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Wc  vail  attoiition  to  the  announcement  of  our  Pub- 
lishing Company  and  Journal  to  be  found  on  page 
22  of  the  advertising  columns. 

Your  Subscription  is  necessary  to  aid  us  in  realizing 
the  ideal  of  a  new  type  of  medical  journalism.  We 
intend  to  make  it  clear  that  our  journal  stands  for 
different  and,  as  we  believe,  better  professional  aims 
and  methods  than  have  generally  been  customary.  To 
every  physician,  dentist,  pharmaceutist,  and  hygienist 
we  say :  Make  this  Journal  your  journal.  It  lies  with 
you  to  determine  whether  a  sincere  attempt  to  establi-sh 
a  strictly  ethical  and  professional  organ  shall  succeed. 
Your  subscriplion-ordcr  will  be  your  ballot. 

Tlie  Deatli-losse.s  of  tlio  Lifo-iii.suraiice  Com- 
panies by  the  Yellow  Fever  at  New  Orleans,  and  other 
Southern  points,  were  trivial.  The  stay-at-home  policy- 
holders kept  within  the  bounds  of  immunity,  and  the 
runaways  escaped.  It  is  noteworthy  that  the  Oriental 
Life  Assurance  Company  of  Bombay  did  not  lose  more 
than  seven  or  eight  policy-holder.s  during  the  prevalence 
of  the  bubonic  plague.  One  reason  for  this  blunting 
of  the  sharp  edge  of  the  pestilence  may  be  looked  for 
in  the  prudence,  better  care,  and  more  healthful  sur- 
roundings of  the  insuring  classes. 

To  our  C'onj"  ratulators.—  The  great  number  of  letters 
we  have  received  from  our  well-wishers,  and  the  hearty 
good-will  shown  in  these,  as  also  in  the  notices  printed 
in  the  columns  of  our  esteemed  contemporaries,  liave 
made  it  quite  impossible  to  reply  to  each  separately 
and  as  we  would  wish.  We  beg  that  this  inadequate 
acknowledgment  of  our  recognition  of  the  courtesy 
and  kindness  will  not  be  construed  otherwise  than  in 
the  spirit  really  felt  of  genuine  gratitude,  and  of  deter- 
mination to  make  the  Journal  all  that  our  friends 
desire.  In  order  that  later  the  deed  may  follow  fast 
upon  the  will,  the  will  must  temporarily  be  taken  for 
the  deed. 

"Copyrifjlited,"— but  for  the  Use  of  the  Profes- 
sion.— The  reading  matter  of  this  periodical  is  copy- 
righted in  order  to  prevent  any  possible  improper  use  of 


it,  but  as  the  PmLADKLi'niA  Medical  Journal  is  owned, 
controlled,  edited,  and  published  by  members  of  the 
medical  profession,  whatever  tends  to  the  dissemination 
of  knowledge  and  scientific  progress  is  for  our  common 
interest.  The  use,  therefore,  of  reading  matter  and  il- 
lustrations by  reputable  physicians,  and  for  legitimate 
purposes,  will  not  only  not  be  refused,  but  will  be  wel- 
comed. It  is  wholly  against  the  ethics  and  spirit  of  the 
profession  to  limit  the  spread  of  serial  scientific  litera- 
ture that  has  been  donated  by  physicians.  In  a  recent 
review  of  an  epitome  of  medical  progress  one  of  our 
contemporaries  argued  against  the  need  of  such  books. 
We  emphatically  dissent  from  such  an  opinion,  believ- 
ing it  an  instance  of  a  bad  business  policy,  of  worse 
journalism,  and  of  the  worst  professional  spirit. 

The  Xotilieation  of  Tulx-reulosis. — Of  the  wisdom 
of  requiring  cases  of  tuberculosis  to  be  reported  to  the 
Board  of  Health,  better  evidence  could  not  be  asked 
for  than  that  furnished  by  a  recent  report  of  the  Board 
of  Health  of  New  York  City,  sliowing  a  positive  and 
considerable  reduction  in  the  mortality  from  tubercu- 
lous disease  in  that  city  since  notification  of  such  cases 
has  been  made  obligatory.  This  experience  is  entirely 
in  accord  with  that  gained  wherever  restrictive  meas- 
ures of  one  kind  or  another  have  been  instituted.  It 
appears  that  since  the  New  York  Board  has  begun  to 
investigate  cases  of  pulmonary  tuberculosis  (1893-96), 
the  death-rate  from  all  varieties  of  tuberculosis  has 
diminished  12.8  per  cent,  and  that  from  pulmonary 
tuberculosis  alone  11.3  per  cent.  Let  the  good  work 
go  on ! 

The  l{elati«>n  of  Pharniaey  to  Medicine. — The  pru- 
fession  of  Pharmacy  is  too  intimately  bound  up  with  that 
of  Medicine  for  either  to  be  indifferent  to  the  welfare 
and  dignity  of  the  other.  Without  the  limits  of  the 
genuine  medical  profession  there  are  the  unorganized 
guerillas,  the  quacks  of  every  variety  of  indecency, 
while  within  the  limits  protected  by  the  Omnibus  has 
Literas,  there  are  to  be  found  almost  as  many  like- 
minded  but  better-concealed  proofs  of  ineptitude  and 
charlatanism.  In  the  same  way  legitimate  pharmacy 
has  to  struggle  against  the  counter-prescriber,  the  nos- 
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trum-seller,  the  refreshment  and  soda-water  rival,  and 
a  liundred  inHuences  working  against  the  elevation  and 
dignity  of  tlie  calling.  But,  swarniing  about  both  our 
camps,  or,  siiuarely  entrenched  there  before  us,  is  the 
common  enemy  of  us  both — the  army  of  the  nostrum- 
makers  and  venders.  Even  in  our  camp  many  doctors 
and  druggists  are  traitors,  but  secrecy  is  so  clearly 
against  professional  welfare  and  humanity's  self-preser- 
vation that  both  professions  should  unite  to  oppose  the 
common  foe.  In  this  laudable  work  tlie  Piiii.ADELriiiA 
Medical  Journal  offers  its  services  to  the  true  physi- 
cian and  jjharmacist. 

As  to  Atlvertisements. — The  advertising  of  medi- 
cines of  secret  composition  is  the  disgrace  of  medical 
journalism,  and  all  physicians  who  have  the  honor  and 
dignity  of  their  calling  at  heart  should  demand  that  it 
be  stopped.  Should  they  cease  to  subscribe  for  journals 
that  get  an  income  in  this  way  the  abuse  would  soon 
come  to  an  end.  There  are,  however,  some  practical 
difficulties  in  the  way  of  a  correct  decision  in  not  a  few 
cases.  One  is  that  many  organic  constituents  cannot  of 
course  be  accurately  analyzed.  But  in  answer  to  this  it 
may  be  said  that  there  should  be  no  need  of  having 
them  analyzed.  The  manufacturer  should  supply  the 
names  and  quantities  of  the  constituents.  His  refusal 
to  do  so  at  once  shows  the  desire  to  conceal,  and  this 
no  genuine  jjharmacist  w'ould  countenance. 

Until  government,  scientific  laboratories,  or  the  wealth 
of  a  great  journal  supplies  the  profession  with  means 
of  testing  all  remedies  chemically  and  therapeutically, 
we,  as  a  profession,  must  absolutely  ignore  all  nostrums 
or  secret  preparations,  and  build  up  our  knowledge 
of  the  materia  medica  by  clinical  induction.  In  the 
meantime  we  may  rest  secure  that  in  the  vast  majority 
of  instances  secrecy  as  to  constitution  or  ingredients 
means  valuelessness.  It  is  self-evident  that  we  cannot 
pronounce  any  opinion  as  to  the  therapeutic  value  of 
articles  advertised.  No  machinery  exists  for  reaching 
such  a  conclusion  scientifically.  As  a  last  resort  we 
must  doubtless  sometimes  rely  upon  the  highest  expert 
pharmaceutical  judgment  for  an  opinion.  We  are  glad 
to  say  that,  so  far  as  our  journal  is  concerned,  this  has 
been  promised  us,  and  both  readers  of  and  advertisers 
in  our  journal  may  be  sure  that  our  pages  shall  be  kept 
as  clean  as  professional  ethics  demands,  or  as  our  ability 
can  determine. 

The  Prevention  of  Disease,  strange  as  it  may  seem, 
is  the  paramount  duty  of  the  medical  profession.  No 
other  calling  in  the  world  is  so  consciously  and  actively 
working  toward  its  own  professional  suicide,  and  none 
is  so  certainly  succeeding.  By  our  work  the  abolition 
of  many  diseases  has  been  brought  about,  almost  every 
disease  has  a  lessened  death-rate,  and  the  average  length 
of  human  life  has  been  increased  by  several  years. 
And  still  we  are  as  earnest  as  ever  to  go  on  with  our 


work,  result  as  it  may  to  our  financial  and  professional 
undoing.  There  are  several  great  distinctive  methods 
of  proceeding : 

1.  We  must  lessen  the  medical-charity  abuse.  The 
modern  type  of  this  disease  grows  by  what  it  feeds 
on.  Medical  communism,  like  most  otiier 'kinds,  ends 
in  nihilism.  Dispensaries  advertising  for  patients  is 
not  a  pleasing  spectacle  from  any  point  of  view.  The 
abuse  is  a  selfish  charity,  crippling  the  ])hysician,  ren- 
dering tlie  profession  the  sport  of  the  cynical,  the  play- 
thing of  politicians  (read  the  accounts  of  the  late 
meetings  in  the  Mayors  office  in  New  York),  and  the  ' 
debaucher  of  personal  independence. 

2.  We  must  reform  the  abuses  of  the  laws  pertaining 
to  the  patenting  and  trade-marking  of  drugs,  whereby 
secrecy  and  exclusive  right  of  njanufacture  are  made 
perpetual,  and  through  which  our  Government  has 
become  the  protector  of  "  patent  medicines  "  that  are 
not  patent,  the  demoralizer  of  the  great  profession  of 
pharmacy,  and  the  still  greater  one  of  medicine. 

3.  We  must  unite  the  professional  voice  and  energy 
in  order  to  influence  effective  measures  for  public  .sani- 
tation and  hygiene.  If  known  laws  were  applied  the 
death-rate  would  be  reduced  one-half — as,  e.g.,  it  has 
been  in  Buffalo,  N.  Y. 

4.  We  must  organize  and  systematize  the  great 
coming  war  against  infectious  diseases  and  especially 
against  tuberculosis.  They  must  be  stamped  out,  ut- 
terly eradicated  from  civilized  communities.  Veteri- 
nary medicine  has  become  a  noble  and  beneficial 
calling. 

5.  An  important  prerequisite  of  all  this  is  the  organi- 
zation  of  a   National   Department  of  Public    Health,       i 
with,  if  possible,  its   chief  a  Cabinet  officer.     Disease       * 
does  not  respect  State  Rights ;  one  system  of  quarantine 
and  sanitation    should    prevail   throughout  the  entire 
country. 

The  Philadelphia  Medical  Journal  will  labor  for 
the  realization  of  these  reforms,  and  solicits  the  help  of 
the  whole  profession  in  the  work. 


City  Jealousies. — At  the  dinner  in  honor  of  Mr. 
George  M.  Post,  given  in  New  York  last  month  by  the 
artists,  architects,  and  literary  men  of  New  York,  Mr. 
James  M.  Beck  fittingly  rebuked  the  silly  assumption 
of  contempt  by  New  Yorkers  for  Philadelphia.  He  re- 
called to  the  attention  of  his  (New  York)  hearers  that 
Philadelphia  has  1,250,000  inhabitants,  covers  250  square 
miles  of  territory,  has  more  buildings  than  even  Greater 
New  York,  has  the  best  park  in  the  world,  and  more 
comfort  than  any  city  in  the  world.  Our  city,  he  said, 
has  furnished  four  or  five  of  the  seven  chief  artists  of 
America,  has  the  oldest  Academy  of  the  Fine  Arts  in  the 
country,  and  is  endowing  art  galleries  and  libraries  with 
millions  of  money,  and  with  buildings  unexcelled  by 
none.  And  yet,  note  well  that  the  New  York  news- 
papers almost  ignore  Philadelphia  news,  and  in  all  ways 
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persist  in  an  attitude  of  sneering  and  contempt  that 
would  be  irritating  if  it  were  not  foolisli. 

Doubtless  nuK'h  of  this  is  due  simply  to  American 
brag,  much  to  the  desperate  straits  of  the  comic  journals 
which  live  on  traditional  humor  and  stale  solemnities 
masking  as  wit.  At  all  events  the  time  has  arrived  when 
it  should  cease.  Because  a  city  has  a  great  harbor  it  is 
boobyishness  to  boast  and  be  proud.  We  are  sure  this 
phase  of  feeling  is  passing  away,  and  that  the  manly  dig- 
nity and  generosity  of  our  neighbors  will  silence  even 
the  vaporous  echoings  of  the  comic  papers.  Fortunately 
the  New  York  medical  profession  has  not  to  any  con- 
siderable extent  adopted  this  school-boy  tone  towards 
us.  This  is  largely  due  to  the  fact  that  the  data  would 
justify  it  to  a  far  less  extent  in  regard  to  medicine  than 
to  other  things ;  our  medical  schools  and  practitioners 
of  to-day  are  worthy  of  the  history  of  American  medi- 
cine, and  patronage  would  be  patently  ridiculous  on  the 
part  of  any  rival.  It  will  require  a  good  many  years 
before  the  supremacy  of  Philadelphia  as  the  medical 
center  of  America  will  be  seriously  disputed. 

But  we  are  less  interested  in  the  braggart's  vaunt  of 
any  supremacy  than  we  are  in  the  general  progress 
of  American  medicine  and  the  unification  of  the  entire 
profession  to  secure  medical  reform  within  and  with- 
out our  guild-limits,  and  to  make  our  noble  profes- 
sion the  powerful  instrument  of  patriotic  progress  and 
human  welfare  which  it  is  capable  of  becoming.  We 
must  sink  all  jealousies  and  personalities  and  topo- 
graphic puerilities  in  the  larger  and  more  generous 
emulation  of  who  can  best  serve  the  great  cause  we  all 
have  at  heart. 

The  Object  of  the  Patent-law  is  to  encourage  and 
reward  inventors  by  giving  them  the  exclusive  right  of 
the  sale  of  inventions  or  discoveries  for  a  limited  time, 
after  which  they  become  the  property  of  the  public  and 
subject  to  general  competition.  The  nature  of  the  in- 
vention, the  knowledge  of  all  secrets  pertaining  to  it, 
may  by  the  patent-laws  be  known  of  all,  the  competi- 
tion in  the  manufacture  and  sale  being  restricted  only 
for  a  limited  number  of  years.  The  words  of  the  law 
are: — 

"...  shall  file  in  the  Patent  Office  a  written  description 
of  the  same,  and  of  the  manner  and  process  of  making,  con- 
structing, compounding,  and  using  it,  in  such  full,  clear,  con- 
cise, and  exact  terms  as  to  enable  any  person  skilled  in  the 
art  of  science  to  which  it  appertains,  or  with  which  it  is  most 
nearly  connected,  to  make,  construct,  compound,  and  use  the 
same." 

Trade-marks  came  into  use  to  indicate  genuineness, 
.  ownership,  or  special  origin — a  mans  commercial  signa- 
ture as  it  were — to  distinguish  his  own,  or  his  particular 
brand  or  making  of  a  thing  not  in  itself  secret ;  they  are 
publicly  registered  to  give  notice  of  genuineness,  priority, 
ownership,  etc.  A  perversion  of  the  intent  of  the 
laws  relating  to  patents  and   trade-marks   has  arisen. 


whereby  through  the  registration  of  a  mere  trade-mark 
the  manufacturer  of  a  combination  of  drugs  secures  what 
is  ei]uivalent  to  a  perpetual  right  of  secrecy  and  exclusive 
manufacture.  It  is  clearly  good  law  that  this  perpetual 
extension  of  exclusiveness  of  right  and  of  preservation 
of  secrecy  should  not  be  given  to  anyone  making  a 
thing  that  is  of  value  to  the  community.  It  is  not  done 
in  case  of  machinery  and  the  millions  of  other  things 
patented ;  why  then  should  it  be  given  to  a  compounder 
of  drugs?  If  these  things  pertain  to  health  and  disease, 
if  they  are  of  value  to  the  very  life  of  humanity,  the 
exclusive  right  should  all  the  more  be  limited  in  time. 
Every  physician  should  know  exactly  what  is  the 
nature  of  the  thing  he  prescribes.  But  the  trade-mark 
laws  are  used  to  preserve  secrecy  as  to  the  ingredients 
and  to  insure  an  unlimited  right  of  exclusive  produc- 
tion, and  the  very  machinery  of  legislation  and  govern- 
ment is  transformed  into  a  means  of  working  against  the 
interests  of  the  medical  and  pharmaceutical  professions, 
and  so  ultimately  of  humanity.  The  essence  of  this 
perversion  of  law  and  justice  is  the  claim  that  the  com- 
monly accepted  name  of  a  thing  of  secret  constitution 
may  be  a  trade-mark  whose  registry  shall  exclude  others 
from  its  manufacture.  The  invention  of  a  name  or  title 
(trade-mark)  of  a  thing  should  by  no  means  exclude 
others  from  making  and  selling  the  same  thing;  it 
should  only  prevent  the  use  by  others  of  the  trade- 
mark itself,  or  in  other  words  the  "  brand  "  of  the  manu- 
facturer's goods.  The  Government  should  no  longer 
allow  the  abnse.  Trade-marks  should  be  restricted  to 
their  legal  and  proper  use;  they  should  not  be  allowed 
for  things  of  hidden  constitution,  and  they  should  not 
give  perpetual  right  of  exclusive  manufacture  of  any 
product,  good  or  bad.  The  law  should  be  plain  that 
every  article  having  a  trade-mark  shall  be  non-secret 
and  shall  also  have  a  common  name  under  which  all 
may  manufacture  it.  The  trade-mark  should  only  in- 
dicate one  man's  particular  manufacture  of  the  non- 
secret  thing.  As  physicians  we  should  never  even 
patent  a  discovery,  and  all  must  admit  that  our  profes- 
sional face  must  be  sternly  set  against  secrecy,  whether 
professional  or  lay.  But  a  valuable  addition  to  the 
materia  medica  by  a  layman  may  be  patented  for  a 
limited  number  of  years  without  arousing  professional 
censure. 

AVanted:  A  New  Serum. — The  revolutionary  war 
ended  115  years  ago,  yet  the  widows  of  soldiers  con- 
tinue to  draw  monthly  pensions.  There  are  three  male 
survivors  of  the  war  of  1812,  but  there  are  3000  or  more 
pensioned  widows.  As  to  the  war  of  the  Rebellion  there 
are  no  more  successful  wooers  of  young  lassies  than  the 
old  soldier  "  laddies."  On  June  30,  1896,  there  were  on 
the  pension-roll  733,442,  or  63.67  per  cent,  of  the  total 
number  of  survivors  of  the  late  war.  The  grand  total 
of  those  on  the  pension-roll  was  970,678. 

The  country,  it  seems,  is  on  the  ragged  edge  of  finan- 
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cial  ruin  by  reason  of  pensions  to  soldiers'  widows.  It 
is  not  a  question  of  how  many  widows  we  import  or 
export,  or  the  amount  of  tarid'-charges  upon  widows, 
but  it  is  entirely  a  matter  of  manufacture.  There  is 
a  glut  of  thetse  widows  due  to  overproduction,  and  it  is 
seriously  proposed  to  form  a  trust  to  control  the  out- 
put of  ecclesiastical  and  civil  marriage-mills,  but  to  us  it 
seems  absurd  in  this  age  of  medical  advance  that  we 
have  no  good  remedy  already  at  hand.  Where  are  our 
biologists  with  a  reliable  anti-marriage  serum  ?  Injected 
like  the  gold-cure  into  the  victims  of  the  marriage-habit, 
they  might  be  rendered  either  permanently,  or,  at  least 
for  a  considerable  period,  totally  immune. 

If  the  improbable  happens,  and  the  biologist,  who 
finds  a  remedy  in  the  human  organism  for  everything, 
fails  in  this  instance,  medical  aid  may  still  be  em- 
ployed ;  we  must  not  despair.  The  medical  statistician, 
who  has  already  discovered  for  the  life-insurance  com- 
panies that  marriage  alters  the  relative  expectation  of 
life,  has  something  to  say — let  him  study  the  statis- 
tics of  late  marriage,  when  the  man  is  a  veteran  and  the 
bride  young  and  lovely.  There  must  by  this  time  be 
enough  material  on  hand  to  make  a  fair  table  of  the 
risks  of  such  marriages,  and  such  a  table,  brought  to  the 
notice  of  each  and  every  Grand  Army  Post,  might  be  of 
inestimable  value.  Sam  Weller's  advice  has  had  its  day 
and  was  too  general  in  its  application. 

To  act  upon  the  pensioner's  mind  by  reasonable  argu- 
ment seems  to  us  so  much  jnore  noble  and  just  than 
mere  restrictive  legislation,  and  then,  too,  such  legisla- 
tion would  be  unfair  and  create  a  feeling  of  favoritism. 
So  many  veterans  we  learn  have  been  recently  married 
that  were  the  rest  debarred  in  the  future  they  would 
form  a  privileged  class.  But  there  should,  in  all  fair- 
ness, be  some  limit  to  the  number  of  marriages  allowed 
per  man.  At  present  the  law  puts  no  limit.  The 
soldier  may  marry  an  unending  series — one  at  a  time  of 
course — with  breathing  spaces  of  death  or  divorce  be- 
tween. He  can  leave,  it  is  true,  but  one  real  widow  be- 
hind him,  though  there  is  no  legal  limit  to  the  number 
of  contestants  for  his  pension. 

Tolstoi  attributes  all  the  moral  ruin  of  the  world  to 
the  "  abandoned  woman."  Congress  seems  to  attribute 
the  danger  of  financial  ruin  in  the  future  to  theattached 
woman,  which  proves  again  that  Tolstoi  is  unsound  and 
visionary.  But  in  all  seriousness,  if  the  means  we  have 
suggested  should  fail,  and  the  pensioned  widows  still 
flourish,  let  us,  as  an  act  of  patriotism,  nerve  ourselves 
for  the  task,  and  marry  them,  for  then  their  pensions 
will  cease  from  draining,  and  the  weary  Republic  will 
be  at  rest.  Let  American  youth  and  American  man- 
hood be  educated  up  to  the  moral  duty  of  marrying 
soldiers'  widows  after  a  decent  interval  has  elapsed  after 
the  decease  of  the  lamented  hero,  and  so  relieve  the 
government  of  its  financial  distress. 

For  if  we  fail  and  women  flourish,  what  lies  before  us? 
A   woman's   vote   in  the  future  that  will  make  their 


pensions  eternal,  descending  as  a  legacy  from  mature 
widow  to  youthful  husband,  through  him  to  juvenile 
second  wife ;  as  she  ages,  to  her  blooming  spouse  of 
later  days,  and  handed  on  by  him  to  the  ardent  maiden- 
hood that  aspires  to  his  hand — till  in  tlie  future,  when 
our  struggles  are  over  and  forgotten,  millions  yet  un- 
born shall  sit  at  ease  and  call  the  soldier's  \vidow  blessed. 


Selection. 


CO-OPERATION  IN  THE  MEDICAL   PROFESSION. 

It  seems  strange  in  these  days  and  in  this  country,  when 
combination  is  universally  the  aim  of  every  division  of  labor, 
when  it  represents  a  Winged  Victory  to  some  and  a  Jugger- 
naut to  others,  but  a  god  to  all — in  these  days  of  trusts,  mo- 
nopolies, trade-unions  and  political  "machines" — it  seems 
strange  we  say,  that  in  the  medical  profession  alone,  among  as- 
sociations of  men,  a  spirit  of  disintegration  rules  and  practical 
co-operation  does  not  e.xist.  It  seems  strange  indeed  and  yet 
it  is,  as  we  should  suspect,  but  the  emancipated  reaction 
against  a  monopoly — a  medical  "  trust  " — which  lay  heavily 
upon  the  profession  less  than  a  generation  ago.  Every  man 
over  fiftj'  can  remember  when  in  all  our  cities  a  tiny  clique  of 
men  controlled  the  entire  practice  and  the  fate  of  every 
young  medical  aspirant  and  that  of  every  stranger  lay  abso- 
lutely in  their  hands.  These  arbiters  were  not  necessarily 
very  clever  nor  very  learned,  but  they  understood  the  art  of 
combination  and  every  outsider  had  to  fight  hard  and  con- 
tinuously for  their  favor  before  he  received  recognition 
or  patients.  They  are  all  long  since  dead  and  most  of  them 
are  now  but  a  memory  to  their  former  students,  but  they  did 
one  great  service  to  the  profession  which  was  that  they  made 
it  respected  and  honored  and  gave  to  it,  at  that  time  and  for 
many  years  afterwards,  a  social  recognition  and  prominence 
which  it  will  not  probably  attain  again.  For,  as  the  members 
of  this  oligarchy  died  off  and  the  profession  increased  with 
the  growth  of  our  cities  and  from  immigration,  a  reaction  set 
in  against  the  rule  of  the  privileged  few,  and,  in  the 
scramble  for  self  advancement,  every  man's  hand  was  turned 
against  his  brother  and  respect  even  for  ability  was  thrust 
aside  when  self-interest  called  for  right  of  way.  Suspicion 
took  the  place  of  confidence,  and  envy  that  of  admiration 
for  deserved  success.  Physicians  began  to  sneer  at  each 
other  before  their  patients ;  they  began  to  imitate  the  arts 
of  small  shop-keepers  and  to  underbid  and  to  undersell  their 
brethren.  Some  even  encouraged  the  well-to-do  to  accept 
medical  charity  in  public  institutions,  shamefully  regardless 
of  the  thousands  of  struggling  doctors  thus  deprived  of 
patients,  merely  that  they  might  fill  the  maws  of  hospitals 
and  clinics  with  pay-patients  and  thus  hold  their  own  places 
against  other  professional  brethren  eager  to  supplant  them 
on  any  terms.  What,  then,  has  become  of  the  esprit  de  corps 
of  which  we  even  yet  boast  loudly  and  do  not  cultivate?  Do 
we  not  know  and  daily  feel  to  our  shame  that,  with  our  loss 
of  mutual  self-respect  and  confidence,  the  public  also  have 
lost  almost  the  semblance  of  respect  for  us  collectively  ?  We 
constantly  are  the  butt  af  the  press  and  illustrated  journals  , 
and  even  the  lawyer  and  the  stockbroker  sneer  at  our 
"pretense"  and  our  money-grabbing  propensity. 

This  is  the  effect,  explicitly  but  not  exaggeratedly  expressed, 
of  our  reaction  against  the  ideas  and  methods  of  the  so-called 
"  Old  School,"  with  its  exactions  and  its  tyranny.    It  was  a 
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natural  ami  probably  a  necessary  reaction,  but,  like  all  radical 
rebellions,  it  lias  overleaped  all  bounds  and  has  been  carried 
by  its  own  momentum  towards  self-destruction.  We  began 
by  pulling  down  our  tyrants,  we  liave  ended  by  tailing  to 
fight  each  man  his  brother. 

But  our  tyrants  are  dead,  the  "  Old  School  "  has  passed 
away  forever,  the  profession  is  emancipated,  the  oligarchy 
destroyed  and  the  rule  of  the  Great  Mediocrity  firmly  estab- 
lished ;  whom,  then,  in  our  own  ranks  have  we  to  fear  ?  By 
our  divisions  and  dissensions  we  expose  ourselves  the  prey  of 
every  combination  of  men,  yet  we  continue  fighting,  blindly 
and  ruthlessly,  both  friend  and  foe.  Why  do  we  not  end  this 
senseless  suicidal  policy  and  combine  for  our  protection  and 
our  common  interest?  Our  utter  weakness  and  want  of  co- 
hesion are  apjiarent  to  all  men.  Our  press,  our  literature, 
the  manufacture  of  our  instruments  and  our  drugs,  even  the 
making  of  laws  which  affect  our  interests  vitally  are  prac- 
tically in  the  hands  of  outsiders  and  are  dominated  by  influ- 
«nces  beyond  our  control.  Do  we  need  proof  of  the  contempt 
and  indiii'erence  in  which  we  are  held,  as  a  profession,  by  our 
State  authorities,  whose  fle.xible  knees  are  quick  enough  to 
bend  before  all  other  representative  bodies  of  our  fellow- 
citizens?  Then  let  us  call  to  mind  the  action  last  year  of  the 
Governor  and  the  Legislature  of  Missouri,  who  discriminated 
against  the  profession  in  favor  of  quacks,  and  the  more  re- 
cent e.xample  of  our  own  Governor  who,  in  spite  of  the  fact 
that  half  the  population  of  this  city  last  year  accepted  medical 
charity  and  in  the  face  of  the  protest  of  an  overwhelming 
majority  of  New  York  physicians,  vetoed  an  excellent, 
efficient  and  most  just  bill  for  our  protection. 

Surely  the  time  is  ripe  to  unite  for  our  common  good  and 
to  make  our  influence  felt,  as  a  body,  in  the  community. 
Let  us  borrow  from  the  experience  and  wisdom  of  laymen 
and  combine.  And  how  shall  we  begin?  The  answer  is  plain. 
Let  us  forthwith  take  an  interest  in  all  that  which  is  working 
in  our  interests.  Let  us  support  with  enthusiasm  our  medi- 
cal press,  giving  the  preference  always  and  active  encourage- 
ment to  those  journals  which  are  orned  and  controlled  by 
medical  men.  We  know  that  the  former  must  work  only 
in  our  interests,  that  they  are  ably  edited  and  that  they  look 
only  to  us  for  their  support.  There  are  now  many  of  these 
journals  scattered  throughout  the  country,  their  medical 
editors  and  proprietors  bravely  struggling  for  the  establish- 
ment of  a  true  medical  press — one  that  shall  faithfully  reflect 
medical  opinion,  shall  labor  unceasingly  for  the  advancement, 
honor  and  influence  of  our  profession,  shall  be  the  vigilant 
guardians  of  its  interests  and,  in  time  of  danger,  shall  speak 
for  us  in  a  loud  and  resonant  voice  whose  authority  and 
might  shall  be  convincing  in  the  preservation  of  our  rights. 
This  is  the  principle  for  which  a  number  of  devoted  physicians 
are  working.  They  have  taken  up  medical  journalism,  as  their 
own  masters,  that  they  may  establish  firmly  in  this  coimtry 
at  least  a  medical  press  entirely  under  the  control  of  medical 
men.  They  are  fighting  your  battle,  0  Medical  Reader, 
with  enduring  courage  and  many  rebuffs,  against  the  im- 
mense competition  of  journals  actually  in  the  pay  of  drug- 
houses  on  one  hand  and  of  those  supported  by  the  lay  pub- 
lishers on  the  other,  who  use  them  as  an  advertising  medium 
for  their  medical  books.  Is  it  an  esprit  de  corps  or  is  it 
selfish  indiflerence  and  an  unthinking  willingness  to  get 
their  money's  worth,  from  whatever  source  or  at  whatever 
cost,  which  actuate  the  majority  of  the  profession  still  to 
encourage  both  of  the  above  classes  of  trade  journals  in 
preference  to  those  which  ask  this  support  by  every  argu- 
ment which  appeals  to  both  the  reason  and  the  conscience 


of  medical  men?  Merely  as  a  matter  of  self-interest,  then, 
if  a  less  unselfish  motive  cannot  aft'ect  us,  let  us  encourage 
the  development  of  our  own  medical  press. 

We  claim  to  be  more  intelligent  and  better  educated  than 
our  fellow-citizens.  Let  us  prove  at  least  our  equality  in  the 
matter  of  these  endowments  by  recognizing  our  common 
interests  and  by  protecting  them.  We  boast  of  our  esprit  de 
corps,  then  let  us  drop  the  methods  of  the  Stock  E.xchange 
and  recognize  our  mutual  dependence  and  relationship  in  a 
common  aim  and  for  a  common  good,  heius  unite.  Let  us 
co-operate. — [The  American  Gyn.'ecologic.\l  and  Obstetrical 
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The  Now  York  3Ieclioal  Association  has  lately  voted 
$2000  towards  the  Rush  Monument  Fund. 

Dr.  G.  H.  Bridg'inau,  of  Elizabeth,  N.  J.,  has  been  ap- 
pointed Minister  Plenipotentiary  to  Bolivia. 

Dr.  J.  E.  Stnbbert  has  been  elected  professor  of 
"  tropical  diseases  "  in  the  New  York  University  Medical 
College.  This  is  the  first  chair  of  its  kind  established  in  this 
country. 

Smallpox  is  prevalent  in  Georgia.  150  cases  are  said 
to  have  occurred  in  Atlanta.  The  quarantine  regulations 
are  very  primitive  and  defective.  The  disease  is  said  also  to 
have  been  reported  at  Rockhill,  S.  C. 

A  3Iedieal  aiayor. — There  have  been  medical  mayors 
before,  and  the  city  of  Buflalo  falls  in  line  by  inaugurating,  on 
this  first  day  of  January,  as  mayor.  Dr.  Conrad  Diehl,  who 
was  recently  elected  by  a  large  majority. 

Dr.  Roswell  Park.— The  whole  medical  profession  will 
be  gratified  to  learn  that  Dr.  Roswell  Park,  who  has  for  a 
long  time  been  gravely  ill  in  consequence  of  infection  ac- 
quired in  the  pursuit  of  professional  work,  is  reported  to  be 
very  much  improved  in  health. 

Measles  is  rampant  in  Springfield,  Ohio.  Over  1200 
cases  have  occurred  to  date,  and  recently  the  new  cases 
amount  to  25  a  day.  The  spread  of  the  disease,  it  is  said,  is 
favored  by  the  negligence  of  the  local  practitioners  and 
parents  in  reporting  the  cases. 

Dr.  L.  Pierce  Clark  of  the  Craig  Colony,  N.  Y.,  reports 
(Boston  Med.  and  Siir(/.  Jour.)  the  case  of  an  epileptic,  aged 
58  years,  in  whom  asthmatic  paroxysms  took  the  place  of 
the  epileptic  fits,  the  mental  manifestations  at  the  time  of 
the  paroxysms  resembling  those  olitetit  mat. 

Truth  puts  these  words  in  the  mouth  of  a  physician  regard- 
ing his  prescriptions:  "What  I  have  written  I  have  written, 
and  neither  I  nor  you  nor  anybody  else  can  read  it."  And 
the  Urilish  Medical  Joiirn(d  a.iUs  :  "There  is  a  good  deal  of 
Triilli  in  it,  and  we  are  very  sorry  to  say  a  little  truth,  too." 

The  tonsorial  artists  have  begun  to  appreciate  the  perni- 
cious influences  of  the  ever-prevalent  microbe,  and  an  aseptic 
barber  shop,  probably  the  first  of  its  kind  in  existence,  has 
been  opened  in  the  Oarrolton  Hotel  in  Baltimore.  Every- 
thing in  the  shop  is  sterilized,  the  cups,  combs,  brushes, 
razors— the  handles  of  which  are  made  of  aluminium,  per- 
mitting of  ready  sterilization  without  destruction.  In  addi- 
tion the  hands  and  arms  of  the  operators  and  the  head  and 
face  of  the  customers  are  rendered  as  aseptic  as  possible. 
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Dr.  Xicholas  Senn,  of  Chicago,  was  recently  subjected 
to  the  annoyance  of  being  taken  to  Galena,  111.,  by  h  constable. 
He  was  summoned  to  testify  in  a  case  but  telegraphed  that 
he  was  unable  to  leave  his  practice,  whereat  a  writ  was  served 
on  him  for  contempt  of  court.  When  he  appeared  the  judge 
accepted  his  excuse  as  a  well-grounded  one  and  imposed  no 
fine. 

Dr.  B.  Meade  Bolton,  formerly  Chief  of  the  Bacterio- 
logical Laboratory  of  the  Philadelphia  Board  of  Health,  and 
at  present  professor  of  pathology  and  bacteriology  in  the  Uni- 
versity of  Missouri,  read  a  paper  before  the  recent  meeting 
of  the  New  Jersey  State  Sanitary  Convention  in  Lakewood, 
on  the  Vitality  of  Pathogenetic  Germs  in  "Water. 

Dr.  Harol<l  X.  Moyer.  the  well-known  editor  of  Med- 
icine, was  assaulted  by  footpads  in  the  streets  of  Chicago 
recently,  and  resisting  their  efforts  to  relieve  him  of  his  val- 
uables, was  shot  in  the  thigh.  He  was  not  dangerously 
wounded,  but  will  be  confined  to  his  house  for  some  little 
time.  He  assuredly  has  the  sympathy  of  the  entire  medical 
community. 

The  Colorado  Medical  Journal,  under  the  caption  "  What 
shall  we  do  with  it?"  is  anxious  to  know  how  the  Ameri- 
can aiedical  Association  is  to  l>e  received  when  it  meets 
in  Denver  this  year.  Active  preparations  are  already  being 
made  to  receive  the  members  properly  and  demonstrate 
to  them  the  superior  advantages  of  the  climate  of  the  region, 
and  every  indication  exists  ihat  as  far  as  the  local  profes- 
sional gentlemen  are  concerned  the  meeting  will  be  in  every 
way  a  complete  success. 

A  good  word  for  the  Homeopath. — Dr.  S.  L.  Abbott, 
in  the  Mfdical  Xens  for  December  IS,  1897,  p.  807,  relates  the 
case  of  a  boy,  12  years  old,  who  was  bitten  on  the  eyebrow 
by  a  dog.  The  family  physician  washed  the  wound  and  then 
applied  his  lips  to  it,  sucking  it  for  an  hour,  in  the  hope  of 
removing  any  virus  that  might  be  present.  The  wound  was 
then  cauterized  with  a  red-hot  knitting  needle.  Dr.  Abbott 
adds  that  the  courageous  physician  who  tried  this  experi- 
ment was  a  homeopathist,  who  later  distinguished  himself 
as  a  soldier  during  the  Civil  War. 

The  hooks  belonging  to  the  consolidated  free  libraries 
of  New  York  City,  of  which  Dr.  John  S.  Billings  is  the 
head,  Avill  he  sterilized  immediately  after  they  are  re- 
turned each  time  to  the  library.  The  books  will  be  subject 
to  the  action  of  formaldehyde  gas  for  a  period  of  two  hours. 
This  method  of  sterilization  has  been  experimentally  found 
not  only  not  to  injure  the  books,  but  in  addition  to  destroj-- 
ing  bacteria  to  rid  the  books  of  the  annoying  parasites  which 
60  commonly  infest  the  bindings — especially  the  morocco 
and  calf  bindings — of  treasured  volumes. 

In  pursuance  of  recent  legislative  enactment,  on  and  after 
January  1,  1898,  all  dairy  cows  and  neat  cattle  for 
breeding  purposes,  brought  into  Pennsylvania  from  other 
States,  will  be  subject  to  quarantine  pending  an  inspection  as 
to  the  condition  of  their  health.  If  they  be  not  accompanied 
by  a  certificate  of  a  properly  qualified  and  competent  in- 
spector, they  will  be  strictly  isolated  until  they  have  been 
examined  and  pronounced  free  from  disease,  and  have  re- 
sponded negatively  to  the  tuberculin  test.  Those  found  to 
have  tuberculosis  will  be  forthwith  slaughtered. 

Jfew  York  Academy  of  3Iediciue. — It  is  announced 
that  the  library  endowment  fund  has  been  increased  by  the 
generous  gift  of  $1.5,000  from  Mrs.  Anna  Woerishoffer.    This 


is  to  be  set  apart  as  a  special  fund  named  after  the  donor. 
At  the  election  on  December  16th,  the  following  were  elected 
as  officers  of  the  Academy :  yitf-Prr*ide>U ,  Dr.  W.  H.  K.tTZ- 
ENBACH ;  R'xyjrdin}/  Secretary,  Dr.  Loos  Faugiires  Bishop  ; 
Corre.^ponding  Secretary,  De.  M.  Allen  Starr  ;  Treasurer,  Dr. 
H.  E.  Cramptos;  Trustee,  Dr.  A.  M.  Jacobus;  Member  of 
Committee  on  .lrfHii>?(on,<,  Dr.  Henky  Likg  Tayix)R;  Member 
of  Committee  on  Library,  Dr.  Edward  D.  Fishek. 

St,  James'  Dispensary  in  Savannah,  Ga.,  was- 
assaulted  by  a  mob  of  colored  men  and  women,  Decem- 
ber 14th.  A  number  of  children  circulated  a  storj-  to  the 
effect  that  a  negro  boy  and  girl  had  been  caught  by  the  doc- 
tors, carried  into  the  building  and  killed.  They  declared  that 
they  had  climbed  a  tree  that  grew  near  one  of  the  windows 
of  the  dispensary,  and  had  seen  the  doctors  cutting  up  the 
bodies  which  were  on  a  table.  The  story  spread  with  rapidity 
among  the  colored  population,  and  in  a  short  time  a  mob  of 
them  had  collected  about  the  dispensary,  and  had  become  very 
threatening  by  the  time  the  police  arrived.  The  ringleaders 
were  arrested,  others  clubbed,  and  a  guard  left,  around  the 
dispensary  for  some  time. 

A  Hospital  for  Scarlet  Fever  and  Diphtheria  in 
New  York. — It  is  expected  that  before  the  close  of  the  pres- 
ent year  a  new  hospital  will  be  opened  in  New  York  City  at  the 
foot  of  East  Sixteenth  Street.  There  has  long  been  a  great 
need  for  greater  facilities  for  the  care  of  persons  sick  with 
scarlet  fever  and  diphtheria,  particularly  for  cases  develop- 
ing in  hotels  and  boarding-houses.  The  hospital  is  intended 
for  pay-patients,  and  is  controlled  by  a  private  corporation. 
Although  there  is  a  regular  visiting  and  consulting  staff  at- 
tached to  it,  patients  may  be  attended  by  their  own  phy- 
sicians, if  they  so  elect.  It  is  to  be  hoped  that  in  the  near 
future  some  practical  plan  may  be  devised,  by  which 
"refuges"  may  be  established  for  the  well  children  of  poor 
families,  in  which  such  diseases  develop. 

At  the  recent  meetings  of  the  New  York  Board  of  Es- 
timate and  Apportionment  the  following  moneys  were 
voted  to  the  following  charitable  institutions  of  that  city : 
New  York  Foundling  Asylum,    ....  $303,717  00 

New  York  Juvenile  Asylum, 118,250  00 

Bellevue  Hospital,  and  for  buildings  on 

Ward's  and  BlackwelFs  Islands,  .   .    127,500  00 

Hebrew  Orphan  Asylum, 100,000  00 

Nursery  and  Children's  Hospital,    .   .    .      75,000  00 

Children's  Aid  Society, 70,000  00 

St.  John's  Guild, 30,000  00 

St.  Joseph's  Institute  for  the  Deaf,  .  .  .  29,817  00 
Children's  Fold  of  the  City  of  New  York,  17,000  00 
American  Female  Guardian  Society,  .   .      15,000  00 

Sloane  Maternity  Hospital, 8,000  00 

Women's  Medical  School  and  Hospital,      7,000  00 
Shepherd's  Fold  of  the  Protestant  Epis- 
copal Church, 5,000  00 

New  York  Infirmary  for  Women  and 

Children 4,000  00 

The  New  York  Cancer  Hospital.— For  a  long  time 
past  the  unpleasantly  distinctive  title  of  this  institution  has 
been  annoying,  alike  to  patients  and  medical  officers,  and 
the  feeling  has  finally  culminated  in  the  presentation  of  a 
petition  to  the  governors,  asking  that  the  objectionable  word 
"  cancer  "  be  omitted.  At  one  time,  some  of  the  surgeons 
connected  with  the  hospital  endeavored,  by  precept  and  prac- 
tice, to  substitute  the  name  "  Astor  Hospital,"  but  their 
efforts  came  to  naught.     But  aside  from   the  verj-  natural 
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popular  prejudice  against  its  present  name,  there  is  another 
anil  most  excellent  reason,  not  so  generally  known,  for  de- 
siring the  change.  When  this  institution  sprung  into  being, 
those  who  wore  asked  to  contribute  to  the  project  were  told, 
that  the  other  hospitals  in  the  city  were  accustomed  to  turn 
from  their  doors  many  of  the  poor  creatures  alllicted  with 
this  "  loathsome  "  disease.  To  the  lay  mind  this  seemed  very 
plausible,  although  a  reference  to  the  records  of  the  general 
hospitals  would  have  easily  shown  that  such  was  not  the  fact. 
So  the  good  work  went  on,  and  when  the  hospital  did  finally 
open  its  doors,  it  was  found  expedient  to  admit  all  sorts  of 
gynecological  cases,  of  a  non-cancerous  nature,  in  order  to 
keep  the  service  creditably  active.  This  has  gradually  opened 
up  a  much  broader  field  than  was  originally  intended  by  the 
founders,  and  the  original  name  is  no  longer  appropriate. 

Statistits  of  Xo«-  York  Lyiug-in  Institutions.— A 

few  days  ago,  Dr.  H.  N.  Vinebeug,  of  New  York  City,  called 
attention  to  the  unreliability  of  the  statistics  published  by 
some  of  the  lying-in  institutions  of  that  city,  particularly 
those  having  an  out-patient  service.  The  thoughtful  reader 
is  natiu-ally  surprised  and  puzzled  to  find  such  remarkable 
freedom  from  sepsis  and  an  almost  entire  absence  of  mor- 
tality— and  this,  too,  in  spite  of  the  fact  that  the  confine- 
ments occur,  for  the  most  part,  in  squalid  tenements,  and 
vaginal  examinations  are  freely  made,  not  only  by  the  phy- 
sician in  attendance,  but  by  several  students.  Dr.  Vine- 
berg  endeavored  to  explain  this  by  supposing  that,  in  many 
instances,  the  septic  complications  did  not  manifest  them- 
selves for  a  considerable  time  after  labor,  and  that  the  cases 
were  not  followed  up  ;  and  he  presented  a  case  in  support  of 
this  view.  Dr.  S.  M.4EX  made  a  still  more  vigorous  arraign- 
ment of  these  institutions,  and  stated  that  he  was  in  a  posi- 
tion to  know  that  one  of  them  at  least  kept  up  a  good 
appearance  by  transferring  to  the  gynecological  service  all 
septic  cases,  and  all  cases  that  were  expected  to  terminate 
fatally.  Dr.  R.  Abr.vhams  said  that,  without  any  connivance 
on  the  part  of  the  authorities  of  these  institutions,  the  statistics 
were  also  vitiated  by  the  fact  that  when  serious  complica- 
tions arose  the  patient's  family  very  commonly  dismissed 
those  in  attendance  and  called  in  a  private  physician. 


^orciqn  Hctrs  anb  Xlotcs. 

A  statue  to  the  memory  of  Pasteur  has  been  erected 
at  Melun,  France. 

An  intornational  eongress  of  Balneology  will  be 
held  in  Vienna  in  March,  1S98. 

Milk  is  a  luxury  in  Rhodesia,  South  Africa.  Owing  to 
the  rinderpest  it  costs  $3.75  a  quart. 

Dr.  Victor  Hutter,  professor  of  obstetrics  and  gyne- 
cology in  the  University  of  Marburg,  is  dead. 

Or.  >Iasius,  professor  of  clinical  medicine  at  Liege,  has 
been  elected  rector  of  that  University  for  the  three  years 
1897-1900. 

A  monument  to  Billroth,  which  stands  in  the  arcade 
of  the  University  of  Vienna,  was  unveiled  November  7, 1897. 
The  monument  is  a  liandsome  mural  one  and  shows  the 
famous  surgeon  reading  from  a  manuscript  spread  out  on  a 
desk  before  him.  The  inscription  beneath  reads  : — "  Theodor 
Billroth,  Professor  der  Chirurgie,  1860—1867  in  Ziirich,  1867 
-1894  in  Wien." 


A  Russian  3Ie«lical  School  for  Women  has  been 

established  in  St.  Petersburg  and  opened  recently  with  an 
enrolment  of  165  pupils. 

We  read  a  report  that  a  French  surjjeon  has  been 
fined  and  imprisoned  for  causing  the  deatli  of  a  patient 
by  leaving  a  pair  of  forceps  in  the  abdominal  cavity  after 
performing  celiotomy. 

Two  hundred  women  students  having  satisfied  the 
authorities  of  their  efficiency,  are  now  attending  the  Univer- 
sity of  Berlin,  being  distributed  among  the  faculties  of 
medicine,  philosophy,  and  jurisprudence. 

The  use  of  cotton  gloves  in  operations,  originally 
introduced  by  Professor  Mikulicz,  is  gradually  spreading 
throughout  Germany.  They  are  said  to  be  quite  a  step  for- 
ward in  the  final  acquisition  of  perfect  asepsis. 

The  committee  of  which  Professor  Bouradel  is  chairman, 
has  already  begun  preparations  for  the  reception  of  the  In- 
ternational Medical  C<uigrcss,  which  is  to  meet  in 
Paris  in  1900,  the  same  year  as  the  Exposition. 

Influenza  of  a  particularly  severe  and  fatal  form  is  epi- 
demic in  Berlin.  Tliousands  of  cases  are  said  to  have 
occurred  already,  not  only  among  the  poorer  but  also  among 
the  wealthier  classes,  and  the  death-rate  is  increasing  to  an 
alarming  extent. 

The  presents  received  by  Queen  Victoria  on  the 

occasion  of  her  Diamond  Jubilee  are  now  on  exhibition,  and 
as  the  pecuniary  result  of  the  visits  of  the  public  £500  have 
already  been  paid  over  to  the  treasurer  of  the  Prince  of 
Wales'  Hospital  Fund. 

The  3IcEwen  Hall  of  the  University  of  Edinburgh, 
donated  by  Mr.  William  McEwen,  M.P.,  was  formally 
opened  and  transferred  to  the  Univer.sity  authorities,  Decem- 
ber 3, 1897.  The  new  medical  buildings,  of  which  the  Mc- 
Ewen  Hall  is  the  completing  part,  have  cost  §2,000,000. 

The  first  Hughlings  Jackson  Lecture  was  delivered 
before  the  Neurological  Society  of  London,  by  Dr.  Hugh- 
lings  Jackson,  December  8, 1897.  The  subject  of  the  lecture 
was  "  Remarks  on  the  Relations  of  Different  Divisions  of  the 
Central  Nervous  System  to  one  another  and  to  parts  of  the 
Body." 

The  monkeys  in  and  about  Hardwar  are  said  to  be 
very  seriously  aftected  with  the  plague,  and  are  sup- 
posed to  have  become  infected  from  their  haunting  plague- 
infested  rooms  in  the  town  of  Hardwar.  Total  extermina- 
tion of  the  monkeys  of  the  district  is  thought  to  be  the  only 
means  of  eradicating  the  disease. 

Dr.  E.  E.  Porritt  reports  a  case  treated  in  the  Royal  Edin- 
dinburgh  Infirmary,  under  the  care  of  Dr.  Alex.  James,  of 
very  acute  ulcerative  endocarditis  with  diffused  sup- 
purative foci.  The  patient  was  a  lad  who  had  been  out  of 
sorts  for  three  days,  and  who  then  became  affected  with 
chilliness,  headache,  fever,  rapid  pulse,  frequent  respirations, 
and  a  well-marked  blowing  murmur  over  the  mitral  area. 
He  soon  became  unconscious,  the  temperature  rose  to  106°, 
the  pulse  to  132,  and  the  respirations  to  60.  He  died  within 
48  hours  of  the  onset  of  the  acute  symptoms.  At  the 
necropsy  there  were  found  an  ulcerative  endocarditis  of  the 
mitral  valve,  and  suppurative  foci  of  the  heart,  liver,  kidney, 
intestines,  and  brain.  Bacteriologic  examination  revealed 
staphylococci.  The  case  is  of  interest  because  of  its  ex- 
cessively rapid  course,  to  be  ascribed  only  to  the  tremen- 
dous potency  and  diffusion  of  the  poison. 
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A  i)orti»bIe  piano  lias  bpcn  designed  for  the  use  of 
invalids  iiaving  musical  tastes  and  who  are  obliged  to  re- 
main in  bed.  It  was  suggested  for  a  patient  with  a  compli- 
cated fracture  of  the  leg,  under  the  care  of  Drs.  Keser  and 
Spicer,  of  England.  What  looks  to  be  only  the  upper  part 
of  an  ordinary  piano  is  fixed  on  wheels.  It  can  be  brought 
directly  over  the  bed,  and  removed,  with  the  greatest  ease; 
it  can  also  be  raised  or  lowered  to  any  height. 

In  the  A'atioan  library  in  Iconic;  there  have  been 
found  by  Dr.  J.  JI.  Berger  a  collection  of  oplitlialniif  pro- 
scriptions and  directions  for  treating  various  diseases  of 
the  eyes,  in  the  handwriting  of  3lifliael  Aiifjelo.  As  it 
is  well  known  that  the  great  sculptor  and  artist  was  almost 
blind  at  the  time  of  his  death,  they  were  not  improbably  in- 
tended for  himself,  and  may  possibly  have  been  obtained 
from  medical  friends  of  his,  or  others  whom  he  consulted, 
and  then  transcribed. 

Latest  advices  from  India  indicate  that  the  plag:Me  shows 
no  signs  of  abating,  but  that  it  rather  evinces  a  tendency  to 
spread.  It  is  still  very  active  in  Poena,  and  the  mortality  is 
very  high  in  Bombay,  though  it  is  declining  somewhat.  In 
other  districts  new  cases  are  constantly  being  reported.  A 
number  of  medical  men  and  nurses,  under  the  direction  of 
the  Indian  government,  are  actively  engaged  in  enforcing 
measures  of  repression,  but  they  encounter  numerous  diffi- 
culties in  their  efforts  to  introduce  and  carry  out  strict  sani- 
tary regulations.  Some  of  the  districts  are  under  the  charge 
of  a  military  plague  commission. 

An  action  was  recently  brought  against  a  Dr.  Brisbane 
by  a  certain  Miss  Kettle,  both  of  England.  The  plaintiff 
met  with  an  accident,  cutting  her  wrist  in  consequence  of  a 
fall  through  a  glass  partition.  She  alleged  that  the  defend- 
ant failed  to  notice  that  the  median  and  ulnar  nerves  had 
been  divided,  and  that  in  consequence  of  this  neglect  she 
was  obliged  to  have  two  operations  performed  for  the  sec- 
ondary suturing  of  these  nerves,  and  that  even  at  the  time 
of  the  suit  the  motor  and  sensory  powers  of  the  hands  were 
deficient.  E.tperts  testified  that  Dr.  Brisbane  had  done  all 
that  a  reasonable  man  would  have  done.  When  he  found 
motion  and  sensation  in  the  hand  at  the  time  of  the  acci- 
dent he  was  justified  in  considering  that  the  nerves  were  not 
severed  and  that  he  would  not  have  been  justified  in  doing 
more  than  suturing  the  divided  tendon.  It  was  quite  possi- 
ble, the  experts  considered,  that  the  median  and  ulnar 
nerves  were  only  partially  severed  at  the  time  of  the  acci- 
dent, and  that  later  they  became  wholly  severed  owing  to 
the  contraction  of  the  cicatrix  in  which  they  were  imbedded. 
Judgment  was  found  for  the  defendant. 

The  Fraudulent  Out-patient. — There  is  a  loud  cry 
in  London  for  the  reform  of  the  out-patient  departments  of 
the  hospitals.  The  funds  of  many  of  the  hospitals  are  in  a 
deplorable  state,  and  it  is  alleged  that  they  have  been 
brought  to  this  state  by  the  laxness  of  those  in  authority 
who  have  allowed  the  benefits  of  the  charities  to  be  shared 
in,  almost  to  be  monopolized  by,  a  class  of  patients  for 
whom  they  were  not  intended.  Subscribers  have  fallen  off; 
general  practitioners  openly  state  that  the  teachers  from 
whom  they  have  learned  their  art  deprive  them  of  all  chances 
of  living  out  of  that  art  by  carelesslj'  treating  as  objects  of 
benevolence  persons  in  good  circumstances  who  would  other- 
wise employ  a  private  medical  man ;  the  Charity  Organiza- 
tion Society  has  denounced  the  present  system  as  constitut- 
ing a  g'ross  abuse  of  charity ;  various  faddists  have  seen 
their  opportunity  and  have  made  speeches  and  proposed 


remedies.  The  grievance  is  of  old  standing,  but  the  acute 
poverty  of  some  of  the  institutions  and  the  prominence 
given  to  hospital  affairs  by  the  Prince  of  Wales,  as  shown  in 
his  creation  of  a  Metropolitan  Hospital  Fund  to  be  the  fittest 
memorial  of  his  mother's  prolonged  reign,  have  fanned 
embers  of  irritation  into  a  flame.  For  a  long  time  it  has 
been  felt  that  "something  must  be  done,"  and  the  proba- 
bility now  is  that  something  will  be  done.  The  first  step,  it  is 
hoped,  will  be  the  formation  of  a  Central  BdSrd,  at  which 
representatives,  both  lay  and  medical,  of  the  recognized 
hospitals  can  confer  together  upon  a  common  plan  for  their 
protection  from  the  encroachments  of  the  sham  pauper. 
An  honest  attempt  in  this  direction  would  recover  for  the 
London  hospitals  the  confidence  of  a  wealthy  public  quite 
ready  to  give  to  good  objects,  but  equally  determined  not  to 
bolster  up  the  present  unsatisfactory  condition  of  things. 

London.  —  The  Prevention   of  Typhoid  Fever. — 

The  most  interesting  medical  event  of  the  close  of  the  year 
has  been  the  debate  at  the  Koyal  Medical  and  Chirurgical 
Society  upon  the  Prevention  of  Enteric  Fever.  This  some- 
what threadbare  subject  became  of  paramount  interest, 
not  only  to  medical  men  but  to  all  dwellers  in  urban  com- 
munities, because  of  three  serious  epidemics  which  occurred 
late  in  the  autumn  in  Maidstone,  Clifton,  and  Lynn.  The 
epidemic  at  Maidstone,  the  official  capital  of  Kent,  attacked 
7  per  cent,  of  the  population  ;  that  at  Clifton  threatened  one 
of  the  great  public  schools — Clifton  College;  that  at  Lynn 
showed  the  citizens  of  a  thriving  seaport  as  totally  ignorant  of 
the  first  principles  ofsanitation,  while  the  piggishness  to  which 
their  blindness  and  parsimony  had  conduced  was  displayed 
almost  at  the  gates  of  Sandringham,  the  country  home  of  the 
Prince  and  Princess  of  Wales.  Scientific  experts,  affection- 
ate parents,  courtiers  and  sanitarj'  administrators  were  alike 
perturbed  by  these  happenings,  so  that  when  Dr.  G.  ^'ivian 
Poore,  Professor  of  Clinical  Medicine  at  University  College, 
London,  and  an  acknowledged  authority  on  the  disposal 
of  sewag'e,  rose  to  open  a  debate  upon  the  Prevention  of 
Enteric  Fever,  he  was  listened  to  by  a  large  and  attentive 
audience.  Dr.  Poore  was  equal  to  the  occasion,  for  hisspeech 
was  a  witty  onslaught  upon  the  water  carriage  system. 
In  the  use  by  communities  of  water  laid  on  simultaneously 
for  flushing  and  drinking  purposes,  he  saw  numberless  op- 
portunities lor  the  diffusion  of  enteric  fever  and  other  water- 
borne  diseases,  and  his  words  resolved  themselves  into  an 
appeal  for  the  dry  treatment  of  sewage.  "  Our  popula- 
tions," he  said,  "  are  taught  that  the  only  decent  way  of  treat- 
ing feces  is  to  mix  them  with  water,  to  brew  sewer  gas,  and 
ensure  the  aerial  as  well  as  the  aquatic  convection  of  enteric 
fever ;  whereas  a  man  who  has  a  house  with  a  quarter  of  an 
acre  of  ground  maj'  be  perfectly  independent  of  the  sanitary 
authority," — in  other  words,  needs  no  water  to  be  laid  on  for 
him,  either  for  drinking  or  flushing  purposes,  as  he  can  dig  his 
own  well,  and  treat  his  excreta  with  the  surfiice  soil.  To  this 
speech  Sir  Richard  Thorne,  the  principal  medical  oflicerto  the 
Local  Government  Board  and  the  head  of  all  official  sanita- 
tion in  the  kingdom,  gave  a  vigorous  and  somewhat  scathing 
answer.  It  did  not  take  many  words  to  demonstrate  the 
impossibility  of  the  dry  treatment  of  sewage  being  employed 
in  urban  settlements.  Dr.  Poore  himself,  by  putting  for- 
ward the  case  of  a  man  with  "a  quarter  of  an  acre  of  ground," 
as  a  typical  citizen,  showed  that  he  must  be  thinking  of  rural 
districts — but  Sir  Richard  Thorne  did  not  stop  there.  He 
proved  that  certain  charges,  brought  by  Dr.  Poore  against 
the  water-carriage  system,  redounded  to  its  credit.  In  Glas- 
gow, for  example.  Dr.  Poore  had  attributed  an  unfortunately 
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high  deiith-rate  to  the  water-supply.  Sir  Richard  Thome 
showed  that  high  as  tKe  annual  death-rate  is,  it  has  dropped 
from  ."jllI  to  l'.);5  per  million  since  Glasgow  has  possessed  its 
present  water-supply,  while  he  registered  his  strong  olijection 
to  the  faults  of  tfie  plumber  being  laid  at  the  door  of  the 
sanitarian.  The  debate  which  followed,  was  joined  in  by  the 
Medical  Officers  of  Health  of  JIaidstone  and  Clifton,  and  was 
adjourned  at  its  second  sitting  on  December  14th,  until  next 
year.  It  is  not  likely  to  lead  to  anything  more  than  the  e.x- 
pres.sion  of  strong  opinions  that  all  pliiinbins-  work  niiisl 
be  subjected  to  tlioroiij;U  inspeetioii,  and  thai  the 
<|uality  of  iiiilk-supply  and  aititioial  \\at«T-sni»i>lie.s 
must  be  frei|uently  tested;  but  these  ancient  articles  of  faith 
have  received  fresh  and  sensational  justification  in  the  stories 
of  the  Maidstone,  Clifton,  and  Lynn  epidemics. 

Kngiaud.— The  Doom  of   the  Unqualified  A.s.sist- 

aiit.— Tbe  General  Medical  Council,  /.  c,  the  General  Coun- 
cil of  Medical  Education  and  Registration,  is  the  body  in 
whom  the  control  of  the  medical  profession  of  Great  Britain 
and  her  colonies  is  vested.  This  body  is  made  up  of  repre- 
sentatives of  all  the  Universities  and  Corporations  which 
award  medical  degrees  or  diplomas,  and  includes  also  five 
gentlemen  returned  by  the  vote  of  the  profession  at  large, 
and  five  nominated  by  the  Crown.  The  functions  of  the 
Council  are  two-fold :  first,  to  see  that  the  examinations 
instituted  by  the  diflerent  examining  bodies  are  maintained 
at  a  proper  standaid  of  stringency  and  are  led  up  to  by  a 
curriculum  of  reasonable  length  and  scope;  and,  second, 
to  keep  a  register  or  official  list  of  the  medical  profession 
which  shall  include  the  names  of  all  who  have  passed  such 
examination  and  only  those  names.  Further,  the  Council 
has  power  to  purge  the  official  list  of  all  persons  who  mis- 
behave. The  Council  hasat  its  winter  session,  just  concluded, 
made  an  important  declaration,  namely:  that  the  employ- 
ment of  unqualified  assistants  (that  is,  of  assistants  who  have 
not  passed  adequate  examinations  or  who  for  other  reasons 
cannot  have  their  names  placed  on  the  register)  shall  for  the 
future  be  disallowed,  and  any  medical  man  making  use  of  such 
services  is  liable  to  have  his  own  name  struck  off  the  dflh'ial 
list.  Opinions  are  not  seriously  divided  as  to  the  merits  of 
this  departure  on  the  part  of  the  Council,  for  the  approval 
with  which  it  has  met  outweighs  altogether  the  objection,  but 
there  is  something  to  be  said  in  favor  of  the  class  whose 
occupation  is  thus  summarily  taken  from  them.  Many  of 
ihem  have  for  years  earned  their  living  as  the  right-hand 
men  of  the  firms  or  individuals  paying  them,  and  this  by  a 
technical  skill,  an  attention  to  detail,  and  a  manful  facing  of 
drudgeries  of  general  practice  which  have  been  beyond  praise  ; 
and  in  a  great  number  of  instances  their  devotion  to  their 
employers  has  counted  for  much  in  preventing  them  from 
passing  their  examination.s — they  could  not  spare  time  to 
complete  their  medical  education.  It  is  felt  on  all  sides  that 
suddenly  to  deprive  these  men  of  their  career  at  one  blow, 
and  to  hold  out  to  them  no  method  by  which  they  might 
regularize  their  position,  is  very  hard  measure.  But,  senti- 
ment apart,  the  action  of  the  General  Medical  Council  is 
right  and  for  the  good  of  the  public  and  the  medical  profes- 
sion alike.  The  Council  was  instituted  to  protect  the  interests 
of  the  public,  not  those  of  the  unqualified  assistant  or  his 
master,  and  the  public  is  clearly  best  served  when  only  per- 
sons wh(j  have  passed  proper  examinations,  and  have  seen 
a  due  amount  of  hospital  work  are  permitted  to  take  charge 
of  the  sick.  The  medical  profession  in  England  will  benefit 
by  ihe  new  edict  in  a  rio  less  obvious  way.  The  ealling:  of 
medicine  is  now  very  over-crowded  with  us.    There 


are  many  young  men  wholiave  passed  their  examinations 
successfully,  and  who  are  at  a  loss  where  to  ofTer  their  ser- 
vices. By  the  abolition  of  the  unqualified  assistant  a  sphere 
is  created  for  the  energies  of  the  young  man  who  is  duly 
([ualiilcd  ;  and  though  we  may  pity  the  class  that  goes  to  the 
wall  wo  must  feel  that  it  is  a  case  of  the  inevitable  survival 
of  the  littcst. 
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The  Jewish  Hospital  is  preparing  to  expend  $.50,000  for 
the  erection  of  a  convalescent  hospital  and  home  for  incur- 
ables as  an  addition  to  their  present  buildings. 

Dr.  Jesse  Allen,  one  of  the  resident  physicians  to  the 
German  Hospital,  who  became  infected  while  making  a 
necropsy  six  weeks  ago,  is  still  confined  to  bed  and  is 
quite  ill. 

The  Doll  Show  recently  held  in  Philadelphia,  under 
the  auspices  of  the  Woman's  Health  Protective  Association, 
to  further  the  establishing  of  a  pay  hospital  for  contagious 
diseases,  was  quite  a  success. 

Dr.  Richard  C  Norris,  chief  physician  to  the  Preston 
Retreat,  who  has  recently  recovered  from  a  severe  attack  of 
septic  phlebitis  acquired  in  the  performance  of  an  operation, 
sailed  December  30th,  on  the  Kaiser  Wilhelm  II,  for  an  ex- 
tended tour  through  the  Mediterranean  resorts  and  other 
parts  of  the  continent. 

Walter  J.  Clowes  and  Winfield  Bradley  were  remanded 
under  $1000  bail  each  by  Magistrate  South  at  the  City  Hall, 
December  23d,  for  a  further  hearing,  on  the  charge  of  mak- 
ing, uttering,  and  publishing  a  forg'ed  instrument  and 
obtaining-  money  by  false  pretence  for  advertising  in 
"the  St,  Agnes'  Hospital  Poster"  which  purported  to 
have  been  issued  for  the  benefit  of  the  sick  and  injured  uniler 
treatment  in  that  institution. 

A  memorial  meeting'  commemorative  of  Dr.  Harrison 
Allen  and  Dr.  George  H.  Horn  was  held  in  the  library  hall 
of  The  Academy  of  Natural  Sciences  of  Pbiladelphia,  on 
Friday  evening,  December  31st,  at  S  o'clock.  The  following 
gentlemen  made  addresses  :  Dk.  Edw.  J.  Nolan,  "  The  Rela- 
tions of  Doctors  Allen  and  Horn  to  the  Academy  and  other 
Societies;"  Mr.  S.  N.  Rhoades,  '-Dr.  Allen's  Work  in  Zo- 
ology;" Dr.  D.  G.  Brinton,  "  Dr.  Allen's  Contributions  to 
Anthropology;"  Prof.  JoH.v  B.  S.mith,  Sc.D.,  "  Dr.  Horn's 
Contributions  to  Coleopterology  ;"  Rkv.  He.nry  C.  McCook, 
D.D.,  "  Dr.  Horn  as  a  Physician  and  Naturalist."  The  com- 
mittee in  charge  of  the  meeting  consisted  of  E.  G.  Conklin, 
Ph.D.,  J.  Cheston  Morris,  M,D.,  D.  G.  Brinton,  M  D..  Rev. 
Henry  C.  McCook,  D.D.,  and  Henry  Skinner,  M.D.,  chair- 
man. 

Under  the  auspices  of  the  Woman's  Health  Protective 
Association,  a  meeting  was  held  at  the  College  of  Physicians, 
Philadelphia,  December  6lh,  to  consider  the  question  of  mu- 
nicipal meat-inspection,  and  to  suggest  ways  and  means 
for  Us  impiovemeut.  Dr.  II  D.  Gill,  of  the  New  York  City 
Health  Department,  spoke  of  the  methods  of  the  inspection 
employed  in  that  city  and  suggested  some  improvements.  Dr. 
D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry,  Wash- 
ington, D.  C,  spoke  of  the  federal  control  of  meat-supplies 
and  of  the  dangers  attendant  upon  the  indiscriminate  dis- 
tribution of  diseased  me.its.  Dr.  I.eonakd  I'earso.v,  of  the 
Pennsylvania  State  Veterinary  Sanitary  Board,  spoke  of  meth- 
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ods  of  improving  the  present  modes  of  inspecting  meats  and 
detailed  some  of  the  methods  which  prevail  in  continental 
Europe.  Dr.  BEN.lAMI^f  Lee,  of  the  Pennsylvania  Board  of 
Health,  spoke  of  trichinosis,  and  Du.  A.  \V.  Clem.mer,  State 
Veterinarian  of  Maryland,  of  tuberculosis  in  animals,  and  of 
the  relationships  of  such  diseases  to  man.  It  is  quite  likely 
that  the  present  ina<lequate  corps  of  official  meat-inspectors 
— there  being  but  four  and  over  a  hundred  slaughter-houses — 
will  shortly  be  increased  to  a  number  commensurate  with 
the  just  demands  of  modern  sanitation. 

The  Hoalth  Protettivo  Hospital  of  Pliiliulolpliia, 
for  the  reception  of  patients  suffering  from  contagious  diseases, 
is  now  an  assured  fact,  afier  two  years  of  hard  work  by  the 
Woman's  Health  Protective  Association  and  a  committee 
from  the  County  Medical  Society  acting  jointly.  The  pur- 
poses of  the  hospital  are  directly  in  the  line  of  modern  needs : 
(1)  to  receive  patients  suffering  from  contagious  maladies  (at 
first  only  cases  of  diphtheria  and  scarlatina)  who  can  and  will 
pay  for  first-class  accommodations,  and  (2)  where  they  can  be 
attended  by  their  own  physicians.  The  Municipal  Hospital 
is  now  well  adapted  for  the  proper  care  of  the  poor,  but  af- 
fords little  possibility  in  iU  few  private  rooms  for  those  who 
demand  ampler  quarters  and  more  complete  isolation,  and 
this  new  project  is  steadily  growing  in  public  favor  as  its 
function  and  value  are  gradually  realized.  The  prejudices, 
not  to  be  lightly  ignored,  of  many  practising  physicians, 
against  the  growth  and  power  of  hospitals  controlled  by  a 
narrow  staff  of  medical  officers  who  assume  complete  con- 
trol, are  here  allayed.  They  will  have  access  to  and  continue 
to  e.teroise  jurisdiction  over  such  of  their  patients  as  may 
suddenly  need  such  an  institution — to  the  satisfaction  of  all 
concerned.  It  is  only  in  a  thoroughly  and  specially  equipped 
hospital  that  infectious  disease  can  be  adequately  treated, 
both  in  sickness  and  during  convalescence.  The  families 
of  the  sufferers  are  thus  relieved  of  a  most  serious  burden, 
vital  and  financial.  Particularly  do  the  proprietors  of  hotels 
and  lodging  houses  welcome  an  opportunity  to  provide  their 
guests  promptly  and  comfortably  both  to  relieve  them  and  to 
be  relieved.  Not  the  less  do  those  who  have  guests  in  their  1 
midst  comfort  themselves  by  the  reflection  that  in  case  of  | 
need  there  is  a  proper  haven.  The  organization  of  the  man-  ! 
agement  is  now  complete,  with  Judge  Wm.  N.  Ashman  as 
president,  and  Dr.  J.  Madison  Taylor  as  treasurer ;  the  latter 
by  the  way  is  chairman  of  the  committee  from  the  County 
Society ;  and  among  the  incorporators  are  the  names  of  many 
who  are  conspicuous  for  public  spirit,  notably  Mrs.  John  E. 
Scribner,  the  untiring  and  efficient  president  of  the  Woman's 
Health  Protective  Association  ;  Dr.  George  M.  Gould,  Dr. 
Edwin  Rosenthal,  Dr.  Frederick  P.  Henry,  Dr.  Clara  Dercura, 
the  Rev.  Joseph  Krauskopf,  Rev.  Dr.  Mays,  Archbishop 
Ryan,  etc. 

Philadelphia  Neurological  Society. — At  the  mjseting 
held  December  20, 1897,  Dr.  James  Hendrie  Lloyd  exhibited 
a  case  of  astasia-abasia.  The  patient  was  a  hjsterieal  i 
woman  who  had  been  operated  upon  with  success  for  some 
gynecologic  affection.  Prior  to  and  after  the  operation  she 
had  been  bedfast  and  apparently  completely  paralyzed. 
Uuder  the  influence  of  suggestive  therapeutics,  however,  she 
had  greatly  improved  and  was  able  to  walk  alone,  but  she 
still  presented  the  two  typical  symptoms  of  astasia-abasia — 
incoordination  of  station  and  of  gait.  In  the  discussion.  Dr. 
Wharton  Sinkler  agreed  as  to  the  hysterical  nature  of  the 
affection.  ■ 

Dr.David  L-Edsall  read,  by  invitation,  the  report  of  a  case  of 
dissociation  of  sensation  of  the  syringomyelic  tyi)e 


ill  Pott's  disease.  The  patient  was  a  boy,  aged  14  years, 
affected  with  caries  of  the  second,  third,  and  fourth  thoracic 
vertebrjc.  In  addition  to  a  well-marked  paraplegia,  which 
had  improved  and  grew  worse  again,  the  boy  presented  the 
dissociation  of  sensation — preservation  of  tactile  sensation, 
with  analgesia  and  thermo  anesthesia — heretofore  considered 
typical  of  syringomyelia.  Dr.  Edsall  was  disposed  to  view  the 
case  as  one  of  associated  intraspinal  tubercle 'or  other  intra- 
spinal tumor.  In  the  discussion.  Dr.  W.  G.  Spiller  hardly 
agreed  with  this  view,  and  directed  attention  to  the  various 
diseases,  syringomyelia,  tumors  within  the  cord,  compression 
of  the  cord,  tabes,  hysteria,  etc.,  in  which  this  dissociation  of 
sensation  is  now  known  to  occur.  Dr.  Guy  Hinsdale  referred 
to  a  case  of  Dr.  Lloyd's  in  which  a  traumatism  of  the  vertebral 
column  was  followed  by  such  dissociation  of  sensation.  Dr. 
Chas.  W.  Burr  directed  attention  to  the  great  difficulty  attend- 
ing the  diagnosis  of  intraspinal  tumors,  and  the  fact  that  many 
more  were  found  post  mortem  than  were  suspected  during  life. 

Dr.  W.  E.  Hughes  presented,  by  invitation,  a  specimen  of 
tumor  of  the  pituitary  body  and  read  the  notes  of  another 
case.  One  tumor  was  a  lympho-sarcoma,  the  size  of  a  horse- 
chestnut,  the  other  a  carcinoma  as  large  as  a  fist.  In  neither 
case  were  there  any  symptoms  of  akromegaly.  Dr.  H.  A. 
Hare  asked  if,  in  such  cases,  a  portion  of  the  pituitary  body 
might  not  remain  intact,  and  Dr.  Hughes  agreed  that  this 
was  the  interesting  question  awaiting  solution. 

Dr.  A.  A.  Eshner  presented  a  further  communication  upon 
a  case  of  meningitis.  At  a  previous  meeting  the  case  was 
the  subject  of  a  discussion  bearing  upon  the  question  of  the 
differential  diagnosis  between  basilar  meningitis  and  posterior 
sclerosis.  The  necropsy  revealed  a  diffuse  meningo-encepha- 
litis,  death  resulting  from  cerebellar  hemorrhage. 

Dr.  Schreiner  read  a  report  of  a  case  of  arsenical  neu- 
ritis. The  patient  was  a  girl,  aged  10  years,  who  had  been 
given  arsenic  for  chorea,  and  developed  generalized  paralysis 
before  she  had  taken  any  excessive  quantity.  In  the  ensuing 
discussion  participated  in  by  Dis.  Mills,  Sinkler,  Dercum, 
Spiller,  A.  E.Taylor,  Hare  and  Schreiner,  the  mooted  points 
in  regard  to  the  pathology  of  this  and  other  forms  of  toxic 
paralysis,  and  the  difficulties  of  solving  them  were  well 
brought  out.  Especial  consideration  was  given  to  the  dis- 
tinction between  inflammation  and  degeneration  of  nerves 
and  to  the  question  whether  toxic  nervous  lesions  were  per- 
ipheral or  central  (spinal  or  cerebral). 

Philadelphia  Pathological  Society. — At  the  semi- 
annual conversational  meeting  held  December  9, 1897,  Dr. 
John  Guitkras,  professor  of  pathology  in  the  University  of 
Pennsylvania,  by  invitation,  delivered  an  address  on  the 
Recent  Kpideniic  of  Yellow  Fever.  As  an  expert  in 
the  service  of  the  government  he  has  had  unusual  opportun- 
ities of  observing  everj-  outbreak  of  the  disorder  in  this 
country  since  1881.  He  said  that  the  distinguishing  features 
of  the  epidemic  of  1897  were  the  lateness  of  the  season  when 
it  developed  and  the  mildness  of  the  cases.  He  directed 
particular  attention  to  the  fallacy  of  the  popular  opinion,  such 
as  until  recently  obtained  in  Cuba,  that  the  native  population 
was  exempt  from  the  disease.  The  vast  majority  of  the 
children  are  attacked  during  infancy,  the  disease  not  being 
recognized  as  such,  but  being  considered  some  mild  febrile 
disorder.  This  attack  confers  an  immunity  which  persists. 
The  disease  usually  begins  at  a  much  earlier  season  of  the 
year  than  is  generally  supposed.  The  initial  cases  are  inten- 
tionally or  otherwise  concealed  and  called  by  some  other 
name.  If,  however,  no  true  case  develop  before  August  15ih, 
that  community  may  be  considered  safe  for  that  year,  but 
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the  disease  miiy  break  out  the  following  year.  No  age  is 
proof  against  tlie  afl'ection,  and  there  is  no  disease  which 
involve.s  nioreof  anon-immune  oomnitinily  than  does  yellow 
fever.  The  negro  enjoys  a  comparative  innnunity  and  when 
attacked,  the  disease  in  him  usually  pursues  a  mild  course. 
In  an  affected  community  the  mild  cases  are  commonly 
designated  dengue  and  the  fatal  cases  hy  other  names.  But 
the  prevalence  of  the  disease  can  usually  be  ascertained  by  a 
reference  to  the  mortuary  returns,  whicli  show  an  alarming 
increase  in  the  deaths  among  the  white  population,  the 
deaths  often  affecting  special  classes  of  population,  as  for 
instance,  seamen,  if  the  plaice  be  a  seaport.  The  deaths  are 
usually  certified  to  as  occurring  from  Bright's  disease,  conges- 
tion of  the  brain  or  stomach,  meningitis,  bilious  remittent 
fever,  etc.  If  the  cases  are  even  very  mild  they  present 
tliroo  fhavaftoristic  foatiires  which  serve  for  their 
recognition.  These  are  the  facies,  the  presence  of  albumin 
in  the  urine,  and  the  absence  of  correlation  between  the 
pulse  and  the  temperature.  The  first,  to  an  experienced 
observer,  is  almost  pathognomonic,  but  difficult  of  descrip- 
tion. Albumin  in  the  urine  makes  its  appearance  early, 
commonly  sooner  than  it  does  in  otlier  febrile  diseases  with 
which  yellow  fever  might  be  confounded.  The  want  of 
correlation  between  the  pulse  and  the  tfemperature  is  very 
marked.'  The  temperature  may  be  102°  or  higher  and  the 
pulse  below  normal,  often  going  down  to  'lO  or  40  per  minute. 
Reference  was  made  to  the  bacillus  icteroides  discovered  by 
Sauarelli,  and  the  opinion  expressed  that  it  was  probably 
the  same  as  the  bacillus  described  by  Sternberg.  Micro- 
scopical sections  from  the  stomach  and  the  kidney  of  a  case 
of  yellow  fever  were  e.\hibited. 

In  the  discussion,  Dr.  Abbott  asked  the  differential  points 
between  «l«>iiguo  and  yellow  fever.  Dr.  Giitekas  said 
that  probably  the  strongest  proof  of  the  non-identity  of  the 
two  diseases  was  the  fact  that  an  attack  of  one  did  not  confer 
immunity  against  the  other.  A  person  may  have  an  attack 
of  dengue  every  time  he  is  exposed  to  the  infection,  but  one 
attack  of  yellow  fever  confers  immunity.  He  himself  had 
had  three  attacks  of  dengue,  and  one  of  yellow  fever  as  a 
child,  and  was  now  immune  against  the  latter.  The  difficul- 
ties attending  the  differential  diagnosis  of  mild  cases  of  the 
two  diseases  was  spoken  of. 

Drs.  Copli.v  and  Eshner  also  participated  in  the  discussion. 
After  the  meeting  a  reception  was  tendered  Dr.  Guiteras  at 
the  University  Club. 

Philadelphia  County  Medical  Society. — At  the  meet- 
ing held  December  8, 1807,  Dr.  James  K.  Young  read  a  paper 
on  Accurate  Mea^iurenients  for  Scoliosis.  He  dwelt 
upon  what  he  considered  the  necessity  of  accurate  measure- 
ments in  deformities  of  the  spinal  column,  and  much 
regretted  the  many  approximate  and  consequently  inaccu- 
rate measurements  so  commonly  made.  The  accurate  meas- 
urements w'ere  especially  useful  for  comparison  from  time  to 
time  in  order  to  determine  the  progress  of  the  case.  In 
addition  lie  exhibited  Sargent's  Anthropometric  Charts, 
photographs  taken  through  a  screen,  Bradford's  Scolioso- 
meter,  the  improved  trolley  delineator  (an  improvement  on 
Weigel's  machine),  and  Elkington's  rod-scoliosometer.  In 
the  discussion  Dr.  H.  Augustus  Wii.so.v  drew  attention  to 
the  many  sources  of  error  in  employing  such  very  accurate 
instruments  to  measure  such  an  inaccurate  condition  as 
scoliosis,  constantly  subject  to  variations.  Dr.  Bertha 
Lewis  made  some  remarks  on  the  method  of  Roth,  of  Lon- 
don, which  is  simple,  readily  applied,  and  sufficiently  accu- 
rate to  show  the  progress  of  the  cases.    Dr.  Young  admitted 


that  the  machines  were  too  accurate  for  ordinary  purposes, 
hut  in  the  most  particular  cases  resort  must  be  had  to  the 
most  particular  methods,  such  as  he  had  demonstrated. 

Dr.  Lawrence  F.  Flick  read  a  paper  on  the  Treatment 
of  Tuberculosis  witli  Inunctions  of  I'^urophen,  and 
exhibited  some  patients.  The  patients  had  previously  been 
under  the  ordinary  treatment,  including  creosote,  but  it  was 
not  until  the  inunctions  of  europhen  liad  been  commenced 
that  any  improvement  was  noticed.  This  latter  has  been 
progressive  and  was  most  marked.  At  the  same  time  the 
patients  were  taking  creosote  in  doses  approximating  40 
drops  three  times  a  day,  but  as  they  had  been  taking  this 
previously  the  good  effects  of  the  treatment  were  naturally 
ascribed  to  the  europhen.  Dr.  M.  B.  Hartzell  pointed  out 
the  ineffieacy  of  europhen  and  other  iodin  preparations  in 
diseases  of  the  skin,  and  doubted  inferentially  the  wisdom  of 
administering  such  preparations  in  pulmonary  tuberculosis. 
Drs.  Henry  Beates,  L.  J.  Hammond  and  H.  A .  Hare  al.-o  took 
part  in  the  discussion,  the  latter  remarking  that  if  this  treat- 
ment is  to  be  employed  the  cases  should  be  carefully  selected. 
Dr.  Flick  maintained  that  the  good  effects  of  the  treatment 
were  to  be  accorded  to  the  europhen,  which  he  had  latterly 
employed  instead  of  iodoform  because  of  its  less  offensive 
odor.  He  had  long  been  convinced  that  iodin  is  the  best 
remedy  for  the  treatment  of  tuberculosis,  and  of  the  prep- 
arations of  iodin  europhen  is  the  most  desirable.  It  is  espe- 
cially to  be  emploj'ed  in  the  incipiency  of  the  disorder, 
creosote  being  always  indicated  in  the  latter  stages.  The 
President,  Dr.  James  Tyson,  thought  that  the  treatment  com- 
mended itself  for  trial  in  view  of  the  great  importance  of  the 
subject. 

Dr.  H.  a.  Hare  read  a  paper  on  tlie  ICffects  of  Digitalis 
in  Producing-  Hypertrophy  of  the  Heart.  The  paper 
detailed  the  results  of  some  experiments  performed  upon 
pigs  to  whom  gradually  increasing  doses  of  digitalis  had  been 
given.  A  careful  pathologic  report  prepared  by  Drs.  Coplin 
and  Reed  indicated  that  the  digitalis  had  produced  hyper- 
trophy of  the  heart.  Not  only  were  the  hearts  increased  in 
size,  hut  they  also  found  the  diameter  of  the  muscular  fibers 
increased  one-tenth.  Dr.  Hare  believes  that  the  drug  is 
capable  of  inducing  hypertrophy  of  the  normal  heart,  and 
that  it  is  an  important  factor  in  the  production  of  compen- 
satory hypertrophy  when  administered  to  a  patient  suffering 
with  a  valvular  lesion  with  failing  compensation. 

Dr.  Henry  E.  Wetherii.l  exhibited  a  number  of  instru- 
ments of  precision  and  derailed  the  results  of  some  original 
work. 

Dr.  John  B.  Roberts  exhibited  a  patient  upon  whom  he 
had  performed  a  plastic  oper.ation  of  the  nose.  He  had 
grafted  a  piece  of  the  finger  to  replace  a  portion  of  the  nose 
which  had  been  removed  by  caustics  for  su])posed  carci- 
noma. Dr.  F.  S.  Pearce  remarked  that  transfer  of  the  skin 
does  not  entirely  alter  original  sensation-reference.  On  in- 
quiry the  patient  stated  that  when  her  finger-stump  was 
touched  she  could  feel  the  impression  in  her  nose,  and  vice 
versa.    But  her  statements  were  not  altogether  reliable. 


The  Centrifuge.— In  cases  of  urinalysis  that  require 
microscopic  examination,  tlie  value  of  the  centrifuge  as  a 
time-saver  is  beyond  estimate.  Cases  fn  quently  occur  ii 
which  the  time  usually  recinired  for  the  deposit  of  organize  1 
sediments  is  inconve  iently  and  provokingly  slow.  The  oil 
method  with  the  conical  glavs  nu't  be  regulated  to  the  stag  ■ 
coach  era  ;  centrifugal  s e  limfntalion  takes  it-  place  with  th  ; 
quickened  movements  of  steam  and  electricity. 
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1.  The  Correction  of  Certain  Deformities  by  Operniive  Meas- 

ures \r,H)ii  Bones.    Hv  Ai.frkd  Willett,  F.R.C.S.  Eng. 

2.  Urinary  Fever.     By  C.  Masski.l  Moui.lin,  M.D.  (I.ton. 

3.  Svpliililic-    Diseases  of  tlio  Eve  and   its  Append^iges.     By 

Henky  E.  .Iui.er,  F.R.C.S.  Eng.     Lecture  II. 

4.  The  Vaccination  Prohleni :  a  Conlrilmtion  to  its  Solution. 

By  Francis  T.  B..xd,  B  A.,  M.D.  Lond.,  F.R.S.  Edin. 

5.  A  Ca.-'C  of  Incomplete  Rupture  of   the  Right   Ventricle, 

with  Adherent  Pericardium.    By  David  IIustkr,  M.A., 
M.B.,  B.C.  Cantab. 

6.  A  Case  of  Tetanus  complicating  Ulcers  of  the  Leg  treated 

with  Antitoxin ;  Recovery.     By  E.  J.  S.mytii,  M.D.,  B.S. 
Lond. 

7.  Diaphragmatic  Hernia  ;  Perforation  of  the  Stomach.     By 

T.  E.  H.  Fisher,  M.H.CS.  Eng.,  L.R.C.P.  L.m. 

8.  Pulmonary  Al>scess ;  Operation;  Recovery.    By  Arnold 

Edwards,  M.D.,  Ch.B.  Viet. 

9.  Cases  of  Acute  Ataxv  of  one  Limb.    By   H.  Campuell 

Tho.mson,  M.D.,  M".R.C.P.  Lond. 

10.  A  Case  of  Otitis  Media  Acuta  Hemorrhagica.    By  J.  T.  C. 

Nash,  M.B.,  CM.  Edin. 

11.  A  Note  on   a  Rare  Deformity.    By  Cyril  H.   Floky, 

M.R.C.S.  Eng.,  L.R.C.P.  Lond. 

12.  Notes  on  Two  Typical  E.Kamples  of  Varieties  of  Ovarian 

Tumor.    By  James  Oliver,  M.D.,  F.R.S.  Edin. 

1. — In  referring  to  the  history  of  osteotomy  the  author  cred- 
its Mr.  Adams  with  the  performance  of  tlie  lirst  subcutaneous 
osteotomy,  and  Prof.  MacEwen  with  the  first  osteotomy  per- 
formed by  mallet  and  chisel.  To  Dr.  Gratlan.  of  Cork,  we 
owe  the  introduction  of  the  operation  of  osteocla.sia  and 
the  instrument  known  as  the  osteocla.-it.  In  treatnig  tle- 
foriiilties  involving  long-  bones,  osteotomy,  performed 
preferalily  with  the  cliisel,  is  the  most  rehalile  operation  in 
patients  over  14  years  of  age.  In  the  subsequent  treatment 
of  the  wound  the  author  does  not  seal  the  wound,  but  allows 
it  to  remain  patulous.  The  operation  of  osteoclasia,  per- 
formed with  Thomas'  osteoclast,  should  be  more  generally 
employed.  The  otijection  that  one  cannot  insure  the  line  of 
fracture  being  at  a  given  level,  he  regards  as  of  no  impor- 
tance, inasmuch  as  in  a  growing  child  the  line  of  fraciure 
will,  several  years  after  the  operation,  be  found  some  distance 
above  the  epiphyseal  end  of  the  diaphy.sis.  O.-teoclasia 
should  be  performed  at  all  ages  up  to  13  or  14;  above  this 
age  there  being  too  much  risk  of  lacerating  the  soft  parts. 
Should  osteoclasia  fail,  the  subsequent  operation  (d' osteotomy 
can  be  just  as  completely  carried  out.  Statistics  are  given  of 
634  operations,  which  Willett  has  performed  upon  3."53  pa- 
tients, for  such  deformities  as  ankylosis  at  the  hip,  knock- 
knee,  club-foot,  hallux  valgus,  and  deformitit  s  resnlnng  from 
fracture  of  long  bones.  The  treatment  of  ankylosis  of 
the  hip  depends  entirely  upon  what  is  the  nature  of  the 
uniting  bonds.  He  divides  these  cases  into  three  classes  : 
1.  Simple  synostosis  of  the  head  of  the  femur  to  the  acetab- 
ulum; 2.  Ankylosis  of  a  bony  character,  very  .videly  dif- 
fused, as  seen  in  tuberculous  disease  of  the  hip-joint,  when 
caries  has  extensively  affected  the  bone;  3.  Ankylosis  whiih 
is  firm,  close  and  e.xtensive,  while  the  bond  of  union  remains 
fibrous.  The  operation  indicated  for  the  first  and  third 
classes  is  that  devised  by  Mr.  Adams.  The  second  class,  in 
which  the  lesion  is  tuberculous,  should  be  corrected  by  a  sub- 
trochanteric osteotomy,  or  that  devised  by  Mr.  Gant.  The 
quesiion  whether  or  not  an  atteni])!  should  be  made  to  pre- 
vent bony  union,  and  thus  preserve  a  false  joint,  is  a 
serious  one.  When  ankylosis  is  limited  to  one  j"iijt,  the 
occurrence  of  bony  union  after  Adams'  operation  is  imma- 
terial to  its  success.  Chance  has  more  to  do  with  the  forma- 
tion of  the  fourth  joint  than  design.  Synostosis  of  both  hip- 
joints— a  deformity  rarely  met — is  best  remedied  by  a  modifi- 
cation of  Sayre's  operation,  in  which  the  hpad  of  thp  femur 
is  excised  by  the  anterior  method.  In  the  after-treatment, 
following'  either  Gant's  or  Adams'  operation,  the  author  em- 
ploys a  double  Thomas'  hip-joint  splint,  and  keeps  the  limb 
in  the  position  of  abduction.  By  observing  this  rule  the 
apparent  shortening  is  lessened,  sometimes  so  completely  as 


to  make  it  unnecessary  to  add  a  sole  to  the  (latieni's  foot. 
In  considering  the  treatment  for  correcting  deformities  of 
the  knee,  especially  knock-knee,  it  is  important  to  have 
Some  method  for  recording  the  angle  of  deformity.  Upon 
the  age  of  the  patient  and  the  degree  of  deformity  depends 
the  choice  between  MacEwen's  transverse  supracondyloid 
osteotomy — osteotomy  detaching  the  internal  condyle  by 
the  Reeves  Oysdon  methc)d— and  osteoclasia.  The  latter  ia 
recommended  for  all  patients  un<ler  13,  in  whom  the  angle 
is  not  less  than  120°.  Above  this  age  all  cases  should  be 
treated  by  transverse  supracondj  loid  osteotomy,  with  the 
exception  of  those  in  which  the  aiijile  is  less  than  120°,  and 
here  the  auihor  is  in  the  habit  of  employing  the  Reeves- 
Ogsdon  method.  In  the  case  of  badly  united  fractures  it  is 
justifiable  to  re-fracture  the  bone  sufliciently  to  admit  of  re- 
duction into  proper  position,  if  the  accident  has  been  toler- 
ably recent,  occasionally,  however,  using  the  osteoclast.  As. 
a  last  res(.rt  he  employs  osteotomy,  being  careful  to  adjust 
the  fragments.  The  ullimate  results  as  regards  boih  union 
and  position  have  bten  in  his  exi)erience  exlreniplv  saiisfac- 
tory.  Itadical  operations  for  congenital  eliib-foot 
are  only  ju>titied  wlit-n  the  coiulition  appropriately  termed 
"  inveterate  talipes  "  e.\i?ts.  To  correct  this  deformilj'  cither 
a  single  tarsal  bone  must  be  removed,  as  in  astragaUctomy, 
or  cuboidectomy,  or  some  operation  selected  which  involves 
the  removal  of  parts  of  these  bones.  Sufficient  bone  should 
be  removed  to  permit  of  complete  correction  of  the  inver.sion 
and  upper  rotation  of  the  foot,  to  allow  the  heel  to  be  fully 
depressed,  ami  to  give  moderate  flexion  and  extension  move- 
ment of  the  ankle.  Of  the  operations  mentioned  asiragal- 
eciomv  will  hest  accoiii|,li>h  the  (b  sired  results.  To  correct 
the  deformity  of  lialliix-valgus,  the  operation  devised 
by  Mr.  \Val^llalll,  wliu  h  consists  in  the  excision  of  the  head 
of  the  first  milatarsal  bone,  is  the  one  preferred.  In  hallux- 
flexus  and  halhix-rigidus  the  same  operation  is  endorsed. 

2. — Dr.  C.  Man>ell  Moullin  regards  urinary  rigors  as  a 
form  of  septic  piiisoniiig  due  mainly,  if  not  entirely,  to  the 
bacillus  coli.  In  suppoit  of  and  to  demonstrate  this  theory 
he  reports  two  cases.  The  tirst  is  in  a  child  from  whose 
kidney  he  had  removed  a  large  branching  calculus,  with 
several  smaller  ones.  The  wound  contracted  to  a  small 
sinus  in  a  short  lime,  but  the  pain  did  not  disappear;  accord- 
ingly an  exploratory  operation  was  decided  upon,  the  sinus 
was  dilated  and  a  small  calculus  detected  and  removed  by 
the  finger  without  any  difficulty.  The  latter  operation  was  a 
short  one  and  did  not  compare  in  severity  to  the  former. 
The  day  following,  however,  the  patient  developed  symptoms 
of  septic  intoxication  and  died  in  the  course  of  the  evening, 
within  thiriy  hours  of  the  operation.  The  autopsy  failed  to 
find  any  lesions.  Death  in  this>  case  was  not  ascrilied  to 
shock,  but  to  septic  pMis<iii  brought  on  by  the  ab.-^orption  of 
the  toxins  from  the  pelvis  of  the  kidney.  The  latter  con- 
tained a  niixture  of  pus  and  urine  in  which  staphylococci 
and  the  bacillus  coli  grew  and  elaborated  the  poisonous 
products,  the  virulence  of  which  has  been  proved  experi- 
mentally. The  second  ca--;e  is  that  of  a  man  on  whom  he 
performed  an  internal  urethrotomy  for  striiture  of  the  deep 
urethra.  Tiie  urethral  discharge  contained  numerous  organ- 
isms and  amongsi  them  the  bacillus  coli.  A  few  hours  after 
the  operaiion,  shortly  after  voiding  urine,  the  patient  was 
seized  with  a  marked  rigor,  the  temperalure  rising  to  11)4°, 
but  on  the  I'ullowing  day  he  was  quite  well  again.  The  term 
urinary  fever  should  not  be  applied  to  these  case>,  since 
tliey  are  due  to  the  absorption  of  septic  material  and 
not  to  any  constiiueiil  ot  the  normal  urine. 

These  rigors  are  held  by  some  to  be  due  to  a  reflex  dis- 
turbance, caused  by  the  mere  passage  of  an  instrument 
through  the  deep  urethra,  even  though  there  be  no  organic 
disease  of  the  kidney.  There  is  no  means  of  proving  this 
statement.  It  is  pos-ible  to  demonstrate,  on  the  other  hand, 
that  the  better  the  facilities  for  ab.surption,  ffi.,  an  infected 
urine,  a  damaged  urethra,  and  sufficient  pressure  to  force 
the  urine  into  the  tissues,  the  more  frequently  do  these 
rigors  ociur.  In  the  deep  urethra,  where  the  absorptive 
power  of  the  mucous  meml>rane  is  pronounced,  where,  too, 
the  expulsive  etl'ort  of  the  bladder  meets  with  its  greatest 
resistance,  we  have  a  plausible  explanation  for  the  frequency 
of  rigors,  following  operations  or  manipulation  of  this  por- 
tion of  the  genitii-urinary  tract.  Rigors  are  common  alter 
exploratory  operations  of  the  kidney,  when  the  poison  ac-  * 
cumulating  in  the  pehis  is  driven  by  manipulation  into  the 
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torn  anil  injured  bloodvessels.  The  strongest  iirgnment  in 
favor  of  tlie  soptic  origin  of  these  rigors  is  the  fact  that  they 
can  he  |)revenled  by  antiseptic  measures.  Sucli  pri'vcntivc 
iii«';isiir«»s  are  the  clearing  out  of  the  intestinal  tract,  (the 
nursing-ground  for  the  bacillus  coli),  proper  cleansing  of 
the  meatus,  prepuce,  and  glana  penis,  us  well  as  tlie  urethra, 
emptying  of  bladder  at  tlie  end  of  the  operation,  followed 
by  an  injection  into  the  deep  urethra  of  2  drams  of  a  2 
per  cent,  solution  of  silver  nitrate,  the  latter  firming  an 
insolul)le  chlorid  which  forms  an  antiseptic  coating  for  the 
mucous  membrane. 

[The  term  urethral  or  urinary  fever  is  usually  reserved  for 
that  condition  arising  when  there  is  infected  urine,  an 
abraded  mucous  membrane  and  some  mechanical  olistruc- 
tion.  Iiut  this  condition  should  not  be  confused  with  that 
manifested  by  symptoms  of  shock,  and  due  undoubtedly  to 
reflex  irritation.] 

3.  —  [n  his  second  lecture  on  Sypliilitic  Diseasos  of 
tlio  Kyi>  and  its  Ai>i)on«laj»:os,  .Mr.  .luler  takes  up  those 
diseases  of  the  eyeliall  itself  caused  by  acquired  syphilis,  in- 
cludini;  syphilitic  episcleritis  and  gumma,  plastic,  serous, 
and  gummatous  iritis.  The  ditt'erential  diagnosis  and  treat- 
ment are  discussed  at  length. 

4. — In  a  paper  re  id  before  the  Sanitary  Congress  at  Leed-, 
September  15,  1S'.I7.  Mr.  Bond  discusses  the  Vaooiiiatioii 
l*robl«'in,  and  offers  a  t-outrilmtioii  to  its  solution. 
The  popular  opposition  to  vaccination,  the  propised  plans 
of  the  Royal  Commission,  with  suggestions  as  to  how  they 
are  to  be  carried  out,  are  reviewed  and  discussed. 

5. — Mr.  Hunter  describes  a  case  of  iufoniplote  rupture 
of  the  rijjht  ventrielo,  with  adherent  peiicardium,  oc- 
curring in  a  demented  woman,  who  for  the  past  ten  years 
had  evidences  of  feeble  cardiac  action  The  case  is  note- 
worthy on  account  of  its  comparative  rarity  (the  left  ven- 
tricle being  the  seat  of  the  lesion  in  three-fourths  of  these 
cases),  and  on  account  of  the  abst»n<-e  of  severe  eardiae 
pain,  usually  the  most  prominent  symptom.  The  predis- 
posing causes  of  cardiac  rupture — fatty  overgrowth,  general 
obesity,  senility,  adherent  pericardium — were  all  present  in 
this  case. 

C — Dr.  E.  J.  Smyth  reports  a  case  of  tetanus,  complicat- 
ing indolent  uleers  of  the  leg'.  In  addition  to  the  local 
treatment  and  the  administration  of  the  u^uil  nervous  seda- 
tives, the  case  was  treated  with  antitoxin  serum.  12doses 
of  10  c.c.  each  were  given  in  the  course  of  the  disease,  one 
dose  being  administered  daily  with  the  exception  of  tlie  first 
day,  when  two  were  given.  Beyond  some  temporary  ameliora- 
tion of  the  symptoms  immediately  after  the  injection,  the 
general  condition  did  not  improve  until  the  last  injection  had 
been  given.  It  was  noticed  that  the  leg  ulcers  assumed  a 
healthy  appearance  po/vy/n.v.s"  with  the  general  improvement 
of  the  patient's  condition.  The  mode  of  infection, 
namely,  through  the  indolent  leg-ulcers,  is  interesting  and 
extremely  rare.  The  patient  entirely  recovered  froin 
the  tetanic  symptoms,  but  later  developed  melancholia  and 
delusions,  at  which  time  she  passed  from  under  the  author's 
observation. 

7. — The  patient,  aged  56  years,  had  for  years  suffered  with 
attacks  of  pain  and  distention  after  the  ingestion  of  food, 
both  of  which  symptoms  were  relieved  liy  v<iniiting.  The 
patient  was  first  seen  by  Mr.  Fisher  when  he  was  suffering 
from  one  of  these  attacks.  Physical  examination  revealed 
nothing  but  evidences  of  a  dilated  stomach  :  there  was  dis- 
tention, resistance,  and  tenderness  over  the  epigastrivim.  The 
patient  passed  more  or  less  rapidly  into  a  state  of  collapse, 
and  died  in  24  hours.  At  the  autopsy  a  diaphragmatie 
hernia  and  perforation  of  the  stoma<'h  were  dis- 
covered. Th.e  hernial  opening  in  the  diaphragm  was  situated 
just  to  the  left  of  the  esophagus,  and  aiipeared  to  have  been 
congenital.  It  was  presumed  from  the  history  of  the  case, 
that  the  gastric  perforation  was  ante  mortem,  for  had  it  oc- 
ccurred  post  mortem  it  would  have  been  difficult  to  under- 
stand what  determined  the  sudden  fatal  collapse. 

8. — Dr.  Edwards  reports  the  case  of  a  woman  in  whom  a 
pulmonary  abscess  developed  following  pleuro-imeu- 
inonia.  The  aliscess  was  located  by  the  exploring  needle, 
situated  three  inches  from  the  surface,  and  operative 
interference  was  decided  upon.  The  incision  was  made 
along  the  ninth  rib  below  the  angle  of  the  right  scapula  and 
guided  by  a  canula  the  approach  to  the  abscess  was  opened 
with  sinus  forceps  and  enlarged  with    the  finger.     Rubber 


drainage  was  introduced  and  no  attempt  made  to  irrigate. 
The  patient's  condition  at  first  was  critical,  but  after  the  first 
few  days  her  improvement  was  continuous  and  at  the  end  of 
six  weeks'  time  the  wound  had  entirely  closed.  When  she 
was  discharged  there  was  no  sign  of  cough  or  trace  of  expec- 
toration, and  no  retraction  or  bulging  of  the  chest.  The 
successful  issue  of  the  case  is  worthy  of  note,  as  is  also  the 
rapidity  with  which  the  .aliscess-cavity  was  obliterated. 

9. — Acut«'  ataxy  of  one  limb  is  represented  in  two 
cases  reporteil  by  Dr.  Thomson.  In  most  cases,  as  in  one  of 
those  above  mentioned,  the  symptoms  dejiend  upon  an  or- 
ganic lesion.  The  first  case  occurred  in  a  man  in  whom  the 
lesion  was  evidently  an  inflammatory  one  and  of  a  dissem- 
inated type.  The  rapidity  with  which  his  symptoms  dis- 
appeared make  the  case  worthy  of  note.  In  the  second 
jiatient,  a  woman  aged  58  years,  only  the  left  arm  was  in- 
volved, and  here  the  lesion  was  evidently  functional.  The 
symptoms  disappeared  almost  entirely  at  the  end  of  two 
weeks. 

lO.  — Afr.  Xash  records  a  case  of  otitis  media  acuta 
hii'morrhayica  of  both  ears,  causing  rupture  of  both  tym- 
pana, involving  the  mastoid  cells,  and  ending  in  complete 
recovery.  The  hearing  power,  when  resolution  set  in,  was 
perfectly  normal.  The  early  and  free  hemorrhage  that 
occurred  was  undoubtedly  of  benefit. 

11. — Mr.  Flory  sends  a  case  of  cong-enital  absence  of 
both  radii  and  thumbs,  the  thenar  border  of  the  hand 
being  approximated  to  the  inner  border  of  its  ulna.  In 
other  respects  the  child  was  perfectly  normal. 

12. — Dr.  Oliver  operated  upon  a  woman  aged  25  years, 
and  removed  a  cholesteatoma  attached  to  the  right  ovary. 
The  tumor  was  probably  congenital.  A  second  case  is  re- 
ported of  the  removal  of  a  chondro<-ystoni.i  from  the  left 
ovary  of  a  woman  w'ho  had  been  married  for  twelve  years 
and  given  birth  to  two  children. 


British  Medical  Journal. 

December  18,  1897. 

1.  The  Serum  Diagnosis  of  Typhoid  Fever.      By  Fernand 

WiD.\L,  M.D. 

2.  Preliminary  Report  on  the  Serum  Diagnosis  of  Typhoid 

Fever  in  an  Epidemic  during  which  Typhoid  Bacillus 
was  Isolated  from  the  Public  Water  Supplv.  By  Louis 
B  Wilson,  M.D.;  and  F.  F.  Wesbrook,  M".D. 

3.  The  Clinical  Value  of  the  Widal  Test  for  Enteric  Fever. 

By  W.  GiLMAX  Thompson,  M.D. 

4.  Technique  in  Serum  Diagnosis.     By  E.  Bates  Block,  M.D. 

5.  Clinical   Report  on  Serum   Diagnosis  in  Typhoid  Fever. 

Bv  John  H.  Musser,  M.D.,  and  John  M.  Swan,  M.D. 

6.  The  Differentiation  of  Typhoid  and  Coli  Bacilli.     By  Wm. 

Hallock  Park,  M.D. 

7.  A  Case  of  Pancreatic  Cyst  Treated  by  Incision  and  Drain- 

age, with  Comments.  By  Alban  Daran,  F.R.C.S. 
{Illiixfriitfd ) 

8.  On  Some  Peculiar  Pigmented  Cells  Found  in  Two  Mosqui- 

toes Fed  on  Malarial  Blood.  By  Surg. -Ma.tor  Ronald 
Ro.ss,  I. M.S.     (Wiih  Note  by  Surgeon-Major  S.myth, 

M.D.,  I.M.S)      {I/li'xtratrd.) 

9.  Gunshot  Injuries  in   the  Late  Greco-Turkish  War,  with 

Remarks  upon  Modern  Projectiles.  By  Henry  J. 
Davis,  M.A.,  M.B.,  B.C.  Cantab.    (Illustrated ) 

1. — Widal  discusses  the  value  of  the  serum  diagno- 
sis of  typhoid  fever,  and  concludes  that  by  this  time  it 
has  been  fairly  confirmed  as  a  scientific  method.  Of  177  cases 
examined  by  himself  one  certain  case,  in  which  cultures  were 
obtained  fr(")m  the  spleen,  failed  to  give  the  reaction.  He 
also  calls  attention  to  the  fact  that  the  agglutinating  power 
of  the  serum  measured  (juantitatively  is  sometimes  consider- 
ably diminished  during  the  days  immediately  preceding 
death,  particularly  if  the  latter  occurs  solely  from  typhoid 
intoxication.  He  reiterates  that  it  is  not  a  reaction  of  immu- 
nity, but  of  infection. 

2. — Wilson  and  Wesbrook  report  the  results  of  the 
examination  of  H17  cases  of  suspected  typhoid  and 
76  cases  of  other  diseases.  Among  the  latter,  a  case  of 
influenza,  and  one  of  acute  mania,  and  one  of  puerperal 
mania  gave  positive  reactions,  and  another  positive  reaction 
was  obtained  in  a  case  of  poliomyelitis  with  irregular  tern- 
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penittire.  In  none  of  these  cases,  however,  could  a  previous 
aUiick  of  typhoid  fever  be  exchuhHl,  all  having  resided  in  a 
city  where  ihe  disease  was  frequently  epidemic.  702  cases 
of  suspected  typhoid  occurred  ui  tlie  same  locality,  and  of 
these  513  gave  positive  reaction.  9  of  the  cases  that  failed 
to  give  reaction  subsequently  developed  typhoid  fever,  and 
from  8  of  these  only  one  specimen  bad  been  obtained.  They 
note  that  reaction  occurs  earlier  in  children  than  in  adults, 
and  report  a  case  in  wliich  a  fliiUl  horn  <»("  <i  iiiother 
who  liii«l  typlioid  tV'vor  at  the  seventh  nioiub  of  preg- 
nancy gave  a  typical  reaction  as  late  as  the  14th  day  of  its 
age.  In  several  cases  reaction  was  noted,  persisting  120  days 
from  the  commencement  of  tlie  disease. 

a. — -Thompson  has  collected  the  statistics  from  a  number 
of  New  York  hospitals,  in  all  503  cases  being  examined,  of 
which  157  were  undoubted  enteric  fever.  All  of  these  gave  a 
positive  reaction.  (1  of  the  cases  that  were  diagnosed  clinic- 
ally failed  to  give  the  reaction  ;  doubtful  cases  were  also 
negative.  300  cases  of  ether  diseases  failed  to  give  the  reac- 
tion, and  20  cases  of  other  diseases  gave  it.  He  concludes 
that  the  test  Is  of  no  ni<»i'c  valiK'  than  the  <liazo  re- 
aetion,  as  the  margin-error  is  but  11  or  12  per  cent.,  a.nd 
unfortunately  includes  just  those  cases  in  whicli  there  is  a 
greater  doubt  upon  the  purely  clinical  side. 

4:. — Block  believes  that  serum  which  reacts  in  the  dilution 
of  1  to  40  is  pathognomonic  of  typhoid  fever,  and  thai  com- 
plete abolition  of  motility  is  not  necessary  in  order  to  make 
a  positive  diagnosis.  Sources  of  error  in  the  performance  of 
the  test  may  be  found  in  the  composition  and  reaction  of  the 
culture  media  and  the  virulence  of  the  organism.  He  pre- 
fers the  serum  to  dry  blood  and  suggests  that  it  always  be 
collected  in  small  glass  pipettes. 

5. — Musser  and  Swan  examined  the  blood  in  lOO 
cases  of  tjiilioid  fever  and  in  all  obtained  a  positive  re- 
action at  some  period  of  the  disease.  They  have  observed  a 
change  in  the  character  of  the  reaction  as  convalescence 
approached,  the  clumps  forming  more  slowly.  In  about  100 
cases  of  other  diseases  the  reaction  was  always  negative. 

7. — Mr.  Alban  Doran  reports  a  case  of  panereatie  cyst 
treated  by  incision  and  drainajje.  It  occurred  in  a 
young  girl  of  good  physique,  who  four  years  previously 
had  been  a  subject  of  melancholia.  Fits  of  spasmodic  pain 
in  the  epigastrium,  increasing  in  frequency,  nausea  but  no 
vomiting,  had  occurred  for  the  past  eighteen  months.  In 
addition  there  was  a  fluctuating  tumor,  non-resonant,  freely 
movable,  situated  in  the  superior  abdominal  region  in  the 
leftside.  The  pelvic  and  thoracic  organs,  liver,  urine  and 
feces  were  normal.  The  age  of  the  patient,  the  history  of 
melancholia,  the  spasmodic  epigastric  pain  and  the  presence 
of  the  fluctuating  tumor,  these  were  only  symptoms  present 
in  this  case  that  are  associated  with  pancreatic  cyst.  The  ab- 
sence of  glycosuria,  the  normal  feces,  no  dislike  for  fats,  these 
conditions  on  the  other  hand  did  not  point  to  a  pancreatic 
cyst.  The  pei'itoneal  relations  of  the  tumor  is  an  interest- 
ing feature.  In  this  case  the  cyst  projected  into  the  lesser 
peritoneal  cavity,  with  the  stomach  and  lesser  omentum  lying 
in  front  and  the  transverse  colon  just  beneath,  corresponding 
to  the  cases  reported  by  Riegner  and  Kareswky.  The  cyst 
had  no  pedicle,  its  attachment  was  sissile,  for  this  reason  it 
being  unwise  to  attempt  removal.  The  operation  con- 
sisted in  the  free  e.tposure  of  the  anterior  wall  of  the  tumor, 
aspiration  of  its  contents,  and  suturing  of  its  walls  to  the 
peritoneum  and  parietes,  care  being  taken  to  prevent  con- 
tamination of  the  peritoneal  cavity.  The  fluid  proved  to  be 
pancreatic.  That  paracentesis  ahdominalis  is  an  objec- 
tionable procedure  was  clearly  demonstrated  in  this  case 
[this  view  is  now  the  commonly  accepted  one],  for  had  it 
been  tried  the  walls  of  the  stomach  would  have  been  punc- 
tured.    The  patient  made  an  uninterrupted  recovery. 

8. — Ronald  Ross  returns  to  the  subject  of  the  extra 
liunian  existence  of  the  malarial  parasites  and  has 
found  in  the  epithelial  cells  of  the  stomach  of  two  of  si.x 
mosquitoes  that  had  been  fed  upun  blood  containing  cres- 
cents, peculiar  brownish  pigment  in  the  form  of  fine  needles, 
arranged  apparently  around  the  nucleus,  which  he  holds  to 
be  malarial  pigment.  These  observations  were  confirmed  by 
John  Smyth.  Dr.  Thin,  Bland  Sutton,  and  Patrick  Manson. 
Parasites,  however,  have  not  yet  been  found  in  the  mosqui- 
to's body. 

O.— A  brief  description  of  the  form  of  projectiles  and  of 
some  of  the  gunshot  injuries  in  the  late  Greco-Turk- 


isli  war  is  given  by  Mr.  Davis,  who  acquired  his  experience 

as  surgeon  in  the  English  hospital  at  Chalcis.  The  Greeks 
used  llie  Le  Uras  cartridge,  while  the  mMJorily  of  the  Turks 
were  armed  with  the  Martini-Henry,  and  ibe  remainder  with 
the  German  Mauser  magazine  rille.  The  velocity  of  the 
Mauser  is  so  great  that  in  moat  cases  the  ball  inidoubtedly 
completely  parsed  through  the  injured  man.  For  this  reason 
not  a  single  Mauser  ball  was  discovered  in  the  Grecian  hos- 
pitals. In  addition  to  the  rifles,  both  the  Greeks  and  Turks 
employed  the  shrapnel  and  the  common  shell,  the  latter  prov- 
ing to  be  the  more  destructive.  The  classical  pcAuts  (jf  distinc- 
tion between  the  wound  of  entry  and  that  of  exit  were  not 
observed.  In  the  majority  of  cases  it  was  im|iossible  to  dis- 
tinguish between  them.  When  struck  with  the  bullet  the  sol- 
diers did  not  fall  forward,  but  inevitably  collapsed  and  sank 
to  the  ground.  As  regards  hone  injuries,  it  was  difficult 
in  many  cases  to  demonstrate  the  presence  of  a  fracture; 
those  of  the  upper  extremity  united  nuu-h  more  rapidly  than 
those  of  the  lower  extremity.  Wounds  involving  the  joint. 
cavities  may  run  an  aseptic  course.  Two  cases,  in  which 
the  bullet  penetrated  the  knee-joint,  recovered  without  be- 
coming infected.  The  pelvic  uounds  were,  in  most  cases, 
the  most  serious,  and  were  frequently  followed  by  pyemia. 
Taking  all  the  wounds  into  consideration  it  was  surprising  to 
note  the  comparatively  little  damage  done  by  the  bullets. 


The  Ne-\v  York  Medical  Journal. 

Dkce.mber  25,  1897. 

1.  General  Considerations  Regarding  Self-intoxication.     By 

H.  A.  Hal-bold,  M.D. 

2.  A  Case  of  Angeioneurosis  of  the  Face.  By  W.  H.  Haynes, 

M.D 

3.  Retrodeviations  of  the  Uterus,  etc.    By  Eugene  Coleman 

Savidge,  M.D. 

4.  The  Ancestry  of  the  Lung.     A  Reply  to  Dr.  Mays.     By 

Woods  Hutchinson,  M.D. 

5.  A  Case  of  Paroxysmal  Tachycardia,  occurring   during 

Convalescence  from  Typhoid  Fever,  apparently  cured 
by  Digitalis.     Bv  Thomas  J.  YARtiow,  Jr.,  M.D. 

6.  The  West  C^^ast  ot'  Florida  as  a  Health  Resort.     By  L.  S. 

Oppe;<he[Mer,  M.D. 

7.  An    Unusual  Case  of  Delirium  Tremens.      By  G.    A. 

Hendo.v,  M.D. 

8.  A  Case  of  Angeioma  of  the  Tonsil,  with  Recurrence  of  the 

Same  Three  Years  After  Removal.    By  J.  H.  Hart- 
man,  M.D. 

9.  Hvpertrophy  of  the  Lingual  Tonsil.    By  James  J.  Bowen, 

"M.D. 
10.  The  Treatment  of  Suppurating  Fistulous  Tracts.  By 
E.MASUEL  J.  Senn,  M.D. 
1. — According  to  Haubold,  self-intoxication  consists  of 
a  poisoning  of  the  organism  with  the  products  of  metabolism, 
which  exist  normally,  but  are  present  in  excessive  amount, 
or  are  normal,  this  latter  class  again  being  subdivided  into 
those  that  undergo  further  modification  and  those  that  exist 
in  the  body  only  in  minute  quantity.  Albu's  classification 
of  self-intoxication  is  probably  the  best.  It  is  as  follows  : 
I.  That  the  result  of  modification  in  the  functions  of  organs, 
in  which  class  belong  those  resulting  from  disease  of  glands, 
with  or  without  structural  changes;  of  the  latter  kind  simple 
atrophy  is  by  far  the  most  frequent.  II.  That  arising  from 
anomalies  in  the  general  process  of  metabolism  without  any 
discernable  localization,  that  is,  diseases  in  which  the  inter- 
mediary products  and  the  products  of  retrograde  meta- 
morphoses find  their  way  into  the  circulation.  To  this  belong 
diabetes,  gout,  oxaluria.  111.  That  due  to  the  retention  of 
the  physiologic  product  of  metabolism  in  the  several  organs. 
In  this  class  are  included  the  phenomena  coincident  to  the 
destruction  of  large  surfaces  of  skin,  as  by  burns,  poisoning 
with  CO2,  in  asphyxia,  uremia,  eclampsia.  IV. That  the  result 
of  the  overproduction  of  physiologic  and  pathologic  pro- 
ducts of  the  body;  hydrothionemia,  ammoniemia,  acetonuria, 
diacetonuria,  cystinuria;  also  the  coma  of  diabetes  and  car- 
cinoma. Between  the  third  and  fourth  class  and  belonging 
with  apparently  equal  propriety  to  either,  or  the  class  of 
self-intoxicants  that  originate  in  the  gastro-intestinal  tract  as 
the  result  of  acute  and  chronic  disturbances  of  digestion, 
uuMttended  by  organic  changes  in  those  organs,  i.  e.,  gastric 
and  intestinal  vertigo,  asthma  dyspepticum,  dilatation  of  the 


Vol.  I,  No.  1.] 


THE    I'JllL.VDKLrillA    MKl)l(.AL    .lOlKNAl 


15 


L 


stniiuicl),  chronic  constipation,  intestinal  obstruction,  unci 
stningiiliited  hernia. 

ii, —  Savid<;e  distinguishes  iiio«-liaiiiciil  rctrodf'vi.ilioii 

of  the  utorns,  whicli  docs  not  produce  synijilonis,  Iroiu 
retrodeviaiiiin,  a  part  of  a  conipHfated  condition  involving 
the  whole  organism  and  giving  rise  to  .symptoms.  Tliis  lat- 
ter, he  claims,  is  the  most  prevalent  ill  among  women,  anil 
is  a  symptoni  of  enfeebled  muscular  power,  and  almost 
always  an  accompaniment  of  enteroplosis.  Ott,  of  St.  Peters- 
burg" places  it  at  L'O  percent,  of  all  female  ills;  Winckel 
says  10  per  cent.;  Sanger  found  Kt'J  cases  in  700  sick 
women.  Savidge  has  found  240  cases  in  UXIO  women.  It 
gives  symptoms  only  when  there  is  congestion.  The  con- 
dition may  in  a  large  degree  be  prevented  by  a  proper  course 
of  treatment.  Abdominal  pressure  from  gas  and  ptosis 
must  be  relieved  by  bandages  and  internal  antisepsis,  sluggish 
circulation  must  be  stirred  up,  and  constipation  prevented. 
In  childbed  an  exclusively  dorsal  posture  must  not  be 
adopted.  The  patient  should  even  he  face  downward  at 
times.  Prompt  curetting  should  be  resorted  to  when  indi- 
cated, and  all  damaged  tissue  should  be  immediately  repaired. 
Involution  may  be  favored  by  tamponing  from  the  tenth  day 
to  complete  involution,  ergot  and  digitalis  being  given  as 
required.  Tlie  persistent  use  of  diuretics  combined  with 
iron  and  digitalis  will  be  of  service.  Out-door  air  is  indis- 
pensable; genera)  massage  is  very  helplul,  and  a  daily  hot 
bath  and  rest  on  the  back,  rela.xing  the  capillaries  and  re- 
lieving the  heart,  are  wonderfully  restorative. 

4:.  —  Replying  to  certain  critirisms  made  by  Mays  of  a 
recent  paper  liy  Hutchinson,  ihe  hitter  points  out  that  the 
attack  of  the  former  is  made  upon  inadequate  grounds.  He 
reiterates  his  belief  that  the  chest  of  tlie  tlat-chestcd  and 
tuberculous  patient  is  really  round  and  narrow,  as  this  form 
has  been  found  by  actual  measurement  in  17  out  of  20  cases, 
the  ajiparent  Hatness  being  due  solely  to  the  sliding  forward 
of  the  scapula'  and  shoulders  upon  a  highly  convex  narrow 
thorax;  and  that  tliis  roundness  is  a  per.sisteiioo  of  tho 
ancestral  aiitl  <'iiil)ryoiiit'  form  of  i-liost,  from  lailure 
to  develop  into  the  more  expansive  normal  bellows-form. 
He  further  adheres  to  his  original  contention  that  the  lungs 
have  the  least  resistance  to  ilisease,  in  virtue  of  being  the 
youngest  portion  of  the  body  from  a  biologic  standpoint, 
supporting  his  position  by  citations  from  accepted  author- 
ities. While  prepared  to  admit  that  the  nervous  system 
plays  some  part  in  the  development  of  pulmonary  tuber- 
culosis, he  properly  asks  why  the  area  of  one  great  cranial 
nei  ve  isso  overwhelmingly  liable  todisturbance  ;  why  should 
the  pneumogastric  be  atiected  rather  than  the  trifacial  or  the 
glossopharyngeal,  for  instance?  Xay,  why  should  only  the 
upper  half  of  its  realm  be  attacked,  the  lung  instead  of  the 
stomach  ? 

o. — Yarrow  reports  the  case  of  a  woman,  24  years  old,  who 
on  the  35th  day  of  an  attack  of  typhoid  fever  manifested, 
without  rise  of  temperature,  a  pulse  of  lOS.  On  subsequent 
occasions  the  pulse  reached  as  high  as  210,  the  observation 
at  the  wrist  with  the  finger  being  verified  by  the  sphygmo- 
graph.  There  were  no  nervous  symptoms,  palpitation,  tin- 
nitus aurium,  vertigo,  no  symptoms  of  exopiithalmic  goiter, 
organic  heart-disease,  or  any  disi'omfort  whatever,  and  the 
patient  was  entirely  unconscious  of  the  rapid  action  of  her 
heart..  Oji  auscultation,  the  first  and  second  sounds  of  the 
heart  were  exactly  alike  in  character,  bearing  a  close  resem- 
blance to  the  rhythm  of  the  fetal  heart.  The  patient  was 
put  to  bed  and  digitalis  administered  in  doses  of  ten  drops 
every  three  hours.  After  the  tacltyoanlia  had  persisted 
for  about  two  weeks  the  pulse  resumed  its  normal  cliaracter. 
dropping  back  to  78.  Two  months  later  the  rapidity  nf 
heart-action  was  still  absent  and  the  patient  felt  perfectly 
well. 

<).— Oppenheimer  describes  some  of  the  sanitary  features 
of  that  portion  of  Hillsboro  County  lying  west  of  the  Hills- 
boro  River  (which  flows  through  and  intersects  the  city  of 
Tampa,  and  $outlnvest  across  Tampa  Bay  and  the  Pinellas 
peninsula  to  the  Gulf).  In  his  opinion  this  country  all'ords  to 
the  climate-seeker  the  nearest  approach  to  tli«> ideal  winter 
climate  tobefound  anywhere  in  the  world.  The  mean  tem- 
perature of  this  season  for  this  district  is  (io°,  and  llie  varia- 
tions are  proverbially  slight.  The  relative  winter  humidity 
is  82°.  Xo  special  dise.ises  prevail  during  the  winter,  while 
those  of  the  summer  are  of  the  enteric  class.  It  is  .stated 
that  cases  of  pulmonary  tuberculosis  that  do  not  do  well  in 


Florida  rarely  do  well  elsewhere.  Malaria  is  said  to  be  practi- 
cally unknown.  The  territory  is  further  noted  for  the  ab- 
sence of  dust  and  mud  and  of  fogs,  for  the  large  number  of 
days  of  sunslnne,  for  its  pure,  sweet  air  and  water  and  its  ex- 
hilarating breezes  by  day  and  night. 

7. — -I  lendon  reports  the  case  of  a  well-built, muscular  fellow, 
about  27  years  of  age,  who  appeared  to  be  on  the  verge  of 
the  active  stage  of  delirium  tremens.  The  man  made 
complaint  constantly  with  reference  to  his  tongue,  insisting 
that  it  was  choking  him  to  death,  but  no  attention  was  given 
to  this,  as  it  was  considered  an  hallucination.  The  man  was 
found  later  on  his  knees,  frantically  thrusting  one  hand  and 
then  the  other  into  bis  mouth,  as  ii"  in  an  endeavor  to  dig  out 
something  with  his  finger-nails,  while  in  front  of  him  on  the 
tioor  was  a  large  pool  of  blood.  The  case  was  tlviught  to  be 
one  of  hematemesis,  but  investigation  showed  that  the  pa- 
tient had  actually  torn  his  ton;;iie  out  li>  tlie  roots. 
Physical  restraint  was  now  employed  and  the  hemorrhage 
was  controlled,  but  the  man  subsequently  freed  his  hands  and 
continued  to  claw  frantically  at  the  roots  of  his  tongue,  while 
the  blood  spurted  in  jets  between  his  fingers.  In  the  course 
of  further  attempts  to  subdue  the  patient,  death  ensued, 
probably  as  a  result  of  hemorrhage  and  exhaustion.  The 
post-mortem  examination  revealed  only  a  catarrhal  state  of 
tlie  gastric  mucous  membrane  and  the  usual  congestion  of 
the  pia-mater  seen  in  alcoholic  subjects. 

S. — Hartman  reports  the  case  of  a  man,  ."2  years  old,  the 
entire  surface  of  whose  left  tonsil  was  the  S4'at  of  a 
large  ang-ioniatotis  outj-rowtli,  nodular  and  irregular  in 
outluie,  of  a  dark-purplish  color,  and  of  about  the  size  of  a 
pecan  nut.  The  only  knowledge  that  the  patient  had  of  its 
age  was  the  presence  of  slight  aching  for  a  year.  Immediate 
removal  of  the  tumor  was  inidertaken  with  a  wire  ecruimr 
lightened  slowly.  The  operation  occupied  nearly  an  hour, 
and  very  little  bleeding  took  place  at  the  time.  On  the  fol- 
lowing day,  however,  some  24  hours  after  the  operation,  most 
profuse  hemorrhage  took  place,  which  was  controlled  by  the 
direct  application  of  the  galvanocautery  after  the  use  of  ice, 
styptics,  and  pressure  had  failed.  The  diagnosis  was  con- 
firmed by  microscopic  examination.  The  patient  returned 
after  (he  lapse  of  three  years,  with  a  recurrence  of  the  growth, 
which  he  thought  had  "taken  place  within  the  preceding  six 
months.  This  new  growth  was  removed  with  the  galvano- 
cautery snare,  without  any  hemorrhage.  This  form  of  growth 
is  said  to  be  comparatively  rare  in  the  upper  respiratory 
tracts,  only  two  similar  cases  having  been  found  recorded. 

O. — Bowen  discusses  hypertropliy  of  the  lingual 
timsil  in  its  clinical  aspects.  The  condition,  while  not  very 
common,  is  also  not  rare.  Hypertrophy  of  the  lingual 
tbnsil,  in  contradistinction  from  that  of  the  faucial  tonsil,  is 
a  disease  of  adult  life.  The  eliologic  factors  are  numerous; 
some  definite,  others  obscure.  Pathologically,  the  cells  un- 
dergo regenerative  changes  peculiar  to  all  neoplasms.  Un- 
complicated, the  disease  is  a  purely  local  one  and  unat- 
tended with  premonitory  symptoms.  The  growth  varies  in 
size  in  ditlerent  patients," those  with  the  largest  growths  not 
always  suflering  the  greatest  distress.  The  diagnosis  can  be 
made  only  with  the  aid  of  a  laryngeal  mirror.  The  methods 
of  treatment  are  variable,  though  all  have  the  same  object 
in  view,  namely  the  destruction  of  the  growth.  The  knife 
should,  liowever,  never  be  used,  on  account  of  the  large 
luniiber  of  bloodvessels  at  the  base  of  the  tongue.  The  use 
of  the  galvanocautery  is  the  ideal  method  of  treatment. 

lO. — Senn  discusses  the  treatment  of  the  persistent 
variety  of  fistula  following  drainage  or  trauma,  and 
which  lor  no  apparent  cause  continues  to  suppurate  for  an 
indefinite  period  of  time,  when  there  is  gradual  or  sudden 
cessation  of  activity,  followed  by  complete  definitive  heal- 
ing. The  cause  is  the  essential  element  to  be  sought  for, 
and  dealt  with.  This  is  situated  in  the  walls  of  Ihe  fistula, 
and  is  due  either  to  pyogenic  microorganisms,  their  toxic 
products,  lack  of  intrinsic  vegetative  capacity  of  connective- 
tissue  cells  and  the  use  of  strong  chemical  antiseptics.  Ra- 
tional treatment  consists  in  thorough  curettage  of  the  sinus, 
from  the  external  opening  to  the  bottom  of  the  wound,  fol- 
lowed by  non-toxic  irrigation  with  sterile  water,  solutions 
of  boric  acid,  of  salicylic  acid,  etc.  Bacteria  should  be  ex- 
cluded by  the  application  of  a  dry  dressing.  Nontoxic  an- 
tiseptic powders  such  as  boric  acid,  salicylic  acid,  or  a  com- 
bination of  1  part  of  iodoform  and  o  parts  of  boric  acid 
should  be  thrown  into  the  fistula.     In  the  absence  of  sup- 
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puratioii  tulmhir  clniiniige  is  not  called  for,  Iml  iodiifom- 
gauze  should  not  be  pai'ked  loosely  to  the  hottoni  of  the 
wound.  The  primary  dressing  should  not  he  disturhed  for 
four  or  five  days.  If  on  its  removal  the  discharge  continues 
and  the  granulations  appear  fl:ilil)y,  the  primary  treatment 
is  repeated.  If  the  granulations  are  persistently  sluggish,  it 
is  well  to  pack  the  wound  occasionally  with  gauze  saturated 
with  balsam  of  Peru. 


Journal  of  the   Ainerk-aii   Motlioal   Association. 

December  25,  1897. 

1.  E.xira-uieiine  Pregnancy,  with  Report  of  Cases.    By  M. 

Price,  M  D. 

2.  The   Vaginal   Route   in   Operation   for    Ruptured    Tubal 

Pregnancy.     By  J.  WksLky  Bovke,  M.D. 

3.  Vaginal  Section.     i3y  Lewis  Schoolkk,  M.D. 

4.  StLKlies  in  Gynecology  from  the  Service  of  the  Woman's 

Hospital"  of  Philadelphia.    Bv  Anna  M.  Fullerton, 
M.D. 

5.  The  Injuries  of  Parturition,  the  Time,  Method  and  Rea- 

sons for  their  Repair.     By  A.  H.  Tuttle.  M.D. 

6.  Rennuks  on  the  Relation  of  the  Ulerus  to  Descent  of  the 

Pelvic  Floor,  and  to  (genital  Prolapse.    By  Geo.  Erety 
Shoemaker,  M.D. 

7.  The  Influence  of  Our  School  System  on  the  Health  and 

Development  of  the  Ciiild.    By  E.  Silver,  M.D. 

1. — Price  states  that  he  has  seen  in  his  own  work  and 
in  that  of  Dr.  J.  Price  (numbering  together  more  than  175 
cases)  but  one  variety  of  eotopif  pro^iiaiioy,  that  of  tubal 
pregnancy.  He  has  seen  them  in  all  stages  from  the  first  to 
the  tenth  month,  and  has  yet  to  see  the  first  case  developed 
in  the  broad  ligament.  He  has  seen  three  cases  at  or  near 
term.  In  each  case  the  child  was  encapsulated  in  an  amniotic 
sac  and  not  in  the  broad  ligament.  From  this  he  argues  that 
the  fetus  is  forced  through  the  rent  in  the  tube  encapsulated 
in  ils  amniotic  sac.  If  the  placenta  has  sufficient  attachment 
to  continue  the  fetal  life  until  new  attachments  are  made, 
the  child  continues  to  develop  in  its  sac,  surrounded  by  the 
abdominal  viscera  and  forming  adhesions,  in  this  way 
materially  aiding  and  strengthening  the  walls  of  the  sac.  He 
believes  that  the  reason  we  so  often  find  the  fetus  absent 
in  undoubted  cases  of  tubal  pregnancj'  is  that  not  only  has 
the  tube  been  ruptured  but  also  the  amniotic  sac,  and  the 
fetus  is  forced  into  the  general  peritoneal  cavity,  where  a  few 
days  will  suflice  for  its  digestion.  In  the  cases  that  go  to 
term,  the  placenta  should  when  possible  be  removed  at  once. 
If  it  has  contracted  extensive  adhesions  to  bowel  and  peri- 
toneum, and  hemorrhage  is  profuse,  the  gauze  pack  is  th'e 
preferable  method  of  treatment  to  control  the  primary 
bleeding.  If  separation  is  not  po.ssible  he  would  cut  short 
the  cord,  thoroughly  clean  the  face  of  the  placenta,  remove 
all  loose  membranes  and  clot,  and  close  the  abdomen,  trusting 
to  absorption,  or,  later  when  the  condition  of  the  patient 
indicates  the  necessity,  to  a  secondary  operation. 

2. — According  to  Bovoe  the  variety  (jf  riii)tiiiv«l  tubal 
pregnancy  best  operated  upon  by  the  vaginal  route 
is  that  in  which  the  hemorrhage  has  not  been  the  most 
severe,  has  been  stopped  by  the  outer  pressure  of  the  lost 
blood,  and  in  which  the  omentum,  either  alone  or  with  other 
structures,  has  formed  a  barrier  to  its  progress  upward  into 
the  abdominal  cavity.  It  manifestly  would  not  be  available 
to  select  the  vaginal  route  to  control  hemorrhage  from  an 
ovarian  artery,  or  to  remove  from  the  abdominal  cavity  a 
large  amount  of  free  blood.  The  paper  read  by  Kelly  before 
the  American  Gynecological  Scjciety  last  year  mentions  13 
cases  operated  on  in  this  manner,  with  but  one  death,  and 
that  not  due  to  the  operation  per  se.  One  can  never  be  abso- 
lutely certain  that  the  blood  is  in  the  pelvis  only,  and  prepa- 
ration should  therefore  be  made  in  every  vaginal  operation 
to  complete  the  procedure  by  the  abdominal  route.  Bovce 
has  operated  six  times  by  the  vaginal  route,  all  of  the  patients 
having  promptly  recovered,  and  in  none  of  them  has  any 
severe  pelvic  trouble  followed.  He  believes  that  the  vaginal 
route  is  freer  from  shock  than  the  abdominal  method,  is  less 
liable  to  permit  infection,  and  furnishes  better  drainage. 
There  is  also  less  liability  to  the  removal  of  the  adnexa  than 
when  the  abdomen  is  ojjened,  and  the  period  of  convalescence 
is  shorter  and  devoid  of  many  of  the  usual  complications  of 
abdominal  section. 


3. — Vaginal  se<-tion  t\tr  ex(ra-ut«'riiio  pregnancy, 

according  li)8cliooler,oir('r.s  advantages  in  those  cases  in  which 
pus  abounds, and  in  wldih  contamination  of  the  abdominal  vis- 
cera would  most  certainly  occur  were  the  collection  attacked 
by  that  route.  The  pus  is  easily  evacuated  wilhont  the  risk 
of  shock,  hemorrhage  or  contamination,  and  with  the  mini- 
mum of  mutilation.  Dinger  of  infection  from  irrigation  or 
mopping  is  not  even  a  possibility.  In  well-marked  uninfected 
collections,  with  the  membranes  adhering  to  the  ru|)tured 
tube,  it  is  also  possible  to  remove  them  witji  little  or  no 
trouble.  Healing  by  first  intention,  with  accdrate  approxi- 
mation of  the  incised  tissue,  is  not  to  be  thought  of  in  the 
vagina  ;  hence  hernia  is  rare.  Healing  by  second  intention 
is  alone  expected  and  is  often  delayed  and  hindered,  in  order 
to  be  sure  that  all  the  cavity  is  drained  and  obliterated. 

4. — Fullertnn  finds  that  in  ten  vears' service  at  the  Woman's 
Hospital  of  Philadelpliia(Septe"mber,  1886-September,  1896) 
there  were  nearly  4(),(X)()  cases  treated  in  its  wards  and 
dispensary,  and  of  these  over  41  per  cent,  were  inflammatory 
disorders  of  the  pelvic  organs,  mainly  septic  in  origin,  puer- 
peral or  gonorrheal ;  27  per  cent,  were  displacements,  with 
their  attendant  complications  ;  14  per  cent,  were  functional 
disturbances,  mainly  due  to  constitutional  causes  and  arrest 
of  development;  7  per  cent,  were  neoplasms;  and  over  10 
per  cent.,  laceration's  resulting  from  childbirth.  In  making  a 
study  of  the  conditions  that  might  be  regarded  as  causative 
factors  in  the  production  of  the  graver  forms  of 
pelvic  disease  she  analyzed  236  cases  of  major  operations 
occurring  in  her  own  service;  42  were  hysterectomies;  21 
ovariotomies;  12  cases  of  extrauterine  gestation,  and  the  re- 
mainder chiefly  cases  of  diseased  appendages,  including  33 
cases  of  pyosalpinx.  In  40  per  cent,  the  morbid  condition 
seemed  to"  be  directly  traceable  to  a  puerperal  origin  ;  in  15 
per  cent,  there  was  hereditary  predisposition  to  tuberculosis  ; 
in  12  percent.,  a  specific  taint;  in  about  14  per  cent,  simple 
inflammatory  conditions  appeared  to  be  the  result  of  expo- 
sure or  trauma;  in  5  per  cent,  there  was  imperfect  develop- 
ment of  the  pelvic  organs;  in  5  per  cent,  persistent  uterine 
displacements;  in  5  per  cent,  anemia  appears  to  have  been 
the  most  prominent  factor;  and  in  4  per  cent,  malignant 
disease.  In  overcoming  the  physical  deterioration  of  the 
woman  of  to-day  Fullerton  recommends  in  appropriate  cases 
the  judicious  use  of  the  bicycle  as  a  great  aid  to  overcoming 
loss  of  nerve  and  muscle  tone. 

o.— Tuttle,  in  speaking  of  the  injuries  of  parturition, 
remarks  that  the  pelvic  cellular  tissue  and  the  regron  of  the 
broad  ligaments  are  exposed  to  external  infection  in  two 
direct  ways,  both  of  which  are  common.  One  is  by  a  deep 
tear  of  the  cervix  parsing  beyond  the  cervico-vaginal  junc- 
tion ;  the  other  is  by  a  tear  of  the  vagina  which  extends  from 
a  point  in  the  roof  or  side,  and  runs  parallel  with  the  urethra, 
close  to  the  neck  of  the  bladder,  to  terminate  internally  near 
the  cervix.  These  tears  are  often  bilateral,  with  one  side  a 
little  greater  than  the  other.  This  injury  is  one  of  the  most 
frequent  causes  of  a  form  of  pelvic  inflammation  represented 
clinically  by  comparativeh'  simple  phenomena,  but  which 
becomes  a  source  of  great  after-trouble  owing  to  the  adhe- 
sions about  the  ovaries  and  a  tendency  to  immobilize  the 
uterus  in  an  unnatural  position.  All  severe  tears  of  parturi- 
tion should  not  be  operated  upon  at  once,  but  within  a  few 
days,  when  careful  inspection  can  be  made  and  the  injury 
properly  repaiied. 

6. — Shoemaker  emphasizes  the  point  that  in  descent  of 
the  uterus  the  truth  is  that  in  varying  degree  in  difl'erent 
cases  the  uterine  prolapse  is  only  a  part  of  a  vast  hernia 
through  the  inferior  pelvic  strait  of  the  pelvis;  that  in  this 
hernia  are  involved  bladder,  rectum,  peritoneal  pouches  in 
front  and  behind  the  uterus,  with  or  without  bowel-contents; 
also  the  muscles  and  faseite  of  the  pelvic  floor.  All  of  these 
structures  do  not  descend  to  equal  degree,  but  there  is  a  grad- 
ual sliding  in  different  planes.  The  uterus  is  often  forced 
furthest  down  by  intra-abdominal  pressure  and  gravity,  the 
posterior  bladder-wall  less  so,  the  anterior  bladder-wall  still 
less  so,  and  so  on  with  each  succeeding  plane  of  connective 
tissue  until  the  bony  pelvis  is  reached.  By  thrusting  up  the 
uterus  this  whole  prolapsed  mass  may  be  made  to  telescope 
back,  partly  into  position,  but  not  wholly.  No  operation  can 
be  permanently  successful  which  aims  to  deal  with  the 
uterus  alone,  and  does  not  take  into  account  the  sliding 
planes  of  stretched  tissue  and  the  telescoping  movements 
when  the  cervix  is  thrust  up  or  down. 
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Tlie  Boston  Medical  and  Sni-fjical  Join-nal. 

December  23,  1897. 

1.  Cliloroforni  and  Etlier.    A  Criticism  of  Dr.  Leonard  Hill's 

Address,  with  some  remarks  on  Syncope  under  Anes- 
tlietic:^.    By  D.  E.  Keefe,  Ml). 

2.  Ocular  Headaches.     By  Ai.i.en  (iitEENWOOD,  M.D. 

3.  Acquired  Idiosyncrasy  for  (Quinine,  as  shown  hy  Purpura 

and  Bleeding  of  the  Gums,  by  D.  W.  Montgomery,  M.D. 

4.  A  Case  of  Oophorectomy  during  Labor.    By  Edward  Rey- 

nolds, M.D. 

5.  Antitoxin  as  a  Prophylactic.    By  Eow.  L.  Twombly,  M.D. 

1. — In  criticising  Dr.  Leonard  Hill's  address  on  ••The 
Causation  of  Cliloroforni  Syncope,"  Dr.  Keefe  takes 
exce|)tion  to  muny  of  his  statements,  on  the  grounds  that  they 
are  ine.xact,  exaggerated,  or  entirely  erroneous.  The  question 
as  to  whetlier  death  under  chloroform  takes  place  from  re- 
spiratory paralysis  is  still  stib  jiuiici',  and  is  not  "a  doctrine 
long  received  by  many  with  credence."  Thedifflcnities  with 
both  chloroform  and  ether  in  the  presoporoiis  stage  are 
due  to  respiratory  spasm,  the  consequent  heiglitened  arterial 
tension  and  venous  congestion,  and  not  to  anemia  and  low- 
ered arterial  tension.  In  the  poststertorous  stajje  death 
is  most  likely  to  be  caused  by  anemia  and  cardiac  paralysis, 
due  not  to  the  action  of  chloroform  on  the  heart-muscle 
(Hill),  but  on  the  nerve-endings  and  the  cerebrospinal  cen- 
ters presiding  over  sensation  and  motion.  This  theory  is 
supported  by  the  experiments  of  Waller.  Wlien  interfer- 
ence is  required  in  the  presoporous  stage,  amy!  nitrite,  bel- 
ladonna, and  strychnin  are  the  appropriate  remedies,  wliile 
digitalis,  strychnin  and  electricity  should  be  employed  in 
emergencies  arising  in  the  poststertorous  stage.  Keefe  does 
not  believe  "  that  there  is  any  well-marked  ditl'erence  in  the 
manner  of  death  under  ether  or  chloroform  ;  the  stage  of  the 
anesthesia  has  more  to  do  witli  it  than  tlie  agents." 

2. — If  every  general  physician  could  read  Dr.  Greenwood's 
article  upon  ocular  In-adaches  and  profit  by  its  lessons, 
there  would  be  much  less  suffering  than  there  is  in  the 
world.  His  experience  corresponds  accurately  witli  that  of 
every  careful  oculist.     We  reproduce  his  table  of  900  cases: 


Grade. 


o  i  - 


Totals, 


'Bl    W 


Hypermetropia 


Hypermetropic  Astigma- 
tism     


(High 

-  Medium 
i  Low 

f  Higli 

-  Medium 
1  Low 


5     11.  ti) 

34  lii    !i    7  2  1  53 }  r.y.', 

26i  48,  26   14  .     f*   74  I 

1      11..  2) 

1-1    14     8     4   1   1    .30  ^  1117 
401 25i  58  33,1519165) 


Compound    Hyperme- 
tropic Astigmatism 


Myopia 


(  High  1     5     1     2'  .  I  2     6) 

\  :Mediuiii    17   .30   17     8   l'  4  47  ^ 

■   (Low  10   17   21    14  4   8   .57 j 


110 


Myopic  Astigmatism 


Compound   Myopic  As- 
tigmatism      


Higli 

Medium 
Low 

High 

Medium 

Low 

High 
Medium 
,  Low 


l(i 

27 

it 


2,     1 

5!    1 


.  I  11  . 
2.2 


161 
29  [  5!) 


14  j 


8   14   10     1'  21    22  !■  1-13 
25   92   49   2311   9117 


I)     ]     .1     1|  .  I 

I'.i    11      72'.! 

•I    U     II     4    1 


.     101 
2'  30 
.     16 1 


Mixed  Astigmatism   .    . 

(High 
{  Medium 
(Low 

1 
4 

15 
11 

lOl    4'' 
7     2   1 

i  22 
1   15. 

38 

Muscular  Insufficiencies 

14    20 

2   11   2 

5   34 

Presbyopia 

125     5 

1      2   2 
239134143 

.   130 

Totals 

420 

480 

64900 

1 

3. — D.  W.  Montgomery  reports  a  case  of  purpuric  lieui- 

orrlias'«'s  occurring  iwict;  in  a  man  presenting  no  sucli  ten- 
dency, each  time  after  administration  of  quinin.  The  first 
time  10  grains,  the  second  time  5  grains  were  taken.  The 
first  time  the  bleeding  came  from  the  gums,  lacerated  in 
jiuUing  a  tooth  ;  the  second  time  from  uninjured  gums  and 
elsewhere.  He  had  jireviously  taken  quinin  without  bad 
eflect,  but  the  author  quotes  other  cases  to  show  that  the 
tendency  to  quinin  purpura  may  be  acquired  some  time 
after  quinin  bus  been  taken  frequently  or  at  intervals. 

4. —  Reynolds  records  an  exceedingly  interesting  case  of 
oophorc«"toniy  for  dermoid  cyst  "performed  upon  a 
woman  while  in  the  lirst  sta};e  of  labor.  The  contents  had 
partially  escaped  into  the  peritoneal  caviiy,  which  was  filled 
with  a  thick,  creamy,  bloody  fluid  of  grumous  odor.  The 
fetus  having  perished,  tlie  head  was  perforated  and  a  male 
child,  weighing  8i  pounds  after  removal  of  the  brain,  was 
extracted  per -iio(7Mja(/(.  The  patient  being  in  collapse  was 
treated  with  large  quantities  of  warm  salt-solution  whicli  was 
introduced  into  tne  peritoneal  cavity  through  the  incision. 
An  almost  uninterrupted  recovery  followed.  This  is,  accord- 
ing to  Reynolds,  the  first  reported  case  of  ociphorectomy 
during  labor.  He  claims  that  in  every  case  of  labor  ob- 
structed by  fibroid  or  other  tumors,  full  and  repealed  trials 
of  taxis,  the  patient  being  in  the  knee-chest  posture,  should 
precede  the  abdominal  operation.  When  there  is  a  fair 
probability  that  the  patient  has  already  been  infected  with 
sepsis  jyr  vatilimia,  it  would  be  better  in  most  cases  to  lift 
the  uterus  forward  without  opening  it,  remove  the  tumor 
and  then  let  the  child  take  its  chances  with  an  instrumental 
intrapehic  delivery  rather  than  risk  putting  the  mother's 
peritoneum  into  communication  with  an  infected  uterine 
mucosa. 

5. — E.  E.  Twombly  relates  his  experiences  with  diphthe- 
ria-antitoxin used  as  a  prophylactic  in  a  Children's  Home. 
Atone  time  twenty  cliildren  and  a  nurse  were  twice  exposed, 
but  none- contracted  the  disease.  The  year  previously  four- 
teen prophylactic  injections  were  used.  The  dose  used  in  the 
later  series  of  cases  was  J  or  i  the  regular  dose.  [These 
statistics  are  of  course  very  meager  and  prove  little.] 


The  Medical  Xe^vs^. 
December  25, 1897. 

1.  An  Account  of  a  Recent  Epidemic  of  Measles  in  the  New 

York  Foundling  Hospital ;  Its  Relation  to  Immuniza- 
tion with  Diphtheria  Antitoxin.  By  W.  P.  Nokthrup, 
M.D. 

2.  A  Contribution   to   the  Surgery  of   Empyema,  with  the 

History  of  an  Illustrative  Case.  By  Charles  E.  Lock- 
wood,  M.D. 

3.  Rational  Gynecology.    {IlUnftratal.)    By  John  H.  Kellogg, 

M.D. 

4.  A  Fatal  Case  of  Difl'use  Recurrent  Leptomeningiiis  Caused 

by  Otitis  Aledia.     By  George  H.  Powers,  M.D. 

1. — W.  P.  Northrup  describes  an  epidemic  of  measles 

in  tne  New  York  Foundling  Hospital.  There  were  258  cases 
with  36  deaths,  a  mortality  of  13.9  per  cent.  Broncho-pneu- 
monia occurred  in  53,  or  20.5  per  cent.,  and  of  these  31  died, 
(58  per  cent.).  There  were  5  deaths  from  other  causes.  Of 
the  cases  believed  to  be  in  danger  of  contracting  diphtheria 
(those  between  2-2  and  4J  years  and  those  who  had  possibly 
been  exposed  to  contagion),  129  were  immunized,  and  77  of 
these  did  not  acquire  tlie  disease.  In  one  favorably  situaed, 
nursery  13  susceptible  children  (not  immunized),  passes 
through  measles  without  acquiring  diphtheria.  In  another 
nursery,  where  diphtheria  had  occasionally  been,  9  children 
(not  immunized),  4  iiromptly  acquired  the  disease.  [The 
author's  statistics  are  incomplete.  He  does  not  state  how 
many  immunized  children  did  acquire  diphtheria.]  He 
used  250  antitoxic  units  and  never  observed  a  rash  from  this 
dose. 

2. — The  report  is  of  a  case  in  which  empyema  developed, 
following  an  attack  of  pneumonia.  After  a  formal  resection 
had  been  performed,  the  after-treatment  consisted  of  daily- 
irrigations  with  a  normal  salt-solution,  under  which  the  pa- 
tient steadily  grew  worse  and  finally  developed  septicemia. 
Irrigations  of  phenol  solution  1  :  1000  were  substituted. 
The  eflect  was  marked,  and  from  this  time  on  the  patient 
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made  an  uninterrupted  recovery.  Aspiratiim  is  an  uncertain 
method  of  treatment;  sinii)lc  thoracotomy  may  be  specially 
ada|)ted  lor  infants  or  the  aged  and  debilitated,  wlien  general 
anestheiiia  is  undesirable  ;  for  the  majority  of  cases,  however, 
the  best  results  are  to  be  obtained  by  performing  a  formal 
resection  and  thus  securing  suHicient  drainage.  In  certain 
cases,  as  in  the  one  reported,  aiiti.s«>|>ti<-  iri-ifjatioiis  have 
the  most  beneficial  eflect. 

:J.  Kellogg  claims  iliat  i-«'i>l:ifoiiU'iit  ot'tlic  alxloiniiial 
vi.scera  i.s  necess^ary  in  immy  cases  of  abdominal  massage 
as  a  preliminary  procedure.  It  is  especially  rei|uired  in 
women,  since  in  the  majority  of  invalid  women  some  of  the 
viscera  are  almost  certain  to  be  misplaced.  The  stomach  is 
displaced  from  2  to  5  inches  below  its  normal  position  in  19 
out  of  20  of  all  adult  civilized  women  who  have  worn  the 
conventional  dress.  A  movable  or  floating  right  kidney  is  to 
be  found  in  at  least  25  per  cent,  of  women  who  are  likely  to 
require  abdominal  massage.  The  liver  is  also  not  infre- 
quently found  displaced.  The  patient  lies  upon  the  couch 
with  the  head,  not  the  shoulders,  elevated,  and  with  the  knees 
well  drawn  up,  so  that  the  abdominal  walls  shall  be  as  thor- 
oughly rela.xed  as  possible.  First  she  is  made  to  take  several 
deep  breaths,  care  being  taken  to  see  that  the  abdomen  is  ex- 
luvnded  well  with  each  inspiration.  The  ne.xt  procedure  is 
to  lift  the  entire  intestinal  mass.  To  do  this  the  masseur 
stands  with  his  right  side  to  the  patient,  facing  the  patient's 
feet,  and  places  one  hand  in  either  groin,  the  hand  resting 
upon  the  ulnar  borders,  and  having  the  direction  of  Poupart's 
ligament.  The  hands  are  made  to  move  slowly  upw-ard,  the 
ulnar  borders  being  at  the  same  time  crowded  as  deep  as  may 
be  into  the  pelvis,  so  as  to  grasp  as  much  as  possible  of  the 
abdominal  contents,  which  are  then  drawn  forcibly  upward. 
Shaking  and  rolling  movements  are  valuable  as  a  prelimi- 
nary measure,  or  used  in  alternation  with  the  lifting  move- 
ments, as  a  means  of  loosening  the  abdominal  contents. 

The  following  points  should  be  carefully  observed  in  the 
administration  of  pelvi*'  massage  :  1.  Never  administer 
the  massage  to  erotic  patients,  nor  in  cases  of  vaginismus, 
acute  pyosalpinx,  pelvic  abscess,  growing  tumor  of  the 
uterus  or  ovaries,  rectal  ulcer,  acute  vaginitis,  irritable  ure- 
thra, or  inflammation  of  Skene's  glands.  The  best  results  are 
obtained  in  cases  of  subinvolution  of  the  uterus,  relaxed  liga- 
ments, recent  exudates,  and  passive  congestion  with  little 
sensitiveness.  2.  Before  treatment  have  the  patient  thor- 
oughly empty  the  bladder  and  bowels,  employing  an  enema, 
if  necessary,  or  a  coloclyster.  A  hot  vaginal  douche  should 
also  be  administered.  3.  No  movements  should  be  made 
with  the  hand  used  internally  except  with  the  ends  of  the 
fingers.  4.  The  force  employed  should  generally  be  sufficient 
to  produce  slight  pain.  5.  In  all  cases  of  flexion  this  should, 
if  possible,  be  straightened  during  the  manipulation.  In  all 
cases  of  displacement  the  uterus  must  be  restored  to  the 
proper  position.  6.  Care  must  be  taken  to  have  the  patient 
breathe  deeply  and  regularly  during  treatment. 

-t. — When  first  seen  the  patient  was  suffering  from  an 
acute  otitis  media.  There  was  a  profuse  discharge  of 
bloody  serum  from  the  ear,  with  hardly  a  trace  of  pus ;  the 
patient  suffered  severely  from  cephalalgia,  but  there  was  no 
evidence  of  any  mastoid  disease.  Two  or  three  days  later  he 
developed  meningitis,  from  which  he  died  in  a  few  hours. 
It  was  learned  that,  he  had  suffered  from  an  attack  of  otitis 
media  some  eighteen  months  before.  The  autopsy  revealed 
extensive  disease  of  the  inner  table  of  the  skull,  re- 
sulting no  doubt  from  his  former  attack.  The  process  was 
lighted  up  and  led  to  a  fatal  result  from  the  introduction  of 
bacteria  on  some  previous  occasion,  probably  from  the  water 
in  which  the  p.atient  had  been  bathing  a  day  or  two  before. 
Cultures  from  the  cerebrospinal  fluid  and  from  the  exudate 
on  the  cerebral  hemispheres  were  taken  and  found  to  contain 
the  streptococcus  pyogenes  aureus.  [Probably  the  staphylo- 
coccus pyogenes  aureus  is  here  intended  ]  Cultures  from 
the  fluiil  in  the  tympanic  cavity  contained  the  streptococcus 
pyogenes. 


Jolins  Hopkins  Hospital  IJiilletin. 

December,  1897. 

G.  M.  Gould  and  W.  L.  Pyle  present  an  interesting  article 
on  King-  Arthur's  ^ledieine.  We  cannot  abstract  it 
here,  but   must  note  oiu,'  or  two  points.     The   practice   of 


medicine  was  evidently  carried  on  by  women  and  men  with- 
out any  official  status  or  special  training,  other  than  that 
Iiicked  up  by  aptitude  or  experience.  The  chief  practice 
was  surgery;  medicine  was  still  conducted  by  the  elder 
dame,  via  medicatrix  naluru.  What  advantages  the  ancienta 
had  !  The  authors  believe  they  discover  "  proof  of  tlie  exists 
ence  of  syphilis  at  this  time."  We  should  ask  for  more  evi- 
dence than  that  contained  in  the  paragraph  quoted.  The 
article  contains  a  great  deal  of  miniite  infoimation,  chiefly 
as  to  how  these  gentry  fought  and  bled,  and  slew  one  an- 
other. No  statistics  are  included  and  no  comparison  of 
merit  can  be  drawn  between  different  surgeons  ! 

S.  Flexner  and  N.  McL.  Harris  relate  an  interesting  in- 
stance of  typhoid  infection  without  intestinal  lesions. 
Cases  of  this  kind  have  been  occasionally  observed  and  the 
authors  refer  to  some  of  the  recorded  instances.  The  Widal 
test  has  particularly  called  attention  to  these  cases.  The  in- 
stance here  reported  was  that  of  a  man  68  years  of  age, 
admitted  to  the  hospital  with  shortness  of  breath,  following 
an  illness  of  two  months,  during  which  he  had  lost  weight 
and  strength.  There  were  no  chills,  fever  or  sweats.  Two 
weeks  before  admission  he  had  pain  in  the  back  and  abdomen, 
followed  by  sliortness  of  breath.  He  became  weak  and  on 
admission  was  dull  and  listless,  groaning  with  each  expira- 
tion. Respiration  was  44.  Right  side  of  the  chest  more  prom- 
inent than  left.  Hyperresonance,  prolonged,  harsh  respira- 
tions and  friction-rub  in  the  right  axilla.  The  patient  sank 
and  died  and  at  the  autopsy  thrombosis  of  the  main  pulmon- 
ary artery  supplying  the  lower  lobe  of  the  right  lung,  gan- 
grene of  the  lung,  perforation  of  the  pleura  with  pyo-pneumo- 
thorax  were  discovered.  There  was  acute  splenic  tumor, 
parenchymatous  degeneration  of  the  liver  and  kidneys.  The 
interesting  feature  was  the  discovery  of  typhoid  bacilli  in 
various  organs  of  the  body  in  the  absence  of  any  lesion  of 
the  intestines.  These  bacilli  were  carefully  studied  and  re- 
sponded in  every  way  to  the  tests. 

W.  R.  St(jkes  and  A.  Wegeforth  have  continued  the  obser- 
vations of  H.  F.  Miiller  regarding  the  presence  of  small  free 
bo<li<'s  in  the  l>l<»od.  These  were  described  by  Miiller  as 
small  rounded  granules  having  a  rapid  dancing  movement. 
He  differentiated  them  from  red  corpuscles,  leukocytes,  blood- 
placques  and  leukocytic  granules.  He  found  them  not  only  in 
diseased,  but  in  healthy  blood.  The  present  authors  have  dis- 
covered them  in  the  blood-plasma  and  serum  of  man  and 
many  of  the  loweranimals  and  noted  that  they  resemble  eos- 
inophilic and  neutrophilic  granules  in  size  and  appearance. 
Addition  of  dilute  acids,  alcohol  and  the  application  of  heat 
increased  their  number.  The  free  granules  are  almost  cer- 
tainly derived  from  the  granular  leukocytes.  They  were  led  to 
investigate  the  relation  of  these  bodies  to  immunity.  By 
centrifugation  they  obtained  sediment  from  the  blood-serum 
containing  leukocytes,  free  granules  and  red  corpuscles. 
This  sediment  added  to  serum  possessing  little  bactericidal 
property  at  once  increases  this  property  markedly,  and  they 
make  this  the  basis  of  a  theory  of  immunity.  The  granules 
are  stained  by  eosin  or  by  means  of  Ehrlich's  triple  stain. 
[We  cannot  agree  with  the  authors  with  regard  to  the  nature 
of  the  free  bodies.  The  stud\',  however,  is  interesting  and 
suggestive.] 

Florence  R.  Sabin  presents  an  anatomical  study  of  the 
nuclei  of  reception  <»f  the  coclilear  and  vestibular 
nerves.  The  accurate  plates  accompanying  this  will  be  use- 
ful for  reference. 


Annals  of  Surg-ery. 

December,  1897. 

1.  The  Treatment  of  Tetanus.   By  Frederick  S.  Dennis. 

2.  Chronic  Inflammation  of  the  Spermatic  Cord,  with  Hem- 

orrhagic Infiltration  and  Gangrene  of  the  Testis,  fol- 
lowing Thrombosis  of  the  Vessels.  By  Oscar  J.  Mayer, 
M.D. 

3.  The  Role  of  the  Cervical  Fascia  in  producing  Antero- 

posterior Curvatures  of  the  Spinal  Column.  By 
Stephen  Henry  Hussey,  M.D. 

4.  Case  of  Cystic  Dilatation  of  the  Common  Bile-duct  in  a 

Child.    By  R.  Hamilton  Russell,  F.R.C.S.,  Eng. 

5.  Report   of  Cases   of   Circular   Resection,  respectively  of 

Pylorus,  Cecum  with  Ascending  Colon  and  Sigmoid 
Flexure.    By  J.  J.  Blchannan,  M.D. 
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(1.  Some  Practical  Remarks  upon  the  Use  of  the  X-Rays  in 
Surgery,  witli  Skiagniph  of  a  Dislocation  of  the  As- 
tragalus Backward.    By  J.  Lynn  Thomas,  M.D. 

1. — The  chief  elements  in  tlio  treatiiieiit  of  tetanus 

are  the  employment  of  rigid  aiiiisepsis  lui'ally,  atteni[its  to 
hasten  the  eliiiiination  of  the  poison,  and  the  administration 
of  appropriate  internal  remedies  and  of  antitoxin  serum. 
Since  the  spores  are  more  active  in  the  presence  of  a  mixed 
infection,  the  wound  should  be  rendered  aseptic,  if  possible, 
by  thorough  disinfection  with  a  5  per  cent,  solution  of 
phenol  or  1:10(X)  solution  of  mercuric  chlorid,  or  a  1  per 
cent,  solution  of  sodium  nitrate.  In  addition  a.  one-half 
per  cent,  solution  of  iodin  Irichlorid  is  recommended  as 
being  capable  of  destroying  the  toxins  in  less  than  an  hour. 
If  the  wound  can  not  be  thoroughly  disinfected  amputation 
sliould  be  considered.  The  toxins  being  eliminated  chietly 
by  diuresis,  the  hitter  should  be  stimulated  liy  encouraging 
the  patient  to  drink  freely  of  water.  The  usual  i»h.vsi<)- 
lotfieal  antidotes,  chloroform,  morphin,  chloral,  the  bro- 
nuds,  physostigmm,  antimony,  and  amy  1  nitrite  are  useful,  but 
of  these  preference  should  be  given  to  the  lirst  three  men- 
tioned, and  since  the  continued  employment  of  any  one 
drug  causes  it  to  lose  its  therapeutic  elfect,  these  remedies 
should  be  administered  in  rotation.  The  use  of  anti- 
toxins as  a  propliylaetie  remedy  is  a  justifiable  proce- 
dure when  there  are  good  grounds  lor  suspecting  infection. 
The  dose  repeated  at  least  once  a  week  should  be  from  10  to 
20  CO.  Given  in  the  progress  of  the  disease,  the  dose  should 
be  at  least  20 cc.  t.i.d.,  and  should  not  be  discontinued  until 
convalescence  is  well  establislied.  The  use  of  antitoxin 
has  not  been  large  enough  as  yet  to  establish  any  fixed 
statistics.  It  is  of  more  value  employed  as  a  prophylactic 
than  in  the  progress  of  the  disease.  Failures  to  cure  tetanus 
by  antitoxin  in  most  cases  may  be  attributed  to  the  employ- 
ment of  too  small  doses,  to  doses  not  repeated  often  enough. 
and  to  doses  not  persevered  in  for  a  sutlicient  time.  The 
employment  of  antitoxin  has  reduced  the  mortality  from 
SO  per  cent,  for  acute  ca«es,  to  75  per  cent.,  and  from  40  per 
cent,  for  the  chronic  cases,  to  about  16  per  cent. 

2. — This  case  of  inflaniniation  of  the  sperniatie 
eord  has  especial  inteiest  inasmuch  as  it  differs  in  its 
etiology  from  those  previously  recorded  in  literature. 
Trauma,  ligation  of  the  efferent  vessels,  torsion  of  the  funic- 
ulus spermaticus,  and  pressure  from  strapping  are  the 
causes  responsible  for  all  iirevionsly  lecorded  cases.  In  the 
author's  ease  abdominal  pressure  is  assumed  as  the  etio- 
logic  factor  responsible  for  both  the  thrombosis  of  the  ves- 
sels and  necrosis  of  the  testis.  The  case  corresponds  in 
every  way  to  that  recorded  by  English,  with  the  exception 
that  in  the  latter  the  disease  ran  an  acute  course,  while  that 
of  the  author  took  a  chronic  course  and  ended  not  in  resti- 
tution, but  in  necrosis  of  ihe  organ. 

3. — Tiiat  there  is  a  stanilard  of  normal  anteroposterior 
curvature  is  unquestionable.  There  is  not  a  normal  lumbar 
curvature  and  the  so-called  "normal  lateral  curvature"  does 
not  exist,  perfect  physical  development  admitting  of  no 
ileformity.  The  ascent  ot  the  spinal  column  results  from 
elongation  by  growth,  as  the  growth  of  a  vertebra  elevates 
that  part  of  the  spinal  column  above  it,  the  higher  a  ver- 
tebra the  greater  its  elevation  from  growth.  Under  normal 
conditions  elevation  readih"  occurs,  but  any  addition  to  the 
normal  or  physical  resistance  is  pathologic.  The  jtriniary 
lesion  of  this  disease  is  due,  according  to  the  author's 
view,  to  purely  mechanical  forces,  for  which  a  shortened 
cervical  aponeurosis  and  the  fascia  and  sheaths  surrounding 
the  muscles  that  elevate  and  draw  back  the  shoulders  are 
chiefly  responsible.  An  altered  position  of  the  head,  obliquity 
of  the  ribs,  tilting  of  the  pelvis  and  alterations  in  its  di- 
ameter, eversion  of  the  lower  extremities, — all  sequela^  of 
this  deformity— are  taken  up  individually  and  accounted  for. 
The  essential  lesion,  a  short  cervical  fascia,  is  due  to  faulty 
position,  which  may  counteract  the  effect  of  the  weight  of 
the  shoulders,  which  effect,  the  author  claims,  acts  as  a 
stimulant  to  the  normal  growth.  Any  addition,  however,  to 
the  physiologic  resistance  to  the  ascent  of  the  spinal  column 
is  pathologic,  this  additional  resistance  being  in  this  case 
supplied  by  the  cervical  fascia.  The  growth  of  tile  spinal 
column  may  be  compensated  for  by  ascent  or  by  curva- 
tures, and  if  curvatures  exist  the  spinal  column  makes  every 
effort  to  straighten  them  out  by  its  ascent,  which  continues 


until  fixation  is  complete.  There  are  certain  conditions 
which  increase  the  ascending  force  before  fixation,  prevent 
fixation,  and  after  fixation  tend  towards  spontaneous  re- 
covery. These  are  increase  in  weight,  as  for  example  either 
in  pregnancy  or  by  accumulation  of  fat;  habits  of  life,  both 
as  regards  exercise  and  position.  The  short  cervical  fascia 
must  yield,  allowing  the  shoulder  to  descend  before  ascent 
of  the  spinal  column  can  take  place,  an  instance  of  this 
having  come  under  the  author's  own  observation.  When 
the  shape  of  the  body  is  changed  by  the  straightening  of  the 
spinal  column  certain  phenomena  occur ;  the  skiu  becomes 
loosened,  the  subcutaneous  tissue  tense,  numerous  small 
stria"  appear  on  the  cutaneous  surface,  papules  and  some- 
times hemorrhages  appear,  due  to  the  rupture  of  tense  con- 
nective tissue  bands;  a  mechanical  hyperemia  develops  be- 
tween the  stria"  in  the  skin.  Added  to  this  there  is  increase 
in  the  height  and  weight,  irritation  of  the  cerebral  spinal 
nerves  and  of  the  sympathetic  system,  vasomotor  disturb- 
ance, functional  cardiac  disorders,  and  a  host  of  other  phe- 
nomena. The  essential  treatment  consists  in  special 
gymnastics  and  the  dorsal  decubitus.  The  object  of  this 
exercise  is  to  stretch  or  tear  the  cervical  aponeurosis.  After 
the  fascia  has  been  torn,  however,  recovery  may  be  hastened 
by  certain  forms  of  exercise: — 1.  Lateral  Hexion  of  the 
spine;  2.  Massage;  3.  Walking;  4.  Hanging  at  arm's  length 
with  the  shoulder  muscles  relaxed  :  5.  Stooping;  6.  Standing 
on  one  foot  and  attempting  to  rotate  the  pelvis  around  the 
upner  part  of  the  thigh. 

-t. — This  case  of  c,vsti<"  <lilatation  of  the  common 
bile-duct  occurred  in  a  child  8  years  old.  which,  when  first 
seen,  had  a  temperature  of  102°,  pulse  128,  was  deeply  jaun- 
diced, and  had  severe  pain  in  the  stomach  and  right  side.  On 
examination  a  large  elastic  tumor,  continuous  with  the  liver- 
dulness,  and  extending  an  inch  below  the  iliac  crest,  was 
found  in  the  right  fiank.  A  second  smaller  tumor  was  de- 
monstrated, beneath  the  rib-cartilage  about  the  right  linea 
semilunaris,  round,  soft,  elastic,  and  painless.  Ttie  larger 
tumor  was  believed  to  be  an  echinococcus  cyst,  the  smaller 
a  similar  cyst  or  possibly  a  distended  gall-bladder.  A  diag- 
nosis of  a  simple  catarrhal  jaundice,  complicated  with 
hydatid  cysts  of  the  liver,  was  made  and  the  patient  treated 
accordingly,  but  with  no  good  results.  The  abdomen  was 
then  opened  with  the  intention  of  removing  the  cyst.  The 
smaller  tumor  was  found  to  be  the  distended  gail-bladder 
and  the  larger  to  be  the  dilated  common  bile-duct,  the  latter 
appearing  to  be  an  enormous  retroperitoneal  cyst,  from 
which  at  first  a  clear  liquid  fluid  and  then  a  mucinous  liquid 
fiowed.  The  operation  was  completed  by  stitching  the  cyst- 
wall  to  the  abdominal  wound,  after  which  bile  fiowed  freely 
from  the  opening.  The  child  died  four  days  after  the  opera- 
tion from  hemorrhage,  due  to  uncontrollable  oozing.  The 
autopsy  demonstrated  that  the  cyst  communicated  with  the 
gall-bladder  and  also  with  the  duodenum.  The  author 
points  out  the  analogy  of  this  case  to  the  condition  of  hydro- 
necrosis,  believing  that  it  might  be  congenital,  or  produced 
by  partial  or  intermittent  obstruction  of  the  bile-duct,  at  its 
duodenal  end.  He  concludes,  however,  that  the  affection 
was  congenital  and,  as  in  congenital  hydronephrosis,  incapa- 
ble of  explanation.  Accepting  the  congenital  theory,  he 
considers  the  course  of  the  disease  to  have  been  as  follows  : 
An  obstruction,  probably  catarrhal,  of  the  duodenal  end  of 
the  duct  would  result  in  increased  tension  of  the  cyst  and 
other  biliary  passage.  This  tension  would  efTectually  oc- 
clude the  duodenal  end  of  the  duct,  which  was  found  to  run 
for  fully  an  inch  veiy  obliquely  in  the  cyst-wall. 

5. — Dr.  Buchannan  reports  three  cases  of  malignant 
disease  of  the  j>'astro-int<'stinal  tract,  treated  by 
resection  of  the  portion  involved,  no  mechanical  aids  to  the 
suture  being  employed.  Although  in  one  case  large  quanti- 
ties of  fecal  matter  passed  the  point  of  resection  soon  after 
the  operation,  no  untoward  effects  resulted.  The  author 
believes  that  had  the  lumen  of  the  bowel  been  diminished 
by  some  mechanical  device  the  resected  ends  would  have 
been  torn  apart  by  the  fecal  stream.  In  the  second  and  third 
cases  Kocher's  intestinal  clamps  were  employed  with  most 
satisfactory  results.  The  third  case  and  the  only  fatal  one, 
was  complicated  with  numerous  adhesions,  which  very  much 
prolonged  the  period  of  anesthesia  so  as  to  have,  no  doubt, 
excited  the  pulmonary  congestion,  which  caused  the  fatal 
termination.  Uncomplicated  pylorectoniies  require  very 
little  time  for  their  performance,  and  hence  the  importance 


20 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Jaxuaky  1,   1.S98 


of  early  recognition,  before  adhesions  have  formed.  Themor- 
talily  has  been  reiUiced  to  31.2  per  cent,  for  all  operators, 
whilotheresultsachievedbyKocher,  Mikulicz,  and  Kroenlein 
are  all  that  can  be  desired. 

O. — From  a  year's  experience  with  the  X-ltay.s,  Dr. 
Thomas  has  discovered  some  disadvantages,  such  as  the  dis- 
turbing inlluence  of  the  rays  on  imbedded  foreign  bodies,  the 
unreliabilily  of  skiascopy,  and  the  possibility  of  mi,^inter|)rel- 
ing  the  appearances  of  good  results  in  the  treatment  of  frac- 
tures. He  reports  several  cases,  one  in  which  a  needle  in 
three  months  had  moved  2}  inches  from  its  original  site; 
another  of  backward  dislocation  of  the  astragalus  with  the 
fracture  of  its  neck.  In  this  particular  case  the  i)alient  bad 
a  useful  foot  and  no  surgical  interference  was  re<|uire<l.  The 
value  of  skiagraphy  in  detecting  fissured  and  partial  frac- 
tures of  the  metacarpal  and  phalangeal  bones  is  alluded  to. 
The  author  suggests  "that  the  clear  cases  in  skiagraphs  of 
apparent  bad  setting  of  fractures  be  properly  shaded  so  that 
a  jury  may  more  clearly  understand  the  actual  and  not 
the  apparent  displacement."  [The  propriety  at  any  time  of 
"doctoring"  skiagraphs  is  questionable.] 


The  Ainericaii  Journal  of  the  Metlit-al  Sfioiu-es. 

DECE.MBER,  1897. 

1.  The  InlUieiice  of  Cow's  Milk  in  the  Spread  of  Diphtheria  ; 

with  an  Account  of  a  Milk-Epidemic  of  Diphtheria. 
By  W.  T.  Howard,  Jr.,  M.D. 

2.  The  Surgical  Treatment  of  Suppurative  Pericarditis.     By 

John'  B.  Roberts,  A.M.,  M.D. 

3.  The  Rientgen  Rays  in  Thoracic  Diseases.    By  Frakcis  H. 

Williams,  M.D. 

4.  The   Diagnosis  of  Earlv  Pregnancy.    By  Thomas  Watts 

Eden';  M.D.,  Edin.  ;"M.R.C.P.  Lond. 

1. — Howard  reports  a  very  interesting  epidemic  of  diph- 
theria occurring  at  Ashtabula,  Ohio,  during  December  1696. 
During  this  month  100  cases  of  diphtheria  occurred;  sixty- 
four  cases  appearing  in  forty-nine  houses,  and  all  but  four  of 
the  cases  being  in  wards  of  the  city  not  previously  having 
diphtheria  cases.  The  houses  themselves  were  widely  scat- 
tered. The  epidemic  iiegan  among  adults,  and  children  were 
affected  later.  The  milk-supply  was  suspected  and  it  was 
found  that  the  city  was  supplied  by  two  dairies,  X  and  Y. 
All  of  the  cases  occurred  in  households  using  milk  from  dairy 
X,  excepting  two,  and  these  had  each  on  one  occasion  used 
milk  from  the  suspected  dairy,  and  the  diphtheria  had  fol- 
lowed within  a  few  days.  It  was  found  that  one  of  the  helpers 
at  the  dairy,  who  also  delivered  milk,  had  suffered  with  sore 
throat  and  general  symptoms  which  became  severe  enough 
to  prevent  his  working  about  the  time  the  epidemic  broke 
out.  At  the  time  of  Howard's  investigations,  however,  the 
helper  was  nearly  well  and  no  bacilli  could  be  found  in  his 
throat  nor  in  any  part  of  the  apparatus,  nor  in  the  milk  of 
the  dairy.  The  author,  however,  decided  that  the  milk  of 
this  dairy  was  responsible  for  the  epidemic  because  it  fur- 
nished the  only  adequate  source  from  which  the  rapid 
spread  of  the  disease  could  have  taken  place. 

2. — That  the  pericardium  can  be  reached  and  sutured  or  in- 
cised with  justitiability  has  been  demonstrated  by  the  records 
of  cases  recorded  in  "literature.  The  presence  of  pus  in 
the  pericardium,  no  matter  what  its  origin,  is  an  absolute 
indication  for  pericardotomy  and  drainage.  The  chances  of 
spontaneous  cure  are  slight.  The  inability  of  repeated- tap- 
pings has  been  sufficiently  demonstrated  in  numerous  re- 
corded cases,  and  when  delay  has  permitted  distention  of  the 
pericardial  sac,  congestion  of  the  kidneys,  degeneration  of 
the  heart-muscle  and  such  complications  as  tend  to  exhaust 
the  patient,  the  prognosis  is  always  bad.  In  the  article  is  in- 
cluded a  comprehensive  table  of  35  cases  of  suppurative 
pericarditis,  all  of  whicii  were  treated  by  incision  and 
drainage.  Excluding  10  fatal  cases  which  were  known  to  be 
septic  before  the  operation,  only  10  others  died.  In  view  of 
the  fact  that  all  these  cases  were  attended  with  more  or  less 
serious  complications,  that  untreated  cases  always  terminate 
fatally,  as  do  most  of  those  treated  with  repeated  aspiration, 
the  results  .are  looked  upon  as  wholly  satisfactory.  Aspira- 
tion as  a  procedure  to  relieve  pericardial  effusion  has  so 
many  disadvantages,  e.  g.,  the  uncertainty  of  reaching  the 
effusion,  the  danger  of  wounding  the  heart-muscle  or  the  in- 


ternal mammary  vessels,  that  the  author  is  almost  convinced 
that  incision  sliould  l>e  preferred  to  aspiration  even 
in  non-purulent  elliisions.  The  operative  pro»-edur«i  re- 
commended by  Roberts  consists  in  the  turning  up  of  a  Hap, 
constructed  from  portions  of  the  fourth  and  fifth  costal  carti- 
lages and  the  attached  soft  parts,  displacement  to  the  right  of 
the  internal  mammary  vessels  and  pleura,  incision  into  the 
pericardium,  followed  by  the  introduction  of  drainage  and 
by  irrigation.  The  employment  of  two  tubes  andpot  one  tube 
for  drainage-i>urposes  is  strongly  recommended,  as  preventing 
undue  pressure  upon  the  heart  frum  the  accumulation  of  the 
irrigating  lluid.  If  general  anesthesia  is  dangerous  at  the 
time  pericardotomy  is  indicated,  the  author  advises  aspira- 
tion as  a  preliminary  procedure  to  afford  temporary  lelief. 
After  investigations  upon  the  cadaver  it  has  been  determined 
that  the  poiiii  at  which  the  aspiratory  needle  can  be  in- 
troduced with  the  least  risk  of  injuring  important  struc- 
tures lies  in  the  upper  part  of  the  left  xiphoid  fossa.  The 
needle  sh.ould  bo  tlirust  upward  and  toward  the  median  line. 
3. — Williams  has  used  the  Ka'ut^en  Kays  in  the  study 
of  over  500  cases,  about  100  of  which  were  surgical  cases,  using 
the  fiuoroscope  for  the  most  part.  He  has  never  found  any 
injury  to  the  patient,  though  individuals  working  close  to 
Crooke's  tubes  or  exposed  to  its  action  at  a  distance  of  but  a 
few  inches  for  a  considerable  time  are  sometimes  injured. 
He  has  studied  the  permeability  of  various  substances  and 
finds  that  organic  substances  made  up  of  carbon,  hydrogen, 
and  nitrogen  allow  the  rays  to  pass  readily,  while  those,  like 
bone,  containing  calcium,  which  has  a  higher  atomic  weiglit, 
offer  more  resistance  Regarding  calculi  he  notes  that  those 
of  uric  acid,  cholestrin,  and  biliary  salts  are  permeable,  but 
those  containing  oxalate  or  phosphates  of  calcium  and 
other  inorganic  substances  throw  shadows.  In  his  studies 
of  the  lungs  he  notes  among  other  facts  that  the  right  apex 
seenii"  normally  darker  than  the  left.  The  lungs  are  darker 
in  expiration  and  the  ribs  more  in  contrast.  This  shows 
that  there  must  be  less  blood  in  the  lungs  during  the  former 
period.  [The  greater  amount  of  air,  however,  surely  plays 
a  part.]  Congestion  and  edema  of  the  lung  naturally  cause 
a  darker  appearance.  He  details  two  cases  in  which  he  claims 
to  have  found  with  the  Huoroscope  evidence  of  pulmonary 
consolidation  before  the  physical  signs  revealed  any  lesion. 
He  has  studied  more  than  50  cases  of  pneumonia  and  be- 
lieves the  tiuoroscope  the  most  accurate  indicator  of  the 
extent  of  involvement,  of  the  progress  of  the  case,  and  of 
the  extent  of  resolution  after  the  attack.  He  refers  to  three 
cases  in  which  the  diagnosis  would  have  been  difficult  had 
not  the  fluoroscope  shown  central  pneumonia.  In  pleurisy 
with  effusion  the  intrathoracic  conditions  are  easily  recog- 
nized, and  he  claims  that  displacement  of  the  heart  to  the 
right  side  is  much  more  readily  recognized  with  the  fluor- 
oscope than  by  ordinary  physical  examination.  Further  he 
claims  to  have  found  indications  of  tuberculosis,  when  it 
was  not  previously  suspected,  in  the  course  of  examinations 
of  cases  of  pleurisy.  The  dark  shadows  produced  by  hydro- 
thorax  and  edema  of  the  lungs  and  the  varying  conditions 
in  hydiopneumothora.x  assist  in  diagnosis.  Aneurisms  and 
cardiac  enlargements  are  sometimes  recognized  only  by  this 
method. 

[The  author  is  evidently  an  enthusiast.  It  is  unfortunate 
that  he  has  confined  himself  so  largely  to  work  with  the 
fluoroscope.  Observations  made  in  this  manner  are  liable 
to  errors  of  personal  interpretation.  If  skiagraphy  can  be 
developed  to  the  point  of  making  the  conditions  the  author 
claims  to  be  recognizable  distinct,  we  shall  have  a  great  aid 
in  diagnosis.] 

4. — The  Diag'nosis  of  Early  Pregruaucy.  Eden  claims 
that  tderine  pregnancy  cannot  be  diagnosticated  from  the 
symptoms  alone  ;  the  physical  signs  are  all-important,  and 
especially  are  the  mammary  signs  of  value  in  a  first  preg- 
nancy. They  are,  however,  of  but  minor  importance  in 
women  who  have  hadrecent  miscarriages,  or  who  have  never 
suckled  their  children,  or  in  whom  several  years  have  elapsed 
since  the  last  pregnancy,  and  they  are  worthless  in  women 
more  recently  pregnant  than  this.  The  rhythmic  contraction 
of  the  womb  is  not  absolutely  pathognomonic  of  pregnancy, 
but  it  does  serve  absolutely  to  exclude  swellings  of  extra- 
uterine origin.  Jacquemier's  test  (blue  discoloration  of  the 
vagina)  consists  of  a  deep,  dull  purpling  of  the  vaginal 
mucosa,  and  is  due  to  venous  congestion  from  pressure 
upon  the  pampiniform  plexus.    It  is  not  pathognomonic  of 
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prei;nancy.  It  is  more  marked  usually  in  muUipanu  than  in 
nullipara',  and  appears  first  upon  the  anterior  or  i)osterior 
wall  iinnu'diateiy  within  the  caruucnhe  or  hytnen.  The 
cervical  sij^ns  are  of  more  importance.  Solteninf;  of  the 
cervix  may  lie  distinct  as  early  as  the  middle  of  the  second 
month  (sixth  Weeki.  Under  favorahle  circumstances  the 
uterine  chanjjes  can  he  made  out  as  early  as  the  end  of  the 
second  month  (seven  toeight  weeksi.  At  this  period  theovum 
measures  2  inches  hy  lA  inches,  and  in  the  groat  majority  of 
cases  is  situated  at  the  fundus.  The  uterus  is  consideralily 
lengthened,  and  an  empty  space  remains  hetween  the  lower 
pole  of  the  ovum  and  the  os  internum.  The  fnndal  portion, 
however,  is  completely  tilled  hy  the  ovum,  and  is  converted 
from  a  potential  cavity  into  a  glohularspace  with  a  diameter 
of  about  li  inches.  The  contrast  hetween  the  l)ulging  upper 
pole  and  the  llaccid  empty  lower  pole  constitutes  the  well- 
known  Hegar's  sign.  At  the  twelfth  or  thirteenth  week  con- 
tractions of  the  uterus  are  to  be  noted.  Tliey  are  of  two 
kinds:  the  rhythmic  and  the  irregular.  The  former  are  pro- 
duced by  waves  of  contraction  affecting  the  uterine  muscles, 
and  are  hard  to  detect.  Theirregidar  contra<'tionsare  much 
more  easily  detected,  and  form  one  of  the  most  useful 
dia.rnostic  points  of  a  gravid  uterus  betw'een  the  third  and 
fourth  months.  Tliey  consist  in  tetanic  contractions  affect- 
ing localized  areas  of  the  uterine  muscle,  while  the  greater 
part  of  the  wall  is  unaltered.  Their  effect  is  to  make  the 
uterus  feel  irregular  both  in  shape  and  in  consistence.  They 
constitute  what  is  known  as  Ahlfeld's  sign.  Tlie  physical 
signs  of  early  pregnancy  in  the  order  of  their  occurrence 
may  he  tabulated  as  follows :  Eml  of  s'cond  month  (eight 
weeks),  breast  signs  (important  only  in  first  pregnancy)  ; 
softening  of  the  cervi.x ;  distention  of  the  fundus  ;  Hegar's 
sign.  End  of  third  month  (twelve  weeks) :  Breast  signs  (im- 
portant only  in  first  pregnancy),  bluing  of  vaginal  walls  and 
cervi.t  ;  softening  of  vaginal  walls  and  cervix  ;  uterus  size  of 
large  orange;  Hegar's  sign;  uterine  contractions.  End  of 
fourth  inmlh  (sixteen  weeks):  Breast  signs  (impoitant  only  in 
first  pregnancy);  suprapubic  swelling;  uterus  size  of  fetal 
head;  uterine  contractions;  ballottement ;  vaginal  and 
cervical  bluing  and  softening. 

-t.  Till'  Early  Diag'iiosi.s  of  Ectopic  Pregnancy. — 
Eden  considers  ectopic  pregnancy  a  physiologic  accident 
liable  to  befall  any  healthy  woman  during  the  fruitful  period 
of  life.  There  is  no  evidence  to  prove  that  diseased  condi- 
tions of  either  uterus  or  tubes  play  any  part  in  its  occurrence. 
The  menstrual  function  in  this  condition  is  for  a  time  in 
abeyance,  and  then  is  succeeded  by  irregular  or  persistent 
hemorrhage.  It  is  rare  for  more  than  two  periods  to  he 
missed  ;  after  this  conies  hemorrhage,  variable  in  amount, 
generally  accompanied  hy  considerable  pain,  and  sometimes 
by  the  discharge  of  a  fleshy  mass  from  the  uterus — the  de- 
cidual cast.  As  a  rule,  abdominal  pain  precedes  the 
hemorrhage  by  a  week  or  two,  or  even  longer,  and  persists  or 
grows  more  intense  after  the  occurrence  of  the  supposed 
abortion.  In  the  great  majority  of  eases  rupture  occurs 
during  the  third  month  (eight  to  twelve  weeks);  it  is  very 
excepti  lual  to  find  an  unruptured  tubal  pregnancy  which 
has  advanced  beyond  the  third  month.  The  rupture  is  due 
not  to  the  growth  of  the  ovum,  but  to  the  distention  of  the 
tube  by  hemorrhage.  The  fundus  of  the  uterus  is  enlarged 
and  softened,  but  feels  quite  different  from  that  of  an  early 
gravid  womb.  With  regard  to  physical  signs,  a  pyosalpinx 
is  usually-  accompanied  by  a  much  greater  degree  of  sur- 
rounding infianimatory  changes  than  a  gestation-sac;  it, 
therefore,  tends  to  form  a  fixed  swelling,  harder  in  consist- 
ence, and  much  less  definite  in  outline.  The  uterus,  although 
enlarged,  is  usuilly  hard,  and  its  mobility  greatly  impaired, 
and  the  opposite  appendages  may  be  also  obviously  diseased. 


The  Medical  Record. 

December  2.5,  1S07. 

1.  A  Unique  Case  of  Complete  Removal  of  the  Stomach. — 

Succe.ssful    Esophago-enterostomy. — Recovery.      By 
C.\Ri.  Schlatter,  M  D. 

2.  Common  Sense  in  the  Treatment  of  Digestive  Disorders. 

By  David  Ixglis,  M.D. 

3.  Some  Questions  Often  Asked  about  Drinking-Water  and 

their  Answers.     By  B.  C.  Lovelaxd,  M.D. 

4.  Ca-ies   of    Ling-retained  Placenta   Following    Abortion. 

By  NEW.MAX  T.  B.  Nobi.es,  M.D. 


■5.  Gangrene  of  the  Leg  following  Typhoid  Fever,  Amputa- 
tion Below  the  Line  of  Demarcation  ;  Recovery.  By 
J.  Q.  Ai.i.EN,  MD. 

G.  Antitoxin  Administered  Per  Os.      By  J.  L.  PoRTEtJ.s,  M.D. 

7.  A  Case  of  Mushroom  Poisoning.     By  L.  L.  vo.v  VVede- 

KIND,  M  D. 

8.  Triplets.    By  J.  Tkacy  Melvi.n,  M.D. 

9.  Acute  Arsenical   Multiple   Neuritis  Following    the  Ad- 

ministration of  Fowler's  Solution  in  a  Case  of  Chorea. 
By  Piiri.ip  Meyrowitz,  M.D. 

10.  A  Somewhat  l'ni(nu!  Case  of  Spontaneous  Fracture  of  the 

Clavicle.     By  Tiios.  H.  Manlev,  M.D. 

11.  Ritual  Circumcision.    By  Arthur  Stern, M.D. 

1. — The  patient,  on  whom  the  remarkable  operation  was 
performed,  was  a  woman,  aged  .50  years.  When  the  stomach 
was  exposed  at  the  operati  in  it  was  seen  to  he  diseased  m 
tdto,  and  therefore  a  gastroenterostomy  was  impossible.  In- 
asmuch as  the  duodenum  could  not  be  approximated  to  the 
esophagus,  the  latter  was  sutured  to  a  loop  of  small  intes- 
tine, thus  completing  an  esopliago-enterostoniy.  With 
the  exception  of  a  rapid  pulse  and  several  attacks  of  vomit- 
ing, convalescence  was  uninterrupted  and  the  patient  gained 
prou'ressively  in  weight.  The  tumor  jiroved  to  be  a  jsniall- 
celled  alveolar  <-arcinonia.  The  post-operative  clin- 
ical observatiou.s  are  such  as  to  excite  the  greatest  interest. 
The  necessity  of  a  stomach  for  the  human  organism  has  been 
overestimated  in  the  past.  The  assimilation  and  proper  di- 
gestion of  food-stuffs  can  take  place  in  the  absence  of  the 
gastric  juices ;  intestinal  fermentation  and  decomposition 
were  in  no  way  abnormal.  Metabolism  seemed  undisturbed, 
as  demonstrated  by  the  normal  urine  and  feces,  by  the 
maintenance  of  the  general  health  of  the  patient.  The 
normal  functions  oi  the  stomach,  acting  as  a  reservoir  for 
food,  heating  and  preparing  for  assimilation  the  ingesta,  may 
be  performed  in  the  course  of  the  intestinal  tract. 

2. — Inslis  believes  that  too  much  attention  is  paid  to  the 
size  of  the  stomach,  as  dilatation  may  be  only  a  transient 
condition  due  to  the  depression  associated  with  some  general 
disease  ;  that  is,  it  "is  mainly  alack  of  nervous  stimulus  to  set 
up  peristalsis."  Eiiteroptosis  may  not  of  itself  cause  serious 
symptoms,  and  is  chiefly  injurious  by  its  dragging  action 
upon  the  diaphragm.  The  treatment  therefore  should  aim 
to  restore  the  tone  of  the  abdominal  muscles. 

3. — Loveland  notes  some  <niestions  asked  by  patients 
in  regard  to  drinking-water,  and  undertakes  to  expose 
the  fallacies  upon  wiiich  they  are  based,  showing  that  these 
are  usually  survivals  of  the  old  doctrine  that  water  is  dis- 
tinctly injurious  if  used  in  excess. 

4. — Nobles  reports  two  cases  of  retention  of  the  pla- 
centa after  abortion,  in  the  first  for  22  days,  in  the  second 
for  12.5  days.  Infection  occurred  in  neither  instance,  and  both 
women  recovered  as  soon  as  the  placental  tissue  was  removed. 

C. — Porteus,  finding  it  impo.ssible  to  administer  the  diph- 
theritic antito.vin  hypodermically,  on  account  of  the  ob- 
jection of  the  patient,"  decided  to  give  it  by  the  mouth, 
and,  having  carefully  sterilized  a  spoon  (we  confers  our- 
selves unable  to  discover  any  advantage  in  this,  unless  the 
mouth  and  digestive  tract  coidd  have  been  sterilized  also), 
poured  1,000  units  down  the  throat.  The  results  were  so  sat- 
isf  ictory  that  he  treated  subsequently  four  other  children  in 
the  same  manner,  and  could  observe  no  inferiority  to  the 
ordinary  method.  He  claims  to  have  been  the  first  to  adopt 
this  procedure,  which  certainly  deserves  a  further  trial. 

7.— Von  Wedekind  reports  a  case  of  mushroom  poison- 
ing, remarkable  for  the  rapid  onset  and  extreme  severity  of 
the  symptoms.  Constant  delirium  and  hallucinations  per- 
sisted for  three  days,  and  for  a  week  longer  there  was  fever 
of  the  tvphoid  type,  reaching  101°  to  10.5°  in  the  evening. 

8.— Melvin  records  a  case  of  triplets,  the  two  children 
born  first  appearing  to  be  about  two  weeks  younger  than  the 
third. 

9. —Meyrowitz  reports  a  case  of  multiple  neuritis  occur- 
ring in  a  girl  who  had  taken  four  ounces  of  Fowler's  solution 
in  a  period  of  seven  weeks.  The  .symptoms  commenced  with 
stitfhess  in  the  knees,  formication,  and  finally  weakness  of 
the  legs.  There  was  marked  ataxia  and  foot-drop.  There 
was  also  wasting  of  the  muscles  and  pain  upon  pressure  over 
the  nerve-trunks.  Tactile  and  pain  sensation  was  normal. 
Strong  faradic  currents,  however,  were  not  painful,  and  pro- 
duced only  slight  contractions  in  the  muscles. 
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©ricjinal  2lrticlc5. 

POST-TYPHOID  FEVER.' 

IJv  J.  M.  DaCOSTA,  M.li.,  1,1.1)., 
of  Pbiladelphia. 

\Vk  meet  cases,  in  which,  after  an  attack  of  tj'phoid 
fever,  the  temperature,  which  may  have  l)ecome  normal, 
rises  aj^ain,  and  a  fever  of  uncertain  duration  is  found. 
These  cases  I  call  i>ost4yiihoid  fever,  and  1  shall  ex- 
amine with  you  into  their  course  and  causes,  and  show 
you  liow  they  can  be  arrested.  There  are  some  patients 
now  in  the  ward  that  lend  themselves  as  ready  illus- 
trations, and  I  shall  also  refer  to  others  that  jireviously 
have  been  in  the  Hospital. 

Here  (Case  I)  is  a  case  which  shows  the  peculiar  char- 
acter of  the  fever,  without  anything  whatever  being 
noticeable  except  its  apparently  causeless  return.     The 


fever;  no  returning  rose-spots;  no  diarrhea,  constipa- 
tion, or  swollen  spleen. 

An  earlier,  but  more  continuous,  fever  was  observable 
in  this  patient  (Case  III),  in  whom,  on  the  28d  and 
24th  days  of  the  disease,  the  temperature  was  normal 
or  sub-normal,  but  rose  again  without  any  other  symp- 
toms occurring,  and  did  not  finally  become  normal  until 
after  the  37th  day. 

Yet  another  case  may  interest  you  (Case  IV).  It 
occurred  in  a  young  woman,  in  whom  no  rose-spots 
were  discernible  after  the  34th  day  of  the  disease,  and 
in  whom,  on  the  37th  and  part  of  the  38th  day,  the  tem- 
perature was  normal ;  it  then  rose  to  99.6°,  and  remained 
a  moderate  fever-temperature  for  ten  days,  without  a 
return  of  rose-spots,  and  without  any  abdominal  symp- 
toms. There  was,  indeed,  nothing  to  be  found  but 
debility,  anemia,  and  a  light  continued  fever  with  con- 
siderable tendency  to  perspiration. 
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Temperature  cbart  of  Case  IV. 


patient,  a  young  man,  had  a  long  attack  of  typhoid 
fever,  but  had  so  far  convalesced  that  he  was  allowed  to 
sit  up  for  a  short  time  on  the  35th  day  of  the  disease. 
On  the  oCth  and  37th  days,  the  temperature  was  normal 
or  sub-normal ;  on  the  38th,  it  began  to  rise,  and  a  fever 
showed  itself — the  highest  point  attained  being  100.8° — 
without  any  furring  of  the  tongue,  or  return  of  abdom- 
inal symptoms,  and  did  not  entirely  pass  awaj'  until 
the  43d  day.  It  could  not  have  been  change  of  food 
that  produced  the  febrile  state,  for  no  solid  food  was 
given  until  after  the  43d  day. 

In  another  case  I  show  you  (Case  II),  the  rise  of 
temperature  did  not  take  place  until  the  42d  day  of  the 
disease,  and  lasted,  with  great  variations,  until  the  46th, 
becoming  then  for  the  most  part  sub-normal,  except  a 
rise  to  100°,  without  assignable  cause,  on  the  50th  day. 
Here,  too,  there  were  no  other  symjjtoms,  except  the 

^  A  cliDical  lecture  delivered  at  the  Pennsylvania  Hospital. 


To  these  cases  I  will  add  another,  which  was  not 
one  of  pure  infection,  but  of  typhoid  fever  and  malaria 
mixed,  and  of  which,  when  I  showed  it  to  you,  I  stated 
that  we  had  found  malarial  corpuscles  in  the  blood. 
The  patient  (Case  Vj  is  again  before  you,  and  is,  this 
morning,  free  from  fever;  he  has  been  so,  indeed,  for 
some  days.  But  the  record  shows  that,  after  recovering 
from  the  typhoid  fever,  and  presenting,  on  the  twentieth 
of  November,  a  normal  temperature,  normal  both  morn- 
ing and  evening,  a  slight  continuous  fever  returned.  On 
the  23d  day  of  the  disease,  the  evening  temperature 
was  98.6°,  and  the  next  morning  temperature  was  98°; 
but  that  evening,  without  any  apparent  cause,  it  rose 
to  99.5°,  remitted  on  the  morning  of  the  25th  day 
of  the  disease  to  99°,  passed  in  the  evening  to  100.2° 
and  so  remained,  with  a  slight  morning  remission,  until 
the  morning  of  the  30th  day  of  the  disease,  when  it  fell 
to  97.6°,  rose  again  above  the  normal,   and    attained 
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on  the  33d  day  to  99.4°  in  the  evening,  hovering 
around  the  99°  mark  until  the  40th  day.  The  patient 
was  then  made  to  get  out  of  bed;  the  temperature 
became  at  once  normal,  and   remained  so,   the   ther- 


see  from  the  temperature-charts,  shows  the  usual 
cliaracter  of  a  morning  remission  and  an  evening  ex- 
acerbation, but  in  rare  instances  it  is  irregular,  and  the 
thermometer  records  a  higher  degree  in  the  morning 
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Temperature.chart  of  Case  VI.    The  heavy  lines  iDdicate  the  morning  and  ereniog  temperatures ;  the  light  lines  show  the  intermediate  ones. 


mometer  in  the  mornings  indicating   a   slightly   sub- 
normal degree. 

When  you  look  at  the  history  of  these  cases,  you  will 
find  that  they  are  characterized  by  a  very  moderate 
fever  remaining  long  after  the  ordinary  course  of  tv- 


than  in  the  evening.  The  fever,  as  I  have  just  told  you, 
is  very  moderate;  it  seldom  e.xceeds  101.5°,  and  ranges 
more  usually  between  99.-5°  and  100.5°. 

Yet   there  are  striking  exceptions  to  this  rule,  and 
here  I  show  you  the  temperature-chart  of  a  man  (Case 


Temperature  chart  of  Case  VII. 


phoid  fever,  a  fever  continuing  into  the  fifth  or  si.xth 
week  of  the  illness,  or  much  longer,  without  any  cor- 
responding symptoms;  the  enteric  symptoms  have  long 
disappeared  and  do  not  recur;  there  is  nothing  be- 
sides  the  fever  but  debility.     The  fever,  as   you  can 


VI)  some  time  since  in  the  ward,  in  whom,  after  appar- 
ent convalescence  and  without  any  change  from  his 
strict  diet,  a  fever  redeveloped  on  the  38th  day  of 
the  disease,  without  the  recurrence  of  spots,  or  abdom- 
inal, or  thoracic  symptoms  of  any  kind  ;  nor  had  he 
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been  ratij,niecl,  for  lie  liad  not  been  out  of  bed  when 
the  fever  rose.  It  was  very  liijrh,  and  .sii^'ge.sted  a  re- 
lapse, of  which,  however,  there  was  no  evidence  unles^s 
the  fever  be  so  regarded.  The  temperature  reached 
104°,  and  was  Uojit  <lown  by  spongini:; ;  it  did  not  be- 
come normal  until  the  OOth  day  of  the  disease. 

Here  is  another  case  of  such  high  tenii)erature  (Case 
VII).  Though  of  short  duration,  the  temperature,  with- 
out any  cause  or  sign  of  relapse,  rose,  as  you  see,  on  the 
37th  day  of  the  disease,  and  was  marked  not  only  by 
its  "lieight,  but  by  extraordinary  variations,  and  these 
were  evident  not  only  in  the  differences  between  the 
morning  and  evening  records  but  in  the  intermediate 
tem])eratures;  on  the  39th  day,  it  will  be  observed, 
there  was  no  rise  at  all.  These  variations  may  be  very 
irregular,  and  more  pronounced  in  the  intermediate 
temiicratures — those  tnken  every  few  hours  and  not  only 
morning  and  evening— than  in  the  morning  and  even- 
ing temperatures.  Very  striking  variations  in  tempera- 
ture, especially  in  the  intermediate  temperature,  also 
happened  in  Case  VIII,  in  which  after  a  long  period  of 
normal  temperature,  rises,  with  irregular  and  marked 
changes  in  the  intermediate  temperature,  occurred  be- 
tween the  40th  and  45th  days  of  the  disease. 

There  may  be  but  a  single,  extraordinary  and  in- 
explicable rise  in  the  course  of  an  otherwise  light  post- 
typhoid fever,  as  you  perceive  in  the  chart  of  Case  IX  ; 
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Temperature-chart  of  Case  IX. 

or  sudden  rises  may  liappen  when  the  temperature  re- 
mains otherwise  normal,  as  in  the  chart  I  show  you 
from  Case  X,  which  was  so  strongly  suggestive  of  jna- 
laria  that  on  both  occasions  of  the  temperature  shooting 
up  the  blood  was  examined  for  the  jilasmodium  of  ma- 
laria without  finding  it;  the  ^^'idal  test  in  this  case 
gave  a  positive  reaction. 

You  must  look  upon  these  cases  as  exceptional ;  by 
far  the  most  ordinary  form  of  post-typhoid  fever  is  a 
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Temperature-chart  of  Case  X. 

fever  of  very  moderate  character,  continuous,  and  with- 
out any  extraordinary  remissions  or  changes.  Concern- 
ing its  possible  duration,  I  cannot  give  you  an  exact 
statement.  It  lasts  generally  from  eight  to  ten  days. 
But  I  know  of  a  case  that  I  believe  to  have  been  post- 
typhoid fever  in  which  the  fever-condition  continued  in 
all  for  about  three  months,  including  the  original  attack 
of  typhoid  fever,  which  was  marked  by  high  tempera- 
ture. 

The  peculiar  character  of  these  post-typhoid  fevers 
consists  in  their  being  continuous,  or  nearly  so,  with  the 
original  attack;  the  temperature  declines  to  the  norm, 
but  does  not  stay  so, — it  goes  up  again,  though  not  to  a 
great  degree,  and  remains  up  until  all  fever  slowly 
passes  away.  Sometimes  there  may  be  a  normal  or  even 
sub-normal  temperature  for  a  day  or  two  before  the 
fever  sets  in  again.  Now,  in  this  fact  that  the  fever  fol- 
lows almost  at  once  the  original  febrile  state,  or  follows 
it  after  a  brief  interval,  you  have  the  chief  difference 
between  it  and  a  jelapse.  In  typhoid-fever  relapses 
there  are  usually  ten  days  or  more  between  the  first  at- 
tack and  the  relapse.  Moreover,  there  will  be  a  return 
of  the  other  symptoms,  of  the  diarrhea,  the  swelling  of 
the  spleen,  the  eruption ;  and  the  fever  shows  a  much 
higher  temperature,  one  rapidly  attained  in  the  first  few 
days  of  the  returning  malady.  This,  you  may  judge 
from  the  description  given,  is  very  different  from  the 
post-typhoid  fever,  which  is  a  continuous  fever  without 
any  other  symptoms.  It  is  very  likely  that  many  of 
the  cases  of  typhoid  fever  of  extraordinary  length  that 
have  been  recorded  are  in.stances  of  the  morbid  condi- 
tion here  under  discussion ;  though  we  must  not  for- 
get that  very  long  cases  of  typhoid  fever  really  occur; 
cases  not  only  prolonged  by  complications,  but  also 
those  in  which  the  symptoms  continue  for  many  weeks, 
with  constantly  recurring  outbreaks  of  the  eruption: 


Vol.  1,  No.  1.] 


Tin:    rillLADELPIIIA    MEDICAL   JOUKXAL. 


25 


such  a  one,  for  exami)Ie,  as  Murehisi)n  lias  recorded 
(Case  LV  in  his  '"Treatise  on  Continued  Fever'"),  in 
which,  at  the  cud  ot"  the  7th  week,  twenty  lenticular  .spots 
were  counted  on  the  hotly,  and  diarrhea  still  existed; 
or  the  similar  instance  reported  hy  Musser  {Trans- 
actions of  the  Philadelphia  County  Medical  Society,  1895), 
of  lonn-lastinir  typhoid  fever,  in  which  the  spots  did 
not  disappear  until  the  uoth  day  of  the  disease. 

In  deteruiinining  that  we  are  dealing  with  a  case  of 
post-ty|)hoid  fever,  we  must  be  certain  that  some  local 
condition  is  not  the  true  cause  of  the  sustained  tem- 
peratiire ;  i\)r  instance,  phlebitis,  especially  in  the  legs ; 
periosteal  lesions,  not  uncommon  after  typhoid  fever, 
and  frequently  overlooked ;  local  pleurisies,  yet  more 
often  passing  unnoticed,  because  latent  and  unsuspected 
as  the  cause  of  the  trifling  dry  cough  and  slight  fever; 
or  nephritis;  or  otitis;  or  bedsores  and  boils;  or  un- 
healed ulcers  with  diarrhea;  or  a  dysenteric  state.  To 
these  I  shall  add  a  condition  which  several  cases 
recently  in  the  ward  illustrate — constipation.  In  a 
clinical  lecture  on  post-typhoid  fever  delivered  in  the 
Hospital  some  years  since,  an  abstract  of  which  was  pub- 
lished in  the  PhihuMphia  Medical  Times  of  December  27, 
1884,  I  called  attention  to  these  marked  post-typhoid 
elevations  of  temperature,  itreviously.  so  far  as  I  know, 
undescribed ;  for  the  dictum  of  Murchison  was  every- 
where accepted  that  a  persistent  rise  results  only  from 
some  complication  or  a  relapse.  In  this  lecture  I 
mentioned  the  case  of  a  boy  in  whom,  after  the  admin- 
istration of  belladonna  and  of  enemata,  and  the  void- 
ance  of  hard  fecal  masses,  the  fever  at  once  left.  Let 
me  show  you  the  temperature-sheets  of  some  more 
recent  cases,  and  here  is  a  patient,  in  point,  whom  I 
now  present  to  you  (Case  XI).     This  is  his  record  : 
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By  the  32d  day  of  the  disease,  the  temperature  had 
become    steadilv  normal    or   sub-normal.     Soon  after- 


ward, he  began  to  feel  abdominal  discomfort  and 
the  abdomen  was  found  to  be  distended,  but  without 
any  erujition  or  swelling  of  the  spleen  being  discern- 
ible; the  temperature  rose,  and  finally  attained  on  the 
38th  day  to  103.8°.  He  was  at  the  time  on  a  milk- 
diet,  and,  as  the  evacuations  frtJiu  the  bowels  were 
scanty,  an  enema  was  onlered,  and  followed  by  small 
doses  of  salts.  With  the  free  discharges  that  occurred, 
the  drop  in  the  temperature,  as  you  will  see  by  the  chart, 
was  quick  and  decided,  and  a  subseijuent  slighter  rise 
was  again  checked  liy  relieving  the  bowels.  A  yet 
more  striking  case  I  saw  some  years  since  with  Dr. 
Steinbach.  It  was  that  of  a  girl,  seventten  years  of 
age,  who  had  jiassed  through  an  attack  of  typhoid  fever 
of  severity,  but  whose  temperature  at  the  end  of  the 
fourth  week  was  normal.  Then  an  ajjiiarently  cause- 
less fever  arose,  without  return  of  eruption  or  of  enteric 
symptoms.  The  temperature  exceeded  104°,  and  this 
high  temperature  lasted  for  four  days.  As  she  was 
decidedly  consti[iated,  we  gave  her  Rochelle  salt  fol- 
lowed by  an  injection  of  castor-oil.  The  bowels  were 
freely  moved,  the  temperature  ra[>idly  declined,  and 
she  entered  on  uninterrupted  convalescence. 

Transitory  rises  of  temperature  may  also  have  their 
origin  in  indiscretions  in  diet  after  convalescence  has 
set  in.  But,  I  confess,  I  think  the  frequency  of  this 
cause  greatly  overrated,  and  often  to  diet  is  attributed 
the  fever-rise  which  is  really  independent  of  it,  and  due 
to  the  post-typhoid  fever  under  discussion.  Yet  I  do 
not  deny  that  beginning  with  solid  diet  too  soon,  or 
some  other  dietetic  error,  may  give  rise  to  a  return  of 
fever,  and  to  signs  of  enteric  disturbance.  Here  is  a 
case  (Case  XII ).  in  which  the  tongue  after  change  of 
diet  became  coated,  and  the  fever-disturbance  began  the 
same  day,  and  in  which  the  attack,  notwithstanding  a 
return  to  milk  and  broth,  lasted  for  eight  days,  a  longer 
time  than  such  attacks  usually  last.  The  temperature, 
which  had  been  normal,  rose  on  the  35th  day  to 
100.5°,  had  a  morning  remission,  and  reached  in  three 
days,  with  evening  exacerbations  and  morning  remis- 
sions, 101.6°,  when  it  graduall}'  declined  in  the  same 
manner  until  it  again  became  normal  on  the  43d  day. 

Yet  anotiier  cause  of  fever  after  convalescence  has  set 
in  let  me  mention,  one,  however,  that  is  apt  to  be  very 
transitory  in  its  character : — mentiil  emotion.  Now  this 
may  act  very  strikingly.  i)articularly  in  jjersons  of  neu- 
rotic temperament,  and  produce  reallv  high  tem})era- 
tures.  I  have  known  reading,  or  being  read  to  when 
the  story  was  agitating,  to  occasion  marked  rise  of  tem- 
perature; and  have  witnessed  the  excitement  of  seeing 
a  school-friend  to  be  followed  by  a  fit  of  crying  and  to 
lead  in  a  nervous  boy  to  a  tem])erature  of  105°. 

I  have  now  examined  with  you  the  chief  causes  that 
may  distinguish  fever  after  convalescence  has  set  in 
from  the  original  malady.  But  making  allowance  for 
all  these,  as  well  as  for  other  states  that  might  be  men- 
tioned, and  with  the  fullest  appreciation  of  mental  emo- 
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tion  as  a  possible  cause  of  the  fever,  there  yet  remain 
to  be  explained  cases  cominf;  on  at  the  end  of  the  ty- 
phoid fever,  in  which  everything  else — the  cleaninj; 
tongvie,  the  returning  appetite,  the  expression  of  coun- 
tenance, the  normal  state  of  the  bowels  and  of  tlie 
urine — -bespeaks  convalescence,  and  in  which  fever 
springs  up,  unaccountably  and  of  uncertain  duration. 
This  fever  shows  itself  in  two  main  forms  :  one  a  con- 
tinuous fever  of  very  moderate  degree,  apt  to  last  at 
least  a  full  week,  and  gradually  to  j>ass  away ;  the 
other,  much  less  common,  a  fever  of  higher  tempera- 
ture, with  irregular  remissions,  but  likely  to  be  of 
shorter  duration,  and  often  to  have  sweats  among  its 
striking  features. 

The  ]iost-ty]ihoid  fever  is  not  of  rare  occurrence, 
though  I  cannot  tell  you  exactly  from  analysis  of  large 
numbers  of  typhoid-fever  cases  the  proportion  in  which 
to  expect  it.  But  this  1  am  certain  of,  it  is  most  likely 
to  be  met  with  in  those  in  wliom  the  original  attack 
was  severe,  especially  wJien  marked  by  high  tempera- 
ture-range. 

The  prognosis  is  always  favorable,  and  there  is,  in 
my  experience,  no  tendency  to  relapse,  however  there 
may  be  at  times  to  long  continuance  of  the  fever-state. 
Indeed,  with  reference  to  its  relation  to  relapses,  it  may 
be  stated  to  be  very. rare  that  post-typhoid  is  found  after 
a  typhoid- fever  relapse.  I  can  recall  but  one  such  in- 
stance among  the  many  I  have  watched  and  recorded. 
Post-typhoid  fever  does  not  then  lead  to  or  become  con- 
nected with  any  serious  consequences.  Yet  it  is  a 
source  of  great  uneasiness  to  the  patient  and  his 
friends,  who  see  a  fever  again  lighted  up,  and  to  the 
jihysician,  too,  unless  he  fully  understand  its  nature. 

The  cause  of  post-typhoid  fever  is  not  certain.  Among 
the  exjilanations  that  suggest  themselves,  there  are 
a  few  that  are  at  least  probable  and  worthy  of  discus- 
sion. One  is,  that  a  fresh  infection  takes  place  from 
typhoid-fever. bacilli  which  have  remained  and  become 
active.  We  know  that  there  are  seats  in  the  body,  ir- 
respective of  the  intestine,  where  these  bacilli  accumu- 
late, without,  indeed,  producing  any  immediate  or  sig- 
nificant symptoms  ;  the  gall-bladder,  for  instance,  is  a 
ready  nidus  for  them.  But  while,  through  their  fresh 
inroads  or  their  toxins,  a  relapse  may  take  place — and 
this  I  hold  to  be  the  common  cause  of  relapses — it  is 
difficult  to  see  why  mere  fever  without  the  other  symp- 
toms of  a  typhoid-fever  relapse  should  happen.  More 
likely  is  it  that,  if  the  post-typhoid  fever  be  from  infec- 
tion, it  is  due  to  some  material  which  has  formed  during 
the  fever-process,  is  absorbed,  and,  acting  as  a  ptoniain, 
sets  up  an  irritative  fever.  In  studying  this  view  of  the 
subject,  it  would  be  interesting  to  examine  the  blood 
carefully,  especially  for  leukocytosis ;  and  I  regret  that 
I  have  not  an^^  observations  on  tlie  subject  to  offer  you. 
We  know  from  the  excellent  researches  of  Thayer'  that 
in  typhoid  fever,  while  the  number  of  red  corpuscles  is 
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greatly  diminished,  that  of  the  colorle.ss  corpuscles  var- 
ies but  little  from  the  norm  ;  there  is  therefore  no  leu- 
kocytosis. Should  we  find  this  in  the  ])0.«t-typhoid 
fever,  it  would  go  far  to  j)rove  it  to  l)e  <lue  to  a  septic 
process. 

The  view  that  the  post-typhoid  fever  is  an  anemic 
fever,  and  the  result  of  the  marked  anemia* we  know  to 
be  present  at  the  end  of  the  drain  and  strain  of  the 
tyjihoid  fever,  has  much  to  recommend  it.  But  I  can- 
not think  the  anemia  more  than  an  aiding  element;  for, 
as  there  is  in  every  case  of  ty])hoid  fever  marked  reduc- 
tion in  the  number  of  the  red  blood-cor])Uscles  and  of  the 
hemoglobin,  we  ought,  if  the  post-ty])hoid  fever  depen- 
ded solely  upon  the  blood-condition,  to  find  it  a  much 
more  common  afl'ection  than  it  really  is;  moreover,  it 
is  not  as  intense  as  the  outbreaks  of  fever  observed  in 
severe  anemic  cases  are.  Yet  another  view  may  be 
thought  of, — that  the  fever  is  neurotic,  and  to  be  ex- 
plaincdby  the  ill-nourished  heat-centers  having  been  so 
long  disturbed  that  they  become  unstable;  a  kind  of 
fever-habit  is  develojied  in  them,  which  is  not  easily 
shaken  off.  What  lends  color  to  this  view  is  the  success 
of  a  perturbating  plan  of  treatment  I  shall  presently  call 
your  attention  to,  and  whicli  addresses  itself  strongly 
to  the  nervous  system.  Indeed,  it  is  to  this  opinion  of 
the  origin  of  the  post-typhoid'  fever  I  incline,  without 
ignoring  the  assisting  influence  of  the  anemic  state  in 
its  production.  But  you  must  look  upon  all  I  have 
said  as  only  conjecture ;  there  is  nothing  in  the  facts 
warranting  a  positive  assertion  as  to  the  exact  source 
of  )iost-typhoid  fever. 

As  regards  the  treatment,  the  best  means  are  to  im- 
prove the  diet  of  the  patient  by  placing  him  on  such 
nourishing  semi-solid  food,  carefully  tried,  as  he  can 
best  digest;  gradually  substituting  this  for  the  milk 
and  the  broths  that  are  likely  to  have  been  the  staple 
of  his  fever-diet.  Eggs,  gruels,  beef-juices,  meat-jellies, 
boiled  rice,  scraped  meat  lightly  cooked,  may  be  first 
given,  followed  by  small  portions  of  steak  or  of  chop. 
Easily  assimilated  preparations  of  iron,  such  as  the 
lactate,  the  citrate,  the  tartrate  of  iron  and  potassium, 
are  to  be  recommended,  as  is  also  strychnin.  \\'hen 
the  fever  runs  high,  sponging,  the  bath,  and  quinin 
are  indicated.  But  the  best  of  all  our  means  in  the 
majority  of  instances, — I  refer  to  those  in  which  the 
fever  is  markedly  continuous  and  not  of  much  in- 
tensity,— is,  as  I  have  foimd  by  repeated  trial  and 
have  directed  for  years,  to  get  the  patient  out  of  bed, 
increasing  rapidly  the  time  he  is  to  sit  up.  It  is  aston- 
ishing how  soon  the  fever  stops,  no  matter  what  may 
have  been  its  length.  It  is  also  well  to  make  as  few 
temperature-observations  as  possible.  As  an  example 
of  the  success  of  the  treatment,  let  me  show  you  this 
case  in  which  post-typhoid  fever  lasted  from  the  ?>5th 
to  the  51st  day  of  the  disease,  the  evening  tempera- 
ture being  mostly  just  under  100°.  The  patient  had 
had  a  severe  attack  of  typhoid  fever,  and  the  tempera- 
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ture  readied  104.6°.  I  did  not  see  liini  until  late  in 
the  malady,  and  at  once  ordered  him  out  of  bed ;  lie 
was  kept  so,  with  the  res-ult  that  the  temperature  did 
not  again  exceed  98.6°,  and  that  he  made  a  good  and 
speedy  recovery.  It  would  he  easy  to  multiply  in- 
stances; but  1  hope  this  one  wilt  impress  you  with 
a  lesson  I  wish  to  teach,  and  that,  in  calling  your  atten- 
tion to  i)ost-typlioid  fever,  I  may  cause  you  to  ai)prc- 
ciate  a  subject  but  little  known  or  imperfectly  under- 
stood.   

A  NEW  INCISION  FOR  ARTHRECTOMY.  RESECTION. 
AND  FOR  REDUCTION  OF  IRREDUCIBLE  DISLO- 
CATION OF  THE  SHOULDER-JOINT. 
I!v  X.  SEXX,  M.D.,  I'li.I*.,  LL.D., 

Professor  of  Surgery  in  Hush  Medical  College  ;  Professor  of  Surgery  in  Chicago 

Polyclinic  ;  Attending  Surgeon  Presbylerian  Hospital ; 

.Surgeon-in-Chief  St.  .Joseph's  Hospital. 

Thk  modern  operations  for  tuberculosis  of  joints  re- 
quiring arthrectomy  or  resection  are  characterized  by 
thorough  removal  of  the  diseased  tissue  through  in- 
cisions  which  afl'ord  free  access  to  the  joint,  and  that 
do  not  intlict  unnecessary  damage  to  important  mus- 
cles, vessels  and  nerves.  The  ultimate  success  of  such 
operations  depends  largely  upon  the  thoroughness  with 
which  they  are  performed,  the  care  exercised  in  the 
preservation  of  healthy  tissue,  and  the  prevention  of 
injury  to  important  .structures  involved  at  the  site  of 
operation.  The  incisions  which  are  being  devised  for 
resection  of  the  different  joints  have  these  two  objects 
in  view,  and  the  recent  improvements  in  the  surgery  of 
joints  are  largely  due  to  a  more  perfect  technic  in 
performing  the  operations.  The  success  that  has  at- 
tended the  open  method  in  the  reduction  of  irreducible 
dislocations  has  added  a  new  impulse  to  this  depart- 
ment of  surgery.  Attempts  to  reduce  old  dislocations 
of  the  shoulder-joint  have,  in  the  hands  of  tlie  most 
careful  and  comjietent  surgeons,  frequently  terminated 
in  disaster,  so  that  the  surgeon  of  to-day  has  learned 
caution,  and  is  more  inclined  to  remove  the  obstacles  to 
reduction  by  a  safe  and  clean  di-ssection  than  by  brute 
force. 

The  object  of  this  paper  is  to  describe  a  new  incision 
for  exposing  the  shoulder-joint  for  dift"erent  indications, 
but  before  doing  so  it  may  be  of  interest  to  mention  the 
many  different  incisions  which  have  been  devised  from 
the  time  the  first  excision  of  the  shoulder-joint  was  made 
until  the  present  time.  A  retrospective  view  of  this 
kind  is  of  interest  in  showing  what  progress  surgery 
has  maile  during  the  present  century. 

Boucher  removed  parts  of  the  shoulder-joint  for  gun- 
shot wounds  in  1753,  and  Thomas  opened  the  joint  for 
the  extraction  of  necrosed  bone  in  1740.  The  first 
authenticated  case  of  resection  of  the  shoulder-joint  was 
performed  by  Ch.  White  and  not  by  Bent,  a.s  stated 
by  Treves  in  his  work  on  "Operative  Surgery,"  vol.  i, 
p.  647.      White  (Ca-ies  of  Surgery,  vol.  i,)  performed  the 


operation  in  1768  ;  Bent,  of  Newcastle,  in  1771,  three 
years  later.  White's  patient  was  a  boy  of  14,  who  was 
the  subject  of  acute  .suppurative  inHammation  of  the 
shoulder-joint,  terminating  in  the  I'ormation  of  an  ex- 
tensive abscess,  whicli  had  discharged  itself  externally. 
The  description  of  the  operation,  given  by  Mr.  White 
himself,  is  interesting : 

''  I  liegan  my  incision  at  that  orifice,  which  was  situated 
just  below  the  processus  acromion,  and  carried  it  down  to  the 
middle  of  the  humerus,  by  which  all  tlie  subjacent  hone  was 
brought  into  view,  then  took  hold  of  the  patient's  elbow  and 
easily  forctjd  the  upper  head  of  tlie  humerus  out  of  its 
socket,  and  brought  it  so  entirely  out  of  the  wound,  that  I 
readily  grasped  the  whole  head  in  my  left  hand,  and  held  it 
there  till  I  had  sawn  it  off  with  a  common  amputation  saw, 
liaving  first  applied  a  pasteboard  card  betwixt  the  bone  and 
the  skin.  I  liad  taken  the  precaution  of  placing  an  assistant, 
on  whom  I  could  depend,  with  a  compress  just  above  the 
clavicle,  to  stop  the  circulation  in  the  artery,  if  I  should  have 
the  misfortune  to  cut  or  lacerate  it;  but  no  accident  of  any 
kind  happened,  and  the  patient  did  not  lose  more  than  two 
ounces  of  blood  ;  only  a  small  artery,  which  partly  surrounds 
the  joint,  being  wounded,  which  was  easily  secured." 

The  patient  made  a  good  recovery,  and  four  months 
later  left  the  infirmary  completely  cured,  the  functional 
result  being  excellent.  Secjuestration  of  the  sawed  sur- 
face of  the  humerus  delayed  the  healing  of  the  wound. 
Mr.  White's  example  was  followed  by  Bent  in  1771  and 
by  Mr.  Orred,  of  Chester,  in  1778.  It  appears,  from  the 
accounts  we  have  of  these  operations,  that  the  disease 
for  which  they  were  performed  was  really  caries  of  the 
shoulder-joint,  and  that  the  patients  retained  limbs 
which,  if  not  perfect,  were  at  least  extremely  useful. 
Notwithstanding  this  encouragement  to  extend  the 
practice,  it  seems  to  have  been  afterward  treated  in 
England  with  entire  neglect. 

In  France,  Moreau  the  elder  performed  the  opera- 
tion successfully  in  1786,  and  the  army  surgeons,  par- 
ticularly Banus,  Percy,  and  Larrey,  fretiuently  resorted 
to  it  on  account  of  recent  gunshot  wounds,  instead  of 
removing  the  limb.  In  Scotland  the  operation  was 
revived  by  Mr.  Syme  in  1820.  and  was  later  performed 
by  Babington,  Listen,  Baddely,  Fergusson,  Lawrence, 
Hunt,  Coote,  Hutchinson,  Erichsen,  Birkett,  Stubbs, 
Blackman,  and  others.  In  Germany  the  first  resection 
of  the  shoulder-joint  was  made  by  Lentin  in  1771,  and 
he  was  followed  by  Wutzer,  Fricke,  Jiiger,  Blasius, 
Textor,  Dietz,  Heyfelder,  Langenbeck,  Esmarch,Wilms, 
and  Bartels. 

The  variety  of  incisions  that  have  been  devised  for 
exposing  the  shoulder-joint  with  a  view  of  resecting  the 
head  of  the  humerus  is  something  remarkable.  White's 
original  incision  was  a  straight  one,  extending  from  the 
acromion  process  downward  through  the  center  of  the 
deltoid  muscle.  The  same  incision  was  practised  by 
Virgarrus.  The  incisions  of  Larrey,  Kern,  Chassaignac, 
and  Jager  are  only  slight  modifications  of  White's  in- 
cision. Baudens  commenced  his  incision  just  below 
the  coracoid  process  of  the  scapula  and  carried  the  knife 
along  the  groove  between  the  pectoralis  major  and  del- 
toid muscles  to  the  groove  for  the  biceps  muscle.     If 
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this  incision  did  not  afford  the  necessary  room  for  the 
removal  of  the  diseased  head  of  the  humerus,  he  en- 
larj;ed  the  wound  by  iiiakiiii;;  two  sniall  transverse  cuts 
(but  only  tlirougli  the  inusdus),  in  a  forward  direction 
at  each  end  of  the  vertical  incision.  Langenbeck's 
incision  extends  I'roni  the  anterior  bonier  of  the  acro- 
mion proce.ss  near  the  clavicular  junction  in  a  vertical 
direction  downward  through  tiie  deltoiil  muscle  and  is 
the  incision  that  lias  usually  been  selected  for  resection 
of  the  slioulder-joint.  liaudens'  incision  was  somewhat 
modified  by  Malgaigne  and  Robert.  Frank  and  Ricd 
joined  tlie  upper  end  of  the  anterior  vertical  incision 
by  a  sliort  transverse  cut  extending  beneath  the  acro- 
mion process.  Bouzairies  joined  two  oblique  incisions 
in  the  figure  of  the  letter  V,  making  a  flap  including 
the  deltoid  muscle  with  its  base  directed  upward. 
Bent  nuxde  a  long  incision  from  the  joint  downward  in 
the  furrow  between  the  pectoralis  major  and  deltoid 
muscles;  and  as  tins  did  not  afford  enough  room,  he 
made  two  short  transverse  cuts,  one  meeting  the  upjicr 
end  of  the  long  cut  dividing  the  chivicular  attachment 
of  the  deltoid  muscle,  the  lower  the  humeral  insertion 
of  the  pectoralis  major,  making  thus  a  quadrangular 
flap  with  its  base  directed  toward  the  body.  Bell, 
Morel,  and  Guepratte  made  a  semilunar  incision  with 
its  base  directed  upward.  W'attmann  carried  the  knife 
from  the  posterior  margin  of  the  acromion  process  along 
the  border  of  the  deltoid  to  its  insertion,  and  joined  it 
by  another  incision  extending  from  the  ti])  of  the  cor- 
acoid  process  to  the  same  point,  making  in  this  way  a 
triangular  flap  which  included  the  deltoid  muscle.  Sa- 
batier's  flap-incisions  are  the  same,  only  the  space  in- 
cluded by  the  incision  is  smaller.  The  elder  Moreau 
made  a  quadrangular  flap  with  its  base  directed  down- 
ward, while  a  similar  flap,  with  its  base  in  an  opposite 
direction,  was  advised  by  Manne,  Percy,  the  younger 
Moreau,  Textor,  and  Jiiger.  Syme  made  a  perpendicu- 
lar incision  from  the  acromion  through  the  middle  of 
the  deltoid,  nearly  to  its  point  of  insertion,  and  then 
another  one  ui)ward  and  backward,  from  the  lower  ex- 
tremity of  the  former,  so  as  to  divide  the  external  part 
of  the  muscle. 

"The  flap  tlius  formed  being  dissected  oft",  ihe  joint  will  l>e 
brought  into  view,  and  the  c:ip,-iiil;ir  lipiment,  if  still  remain- 
ing, having  been  divided,  the  finger  of  the  surgeon  may  be 
passed  around  the  head  of  the  bone,  so  as  to  feel  the  aimch- 
ments  of  the  spinati  and  scapular  muscles,  which  can  then 
be  readily  divided  by  introducing  the  scalpel  first  on  the  one 
side  and  then  on  the  other.  After  this,  the  elbow  .bein'j 
pulled  across  the  fore  part  of  the  chest,  the  head  of  the  hu- 
merus will  be  protruded,  and  may  then  be  easily  sawed  off', 
while  grasped  in  the  operator's  left  hand." 

Albanese  makes  a  posterior  incision  in  the  shape  of 
an  inverted  L,  commencing  at  the  spine  of  the  scapula, 
at  the  junction. of  this  with  the  acromion  process,  ex- 
tending from  above  downward  and  forward  to  the  head 
of  the  humerus,  from  where  it  is  directed  forward,  ter- 
minating at  the  tuberculum  majus.  The  muscles  are 
separated  with  the  periosteum,  and  through  the  wound 


the  head  of  the  humerus  is  removed.  It  is  claimed 
that  this  incision  has  the  advantiige  over  other  posterior 
incisions  that  it  does  not  endanger  the  circumflex  nerve. 
Ollier's  incision  extends  from  tiie  outer  border  of  the 
coracoid  process  of  tlie  sca))ula  in  the  direction  of  the 
libers  of  the  deltoid  mu.scle  obliquely  outward  and 
downward,  a  distance  of  four  or  Ave  inclies",-to  the  shaft 
of  the  humerus,  and  4s  called  the  anterior  oblique 
incision.  Kocdiers  posterior  curved  incision  is  com- 
meiu'cd  over  the  acromio-clavicular  joint,  extends  over 
the  shoulder-joint  to  the  middle  of  the  crista  scapulae, 
and  is  continued  in  a  ciu-ved  ilirection  downward  to  the 
posterior  fold  of  tiie  axillar}'  space.  In  Kochers  opera- 
tion the  acromion  proce.ss  is  temporarily  detached  to 
furnish  better  access  to  the  joint.  Bardenheuer's  in- 
cision passes  directly  over  the  acromion  process,  wliich 
is  divided  in  the  same  line  and  temporarily  detached. 
The  incision  that  I  iiave  devised  has  this  great 
advantage  over  Barderiheuer's  tliat  the  scar  residt- 
ing  from  the  operation  is  well  jjrotected  by  the 
prominence  formerl  by  the  slioulder-joint,  and  at  the 
same  time  secures  free  access  to  every  part  of  the 
shoulder-ji)int  and  its  inunediate  vicinity.  The  ex- 
ternal incision  is  made  so  as  to  form  an  oval  cutane- 
ous flap,  which  is  turned  upward,  exposing  the  upper 
half  of  the  deltoid  muscle.  It  is  commenced  over 
the  coracoid  jirocess,  and  is  carried  downward  and 
outward  in  a  gentle  curve  as  far  as  the  middle  of  the 
deltoid  muscle,  when  it  is  continued  in  a  similar  curve 
upward  and  backward  as  far  as  tlie  posterior  border  of 
the  axillary  space  on  the  same  level  where  it  was  com- 


Fig.  I. — External  semiluu.ir  incision  exposing  the  deltoid  mu-cle. 

menced,  tliat  is,  a  point  opposite  the  coracoid.  The 
semilunar  flap  is  next  dissected  up  as  far  as  the  base  of 
the  acromion   process    and   reflected.      The  acromioa 
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process  is  detached  with  a  saw,  and  turned  downward, 
with  the  deltoid  muscle  attached  (Fig.  2).     The  capsule 


Fig.  2. — Ex|>osure  of  sboiiMer-joiut  after  teiiii>orary  detachment  of  acromion 
process  which  with  the  attached  deltoid  is  turned  inward.  (1)  Glenoid  cavity. 
(2)  Head  of  humerus,    (3)  Acromion  process. 

of  the  joint  is  now  freely  exposed.  If  the  operation  is 
performed  for  an  irreducible  dislocation  of  the  shoulder- 
joint,  the  head  of  the  humerus  can  ni)w  be  located,  the 
cause  of  resistance  to  reduction  is  sought  for  and  re- 
moved, or  corrected  when  the  reduction  can  be  accom- 
plished by  direct  means,  or  by  direct  measures  and 
manipulation.  If  the  operation  has  for  its  object  the 
removal  of  diseased  tissue,  the  capsule  is  opened  and 
the  interior  of  the  joint  subjected  to  a  careful  examina- 
tion, to  determine  the  extent  of  the  operation.  If  the 
disease  is  limited  to  the  soft  structures,  a  complete  ar- 
threctomy  can  be  performed  without  sacrificing  any 
]>ortion  of  the  bony  constituents  of  the  joint  by  dis- 
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locating  the  head  of  the  humerus  in  different  directions 
for  the  purpose  of  rendering  the  entire  capsule  accessible 
to  the  dissecting  forceps,  knife,  and  scissors.  If  the 
head  of  the  humerus  is  sufficiently  diseased  to  indicate 
a  typical  resection,  it  should  be  removed  as  a  prelimi- 
nary step  to  the  sul)sequent  arthrectomy.  The  glenoid 
cavity  is  readily  accessible,  and  should  be  dealt  with  in 
accordance  with  the  pathologic  conditions  present.  After 
the  removal  of  all  diseased  tissue,  and  proper  prepara- 
tion of  the  wound,  the  acromion  process  is  replaced  and 
held  in  position  by  two  or  three  strong  catgut  sutures. 


Fig.  3. — Free  exposure  of  glenoid  cavity  and  capsule  of  joint  alter  resection  of 
bead  of  humerus. 
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Fig.  4. — Operation  completed.    Cutaneous  Hap  sutured.    Tbrough-tuhular 
drainage. 

Silver  wire  is  seldom  required  in  suturing  a  temporarily 
detached  bony  prominence  in  operations  upon  the  dif- 
ferent joints.  The  catgut  sutures  hold  the  fragment 
long  enough  in  place  for  bony  union  to  occur.  I  very 
rarely  drill  the  bone-ends,  as  the  sutures  gain  a  suffi- 
ciently strong  hold  by  including  the  periosteum  and 
the  paraperiosteal  structures.  .In  operating  upon  the 
shoulder-joint  for  disease,  through-tubular  or  capillary 
drainage  should  be  established  and  continued  for  two 
or  three  days.  The  divided  portion  of  the  deltoid 
muscle  is  sutured  separately  with  catgut,  when  the  cuta- 
neous flap  is  brought  down  in  position  and  sutured  in 
the  usual  manner. 

In  operations  for  irreducible  dislocation,  drainage  is 
not  required  and  primary  healing  of  the  deep  and 
superficial  wounds  should  be  aimed  at  by  careful  su- 
turing. After  applying  a  copious  hygroscopic  aseptic 
dressing,  the  arm  should  be  immobilized  against  the 
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side  of  the  chest  with  a  few  turns  of  theplaster-of-Paris 
bandage,  'i'lie  operation  as  described,  undertaken  for 
the  reduction  of  an  irreducible  dislocation,  arthrectoniy 
or  resection  for  disease  of  the  joint,  does  not  involve  any 
of  the  important  tendons,  muscles,  vessels  or  nerves,  and 
for  this  reason  a  good  functional  result  may  be  confi- 
dently expected. 


ON   SOME  OF  THE  INTESTINAL   FEATURES  OF 

TYPHOID   FEVER. 

l!v  WILLI.XM  OSLEK,  M.D., 

of  Ballimtire, 

Trofessor  of  Medicine  in  Johns  Hopkins  L'niversily. 

Typhoid  fever  is  a  sreneral  infection  with  special 
localizations  in  the  lymphatic  tissues  of  the  intestines, 
in  the  mesenteric  glands,  spleen,  liver,  and  bone-mar- 
row. Perhaps  the  most  interesting  advance  in  our 
knowledge  is  the  demonstration  by  bacteriology  of  the 
widespread  nature  of  the  infection.  So  far  as  we  knowi 
the  bacilli  do  not  multiply  and  produce  the  poison  in 
the  intestine,  but  in  certain  tissues  of  its  wall,  and  in 
the  organs  named.  Within  the  i>ast  few  years  we  have 
learned  to  recognize  a  typhoid  fever  without  intestinal 
lesions.'  I  have  not  infrequently  seen  most  malignant 
cases  with  but  slight  involvement  of  Peyer's  patches, 
but  never  until  the  present  year  have  I  met  with  a  case 
in  which  there  was  a  general  infection  without  involve- 
ment of  the  lymphatic  tissues  of  the  intestine.  The 
case  will  be  reported  in  full  by  Dr.  Flexner,  and  I  shall 
here  only  make  a  brief  reference  to  the  condition. 

An  old  man,  aged  68,  was  admitted  October  28, 1897,  com- 
plaining of  shortness  of  breath,  weakness  and  pain  in  the 
back.  He  had  been  a  very  healthy  man,  and  had  had  no 
serious  illnesses.  For  two  months  he  had  had  loss  of  appetite 
and  loss  in  weight.  Two  weeks  prior  to  admission  he  had 
pains  in  the  back  and  indigestion,  was  short  of  breath,  and 
was  very  thirsty.  He  kept  about,  however,  until  Tuesday, 
the  26th,  when,  while  undressing  to  go  to  bed,  he  fell  over. 
On  the  following  day  he  seemed  very  ill,  and  on  the  28th  he 
was  sent  to  the  hospital.  He  looked  a  feeble,  debilitated 
man,  and  seemed  to  be  sutfering  a  great  deal  of  pain,  groan- 
ing with  each  expiration.  He  was  dull  and  listless,  and  it 
was  difficult  to  get  satisfactory  answers  from  him.  The 
tongue  was  dry  and  thickly  coated  with  a  black  fur.  The 
pulse  was  128 ;  the  temperature  rose  to  101°  in  the  evening. 
There  were  signs  of  consolidation  in  the  right  lower  lobe, 
with  friction  and  tubular  breathing,  and  we  naturally-  thought 
the  case  was  one  of  senile  pneumonia.  He  had  no  expec- 
toration ;  the  leukocytes  were  about  15,000  per  cubic  milli- 
meter. When  I  saw  him  at  noon  on  the  29th  he  was  uncon- 
scious. He  died  at  10  o'clock  the  next  morning,  forty 
hours  after  admission.  The  autopsy,  made  by  Dr.  Flexner, 
showed  a  pneumonia  of  the  right  lower  lobe,  passing  into 
gangrene,  marked  swelling  of  the  spleen,  moderate  swelling 
of  the  lymphatic  glands,  no  swelling  or  ulceration  of  the 
solitary  or  agminated  follicles  in  the  intestines.  Pure  cul- 
tures of  typhoid  bacilli  were  obtained  from  the  pneumonic 
lung,  spleen  and  from  other  organs. 

The  severity  of  the  symptoms  of  typhoid  fever  bears 
no  relation  to  the  extent  or  intensity'  of  the  intestinal 
lesions.  The  last  fatal  case  in  my  wards  a  week  or  so 
ago  illustrates  this  point  very  well.  The  patient  had 
high  fever,  incessant  delirium,  with  the  most  profound 

*  See  Chiari's  recent  paper  in  the  Opntralblatt  Jut  AUgemeine  Fathologie. 


nervous  manifestations,  which  jjcrsisted  in  spite  of  all 
measures.  Post  mortem  the  intestinal  lesions  were  com- 
paratively slight,  but  the  involvement  of  the  spleen  and 
mesenteric  lymph-glands  was  exceptionally  severe. 

Influenced  by  the  ])revalent  views  of  the  all-important 
nature  of  putrefactive  or  toxic  changes  in  the  bowels — 
views  which,  though  largely  theoretic,  have  iuHucnced 
practice  profoundly-  —  the  purgative  antl  antiseptic 
methods  of  treatment  have  of  late  steadily  increased  in 
favor.  Many  physicians  now  believe  that  the  key  to 
the  situation  in  treating  typhoid  fever  is  to  be  found  in 
the  intestines,  and  the  disease  is  regarded  as  of  an  en- 
teric rather  than  of  a  systemic  nature.  This  I  believe 
to  be  wrong — wrong  in  the  worst  possible  way,  in  prin- 
ciple as  well  as  in  practice.  Some  of  us  may  perhaps 
go  to  the  other  extreme  in  minimizing  the  importance 
of  the  enteric  symptoms,  and  in  avoiding  all  medicines 
unless  specially  indicated;  but  it  may  be  worth  while 
to  recall  the  fact  that  a  large  proportion  of  all  cases  do 
perfectly  well  without  any  interference  with  the  bowels. 
During  the  year  1897  I  have  given  special  attention  to 
the  intestinal  symptoms  of  the  cases  under  my  care,  99 
in  number  (to  December  8th).  The  following  analysis 
will  show  how  slight  the  enteric  symptoms  may  be. 
The  intestinal  features  may  be  grouped  into  those  of 
the  onset,  those  of  the  course,  and  certain  sequelae. 

(a)  Symptoms  of  Onset. — Pain  in  the  bowels  was 
complained  of  in  2.3  cases.  It  was  rarely  severe.  In 
one  case  the  symptoms  on  admission  suggested  appen- 
dicitis. The  patient  had  only  been  ill  one  day  with 
pains  in  the  abdomen,  and  when  seen  by  Dr.  Camac  at 
6.30  P.M.,  shortly  after  admission,  he  was  in  great  pain ; 
the  abdomen  was  distended,  and  there  was  marked 
tenderness  in  the  right  flank,  with  board-like  resistance. 
The  tongue  was  coated ;  the  temperature  was  103°. 
Naturally  appendicitis  was  suspected,  but  on  the  follow- 
ing morning  when  he  was  seen  by  Dr.  Gushing,  though 
the  abdomen  was  a  little  distended,  there  was  no  trace 
of  tenderness,  and  the  case  progressed  as  one  of  ordi- 
nary typhoid  fever.  It  has  to  be  borne  in  mind  that 
the  pain  may  be  very  localized  in  the  right  iliac  fossa, 
and  there  are  now  a  number  of  cases  on  record  in  which 
the  appendix  has  been  removed  in  the  belief  that  the 
condition  was  one  of  acute  appendicitis. 

Diarrhea  at  Onset. — In  40  cases  there  was  looseness 
of  the  bowels  or  active  diarrhea.  In  12  of  these  the 
patients  had  been  given  by  the  doctor,  or  had  taken  on 
their  own  account,  purgative  medicine.  In  other  in- 
stances medicines  had  been  taken,  but  the  patients  did 
not  know  whether  or  not  it  was  of  a  purgative  nature. 
This  probably  represents  too  small  a  proportion,  since 
in  this  locality  the  common  practice  prevails  of  giving 
a  dose  of  calomel  or  of  salts  at  the  onset  of  a  fever,  par- 
ticularly if  typhoid  be  suspected.  While  gentle  laxa- 
tives are  not  specially  contra-indicated,  yet  I  think  free 


-  For  a  good  conserv.itiTe  statement  of  tUe  question  see  Herter's  recent  paper, 
^'.  Y.  Mtd.  Jour.,  1S97,  ii. 
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and  active  purgation  at  the  onset  of  tlie  disease  is  de- 
cidedly harmful,  and  there  is  truth  in  Graves'  remark 
that  "patients  who  liave  escaped  active  purjiation  he- 
fore  admission  to  hospital  get  throuKJi  the  disease  with 
little  or  no  tympanites."' 

(ll)    IXTESTI.NAL  Sv.MPTOMS  DURING  THE  CoUKSE. — Pain. 

11  of  the  99  cases  complained  of  i)ain  in  the  abdomen 
after  admission.  One  of  these  had  persistent  pain  dur- 
ing the  lirst  week  ;  one  only  for  a  single  day,  and  one 
on  the  27th  day.  In  two  cases  the  pain  was  severe 
enough  to  excite  uneasiness.  A  man  aged  32  (Med.  No. 
7626)  was  admitted  -July  26th,  complaining  of  i>ain  in 
the  abdomen.  After  a  preliminary  eight  or  ten  days  of 
uneasy  sensations  he  felt  suddenly  one  evening  severe 
pain  in  the  epigastrium,  localized,  sharp  and  severe 
enough  to  double  him  up,  and  he  was  not  able  to  lie 
down  for  four  hours.  The  pain  persisted  in  the  epi- 
gastrium, but  was  not  of  the  same  intensity.  He  was 
admitted  at  the  end  of  the  third  week  of  the  disease 
and  was  at  first  quite  comfortable,  but  at  noon  of  August 
2d  he  had  a  sudden  pain  in  the  right  epigastrium. 
There  was  no  chill,  but  there  was  slight  distention.  The 
pain  was  evidently  severe,  and  he  groaned  with  each 
expiration.  It  persisted  throughout  the  day,  but  was 
not  followed  by  any  jaundice.  There  was  never 
any  recurrence  of  the  pain,  and  the  patient  was  dis- 
charged well.  Possibly  this  man  had  cholecystitis, 
though  there  was  no  evidence  of  enlargement  of  the  gall- 
bladder or  of  gall-stones.  In  the  case  of  ]\Irs.  H.,  aged 
45  (Gen.  No.  20,433j,  there  was  at  the  onset  a  great  deal 
of  abdominal  tenderness,  and  for  two  or  three  days  after 
admission  great  soreness  on  palpation,  with,  as  she  ex- 
pressed it,  aching,  sometimes  quite  severe  ;  there  was 
no  constipation.  The  abdominal  tenderness  disappeared 
within  a  couple  of  days. 

Diarrhea. — For  many  years  past,  my  practice  has 
been  not  to  disturb  the  bowels  in  the  course  of  the  dis- 
ease. With  the  exception  of  a  few  doses  of  turpentine 
for  tympanites,  or  measures  directed  against  hemor- 
rhage or  active  diarrhea,  I  abstain  from  all  active  inter- 
ference. Occasionally,  for  the  constipation  of  convales- 
cence, I  give  castor-oil,  but  I  never  use  the  so-called 
intestinal  antiseptics,  nor  do  I  give  salts,  so  that  my  ex- 
])erience  in  this  connection  is  worth  recording  from  its 
negative  value,  as  showing  how  well  or  how  badly 
cases  of  tyjihoid  fever  do  with  a  minimum  of  inter- 
ference, Of  the  99  cases  under  ray  care  during  the 
year,  diarrhea  occurred  (while  the  patient  was  in 
hospital)  in  only  12  cases.  In  not  a  single  instance 
was  it  severe  or  protracted  enough  to  require  treat- 
ment. In  three  of  the  cases  it  was  just  after  admission ; 
in  two  it  was  only  for  a  single  day.  This,  of  course, 
is  an  e.\ce]itional  experience,  and  illustrates  how  variable 
typhoid  fever  may  be.  In  October,  we  had  between  30 
and  40  cases  in  the  wards,  many  of  them  very  severe; 
but  not  one  with  diarrhea.  Our  experience  for  the 
first  six  years  gave  looseness  of  the  bowels  in  30  per 


cent,  of  the  cases,  but  only  in  9.2  per  cent,  were  the 
movements  at  all  frequent.  We  ])refer  to  use  injections 
if  the  bowels  are  at  all  constipated,  or  we  dilute  the  milk 
and  increase  tiie  amount  of  albumin-water.  ^ly  expe- 
rience has  been,  that  the  cases  with  constipation  do 
better  than  those  with  diarrhea. 

Meleorism'. — Slight  distention  of  the  abdomen  was 
jiresent  in  eight  cases.  In  no  instance  was  it  severe,  or 
the  cause  of  any  uneasiness.  It  is  rarely  present  with 
constipation,  and  is  usually  an  accompaniment  of  diar- 
rhea. M'hen  extreme,  there  is  no  intestinal  symptom, 
with  the  exception  of  perforation,  of  graver  omen  or 
more  difficult  to  combat. 

Hemnrrhaiic. — In  five  cases  there  was  hemorrhage 
from  the  bowels,  which  is  about  the  average  percentage. 
None  of  the  cases  died.  One  patient  had  passed  blood 
prior  to  admission. 

There  was  no  instance  of  jxr/'oro^'oft.  This  is  the  first 
year  in  our  hospital  work  in  which  this  accident  has 
not  occurred. 

((■)  Intestinal  Features  of  CoxvALEScENCE.^By  far 
the  most  frequent  and  annoying  is  constipation,  which 
is  often  the  cause  of  a  slight  rise  in  fever,  and  even  (ac- 
cording to  some)  of  chills.  The  use  of  castor-oil  or 
of  enemata  of  warm  sweet-oil  will  usually  suffice  to 
relieve  it.  The  tendency  sometimes  remains  as  a 
very  distressing  sequela  of  the  disease,  but  even 
when  most  protracted  it  usually  passes  away  in  the 
course  of  a  year  or  less.  A  troublesome  symptom, 
though  rare,  is  diarrhea  during  convalescence.  It 
did  not  occur  in  any  of  the  cases  this  year.  Usually 
due  to  persistence  of  ulceration  in  the  large  intestine,  it 
may  prove  very  intractable. 

It  is  interesting  to  note  that  we  liad  not  a  single 
death  this  vear  from  any  intestinal  complications.  Of 
the  four  fatal  cases,  one,  a  colored  woman,  died  the  day 
after  a  celiotomy  for  acute  cholecystitis  and  peritonitis  ; 
one  died  of  asthenia  on  the  day  after  admission  in  the 
fourth  week  of  the  disease;  the  third  case  was  the  old 
man  who  died  with  a  general  typhoid  infection  with- 
out intestinal  lesions.  He  had  pneumonia  with  pul- 
monary gangrene.  The  fourth  case  died  with  the  most 
profound  involvement  of  the  nervous  system.  None  of 
the  cases  remaining  in  the  hospital  at  the  date  of  writ- 
ing has  any  intestinal  symptoms. 

The  most  important  practical  question  to-day  relat- 
ing to  typhoid  fever  is  whether  we  shall  treat  it  as  an 
intestinal  disease,  or  as  a  general  infection. 

At  present  a  very  large  majority  of  the  profession, 
adopting  the  former  view,  use  so-called  antiseptics, 
with  or  without  purgatives.  Many  years  ago  I  aban- 
doned the  carbolic  acid  and  iodin  treatment — still  a 
favorite,  I  see,  in  some  quarters — and  since  then  I  have 
used  no  measures  directed  either  to  disinfection  of  the 
bowel  or  to  the  removal  of  sup})osed  irritants,  etc.  Cal- 
omel, mercuric  chlorid,  Yeo's  chlorin-water,  salol, 
creosote,  guaiacol,  beta-naphthol,  benzo-naphthol,  and 
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the  shot-{;un  coinpound  of  Dr.  Woodbridge  are  now 
much  in  vojiue,  and  this  at  lea.st  can  he  said — that  they 
probalily  do  no  harm.  ThoUf;h  after  reading  Dr.  Mc- 
Cormick's  experience  of  19  instances  of  hemorrhage 
from  the  bowels  in  100  cases  of  typhoid  fever  one  has 
a  little  doubt.  This,  of  course,  may  have  been  an  acci- 
dental experience,  though  a  treatment  so  active  as  to 
call  for  from  four  to  eight  passages  in  the  twenty-four 
hours  cannot  escape  the  suspicion  of  having  something 
do  with  this  extraordinary  percentage,  the  highest  I 
have  been  able  to  find  in  the  literature.  This  is  not 
the  first  time  that  the  profession  has  liad  the  i)urgative 
method  of  the  treatment  of  typhoid  fever  urged  upon 
it.  Fifty  years  ago  M.  De  Laroque  "  gained  a  certain 
Parisian  notoriety  by  treating  typhoid  fever  with  pur- 
gatives in  the  morning,  purgatives  at  noon,  purgatives 
in  the  evening,  and  purgatives  in  the  morning  again." 
Bretonneau,  too,  one  of  the  great  students  of  typhoid 
fever,  recommended  saline  laxatives.  The  Paris  jour- 
nals of  fifty  years  ago  are  full  of  discussions  on  this 
question.  We  have  possibly  been  too  fearful  of  the 
dangers  of  the  use  of  purgatives  in  typhoid  fever.  The 
experience  of  a  great  many  men  who  have  adopted  the 
eliminative  method  of  Thistle,  or  who  have  used  salines 
and  calomel  freely,  shows  that  the  mortality  is  not  ma- 
terially increased  over  that  from  the  ordinary  symp- 
tomatic plan.  My  contention,  however,  is  that  they  are 
not  indicated,  as  it  is  not  likely  that  the  typhoid  bacilli 
multiply  and  develop  their  poison  to  any  extent  in  the 
intestinal  contents  themselves.  One  cannot  but  be  influ- 
enced, too,  by  personal  experience,  and  our  results  on  the 
non-interference  plan  have  been  (for  a  general  hospital) 
very  sati  factory. 

I  am  often  asked — Why  have  you  not  tried  the  Wood- 
bridge  treatment  ?  As  well  ask  why  do  I  not  use 
Bishop  Berkeley's  Tar-icnter.  Any  intelligent  physi- 
cian who  reads  Dr.  Woodbridge's  articles  in  the  jour- 
nals, or  as  they  have  been  collected  in  his  book,  must 
be  impressed, — first,  with  the  crude,  unscientific  char- 
acter of  his  work,  and  with  the  ignorance  everywhere 
displayed  of  the  nature  of  typhoid  fever;  and,  secondly, 
with  the  persistent  vaunting  of  a  specific  or  cure- 
all  for  it.  Dr.  Woodbridge  is  a  devoted,  earnest  man, 
who  honestly  believes  in  his  plan — so  did  Bishop  Berke- 
le\'  in  his — but  until  the  presentation  has  been  made 
ill  a  very  different  way,  I  can  no  more  accept  his  state- 
ments than  those  of  any  other  misguided  enthusiast 
who  has  been  fortunate  enough  to  have  his  wares  ex- 
ploited in  the  profession  by  a  drug-house  of  repute. 
That  any  firm  should  have  lent  their  name  to 
this  "treatment,'"  that  they  should  have  spread 
broadcast  in  the  profession  its  literature,  may  have 
been  good  business  policy,  but  displays  a  sad  lack  of 
judgment.  On  such  a  question  it  is  much  easier  to 
keep  silence  than  to  speak  one's  mind  frankly  in  what 
may  appear  an  ungracious,  unkindly  way ;  but  I  am 
quite  ready  to   express  this  opinion  in  public,  since  I 


have  had  so  often  to  do  it  in  private,  in  response  to 
scores  of  letters  from  physicians  in  different  parts  of  the 
country.  To  one  who  appreciates  what  those  great 
masters,  Nathan  Smith,  James  Jackson,  W.  W.  Gerhard, 
Elisha  Bartlett,  and  Austin  Flint,  did  in  this  country 
for  the  elucidation  of  typhoid  fever,  the  book  issued  by 
Dr.  Woodbridge  is  a  reflection  on  the  memory  of  men 
whose  works  and  ways  are  alike  our  standard  and  our 
pride. 

A  few  weeks  ago,  I  picked  up  Andral's  Report  to  the 
Academy  of  Medicine,  on  the  treatment  of  typhoid 
fever  by  purgatives,  written  some  sixty  years  ago.  Parts 
of  it  indicate  that,  in  certain  directions,  we  have  not 
made  much  progress.  He  could  write  to-day  the  sen- 
tence: "If.  in  fact,  the  pyrexia,  now  called  in  France 
typhoid  fever,  were  nothing  more  than  gastro-intestinal 
inflammation  ;  if  the  numerous  symptoms  that  occur  in 
its  course  were  only  the  sympathetic  effects  of  primary 
irritation  in  the  digestive  canal,  the  therapeutic  ques- 
tion would  be  one  of  the  simplest."  And,  in  discussing 
the  difficulties  in  arriving  at  direct  conclusions  about 
methods  of  treatment,  that  great  clinician  could  also 
say  to  this  generation :  ''  Hence  the  difficulties — too 
often  insurmountable^which  present  themselves,  when 
we  try  to  reduce  to  law  a  therapeutic  result;  hence, 
also,  the  occasional  necessity  of  being  more  than  once 
compelled  to  leave  to  time — that  great  teacher — the  de- 
cision of  such  questions." 


ON  THE  USE  OF  THE  GIGLI  WIRE  SAW  TO  OBTAIN 
ACCESS  TO  THE  BRAIN. 

By  W.  W.  KEEN,  M.D.,  LL.D., 

ol'  Pbilatielpbia, 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery  in  Jefferson 

Medical  College. 

Ix  the  Centralblatt  fur  Chii-urgie  for  August  14,  1897, 
I  saw  the  first  notice  of  the  Gigli  saw  in  a  paper 
by  Professor  Obalinski,  entitled  "  Zur  Technik  der 
Schiideltrepanation,"  and  through  his  courtesy  I  have 
received  from  the  maker,  George  Hiirtel,  Breslau,  Ger- 
many, a  dozen  of  these  saws.  They  consist  simply  of 
a  bit  of  roughened  steel  wire  about  35  cm.  long  and 
about  0.5  mm.  or  more  in  diameter,  with  a  loop  at  each 
end  (see  illustration).  Both  the  diameter  and  length 
vary  somewhat  in  different  "  sizes." 


The  Gigli  wire  saw.  r(  jniy  ,jne  of  the  two  hainlles  is  represented.  The  wire 
is  roughened  spirally,  and  is  of  any  desired  length  and  thickness ;  as  a  rule, 
nan'ower  than  in  the  cut.] 
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The  method  of  using  the  saw  is  by  making  two  or 
more  trephine-openings ;  then,  after  separating  the  dura 
from  the  skull,  a  piece  of  silk  is  passed  through  by 
means  of  a  probe,  and  by  the  silk  the  saw  is  drawn 
under  the  skull.  The  handles  are  then  attached,  and 
by  moving  the  saw  back  and  forth  just  like  the  old 
chain  saw,  the  skull  is  cut  through. 

On  October  '2~,  ISOT,  through  the  kindness  of  Dr. 
Charles  K.  Mills,  of  Philadelphia,  and  Dr.  Richard  C. 
Harrington,  of  Mount  Holly,  N.  J.,  I  was  enabled  to  try 
this  saw  on  a  patient  whose  skull  was  opened  in  the 
hope  of  finding  a  tumor  of  the  brain.  Obalinski 
speaks  of  making  seven  or  more  openings  in  the  skull. 
In  this  particular  case  I  made  only  four  oi)enings.  The 
two  upper  ones  were  L5  cm.  from  the  middle  line  and 
at  a  distance  apart  of  8.5  cm.,  just  the  width  of  this 
column  of  type.  The  other  three  sides  of  the  opening 
measured  respectively  6  cm.,  5.5  cm.  and  2.5  cm.  It 
will  be  observed,  therefore,  that  the  extreme  length,  8.5 
cm.,  was  as  large  as  we  would  usually  desire  to  make 
the  opening.  I  had  no  trouble  in  using  the  saw.  I 
did  not  think  that  I  was  able  to  gain  access  to  the  brain 
very  much  more  quickly  than  I  would  have  done  by 
the  chisel  and  hammer,  but  with  familiarity  with  its 
use  I  can  work  much  more  rapidly.  There  arecertainly 
distinct  advantages  in  the  use  of  the  saw. 

First. — In  sawing  the  three  sides  of  the  osteoplastic 
flap,  I  was  able  at  will  to  bevel  the  edge  in  such  a  way 
that  when  the  flap  was  replaced  it  would  not  sink  into 
the  cavity  of  the  skull  and  press  on  the  brain,  even 
though  along  the  middle  line  I  was  obliged  to  gnaw 
away  the  bone  at  each  end.  By  leaving  1  cm.  of  the 
beveled  surface  in  the  middle,  or  indeed  at  any  point, 
the  bone  is  supported  perfectly  well.  There  is  prac- 
tically no  loss  of  bony  tissue,  as  the  saw  is  so  thin. 

Second. — Another  advantage  is  that  when  I  had  com- 
pletely sawed  through  three  sides  of  the  quadrilateral 
osteoplastic  flap  which  I  wished  to  turn  down,  the  skull 
being  very  thick,  it  would  have  been  somewhat  difficult 
to  break  the  bone  along  the  fourth  side  and  the  edges 
of  the  bone  would  have  been  very  irregular  and  with 
short  spicules  attached.  These,  if  care  was  not  taken, 
might  prove  a  source  of  trouble  to  the  dura  when  the 
bone  was  rejjlaced.  By  i^assing  the  Gigli  saw  under  the 
inner  surface  through  the  two  openings,  I  was  able  at 
the  base  to  saw  half  through  the  thickness  of  the  skull 
from  the  inside  and  then  break  the  outer  table  with  but 
little  exertion  and  a  quite  regular  fracture. 

Third. — The  saw  avoids  the  jarring  of  the  skull  caused 
by  the  hammer  when  the  chisel  is  used.  This  is  a  theo- 
retic rather  than  a  practical  advantage.  I  have  used 
the  chisel  in  a  good  many  cases  now,  and  I  have  never 
seen  any  case  of  injury  from  concussion  of  the  hammer. 

When  one  of  the  Gigli  saws  has  been  used  it  curls  up 
and  is  useless.  Besides  this,  the  roughened  points  have 
been  so  worn  away  that  if  the  skull  were  very  thick  it 
would  probablj'  require  a  second  saw-.     One  of  the  saws 


broke  when  I  had  l)een  using  it  some  little  time,  but 
all  that  was  necessary  was  to  withdraw  the  broken  ends 
and  use  a  new  saw. 

I  was  somewhat  anxious  on  the  long  side  of  my  quad- 
rilateral lest  as  the  saw  made  the  chord  of  an  arc,  the  arc 
being  the  curved  under  surface  of  the  skull,  the  saw 
might  cut  into,  or  otherwise  injure,  the  dura  mater.  I 
was  much  gratified  when  the  flap  was  turned  down  to 
see  that  not  the  slightest  injury  had  been  inllicted  upon 
the  dura. 


AN   ABSTRACT   OF   THE  MORBID   ANATOMIC  FIND- 
INGS IN  FOUR  CASES  OF  EPILEPSY. 

By  a.  1'.  OHLMACIIER,  M.D., 

of  GalHpolis,  Ohio. 
[From  the  Fath'-lngic  Laboratory  of  the  Ohio  Hospital  for  Epileptics.] 

A  DiSTi.NCTiVE  morbid  anatomy  has  not  been  estab- 
lished for'  epilepsy.  At  least  no  constant  morphologic 
alterations  have  been  noted  in  a  sufficient  number  of 
cases  to  give  them  permanent  value.  Perhaps  this  is 
due  to  the  fact  that  the  attention  of  pathologists  has 
been  so  closely  centered  upon  the  brain ;  though  even 
here  a  specific  gross  lesion  has  never  been  settled  upon. 

The  following  condensed  report  upon  the  results  of 
four  thorough  post-mortem  examinations  of  epileptics 
aims  not  only  to  temporarily  distract  attention  from 
the  central  nervous  system,  but,  by  a  study  of  several 
other  conditions  in  wliich  similar  morphologic  altera- 
tions have  been  found,  it  serves  to  suggest  an  anatomic 
analogy  between  epilepsy  and  these  diseases,  which 
have  been,  in  part  at  least,  known  to  possess  a  clinical 
relationship. 

The  diseases  to  which  reference  has  been  made  are  : 
(1)  Thymic  asthma  {asthma  thymicum  of  Ko})p  and  the 
German  writers ;  Laryngismus  stridulus  of  English  clin- 
icians) ;  (2)  Sudden  death  in  adtdts  ivith  persistence  and 
hyperplasia  of  the  thymus  gland ;  and,  possibly,  (3) 
Exophthalmic  goiter. 

Summary  of  the  Autopsies.' 

Case  I  was  a  man,  27  years  of  age  and  in  good 
general  health.  Grand  mal  and  petit  mal  had  existed 
from  childhood.  He  had  periodic  mania,  and  death 
was  due  to  maniacal  exhaustion.  The  anatomic  find- 
ing were : — General  visceral  hyperemia ;  a  persistent, 
enlarged  thymus  gland ;  hyperplasia  of  intestinal  and 
splenic  lymph-follicles,  and  of  mesenteric  and  bronchial 
lymph-glands;  deformed  (rachitic?)  thorax.  There 
was  no  lesion  in  the  abdominal  or  thoracic  viscera, 
and  no  gross  lesion  in  the  brain.  The  bacteriologic 
examination  was  absolutely  negative. 

The  thymus  gland  in  this  case  weighed  30  grams. 
Its  macroscopic  structure  corresponded  closely  to  tliat 


1  The  details  of  these  autopsies,  with  full  clinical  histories  of  the  cases  and  a 
discussion  of  the  literature  bearing  upon  thymic  asthma  and  sudden  death  with 
thymic  hyperplasia  {which  has  had  hut  little  attention  in  American  medical 
literature),  will  be  presented  in  the  Bulletin  of  the  Ohio  Hospital  for  Epileptics, 
DOW  preparing  for  the  press. 
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of  the  infantile  thymus  and  this  similarity  was  sustained 
in  the  microscopic  examination,  since  it  was  found  to  he 
composed  of  perfect  follicles  containing  (functionally?) 
active  lymphoid  cells  and  typical  Hassall  corpuscles. 

Tlie  liypcrplasia  of  the  intestinal  lyini)h-follicle.s  was 
particularly  marked  in  tlie  ileum,  where  the  solitary 
glands  and  the  patches  of  Peyer  were  so  prominently 
swollen  as  to  suggest,  at  first  sight,  the  stage  of  swelling 
in  typhoid  fever.  None  of  the  follicles  were  ulcerated. 
The  spleen  was  of  average  size  and  weight,  hut  its  fol- 
licles were  unduly  i)roniinent.  The  enlarged  lymphatic 
glands  were  uniformly  normal  in  consistency,  with  no 
evidences  of  tuberculous  or  syphilitic  changes. 

Case  II  was  a  man,  2S  years  old,  in  good  general 
health.  He  suffered  from  grand  mal  from  childhood, 
and  from  profound  melancholia  of  a  suicidal  tendency. 
He  killed  himself  by  cutting  his  throat.  The  anatomic 
findings  were: — Persistent  thymus  gland;  enlarged 
spleen  with  hyperplastic  follicles;  enlarged  intestinal 
lymph-follicles,  both  the  solitary  glands  and  Peyer's 
patches  of  the  ileum  and  the  solitary  follicles  of  the 
large  intestine ;  enlarged  bronchial  glands ;  a  narrow 
aorta  (5.5  cm.  in  circumference  at  the  orifice) ;  no 
other  gross  lesions;  and  bacteriologic  e.xamination  wa 
negative. 

In  this  case  the  thymus  gland  was  composed  of  sev- 
eral isolated  pinkish  nodules,  separated  by  tracts  of 
connective  tissue  containing  fat,  but  the  structure  of  the 
tissue  in  these  lobules  was  that  of  the  infantile  gland, 
both  as  to  the  follicles,  the  lymphoid  cells,  and  the  cor- 
puscles of  Hassall.  The  condition  of  the  intestinal 
lymph-follicles,  and  of  the  bronchial  glands  was  similar 
to  that  in  Case  I.  The  spleen  was  double  the  average 
size  and  weight,  with  follicles  standing  out  like  miliary 
tubercles. 

Case  III  was  a  woman,  aged  35  years,  with  a  history 
of  epilepsy  from  infancy,  of  the  grand  mal  type.  The 
attacks  were  not  numerous.  Death  resulted  from  post- 
diphtheric  nephritis.  The  anatonnc  findings  were  : — 
A  well-developed  layer  of  fat  ;  a  diffuse  nephritis  and 
broncho-pneumonia  of  diphtheric  origin ;  an  enlarged 
spleen  with  prominent  follicles  ;  enlarged  tonsils,  bron- 
chial and  mesenteric  glands,  and  hyperplastic  intestinal 
follicles.  The  aorta  was  narrower  than  usual  (6.5  cm.). 
The  thymus  gland  was  represented  only  by  a  mass  of 
fatty  connective  tissue,with  remnants  of  atrophic  lymph- 
oid tissue  and  calcareous  masses — the  "  fatty  thymus  " 
ofWaldeyer. 

Case  IV  was  a  woman,  28  years  of  age,  and  in  good 
general  health.  Epilepsy  had  existed  since  childhood, 
with  severe  and  frequent  seizures.  She  had  periodic 
homicidal  mania.  The  woman  was  found  dead  in  bed 
in  the  morning,  having  retired  in  her  usual  good  health. 
Death  was  due  to  (mechanical '?)  suffocation.  The  ana- 
tomic findings  were  :— A  well-developed  subcutaneous 
layer  of  fat ;  persistent,  enlarged  thymus  gland  ;  enlarged 
tonsils,    bronchial   and    mesenteric    glands ;     enlarged 


spleen  (265  grams),  with  swollen  follicles;  enlarged 
papilbi'  of  the  eiiiglottis  ;  pronounced  hyperplasia  of  the 
intestinal  lymph-follicles  (ileum  and  colon);  "  pigeon- 
breast  "  (rachitic?) ;  general  hyperemia.  The  bacterio- 
logic e.xamination  was  negative. 

The  thymus  in  this  care  weighs  28.5  grams.  Its 
bi-lobed  shape  and  situation  correspond^  precisely  to 
that  of  the  infantile  structure.  It  is  composed  of 
numerous  perfect  follicles,  with  but  little  intermediate 
connective  tissue.  Microscopically  it  cannot  be  dis- 
tinguished from  the  gland  of  a  new-born  child. 

This  summary  comprises  four  of  the  six  autopsies  I 
have  conducted  since  commencing  service  at  the  Ohio 
Hospital  for  Epileptics.  In  one  of  the  other  two  cases 
the  patient,  who  was  an  undoubted  epileptic,  died  after 
prolonged  starvation  incident  to  carcinomatous  stricture 
of  the  pylorus.  There  was  a  general  atrophy  of  all 
the  grgans  and  structures  of  the  body,  and,  quite  likely, 
the  hyperplastic  lymph-follicles  suffered  the  same  fate, 
providing  they  were  jiresent.  The  thymus  gland  was 
represented  by  a  connective-tissue  plate,  devoid  of  fat, 
but  containing  atrophied  lymph-follicles.  In  the  other 
case  the  history  of  previous  epilepsy  was  so  uncertain 
as  to  cast  a  serious  doubt  upon  its  existence ;  the  pa- 
tient never  had  an  attack  during  his  residence  in  the 
hospital ;  and  the  anatomic  picture  presented  by  the 
other  four  cases  was  entirely  wanting  here. 

The  discovery  of  a  persistent,  and  apparently  active, 
thymus  gland  in  three  out  of  four  genuine  cases  of 
grand  mal  was  naturally  regarded  as  more  than  a  mere 
coincidence,  and  it  at  once  suggested  a  study  of  the  lit- 
erature bearing  upon  this  subject.  This  study  has 
resulted  in  centering  attention  upon  the  three  morbid 
states  mentioned  at  the  outset  of  this  article  in  which 
the  thymus  gland  has  been  found  enlarged  or  per- 
sistent. The  clinical  and  pathologic  features  of  these 
three  conditions  will  now  be  touched  upon. 

I.  Thymic  asthma. — The  clinical  phenomenon  of  laryn- 
gismus stridulus  in  infants  is  suflSciently  familiar  to  all 
physicians  who  treat  children.  The  point  of  most  im- 
portance to  us  in  the  present  connection  is  that  these 
attacks  of  spasmodic  laryngitis,  often  ending  in  sudden 
death,  have  much  in  common  with  epilepsy ;  so  much 
indeed  that  Pott  ("  Ueber  Thymusdriisenhyperplasie 
und  die  dadurch  bedingte  Lebensgefahr,"  Jahrhvchjur 
Kinderheilkunde,  xxxiv.  Band,  1892,  p.  126),  in  1892, 
boldly  stated  his  conviction  that  Asthvia  thymicum 
was  a  rudimentary  form  of  infantile  eclampsia  ;  and  one 
has  only  to  read  his  lucid  description  of  an  attack  of 
spasmodic  laryngitis  (lor.  cit.,  p.  120)  to  bring  to  mind 
the  picture  of  an  epileptic  seizure.  Infantile  eclampsia, 
it  must  be  remembered,  is  now  regarded  by  most  neur- 
ologists as  a  form  of  epilepsy.  Fere  ("  Twentieth 
Century  Practice  of  Medicine,"  vol.  x,  p.  603),  in 
a  late  contribution,  goes  a  step  further  and  unhesitat- 
ingly classes  spasm  of  the  glottis  among  the  epilepsies 
on  account  of  its  clinical  afl[inities. 
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The  enlarged  thymus  gland  has,  since  the  time  of 
Kopp  (1829),  been  found  in  the  majority  of  autopsies 
on  infants  dying  of  laryngeal  spasm,  and  a  controversy, 
not  yet  ended,  has  been  waged  concerning  the  relation 
of  the  hyperplastic  thymus  to  the  disease.  A  number 
of  thorough  post-mortem  examinations,  especially  in 
late  yeai-s,  have  demonstrated  the  existence  of  other 
lymphatic  hyperplasia,  as  shown  in  the  follicles  of  the 
intestine  and  spleen,  in  the  lymph-glands,  and  often  in 
the  tonsils,  the  naso-pharyngeal  adenoid  masses,  and 
the  papilla>  of  the  tongue.  The  osseous  evidences  of 
rachitis  are,  moreover,  often  present,  making  on  a 
whole,  as  indicated  by  several  German  observers,  a  per- 
fect anatomic  picture  of  the  "  lymphatic  constitution  "' 
of  the  older  writers.  These  anatomic  features  are,  in 
the  main,  identical  with  those  presented  by  our  cases 
of  epilepsy. 

II.  Sudden  death  with  thymic  hypei-plasia. — A  number 
of  cases  of  sudden  death  in  adults,  most  interesting  from 
the  clinical,  medico-legal,  and  pathologic  standpoints, 
have  been  recently  reported  in  German  medical  litera- 
ture. These  fatalities  occurred  in  young  people  in  appa- 
rently good  health,  who  were  unexpectedly  found  dead, 
who  suddenly  expired  in  the  presence  of  spectators,  or 
who  died  in  the  water  either  by  falling  into  it  or  by 
sinking  suddenly  while  swimming.  In  the  latter  class 
of  cases  the  unfortunate  victims  were  at  once  removed 
from  the  water  before  death  from  the  asphyxia  of 
drowning  could  possibly  have  occurred  ;  but,  in  spite  of 
all  efforts,  they  could  not  be  resuscitated  ;  and  here  post- 
mortem examination  showed  that  death  did  not  occur 
from  drowning  properly  speaking. 

It  is  pertinent  for  our  purpose  to  note  that  sudden 
death  is  by  no  means  an  infrequent  accident  to  epilep- 
tics. They  are  often  found  unexpectedly  dead  (as  in 
Case  III)  in  situations  which  throw  a  doubt  upon 
mechanical  suffocation ;  they  sometimes  expire  suddenly 
before  spectators,  and  frequently  die  by  drowning,  as 
every  student  of  the  disease  can  attest.  Again,  who 
can  witness  an  attack  of  grand  mal  and  not  be  impressed 
with  its  near  relation  to  death  itself?  It  is,  indeed,  a 
temporary  death  of  all  save  the  vital  functions. 

The  most  thorough  report  upon  cases  of  sudden  death, 
with  persistence  and  enlargement  of  the  thymus,  is  given 
by  Nordmann  (■'  Ueber  die  Beziehung  der  Thymusdriise 
zu  plotzlichen  Todesfallen  im  Wasser,"  Correspon- 
denzbl.fur  Schiveizer  Aerzte,  19.  Jahrg.,  1889),  who,  with 
von  Recklinghausen,  cites  several  examples.  In  their 
autopsies  these  observers  found  not  only  the  persistent 
and  enlarged  thymus,  but  several  of  the  following 
morphologic  features  : — \\'ell-developed  subcutaneous 
fat ;  enlarged  spleen  with  swollen  follicles ;  enlarged 
intestinal  follicles  ;  enlarged  lymph-glands  and  tonsils  ; 
prominent  papillae  at  the  root  of  the  tongue  and  in  the 
larynx ;  and  narrow  aorta.  Taken  in  their  entirety 
these  findings  make  the  morbid  picture  of  the  "lymph- 
atic-chlorotic  constitution  "  of  Virchow,  and  is  so  termed 


by  von  Recklinghausen  who  regards  the  sudden  death 
as  due  to  "  Nervenschlag,''  to  which  individuals  of  this 
peculiar  bodily  constitution  naturally  predispose. 

III.  Exophthalmic  (joiter. — The  presence  of  an  enlarged 
thymus  gland  in  adults  affected  with  Basedow's  disease 
was  pointed  out  by  Mobius  ("Ueber  die  Basedow'sche 
Krankheit,"  Deutsche  Zeitschr.  f.  Nerrenheilkunde,  l.Band, 
1891,  p.  428),  who  considered  it  a  noteworthy  feature. 
He  refers  to  M'.  Hale  White  ("  On  the  Prognosis  and 
Secondary  Symptoms  of  Exophthalmic  Goiter,"'  Brit. 
Med.  Jour.,  July  24,  1886),  who  found  not  only  the  en- 
larged thymus,,  but  also  the  hyperplasia  of  the  intes- 
tinal lymph-follicles  in  two  cases  of  (sudden)  death  in 
Basedow's  disease.  A  number  of  additional  instances 
of  persistence  and  enlargement  of  the  thymus  in  this 
affection  have  since  been  reported,  though  the  data  are 
meager  as  regards  the  other  anatomic  features  of  the 
lymphatic  constitution.  Exophthalmic  goiter  is,  how- 
ever, characterized  by  various  nervous  and  mental  dis- 
turbances, including  even  mania  and  melancholia.  It 
will  be  seen  that  three  of  our  cases  suffered  from  men- 
tal disease,  two  from  mania  and  one  from  melancholia ; 
so  that  it  is  at  least  justifiable  to  indicate  a  possible  bear- 
ing of  these  morphologic  and  clinical  features  upon  each 
other. 

The  observations  that  have  here  been  only  touched 
upon  have  opened  a  most  interesting  field,  with  bearings 
in  many  directions,  which,  to  those  conversant  with  the 
present  tendency  of  the  pathology  of  the  ductless  glands, 
must  be  readily  appreciable. 


A  UNIQUE  TROPHY  OF  WAR. 
Bv  W.  F.  ARNOLD.  M.D., 

Passed  .Assistant  Surgeon,  United  States  Navy. 

Ox  February  26,  1895,  Liu  Hsing  Chang,  a  Chinese 
soldier,  23  years  old,  was  admitted  to  a  quasi  Red  Cross 
Hospital  at  Newchwang  (Ying-ko),  China,  maintained 
by  the  English  resident  medical  man.  several  medical 
missionaries  of  the  United  Presbyterian  Missions,  and 
the  surgeons  of  the  English  and  American  gunboats 
that  were  stationed  there  throughout  the  winter  of 
1894-95.     I  was  aboard  the  American  vessel. 

This  man  had  been  wounded  two  days  before  at  the 
battle  of  Tai-ping-shan  Q^  Great  Peace  Hill"),  and  he 
showed  a  rather  large  wound  of  entrance  close  to  and 
about  on  the  level  of  the  middle  of  the  right  border  of 
the  sacrum.  Exploration  of  the  wound  with  the  finger- 
tip showed  some  splintering  of  the  head  of  the  ilium, 
but  no  exhaustive  effort  was  made  to  find  the  missile 
because  the  press  from  the  numerous  wounded  and 
frozen  men  demanded  selection  of  cases  for  operative 
treatment,  and  our  working  hours  were  limited  by  the 
end  of  daylight.  The  wound  was  kept  covered  with  an 
extemporized  antiseptic  dressing,  although  it  was  in- 
fected when  the  man  was  admitted.     On  March  9th, 
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Chao  Fu  Hai,  a  Chinese  gentleman  of  Moukden,  a  med- 
ical student  in  the  medical  mission  school  conducted 
by  Dr.  Diigiild  Christie  in  that  city,  extracted  the  mis- 
sile through  the  wound  by  which  it  had  entered.  The 
))atient  reiiuired  no  particular  attention  subsequently, 
and  was  discharged  cured  on  April  8U,  l,S9.j. 

As  soon  as  the  wounding  missile  had  reached  my 
hand,  my  i>revious  experience  with  the  weight  of  the 
Jajjancse  (Murata)  lead  bullet  made  me  suspect  that  it 
it  was  not  a  single  bullet,  and  by  weighing  it  this  opin- 
ion was  confirmed.  The  mass  weighed  •">40  gr.,  while 
the  Murata  0.4.5  caliber  bullet  weighs  but  420  gr.  I 
soon  determined  by  inspection  that  it  consisted  of  two 
distinct  parts;  and  as  each  of  these  parts  bore  the 
marks  of  the  lands  and  grooves  of  the  rifles  that  had 
fired  them ;  and  as  both  parts  were  cross-hatched  by 
the  threads  of  the  coarse  cotton  cloth  of  the  man's 
trousers ;  and  as  there  was  but  one  wound,  the  inference 
was  obvious  that  two  opposing  bullets  had  met  in  the 
air,  fused  with  a  certain  loss  of  substance,  and,  pursu- 
ing an  altered  course,  had  struck  our  patient. 

These  facts  were  ascertained  solely  from  the  evidence 
presented  by  the  missile  by  Dr.  George  Chisniore,  of 
San  Francisco,  California,  in  the  presence  of  two  wit- 
nesses in  the  course  of  about  one  minute.  I  think  that 
the  incident  was  as  astute  an  application  of  the  method 
of  Zadig  as  one  could  hope  to  see.  He  said  that  the 
specimen  was  made  up  of  two  bullets  that  had  met  in 
the  air  and  that  had  then  wounded  a  man.  Pretend- 
ing to  be  incredulous,  I  asked  him  how  he  could  tell 
about  the  man  in  the  case.  Thereupon  he  pointed  out 
the  cross-hatching  from  the  cloth,  and  asked  me  if  cloth 
were  used  by  any  other  animal.  He  said  in  explaining 
how  he  had  come  to  notice  this  that  he  was  accus- 
tomed to  look  for  the  marks  of  hairs,  etc.,  upon 
bullets  removed  from  large  game — it  being  a  fact  that 
appears  to  be  none  too  well  known  that  hairs  and  even 
feathers  will  mark  lead  bullets. 

I  might  add  that  of  some  hundreds  of  medical  men 
who  have  examined  the  bullets  no  other  one  even 
guessed  at  the  nature  of  this  absolutely  unique  specimen, 
despite  the  fact  that  it  furnishes  no  flat  or  concave  facet, 
as  bullets  that  have  impinged  upon  bones  usually  do. 
Evidently  the  base  of  the  Japanese  bullet  inflicted  the 
damage  that  the  ilium  was  ascertained  to  have  suffered, 
although  in  technical  language  it  was  but  slightly  "  up- 
set."    (See  Figs.  2  and  3.) 

The  first  illustration  shows  the  Chinese  part  of  the 
mass,  this  portion  of  the  projectile  being  spread  out 
spirally  by  the  rotatory  motion  over  the  tip  and  side  of 
the  Japanese  bullet  after  losing  about  two-thirds  of  its 
original  mass.  The  wide  groove  shown  is  from  a  land 
in  the  bore  of  the  Chinese  piece.  Different  views  of 
spots  at  which  the  fusion  of  the  two  distinct  metals 
are  apparent  are  indicated  by  the  letters  ^4,  and  B. 
The  second  figure  is  the  elevation  corresponding  to  the 
projected  plan  shown  in  the  first  figure.      It  gives  a 


view  of  the  Japanese  bullet,  which  is  easily  recognized 

by  its  whitish  luster. 
The  rounded  edge  and 
the  surface  above  it  are 
the  places  marked  by 
the  cloth.  Fig.  3  shows 
a  view  of  the  mass  as  it 
stands  on' its  base,  with 
the  projecting  part  A' 
turned  toward  the  ob- 
server. Specimen  No.  4 
referred  to  in  the  table 
was  cut  off  from  the 
lower  right  side  of  the 
base  as  shown  here. 
To  convince  the  ultra-scientific  skeptic,  the  following 
table  of  chemical  analyses  is  submitted.  Specimens 
No.  1  and  No.  2  were  bullets  obtained  by  myself  from 
soldiers  in  the  opposing  armies ;  and  their  composition 
corresponds  accurately  enough  for  all  of  our  purposes 
with  the'  bits  that  I  removed  from  the  different  por- 
tions of  the  mass  in  question,  designating  at  the  time 
what  I  believed  that  the  analysis  would  i)rove.  No.  3 
was  from  the  Chinese  portion,  No.  4  the  Japanese ;  and 
their  intercorrespondence  with  1  and  2  would  appear  to 

be  absolute. 

TAHLK. 


Composition  (percentage).  No.  1. 

Lead i)9.6 

Tin 0 


Specimens. 

No.  2.        Ko.  3. 

96.1  9!)..5 

Xi  0 


Impurities Traces,  not  estimated. 


No.  4. 

95.6 
3.8 


Pa.steurizetl  3Iilk  Condemned. — To  those  who  have 
read  of  the  many  infants  saved  in  the  past  few  years  by  the 
S3'stematic  distribution  of  Pasteurized  milk  on  a  large  scale 
in  our  cities,  the  unqualified  condemnation  of  this  method 
of  preparing  milk  for  infant  feeding  comes  as  a  rude  shock. 
Yet  Dr.  Henry  Koplik,  of  New  York,  after  an  extensive  ex- 
perience with  it,  declares  it  to  be  his  deliberate  conviction 
that  "  Pasteurized  milk  is  an  uncertain,  and,  in  some  cases, 
a  very  dangerous  food  for  infants."  Dr.  A.  Caille  and  Dk. 
Walter  Lester  Carr  concurred  in  this  view,  while  Dr. 
Charles  G.  Kerley  and  Dr.  R.  G.  Freeman  opposed  it. 
Those  who  condemned  Pasteurized  milk  did  so  on  the  ground 
that  it  caused  diarrhea  and  indigestion,  and  sometimes  even 
sufficiently  grave  symptoms  to  warrant  the  term  "  milk 
poisoning;"  they  claimed  that  improvement  quickly  fol- 
lowed the  substitution  of  sterilized  milk.  Dr.  Charles  G. 
Kerley,  on  the  other  hand,  after  an  experience  of  five  years 
with  sterilized  milk  in  one  infant's  hospital,  and  an  equal 
experience  witli  Pasteurized  milk  in  the  same  institution, 
states  unreservedly  that  the  weight  of  evidence  is  in  favor  of 
Pasteurization.  As  to  Dr.  Freeman  belongs  much  of  the 
credit  of  popularizing  Pasteurized  milk,  he  would  naturally 
be  looked  upon  as  prejudiced  in  its  favor  ;  nevertheless 
his  experience  in  this  field,  both  in  the  laboratory,  and  in 
the  Strauss  milk  depots,  has  been  very  large.  He  expressed 
his  surprise  at  Dr.  Koplik's  clinical  experience  with  this 
milk,  which  was  entirely  at  variance  with  his  own,  and  in- 
sisted that  such  cases  of  illness  must  be  so  rare  as  hardly 
to  offset  the  obvious  advantages  of  Pasteurization  over 
sterilization. 
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The  Early  Numbers  of  the  Philadelphia  Medical 
.TouR.NAL  will  soon  be  difficult  to  obtain.  Those  who 
value  completeness  of  their  files  should  subscribe  at 
once. 

Doctors  aiul  Angina  Pectoris. — Do  physicians 
suffer  more  than  others  from  stenocardia  ?  The  ques- 
tion is  suggested  by  the  deatli,  recently,  of  four  promi- 
nent physicians  in  different  cities — Dr.  Evans,  in  Paris, 
Dr.  Harrison  Allen,  in  Philadelphia,  Dr.  Carey  Thomas, 
in  Baltimore,  and  Dr.  Burns,  in  Toronto.  The  per- 
centage given  by  Dr.  Osier  in  his  lecture,  18  doctors 
among  60  cases,  suggests  that  there  may  be  something 
in  the  worry  and  strain  of  professional  life  which  tends 
to  early  degeneration  of  the  coronary  arteries. 

Forty-four    Pages    of    Itcading-    flatter    Every 

AVeek!— This  is  to  be  the  minimum  size  of  the  issues 
of  the  PHIL.4.DELPHIA  Medical  .JoiR.NAL  hereafter. 
Perhaps  the  conditions  that  have  so  speedily  warranted 
this  increase  may  make  still  further  improvements  pos- 
sible. So  great  has  grown  the  pressure  upon  our 
columns  by  the  offerings  of  the  very  best  scientific  and 
clean  advertisement-material  that  it  was  only  a  question 
of  possibility  with  us,  and  the  authorization  of  the 
profession.  So  unexpectedly  hearty  and  unanimous 
has  been  the  vote  in  the  shape  of  subscriptions,  cheques, 
letters  of  congratulation,  and  advertisements,  that  we 
obey  the  commands,  and  offer  to-day,  and  from  to-day 
henceforward,  more  pre-digested,  concentrated,  and 
nutritious  medical  literary  food  than,  as  we  believe, 
has  ever  been  supplied  by  any  similar  j)eriodical  in 
the  world. — and  for  one-half  the  price,  we  had  nearly 
forgotten  to  say ! 

Wat*r-Pi|>es  and  Electricity. — No\\'  it  is  the  pipes 
that  are  melting  away  under  the  trolley-currents.  The 
water-pipes,  in  Atlanta.  Ga.,  are  becoming  eroded — this 
is  in  another  city,  and  the  inhabitants  thereof  are 
growing  fat  and  rosy  from  the  chalybeate  water  that  is 
thus  supplied  to  them.  It  is  a  gift  from  the  trolley  to 
the  citizen,  to  make  him  endure  better  its  monotonous 
rumble  and  its  awful  bump  and  howl.  But  how  about 
Philadelphia,  where  we  still  have  lead-pi]ie,  in  profu- 
sion, especially  in  our  houses?  It  is  eroding  here,  too, 
in  many  places.  Service  and  house-pipes  both  are  mys- 
teriously giving  out,  and   the  lead   of  the  pipes  goes 


somewhere.  The  piiie  loses  weight.  How  about  the 
people  who  drink  the  pipe  in  the  water?  Now,  to  the 
high  ancestral  taste  and  the  hereditary  sparkle  for 
which  our  Schuylkill  has  been  noted,  is  added  a  plum- 
bic sweetness  that  we  shall,  probably,  soon  find  our 
citizens  eager  to  praise,  as  they  do  the  "  grandpapa 
bouquet."  The  w'ater  may  be  feeding  the  cemeteries, 
just  as  the  cemeteries  are  supplying  the  water  with 
historic  nutriment  and  flavor — turn  and  turn  about  — 
life  and  death — an  endless  chain ! 

Local  College-rivalries.  There  is  one  baleful  and 
egregious  factor  that  is  especially  hanuiiig  the  medical 
profession  in  almost  every  city  where  two  or  more  rival 
medical  colleges  exist.  It  is  the  jealousy  and  the  poli- 
tician-aspect of  college-rivalry.  Instead  of  a  means  of 
jtrogress  and  professional  dignity  it  is  a  potent  cause  of 
degradation  and  ill-will.  This  arises  principally  from  the 
sorry  fact  that  the  teachers  in  these  colleges  are  so  often 
using  their  official  positions  as  ad  vertisements  forpractice. 
To  some  extent  the  State  examinations  of  graduates  are 
neutralizing  this  because  it  compels  the  teacher  to  pre- 
pare his  .students  so  that  they  shall  be  able  to  pass  the 
State  Board,  but  like  almost  all  legal  methods  this  one 
can  never  strike  at  the  heart  of  the  mischief  It  is  an 
old  maxim  that  you  cannot  make  men  moral  by  Act 
of  Parliament.  Another  means  of  lessening  the  evil  is 
the  action  of  the  general  local  societies  of  physicians,  who 
should  constantly  labor  to  extinguish  these  jealousies. 
Wherever,  the  head  of  college-envy  appears,  hit  it! 
Trustees  should  also  look  a  little  to  personal  character 
and  not  only  to  a  narrower  political  or  professional  su- 
premacy when  cliDOsing  their  professors,  so  that  men  of 
education,  haters  of  politics,  and  lovers  of  self-respect 
shall  supplant  less  worthy  men  as  teachers  and  ex- 
amples for  the  young. 

On  Diagnosis.— It  is  not  the  end  of  diagnosis  to 
determine  the  name  of  the  disease  from  which  a  patient 
is  suffering.  It  is  a  great  satisfaction  to  know  John 
Smith  has  typhoid  fever  ;  it  is  much  more  satisfactory 
to  know  that  .John  has  typhoid  fever  in  the  second  week, 
that  he  has  probably  no  serious  local  lesions,  that  his 
general  condition  is  good,  and  his  heart  sound.  This 
expresses  in  a  way  the  difference  between  a  good  diag- 
nostician and  a  poor  one.  Some  men  are  pleased  to  be 
able  to  label  everv  case  more  or  less  accuratelv  ;  this  is 
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but  the  first  step  in  diagnosis.  It  is  the  clinician's  duty 
to  recognize  every  abnormal  condition  presented  by  a 
patient  and  the  proljable  pathologic  causes.  Refined 
diagnosis  goes  still  further  :  it  makes  clear  the  inter- 
dependence of  various  morbid  .states  presented  by  one 
patient.  An  individual  may  have  two  distinct  diseases 
at  the  same  time  ;  much  more  frequently  the  several 
conditions  arise  in  sequence,  one  causing  another,  or  all 
may  be  due  to  one  underlying  morbid  process.  We 
have  known  three  clinicians  of  world-wide  reputation 
make  the  diagnoses  respectively  : — Valvular  heart  dis- 
ease, abdominal  aneurysm,  organic  disease  of  the  spinal 
cord,  in  the  same  patient ;  not  one  recognized  the  three 
conditions  present  or  the  fact  that  general  arterial  dis- 
ease was  the  underlying  evil.  Accurate  treatment  fol- 
lows naturally  upon  accurate  and  ultimate  diagnosis. 
In  other  cases,  if  accurate,  the  treatment  is  accidental. 

Mt'dit-al  University  Extension. — The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  systematized  a 
movement  deserving  of  hearty  support,  and  which  we 
think  promises  highly  important  future  developments 
and  influence.  The  Society  issues  a  list  of  physicians, 
mostly  teachers,  who  are  willing  to  lecture  or  hold  clin- 
ics upon  designated  subjects  before  County  societies  in 
all  parts  of  the  State.  The  local  Society  must  apply  to 
the  chairman  of  the  State  Committee,  and  pays  only 
the  traveling  expenses  of  the  visiting  lecturer.  The 
latter  donates  his  service  and  time.  Many  County 
physicians  find  it  impracticable  to  attend  the  meetings 
of  the  larger  State,  National,  and  specialist  organiza- 
tions, and  thus  for  years  may  not  meet  their  fellows 
from  cities  and  distant  parts  of  the  country.  This 
movement  gives  them  an  opportunity  to  hear  and  get 
acquainted  with  specialists  and  teachers  of  repute  and 
to  freshen  up  their  knowledge  of  recent  medical  prob- 
lems and  practice.  Not  a  least  part  of  the  good  that 
may  proceed  from  the  plan  will  be  the  heightened 
respect  and  good  will  upon  both  sides  that  must  result 
from  this  commingling  and  conferring.  By  it  surely 
the  visitor  will  learn  that  his  country  colleague  is  in 
many  or  in  all  ways  his  compeer,  who  has  wrestled  with 
problems  somewhat  different  and  by  different  methods 
from  those  of  the  city  man,  and  that  his  experience  has 
taught  him  if  not  all  the  erudition,  certainly  other  things 
of  equal  value. 

The  Sheppawl  Asylum  has  an  enlarged  sphere  of  use- 
fulness and  beneficence  open  before  it  in  the  bequest  of 
Mr.  Enoch  Pratt,  of  Baltimore,  w'ho  made  the  Asylum 
the  residuary  legatee  of  his  fortune  upon  the  sole  con- 
dition that  the  name  of  the  corporation  should  be 
changed  to  The  Sheppard  and  Enoch  Pratt  Hospital.  The 
operations  and  management  are  to  remain  unchanged. 
The  indigent  insane  are  to  be  mainly  cared  for  at  very 
low  charges,  or,  if  necessary,  wholly  free.  In  the  State 
of  Maryland  there  are  about  1000  insane  receiving  no 


systematic  care  and  treatment.  Mr.  Pratt  wished  that 
the  friends  of  inmates  should  be  encouraged  to  make  at 
lea^t  some  payment,  if  not  more  than  81.00  a  week,  be- 
cause, as  he  very  wisely  put  it,  "  people  better  appreciate 
benefits  for  which  they  in  some  measure  pay."  This  is  an 
aspect  of  the  matter  we  are  delighted  to  see  emphasized. 
I  One  of  the  greatest  evils  of  the  day  is  the  desire  both 
to  give  and  to  receive  "  charity."  This  modern  socialistic 
debauchery  of  ours  is  weakening  the  foundations  of  inde- 
pendence and  self-help  upon  which  in  the  long  run 
all  true  character  and  lasting  civilization  depend.  The 
incurability  of  insanity,  or  rather  the  altogether  too  easy 
belief  in  the  incurability,  is  one  of  the  opprobriums  of 
medicine.  We  trust  the  Sheppard  and  Enoch  Pratt 
Hospital  may  even  more  than  in  the  past  be  a  greataid  in 
proving  the  curability,  and  establishing  the  therapeutics 
of  much  mental  disease. 

Information  for  Post-Orartuate  Stiulents. — We  are 

constantly  asked  for  advice  concerning  the  details  as  to 
post-graduate  study  in  the  various  cities  of  the  United 
States,  and  the  answering  of  these  inquiries  becomes  both 
difficult  and  onerous.  We  suggest  that  the  physicians  of 
all  medical  centers  furnish  the  Editor  of  the  Philadel- 
phia ^Iedical  Joukxal  a  number  of  copies  of  printed  or 
type-written  circulars,  catalogs,  etc.,  for  supplying  ap- 
plicants with  the  data  they  wish.  We  shall  preserve 
and  classify  such  circulars  according  to  cities,  and  give 
or  send  to  those  seeking  according  to  the  nature  of  their 
wants.  Physicians  from  a  distance  who  come  to  freshen 
up  their  knowledge  have  different  purposes,  varj-ing 
lengths  of  time,  and  amounts  of  money  to  spend, 
and  wish  to  find  at  once  definite  and  specific  answers 
and  fulfilment  of  their  wants.  It  would  therefore  be 
well  to  go  into  detail  as  much  as  possible  as  to  hours  of 
clinics,  laboratories,  lectures,  the  expenses  and  all  other 
information  (even  as  regards  rooms  and  boarding- 
houses,  perhaps),  in  order  to  help  men  immediately  to 
what  they  wish.  Physicians  and  surgeons  who  will 
permit  a  limited  number  of  attendants  at  their  private 
or  hospital  consultations  and  operations  are  included  in 
this  in\-itation.  The  plan  would  greatly  benefit  the 
visitors,  and  encourage  the  formation  of  valuable  friend- 
ships. The  cities  whose  physicians  show  the  best  op- 
portunities for  satisfying  visitors'  wants  and  who  supply 
our  Information  Bureau  with  the  most  complete, 
generous  and  truthful  series  of  circulars  will  naturally 
gain  advantages  over  their  less  alert-minded  rivals. 
As-  befits  a  national  and  not  a  local  journal  we  shall 
show  no  partiality  or  preferences  in  dispensing  the  lit- 
erature furnished  us. 

Dengue  or  Yello.v  Fever. — One  would  suppose  that 
the  recognition  of  these  two  diseases,  so  often  com- 
panions, would  offer  no  great  difficulties,  and  yet  the  ex- 
perience of  our  Southern  friends  during  the  past  summer 
indicates  that  we  have  still  much  to  learn.    There  seems 
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to  be  but  little  doubt  that  cases  of  yellow  fever  at  Ocean 
Springs  were  thought  to  be  dengue,  and  valuable  time 
was  lost  in  which  the  epidemic  might  have  been  re- 
stricted ;  on  the  other  hand,  in  Galveston,  cases  of  dengue 
ajipear  to  have  been  diagnosticated  yellow  fever,  causing 
much  unnecessary  alarm  and  distress. 

It  cannot  be  said  that  our  chief  writers  on  the  subject 
have  treated  this  tiuestion  with  the  fulness  it  deserves. 
It  is  remarkable  that  in  the  works  neither  of  La  Roche 
nor  of  Berenger-Fi'raud,  the  most  comprehensive  on 
the  subject,  is  there  a  word  on  this  question,  and  neither 
Scheube,  the  writer  in  Davidson's  "Handbook"  nor  that 
in  Allbutt's  "System,"  refers  to  the  point.  Matas,  in 
Keating's  "  Cycloj)edia,"  and  Eugene  Foster,  in  Wood's 
"  Reference  Handbook,"  discuss  the  question  with  the 
fulness  it  deserves.  Not  one  of  the  recent  text-books 
of  medicine  gives  the  subject  more  than  a  cursory  line 
or  two. 

The  truth  is  that  individual  cases  of  dengue  may  pre- 
sent every  feature  of  yellow  fever,  even  the  hemorrhages 
and  the  jaundice,  as  noted  by  Rush  in  1780.  Both  these 
symptoms  seem  to  have  been  present  in  undoubted  cases 
of  dengue  during  the  recent  epidemic.  The  divergence 
between  the  pulse  and  the  fever,  so  noticeable  in  yellow 
fever,  maj'  also  occur.  That  good  old  physician,  Peyre 
Porcher,  of  Charleston,  used  to  declare  that  the  two  dis- 
eases shaded  insensibly  into  each  other,  and  that  it  was 
a  mere  question  of  plus  and  minus.  The  milder  cases 
were  called  dengue,  and  the  severe,  yellow  fever;  so  long 
as  the  epidemic  was  slight  and  thc^re  was  no  mortality, 
it  was  dengue;  when  the  death-rate  became  considerable 
it  was  yellow  fever. 

It  is  evident  that  we  need  some  trustworthy  blood  or 
bacteriologic  test,  such  as  we  now  have  in  malarial  and 
typhoid  fevers.  Should  the  President  ajjpoint  a  yellow- 
fever  commission,  it  is  to  be  hoped  that  one  or  two  of 
its  members  will  attend  to  certain  clinical  aspects  of  the 
disease,  particularly  to  this  very  point  in  diagnosis,  which 
appears  at  times  to  offer  really  serious  difficulties. 

The  Public  Health  Bills  before  Congress.— The 
underlying  motive  of  the  various  efforts  to  modify  the 
existing  national  sanitary  laws  and  administration  of 
this  country  is  well  expressed  by  Professor  Jacobi,  of 
New  York,  in  a  resolution  recently  adopted  by  the 
Academy  of  Medicine  of  that  city,  with  a  view  to  renew- 
ing its  activity  in  this  direction,  as  a  desire  for  "  a  cen- 
tralization under  the  National  Government  of  the  means 
to  protect  efficiently  the  health  of  the  American  people 
against  the  imjiortation  and  dissemination  of  contagious 
diseases." 

Whatever  side-issues  may  exist,  and  whatever  per- 
sonal ambitions  may  be  secretly  at  work,  the  general 
sentiment  of  physicians,  of  sanitarians,  and  of  the  great 
commercial  interests,  is  that  it  is  the  duty  of  the  na- 
tional government  to  protect  us  against  the  invasion  of 
infection  from  abroad  as  well  as  from  armed  invasion. 


And  even  beyond  this,  in  these  days  of  rapid  transit 
and  immense  movements  of  population,  when  the  seeds 
of  a  pestilence  may  be  carried  across  the  domains  of 
several  states  in  a  few  hours,  and  when,  at  the  same 
time,  the  interruption  of  travel  and  traffic  is  so  disas- 
trous, it  is  felt  that  the  interests  involved  are  too  vast 
to  allow  great  lines  of  intercommunication  within  our 
own  borders  to  be  at  the  mercy  of  the  ignorant  authori- 
ties of  every  little  country  town.  The  events  of  the 
past  few  months  have  greatly  deepened  these  convic- 
tions, especially  in  our  southern  states,  which  have  suf- 
fered so  seriously  from  the  inefficiency  of  certain  local 
health-authorities  and  the  insane  and  murderous  activ- 
ity of  others.  To  such  a  pitch  has  public  feeling  been 
aroused  in  the  city  of  New  Orleans  that  even  the  effi- 
cient State  Board  of  Health  of  Louisiana,  which  main- 
tained a  quarantine  inspection-service  and  also  con- 
ducted the  sanitary  administration  of  the  city  of  New 
Orleans  during  the  recent  outbreak  of  yellow  fever,  and 
stood  up  so  nobly  to  its  work,  has  been  compelled  to 
bow  before  the  popular  storm  of  indignation  and  to 
resign  as  a  body.  This  feeling  has  taken  shape  in  the 
bill  recently  introduced  in  the  United  States  Senate  by 
Senator  Caffery  of  Louisiana,  which  is  directly  aimed 
at  both  of  these  evils.  The  bill  is  simply  an  amend- 
ment to  the  law  of  February  15,  1893,  which  "granted 
additional  quarantine-powers  and  imposed  additional 
duties  on  the  Marine-Hospital  Service,"  and  is  intended 
to  still  further  extend  those  powers  and  increase  those 
duties.  It  makes  the  regulations  formulated  by  the 
Treasurer  of  the  United  States  the  paramount  law  of 
the  land  as  regards  both  sea-board  quarantine  and  the 
sanitary  supervision  of  inter-state  travel  and  traffic, 
while  allowing  the  local  authorities  to  execute  or  en- 
force the  same,  "  if  they  will  undertake  to  do  so."  It 
authorizes  the  placing  of  a  national  quarantine-officer 
"at  any  port  or  place  where  the  Secretary  of  the  Treas- 
ury may  deem  it  necessary  "  for  the  purj)Ose  of  inspect- 
ing vessels  from  foreign  ports.  Its  principal  object, 
however,  is  evidently  "  to  prevent  unnecessary  restric- 
tions upon  inter-state  commerce."  Hence  in  all  its 
provisions  for  the  control  of  the  movement  of  vessels, 
trains,  or  vehicles  it  is  careful  to  convey  the  power  not 
only  "to  prohibit,"  but  also  to  "permit"  such  move- 
ments, thus  doing  away  with  the  vexations  and  harm- 
ful restrictions  of  local  cordons  and  shot-gun  (]uar- 
antines. 

There  is  one  feature  of  this  bill,  however,  which  is 
open  to  serious  criticism.  We  refer  to  the  amendment 
to  Section  6.  This  clause  might  be  construed  so  as  to 
permit  vessels  which  have  been  inspected  and  passed 
at  a  United  States  Quarantine-Station  to  disregard  and 
defy  the  regulations  of  a  State  or  municipal  quarantine 
station,  established  for  the  more  complete  protection  of 
a  port  situated  further  up  a  stream.  In  this  way  the 
State  Quarantine-Board  of  Pennsylvania,  for  example, 
would   be  entirely  superseded.     The  attention  of  the 
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rt'presentativea  of  Pennsylvania  at  Washington  should 
tie  callecl  to  the  matter,  and  they  should  insist  on  a 
modification  of  this  provision. 

The  distin<;ui.shing  feature  of  the  l)ill  which  flies  the 
flag  of  the  American  Medical  Association,  but  which 
was  never  adopted  bj'  that  body,  is  that  it  proposes  to 
establish  a  •'  Department  of  Public  Health."  To  the 
ear  of  the  sanitarian  this  has  a  very  seductive  sound. 
He  has  long  felt  that  the  protection  of  the  public  health 
was  one  of  the  great  national  issues,  as  well  as  entitled 
to  recognition  as  a  coordinate  branch  of  government  as 
either  of  those  the  chief  function  of  which  is  the  de- 
struction of  human  life.  The  bill,  however,  does  not 
fulfil  the  promise  of  its  title.  It  establishes  not  a  true 
,  Department,  with  representation  in  the  Cabinet,  but 
merely  a  Commission. 

As  a  rule  it  may  be  affirmed  that  a  system  or  insti- 
tution which  has  been  developed  by  the  process  of 
growth  is  more  serviceable  and  has  in  it  more  elements 
of  permanence  than  one  which  has  been  artificially 
constructed  on  theoretic  principles,  and  this  because 
its  provisions  have  been  devised  to  meet  actual  emer- 
gencies. It  is  not  strange  then  that  the  Committee  to 
which  was  assigned  the  duty  of  drawing  up  a  bill  for 
the  establishment  of  such  a  Department  found  that  it 
could  not  do  better  than  to  adopt  the  provisions  already 
formulated  and  put  in  force  by  the  Marine-Hospital 
Service,  and  to  propose  that  the  new  Department  should 
take  into  its  capacious  maw  that  entire  service,  Surgeon- 
General,  ''  building,  offices,  officers,  laboratories  and 
appurtenances  and  property  of  whatever  name  and 
nature." 

It  seems,  therefore,  to  be  little  more  than  a  change 
of  names  which  is  proposed,  with  the  creation  of  a  few 
additional  salaried  officers.  We  have  the  thing  already. 
The  Marine-Hospital  Service  is  in  reality  the  National 
Department  of  Health.  The  dog  in  the  fable  lost  his 
bone  in  trying  to  seize  its  magnified  reflection  in  the 
rippling  stream.  Let  us  be  careful  how  we  risk  the 
perpetuity  of  our  present  tried  and  practical,  although 
not  thoroughly  ideal,  system  in  the  troubled  waters  of  a 
congressional  struggle.  The  wiser  alternative,  as  we 
view  the  matter,  is  that  suggested  by  that  eminent  and 
well-trained  sanitarian,  the  now  lamented  Jerome 
Cochran,  Health-Officer  of  Alabama,  and  then  Chair- 
man of  the  very  Committee  which  now  proposes  the 
bill  we  have  been  considering,  viz  :  "  to  endeavor  to 
improve  the  Marine-Hospital  Service  and  to  make  it  a 
more  satisfactory  National  Health  Department  than  it 
now  is," 


We  Beg- Pardon,  if  in  the  great  labor  and  rush  of 
getting  out  our  first  issue,  our  mailing  department  may 
have  made  an  error  or  two.  Kindly  notify  us  of  any 
such.  We  shall  endeavor  soon  to  bring  everything  into 
as  promptly-effective  and  accurately -working  system 
as  possible. 


Selection. 

Tlio  IMitj  of  Subscribt-rs  to  ."M<'<lifal  .luuriial.s. — 

The  mojority — we  say  it  advisedly — of  medical  subscribers  are 
willing  to  allow  their  subscriptions  to  run  on  two,  three,  four, 
and  even  five  years,  without  paying  a  penny  for  the  support 
of  their  journal.  Finally,  in  many  cases,  even  after  this  in- 
terval, it  is  necessary  to  send  collectors  and  ^n  them  into 
paying  the  few  dollars  for  which  their  subscription  has  ren- 
dered them  liable.  Is  this  encouragement  of  medical  jour- 
nalism ?  And  what  has  been  the  result  of  this  neglect  on  the 
part  of  the  profession  ?  That  all  journals  of  the  better  sort, 
until  within  a  very  few  years,  were  owned  by  lay  publishers, 
and  were  published,  as  a  side  issue  to  their  regular  business, 
for  the  sole  purpose  of  providing  a  medium  for  advertising 
their  other  and  more  profitable  publications.  It  was  not  in 
the  interests  of  the  medical  profession,  but  purely  in  their 
own  business  interest,  that  they  conducted  their  medical 
journals  and  maintained  them  at  a  standard  for  many  years 
much  lower  than  that  of  any  first-class  medical  journal  in 
Europe.  The  majority  of  our  medical  journals,  not  owned 
by  great  lay  publishing  houses,  unable  to  find  support  from 
their  luipaid  subscription-lists,  have  been  compelled  to  resort 
to  dependence  upon  advertisements.  Therefore  we  see  many 
journals  to-day,  with  their  scientific  pages  interlarded  with 
all  sorts  of  questionable  advertisements,  and  their  editorial 
columns,  which  should  be  sacred  to  the  best  interests  of  our 
science,  filled  with  an  authorized  laudation  of  drugs  furnished 
by  named  manufacturers  who,  for  the  sake  of  these  editoria" 
"  puffs,"  pay  for  the  printing  and  circulation  of  such  jour- 
nals. Their  subscription-list  is  but  a  medium  for  the  adver- 
tisement of  drug-houses  and  instrument-makers.  Does  not 
the  fact  that  so  large  a  number  of  inferior  journals,  so  sup- 
ported, exist  in  this  country  and  find  readers,  prove  how  in- 
different the  mass  of  the  profession  is  to  the  dignity  and  sci- 
entific development  of  the  medical  press?  If  the  big  jour- 
nals, with  an  army  of  collectors  in  constant  exercise,  never 
expect  to  receive  more  than  50  per  cent,  of  the  face  value  of 
their  subscription-list  within  the  year  of  contract  and  depend 
upon  other  sources  for  the  wherewithal  to  publish,  is  it  aston- 
ishing that  the  smaller  fry,  without  outside  resources,  are 
forced  to  resort  to  the  undignified  methods  of  avowedly 
■' trade  journals"  to  keep  their  heads  above  water?  It  is 
not  fitting  that  medical  journalism  should  be  compelled  to 
depend  upon  its  advertisements  for  its  pecuniary  support. 
This  support  should  come  from   its  medical  subscribers. 

It  was  the  misfortune  of  the  profession  that  medical  jour- 
nalism was  first  taken  up  and  inaugurated  in  this  country  by 
lay  publishers,  who  saw  in  it  the  easiest  and  most  profitable 
method  of  advertising  their  medical  books.  It  was  not  their 
expectation  to  make  medical  journals  pay  directly,  but  in- 
directly hv  advertising  their  wares.  Therefore,  until  within 
hardly  more  than  a  half  decade,  medical  journalism  has  been 
subservient  to  trade-interests  and  its  development  depended, 
practically  altogether,  upon  the  fact  whether  one  publishing 
house  was  affected  by  the  rivalry  of  another,  and  felt  the  need 
of  increasing  its  advertising  facilities.  That  our  medical 
press  has  been  as  respectable  as  it  has  been  in  the  past  is  solely 
due  to  the  strength  of  character  of  individual  editors  who 
have  succeeded  in  persuading  their  respective  employers 
that  it  was  to  the  latter's  interests  to  give  such  a  quid  pro  quo. 
Having  a  large  capital  to  work  on,  desiring  only  to  bring 
their  journals  to  the  notice  of  as  many  possible  purchasers 
of  their  books  as  might  be,  and  realizing  the  necessity  of  a 
large  subscription-list   as  a  bait  for  the  outside  advertiser, 
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and  finally,  with  the  object  of  discouraging  ;iny  independent 
attempt  in  this  direction  of  professional  men,  who,  not  being 
engaged  in  the  publishing  business,  might  be  e.xpected  to  en- 
ter journalism  with  an  ambition  for  its  highest  development 
for  its  own  sake — a  sentiment  not  in  accord  with  trade  inter- 
ests— medical  publishers  established  the  precedent  of  long 
credit— almost  as  long,  indeed,  as  a  subscriber  would  permit 
his  name  to  remain  on  their  books — and  thus  succeeded 
practically  in  barring  out  all  attempts  at  medical  proprietor- 
ship of  medical  journals  and  maintained  an  unbroken  mo- 
nopoly for  tlioir  trade. 

Let  it  be  remembered  always  that  a  journal  belongs  to  the 
individual  subscriber.  As  he  is,  as  he  perfi)rms  his  duty  of  en- 
couragement, as  he  pays  with  promptness  or  otherwise  his 
subscription,  so  will  the  journal  be;  so  will  it  improve,  stand 
still,  or  retrograde.  No  medical  journal  can  flourish,  can 
constantly  develop  to  its  highest  capacity,  without  the  will- 
ing and  efficient  financial  support  of  its  subscribers.  It  must 
feel  that  it  depends  alone  upon  them  for  its  life  ;  otherwise, 
no  matter  what  financial  backing  it  may  receive  from  out- 
side sources,  it  will  ever  remain,  essentially,  if  not  in  name, 
merely  a  "  trade  journal,"  in  which  professional  needs  will 
and  must  always  be  subordinate  to  the  exigencies  of  trade. — 
[The  American  Gyn^cologicai,  and  Obstetrical  Journal.] 


^Imcrican  Hems  anb  Ttotes, 


Dr.  W.  A.  Hiiikle,  of  Buffalo,  has  returned  from  Europe 
much  improved  in  health. 

Dr.  J.  W.  Haniiltou,  of  Columbus,  O.,  a  surgeon  well 
known  throughout  the  State,  died  January  1st,  aged  72  years. 

Dr.  John  Elder  (McGill,  '85)  has  been  appointed  one  of 
the  surgeons  to  the  Montreal  General  Hospital  in  place  of 
Dr.  Kirkpatrick,  deceased. 

The  postgraduate  teaching  in  the  Now  Orleans  Poly- 
cliuic  commences  January  17th.  Courses  will  be  given 
through  three  consecutive  terms  of  si.^  weeks  each. 

Dr.  Adiinii,  of'Montreal,  read  a  valuable  paper  on  the 
Anatomical  and  Pathological  Relations  of  the  Omentum 
before  the  Toronto  Pathological  Society,  on  the  29th  ult. 

Dr.  Howard  A.  Kelly  has  given  15,000  to  the  Trustees 
of  the  Johns  Hopkins  Hospital,  to  help  pay  for  the  new  gyne- 
cologic operating-rooms  recently  opened  at  that  institu- 
tion. 

The  epidemie  of  typhoid  fever  recently  prevail- 
ing in  Patersoii,  X.  J.,  has  been  traced  to  an  infected  milk- 
supply.  A  preponderating  number  of  the  cases  occurred 
among  people  supplied  from  one  dairy. 

At  the  meeting  of  the  Section  on  the  Practice  of  Medicine 
of  the  Buffalo  Aeadeiiiy  of  Medieine,  Tuesday,  January 
4th,  papers  were  read  by  Irving  A.  Snow  upon  "  Infantile 
Asthma,"  and  by  Eugene  A.  Smith  on  "  Empyema." 

The  affiliation  of  Ru.sh  Medical  College,  one  of  the 
pioneer  medical  institutions  of  the  West,  with  the  University 
of  Chicago  is  announced,  the  conditions  being  that  the 
trustees  shall  not  include  members  of  the  faculty,  but  shall 
be  business-men  having  no  financial  interest  in  the  income 
of  the  college ;  that  the  debt  of  $17,000  shall  be  paid,  and  the 
qualifications  for  admittance  shall  gradually  advance  until 
iu  1902  they  shall  include  a  freshman  and  sophomore  term 
in  a  standard  university. 


Th«'  Western  Siirfjieal  an<l  Oyneooloffieal  As- 
sociation nut  in  annual  session  in  Denver,  December  28 
and  29,  1S97.  Dr.  D.  S.  Fairchild,  of  Clinton,  la.,  waselected 
President,  and  Dr.  H.  H.  Simmons,  of  Lincoln,  Neb.,  Secre- 
tary and  Treasurer. 

Harvard  won  the  recent  Intercollegiate  chess-tourna- 
ment, and  Mr.  IClnier  K.  Sontliar«\,  a  student  in  the 
medical  department  of  that  University,  went  through  with  a 
clean  score  of  six  victories.  Mr.  Southard  also  won  the  indi- 
vidual championship  in  1896. 

Dr.  P.  W.  Van  Peynia,  of  Cufi'alo,  one  of  the  most 
prominent  and  active  physicians  of  that  city,  has  been  ap- 
pointed a  member  of  the  Board  of  Education  by  the  new 
medical  mayor.  The  value  of  physicians  as  public  servants 
seems  to  be  more  and  more  appreciated. 

At  the  winter  meeting  of  the  Pennsylvania  Medical 
Board  of  K.vaininers  and  Licensers,  held  December 
18,  1897,103  applicants  were  examined.  Of  this  number,  34 
(33  per  cent.)  failed  to  secure  the  requisite  average  necessary 
to  obtain  certificates  and  the  privilege  of  practising. 

At  the  recent  monthly  meeting  of  the  Pennsylvania 
State  Quarantine  Board,  Dr.  H.  C.  Boenning,  quaran- 
tine-physician, reported  that  during  the  month  of  December 
100  vessels  had  been  examined  and  found  in  good  sanitary 
condition.    These  .vessels  had  a  total  passenger  list  of  479. 

Dr.  Edward  J.  Slierow,  a  young  physician  of  New  York 
city,  died  January  1st,  as  the  result  of  an  overdose  of  cocain. 
The  doctor  is  said  to  have  been  a  victim  of  the  cocain-habit 
acquired  in  the  treatment  of  a  persistent  nasal  catarrh,  but 
whether  or  not  the  fatal  dose  was  intentionally  administered 
is  not  known. 

Dr.  Herman  C.  Evarts,  of  New  York  City,  has  been 
appointed  Medical  Superintendent  of  the  Kingsport  division 
of  the  Long  Island  Slate  Hospital,  at  a  salary  of  $2,500  per 
year.  The  appointment  is  made  from  the  civil-service  eligible 
lists.  Dr.  Evarts  was  formerly  an  assistant  physician  at  the 
Manhattan  State  Hospital. 

From  the  Buffalo  Krprcss  we  learn  that  the  lyuchiugs 
in  the  United  States  reported  in  the  press  despatches 
from  June  8th  to  December  31,  1897,  amount  to  77.  Of  the 
victims  51  were  negro  men,  22  white  men,  3  Indians,  and  1 
white  woman.  The  offences  were:  assaults  on  women  and 
children,  3G;  murder,  22;  robbery,  5;  horse  or  mule  stealing, 
3 ;  arson,  2  ;  etc. 

Dr.  J.  H.  Richardson,  Professor  of  Anatomy  in  the 
University  of  Toronto  has,  we  understand,  tendered  his 
resignation  to  the  Senate  of  that  body.  Dr.  Richardson  is 
one  of  the  oldest  and  has  been  one  of  the  most  successful 
teachers  of  anatomy  in  the  country,  having  been  connected 
for  more  than  forty  years  with  the  Toronto  School  of  Medi- 
cine and  the  University  of  Toronto. 

Medical  Periodicals   iu  the  United  States. — We 

find,  from  a  newspaper  directory  recently  issued,  that  the 
medical  profession  of  this  country  supports,  directly  or  in- 
directly, 275  periodicals,  of  which  10  are  issued  weekly,  11 
fortnightly,  225  monthly,  6  bi-monthly,  and  23  quarterly, 
with  a  combined  yearly  circulation  of  16,017,200  copies. 
Estimating  that  there  are  in  round  numbers  120,000  medical 
men  of  all  schools  north  of  the  Gulf  of  Mexico,  of  whom 
probably  not  over  80,000  subscribe  to  a  medical  journal  of 
any  kind,  this  vast  amount  of  literature  seems  a-.i  enormous 
burden  to  carry. 
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Tlu'  Aiiioricsiii  <'h<'ini<-:il  Sorioty  met  in  Wnsliing- 
ton,  D.  C,  lujit  week,  a  large  number  of  deU't;ales  being  in 
attendance.  A  number  of  papers,  not  only  of  ilieoretic 
interest,  but  also  of  practical  importance  to  the  public  at 
large,  were  read.  On  the  last  daj'  of  tlie  meeting,  thirty  active 
and  two  associate  members  were  elected,  and  the  delegates 
were  received  by  President  McKinley. 

Dr.  H.  I*.  C.  'Wilson,  a  distinguished  gynecologist 
of  Baltimore,  died  at  his  home  December  27,  1897.  I>r. 
Wilson  was  born  in  1827  and  graduated  from  the  University 
of  Virginia  in  1848.  He  was  instrumental  in  founding  the 
Maryland  Hospital  for  Women,  was  at  one  time  Vice-Presi- 
dent of  the  American  Gynecological  Society,  and  was  a  fre- 
(juent  and  well-known  contributor  to  medical  literature. 

To  Test  Various  Antitoxins. — The  New  York  State 
Board  of  Health  has  just  decided  to  have  all  the  antitoxins 
manufactured  in  the  State  subjected  from  time  to  time  to 
laboratory  tests,  and  the  manufacturers  have  already  signilied 
their  willingness  to  cooperate.  This  is  a  distinct  step  in  ad- 
vance, and  should  soon  put  an  end  to  all  complaints  regarding 
certain  antitoxins  not  being  put  up  to  the  proper  standard  of 
purity  and  therapeutic  efficiency. 

Beginning  with  the  January  issue.  The  Laryngo- 
scope, the  very  successful  St.  Louis  journal,  devoted  to  dis- 
eases of  the  throat,  nose  and  ear,  will  be  published  simul- 
taneously in  St.  Louis  and  in  Bristol,  England,  in  the  latter 
place  by  Messrs.  John  Wright  &  Co.  We  congratulate  The 
Lari/nt/oscopc  upon  the  well-merited  success  which  has  been 
accorded  it,  and  we  compliment  its  editors  upon  this  most  re- 
cent evidence  of  progressive  journalism. 

Dr.  Joseph  O'Dwyer. — It  is  with  deep  regret  that  the 
medical  profession  all  over  the  world  will  learn  that  Dr. 
Joseph  O'Dwyer,  of  New  York,  the  father  of  the  n)odern 
operation  of  intubation  of  the  larynx,  has  been  stricken 
down  with  tuberculous  meningitis.  For  some  time  past  his 
health  has  been  failing.  Dr.  O'Dwyer  diagnosticated  his  own 
case,  and  it  was  the  melancholy  duty  of  Dr.  Delafield,  Dr. 
Starr,  and  others,  to  confirm  this  opinion. 

To  Curtail  the  Powers  of  the  N.  Y.  Board  of 
Health. — The  New  York  County  Medical  Society  has  taken 
action  looking  towards  the  adoption  of  certain  amendments 
to  the  Charter  of  Greater  New  York.  Among  these  is  one 
which  limits  the  powers  of  the  health-board  to  matters  of 
health  only;  another  stops  the  sale  of  vaccine  and  antitoxin 
by  this  board;  and  still  another  removes  a  long-standing 
slur  on  the  profession  by  allowino  a  medical  man  to  become 
president  of  that  board. 

The  efforts  looking  toward  the  establislnnent  in  north- 
eastern Pennsylvania  of  an  Aluiniii  Society  of  the 
Medical  Department  of  the  Viiivcrsity  of  Penn- 
sylvania culminated  in  a  meeting  whith  was  held  in  the 
Hotel  Jermyn,  in  Scranton,  December  28,  1897,  when  a  per- 
manent organization  was  perfected.  Members  from  Scran- 
ton, Wilkesbarre,  Pittston,  Hazleton,  and  the  surrounding 
country  were  present  to  the  number  of  seventy-eight,  and 
they  all  very  much  enjoyed  a  "handsome"  dinner  which 
was  served  after  the  meeting.  Dr.  N.  Y.  Leet,  of  the  class 
of  '52,  and  Dr.  Wentz,  of  the  class  of  '55,  were  present  and 
most  of  the  intervening  classes  were  represented  down  to  the 
class  of  '97,  of  which  there  were  one  or  two  graduates.  The 
meeting  was  addressed  by  Dr.  John  Marshall,  Dean  of  the 
Medical  Department  of  the  University,  by  Dr.  Pensiman, 
and  by  Dr.  John  K.  Mitchell  on  behalf  of  the  University 
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Departments.  A  number  of  other  speeches  were  also  made, 
among  which  those  of  Mi£.  Bovlk  and  Mr.  Woouri'ff  on 
athletics  were  received  with  high  enthusiastn. 

The  2.Sth  Annual  Report  of  the  New  York  Oplithalnii<- 
and  Aural  Institute,  which  has  just  been  issued,  shows 
that  during  the  year,  October  1, 1896,  to  September  30, 1897, 
462  patients  (diseases  of  the  eye,  435;  oftheear,  25;  of  the 
nose,  2)  were  treated  in  the  hospital,  and  in  thp  dispensary 
12,850  (diseases  of  the  eye,  9,997;  of  the  ear,  1,480;  of  the 
nose  and  throat,  1,373);  1,090  operations  were  performed 
(on  the  eye,  587  ;  on  the  ear,  throat  and  nose,  503).  Since 
the  opening  of  the  Institute  193,490  patients  have  been 
treated. 

Tin-  Charities  Coniniissioncrs  of  the  city  of  New 
York,  in  an  attempt  to  prevent  a  continuation  of  the  exces- 
sive infant-mortality  in  Randall's  Island  Hospital,  which  has 
lately  been  the  subject  of  some  very  outspoken  complaint, 
ordered  that  henceforth  all  foundlings  and  other  foster- 
children  of  the  city,  as  soon  as  they  have  been  found  or  en- 
trusted to  the  city's  care,  shall  be  taken  to  the  nearest  infant- 
asylum.  It  is  hoped  that  this  distribution  of  these  waifs 
may  result  in  more  of  them  being  spared  to  become  useful 
citizens  of  the  Commonwealth  than  is  at  present  the  case. 

The  Uselessness  of  the  Coroner.  —  The  Kings 
County  Grand  Jury  for  December,  in  its  presentment  made 
to  Judge  Hurd,  of  Brooklyn,  on  December  23d,  recommends 
the  Legislature  to  abolish  the  office  of  coroner.  "We 
believe,"  it  states,  "  the  office  is  useless ;  that  it  has  no  practi- 
cal effect  in  the  ferreting  out  of  crime  ;  that  the  methods  in 
vogue  are  open  to  the  most  severe  censure ;  that  the  con- 
tinuance of  the  office  in  its  present  shape,  as  the  law  now 
stands,  will  lead  to  further  abuses  ;  that  the  law  governing 
the  rights,  duties  and  obligations  of  the  coroner  is  not  clear 
or  specific." — Boatnn  Med.  iinil  Surg.  Jour. 

A  man  who  gave  his  name  as  Clark  and  his  residence  as 
Philadelphia,  was  arrested  in  Mount  Holly,  N.  J.,  December 
31,  1897,  on  the  charge  of  ohtaining  money  by  false 
pretences  in  Pemberton.  He  represented  himself  as  an 
agent  of  Wills  Eye  Hospital,  and  alleged  that  he  had  been 
entrusted  with  the  sale  of  a  special  make  of  eye-glasses, 
which  sold  at  the  hospital  for  $20,  but  which  he  was  em- 
powered to  distribute  for  $10  a  pair.  He  had  not  proceeded 
long  in  his  lucrative  occupation  before  an  answer  to  a 
telegram  sent  to  the  hospital  revealed  the  man  to  be  a 
swindler.  He  was  traced  to  Mount  Holly  and  arrested,  and, 
although  when  in  custody  he  expressed  his  willingness  to  re- 
turn what  money  he  had  collected,  he  was  taken  to  Pember- 
ton for  a  hearing. 

The  Healthfulness  of  New  York  City. — The  excep- 
tional salubrity  of  this  city  during  the  past  year  has  excited 
frequent  comment,  but  just  at  this  season,  when  the  physi- 
'cian  is  wont  to  balance  his  accounts,  and  take  a  retrospec- 
tive glance,  this  fact  awakens  more  than  languid  interest. 
That  it  is  a  fact  is  shown  by  the  report  of  the  Health  Board, 
which  states  that  the  death-rate  was  19.62,  the  lowest  on 
record.  It  has  been  variously  explained.  Some  would  have 
us  believe  that  it  is  chiefly  the  result  of  the  cleaner  condition 
of  the  streets,  but,  while  this  m^y  be  one  factor,  it  should 
not  be  forgotten  that  there  have  been  more  open  excavations 
and  tossing  up  of  the  subsoil  than  in  perhaps  any  like  period 
in  the  history  of  the  city.  Others  assert  most  positively  that 
the  bicycle  is  responsible  for  the  diminution  in  sickness  and 
the  lessened  harvest  of  death.  If  the  latter  be  true,  the 
medical  profession  is  in  a  position  to  spurn  the  oft-made 
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accusation  that  physicians  do  not  "practice  what  tliey 
preach ;  "  for,  on  any  pleasant  afternoon  they  are  to  be  found 
in  goodly  numbers  on  the  boulevards,  mingling  in  the  throng 
of  those  who  seek  health  and  recreation  in  bicycle-riding. 

The  difliculty  as  to  what  to  do  with  iiicorrifjibh'  boy.s 
who  are  too  young  to  send  to  prison  and  whose  fines  really 
amount  to  a  punishment  of  the  parents  has  been  happily 
solved  by  a, judge  of  the  police  court  in  Evansville,  Ind.  He 
discovered  that  an  old  statute  permitting  the  flogging  of 
lawbreakers  had  not  been  repealed,  and  immediately  set 
about  having  a  whipping-post  erected.  Now  when  a  boy  is 
judged  guilty  of  a  misdemeanor,  his  father  is  sent  for  and 
given  the  alternative  of  paying  a  fine,  having  his  son  go  to 
jail,  or  giving  him  a  sound  Hogging  with  a  strap  in  the 
presence  of  an  officer  whose  duty  it  is  to  see  that  there  is  no 
sham  about  the  flogging.  There  is  seldom  need  of  the 
mentor's  interference,  the  angry  parent  wielding  the  strap  to 
good  purpose.  The  Humane  Society  is  said  to  have  felt 
impelled  to  intervene,  but  the  judge  stood  upon  the  law, 
and  since  the  innovation  there  has  been  a  marked  decrease 
in  the  number  of  boy  offenders  brought  before  tlie  court. 

The  physicians  attached  to  the  Charity  Hospital,  at  a 
meeting,  January  3d,  inaugurated  a  movement  which  it  is 
trusted  will  ultimately  lead  to  a  correction  of  the  many 
abuses  e.vistent  in  dispensaries  and  hospitals.    The 

meeting  was  presided  over  by  Dr.  Horace  Y.  Evans,  and  in 
addition  to  himself  speeches  were  made  by  Drs.  Joseph  Lo- 
pez, Walter  I.  Pennock,  Clarence  P.  Franklin,  S.  M. 
Wilson,  Justus  Sinnexson,  Thomas  W.  Tait,  Lewis  H. 
Adler,  and  M.  M.  Franklin.  The  necessity  for  some  cor- 
rective whereby  those  applying  to  hospitals  and  dispensaries 
for  treatment  may  be  separated  into  the  deserving  and  non- 
deserving,  or  into  the  sick  and  destitute  as  distinguished 
from  the  sick  but  not  destitute,  was  discussed  at  length.  It 
is  hoped  that  before  long  some  plan  will  be  formulated 
which  will  effectually  prevent  a  continuance  of  the  imposi- 
tion practised  by  the  public  on  the  physician.  The  public 
has  been  too  long  accustomed  to  getting  something  for 
nothing  and  seem  desirous  of  continuing  to  do  so.  Truly 
the  physicians  themselves  are  the  greatest  culprits,  but  the 
time  is  now  ripe  for  some  eflective  corrective.  In  this  par- 
ticular the  New  York  physicians  have  set  a  very  worthy 
example. 

In  the  January  number  of  the  Georgia  Journal  of  Medicine 
and  Sitrgerij  we  read  of  the  existence  in  Savannah  of  tbe 
Georg-ia  Medical  Society,  which  is  said  to  be  one  of  the 
oldest  and  most  respectable  societies  in  this  country,  and 
which  is  further  said  to  have  a  constitution  and  by-laws  giv- 
ing evidence  of  being  nearly  as  old  as  the  society  itself  Par- 
ticular exception  is  taken  to  the  law  which  requires  that 
every  man  who  shall  be  practising  medicine  in  Savan- 
nah, shall  within  six  months  apply  for  membership  in  the 
Georgia  Medical  Society,  failing  to  do  which  no  member  shall 
consult  with  him  ;  again,  failing  of  election  no  member  shall 
consult  with  him.  Attempts  have  been  made  from  time  to 
time  to  change  these  by-laws,  and  a  year  or  two  ago  the 
younger  element  managed  to  have  appointed  a  committee  to 
revise  them,  but  the  committee  has  not  yet  been  allowed  to 
report.  The  injustice  of  such  an  arbitrary  rule  is  commented 
upon  and  the  opinion  expressed  that  the  judicial  council  of 
the  American  Medical  Society  would  pronounce  sijch  a  law 
unethical,  and  that  a  physician  finding  the  rule  operating  to 
his  professional  disadvantage  might,  were  he  so  inclined,  re- 
cover heavy  damages  from  the  society  on  several  counts.  Now 


that  there  is  a  State  law  for  the  granting  of  licenses  to  prac- 
tise medicine  in  Georgia,  the  wisdom  of  amending  an  anti- 
quated law — of  excellent  service  in  its  day  no  doubt — should 
be  i)atent  to  all. 

We  learn,  from  the  Congressional Record,tha,tMr.Ga,]\ii>ger, 
in  a  speech  delivered  December  15th,  gave  notice  of  his  in- 
tention, at  an  early  date,  to  move  the  taking  up  Senate 
Bill  1063,  Calendar  No.  !.'{<».  This,  as  is  well  known, 
is  a  bill  which  purports  to  prevent  further  cruelty  to  animals 
in  the  District  of  Columbia,  but  which  in  operation  would 
practically  amount  to  a  prohibition  of  vivisection,  a  fact 
which  does  not  appear  upon  the  delusive  face  of  the  bill.  It 
is  hoped  that  it  is  hardly  necessary  to  urge^but  that  it  is 
sufficient  to  suggest — that  every  physician  personally  interest 
himself  in  the  matter,  and  write  to  the  representative  from 
his  district  in  Congress,  and  the  Senators  from  his  State,  pro- 
testing against  the  adoption  of  this  bill,  aimed  at  the  very 
foundation  of  scientific  progress  in  medicine.  The  passage 
of  the  bill  and  its  operation  in  the  District  of  Columbia 
would  have,  as  a  natural  and  supposedly  intended  conse- 
quence, the  adoption  of  a  similar  bill  applying  to  the  entire 
LTnited  States.    Protest  ! 

There  is  a  possibility  that  the  Red  Cross  Society  may 

aid  in  the  distribution  of  the  relief  funds  and  supplies  to  the 
destitute  Cubans.  Miss  Clara  Barton  was  one  day  last  week 
in  conference  with  the  Assistant  Secretary  of  State,  and 
although  no  definite  agreements  were  determined  upon,  the 
general  tenor  of  the  conference  was  toward  the  probability 
of  the  society  undertaking  the  good  work.  The  reports  of 
destitution  from  famine  and  pestilence  on  the  island  are 
daily  becoming  more  accentuated.  As  many  as  150,000  in- 
surgents are  said  to  have  died  already  in  consequence  of 
famine,  small-pox,  dy.sentery,  malaria,  etc.,  and  the  number 
of  sick  and  starving,  including  women  and  children,  is 
exceedingly  large.  Altogether  there  is  urgent  need  for  the 
services  of  physicians,  for  food  and  clothing,  but  most  of  all 
for  money.  We  have  lieard  that  a  leading  religious  news- 
paper which  was  instrumental  in  raising  a  very  large  sum 
of  money  for  the  famine-sufferers  in  India  is  about  to  organ- 
ize committees  and  solicit  subscriptions  for  money,  food, 
and  clothing  for  tlie  destitute  and  suffering  Cubans. 

Schleich's  Improvement  iu  the  Method  of  In- 
ducing General  Anesthesia. — At  the  last  meeting  of 
the  New  York  County  Medical  Society,  Dr.  Willy  Meyer 
read  a  paper  embodying  his  experience  with  Schleich's 
solutions  in  inducing  general  anesthesia.  The  fundamental 
principle  underlying  the  labors  of  Dr.  C.  L.  Schleich,  of 
Berlin,  is,  that  the  absorption  of  a  general  anesthetic  is 
chiefly  regulated  by  the  relation  of  the  temperature  of  the 
patient  to  the  boiling  point,  or  point  of  maximum  evapora- 
tion, of  the  anesthetic.  If  the  point  of  maximum  evapora- 
tion is  near  to  the  temperature  of  the  patient,  as  much  will 
be  exhaled  during  expiration  as  is  inhaled  on  inspiration. 
If,  as  is  the  case  with  chloroform,  the  point  of  maximum 
evaporation  is  much  higher  than  the  body-temperature,  the 
anesthetic  agent  will  be  absorbed  by  the  blood  in  larger 
quantity  than  needed,  and,  in  being  eliminated,  will  overtax 
all  of  the  parenchymatous  organs.  As  was  pointed  out  by 
Dr.  Meyer,  to  Schleich  belongs  the  credit  of  having  first  dis- 
covered tlie  reason  for  the  greater 'safety  of  such  combina- 
tions of  anesthetics  as  the  world-renowned  "  A.  C.  E. 
mixture,"  viz. :  a  marked  reduction  of  the  point  of  maximum 
evaporation,  and,  hence,  a  nearer  approach  to  the  body- 
temperature.    It  should  be  noted  that  by  mixing  together 
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chloroform,  petroleum-ether,  and  suliihuric  ether  in  various 
proportions,  as  Schleich  has  done,  not  only  may  tlie  boiling 
point  be  changed  at  will,  but  the  resulting  combination 
is  a  true  solution,  in  a  chemic  sense,  and  not  a  mere 
"  mixture." 

The  experience  of  Dr.  Willy  Meyer,  with  this  new  method 
of  inducing  general  anesthesia  embraces  100  cases.  In  these 
he  hiis  observed  but  little  e.xcitcnient,  and  rarely  cyanosis; 
the  pulse  has  been  of  excellent  quality ;  the  respirations  have 
been  unimpaired,  except  when  the  anesthetizer  has  been 
negligent ;  there  has  been  no  hypersecretion  of  mucus,  and 
no  consecutive  bronchitis  or  pneumonia;  vomiting  lias  oc- 
curred in  only  44  per  cent.,  and  albuminuria  in  only  4  per 
cent,  of  the  cases;  and  the  return  to  consciousness  has  been 
more  rapid  than  after  either  chloroform  or  ether-narcosis. 
He  recommends,  in  administering  Schleich's  solutions,  to 
iise  an  Esmarch's  mask,  covered  with  flannel  and  oil-silk, 
and  provided  T\ith  a  funnel,  into  which  the  solution  is  dropped 
at  the  rate  of  one  drop  every  second.  If  the  respirations 
become  rapid  and  deep,  it  is  an  indication  that  the  anesthetic 
is  to  be  suspended,  and  more  air  allowed.  From  G  to  8  o». 
are  usually  required  far  an  operation  lasting  an  hour  or  two. 

In  the  course  of  the  discussion  on  this  communication, 
Dr.  Flokian  Krcg  reported  his  results  with  the  anesthetic 
in  69  cases,  Dr.  M.  L.  M.iDURO  in  30  cases,  and  several 
others  in  a  smaller  number.  All  agreed  regarding  the  main 
points  already  mentioned,  and  heartily  endorsed  the  method. 
Dr.  R.ii-PH  Waldo  remarked  that  in  the  four  cases  in  which 
he  had  tried  the  method,  an  ordinary  towel  ether-cone  had 
been  used,  and  that  he  understood  Schleich  himself  had  quite 
recently  adopted  this  mode  of  administration.  Dr.  Franz 
Torek  said  that,  in  the  few  cases  in  which  he  had  observed 
excitement  and  cyanosis,  these  phenomena  had  appeared  to 
be  the  result  of  obstruction  to  respiration  occurring  inde- 
pendently of  the  anesthetic,  as,  for  example,  from  nasal  sten- 
osis. When  used  by  artificial  light,  the  evolutioQ  of  chlorin 
was  quite  noticeable.  Dr.  Maduro  claimed  that  it  was  not 
usually  necessary  to  use  more  than  2^  oz.  of  the  solution  for 
an  operation  lasting  one  hour. 

The  Minturn  Hospital  for  Scarlet  Fever  and 
Diplitlicria  in  New  York,  which  has  been  erected  at  a  cost 
of  $200,000,  and  opened  for  the  reception  of  patients  January 
1st,  is  a  model  institution.  The  hospital  is  situated  at  the 
foot  of  East  Sixteenth  street,  on  a  jut  of  land  which  projects 
into  the  East  Biver.  It  is  composed  of  three  buildings,  two 
of  them  pavilions,  one  for  scarlet  fever,  and  another  for 
diphtheria,  two  stories  in  height  and  built  of  red  brick.  The 
third  building  consists  of  the  laundry  and  disinfecting  plant. 
In  each  of  the  pavilions  there  are  observation-rooms,  dis- 
charge-rooms, solarium,  kitchen,  and  dining-rooms,  and 
twelve  rooms  for  patients,  in  addition  to  the  accommodations 
for  the  resident  physician  and  nurses.  Every  precaution  that 
modern  sanitation  could  suggest  has  been  adopted,  alike 
to  avoid  infection  in  cases  in  which  at  the  time  of  admission 
a  positive  diagnosis  is  not  warrantable,  as  well  as  in  the  fur- 
nishing of  the  rooms  with  a  view  of  ready  disinfection.  The 
arrangements  for  the  comfort  and  pleasure  of  the  patients 
during  convalescence  are  admirable.  It  is  a  pay  hospital. 
Patients  may  be  attended  by  their  own  physician  or  by  a 
member  of  the  stafl". 

The  Thirteenth  Annual  Report  of  the  Secretary 
of  the  State  Board  of  Health  and  Vital  Statistics 
of  Pennsylvania  has  been  issued.  The  illiberality  of  the 
Legislature  in  providing  what  has  long  been  a  very  meager 
appropriation  for  the  uses  of  the  Board  is  justly  deprecated. 


Reference  is  made  to  the  fact  that  despite  the  constantly  re- 
curring evidences  of  the  value  of  vaccination,  of  which 
several  specific  instances  are  cited,  the  anti-vaccination 
league  still  continues  its  deplorable  efforts  to  undermine 
public  confidence  in  the  well-established  value  of  this  pre- 
ventive measure.  It  was  largely  due  to  the  concentrated  ex- 
ertions of  the  "Associated  Health  Authorities"  of  the  State 
that  the  pernicious  activities  of  the  league  to  have  repealed 
the  law  making  vaccination  a  prerequisite  to  (S«e  admission 
of  a  child  to  the  schools  came  to  naught.  The  equally  un- 
warranted attempt  to  deprive  Boards  of  Health  of  the  right 
to  decide  how  garbage  shall  be  disposed  of,  a  move  actuated 
solely  by  greed,  likewise  came  to  naught.  The  inability  of 
the  Bureau  of  Vital  Statisti<'S  properly  to  perform  the 
duties  by  law  assigned  to  it — an  inability  due  entirely  to 
lack  of  adequate  appropriation,  is  commented  upon.  Boue- 
boiliug:  establishments  have  been  placed  under  the  control 
of  Boards  of  Health,  and  through  the  efforts  of"  The  Women's 
Health  Protective  Association  of  Philadelphia,"  a  law  has 
been  passed  providing  for  the  inspection  of  bakeries, 
bakeshops,  and  similar  establishments,  a  law  which  unfortu- 
nately was  sadly  needed.  The  efforts  to  procure  the  pas.sage  of 
a  bill  to  protect  the  purity  of  inland  waters  met  with  the 
same  fate  that  has  befallen  all  such  previous  efforts,  the 
settled  decision  of  the  Legislature  appearing  to  be  that  streams 
were  intended  for  sewers  rather  than  as  sources  of  water-sup- 
ply for  drinking  and  domestic  purposes.  The  great  number 
of  lives  that  are  known  to  be  sacrificed  on  the  altar  of  mam- 
mon by  the  use  of  water  from  polluted  streams  is  emphasized. 
The  money  value  of  the  lives  lost  through  typhoid  fever  during 
1896  in  Johnstown  is  placed  by  the  mayor  of  the  city  at  $57,230, 
and  the  following  extract  from  the  mayor's  statement  is 
quoted  :  "  If  it  were  proposed  that  some  one  should  be  given 
the  privilege  of  coming  into  a  community  and  levying  a  tax 
on  the  people  equal  to  the  cost  of  a  preventable  disease  for 
one  year,  there  would  be  a  general  uprising.  But  if  the  com- 
munity could  substitute  such  a  tax  for  the  cost  of  the  pre- 
ventable disease,  it  would  be  the  gainer.  The  tax  imposed  by 
preventable  diseases  is  one  that  should  not  be  endured  be- 
cause it  need  not  be  endured." 

A  large  number  of  complaints  of  pollution  of  streams 
by  the  refuse  from  tanneries,  resulting  in  the  destruction 
of  great  numbers  of  fish,  and  the  production  of  nuisances  by 
the  stench  of  their  putrefying  bodies,  the  destruction  of  cattle, 
and  in  some  instances  it  has  been  charged  of  human  beings, 
has  impressed  upon  the  board  the  necessity  for  special  inter- 
ference in  this  class  of  cases,  and  certain  regulations  have 
accordingly  been  drawn  up.  Investigation  has  shown  that 
certain  cases  of  anthrax  which  occurred  in  the  neigbor- 
borhood  of  tanneries  might  inferentially  be  traced  to 
Chinese  hides  being  treated  at  that  time  in  the  tanneries.  It 
is  well  known  that  the  process  of  inspection  of  hides  in 
China  is  very  imperfect.  41  complaints  of  the  pollution  of 
streams  and  other  water-supplies  were  received  during  the 
year,  as  compared  with  20  during  1896.  This  fact  speaks 
volumes  for  the  necessity  of  appropriate  legislation  to  pro- 
tect the  purity  of  our  inland  waters,  as  it  indicates  that 
manufacturing  interests  are  encroaching  more  and  more  on 
the  rights  of  the  people,  and  especially  of  our  agriculturists. 

Two  outbreaks  of  small-pox  occurred  during  the  j^ear, 
one  at  Pittsburg  and  one  at  McKeesport.  The  patients  were 
promptly  conveyed  to  appropriate  hospitals,  all  suspects 
vaccinated,  and  no  further  spread  of  the  disease  took  place. 

The  Board  was  called  upon  for  assistance  during  the  year 
in  14  outbreaks  of  typhoid  fever.  The  diminution  of  the 
cases  reported  as  compared  with  the  previous  year  is  noted. 
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This  is  a  very  gratifying  indication   that  tlic  Uibors  of  tlie 
Board  are  hearing  fruit. 

The  aid  of  the  Board  was  solicited  in  suppressing  scarlet 
fever  at  twelve  difl'erent  points,  an  encouraging  diminution 
of  two-thirds  as  compared  with  1S9G. 

Oiphtlieria,  so  far  from  abating,  api)ears  to  be  steadily 
on  the  increase,  and  is  still  of  a  very  fatal  character,  notwith- 
standing the  fiict  that  many  lives  have  been  saved  by  the 
prompt  use  of  the  antitoxic  serum.  In  1895  the  advice  or 
assistance  of  the  Board  was  sought  from  36  different  places, 
in  1896  from  47,  and  during  1897  from  02  distinct  points.  This 
is  in  great  measure  due  to  the  impossibility  of  inducing  the 
ignorant  classes  to  believe  the  disease  contagious. 

During  the  year  various  legal  opiuious  and  decisions 
on  sanitary  questions  of  considerable  importance  have  been 
delivered  in  this  and  other  States,  notably  one  confirming 
the  right  of  Boards  of  Health  to  control  the  removal  of 
garbage,  and  one  sustaining  the  dairy-inspection  ordinance 
of  Minneapolis.  In  an  action  brought  by  a  physician  to  re- 
cover from  a  county  for  services  rendered  and  supplies  fur- 
nished a  pauper,  the  Supreme  Court  of  Iowa  holds  that  it 
must  be  shown  not  only  that  the  patient  is  a  pauper,  but 
that  his  parents,  or  other  relatives  liable  therefor,  are  unable 
to  pay  the  claim.  Conceding  that  his  inability  to  jiay  is  made 
to  appear,  the  fact  that  he  is  a  pauper  and  a  County- charge 
does  not  show  that  there  is  no  relative  who  is  liable  and  able 
to  pay.  It  frequently  happens  that  the  needs  of  a  poor  per- 
son are  so  urgent  that  relief  must  be  furnished  him  at  the  ex- 
pense of  the  County,  for  lack  of  time  to  compel  relatives  who 
are  liable  for  his  support  to  relieve  him.  In  such  a  case  the 
person  relieved  is  a  County-charge,  although  the  County  may 
be  able  to  recover  from  his  relatives  the  sum  which  it  has 
paid  on  his  account. 

Eeference  is  made  to  the  attempts  to  establish  a  mountain 
sanatorium  for  the  tuberculous  and  of  the  especial 
adaptability  of  a  tract  of  land  near  White  Haven,  which  met 
with  the  commendation  of  the  Board,  and  further  to  the  de- 
sirable climatic  advantages  afforded  by  the  elevated  plateaus 
of  the  Appalachian  range  which  completely  traverse  our 
State.  A  list  of  the  appointees  made  by  the  Board  during 
the  year  is  appended,  and  finally  a  tribute  to  the  memory 
of  Dr.  Willam  H.  Ford,  the  late  and  much  lamented  presi- 
dent of  the  Board  of  Health  of  Philadelphia. 

Dr.  Benjamin  Lee  and  his  associates  deserve  the  gratitude 
of  the  people  of  the  entire  State  for  their  labors  in  behalf  of 
sanitation  and  public  health. 

Final  Report  to  the  Medical  Society  of  the 
County  of  Xew  York  of  its  Committee  on  the 
Abuses  of  Medical  Charity.— Mr.  President  and 
Gentlemen:  Report  has  already  been  made  of  the  work 
done  by  your  Committee  on  the  Abuses  of  Medical  Charity 
since  its  appointment  one  year  ago.  In  its  final  report, 
here  presented,  the  committee  offers  for  your  consideration 
and  approval  the  text  of  a  Dispensary  Bill  whicli  it  is  pro- 
posed to  have  introduced  in  the  Legislature  during  the 
early  days  of  the  approaching  session.  This  bill,  which  has 
been  prepared  by  the  Joint  Committee  on  Medical  Charity 
Abuse,  has  received  the  endorsement  of  the  several  com- 
mittees appointed,  with  power,  by  the  New  York  State 
Medical  Association,  New  York  County  Medical  Associa- 
tion, New  York  Medical  League,  New  York  Society  for  Ad- 
vancing the  Practice  of  Medicine,  Kings  County  Medical 
Society,  Kings  County  Medical  Association,  Brooklyn 
Medical  Society,  Brooklyn  Medical  Association,  and  the 
Long  Island  Medical  Society. 


The  te.xt  of  the  bill  is  as  follows  : 

Section  1.  By  and  for  the  purpose  of  this  act,  a  dispensary 
is  declared  to  be  any  person,  corporation,  institution,  so- 
ciety, association,  or  agent,  whose  purpose  it  is,  either  in- 
dependently or  in  connection  with  any  other  purpose,  to 
furnish,  at  any  place  or  places,  to  persons  non-re.sident 
therein,  either  gratuitously  or  for  a  compensation  determined 
without  reference  to  the  value  of  the  thing  furnished,  medi- 
cal, or  surgical  advice,  or  treatment,  medicine  or  apparatus; 
provided,  however,  that  the  moneys  used  by  and  for  the  pur- 
poses of  said  dispensary  shall  be  derived  wholly  or  in  part 
from  trust  funds,  public  moneys,  or  sources  other  than  the 
individuals  constituting  said  dispensary,  and  the  persons 
actually  engaged  in  the  distribution  of  the  charities  of  said 
dispensary. 

Sec.  2.  Six  months  after  the  passage  of  this  act  it  shall  not 
be  lawful  for  any  dispensary  to  enter  upon  the  execution,  or 
continue  the  prosecution  of  its  purpose  unless  duly  licensed 
by  the  State  Board  of  Charities  as  hereinafter  provided. 

Sec.  3.  Upon  the  filing  with  the  State  Board  of  Charities 
of  an  application  and  statements  in  such  form  and  of  such 
substance  as  shall  be  prescribed  by  said  Board,  said  Board 
may  issue  a  license  in  such  form  as  it  shall  prescribe  to  any 
dispensary,  if  in  the  judgment  of  said  Board  the  statements 
filed  and  the  evidence  submitted  therewith  indicate  that  the 
operations  of  said  dispensary  will  be  for  the  public  good. 

Sec.  4.  The  State  Board  of  Charities  is  hereby  empowered 
to  make  rules  and  regulations,  and  to  alter  or  amend  the 
same,  in  accordance  with  which  all  dispensaries  shall 
furnish,  and  applicants  obtain,  medical  or  surgical  relief, 
advice  or  treatment,  medicine  or  apparatus,  but  nothing  in 
this  act  contained  shall  be  construed  to  mean  that  said 
Board  shall  have  power  to  determine  the  particular  school 
of  medicine  in  accordance  with  which  any  dispensary  shall 
manage  or  conduct  its  work,  or  to  determine  the  kind  of 
medical  or  surgical  treatment  provided  by  any  dispensary. 

Sec.  5.  When  it  shall  appear  to  the  satisfaction  of  the 
State  Board  of  Charities  that  any  dispensary  licensed  by  it 
under  the  provisions  of  this  act  has  violated  any  of  the  pro- 
visions of  this  act,  or  any  of  the  rules  and  regulations  made 
by  the  said  Board  under  authority  of  this  act,  then,  and  in 
that  event,  the  said  Board  is  hereby  empowered,  due  notice 
and  an  opportunity  for  a  hearing  having  been  given  to  said 
dispensary,  to  suspend  or  revoke  the  license  of  said  dis- 
pensary. 

Sec.  6.  Six  months  after  the  passage  of  this  act  no  dis- 
pensary shall  make  use  of  any  place  commonly  known  as  a 
drug-store,  or  any  place  or  building  defined  by  law  or  by  an 
ordinance  of  a  Board  of  Health  as  a  tenement-house. 

Sec.  7.  Six  months  after  the  passage  of  this  act  it  shall  not 
be  lawful  to  display  or  cause  to  be  displayed  in  any  manner 
whatsoever  anything  which  could  directly,  or  by  suggestion, 
make  public  the  existence  of  the  equivalent,  in  purpose  and 
effect,  of  a  dispensary. 

Sec.  8.  Any  person  who  violates  any  of  the  provisions  of 
this  act,  or  any  of  the  rules  and  regulations  made  and  pub- 
lished under  the  authority  of  this  act,  shall  be  guilty  of  a 
misdemeanor,  and,  on  conviction  thereof,  shall  be  punished 
by  a  fine  of  not  less  than  $10,  and  not  more  than  .$250. 

Sec.  9.  Nothing  in  this  act  contained  shall  in  any  wise  be 
construed  to  abridge  any  of  the  powers  of  the  said  State 
Board  of  Charities,  or  of  any  of  the  members  or  ofHcers 
thereof,  or  inspectors  duly  appointed  by  it,  now  existing 
under  and  by  virtue  of  Chapter  54C  of  the  Laws  of  1896, 
known  as  the  State  Charities  Law. 
Sec.  19.  This  act  shall  take  effect  immediately. 
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As  will  be  seen,  this  bill  differs  essenlially  from  that  with 
which  the  first  report  of  your  committco  had  to  deal,  the 
most  important  feature  being  that  each  and  every  dispensary 
must  obtain  a  license  from  the  State  Board  of  Charities,  by 
virtue  of  which  its  operations  shall  be  conducted  ;  and  that, 
in  case  the  law,  or  the  rules  and  regulations  framed  by  the 
Board  be  not  complied  with,  said  Board  is  empowered  to  re- 
voke the  license  of  the  dispensary  so  offending.  The  vested 
rights  of  corporations  will  in  no  wise  be  interfered  with,  and 
the  effort  to  correct  the  crying  abuses  now  so  widely  preva- 
lent will  not  result  in  injury  to  those  institutions  which  are, 
and  will  be,  properly  and  conscientiously  conducted.  This 
bill,  as  now  presented,  embodies  the  result  of  much  pains- 
taking and  earnest  consideration,  and  it  is  hoped  that  it  will 
receive  the  hearty  and  unqualified  support  of  those  who 
have  the  subject  of  the  correction  of  medical  charity  abuse 
nearest  at  heart.  The  State  Commissioners  of  Charity  have 
already  been  informally  consulted  regarding  its  provisions, 
and  a  copy  is  about  to  be  sent,  together  with  other  literature, 
which  has  been  prepared,  to  every  legally  constituted  med- 
ical society  in  the  State  for  indorsement. 

It  is  not  the  idea  of  your  committee  that  the  universal 
abuse  of  dispensary  privileges  can  either  be  done  away  with 
or  even  adequately  controlled  all  at  once,  but  the  enactment 
of  a  law,  such  as  provided  for  in  the  accompanying  bill,  will, 
in  its  opinion,  mark  an  era  in  the  effort  which,  during  the 
past  twenty  years,  has  been  made  bj-  so  many  earnest  work- 
ers toward  this  end.  Experience  has  shown  that  without  a 
law  on  the  statute  books,  just  and  equitable  alike  to  the  laity 
and  the  members  of  the  medical  profession,  absolutely  noth- 
ing can  be  accomplished  in  the  direction  of  bettering  exist- 
ing conditions,  and,  therefore,  it  is  with  the  full  confidence 
that  the  Medical  Society  of  the  County  of  New  York  will 
heartily  indorse  the  action  of  its  committee,  and  will  attach 
its  seal  of  approval  to  this  amended  Joint  Committee  Dis- 
pensary Bill  that  this  report  is  submitted. 

(Signed)  James  Hawley  Burtesshaw,   Chairman. 

A.  Beaytos  Ball,  Alexander  Hadden, 

H.  J.  Boldt,  William  M.  Polk, 

E.  S.  Bullock,  W.  Washburn, 

Hesey  D wight  Chapis,  W.  H.  Weston, 

Carter  S.  Cole,  Frederick  H.  Wiggins. 


^orctQTi  Zlctrf  anb  IXoks. 

air.  George  Sw  iutliin  Adee  "Wayleu,  L.R.C.P.  Lond., 
M.R.C.S.  Eng.,  L.S.A.,  has  been  elected  mayor  of  Devizes, 
England. 

Ij'Hopital  Boucieaiilt,  the  magnificent  new  general  hos- 
pital erected  through  the  munificence  of  Mme.  Boucicault, 
was  recently  opened  in  Paris. 

Galliard,  in  the  Sodlii.  mkUcalc  rf(>«  A((p(7a«.r,  December  10, 
1897,  reported  a  case  of  sul>cntaiie«iis  emphysema  fol- 
lowing a  puncture  of  a  pneumothorax. 

Professor  K.  Paltauf,  the  noted  pathologist  and 
director  of  the  antitoxic  serum-institutes  of  Vienna,  who  was 
operated  upon  during  the  summer  for  a  nephritic  abscess, 
is  rapidly  recovering  his  former  good  health. 

The  Parkin  Prize  of  the  Academy  of  Sciences  of  the 
Institute  of  France,  valued  at  3,400  francs,  has  been  awarded 
to  Dr.  A.  D.  Waller,  F.E.S.,  in  recognition  of  the  value  of  his 
investigations  on  the  Relations  of  Nervous  Activitj-  and 
Carbon  Dioxid. 


Bieck  reported  15  cases  of  extra-genital  ehanere  at  the 
meeting  of  the  Gesellschaft  der  Charitt'-Aer/.te  in  Berlin  and 
exhibited  some  of  the  patients.  Of  these  2  were  of  the  anus, 
4  on  the  lips,  2  on  the  tongue,  3  on  the  tonsils,  2  on  the 
mamma,  1  on  the  chin,  and  1  on  the  left  upper  arm. 

A  particularly  fatal  form  of  measles  is  still  prevailing 
in  London.  The  number  of  deaths  from  the  disease  for  the 
week  ending  December  11th,  was  122,  117  of  wljich  were  chil- 
dren under  5  years  of  age.  This  exceeds  thal^'recorded  for 
any  week  since  May,  1896,  and  is  more  than  the  corrected 
average  number  in  the  corresponding  periods  of  the  last  ten 
years.  During  the  three  weeks  prior  to  that  ending  Decem- 
ber 11th,  the  fatal  cases  were  87, 120,  and  108. 

Jaffi',  at  themeetingof  the  Aerztlicher  Verein  in  Hamburg, 
NovemberSOth.reportedacase  of  traumatic  aneurysm  of 
the  tlioracic  aorta.  Following  an  accident  the  patient 
became  affected  with  hoarseness,  dysphagia  and  painful 
deglutition,  and  dyspnea.  Examination  revealed  a  paralysis 
of  the  left  vocal  band,  but  physical  examination  of  the  chest 
was  absolutely  negative.  A  resort  to  the  Roentgen  rays, 
however,  disclosed  a  distinct,  wide  pulsating  mass  over  the 
ascending  aorta,  and  permitted  the  diagnosis  of  aneurysm  of 
the  ascending  aorta. 

G.  Hunter  Mackenzie,  in  the  Scotfish  Medical  and  Surgical 
Journal,  recommends  as  the  most  efllicient  remedies  in  the 
treatment  of  sevei-e  recurrent  epistaxis  the  applica- 
tion to  the  bleeding  surface  of  the  electro-cautery  or  chromic 
acid  or  solid  silver  nitrate.  These  agents,  especially  the 
first,  are  much  superior  to  douching  with  warm  water, 
turpentine  tampons,  applications  of  cocain,  digitalis,  anti- 
pyrin,  or  ergot,  raising  the  hands  above  the  head,  cold  to  the 
back,  blistering  the  liver,  etc. 

The  common  practice  of  school-children  kissing  the 
hands  of  their  teachers  has  been  prohibited  in  Buda-Pest. 
It  having  been  decided  that  from  a  pedagogic  point  of  view  the 
practice  was  to  no  purpose,  while  from  a  sanitary  point  of 
view  it  was  at  least  of  questionable  utility;  the  opinion  of  the 
chief  medical  inspector  was  obtained  to  the  effect  "that  kissing 
the  hands  is  calculated  to  facilitate  the  spreading  of  contag- 
ious diseases."  In  accordance  with  this  opinion  the  teachers 
were  ordered  not  to  permit  the  children  to  kiss  their  hands. 

Kretz,  at  a  meeting  of  the  Gesellschaft  der  Aerzte,  in  Vi- 
enna, November  26, 1807,  reported  an  instance  of  the  late 
diagnosis  of  a  case  of  3Ialta  fever  from  the  aggluti- 
nation of  the  micrococcus  metilensis  (Bruce)  and  demon- 
strated the  agglutination.  The  patient  had  had  a  high  fever, 
lasting  some  w^eeks ;  typhoid  fever,  malaria,  and  tuberculosis 
had  been  positively  excluded.  A  dilution  of  the  blood-serum 
of  the  patient,  1  to  300,  caused  a  distinct  agglutination  of  the 
micrococcus  metiiensis.  The  organism  is  a  very  small  coccus 
of  small  growth  on  the  ordinary  culture-media. 

At  the  meeting  of  the  Manchester  Medical  Society,  Decem- 
ber 1,  1897,  Dreschfeld  made  some  observations  on  the 
symptoms,  pathology,  and  treatment  of  Henoch's  purpura. 
The  disease  occurs  much  more  frequently  in  children  than 
in  adults  and  the  principal  symptoms  are:  1.  pain  in  and 
near  a  joint ;  2.  a  purpuric  or  erj-thematous  eruption ;  ab- 
dominal pain,  accompanied  by  vomiting  and  diarrhea ;  and 
4.  hemorrhagic  nephritis.  In  typical  cases  all  these  symp- 
toms are  present,  but  at  times  one  or  more  may  be  absent. 
Relapses  are  common.  The  pain,  which  may  be  slight  and 
transient,  is  often  the  first  symptom  ;  the  skin-eruption  may 
be  erythematous  or  may  become  hemorrhagic  and  even  ul- 
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cerative;  the  gastro-intestinal  manifestations  frequently  re- 
semble attacks  of  gastric  crises ;  hemorrhage  from  the  kidney 
is  very  common  and  may  be  associated  with  albumin  and 
all  varieties  of  casts.  Epista.xis,  hemoptysis,  retinal  hemor- 
rhages, melena,  etc.,  have  been  observed.  There  may  be  no 
fever.  Various  complications  occur.  Quinin  has  been 
found  very  useful ;  turpentine  has  eflfectually  checked  the 
renal  hemorrhage.  Sodium  sulpho-carbolate  has  also  ren- 
dered service.  The  affection  belongs  to  the  group  of  the  pur- 
puric diseases  and  is  probably  due  to  a  bacillus,  as  shown  by 
the  observations  of  Letzerich,  Tizzo,  Babes,  and  others. 

Franke,  in  the  Aerztlicher  Verein  in  Hamburg,  November 
30th,  discussed  the  pathogenesis  of  oiioplithalmo.s.  He 
drew  attention  to  the  rarity  of  the  alTection  and  to  the  fact 
that  two  varieties  are  to  be  distinguished — the  traumatic  and 
the  symptomatic.  He  reported  two  cases  of  the  former.  In 
both  the  condition  developed  after  a  fracture  of  the  base  of 
the  skull.  The  enophthalmos  occurs  either  through  a  dimi- 
nution of  the'  retrobulbar  tissue,  for  instance  that  due  to 
contraction  consequent  upoia  inflammation,  or  according  to 
the  views  of  others  it  is  due  to  a  traumatic  paralysis  of  the 
sympathetic. 

The  will  of  the  late  Alfred  Nobel,  the  celebrated 
Swedish  chemist,  who  died  at  San  Remo,  Italy,  December  9, 

1896,  has  been  proved.  Half  of  the  estate,  which  amounts 
to  S434,093,  is  bequeathed  to  relatives.  The  remainder  is  to 
be  invested  and  the  interest  annually  to  be  divided  into  five 
prizes  of  about  $2,000  each.  Prizes  one,  two,  and  three  are 
to  be  awarded  to  the  persons  making  tlie  most  important 
discoveries  in  physics,  chemistry,  physiology  or  medicine. 
Prize  four  is  to  be  given  to  the  person  making  the  best  liter- 
ary contribution  upon  the  subject  of  physiology  or  medicine, 
and  prize  five  is  to  be  awarded  to  any  person  who  has 
achieved  the  most  or  done  the  best  things  looking  to  the 
promotion  of  the  cause  of  peace  throughout  the  world.  The 
prizes,  which  are  open  to  any  one  in  the  world,  will  be 
awarded  by  the  various  Swedish  Academies,  except  the 
prize  for  the  propagation  of  peace,  which  is  left  in  the  hands 
of  a  committee  to  be  elected  by  the  Norwegian  Parliament. 

Morgan,   in   the   Edinhuiyh    Medical    Journal,   December, 

1897,  reports  the  case  of  a  boy  aged  five  years  who,  falling, 
ran  a  needle  into  his  heai-t.  When  seen  shortly  after  the 
accident  the  boy  did  not  appear  much  shocked ;  his  pulse 
was  80,  his  respirations  jerky.  Inspection  revealed  a  small 
foreign  body  projecting  under  the  skin  f  of  an  inch  internal 
to  the  left  nipple-line,  which  moved  in  a  vertical  direction 
synchronously  with  the  heart's  action.  Besides  this  short 
vertical  movement  indicating  the  heart's  contractions,  it 
exhibited  a  longer  excursion  also  in  a  vertical  direction,  rising 
on  inspiration  to  the  level  of  the  nipple  and  falling  on  ex- 
piration about  half  an  inch.  The  needle  when  withdrawn 
was  found  to  be  Ij  inches  in  length.  Immediately  the  needle 
was  extracted  the  boy  became  collapsed.  But  this  collapse 
and  another  which  developed  an  hour  later  were  successfully 
combated  with  ether,  brandy,  and  strychnin  injections. 
The  pulse,  however,  remained  intermittent  for  a  month  after 
the  injury. 

At  the  meeting  of  the  Oesterreiehische  Otologische 

Oesellsehaft,  October  26,  1897,  Politzer  exhibited  a  man, 
aged  26  years,  who,  as  the  immediate  result  of  a  traumatism 
to  the  head,  had  hemorrhage  from  both  ears,  deafness,  and 
some  symptoms  of  cerebral  disturbance.  The  hemorrhage 
from  the  ears  persisted  for  two  days,  and  was  followed  by  a 


serous  discharge,  which  continued  for  a  week  or  more.  At 
the  end  of  ten  days  hearing  was  practically  normal  again. 
On  the  second  day  there  developed  suddenly  a  paralysis  of  both 
facial  nerves,  which  at  the  time  of  the  report  was  still  present. 
The  return  of  the  power  of  hearing,  and  this  bilateral  facial 
paralysis,  are  the  interesting  features  of  the  case.  Politzer 
believes  that  there  occurred  fractures  of  both  temporal  bones, 
which  were  directed  through  the  upper  posterior  part  of  the 
wall  of  the  auditory  canal,  through  the  Fallopian  canal  to 
the  posterior  wall  of  the  tympanic  cavity.  That  the  lesion 
did  not  implicate  the  labyrinth  is  only  to  be  explained  upon 
the  supposition  that  the  fracture  occurred  posterior  to  the 
labyrinth  through  both  facial  canals. 

The  iii-in<>  of  typhoid-fever  patients  is  a.sserted  by 
Robin  {Hull.  Mal.,'No.  87,  1897)  to  be  distinctly  characteristic 
of  the  disease.  Whereas  the  Widal  reaction  frequently  does 
not  develop  until  the  fifth  day  or  later,  and  other  confirma- 
tory signs  at  a  still  later  period  of  the  disease,  the  character- 
istic urine  is  believed  to  be  present  from  the  beginning.  The 
characteristics  are:  1.  Peculiar  color  (that  of  bouillon,  with 
a  greenish  tint),  with  cloudiness  unassociated  with  any  uro- 
bilin coloring.  2.  Constant  presence  of  albumin  in  moderate 
amount.  3.  Absence  of  urohematin.  4.  Presence  of  indican. 
5.  Increase  of  uric  acid.  6.  Marked  diminution  of  the  earthy 
phosphates.  These  when  present  together  are  characteristic 
of  the  disease,  and  permit  of  the  differential  diagnosis  between 
it  and  such  diseases  as  acute  pulmonary  tuberculosis,  influ- 
enza, acute  gastric  fever,  infectious  endocarditis  and  the  like. 
The  requisite  examinations  may  be  made  by  anyone,  in 
which  respect  the  characteristics  of  the  urine  ofl'er  an  ad- 
vantage over  the  Widal  test.  Naturally  the  urine  is  not 
always  "  typical,"  but  the  Widal  test  is  also  said  to  be  absent 
in  some  undoubted  cases  of  typhoid  fever. 

The   Mortality    of  the  Medical  Profe.ssiou.— The 

report  of  Dr.  Tatham,  on  the  mortality  of  occupations  during 
the  three  years,  1890,  1S91,  1892,  has  just  been  issued  by  the 
Registrar-General,  as  a  supplement  to  the  report  of  the  Reg- 
istrar-General for  the  ten  years,  1881-1890.'  The  report  is 
one  which  demands  careful  examination,  and  we  hope  to 
refer  to  it  at  greater  length  at  a  future  occasion.  We  will 
now  only  observe  that  Dr.  Tatham  reports  that  the  number 
of  members  of  the  medical  profession  recorded  in  the  last 
census  of  England  and  Wales  was  18,936,  an  increase  of  25 
per  cent.,  as  compared  with  less  than  3  per  cent.,  which  had 
been  the  rate  of  increase  in  the  previous  ten  years.  The 
comparative  mortality-figure  for  medical  men  is  966,  as 
against  821  for  lawyers,  533  for  the  clergy,  and  953  for  occupied 
males  in  the  aggregate.  The  mortality  among  them  is  higher 
than  that  of  the  clergy  at  every  age,  while  it  is  higher  than 
that  of  lawyers  at  all  ages  up  to  the  55th  year.  Dr.  Tatham, 
however,  has  some  grains  of  comfort,  for  he  finds  that  in  the 
three  years  with  which  he  deals  the  diminution  in  the  death- 
rate  of  ages  under  4.">  noticed  by  Dr.  Ogle  has  continued, 
while  at  ages  from  45  to  65,  there  has  been  a  decrease  from 
the  high  rate  of  1880-82,  although  the  mortality  still  remains 
somewhat  higher  than  in  1871.  At  ages  above  65  years, 
there  has  been  a  further  increase  in  the  mortality.  As  on 
the  whole  the  increase  has  been  at  ages  above  55,  Dr. 
Tatham  suggests  that  it  may  be  partly  due  to  the  influenza- 
epidemic,  which  was  at  its  height  in  1891,  and  is  known  to 
have  been  specially  fatal  to  persons  beyond  the  prime  of  life. 
It  is  a  remarkable  fact  that  the  most  frequent  of  all  causes 

1  London  :  Eyre  and  Spottiswoode.  Glasgow :  John  Menzies  &  Co.  Dublin  : 
Hodges,  Figgis  &  Co.     Is.  6d. 
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of  death,  not  only  in  the  medical  but  also  in  the  clerical  and 
legal  professions,  are  diseases  of  the  heart.  Pulmonary  tuber- 
culosis and  diseases  of  the  respiratory  system,  which,  in  most 
other  occupations,  stand  higher  than  any  others  in  the  scale 
of  mortality,  occupy  much  less  important  places,  the  mortal- 
ity from  bronchitis  in  the  medical  profession  being  not  more 
than  one-seventh  of  that  to  which  the  general  male  popula- 
tion is  subject.  The  causes  of  death  to  which  medical  men 
appear  to  be  especially  liable,  are  gout,  diabetes,  urinary 
diseiises,  and  suicide.  It  appears,  indeed,  that  the  tendency 
to  the  commission  of  suicide  has  notably  increased  among 
medical  men.  The  number  of  deaths  attributed  to  diseases 
of  the  liver,  of  the  urinary  organs,  and  to  alcoholism,  has  de- 
creased. On  the  whole,  if  we  omit  the  increase  in  suicide,  it 
would  appear  that  the  death-rate  from  causes  which  may  be 
classed  as  preventable,  shows  a  decided  tendency  to  decline 
in  the  medical  profession.    [British  Medical  Journai.'] 
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Dr.  Sajous  has  resigned  his  position  as  Professor  of 
Laryngology  and  as  Dean  at  the  Medico-Chiiurgical  College. 
He  will  remain  in  the  practice  of  his  specialty  in  Phila- 
delphia. 

Dr.  James  Tyson,  the  President  of  the  Philadelphia 
County  Medical  Society,  will  entertain  the  members  of  the 
Philadelphia  County  Medical  Society,  Saturday  evening, 
January  Sth,  at  the  Hotel  Bellevue. 

Dr.  Alfred  C.  Wood,  at  the  College  of  Physicians,  De- 
cember 31,  1897,  delivered  an  instructive  address  to  nurses  on 
emerg:eneies.  He  confined  his  remarks  to  the  commoner 
forms  of  emergencies,  treating  in  turn  of  such  conditions  as 
fainting,  hysteria,  drowning,  injuries,  burns  and  scalds,  suffo- 
cation, epilepsy,  apojjlexy,  and  convulsions  in  children,  and 
gave  brief  outlines  of  their  proper  management  prior  to  the 
arrival  of  the  physician. 

Under  the  auspices  of  the  Aluinnse  Association  of  the 
Training-  School  for  Xurses  of  the  University  Hos- 
pital, a  very  successful  Shakespearean  reading  and  an  organ 
recital  were  given  at  the  Houston  Hall  of  the  University  of 
Pennsylvania,  Wednesday  afternoon,  December  29,  1897.  In 
the  first  part  of  the  entertainment  Mrs.  William  A.  Lam- 
BERTOS  read  from  "  Macbeth,''  and  in  the  second  part  vari- 
ous selections.  The  organ  recital  was  by  Dr.  Hcgh  A. 
Clark,  professor  of  music  in  the  University.  The  proceeds 
of  the  entertainment  are  to  assist  in  forming  a  fund  to  be 
used  for  the  endowment  of  a  private  room  in  the  University 
Hospital  by  the  -4ulumnEe  Association. 

The  Doll  Show,  held  in  Horticultural  Hall,  December 
30,  1897,  for  the  benefit  of  the  Howard  Hosijital,  was  a 
gratifying  artistic  display,  and  a  social  and  financial  success. 
All  sorts  of  dolls  were  exhibited — baby  dolls  and  grown-up 
dolls,  courtly  dolls  and  rag  dolls,  actor  dolls  and  military 
dolls,  college  dolls  and  hospital-nurse  dolls,  and  many  others. 
Dr.  Edward  Martin's  prize  of  a  silver  platter,  bowl  and  spoon 
for  the  best  hospital-nurse  doll,  was  awarded  to  the  "St. 
Agnes'  Hospital-Nurse  Doll,"  dressed  by  Sister  Borromeo. 
The  second  honor  was  awarded  to  Miss  Hayes'  "  Blockley 
Hospital-Nurse  Doll,"  and  third  honor  to  the  "Howard 
Hospital-Nurse  Doll."  A  very  pleasant  feature  of  the  enter- 
tainment was  the  singing  by  a  double  quartet,  composed  of 
members  of  the  Orpheus  Club. 


The  probability  of  the  will  of  the  late  Dr.  Thomas  W. 
£vaiis,  the  noted  American  dentist,  who  died  recently  in 
Paris,  being  contested  and  the  possibility  that  the  large  sums 
of  money  which  he  devised  to  found  and  endow  a  Dental  In- 
stitute and  Museum  in  Philadelphia,  the  city  where  he 
received  his  own  dental  education,  being  diverted  from  the 
purpose  of  the  testator,  have  aroused  a  widespread  interest.  It 
is  now  very  probable  that  the  Trades'  League,  asking  the  co- 
operation of  the  City  Solicitor,  will  take  up  iiie  matter  and 
endeavor  to  safeguard  the  rights  of  the  city  in  respect  to  the 
bequest.  Certainly  a  matter  in  which  the  interests  of  the 
city  and  the  public  at  large  are  so  intimately  concerned 
should  not  be  allowed  to  fail  by  default,  and  sufficient  indi- 
cations already  exist  to  justify  the  assertion  that  considerable 
activity  will  be  requisite  to  successfully  combat  the  efforts  of 
those  who  will  endeavor  to  have  his  fortune  expended  other-- 
wise  than  as  the  doctor  desired. 

Coroner's  Annual  Report. — The  annual  report  of  the 
work  done  by  the  attaches  of  the  Coroner's  office  for  the  year 
just  ended,  was  made  public  December  31st.  The  total  num- 
ber of  inquests  held  during  the  year  was  2,14.5,  divided  as 
follows:  Male,  1,387;  female,  758;  white,  1,901;  colored, 
238;  Mongolian,  3.  The  number  of  post-mortem  examina- 
tions performed  by  the  two  physicians  numbered  489. 
There  were  380  removals  of  bodies  and  187  burials.  The 
unknown  dead  numbered  98,  of  whom  3.3  were  males  and  63 
infants.  According  to  the  verdicts  given  bj'  the  Coroner's 
jury  the  different  causes  of  death  were  as  follows :  Heart-dis- 
ease, 152  ;  injuries — various  causes,  402  ;  alcoholism,  21 ; 
apoplexy,  68;  burns  and  scalds,  115 ;  abortions,  17;  acci- 
dental suffocation,  29  ;  heat-exhaustion,  9  ;  accidental  inhala- 
tion of  gas,  14;  accidental  gunshot  wound,!;  suffocation 
from  smoke,  5;  accidental  poisoning,  17  ;  inhalation  of  ether 
during  operation,  4;  septicemia,  2;  electric  shock,  5 ;  acci- 
dental drowning,  88  ;  accidental  strangulation,  1 ;  found 
drowned,  4  ;  found  dead,  15;  steam  railroads,  124;  city  pas- 
senger railways,  21  ;  suicides,  150 ;  homicides,  34;  infanti- 
cide, 1 ;  other  causes,  846.  The  methods  used  by  people  who 
took  their  own  lives  were  as  follows  :  Shooting,  40  ;  hanging, 
38  ;  cutting  throat,  12  ;  drowning,  4  ;  illuminating  gas,  18  ; 
laudanum,  7  ;  opium,  3 ;  rough  on  rats,  1 ;  Paris  green,  5  ; 
arsenic,  4;  carbolic  acid,  10;  nitrate  of  mercury,  1 ;  cj-anid 
potassium,  1 ;  throwing  self  from  window,  5  ;  morphin,  1. 
The  homicides  committed  during  the  year,  numbering  34, 
were  analyzed  as  appended:  Strangulation,!;  stab-wounds, 
5  ;  gunshot-wounds,  12;  fracture  of  skull,  1 ;  hemorrhage  of 
brain,  5 ;  knocked  overboard,  1 ;  injuries,  5  ;  poisoning  by 
illuminating  gas,  2;  inflammation  of  brain,  1.  The  records 
show  but  one  case  of  infanticide. 

Should  the  Health-Ollicer  of  a  Great  City  he  a 
Physician  ? — The  universal  verdict,  both  of  national  gov- 
ernments and  of  great  cities  abroad,  answers  this  question 
affirmatively.  In  this  country  the  decision  is  not  quite 
unanimous.  The  political  powers  in  this  citj'  of  Philadel- 
phia, to  whom  apparently  the  Governor  of  the  State  looks 
for  advice  in  making  the  appointment  of  a  Health-Officer, 
have  always  held  a  different  view,  considering  that  the  sole 
qualification  for  the  position  was  an  intimate  acquaintance 
with  "  practical  politics.'" 

Mr.  Herbert  Welsh  differs  with  them  and  has  in  a  circular 
letter  clearly  and  forcibh'  stated  his  reasons  for  considering 
"  that  a  medical  man  of  high  personal  and  professional  grade 
should  be  selected  for  so  important  a  place."  The  contention 
is  sound,  but  does  not  go  fivr  enough.  To  the  qualifications 
mentioned  should  have  been  added  "  special  attainments  in 
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sanitary  science  and  a  practical  knowledge  of  sanitary 
administration."  E.xperience  and  service  are  of  profound 
importance  in  sucli  offices.  While  nothing  is  further  from 
our  intention  than  to  make  a  nomination  for  tlie  otfice,  as 
Mr.  Welsh  has  ventured  to  do,  we  believe  that  there  are 
many  men  in  the  profession  in  this  city  who  would  meet  all 
these  requirements. 

By  the  will  of  the  late  Mris.  Ilt^nviettii  Rush  Falos 
Bakor  certain  important  bequests  to  medical  institutions  in 
Philadelphia  are  made  contingent  upon  the  death  of  the  two 
heirs  without  issue.  The  sum  of  S-,000,000  is  bequeathed  to 
the  Pennsylvania  Hospital  for  the  erection,  equipment,  and 
proper  maintenance  of  a  hospital  to  be  known  as  the  Fales 
Hospital  for  Surgical  Cases  and  Infirmary  for  Chronic  Dis- 
eases. To  the  University  of  Pennsylvania  there  is  bequeathed 
$200,000  for  the  endowment  of  professorships  in  the  scientific 
department ;  $100,000  for  the  endowment  of  a  professorship 
or  professorships  in  the  medical  department ;  $100,000  for  tlie 
endowment  of  one  or  more  professorships  in  the  depart- 
ments of  arts.  Of  tlie  residue,  one-eighth  is  to  go  to  the 
University  of  Pennsylvania  for  the  erection  of  buildings,  or 
the  offering  of  prizes,  or  the  purchase  of  scientific  apparatus  ; 
one-eighth  to  the  Pennsylvania  Hospital  for  the  Insane;  one- 
eighth  to  the  Academy  of  Natural  Sciences.  The  remainder 
of  the  estate  is — contingently — divided  among  other  scientific 
and  liistorical  societies  and  the  city  of  Philadelphia,  etc. 

Trained  Xiirses  Iteceivc  Diploiiias. — The  class  of 
December,  1897,  of  the  Philadelphia  Hospital  Training  School 
for  Nurses,  was  graduated  December  31st,  the  exercises  being 
held  in  the  Clinic  Hall  of  the  hospital.  The  opening  address 
was  made  by  M.ijOR  Wilu.\m  H.  L.\mbeet,  President  of  the 
Department  of  Charities  and  Correction.  He  also  presented 
the  graduates  with  the  diplomas.  The  other  speakers  were 
Dr.  J.  Chalmers  Da  Costa  and  Dr.  E.  P.  Davis.  Clinic  Hall 
was  beautifully  decorated  with  bunting  and  palms,  and  dur- 
ing the  afternoon  musical  selections  were  rendered  upon  a 
piano,  harp  and  violin.  Heretofore  the  length  of  time  re- 
quired for  a  nurse  to  complete  the  course  has  been  two  years. 
A  three-year  course  has  now  been  inaugurated.  Of  the 
nurses  who  graduated.  Miss  Elizabeth  Stringer  received  the 
school  medal  for  the  highest  average.  The  members  of  the 
class  are  :  Pennsylvania — Misses  Williamson,  Collins,  Patter- 
son, Hatch,  Studtmiller,  Zong,  Eager,  Stevenson,  Green, 
Chaney,  Hendron,  Killinger,  Catharine  Phillips,  Ida  Phillips, 
Heist,  Brown,  Gibson  ;  New  York— Miss  Elizabeth  Stringer; 
New  Jersey — Miss  Lentz ;  Delaware — Misses  Vail,  Wilkins ; 
Virginia — Miss  Warburton  ;  North  Carolina — Miss  Hodges. 
After  the  exercises  a  reception  to  the  graduates  and  their 
friends  was  given  in  the  nurses'  house. 

Colleg'e  of  Pliysifians— Sectiou  on  General  Medi- 
cine.—At  the  meeting  held  December  13,  1897,  Dr.  Alfred 
Stengel  read  a  paper  on  delayed  resolution  in  pneu- 
monia and  its  treatment.  He  pointed  out  that  the 
delay  in  resolution  may  result  from  improper  aeration  of 
certain  areas  of  the  lung,  from  poor  circulation,  and  from  a 
reduced  state  of  the  general  health.  Under  the  operation  of 
these  causes  the  tendency  which  exists  in  every  case  of 
pneumonia  to  some  interstitial  thickening  is  much  enhanced, 
and  measures  must  be  taken  to  counteract  it.  Counter-irri- 
tants such  as  blisters  and  tlie  cautery,  and  active  pulmonary 
exercise  were  recommended.  A  case  was  reported  in  which 
resolution,  delayed  for  a  month,  occurred  a  few  days  after  an 
artificial  abscess  had  been  produced  by  the  injection  of 
turpentine,  and  this  favorable  result  was  ascribed  to  the 
changes  of  the  blood   induced   by  the  suppuration.    Other 


cases  illustrating  the  delay  in  resolution  common  in  embolic 
pneumonia  of  the  puerperium  and  in  the  aged  were  cited. 
In  the  discussion,  Du.  H.  A.  Hare  endorsed  the  use  of  coun- 
ter-irritants and  resjiiratory  exercises,  and  thought  that  there 
was  great  promise  from  Dr.  Stengel's  suggestion  in  connec- 
tion with  the  studies  of  the  blood.  The  possibility  of  some 
tuberculous  process  underlying  these  cases  of  delayed  resolu- 
tion was  referred  to.  Dr.  Stengel  replying  lo  a  question  of 
Dr.  Tyson's  said  he  liad  never  observed  a  case  of  delayed 
resolution  extending  beyond  six  weeks,  and  dwelt  somewhat 
upon  the  reasons  for  the  good  effects  following  the  occur- 
rence of  suppuration  in  these  cases. 

Dr.  M.  Howard  Fussell  read  a  paper  entitled :  Two 
cases  in  wliieb  death  occurred  without  discover- 
able cause.  The  first  was  a  man,  aged  45  years,  who  had 
had  gastro-intestina!  disturbances  during  his  entire  life. 
Three  years  prior  to  his  death  he  began  to  complain  of  pain 
in  the  lower  portion  of  his  abdomen  after  eating.  This  became 
so  annoying  that  he  finally  took  scarcely  any  food.  Careful 
examination  of  all  his  organs  during  life  was  entirely  nega- 
tive. The  case  was  diagnosticated  hysteria.  Death  occurred 
in  collapse.  A  careful  necropsy  revealed  no  lesion  except 
necrosis  of  the  mucous  membrane  of  the  patient's  entire 
gastro-intestinal  tract.  This,  on  account  of  its  extent,  was 
considered  a  post-mortem  change.  The  final  diagnosis  was 
"starvation."  The  second  case  was  a  woman,  aged  32  years, 
who  had  been  under  observation  13  years.  During  the  five 
years  prior  to  her  death  she  had  had  anomalous  attacks  of 
various  kinds  which  were  thought  to  be  hysterical.  For  two 
years  there  had  been  progressive  loss  of  flesh,  bronzing  of 
the  hands  and  face,  attacks  of  vertigo  and  flatulence,  and  for 
months  an  extremely  weak  heart.  Death  followed  a  brief 
attack  of  vomiting  and  diarrhea  occurring  without  appreci- 
able cause.  A  complete  necropsy  showed  all  the  organs 
normal.  In  the  discussion.  Dr.  Daland  suggested  the  possi- 
bility of  the  cases  being  instances  of  auto-intoxication  and 
inquired  if  acetone  or  indican  had  been  present  in  tlie  urine. 
Dr.  Eshner  referred  to  the  resemblance  of  many  of  the  symp- 
toms of  the  second  case  to  tliose  of  Addison's  disease  and 
said  tliat  the  fact  of  the  suprarenals  being  macroscopically 
normal  did  not  necessarily  exclude  the  disease.  Dr. Fussell 
said  that  he  had  not  examined  the  urine  for  either  acetone 
or  indican.  The  idea  of  autointoxication  as  the  cause  of  the 
woman's  death  did  not  occur  to  him  until  after  she  had  died ; 
in  fact  he  did  not  realize  that  death  was  so  imminent.  He  had 
considered  Addison  disease,  but  as  the  bronzing  was  present 
only  on  the  hands  and  face,  and  as  examination  of  the  blood 
was  negative,  and  the  suprarenals  not  changed  macroscop- 
ically, he  excluded  tliis  condition.  He  believed  the  man 
died  of  starvation,  though  there  was  found  a  localized  peri- 
tonitis in  the  region  of  the  sigmoid  flexure  to  account  for 
liis  pain. 

Philadeli»hia  Pathological  Society. — At  the  meeting 
held  December  23,  1897,  the  President,  Dr.  William  E. 
Hughes,  reported  two  cases  of  what  was  supposed  to  be 
Weil's  disease.  The  histories  of  both  cases  were  an 
affection  of  sudden  onset,  witli  restlessness,  irregular  chills, 
fever,  intense  and  rapidly  increasing  jaundice,  bloody-look- 
ing urine  (containing  hemoglobin),  enlargement  of  the  spleen 
(in  the  first  case  only),  rapid  collapse  and  death.  The  first 
case  had  a  history  of  previous  malarial  infection  ;  the  second 
developed  after  sepsis  from  a  urethral  stricture  for  which  a 
perineal  urethrotomy  had  been  performed.  Both  patients 
died  within  48  hours  of  the  onset  of  the  acute  symptoms. 
Though  the  cases    deviated    somewhat    from    the   typical 
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description  of  Weil,  they  were  thought  to  correspond  more 
accurately  with  it  than  with  any  other  disease.  Dr.  Ries- 
MAN  made  some  remarks  upon  the  pathology  of  the  affection. 

Dr.  Joseph  Sailer  read  a  paper  on  tlio  rosults  of 
laceration  of  tlio  brain-siibstanoe.  The  laceration 
had  been  e.xperimeiitally  induced  in  an  anesthetized  cat  by 
moving  a  sterilized  platinum  needle  about  through  its  brain. 
The  animal  was  killed  at  the  end  of  three  days.  A  most 
careful  examination  revealed  in  the  neighborhood  of  the 
laceration — near  the  clot  which  had  been  produced  by  the 
needle -evidences  of  attempt  at  regeneration  on  the  part  of 
the  neuroglia,  and  other  interesting  discoveries  which  can 
hardly  be  detailed  here.  Dr.  Stii-ler  referred  to  the  interest 
attached  to  the  observation  and  the  rather  striking  nature  of 
some  of  the  discoveries,  especially  the  early  appearance  of 
evidences  of  regeneration.  Dr.  Sailer  also  e.^hibited  a  spe- 
cimen of  cardiac  hypertrophy,  with  anomalous  vessels,  oc- 
curing  in  a  case  of  cirrhosis  of  the  kidneys. 

Dr.  Joseph  McFarland,  for  Dr.  J.  M.  Aniiers  and  him- 
self, exhibited  specimens  from  a  case  of  pneiiinotlio- 
rax,  with  discovered  perforation.  The  perforation 
occurred,  as  usual,  in  the  course  of  pulmonary  tuberculosis, 
and  although  the  clinical  diagnosis  was  of  a  pure  pneumo- 
thorax, the  necropsy  revealed  a  pyo-pneumothorax.  Drs. 
Packard,  Stengel,  Hughes,  and  McFarland  participated  in 
the  discussion,  in  the  course  of  which  the  frequency  of  pneu- 
mothorax, and  of  its  occurrence  as  a  complication  after 
puncture— exploratory  or  otherwise — of  the  thorax,  was 
touched  upon.  The  danger  attached  to  this  procedure  in 
case  of  emphysema  was  emphasized. 

Dr.  Ostheimer  exhibited  for  Dr.  Sailer  a  carcinoma  of 
the  stomach.  During  the  life  of  the  patient  an  attempt 
had  been  made  to  diagnosticate  carcinoma  by  a  microscopic 
examination  of  the  vomited  material,  but  without  definite 
result.  Dr.  Ostheimer  also  exhibited  for  Dr.  Sailer  two 
slides  showing  cells  with  hasopliilic  granulations. 
One  was  from  an  adenoma  of  the  uterus,  the  other  from  a 
carcinoma  of  the  breast. 

Dr.  J.  DuTTON  Steele  e.xhibited  microscopic  preparations 
of  the  taenia  ecchinococcus  from  a  cyst  of  the  liver. 

Dr.  Charles  S.  Potts  read  the  clinical  notes  and  Dr. 
Sailer  exhibited  the  specimen  of  a  tumor  of  the  spinal 
<?ord,  showing  also  implication  of  the  vertebral  column,  oc- 
curring in  a  case  of  sarcoma  of  the  femur.  Drs.  J.  Chalmers 
DaCosta,  Spiller,  and  Sailer  commented  upon  some  of 
the  clinical  symptoms,  among  which  not  the  least  interest- 
ing was  the  fact  that  although  there  was  a  large  tumor  of  the 
cord  the  patient  had  suffered  but  very  slight  pain. 

Dr.  Riesman  exhibited  the  body  of  an  infant  that  died  at 
the  age  of  8  days  of  unknown  cause.  The  necropsy-  revealed 
only  hemorrhage  into  the  suprarenal  capsules. 
Cultures  from  these  and  from  the  spleen  revealed  staphylo- 
cocci.   There  was  also  a  patulous  internal  inguinal  ring. 

Philadelphia    County  Medical    Society.  —  At  the 

meeting  held  December  22,  1897,  Dr.  Joseph  Price  read  a 
paper  on  Operative  Details  in    Appendicitis.      He 

referred  not  only  to  the  various  operative  procedures  and  to 
some  of  the  special  technic  of  the  operations,  but  also  to 
the  difficulties  often  attending  the  diagnosis,  and  spoke  of 
the  frequency  with  which  the  aflfection  was  overlooked,  par- 
ticularly in  children  He  advocated  removal  of  the  diseased 
appendix  in  every  case,  and  was  assured,  despite  a  prevalent 
contrary  opinion,  that  the  general  mortality  from  the  disease 
■was  very  large.  This  latter  was  due  to  the  non-recognition 
of  the  disorder,  and  to  delayed  operative  interference.     In 


the  discussion,  Dr.  Deaver  dwell  upon  the  frequent  difficul- 
ties in  the  diagnosis,  especially  in  children,  and  agreed  that 
the  large  mortality,  of  which  there  could  be  no  doubt,  was 
due  to  the  causes  assigned  by  Dr.  Price.  The  President,  Dr. 
Tyson,  asked  what  was  to  be  thought  of  a  statement  which  he 
had  read  recently  to  the  effect  that  80-90  per  cent,  of  the  cases 
recover  without  operation.  Db.  Deaver  said  that  such  could 
not  possibly  be  the  fact.  Only  those  who  saw  into  the  ab- 
dominal cavity  could  be  assured  of  the  actuat  conditions 
present  about  the  appendix,  and  he  was  confident,  and  in  this 
Dr.  Price  also  agreed,  that  from  many  patients  who  had 
been  reported  cured  of  an  attack  or  attacks  of  appendicitis, 
the  diseased  appendix  had  subsequently  been  removed, 
possibly  by  another  surgeon. 

Dr.  Willia.m  F.  Arnold,  U.  S.  N.,  by  invitation,  read  a  , 
paper  on  Some  Personal  Observations  on  the  Bubonic 
Plague,  which  he  had  studied  in  and  about  Hong  Kong 
during  1896.  He  gave  a  clear  and  detailed  account  of  the 
clinical  manifestations  and  mode  of  propagation  of  the 
disease,  and  illustrated  the  latter  with  maps.  The  influence 
of  flies  and  other  insects  in  spreading  the  disorder  and  the 
early  affection  of  rodents  were  referred  to.  He  spoke  of 
how,  during  the  stage  of  invasion,  the  diagnosis  was  fre- 
quently possible  from  the  apprehensiveness  of  the  patient 
and  the  condition  of  the  tongue,  and  of  the  later  development 
of  suffusion  of  the  face,  high  temperature,  ecchymoses, 
swelling  and  suppuration  of  the  glands,  and  other  clinical 
symptoms.  He  considers  the  pus  of  plague  characteristic. 
He  spoke  of  the  bacillus  of  Kitasato  and  of  Yersin,  and 
of  his  belief  in,  and  of  some  investigations  of  his  own  which 
go  to  confirm,  the  contentions  of  the  later.  He  asserted  his 
belief  in  the  efficacy  of  the  serum  of  Yersin,  remarking  that 
he  thought  that  it  would  cure  about  as  many  people  as  ordi- 
narily succumb— 50  per  cent.  Dr.  Benjamin  Lee  asked  for 
information  as  to  the  priority  of  the  disease  in  an  infected 
district,  in  rodents,  and  in  human  beings,  and  referred  to  the 
marked  tendency  which  the  plague  showed  to  follow  lines  of 
travel.  Dr.  Samuel  Ashhdkst  asked  if  the  speaker  in- 
tentionally spoke  disparagingly  of  the  work  of  Kitasato. 
Dr.  Wetherill  asked  if  any  observations  had  been  made  as 
to  the  relative  humidity  of  localities  through  which  the 
plague  spread.  Dr.  Arnold  replied  that  he  thought  it  hardly 
probable  that  rodents  were  affected  prior  to  human  beings ; 
both  were  more  likely  affected  simultaneously.  He  thought 
that  Kitasato  had  done  but  little  work  with  the  plague- 
bacillus,  aside  from  his  first  incomplete  report  published  in 
1894.  There  were  no  opportunities  for  ascertaining  the 
relative  humidity  of  affected  districts.  The  society  tendered 
a  vote  of  thanks  to  Dr.  Arnold  for  his  very  instructive  and 
entertaining  paper. 

Dr.  M.  B.  Hartzell  reported  a  case  of  ephithelionia  in 
a  boy  aged  l-t  years.  The  growth  was  on  the  face  of  the 
boy  and  had  existed  for  two  years.  A  portion  was  excised 
and  the  diagnosis  confirmed  by  microscopic  examination 
The  treatment,  which  consisted  of  40  per  cent,  pyrogallol 
and  subsequently  boracic  acid,  resulted  in  cicatrization  of 
the  ulcer.  The  extreme  rarity  of  the  affection  in  one  so 
young  was  dwelt  upon. 

Dr.  Edward  Jackson  reported  two  cases  of  ivory  exos- 
tosis of  the  orbit,  an  extremely  uncommon  affection. 
The  treatment  consisted  in  the  removal  of  the  mass,  which 
procedure  was  followed  by  complete  cure. 

Dr.  J.  B.  Learned,  of  Southampton,  Mass.,  made  some 
remarks  upon  a  new  method  of  inviting  sleep,  con- 
sisting in  voluntarily  slowing  the  respiration  and  inducing 
bodily  fatigue  while  in  bed  by  certain  muscular  activities. 
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Ne^v  York  Medical  Journal. 

./(iniiiii-ii  1,  1S9S. 

1.  A  Report  of  Two  Cuses  of  Linear  Nevus,  with  Remarks 

on  its  Nnture  and  Nomenclature.     By  Pkinck  A.  iMou- 
Row,  M  U.,  etc. 

2.  Asylum   Reforms    from    the    Gynecological   Standpoint. 

By  Chas.  a.  L.  Rekd,  A.m.,  M.T>. 

3.  A  Conlriliulion  to  the  Study  of  the  Treatment  of  Laryn- 

geal Phthisis.    By  T.  Morris  Murray,  M  D. 

4.  Autoto.xemia.     By  Charles  G.  Ci'Ms^ton,  B.M.S.,  M.D.,  etc. 

5.  Primary  Lupus  of  the  L;iryn.\-.     By  E.mu,  Maykr,  M.l). 
1.— Morrow  reports   two   cases   of  linear    novus,  with 

remarks  on  the  nature  and  nomenclature  of  this  disease. 
This  particular  dermatosis  has  a  wealth  of  titles,  no  two  of 
which  are  precisely  similar.  The  modern  conception  of  the 
term  ncviix  would  emhrace  the  clinical  features  of  all  reported 
cases,  and  the  ([ualilicative  //;««/■  expresses  their  most  char- 
acteristic feature.  Therefore  this  nomenclature  should  be 
acceptable  to  everyone.  The  neuropathic  theory  of  its  origin, 
though  not  positively  proved, is  the  most  plausible  one. 

2.— Reed,  in  speakine  of  Asyhiin  reform.s  from  the 
gyiieeolog'ie  .staiitlpoiiit,  states  that  he  does  not  believe 
in  operating  upon  the  female  genital  organs  at  any  time 
e.xcept  for  the  repair  of  injury  or  the  removal  of  otherwise 
incurable  orgauic  disease,  nor  does  he  believe  in  removing 
manifestly  healthy  tissue  or  healthy  organs  at  any  time  for 
the  relief  of  assumed  refle.x  disorders.  The  only  exception 
to  the  latter  rule  would  be  in  a  case  of  acute  insanity  recur- 
ring with  each  menstrual  flow. 

3. — Murray  briefly  reviews  the  literature  pertaining  to  the 
treatmeut  of  larjaigeal  tuberoulosi.s  that  has  appeared 
since  his  essay  in  Ih'JIi.  He  advocates  the  following  remedies 
mentioned  in  the  order  of  their  efficiency  :  1.  The  curet 
and  .lactic  acid.  2.  Phenol  preparations.  3.  Laryngotomy, 
laryngectomy,  etc.  (only  to  be  employed  m  exceptional  cases). 
Asan  auxiliary  to  the  curet,  enzymol  has  proved  valuable  in 
digesting  necrotic  tissue. 

4. — Cumston  in  an  inaugural  lecture  alludes  toautotox- 
eniia  and  its  relation  to  morbid  symptoms  and  disease.  He 
mentions  various  toxic  substances  found  in  the  blood  or  else- 
where in  the  organism,  and  mentions  various  experiments 
reported  hy  investigators  to  illustrate  the  toxicity  of  such  sub- 
stances. [Firmly  as  we  are  convinced  that  autointoxication 
is  a  potent  element  in  disease,  we  do  not  believe  the  general 
recognition  of  the  fact  is  helped  by  positive  statements  of 
unproved  theories.  It  has  not  been  shown  that  the  nephritis 
of  gout  is  due  to  uric  acid,  though  it  may  be  so  in  fact.  There 
is  not  evidence  of  autointoxication  in  chlorosis,  and  the  com- 
bined sulphates  (aromatic  sulphate>)  are  not  increased  in  the 
urine.]  The  lecture  is  unfinished  in  the  current  number; 
the  continuation  will  be  noticed  when  it  appears. 

5. — Primary  hipiis  of  the  larynx  is  interesting  be- 
cause of  its  rarity  and  the  difficulties  involved  in  diagnosis. 
Mayer  reports  two  cases,  in  one  of  which  he  was  able  to  con- 
firm the  diagnosis  after  an  interval  of  sixteen  years.  From 
a  resume  of  the  literature  he  draws  the  following  conclusions  : 
1.  Primary  lupus  of  the  larynx  does  exist.  2.  It  is  a  pain- 
less affection  and  may  go  on  unnoticed  for  years  3.  The 
tubercle-bacillus  is  present  in  small  numbers.  4.  The  disease 
resembles  syphilis  more  than  tuberculosis.  5.  The  absence 
of  adhesive  bands  is  characteristic.  C.  The  prognosis  as  to 
life  is  reasonably  good. 


Medical  Recoi*d. 

Juiiuai-)!  1,  1S9S. 

1.  Progress  in  the  Control  of  Infectious  Diseases.     By  Wil- 

liam C.  Drming,  M.D. 

2.  The  Diet  of  Dyspeptics.    By  Max  Einhorn,  M.D. 

3.  The  Post  Diphtheric  Palsy  and   the   Antitoxin.     By  Jo- 

seph McFarland,  M  D. 

4.  The  Education  of  the  Epileptic,  with  Especial  Reference 

to  the   Value  of  Industrial  Farms.      By  William  P. 
Spratlisg,  M.D. 

5.  An  Old  Remedy  for  Diabetes  Mellitus.     By  Reynold  W. 

Wilcox,  M.D.,  LL.D. 


1. — Deming  lias  studied  available  mortality-records  to 

see  if  there  is  a  discoverable  reduction  in  recent  years  in  cer- 
tain infectious  disease.s.  There  is  a  slight  improvement  in 
the  case  of  diphtheria,  more  marked  advance  in  scarlet  fever. 
In  the  case  of  pulmonary  tuberculosis  the  improvement  is 
very  great,  though  a  part  of  the  apparent  improvement  may 
be  due  to  sources  of  error.  The  lessenetl  mortality  from 
typhoid  fever  is  due  in  part  to  better  treatment ;  in  part,  to 
6-anilation. 

2.— Einhorn  discusses  the  diet  suitable  for  dyspep- 
tics, that  is,  persons  suffering  from  iuellicient  digestion,  but 
without  distinct  organic  disease.  These  palienis  may  be 
greatly  emaciated  and  require  increase  of  food.  The  author 
dwells  on  the  value  of  bread  and  butter,  the  latter  especially. 
In  cases  in  which  a  rigorous  soft  diet  has  been  followed,  the 
return  to  mixed  diet  should  not  be  abrupt. 

a. — McFarland  states  that  po.st-dlplitlM'ric  palsy  is 
more  common  in  cases  of  diphtheria  treated  wiih  the  anti- 
toxin than  in  cases  treated  otherwise.  His  explanation  is 
that  a  certain  number  of  bad  cases  that  would  die  under 
ordinary  treatment  recover  under  a  dosage  of  antitoxin  suf- 
ficient to  save  life,  but  not  suHicient  to  prevent  the  occur- 
rence of  neuritis.  The  obvious  deduction  is  to  administer 
the  antitoxin  in  greater  doses  than  may  be  necessary,  and  as 
the  exact  amount  is  difficult  to  estimate  it  is  better  to  use 
large  doses.     Reasonable  excess  does  no  harm. 

4.— Spratliug  argues  in  favor  of  simple  mental  and  physi- 
cal education  in  the  treatment  of  epileptics,  and  de- 
scribes the  methods  in  use  at  the  Craig  Colony. 

5. — \\'ilcox  states  that  Jambul  is  an  ancient  Indian 
remedy  that  has  been  in  use  during  twelve  centuries.  One 
of  its  uses  was  to  reduce  the  amount  of  urine.  The  author 
believes  it  efficacious  and  alludes  to  a  formula  for  its  admin- 
istration that  lias  recently  come  to  his  notice:  Jambul  50 
parts,  buckthorn  bark  20  parts,  celery  5  parts,  and  aromat^ 
ics  (Paraguay  tea)  25  parts.  From  two  to  four  teaspoonfuls 
may  be  taken  every  four  hours. 


Medical  Xevr.s. 

Janiiari/  1,  1S9S. 

1.  Hysteria  in  Childhood  and  Youth.    By  John  Madison 

Taylor,  M.D. 

2.  The  Operative  Treatment   of   Ptosis.      By   Frank    Van 

Fleet,  M.D. 

3.  Experiences   with    Retained  Intubation-Tubes   and  Anti- 

streptococcic Serum.     By  Rosa  Engei.mann,  M.D. 

4.  A  Case  of  Hodgkin's  Disease  Associated   with   Multiple 

Neuritis.    By  R.  Abrahams,  M.D. 

5.  A  Case  of  Purpura  Rheumatica.    By  Wallace  Johnson, 

M.D. 
G.  A  New  Laboratory-Dish.     By  AV.  M.  L.  Coplin,  M.D. 

2. — The  operative  treatment  of  ptosis,  recom- 
mended by  Van  Fleet,  is  a  niodiflcalion  of  that  devised  by 
Panna.  The  essential  points  of  difference  are  these  :  the  lines 
of  incision  are  straight,  and  extend  only  through  the  integu- 
ment. In  this  way,  the  deepest  structures  are  avoided,  and 
the  flap  becomes  part  of  the  skin  controlled  by  the  occi]iito- 
frontal  muscle.  No  advantage  is  to  be  gained  by  extending 
the  incision  down  to  the  periosteum.  Van  Fleet  employed 
this  method  in  five  cases,  with  entirely  satisfactory  results. 

3. — Engelmann  publishes  her  experiences  with  anti- 
streptococcic serum  in  scarlatinal  and  diphtheric 
lesions  of  the  throat.  The  difiiculty  of  differentiating  a 
simple  scarlatinal,  not  necessarily  streptococcic  or  diph- 
theric, throat,  except  by  taking  both  clinical  and  cultural 
findings  into  consideration,  is  pointed  out.  In  a  case  of 
laryngeal  diphtheria,  intubation  was  practised  nineteen 
times  in  twenty-five  days.  The  inability  of  the  child  to  re- 
tain the  tube  proved  a  serious  complication.  Of  the  series 
of  six  cases  reported  in  which  the  antistreptococcic  serum  was 
used  two  died. 

4. — .\brahanis  re|iorls  a  case  in  which  i)seudo-ataxic 
symptoms,  due  to  multiple  neuritis,  were  observed 
111  a  man,  who  had  previously  presented  two  growths  of  the 
subcutaneous  tissues  of  the  neck,  one  reaching  the  size  of  a 
small  orange.  After  he  had  had  signs  of  neuritis  for  some 
time,  the  glands  of  the  neck,  the  axillary  and  mammary 
glands  swelled,  and  two  glandular  enlargements  appeared  at 
the  upper  border  of  each  parotid  gland.     These  conditions 
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increased  greatly,  until  each  mammary  gland  was  the  size  of 
a  Inrge  orange,  and  llie  cervical  group  formed  a  continuous 
chain  running  up  and  down  llie  neck.  [It  is  regrettable 
that  the  case  was  not  more  thoroughly  studied.  The  designa- 
tion, Hodgkin's  disesise,  can  only  he  provisional.] 

o.— Johnson  reports  a  case  of  rlieiiiiiatic  purpura  in  a 
boy  of  12  years.  There  were  three  periods  in  the  disease, 
separated  hy  intervals  of  eight  or  ten  days  of  health.  Each 
attack  was  marked  by  colic,  with,  or  preceded  by,  rheumatic 
pains  in  the  legs,  and  followed  by  purpura. 

C— Coplin  has  devised  a  now  laboratory-dish,  in 
which  it  is  possible  to  immer.'^e  a  number  of  slides  at  one 
time,  without  running  any  risk  of  damaging  the  sections. 
The  dish  will  accommodate  ten  slides  safely,  requires  but  a 
small  quantity  of  the  reagent,  and  is  constructed  substan- 
tially, with  a  tightlitling  top  to  prevent  evaporation. 


Journal  of  the  American  Medical  Association. 

Januarii  1,  ISOS. 

1.  Glaucoma  Following  Traumatism.  Unassociated  with 
Dislocation  of  the  Lens.    By  G.  E.  de  Schweinitz,  M.D. 

2  The  Roentgen  Rav  in  Oxjhthalmic  Surgery.  By  Howard 
F.  Hassell,  m;D. 

3.  The  Roentgen  Rays  in  Ophthalmic  Surgery.    By  William 

M.  Sweet,  M.D. 

4.  The  Electromagnet  of  Haab  in  the  Removal  of  Pieces  of 

Steel  from  the  Interior  of  the  Eve.  By  John  E.  Weeks, 
M.D. 

5.  Shot-grain  Wounds  of  the  Eye.    By  Lewis  H.  Taylor, 

M.D. 

6.  In  What  Cases  and  When  to  Enucleate  in  Injuries  of  the 

Eye.    By  John  M.  Foster,  M.D. 

7.  When  Evisceration  is  preferable  to  Enucleation.    By  J. 

C.  DUNLAVY,  M  D. 

8.  The  Management  of  Children  with  an  Inherited  Tuber- 

cular Diathesis.      By  Joseph  Willl^m  Stickler,  M.D. 

9.  The   Advantages   of    Vagino-Abdominal    Section.      By 

Tho-Mas  H.  Hawkins,  M.D. 

10.  Some  Refle.x  Disturbances  Due   to  Pelvic   Disease.     By 

JoH.N'  Milton  Dlff,  M.D. 

11.  A  Case  of  Fibrinous  Bronchitis.     By  Joseph  M.  Pattox, 

M.D.,  and  Maxi.milian  Heezoo,  M.D. 

12.  A  New  Binaural  Stethoscope  with  Armamentarium   for 

Complete  Physical   E.xamination.      By  S.  A.   Knopf, 
M.D. 

13.  Appendicitis  Complicating  Ovarian  Cyst  and  Simulating 

Torsion  of  the  Pedicle,  with  Three  Cases.    By  X.  0. 
Werder,  M.D. 

1. — From  a  study  of  his  own  case  and  those  of  others,  Dr- 
de  Schweinitz  finds  that  the  lesions  aresimilar  to  those  in  the 
primary  variety  of  glaueoiiia.  Patients  should  be  kept  un- 
der observation  after  external  manifestations  of  the  injury 
have  passed,  to  prevent  glaucoma  which  may  develop  later 
and  result  in  blindness,  if  not  attended  to. 

2,  3. — Drs.  Hansell  and  Sweet  contribute  excellent  articles 
concerning  the  value  of  the  X-rays  in  ophthalmic  sur- 
gery, the  latter  especially  describing  his  ingenious  applica- 
tion of  the  principles  in  such  a  way  as  to  accurately  locate  the 
foreign  body,  despite  the  evident  obstacles  of  the  bony  walls 
of  the  orbit. 

4. — Dr.  Weeks  describes  Haab"  instrument,  and 
gives  the  details  of  three  cases  in  which  bits  of  steel  were 
successfully  removed  byi  t.  The  large  magnet  is  preferred 
to  the  small  one  in  cases  of  recent  injury,  the  wound  being 
in  the  anterior  segment  of  the  globe.  In  older  cases-  and 
when  the  foreign  body  is  in  the  vitreous,  the  large  magnet  is 
of  more  doubtful  value. 

5.— Three  cases  of  shot-grain  wounds  are  described 
and  the  literature  upon  the  subject  is  reviewed  by  Dr.  Taylor, 
who  thinks  that  these  wounds  are  not  of  such  great  serious- 
ness as  they  have  been  held ;  the  eye  should  not  be  enu- 
cleated, but  treated  by  rest  in  bed  for  "two  weeks  or  more. 

6. — Dr.  Foster's  answers  to  the  questions.  In  what 
cases,  and  ■«hen  to  enucleate,  seem  careful  and  cor- 
rect, and  in  general  accord  with  conservative  professional 
opinion.  He,  as  well  as  others,  conclude,  that  it  is  not  neces- 
sary to  enucleate  in  every  case  of  ciliary  wound. 

7. — Dr.  Duulavy  calls  attention  to  the  inadvisability 


of  enucleation  when  the  eye  is  filled  with  pus,  or  during  a 
stage  of  high  inflammation,  and  to  the  advisability  of  evis- 
ceration in  such  cases,  especially  if  the  injury  is  of  recent 
occurrence,  before  the  migration  of  septic  germs  has  began. 
8. — Stickler  advocates  carefid  hygiene,  and  especially 
open-air  e.xercise  of  a  graduated  sort  in  the  treatment  of 
children  with  a  tuberculous  diathesis. 

9. — The  advantages  ttf  vagino-abdoniinal  section, 
according  to  Hawkins,  are  the  lireaking  up  of  the  adhesions 
from  below,  whereby  removal  of  the  uterine  appendages  is 
greatly  facilitated,  and  the  opportunity  of  making  a  pelvic 
exploration,  without  an  abdominal  incision,  thereby  saving 
many  sections  from  above. 

11. — Patton  and  Herzog  report  a  case  of  fibrinous  bron- 
chitis. During  the  early  period  of  the  attack  the  lower  part 
of  the  left  lung  did  not  expand  well,  and  was  dull  on  percus- 
sion. The  attack  lasted  three  or  four  weeks  and  ended  with 
the  expectoration  of  typical  tibrin-casts.  The  patient  expec- . 
torated  blood  for  some  days,  but  then  recovered  and  dis- 
appeared from  view. 

13. — Knojif  descr  bes  a  new  binaural  stethoscope, 
with  an  attachable  plessimeter. 

13. — Werder  records  a  case  of  appendicitis  complicat- 
ing ovarian  cyst  in  which  the  symptoms  closely  resembled 
those  produced  by  torsion  of  the  ovarian  pedicle.  The  com- 
plication is  a  rare  one. 


American  Journal  of  the  Medical  Sciences. 

January,  1S9S. 

1.  Surgical  Applicatisn  of  the  Roentgen-rays.    By  J.  William 

White,  M.D. 

2.  On  Chronic  Symmetrical  Enlargement  of  the  Salivary  and 

Lacrymal  Glands.     By  William  0~ler,  M.D. 

3.  The  Clinical  Aspects  of  the  "Internal  Secretions"  (Nature 

of  the  Thyroidal  Cachexias,  Infantilism,  Akromegaly, 
Graves'  Disease.)     By  James  J.  Putna.m,  M.  D. 

4.  A  Case  of  Levant  Fever.     By  A.  Alexander  S.mith,  M.D. 

5.  The  Possibilities  and  Limitations  of  Formaldehyd  as   a 

Disinfectant.    By  Charles  Harrington,  M.D. 

1.— The  question  of  the  surgical  application  of  the 
Rcentgen-rays  is  exhaustively  discussed  by  White,  who  de- 
tails the  valuable  results  of  his  own  experience.  By  the 
system  of  triangulation  foreign  bodies  can  be  located  in  the 
thoracic  and  abdominal  cavities,  facilitating  accurate  diag- 
nosis and  the  selection  of  the  plan  of  treatment  to  be  adopted. 
[The  objection  to  this  procedure,  namely,  that  either  the 
testimony  of  some  one  else  must  be  taken,  or  a  large  amount 
of  time  consumed  in  a  personal  examination,  is  well  made.] 
In  the  presence  of  gunshot  wounds  of  the  thorax  without  a 
wound  of  exit  the  accurate  localization  of  the  bullet  will  be 
of  liie  greatest  assistance  in  deciding  between  operative  inter- 
ference and  expectant  treatment.  Numerous  instances  of 
the  location  and  removal  of  foreign  bodies  from  the  esophagus 
testify  to  the  usefulness  of  skiagraphy  in  this  field.  The  in- 
formation to  be  obtained  from  skiagraphs  in  cases  of  obscure 
fractures  and  luxations  is  of  the  greatest  assistance,  especially 
in  the  presence  of  such  injuries  of  the  spine,  when,  with  an 
accurate  knowledge  of  the  state  of  aflfairs,  one  could  place 
the  treatment  on  a  satisfactory  basis.  In  cases  of  fractures 
of  the  long  bones,  when  much  swelling  prevents  satisfactory 
palpation,  when  the  escape  or  involvement  of  a  joint  is  a 
matter  of  doubt,  in  cases  of  epiphyseal  separation  and  of  a 
few  special  fractures,  especially  those  of  the  neck  of  the 
femur,  the  employment  of  the  Rcentgen-rays  is  of  undoubted 
value.  An  exact  demonstration  of  the  nature  of  an  un- 
united fracture  enables  one  to  select  the  best  possible  method 
of  fixation.  As  to  the  medico-legal  bearing,  the  patient 
should  have  no  right  to  demand  that  a  skiagraph  be  taken, 
the  possibilities  of  misinterpretation  of  the  plates  being  a 
sufficient  reason  for  not  "subordinating  both  clinical  ex- 
perience and  judgment"  to  an  X-raj-  photograph.  The  study 
of  diseases  of  the  bones  and  joints  furnishes  a  fertile  field  for 
this  method  of  study.  Osteomalacia,  osseous  gummata,  ab- 
scesses and  tumors,  caries  of  the  vertebrfe,  and  tuberculous 
joint-diseases  have  already  been  depicted  by  means  of 
skiagraphy,  and  it  is  especially  useful  in  cases  of  tuberculous 
disease  of  the  joints  or  epiphyses  in  which  an  early  diagnosis 
may  be  the  means  of  saving  a  limb  or  preserving  a  joint  from 
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invasion.  The  ability  to  localize  pulmonary  abscesses  should 
be  of  the  greatest  advantage  to  the  surgeon.  Biliary  and 
renal  calculi  (coniposed  of  pliosphiites  of  uric  atid),  have  not 
yet  been  sati.sfaetorily  demonstrated  ;  though  retuil  calculi 
composed  of  o.xalates  are  easily  capable  of  detection.  The 
toxic  efiect  of  the  X-rays  and  their  sup|)Osed  therapeutic 
properties  are  mentioned.  White  employed  empirically  the 
rays  for  their  therapeutic  effect  in  the  treatment  of  mahgnaiit 
growths,  with  results,  however,  that  were  negative.  He  pro- 
poses their  employment  in  cases  of  extensive  capillary  nevus, 
incertiiiu  cases  of  keloid,  hypertrophy  of  cicatrices  and  other 
inoperable  cases. 

y.  — CKsler  describes  a  case  of  cliroiiio  oiilarfjemeut  of 
the  salivary  and  laorynuil  jL-iaiids  in  a  colored  girl  of 
11  years.  The  patient  sud'eretl  with  rhinitis,  which  was 
regarded  as  syphilitic,  and  this,  with  buccal  inllanmiation, 
may  have  led  to  the  peculiar  condition  noted.  Subsequently 
enlargement  of  the  .>s|)leen  was  observed  and  finally  the  pa- 
tient contracted  tuberculosis  of  the  pleura  and  lungs  and 
died.  Meantime  under  potassium  iodid  and  mercurial 
inunctions  the  glands  decreased  in  size  until  they  were 
normal.  Similar  cases  have  been  reported  by  Mikulicz, 
Kiimmel,  and  others.  Arsenic  has  been  beneficial  in  several 
cases. 

3. — Putnam  calls  attention  to  the  uncertain  though  sug- 
gested relationship  of  iufaiitilisiii,  eniiiiohisiii,  akro- 
iiiegaly,  yiyautisiu,  oretiiiisu,  adult  and  int'autile 
uiyxedeiiia.  All  are  substantially  toxic  in  origin  and 
largely  the  result  of  disease  or  removal  of  important  organs. 
In  some,  in  which  the  disease  of  such  organs  (testis,  thyroid, 
pituitary  gland)  is  less  directly  evidenced,  the  morbid  cause 
may  be  in  fact  further  back,  that  is  a  developmental  aber- 
ration, with  superadded  toxemia  due  to  the  glandular  disease. 
Regarding  the  pathogenesis  of  exophthalmic  goiter,  it  is  sug- 
gested that  there  is  an  underlying  mobility  of  the  emotional 
side  of  the  nervous  system  as  a  prerequisite,  with  excessive 
thyroid  secretion  as  the  exciting  cause.  The  suggestion  that 
emotional  instability  may  be  due  to  thyroid  secretion  is  novel, 
but  vaguely  founded. 

4. — Smith  reports  a  case  that  he  believes  is  the  first  in- 
stance of  Levant  fever  reported  in  America.  The  patient 
had  lived  in  Syria  for  some  time  and  there  acquired  the 
disease.  There  was  remittent  followed  by  intermittent  fever, 
during  a  period  of  ten  months.  The  patient  left  the  East 
and  came  to  New  Yoik,  where  she  has  improved  somewhat. 
The  administration  of  quinin  had  little  effect.  The  spleen 
was  not  enlarged.  The  blood  contained  organisms  resembling 
those  of  malarial  fever  of  the  teitian  and  estivo-autumnal 
type.  They  diflered,  however,  in  the  young  forms  occurring 
during  the  febrile  period,  instead  of  some  time  later;  in  their 
shorter  cycle  of  development ;  in  the  sluggish  movements 
and  absence  of  pigment.  They  resembled  "the  organisms  of 
estivo-autunmal  malaria  most  closely,  but  in  this  disease  cres- 
cents would  probably  have  occurred.  Oriental  physicians 
regard  the  disease  as  a  form  of  malaria,  but  the  author  points 
out  certain  marked  differences.  [Greater  proof,  however, 
must  be  forthcoming  to  establish  this  contention.] 

5. — Harrington  shows  that  fornialdehyd  is  a  power- 
ful surface  disinfectant.  An  atmosphere  of  290  cu.  cm. 
of  formaldeyd  in  lOUU  cubic  feet  will  kill  ordinary  pathogenic 
organisms  on  surfaces,  or  poorly  protected,  in  half  an  hour 
or  hour.  Certain  more  resistant  organisms  reguire  a  longer 
time,  or  greater  quantities  of  the  gas.  The  gas  has  little 
penetrating-  power,  and  in  the  presence  of  tiioisture  this 
is  practically  )(//. 


Boston  Jledical  and  Surgical  Journal. 

IkTember  3,  1807. 

1.  Operation  for  Correcting  Deformity  of  the  Nasal  Septum. 

By  F.  E.  Hopkins,  Ml). 

2.  Cerebral  Syphilis,   with    Report    of    a   Case   of   Chronic 

Meningo-Enceplialitis  Secondary  to  Syphilis.  By  Chas. 
Norton  Barxey,  M.D. 

3.  An  Examination  of  AS  Published  Cases  of  Opium  or  Mor- 

phin  Poisoning.     By  E:d\vin  J.  Bartlett,  M.D. 

4.  Chronic  Hydrocephalus— Puncture.     By  H.H.  A.  Beach, 

M.D. 

5.  The  Diagnosis  of  Trichnosi.".    By  R.  C.  Cabot,  M.D. 


6.  The  Soft  Catheter  in  Plugging  the  Nose.    By  M.  P.  Smith- 

wick,  M.D. 

7.  Quinin  Nose-bleed.    By  Robert  \V.  Hastings,  M.D. 

1. — Hoi)kins  describes  Asch's  oiicration  for  correcting- 
deformities  of  tlie  nasal  septum,  and  reports  six  cases. 
The  septum  is  made  free  with  strong  forceps,  put  in  position, 
and  held  there  by  inserting  a  tubtdarsplintin  the  obstructed 
side.  This  is  worn  for  six  weeks  after  the  operation,  being 
removed  and  cleansed  daily. 

2. — Barney  reports  a  case  of  cerebral  syphilis.  The 
patient  was  first  treated  in  the  hosjiital,  having  varied  symp- 
toms ;  Mental  dulncss,  he-idache,  w  idespread  paralysis,  apha- 
sia,invohnitary  micturition,  vomitingand  constipation.  Under 
specific  treatment  she  improved,  but  relapsed,  and  was  read- 
mitted with  confusion,  thick  speech,  and  headache.  She 
again  improved,  but  subsequently  relapsed,  and  now  had  con- 
vulsions. Early  in  the  case  the  diagnosis  was  confirmed  by 
syphilitic  skin-eruptions. 

4. — Beach  reports  a  case  of  hydroct'phalus,  in  which 
puncture  was  twice  made  to  relieve  pressure.  The  child 
improved  very  slightly  for  a  short  time  after  each  puncture, 
but  soon  died. 

5. — Cabot  found,  on  examining  the  blood  of  a  patient,  in- 
crease of  eosinophile  leukocytes  (27  per  cent.).  This 
suggested  trichinosis,  and  he  later  learned  that  the  physician 
in  charge  suspected  this  disease,  but  had  withheld  his  opinion 
until  he  might  learn  what  the  examination  of  the  blood  would 
show.  The  symptoms  are  suggestive,  but  the  actual  diagnosis 
w-as  not  made. 

C. — Smithwick  describes  a  method  of  plugging  the 
nares  by  inserting  a  soft  catheter,  with  a  string  passed 
through  it.  The  plug  is  tied  to  the  string  and  can  be  readily 
drawn  into  place. 

7.— Hastings  reports  an  equivocal  case  of  nosebleed  alter 
administration  of  quinin. 


Matlie-ws'   Quarterly  Journal  of  Rectal  and 
Gastro-intestinal  Diseases. 

January,  1898. 

1.  Primary  Tuberculosis  of   the  Rectum,  with    Report  of 

Cases.    (Illustrated.)     By  Leo.n  Straus,  M.D. 

2.  Congenital  Stricture  of  the  Rectum  :  A  Clinical  Lecture. 

By  Charles  Greene  Cumsion,  B.M.S.,  M.D. 

3.  Diseases  of  Rectum  and  Sigmoid  as  a  Factor  in  General 

Disturbances.    By  J.  R.  Peknikgton,  M.D. 

4.  Internal  Hemorrhoids.     Bv  A.  B.  Cooke,  A.M..  M.D. 

5.  Chronic  Proctitis.     By  D.  F.  Talley,  A.M.,  M.D. 

6.  Appendicitis.    By  E.  L.  Larkins,  M.D. 

7.  Secretion   Neurosis  of  the  Colon.    By  Byron  Robinson, 

B.S ,  M.D. 

1.— In  confirming  the  diagnosis  of  tuberculous  dis- 
ease of  the  rectum,  demonstration  of  the  presence  of 
tubercle-bacilli  is  absolutely  necessary.  Radical  proced- 
ures, as  curettement  or  excision,  or  both,  with  cauterization, 
carried  out  preferably  in  the  early  stages  of  the  disease,  are 
the  only  certain  means  of  attaining  permanent  results. 

-. — Pennington  reports  a  case  of  congenital  stricture 
of  the  rectum  in  a  girl  19  years  old.  After  reviewing  the 
clinical  evolution  and  manifestations,  pathogenesis,  and  diag- 
nosis, he  recommends  for  treatment  complete  excision.  Cau- 
terization, proctotomy,  and  dilatation  are  inefficient  modes 
of  treatment. 

3.— Diseases  of  the  rectum  and  sigmoid  are  re- 
sponsible for  many  more  reflex  disturbances,  neural,  mental 
and  somatic  disorders,  than  is  commonly  supposed.  Auto- 
intoxication from  poisons  generated  somewhere  in  the  gastro- 
intestinal tract,  most  probably  in  the  lower  bcwel,  is  the  funda- 
mental cause.  The  rich  nervous  supply  of  the  rectum,  its 
functions,  position,  and  intimate  relation  with  other  organs, 
make  it  a  vulnerable  point  for  the  origin  of  these  neuroses. 

5. — There  are  two  forms  of  chronic  proctitis,  one  in 
which  superficial  ulceration  and  papillomatous  vegetations 
are  prominent,  the  other  attended  with  involvement  of  the 
submucous  tissues.  The  diagnosis  should  not  be  made  with- 
out the  proctoscope.  The  treatment  should  consist  in  the 
application  to  the  ulcers  of  argentic  nitrate  solution,  from 
40  to  60  grains  to  the  ounce.  In  more  chronic  cases  the 
solid  stick  of  silver  or  of  copper  may  be  used.    The  after-treat- 
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ment  will  require  daily  rectal  irrigalion  with  warm  boric 
solution  and  the  use  of  iodofiiriii-sui)positories. 

G. — Liirkins  advises  operalioii  in  cases  of  appeinlicitis, 
if  on  the  second  or  at  farthest  the  third  day,  the  howels  hav- 
ing been  freely  moved,  the  i)ain  and  tenderness  are  unre- 
lieved, the  temperature  above  101°,  and  the  pulse  above  i)0, 
or  the  temperature  normal  and  the  pulse  above  100.  Espe- 
cially is  this  true  "  if  vesical  irritation  and  tenesmus  are  pres- 
ent."  As  a  routine  treatment,  when  first  called  tosee  a  case, 
he  gives  three  or  four  grains  of  ijuinin  every  three  hours  to 
eliminate  any  malarial  element.  [The  indication  for  opera- 
tion, as  advanced  by  Larkins,  is  in  accord  with  that  now  ap- 
proved by  the  more  conservative  class  of  surgeons,  a  class 
that  is  daily  growing  larger.] 

7. — Socretion-uoiirosis  of  the  colon  is  a  better  term 
for  this  condition  than  its  synonyms  colica  mucosa,  enteritis 
menibranacea,  etc.  Two  conditions  are  ofien  associated,  an 
enteritis  and  an  increase  of  mucous  secretion.  The  disease 
is  one  of  the  .sympathetic  secretory  nerves  and  the  treat- 
ment should  be  directed  toward  removing  the  neurosis  first 
and  regulating  the  secretion  afterwards. 


American  Joiimal  of  Insanity. 

October,  1897. 

1.  The  Medical  and  Material  Aspects  of  Industrial  Employ- 

ment for  the  Insane.     By  G.  Alder  Blumer. 

2.  The  Development  of  the  Higher  Brain-Centers.    By  Stew- 

art Paton. 

3.  Psychology  and  Physiology.    By  Herbert  Nichols. 

4.  Preliminary  Report,  Clinical  and  Pathological,  of  a  Case 

of  Progressive  Dementia.    By  C.  K.  Mills  and  M.  A. 

SCHIVELY. 

5.  A  Preliminary  Report  upon  the  Bacteriological  E.Kamina- 

tion  of  the  Cortex  and  Cerebro-Spinal  Fluid  in  Forty- 
seven  Cases  of  Insanity.     By  H.  A.  Tomli.nson. 

6.  Demonstration  of  Various  Types  of  Changes  in  the  Giant- 

Cells  of  the  Paracentral  Lobule.     By  Adolph  Meyer. 

7.  Heredity,  a  Factor  in  the  Etiology  of  Insanity.    By  Henry 

Putnam  Stearns. 

1.— Employment  of  the  Insane. — G.  A.  Blumer  makes 
a  plea  for  general  employment  of  the  insane  in  asylums.  This 
he  regards  as  much  more  important  than  the  administration 
of  medicines.  He  reviews  the  conditions  at  the  Utica  State 
Hospital  and  refers  to  the  co-operative  arrangement  of 
dlfJerent  asylums  for  the  exchange  of  products  of  one  for 
those  of  another. 

2. — Development  of  Higher  Brain-Centers. — Stew- 
art Paton  pleads  for  a  more  general  introduction  of  anatomic 
studies  in  psychology.  He  holds  that  there  is  a  close  rela- 
tionship between  the  anatomic  development  of  higher  brain- 
centers  and  their  physiologic  expression  of  function.  He  then 
reviews  the  development  of  brain-centers,  to  illustrate  this 
general  proposition,  and  inveighs  against  the  tendency  of 
certain  schools  of  philosophy  to  limit  the  parallelism  between 
the  structural  conditions  and  functional  phenomena,  by  so- 
called  facts  '"evolved  from  the  inner  consciousness." 

3. — Pathology  of  Psychology.— Herbert  Nichols  also 
pleads  for  a  more  general  introduction  of  physiologic  prin- 
ciples in  the  study  of  psychology  and  the  discarding  of  crude 
melaphvsic-al  speculations.  At  the  same  time  he  holds  that 
physiologists  are  somewhat  prone  to  be  misled  by  the  use  of 
false  psychology.  [The  author  himself  seems  to  us  not  en- 
tirely free  from  the  metaphysical  habit  of  thought,  if  not  of 
languaL'H.] 

4.— Preliminary  Report.  Case  of  Progressive 
Dementia. — Cliaries  K.  Mills  and  Mary  A.  Schively  report  a 
case.  Which  clinically  was  one  of  ordinary  progressive  demen- 
tia. The  pathologic  studies  are  of  great  interest.  There  were 
found  internal  and  external  changes  in  the  neuron  ;  changes 
in  theglia-cells;  changes  in  the  cortical  and  pial  vessels  and 
the  vessels  at  the  base;  multiple  areas  of  sol'tening  in  the 
ascfuding  parietal  region  and  myelin  degeneration. 

5. — Tomlmson  has  made  routine  hacteriologio  studies 
of  the  forte.x  antl  cerebrospinal  fluid  in  all  cases  of  in- 
sanity coming  to  autopsy  at  the  St.  Peter  State  Hospital.  The 
present  preliininary  report  includes  47  cases.  Of  these  3  were 
recent  insanities,  2  of  which  were  acutely  excited  and  1  stupid. 
In  one  of  the  excited  cases  streptococci  were  found;  in  the 


other  2  cases  the  colon  bacillus.  In  the  4  cases  of  general 
paralysis  different  organisms  were  [iresent  in  each,  though 
the  mental  condition  was  the  same  at  the  time  of  death.  Of 
the  6  cases  of  senile  insanity  2  were  sterile.  Of  the  34  cases 
of  terminal  dementia  7  were  sterile.  In  one  an  unrecogniz- 
able di[)lococcus,  which  stained  by  Gram's  method,  was 
found.  [No  details  regarding  this  organism  are  given.  The 
author's  view  is  undoubtedly  juslilied  that  the  presence  of 
micro-organisms  in  the  cerebrospinal  lluid  may  be  expected 
in  cases  in  which  the  disease  is  severe  or  th6.  individual's 
vitality  low.  These  observations  are  in  line  with  others  re- 
cently made  regarding  terminal  infections.  The  author 
could  of  course  trace  no  connection  between  the  organisms 
he  found  and  the  character  of  the  insanity.] 

6. — A.  Meyer  contributes  a  paper  with  very  fine  illustrations 
to  slunv  types  of  <-hanges  in  nerve-cells!  He  selected  the 
large  pyramidal  cells  i>i  the  fore-brain  ;  the  choice  of  this  cell 
was  because  of  its  being  less  sensitive  to  slight  post-mortem  . 
changes  than  other  cells.  The  cells  exhibited  were  from 
various  forms  of  insanity  with  vascular  changes  or  toxemia 
as  probable  factors  in  the  development  of  the  cell-degenera- 
tions. 

7.— Stearns  reviews  the  modern  views  regarding  heredity 
and  discusses  their  bearing  upon  insanity  in  particular. 


American  Gynreeological  and  Obsteti'ica.1 
Journal. 

Decnnhrr,  1897. 

1.  In    Memoriam,    William    Thompson  Lusk,  M.D.,    LL.D. 

By  Henry  C.  Coe,  M  D.     {With  PortraU.) 

2.  Some   Remarks  on  the   Use  of  the  Hand   in   Obstetrics. 

By  Malcolm  McLean,  M.D. 

3.  A  Clinical  Study  of  Two  Unique  Cases  of  Abdominal  Sec- 

tion.   By  Anna  M.  Fullerton,  M.D. 

4.  Amenorrhea.    By  E.  L'H.  McGinnis,  M.D. 

5.  The  Changes  in  the  Uterine   Mucosa   during  Pregnancy 

and  in  the  Attached  Fetal  Structures.    By  J.  C.  Web- 
ster, M  D.     {Illustrated) 

2.— The  Use  of  the  Hand  in  Obstetrics.— McLean 

has  found  that  a  normal  internal  conjugate  of  four  inches 
will  just  accommodate  the  hand  with  all  the  finger-joints 
flexed,  except  the  metacarpo-phalangeal  joints,  the  bulb  of 
the  thumb  being  pressed  against  tliesecondjointof  the  index- 
finger.  The  measurement,  taken  in  a  direct  line  from  the 
phalangeal  joint  of  the  thumb  to  the  second  joint  of  the  little 
finger  will  be  found  to  be  just  four  inches;  and  the  points 
named,  the  knuckles  of  the  Hexed  thumb  and  the  flexed 
little  finger,  will  be  found  to  be  the  points  that  come  in  con- 
tact with  the  sacral  promontory  on  the  one  hand  and  the- 
pubic  symphysis  on  the  other.  If  the  pelvic  diameter  be  re- 
duced and  admitting  only  the  same  points,  while  the  extremi- 
ties  are  all  extended,  a  measurement  of  3J  inches  in  diameter 
is  the  result.  Should  it  be  necessary  to  withdraw  the  thumb 
and  so  bring  the  outside  of  the  metacarpophalangeal  joints 
of  the  index  and  little  fingers  in  contact  with  the  bony  points 
of  the  pelvis,  a  diameter  of  three  inches  is  obtained.  The 
measurements  gotten  by  contact  through  the  middle  joints- 
of  the  three  fingers,  index,  middle,  and  ring,  will  be  found 
reduced  to  2J  inches. 

3. — Duplication  of  the  Right  Ureter. — An  instance 
of  this  rare  anomaly  is  rejiorted  l)y  Fullerton  in  her  work  in- 
the  Woman's  Hospital  of  Philadelphia.  The  organs  were 
severed  in  a  difficult  operation;  bladder  implantation  was 
practised  and  the  patient  recovered. 


The  Practitioner. 

December,  1897. 

1.  Seven  Cases  of  Pregnancy  Complicated  by  Chorea.     By  W. 

R.  Dakin,  M.D.,  F.R.C.P. 

2.  The  Treatment  of  Some  of  the  Consequences  of  Disease  of" 

the  Hip-joint,     {[llaslratni.)    Bv  W.  Arbuthnot  L.iNE, 
M.S. 

3.  The  Subjective  Sensations  of  Epilepsy.    By  H.  Campbell. 

Thomson,  M.D.  (Lond.),  M.R.C.P. 

4.  Certain  Obscure  Abdominal    Conditions   Apparently  Re- 

quiring Operation.     By  G.  A.  Wright,  F.R.C.S. 
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5.  Dysentery:    lis    Forms    and    TrPiitiueiit.      By   SuKiiKON- 

Caitain  W.  J.  Buchanan,  M.B.,  B.Cii.,  Dep.  St.  Med. 
(Dub.),  I.M.S. 

6.  A  Plea  for  Chloroform.    By  G.  L.  Kerr  Pringle,  M.D. 

(Edin.) 

1. — Clioroa  ill  ProK'iiaucy. — From  an  observation  of 
seven  cases  Dr.  Dakin  tiiids  that  eliorea  is  a  much  more 
fatal  complaint  in  pregnant  women  than  in  children. 
Whether  thisi.s  due  to  the  existence  of  pregnancy,  or  whether 
the  danger  is  common  to  all  adults,  whether  pregnant  or  not, 
the  present  cases  are  not  sufficiently  numerous  to  determine. 
Especially  wortliy  of  note  is  the  fre(iuency  with  whicli 
mania  complicates  the  disease:  in  all  but  one  of  tlie  reported 
cases  did  tlie  patients  become  maniacal.  Chorea  is  more  fre- 
quent in  first  pregnancies  than  in  later  ones,  and  a  former 
attack  of  chorea  (in  childhood,  as  a  rule),  or  of  acute 
rheumatism,  has  a  marked  influence  in  producing  a  liabilily 
to  a  recurrence  in  the  first  pregnancy  succeeding  such  an 
illness.  In  only  four  of  the  cases  were  the  movements  very 
severe,  thus  proving  tliat  in  a  fair  proportion  of  instances 
this  disease  is  mild  in  form.  The  choreic  movements  are  not 
easily  aflected  by  emptying  the  uterus;  in  only  one  case  did 
they  subside  at  all  rapidly.  The  induction  of  labor  or  abor- 
tion gives  the  woman  the  best  chance  of  safety  in  the  severer 
cases.  Chloroform  is  of  service  only  as  long  as  the  patient 
is  anesthetized.  Hyoscin  is  vastly  superior  to  morphin  in 
controlling  the  mania.  In  the  fatal  cases  tliere  was  noted 
marked  hyperpyrexia,  10G°  F.  and  over,  just  before  death. 

2. — The  usual  procedures  of  correcting  the  deforiulties 
that  follow  hip-joint  disease  are  strongly  condemned,  as 
rertecting  neither  credit  nor  intelligence  on  the  part  of  the 
surgeon.  When  there  is  a  great  amount  of  flexion  and  ad- 
duction, with  sometimes  a  dislocation  of  the  head  of  the 
femur  upon  tlie  dorsum  ilii,  the  operative  procedures  that 
are  very  generally  carried  out  consist  in  either  an  osteotomy 
or  an  excision  of  a  sufficient  section  of  the  femur  to  allow  of 
the  limb  being  brought  into  extension.  To  botli  these  pro- 
cedures the  author  offers  objections  on  the  grounds  that  the 
patient  is  left  with  a  limb  more  or  less  straight,  but  fixed 
immovalily  upon  the  pelvis  and  considerably  sliorter  than 
its  fellow.  The  treatment  adopted  by  Lane  consists  in  the 
formation  of  a  secure,  freely  movable  joint  between  the  up- 
per end  of  the  femur  and  the  ilium,  beneath  the  anterior  in- 
ferior spinous  process.  To  keep  the  head  of  the  bone 
securely  in  place  until  a  new  joint  is  evolved,  .silvei"  wire 
is  employed.  As  the  facility  with  whicli  a  new  joint  is 
evolveil  varies  inversely  as  the  age  of  the  patient,  the  im- 
portance of  operating  at  as  early  an  age  as  possible  is  pointed 
out.  Should  there  be  any  tuberculous  foci  present  in  the 
structures  these  should  be  treated  by  thorough  removal  and 
the  administration  of  germicidal  drugs.  To  illustrate  his 
methods  the  author  cites  one  of  his  cases.  As  regards  the 
after-treatment  passive  motion  was  instituted  at  the  end 
of  the  first  week  and  tlie  wire  was  removed  after  five  weeks 
had  elapsed.  The  amount  of  flexion  and  abduction  secured 
was  enough  to  render  the  limb  most  serviceable  to  the  pa- 
tient. Such  results  will  not  be  obtained  unless  the  surgeon  is 
prepared  to  devote  a  considerable  time  to  the  evolution  of 
the  new  joint,  to  which  end  passive  motion  must  be  system- 
atically employed  for  a  considerable  amount  of  time  each  day. 

3. — Suhjeetive  Sensations  in  Kpilep.sy.— Thomson 
reports  two  cases  of  epilepsy  in  which  subjective  sensations 
preceded  the  paroxysms  by  considerable  intervals.  In  the 
first,  in  a  man  of  37,  mental  phenomena  in  the  form  of  in- 
definable weird  presentiments  occurred  on  an  average  about 
twelve  hours  before  the  fit.  In  the  second  case,  in  a  man  of 
30,  the  warnings  usuallj'  lasted  about  half  an  liour,  and  took 
the  form  of  startled  feelings,  followed  by  cramp-like  pains, 
generally  confined  to  the  left  hand  and  arm,  liut  sometimes 
extending  to  the  left  side  of  the  face.  Frequently  these 
warnings  were  not  followed  by  a  fit.  In  discussing  these  con- 
ditions the  author  notes  that,  from  a  scientific  point  of  view, 
the  fit  itself  is  not  the  most  serious  aspect  of  epilepsy  ;  it  is 
really  a  termination  of  some  preceding  condition  giving  rise 
to  complex  changes  in  the  cellular  elements,  the  culmina- 
tion being  the  convulsion.  The  explanation  of  cases  of  the 
kind  lie  records  seems  to  be  that  subconscious  cerebration 
is  somehow  rendered  unduly  prominent,  rising  to  the 
attention  which  otherwise  would  have  been  at  liberty  for 
other  tilings. 


4.— <)bs<-nre  Abdominal  (Utnditon.s  Iteqniring- 
Operation. — Wright  discusses  certain  cases  in  which  the 
appearance  of  the  patient  seemed  to  warrant  operation,  but 
in  which  exploratory  operation  revealed  unexpected  condi- 
tions. One  case  simulated  perforatinggastric  ulcer;  anotlier 
apparently  malignant  disease  of  the  pancreas,  with  probable 
obstruction  of  the  intestines. 

5. — Dysentery. — Buchanan  briefly  discusses  dysentery,  of 
which  he  recognizes  mild,  acute  and  chronic  forms.  The 
mild  is  very  common  in  natives  of  India.  It  is  attended  with 
catarrhal  inflammation  of  tlie  l.^rge  bowel,  with  abundant 
mucous  discharges,  and  usually  subsides  in  a  few  days.  Bad 
food  and  other  slight  causes  induce  it.  The  acute  form  is  the 
form  usually  described  in  books  as  dysentery.  It  is  com- 
municable and  evidently  infectious.  The  chronic  form  is 
usually  found  associated  w'ith  the  cachexia  of  starvation, 
malaria,  scurvy,  and  tuberculosis.  There  is  nothing  specific 
about  it.  In  this  chronic  form  he  recommends  the  following 
formula : 

Liq.  hydrarg.  porchlor "l^v. 

Tinct.  opii tt\,v. 

Tinct.  nucis  voniiciE TH,ij. 

Glycerin "Ixx. 

Aq ad  .    .  f  .5j. 

To  be  taken  3  or  4  times  daily,  and  continued  in  chronic  ca.ses 
for  2  or  3  weeks  if  necessary. 

6.— In  defence  of  an  accusation  that  in  Edinburgh  the 
medical  men  and  teachers  are  afraid  of  ehloroform,  this 
brief  article  is  written. 

The  author's  experience  as  house-surgeon  to  Professor  An- 
nandale  includes  1000  cases,  in  .500  of  which  accurate  records 
have  been  kept.  In  the  Edinburgh  Royal  Infirmary  where 
these  observations  were  made, the  following-  routine  is  em- 
ployed :  The  heart  having  been  previously  examined,  a  bottle 
of  ether  and  a  hypodermic  syringe  being  ready  for  immediate 
use,  the  anesthetic  is  administered  bj'  the  open  or  Syme's 
method,  in  the  presence  of  at  least  two  qualified  men.  The 
inhaler  consists  of  a  towel  folded  in  the  shape  of  a  cone,  with 
an  opening  at  the  apex  large  enougli  to  admit  two  fingers. 
The  anesthetizer  keeps  the  left  thumb  over  the  mouth  to  feel 
the  breathing,  and  the  student  is  taught  not  to  give  chloro- 
form witli  the  finger  on  the  pulse,  but  to  watch  the  breathing. 
Of  tlie  600  cases  onl}'  22  (excluding  alcoholic  subjects)  were 
said  to  have  taken  chloroform  badly.  In  examining  the 
record  of  deaths  from  chloroform,  in  cases  that  have  been  re- 
ported in  the  journals  for  the  last  year  or  so,  the  author 
reaches  the  opinion  that  the  large  majority  are  due  to  faulty 
administration.  The  use  of  patent  inhalers  or  apparatus  is 
held  responsible  for  nianj'  fatal  cases,  and  the  practice  is 
strongly  condemned.  It  is  argued  that  if,  in  every  medical 
school,  students  received  thorough  instruction  in  the  admin- 
istration of  the  vapor,  and  were  not  allowed  to  graduate 
until  they  had  received  a  certificate  of  proficiency  in  tliis 
branch,  chloroform  would  be  more  generally  employed  and 
the  mortality  would  be  materially  reduced. 


Wiener   KlinLsche    Wochensehrift. 

December  S,  1897. 

1.  Experimental  Investigations  into  the  Influence  of  Division 

of  the  Spinal  Cord  upon  tlie  Cerebral  Circulation.     By 
Prof.  Dr.  A.  Spina. 

2.  Rupture   of    Pyosalpinx    and    Consequent    Suppurative 

Peritonitis  during  Pregnancy.     Celiotomy.    Recovery. 
By  Dr.  Josef  Faiseicius. 

3.  The  Pathogenesis  of  Gonorrheal  Epididymitis.      By  Dr. 

Walter  Collan. 

2. — Fabricius  records  an  interesting  case  of  rupture  of 
a  pyosalpinx,  with  consequent  suppurative  peritonitis, 
during  pregnaney.  Celiotomy  was  performed  and  a  large 
right-sided  pyosalpinx  was  removed,  the  patient  making  a 
good  recovery,  notwithstanding  excessive  vomiting  for  a  day 
or  two.  This  is  a  rare  complication  of  pregnancy,  in  many 
of  its  clinical  manifestations  closely  resembling  perityphlitis 
and  appendicitis. 

3.— Collan  discusses  the  pathogenesis  of  gonorrheal 
epididymitis,  with  regard  to  which  many  theories  have 
been  advanced.  He  believes  in  the  theory  of  von  Erand  and 
Hugonneng,    that  a  certain    diplococcus,    known    as    the 
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orrinococcus,  finds  enlrHnce  through  a  puncture  of  the 
tunica  vaginalis,  and  sets  up  the  inflammation.  Tliis  diplo- 
coccus  is  of  the  same  size  as  tlie  gonococcus,  and  when  it 
gains  access  to  tlie  testicle  it  excites  an  orchitis. 


December  9,  1897. 


1 


By 


The  Question  of  the  Forensic  Judgment  of  Drunkards. 
Dr.  Josef  Histerstoisser. 

2.  A  Case  of  Malta  Fever  Siihsequently  Diagnosticated  by 

the  Agglutination  of  the  Micrococcus  Jlelitensis.     By 
Dr.  R.  Kretz 

3.  Tlie  Fritsch  Transverse  Section  through  the  Fundus  in 

Conservative     Cesarean     Section.       By     Dr.     Emil 
Knater. 

4.  Reply  to  Rosenthal  and  Mendelssohn's  Conitnunication. 

The  Reflex  Tracts  and   the   Situation   of  the   Reflex 
Transmission.     By  Dr.  S.  Erben. 

5.  Franz  R.  v.  Schneider.    By  M.  Gkuber. 

1. — Hinterstoisser,  an  expert  appointed  by  the  Court, 
reports  upon  the  cases  of  tno  habitual  drunkards,  especially 
with  reference  to  their  liability  to  punishment.  It  is  not 
possible  to  note  all  the  interesting  features  of  this  valuable 
paper,  but  it  may  not  be  out  of  place  to  refer  to  a  few  of  the 
author's  conclusions.  The  question  as  to  whether,  in  an 
individual  case,  drunkenness  is  a  symptom  of  psychic  dis- 
turbance, or  merely  a  vicious  habit,  is,  of  course,  difficult  to 
decide.  Hinterstoisser  divides  drunkards  into  two  classes, 
those  presenting  symptoms  of  mental  disturbance  in  the 
sober  intervals,  and  those  whose  intellects  are  unafiected. 
The  former  class  present  no  especial  difficulties  in  diagnosis; 
the  latter  maj-  be  either  deliberately  dissipated  or  else  sub- 
ject to  periodic  forms  of  brain-disease,  such  as  epilepsy.  As 
a  matter  of  fact  one  of  the  prisoners  had  occasional  epileptic 
attacks,  but  as  these  were  accompanied  by  an  eruption 
and  occurred  in  association  with  prolonged  debauches,  he 
holds  them  to  be  due  to  gastrointestinal  auto-intoxication. 
The  modern  methods  of  treating  the  insane  are  rather  attrac- 
tive to  vagabonds,  and,  as  in  the  present  instance,  simulation 
may  be  often  detected.  These  malingerers  are  by  their  su- 
perior intelligence  able  to  impose  upon  the  other  patients 
and  disturb  the  discipline  of  the  institution,  and  it  is  there- 
fore desirable  to  confine  them  either  in  prison  or  preferably 
in  special  institutions. 

2. — Kretz  reports  the  case  of  a  physician  who  contracted 
an  obstinate  febrile  disease  in  Ajaccio  that  continued,  with 
a  brief  intermission,  for  six  months.  Typhoid  fever  and  ma- 
laria were  positively  excluded.  After  recovery  had  ensued 
howpver,  the  serum  of  the  patient  caused  typical  agrgliiti- 
natioii  of  a  pure  culture  of  the  mieroeoceus  iiieli- 
teusis  in  the  proportion  of  1  :  300,  and  confirmed  the  tentative 
diagnosis. 

3. — Knauer  reports  two  Cesarean  sectious  in  which 
Fritsch's  transverse  cut  through  the  fundus  was  employed. 
Both  patients  made  excellent  recoveries. 

4. — Erben  criticises  favorably  the  theor}'  of  Rosenthal  and 
Mendelssohn,  who,  as  a  result  of  experiments  upon  doss,  have 
placed  the  reflex  center  for  the  lower  extremities  in 
the  cervical  cord.  He  has  not  believed  for  some  years  that 
the  large  ganglion-cells  of  the  anterior  cornua  are  the  libera- 
tors of  reflex  activity,  basing  his  opinion  largely  upon  the 
occasional  failure  of  the  knee-jerk  in  cases  of  secondary  de- 
generation of  the  pyramidal  columns.  ]S^evertheless  he  feels 
constrained  to  state  that  the  evidence  offered  by  Rosenthal 
and  Mendelssohn  is  not  sufficient  to  justify  their  conclusions. 

5. — Professor  Gruber  pays  a  sympathetic  tribute  to  the 
personal  and  scientific  qualities  of  Franz  R.  von  Schneider, 
for  many  years  professor  of  chemistry  in  the  University  of 
Vienna. 

December  16,  1S97. 

1.  The    Pathogenesis  of  the  Bacillus  Pyocyaneus  and  the 

Etiology   of  Gangrenous   Echthyma.     By    Dr.   Fritz 
HiTSCHMANN  and  Dr.  Karl  Kreibich. 

2.  The  Presence  of  Sugar  in  Normal  and  in  Diabetic  Blood. 

By  Dr.  R.  Kolisch  and  Dr.  K.  Rttter  vox  Ste.iskal. 

3.  A  New,  Simplified  Rachiotome.     By  Dr.  Axton  Brosch 

3. — Brosch  has  devised  a  new  rachiotome  which  has 
the  advantages  over  the  one  now  in  use  in  that  it  is  more 
simply  constructed,  is  lighter  in  weight,  cheaper,  can  be 
adapted  to   the  various  widths  of  the  vertebral  canal,  and 


finally  is  more  easily  handled,  as  both  hands  can  be  used. 
It  consists  of  a  wooden  handle  on  either  side  of  which  tA'o 
saw-blades  are  screwed.  Between  the  handle  and  the  right 
saw-blade  is  a  strip  of  wood  2  mm.  thick,  which  can  be  re- 
moved, when  one  has  to  deal  with  a  spinal  canal  narrower 
than  the  average. 

December  S3,  1897. 

1.  A  New  Typical  Variety  of  Acute  IntestinaJ  Obstruction 

(combination  iletis).    By  Prof.  Dr.  Jii.his-Hochenegg. 

2.  Post-typhoid  Suppuration.     By  Dr.  LE<ifoi.D  Low. 

3.  A  Method  of  Cutting  with  the  Microtome  Tissues  Contain- 

ing Water.     By  Dr.  Frederick  Schi.ac.eshai:fer. 

4.  A   Contribution   to   the  Subject  of  Round   Ulcer  of  the 

Stomach.    By  Dr.  Anton  Krokiewicz. 

1.— Hochenegg  descrilies  a  new  form  of  intestinal  obstruc- 
tion that  he  designates  combinirter  ileus;  and  reports, 
four  cases  in  which  this  condition  occurred.  It  consists  essen- 
tially in  chronic  partial  obstruction  of  the  colon,  usually,  in 
the  cases  reported,  nearthe  splenic  flexure,  and  acute  total 
obstruction  just  above  the  cecum,  in  two  cases  from  hernia,  in 
one  from  a  misplaced  spermatic  cord,  and  in  the  others,  once 
from  a  peritoneal  adhesion  and  once  from  a  stricture  at  the 
site  of  operation.  The  obstruction  in  the  colon  was  due  three 
times  to  carcimoma  and  once  apparently  to  a  scar.  The 
pathogenesis  of  the  condition  appears  to  be  as  follows:  The 
stenosis  of  the  colon  becomes  gradually  more  pronounced 
and  finally  causes  fecal  stasis;  then  the  obstruction  in  the 
ileal  region  develops  and  its  symptoms  overshadow  those  of 
the  other  lesions.  Finally  the  powerful  muscular  walls  of  the 
colon  force  its  contents  through  one  or  the  other  stricture 
and  only  the  obstruction  of  the  small  intestine  is  evident. 
If  operation  is  performed  in  the  earlier  stage,  the  latter  stric- 
ture is  likely  to  be  overlooked;  if  in  the  second  stage,  the 
former.  In  any  event,  relief  either  does  not  occur  or  is  only 
temporary.  The  symptoms  of  combined  intestinal  obstruc- 
tion are  as  follows  :  Usually  the  patient  sufll'ers  from  vague 
discomfort,  referred  eliielly  to  the  seat  of  the  colic  stricture; 
at  the  beginning  of  the  acute  stage  there  are  symptoms  of 
distention  of  the  colon  that  subsequently  disajipear,  leaving 
only  a  distended  small  intestine,  and  the  symptoms  have 
changed  from  those  of  obstruction  to  those  of  strangulation. 
When  the  abdomen  is  opened  the  small  intestine  is  greatly 
distended  and  an  obstruction  is  found.  The  colun  is  col- 
lapsed, but  it  may  be  noticed  that  the  wall  of  the  transverse 
part  is  thicker  than  that  of  the  descending  part ;  and  the 
hypertrophy  may  be  very  marked.  Hochenegg  suggests 
that  it  may  be  wiser  to  relieve  only  the  more  urgent  condi- 
tion at  first,  doing  enterostomj-  if  necessary,  and  to  resect 
the  colon  at  a  later  operation. 

2. — Liiw  reports  the  case  of  a  maid-servant  who  a  year 
before  admission  to  the  hospital,  bad  had  typhoid  fever 
from  which  she  had  entirely  recovered.  Subsequently, 
she  was  obliged  to  work  very  hard,  straining  particularly 
the  right  leg  in  scrubbing.  As  a  result  of  this,  pain 
developed  in  the  right  thigh,  followed  by  swelling  and  chills 
and  fever.  The  whole  of  the  upper  part  of  the  thigh  was 
swollen  and  the  femur  considerably  thickened.  All  the  or- 
gans appeared  to  be  normal.  The  abscess  was  incised  and 
found  to  arise  from  an  osteomyelitis.  The  pus  contained 
a  pure  culture  of  virulent  typhoid  bacilli.  After  the  opera- 
tion the  patient  was  prostrated  and  continued  to  have  mod- 
erate fever  (39°C),  with  morning  remissions,  for  nearly  two 
weeks.  There  w;is  no  leukocytosis  at  any  stage  of  the  dis- 
ease. The  patient's  blood-serum  yielded"  a  positive  Widal 
reaction  and  exhibited  immunizing  properties. 

3. — Schlaeenhaufer  recommends  instead  of  imbedding,  the 
fixation  by  means  of  plaster  of  small  pieces  of  well- 
hardened  tissue  that  have  been  kept  in  water  (Miiller's 
fluid).  The  specimen  is  wrapped  in  linen  or  thin  paper, 
and  forcpd  into  a  mass  that  has  been  laid  upon  the  wooden 
block.  For  tall  pieces  the  support  may  be  made  higher.  The 
knife  and  the  specimen  should  be  well  wetted.  This  proce- 
dure is  particularly  applicable  to  nervous  tissue  that  has  been 
stained  by  the  Marchi  method. 

4.— Krokiewicz  describes  a  case  of  triple  ulcer  of  the 
stomach,  with  unu>ual  symptoms.  The  patient,  a  man  of 
4G  years. h:id  a  dilated  and  tender  stomach,  hyperacidity  due 
t'l  tree  hydrochloric  acid  and  frequent  vomiting  of  bile.  In 
the  course  of  the  disease,  all  free  acid  disappeared,  and  the 


Vol.  I,  No.  2.] 


THE   PHILADELPHIA   MEDICAL   JOUENAL. 


57 


condition  of  the  patient  became  very  nmcli  worse.  Daily 
lavage  of  the  stomach  was  now  institutiil,  but  in  the  course 
of  time  it  was  necessary  to  abandon  this  on  account  of  the 
presence  of  a  stricture  at  the  cardiac  orilice.  Malignant  neo- 
plasm was  suspected.  Death  finally  occin-red  from  progres- 
sive weakness.  At  the  autopsy,  a  round  ulcer  was  found  on 
the  anterior  wall  of  the  esophagus,  encroacliing  upon  the 
stomach,  and  e.xtentling  as  deeply  as  the  surface  of  the  liver. 
A  second  ulcer  occupied  tlie  lesser  curvature  of  tlie  stomach, 
in  the  immediate  neighborliood  of  tlie  pylorus,  and  a  third, 
the  upper  wall  of  the  pylorus,  eroding  the  superior  coronary 
vein.  The  stomach  contained  a  brownish,  cotlee-ground-like 
fluid.  Krokiewicz  calls  attention  to  the  extreme  rarity  of 
round  ulcers  in  the  cardiac  region,  and  the  remarkable  ab- 
sence of  free  hydrochloric  acid  from  tlie  stomach-contents 
for  the  si.x  weeks  preceding  death.  In  conclusion,  he  states 
that  in  2,713  autopsies  he  has  made  in  East  Galicia,  he  found 
round  ulcer  only  six  times,  and  gastric  carcinoma  fifty-nine 
iimes — statistics  that  difi'er  widely  from  those  usually  given  ;  a 
difference  that  he  ascribes  to  the  manner  of  life  of  the  people 
under  observation. 


Deutsche  Medicinisclie  "VVoclienschrift. 

December  16,   1897. 


K. 


1.  The    Resistance    of    the    Blood-Stream.    By    Prof. 

Hi  RTHLE. 

2.  Further  Contributions  to  the  Question  of  Gonorrhea  of 

the  Rectum  in  Women.     By  Dr.  Theodor  Baer. 

3.  Clinical    Reports.     1.  Hysteric    Hemiplegia;   2.    Uremic 

Hemiplegia;  Effects  of  Bleeding.     By  Dr.  Gi.aeser. 

4.  The  Symptomatology  of  Nitro-Benzol  Into.xication.     By 

Dr.  a.  Boas. 

5.  Investigations  into   Rinderpest   at   Koch's  Experimental 

Station  at  Kimberly.    By  Dr.  W.  Kolle  and  Dr.  G. 
Turner. 

1. — Hiirthle  has  performed  a  number  of  experiments  with 
the  object  of  determining  the  total  resi.stanc<>  of  the 
general  arterial  system.  He  employs  the  theoretical 
formula  of  Poiseuille,  and  has  estimated  the  amount  of  blood 
that  flows  through  the  aorta,  the  diameter  of  the  aorta,  and 
the  extent  of  the  friction  between  normal  undefibrinated 
blood  and  the  aortic  walls.  He  obtained  the  following  re- 
sults :  That  in  all  animals  of  the  same  species  this  coi'fficient 
varies  but  slightly,  irrespective  of  the  diameter  of  the  tube 
and  the  degree  of  arterial  pressure.  Comparing  it  with  the 
friction  exerted  in  the  same  tubes  by  distilled  water,  calling 
this  unity,  he  found  that  for  a  dog  it  was  4  5  per  cent.,  for 
a  cat  4.01,  and  for  a  rabbit  3.2  per  cent.  Calculating  these 
figures  in  connection  with  others  that  he  has  obtained  ac- 
cording to  his  formula,  he  finds  that  resistance  of  the  circu- 
lation of  the  rabbit  is  equivalent  to  that  of  a  cylindrical  tube 
of  the  diameter  of  the  aorta  and  300  m.  in  length.  For  the 
individual  organs  these  figures  of  course  are  much  less,  thus 
for  the  kidney  of  a  dog  it  is  equivalent  to  a  tube  of  the 
diameter  of  the  renal  artery  and  only  35  m.  in  length.  The 
difficulty  that  is  experienced  in  these  experiments  is  the 
elasticity  of  the  arterial  wall,  so  that  when  the  pressure  is 
increased,  the  diameter  of  the  tube  is  also  increased. 

2. — This  article  is  not  completed  in  the  original  and  the 
abstract  is  therefore  postponed. 

3. — Glaeser  reports  an  interesting  case  of  heiniplegria 
possibly  of  hysterieal  origin.  The  attack  came  on  sud- 
denly after  severe  emotional  disturbance.  The  patient  first 
noticed  that  the  right  arm  was  powerless  and  then  became 
unconscious.  When  first  examined  she  was  semi-conscious, 
the  right  arm  and  leg  were  flaccid ,  the  tendon  reflexes  were 
somewhat  decreased  upon  the  right  side;  the  pupils  reacted 
normally;  the  face  was  not  involved.  Later  it  was  observed 
that  tactile  sensibility  was  slightly  diminished  on  the  right 
side;  the  electrical  reactions,  however,  were  entirely  normal. 
In  the  Course  of  a  month  the  patient  was  able  to  walk  with- 
out support,  although  she  seemed  somewhat  cautious  in  step- 
ping. A  careful  examination  for  hysterical  stigmata  showed 
disturbance  of  speech,  and  the  absence  of  the  pharyngeal 
reflex  but  no  analgesia  or  distinct  anesthesia  were  present, 
and  the  color-fields  were  not  narrowed.  Thermal  analgesia 
existed  in  the  right  le(g.  In  the  course  of  four  months  recov- 
ery appeared  to  be  complete.     He  also  describes  the  effect  of 


venesection  in  nreniie  lieiniplegia.  Tlie  case  was  not 
unusual,  the  spasms,  however,  were  severe  and  persistent. 
300  grnis.  of  blood  were  drawn  off  with  immediate  cessation 
of  the  cramps,  which  did  not  recur  until  the  next  day  and 
then  only  very  slightly.  There  was  also  a  marked  iniprove- 
nipiit  in  the  general  condition  and  in  the  course  of  five  hours 
disappearance  of  hemiplegia  and  return  to  consciousness. 

[We  have  frequently  observed  this  favorable  result  in  ure- 
mic convulsions  when  all  other  treatment  has  seemed  to  be 
incapable  of  abating  them.  In  only  one  case  of  a  consider- 
able number  was  there  any  unfavorable  result  that  could 
possibly  be  attributed  to  the  bleeding.  In  this  the  patient 
became  subsc(|Ucntly  extremely  anemic,  but,  as  only  a  small 
quantity  of  blood  was  withdrawn,  it  is  very  likely  that  the 
venesection  had  nothing  to  do  with  the  general  condition.] 

4-. — A.  Boas  reports  the  case  of  a  man  twenty-five  years  of 
age  who  drank  an  unknown  quantity  of  nitr<)-benzol.  He 
did  not  feel  any  symptoms  for  about  24  hours,  then  had  indefi- 
nite malaise,  and,  in  the  course  of  half  an  liour  became  uncon- 
scious. He  was  brought  to  tlie  hospital  in  this  condition  and 
found  to  be  cyanotic,  with  Cheyne-Stokes  respirations.  There 
was  a  distinct  odor  of  bitter  almonds  upon  his  breath.  The 
pupils  reacted  ;  the  reflexes  were  present ;  there  was  trismus, 
but  no  convulsive  movements.  Later  the  ])ulse  became  weak 
and  rapid.  Respirations  showed  more  and  more  tendency  to 
spontaneous  cessation  ;  and  pupils  ceased  to  react.  The  blood 
was  dark  brown,  hut  the  corpuscular  elements  normal.  The 
urine  contained  sugar  and  nitro-benzol.  The  following  day 
the  condition  improved.  The  reflexes  returned,  and  the  pa- 
tient seemed  somewhat  better.  The  blood  was  still  black  and 
the  corpuscles  normal.  On  the  sixth  day  the  pulse  became 
very  much  weaker,  the  temperature  rose  and  the  patient  died. 
At  the  autopsy,  aside  from  a  pneumonia  which  had  been  re- 
cognized during  life,  the  examination  was  negative.  It  is  to 
be  noted  that  on  the  fourth  day  a  bedsore  appeared  over  the 
sacrum. 

5. — Kolle  and  Turner  report  upon  their  studies  of  Rinder- 
pest in  South  Africa.  They  believe  that  Koch's  method 
of  producing  immunity  by  the  injection  of  10  cu.  cm.  of 
iiile  taken  from  an  animal  in  the  sixth  day  of  the  disease, 
is  very  efficient,  and  for  practical  purposes  quite  adequate. 
As  it  is,  however,  not  curative,  they  attemiited  to  produce  an 
antitoxic  serum  that  was  eiiieient  in  small  doses,  that  is  20 
to  80  cu.  cm.  In  this  they  were  successful,  and  have  been 
able  to  cure  with  it,  all  cases  not  already  in  collapse.  Numer- 
ous, but  not  altogether  convincingstatistics  are  given  in  sup- 
port of  their  contention  in  regard  to  the  value  of  the  bile-in- 
jection. 


Berliner  Klinische  Woehenschrift. 

December  20,  1S97. 

1.  The  Absorbable  Intestinal  Button.     By  Dr.  J.  Frakk. 

2.  Contribution  to  the  Etiology  of  Peroneus  Palsies.     By  D. 

W.  Seiffer. 

3.  Contribution  to  the  Suliject  of  Ovarian  Tumors  in  Child- 

hood.   By  Dr  L.  Herzog. 

4.  The  Relations  between  the  "  Hydrochloric  Acid  Deficit " 

and  the  "Combined  Hydrochloric  Acid"  of  the  Gas- 
tric Contents.    By  Dr.'Julils  Ehrmann. 

5.  A  Case  of  Chronic  Hyperplastic  Perihepatitis.     By  Dr. 

HUBLER,  Sr. 

2. — W.  Seifler  reports  a  series  of  G  cases  of  bilateral 
paralysis  of  the  peroneoiis  nerve.  These  cases  were 
interesting  mainly  from  the  etiologic  [loint  of  view,  no  toxic 
cause  being  discovered,  but  in  all  the  influence  of  occupa- 
tion. The  patients  were  laborers  on  farms  or  in  gardens 
and  were  required  to  stoop  a  great  deal,  with  bended  knees, 
in  plucking  vegetaltles  and  the  like.  The  pressure  exerted 
on  the  nerve  by  this  posture  is  the  probable  cause  of  the 
palsy.  The  anterior  tibial  nerve  was  involved  in  some  of  the 
cases.  This  form  of  peroneal  jialsy  w.as  first  described  by 
Zenker  in  1SS3  as  an  occupation-neurosis  occurring  espe- 
cially in  potatoe-planters.  Subsequently  a  number  of  authors 
have  described  similar  cases. 

3. — L.  Herzog  describes  a  case  in  which  bilateral  der- 
moid eysts  of  the  ovaries  were  removed  from  a  girl  of 
14:  y<'ars.  On  one  side  the  dermoid  was  complicated  with 
mullilocular  cystoma,  the  whole  mass  being  nearly  the  size 
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of  a  man's  hand.  The  author  refers  lo  a  number  of  cases  of 
ovarian  tumors  in  young  pirls,  reported  in  literature.  Alfli- 
bert,  in  18(ii).  collected  4.'  cases,  iiincinj];  which 

5  occurred  between    H  iind  3  years, 
11  "  "  7'    "     9      " 

7  "  "  10      "   12      " 

•t. — J.  Elirniiinn  claims  that  it  is  importiinl  in  studying  tlie 
gastric  .seor«'(i<>iis  to  determine  the  amount  of  liydro- 
chloric  acid  deliciency,  wlien  direct  tests  for  IK  V  fail.  If  more 
than  0.07  per  cent,  of  hydrochloric  acid  must  he  added  before 
a  reaction  for  free  IICI  is  obtained,  it  may  be  ivssumed  that 
there  is  no  combineil  hydrocldoric  acid  present,  in  other 
words,  that  the  stomach  is  secreting  no  acid.  If  the  IK'l 
deficit  is  less,  ^.,7. 0.02  percent.,  the  amount  of  7/' '/is  the 
diflTerenee  between  0,07  percent,  and  the  deficit  percentage: 
in  the  example,  0.07  —  0.02  =  0.05  per  cent. 

o. — Dr.  Hiibler,  Sr.,  reports  a  case  of  «-lir(»nit'  pi-riliej)- 
atitis  (Zuckergussleber  of  Curschmann),  of  ten  years'  dura- 
tion. The  patient,  a  woman  of  46  years,  first  snlfered  with 
loss  of  appetite,  and  emaciation,  anemia,  palpitations,  and 
slight  asthmatic  attacks.  A  year  later  there  were  attacks  of 
biliary  colic,  and  still  later  ascites.  The  spleen  was  not  en- 
larged. Death  finally  occurred,  and  the  peritoneal  covering 
of  the  liver  was  found  greatly  thickened.  There  was  recent 
verrueose  endocarditis,  moderate  icterus  and  congestive  en- 
largement of  the  spleen.  This  condition  was  described  by 
Curschmann  in  1884,  and  subsequently  studied  by  Runipf, 
Pick,  Piitz,  and  a  few  other  authors. 


Gazette  Hebdoinadaire  <le  Mecl.  ot  (l<?  Cliir. 

n'c.'mhcr3,9,  5,  12,  1897. 

M.  Chauvain  '  calls  attention  to  the  view  expressed  by 
Landouzy  some  years  since,  that  variola  develops  a  predis- 
position to  tiiberciiloisis.  Possibly  this  acquired  disposition 
may  be  transmitted  from  parent  to  offspring. 

Marandon  de  IMontyre  contends  that  p.seurto-paresis 
should  be  recognized  as  a  variety  distinct  from  ordinary 
general  paralysis,  though  it  usually  terminates  in  the 
latter.  The  cases  he  would  so  classify  are  toxic  or  infectious 
in  origin,  develop  rapidly  and  reach  their  full  development 
in  a  short  time,  after  which  retrograde  changes  occur  and 
complete  subsidence  takes  place.  One  or  several  attacks 
may  occur  before  the  patient  becomes  affected  with  the 
genuine  progressive  general  paralysis. 

Gastro-eiiterostomy  according  to  Tuffier  is  particularly 
applicable  to  uouiiialigiiaiit  stenosis  of  the  pylorus. 
Eight  cases  operated  upon  did  well,  with  the  exception  of 
one  in  which  death  resulted  from  intestinal  hemorrhage 
eight  days  after  operation.  Whenever  circumstances  do  not 
make  it  difficult  to  reach  the  posterior  wall  of  the  stomach, 
the  author  prefers  posterior  g-astro-enterostoniy  as 
safer  and  not  less  difficult.  He  stitches  the  jejunum  to  the 
most  dependent  part  of  the  stomach,  taking  care  to  make 
the  opening  plenty  large  enough. 

The  indications  for  the  operation  are  the  signs  of  stenosis, 
with  the  consequent  gastric  dilatation.  This  is  the  condition 
most  benefited  by  operation.  Ectasia  not  due  to  stenosis  is 
rarely  benefited  and  then  only  temporarily.  Emphasis  is 
placed  upon  the  importance  of  early  diagnosis  of  the  exact 
nature  of  the  stenosis.  If  malignant,  a  more  radical  operation 
must  be  performed.  The  immediate  and  final  results 
of  the  operation  have  been  most  satisfactory,  the  patients 
being  restored  to  their  normal  health  and  strength. 

Lacour  calls  attention  to  the  importance  of  the  superior 
laryngeal  nerve  and  its  internal  branch  as  structures  to  he 
avoided  in  making  the  incision  into  the  pharynx  close  to  the 
hyoid  bone.  Preliminary  tracheotomy  should  be  per- 
formed two  or  three  days  before,  and  the  patient  should  thus 
become  accustomed  to  the  tube.  The  technic  of  the  opera- 
tion is  described  in  detail,  even  to  the  closing  of  the  wound. 
The  operation  finds  its  indications  in  foreign  bodies  lodged 
in  the  pharynx  and  larynx,  in  benign  malignant  tumors  of 
the  larynx  and  pharynx.  Pharyngotomy  is  justifiable  w'hen 
a  foreign  body  cannot  be  extracted  through  the  natural 
passages  and  when  it  is  situated  at  a  point  easily  reached  by 
pharyngotomy.    Subhyoid  or  median  pharyngotomy  is  pre- 
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ferred  to  the  lateral  operation,  as  being  less  difficult  and  less 
bloody. 

The  removal  of  tumors  may  be  perfectly  possible  through 
the  natural  passage,  but  may  give  rise  to  hemorrhage,  which 
can  be  controlled  only  through  an  ojieningniadc  by  pharyn- 
gotomy. Pharyngotomy  is  indicated  in  the  case  of  malignant 
tumors  only  when  they  are  limited  in  extent.  The  im- 
mediate results  are  good  ;  the  cases  of  cure  are  not  exceptional 
when  the  operation  is  performed  early. 

Tliyrol<l  Fever  Attending  Operations t^nr  Goiter. 
— Berard  discusses  so-called  thyroid  fV-ver,  wliich  he  has 
observed  in  a  number  of  cases.  The  characteristic  features 
consist  in  a  rapid  rise  of  temperature,  usually  on  the  day 
following  operation,  with  daily  morning  remissions,  and  a 
termination  by  either  crisis  or  lysis.  The  general  condition 
of  the  patient  does  not  seem  to  be  affected  proportionately 
to  the  intensity  of  the  fever.  Infection  or  acute  myxedema 
is  in  no  way  responsible  for  the  phenomena  present,  which 
are  due  to  an  intoxication  produced  by  absorption  into  the 
circulation  of  an  increased  amotint  of  the  glandular  secre- 
tion, as  a  result  of  irritation  of  the  secretory  nerves  during 
the  operative  manipulations.  Berard  has  jjroved  the  correct- 
ness of  this  hypothesis  by  a  series  of  experiments  on  rabbits, 
in  which  injection  of  a  glycerin  extract  of  thyroid  gland 
was  followed  by  the  symptoms  peculiar  to  thyroid  fever. 

Progressive  General  Paralysis,  or  Pseudo-gen- 
eral I'aralysis. — Maeardan  de  Montyel  contentls  for  the 
morbid  entity  of  this  disease  and  is  unwilling  to  consider  it 
merely  a  variety  of  general  p:iralysi8.  The  sole,  absolute 
distinction  from  the  latter  condition  is  the  fact  that  complete 
cure  occurs;  not  only  the  mental,  but  also  the  physical 
symptoms  disappearing  completely.  Although  thedifierential 
diagnosis  is  so  nearly  impossible,  nevertheless  regressive  pro- 
gressive paralysis  has  certain  characteristics  that  enable  the 
clinician  to  suspect  its  presence.  Its  causes  appear  to  be  al- 
wa.vssome  toxic  agent,  usually  alcohol,  or  lead,  and  it  does  not 
occur,  as  does  general  paralysis,  after  traumatism.  It  develops 
suddenly,  without  the  existence  of  prodromes  ;  the  symptoms 
rapidly  l)ecome  severe,  and  then,  within  a  brief  period,  begin 
to  decline.  The  disorders  of  speech  are  often  pronounced 
from  the  very  beginning,  particularly  in  the  saturnine 
forms;  there  is  trembling  of  the  lips,  and  often  inequality  of 
the  pupils.  The  patient  is  egotistical  and  often  pities  him- 
self, but  rarely  exhibits  the  generosity  and  optimism  of  the 
true  paralytic.  The  most  curious  feature  is  the  tendency  to 
relapse,  and  this  may  occur  a  number  of  times  without 
prejudicing  the  ultimate  recovery  of  the  patient.  In  regard 
to  the  pathology,  de  Montyel  hazards  the  conjecture  that  the 
symptoms  are  due  to  disturbances  of  the  cortical  circulation, 
unaccompanied  bj'  the  degenerative  changes  that  occur  in 
general  paralysis. 

Ch.  Achard  and  .T.  Castaigne  report  a  case  of  herpes 
zoster  involving  the  ophthalmic  distribution  of  the  trifacial 
nerve.  The  case  was  especially  interesting  from  the  fact  that 
the  mucous  membranes  of  the  mouth  and  pharynx,  as  well  as 
the  conjunctivae,  were  involved  and  from  the  occurrence  of 
pupillary  dilatation.  From  these  fiicts  the  authors  point  out 
that  it  is  likely  that  a  central  (bulbar)  condition  existed,  as 
Brissaud  has  claimed  for  similar  cases.  They  further  refer 
to  two  other  cases  of  ophthalmic  zoster  in  which  pupillary 
dilatation  (occulo-motor  palsy)  occurred. 


Iia  Medecine  Moderne. 

December  1,  S,  11,  1S97. 

Hutint'e  discusses  the  treatment  of  chronic  diar- 
rhea in  infants.  In  persistent  diarrhea  of  children 
nursed  at  the  breast  he  advocates  measures  applicable  to 
digestive  disturbances,  with  chalk,  sodium  bicarbonate,  bis- 
muth salicylate,  and  similar  alkaline  remedies.  In  similar 
diarrhea  in  children  fed  from  the  bottle,  change  of  food, 
with  alkalies,  magnesia,  benzo-naphthol,  pancreatin,  pepsin, 
or  dilute  hydrochloric  acid  should  be  ordered.  In  chronic 
diarrheas  of  older  children  occasional  laxatives,  alternating 
with  alkalies,  astringents  and  preparations  of  opium,  form 
the  treatment. 

J.  Comby  reports  nine  cases  of  simple  acute  nephritis 
of  children.  The  disease  sets  in  either  without  cause, 
when  it  may  be  ascribed  to  cold,  or  it  follows  an  attack  of 
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angina  or  gbindular  fever.  It  may  have  prodromes,  such 
as  fever,  headache  and  malaise,  or  it  may  develop  suddenly. 
The  characteristic  symptoms  are  anasarca,  scanty  and  liigh- 
colored  urine,  witli  a  large  proportion  of  albumin,  and  fever. 
Occasionally  pleural  etlusion  occurs,  and  sometimes  there 
are  indications  of  uremia.  The  duration  is  usually  brief, 
and  the  termination  almost  invariably  favorable  ;  all  .symp- 
toms disaiipearing  within  a  month.  The  diagnosis  is  to  be 
made  from  the  nephritis  following  eruptive  fevers.  Tlie 
treatment  consists  in  ahsoluie  rest,  milk-diet,  mild  purga- 
tion, and  counter-irritation  in  the  lumbar  region.  Occa- 
sionally alliuminuria  |>ei-sists,  and  probably  the  occurrence 
of  the  disease,  after  sucli  slight  infection,  indicates  renal 
weakness. 

Drcaiii.s  of  Epileptic  Attacks.— Ch.  Fer(5  reports 
three  interesting  cases  of  epileptics  and  tlieir  dreams.  The 
first  patient,  a  hemiparetic  from  birth,  but  without  epilepsy, 
had,  after  a  slight  injury  to  a  finger,  several  dreams,  in 
which  he  seemed  to  have  attacks  e.xactly  as  they  subse- 
quently occurred.  The  second  patient,  a  chronic  epileptic, 
ceased  to  have  attacks  under  the  intluence  of  bromin.  Sub- 
sequently, he  dreamed  of  the  attack  in  all  its  details,  in- 
cluding tlie  movements  that  occurred  during  the  stage  of 
unconsciousness.  Later  the  disease  returned.  The  third 
patient  had  similiar  dreams  during  convalescence  under 
bromid.  In  no  instance  were  the  dreams  accompanied  by 
actual  biting  of  the  tongue,  micturition  or  evidences  of 
disarrangement  of  the  bed,  or  dulness  on  the  following 
morning,  such  as  usually  accompanied  the  regular  attacks 
of  nocturnal  epilepsy. 


THE  FIRST  INTERNATIONAL  SCIENTIFIC  LEPROSY 
CONFERENCE. 

Berlin,  Octol)er  U-lti,  1897. 
By  GEORGE  H.  F.  NUTT.ALL,  M.D.,  rn.D.,* 

{Gdttingen), 

Late  Associate  in  Hygiene,  Johns  Hopkins  lJuiTer!.ity,  Baltimore;   Voluutetr 

Assistant  Hygienic  Institute,  Berlin. 

The  first  International  Leprosy  Conference,  which  took 
place  in  Berlin  between  the  11th  and  16th  of  October,  was 
in  many  ways  remarkable,  and  of  exceptional  interest.  Dur- 
ing the  last  few  years  reports  from  various  coimtries  have 
definitely  shown  that  leprosy  is  increasing,  and  it  is  to  these 
reports  that  the  Conference  owed  its  origin.  Thanks  to  the 
activity  of  Prof.  Lassjr  (Berlin),  Dr.  Ehlers  (Copenhagen), 
and  Dr.  Kiibler  (Berlin),  the  wish  of  many  was  fulfilled, 
when  this  Conference,  composed  of  leading  specialists  and 
delegates  from  many  different  countries,  assembled  to  discuss 
the  subject  of  leprosy  and  the  best  means  of  checking  it. 

The  meetings  took  place  in  the  beautitul  new  building  of 
the  Imperial  Health  Department,  where  everything  was 
especially  well  organized  and  arranged.  The  members  of  the 
Conference  were  not  compelled  to  listen  to  long  and  badly 
read  communications,  as  is,  unfortunately,  too  often  the  case 
at  International  Congresses,  for  only  those  who  were  not 
masters  of  English,  French  or  German  were  allowed  to  re- 
sort to  their  manuscripts.  The  result  was  that  every  speaker 
said  what  he  had  to  say  in  as  few  words  as  possible  and  very 
little  time  was  lost. 

The  Conference  was  opened  on  the  11th,  Lassar  delivering 
the  inaugural  speech.  Virchow,  as  the  greatest  living  path- 
ologist, the  discoverer  of  the  lepracell,  was  most  appropri- 
ately elected  chairman.  Lassar  (Professor  of  Dermatology 
in  the  University  of  Berlin),  and  Hansen,  of  Bergen  (the 
discoverer  of  the  bacillus  of  leprosy),  were  elected  Vice-Presi- 
dents. Ehlers,  of  Copenhagen,  was  made  Secretary-general, 
Abraham  (London),  Arning  ( Hamburg),  von  Bergmann 
(Riga),  Dubois  Havenith  (Brussels),  Kinyoun  (Washington,) 
Thieberge  (Paris),  were  secretaries.     The  first  volume  (pre- 

*  Member  of  the  First  laternational  Leprosy  Conference. 


liminary)  of  the  Ueports,  entitled  "  Mittheilungen  und  Ver- 
handlungen  der  Internationalen  Wissenschaftlichen  Lepra- 
Conferenz,"  (published  by  August  Hirschwald,  Berlin),  was 
distributed  to  those  present.  This  volume  contained  many 
communications  from  leprologists  who  could  not  attend,  or 
from  those  who  had  sent  their  papers  on  in  advance  to  the 
Committee.  In  November  the  second  volume,  containing 
the  verbal  transactions,  api)eared,  and  a  third  volume  will 
follow,  with  various  publications  on  the  pathology,  mode  of 
spreading,  and  the  prevention  of  leprosy.  The  first  volume 
contains  various  papers  which  formed  the  basis  of  some  of  the 
verbal  communications.  For  a  clear  understanding  of  the  re- 
sults arrived  at  by  the  Conference,  I  have  deemed  it  advisable 
to  append  brief  reviews  of  the  papers  contained  in  the  first 
volume  of  the  Reports  to  my  notes  taken  duringthe  meetings. 
A  most  interesting  "Scientific  E.xhibition"  relating  to 
leprosy  had  been  organized  in  the  library  of  the  Health  De- 
partment Building,  consisting  of  wax  models,  and  plaster- 
casts,  water-colors  and  photographs  of  lepers,  majJS  showing 
the  geographical  distribution  of  leprosy,  plans  for  leper- 
asylums,  pathologic  specimens,  publications,  etc. 

Second  Day. 
The  meeting  was  preceded  by  microscopic  demonstrations, 
Blaschko  exhibiting  specimens  of  leprosy-carcinoma,  Doutre- 
lepontand  Schaffer,  visceral  leprosy;  Muschold,  leprosy  of  the 
liver  and  kidneys;  Unna,  the  fat  contained  in  the  lepra- 
bacilli  and  their  glwa.  The  first  question  for  discussion  as 
printed  on  the  program  was  : 

1.  "  How  far  is  one  justified  in  regarding  the  Bacillus  leprx  as 
the  cause  of  the  disease  ?" 
A  long  discussion,  in  which  Virchow,  Neisser,  Kaposi,  Han- 
sen, Unna,  Neumann,  Arning,  and  others  took  part,  showed 
that  everybody  agreed  in  regarding  the  bacillus  leprre 
(Hansen)  as  the  cause  of  leprosy.  In  cases  presenting  the 
clinical  appearances  of  tubercular  leprosy,  in  which  no  bacilli 
can  be  found,  it  must  be  concluded  either  that  we  have  to 
deal  with  another  disease,  or  that  the  bacteriologic  exami- 
nation has  been  incomplete  or  at  fault.  In  some  of  these 
cases  we  must  for  the  time  be  satisfied  with  the  clinical 
diagnosis,  and,  perhaps,  after  a  while  repeat  the  bacterio- 
logic examination.  Unna  and  Arning  stated  particularly 
that  all  who  in  future  report  an  absence  of  the  bacilli  in 
cases  of  tubercular  leprosy  should  state  exactly  what  methods 
of  examination  they  used.  They,  as  well  as  Doutrelepont, 
cited  experiences  which  proved  that  the  reagents  are  not  in- 
frequently at  fault. 

(From   Reports  and  Tranf2ctions,   Vol.   I.) 

Kaposi  (pp.  182-1S3)  reports  two  cases  of  lepra  tuberoso- 
maculoso-ana?-sthetica,  in  which  he  could  not  find  the  bacilli 
after  the  most  careful  examination.  He  therefore  makes 
the  statement  that  the  diagnosis  must  not  be  made  to  de- 
pend, in  all  cases,  on  the  bacteriologic  examination  alone. 
Neisser  (p.  1-9)  discusses  exhaustively  the  question  of  the 
etiologic  role  of  the  bacillus  lepra\  He  holds  the  same 
opinion  as  Hansen  that  the  nmculoanpsthetic  and  tuber- 
cular types  of  leprosy  are  best  explained  by  assuming  that 
they  are  due  to  differences  in  the  quantity,  not  the  quality 
of  leprosy  bacilli  present  in  the  body.  Climate,  mode 
of  life,  etc.,  i.  e.,  external  or  unknown  influences,  may  cause 
this  quantitative  diflerence  by  determining  the  rate  of  bac- 
terial multiplication  in  the  tissues,  and  which  parts  of  the 
body  shall  be  affected.  To  combat  leprosy  we  must  prevent 
the  "spread  of  the  bacilli  from  man  to  man.  All  leprous 
processes  on  the  surface  of  the  body  should  be  kept  in  such 
a  condition  as  will  prevent  the  bacilli  from  being  thrown  off. 
Ulcers  should  be  carefully  dressed  and  their  healing  has- 
tened.   Anesthetic  surfaces  especially  (even  when  outwardly 
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of  normal  appearance),  shoukl  be  )irotecteel  against  accidetits 
or  injuries.  Special  attention  should  he  given  to  sputum 
and  njisal  mucus.  Neisser's  paper  contains  a  good  deal 
which  is  purely  of  pathologic  interest.  Ashniead,  of  New 
York,  contriliuted  a  paper  (pp.  10-14)  entitled  "  Descent  and 
A'ariation  of  the  Bacillus,"  containing  a  good  deal  of  vision- 
ary nonsense. 

2.  Tiy  what  means  is  leprosy  cominunicatedf 

Sticker  (Giessen)  reports  his  ohservationson  lepers  in  India 
(see  later),  and  casually  mentions  that  working  together 
with  Dieudonni'  he  had  once  observed  a  limited  but  decided 
growth  of  leprosy-bacilli  on  artificial  media. 

Lassar  compared  leprosy  to  lupus.  In  lupus,  the  nose, 
then  the  cheeks,  furnish  the  most  frequent  points  of  origin  for 
the  disease.  He  believes  that  lupus  is  often  acquired  by  chil- 
dren from  their  having  picked  or  scratched  their  noses  or 
cheeks  with  hands  which  have  gathered  tubercle-bacilli  from 
filthy  floors.  The  same  thing  seems  to  happen  with  leprosy. 
Arning  (Hamburg)  believes  that  infection  may  occur  through 
the  skin,  and  cites  the  case  of  Keanu,  the  Hawaiian,  whom 
he  inoculated  in  the  arm,  the  leprous  process  spreading  from 
the  point  of  inoculation.  It  has  also  been  observed  in  trop- 
ical countries,  where  people  go  unshod,  that  the  first  lesions 
of  the  disease  often  appear  on  the  feet.  He  believes  the 
bacilli  can  multiply  in  putrefying  fluids.  Schiiffer  (Breslau), 
following  along  the  lines  suggested  by  Fliigge's  interesting 
investigations  ("  Ueber  Luft-infection,"  Zeiischrift  fiir  Hy- 
giene, XXV,  pp.  179-224,  July,  1897),  reported  experiments 
with  regard  to  leprosy.  He  placed  clean  slides  on  tables  and 
floors  in  proximity  to  lepers,  whom  he  caused  to  read  aloud. 
(Fliigge  had  found  that  in  ordinary  speaking  the  bacteria  in 
the  mouth  are  expelled  in  the  atomized  drops  of  buccal  secre- 
tion, and  float  about  in  the  atmosphere  sometimes  for  hours.) 
Schiiffer  was  able  to  catch  large  numbers  of  lepros3'-bacilli 
on  his  slides,  and  concludes  therefrom  that  infection 
miglit  very  well  be  spread  in  tliis  way.  When  the  patient's 
mouth  had  been  cleansed  the  number  of  bacilli  cauglit  on 
the  slides  was  very  much  reduced.  Von  Petersen  (St.  Peters- 
burg) states  that  55  per  cent,  of  the  1,200  cases  of  lepra 
nodosa  tabulated  by  him  showed  the  first  lesions  on  tlie  face. 
In  those  who  had  become  leprous  in  less  than  two  years,  and 
consequently  could  give  a  better  history,  68  per  cent,  liad 
exhibited  tlie  first  lesions  on  the  face.  In  lepra  maculo- 
nervosa,  or  maculo-anfesthetica,  92  per  cent,  showed  the  first 
lesions  on  the  feet.  (Botli  Neisser  [Breslau]  and  Griinfeld 
[Rostow  on  the  Don],  consider  von  Petersen's  figures  to  be 
very  untrustworth}',  being  based  on  inaccurate  official  re- 
ports.) Von  Petersen  believes  the  infectious  process  may 
also  commence  in  the  nose.  Neisser  does  not  believe  very 
much  in  the  danger  suggested  by  Schaffer's  experiments,  and 
thinks  infection  through  the  respiratory  tract  is  rare.  Hallo- 
peau  (Paris)  does  not  believe  in  the  latter  mode  of  infection. 
Infected  linen  or  insects  m.ay  convey  the  disease.  Doutrele- 
pont  (Bonn)  thinks  the  bacilli  may  often  enter  through  the 
mucous  membranes.  Kaposi  reports  a  case  in  wliich  a  finger 
was  first  affected,  and  expresses  his  belief  that  this  was  the 
seat  of  the  primary  lesion,  the  bacilli  entering  through  the 
skin.  Ehlers  states  that  in  Iceland  the  face  and  hands  are 
most  frequently  affected.  The  organs  of  respiration  are  also 
often  involved.  Unna  (Hamburg)  believes  that  the  bacilli 
may  enter  through  the  skin  ;  that,  having  no  exact  knowl- 
edge to  go  on,  we  really  draw  our  conclusions  chiefly  from 
analogy  with  other  diseases.  Babes  (Bucharest)  stated  that 
he  had  demonstrated  several  years  ago  that  the  bacilli  may 
be  thrown  off  by  the  skin  and  mucous  membranes.  Bacilli 
are  present  in  the  seminal  fluid,  saliva  and  milk.    He  found 


large  numbers  of  bacilli  in  the  nipple  and  milk  of  a  woman 
(Kalindero's  case)  who  had  infected  her  sucking  child.  It  is 
evident  from  this  discussion  that  the  bacilli  may  enter  the 
body  in  many  different  ways. 

(From  Reports  and  Tran?.acti<»ns,  Vol.  I.) 

Geill  (Dutch  East  Indies,  pp.  14-17),  who  spent  four  years 
and  a  half  in  Java,  believes  the  bacillus  of  leprosy  often 
enters  the  human  body  from  the  soil.  In  the  60  per  cent,  of 
the  lepers  observed  by  him  in  Java,  the  fust  symptoms  were 
observed  on  the  feet.  Nearlj'  all  the  lepers  had  been  accus- 
tomed to  go  barefoot.  In  one  case  a  man  injured  his  foot 
against  a  stone,  and  the  fir-st  appearancesof  leprosy  occurred 
at  the  place  injured.  He  suggests,  as  preventive  measures, 
the  transferring  of  lepers  to  an  "  unsuitable  soil,"  where  he 
believes  the  disease  will  not  spread,  and  the  cremation  of  the 
bodies  of  lepers  and  infected  bandages.  Inipey  (Cape  Town,. 
South  Africa,  pp.  94-98)  believes  in  the  contiigiotisness  oj tuber- 
eulnr,  but  not  of  aiieathelic  leprosy.  He  claims  that  many 
anesthetic  lepers  who  are  kept  isolated  in  asylums  are  per- 
fectly harmless.  They  have  overcome  the  infection,  and  are 
simply  suffering  from  the  after-effects  of  leprosy,  in  much 
the  same  way  that  a  case  of  smallpox  remains  pitted  in  after- 
life. He  believes  that  such  cases  lose  their  acquired  immu- 
nity (?)  and  may  become  reinfected  through  being  forced  to 
associate  with  other  lepers  suffering  from  the  tubercular  form, 
who  constantly  give  off  large  quantities  of  bacilli.  Impey 
desires  to  have  anesthetic  cases  which  have  "  recovered  '' 
kept  apart  from  others,  and  that  their  harmlessness  shall  be 
generally  recognized.  Dehio  (Dorpat),  Part  II,  pp.  61,  62, 
referring  to  the  statement  Viy  Hansen  and  Looft,  that  the 
maculo-anesthetic  form  of  leprosy  is  less  contagious  than 
the  tubercular,  says  that  his  own  experiences  in  Lioland  con 
firm  this  observation.  Lohk,  a  pupil  of  Dekio's,  who  studied 
leprosy  on  the  island  of  Oesel,  found  (1897)  that  75  per  cent, 
of  the  cases  (48)  of  tubercular  leprosy  could,  with  all  prob- 
ability, be  accused  with  justice  of  having  caused  other  cases 
by  contagion.  Not  the  slightest  suspicion  of  spreading  the 
disease  could  be  made  to  rest  on  thirteen  cases  of  anesthetic 
and  mixed  leprosy.  It  is  interesting  to  note  that  the  peasants 
consider  the  tubercular  and  anesthetic  forms  to  be  different 
diseases;  the  latter  they  regard  as  non-contagious.  Dehio 
believes  tubercular  leprosy  is  contagious,  the  maculo-anes- 
thetic form  only  slightly  or  occasionally  contagious.  The 
large  number  of  bacilli  found  in  the  tubercular,  and  the 
small  number  found  in  the  anesthetic  form  of  leprosy,  also 
speak  for  the  correctness  of  this  view.  He  believes  for  these 
reasons  that  cases  of  anesthetic  leprosy  might  be  handled 
less  rigorously  with  regard  to  isolatisn.  Sticker  (Giessen) 
(pp.  99,  100),  examined  between  May  and  June,  1897,  400 
lepers  in  India  and  Egypt  for  leprosy-bacilli  in  various 
secretions  and  excretions.  He  believes  that  the  primary  lesion 
of  leprosy  consists  of  "a  specific  lesion  of  the  mucous  mem- 
brane, usually  in  the  form  of  an  ulcer  above  the  cartilaginous 
part  of  the  nasal  septum."  This  primary  lesion  may,  during 
the  progress  of  the  disease,  develop  into  every  form  of  chronic 
rhinitis,  into  ozena  and  necrosis  of  the  nasal  structures,  etc. 
It  is  often  present  in  the  latent  stage  of  leprosy  years  be/ore  the 
appearance  of  the  first  tubercles  on  the  skin  or  thedevelopmfnt  of  the 
first  nervous  symptoms.  The  examination  of  153  lepers  (58  tuber- 
cular, 68  anesthetic,  27  mixed)  revealed  the  presence  of  the 
bacilli  128  times  in  the  nasal  secretion.  Sticker  claims  that  the 
primary  lesion  in  the  nose  remains  an  active  center  of  infec- 
tion throughout  the  course  of  the  malady,  the  bacilli  being 
constantly  thrown  off  in  immense  numbers  in  the  nasal 
secretions.  Onl_v  the  pus  containing  sputa  of  some  lepers  (23 
out  of  153)  showed  anything  like  the  number  of  bacilli  con- 
tained in  the  nasal  secretion.  The  number  of  bacilli  thrown 
off  from  any  other  part  of  the  body,  even  from  breaking- 
down  tubercles,  cannot  compare  with  the  number  given  off 
by  the  nose.  Sticker  concludes  that  the  chief  source  of  danger 
lies  171  the  nasal  secretion.  (See  also  the  observations  of  Gliick, 
Jeanselme  and  Laurens,  which  follow.)  Hansen  (Bergen), 
having  briefly  described  the  negative  results  which  have  fol- 
lowed the  attempts  of  Danielssen,  Profeta,  Bargilli  and  him- 
self, to  reproduce  the  disease  in  man  by  inoculation,  referred 
to  Armng's  experiment  on  Keanu,  stating  that  he  did  not 
consider  it  demonstrative,  because  Keanu  was  in  a  leprous 
country  at  the  time,  and  also  had  leprous  relatives.  Melchior 
and  Ortmann  had  claimed  to  have  inoculated  a  rabbit  with 
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positive  results;  but  Hansen  considei's  it  unprovcnl  tliat  the 
leprosy-bacilli  they  introduced  actually  multiplied.  As  yH 
all  alleiiipts  at  reproducin<i  the.  dixi'ase  by  direct  iiwrnhdion  have 
been  unsuccessful.  As  a  result  nl' ancient  custom  the  hahit  of 
sleeping  two  in  a  bed  prevails  pretty  generally  amoni;  the 
Norwegian  peasants,  and  Hansen  attributes  to  a  considerable 
degree  the  spread  of  lepros}-  in  Norway  to  this  custom.  He 
thinks  the  bacilli  may  enter  the  body  through  wounds  in  the 
sk'tn,  and  that  leprosy  may  be  spread  through  the  use  of 
in/ectM  clolliinif.  ]\'ant  of  cleanlinfss  undoubtedly  plays  an 
important  part.  According  to  Ehlers  the  conditions  prevail- 
ing in  Iceland  are  similar,  though  even  worse,  than  in  Nor- 
way and  they  otler  the  best  possible  means  for  the  disease  to 
spread.  In  the  Sandwieli  Islands  social  conditions  of  another 
kind  prevail  which  also  further  the  possibilities  of  contagion. 
Von  Bergmann  (Riga)  says  that  once  we  have  accepted  the 
bacillus  lepra;  as  the  cause  of  lepros)',  we  are  logically  com- 
pelled to  assume  that  soiled  bandages,  bed  linen,  and  under- 
wear, clothes,  shoes,  etc.,  are  capable  of  communicating  the 
disease.  The  high  percentage  of  uasherwomen  among  lepers — 
according  to  some  reports  20  per  cent,  of  the  cases — is  cer- 
tainly more  than  suggestive.  Of  the  forty-nine  female  lepers 
in  the  .asylum  at  Riga  (1897)  no  less  than  nine  are  washer- 
women. Coffin,  it  will  be  remembered,  attributed  the  infec- 
tion of  a  family  to  water  which  had  been  drawn  from  a  well 
in  which  the  soiled  linen  of  a  leper  had  been  immersed.  (We 
know  that  bacilli  lepras  which  stain  normally  m.ay  be  de- 
monstrated after  having  been  for  months  in  putrefying  fluids. 
Arning  hiis  even  claimed  that  they  multiply  under  these  con- 
ditions. The  accuracy  of  the  latter  observation  seems  very 
doubtful  to  me.  Cornil  attributed  the  origin  of  one  case 
of  leprosy  to  the  patient  having  lived  in  a  house  which 
had  been  infected  by  a  leper.  That  expectorated  leprosy- 
bacilli  may  like  tubercle-bacilli  accumulate  in  the  unclean 
rooms  of  a  leper  is  certain.) 

The  discussion  being  concluded.  Babes,  Klingmviller  and 
Blaschko  demonstrated  various  specimens.  In  the  evening 
a  reception  was  given  to  the  members  of  the  Conference  by 
the  Reichskanzler  Prince  Hohenlohe-Schillingfiirst. 

Third  D.\y. 

The  new  laboratories  of  the  Imperial  Health  Department 
having  been  inspected,  the  members  of  the  Conference  at- 
tended a  demonstration  by  Besnier  (Paris),  who  exhibited 
and  described  a  number  of  very  beautiful  wax  models  made 
from  lepers  in  the  Hopital  St.  Louis.  Virchow  made  a  com- 
munication entitled  "Die  von  Dr.  A,shmead  (New  York) 
aufgefundenen  krankhaften  Darstellungen  an  altperuani- 
schen  Thonfiguren,"  and  demonstrated  Peruvian  pottery 
from  the  Anthropological  Museum  of  Berlin.  These  pieces 
of  pottery  represent  the  human  body  deformed  in  a  manner 
suggestive  of  leprosy.  Such  representations  seem  to  be 
rather  frequently  encountered  in  old  Peruvian  pottery,  for  to 
Virchow's  own  surprise  no  less  than  ten  existed  in  the  Berlin 
Museum,  although  the  collection  had  not  been  made  with 
any  view  to  collecting  such  pieces.  Virchow  is  inclined  to 
regard  the  pottery  as  evidence  in  favor  of  the  pre-Columbian  ex- 
istence of  leprosy  in  America.  Ash  mead  (see  Reports,  vol.  i, 
part  4,  p.  71-75)  contributed  a  paper  on  "The  Question  of 
Pre-Columbian  Leprosy:  Photographs  of  three  Pre-Colum- 
bian Skulls,  and  some  Huacos  Pottery,"  in  which  he  draws 
attention  to  the  curious  representations  above  referred  to. 
He  does  not  accept  them  as  evidence  of  the  existence  of 
leprosy  in  pre-Columbian  times.  There  are  as  yet  no  positive 
proofs  that  leprosy  existed  in  America  before  the  advent  of 
the  European. 

Lassar  reminded  the  members  of  the  Conference  that  this 
was  Virchow's  seventy-sixth  birthd.ay,  and  presenting  him 
with  a  bouquet  of  tiowers,  all  who  were  present  rose  from  their 
seats  and  gave  the  Chairman  three  cheers.  The  first  subject 
for  discussion  w^as  : 


1.  "  The  Pathologic  Anatomy  and  Histology  of  Leprosy." 
Babes  (Bucharest)  believes  that  the  leprosy-bacillus  as  well 
as  the  tubercle-bacillus  is  related  to  the  "  ray-fungus,"  and 
demonstrated  specimens  whici  very  clearly  showed  an  actino- 
myces-like  growth  of  the  tubercle-bacillus  in  a  rabbit  which 
had  been  inoculated  by  intrameningeal  injection.'  According 
toBabes  the  chief  difference  between  tubercle-bacilli  and  lep- 
ros3'-bacilli  is  not  to  be  sought  in  the  isolated  bacilli,  but  in  the 
way  they  are  grouped  and  distributed  in  the  body — the  differ- 
ence in  grouping  and  distribution  aresijecific  cliaracteristics. 
Babes  found  the  bacilli  in  the  nerve-ganglia  of  nine  cases  of 
leprosy  (see  further  in  his  communication,  vol.  i,  p.  137). 
Jeanselme  (Paris)  believes  that  the  products  of  the  leprosy- 
bacilli  may  cause  pathologic  lesions  without  the  bacilli 
penetrating  into  the  tissues.  Dehio  (Dorpat)  described  at 
length  histologic  changes  in  a  case  of  maculo-anesthetic 
leprosy.  Dolii  (Japan)  and  Bergengriin  (Riga)  also  reported 
pathologic  studies.  A  long  and  rather  heated  discussion 
on  the  question  of  the  extracellular  or  intracellular  position 
of  the  bacilli  in  the  body  followed,  in  which  Unna,  Neisser, 
and  Musohold  took  a  prominent  part.  The  subject  has  been 
so  often  discussed  during  the  last  ten  years  or  more  that  the 
antagonistic  views  of  Unna  and  Neisser  are  well  known  to 
most  pathologists  and  bacteriologists. 

(From  Reports  and  Transactions,  Vol.  I.) 

Virchow,  in  a  paper  entitled  "  Die  Stellung  der  Lepra 
unter  den  Infektionskrankheiten  und  die  pathologisch- 
anatomische  Erfahrung,"  gives  a  brief  review  of  the 
subject  indicated  in  the  title.  He  expresse  his  belief  in  the 
contagiousness  of  leprosy,  and  the  fact  that  the  bacillus  leprae 
is  the  cause  of  the  disease.  The  following  papers  are  more 
especially  of  pathologic  interest:  Darier  (Paris),  "Anatomic 
pathologique  (Resume  prclimiuiiire  des  taches  crythemato- 
pignientees  de  la  Icpre,"  Joseph  (Berlin)  "  Ueber  visoerale 
Lepra,"  Borthen  (Drontheim)  "  Untersuchungen  fiber  die 
Hiiufigkeitder  Augenleiden  in  den  beiden  Formen  der  Lepra," 
Gliick  (Serajewo)  "Ueber  die  Lepra  der  grosseren  Hautve- 
nen,"  Looft  (Bergen)  "Die  Anesthetischen  Formen  der 
Lepra." 
Gliick  (Serajewo)  presents  a  paper,  "  Die  Lepra  der  oberen 

I  Athmungs-  und  Verdauungswege."  Most  authors  say  nothing 
of  lesions  of  the  nose,  mouth,  and  throat  in  anesthetic  lep- 
rosy. Gliick  finds  such  lesions  occur  frequently.  Of  thirty- 
three  lepers  suffering  from  various  forms  of  leprosy  89  per 

'  sent,  exhibited  nasal  lesions.  In  tubercular  leprosy  lesions 
were  exhibited  early  in  the  disease,  often  being  so  extensive 
that  Gliick  believes  they  develop  simultaneously  with  the 
onset  of  leprosy.  He  describes  with  considerable  detail  the 
clinical  history  and  pathology  of  his  cases.  Jeanselme  and 
Laurens  (Paris),   "  Des  localizations  de  la  l(?pre   sur  le  nez, 

I   la  gorge  et  le  larynx,"  state  that  they  examined  twenty-six 

I  non  anesthetic  lepers,  and  found  the  nose,  throat,  and  larynx 
affected  in  sixteen.  In  six  out  of  ten  cases  the  nasal  secre- 
tion contained  large  numbers  of  leprosy-bacilli,  and  from 
this  the  authors  conclude  that  we  have  in  leprous  rhinitis  a 
special  source  of  danger  for  the  spread  of  leprosy  from  man 
to  man. 

2.  "The  Role  of  Heredity." 
Von  Diiring  (Constantinople)  does  not  believe  that  leprosy 
is  hereditary,  or  that  any  specific  predisposition  prevails 
among  the  children  of  lepers.  The  latter  are,  perhaps,  more 
stisceptible,  but  this  susceptibility  extends  to  various  other 
infectious  diseases,  for  example,  to  tuberculosis.  In  Con- 
stantinople leprosy  is  endemic  only  amongst  the  Spanioles, 
i.  e.,  descendants  of  Jews  who  sought  shelter  in  Constantinople 
from  the  Spanish  persecutions.  Leprosy  is  also  observed 
among  the  Turks  and  Greeks  in  Constantinople,  but  with 


^  See  in  this  connection  Coppen-Jones  :  "  Ueber  die  Nomenclatur  des  sogen. 
Tuberkoibacillus,"  Ccniralhl.  f.  Bnkt,  xx,  and  Fi  iedricb  :  "  Ueber  strahlcnpilz- 
ahnlicbe  Wuchsforinen  des  Tuberkelbaciilus  iiu  Tllierliorper."  Deutsche  Med. 
Wmhensch.,  Oct  7, 1897,  p.  653. 
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Ihem  the  diseiise  is  not  endemic;  they  have  acquired  it  in 
Asia  Minor  and  elsewliere.  Lavenle  (Colombia)  reported  tliat 
leprosy  had  become  endemic  of  late  in  two  places  in  Colom- 
bia, where  it  has  hitherto  been  unknown.  Mitafiis  (Athens) 
read  a  paper  in  French,  which  was  unfortunately  incompre- 
hensible. It  related  to  leprosy  in  Greece.  Virchow  thought 
fit  to  warn  the  speaker  against  dogmatism  in  considering  the 
questions  of  heredity  and  contagion.  Though  he  believed 
leprosy  to  be  contagious,  he  did  not  believe  that  contagion 
explained  everything.  Dyer  (New  Orleans,  U.S.A.)  informed 
the  conference  regarding  leprosy  in  the  State  of  Louisiana, 
where,  according  to  evidence  he  had  gathered,  there  had 
occurred  3(K)  authenticated  Ciises  of  leprosy  since  1785.  In 
none  of  these  cases  could  any  hereditary  influences  be  de- 
termined. Leprosy  is  endemic  in  Louisiana,  and  Dyer  has 
in  the  last  few  years  seen  no  less  than  108  cases  there.  All 
races  and  classes  are  affected.  Leprosy  in  Louisiana  has 
increased  steadily  since  1878.  Sachs  (Beirut),  who  believes 
that  leprosy  is  hereditary,  described  the  conditions  pre- 
vailing in  the  Levant.  Neumann  (Vienna)  considers  leprosy 
contagious,  but  also  at  limes  hereditary.  Kiibler  (Berlin) 
does  not  deny  that  a  predisposition  may  be  inherited,  but 
does  not  believe  that  there  are  any  scientific  proofs  to  show 
that  leprosy  is  hereditary.  On  the  other  hand,  there  are 
many  observations  which  prove  the  contagiousness  of  leprosy. 
The  investigations  of  the  Indian  Leprosy  Commission  brought 
no  facts  to  light  which  supported  the  theory  of  heredity.  As 
a  striking  example  of  the  contagiousness  of  leprosy,  he  cited 
the  following  case  (which  I  translate  from  Kirchner  and 
Kiibler's  publication,  "  Die  Lepra  in  Eussland,"  p.  352,  Jena, 
1897).  "  In  1860,  a  girl  who  had  hitherto  lived  at  Holstfershof, 
where  no  leprosy  existed,  married  and  lived  at  Tarwast, 
together  with  her  mother-in-law,  who  was  a  leper.  She  re- 
mained healthy,  but  her  three  children  (1—2 — 3)  became 
leprous,  as  also  her  younger  sister  (4),  who  came  on  a  visit 
to  Tarwast,  and  slept  with  the  children.  The  younger  sister 
developed  leprosy  after  returning  to  Holstfershof.  At  the 
latter  place  a  man  (5)  fifty-two  years  old,  who  married  one  of 
the  "younger  sister's"  children,  acquired  leprosy;  also  a 
relative  (6)  thirty-six  years  old,  a  tailor  by  occupation,  who 
frequented  the  house,  and  his  wife  (7)  who  came  from  a  place 
where  no  leprosy  existed.  The  two  men  last  mentioned  are 
at  present  (1897)  inmates  of  the  leper  asylum  at  Dorpat." 
Kiibler  lays  stress  on  the  necessity  of  comprehending  how 
slight  a  role,  if  any,  heredity  plays;  how  important  it  is  if  we 
wish  to  successfully  combat  leprosy,  that  we  realize  its  con- 
tagiousness. Saulon  (Paris)  believes  that  most  cases  of  leprosy 
can  only  be  explained  as  originating  through  contagion. 
Alvarez  (Honolulu)  gave  a  brief  sketch  of  the  history  of 
leprosy  in  Hawaii,  a  history  which  is  certainly  a  convincing 
argument  for  its  contagious  character.  He  never  has  seen  a 
newborn  child  that  was  a  leper ;  the  youngest  leper  child  was 
3J  years  old.  About  1  per  cent,  of  the  whole  foreign  male 
population  of  Hawaii  is  leprous.  He  drew  attention  to  the 
customs  in  Hawaii,  which  greatly  favor  the  spread  of  lep- 
rosy. The  habit  of  smoking  a  "  family  pipe  "  prevails,  the 
pipe,  circling  around  from  mouth  to  mouth,  with  unwiped 
mouthpiece,  spreading  the  infectious  agent.  Medicine  is 
often  administered  by  one  native  to  another  by  the  "  nurse  " 
taking  the  medicine  (in  the  absence  of  a  spoon)  into  his 
mouth,  and,  so  to  speak,  spitting  it  into  the  sick  man's 
mouth,  etc.  As  few  of  the  lepers  have  children,  heredity 
can  in  any  case  play  but  a  small  part.  Hansen  (Bergen) 
referred  to  his  well-known  publications,  which  contain 
much  evidence  to  show  that  leprosy  is  contagious  but  not 
hereditary. 


( From  Ke|>orts  and  Transactions,  Vol.  I.) 

Hellat  (St.  Petersburg)  in  his  paper  "Bemerkungen  zur 
Frage  der  Herediliit,"  draws  attention  to  the  fact  that  the 
very  evidence  whicii  Danielssen  and  Boeck  had  considered 
to  prove  conclusively  the  hereditary  nature  of  leprosy  is 
much  more  properly  proof  that  leprosy  is  contagious.  See 
also  in  this  connection  Besnier's  publication  "  Etiologie : 
1.  de  rhcroditc;  2.  de  la  transmissibilito." 

3.  "The  Influence  nf  Emigration  and  Immigration  on  the  Spread 
of  Leprosy. 

This  subject,  which  was  not  discu.ssed  by  the  Conference, 
is  especially  considered  by  Arning  (Hamburg)  in  a  paper 
entitled  "  Lepra  und  Immigration."  According  to  Arning 
the  immigration  from  a  leprous  country  of  large  numbers  of 
individuals  belonging  to  one  race,  is  especially  dangerous- 
As  an  example  he  cites  the  Chinese  who  have  settled  in  Cali- 
fornia, where  they  live  together  and  maintain  their  national 
customs.  Previous  to  the  Chinese  immigration  leprosy  was 
unknown  in  California,  but  since  then  the  cases  of  leprosy  ob- 
served have  multiplied.  In  addition  lepers  come  to  California 
from  the  Sandwich  Islands.  Arning  believes  that  unless  the 
California  health-authorities  take  energetic  steps,  leprosy 
may  gain  a  foothold  there.  Southern  China,  Japan,  British 
India,  Russia,  Scandinavia,  and  Portugal  are  countries  where 
leprosy  is  endemic,  countries  which  furnish  many  emigrants. 
Where  immigrants  from  a  leprous  country  do  not  form  dense 
colonies,  but  get  scattered  about,  their  hygienic  surroundings 
in  the  new  settlement  being  also  improved,  it  is  less  likely 
that  leprosy  will  be  propagated.  We  have  an  example  in  the 
170  Norwegian  lepers  who  are  known  to  have  gone  to  the 
United  States — these  have  not  given  rise  to  any  new  cases. 
(For  that  matter  neither  has  it  been  established  that  the 
Chinese  in  California  have  caused  new  cases.  In  this  con- 
nection Prof,  von  Bergmann  (Riga)  gave  me  a  piece  of 
information  which  should  interest  our  American  health- 
authorities.  It  appears  that  the  lepers  in  the  Russian  Baltic 
provinces  frequently  wish  to  go  to  America  because  they 
believe  their  condition  will  improve  there.  It  seems  certain 
that  they  have  construed  the  reports  that  leprosy  is  dying 
out  among  the  settlers  to  mean  an  improvement  in  the  con- 
dition of  the  lepers  themselves.)  As  migration  causes  the 
spread  of  leprosy  it  should  be  limited  by  control  of  emi- 
grants from  leprous  countries  at  ports  of  both  departure  and 
arrival. 

Pindikowski  (Memel)  proposed  that  all  lepers  known  to 
the  official  authorities  should  as  a  rule  be  prevented  from 
emigrating,  by  a  refusal  to  grant  them  passports  and  the 
like.  (Of  course  such  a  measure  could  have  but  a  very 
limited  application.) 

Alvarez  (Honolulu)  described  a  rapid  method  for  the  bac- 
teriologic  diagnosis  of  leprosy  which  consisted  in  triturating 
the  tissues  to  be  examined  and  making  smear-preparations 
instead  of  sections.  He  also  advises  the  use  of  the  centrifu- 
gal machine  or  the  process  of  sedimentation  when  few  bacilli 
are  present.  The  tissues  may  also  be  submitted  to  digestive 
ferments  or  be  boiled,  to  facilitate  trituration. 
(To  be  continued.) 


"A  Good  Joke  on  the  Doctor." — In  Philadelphia  I 
recently  an  old  morphinomaniac,  who  for  many  years  had 
been  accustomed  to  take  about  twenty  grains  of  morphin  a 
day,  called  upon  the  principal  physician  of  the  neighbor- 
hood and  for  the  symptoms  complained  of  was  given  a  pre- 
scription for  onetwenty-fourth  of  a  grain  of  morphin.  For 
a  month  or  more  the  old  man  has  been  showing  everybody 
the  prescription  and  has  had  unlimited  amusement  over  the 
doctor's  hasty  diagnosis  and  routine  treatment. 
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INFLATED  RUBBER  CYLINDERS  FOR  CIRCULAR 
SUTURE  OF  THE  INTESTINE.' 

By  W.  S.  HALSTED,  M.D., 
Professor  of  Surgery  ia  the  Johns  Hopkins  U uiversily. 

Until  ten  years  ago  everyone  who  had  written  on 
the  subject  of  intestinal  suture,  believed  that  the  Leni- 
bert  stitches,  which  were  then  almost  universally  used 
in  circular  and  other  sutures  of  the  intestine,  included 
only  the  peritoneal  coat  of  the  intestine ;  and  many 
surgeons  evidently  still  believe  this.     The  notions  of 


Presection-slitches — Left. 


coats,"  and  having  described  the  manner  of  taking  the 
first  row  of  stitches,  continues  '"  over  this  then  comes  the 
external  suture,  which  includes  only  the  serosa."  Maydl, 
IvDcher,  C'/.erny  and  others  were  quoted  to  show  that  the 
submucous  coat  had  not  been  recognized  and  how  uni- 
versal was  the  o[)ini()n  that  intestinal  suture  should  be 
performed  by  stitches  which  included  only  the  peritoneal 
coat.  When  we  know  that  the  wall  of  the  intestine 
must  be  magnified  to  a  thickness  of  4  cm.  to  enable  us 
to  represent  the  peritoneal  coat  by  a  fine  pencil-stroke, 
we  find  it  hard  to  understand  that  surgeons  should  ever 
have  supjiosed  that  they  were  including  nothing  but 
peritoneum   in  their  stitches.     Hardly  less  remarkable 


Presection-stitches- 


Fig.  L 


Jobert  and  Lembert  as  to  the  structure  of  the  intestinal 
wall  were  still  accepted  by  all  surgeons.  The  submuc- 
ous coat  of  the  intestine,  the  coat  which,  I  am  con- 
vinced, should  most  concern  the  surgeon  when  he  is 
sewing  the  intestine,  was  ignored  or  unknown.  In  my 
first  article  on  suture  of  the  intestine*  in  1887, 1  quoted 
from  Madelung^  as  follows  :  "  The  needle  now  penetrates 
in  the  usual  manner  the  two  ends  of  the  intestine 
passing  between  serosa  and  muscularis ; "  and  from 
Reichel,*  who  insists  upon  the  "accurate  adaptation  of  the 
two  edges  of  the  wound,  particularly  of  the  two  serous 

•  Remiirks  before  the  Johns  Hopkins  Hospital  Medical  Society,  December  13, 
1897. 

■Halsted:  Circular  Suture  of  the  Intestine.  An  Experimental  Study.  Am. 
Jour.  Med.  Sciences,  October,  1887. 

s  Maflelung:  .-irch.f.  blin.  Chirugie,  Bd.  xxvii,  p.  331. 

*Reichel :  Deutsche  Z^Uschr.f.  C'Airw^jV,  Bd.  sii-,  pj\  218  and  270. 


is  the  fact  that  the  intestinal  wall  had,  for  the  surgeon, 
only  three  coats :  the  serous,  muscular,  and  mucous  coats. 
Not  only  were  the  qualities  of  the  submucosa  unknown 
to  surgeons,  but  it  was  also  an  unknown  quantity. 
Only  five  years  ago  Schirainelbusch^,  describing  with 
some  detail  the  manufacture  of  the  so-called  catgut, 
tells  us  that  it  is  made  from  the  longitudinal  muscular 
coat.  He  says,  "  if  the  intestine  be  laid  on  a  towel 
and  scraped  with  a  dull  instrument  like  the  back  of  a 
knife,  the  muck  ('  Schmutz  ')  so  called  by  the  artisans 
is  removed.  This  is  nothing  else  than  the  mucous 
membrane  of  the  gut.  In  the  same  manner  the  circular 
muscular  coat  is  rubbed  off,  so  that  only  the  very  thin 
tube  composed  of  longitudinal  muscle-fibers  remains, 


'  Schioinielbuscb,  jinlcUung  zur  Aseplitc'ten  WuntlbehaaiUung,  Berlin,  1892,  p.lOl. 
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an  iatciut,  very  delicate  and  pipe-like  structure  which 
may  be  distended  with  air.  The  threads  are  manufac- 
tured from  this  by  twisting  and,  comformably  to  the 
thickness  desired,  either  the  entire  tube  or  only  strips 
of  it  are  twisted  tof^ether  like  hempen  cords."  The 
muscular  pipe  referred  to  is,  of  course,  the  tube  of  the 
submucosa,  the  sausage-skin,  etc.  <. 

The  following  suggestions,  emjjhasi/.ed  among  others, 
in  my  article  on  intestinal  anastomosis,'  are  equally 
relevant  to  circular  suture  of  the  intestine: 

"  1.  It  is  bad  surgery  to  employ  stitches  which  enter 
the  lumen  of  the  intestine. 

"  2.  It  is  impossible  to  suture  the  serosa  alone. 

"3.  It  is  impossible  to  suture  unfailingly  the  serosa 
and  muscularis  alone,  unless  one  is  familiar  with  the 
resistance  offered  to  the  needle  by  the  submucous  coat 
of  the  intestine;  furthermore,  stitches  which  include 
nothing  but  the  serous  and  muscular  coats  tear  out 
easily  and  are  not  to  be  trusted. 

*'HaI.ste(l:  Intestinal  Anastomosis.  Demonstration  at  a  meeting  of  the  .Johns 
Hopkins  Hospital  Medical  Society,  December  1,  1890.  Johns  Hopkins  Hospital 
Bulielin,  January,  1891. 
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"4.  Each  stitch  should  inchule  a  bit  ut'  tlie  siihiimcosa. 
A  tine  thread  of  this  coat  is  luuch  stronger  tlian  a  con- 
siderable shred  of  the  entire  thickness  of  the  serosa  and 
muscularis.  It  is  not  difhcult  to  familiarize  one's  self 
with  the  resistance  ofiered  to  the  needle  by  the  sub- 
mucosa,  and  with  a  very  little  practice  one  learns  to 
include  a  bit  of  this  coat  in  each  stitch. 

"  -5.  The  mattress-stitches  are  to  be  preferred  to  Lem- 
bert's,  because  one  row  of  them  is  sufficient,  because 
they  tear  out  less  easily,  oppose  larger  surfaces  and  more 


and  the  stitches  should  bo  so  placed  that  the  circula- 
tion, up  to  the  very  edge  of  the  parts  to  be  sewed,  shall 
be  as  perfect  as  possible." 

The  results  obtained  by  adhering  strictly  to  the 
foregoing  rules  have  been  so  jicrfect,'  that  we  have  em- 
ployed no  otiier  methods  in  our  practice. 

Ballance  and  Edmunds,  in  their  valuable  contribu- 
tion' to  intestinal  surgery,  give  the  results  of  their  mea- 
surements to  determine  the  relative  thic^kncss  of  the 
submucous  and  muscular  coats  in  the  dog  and  in  man. 


J 


Fig.  4. 


evenly,  and  constrict  the  tissues  less  than  the  Lembert 
stitches  do. 

"6.  In  circular  suture  of  the  intestine,  only  one  row 
of  stitches  should  be  taken,  and  the  entire  row  should 
be  applied  before  a  single  stitch  is  tied ;  otherwise,  it  is 
impossible  to  preserve  a  straight  line  in  the  taking  of 
the  stitches,  and  the  stitches  taken  last  may  be  never  so 
much  farther  from  the  cut  edge  than  those  taken  first, 
and  the  flange  turned  in  may  be  so  broad  as  to  occlude 
the  intestine's  lumen. 

"  7.  Before  the  intestine  is  resected,  its  blood-supply 
should  be  most  carefully  studied,  with  reference  not 
only  to  the  placing  of  ligatures,  but  also  of  the  stitches, 


They  state  that  the  muscular  coat  is  very  much  thicker 
in  the  dog  than  in  man,  but  that  the  submucous  coat 
is  somewhat  thicker  in  man  than  in  the  dog,  and  they 
find  it  perfectly  feasible  to  engage  a  thread  of  the  sub- 
mucosa  in  each  stitch  without  perforating  the  lumen  of 
the  intestine. 

The  objection  to  Neuber's  decalcified  bone-bobbins, 
Sean's  decalcified  bone-plates,  and  jNInrphy's  button, 
probably  the  best  of  the  mechanical  aids  to  intestinal 
suture,  I  will  not  dwell  upon  at  this  time.    The  method 

'  Amci:  Joiini.  Med.  Si-ieixces,  October,  1837. 

«  W.  Edmunds  and  Charles  A.  Bnllance:  ObseiT.itions  and  Experinients  on 
Intestinal  and  (jastro-iuLestinal  Auastomosis.  Medivo-Chtrurfj.  Trans.,  Vol.  78, 
London,  18911. 
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Fig   5. 

of  each  of  these  surgeons  has  its  advantages,  particu- 
larly in  the  hands 
of  those  who  have 
not  practised  the  in- 
testinal sutures  on 
animals.^  Experts 
in  intestinal  sur- 
gery, almost  with- 
out exception,  pre- 
fer to  perform  cir- 
cular suture  of  the 
intestine  without 
the  use  of  mechani- 
cal devices. 

But  my  operation 
was  not  by  any 
means  a  satisfactory 
one,  notwithstand- 
ing the  very  perfect 
results  which  at- 
tended its  employ- 
ment in  the  hands 
of  others  as  well  as 
myself 

The  disadvan- 
tages of  my  origi- 
nal method  and  of 
all  similar  methods 
(methods  without 
mechanical  aids) 
are  as  follows : 


1.  It  required  aljout  twenty  minutes  to  perform  [the 
operation. 

2.  One  or  two  assistants  at  the  wound  were  necessary. 

3.  Clamps  or  the  fingers  of  an  additional  assistant 
were  necessary  to  prevent  the  escape  of  intestinal  con- 
tents. 

4.  The  verniiculai-  action  of  the  intestina^particularly 
in  dogs)  was  a  great  annoyance,  for  it  prevented  an  ac- 
curate disposition  of  the  stitches;  stitches  ai)plied  as 
near  together  as  possible  during  intestinal  contraction 
might  be  too  far  apart  in  the  stage  of  relaxation. 

5.  If  the  pieces  of  intestine  to  be  united  were  not^of 
the  same  size  their  adjustment  might  be  very  diffi- 
cult. 

6.  The  rolling  out  of  the  cut  edges  of  the  intestine 
prevented  in  places  recognition  of  the  precise  edges, 
and  hence  the  operator  might  not  know  just  how  far 
from  the  edges  he  was  placing  his  stitches  nor  just  how 
much  intestine  he  was  turning  in. 

7.  The  handling  of  the  intestine  by  assistants  who 
act  as  clamps  or  who  hold  parts  in  place  during  the 


0 1  believe  that  there  should 
be  a  law  compelling  all  sur- 
geons to  practise  on  animals 
the  operations  for  circular 
suture  of  the  intestine  and 
for  intestinal  anastomosis. 


Fif.  0. 


Vol.  I,  No.  2.] 


THE   PHILADELPHIA   MEDICAL   JOURXAL. 


67 


stitching  must  be  injurious  to  the  peri- 
toneum and  preflispose  to  infection. 

Every  one  of  these  objections  is  dis- 
posed of  by  the  employment  of  the 
rubber  cylinders  in  the  manner  indi- 
cated in  the  plates.  The  drawings  are 
so  excellent  and  illustrate  the  method 
so  fcraphically  and  accurately  that  a 
description  of  the  j^rocedure  is  almost 
superfluous. 

Figs.  1  and  2  show  the  presection- 
stitches  applied.  It  is  immaterial 
whether  these  stitches  perforate  the 
wall  of  the  intestine  or  not,  for  they 
are  cast  off  eventually  into  the  bowel. 
The  method  of  ligating  the  mesenteric 
vessels  is  also  accurately  shown  in  Figs. 
1  and  2,  which  were  drawn  from  life. 
The  intestine  should  be  divided  care- 
fully with  scissors  as  close  to  the  pre- 
section-stitches  as  possible.  No  blood- 
vessels are  occluded  by  these  stitches. 

In  Fig.  3,  two  of  the  presection- 
stitches  have  been  tied,  and  the  col- 
lapsed rubber  cylinder  is  being  pushed 
into  the  bowel  with  a  forceps. 

Fig.  4.  The  three  presection-stitches 
have    been    tied.      They    are    supple- 
mented by  a  fourth  stitch,  b.  which  is 
removed   later  to  facilitate  the  withdrawal  of  the  bag. 
The  bag  has  been  inflated  with   air   by  the   syringe. 
Water  might,  of  course,  be  used  instead  of  air ;  but  a 
bag  distended  with  air  would,  perhaps,  more  quickly 


Fig.  7. 

reveal  a  prick  from  a  faulty  stitch  than  a  bag  distended 
with  water.  If  the  cylinder  should  be  pricked  (a  rare 
occurrence,  surely,  in  experienced  hands)  both  it  and 
the  faulty  stitch  should  be  removed  and  another  cylin- 
der introduced. 

The  stitch  a,  Figs.  4,  5,  6,  7,  is  the  first  and 
most  important  of  the  mattress  or  permanent 
stitches.  The  submucosa  is  picked  up  four 
times  by  this  as  by  all  the  mattress-stitches, 
and  the  mesentery  is  twice  jjerforated  by  it 
(Fig.  5).  This  stitch  insures  the  proper  turn- 
ing in  of  the  mesenteric  border.  It  was  de- 
vised by  Drs.  Mitchell  and  Hunner,  and  I 
shall  call  it  the  Mitchell-Hunner  stitch. 

Fig.  6.  The  bag  is  still  distended,  and  all  of 
the  mattress-stitches  have  been  placed.  From 
seven  to  nine  of  these  stitches  suffice  in  opera- 
tions upon  the  small  intestine  of  the  dog,  and 
from  ten  to  twelve  in  operations  upon  the 
human  subject.  The  first  stitch  to  be  drawn 
home  and  tied  is  a.  The  mesenteric  border  is 
turned  in  by  it  infallibly.  Not  a  single  vessel  is 
occluded  by  the  stitches  (Figs.  6  and  7).  On  the 
right  side  the  stitches  pass  under  one  vessel, 
and  over  another,  without  interfering  with 
either,  and  on  the  left  side  a  vessel  lies  under 
the  stitches  uninjured. 

Fig.  7.  Two  mattress-stitches  drawn  aside 
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on  a  hook ;  the  temporary  stitch  is  removed  and  the 
collapsed  bag  is  being  withdrawn. 

Fig.  S.  The  circular  suture  is  completed;  the  slit  in 
the  mesentery  is  being  sewed  in  such  a  way  that  its 
circulation  is  not  interfered  with. 

Adv.\nt.\ge3  of  the  Infl.\ted  Rubber  Cylinder 
i.\  Circular  Suture  of  the  Intestine. 

1.  The  vermicular  action  of  the  bowel  is  arrested  over 
the  bag,  and  the  stitches  can,  consequently,  be  placed 
at  regular  and  proper  intervals. 

2.  The  distended  bag  unrolls  and  spreads  out  to  a 
tine  edge  the  everted  raw  edge  of  the  intestine  (Fig.  4) 
and  enables  the  operator  to  place  the  stitches  with  great 
precision  at  the  desired  distance  from  this  edge. 

3.  If  a  distended  intestine  is  to  be  sutured  to  col- 
lapsed intestine  (in  strangulated  hernia,  ilius,  etc.),  or 
intestine  of  larger  to  intestine  of  smaller  lumen  (jeju- 
num to  ileum,  duodenum  to  esophageal  end  of  the 
stomach,  etc.),  the  smaller  may  easily  be  expanded  to 
fit  the  larger  piece.'  This  is  perhaps  the  most  impor- 
tant function  of  the  cylinder. 

4.  The  cylinder  takes  the  place  of  at  least  two  assist- 
ants. 

5.  It  prevents  escape  of  intestinal  contents  and  hence 
dispenses  with  the  injurious  clamps  or  the  fingers  of 
assistants. 

6.  The  entire  operation,  e.'i elusive  of  suture  of  the 
abdominal  wall,  can  be  performed  on  dogs  in  five  or 
six  minutes,  and  probably  in  less  time. 

7.  Very  little  handling  of  the  intestine  itself  by  the 
operator  is  necessar}'.  The  tube  from  bag  to  syringe  is 
used  as  a  handle  to  rotate  and  elevate  the  parts  to  be 
united. 

8.  The  operation  could  readily  be  performed  without 
a  single  assistant. 

The  results  should,  I  believe,  be  better  than  by  any 
method  hitherto  devised.'" 

^  I  have  recently  had  occasion  to  unite  a  distended  paper-ttiin  jejunum  to  a  col- 
lapsed ileum.  The  rubber  cylinder  worked  like  charm.  The  patient,  a  very 
feeble  old  woman,  is  convalescing  uneventfully. 

'»  A  few  weeks  ago  Dr.  Mitchell  discovered  in  the  Medical  and  Surfficat  Beporler 
for  July,  1896,  a  description  by  Dr.  X.  J.  Downes,  of  collapsible  rubber  bobbins 
for  all  forms  of  intestinal  approximation.  These  bobbins  resemble  Xeuber's 
bobbins  very  closely  and  were  designed  with  the  same  end  in  view,  viz. ;  to  ac- 
commodate the  inverted  ends  in  circular  suture  of  the  intestine.  I  mention  this 
article  because  it  is  interesting  in  this  connection  and  to  disclaim  any  previous 
knowledge  of  it.  My  rubber  cylinders  were  made  in  June,  1897,  and  were  sug- 
gested to  me  by  the  success  attending  the  employment,  experimentally,  of  alumi- 
num rods  in  suture  of  the  common  bile-duct,  I  hope  to  describe  these  rods  at 
another  time.  Dr.  Downes'  bobbins  have  spherical  ends,  which  are  filled  with 
water.  When  a  larger  is  to  he  sutured,  end  to  end,  to  a  smaller  intestine  be  uses 
a  bobbin  especially  designed  for  the  purjwse,  with  a  large  sphere  at  one  end  and 
a  smaU  sphere  at  the  other  end  of  the  connecting  shank.  I  should  suppose  that 
this  modification  of  the  bobbin  would  defeat  the  very  end  for  which  it  was  con- 
structed. 


"  Substitntion." — Other  professions  than  ours  are 
troubled  by  '"substitution" — e.g.,  the  pedagogic.  Last 
week  in  one  of  our  Eastern  colleges,  in  which  the 
students  are  allowed  to  elect  certain  substitutes  instead 
of  some  branches  of  study  regularly  prescribed,  one 
young  man  sent  in  a  grave  request  to  be  permitted  to 
take  gas-analysis  instead  of  metaphysics. 


ABRUPT  ONSET  IN  TYPHOID  FEVER, 
By  WILU.\M  I'ICrPEU,  .M.D.,  LL.I),, 

Profc».sor  of  ihe  The.iry  and  Practice  ol  Medicine,  and  of  Clinical  Uediciuc, 
University  of  PeDDsylvania, 

AND 

ALFRED  STENGEL,  M.D., 

Instructor  in  Clinical  Medicine,  University  of  Pennsylvania. 

Though  it  must  be  recognized,  as  *Liebermeister 
taught,  that  there  is  no  single  symptom  which  may  be 
regarded  as  pathognomonic  of  typhoid  fever,  the  diag- 
nosis of  this  disease  rarely  causes  great  difficulty  after 
the  expiration  of  the  first  several  days.  At  the  onset, 
however,  it  is  extremely  difficult  to  determine  positively 
whether  the  attack  is  one  of  typhoid  fever  or  some  other 
infectious  or  inflammatory  disease.  It  is  universally 
taught  and  is  a  fact  that  the  invasion  in  the  majority  of 
cases  is  insidious ;  but  we  have  met  with  so  many 
instances  of  abrupt  onset,  in  the  last  few  years,  that  it 
has  seemed  wise  to  present  the  notes  of  a  few  of  these 
and  to  call  attention  to  this  mode  of  invasion.  In  sev- 
eral cases  we  have  permitted  ourselves  to  be  too  sanguine 
regarding  the  nature  of  the  case  under  observation,  and 
have  for  a  time  been  misled.  Authorities  for  the  most 
part,  though  stating  that  the  onset  is  usually  insidious, 
do  not  specifically  call  attention  to  the  nature  of  the 
invasion  in  the  exceptional  cases.  Only  Moore  {Text- 
BooJc  of  the  Eruptive  and  Continuous  Fevers,  1892)  states : 

"Of  late  .vears  the  classical  insidious  onset  of  enteric  fever 
has  in  many  instances  given  place  to  a  more  abrupt  and  ve- 
hement advance,  char.acterized  by  decided  rigors,  violent 
headache  and  rapid  rise  of  temperature.  This  at  least  has 
been  our  experience  in  Dublin  during  and  since  the  epidemic 
of  1889.  In  a  word,  the  whole  course  of  the  disease  has  be- 
come more  typhus-like  than  formerly." 

\Vhile  we  have  met  with  few  cases  in'which  the  sever- 
ity of  the  onset  was  such  as  would  justify  the  suspicion 
of  typhus  fever,  in  general  Moore's  experience  coincides 
exactly  with  our  own.  We  now  present  a  few  histories 
of  cases  met  with  in  late  years  which  will  serve  to  illus- 
trate the  nature  of  the  cases  we  have  in  mind. 

Case  I. — Miss  B.  A.,  aged  18,  spent  the  summer  at  Atlantic 
City.  She  had  not  been  as  strong  as  usual,  and  on  November 
1.5th  had  a  sharp  attack  of  what  seemed  gastro-enteric  ca- 
tarrh. There  was  moderate  fever,  occasional  vomiting,  soon 
allayed,  diarrhea  which  proved  quite  severe,  and  obstinate 
and  considerable  abdominal  pain.  Under  strict  rest,  rigid 
diet,  and  simple  remedies  the  symptoms  disappeared,  but  she 
remained  so  weak  and  pale  as  to  suggest  an  attack  of  intiu- 
enza  with  gastro-intestinal  symptoms.  By  December  3d  she 
had  improved  considerably  and  went  to  an  afternoon  enter- 
tainment ;  the  next  morning  she  had  a  slight  chill  followed 
by  intense  headache,  fever,  which  rapidly  rose  and  the  fol- 
lowing day  reached  104.2°  and  slight  cough,  but  with  no 
symptoms  of  intestinal  irritation.  On  December  7th  the 
temperature  reached  105.2°.  There  was  enlargement  of  the 
spleen  and  intense  Widal's  reaction,  slight  albuminuria  and 
a  marked  Ehrlich  reaction.  Eruption  did  not  appear  until 
December  9th,  after  which  it  became  abundant  and  wide- 
spread. The  headache  continued  violent  for  several  days  ; 
the  bowels  were  constipated  until  the  11th  day,  when  slight 
and  easily  controlled  looseness  developed.  Delirium  was 
unusually  slight.  The  temperature  reached  105°  several 
times,  but  on  the  whole  was  easily  controlled  by  repeated  cool 
sponging.  Altogether  the  course  of  the  case,  after  the  unusu- 
ally abrupt  onset,  with  very  early  albuminuria  and  Widal's 
reaction,  presented  no  special  peculiarity  or  gravity. 
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C.\SE  II. — Mrs.  B.  B.,  aged  24,  the  mother  of  two  children, 
the  youngest  8  monlhs  old,  has  been  under  our  observation 
for  some  years  past.  Before  her  marriage  slie  liad  pro- 
nounced chlorosis,  the  hemoglobin  at  one  time  falling  to  15 
per  cent.  (Fleisthl).  Since  her  marriage  she  has  been  more 
vigorous,  but  still  remains  chlorotic.  Of  late  she  has  been  as 
well  as  usual,  though  weak.  After  an  exertion  on  a  Saturday 
afternoon,  when  she  walked  very  quickly  or  ran  to  her  sis- 
ter's house  at  some  distance,  carrying  her  child  in  her  arms, 
she  was  almo.st  prostrated  and  soon  was  seized  with  a  chill, 
which  was  quite  severe  and  was  followed  by  violent  nausea 
and  vomiting.  Everything  was  regurgitated  from  her  stomach 
and  she  could  not  even  retain  small  sips  of  water.  Her  tem- 
perature rose  to  104°  or  105°.  (We  did  not  see  her  at  this  time.) 
During  the  night  diarrhea  began  and  continued  for  the  ne.xt 
three  days  witliout  interruption,  despite  the  administration 
of  powerful  diarrhea-mi.xtnres,  most  of  which,  however,  were 
promptly  regurgitated.  When  we  first  saw  her,  four  days 
after  the  onset,  there  was  marked  tenderness  in  the  epigas- 
trium, without  any  distention  of  the  abdomen.  The  tongue 
was  furred  and  the  patient  complained  of  headache  and  pain 
in  the  limbs.  Subsequently  the  case  proved  a  typical  in- 
stance of  mild  typhoid  fever,  though  the  duration  lias  been 
exceptionally  long.  (She  still  has  considerable  fever  at  the 
present  time,  six  weeks  after  the  beginning.)  For  the  first 
three  weeks  the  appetite  was  completely  absent,  but  during 
the  last  three  weeks  she  has  been  exceedingly  hungry. 

Case  III.  —  J.  S.,  aged  30  years,  was  suddenly  seized 
with  chills  followed  by  rapid  elevation  of  temperature  to 
103°  or  104°,  violent  general  pains,  vomiting,  and  purging. 
His  strength  declined  rapidly  and  when  admitted  to  the 
hospital  he  was  prostrated.  The  abdomen  was  swollen  and 
tympanitic.  The  spleen  seemed  enlarged,  though  it  could 
not  be  felt ;  the  temperature  continued  high.  The  diarrhea 
could  not  be  checked,  though  it  was  not  excessive.  Examin- 
ation of  the  huigs  showed  only  a  slight  bronchitis  ;  the  heart- 
sounds  were  sharp,  but  the  heart  was  not  enlarged  and  there 
were  no  murmurs.  The  patient's  strength  was  quickly 
exhausted  and  he  died  five  days  after  the  commencement  of 
the  disease.  His  friends  were  closely  questioned  and  they 
asserted  that  he  had  been  absolutely  well  until  the  day 
of  onset.  The  autopsy  showed  enlargement  of  Peyer's 
patches,  with  beginning  ulceration  in  a  few.  The  mesenteric 
glands  were  enlarged  and  on  section  grayish  pink  and 
rather  edematous.  The  spleen  was  decidedly  enlarged,  soft, 
and  easily  friable.  Bacteriologic  examination  discovered 
typhoid  bacilli. 

Case  IV. — J.  A.,  aged  27,  an  employt?  in  the  Post-office, 
summoned  one  of  the  writers  to  his  home,  where  he  was 
found  abed.  He  stated  that  a  day  or  two  previously  he  had 
taken  cold  after  a  distinct  exposure.  His  face  was  flushed, 
his  eyes  considerably  injected,  the  lids  swollen,  and  he  com- 
plained of  sore  tliroat.  The  tonsils  were  enlarged  and  slight 
whiteness  of  the  follicles  was  observed.  There  was  some 
cough  and  scattered  bronchial  rales.  The  temperature  was 
100°  and  the  pulse  96.  The  appetite  was  impaired,  though 
he  still  had  desire  for  food.  'The  following  day  the  symp- 
toms were  much  the  same.  He  had  slept  but  little  during 
the  night,  complaining  of  aching  in  his  limbs,  with  some 
occipital  headache.  An  antipyretic  mixture  had  not 
affected  the  temperature.  There  was  now  considerable  ten- 
derness in  the  epigastrium.  During  the  next  few  days 
scarcely  any  change  was  observed.  The  temperature  re- 
mained persistently  elevated  to  about  the  same  point.  The 
appearance  of  the  patient  was  that  of  one  suft'ering  with  an 
acute  sthenic  disease ;  his  eyes  were  bright,  his  fivcial  ex- 
pression alert.  Gradually,  however,  he  assumed  a  different 
appearance  and  afterwards  became  dull  and  apathetic.  He 
was  positive  that  he  had  been  absolutely  well  up  to  the  time 
of  his  exposure  and  acute  coryza.  The  further  history  of 
the  case  was  that  of  a  typical  and  mild  typhoid  fever. 

Case  V. — L.  H.,  a  young  man  aged  24,  left  Denver  for  his 
home  in  Philadelphia.  During  the  first  night  of  his  journey 
he  felt  a  draft  and  the  next  day  was  suft'ering  with  a 
coryza  and  sore  throat.  On  his  arrival  in  Philadelphia  one 
of  the  writers  was  called  to  see  him.  He  then  had  a  tem- 
perature of  101.4°,  a  pulse  of  SO,  and  complained  of  soreness 
of  throat  and  coryza,  with  slight  cough.  The  tonsils  were 
red  and  somewhat  enlarged.  The  conjunctivte  were  deeply 
injected  and  the  eyelids  swollen.    The  mucous  membrane 


of  his  nose  was  swollen  and  breathing  through  the  nose  was 
difficult.  There  were  scattered  bronchial  rales  and  cough. 
The  patient  was  ordered  to  bed  and  the  next  day  was  found 
in  the  same  condition.  At  this  time  lie  w;is  more  carefully 
examined  and  it  was  learned  that  he  had  been  perfectly  well 
until  the  exposure  and  cold  developed.  It  was  also  found 
that  he  had  moderate  tenderness  in  the  epigastrium.  His 
bowels  were  constfpated  ;  there  was  no  enlargement  of  the 
spleen.  During  the  next  several  days  his  condition  was 
unchanged.  The  fever  continued  at  about  the  same  height. 
Tlie  face,  eyes,  and  mucous  membranes  remained  suffused. 
After  one  week's  duration  the  continuance  of  the  condition, 
the  complete  loss  of  ajipetite,  the  slowness  of  his  pulse  and 
beginning  enlargement  of  the  spleen,  indicated  probable 
typhoid  fever,  and  within  a  few  days  several  questionable 
spots  were  detected  and  Widal's  test  gave  a  positive  reac- 
tion. After  this  the  disease  progressed  regularly  as  a  typical 
instance  of  typhoid  fever. 

Case  VI. — C.  W.,  aged  25,  a  medical  student,  began  to  feel 
badly  on  Friday  afternoon.  He  had  had  a  little  headache 
for  several  days,  but  was  not  conscious  of  having  had  fever. 
On  Friday,  the  day  of  apparent  onset,  the  temperature  sud- 
denly rose,  with  chilliness,  but  no  distinct  chill.  The  ther- 
mometer registered  between  103°  and  104°  and  he  complained 
of  great  soreness  of  the  throat,  of  universal  pains,  and  had 
some  cough  and  bronchial  rules.  Three  daj's  later  he  w'as 
admitted  to  the  hospital  and  during  that  day  his  temperature 
varied  from  103°  to  105.4°.  The  pulse  was  slow,  registering  104 
at  the  maximum  and  84  at  the  minimum.  Subsequently  the 
history  was  that  of  an  ordinary  typhoid  fever,  with  marked 
tonsillitis,  some  pharyngeal  ulceration  and  annoying  bron- 
chitis among  the  pronounced  symptoms  of  the  first  two 
weeks. 

Case  VII. — Miss  D.,  aged  28,  a  trained  nurse,  was  attending 
a  case,  when  on  the  12th  of  February  she  took  a  bad  cold. 
That  evening  her  temperature  rose  to  101°  and  she  felt  very 
badly.  She  abandoned  the  case  at  once  and  went  home. 
The  next  day  her  temperature  reached  104°  and  she  com- 
plained of  much  soreness  of  throat,  coryza,  and  cough.  The 
physician  first  summoned  believed  that  she  was  sufifering 
with  influenza.  The  temperature  continued,  however,  at 
unusual  height  and  was  unaffected  by  antipyretics.  She  had 
never  presented  bleeding  of  the  nose  and  was  constipated. 
There  was  some  tenderness  over  the  epigastrium.  Her  ap- 
petite was  completely  absent  from  the  first.  Subsequently  • 
the  case  presented  features  of  an  ordinary  case  of  typhoid 
fever. 

The  foregoing  histories  serve  to  show  that  of  the  in- 
stances marked  by  abrupt  onset  there  are  two  partic- 
ular types :  One  in  which  the  preliminary  symptoms 
are  gastro-intestinal  in  character,  the  other  marked  bj' 
manifest  indications  of  acute  infection,  with  inflamma- 
tory lesions  of  the  throat,  nose  and  bronchial  tubes. 
The  former  we  may  designate  a  gastro-intestinal  form, 
the  latter  catarrlial. 

The  Gastro-Ixtesti.nal  Form. — In  this  variety  we 
have  found  among  the  conspicuous  symptoms  vomiting 
epigastric  pain,  purgation,  and  high  fever.  The  vomit- 
ing has  been  in  most  cases  tlie  primary  symptom,  unless 
there  were  vague  discomfort  preceding  it  and  of  such 
slight  moment  that  it  had  almost  escaped  the  attention 
of  the  patient.  The  stomach  becomes  completely  unre- 
tentive,  and  even  wlien  no  attempt  lias  been  made  to 
take  food,  retching  continues  and  small  quantities  of 
thin  mucous  liquid  are  regurgitated.  At  the  same  time 
the  patient  complains  of  more  or  less  marked  tender- 
ness in  the  epigastrium.  There  is  not  usually  pain, 
except  on  pressure,  and  the  tenderness  is  rather  sharply 
localized  to  the  stomach.  Soon  after  the  onset  of  vomit- 
ing, or  in  other  cases  some  hours  later,  diarrhea  sets  in 
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and  takes  the  form  of  more  or  less  i)ronounced  serous 
purging.  The  two  symptoms,  vomiting  and  purging, 
continue  for  a  day  or  two  or  .several  days  and  reduce 
the  patient's  vitality  greatly.  During  the  same  time  the 
temperature  rises  rapidly  and  reaches  an  elevation  of 
103°  or  105°,  not  rarely  the  latter.  After  the  prelimin- 
ary gastro-intestinal  symptoms  have  somewhat  subsided, 
the  temperature  declines  and  the  case  progresses  with- 
out necessarily  presenting  marked  or  peculiar  features. 

In  one  of  the  instances  (Case  II)  here  recorded  we 
were  surprised  at  the  unusual  mildness  of  the  subse- 
quent course  of  the  disease,  when  the  violence  of  the 
onset  and  the  previous  unsatisfactory  condition  of  the 
patient's  health  were  taken  into  consideration.  In 
several  instances  a  complete  remission  of  the  symp- 
toms occurred  after  the  preliminary  attack,  suggesting 
an  atypical  and  abortive  attack  of  great  violence,  fol- 
lowed by  a  regular  and  t\'pical  attack. 

Cat.-\.rrhal  Form. — Cases  of  this  description  begin 
very  much  as  do  some  forms  of  influenza,  and  we  have 
been  greatly  puzzled  during  the  first  week  to  reach  a 
satisfactory  diagnosis.  As  a  rule  there  is  chilliness  or 
a  distinct  chill  at  the  beginning  and  after  some  definite 
exposure ;  then  follow  redness  and  swelling  of  the  mu- 
cous membranes  of  the  pharynx  and  tonsils,  pain  on 
pressure  beneath  the  angle  of  the  jaw  and  on  swallow- 
ing, more  or  less  coryza,  swelling  and  injection  of  the 
conjunctiva,  and  bronchitis.  The  temperature  rises 
rather  abruptly  and  may  become  as  high  as  104°, 
though  more  frequently  it  falls  short  of  this.  The 
patients  complain  of  pain  in  head  and  in  the  limbs, 
backache,  and  wretchedness.  The  most  annoying  symp- 
tom, perhaps,  is  the  "  bursting  headache."  The  pulse 
rises  in  frequency,  but  it  is  not  in  keeping  with  the 
temperature.  The  patient  loses  his  appetite  almost 
completely,  although  we  have  met  with  exceptions  to 
this  rule.  The  tongue  is  slightly  furred,  and  there  is 
nearly  always  localized  tenderness  in  the  epigastrium. 
The  patient,  as  a  rule,  states  that  he  had  been  absolutely 
well  until  the  initial  chill,  but  in  some  cases  there  is  a 
history  of  a  slight  indisposition  for  several  days,  or  even 
weeks.  The  catarrhal  symptoms  continue  for  some 
time  after  the  symptoms  of  typhoid  have  developed, 
and  the  further  course  of  the  disease  shows  no  peculiar 
characteristics. 

It  will  be  recognized  that  both  of  these  types  of  onset 
difler  greatly  from  the  classic  invasion,  and  the  diffi- 
culty of  diagnosis  must  be  apparent.  If,  as  Leube 
states,  the  temperature  has  been  observed  from  the 
beginning,  and  is  regularly  ascending  or  continuous,  the 
pulse  is  increased,  but  not  in  proportion  to  the  tem- 
perature, the  spleen  is  enlarged  within  the  first  week, 
and  roseolous  spots  appear  in  the  second  week,  the  diag- 
nosis can  be  made  without  reservation.  But,  unfor- 
tunately,' we  are  always  called  upon  to  make  a  diagno- 
sis before- a  week  has  elapsed,  and  will  not  be  ourselves 
satisfied  at  so  long  a  delay  in  reaching  a  conclusion.    It 


must,  of  course,  be  admitted  that  many  cases  present 
themselves  in  which  it  would  be  unwarranted  to  make 
a  positive  diagnosis  before  the  expiration  of  a  week, 
even  when  the  symptoms  have  been  regular  in  devel- 
opment. In  such  cases,  we  can  only  say  that  the 
clinical  course  is  like  that  of  typhoid  fever,  though  the 
further  development  of  the  disease  may  show  that  the 
nature  of  the  disease  is  something  quite  rtiflerent.  It 
would  be  more  hazardous,  however,  to  assert  that  the 
disease  is  certainly  not  typhoid,  when  the  evolution  of 
the  symptoms  is  not  gradual  and  progressive,  and  it  is 
our  present  purpose  to  call  attention  to  the  fact  that 
such  atypical  onset  is  frequent.  There  is,  naturally,  a 
strong  temptation  to  exclude  typhoid  fever  absolutely, 
when  the  onset  is  abrupt  or  violent.  It  has  been  so 
long  and  so  universally  taught  that  the  invasion  of  the 
disease  is  insidious,  and  authors  have  so  regularly  neg- 
lected to  call  attention  to  the  character  of  onset  in  the 
exceptional  cases,  when  admitting  that  insidious  onset 
is  usual  only,  and  not  invariable,  that  we  feel  it 
necessary  to  call  attention  with  emphasis  to  the  kind  of 
cases  we  are  reporting.  It  may  be  well  to  allude  par- 
ticularlj'  to  some  of  the  symptoms  that  may  aid  in 
reaching  a  diagnosis. 

The  temperature  in  the  cases  marked  by  abrupt  on- 
sets is,  of  course,  an  unsatisfactory  guide.  It  rises 
with  as  great  a  suddenness  as  does  that  in  influenza, ' 
tonsillitis,  typhus  fever,  and  other  infections,  and  may 
reach  the  point  of  hyperpyrexia  in  a  few  hours.  It  fur- 
nishes no  ground  for  diagnosis  in  these  cases,  and,  in 
passing,  we  may  remark  that  the  gradual  ascent  of  tem- 
perature, so  often  described  as  characteristic  of  typhoid 
fever,  is  very  frequently  wanting  in  typical  cases. 

The  pulse  is  a  far  more  certain  indication.  In  typical 
cases  it  increases  as  the  temperature  rises,  but  not  with 
equal  pace.  Very  often  the  rate  is  below  100  or  90 
during  the  first  two  weeks,  though  the  temperature 
reaches  103°  or  104°.  In  atypical  cases  the  pulse  may 
be  proportionately  rapid  from  the  first,  but  this  has  been 
quite  unusual  in  our  experience,  excepting  in  the  in- 
stances marked  by  pronounced  nausea,  vomiting,  and 
diarrhea,  or  when  recognized  complications  have  con- 
tributed to  accelerate  the  pulse.  Two  striking  instances 
have  been  recently  under  our  care  in  which  the  early 
rapidity  of  the  pulse  was  of  assistance  in  excluding 
tjphoid  fever.  Each  of  these  cases  began  abruptly, with 
symptoms  quite  like  those  narrated  under  the  heading 
"Catarrhal  Form."  The  fever  remained  at  from  102°  to 
103.5°  in  spite  of  antypyretic  remedies,  the  general  ap- 
pearance of  the  patient  was  highly  suggestive,  the  appe- 
tite was  wholly  wanting  for  several  days,  the  spleen  was 
certainly  enlarged  in  one  and  doubtfully  so  in  the  other : 
in  one  there  was  a  histor\-  of  ill  health  for  two  or  three 
weeks  prior  to  the  onset.  In  each,  however,  the  pulse 
was  quite  rapid ;  disproportionately  so,  in  fact.  In  one 
the  diagnosis  was  further  complicated  by  the  fact  that 
two  bacteriologists  reported  that  the  blood  caused  ag- 
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glutination  of  typhoid  bacilli  in  cultures,  though  neither 
observer  found  tlie  motility  of  the  bacilli  destroyed.  In 
neitlier  case  was  there  s})ecial  epigastric  tenderness. 
The  further  history  of  tliese  cases  excluded  typhoid 
fever. 

Loss  of  nppclite  is  a  symptom  of  some  importance. 
It  has  seemed  to  us  especially  .so  in  the  case  of  children. 
It  is  true  that  anore.via  is  a  common  symptom  in  many 
diseases,  l)ut  there  are  few  conditions  in  which  it  is  so 
ju'onounced  and  unremitting  as  in  typhoid  fever.  In 
tlie  cases  marked  by  sudden  onset  the  anorexia  con- 
tinues without  I'hange,  after  the  pronounced  symptoms 
of  onset  have  ameliorated.  In  the  case  of  other  dis- 
eases beginning  with  like  symptoms,  the  appetite,  as  a 
rule,  improves  as  soon  as  the  general  symptoms  subside. 

Epigastric  tenderness  is  a  frequent  symptom  in  the 
early  days  of  typhoid  fever,  and  one  that  is  commonly 
ignored  in  dcscri]itions  of  the  disease.  We  mention  it 
here  particularly  because  we  have  seen  cases  in  which 
this  symjitom  was  marked  and  had  been  regarded  as 
important  in  excluding  typhoid  fever. 

Splenic  enlargement,  if  detected  early  in  a  case,  has 
always  considerable  weight  in  leading  to  a  diagnosis. 
Its  frequent  occurrence  in  other  infections,  however, 
deprives  it  of  great  value,  and  its  absence  (to  physical 
examination)  is  very  common. 

The  eruption  of  tj'phoid  fever  is  an  unreliable  indi- 
cation. A  diagnosis  resting  mainly  uj^on  this  is  an 
unsound  structure.  The  spots  are  frequently  atypical, 
and  not  rarely  similar  eruptions  occur  in  other  diseases. 
Typical  roseolic  are,  of  course,  of  some  value. 

The  examination  of  the  blood  by  the  ordinary  meth- 
ods may  occasionally'  aid  the  diagnostician.  Pro- 
nounced deficiency  in  the  number  of  leukocytes  (leuko- 
penia) would  aid  somewhat,  though  it  would  not 
exclude  induenza.  The  examination  of  the  blood  with 
regard  to  its  action  on  typhoid  cultures  (Widal's  meth- 
od) is  of  the  greatest  importance,  but  is  unreliable  at 
the  onset  and  for  several  days  thereafter.  In  doubtful 
cases  persisting  for  some  days  this  test  usually  settles 
the  diagnosis. 

Examination  of  the  stools  and  urine  for  bacilli  may 
at  times  be  useful  in  the  later  stages  of  the  disease,  but 
has  not  been  shown  to  possess  particular  merit  in  the 
beginning. 

Finally,  we  would  repeat  that  typhoid  fever  cannot 
be  excluded  in  cases  of  sudden  fever,  marked  by  decided 
symptoms  of  gastro-intestinal  or  catarrhal  type  ;  and 
that  a  disproportionate  slowness  of  the  pulse,  pro- 
nounced and  persistent  anorexia,  ejiigastric  tenderness, 
and  splenic  enlargement  are  symptoms  of  importance  as 
indicating  possible  or  probable  typhoid  fever. 


We  call  the  attention  of  those  who  may  not  have 
seen  a  copy  of  our  first  issue  to  pages  5  and  IS  of  the 
advertising  columns. 


CONGENITAL  ABSENCE  OF  THE  PENIS,  THE  URETHRA 
MAKING  ITS  EXIT  INTO  OR  BELOW  THE  REC- 
TUM, AND  EMPTYING  THE  BLADDER  BY,  OR 
EXTERIOR  TO,  THE  ANUS. 

By  ROBKKT  p.  J1.\UI{I.S,  AM.,  M.D., 

of  I'hiludflt'bia. 

"/V  there  tire  some  eunuchs,  which  were  so  bom  from  tfieir  mother^ s  womb  ;  and 
there  are  some  eu7iuchs  which  were  made  eunuchs  of  men/' — Matthew  19;  12. 

The  subject  of  the  arrest  of  development  herein  con- 
sidered is  quite  different  from  that  of  a  born  eunuch,  and 
yet  in  one  sense  there  is  produced  a  virtual  sexual  dis- 
ability. A  congenital  eunuch  cannot  produce  a  testic- 
ular secretion,  or  inseminate  a  fluid  containing  sper- 
matozoa ;  while  one  born  with  testicles  and  no  jjenis 
has  a  normal  secretion,  but  is  deprived  of  the  power  of 
insemination.  His  having  testicles  has  a  great  effect 
upon  his  growth  and  development  as  a  man,  and  hence 
the  recommendation  to  castrate  him  in  childhood  is 
very  unwise  and  thoughtless ;  for  instead  of  being  sexu- 
ally a  man,  he  would  be  like  a  Coptic-made  eunuch. 

A  complete  congenital  eunuch  is  a  neuter  in  every 
sense,  and  from  having  no  sign  of  a  testicle  is  named 
an  anorchid;  of  which  there  are  several  grades  de- 
scribed ;  from  that  of  the  soldier  who  was  hung  for 
committing  a  rape,  and  found  on  autopsy  to  have  no 
testicles  in  the  abdomen  or  scrotum,  to  the  perfect 
anorchid,  who  has  no  sexual  development  and  no  de- 
sires. A  purely  born  euiiuch  has  the  penis  of  a  little 
boy,  no  scrotum  or  testicles,  and  the  site  of  the  former 
is  a  flat  surface,  from  the  penis  to  the  anus ;  this  is 
shown  by  an  actual  case. 

A  "  made  eunuch  "  is  of  two  grades :  one  is  simply 
castrated,  and  the  other  is  deprived  entirely  of  his 
sexual  organs.  The  former,  if  done  sufficiently  early 
upon  a  singing  boy,  will  perpetuate  his  tenor  voice ; 
but  the  result  upon  the  lower  animals  shows,  that  if 
done  late,  it  does  not  remove  all  venereal  desire. 
There  is  some  physiologic  connection  in  this  that  is 
beyond  our  comprehension.  It  has  been  examined 
into  in  lands  where  eunuchs  are  employed,  but  it  re- 
mains a  mystery.  When  castrated  eunuchs  have  been 
made  such,  late  in  life  for  disease,  we  have  the  expe- 
rience of  Sir  Astley  Cooper  and  other  surgeons  to 
show  that  desire  and  capability  in  the  venereal  act  are 
of  gradual  removal.  Under  Mohammedan  polygamy 
in  Egypt  and  Turkey  the  eunuchs  generally  employed 
have  been  m-ade  such  by  the  entire  removal  of  their 
sexual  organs,  from  the  age  of  7  to  10.  The  salacious 
habits  of  the  simply  castrated  render  them  olijection- 
able ;  these  habits  in  reported  cases  have  been  carried 
to  great  excess,  and  have  ended  in  ill-health.  There 
seems  to  be  only  a  limited  connection  between  the 
power  to  reproduce  and  the  act  of  venery. 

The  cryptorchid,  who  is  so  named  because  his  testi- 
cles are  up  in  his  abdomen,  or  in  the  groins,  and  not  in 
the  scrotum,  usually  has  these  glands  of  a  non-pro- 
ductive type,  and  can  very  rarely  propagate  his  species. 
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As  an  examiner  of  recruits  for  the  United  States  Army 
during  the  war,  I  can  bear  testimony  to  his  sometimes 
having  a  huge  penis,  and  to  his  claim  of  being  fully 
competent  in  the  venereal  act;  but  the  semen  of  crypt- 
orchids  rarely  shows  any  spermatozoa  under  the  micro- 
scope, and  the  fluid  in  the  vesiculic  seminales  has  been 
repeatedly  examined  on  autopsy.  The  cryj)torchid 
and  tlie  monorchid  are  both  rejected  for  the  United 
States  Army,  because  of  the  liability  of  the  unde- 
scended testicle  to  become  sarconiatous,  a  fact  well 
known  to  surgeons. 

The  arrest  of  development  which  is  the  subject  of 
this  paper  is  of  great  interest  to  the  student  of  embry- 
ology, and  although  rarely  met  with,  is  to  be  wondered 
at  for  its  infrequency,  when  we  study  the  growth  of  the 
embryo  in  its  first  three  months.  The  extreme  rarity 
of  this  abnormity  is  more  apparent  than  real,  as  such 
cases  in  workingmcn  are  seldom  reported ;  and  more 
rarely,  when  found  in  the  higher  walks  of  life.  Many 
of  our  best  teratologists  at  home  and  abroad  have  never 
heard  of  the  condition,  and  reporters  of  cases  have 
generally  thought  their  own  a  unique  one.  An  idea  is 
prevalent  that  the  defect  in  question,  though  sometimes 
seen  in  the  infant,  is  almost  never  found  in  the  adult; 
when  the  fact  is,  that  there  is  nothing  in  the  abnormity 
to  shorten  the  life  of  the  child,  and  children  thus 
affected  may  grow  to  mature  and  robust  manhood. 

In  embryonic  life,  the  uro-genital  sinus  and  rectum 
are  united  like  the  sides  of  the  letter  V,  and  both  empty 
into  what  is  called  the  cloaca  or  common  exit.  About 
the  tenth  week  a  partition  is  formed,  which  divides  the 
cloaca  into  two  cavities,  the  anterior  of  which  develops 
into  the  urethra,  and  the  posterior  into  rectum  and 
anus.  By  the  further  development  of  this  partition, 
the  two  openings  are  separated  more  widely  apart  and 
it  becomes  the  perineum.  In  the  female,  the  union 
exists  between  the  uro-genital  sinus,  the  vagina,  and 
the  rectum,  and  to  find  the  bowel  emjjtying  into  the 
vagina  is  much  more  common  than  to  discover  the 
urethra  in  the  male  emptying  into  the  rectum  or  be- 
neath it. 

In  the  fourth  month,  the  differences  of  sex  can  be 
distinguished,  but  up  to  the  beginning  of  this  month, 
the  two  sexes  have  the  same  appearance.  When  the 
urethra  empties  into  the  rectum,  or  at  the  edge  of  the 
anus,  it  is  not  associated  with  any  corpus  spongiosum, 
corpora  cavernosa,  or  glans  penis  ;  there  is  not  even  an 
attempt  to  form  a  penis  in  connection  with  the  arch  of 
the  pubes.  If  the  urethra  is  deflected  forward,  the  next 
common  defect  is  a  hypospadias,  and  it  appears  strange 
that  this  abnormity  is  so  much  more  common  than  the 
absence  of  the  penis. 

Whatever  sexual  changes  occur,  must  be  in  the  early 
period  of  gestation,  except  in  the  cryptorchid,  or  mon- 
orchid, whose  testicles  may  descend  even  in  adult  life. 
It  is  strange  that  in  man  the  testicles  generally  de- 
velop as  they  reach  the  scrotum,  while  in  the  elephant 


they  never  descend,  but  remain  in  the  body,  as  they  do 
in  birds.  Under  the  French  conscri|)tion,  all  classes  of 
recruits  arc  made  to  stand  uj),  a  number  at  a  time,  in  a 
row  and  are  inspected,  and  defects  of  all  kinds  are  noted, 
except  the  absence  of  the  penis,  whirh  I  have  not  seen 
referred  to  in  any  French  military  record.  One  French 
recruiting  officer  observed  300  cases  of  iivpospadias, 
against  2  of  epispadias,  among  the  conscripts ;  while 
another,  in  60,000  men,  saw  no  epispadiac.  A  rare 
form  of  congenital  absence  of  the  penis  is  described  by 
Dr.  Owen,  argate,  England,  who  delivered  a  mother 
of  a  male  fetus,  whose  penis  ended  flush  with  the  sur- 
face of  the  mons  veneris  as  if  had  been  amjiutated  and 
healed  over. 

I  never  saw  a  true  hermajjlirodite,  but  have  seen 
a  female  monorchid,  who  was  tall,  had  the  voice  and 
appearance  of  a  woman,  was  married  as  such,  had 
a  vulva  that  looked  externally  like  a  woman's,  had 
well-developed  mamma%  had  undeveloped  testes,  had 
legs  that  were  intermediate  in  form  1)etween  those  of  a 
man  and  of  a  woman,  and  she  had  an  external  pocket 
in  lieu  of  a  vagina.  Her  pubic  hair  was  that  of  a  wo- 
man, and  there  was  no  hirsute  character  of  skin,  or 
attempt  to  produce  a  beard.  Her  testicles  appeared  to 
have  had  no  influence  upon  her  tastes  or  development. 
She  was  a  woman  in  one  sense,  and  a  man  in  another, 
with  a  decided  sexual  leaning  toward  the  first.  A 
critical  examination  showed  her  to  be  without  a  vagina 
or  uterus.  She  would  appear  to  have  been  under  an 
ovarian  influence. 

In  a.  2'>hotogrami re  sent  me  from  Europe  I  recognized 
a  quasi  vulva  in  a  man.  It  was  regarded  as  a  case  of 
doubtful  sex,  until  an  autopsy  showed  the  existence  of 
male  organs.  In  this  subject  the  pubic  hair  ran  up 
toward  the  umbilicus,  the  hips  were  narrow,  the 
mammaj  were  not  developed,  and  there  was  an  attempt 
to  grow  a  beard.  The  subject  had  passed  as  a  woman 
in  his  earl}'  life,  but  was  evidently  of  the  male  sex. 

These  two  cases  are  given  to  show  the  indications  of 
the  growth  of  pubic  hair  in  determining  the  sex,  or 
the  leaning  toward  the  male  or  tlie  female  type.  The 
pubic  hair  in  a  normal  woman  generally  looks  as  if 
shaved  to  a  line  across  the  upper  part  of  the  mons 
veneris  or  lower  part  of  the  abdomen,  while  in  a  man  it 
grows  upward  in  a  point,  or  extends  along  the  linea 
alba  to  the  umbilicus.  The  hair-test  is  one  of  the 
most  reliable  in  cases  of  doubtful  sex,  while  the  subject 
is  still  living;  it  fails  in  some  cases  of  extreme  hypo- 
spadias, which  can  be  detected  by  other  means.  It  is 
clear  that,  as  a  general  rule,  testicular  influence  causes 
the  hair  to  grow  one  way,  and  ovarian  another,  and 
that  the  hair-bulbs  are  formed  in  embryonic  life. 

A  pseudo-hermaphrodite  courtezan,  of  this  city,  has 
external  genitals  that  look  like  those  of  a  man  ;  but  the 
pubic  hair,  and  the  contour  of  the  body,  tell  the  sex. 
She  has  a  penis-like  clitoris,  and  on  either  side  of  it  a 
hernial  ovary,  resembling  testicles  in  a  scrotum ;  but 
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the  hernias  are  divided,  and  when  held  up,  the  vaginal 
opening  is  visible. 

When  the  urethra  of  an  infant  discharges  into  the 
rectum,  the  urine  does  not  produce  the  intolerance, 
and  its  consequences,  that  it  does  in  adult  life,  and 
hence  the  child  may  grow  into  the  man  without  very 
serious  inconveniences.  In  the  adult,  the  bowel  be- 
comes more  sensitive,  and  there  are  attacks  of  hemor- 
rhoids, and  ulceration,  with  an  elevation  of  tempera- 
ture. 

An  opinion  is  prevalent  that  the  arrest  of  develop- 
ment in  question  is  associated  with  other  embryonic 
malformations  which  cause  the  early  death  of  the  child, 
such  as  spina  bifida,  imperforate  anus,  etc. ;  but  it  will 
be  found  in  such  cases  that  the  urethra  does  not  empty 
into  the  rectum  near  the  anus,  but  into  the  bowel  else- 
where. Multiple  defects  exist  in  many  cases  of  abnor- 
mity, but  are  not  found  in  this. 

The  urethra  in  the  cases  in  question  is  generally  quite 
short,  and  might  be  readily  transferred  from  the  exit 
in  the  rectum  to  the  perineum  in  front  of  the  anus, 
and  give  great  relief  to  the  patient.  The  operation  has 
not  been  performed  in  such  cases,  although  I  have 
recommended  it  should  be  done  in  one  adult.  The 
operation  to  be  performed  is  nearly  identical  with  that 
of  the  late  Dr.  George  Murray  Humphrey,  of  England, 
who  originated  it  in  cases  of  carcinoma,  in  which  he 
had  removed  the  entire  penis ;  and  has  met  with  com- 
plete success  in  two  cases,  in  the  hands  of  Prof.  John  A. 
Wyeth,  of  New  York.  The  plan  suggested  itself  to  me 
in  studying  the  defect  in  question,  which  I  was  glad  to 
know  had  already  been  applied  in  New  York.  Dr. 
Wyeth's  report,  and  a  picture  of  one  of  his  cases  after 
cure,  may  be  found  in  the  New  York  Medical  Journal  of 
1S83,  vol.  xxxviii,  page  576.  The  picture  represents 
the  patient  after  the  transference ;  and  the  text  shows 
how  perfectly  it  was  adapted  to  his  relief.  If  in  a  case  of 
malignant  disease  it  had  this  effect,  how  much  more 
should  be  expected  from  it  when  there  is  no  disease.  In 
a  case  of  carcinoma,  the  urethra  is  dissected  out  and 
reflected  backward ;  and  in  the  abnormal  one  it  is 
brought  forward,  both  terminating  at  the  same  place. 
The  control  of  the  urine  is  at  the  neck  of  the  bladder,  so 
that  the  place  of  exit  has  nothing  to  do  with  the  power 
of  retention.  The  frequency  of  urination  will  depend 
on  the  size  and  tolerance  of  the  bladder,  rather  than  the 
direction  which  the  urethra  takes  after  it  leaves  the 
viscus.  There  is  a  prostate  gland  in  these  abnormal 
cases,  but  it  is  said  to  be  smaller  than  in  those  normally 
formed. 

As  there  is  no  penis  in  these  men  there  is  no  erec- 
tion, and  no  excitability  connected  therewith,  except 
in  cases  in  which  there  is  a  portion  of  the  erectile 
tissue  in  the  perineum  just  in  front  of  the  anus.  There 
is  an  occasional  discharge  of  the  testicular  secretion 
from  the  vesicula3  seminales,  occurring  mostly  in 
dreams,  when  there  is  an  overdistention.     If  the  pa- 


tient had  his  urethral  orifice  transferred  to  the  peri- 
neum, an  arrangement  could  be  devised  for  his  urinat- 
ing in  the  erect  position,  or  a  portable  caoutchouc 
urinal  could  be  worn,  such  as  is  made  use  of  in  cases 
of  paralysis.  One  patient  in  my  record  had  a  wife. 
In  the  event  of  such  a  man  being  operated  upon,  un- 
contaminated  sperm  could  be  obtained  and  the  wife 
perhaps  impregnated  by  the  process  of  Gautier,  who 
was  successful  in  im[)regnating  nine  women  bj'  injec- 
tion into  the  uterus. 

What  is  most  to  be  desired  in  these  subjects  is  to 
avoid  irritability  and  disease  in  the  rectum,  by  urinat- 
ing through  the  perineum.  In  this  event  urination 
would  be  infinitely  less  troublesome.  Although,  as 
stated,  this  abnormity  is  exceedingly  rare,  there  is  no 
reason  why  the  few  should  be  left  to  suffer  when  they 
may  obtain  relief  at  the  hands  of  a  careful  anatomic 
surgeon. 

There  is  one  very  curious  thing  in  these  cases.  The 
pubes  is  covered  with  hair,  without  any  reference  to 
there  being  no  penis.  The  site  of  the  penis  is  a  smooth 
surface  in  the  boy,  and  a  hirsute  one  in  the  man,  due 
no  doubt  to  a  provision  made  as  to  the  hair-bulbs  in 
the  embryonic  state.  A  man  born  without  a  penis  looks 
the  man  in  beard,  hairy  skin,  formation  of  body,  and 
testicles  in  the  scrotum  ;  but  the  pubes  presents  no  sign 
of  a  penis. 

The  case  described  by  Revolat  has  been  quoted  by 
several  writers  to  show  that  absence  of  the  i^enis  is  as- 
sociated with  other  abnormities,  causing  the  early  death 
of  the  fetus;  this  case  belongs  to  an  entirely  different 
class.  The  anus  was  imperforate,  and  looked  like  a 
cicatrix  ;  the  rectum  ended  in  a  cul-de-sac,  and  was  de- 
flected to  the  abdominal  wall  in  the  hy2:)ogastric  region, 
the  bladder  or  ureters  being  in  some  way  connected 
therewith.  There  was  an  umbilical  hernia ;  and  below 
it  an  opening,  closed  with  a  membrane,  believed  to  be 
the  wall  of  the  rectum  ;  this  when  torn  through,  lib- 
erated meconium  and  urine.  There  was  a  spina  bifida 
as  large  as  a  pigeon's  egg ;  testicles  in  an  abnormal 
scrotum,  and  an  attempt  to  form  an  imperforate  penis  four 
lines  in  length.  The  baby  would  not  nurse,  and  died  in 
five  days.' 

There  are  many  cases  of  these  infants  with  imperfor- 
ate anus  on  record,  and  very  few  of  them  are  saved  by 
an  operation.  The  rectum  generally  ends  too  far  above 
the  anus  to  be  brought  down ;  and  to  find  the  latter 
closed,  and  the  gut  in  contact  with  it,  is  very  unusual. 
One  case  came  into  my  hands  just  before  death,  that 
had  been  reported  as  cured.  It  had  lived  two  years 
after  an  operation,  and  was  always  much  constipated. 
I  found  on  autopsy  seven  cherry-stones  that  were  larger 
than  the  caliber  of  the  lower  end  of  the  rectum,  and 
that  could  not  pass. 

In  these  abnormal  cases,  the  bladder  may  discharge 
into  the  rectum,  or  .the  gut  into  the  neck  of  the  bladder 


1  Jour.  Oen.  de  Med.,  de  CMrurgie  el  de  Phar.,  1806,  xxvii,  f.  370-381. 


74 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Ja-nuaky  S,  1898 


ami  meconium  may  pass  by  the  penis  before  the  death 
of  the  fetus,  as  in  the  Dumas  case,  which  is  also  quoted 
in  connection  with  the  subject  of  this  paper.  The  child 
died  on  tlie  third  day.' 

The  more  I  have  examined  into  the  subject  of  ab- 
sence of  the  penis,  the  more  am  I  convinced  on  two 
point.s :  (1)  I  have  known  for  some  years  that  the 
cases  were  very  rare,  but  I  did  not  recognize  the  ex- 
tremity of  this  scarcity  until  I  had  carefully  looked  up 
the  literature  of  the  subject,  and  until  both  Europe  and 
America  had  been  hunted  privately  by  correspondence ; 
(2)  the  viability  of  the  children  born  with  this  abnor- 
mity is  almost  universal. 

The  cjuestion  has  been  asked  whether  the  ureters 
were  not  directly  in  connection  with  the  rectum,  and 
not  with  the  bladder ;  and  I  answer  with  four  pertinent 
inquiries:  (1)  How  is  the  urine  passed  in  large  quan- 
tities at  a  time,  unless  the  bladder  is  its  store-house, 
and  the  ureters  pass  from  the  kidneys  into  it?  (2) 
How  are  the  vesicula?  seminales  in  connection  with 
what  we  believe  to  be  the  urethra,  and  able  to  discharge 
their  contents  under  excitement  through  it  ?  (3)  How 
can  the  bladder  be  catheterized  through  what  we  be- 
lieve to  be  the  true  urethra,  as  has  been  clone?  (4) 
\Miat  connection  has  the  prostate  gland  with  a 
ureter  ? 

The  urethra  is  known  to  open  above  the  penis  in  epi- 
spadias, and  to  open  below  the  penis  in  hypospadias ; 
why  then  may  it  not  have  an  exit  at  the  periphery 
of  the  anus  and  at  various  points  in  the  anterior  wall 
of  the  rectum  from  the  sphincter  to  an  inch  within  ? 

There  are  hypospadiac  men  who  at  a  glance  look  as 
if  they  had  no  penis;  but  a  rudimentary  one  can 
readily  be  seen  by  separating  the  cleft  scrotum  with  its 
contained  testicles,  and  then  it  is  not  only  brought 
to  view,  but  below  is  the  opening  of  the  urethra. 
Several  instances  are  on  record,  in  which  such  male 
subjects  were  married  as  women,  and  one  of  them  at 
the  end  of  twenty  years  was  found  to  have  a  pseudo- 
vagina  of  two  inches  in  length.^ 

The  bladder  in  some  instances  has  been  found  to 
open  at  the  umbilicus  by  the  remains  of  the  urachus  • 
and  boys  have  been  able  to  urinate  by  this  opening  and 
the  penis  at  the  same  time.  There  seems  to  be  no  rea- 
son why  an  open  urachus  should  have  any  influence  on 
the  development  of  the  penis.  This  organ  is  formed 
around  the  normal  urethra  ;  the  urethra  falls  short  of 
it  in  hypospadias ;  and  when  the  urethra  is  deflected 
backward  and  opens  into  the  rectum  or  beneath  it  there 
is  not  even  a  rudimentary  or  imperforate  penis. 

Embryonic  Anatomy  of  the  Uro-genital  Tract.  When 
the  early  fetus  is  examined  under  microscopic  dissec- 
tion, we  find  the  urinary  apparatus,  first  at  the  umbili- 
cus, in  the  xirachus^  connected  with  it  and  the  bladder; 
then  the  bladder  itself,  of  an  elongated  form,  with  the 

=  Recueil  Pcriodiqw  •/<■  la  Soc.  de  Mid.  de  Paris,  179V93,  lii,  p.  46-57. 
'  Canada  L'lncd,  18S3-S4,  xvi,  p.  131. 


ureter.i  entering  its  base  from  the  kidneys;  then  the  exit 
of  the  bladder  called  the  uro-genltnl  sinus,  becoming  ul- 
timately the  membranous  portion  of  the  urethra,  and 
uniting  at  an  acute  angle  with  the  rectum  ;  and  finally 
the  cloaca,  into  which  the  sinus  and  rectum  enter  to 
discharge  by  the  perineal  opening.  The  sinug  uro-yeni- 
talis  is  ordinarily  continued  as  tirethra,  and  is  again 
separated  from  the  rectum  by  the  partition  already 
mentioned,  to  be  reflected  forward.  M'hen  it  is  not  thus 
reflected,  the  urethra  in  its  development  may  make  its 
exit  into  the  rectum,  or  beneath  it,  in  which  event  there 
is  no  penis  formed.  In  its  forward  reflexion,  it  may 
stop  at  numerous  points,  constituting  the  great  variety 
of  hypospadias,  with  a  more  or  less  complete  urethra;; 
some  opening  in  the  perineum,  others  being  continued 
to  the  glans  penis. 

United  twins,  like  the  "  Hungarian  Sisters,"  the 
"  Tocci  Boys,"  and  the  ''  Indiana  Sisters,"  have  been 
repeatedly  reproduced  and  described ;  but  our  subject 
is  almost  unknown  to  old  authors.  When  a  united 
twin  of  rare  type  was  brought  here  several  years  ago 
for  exhibition,  the  question  was  asked  if  it  was  not 
unique ;  which  brought  to  light  seven  just  like  it  in  a 
few  days.  To  discover  a  unique  duplex  malformation 
seems  to  be  an  impossibility.  It  may  be  a  rarity,  but 
its  counterpart  is  sure  to  be  discovered  in  some  old 
book  if  looked  for.  We  do  not  expect  to  duplicate  the 
mythical  abnormities  represented  in  the  illustrations 
of  Ruefi",  Pare,  or  Aldrovandus,  of  the  sixteenth  cen- 
tury, when  the  play  of  the  imagination,  rather  than 
facts,  gave  rise  to  representations  that  could  never  have 
existed  in  the  reality.  Strange  that  none  of  these  old 
books  ever  represented  our  case  of  absence :  they  were 
more  inclined  to  add  parts  than  to  remove  them. 


Case  I. — 1831-1858,  reported  by  Goschler,  of  Prague,  Aus- 
tria, 1859.  P.,  aged  27,  a  strongly  built  man,  came  under  ob- 
servation on  December  19, 18-58,  with  a  left  orchitis,  the  testi- 
cle being  enlarged  to  the  size  of  a  fist.  "  The  patient  is  large 
and  strong,  and  with  the  exception  of  the  genital  organs,  quite- 
symmetrically  formed.  He  has  very  blue' eyes;  thick  blond 
beard ;  mons  veneris  thickly  covered  with  hair;  the  scrotum 
regularly  formed,  and  supplied  with  a  raphe.  On  the  most 
careful  examination  of  the  genital  organs,  not  the  least  indi- 
cation of  a  penis  could  be  found ;  the  right  testicle  and  sper- 
matic cord  were  normal,  and  the  left  testicle  inflamed,  as 
above  mentioned.  In  the  anterior  wall  of  the  rectum,  at  a 
height  of  four  lines,  there  was  found  in  the  middle  a  round 
opening,  through  which  the  urine  escaped. 

"  In  front  of  the  anus  was  noticed  a  three-cornered,  puck- 
ered piece  of  skin,  which  sat  on  the  raphe  like  a  cock's- 
comb,  beginning  on  it  narrow,  and  li  inches  forward  be- 
coming broader,  and  ending  f  of  an  inch  broad  before  the 
anus.  The  length  of  this  piece  of  skin  measured  U  inches, 
and  was  of  the  uniform  thickness  of  a  line,  and  J  of  an  inch 
in  its  greatest  width.  On  its  free  surface  it  presented  a  warty 
outgrowth  one  line  in  diameter,  and  probably  of  erectile  tis- 
sue, inasmuch  as  from  time  to  time  it  swelled  up,  and  always 
from  sexual  irritation,  to  which  it  was  very  susceptible." 

"  The  erection  lasts  several  minutes,  and  generally  ends 
with  an  emission  of  semen  through  the  urethral  opening  into 
the  rectum.  As  a  boy,  he  had  ridden  a  horse  without  a 
saddle,  and  the  pressure  of  the  spine  of  the  animal  upon  the 
erectile  tissue  produced  an  irritation  and  swelling  of  it,  and 
a  sexual  appetite.  Since  then,  in  order  to  gratify  his  passion 
he  prorided  himself  with  a  stick,  edge  of  a  chair,  or  similar 
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inch-broad  firm  body,  and  used  it    to  irritate  his  erectile 
tissue." 

"On  December  21st,  his  fever  and  local  symptoms  being 
modified,  a  thin  whalebone  sound  was  passed  through  the 
urethral  opening  in  the  rectum  from  below  and  behind,  up- 
ward and  forward  ihrough  it  about  li  inches  long,  into  the 
bladder.  The  patient  usually  urinates  at  intervals  varying 
from  three  to  live  hours.  A  critical  examination  showed 
that  his  scrotum,  testicles,  spern)atic  cords  and  bladder  were 
in  a  normal  condition,  and  it  was  inferred  that  the  prostate 
gland,  vesiculas  seminales  and  Covvper's  glands  were  probably 
likewise.* 

Case  II.— 1850-1S88,  was  reported  by  Rauber,  of  Nord- 
hausen,  Germany,  in  1890.  L.  T.,  a  shoemaker,  aged  38,  well 
formed,  though  at  present  somewhat  spare,  had  a  fine  face 
and  well-developed  beard ;  he  came  under  treatment  in 
Xovember,  1888,  complaining  of  pain  in  tlic  coccy.x,  and  in 
the  region  of  the  left  kidney ;  the  temperature  was  101°  F. 
At  a  later  period,  he  had  diarrhea,  tenesmus,  and  burning  in 
the  rectum.  The  genitals  were  found  normal,  with  the  ex- 
ception that  the  penis  was  entirely  wanting.  Twenty  years 
previous  (at  18),  he  asserted  that  he  had  often  had  a  sense  of 
burning  in  the  buttocks,  and,  notwithstanding  hot  and  cold 
ap{)lications  were  made  use  of,  he  found  it  necessary  to  sit 
on  ice.  Twelve  years  previous  to  liis  admission  (at  20),  he 
appears  to  have  had  two  boils  on  his  buttocks. 

He  possessed  well-formed  testicles,  which  were  in  their  nor- 
mal places,  and  from  them  the  spermatic  cords  can  be  traced 
toward  the  inguinal  canals.  The  penis  was  entirely  want- 
ing. By  his  picture,  the  pubes  was  covered  with  hair,  which 
extended  in  a  point  toward  the  umbilicus.  The  urethra 
opened  into  the  rectum,  and  probably  through  the  anterior 
wall,  as  the  urine  often  irritated  tlie  bowel,  and  there  was  a 
burning  sensation  there  quite  frequently.  After  the  rectum 
had  been  treated  by  irrigation  with  warm  water,  there  was  a 
temporary  alleviation,  but  it  returned  with  the  next  evacu- 
ation of  the  bladder. 

Sometimes  he  experienced  a  sexual  passion,  and  had  a 
tickling  in  the  anterior  wall  of  the  rectum,  when  he  noticed 
a  discharge  from  the  anus  (of  seminal  fluid).  Otherwise,  he 
was  formed  like  a  normal  man.  He  had  a  goiter  on  the  right 
side  of  his  neck,  and  an  increased  heart-activity,  the  pulse 
beating  100  to  112.  Until  eight  years  previous  to  admission, 
he  had  frequent  attacks  of  loss  of  consciousness  (epileptic). 
Unfortunately,  he  did  not  permit  an  ocular  inspection  of  the 
rectum. 

Had  he  been  examined  under  the  speculum,  he  no  doubt 
would  have  exhibited  the  satne  anatomic  characteristics  as 
in  Case  I.  These  abnormities  are  wonderfully  similar:  he 
also  suffered,  what  is  almost  univer.'^al  in  adult  cases,  i.  e., 
rectal  intolerance  to  the  presence  of  urine.  This  is  not  re- 
ferred to  in  the  report  of  Case  I,  and  may  possibly  have 
been  exceptional  in  it.  Epileps}'  in  such  a  subject  is  of  in- 
terest, as  attacks  of  this  disease  are  sometimes  connected 
with  conditions  traceable  to  excitement  in  the  genitourinary 
system.^ 

Case  III. — On  January  25, 1854,  a  midwife  broughtan  infant 
two  days  old  to  M.  Nclaton,  of  Paris,  to  decide  for  her  the 
question  of  sex  ;  as  she  did  not  know  how  to  report  it  to  the 
authorities,  the  marks  of  the  same  being  in  some  respects 
peculiar.  The  child  was  well  developed,  nursed  well,  and 
appeared  healthy  in  all  respects,  hut  was  entirely  Avithout  a 
penis,  and  presented  no  cicatrix  where  it  should  be.  As  the 
child  bore  no  marks  of  embarrasment  for  want  of  urination, 
the  inference  arose  that  it  did  discharge  this  fluid  somewhere. 
The  scrotum  was  normal  and  was  found  to  contain  testicles, 
and  on  the  left  side  to  have  a  congenital  hydrocele.  The  sex 
was,  therefore,  decided  to  be  male.  The  umbilicus  was  ex- 
amined to  see  if  there  might  be  an  open  urachus,  but  not 
any  was  discovered.  On  questioning  the  midwife  it  was 
found  that  its  discharges  from  the  anus  were  more  than  usu- 
ally liquid,  and  that  they  had  a  decidedly  urinous  odor;  the 
urine  was  believed  to  be  voided  into  the  rectum,  whence  it 
escaped  by  the  anus." 

Case  IV.— 1863-1893?  was  reported  in  1893  by  Dr.  Joseph 
M.  Mathews,  of  Louisville,  Ky . :  "  I  have  in  the  last  few  weeks 


«   VierMjahrs.  _iur  prnrl.  Ilnlk.,  Prag,  1859,  Bd.  iii,  S.  39.     (With  2  woodcuts.) 
•  '  Virctiow's  Archil;  1S90,  Bd.  121,  Hi-ft  iii,  S.  604.     (With  photo-ravure.) 
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(previous  to  November,  1893)  met  with  a  unique  case,  I  think, 
in  some  respects.  A  gentleman  was  brought  to  me  from  a 
Northern  State  (Ohio),  his  attending  physician  accompanying 
him.  The  doctor  said  to  me  before  I  made  an  examination, 
that  I  would  find  a  peculiar  condition  of  affairs  at  the  rectum. 
The  patient  was  brought  to  me  to  be  operated  upon  for  hem- 
orrhoids. He  was  thirty  years  of  age  ;  married,  his  young 
wife  accompanying  him  ;  he  had  no  penis,  having  been  born 
without  one;  his  testicles  werelarge,  and  the  urethra  opened 
into  the  rectum  about  an  inch  above  the  sphincter  muscle, 
consequently  he  had  urinated  through  the  rectum  from  birth." 

The  man  was  sull'ering  a  great  ileal  from  pain  with  each 
action  of  the  bowels,  and  with  each  evacuation  of  the  bladder; 
an  examination  revealed  i|uite  a  condition  of  ulceration 
around  the  entire  surfaces  of  the  lower  border  of  the  rectum, 
and  defined  hemorrhoids,  which  had  their  attachments  just 
beneath  the  opening  of  the  urethra  into  the  rectum.  The 
patient  was  treated  under  anesthesia  for  the  hemorrhoids, 
without  cutting  or  ligation,  and  was  afterward  enabled  to 
defecate  and  urinate  without  pain. 

The  man  for  three  or  four  weeks  had  had  periods  of  exacer- 
bation, indicating  fever;  he  would  have  a  chill,  followed  by  a 
rise  of  temperature  to  104°,  with  profuse  sweats.  And 
although  after  the  operation,  the  pain  and  general  rectal  con- 
dition were  benefited,  perhaps  cured;  about  the  third  or 
fourth  day  he  had  a  chill,  followed  by  an  elevation  of  tem- 
perature, so  that  he  returned  home  in  a  rather  weakened 
condition.  The  latest  advice  was  that  he  had  regained 
strength,  and  was  still  having  the  periodic  elevation  of  tem- 
perature. Dr.  Mathews  suspected  a  septic,  or  uremic,  con- 
dition. In  six  months  (1894)  after  the  patient  returned 
home,  he  died  of  kidney-disease,  supposed  to  be  from  uremic 
poisoning. 

Dr.  Mathews  in  his  letter  of  July  15,  1897,  writes  :  "The 
patient  in  question  was  32  or  33  years  old ;  married  four  or 
five  years  ;  the  absence  of  the  penis  was  only  known  to  the 
mother  and  family  physician  (until  he  was  married),  and 
until  he  visited  Louisville.  Very  little  trouble  was  experi- 
enced from  the  fact  of  his  passing  his  water  into  the  rectum, 
until  about  one  year  before  he  was  brought  to  me.  Before  I 
operated  for  the  hemorrhoids,  I  noticed  that  he  did  not  make 
a  suflicient  quantity  of  water." 

Case  V. — 1888.  This  is  the  second  infantile  case  that  has 
been  reported.  It  came  under  the  observation  of  Mr.  Joseph 
Collier,  of  Manchester,  England,  who  writes  as  follows:  "  On 
April  13, 1888,  a  child  aged  3  weeks  was  brought  by  its  mother 
to  the  Gartside  Street  out-patient  department,  in  connection 
with  the  children's  department,  Pendelebuig.  It  presented 
a  peculiar  deformity  of  the  external  genitals,  and  as  I  cannot 
find  an  exactly  similar  condition,  I  am  desirous  of  placing 
this  on  record.  The  child  was  extremely  feeble  and  emaci- 
ated, and  evidently  would  not  long  survive.  On  its  death, 
which  took  place  about  a  fortnight  later,  I  removed  at  the 
post-mortem  examination,  the  parts  involved  in  the  deform- 
ity, and  from  the  preparation  give  the  following  descrip- 
tion :' 

"  Examining  the  perineal  region  from  behind  forward,  the 
anus  and  perineum  are  seen  to  be  perfectly  normal.  The 
scrotum  is  likewise  normal  and  well  formed,  except  that  in 
front  the  skin  is  not  continued  on  to  the  penis,  but  goes  to 
form  an  anterior  aspect  to  the  scrotum  in  every  way  like  to 
the  posterior,  for  there  is  no  trace  of  a  penis.  Neither  cor- 
pus spongiosum  nor  corpora  cavernosa  are  present.  The 
central  raphe  runs  from  the  anus  along  the  perineum,  on 
over  the  posterior  surface  and  the  most  dependent  part  of 
the  scrotum,  and  fades  about  the  middle  of  its  anterior 
aspect.  The  testicles  have  fully  descended,  and  are  well 
formed ;  and  during  life  it  was  seen  that  there  was  a  congen- 
ital inguinal  hernia  on  both  sides.  There  was  no  external 
urinary  aperture,  but  on  slightly  everting  the  anal  margin  it 
could  be  seen  especially  well  during  life,  that  the  urethra 
opened  on  the  anterior  vail  of  the  rectum,  about  the  eighth  of  an 
inch  from  the  lower  termination." 

Dr.  G.  A.  WriL'lit,  in  his  work  on  The  Diseases  of  Children, 
says,  on  page  575  :  "  We  have  seen  one  case  of  complete 
absence  of  the  penis,  the  urethra  opening  just  at  the  margin 
of  the  anus,  outside  the  external  sphincter.  The  child  was 
under  the  care  of  our  colleague,  Mr.  Collier." 

This  difference  of  statement  has  made  two  cases  out  of 

"  British  Mfilicat  Joiirncit,  vol.  i,  p.  409. 
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this  one,  ill  some  nriicles.     Mr.  Collier  must  be  correct,  as 
he  made  the  autopsy. 

Case  \'I. — 1S7.5-1S97.  This  is  an  exceptional  case  and  one 
of  much  greater  rarity  than  any  that  has  preceded  it,  as  the 
urethra  has  no  communicalion  with  the  rectum,  and  there 
has  never  been  any  rectal  intolerance  at  any  time.  The 
urethra  is  sub-perineal,  and  makes  its  exit  outside  of  the 
anus  and  at  riglit  angles  to  it.  When  the  bladder  is  being 
emptied  tlie  urine  is  directed  on  a  line  with  llie  perineum, 
backward,  and  across  the  anus.  This  abnormity  will  be 
much  more  of  a  puzzle  to  enibryologists  and  teratologists  to 
account  for  than  the  cases  in  which  the  urethra  enters  the 
rectum.  This  case  may  be  called  unique  until  some  observer 
reports  a  duplicate  of  it. 

Thu.-i  far  the  cases  of  our  country  have  botli  belonged 
to  the  higher  walks  of  life,  and  the  facts  have  been  kept 
a  profound  family  secret,  very  few  persons  knowing  of 
the  defect  in  i|Ucstion.  I  was  professionally  informed 
that  there  was  a  certain  boy  in  Philadelphia  who  was 
born  without  a  penis;  but  here  my  information  ended 
some  years  ago,  and  I  was  obliged  to  search  out  the 
case  cautiously,  until  in  July,  1897,  I  was  enabled  to 
make  a  satisfactory  examination,  and  not  until  then 
was  I  aware  of  its  marked  peculiaritie.*.  The  other 
subjects  all  more  or  less  resembled  each  other;  but 
here  was  one  that  stood  by  itself,  except  in  the  fact 
that  there  was  not  a  trace  of  a  penis.  I  knew  this  to 
be  the  case,  because  a  friend  had  seen  his  mons  veneris 
when  three  or  four  years  old,  and  reported  it  to  be  per- 
fectly smooth,  but  he  was  not  aware  of  the  direction  of 
his  urethra,  and  I  was  led  to  believe  that  it  entered  the 
rectum  just  within  the  sphincter. 

Mr.  X  .  the  young  gentleman  in  question,  is  a  native  of 
Philadelphia,  21  yeara  old,  of  medium  height,  black-haired, 
intelligent,  of  a  happy  disposition,  and  bears  his  abnormity  • 
philosophically.  He  has  a  slight  figure,  is  quite  hirsute,  and 
his  heard  is  commencing  to  make  its  appearance.  In  allow- 
ing his  case  to  be  reported,  he  is  actuated  by  a  belief  that  it 
is  of  scientitic  value,  and  feels  that  his  secret  will  be  safe  in  \ 
my  possession.  For  this  reason  I  am  careful  to  give  no 
names  or  points  that  might  lead  to  his  discovery.  ' 

When  stripped  he  is  observed  to  have  no  trace  of  a  penis; 
his  pubes  is  abundantly  covered  with  black.curly  hair,  which 
extends  upward  in  a  point  toward  the  umbilicus.     He  has 
no  hernia,  his  testicles  are  well  developed,  the  scrotum  is   ; 
short,  its  raphe  is  quite  conspicuous;  the  right  testicle  is  a 
little  larger  than  the  left,  and  the  left  hangs  lower  than  the   ' 
right ;  there  is  no  trace  of  varicocele.    The  anus  and  peri- 
neum are  quite  hairy;  the  anus  is  small  and  tight,  with  the 
sphincter  well  developed  and  just  in  front  of  it,  the  peri- 
neum is  thrown   up  into  a  narrow,  oval,  sensitive  ridge  of 
more  than  an  inch  in  length,  which  ends  at  the  anus,  and  is 
attached  to  its  periphery.     At  the  end  of  the  ridge,  looking   j 
backward,  is  seen  the  orifice  of  the  urethra,  which  canal  I  ' 
found  too  sensitive  and  contracted  to  admit  of  the  passage 
■of  a  sound  or  probe,  and  I  could  not  therefore  determine  the 
length  of  it  to  the  bladder,  which  is  probably  less  than  an 
inch  and  a  half   The  urine  is  not  discharged  freely,  as  there 
is  some  obstruction  in  the  canal,  and  the  seminal  fluid  is  less 
in  quantity  than  normal,  when  evacuated  under  sexual  ex-   ' 
citement.     The  whole  oval  body  in  the  perineum  is  tender 
to  the  touch,  and  particularly  so  to  the  pressure  of  the  horn 
of  a  bicycle-saddle.    The  tissue  is  not  erectile  in  its  compo- 
sition. 

The  young  man  urinates  at  intervals  of  a  few  hours,  but 
can  retain  the  fluid  for  seven  hours  when  in  bed.  The  sen- 
sation of  a  (le.-iire  to  urinate  is  at  the  orifice  of  the  urethra. 
The  ridge  of  the  perineum  somewhat  resembles  an  enlarged 
clitoris,  pinched  in  the  cleft  between  the  nates,  and  projects 
below  and  somewhat  over  the  sphincter;  the  mucous  lining 
of  the  rectum  and  urethra  are  not  continuous.  He  urinates 
and  defecates  independently,  and  his  passages  are  smaller  in 


diameter  than  normal.    His  tastes  are  for  the  opposite  eex, 
and  he  is  fond  of  the  society  of  young  women. 

It  was  proposed  to  castrate  him  when  a  little  boy, 
but  his  mother  wisely  interfered  to  prevent  it.  This 
act  would  have  probably  made  him  grow  taller,  but  he 
would  have  lost  every  characteri.^tic  of  the  male  sex. 
The  eunuch  usually  has  long  legs,  a  light  pelvis,  and  is 
defective  in  the  growth  of  his  chest  arfcl  arms.  His 
long  bones  arc  light,  and  have  a  larger  hollow  in  them 
than  in  the  full  male.  If  not  made  taller  he  is  often 
very  fat,  and  attains  a  weight  of  '200  or  ."^OO  pounds. 
The  human  being  is  not  exceptional  to  the  effects  of 
castration,  which  causes  birds  and  the  lower  animals  to 
grow  much  larger  and  heavier. 

It  is  evident  that  having  a  penis  does  not  produce 
any  material  effect  in  rendering  the  male  sex  distinc- 
tive in  character;  this  depends  entirely  upon  the  exist- 
ence of  j)rocreative  testicles,  whether  the  act  of  insemi- 
nation can  be  j)erformed  or  not.  The  congenital  absence 
of  the  penis  and  its  loss  by  disease  are  very  different  in 
their  effects  on  the  subject.  The  man  who  has  never 
had  a  penis  has  much  less  mental  depression  regarding 
his  abnormity  than  one  who  has  lost  his,  after  having 
had  it  some  years.  The  former  would  appear  to  have 
taken  his  condition  with  composure,  while  the  latter  is 
depressed  by  it.  In  the  young  boy  the  characteristic 
tastes  of  the  one  with  and  without  the  penis  are  the 
same,  and  both  are  shown  in  marked  contrast  to  those 
of  the  girl. 

In  Case  VI  the  patient  was  regarded  as  a  pretty  little 
boy,  when  a  few  years  old,  and  no  one  had  reason  to 
suspect  that  he  was  other  than  naturally  organized. 
His  voice,  tastes,  appearance  and  character,  now,  are  of 
the  male  sex.  I  did  not  examine  him  per  rectum  to 
find  a  prostate  gland,  but  presume  he  has  one,  as  it  has 
been  found  in  similar  cases  wOien  it  has  been  felt  for. 
His  urethra  may  at  a  future  day  require  to  be  dilated, 
and  if  so  it  will  be  of  advantage  to  open  it  into  the  peri- 
neum at  a  point  half  an  inch  further  forward,  and 
change  its  direction  from  backward  to  downward.  In 
defecation  now  the  orifice  of  the  urethra  is  too  near  the 
anus  for  convenience  in  cleanliness,  and  might  be  im- 
proved by  a  surgical  operation. 

Double  gynecomastia  has  not  been  found  as  an 
accompaniment  of  entire  absence  of  the  penis,  as  it  is 
frequently  noticed  when  this  organ  is  rudimentary,  and 
especially  when  the  testicles  are  small  and  the  abnor- 
mity approaches  the  female  type.  In  such  cases  the 
pubic  hair-growth  is  sometimes  as  it  is  in  women.  Un- 
fortunately the  mental  condition  of  such  cases,  and  the 
erectile  state  of  the  rudimentary  penis,  invite  to  manu- 
stupration. 

Case  VI  is  much  the  most  rare  of  this  class  of  abnor- 
mities, and  yet  Case  V  was,  embryonically,  near  being 
like  it.  In  Case  V  Mr.  Colliers  dissection  showed  that 
the  urethra  was  close  beneath  the  skin  of  the  perineum, 
and  entered  the  rectum  just  within  the  sphincter  ani 
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There  was  no  ridge-like  elevation  of  the  perineum  as  in 
Case  VI,  or  the  uretlira  niif;ht  have  marie  its  exit  lower 
down.  Thus  we  have  three  cases  strongly  related  to 
each  other:  In  Case  I  the  opening  of  the  urethra  was  a 
third  of  an  inch  within  the  sphincter;  in  Case  V  it  was 
an  eighth  of  an  inch  within,  and  in  Case  VI  an  eighth  of 
an  inch  without.  In  Cases  I  and  V  the  operation  of 
translating  the  urethra  could  be  readily  performed 
when  thought  advisable,  as  the  incision  required 
would  be  very  superficial. 

As  far  as  can  be  ascertained  there  is  one  male  infant 
born  with  this  abnormity  in  about  30,000,000.  In  tlie 
last  fifty  years  England  has  reported  one  case;  France 
one;  Germany,  one;  Austria, one,  and  the  United  States 
of  America,  two.  No  comprehensive  treatise  on  tera- 
tology or  embryology  mentions  it,  nor  is  it  referred  to  in 
Balhintyne,  on  "Diseases  and  Deformities  of  the  Fetus.'" 
Jacobson,  on  the  "  Diseases  of  the  Male  Organs  of  Gen- 
eration." 1893,  pages  482,  609,  refers  to  the  cases  of 
Nclaton,  Collier,  and  Goschler.  Gould  and  Pyle,  on 
the  "Anomalies  and  Curiosities  of  ^Medicine,"  1897,  page 
314,  report  the  same  three  cases.  White  and  Martin 
in  their  "  Genito-Urinary  Surgery,"  1897,  page  4,  give 
the  case  of  Goschler  only.  No  one  seems  to  have  noticed 
the  Rauber  case,  of  Nordhausen,  1888;  or  the  Mathews 
case,  of  Louisville,  1893.  By  our  enumeration,  Russia 
should  report  two  cases,  but  as  yet  we  know  of  none  to 
her  credit,  or  to  the  balance  of  Europe. 


SUGGESTIONS  DRAWN  FROM  THE  SERUM-REACTION 
IN  TYPHOID  FEVER.' 

Bv  H.  M.  BRACKEN,  M.D., 

of  St.  Pau\,  Miun., 

Professor  of  Materia  Medica  and  Therapeutics,  University  of  Minnesota  ;  Secre- 
tary and  Executive  Olticer  of  the  Minnesota  State  Board  of  Health. 

The  serum-reaction  as  a  diagnostic  test  of  typhoid, 
fever  has  been  prominently  before  the  medical  profes- 
sion for  more  than  a  year.  The  rjuestion  naturally  sug- 
gests itself :  Of  what  benefit  has  it  been  to  the  medical 
profession,  and  what  is  to  be  learned  from  its  use?  In- 
vestigation points  to  the  fallowing  conclusions  : 

First. — It  is  probably  the  most  reliable  of  all  single 
tests  or  symptoms  that  we  have  at  our  command  for 
use  in  the  diagnosis  of  typhoid  fever.  This  statement 
is  certainly  borne  out  by  the  many  examinations  re- 
ported from  the  bacteriologic  laboratories  throughout 
this  and  foreign  countries.  The  bacteriologic  labora- 
tory of  the  Minnesota  State  Board  of  Health  had  ex- 
amined 1845  specimens  of  blood  taken  from  1019  cases 
of  suspected  typhoid  fever  up  to  October  21,  1897.^ 
Of  these  1019  cases  687  were  instances  of  undoubted 
typhoid  fever.  No  definite  report  can  be  made  upon  the 
remaining  332  cases,  because  of  incomplete  clinical  data. 

•2  vols.,  1892,  1895. 

^  Read  before  the  Minnesota  Academy  of  Mediciue,  December  1,  1897. 
*  Wesbrook   &.   Wilson  :    The  Serum-diagnosis  of  Typhoid   Fever,  American 
Public  Healtli  Association,  October,  1897. 


The  lalioratory  must  not  be  held  responsible  for  this 
imperfect  record,  for,  upon  receipt  of  a  specimen  of 
blood,  a  sj)ecial  form  is  sent  out  to  the  attending  physi- 
cian, upon  which  to  record  the  clinical  data  of  each 
case.  But  314  of  these  forms  were  filled  out  and  re- 
turned. 

Second. — The  reaction  does  not  always  appear  early, 
and  its  absence  cannot  exclude  the  possibility  of  ty  iihoid 
fever.  If  the  clinical  symptoms  are  well  marked  and 
the  serum-reaction  is  absent,  the  diagnosis  should  be 
made  upon  the  clinical  findings,  and  repeated  examina- 
tions of  the  blood  should  be  continued.  The  scrum- 
reaction  is  pretty  sure  to  be  present  at  some  period  dur- 
ing the  progress  of  the  disease  if  it  is  typhoid  fever,  and 
the  clinical  diagnosis  can  thus  be  confirmed  or  dis- 
proved.    This  is  illustrated  by  the  following  tables  :' 

TABLE  A. 
The  reaction  present  on  or  before  the  seventh  day. 

Ist  day 3  cases. 

2d     "      26     " 

3d     "      29     " 

4th    "  53     " 

5th    "      38     " 

6th    "      44     " 

7th    "      70     " 

TABLE  B. 
The  reaction  appearing  after  tlie  seventli  day. 
Absent  in  7  cases  as  late  as  the    8th  day. 


5     "      "     " 

"     "      9th 

,5     "      "     " 

"     "    10th 

8     "      "     '• 

"     "    12th 

3     "      "     " 

"     "    14th 

1  case    "     " 

"     "    22d 

1     "      "     " 

■'    "    :i6th 

1     "       "     " 

"     "    40th 

Third. — The  serum-reaction  appears,  as  a  rule,  earlier 
in  children  than  in  adults.  This  is  an  advantage, 
for  the  question  of  differentiating  tyjihoid  fever  from 
some  other  disease  is  often  more  difiicult,  and  at  the 
same  time  more  necessary,  with  children  than  with 
adults.  In  80  specimens  taken  from  children  and  giv- 
ing the  serum-reaction,  the  distribution,  by  years,  was 
as  follows  :* 

4  cases  at  13  years. 

7     "      "  12      " 

:?     "      "  11      ■' 

4     "      "  10      " 

9     "      "     9      " 


8 

7 

9 

6 

1 

5 

4 

4 

3 

3 

4 

•> 

1  case    "    2  days. 


=  Wesbrook  i  Wilson's  Report  to  A.  P.  H.  A.,  Philadelphia,  October,  1897. 
*  Wesbrook  A   Wilson's    Rejiort  to   British    Medical   Association,    Montreal, 
September  2,  1897. 


78 


THE    PHILADELPHIA    MEDICAL    JOLl{>iAL. 


[Ja.nlary  M,  1898 


It  is  interestinj;  to  note  the  youngest  case  on  record  at 
the  hiboratory  of  tlie  Minnesota  State  Board  of  Health, 
as  giving  the  serum-reaction,  viz.,  the  child  two  days 
old,  recorded  in  the  last  table.  The  mother  of  this 
child,  when  eiglit  months  i)regnant,  showed  marked 
clinical  symptoms  of  typhoid,  although  her  blood  failed 
to  react  on  the  2d  day  and  again  on  the  4th  day.  The 
child  was  born  on  the  third  day  of  the  mother's  illness. 
Two  days  later  the  infant's  blood  gave  a  marked  reaction 
(a  sjiecimen  of  blood  taken  from  the  mother  at  the  same 
time  was  unfortunately  lost  in  transit).  On  the  7th 
and  14th  days  of  life,  the  babe's  blood  still  reacted  and 
it  continued  to  react  for  at  least  two  months  after  its 
birth.  The  motlier's  blood  was  examined  on  the  (ith, 
13th  and  '20th  days  of  her  illness  and  gave  the  serum- 
reaction.  The  child  showed  no  clinical  symptoms  of 
typhoid  fever  and  was  apparently  in  perfect  health. 
It  is  still  living  and  is  now  about  four  months  old. 
This  is  an  interesting  case,  as  demonstrating  the  pas- 
sage of  the  cause  of  the  reaction  from  the  mother  to 
the  fetus  through  the  placental  barrier.^  Still  further 
interest  is  attached  to  these  cases  in  the  fact  that  the 
onset  of  the  typhoid  was  very  sudden  with  the  mother 
beginning  as  it  did  with  nausea,  vomiting  and  abdomi- 
nal pains  three  days  before  the  child  was  born. 

Fourth. — It  is  generally  admitted  that  the  serum-re- 
action may  sometimes,  though  rarely,  be  present  with 
other  diseases  than  typhoid  fever.  There  is  no  explana- 
tion to  offer  for  this  except  the  possibility  of  typhoid 
infection  that  is  not  recognized  clinically.  This  is 
not  an  unreasonable  supposition,  as  demonstrated  by 
the  case  of  the  child  just  referred  to. 

Fifth. — With  the  serum-reaction  present  and  all 
possibilities  of  a  previous  typhoid  fever  excluded,  it  be- 
hooves us  to  be  extremely  guarded  in  giving  a  diagnosis 
against  typhoid  infection,  simply  because  the  clinical 
symptoms  are  not  well  marked.  You  will  remember 
that  at  the  last  meeting  of  this  Academy,  cases  were 
reported  that  give  force  to  this  warning.     Thus: 

Case  A. — An  operation  had  been  performed  for 
appendicitis ;  the  appendix  was  found  diseased  and  was 
removed.  All  was  going  well,  when  six  weeks  after  the 
operation  abdominal  pain  and  elevation  of  temperature 
suggested  the  necessity  of  opening  up  the  wound.  This 
was  done.  The  point  of  former  operation  was  found  to 
be  in  good  condition.  The  patient  died  shortly  after 
this  second  operation.  Post-mortem  examination 
showed  the  existence  of  typhoid  fever,  the  possibility  of 
which  had  not  previously  been  considered. 

Case  B. — There  had  previously  been  attacks  of  pain 
that  suggested  the  existence  of  appendicitis.  The 
pain  present  at  the  time  this  patient  came  under 
observation  led  to  the  diagnosis  of  appendicitis.     The 

*  At  the  time  this  paper  was  written  it  seemed  as  though  the  only  possible  source 
of  infection  for  the  child  must  have  been  through  the  placental  barrier.  Later, 
however,  I  was  informed  that  the  child  had  been  put  to  the  mother's  breast  pre- 
vious to  the  time  when  its  first  blood-specimen  was  taken.  This  throws  doubt 
upon  the  method  of  infection  for  the  child. 


blood  was  examineil.but  showed  no  increa.sed  leukocy- 
tosis. The  patient  was  operated  upon  for  appendi- 
citis, and  while  the  appendix  was  found  to  be  not 
entirely  normal,  there  was  no  pus  present  and  not 
suflicient  disturbance  to  account  for  the  symptoms.  It 
was  stated  that  there  was  a  mild  catarrhal  appendicitis, 
witli  a  slight  hemorrhage.  The  operation  was  performed 
on  the  fifth  day  of  tlie  illness.  The  serum  mst  for  tyjihoid 
fever  was  not  made  before  the  operation.  The  pos- 
sibility of  typhoid  fever  was  discussed  before  the 
operation,  but  excluded  on  the  clinical  symptoms. 
Two  days  after  the  operation,  the  patient  showed  the 
typical  typhoid  rash  and  other  clinical  symptoms  of 
typhoid  fever.  A  specimen  of  blood  taken  the  day 
after  operation  gave  the  serum-reaction. 

Case  C. — A  woman  shortly  after  confinement  devel- 
oped a  temperature.  Her  physician  thought  this  due 
to  sepsis,  although  the  temperature  was  the  only  symp- 
tom present  pointing  to  that  condition.  Treatment 
was  governed  by  this  supposition.  The  temperature 
continued  and  an  examination  of  the  blood  gave  the 
serum-reaction  of  typhoid  fever.  The  existence  of 
tyi>hoid  fever  from  this  time  on  was  unquestioned. 

Case  D. — The  diagnosis  of  appendicitis  had  been 
made.  The  blood  was  examined  and  gave  the  serum- 
reaction  of  typhoid  infection.  The  attending  physician 
and  his  associates  did  not  change  the  diagnosis  because 
of  this  fact,  but  rather  took  the  opportunity  to  dwell 
upon  the  unreliability  of  the  serum-reaction.  The 
patient  was  operated  upon  for  appendicitis.  The  ap- 
pendix was  thus  found  not  to  be  the  offending  organ. 
The  patient  died.  A  post-mortem  examination  was 
made  and  it  was  stated  from  this  that  there  was  no  evi- 
dence of  typhoid  fever,  thus  presumably  confirming 
the  criticism  upon  the  serum-reaction.  Not  so,  how- 
ever, for  with  the  post-mortem  no  attempt  beyond  a 
macroscopic  examination  was  made,  to  establish  the 
existence  or  non-existence  of  typhoid  infection.  This, 
as  I  will  show  farther  on,  is  not  sufficient  evidence  with 
our  present  knowledge  of  this  condition. 

Up  to  the  time  of  the  reporting  of  these  cases,  I 
had  begun  to  wonder  if  there  w^as  a  greater  possibility 
of  having  the  serum-reaction  with  appendicitis  than 
with  other  non-typhoid  disease.  Now  I  am  inclined  to 
wonder  if  the  tendency  to  diagnosticate  pain  in  the  ab- 
dominal region,  as  due  to  appendicitis,  may  not  lead 
one  into  the  error  of  overlooking  a  typhoid  fever,  even 
with  the  serum-reaction  present  to  warn  against  a  too 
hasty  diagnosis  in  favor  of  some  other  diseased  condition. 

Sixth. —  All  typhoid  infections  do  not  run  the 
typical  course  of  typhoid  fever.  This  position  was 
maintained  in  a  paper  which  I  presented  at  the  Phila- 
delphia meeting  of  the  American  Public  Health  As- 
sociation, in  October,  1897,  and  I  think  it  is  quite 
generally  recognized  at  the  present  time.  There  has 
been  a  class  of  cases  which,  in  the  past,  were  diag- 
nosticated   early    as   typhoid    fever.      This    diagnosis 
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has  later  heen  abandoned  by  one  class  of  physicians 
because  of  the  disappearance  of  the  typhoid  synip- 
toms,  such  physicians  maintaining  that  the  failure 
on  the  part  of  the  patient  to  continue  through  the 
classic  course  of  the  disease  was  sufficient  evidence  to 
condemn  tlie  first  diagnosis.  On  the  other  hand,  a 
group  of  physicians  have  used  this  class  of  cases  to 
prove  the  possibility  of  aborting  typhoid  fever.  The 
serum-reaction  is  in  a  fair  way  to  demonstrate  that 
neither  of  these  views  is  correct.  By  showing  the  reaction 
in  these  cases  it  establishes  the  fact  of  typhoid  infec- 
tion, while  the  occurrence  of  prompt  recovery,  without 
any  special  drug-treatment,  leads  to  the  belief  that  na- 
ture may  be  more  successful  in  aborting  a  typhoid  fever 
than  any  physician  can  be.  It  is  noticeable  that  many  of 
these  cases  give  an  early  and  a  marked  serum-reaction, 
while  other  cases,  with  the  classic  course  of  t^^phoid 
fever,  are  slow  in  giving  the  reaction,  and  even  when 
it  is  present  it  is  not  at  all  well  marked  or  constant. 

Seventh. — The  relationship  of  the  serum-reaction  to 
typhoid  infection.  Widal  and  others  early  claimed 
that  this  reaction  was  one  of  infection,  but  the  general 
trend  of  opinion,  at  present,  seems  to  be  that  it  is 
one  of  immunit}'.  The  group  of  cases  already  referred 
to  as  typhoid  fever,  aborted  by  nature,  seems  to  bear 
out  this  view.  The  record  of  ty})hoid  fever  and  the 
serum-reaction  in  children  gives  it  further  support. 
This  view  may  receive  additional  evidence  in  its  favor, 
even  from  quite  marked  cases  of  typhoid  fever  in  which 
the  serum-reaction  is  present  early,  constantly,  and  to 
a  marked  degree,  throughout  the  whole  course  of  the 
disease;  in  which  the  temperature  is  high  and  yet  in 
which  the  patient  seems  little  disturbed  by  these  con- 
ditions, while  the  absence  of  complications  is  marked. 
In  the  light  of  the  foregoing  facts,  it  would  seem  as 
though  the  individual  might  receive  such  a  degree  of 
infection  as  to  produce  symptoms  of  typhoid  fever,  and 
that  the  system  might  develop  an  antitoxin  so  promptly 
and  in  such  amount  as  to  cut  short  the  regular  progress 
of  the  disease,  or  at  least  to  greatly  modify  its  severity. 
Next  I  wish  to  draw  your  attention  to  the  fact  that 
I  neither  clinical  evidence  nor  macroscopic  appear- 
I  ances  at  a  post-mortem  examination  are  sufficient  to  dis- 
prove the  possibility  of  typhoid  infection,  and  those 
who  are  disposed  to  criticise  the  test  must  take  more 
I  aie  in  making  post-mortems,  if  they  wish  to  establish 
ilii-  unreliability  of  this  reaction.  Welch"  states  that 
infections  with  the  typhoid  bacillus  occur  without  any 
<  liaracteristic  anatomic  lesions.  There  may  be  entire 
alisence  of  ulcers  or  other  lesions  of  the  intestine."  In 
>u[>port  of  this  statement,  he  cites  a  case  at  the  Johns 
Hopkins  Hospital  which  gave  a  positive  serum-reaction. 
Iliere  was  no  previous  history  of  typhoid  fever.  The 
I "  i~t-mortem  examination  showed  no  intestinal  lesions, 
nul  yet  Dr.  Flexner  was  able  to  obtain  cultures  of  the 
typical  bacillus  of  typhoid  fever  from  the  gall-bladder. 

■  I     HJuiirniil  Am.  Med.  A.1.V11:,  .\ugust  14,  1.S117,  p.  308. 


Welch  also  quotes  a  case  reported  by  Pick,  which  gave 
a  marked  scruni-rcaction,  "  in  which  at  the  autopsy  no 
typhoid  intestinal  lesions  and  no  swelling  of  the  spleen 
were  found,  but  bacteriologic  examination  showed  the 
presence  of  ty])lioid  bacilli ;  not,  however,  in  the  spleen." 
Guinon  and  Mcunier's  cases  are  also  quoted  in  the  same 
article  as  instructive  and  bearing  upon  this  point.  Thus : 
"  During  life,  the  symi)tonis  were  those  of  acute  miliary 
tuberculosis  and  typhoid  fever  combined.  Serum- 
reaction  was  positive.  At  autopsy,  the  lesions  appeared 
to  be  only  those  of  acute  miliary  tubercuK)sis,  small 
ulcers  in  the  intestine  being  typically  tubercular  in 
aspect.  Typhoid  bacilli,  however,  were  cultivated  from 
the  spleen  and  other  parts."  Continuing,  Welch  says  : 
"  We  are  justified  in  the  light  of  such  cases  as  these  in 
demanding  that  thorough  bacteriologic  examinations 
be  made  before  cases,  which  have  given  during  life  the 
characteristic  serum-reaction,  but  which  do  not  present 
at  autopsy  the  anatomic  lesions  of  typhoid  fever,  be 
recorded  as  free  from  infection  with  the  typhoid  bacil- 
lus." Of  course,  the  possibility  of  a  previous  attack  of 
typhoid  fever,  even  though  several  years  may  have 
elapsed,  must  also  be  excluded,  before  the  serum-reac- 
tion can  be  condemned. 

It  is  hardly  necessary  at  this  late  date  to  insist  that 
the  true  reaction  must  not  be  confused  with  the  false 
reactions  occasionally  reported  by  excellent  observers. 


SOME  RECENT  OBSERVATIONS  IN  TOXICOLOGY.' 
By  HENRY  A.  GRIFFIN,  M.D., 

of  New  York  City. 

In  looking  over  the  therapeutic  literature  of  the  year 
past  I  have  been  struck  by  the  large  number  of  poison- 
ings which  have  been  reported,  and  while  many  of 
these  seem  to  me  to  be  recorded  unnecessarily,  since 
they  in  no  important  respect  exhibit  features  of  un- 
usual occurrence,  there  are  some  which  present  unusual 
and  interesting  characteristics.  The  consideration  of 
these  latter  by  me  must  necessarily  be  somewhat  dis- 
connected and  lacking  in  continuity  of  theme;  but 
nevertheless  I  have  chosen  to  call  your  attention  to 
these  toxicologic  novelties  and  eccentricities  for  two 
reasons:  1.  Because  much  that  has  been  recently  re- 
ported in  this  branch  of  pharmacology  is  important  for 
our  appreciation  as  practitioners ;  2.  Because  the  mat- 
ter must  be  fertile  in  evoking  your  personal  reminis- 
cences and  experiences,  and  therefore  the  poverty  of 
ray  paper  may,  as  a  result,  be  the  less  apparent.  Per- 
mit me,  therefore,  to  speak  briefly  of  various  and  gen- 
erally dissimilar  drugs  in  certain  of  their  toxic  mani- 
festations. 

COCAIN. 

The  use  of  cocain  is  now  so  widespread  that  its 
poisonous  properties  are  frequently  observed.  The  ec- 
centricity, if  I  may  use  the  word,  of  the  drug  is,  however, 

I  Read  liefiirc  llic  Tliera]iciitic  Club,  October  30,  18117. 
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perhaps  not  thoroughly  appreciated,  for  not  only  is  the 
symptomatology  utterly  lawless,  but  susceptihility  and 
idiosyncrasy  in  the  case  of  this  drug  reach  a  remarkable 
development.  The  Neio  York  Medical  Jouriuil  for  July 
11, 189(5,  in  an  editorial  article  based  upon  a  similar  one 
in  the  Therapeiitische  Wochenschrift  for  June  21,  alludes 
to  these  facts  and  notes  the  jiossibility  of  such  variable 
nervous  symptoms  in  patients  acutely  poisoned  as  tor- 
por, and,  on  the  other  hand,  maniacal  excitement,  as 
well  as  either  tonic  or  clonic  convulsions.  The  breath- 
ing, it  states,  is  likely  to  be  afl'ected,  and  shallowness, 
the  Cheyne-Stokes  variety,  and  respiratory  paralysis  are 
all  observable,  while  circulatory  disturbance,  though 
doubtless  noted  in  many  cases,  is  less  pronounced. 
That  many  cases  exhibit  toxic  symptoms  from  the  use 
of  cocain  in  doses  falling  far  short  of  the  maximum 
therapeutic  allowance  is  too  well  known  to  admit  of 
remark,  and  yet  to  read  that  poisoning  has  followed 
the  use  of  so  small  a  dose  as  xttt  ^^  ^  grain  will 
perhaps  cause  surprise;  and  it  is  regrettable,  I  think, 
that  the  data  as  to  age  and  condition  are  not  presented 
in  this  case.  A  case  like  this,  however,  is  in  keeping 
with  the  eccentric  action  of  the  drug,  and  may  properly 
introduce  the  consideration  of  several  cases  recently  re- 
ported. In  the  Berliner  Klinliche  Wochenschrift  \A'ein- 
rich  speaks  of  a  case  of  vesical  tumor  wherein  a  1  to  15 
solution  of  cocain  had  been  used  on  several  occasions 
(six)  for  examination  and  for  operation  with  nothing 
save  good  effect.  On  the  third  day  following  operation 
the  same  solution  was  injected  and  immediately  there 
appeared  unconsciousness,  epileptiform  convulsions  and 
Cheyne-Stokes  respiration,  with  slow  and  almost  ex- 
tinguished pulse,  from  which  state  the  patient  was 
brought  out  by  continued  employment  of  artificial  res- 
piration. One  week  later  an  injection  of  cocain  in  half 
the  strength  previously  used  was  followed  by  not  oxic 
symptom  whatever.  In  this  case  it  would  naturally 
strike  us  either  that  the  solution  used  in  the  seventh 
injection  was  miscalculated  as  to  strength  or  amount,  or 
that  some  vesical  abrasion  rendered  absorption  more 
active;  but  these  possibilities  the  reporter  has  elimi- 
nated, and  the  explanation  of  an  action  so  eccentric  is 
not  forthcoming  unless  it  be  placed  upon  urethral  ab- 
sorption, for,  as  is  well  known,  the  urethra  is  more  ab- 
sorbent by  far  than  the  bladder,  though  vesical  absorp- 
tion is  necessarily  more  vigorous  in  cystitis,  presumably 
from  the  desquamation  of  the  bladder  epithelium. 

It  a  case  reported  by  Pfister,  of  Cairo,  the  injection  of 
an  unstated  amount  of  a  20  per  cent,  solution  of  cocain 
into  the  bladder  of  a  man  suffering  from  retention  of 
urine,  the  result  of  vesical  calculi,  produced  almost  in- 
stant death.  The  peculiar  feature  in  this  case  is  cer- 
tainly not  the  fatal  result,  but  its  extraordinarily  rapid 
occurrence,  a  matter  which,  as  a  critic  observes,  is 
scarcely  explained  on  the  assumption  that  the  urethra, 
made  unusually  dry  by  the  previous  retention  of  urine, 
was  in  a  condition  the  more  rapidly  to  absorb. 


As  antagonistic  or  antidotal  to  the  acute  jtoisoning 
by  cocain,  there  is  nothing  new  to  report,  tliough  the 
Theriijiciiiliiehe  Wochen^chrijt,  while  citing  those  remedies 
generally  used  by  us  in  this  condition,  lays  especial 
stress  upon  the  emi)loyment  of  artificial  respiration  and 
the  injection  of  camphor  dissolvetl  in  ether. 

In  the  matter  of  chronic  poisoning  by  cocain — of 
which  we  unfortunately  appear  to  be  hax'kig  an  exacer- 
bation— nothing  new  has  been  advanced  in  recent 
publications  save  only  as  to  Magnan's  sign,  a  symptom 
which  from  its  being  found  only  in  the  cocain  habitue 
is  a  matter  of  importance  and,  in  fact,  when  present 
may  probably  be  regarded  as  pathognomonic.  The 
sign  is  an  hallucination  of  sensation,  the  patient  corii- 
plaining  of  feeling  some  foreign  body  beneath  the  skin. 
The  supposedly  existent  body  is  generally  described  by 
the  patient  as  being  small  in  size,  and  he  is  likely  to 
ascribe  it  to  the  presence  of  "sand,"  "worms,"  or 
"microbes."  The  value  of  the  sign  is  especially  great 
when  the  use  of  cocain  is  denied,  and  furthermore  as 
a  physiologic  warning  to  the  physician  in  the  con- 
tinued use  of  the  drug^indicating  its  immediate  ces- 
sation— it  is  a  matter  of  importance.  Rybakoff  (iVew- 
rolog.  C'm<ra?6?a^,  August,  1896)  in  particular  is  emphatic 
as  to  the  diagnostic  worth  of  the  symptom,  and  Korsa- 
koff' has  reported  the  case  of  a  woman  suffering  from 
multiple  neuritis  who  complained  of  what  she  de- 
scribed as  "worms  in  the  skin."  Investigation  in  this 
case  disclosed  that  vaginal  tampons  containing  cocain 
were  being  employed  and  their  cessation  resulted  in 
the  lessening  of  the  symptom. 

(To  bo  continued.) 


Tlie  Teafhing  of  the  Deaf.— Dr.  Edward  M.  Gallaudet 
(Pre.^iilent   of   Gallaudet   College   for   the   Deaf)   says   that 
normal   schools   for   the   training   of   teachers   of  the  deaf 
have  existed  for  years  in  Great  Britain  and  several  of  the 
continental  countries  of  Europe.     In  this  country  the  train- 
ing of  such  teachers  in  the  oral  method  has  been  provided 
for  in   connection  with   schools  for  the  deaf  in  Massachu- 
setts, Ilhnois   and   other  states  for  several  years.     In  1891 , 
a  well-equipped  normal  department  was  established  in  con- 
nection with  this  college  for  the  training  of  young  jiersons 
having  all   their   faculties  to  teach  the  deaf,  either  by  the 
manual,  the  oral,  or  the  auricular  method.     This   depart- 
ment of  Gallaudet  College  has  been  in  successful  operation   ■ 
for  over  six  years.     All  its  students  have  been  taught  to  teach  I 
by  all  known  methods,  and  they  are  now  doing  sutisfaetory 
work  in  schools  for  the  deaf  in  Texas,  Alabama,  Kentucky, 
Pennsylvania,  Indiana,  New  York,   Minnesota,   Wisconsin,   , 
Utah,  the  District  of  Columbia,  and  elswhere.    One  has  been  I 
called  to  be  the  head  master  of  a  prominent  school  for  the  " 
deat  and  blind  in  Belfast,  Ireland.     The  normal  department 
of  Gallaudet  College  is  the  only  existing  school  where  teachers 
can  be  trained  in  all  the  methods  which  are  necessary  in  the 
most  enlightened  education  of  the  deaf  For  the  most  efl'ective 
education  of  the  deaf  a  combination  of  existing  methods  is 
demanded,  which  shall  give  to  each  its  appropriate  place, 
thus  recognizing  the  important  fact,  which  is  frequently  lost 
sight  of,  tTiat  the  capacities  of  the  deaf  are  so  various  that  no 
single  method  will  suit  all  cases.     Nine-tenths  of  the  deaf] 
children  now  in  school  in  this  country  are  being  successfully 
educated  under  the  combined  system,  and  a  large  niiijority 
of  these  children  are  taught  to  speak  well. 
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Please  Send  iis  Local  News-Items. — We  trust  tluit 
the  secretaries  of  medical  societies  will  furnish  us  brief 
notes  of  the  medical  news  occurring  in  their  communi- 
ties, when  such  news  would  have  more  than  a  local 
interest.  As  it  is  to  the  advantage  of  the  local  j)rofes 
sion  to  have  their  more  important  doings  chronicled  in 
the  Philadelphia  Medical  Journal,  we  hope  that  we 
may  be  informed  promptly  of  events  of  professional 
importance  and  interest  wherever  they  may  occur. 

Pliilatlelpliia  as  a  3Io<lk-al  (^'enter. — According  to 
information  kindly  furnished  b_y  the  Deans  we  learn 
that  the  following  medical  educational  institutions  of 
Philadelphia  had : — 

(Vradiinles    Matriculated, 
College.  in  1897.  1897-8. 

University  of  Pennsylvania 147  882 

Jefferson  Medical  College 161  421 

Medieo-Chirurgical  College 65  418 

Woman's  Jledical  College 2S  156 

Hahnemann  Medical  College oT  259 

Polyclinic  (Post-Graduate)  Medical  College  147 

Medical  Colleges 438  2,283 

University  of  Pennsylvania  Dental  Dep't  .   .  98  432 

Pennsylvania  College  of  Dental  Surgery   .   .  101  372 

Philadelphia  College  of  Pharmacy' 219 

Grand  total 037  3,306 

Besides  those  mentioned,  two  Dental  Colleges  are 
not  included,  because  of  failure  to  answer  our  inquiries, 
and  .  there  are  a  number  of  private  laboratories  and 
courses  that  will  probably  increase  the  total  number  of 
matriculates,  students  and  inve.stigators,  to  about  3,500 
at  this  time  studying  medicine  or  allied  sciences  in  our 
city.  We  should  be  pleased  to  see  similar  statistics  of 
other  cities  in  the  United  States  and  Europe. 

The    New    Ainerieaii    .Toiii-nal    of    Physiology. — 

The  first  number  of  this  journal  has  a  most  attractive 
appearance.  It  is  edited  for  the  American  Physiological 
Society  by  a  group  of  the  most  distinguished  physiolo- 
gists of  the  country.  For  many  years  the  best  work  of 
our  physiologic  laboratories  has  either  been  sent  to 
Germany  or  to  the  Journal  of  Physiology  in  England. 
When  the  Journal  of  Eijierimental  Medicine  was  started 
the  question  of  a  .Journal  of  Physiology  was  discussed, 

'  Owing  to  the  College  being  in  a  transition-period  incident  upon  changing  to 
a  three-year  course  there  was  no  graduating  class  in  1897.  Since  it.s  foundation 
io  1821  the  matriculates  have  been  15,146  and  the  graduates  4,429. 


but  it  was  thought  better  to  postjione  action.  The 
amount  of  material  sent  to  the  Journal  of  Experivicntal 
Medicine  was  so  great  that  it  has  been  found  necessary, 
by  the  American  Physiological  Society,  to  start  a 
special  journal.  The  contents  of  the  first  number 
promise  well  for  its  success.  Some  of  the  papers  are  of 
great  interest  practically — Howell's  papers  on  the  in- 
fluence of  high  arterial  pressure  upon  the  blood-flow 
through  the  brain,  and  the  heart-jiaper  of  Porter  and 
of  Pratt.  The  studies  of  Pratt  on  the  vessels  of  The- 
besius,  which  open  directly  from  the  ventricles  and 
auricles,  modify  in  no  slight  degree  existing  views  of 
the  nutrition  of  the  heart,  and  of  the  manner  in  which 
infarction  takes  place.  It  is  a  piece  of  work  in  which 
pathologists  will  find  much  of  interest.  It  is  pleasant 
to  see  at  the  head  of  a  communication  the  name  of 
Horatio  C.  ^\'ood,  Jr.  The  publishers  (Ginn  &  Co.)  are 
to  be  congratulated  on  the  excellence  of  the  typography. 

Proprietary  Preparations — a  t'orreetion.     One  of 

our  kindest  contemporaries  wonders  how  we  are  to  dis- 
criminate between  "  nostrums  "  and  "  proprietary  prep- 
arations." The  wonder  excites  our  greater  wonder — 
nay,  amazement,  because  the  language  seems  to  make 
it  plain  that  even  the  best  of  medical  editors  may  be  in 
a  state  of  regrettable  obfuscation  upon  the  subject.  Let 
us  then  state  some  a,  b,  c  axiomatic  facts.  To  be  ad- 
vertised at  all,  that  is,  to  get  anybody  to  pay  for  an 
advertisement  it  must  necessarily  be  "  proprietary," 
and  the  term  has  no  further  significance,  good  or  bad — 
certainly  not  bad.  The  advertisement  must  also  be  in 
letters  and  on  paper,  with  printer's  ink.  The  question 
that  remains  is  as  to  the  secrecy  of  the  ingredients  of 
the  proprietary  preparation.  If  secret,  it  is  then  that  we 
draw  the  line.  We  will  give  the  constituents  of  any 
articles  advertised  in  our  pages  to  inquirers.  We  beg 
our  good  contemporary  to  be  also  more  exact  concern- 
ing other  things  in  the  use  of  language.  By  being  in 
the  advertising  columns  of  a  journal  the  article  adver- 
tised by  no  means  receives  "  the  stamp  of  a  journal's 
approval."  So  far  as  pertains  to  ourselves  we  expressly 
stated  that  "  It  is  self-evident  that  we  cannot  pronounce 
any  opinion  as  to  the  therapeutic  value  of  articles  adver- 
tised." Again,  we  would  beg  the  quotation  of  words  that 
warrant  the  assertion  that  we  set  ourselves  up  as  an  "eth- 
ical arbiter."  We  must  decide  for  ourselves,  as  our 
excellent  colleague  does  for  himself,  but  that  we  claim 
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to  be  "  arbiters  " — tliere  is  a  toucli  of  irony  there  whicli 
we  feel  is  quite  unauthorized. 

Soiiio  ;»ItHli<'al  .Stntisti«-s. — According  to  Dr.  \\'in. 
I.  Slayton  (Medical  Education  and  Rci/istration  in  the 
United  Slates  and  Canada)  there  are  in  the  United  States 
altogether  154  medical  schools,  of  which  117  require 
attendance  on  four  annual  cour.ses  of  lectures,  while  in 
the  remaining  37  the  course  occupies  but  three  years. 
In  29  States  and  the  District  of  Columbia  examination  is 
required  for  a  license  to  j)ractisc  medicine ;  18  of  these 
require  also  a  diploma  from  a  recognized  medical 
college.  In  15  States,  either  a  diploma  from  a  recog- 
nized college  or  an  examination  is  required.  Five 
States  are  practically  without  any  law  governing  the  prac- 
tice of  medicine  (Vermont,  Michigan,  Kansas,  Wyoming 
and  Nevada).  The  number  of  students  in  regular 
schools  equalled  in  18S3-84,  10,600 ;  1893-94,  17,601 ; 
in  homeopathic  schools,  1883-84,  1,267;  in  1893-94, 
1,666.  Throughout  Germany  and  Austria,  with  a  popu- 
lation greater  than  that  of  the  United  States,  the  whole 
number  of  medical  colleges  is  29,  while  in  Great  Britain, 
with  more  than  half  the  po])ulation.  the  number  of 
colleges  is  17.  Russia,  with  100,000,000  inhabitants, 
has  9  colleges.  The  lessons  of  these  figures  as  the 
French  would  say,  saulent  oux  yeux.  It  is  perfectly  plain 
that  leaving  to  private  self-interests  uncontrolled  bylaw 
the  manufacture  of  physicians  has  been  a  deplorable 
method.  It  has  tremendously  increased  the  number  of 
imperfectly  equipped  men  in  the  profession.  The  fewer 
the  number  of  colleges  within  a  certain  figure,  the  bet- 
ter is  likely  to  be  the  instruction,  and  the  longer  the 
course. 

Xewspaper-Faine. — We  were  curious  to  see  what 
impression  might  have  been  made  upon  the  newspaper- 
world  by  the  death  of  Mr.  Ernest  Hart,  of  London,  and 
we  therefore  bought  half  a  dozen  or  more  of  the  repre- 
sentative newspapers  of  New  York  and  Philadelphia 
of  last  Saturday  and  Sunday.  They  were  found  to 
have  an  uncountable  and  unaccountable  number  of 
pages  of  vile  advertisements  of  '"  patent "  medicines 
(not  one  of  which  is  patented),  dreary  stupidities  of 
'•funny"  columns,  wastes  of  ''society  "  news  that  per- 
tained only  to  an  insignificant  and  silly  part  of  society, 
page  after  page  of  the  doings  of  political  bosses  and 
criminals  public  and  private,  with  gossip,  scandal,-  and 
pseudo-science,  all  as  limitless  as  it  is  nauseous.  But  not 
a  line  of  Hart,  except  a  mere  word  or  two  in  a  couple 
of  dailies,  and  one  excellent  short  account  of  Hart"s  life 
and  work  in  a  New  York  evening  paper — a  paper  that 
is  scorned  by  all  "the  powerful  forces  that  influence 
the  modern  world."  The  cabled  letters  from  London 
did  not  allude  to  the  f;\ct,  showing  also  how  little  that 
great  city  knew  or  cared.  And  yet  Hart  was  a  man  that 
had  instituted  and  realized  a  great  number  of  sanitary 
reforms,  had  profoundly  influenced  most  of  the  hygienic 


legislation  of  a  generation  in  the  world's  greatest  nation, 
and  had  unified  the  medical  profession  of  this  nation 
into  an  organic  agency  of  untold  benefit  to  humanity; 
in  a  word,  one  who  had  saved  and  prolonged  number- 
less lives  and  bettered  their  condition  in  a  vast  number 
of  ways.  What  a  conmient  is  all  this  upon  the  blind- 
ness of  the  world  to  the  real  elements  and  ageiTts  of  our 
progress ! 

Xt'fossrtrv  Clum}r«'s  in  the  State  E.vaiiiiniug' 
Boards. — An  interesting  point  was  discussed  at  a  recent 
special  meeting  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland  anent  certain  proposed  changes  in  the 
medical  jiractice  act  of  the  State.  Among  the  sugges- 
tions was  one  to  the  efl'ect  that  three  members  of  the 
Examining  Board  were  to  be  selected  from  the  teaching 
bodies,  in  order  that  in  certain  subjects,  as  Physiology, 
Chemistry  and  Pathology,  the  papers  might  be  set  by 
experts.  The  amendments  were  opposed  by  the  board 
of  examiners  and  voted  down  by  the  members  of  the 
State  Faculty.  There  are.  we  believe,  two  important 
reforms  which  the  State  Boards  of  this  county  must 
adopt  to  keep  pace  with  the  progress  of  medical  educa- 
.  tion  and  methods  of  examination.  They  must  learn  to 
recognize  the  absurdity  of  asking  men  engaged  in  active 
practice  to  examine  on  the  scientific  branches,  in  which 
only  teachers  or  special  workers  are  competent  to  set 
proper  questions.  The  recent  papers  of  some  of  the 
State  Boards  indicate  the  necessity  for  a  change.  There 
will  be  diflSculties  in  the  way  of  altering  the  present 
methods,  as  our  Maryland  lirethren  have  found ;  the 
examiners  on  the  branches  named  need  not  necessarily 
be  teachers,  but  they  should  be  recognized  workers  in 
the  subjects  on  «hich  they  examine.  The  second  im- 
portant change  is  the  introduction  of  a  practical  test  in 
the  essentials  of  medicine  and  surgery,  which  would  be 
worth  all  the  rest  of  the  examination.  Take  this  State, 
for  example.  Why  should  not  the  candidates  for  the 
license  be  examined  practically  at  Pittsburg  and  Phila- 
delphia by  men,  not  necessarily  teachers,  but  who  hold 
hospital  appointments?  In  this  city,  groups  of  the 
candidates  could  be  examined  in  the  wards  of  the  Epis- 
copal, Presbyterian,  and  Methodist  Hospitals.  The 
examiners  would  have  to  be  multiplied,  and  they 
would  have  to  be  well  paid,  but  the  extra  trouble  and 
expense  would  be  amply  justified  and  the  examination 
for  the  license  would  be  materially  raised. 

The  Reproach  of  Typliold. — "  Sin  is  a  reproach  to 
any  people,'"  say  the  Scriptures.  So  is  typhoid  fever. 
In  fact  typhoid  fever  is  a  manifestation  of  sin.  Its  con- 
tinued excessive  prevalence  in  any  large  community  at 
this  enlightened  day  places  a  sin  of  omission  at  the 
door  of  those  who  might  by  the  application  of  known 
means  have  prevented  it.  Its  increased  prevalence  in 
Philadelphia,  especially  in  the  northwestern  part  of  the 
citv.  again  calls  attention   in  a  manner  not  to  be  dis- 


PORTRAIT  OF  MR.    ERNEST   HART. 
'From  an   Imperial   Photograph  lately  presented  to  Dr.  Gould   by   Mr.  Hart.* 
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regarded  to  the  poisonous  character  of  Philadelphia's 
water-supply. 

The  report  of  the  Health  Office  for  the  week  ending 
Saturday,  January  8th  (issued  by  the  way  without 
signature  in  the  interregnum  now  existing  in  that  de- 
partment), shows  that  one  hundred  and  sixty-five  cases 
were  returned  for  that  week  as  compared  with  ninety- 
seven  for  the  previous  week.  The  City  Board  of 
Health,  powerless  to  prevent,  is  wisely  making  use  of 
the  opportunity  to  institute  a  systematic  examination 
of  the  water  used  in  the  districts  where  the  disease  is 
most  prevalent.  Undoubtedly  the  result  will  simply  be. 
to  demonstrate  once  more  what  has  already  been  de- 
monstrated ad  nauneam,  not  that  the  water  contains  the 
typhoid  germ  visible  under  the  microscope,  because,  as 
all  bacteriologists  know,  it  is  the  rarest  thing  in  the 
world  to  be  able  to  detect  this  germ  in  water,  but  that 
it  contains  the  elements  of  human  waste.  Should 
ty]ihoid  fever  have  been  prevailing  among  the  ]iopula- 
tions  which  furnished  this  waste  the  conclusion  cannot 
be  avoided  that  the  germ  is  present  in  such  water. 
This  demonstration  will  probably  affect  the  City  Coun- 
cils much  as  previous  similar  demonstrations  have  done. 
There  will  be  classical  debates  on  the  subject  of  filtra- 
tion. It  will  be  shown  that  no  absolutely  perfect 
system  has  yet  been  discovered,  and  also  that  filtration 
costs  money.  For  the  perfect  system  we  shall  have  to 
wait  until  the  millennium,  when  filtration  will  presum- 
ably not  be  needed.  In  the  meantime  the  money  lies 
idle,  which  might  be  used  in  providing  us  with  a  filter 
or  filters,  which,  though  not  absolutely  perfect,  would 
be  the  means  of  saving  thousands  of  lives  and  untold 
misery. 

Eruest  Hart  and  His  Lifo-Avork. — By  the  death  of 
Mr.  Ernest  Hart,  the  medical  profession  has  losta  worker, 
who,  for  one-third  of  a  century,  has  done  more  than  any 
other  member  to  bring  about  organic  unity,  to  give  it 
literary  voice  and  to  guide  and  energize  that  organism 
for  sanitary  reforms  of  incalculable  benefit  to  the  English 
nation  and  to  humanity.  We  have  not  the  exact  date 
of  his  birth,  but  he  was,  we  believe,  born  in  London  of 
Hebrew  ancestry,  and  was  at  one  time  in  his  early  life  a 
citizen  for  a  while  of  the  United  States.  At  the  city  of 
London  School  he  beat  J.  R.  Seeley  for  the  captaincy, and 
was  a  winner  of  every  prize  which  St.  George's  offered. 
At  18  he  was  a  friend  of  Dickens  and  a  contributor  to 
Household  Words.  At  22  he  became  joint  editor  of  the 
Lancet,  and  at  2(3  was  appointed  Ophthalmic  Surgeon, 
Lecturer  and  Dean  of  the  School  at  St.  Mary's.  He  gave 
up  practice  soon  and  was  called  to  the  editorship  of  the 
British  Medical  Journal,  the  circulation  of  which  was  at 
that  time  a  few  hundred.  To-day  this  unrivalled  medi- 
cal journal  is  left  by  him  with  a  circulation  of  over 
20,000 — and  no  one  will  deny  that  its  success  is  due  to 
Ernest  Hart.  By  it  the  English  profession  has  been  uni- 
fied and  given  a  most  powerful  vote  in  all  that  pertains 


to  hygiene  and  preventive  medicine.  Mr.  Hart  early 
entered  upon  the  reform  of  numerous  sanitary  and 
social  abuses.  To  him  is  largely  or  wholly  due  the  In- 
fant-life Protection  Act,  the  Medical  Reform  Act  (where- 
by the  country  doctors  gained  the  right  to  elect  represen- 
tatives on  the  General  jNIedical  Council),  a  scheme  for 
insurance  against  sickness  among  pro  vincialpracfltioners, 
others  against  the  smoke-nuisance,  and  for  the  existence 
of  State  hosi)itals,  and  his  investigations  into,  and  de- 
nunciations of,  the  workhouse  infirmaries  brought  about 
their  needed  reform.  In  scientific  conferences  he  was 
always  active,  and  his  influence  in  h^^gienic  matters  ex- 
tended to  India,  Egypt  and  the  Riviera.  As  chairman 
of  the  Parliamentary  Bills  committee  of  the  British 
Medical  Association,  he  labored  for  a  better  organiza- 
tion of  the  medical  departments  of  the  army  and  navy, 
and  impressed  his  stamp  on  almost  every  law  pertain- 
ing to  the  health  of  the  people  that  has  of  late  years 
been  placed  upon  the  statute-books.  Among  sanitary 
investigations  he  specially  inquired  into  the  various  epi- 
demics due  to  the  pollution  of  milk,  and  devised  a  series 
of  regulations  for  safeguarding  the  milk-supply  of  towns, 
which  were  widely  adopted  in  London,  Glasgow,  and 
other  cities  in  the  British  Islands.  After  investigating 
the  condition  of  the  Irish  peasantry  in  Galway,  Donegal, 
and  Mayo,  he  published  in  the  Fortnightly  Review  pro- 
posals for  favoring  the  creation  of  a  peasant  proprietary 
and  for  reclaiming  wastelands.  These  were  adopted  by 
the  government,  and  were  embodied  in  the  "  migration 
clauses"  of  the  Tramways  Act  (Ireland ).  Mrs.  Hart  is 
hardly  a  less  remarkable  person  than  was  her  husband. 
She  was  his  able  helper  in  all  his  work,  and  established 
the  Donegal  Industrial  Movement.  She  studied  medi- 
cine in  Paris,  and  has  written  monographs  of  originality 
on  many  subjects. 

It  was  the  good  fortune  of  the  writer  to  enjoy  for 
several  months  the  hospitality  and  daily  association  of 
Mr.  and  Mrs.  Hart,  and  the  memory  of  the  tireless 
energy  and  devotion  of  both  to  medical  and  social  prog- 
ress is  keen  and  clear.  Mr.  Hart  had  for  years  been 
afflicted  with  diabetes,  and  his  heroic  battle  against  the 
disease  was  altogether  admirable.  At  last  gangrene  of 
one  leg  necessitated  its  amputation,  but  only  death 
could  conquer  the  indomitable  will.  In  stature  Mr. 
Hart  was  small  and  fragile ;  above  the  spare,  pale  face, 
gleamed  luminous  eyes,  and  above  these  was  the  high 
broad  dome  of  a  forehead  that  told  of  exceptional  in- 
tellectual breadth  and  power.  He  had  his  faults, — and 
who  has  not? — he  had  enemies  not  a  few, — and  who,  if 
good  for  anything,  has  not? — but  he  gave  his  life  unre- 
servedly to  professional  and  social  refomi  and  progress. 
At  the  death  of  critics,  will  as  much  be  said  of  them  ? 

Glyceriuatert  Calf  Vaocine-lymph. — Sir  Richard 
Thorne  Thome's  report  upon  this  subject,  made  to  the 
English  Local  Government  Board,  is  full  of  interest. 
In   1891   Dr.   S.  Monckton   Copeman,  now  one  of  the 
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medical  inspectors  of  the  Board,  read  a  paper  on  the 
subject  before  the  International  Conference  of  Hygiene, 
held  in  London  that  year,  in  which  he  stated  that  the 
addition  of  glycerin  to  vaccine-lymph  derived  from  the 
calf,  not  only  left  the  resulting  vaccine-material  as  active 
as  the  lymph  itself  before  the  admixture,  but  that  the 
glycerin  exercised,  in  the  course  of  four  to  five  weeks' 
careful  storage  of  the  material,  a  germicidal  influence  on 
the  extraneous  microbes  commonly  met  in  vaccine- 
lymph.  Experiments  were  made  with  the  bacilli  of 
diphtheria  and  tuberculosis,  and  the  pyogenic  cocci, 
which  were  purposely  added  to  the  lymph,  to  determine 
how  long  they  survived  in  a  mixture  of  lymph  and 
glycerin  containing  from  30  to  40  %  of  the  latter  sub- 
stance. At  the  end  of  a  month  the  pathogenic  organisms 
had  all  been  destroyed.  Since  1891,  several  European 
Governments  have  undertaken  the  preparation  of  gly- 
cerinated  vaccine-lymph,  which,  after  storage  for  a 
sufficient  time,  first  passes  an  examination  by  a  bac- 
teriologic  expert  before  it  is  issued  for  the  purposes  of 
vaccination. 

The  present  report  gives  the  results  of  the  inquiry,  by 
a  special  commission,  into  the  methods  employed  in 
certain  Continental  cities  in  the  distribution  of  vaccine- 
lymph  derived  from  the  calf,  more  especially  in  refer- 
ence to  the  iireparation,  storage  and  distribution  of 
glycerinated  calf-lymph.  The  places  visited  were  Paris, 
Brussels,  Berlin,  Dresden,  Cologne  and  Geneva. 

"  In  each  of  these  countries  vaccination  with  calf- 
lymph  has  become  the  habitual,  if  not  the  universal, 
practice.  In  only  one  of  the  places  visited — namely, 
Paris,  was  vaccination  carried  out  under  official  sanc- 
tions, with  crude  calf-lymph,  and  even  there  the  jjru- 
cess  was  limited  to  vaccination  direct  from  calf-to-arm, 
all  lymph  stored  for  distribution  being  glycerinated 
calf-lymph." 

The  reasons  for  the  adoption,  by  these  countries,  of 
the  use  of  glycerinated  lymph,  are  largely  owing  to 
the  demonstration  by  competent  bacteriologists,  that 
the  addition  to  calf-lymph  of  a  50  %  solution  of 
pure  glycerin  in  sterile  water,  followed  by  the  storage 
of  the  lymph-material  in  tubes,  with  projier  precau- 
tions, for  a  term  of  several  weeks,  suffices  to  rid  the 
lymph  of  extraneous  pathogenic  germs,  while  leaving  it 
quite  active  as  vaccine.  Another  important  advantage 
of  the  method  is  that,  by  reason  of  the  dilution  referred 
to,  the  amount  of  vaccine  procurable  from  a  given  calf 
could  be  enormously  increased  without,  within  certain 
limits,  interfering  with  the  success  following  the  use 
of  the  lymph.  The  Board  had  hitherto  not  deemed  it 
expedient  to  make  one  calf  serve  for  more  than  from 
200  to  300  vaccinations.  "  It  is  no  unusual  thing 
abroad  to  provide  from  a  single  calf  an  amount  of 
glycerinated  lymph  that  shall  serve  fof  from  4,000  to 
6,000  vaccinations."  In  one  instance,  in  Berlin,  the 
commission  was  assured  that  the  glycerinated  lymph 
prepared  in  their  presence  from  one  calf  would  suffice 


for  no  fewer  than  15,000  vaccinations.  It  was  found 
that  the  work  of  collecting,  preparing  and  storing  the 
lymph  was  carried  out  with  great  care,  a  condition  of 
scientific  cleanliness  being  aimed  at,  and  a  properly 
equipped  laboratory  provided  with  bacteriologic  and 
other  scientific  instruments,  ajways  formed  an  essential 
part  of  the  establishment.  No  lymph  is  ])ermitted  to  be 
issued  from  any  of  the  Continental  stations  until  a 
report  has  been  received  from  a  veterinary  surgeon, 
after  slaughter  of  the  animal,  that  the  calf  furnishing  it 
is  free  from  disease.  This  practice  is  mainly  carried 
.out  with  a  view  of  avoiding  all  risk  of  conveying 
tuberculosis  along  with  the  lymph.  It  may  be  added 
that  in  New  York  City  the  Board  of  Health  has  used 
exclusively  glycerinated  vaccine-lymph  for  a  year  or 
more. 

The  Rinderpest. — One  of  the  great  economic  prob- 
lems affecting  South  Africa  at  this  time,  failing  the 
entire  prevention,  is  at  least  the  limitation  of  the  Rin- 
derpest. In  the  conquest  of  the  inland  country  and  its 
reduction  to  a  state  capable  of  supporting  civilized 
life  the  ox  has  been  a  most  important  factor  and  his 
usefulness  is  in  no  small  measure  due  to  his  natural 
capacity  for  patient  endurance,  under  adverse  circum- 
stances of  topography,  country,  food,  and  drink.  Ex- 
cepting between  points  touched  by  the  relatively  nar- 
row belt  of  railway  lines,  all  the  transportation  is  ac- 
complished by  caravans  of  ox-wagons.  Horses  and 
even  mules  soon  break  down.  The  whole  northern 
region  depends  at  this  time  for  its  food,  its  comforts,  its 
building  materials,  and  its  machinery,  upon  cattle- 
transports.  The  journey  of  Koch  to  South  Africa  to 
study  the  Rinderpest  was  rewarded  by  the  discovery  of 
a  mode  of  prevention  of  the  disease,  while  at  the  same 
time  it  signalized  the  introduction  of  a  new  prin- 
ciple into  medical  science.  But  the  use  of  the  bile  de- 
rived from  infected  animals  for  the  immunization  of 
infected  herds,  while  successfully  accomplishing  its 
primary  purpose,  could  not  be  regarded  as  a  curative 
measure.  Its  success  would  seem  to  depend  upon  its 
capacity  to  provoke  a  mild  attack  of  the  Rinderpest, 
after  recovering  from  which  the  inoculated  animal  en- 
joys an  immunity  for  about  four  months.  The  use  of 
glycerinated  bile  (Edington's  method)  seemed  to  be  a 
further  advance  in  that  it  did  away  with  a  danger  ap- 
parently not  altogether  absent  from  Koch's  method, 
namely,  that  of  setting  up  the  disease  in  a  severe  form 
in  the  inoculated  animal.  It  is,  however,  only  fair  to 
state  that  upon  this  last  point  different  authors  are  at 
variance,  and  in  any  case  the  danger,  as  compared  with 
the  undoubted  benefits  which  usually  follow  the  proce- 
dure, must  be  regarded  as  slight.  Again,  although 
Edington's  method  would  seem  to  have  been  proved 
safe,  the  immunity  it  affords  is  only  passive,  and  rela- 
tively large  quantities  of  bile  are  required  in  order  that 
the  inoculated  animals  shall  be  able  to  resist,  at  the 
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end  of  ten  days,  a  fatal  Jose  of  virulent  "  Rinderin'st- 
blood." 

A  distinct  advance  in  the  solution  of  the  "  Rinderpest 
problem  '"  has  resulted  from  the  studies  of  Kolle  and 
Turner,  whose  work  was  carried  out  at  the  experiment- 
station  at  Kimberly.  Their  object  was  two-fold :  1.  The 
production  of  a  liighly  potent  serum.  2.  The  develoj)- 
ment,  without  disastrous  consequences,  of  an  active 
immunity  to  the  disease.  Koch  had  already  demon- 
strated that  the  blood-serum  of  an  animal  which  had 
passed  through  a  severe  attack  of  the  disease  possessed 
immunizing  properties.  Even  before  Koch's  work 
Patcliford  and  Theiler  had  shown  that  animals  could 
be  immunized  with  the  detibrinated  blood  of  convales- 
cent oxen ;  and  Danysz  and  Bordet,  who  observed 
Koch's  experiments  at  Kimberly,  have  employed  this 
method  extensively  in  the  Transvaal  for  immunizing 
herds.  The  objection  to  this  procedure  lies  in  the 
quantity  of  blood  required  to  effect  immunization — 100 
to  200  cu.  cm. — as  compared  with  the  total  quantity  ob- 
tainable from  one  animal.  Kolle  and  Turner  have  fin- 
alh'  succeeded  in  preparing  a  serum  of  which  20  cu.  cm., 
and  even  less,  is  capable  of  curing  animals  in  the  early 
stages  of  the  disease,  while  from  50  to  100  cu.  cm.  suffice 
to  rescue  them  at  more  advanced  stages.  Only  when  col- 
lapse is  present,  near  the  end  of  the  fever,  has  the  in- 
jection been  found  to  fail.  This  serum  is  permanent ;  it 
is  preserved  with  phenol  and  bears  transportation  and 
keeping  in  the  hot  climate  of  South  Africa. 

The  starting  point  in  the  preparation  of  the  serum  is 
an  ox  which  has  withstood  the  disease  after  spontane- 
ous infection  or  inoculation  following  a  partial  (weak) 
immunization.  So  soon  as  the  animal  has  recovered 
from  the  attack,  gradually  increasing  quantities  (50- 
100-500-1000-3000-4000  "cu.  cm.)  of  highly  virulent 
"Rinderpest-blood"  are  injected.  Between  the  injec- 
tions a  stage  of  febrile  reaction  develops  and  is  allowed 
to  subside.  The  activity  and  power  of  this  serum  have 
already  been  tested,  with  most  encouraging  results. 

The  duration  of  the  passive  immunity,  obtained  by 
injecting  20  cu.cm.  of  serum,  lasts  from  10  to  20  days,  a 
length  of  time  much  shorter  than  that  obtained  by  the 
inoculation  of  bile.  Oxen  which  have  withstood  the 
natural  disease  enjoy  immunity  for  about  five  years. 
Experiments  which  aim  at  increasing  the  artificial  im- 
munity by  injecting  virulent  blood  into  animals  tem- 
porarily protected  by  bile  or  serum  were  tried.  What  is 
true  of  all  other  similar  cases  was  found  to  hold  good 
here  also;  unless  the  injections  are  followed  by  a  febrile 
reaction  the  result  is  nil.  It  is,  therefore,  of  no  use  to 
introduce  the  infected  blood  later  than  the  fifth  or  sixth 
day  after  bile-injections,  as  immunity  appears  suddenly 
on  the  sixth  eay.  If  the  injections  are  made  before  this 
time  the.  loss  in  animals  averages  50  %.  Kolle  and 
Turner's  present  method  is  to  inoculate  simultaneously 
0.5  to  1.0  cu.cm.  of  "full-virulent"  blood  (^  ^'^^  cu.  cm. 
equals  lethal  dose)  and  10,  20  or  30  cu.  cm.  of  the  serum. 


The  injections  are  made  upon  opposite  sides  of  the  body. 
Of  the  oxen  thus  inoculated  95  '/c  become  infected  and 
the  loss  resulting  is  given  at  5  '/c  The  animals  which 
recovered  from  tlie  infection  are  considered  to  enjoy  an 
immunity  equalling  or  approaching  that  afforded  by  the 
natural  disease.  \\'hen  it  is  considered  that  in  spon- 
taneously infected  animals  the  mortality  is  from  97  to 
98  '/, ,  this  work  must  be  regarded  as  having  been  emi- 
nentlv  successful. 


Selection. 

MEDICAL  JOURNALISM. 

Extracts  from  an  address  liy  Mr.  Ernest  Hart  l)cfore  the  .\merican  Me<lical 
Editors'  .AssuciatioD,  at  its  meeting  iu  Milwaukee,  June  5,  1893. 

Joiu'ualiKiii  as  a  Career. — During  thirty  years  a  great 
change  has  come  over  the  world  of  literature,  science  and 
politics.  In  that  change,  which  journalists  have  largely 
helped  to  bring  about,  their  functions,  their  power,  and  their 
duties  have  been  largely  transformed  and  inevitably  mag- 
nified. The  mission  of  the  medical  journalist  is  a  great  one ; 
it  is  no  longer  an  accidental  function  of  an  otherwise  busy 
man's  life.  Even  the  ablest  men  who  have  taken  that  view 
of  journalism  have  failed  to  make  much  mark  in  that  call- 
ing. I  refer  to  men  of  such  capacity  and  standing  as  Jenner, 
Quain,  Spencer  Wells,  Barnes,  and  Jonatlian  Hutchinson — 
all  of  our  later  time.  It  offers  a  career  that  repays  and  re- 
quires undivided  devotion  ;  one  that  may  fulfil  high  ambi- 
tions and  subserve  large  usefulness.  I  speak  of  it  as  a  mis- 
sion ;  for  no  man  can  reach  the  ideal  of  medical  journalism 
who  only  writes  to  live ;  he  must  live  to  write. 

The  ideal  Qualities  of  the  Journalist.— The  ideal 
journalist  needs  to  cultivate  many  qualities  which  it  is  not 
always  easy  to  combine.  He  should  have  rapidity  of  initia- 
tive and  promptness  of  decision,  for  slow  deliberation  is  the 
grave  of  opportunity.  He  needs  quick  and  catholic  sympa- 
thy ;  for  this  is  a  great  source  of  power ;  but  a  corresponding 
capacity  for  just  indignation  is  its  necessary  correlative  and 
qualification.  Magnanimity  is  a  necessary  editorial  quality, 
for  often  the  best  way  to  remedy  injuries  is  to  forget  them. 
An  editor  must  know  what  to  pass  over  as  well  as  what  to 
note,  and  must  be  able  and  willing,  often  graciously  and 
tenderly,  to  ignore  what  others  know.  He  must  be  accessi- 
ble to  all ;  and  while  appreciating  the  personal  acquaintance 
and  justif^-ing  the  confidence  of  the  leaders  among  whom  he 
lives  and  ranks,  he  needs  to  be  in  daily  touch  and  constant 
sympathy  with  the  professional  masses,  whose  requirements 
and  rights  it  is  his  especial  function  to  voice  and  to  cham- 
pion. 

Guidiug-  Principles. — To  be  really  useful  and  to  be 
really  powerful,  two  things  which  are  almost  synonymous, 
the  editor  of  a  medical  paper  must,  in  his  public  capacity, 
even  more  than  other  men  in  their  special  spheres,  always 
govern  his  course  and  be  prepared  to  justify  it,  by  refer- 
ring each  individual  case  to  a  recognized  basis,  and  a 
logically  defensible  principle.  He  is  a  leader  militant;  he 
must  be  a  standard-bearer,  and  must  have  always  a  motto 
inscribed  upon  his  flag.  I  long  since  chose  mine.  It  is  one 
to  which  many  thousands  of  our  profession  in  Great  Britain 
have  rallied,  and  I  do  not  see  any  prospect  of  needing  to 
change  it  for  many  years  to  come ;  my  guiding  principle 
has  been  and  is  "  The  government  of  the  profession  by  the 
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profession  fur  llie  profession."  You  will  recognize  in  tliis 
formula  the  altered  words  of  one  of  your  greatest  statesmen. 
Of  the  medical  press,  even  more  than  of  the  general  press, 
may  be  used  the  words  of  one  of  the  ablest  of  modern 
editors,  that  it  should  be  at  once  the  eye,  the  ear,  and  the 
voice  of  its  readers,  and  especially  of  the  lowly  among 
them.  It  should  be  the  visible  speech — the  phonograph  of 
all  ranks.  It  confers  a  chieftaincy  which  arises  out  of  its 
being  the  servant  of  all.  Among  its  great  powers  must  be 
counted  that  not  only  has  it  the  casting  vote  in  many  de- 
cisions— great  and  small — but  it  has  also  both  initiative  and 
power  of  closure.  It  can  declare  urgency,  or  shut  down  dis- 
cussions. It  is  a  Parliament  always  open,  and  of  which  the 
editor  is  not  only  chief  orator,  but  he  is  also  speaker  and 
chairman  of  committee. 

l*ow<'rs,  Privileges,  ami  Pains. — With  its  privileges 
and  responsibilities  come  many  pains.  Journalism  entails 
much  sacrifice.  An  editor  needs,  and  must  have,  many 
enemies;  he  cannot  do  without  them.  Woe  be  unto  the 
journalist  of  whom  all  men  say  good  things.  A  man,  says 
Oliver  Wendell  Holmes,  whose  opinions  are  never  attacked 
is  beneath  contempt.  For  every  real  thought  on  every  real 
subject  knocks  the  wind  out  of  somebody.  Compesce  men- 
tern;  dnruni  acd  hvvius  fit  patejttia  qiiicqidd  currigere  est  ncfa.s ; 
which,  freely  translated,  may  be  summed  up  in  a  few  words  : 
Bide  your  time,  keep  a  cool  head  and  a  quiet  mind.  Time 
cures  all  things,  and  patience  softens  hardships.  Editorial 
work,  like  all  other  good  work,  is  largely  one  of  self-sacrifice. 
It  is  the  grave  of  literary  reputations  and  the  despair  of 
literary  ambition.  In  writing  leading  articles,  as  Washing-  ; 
ton  Irving  found  in  voluminous  correspondence,  "  your 
mind  is  torn  from  you  in  strips  and  ribbons,"  which  are 
scattered  to  the  wind,  and  your  tlioughts  leak  out  in  driblets 
which  barely  moisten  the  earth.  Where  is  there  a  literarv 
memorial  of  any,  even  the  greatest  among  editors?  Per- 
haps Addison  might  have  survived  by  his  Spectator  alone,  but 
he  was  an  essayist  rather  than  a  journalist.  St.  Beuve  has 
left  a  monument  of  literary  criticism,  but  not,  it  is  to  be 
feared,  "more  lasting  than  brass;"  but  Delane,  wise  and 
great  editor  as  he  was,  the  brilliant  Fonblanque,  Hutton, 
philosopher  and  moralist,  have  but  written,  I  fear,  their 
names  in  sand,  and  that  is  the  common  lot  of  all  journalists 
as  such.  In  their  works  they  shall  live,  but  their  names, 
hardly  known  even  in  their  own  day,  shall  speedily  be 
forgotten.  That  is  at  once  their  glory  and  the  penalty  in 
which  they  must  rejoice.  Their  influence,  far-spreading  and 
enduring,  their  unseen  power  in  the  shaping  of  events,  is 
the  reward  of  their  self-effacement. 

An  editor  must  quickly  form  opinions,  and  firmly  express 
them,  but  he  does  well  not  to  enter  into  controversy.  "  For 
controversy,"  it  has  been  well  said  by  Dr.  Oliver  Wendell 
Holmes,  "  equalizes  fools  and  wise  men  in  the  same  way — 
anil  thi;  fool-i  knotr  it."  It  is  a  prudent  thing  to  refuse  to  be 
drawn  into  controversy,  especially  in  the  pages  of  one's  own 
journal.  Don't  lose  time  in  altercation,  for  in  much  alterca- 
tion truth  is  lost.  Let  every  man  have  his  say,  let  him  con- 
tradict you,  let  him  attack,  provided  he  does  so  in  the  limits 
of  courtesy  and  of  good  temper.  Learn  from  him,  and  let 
others  learn.  Do  not  answer  him  or  put  tags  to  his  letter, 
unless  some  rectification  of  facts  is  necessary.  Among  the 
earliest  lessons  for  an  editor  to  learn,  and  it  is  one  also 
which  must  last  him  during  all  his  life,  is  to  be  slow  to  think 
evil,  and  to  be  hard  of  hearing  for  personal  accusation.  The 
accused  so  often  turns  out  to  be  whiter  than  the  accuser. 

Reviews  au<l  K«'vie\vers.— If  now  we  may,  in  passing, 
linger  for  a  moment  in  the  field  of  technical  details  to  speak 


of  some  special  editorial  difficulties,  I  will  select  as  not  the 
least  trying  that  of  the  fair  and  kindly  conduct  of  the  de- 
partment of  reviewing.  It  is  an  obvious  truism,  often 
clothed  in  the  millinery  of  epigram,  that  the  author  who 
sends  a  book  for  the  candid  opinion  of  the  reviewer,  as  he 
says  and  believes,  almost  invariably  e.xpects  it  to  be  praised. 
Anything  cooler  than  a  warm  shower  of  eulogy  chills  him  ; 
a  lukewarm  mixture  of  praise  and  blame  makes  him  shiver; 
a  rain  of  cold  criticism  is  apt  to  make  his  teeth  chatter — 
with  rage ;  and  for  this  there  is  great  excuse.  Of  a  book, 
even  more  than  a  child,  the  author  is  apt  to  say  to  himself: 
"  It  is  a  poor  thing,  but  mine  own."  The  condenmation  out- 
rages not  only  a  man's  self-esteem  but  his  parental  affection. 
It  is  well,  then,  to  advise  the  younger  reviewers,  who  are  apt 
to  be  arrogant  and  satirical  on  small  provocation,  to  temper 
justice  with  kindness;  to  seek  out  merits  as  well  as  defects; 
to  endeavor  to  portray  the  character  of  a  book  when  passing 
judgment,  and  to  forego  the  savage  joy  of  cutting  up  the 
product  of  the  feebly  well-intentioned.  Rather  pass  their 
work  over  in  silence.  But  there  is  a  tribe  of  books,  wares  of 
the  self-advertiser  and  the  vulgar  notoriety-hunter,  flags  of 
tlie  unscrupulous  privateer  who  flies,  without  a  warrant,  the 
colors  of  the  specialist ;  signboards  of  the  masquerading 
quack.  Of  these  it  must  still  be  said  :  "  When  the  culprit 
escapes,  the  judge  is  condemned."  But  it  is  of  literary 
quackery  in  high  places,  of  the  empty  platitudes,  of  the  ill- 
written  inanities,  of  orations,  discourses,  and  lectures  by 
men  who,  having  attained  professional  distinction,  fail  to  set 
aside  time  for  continuous  intellectual  culture — it  is  of  these 
that  it  becomes  the  medical  journalist  to  harden  his  heart  to 
the  unforgiving  judge.  He  alone  can  venture  fearlessly  to 
do  so,  and  he  ought  to  do  so,  for  they  not  only  disappoint 
but  they  mislead.  They  lower  the  literary  standard  of  med- 
icine, which  is  already  inadequate. 

Literary  Style,  ete. — That  brings  us  to  the  subject  of 
literary  style  in  medical  journalism,  which  maj'  be  dismissed, 
however,  in  very  few  words.  An  editor  is  often  asked  by 
young  writers :  "  What  style  would  you  recommend  me  to 
adopt?  and  what  advice  can  you  give  me  for  writing  in  your 
jjurnal?  "  I  don't  know  what  your  view  may  be,  but  it  has 
always  seemed  to  me  desirable  to  recommend  the  avoidance 
of  style,  and  to  advise  those  who  seek  counsel  on  style,  con- 
sciously to  avoid  it  and  to  try  chiefly  to  say  what  they  have 
to  say  as  clearly  as  possible,  and  to  seek  mainly  the  accurate 
expression  of  precisely  the  shade  of  meaning  which  it  is 
intended  to  depict.  It  is  a  golden  rule  to  think  out  clearly 
and  precisely  what  there  is  to  say,  and  to  say  it  shortly  and 
without  ambiguity.  People  who  are  anxious  about  style  are 
generally  those  who  have  little  or  nothing  to  say,  and  they 
are  precisely  those  who  take  longest  in  saying  it.  It  is  gen- 
erally difficult  to  say  nothing  without  saying  it  at  great 
length,  and  medical  stylists  are  among  the  bores  of  the  pro- 
fession and  the  terrors  of  the  medical  journalist.  On  the 
other  hand,  nothing  will  compensate  for  the  want  of  clear 
and  granimatic  expression  ;  nor  is  there  any  department  of 
journalism  in  which  pompous  rhetoric  and  the  straining 
after  jocosity  is  less  graceful  than  in  medical  journalism.  A 
medical  journal,  in  order  to  rise  to  the  height  of  extended 
usefulness,  needs  to  be  written  from  end  to  end  by  experts ; 
and  so  far  as  the  Junrnal  of  the  Brifis/i  3[edic(d  Axxoi-ialiun 
may  be  considered  to  have  been  a  success,  that  success  has, 
I  believe,  largely  been  due  to  the  fact  that  no  pains  or 
necessary  outlay  has  been  spared  to  provide  that  every  line 
in  every  department  shall  be  written  by  persons  who  are 
themselves  trustworthy  experts;  that  it  shall  be  free  from 
padding,  and  in  its  smallest  details  real  and  true;    worthy 
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of  conlidenre  in  statement  of  fiii-l,  and  free  fnini  the  re- 
hash of  second-rate  opiniuns  >;alhered  fmni  second  rate 
sources. 

Medical  Ktliics  are  pnrticular  cases  of  general  ethics. 
They  constitute  the  bulwarks  and  the  outer  fortiticalion  of 
the  central  fortress.  Do  unto  others  as  you  would  have 
them  do  unto  you,  is  the  golden  rule  which  is  enclosed  with- 
in the  casket  of  general  as  of  mediial  ethics.  But  society 
has  found  it  necessary  to  formulate  a  vast  number  of  ac- 
cepted laws  of  conduct  which  are  none  the  less  necessary  for 
daily  use  because  they  may  all  be  found  inscribed  in  the 
Ten  Commandments.  They  include  applications  of  princi- 
ple which  every  man  might  work  out  if  his  intellect  were 
always  keen,  his  judgment  well  balanced,  his  interests 
calmly  self-judged  and  easily  put  aside  when  they  conflict 
with  the  general  interest.  So  perfect  a  being  might  be  con- 
tent to  be  a  law  unto  himself;  but  for  others  less  perfect  it 
has  been  found  in  every  walk  of  life  that  it  is  well  to  have  at 
hand,  stored  in  the  memory  or  laid  down  for  reference,  de- 
cisions and  rules  already  settled  by  the  wisdom,  the  e.^cpe- 
rience,  and  the  judgment  of  the  wisest  and  best  of  our 
predecessors  and  our  contemporaries — that  is,  the  code  of 
medical  ethics,  and  wise  men  will  not  despise  it.  A  strict 
adherence  to  the  rules  of  etiquet  is  sometimes,  with  shallow 
scorn,  stigmatized  as  trades-unionism.  We  can  be  well  con- 
tent to  leave  that  phrase  as  it  stands,  but  let  us  translate  it 
into  its  proper  language.  Medicine  is  not  a  trade;  it  is  a 
profession.  And  unions  such  as  ours,  such  as  yours,  unions 
which  are  called  the  Association  of  Medical  Journalists,  or 
which  are  called  the  American  Medical  Association  or  the 
British  Medical  Association,  typify  and  embody  professional 
union.  We  accept  and  convert  to  our  own  honor  and 
dignity  and  to  the  welfare  of  the  public,  the  very  phrase 
which  is  hurled  at  us  as  if  it  were  a  reproach.  Yes,  we  here 
are  all  for  medical  union.  Our  duty  as  medical  journalists 
is  to  promote  professional  union. 

We  journalists  need  not  be  so  much  afraid  of  making  a 
mistake  from  time  to  time.  As  your  ambassador  said  not 
long  since,  at  the  Mansion  House,  London,  to  the  great  de- 
light of  his  bearers  :  ''  The  man  who  never  made  a  mistake 
never  made  anything."  We  can  all  try  to  make  as  few  as 
possible,  but  it  has  been  truly  said,  that  genius  consists  not 
in  never  making  a  mistake,  but  in  never  making  the  same 
mistake  twice  over.  We  journalists  need  not  be  so  much 
afraid  of  unpopularity.  It  is  very  often  the  case,  and,  as  I 
suppose  all  of  us  have  found  out  in  the  course  of  our  career, 
that  it  is  not  infrequently  the  forerunner  of  success.  You 
cannot,  if  you  would,  avoid  hatred,  but  you  can  take  care 
that  no  man  justly  hates  you.  In  the  fulfilment  of  our  pub- 
lic duties  it  is  necessary  to  base  opinions  and  policies  upon 
a  logical  principle,  and  to  hold  personal  interests  and  private 
pre-possessions  as  of  comparatively  little  account.  We  have 
all  a  natural  love  for  friends  and  friendship,  but  private 
friendships  which  will  not  bear  the  strain  of  public  differ- 
ences must  give  way.  Time  will  often  happily  repair  rup- 
tures which  have  given  much  pain,  yet  these  are  among  the 
greatest  pains  and  griefs  of  responsible  journalism.    But — 

They  are  slaves  who  fear  to  speak 
For  the  fallen  and  the  weak  ; 
They  are  slav^  who  will  not  choose 
Ilatrcd,  seot&Dg  and  abuse 

Rather  than  in  silence  shrink 
From  the  truth  they  must  needs  think: 
They  are  slaves  who  dare  not  be 
In  the  right  with  two  or  three. 


Hcpicips. 


System  of  3Iotli*-iiie  by  Many  Writers.  Edited  by 
Tho-Mas  Ci.lKKonD  Ai.i.m;rr.  Vol.  1.  Price,  CInih,  $5.00 
net  per  Vol. ;  hall  Leather,  $6.00.  New  York  :  Tlie  Mac- 
iiiillau  Co.,  IS'JG. 

The  first  volume  of  this  system,  which  is  to  be  completed 
in  si.x  volumes,  is  prefaced  by  an  introduction  contributed 
by  the  editor,  dealing  with  medicine  in  its  broadest  aspects, 
and  touching  on  questions  of  Classification  '«f  Disease, 
Methods  of  Investigation,  Diagnosis,  Types  of  Disetise,  and 
the  like.  This  foreshadows  the  character  intended  to  be  im- 
parted to  the  System  in  general — one  of  high  tone  and  broad 
philosophic  consideration  of  the  subject  of  disease.  The 
present  volume  contains  two  divisions  :  the  first  an  ample 
portion  of  various  Prolegomena,  including  articles  on  Medical 
Statistics ;  Itelations  of  .Anthropology  to  Medicine ;  Tempera- 
ment; Laws  of  Inheritance  in  Disease;  Medical  Geog-  , 
raphy  of  Great  Britain  and  various  pathologic  considera- 
tions, such  as  Inflammation;  the  Doctrine  of  Fever;  Gen- 
eral Pathology  ofXutrition  and  of  New-Growths;  and  other 
subjects  belonging  to  general  therapeutics,  such  as  Climate  in 
the  Treatment  of  Disease,  Artificial  Aerotherapeutics,  Balne- 
ology, Medical  Uses  of  Electricity  and  Massage,  etc.  Finally, 
the  subjects  of  Diet,  Nur-sing,  Hygiene  of  Youth,  and  Life 
Assurance  are  considered. 

The  second  division  of  the  work  treats  of  fevers,  including 
a  first  part  ou  Sun-stroke,  and  a  second  part  on  Various  In- 
fectious Diseases,  prefaced  by  a  chapter  ou  the  General  Path- 
ology of  Infection. 

We  cannot  repeat  here  the  names  of  all  the  contributors; 
suffice  it  to  say  that  the  authors  are  of  world-wide  reputation, 
and  in  all  Civses  especially  fitted  to  deal  with  the  subjects  they 
consider.  This  matter  has  been  carried  much  farther  than 
is  customary  in  works  of  the  kind,  in  that  the  discussion  of 
a  given  disease  is  frequently  divided  between  several  writers, 
one  dealing  with  the  etiology,  another  the  pathology,  and  a 
third  the  clinical  manifestations.  The  rapid  advance  of  the 
auxiliary  medical  sciences,  bacteriology  and  paihology,  render 
it  impossible  for  a  single  author  to  deal  satisfactorily  with  the 
entire  discussion  of  such  subjects  as  diphtheria,  cholera,  and 
malaria,  and  the  division  of  these  subjects  therefore  evidences 
the  recognition  of  present-day  necessities.- 

Among  the  infectious  diseases  we  may  specially  note 
Infective  Endocarditis,  Furuncle,  Puerperal  Septic  Disease, 
and  Epidemic  Pneumonia.  These  are  rarely  included  in 
this  connection  in  works  on  Practice;  but  they  undoubtedly 
deserve  a  place  among  the  infections,  though  the  clinical 
and  therapeutic  bearings  may  well  be  considered  with  special 
diseases,  as  is  here  done  in  some  of  the  cases. 

The  work  as  a  whole  is  highly  satisfiictory.  There  may  be 
ol>jection  in  some  quarters  to  the  abundance  of  what  is 
usually  considered  matter  for  works  on  pathology.  Whether 
this  be  well  fiunded  or  not,  we  cannot  but  recognize  the 
satisfactory  manner  in  which  these  purely  scientific  discus- 
sions are  presented  and  the  way  in  which  their  relations  to 
practical  medicine  are  made  to  appear.  The  editor  has 
aimed  at  making  something  more  than  a  simple  review  of  a 
certain  number  of  diseases ;  he  strives  rather  to  give  a  com- 
prehensive view  of  disease,  and  thus  far  the  result  is  most 
encouraging. 

A  Text-book  of  tbe  Practice  of  3Ieiliciue.  By  James 
M.  AxoERS,  M.D.,  Pli.D.,  LL.D.,  Professor  of  the  Practice 
of  Medicine,  and  of  Clinical  Medicine  in  the  Medico  Chi- 
rurgical  Hospital,  Philadelphia,  etc.  Illustrated.  Svo,  pp. 
]287.  Price,  Cloth,  $5.50;  Leather,  $6.50.  Philadelphia: 
W.  B.  Saunders,  1S98. 

This  volume  represents  principally  the  results  of  personal 
experience  and  observation  during  a  period  of  more  than 
two  decades  in  both  hospital  and  private  practice,  supple- 
mented by  a  study  of  medical  literature.  Matters  of  merely 
historic  interest  have  received  scant  consideration,  as  not  of 
essential  importance  in  a  practical  treatise  on  medicine. 
The  book  is  divided  into  eleven  parts,  as  follows:  (i)  Infec- 
tious Diseases;  (ii)  Constitutional  Diseases  ;  (in)  Diseases  of 
the  Blood  and  the  Ductless  Glands;  (iv)  Diseases  of  the  Res- 
piratory System  ;  (v)  Diseases  of  the  Circulatory  System  ; 
(vi)  Diseases  of  the  Digestive  System  ;  (vii)  Diseases  of  the 
Urinary  System ;    (viii)  Diseases  of   the  Nervous  System  ; 
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(IX)  Diseases  of  tlie  Muscles ;  (x)  the  Intoxications,  Obesity, 
Heat-Stroke;  (xi)  Animal  Parasitic  Diseases.  The  inclusion, 
on  the  one  hand,  ofnuiscular  and  chronic  articular  rheuma- 
tism, Weil's  diseases,  Schlaninilielier  and  IMallafever  among 
infectious  diseases  of  unknown  etiology;  and,  on  the  other 
hand,  of  acute  and  subacute  articular  rheumatism,  yellow 
fever,  dengue,  variola,  varicella,  scarlet  fever,  measles,  rubella 
and  W'hooping  cough  in  a  separate  class  together  with  such 
<liseases  as  diphtheria,  tuberculosis,  typhoid  fever,  etc.,  would 
imply  that  the  bacteriology  of  the  second  group  of  diseases 
is  established,  a  deduction  that  is  scarcely  warrantable  from 
thefacts.  What  isdesignated  clinically  rheumatism,  it  seems 
|irobable,  is,  in  its  various  forms,  of  nuiltii)le  etiology,  but  of 
none  of  these  can  it  be  said  tliat  the  bacteriology  is  conclu- 
sively established,  that  is  that  a  specilic  micro-organism  has 
lieeii  isolated  as  the  exciting  cause  of  the  disease.  This  field 
should  prove  a  fruitful  one  for  future  investigation. 

Ditl'erential  diagnosis  has  been  consideretl,  so  far  as  possi- 
ble, in  tabular  form,  and  throughout  the  book  have  been 
scattered  lifiy-six  diagnostic  tables,  which  should  prove  a 
help  to  the  memory  of  the  heavily  burdened  student,  and  a 
means  of  convenient  reference  for  the  busy  practitioner.  A 
number  of  formulae  that  experience  has  proved  of  therapeutic 
value  have  been  included  in  the  text. 

"  Preference  has  been  given  to  the  modern  orthography 
and  terminology,  not  only  because  it  is  more  euphonious, 
but  also  because  of  its  adoption  by  the  standard  lexicog- 
raphers." The  book  altogetlier  is  an  earnest  and  creditable 
piece  of  work,  and  may  be  accepted  as  a  safe  guide  and  a 
faithful  retlex  of  the  present  state  of  practical  medicine. 

The  Miorosfopo   aiul  Mici-otseopifal  3Ietho<l.s.     By 

Simon  Henky  Gage,  Professor  of  Microscopy,  Histology 
and  Embryology  in  Cornell  University  and  the  Kew 
York  State  Veterinary  College,  Ithaca,  N.  Y.,  U.  S.  A. 
Sixth  Edition,  Greatly  Enlarged,  and  Illustrated  by  105 
Figures  in  the  text.  8vo,  pp.  xii,  237.  Price,  $1.50. 
Ithaca,  N.  Y.:  Comstock  Publishing  Co.,  1896. 

Like  all  other  instruments  of  precision  the  microscope  is 
of  service  only  to  those  who  know  how  to  use  it  and  wlio 
make  industrious  application  of  that  knowledge.  Familiar- 
ity with  the  principles  governing  its  mechanism  can  bo 
derived  from  books  and  from  didactic  instruction,  but  a  real 
knowledge  of  the  workings  and  the  capabilities  of  the  instal- 
ment is  to  be  acquired  only  by  constant  use  and  manipula- 
tion. To  facilitate  such  exercise  this  book  has  been  prepared. 
The  successive  editions  through  which  it  has  pa.ssed  have 
received  generous  revision  and  addition.  It  is  characterized 
throughout  by  evident  care  and  precision,  and  not  a  minor 
feature  is  the  large  number  of  excellent  illustrations.  As  is 
stated  in  the  preface  to  the  present  edition,  microscopes  have 
become  so  inexpensive  comparatively  that  there  is  no  longer 
any  financial  excuse  on  the  part  of  high  schools  or  academies 
or  anyone  whose  profession  demands  it  for  not  possessing 
such  an  instrument;  and  books  like  this  remove  all  excuse 
for  not  knowing  how  to  use  it.  The  book  is  divided  into 
eight  chapters,  with  an  appendix,  bililiography  and  index. 
Chapter  I  describes  the  microscope  in  detail.  Chapter  II 
discusses  the  subjects  of  lighting  and  focusing,  manipulation 
of  the  various  kinds  of  lenses  and  the  care  of  the  instruments 
and  of  the  sudent's  eyes.  Chapter  III  deals  with  the  inter- 
pretation of  the  appearances  observed  with  the  microscope. 
Chapter  IV  considers  the  stibjects  of  magnification  and 
micrometry.  Chapter  V  is  devoted  to  the  advantages  of 
reproduction  by  drawing  of  the  observations  made  with  the 
microscope.  Chapter  VI  contains  a  description  of  the  micro- 
spectroscope  and  the  micropolariscope.  Chapter  VII  treats 
of  slides  and  cover-glasses,  mounting,  isolation,  sectioning 
by  celloidin  and  paraffin  methods,  labeling  and  storing  of 
preparations,  preparation  of  reagents  and  experiments  and 
micro-chemistry.  Chapter  VIII  has  to  do  witli  photomicro- 
graphy and  the  photography  of  natural  history  specimens  in 
a  horizontal  position  with  a  vertical  camera.  In  the  appen- 
dix are  considered  the  use  of  Abbe's  test-plate  and  aperto- 
meter;  the  testing  of  homogeneous  liquids,  the  experimental 
determination  of  the  equivalent  focus  of  objectives  and  ocu- 
lars, the  preparation  of  diagrams  and  of  drawings  for  photo- 
engraving. 

The  book  will  continue  to  serve  a  useful  purpose  in  the 
laboratory,  as  experience  has  shown  it  already  to  have  done. 


dorrcsponbcncc. 


A  SOURCE  OF  ERROR  IN  TEMPERATURE-TAKING. 
Til  the  KdiUir  of  tin-  Phii^adei.phia  Medicai,  Joukxai,  : — 

The  experience  here  recorded  may  be  a  familiar  one  to 
physicians  engaged  in  general  practice,  but  to  me  it  was  new. 
During  the  past  summer  I  had  under  my  care  a  young  girl 
suffering  from  a  threatening  of  peritonitis.  The  temperature 
was  at  no  time  high.  As  thegeneral  symptoms  subsiiled,  how- 
ever, it  remained  about  2°  above  normal.  This  continuing 
for  a  couple  of  days  led  me  to  doubt  the  accuracy  of  my 
thermometer.  I  therefore  tried  it  on  a  sister  of  the  patient 
and  found  that- it  registered  about  1°  too  high.  Not  satisfied 
with  this,  I  took  the  temperature  of  two  other  members  of 
the  family,  and  finally  my  own,  and  found  in  each  individual 
a  rise  of  from  1°  to  2°.  There  was,  however,  more  irregu- 
larity in  this  elevation  than  it  seemed  to  me  could  be  ac- 
counted for  on  the  supposition  that  the  thermometer  was  at 
fault,  and  it  struck  me  that  the  fact  could  be  accounted  for 
in  another  way.  We  were  just  then  passing  through  a 
heated  term — the  thermometer  reaching  95°  F.  in  the  shade 
during  the  day,  and  not  falling  below  80°  at  night.  ^Might  it 
not  be  that  under  the  influence  of  this  sudden  access  of 
atmospheric  caloric,  the  temperature  of  the  blood,  or  of  the 
body  as  we  may  choose  to  regard  it,  in  all  persons  was  tem- 
porarily raised?  I  allowed  my  patient  to  get  up  and  awaited 
a  change  in  tlie  weather  in  order  to  determine  the  truth  of 
the  theory.  After  the  arrival  of  a  cool  wave,  allowing  a  day 
or  two  for  defervescence,  I  again  took  the  temperatures  of 
those  on  whom  I  had  before  experimented  and  found  them 
to  vary  little  from  98.2°,  my  thermometer,  as  tested  at  the 
Kew  Observatory,  requiring  the  addition  of  .2°  to  make  it 
absolutely  correct.  Is  not  the  inference  justifiable  that 
during  brief  periods  of  intense  heat  the  calorific  balance- 
wheel  of  the  system  is  unable  to  speedily  adjust  itself  to  the 
changed  conditions,  and  that  the  entire  population  suffers 
from  a  mild  attack  of  thermal  fever?  This  being  admitted  it 
follows  that  during  "  heated  terms  "  in  temperate  climates 
the  reading  of  the  clinical  thermometer  should  be  discounted 
by  from  li°  to  2°.  In  torrid  climates  the  system  probably 
adapts  itself  to  the  continued  high  atmospheric  temperature 
and  the  norm  is  re-established.  It  is  a  well-known  fact, 
however,  that  natives  of  the  Torrid  Zone  coming  to  reside 
in  temperate  climates  appear  to  possess  a  reserve  of  caloric 
which  makes  them  less  sensitive  to  the  cold  during  their  first 
winter  than  those  who  have  always  been  accustomed  to  it. 
By  the  second  winter  this  power  of  resistance  is  greatly  im- 
paired, and  by  the  third  it  is  entirely  lost.  Whether  observa- 
tions have  been  made  upon  such  subjects  to  determine 
whether  their  body-temperature  is  actually  higher  than  that 
of  residents  of  the  colder  countries,  I  am  not  aware.  If  not, 
ample  opportunity  is  aflbrded  for  such  an  investigation  by 
the  Cuban  and  South  American  students  at  the  University. 
Philadelphia.  Benjamin  Lee. 


Troatiiu'iit  of    Fraotures  of  tlie   Patella. — Martin 

{Arrliirrs  Midinihs  Jiclf/'n,  iVugust,  1897)  advises  three  methods 
of  treatment :  1.  For  the  old  and  debilitated:  simple  rest 
without  the  employment  of  splints  for  fixation.  2.  For  those 
who  can  afford  to  lose  the  time  or  for  those  who  object  to 
operations ;  fixation  by  means  of  splints.  3.  For  young 
people  and  the  working  classes:  arthrotomy  and  approxima- 
tion of  the  fragments  with  silk  sutures.  In  the  first  two 
methods  fibrous  union  only  is  obtained,  while  in  the  last 
bony  union  is  assured. 
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2lmcrican  Heirs  anb  Hotcs. 

Dr.  Hurold  C  Ernst  wab  elected  President  of  the  Bos- 
ton Society  of  Medical  Sciences  at  lire  last  meeting  of  the 
Executive  Committee. 

The  splendid  new  buildings  of  tlie  Lakcsido  Hospitiil 

of  C'levolaiid,  Ohio,  was  formally  opened  with  appro- 
priate dedicatory  exercises,  January  12th. 

At  a  recent  meeting  of  the  Boston  Medical  Society, 

the  following  officers  were  elected  : — Dr.  S,  Goodman,  Presi- 
dent;  Br.  M.  Gerstein,  Secrdary ;  Dr.  V.  Bychower, 
Treasurer. 

Dr.  Shop  Rojrers,  a  prominent  physician  of  Memphis, 
Tenn.,  and  and  ex-president  of  the  Board  of  Health  of  that 
city,  was  shot  and  fatally  wounded  by  a  Mrs.  Sandbriuk, 
January  7th.  The  woman  then  shot  herself  and  died  imme- 
diately. 

3Irs.  James  Baker,  living  near  Frankford,  Delaware, 
gave  birth  on  January  2d,  to  quadruplets,  two  boys  and 
two  girls.  Mother  and  children  are  said  to  be  doing  well. 
Mrs.  Baker  is  40  years  old  and  the  mother  of  eight  other 
healthy  children. 

At  the  meeting  of  the  St.  Ijouis  Aoadeiny  of  3Iedieal 
and  .Surjfioal  S»*ienoes,  January  4th,  Dr.  A.  H.  Ohmann- 
Dumesil  read  a  paper  on  alopecia  areata  ;  Dr.  James  Moores 
Ball  reported  a  case  of  pseudo  glioma;  and  Dr.  Emory  Lan- 
phear  reported  a  case  of  successful  hysterectomy  for  carci- 
noma in  a  patient  71  years  of  age. 

Abuse  of  Medical  Charity  in  Boston  has  been  the  sub- 
ject of  renewed  discussion  both  on  the  part  of  hospital  physi- 
cians and  those  engaged  only  in  private  practice.  That 
there  is  a  certain  abuse  seems  to  be  generally  recognized  by 
all  the  disputants;  the  suggestion,  however,  of  an  adequate 
remedy  remains  as  vague  as  heretofore. 

Dr.  O.  W.  Brayiner,  a  prominent  member  of  the  pro- 
fession of  Camden,  N.  J.,  died  January  9th,  of  septic  menin- 
gitis, at  the  age  of  32  years.  Dr.  Braymer,  who  is  thought 
to  have  been  infected  while  performing  an  operation,  was  one 
of  the  visiting  surgeons  to  the  Cooper  Hospital,  a  member  of 
the  staff"  for  the  Camden  Home  for  Friendless  Children,  and 
an  ex-president  of  the  Camden  City  Medical  Society. 

Three  packages  of  yellow-fever  serum,  forwarded  by 
Dr.  J.  Saranelli,  of  the  "  Institute  de  Hygiene  Experimental," 
at  Montevideo,  were  brought  to  New  York  by  the  Norton 
Line  steamer  Meramer,  which  arrived  from  the  river  Platte 
and  Brazilian  ports,  January  9th.  Two  packages  were  ad- 
dressed to  Surgeon-General  Wynian,  of  the  Marine-Hospital 
Service,  and  the  other  to  HealthOfficer  A.  H.  Doty,  of  New 
York. 

Dr.  David  Hunt,  of  Boston,  is  giving  a  series  of  four-  lec- 
tures on  the  History  of  Medicine,  by  invitation  of  the 
Harvard  Medical  Alumni  Association.  These  lectures  are 
being  held  at  the  Harvard  Medical  School  on  successive 
Thursday  evenings  in  January.  The  titles  of  the  lectures  are 
as  follows : 

1.  "  Prefatory.  Hippocrates  to  the  Sixteenth  Century." 
2.  "  Renaissance.  Physiology."  3.  "Renaissance.  Anatomy." 
4.  "  Since  the  Renaissance." 

The  crying  need  of  such  lectures  must  be  general!}-  ac- 
knowleged  by  all  who  have  the  best  interests  of  medicine  at 
heart. 


Dr.  David  T.  Shoemaker,  a  graduate  of  the  Baltimore 
College  of  Physicians  and  Surgeons,  Ciasu  of  '85,  and  a  prac- 
tising physician  of  Washington  Borough,  near  Danville,  Pa., 
commilled  suicide  by  hanging  himself  in  his  barn,  January 
10th.    No  cause  can  be  assigned  for  the  deed. 

New  York  Academy  of  Medicine. — The  Academy 
now  numbers  815  resident,  and  99  non-resident  members, 
being  an  increase  of  27  during  the  past  year.  At  the  begin- 
ning of  1897  the  library  contained,  exclusive  of  duplicates, 
35,G40  volumes.  In  the  course  of  the  year  there  have  been 
added  1,2G5  periodicals  and  1,415  books,  so  that  at  present 
this  library  represents  a  grand  total  of  38,320  books  and 
periodicals. 

Dr.  Anderson  Springfle,  Demonstrator  of  Anatomy  at 
McGill  University,  and  Surgeon  to  the  Western  Hospital,  has 
been  elected  without  opposition  Assistant  Surgeon  at  the 
Montreal  General  Hospital,  in  the  place  of  the  late  Dr.  R.N. 
Kirkpatrick.  In  his  short  career,  Dr.  Kirkpatrick  had 
shown  himself  an  indefatigable  worker,  and  had  made  his 
influence  felt  with  his  colleagues,  and,  as  a  teacher  and 
friend,  among  the  students.  He  had  been  in  the  forefront  in 
the  operative  treatment  of  ulcerative  perforation  of  the  stom- 
ach ;  had,  with  Dr.  Adami,  published  in  e.rtenm  one  of  the 
earliest,  if  not  the  earliest,  undoubted  cases  of  mycetoma 
pedis  in  this  continent,  and,  as  acting  editor,  played  the 
largest  part  in  bringing  the  Moiilrecil  Medical  Jonrnal  into 
its  present  state.  His  place  upon  the  staff' of  the  Journal  has 
been  taken  by  Dr.  G.  Gordon  Campbell. 

At  the  annual  meeting  of  the  Berks  County  Medical 

Society,  held  January  11th,  the  following  officers  were 
elected  for  the  present  year:  President,  Dr.  J.  Y.  Hoffman; 
Vice-Presidents,  Drs.  M.  A.  Rhoads  and  W.  S.  Buehler; 
Recording  Secretary,  Dr.  J.  W.  Keiser ;  Corresponding  Sec- 
retarv,  Dr.  George  W.  Kohl ;  Treasurer,  Dr.  E.  S.  Rauden- 
bush  :  Curator,  Dr.  John  M.  Bertolet.  At  a  banquet  in  the 
evening  the  following  toasts  were  re.sponded  to :  ''  The  man 
who  is,"  Dr.  J.  M.  Anders ;  "  Higher  Medical  Education," 
Dr.  Henry  K.  Landis  ;  "  Our  House,"  Dr.  J.  M.  Baldy ;  "  Our 
Buds,"  Dr.  J.  W.  Keiser;  "Music  and  Medicine,"  Dr.  Israel 
Cleaver;  "The  Aseptic  Era  in  Gynecology  and  Obstetrics," 
Dr.  B.  C.  Hirst ;  "A  Dream  of  the  Future,"  Dr.  F.  W.  Frank- 
hauser  ;  "  The  United  States  Pharmacopeia,  the  Manufactur- 
ing Pharmacist,  and  the  Physician,"  Dr.  Roberts  Bartholow; 
"  The  man  who  was,"  Dr.  M.  A.  Rhoads. 

Midwifery  Legi.sjation  in  New  York. — A  move- 
ment has  just  been  inaugurated  in  New  York  City,  having 
for  its  object  the  enactment  of  laws  for  the  proper  restriction 
of  the  work  of  midwives.  Lawyers  claim  that  it  is  impos- 
sible to  legislate  midwives  entirely  out  of  existence,  because, 
in  the  eyes  of  the  law,  labor  being  a  physiologic  process,  the 
parturient  woman  has  a  constitutional  right  to  call  in  to  her 
assistance  an>/  person  she  may  select,  whether  properly  quali- 
fied or  not.  As  they  are,  therefore,  a  necessary  evil,  an  effort 
is  to  be  made  by  committees  from  the  Society  of  Medical 
Jurisprudence,  the  county  societies  of  Kings  and  New  York, 
and  from  the  Academy  of  Medicine,  to  secure  such  legisla- 
tion as  will  throw  additional  safeguards  around  their  practice. 
Dr.  A.  Jacobi,  in  commenting  upon  this  subject,  said  that  the 
present  attitude  of  the  medical  profession  was  in  sharp  and 
pleasing  contrast  with  its  position  about  25  years  ago.  At 
that  time,  this  question  had  come  up  before  the  Medical 
Society  of  the  County  of  New  Y'ork,  and  out  of  about  150 
members  present  at  the  meeting,  only  one  voted  in  favor  of 
taking  such  action. 
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The  following  is  the  program  of  ihe  seventh  annual  meet- 
ing of  the  West  IJraiU'h  I>I<'(li«'al  S()fi«>ty,  which  met  in 
Sunbury,  Pa.,  January  11th  :  "  Tlie  Latest  Investigations  into 
tlie  Etiology  of  Cancer,"  Dr.  Roswell  Park;  "Common  In- 
fections; their  Dangers  and  their  Prevention,"  Dr.  W.  M.  L. 
Coplin  ;  "  Some  Observations  on  Malaria  in  Relation  to  its 
Remote  EHects,"  Dr.  J.  W.  Sheets ;  "  Syphilitic  Taint  in 
Accident  Surgery,"  Dr.  Evan  O'Neill  Kane ;  "  Typhoid 
Pneumonia,  So-called,"  Dr.  G.  Franlclin  Bell  ;  "  President's 
Address,"  Dr.  J.  Y.  Dale.  "  Up-to-date  Surgery,"  Dr.  Ros- 
well Piirk;  "Modern  Pathology,"  Dr.  W.  M.  L.  Coplin  I 
"  The  Art  of  Healing,"  Dr.  H.  G.  McCormick ;  "Our  Sister 
Society,"  Dr.  C.  Mclntire;  "The  Relation  of  Law  to  Medi- 
cine," Dr.  'W.  L.  Shindle ;  "  The  West  Branch  Medical 
Association,"  Dr.  F.  P.  Ball;  "  Our  Alma  Mater,"  Dr.  S.  C. 
Stewart.  The  Committee  of  Arrangements  consisted  of  Drs. 
Mary  McCay  Wenck,  P.  H.  Renn,  W.  L.  Shindle,  W.  B. 
Stoner.    Dr.  P.  H.  Benn,  Toastmaster. 

The  Pulse  in  Diphtheria. — This  has  recently  been 
made  the  suliject  of  special  study  by  Dr.  Henry  Dwioht 
Chapin,  of  New  York.  The  cases  were  observed  in  the 
Willard  Parker  Hospital.  He  said  that  he  had  not  infre- 
quently noted  a  marked  slowing  of  the  pulse  in  grave  septic 
cases,  and  that  this  might  occur  either  before  or  after  a  rapid 
action  of  the  heart.  When  the  reduction  in  pulse-rate  is 
extreme,  death  invariably  occurs.  Thus,  in  one  case,  the 
pulse  dropped  on  the  fourth  day  from  128  to  66  without  much 
impairment  of  its  strength.  On  the  following  day,  however, 
the  pulse  became  feeble,  and  120  to  138  per  minute ;  then 
stupor  and  vomiting  supervened,  and  death  occurred  three 
days  later.  In  another  case,  that  of  a  boy  of  5  years,  the 
pulse  was  rapid  for  a  few  days,  and  then  suddenly  dropped  to 
28.  At  this  time  the  sounds  of  the  heart  were  fairly  distinct. 
In  spite  of  free  stimulation,  the  child  died  in  two  days.  It 
should  be  noted  that  a  slow  pulse  without  other  symptoms 
is  not  necessarily  a  fatal  indication.  If,  along  with  a  rapid 
and  feeble  pulse,  there  is  vomiting,  it  is  of  exceedingly  grave 
significance,  for  the  vomiting  is  as  uncontrollable  as  the 
tendency  to  heart-failure. 

Dr.  a.  Jacobi  gave  it  as  his  opinion,  that  the  slow  pulse, 
like  the  rapid  pulse,  is  an  indication  of  cardiac  incompetency, 
and  that  the  titaehj  use  of  stimulants  would,  in  many  instances, 
avert  the  approaching  heart-failure.  Dr.  J.  E.  Winters, 
on  the  other  hand,  believed  that  the  profession  was  absolutely 
ignorant  regarding  the  true  nature  of  cardiac  failure,  as  ob- 
served in  diphtheria,  and  that  as  little  could  be  done  in  the 
way  of  preventing  it,  as  in  treating  it  when  actually  present. 
He  said  that  the  very  slow  pulse,  all  authorities  agreed,  was 
of  very  rare  occurrence,  and  he  had  not  personally  observed 
it  until  the  antitoxin-treatment  came  into  vogue.  As  he  had 
observed  this  slowing  of  the  pulse  in  a  number  of  cases  that 
had  received  large  doses  of  antitoxin,  he  was  inclined  to  be- 
lieve that  there  was  some  connection  between  the  two.  For 
example,  in  the  case  referred  to  by  Dr.  Chapin,  in  which  the 
pulse  dropped  to  28,  6,000  units  of  antitoxin  had  been  given. 
Dr.  H.  W.  Berg  opposed  this  contention,  claiming  that  he  had 
noted  this  peculiar  slowing  of  the  pulse  in  diphtheria  many 
years  before  the  introduction  of  the  antitoxin-treatment,  and 
that  he  had  noted  it  very  infrequently  during  the  time  that 
these  large  doses  of  antitoxin  were  being  administered. 

Death  of  Dr.  Joseph  0'I>wj'er. — A  week  ago  it  was 
announced  that  Dr.  Joseph  O'Dwyer,  of  intubation-fame, 
had  been  stricken  down  with  tuberculous  meningitis,  and  that, 
although  his  mind  was  still  clear,  the  end  of  his  brilliant 
career  was  near  at  hand.    The  end  has  indeed  come,  and  at 


this  very  moment,  hundreds  of  prufofsional  brethren  and 
grateful  patients  are  flocking  to  the  church,  with  heavy 
hearts,  to  pay  their  last  homage  to  this  modest,  shrinking 
man,  whom  they  delighted  to  honor.  Owing  to  a  natural 
reserve  and  reticence,  but  few  had  the  good  fortune  to  know 
him  intimately,  yet  there  was  something  about  his  per- 
sonality that  made  those  who  were  brought  within  the  circle 
of  his  inHuence  desire  to  know  him  better. 

There  is  but  little  need  to  remind  the  medical  reader  of 
the  far-reaching  results  that  followed  his  invention,  about 
twelve  years  ago,  of  instruments  for  intubation  of  the  larynx. 
Through  it,  he  quickly  achieved  an  international  reputa- 
tion ;  the  previous  fearful  mortality  from  diphtheric  croup 
was  greatly  reduced  by  one  master-stroke,  and  thousands  of 
fathers  and  mothers,  whose  children  were  thus  snatched 
from  death,  arose  and  called  bin;  "blessed."  He  was  per- 
mitted to  live  long  enough  to  witness,  not  only  the  marvelous 
fruits  of  his  painstaking  and  brilliant  labor,  but,  to  quote  his 
own  recent  views,  to  see  the  operation  of  intubation  almost 
superseded  by  the  antitoxin-treatment.  With  these  two 
mighty  weapons  combined,  it  is  now  claimed  that  75  per 
cent,  recover,  whereas  formerly  the  highest  skill  could  savei 
at  most,  but  5  or  10  per  cent. 

The  story  of  the  events  that  led  up  to  this  epoch-making 
invention  is  pathetic  in  the  extreme ;  it  is  that  of  a  father, 
goaded  on  by  grief  at  the  loss  of  several  of  his  own  little 
ones  from  this  dread  disease,  and  of  the  physician,  stung 
by  the  thought  of  his  own  utter  weakness  and  helplessness 
when  confronted  by  this  arch  enemy.  What  wonder,  then> 
that  with  such  incentives,  the  genius  of  Dr.  O'Dwyer  should 
rise  above  all  obstacles?  After  five  years  of  patient  re- 
search, into  which  both  heart  and  brain  entered,  there  was 
born  into  the  world  a  new  operation — a  child,  full  of  hope 
and  promise. 

Although  Dr.  O'Dwyer  had  not  been  in  good  health  for 
some  time,  his  last  illness  really  began  four  weeks  ago.  It 
was  at  first  announced  that  he  had  diagnosticated  his  own 
malady  as  tuberculous  meningitis,  and  that  several  prominent 
physicians  concurred  in  this  diagnosis.  This  statement  is 
hardly  borne  out  by  the  facts,  but  it  is  true  that  his  physi- 
cians were  in  some  doubt  as  to  the  exact  nature  of  the 
cerebral  disorder  from  which  he  was  evidently  suff'ering. 
The  post-mortem  examination  revealed  atheroma  of  the 
basilar  and  meningeal  arteries,  with  areas  of  softening  in 
the  cerebellum  and  pons.  Dr.  O'Dwyer  was  about  55  years 
of  age,  and  was  graduated  in  1866  from  the  College  of  Physi- 
cians and  Surgeons,  New  York.  He  was  conscious  up  to 
about  four  days  before  his  death.     The  end  came  peacefully. 

Medical  Chicago  has  been  stirred  for  some  time  over 
the  severance  of  the  relations  previously  existing  between 
Rush  Medical  College  and  Lake  Forest  Umversity 

and  it  was  thought  by  many  that  a  union  of  the  University  of 
Chicago  and  Rush  Medical  College  was  contemplated.  This 
suspicion  was  confirmed  when  President  Harper  of  Chicago 
University  became  the  president  of  Rush  Medical  College  on 
January  5,  1898.  Dr.  E.  L.  Holmes  was  former  president  and 
now  resigns  at  the  age  of  70.  He  has  been  connected  with 
the  school  in  many  capacities,  from  instructor  to  professor 
of  ophthalmology  and  otology  and  secretary  and  president. 
Many  of  the  former  trustees  of  Rush  Medical  College  were 
members  of  the  Rush  teaching  faculty,  who  had  also  pecu- 
niary interest  in  the  School.  Of  these  Drs.  E.  L.  Holmes, 
Norman  Bridge,  Henry  M.  Lyman,  Jas.  H.  Etheridge,  E. 
Fletcher  Ingalls,  James  Nevins  Hyde  and  Walter  S. 
Haines  have  resigned  their  places  to  such  prominent  busi- 
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ness  men  as  Mr.  Chas.  S.  Hutchinson,  etc.  This  change 
constituted  the  first  condition  of  the  union. 

The  second  wns  the  cfTacenient  of  the  present  debt  of 
$71,000.  The  third  condition  was  raising  the  rerjiiirenients 
for  admission  till  in  the  autumn  of  1902,  only  those  who  have 
completed  the  freshman  and  sophomore  years  of  regular 
college  work  shall  be  admitted.  Tliis  proposition,  which 
had  already  been  adopted  by  the  present  trustees  of  Kush 
Medical  College,  is  a  most  significant  step  in  the  history  of 
medical  education.  It  is,  of  course,  to  be  understood  that 
afniiation  does  not  mean  organic  union.  The  degrees  will 
be  the  degrees  of  Kush  Medical  College,  not  those  of  the 
University.  The  proposed  alliliation,  however,  will  give  to 
the  University  a  general  supervision  of  the  educational  policy 
of  the  institution.  Tlie  trustees  of  Rush  Medical  College  will 
continue  to  be  an  entirely  separate  corporation.  The  trustees 
of  the  University  of  Chicago  assume  no  financial  respoiisi- 
bilitj'  in  connection  with  Rush  Medical  College. 

This  affiliation  is  a  part  of  the  general  policy  of  the  Uni- 
versity in  accordance  with  which  already  many  institutions 
stand  in  i-lose  relations  with  the  University.  Whether  Rush 
Medical  College  will  ever  become  tlie  medical  college  of  the 
University  time  will  show.  Dr.  Henry  M.  Lyman,  long 
identified  with  the  institution,  was  chosen  as  Senior  Dean 
and  Dr.  John  M.  Dodson  as  Junior  Dean.  Dr.  E.  Fletcher 
Ingalls  was  made  Registrar.  The  affiiirs  of  the  institution 
will  be  administered  directly  by  a  council  composed  of  Presi- 
dent Harper,  Dr.  Etheridge,  Dr.  Hyde,  the  Deans  and  the 
Registrar.  Charles  L.  Hutchinson  will  look  after  the  funds 
of  the  college.  An  e.Kaminer  will  be  appointed  at  an  early 
date  and  the  work  of  the  college  will  be  brought  into  imme- 
diate relation  with  that  of  the  University  and  conducted  more 
fully,  it  is  claimed,  on  university  lines. 

I>r.  Rudolph  W.  Holmes  in  a  paper  read  before  the 
Chicago  Medical  Society,  January  5,  1898,  made  deductions 
as  to  the  value  of  the  Woodbridgfe  treaYinent  for  ty- 
phoids from  his  e.xperience  with  the  method  on  cases  under 
the  personal  supervision  of  Dr.  J.  E.  Woodbridge.  His  con- 
clusions are  at  variance  with  the  positive  assertions  of  the 
orginator.  Of  92  cases  treated  in  the  temporary  hospital  for 
typhoids,  in  Ironwood,  Mich.,  during  the  great  epidemic  of 
1893,  2G  were  upon  the  Woodbridge  specific.  Eighteen  of 
these  26  patients  had  complete  histories  (/.  e.,  had  records  of 
the  date  of  exhibition,  and  discontinuation  of  the  drugs.)  and 
8  were  incomplete  and  of  little  value  in  making  deductions: 
12  patients  of  the  92  died — a  mortality  of  13  + percent.  Of  the 
26  on  Woodbridge  treatment,  4  died — a  percentage  of  15.3.  Of 
those  who  had  complete  histories  3  died  -  a  mortality  of  16.6 
per  cent.  The  mortality  of  the  civses  on  other  medicines, 
and  of  those  incompletely  reported  cases  on  the  treatment, 
taken  together  was  12.1  per  cent. — 9  deaths  in  74  cases. 
On  the  paper  22  cases  are  reported — 18  treated  in  the  hos- 
pital, 4  at  the  patients'  homes,  4  patients  died — 18  per  cent. 
One  case  died  the  day  after  treatment  was  commenced  from 
peritonitis  following  a  probable  perforation;  as  the  patient 
practically  was  moribund  when  the  treatment  was  instituted 
the  case  is  not  estimated,  making  a  real  mortality  of  13.6 
per  cent.  Therefore  the  death-rate  was  not  lessened  by  the 
use  of  the  Woodbridge  treatment. 

ConipUcniions. — The  method  twice  produced  excessive 
bowel-movements,  depleting  the  patient  seriously.  Hemor- 
rhage occurred  twice,  once  early  in  the  course  of  the  disease 
with  a  cessation  on  the  stoppage  of  the  drugs ;  the  other  died. 
Salivation  occurred  five  times,  which  is  held  accountable  for 
one  death  from  an  inhalation-pneumonia. 


Abortive  results. — From  date  of  exhibition  of  the  drugs  5 
had  normal  temperatures  within  2  weeks:  one  on  the  Slh, 
one  on  the  9th,  one  on  the  11th,  the  fourth  on  the  12th,  and 
the  fifth  on  the  14th  day,  but  each  must  have  3  days  added, 
the  length  of  time  of  sickness  before  treatment  was  com- 
menced. Convalescence  took  place  from  the  loth  to  21st 
day  in  four  cases.  The  remaining  9  who  lived  \*«re  cured 
from  the  21st  to  .r2d  day. 

A  'comment  is  made  upon  the  strange  fact  that,  in  32 
cases  reported  by  Dr.  Woodbridge  and  his  confreres,  abortive 
results  are  obtained  invariably,  whether  treatment  is  begun 
on  the  1st  day  or  as  late  as  the  22d.  "  A  priori  reasoning,  we 
would  suppose  a  drug  would  take  longer  to  cure  when  given 
late  than  when  exhibited  early.  A  positive  criterion  of  the 
abortion  of  any  disease  is  the  duration  of  the  entire  course 
— not  the  number  of  days  of  treatment.  If  the  treatment  is 
begun  late  enough,  the  case  surely  will  be  well  in  a  short 
time,  if  they  do  not  die." 

C'liicliisions. 

1.  Woodbridge  treatment  does  not  abort. 

2.  The  mortality  is  nnt  influenced  by  the  treatment. 

3.  Five  to  eight  per  cent,  of  typhoids  in  an  epidemic  of  mild 
type  or  of  medium  severity  will  cure  themselves  within  two 
weeks. 

4.  A  user  of  Woodbridge  treatment  who  invariably  has 
abortive  results  does  not  correctly  diagnose  all  his  cases. 

5.  By  the  Woodbridge  treatment  complications  are  not 
affected. 

6.  An  immediate,  positive  diagnostic  aid  is  prerequisite 
to  ijiaking  statements  concerning  any  abortive  treatment 
valuable. 

7.  Believers  in  the  abortive  treatment  of  typhoid  must 
bear  in  mind  the  existence  of  the  ahortirc  form  of  Liebrr- 
mcistrr,  and  the  typhni  lecU  of  Griesinger,  to  intelligently  dif- 
ferentiate typhoid  from  the  diseases  with  which  it  may  be 
confounded. 

At  a  meeting  of  the  Chicago  Medical  Society,  January  5, 
1898,  Dr.  Ch.^rles  W.  Purdy  read  a  paper  upon  Some 
Recent  Improvemeuts  iu  Ceutrifug-al  Methods. 
Dr.  Purily  early  in  1893  directed  his  attention  to  electricity 
as  a  power  in  centrifugal  work.  The  great  difficulty  was 
variation  in  vcltages  of  different  currents  and  the  liabilities  to 
overheating.  The  instrument  exhibited  for  the  first  time  at 
this  meeting  was  modified  from  Stenback's  instrument  as 
exhibited  at  the  World's  Fair,  providing  aluminium  guards 
to  obviate  the  previouslj'  very  frequent  breakage  of  the  glass 
tubes.  In  the  Stenback  instrument,  the  sediment  would  fre- 
quently fly  up  on  stoppage  of  the  motor,  an  annoyance  pre- 
vented by  abandoning  the  bulbous  end  of  the  tube  and  using 
conical  ends,  whose  internal  measurements  were  about  6  mm. 
The  Purdy  instrument  can  be  operated  upon  constant  incan- 
descent currents,  the  interrupted  incandescent  illuminating 
current,  the  storage  current,  and  upon  the  galvanic  cell 
(sulphuric  acid). 

Dr.  Purdy  considei's  the  adaptation  of  his  instrument  to 
bacteriological  technic  as  the  ni5<t  important  p.irt  of 
his  work.  In  the  discussion  of  the  paper.  Dr.  Adolph  Gehr- 
mann.  Chief  of  the  City  Health  Department  Laboratory, 
called  especial  attention  to  its  utility  in  bacteriological  diag- 
nosis. In  urinary  work,  a  sediment  is  thrown  down  in  the 
coarser  tubes  and  of  this  about  1  cm.  taken  for  use  in  the 

I  finer  tubes.  This  sediment  is  centrifuged  at  a  rate  of  5  to 
7  thousand  revolutions  to  the  minute.  The  method  is 
especially  valuable  in  search  for  tubercle  bacilli  in  the  urine, 

1   and  Purdy  asserts  that  70  to  80  per  cent,  of  the  microorgan- 
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isms  present  in  one  ounce  of  urine  can  be  concentrated  in 
one  or  two  minims  of  sediment,  and  that  the  manipulation 
results  in  no  loss  whatever.  Media  of  minute  bulk  may  be 
placed  directly  in  the  small  tube.  In  the  case  of  sputum  and 
viscid  media,  some  preparation  is  necessary,  as  treating  with 
equal  parts  of  salt  solution  and  an  instrument  devised  by 
Purdy,  resen'.bling  an  egg-beater  and  used  to  dicintegrate  the 
viscid  medium. 

Dr.  H.  Gkadle  read  a  paper  entitled  ;  Classifioatioii  of 
the  Lo.sioiis  Constituting-  So-fivlle<l  C'lironic  Nasal 
Catarrli.  He  pointed  out  that  the  term,  "chronic  nasal 
catarrh,"  was  used  in  a  collective  sense  by  the  public  and 
also  by  many  physicians  for  a  variety  of  nasal  affections. 
The  lesions,  more  commonly  found  in  patients  with  nasal 
symptoms,  may  be  grouped  according  to  the  following  scheme 
of  classification  : 

I.  Enlargement  of  cavernous  tissue. 
II.  Simple  nasal  catarrh. 

III.  Nasal  suppuration,  localized  in  the 

1.  Nasal  passages. 

2.  Accessory  cavities. 

3.  Naso-pharynx. 

a.  Rhinitis  sicca  anterior. 

b.  Ozena. 

IV.  Hypertrophic  inflammation  of  the 

1.  Mucous  membrane. 

2.  Adenoid  tissue. 
V.  Septum  deformities  of 

1.  Deflection. 

2.  Articular  expansions. 

3.  Callous  formation. 

•  These  lesions  are  more  commonly  found  in  combination 
than  singly,  but  their  characteristics  were  described  from  a 
study  of  those  instances  in  which  these  morbid  changes  ex- 
isted in  their  simplest  form.  One  of  the  objects  of  the  paper 
was  to  call  attention  to  the  inaccuracies  found  in  many  text- 
books in  regard  to  nasal  pathology,  in  the  light  of  personal 
observations,  as  well  as  the  more  recent  studies  by  others  in 
periodic  literature. 

I.  The  author  distinguished  between  enlargement  of  the 
cavernous  tissue  and  hypertrophy  of  the  mucous  membrane. 
The  former  condition  accompanies  every  form  of  nasal  dis- 
ease (except  the  atrophic  variety),  but  may  exist,  too,  as  an 
isolated  lesion,  without  the  presence  of  other  morbid  changes. 
Its  importance  depends  not  only  on  the  permanent  engorge- 
ment, but  still  more  on  the  periodic  turgescenceof  the  venous 
plexus.  The  liability  to  such  periodic  attacks  of  turgescence 
is  an  index  of  the  unstability  of  the  nervous  system. 

II.  Simple  nasal  catarrh.  The  most  common  form  of  nasal 
trouble  in  this  climate  is  not  correctly  described  in  the  text- 
books. Its  only  characteristic  symptom  is  the  excess  of 
thick,  turbid,  but  not  purulent  mucus  "dropping"  into  the 
throat.  There  are  no  visible  gross  lesions  in  this  affection, 
unless  complicated.  The  hypertrophies  often  seen  in  con- 
nection are  not  constant.  It  is  hence  not  correct  to  describe 
this  disease  as^^hypertrophic  catarrh.  The  author  regards  it 
as  a  superficial  inflammation  in  the  posterior  parts  of  the 
nose.  An  important  condition  favoring  the  occurrence  of 
simple  catarrh  is  stenosis.  But  stenosis  itself  does  not  con- 
stitute catarrh,  and  furthermore  cases  of  catarrh  do  occur 
without  stenosis. 

III.  Nasal  suppuration  is  to  be  distinguished  from  mere 
catarrh  by  the  presence  of  purulent  secretion.  It  is  a  more 
serious  disease  and  not  to  be  identified  with  mere  "catarrh." 
Suppurative  inflammation  in  the  nasal  passages  is  usually 


not  a  diff'use,  but  a  circumscribed  process.  Special  forms  of 
nasal  suppuration  are  the  rhinitis  sicca  anterior  and  ozena. 
The  former,  a  disease  limited  to  the  anterior  part  of  the  sep- 
tum and  characterized  by  very  adherent  scabs,  is  a  common 
cause  of  nosebleed  and  may  lead  to  perforating  ulcer.  Ozena 
the  author  considers  a  special  form  of  disease,  often  (but 
not  always)  complicated  with  suppuration  of  one  or  more  of 
the  accessory  cavities.  Its  pathology  is  not  fully  known,  but 
it  is  most  likely  due  to  infection  by  a  specific  parasite. 

IV.  Hypertrophic  inflammation  of  the  mucous  membrane 
is  either  diffuse  or  localized  in  the  form  of  tumors  (papillo- 
mata,  polypi).  The  appearances  vary  according  to  whether 
edema  is  present  or  not.  This  form  of  disease  may  be  a 
complication  of  simple  catarrh,  but  it  is  not  identical  with 
it.  In  the  next  place  the  hypertrophies  of  the  adenoid  tissue 
of  the  pharynx  were  described  as  pharyngeal,  faucial  and 
lingual  tonsils,  follicles  on  the  posterior  wall,  columns  of 
lymphatic  tissue  on  the  sides  of  the  pharynx  and  chronic 
diff'use  pharyngitis.  They  are  all  the  consequence  of  acute 
or  persistent  nasal  suppuration. 

V.  Septal  deformities  were  considered  under  the  head  of 
1.  deflection,  2.  articular  expansions,  and  3.  callous  forma- 
tion. Uncomplicated  deflections  are  of  importance  only  if 
extensive.  The  most  important  clinical  septum-irregulari- 
ties are  the  expansions  of  the  articulations  of  vomer  and 
lamina  perpendicularis  (Zuckerkandl).  They  are  incor- 
rectly termed  exostoses  and  are  often  mistaken  for  healed 
fractures.    Fractures  themselves  are  not  common. 

In  discussing  septal  deforiuities  the  author  admitted  their 
importance  as  a  predisposing  condition  favoring  the  persist- 
ence of  iutiammalion,  but  warned  against  indiscriminate 
operations  in  those  instances  in  w-hich  the  mechanical  con- 
ditions rendered  their  success  improbable. 


5ovciQn  Xlcws  anb  Xloks. 

Owing  to  continued  ill-health,  Professor  P.  A.  Simp- 
son is  about  to  retire  from  the  chair  of  Medical  Jurispru- 
dence in  the  University  of  Glasgow. 

H.  R.  H.  Queen  Victoria's  Jubilee  Medal  of  1S97  has  been 
given  to  Sir  Joseph  Fajrcr,  Bart.,  K.C.S.I.,  M.D.,  F.R.S., 
one  of  her  Mnjesty's  Honorary  Physicians. 

At  a  special  meeting  of  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  Ireland,  held  December  17j 
1897,  Dr.  William  Gowers  was  elected  an  Honorary 
Fellow  of  the  College. 

A  new  ward  for  womeii  in  the  Dover  Hospital,  Eng- 
land, which  was  provided  for  out  of  the  funds  subscribed  in 
commemoration  of  Queen  Victoria's  Diamond  Jubilee,  was 
formally  opened  and  dedicated  by  Bishop  Walsh,  Deceinber 
22,  1897. 

Dr.  Zaocharin,  the  famous  physician  of  Czar  Alexander 
III,  died  in  Moscow,  January  5th.  Dr.  Zaccharin  was  a 
justly  celebrated  physician,  but  he  will  be  especially  remem- 
bered because  of  the  violent  quarrel  in  which  he  and  Pro- 
fessor Leyden,  of  Berlin,  indulged  concerning  the  diagnosis 
of  the  malady  which  carried  off"  the  Czar  November  1,  1894. 
He  is  said  to  have  much  resented  the  "foreign  interference" 
from  Berlin,  and  at  the  lime  was  accused  of  negligence  and 
lack  of  skill,  and  was  the  object  of  several  hostile  demon- 
strations on  the  part  of  the  populace  and  of  the  students  of 
Moscow  when  the  death  of  the  Czar  was  announced. 
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At  a  meeting  of  (he  Forfarsliire  Medical  Association, 
Derenilier  3d,  Dr.  Kynoch  exhibited  a  case  of  «lerniatiti» 
duo  to  proffiiaiicy. 

3lr.  Victor  llorsh'.v,  the  newly-elected  President  of  the 
Neurolofjical  Society  of  London,  at  the  annual  meeting  of 
the  society,  January  13iii,  delivered  his  inaugural  address, 
the  suliject  of  the  address  being:  The  Degree  of  Discharge 
of  Difl'erent  Nerve-Center.«. 

Archives  rte  Medeoiue  clcs  £iitauts. — The  first 
number  of  this  new  journal,  edited  by  Comby,  has  just 
appeared  (Pari?:  Masson  et  Cie.).  Its  appearance  is  not  that 
of  a  very  robust  infant.  There  are  original  articles  on 
arrhythmia  of  the  heart,  laryngismus  stridulus,  and  impetigo, 
with  a  critical  review  of  appendicitis  in  children. 

William  Waaiiaiii,  M.D.,  St.  And.,  F.  R.  C.  P.  London, 
died  December  28,  1897,  at  the  age  of  74  years.  Dr.  Wad- 
ham  was  e.iamining  physician  to  the  Foreign  Office  of  Great 
Britain,  Consulting  Physician  to  St.  George's  Hospital,  Physi- 
cian to  the  Mutual  Assurance  Society,  and  had  been  for  a 
considerable  period  Dean  of  St.  George's  School  of  Medicine. 

The  authorities  in  Aberdeen  have  decided  that  the  law  as  to 
ooiiipiilscry  vaccination  must  be  enforced,  and  the  pa- 
rents of  about  forty  children  were  notified  that  unless  the 
children  were  vaccinated  before  January  4lh,  steps  would  be 
taken  to  bring  them  before  the  Sheriff.  Their  ideas  of 
justice,  however,  are  much  tempered  with  leniency,  as  they 
resolved  that  defaulters  should  not  be  prosecuted  oftener 
than  once  for  each  offence. 

Aruheiiu,  in  the  Berliner  Medicinische  Gesellschaft,  ex- 
hibited a  patient,  a  boy,  with  right-sided  hypertrophy 
and  a  marked  increase  in  size  of  the  internal  organs.  This 
was  especially  evident  in  the  bronchi  of  the  ri^;ht  lung, 
which,  on  section,  gaped  widely.  A  careful  histologic  ex- 
amination revealed  a  hypertrophy  of  all  the  structures  of  the 
bronchi.  Virchow  observed  that  he  had  never  had  a  similar 
case,  and  directed  attention  to  the  complete  cartilaginous 
rings  of  the  bronchi  which  normally  should  present  but  slight 
indications  of  cartilage. 

A  Plethora  of  Doctors  in  the  British  Empire. — 

There  has  again  been  an  increase  to  the  already  overcrowded 
ranks  of  the  English  medical  practitioner.  The  roll  for  1897 
exceeded  that  of  1896  by  950,  and  the  roll  for  1898  has  upon 
it  619  more  names  than  that  for  1897.  The  whole  number  of 
practitioners  in  the  empire  is  34  903,  of  whom  15,400  prac- 
tise in  the  English  pro\  inces,  and  6081  in  London,  leaving 
13,422  distributed  throughout  Scotland,  Ireland,  Wales,  colo- 
nial stations,  foreign  places,  and  the  Army,  Navy  and  Indian 
medical  services.  Only  171  names  which  appear  in  Church- 
ill's Medical  Directory — a  semi-authoritative  and'quite  ex- 
haustive list  of  the  profession — belong  to  gentlemen  practis- 
ing in  the  United  States,  but  it  is  believed  that  at  least  1000 
names  might  be  added. 

Referring  to  the  plagiie,  a  correspondent  in  the  Lancet 
writes  as  follows :—"  With  regard  to  treatment.  Dr.  Haff- 
kine's  inoculations  are  still  under  consideration.  They  con- 
sist of  injections  of  a  culture  of  the  plague-bacilli  after  the 
bacilli  have  been  destroyed  by  heat.  Fever  of  a  few  days' 
duration  results,  but  unfortunately  the  method  has  not 
proved  in  every  case  a  certain  prophylactic  against  either  dis- 
ease or  death.  Dr.  Yersin's  antitoxin-serum  treatment  has 
now  been  almost  entirely  given  up,  as  it  was  found  not  to 
fulfil   in   any   way   the   primary   object   of   its   application. 


Many  observers  speak  highly  of  the  administration  in  full 
doses  of  the  perchlorid  of  mercury,  plague  patients  showing 
a  peculiar  tolerance  to  this  drug.  It  has  been  noted  that 
syphilitics  who  have  been  more  or  less  saturated  with  mer- 
cury at  some  time  or  other  have  borne  the  disease  much 
more  successfully  than  others ;  this  observation  has  been 
frequently  made  among  the  prostitutes  of  the  city. 

At  the  meeting  of  the  Sheffield  MedicoChirurgical  Society, 
November  25,  1897,  Dr.  Porter  exhibited  a  specimen  of  a 
heart  with  a  well  marked  steno.sis  of  the  pulmonary 
orifice,  from  a  patient  aged  29  years.  Although  the 
affection  was  congenital,  the  patient  had  continued  to  work 
until  a  few  weeks  before  his  death,  which  resulted  from 
pulmonary  tuberculosis.  The  physical  signs  consisted  of  a 
single  systolic  murmur  and  thrill  over  the  pulmonary  arteri", 
conducted  toward  the  left  clavicle.  The  patient  had  had  no 
cyanosis  nor  clubbing  of  the  fingers,  and  until  a  few  moniha 
before  his  death  complained  only  of  shortness  of  breath. 
At  the  same  meeting  Mr.  Archibald  Young  showed  a  patient 
who  had  been  successfully  operated  upon  by  Dr.  Sinclair 
White  for  abscess  of  the  lun^'. 

In  the  Sociele  de  Biologic,  Thiroloi.v  delivered  an  ad- 
dress on  the  bacillus  of  acute  articular  rheumatism. 

At  a  former  examination  he  had  obtained  from  the  blood 
and  the  pleural  exudate  of  a  patient  with  acute  articular 
rheumatism,  a  bacillus  in  bouillon  and  milk  cultures,  which 
was  pathogenic  for  mice  and  guinea-pigs.  This  was  repeated 
at  a  subsequent  examination.  He  then  injected  rabbits,  with 
the  result  that  they  first  of  all  manifested  cardiac  symptoms 
from  which  they  usually  died,  but  those  that  lived  then 
showed  swelling  of  the  joints.  This  latter,  however,  was  not 
such  a  common  nor  distinct  symptoms  as  the  cardiac  failure. 
Blood  from  a  vein  gave  rise  to  fermentation  of  sterilized 
milk.  Microscopical  examination  showed  the  bacillus  to  be 
at  times  long,  at  times  short,  to  stain  readily,  to  resemble 
somewhat  the  anthrax-bacillus,  but  to  be  much  thicker  than 
it,  and  to  be  decolorized  by  Gram's  method. 

New  Medical  Knights  in  Great  Britain. — London 
may  feel  left  in  the  cold,  but  the  medical  world  of  the  United 
Kingdom  has  noted  with  pleasure  that  in  the  New  Year's 
Honors  the  Queen  has  not  forgotten  the  medical  profession, 
while  Scotchmen  have  been  gratified  to  see  that  the  three 
professional  leaders  chosen  for  distinction  all  hail  from  N.)rth 
Britain.  They  are  Dr.  John  Struthers,  late  President  o)  the 
Royal  College  of  Surgeons  of  Edinburgh,  a  voluminous 
and  learned  author  on  anatomic  subjects;  Dr.  John  B.itly 
Tuke,  President  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, a  recognized  authority  upon  the  treatment  of  the 
insane  and  allied  psychologic  topics;  and  Dr.  William  T. 
Gairdner,  Professor  of  Medicine  in  theUniversity  of  Glasgow. 
The  former  two  are  to  be  knighted,  but  Professor  Gairdner, 
probably  in  view  of  the  fact  that  he  is  Senior  Physician  in 
Ordinary  to  the  Queen  in  Scotland,  will  receive  the  higher 
honor  of  Knight  Commander  of  the  Bath,  or  K.C.B.  It  is 
fair  that  the  Scotchmen  should  receive  the  distinctions  this 
year,  for  the  New  Year's  Honors  of  last  year  were  given  to 
Englishmen,  while  the  Jubilee  medical  titles  were  awarded 
to  Irishmen. 

The  Prince  of  Wales'  Hospital  Fund  for  London 

will  be  distributed  immediately,  and  the  Council  of  the  Fund 
have  indicated  roughly  their  intentions.  A  sum  of  £22,050 
representing  the  annual  subscription  promised,  in  addition 
to  the  interest  on  investments,  will  he  distributed  among  the 
hospitals  possessing  over  100  beds  in  constant  occupation — 
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that  is,  among  the  larger  hospitals  of  the  metropolis.  £38,000 
more  will  be  distributed  among  the  other  hospitals,  according 
to  a  plan  which  has  not  been  publicly  stated.  It  is  known, 
however,  that  the  wards  in  the  great  hospitals,  Guy's  and 
St.  Thomas',  which  have  long  been  closed  for  want  of  funds, 
are  to  be  placed  in  a  position  to  be  reopened,  and  this  will 
swallow  a  large  proportion  of  the  available  funds,  so  that,  as 
already  indicated,  it  is  ihe  large  general  institutions  which 
will  benefit  this  year  by  the  Prince's  scheme.  It  may  be 
taken  for  granted  that  in  the  apportionment  of  the  residue 
to  the  smaller  medical  charities  great  care  will  be  taken 
only  to  subsidize  the  work  of  such  hospitals  as  make  proper 
attempts  at  careful  administration.  The  Council  of  the 
Metropolitan  Hospital  Sunday  Fund,  who  have  had  the 
annual  distribution  for  24  years  of  very  large  sums,  are  to 
lend  their  aid  to  the  Council  of  the  Prince's  Fund,  and  the 
result  should  be  that  institutions  upon  whose  fair  fame  there 
is  the  least  blemish  will  be  severely  omitted  from  participa- 
tion in  the  benefits  of  the  younger  fund.  For  the  Council  of 
the  Sunday  Fund  is  a  critical  body  of  large  experience  and 
it  is  well  known  to  them  that  many  of  the  smaller  London 
hospitals  make  no  serious  attempt  to  confine  their  out- 
patient work  to  the  relief  of  the  poor;  while  certain  of  them, 
chiefly  special  hospitals,  are  run  for  the  good  of  the  medical 
stafif  rather  than  of  the  sick. 

The  "World's  Conspicuous  A'eteraus. — In  view  of 
the  completion  of  Mr.  Gladstone's  eighty-eighth  year,  the 
following  list,  giving  the  ages  of  the  most  noteworthy  old 
people  of  the  world,  will  be  found  interesting: 

Rt.  Hon.  C.  P.  Villiers 95 

Dr.  James  Martineau 92 

Jlr.  Glaisher 88 

Sir  Thomas  Ackland 88 

Mr.  Gladstone 88 

Lord  Armstrong 87 

Pope  Leo  XIII 87 

Duke  of  Northumberland 87 

Dr.  Samuel  Smiles 85 

Mr.  Henry  Russell 85 

Sir  Henrv  Bessemer 84 

Verdi  .    " 84 

Lady  Burdett-Coutts 83 

Lord  Cranbrook 83 

Lord  Masham 82 

I>ord  E.^ber 82 

Sir  J.  Mowbray,  M.P 82 

Bismarck 82 

Sir  C.  Gavan  Duffy 81 

Of  all  the  English  Prime  Ministers  of  the  last  two  centuries 
Mr.  Gladstone  has  attained  the  greatest  age.  Lord  Palmer- 
ston,  in  fact,  is  the  only  Premier  besides  Mr.  Gladstone,  who 
became,  while  in  office,  an  octogenarian,  and  he  died  when 
nearing  his  eighty-second  year.  In  point  of  age,  too,  whether 
in  or  out  of  office,  Mr.  Gladstone  easily  takes  the  lead.  Lord 
Sidmouth  (Henry  Addington)  died  when  eighty-seven,  and 
Earl  Russell  was  eighty-six  when  he  succumbed — about  ten 
years  after  resigning  the  Premiership.  The  Duke  of  Wel- 
lington lived  to  eighty-two ;  and  with  Earl  Grey,  who  died 
out  of  office  at  the  age  of  eighty-one,  the  list  of  Prime 
Ministers  who  lived  to  be  octogenarians  is  exhausted.  Of 
other  notable  statesmen.  Lord  Beaconsfield  died  at  seventy- 
seven,  Chatham  at  seventy,  Walpole  at  sixty-nine,  Peel  at 
sixtj'-two,  Lord  Xorth  at  sixty.  Canning  and  Lord  Liverpool 
at  fifty-eight.  Fox  at  fifty-seven,  and  Pitt  at  forty-seven.  The 
four  occasions  on  which  Mr.  Gladstone  held  the  highest 
office  under  the  Crown  amount  to  a  period  of  nearly  thirteen 
years,  which,  however,  does  not  form  a  record.  Walpole 
was  Premier  for  twenty-two  years,  Pitt  for  about  twenty 


years,  and  Lord  Liverpool  for  about  fifteen  year^;. — London 
Sens. 

At  a  meeting  of  the  London  Ei>id«'iiii<»lofrical  Society 
on  December  17,  1897,  Professor  J.  Lane  Nottcr,  M  D.,  Presi- 
dent, in  the  chair,  Mr.  Cantlie  read  a  paper  on  the  Physical 
ami  Ethnol<»}rical  Coiiditioii^t  under  wliich  T.,ei)rosy 
occurred  in  t'hina,  Malay,  the  ICastern  Archiju-lag-o, 
and  Ot-eania.  It  was  shown  thai  the  statement  "that 
leprosy  was  found  throughout  the  entire  empire  of  China,"  as 
currently  reported,  was  untrue.  North  of  the  Yangtze  river 
leprosy  was  met  with  only  in  the  Province  of  Shantung. 
Southern  Korea  only  was  leprous,  probably  infected  from 
Japan.  Neither  Manchuria  nor  the  littoral  of  Eastern  Siberia 
were  leprous  countries.  Along  the  Yangtze  the  disease  was 
only  met  with  around  Hankow  and  in  the  upper  reaches  of  the 
river  in  Sze-chuen,  where  it  bordered  on  Thibet.  It  was  not 
until  the  southern  part  of  China  was  reached  that  leprosy 
abounded,  and  in  the  provinces  of  Kwang-tung  (Canton) 
and  Fokien  it  was  a  scourge.  It  was  from  these  provinces 
that  nine-tenths  of  the  coolies  emigrated,  and  it  was  to  the 
dispersion  of  the  Chinese  coolie  from  these  provinces  that 
the  presence  of  leprosy  in  most  of  the  islands  and  countries 
bordering  on  the  Pacific  was  to  be  traced.  In  the  leper  hos- 
pitals and  in  the  plantations  throughout  the  Straits  Settle- 
ments, Sumatra,  and  Java,  the  Chinese  were  in  most  cases 
the  only  lepers,  and  in  all  cases,  except  in  Hawaii  (Sandwich 
Islands)  the  Chinese  lepers  outnumbered  those  of  all  other 
races.  In  the  islands  of  the  Pacific  the  three  great  leper 
centers  were  Hawaii  (practically  American),  New  Caledonia, 
(French),  and  Fiji  (British).  Thither  the  Chinese  coolie,  em- 
ployed by  the  foreigner,  came,  and  brought  with  him  leprosy. 
Leprosy  was  a  modern  introduction  to  the  Pacific  Islands. 
No  aboriginal  tribe  had  a  native  word  for  leprosy,  and  most 
races  called  it,  as  in  Hawaii,  the  Chinese  disease.  Mission- 
aries engaged  in  translating  the  Bible  into  native  languages 
had  in  all  the  islands  of  the  Pacific,  even  in  Sumatra  and 
Java,  to  coin  a  word  for  the  disease,  in  many  instances  adopt- 
ing the  English  term  leprosy.  The  Chinese  had  visited  these 
outlying  countries  for  many  centuries,  but  the  status  of  the 
Chinaman,  going  so  fiir  afield,  had  quite  changed  recently. 
In  former  days  it  was  the  merchant  that  went,  not  the  coolie. 
The  wealthy  trader  was  not  of  the  class  amongst  which 
leprosy  abounded  ;  but  with  the  coolie  came  leprosy  and  the 
dirt  of  the  savage.  No  Negrito,  Papuan,  or  Indonesian 
(mixed  Caucasic  and  ^Mongolian)  aboriginal  tribes  were 
leprous.  When  the  true  Malay  and  the  Mongolian  appeared, 
however,  they  brought  leprosy  with  them.  The  Indonesian 
(aboriginal)  races  in  Formosa,  Hainan,  Malaya,  Sumatra,  and 
Borneo  were  non-leprous,  although  they  were  being  gradually 
ousted  by  the  Chinese.  This  was  ascribed  to  the  fact  that 
these  indigens  hold  themselves  aloof  from  the  invaders,  and 
shun  intimate  contact  with  the  leprous-bearing  people.  In 
Borneo  leprosy  was  unknown  before  1888.  During  that  year 
plantations  were  opened,  and  with  the  inroad  of  the  coolie 
from  South  China  came  leprosj'.  When,  on  the  other  hand, 
the  plantations  failed,  and  the  Chinese  laborer  took  himself 
ofT,  the  disease  became  a  thing  of  the  past.  Mr.  Cantlie  at- 
tached great  importance  to  the  rigorous  inspection  of  coolie- 
laden  ships  departing  from  Hong  Kong  and  the  southern 
treaty  ports  of  China,  otherwise  leprosy  would  prove  a 
scourge  throughout  Oceania;  and  in  this  vast  district  a  rep- 
etition of  the  disastrous  state  of  things  met  with  in  Hawaii 
(Sandwich  Islands)  would  result  in  every  one  of  the  thou- 
sands of  islands  dotting  the  Pacific. — Dr.  Simpson  (late  of  Cal- 
cutta) remarked  that  tifty-seven    lepers    had    been  found 
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among  the  Chinese  and  two  among  Europeans  associated 
with  them.  There  were  none  now  among  the  thousands  of 
Japanese  in  Hawaii,  emigrants  from  Japan  being  examined 
at  the  ports  of  departure  and  arrival ;  and  thougli  there  had 
hitherto  been  no  official  regulation  of  leprosy  in  tiiat  empire, 
the  government  were  seriously  considering  the  (juestion. 
In  India  it  was  for  the  most  part  confined  to  particular  races 
and  districts,  the  hill-tribes  being  especially  effected. — Dr. 
Prin'gle  said  that  these  people  threw  leprous  women  into 
the  mountain  torrents,  and  that  to  escape  this  fate  they  fled 
to  the  plains,  where  they  lived  as  prostitutes.  It  was  from 
one  of  these  that  the  leper  found  some  years  ago  in  Smith- 
field  contracted  the  disease  as  well  as  syphilis  when  a  soldier. 
— Mr.  Cantue,  in  his  reply,  remarked  that  men  only  emi- 
grated from  China,  whither  they  returned  after  a  few  years. 
These  coolies  were  drawn  for  the  most  part  from  the  poorest 
class  of  tlie  population  of  the  southern  provinces,  crowded 
out  by  the  sturdy  Manchus  from  the  north,  and  that  many 
of  them  were  already  suffering  from  the  disease,  which  they 
might  communicate  to  the  lowest  class  of  women  in  the 
countries  where  they  settled  for  the  time.  In  China  itself 
women  were  active  agents  in  spreading  the  disease,  from  a 
popular  belief  that  they  could  free  themselves  by  having 
connection  with  a  healthy  man.  In  Hong  Kong  the  police 
arrested  all  lepers  found  in  the  streets,  sending  them  back  to 
Canton,  but  in  Macao  they  were  strictly  segregated  in  two 
islands,  one  for  each  se.x,  where  they  were  visited  periodi- 
cally by  a  medical  man  and  a  priest. — British  Medical 
Jaunxal. 


pt)ilabclpt]ia  Heujs  an6  Hotes. 


The  first  of  a  series  of  six  lectures  on  "  First  Aid  to  the 
Iil,jui'etl,"  was  delivered  by  Dr.  Samuel  P.  Gerhard,  Jan- 
uary l'2th,  in  the  Assembly  Hall  of  the  Woman's  Christian 
Association. 

The  entire  profession  will  much  regret  to  learn  of  the  ill- 
ness of  I>r.  W.  W.  Keen,  who  infected  himself  while 
making  an  autopsy  last  week.  Fortunately  he  is  thought  to 
be  at  present  out  of  danger. 

The  drug  store  of  the  Univer.sity  Hospital  was  damaged 
to  the  extent  of  about  $1200,  January  4th,  by  a  fire  which  began 
by  the  explosion  of  some  chemicals.  Mr.  E.  P.  Schaetter, 

the  apothecary,  was  painfully  burnt  about  the  upper  extremi- 
ties and  face,  but  is  now  convalescing. 

Dr.  Thomas  H.  Montgomery,  Jr.,  has  been  elected 
director  of  the  Wagner  Free  Institute  of  Science.  Dr.  Mont- 
gomery, with  the  assistance  of  Mr.  C.  W.  Johnson,  who  will 
remain  as  curator  in  charge  of  the  museum,  will  shortly 
begin  the  preparation  of  a  synoptical  collection — consisting 
of  drawings  and  anatomical  preparations — of  the  lower  forms 
of  life. 

At  the  annual  meeting  of  the  Board  of  Managers  of  the 
Southern  Dispensary  the  following  report  was  sub- 
mitted:— Total  visits  bj'  patients,  22,771;  new  cases  regis- 
tered, 7,161;  deaths,  2 :  prescriptions  compounded,  25,601; 
visits  made  to  the  medical  clinic,  4,896,  of  which  1,563  were 
new  cases;  surgical,  4,816,  1,049  being  new  cases;  ear,  nose, 
and  throat,  3,066,  of  which  883  were  new  cases;  diseases  of 
skin,  2,194;  diseases  of  children,  5,856;  diseases  of  the  eye, 
1,943. 


The  managers  elected  for  this  year  were  John  Ca.stner,  Rob- 
ert C.  Floyd,George  W.  Pride,  John  L.  Thompson,  Dr.  N. Hick- 
man, David  Jameson,  Dr.  W.  Joseph  Hearn,  Clement  R.  Bow- 
en,  John  Middleton,  Asher  S.  McCully,  George  May,  Paul  J. 
Field;  Physicians  and  Surgeons:  Drs.  William  M.  Sweet, 
Wilson  Bowers,  F.  K.  Brown,  Charles  Lester  Leonard,  J. 
Frank  Wallis,  W.  H.  King,  Charles  H.  Earhart,  E<  V.  Clark, 
W.  Atlee  Hickman,  H.  F.  Pyfer,  Charles  A.  Holden,  L.  N. 
Gartman ;  Resident  Apothecary,  W.  N.  Seary. 

Dr.  James  Tyson,  Presidentof  the  Philadelphia  County 
Medical  Society,  entertained  about  500  members  of  the  So- 
ciety at  the  Hotel  Bellevue,  January  8th.  He  was  assisted  in 
receiving  by  his  son,  Dr.  T.  Mellor  Tyson. 

The  Managers  of  St.  Christopher's  Hospital  for 
Children  have  decided  to  establish  a  Traininjf-Sehool 
for  Nurses,  in  connection  with  the  hospital.  The  course 
will  extend  over  a  period  of  two  years.  Miss  Edith  Mayou,  a 
graduate  of  the  Illinois  General  Hospital  Training-School  for 
Nurses  in  Chicago,  and  recently  HeatI  Nurse  of  the  Royal 
Victoria  Hospital  of  Montreal,  will  fill  the  position  of  head 
nurse. 

At  the  annual  meeting  of  the  Staff  of  St.  Agnes'  Hospital, 
January  4th,  a  life-size  portrait  of  Dr.  John  H.  Grove, 
one  of  the  former  Medical  Directors  of  the  hospital,  was  pre- 
sented to  the  hospital  on  behalf  of  the  doctor,  by  Dr.  B. 
Franklin  Stahl,  a  nephew  of  Dr.  Grove,  and  one  of  the  visit- 
ing physicians  of  the  hospital.  The  portrait  was  accepted 
on  behalf  of  the  hospital,  by  Dr.  M.  O'Hara,  the  present 
Medical  Director. 

Dr.  Caroline  M.  Dodsou,  a  graduate  of  the  Woman's 
Medical  College  of  Pennsylvania,  Class  of  '74,  died  January 
9th,  aged  53  years.  She  was  well  known  because  of  her 
work  in  the  cause  of  temperance,  because  of  her  earnest 
advocacy  of  equal  rights  for  men  and  women,  and  because 
of  her  affiliations  with  the  Baptist  Sisterhood,  of  which  she 
was  the  founder  and  President.  In  1891  she  was  President  of 
the  Woman's  National  Health  Association. 

Following  closely  upon  the  recent  resignation  of  Dr. 
Charles  E.  de  31.  Sa.jous  as  professor  of  laryngology  anil 
Dean  of  the  faculty  of  the  Medico-Chirurgical  College,  comes 
the  announcement  of  the  resignation,  January  10th,  of  Dr. 
W.  Frank  Haehnlen  as  professor  of  obstetrics  and  a 
member  of  the  Board  of  Trustees,  and  of  Mr.  Theodore 
Weruwag',  a  member  of  the  Board  of  Trustees.  Dr. 
Haehnlen  is  said  to  have  given  as  his  reason  for  resigning, 
his  desire  to  devote  himself  to  his  private  practice  and  other 
liospital  appointments. 

The  annual  meeting  of  the  Alumni  Association  of 
the  Jeft'ersou  Medical  College  will  be  held  January 
15th.  In  addition  to  the  election  of  officers,  the  annual  ad- 
dress of  the  President,  the  reports  of  the  Secretary  and  the 
Treasurer  and  various  committees,  a  number  of  members  of 
the  Board  of  Trustees  will  be  present  to  inform  the  alumni 
of  the  plans  whicii  they  have  adopted  for  the  erection  of  the 
new  buildings  and  the  advancement  of  the  college.  After 
the  adjournment  of  the  meeting,  the  alumni  will  be  enter- 
tained at  a  collation  tendered  by  Prof.  W.  Joseph  Hearn. 

At  the  annual  meeting  of  the  corporators  of  the  Poly- 
clinic Hospital  at  the  hospital,  Lombard  Street  above 
Eighteenth,  January  10th,  the  following  were  elected  to  serve 
as  Trustees  during  the  coming  year :  President,  John  B.  Rob- 
erts: Vice-President,  Francis  S.  Keese;  Secretary,  Franklin 
B.  Kirkbride;  Treasurer,  J.  E.  Sterrett;  Hon.  William  N. 
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Ashman,  Dr.  Walter  E.  Freeman,  C.  C.  Roberts,  Thomas  S. 
K.  Morton,  Henrj'  K.  Boyer,  David  Jayne  Bullock,  Samuel 
D.  Risley,  and  William  E.  Donovan. 

The  Polyclinic  last  year  treated  more  cases  in  its  dispen- 
sary, and  had  more  pupil-physicians  than  during  any  previ- 
ous year.  During  the  year  92,5(14  visits  were  made  to  the 
dispensary,  195  clinics  being  held  each  week,  in  which  154 
professors,  adjunct  professor.s,  associates,  lecturers,  externes, 
and  clinical  assistants  were  engaged.  During  the  year  230 
free  cases  and  .S74  pay  or  part  pay  cases  were  treated  in  the 
wards  and  private  rooms  of  the  hospital,  and  G34  operations 
were  performed  under  ether. 

Pliiladt'lpliia  Academy  of  Surf-ery. — At  the  meeting 
held  January  3, 1898,  Dr.  Oscar  H.  Allis  delivered  the  annual 
address,  the  suliject  being:  "How  to  t<'ach  Anatomy 
by  One  who  never  Taufjiit  Anatomy." 

The  following  officers  were  elected  for  the  present  year : 
President,  Dr.  J.  Ewing  Mears;  Vice-Presidents,  Drs.  W.  W. 
Keen  and  John  Ashhurst,  Jr. :  Secretary,  Dr.  William  J. 
Taylor;  Treasurer,  Dr.  William  G.  Porter;  Recorder,  Dr.  L. 
W.  Steinbach  ;  Councilors,  Drs.  H.  R.  Wharton  and  Thomas 
R.  Neilson ;  Business  Committee,  Drs.  Richard  H.  Harte 
and  DeForest  Willard. 

At  a  scientific  meeting  of  the  Philadelphia  Chapter  of  the 
Aliimui  Association   of  Jetferson  Medical  College, 

Dr.  J.  Chalmers  DaCosta  read  a  paper  on  tuberculosis.  In 
the  absence  of  Dr.  A.  Hewson,  the  president  of  the  associa- 
tion, the  meeting  was  called  to  order  by  the  secretary.  Dr. 
William  M.  Sweet,  and  Dr.  William  B.  Atkinson  was  subse- 
quently chosen  to  preside.  The  discussion  of  Dr.  DaCosta's 
paper  was  participated  in  by  Drs.  W.  J.  Hearn,  H.  A.  Hare,  R. 
V.  Rosenberger,  I.  P.  Strittmatter,  and  J.  K.  Weaver.  Dr.  W. 
W.  Keen,  who  was  to  have  taken  part  in  the  discussion,  was 
detained  on  account  of  illness,  but  the  Chairman  was  happy 
to  announce  that  he  was  progressing  very  favorably,  and  that 
his  recovery  now  seemed  assured. 

In  accordance  with  recommendations  of  the  Philadelphia 
Board  of  Health,  the  Committee  on  Hygiene  of  the 
Board  of  Kdneation,  at  its  meeting,  January  7th,  decided 
to  furnish  each  pupil  in  the  elementary  departments  with  a 
drinking-  cuii  for  each  one's  individual  use.  They  also  de- 
termined to  do  away  with  the  practice  of  the  children  putting 
their  pencils  in  a  common  bo.x  at  the  end  of  school-hours. 
It  is  thought  that  because  of  the  habit  children  have  of  put- 
ing  their  pencils  in  their  mouths  disease  may  be  propagated 
by  one  child  getting  the  pencil  of  another.  Teachers  are 
instructed  to  immediately  send  home  all  children  showing 
symptoms  of  illness.  In  accordance  with  recommenda- 
tions of  the  Board  of  Health  the  Committee  passed  a  resolu- 
tion declaring  plants,  vines,  and  such  decorations  in  school- 
rooms a  menace  to  the  health  of  the  children  because  of 
the  dust  that  collects  on  them  during  the  long  time  they  are 
kept  in  the  school-rooms.  They  are  to  be  removed  from  at 
least  some  of  the  schools. 

Obstetrical  Society  of  Philadelphia.— At  the  meet- 
ing held  January  6,  1898,  Dr.  Charles  P.  Noble  read  a  paper 
entitled  **  Some  of  the  Disadvantages  of  Vaginal 
Drainage  for  Pelvic  Abscess."  He  called  attention 
to  the  fact  that  the  application  of  vaginal  drainage  was  re- 
stricted toasmall  class  of  cases  (perhaps  10  per  cent.)  of  large 
or  complicated  pelvic  abscesses,  especially  in  the  acutely  sick 
and  in  feeble  patients,  and  that  most  cases  of  suppuration  in 
the  pelvis  are  best  treated  by  abdominal  section  and  removal 
of  the  abscess-sacs.    He  quoted  several  cases  to  illustrate  the 


great  difficulty  in  arriving  at  a  correct  diagnosis  in  this  class 
of  cases  without  opening  the  abdomen  from  above  and  in- 
specting the  pelvic  organs,  and  the  difiiculty  often  met  with 
in  reaching  the  pus  from  below  when  the  diagnosis  has  been 
correct. 

The  following  officers  were  elected  for  the  present  year: 
President,  Dr.  Charles  P.  Noble;  Vice-Presidents,  Drs. J.  M. 
Fisher  and  George  M.  Boyd  ;  Secretary  Dr.  Frank  W.  Talley  ; 
Treasurer,  Dr.  George  I.  McKelway;  Curator,  Dr.  George 
Erety  Shoemaker;  Council,  Drs.  Richard  C.  Norris,  E.  E. 
Montgomery,  J.  C.  DaCosta,  and  Washington  H.  Baker. 

The  annual  meeting  of  the  American  Philosophical  Society 
was  held  January  7th.  Professor  Cleveland  Abbe  de- 
livered an  address  on  "  The  Accepted  Attitudes  of  the 
Aurora  Borealis."  He  pointed  out  that  it  is  now  a  pretty 
well  established  fact  that  the  aurora  is  in  the  region  of  the 
clouds,  and  in  consequence  sometimes  not  a  mile  high.  Dr. 
T.J.J.  See  delivered  a  lecture  on  "The  Evolution  of  the 
Stellar  Systems."  The  following  officers  were  elected  for  the 
present  year : — 

President,  Fredrick  Fraley;  Vice-President,  E.  Otis  Ken- 
dall, William  Pepper,  Coleman  Sellers;  Secretaries.  Persifor 
Frazer,  I.  Minis  Hays,  Frederick  Prime,  S.  P.  Sadtler;  Cura- 
tors, J.  Cheston  Morris,  Benjamin  Smith  Lyman,  Henry 
Pettit ;  Treasurer,  Horace  Jayne  ;  Councilors,  Richard  Wood, 
J.  M.  Da  Costa,  Henry  C.  Baird,  Isaac  J.  Wistar  ;  Councilor 
(to  serve  for  one  year  to  fill  an  une.xpired  term),  George  F. 
Edmunds. 

A  committee  consisting  of  Dr.  E.  P.  Davis,  Rev.  Dr.  Joseph 
May,  Mrs.  Alfred  C.  Harrison,  of  the  Sheltering  Arms  ;  Mrs. 
William  F.  Jenks,  of  the  ^'isiting  Nurse  Society  ;  Mrs.  R.  G. 
Curtin,  of  the  Midnight  Mission;  Mrs.  Edward  Wetherill, 
and  Mrs.  W.  W.  Frazier,  of  the  Women's  Directory,  have 
issued  an  address  regarding  the  care  given  by  a  numberof  the 
charitable  institutions  of  the  city  to  needy  mothers  and  found- 
ling children.  The  object  of  the  address  is  to  demonstrate 
that  a  fonndling  hospital  is  not  needed  in  the  city,  but 
that  the  charitable  institutions  now  engaged  in  this  field  can 
best  give  to  abandoned  and  deserted  mothers  and  foundling 
children  the  care  which  they  require.  A  number  of  persons 
including  those  already  mentioned,  and  Dr.  S.  Weir  Mitchell, 
Bishop  Whitaker,  Rev.  Dr.  W.  N.  McVickar,  Dr.  J.  Cheston 
Morris,  and  others,  have  recently  given  considerable  attention 
to  the  subject,  and  their  unanimous  opinion  is  that  there  is 
no  need  whatever  for  such  an  institution.  Dr.  Mitchell  espe- 
cially refers  to  the  fact  that  some  of  those  in  charge  of  found- 
ling hospitals  abroad  are  themselves  much  dissatisfied  with 
the  general  atmosphere  and  influence  of  such  an  institution, 
and  the  moral  effect  of  it  upon  the  community  at  large.  The 
institutions  whose  especial  object  now  is  the  care  of  this  class 
of  cases,  annually  care  for  10,000  women  and  children,  and 
not  only  assist  her  during  her  time  of  trial,  but  endeavor  to 
follow  and  help  her  during  the  years  of  struggle  afterward, 
and  the  personal  interest  which  is  shown  each  one  reclaims 
many  an  unfortunate  woman.  It  is  the  sense  of  the  com- 
mitte  that  it  would  be  impossible  for  a  foundling  hospital  to 
duplicate  or  even  approach  the  good  work  at  present  being 
done. 

Philadelphia  Pedriatic  Society. — At  the  meeting  held 
December  14, 1897, Dr.  F.  A.  Packard  presented  a  patient  who 
had  recovered  from  tetauns.  No  portal  of  entry  for  the  in- 
fection could  be  discovered  except  an  intense  gingivitis  and 
dental  caries.  Tlie  discussion  was  participted  in  by  Drs. 
Hand,  Griffith,  and  Jopson,  the  latter  of  whom  described  a 
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case  he  had  seen  in  which  the  infection  was  through  a  wound 
received  from  a  Imtcher's  moat-hook,  which  seemed  to  cer- 
tainly liavc  been  infected  by  the  animals  butchered.  Dr. 
Packard  then  presented  two  cases  of  iJstMidoli.vportropliio 
iiiusciilar  paralysis.  Remarks  were  made  by  Dhs.  Frs- 
SELL, Graham,  and  Eshner.  Dr.  Packard  presented  a  case  of 
fretinisiii,  which  was  discussed  by  Drs.  Fussell,  Graham, 
Hamill,  Miller,  and  Carpenter. 

Dr.  G.  Hi'D.soN  Maki;f;n  presented  five  patients  with  dei<'C- 
tive  spoecli,  and  demonstrated  methods  of  treatment  for 
correcting  the  defect  and  the  rcsuUs  of  such  treatment.  He 
spoke  of  fright  and  heredity  as  etiologic  factors  in  the  pro- 
duction of  the  defect.  Dk.  Graham  considered  mental  de- 
fects frequent  concomitants.  Drs.  Rosenthal,  Hamii-f,, 
Fussell,  Mary  Allen,  Packard,  and  Miller,  discussed  liie 
subject,  the  latter  mentioning  the  frequency  with  which  he 
noticed  a  neurotic  ancestry. 

Dr.  R.  G.  Curtin  presented  through  Dr.  Schreiner  a  re- 
port of  a  case  of  ueuritis  following  the  use  of  Fowler's  so- 
lution in  the  treatment  of  chorea.  The  amount  of  the  drug 
taken  was  not  definitely  known. 

Dr.  Clara  Dercu.m  reported  a  case  of  iimltiplo  neuritis 
of  unknown  origin  in  a  child  five  years  of  age.  Dr.  Hamill 
suggested  the  possibility  of  alkaloidal  poisoning  of  intestinal 
origin  causing  the  neuritis.  The  discussion  was  also  partici- 
pated in  by  Drs.  Morton,  Eshner,  Allen,  and  Griffith. 

Dr.  M.  Howard  Fussell  presented  an  otoceplialic 
monster. 

College   of   Pliysloians.     Oplitlialniie    Section — 

At  the  meeting,  December  21,  1897,  Dr.  S.  D.  Risley  ex- 
hibited a  case  of  (lernioid  orbital  cyst  presenting  itself 
forward  over  the  orbital  ridge  instead  of  below  the  superior 
orbital  rim  as  is  usual.  In  its  early  stage  it  closely  resembled 
a  lacrymal  abscess  for  which  it  might  readily  be  mistaken. 
But  the  influence  upon  the  position  of  the  head,  and  pressure 
on  the  tumor,  its  size  and  color,  and  the  absence  of  all  lacry- 
mal and  nasal  disease  proved  its  orbital  origin.  Dr.  Geo.  C. 
Harlan  exhibited  a  woman,  aged  55  years,  with  increasing  ex- 
ophthalmos and  immobility  of  the  eye,  due  to  sarcoma  of 
tlie  antrum  extending  into  the  orbit.  There  was  no  optic- 
nerve  inflammation  and  no  disturbance  of  the  intraocular 
structures.  In  another  case  fracture  of  the  roof  and 
Inner  wall  of  the  orbit  produced  nasal  hemorrhage, 
ecchymosis,  exophthalmos,  diplopia,  edema  of  the  lids  and 
emphysema.  After  the  subsidence  of  the  acute  stage,  the 
levator  and  the  superior  rectus  muscles  were  found  paralyzed. 
In  a  third  case  traumatic  purulent  orbital  cellulitis 
and  exophthalmos,  requiring  three  incisions  during  the 
treatment,  were  followed  by  enophthalmos  from  cicatricial 
contraction  of  the  orbital  tissues. 

Dr.  B.  a.  Randall  confirmed  by  his  observation  of  a  case 
that  opacities  of  the  lens,  due  to  traiimatism  of  the  ball 
in  young  persons,  may  clear  up  and  vision  be  restored  to  its 
previous  acuity. 

Dr.  Edward  Jackson  suggested  in  the  study  of  the  in- 
fluence on  the  refraction  of  tlie  eye,  induced  by  removal  of 
the  lens  in  high  myopia,  a  dioptric  eye,  in  which  the  re- 
fraction was  conceived  to  occur  at  two  infinitely  thin  lenses, 
one  situated  at  the  apex  of  the  cornea  31  mm.  focus,  and  the 
other  6  mm.  behind  the  cornea  of  20  D.  focus.  In  such  an 
eye,  removal  of  the  crystalline  lens  would  cause  in  an  emme- 
tropic eye,  hyperopia  of  11.86  D.,  measured  at  the  cornea,  and 
if  the  retina  were  situated  31  mm.  behind  the  cornea,  it  would 
have  myopia  of  14J  D.,  requiring  a  lens  of — 17  or  — 18  D. 
placed  in  the  ordinary  position  to  correct  it.      Tliis  amount 


of  axi;il  myopia  we  may  expect  to  correct  by  removal  of  the 
crystalline  lens.  The  enlargement  of  the  retinal  images 
secured  by  tlic  removal  of  the  crystalline  lens,  as  compared 
with  the  retinal  images  obtained  by  a  correcting-lens  placed  at 
the  anterior  focus  of  the  eye,  amounts  to  over  50  per  cent. 
Such  enlargement  of  the  retinal  images  and  the  avoidance  of 
strong  glasses  are  the  chief  benefits  to  be  obtained  by  re- 
moval of  the  clear  crystalline  lens. 

('ollege  of  l*liysi<-iaiis. — .Vt  the  meeting  held  .lanuary 
5,  1898,  Dr.  Milton  B.  Hartzei.l  read  a  paper  entitled: 
"Infectious  Multiple  Gangrene  of  the  Skin;  Re- 
port of  a  t'ase  with  Illustrations."  He  said  that  two 
varieties  of  gangrene  of  the  skin  are  to  be  distinguished: 
1.  A  trophoneurosis,  occurring  in  nervous  and  hysterical 
women,  and  characterized  especially  by  its  superficiality;  2. 
Gangrene,  infectious  in  nature.  He  reported  a  case  of  the 
latter  variety  which  pre.senled  certain  characteristics  that 
distinguished  it  from  the  cases  heretofore  reported.  The 
patient  was  a  woman,  who,  in  the  course  of  several  years 
during  which  she  was  observed,  presented  from  time  to  time 
gangrenous  areas  in  various  localities,  which  were  at  some 
time  or  other  distributed  over  almost  tlie  entire  body. 
They  appeared  first  as  papules,  which  soon  became  vesicles 
and  pustules,  much  resembling  vaccine-crusts.  Subsequentlj' 
they  became  deep  ulcers.  Some  of  them  appeared  quite 
healthy,  others  were  covered  with  dirty  membrane  of  coagula- 
tion-necrosis. On  microscopic  examination  of  various 
lesions  varying  from  a  few  hours  to  five  days  old,  the  entire 
thickness  of  the  skin  was  found  involved.  The  principal 
pathologic  changes  appeared  to  be  hemorrhagic  foci, 
numerous  lymphoid  cells  in  the  rete  mucosa  and  upper 
layers  of  the  corium,  and  numerous  bacilli,  much  resem- 
bling tubercle-bacilli,  and  ordinary  pyogenic  cocci.  Excis- 
ion was  found  the  most  effective  treatment.  This  gan- 
grene of  the  skin  may  occur  as  a  sequal  or  a  complica- 
tion of  various  diseases.  It  is  usually  unassociated  with 
general  symptoms,  though  there  may  be  chills.  The  speaker 
also  detailed  a  careful  review  of  the  literature  of  the  subject. 
Dr.  Van  Harlingen  in  the  discussion  referred  to  the  rarity  of 
such  cases,  and  to  the  differences  between  hysterical  gangrene 
and  infectious  gangrene,  especially  to  the  fact  thattheformer 
is  superficial,  whereas  the  latter  is  deep.  Dr.  Hartzell  said 
still  another  variety  must  be  added — medicinal  gangrene — as  a 
case  had  recently  been  reported  in  which  gangrene  followed 
the  administration  of  potassium  iodid. 

Dr.  John  B.  Deaver  read  a  paper  entitled :  "  The  Ne- 
cessity for  Prompt  Surgical  Interference  in  Ty- 
phoid Perforation  and  Appendicitis  Complicating 
Typhoid  Fever,  with  Report  of  Cases."  He  referred 
to  the  fact  that  tlie  mortality  from  typhoid  fever  was  much 
diminished  by  prompt  surgical  interference,  and  that  the 
presence  of  typhoid  fever  was  not  a  contraindication  for  the 
operative  treatment  of  appendicitis.  The  principal  difiBculty 
is  attached  to  making  the  differential  diagnosis  between  per- 
foration from  typhoid  fever  and  perforation  from  appendi- 
citis. In  typhoid  perforation  the  history  of  the  case  is  of  im- 
portance, though  it  must  be  borne  in  mind  that  the  patient 
may  have  the  ambulatory  form  of  the  disease.  The  history 
then,  in  connection  with  rigidity  of  tlie  abdominal  muscles 
and  collapse,  speaks  for  typhoid  perforation.  Perforative 
appendicitis  is  indicated  by  the  history  of  previous  attacks, 
sudden  acute  abdominal  pain,  circumscribed  tenderness  and 
muscular  rigidity.  The  two  diseases  may,  however,  coex- 
ist. The  occurrence  of  sudden  acute  abdominal  pain  and 
rigidity  in  the  course  of  either  disease  is  an  indication  for 
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immediate  abdominal  section.  Illustrative  cases  were  cited. 
In  the  discussion,  Dr.  .Tames  C.  Wilson  spoke  of  the  import- 
ance of  referring  all  such  cases  to  the  surgeon,  and  e.xpressed 
his  belief  that  all  cases  of  typhoid  fever  with  symptoms  of 
perforation  should  be  immediately  operated  upon.  He  re- 
ferred to  the  various  kinds  of  perforations  that  may  give 
rise  to  peritonitis,  and,  citing  an  instance  of  a  case  of  typhoid 
fever  in  which  death  ensued  4i  hours  after  the  occurrence  of 
the  perforation,  suggested  that  there  was  a  limited  number 
of  cases  in  which  the  perforation  was  followed  by  such  rapid 
collapse  that  operation  would  probably  be  useless.  Dr. 
George  Erety  Shoe.m.vker  thought  it  advisajale  to  wait  until 
the  patient  had  rallied  somewhat  from  the  primary  shock  of 
the  perforation  before  operating,  asserting  that  the  patient's 
chances  of  recovering  would  be  thereby  much  enhanced. 
Dr.  RiCH.iRD  H.  HAKTEsaid  that  patients  with  typhoid  per- 
foration who  were  moribund,  or  who  would  probably  die  at  all 
events,  should  not  be  operated  upon,  for  one  reason  because 
of  the  impression  thereby  produced  upon  the  laity,  who  al- 
ways asserted  that  the  patient  died  of  the  operation  and  not 
of  tlie  perforation  or  the  typhoid  fever.  Dr.  Meigs  referred 
to  the  difficulty — the  frequent  impossibility — of  making  the 
diagnosis  of  typhoid  perforation,  and  of  the  consequent  bad  re- 
sults of  non-indicated  surgery.  Dr.  J.  M.  Barton  limits  the 
cases  upon  which  he  operates  to  those  patients  who  are  on  a 
fair  way  to  recovery,  or  who  have  had  light  attacks  of  the 
disease.  He  referred  to  the  difficulties  attending  the  diagnosis 
and  asserted  that  some  patients  would  recover  without  opera- 
tion. Dr.  S.  Solis-Cohen  referred  to  the  frequency  of  typhoid 
fever  complicating  appendicitis  and  vice  vcrxa,  and  spoke  of  the 
■wisdom  of  moderation  as  to  views  regarding  the  operative 
treatment  of  appendicitis  complicating  typhoid  fever.  Dr. 
Deaver  reiterated  his  views  as  to  the  propriety  of  prompt 
operation  in  cases  of  either  perforation  from  typhoid  ulcera- 
tion or  from  appendicitis.  Were  the  patient  much  shocked 
or  moribund  lie  would  first  employ  intravenous  transfusion, 
and  if  the  patient  reacted  he  would  operate. 

Dr.  George  Erety  Shoemaker  exhibited  a  fresli  specimen 
of  a  ruptured  tubal  prognauoy. 

Dr.  John  B.  Chapin  delivered  a  memorial  eulogy  of  the 
late  Dr.  Thomas  Story  Kirkbride,  and  on  behalf  of  the 
family  of  the  deceased  alienist  presented  his  portrait  to  the 
College.  The  portrait  was  accepted  on  behalf  of  the  College 
by  the  President,  Dr.  J.  M.  DaCosta. 

The  following  officers  were  elected  for  the  present  year: — 

President,  Dr.  John  Ashhurst,  Jr.;  Vice-President,  Dr. W.W. 
Keen  ;  Censors,  Dr.  Alfred  Stillr,  Dr.  William  F.  Norris,  Dr. 
R.  A.  Cleeman,  Dr.  A.  V.  Meigs;  Secretary,  Dr.  Thomas  R. 
Neilson  ;  Treasurer,  Dr.  Henry  M.  Fisher ;  Honorary  Libra- 
rian, Dr.  Frederick  P.  Henry ;  Councilors  (to  serve  until 
January,  1901),  Dr.  Horace  Y.  Evans,  Dr.  Louis  Starr;  Com- 
mittee of  Publication,  Dr.  G.  G.  Davis,  Dr.  Damaso  T.  Lainv, 
Dr.  Thomas  S.  Westcott ;  Library  Committee,  Dr.  G.  C. 
Harlan,  Dr.  F.  X.  Dercum,  Dr.  Charles  A.  Oliver,  Dr.  Wni. 
J.  Taylor,  Dr.  S.  Weir  Mitchell ;  Committee  on  Mutter 
Museum,  Dr.  John  H.  Brinton,  Dr.  George  B.  McClellan,  Dr. 
Fredrick  A.  Packard  ;  Hall  Committee,  Dr.  J.  Ewing  Mears, 
Dr.  Morris  J.  Lewis,  Dr.  William  Barton  Hopkins,  Dr.  John 
K.  Mitchell,  Dr.  Caspar  Morris  ;  Committee  on  Directory  for 
Nurses,  Dr.  Wharton  Sinkler,  Dr.  James  C.  Wilson,  Dr.  J.  V- 
Ingham. 

College  of  Pliysieian.s. — Sectiou  ou  General  Me«li- 
cine.  At  the  meeting  held  January  10th,  Dr.  William  G. 
Spiller  exhibited  two  cases  of  hystei'ioal  lieiniph'gia  and 
one  of  liysterical  tremor.  The  firet  was  in  a  man,  who  com- 


plained of  weakness  and  numbness,  and  later  of  paralysis  of 
his  left  leg.  The  paralysis  in  the  beginning  manifested  itself 
in  successive  attacks  of  short  duration,  followed  by  intervals 
during  which  motion  was  apparently  normal.  Some  time 
later  paralysis  of  the  left  leg  supervened  and  was  followed  by 
numbness  of  the  left  side  of  the  face.  There  were  markedly 
hypesthetic  zones  and  other  stigmata  of  iiysteria.  The  patient 
showed  great  improvement  under  treatment  with  electricity. 
The  second  case  was  in  a  woman,  aged  36  years,  who  had  been 
complaining  for  six  years.  Having  fallen,  she  showed  no  symp- 
toms for  some  months,  when  she  began  to  have  irregular  pains. 
There  was  then  a  gradual  onset  of  weakness  of  the  left  leg 
which  progressed,  and  at  the  end  of  four  years  had  implicated 
the  left  hand.  The  interesting  features  of  the  case  and  those 
upon  wliicli  tiie  diagnosis  was  based  were :  1.  Psychic 
trauma;  l'.  Gradual  onset  of  weakness  of  the  leg,  spreading  to 
the  arm  in  the  course  of  4  years  ;  3.  The  absence  of  contrac- 
tures in  a  paralysis  of  such  long  duration ;  4.  Xormal  or 
almost  normal  knee-jerks ;  5.  Unilateral  iiypestliesia ;  6. 
Left  inguinal  tenderness  ;  7.  A  gait  resembling  more  that  of 
hysteria  than  that  of  organic  disease ;  8.  Gradual  develop- 
ment of  monoplegia  in  a  woman,  aged  36  years,  without 
heart-disease  or  syphilis  ;  9.  Absence  of  facial  involvement ; 
10.  Improvement  under  the  use  of  electricity.  The  third 
case  was  in  a  woman,  who  three  weeks  after  a  fright  noticed 
twitching  of  the  left  arm  and  leg.  At  present  the  twitcli- 
ings  affect  the  entire  body  and  are  choreiform  in  charac- 
ter. There  are  anesthesia  and  weakness  of  the  entire  right 
side  of  the  body,  mammary  and  inguinal  tenderness,  in- 
creased knee-jerk  (paradoxic  muscular  contraction),  dimi- 
nution of  the  nasal,  pharyngeal,  and  scleral  reflexes  of  the 
right  side,  contraction  of  the  visual  fields — the  right  being 
almost  nil :  the  corneal  reflex  is  preserved.  Dr.  Burr  referred 
to  having  seen  and  exhibited  the  patient  before  his  classes 
three  years  ago, and  referred  to  the  increased  respiration  which 
was  at  that  time  a  marked  feature  of  the  case — being  fre- 
quently 65  per  minute.  Dr.  Hare  asked  the  nature  of  the 
increased  knee-jerk — of  the  paradoxic  muscular  contrac- 
tion. Dr.  J.  K.  Mitchell  thought  the  peculiarity  of  the 
knee-jerk  was  due  to  the  muscle  being  caught  momentarily 
in  contracting,  then  being  released  and  producing  the  second- 
ary jerk.  Dr.  Griffith  detailed  two  cases  of  hysterical  para- 
lysis— one  of  hemiplegia  and  the  otlier  of  paraplegia — wliich 
had  been  under  his  observation.  Dr.  J.  Madison  Taylor 
spoke  of  the  difficulty  of  making  a  differential  diagnosis  be- 
tween hj'sterical  and  organic  paralysis  before  the  recovery 
(if  it  occurred)  of  the  patient,  and  cited  some  illustrative 
cases.  Dr.  Spiller  thought  the  peculiar  knee-jerk  was  to  be 
explained  by  supposing  that  the  irritation  of  the  tap  on  the 
knee  acted  as  the  cause  of  the  primary  contraction,  and  that 
in  the  patient  this  contraction  itself  acted  as  an  additional 
irritation,  producing  the  secondary  jerk. 

Dr.  F.  a..  P.iCKARD  reported  a  case  of  stricture  of  the 
esophagus  following  typhoid  fever.  The  man  had 
had  an  attack  of  typhoid  fever  of  ordinary  severity.  During 
the  latter  part  of  the  attack  he  experienced  difficulty  in 
swallowing  capsules  of  zinc  sulphocarbolate.  These  being 
stopped,  dysphagia  did  not  manifest  itself  again  until  the 
patient  began  to  take  soft  diet.  This  increased  in  severity 
and  at  the  time  he  came  under  observation  (at  tlie  end  of 
two  months)  was  very  marked,  and  he  had  lost  a  great  deal 
of  flesh.  Examination  revealed  a  stricture  of  the  esophagus 
that  liardly  admitted  a  sound  of  2  mm.  diameter.  Under 
rectal  alimentation  and  gradual  dilatation  of  the  stricture 
with  bougies,  the  patient  improved  much  and  had  already- 
gained  36  pounds  in  weight.    Dr.  Packard  also  referred  to  a 
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similar  case  lately  under  the  care  of  Dr.  Osier,  and  made  a 
brief  reference  to  the  literature  of  the  subject.  In  the  dis- 
cussion, Dr.  Hare  thought  the  time  very  short  for  the  devel- 
opment of  such  a  stricture.  Dr.  Stengel  referred  to  the 
frequency  of  the  occurrence  of  ulcers  of  the  pharynx  in  ty- 
phoid fever.  Dr.  James  C.  Wilson  confirmed  the  observa- 
tion of  Dr.  Stengel  and  remarked  that  he  had  also  seen 
ulcers  of  the  esophagus  just  above  the  cardia.  Dr.  I'ackard 
admitted  that  the  time  for  the  development  of  the  stricture 
seemed  very  short,  but  waa  conlident  that  the  possibility  of 
the  stricture  being  due  to  any  cause  other  than  typhoid  ul- 
ceration of  the  esophagus  could  be  excluded. 

Dr.  D.  J.  Milton  Miller  reported  the  case  of  a  man 
who  presented  a  large  tumor  in  the  right  epigastrium,  the 
exact  nature  of  which  was  at  first  not  recognized,  but  it  was 
subsequently  determined  to  be  a  syphiloina  of  the  liv<>r. 
The  administration  of  potassium  iodid,  gr.  x,  and  mer- 
curic chlorid,  gr.  .,\,  three  times  a  day,  was  followed  by 
marked  diminution  in  the  size  of  the  growth.  The  treat- 
ment, however,  being  intermitted,  the  tumor  increased  in 
size  again,  but  the  reinstitution  of  the  treatment  and  some 
increase  in  the  dose  of  the  potassium  iodid,  subsequently 
caused  the  complete  disappearance  of  the  growth. 

Dr.  John  K.  Mitchell  presented  a  report  of  a  case  of  so- 
l)orrhwa  iiigricaiis  (see  page  117).  In  the  discussion.  Dr. 
Van  Harlingen  suggested  the  advisabilty  of  changing  the 
name  of  the  disease  to  chromidrosis,  as  the  affection  was  a 
disease  of  the  sweat-glands.  He  also  said  that  changes  in 
the  color  of  the  sweat  were  of  great  interest  in  connection 
with  studies  of  hysteria.  Dr.  Spiller  referred  to  a  case  of 
Dr.  Musser's,  a  very  emotional  patient,  who  had  very  deep 
black  marks  about  the  eyes.  Dr.  Milton  B.  Hartzell  said 
that  we  were  not  yet  well  informed  as  to  the  origin  of  the 
pigment,  and  thought  the  term  chromidrosis  hardly  the  fit- 
test. He  also  said  that  there  were  cases  of  real  colored  sweat 
which  differed  much  from  the  case  reported  by  Dr.  Mitchell. 
Dr.  Hare  asked  if  such  manifestations  were  frequent  con- 
comitants of  hysteria.  Dr.  Van  Harlingen  remarked  that 
he  saw  few  cases  of  hysteria,  but  h.ad  observed  many  in- 
stances of  bluish-black  areas  about  the  eyes  of  nervous  peo- 
ple. Dr.  Mitchell  suggested  that  possibly  the  term  stear- 
rhoea  nigricans  might  prove  satisfactory  to  the  dermatolo- 
gists until  such  time  as  the  true  nature  of  the  condition 
might  be  determined. 

Dr.  a.  a.  Eshner  reported  a  case  of  typlioid  fever  with 
relapse   in    which    the    Gruber-Widal    reaction    was 

absent  during  the  primary  attack.  The  patient  was  a 
woman,  aged  25  years,  who  had  a  mild  attack  of  the  disease, 
but  whose  brother  living  in  the  same  house  was  ill  with  the 
same  disease  at  the  same  time.  The  Gruber-Widal  reaction, 
absent  during  the  primary  attack,  was  demonstrable  during 
the  relapse.  Dr.  M.  Howard  Fqssell  referred  to  a  case  of 
typhoid  fever  under  his  care,  in  which  the  reaction  did  not 
occur  with  a  specimen  of  dried  blood,  but  did  with  some 
blood-serum  obtained  by  blistering.  Dr.  Joseph  Sailer 
spoke  of  a  case  in  which  the  reaction  appeared  early,  then 
disappeared  (during  an  intercurrent  affection)  and  reappeared 
later.  He  suggested  that  possibly  during  the  intercurrent 
affection  there  were  elaborated  and  present  in  the  blood 
certain  substances  which  interfered  with  the  reaction. 

Dr.  James  C.  Wilson  referred  to  a  patient  with  appendicitis 
and  typhoid  fever  from  whom  the  appendix  had  been  re- 
moved. During  the  primary  attack  of  severe  typhoid  fever 
the  serum-reaction  was  not  demonstrable ;  but  during  a  re- 
lapse which  the  patient  suffered  the  reaction  became  marked. 
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1. 


On  Certain  New  Species  of  Nematode  Hematozoa  Occur- 
ring in  America.     Bv  Patrick  Manson,  M:©.,  LL.D., 

F.R.C.P.      {Ilhistnitnl'.)  ^Ui« 

2.  On  Certain  Changes  in  tlie  Cells  of  the  Ventral  Horns  and 

of  the  Nucleus  Dorsalis  (Clarkii)  in  Epidemic  Cerebro- 
spinal  Meningitis.     By   Lewellys   F.  Barker,   M.B. 

(Jl/Kxlraletl.) 

3.  Carcinoma  of  the   Penis.    By   Alexis  Thomson,   M.D., 

F.R.C.S.  td.  ^ 

4.  Upon  the  Eisner  and  Allied  Methods  in  the  Diagnosis'of 

Typhoid  Fever.     By  Mark  W.  Richardson,  M.D.    ■*"  i 
.5.  Notes  on  Household  Disinfection  by  Formaldehyd.     By 
Wyatt  Johnston,  M.D. 

6.  Notes  on  Some  Cases  of  Infection  by  the  Bacillus  Aeroge- 

nes  Capsulatus.     By  Albert  G.  Nicholls,  M.A.,  M.D. 

7.  On  Certain  Relations  between  Bacterial  Activity  in  the  In- 

testine and  the  Indican  of  the  Urine.  By  C.  A.  Herter, 
M.D. 

8.  Antipneumococcic  Serum.    By  J.  W.  Washbourn,  M.D. 

9.  Remarks  on  Artificial  Immunity  in  Tuberculosis.    By  E. 

L.  Trudeau,  M.D. 

10.  On  the  Occurrence  of  Typhoid  Fever  without  Character- 

istic Lesions  of   the  Small    Intestine.      By   Eugene 

HODENPYL,  M.D. 

11.  Some   Practical  and  Theoretical  Points  in  Serum-Diag- 

nosis.   By  Albert  S.  GRi'NBAUM.  M.A.,  M.D..  M.R.C.P. 

12.  The  Fauna  of  Dead  Bodies,  with  Especial  Reference  to 

Diptera.    By  Garry  de  N.  Hough,  M.D. 

1. — Man«on  describes  what  he  believes  to  be  a  new 
species  of  filaria.  This  was  found  in  the  blood  of  ab- 
original Guiana  Indians.  Examining  slides  of  blood  from 
63  Indians  dwelling  in  the  interior,  and  having  little  com- 
munication with  the  coast,  there  were  found  minute  filarife 
in  27.  One  variety  was  sharp-tailed  and  without  a  sheath  ; 
the  other  was  blunt-tailed  and  probably  identical  with 
fihiria  j)erstans  of  West  Africa.  The  sh.irp-tailed  variety 
Manson  calls  provisionally  filaria  Ozzardi.  Six  forms  of 
filaria  are  now  recognized — Filaria  uoctnrna,  diiirna, 
perstans,  Deniarquavi,  Mejjalhtesi,  and  this  new  form 
F.  Ozzardi. 

3. — Barker  describes  certain  changes  that  occur  in  the 
iierAe-cells  of  tlie  ventral  horns  and  of  the  dorsal 
nucleus  (Clark)  of  the  spinal  cord  in  epidemic  cerebro- 
spinal fever.  These  changes  were  discovered  by  treating  the 
sections  according  to  Nissl's  method,  and  by  staining  with 
Unna's  polychrome  methylene-blue,  followed  by  neutral 
orcein. 

3. — From  sections  of  eleven  cases  of  amputation  of  the 
penis  for  carcinoma,  Thomson  has  made  the  following 
observations:  1.  In  ten  the  type  was  a  squamous  epithelioma, 
resembling  carcinoma  of  the  lip.  2.  The  commonest  point  of 
origin  was  the  dorsal  aspect  of  the  glans  in  the  region  of  the 
corona.  3.  The  existence  of  psoriasis  pra-putialis  (as  de- 
scribed by  Schuchardt)  was  demonstrated  in  the  tissues  sur- 
rounding the  growth.  4.  Carcinoma  extends  along  the 
lymphatic  vessels  on  the  dorsum  of  the  penis,  through  the 
corpora  cavernosa  and  into  the  glans.  The  dense  fibrous 
capsule  of  the  corpora  cavernosa  retards  the  progress.  5.  The 
urethra  itself  is  involved  only  in  the  last  stages. 

4.-i;icliardson  discusses  Eisner's  method  of  diagnosis 
in  typhoid  fever  and  other  methods.  Though  the  interest 
in  these  methods  has  subsided  with  the  introduction  of  the 
Widal  test  he  believes  some  return  to  the  culture-methods 
will  occur.  He  himself  isolated  the  typhoid  bacillus  in  10 
cases  among  49  different  individuals,  13  of  whom  were  un- 
undoubtedly  typhoids  in  the  febrile  stage.  Of  the  3  negative 
cases  2  were  typical  typhoids,  but  the  bacillus  could  never 
be  discovered  ;  the  other  case  was  examined  but  once.  Inci- 
dentally in  his  paper  he  refers  to  a  case  of  typhoid  infec- 
tion without  marked  lesions  of  the  intestines. 
During  life  the  patient  presented  symptoms  of  typhoid 
fever  and  a  well-marked  serum-reaction.  At  the  autopsy 
the  intestines  were  uninvolved,  with  the  exception  of  two 
or  three  small  ulcerations  in  the  ileum  and  six  or  seven  simi- 
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lar  minute  lesions  in  the  colon.    Cultures  were  negative,  ex- 
cept that  a,  single  colony  was  obtained  from  the  spleen. 

o.-Johnson  discusses  household  <lisiiif«'«-ti<>ii  by  roriuiiU 
«l«'liyd.  The  vapor,  he  believes,  lias  considerable  powers  of 
penetration,  and  the  advantage  that  it  does  not  destroy 
articles.  He  advises  the  use  of  one  pound  of  formaldehyd 
per  1000  cu.  ft.,  the  vaporization  e.xtending  over  from  one  to 
three  hours.  As  a  disinfectant  liquid  he  prefers  formalin, 
used  by  means  of  a  pump  or  spray.  A  one-half  or  one  per 
cent,  solution  is  sutiicient. 

6. — Nicholls  reports  a  case  of  infection  with  the  BuimUiis 
aerogon«'s  cap.siilatus.  Since  1895six  cases  have  been  ob- 
served in  Montreal  ;  three  of  these  are  reported  by  the  author, 
and  in  at  least  two  it  is  evident  that  the  development  of  gas 
occurred  during  life,  and  gave  rise  to  symptoms;  in  some 
cases  associated  infection  was  present.  The  commonest  asso- 
ciated germs  are  pus-cocci,  colon,  typhoid,  and  putrefactive 
bacilli. 

7. — Herter  refers  to  the  relations  between  bacterial 
growth  in  the  intesstiiie.s  and  iii<licaniiria,  and  draws 
the  following  conclusions  :  1.  The  introduction  oflargenum- 
bers  of  colon-bacilli  into  the  intestines  increases  the  indican 
and  the  ethereal  sulphates  of  the  urine.  2.  The  introduction 
of  large  numbers  of  the  proteus  vulgaris  may  increase  the 
ethereal  sulphates,  but  not  perceptibly.  3.  The  introduction 
of  the  lactic-acid  bacillus  may  reduce  markedly  the  indican 
and  etliereal  sulphates. 

8. — Washbourn  considers  his  method  of  preparing  anti- 
pneuiii<)oo«'oii-  serum.  The  bactericidal  properties  ot  the 
sera  tested  were  variable  and  the  absence  of  a  satisfactory 
toxin  makes  it  impossible  to  determine  whether  the  serum 
is  antitoxic  or  not.  The  six  cases  treated  with  the  serum  all 
recovered,  though  some  were  exceedingly  severe. 

O. — Trudeau  refers  to  artificial  iiiiiiiiiuity  in  tuber- 
ciilo.sis.  The  method  employed  consisted  in  injection  of 
bacilli  of  attenuated  virulence.  Completeimmunil)-  has  not 
been  obtained  in  his  experiments  thus  far,  although  some  of 
the  animals  lived  18  months  after  inoculation.  In  36  control- 
animals  the  average  duration  of  life  was  57.2  days;  in  66 
vaccinated  animals  it  was  1.54.3  day.«. 

lO. — Hodcnpyl  discusses  typhoid  iufeetiou  ^vitllo^lt 
characteristic  lesious  in  the  small  intestine.  After  ref- 
erence to  the  literature,  he  records  a  case  of  typhoid  fever 
without  lesions  in  the  intestines,  in  which  the  bacillus  was 
isolated  from  the  spleen.  A  man  nf  31  was  admitted  to 
the  hospital  after  a  week's  illness.  The  disease  began  like 
typhoid  fever  and  there  was  moderate  diarrhea.  The  face 
was  flushed,  the  tongue  coated  and  tremulous,  the  pulse 
regular  but  rapid  and  the  patient  apathetic.  Abdominal 
tympanites  and  a  few  rose-spots  were  noted.  The  tempera- 
ture rose  to  10i.2°.  Death  took  place  on  the  seventeenth 
day.  At  the  autopsy  the  spleen  was  considerably  enlarged  ; 
the  mesenteric  glands  not.  The  mucous  membrane  of  the 
esophagus,  stomach  and  intestines  showed  neither  swelling 
nor  ulceration.  The  bacilli  obtained  reacted  in  every  way 
like  typhoid  bacilli. 

11. — Griinbaum  discusses  the  practical  and  theoretic 
aspects  of  the  typhoid  seriim-tcst.  He  refers  to  the 
proper  dilution  of  the  serum  ;  the  time  of  appearance  of  the 
reaction;  the  variability  of  the  power  of  the  serum  from  day 
to  day  ;  and  he  discusses  the  significance  of  the  test  as  bear- 
ing on  infection  or  immunity.  He  holds  that  it  is  a  reaction 
of  immunity.  He  points  out  that  the  test  is  theoretically 
applicable  and  has  been  found  practically  useful  in  other 
diseases. 

12. — Hough  tabulatesthe  fauna  of  dead  bodies,  espe- 
cially the  diptera  contributing  to  disintegration. 


The  Lancet. 

December  ,'.7,  1S97. 

1.  Harveian  Lectures  on  Syphilitic  Diseases  of  the  Eye  and 

its  Appendages.    By  Henry  E.  Juler,  F.R.C.S.  Eng. 
Lectures  IL  and  HL 

2.  Two  Lectures  on  Urinarv  Fever.     By  C.  Mansell  Moul- 

i.iN,  M.D.  Oxon.,  F.RC.S.  Eng.    Lecture  II. 

3.  The  Diagnosis  of  Cough.    By  Mayo  Collier,  M.S.  Lond., 

F.R.C.S.  Eng. 

4.  The  Vaccination  Problem  :  A  Contribution   to   its  Solu- 

tion.   Bv  Francis  T.  Bond,  B.A.,  M.D.  Lond.,  F.R.S. 
Edin. 


5.  The  Guaiacol  Treatment  of  Laryngeal  Tuberculosis  espe- 
cially by  Submucous  Injections.  Bv  James  Donelan, 
M.BiR.U.I.     {ItbistnilriL) 

1. — In  his  third  lecture  on  syphiliti*-  <liseases  of  the 
eye  and  its  appendages  Mr.  .Juler  deals  with  ocular 
troubles  due  to  hereditary  syphilis.  The  structures  of  the 
eyeball  suffer  more  frequently  than  the  appendages,  although 
marginal  bleiiharo-adenilis  is  not  uncommon.  Lacrymal 
obstruction  and  abscesses  often  result  from  the  nasal  troubles 
so  frequently  met  in  syphilitic  children.  The  most  common 
ocular  affection  of  congenital  syphilis  is  interstitial  keratitis, 
which,  attacking  both  eyes  in  succession,  must  be  distin- 
guished from  superficial  keratitis  and  pannus.  Two-thirds 
of  the  cases  of  this  form  of  keratitis  are  due  to  syphilis  and 
one  is  guided  in  confirming  the  diagnosis  by  collateral  evi- 
dence and  the  history  of  the  matter.  Physiologic  rest  and 
the  prevention  of  iritic  adhesions  are  the  chief  principles  of 
treatment.  Congenital  and  intra-uterine  iritis  are  rela- 
tively infrequent.  Congenital  syphilitic  choroiditis  is  usually 
associated  with  myopia  and  traces  of  former  interstitial 
keratitis.  Papillitis  and  opacities  of  the  lens  and  vitreous 
humor  are  less  common  manifestations. 

2. — In  addition  to  the  two  forms  of  urinary  fever,  de- 
scribed by  Moullin  in  his  last  lecture,  there  remain  still  two 
more.  One  occurs  in  old  men  suflFering  from  interstitial 
nephritis  and  atony  of  the  bladder  at  the  beginning  of  cath- 
eter-life. The  symptoms  never  appear  until  the  catheter 
has  been  used  several  times  and  are  due  to  the  absorption  of 
toxins  from  the  urinary  passages.  Infection  always  takes 
place  from  the  introduction  of  an  unclean  catheter  and 
when  once  the  germs  reach  the  bladder  the  stagnant  residual 
urine  furnishes  a  favorable  culture-medium.  The  micro- 
organisms spread  from  bladder  to  ureters  and  kidneys  and 
evidences  of  septic  absorption  manifest  themselves.  The 
preventive  treatment  involves  the  sterilization  of  catheter 
and  urethral  outlet  and  tract.  Moullin  employs  a  Melchior 
catheter  in  combination  with  one  of  his  own,  c.atheterizing 
twice.  If  the  urine  becomes  infected  he  resorts  to  perma- 
nent drainage  by  incision  or  catheter,  as  the  germs  are  inert 
if  the  bladder  be  empty.  The  fourth  variety  of  urinary  fever 
resembles  the  third  except  in  the  irregularity  of  the  rigors, 
in  the  continuous  elevation  of  temperature,  and  the  presence 
of  other  evidences  of  constitutional  infection. 

3. — Collier  alludes  to  the  significance  of  cough  and 
the  diagnostic  featm-es  of  this  symptom. 

4. — Bond  concludes  his  study  of  the  vaccination- 
problem,  pointing  out  as  the  greatest  necessity  the  estab- 
lishment of  some  uniform  system  of  revaccination,  as  it  is 
well  known  that  a  single  vaccination  does  not  protect 
through  life. 

5. — Donelan  refers  to  the  treatnu'iit  of  laryngeal 
tuherciilosis  by  submucous  injections  of  guaiacol.  The 
results  have  been  very  satisfactory  in  seven  cases,  in  six  of 
which  there  were  marked  pulmonary  complications.  The 
method  employed  was  the  following:  After  thoroughly 
cleansing  the  larynx  with  an  antiseptic  spray,  particularly 
with  mixtures  of  guaiacol  in  castor-oil,  the  larynx  was  co- 
cainized and  the  needle  of  a  submucous  syringe,  guided  by 
a  laryngeal  mirror,  inserted  in  the  desired  place.  A  minim 
of  the  guaiacol  was  then  injected  into  the  floor  of  the  ulcer  or 
into  the  tuberculous  infiltration.  The  author  has  designed  a 
syringe  (figured  in  his  article)  that  has  special  advantages. 


Xew  York  3Iedical   .Journal. 

January  S,  1S9S. 

1.  The  Cure  of  Singers'  Nodules.    Bv  H.  Holbrook  Curtis, 

M.D. 

2.  Angioma  of  the  Nose.    By  William  C.  Glasgow,  M.D. 

3.  Autotoxemia.     By  Charles  G.  Cumston,  B.M.S.,  M.D.,  etc. 

{Concluded.) 

4.  Sarcoma  of  the  Nasal  Passages.   Bv  James  E.  H.  Nichols, 

M.D. 

5.  Report  on  the  Ophthalmologica!  and  Otological  Sections 

of  the  International  Medical  Congress,  held  at  Mos- 
cow, August  19  to  25,  1897.    By  Herman  Kxapp,  M.D. 

6.  A  Study  of  Seventeen  Cases  of  a  Disease   clinically  re- 

sembling Typhoid  Fever,  but  without  the  Widal  Reac- 
tion ;    together  with  a  Short  Review  of   the  Present 
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Status  of  the  Sero  Diagnosis  of  Typhoid  Fever.  By 
N.  E.  Brilf.,  M.D. 

1. — Curtis  recommends  a  form  of  treatment  for  the  oure 
of  siiigors'  nodules  that  does  away  with  the  employnieiu 
of  cuiiint?  forceps  or  local  applications.  The  treatment  con- 
sists in  the  performance  of  certain  vocal  exercises,  to  he 
begun  on  the  day  following  the  onset  of  the  symptoms.  Tlie 
advantage  of  these  exercises  lies  in  the  fact  that  the  singer  is 
immediately  in  working  condition,  by  the  proper  use  of 
these  gymnastics  of  the  intrinsic  muscles.  The  method  of 
treatment  has  been  applied  with  great  success  to  many 
vocalists,  including  many  operatic  singers  of  note. 

2. — Glasgow  reports  a  case  of  angrionia  of  the  nose, 
which  is  interesting  because  of  its  rarity.  Only  ten  bonaji'l< 
cases  have  been  previously  published. 

3. — Cumston  concludes  his  lecture  on  autotoxeiiiin,  re- 
ferring to  the  toxemic  element  in  various  conditions  such  as 
carcinoma,  certain  gastric  diseases,  diabetes,  and  other  dis- 
eases. 

4. — Four  cases  of  sarcoma  of  the  na.sal  passag:es  are 
recorded  by  Nichols.  In  three  cases  operative  interference 
was  practised  and  gave  temporary  relief,  the  growths,  how- 
ever, eventually  recurring.  Coley's  toxins  of  erysipelas  and 
of  the  bacillus  prodigiosus  were  employed  in  two  cases,  but 
with  absolutely  negative  results.  [It  is  thegenerally  accepted 
opinion  that  these  toxins  have  little  or  no  utility  in  the  treat- 
ment of  malignant  tumors.  A  committee  of  the  New  York 
Surgical  Society  stated  recently  in  a  report  that  the  toxins 
are  dangerous,  that  the  alleged  successes  are  few  and  doubt- 
ful, that  valuable  time  is  lost,  and  that  the  treatment  should 
never  be  employed  except  in  inoperable  cases.] 

(>. — Brill  report.*  the  results  of  a  study  of  seventeen  oases 
reseiiibliug:  typhoid-fever  in  which  the  'Widal  reac- 
tion was  absent.  These  cases  occurred  during  the  sum- 
mer months  of  the  past  year,  and  the  Widal  reaction,  tested 
daily,  was  never  found.  Clinically  they  were  marked  by 
three  or  four  days  of  malaise,  loss  of  appetite,  general  weak- 
ness, headache,  and  body-pains;  succeeded  in  many  instances 
by  either  a  distinct  chill  or  chilly  sensation,  and  in  a  few  by 
epistaxis.  The  temperature  rapidly  rose  to  104°,  or  even 
105°;  the  period  consumed  in  reaching  this  elevation  being 
within  five  days.  The  patient's  appearance  was  that  of 
apathy;  the  tongue  was  coated,  but  moist  and  white  in 
color;  the  abdomen  was  slightly  distended;  and  usually 
there  was  some  pain,  though  little  tenderness.  The  spleen 
was  enlarged  and  the  bowels,  as  a  rule,  constipated  ;  the 
pulse  was  full  and  rapid,  often  dicrotic.  The  temperature 
remains  elevated,  but  remittent,  during  10  or  12  days,  at 
the  end  of  which  time  it  usually  fell  abruptly.  The  blood 
showed  no  leukocytosis,  and  malarial  parasites  were  absent. 
Complications  did  not  occur.  The  histories  of  eight  cases 
are  detailed,  but  the  paper  is  unfinished  in  the  present  num- 
ber of  the  journal. 


Medical  Record. 

Januiinj  S,  1S9S. 

1.  Immunity;  Recent  Theories  Viewed  from   the  Clinical 

Standpoint.    By  W.  Gilmax  Thompson,  M.D. 

2.  Vaginal  Celiotomy  Considered  as  an  Approach  for  the  Re- 

moval   of   Multiple    Uterine    Mvomota.     Bv    A.    V. 
Wen-del,  M.D.,  and  W.  O.  Bailey,  M.D. 

3.  Locomotor  Ataxia  in  its  Modern  Aspect.     By  F.  W.  Lang- 

don,  M.  D. 

4.  Angina  Pectoris.    By  W.  S.  Connery,  M.D. 

1. — Thompson  reviews  the  recent  theories  of  uniniinity 
from  the  aspect  of  the  clinician.  He  believes  that  the  pha- 
gocytic action  of  the  leukocytes  is  unimportant,  but  that 
these  bodies  probably  secrete  substances  that  destroy  bac- 
teria or  their  toxins.  The  antitoxic  substances  do  not 
merely  neutralize  toxins  but  probably  also  stimulate  greater 
resistance  on  the  part  of  the  leukocytes  or  the  tissues  or 
both.  Permanent  immunity  cannot  be  produced  by  blood 
as  a  whole  or  by  any  of  the  constituents  of  blood.  The  final 
destruction  of  toxins  is  accomplished  through  tissue-activity, 
and  nalurnl  immunity  is  probably  the  same  as  artificial. 

2. — Wendel  and  Bailey  have  operated  upon  14  cases  of 
multiple  fibroid  tumor  through  vaginal  celiotomy, 
with  conservation  of  the  uterus.  They  believe  that 
solitary  myomata  are  generally  of  slow  growth  and  more  be- 


nignant, while  multiple  tumois  are  of  more  rapid  growth 
and  not  so  innocent.  They  advise  early  conservative  re- 
moval of  even  very  small  multiple  tumors  in  every  case  in 
which  observation  of  several  months  shows  any  growth,  and 
particularly  if  any  tendency  is  noted  to  extend  into  the  liga- 
ments. The  capsule  of  the  tumor  is  cut,  the  growth  ex- 
tracted, and  the  bed  sutured  with  interrupted  buried  sutures 
drawn  tight.  Only  the  smaller  tumors  can  be  reivioved  by 
the  vaginal  operation. 

3. — Langdon  discusses  the  recent  views  regarding 
h>conu>tor  ataxia.  He  points  out  that  the  newer  path- 
ology indicates  that  the  disease  is  primarily  and  simnlta- 
neously  manifested  in  two  places,  namely  in  the  arboriza- 
tions conducting  sensory  impulses  from  the  muscles,  and 
secondly  in  the  primary  arborizations  of  the  medulla  at  the 
upper  end  of  the  columns  of  Goll  and  Burdach.  Clinically 
it  is  of  importance  that  the  disease  may  remain  localized 
here  for  a  considerable  time.  The  pathogenesis  is  stated 
somewhat  as  follows :  In  consequence  of  inherited  or  ac- 
quired tendencies  or  as  a  result  of  the  action  of  toxins 
(generally  though  not  always  left  from  preceding  syphilis) 
the  nervous  system  is  reduced  in  vitality.  In  certain  sen- 
sory neurons  the  impairment  is  greatest,  or  the  resistance  of 
the  tissues  less,  and  in  these  the  disease  begins,  spreading 
later  to  other  parts.  The  prognosis  is  believed  to  be  not  so 
bad  as  is  sometimes  claimed.  In  some  cases  the  improve- 
ment is  so  great  as  to  amount  almost  to  cure. 

-t. — Connery  discusses  briefly  the  clinical  and  therapeutic 
aspects  of  angina  pectoris. 


The  Medical  News. 

Jaiuiarii  S,  1S9S. 

1.  Some  of  the  Vagaries  of  Croupous  Pneumonia.   By  Hesey' 

L.  Ef,sner,  M.D. 

2.  School  Hygiene  :    Lighting  of  School-rooms  and  Its  Rela- 

tions to  Anomalies  of  Refraction.     Bv  J.  A.  Bach, 
M.D. 

3.  Excision  of  the  Right  Clavicle  for  Osteosarcoma.    By  Geo. 

TcLLY  Vacghan,  M.D. 

4.  A  Case  of  Severe  Toxemia  ;    Recovery  after  Treatment 

with  Cold  Baths.    By  Knut  Hoegh,  M.D. 
o.  Sanitary  Science,  the  Medical  Profession,  and  the  Public. 
By  Hermann  M.  Biggs,  M.D. 

1. — Eisner  writes  of  irregularities  tn  croupous  pneu- 
monia, basing  his  observations  on  150  cases.  Of  these,  80 
per  cent,  presented  the  characteristic  chill,  fever  and  other 
symptoms,  the  disease  running  the  regular  course  within 
from  6  to  11  days.  The  right  lung  was  involved  in  60  per 
cent,  of  the  cases,  the  left  in  24  per  cent. ;  both  lungs  in  16 
per  cent.  There  were  12  cases  in  which  the  apex  was  in- 
volved, but  in  these  the  active  cerebral  symptoms  sometimes 
described  were  not  present.  The  initial  chill  was  absent  in 
14  per  cent,  of  the  cases  in  adults.  The  onset  was  gradual  in 
30  per  cent,  of  the  cases  of  influenza-pneumonia.  Among 
the  forms  most  difficult  of  diagnosis  reference  is  made  to 
central-pneumonia,  without  chill,  occurring  in  children,  or 
occasionally  in  adults.  Marked  gastric  symptoms,  abdominal 
pain  and  jaundice  and  the  absence  of  physical  signs  render 
the  diagnosis  obscure  for  several  days  at  least.  Reference  is 
made  to  three  cases  of  pneumonia  in  old  persons  in  which 
the  temperature  remained  low,  never  rising  above  100.1°. 
Four  cases  presented  post-pyrexial  delirium,  that  is  active 
delirium  occurring  in  from  3  to  10  days  after  the  crisis. 
In  3  cases  sudden  and  unexpected  death  occurred,  in  all 
probability  due  to  the  action  of  the  specific  toxins  upon  the 
heart.  Allusion  is  made  to  the  condition  of  the  blood  in 
pneumonia,  leukocytosis  having  been  found  in  22  of  30  cases, 
the  most  marked  increase  occurring  immediately  before  the 
crisis  ;  in  the  cases  examined  within  36  hours  after  the  crisis 
there  was  no  further  evidence  of  leukocytosis.  As  a  rule 
there  was  no  reduction  of  leukocytes  during  pseudo-crisis. 
[Our  own  experience  does  not  coincide  exactly  with  that  of 
the  author  regarding  the  behavior  of  the  blood.  We  have 
found  leukocytosis  more  persistent  after,  and  more  regularly 
present  during,  the  disease.] 

2. — Bach  discusses  the  lighting  of  school-rooms  in 
relation  to  the  condition  of  the  eyes  of  school-children. 

3. — Vaughan  perfornn  d  excision  of  the  right  cla-i-icle 
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for  osteosarfoma.  To  prevent  dropping  of  the  shoulder 
the  detached  portions  of  the  trapezius  and  sternocleido- 
mastoid muscles  were  sutured  to  those  of  the  deltoid  and 
pectoralis  major.  The  patient  has  been  able  since  the  opera- 
tion to  perform  his  accustomed  work  as  fireman  on  a  steam- 
boat and  has  felt  no  inconvenience  from  the  loss  of  his 
clavicle.  There  is  no  apparent  deformity  of  the  shoulder 
and  no  interference  with  the  function  of  the  arm. 

-t.— Hoegh  reports  a  case  of  severe  toxemia  aftor 
oophorectomy.  In  puncturing  the  ovarian  cyst  a  small 
cjuantity  of  liquid  escaped  along  the  trocar,  but  there  was  no 
bleeding,  and  the  discharge  of  the  cyst  was  largely  outside 
the  abdominal  cavity.  On  the  afternoon  of  the  fourth  day 
the  temperature  began  to  rise  and  reached  a  considerable 
height.  The  patient's  condition  seemed  desperate  when  cold 
bathing  was  begun.  This  was  notably  beneficial  and  was 
repeated  several  times.  The  patient  recovered.  The  author 
does  not  believe  the  case  one  of  septic  peritonitis,  though 
there  was  repeated  stercoraceous  vomiting  and  other  sug- 
gestive symptoms.  He  explains  the  case  as  one  of  toxemic, 
due  to  absorption  of  poisons  from  the  mucous  membranes  of 
the  intestine.  [This  explanation  seems  hardly  warranted. 
It  certainly  cannot  be  insisted  upon  without  definite  proof.] 

o. -Biggs  in  a  lengthy  address  discusses  the  piiblir  aspects 
of  sauitary  soienoe  and  the  relations  of  the  medical  pro- 
fession to  the  public.  He  advocates  the  establishment  of  a 
school  of  sanitary  science  and  suggests  that  health-officers 
have  diplomas  in  public  health,  certifying  to  possession  of  the 
requisite  sanitary  knowledge. 


Jourual  of  the  Anierioaii  Medical  Association. 

Jan  uary  S,  1S9S. 

1.  Chairman's  Address.    By  Augustus  P.  Clarke,  M.D. 

2.  Problems  in  Feeding  School  Children.  By  Horace  P.  Ma- 

KECHNIE,  M.D. 

3.  Subcutaneous   Injuries  of  Soft  Parts.    By  John  Eddy 

LUCKEY,  M.D. 

4.  "  Deficient  Excretion  from  Kidneys  not  Organically  Dis- 

eased, and  some  of  the  Diseases  Peculiar  to  Women, 
and  Diseases  of  the  Skin.  By  L.Duncan  Bulkley,  M.D. 

5.  Implantation  of  a  Glass  Ball  for  the  Support  of  an  Artifi- 

cial Eye  and  Mules'  Operation  for  the  Substitution  of 
Enucleation  of  an  Eyeball.    By  L.  Webster  Fox,  M.D. 

6.  An  Experiment  on  a  Rabbit's  Eye,  to  obtain  an  Elastic, 

Unbreakable  "  Artificial  Vitreous  Body  "  after  Eviscer- 
ation.   By  Alfred  Pick,  M.D. 

7.  Bacteria  in  the  Normal  Conjunctiva  and  the  EfTect  upon 

them  of  Aseptic  and  Antiseptic  Irrigations.     By  Rob- 
ert L.  Randolph,  M.D. 

8.  The  Best  Methods  of  Sterilizing  Ophthalmic  Instruments 

and  Solutions  of  Myotics  and  Mydriatics.    By  E.  A.  de 

!»CHWEINITZ,  M.D. 

9.  Best  Methods  of  Preparing  Dressings  for  Cataract  Cases 

and  their  Character  and  Composition.    By  Casey  A. 
Wood,  M.D. 

10.  Astigmatism  Following  Cataract  Operations  and  other 

Corneal  Sections.    By  Edward  Jackson,  M.D. 

11.  Cataract  Statistics  with  Comments.    By  Herman  Knapp, 

M.D. 

12.  A  Report  of  Thirty  Cases  of  Cataract  Extraction  with 

Reference  to  the  Treatment  of  Prolapse  of  Iris  follow- 
ing Simple  Extraction.    By  Louis  F.  Love,  M.D. 

13.  Glaucoma.    By  Dudley  S.  Reynolds,  M.D. 

14.  Secondary  Glaucoma.     By  S.  D.  Rlsley,  M.D. 

15.  Angioma-Myxo-Sarcoma  of  the  Orbit,  with  Report  of  a 

Case.     By  J.  C.  Ayres,  M.D. 

16.  Nevus  of  Eyelid,  with  Extensive  Secondary  Conjunctival 

Involvement.    By  G.  Oram  Ring,  M.D. 

1. — Clark,  in  his  address  before  the  Section  on  Physiology 
and  Dietetics  of  the  American  Medical  Association,  dwells 
largely  nn  the  subject  of  diet. 

2. — H.  P.  iSIakechnie  insists  that  children  are  de- 
prived of  food  for  too  great  lengths  of  time  at  school  and 
suffer  in  consequence. 

3. — Luckey  treats  in  a  rather  elementary  way  of  the  sub- 
ject of  subcutaneous  injuries  of  the  soft  parts,  in- 
cluding injuries  to  the  muscles,  nerves,  tendons,  arteries  and 
the  thorax  with  its  viscera. 


4. — That  deficient  excretion    from    kidneys   not 

organically  dise.ased  is  reponsible  for  the  production  and 
continuation  of  many  of  the  dis«>ases  of  women,  was 
pointed  out  by  Etheridge.  This  relation  has  been  observed 
also  by  Bulkley,  who,  in  enforcing  a  diuretic  treatment  upon 
his  patients  sutlering  with  some  skin-attection,  notices  great 
improvement  of  associated  pelvic  disorders. 

5. — The  method  described  in  the  title,  has  according  to 
Dr.  Fox  been  performed  by  all  operators  82  times,  with  10 
failures  to  retain  the  glass  ball.     (See  next  ahslracl.) 

6. — Pick  states  the  objections  to  the  Mules  {jlass  balls, 
(fracture,  pressure,  etc.)  and  describes  an  experiment  upon 
a  rabbit  with  a  soft  rubber  ball,  fin  the  discussion  Risley 
distinguished  the  selected  cases  in  which  the  glass  balls  may 
be  advisable  and  described  his  experiences  and  method  of 
operation.] 

7. — From  experiments  upon  100  persons,  Randolph  con- 
cludes that  the  normal  conjunctiva  always  <-ontains 
bacteria,  but  only  of  slight,  if  any,  pathogenic  activity, 
advising  the  abandonment  of  irrigation  and  instillation  of 
mercuric  chlorid,  because  they  are  futile  or  even  harmful. 

8. — E.  A.  de  Schweinitz  advises  as  the  best  disinfe*'- 
tants  from  a  bacteriologic  standpoint,  trikresoll:  lOCX), 
with  a  separate  bottle  full  to  hold  and  rinse  the  pipet ;  or 
1 :  5000  formaldehyd  solution  and  a  described  dropper  for 
collyria,  and  formaldehyd-gas  for  instruments. 

9.— Wood  believes  the  operation  itself  of  far  more  im- 
portance than  the  dressing;'  employed,  and  describes  the 
simple  and  excellent  method  of  dressing  after  operation, 
which  he  has  found  preferable  to  others. 

10. — The  amount  of  astig-niatism  finally  permanent 
is  much  less  than  that  of  the  first  testing.  In  one  case  of 
Jackson's,  the  enormous  degree  of  26  D.  became  in  2i  months 
only  0.75  D.  The  hyperopia  on  the  contrary  increases  some- 
what. 

11. — Knapp's  statistics  of  1000  cataract-operations  are 
of  course  extremely  interesting  to  specialists,  and  the  results 
of  his  large  experience  of  great  value  in  determining  the 
choice  of  operative  methods. 

12.— Love's  visual  results  after  prolapse  of  the  iris 
comi>licating-  cataract  extraction  are  excellent.  He 
always  cuts  off  the  prolapsed  portion  of  the  iris  as  soon  as 
discovered. 

13.— Reynold's  rightly  thinks  iridectomy  should  not  be 
relied  on  to  the  exclusion  of  constitutional  measures  in  the 
treatment  of  glaucoma  and  never  as  a  prophylactic.  He 
differs  from  most  other  surgeons  in  advisingthat  only  a  smaW 
amount  of  iris-tissue  should  be  removed. 

14. — Risley  illustrates  and  carefully  distinguishes  between 
two  different  types  of  glaucoma,  both  culminating  in  a 
common  group  of  symptoms,  requiring  the  same  mechan- 
ical interference. 


Boston  Medical  and  Surgical  Journal. 

January  6,  189S. 

1.  Consumption :   an  Indoor  Disease.    By  Samuel  W.  Ab- 

bott, M.D. 

2.  Some    Considerations  of  Tuberculosis.    By  J.    Arthur 

Gage,  A.M.,  M.D. 

3.  The  Homicide  of  Mrs.  Hattie  E.  McCloud.     Reported  by 

F.  J.  Canedy,  M.D. 

4.  Contrecoup;  Its  Relation  to  Injuries   of  the  Head.    By 

B.  H.  Hartwell,  M.D. 

5.  Four  Instances  of  Appendicitis  in  Patients  of  Advanced 

Age.    By  J.  C.  Irish,  M.D. 

1. — Abbott  contends  that  pulmonary  tuberculosis  is  much 
more  common  among  those  pursuing  an  indoor  occupa- 
tion, and  that  it  is  more  frequent  among  females  at  the  age 
when,  compared  to  males,  they  lead  chiefly  an  indoor  life, 
that  is  between  12  and  30  years  ;  quoting  in  support  of  his 
statements  the  statistics  collected  by  Dr.  Ogle  for  the  Eng- 
lish Registration  Returns,  and  the  records  of  mortality  of 
Massachusetts  for  nine  years.  He  insists  that  tuberculosis 
is  an  infectious  disease,  but  that  the  methods  of  infection 
are  "  extremely  limited,  and  no  evidence  has  ever  been  pre- 
sented that  tends  to  show  that  such  infection  ever  occurs  by 
exposure  in  the  open  air.  On  the  other  hand,  abundant  evi- 
dence shows  that  such  infection  is  of  very  common  occur- 
rence from  indoor  exposure." 
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2. — Gage  contributes  a  valuaMo  article  uprin  the  fr«'- 
qnt'Ufy  ami  transinissioii  of  tiiln'rcjilosis.  lie  be- 
lieves tliat  it  is  present  in  many  cases  that  are  not  diagnos- 
ticated, and  that  it  is  particularly  responsible  for  many  of 
the  deaths  of  small  children  from  inanition.  He  calls  at- 
tention to  the  frt'(iuency  of  transient  soliditications  of  the 
lungs  in  adolescents,  and  reports  several  cases  in  which  they 
were  probably  tuberculous.  He  discusses  the  various 
metliods  of  transmission,  and  reports  some  cases  in  which  it 
apparently  occurred  in  iilcro,  and  marshals  the  experimental 
and  pathologic  evidence  in  favor  of  the  possibility  of  this, 
both  from  the  mother  through  the  placenta,  and  from  tlie 
fjxther  by  the  semen.  Milk  is  regarded  with  especial  sus- 
picion and  notes  given  of  a  few  cases  in  which  it  seemed  to 
convey  tuberculosis.  Curiously  enough,  the  danger  of  infec- 
tion by  dust-laden  air  is  not  regarded  as  especi.ally  great, 
but  attention  is  called  to  the  possibility  and  probable  fre- 
quency of  direct  inoculation.  In  regard  to  diagnosis,  a  case 
is  considered  tuberculous  if  theie  is  a  combination  of  slight 
dulness,  prolonged  expiratory  murmur,  and  increased  vocal 
resonance  at  either  apex,  with  low  weight,  rapid  pulse  and 
tuberculous  family-history.  The  therapeutics  consist  chiefly 
in  rest,  hypernutrition,  sunlight  and  fresh  air. 

[Although  many  of  the  instances  quoted  are  now  ftimiliar, 
the  author  calls  attention  so  forcibly  to  certain  phases  of 
tuberculosis  that  are  unfortunately  neglected  by  medical 
men  as  well  as  laymen,  that  we  have  read  this  paper  with 
unmixed  satisfaction.] 

3. — Ciinedy  describes  a  clever  piece  of  detective  work 
in  which  he  took  a  prominent  part.  Having  been  called  to 
view  the  body  of  a  woman  found  dead,  he  suspected  foul 
play,  and  proved  by  the  autopsy  that  both  murder  and  rape 
had  been  committed  At  the  trial  of  the  suspected  person, 
it  was  largely  the  circumstantial  evidence  furnished  by  him 
that  secured  the  conviction. 

4:. — Contrecoup  is  a  factor  to  be  considered  in  all  in- 
juries of  the  head,  more  often  of  the  contents  of  the  skull 
than  the  skull  itself.  The  elasticity  of  the  skull  and  the 
force  of  the  blow,  acting  on  the  cereoro-spinal  Huid,  produce 
■waves  which  are  responsible  for  the  injury  done.  A  thor- 
ough knowledge  of  the  anatomical  relations  of  the  cerebro- 
spinal fluid  to  the  brain-matter  is  necessary  to  understand 
the  phenomena  of  concussion  and  to  explain  disseminated 
cerebral  contusion.  Contrecoup  may  be  the  cause  of  death 
in  certain  cases  and  for  this  reason  has  a  medico-legal  aspect. 
In  operations  on  the  brain  the  side  to  be  opened  should  be 
determined  by  cerebral  localization,  rather  than  by  evidence 
of  external  injury. 

5. — Irish  has  met  in  his  experience  within  the  past  year, 
with  four  cases  of  appenrticitls  in  persons  of  advanced 
age.  Two  of  his  patients  were  76,  one  75,  and  one  65  years 
old. 


The  Journal  of  Cutaneous  and  Genlto-Urlnai-j' 
Diseases. 

December,  1897. 

1.  Some  Cases  of  Feigned  Eruptions.    By  Francis  J.  Shep- 

herd, M.D. 

2.  A  Case  of  Spontaneous  Gangrene  of  the  Skin.    By  William 

Thom.\s  Corlett,  M.D. 

3.  Nephrectomy  for  Cystic  Adenoma  in  a  Pregnant  Wonian. 

By  Ch.\rles  L.  Scudder,  M.D. 

4.  A  Contribution  to  the  Study  of  Bleeding  Stigmata.     By 

James  Nevins  Hyde,  M.D. 

1. — The  common  feigned  eruptions  are  the  erythematous, 
bullous  and  vesicular,  easily  produced  by  such  irritants  as 
cantharides,  mustard,  acids,  etc.  Erythema  gangrrenosum 
has  been  spontaneously  produced  by  repeated  applications 
of  nitric  acid  or  cantharides.  Four  cases  of  various  feigned 
eruptions  are  cited :  One,  a  case  of  g'aiigrenous  patches 
of  skin  on  the  arms  produced  intentionally  by  the  cover  of 
some  metal  box,  heated  to  a  high  temperature.  The  second 
was  a  case  of  troublesome  blisters  on  the  cheeks,  occur- 
ring in  a  cook  who,  in  order  to  avoid  being  pressed  into 
work  in  the  field,  artificially  produced  these  lesions  by  some 
irritant,  either  cantharides,  phenol,  acetic,  or  other  acid. 
The  third  patient  was  a  nervous  woman  with  many  hysterical 
stigmata.  She  appeared  at  first  with  a  oroton-()il  rasli  on 
the  chest,  and  a  month  later  she  presented  herself  with  a 


huge  blister  on  each  cheek,  stating  that  this  lesion  always 
appeared  about  the  time  the  croton-oil  rash  on  her  chest 
was  disappearing.  In  her  case  the  object  was  undoubtedly 
to  excite  sympathy  and  interest,  as  the  girl  was  of  a  distinctly 
liysterical  type.  The  fourth  case  was  that  of  a  young  woman 
with  this  history:  That  subsequent  to  an  attack  of  typhoid 
fever,  ulcers  broke  out  on  the  dorsal  and  inner  side  of  the  left 
foot,  which  kindly  healed  under  proper  treatment.  This 
sloughing  occurred  on  two  successive  occasions  previous  to 
her  admittance  to  the  hospital.  On  this  occasion  she  pre- 
sented herself  with  gangrenous  patches  on  the  left  foot 
and  leg.  From  the  history  and  appearances  of  the  lesion,  it 
was  evident  that  the  patient  had  in  some  way  mutilated  her- 
self in  order  to  excite  interest. 

2. — This  case,  one  of  spontaneous  gangreiu'  of  the 
skin,  commencing  at  the  little  toe  and  spreading  over  the 
dorsum  of  the  foot  and  some  little  way  above  the  ankle,  is 
interesting  because  of  its  rarity.  Previous  to  the  present  at- 
tack, the  patient  had  suffered  on  two  occasions  from  a  simi- 
lar lesion,  occurring  on  the  first  on  the  cheek,  and  on  the 
other  on  the  hand.  In  every  case  the  lesion  healed  kindly 
and  promptly  under  appropriate  treatment. 

3. — Three  years  after  nephrectomy  in  a  pregnant 
Avonian  had  been  performed,  the  remaining  kidney  is 
secreting  the  normal  amount  of  urine,  about  900  cu.  cm.  The 
operation  in  no  way  interfered  with  the  completion  of  gesta- 
tion and  the  patient  has  since  passed  through  a  second  preg- 
nancy, normal  in  every  respect.  In  spite  of  the  fact  that  two 
pregnancies  have  occurred  since  the  operation,  there  has 
been  no  hernia  through  the  abdominal  cicatrix. 

■4. — A  most  interesting  case  is  reported  as  a  contribution 
to  the  literature  of  bleeding  stigmata.  The  patient,  a 
clergyman,  aged  46,  gave  the  following  history  :  For  the  past 
six  years  spontaneous  hemorrhage  from  various  points  of  his 
body  had  occurred  at  irregular  intervals,  at  one  time  six 
months  elapsing  before  the  hemorrhage  ceased.  A  thorough 
physical  examination  was  made  ;  nothing  of  interest  was  de- 
tected other  than  that  the  hemoglobin  and  red  blood-cor- 
puscles were  below  normal,  and  that  within  the  erythrocytes 
free  granules  of  Plasmodia  malari;c,  the  forms  described  by 
Councilman,  were  visible.  The  question  arose  as  to  whether 
a  man  of  average  health  may  develop  a  malarial  cachexia 
without  having  suff'ered  previously  from  any  of  the  recog- 
nized types  of  malarial  fever.  In  a  patient  suffering  from 
spontaneous  hemorrhage  of  the  skin,  in  an  aggravated  form, 
and  from  profound  depression  of  the  system,  pernicious 
anemia  is  not  strongly  suggestive.  The  history  of  the  case 
excluded  the  possibility  of  its  being  one  of  bilious  fever  or  of 
hemorrhagic  malaria.  On  the  other  hand  the  fact  that  the 
man  lived  in  a  most  heaithy  country  and  had  absolutely  no 
enlargement  of  the  liver  or  spleen,  that  under  repeated  ob- 
servation the  organisms  gave  no  evidence  of  a  cycle  or  of 
being  associated  with  changes  in  the  general  condition  of 
the  patient,  may  be  offered  as  serious  otsjection  to  the  sup- 
positional diagnosis  of  malaria.  Hyde  took  the  view  that  the 
hemorrhages  were  all,  though  not  consciously,  self-produced. 
From  a  thorough  review  of  the  literature  more  or  less  directly 
connected  with  this  subject,  it  is  concluded  that  repeated  and 
prolonged  hemorrhage  from  the  skin  of  a  subject  of 
malaria,  with  eventual  restoration  of  the  health,  is  a  rare 
occurrence.  In  the  616  cases  of  malarial  fever  reported  by 
Thayer  and  Hewetson,  no  similar  case  is  recorded.  Two 
distinct  classes  of  these  phenomena  may  be  recognized: 
One  in  which  spontaneous  hemorrhage  occurs  as  a  result  of 
changes  in  the  blood  or  as  a  consequence  of  disease  of  the 
spleen,  liver  or  kidne.y.  To  the  second  class  of  cases  belong 
those  in  which  in  addition  to  the  effusion  of  blood,  spon- 
taneous gangrene  is  often  associated.  In  this  class  we  are 
compelled  to  suspect  fraud,  practised  either  intentionally  or 
unintentionally  on  the  part  of  the  patients,  whose  mental 
states  often  defy  analysis. 


Januunj,  1S9S. 

1.  Etiology  of  Zoster.    By  \Vm.  Gilbert  Hay,  M.D. 

2.  Syphilis  of  the  Kidneys.    By  Robert  H.  Greene,  M.D. 

3.  Preliminary  Report   on    the  Use  of  Chlorinated  Soda  in 

Gonorrhea.     By  Chas.  Chassaignac,  M.D. 

4.  A  Case  of  Xanthelasma  (?)  of  the  Upper  and  Lower  Lips 

and   of  the  Buccal  Mucous  Membrane.    By  Isadore 
Dyer,  M.D. 
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5.  A  Scale  of  Measurenienis  for  the  More  Accurate  De.scrip- 

tion  of  Cutaneous  Lesions.  By  Charles  W.  Allen, 
M.D. 

6.  An  Expedient  to  Determine  Positively  Whether  a  Com- 

munication Exists  Between  a  Fistulous  Opening  in  the 
Lumbar  or  Hypogastric  Region  and  the  Bladder  or 
Kidney.    By  Orville  Horwitz,  M.D. 

1. — In  the  sj'mptomatology  of  zoster  the  presence  of 
adinopathy  is  usually  overlooked.  This  glandular  enlarge- 
ment may  he  unilateral,  bilateral,  or  general.  As  to  the 
etiology  of  true  zoster  the  theory  of  its  infectious  origin 
should  be  accepted.  The  eruption  is  due  to  a  trophic  dis- 
turbance, the  infective  agency  having  a  selective  affinity  for 
the  sympathetic  ganglia. 

2. — When  syphilis  attacks  the  kidneys  the  lesion  may 
take  the  form  of  parenchymatous,  gummatous,  interstitial 
or  amyloid  nephritis.  One  or  more  of  these  may  be  com- 
bined in  the  .same  case,  but  as  a  rule  only  one  kidney  i.s 
involved.  Greene  reports  a  case  of  a  gummatous  (?) 
kidney,  in  which  the  symptoms  simulating  somewhat  those 
of  malignant  disease  or  renal  calculi  subsided  under  anti- 
syphilitic  regime. 

3. — The  employment  of  chlorinated  soda  in  the 
treatment  of  jjomo'tIk?**  is  recommended.  It  is  alka- 
line, penetrating,  non-irritating  and  antiseptic  (a  1 ;  20  solu- 
tion being  equivalent  to  a  1  :  2000mercuric-chlorid  solution). 
Chassaignac  has  employed  it  in  proportions  varying  from 
1 :  24  to  1 :  48  in  500  cases,  with  gratifying  results. 

5. — Allen  has  devised  a  chart,  use  of  which  will  facilitate  a 
uniform  sj'stem  in  the  description  of  futaiieous  lesions. 
The  various  sizes  are  represented  by  a  scale  from  1  to  5U0, 
the  unit  being  one-quarter  of  a  millimeter. 

O.— To  determine  the  existence  of  a  fistulous  tract 
conininnicatiiif;'  with  the  kidney  or  bladder,  Hor- 
witz administers  small  doses  of  methylene-blue.  The  dis- 
charge from  the  fistula  will  be  stained  blue  if  any  urine  be 
present. 


By 


Annals  of  Surgery. 

Janwmi,  1S9S. 

1.  Some    Considerations    on    Abdominal    Incisions. 

George  Woolsey,  M.D. 

2.  The  Remote  Results  after  Operations  for  Renal  Tuber- 

culosis.   By  L.  Bolton  Bangs,  M.D. 

3.  Treatment  of  Acromio-Clavicular  Dislocation.    By  Thos. 

Leidy  Rhoads,  M.D. 

4.  Note  on   the  Repair    of  Wounds    of   the  Ureter.      By 

Randolph  Winsi.ow,  M.D. 

5.  The  Sterilization  of  Catgut  by  the  Jefferson  Method.    By 

William  Williams  Keen,  M.D. 
t).  An  Improved  Teclinic  for  the  Avoidance  of  Fistula  after 

Cholecystostomy.    By  William  Davis  Jones,  M.D. 
7.  Report   of  a   Case  of   Traumatic   Periencephalitis  with 

Central  Abscess.    By  Melvin  M.  Franklin,  M.D. 
S.  Three  Cases  of  Swallowed  Foreign  Bodies  Located  by  the 

Roentgen  Rays.    By  John  B.  Deaver,  M.D. 
9.  Carcinoma  of  the  Breast  with  a  Round-Celled  Sarcoma 

in  the  Submaxillary  Region  in  the  Same  Individual. 

By  William  B.  Coley,  M.D. 

10.  A  Combined  Aspirating  Needle  and  Director  for  Open- 

ing Deep-seated  Abscesses.    By  John  Homans,  M.D. 

11.  A   Preliminary  Report  upon  the  Examination   of    the 

Bladder  and  the  Catheterization  of  Ureters  in  Men. 
By  Howard  A.  Kelly,  M.D. 

12.  Four   Cases   of   Secondary   Syphilis    complicated    with 

Chronic  Appendicitis,  in  which  a  Continuous  Course 
of  tonic  Doses  of  Mercury  Resulted  in  Marked  Subsi- 
dence of  the  Appendicular  Symptoms.  By  Orville 
Horwitz,  M.D. 

13.  Remarks  upon  some  Points  in  the  Technic  of  the  Opera- 

tion for  Appendicitis.  By  John  B.  Deaver,  M.D. 
1. — The  frequency  of  hernia  following  operations  on  the 
abdominal  wall  is  a  strong  argument  for  still  further  investi- 
gation. In  selecting  the  point  for  an  abdominal  incision 
the  arrangement  of  the  muscular  layers  and  the  course  of  the 
nerves  must  be  borne  in  mind.  The  crossing  of  the  fibers  is  of 
the  oblique  and  transversalis  muscles  adds  strength  to  the 
abdomen  and  at  the  same  time  lessens  the  possibility  of  a 
ventral  hernia.  The  nerves  of  the  abdominal  wall,  following 
an  oblique  direction  between  the  internal  oblique  and  trans- 


vesalis  muscles,  are  too  often  overlooked,  one  or  more  of 
them  always  being  divided  in  a  vertical  incision.  Their  sec- 
tion causes  muscular  atrophy,  thus  weakening  the  abdom- 
inal wall.  Intra-muscular  incisions  are  to  be  preferred  to 
those  in  the  linea  alba  or  linea  semilunaris,  as  the  resultant 
cicatrix  will  be  less  yielding.  An  ingenious  modification  of 
the  vertical  incision  consists  in  division  of  the  superficial 
layer  of  the  sheath  of  the  rectus  2i  cm.  from  its  outer  bor- 
der, retraction  inward  of  the  muscle,  and  division  of  the  pos- 
terior layer  of  the  sheath  in  a  line  [larallel  to  that  in  the 
superficial  layer. 

2.— In  135  cases  of  operation  for  renal  tuberculosis, 
death  resulted  within  one  month  in  27  (20  per  cent.) ; 
within  nine  months  in  40  cases  (29. (IS  per  cent.);  45  cases  (33J 
per  cent.)  lived  eight  years.  The  total  surviving  and  promis- 
ing cases  were  76  (66.3  per  cent.). 

3. — After  reduction  of  a  luxation  of  the  acromion  end 
of  the  clavicle  the  deformity  may  be  prevented  from  re- 
curring by  tlie  following  dressing  :  A  two-inch  strap,  passed 
over  the  shoulder  and  under  the  elbow  of  the  affected  side,  is 
tightly  buckled,  and  the  arm  firmly  secured  by  a  retention- 
bandage. 

4. — Winslow  reports  a  case  of  complete  transverse 
section  of  the  ureter  some  inches  above  the  bladder. 
The  wound  was  repaired  by  making  a  slit  in  the  lower  por- 
tion and  invaginating  therein  the  upper  portion  by  means  of 
two  traction-sutures.  The  slit  was  sutured  and  a  few  addi- 
tional sutures  introduced  around  the  circumference  of  the 
free  end.  The  subsequent  convalescence  was  uneventful. 
[This  is  an  improvement  of  Van  Hook's  lateral  implantation- 
method.] 

5. — The  so-called  Jefferson  method  of  steriliziiis'  catgut 
has  given  entire  satisfaction.  After  passing  the  catgut 
through  ether  and  a  solution  of  mercuric  chlorid,  it  is  placed 
in  sterile  jars  containing  an  alcoholic  solution  of  palladium 
chlorid.  This  process  renders  the  catgut  absolutely  sterile, 
strong  and  sufficiently  flexible  to  tie  a  reliable  knot.  [A 
method  of  sterilizing  catgut,  which  has  proved  to  be  abso- 
lutely reliable  in  a  three  years' test,  deserves  the  strongest 
commendation.] 

6. — For  the  avoidance  of  tistuhc  after  cholecystos- 
tomy the  following  technic  is  recommended  :  A  row  of 
inversion-sutures  is  introduced,  so  that  when  the  tube  is 
withdrawn,  closure  of  the  fistula  occurs  almost  immediately. 
There  is  less  danger  of  leakage  into  the  peritoneal  cavity 
and  the  possibility  of  ventral  hernia  is  reduced  to  a  mini- 
mum. 

7. — A  case  of  traumatic  perienceidialitis  with  cere- 
bral abscess  is  reported  in  which  four  years  elapsed  be- 
tween the  time  when  the  injury  occurred  and  the  time  when 
the  symptoms,  which  demanded  operative  interference, 
manifested  themselves. 

O.^The  case  operated  upon  by  Coley  for  carcinoma  of 
the  breast  and  round-cell  sarcoma  of  the  sub- 
maxillary region,  after  repeated  and  careful  microscopic 
examination,  proves  undoubtedly  to  be  one  of  those  cases 
exhibiting  two  forms  of  malignant  disease  in  the  same 
individual. 

11. — Kelly  has  been  able  to  examine  the  base  of  the 
male  bladder  and  its  posterior  walls;  the  trigone  and  the 
inter-ureleric  ligament  were  plainly  defined.  The  orifice 
of  the  left  ureter  was  seen  and  a  catheter  introduced. 
[Catheterization  of  the  male  ureter  is  a  common  procedure 
in  Germany.  Meyer,  of  New  York,  has  published  a  number 
of  cases  on  which  he  practised  uretero-cystoscopy]. 

12. — Four  cases  of  secondary  syphilis,  comijlicated 
with  chronic  appendicitis,  in  which  a  continuous 
course  of  tonic  doses  of  mercury  resulted  in  marked  subsi- 
dence of  the  appendicular  symptoms  should  direct  attention 
to  this  mode  of  treatment,  when  operation  is  not  indicated. 
More  definite  conclusions  maj'  be  reached  and  tlie  value  of 
the  remedy  tested. 

13.— In  the  technic  of  the  operation  for  appendi- 
citis the  incision  should  be  small,  except  in  those  cases  in 
which  there  is  pus.  The  appendix  should  be  removed  in 
the  vast  majority  of  cases,  even  though  it  be  sliut  off  from 
the  peritoneal  cavitj-.  [It  is  now  generally  conceded  that 
the  rule  of  invariably  removing  the  appendix  is  a  bad  one 
and  will  lead  to  many  unfortunate  results  that  might  have 
been  prevented.]  In  all  pus-cases  gauze  drainage  is  in- 
serted. 
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1.  Catheterization   of  the  Ureters.    By  Dr.  Richard  Hol- 

SCHKR. 

2.  Investigations  with  Regard  to  Typhoid-Serum.    By  Dr. 

.Iamjis  Levy  and  Dr.  Gissler. 

3.  Disinfection.     E.xperinients  with  the  Volatilization  of  For- 

malin-pastils in  Formalin-disinfection.      By   Dr.    W. 
Gemisd. 

4.  Suture  for  Supracromial  Luxation  of  the  Clavicle.    By 

Dr.  Krecke. 

5.  Anatomic   and   Clinical    Contributions  to  the  Subject  of 

Intracranial    Complications   of  Otitis.     By  Dr.  Gru- 

NERT. 

I. — Holscher  reports  an  interesting  series  of  cases  in 
which  lie  has  practised  fatlioterizatioii  of  the  iiretcrs 

for  diagnostic  purposes.  When  simultaneous  catheterization 
of  botli  ureters  is  nece.ssary  Casper's  instrument  is  preferred, 
but  in  the  majority  of  instances  the  Nitze  cystoscope  was 
used.  The  cases  included  one  of  sarcoma  of  the  kidney, 
one  of  renal  calculus,  one  of  hydro-pyo-nephrosis,  one  of 
wandering  kidney,  and  one  of  gonorrheal  pyelitis.  Renal  cal- 
culus was  suspected  by  detecting  that  the  tip  of  the  catheter 
was  bent,  presumably  by  the  resistance  offered  by  the  stone. 
The  pyonephrosis  was  treated  with  satisfactory  results  by  10 
per  cent,  iodoform-glycerin  injections  into  the  pelvis  of  the 
kidney. 

3. — Will  be  discussed  when  completed. 

3. — Gemiind  finds  that  disinfection  Avith  formalin 
pastils,  according  to  the  method  of  the  Fabrik  Schering,  is 
sufficient  to  kill  staphylococci,  diphtheria-bacilli,  bacilli 
prodigiosi,  and  typhoid-bacilli.  The  spores  of  anthrax- 
bacilli  and  of  bacillus  subtilis  and  the  bacterium  coli  com- 
munis were  not  atfected.  It  is  concluded  that  the  pastils  are 
of  some  value,  although  not  to  be  relied  upon  if  thorough 
disinfection  is  desired. 

-t. — -The  usual  fixation-dressings  for  supra-acroniial 
luxation  of  the  elaviole  are  in  the  majority  of  cases 
unable  to  prevent  recurrence  of  the  deformity.  Krecke, 
therefore,  sutures  the  acromial  end  of  the  clavicle  to  the 
acromion  process  with  silver  wire.  The  wound  should  be 
closed  without  drainage,  and  passive  motion  be  instituted 
at  the  end  of  the  second  week. 

5. — In  the  treatment  of  thrombosis  of  the  sinuses, 
complieating-  suppurative  disease  of  the  ear,  Gru- 
nert  practised  in  three  cases  ligation  of  the  internal  jugular 
vein.  This  procedure  is  indicated  only  as  a  preparatory  step 
to  tamponing  the  sinus,  and  not  with  a  view  to  preventing 
metastasis.  Tamponing  of  the  sinus  should  be  carried  out 
immediately  the  diagnosis  is  made.  Lumbar  puncture  for 
the  diagnosis  of  suppurative  leptomeniug-itis  compli- 
cating' otitis  was  made  on  three  occasions,  in  two  of  which 
positive  results  were  obtained,  the  third  dying  under  chloro- 
form-anesthesia. 


Deutsche  Medicinische  Woohenschrift. 
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1.  The  Passage  of  Solid  Bodies  and  Air   from  the  Bladder 

into  the  Kidneys  and  more  remote  Organs.  By  L. 
Lewin. 

2.  A  Rational  Form  of  Treatment  for  Scrofulous  Lymph- 

glands.     By  Dr.  R.  Hammerschi.ag. 

3.  Mechanical  Intrauterine  Therapy.     By  Dr.  E.  M.  Simoss. 

4.  Bacteriologic    Investigations    bearing    upon   Whooping- 

cough.    By  Dr.  Cari,  Si'enoi.er. 

5.  Further  Contributions  to  the  Study  of  Rectal  Gonorrhea 

in  Women.    By  Dr.  Theodor  Baer. 

6.  Clinical  Reports.     By  Dr.  Glaeser.     III.  Purulent   Men- 

ingitis of  the  Convexity,  Complicated  by  Hematoma 
of  the  Dura  Mater.  IV.  Caries  of  the  Sphenoid  Bone 
of  Unknown  Origin,  with  Purulent  Thrombosis  of  the 
Cavernous  Sinus.  Purulent  Meningitis.  V.  Glioma  of 
the  Medulla  Oblongata. 

1. — Lewin  reports  experiments  to  determine  the  trans- 
ference of  solid  particles  or  of  air  from  the  blad- 
der  to   the   kidney   and  other  parts  of  the  body. 

He  injected  particles  of  ultramarine  suspended  in  water  or 


gum-arabic  solutions  into  the  bladder  and  found  that  parts 
of  these  were  rapidly  transferred  to  the  pelvis  of  the  kidney, 
and  later  from  the  latter  situation  either  through  the  urinary 
tubules,  the  lymphatic  channels,  or  the  blood-vessels  to  more 
distant  situations.  Particles  could  be  detected  in  the  heart, 
in  the  vessels  of  the  lungs  and  in  the  liver.  Air-bubbles  may 
be  similarly  carried  to  different  parts  of  the  body.  The 
transference  from  the  bladder  to  the  kidney  does  not, require 
excessive  pressure,  showing  that  the  valvular  mechanism 
that  guards  the  entrance  to  the  ureters  is  not  an  insurmount- 
able obstacle.  It  is  believed  that  the  force  of  the  injection 
coming  from  below  and  exercising  itself  on  the  mucous 
membrane  about  the  ureters,  inlluences  the  nervous  system 
in  such  a  manner  as  to  lead  to  abnormal  muscular  pheno- 
mena in  the  course  of  which  the  mouth  of  the  ureter  be- 
comes open. 

2. — The  resultant  cicatrix  is  a  serious  objection  to  opera- 
tive intervention  in  the  treatment  of  scrofulous  lyinph- 
g'lands.  The  treatment  which  now  has  received  general 
recognition,  consists  in  the  injection  of  an  iodoform-glycerin 
emulsion  into  the  substance  of  the  gland.  Ordinarily  an 
injection  should  consistof  1  or  2  cu.  cm.  of  from  a  5  to  a  10  per 
cent,  solution.  Strict  antiseptic  precautions  should  be  ob- 
served, and  if  the  gland  has  broken  down,  the  pus  sliould  be 
aspirated  before  the  iodoform-emulsion  is  injected.  Strict 
attention  should  be  paid  to  general  hygiene. 

3. — Simons  recommends  as  suitable  cases  for  mechanical 
intrauterine  treatment  chlorotic  girls  with  hypoplasia  of 
the  internal  genitalia,  »  ho  presentthat  form  of  atrophy  of  the 
uterus  associated  with  the  so-called  "  tapiroid  cervix,"  and 
the  symptoms  of  amenorrhea,  dysmenorrhea,  sterility,  nerv- 
ous pains,  and  vague  sensations  in  the  lower  abdomen.  These 
uteri  present  the  following  grades  of  malformation  from  the 
most  to  the  least  marked :  infantile  uterus,  fetal  uterus,  pu- 
bescent uterus,  hypoplastic  uterus,  atrophy  of  the  uterus. 
The  intrauterine  treatment,  as  recommended  by  Puech,  con- 
sists in  the  application  of  electricity  either  to  the  uterine  neck, 
or,  better  stil!,  by  nieansof  the  intrauterine  pessary  and  intra- 
uterine sounds.  Gottschalk  employed  in  addition  scarifica- 
tion of  the  cervix.  Simons  adds  still  the  method  of  massage 
of  the  uterine  wall  and  of  the  entire  mucoaa  of  the  genital 
tract. 

4.  — Spengler  criticises  the  investigations  of  Czaplewski  and 
Hensel  with  regard  to  the  bacilli  of  whooping-coug'h 
described  by  them.  He  himself  made  observations  in  the 
epidemic  at  Davos  in  1894  and  was  able  to  demonstrate  in 
the  sputa  and  to  isolate  more  or  less  satisfactorily  bacilli  that 
resembled  closely  those  of  influenza.  They  were  usually 
associated  end-wise  and  in  pairs.  Occasionally  longer 
chains  occurred  ;  sometimes  the  appearance  was  that  of  a 
continuous  thread.  It  is  believed  that  these  organisms  are 
the  same  as  those  described  by  the  authors  named. 

5. — Baer  has  observed  only  once  among  450  cases  the 
gonorrheal  rectal  ulcer  resulting  from  mixed  infection 
with  chanci-oid  or  syphilis,  as  described  by  Julien.  Rec- 
tal fistula  as  a  complication  of  rectal  gonorrhea  is  first 
described  by  Baer,  an  instance  of  which  was  exemplified  in 
one  of  his  cases.  He  was  able  to  detect  only  one  stricture 
as  a  complication  in  163  cases  of  rectal  gonorrhea.  In  un- 
complicated cases  the  condition  responded  promptly  to 
treatment  with  an  application  of  from  a  2  to  a  5  per  cent, 
solution  of  argentic  nitrate.  Incases  complicated  with  fis- 
sures and  ulcers  the  treatment  must  be  more  vigorous. 

6. — Glaeser  records  a  case  of  suppurative  meningitis 
of  the  convexity,  associated  with  hematoma  of  the 
dura  mater.  This  association,  as  he  shows  from  the  literature, 
is  quite  rare.  The  case  occurred  in  a  man  of  60,  who  suffered 
with  erysipelas,  and  following  this  with  a  recurrence  of  fever 
and  symptoms  of  meningitis.  There  was  no  alteration  of  the 
eye-ground,  nor  of  the  tympanic  membranes.  There  was 
paresis  of  the  right  arm  and  leg  and  twitching  of  the  left 
arm  and  hand.  The  reflexes  were  active.  Sensation  was 
diminished  upon  the  entire  right  side.  Later,  marked 
twitchings  developed  and  the  patient  died  with  hyper- 
pyrexia. The  autopsy  showed  the  pathologic  conditions 
mentioned.  Another  case  reported  is  one  of  caries  of  the 
sphenoid  bone  of  uncertain  origin,  w^ith  purulent 
thrombosis  of  the  cavernous  .sinus  and  purulent 
meningitis.  The  last  case  is  one  of  glicmia  of  the 
medulla. 
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LIBERATION  OF  THE  RING-FINGER  IN  MUSICIANS 
BY  DIVIDING  THE  ACCESSORY  TENDONS  OF  THE 
EXTENSOR  COMMUNIS  DIGITORUM  MUSCLE.' 

Bv  WILLI.\M  S.  FURBKS,  .AI.D., 
of  riiila(U'l]iliia, 
Prolessor  of  Anatomy  in  JefiersDn  Medical  College;   and  Clinical  Surgeon 
to  Jetlerson  Medical  College  Hospital. 

At  a  meeting  of  this  body,  held  November  1"2,  1884,'- 
I  read  a  paper  on  "  Dividing  the  Acce.ssory  Tendons  in 
the  Hands  of  Musicians."  At  that  time  I  said  that  I 
devised  and  practised  this  operation  in  1857.  I  now 
wish  to  repeat  this  statement,  with  otlier  parts  of  that 
paper,  and  make  certain  addenda  which  further  experi- 
ence and  observation  in  466  cases  make  proper  and 
manifest. 

When  the  middle  finger  and  little  finger  of  the  hand 
are  brought  down  by  the  flexor  muscles,  and  their  balls 
are  held  down  firmly  against  the  keys  of  a  musical  in- 
strument, as  in  performing  on  a  piano  for  the  purpose 
of  producing  continuous  sounds,  and  w-hen  at  the  same 
time  it  is  necessary  to  extend  and  then  to  flex  the  ring- 
finger  in  order  to  produce  accompanying  sounds,  it  will 
be  found  that  in  the  still-flexed  position  of  the  middle 
and  little  fingers,  the  ring-finger  can  be  but  very  slightly 
extended.  Its  complete  extension,  without  operative 
interference,  can  only  be  brought  about  by  long-con- 
tinued exertion  in  practice,  when  elongation  of  cer- 
tain accessory,  but  restricting,  tendons  is  made  by 
nutritive  growth.  To  explain  the  cause  of  the  inability 
to  extend  this  ring-finger  at  once  and  completely,  and 
to  demonstrate  the  way  to  remove  this  cause  by  a  sur- 
gical operation  of  simjDle  moment,  is  the  object  of  this 
paper. 

In  the  dorsal  aspect  of  the  metacarpal  zone  in  man's 
hand,  dissection  shows  that  the  tendon  of  the  extensor 
communis  digitorum  muscle  that  goes  to  the  ring- 
finger  gives  off  a  slip  on  either  side,  one  of  which  goes 
to  join  the  extensor  tendon  of  the  middle  finger  and  the 
other  to  join  the  extensor  tendon  of  the  little  finger. 
These  two  slips  are  known  as  the  acce.ssory  tendons,  or 
lateral  "  vincula.'^  If  the  middle  and  little  fingers  are 
held  in  a  flexed  position  it  is  manifest  that  these  acces- 
sory tendons,  by  virtue  of  their  attached  extremities, 
will  hold  in  check  the  extending  power  of  the  mus- 
cular fibers  operating  upon  the  tendon  of  the  ring- 
finger,  and  thus  this  finger  is  restricted  in  its  function  of 
extension  to  a  very  limited  degree.  (See  Fig.  1  and  also 
Fig.  2.)  These  accessory  tendons  are  sometimes  found 
in  one  hand  and  not  in  the  other.  They  exist  more 
frequently  in  the  right  hand  than  in  the  left. 

The  question  may  be  asked,  Of  what  use  are  these 
accessory  tendons  in  man  ?  They  seem  to  be  of  no  use, 
but  rather  appear  to  be  the  feeble  analogues  or  vestigia] 


'  Read  before  the  Philadelphia  County  Medical  Society,  January  12, 1808. 

-  See  Transactions  of  the  Philadelphia  County  Medical  Society,  1S84-.5,  vol.  vii. 


Fig.  1. — a.  Accessory  tendons  ol  extensor  tendon  (E)  belonging  to  ring- 
finger  e.  It  is  manifest  if  h  and  if  are  Hexed  that  7?  cannot  extend  c  on  account 
of  the  accessory  or  restricting  tendons,  u  acting  as  checks. 

remains  of  what  are  perfect  organs  in  some  of  the  lower 
animals,  just  as  the  plantares  muscles  and  the  ligamen- 
tum  nuchas  in  man  appear  to  be  the  vestigial  remains 
of  what  are  well-developed  and  important  organs  in  the 
quadruped.  While  one  may  not  know  the  reason  of 
these  vestigial  remains  in  man.  one  may  be  permitted 
to  believe  that  their  presence  in  his  body  may  be  dis- 
closed b}'  comparative  anatomy.     They  are  constantly 


Fig.  2. — K    Extensor  tendon  of  ring-finger.  Photographed  from  nature. 

found  in  vertebrate  animals.  This  is  a  striking  instance 
of  the  unity  of  design.  This  brings  us  to  look  into  the 
comparative  anatomy  of  the  accessory  tendons  and  to 
examine  the  anatomy  of  the  entire  hand,  muscular  and 
ligamentous.  In  all  felines  we  find  that  although  lateral 
motion  in  the  hand  is  restricted,  yet  flexion  and  exten- 
sion are  very  forcibly  made.  Thus  in  the  cat  we  find 
not  only  a  common  extensor  muscle,  liut  also  a  proper 
extensor  for  the  index,  middle,  ring  and  little  fingers. 
The  proper  extensors  for  the  index  and  little  fingers 
have  their  analogues  in  man  in  the  extensor  indicis  and 
the  extensor  minimi  digiti.  In  man  the  tendon  of  the 
common  extensor  of  the  ring-finger  gives  ofl'  the  lateral 
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or  accessory  tendons,  which  go  to  unite  with  the  neigh- 
boring tendons,  namely  to  the  extensor  tendon  of  the 
middle  linger  and  to  the  extensor  tendon  of  the  little 
finger.  In  the  cat  this  is  not  the  case,  for  here  we  find, 
instead  of  these  accessory  tendons,  two  perfectly  devel- 
oped organs,  muscles  with  their  special  tendons.  Hence 
we  may  believe  that  the  accessory  tendons  in  man  appear 
to  be  the  feeble  analogues  or  the  vestigial  remains  of 
two  proper  extending  muscles  in  the  cat. 

In  examining  the  muscular  anatomy  of  the  hand  in 
man.  it  will  be  found  that  flexion  and  extension  are 
produced  not  only  by  those  muscles  which  especially 
make  these  motions,  but  by  all  those  muscles  whose 
tendons  pass  beyond  the  radiocarpal  articulation 
Flexion  of  the  wrist  is  produced  by  the  radial  and 
ulnar  flexors  of  the  carpus,  and  is  aided  by  the  flexors 
of  the  fingers.  Extension  of  the  wrist  is  accomplished 
not  only  by  the  three  muscles  specially  devoted  to 
that  function,  the  extensor  carpi  radialis  longior  and 
brevier,  and  the  extensor  ulnaris.  but  also  by  the  ex- 
tensors of  the  fingers.  To  ensure  the  efHcient  action  of 
the  long  extensor  and  flexor  muscles  of  the  fingers,  it 
is  necessary  that  there  should  be  simultaneous  action 
of  the  flexors  and  extensors  respectivelj-  of  the  wrist ; 
for  the  wrist-joint  must  be  made  firm  by  its  radiocarpal 
extensors  and  by  its  radiocarpal  flexors  in  an  extended 
or  partially  extended,  or  in  a  flexed  or  partially  flexed 
position,  or  when  the  hand  is  in  motion,  as  may  be 
desired,  in  order  that  the  long  flexors  of  the  fingers  or 
their  long  extensors  may  act.  The  flexor  communis 
digitorum  sublimis  and  the  flexor  profundus  muscles 
flex  respectively  the  second  and  third  phalanges  of  the 
fingers,  while  the  extensor  communis  extends  the  first  row 
of  phalanges. 

The  four  lumbricales  muscles  arise  from  the  deep 
flexor  tendons  in  the  palm  of  the  hand  and,  passing  to 
the  radial  side  of  the  fingers,  their  tendons  may  be 
traced  to  their  insertion,  chiefly  with  the  tendons  of 
certain  interosseous  muscles,  into  the  dorsal  aspect  of 
the  base  of  the  second  and  third  phalanges,  while  cer- 
tain filaments  also  go  to  the  lateral  aspect  of  the  com- 
mon extensor  tendons  on  the  dorsal  aspect  of  the  first 
phalanx.  The  function  of  the  lumbricales  is  to  extend 
the  second  and  third  phalanges  and.  it  may  be  at  the 
same  time,  flex  the  first  phalanges. 

The  seven  interossei  muscles  arise  from  the  meta- 
carpal bones  on  their  proximal  and  palmar  surfaces 
and  are  inserted,  certain  of  them,  partly  into  the  lateral 
aspect  of  the  base  of  the  first  or  metacarpal  phalanx  of 
the  finger  and  partly  into  the  neighboring  expansion  of 
the  common  extensor  tendon  near  the  attachment  of 
the  neighboring  lumbricalis  tendon ;  others  of  the  in- 
terrossei  have  their  entire  insertion  into  the  lateral 
dorsal  aspect  of  the  base  of  the  second  and  third 
phalanges. 

In  consequence  of  these  insertions  of  the  four  lum- 
bricales and  the  seven  interossei   muscles  thev   have 


a  double  action.  This  double  action  consists  in  the 
flexion  of  the  fingers  at  their  metacarpo-phalangeal 
articulation,  and  in  extension  of  the  second  and  third 
phalanges. 

The  lumbricales  and  interossei  muscles,  therefore,  are 
antagonists  to  both  the  long  flexors  and  the  long^ exten- 
sors. This  partial  and  combined  action  of  the  long  and 
short  muscles  upon  the  fingers  has  been  known  for  some 
time,  especially  as  regards  the  lumbricales ;  but  it  has 
now  been  confirmed  and  elucidated  as  regards  the 
interossei,  by  the  electro-physiologic  observations  of 
Duchenne.     {Physiologk  des  Mouvcnunts.) 

With  respect  to  the  interossei  it  is  further  to  be 
observed,  that  besides  being  flexors  of  the  first  row  of 
phalanges  and  at  the  same  time  extensors  of  the  second 
and  third  phalanges,  as  already  stated,  they  also  severally 
exercise  an  abducting  or  adducting  action,  as  occasion 
may  require,  on  certain  fingers,  or  direct  them  away 
from  or  towards  the  middle  line  of  the  hand  according 
to  their  places  of  insertion ;  thus  the  four  dorsal  inter- 
ossei are  also  abductors  of  the  index,  middle,  and  ring 
fingers,  and  the  three  palmar  interossei  are  also  adduc- 
tors of  the  index,  ring  and  little  fingers,  respectively. 

I  take  it  for  granted  that  the  perception  of  pleasure 
in  the  equality  of  sounds  is  one  of  the  principles  of 
music.  The  power  of  producing  the  equality  of  sounds, 
with  ease  and  comfort  to  the  performer,  depends  upon 
the  unrestricted  freedom  of  movement  of  each  and 
every  individual  finger  employed  in  the  act.  Now  the 
accessory  tendons  of  the  extensor  of  the  ring-finger 
restrict,  to  a  marked  degree,  the  power  of  extending 
the  ring-finger.  Robert  Schumann  was  so  anxious  to 
overcome  this  restriction  on  the  part  of  his  ring-finger 
tendon  that  in  an  evil  moment  he  invented  a  machine 
for  holding  up  this  finger  while  with  the  others  he 
played  exercises.  In  this  way  he  so  strained  his  finger 
that  in  a  short  time  it  became  practically  useless  and 
his  career  as  a  virtuoso  was  gone  forever.  Afterwards 
his  genius  translated  him  to  the  noble  company  of  great 
composei-s  (Hadow  :  Studies  in  Modern  Music).  When 
these  restricting  or  accessory  tendons  are  divided,  then 
the  ring-finger  has  perfect  freedom  of  motion  and  can 
at  once  be  extended  with  the  greatest  ea,se  and  to  an 
equal  degree  with  its  neighbors.  The  feeling  of  restric- 
tion, which  one  has  to  contend  with  whenever  one  sits 
down  at  the  piano,  is  entirely  removed  by  the  operation, 
and  the  lesson  on  the  piano  is  anticipated  with  a  degree 
of  pleasure  hitherto  unknown.  I  have  been  told  repeat- 
edly by  a  great  number  of  students  in  music,  both  men 
and  women,  that  they  had  taken,  under  their  masters,  a 
far  greater  number  of  lessons  on  the  piano  because  of 
their  more  rapid  advancement  consequent  upon  the  ease 
and  comfort  with  which  they  could  execute  the  move- 
ments of  the  ring-finger  after  the  operation,  the  restrict- 
ing tendons  having  been  divided. 

The  operation  of  dividing  these  restricting  tendons 
requires  no  particular  preparation  of  the  patient.     It  is 
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easily  ami  quickly  performed,  i.s  almost  bloodless,  and, 
uiulor  a  little  cocain  locally  applied,  is  quite  free  from 
pain.  The  ojjeration  should  always  be  performed 
with  antiseptic  precautions.  With  a  small  bis- 
toury, a  little  punctured  wound  is  made  and  the 
restrictinj;  tendon  is  found,  immediately  beneath  the 
skin.  Iodised  in  connective  tissue  and  external  to 
the  investin<>;  sheath  of  the  hand  which  encases  its 
bones,  its  ligaments  and  interossei  muscles.  The  little 
bistoury,  with  its  cutting  edge  turned  upwards,  is  car- 
ried in  beneath  the  restriotina'  tendon,  and  external  to 
the  sheath  encasing  the  framework  of  the  hand ;  the 
tendon  is  then  readily  divided,  and  the  bistoury  is  with- 
drawn. A  little  flexible  collodion  is  then  placed  over 
the  wound.  This  soon  drops  oft',  and  in  a  few  days 
there  is  scarcel}^  a  vestige  to  be  seen  of  what  has  been 
done.  There  is  no  interruption,  whatsoever,  in  the 
practice  on  the  piano.  The  hand  is  not  impaired  in  its 
strength  or  force  of  movement,  or  in  any  of  its  endow- 
ments in  the  slightest  degree  by  the  operation.  On  the 
contrary,  the  freedom  of  movement  of  the  ring,  middle, 
and  little  fingers  is  much  increased.  The  knuckle- 
joints  are  to  one  side  of  the  little  punctured  wound 
that  is  made,  and  are  out  of  harm's  way.  The  strong 
transverse,  or  intermetacarpijl  ligaments  binding  the 
digital  extremities  of  the  knuckle,  or  metacarpal  bones 
together  are  on  the  palmar  surface  of  the  hand,  and  the 
great  nerve-trunks  of  motion  and  of  the  sense  of  touch 
are  also  on  the  palm  of  the  hand,  and  are  far  out  of  the 
way  of  being  injured.  There  are  only  the  very  small 
dorsal  digital  filaments  of  the  posterior  branch  of  the 
ulnar  nerve  going  to  the  skin  on  the  back  of  the  little 
and  ring  fingers  that  are  even  liable  to  be  touched  in  the 
•operation.  The  punctured  wound  healing  by  first  in- 
tention, there  is  no  scar  and  but  the  faintest  line  visible. 


\ 


Fig.  :J.— View  of  accessory  or  restricting  tendons  of  left  liand  witli  fist  dou- 
h\ed  up,  thus  bringing  tlte  restricting  tendons  to  the  margin  of  tlie  knuckles. 
Photographed  from  nature. 

These  restricting  tendons  may  be  divided  while  the 
hand  and  fingers  are  extended  by  an  incision  made 
down  to  and  through  each  individual  tendon.  I  knew 
one  man  who  had  operated  on  himself  successfully 
with  a  razor.  He  divided  the  two  tendons  on  his  left 
hand  by  making,  of  course,  two  separate  incisions  with 
the  razor.     The  tendon  may  also  be  divided  by  an  in- 


cision made  directly  down  to  it,  and  then  lifting  the 
tendon  from  its  i)osition  with  an  aneurism-needle,  it 
may  be  divitled  with  a  j)air  of  scissors. 

The  method  I  have  devised  and  now  practise  is  to 
have  the  jiatient  strongly  flex  his  fingers,  as  in  making 
a  fist;  by  this  action,  it  is  manifest  that  the  two  ac- 
cessory tendons  are  brought  down  to  the  very  angle 
made   by   the  first  row  of  phalanges  with   the  meta- 


Fig .  4.— The  act  ol  dividing  the  restricting  tendon.  The  restricting  tendon 
is  seen  above  the  knife  and  between  the  knuckles.    Photographed  from  life. 

carpal  bones  and  are  thus  made  tense.  This  move- 
ment of  the  tendons  towards  the  knuckle  can  be 
felt  by  the  surgeon,  and  it  can  often  be  seen.  Their 
position  is  well  illustrated  by  Fig.  ."],  which  was 
taken  from  nature.  In  Fig.  4,  which  was  likewise 
taken  from  nature,  illustrating  the  point  of  inserting 
the  bistoury,  the  left  tendon  can  be  seen  distinctly 
immediately  under  the  skin  and  above  the  point  of 
entrance  of  the  bistoury. 

I  have  now  divided  these  restricting  tendons  466 
times.  Among  the  patients  are  some  of  the  most  dis- 
tinguished pianists  in  the  country.  Other  surgeons 
have  very  frequently  divided  them.  1  am  credibly 
informed  that  the  operation  has,  up  to  this  time,  been 
performed  over  2,.500  times. 

I  have  never  had  a  single  accident  ensuing  from  this 
operation,  nor  have  I  ever  heard  of  one  happening  to 
others. 

The  accompanying  figures  illuminate  the  field  of 
operation. 


EXPERIENTLA  FALL  AX.' 
By  H.  D.  DIDAMA,  M.U., 

of  Syracuse,  N,  Y. 


In  a  recent  biography  published  by  the  Sydenham 
Society,  the  claim  is  made  that  the  great  Hippocrates 
was,  above  all  others,  the  physician  of  experience  and 

1  Read  at  tlie  annual  meeting  of  the  New  York  State  Medical  .\ssociation,  Octo- 
ber, 18U7. 
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common  sense.  For  more  than  two  thousand  years,  his 
precepts  and  rules  of  practice,  founded  on  extensive 
observation  and  careful  experiment  and  subjected  to 
the  scrutiny  of  reason,  were  accepted  as  uncjuestionable 
by  the  great  majority  of  the  medical  profession.  One 
of  the  precepts  of  this  father  of  medicine  which  came 
down  to  modern  times  and  was  advocated  not  alone  on 
the  authority  of  its  wise  and  eminent  author,  but  be- 
cause its  truth,  as  alleged,  had  been  tested  and  con- 
firmed b_v  the  personal,  clinical  experience  of  an  innu- 
merable multitude  of  disciples,  was  the  efficacy  and 
necessity  of  venesection  in  inflammatory  diseases,  espe- 
cially those  affecting  the  lungs  and  pleura. 

The  celebrated  Claudius  Galen,  who  first  attracted 
notice  in  the  second  century,  endorsed  this  dictum  of 
the  Master  and  recommended  that  bleeding  in  pneu- 
monia be  carried  to  syncope  whatever  the  period  of  the 
disease.  Galen's  doctrines  so  ruled  the  medical  world 
for  1300  years  that  in  1.550  Dr.  Geynes  was  summoned 
before  the  London  Medical  Society  for  impugning  the 
infallibility  of  Hippocrates,  and  was  received  into  the 
college  only  on  his  confession  of  error  and  his  humble 
recantation. 

Nearly  all  the  learned  teachers  and  authors  and  the 
physicians  of  high  and  low  degree  followed  the  Ga- 
lenic recommendations  down  to  within  sixty  years  of 
the  present  moment.  Bouillard,  of  Piedmont,  in  1560, 
taught  that  blood  ought  to  be  drawn  in  all  diseases, 
chronic  as  well  as  acute,  frequently  and  abundantly. 
In  1665,  Sydenham — the  English  Hippocrates — wrote 
his  treatise  on  Fevers  and  highly  commended  venesec- 
tion. His  commentator,  Botallus,  declared  that  100,000 
men  perish  from  want  of  bleeding  where  one  perishes 
from  excessive  bloodletting. 

The  distinguished  Gordon  said  that  he  lost  every 
puerperal-fever  patient  whom  he  bled  only  to  the  extent 
of  10  or  12  ounces,  but  that  all  recovered  when  he  had 
the  courage  to  abstract  20  or  30  ounces.  In  1777,  CuUen, 
the  eminent  Glasgow  professor,  advocated  bleeding  in 
fevers,  quinsy  and  all  inflammatory  diseases.  Benjamin 
Rush,  in  1793,  declared  that  in  pernicious  fever  blood- 
letting should  be  repeated,  if  the  symptoms  demanded, 
until  four-fifths  of  the  blood  contained  in  the  body 
were  taken  away. 

Robert  Jackson — called  the  Ulysses  of  Medicine — 
stated  that  when  acting  as  Surgeon-General  of  the  Brit- 
ish army  in  1813,  he  drew  80  or  90  ounces  of  blood  at 
once  in  cases  of  fever  in  tropical  climates  and  in  some 
instances  10  pounds  in  a  day.  He  asserted  also  that  the 
results  of  this  apparently  revolting  practice  were  so 
favorable  that  the  greater  number  of  patients  so  treated 
returned  to  duty  within  a  fortnight  in  the  full  vigor  of 
health.  Thomas,  in  1S20,  prescribed  phlebotomy  for  a 
great  variety  of  complaints,  and  recommended,  in  the 
treatment  of  the  nervous  fever  of  infants,  the  with- 
drawal of  as  much  blood  as  the  child  could  bear. 
Gregory,  in  1830,  declared  that  in  pneumonia  the  dan- 


ger of  a  large  bleeding  is   less  than   the  danger  of  the 
disease. 

In  the  same  year,  Dewees,  of  the  University  of  Penn- 
sylvania, after  mentioning  many  diseases,  including 
erysipelas,  ])hlegmasia  dolens,  and  bilious  colic,  which 
required  venesection,  added  that  the  employment  of 
this  valuable  remedy  in  the  commencement  of* fevers  is 
now  so  universal  that  it  has  almost  become  a  domestic 
remedy,  and  the  number  of  cases  in  which  it  is  useful, 
nay,  essential,  is  so  great  that  we  may  look  upon  it  as 
almost  indispensable.  And,  he  adds,  that  the  prejudices 
which  were  so  long  entertained  against  it  have  given 
place  to  a  compliance  which  experience  has  shown  it 
merited.  The  cases  of  fever,  he  continued,  requiring 
the  proscription  of  the  lancet  are  so  few  as  to  constitute 
only  rare  exceptions. 

C.  J.  B.  Williams,  only  forty  years  ago,  declared  that 
almost  all  medical  writers,  ancient  and  modern,  concur 
in  their  testimon}-  as  to  the  advantage  of  bloodletting 
in  pneumonia,  and  he  quoted  Laennee,  who  depended 
on  it  less  than  most  others,  as  saying  that  its  employ- 
ment had  been  proscribed  only  by  a  few  theorists  and 
medical  heretics. 

Mcintosh  asserted  that  he  was  persuaded,  from  past 
experience  and  from  examinations  after  death,  that 
much  more  mischief  is  done  by  bleeding  too  little  than 
by  bleeding  too  much.  Delay,  he  contended,  or  insuf- 
ficient use  at  an  early  period,  throws  the  disease  into  a 
typhoid  condition;  and  a  repetition  of  the  venesection 
even  in  the  second  and  third  stages  of  the  disease  is 
recommended,  if  pain  and  fever  indicate  its  employ- 
ment. James  Jackson  showed  by  statistics  that  blood- 
letting shortened  the  duration  of  pneumonia  by  an 
average  of  two  and  a  half  days.  He  declared  that  the 
mere  circumstance  of  age  should  not  restrain  us  from 
the  use  of  the  lancet.  For,  he  continued,  Frank  bled 
an  octogenarian  pneumonic  patient  nine  time^  with 
happy  eff"ect. 

Wood,  of  Philadelphia,  taught,  in  1855,  that  no  disease 
bears  the  loss  of  blood — 16  to  30  ounces  at  the  first 
operation — better  than  open,  well-developed  pneumonia. 
In  typhoid  pneumonia,  he  admitted,  that,  if  pushed  too 
far,  it  is  not  unfrequently  fatal.  But  in  typhoid  fever, 
with  sanguineous  determination  to  the  head,  from  8  to 
16  ounces  of  blood  may  be  taken  from  the  arm.  In 
pharyngitis  and  gastritis,  bleeding  is  commendable,  and 
in  enteritis  the  application  of  three  or  four  dozen  Ameri- 
can leeches  may  be  used  with  advantage. 

It  is  proper  to  notice  here  that  this  antiphlogistic 
treatment  of  pneumonia  which  had  prevailed  for  cen- 
turies throughout  the  civilized  world  and  had  been  ad- 
vocated by  the  highest  medical  authorities  and  sub- 
jected to  the  touch-stone  of  experience,  does  not  seem 
to  have  been  such .  a  brilliant  success  after  all.  The 
mortality-table  of  the  Edinburgh  Royal  Infirmary  for 
ten  years  showed  that  of  648  patients  treated  by  vene- 
section, 222 — more  than  one-third — died.      This  pro- 


Vol.  I,  No.  ;!] 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


Ill 


portion  of  deaths  to  recoveries  was  about  the  same 
in  La  Charite,  and  other  hospitals  in  Paris,  and  in 
jirivate  practice  throughout  Europe,  and  even  in  tliis 
country. 

In  1S47,  in  the  hospitals  of  Vienna,  under  a  treat- 
ment chiefly  bj-  diet  and  without  bloodletting,  the 
mortality  was  only  one  in  thirteen.  The  efiect  pro- 
duced on  the  profession  at  large  by  the  publication  of 
the  Vienna  and  other  similar  statistics  w-as  remarkable. 
Many  physicians  ceased  to  have  recourse  to  the  lancet, 
except  in  extraordinary  cases,  and  a  few  abandoned  its 
use  entirely.  The  magnates,  how^ever,  the  jirofessors, 
didactic  and  clinical,  and  the  writers  of  books,  cherished 
a  conservative  incredulity.  Some  mocked;  others 
said,  We  will  watch  and  wait.  Previous  to  1847  the 
medical  profession  had  been  held  in  the  gyves  of  a  so- 
called  experience ;  and  the  leaders,  the  authorities, 
many  of  them,  had  become  so  habituated  to  the  bonds 
that  they  felt  no  galling.  And  not  a  few  resisted,  if 
they  did  not  resent,  all  attempts  to  unchain  them. 
Invitations  to  investigate  the  claims  of  careful  and 
competent  observers  were  answered  by  the  quotation; 
experientia  docet,  and  the  question,  Have  not  we  been 
taught  by  the  experience  of  ages  ? 

Dear  Thomas  Watson,  the  eminent  professor  in 
King's  College,  and  the  fascinating  writer,  bore  elo- 
quent testimony,  in  1847,  to  the  efficacy  of  blood- 
letting in  inflammation,  claiming  it  to  be  the  summum 
reniedium.  In  pneumonia,  he  declared,  reason  and 
experience  attest  the  remarkable  power  of  jihlebotomy. 
It  cures  the  inflammation  and  relieves  the  special  func- 
tion of  the  lung,  and  so  kills  two  birds  with  one  stone. 
The  amount,  he  asserted,  of  the  best  experience,  ancient 
and  modern,  is  strongly  in  favor  of  its  free  and,  I  might 
almost  say,  its  prodigal  employment.  In  his  charming 
lectures,  Watson  adverted  to  the  teaching  of  Louis, 
that  venesection  had  not  much  control  over  the  pro- 
gress or  event  of  pneumonia,  merely  to  caution  his 
hearers  against  being  misled  by  it. 

In  18(35,  John  Hughes  Bennett  published  in  detail  a 
record  of  all  the  cases  of  pneumonia — 12-5  in  number — 
treated  by  him  during  fifteen  years  in  the  University 
Hospital  of  Edinburgh.  This  record  shows  that  under 
a  mild,  supporting  treatment,  without  venesection,  the 
mortality  w-as  only  one  in  forty,  and  in  simple  uncom- 
])licated  cases,  however  severe,  scarcely  more  than  one 
in  a  hundred. 

Yet  after  these  and  other  favoral)le,  but  not  so 
startling,  statistics,  some  high  authorities  still  clung  to 
their  faith  in  experience,  forgetting  that  Hippocrates 
himself,  in  his  first  and  immortal  aphorism,  admitted 
— asserted — that  experience  is  fallacious.  Aitkin,  the 
writer  of  two  valuable  and  immense  medical  tomes,  so 
late  as  1866 — thirty  years  ago — adhered  to  his  pub- 
lished opinions  and  declared  that  there  are  cases  which 
can  be  saved  only  by  general  bloodletting.  In  the  same 
year,  however,  our  Flint  avowed  that  experien^ce  and 


pathologic  reasoning  combine  to  show  that  l)loodlctting 
does  not  exert  a  direct  controlling  effect  upon  inflam- 
matory diseases. 

Tom  Moore,  you  remember,  asserted  that 

"  Faith,  fanatic  faith,  once  wedded  fast 
To  some  dear  falsehood,  hugs  it  to  the  last." 

But  the  faith  of  the  Wations,  the  Woods,  the  Aitkins 
and  other  giants  was  not  fanatical.  They  had  always 
confessed  an  orthodox  Itelief  in  the  existence  of  vis 
niediailrix  naturx,  but  they  held  also  that  faith  without 
works  is  dead,  and  so,  in  their  everyday  practice,  they 
fortified  their  faith — and  the  vis — by  vigorous  san- 
guinary attacks  on  almost  every  disease.  They  can- 
didly admitted  that  venesection  was  not  attended  with 
invariable  success,  but,  as  they  never  appreciated  nor 
imagined  that  the  natural  tendency  of  pneumonia  is  to 
a  favorable  termination,  they  not  onl}'  regarded  the 
remarkable  crisis,  which  occurred  in  from  five  to  eight 
days  as  the  result  of  the  treatment,  but  they  pointed  to 
it  as  a  triumphant  and  irrefragable  demonstration  of 
the  inestimable  value  of  bloodletting.  And  they  felt  a 
proud  satisfaction  in  assuming  that  the  75  out  of  100 
who  survived  an  attack  of  this  dreadful  disease  owed 
their  escape  to  copious  venesection,  while  the  25  who 
succumbed  died  in  spite  of  it. 

The  truth  is,  these  eminent  men  had  never  tested^ 
never  dared  to  test — any  other  form  of  treatment.  They 
had  walked  so  long  in  the  good  old  road  that  their 
honest  inertia  could  be  overcome  only  by  the  "  brute 
force,"  as  Virchow  expresses  it,  of  indisputable  facts 
ascertained  by  repeated  control-experiments.  These 
facts  having  been  furnished  and  submitted  to  a  suc- 
cessful cross-examination,  the  gyves  of  the  venerated 
experience  were  broken,  and  the  illustrious  captives 
frankly  abandoned  their  prejudice,  sheathed  their  lan- 
cets, and  led  their  disciples  into  the  new  and  blood- 
less pathway. 

At  that  time  it  seemed  almost  probable  that  anyone, 
who  thereafter  should  seek  to  inspire  confidence  in  a 
theory  or  practice  by  an  appeal  to  the  testimony  of 
experience,  would  first  attempt  to  demonstrate  that 
this  experience  is  not  an  antiquated  fetish,  but  a  credi- 
ble witness,  the  offspring  of  broad,  intelligent,  unpreju- 
diced investigation. 

But  men  forget ! 

A  voluminous  library  would  be  required  to  contain  the 
quotations  which  might  be  made  from  books,  ancient 
and  modern,  showing  that  a  great  multitude  of  wise 
and  illustrious  medical  authorities  and  their  faithful 
disciples,  from  the  dawn  of  history,  have  regarded 
alcohol,  if  not  a  panacea,  certainly  an  indispensable 
help  in  the  management  of  many  or  most  diseases. 
And  this  unanimity  of  opinioii  and  assurance  of  faith 
was  founded  on  the  inerrant  testimony  of  Experience! 
Indeed  the  large  majority  of  eminent  medical  authori- 
ties and  teachers  still  advocate  the  use  of  alcohol  as  the 
best  of  all  stimulants,  and  appeal  to  their  own  clinical 
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observations  as  aiiiple  jiii^tification  of  their  practice. 
The  less  eminent  members  of  the  profession,  the  com- 
pilers of  books  and  the  busy  practitioners  simply  follow 
their  leaders  without  investigation  and  without  question. 

An  author  of  great  prominence  advises  tlie  use  of 
alcohol  in  typhoid  fever,  from  the  onset,  to  those  who 
are  accustomed  to  its  use.  Cardiac  asthenia,  he  saysi 
is  an  indication  not  only  for  alcohol,  Init  for  strychnin, 
caffein,  nitroglycerin,  etc.  Strychnin  is  employed  at 
the  gold-cures  as  an  antidote  for  whisky,  and  it  seen)S 
judicious,  if  a  jjoison  must  be  employed,  to  combine  it 
with  its  o])ponent.  And  this  author  considerately 
charges  i^hysicians  to  remember  that  every  dram  of  al- 
cohol, above  what  is  actually  demanded,  is  harmful. 
Similar  advice  is  given  by  one  who  has  been  long  at  the 
head  of  the  profession,  and  his  counsel  is  to  avoid  the 
administration  of  alcohol  to  young,  healthy,  temjjerate 
subjects  when  it  is  not  absolutely  demanded,  both  be- 
cause it  may  irritate,  and  because  it  may  tend  to  estab- 
lish a  habit.  But  this  wise  and  humane  admonition 
is  followed  immediately  by  the  statement  that,  in  the 
majority  of  cases,  alcohol  is  required  either  as  food  or 
as  a  substitute  for  food  and  to  aid  in  maintaining  the 
circulation. 

In  a  late  edition  of  his  work  on  Therapeutics,  an 
American  author  of  world-wide  reputation  and  abun- 
dant hospital  opportunities,  asserts  that  the  vapor  of  al- 
cohol produces  anesthesia,  as  ether  does,  and  this  effect 
may  be  deepened  into  death.  He  is  reported  to  have 
expressed  his  opinion  at  a  recent  international  discussion 
of  anesthetics,  that  the  deaths  in  many  cases  of  chloro- 
form-anesthesia were  hastened,  if  not  caused,  by  the  em- 
ployment of  hypodermic  injections  of  alcohol  to  relieve 
heart-failure.  He  relates  experiments  too,  which  seem 
to  show  tliat  while  alcohol  increases  the  rapidity  of 
ventricular  contraction,  it  gives  no  increase  of  arterial 
pressure  and  shortens  the  period  of  heart-rest.  He 
quotes  the  experiments  of  his  friend  Martin,  which 
show  that  while  blood  containing  ^  %■ — one  part  in  800 
— of  alcohol  has  no  immediate  action  on  the  isolated 
heart,  J  %  diminished  heart-work  in  less  than  a  minute, 
and  ^  %  nearly  destroyed  it.  But  our  author  thinks 
experimental  evidence  of  this  kind  should  not  be  put 
against  the  universal  belief  of  clinicians  that  small  doses 
of  alcohol  do  act  upon  the  heart  directly  and  increase 
the  force  of  the  circulation.  He  admits,  however,  that 
it  may  be  considered  as  established  that  overdoses  of 
alcohol  directly  depress  and  paralyze  the  heart.  He 
holds  to  the  belief  that  alcohol  in  small  quantities  is  an 
arterial  and  cerebral  stimulant,  that  it  is  a  food  because 
a  portion  of  it  is  retained  in  the  system  and  because  it 
retards  tissue-change.  So  that  an  article  which  con- 
fessedly i*  an  anesthetic  like  ether,  which  diminishes 
heart-ability  materially,  and  which,  even  in  small 
quantities,  retards  digestion,  is  nevertheless  a  stimulant 
and  a  suitable  food  to  impart  power  to  the  system  and 
bridge  over  periods  of  weakness  ! 


Our  author  enumerates  a  variety  of  diseases  and  tem- 
porary disorders  in  which  alcohol,  especially  with 
stimulants  like  ammonia,  should  l>e  employed.  Faint- 
ing, debility,  chronic  diseases,  dyspepsia — in  which  he 
assures  us,  alcohol  aids  in  the  assimilation  of  fopd — and 
in  poisoning,  in  which  from  failure  of  heart  power  death 
is  threatened,  alcohol  is  required.  In  desperate  poison- 
cases,  "4  to  C)  ounces  of  whisky  sliould  be  given  every 
ten  or  fifteen  minutes  " — that  is,  a  gill  to  a  pint  and  a  half 
every  hour — "  until  intoxication,  convalescence  or  death 
ensues."  In  snake-bites  a  pint  of  whisky  may  be  given 
in  an  hour.  As  a  fitting  conclusion,  this  author  says 
that  the  habitual  use  of  moderate  amounts  of  alcohol 
as  a  beverage  does  no  harm.  It  seems  cjuite  likely  that 
he  would  not  favor  the  legislative  enactments  which,  ir» 
New  York  and  other  states,  require  the  instructors  in 
all  the  public  schools  to  teach  the  pupils  thoroughly 
that  the  use  of  alcoholic  beverages  is  unsafe,  harmful, 
and  dangerous. 

Kegarding  the  action  of  alcohol  and  its  value  in  the 
treatment  of  disease,  a  great  diversity  of  opinion  exists 
in  the  profession.  Many  eminent  physicians,  and  the 
number  seems  to  be  increasing  here  and  abroad,  from 
careful  study  and  experiment,  and  from  a  prolonged 
disuse  of  the  drug  as  a  beverage  or  a  medicine,  have 
arrived  at  the  conclusion  that  alcohol  is  a  depressant 
rather  than  a  stimulant;  that  it  is  not  a  food  ;  that  its 
power  to  check  the  metabolism  of  tissues,  and  delay 
the  excretion  of  effete  products  from  the  system,  is  not 
a  benefit ;  that  it  does  not  promote  digestion,  but  retards 
it;  that  it  is  the  cause  of  many  diseased  conditions; 
that  the  substitution  of  other  drugs,  in  cases  in  which 
alcohol  is  claimed  to  be  beneficial,  is  productive  of  bet- 
ter results ;  and  that  there  can  be  no  reasonable  doubt 
that  the  daily  use  of  alcohol  by  members  of  the  com- 
munit)%  as  a  beverage  or  as  a  remedy,  with  all  its  pos- 
sible and  actual  evils,  is,  in  many  instances,  the  outcome 
of  the  well-intended  prescriptions  of  family  doctors. 

At  the  Anti- alcoholic  Congress  held  in  Brussels,  in 
September  last,  under  the  Presidency  of  the  Minister  of 
State,  eminent  medical  men  took  part  in  the  proceed- 
ings. Dr.  De  Boec  related  experiments  on  students 
which  went  to  show  that  alcohol,  even  in  small  quan- 
tities, tends  to  paralyze  the  higher  cerebral  centers. 
Dr.  Whyte,  of  Manchester,  gave  statistics  from  Recha- 
bite  societies  showing  the  greater  longevity  of  total 
abstainers.  Dr.  Fovel,  of  Zurich,  and  other  jihysicians 
insisted  on  total  abstinence  as  the  only  cure  for 
alcoholism,  and  said  that  doctors  should  not  only  preach 
but  practice  abstinence.  Concerning  the  employment 
of  alcohol  in  medicine  the  Congress  took  no  action. 

When  we  examine  the  dreadful  mortality-tables 
which  have  been  thrust  upon  our  attention  in  the  last 
three  or  four  years,  we  do  not  discover  that  the  employ- 
ment of  alcohol  has  resulted  favorably  enough  to  dispel 
all  doubts  and  silence  all  criticism.  Keating  gives  a 
graphic  account  of  the  treatment  of  four  children,  aged 
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from  4  to  5  years,  in  the  New  York  Foundling  Hospital. 
A  moderate  amount  of  whisky  did  no  good  to  these 
unfortunate  sufferers  from  di[)htheria,  so  the  Bourbon 
was  increased  to  a  teaspoonful  every  20  or  30  minutes, 
day  and  night — 12  ounces  in  24  hours — and  yet  all  the 
children  died  I  On  the  continent  of  Europe  the  use 
of  alcohol  in  diphtheria  had  been  almost  universal, 
from  its  appearance  in  1S45,  for  50  years.  Niemeyer, 
the  best  medical  philosopher  of  the  age,  gave  it  chietly 
in  the  form  of  the  stronger  wines.  Oertel  commended 
it,  and  it  was  used  in  all  the  hospitals.  The  deaths 
were  from  50  to  G8  in  every  100  cases.  Under  the  use  of 
antitoxin  the  mortality  diminished  to  25^,  the  alcohol, 
presumably,  being  still  employed,  for  one  daring  doctor 
announced  that  he  cured  a  bad  case  with  antitoxin 
without  the  aid  of  a  single  drop  of  alcohol !  In  the 
practice  of  many  physicians  in  this  country  who  used 
4%  Rhine  wines  instead  of  whi.«ky  or  brandy,  because 
these  strong  drinks  usually  caused  nausea  and  vomit- 
ing, the  high  European  mortality  was  unknown.  And 
now,  both  at  home  and  abroad,  under  the  early  employ- 
ment of  antitoxin,  with  a  total  disuse  of  alcohol,  the 
mortality  is  practically  nil. 

We  have  seen  that  the  fallacious  experience  regarding 
the  utility  of  bloodletting  was  exposed  and  overthrown 
by  the  stern  logic  of  facts.  Is  it  not  possible  that  the 
experience,  the  boasted  experience  of  ages,  respecting 
the  nature  of  alcohol,  its  food-value,  and  its  efficacy 
in  the  treatment  of  disease,  mav  contain  some  fallacious 
elements  ?  Is  not  this  one-sided,  incomplete  experience 
in  most  instances  but  a  blind  following  of  an  unverified 
tradition  ?  For,  how  many  of  the  learned  and  brilliant 
possessors  of  this  experience  have  suspended  preju- 
dice, examined  the  arguments  and  testimony  of  the 
abstainers  and  practically  tested  the  non-alcoholic  treat- 
ment of  disease  ? 

Now  if  it  should  turn  out  that  the  use  of  alcohol, 
besides  being  hazardous,  is  always  unnecessary,  such 
cardiac,  cerebral  and  other  stimulants  as  strychnin, 
strophanthus,  digitalis,  ammonia,  caffein,  and  nitro- 
glycerin being  able  to  fulfil  all  demands  for  which 
alcohol  has  been  administered,  what  a  load  of  respon- 
sibility will  rest  on  the  text-books,  the  very  latest  of 
which  inculcate,  with  increased  vehemence,  a  doctrine 
which  may  do  immeasurable  personal  injury  to  the 
great  host  of  medical  graduates  sent  out  every  year,  and 
to  the  trusting  communities  which  expect  and  deserve 
from  their  medical  attendants  wise  benefactions  un- 
mixed with  baneful  ingredients ! 

I  have  in  my  possession  the  names  of  many  eminent 
advocates  of  total  abstinence  from  intoxicating  drinks 
and  of  their  close  restriction  or  total  avoidance  as  medi- 
cines. Among  them  are  Benjamin  Rush,  John  Bell,  N. 
S.  Davis,  Reuben  M^ssey,^V■illard  Parker,  A.  B.  Palmer, 
J.  H.  Kellogg,  D.  F.  Crothers,  I.  N.  Quimby,  Sir  Benja- 
min Richardson.  John  RawHngs,  Norman  Kerr,  Fovel, 
Struempell,  Hirschfield.  Binns,  and  Legrain.    The  char- 


acter and  scientific  st;xnding  of  these  and  many  others 
who  have  had  the  double  experience — the  use  and  the 
control  non-use — should  suggest  the  impropriety,  as 
well  as  the  futility,  of  all  attempts  to  overpower  or 
silence  sucli  men  by  calling  them  cranks  or  fanatics. 

History  sometimes  repeats  itself;  and  the  fate  of 
bloodletting  experience  should  be  remembered  !  Some 
future  Madame  Roland  may  yet  be  led  to  exclaim  : 
Oh,  Experience!  \Miat  mistakes  have  been  committed 
in  thy  name ! 

Preventive  medicine  has  been  called  the  medicine  of 
the  future.  But  it  is  of  special  interest  now.  Cura- 
tive medicine — prescribing  for  existing  ailments — is 
what  demands  primary  attention.  In  the  choice  of 
remedies,  the  wise  and  conscientious  physician  con- 
siders not  simply  the  present  but  the  future  well-being 
of  his  patients,  and  avoids,  if  possible,  those  remedies 
whose  ulterior  effect  may  be  injurious.  In  addition  to 
this  curative  treatment,  the  physician  has  abundant 
opportunities  to  point  out  those  deleterious  practices 
and  habits  which  injure  the  health,  undermine  the 
constitution  and  jeopard  life  itself  And  he  would  not 
be  worthy  of  belonging  to  a  philanthropic  profession 
if  he  did  not  improve  these  opportunities  and  give 
appropriate  and  earnest  counsel. 

Government  statistics  show  that  the  enormous 
amount  of  seven  hundred  millions  of  dollars  is  an- 
nually expended  in  the  United  States  for  alcoholic 
beverages.  Careful  estimates  reveal  the  appalling  fact 
that  seven  hundred  millions  more  are  required  to  sup- 
ply the  destitution  and  punish  the  crimes  the  direct 
outcome  of  these  drinks.  The  suffering,  from  diseases 
induced  or  aggravated  by  the  use  of  alcohol  as  a  bev- 
erage or  as  a  remedy,  prescribed  by  the  victims  them- 
selves or  by  the  medical  attendants,  cannot  be  measured 
by  mathematical  calculation.  The  daily  press  is  filled 
with  accounts  of  maiming,  manglings,  and  murders 
committed  by  men  under  the  influence  of  alcoholic 
stimulants.  Long  antecedent  to  the  advent  of  Hippoc- 
rates, a  worthy  Patriarch  disgraced  himself  and 
brought  shame  to  his  family  by  indulging  in  the 
purely  domestic  fermented  fruit  of  a  vine  which  he 
had  planted.  Since  that  period,  what  an  innumerable 
multitude,  from  a  similar  indulgence,  have  suffered  the 
same  disgrace!  Here  experience  expends  its  teaching 
on  the  innocent  families.  Imt  has  no  effect  on  the 
authors  of  the  misery.  The  amount  of  sorrow  and 
shame,  of  agony  and  despair,  of  vicious  and  degrading 
examples,  of  crime  and  brutality  existing  in  wretched 
hovels  and  in  more  pretentious  dwellings,  all  caused 
by  alcohol,  is  known  only  to  God  himself 

Philanthropic  men  and  women,  in  this  country  and 
abroad,  have  been  toiling  for  many  years  to  lessen  and 
destroy  the  debasing  drink-habit.  Their  efforts  of  late 
have  been  attended  with  encouraging  results.  Promi- 
nent men  in  Europe  are  giving  their  valuable  aid  and 
support.     More  and  more  members  of  the  mc<lical  pro- 
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fession  in  Aineric<a  are  breaking  the  gyves  of  a  deceptive 
experience.  They  will  no  longer  remain  trigs  in  tlie 
way  of  the  beneficent  attempts  to  overcome  the  liideous 
evil  which  through  all  the  ages  has  cursed  mankind. 

If  the  medical  journals  of  the  country,  instead  of 
advertising  and  commending  medicated  wines,  into.xicat- 
ing  malt-extracts  and  well-aged  whiskies,  would  intimate 
that  the  non-alcoholic  treatment  of  diseases  deserves  a 
fair  trial,  and  if  their  readers  would  personally  test 
this  treatment,  no  harm,  but  an  immense  amount  of 
good  might  be  the  outcome. 

And  can  there  be  a  reasonable  doubt  tliat  if  but  500 
of  the  most  prominent  leaders  and  teachers  of  the  pro- 
fession in  America,  if  but  50  of  the  authors  of  medical 
text-books,  would  by  earnest  precei^t  and  faithful 
example  oppose  the  use  of  alcohol  in  all  forms  as  a 
beverage  or  medicine,  the  remainder  of  the  100,000 
doctors  might  be  influenced  to  follow  this  teaching  and 
worthy  practice,  and  thus  give  a  noble  and  lasting  im- 
petus to  the  greatest  i)hilanthropic  enterprise  in  the 
world? 


SOME  RECENT  OBSERVATIONS  IN  TOXICOLOGY.' 
1!y  IIEXRY  a.  (iRIFFIX,  M.D., 

of  New  York  City. 
(Concluded  from  p.  80.) 

The  subject  of  poisonous  honey  is  one  of  which  little 
is  known,  for  the  simple  reason  that  such  poisonings 
are  seldom  encountered,  rather  I  might  say  seldom 
reported,  for,  as  we  shall  see,  the  condition  has  suffered 
rather  from  infrequent  recognition  than  from  infre- 
quent occurrence.  The  matter  is,  therefore,  not  with- 
out a  practical  importance  to  us  all.  Kebler  has 
recently  given  us  a  resume  of  the  subject  in  the  3Iedi- 
cal  and  Swgical  Reporter  for  September  12, 1896,  which  is 
of  considerable  chronologic  extent,  reaching  as  it  does 
from  the  honey  debauch  of  Xenophon's  unfortunate 
companions  to  the  last  example  in  New  Jersey.  I  ven- 
ture to  quote  the  account  of  Xenophon's  experience  as 
being  classic  in  both  applications  of  the  word: 

"  The  number  of  I)ee  hives  was  extraordhiary,  and  all  the 
soldiers  that  ate  of  the  combs  lost  their  senses,  vomited,  and 
were  affected  with  purging,  and  none  of  them  were  able  to 
stand  upright;  such  as  had  eaten  only  a  little  were  like  men 
greatly  intoxicated,  and  such  as  had  eaten  much  were  like 
madmen,  and  some  like  persons  at  the  point  of  death.  They 
lay  upon  the  ground,  in  consequence,  in  great  numbers,  as  if 
there  had  been  a  defeat;  and  there  was  a  general  dejection." 

I  would  call  your  attention  in  particular  to  the  con- 
cluding sentence  of  the  translator  as  being  an  appar- 
ently unintended  witticism. 

Passing  over  the  more  or  less  valuable  contributions 
of  Strabo,  Aristotle  and  others  upon  the  influence  of 
poisonous  honey,  we  come  to  more  recent  reports  of 
this  toxic  indisposition,  and  it  would  seem  that  with  us 
New  Jersey  is  peculiar,  for  recently  within  one  3'ear 
eight  cases  were  reported  from  that  state.  The 
symptomatology  described  in  the  Anabasis  is  not  in- 

'  Re«l  before  the  Thcrapeulic  Club,  October  30,  1897. 


accurate,  but  a  more  recent  description,  I  think,  is 
in  ordci-.  Barton,  in  a  paper  read  before  the  American 
Philosophical  Society,  in  1S94,  stated  that  the  symp- 
toms of  honey-poisoning  are  dimness  of  vision,  vertigo, 
delirium  (which  may  be  mild  and  not  unjileasant, 
and  on  the  other  hand  furiousj,  intoxication,  abdominal 
pain,  marked  sweating,  frothing  at  the  mouth,  vomit- 
ing and  purging.  Another  report,  that  of  Colman, 
gives  us  further  information  as  to  symptoms  and  also 
somewhat  informs  us  as  to  prognosis.  In  this  report  is 
described  a  wholesale  poisoning  of  14  individuals — 
men,  women  and  children — in  New  Jersey.  Of  these 
1  died,  (>  were  seriously  ill,  and  the  rest  but  slightly. 
The  symptoms  were  epigastric  and  cutaneous  burning, 
shivering,  and  a  feeling  of  general  coldness,  and  vain 
efforts  to  vomit.  It  seems  curious  that  so  few  cases  of 
this  condition  have  been  recorded,  but  Kebler  says 
that  with  the  exception  of  those  stated,  some  few  in- 
stances in  which  soldiers  in  the  late  war  were  affected 
and  the  poisoning  at  Branchville,  S.  C,  in  which  20 
persons  were  attacked  and  3  died,  records  have  been 
scanty  until  very  recent  times,  and  that  in  spite  of 
the  undoubted  fact  that  much  poisonous  honey  is  pro- 
duced. Clearly  it  would  seem  that  the  diagnosis  may 
be  more  important  than  would  at  first  sight  appear. 
Thecase  reported  by  Kebler  himself  exhibits  no  very  un- 
usual features  as  compared  with  the  symptoms  already 
given  ;  and  although  the  honey  in  this  case  w-as  un- 
usually pungent  in  taste  and  red  in  color,  no  alkaloidal 
or  inorganic  poisons  were  found  in  it,  although  its 
alcoholic  extract  administered  to  a  cat  occasioned  ine- 
briety and  paralysis.  It  appears  that  the  poisonous 
properties  are  imparted  to  the  honey  ordinarily  by 
flowers  on  which  the  bees  feed,  for  in  the  Branchville 
epidemic  the  honey  was  found  to  contain  a  large 
amount  of  gelsemin.  The  peculiarity  in  taste  and 
color  of  honey,  then,  may  not  unwisely  excite  our  sus- 
picions. 

The  symptoms  of  chronic  tobaoco-poisoulng  are  so 
often  observable  that  it  seems  in  a  measure  strange  that 
the  respiratory  symptom  recently  descrilied  by  William 
S.  Morrow,  of  Montreal  {British  Medical  Journal,  .June  5, 
1897),  and  also  experimentally  investigated  by  him, 
should  not  have  received  more  than  the  merest  mention 
in  the  past.  I  am  the  more  struck  by  this,  for  now  that 
my  attention  has  been  called  to  the  subject  I  remem- 
ber occasionally  to  have  noticed  it  in  tobacco-smokers, 
though  never  with  the  consciousness  that  it  repre- 
sented the  influence  of  that  drug.  Observation  recently, 
however,  has  convinced  me  that  the  symjrtom  is  not 
an  uncommon  one.  The  respiratory  peculiarity  which 
Morrow  regards  as  characteristic  of  tobacco-poisoning 
and,  therefore,  diagnostic,  is  the  occasional  occurrence 
of  deep  gasping,  or  it  may  be  sighing,  insj)irations, 
separated  by  intervals  in  which  the  breathing  is  shal- 
low at  most  and  may,  indeed,  be  appareiitly  absent. 
This  is  the  condition  observed,  so  far  as  it  may  be  de- 
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scribed  in  a  few  words ;  but,  as  variations  of  the  symp- 
tom are  seen,  the  three  cases  which  Morrow  cites  in 
illustration  are  worth  quoting: 

'■Case  I. — In  Doceniber,  1S93,  a  medical  student  came 
complaining  of  palpilalion  on  slight  exertion.  He  said  he 
had  used  tobacco  IVeely  since  11  years  of  age.  While  exam- 
ining his  chest  his  breathing  was  observed  to  be  peciihar. 
He  would  take  a  ileep  inspiration,  and  then  there  would  be 
little  or  no  bi-eathing  for  a  ctmsiderable  interval,  followed  by 
another  deep  inspiration.  On  inquiry  he  said  he  believed 
he  often  went  a  long  time  without  breathing.  At  any  rale, 
he  was  often  conscious  of  taking  a  very  deep  inspiration.  He 
was  advised  to  give  up  tobacco  altogether.  He  tiiil  not  do 
so  immediately,  and  was  lost  sight  of  for  a  time.  When  seen 
a  year  or  more  later  he  had  given  up  the  habit,  and  the  pecu- 
liarity of  breathing  had  passed  away.  It  was  this  case  which 
first  drew  my  attention  to  the  subject. 

"Cask  II. — L.  T.,  a  boy  of  14,  sm.all  for  his  age,  was  first 
seen  in  December,  1805.  He  complained  of  pain  in  the  left 
side,  extending  from  the  heart  around  to  the  back  and  down 
the  left  arm.  It  was  sometimes  severe  enough  to  wake  him 
lip  at  night.  His  mother  said  he  was  restless  and  excita- 
ble, and  ate  poorly.  He  had  smoked  cigarets  for  two  years. 
While  in  the  oflice  peculiar,  heaving,  sighlike  inspirations 
were  observed.  On  being  questioned  hesaiil  he  often  lireatbed 
like  that.  Discontinuance  of  tobacco  was  enforced,  it  is  be- 
lieved, with  success.  He  was  seen  at  intervals  after  this,  and 
the  breathing  did  not  become  normal  for  over  six  months, 
during  winch  the  sigh. ike  inspirations  were  frequently  ob- 
served. The  following  case  was  oidy  diagnosticated  by  the 
light  thrown  on  it  by  the  two  y)receding. 

"  Case  III.—  In  December,  1S9G,  Mr.  T.,  a  medical  student, 
came  complaining  of  not  being  able  to  take  a  deep  breath. 
The  difficulty  had  come  on  three  days  before,  and  was  in- 
creasing. He  said  he  was  not  prevented  by  pain,  but  it  felt 
as  if  the  air  would  not  go  in.  When  asked  to  try,  he  seemed 
to  succeed  very  well,  and  as  he  sat  in  the  office  he  took  at 
intervals  deep  heaving  breaths.  He  was  conscious  of  effort 
in  doing  so.  Once  he  remarked  that  the  air  seemed  to  go  in 
that  time.  There  was  no  palpitation  or  pain  in  the  chest  or 
arm.  The  pulse  was  70.  He  said  at  first  that  he  did  not 
smoke  much,  but  afterwards  admitted  that  he  had  smoked 
far  more  than  usual  during  the  preceding  week.  ()ne  aficr- 
noon  he  had  smoked  seven  cigars,  and  he  was  not  used  to 
smoking  more  than  one  or  two.  He  said  also  that  he  chewed 
the  ends  of  his  cigars.  He  was  told  to  stop  tobacco  and  to 
report  progress,  but  he  did  not  return.  A  brother  practi- 
tioner has,  however,  seen  him  since,  and  tells  nie  that  the 
peculiar  breathing  only  lasted  a  few  daj  s  after  the  smoking 
was  discontinued." 

The  explanation  of  this  respiratory  symptom  lies 
probably  in  a  paralyzing  action  which  tobacco  exerts 
upon  the  respiratory  center,  the  expiratory  division  be- 
ing the  part  chiefly  influenced.  It  is  worth  noting,  too, 
that  this  may  be  practically  the  only  symptom  com- 
plained of,  and  furthermore  that  the  disappearance  of 
the  peculiar  breathing  may  follow  cessation  of  tobacco 
by  a  few  days,  or  on  the  other  hand  only  by  some 
months. 

A  word  as  to  carbolic  acid.  Its  toxic  action  is  well 
known  and  nothing  need  be  said  as  to  its  symptoma- 
tology. It  is  worth  mentioning,  however,  that  its  popu- 
larity as  a  means  of  self-destruction  is  rapidly  upon  the 
increase.  Tliis  fact,  in  England  at  least,  is  abundantly 
established  by  the  records  of  the  Registrar-Generals 
office,  and  while  laudanum,  morphin,  or  opium  in  some 
form,  was  formerly  the  favorite  suicidal  means,  in  1894 
carbolic  acid  produced  twice  as  many  deaths  in  suicide  as 
all  three  combined.  These  matters  are  strongly  brought 
out  in  an  article  by  A.  E.  Harris  {Lanccl,  November  28, 


1896),  and  are  exphuned  by  the  ease  witli  wliich  car- 
bolic acid  is  obtainable  as  compared  with  other  de- 
structive agents.  Indeed,  it  is  ratlier  more  than  an 
ease,  for  pojjular  use  of  phenol  is  abetted  and  encour- 
aged by  health-authorities  and  by  writers,  the  folly  of 
which  jiolicy  seems  abunda>ntly  demonstrated  by 
reports  such  as  this.  Certainly  another  and  a  less 
harmful  disinfectant  might  be  more  wisely  advocated 
for  popular  use  if  popular  employment  of  disinfectants 
is  anything  more  than  a  sham,  a  thing  wdiich  I  am 
strongly  inclined  to  doubt.  The  statistics  correspond- 
ing with  those  of  the  British  Registrar-General  are  not 
forthcoming  with  us,  but  I  am  under  the  impression 
that  the  testimony  of  most  hospital  j)hysicians  would 
be  that  carbolic-acid  poisoning  is  on  the  increase.  As 
an  interne  I  certainly  saw  more  of  this  jioisoning  than 
of  any  other,  and  the  British  statement  that  suicides 
with  carbolic  acid  promise  to  outstrip  the  united 
poisonings  by  oxalic  acid,  opium,  laudanum,  jjrussic 
acid,  potassium  cyanid  and  strychnin  is.  I  believe,  likely 
to  have  equally  truthful  application  with  us. 

A  symptom  of  carbolic-acid  poisoning  which  all  text- 
books urge  as  of  great  diagnostic  import  is  discolora- 
tion of  the  lips  and  mouth  (primarily  white).  This,  it 
iieed  not  lie  said,  is  truly  a  prominent  sign,  but  that  it  is 
invariable,  and  that  when  the  poison  has  been  swallowed 
in  the  ordinary  way,  is  disproved  by  the  case  described 
by  John  Mackenzie  {Lavcet,  November  28, 1896),  where- 
in all  other  symptoms  were  classic,  while  absolutely  no 
discoloration  or  burning  of  the  lips,  tongue,  or  pharynx 
was  observable,  although  the  skin  of  the  neck  w'as  appar- 
ently burned  by  drops  of  the  acid  falling  upon  it. 
Certainly  the  absence  of  buccal  discoloration  in  such  a 
case  is  of  great  medico-legal  import. 

As  to  the  treatment  of  carbolic-acid  poisoning  of  the 
acute  variety  lime-water  and  the  so-called  saccharated 
lime-water  were  the  agents  given  as  antidotes  in  my 
hospital  service,  but  later  practice  inclines  rather  to  the 
employment  of  sodium  sulphate,  and  the  conclusions  of 
Beunat  (Gazette  Hebdomadairc,  etc.,  July  30,  1896) 
recommends  that  the  treatment  include :  (1)  Evacuation 
of  the  poison  by  lavage,  preferably  with  a  weak  solution 
of  sodium  sulphate;  (2)  the  hypodermic  administra- 
tion of  the  usual  agents  designed  to  oppose  collapse, 
notably  ether ;  (3)  regeneration  of  the  blood  by  oxygen- 
inhalations. 

The  Wiener  medicinische  Prcsse  reports  a  case  of  fatal 
poisoning  in  an  infant  by  the  use  of  carbolic  dressings 
after  circumcision.  A  3  per  cent,  solution  on  cotton 
applied  at  the  time  of  the  operation  was  the  cause 
on  the  same  day  of  cloudy  urine,  and  although  the 
dressing  was  removed  on  the  following  day  death  oc- 
curred within  another  twenty-four  hours.  In  another 
babe,  aged  four  months,  dressings  saturated  with  a  one 
per  cent,  solution  were  applied  to  the  skin  on  which  no 
wound  or  abrasion  existed.  On  the  second  day  the 
child  became  pale,  cold,  and  clammy,  and  the  urine  was 


Ill) 


'J'llI-:    J'lULADELPHlA    MEDICAL   JOURNAL. 


[January  15,  1898 


both  (lark  ami  scanty.  Fortuiiiitely  in  this  case 
removal  of  the  clressin<;s  was  followed  by  recovery. 
The  conclusion  reached  that  carbolic  acid  should  never 
be  thus  used  in  the  young,  even  in  very  weak  solutions, 
seems  not  unwarranted. 

The  iiharinacolo^ic  reports  of  the  past  year  include 
inaiiy  uj)on  the  i>ol:issiuni-])(>rni:iii$>'iiiiati>  ti-oatiucut 
ot'opiiiin  and  iii<>i-|>Iiiii-|>ois<>iiiii$>;.  Some  of  thetie  are 
fanciful  and  some  un,satisfai;tory  as  to  detail.  That  po- 
ta.ssium  permanganate  is  capable  of  o.xidizing  mori)hin 
in  the  stomach  is  now  generally  conceded  and  the  exi)eri- 
lueuts  of  lAi(i\Ih-itMh  MedicalJoiirnal,  May  16,  1S96J  are 
of  convincing  interest.  His  procedure  was  to  mix  a 
known  (juaiitity  of  morjjhin  acetate  with  the  vomitus  and 
after  thoroughly  agitating  to  add  a  known  quantity  of 
potassium  permanganate  in  solution.  Careful  examina- 
tion after  a  time  failed  to  show  even  the  faintest  trace  of 
inorphin.  From  this  it  is  inferred  that  morphin  ace- 
tate is  more  readily  oxidizable  than  other  ingested  ma- 
terial. Lufl",  therefore,  recommends  that  if  laudanum 
has  been  taken  and  the  amount  is  known,  6  grains  of 
potassium  permanganate  be  administered  for  every 
ounce  of  laudanum,  and,  furthermore,  that  lavage  be 
practised  and  repeated  two  or  three  times  at  intervals  of  a 
half-hour  in  order  to  remove  the  morphin  which,  as  we' 
know,  is  excreted  into  the  stomach  (however  the  drug 
may  have  been  given),  at  least  in  part.  In  common 
with  other  observers,  Johnson,  of  Denver  {Medical  News, 
March  20,  1897),  is  emphatic  as  to  the  antidotal  value 
of  potassium  permanganate  when  given  before  the  opium 
taken  by  the  mouth  has  been  absorbed,  but  he  is  much 
opposed  to  the  hypodermic  use  of  the  antidote  as  a 
corrective  against  morj)hin  which  has  been  absorbed. 
He  is  clearly  entitled  to  this  opinion,  for  very  unfortu- 
nate results  followed  his  use  of  the  remedy  thus. 
Potassium  permanganate  is  incapable  of  destroying 
morphin  which  is  in  the  circulating  blood,  as  its  antidotal 
action  is  due  entirely  to  oxidation ;  and  it  seems  clear 
that  its  oxidizing  power  does  not  survive  its  absorption. 
The  limit  of  usefulness  of  potassium  permanganate  in 
opium-poisoning,  then,  appears  to  be  when  opium  re- 
mains unabsorbed  in  the  stomach.  Given  early,  it  is,  as 
most  observers  agree,  an  agent  of  great  value.  As  to  the 
dose,  some  allow  one  grain  for  each  grain  of  morphin 
taken,  giving  it  well  diluted,  while  others  prefer  to 
wash  the  stomach  with  permanganate  solution  ranging 
in  strength  from  two  to  four  grains  to  the  pint.    ■ 

A  new  treatment  has  been  advanced  for  poisoning- 
by  carbonic-  oxirt,  or  more  correctly  I  think  an  old 
treatment  has  been  resuscitated.  This  is  the  intravenous 
injection  of  artificial  serum.  AVe  have,  I  believe,  always 
been  taught  that  owing  to  the  close  chemical  union 
which  occurs  between  this  gas  and  hemoglobin,  the 
only  rational  treatment  is  removal  of  the  permanently 
damaged  blood  by  venesection  and  its  substitution  by 
healthy  blood  by  transfusion.  Against  the  practice  of 
transfusion  I  have  nothing  to  say,  though  all  are  aware 


of  its  ol)jectionable  features,  both  physiologic  and  clin- 
ical. The  opinion  of  one  of  our  eminent  ]>harmacolo- 
gists,  however,  that  infusion  has  no  value  in  ]ioisoning 
by  carbonic  oxid  has  always  appeared  to  me  reasonable, 
but  I  must  confess  that  the  case  rei)orted  by  Brodier 
in  Mldcc'nie  Mudernc  for  June  13,  1S96,  comes  close  to 
shaking  my  previous  belief.  V 

In  this  case  a  patient,  a^rd  31  years,  was  brought  to  the 
hospital  aspliy-xialed  from  inhalation  of  carbon  nionoxid  dur- 
ing the  previous  night.  His  condition  was  that  of  coma  and 
all  rellexes  were  lost.  The  respiration  was  44,  with  short  and 
<)uiik  inspirations  and  prolonged  expirations  with  stertor. 
Finally  the  breathing-rale  advanced  to  o2.  There  were  nys- 
tagmus and  rapid  and  feeble  pulse,  with  normal  temperature. 
The  condition  of  the  patient  was  so  grave  that  treatment  was 
considered  almost  useless,  but  he  was  nevertheless  given  in- 
halations of  oxygen,  and  ether  by  hypodermic  injection.  This 
treatment  produced  not  the  slightest  result,  and  after  six 
hours  the  symptoms  remained  essentially  unchanged.  At  this 
time  a  quart  of  salt  solution  at  a  temperature  slightly  above 
that  of  the  body  was  injected  into  the  median  cephalic  vein  ; 
within  the  next  fifteen  minutes  the  patient  had  a  violent 
chill,  vomited  bilious  matters  and  broke  out  into  a  copious 
persjiiration.  Two  hours  later,  the  symptoms  not  having 
improved,  another  injection  of  salt  solution  was  made,  and 
upon  catheterization  nearly  a  pint  of  clear  liquid  was  obtained 
wbich  was  found  to  contain  a  little  albumin  as  well  as  sugar. 
Within  a  short  time  the  resjiiration  became  calm  and  regular 
and  by  catheteriz^ition  nearly  a  quart  of  urine  was  evacuated. 
Consciousness  soon  reappeared  and  violent  headache  was 
complained  of.  Retention  of  urine  persisted  and  fibrillary 
twitchings  were  noted  in  the  lower  extremities.  Tbe  albu- 
minuria lasted  eight  days,  but  the  patient  was  discharged 
completely  cured  in  twelve  days. 

It  is  difficult  to  understand  how  the  success  of  such 
treatment  can  be  explained,  for  clearly  the  conditions 
are  not  the  same  as  when  poisons  are  merely  in  solution 
in  the  blood.  There  it  is  rational  that  the  so-called  lav- 
age of  the  blood  will  produce  a  washing  out  of  the  nox- 
ious material  and  provide  its  escape  through  increase  of 
perspiration  and  urinary  secretion.  In  carbonic-oxid 
poisoning,  however,  we  have  always  been  taught  that 
blood  solution  of  the  gas  was  not  present,  but  that  the 
gas  entered  into  a  firm  chemical  union  with  hemoglobin 
which  it  was  practically  impossible  to  break  up.  That 
the  treatment  was  sticcessful  in  Brodier's  case,  however, 
is  evident,  and  since  cases  of  similar  success  are  reported 
by  Schreiber,  Bergman  and  Fraentzel,  it  is  at  least  a 
matter  which  should  command  our  attention  and  per- 
haps our  clinical  investigation. 

I  am  led  to  sjjcak  briefly  of  sulphonal  poisoning,  not 

because  the  condition  is  novel  or  uncotumon,  but  simply 

to  emphasize  a  caution  which  should  be  observed  in  the 

employment  of  this  drug,  a  caution  which  is  all  the 

more  important  because  of  the  extensive  prescription 

of  sulphonal  as  an  hypnotic.     This  precaution  is  the 

care  to  maintain   the   regularity   of  the   bowels,    that 

elimination  of  the  drug  may  be  ensured. 

Schulz  {yeurolotjisches  Centrallihilt,  October,  18%)  describes 
a  case,  Ibe  fatal  termination  of  which  would  seem  to  depend 
largely  upon  failure  to  observe  care  in  this  matter.  A 
woman,  aged  59,  was  treated  several  years  for  headache, 
constipation  and  hysterical  disturbances.  For  insomnia 
she  had  lately  begun  the  use  of  sulphonal  in  doses  of  15 
grains  and  had  consumed  about  a  half-ounce  in  a  month. 
She  was  brought  to  the  hospital  for  the  correction  of  obsli- 
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nate  coiislipatioii  and  voniiliiig.  At  that  time  the  breath 
snielled  of  acetone,  the  tongue  was  dry  and  furred,  and 
great  thirst,  restlessness,  and  insomnia  were  present.  The 
organs  in  general  were  normal,  as  was  also  the  urine.  The 
ne.\t  evening  25  grains  of  suli)honal  were  given  and  the 
day  following  the  urine  was  scanty,  brownish-red  in  color, 
but  without  albumin.  In  four  days  more  the  gait  had  be- 
come unsteady,  and  in  another  five  days  there  were  weak- 
ness of  the  legs  and  anesthesia  in  them  as  far  down  as  the 
ankles.  The  knee-jerks,  which  before  had  been  normal,  were 
now  obtained  with  difficulty.  Tlie  weakness  grew  more  pro- 
nounced, the  knee-jerks  disappeared,  there  was  inconti- 
nence of  both  urine  and  feces  anti  in  a  few  days  more  the 
palient  died  suddenly.  Ever  since  the  single  doseof  sulpho- 
nal  given  in  the  hospital  the  urine  had  remained  brownish- 
red,  without  albumin,  but  containing  a  few  altered  red  blood- 
cells. 

This  color  of  the  urine  it  was  determined  was  due  to 
hematoporphyrin.  Schulz  is  of  the  opinion  that  the 
constipation  in  tliis  case  prevented  proper  elimination 
of  the  drug,  caused  its  storage  within  the  body,  and 
provoked  the  fatal  result.  It  is  reasonable,  I  think,  to 
agree  with  him,  that  caution  should  be  observed  in 
administering  sulphonal  to  patients  who  are  consti- 
pated, and  that  in  all  cases  the  urine  should  be  watched 
carefully  for  hematoporphyrin. 

aiaguefsiiiiu  sulpliate  (Epsom  salt)  is  ordinarily  re- 
garded as  an  exceedingly  benign  though  not  altogether 
delectable  remedy.  Considering  its  every-day  employ- 
ment its  poisonous  action  is  almost  never  seen,  but  that 
the  pure  and  uncontaminated  Epsom  salt  may  be 
dangerously  and  even  fatally  toxic  is  amply  proved. 

The  latest  case  reported  is  that  of  Neale  [Lancet,  August  15, 
189G),  wherein  a  boy  of  15  years  took  one  ounce  of  the  remedy 
at  a  dose  for  the  pin-pose  of  correcting  constipation.  From 
this  there  resulted  but  three  evacuations  and  within  a  few 
hours  he  became  ill  and  vomited  often.  He  was  not  seen  by 
a  physician,  however,  until  the  following  day.  He  was  then 
in  the  position  of  flexion,  save  for  occasionally  rolling  upon 
his  stomach.  He  was  apathetic,  but  not  unconscious  or 
even  dulled  intellectually  when  aroused.  He  was  deeply 
cyanosed  and  the  long  duration  of  white  markings  made  in 
his  skin  by  pressure  with  the  finger  showed  his  circulation 
to  be  e.xceedingly  sluggish.  The  conjunctivie  were  deeply 
injected  and  the  pupils  were  dilated,  but  not  equally.  A 
roseolous  rash  was  present  upon  the  covered  parts  of  the  body 
and  a  zone  of  herpes  zoster  in  the  left  submammary  area. 
At  intervals  tetanic  spasms  would  occur  on  the  right  side  of 
the  face  and  the  right  arm.  There  were  sordes  on  the  tongue 
and  teeth,  the  abdomen  was  greath'  distended  and  the  lu-ine 
driobled.  No  radial  pulse  was  perceptible  at  the  right  wrist 
and  but  a  faint  one  at  the  left;  the  heart's  action  was  weak 
and  could  not  be  counted.  The  hands  and  feet  were  cold, 
ahhough  the  axillary  temperature  was  105°  F.  Under  stim- 
ulant procedures,  however,  he  recovered  rapidly  and  com- 
pletely. A  chemical  analysis  demonstrated  beyond  question 
that  what  the  boy  had  taken  was  in  fact  pure  and  uncon- 
taminated Epsom  salt. 

Recovery  has  not  always  followed,  however,  in  cases 
of  poisoning  by  magnesium  sulphate,  for  in  that  reported 
by  Luff  death  followed  the  taking  of  one  ounce,  and 
that,  too,  by  an  adult.  In  Luff's  case,  however,  I  am 
unfortunately  uiiable  to  find  any  note  as  to  whether 
purgation  occurred,  for  clearly  in  such  a  case  the  toxic 
action  is  the  result  of  absorption  of  the  remedy,  which 
in  the  occurrence  of  purgation  is  exceedingly  unlikely 
to  occur.  The  stimulant  action  upon  motor  centers 
shown  in  Neale's  case  by  tetanus  of  the  face  and  arm, 
together  with  the  paralysis  of  the  pueumogastric  fibers 


to  the  heart,  the  paraly.sis  of  the  walls  of  the  Idood-ves- 
sels  as  shown  by  radial  pulselessness  and  by  cyanosis, 
are  quite  in  harmony  with  the  toxic  action  of  Epsom 
salt  as  observed  in  laboratory  research.  Such  experi- 
ments have  been  made  by  Recke,  Hay  and  Curci,  and 
have  demonstrated  that  magnesium  sulphate  injected 
into  the  veins  is  exceedingly  toxic,  causing  a  primary 
increase  of  blood-pressure,  w'ith  slow  pulse,  and  finally 
a  lowering  of  blood-pressure,  rapid  pulse  and  death 
either  by  circulatory  or  respiratory  failure.  These 
things  are  indeed  set  forth  in  the  United  States  Dispen- 
satory, which  furthermore  cites  a  case  reported  by  Chris- 
tison  in  which  a  boy  of  ten  years  was  killed  by  two 
ounces  of  the  salt,  without  the  occurrence  of  purgation. 
It  seems  clear,  therefore,  that  under  certain  circumstances 
a  large  dose  of  Ejisom  salt  given  by  mouth  may  be  ab- 
sorbed in  amount  sufficient  to  cause  serious  and  even 
fatal  poisoning,  though  necessarily  no  minute  amount 
will  act  thus,  since,  as  we  know,  from  1  to  5  grains  are  at 
times  given  hypodermically  as  a  purge  and  without 
untoward  effect. 


SEBORRHCEA  NIGRICANS, 

An  Unusual  Hysterical  Disorder. 

By  JOHN  K.  MITCHEIX,  iM.D., 

of  Philadelphia. 

The  patient.  Miss  S.,  aged  24,  was  born  in  New  York 
of  Jewish  parents.  As  a  child  her  health  was  always 
good  until  she  was  sixteen  years  old,  when,  after  an 
effort  in  swimming,  she  felt  a  pain  from  the  right  side  of 
the  back  running  into  the  right  leg,  and  down  the 
inside  of  the  leg  to  the  knee.  This  was  momentary, 
and  soon  passed  away.  Elver  since  this  time  she  has  had 
a  great  deal  of  trouble  from  very  obstinate  constipation, 
which  sometimes  lasts  for  a  week.  Dr.  Lange,  who  was 
consulted  about  this,  found  a  floating  right  kidney, 
which  probably  had  something  to  do  with  causing  the 
constipation.  He  operated  and  fixed  the  organ,  from 
which  time  the  constipation  improved,  and  she  grew 
better  in  other  ways.  When  she  was  about  19  years  of 
age,  a  series  of  deaths  in  her  family  affected  her  very 
deeply,  and  she  began  to  have  a  return  of  the  headaches 
which  had  seriously  annoyed  her  as  a  child,  and  at  this 
time  she  first  noticed  the  beginning  of  a  dark  coloration 
on  the  lower  lids  of  both  eyes.  From  this  date  to  the 
present  she  has  never  been  in  good  health,  though  her 
illnesses  have  been  trifling.  She  was  once  five  weeks  in 
bed  from  mere  weakness.  She  suffered  with  cramps 
in  the  abdomen,  apparently  hysterical  in  character, 
and  had  semi-conscious  attacks,  with  fixation  of  the 
eyes,  and  loss  of  knowledge  of  her  surroundings.  The 
discoloration,  too,  began  to  grow  darker  and  more 
extensive.  At  the  time  of  examination,  November, 
1893,  it  extended,  as  shown  in  the  sketch,  around  both 
eyes,  on  both  lids,  above  the  eyebrows,  on  the  forehead 
a  little  way,  and  beyond  the  canthus  on  both  temples, 
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at  times  even  reaching  as  low  as  the  alaj  of  the  nose. 
Notes  Uvken  at  this  date  and  soon  after  describe  the  dis- 
tril)ution  and  variation  of  the  coloration  as  follows : 

"  The  pigmentation  is  not  increased  bj'  excitement 
nor  by  ordinary  exercise,  but  is  sometimes  worse  after 
the  occurrence  of  an  unusually  painful  menstrual 
period.  If  she  is  exhausted  by  exercise,  or  by  any 
other  sort  of  fatigue,  the  color  becomes  deeper  and  is 
more  widespread.  As  to  other  symptoms,  her  eyes  are 
weak,  and  frequently  ache  and  burn.  She  has  a  nerv- 
ous cough.  The  heart  and  lungs  are  negative,  with 
this  marked  exception,  that  respiration  is  almost  always 
extremely  rapid,  sometimes  as  high  as  50  or  GO  a 
.minute,  a  fact  of  which  she  is  herself  unaware.  There 
is  no  fulness  of  the  thyroid.  The  urine  on  analysis  is 
negative.  Blood-examination  shows  90  per  cent,  of  hem- 
oglobin and  4,72-5,000  red  corpuscles,  an  excellent  state- 


ment for  a  city-bred  subject,  and  quite  contradicting  the 
appearance  of  a  somewhat  sallow  and  colorless  skin. 
The  microscopic  study  of  the  blood  reveals  no  abnor- 
mality. 

"  Further  observation  of  the  pigmentation  shows  that 
the  color  is  never  so  marked  on  the  upper  lids  as  on  the 
lower.  It  is  increased  by  extremes  of  heat  and  cold, 
and  changes  to  a  certain  extent  from  day  to  day.  It  is 
not  affected  by  pressure.  On  attempting  to  wipe  it  off, 
it  gives  to  the  cloth  used  in  wiping  a  look  of  smutti- 
ness,  as  if  fine  lead-pencil  dust  were  upon  it.  It  can 
be  washed  off  if  some  force  is  used  and  pretty  hard 
scrubbing,  but  when  washed  off  is  renewed  in  a  few 
hours.  After  washing  in  this  way,  the  skin  is  found 
somewhat  sensitive,  and  a  little  flushed  where  the  color- 
ing has  been  removed,  but  probably  this  is  in  part  the 
effect  of  the  rubbing.  If  she  is  kept  entirely  at  rest  for 
a  few  days,  making  no  exertion  whatever,  the  discolored 
area  lessens,'  and  the  hue  is  somewhat  less  deep." 

A  minute  examination  of  this  patient's  condition  was 


made,  but  the  most  careful  study  revealed  no  facts  but 
those  which  have  been  already  detiiiled.  It  did  not 
seem  to  be  a  case  calling  for  treatment  beyond  the  care- 
ful regulation  of  her  life,  so  that  she  should  lead  a  thor- 
oughly wholesome  existence.  A  schedule  was  ordered 
for  her,  accordingly,  as  follows  :  On  waking,  at  7  in  the 
morning,  she  took  a  cup  of  cocoa,  followed  by  a  cold 
sponge-bath,  and  thorough  rubbing  with  arougti  towel. 
After  this,  she  had  breakfast  in  bed,  and  rested  quietly 
for  an  hour,  going  out  for  a  walk  later  in  the  morning, 
Massage  was  applied,  and  Swedish  movements  given 
daily  ;  two  ounces  of  malt  before  meals  was  ordered,  and 
full  doses  of  iron,  with  a  laxative  when  needed.  No 
attempt  at  local  treatment  of  the  discolored  area  was  at 
first  tried. 

The  limit  of  the  pigmentation  was  painstakingly 
ineasured  from  day  to  day,  and  found  to  reach  from  1^ 
in.  to  If  in.  below  the  nasal  margin  of  the  lower  lid. 
The  color  was  always  less  on  the  upper  lids  than  on  the 
lower.  Very  small  differences  in  her  health  and  con- 
dition at  once  determined  differences  in  the  extent  and 
depth  of  the  pigmentation.  After  two  or  three  weeks 
of  treatment,  several  efforts  were  made  to  remove  the 
deposit  from  the  skin.  It  must  be  said  that  at  first 
no  little  doubt  was  felt  as  to  whether  the  patient  did 
not  use  some  means  to  produce  or  deepen  the  colora- 
tion ;  but  very  careful  watching  by  an  observant  nurse 
led  to  the  conviction  that  this  was  not  so.  The  first 
attempt  to  remove  it  was  by  the  application  of  hot 
water  with  mild  friction,  daily  repeated.  The  skin  be- 
came very  tender  under  this  treatment,  and  it  was  soon 
seen  that  in  the  course  of  an  hour  or  so  after  the  use  of 
water  of  a  temperature  practically  almost  scalding,  a 
new  deposit  of  pigment  became  visible,  which  could 
readily  be  rubbed  off  with  the  finger,  and  imparted  a 
slightly  greasy  feeling,  not  unlike  soot.  In  six  or  eight 
hours,  the  deposit  had  returned  about  the  same  as  be- 
fore removal.  After  some  days  of  this,  an  astringent 
apijlication  was  used  after  the  washing,  hoping  to  so 
affect  the  skin  as  to  lessen  the  deposit  or  secretion.  To 
this  end,  a  solution  of  ferric  sulphate  was  ordered,  using 
first  weak,  and  then  stronger  solutions.  A  strong  solu- 
tion of  this,  however,  seemed  rather  to  set  than  to  re- 
move the  discoloration,  and  quickly  made  the  skin  very 
tender.  After  two  or  three  efforts,  its  use  was  discon- 
tinued. 

The  patient  suffered  with  a  bilious  attack  in  January, 
after  two  months  of  treatment,  and  had  several  days  of 
headache,  with  indigestion,  nausea,  slight  jaundice,  and 
loss  of  appetite.  During  this  time,  there  was  an  evi- 
dent increase  in  the  amount  of  pigment  upon  the  sur- 
face ;  but  in  February  it  began  to  improve,  and  from 
this  time  there  was  always  somewhat  less,  although  if 
the  patient  suffered  in  any  way  with  headache  or  indi- 
gestion, the  depth  of  the  discoloration  was  greater.  She 
grew  better,  however,  in  other  ways,  and  when  she  went 
home  in  March,  the  extent  of  the  deposit  was  usually 
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about  an  inch,  instead  of,  as  previously,  an  inch  and  a 
half  or  more,  and  it  was  much  loss  dark  than  it  had 
been.  I  had  later  an  opportunity  of  seeing  her  again, 
and  learned  that  after  her  return  home  the  illness  of  her 
sister  had  made  it  necessary  for  her  to  undertake  the 
charge  of  the  househould,  with  some  added  strain  in 
the  way  of  nursing,  and  the  pigmentation  had  jiromptly 
increased. 

There  can  be  no  doubt  that  this  case  had  all  its  symp- 
toms modified  by  the  presence  of  an  hysterical  tendency. 
The  menstrual  functions  were  disturbed;  she  suffered 
with  dyspepsia;  she  had  several  of  the  stigmata  of  hys- 
teria, including  that  very  distinct  sign  of  hysterical  dis- 
order, rapid  breathing.  There  was  no  possible  reason 
for  suspecting  simulation,  or  the  use  of  any  artificial 
means  to  deepen  the  pigmentation ;  and  this  opinion, 
formed  without  any  knowledge  of  other  cases  of  the 
same  kind,  was  only  strengthened  when  the  subject  was 
further  studied. 

The  first  case  of  this  kind  which  I  can  anywhere 
find  reported  is  in  the  Philosophical  Transactions  of 
the  Royal  Society  for  the  year  1709,  where  Mr.  James 
Yonge,  of  Plymouth,  reports  very  briefly  the  case  of  a 
girl  16  years  of  age.  She  had,  he  says,  "  about  the 
end  of  April,  a  few  hot  pimples  rise  on  her  cheeks, 
which  bleeding  and  a  purge  or  two  cured.  She  con- 
tinued very  well  till  about  a  month  after,  when  her  face 
suddenly  turned  black,  like  that  of  a  negro.  This  sur- 
prising accident  much  frightened  the  girl,  even  to  dis- 
traction, when  my  assistance  was  required.  By  the 
arguments  I  used,  and  some  composing  anti-hysterical 
remedies,  the  violence  of  her  fits  was  much  abated.  I 
also  directed  a  lotion  for  her  face,  which  took  off  the 
discoloration  ;  but  it  returned  frequently,  though  not 
regularly,  sometimes  twice  or  thrice  in  twenty-four 
hours;  sometimes  five  or  six  times.  It  comes  on  in- 
sensibly, without  pain,  sickness  or  any  other  symptoms 
of  its  approach,  excepting  a  little  warm  flushing  just 
before  it  appears.  It  easily  comes  away,  and  leaves 
the  skin  clear  and  white,  but  smuts  the  cloth  that 
wipes  it  from  the  face ;  it  feels  unctuous,  and  seems 
like  grease  and  soot  or  blacking  mixed.  It  has  no 
taste,  which  seems  very  strange,  that  a  fuliginous  exu- 
dation should  be  insipid.  She  never  had  the  menses ; 
is  thin  but  healthful ;  the  blackness  appears  nowhere 
but  in  the  prominent  part  of  her  face." 

Baron  Alibert,  in  his  Monograpkie  des  Dermatoses, 
published  in  1835,  relates  a  case  that  he  had  himself 
seen  at  the  Hopital  St.  Louis,  in  which  almost  the  whole 
of  the  body  had  become  of  a  dusky  black,  not  unlike  a 
negro's.  The  author  attributed  this  trouble  to  the  worry 
and  suffering  which  the  patient  had  undergone.  The 
face  was  darkish,  but  not  black;  the  hands  and  the  lower 
legs  and  feet  were  almost  exempt  from  the  coloration. 
This  unfortunate  individual  was  afflicted  also  with  '■  an 
immense  number  of  fleas,"  and  these  affected  particularly 
those  parts  of  the  body  which  were  darkest  in  color. 


The  patient  died  of  pulmonary  tuberculosis  in  the 
Charite,  and  a  careful  post-mortem  was  made  by 
Choniel.  It  was  found  from  sections  of  the  skin  in 
different  regions  of  the  body,  that  the  blackness  was 
owing  to  a  laj^er  of  this  color  which  was  interposed  be- 
tween the  derm  and  the  epidemi,  to  which  latter  it  was 
very  closely  adherent,  so  that  it  was  entirely  impossible 
to  separate  it  by  any  means.  "It  is,"  says  Chomel, 
"the  mucous  tissue  which  appears  to  be  the  exclusive 
seat  of  this  color,  in  which  the  other  layers  do  not 
participate."  This  is  not  a  case  apparently,  of  the  same 
character  as  that  of  our  patient,  but  rather  a  melanosis, 
like  the  coloring  of  certain  sarcomata  and  some  other 
tumors. 

Mr.  Teevan,  in  the  28th  volume  of  the  Medico-Chi- 
rurgical  Transactions  of  London,  reports  a  case  which 
had  also  been  previously  reported  by  Dr.  Read  of  Bel- 
fast, of  a  girl  of  15,  who,  beginning  with  a  deranged 
and  insufficient  state  of  the  catamenial  secretion,  had, 
after  a  time,  "  a  complete  blackness  "  settling  around 
both  of  her  eyes,  and  partly  upon  her  forehead. 
The  disease  commenced  with  irritation  of  the  brow  and 
eye-lids,  which  lasted  for  about  ten  minutes,  and  then 
there  ensued  an  exudation  of  a  "  blackish  fluid,  which 
gave  these  parts  the  appearance  of  being  smeared  with 
Indian  ink."  This  secretion  was  removable  by  wash- 
ing with  a  sponge  in  water,  but  returned  in  the 
course  of  a  few  hours.  On  trying  to  wash  it  at  first  the 
surface  of  the  skin  was  found  to  be  so  sensitive  and 
painful  that  the  patient  desisted  from  the  attempt ;  but 
the  medical  men  in  London  who  were  consulted,  think- 
ing it  a  case  of  deceit,  insisted  on  thoroughly  washing 
it,  which  readily  removed  the  whole  of  the  black  mat- 
ter, and  left  the  skin  perfectly  clear  and  unstained.  In 
a  few  hours  the  exudation  re-commenced,  and  in  five 
or  six  hours  covered,  as  before,  the  entire  forehead  and 
the  upper  and  lower  lids  of  both  eyes.  The  discolora- 
tion eventually  disappeared  when  the  general  health 
was  restored  by  constitutional  treatment,  and  the  dis- 
ease never  after  returned.  It  is  mentioned  in  this  case, 
that  on  at  least  one  occasion  the  child  vomited  a  quan- 
tity of  liquid  exactly  resembling  the  color  on  her  face. 
The  case  was  seen  by  Sir  Benjamin  Brodie  and  others, 
who  were  entirely  unable  to  make  up  their  minds  as  to 
its  causation. 

Dr.  J.  Moore  Neligan,  in  the  Dublin  Quarterly  Jour- 
nal of  Medical  Science,  1855,  reports  as  follows  :  Eliza  D., 
aged  21,  unmarried,  suffered  from  amenorrhea.  During 
the  11  or  12  months  in  which  this  suppression  of  the 
menses  continued,  the  patient  had  at  every  return  of 
the  monthly  period,  a  large  erysipelatous  patch  on  the 
right  side  of  the  body,  each  eruption  as  it  appeared  be- 
ing ushered  in  by  fever,  malaise  and  sickness,  and 
gradually  subsiding  after  three  or  four  days.  When 
this  erysipelatous  blush  disappeared  at  the  regular 
period,  a  black  vomit  took  its  place,  and  after  several 
months  of  this  a  dark,  bluish-black  stain  was  observed 
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for  the  first  time  at  the  inner  canthus  of  the  left  eye, 
which  rapidly  spread  without  congestion  or  swelling. 
The  dark  patches  remained  under  hoth  eyes,  extending 
somewhat,  and  becoming  of  a  deeper  black  color,  at  each 
monthly  period.  The  skin  was  excessively  tender  to 
the  touch.  The  girl  was  much  emaciated,  highly  hys- 
terical, nervous  and  excitable.  During  the  following 
year  the  dark  stains  spread,  covering  the  whole  of  the 
upper  lid  of  the  right  eye,  and  partly  tliat  of  the  left, 
the  under  lids  of  both  eyes,  and  extending  upon  the  skin 
of  the  cheek.  "On  examining  the  dark  patches  with  a 
lens,  it  was  at  once  evident  that  the  stain  was  not  of 
equally  deep  color  throughout,  but  was  dotted  over  the 
surface  of  the  skin,  the  dark  dots  corresponding  to  the 
orifices  of  the  sebaceous  glands."  The  surface  of  the 
skin  was  so  tender  that  she  could  not  bear  the  most 
gentle  pressure  of  the  finger. 

The  report  of  this  case  to  the  College  of  Physicians  in 
Ireland  brought  out  a  history  from  Professor  Law 
(quoted  by  Neligan  in  his  article,  but  not  elsewhere  re- 
ported so  far  as  I  can  find)  of  a  somewhat  similar  case 
which  had  been  under  his  care.  The  rest  of  the  history 
of  Dr.  Law's  case  was  very  like  that  reported  by  Dr. 
Neligan.  Irritability  of  the  stomach  and  derangement 
of  the  uterine  functions  were  present  in  both,  and  also 
occasional  vomiting  of  dark  matters  from  the  stomach. 
Dr.  Neligan's  case  did  not  do  well,  and,  when  seen  a  year 
after  tlie  first  note,  was  growing  worse,  both  in  the  color- 
ing and  in  her  general  condition.  A  very  good  litho- 
graph of  the  appearance  of  this  patient  accompanies  Dr. 
Neligan's  communication.  Erasmus  Wilson  and  Dr. 
Neligan  united  in  giving  to  this  trouble  the  title  of 
"  Stearrhcea  Nigricans." 

Le  Roy  de  Mericourt  gave  the  same  disease  the  title 
of  "  chromhydrosis,"  and  reported  two  similar  cases  in 
1857.  In  a  later  work  he  enumerated  28  authentic 
observations  by  various  persons.  De  Mericourt  had  the 
same  trouble  in  convincing  people  that  his  patients  had 
not  simulated  the  coloration  that  had  fallen  to  the  lot 
of  Neligan;  and  a  committee  of  the  Soci6te  M6dicale 
des  Hopitaux  concluded  that  the  patient  whom  they 
had  examined  had  simulated  the  coloring  of  the  eye- 
lids, using  soot  for  producing  it,  and  thereupon  asserted 
their  disbelief  that  any  such  disease  as  chromhydrosis 
existed.  De  Mericourt  returned,  however,  to  his  work, 
and  in  a  very  complete  and  convincing  memoir  united 
all  the  known  facts,  discussed  the  observations  and 
opinions  of  the  committee  and  added  thereto  descrip- 
tions of  the  examinations  of  the  secretion,  showing  its 
special  character. 

De  Mericourt's  paper  was  published  in  the  Ayinales 
(V Oculistiqu€,\n  1863.  He  quotes  the  cases  which  I  have  \ 
already  mentioned,  and  follows  them  with  a  number  of 
others  of  his  own,  and  of  numerous  French  and  German 
observers,  some  of  which  were  seen  by  Hardy,  Larrey, 
and  others,  as  well  as  himself 

Of  the  28  cases  24  were  in  women  and  almost  all  of 


the  women  suffered  with  various  forms  of  menstrual 
irregularity.  In  every  case  in  both  sexes  there  was  a 
preceding  history  either  of  nervous  disturbance  or  of 
profound  depression  from  some  cause.  In  a  number  of 
the  women,  the  history  is  of  an  affection  distinctly  hys- 
terical in  character. 

c 

In  the  Annales  (T Oculistique  for  1864,  Dr.  W'arlomont 
reported  a  case  even  more  dii^tinctly  hysterical  in  its 
general  symptoms  than  any  of  those  included  by  de 
Mericourt  or  the  previous  observers.  The  rapidity  with 
which  the  color  returned  in  this  case  was  very  re- 
markable. 

There  .sliould  be  no  difficulty  in  the  recognition  of 
this  disease.  The  character  of  the  exudation,  both 
microscopically  and  chemically,  is  ver\'  distinct.  The 
small  dark-colored  fragments  of  matter,  seen  upon  the 
surface  of  the  skin  with  a  lens,  when  removed  present 
no  characteristic  of  organized  matter.  They  are  in  irreg- 
ular latnelhe  or  granular  masses,  exactly  as  described 
in  the  paper  of  de  Mericourt  just  cited. 

In  the  present  instance  the  matter  removed  was 
found  to  be  soluble  in  acids  and  insoluble  in  ether,  show- 
ing that  it  was  not  a  "  fatty  exudate  "  as  Neligan  had 
supposed.  The  bluish-black  color  which  is  presented 
in  the  case  I  have  reported  is  the  one  most  commonly 
seen.  It  may  vary  in  either  direction  toward  blue  or 
black. 

^'ery  excellent  illustrations  of  the  appearance  of  the 
difi'erent  patients  are  to  be  found  in  the  report  of 
Neligan's  case  in  the  Dublin  Quarterly  and  of  Read's 
and  Teevan's  case  in  the  Medico-Chirurgical  Transac- 
tions of  London. 

In  a  few  of  the  cases  described,  nothing  is  said  about 
the  habitat  of  the  patients,  but  it  is  to  be  noticed  that 
in  almost  every  instance  where  it  is  mentioned,  the 
place  of  residence  was  near  the  sea.  De  Mericourt  even 
thinks  that  some  causal  relation  may  exist  between 
this  sea-board  situation  and  the  diseased  state. 

A  full  report  on  the  substance  removed  from  the  skin 
by  scraping,  and  on  the  possibility  of  using  various 
matters  to  simulate  such  a  color,  is  appended  to  de 
Mericourt's  paper  by  Professor  Charles  Robin.  To 
this  it  is  only  necessary  for  me  to  add  that  besides  the 
microscopic  examinations  in  the  present  case,  and 
some  rej)etition  of  the  chemical  examination  made  in 
de  Mericourt's  cases,  I  have  submitted  a  portion  of  the 
substance  removed  to  examination  by  Professor  A.  C. 
Abbott,  of  the  Laboratory  of  Hygiene  of  the  University 
of  Pennsylvania,  who  was  kind  enough  to  report  as 
follows:  "We  have  examined  the  matters  from  dis- 
colored portion  of  the  skin  of  your  patient.  Miss  H. 
both  microscopically  and  by  bacteriological  methods 
and  fail  to  find  anything  to  account  for  the  most  pecu- 
liar condition.  Microscopically  we  could  detect  noth- 
ing but  amorphous  masses  that  resemble  only  bits  of 
blackened  dirt,  and  the  results  of  bacteriological  inspec- 
tion were  only  those  that  were  usual  from  normal  skins, 
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viz :  a  few  cocci  that  to  all  appearances  are  the  or- 
dinary white-skin  cocci  and  have  apparently  nothing 
to  do  with  the  condition.  We  regret  that  we  cannot 
afford  you  more  light  on  the  subject,  but  are,  neverthe- 
less, under  many  obligations  to  you  for  giving  us  the 
chance  to  see  this  verv  remarkable  case." 


THE  CORONER'S  INQUEST  A  MEDIEVAL  RELIC. 

By  SAMUEL  W.  ABB(JTT,  M.I)., 

of  Boston,  Mass. 

Member  of  ihe  Massachusetts  Medico-legal  Society. 

Among  the  legacies  of  former  ages  which  our  English 
ancestors  brought  with  them  to  this  country  were  the 
two  officials,  the  Sheriff,  and  the  Coroner.  Both  were 
county  officers,  but  the  county  itself  as  a  factor  in  the 
excellent  system  of  local  self-government  transmitted 
to  our  shores,  is  gradually  becoming  of  less  importance, 
when  compared  with  the  stronger,  individual  govern- 
ments of  the  cities  and  towns.  This  is  largely  due  to 
the  rapidly  increasing  density  of  population,  and  the 
tendency  towards  aggregation  of  the  people  in  urban 
communities.  At  no  time,  especially  in  the  New  England 
States,  has  the  county  had  the  individuality  which 
appears  in  the  government  of  the  town, — the  former 
having  been  constituted  as  a  matter  of  convenience, 
for  the  purpose,  mainly,  of  facilitating  judicial  business, 
and  the  management  of  roads  and  bridges. 

The  two  county  officers,  the  Sheriff'  and  the  Coroner, 
were  transplanted  upon  our  own  soil  in  the  seventeenth 
century.  Each  of  these  officials  is  as  old  as  the  days  of 
King  Edward  I  of  England,  and  possibly  older;  but, 
while  the  Sheriff  is  a  necessity,  and  has  grown  to  be  an 
important  executive  functionary — much  more  so  in  the 
United  States  than  he  is  in  England — the  office  of  Coro- 
ner, on  the  other  hand,  as  conducted  at  the  present 
day,  requires  such  incongruous  functions,  as  to  make  it 
a  matter  of  wonder  that  every  American  state  has  not 
shaken  off  this  medieval  incumbrance,  and  adopted 
methods  in  harmony  with  modern  progress. 

During  the  six  centuries  which  elapsed  in  England 
from  the  days  of  Edward  I,  down  to  the  present  time, 
far  better  methods  were  being  evolved  in  continental 
countries  for  the  purpose  of  conducting  medico-legal  in- 
vestigations. But  England  has  always  been  slow  to 
adopt  radical  changes  in  forms  of  government,  notwith- 
standing the  fact  that  Scotland  had  discarded  the  Coro- 
ner's inquest  many  years  ago. 

In  one  of  his  novels  ("By  Order  of  the  King  ")  Victor 
Hugo,  with  the  keenest  satire,  and  an  acute  insight  into 
the  defects  of  some  of  the  quaint  institutions  of  English 
government,  justly  ridicules  the  Coroner's  inquest  in 
the  most  unsparing  manner.  In  describing  some  of  the 
social  clubs  of  the  seventeenth  and  eighteenth  centuries, 
he  saj^s  : 

"  There  was  the  Butting  Club,  so-called  from  its  members 
butting  folks  with  their  heads.    Thej-  found    some  street 


porter  with  a  wide  chest,  and  a  stupid  countenance.  They 
offered  liim,  and  compelled  him,  if  necessary,  to  accept  a 
pot  of  porter,  in  return  for  which  he  was  to  allow  them  to 
i)utt  him  with  their  heads  four  times  in  the  chest,  and  on 
this  they  betted.  One  day  a  man,  a  great  brute  of  a  Welsh- 
man, named  Gogangerdd,  expired  at  the  third  butt.  This 
looked  serious.  An  inquest  was  held,  and  the  jury  returned 
the  following  verdict :  '  Died  of  an  inflation  of  the  heart, 
caused  by  excessive  drinking.'  Gogangerdd  had  certainly 
drunk  the  contents  of  the  pot  of  porter." 

That  this  satirical  thrust  applies  with  equal  force  to 
the  Coroners  inquest  of  to-day  may  be  readily  shown 
by  reference  to  the  Parliamentary  investigation  of  1893, 
on  the  subject  of  Death  Certification,  page  8.  The  fol- 
lowing verdict  of  a  jury  is  quoted  in  that  report :  "  This 
man  died  of  stone  in  the  kidney,  which  stone  he  swal- 
lowed when  lying  on  a  gravel-path  in  a  state  of  drunken- 
ness." 

What  then  are  the  defects  of  the  Coroner's  inquest, 
and  how  may  they  be  remedied '?  The  two  radical 
defects  may  be  summarized  as  follows  : 

I.  The  combination,  in  one  iierson,  of  tico  entirely  incon- 
gruous functions — law  and  medicine.  The  object  or  end 
of  the  Coroner's  inquest  is  two-fold.  First,  to  determine 
the  cause  of  death,  a  medical  question,  and,  second,  to 
fix  the  responsibility  for  the  death,  a  problem  which, 
especially  in  cases  of  homicide,  involves  a  knowledge 
of  law.  It  is,  therefore,  plainly  an  absurdity  to  unite 
both  of  these  functions  in  one  person.  It  is  true  that 
an  occasional  professor  of  medical  jurisprudence  might 
be  found  who  combines  both  branches  of  training ;  but, 
to  expect  that  such  persons  can  be  found  in  every  dis- 
trict requiring  the  services  of  an  official  empowered  to 
investigate  deaths  by  violence  is  clearly  impossible. 

It  is  not  remarkable  that,  in  the  remote  periods  of 
history,  when  lands  were  sparsely  settled,  and  both 
medical  and  legal  training  were  in  their  infancy,  such  a 
union  of  functions  should  be  vested  in  one  individual ; 
but  it  is  not  creditable  to  the  good  sense  of  the  marvel- 
ously  progressive  profession  of  medicine  that  it  should 
still  continue  to  tolerate  a  condition  of  affairs  so  incon- 
sistent with  modern  progress.  That  one  man  should 
at  once  be  familiar  with  all  the  legal  complications  and 
technicalities  involved  in  fixing  the  responsibility  of 
deaths  by  violence,  and  at  the  same  time  should  be  an 
expert  in  anatomy,  surgery,  pathology  and  toxicology, 
is  absurd.  He  must  be  familiar  with  the  effect  of  gun- 
shot and  other  wounds,  and  the  pathologic  changes 
which  follow  their  occurrence  when  death  follows  them 
at  a  period  remote  from  the  reception  of  the  wound. 
He  must  not  only  know  the  character  of  poisons,  but 
must  also  be  familiar  with  their  effect  upon  the  system, 
and  the  changes  which  they  i^roduce  in  the  tissues.  In 
a  word,  he  must  be  a  medical  expert  upon  the  subject 
of  the  causes  of  death,  and  especially  of  deaths  by 
violence.  It  is  the  glaring  incongruity  of  attempting  to 
successfully  combine  two  professions  in  one  official, 
that  so  often  makes  the  inquest  a  source  of  ridicule. 

II.  TJie  Retention  of  the  Jury. — We  here  find  a  need- 
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less  body  of  men,  called  upon  in  many  instances  to 
decide  upon  technical  questions  which  can  far  better  be 
settled  by  a  single  expert  well  trained  for  the  purpose. 
The  jury  is  not  only  needless,  but  expensive,  since  it 
involves  the  payment  of  a  half-dozen  men  (in  some 
states  twelve)  for  services  which  can  be  better  per- 
formed by  a  single  expert.  Thousands  of  deaths  by 
violence  have  been  investigated  in  Germany,  France  and 
other  countries  in  a  far  more  thorough  and  satisfactory 
manner  than  is  done  in  England  and  the  United  States, 
and  this  without  the  needless  intervention  of  a  jury. 
It  is  needless,  for  the  reason  that,  in  every  case  of  death 
by  criminal  means,  a  jury  must  finally  decide  the  re- 
sponsibility of  the  criminal  in  a  court  of  law.  Why 
then  should  two  juries  act  in  the  case,  when  one  only  is 
necessar}'  ?  Another  evidence  of  the  inconsistency  of 
the  Coroner's  inquest  is  the  fact  that  the  findings  of 
such  deliberative  bodies  are  ver}'  often  the  subject  of 
ridicule  in  the  columns  of  the  daily  press. 

An  illustration  of  the  defects  of  the  old  system  is 
shown  in  the  noted  Barron  case,  which  occurred  several 
j'ears  since  in  Maine.  A  bank-cashier  was  found  dead 
in  the  safe-vault  of  the  bank.  The  "  good-natured 
Coroner,"  as  was  stated  at  the  time,  deferred  to  the 
wishes  of  the  family,  and  no  autopsy  was  conducted. 
Consequently,  the  body  was  buried,  and  to  this  day  the 
whole  community  is  in  doubt  whether  the  cashier  was 
murdered  or  committed  suicide.  It  is  safe  to  say  that 
a  thoroughly  trained  medical  official,  acting  under  an 
efficient  law,  would  have  insisted  upon  the  necessity  of 
a  thorough  examination,  which  would,  in  all  proba- 
bility, have  settled  the  doubtful  question. 

How,  then,  shall  these  defects  be  remedied,  and  what 
difficulties  stand  in  the  way  ? 

Abolish  the  Coroner  and  his  Jury  by  an  Act  of  Legis- 
lature, and  substitute  in  their  place  a  corps  of  well- 
trained  medical  experts,  whose  duty  it  shall  be  to  in- 
vestigate all  deaths  by  violence,  and  then  report  them 
to  designated  judicial  authorities  for  further  investiga- 
tion, thus  separating  the  medical  from  the  legal  func- 
tion, and  delegating  each  to  its  proper  set  of  officials. 

If,  as  is  the  case  in  the  State  of  New  York,  it  happens 
that  the  Coroner  is  a  constitutional  officer,  then  it  be- 
comes necessary  to  amend  the  Constitution  in  order  to 
get  rid  of  him.  It  may  happen  also  in  many  states 
that  the  Coroner  has  unusual  political  influence.  In 
such  cases,  the  more  thoroughly  the  incongruity  of  his 
office  and  the  needless  expense  of  the  jury  are  exposed, 
the  better  for  the  state  and  the  whole  community. 
Enlightened  public  opinion  will  lend  its  aid  in  accom- 
plishing the  desired  end. 

As  an  example  of  the  successful  working  of  such  an 
improved  system,  I  need  only  refer  to  the  experience  of 
Massachusetts,  which  has  had  neither  Coroner  nor  Jury 
for  more  than  twenty  years,  during  which  time  about 
35,000  cases  of  violent,  suspicious  and  sudden  deaths 
have  been  investigated  in  the  most  careful  and  thorough 


manner,  and  with  less  exi)ense  than  was  possible  under 
the  old  sj'stem.  The  radical  overturn  wrought  by  the 
enactment  of  the  law  of  1877,  abolishing  the  Coroner  and 
his  Jury  has  been  one  of  the  most  satisfactory  changes 
ever  effected  in  the  history  of  State  legislation.  Similar, 
though  not  so  radical  changes  were  afterward  enacted 
in  Rhode  Island  and  Connecticut,  with  satisfactory 
results. 

Further  information  upon  this  subject  may  be  had 
by  consulting  Wood's  Reference  Hand-book,  vol.  ii,. 
Articles,  Coroner  and  Examiner ;  also  the  45th  Mass. 
Registration  Report,  1886,  Transactions  of  the  Medico- 
legal Soc,  vol.  i,  pp.  204-208,  and  28th  Report  of  the 
Mass.  State  Board  of  Health,  1896,  p.  817. 


A  UNIQUE  CASE  OF  HERNIA. 

By  W.  D.  HAMAKER,  M.D., 

of  Meadville,  Pa. 
Member  of  the  Pennsylvania  State  Board  of  Medical  Examiners. 

On  the  evening  of  August  13, 1897,  I  received  a  tele- 
phone message  asking  me  to  operate  the  following  morn- 
ing on  Mr.  B.,  a  patient  of  Dr.  Nason,  of  Townville.  On 
reaching  the  patient  the  following  morning,  at  five 
o'clock,  he  was  found  to  be  a  young  man  of  about  25, 
with  the  symptoms  of  strangulated  hernia.  He  gave 
the  history  of  having  had  inguinal  hernia  from  child- 
hood, and  on  examination  was  found  to  have  a  large 
right  scrotal  hernia.  A  peculiarity  of  the  tumor  was 
that  it  extended  slightly  beyond  the  internal  ring 
toward  the  iliac  region.  The  strangulation  had  appar- 
ently existed  for  several  days,  and  was  attended  by  the 
usual  symptoms,  including  fecal  vomiting,  and  was 
especially  marked  by  hiccoughs. 

We  operated  at  once,  making  the  incision  over  the 
external  ring.  The  hernial  sac,  having  been  opened, 
was  found  to  contain  omentum.  The  external  and  in- 
ternal rings  were  found  to  be  large  enough  to  admit  the 
index-finger,  and  on  passing  the  finger  beyond  the  in- 
ternal ring  toward  the  iliac  region,  and  pressing  down 
from  above,  a  coil  of  intestine  was  felt  lying  on  the  iliac 
muscle.  At  the  point  of  constriction  a  hard  fibrous 
ring  could  be  felt,  but  situated  so  high  up  that  it  was 
impossible  to  operate  from  the  incision  that  had  been 
made.  Antiseptic  gauze  having  been  applied  to  the  in- 
cision, an  abdominal  incision  was  made  in  the  median 
line  and  the  constriction  was  incised  from  within.  The 
intestine  was  with  difficulty  withdrawn  and  was  slightly 
torn  in  the  process.  It  was  found  to  be  black,  and  it 
required  half  an  hour  to  restore  the  circulation.  After 
the  intestine  was  stitched  and  restored  to  the  ab- 
dominal cavity,  the  omentum  was  partly  restored  and 
partly  cut  away,  and  both  incisions  were  closed  with 
interrupted  sutures.  The  patient's  condition  was  such 
that  the  latter  part  of  the  operation  was  hurried,  and 
a  thorough  examination  of  the  condition  was  not  made 
after  the  intestine  was  released,  but  we  were  convinced. 
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while  operating,  that  we  liad  the  two  following  hernial 
conditions:  an  ordinary  scrotal  omental  hernia  and  a 
post-peritoneal  intestinal  hernia,  the  intestine  at  one 
time  having  slipped  through  a  small  rent  in  the  peri- 
toneum, and  a  gradual  thickening  having  taken  place 
around  the  constricted  portion. 

The  patient  reacted  promptly,  and  had  very  little 
elevation  of  temperature  following  the  operation,  and 
had  a  normal  evacuation  of  the  bowels  two  or  three 
days  after  the  operation.  He  made  an  uninterrupted 
recovery. 

There  was  considerable  suppuration  in  a  few  days  in 
the  inguinal  incision,  which  was  controlled  promptly 
by  the  application  of  a  saturated  solution  of  aluminum 
acetate  applied  by  Dr.  Nason,  who  treated  the  patient 
after  the  operation.  The  man  at  present  is  entirely 
cured. 

This  case  is  especially  interesting,  showing  as  it  does 
the  possibility  of  having  two  kinds  of  hernia  in  the 
same  case,  and  the  possibility  of  one  of  them  being 
overlooked,  with  fatal  results. 


A  PLAN  FOR  PROMOTING  ORIGINAL  RESEARCH. 
ADOPTED  BY  THE  UNITED  STATES  GOVERN- 
MENT. 

By   F.  E.  STP:\VART,  M.D.,  Ph.G., 

of  East  Orange,  N.  J. 

A  BUREAU  has  been  established  by  the  United  States 
Government,  at  Washington,  for  the  purpose  of  promot- 
ing progress  in  science  and  the  useful  arts.  It  is 
managed  by  a  commissioner,  assistant  commissioner, 
and  three  examiners-in-chief,  appointed  by  the  Presi- 
dent by  and  with  the  advice  and  consent  of  the  Senate. 
Its  other  officers,  clerks  and  employes,  are  appointed 
by  the  Secretaiy  of  the  Interior,  upon  the  nomination 
of  the  commissioner.  The  bureau  is  provided  with  a 
fine  reference-library,  is  housed  in  a  magnificent  build- 
ing, and  publishes  an  official  gazette,  issued  to  subscri- 
bers at  $5  annually,  and  sent  gratuitously  to  all  public 
libraries  containing  no  less  than  one  thousand  volumes. 

This  bureau  was  founded  by  act  of  Congress  in  ac- 
cordance with  a  clause  in  the  Constitution  of  the  United 
States,  giving  Congress  the  power  to  promote  progress 
in  science  and  the  useful  arts,  by  granting  to  authors 
and  inventors  for  limited  times  the  exclusive  use  of  their 
respective  writings  and  discoveries. 

It  is  very  evident  that  if  authors  and  inventors  pos- 
sess a  natural  right  to  prevent  others  from  copying  their 
writings  and  discoveries,  it  would  not  have  been  neces- 
sary to  provide  for  such  grants  in  the  Constitution,  for 
they  would  have  received  protection  from  the  common 
law.  Moreover,  their  right  to  prevent  others  from  copy- 
ing would  not  have  been  linnted  by  law,  for  they  would 
have  had  a  natural  right  to  demand  protection  in  the 
product  of  their  brains,  just  as  in  other  property.  Thus 
an  aristocracy   of  authors  and   inventors   would    have 


come  into  being,  possessing  the  right  to  leave  the  same 
rights  to  their  heirs  from  generation  to  generation,  for 
all  time.  Each  art  would  have  become  a  perpetual 
monopoly,  and  the  rest  of  the  people  of  the  world  would 
be  tributary  to  the  literary  and  inventive  class.  The 
former  being  in  the  majority,  however,  would  certainly 
have  arisen  in  might  and  put  an  end  to  such  monoiiolies. 
The  fact  that  the  alleged  right  of  authors  and  inventors 
to  prevent  others  from  cojiying  their  writings  and  dis- 
coveries cannot  be  maintained  is  a  strong  argument 
against  its  existence.  The  matter  becomes  still  clearer 
when  one  considers  man  in  a  natural  condition  before 
the  advent  of  government  of  any  kind.  The  inventor 
of  the  plow  certainly .  possessed  no  right  to  prevent 
others  from  making  and  using  plows  if  he  had  so  de- 
sired. And  it  is  not  at  all  likely  that  he  would  have 
desired  to  do  so.  Not  until  trade  was  born  into  the 
world,  and  people  commenced  to  deal  in  their  inven- 
tions and  discoveries,  as  articles  of  merchandise,  did 
the  desire  to  prevent  others  from  freely  using  them  have 
any  existence.  Then  selfishness  commenced  to  assert 
itself,  and  laws  were  passed  as  governments  were  formed, 
to  prevent  those  who  made  such  discoveries  from  ap- 
propriating them  for  their  own  exclusive  and  perpetual 
use,  to  the  detriment  of  the  public  at  large.  Progress 
in  knowledge,  and  extension  of  the  arts  and  manufac- 
tures, were  considered  essential  to  civilization,  and  the 
public,  representing  the  majority  of  the  people,  did  not 
propose  to  be  the  slaves  of  the  minority. 

On  the  other  hand,  it  was  early  recognized  that  it  is 
to  the  advantage  of  the  whole  community  that  a  certain 
class  should  devote  time,  energy,  and  resources  in 
furtherance  of  the  development  of  the  sciences  and  arts. 
Inducements  were  therefore  held  out  by  the  public  for 
I  the  purpose  of  encouraging  and  rewarding  those  en- 
gaged in  such  beneficent  work.  It  was  decided  that  no 
measure  of  reward  can  be  conceived  more  just  or  equit- 
able, and  bearing  a  closer  relation  to  the  benefit  con- 
ferred, than  to  grant  authors  and  inventors  the  right  to 
prevent  others  from  copying  their  respective  writings 
and  discoveries  for  limited  times.  It  was  in  this  way 
that  our  copyright  and  patent  laws  came  into  being. 
The  object  of  these  law's  is  to  promote  progress  in 
science  and  the  useful  arts.  The  bureau  described  was 
established  for  the  purpose  of  putting  these  laws  into 
eS"ect.     It  is  known  as  the  United  States  Patent  Office. 

In  another  article  I  propose  to  show  how  this  so- 
called,  but  greatly  misnamed,  "  patent"'  medicine  busi- 
ness is  attempting  to  defeat  the  object  of  the  patent- 
laws  and  obtain  perpetual  secret  monopolies  of  medi- 
cines that  it  may  secure  that  patronage  which  should 
belong  to  physicians  and  pharmacists,  in  the  practice  of 
their  respective  arts.  The  bureau  established  by  the 
American  people  for  promoting  original  research  is 
being  converted  into  an  institution  for  the  protection  of 
secrecy.  This  is  being  done  by  a  perversion  of  law, 
wdiich  is  as  ingenious  as  it  is  dangerous  to  the  welfare 
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of  the  public.  Unless  the  medical  profession  takes  the 
matter  up  it  will  continue  until  public  sentiment  is 
aroused  and  puts  an  end  to  it.  Then  the  profession 
will  occupy  an  unenviable  jjosition  in  the  eyes  of  the 
public  for  allowing  such  an  abuse  of  law  to  go  so  long 
unchecked. 


DISPENSARY  NOTES. 

By  JOHN  H.  GIBBON,  M.I)., 

of  Philadelphia, 
Surgeon  Oiit-Patient  Department  Pennsylvania  Hospital,  etc. 

The  Treatment  of  Sprained  Ankle. — The  method  of 
making  compression  by  meims'of  narrow  strips  of  adhesive, 
plaster,  in  cases  of  either  old  or  recent  sprains  of  the  ankle- 
introduced  by  Gibney,  of  New  York,  has  proved  very  satis- 
factory in  the  Out-Patient  Department  of  the  Pennsylvania 
Hospital.  The  strips  are  three-fourths  of  an  inch  wide,  some- 
what narrower  than  recommended  by  Gibney,  with  the  ob- 
ject of  avoiding  creasing  in  their  application.  The  strips 
should  be  applied  quite  firmly  ;  the  first,  beginning  at  the  base 
of  the  great  toe,  should  pass  across  the  dorsum  of  the  foot, 
along  its  outside,  around  the  lowest  portion  of  the  posterior 


h.fj^^'H' 


surface  of  the  heel,  then  along  the  inside  of  the  foot,  and 
finally  cross  itself  in  the  center  of  the  dorsum,  and  end  at 
the  base  of  the  little  toe.  The  next  strip  should  pass  from  a 
point  about  four  inches  above  the  internal  malleolus  and  at 
the  back  part  of  the  internal  surface  of  leg,  around  under  the 
heel,  and  end  at  a  point  on  the  outside  of  the  leg,  correspond- 
ing to  that  of  its  commencement.  The  next  strip  should  cor- 
respond in  direction  to  the  first  and  overlap  it  about  one-fourth 
inch,  and  the  next  should  be  vertical  and  overlap  the  first  strip 
applied  in  this  dh-ection.  This  should  be  kept  up  until  the 
entire  ankle  and  dorsum  of  the  foot  are  covered,  and  if  the 
strips  are  firmly  applied  it  will  be  found  that  with  the  addi- 
tional support  of  a  muslin  bandage  the  patient  will  be  able 
to  stand,  and  perhaps  walk,  with  very  little  pain.  The  band- 
age not  only  gives  more  support  to  the  part,  but  also  prevents 
the  loosening  of  the  adhesive  strips,  and  the  discomfort  caused 
by  their  adhering  to  the  patient's  stocking.  This  has  proved 
a  most  satisfactory  ambulant  treatment  of  these  cases;  it  is 
not  a  clumsy  dressing,  nor  is  it  heavy,  and  in  addition  it  pre- 
vents the  edema  of  the  part  which  is  so  likely  to  take  place 
under  the  ordinary  bandage-dressing. 


Local  Anesthesia. — Probably  one  reason  why  local  anes- 
thesia from  cold  is  unsuccessful  is  because  it  is  not  kept  up 
for  a  sufficient  length  of  time.  For  instance,  in  the  applica- 
tion of  cthylchlorid  or  anestile  (a  combination  of  the  chlo- 
rids  of  ethyl  and  methyl)  which  has  proved  so  useful  to  the 
dispensary  surgeon,  the  freezing  mixture  should  be  applied 
until  the  skin  to  be  incised  turns  perfectly  white.  If  the  in- 
cision is  made  before  the  skin  is  thoroughly  frozen,  the  pa- 
tient is  sure  tosuffer  pain,  and  the  surgeon  is  likely  to  condemn 
the  anesthetic.  When  the  skin  is  slow  to  freeze,  often  simply 
touching  it  with  a  pointed  steel  instrument,  such  as  the  point 
of  the  knife,  will  make  the  tissue  suddenly  turn  white,  an  indi- 
cation of  complete  anesthesia  of  the  skin.  The  freezing  mix- 
ture should  be  applied  only  to  a  perfectly  dry  skin,  and  as  far 
as  possible  in  an  atmosphere  free  from  moisture.  Blowing 
upon  the  skin  while  the  anesthetic  is  being  applied  hastens 
its  evaporation  and  aids  the  freezing  of  the  part. 

Colles'  Fracture  of  the  Radius.— The  old  Bond  splint 
continues  to  hold  first  place  in  the  treatment  of  this  fracture 
in  most  of  the  Philadelphia  dispensaries.  At  the  Polyclinic 
Hospital,  in  Dr.  Morton's  clinic,  the  splint  is  used  without  the 
leather  sides.  In  this  clinic,  after  complete  reduction  is  made, 
the  arm  is  placed  on  the  Bond  splint,  with  a  pad,  made  of  lint, 
under  the  lower  end  of  the  upper  fragment,  and  another  on 
top  of  the  lower  fragment.  The  arm  is  dressed  every  other 
day,  and  the  wrist  and  all  the  finger-joints  are  put  through 
their  various  motions,  while  the  bone  is  held  firmly  at  the 
seat  of  fracture.  The  movements  of  the  hand  and  fingers  are 
started  at  the  second  dressing,  that  is  the  next  after  the  pri- 
mary dressing.  The  splint  is  usually  removed  between  the 
third  and  the  fourth  week,  and  after  this  simply  a  muslin 
bandage  is  applied  for  about  a  week  or  ten  days,  during  which 
time  the  patient  comes  as  often  as  before,  in  order  that 
massage  may  be  used.  From  the  beginning  the  patient  is 
instructed  to  move  the  fingers  as  much  as  the  splint  and 
bandage  will  permit.  Occasionally,  when  there  is  a  tendency 
to  stiffness  of  the  part,  the  hot-air  oven  is  used  in  conjunc- 
tion with  the  massage.  The  rapid  return  of  function  under 
this  treatment  has  been  most  satisfactory. 


Certain  Theraiieutic  Indications  in  the  Treat- 
ment of  Metritis. — F.  Verchcre  (Jour,  de  Mhl.  de  Paris, 
Dec.  12,  1897)  regards  every  form  of  metritis  as  the  result  of 
an  infection  of  the  endometrium.  This  infection  may  be 
due  to  different  infectious  elements,  as  the  gonococcus, 
streptococcus,  or  staphylococcus.  The  uterine  muscle  un- 
dergoes modifications  analogous  to  those  which  take  place 
in  organs  exposed  to  prolonged  and  intense  irritation.  Some 
of  the  muscular  fibers  hypertrophy  and  multiply ;  others 
become  hard,  resisting,  rigid,  sclerosed.  In  all  of  these  con- 
ditions the  indication  is  to  disinfect  the  uterus  by  applica- 
tions made  directly  to  the  seat  of  infection,  which  may  be 
either  the  neck,  the  body,  or  both.  When  the  neck  only  is 
affected  superficially  it  will  be  possible  to  proceed  without 
any  preliminary  operation;  if  it  become  necessary  to  act 
upon  the  body  there  will  be  required  uterine  dilatation  pre- 
liminarily. The  disinfecting  procedures  include  uterine 
curettage  and  dilatation  and  applications  to  the  mucosa. 
Simple  and  benign  when  performed  in  proper  conditions, 
curettage  becomes  a  most  serious  operation  in  inattentive 
and  negligent  hands.  Its  object  is  to  remove  the  infected 
mucosa,  with  all  of  its  glands  and  glandular  cul-de-sacs,  so 
that  the  remedial  agents  may  act  more  effectively.  He  form- 
ulates the  rule  that  every  uterine  affection  not  capable  of 
being  modified  by  direct  applications,  that  is  to  say,  having 
passed  beneath  the  uterine  mucosa,  should  be  treated  by 
curettage.  All  the  topical  agents  employed  have  given  good 
results  in  certain  cases  of  metritis.  They  include  silver 
nitrate,  creosote,  and  potassium  permanganate.  In  some 
cases  silver  electrolysis  as  suggested  by  Reynier  has  beer» 
followed  by  good  results. 
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To  Our  Subscribers. — It  is  our  wish  that  subscribers 
shall  feel  that  this  is  //iCiV  journal,  ^\'e  solicit  friendly 
criticism  and  shall  always  be  glad  to  receive  communi- 
cations and  give  consideration  to  plans  having  in  view 
the  welfare  and  the  advancement  of  the  best  interests 
of  the  medical  profession.  We  want  the  support  of 
every  reputable  medical  man,  both  in  subscriptions 
and  in  literary  contributions. 

Iiicoiiipatibles  in  Prescriptions. — A  well-known 
druggist  recently  made  the  remark  that  there  was  hardly 
a  day  that  several  prescriptions  were  not  sent  him 
that  were  pharmaceutically  faulty  or  containing  orders 
for  genuinely  incompatible  elements.  "  Here,  for  in- 
stance," said  he,  "  is  one  in  my  hand  ordering  silver 
nitrate  to  be  combined  with  rose-water."'  We  should 
be  glad  to  learn  if  this  is  the  experience  generally  of 
druggists  ;  and  we  would  open  our  columns  to  chemists 
and  pharmacists  giving  definite  illustrations  of  the 
more  common  of  such  errors.  If  true,  the  fact  may 
serve  as  a  hint  to  the  Professors  of  Materia  Medica  and 
of  Chemistrv  in  our  Medical  Colleges. 

Preiiiiuiii-rates  of  Under-average  Lives. — Some  of 
our  American  life-insurance  companies  are  awaking  to 
the  importance  of  jsroviding  for  the  under-average  or 
sub-standard  lives  which  under  their  iron-clad  rules  are 

relentlessly  turned  down.  Many  of  the  English  com- 
panies accept  cases  in  which  a  famil}'  history  ot  pulmo- 
nary tuberculosis,  gout,  or  rheumatism,  a  personal 
history  of  serious  flaws,  or  unhealthy  or  dangerous 
occupation  would  otherwise  reject,  either  by  adding 
some  years  to  the  age  and  charging  the  corresponding 
premium  as  an  extra  rate,  or  by  a  graduated  scaling 
of  the  face-value  of  the  policy  so  that  if  the  life  is  pro- 
longed up  to  a  given  point  the  full  face-value  will  be 
paid  in  settlement  of  claims. 

Heart-Diseasc. — DonH  feel  called  upon  to  give  digi- 
talis as  soon  as  you  hear  a  murmur  over  the  heart. 
.Study  and  treat  the  patient  not  the  murmur. 

Don't  conclude  that  every  murmur  indicates  disease 
of  the  heart. 

Doii^l  forget  that  the  pulse  and  general  appearance  of 
the  patient  often  tell  more  than  auscultation. 

Don't  neglect  to  note  the  character  of  the  pulse 
when  you    feel    it.      Possibly    you    may    look    at   the 


tongue  to  satisfy  the  patient ;  feel  the  pulse  to  instruct 
yourself. 

Don't  think  every  systolic  murmur  at  the  apex  in- 
dicates mitral  regurgitation  ;  every  systolic  murmur  at 
the  aortic  interspace,  aortic  stenosis.  The  former  may 
be  trivial;  the  latter  may  be  due  to  atheroma  of  tlie 
arch  of  the  aorta. 

Doitt  say  every  sudden  death  is  due  to  heart- disease. 

Don't  forget  that  the  most  serious  diseases  of  the  heart 
may  occasion  no  murmur.  A  bad  muscle  is  worse  than 
a  leaky  valve. 

Don't  examine  the  heart  through  heavy  clothing. 

Don't  give  positive  opinions  after  one  examination. 

Life-insurance  Prenuunis  and  tlie  l>eatli-rates. — 

The  life-insurance  companies  base  their  premium- 
charges  on  tables  of  mortality  and  rates  of  interest.  As 
they  are  largely  interested  in  the  study  and  collection  of 
vital  statistics,  we  suggest  consideration  of  Philadelphia 
experience.  The  normal  average  annual  death-rate  of 
this  city  is  between  19  and  23  per  1,000  of  population — 
that  is,  beyond  the  latter  rate,  epidemic  shows  its  max- 
imizing death-force.  Taking  the  last  five  national  cen- 
sus-years the  varying  rate  was  : 

Deaths  per  1,000. 

1850 19.63 

1860 lli.lS 

1870 22.72 

1880 20.01 

1890 20.76 

In  1896,  with  a  population  of  1,198,229,  the  number 
of  deaths  was  23,892,  making  a  ratio  of  20.01  per  1,000 
of  population. 

A  Uni<iue  Joiu-nal. — If  one  wants  to  start  a  success- 
ful journal,  one  must  select  an  attractive  and  appropri- 
ate name ;  a  name  may  be  very  appropriate  yet  hardly 
attractive.  A  journal  of  hygiene  cannot  be  named  the 
"Scavenger."  An  organ  of  the  Odorless  Excavator 
Trust  must  not  be  christened  the  "  Fecal  Herald."  The 
Caterer  is  better  than  the  Cormorant,  or  the  "  Hog's 
Daily  Adviser."  And  for  the  Funeral  Director  and  Em- 
balmer,  how  much  more  beautiful  and  tranquilizing  is 
"The  Ca-sket "  than  ■' The  Coffin"  would  have  been. 
"  The  Casket "  "  is  devoted  to  the  higher  education  of  Fu- 
neral Directors  and  Embalmers."  Probably,  the  careless 
world  has  not  the  faintest  conception  of  the  longing 
that  fills  the  hearts  of  Funeral  Directors  and  Embalm- 
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ers  for  higher  education.  It  is  pitiful.  The  very  de- 
sign and  heading  of  the  journal  shows  it.  On  the  right, 
an  embalnier  (female),  crouched,  in  tears,  beside  a  bier 
on  which  reposes  a  trophy  (!)  of  her  art.  lit  by  the 
feeble  but  cultured  glimmer  of  a  Pompeian  lamp  and 
the  moon  and  five  stars — '"sic  itur.''  On  the  left,  the 
Funeral  Director,  clad  in  armor,  bearing  a  spear,  and 
wearing  a  helmet,  leaning  against  another  larger  bier, 
with  another  trophy,  stretched  cold  and  motionless,  lit 
by  another  lamp  and  three  somewhat  blurry  stars.  He 
has  taken  too  much  embalming  fluid,  and  he  needs — so 
badly — the  higher  education. 

Conservative    Calm   v.s.   Speoialist-Eiitliiisiasiii. — 

Like  the  monotonous  iteration  of  oriental  music  is  the 
commonplace  ending  of  many  reviews  and  editorials 
upon  the  books  and  articles  of  specialists.  Editors  who 
like  this  sort  of  thing  should  get  "  tail-pieces  "'  stereo- 
typed and  save  labor  upon  the  part  of  writer,  proof- 
reader and  typographer.  In  this  way  these  reviews  and 
editorial  comments  could  alwa\-s  end  somewhat  after  this 
fashion  :  '"  We  are  all  aware  of  the  great  excesses  to  be 
charged  to  the  injudicious  enthusiasms  of  the  specialist 
pleader,  and  while  we  are  inclined  to  give  due  attention 
to  the  bearings  of  the  facts  and  opinions  here  set  forth, 
we  should  by  no  means  like  to  see  any  considerable 
portion  of  the  profession  indulge  in  a  wholesale  and 
uncritical  belief  in  them."  Then  Dryasdust  settles 
himself  in  his  chair  extremely  well  satisfied  with  his 
own  superior  wisdom  and  chuckling  that  he  has  hit 
some  impertinent  upstart  a  good  thwack  on  the  head. 
But  what  does  it  all  amount  to?  Does  it  alter  the  tacts 
that  to  specialism,  with  all  its  excesses,  we  owe  nine- 
tenths  of  all  medical  progress  ?  That  if  all  had  the  philo- 
sophic calm  of  Dryasdust  we  would  still  be  in  medical 
medievalism  ?  That,  after  all.  the  enthusiast  may  be 
one-half  or  three-fourths  right  ?  That  Dryasdust  has 
had  neither  experience  in  the  matter  nor  the  freedom 
from  dogmatism  to  scientifically  look  into  it.  Ten  to  one 
he  is  piqued  because  one  sjiecialist  has  cured  a  dozen 
cases  of  headache  due  to  nasal  disease ;  that  a  second 
has  relieved  sick-headache,  or  intractable  sleeplessness 
due  to  eye-strain,  which,  as  he  personally  knows,  years 
of  tonicing  and  bromidizing  failed  to  cure,  or  that  a  third 
specialist  with  a  word  as  to  food  stopped  his  patient's 
chronic  dyspepsia  which  nux  and  bitters  did  never  affect. 
Let  us  be  critical  if  you  please,  but  scientifically  so,  and 
let  us  not  mistake  an  assumed  and  pompous  conserva- 
tive calmness  for  a  dispassionate  judgment  of  facts. 

Exploitation  of  Vauity. — There  are  in  action  a  great 
many  companies  whose  titles  should  be  changed.  They 
might  be  called,  for  example,  l^he  Medical  GnUibiUty  Co., 
The  Society  for  Titpping  Physicians'  Vanity.  The  Medical 
Advertisers'  Own,  The  Association  for  Exhausting  Profes- 
sional Conceit,  or.  The  Doctors'  Portrait  and  Flattery  Co., 
Unlimited,   etc.     The  plan  pursued  is  simply  to  publish 


books  of  "  write-ups"  of  the  "  patient,"  in  which  ful- 
some flattery  is  made  more  ridiculous  by  the  bombastic 
newspaper  English,  For  the  '"  life"  and  the  full-page 
portrait  the  subject  is  made  to  pay  a  nice  sum,  accord- 
ing to  the  length  of  his  pocket-book  and  the  promised 
exclusiveness  of  being  associated  only  with  the, ''  leaders 
of  the  profession,"  The  plan  is  varied  :  Sometimes  it 
is  a  general  city  or  county  "  history  ;"  sometimes  it  is 
a  shrewd  strike  at  the  "'  Generals  of  Progress"  of  all  pro- 
fessions ;  or  it  may  be  a  History  of  the  Medical  Profession 
of  ShonberriUe.  In  very  select  and  aristocratic  volumes 
the  price  may  run  to  8500  or  8100O  for  thecomljined 
"  write-up"  and  portrait ;  in  others  it  may  be  as  low  as 
the  promoters  must  go.  As  regards  the  paper  used,  the 
typograjihy,  the  portrait-art,  the  grammar,  and  the 
truthful  and  modest  statement  of  facts,  the  volume  is 
usually  beyond  the  power  of  admissible  English  to 
characterize.  It  is  "  history,"  but  very  unintentional. 
Ten  to  one  the  all-necessary  index  is  omitted.  The 
volume  is  soon  on  sale  at  the  second-hand  book  stores 
of  the  city,  and  the  '■  incident"  is  as  quickly  forgotten 
as  possible. 

Puzzliug-  Cases:  Xo.  1. — A  patient,  himself  a  phy- 
sician, had  been  for  a  year  or  two  pestered  and  worried 
by  that  very  severe  disease,  pruritus  aid.  He  tried  the 
various  remedies  that  suggested  themselves  to  his  own 
mind,  and  when  all  proved  of  no  permanent  benefit  he 
consulted  a  number  of  surgeons  and  specialists,  each  of 
whom  prescribed  different  methods  of  treatment.  Failure 
followed  each.  The  literature  of  the  subject  was  gathered 
from  the  ends  of  the  world,  carefully  studied,  and  all 
suggestions  put  to  the  therapeutic  test.  The  disease 
destroyed  peace  of  mind — fundamentally,  one  might  say, 
— and  even  broke  up  healthful  sleep.  Something  had 
to  be  done  I  Again  the  patient  took  himself  in  hand.  He 
proceeded  upon  the  hint  that  some  error  of  diet  or  of 
habit  might  be  the  ultimate  source  of  the  affection. 
Smoking  was  stopped  for  a  month,  without  relief.  Then 
coffee  was  dropped.  At  first  there  seemed  to  be  ameliora- 
tion, but  this  was  only  temporary.  Milk  had  been  used 
for  a  lifetime,  and  had  surely  been  at  one  time  a  great 
health-producer.  Now,  however,  a  different  period  of 
life  had  been  reached,  and  what  had  once  been  good 
was  no  longer  so.  Within  three  days  after  ceasing  to 
drink  milk  the  pruritus  wholly  and  permanently  disap- 
peared. Since  this  experience  the  reporter,  who  gives 
us  these  facts,  tells  us  that  he  has  cured  the  disease  in 
two  patients  by  having  them  renounce  milk,  and  in  one 
patient  by  ordering  him  to  stop  drinking  lager  beer, 

"Secret"    and    "Proprietary"    Preparations. — 

There  seems  to  be  a  great  misunderstanding  and  misuse 
of  these  two  terms.  Some  persons  use  them  as  if  the}' 
were  interchangeable,  and  even  make  the  word  nostrum 
synonymous.  It  would  appear  unnecessary  tc  say  that 
everything  that  is  advertised  must  be  owned  bv  some- 
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one,  have  somebody  as  proprietor, — i.  e.,  be  "  proprie- 
tary "  in  order  to  have  some  one  to  pay  for  the  advertise- 
ment. Chairs  and  bicycles  and  cod-liver  oil,  if  they 
have  the  distinctive  name  of  a  certain  maker  attached 
to  them,  are  proprietary  preparations.  We  have  heard 
copyrighting  spoken  of  as  if  it  were  something  wrong 
and  shameful,  whereas  in  itself  is  has  no  ethical  sig- 
nificance whatever.  It  is  only  a  brand  of  the  manu- 
facturer. It  is  the  possible  secrecy  of  the  copyrighted 
article,  or  the  abuse  of  the  method  of  copyrighting,  that 
makes  wrong.  In  reference  to  drugs,  for  example,  the 
manufacturers  may  conceal  the  nature  of  the  ingre- 
dients, and  such  things  then  become  secrets ;  in  this 
case  we  say  it  is  unprofessional  to  use  or  to  advertise 
them.  We  shall  refuse  to  accept  secret  preparations  as 
advertisements  in  the  Phil.^delphi.^.  Medical  .Iournal, 
but  would  be  very  glad  to  welcome  all  the  advertisements 
of  "  proprietary  "  articles  made  in  the  United  States, 
provided  they  are  not  of  secret  constitution,  whether 
these  articles  be  drugs,  dry-goods,  furniture,  carriages  or 
what  not,  if  of  rej)utable  character  and  from  responsible 
makers. 

Prortuotion  of  Sex. — Professor  Samuel  Schenk,  of  the 
Vienna  University,  is  reported  to  have  discovered  the 
secret  of  producing  sex  at  will.  Dr.  Schenk  has  already 
a  reputation  to  sustain  as  an  embryologist  and  deserves 
a  careful  hearing,  but  discoveries  in  this  line  in  the 
past  have  proved  illusive  and  the  medical  world  is 
faithless;  it  would  be  skeptical  even  were  high  German 
authority  to  announce  that  woman  was  a  bacillus  and 
love  a  toxin.  Dr.  Schenk's  discovery  is  said  to  be  con- 
nected with  nutrition,  certain  foods  or  methods  of  feed- 
ing, in  the  female  producing  certain  sex,  followed  by  a 
persistency  of  such  sex  in  subsequent  gestations.  This 
does  not  involve  an  absolutely  novel  idea,  rather  the 
contrary,  since  the  only  instances  so  far  known  of  in- 
tentional sex-production  occur  in  certain  insects,  and, 
so  far  as  can  be  ascertained,  are  caused  by  feeding  the 
immature  being  with  a  certain  peculiar  food.  If  Dr. 
Schenk  is  right,  a  very  wide  field  is  opened  to  the 
pioneer.  We  are  as  yet  in  complete  ignorance  of  the 
kind  of  food  and  the  method  of  its  administration.  May 
not  accidental  experiments  have  been  going  on  under 
our  eyes?  Does  a  female  craving  for  a  particular  food, 
as  e.  g.,  iced  cream,  indicate  an  instinctive  desire  to 
modify  sex  ?  Massachusetts  has  a  great  preponderance 
of  females ;  can  it  be  due  to  baked  beans?  But  softly ! 
When  we  have  this  secret  let  us  show  wisdom  and  keep 
it  to  ourselves.  Let  us  combine,  and  let  every  man 
proffer  woman  the  deadly  food  that  produces  males — 
in  specious  shape — bonbons  preferred,  and  we  are 
saved  ! 

Excision  of  the  Stomach. — Schlatter's  case  of  ma- 
lignant disease  of  the  stomach  treated  by  extirpation  of 
the  organ  and  union  of  the  esophagus  and  small  intes- 


tine has  already  given  rise  to  American  imitators.  St. 
Louis  and  Chicago  promptly  appear  as  rivals  in  this  re- 
gard. Recent  newspapers  report  with  disgusting  detail 
the  accounts  of  a  complete  gastric  resection.  Both  pa- 
tients quickly  died,  but  that  did  not  prevent  the  con- 
spicuous publication  of  the  names  of  the  operators. 
One  surgeon,  it  is  said,  "  gave  out  a  carefully  prepared 
statement  of  the  case ; "  the  technical  character  of 
which  description  verifies  its  asserted  medical  author- 
ship. The  operators'  haste  in  following  the  hazardous 
lead  of  the  Swiss  surgeon,  and  their  promptness  in 
having  their  operative  skill  lauded  in  public  print  are 
painful  symptoms  of  professional  degeneracy.  Such 
operative  procedures  must  not  be  too  quickly  con- 
demned, for  many  operations  now  accepted  as  justifiable 
were  formerly  considered  murderous.  Still,  one  cannot 
but  sigh  at  the  unseemly  scramble  exhibited  to  imme- 
diately follow  and  even  out-do  any  rash  or  impetuous 
operator  who  performs  a  startling  surgical  feat.  The 
patient's  welfare  too  often  seems  subordinated  to  a  lust 
for  notoriety.  It  is  probable  that  the  patients  upon 
whom  complete  excision  of  the  stomach  has  been  done 
would  have  been  made  comfortable  by  jejunostomy 
with  little  or  no  risk  to  life.  "  Predigested  "  food  given 
through  a  permanent  jejunal  fistula  gives  promise  of 
prolongation  of  life  with  relative  comfort,  in  cases  of 
extensive  gastric  carcinoma;  complete  extirpation  of 
the  stomach  gives  promise  of  immediate  death,  not 
compensated  for  by  the  journalistic  advertisement  given 
the  enterprising  surgeon. 

Potential  Aoiite  Otitis  Media. — One  of  the  earliest 
occurrences  in  an  acute  coryza  or  angina  is  the  closure 
of  the  Eustachian  tubes.  This  is  nature's  effort  to  main- 
tain the  normally  aseptic  condition  of  the  drum-cavity 
by  exclusion  of  naso-pharyngeal  secretion.  Such  clo- 
sure, therefore,  is  beneficial,  and  not  indicative  of  an 
advance  of  disease  into  the  drum-spaces,  though  the 
ears  may  feel  uncomfortable  for  several  days.  Any 
form  of  inflation  of  the  tympana  at  such  a  juncture 
will  force  septic  matter  into  the  drum-cavity,  and  cause 
acute  otitis  media  on  one  or  both  sides. 

It  is  very  plain  to  the  observant  reader  of  aural  lit- 
erature that  a  mistaken  treatment  of  acute  conges- 
tion of  the  Eustachian  tubes  leads  to  many  if  not  to 
most  of  the  cases  of  acute  otitis  media  reported  as  pre- 
ceding serious  secondary  lesions.  The  nares  and  naso- 
pharj-nx  should  receive  at  such  times  a  nonirritant, 
antiseptic  treatment,  but  the  middle  ears  should  be  left 
sealed,  as  nature  indicates  by  closing  them  in  the  earli- 
est moments  of  nasopharyngeal  secretion.  At  such  a 
time  a  potential,  not  an  incipient  middle-ear  inflamma- 
tion is  close  at  hand.  It  generally  lies  with  the  physi- 
cian treating  the  case  whether  or  not  this  potential  in- 
flammation shall  be  made  a  reality. 

As  irritation  and  secretion  in  the  nares  and  naso- 
pharynx  diminish,   in   a   properly   treated    case,   the 
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Eustachian  tubes  open  spontaneously  and  discomfort 
in  the  ears  ceases.  If,  however,  acute  otitis  media  takes 
place,  and  a  discharge  from  the  ear  sets  in,  it  must  be 
remembered  that  this  discharge  is  carrying  oflf  patho- 
genic germs,  and  is  therefore  beneficial.  If,  however, 
inflations  are  continued,  fresh  germs  are  forced  into  the 
middle  ear  and  even  into  the  mastoid  cells,  a  secondary 
infection  of  these  parts  occurs,  and  a  so-called  acute 
mastoiditis,  a  purely  artificial  product,  is  the  result. 
Or  if  the  ear  is  vigorously  syringed,  mopped  or  probed 
as  soon  as  the  acute  discharge  sets  in,  staphylococci 
will  be  introduced,  secondary  infection  of  the  perforated 
membrana  and  inflamed  drum-cavity  ensue,  and  in  this 
way  an  acute  mastoiditis  will  be  created  artificially. 
Therefore,  whoever  uses  inflation  at  all,  or  the  syringe, 
or  mops  vigorously,  in  the  acutely  inflamed  and  run- 
ning ear,  will  continue  to  see  large  numbers  of  cases  of 
acute  mastoiditis,  while  he  who  refrains  from  such  pro- 
cedures will  see  none. 

Tlie  HatfleUl  3Iemorial  Prize  of  the  College  of 
Physicians. — As  a  memorial  to  their  father,  the  late 
Nathan  Lewis  Hatfield,  M.D.,  Mr.  Walter  Hatfield  and 
Mr.  Henry  Reed  Hatfield  have  donated  to  the  College 
of  Physicians  a  sum  of  money  to  be  invested  and  held 
in  trust  by  the  College,  and  the  income  of  which  is  to 
be  expended  triennially  in  the  payment  of  a  prize  to  be 
known  as  the  "  Hatfield  Memorial  Prize,  founded  for 
the  furtherance  of  original  research  in  Medicine."  The 
prize  is  to  be  awarded  to  the  author  of  the  best  essay 
on  a  subject  of  general  medicine,  medical  pathology  or 
therapeutics,  which  shall  embody  original  observations 
or  researches,  or  original  deductions.  The  competition 
for  the  prize  is  to  be  open  to  the  medical  profession  and 
men  of  science  in  the  United  States.  A  committee  of 
three  to  be  appointed  by  the  President  of  the  College, 
to  be  known  as  the  "  Hatfield  Memorial  Prize  Com- 
mittee," will  have  absolute  control  of  the  selection  of 
the  subject  within  the  scope  of  the  memorial  and  the 
awarding  of  the  prize,  which  will  never  be  less  than 
$500,  or  it  may  leave  the  selection  of  the  subject  to 
the  authors  competing  for  the  prize.  In  either  case  the 
announcement  will  be  made  at  least  one  year  before 
the  time  fixed  for  handing  in  the  essays.  The  com- 
mittee may  also  in  place  of  selecting  a  subject  for  the 
prize,  or  whenever  it  decides  that  no  essay  offered  is  of 
sufficient  merit  to  be  entitled  to  the  prize,  appoint  some 
one  to  conduct  an  investigation  on  such  matters  within 
the  scope  of  the  memorial  as  it  may  direct,  and  give 
him  for  his  labors  such  an  amount,  not  exceeding  five 
hundred  dollars,  as  it  may  determine.  The  trustees 
will  have  full  control  of  the  publication  of  the  memo- 
rial essay  or  research,  which  will  be  at  the  expense  of 
the  trust-fund.  The  trustees  of  the  fund  are  Drs.  J. 
M.  DaCosta,  Herbert  Norris,  and  Robert  G.  LeConte. 

The  announcement  of  this  fitting  memorial  to  a 
worthy  man  is  of  especial  interest  to  the  medical  i^ro- 


fession,  not  only  of  Philadelphia,  but  of  the  country  at 
large.  It  is  the  first,  as  it  is  the  only  prize  ever  offered 
in  this  country  for  original  work  in  medicine,  and  as 
such  it  is  certain  to  attract  the  attention  it  merits. 
Aside  from  the  honor  of  being  known  as  the  successful 
competitor  of  a  prize  offered  by  the  College  of  Physi- 
cians of  Philadelphia  for  original  investigations  in 
medicine,  the  pecuniary  return  attached  thereto  will 
assuredly  act  as  a  sufficient  incentive  for  energetic  work 
to  many.  It  has  not  yet  been  determined  when  the 
announcement  of  the  time  of  awarding  the  first  prize 
will  be  made,  but  it  will  probably  be  shortly  after  the 
details  of  the  trust  have  been  arranged  and  consum- 
mated. 

Coinimlsory  Education. — "  I  can't  get  my  lesson : 
the  examiner's  coming,"  cried  the  unfortunate  children 
in  the  "  Water  Babies,"  and  we  need  a  new  Charles 
Kingsley,  to  beat,  with  his  stinging  irony,  some  sense 
into  the  modern  world.  Thirty  odd  thousand  children, 
under  six  years  of  age,  in  our  schools.  Thirty  thousand 
little  brains,  whose  little  pigeon-holes  are  being  stuffed 
with  useless  information ;  who  are  acquiring  needless 
habits  of  observation ;  and  sixty  millions  of  adults, 
one-half  of  whom,  and  the  half  with  the  best  average 
education,  are  crying  out  for  political  nostrums  and 
financial  nonsense.  There  is  no  safety  in  education  till 
we  reach  the  point  where  every  man,  woman  and  child 
over  six,  is  a  skilled  political  economist  and  a  profound 
financier.  Short  of  that,  education  of  the  masses  seems 
to  be  deadly,  increasing  the  capacity  for  misunderstand- 
ing the  simplest  problems. 

But  we  take  children  for  our  schools,  younger  and 
younger — it  was  six  years,  now  it  is  four — for  the  Kin- 
dergarten. Why  not  begin  earlier  still  ?  Faulty  habits 
of  observation  may  arise  at  the  very  beginning  of  life. 
Start  with  the  first  breath.  Educate  the  eye  through 
the  stomach ;  for  a  baby's  stomach  and  brain  work 
together.  Give  the  infant  at  birth  a  nursing-bottle,  with 
plain,  raised  letters.  Let  its  little  hands  play  over 
C — A — T  on  the  glass,  and  when  familiar  with  it,  show 
it  the  noble  animal  in  question,  and  pronounce  its  name 
distinctly.  Do  the  same  for  dog.  Color  its  food  with 
some  safe  vegetable  color,  with  red,  white  and  blue,  on 
successive  days.  Thus,  before  it  is  weaned,  it  will  know 
ordinary,  useful  slang,  and  its  little  heart  will  beat 
probably  as  high  as  125  or  127  per  minute  at  sight  of 
the  star-spangled  banner. 

Over-pressure  in  Puhlic  Scliools. — Much  is  being 
done  to  determine  the  truth  as  regards  the  proper  limits 
of  work  demanded  of  our  jjublic  school  children,  and 
the  question  is  so  extremely  important  that  a  too  serious 
investigation  is  hardly  possible  or  probable.  In  the 
solution  physicians  must  be  foremost  with  their  knowl- 
edge and  influence,  and  in  the  experience  of  every 
practitioner  he  must  have  seen  many  examples  of  the 
sad  results  of  school  over-pressure.     We  do  not  wish  to 
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exaggerate,  but  we  feel  that  "  paidologists"  and  profes- 
sional teachers  are,  or  at  least  have  been,  somewhat  prone 
to  forget  the  plain  teaching  of  evolution  that  the  child 
represents  the  early  stages  of  humanization  and  civili- 
zation, and  that  physical  activities  and  developments 
are  the  needs  and  ideals  of  the  organism  at  this  time. 
Any  attempt  to  spur  the  intellectual  beyond  the  propor- 
tional degree  of  the  general  unfolding,  is  opposed  to  good 
science  and  to  good  sense.  At  present  our  school-system 
surely  and  patently  demands  this  undue  predominance 
of  the  mental  to  the  neglect  of  the  physical  evolution. 

Our  Children  No  Longer  Belong  to  Us,  said  one 
parent ;  they  are  the  slaves  of  the  school-teacher.  Home- 
life  and  the  emotional  nature  of  the  child  are  being 
sacrificed  to  the  inordinate  demands  of  a  rigid  and 
ruthless  whipping  of  the  mnemonic  and  mental  powers. 
The  child's  day  is  spent  at  school,  the  meals  are  too 
often  hurried  through,  hours  of  play  are  by  pure  reaction 
made  too  vehement  and  nervous,  and  the  few  hours  at 
home  are  spent  in  the  preparation  of  the  morrow's 
lessons.  The  tired  mother  must  often  help  the  child 
with  these  lessons,  and  the  calm  and  affection  of  the 
old  home-happiness  are  interfered  with. 

The  Health  of  the  Child  Siifters  by  all  this,  and 
too  often  he  becomes  "  nervous,"  abnormally  sensitive, 
the  disposition  irritable  and  morbid,  the  appetite  and 
sleep  deranged,  and  the  seeds  of  future  disease  are  sown 
or  are  seen  to  be  already  springing  up.  Before  all  things 
the  child  should  be  a  healthy-bodied  and  happy-minded 
playful  little  animal. 

An  Important  3Ioaus  of  Prevention  of  the  bane- 
ful effects  of  school-pressure  is  already  operative,  but  by 
no  means  so  fully  nor  so  extensively  as  is  desirable. 
We  allude  to  the  supervision  by  Boards  of  Health  and 
medical  men,  of  the  buildings,  play-grounds,  rooms,  etc., 
used  by  pupils,  and  Ihe  still  more  helpful  examination 
by  physicians  of  the  actual  physical  conditions  of  the 
children  themselves,  their  special  senses,  hereditary  in- 
fluences, home-surroundings,  actual  diseases,  etc.,  etc. 
Many  a  child's  nervousness,  headache,  or  sleeplessness, 
etc.,  is  wholly  or  in  part  due  to  eye-strain,  nasal  disease, 
bad  food,  or  some  insanitary  influence  of  habit  or 
heredity,  and  with  attention  directed  to  these  things  the 
load  of  study  may  possibly  be  borne.  Especiallj'  in 
non-urban  communities  are  these  matters  deserving  of 
greater  attention,  but  everywhere  physicians  should 
make  their  influence  felt  towards  the  better  health  and 
physical  development  of  the  school-child,  even  if  this 
requires  the  lessening  of  the  fashionable  over-stimula- 
tion of  the  purely  mental  functions. 


Dr.  Th,cophilus  Parvin,  Professor  of  Obstetrics  and 
Diseases  of  Women  in  Jefferson  Medical  College,  is  seriously 
ill  at  his  home. 

The  Philadelphia  Medical  Journal  wishes  to  learn  the 
street  address  of  Samuel  3rcCullagh,  of  Philadelphia. 


dorrcsponbcncc. 


THE  USE   OF  HOMING  PIGEONS  BY  PHYSICIANS  AS 
MEDICAL  MESSENGERS  OR  BULLETIN-BEARERS. 

To  the  Editor  of  the  FniLAV)Ki.Fiii\  Medical  Journal: — 

For  many  years  I  have  bred  and  trained  homing  pigeons, 
at  first  as  a  diversion  from  the  worries  of  practice,  but  for  a 
number  of  years  I  have  used  them  as  medical  messengers  or 
bulletin-bearers,  and  with  the  greatest  satisfaction  to  all  con- 
cerned. So  far  as  I  know  I  am  the  first  physician  to  make 
professional  use  of  these  trusty  letter-carriers.  The  plan 
gradually  grew  and  was  perfected  till  now  I  can  leave  a  bird 
or  two  at  the  home  of  a  patient  with  the  absolute  certainty 
that  the  message  will  surely  reach  me  at  the  rate  of  a  mile 
every  minute  or  two,  barring  accidents  from  hawks  or  guns. 
These  dangers  must  be  small,  for  I  have  never  known  of  a 
hawk  catching  one  of  my  birds,  though  I  have  seen  the 
pigeon  on  one  occasion  dodge  a  hawk,  and  never,  until  last 
November,  has  a  bird  come  home  bearing  shot-wounds.  The 
nurse  or  some  member  of  the  family  is  instructed  to  fill  out 
a  blank,  giving  hour,  pulse,  temperature,  respiration,  and 
any  other  information ;  this  is  folded  into  a  little  flat  slip 
and  pushed  under  the  band  which  the  bird  wears  on  his  leg 
from  the  age  of  one  week.  This  band  bears  the  year,  letter, 
and  number  of  registration.  When  the  messenger  reaches 
home  he  pushes  his  way  through  "  bolting  wires "  which 
hang  over  the  entrance  to  his  loft.  These  prevent  his  exit 
and  when  pushed  inward  complete  an  electric  circuit  which 
rings  a  bell  in  the  residence,  announcing  the  arrival.  There 
is  no  mystery  or  difficulty  about  the  matter,  the  principal 
point  being  to  procure  the  best  of  stock  and  uot  to  train  the 
young  birds  till  they  are  at  least  four  months  old,  as  they 
require  that  length  of  time  to  become  accustomed  to  their 
home-surroundings  and  to  develop  their  brain  sufficiently  to 
stand  the  strain  of  training.  I  have  flown  my  young  birds 
this  last  fall  200  miles  without  any  previous  long-distance 
training,  jumping  from  40  miles  to  200.  If  any  of  your 
readers,  especially  those  living  in  the  country,  desire  more 
light  upon  this  valuable  time-saving  and  labor-saving  plan, 
I  will  be  pleased  to  give  any  information  in  my  power.  The 
plan  works  equally  well  in  the  city.  During  eight  years 
practice  in  New  York  City  I  kept  and  flew  two  homing 
pigeons,  and  whether  from  Long  Island,  Stamford,  or  Rock- 
land County,  New  York,  they  never  failed  to  find  their  little 
house  on  the  rear  fire-escape. 

Chas.  L.  Lang,  M.D. 

Meridian,  Cavuga  Co.,  N.  Y. 


Claribel  Cone  (Jnhns  Hopkins  Hospital  Bulletin,  November, 
1897)  reports  a  case  of  tuberculosis  of  the  esophagus, 

remarkable  from  the  fact  that  the  infection  was  hematoge- 
nous. In  this  particular  there  has  been  but  one  previous  case 
of  similar  character,  that  of  Mazotti.  The  cases  of  Friinkel 
and  Glockner  are  doubtful  with  regard  to  the  mode  of  infec- 
tion. The  patient  was  admitted  to  the  hospital  with  tuber- 
culous enlargement  of  the  right  testicle  and  slight  involve- 
ment of  one  lung.  The  testis  was  removed.  The  man  re- 
turned subsequently  with  disease  of  the  left  testicle  and  soon 
died.  The  autopsy  disclosed  elevated  spots  and  nodules  in 
the  lower  part  of  the  esophagus.  On  histologic  examination 
these  proved  to  be  enlarged  lymphoid  follicles  invaded  by 
miliarv  tubercles. 
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A  Text-Book  of  Diseases  of  Women.  By  Charles 
B.  Penrose,  M.D.,  Ph.D.,  Professor  of  Gynecology  in  the 
University  of  Pennsylvania,  Surgeon  to  the  Gynecean 
Hospital,  Philadelphia.  Illustrated.  529  pages.  Price, 
cloth, $3.50  net.    Philadelphia:  W.  B.  Saunders,  1897. 

This  admirable  little  volume  has  been  especially  written 
for  the  medical  student  and  contains  the  sum  and  substance 
of  gynecologic  learning  in  the  most  accessible  form,  without 
the  interlacing  of  theories  and  obsolete  methods  of  treat- 
ment. As  a  book  of  reference  it  is,  therefore,  of  great  value, 
not  only  for  the  student,  but  also  for  the  busy  man  of  prac- 
tice who  desires  the  latest  and  most  acknowledged  methods 
in  gynecology.  Its  scope,  however,  is  hardly  extensive 
enough  to  warrant  the  appellation  of"  text-book,"  since  his- 
toric gynecology,  bibliography,  and  anatomic,  physiologic, 
and  pathologic  features  have  been  very  largely  omitted. 
There  are  several  chapters  worthy  of  special  mention  and 
commendation,  and  pre-eminent  among  these  is  that  on 
gonorrhea  in  women.  This  unfortunately  hitherto  but  little 
recognized  condition  has  within  the  past  five  years  been 
broiight  prominently  before  the  profession,  and  in  this  book 
Professor  Penrose  has  described  in  full  its  clinical  and  patho- 
logic features  and  the  proper  mode  of  treatment.  As  much  may 
be  said  of  the  sections  upon  ovarian  cysts  and  genital  tuber- 
culosis, both  of  which  have  largely  attracted  the  gynecologist 
within  recent  months.  The  technic  of  abdominal  section  as 
presented  here  will  meet  the  approbation  of  the  most  pro- 
gressive abdominal  surgeon,  while  the  minor  gynecologic 
operations  embrace  only  those  which  have  given  the  best  of 
results  in  the  hands  of  the  most  experienced  operators.  The 
matter  of  diagnosis  has  not  been  overlooked,  and  this  is  a 
special  point  in  favor  of  the  book.  The  general  physician 
who  can  make  an  accurate  diagnosis  of  these  special  condi- 
tions is  a  safer  man  than  one  well  versed  in  the  latest  technic, 
but  ignorant  of  the  fundamental  laws  of  diagnosis.  Dr.  Pen- 
rose's book  is  worthy  of  the  highest  commendation  and  will 
be  useful  to  that  class  for  which  it  is  intended. 

A  Text-Book  of  the  Diseases  of  Womeu.  By  Henry 
J.  Garrigues,  a.m.,  M.D.,  Professor  of  Gynecology  and 
Obstetrics  in  the  N.  Y.  School  of  Clinical  Medicine ; 
Gynecologist  to  St.  Mark's  Hospital  in  Xew  York  City, 
etc.,  etc.  Second  edition,  thoroughly  revised.  Pages 
72S.  Price,  cloth,  fi.OO  net.  Philadelphia  :  W.  B.  Saun- 
ders. 

The  appreciative  reception  of  the  first  edition  of  this  work 
by  the  medical  press  and  profession  generally,  has  warranted 
the  issuing  of  a  second  edition,  in  which  the  following  addi- 
tions and  improvements  are  to  be  noted:  The  subject  of 
aseptic  surgery  has  been  carefully  considered  and  thoroughly 
brought  up  to  the  standard  of  the  day ;  old-fashioned  pal- 
terns  of  instruments  have  been  replaced  by  new  ones,  defec- 
tive original  illustrations  have  been  artistically  redrawn,  and 
many  new  figures  have  been  added  ;  antiquated  portions  of 
the  text,  and  some  portions  of  minor  importance  have  been 
omitted,  while  considerable  new  material  has  been  incorpo- 
rated in  the  body  of  the  book.  The  entire  surgical  treatment 
of  uterine  fibroid  and  carcinoma  has  been  rewritten  in  order 
to  make  it  comply  with  the  rapid  advances  that  have  been 
made_  in  the  treatment  of  these  neoplasms.  Unfortunately, 
we  think,  the  author  has  seen  fit  to  place  vaginal  section 
upon  equal  terms  with  the  more  recognized  abdominal  sec- 
tion. The  manifest  limitations  of  the  former  operation,  to- 
gether with  the  greater  difficulty  of  performance,  and  the 
lack  of  sufficient  statistical  reports  as  to  the  ultimate  results 
of  the  operation,  would,  in  our  opinion,  not  warrant  the 
assumption  of  equality  in  the  two  operations.  It  is  a  well- 
recognized  fact  that  many  operations  begun  vaginally  must 
be  completed  by  the  abdominal  route,  while  the  dangers  of 
sepsis  from  below,  and  of  injury  to  vital  structures  through 
inability  to  expose  the  entire  field  of  operation,  as  well  as 
the  great  risk  of  leaving  behind  some  foci  of  disease,  would 
still  further  prevent  the  conservative  surgeon  from  adopting 
unreservedly  this  so-called  conservative   gynecologic  pro- 


cedure. The  greatest  conservatism  frequently  lies  in  the 
boldest  radicalism,  and  even  the  most  enthusiastic  advocates 
of  the  vaginal  operations  admit  their  weaknesses  and  limita- 
tions. Vaginal  section  is  still  in  the  experimental  stage  and 
has  not  yet  attained  to  the  position  of  equality  with  the 
well-tested  abdominal  operation.  In  all  other  respects,  how- 
ever, we  are  in  accord  with  the  teaching  of  the  book,  which 
is  accurate,  comprehensive,  and  beautifully  classified  and 
simplified. 

Constipation  in  A<liilts  and  (iiildren,  with  Special 
Referenee  to  Hahitnal  t't>nstipation  and  it.s 
3Iost  Sneeessfiil  Treatment  hy  the  3Iechanical 
Methods.  By  H.  Ii.loway,  M.D.,  formerly  Professor 
of  the  Diseiises  of  Children,  Cincinnati  College  of  Medi- 
cine and  Surgery,  etc.  Svo,  pp.  xv,  495.  Price,  $4.00. 
New  York  :  The  Macmillan  Company,  1897. 

There  is  probably  no  single  derangement  of  function  which 
the  physician  is  more  frequently  called  upon  to  treat  than 
constipation.  A  work  therefore  that  takes  up  this  suV>ject 
and  discusses  it  in  a  systematic,  connected  way  is  to  be 
heartily  welcomed.  The  work  before  us  is  divided  into  two 
parts,  the  first  dealing  with  constipation  in  adults  and  the 
second  with  the  same  condition  as  it  is  observed  in  infants 
and  children.  The  former  is  subdivided  into  two  sections, 
the  first  of  which  consists  of  fourteen  chapters  devoted  to  a 
consideration  of  the  anatomy,  physiology,  etiology,  diagnosis, 
prognosis,  sequelic,  and  complications;  the  second  section 
discusses  in  twelve  chapters  the  varied  forms  of  treatment, 
additional  chapters  being  taken  up  with  the  subjects  of  fissure 
of  the  anus,  hemorrhoids,  injections  of  oil,  some  special 
methods  of  treatment,  treatment  of  constipation  in  old 
people,  and  a  formularj*.  Part  II  is  divided  into  fourteen 
chapters,  which  cover  much  the  same  ground  with  reference 
to  infants  and  children  as  does  Part  I  with  reference  to 
adults. 

Constipation  is  defined  as  a  want  of  normal  discharge  from 
the  bowel  of  indigestible  residual  matters  and  the  other 
matters  therein  gathered  up,  while  a  sufficient  quantity  of 
food  is  taken  and  digested  fully.  The  disorder  may  be  acute 
or  chronic.  Acute  constipation  arises  from  (")  direct  ob- 
struction of  the  lumen  of  the  bow-el  (intussusception,  vol- 
vulus, twisting  or  inversion  of  the  cecum,  strangulation, 
hernia,  foreign  bodies;  (A)  derangement  of  function  of  the 
intestines  from  pathologic  changes  (enteritis,  peritonitis, 
typhoid  fever) ;  (r)  inhibition  of  peristaltic  activity  through 
the  nerve-centers  (meningitis,  apoplexy,  mania,  diseases  of 
the  spinal  cord  and  its  membranes,  acute  infectious  diseases, 
hysteria);  ((/)  absence  of  bile  or  impairment  of  its  quality  ; 
(f)  inhibition  of  the  activity  of  the  diaphragm  and  the 
abdominal  muscles  (diseases  of  the  lungs  and  pleural  rheu- 
matic involvement. hyperesthesia,  paralysis,  acute  diseases  of 
the  genito-urinary  tract  in  female>);  "(./')  reflex  influences 
(inflammation  of  retained  testicles,  acute  disease  of  the 
genital  tract  in  females,  acute  disease  of  bladder  and  pros- 
tate); (//)  from  a  combination  of  several  of  the  foregoing 
conditions.  Chronic  constipation  may  be  due  to  (a)  the  exist- 
ence of  well-defined  morbid  processes  (obstruction,  altered 
secretions,  inhibition  of  peristalsis,  chronic  venous  conges- 
tion of  the  intestinal  circulation,  voluntary  abstention  from 
stool  by  reason  of  pain,  changes  in  the  mucous  membrane, 
atony  of  the  intestinal  muscles-) ;  (6)  the  presence  of  foreign 
bodies;  (c)  the  existence  of  malformations,  defects  of  develop- 
ment and  dislocations  of  the  bowel ;  (</)  derangement  of 
function  (spasm,  atony).  The  treatment  of  atonic  constipa- 
tion includes  removal  of  the  cause  and  restoration  of  the 
bowel  to  its  pristine  vigor.  The  first  indication  will  be  met 
by  a  daily  visit  to  the  closet,  prompt  response  to  the  desire 
for  stool,  undivided  attention  to  the  act  of  defecation,  proper 
eating  and  drinking,  sufficiency  of  exercise,  avoidance  of 
excessive  cerebral  activity  and  of  purgatives,  proper  ventila- 
tion of  the  bedroom.  The  second  indication  includes  the 
intelligent  employment  of  massage,  hydrotherapy,  and  elec- 
tricity. Constipation  due  to  spasm  is  to  be  corrected  by  relief 
of  spasm  and  removal  of  its  cause. 

We  cannot  go  further  into  a  consideration  of  the  contents 
of  the  hook,  which  is  illustrated  with  about  a  hundred  figures 
and  a  colored  plate.  The  type  is  large,  the  paper  heavy,  the 
binding  substantial. 
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21mcrican  Xlcvos  anb  Hotcs. 

The  Erie  County  Medical  Society  held  its  annual 
meeting  in  Buffalo  Tuesday,  January  lllh. 

Dr.  J.  G.  Li.  Whitehead,  a  prominent  physician  of  Bor- 
dentown,  N.  J.,  was  thrown  from  his  carriage  and  rather 
painfully  injured  by  his  horses  taking  fright  and  running 
away,  January  15th. 

St.  Joseph's  Hospital,  in  Lancaster,  being  now  entirely 
free  from  debt,  and  the  demands  upon  the  hospital  being  far 
in  excess  of  its  resources,  a  large  new  wing  will  be  added  in 
the  spring  to  the  already  extensive  group  of  buildings. 

At  the  meeting  of  the  Chicago  Medical  Society,  held  Janu- 
ary 12th,  Drs.  T.  T.  McArthur  and  A.  D.  Bevan  presented 
cases  of  renal  calculus  in  which  the  diagnosis  was  finally 
made  by  the  X-rays,  in  one  instance  the  stone-formation 
being  bilateral. 

The  Alumni  of  the  Sloaue  Maternity  Hospital    of 

New  York  City,  have  organized  for  scientific  and  social  pur- 
poses. The  officers  are  :  President,  Dr.  Ervin  A.  Tucker; 
vice-president.  Dr.  Samuel  M.  Brickner;  secretary,  Dr. 
Ernest  A.  Gallant ;  treasurer.  Dr.  George  L.  Brodhead. 

The  Delaware  County  Medical  S<»ciety  held  its  an- 
nual meeting  at  the  residence  of  Dr.  W.  B.  Ulrich,  January 
13th,  and  elected  Dr.  R.  S.  Maison,  of  Chester,  president; 
Dr.  E.  Marshall  Harvey,  of  Media,  vice-president;  Dr.  L. 
S.  Eussell,  of  Media,  secretary;  Dr.  D.  W.  Jefferis,  of  Chester, 
treasurer. 

Dr.  William  H.  Tremaine  died  in  Buffalo  January  9th, 
aged  59  years.  He  was  a  graduate  of  the  University  of 
Pennsylvania,  and  had  served  in  the  army  as  surgeon  for  the 
greater  part  of  his  professional  life.  For  twelve  years  he  had 
been  connected  with  the  Medical  Department  of  Niagara 
University  as  Emeritus  Professor  of  Surgery. 

At  the  meeting  of  the  Surgical  Section  of  the  Buffalo 
Academy  of  Medicine,  January  11th,  a  valuable  paper 
was  read  by  Dr.  Koswell  Park  upon  "The  Parasitic  Origin 
of  Cancer,"  illustrated  by  sections  and  cultures  secured  by 
him  during  his  recent  trip  to  Italy.  The  discussion  was  for- 
mally opened  by  Dr.  Herbert  U.  Williams  and  Dr.  Woods 
Hutchinson. 

Frank  Kirby,  of  Camden,  whose  child  it  will  be  remem- 
bered recently  died  of  diphtheria  while  under  the  care  of  the 
Christian  Scientists,  and  who  was  held  by  the  Coroner's 
jury,  accused  of  having  failed  to  provide  proper  medical 
treatment  for  the  child,  will  be  tried  in  the  Camden  criminal 
courts  on  the  charge  of  cruelty  and  neglect.  W.  F.  Randall, 
of  Philadelphia,  who  ministered  to  the  child,  will  also  be 
tried  on  the  charge  of  responsibility  in  the  death  of  the 
child. 

Antitoxin  Rashes  and  Filtered  Serum. — Inciden- 
tally in  the  course  of  a  recent  discus.sion  at  the  New  York 
Academy  of  Medicine,  Dr.  H.  W.  Berg  stated  that  some 
experiments  had  been  made  by  the  board  of  health  with 
antitoxin  that  had  been  passed  through  a  Chamberlain  filter. 
According  to  the  experience  at  the  Willard  Parker  Hospital 
these  rashes  were  observed  in  from  35  to  40  '/r  of  the  cases 
receiving  diphtheria  antitoxin ;  but,  by  this  filtration,  the 
frequency  of  their  occurrence  had  been  reduced  to  16  or 
18/.. 


Bristol,  Pa.,  is  a  healthy  borough.  It  has  a  population 
of  7,000,  and,  according  to  the  report  of  the  Board  of  Health 
of  the  borough,  recently  issued,  the  deaths  during  the  past 
year  amounted  to  103,  or  145.7  to  each  1,000  of  the  popula- 
tion. There  were  but  three  deaths  from  contagious  diseases, 
one  from  diphtheria  and  two  from  scarlet  fever.  There  were 
no  deaths  from  typhoid  fever.  The  borough  has  its  troubles 
though.  At  the  meeting  of  the  Board  of  Health,  January 
10th,  four  of  the  five  members  of  the  Board  of  Health  ten- 
dered their  resignations,  because  of  the  failure  of  Councils  to 
appropriate  any  money  to  pay  a  health-officer. 

Dr.  H.  C.  Wood,  of  Philadelphia,  has  accepted  the  edi- 
torship of  the  American  MedicoSurgicnl  Bulletin,  Dr.  R.  G. 
Eccles  still  continuing  as  Managing  Editor.  The  appoint- 
ment is  one  we  are  glad  to  welcome,  and  we  congratulate 
both  the  proprietors  of  the  Bulletin  and  the  medical  profes- 
sion. The  past  trend  of  the  Bulletin's  special  field  will  now 
all  the  more  be  toward  practical  therapeutics,  and  the  union 
of  the  two  great  forces  of  practical  pharmacology  as  repre- 
sented by  Messrs.  Merck  &  Co.,  and  of  theoretical  and  prac- 
tical therapeutics  as  represented  by  the  Philadelphia  scien- 
tist, we  are  sure  will  be  to  the  credit  of  all  concerned. 

At  the  seventh  annual  meeting  of  the  AVest  Branch 
Medical  Society,  held  in  Sunbury,  Penna.,  January  11th, 
the  following  officers  were  elected  for  the  present  year: 
President,  Dr.  P.  P.  Hull,  of  Montgomery;  first  vice-presi- 
dent, Dr.  E.  O.  Kane,  of  Kane ;  second  vice-president.  Dr. 
F.  P.  Ball,  of  Lock  Haven  ;  secretary.  Dr.  J.  M.  Corson,  of 
Chatham  Run ;  treasurer.  Dr.  G.  Franklin  Bell,  of  New- 
berry ;  executive  committee,  Dr.  J.  G.  Dale,  of  Center 
County;  Dr.  H.  G.  McCormick,  of  Lycoming  County;  Dr.  O. 
H.  Rosser,  Clinton  ;  Dr.  Mary  McCay  Wenck,  Northumber- 
land ;  Dr.  S.  C.  Thornton,  Union;  Dr.  W.  R.  Palmer,  Clear- 
field, and  Dr.  S.  M.  Free,  Elk. 

A  new  medical  organization  was  born  in  Chicago,  January 
11,  1898— the  Society  of  Medical  Examiners  for  Life- 
insurance  of  Chicago.  A  meeting  was  called  of  those 
interested  in  insurance-work,  and  resulted  in  a  banquet  of 
fifty  or  more  medical  directors  and  examiners.  The  society 
named  was  organized,  and  several  pertinent  papers  read 
upon  insurance-standards  and  proper  risks,  by  Drs.  I.  N.  Dan- 
forth,  E.  Fletcher  Ingalls,  James  H.  Siowell,  and  William 
E.  Quine.  Dr.  Evans  and  Wesener  reported  results  of  some 
1,400  urinalyses,  most  of  which  were  made  in  insurance- 
work  fer  other  physicians.  Much  credit  is  due  Dr.  J.  H. 
Stowell  for  his  effort  in  effecting  the  organization. 

Operation  on  a  Case  of  Cerebral  Hemorrhage. 

— A  short  time  ago,  Dr.  Robert  T.  Morris,  of  New  York, 
was  called  to  see  a  gentleman,  50  years  of  age,  who,  an  hour 
previously,  had  been  stricken  with  paralysis.  He  was  a 
sufferer  from  chronic  bronchitis  and,  in  a  fit  of  coughing,  had 
ruptured  a  blood-vessel  in  the  left  hemisphere  of  the  brain. 
When  first  seen  he  was  completely  unconscious,  the  pulse 
was  50  and  weak,  and  the  respirations  were  irregular.  He 
was  taken  immediately  to  the  Post-Graduate  Hospital,  and, 
on  admission,  appeared  to  be  moribund.  Nevertheless,  as 
there  had  been  some  evidence  of  irritation  at  the  peripheral 
motor  arm  area.  Dr.  Morris  removed  a  large  piece  of  bone 
over  the  ascending  frontal  and  parietal  convolutions.  On 
opening  the  meninges,  a  large  quantity  of  bloody  serum 
escaped,  and  almost  instantly  the  patient's  pulse  and  respira- 
tions became  normal.  Although  extensive  search  was  made, 
the  clot  was  not  found,  but  a  few  small  clots  escaped  from 
the  vicinity  of  the  Island  of  Reil,  and,  during  that  night,  a 
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large  quantity  of  bloody  serum  drained  away.  After  this  the 
case  progressed  very  satisfactorily,  and  by  the  eleventii  day 
the  man  was  sitting  up  and  taking  nourishment  very  well. 
At  this  time  he  suddenly  developed  a  hypostatic  pneumonia, 
and  died  the  next  day.  The  autopsy  showed  ithat  the  free 
evacuation  of  the  bloody  fluid  had  limited  the  damage  to  the 
brain,  and  would  have,  in  all  probability,  saved  the  patient's 
life  had  no  complication  arisen. 

New  York  Comity  Modu-al  Association. — The  an- 
nual election,  which  was  held  on  January  17ih,  resulted  as 
follows  :  President,  Dr.  George  Tucker  Harrison  ;  vice-presi- 
dent. Dr.  Frederick  Holme  Wiggin  ;  recording  secretary.  Dr. 
M.  C.  O'Brien;  corresponding  secretary.  Dr.  Parker  Syms; 
treasurer,  Dr.  John  H.  Hinton  ;  e.xecutive  committee,  Drs.  J. 
E.  Janvrin  and  Charles  Ellery  Denison.  The  election  pos- 
sesses some  significance,  as  all  of  these  candidates,  with  a 
single  exception,  had  previously  pledged  themselves  to  defend 
the  rights  of  the  medical  profession,  and  to  labor  especially 
for  the  rectification  of  the  present  hospital  and  dispen- 
sary abuses. 

Quantitative  Determination  of  Fat  in  Mother's 
3Iilk.— A  very  simple,  rapid  and  accurate  method  for  deter- 
mining the  quantity  of  fat  in  mother's  milk  has  been  devised 
by  Dr.  E.mily  Lewi,  of  New  York.  Instead  of  the  cumber- 
some Babcock  apparatus,  used  by  dairymen,  and  which  re- 
quires 30  cc.  of  milk  for  a  test,  she  uses  a  miniature  Babcock 
apparatus,  i.e.,  a  high-gear  centrifuge,  such  as  is  used  in  ex- 
amining urine  and  blood,  and  is  able  to  make  the  test,  and 
the  control,  with  only  6  cc.  of  milk.  It  is  claimed  that  the 
test  can  be  readily  made  by  the  clinician  in  a  very  few 
minutes,  that  comparison  with  other  methods  has  proved  it 
to  be  remarkably  accurate,  and  that  the  readings  are  accurate 
even  with  a  very  high  percentage  of  fat. 

The  fourth  annual  report  of  the  Coniniissiou  on  Tuber- 
culosis of  Xew  Jersey  has  been  issued  by  the  Secretary, 
Mr.  Franklin  Dye.  The  report  deals  especially  with  the  re- 
sponsibilities of  those  engaged  in  the  dairy-business;  with 
the  conditions  favorable  to  the  development  of  tuberculosis 
in  animals  ;  with  the  necessity  for  inspection,  and  the  value  of 
it  to  those  who  have  animals,  and  to  the  general  community  ; 
and  with  certain  reforms  that  are  imperatively  needed,particu- 
larly  those  in  connection  with  the  stable-life  of  cows.  The 
foults  at  present  are  too  limited  floor-  and  air-space;  insuf- 
ficient and  dangerous  ventilation;  deficiency  of  light ;  filthy 
stables  and  barnyards  ;  contaminated  food  ;  and  the  allowing 
diseased  cattle  to  remain  and  associate  with  healthy  animals- 

Dr.  Malcolm  L.  Harris  presented,  at  the  meeting  of  the 
Chicago  Medical  Society,  of  January  12th,  a  new  and 
simple  method  of  obtaining;  the  urine  separately 
from  the  two  kidneys  of  both  sexes.  It  consists  of  a 
sound-like  instrument,  which  at  the  curved  vesical  end  is 
capable  of  separating  into  two  halves  after  thoroughly 
reaching  the  bladder-cavity.  These  blades  are  flat,  erforated 
and  lead  from  the  bladder  end,  through  the  catheter  or  sound 
separately  to  the  outer  end,  whence  the  urine  is  collected  into 
two  bottles,  in  both  of  which  a  low  pressure  is  produced  by 
an  attached  rubber  bulb.  The  first  urine  voided  is  rejected 
and  an  instrument  resembling  somewhat  a  stove-lid  lifter  is 
introduced  into  the  rectum  and  pushed  well  forward  toward 
the  bladder,  finally  pressing  upward  between  the  two  arms 
of  the  sound,  thereby  creating  what  Harris  designates  a 
"  water-shed."  This  water-shed  is  complete  and  makes, 
practically,  two  bladder-cavities  connecting  above  with  each 
ureter   and    below    with  the   corresponding    half   of  each 


catheter  and  attached  bottle.  In  the  discussion  Drs.  Fer- 
nand  Henrotin  and  A.  D.  Bevan  spoke  of  the  success  of  the 
instrument  in  diagnosticating  the  diseased  from  the  sound 
kidney. 

In  New  York  there  is  a  curious  establishment— an  infant 
incubator  institute— in  which  premature  infants  are  re- 
ceived and  kept  in  an  incubator  until  able  to  cope  with  the 
world  about  them.  It  is  not  remarkable  that  premature 
infants  should  be  nurtured  in  an  incubator,  but  the  rather 
unusual  fact  in  connection  with  this  establishment  is  that  its 
doors  are  open  to  the  merely  curious  public  and  that  the  babies 
are  there  on  exhibition.  The  institute  depends  for  revenue 
upon  its  box-office  receipts  and  on  the  fees  of  those  parents 
who  can  afford  to  pay  to  have  their  sickly  progeny  preserved. 
It  is  a  branch  of  the  ffiuvre  Maternelle  des  Couveuses  d'En- 
fants  at  Nice,  of  which  there  are  also  branches  in  Paris  and 
London.  The  chief  establishment  receives  pecuniary  aid 
from  the  government,  but  the  branches  are  business-ventures. 

Charities.— There  are  more  than  1,000  charitable  institu- 
tions and  private  charitable  organizations  in  this  State.  About 
70,000  people  are  cared  for  at  an  expense  of  over  $20,000,000. 
There  are  twenty-two  institutions  wholly  or  partly  maintained 
at  the  public  expense.  It  is  proper  and  humane  to  care  for 
the  incompetent  poor,  but  there  has  been  sometimes  a  degree 
of  extravagance  in  this  direction,  which  should  never  be  tol- 
erated again.  Some  institutions  have  been  constructed  at  a 
cost  of  over  $1,000  for  each  inmate.  Such  an  expenditure 
should  not  discourage  the  humane  purpose  of  the  State,  but 
it  should  be  the  last  example  of  the  reckless  indifference 
sometimes  shown  by  public  officials  to  the  rights  of  the  State 
and  their  own  obligations. — [From  the  Message  of  Gov.  Black, 
of  New  York.] 

Comparative  Figures  of  mortality  among  children  of 
from  one  to  five  years  of  age  in  cities  of  New  York  State  having 
a  population  of  over  30,000,  as  given  in  a  statistical  exhibit 
prepared  by  the  Health-Oflficer  of  Rochester,  are:  Y'^onkers 
44.33,  Long  Island  City  40.93,  New  York  39.84,  Brooklyn 
.39.18.  Buff'alo  38.66,  Syracuse  27.4.3,  Albany  27.16,  Rochester 
25.72,  I'tica  25.42,  and  Troy  24.08.  From  other  statistics  now 
in  his  possession  the  same  authority  feels  warranted  in  pre- 
dicting that  the  complete  infant-mortality  record  in  Roches- 
ter for  1897  will  be  as  low  as  20  per  cent,  of  the  entire  num- 
ber of  deaths,  which  showing  would  place  Rochester  at  the 
head  of  New  York  cities  in  this  respect.  Cause  for  this  en- 
couraging decrease  is  found  by  the  Rochester  Herald  in  the 
system.atic  eflTorts  bj'  the  Board  of  Health  to  protect  the  little 
ones  during  the  hot  weather.  Under  the  direction  of  the 
board  depots  were  established  for  the  sale  of  sterilized  milk 
at  low  prices,  and,  in  addition,  a  public  circular,  addressed  to 
mothere,  was  issued,  giving  much  simple  and  valuable  in- 
formation as  to  the  care  and  feeding  of  very  young  children 
during  the  summer  months.  All  these  precautions  are  to  be 
continued  on  a  more  extensive  scale  next  year. 

Those  interested  in  hospital  construction  and  ad- 
ministration— and  what  physician  is  not? — will  read  with 
interest  the  announcement  that  the  February  issue  of  the 
Albany  3Iedical  Annals  will  be  an  extra  number  upon 
subjects  pertaining  to  hospitals — their  construction  and 
administration.  The  following  articles  will  be  included  in 
this  publication  :  A  Description  of  Hospital  Buildings  on 
the  Pavilion  Plan,  by  Albert  Van  der  Veer,  M.D.,  Attending 
Surgeon,  Albany  Hospital  ;  The  Construction  of  Hospitals, 
by  P.  M.  Wise,  M.D.,  President  of  the  N.  Y.  State  Commis- 
sion in  Lunacy;  The  Warming  and  Ventilation  of  Hospitals, 
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by  Fred  P.  Smith,  Healing  Engineer  for  N.  Y.  State  Arclii- 
tect  and  Capitol  Commissioners,  Albany,  N.  Y.;  The  Plumb- 
ing of  Hospitals,  by  \Vm.  Paul  Gerhard,  C.E.,  Consulting 
Engineer  fo.r  Sanitar}'  Works,  New  York  ;  Hospital  Equip- 
ment, by  C.  Irving  Fisher,  M.D.,  Superintendent,  of  the  Pres- 
byterian Hospital,  New  York  ;  The  Medical  Service  of 
Hospitals,  by  Henry  M.  Hurd,  M.D.,  Medical  Superintendent 
of  the  Johns  Hopkins  Hospital,  Baltimore.  These  papers 
will  be  appropriately  illustrated. 

Fracture  of  Patella  Treated  by  Massage. — At  the 

last  meeting  of  the  Surgical  Section  of  the  New  York 
Academy  of  Medicine,  Dr.  How.\ed  Lii.ienthal  presented 
a  patient  illustrative  of  the  treatment  of  fracture  of  the 
patella  by  massage.  This  young  woman  had  sustained  a 
comminuted  fracture  of  the  patella,  yet  she  had  been  out 
of  bed  eight  days  after  the  injury,  and  could  now  stoop  and 
kneel,  and  hop  about  on  the  injured  limb.  This  was  the 
third  case  in  which  he  had  employed  this  treatment,  and  in 
all  the  functional  result  had  been  very  good.  The  treatment 
consists  in  bandaging  the  limb,  placing  it  on  an  inclined 
plane  and  appro.ximating  the  fragments  by  adhesive  strips. 
Twice  daily  the  limb  was  subjected  to  upward  massage,  the 
region  of  the  knee  being  rubbed  very  gently.  After  each 
massage  treatment,  the  limb  is  cleansed  of  the  lubricant,  the 
adhesive  strips  reapplied  and  the  limb  returned  to  the 
inclined  plane.  After  the  third  or  fourth  day,  half  an  hour 
is  ordinarily  required  for  each  massage  treatment,  and  after 
the  eighth  day  it  is  perfectly  safe  to  allow  the  patient  to  walk 
about  with  the  aid  of  a  cane,  and  with  only  a  light  starch 
splint  to  guard  against  flexion.  Gentle  efforts  at  flexion 
should  be  begun  by  the  tenth  or  twelfth  day,  and  the  case 
should  be  cured  after  keeping  up  the  massage  for  six  weeks. 

Dr.  George  Woolsey  said  that  his  personal  experience 
with  this  method  of  treatment  had  been  equally  favorable. 
Dr.  a.  M.  Phelps,  on  the  other  hand,  insisted  that  it  was 
merely  a  modification  of  old  and  generally  accepted  methods 
of  treatment,  intended  to  improve  the  nutrition  of  the  parts, 
and  that  the  ultimate  results  were  not  likely  to  be  any  better 
than  in  those  old  methods.  In  his  experience,  unless  a  frac- 
tured patella  was  wired,  bony  union  would  not  take  place, 
and  after  a  period  of  one  to  three  years  the  ligaments  would 
become  greatly  elongated.  This,  in  itself,  gave  rise  to  an 
instability  of  the  joint  which  was  dangerous  to  life  and  limb, 
and  which  ofiset  the  supposed  additional  risk  incurred  in 
wiring  the  patella. 

The  Insane. — All  of  the  dependent  insane  are  now  cared 
for  in  State  hospitals.  They  receive  skilful  medical  treat- 
ment and  proper  nursing.  Nearly  1,000  returned  to  their 
homes  last  year,  cured,  and  more  than  800  were  sufiiciently 
improved  to  warrant  their  discharge.  The  chief  object  of 
these  institutions  should  be,  from  the  standpoint  of  both 
benevolence  and  economy,  to  effect  the  largest  possible  num- 
ber of  cures.  The  annual  cost  of  maintenance,  $186  for  each 
patient,  seems  high,  and  perhaps  might  be  reduced,  but  if 
this  cost  were  reduced,  the  facilities  supplied  must  also  be 
curtailed.  This  would  probably  cause  a  decrease  in  the  per- 
centage of  cures.  There  would  be  nothing  made  by  a  smaller 
expense  for  each  patient,  if  the  number  of  patients  was  in- 
creased enough  to  offset  the  saving.  If  the  cost  of  mainte- 
nance can  be  reduced  without  materially  affecting  the  num- 
ber of  recoveries,  it  should  be  done,  for  the  ainount,  almost 
$5,000,000,  paid  yearly  for  insane  paupers  is  a  large  figure  to 
be  added  to  the  taxes. 

The  condition  of  some  of  the  asylums  around  the  city  of 
New  York  should  be  corrected.    They  are  not  suitable  for 


the  habitation  of  large  numbers.  Imperfect  ventilation  and 
drainage  render  them  unhealthy,  while  their  frail  construc- 
tion is  insufficient  either  to  keep  out  the  cold  or  withstand 
for  a  minute  the  ravages  of  fire.  There  are  two  extremes  in 
this  state  in  the  care  of  the  insane.  One  is  so  extravagant 
and  the  other  so  poor  that  both  deserve  censure.  The  State 
is  paying  every  dollar  it  ought  for  its  pauper  insane.  Money 
enough  has  been  expended  to  provide  comfortable  quarters 
for  every  inmate,  but  waste  in  some  places  and  neglect  in 
others  have  produced  the  extremes  I  describe.  The  first 
cannot  be  corrected,  for  the  outlay  i.s  made,  but  the  last  can 
and  ought  to  be  without  delay.  All  the  money  to  be  paid 
out  for  new  buildings  should  be  devoted  for  some  time  to 
come  to  the  institutions  around  New  York  City,  and  the 
amount  thus  expended  should  be  increased  to  the  utmost 
limit  by  keeping  the  expenses  of  other  institutions,  now  well 
provided  for,  down  to  the  smallest  figure.  Whatever  struc- 
tures are  built  should  be  comfortable  and  substantial,  nothing 
more,  and  the  practice  of  erecting  palaces  at  the  public  ex- 
pense for  the  accommodation  of  paupers  has,  I  hope,  seen 
its  last  example. 

A  pauper  is  not,  because  of  his  insanity,  entitled  to  ex- 
travagant fare  or  gorgeous  surroundings.  The  large  majority 
of  farmers  and  mechanics  live  in  the  humblest  way  and  con- 
tribute by  tax  to  the  support  of  State  institutions.  Justice  to 
them  will  not  permit,  and  humanity  to  the  insane  does  not 
require,  that  lavish  and  ill-considered  outlay  which  charac- 
terizes the  quarters  holding  some  of  the  state's  insane. 

I  do  not  consider  the  present  commission  in  any  way  re- 
sponsible for  this  condition.  I  have  visited  some  of  the  insane- 
establishments  and  their  management  is  worthy  of  com- 
mendation, but  I  would  enjoin  upon  sucli  management  the 
constant  recollection  that  the  expenses  of  these  inmates  are 
paid  by  many  thousands  on  the  outside  whose  surroundings 
are  far  less  comfortable. — [From  the  Message  of  Gov.  Black, 
of  New  York.] 

The  Report  of  the  Chicago  Department  of  Health 

for  the  year  1895-0,  has  just  been  issued  by  the  commissioner, 
Dr.  Arthur  R.  Reynolds.  The  report  covers  the  work  done 
during  a  part  of  the  present  commissioner's  former  term  and 
of  that  of  his  successor  and  predecessor,  William  R.  Kerr. 
In  a  report  of  the  department  for  contagious  diseases,  we 
find  reference  to  the  work  accomplished  by  the  corps  of 
vaccinators.  To-day  all  public  school-children  are  per- 
fectly immunized,  as  far  as  smallpox  is  concerned,  and  an 
unvaccinated  tramp  or  criminal  cannot  be  longer  than  a 
few  days  in  either  lodging-house,  station,  or  jail,  before  he  is 
discovered  and  operated  upon,  imtil  a  successful  result  has 
been  attained.  An  unprotected  stranger  or  a  newly  arrived 
family  reaching  the  poorer  districts  is  quickly  sought  out. 
Liquid  vaccine  in  hermetically  sealed  tubes  has  been  sub- 
stituted for  the  commonly  employed  ivory-point,  with  very 
gratifying  results.  Success  attends  from  90  to  97  per  cent,  of 
the  inoculations,  and  after  its  use  there  is  noted  an  active 
and  typical  vesicle,  an  absence  of  the  usual  inflammatory 
areola,  less  constitutional  disturbance,  freedom  from  sup- 
purating sores,  etc.  An  important  feature  of  the  depart- 
ment is  tlie  supplying  of  food  and  necessaries  to  those  quar- 
antined in  houses  wherein  contagious  diseases  exist.  During 
the  past  year  authoritj'  has  been  delegated  to  the  family 
physician  to  decide  whether  or  not  houses  in  which  con- 
tagious diseases  occur  should  be  placarded. 

A  tabulated  and  highly  satisfactory  account  of  the  use  of 
antitoxin  in  the  treatment  of  diphtheria  is  given.  There 
are  also  articles  on  the  diagnosis  of  diphtheria  and  the  dis- 
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tribution  of  tlie  antitoxi  n,  and  on  the  anginas  of  1896.  Drug- 
stores to  the  number  of  434  serve  as  department-stations 
for  the  distribution  of  the  antitoxin,  culture-outfils  and 
special  circulars  of  information.  Regarding  the  anginas  of 
1896,  there  is  a  table  that  purports  to  give  the  clinical  symp- 
toms serving  for  the  diflTerential  diagnosis  of  staphylo  diph- 
theria (called  tonsillitis),  strepto-diphtheria  (called  diph- 
theric sore  throat),  and  Klebs-LwfHer  diphtheria. 

There  is  an  interesting  and  instructive  account  of  the 
results  of  detailing  for  special  work  some  of  the  medical  in- 
spectors to  determine  what  might  be  accomplished  by 
inspecting  premises  in  certain  districts  of  the  city  notorious 
for  bad  sanitary  conditions  and  high  death-rates  from  pre- 
ventable diseases.  The  e.xcessive  amount  of  iinsaiiitary 
conditions  thus  brought  to  light  is  remarkable. 

Attempts  to  supervise  the  health  of  sfhool-i-hiklreu 
have  met  with  very  gratifying  results,  alike  as  regards 
the  improvement  in  their  general  health,  the  limitation  of 
infectious  diseases,  and  the  remedying  of  unsanitary'  condi- 
tions of  some  of  the  school-buildings. 

During  the  smallpox  epideniic  of  1803-5  there  were 
3,754  cases  and  1,213  deaths.  It  was  this  epidemic  that  led 
to  almost  universal  vaccination.  There  are  circulars  on  the 
restriction  and  prevention  of  pulmonary  tuberculosis,  on  hot- 
weather  care  of  infants  and  young  children,  on  the  antitoxin- 
treatment  of  diphtheria,  and  another  giving  advice  to  a 
family  in  case  of  infectious  disease. 

Of  the  hospitals  receiving  attention,  the  New  City  Iso- 
lation Hospital  is  accorded  most.  It  has  a  normal  capa- 
city of  50  beds,  and  is  so  arranged  that  in  the  event  of  an 
epidemic  temporary  wards  may  be  erected  that  will  speedily 
expand  the  capacity  to  between  500  and  600  beds.  There  are 
62  hospitals  in  Chicago,  with  an  aggregate  capacity  of  4,500 
beds. 

In  the  municipal  laboratory  inspection  of  milk  has  been 
carried  out,  and,  as  indicated  in  an  appended  table,  with 
most  commendable  results.  In  addition  there  has  been  done 
considerable  inspection  of  water,  of  ice,  and  of  meat,  and 
bacteriologic  diagnosis  of  diphtheria  and  typhoid  fever  for 
the  profession  at  large. 

We  find  that  the  death-rate  of  the  city,  based  on  a  popu- 
lation of  1,619,226,  is  14.36  per  1,000.  Ten  years  ago  the  death- 
rate  was  20  27  ;  thus,  with  increase  in  size,  the  death-rate  has 
been  decreased  during  a  period  of  ten  years  about  30  per 
cent.  The  proverbial  modesty  of  the  rushing  western  city 
will  permit  it  to  do  no  more  than  state  this  very  commendable 
showing — a  showing  in  marked  contrast  to  what  one  might 
expect  when  it  is  considered  that  the  polluted  water-supply 
(almost  as  bad  as  that  of  Philadelphia),  the  overcrowded  and 
markedly  unsanitary  condition  of  a  considerable  portion  of 
the  city,  and  the  pernicious  influences  under  which  many  of 
its  children  are  born  and  its  old  people  die.  One  may  be 
pardoned  if  he  scrutinize  carefully  the  figures  indicating  the 
stated  population. 


5*^^^''^"  Heu?5  anb  Hotcs. 

The  Red  Cross  Society  has  added  to  its  medical  corps 
an  Italian  lady.  Dr.  M.  Montressori. 

The  managers  of  the  Loudon  Hospital  Saturday 
Fund  have  yielded  to  public  opinion  and  decided  to  aban- 
don the  annual  street  collection  for  the  benelit  of  the  hos- 
pitals. 


We  learn  that  the  ])resent  number  of  lepers  in  Japan  is 
25,000,  that  is  about  COO  to  every  million    of  the  population. 

The  total  number  of  students  at  present  on  the  books  of 
the  Vniversity  of  Warsaw  is  1,097,  of  whom  423  belong 
to  the  medical  faculty. 

The  German  Association  of  Scientists  and  Physi- 
cians will  hold  their  annual  meeting  this  year  in  Leipsic 
under  the  presidency  of  Professor  Waldeyer,  of  Berlin. 

The  committee  on  the  revision  of  the  German  Pliar- 
iiiacopeia  has  met  in  Berlin  and  is  holding  its  sittings 
periodically  in  the  new  building  of  the  Imperial  Board  of 
Health. 

There  is  to  be  added  to  the  Institute  for  Infecticuis 
Diseases  in  Berlin,  of  which  Robert  Koch  is  director,  a  de- 
partment fur  hydrophobia — similar  to  the  Pasteur  Institute 
in  Paris. 

In  Berlin  recently,  at  the  meeting  of  the  Gesellschaft  fiir 
innere  Medizin,  Kohn  presented  an  interesting  liver  showing 
ecchinococcus  cysts  in  both  the  right  and  left  lobes,  and 
in  addition  scattered  nodules  of  sarcoma. 

By  the  will  of  the  late  M.  Philihert  Dessaignes, 

mayor  of  Champigny-en-Beauge  and  formerly  deputy  of  the 
Loir  and  Cher  Department,  $200,000  is  bequeathed  to  the 
department  for  the  founding  of  a  hospital  for  epileptics, 
idiots,  the  blind,  the  deaf,  and  the  dumb. 

The  fourth  International  Congress  of  Zoology  will 
be  held  at  Cambridge,  England,  August  23d,  under  the  pres- 
idency of  Sir  John  Lubbock,  Sir  William  Flower,  who  was 
elected  at  the  last  congress  held  at  Leyden  in  1895  to  serve 
as  president  of  the  ensuing  congress,  having  been  obliged  to 
decline  on  account  of  ill  health. 

By   the  will  of  the  late   Sir  William  Mackiunon, 

Director-General  of  the  British  Army  Medical  Department, 
£2,000  is  bequeathed  to  the  University  of  Edinburgh  for  the 
purpose  of  founding  scholarships.  The  residuary  legatee  is 
the  Royal  Society  at  Burlington,  which  will  inherit  about 
£17,000  for  the  purpose  of  furthering  natural  and  physical 
science. 

Professor  Robert  Koch  has  been  invited  by  the  Indian 
Government  to  make  another  stay  in  India  for  the  purpose 
of  studying  the  epidemic  and  endemic  diseases  of  man  and 
beast  so  prevalent  there.  Koch  is  now  engaged  on  work  that 
will  keep  hiiu  in  German  East  Africa  for  some  time,  probably 
about  a  year,  and  does  not  think  of  leaving  until  he'has  con- 
cluded it. 

A  j'oung  man  was  recently  prosecuted  by  the  Great  East- 
ern Railway  of  England  and  fined  twenty  shillings  and  one 
pound  fifteen  shillings  costs  for  unlawfully  travelling  on 
their  line  Avhile  suffering  from  an  infectious  disease. 
The  man  had  been  attacked  with  illness  at  his  place  of  em- 
ployment and  a  few  days  later  travelled  on  the  train  to  his 
home,  where  he  was  found  to  be  suffering  with  scarlet  fever. 

Induced  by  the  number  of  complaints  and  protestations 
made  to  him  by  the  members  of  the  regular  profession,  the 
Minister  of  the  Interior  of  the  Austro-Hungarian  Empire  has 
determined  to  proceed  against  quacks  and  quackery. 
He  has  issued  an  order  rehabilitating  the  Act  of  1S78  against 
medical  derelicts.  It  is  enacted  that  any  one  without 
a  legal  medical  diploma  practising  or  professing  to  cure 
diseases  by  advertising  or  otherwise  shall  be  punished 
according  to  the  penalties  prescribed  in  the  Act. 
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The  stiulents  in  the  University  of  Heidelberg  engaged  in 
laboratory  work  are  obliged  to  belong  to  an  accident  in- 
surance company  for  the  purpose  of  covering  casuiiUies 
which  are  liable  to  occur  to  them  while  engaged  in  their 
work. 

There  was  opened  in  St.  Petersburg  on  January  1st,  "  Tlie 
Russian  Office  for  the  Medical  Press  of  Foreign 
Countries."  The  reason  assigned  for  the  establishment  of 
the  "  Office"  is  that  "  the  progress  of  medicine  in  Russia  is 
but  little  known  to  British  and  American  physicians."  The 
"Office"  will  undertake  to  supply  to  subscribers  the  gist  of 
Russian  and  Polish  medica'  literature,  and  will  also,  if  de- 
sired, furnish  reports  of  Russian  medical  societies,  con- 
gresses, etc. 

From  Paris  comes  the  suggestion  that  cases  of  chronic 
adenitis  of  the  neck  should  be  treated  with  injections — 
repeated  once  a  week  or  once  a  fortnight — of  5  ',%  emulsion 
of  iodoform  and  glycerin.  The  injection  gives  rise  to  some 
pain  which  rapidly  subsides.  In  a  given  case,  at  the  end  of 
two  months,  all  trace  of  the  disease  had  disappeared.  Con- 
trary to  what  has  been  observed  from  injections  of  iodin, 
which  frequently  causes  suppuration,  no  accident  occurred 
as  the  result  of  this  operation. 

The  plagiie  is  raging  fiercely  in  Poona,  Sural,  Sholapur, 
and  other  places  in  the  Bombay  Presidency,  and  at  present 
it  can  hardly  be  said  that  the  active  sanitary  measures  adopted 
have  had  much  influence  on  the  course  of  the  epidemic.  In 
Poona  the  disease  is  almost  as  rife  as  it  was  in  the  primary 
outbreak  last  spring.  Probably  half  the  population  has  de- 
serted the  city,  and  the  deaths  from  plague  amount  to  nearly 
400  each  week.  At  the  General  Plague  Hospital  the  mortality 
is  about  66  per  cent.— [£n7«A  :shd.  Jo\ir.\ 

In  July  of  this  year  the  antipyrin  patent,  held  by  the 
HiJehst  color-works,  will  expire  by  limitation,  it  having  run 
its  course  of  fifteen  years — the  span  of  life  allowed  to  a  Ger- 
man patent.  During  these  fifteen  years  the  monopolists 
have  sold  the  drug  at  about  $12.50  a  pound,  but  it  will,  of 
course,  fall  considerable  in  price  the  moment  the  manufac- 
ture and  sale  are  permitted  competitors.  It  is  anticipated 
that  it  will  shortly  fall  to  at  least  half  its  present  price,  when 
the  usual  convention  of  the  principal  competitors  will  be 
called  and  the  inevitable  trust  formed,  leading  to  a  conse- 
quent rise  in  price.  It  is  rumored  that  a  number  of  chem- 
ical works  are  busy  with  the  manufacture  of  antipyrin,  so  as 
to  be  prepared  with  it  immediately  upon  the  e.xpiration  of 
the  patent. 

During  the  past  j'ear,  St.  Petersburg;  has  been  visited 
by  one  of  the  worst  epidemics  of  diphtheria  that  has  oc- 
curred in  that  city  in  recent  years.  In  1893,  there  were  2.S0 
cases  of  the  disease ;  in  1894, 775 ;  in  1895,  .530 ;  in  1896,  2G7  ; 
in  1897,  as  many  as  1,690.  The  disease  has  also  been  preva- 
lent throughout  Russia,  but  treatment  with  antitoxin  has 
been  especially  successful.  One  group  of  36,099  cases  treated 
with  antitoxin  gave  a  mortality  of  14.6  '/'o  ;  another  group  of 
6,297  cases,  a  mortality  of  13.2  <^/c.  Of  a  small  group  of  113 
cases  occurring  in  Siberia,  20  $%  proved  fatal.  Incases  in 
which  the  antidiphtheric  serum  was  not  employed  the  mor- 
tality was  much  higher.  Thus,  among  5,202  such  cases  the 
death-rate  was  31.6  fr ,  while  among  the  Cossacks  it  amounted 
to  56.8  'i'l .  The  serum-method  of  treating  diphtheria  is 
yearly  becoming  more  widely  employed  throughout  Russia. 
In  1895  the  output  of  serum  was  75,000  flasks,  while  in  1896 
it  was  400,000. 


Alcohol  and  the  Russian  Death-rate. — An  official 
inquiry  into  the  comparatively  larger  increase  among  the 
Tartar  population  of  the  citj'  and  government  of  Kazan  has, 
according  to  the  Kamsko  Yohhki  Krai,  brought  out  some 
remarkable  fiicts  as  to  the  effect  of  alcoholic  indulgence  on  the 
death-rate.  The  Kazan  Tartars,  numbering  about  640,000 
souls,  have  a  rate  of  mortality  of  only  21  in  the  1,000,  while 
the  mortality  among  the  Russians  is  40  per  1,000.  The  gen- 
eral conditions  among  Orthodox  Russians  and  Moham- 
medan Tartars  are  practically  the  same,  except  in  so  far  as 
personal  habits  are  concerned.  The  medical  investigation 
leaves  no  room  for  doubt  that  the  lesser  mortality  of  the 
Mohammedan  Tartars  is  directly  due  to  their  abstinence 
from  spiritous  liquors,  in  which  the  Russians  indulge  freely. 
— \Rnthh  Med.  Jour.'\ 

It  is  with  pardonable  pride  that  we  read  in  the  English 
journals  of  the  very  warm-hearted  reception  that  has  been 
accorded  a  certain  denizen  of  the  Quaker  City,  who,  finding 
the  emoluments  resulting  from  the  conduct  of  an  intelligence- 
ofiice  rather  disappointing,  undertook  with  great  Idat  the 
sale  of  certain  household  remedies,  advertised  to  cure 
all  the  ailments  of  flesh.  The  pecuniary  results  of  his  latter 
venture  being  more  encouraging  than  his  former,  he  is  said 
to  have  purchased  a  yacht  and  subsequently  betook  himself 
to  pastures  anew  across  the  water  on  his  mission  of  mercy^ 
for  a  consideration.  Having  established  himself  in  London, 
he  has  lately  gone  to  Dublin  to  cure  the  inhabitants  thereof 
of  their  real  and  imaginary  ills.  It  is  a  pleasure  to  notice  in 
the  Medical  Press  and  Circular  a  statement,  signed  by  the  repu- 
table druggists  of  the  capital  of  the  Emerald  Isle,  that  they 
have  altogether  declined  to  have  anything  whatever  to  do 
with  this  charlatan  or  his  nostrums — an  example  worthy 
of  imitation  here.  We  read  that  the  agency  for  the  sale  of 
these  remedies  throughout  Ireland  was  offered  to  the 
Apothecaries'  Hall  of  Ireland  and  unhesitatingly  refused. 
No  doubt  as  a  former  "healer"  the  present  one  in  his  new 
quarters  will  pine  and  die  away. 

The  ninth  International  Congress  of  Hyg'iene  and 

Demography  will  be  held  at  Madrid  from  April  10  to  April 
17,  1898.  The  congress  is  under  the  patronage  of  His 
Majesty  Alfonso  XIII  and  Her  Majesty  the  Queen  Regent, 
and  the  Spanish  Minister  of  the  Interior,  Senor  Sagasta,  is 
president  of  the  organizing  committee.  The  secretary- 
general  of  the  Congress  is  Dr.  Amalio  Gimeno  y  Cabaiias, 
professor  of  hygiene  in  the  University  of  Madrid.  The 
president  of  the  executive  committee  is  Professor  Julian 
Calleja,  the  vice-president  the  Marquis  del  Busto,  professor 
in  the  Madrid  Faculty  of  Medicine.  As  far  as  relates  to 
hygiene,  the  work  of  the  Congress  will  be  divided  among  ten 
sections,  as  follows :  Microbiology  in  Relation  to  Hygiene; 
Prophylaxis  and  Transmissible  Disease  ;  Medical  Climatology 
and  Topography;  Urban  Hygiene  ;  Hygiene  of  Alimenta- 
tion ;  Hygiene  of  Infancy  and  of  Schools;  Hygiene  of  Exer- 
cise and  Labor  ;  Military  and  Naval  Hygiene;  Veterinary 
Hygiene,  Civil  and  Military  ;  Sanitary  Architecture  and 
Engineering.  The  part  of  the  work  relating  to  demography 
will  be  divided  among  three  sections,  as  follows  ;  Technics  of 
Demographic  Statistics  ;  Statistical  Results  in  Relation  to 
Demography ;  Dynamical  Demography  (movements  of  popu- 
lation, etc.). 

The  way  of  the  reformer  is  hard.  Of  this  fact  Mr.  Thomas 
Brown,  of  the  old  English  town  of  King's  Lynn  can  bear 
testimony.  For  a  long  time  the  water-supply  of  that 
town,    to    which  the  inhabitants   thereof    seem   especially 
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devoted,  has  been  derived  from  a  small  stream  which  re- 
ceives all  the  sewage  of  a  neighboring  hamlet,  the  drainage 
of  a  populous  churchj'ard  and  the  overllow  from  a  choice 
assortment  of  cesspools.  The  occurrence  of  an  epidemic  of 
typhoid  fever  in  1875  suggested  to  some  wise  sanitarians  the 
advisability  of  improving  the  water-supply,  but  their  propo- 
sition was  rejected  by  the  town  council.  '  By  the  efforts  of  a 
few  enlightened  men,  however,  the  council  was  in  time  con- 
verted, and  in  1883  adopted  the  scheme  which  it  had  rejected 
in  1875.  But  the  rale-payers  obstinately  opposed  the 
scheme,  and  nothing  was  done  until  after  the  outbreak  of 
typhoid  fever  in  1892.  Then  a  new  sshemewas  propounded, 
and  again  rejected  by  the  rate-payers.  Subsequently  it  was 
discovered  that  the  reform  could  be  carried  out  on  the 
authority  of  the  town  council  without  direct  reference  to  the 
rate-payers.  The  town  council  then  resolved  to  proceed,  and 
a  new  supply  of  water  from  unpolluted  sources  will  be  avail- 
able in  a  few  months.  The  chief  author  of  the  reform,  with 
its  promise  of  health  and  life  for  his  fellow-townsmen,  was  a 
Mr.  Thomas  Brown,  and  he  has  found  his  reward  in 
his  expulsion  from  his  seat  in  the  town  council  by  popular 
vote. 

Medioal  Service  in  the  British  Army. — It  is  cur- 
rently reported  that  there  is  to  be  a  new  army  "  warrant,"  or 
code  of  regulations  under  whicli  the  army  medical  service  is 
to  be  reformed.  The  medical  staff  of  the  British  army  has 
legitimate  grievances,  and  this  is  known  to  the  younger 
members  of  the  profession,  so  that  they  will  not  accept  com- 
missions, thereby  increasing  the  difficulty  of  the  officers  now 
serving.  The  pay  is  not  small,  but  the  allowances  for  travel- 
ling, horses,  service,  and  emergencies  are  scanty  and  compare 
badly  with  those  granted  to  combatant  officers  of  the  same 
or  parallel  rank  ;  leave  is  almost  impossible  to  obtain,  how- 
ever urgent  the  claims  put  forward ;  and  the  amount  of  time 
spent  in  service  abroad  is  out  of  proper  proportion  to 
that  spent  in  home  stations.  To  add  to  these  hardships  the 
social  standing  of  the  medical  officer  in  the  army  is  not  sat- 
isfactory. He  has  asked  that  he  may  have  the  military 
titles  as  well  the  proper  allowances  enjoyed  by  his  combatant 
brethren,  alleging  that  the  rank  and  file  regard  an  officer  with- 
out a  military  title  as  an  interloper ;  and  his  request  lias  been 
treated  as  a  vulgar  attempt  on  the  part  of  a  civilian  to  ape 
the  soldier.  He  has  cimsequently  been  black-balled  in  the 
"  service  "  clubs — in  medical  opinion  much  to  the  discredit  of 
those  luxurious  institutions.  Therefore  the  young  medical 
men  will  not  join  the  army,  and  the  department  being 
undermanned  the  grievances  of  the  existing  officers  grow 
daily  more  acute,  as  their  work  becomes  harder,  and  their 
terms  of  leave  rarer.  If  a  new  warrant  does  not  set  matters 
upon  a  proper  footing  speedily,  Lord  Wolseley,  the  comman- 
der-in-chief, will  find  himself  face  to  face  with  serious  difficulty 
in  these  times  of  border  warfare  and  frequent  primitive  ex- 
peditions. His  lordship  is  believed  to  count  for  a  good  deal 
in  the  friction,  as  his  attitude  towards  the  medical  depart- 
ment has  been  persistently  slighting.  He  has  pointedly 
referred  to  the  non-military  nature  of  the  army-surgeon's 
duties,  oblivious  of  the  fact  that  in  times  of  war — and  England 
has  two  or  three  little  wars  on  her  hands  just  now — academic 
distinctions  are  lost  and  all  alike  become  combatants.  In 
which  connection  it  is  interesting  to  note  that  of  four  soldiers 
mentioned  as  likely  to  receive  the  Victoria  Cross  "for  con- 
spicuous gallantry  in  the  field"  three  are  medical  officers  ; 
while  at  the  present  moment  of  167  officers  wearing  the 
coveted  decoration,  13  belong  to  the  medical  profession.  The 
significance  of  this  fact  will  be  seen  when  it  is  recollected  that 


the  number  of  men  available  for  service  in  the  Briti^'h  army, 
navy  and  reserve  forces  is  about  800,000,  while  the  number  of 
men  in  the  corresponding  medical  services  is  ahnut  2.5CK1. 
Occupational  Mortality  in  Knglainl  and  Wales. — 

Dr.  John  Tatham,  SuperintenJent  of  Statistics  at  the  Gen- 
eral Register  Office,  Somerset  House — whose  post  might  be 
more  ariefly  described  as  that  of  State  Statistici,an  in  Eng- 
land—  has  recently  issued  a  report  on  the  mortality  of  males 
engaged  in  certain  occupations  in  England  and  Wales  dur- 
ing the  years  1890,  1891  and  1892.  The  report  is  not  belated, 
as  might  seem  to  be  indicated  by  the  dates,  for  it  is  supple- 
mentary to  a  statistical  record  previously  published,  which 
dealt  with  general  mortality  apart  from  reasons  of  occupa- 
tion. Here  only  males  between  tlie  ages  of  25  and  65  are 
taken  into  account,  that  period  being  the  one  in  which  the 
effect  of  occupation  is  most  marked.  Dr.  Tatham's  first 
step  is  to  divide  the  deaths  into  two  classes — those  among 
the  occupied  and  those  among  the  unoccupied.  He  then 
proceeds  to  show  tliat  taking  the  figure  1,000  to  represent 
the  mortality  of  all  males  between  the  specified  ages  of  25 
and  65,  953  is  the  comparative  mortality  figure  among  the 
occupied,  and  2,215  that  among  the  unoccupied.  At  the  first 
glance  the  figures  form  an  eloquent  sermon  againt  laziness, 
and  it  would  seem  that  parents  might  well  be  advised  to 
make  their  children  learn  them  by  heart  and  repeat  them 
daily ;  but  on  looking  into  the  matter  the  significance  of  the 
figures  somewhat  disappears,  for  it  will  be  seen  that  the  un- 
occupied class  includes  those  who  cannot  work  as  well  as  those 
who  will  not  work,  the  figures  2215  being  based  upon  deaths 
in  hospitals,  lunatic  asylums,  poor-law  infirmaries  and  prisons, 
aswellasupon  the  deaths  of  persons  enjoying  an  elegant  leisure. 
Certain  interesting  figures  of  mortality  for  the  occupied  classes 
are  as  follows  :  Clergymen,  533;  gardeners,  553;  farmers,  563^ 
schoolmasters  and  tutors,  604;  lawyers,  821;  booksellers,  833; 
shopkeepers  generally,  859;  medical  men,  966;  lawyers' 
clerks,  1,070;  musicians,  1,214;  brewers,  1,427;  publicans, 
1642,  and  hotel  servants,  1,725.  If  the  mortality  figure 
for  the  unoccupied  could  not  be  used  to  point  a  moral,  those 
for  the  occupied  invite  general  deductions  in  a  very  obvious 
manner.  For  example,  country  life  is  healthier  than  town 
life — compare  the  mortality  of  gardeners  with  that  of  book- 
sellers ;  souls  are  a  less  arduous  charge  upon  their  curators 
than  bodies — compare  the  mortality  of  clergymen  with  that 
of  medical  men  ;  all  other  things  being  equal,  a  comfortable 
environment  increases  the  chances  of  longevity — or  why 
should  lawyers  and  publicans  live  longer  than  their  servants 
whose  employment  is  similar  to  that  of  their  masters,  but 
whose  scale  of  domestic  comfort  is  much  lower?  And 
lastly,  art  is  a  hard  task-master — compare  the  mortality  of 
sliopkeepers  with  that  of  musicians,  though  the  figure  for 
mortality  among  musicians  probably  is  influenced  by  the 
hard  and  exposed  life  of  itinerant  performers. 

The  Water-supply  of  London. — The  water-supply  of 
London,  derived  from  the  rivers  Thames  and  Lea,  ministers 
to  the  wants  of  a  population  of  upwards  of  six  millions,  for  it 
is  available  over  a  considerably  larger  area  than  that  of  the 
metropolis  proper,  all  of  w-hich,  without  exception,  is  thickly 
peopled.  The  numerous  questions  of  public  health  and 
public  policy  which  arise  out  of  the  consideration  of  so 
gigantic  a  supply  are  just  now  receiving  anxious  and  wide- 
spread attention.  These  questions  may  be  summarized  as 
follows :  Is  the  water  pure,  and  are  proper  precautions  taken 
to  make  it  so  and  keep  it  so  ?  Is  the  supply  adequate '?  If 
it  is  adequate  now,  will  it  be  adequate  in — say — twenty  years, 
seeing  that  the  population  of  "  Water-London  "  increases  by 
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tens  of  thousands  yearly  ?  If  it  is  not  adequate,  where  should 
reinforcement  be  looked  for?  Or  must  the  present  system 
be  abolished,  and  a  new  scheme  be  put  into  action  ?  As  can 
be  imagined,  many  persons  are  deeply  concerned  in  finding 
the  proper  answers  to  these  questions.  The  various  com- 
panies, their  analysts,  their  shareholders,  and  their  repre- 
sentatives in  Parliament,  say  that  the  water  is  pure,  that  the 
supply  is  adequate  and  will  remain  adequate,  and  that  their 
joint  properties  are  worth  over  £30,000,000,  which  must  be 
paid  to  thorn  before  they  can  be  legally  superseded.  On  the 
other  hand  less  interested  valuers  consider  the  companies  to 
put  too  high  a  price  upon  their  stock  and  good-will;  the 
purity  of  the  water  has  of  late  been  seriously  challenged,  and 
the  analysts  of  the  companies  are  at  variance  with  private 
observers;  the  supply' has  broken  down  on  more  than  one 
occasion  recently,  especiall.v  in  the  east  of  London  ;  and  all 
dependent  upon  the  defaulting  companies  are  clamoring  for 
legislation  to  compel  the  supply  to  them  of  the  water  for 
which  they  have  made  prepayment.  The  London  County 
Council,  the  body  which  has  the  municipal  charge  of  London, 
desires  to  exercise  control  over  the  water-supply  of  the 
metropolis,  and  has  put  forth  a  magnificent  scheme  whereby 
a  valley  in  South  Wales  is  dammed  up  and  the  resulting  lake 
tapped  and  brought  in  conduits  to  the  city.  The  scheme 
will  cost  one  hundred  millions,  more  or  less.  Some,  shud- 
dering at  the  rates  which  would  have  to  be  levied  to  meet 
the  enormous  bill,  denounce  the  scheme  in  toto  upon  eco- 
nomical grounds ;  while  others  look  to  the  rapid  increase  of 
population  to  make  any  capitatiou-fee  a  light  individual 
burden,  and  point  out  shrewdly  enough,  that  if  a  new  supply 
is  to  be  found,  the  sooner  it  is  found  the  better,  as  continued 
employment  of  the  present  companies  must  make  their  legal 
claims  to  high  compensation  impossible  to  resist. 

The  medical  world  can,  perhaps,  hardly  be  expected  to 
decide  on  the  advisability  of  the  adoption  of  the  London 
County  Council's  scheme,  as  this  scheme  involves  important 
pecuniary  considerations  apart  from  the  sanitary  merit ;  but 
all  London  medical  men  are  at  one  in  demanding  some  legis- 
lation controlling  the  companies,  and  compelling  them  to  be 
rigidly  careful  in  their  treatment  of  the  water,  both  before 
and  during  distribution,  considering  that  the  pi'esent  safe- 
guards against  epidemics  of  water-borne  disease  are  very 
scanty.  These  points  are  much  and  eagerly  discussed  just 
now  in  scientific  and  political  circles,  for  the  Royal  Commis- 
sion, appointed  at  the  end  of  last  year  to  attempt  the  solution 
of  the  complex  problem,  resumes  its  task  of  taking  evidence 
this  week,  January  17lh.  The  general  belief  is  that  the 
recommendations  of  the  Commission  will  be  adverse  to  the 
London  County  Council's  desires ;  and  that  Parliament, 
under  Lord  Salisbury,  will  do  nothing  that  has  even  the 
appearance  of  treating  the  vested  and  venerable  interests  of 
the  companies  witii  other  than  the  deepest  respect. 
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Dr.  W.  E.  Robertson  has  been  elected  demonstrator 
of  bacteriology  in  the  Medico-Chirurgical  College. 

Francis  M.  Brooke  has  resigned  from  the  vice-presi- 
dency and  management  of  the  Medico-Chirurgical  Hospital 
on  account  of  ill  health. 

It  is  a  pleasure  to  announce  that  Dr.  W.  AV.  Keen, 

whose  rather  serious  illness  was  recorded  in  our  issue  of  last 
week,  is  now  convalescing. 


The  Philadelphia  Dental  College,  the  statistics  oi 
which  were  not  included  in  those  of  other  Philadelphia 
medical  colleges  in  last  week's  issue,  informs  us  that  there 
were  138  graduated  last  year,  and  there  are  now  in  attend- 
ance 415  matriculates.  The  proper  estimate  of  medical 
students  at  present  studying  in  Philadelphia  should  there- 
fore be  nearer  4,000  than  3,500. 

A  portrait  of  the  late  Dr.  Tlieoilore  G.  Worniley, 

professor  of  chemistry  and  toxicology  in  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  has  been  on  exhibi- 
tion in  one  of  the  lecture-rooms  of  the  Medical  Hall  during 
the  past  few  days.  Tlie  portrait  was  subscribed  for  by  the 
students  of  the  Medical,  Veterinary  and  Dental  Departments 
of  the  University,  and  by  members  of  the  faculty.  It  is  to 
be  formally  presented  to  the  board  of  trustees  at  the  next 
commencement  of  the  University. 

At  the  annual  meeting  of  the  Academy  of  Natural 
Sciences  of  Philadelphia,  held  December  28th,  the 
following  officers  were  elected  for  the  ensuing  term  :  Presi- 
dent, Samuel  G.  Dixon,  M.D. ;  vice-presidents,  Thomas 
Meehan,  Rev.  Henry  C.  McCook,  D.D.;  recording  secretary, 
Edward  J.  Nolan,  M.D. ;  corresponding  secretary,  Benjamin 
Sharp,  M.D. ;  treasurer,  George  Vaux,  Jr. ;  librarian,  Ed- 
ward J.  Nolan,  M.D.;  curators,  Henry  A.  Pilsbury,  Henry 

C.  Chapman,  M.D.,  Arthur  Erwin  Brown,  Samuel  G.  Dixon, 
M.D. 

At  the  annual  meeting  of  the  .\liimni  Association  of 
the  Bledico-C'hirurgical  College  the  following  officers 
were  elected  for  the  present  year  :  President,  Dr.  John  V. 
Shoemaker ;  secretary.  Dr.  George  W.  Pfromm  ;  treasurer, 
Dr.  E.  S.  Gans;  executive  committee,  Drs.  James  M.  An- 
ders, W.  Easterly  A&hton,  L.  N.  Boston,  A.  C.  Buckley,  P.  R. 
Cleaver,  John  W.  Croskey,  M.  P.  Dickerson,  J.  F.  Donnelly, 
J.  R.  Dyson,  Frank  Embery,  C.  T.  Faries,  C.  L.  Fuibush,  C. 
H.  Gubbins,  W.  F.  Haehnlen,  J.  G.  Herchelroth,  H.  H. 
Kinne,  D.  W.  Levy,  E.  B.  Miller,  R.  D.  Newton,  E.  H.  Porch, 
Frank  Roberts,  J.  B.  Stetson,  J.  D.  Wallace,  M.  P.  Har- 
niuth,  and  W.  N.  Watson. 

The  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery.— The  Second  l.,>uinquennial  Prize 
of  One  Thousand  Dollars  under  the  will  of  the  late  Samuel 

D.  Gross,  M.D.,  will  be  awarded  January  1, 1900.  The  con- 
ditions annexed  by  the  testator  are  that  the  prize  "  Shall  be 
awarded  every  five  years  to  the  writer  of  the  best  original 
essay,  not  exceeding  one  hundred  and  fifty  printed  pages 
octavo,  in  length,  illustrative  of  some  subject  in  Surgical 
Pathology  or  Surgical  Practice,  founded  upon  original  inves- 
tigations, the  candidates  for  the  prize  to  be  American  citi- 
zens." 

It  is  expressly  stipulated  that  the  successful  competitor, 
who  receives  the  prize,  shall  publish  his  essay  in  book-form, 
and  that  he  shall  deposit  one  copy  of  the  work  in  the 
Samuel  D.  Gross  Library  of  the  Philadelphia  Academy  of 
Surgery. 

The  essays,  which  must  be  written  by  a  single  author  jn 
the  English  language,  should  be  sent  to  Dr.  J.  Ewing  Mears, 
1429  Walnut  St.,  Philadelphia,  before  January  1,  1900. 

Each  essay  must  be  distinguished  by  a  motto,  and  accom- 
panied by  a  sealed  envelop  bearing  the  same  motto,  and 
containing  the  name  and  address  of  the  writer.  No  envelop 
will  be  opened  except  that  which  accompanies  the  success- 
ful essay. 

The  committee  will  return    the    unsuccessful   essays    if 
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reclaimed  by  their  respective  writers,  or  their  agents,  within 
one  year. 

The  comniittee  reserves  the  riglit  to  make  no  award  if  the 
essays  submitted  are  not  considered  worthy  of  the  prize. 

Pliiladolpliia  County  Medical  Society.— At  tlie 
meeting  held  January  l'2th,  Dk.  A.  Ferrer  Witmer  read  a  pa- 
per on  tho  cliuioal  aspects  of  the  occ»ii)atlon-neiiro- 
ses.  He  spoke  of  the  varieties  of  the  affection — the  spastic, 
the  neuralgic,  the  tremulous,  and  paralytic  forms,  which 
should  probably  more  properly  be  spoken  of  as  the  paralytic 
and  the  neuralgic.  The  disorder  may  be  a  local  indication 
of  a  general  nerve-e.xhaustion.  In  many  cases  an  inherited 
tendency  to  nervous  affections  may  be  traced.  It  is  probable 
also  tliat  lack  of  development  of  the  nerve-centers,  or  their 
early  breakdown,  is  potent  as  a  predisposing  cause.  The 
development  of  the  clinical  manifestations  was  traced,  and 
the  associated  motor  and  sensory  symptoms  mentioned.  The 
various  theories  as  to  the  pathology  of  the  disease  were 
detailed,  and  the  use  of  hypodermic  injections  of  strychnin 
advocated  in  the  treatment.  This  is  said  to  improve  the 
function  of  the  affected  muscles  and  to  alleviate  the  pain. 
Rest,  massage, galvanism,  finger-exercises,  nervines  and  tonics 
were  recognized  as  useful  adjuvants. 

Dr.  Edw.\rd  Martin  read  a  paper  on  the  sterilization 
of  Jiretliral  instruments  with  paraforni.  He  spoke 
of  the  experiments  that  had  been  undertaken  to  discover  a 
certain,  comparatively  rapid  and  practical  method  of  disin- 
fecting soft  urethral  instruments  without  injuring  tliem. 
Paraform  was  found  to  be  the  most  efficient  agent,  rendering 
the  instruments  absolutely  sterile.  For  sterilizing  the  cathe- 
ters a  specially  devised  cylinder  was  preferred.  It  is  so  par- 
titioned that  each  catheter  is  kept  from  coming  in  contact 
with  its  fellow.  A  cap  is  provided  for  each  end  and  in  one 
of  these  the  paraform  is  placed.  Various  sorts  of  apparatus 
were  shown,  suitable  for  different  kinds  of  instruments  and 
for  laymen  who  are  obliged  to  catheterize  themselves.  In- 
struments kept  for  24  hours  in  such  boxes  are  absolutely 
sterile.  In  performing  catheterization  it  was  recommended 
to  use  cotton  gloves  that  had  been  sterilized  by  heat  or  for- 
malin vapor.  As  a  lubricant  albolene,  to  which  a  small  quan- 
tity of  menthol  or  oil  of  cinnamon  had  been  added,  or  a  .33 
per  cent,  boroglycerid  preparation,  was  recommended.  Hav- 
ing made  the  instrument  sterile,  to  preserve  it  so  until  it 
reaches  the  bladder,  it  was  advised  to  first  inject  the  urethra 
with  a  solution  of  silver  nitrate,  1:  6,000,  or  a  solution  of 
argonin.  After  the  introduction  of  the  catheter,  the  urethra 
should  be  again  flushed  with  the  antiseptic  solution. 

Dr.  Fr.4xcis  VV.  Patterson  detailed  the  experiments  that 
he  had  conducted  in  order  to  determine  the  best  metho^l 
of  sterilizing  soft  catheters,  and  also  some  experiments 
to  determine  whether  or  not  the  healthy  urethra  is 
germ-free.  In  the  experiments  first  mentioned,  various 
antiseptic  soaps,  mercuric  chlorid  solutions,  different  forms 
of  heat,  and  paraforni  were  employed,  the  last  being  found 
the  most  desirable.  The  second  class  of  experiments  deter- 
mined that  the  healthy  urethra  is  not  germ-free.  Other 
experiments  also  demonstrated  that  towels  could  be  abso- 
lutely sterilized  by  exposure  to  the  paraform  for  24  hours. 

Dr.  W.  S.  Forbes  read  a  paper  entitled:  Liberation  of 
the  ring-flnger  in  musicians,  by  dividing  the  accessory 
tendon  of  the  extensor  communis  digitorum  muscle  (see  the 
JOURN.VL,  p.  107). 

Philadelphia  Pediatric  Society.— At  the  meeting 
held  January  11th,  Dr.  E.  E.  Graham  exhibited  a  child,  aged 


3  years,  with  an  abdominal  tumor.  The  mother  noticed 
tliat  the  child  was  recently  becoming  pallid,  that  it  was  list- 
less, and  refused  to  walk,  and  that  it  complained  of  slight 
pain  in  the  right  upper  quadrant  of  the  abdomen.  In  this 
latter  region  there  was  recognized  a  firm,  hard  tumor,  which 
was  increasing  in  size  very  rapidly.  Interesting  features  of 
the  case  were  slight  hematuria  and  moderate  leukocytosis, 
with  4  per  cent,  of  myelocytes.  Dr.  Graham  considered  the 
tumor  a  sarcoma  of  the  kidney.  Dr.  F.  A.  Packard  said 
that  what  appeared  to  be  distinct  notches  along  the  anterior 
edge  of  the  growth  suggested  the  possibility  of  it  being  a 
tumor  of  the  spleen.  Dr.  Hamill  gave  a  short  account  of  a 
somewhat  similar  case  that  he  had  observed  and  reported 
some  time  ago.  He  referred  to  the  differential  diagnostic 
points  and  to  the  post-mortem  findings  of  his  case.  Dr. 
Stengel  remarked  that  the  presence  of  the  notches  along 
the  anterior  edge  of  growth  were  extremely  suggestive  of 
enlargement  of  the  spleen,  but  that  the  overwhelming  fre- 
quency of  tumors  of  the  kidney  of  this  size,  as  compared 
with  growths  of  the  spleen,  must  be  taken  into  account.  He 
considered  the  presence  of  blood  in  the  urine  of  importance. 
Dr.  Graliam  spoke  of  his  reasons  for  considering  the  growth 
a  tumor  of  the  kidney,  one  of  which  was  its  rapid  increase 
in  size. 

Dr.  Alfred  Stengel  read  a  paper  on  pseudoleukemia 
infantum.  He  objected  to  the  designation  pseudoleukemia 
infantum  as  a  mi.snomer,  and  pointed  out  certain  morpho- 
logic characi eristics  of  the  blood  of  young  children  He  re- 
ferred to  the  features  of  the  disease  first  described  by  von 
Jaksch  as  enlargement  of  the  liver  and  spleen,  with  diminu- 
tion in  the  number  of  erythrocytes  and  an  increase  in  the 
leukocytes,  but  not  to  such  an  extent  as  occurs  in  leukemia. 
In  addition  the  tendency  was  toward  recovery,  in  which  re- 
spect the  disease  also  differed  from  leukemia.  The  fact  was 
emphasized  that  the  state  of  the  blood  alone  should  never  be 
considered  diagnostic  of  any  blood-disease.  He  drew  atten- 
tion to  the  leukocytosis  that  attends  the  disease,  to  the  pre- 
ponderating number  of  mononuclear  elements  and  to  their 
large  size  in  the  leukocytosis  of  childhood.  He  is  of  the 
opinion  that  pseudoleukemia  infantum  has  nothing  to  do 
with  leukemia,  or  pseudoleukemia,  or  with  pernicious  ane- 
mia, but  that  it  is  in  all  probability  a  secondary  anemia  that 
occurs  in  the  sequence  of  rachitis  or  syphilis,  etc.  In  the  dis- 
cussion. Dr.  Alfred  Hand  made  some  remarks  on  leukocy- 
tosis in  children.  Dr.  \V.  Reynolds  Wilson  spoke  of  the 
blood  of  the  newly  born.  Dr.  Griffith  asked  if  Dr.  Stengel 
denied  the  existence  of  such  a  condition  as  was  commonly 
designated  splenic  anemia.    Dr.  Stengel  said  that  he  did. 

Dr.  W.  Reynolds  Wilson  made  a  report  of  the  post- 
mortem lesions  found  in  two  instances  of  death  in  the 
new-born.  In  the  first  instance  the  child  died  of  asphyxia. 
The  principal  post-mortem  lesions  were  ecchymoses  beneath 
the  mucous  and  serous  surfaces.  The  second  case  was  one 
of  malnutrition  in  a  premature  infant,  the  death  of  which 
was  found  to  be  due  to  lobular  pneumonia.  The  case  served 
as  a  text  for  some  remarks  upon  the  occurrence  of  pneu- 
monia in  debilitated  infants. 

The  retiring  president,  Dr.  J.  P.  Crozer  Griffith,  delivered 
an  address,  giving  a  brief  review  of  the  origin  of  the  society 
and  of  the  work  accomplished  by  it.  He  referred  to  the  fact 
that  the  society  is  the  only  local  society  in  America  devoted  ex- 
clusively to  the  stud}'  of  pediatrics.  When  organized  a  year 
ago  the  society  had  213  members;  at  present  there  are  239. 
During  the  year  about  30  cases  had  been  presented,  and  46 
papers  read.    Some  of  the  interesting  cases  and  papers  were 
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rel'eneil  to,  among  the  former  three  cretins.  The  president 
thanked  the  members  for  their  courtesy  to  him,  and  for  the 
enthusiasm  tliev  manifested  in  the  welfare  of  the  society,  and 
predicted  a  very  briUiant  future  for  tlie  st)ciety. 

The  following  are  the  ollicers  elected  for  the  present  year ; 
President,  Dr.  Frederick  A.  Packard  ;  vice-presidents,  Drs. 
E.  E.  Graham,  Alfred  Stengel,  and  D.  J.  Milton  Miller;  sec- 
retary, Dr.  Alfred  Hand ;  treasurer.  Dr.  C.  F.  Pettibone ; 
recorder.  Dr.  David  Edsall ;  e.xecutive  committee,  Drs.  J. 
P.  Crozer  Griffith,  M.  Howard  Fussell,  S.  McC.  Hamill,  H. 
B.  Carpenter,  and  T.  S.  Westcott. 

Pathological    Society    of    PliilatU'lphia.— At    the 

meeting  held  January  13th,  Dr.  H.  L.  Wii.i.i.vms  read  a  paper 
on  cliorio-cpithelioiua,  or  so-called  deoidiioiiia  iiialig-- 

uiiin,  and  presented  microscopic  sections.  He  gave  a  care- 
ful review  of  the  literature  of  the  subject,  and  stated  that  he 
had  been  able  to  collect  45  authentic  cases.  He  spoke  of 
the  controversy  regarding  the  histogenesis  of  the  tumor, 
that  is,  as  to  whether  or  not  it  is  derived  from  con>nective 
tissue  or  epithelial  structures.  He  thought  it  much  more 
probable  that  it  owed  its  origin  to  the  latter,  and  indicated 
his  adherence  to  this  view  in  the  designation  selected — 
chorio-epithelioma.  The  diagnosis  can  be  made  positively 
by  microscopic  examination  of  portions  of  tissue  removed 
by  curetnient.  Of  such  importance  is  the  early  diagnosis, 
because  of  the  malignancy  of  the  growth,  that  every  woman 
who  presents  intermittent  bleeding  after  abortion  of  labor 
should  be  curetted  without  delay,  and  the  tissues  removed 
subjected  to  examination. 

Dr.  Alfred  Stengel  reported  a  case  of  cirrhosis  of 
the  liver  with  jaundice,  and  exhibited  the  specimen. 
The  patient,  a  man,  had  been  admitted  to  the  hospital  with 
delirium  tremens.  From  this  lie  recovered  somewhat,  but 
very  soon  became  jaundiced  and  died  after  a  rather  acute 
illness.  The  liver  was  found  highly  cirrhotic,  the  spleen 
slightly  enlarged  ;  there  was  no  ascites.  The  interesting  fea- 
tures of  the  case  were  the  increasing  jaundice  and  the  death 
from  toxemia.  Dr.  Stengel  presented  also  the  liver  from 
another  case — that  of  a  woman,  aged  76  j-ears,  who  during 
life  had  an  intermittent  fever  with  jaundice.  At  the  necropsy 
the  common  bile-duct  was  found  obstructed  at  its  duodenal 
extremity  by  two  gall-stones,  which  illustrated  well  the  ball- 
valve  action  of  such  stones.  Dr.  Eshner  spoke  of  the  toxe- 
mia which  frequently  attends  hepatic  insufficiency  from 
obstruction  of  the  ducts  or  destruction  of  the  tissue  of  the 
liver,  and  which  is  not  uncommonly  the  antecedent  and 
probably  the  immediate  cause  of  death.  Dr.  Eiesman,  hav- 
ing made  a  microscopic  examination  of  the  liver  of  the  first 
case  referred  to,  spoke  of  the  pathologic  findings.  The 
cirrhosis  was  of  a  high  grade  and  perilobular  in  type.  To 
the  old  cirrhosis  there  had  been  superadded  an  acute  in- 
flammatory process.  The  liver-cells  were  pigmented  to  a 
considerable  degree,  and  showed  a  slight  grade  of  cloudy 
swelling.  Examination  of  the  blood  of  the  patient  intra 
vitam  revealed  the  presence  of  staphylococci.  If  the  results 
of  this  examination  could  be  depended  upon.  Dr.  Riesman 
was  disposed  to  think  that  this  infection  had  some  bearing 
upon  the  acute  inflammatory  changes  in  the  liver  and  the 
later  symptoms  of  the  patient's  illness.  The  president,  Dr. 
W.  E.  Hughes,  referred  to  the  termination  of  cases  of  jaun- 
dice with  symptoms  of  toxemia,  and  suggested  that  the  con- 
dition of  the  kidney,  which  so  often  in  these  cases  is  found 
diseased,  might  be  responsible  for  th6  manifestations.  Bac- 
terial infection  was  also  to  be  thought  of  in  this  connection. 
Dr.  a.  C.  Abbott  spoke  of  the  difficulty  of  sterilizing  the 


skin,  and  inferentially  of  the  unreliability  of  the  results  of 
bacteriologic  examination  of  the  blood  taken  from  punc- 
tures of  the  .skin.  He  thought,  therefore,  that  it  might  be 
doubted  that  the  staphylococcus  of  which  Dr.  Riesman  spoke 
had  been  present  in  the  blood  of  the  patient,  it  being  more 
probable  that  it  was  a  contaminating  organism  from  the 
skin.  Dr.  Riesman  asserted  that  lie  liad  not  said  that  the 
staphylococcus  had  been  in  the  circulating  blood.  Dr.  Sten- 
gel spoke  of  the  varieties  of  cirrhosis,  especially  of  cirrhosis 
with  jaundice  and  cirrhosis  without  jaundice. 

Dr.  S.  McC.  Hamili,  presented  a  large  aneurysm  of  the 
arch  of  the  aorta.  The  condition  was  not  suspected  dur- 
ing life,  and  the  man  dying  suddenly  of  pneumonia,  it  was 
found  post  mortem.  The  aneurysm  was  interesting  as  reveal- 
ing a  constriction  between  two  sacs.  There  was  but  little 
hypertrophy  of  the  heart.  This  latter  fact  served  as  a  text 
for  discussion,  participated  in  by  Drs.  Hughes,  Riesman, 
Coplin,  Steele  and  Hamill  as  to  the  influence  of  aneurysms 
and  atheroma  of  the  large  blood-vessels  in  the  production  of 
hj'pertrophy  of  the  heart. 

Dr.  William  G.  Spiller  made  a  report  for  Dr.  W.  W. 
Keen  and  himself  on  two  cases  of  wrist-drop  from  injury 
of  the  musculo-spiral  nerve  as  a  result  of  fracture 
of  the  humerus.  The  first  was  in  a  boy  10  years  old,  the 
second  in  a  boy  aged  18  years.  The  first  was  interesting 
clinically  as  showing  a  complete  paralj'sis  of  the  muscles 
supplied  by  the  musculo-spiral  nerve.  A  thickened  portion 
of  the  nerve  was  removed  by  operation,  and  the  cut  ends 
united  by  stretching  and  suturing.  On  microscopic  examin- 
ation of  the  excised  piece  not  more  than  one-half  of  the 
nerve-fibers  were  found  degenerated,  indicating  that  complete 
paralysis  may  be  due  to  disease  of  a  portion  of  the  fibers  of 
a  nerve.  At  an  operation  on  the  second  patient  the  two  bul- 
bous extremities  of  the  severed  nerve  were  removed  and  the 
intervening  gap  bridged  over  with  catgut.  Microscopic  ex- 
amination revealed  the  swellings  to  be  true  amputation- 
neuromata.  Too  short  a  time  had  as  yet  elapsed  to  determine 
whether  or  not  the  treatment  would  be  followed  by  any  im- 
provement in  the  condition  of  the  patients. 

Dr.  a.  E.  Blackburn  exhibited  for  Dr.  E.  L.  Duer  and 
himself  a  colloid  cyst  of  the  ovary  involving;  also  the 
spleen.  The  patient  had  had  a  rapidly  enlarging  abdomen, 
some  pain,  and  had  become  much  emaciated.  At  the  oper- 
ation there  was  found  a  large  tumor  springing  from  the  ovary, 
which  extended  up  to  and  surrounded  the  spleen.  The 
tumor  and  the  spleen  were  removed.  The  patient  lived  five 
days.  Dr.  Steele  spoke  of  the  histologic  examination  which 
he  had  made,  and  which  revealed  the  tumor  to  be  a  cyst- 
adenoma  papilliferum.    The  splenic  tissue  was  not  involved. 

Dr.  H.  M.  Fisher  exhibited  a  gumma  of  the  liver, with 
microscopic  specimens  of  the  growth,  from  a  man  who  had 
died  of  pneumonia. 

Dr.  a.  O.  J.  Kelly  exhibited  the  thoracic  organs,  the 
brain,  and  the  calvarium  from  a  patient  who  died  of  sarco- 
niatosis,  and  who  had  growths  in  the  anterior,  middle  and 
posterior  mediastinal  spaces,  the  lungs,  the  pleur;e,  the  dura, 
the  cranial  bones,  the  subcutaneous  tissues,  etc.  Amputa- 
tion at  the  hip-joint  had  been  done  eight  months  previous  to 
death,  for  sarcoma  of  the  left  femur. 

Dr.  Riesman  exhibited  casts  of  the  intestine  from  a 
case  of  membranous  enteritis.  Dr.  Coplin  referred  to  a 
biblical  description  of  this  disease. 

The  president,  Dr.  Hughes,  presented  a  liver  showing 
occlusion  of  the  common  hile-duct  by  an  impacted 
gall-stone. 
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1.  The  Medical  Acts  of  Parliament :  as  they  are  and  as  they 

ought  to  be.     By    Victor   Horsley,   F.R.C.S.   Eng., 
F.RS. 

2.  Infant  Feeding.    By  George  Carpenter,  M.D.,  M.R.C.P. 

London. 

3.  The  Relation  of  the  Xeivous  System  to  Disease  and  Dis- 

order in  the  Viscera.    Bv  Ale.xander  Morrison,  M.D., 
F.R.C.P.  Edinburgh.     {Ilhislnilal.) 

4.  Twelve  Consecutive  Cases  of  Acute  General  Peritonitis 

from  Infective  Appendicitis.     By  A.  Pearce  Gould, 
M.S.  London. 

5.  Consumption,    a    "  Filth-Disease."      By  Arthur    Ran- 

so.me,  M.D.  Cantab.,  F.R.S. 

6.  Ca*es  of  Ureterectomy  and  Nephro-ureterectomy — Par- 

tial and  Complete.    By  Henry  Morris,  M.A.,  F.R.C.S. 
England.     {Illii.'ilniled.) 

7.  Further  Remarks  on  "Color-Hearing."      (With  Colored 

niiixtralions.)      By    W.    S.   Colman,    M.D.,     F.R.C.P. 

London. 
S.  On  Spiral  Growth.    Bv  George  Wherry,  M.C.  Cantab., 

F.R  C.S.  England. 
9.  Mortalitv  from  a   Cosmic  Point  of  View.     By  Alex.  B. 

MacDowai.l,  M.A.     (lUnstrated.) 

10.  An  Interesiing  Monster.  Bv  Charles  Stewart,  M.R.C.S. 

England,  F.R.S.     (IllK^tnitnl.) 

11.  The  Use  of  Hydrocyanic  Acid  as  an  Antidote  to  Chloro- 

form.     Bv"  Frederick  Hobday,    F.R.C.V.S.      (Illus- 
triited.) 

12.  A  Fever  Season   in  an  Indian  Gaol.     By  Surg.-Capt.  W. 

J.    BuCH.ASAN,   B.A.,   M.B.   Dublin,    etc.     Dipl.  Stale 
Med. 

2. — Carpenter  discusses  the  moclern  aspects  of  infant- 
feeding:,  calling  particular  attention  to  the  method  of  pre- 
scribing e-xact  formuho  giving  the  percentage  of  fat,  proteids, 
etc.  He  acknowledges  the  superior  advantages  of  American 
physicians,  secured  by  the  Walker-Gordon  laboratories  now 
established  in  the  principal  cities.  [The  method  of  steriliza- 
tion at  100°  C.  for  a  half-hour,  recommended  by  the  author, 
will  not  receive  general  endorsement  in  this  country.] 

3. — The  author  refers  to  the  literature  and  to  personal 
studies  of  the  nervous  system  in  its  relations  to  the 
viscera.  His  own  studies  have  been  made  by  using  Sibler's 
method.  Regarding  the  probability  of  a  terminal  plexus  of 
nerve-fibrils  in  glandular  organs,  he  holds  that  the  balance  of 
evidence  is  favorable  to  this  view.  In  studying  involuntary 
muscle-fibers  he  found  a  continuous  circumtibrillar  plexus, 
rather  than  terminal  knobs.  The  occasional  discover}'  of 
apparently  terminal  knobs  he  believes  may  be  due  to  inad- 
equacy of  our  staining  methods.  Referring  to  the  terminal 
nervous  mechanism  of  excretion,  particularly  as  exemplified 
in  the  kidney,  he  observes  that  though  the  complete  demon- 
stration of  the  mechanism  is  wanting,  the  nerves  are  prob- 
ably there  and  will  some  day  be  demonstrated.  The  ques- 
tion of  special  nerves  of  metabolism  and  trophic  influence 
must  be  left  undecided  for  the  present. 

4. — A.  Pearce  Gould  in  discussing  his  views  of  cases  of 
api)enrticitis  observes  that  the  occurrence  of  perforation 
does  not  properly  give  a  basis  for  classification,  as  it  matters 
little  whether  the  infective  organisms  escape  through  the 
wall  of  the  appendix  or  through  a  perforation.  He  distin- 
guishes :  Simple  appendicitis,  in  which  there  is  only  local 
plastic  peritonitis  ;  circumscribed  suppurative  peritonitis  or 
appendicular  abscess,  and  general  appendicular  peritonitis. 
In  cases  of  simple  appendicitis  no  surgical  treatment  is 
necessary.  In  cases  of  general  peritonitis,  though  the  out- 
look with  operation  is  very  grave,  it  is  not  entirely  hopeles*, 
as  has  sometimes  been  claimed.  Regarding  the  symptoms  it 
is  noted  that  the  evolution  of  the  disease  may  be  very  varied, 
and  that  grave  local  conditions  may  exist  without" distinct 
symptoms.  The  technic  of  the  operation  must  vary  in  indi- 
vidual cases,  but  in  general  thorough  drainage  is  advocated 
with  a  preference  for  large  rubber  tubes,  except  in  cases  in 
which  the  pelvis  has  to  be  drained. 

3. — Ransome  holds  that  statistical  as  well  as  experimental 


evidence  show  that  pulmonary  tuberculosis  is  a  fllth-dis- 

eas«'.  The  reports  of  the  Registrar-General  show  a  decline 
of  the  disease  from  3,800  per  1,0(X),(«0  in  1838,  to  1380  in  1894. 
This  is  believed  to  be  due  in  the  main  to  better  sanitary  con- 
ditions. As  to  experimental  evidence  it  is  shown  that  tu- 
bercle-bacilli in  sputum  retained  their  virulence  for  2  or  3 
months  when  exposed  in  a  poorly  ventilated  and  ill-drained 
house,  l)ut  they  soon  lost  their  virulence  when  exposed  in  a 
well-lighted  and  well-ventilaled  hospital-ward.  Further,  it 
is  shown  that  tubercle-tiacilli  could  be  kept  aliv(*«.nd  viru- 
lent in  the  condensed  vapor  of  the  breath  of  healthy  or 
tuberculous  persons,  cellar-air,  etc.  This  liquid,  carefully 
sterilized,  was  added  to  various  supporting  media,  to  sterile 
filter-paper  and  other  bodies,  and  was  a  successful  culture- 
bed  in  all  cases,  even  in  a  certain  proportion  of  trials  at  a 
temperature  of  20°  C.  As  to  plans  of  combating  the  disease, 
it  is  stated  that  compulsory  notification  in  all  cases  is  unde- 
sirable, but  a  method  adopted  in  Manchester  and  Salford  is 
commended.  In  these  cities  the  health-officer  agreed  to 
send  printed  instructions  regarding  disinfection  and  to  dis- 
infect rooms  or  houses  free  of  cost,  when  the  physicians  noti- 
fied him  of  cases  in  advanced  stages  or  likely  to  be  conta- 
gious. Only  such  cases  as  occurred  in  poor  quarters  or  in 
places  Avhere  sanitation  was  badly  conducted  were  reported. 
Among  other  measures,  disinfection  of  the  excreta,  establish- 
ment of  more  ample  special  hospitals  and  general  improve- 
ment of  sanitation  are  important. 

(>. — If  in  performing  nephrectomy  the  ureter  is  found  to 
be  dilated  or  suppurating,  either  complete  or  partial 
ureterectomy  should  be  performed  (as  a  primary  opera- 
tion). In  the  female  complete  ureterectomy  is  a  difficult 
procedure,  therefore  unless  the  ureter  be  diseased  throughout 
its  entire  extent  it  may  be  removed  only  as  far  as  the  posterior 
fold  of  the  broad  ligament.  This  is  not  absolutely  necessary 
ir\the  performance  of  nephrectomy  for  the  removal  of  the 
entire  renal  capsule.  When  numerous  adhesions  exist,  as 
much  of  the  capsule  as  possible  should  be  trimmed  off;  this 
can  be  safely  done  without  wounding  the  colon,  peritoneum 
or  surrounding  organs.  When  tuberculous  disease  of 
the  kidney  is  limited,  conservative  practice  is  justifiable, 
only  that  portion  of  the  kidney  which  is  diseased  being  re- 
sected. The  operation  of  complete  nephro-ureterectomy 
is  entirely  retroperitoneal. 

Three  cases  are  recorded,  in  one  of  which  nephrectomy 
and  partial  ureterectomy  were  performed  ;  in  another  intra- 
capsular nephrectomy,  with  subsequent  removal  of  the  renal 
capsule  and  of  the  ureter ;  and  in  the  third  complete  nephro- 
ureterectomy.  One  case  terminated  fatally  in  consequence 
of  acute  bronchitis. 

7. — Colman  discusses  the  faculty  of  certain  persons  of  ex- 
periencing a  sensation  of  a  definite  color  on  hearing 
certain  sounds. 

lO. — Stewart  reports  an  interesting  case  of  polymelian 
canine  monstrosity.  In  addition  to  the  supernumerary 
limbs  the  malformation  affected  the  posterior  part  of  the 
alimentary  canal  and  the  genito-urinary  organs  of  the  right 
side.  At  a  point  21  cm.  from  the  anus  the  small  intestine 
bifurcated,  both  divisions  having  an  ileocecal  valve  at  3  cm. 
from  the  point  of  bifurcation.  The  large  intestine  and  cecum 
of  the  left  side  were  normal ;  the  large  intestine  of  the  right 
side  was  nearly  twice  the  diameter  of  the  left,  and  with  the 
cecum  made  but  one  turn.  It  terminated  abruptly  in  a 
solid  cord  2  cm.  long  that  was  continuous  with  the  apex  of 
the  bladder  of  the  parasite.  There  were  additional  anomalies 
of  the  genital  organs. 

11.  — Hobday  recommends  hydrocyanic  acid  as  an  an- 
tidote to  chloroform,  and  refers  to  experiences  in  veteri- 
nary practice.  The  drug  is  placed  on  the  back  of  the  tongue, 
tractions  being  made  at  the  same  time  and  artificial  respira- 
tion practised.  The  acid  acts  as  a  powerful  respiratory 
stimulant. 

12. — Buchanan  describes  hospital  experience  in  an  Indian 
gaol  during  a  rainy  season.  In  the  early  part  of  the  period, 
the  patients  complained  of  fever  and  malaise,  and  showed  a 
disinclination  for  food.  These  symptoms  were  transient  and 
could  ordinarily  be  dissipated  by  purgatives  and  quinin. 
As  the  season  progressed,  cases  of  remittent  fever  appeared, 
which  were  certainly  riot  typhoid,  but  more  similar  to  Malta 
fever.  Upon  these  no  drug  appeared  to  have  a  specific 
effect.  At  the  very  end  of  the  season,  cases  occurred  which 
the  author  terms  cachectic.    The  patients  were  emaciated. 
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anemic,  slightly  jaundiced,  and  bad  swollen,  ulcerated  gums, 
enlargement  of  spleen,  edema  of  the  feet  and  ankles,  and 
sometimes  ascites.  Usually  these  symptoms  were  associated 
with  chronic  dysentery,  and  after  death  gangrene  of  the 
large  intestine  was  discovered.  The  cases  do  not  appear  to 
be  scorbutic  in  type,  because  fresh  vegetables  were  plentiful, 
lime-juice  has  no  eft'ect,  and  all  other  features  of  scurvy  were 
absent.  They  nearly  always  occur  at  the  end  of  a  malarial 
season,  anil  marked  improvement  can  be  obtained  by  the 
vigorous  use  of  quinin,  iron  and  arsenic.  The  most  valuable 
prophylactic  measures  appear  to  be  a  varied  dietary  and 
perhaps  the  administration  of  cinchonidin.  Filtration  of 
water,  although  desirable,  does  not  apjjear  to  have  any 
cfl'ect. 


British  Medical  Journal. 

January   1,  1898. 

1.  The  Diagnostic  Significance  of  Laryngeal  Abductor  PiU- 
alysis.  By  Sir  Felix  Semon,  M.D.,"F.R.C.P.  {IlhisfraMl.)_ 

•2.  On  1  Second  Case  of  Removal  of  a  "  Pressure  Pouch  "  of 
the  Esophagus.  By  Henry  T.  Butlin,  F.R.C.S.,  D.C.L. 

(niii.iti-i(t<d.) 

3.  Rojntgan-Rays  and  Localization — An  Apparatus  for  Ex- 

act Measurement  and  Localization  by  Means  of  Ranit- 
gen-Rays.  By  James  M.\ckenzie  Davidson,  M.B., 
U.M.  Aberd.     {Illnstrakd.) 

4.  Pneumonia:    A  Multiple   Infection.    By  J.   W.   Moore, 

M.D.,  M.Ch. 

5.  A  Fatal  Case  of  Thyroidectomy.    By  F.  T.  Paul,  F.R.C.S. 
1. — In  a  clinical  lecture  on  the  tliagiiostif  sigiiifioaiice 

of  laryngeal  abductor  jiaralysis,  attention  is  drawn  to 
the  fact  that  the  abductors  are  atfected  before  the  adductors, 
when  there  are  progressive  organic  lesions  of  the  motor- 
nerves  of  the  larynx.  While  the  adductors  are  the  tirst  to 
recover,  complete  abductor  paralysis  may  extend  over  years, 
no  symptoms  being  psesent  that  would  draw  attention  to  the 
larynx. 

2. — But  three  authentic  cases  of  removal  of  iirossure- 
pouclies  of  the  esophagus  have  been  recorded.  These 
pouches  are  usually  situated  at  the  junction  of  the  pharynx 
with  the  esophagus  posteriorly.  The  symptoms,  which  de- 
velop slowly  as  a  rule,  are  return  of  undigested  food,  an  al- 
most constant  characteristic,  and  wasting  and  loss  of  flesh, 
never  observed  until  late  in  the  course  of  the  disease.  A 
bougie  is  usually  arrested  in  its  passage  about  nine  inches 
from  the  teeth. 

3. — A  special  apparatus  for  exact  uieasurenieut  and 
localizatiou  by  the  K<eiitg'eii-rays  has  been  employed 
successfully  at  the  London  Hospital.  With  the  aid  of  this 
special  apparatus,  two  skiagraphs,  taken  from  different 
points  of  view,  will  determine  the  exact  size,  shape,  and  loca- 
tion of  a  foreign  body,  fracture,  etc. 

4. — Moore  considers  the  evidence  in  favor  of  the  occur- 
rence of  pneumonia  as  a  result  of  other  mild  microorganisms 
than  the  pneumococcus.  He  has  observed  cases  in  which  the 
disease  was  associated  either  in  the  same  patient,  or  in  dif- 
ferent patients  from  the  same  locality,  with  erysipelas,  in- 
fluenza, tuberculous  and  typhoid  fever,  and  he  reports  two 
cases  of  the  last-named  disease  in  which  signs  of  consolida- 
tion were  present  at  some  period  in  the  disease. 

5. — In  two  cases  of  thyroidectomy,  one  ending  fatally, 
the  other  almost  so,  Paul  attributed  the  result  to  the  absorp- 
tion of  thyroid  secretion  through  the  wound.  In  order  to 
avoid  this  complication  he  makes  it  a  point  now  to  ligate 
the  isthmus  in  the  early  part  of  the  operation,  and  during 
the  remainder  of  the  operation  he  avoids  as  much  as  possible 
squeezing  the  gland.  [The  condition  resulting  from  absorp- 
tion of  the  glandular  secretion  during  operations  for  goiter, 
the  French  have  termed  "  Ficvre  thyroidienne."  Berard  has 
demonstrated  these  phenomena  experimentally  in  rabbits.] 


New  York  Medical  Journal. 

January  15,   1898. 

1.  Alkaptonuria.     By  Thomas  B.  Futcher,  M.B.,  etc. 

2.  Neuroretinitis.     By  A.  T.  Miiz/.Y,  M.D. 

8   An  Unusual  Case  of  Appendicitis.     Bv  Ramon   Gliteras, 
M.D. 


4.  A  Study  of  Seventeen   Cases  of  a   Disease   clinically   re- 

sembling Typhoid  Fever,  but  without  the  Widal  Re- 
action ;  together  with  a  Short  Review  of  the  Present 
Status  of  the  Sero-Diagnosis  of  Typhoid  Fever.  By 
N.  E.  Brill,  M.D. 

5.  Upon   Carbon    Dioxid   and  its   Use  in   Some    Forms    of 

Stomach  Trouble.     By  L.  H.  Watson,  M.D. 

6.  Etiology  of  Chronic  Broncho-nasal  andGaslro-intestinal 

Catarrh.    By  Hermann  L.  Armstrong,  M.D.,  etc. 

7.  Septic  Fever.  A  Case  from  Practice.  By  Porter  S.  Kinne, 

M.D. 

8.  Operation  for  Penetrating  Pistol-shot  Wound  of  the  Abdo- 

men, with  Perforation  of  the  Intestine.  By  C.  R. 
Parke,  M.D.,  etc. 
1. — Futcher  reports  an  interesting  case  of  alkaptonuria. 
The  patient,  a  man  of  57  years,  had  been  rejieatedly  refused 
by  insurance  companies  upon  the  ground  that  he  had  dia- 
betes. A  specimen  of  his  urine  was  found  to  have  a  very 
dark  color,  acid  reaction  and  specific  gravity  of  IOL'3.  A  few 
drops  added  to  boiled  Fehling's  solution  caused  the  latter  to 
turn  immediately  an  inky,  brownish  color,  and  upon  further 
boiling,  there  was  a  distinct  reduction  of  the  copper  sulphate. 
The  fermentation,  bismuth  and  ()henylhydrazin  tests  were 
all  negative.  The  polariscope  showed  no  deviation.  Bile 
was  not  present.  As  the  presence  of  alkapton  was  suspected, 
the  following  two  tests  were  subsequently  employed.  Upon 
the  addition  of  a  few  drops  of  the  urine  to  a  solution  of  sil- 
ver nitrate  in  ammonia,  metallic  silver  was  deposited  upon 
the  sides  of  the  test-tube.  Upon  the  addition  of  a  few  drops 
to  a  solution  of  chlorid  of  iron,  there  was  a  transient  bluish- 
green  coloration.  Urea  and  uric  acid  were  present  in  normal 
amounts,  although  somewhat  less  than  the  average.  The 
treatment  of  this  condition  is  entirely  negative.  It  produces 
no  symptoms  and  is  not  injurious,  and  is  chielly  important 
in  regard  to  the  question  of  life-insurance. 

3. — Muzzy  reports  two  cases  of  neuroretinitis,  both  of 
which  were  associated  with  pain  and  headache  (about 
which  the  textbooks  say  nothing),  and  also  with  menstrual 
suppression. 

3. — Appendicitis  may  be  confounded  with  disease  of  the 
genital  tract  in  the  male  as  well  as  in  the  female.  Guiteras  re- 
cords a  case  of  a  sero-purulent  cyst  of  the  right  seminal 
vesicle  which  closely  simulated  an  unusual  case  of  ap- 
pendicitis. The  history  in  both  was  almost  identical,  in 
each  case  gastric  or  intestinal  trouble  having  been  previously 
complained  of.  In  the  case  of  appendicitis  an  abscess  had 
developed  from  perforation  of  the  appendix,  which  had  been 
displaced  downward  within  the  pelvis.  The  abscess  appeared 
as  a  well-defined  tumor  in  the  central  portion  of  the  pelvis 
and  abdomen,  which  closely  simulated  a  cyst  of  the  seminal 
vesicle.  The  appendiceal  abscess  was  approached  through 
an  abdominal  incision,  but  had  it  been  opened  through  the 
rectum  it  would  have  allowed  of  the  escape  of  pus,  in- 
testinal gas  and  fecal  matter  by  a  more  natural  channel  and 
a  fatal  termination  might  thus  have  been  averted. 

-t.— Brill  continues  his  paper  on  the  seventeen  cases  of 
obscure  febrile  disease.  The  histories  of  cases  9  to  17 
are  given,  and  the  symptoms  tabulated.  Headache  and  en- 
larged spleen  were  the  most  frequent.  In  a  number  of 
others  there  were  anorexia,  prostration,  roseote  and  nau- 
sea. Tympanitis  occurred  10  times,  dicrotic  pulse  9  times 
and  pain  in  the  back  and  legs  8  times.  As  none  of  the 
patients  died,  it  was  impossible  to  discover  the  exact  mor- 
bid condition  present.  None  of  the  patients  gave  tlie  VVidal 
reaction,  and  in  no  case  was  the  typhoid  bacillus  found,  either 
in  the  blood,  spleen,  or  feces.  Indican,  acetone,  diacetic  acid 
were  all  absent  from  the  urine  and,  therefore,  the  author  ex- 
cludes intestinal  decomposition.  'J'he  clinical  picture  in  gen- 
eral was  that  of  typhoid  fever,  but  difi'ered  from  it,  by  the  in- 
tense early  prostration,  the  sudden  rise  of  temperature,  the 
extensive  morning  drop,  the  recovery  by  crisis,  the  fact  that 
the  eruption  did  not  occur  in  groups,  although  otherwise 
characteristic  of  typhoid  ,  the  absence  of  abdominal  tender- 
ness and  the  dicrotic  pulse,  and  particularly,  by  the  short 
duration  of  the  disease,  10  to  12  days  being  the  average. 
On  account  of  the  failure  to  discover  the  typhoid  bacillus 
and  these  clinical  deviations.  Brill  denies  that  it  is  typhoid 
fever.  He  is  strengthened  in  his  view  by  the  fact  that  one 
of  the  patients  had  had  the  latter  disease  seven  months  before. 
As  it  bears  no  resemblance  to  inflenza,  he  is  compelled  to 
fall  back  on  intestinal  toxemia,  al  hough  admitting  our  in- 
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al)ility  to  find  a  toxic  agent,  or  prove  the  presence  of  a  tox- 
emic contlilion. 

5. — Watson  believes  that  carbonic  acid  is  not  merely  an 
excretory  product,  but  of  distinct  importance  in  tlie  economy. 
Tlieriipeiilically  lie  has  used  it  very  considerably  in  all  forms 
of  nausea  and  vomiting,  and  also  in  the  treatment  of  various 
disorders  of  the  digestion.  He  has  the  patient  swallow  the 
gas  directly  into  an  empty  stomach.  Tliere  are  no  disagree- 
able symptoms  and  the  action  appears  to  be  stinuilaling, 
anesthetic,  and  germicitlal  upon  the  gastric  mucosa.  It 
appears  to  be  particularly  valuable  in  atony,  and  he  reports 
three  cases  that  were  much  improved. 

O. — Armstrong  discusses  the  relation  of  gastro-intestinat 
and  broncho-nasal  catarrh.  He  holds  that  these  are  often 
due  to  general  conditions,  not  localized  at  the  site  of  the 
lesion,  and  speaks  of  the  futility  of  local  treatment  in  many 
cases.  In  the  treatment  of  catarrh  of  the  digestive  tract  he 
a<ivocates  sodium  bicarbonate  together  with  some  drug  that 
will  dissolve  the  mucus,  followed  by  another  that  will  aid 
digestion. 

7. — In  two  cases  of  soptic  fever  Kinne  resorted  to  the 
use  of  protonuclein.  The  results  obtained  were  both  prompt 
and  eminently  satisfactory. 

8. — Parke  operated  upon  a  case  of  pistol-shot  wound 
of  the  abdonieu,  in  which  he  discovered  anil  sutured  five 
perforating  wounds  of  the  intestine  and  one  of  the  mesentery. 
The  intestinal  wounds  were  closed  with  the  Lembert  suture. 
The  patient  made  an  uninterrupted  recovery. 


Medical  Record. 

January  15,  189S. 

1.  Clinical  Observations  on  Malaria  and  its  Treatment.     By 

Beverly  Robinson,  M.D. 

2.  Clinical  Observations  upon  the  Heart  and  Circulation  in 

Diphtheria.     By  Henry  Dwight  Chaplm.  M.D. 

3.  Further  Studies  (Third  Series)  on  the  Gonococcus  (Neis- 

ser).    By  Henry  Hei.max,  M.D. 

4.  A  Case  of   Colles's   Fracture  Treated   Prone   on   a    Flat 

Splint,  with  Chief  Regard  to  Ruptured  Ligaments.   By 
Eugene  R.  Corson,  B.S.,  M.D. 

5.  Bacterium  Coli  Commune  (Escherich)  in  the  Urine,  and 

its  Significance.     By  P.  \V.  Nathan,  M.D. 

6.  Scarlet  Fever  a  Local  Disease.    By  Luke  Flemin'g,  M.D. 

7.  How  to  Prevent  Typhoid  Fever  in  Rural  Districts.     By 

Harvey  B.  Bashore,  M.D. 

1. — Robinson,  in  a  discussion  of  malaria  from  the  clin- 
ician's standpoint,  holds  that  the  view  of  Osier,  that  malaria 
cannot  be  diagnosticated  in  the  absence  of  demonstration  of 
the  Plasmodium,  is  too  radical.  He  cites  instances  of  his 
own  and  othere  in  which  the  absence  of  Plasmodia  in  typical 
cases  was  observed.  Further,  he  believes  the  reproach  of 
Osier,  that  a  motley  host  of  maladies  is  ascribed  improperly 
to  malarial  taint,  is  an  unwarranted  retlection  on  careful 
clinicians,  though  it  maj-  be  deserved  by  some  ignorant  prac- 
titioners. He  refers  to  various  irregular  manifestations  of 
the  disease,  or  what  he  believes  to  be  the  disease.  [It  must 
be  confessed  that  though  the  one  is  too  dogmatic  in  his  .as- 
sertions, the  other  seems  inclined  to  extend  the  term  mala- 
ria to  include  disorders  not  proved  to  be  malarial.]  In  the 
matter  of  treatment  Robinson  quotes  the  statement  of  the 
writer  of  the  article  on  malaria  in  Albutt's  System  of  Medi- 
cine: "  The  physician  who  at  this  day  cannot  treat  malarial 
fevers  successfully  with  quinin  should  abandon  the  practice 
of  medicine."  [  \Ve  must  here  again  agree  that  Robinson's 
contention  that  this  statement  is  too  sweeping  is  correct. 
There  are  cases  in  which  quinin  cannot  be  administered  and 
there  are  cases  in  which  it  does  not  seem  to  eSect  a  cure.] 

2. — Chapin  urges  attention  to  the  condition  of  the  heart 
during  the  course  of  diphtheria,  as  well  as  during  con- 
valescence. If  restlessness  endangers  the  cardiac  condition 
morphin  is  advised. 

3. — In  a  series  of  experiments  Heiman  has  shown  that  the 
gouoooccus  can  be  kept  alive  in  certain  liquid  culture- 
media  as  long  as  82  days,  and  can  be  transplanted  indefinitely' 
from  one  c.ulture-medium  to  another.  The  presence  of  the 
gonococcus  in  the  normal  urethrals  not  proved.  A  series  of 
experiments  on  the  inoculation  of  the  eyes  of  new-born 
rabbits  and  kittens  gave  negative  results.  Four  cases  of 
gonorrheal  arthritis,  following  ophthalmia  neonatorum,  are 


recorded,  in  two  of  which  cover-glass  preparations  revealed 
the  prescence  of  the  gonococcus. 

5. — Xathan  discusses  four  cases  in  which  the  hacteriuiii 
coli  coiiiiniliie  was  found  in  the  urine,  and  refers  to  the 
literature  bearing  on  this  subject.  In  one  of  his  cases  the 
infection  was  probably  due  to  catheterization  ;  in  two  it 
probably  occurred  through  the  blood,  the  bacilli  entering  the 
latter  from  the  intestinal  mucosa  ;  in  the  fourth  case  the  mode 
of  infection  was  doubtful.  [Though  these  cases  are  not  re- 
ported with  the  detail  necessary  to  the  establi8hm6nt  of  the 
exact  manner  of  infection,  the  paper  contains  very  interest- 
ing suggestions.] 

<>. — Fleming  believes  that  scarlet  fever  is  a  local  dis- 
ease, the  throat  being  the  invariable  nidus,  and  he  does  not 
understand  how  any  one  can  recommend  external  cold  in 
the  treatment.  Incidentally  he  expresses  his  disapproval  of 
miscroscopists  and  of  the  Widal  test. 


3Iedical  Xews. 

January  15, 1898. 

1.  Cough  Due  to  Lesions  of  the  Nose  and  Throat.     By  Willis 

S.  Anderson,  M.D. 

2.  A  Case   of  Infantile  Scurvy,  with    Comments  on    Infant- 

Foods  and  Feeding.    By  Arthur  M.  Jacobus,  M.D. 

3.  Tuberculosis  of  the  Tonsil.    By  Seymour   Oppesheimer, 

MD. 

4.  The  Anatomv  and   Surgery   of   the  Middle    Meningeal 

Artery.     By  H.  A.  Sifton,  M.D. 

5.  A  Personal  Experience  in  Renal  Surgery.     By  Robert  F. 

Weir,  M.D.,  and  E^dwaed  M.  Foote,"M.D. 

1. — Coug'h  associated  Avith  lesions  of  the  nose 
and  throat  is  produced  by  irritation  of  the  branches  of  the 
vagus-nerve.  Lesions  of  the  inferior  and  middle  turbinated 
bones  and  of  that  portion  of  the  septum  opposite  the  posterior 
extremity  of  the  inferior  turbinate  commonly  excite  reflex 
cough.  Such  lesions  are  frequently  hypertrophic  rhinitis 
and  hypertrophy  of  the  turbinated  bones,  while  fibrous  and 
mucous  polypi  and  deviations  of  the  septum  are  sometimes 
responsible.  The  morbid  conditions  of  the  pharynx  capable 
of  giving  rise  to  cough  are  acute  and  chronic  pharyngitis, 
hypertrophy  of  one  or  both  tonsils,  elongation  of  the  uvula 
and  hypertrophy  of  the  lymphoid  tissue  at  the  base  of  the 
tongue  and  in  the  lateral  walls  of  the  pharynx. 

2.— Jacobus  reports  a  case  of  infantUe  sciu-vy  that  he 
ascribes  to  the  protracted  use  of  artificial  food. 

3. — Secondary  tuberculosis  of  the  tonsils  is  usually 
consecutive  to  pulmonary  tuberculosis.  If  the  tonsils  are 
primarily  involved,  the  infection  is  due  to  contaminated 
instruments,  the  inhalation  of  contaminated  air.  or  the  in- 
gestion of  tuberculous  food.  Pain  and  extreme  dysphagia 
are  the  principal  local  symptoms.  The  prognosis  is,  as  a 
rule,  unfavorable  and  the  treatment  unsatisfactory.  Creosote 
internally  and  the  local  application  of  lactic  acid  yield  the 
best  results. 

4. — Sifton  made  60  dissections  of  the  middle  meningreal 
artery  in  order  to  determine  its  origin,  relations,  course, 
distribution,  and  size.  In  57  cases  its  origin  was  normal ;  in 
one  it  arose  from  the  external  carotid,  in  one  from  the  in- 
ternal carotid,  and  in  one  from  the  ophthalmic.  Tlie  anom 
alies  were  all  on  the  left  side.  The  point  of  origin  was  very 
constant;  the  vessel  varied  from  1  to  3  cm.  in  diameter  ;  and 
it  was  located  in  the  substance  of  the  dura  mater  surrounded 
by  a  fibrous  process  of  that  membrane.  [The  middle  men- 
ingeal artery  is  usually  described  as  situated  between  the 
dura  mater  and  the  cranium.] 

5. — The  operation  of  exploratory  neplirotomy  is  often 
followed  by  partial  and  sometimes  complete  alleviation  of 
symptoms.  The  result  may  be  due  to  division  of  the  nerves 
encountered  in  the  woinid-area,  to  the  dislodgment  of  minute 
calculi  following  palpation  of  the  organ  ;  and  in  cases  in 
which  the  pain  may  have  been  due  to  a  loose  kidney,  with 
temporary  hydronephrosis,  benefit  may  be  derived  by  the 
fixation  induced  by  an  exploratory  operation.  Successful 
results  following  nephrorrliaphy  are  best  obtained  by 
stitching  the  organ  into  the  depths  of  the  lumbar  wound  with 
suture-material  that  will  maintain  its  integrity  for  a  consid-  ■ 
erable  length  of  time;  and  by  allowing  a  portion,  if  not  the  fl 
whole,  of  the  wound  to  heal  by  granulation,  thus  securing  a  " 
firm,  broad  cicatrix.     Weir  sutured  the  kidney,  after  practis- 
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ing  decortication  (as  suggested  by  Tuffier),  although  in  his 
judgment  it  may  be  omitted,  providetl  the  wound  he  kept 
open  so  that  tlie  granulations  may  form  a  broad  hand  ol"  ad- 
hesion. Relapses,  wiicn  they  occur,  are  due  lo  renal  ptosis, 
which  is  only  a  synijitom  of  tlie  general  enteroptosis  de- 
scribed by  Glenard.  The  application  of  pad.s,  bandages,  or 
any  external  support  has  not  been  followed  by  relief. 


Journal  of  the  American  ftledifal  Association. 

January  15,  1S!M. 

1.  What  are  the  Characteristics  of  a  True  Cardiac  Tonic? 

and  What  are  the  Physiologic  Differences  Between  a 
Tonic  and  a  Stimulant?     15y  N.  S.  D.\vis,  M.D. 

2.  Transperitoneal    Ligation    of    the    Iliac    Arteries.      By 

Thomas  S.  K.  Mokton,  M.D. 

3.  Melano-sarcomaof  the  Conjunctiva,  with  the  Report  of  a 

Case.     By  Ai.fked  Rufls  Baker,  M.D. 

4.  The    Surgical    Treatment   of   Trachoma.     By    John   E. 

Weeks,  M.D. 

5.  A  Comparison  of  the  Value  of  Local  Medicinal  Measures 

in  the  Treatment  of  Granular  Conjunctivitis  (Trach- 
oma.)     By  H.  V.  WlRDEMANN,  M.D. 

6.  The   Present   Status  of  Jequirity  in   the   Treatment   of 

Trachoma.    By  William  Cheatham,  M.D. 

7.  The  Treatment  of  the  Malposition  of  the  Lid  Border  in 

Trachoma,     By  F.  C.  Hotz,  M.D. 

8.  Hints  on  the  Hygiene  of  Trachoma  and  the  Influence  of 

Altitude  and  Climate.    By  Swan  M.  Burnett,  M.D. 

9.  Ten  Years'  E.xperience  with  the  Surgical  Treatment  of 

Trachoma.    By  Harold  Gieford,  M.D. 

10.  Trachoma  in  its  Relative  Infrequency  in  Southern  Cali- 

fornia.   By  H.  Bert  Ellis,  M.D. 

11.  The  Surgery  of  Trachoma.     By  S.  Lewis  Ziegler,  M.D. 

12.  Subcutaneous  Injuries  of  Soft   Parts.     By  John   Eddy 

LUCKEY,  M.D. 

l.^Davis  in  discussing  the  difference  between  cardiac 
tonics  and  stimulants  holds  that  a  tonic  must  not  only 
increase  the  force  and  tone  of  the  heart,  but  also  sustain  cell- 
activity,  internal  oxidation  and  respiratory  and  vasomotor 
nerve-sensibility.  These  various  functions  are  promoted  by 
strychnin,  digitalis,  cactus,  and  other  drugs,  but  not  by 
ether,  chloroform,  or  alcohol.  The  latter  lessen  the  respira- 
tory processes,  metabolism,  and  vasomotor  activity.  [The 
author's  views  regarding  alcohol  are  well  known.  More 
definite  proof,  however,  of  some  of  his  beliefs  is  desirable.] 

2. — Morton  has  tabulated  29  cases  of  transperitoneal 
ligation  of  the  iliac  arteries,  7  of  which  were  hitherto  un- 
published. Of  the  29  cases  only  7  ended  fatally,  death  in 
none  being  attributable  to  abdominal  complications.  In  the 
opinion  of  the  surgeons  of  this  country  and  Great  Britain  the 
transperitoneal  route  for  all  ligations  above  the  lower  portion 
of  the  external  iliac  is  to  be  preferred.  The  introduction  of 
the  Trendelenburg  position  has  greatly  facilitated  the  pro- 
cedure. In  cases  of  ligation  of  the  internal  or  common 
iliacs  the  median  incision  is  the  best,  while  for  low  ligations 
the  lateral  incision  is  the  most  serviceable.  In  Morton's  own 
case  the  ligature  was  applied  about  I  inch  below  the  bifurca- 
tion of  the  common  iliac.  The  operation  was  performed  for 
an  aneurysm  of  the  external  iliac,  and  ended  in  recovery. 

3. — Baker  removed  a  melano-sarcoma  from  the 
ocular  conjunctiva.  The  tumor  was  found  to  be 
pedunculated  and  its  removal  presented  no  difficulty.  The 
patient  died  about  five  years  after  the  operation,  death  being 
due  to  a  growth  of  the  liver,  probably  melano-sarcoma. 
Opinions  as  to  the  frequency  of  recurrence  of  melano- 
sarcoma  of  the  conjunctiva  vary  greatly. 

4r.— Operations  for  trachoma  should  be  performed 
under  ether  or  chloroform  anesthesia.  The  method  that 
Weeks  has  employed  for  a  number  of  years  consists  briefly 
as  follows  :  After  eversion  of  the  lid,  several  parallel  super- 
ficial incisions  are  made  into  the  trachomatous  tissue.  The 
conjunctival  fold  is  then  seized  with  the  Noyes  or  Knapp 
trachoma-forceps  and  by  a  gentle  stripping  motion  the  con- 
tents of  all  the  follicles  are  evacuated.  To  thoroughly 
cleanse  the  membrane  a  1  loOO  sublimate  solution  is  applied 
with  a  soft  tooth-brush. 

5.— Radical  measures  in  the  treatment  of  granular 
conjunctivitis  are  gradually  being  discarded   in   favor  of 


local  medicinal  applications,  in  connection  with  appropriate 
surgical  procedures,  general  treatment,  and  regime. 

O. — In  the  treatment  of  trachoma  in  all  cases  except 
the  acute,  Cheatham  has  used. je<iiiirit.v  with  only  favorable 
results.  In  select  cases  of  trachcjma  with  pannus,  he  knows 
of  nothing  that  would  take  its  |ilace. 

7. — In  the  dev<'h»|»ment  of  entropion  the  structural 
changes  that  begin  at  the  anterior  edge  of  the  lid-margin 
are  the  chief  cause  of  the  subsequent  inflammation  of  the 
lid-border  itself.  A  ratiotial  operation  for  entropion  is  one 
that  will  remove  these  causal  struc'tin-al  changes  and  one 
that  is  followed  by  the  best  cosmeiic  effects. 

O.— With  regard  to  the  te«-linic  of  expression,  Gifford 
uses  specially  constructed  forceiis,  going  over  the  tissues  at 
least  three  times  with  gradually  increasing  pressure.  In  this 
way  the  trachomatous  foci  are  first  broken  up  and  then 
thoroughly  squeezed  out,  without  so  much  tearing  of  the  fold 
as  sometimes  results  if  the  attempt  is  made  to  squeeze  them 
out  completely  at  once. 

lO. — In  a  series  of  investigations  Ellis  determined  the 
relative  infre<|ii<'ncy  of  trachoma  in  Southern  Cali- 
fornia. The  percentage  varies  from  0.5  to  2  per  cent.  The 
healthy  climate  and  the  out-of-door  life  of  the  people,  with 
relatively  good  sanitary  conditions  amongst  the  poorer 
classes,  are  influences  that  may  explain  these  relatively  low- 
percentages. 

11. — Considering  the  pathologic  conditions  which  enter 
into  the  etiology  of  trachoma,  it  is  evident  that  in  its  treat- 
ment, the  first  object  to  be  accomplished  is  to  secure  a  patu- 
lous tear-duct,  preferably  by  means  of  rapid  dilatation.  If 
this  procedure  is  followed  by  canthoplasty,  Ziegler  believes 
that  very  little  other  treatment  will  be  required.  For  relief 
of  the  granulations  themselves  slight  scarifying  of  the  lid, 
followed  by  the  use  of  Knapp's  roller-forceps,  will  usually 
accomplish  all  that  is  desired. 

12. — In  the  conclusion  of  his  paper  on  subcutaneous 
injury  of  the  soft  parts,  Luckey  discusses  sul)cutaneous 
injuries  of  the  abdominal  organs,  contused  wounds  and  rup- 
ture of  the  intestines,  and  subcutaneous  injury  of  the  kidney 
and  bladder. 

Boston  Medical  and  Surgical  Journal. 

January  13,  1S98. 

1.  Report  on  Physical  Trainingin  the  Boston  Public  Schools. 

By  Walter  Channixg,  JI.D. 

2.  Use  of  Antitoxin  in  Two  Cases  of  Puerperal  Sepsis.    By 

Leonard  B.  Clark,  M.D. 

3.  The  Clinical  and  Pathological  Report  of  a  Case  of  Fracture 

of  the  Spine  in  the  Cervical  Region,  with  some  Statis- 
tics on  Fractures  in  this  Region.  By  J.  W.  Court- 
ney, M.D. 

4.  Three  Cases  of  Transverse  Fracture  of  the  Patella  Treated 

bv  Wiring;  Recovery,  with  E.\cellent  Result,  in  Each 
Case.    By  J.  V.  Meigs,  M.D. 

5.  A  Case  of  Transposition  of  the   Viscera.     By  H.  F.  Vick- 

ery,  M.D. 

1. — Channing  reports  the  results  of  an  investigation  made 
on  the  physical  training  in  the  Boston  Public  Schools. 
The  metliod  appears  to  be  so  excellent  that  his  committee 
suggested  an  increase  in  the  amount  of  time  devoted  to  it. 

2. — One  of  the  cases  occurred  in  a  multiiiara  in  whom  the 
previous  confinement  had  been  followed  by  some  pelvic 
trouble  that  kept  her  in  bed  for  a  long  period.  In  the  present 
illness  fever  set  in  on  the  fourth  day  after  labor.  The  uterus 
being  soft  and  poorly  contracted,  an  intrauterine  douche  of 
mercuric  chlorid,  1 :  5(J00,  was  given,  and  the  uterine  cavity 
packed  with  iodoform-gauze.  tjuinin  was  also  given  in 
moderate  doses.  Later  hydrogen  dioxid  and  creolin  were 
employed  by  douche  and  iodoform-suppositories  and  gauze 
packing  were  introduced.  Treatment  proving  unavailable, 
20  cc.  of  antistreptococcus  serum  were  introduced. 

The  change  in  the  patient's  condition  was  soon  striking. 
Delirium  and  collapse  were  replaced  by  a  rational  state  and 
general  improvement.  The  dose  of  serum  was  repeated  and 
speedy  convalescence  soon  set  in.  The  second  case  occurred 
also  in  a  primipara.  The  temperature  rose  on  the  second 
day  after  labor  and  a  mercuric-chlorid  douche  was  employed. 
Several  members  of  the  family  were  suffering  from  sore 
throat,  and  a  culture  from  the  vagina  of  the  patient  disclosed 
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the  presence  of  Klebs-LoelHer  bacilli  and  stnpliylncopci. 
An  injection  of  40  cc.  of  doulilc  antitliphthciic  and  antistre])- 
tococcic  sernm  was  given  on  the  third  day,  local  treatment 
being  also  continued.  A  second  injection  of  40  cc.  of  sernin 
was  given  on  the  following  day.  The  [lalient  was  exceedingly 
ill  for  a  time,  but  improvement  finally  set  in  and  conva- 
lescence set  in  on  the  thirteenth  day,  leading  to  eventual 
recovery. 

JJ. — The  clinical  evidence  suggested  a  fra<'tnre  «»f  tlie 
spiiioiLs  prooc.ss  of  tlH>  .sixth  c<'i-vi«-al  vt-rtebra,  with 
injury  to  the  cord  at  that  level.  The  autopsy  revealed  a 
transverse  fracture  of  the  seventh,  and  a  fracture  of  the  pos- 
terior portions  of  the  arches  of  the  sixth  and  seventh  cervical 
vertebra.  There  was  no  evidence  of  pressure  upon  the  cord 
from  displaced  fragments  or  from  any  clot,  which  was  inter- 
esting in  that  it  demonstrated  the  futility  of  0[)erative  inter- 
ference. Microscopic  examination  demonstrated  a  complete 
transverse  lesion  in  the  sixth  cervical  segment  of  the  cord, 
with  escape  of  the  sixth  nerves.  Intense  degenerative 
changes  had  taken  place  throughout  the  cord  in  less  than 
six  days.  This  further  demonstrates  the  futility  of  operation. 
Of  50  cases  of  fracture  of  the  cervical  vertebra  death  occurred 
in  all,  the  duration  of  life  varying  from  24  hours,  when  the 
injury  was  in  the  upper  cervical  region,  to  an  average  of  5 
days  when  in  the  lower  cervical  region.  Five  of  these  cases 
were  operated  upon,  but  in  none  were  evidences  of  pressure 
found. 


Aun'ricaii  Ciyneoolofjifal  and  Obstetrical  Journal. 

January,  180S. 

1.  Displacement  of  the  Uterus  from  the  Standpoint  of  Treat- 

ment; with  Special  Reference  to  the  Management  of 
Dislocations  forward  and  backward.  By  W.  Easterly 
ASHTON,  M.D.      (Illiixtniled.) 

2.  Division  of  the  Utero-sacral    Ligaments  and   Suspensio- 

Uteri  for  Immobile  Retroposition  witii  Anteflexion. 
By  W.  L.  BURR.4GE,  M.D.     (I/lnslmtrd  ) 

3.  Improved  Technic  in  Operation  for  Intraligamentous  Cyst, 

with  Presentation  of  Specimen.  By  Rufus  B.  Hall, 
M.D.     (IHiis/ratnl ) 

4.  On  thePathology  of  Stump  Exudates  after  Salpingectomy. 

By  Emil  Ries,  M.D. 

5.  Delay  in  the  First  Stage  or  Protracted  Labor.     By  J.  Lee 

Morrill,  M.D. 

6.  Case  of  Hernia  Through  a  Rupture  of  the  Uterus  Necessi- 

tating Resection  of  Thirteen  Feet  of  Intestine.  By  H. 
S.  Crossen,  M.D.     ilUustrdtcd.) 

7.  Mental  Disturbances  in  the  Female,  Produced  and  Cured 

by  Gynecological  Operations.  By  Paul  F.  Munde, 
M.D. 

1. — According  to  Ashton  five  points  are  to  be  considered 
in  the  treatment  of  ref«'iit  retro*lisplai'eiuoiit.s  of  the 

uterus,  namely:  1.  The  removal  of  the  cause  and  the  repair 
of  the  soft  parts  ;  2.  The  replacementof  the  uterus;  3.  Keep- 
ing the  uterus  in  its  normal  position ;  4.  The  reduction  of  the 
size  of  the  uterus  and  the  stimulation  of  its  ligaments;  5. 
The  general  treatment  and  hygiene.  The  routine  treatment 
for  the  reduction  of  the  size  of  the  uterus  and  the  stimulation 
of  its  ligaments  is  the  hot-water  vaginal  douche  and  the 
ichthyol-tampon.  Ventral  attachment  is  the  best  operation 
for  the  radical  cure  of  uterine  retrodisplacements. 

2. — For  immobile  retropositiou  of  tlie  uterus  Avith 
anteflexion  Burrage  recommends  division  of  tlie  utero- 
sacral  ligaments  and  suspensio  uteri,  the  entire  operation 
being  done  from  above.  The  ligaments  are  divided  at  the 
points  where  they  leave  the  posterior  uterine  wall.  HeVias 
operated  on  nine  women  in  this  way,  with  the  most  satisfac- 
tory results. 

3. — Hall  suggests,  in  operating  upon  intraligamentous 
cysts,  the  following  technic  :  The  cyst  is  tapped  ;  the  ovarian 
arteries  are  ligated  at  the  pelvic  border,  that  on  the  tumor- 
side  first;  the  broad  ligament  is  divided;  the  peritoneum  is 
divided  above  the  bladder  and  pushed  down;  the  uterine 
artery  on  the  healthy  side  is  ligated;  the  cervix  is  cut  across 
and  the  uterine  artery  on  the  tumor-side  is  clamped  or  lig- 
ated ;  the  capsule  of  the  tumor  is  divided  above  the  top  of 
the  bladder  and  at  a  suitable  point  behind,  and  the  tumor  is 
enucleated  from  below  upward. 

-t. — Ries  states  that  the  stumps  of  the  tubes  after  sal- 
pingeetomy  remain  open  in  many  cases  and  in  this  way 


stunip-exudates  are  frequently  produced,  infection  ascen<lijig 
from  the  uterus  finding  ready  access  to  the  peritoneum 
through  the  patulous  tubal  slump  and  causing  perisalpin- 
gitis, perio(iphoriti8,  an<l  perimetritis. 

O. — Crossen  records  a  most  interesting  case  of  internal 
licrnia  tlirough  a  ruptur<'(l  uterus,  necessitating  resec- 
tion of  thirteen  feet  of  intestine,  the  patient  succumbing  on 
the  sixth  day  after  the  injury. 


liuflalo  3Ic(1ieal  Journal. 

January,  1898. 

1.  A  Ca,se  of  Unusual  Defective  Development  in  an  Infant. 

By  John  O.  Roe,  M.D. 

2.  Surgical    Treatment  of  Tubercular  Peritonitis.     By  J.  P. 

Crevelinc,  M.D. 

3.  The  Value   of  Expert  Testimony   in    Medico-legal   Cases 

from  the  Medical  Standpoint.    By  A.  W.  Henckell, 
M.D. 

4.  The  Treatment  of  Prostatic  Hypertrophy.     By  C.  Fer- 

dinand DuRAND,  B.A.,  M.B. 

5.  Two  Cases  of  Placenta  Prrevia. 

1. — Roe  records  a  case  of  unusual  defective  develop- 
ment in  an  infant,  consisting  of  a  compound  complicated 
double  harelip  and  bilateral  maxillary  fissure,  with  attach- 
ment of  the  intermaxillary  bone  to  the  end  of  the  nose.  The 
defects  were  corrected  by  several  plastic  operations,  includ- 
ing the  loosening  and  bringing  down  of  the  intermaxillary 
bone  and  its  firm  union  on  both  sides  to  the  maxilla;  closure 
of  the  aperture  in  the  jaw,  which  the  intermaxillary  bone 
was  too  small  to  fill,  by  elastic  tension  applied  on  the  outer 
side  of  the  jaw  ;  and  the  construction  of  the  floor  of  the 
anterior  portion  of  the  nostrils  and  filling  in  of  the  gap  in 
the  lip. 

2. — It  is  usually  inadvisable  to  operate  in  cases  of  a  tuber- 
culous i)eritonitis,  when  the  peritoneal  involvement  is 
only  a  part  of  a  general  tuberculosis.  The  question  of  oper- 
ating in  these  cases  sliould  be  determined  by  careful  consid- 
eration of  the  surrounding  circumstances.  In  the  purely 
local  form  of  the  disease  the  results  obtained  are  most  grati- 
fying, about  70  per  cent,  of  all  cases  being  cured  by  this 
means.  In  the  simple  cases  not  associated  with  fibroplastic 
adhesions  the  mere  exposure  to  air  is  believed  by  most 
to  exert  the  curative  influence.  In  fibroplastic  cases  the 
adhesions  should  be  thoroughly  broken  up  if  possible, 
whereas  in  the  simple  cases  simple  celiotomy  is  all  that  is 
required. 

-t. — When  catheterization  is  for  any  reason  badly  borne  in 
cases  of  hypertrophied  prostate,  the  question  of  opera- 
tive interference  must  be  considered.  When  cystitis  or 
distention  of  the  bladder  is  present,  suprapubic  cystot- 
omy with  drainage  is  the  operation  of  choice.  Double 
orchidectomy  may  be  followed  by  alarming  mental  disturb- 
ance and  considerable  mortality,  while  vasectomj-  is  only  in 
the  experimental  stage.  Both  these  latter  operations  may  be 
beneficial  when  the  obstruction  is  of  a  glandular  nature. 
[Suprabucic  cystotomy  is,  in  most  cases,  purely  a  palliative 
procedure  and  cannot  be  compared  with  such  radical  meas- 
ures as  orchidectomy.  The  Jiiortality  of  the  latter  procedure 
compares  very  favorably  with  the  other  radical  measure, 
viz.,  pi'ostatectomy.] 


New  Orleans  Medical  and  Surgical  Journal. 

January,  1898. 

1.  A   National    Health    Organization    and    Other   Sanitary 

Needs.     By  S.  E.  Chaille,  M.D. 

2.  Dengue  or  Yellow  Fever.     By  (J.  H.  Lee,  M.D. 

3.  Case  of  Yellow  Fever  Without  Albuminous  Urine.     By  D. 

BoRNio,  M.D. 

1. — Chaille  urges  the  importance  of  combating  infectious 
diseases,  and  suggests  the  establishment  of  national.  State 
and  local  quarantine  and  .sanitary  boards. 

2. — Lee  takes  occasion  to  criticise  the  report  of  Dr.  John 
Guileras  upon  the  existence  of  yelloAV  fever  in  Galveston, 
and  claims  that  an  epidemic  of  dengue,  of  whicli  he  saw 
490  cases  in  August  and  September,  was  largely  responsible 
for  the  diagnosis  of  the  former  disease.  He  admits  that 
the  cases  were  frequently  atypical,  presenting  hemorrhages, 
albuminuria  and  want  of  correlation  between  the  pulse  and 
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the  temperature;  and  all  were  slightly  jaundiced.  [Guitcra?, 
in  a  paper  read  rci'enlly  before  the  Pathological  Society  of 
Philadelphia,  called  particular  attention  to  the  prevalence  of 
a  mild  form  of  yellow  fever  before  the  outbreak  of  the 
epidemic.  A  similar  condition  seems  to  have  e.xisted  in 
India  before  the  epidemic  of  bubonic  plague  was  recognized, 
and  attention  was  called  to  the  e.xtraordinary  increase  in  the 
number  of  cases  of  malaria  that  were  reported.] 

'i. — Bornio  reports  a  case  of  yollow  t'over  in  a  girl  of  11 
years  that  was  remarkable  for  the  entire  abseiico  of 
albiiiuiii  from  tli«'  urine  throughout  the  course  of  the 
disease.  This  he  ascribes  to  the  niililness  of  the  fever,  the 
temperature  not  rising  above  102°.  The  slowness  of  the  pulse 
was  not  manifest  until  the  seventh  day.  Otherwise  the  case 
was  typical  and  severe,  and  the  recurring  black  vomit  an 
alarming  symptom. 


The  Journal  of  Comparative  and  Veterinary 
Archives, 

Deccinher,  1897, 

contains  several  interesting  papers  dealing  with  the  relaticjns 
between  veterinary  and  human  medicine  and  sanitation.  { 

C.  C.  McLean  urges  careful  inspection  of  dairies  and 
of  the  milk  kept  for  sale.  ! 

M.  P.  Ravenel  refers  to  the  relations  betwreen  tubercu-  j 
losis  and  the  milk-supply.  He  (juotes  from  the  litera- 
ture of  the  subject,  and  from  hisown  experience  made  under 
the  auspices  ef  the  Live  Stock  Sanitary  Board  of  the  State 
of  Pennsylvania,  carried  on  at  the  Veterinary  Department 
of  the  University  of  Pennsylvania.  The  milk  of  five  cows 
reacting  to  tuberculin  and  showing  physical  signs  of  tubercu- 
losis, although  the  udders  were  free  from  disease  as  far  as 
could  be  determined,  was  injected  into  the  peritoneal  cavity 
of  guinea-pigs,  10  cu.  cm.  being  injected  into  each.  Of  the  first 
series  of  50,  18  died  within  a  few  days  and  1  was  lost.  Of 
those  that  lived  4  became  undoubtedly  tuberculous  (12.9  per  - 
cent.).  Of  the  second  series  of  30,  6  died  before  lesions 
cold  become  manifest;  of  the  remainder  5  became  infected 
(20.8  per  cent.).  In  the  third  series,  S  pigs  were  injected  with 
the  milk  of  a  single  cow;  one  became  infected  (12.5  per 
cent.).  The  percentage  of  infection  from  these  inoculations 
was  thus  15.4  from  a  single  dose.  In  all  cases  the  most 
healthy  pigs  were  selected.  In  a  further  series  of  52  pigs, 
mixed  herd-milk  was  injected  into  two  pigs  daily,  and  the  i 
same  milk  after  sterilization  by  heat  into  two  other  pigs. 
None  of  these  animals  became  infected. 

W.  H.  Dalrymple  calls  attention  in  an  incompleted  com- 
munication to  the  relationship  between  the  veterinary 
profession  and  societies  for  the  prevention  of 
cruelty  to  animals. 

J.  C.  Michener  discusses  the  value  of  exercise  as  a  hy- 
gienic and  therai)eutic  measure. 

W.  H.  Ridge  refers  to  ai-ute  indigestion  in  the  cow; 
F.  S.  Schoenleber  to  tuberculin-reactions,  and  J.  L 
Clark  to  systic  disease  of  the  antrum. 


Miinchener  Medicinische  Wochenschrift. 

December  21,  1897. 

1.  The  Relation  of  Osmosed  Fat  in  the  Liver  in  Cases  of 

Phosphorus-Poisoning  and   Membranous  Formations 
about  Fat-drops.     By  Dr.  H.\ns  Schmaus. 

2.  The  Relations  of  Anemic  Conditions  to  Acidity  of  the  Ga.s- 

tric  Juice  and  to  Gastric  Ulcer.    By  Dr.  du  Mesnil  de 

ROCHEMONT. 

3.  Experiences  with  the  New  Tuberculin  T  R.    By  Dr.  med. 

Albert  Spiegel. 

4.  Three    Cases   of    Congenital    Elevation   of    the    Scapula 

(Sprengel's  Deformity).     By  Dr.  Oscar  Pischinger. 
5    Investigations  with   Regard   to  Typhoid-Serum.     By  Dr. 
James  Levy  and  Dr.  Gissler. 

1. — Schmaus  having  observed  that,  after  the  usual  imbed- 
ding methods,  fat  that  had  been  stained  with  osmic 
acid,  disappeared  to  a  large  extent  from  the  section,  under- 
took to  determine  the  effect  upon  fat  of  various  reagents. 
Frozen  sections,  stained  in  water,  did  not  show  reduction  of 
the  acid.  Wlien  brought  into  absolute  alcohol,  reduction 
and  partial  solution  occurred.  Various  peculiar  forms  (vacu- 


olated bodies,  pseudopodal  projection)  were  present  that  are 
certainly  antifats.  Turpentine  and  hydrogen  dioxid  dissolve 
all  the  fat,  revealing  a  membranous  sheath  about  the  fat- 
droplets  that  assumes  the  forms  exhibited  by  the  fat-drop- 
lets. Sections  treated  with  methyl-alcohol  and  gold  chlorid 
exhibited  a  ring  of  fine  black  points  about  the  dissolved 
fat-droplets. 

2. — du  Mesnil  de  Kocheinont  has  carefully  studied  the 
blood  and  tbe  gastric  juice  in  »-ases  of  gastric  ul«-er 
and  chlorosis  in  order  to  determine  what,  if  any,  relation 
existed  between  the  two  conditions.  In  10  cases  of  gastric 
ulcer  the  corpuscles  were  slightly  and  the  hemoglobin  con- 
siderably reduced ;  the  alkalinity  (Landois'  method)  was 
normal  in  3  cases,  and  diminished  in  the  rest.  This  diminu- 
tion is  apparently  the  result  of  the  chlorolic  condition  of  the 
blood,  for  the  alkalinity  was  reduced  in  18  of  21  cases  of  this 
disease,  and  increased  in  5  cases  of  other  forms  of  anemia. 
The  increased  amount  of  hydrochloric  acid  in  the  gastric 
juice  is  undoubtedly  due  to  the  chlorosis  and  therefore  this 
is  the  special  form  of  anemia  that  predisposes  to  gastric 
ulcer.  This  factor,  however,  is  not  of  itself  sufficient,  for  de 
Rochemont  has  found  that  even  the  laceration  of  the  gastric 
mucous  membrane  in  a  case  of  chlorosis  will  not  cause  the 
development  of  an  ulcer  and  he  is  therefore  inclined  to  as- 
sume the  existence  of  some  angioneurotic  agency  similar  to 
that  which  causes  perforating  ulcer  of  the  foot,  particularly 
as  angioneurotic  cutaneous  disturbances  are  uncommon  in 
chlorotics. 

S, — Spiegel  reports  his  experience  with  Koch's  new  TK. 
In  regard  to  administration,  the  infiltration  and  the  pain  fol- 
lowing injection  can  be  avoided  by  massage,  and  it  is  often 
necessary  to  repeat,  instead  of  increasing,  the  dose  to  avoid 
a  too  violent  reaction.  The  bad  re.'^ults  were  occasional  pain- 
ful swelling  of  the  axillary  glands,  the  appearance  of  tubercle- 
bacilli  in  the  sputum  and  the  development  of  albuminuria 
in  one  case.  In  only  8  of  21  cases  was  it  possible  to  carry 
the  cure  to  completion,  and  of  these  6  were  improved,  1  un- 
improved and  1  became  worse.  Spiegel  states  emphatically 
that  the  improvement  was  due  wholly  to  the  improved  hygi- 
enic influences  to  which  the  patients  were  .subjected. 

4.— Congenital  upward  displacement  of  the 
.scapula  is  what  is  known  as  Sprengel's  deformity. 
Associated  with  it,  in  some  cases,  are  elevation  of  the 
acromial  end  of  the  clavicle,  shortening  and  thickening  of 
the  neck,  a  deep  axillary  space,  scoliosis,  and  shortening  and 
thickening  of  the  sternocleidomastoid  muscle.  Occasionally 
the  scapula  is  displaced  not  only  upward,  but  also  inward. 
To  the  17  cases  previously  reported  Pischinger  adds  •> 
more,  occurring  in  children  aged  2,  3,  and  4  years  old  respec- 
tively. Two  theories  have  been  advanced  to  explain  the 
etiology  of  the  deformity,  both  attributing  it  to  the  faulty 
position  of  the  arm  (twisted  behind  the  back)  in  utcro. 
Sprengel  accounts  for  the  assumption  of  this  faiUty  position 
by  a  diminished  quantity  of  liiinor  nmnn,  while  Schlange 
attributes  it  to  amniotic  adhesions.  It  is  probable  that  both 
these  theories  hold  good,  and  that  in  addition  uterine  tumors,_ 
tumors  of  the  adnexa,  changes  in  the  muscular  structure  of 
the  uterus,  and  an  excessive  quantity  of  liijnor  nmnti  play 
some  part  in  the  explanation  of  this  deformity. 

5. — Levy  and  Gissler  describe  a  new  technic  for  the  Widal 
typhoid-serum  reaction,  which  consists  essentially  in 
the  use  of  a  tube  and  bulb,  identical  with  that  used  for  count- 
ing white  blood-corpuscles,  and  by  means  of  which  very 
accurate  dilutions  can  be  prepared.  They  very  justly  con- 
demn the  gross  inaccuracies  of  the  so  called  dry  method. 
They  give  a  tabulation  of  114  cases,  from  which  they  draw 
the  following  conclusions  :  No  strict  relation  exists  between 
the  agglutir^ating  power  of  the  serum  and  the  period  or 
severity  of  the  disease.  The  increase  in  the  vigor  of  the 
reaction  indicates  an  increase  in  the  degree  of  immunity 
that  the  individual  has  attained,  but  there  is  no  general  rela- 
tion between  these  two  values;  that  is,  the  serum  of  patients 
convalescing,  or  at  the  height  of  the  disease,  confers  a  certain 
degree  of  passive  immunity  upon  guinea-pigs,  but  sera  of 
the  same  potency  have  different  agglutinating  powers.  The 
agglutinating  power  was  not  found  in  the  fluid  from  the 
various  serous  cavities  in  a  fatal  case  of  typhoid  fever  showing 
a  low  reaction  ;  it  was  never  found  in  the  urine,  and  only  to 
a  slight  degree  in  the  milk  of  a  strongly  immunized  goat. 
Both  blood-plasma  and  pus  from  a  typhoid  patient  gave  a 
typical  reaction.    In  22  cases  the  urine  was  exivmined  and  in 
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10  tlie  typlioid  bacillus  wjis  present,  iisnnlly  duiinj;  the  height 
of  tlie  fever  ami  in  conjunction  witli  all>uniinuria.  The 
comparative  frequency  of  tlie  presence  of  tlie  liacillus  shouUl 
lead  to  a  tliorout;h  disinfection  of  the  urine  in  all  cases.  The 
opinion  is  linally  expressed  that  Widal's  reaction  is  a  reac- 
tion of  immunity,  but  by  no  means  the  only  quality  of  the 
serum  lliat  represents  tliis  condition. 

Dtxemhfr  38, 1S97. 

1.  Symbiosis  in  Cases  of  Pulmonary  Tuberculosis.    By  Dr. 

H.ElIRET. 

2.  Dermoid  Cyst  of  the  Right  Ovary  ;  Twisting  of  the  Pedicle; 

E.\tirpation  after  14  Months.  Convalescence  Compli- 
cated bv  Empyema  and  Phlegmon  of  the  Abdominal 
Wall.    By  Dk"  R.  Leenex. 

3.  Changes  in    the    Uterus    and   its  Adne-xa  as  a   Result  of 

^(echanical  Irritation  and  the  Diagnostic  and  Thera- 
peutic Utility  of  Such  Irritation.  By  Dr.  K.\rl 
Reisecke. 

4.  Results  of  Vaccination  in  Bavaria  during  1896.     By  Dr. 

LuDwic.  Stu.mpf. 

1. — Ehret  refers  to  previous  publications  regarding  asso- 
<-iated  iiifet-tions  in  itiiliuouary  tnberfuIosi.s.  He 
uses  the  term  symbiosis,  but  without,  as  we  think,  sufficient 
justification.  After  referring  to  the  literature  he  details  a 
case  of  pulmonary  tuberculosis  witli  diabetes,  in  which  his 
bacteriologic  studies  showed  unusual  richne,-<s  in  associated 
organisms,  especially  when  a  culture-medium  containing 
sugar  was  employed.  Secondary  infections  he  verj'  properly 
regards  as  probable  causes  of  rapid  advance  in  cases  of  pui- 
monary  tuberculosis. 

2. — Leenen  reports  an  interesting  case  of  rtornioirt  oyst 
of  the  right  ovary  with  torsion  of  its  ytMlifh',  which 
was  e.xtirpated  fourteen  months  after  it  was  discovered.  The 
convalescence  was  complicated  by  the  development  of  an 
empj-ema  and  an  abscess  of  the  abdominal  wall.  The  latter 
was  evacuated  through  an  incision  made  under  local  anes- 
thesia, while  the  empyema  was  operated  upon  under  ether. 
The  patient  made  a  good  recovery. 

3. — Reinecke  calls  attention  to  the  changes  hroug-lit 
about  ill  the  uterus  ami  its  adnexa  by  massage  and 
other  mechanical  measures  tending  to  cause  a  flow  of  blood 
to  those  organs.  He  claims  that  metritis  and  uterine  subin- 
volution are  both  improved  by  massage,  which  causes  firm 
uterine  contraction,  thereby  driving  out  of  the  organ  the 
increased  amount  of  blood  that  is  present  in  those  condi- 
tions. 

4. — Stumpf  makes  the  official  report  for  Bavaria  on 
vaceination.  The  vaccine,  almost  universally  employed 
and  supplied  by  the  royal  institution,  is  a  glycerin-prepara- 
tion. It  is  active  and  reliable.  The  supply  during  the  year 
was  derived  from  88  animals  and  amounted  to  484,200  por- 
tions, or  5,502  portions  per  animal. 


By 


Deutsche  Medici  nische  Wochenschrift. 

Ikcemher   30,  1S97. 

1.  The    Development  of  Acute  Miliary  Tuberculosis. 

Prof.  Dk.  Ribbert. 

2.  Three  Cases  of  Abscess  of  the  Temporal  Lobe  Following 

Otitis.    By  Dr.  Richard  MCixer. 

3.  Spontaneous  Sedimentation  of  Blood  as  a  Scientific  and 

Practical  Clinical   Method  of   Investigation.     By  Dr. 
E.  Biernacki. 

4.  Rotatory  Tic.    By  Dr.  J.  Meyer. 

5.  Stenosis    of   the     Upper    Air-Passages.    By    Dr.    Ernst 

SCHALCK. 

6.  Mechanical  Intrauterine  Therapy.     By  Dr.  E.  M.  Simons. 

7.  Thrombosis  of  the  Femoral  Vein  Following  Pneumonia. 

By  Dr.  Kob. 
1. — Ribbert  replies  to  the  criticism  made  by  Weigert  of 
Wild's  dissertation  on  miliarj*  tuberculosis.  He  e.xplains 
that  his  student  (Wild)  did  not  question  VVeigert's  position 
that  miliary  tuberculosis  may  result  from  the  discharge  of 
large  quantities  of  bacilli  into  the  venous  or  lymphatic  cir- 
culation ;  but  they  hold  that  this  is  rare.  More  frequently, 
it  is  likely,  that  only  small  numbers  of  bacilli  enter  the  ves- 
sels and  subsequently  multiply,  either  soon,  in  case  of  per- 
sons predisposed,  or  after  an  interval,  during  which  greater 


susceptibility  is  acquired.     [This  view  is  certainly  reasonable 
and  based  upon  sound  evidence.] 

2.— The  history  of  three  cases  of  brain-abscess  in 
tlie  temporal  r«'gion,  as  a  sequel  of  otitis  media,  sliould 
prove  of  interest  to  the  sjjecialist.  The  diagnosis  was  in  eacli 
case  e.xtremely  diflicult,  and  was  not  absolutely  confirmed 
until  the  region  was  explored.  The  cases  correspond  very 
closely  with  the  description  given  by  Kiirner. 

3. — Biernacki  concludes  his  paper  on  seclimeiitiatioii  of 
the  bh>o<l  for  the  determiiiatiou  of  i-orpuscular 
volume  in  its  clinical  aspects.  He  has  found  in  certain 
nervous  diseases  a  constant  disproportion  in  volume  and 
number  of  corpuscles,  and  suggests  that  this  may  be  of  use 
in  diagnosis  of  simulation  of  liysteria  and  other  functional 
conditions.  The  paper  contains  besides,  a  number  of  points 
of  great  scientific  interest. 

4. — J.  Meyer  concludes  from  his  study  that  tic  rotatoire 
isin  most  cases  a  functional  cerebral  disorder  induced  by  ex- 
citement, physical  or  mental ;  that  in  a  few  cases  it  may  be 
caused  by  organic  lesions  in  the  cerebellum  or  frontal  lobes; 
or  that  it  may  result  from  lesions  of  llie  spinal  accessory 
nerve  in  its  trunk  or  terminal  filaments. 

5.— The  most  constant  symptom  of  stenosis  of  the 
upper  air-passages  is  chronic  dyspnea.  The  relation  of 
cause  and  efl'ect  between  obstruction  of  the  upper  air-passages 
and  asthma,  empyema,  functional  cardiac  disturbances,  etc., 
has  been  pointed  out  by  Bosworth  and  by  Hack.  This  ste- 
nosis produces  its  injurious  effect  by  increasing  the  negative 
intratiioracie  blood-pressure,  whicii  in  turn  greatly  impedes 
the  circulation.  The  type  of  breathing  attending  this  form 
of  stenosis  is  quite  characteristic. 

C. — Simons  employs  his  method  of  mechanical  in- 
trauterine therapy  in  the  group  of  cases  comprising 
young  girls  sutl'ering  from  dysmenorrhea  and  who  present 
the  so-called  infantile  uterus  (long,  thin  neck  and  small 
body).  He  also  recommends  it  in  cases  of  hyperesthesia  of 
the  womb,  and  in  fat  women  who  have  painful  menstruation, 
anienorrhe-i,  catarrh  of  the  genital  mucosa,  eczema  of  the 
vulva,  and  dvspareunia.  The  method  is  that  described  on 
p.  10(5. 

7. — Kob  records  a  case  of  pneumonia  followed  by 
thrombosis  of  one  of  the  femoral  veins  and  finally 
by  death  from  pulmonary  embolism.  The  case  was  observed 
in  1891  and  was  regarded  as  one  of  catarrhal  pneumonia. 
The  patient  had  sufiered  no  previous  disease  of  any  kind 
that  might  have  predisposed  him  specially  to  thrombosis; 
and  in  the  consideration  of  a  cause  the  author  is  now  of  the 
opinion  that  the  disease  was  probably  influenza,  witli  sec- 
ondary pneumonia.  A  report  of  Katz  has  in  particular  led 
him  to  this  view,  and  though  influenza  was  not  epidemic  in 
his  locality  until  1892,  there  were  reasons  for  thinking  that 
isolated  cases  occurred  before.  [Thrombosis  in  consequence 
of  influenza  has  been  observed  by  a  number  of  clinicians  in 
America.] 


Berliner  Klinische  AVochenschrift. 

December  27,  1897. 

1.  The  Glvcosuria-producing  Action  of  the  Thyroid  Gland. 

By  Dr.  S.  Mawi.m. 

2.  To   What   E.xtent   Does   the   Crust    Following  Burns   or 

Cauterization  Protect  Aseptic  Wounds  Against  Infec- 
tion (with  Chicken-Cholera  and  Anthrax)?  By  Dr. 
Pal'l  Cohn. 

3.  Psoriasis  in  Connection  with  Gout  and  Diabetes.     By  Dr. 

Karl  Grube. 

4.  The  Excretion    of    lodothyrin    Through   the   Milk.     By 

Dr.  Ivan  Bang. 

1. — Mawin,  after  referring  to  the  investigations  of  Strauss 
and  Goldschmidt,  who  showed  that  the  occurrence  of  ali- 
mentary glycosuria  is  rarely  favored  by  the  administra- 
tion of  thyroid  extract ;  and  of  Bettmann,  who  found 
that  such  glycosuria  is  very  common,  records  experiments 
of  liis  own.  Of  25  persons  in  whom  a  preliminary  test 
showed  no  glj'cosuria  after  administration  of  glucose,  only  2 
showed  glycosuria  when  thyroid  extract  was  given  for  eight 
days.  The  result  is  thus  in  accord  witli  that  of  Strauss  and 
Goldschmidt. 

2.— An  eschar,  artificially  produced  by  the  applica- 
tion of  caustic  silver,  will  protect  a  wound  from  infec- 
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tioii  with  fliicken-cliolera  and  anthrax  If,  liowever,  the 
eschar  is  the  result  of  the  apphcation  of  the  actual  cautery, 
it  does  not  form  an  ahsokite  barrier  to  the  invasion  of  tliese 
germs.  These  statements  are  based  on  experiments  carried 
on  with  rabbits.  In  9  experiments  with  the  esrliar  produced 
by  the  actual  cautery,  4  animals  died — 1  from  chicken-cholera 
and  o  from  anthrax-infection — while  in  G  experiments  with 
the  escliar  produced  by  silver  nitrate,  all  the  aniiiialssurvived. 
3. — Grube  records  a  series  of  cases  of  i»soria.si.s  in  gcmty 
individuals.     In  7  of  the  'J  cases,  diabetes  was  associated. 


January, 


1898. 


1.  The  Nosologic  Conception  and  the  Treatment  of  Periodic 

Psychic  Disturbances.     By  Dr.  Edward  Hitzig. 

2.  A  New   Variety   of    Artificial    Immunity.      By    Dr.    A. 

\Vas.ser.m.\nn. 

3.  The  Tetanus-antitoxic  Properties  of  the  Normal  Central 

Nervous  System.    By  Dr.  A.  Wassermann  and  Dr.  T. 
Takaki. 

4.  The  Influence  of  Various  Infections  upon  the  Nerve-Cells 

of  the  Spinal  Cord.     By  Prof.  V.  Babes. 

5.  Excess  in  the  Treatment  of  Infants.  By  Dr.  H.Nkumann. 
C.  Radical  Treatment  of  Curvatures  of  the  Spine  after  the 

Method  of  Calot.    By  Dr.  Hoffa. 

1. — Hitzig  defines  periodic  insanity  iis  a  form  marked 
by  decided  periodic  recurrences,  and  cruicises  adversely  the 
view  of  Krfepelin,  who  disregards  the  element  of  periodicity'. 
Further,  he  considers  the  views  of  Meynert,  who  would  ex- 
plain recurrences  of  melancholia  or  mania  by  assuming  alter- 
nating states  of  vasomotor  depression  or  excitement  and 
normal  conditions.  Though  admitting  the  probability  of  this 
view,  Hitzig  holds  that  there  is  a  "something''  in  the  nature 
of  the  individual  (hereditary  or  otherwise)  that  causes  such 
fluctuations.  He  then  refers  to  the  possibility  of  medicines 
affecting  temporary  alterations  of  vasomotor  conditions,  and 
thus  intervals  of  normal  cerebration.  Morphin,  in  his  ex- 
perience, has  been  powerless  to  cause  such  intervals  in  cases 
of  mania.  Atropin  has  been  more  active  in  cases  of  melan- 
cholia, tliough  not  to  the  extent  theoretic  considerations 
seemed  to  make  probable.     {To  be  concluded.) 

2.  and  '.i. — The  authors  have  found  that  glycerin  ex- 
tracts of  t-erebral  tissue  of  man  and  various  animals 
possess  decided  iiiiiniinizinK'  and  aiitito.vie  power 
toward  tlie  tetaiin.s  ti>xin.  Extracts  of  spinal  cord 
have  some,  though  less,  power  ni  the  same  direction.  Ex- 
tracts of  other  organs  were  powerless.  The  immunity 
secured  is  temporary,  lasting  only  during  the  time  that  the 
substance  is  circulating  in  the  blood.  It  therefore  resembles 
that  secured  by  antitoxins,  and  the  author.s  believe  it  due  to 
the  same  substances  as  occur  in  the  serum,  the  ordinary 
antitoxin. 

4:. — Babes  discusses  the  changes  observed  in  the  ller^■»■- 
cells  of  the  spinal  cord  during  and  after  various  infectious 
diseases.  After  discussing  different  conditions  previously 
observed  and  recorded,  he  refers  to  recent  experimental 
work  of  his  own.  In  animals  killed  soon  after  recovering 
from  various  infections,  changes  in  the  nerve-cells  of  the 
anterior  horns  of  the  cord  (chromatolysis,  dislocation  of  nu- 
cleus, pericellular  proliferation)  are  quite  abundant.  In 
animals  killed  later  these  degenerated  cells  are  less  numerous. 
The  conclusion  is  justified  that  many  of  the  cells  regenerate. 
Nervous  symptoms  will  be  present  only  when  the  amount  of 
change  or  its  location  is  unusual.  Babes  decribes  further 
changes  in  the  cord  in  various  infectmns,  among  these 
changes  being  multiplication  of  cells  aroimd  the  bloodves- 
sels, small  hemorrhages  and  the  presence  of  microorgan- 
isms. The  nerve-cells  themselves  showed  in  some  cases 
rarefaction  and  vacuolation,  and  in  other  cases  a  sort  of 
coagulation-necrosis  or  edema  of  the  cell-body  and  nucleus. 

5. — Neumann  inveighs  against  the  excessive  treat- 
ment of  sick  and  healthy  infants.  The  immediate 
bath  after  birth,  the  washing  of  the  eyes  and  the  mouth  of 
infants  and  the  daily  general  bath  are  among  the  excesses 
commonly  committed.  In  other  directions,  too,  there  is  a 
tendency  to  disregard  the  low  vitality  of  babies  and  to  treat 
conditions  that  had  perhaps  better  be  left  untreated. 

O. — The  radical  treatment  of  curvatures  of  the 
spine,  after  the  metluid  of  Oalot,  has  achieved  remark- 
able results.  Calot  has  applied  the  treatment  to  100  cases, 
without   one  death  and   without  any  serious   sequel.     The 


technic  is  briefly  described  by  Hoffa,  who  visited  Calot's 
hospital  at  Berc  sur  Mer,  in  order  to  see  for  himself  exactly 
ho'.v  the  method  was  applied.  The  first  step  of  the  procedure 
consists  in  forced  extension  and  counter-extension  applied 
by  means  of  five  assistants,  two  standing  at  the  foot  and  three 
at  the  head  of  the  patient.  If  this  is  not  capable  of  oblitera- 
ting the  deformity  the  second  step  of  the  operation  follows. 
The  operator  himself  makes  pressure  directly  over  the  de- 
formity with  both  hands  imtil  the  kyphosis  disappears, 
usually  witli  a  crackling  sound.  The  third  step,  and  one  to 
which  Hoffa  attaches  the  greatest  importance,  is  the  appli- 
cation of  the  plaster-of-Paris  dressing,  which  includes  the 
body,  head  and  neck.  This  fixed  dressing  is  allowed  to 
remain  in  sittt  for  about  three  months,  when  it  is  removed 
and  replaced  by  another.  The  course  of  treatment  covers  a 
period  of  about  eight  months,  during  the  latter  two  months 
ofw'hich  massage  and  electricity  are  employed  and  the  pa- 
tient is  allowed  to  go  around  with  an  appropriate  support. 


Deutsches  Archiv  fiir  Klinische  Medi<-in. 

December  9,  1897. 

1.  Hypertrophy  of  the  Heart,  as  a  Result  of  Arteriosclerosis, 

and  Remarks  Upon  Hypertrophy  of  the  Heart  as  a 
Result  of  Contracted  Kidneys.  By  Dr.  Arthur 
Hasenff.ld. 

2.  Hemiatrophia  Faciei.     By  Prof.  E.  jENDR.issiK. 

3.  The  Nature  and  the  Significance  of  Mixed   Infection  in 

Diphtheria  and  Its  Relation  to  Serum-Therapy.  By 
Dr.  Paul  Hii.bert. 

4.  Thrombosis  of  the  Portal  Vein.     By  Dr.  med.  Borrmann. 

5.  Disturbance  of  the  Pharyngeal  Reflex,  of  Speech  and  of 

Deglutition  in  Hemiplegia.     By  Dr.  VVilhelm  Katt- 

WINKEL. 

6.  Bacieruria.     By  Dr.  med.  R.  Barlow. 

7.  The  Amount  of  Water  in  the  Blood  and  the  Blood-serum 

in  Disturbances  of  the  Circulation,  Nephritis,  Anemias 
and  Fever,  with  Preliminary  Remarks  Upon  the 
Technic  and  the  Conditions  in  Physiologic  Stat-es.     By 

Dr.  ASICANA/A'. 

8.  The  Use  of  the  Stain   gudan   III.      By  Dr.  Hermann 

RiEDER. 

9.  Infusoria  Found  in  the  Gastric  Contents  in  Carcinoma 

of  the  Stomach.    By  Dr.  H.  Hensen. 

1. — Hasenfeld  has  carefully  investigated  the  blood-vessels 
with  the  view  of  determining  to  what  extent  arterioscle- 
rosis will,  of  itself,  cause  hypertroi)liy  of  the  heart. 
He  finds  that  the  hyperplasia  of  the  connective  tissue  of  the 
intima  occurs  physiologically  in  the  splenic,  hepatic,  and 
superior  mesenteric  arteries,  while  a  moderate  arterioscle- 
rosis is  not  uncommon  in  the  vessels  of  the  abdominal 
viscera.  Pronounced  changes  are  le.ss  frequent  than  in  the 
arteries  of  the  extremities  and  the  brain,  and  in  the  aorta. 
Hypertrophy  of  the  left  ventricle  occurs  only  when  the 
visceral  arteries  exhibit  an  extreme  degree  of  sclerosis,  or 
when  the  thoracic  aorta  is  sclerotic.  In  cases  of  contracted 
kidney,  without  marked  arteriosclerosis,  all  the  chambers  of 
the  heart  are  hypertrophied  ;  if,  however,  extreme  arterio- 
sclerosis is  present  also,  the  left  ventricle  is  disproportionately 
enlarged.  In  those  cases  of  general  arteriosclerosis  in  which 
the  peripheral  arterioles  are  unaffected,  the  heart  seems  to 
escape  entirely.  The  author  finally  concludes  that  the 
hypertrophy  that  occurs  in  cases  of  contracted  kidney  is 
due  to  some  cause  that  increases  the  work  of  both  ventricles, 
and  perhaps  irritates  the  heart  directly. 

2.— Jendrassik  reports  three  cases  of  hemiatrophia 
faciei.  The  first  occurred  in  a  peasant  girl,  10  years  of  age, 
who  had,  at  the  age  of  6,  an  herpetic  eruption  beneath  the 
right  eye,  accompanied  by  pain  in  the  whole  side  of  the 
face.  Later,  there  was  distinct  atrophy  of  the  tissues  on  this 
side  and  finally  the  development  of  the  ordinary  clinical 
picture  of  the  disease.  The  teeth  on  the  right  side  also  were 
considerably  smaller.  The  second  patient  was  a  seamstress, 
15  years  of  age,  in  whom  symptoms  first  appeared  at  the  age 
of  10  years.  Among  these  were  pains  in  the  left  side  of  the 
face,  following  an  attack  that  had  been  diagnosticated  as  one 
of  influenza,  and  later  similar  pains  in  the  right  side  of  the 
chin.  The  left  side  soon  began  to  grow  smaller,  but  in  the 
lower  part  of  the  face  the  atrophy  was  confined  to  the  right 
side.     The  skin  also  was  atrophic  in  a  region  beginning  at 
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the  lower  alible  of  the  right  scajmla  and  extending  down- 
ward and  forward  aa  far  as  the  groin.  There  was  a  distinct 
difference  in  the  sweat-secretion  of  the  two  slides.  The  tliird 
patient  showed  only  a  sHght  ditlerence  in  llie  two  halves  of 
the  face;  so  that  it  was  inipossihle  to  make  an  absolute 
diagnosis.  He  presented,  however,  the  following  interesting 
complex  of  symptoms:  atrophy  of  the  left  half  of  the  face 
and  tongue,  the  latter  being  undisturbed  in  its  motility; 
anesthesia  in  the  left  trigeminal  distribution  :  dysesthesia  on 
the  right  and,  to  a  less  extent,  on  the  left  side  of  the  face; 
symptoms  of  disturbance  of  the  cervical  sympathetic;  a 
band  of  hypesthesia  around  the  body  at  the  level  of  the  nip- 
ple.* ;  tachycardia,  and  marked  reflex  dilatahility  of  the  ves- 
sels, .lendrassik  subjects  to  criticism  the  various  theories 
concerning  the  situation  of  the  lesions  of  this  disease,  being 
in  particular  unfavorably  impressed  by  the  theory  of  3I(e- 
bius,  that  it  is  primarily  peri|)heral.  He  also  rejects  the  idea 
that  it  can  be  an  exclusive  lesion  either  of  the  cervical  sym- 
pathetic or  of  the  trigeminus;  and  he  is,  therefore,  inclined 
to  believe  that  it  is  the  result  of  a  lesion  of  the  sympathetic 
cephalic  ganglia,  or  of  the  fibers  of  Remak  that  unite  with 
them.  As  to  the  nature  of  the  process  he  is  inclined  to  tliink 
that  it  is  due  to  the  pecidiar  predilection  of  a  yet  unknown 
infectious  agency  for  these  particular  elements  of  the  sym- 
pathetic system. 

3.- — Hilhert  discu.sses  the  nature  and  the  significance  of 
niixodinfet'tioii  in  diphtheria.  He  found  that  if  diph- 
theria bacilli  and  streptococci  aregrown  together,  neither  or- 
ganism is  reduced  in  vitality ;  in  fact,  the  production  of  diph- 
theria-toxin is  somewhat  increased.  With  other  forms  of  cocci 
and  with  the  pseudo-diphtheria-bacillus  no  increase  in  the 
virulence  of  the  true  diphtheria-bacillus  could  be  recognized. 
When  mixtures  of  streptococci  and  diphtheria-bacilli  were 
injected,  both  the  local  and  the  general  symptoms  were  usu- 
ally more  severe.  The  effect  of  diphtheria-antitoxin  upon 
these  mixed  infections  was  somewhat  variable.  Sometimes 
it  would  prevent  the  development  of  symptoms  due  to  diph- 
theria-toxin, but  it  did  not  prevent  an  increase  in  the  viru- 
lence of  the  streptococci,  that  was  apparently  caused  by  the 
presence  of  the  diphtheria-bacilli,  and  the  "animals  would 
therefore  die  of  septicemia.  If,  however,  the  antitoxin  was 
given  shortly  after  the  inoculat»ion,  the  animals  died  some- 
what later  than  the  controls.  The  conclusion  is  reached  that 
as  tlie  streptococci  appear  to  manifest  their  peculiar  action 
in  the  presence  of  diphtheria-bacilli,  it  is  important,  in  every 
case  in  which  mixed  infection  is  suspected,  to  use  not  only 
exceptionally  large  doses  of  the  antitoxin,  but  also  to  use  it 
a«  early  as  possible.  Finally  it  is  urged  that  a  careful  dis- 
tinction be  made  between  mixed  and  secondary  infection, 
the  former  being  the  simultaneous  entrance  of  two  or  more 
pathogenic  micro-organisms  into  the  body  ;  the  latter  the 
entrance  of  another  organism  into  the  body  during  the  exist- 
ence of  some  infectious  disease. 

4.— Borrmann  discusses  the  etiology  and  nature  of  tliriuii- 
bosis  of  the  portal  vein,  limiting  himself  to  those  forms 
that  occur  primarily  in  the  vein  itself  and  arise  acutely. 
Although  he  admits  that  primary  thrombosis  in  this 
region  cannot  properly  be  said  to  exist,  nevertheless  both  the 
symptomatology  and  the  pathology  of  this  condition  are 
sufficiently  interesting  to  justify  consideration.  The  etiology 
of  such  cases  may  depend  upon  either  inflammatory  processes 
in  the  neighborhood  of  the  vein  extending  to  its  wall,  or  upon 
lesions  that  can  exert  pressure  upon  it.  Syphilis  of  the  liver 
(both  the  perihepatic  and  the  gummatous  form)  also  is  sug- 
gested as  an  etiologic  factor.  Eighteen  cases  collected  from 
the  literature  are  described  at  length  and  two  personal  ob- 
servations are  added.  Of  the  latter,  one  occurred  in  a  woman, 
63  years  of  age,  somewhat  cachectic  and  unconscious  when 
she  canie  under  observation,  who  presented  marked  disten- 
tion of  the  abdomen,  with  some  ascites.  The  spleen  was 
enlarged,  the  liver  hard.  At  the  autopsy  about  a  quart  of 
reddish  liquid  was  found  in  the  abdomen"  The  liver  showed 
marked  atrophic  cirrhosis  of  syphilitic  origin.  Tlie  portal 
vein  contained  an  adherent  thrombus,  which  appeared  to 
have  been  caused  by  neighboring  syphilitic  lesions.  The 
second  patient,  a  man  aged  63  years,  who  had  had  gall- 
stones, was  suddenly  seized  with  severe  pain  in  the  abdomen 
and  felt  severely  ill,  and  had  some  nausea.  He  gradually 
recovered  and  a  year  and  a  half  later  had  a  second  attack,  iii 
which  he  died.  The  wall  of  the  portal  vein  was  thickened 
and  its  lumen  contained  a  firmly  adherent  thrombus,  which 


extended  inward  along  the  venous  radicles.    This  liver  also 
exhibited  syphilitic  cirrhosis. 

Of  the  total  20  cases,  the  lesions  in  4  were  due  to  syphilis, 
in  3  to  chronic  peritonitis  in  the  neighborhood  of  the  [)ortal 
vein,  in  one  to  gall-stones,  and  in  one  to  enlarged  lymph- 
glands.  In  one  case  there  was  compression  by  a  gumma  and 
in  one  a  combination  of  causes.  In  seven  of  the  remaining 
cases  there  were  sclerotic  changes  in  the  wall  of  the  veins. 
Borrmann  argues  strongly  in  favor  of  the  fre<|uency  of  venous 
sclerosis,  and  believes  that  there  is  a  primary  sclerotic  and 
atheromatous  disease  of  the  wall  of  the  portal  vein,  and,  in 
some  cases,  of  the  neighboring  veins,  which  may  lead  to 
thrombosis  and  may  probably  be  regarded  as  a  disease  inde- 
pendent of  disease  of  the  liver.  This  form  of  thrombosis,  he 
claims,  has,  up  to  the  present,  failed  to  receive  recognition. 
The  symptoms  of  this  condition  are  sudden  pain  in  the  abdo- 
men, henuitemesis,  intestinal  hemorrhage,  ascites,  and,  if  the 
patient  live  long  enough,  tumor  of  the  spleen.  The  patients 
may,  however,  show  partial  recovery,  which  usually,  how- 
ever, ends  in  a  reneweil  attack.  If  the  disease  commences 
slowly,  the  liver  is  in  the  beginning  enlarged,  but  this  enlarge- 
ment takes  place  more  rapidly  than  in  cirrhosis.  The  prog- 
nosis varies  with  the  size  of  the  thrombus.  If  oViliterative, 
death  occurs  rapidly  ;  if  partial,  life  may  be  prolonged  for  a 
considerable  time,  although  there  is  usually  more  or  less 
hepatic  cirrhosis. 

.5. — Kattwinkel  examined,  at  JIarie's  instigation,  50  cases 
of  right  and  50  cases  of  left  hemiplegia  in  regard  to  the 
reflexes  of  the  pharynx  aiul  tlie  larynx,  and  the 
ability  to  speak.  It  was  found  that  of  the  50  cases  of  left 
hemiplegia  the  pharyngeal  reflex  was  completely  lost  in  25, 
and  diminished  in  15.  In  the  50  cases  of  right  hemiplegia  it 
was  lost  in  2  and  diminished  in  .l.  The  laryngeal  reflex  was 
lost  in  11  cases  of  left  hemiplegia,  diminished  in  18,  and  lost 
in  one  of  right  hemiplegia  and  diminished  in  two.  As  the 
corpus  striatum  appeared  to  be  the  favorite  situation  for 
hemorrhage  in  cases  in  which  these  reflexes  were  lost,  it  is 
supposed  that  their  centers  must  be  situated  in  it.  This 
opinion  is  believed  to  be  supported  by  the  behavior  of  the 
reflexes  in  pseudo-bulbar  paralysis,  in  which  disease  lesions 
are  found  exclusively  in  the  putamen.  On  account  of  the 
extraordinary  diflerence  in  the  two  sets  of  cases,  it  is  held 
that  the  centers  must  be  situated  on  the  right  side. 

Disturbances  of  speech  of  permanent  character  were  found 
in  2d  of  the  cases  of  left  and  in  29  cases  of  right  hemiplegia; 
and  transient  disturbances  in  16  cases  of  left  and  in  11  cases 
of  right  hemiplegia.  Kattwinkel  believes  that  these  disturb- 
ances cannot  be  explained  by  assuming  paralysis  of  the 
hypoglossal  or  facial  nerve,  as  in  only  a  few  cases  were  pare- 
ses  of  the  facial  muscles  observed.  He  is  rather  inclined  to 
think  that  the  center  for  articulation  exists  as  well  on  the 
right  as  on  the  left  side,  in  spite  of  the  general  agreement  of 
clinicians  and  pathologists  to  the  contrary,  and  that  these 
two  centers  are  united  by  a  band  of  association-fibers  passing 
through  both  corpora  striata.  Investigation  of  disturbances 
of  swallowing  was  also  made,  but  as  some  of  the  patients 
were  dements  and  could  not  give  satisfactory  information, 
the  only  result  obtained  was  that  such  disturbances  were  ap- 
parently far  more  cnnimon  in  cases  of  left  than  in  cases  of 
right  hemiplegia.  The  center  for  these  reflexes  is  placed  with 
the  others  in  the  right  corpus  striatum.  The  following  con- 
clusions are  reached:  The  region  of  Broca  contains  a  pre- 
dominant center  for  word-pictures.  The  right  third  frontal 
convolution  contains  the  center  for  coc'irdination  or  articula- 
tion of  speech.  Both  of  these  centers  are  united  by  the 
association-fibers  spoken  of  The  centers  for  the  pharyngeal, 
laryngeal  and  esophageal  reflexes  are  situated  in  the  right 
corpus  striatum. 

6.  — Barlow  has  collected  a  number  of  cases  of  hacteriiria 
from  the  literature,  and  reports  7  of  his  own.  He  concludes 
that  the  condition  may  be  due  to  local  processes  in  the  kid- 
neys, although  it  cannot  be  said  how  the  organisms  entered 
the  kidney,  or  its  pelvis.  It  is  possible  that  they  are  absorbed 
from  the  intestine  and  enter  the  urine,  either  directly  through 
the  blood  or  by  way  of  the  kidneys;  or  they  may  travel 
upward  from  a  healthy  urethra;  but,  as  the  organism  most 
commonly  found  in  the  urine  is  the  colon-bacillus,  the  most 
likely  mode  of  entrance  is  by  the  passage  of  the  microorgan- 
isms, either  through  the  tissues  or  the  lymph-channels. 
Where  they  multiply  in  the  urine  is,  however,  not  known. 

7.— Askanazy,  in  a  long  and  valuable   article  upon   the 
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amount  of  water  in  th«'  blood  and  scrum  in  various 
coiidiliuiis,  describes  liis  teclmic  iiml  ^ives  his  own  esti- 
mate, tindinj;;  that  the  blood  contains,  in  men,  78.087  per 
cent.,  in  women,  79.47  per  cent,  of  water,  the  serum  re- 
spectively 90.44  per  cent,  and  80.99  per  cent,  whilst  the 
specific  gravity  oltlie  blood  was  lOGO.l,  and  105G.4,  and  of  the 
serum  1029.7  and  1030.2.  Comiiensatcd  heart-lesions  do  not 
affect  these  figures  with  regard  to  tlie  blood,  but  induce  some 
alteration  in  the  serum,  causing  it  to  be  more  dilute.  Com- 
pensated lesions  also  do  not  cause  an  abnormal  collection  of 
water  in  the  blood,  and  this  is  true  of  both  the  central  and 
the  peripheral  circulation.  In  cases  of  nephritis,  if  dropsies 
were  absent,  the  blood  was  ap[)ro.\imately  normal,  but  if 
they  were  present,  both  the  blood  and  the  serum  were 
hydremic.  Anemias  of  various  kinds  also  cause  marked 
increase  in  the  water-content  of  the  blood  and  the  serum, 
and  the  same  is  true  to  a  less  degree  of  leukemia.  In  all 
febrile  conditions  the  same  fact  was  observed,  although  it  ap- 
pears from  the  tabulation  given  that  in  many  cases  the  per- 
centage of  water  did  not  e.xceed  the  normal. 

S. — Rieder  warmly  recommends  the  clinical  application 
of  Sudan  HI,  a  new  red  dye  of  the  diazo-group.  This  has 
an  elective  and  e.xchisive  action  upon  fat,  staining  it  a  briglit 
red,  and  not  afl'ecting  the  otlier  tissues.  It  does  not,  how- 
ever, stain  fat-crystals.  It  is  used  for  milk,  lipemia,  lipuria, 
chyluria;  it  is  of  assistance  in  the  diagnosis  of  pyloric  steno- 
fsis  and  gastric  carcinoma  ;  it  renders  easy  the  detection  of 
cat  in  acholic  feces,  and  shows  the  fatty  casts  and  epithelial 
jells  in  chronic  parenchymatous  nephritis.  Histologically-, 
t  is  applied  to  atrophic  muscles,  as  it  does  not  stain  the 
granules  in  the  oxyphilic  cells  in  the  blood,  of  whose  proteid 
nature,  it  is  believed,  this  is  only  another  proof. 

O. — Hensen  reports  a  case  of  gastric  carcinoma  in 
which  peculiar  infusoria  were  found  in  the  gastric  contents. 
They  were  usually  round  or  ovoid,  varied  in  size  from 
5  to  15  !J-,  and  often  contained  granules,  of  which  the  larger 
may  have  been  vacuoles.  They  were  actively  motile  and 
provided  witli  one  or  more  cilia.  They  were  found  in  flocculi 
that  did  not  contain  anv  carcinomatous  tissue. 


Progres  Medical. 

Dcc-mher  IS,  1S97. 

Mcnelas  Sakorraphos  believes  that  diathesis  is  really  a 
general  term  signifying  a  transmitted  weakness  on  the  part 
of  a  family.  It  corresponds  to  the  senility  of  the  individual 
and  is  the  natural  method  by  which  races  are  extinguished. 

December  25, 1897. 

Hirscliberg  warmly  advocates  the  method  of  Frenkel  for 
the  improvement  of  ataxic  patii'uts  by  coiirdi- 
iiated  gymnastics,  and  supports  its  claims  for  originality 
against  the  attacks  of  Zabloudowski.  He  believes,  witli 
Frenkel,  that  the  ordinary  Swedish  movements  are  often 
injurious. 

Tailhefer  reports  a  case  of  multiple  congenital  fibro- 
mata of  the  skin.  The  father  and  the  sister  of  the  patient 
presented  a  similar  condition.  One  of  the  tumors  excised 
was  found  to  consist  of  fibrous  tissue  and  the  so-called  intra- 
dermal nodosities.  In  general  the  tumors  were  small,  very 
numerous,  and  occasionally  confluent.  The  largest  were 
about  the  size  of  a  nut,  the  smallest  not  larger  than  a  pea. 
The  general  health  of  the  patient  was  excellent,  and  there 
were  no  symptoms  of  any  nervous  disorder. 

Semaine  Me<licale. 

December  1,  1S97. 

Barth  reports  two  cases  of  biliary  colic  treated  with 
massive  doses  of  olive-oil.  In  both  tlie  icterus  disappeared 
rapidly,  the  paroxysms  of  pain  were  calmed,  and  the  fecal 
evacuation  exhibited  the  presence  of  bile.  Both  patients 
were  ultimately  discharged,  completely  cured.  In  a  third 
case,  however,  although  the  symptoms  were  temporarily 
relieved,  the  liver  continued  to  enlarge,  jaundice  persisted, 
and  the  patient  ultimately  died  of  a  purulent  catarrh  of  the 
bile-ducts.  The  doses  employed  were  between  1.50  and  200 
grams  of  oil,  and  in  only  one  instance  did  they  produce 
vomiting. 


Decemhtr  ir,,lS97. 

Albert  Robin  believes  that  under  certain  conditions  vene- 
section is  useful.  In  cases  of  pneumonia  he  observed  a 
marked  increase  in  the  i|uantity  of  tlie  solid  consliUients  of 
the  urine,  and  also  increased  activity  of  the  respiration,  so 
that  more  carbonic  acid  was  excreted  and  more  oxygen  c6n- 
sumed  by  the  tissues.  Of  14  cases'that  he  reports,  in  which 
venesection  was  practised,  four  showed  no  improvement. 
These  were  diagnosticated  as  follows :  Cerebral  hemorrh.age, 
acute  nephritis,  with  uremia;  nephritis,  secondary  to  saturn- 
ism, and  cardiac  failure,  with  cyanosis.  At  the  autopsy  of 
the  last  it  was  found  that  the  spleen  had  ruptured.  In  10 
cases  marked  improvement  took  place,  nearly  all  represent- 
ing some  form  of  uremia. 

December  A',  1897. 

L(?pine  discusses  the  eilect  of  thyroid  fcc<liiig.  The 
diminution  in  weight  is  apparently  due  to  loss  of  a  certain 
quantity  of  water,  fat  and  albuminoid  material.  The  occur- 
rence of  glycosuria  may  be  brought  about  by  sufficiently 
large  doses  in  a  certain  proportion  of  cases,  and  in  some  re- 
spects it  seems  to  resemble  the  glycosuria  that  occasionally 
occurs  in  cases  of  exophthalmic  goiter,  in  some  of 
which  thyroid  feeding  seems  to  have  augmented  this  ten- 
dency to  glycosuria.  In  one  remarkable  case,  however,  a 
true  diabetic  patient  was  much  improved  b}-  this  treatment. 
This  peculiar  double  action  appears  to  resemble  the  double 
action  of  electric  currents  of  high  frequency,  if  the  experi- 
ments of  D'Arsonval  and  Gharrinare  correct. 


The     Orthopedic     Aspect    of    Diseases    of     the 
X«>rvous  Spstem.     No.    1.    Iiifautih'   Paralysis. — As 

pointed  out  by  M'Kenzie  in  the  ('(iiKidhm  .Jounm/  nf  Medicine 
null  Siuyerji,  December,  1897,  the  majority  of  deformities  fol- 
lowing nervous  diseases  are  attributed  to  infantile  paralysis. 
To  prevent  deformity  occurring,  massage,  electricity,  and 
appropriate  exercises  should  be  given  a  trial.  To  correct  de- 
formities, shortening  and  lengthening  of  tendons, and  tendon- 
transpl.antation  are,  if  projierly  employed,  efficient.  With 
a  view  to  producing  ankylosis  in  flail-joints,  this  way  making 
a  more  useful  limb,  arthodesis,  as  recommended  by  Albert, 
of  Vienna,  has  given  satisfactory  results. 

The  Treatment  of  Tuberculosis  with  Tuberculin 

R. — Dauriac  (I'njffris  Mi'dicul,  December  4  and  11,  1897) 
reports  the  results  of  the  employment  of  Koch's  tuberculin 
R.  in  various  cases  of  tuberculosis;  14  of  these  presented 
local  affections,  such  as  suppuration  over  the  sternum, 
enlarged  cervical  glands,  ulceration  of  the  skin,  etc.  All  of 
the  patients  were  satisfactorily  cured.  In  a  second  paper  he 
describes  the  results  in  15  cases  of  pulmonary  tuberculosis 
in  various  stages  of  the  disease;  all  were  greatly  improved 
and  many  are  described  as  cured.  One  of  the  cases  was 
insufficiently  nourished  and  clad,  had  no  fixed  residence, 
and,  when  the  treatment  was  commenced,  large  cavities  were 
found  at  the  apices  of  both  lungs.  A  case  is  also  described 
in  which,  in  addition  to  pulmonary  tuberculosis,  lesions  were 
present  in  the  kidneys  and  the  bladder.  This  patient  also 
made  a  complete  recovery.  The  treatment,  in  spite  of  these 
brilliant  results,  is  supposed  to  be  most  applicable  to  the 
earliest  stages  of  the  disease,  and  it  is  suggested  that  it  would 
be  advisable  to  detect  the  presence  of  tuberculosis  by  in- 
jections of  minute  doses  of  the  original  form  of  tuberculin. 
The  treatment  is  usually  commenced  with  a  dose  of  j^t,  mg. 
This  should  be  increased  daily  until  a  dose  of  j'„°t  nag-  's 
reached  ;  this  then  should  be  increased  3',,  mg.  daily  until 
J  mg.  is  reached,  and  this  increased  J  mg.  daily  until  one 
mg.  is  given.  This  can.  then  be  further  increased  if  consid- 
ered desirable,  the  maximum  dose  being  about  20  mg. 
The  immediate  effects  of  the  injections  are  usually  /)//.  With 
doses  in  excess  of  f  mg.  a  slight  elevation  of  temperature 
is  occasionally  observed.  Local  reaction  is  extremely  rare. 
The  subsequent  effects  consist  in  reduction  of  fever,  cessa- 
tion of  sweats,  increase  in  appetite,  and  disappearance  of 
tuberculous  lesions.  As  none  of  the  patients  reported  in  this 
paper  was  admitted  to  the  hospital,  but  simply  came  three 
times  or  less  frequently  a  week  to  the  dispensary  for  injec- 
tions, improvement  could  not  possibly  have  been  due  to  any 
alteration  in  their  hygienic  surroundings. 
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(Continued  rrom  page  62.) 

Fourth  Day. 

Herman-  (Cape  of  GikkI  Hope)  tlemonstrated  lepiosy- 
bacilli  ill  various  secretions  and  tissues  by  means  of  micro- 
scopic specimens  and  lantern-slides.  He  believes  that  the 
leprcsy-bacilli  which  stain  with  Weigert's  methylene-blue, 
after  treatment  with  carhol-fuchsin  and  decolorization  with 
nitric  acid,  represent  young  stages  of  the  bacilli,  (inly  as 
the  bacilli  grow  older  do  they  acqtiire  resistance  to  decolori- 
7.  ition  with  acids.  He  believes  that  the  bacilli  lie  both  in 
cells  and  in  lymph-spaces.  (See  further  his  paper  "The 
Bacillus  of  Leprosy  in  the  Human  System  at  Different 
Periods  of  its  Growth,"  vol.  i,  pp.  101-119.)  Doutrelepont 
(Bonn)  demonstrated  leprosy  of  the  lung,  bronchial  glands, 
intestine,  mesenteric  glands,  bodies  of  the  vertebra',  as  well 
iis  leprosy-bacilli  in  the  colls  of  the  hair-sheath  and  in  the 
endothelium  of  the  blood-vessels.  Joseph  (Berlin)  demon- 
strated leprous  lesions  no  of  the  spleen. 

A  long  discussion  on  "  Nomenclature  of  Leprosy  "  followed, 
ill  which  Dehio  (Dorpat),  von  Bergniann  (Riga),  Kaposi 
(Vienna),  Hansen  (Bergen),  and  Unna  (Hamburg),  took 
part.  The  subject  of  "  The  position  of  leprosy  among  infec- 
tious diseases,  its  relations  to  syringomyelia,  Morvan's  dis- 
ease and  ainhum,"  is  discussed  a  length  by  Zambaco  Pasha 
in  his  paper  (vol.  i,  part  3,  p.  21-80),  which  contains  a  repe- 
tition of  his  well-known  views.  Very  little  of  a  satisfactory 
nature  was  brought  out  in  a  long  discussion  on  "Therapy, 
especially  Serum-therapy."  It  seemed  as  if  von  Peterson 
(Petersburg)  was  right  when  he  made  the  statement  that  it 
is  less  important  what  medicines  are  given  than  where  they 
are  given.  He  warmly  recommends  that  treatment  shall 
be  carried  out  under  good  hygienic  conditions — for  this  pur- 
pose leper-colonies  are  most  desirable.  Nearly  all  the  re- 
ports on  treatment  with  "Carrasquilla's  Serum"  were  dis- 
couraging. When  its  use  was  followed  by  good  effects, 
there  is  no  proof  that  ordinary  horse  or  other  serum  would 
not  exert  a  similar  influence.  As  Brieger  stated,  we  do  not 
know  anything  about  the  toxins  of  the  leprosy-bacilli ;  we 
do  not  even  know  that  they  exist.  It  is  therefore  unlikely 
that  the  naturally  resistant  animals  will  give  an  antitoxic 
serum.  There  has  as  yet  been  a  want  of  scientific  method 
and  control  in  the  work  done  on  the  so-called  anti-leprosy 
serum.  (See  also  in  this  connection  a  paper  by  Barillon  in 
vol.  i,  p.  50-57.)  Hallopeau  (Paris)  spoke  of  the  lepers  in 
Paris.  His  publication  appeared  in  the  preliminary  volume 
The  meeting  was  adjourned  after  a  commission  had  been 
named  which  was  to  prepare  the  ground  for  the  foundation 
of  an  international  leprosy  society. 

In  the  evening  a  special  meeting  of  the  Dermatological 
Society  was  held  in  honor  of  the  conference.  Lassar,  as 
chairman,  greeted  the  assembly.  Lesser  (Berlin)  read  a 
very  interesting  paper  on  "Sexual  Diseases  and  Public 
Health."  Virchow,  Neumann,  Kaposi  and  Besnier  were 
elected  honorary  members.  Some  excellent  colored  photo- 
graphs were  projected  and  various  specimens  were  demon- 
strated. • 

1  Member  of  the  First  International  Leprosy  Conference. 
-  Being  absent,  bis  jiaper  was  read  by  Abraham  (London). 


FippH  Day.' 
The  Isolation  of  Leprrs. 

Hansen  (Bergen)  opened  the  discussion  by  describing  the 
results  obtained  through  the  isolation  of  lepers  in  Norway. 
He  said  that  everything  which  hail  been  hitherto  discussed 
in  the  Conference  possessed  undoubted  scientific  value,-  but 
when  it  comes  to  the  practical  question  of  stamping  out 
leprosy,  it  is  only  necessary  to  point  to  what  Norway  has  ac- 
complished through  isolation.  The  Norwegian  authorities 
began  the  campaign  against  leproi<y  by  pronii.sing  free  board 
and  lodging  to  lepers  seeking  the  asylums.  In  1880  a  reduc- 
tion in  the  number  of  lepers  in  those  parts  where  isolation 
had  been  resorted  to  was  observed.  In  1878-79  only  poor 
lepers  were  received  into  the  asylums.  Through  a  law 
passed  in  1885  all  well-to-do  lepers — who  do  not  fulfil  the 
requirements  for  their  efficient  isolation  at  home — may  be 
compelled  to  enter  the  asylums.  Hansen  travels  about  Nor- 
way almost  every  year,  giving  popular  lectures  to  the  people. 
He  only  lectures  to  healthy  individuals,  as  he  long  ago  found 
it  useless  to  try  and  persuade  lepers  to  be  careful  towards 
those  about  them.  He  has  now  succeeded  in  making  it 
practically  impossible  for  a  well-to-do  leper  in  Norway  to  get 
a  servant  to  attend  him — the  result  being  that  such  lepers 
are  also  finally  forced  to  seek  the  asylums.  The  splendid 
results  of  the  Norwegian  preventive  method  is  best  expressed 
in  numbers.  In  1856  there  were  2833  lepers  in  Norway 
(most  of  them  not  in  asylums);  now  in  1897  there  are  about 
700,  mostly  in  asylums.  Hansen  believes  that  leprosy  will 
before  long  disappear  from  Norway.  Since  1850  the  district 
physicians  are  obliged  to  report  all  lepers  by  name.  Lepers 
who  remain  in  their  homes  must  have  their  own  bed-linen 
and  eating  utensils.  Their  linen  must  be  washed  separately 
and  great  weight  is  laid  on  cleanliness.  That  leprosy  has 
ceased  to  exist  among  the  Norwegian  settlers  in  the  United 
States  is  explained  by  their  having  learned  habits  of  cleanli- 
ness unknown  to  them  in  Norway.  A  leper-asylum  need 
not  be  a  first-class  hospital;  simple  buildings  are  quite 
sufficient.  In  Norway  each  leper  is  supported  on  1  krone  a 
day.  Referring  to  Ashmead's  (New  York)  proposition  to 
found  an  international  commission,  Hansen  declared  such  a 
step  useless.  If  the  Norwegian  method  will  only  be  applied 
elsewhere  the  desired  result  will  follow.  The  speaker  con- 
cluded with  the  statements:  1.  We  have  in  isolation  the 
best  means  of  combating  leprosy.  2.  There  should  be  com- 
pulsory notification  for  leprosy,  3.  It  must  be  left  to  each 
country  to  determine  for  itself  how  these  measures  are  to  be 
carried  out. 

Dehio  (Dorpat)  stated  that  preventive  measures  have  only 
been  adopted  during  the  last  five  years  in  the  Russian  Baltic 
provinces.  It  is  hoped  that  the  efforts  which  are  being 
made,  modelled  as  they  are  on  the  Norwegian  system,  will 
lead  to  leprosy  being  brought  under  control.  Kirchner  and 
Kiibler  in  their  recent  publication  ("  Die  Lepra  in  Russland," 
1897)  give  a  very  excellent  description  of  what  is  being  done 
in  Russia  to  combat  the  disease.  Up  to  1869  leprosy  was 
considered  non-contagious.  Since  then  views  have  changed. 
The  government  must  take  action  if  preventive  measures  are 
really  to  prove  effective.  Private  organizations,  such  as  exist 
in  Russia  for  the  purpose  of  combating  leprosy,  are  certainly 
able  to  do  a  great  deal,  but  they  have  not  sufficient  author- 
ity. The  subject  of  leprosy  is  being  constantly  agitated  in 
the  columns  of  the  press,  through  the  medium  of  the  clergy, 
teachers  and  officials,  with  a  view  to  influencing  those  who 
are  in  any  way  related  to  lepers,  to  aid  in  bringing  the  latter 

3  This  meeting  was  honored  by  the  presence  of  the  Reichskanzler. 
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into  the  asykiins.  A  leper-asylum  sliould  not  in  any  way 
resemble  a  prison ;  it  should  be  made  as  agreeable  as  possible 
for  the  unfortunate  inmates,  so  that  they  shall  be  satisfied  to 
remain  there.  Besnier  (I'aris)  reported  that  the  lepers  in 
Hospital  St.  Louis  in  Paris  are  not  isolated  ;  notwithstanding 
this  no  cases  of  contagion  have  ever  occurred.  He  claims 
that  the  isolation  of  immigrated  lepers  in  a  country  where 
the  disease  is  not  endemic  is  unjustifiable.  It  must  be  first 
proved  that  they  can  communicate  leprosy  to  others.  He 
considers  that  such  lepers  aresutticiently  isolated  when  their 
ulcerating  surfaces,  etc.,  are  protected  hy  antiseptic  band- 
ages wliich  do  not  permit  the  infectious  agent  to  escape.  In 
other  words  he  would  isolate  the  bacillus  and  not  the  patient. 

Kirchner  (Berlin),  referring  to  leprosy  in  the  district  of 
Meniel,  discussed  the  legal  aspects  of  the  case  in  Prussia. 
Although  the  law  of  1835  does  not  mention  leprosy,  it  is  suf- 
ficiently' broad  to  include  it.  The  Prussian  government  rec- 
ognizes that  lepers  should  be  isolated.  Since  January,  1897, 
compulsory  notification  has  existed.  In  future  all  lepers  are 
to  be  examined  every  six  months  by  the  district  physician 
and  periodic  examinations  of  the  healthy  members  of  the 
family  are  also  to  be  instituted.  Kirchner  does  not  consider 
the  isolation  of  lepers  in  their  homes  advisable,  a-s  effectual 
isolation  can  only  be  secured  in  very  few  well-to-do  families. 
Lepers  should  not  be  allowed  to  travel  about  uncontrolled.  The 
construction  of  the  leper-asylum  at  Memel,  and  the  cost  of 
supporting  it,  will  be  defrayed  by  the  Prussian  government. 
Poor  lepers  are  to  be  admitted  free.  When  a  leper  has 
others  depending  on  him,  Kirchner  suggests  that  the  family 
should  receive  something  iu  the  form  of  a  pension.  As  a 
matter  of  principle  such  aid  could  not  be  given  by  the  gov- 
ernment (if  you  help  lepers  why  not  others?)  but  benevolent 
societies  might  be  formed  with  this  object.  (See  further  in 
Kirchner's  paper  "  Ueber  die  Vereine  zur  Bekiinipfung  der 
Lepra,"  vol.  i,  part  3,  pp.  90-98.)  His  Majesty  the  German 
Emperor  is  much  interested  in  the  subject  and  has  given 
his  personal  attention  to  new  questions  of  legislation  with 
regard  to  leprosy. 

Thieberge  (Paris)  wishes  that  soldiers,  marines  and  of- 
ficials returning  from  French  colonies  where  leprosy  is  en- 
demic shall  be  subjected  to  an  examination.  Preventive 
measures  cannot  be  the  same  in  different  countries — for 
example,  in  France  it  is  impossible  to  enforce  isolation.  In' 
countries  where  leprosy  is  not  endemic,  it  is  very  diflicult 
to  establish  satisfactory  obligatory  notification.  Sederholm 
(Stockholm),  referring  to  lepro.sy  in  Sweden,  said  that  isola- 
tion there  was  voluntary.  Of  36  lepers  that  are  known  in 
Sweden  about  20  are  in  the  asylum ;  others  are  "  isolated  at 
home, "  as  in  Norway.  In  parts  of  Sweden  where  there  has 
as  yet  been  no  attempt  at  isolation  leprosy  has  increased, 
two  new  hearths  having  been  formed.  This  argues  for  the 
necessity  of  isolation.  That  leprosy  elsewhere  has  been  held 
in  check,  shows  that  very  simple  means  are  sufficient. 
Ehlers  (Copenhagen),  speaking  of  Iceland,  said  that  the  Nor- 
wegian laws  relating  to  leprosy  will  shortly  be  enforced 
there.  In  July,  1898,  the  first  leper-asylum  will  be  opened 
on  the  island,  the  cost  of  the  construction  (100,000  kronen) 
having  been  defrayed  hy  the  "Odd  Fellows,"  who  present 
the  asylum  to  the  government.  The  speaker  was  too  modest 
to  state  that  it  is  chiefly  due  to  his  warm  interest  in  the 
matter  that  this  asylum  is  being  established.  Alvarez  (Hono- 
lulu) reported  that  no  less  than  one-tenth  of  the  entire  Hawai- 
ian revenue  is  devoted  to  the  support  of  the  lepers.  Accord- 
ing to  a  law  passed  in  1865,  every  leper  must  either  go  to  the 
leper-settlement  of  Molokai  or  leave  the  country.    In  spite 


of  these  severe  measures  the  number  of  lepers  has  not  de- 
creased, though  undoubtedly  leprosy  has  been  checked.  (For 
a  time  these  laws  were  not  at  all  strictly  enforced.)  Alvarez, 
believes  that  if  there  had  been  no  isolation,  leprosy  would 
have  spread  enormously.  Tne  lepers  at  Molokai  are  iso- 
lated for  life,  never  again  being  permitted  to  see  their  rela- 
tives and  friends.  Heartrending  Scenes  occur  when  lepers 
are  separated  from  their  families.  The  speaker  warned 
against  severe  legislation,  as  it  only  leads  to  secrecy  and 
evasion,  thus  defeating  its  own  object.  Kinyoun  (Washing- 
ton, D.  C.)  reported  that  there  are  about  300  lepere  in  the 
United  States  and  that  their  number  is  increasing.  The 
quarantine-laws  forbid  the  entrance  of  lepers  into  the  coun- 
try. The  laws  of  the  various  States  are  unfortunately  dif- 
ferent. 

Von  Bergniann  (Riga)  agrees  with  Kirchner  in  regard  to 
jjensioning  the  relatives  of  isolated  lepers.  In  the  leper- 
asylum  at  Riga  two-thirds  of  the  inmates  are  women,  which  the 
speaker  considers  due  to  the  fact  that  male  lepers  stay  out 
of  the  asylum  as  long  as  possible  to  support  their  families. 
He  expressed  the  same  views  as  Dehio  as  to  what  a  leper- 
asylum  should  be. 

In  the  afternoon  the  members  of  the  Conference  were  re- 
ceived by  their  Majesties  the  Emperor  and  Empress  in  the 
New  Palace  at  Potsdam. 

(From  Reports  and  Transactions,  Vol.  I.) 

Goldschmidt  (Paris),  "  Propositions  for  the  prevention  and 
suppression  of  leprosy,"  considers  that  the  increase  in  the 
density  of  population  and  growth  in  the  facilities  for  trans- 
portation are  the  chief  causes  leading  to  the  renewed  spread 
of  leprosy.  He  thinks  that  measures  should  be  adopted  by 
various  nations  in  accordance  with  their  grade  of  civiliza- 
tion, race,  etc.,  and  makes  his  propositions  accordingly. 
Van  Doort  (Rotterdam),  "Themes,"  presents  the  resolu- 
tions: 1.  It  is  desirable  that  each  government  shall  recog- 
ognize  the  contagiousness  of  leprosy  and  found  one  or  two 
leper-asylums.  2.  Isolation  should  only  occasionally  be 
compulsory — this  to  be  determined  by  each  government  or 
by  international  agreement.  3.  Each  country  having  colo- 
nies where  leprosy  exists  should  e.-tablish  asylums  in  those 
colonies,  etc.,  etc.  4.  Tlie  colonial  government  should  en- 
courage the  formation  of  isolated  leper-villages  by  giving 
support  to  lepers  who  go  to  them.  Hellat  (St.  Petersburg), 
"On  Isolation,"  says  that  in  considering  the  advisabilit}- of 
adopting  voluntary  or  compulsory  isolation  of  lepers,  public 
opinion  and  the  prevailing  social  conditions  must  be  con- 
sidered. When  isolation  is  facultative  the  people  must  be 
educated — this  is  not  the  case  in  Russia,and  consequently  only 
compulsory  isolation  will  be  of  use  there.  Hansen  (Bergen), 
"  Facultative  or  obligatory  isolation  of  lepers,"  writes  that  the 
results  obtained  by  isolation  in  Norway  have  proved  its  etlec- 
tiveness.  He  quotes  Norwegian  statistics  to  prove  this.  Isola- 
tion has  never  been  compulsory  in  Norwav.  He  sums  up 
his  conclusions  in  four  statements:  1.  Both  personal  clean- 
liness and  cleanliness  in  the  household  can  prevent  the  ac- 
quisition of  leprosy.  2.  Consequently  an  efficient  isolation 
of  lepers  in  their  home  is  possible,  o.  Where  there  are 
many  lepers,  especially  among  the  poor,  isolation  at  home  is 
usually  insuthcient  and  it  is  here  that  it  is  the  duty  of  the 
government  to  make  isolation  possible  by  the  erection  of 
leper-asylums  to  which  the  poor  have  ready  access.  4.  It 
depends  on  circumstances  whether  isolation  shall  be  facul- 
tative or  obligatory.  Hellat  (St.  Petersburg),  in  a  "  Note  on 
Leper-Asylums,"  expresses  the  wish  that  leper-colonies  may 
be  founded  where  lepers  who  are  able  to  work  can  find  suit- 
able employment.  The  ordinary  asylums  are  faulty  in  this 
regard. 

Hislonj  and  Geography  of  Leprosy. 

Lesser  (Berlin)  quotes  extracts  from  old  writers  which 
again  clearly  prove  that  the  symptoms  of  leprosy  were  very 
accurately  known  iu  the  middle  ages.  There  is  no  other  dis- 
ease which  contemporaneous  writers  described  so  clearly. 
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Mistakes  in  diagnosis  will  nalurally  have  occurred  (they 
occur  to-day  for  that  matter) ;  but  this  waa  chiefly  at  a 
time  when  leprosy  was  disappearing,  and  the  symptoms  of 
the  disease  were  heing  forgotten.  The  curve  of  the  epidemic 
of  leprosy  in  Europe  corresponds  perfectly  with  that  of  a 
cholera-epidemic,  only  the  rate  of  progress  being  different. 
An  interval  of  one  month  in  the  cholera-curve  corresponds 
to  about  a  hundred  years  in  that  of  leprosy.  Lesser  sees  in 
this  analogy  a  further  support  of  the  now  generally  accepted 
opinion  that  leprosy  is  contagious.  In  former  times  every- 
body was  convinced  that  leprosy  was  contagious  and  pre- 
ventive measures  were  adopted  accordingly.  Although  the 
limitations  imposed  on  lepers  in  the  middle  ages  did  not 
amount  to  a  perfect  isolation,  it  is  highly  probable  that  they 
exerted  an  influence,  for  we  know  that  leprosy  is  not  highly 
contagious. 

A  great  man}' reports  were  handed  in  regarding  the  geo- 
graphical distribution  of  leprosy  (vol.  i,  part  4,  pp.  1-246), 
but  is  impossible  to  give  them  due  consideration  in  this 
article.  Surtice  it  to  say  that  these  reports  refer  to  the  history 
(in,  part)  and  present  distribution  of  leprosy  in  Norway, 
Sweden,  Iceland,  Holland  and  it«  colonies,  Belgium,  Ger- 
many, Finland,  Russia,  Turkey,  Bulgaria,  Servia,  Greece, 
Italy,  Egypt,  Jerusalem,  Algeria,  Soulh  and  West  Africa, 
the  German  Protectorate  in  Africa,  Central  Asia,  Japan, 
Australia,  United  States  and  Canada,  West  Indies,  Jamaica, 
Mexico,  Columbia,  Montevideo,  Marquesas  Islands.  During 
the  meetings  Neumann  spoke  of  leprosy  in  Bosnia  and 
Herzegovina,  (iriinl'eld  of  leprosy  on  the  Don,  Hallopeau 
of  the  lepers  in  Paris.  The  forthcoming  third  volume  of  the 
reports  will  also_  contain  geographical  data. 

Last  Day. 

At  the  last  meeting  the  secretaries  very  wisely  took  it 
upon  themselves  to  present  the  following  short  report  of  the 
general  conclusions  arrived  at  by  the  Conference,  believing 
such  a  resume  to  be  especially  useful  for  the  national 
delegates  who  would  have  to  make  reports  to  their  govern- 
ments : — 

"Naturally  a  considerable  portion  of  the  discussion  related 
to  the  bacillus  leprte,  which  the  Conference  recognizes  as  the 
virus  of  lepros}',  and  which  for  upwai'ds  of  twenty-five  years 
has  been  known  to  thescientitic  world  through  the  discovery 
of  Hansen  and  the  investigations  of  Xeisser.  The  conditions 
under  which  the  bacillus  grows  and  develops  are  still  un- 
known, as  well  as  the  mode  of  its  invasion  of  the  human 
system;  but  from  the  discussions  of  the  Conference,  it  seems 
probable  that  a  unanimity  of  opinion  will  soon  prevail  in 
reference  to  its  modes  of  subsequent  dissemination  within 
the  body.  All  agree  in  regarding  man  as  the  sole  carrier  of 
this  pathogenic  bacillus.  Interesting  observations  have  been 
brought  forward  in  connection  with  the  elimination  of  the 
bacilli  in  large  quantities  by  means  of  the  skin  and  nasal 
and  buccal  mucous  membranes  of  lepers;  it  seems  extremely 
desirable  that  these  observations  be  followed  upon  an  ex- 
tended scale.  The  preceding  questions  are  of  purely  scientific 
interest.  On  the  other  hand  the  fact  that  leprosy  is  recog- 
nized as  ar contagious  disease  is  a  matter  of  decided  practical 
importance  to  all  who  are  entrusted  with  the  care  of  the 
public  health.  Every  leper  is  a  danger  to  his  surroundings, 
the  danger  varying  with  the  nature  and  extent  of  his  relations 
therewith,  and  also  with  the  sanitary  conditions  under  which 
he  lives.  Although  among  the  lower  classes  every  leper  is 
especially  dangerous  to  bis  f.imily  and  fellow-workers,  eases 
of  leprosy  not  infrequently  occur  among  the  better  classes. 


Owing  to  the  general  acceptance  of  the  theory  of  contagion 
the  theory  of  heredity  of  leprosy  has  greatly  lost  ground. 
The  treatment  of  leprosy  has  only  had  palliative  results  up 
to  the  present  time.  Serum-therapy  has  so  far  been  unsuc- 
cessful. In  view  of  the  virtual  incurability  of  leprosy  and 
the  serious  and  detrimental  efl'ects  which  its  ex'Stence  in  a 
community  causes,  and  considering  the  good  results  which 
have  followed  the  adoi)tion  of  legal  measures  of  Isolation  in 
Norway,  the  Leprosy  Conference,  as  a  logical  issue  of  the 
theory  that  leprosy  is  contagious,  has  adopted  the  following 
resolutions,  proposed  by  Hansen  and  amended  by  Besnier: 

1.  In  such  countries,  where  leprosy  forms  foci  or  has  a  great 

extension,  we  have  in  isolation  the  best  means  of  pre- 
venting the  spread  of  the  disease. 

2.  The  system  of  obligatory  notification,  of  observation  and 

isolation,  as  carried  out  in  Norway,  is  recommended  to 
all  nations  with  local  self-government  and  a  sufficient 
number  of  physicians. 

3.  It  should  be  left  to  the  legal  authorities,  after  consultation 

with  the  medical  authorities,  to  take  such  measures  as 
are  applicable  to  the  special  social  conditions  of  the  dis- 
tricts. 

Abraham  (London)  said  that  it  was  impossible  to  enforce 
isolation  in  India,  where  there  are  about  130,0t)0  lepers,  and 
referred  to  the  violent  opposition  which  had  been  encoun- 
tered in  combating  plague  as  an  example  of  the  difficulties 
in  the  way  of  governmental  interference. 

Short  concluding  speeches  were  then  made  by  Virchow, 
Kirehner,  von  Kiihler,  Hansen,  and  Lassar. 

The  First  International  Leprosy  Conference,  as  the  fore- 
going brief  review  will  show,  was  vastly  more  interesting  than 
such  meetings  generally  are.  Leading  leprologists  from  all 
parts  of  the  world  assembled  at  this  memorable  meeting,  with 
the  really  earnest  wish  to  accomplish  something  useful.  The 
discussions  were  held  in  the  most  earnest  and  scientific 
spirit.  The  opportunities  offered  for  the  personal  interchange 
of  opinion  were  invaluable.  The  unanimous  approval  of 
Hansen's  resolutions  by  the  members  of  the  Conference  will 
undoubtedly  give  medical  men  in  many  parts  of  the  world 
something  tangible  and  authoritative  with  which  to  persuade 
their  governments  to  do  more  for  the  prevention  of  leprosy. 
Though  many  have,  for  years,  held  the  opinions  expressed 
in  the  foregoing  resolutions,  there  were  many  others  who  ad- 
vanced contrary  views.  It  was  for  this  reason  that,  even  as 
late  as  1892,  the  German  government  could  not  decide  to 
include  measures  against  leprosy  in  preparing  its  new  code 
of  laws  for  the  checking  of  infectious  diseases.  The  Impe- 
rial and  Prussian  governments  deserve  the  highest  praise  for 
the  energetic  manner  in  which  they  have  gone  to  work  to 
check  leprosy  before  it  gains  more  ground.  They  have  an 
example  before  them  in  Tarwast  (Livland),  a  place  of  4,000 
inhabitants,  where  there  were  14  lepers  in  1885,  whereas  there 
are  143  now.  It  is  high  time  also  that  the  United  States  should 
firmly  take  the  matter  in  hand,  but  it  is  difficult  to  imagine 
that  anything  can  be  accomplished  until  we  have  a  National 
Board  of  Health. 

A  second  Leprosy  Conference  will  probably  take  place  in 
Paris  in  1900. 


Seborrlioea  Nigricans — Clironiitlrosis.— Dr.  Mitch- 
ell begs  us  to  add  an  acknowledgment  of  his  indebtedness 
to  Dr.  a.  Van  Harlingen  for  suggestions  as  to  sources  of 
information  bearing  on  the  early  history  of  chromidrosis,  or 
seborrha?a  nigricans,  inadvertently  omitted  from  his  paper  on 
this  subject  in  the  Journal  of  January  15,  1898,  p.  117. 
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A    CLINICAL    RE-EXAMINATION    OP    THE    MOTOR- 
SYMPTOMS  OP  CHOREA.' 
Bv  S.  WKIU  MITCHELL,  :\LIi.,  LL.D.,   Frc, 

AND 

J.   H.   AVALLACK  HIIP'JN,  MA)., 
of  Philadelpliiii. 

In  1881  one  of  the  authors  of  this  essay  pointed  out 
that  tlie  previous  descriptions  of  Sydenham's  chorea 
were  imperfect,  and  that  its  symptoms  admitted  of 
classification  into  clinical  species  or  at  least  varieties. 
Taking  Dr.  Weir  MitchelPs"  grouping  as  a  basis,  the 
•cases  at  his  clinic  have  within  a  year  been  re-examined 
with  care  and  with  corroborative  results. 

From  the  text-books  one  is  led  to  believe  that  the 
movements  of  chorea  follow  a  definite  type  in  all  cases, 
with  only  occasional  variations.  It  is  claimed  that  the 
movements  are  continuous  when  the  disease  is  advanced, 
rendering  voluntary  muscular  acts  impossible  or  capable 
of  completion  with  the  greatest  difKculty ;  that  the 
movements  are  increased  by  voluntary  acts,  though 
sometimes  for  a  time  quieted  during  such  effort.  The 
movements  are  said  to  be  at  first  simply  awkward  and 
incoordinate — a  condition  which  gradually  develops 
into  a  constant,  irregular  spasm,  clonic  in  character. 
This  includes  practically  all  that  can  be  found  in  the 
books  relating  to  the  movements  of  chorea,  save  the 
delineation  to  be  found  in  Dr.  Weir  MitchelFs  lectures, 
.to  be  quoted  later. 

In  this  study  an  attempt  has  been  made  to  elaborate 
anore  fully  the  descriptions  of  the  choreiform  move- 
ments. Some  of  the  cases  cited  present  symptoms  fa- 
miliar enough,  and  are  examples  of  the  type  usually  de- 
scribed. They  are  briefly  reported  in  order  to  complete 
the  picture  of  chorea  and  that  they  may  be  contrasted 
with  the  less  familiar  and,  if  not  unrecognized,  certainly 
undescribed  types.  The  histories  are  purposely  con- 
■densed,  since  much  of  the  data  does  not  in  any  way 
pertain  to  the  subject  under  discussion,  but  full  notes 
of  all  the  cases  are  accessible. 

Cases  Illustrating  the  First  Type  of  Movements  : 

Case  I. — F.,aged  10,  the  eleventh  attack.  The  movements 
were  general,  worse  on  the  right  side,  and  continuous  during 
rest.  When  two  points  were  brought  together  the  movements 
ceased  or  lessened  greatly.  The  coat  was  buttoned  without 
difficulty  and  a  glass  of  water  put  to  the  mouth  without  tlie 
slightest  danger  of  spilling.  It  may  be  truly  stated  that 
during  fine,  voluntary'  effort  there  was  a  total  absence  of  the 
jerking. 

Case  II. — F.,  aged  6],  the  first  attack.  The  movements 
were  continuous  and  distinctly  choreiform,  and  there  was  at 
the  same  time  a  suggestion  of  tremor.  Tliere  were  alternate 
tlexion  and  extension  of  the  hand  75  times  a  minute.  Move- 
ments were  entirely  absent  when  she  attempted  to  put  a  glass 
of  water  to  her  mouth,  while  writing  her  name,  and  when 
sewing.  She  also  was  able  to  pick  up  a  spoonful  of  water 
without  spilling  it — -in  other  words,  small,  fine,  muscular  acts 
occasioned  an  entire  disappearance  of  the  movements  for  the 


time.    When  the  muscles  again  resumed  a  position  of  rest, 
at  once  the  choreiform  movements  recurred. 

Case  III.— ]\L,  aged  ](),  the  first  attack.  The  movements 
were  severe,  general,  and  continuous.  Two  points  were 
brought  together  quietly,  a  glass  of  water  was  held  at  arm's 
length  without  spilling,  and  all  signs  of  the  movemeirts  dis- 
appeared while  he  wrote  his  name.  When  a  complicated  act 
was  attempted,  like  buttoning  the  coat,  there  was  for  the  time 
an  increase. 

Case  IV — M.,  aged  8.  The  movements  were  continuous 
and  general  when  at  rest.  They  ceased  entirely  upon  every 
attempt  at  voluntary  muscular  efl'ort. 

Case  V. — F.,  aged  10,  the  first  attack.  There  were  continu- 
ous general  movements.  Two  points  were  approximated 
well,  and  a  glass  of  water  was  carried  to  the  mouth  quietly. 

Case  VI. — M.,  aged  12,  the  first  attack.  Movements  were 
continuous  and  general,  disappearing  entirely  when  endeavor- 
ing to  bring  two  points  together,  or  when  tlie  other  tests  were 
employed. 

Case  VII. — M.,  aged  7,  the  first  attack.  There  were  general 
continuous  movements,  worse  on  the  right  side.  They  dis- 
appeared when  writing  his  name  as  well  as  when  other  volun- 
tary acts  were  made. 

Case A'lII.— F.,  aged  10,  the  first  attack.  There  were  con- 
tinuous general  movements,  qufeted  by  intentional  efforts. 

Ca.se  IX. — M.,  aged  S,  the  first  attack.  There  were  general 
continuous  movements.  All  the  movements  disappeared  on 
fine  muscular  acts. 

Case  X. — F..  aged  16,  the  first  attack.  There  were  continu- 
ous left-sided  movements,  which  totally  stopped  when  volun- 
tary acts  were  attempted.  She  drew  with  surprising  accu- 
racy a  straight  line,  free  hand.  Two  points  were  brought 
together  perfectly,  with  no  sign  of  unsteadiness  during  the 
act. 

Case  XI. — F.,  aged  8,  the  first  attack.  The  movements 
were  right-sided  and  continuous  during  rest.  In  making  an 
effort  to  write  her  name  the  movements  for  the  time  disap- 
peared entirely,  and  a  glass  of  water  was  carried  to  the  mouth 
with  perfect  nniscular  composure.  This  was  the  invariable 
result  of  voluntary  muscular  eflfort  in  this  case. 

Case  XII. — F.,  aged  13,  the  second  attack.  There  were 
right-sided  continuous  movements.  She  wrote  her  name 
quietly,  and  other  muscular  efforts  effected  for  the  time  total 
disappearance  of  the  movements. 

Case  XIII. — F.,  aged  14,  the  first  attack.  There  were 
general  continuous  moveiuents.  Two  points  were  brought 
together  quietly ;  raising  a  glass  of  water  to  the  mouth  (juieted 
the  movements — in  fact  all  muscular  effort  short  of  fatigue 
caused  the  movements  to  cease  for  the  tiiue. 

Case  XI\'. — M.agedll,  the  foiu-th  attack.  There  were  con- 
tinuous left-sided  movements.  Two  points  were  quietly  ap- 
proximated and  a  glass  of  water  held  without  spilling.  Any 
effort  causing  fatigue  or  needing  continuous  exertion  in- 
creased the  movements. 

Case  XV. — F.,  aged  20,  the  first  attack.  The  movements 
were  left-sided  and  continuous.  This  was  a  striking  case  of 
pure,  passive  chorea.  Upon  any  muscular  effort  of  the  in- 
volved muscles  the  choreiform  movements  vanished  entirely. 
The  patient  was  able  to  draw  a  straight  line,  to  cut  fault- 
lessly with  a  pair  of  scissors  along  a  line  drawn  on  paper, 
and  to  drink  from  a  glass  held  in  the  hand,  without  the 
slightest  evidence  of  the  disease. 

Case  XVI. — M.,  aged  7|,  the  first  attack.  General  con- 
tinuous movements  were  quieted  by  volition  and  fine  mus- 
cular efforts.  Two  points  were  approximated  perfectly, 
every  sign  of  chorea  for  the  minute  disappearing.  (See  writ- 
hiij.) 


>  Read  before  the  dillege  of  Physicians  of  Philadelphia,  May  5, 1897. 

-  Lectures  on  Nervous  Uisea-scs  of  Women.     Bv  Dr.  S.  Weir  Mitchell,  18S1. 
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Case  XVII.— F.,  aged  6,  the  first  attack.  The  movements 
were  continuous  and  general.  When  atlenipting  to  hold  a 
glass  of  wiUer  in  the  hand  or  to  perform  delicate  muscular 
acts  the  movenient.s  disappeared.  N'iolent  muscular  action 
increased  them  everywliere ;  fixed  attention  had  no  effect. 
(See  loriliiig.) 

Case  XVIII.— F.,  aged  13,  the  third  attack.  There  were 
marked,  continuous  movements.  She  held  a  glass  of  water 
at  arm's  length  motionless,  hrought  two  points  together 
quietly,  and  wrote  her  name  without  the  slightest  obvious 
trouble. 

Cases  Illustrating  the  Second  Type  op  Movements  : 

Case  XIX.— M.,  aged  12,  the  first  attack.  Movements 
were  general,  worse  on  right  side,  continuous  during  inac- 
tion. The  movements  when  at  rest  were  moderately  severe, 
but  the  slightest  attempt  to  use  the  hands  increased  them 
markedly.  On  reaching  for  a  glass  of  water  they  became  so 
immoderate  as  to  render  the  completion  of  the  act  impos- 
sible. To  write  her  name  was  quite  impossible.  She  was 
incapable  of  buttoning  her  coat  or  otlierwise  dressing  her- 
self While  at  rest  the  movements  subsided  largely,  but 
never  disappeared. 

Case  XX. — F.,  aged  22.  The  movements  were  continuous 
and  general.  A  glass  of  water  when  held  out  from  the  body 
was  spilled,  and  other  voluntary  muscular  effort  increased 
the  movements. 

Case  XXI.— F.,  aged  7i,  the  first  attack.  There  were 
right-sided  continuous  movements.  Fine  muscular  effort 
increased  them,     {ike  uritinfj. 


Case  XXII. — F.,  aged  10,  the  second  attack.  There  were 
general  continuous  movements,  worse  on  the  right  side.  She 
spilled  a  glass  of  water  when  raised  to  the  lips.  Movements 
were  increased  on  trying  to  write,  to  bring  two  points  to- 
gether, or  to  make  any  line  muscular  eflbrt. 

Case  XXIII.— F.,  aged  4.},  the  first  attack.  The  move- 
ments wtre  general  and  continuous,  worse  on  the  right  side. 
Fine  volitional  effort  and  also  violent  coarse  muscular  efforts 
increased  them. 

Case  XXIV.— F.,  aged  19,  the  second  attack.  There  were 
general,  continuous  movements,  increased  when  attempting 
to  put  a  glass  of  water  to  the  mouth  or  to  bring  two  points 
together. 

Case  XXV.— F.,  aged  6,  the  first  attack.  There  were  left- 
sided  continuous  movements.  A  glass  of  water  was  spilled 
when  held  in  the  hand.  Fine  muscular  acts  and  eflTorts  of 
volition  increased  the  movements.  When  attempting  to 
fasten  her  shawl  with  a  safety-pin,  the  incoi'irdination  be- 
came so  excessive  as  to  make  the  act  quite  impossible. 

Cases  Illtistrating  the  Third  Type  of  Movements  : 

Case  XXVI.— M.,  aged  5,  the  first  attack.  The  move- 
ments were  confined  to  the  right  side,  and  during  rest  were 
practically  absent,  only  an  occasional  slight  jerk  being  ob- 
served from  time  to  time.  When  an  attempt  at  voluntary 
movement  was  made,  such  as  raising  a  glass  of  water  to  the 
mouth,  the  twitching  became  at  once  so  violent  as  to  spill 
the  water."  An  attempt  to  write  his  name  induced  extremely 
incoordinate  movements.  The  choreiform  motions  were 
practically  absent  until  muscular  effort  was  made. 

Case  XXVIl.— F.,  aged  13,  the  first  attack.  Movements 
during  rest  were  absent  entirely  for  varying  periods,  or, 
if  present,. only  of  slight  degree.  The  smallest  muscular 
efforts,  however,  threw  the  group  of  muscles  used  into  the 
most  surprising  condition.  Violent  large  choreiform  move- 
ments appeared  and  continued  while  the  effort  lasted.  After- 


ward they  disappeared  almost  entirely,  and  only  rarely  re- 
curred during  inaction. 

Cases  Illustrating  the  Fourth  Type  of  Movements  : 

CaseXXVIII.— F,  aged  11,  the  first  attack.  The  move- 
ments were  rhythmic  and  rotary,  yet  possessed  the  char- 
acter of  choreiform  movements.  They  were  not  con- 
tinuous. Tlie  various  tests  u.sed  failed  to  make  any  per- 
ceptible difference  in  the  character  of  the  nipvements. 
When  a  glass  of  water  was  placed  to  tlie  mouth,  the  name 
written,  or  any  fine  or  coarse  muscular  effort  attempted,  the 
movements  persisted,  unaltered  in  kind  and  extent. 

Case  XXIX. — F.,  aged  6,  the  second  attack.  There  were 
continuous  and  general  movements.  Here  again  voluntary 
muscular  acts,  fixed  attention  or  ellbrt  of  the  will  altered  the 
movements  little  or  not  at  all. 

Case  Illustrating  Admixture  of  Types: 

Case  XXX. — F.,  aged  9,  the  second  attack.  There  were 
right-sided  continuous  movements,  which  finally  became 
general.  She  wrote  her  name  with  perfect  ease,  the  move- 
ments ceasing  entirely.  Other  fine  muscular  acts  gave  sim 
ilar  results.  A  second  examination,  made  about  a  fortnigh 
later,  disclosed  a  changed  condition.  The  movements  dur- 
ing rest  were  barely  perceptible,  but  became  marked  when 
she  attempted  to  button  her  coat  or  to  make  any  other 
similar  muscular  eflbrt.  It  was  learned  that  the  same  con- 
dition had  probably  existed  at  the  onset  of  the  disease. 
Wthin  a  short  time  this  case  presented  symptoms  of  two 
distinct  types:  First,  the  condition  in  which  voluntary  mus- 
cular effort  was  necessary  to  render  incor>rdination  manifest; 
secondly,  the  state  in  which  movements  were  continuous 
and  increased  by  voluntary  effort. 

These  eases,  all  examples  of  Sydenham's  chorea, 
present,  in  that  aspect  of  the  clinical  history  which  re- 
lates to  the  movements,  a  striking  diversity.  Four  dif- 
ferent types  of  movements  may  be  distinguished.  In 
the  first  type  the  movements  during  periods  of  mus- 
cular inaction  are  continuous.  The  hands  lying  in  the 
lap  of  the  patient  are  in  constant  motion.  But  vrhen  the 
patient  raises  a  glass  of  water  to  his  mouth  or  performs  any 
act  requiring  a  like  delicate  muscular  effort  there  is  wit- 
nessed an  entire  disappearance  of  the  movements,  last- 
ing throughout  the  muscular  effort.  This  appears  to 
be  a  phenomenon  quite  beyond  the  influence  of  the 
will,  and  suggests  that  inhibition,  for  the  time,  is  in- 
creased. {Cases  I  to  XIII  inclusive.)  In  a  second  type 
there  is  a  continuous  clonic  contraction  of  the  affected 
muscles  during  rest,  while  every  attempt  to  perform 
muscular  acts  is  attended  with  a  surprising  increase  in 
the  violence  of  the  jerking,  apparently  independent  of 
and  beyond  volitional  control.  It  is  impossible  for  one 
suffering  from  this  variety  of  the  malady  to  complete 
satisfactorily  any  voluntary  muscular  act.  This  condi- 
tion suggests,  contrary  to  that  presented  by  the  first 
type  of  movements,  a  lessened  inhibition  manifested 
during  willed  muscular  efforts.  This  is  the  usual  type 
described.  (Coses  XIV  to  XXVI  inclusive.)  A  third, 
and  the  rarest  type  of  the  movements,  is  that  which  be- 
comes evident  only  on  attempts  to  perform  a  muscular 
act.  The  hands  at  rest  move,  if  at  all,  only  slightly 
and  at  rare  intervals ;  but  on  attempting  to  use  them 
the  twitchings  become  sufficiently  active  to  prevent  or 
greatly  to  interfere  with  the  performance  of  the  act. 
{Cases  XXVI  and  XXVII.)    A  fourth  type  is  illustrated 
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in  a  small  number  of  cases,  in  which  the  movements, 
continuous  during  rest,  are  but  slightly  altered  by  the 
tests  employed.     (Cases  XXVIII and  XXIX.) 

It  is  the  third  type  which  presents  points  of  unusual 
interest.  It  might  be  claimed  that  the  cases  illustra- 
tive of  this  type  were  only  in  an  incipient  stage  of 
development,  when  such  a  condition  might  be  ex- 
pected; but  in  the  two  cases  cited  {Cases  XXVI  and 
XXVII)  the  movements  which  took  place  upon  apply- 
ing the  tests  were  so  marked  as  to  clearly  demonstrate 
that  the  disease  was  fully  developed.  Furthermore,  in 
one  case  (XXVI)  the  same  type  remained  unchanged 
throughout  the  whole  course  of  the  disease.  In  one 
case  (Case  XXX)  two  types  were  observed,  appearing 
at  different  stages  of  the  disease.  Voluntary  effort  was 
at  one  time  the  signal  for  an  entire  disappearance  of 
the  movements.  There  was,  however,  a  history  of  at 
times  spilling  water  from  a  glass  and  dropping  things 
from  the  hands.  It  is  difficult  to  say  to  what  extent 
this  admixture  of  the  types  existed  in  these  children, 
as  many  of  them  were  out-patients,  and  they  could  be 
seen  but  once  a  week.  It  seems  to  us,  however,-  that  in 
some  cases  the  same  type  may  persist  throughout  the 
disease,  and  that,  on  the  other  hand,  more  than  one 
type  may  be  present  in  the  same  case  at  different  stages 
of  the  disease,  though  this  requires  further  study. 

It  appears,  then,  that  there  are:  1.  Cases  of  chorea 
which  show,  some  at  one  stage  of  the  disease,  some 
throughout  their  course,  an  absence  of  movement  dur- 
ing rest,  requiring  muscular  action  to  develop  what 
may  be  either  mild  or  severe  choreiform  movements. 
2.  There  are  case  in  which  the  movements  are  con- 
tinuous during  rest,  but  become  greatly  increased  on 
intentional  effort.  3.  There  are  cases  with  severe  chorei- 
form movements  which  disappear  entirely  when  mus- 
cular acts  are  performed.  4.  In  some  cases  the  move- 
ments seem  to  be  unaltered  by  voluntary  muscular 
efforts.  5.  There  are  cases  which  present  during  their 
course  at  different  times  more  than  one  of  the  types 
described. 

If  Sydenham  was  familiar  with  these  phases  of  the 
affection,  we  can  find  no  evidence  of  it  in  his  descrip- 
tions.    He  states : 

"  If  the  hand  of  the  same  side  be  applied  to  the  breast  or 
any  other  part  of  the  body,  the  child  cannot  keep  it  a  mo- 
ment in  the  same  posture,  but  it  will  be  drawn  into  a  differ- 
ent one  by  a  convulsion,  notwithstanding  all  its  efforts  to 
the  contrary. 

"  Before  a  child  who  hath  this  disorder  can  get  a  glass  or 
cup  to  his  mouth  he  useth  an  abundance  of  odd  gestures ; 
for  he  does  not  bring  it  in  a  straight  line  thereto,  but  his 
hand,  being  drawn  sideways  by  the  spasm,  he  moves  it  back- 
ward and  forward,  till  at  length  the  glass  accidentally  comes 
nearer  bis-  lips,  he  throws  the  liquor  hastily  into  his  mouth 
and  swallows  it  greedily,  as  if  he  meant  to  divert  the  spec- 
tators. " 

We  can  find  no  careful  description  of  these  varieties 
of  choreiform  movements  earlier  than  that  in  Dr.  S. 
Weir  Mitchell's  Lectures  on  Nei-voKs  Diseases.  In  his 
chapter  on  chorea  he  makes  the  following  classifica- 


tion :  1.  Those  in  which  there  are  awkwardness  and 
incoordination  of  voluntary  movements,  followed  sooner 
or  later  by  automatic  or  unwilled  clonic  spasms  of  vari- 
ous parts;  2.  Irregular  movements,  only  occurring  dur- 
ing willed  actions;  3.  Constant  automatic,  irregular 
clonic  spasms,  usually  of  the  liands;  but  during  voli- 
tional acts  these  entirely  vanish,  and  the  most  compli- 
cated acts  are  well  performed  without  obvious  incoordi- 
nation. 

Bernt  (1810),  quoted  in  Osier's'  monograph,  recog- 
nized that  in  some  cases  the  movements  disappear 
when  the  patient  stands  up.  Osier  quotes  also  Dr. 
Weir  Mitchell's  classifications  without  further  com- 
ment. Robertscni,  in  1805,  stated  that  the  patients  af- 
fected with  this  disease  have  no  control  over  their 
actions  by  any  eff'ort  of  volition.  In  his  discussion  of 
the  movements  of  chorea  Gowers  asserts  as  typical  of 
the  disease  that  the  movements  are  continuous  and  vio- 
lent, and  that  they  are  "  always  increased  by  excite- 
ment and  by  attempts  at  voluntary  movement ;  "  and, 
further,  "  voluntary  movement  is  always,  in  severe 
cases,  irregular ; "  but,  on  the  contrary,  we  have  seen 
and  cite  in  this  paper  many  cases  in  which  extremely 
violent  movements  vanish  entirely  during  the  voluntary 
act.  Dertz,  in  an  inaugural  dissertation  on  chorea, 
published  in  1872,  refers  to  the  increase  of  the  symp- 
toms when  a  voluntary  effort  is  made,  and  states  that 
volition  quiets  for  the  time,  only  to  be  followed  by  an 
increased  amount  of  motion.  .Sturgis,*  in  1893,  de- 
scribed two  varieties,  occurring  in  young  children,  of 
long  duration  and  of  moderate  degree :  1.  The  symp- 
toms were  best  when  the  patient  was  unnoticed ;  2. 
Efforts  of  will  showed  a  considerable  power  of  control, 
and  simple  muscular  acts  without  the  control  made  ap- 
parent the  unsteadiness  of  the  disorder.  Ziemssen  (in 
Sturgis)  considers  the  incessant  twitchings  as  character- 
istic, while  they  may  be  sometimes  spontaneous  and 
sometimes  excited  by  voluntary  impulses.  More  re- 
cently some  have  recognized,  though  not  to  its  full 
importance,  that  on  voluntary  muscular  action  the 
movements  may  disappear  (Blocq^  and  Sinkler^).  Simi- 
lar quotations  could  be  multiplied  indefinitely,  with  a 
fuller  or  more  accurate  description  of  this  phase  of  the 
disease  in  none. 

What  significance  these  facts  possess  we  shall  not 
attempt  to  say,  but  they  are  certainly  of  undoubted 
clinical  interest. 

There  can  be  little  doubt  that  Sydenham's  chorea  is 
a  disorder  the  seat  of  which  is  in  the  motor  areas  of  the 
cerebrum.  If  there  were  any  doubt  as  to  this  it  should 
be  settled  by  the  cases  in  which  distinct  local  trouble 
of  these  regions,  specific  or  from  a  thrombosis,  has 
given  rise  to  typical  unilateral  choreoid  motion.  In 
the  various   forms  of  post-hemiplegic   disturbance  of 


'  Osier :  Chorea,  1894. 

«  Stiirgls:  Chorea.    London,  1893. 

»  Blocq :  Traite  de  ^t^■decine,  Paris,  1894. 

1  Sinkler :  Chorea,  A  Text-book  on  Nervous  Diseases.  Edited  by  Dercum,  1895. 


156 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


[January  22,  1S98 


motion  may  be  observed  in  imperfect  shapes  all  the 
types  of  motor-disorders  set  forth  in  this  paper. 

Chorea  is,  however,  a  very  distinct  clinical  grouping 
of  symptoms;  and  it  may  be  better,  on  the  whole,  to 
reserve  for  it  the  label  chorea,  and  so  to  speak  of  the 
post-paralytic  motor-symptoms  as  choreoid  or  chorei- 
form. Locall)',  they  offer  unmistakable  resemblance  to 
the  malady  chorea;  but  they  also  may  present,  when 
serious,  mental  and  other  peculiarities  not  to  be  met 
with  in  the  choreoid  products  of  local  disease  of  the 
motor-areas  and  perhaps  of  the  internal  capsule.  A 
more  complete  study  of  these  is  to  be  desired. 


THE  CONDITION  OF  THE  SALIVARY  DIGESTION 

IN  ANEMIA. 

By  S.iMUEL  McC.  HAMILL,  M.D., 
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Medicine  in  the  University  of  Pennsylvania; 

Visiting  Physician  to  St.  Christopher's 
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[From  the  Pepper  Laboratory  of  Clinical  Medicine.] 

While  there  has  been  an  immense  amount  of  labor 
devoted  to  the  study  of  the  saliva  and  a  vast  deal  of 
literature  oflered  in  evidence,  it  is  none  the  less  true 
that  comparatively  little  work  has  been  done  on  the 
ferment-power  of  the  saliva  in  i^athologic  conditions. 
Uffelmann'  estimated  the  diastatic  action  in  four  cases 
of  typhoid  fever,  two  of  croupous  pneumonia,  two  of 
dysentery  and  one  case  each  of  acute  rheumatism, 
measles,  diphtheria,  and  catarrhal  pneumonia.  His  re- 
sults showed  that  in  cases  with  moderate  fever  the  ac- 
tivity of  the  salivary  ferment  was  unchanged,  but  in 
cases  accompanied  by  high  fever,  especially  when  there 
was  a  loss  of  strength,  its  diastatic  power  was  almost 
entirely  lost.  Salkowski^  found  the  diastatic  power  of 
his  own  saliva  greatly  increased  during  an  attack  of 
catarrhal  tonsillar  angina. 

Butjagen^  found  the  salivary  ferment  reduced  in 
activity  in  ill-nourished,  sickly  men.  Jawein*  has  con- 
tributed quite  an  extensive  series  of  studies  on  this 
subject.  He  examined  the  ferment-action  in  36  cases 
as  follows :  3  of  croupous  pneumonia,  3  of  relapsing 
fever,  1  of  enteric  fever,  3  of  serous  pleurisy,  1  of  rheu- 
matic fever,  1  of  influenza,  7  of  pulmonary  tuberculosis, 
1  of  heart-disease,  4  of  chronic  nephritis,  4  of  abdominal 
ascites  due  to  cirrhosis  of  the  liver,  5  of  scurvy,  2  of 
diabetes  mellitus  and  1  of  Addison's  disease.  His 
conclusions  from  these  studies  are  as  follows : 

1.  The  quantity  of  saliva  in  mild  febrile  diseases  is 
increased  and  its  ferment-action  unchanged. 

2.  In  severe  febrile  diseases  the  quantity  of  saliva  is 
decidedly  lowered  and  its  amylolytic  action  increased, 
the  ferment  evidently  being  secreted  in  a  saturated 
condition.  The  salivary  quantity  is  lessened  as  the 
amylolytic  action  is  increased,  but  there  results  quite 
an  iraporant  lowering  of  the  total  ferment. 


3.  After  the  crisis  the  quantity  as  well  as  the  fermentr 
power  of  the  saliva  is  reduced. 

4.  In  acute,  long-lasting  febrile  diseases  the  quantity 
of  the  saliva  is  not  infrequently  normal,  but  its  amylo- 
lytic action  is  subnormal. 

5.  In  pulmonary  tuberculosis,  even  in  severe  cases, 
the  quantity  of  the  saliva  is  not  lowered,  aitd  its  fer- 
ment-action is  normal.  Not  until  a  few  days  before 
death  is  the  quantity  lowered,  but  even  then  the  fer- 
ment-action remains  unchanged. 

6.  In  chronic  nephritis  the  salivary  quantity  is  di- 
minished and  its  amylolytic  action  not  seldom  sub- 
normal. 

7.  In  ascites  the  quantity  of  saliva  is  lessened,  while 
the  ferment-action  suffers  but  little  change. 

8.  In  long-lasting,  debilitating  diseases,  such  as 
scurvy,  Addison's  disease  and  diabetes,  the  total  fer- 
ment-power is  often  diminished. 

Mosler  found  the  diastatic  power  of  the  acid  saliva  of 
diabetes  not  decreased,  but  very  strong. 

The  results  here  given  comprise  the  greater  part  of 
the  work  relating  to  the  ferment-value  of  the  saliva  in 
pathologic  conditions. 

The  observation  of  Jawein,  that  the  diastatic  power 
of  the  saliva  is  not  infrequently  diminished  in  long- 
lasting  debilitating  diseases,  together  with  the  fact  that 
the  various  secretions  and  excretions  of  the  body  are 
altered,  and  that  the  glandular  functions  and  tissues  in 
general  are  changed,  and  the  occurrence  of  sialorrhea 
and  sialaporia  in  the  various  anemias,  have  led  me  to 
study  the  ferment-power  of  the  saliva  in  these  condi- 
tions. 

For  the  purpose  of  collecting  the  saliva  to  be  ex- 
amined, an  abbreviation  of  a  method  suggested  by 
Jaweiu^  has  been  used.  The  mouth  of  the  subject  fur- 
nishing the  saliva  was  thoroughly  rinsed  with  water. 
The  saliva  formed  b}-  a  moderate  amount  of  sucking  of 
the  tongue  was  expectorated  through  a  period  of  one 
half  hour  and  collected.  Jawein  found  that  healthy 
individuals  secreted  from  1-5  to  25  cc.  in  this  time,  a 
finding  which  I  have  verified.  As  it  was  difficult  to 
control  the  material  at  my  disposal,  this  short  period 
was  chosen,  feeling  that  if  the  saliva  in  disease-condi- 
tions secreted  in  this  time  corresponded  in  quantity 
and  ferment-power  to  that  secreted  in  health  during  a 
like  period  of  time,  one  could  justly  conclude  that  the 
diastatic  power  of  the  saliva  was  normal. 

For  the  purpose  of  estimating  the  diastatic  power,  in 
the  majority  of  cases,  two  methods  have  been  employed. 
The  principle  of  the  first  depends  upon  the  amount  of 
sugar  produced  when  a  given  quantity  of  saliva  acts 
upon  a  given  quantity  of  a  standard  starch-solution  for 
a  fixed  time  at  a  given  temperature.  A  pure  potato- 
starch,  thoroughly  washed  and  dried,  was  used  in  the 
preparation  of  the  starch-solution.  The  strength  of  the 
starch-solution  was  4  g.  to  100  cc.  of  water,  a  4  per  cent, 
solution.    It  was  prepared  in  the  following  manner  :  The 
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starch  was  weighed  at  the  temperature  of  the  room  and 
was  then  thoroughly  mixed  with  20  cc.  of  water  and 
slowly  added,  heing  stirred  the  while,  to  80  cc.  of  water 
heated  to  90°  C.  The  application  of  the  method  was 
as  follows  :  The  starch-solution,  after  cooling  to  40°  V., 
was  plaped  upon  a  water-bath  and  4  cc.  of  filtered  saliva 
added  and  thoroughly  stirred.  The  temperature  of 
the  mixture  was  maintained  between  35°  and  40°  C, 
through  a  period  of  20  minutes.  At  the  expiration  of 
this  time  the  mixture  was  removed  from  the  water- 
bath  and  quickly  brought  to  the  boiling  point.  It  was 
then  dilute^!  to  200  cc.  and  filtered ;  25  cc.  of  the  filtrate 
were  then  precipitated  by  Fehling's  solution,  prepared 
according  to  Allihn's^  formula.  The  precipitate  was 
collected  upon  a  weighed  asbestos  filter,  thoroughly 
washed  with  water  and,  after  receiving  an  alcohol  or 
ether  bath,  to  aid  in  the  drying  process,  was  placed  in 
an  oven  to  dry.  When  thoroughly  dried  it  was  reduced 
to  metallic  copper  in  a  current  of  hydrogen  gas  and 
then  weighed.  The  corresponding  amount  of  sugar, 
calculated  as  dextrose,  was  obtained  by  reference  to 
Allihn's^  table  of  reductive  equivalents. 

I  have  applied  this  method  to  the  study  of  the  fer- 
ment-activity in  a  number  of  healthy  men  and  have 
found  that  the  total  amount  of  sugar  obtained  varies 
from  1.1426  g.  to  1.208  g. 

The  second  method  employed  was  that  of  Roberts,' 
which  consists  in  ascertaining  the  amount  of  starch-solu- 
tion, of  known  strength,  which  can  be  transformed  by  a 
unit  of  measure  of  the  diastatic  solution  to  the  point  at 
which  it  ceases  to  give  a  color-reaction  with  iodin  in  a 
unit  of  time  and  at  a  fixed  temperature.  Roberts  re- 
duced this  principle  to  a  definite  formula  and  for  this 
purpose  chose  arbitrarily,  as  a  unit  of  measure  of  the 
diastatic  solution,  1  cc,  and  as  a  unit  of  time  5  min- 
utes. On  these  bases  the  formula  took  the  following 
form  :  The  diastatic  value  of  any  solution,  or  D,  is  ex- 
pressed by  the  number  of  cc.  of  the  standard  starch- 
solution,  which  can  be  transformed  to  the  achroniic 
point,  the  point  at  which  the  color-reaction  with  iodin 
is  lost,  by  1  cc.  of  the  solution  to  be  tested,  in  a  period 
of  5  minutes  at  a  given  temperature.  In  the  process  of 
testing,  the  quantity  of  the  standard  starch-solution 
was  made  constant,  namely  10  cc,  and  the  quantity  of 
the  diastatic  ferment  and  the  time  were  made  variable. 
In  order  to  get  the  value  of  D,  the  results  must  be  so 
transformed  as  to  make  the  quantity  of  diastatic  ferment 
and  the  time  constant  and  the  quantity  of  the  standard 
nmcilage  variable.  This  is  accomplished  by  increasing 
or  reducing  the  quantity  of  the  diastatic  ferment  to  1  cc. 
and  increasing  or  diminishing  the  standard  starch-solu- 
tion in  the  same  proportion.  The  product  thus  obtained 
is  again  increased  or  reduced  in  the  same  proportion  as 
is.  requisite  to  increase  or  reduce  the  time  found  to  5 
minutes.  The  value  of  D  is  therefore  obtained  by  the 
following  formula  :  Let  P  signify  the  quantity  of  saliva 
employed  and  M  the  number  of  minutes  requisite  to 


reach  the  achromic  point ;  then  10  (the  (luantity  of  stand- 
ard starch-solution  to  be  acted  uponj  divided  by  P  (the 
quantity  of  saliva  employed)  multiplied  by  5  (the  arbi- 
trary unit  of  time)  divided  by  71/ (the  niunber  of  minutes 
found  requisite  to  reach  the  achromic  point)  will  be 
equal  to  D  (the  number  of  cc. 'of  the  standard  starch- 
solution  which  can  be  changed  to  the  achromic  point 
by  1  cc.  of  the  saliva  in  5  minutes  at  a  given  tempera- 
ture). As  the  standard  .solution  contains  1  per  cent,  of 
dry  starch  the  value  of  D  divided  by  100  gives  us  the 
same  value  in  terms  of  starch. 

The  1  per  cent,  starch-solution  required  in  this 
method  was  made  in  exactly  the  same  manner  as  that 
employed  in  the  method  previously  described. 

The  iodin-solution  employed  was  1  part  liquor  iodi 
and  200  parts  water.  In  the  application  of  the  niethod 
the  total  solution  to  be  acted  upon  was  always  100  cc, 
composed  of  10  cc.  of  the  standard  starch-solution  and 
90  cc.  of  water.  The  solution  was  placed  on  a  water- 
bath  and  kept  at  a  temjjerature  ranging  from  35°  C.  to 
40°  C.  The  saliva  to  be  tested  was  then  added  and  the 
time  recorded.  In  each  experiment  the  quantity  used 
was  i  cc,  this  quantity  being  selected  because  experi- 
ment demonstrated  that  it  usually  brought  the  achromic 
point  between  5  and  10  minutes,  a  period  within 
which,  as  Roberts  has  suggested,  the  transition  is 
neither  too  slow  nor  too  rapid  to  admit  of  accuracy  in 
observation.  The  period  at  which  the  color-reaction 
was  lost,  the  achromic  point  reached,  in  other  words, 
was  determined  by  placing,  at  frequent  intervals,  a  drop 
of  the  enzymosing  liquid  on  a  small  white  dish  with  a 
drop  of  the  iodin-solution.  The  time  at  which  this 
occurred  was  also  noted,  the  difference  in  time  showing 
the  number  of  minutes  required  to  reach  the  achromic. 
point. 

I  have  practised  this  method  some  200  times  in 
healthy  individuals  and  from  the  results  obtained  am 
convinced  that  with  proper  care  in  its  application  it 
can  be  relied  upon  for  accurate  results.  There  are, 
however,  certain  precautions  which  must  be  borne  in 
mind.  The  method  suggested  for  the  preparation  of 
the  starch-solution  should  be  closely  followed.  Limited 
variations  in  the  preparation  of  this  solution,  however, 
are  not  as  likely  to  lead  to  error  as  is  the  use  of  an  old 
starch-solution  or  a  faulty  method  of  collecting  the 
saliva.  The  starch-solution  should  never  be  used  after 
the  second  day,  and  in  the  warmer  months,  or  in  work- 
ing in  a  warm  room,  should  be  prepared  freshly  each 
day.  The  saliva  secreted  through  the  first  few  mo- 
ments of  stimulation  is  stronger  in  ferment-power  than 
that  secreted  through  longer  periods,  in  fact  there  oc- 
curs a  progressively  increasing  weakness  in  ferment- 
power  which  extends  through  a  period  of  several  hours. 
In  order  to  avoid  variations  in  one's  results  it  is  there- 
fore necessary  that  the  saliva  to  be  tested  should  be 
collected  through  a  uniform  period  of  time  and  by  the 
same  method  for  each  experiment.     It  is  essential  also 


168 


THE   nilLADELPHIA   MEDICAL   JOURNAL. 


[January  22,  1898 


to  have  a  stronj;  light.  Dull  clays  and  artificial  light 
do  not  admit  of  accurate  observation. 

In  addition  to  the  study  of  the  amylolytic  action  the 
degree  of  alkalinity  and  the  specific  gravity  have  been 
deterniincd  in  each  case  studied — the  alkalinit}'  by 
titrating  with  a  J  normal  sulphuric-acid  solution,  using 
lacmoid  as  an  indicator  ;  the  specific  gravity  by  means 
of  the  picnomoter.  Control-exjieriments  have  been 
made  in  each  case  and  in  almost  all  cases  an  addi- 
tional control  has  been  made  with  the  saliva  of  normal 
individuals. 

The  cases  which  have  been  experimented  ujion  are 
12  in  number,  divided  as  follows:  1  of  leukemia,  6  of 
chlorosis,  o  of  chloranemia,  and  2  of  pernicious  ane- 
mia.    The  results  obtained  are  as  ftdlows : 

Case  I.^ — This  patient  was  a  female  with  leukemia.  The 
red  blooif-corpuscle3  numbered  2,224,000,  the  white  665,000, 
the  hemoglobin  42  per  cent.  The  patient  declined,  after  ex- 
pectorating for  15  minutes,  to  continue  the  process  and  only 
10  cc.  of  saliva  were  obtained.  There  was  no  evidence,  how- 
ever, of  a  diminished  flow,  and  it  was  inferred  that  a  normal 
quantity  would  have  been  obtained.  The  alkalinity  of  the 
saliva  was  .3  cc.  of  a  J  normal  sulphuric-acid  solution  to 
5  cc.  of  saliva.  By  Roberts'  method  the  achromic  point  was 
reached  in  6  minutes,  showing  a  diastatic  value  of  16.  An 
exannnation  of  the  saliva  from  this  same  case  was  made 
four  months  later,  when  the  blood  showed  2,060,000  red  cor- 
puscles and  13,316  white,  and  48  per  cent,  of  iiemoglobin  and 
exactly  the  same  results  were  reached — all  within  the 
normal. 

Case  II. — This  patient  was  a  female  with  chlorosis.  The 
red  corpuscles  numbered  4,340,000,  the  white  8,800,  the 
hemoglobin  52  per  cent.  The  saliva  secreted  through  one- 
half  hour,  18  cc. :  the  sp.  gr.,  1001,  the  alkalinity,  5  cc. 
of  i  normal  H^SOt  to  5  cc.  of  saliva.  The  achromic  point 
was  reached  in  7  minutes,  showing  a  diastatic  value  of 
14.2.  An  experiment  for  the  determination  of  the  end- 
product  showed  weight  of  Cu  in  J  the  amount  of  solution 
employed  was  .291  g.  The  total  amount  of  sugar  represented 
as  obtained  by  Allihn's  table  of  equivalents  was  1.2128  g.  The 
amount  of  starch  converted  into  sugar  was  27.29  per  cent. — 
all  within  the  normal. 

Case  III. — This  patient  was  a  female  with  chlorosis.  The 
red  blood-corpuscles  were  4,730,000,  the  white  10,400,  the 
hemoglobin  50  per  cent.  The  saliva  secreted  through  one- 
half  hour  was  within  the  normal,  its  sp.  gr.  1001,  its 
alkalinity  .4  cc.  }  normal  i/,50i  to  5  cc.  saliva.  The  method 
for  the  determination  of  the  end-product  showed,  weight  of 
Cu  in  J  the  quantity  of  solution  employed  .296  g.  Total 
amount  of  sugar  as  obtained  by  Allihii's  table,  1.234  g.; 
starch  converted  into  sugar,  27.78  per  cent. — all  within  the 
normal. 

Case  IV  was  a  chlorotic  female,  the  red  corpuscles  num- 
bering 3,135,000,  the  white  8,560,  the  hemoglobin  28  per  cent. 
The  saliva  se(jreted  tlirough  one-half  hour  was  20  cc,  its 
sp.  gr.  1001,  Its  alkalinity.  .4  cc,  I  normal  i/j.s'O,  to  5  cc. 
of  saliva.  Weight  of  Cu  in  J  the  quantity  of  solution  em- 
ployed, .284  g.  Total  amount  of  sugar  as  obtained  by  Allihn's 
table,  1.1810  g.;  starch  converted  into  sugar,  26. -59  per  cent. 
— all  within  the  normal. 

Case  V  was  a  female  with  exophthalmic  goiter.  The  red 
corpuscles  were  4,000,000,  the  white  6,000;  the  hemoglobin 
40  per  cent.  The  saliva  secreted  through  one-half  hour  was 
15  cc. ;  weight  of  Cu  in  i  the  quantity  of  solution  employed 
.207  g.  The  total  amount  of  sugar  as  obtained  by  Allihn's 
table  was  .8.504  g.  The  amount  of  starch  converted  into 
sugar  was  19.14  per  cent.— subnormal. 

Case  VI  was  a  chlorotic  female.  The  red  blood-corpuscles 
were  4,020,000,  the  white  7,080,  the  hemoglobin  24  per  cent. 
The  saliva  secreted  through  J  hour  was  22  cc.  ;  its  sp.  gr. 
1015,  its  alkalinity,  .4  cc.  k  normal  H,SOt  to  5  cc.  saliva. 
The  achromic  point  was  reached  in  5  minutes, showing  a  dias- 
tatic value  of  11.1.  Weight  of  Cu  in  i  the  quantity  of  solu- 
tion employed  wa.?  .262  g.  The  total  amount  of  sugar  as  ob- 


tained by  Allihn's  table  was  1.0856g.  The  amount  of  starch 
converted  into  sugar  was  24.43  per  cent. — slightly  subnormal. 

Case  VII  was  a  woman  with  chloranemia.  The  red  cor- 
puscles were  4,140,000,  the  white  4,280,  the  hemoglobin  50 
per  cent.  The  saliva  secreted  through  J  hour  was  13  cc. 
(slightly  subnormal),  its  sp.  g.  1(X)3  ;  its  alkalinity,  .2  cc.  i 
normal  If^SO,  to  5  cc.  saliva.  The  achromic  point  was 
reached  in  5  nnmites,  showing  a  diastatic  value  of  15.3.  The 
weight  of  Cu  in  i  the  solution  employed  was  .294  g.  The 
total  amount  of  sugar  as  obtained  by  Allihn's  table  was 
1.2256  g.  The  amount  of  starch  converted  into  sugar  was 
27.58  per  cent. 

Case  VIII  was  a  female  with  pernicious  anemia.  The  red 
corpuscles  were  938,000,  the  white  3,000,  the  hemoglobin  36 
per  cent.  The  saliva  secreted  in  i  hour  was  20  cc,  its  sp.  gr. 
loos,  its  alkalinity,  .5  cc.  }  normal  H.SO^to  5  cc.  saliva.  The 
achromic  point  was  reached  in  7  mmutes,  showing  a  dia.s- 
talic  value  of  14.2.  The  weight  of  Cu  in  J  the  total  sohuion 
used  was  .280  g.  The  total  amount  of  sugar  as  obtained  by 
Allihn's  table  was  1.1G4  g.  The  amount  of  starch  converted 
into  sugar  was  26.19  per  cent. 

Case  IX  was  a  boy  with  hemophilia.  The  red  corpuscles 
nundiered  3,950,000,  the  white  14,628,  the  hemoglobin  was  45 
per  cent.  The  amount  of  saliva  in  J  hour  was  20  cc,  its  sp. 
er.  1002,  its  alkalinity,  .4  cc.  }  normal  1[  .S'Oj  to  5  cc.  saliva. 
The  achromic  point  was  reached  somewhere  near  25  minutes, 
showing  a  diastatic  value  of  about  4.  The  weight  of  Cu  in 
J  the  total  solution  used  was  .164  g.  The  total  amount  of 
sugar  as  obtained  by  Allihn's  table  was  .6704  g.  The  amount 
of  starch  converted  into  sugar  was  15.08  per  cent. — much 
under  the  normal. 

Case  X  was  a  male  with  pernicious  enemia.  The  red 
corpuscles  numbered  1,120,000,  the  hemoglobin  was  27  per 
cent.  The  quantity  of  saliva  secreted  in  J  hour  was  22  cc, 
its  sp.  gr.  1005,  its  alkalinity,  .3  cc.  i  normal  i/o.S'O^  to  5  cc.  of 
saliva.  The  achromic  point  was  reached  in  8  minutes,  show- 
ing a  diastatic  value  of  12.2.  Weight  of  Cu  in  }  the  quantity, 
was  .283  g.  The  total  amount  of  sugar  as  obtained  by 
Allihn's  table,  was  1.1776  g.  The  amount  of  starch  converted 
into  sugar  was  26.45  per  cent. — all  within  the  normal. 

Case  XI  was  a  chlorotic  female,  the  red  corpuscles  num- 
bering 4,180,000,  the  white,  11,766,  the  hemoglobin,  40  per 
cent.  The  amount  of  saliva  secreted  through  i  hour  was  22 
cc,  its  sp.  gr.  1005,  its  alkalinity,  .3  cc.  }  normal  /fj.S'O,  to  5 
cc  of  saliva.  The  achromic  point  was  reached  in  7  minutes, 
showing  a  diastatic  value  of  14.2.  Weight  of  Cu  in  i  the  quan- 
tity was  .295  g.  The  total  amount  of  sugar  as  obtained  by 
Allihn's  table  was  1.2304  g.  The  amount  of  starch  converted 
into  sugar  was  27.68  per  cent. 

Case  XII  was  a  woman  with  chlorosis  and  acute  bron- 
chitis. The  red  corpuscles  numbered  4.050,000,  the  white, 
11,130,  the  hemoglobin,  50  per  cent.  The  amount  of  saliva 
secreted  in  J  hour  was  10  cc.  (inaccurate),  its  sp.  gr.  1005,  its 
alkalinity,  .3  cc.  i  normal  H^SOi  to  5  cc.  of  saliva.  Weight  of 
Cu  in  I  the  quantity  was  .266  g.  The  total  amount  of  sugar, 
as  estimated  by  Allihn's  table  was  1.1024.  The  amount  of 
starch  converted  into  sugar  was  24.80  per  cent. — slightly  sub- 
normal. 

To  recapitulate  briefly  :  In  all  cases  the  specific 
gravity  and  alkalinity  were  normal.  In  the  1  case  of 
leukemia  tested,  both  the  quantity  and  the  amjdolytic 
action  of  the  saliva  were  normal.  In  the  6  cases  of 
chlorosis,  4  vi-ere  normal  in  quantity  and  ferment-power. 
In  the  remaining  2, 1  was  normal  in  quantity  and  slightly 
deficient  in  diastatic  power,  the  other,  the  subject  of 
acute  bronchitis,  slightly  deficient  in  both.  Of  the  2 
cases  of  pernicious  anemia,  the  more  advanced  showed 
a  very  decided  sialaporia,  with  no  change  in  the  dias- 
tatic activity ;  the  other  was  normal  both  in  quantity 
and  ferment-ijower. 

In  the  three  remaining  cases,  the  one  of  exophthalmic 
goiter  and  that  of  chloraneinia  showed  a  salivary  flow 
within  the  normal,  but  having  a  decidedly  subnormal 
ferment-activity ;    the   case   of    hemophilia   showed   a 
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normal  flow  with  a  reducing  power  of  about  two-thirds 
the  normal ;  the  last  case,  that  of  chloraneniia,*  prob- 
ably the  result  of  poisoning  by  acetanilid,  showed  a 
very  mild  diminution  in  the  amount  of  the  secretion 
formed,  with  no  change  in  the  amylolytic  action. 

It  seems  reasonable  in  the  light  of  the  result.s  in  the 
other  cases,  to  attribute  the  decided  lowering  of  the 
ferment-power  shown  in  two  of  the  cases  of  chlorane- 
niia, to  the  ])rimary  conditions  rather  than  to  the  ane- 
mia itself.  In  the  same  manner  may  the  moderate 
deficiency  manifested  in  one  of  the  cases  of  chlorosis 
be  attributed  to  the  associated  bronchitis. 

The  only  conclusion  to  be  reached  from  these  result.s 
is  that  anemia  per  se  does  not  give  rise  to  any  change  in 
the  ferment-activity  of  the  saliva  which  is  worthy  of 
note. 
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A  NOTE  ON  THE  GASTRIC  CONDITIONS  IN  ANEMIAS. 
By  DAVID  LINN  EDSALL,  M.D., 

of  Philadelphia. 

Associate  in  tbo  Pepjjer  Laboratory  of  Clinical  Medicine,  Physician  to 
St.  Christopher's  Hospital  for  Children. 

The  advocacy  of  the  administration  of  HCl  in 
chlorosis,  made  first  by  Zander,  was  based  largely  upon 
Mannasein's  experimental  work  showing  seeming  defi- 
ciency of  the  acid  in  anemia  resulting  from  bloodlet- 
ting— which  was  a  weak  support.  This  view  has  more 
recently  received  apparent  justification  from  the  cases 
published  by  Mordhorst,  Lenhartz,  Rosenbach  and  very 
recently  by  Schneider,  in  the  large  majority  of  which  HCl 
was  absent  or  diminished  in  amount.  Based  upon  this 
and  some  other  work,  Bunge  has  put  forth  a  hypothesis 
that  intestinal  putrefaction  is  the  cause  of  chlorosis — 
the  putrefaction  supposedly  induced  by  the  inefficient 
stomach-digestion.  When  we  examine  these  cases, 
however,  and  certain  others  quoted  by  the  adherents  of 
this  view,  we  find  that  the  observations  of  Ritter  and 
Hirsch  are  based  upon  but  two  cases  examined ;  that 
the  results  of  Maurer,  who  assents  to  the  usual  absence 
of  HCl,  show  its  presence,  usually  in  large  amounts, 
and  that  Lenhartz's  figures  are  of  little  value  since  he 
indiscriminately  includes  both  chlorosis  and  "  anemia." 
When,  too,  Bourget,  Neusser,  and  others  use  no  figures, 
but  only  generalizations  from  their  own  experience,  we 
have  no  considerable  definite  number  of  cases  to  sup- 
port this  view,  excepting  the  31  cases  of  Schneider's  in 
which  he  reports  over  50  per  cent,  of  anacidity.  The 
entire  refutation  of  any  argument  based  upon  supposed 
subacidity,  is,  however,  furnished  by   the    178  pases 


tabulated  from  Riegel,  Griinc,  Geigel  and  Blass,  Hayem, 
Oswald  and  Cantu,  in  the  overwhelming  majority  of 
which  there  is  distinct  hyperchlorhydria.  My  own  re- 
sults from  the  recent  examination  of  8  cases  are  in 
accord  with  those  of  Rosenheim,  Buzcclygan,  Gluzinski 
and  van  Noorden,  in  that  I  found  that  the  acidity 
varied,  in  general,  but  little  from  the  normal.  One 
case  alone  showed  at  one  examination  no  free  HCL 
There  was,  however,  combined  HCl  present  and  upon 
repeated  subsequent  examination,  free  HCl  was  found 
in  normal  amounts.  Hyperchlorhydria  was  never  pres- 
ent, the  highest  total  of  HCl  being  0.196  per  cent. 

We  must,  therefore,  conclude  from  the  examination 
of  all  cases  reported  that  the  most  common  condition 
of  the  gastric  contents  in  chlorosis  is  one  of  hyper- 
chlorhydria. Not  infretjucntlj'  the  conditions  are 
normal, while  less  frequently  there  is  deficiency  in  HCl. 
The  latter  condition  may  be  often  attributed  to  a  co- 
existent gastritis  not  essential  to  chlorosis,  sometimes  to 
nervous  and  other  influences,  while  there  are  two  evi- 
dent ways  of  exjjlaining  the  hyperchlorhydria,  the 
frequent  excess  of  chlorids  in  the  blood  to  which  Mora- 
czewski  has  drawn  attention,  or  the  gastric  hypersen- 
sitiveness  of  the  chlorotic  patient  upon  which  Rosen- 
heim has  dwelt.  Which  of  these  is  the  true  explana- 
tion, if  it  be  either,  is  not  demonstrated,  but  analogy 
with  the  usual  concomitants  of  hyperchlorhydria  and 
the  variability  of  the  chlorids  of  the  blood  lend  strength 
to  Rosenheim's  view. 

The  appearance  of  ]5otassium  iodid  in  the  saliva 
has  been  found  somewhat  delayed  by  Eichhorst  and 
Schneider.  By  neither  author,  however,  was  this  found 
pronounced  enough  to  give  ground  for  any  dictum.  The 
ex})eriments  of  von  Mering  have,  too,  demonstrated 
thxt  the  rate  and  amount  of  absorption  from  the 
stomach  depend  greatly  upon  the  varied  constituents 
of  the  stomach-contents.  My  own  observations  are 
entirely  in  accord  with  those  of  von  Noorden  that  the 
contents  of  a  chlorotic  stomach  are  usually  very  liquid 
and  often  excessive  in  amount— in  other  words,  that 
there  is  hypersecretion,  and  the  existence  of  various 
grades  of  hypersecretion  would  add  to  the  uncertainty 
of  the  potassium-iodid  test. 

Often  linked  with  the  belief  in  subacidity  has  gone 
the  belief  in  gastric  dilatation,  though  often  advanced 
alone  to  the  dignity  of  a  causal  relation.  The  French 
in  particular  have  supported  this  view.  Bouchard  be- 
lieved the  condition  existed  in  four-fifths  of  his  cases, 
Hayem  found  it  in  27  cases  out  of  37,  while  Couturier 
and  Luzet  follow  his  view,  as  do  also  Symons-Eccles, 
Pick,  and  Neusser.  The  diagnosis  of  gastrectasia  by 
the  French  authors  seems  based  upon  extremely  un- 
certain signs.  Dependence  upon  the  splashing  sound, 
and  this,  too,  apparently  without  careful  control  of  the 
ingestion  of  liquids,  is  surely  insufficient  to  establish  a 
diagnosis  of  dilatation.  The  other  authors  are  too 
inexact  in  their  statements  of  methods  to  allow  one 
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to  determine  their  accuracy.  That  there  is  often  some 
atony  of  the  stomacli  and  abnormal  distensibility  of 
its  walls  is  undeniable.  That,  however,  these  condi- 
tions arc  so  constant  or  so  jjronounced  as  to  give 
good  grounds  for  susjjecting  their  causal  relation  to 
the  disease,  may  be  firmly  denied.  The  determination 
of  the  dimensions  of  the  stomach  is  by  no  means  as 
true  a  test  of  its  power  of  accomplishing  its  motor  func- 
tions as  is  the  actual  determination  of  its  ability  to 
empty  itself  within  tiie  proper  limit  of  time.  Riegel, 
Oswald,  Hoffmann  and  von  Noorden  testify  tliat  tlie 
motor  power  is,  in  a  large  majority  of  cases,  good;  in 
fact  in  a  large  number  of  their  cases  it  was  rather  ex- 
cited. In  the  8  cases  which  I  report,  lavage  was  prac- 
tised from  3  to  5  hours  after  a  breakfast  consisting  of 
soft-boiled  egg,  cofl'ee,  and  bread.  In  none  of  the  cases 
were  there  any  remains  at  the  time  lavage  was  practised. 
^\'e  have,  then,  no  good  evidence  of  the  existence  of 
gastric  dilatation  in  any  considerable  percentage  of 
cases.  We  have  strong  evidence,  on  the  contrary,  that 
the  gastric  functions,  both  motor  and  secretory,  are  not 
subnormal,  but  are,  in  fact,  frequently  above  normal. 
Such  being  the  case,  tlie  autointoxication  theories  of 
Bouchard,  Couturier,  and  Pick,  fall  to  the  ground,  as 
far  at  least  as  their  relation  to  the  stomach  goes. 

Meinert's  emphatically  championed  contention  that 
gastroptosis  or  splanchnoptosis  is  the  primary  cause, 
has,  superficially,  more  power,  since  either  condition, 
in  varying  degrees,  is  of  such  considerable  frequency  in 
women.  But  the  accuracy  of  Meinert's  sweeping  state- 
ments as  to  its  frequency  of  occurrence  in  chlorosis, 
which  are  supported  somewhat  by  the  reports  of 
Boudou  and  Ageron,  has  been  seriously  and  justly 
questioned  by  Martins,  Meltzing,  Leo,  and  Brugeman, 
and,  with  Cantu,  Huber,  Ewald,  Simon,  and  others, 
they  find  gastroptosis  frequent  indeed,  but  by  no 
means  constant,  and  the  collective  evidence  is  that  it 
does  not  occur  with  greater  frequency  in  chlorotic  than 
in  non-chlorotic  women,  and  that  it  is  certainly  not  of 
sufficient  frequency  in  chlorosis  to  allow  of  its  being 
considered  closely  related  to  the  disease.  Could 
Meinert  give  good  evidence  of  the  anatomic  correct- 
ness of  his  view,  he  would  still  have  upon  him  the 
burden  of  proof  that  the  condition  is  caused  through 
the  dark  agency  of  the  sympathetic  system  and  would 
be  obliged  to  explain  the  ready  curability  of  chlorosis 
and  the  completeness  and  permanence  of  these  cures 
while  the  anatomic  condition  remains  unchanged. 
Ageron  would  again  make  the  condition  active  by  the 
production  of  stagnation,  fermentation  and  malassimi- 
lation.  It  has  been  shown,  however,  that  while  gas- 
troptosis occurs  in  chlorotics,  as  it  does  in  other 
women,  neither  this  condition  nor  other  interfering 
with  the  motor  functions  of  the  stomach  exists  with 
frequency  to  any  degree  suflicient  to  cause  such  pro- 
cesses. It  is  likewise  becoming  the  accepted  view  that 
gastroptosis  is  less  the  cause  of  such  conditions  than 


their  result,  ^\'e  must,  therefore,  believe  that  any  varia- 
tion from  the  normal  in  secretion  or  motor  function,  in 
dimension  or  location,  may  occur  in  chlorosis,  as  these 
occur  in  most  other  diseases.  That  these  may  be  of 
influence  in  jjredisjjosing  to  chlorosis,  and  may  empha- 
size the  existing  disease  in  cases  in  which  they  do  occur, 
is  highly  probable,  but  that  they  bear  any  intim'ate  rela- 
tion to  the  actual  production  of  the  disease  is  not 
proved — may  indeed  be  dismissed  with  a  negative. 
The  relation  between  ulcer  and  chlorosis  is  with  diffi- 
culty measured.  Ulcer  of  the  stomach  is  diagnosticated 
with  such  extreme  readiness  by  some  and  with  such 
great  conservatism  by  others  that  actual  statistics 
are  diiHcult  to  collect.  The  anemia,  too,  resulting  from 
the  hemorrhages  so  common  in  gastric  ulcer,  is  most 
prone  to  a  diagnosis  of  chlorosis.  In  none  of  the  cases 
of  my  own  were  there  any  symptoms  that  could  give 
reason  for  a  diagnosis  of  ulcer,  and  the  testimony  of 
calm  observers  is  that  ulcer,  while  it  occurs  with  per- 
haps greater  frequency  in  chlorotics  than  in  non-chlorot- 
ics,  is  infrequent  and  certainly  cannot  beheld  responsible 
for  the  disease. 

In  pernicious  anemia,  on  the  contrary,  the  stomach 
has  long  taken  a  prominent  place  in  the  pathogenesis 
and  still  holds  its  own.  The  early  suggestion  of  Flint, 
which  was  given  forth  without  evidence,  that  in  the 
atrophy  of  the  gastric  tubules  is  to  be  found  the  cause 
of  this  condition,  was  made  emphatic  by  Samuel  Fen- 
wick's  description  of  the  existence  of  this  lesion  in  his 
cases,  and  this  was  soon  followed  by  Ponfick,  Burger, 
Schumann,  Nothnagel,  and  Quincke,  who  described  ex- 
treme gastric  lesions,  either  atrophy  or  cirrhosis,  and 
Nolen,  Henry  and  Osier,  Pinean,  Eisenlohe,  and  others 
have  added  to  the  list.  Cahn  and  von  Mering,  Pinean, 
and  Finley,  have  reported  the  absence  of  HCl  in  the 
stomach-contents,  and  Schneider  has  recently  furnished 
results  of  the  examinations  of  3  cases,  while  I  can  add 
notes  of  4  cases.  In  all  these,  except  one  of  Schneider's 
and  one  of  my  own,  there  was  entire  absence  of  HCl. 
In  the  two  excepted  pronounced  subacidity  existed 
— in  my  case  but  a  faint  trace  of  free  HCl  and  very 
little  of  the  combined  acid — and  of  these  cases  Schnei- 
der's passed  from  observation  in  good  condition,  and 
the  case  whose  examination  I  report  was  still  living  in 
improved  health  when  last  heard  from.  But  to  base 
upon  these  cases  the  view  that  pernicious  anemia  is 
dependent  upon  imperfect  gastric  digestion  is  ill-ad- 
vised, since  Einhorn,  in  especial,  has  made  evident  that 
HCl  and  evidences  of  gastric  digestion  may  be  entirely 
absent  and  yet  no  signs  of  ill  effects  may  result  while 
intestinal  digestion  remains  good ;  such  a  case  may  in- 
deed often  put  on  flesh  and  gain  health  and  strength, 
while  the  stomach  apparently  declines  to  perform  its 
secretory  functions.  Yet  the  striking  frequency  of  the 
gastric  symptoms,  which  was,  for  instance,  in  Hale 
White "s  series  55  per  cent,  and  their  great  gravity, 
together  with   the  evidence  of  absence  of  gastric  diges- 
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tion  in  many  cases,  oftentimes  stagnation  of  food  and  the 
recovery  of  some  cases,  as  that  of  Sandoz's,  upon  the  in- 
stitution of  regular  lavage,  together  with  the  profound 
changes  in  the  stomach  itself  so  frequently  rei)orted,  all 
lead  to  the  entertainment,  at  least,  of  the  view  that  we 
have  here  a  possible  cause  of  the  condition  in  some 
cases.  If  we  add  to  this  the  reports  by  Sosaki,  Blaschko, 
Jiirgensen,  and  Eisenlohe,  of  advanced  degeneration  of 
the  intestinal  mucosa  and  nerves,  we  see  that  we  cannot 
make  the  stomach  alone  at  fault  even  in  those  cases 
in  which  all  points  to  an  origin  in  the  digestive  tract, 
but  with  the  gastric  conditions  already  mentioned  and 
the  occasional  apparent  cure  of  the  disease  by  lavage ; 
and  with,  further,  intestinal  putrefaction  frequently  evi- 
denced by  the  condition  of  the  bowels  and  of  the  stools 
and  by  the  excess  of  indican  in  the  urine,  and,  with 
these,  the  isolated  discoveries  of  so-called  peptones 
and  of  cadaverin  and  putrescin  in  the  urine,  we  have 
good  grounds  to  suspect  that  the  autointoxication  of 
which  a  direct  clinical  picture  has  been  given  by  Hun- 
ter sometimes  exists,  and  that  the  stomach  plays  a  not 
unimportant  part  in  some  cases.  That  there  is  much 
of  a  negative  nature  that  seems  against  this  is  true,  but 
that  this  negative  evidence  is  strong  proof  against  this 
view,  when  there  is  so  much  that  is  positive,  is  not  true. 
When  our  yet  imperfect  knowledge  of  autointoxication, 
and  when  particularly  the  chemical  methods  of  deter- 
mining the  presence  of  an  autointoxication  become 
authoritative,  negative  evidence  of  this  kind  may  be 
fairly  admitted.  At  present,  gastrointestinal  autoin- 
toxication seems  worthy  of  a  prominent  place  among 
the  probable  origins  of  pernicious  anemia. 

Of  the  functional  alterations  in  leukemia  and  Hodg- 
kin's  disease  we  have  no  knowledge,  and  an  opportu- 
nity to  investigate  this  has  failed  me.  The  occasional 
necessity  of  difl'erentiating  during  life  the  glandular 
enlargements  that  may  be  found  in  the  abdomen  in 
these  diseases  from  other  new-growths  makes  the  study 
of  the  gastric  conditions  one  of  considerable  impor- 
tance. We  have,  however,  no  pathologic  grounds  for 
anticipating  any  marked  and  constant  variation  from 
the  normal. 


LIGATURES  AND  SUTURES. 
By  JAjMES  E.  M< )()RK,  M.D., 

of  Minneapolis,  Miun. 
Proftissor  of  Cliuical  Surgery  iu  the  University  of  Minnesota. 

The  confessions  made  by  a  number  of  eminent 
gynecologists  at  the  last  meeting  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  con- 
cerning post-operative  sequelre  due  to  silk  and  other 
unabsorbable  ligatures  and  sutures,  induce  me  to  again 
call  attention  to  the  fact  that  all  this  trouble,  annoy- 
ance and  danger  can  be  avoided  by  the  use  of  the 
absorbable  ligature.  One  of  the  essayists  at  this  meet- 
ing, who  is  evidently  an  honest  and  experienced  gyne- 


cologist, admits  that  his  results,  following  the  use  of  the 
silk  ligature,  are  not  perfect,  surgically  speaking,  and  he 
says:  "If  any  other  method  will  yield  as  good  final 
results  without  these  primary  comj)lications,  that  is  the 
method  to  follow."  He  admits  that  the  use  of  the  ani- 
mal ligature  would  prevent  those  sequehe,  but  that  he 
has  given  it  only  a  limited  trial,  because  he  is  "  instinc- 
tively afraid  of  it."  He  states  that  all  animal  ligatures 
are  unsafe  for  the  ligation  of  blood-vessels,  especially  in 
the  abdominal  cavity,  and  that  the  risk  of  hemorrhage 
from  that  cause  is  too  great  to  incur. 

These  statements  are  quoted,  Jjecause  they  seem  to 
me  to  present  the  key  to  the  whole  situation.  The  es- 
sayist admits  his  lack  of  experience  with  the  animal 
ligature,  and  immediately  proceeds  to  draw  conclusions 
derogatory  to  its  use.  It  is  those  who  have  not  had 
experience  with  catgut  who  denounce  it.  Their  con- 
clusions are  drawn  from  false  premises. 

During  the  past  three  years,  the  majority  of  the  sur- 
geons and  gynecologists  operating  in  the  twin  cities  of 
Minneapolis  and  St.  Paul,  have  been  using,  with  the 
most  gratifying  results,  catgut  prepared  by  dry  heat, 
after  the  method  devised  by  Dr.  Boeckman,  of  St.  Paul. 
The  writer  has  repeatedly  ligated  the  carotid,  thyroid, 
axillary,  renal,  ovarian,  uterine,  and  femoral  arteries 
and  the  deep  jugular  vein,  with  a  small  size  (No.  15)  of 
this  catgut,  and  in  no  instance  has  there  been  secon- 
dary hemorrhage.  In  fact,  secondary  hemorrhages 
have  not  occurred  among  us.  I  feel,  therefore,  that  I 
am  in  a  position  to  dispute  the  conclusions  and  to  deny 
the  statements  made  by  the  essayist,  and  to  state  most 
emphatically  that  catgut  ligatures,  properly  prepared, 
are  the  safest  and  best  for  the  ligation  of  arteries,  and 
that  they  are  specially  well  adapted  for  use  in  the  peri- 
toneal cavity. 

Another  essayist  at  the  meeting  mentioned  gave  the 
history  of  a  series  of  grave  operations  made  necessary 
by  the  use  of  silk  ligatures  in  the  abdominal  cavity. 
In  the  twin  cities  we  rarely  meet  with  such  cases,  be- 
cause we  use  catgut.  When  we  do  meet  with  them, 
it  is  usually  in  a  case  in  which  some  Eastern  surgeon 
has  operated  who  still  uses  the  unabsorbable  ligature. 

It  is  worthy  of  notice  that  a  number  of  gynecologists 
who  do  not  use  catgut,  because  they  fear  that  it  may  be 
absorbed  too  soon  and  allow  hemorrhage,  will  occasion- 
ally perform  a  vaginal  hysterectomy,  using  clamps, 
which  are  removed  in  48  hours.  A  medium-sized  catgut- 
ligature  will  hold  five  or  six  days,  which  is  long  enough 
for  the  largest  blood-vessel  in  the  body. 

Our  earliest  experiences  with  the  animal  ligature  were 
made  either  before  or  during  the  antiseptic  era,  when 
sepsis  and  secondary  hemorrhage  were  more  common 
than  now.  Doubtless  many  of  those  w'ho  are  prejudiced 
against  the  absorbable  ligature  base  their  prejudice 
upon  some  unfortunate  experience  during  that  era.  The 
aseptic  animal  ligature  is  a  very  essential  part  of  asep- 
tic surgery.     That  it  is  essential  is  proved  by  the  fact 
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that  competent  surgeons,  who  secure  results  perfect  in 
every  other  particular,  not  infrequently  have  trouble 
with  their  silk,  iis  illustrated  by  the  pai)ers  mentioned. 

The  dangers  following  the  use  of  any  ligature  are  sep- 
sis, secondary  hemorrhage,  and  late  abscesses,  with  sin- 
uses from  the  unabsorbed  ligature.  All  surgeons  know 
that  silk  can  be  made  sterile  by  boiling ;  and  a  number 
of  my  associates  know  from  actual  experience  that  cat- 
gut can  he  made  sterile  by  dry  heat.  This  positive  evi- 
dence, based  upon  experience,  is  surely  of  more  value 
than  negative  evidence  based  upon  prejudice,  or  upon 
conditions  which  no  longer  exist.  This  being  true,  it  is 
evident  that  the  danger  of  sepsis  is  no  greater  from  cat- 
gut than  from  silk. 

Secondary  hemorrhage  is  almost  unknown  among 
surgeons  who  practise  asepsis,  because  in  the  vast 
majority  of  cases  it  is  due  to  sepsis.  In  the  old  da3's 
of  septic  surgery,  secondary  hemorrhage  was  of  com- 
mon occurrence,  and  when  tlie  tenth  day  passed  without 
hemorrhage,  it  was  considered  an  occasion  for  rejoic- 
ing. The  strength  of  the  ligature  has  comparatively 
little  to  do  with  preventing  hemorrhage,  for  when 
hemorrhage  was  so  common,  very  heavy  ligatures  were 
in  vogue.  Those  who  secure  the  best  results  with  silk 
use  fine  silk.  It  is  faulty  technic  to  use  heavy  silk,  be- 
cause it  is  unnecessary,  and  is  often  followed  by  un- 
pleasant and  dangerous  sequela3. 

Our  experience  with  the  clamp  in  vaginal  hysterec- 
tomy teaclies  us  that  after  48  hours  the  uterine  artery 
needs  no  support  aside  from  that  given  by  nature.  The 
experience  of  those  who  use  catgut  teaches  that  no  blood- 
vessel needs  support  for  more  than  four  or  five  days. 
In  short,  it  has  been  clearly  demonstrated  that  any  liga- 
ture that  will  hold  securely  for  from  two  to  four  days, 
is  strong  enough  for  all  blood-vessels.  Bearing  in  mind 
the  fact  that  secondary  hemorrhage  is  due  to  sepsis, 
and  that  catgut  can  be  made  sterile,  it  is  evident  that 
secondary  hemorrhage  is  no  more  likely  to  follow  liga- 
tion with  catgut  than  it  is  to  follow  the  use  of  silk. 

Experience  proves  that  catgut  prepared  by  dry  heat 
ties  easily  and  securely.  I  have  never  had  the  mis- 
fortune to  have  a  ligature  slip,  but  I  have  knowledge  of 
one  instance  in  which  a  catgut  ligature  slipped  before 
the  completion  of  the  operation,  and  of  several  instances 
in  which  a  silk  ligature  slipped  shortly  after  the  opera- 
tion. The  slipping  of  a  ligature  should  be  looked  lipon 
as  a  preventable  cause  of  hemorrhage,  and  should  be 
attributed  to  the  operator  rather  than  to  the  material 
used. 

A  third  danger  from  the  use  of  a  ligature,  viz. :  late 
abscesses  and  sinuses,  often  necessitating  severe  and 
dangerous  operations  to  save  the  patient  from  chronic 
invalidism  or  death,  frequently  follow  the  unabsorb- 
able  ligature,  but  do  not  follow  the  absorbable  liga- 
ture. In  this  particular,  therefore,  the  animal  ligature 
is  infinitely  superior  to  any  other. 

Of  late,  silver  wire  has  been  recommended  as  a  suit- 


able material  for  buried  sutures,  but  it  is  open  to  the 
same  objections  as  any  other  unabsorbable  material. 
Only  two  weeks  ago,  I  saw  a  ])atient  in  the  City  Hosjtital 
who  had  returned  to  have  silver  sutures  removed  that 
had  been  buried  some  months  ago  by  one  of  our  best 
surgeons  in  a  radical  hernia-operation. 

Most  general  surgeons  learned  some  tim<j.  ago  that 
buried  unabsorbable  sutures  are  disappointing  and 
sometimes  dangerous.  I  shall  never  forget  an  early 
experience  with  a  case  in  which  I  used  buried  sutures 
of  silk-worm  gut.  The  case  was  one  of  ventral  hernia  in 
a  woman  with  a  large  fleshy  abdominal  wall.  Primary 
union  was  obtained  and  all  was  well  for  about  four 
months,  after  which  the  sutures  began  to  make  trouble, 
so  that  every  few  weeks  it  became  necessary  to  dig  out 
one  or  more  of  them.  It  seemed  as  though  I  never 
would  get  the  last  one.  It  was  probably  necessary  to 
have  this  experience  to  teach  that  buried  unabsorbable 
sutures  are,  at  best,  very  much  of  a  delusion.  \\'e  do 
not  find  it  necessary  to  leave  external  sutures  longer 
than  six  or  eight  days  ;  why  then  should  we  leave 
buried  ones  longer?  If  our  wound  is  aseptic,  union 
will  be  perfect  within  the  time  that  a  medium-sized 
catgut  suture  will  hold,  and  if  it  is  septic,  no  suture 
will  hold.  We  have  been  placing  too  much  value  upon 
our  ligatures  and  sutures.  We  at  one  time  thought 
it  necessary  to  use  heavy  silk  and  all  the  strength  of 
our  fingers  in  ligating  an  artery,  but  we  have  learned 
that  a  light  catgut  ligature  skilfully  applied  is  better, 
because  nature,  under  aseptic  conditions,  does  her  work 
well  and  quickly,  and  all  the  assistance  she  needs  from 
us  is  light  support  for  the  first  few  days.  After  these 
first  few  days,  she  is  likely  to  resent  any  interference 
upon  our  part.  My  most  satisfactory  results  following 
operations  for  the  radical  cure  of  hernia  have  been 
obtained  with  sutures  of  catgut  (No.  18)  that  would 
not  hold  over  ten  days. 

If  an  external  wound  fails  to  unite  within  a  very  few 
days,  we  know  that  some  pathologic  condition  exists, 
and  that  the  wound  will  heal  only  by  granulation,  and 
that  the  sutures  are  only  a  source  of  irritation  and 
should  be  removed.  Why  should  we  treat  the  deeper 
parts  of  a  wound  differently?  There  is  certainly  no 
proof  that  they  need  it.  Have  we  not  been  doing  with 
our  buried  unabsorbable  sutures  what  might  be  called 
meddlesome  surgery  ?  That  is,  have  we  not  been  med- 
dling with  nature's  business? 

Surgeons  have  been  experimenting  with  catgut  for  a 
number  of  years,  and  so  man}'  of  the  experiments  have 
proved  failures  that  it  has  justly  been  under  suspicion. 
Under  these  circumstances,  it  has  been  ver}'  easy  to 
blame  the  catgut  for  all  of  our  misfortunes. 

About  three  years  ago,  or  early  in  my  use  of  cat- 
gut in  the  abdominal  cavity,  I  had  an  experience  that 
tempted  me  for  a  short  time  to  join  with  those  who 
say  that  catgut  is  unsafe.  I  performed  an  abdomi- 
nal h^'sterectomy,  and  my  jjatient   died  on   the  nine- 
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teenth  day  from  .suppurative  peritonitis,  as  proved 
by  the  post-mortem.  My  assistant  was  a  skilled  one, 
my  nurses  and  operating-room  were  the  same  that  I 
had  been  accustomed  to  having,  and  I  very  naturally 
Jumped  at  the  conclusion  that  the  catgut  was  responsi- 
ble for  this  unusual  experience.  Upon  reflection,  how- 
ever, T  realized  that  there  were  so  many  other  sources  of 
infection  that  it  was  unfair  and  unwise  to  form  hasty 
conclusions.  I,  therefore,  had  cultures  made  from 
several  specimens  from  the  same  lot  of  catgut  as  that 
used  at  the  operation,  and  sent  specimens  to  Dr.  Boeck- 
man,  who  is  a  skilled  bacteriologist,  and  who  also  made 
a  number  of  cultures,  and  every  specimen  proved  to  be 
absolutely  sterile.  I  was  bound,  therefore,  to  conclude 
that  the  weak  link  in  the  chain  was  elsewhere.  I  have 
been  using  the  catgut  ever  since,  and  have  had  none 
but  the  happiest  results.  This  unfortunate  experience 
is  related  to  strengthen  the  suspicion  that  catgut  has 
often  been  lilamed  when,  had  the  truth  been  known, 
the  blame  belonged  elsewhere. 

Dr.  Boeckman  experimented  with  the  jiroduct  of  a 
number  of  different  manufacturers  of  catgut  before  he 
found  one  that  would  not  become  brittle  when  exposed 
to  the  necessary  temperature  for  complete  sterilization. 
The  gut  that  I  have  used  (made  under  Dr.  Boeckman's 
directions)  has  always  been  strong  and  pliable. 

In  preparing  catgut  by  this  process,  it  is  taken  with- 
out any  previous  preparation,  cut  in  20  or  40  inch 
lengths,  each  piece  wrapped  in  paraffin  paper  and 
sealed  up  in  a  small  paper  envelop.  These  envelops  are 
then  put  in  Boeckman's  sterilizer  and  the  temperature 
gradually  raised  for  three  hours  to  about  284°  F. 
It  is  then  kept  between  this  and  290°  F.  for  four 
hours  more,  making  in  all  seven  hours.  These  envelops 
can  be  kept  along  with  the  surgeon's  instruments 
and  dressings.  When  going  out  of  the  city  to  operate, 
I  drop  a  number  of  envelops  of  assorted  sizes  into  one 
of  the  pockets  of  my  bag,  where  they  are  left  until 
wanted.  A  person  with  unsterilized  hands  can  tear  off 
the  end  of  the  envelop  and  drop  the  catgut  with  its 
paraffin  wrapper  into  the  operator's  hand,  or  upon  an 
instrument  tray.  This  catgut,  when  dipped  for  just  a 
moment  in  warm  sterile  water,  is  perfect  as  a  ligature- 
material.     Prolonged  soaking  makes  it  unreliable. 

In  conclusion,  I  wish  to  state  most  emphatically  that 
buried  unabsorbable  sutures  are  useless  and  harmful, 
and  I  predict  that  the  day  is  not  far  distant  when 
they  will  be  abandoned  by  all  who  practise  aseptic 
surgery. 


ERRORS  OF  DIAGNOSIS  IN  ORTHOPEDIC  PRACTICE. 
By  Deforest  wiLL.iRo,  m.d., 

of  Philadelphia, 

I'linical  Professor  of  Orthopedic  Surgery  in   the   University  of  Philadelphia; 

Surgeon  to  the  Presbyterian  Hospital. 

OxE  of  the  most   common  errors  in   diagnosis  con- 
sists in  ascribing  to  "  rheumatism  "  the  inception   of 


most  serious  joint-disease.  Unfortunately,  this  error  is 
not  confined  to  the  ignorant  practitioner;  it  is  wide- 
spread, and  not  uncommonly  the  mistake  is  made  by  a 
physician  of  recognized  ability,  and  one  well  equijiped 
in  other  respects.  Men  of  eminence  not  infrequently 
continue  to  treat  for  rheumatism' a  case  of  joint-disease, 
even  after  it  has  advanced  to  the  point  of  sU])puration 
and  bone-destruction.  I  have  evacuated  large  abscesses 
in  the  presence  of  medical  men,  who  have  still  con- 
tinued to  ascribe  even  this  result  to  their  one  favorite 
term.  No  mistake  could  be  more  serious  in  its  evil  re- 
sults, since  it  permits  the  advance  of  the  tuberculous  pro- 
cess to  a  point  that  either  cripples  the  patient  for  life 
or  destroys  him  altogether.  The  ignorant  practitioner, 
following  in  the  footsteps  of  the  aged  dame,  ascribes  all 
jiain  in  the  region  of  a  joint  to  rheumatism,  and  thus, 
often  without  examination,  a  degenerative  disease  is 
permitted  to  advance  beyond  the  point  of  arrest.  We 
might  expect  that  the  present  widespread  dissemina- 
tion of  knowledge  concerning  the  character  of  the  symp- 
toms of  joint-disease  would  be  sufficient  to  enlighten 
every  practitioner;  yet,  errors  continue  daily,  and  even 
hourly,  with  most  disastrous  results.  If  practitioners 
would  simply  bear  in  mind  the  fact  that  rheumatism  of 
a  single  joint,  without  positive  symptoms,  is  practically 
never  seen  in  children,  they  will  have  taken  a  long  step 
towards  saving  the  limbs,  and  often  the  lives,  of  their 
patients. 

In  rheumatism,  we  have  acute  and  active  symptoms. 
There  is  sudden  onset,  local  heat,  rise  of  temperature, 
visible  fever,  evident  swelling,  and,  usually,  more  than 
one  joint  is  involved.  In  chronic  tuberculous  cases,  the 
onset  is  slow,  and  there  is  entire  absence  of  the  signs 
mentioned.  Local  swelling  is  absent  in  the  early  stages, 
there  is  but  little  or  no  change  of  temperature,  limp  is 
noticed  after  a  long  walk,  pain  is  referred  to  regions 
more  or  less  distant  from  the  joint  involved,  and  often 
there  is  but  little  pain  upon  pressure ;  yet  the  distinctive 
symptom — muscular  rigidity — is  present  from  the  be- 
ginning. In  acute  synovitis,  periostitis,  and  epiphysi- 
tis immediately  following  an  injury,  there  is  room  for 
hesitation  ;  but,  in  ordinary  tuberculous  lesions,  many 
days,  or  even  weeks,  may  elapse  between  the  reception 
of  the  injury  and  the  development  of  the  disease. 

With  a  false  diagnosis  of  rheumatism,  the  most  valu- 
able time  for  the  abortion  of  the  tuberculous  process  is 
lost.  The  time  for  arrest  is  the  first  ten  days  after  the  de- 
velopment of  the  symptoms,  and,  if  diagnosticated  early, 
these  cases  are  perfectly  amenable  to  treatment,  when 
the  system  can  be  so  fortified  that  recovery  will  be  ab- 
solute. If  treatment  is  neglected,  or  postponed,  the 
joint  is  lost,  and  destruction  follows. 

The  persistency  in  this  error  is  most  remarkable,  espe- 
cially when  one  recollects  that  treatment  of  a  diseased 
joint  by  rest  is  the  best  possible  means  of  relief,  even  if 
the  case  is  rheumatic,  and  benefit,  not  harm,  will  result. 
Rest  is  of  more  value  in  the  treatment  of  joint-diseases 
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than  all  the  lotions,  ointments  and  applications  that 
were  ever  devised  by  man.  By  rest  I  do  not  mean  merely 
transferring  the  activity  of  the  child  from  school  to  its 
home,  where  contact  with  rough  brothers  contuses  the 
inflamed  surface  a  Imndred  times  a  day;  but  abso- 
lute, perfect  and  complete  rest  in  bed,  with  fixation  and 
extension  of  the  articulation.  If  this  rigid  rest  is  en- 
forced for  three  months  after  the  cessation  of  pain  and 
other  evidences  of  inflammatory  conditions,  I  have  no 
hesitation  in  saying  that  in  a  fairly  healthy  individual, 
tuberculous  jointrdisease  is  perfectly  capable  of  being 
arrested  in  the  early  stage. 

While  the  physician  delays  his  diagnosis  from  week 
to  week  and  from  month  to  month  the  disease  steadily 
progresses.  Let  us  have  done,  then,  with  this  baneful 
idea  of  rheumatism,  unless  it  distinctly  proves  itself  to 
be  such.  Let  us  examine  our  cases  carefully,  stripped 
to  the  skin,  and  note  the  first  symptoms  with  keen  eye. 
Many  errors  are  the  result  of  culpable  negligence.  I 
grant  that  rheumatism  of  a  single  joint  is  seen  in  adults, 
but  in  children  it  is  rare  (especially  in  the  hip),  so  rare 
that  it  may  be  practically  set  aside,  especially  when 
one  realizes  that  naught  but  benefit  will  result  from  a 
plan  of  treatment  based  upon  the  graver  diagnosis. 

Possibly  one  of  the  reasons  that  the  practitioner 
clings  so  persistently  to  the  rheumatic  theory  is  the 
retention  of  the  old  idea  that  tuberculosis  must  mean 
that  the  patient  has  consumption  of  the  lungs,  regard- 
less of  the  fact  that  local  tuberculosis  originates  in  any 
tissue  and  at  any  time.  The  pathology  and  course  of 
tuberculosis  are  so  evident  that  one  has  but  to  compre- 
hend the  subject  to  disabuse  his  mind  of  many  previous 
erroneous  views. 

Another  grave  error  is  the  overlooking  of  tuberculous 
osteitis,  spondylitis,  or  spinal  caries,  for  a  long  period  of 
time,  and  treating  the  patient  for  gastritis,  indigestion, 
colic,  diarrhea,  rheumatic  pains  in  the  legs,  "  growing 
pains,"  etc.;  meanwhile  the  carious  process  is  rapidly 
advancing,  since  these  symptoms  are  but  reflex  ones  of 
a  most  destructive  lesion. 

Again,  how  often  is  cervical  caries  overlooked,  while 
the  reflex  pains  are  treated  with  all  sorts  of  mixtures  or 
local  applications  for  supposed  bronchial  conditions. 
Eigidity  of  the  s\nne  and  peculiar  bending  and  method 
of  carrying  the  shoulders  may  be  attributed  to  "habit," 
but  the  end  result  will  be  a  forcible  and  deformed 
object-lesson;  but,  unfortunately,  even  this  does  not 
prevent  repetition  of  the  mistake.  A  man  who  onlv 
diagnosticates  a  case  of  spondylitis  after  the  deformity  of 
kyphosis  has  occurred  should  not  pride  himself  upon 
his  ability.  The  initial  stage  of  osteitis  is  the  golden 
time  for  diagnosis,  as  it  is  the  only  stage  when  satisfac- 
tory results  can  be  obtained  by  treatment. 

In  lateral  curvatures  of  the  spine,  or  scoliosis,  great 
deformities  often  result  from  the  inattention  of  the 
physician  who  has  not  thoroughly  examined  the  bared 
back  of  his  patient,  even  after  his  attention  has  been 


called  to  the  existing  condition  by  the  mother  or  dress- 
maker; probably  he  has  casually  examined  the  case 
and  dismissed  it  with  a  prescription  for  a  liniment ;  or, 
what  is  worse,  referred  it  to  an  instrument-maker.  I 
removed  this  week  a  heavy  apparatus  from  a  woman 
who  had  endured  various  forms  of  appliances  at  the 
hands  of  an  instrument-maker  for  seventy  ^Iears,  and 
in  all  that  time  had  not  been  re-examined  by  the  phy- 
sician ;  in  this  case  I  am  satisfied  that  there  never 
existed  the  need  for  apparatus. 

Cases  of  unnecessary  use  of  apparatus  are  almost  as 
frequent  as  are  those  of  non-use  in  which  the  indications 
are  clear  for  artificial  aid  and  help.  Cases  of  spinal 
caries  in  which  the  employment  of  api>aratus  is  impera- 
tive go  without  apparatus,  while  lateral  curves,  which 
require  the  muscles  to  be  trained  in  order  to  prevent  the 
increase  of  the  disease,  are,  to  their  injury,  supported  and 
subjected  to  pressure.  Mechanical  appliances  properly 
used  are  most  helpful,  but  unless  they  are  api)lied  with 
judgment,  skill,  and  brains,  they  are  worse  than  use- 
less. 

Another  source  of  error  is  almost  equally  diffused  : 
How  frequently  do  we  hear  the  expression,  "this  is  not 
a  tuberculous  joint-disease ;  there  is  no  consumption  in 
the  family."  When  a  surgeon  sees  a  case  of  undoubted 
carcinoma  what  diflerence  does  it  make,  so  far  as  diag- 
nosis is  concerned,  whether  the  patient's  father  or 
mother  had  the  disease  or  not?  I  confess  that  in  tu- 
berculosis of  a  joint,  heredity  does  make  a  difference  in 
the  prognosis  and  treatment,  but  not  in  the  diagnosis. 
Even  taking  it  for  granted  that  the  absence  of  tubercu- 
lous history  is  true  (although  such  is  frequently  errone- 
ous) we  should  diagnosticate  a  flame  as  soon  as  it  is  seen, 
and  not  wait  for  it  to  spread  to  a  conflagration.  What 
does  heredity  mean  in  this  instance  ?  Only  a  dimin- 
ished power  of  tissues  to  resist  the  bacillus ;  but  any 
tissue  under  certain  erroneous  plans  of  treatment  may 
become  non-resistant.  The  tissues  have  resistive  power 
if  properly  assisted,  and  the  tubercle-bacilli  can  be  re- 
pelled if  inflammatory  processes  are  not  superimposed. 
By  preventing  motion  we  prevent  inflammation  and 
suppuration,  and  permit  caseation,  liquefaction  and 
encapsulation  to  take  place. 

Another  source  of  error  is  widespread  ;  I  refer  to  the 
word  "  habit," — as  if  a  child  would  continually  limp  from 
a  desire  to  do  so.  In  rare  cases  a  limp  may  arise  from 
mimicry  ;  but  that  is  transient.  The  limp  of  tuberculous 
disease — the  shortening  of  the  time  during  which  the 
weight  of  the  body  is  borne  upon  the  affected  joint — and 
the  rigidity  of  the  periarticular  muscles,  are  positive  and 
can  be  accurately  measured.  The  thickening  and  in- 
duration are  not  from  "  habit ;"  they  are  real  and  can 
be  readily  diagnosticated  if  the  physician  uses  his 
talents  of  observation  and  investigation. 

Another  error  is  in  regard  to  infantile  and  other 
forms  of  paralysis : — It  is  not  uncommon  to  attribute 
the  loss  of  power,  frequent  stumbling,  falling,  etc.,  to 
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habit  or  carelessness,  when  a  careful  examination  will  at 
once  disclose  actual  loss  of  power  and  atrophy  of  mus- 
cles. The  same  is  true  of  spastic  cases  when  the  indi- 
vidual has  the  irregular  gait  due  to  lack  of  cerebral 
muscle-control ;  the  conditions  are  positive  and  should 
be  recognized. 

Half  of  the  mistakes  are  made  from  incomplete  ex- 
amination and  to  the  unpardonable  carelessness  of  an 
attempt  to  diagnosticate  through  the  clothing.  Such 
conditions  can  only  be  properly  disclosed  by  rigid 
inspection,  and  by  comparison  of  the  two  sides  of  the 
naked  body.  We  lack  care,  lack  observation,  and  lack 
reasonable  inductions. 

In  congenital  deformities  an  irreparable  error  is  the 
widespread  habit,  on  the  part  of  physicians,  of  post- 
poning treatment — adopting  the  "  let-alone-policy." 
This  is  most  disastrous,  since  each  week  and  month 
onh'  adds  to  the  difficulties  of  cure  and  permit  conden- 
sation of  bone-tissue. 

The  time  for  the  commencement  of  treatment  in  con- 
genital bone-deformities  is  the  first  week  of  life.  Without 
exaggeration  nine  out  of  ten  practitioners  will  advise 
waiting  ;  waiting  runs  on  to  weeks,  and  weeks  to  months, 
and  sometimes  years  elapse.  In  one  case  of  club-foot 
which  I  recall,  seven  years  were  allowed  to  pass  before  i 
the  attending  physician  advised  attention  to  the  de- 
formitj',  and  even  then  he  feared  the  patient  was  "  too 
young  "  for  correction. 

In  talipes  cases  particularly,  the  plastic  condition  of 
the  bones  in  the  first  month  of  life  is  emphatically  the 
most  valuable  time  for  manijjulation,  which  can  then  be 
done  without  pain  to  the  child  and  with  the  most 
beneficial  results.  One  ounce  of  pressure  during  this 
jieriod  will  accomplish  more  than  pounds  later,  and 
without  pain,  discomfort  or  injury,  and  any  sensible 
physician  ought  to  be  able  to  employ  a  simple  means 
of  rectification,  even  though  it  be  but  a  piece  of  sole 
leather. 

In  bow-legs,  knock-knee,  and  many  other  conditions, 
instead  of  waiting  for  weeks,  manipulation  should  be 
commenced  as  soon  as  the  deformity  is  discovered  and 
while  the  bones  are  soft  and  yielding.  By  the  time 
that  bone-hardening  has  taken  place  the  patient  will 
often  be  cured. 

Rules  for  Practice. — 1.  Discard  the  idea  of  rheu- 
matism of  a  single  joint  in  children  (especially  in  the 
hip)  unless  it  is  positively  proved  by  acute  symp- 
toms. Tuberculous  disease  is  much  more  probable, 
and  treatment  for  the  graver  condition  will  frequently 
abort  threatened  joint-destruction. 

2.  Any  child  may  have  local  tuberculosis  of  a  joint, 
no  matter  what  its  ancestry;  heredity  signifies  only 
degree  of  resistance. 

3.  Do  not  attribute  to  "  habit,"  a  persistent  limp. 
An  inflammatory  or  paralytic  cause  is  more  probable. 

4.  All  persi.stently  fretful  infants  (especially  those 
that  cry  when  moved)  should  be  carefully  examined 


for  evidences  of  spinal  spondylitis.  Older  children, 
with  stubborn  irritation  of  the  lung,  stomach  or  intes- 
tine, should  also  be  critically  examined.  Early  diag- 
nosis and  treatment  will  accomplish  excellent  results. 

5.  In  lateral  curvature  of  the  spine  the  indiscriminate 
and  unskilful  use  of  mechanical  appliances  does  harm, 
while  to  neglect  these  means  of  fixation  in  spinal  caries 
is  ruinous. 

6.  To  "  let  alone "  a  curable  congenital  bone-de- 
formity after  the  first  week  of  life  is  to  lose  the  golden 
opportunity  for  cure. 


ACCIDENTAL  DEATH  BY  SUFFOCATION  DURING 
ETHER-NARCOSIS  IN  AN  EXPLORATORY  OPERA- 
TION FOR  CARCINOMA  OF  THE  STOMACH. 

By  THOMAS  G.  MORTON,  M.L)., 
of  Philadelphia. 

Fatal  accidents  during  anesthesia  are  so  rare  in  pro- 
portion to  the  vast  number  of  administrations  of  ether, 
that  the  brief  record  of  a  case  of  recent  occurrence  at 
the  Pennsylvania  Hospital  may  not  be  without  interest. 
The  patient,  a  man,  61  years  of  age,  was  a  native  of 
England,  but  had  been  for  many  years  a  resident  of  the 
state  of  New  Jersey.  He  was  admitted  to  the  Surgical 
Ward  on  October  12,  1897.  His  illness  had  existed 
more  than  a  year,  during  which  period  he  had  suffered 
with  severe  dyspepsia,  which  had  resisted  all  kinds  of 
treatment.  He  had  not  only  discomfort  and  pain  after 
eating,  but  frequent  attacks  of  vomiting,  and  for  a  long 
time  he  had  been  unable  to  retain  any  solid  food.  He 
had  finally  been  obliged  to  live  entirely  upon  small 
quantities  of  liquid  food  and,  very  frequently,  this 
also  would  be  rejected.  He  stated  that  about  two 
months  prior  to  admission  he  had  noticed  a  hard  mass 
in  the  epigastric  region,  in  the  locality  corresponding 
with  the  position  of  the  pylorus.  As  he  was  feeble 
and  wasted,  and  as  he  despaired  of  obtaining  relief  by 
any  other  means,  he  applied  for  surgical  treatment  and 
requested  an  exploratory  celiotomy.  The  nature  of 
the  operation  was  explained  to  him,  and  by  his  request 
and  desire  it  was  undertaken  two  days  later  (October 
14th). 

Ether  was  administered  properly  and  carefully  upon 
a  large  compress  of  gauze.  It  was  observed  that  the 
patient  took  the  anesthetic  badly,  struggling  against  it 
and  resisting  its  effects,  the  face  became  congested  so 
that  it  was  found  necessary  several  times  to  suspend 
the  inhalation.  Finding  it  impossible  to  induce  com- 
plete anesthesia,  a  few-  drops  of  chloroform  were 
dropped  upon  the  gauze  in  order  more  especially  to 
overcome  the  spasmodic  contractions  of  the  abdominal 
muscles,  which  greatly  interfered  with,  and  indeed  had 
interrupted,  the  closing  of  the  wound.  The  operation 
was  performed  under  difficulties,  during  the  period  of 
partial  etherization  and  convulsive  movements.  An 
inoperable  scirrhus  of  the  pylorus  being  discovered,  it 
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was  decided  to  proceed  no  further  and  to  close  the 
wound.  During  the  insertion  of  the  stitches  and  the 
closure  of  the  wound,  violent  eructations  of  liquid  from 
the  stomach  occurred.  A  large  amount  of  ropy,  fluid 
material  escaped  from  the  mouth  and  nose,  after  which 
the  mouth  and  throat  were  carefully  cleansed.  It  was 
observed,  however,  that  the  difficulty  of  breathing,  the 
.spasmodic  and  irregular  inspiration,  continued  and 
in  spite  of  resort  to  artificial  respiration,  injections 
of  strychnin,  inhalation  of  oxygen,  etc..  the  patient 
ceased  breathing  in  about  half  an  hour  after  the  com- 
pletion of  the  operation,  without  regaining  conscious- 
ness. 

The  operation,  which  was  a  .«imple  one,  required  but 
a  few  moments  to  perform  ;  the  delay  occurred  in  the 
attempts  to  close  the  wound.  The  incision  was  made 
in  the  median  line,  commencing  two  inches  below  the 
tip  of  the  ensiform  cartilage,  and  extended  downwards 
about  three  inches.  Upon  opening  the  peritoneal  cav- 
ity, half  a  pint  of  clear  yellowish  efi'usion  escaped. 
Exploration  with  the  finger,  introduced  through  the 
abdominal  incision,  showed  a  large,  firm  mass  occupy- 
ing the  wall  of  the  stomach  and  surrounding  the  py- 
loric outlet. 

In  closing  the  wound,  it  was  found  that  the  violent 
inspiratory  eflbrts  and  convulsive  movements  of  the 
diaphragm  and  the  recti  muscles  already  referred  to 
made  the  return  of  the  small  intestine  to  the  abdomi- 
nal cavity  a  matter  of  extreme  difficulty.  Finally,  all 
the  sutures  were  placed  in  position  and  tied,  but  the 
condition  of  the  patient  had  now  become  serious.  His 
lips  were  dark-colored,  he  was  comatose,  and  the  res- 
piration was  much  embarrassed,  presenting  the  appear- 
ance of  asphyxia,  but  the  pulse  continued  good  almost 
to  the  end  ;  the  artificial  respiration  was  maintained  for 
half  an  hour,  but  natural  breathing  could  not  be  re- 
stored. 

At  the  autopsy  the  bronchial  tubes  were  found  to 
contain  a  large  amount  of  dark  fluid  material,  of  the 
same  character  as  that  which  had  been  vomited  while 
on  the  operating  table. 

In  my  letter  to  the  Coroner  communicating  to  him 
the  foregoing  facts  in  relation  to  this  case.  I  expressed 
the  opinion  that  it  was  a  case  of  "  ether  death ;"  the  im- 
mediate cause  of  its  occurrence  being  the  obstruction  in 
the  bronchi  by  material  ejected  from  the  patient's  stom- 
ach shortly  before  death.  At  this  time,  when  the  mus- 
cles of  the  throat  were  paralyzed  by  the  action  of  the 
anesthetic,  the  entrance  to  the  larynx  remaining  open, 
there  had  been  a  sudden  contraction  of  the  diaphragm 
and  the  stomach,  and  a  large  amount  of  liquid  was 
forced  into  the  pharynx,  part  of  which  escaped  by  the 
mouth  and  nose,  and  part  was  forcibly  injected  into  the 
trachea  and  bronchi.  While  the  flooding  of  the  air- 
passages  with  the  vomited  matter  was  the  direct  cause 
of  death  by  sufibcation,  under  the  circumstances  of  the 
case,  vet  it  was  not  the  real  and  efficient  cause,  since 


the  fatal  accident  would  not  have  occurred  if  the  pa- 
tient had  not  been  under  the  depressing  effects,  general 
and  local,  of  the  anesthetic  at  the  time  when  the 
stomach  rejected  its  contents. 

The  Coroner's  physcian.  Dr.  Henry  W.  Cattell,  who 
made  the  autopsy,  has  kindly  supplied  the  following 
notes : 

"  On  opening  the  body  an  odor  of  ether  is  detected.  On 
dissecting  tlie  larynx  and  the  trachea  and  its  branches,  the 
bronchial  tubes  are  found  to  be  filled  with  a  dark-colored, 
gum-like  material,  containing  particles  of  partially  digested 
food,  which  is  identical  with  the  gastric  contents.  Ifthe  body 
were  to  be  placed  in  an  upright  position,  the  liquid  would 
reach  about  two  inches  above  the  bifurcation  of  the  bronchi 
and  fill  the  minute  ramifications  of  the  bronchial  tree.  The 
tissues  of  the  cerebral,  arterial,  respiratory,  and  renal  organs 
are  in  a  remarkably  healthy  state  for  a  man  of  the  age  of 
this  patient.  There  is  a  funnel-shaped,  primary  carcinoma 
encircling  the  pylorus,  with  attachments  to  the  pancreas  and 
to  the  hepatic  flexure  of  the  colon,  and  with  some  enlarge- 
ment of  the  lymphatic  glands  in  the  neighborhood.  The 
constriction  of  the  pylorus  had  caused  gastrectasis  and  gas- 
trerelhisia.'' 

In  a  hasty  search  through  medical  literature,  I  have 
not  found  a  case  exactly  anolagous  to  this  one.  Dr. 
Charles  Phelps,  in  the  New  York  Medical  Journal  for 
March  21,  1896,  reported  a  case  of  asphyxia  from  vom- 
iting during  anesthesia,  while  an  operation  for  simple 
strangulated  inguinal  hernia  was  in  progress.  "'  The 
sac  had  been  dissected,  when  the  patient  vomited  a 
considerable  amount  of  thin  fecal  matter,  respiration 
ceased  instantaneously,  without  a  gasp  even,  and  was 
never  resumed.''  Every  usual  method  of  resuscitation, 
including  tracheotomy  and  artificial  respiration,  failed, 
although  a  free  discharge  of  fecal  matter  took  place 
through  the  tracheotomy-tube.  At  the  meeting  of  the 
Alumni  of  Bellevue  Hospital,  at  which  the  foregoing  re- 
port was  made,  similar  cases  were  also  mentioned  by 
Drs.  .J.  W.  S.  Gouley,  Chandler,  Erdman  and  Di  Zerega, 
of  sudden  death  from  shock  or  asphyxia,  caused  by  the 
discharge  of  vomited  matter  into  the  larynx  and  trachea 
during  anesthesia.  Fecal  vomiting  from  obstructions 
of  the  intestine  seemed  particularly  fatal  in  its  eflfects 
in  the  bronchial  tubes,  and  as  pointed  out  by  Dr.  Phelps, 
this  cannot  be  avoided  by  preliminary  lavage  of  the 
stomach,  as  entrance  of  fecal  matter,  during  the  opera- 
tion, might  occur  at  any  momment. 

The  comparative  frequency  of  this  accident  in  abdom- 
inal operations,  and  particularly  in  cases  suffering 
with  some  form  of  obstruction  of  the  intestinal  tube, 
is  something  more  than  a  mere  coincidence.  Phelps 
declared  that  the  sight  of  one  such  case  was  enough  to 
convince  any  surgeon,  that  local  anesthesia  should  be 
used  in  every  possible  case  of  operation  for  strangulated 
hernia.  It  is  probable  also  that  in  exceptional  cases  of 
celiotomy,  some  form  of  local  anesthesia  may  be  re- 
sorted to  with  advantage  to  the  patient,  when  for  reasons 
which  the  operator  will  recognize,  the  administration  of 
a  general  anesthetic  is  regarded  as  injudicious  or  objec- 
tionable. 

Although  it  is  probable  that  death  will  be  the  neces- 
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sary  consequence  of  the  introduction  of  the  contents  of 
the  stomach  or  intestine  into  tlie  bronchial  tubes,  and 
that  this  result  would  have  occurred  in  this  case,  in 
spite  of  every  attempt  to  preserve  life,  yet  it  still  teaches 
the  lesson  of  the  risk  of  anesthesia  in  all  cases,  but  more 
especially  in  operations  upon  the  abdomen.  It  sug- 
gests the  propriety  of  having  restorative  means  at  hand, 
such  as  oxygen  for  inhalation,  ammonia  for  intravenous 
injection,  the  faradic  battery,  and  tracheotomy-tulies. 
It  warns  the  surgeon  of  the  necessity  of  evacuating  the 
gastro-intestinal  tract  prior  to  operation,  whenever  prac- 
ticable, and,  specifically,  in  cases  with  pyloric  obstruc- 
tion and  dilated  stomach,  in  which  food  may  remain 
for  days  in  the  cavity,  that  it  is  a  safe  precaution  to 
have  the  patient's  stomach  washed  out  and  emjitied 
with  the  stomach-pump,  just  before  the  administration 
of  the  ether. 

In  an  accident  of  this  character,  the  adoption  of  the 
Nt'laton  method  of  inverting  the  patient,  which  is  so 
useful  in  chloroform-asphyxia,  naturally  suggests  itself, 
with  the  idea  of  promoting  the  expulsion  of  any  vom- 
ited material  which  might  have  entered  the  trachea. 
On  account,  however,  of  the  viscid  consistency  of  the 
material,  this  practice  would  have  been  unavailing  in 
this  instance. 

The  result  in  this  case,  as  in  others  briefly  referred 
to,  would  indicate  the  great  danger  of  this  form  of  con- 
tamination of  the  lower  air-passages,  the  consequence 
being  immediate  death  from  shock  or  suffocation,  or 
even  if  the  patient's  life  should  be  saved  at  the  time  of 
the  accident,  the  probal>ility  is  that  death  would  ensue 
in  a  short  time  from  broncho-pneumonia. 


THE  TREATMENT  AND  PROGNOSIS  IN  GRAVES' 
DISEASE. 

By  WALTER  B.  UEIKIE,  M.D.C.M.,  D.C.L., 

DtaD  and  Professor  of  Medicine,  Trinity  Medical  College,  Toronio,  Canada. 

This  short  article  is  prepared  solely  with  the  view  of 
eliciting  from  medical  men  who  have  met  with  cases  of 
exophthalmic  goitre  in  their  practice,  the  results  of 
their  observations  regarding  many  points  of  interest  in 
connection  with  this  curious  disease.  I  do  not  intend 
to  give  a  systematic  description  of  the  affection  in  ques- 
tion. This  can  be  found  in  any  good  modern  text-book. 
Described  many  years  ago  by  Parry,  Basedow  and  by 
others  more  recently,  it  is  much  better  understood  and 
more  widely  known  than  formerly. 

Opinions  differ  radically  as  to  its  real  nature.  The 
best  modern  authorities  regard  it  as  a  pure  neurosis, 
and  functional  only  in  character,  although  organic 
changes  often  develop  during  its  course  in  the  heart, 
thyroid  gland  and  elsewhere.  Some  still  speak  of  it  as 
due  to  changes  in  the  medulla  oblongata ;  others  again 
look  upon  functional  and  structural  changes  in  the  thy- 
roid gland  as  the  real  cause  of  the  malady.      My  own 


experience  inclines  me  to  view  it  as  a  neurosis  pure  and 
simple,  although  marked  and  characteristic  structural 
changes  supervene  during  its  course,  and  may  become 
permanent.  Probably  in  the  near  future  we  shall  learn 
more  as  to  its  exact  nature.  Already,  and  it  is  satisfactory 
to  note  that  cases  are  far  earlier  and  more  frequently 
recognized,  and  that  their  treatment  is  more  successful. 

From  their  first  appearance  its  special  features  attract 
attention.  These  are  few  in  number,  and  easily  borne 
in  mind :  1.  An  unusual  and  more  or  less  constant 
rapidity  of  the  heart's  action  ;  2.  The  early  presence  of 
more  or  less  protrusion  of  the  eyeballs ;  3.  A  marked 
enlargement  of  the  thyroid  gland  ;  a  tendency  to  tremors 
or  tremblings  under  very  little,  and  sometimes  no  ex- 
citement, although  this  always  increases  it.  It  is  not  sur- 
prising that  these  indications  of  exophthalmic  goitre 
which  develop  more  or  less  rapidly  and  become  often 
most  distressingly  marked,  should  cause  much  anxiety 
to  the  patients  and  their  friends,  as  well  as  to  their 
medical  attendants. 

With  regard  to  the  duration  of  ordinary  chronic  cases 
(for  acute  ones  are  seldom  met  with),  what  has  been  the 
experience  of  those  who  may  read  this  article  ?  I  have 
never  met  with  an  acute  case,  but  have  seen  months, 
and  one  or  two  years,  pass  before  there  was  more  than  a 
partial  improvement. 

One  case,  a  very  bad  one,  in  which  the  patient's  cir- 
cumstances were  so  poor  that  she  worked  on  during  her 
illness,  when  she  should  have  had  care  and  rest,  re- 
covered completely.  But  so  serious  was  this  case,  that 
the  sight  of  both  eyes  was  entirely  lost  from  the  ex- 
cessive protrusion  of  the  eyeballs  during  the  disease. 
When  I  first  saw  her,  which  was  years  after  her  recovery, 
the  story  of  her  case  was  intensely  interesting,  but  most 
sad. 

Then  as  to  the  frequency  with  which  relapses  occur  in 
this  disease,  it  would  be  interesting  to  get  the  experience 
of  good  men.  IMany  speak  of  relapses  being  frequent, 
even  after  apparently  complete  recovery  has  taken  place. 
Others  think  them  not  of  so  common  occurrence. 

There  are  also  man}'  points  of  great  interest  in  con- 
nection with  the  prognosis.  One  of  these  is  the  prob- 
ability of  the  recovery  being  perfect.  My  own  ex- 
perience has  been  that  the  lighter  or  milder  the  case 
the  greater  the  probability  of  a  perfect  cure. 

Another  matter  of  interest  is  in  connection  with  cases 
in  which  the  symptoms  greatly  abate,  the  health  indeed 
appearing  to  be  perfectly  restored,  but  in  which  the  ex- 
ophthalmos and  thyroid  enlargement  continue  notice- 
able ;  whether  in  such  patients  very  slight  causes  may 
not  lead  to  a  return  of  the  disease.  From  what  I  have 
seen,  the  conclusion  appears  correct,  that  provided  the 
heart's  action  is  normal  as  to  frequency,  and  not  too 
easily  disturbed,  these  cases  are  not  specially  likely  to 
have  a  second  attack,  which  is  tantamount  to  saying,  that 
provided  the  heart's  action  has  become  normal  any 
other  relic  of  the  illness  is  comparatively  unimportant. 
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I  have  observed,  too,  more  or  less  scleroderma  pres- 
ent when  the  attack  has  not  been  by  any  means  of  a 
serious  character,  and  when  afterwards  the  general 
heaUli  became  all  but  perfectly  restored.  This  is  an 
interesting  concomitant.  It  would  be  desirable  to  have 
others  give  their  e.xperience  as  to  its  occurrence  incases 
they  may  have  attended. 

Then  as  to  the  effects  of  pregnancy  during  the  course 
of  the  disease;  some  high  authorities  speak  very  strongly 
as  to  its  great  danger.  Others  remark  that  the  affection 
has  improved  diu'ing  gestation.  This  is  another  matter 
on  which  fuller  information  would  be  most  useful. 

As  to  the  i^ercentage  of  fatal  cases,  this  is  as  hardly 
yet  to  be  determined  so  as  to  be  useful  to  the  practi- 
tioner. My  own  cases  have  led  me  to  the  conclusion 
that  every  particular  case  has  to  be  regarded  per  se,  /.  e., 
if  the  symptoms  are  light,  and  comparatively  trifling, 
and  show  signs  of  abating,  the  prognosis  is  favoralile, 
while  under  all  opposite  state  of  things  it  is  the  reverse. 

As  to  treatment,  what  has  succeeded  best  in  my 
hands  has  been  enjoining  upon  patients  the  necessity  of 
a  great  deal  of  physical  rest,  at  least  ten  or  twelve  hours 
a  day  if  possible,  and  the  avoidance  of  all  mental 
worry.  On  this,  great  stress  should  be  laid.  These 
patients  require  abundant  nourishment.  Galvanism  in 
my  hands  has  been  found  most  useful.  Employed 
twice  a  day  and  so  applying  the  poles  that  the  current 
may  go  from  the  back  of  the  neck  through  the  thyroid 
gland,  and  the  heart,  and  even  (the  current  being  made 
very  weak)  through  the  eye-balls.  This  current  has 
been  continued  for  months,  and  in  some  cases  for  a 
year  and  a  half,  with  good  effects.  Sometimes  tincture 
of  digitalis  has  been  useful  in  moderate  doses,  10  or  12 
minims  3  times  in  24  hours,  in  some  cases,  and  useless 
in  others.  Iron  has  been  found  of  great  value  and  per- 
sisted in  for  a  long  time.  As  a  nerve-tonic,  strychnin 
in  small  doses  has  been  exceedingly  beneficial.  Qui- 
nin,  if  used,  should,  unless  malaria  complicates  the 
case,  be  used  in  small  doses  only,  such  as  li  grs.  3 
times  a  day,  with  the  iron  and  strychnin. 

I  know  that  many  of  the  matters  I  have  mooted  in 
this  paper  have  been  quite  recently  discussed  by  Drs. 
Ord  and  McKenzie,  of  London,  in  an  excellent  article 
on  exophthalmic  goiter  in  the  fourth  volume  of  the 
new  System  of  Medicine  edited  by  Allbutt,  but  a:  still 
wider  discussion  on  the  matters  alluded  to,  and  on  many 
others,  by  practitioners  who  have  met  with  and  treated 
such  cases  will  do  much  good,  and  tend  to  n:ake  the 
care  of  such  cases  more  pleasant  and  the  results  of 
treatment  more  satisfactory. 


Notes  from  the  Report  of  the  Surgeon-General 
of  the  U.  S.  Xavy  for  1896 — The  report  itself  is  a  resume 
<if  the  general  business  of  the  Bureau,  and  of  the  various  re- 
ports Crom  individual  medical  officers  upon  their  immediate 
duties  with  fleets,  ships,  hospitals,  and  shore-stations.  The  de- 
tails of  the  expenditure  of  appropriations  are  stated  and  esti- 
mates are  given  regarding  requirements  for  a  fiscal  year  nomi- 
nally, but  not  actually  a  good  deal  in  advance  of  the  current 


calendar  year.  The  statement  is  prominent  that  there  has  been 
a  reduction  of  $600  in  tlie  estimate  for  1899,  and  we  think  that 
the  reason  for  this  reduction  should  have  been  given.  The 
force  is  increasing  both  in  men  and  in  ships,  and  under  such 
circumstances  it  may  be  questioned  seriously  whether 
further  decrease  in  disability  from  disease  is  consistent  with 
the  e.xercise  of  such  unreal  economy. 


ftir^nr  Ciji-jit  dH^*n^ 


The  admission-rate  for  all  causes  was  777.75  per  1,000,  a 
decrease  of  60.78  per  1,000  as  compared  with  tlie  year  1895. 
The  death-rate  was  5.49  per  1,000,  a  decrease  of  1.38  per 
1,000  from  1895.  The  accompanying  table  shows  graphically 
the  chief  causes  of  disability.  The  total  sick-days  were 
149,706  for  an  average  strength  of  14,196  men  and  officers. 

Some  minute  scrutinj'  into  this  loss  of  service  may  be 
interesting.  Above  10,000  sick-days  are  ascribed  to  malaria, 
and  more  than  400  cases — showing  6,500  sick-days — are  called 
remittent  fever.  There  are  few  quarters  in  which  these  results 
will  be  accepted  unchallenged  in  a  time  when  we  are  witness- 
ing the  establishment  of  a  nomenclature  for  malarial  fevers 
that  omits  the  remittent  type.  Other  signs  of  unprogressive- 
ness  are  noticeable,  but  nowhere  more  surprisingly  than  on 
p.  164,  where  Surgeon-Captain  Brtice's  elucidation  of  the 
etiology  of  Malta  fever  is  inexcusably  ignored. 

Acute  and  chronic  articular  rheumatism  gave  about  0,500 
sick-days  and  caused  the  discharge  of  ten  men  from  the 
service. 

Vaccinia  caused  nearly  2,000  sick-days,  more  than  one-half 
of  which  were  in  the  force  afloat;  8,935  persons  were  vacci- 
nated with  a  known  percentage  of  success  of  25.37 ;  1,765 
persons  were  transferred  before  the  results  were  determined. 
This  indicates  incompleteness  in  the  system  sufficient  to  pre- 
clude the  existence  of  systematic  re-vaccination.  Of  the  5 
cases  of  smallpox  reported  4  occurred  on  the  Asiatic  Station. 
The  disability  from  venereal  disease  was  about  equally 
divided  between  gonorrhea  and  syphilis;  each  furnished 
about  10,000  sick-days.  The  former  was  the  cause  of  the  dis- 
charge of  four  men  from  the  service,  the  latter  of  twenly-one. 
One  case  each  of  relapsing  fever,  of  hemophilia,  of  hydatid 
cyst  of  the  liver,  and  of  scurvy,  are  noted.  The  last  was  the 
result  of  unsuitable  food  supplied  aboard  a  merchant  ship 
prior  to  the  man's  enlistment  in  the  naval  service. 

Of  12,491  men  examined  for  recruits  38.5  percent,  were  re- 
jected ;  2.1  per  cent,  of  these  rejections  were  for  color-bhnd- 
ness. 

The  need  of  a  hospital  corps  is  stated  at  length.  A  very 
apparent  indication  of  the  reality  of  this  deficiency  may  be 
seen  at  a  glance  at  the  average  length  of  time  spent  in  the 
hospitals.  This  is  nearly  a  month  and  one-half,  and  it  can 
only  mean  that  convalescents  are  required  to  carry  on  the 
general  work  of  these  establishments. 

Four  cases  of  appendicitis  were  operated  upon — one  on 
shipboard — and  all  of  the  patients  recovered.  There  were, 
besides,  some  scanty  and  minor  surgical  work,  two  amputa- 
tions and  permanent  drainage  of  an  hydatid  cyst  of  the  liver. 
No  operations  were  inidertaken  for  the  radical  cure  of  hernia, 
although  twenty-one  men  were  invalided  from  the  service 
from  this  cause.  A  comparison  not  invidious  may  recall  the 
numerous  cases  operated  upon  by  army  surgeons  at  post 
hospitals  since  September  1895,  and  the  excellent  results  ob- 
tained.   See  Trans.  Assoc.  Mililary  Surgeons,  U.  S.,  1S96,  p.  478. 

Some  of  the  special  reports  will  be  noticed  in  subsequent 
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The  Chiof  Hoalth-Oflfioer  of  a  Givat  City  sliould 

bo  :i  Physiriiiii. — '•  Practical  Politics  "  and  the  Boss 
says  he  must  be  a  politician.  We  call  ours  a  republican 
form  of  government.  Where  is  tliere  a  tyranny  equal 
to  it  ■.' 

Filter  the  Water! — London  has  a  death-rate  a 
iVaction  of  that  from  which  we  suffer.  Why  ?  Because 
she  has  common-sense  enough  to  filter  the  water, 
originally  filthier  than  ours,  which  she  uses.  While 
our  bosses  and  politicians  are  "  feathering  their  own 
nests,"  annexing  Hawaii,  and  kicking  up  a  fuss  with 
foreign  countries,  they  have  not  time  to  attend  to  the 
health  of  the  jjeople  whom  they  mis-represent, — and 
the  murdered  people  meekly  die,  and  the  friends  of 
the  dead  continue  to  vote  for  the  bosses  and  their 
henchmen. 

U4  o'  tlie  tio<-k. — Would  it  not  be  well  in  hospital 
work  and  in  clinical  records  to  abolish  the  old  system 
of  A.  M.  and  P.  M.,  using  the  figures  from  12  to  24 
to  indicate  the  latter,  as  is  done  in  some  of  the  Western 
railroad  time-tables.  So  far  as  we  know  this  plan  is 
used  only  in  the  clinical  records  in  the  Rochester  City 
Hospital,  where  it  was  introduced  by  Dr.  W.  S.  Ely. 
In  acute  cases  there  is  no  special  advantage  in  the 
recognition  by  the  doctor  or  nurse  of  morning  or  even- 
ing, and  the  record  is  looked  at  more  satisfactorily  when 
the  day  is  taken  in  its  entirety. 

"Write  to  Senator  aurt  Kepresentative,  at  once, 
urging  the  defeat  of  the  Anti-vivisection  bill  soon  to  be 
brought  to  ballot  in  Congress.  The  Committee  on  the 
District  of  Columljia  (Senator  IMcMillan,  chairman)  has 
unanimously  recommended  the  jjassage  of  the  bill.  It 
is  a  fact  that  exposes  the  means  whereby  our  legislation 
is  efifected  that  the  head  of  the  Pensions  Committee  in 
the  Senate  is  Senator  Gallinger,  who  is  very  active  and 
enthusiastic  in  advocacy  of  the  bill.  Senators,  of  course, 
are  very  disinclined  to  do  anything  that  will  displease 
the  chairman  of  the  Pensions  Committee  for  most 
evident  reasons.  So  the  Anti-vivisection  bill  is  likely  to 
be  passed.  The  most  remarkable  fact  in  the  whole 
agitation  is  that  Senator  Gallinger  is  a  physician.  Upon 
his  return  home  his  professional  colleagues  should 
address  him  a  few  pertinent  questions,  e.  g.,  in  case  his 
child  should   fall  ill  with   dijihtheria,  would   the  anti- 


vivisecting  Senator    allow    the   vivisecting    attendant 
physician  to  inject  the  diphtheria-antitoxin  ? 

All  Important  liej-al  l)eei^sioll  :  Water-C'oiiii»aiiies 
Liable  for  I>aiiia};es  for  Di.seases  Due  to  Impure 
Water. — In  Wisconsin  a  man  died  of  typhoid  fever. 
The  widow  sued  the  Ashland  \\'ater  Company  and  won 
her  suit,  receiving  S5,000  damages.  The  Court  held  that 
water-companies  are  responsible  for  damages  resulting 
from  the  use  of  the  unwholesome  water  they  provide. 
We  believe  this  decision  is  an  epoch-making  event,  and 
are  most  heartily  glad  of  its  occurrence.  If  it  should 
be  plain  that  typhoid  fever  and  other  infectious  diseases 
in  any,  or  in  many  cases,  have  been  due  to  the  water 
supplied  by  the  companies,  jirivate,  urban,  or  govern- 
mental, those  who  have  been  afflicted,  if  they  recover, 
or  their  relatives,  if  the  patients  die,  should  at  once 
institute  legal  proceedings,  and  press  the  suit  to  a  con- 
clusion. The  same  law  must,  of  course,  apply  to  those 
supi)lying  diseased  milk,  meat,  etc.  Touch  the  pocket- 
book  and  the  reforms  thathave  been  impossible  through 
the  politicians  and  selfish  interests  of  those  concerned 
will  at  once,  and  as  if  by  magic,  be  effected.  The  dol- 
lar is  more  powerful  than  humanitarian  motives. 

The  Ohio  Hospital  for  Epileptics. — This  institution, 
at  Gallipolis,  the  pioneer  of  its  kind  in  the  United 
States,  under  the  management  of  Dr.  H.  C.  Rutter,  has 
just  issued  its  first  bulletin,  a  most  praiseworthy  docu- 
ment. There  are  693  patients  in  the  institution,  and 
one  of  the  articles,  by  Dr.  Rutter,  deals  with  the  care 
and  management  of  this  large  colony.  The  Bulletin  is 
very  lai-gely  made  up  of  the  report  of  Dr.  Ohlmacher 
of  the  Pathological  Laboratory,  an  abstract  of  which  we 
pulilished  in  the  Journal  of  January  1st.  Dr.  Weir 
Mitchell's  arraignment,  a  few  years  ago,  of  the  institu- 
tions for  the  insane  in  this  country  has  stimulated  the 
alienists  to  promote  scientific  work,  and  the  establish- 
ment of  State  Laboratories  connected  with  the  asylums, 
and  of  the  special  pathological  institute  connected  with 
this  Ohio  Hospitiil,  indicate  that  we  may  expect  much 
good  scientific  work  from  these  establishments.  The 
present  Bulletin  is  largely  taken  up  with  the  study  of 
six  fatal  cases  of  epilepsy,  and  with  the  consideration  of 
thymic  asthma  and  sudden  death  in  adults  with  persist- 
ent thymus.  The  Ohio  Hospital  is  to  be  congratulated 
in  having  obtained  as  a  Director  of  its  Pathological  Lab- 
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oratory  a  man  so  enthusiastic  and  so  well  trained  as 
Dr.  Ohlmacher,  lately  of  Cleveland.  We  predict  much 
good  work  from  this  institution,  and  would  commend 
the  Bulletin  to  the  attention  of  the  managers  of  .similar 
institutions  throughout  the  country. 

The  Severo  Kiitraiifo  Exaniiiiations  of  Koine  Modi- 
<-al  Collos:<'s. — Reading  the  i)rospectuses  of  several  of 
our  American  Medical  Colleges  some  time  ago,  one  was 
delighted  to  see  the  evidence  presented  that  these  insti- 
tutions were  jealously  guarding  the  approaches  to  their 
blessings,  and  thus  the  entrance  to  the  medical  profes- 
sion, by  demanding  a  commendably  high  standard  of 
preliminary  education.  It  was  plain  that  we  were  mak- 
ing splendid  progress.  But  were  we?  Was  it  so  down- 
right sure  ?  The  later  examination-papers,  the  illiteracy 
of  some  of  the  graduates  as  shown  in  letters,  prescrip- 
tions, and  published  writings,  gave  one  pause.  How 
could  this  man  have  passed  that  rigid  entrance-ex- 
amination and  yet  utter  and  write  such  atrocities  ?  The 
contradiction  required  explanation.  This,  in  one  case 
at  least,  was  found  in  the  following  fact : — Flaming 
diplomas  were  furnished  such  friendly  practitioners  as 
would  serve  in  suburban  and  distant  villages,  and  these 
elaborate  documents  certified  that  the  said  practitioners 
were  thereby  appointed  local  examiners  and  represen- 
tatives of  the  famous  urban  school.  The  students  sent 
up  by  the  "  local  examiners"  were  received  without  fur- 
ther question  and  bother,  and,  their  fees  w'ere  as  welcome 
as  themselves.  More  welcome  still  were  the  consulta- 
tions the  later  graduate  brought  his  honored  professor. 
"  But  these  things,"  as  the  fairy-story  says,  "  was  long 
aso.  dear  child,  and  it  is  all  verv  ditt'erent  nowadays  !" 

Referring  again  to  the  statistics  indicating  Philatlel- 
pliia's  po.sition  as  a  inoclical  center,  we  desire  to  cor- 
rect an  inadvertent  error.  The  statistics  of  the  medical 
schools  are  correct  as  reported  in  The  JorR.VAL  of 
January  l")th — 43S  graduates  in  1897  ;  2,2<So  matriculates 
for  the  present  session.  For  the  schools  teaching  allied 
sciences  the  following  is  correct : — 

College.  Graduates    Matriculates, 

1897.  1897-98. 

University  of  Pennsylvania,  Dental  Depart- 
ment'.   ..." 98  432 

Pennsylvania  College  of  Dental  .Surgery  .        101  372 

Philailolpliia  Dental  College 138  415 

Philailelphia  College  of  Pharmacy 502 

337         1,721 
Medical  Colleges 438         2,283 

Total 775         4,004 

The  statistics  of  the  Dental  Department  of  the  Univer- 
sity of  Pennsylvania  and  of  the  Pennsylvania  College  of 
Dental  Surgery  were  given  correctly  in  The  Jour.val 
of  January  loth,  and  those  of  the  Philadelphia  Dental 
College  in  the  issue  of  January  22d.  Owing  to  a  mis- 
understanding  the  Philadeljjhia  College  of  Pharmacy 


was  credited  with  219  matriculates  for  the  present 
session.  The  graduates  during  1896  numbered  219; 
the  matriculates  this  session  are  as  given  502.  There  are 
thus  at  present  in  Philadelphia  over  4,000  students 
studying  medicine  and  collateral  sciences.  We  hojie 
to  hear  soon  the  statistics  of  other  cities. 

Th«-  Public  Health  of  London  durinf;  IS'Mk— The 

annual  report  for  189(5  of  Mr.  Shirley  Murphy,  the 
medical  oflicer  of  health  for  London,  has  just  made  its 
appearance,  and  is  so  bulky  and  so  full  withal  of  in- 
teresting information  that  no  one  will  have  the  heart 
to  accuse  it  of  being  belated.  Among  the  striking 
assertions  in  this  report  may  be  quoted  one  that  the 
death-rate  of  London  is  lower  than  that  of  any  large 
provincial  town  in  the  kingdom  save  four,  and  of  these 
the  first,  viz.,  West  Ham,  is  virtually  a  part  of  the 
metropolis,  though  it  is  without  the  jurisdiction  of  the 
county  proper.  Another  startling  statement,  like  the 
previous  one,  proved  by  figures,  is  that  the  infantile 
mortality  in  London  during  1896  was  lower  than  that 
of  any  town  in  England  except  Bristol.  It  is  true  that 
the  delicate  children  of  wealthy  parents  are  never  al- 
lowed to  live  in  London,  but  this  fact  would  not  account 
for  the  significance  of  the  figures,  as  the  wealthy  form 
but  a  tiny  fraction  of  the  population  of  London.  A\'ith 
regard  to  diphtheria  Jlr.  Murphy  has  some  pregnant 
things  to  say,  and  as  this  dreadful  scourge  has  now 
become  endemic  in  the  county  (for  London  is  treated 
for  public-health  purposes  as  a  county  and  not  as  a 
city)  under  his  medical  charge,  his  words  will  be 
closely  noted.  He  shows  that  the  antitoxin-treatment 
of  dijihtheria  was  apparently  responsible,  during  189(i, 
for  the  saving  of  365  lives — or  just  one  life  per  diem — in 
the  public  fever-hospitals  alone  ;  and  he  recurs  to  a  pre- 
viously exjiressed  belief  that  in  certain  districts  school- 
attendance  has  been  instrumental  in  the  dissemination 
of  infection.  This  view  of  Mr.  Murphy  has  been 
much  combated,  the  main  argument  of  his  opponents 
being  that  the  age  of  the  children  and  not  their  at- 
tendance at  school  is  the  real  factor  at  work  ;  but  Mr. 
Murphy  is  a  politic  public  official,  as  well  as  an  admir- 
able statistician,  and  those  who  take  no  stock  in  figures 
have  none  the  less  been  inclined  to  adopt  his  side  by 
a  sense  that  he  would  not  take  any  view  without  ex- 
cellent grounds.  It  would  be  interesting  in  this  con- 
nection to  know  how  far  the  association  of  youngi 
children  in  large  public  schools  is  believed  in  thej 
United  States  to  cause  a  permanency  of  diseases  like 
scarlet  fever  and  diphtheria,  that  are  essentially  epi- 
demic in  their  nature. 

The  Hospital  as  a  Citj'  of    Refuge. — A  man    re- 
cently died  in  Guy's  Hospital,  London,  situated  in  the 
rough  district  of  the  city  known    as   "  the    borough, 
from  a  stab  inflicted    upon  him    by  the  woman  with 
whom  he  was  cohabiting.     The  woman  gave  herself  up 
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to  the  police  on  learning  of  the  fatal  result  of  the  wound 
and  at  the  coroner's  inquest  a  curious  discu.ssion  arose 
as  to  the  jiropriety  of  the  position  assumed  hy  the  hos- 
pital authorities  in  withholding  all  information.  The 
l)olice  owned  that  the  woman  surrendered  to  them  of 
lier  own  free  will,  hut  asked  logically  enough  how  they 
could  he  expected  to  make  an  arrest  when  they  had  not 
so  much  as  heard  of  the  commission  of  the  crime. 
The  hospital  authorities  replied  that  it  was  the  custom 
of  the  hospital  to  give  no  information  to  the  police,  in- 
asmuch as  half  the  efficiency  of  hospital  treatment, 
particularly  in  a  rough  part  of  London,  would  be  de- 
stroyed by  the  growth  of  any  suspicion  that  the  Med- 
ical Charity  played  into  the  hands  of  the  law.  That 
this  is  so  there  can  be  no  doubt,  and  it  is  the  reason 
why  Guy's  Hospital  is  not  the  only  London  Hospital 
which  regards  as  strictly  confidential  any  communica- 
tion made  to  the  hospital  officers  pointing  to  the  occur- 
rence of  a  crime,  save — a  most  important  exception — 
when  the  jiatient  desires  the  police  to  be  informed. 
F'irstly,  injured  people  would  not  be  brought  by  their 
assailants  to  the  hospital  for  treatment  if  the  assailants 
did  not  feel  sure  that  the  hospital  authorities  w'ould  set  in 
motion  no  legal  step  against  them.  At  present  nothing 
is  commoner  in  the  "  tougher  "  parts  of  London  than 
for  the  wounded  to  be  personally  conducted  to  the 
casualty  department  of  the  nearest  hospital  by  the  man 
who  struck  the  blow.  The  sight  of  blood  brings  terror 
and  repentance,  and  the  attempt  is  at  once  made  to 
remedy  the  mischief.  This  is  surely  an  important 
point  when  so  often  delay  might  mean  death.  Secondly, 
the  true  history  of  a  case  of  gross  injury  is  often  of 
vital  bearing  on  the  diagnosis  and  treatment.  The  true 
history  is  now  always  forthcoming  to  the  questionings  of 
the  medical  officer  of  the  hospital,  but  it  would  not  be 
forthcoming  if  the  confidences  of  the  patient  were  likely 
to  be  transmitted  to  the  police,  for  it  must  be-remembered 
that  it  is  not  always  the  injured  person  who  is  the  most 
innocent  person  in  a  fracas.  On  both  these  grounds,  it  is 
generally  held  in  medical  circles  that  the  London  hospitals 
can  make  out  a  strong  case  for  the  convenience  of  their 
attitude,  however  unsatisfactory  their  reticence  may 
appear  to  the  purely  legal  mind.  On  the  other  hand, 
when  the  victim  imposes  no  seal  of  secrecy  upon  the 
medical  officers,  or  desires  to  see  his  or  her  assailant 
dealt  with  by  law,  the  hospital  authorities  are  always 
quick  to  collaborate  with  justice.  They  can,  therefore, 
he  described  as  "  cities  of  refuge  "  only  to  a  very  limited 
extent. 

Tlie  Murder  of  William  Toiiis.s  of  LdikIoii  :  A 
Verdict  of  Iii.saiiity. — It  will  be  remembered  that  on 
the  evening  of  December  16th  Mr.  William  Terriss,  or — 
to  give  him  his  correct  name — Mr.  William  Charles 
James  Lewin,  the  popular  hero  of  numberless  melo- 
dramas, was  assassinated  as  he  was  entering  the  Adelphi 
Theater  in  London,  prior  to  the  evening  performance  of 


the  American  play,  Secret  Service.  The  tragedy  affected 
not  only  all  London,  and  the  English  ))rovinces,  where 
Terriss'  handsome  person,  gallant  bearing,  and  breezy 
acting  had  made  him  u  pojiular  favorite,  but  the 
United  States,  as  was  evidenced  by  many  sympathetic 
tributes,  shared  in  tlie  sorrow  of  the  English  public. 
The  murderer,  Richard  Arthur  Prince,  a  poor  stage- 
struck  "super''  out  of  work,  was  arrested  upon  the  spot, 
and  bsDUght  to  trial  at  the  Central  Criminal  Court  on 
.January  13th,  it  having  been  certified  that  whatever 
his  mental  condition  might  have  been  at  the  time  of 
his  terrible  act,  he  was  at  the  date  of  his  trial  able  to 
realize  the  nature  of  his  crime.  A  verdict  was  returned 
in  accordance  with  strong  and  unanimous  medical  evi- 
dence that  Prince  was  not  responsible  for  his  actions 
and  the  judge  made  the  usual  order  that  the  prisoner 
should  be  detained  as  a  criminal  lunatic  subject  to  Her 
Majesty's  pleasure.  A  more  typical  case  of  megalo- 
mania has  rarely  been  exhibited  to  the  public.  Prince, 
whose  real  name  was  Archer,  was  shown  to  be  the 
miserable  victim  of  insanity  with  delusional  ideas  of 
his  greatness.  An  incompetent  actor,  he  had  an  over- 
weening idea  of  his  histrionic  abilities  and  an  implicit 
belief  that  other  actors,  Terriss  among  them,  were  con- 
spiring to  keep  him  in  the  background.  He  habitually 
dressed  in  a  conspicuous  fashion,  and,  having  assumed 
the  name  of  Prince,  would  refer  to  himself  as  "a  poor 
prince,"  suggesting  a  nobility  of  origin  very  far  from 
the  fact,  for  he  was  of  quite  humble  extraction,  but 
more  or  less  credited  by  himself.  From  prison  he 
wrote  for  "one  of  the  best  doctors  in  London,"  con- 
sidering that  his  health  could  not  be  adequately  cared 
for  by  the  officials ;  and  in  court  he  was  chiefly  anxious 
that  his  defence  should  be  conducted  by  a  leader  at 
the  bar — or  Queen's  Counsel,  instead  of  by  the  junior 
counsel  provided  by  his  friends.  Throughout  the  trial 
he  posed  as  the  central  figure  of  a  cause  relebre,  and 
seemed  in  no  way  concerned  as  to  what  the  verdict 
might  be,  though  he  desired  at  the  close  of  the  pro- 
ceeding to  thank  the  jury  for  their  attention.  It  is 
jiossible  that  this  detailed  display  of  a  common  form 
of  madness  may  be  of  service  to  the  English  public. 
Several  savage  murders  and  attempts  at  murder  have 
recently  occurred  in  the  neighborhood  of  London,  the 
perpetrators  of  which  have  never  been  discovered, 
though  the  attendant  circumstances  pointed  to  mono- 
maniacs as  the  assailants.  We  have  also  had  a  number 
of  such  murders  in  the  United  States.  The  trial  of 
Prince  may  put  on  their  guard  the  relatives  of  persons 
manifesting  symptoms  of  megalomania,  especially  wlien 
hereditary  mental  taint  is  present.  Prince,  it  should 
be  added,  had  several  close  blood-connections  with  de- 
generate or  insane  people. 

The  Looiiiis  Saiiitariiini  for  Tiiberfuloiis  Patients. 

— This  sanitarium  has  been  established  as  a  memorial  of 
the  late  Dr.  Alfred  L.  Loomis,  and  is  situated  at  Liberty, 


172 


THE   PHILADELPHIA   MEDICAL   JOUKNAL. 


[.Januakv  29,   IS'J8 


Sullivan  t'o.,  N.  Y.  It  has  an  elevation  of  '2.200  feet, 
and  is  about  four  hours  from  New  York  City.  The 
main  building  is  a  handsome  structure  of  stone,  and 
coiuniands  a  superb  view  of  the  surroundiui;  country. 
Grouped  around  it  arc  a  casino  and  six  cottai^cs.  Tliese 
have  been  erected  throufjh  the  liberality  of  Mr.  J.  Pier- 
pont  Morjran.  Mrs.  Geor(;e  T-owis.  Mrs,  \V.  I).  Slnane,  Mrs. 
Richard  lrvin,and  others.  Over  610U,UU0  have  already 
been  expended,  and  the  result  is  an  ideal  group  of  build- 
ings on  an  ideal  site,  embracing  about  200  acres  of  land 
far  from  the  reach  of  all  contaminating  influences.  The 
water  is  supplied  from  a  mountain  spring.  The  sani- 
tarium is  in  charge  of  Dr.  J.  Edward  Slubbert,  who  is 
assisted  by  two  house  physicians.  The  Medical  Board 
also  includes  the  following  physicians  of  New  York 
City:  Drs.  Wm.  M.  Polk,  Charles  McBurney,  A.  A. 
Smith,  H.  F.  Walker,  J.  W.  Markoe,  C.  E.  Quimby,  and 
Walter  F.  Chappell.  The  object  of  this  sanitarium  is 
to  help  jiersons  in  the  inci[)ient  stages  to  recover  their 
health,  who,  by  reason  of  limited  means,  are  unable  to 
go  to  more  expensive  resorts,  or  to  travel  to  greater  dis- 
tances. The  charges  are  from  .$10.00  to  S  15.00  a  week 
for  single  rooms,  and  $7.00  a  week  for  a  room  with  two 
or  more  beds.  Only  those  will  be  admitted  who  are  in  the 
early  stages  of  pulmonary  tuberculosis.  Before  patients 
can  be  admitted  they  must  be  examined  by  Dr.  H.  P. 
Loomis,  Dr.  Charles  E.  Quimby,  in  New  York,  Dr.  Guy 
Hinsdale,  in  Philadelphia,  Dr.  Stubbert,  at  the  Sanita- 
rium, or  by  any  member  of  the  Medical  Board.  A 
valuable  adjunct  to  the  sanitarium  is  the  hospital  and 
dispensary  for  tuberculous  patients  at  230  W.  .SSth  Street, 
New  York,  of  which  Drs.  Loomis  and  Quimby  are  the 
visiting  physicians.  The  present  capacity  of  the  sanita- 
rium is  90,  while  the  dispensary  treats  about  600  patients 
annually  and  over  100  in  the  hospital.  These  institutions 
are  destined  to  have  great  usefulness,  and  the  liberal 
sui:)port  which  they  have  received  should  be  a  stimulus 
to  oiher  communities  to  establish  similar  sanitariunas 
and  by  organized  efiFort  still  further  diminish  the  death- 
rate  from  tuberculous  disease.  In  1897  there  were  2, .388 
deaths  from  pulmonary  tuberculosis  in  Philadelphia,  or 
one  in  508  of  the  population.  This  is  a  gratifying  reduc- 
tion when  we  remember  that  in  1880  we  had  one  death 
from  the  same  cause  in  every  316  of  our  population.  In 
other  words  455  persons  now  living  in  Philadelphia  would 
have  perished  from  pulmonary  tuberculosis  in  this  city 
during  the  last  year  had  the  mortality-rate  remainfid  the 
same.  The  cause  for  this  decline  is  doubtless  in  improved 
methods  of  treating  the  disease  and  a  more  general 
knowledge  of  its  nature  and  the  means  of  its  prevention. 
The  sanitariums  which  have  been  established  in  sister 
States  contriliute  to  this  by  the  dissemination  of  knowl- 
edge of  the  manner  of  infection.  They  have  working 
laboratories  where  the  physicians  in  charge  make  un- 
tiring efforts  to  solve  the  problems  connected  with  the 
treatment  of  the  tuberculous,  and  a  great  deal  has 
been  accomplished  in  dealing  with  a  disease  too  often 


regarded  as  hopeless.  We  shall  await  furtiicr  reports 
from  the  Loomis  sanitarium  with  a  great  deal  of  interest. 
Its  very  name  is  a  promise  of  good  things  to  come  in 
whicli  we  trust  we  shall  not  be  disappointed. 

The  Bat-illiis  «»f  Pertussis. — The  con^gious  char- 
acter of  whooping-cough  has  led  repeatedly  to  a  search 
in  the  expectoration  for  parasitic  agents.  .Notwith- 
standing the  failures  of  the  earlier  studies,  it  was  rea- 
sonable to  hope  that  with  the  introduction  of  the  present 
bacteriologic  technic  success  awaited  the  systematic 
study  of  the  expectorated  material.  Not  a  few  attempts^ 
have  been  made  to  demonstrate  upon  cover-slips,  and 
isolate  upon  culture-media,  a  definite  microorganism  in 
this  affection.  The  labors,  in  this  field,  of  Koplik  in 
this  country  and  Czaplewski  and  Hensel  in  Germany 
seem  at  last  to  have  been  rewarded  with  success. 
Burger,  as  early  as  1883,  described  in  film-preparations 
the  sputa  bacilli  which  were  probably  identical  with 
those  now  isolated  for  the  first  time ;  and  Afanassieil, 
in  1887,  undoubtedly  saw  and  described  this  micro- 
organism. Burger  did  not  attemjit  cultures,  and  the 
bacillus  obtained  in  cultures  by  Afanassieff  is  now- 
proved  to  be  different  from  those  which  he  observed  in 
the  films.  Koplik  obtained  the  peculiar  bacilli  in  1."! 
out  of  16  cases  of  whooping-cough.  The  bacilli  are 
present  in  the  expectorated  mucous  clumps  in  large 
numbers  ;  and  in  cases  uncomplicated  by  bronchitis 
and  pneumonia  their  isolation  ofl['ers  no  great  difficul- 
ties. The  bacillus  may  appear  in  pure  culture  at 
once;  or  it  is  found  admixed  with  various  diplococci, 
including  pneumococci  and  streptococci.  If  the  cul- 
tures have  been  made  upon  the  gelatinized  hydrocele 
riuid  recommended  by  this  author,  the  separation  of 
the  bacilli  from  the  several  kinds  of  cocci  is  readily 
effected. 

It  is  advisable  to  receive  the  e.Kpectoration  directly 
into  sterile  Petri  dishes,  which  are  placed  to  one  side 
for  an  hour  or  longer  until  the  froth  subsides.  The 
mucous  clumps  are  then  easily  removed.  Cover-slip 
preparations  and  cultures  are  now  made  directly  from 
this  material.  If  the  expectoration  has  been  received 
in  non-sterilized  receptacles,  extraneous  microorganisms 
are  removed  by  the  method  of  Kitasato,  ('.  e.,  by  wash- 
ing the  clumps  successively  in  10  dishes  of  sterile  salt- 
solution  or  bouillon,  before  the  films  are  made  and 
tubes  inoculated.  Films,  stained  with  the  usual 
aniline  dyes,  show-  the  bacilli  in  great  numbers  free  in 
the  mucus  or  contained  within  the  epithelial  cells. 
They  appear  here  and  in  cultures  as  finely  punctate 
rods,  or  stain  more  deeply  at  the  poles,  when  they  may 
suggest  diplococci.  In  the  fully  developed  state  they 
occur  as  very  small  bacilli,  with  rounded  ends,  perhaps 
slightly  larger  than  the  influenza-bacillus,  although 
sometimes,  both  in  cultures  and  in  sputa,  still  longer 
forms  are  met  with.  In  young  cultures  the  bacilli 
resist  Gram's   method  of  staining,  although  in  sputa 
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they  are  deeolorized  by  thi.s  iirocedure.  Cultures  suc- 
ceed best  upon  hydrocele  Huid  and  blood-serum  ;  but 
the  isolated  bacilli  are  capable  of  growth  upon  agar- 
agar,  gelatin,  and  bouillon.  Increase  is  said  not  to  take 
place  upon  potato.  The  bacillus  is  facultative  anaero- 
bic. According  to  Koplik  it  exhibits  motility,  while 
C'zaplewski  regards  it  as  non-motile,  although  he  speaks 
of  active  Browniau  movements. 

The  bacillus  is  pathogenic  for  mice  when  injected 
subcutaneously  in  relatively  large  doses  (0.5  ou.  cin.) 
causing  death  in  about  one  week;  larger' doses  kill 
more  quickly.  Injected  into  the  circulation  in  rabbits 
it  gives  rise  to  pyemia  and  purulent  arthritis.  Lesions 
of  the  lungs  and  convulsive  seizures  were  not  observed. 
But  as  a  pathologic  state  resembling  whooping-cough 
in  human  beings  is  not  known  to  occur  in  the  lower 
animals,  these  negative  experiments  do  not  mean  more 
than  the  negative  animal  inoculations  with  the  gono- 
coccus  and  the  bacilli  of  influenza  and  of  typhoid  fever. 
During  his  investigations  of  this  subject  C'zaplewski 
developed  a  severe  coryza  attended  with  marked  con- 
stitutional symptoms.  He  found  in  his  nasal  and 
bronchial  secretions  bacilli  similar  to  those  isolated 
from  the  expectorated  matter  in  pertussis.  There  was, 
however,  little  cough  and  on  one  day  only  did  he  ex- 
perience attacks  of  convulsive  cough  Avith  "  whooping." 

The  isolation  by  investigators  so  widely  removed 
from  one  another  as  these  of  a  new  species  of  patho- 
genic bacillus,  occurring  in  large  numbers  in  the  path- 
ologic secretions  of  a  fair  number  of  cases  of  whooping- 
cough  is  of  more  than  passing  interest ;  it  justifies  the 
hope  that  the  etiology  of  pertussis  has  been  determined. 

"  Tlie  Wages  of  Sin  is  l>t'atli." — In  a  recent  issue 
we  took  occasion  to  note  the  fact  that  an  epidemic  of 
typhoid  invariably  indicated  that  some  one  had  sinned. 
On  the  sin  which  caused  the  present  epidemic  in  this 
city,  its  natural  result,  death,  has  swiftly  followed. 
During  the  week  ending  Saturday,  January  22d,  at 
noon,  the  death-wages  amounted  to  23,  while  the  212 
new  cases  promise  a  still  greater  rise.  Unfortunately 
the  chief  sinners,  as  is  often  the  case  in  this  world,  are 
not  those  on  whom  principally  the  punishment  is  vis- 
ited. Were  it  otherwise  we  might  have  less  reason  for 
regret  in  this  instance. 

Bordoriug- on  3Iatli«'niati<-al  Donioiistratioii  is  the 
train  of  argument  by  which  the  city  Board  of  Health 
traces  the  rapid  increase  in  our  always  disgracefully 
high  typhoidal  death-rate  to  the  overflow  of  the  Mana- 
yunk  sewer  on  the  IGth  of  November,  and  the  conse- 
quent pumping  of  a  large  volume  of  sewage  into  the 
Queen  Lane  Reservoir.  The  manner  in  which  death 
and  disease  can  be  traced  along  the  lines  of  the  pipes 
which  diverge  from  this  source  is  most  convincing. 
The  few  fossils  who  still  claim  that  local  insanitary  con- 
ditions and  not  her  water-supph'  are  the  cause  of  Phil- 
adelphia's pre-eminence  as  a  typhoid  center,  have  not  a 


leg  left  to  stand  on.  inasmuch  as  a  careful  official  inspec- 
tion of  the  infected  ilistrict  shows  the  sanitary  conditions 
prevailing  there  to  be  better  perhaps  than  in  any  other 
part  of  the  city.  The  chart  jirepared  for  the  superin- 
tendent of  the  water-works  graphically  delineates  the 
increase  in  the  number  of  cases  'at  an  interval  following 
the  accident  to  the  sewer  closely  corresponding  to  the 
period  of  incubation  of  this  fever,  and  shows  at  the 
same  time  the  marked  increase  in  the  number  of  bac- 
teria, and  the  immense  disproportion  of  the  cases  occur- 
ring in  the  eight  wards  supplied  by  the  Queen  Lane 
system  to  those  in  the  thirty  remaining  wards. 

Bordoi-ing-  on  Iiiibocilit.v  is  the  resolution  introduced 
in  Common  Council  calling  upon  the  Secretary'  of  the 
United  States  Treasury  "to  direct  the  Surgeon-General  of 
the  Marine-Hospital  Service  to  examine  into  the  state- 
ment that  typhoid  fever  is  prevalent  in  this  city ,  or  certain 
wards  thereof,  and  that  he  be  requested  to  cause  analy- 
sis of  the  water  of  the  Schuylkill  river  and  the  (iueen 
Lane  Reservoir  to  be  made  by  the  chemical  and  bacte- 
riological division  of  the  Treasury  Department  to  deter- 
mine whether  or  not,  in  his  judgment,  the  presence  of 
typhoid  fever  be  due  to  this  cause."  Equally  fatuous 
is  the  reason  assigned,  viz :  that  the  said  service  ''  has 
exceptional  facilities  for  suppressing  and  detecting  dis- 
ease and  its  sources."  AVithout  in  the  least  derogating 
from  the  attainments  of  the  medical  stafif  of  that  ser- 
vice, we  assert  that  the  Board  of  Health  of  Philadelphia 
has  in  its  employ  men  who  are  the  peers  of  any  bacte- 
riologists in  the  country.  As  for  its  facilities,  they  are 
what  the  Councils,  in  their  astute  niggardliness,  have 
furnished  ;  not  such  as  a  great  and  rich  city  should  be 
provided  with,  not  such  as  the  department  has  impor- 
tuned Councils  to  furnish,  but  on  the  whole  far  superior 
to  any  equipment  possessed  by  the  Marine-Hospital 
Service  in  this  city.  The  city  authorities  have  turned  a 
deaf  ear  to  the  warnings  and  entreaties  of  their  health 
board  in  regard  to  the  necessity  for  measures  to  protect 
the  purity  of  our  water-supply,  and  now  that  the 
prophesied  calamity  is  in  some  slight  measure  fulfilled, 
they  are  seized  with  sudden  panic  and  fly  to  the  National 
Government  to  save  them  from  the  consequences  of 
their  own   criminal  neglect. 

BoMlerius'  on  Disgrace  is  the  position  in  which  the 
mere  offering  of  such  a  resolution  places  our  city  in  the 
eyes  of  the  scientific  world.  The  papers  tell  us  that  it 
was  ''properly  referred."  This  is  to  state  an  impossi- 
bility. An  improper  resolution  cannot  be  "properly 
referred."  The  only  "  proper  "  treatment  that  it  could 
have  received  would  have  been  to  lay  it  on  the  table  by 
an  unanimous  vote. 

Boi-d<Ting  on  tlio  In«  rediblo  is  it  that  a  member 
of  Councils  could  be  found  to  stand  up  at  the  very  hour 
when  scores  of  his  fellow-citizens  were  lying  on  their 
death-beds  in  consequence  of  having  been  poisoned  by 
drinking  this  lethal  fluid,  and  utter  the  words,  "  We 
Jiave  }>»>od   water." 
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21mcrican  Hcros  artb  Holes. 

Till'  ('lii«-a}r(>  N<>iir<)l<>^io:il  Society  lias  recently  been 
organized  by  Dis.  Sanger  Brown,  H.  T.  Patrick,  D.  R.  Brewer, 
P.  W.  Holland,  and  others. 

Iiilautioide  in  Xt*\v  Jersey. — According  to  a  Press 
dispatch,  the  bodies  of  14  murdered  babes  have  been  found 
in  the  past  three  weeks  near  Union  Hill  and  Hoboken. 

A  fatal  form  of  iiidiieu/.a  is  prevailing  about  Strouds- 
burg.  Pa.  One  half  of  the  inhabitants  of  the  town  are  said 
to  have  been  or  to  be  at  present  affected,  and  a  number  of 
deaths  have  occurred. 

Dr.  S.  A.  Matliews,  formerly  Cushney's  assistant  at 
Ann  Arbor,  University  of  Michigan  Medical  Department,  has 
now  a  laboratory  at  the  University  of  Chicago,  and  teaches 
pharmacology  in  that  institution. 

We  learn  from  the  Medical  Foi-tniiihtly  that  "  the  quacks 
have  recently  knocked  out  Idaho's  excellent  medical  law," 
that  "her  State  Board  is  out  of  existence,  and  her  people 
now  at  the  mercy  of  any  one  who  wishes  to  hang  cfut  a 
shingle." 

Dii)litlierla  of  a  ratlier  serious  fcrm  has  become  epi- 
demic again  in  Haddonfield,  N.  J.  The  residents  in  all  the 
houses  in  which  diphtheria  is  prevalent  have  been  ordered  by 
the  Board  of  Health  not  to  leave  their  homes  under  penalty 
of  a  fine  or  imprisonment. 

A  rabid  dog  entered  a  sheep-pen  in  i'leniington,  N.  J.,  a 
couple  of  weeks  ago,  killed  twelve  of  the  sheep  and  bit 
forty-one  others.  Most  of  the  animals  were  subsequently 
attacked  with  hydrophobia,  and  the  entire  flock,  valued  at 
$418,  had  to  be  slaughtered.  Several  dogs  also  bitten  became 
rabid  and  had  to  be  killed. 

At  the  annual  meeting  of  the  Milwaukee  3Iedical  So- 
fietj',  recently  held,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  F.  E.  Walbridge;  first  vice- 
president.  Dr.  A.  I.  Comfort;  second  vice-president.  Dr.  John 
Madden  ;  secretary.  Dr.  Gilbert  E.  Seaman  ;  treasurer,  Dr.  U. 
O.  B.  Wingate;  librarian,  Dr.  Louis  F.  Frank;  curator.  Dr. 
Arthur  J.  Patek. 

The  City  Hospital  of  Newark,  X.  J.,  is  to  be  inves- 
tigated by  Mayor  Seymour  of  that  city,  who  believes  that 
there  is  too  much  "  red  tape,"  or  even  heartlessness,  in  con- 
nection with  the  receiving  of  patients  into  the  institution. 
This  action  of  the  mayor  is  said  to  have  been  prompted  by 
the  refusal  of  an  ambulance-surgeon  to  convey  a  patient  who 
was  found  on  the  street  to  the  hospital. 

The  Committee  on  Public  Health  has  reported  favorably  to 
the  United  States  Senate  a  bill  authorizing  an  investigation 
into  the  prevalence  of  leprosy  in  the  United  States.  The 
investigation  will  be  undertaken  with  an  idea  of  confirming 
or  disproving  a  prevalent  opinion,  and  one  to  which  the  Sur- 
geon-General of  the  United  States  Marine-Hospital  Service 
has  given  expression,  namely,  that  there  exist  in  the  United 
States  many  more  cases  than  are  known. 

Dr.  Hamilton  Wright,  Medical  Registrar  at  the  Royal 
Victoria  Hospital,  in  addition  to  a  grant  for  original  research 
given  by  the  British  Medical  Association,  has  been  recently 
elected  John  Lucas  Walker  Exhibitioner  in  Pathology  at 
Cambridge  University,  and  has  in  consequence  left  for  Eng- 
land.   If  we  mistake  not  this  is  the  first  occasion  upon  which 


either  of  the  older,  or  indeed,  any  English  university,  has 
encouraged  one  of  the  younger  investigators  upon  this  con- 
tinent. 

The  Gloneester   County,  X.  .T.,  M»'dical  Society 

held  its  annual  session  January  20lh,  and  elected  the  follow- 
ing officers  for  the  year  :  President,  (ieorge  C.  Laws,  of  Pauls- 
bo  ro  ;  vice-president,  Charles  S.  Heritage,  of  'Glassboro; 
secretary  and  treasurer,  George  E.  Reading,  of  Woodbury ; 
board  of  censors,  H.  A.  Stout,  of  Wenonah,  L.  M.  Halsey, 
of  Williamstown,  and  James  Hunter,  Jr.,  of  Westville;  del- 
egate to  the  New  Jersey  Medical  Society,  James  Hunter,  Jr. 

The  Governor  of  Pennsylvania  has  announced  the  follow- 
ing appointments  to  the  State  IJoar<l  of  3Iedical  Exami- 
ners :  Dr.  W.  H.  Blake,  Philadelphia,  and  Dr.  A.  B.  Wood- 
wai'd,  Wyoming,  representing  the  Eclectic  Medical  Society  of 
Pennsylvania;  Dr.  Augustus  Korndorfer,  Philadelphia,  and 
Dr.  L.  H.  Willard,  Allegheny,  representing  the  State  Homeo- 
pathic Medical  Society ;  Dr.  W.  S.  Foster,  Allegheny,  and 
Dr.  H.  G.  McCormick,  Williarasport,  representing  the  State 
Medical  Society. 

The  excavations  have  been  completed  and  the  foundations 
laid  for  the  new  Home  of  the  3Iedical  Society  of  the 
County  of  Kings,  X.  Y.    The  site  selected  is  a  lot  59  x  85 

feet  located  on  Bedford  Avenue,  near  Atlantic,  opposite  the 
23d  Regiment  Armory,  Brooklyn,  for  which  the  sum  of 
$17,500  was  paid.  The  building  to  be  erected  will  be  of  Colo- 
nial design  and  executed  in  brick,  with  stone  trimmings ;  it 
is  to  be  three  stories  and  basement,  fire-proof,  and  will  cover 
the  entire  property. 

The  Pennsylvania  Hospital  f(»r  Kpileptics  and 
Colony  Farm  at  Oakbourne,  Pa.,  will  be  formally  opened 
February  1st.  The  hospital  will  have  accommodations  for 
about  100  patients,  and  it  is  expected  that  50  will  be  ad- 
mitted at  once.  As  soon  as  more  funds  are  forthcoming 
additional  buildings  will  be  erected.  It  is  hoped  that  this 
institution  will  lead  to  the  development  of  others  that  will 
endeavor  to  properly  care  for  the  10,000  epileptics  that 
abound  in  this  State. 

Use  of  the  telephone  by  physicians  in  X'ew  York 
and  in  Brooklyn. — The  recent  discussions  of  the  excessive 

telephone  rates  in  force  in  New  York  City  reveals  a  peculiar 
state  of  aft'airs.  Although  there  are  3,500  physicians  in  New 
York  City,  as  constituted  before  the  recent  consolidation  of 
municipalities, less  than  500  of  them  make  use  of  the  telephone 
in  their  offices,  whereas  in  Brooklyn,  with  its  2,200  physi- 
cians, nearly  800  are  subscribers  to  the  telephone.  Would 
it  not  be  well  for  the  telephone  companies  to  consider  these 
facts  ? 

Taxis  for  Strangulated  Hernia. — Dr.  William  B. 
De  Garmo,  of  New  York,  claims  that  the  use  of  the  following 
method  of  performing  taxis,  in  cases  of  strangulated  hernia, 
will  very  often  make  an  operation  unnecessary  :  Take  hold 
of  the  tumor  and  draw  it  down,  thus  lengthening  the  part  in 
the  canal  at  the  point  of  strangulation.  Then,  without  at- 
tempting to  push  it  up,  it  should  be  squeezed  steadily,  in 
order  to  force  out  its  contents.  Dr.  J.  B.  Walker  adds,  that, 
in  children,  it  is  also  helpful  to  suspend  the  little  one  by  one 
leg  while  taxis  is  being  made. 

The   Dauphin  County  (Pa.)  Medical  Association 

held  its  annual  meeting  January  18th,  when  the  following 
officers  were  elected  for  the  present  year:  President,  Dr.  J.W. 
Roop,  Harrisburg;  vice-presidents,  Dr.  Hassler,  Harrisburg, 
and  Dr.  Ruhl,  Middletown  ;  secretary.  Dr.  Paul  H.  Hartman, 
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Hanisbui's ;  treasurer,  Dr.  E.  H.  Coover,  Hurrisburg.  A 
resohuion  was  adopted  setting  forth  the  sense  of  the  sociely 
that  the  office  of  Coroner  should  be  filled  by  none  but  an  ex- 
perienced physician.  The  resolution  further  declared  itself 
free  from  anj'  personal  allusion  or  motive. 

SfhUMOh's  Method  oC  Iii(lii<'in<;  G«'iK'r;il  .Viics- 
tlicsia. — Dr.  Willy  Meyer,  in  a  later  communicalion, 
advises  that  the  sohition  .>^hould  be  allowed  to  drop  on  the 
mask  at  the  rate  of  one  drop  every  four  or  live  seconds,  or 
somewhat  more  often  at  the  beginning.  He  has  modified 
the  Esmarch  mask  by  adapting  to  it  a  funnel,  so  constructed 
that  the  rapidity  with  which  the  solution  drops  on  the  mask 
can  be  regulated  by  turning  the  funnel  more  or  less  to  the 
left.  If  greater  portability  is  desired,  the  same  device  can 
be  adapted  to  tlie  folding  m  isk  of  Schimmelbusch. 

Brain-.Surs'ei'.v- — Dr.  Edward  D.  Fisher,  of  New  York, 
in  a  recent  pa[)er  on  justifiable  surgical  interference  in  cere- 
bral disease,  concludes  that  operative  measures  are  warranted 
in  the  following  conditions  :  1.  Fractures  of  the  skull  causing 
pressure-paralysis  and  coma.  2.  Meningeal  hemorrhajie 
(traumatic  cases  and  pachymeningitis  hemorrhagica).  .3. 
Tumors  of  the  brain  when  situated  in  the  corte.x  or  in  the 
cerebellum,  but  not  when  deeply  located,  or  at  the  base  of 
the  brain.  4.  Localized  epileptic  seizures  of  the  Jacksonian 
type,  and  5.  Cerebral  abscesses,  most  commonly  the  sequela' 
of  otitis  media  or  gunshot  wounds. 

At  the  second  meeting  of  the  Lister  Laboratory  Club,  re- 
cently originated,  in  order  to  bring  together  all  in  Montreal 
engaged  in  Medical  research,  Dr.  Wyatt  .Johnston  e.xhibited 
♦*a  new  form  of  vessel  for  inakiii^'  iiiiiltiple  <-iil- 
tures,"  and  described  "a  ready  means  of  using'  for- 
malin as  a  disinfectant." 

Dr.  Bruere  demonstrated  the  innervation  of  tln'  cor- 
nea as  brought  out  by  the  Golgi  gnld-melhod,  and  Dr.  Brad- 
ley communicated  for  himself  and  Dr.  Hamilton  Wright,  a 
ease  of  osteomalacia  in  tlie  male  with  associated  acute 
difluse  degeneration  of  the  sjiinal  cord. 

The  Koyal  Victoria  Hosi)itaI  at  Montreal,  which 
owes  its  name  to  the  fact  that  it  was  erected  as  a  gift  to  the 
people  of  Montreal  in  commemoration  of  tjueen  Victoria's 
Jubilee,  received  at  the  end  of  the  last  year— of  Diamond 
Jubilee  so-called — a  marble  statue  of  Her  Mijesty,  from  its 
founders  and  great  benefactors.  Lord  Strathcona  and  Lord 
Mount  Stephen.  This  statue  of  "V-'icloria  the  Good  "  is  a  pleas- 
ing work  by  the  Countess  F.  von  Gleichen,  and  is  far  from 
being  that  conventional  representation  to  which,  upon  stamps, 
portraits  and  even  in  photographs,  we  have  become  pain- 
fully accustomed.  The  (Jueen  is  represented  as  a  kindly  old 
lady  seating  and  caressing  two  little  maimed  children  at 
lier  knees. 

A  I'iii  in  an  Abscess  of  the  Liver. — .\t  the  last  meet- 
ing of  the  New  York  Pathological  Society,  Dr.  Harlow 
Brooks  reported  a  case  of  hepatic  abscess  occurring  in  a 
woman,  aged  56.  The  patient  gave  a  history  of  intemper- 
ance, but  of  fairly  good  health  up  to  about  7  or  8  weeks  before 
lier  death.  At  this  time  she  began  to  have  cliills,  fever, 
nausea,  and  vomiting.  At  the  autopsy,  the  right  lobe  of  the 
liver  was  found  to  be  the  seat  of  extensive  suppuration,  and 
in  the  wall  of  the  largest  abscess-cavity  was  a  common  pin. 
This  was  of  the  ordinary  length,  but  so  thickly  encrusted 
with  calcareous  matter  as  to  measme  3  mm.  in  diameter. 
Tlic  stomach  gave  evidence  of  an  old  ulcerative  process, 
which  had  at  one  time  involved  all  the  coats  of  that  organ. 


This  ulcer  corresponded  in  location  with  the  main  hepatic 
abscess. 

Recovery  aft<'r  a  I'nr*-  Infection  with  the  IJai-il- 
liis  Aeroj»-enes  Capsulatiis. — Dr.  John  F.  Erdmann,  of 
New  York,  has  just  reported  a  c^se  which  he  claims  to  be 
the  first  authentic  instance  of  recovery  after  a  pure  infection 
with  the  bacillus  aerogenes  capsulatus.  The  patient  was  a 
boy  of  about  11,  in  whom  the  infection  had  followed  imme- 
diately upon  a  compound  fracture  of  both  bones  of  the  fore- 
arm;  36  hours  after  the  accident  the  boy  had  had  a  chill, 
and,  when  first  seen  by  Dr.  Erdmann,  24  hours  later,  he 
was  profoundly  comatose,  gangrene  extended  up  to  the  mid- 
dle third  of  the  arm,  and  there  were  redness  and  crepitation 
along  the  a.xilla  and  as  far  as  the  scapula.  An  exarticulalion 
of  the  shoulder  was  rapidly  done,  under  constant  irrigation 
with  salt  solution,  and  the  flaps  were  kept  wet  with  the  same 
solution.     The  boy  made  a  very  rapid  recovery. 

The  tenth  winter  conversational  meeting  of  the  Lehigh 
Valley  Medical  .Association  was  held  Jan.  2oih  in  Easton. 
The  meeting  was  presided  over  by  Dr.  Mary  Greenwald,  of 
Slroudsburg,  who  is  the  president  of  the  society.  Other  offi- 
cers of  the  association  are  :  Vice-presidents,  Drs.  J.  T.  How- 
ell, Wilkes-Barre ;  J.  H.Wilson,  Bethlehem;  J.  G.  Mensch, 
Pennsburg  ;  W.  C.  Albertson,  Belvidere,  N.  J. ;  secretary,  Dr. 
Charles  JNIcIntire,  Easton;  assistant  secretary.  Dr.  W.  S. 
Stewart.  Wilkes-Barre  ;  treasurer.  Dr.  Abram  Stout,  Beth- 
lehem. The  papers  read  were  as  follows:  "  The  Treatment 
of  Tuberculosis,''  by  Dr.  A.  A.  Seem,  of  Bangor,  discussion 
opened  liy  Dr.  Thomas  J.  Mays,  Philadelphia ;  "  Moles  and 
Face  Presentations,"  by  Dr.  A.  M.  Cooper,  of  Point  Pleasant ; 
"The  Lnportance  of  Antisepsis  in  So-called  Minor  Surgery," 
by  Dr.  Joseph  Hearn,  of  Philadelphia.  Discussion  of  this 
latter  paper  was  opened  by  Dr.  G.  W.  Guthrie,  of  Wilkes- 
Barre. 

The   Sig-nificance    of  Casts   and   Albuminuria. — 

At  a  recent  discussion  in  the  New  York  Academy  of  Medi- 
cine on  albuminuria,  Dr.  William  Henry  Porter  asserted  that 
hyaline  casts  were  not  uncommonly  found  in  the  urine  of 
persons  who  were  in  the  habit  of  eating  too  much,  and  in 
whom  there  was  a  tendency  to  the  over-production  of  uric 
acid.  Under  such  circumstances,  the  presence  of  hyaline 
casts  in  the  urine  meant  little  more  than  that  an  isomeric 
albumin  had  been  excreted  through  the  renal  cells  and  had 
been  precipitated  by  the  uric  acid.  If,  however,  there  were 
also  epithelial  or  nucleated  casts,  there  was  good  reason  to 
believe  that  the  kidneys  were  positively  diseased.  The  same 
observer  bases  his  prognosis,  in  cases  of  albuminuria,  hirgely 
on  the  habits  and  methods  of  eating  of  the  individual.  Thus, 
if  the  person  is  an  animal-feeder,  he  is  inclined  to  give  a 
favorable  prognosis,  but  if  the  patient  is  largely  a  vegetarian, 
or  indulges  freely  in  fruits,  his  experience  leads  him  to  give 
a  much  graver  prognosis. 

At  the  annuiil  meeting  of  the  Denver  and  Arapahoe 
Medical  Society,  held  January  lllh.  Dr.  Henry  Scwiill 
read  a  ija per  "On  the  KiMluplication  of  the  Heart- 
sounds  aiul  its  Clinical  Signiticance."  Dk.  Sewai.l, 
who  has  made  many  experiments  to  determine  the  various 
causes  of  duplication,  contends  that  duplication  of  the  second 
sound  is  a  perfectly  normal  condition,  being  caused  by  the 
nonsynchronous  closure  of  the  aortic  and  pulmonary  valves. 
The  clinical  value  of  his  position  is  that  the  duplication  is 
lessened  in  proportion  as  the  pulmonary  pressure  is  increased 
or  the  systemic  pressure  is  decreased.     For  instance,  a  case 
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of  pneumoniu  tends  lo  produce  synchronous  closure  of  the 
aortic  and  pulmonic  seniihmiir  valves. 

The  following  officers  were  elected  for  the  ensuing  year: 
Dr.  E.  P.  Hershey,  president;  Dr.  H.  B.  Whitney, vice-presi- 
dent ;  Dr.  G.  E.  Tyler,  secretary;  Dr.  J.  jM.  Bliiine,  financial 
secretary  ;  Dr.  E.  J.  Kothwell,  treasurer. 

There  is  unusual  interest  manifested  in  the  proceedings  of 
the  society  in  view  of  the  meeting  of  the  American  Medical 
Association  in  June  next.  Already  active  preparations  are 
in  progress  for  the  proper  entertainment  of  those  who  will 
attend. 

Dail.v  iiietlifiil  iuspcction  of  schools  had  its  begin- 
ning in  Boston,  and  every  public  and  parochial  school  in  that 
city  has  been  daily  subjected  to  this  examination  for  the  last 
three  years.  It  is  pronounced  eminently  successful  in  its 
results.  The  city  is  divided  into  50  districts  for  the  purpose 
of  medical  visitation.  Each  visitor  has  from  1  to  5  schools 
to  visit.  Every  teacher  in  the  building  is  required  to  report 
to  the  master  of  all  the  schools  there  the  case  of  every  child 
who  seems  to  be  ailing.  The  question  is,  whether  the  child 
is  ailing  sufficiently  to  be  sent  home  at  once.  If  this  is  so, 
the  suflerer  is  dismissed.  In  no  case  does  the  doctor  inter- 
fere with  the  practice  of  the  family-physician.  Thus  there  is 
no  room  for  professional  jealousy  in  the  system.  As  to  the 
results  of  the  work,  a  i  eport  for  one  year  says  that  8,904  pupils 
were  examined,  and  1,156  were  found  to  be  too  ill  to  remain 
in  school.  The  diseases  were  classified  as  follows:  Specific 
infectious  diseases,  267  ;  oral  and  respiratory  diseases,  3,934 ; 
ear-diseases,  66;  eye-diseases,  382 ;  skin-diseases,  628;  miscel- 
laneous diseases,  3,687.  Of  course,  the  number  of  children 
protected  from  illness  can  only  be  inferred,  but  the  President 
of  the  Board  of  Health  mentions  in  detail  how  an  epidemic 
of  diphtheria  was  prevented  by  taking  a  whole  school  in  time. 
In  a  primary  school  of  40  pupils,  14  were  attacked  with  diph- 
theria within  eighteen  days.  Thorough  treatment  of  the 
sick  and  care  for  the  entire  school  and  for  the  premises  by 
disinfectants  limited  the  disease  to  those  who  were  known  to 
be  infected  when  the  epidemic  was  discovered.  A  similar 
experience  occurred  with  the  same  inspector  with  scarlet 
fever  within  two  weeks  of  the  cases  of  diphtheria. 

The  establishiueut  of  a  State  Coh>uy  for  Con- 
sumptives on  lands  of  the  State  in  the  Adirondack  region 
was  advocated  in  a  paper  read  before  the  State  Medical  So- 
ciety by  Dr.  John  H.  Pryor,  of  BufTalo.  After  showing  that 
the  number  of  deaths  in  the  State  in  1897  from  consumption 
was  12,647,  he  took  up  the  question  of  public  duty  as  to 
increasing  the  eflectiveness  of  prevention,  saying  :  "  There 
is  a  time  in  the  large  proportion  of  cases  of  pulmonary  tu- 
berculosis when  a  change  of  climate  and  proper  care  and 
environment  will  prove  curative.  The  well-to-do  take 
advantage  of  this  only  opportunity,  and  consequently  it  has 
been  demonstrated  that  life  may  be  saved  or  prolonged  if  the 
sufferers  can  obtain  the  costly  remedy.  The  chief  reason 
why  about  13,000  consumptives  die  annually  in  this  State  is 
that  the  great  majority  have  not  the  means  to  obtain  the  only 
promising  relief,  and  charity  has  failed  to  supply  it.  Thou- 
sands have  died,  and  continue  to  die  annually,  simply  because 
they  are  poor.  The  few  may  recover,  but  the  many  must 
perish,  because  no  rational  or  scientific  method  of  assistance 
has  been  provided  by  the  State.  Provision  has  been  made 
for  the  relief  of  those  suffering  from  other  diseases,  but  mis- 
guided philanthropy  or  misdirected  charity  disregards  the 
real  wants  of  the  consumptive,  while  spending  money  to 
little  purpose  and  unnecessarily  pauperizing.  The  care  of 
the  incurable  consumptive  is  improving,  but  the  manner  of 


neglecting  or  aiding  the  p^ior  patient  with  incipient  tubercu- 
losis is  an  anomaly  in  our  system  of  charities,  and  is  opposed 
to  all  proper  ideas  of  science  and  economy. 

A  colony  for  incipient  consumptives  should  be  established 
in  the  Adirondacks  on  land  owned  by  the  State,  if  the  State 
tract  contains  a  suitable  site  for  that  purpose.  Its  purpose 
should  be  confined  exclusively  to  the  care  of  pronjisingcases 
of  incipient  pulmonary  tuberculosis.  It  should  not  be  an 
institution  for  temporary  relief  or  a  home  for  incurables. 
The  object  should  be  to  cure  or  check  the  progress  of  the 
disease,  and  patients  should  be  compelled  to  remain  until 
sufficient  time  had  elapsed  to  secure  a  result.  Patients  able 
to  pay  all  or  a  part  of  the  cost  of  maintenance  should  be 
allowed  to  do  so,  and  thus  many  could  take  advantage  of  a 
wise  provision  of  charity  who  could  ill  afford  long-continued 
expenditure." 

The  Board  of  Control  of  the  Connecticut  Agricultural  Ex- 
periment-Station has  made  a  report  to  Governor  Cooke, 
showing  the  result  of  the  second  series  of  tests  made  by  its 
experts  of  adulteration  of  articles  of  <-oiiiiii«>ii  food. 

The  tests,  which  were  of  a  most  comprehensive  character, 
were  made  on  samples  bought  in  eighteen  villages  and  cities 
throughout  the  State.  The  summary  shows  that  l,OG:i!  sam- 
ples were  tested,  of  which  303,  or  more  than  28;* ,  were  adul- 
terated. The  following  is  a  summary  of  the  more  important 
articles. 

Sample!)        Samples  not 
adulterated,    adiillerated.     Total. 

lUack  pepper 1.5  .'>0  45 

White  pepper 1  4  5 

Cayenne  pepper 12  18  30 

Allspice U  l:i  24 

Cinnamon S  26  34 

Cloves 17  20  37 

Coffee 41  30  71 

Catsup 3")  ()  41 

Confectionery 0  30  30 

Sausage 27  lo  42 

^Mincemeat 0  5  5 

Codfish 11  0  11 

Olive-oil 26  55  81 

Oysters 13  62  75 

Jlilk 14  203  217 

Molasses  and  sirups  .    .    .    .  (>:!  129  191 

Butter 2  IS  20 

The  experts  found  as  the  most  common  adulterants  of 
coffee,  peas,  chickory,  and  pellets  of  pea-hulls  and  of  mid- 
dlings. One  sample  showed  date-stones  ground  and  appa- 
rently roasted.  Black  pepper  showed  adulterants  of  nut- 
shells, buckwheat-hulls,  and  olive-stones.  White  pepper 
was  adulterated  with  rice,  Cayenne  with  cereals  and  wood- 
products,  cloves  with  shells  and  red  sandal-wood,  allspice 
with  cocoanut  shells  and  clove-stems,  cinnamon  with  saw- 
dust, nut-shells,  and  exhausted  cassia ;  catsup  with  salicylic 
and  benzoic  acids  ;  sausages,  salt  codfish,  and  oysters  with 
borax  or  preservative  acids;  olive-oil  with  oils  of  cotton-seed, 
sesame,  peanut,  linseed,  and  poppy;  and  molasses  with 
glucose  sirup.  Two  samples  of  milk  were  found  treated  with 
borax. 

Reference  is  made  to  the  difficulty  of  detecting  all  adulte- 
rants and  to  the  rapidly  increasing  use  of  antiseptics,  such  as 
salicylic,  benzoic,  and  boric  acids  as  preservatives,  not  known 
and  not  evident  to  the  purchaser  and  consumer  of  the  food- 
stuffs. 

Chieagro^redieal  Society. — At  a  meeting  held  January 
19th,  a  number  of  papers  were  read  bearing  upon  the  Kela- 
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tioii  of  (iciK-ral   MertioiiK'  to   tli«>   Spefialtics  aiul 
Siirjjei-y. 

Dr.  Hugh  T.  Patrkk  read  a  paprr  upon  the  relation  of 
the  subject  to  iioiirolog'.v,  stating  that  general  medicine  is 
the  mother  of  neurology,  and  that  the  best  type  of  neurolo- 
gist should  have  been  a  general  practitioner.  He  cited  the 
special  relation  of  hysteria  to  differential  diagnosis,  as  it  may 
simulate  almost  every  disease  of  every  organ,  to  syphilis, 
anemia  and  the  intoxications.  Neurology  is  not  only  the  legit- 
imate ofl'spring  of  general  medicine;  it  can  know  no  other 
birth.  Still  neurologists  confess  that  appeal  for  aid  to  medi- 
cine is  often  vain.  Neurologists  and  internalists  arealike  in 
the  dark  regarding  rheumatism  and  the  rheumatic  diathesis. 
In  many  cases  no  man  may  say  where  arthritis  ends  and 
neuritis  begins ;  no  man  knows  the  nature  of  arthritic  atrophy, 
whether  arthritis  deformans  is  a  metabolic  vice  or  a  tropho- 
neurosis. Neurology  has  never  hitherto  been  given  the  place 
it  now  has  in  the  medical  curriculum.  The  medical  man 
generally  does  not  strive  for  accurate  knowledge  of  pathologic 
processes  and  deranged  function.  Much  inexactness  lies  in 
careless  or  superficial  method,  illustrating  Jenner's aphorism 
that  "  far  more  mistakes  are  made  by  not  looking  than  by 
not  knowing."  Heredity  is  of  special  importance  to  the 
operator  and  might  explain  many  post-operative  neuroses, 
insanities,  etc.    The  passing  of  the  reflex  is  notable. 

Dr.  Wm.  E.  Ca.«selberry  deprecated  the  tendency  to  deal 
with  (lijst'usos  of  tlio  nose  and  tliroat  exclusively,  in 
a  mechanical  way,  as  though  the  organs  were  detached. 
While  much  has  been  done  in  the  direction  of  surgery,  still 
the  relation  of  diseases  of  the  nose  and  throat  to  internal 
medicine  is  close  and  inseparable.  Rheumatism  illustrates 
the  need  of  general  medical  skill,  as  it  is  not  generally 
known  that  acute  tonsillitis  may  produce  rheumatism,  even 
neidiritis;  while  rheumatic  patients  are  subject  to  acute  ton- 
sillitis and  quinsy.  Tonsillar  abscission  may  cure  recurrent 
rheumatism.  In  many  recent  papers  upon  rhinitis  and 
pharyngitis,  hygiene,  hydrotherapy,  systemic  defects,  gastric 
derangements  have  been  repeatedly  emphasized.  Evidence 
is  accumulating  that  those  suffering  from  nasal  disease  are 
more  prone  to  infection. 

Dr.  Frank  Billings  spoke  upon  the  increasing  number  of 
siHM'ialties  taught  in  medical  .st-hools,  the  increased 
length  of  the  college-course  being  due  largely  to  such 
branches.  At  the  same  time  that  special  courses  have  been 
introduced  with  a  considerable  amount  of  untried  theory, 
the  tried  priiicijiles  of  both  medicine  and  surgery  have  been 
considerably  neglected.  Students  are  thus  less  educated  to 
become  physicians  and  surgeons  than  specialists.  Special- 
ization in  medical  teaching  often  prompts  students  to  seek 
a  specialty  too  early  in  their  professional  life,  even  during 
their  college-course. 

Dr.  Arthur  Dean  Bevan  and  Dr.  James  H.  Etheridge 
spoke  upon  the  relation  of  j-eneral  niedifine  to  seii- 
eral  snrj:;«'ry  and  gynecology.  Dr.  Bevan  insisted  that 
the  ideal  i^urgeon  was  first  a  general  medical  man,  and  that 
an  ideal  gynecologist  was  first  a  general  practitioner,  then  a 
general  surgeon,  and  finally  a  specialized  surgeon  or  gyne- 
cologist. 

Dr.  Ho.mer  M.  Thomas  has  been  continuing  his  examina- 
tion in  the  atoniization  of  various  media  in  the  treat- 
ment of  pulmonary  di.sea.ses,  and  announces  that  he 
believes  he  has  proved  that  various  oily  media  can  be  so 
vaporized  as  to  reach  the  ultimate  air  passages  and  pulmon- 
ary alveoli.  He  has  demonstrated  this  to  his  own  satisfac- 
tion by  finding  various  stains,  starch-granules,  and   oil  (de- 


tected by  osmic  aciil)  in  the  lungs  of  human  beings  and  of 
dogs.  Dr.  Heuzoc.  doulited  the  experiment,  attributing  the 
oil  to  fatty  degeneration  of  the  pulmonary  epithelium. 


^oreian  TXcws  anb  Hotes. 

InHneii/.a.  which  has  been  s|)()radic  for  some  time  past 
in  Home,  is  becoming  epidemic,  and  in  some  instances  it  has 
assumed  a  gravity  that  is  very  alarming. 

The  facilities  of  the  T.,ondon  Temi>«'ran<-e   Hospital 

have  been  increased  by  the  addition  of  a  new  asei>tic  ward 
which  was  opened  by  Lady  Battersea  on  January  lllh. 

Dr.  Vaillard,  Professor  at  the  Val-de-Grace  Hospital,  Dr. 
Hayem,  Professor  of  the  Paris  Medical  Faculty,  Dr.  Jules 
Simon,  Consulting  Physician  to  the  House  of  Education  of 
the  Legion  of  Honor,  and  Professor  Raymond,  Physician  at 
the  Salprtrirre,  have  been  promoted  to  the  rank  of  Olficier 
de  la  Legion  d'Honneur.  Fifty-one  medical  men  have  been 
created  Chevaliers  de  la  Legion  d'Honneur. 

For  the  future  the  British  Institute  of  Public  Health  of 
London  will  be  known  as  the  Royal  institute  of  Public 

Health.  Queen  Victoria  has  accepted  the  office  of  patron 
and  has  conferred  the  Jubilee  Medal  upon  the  President,  Dr. 
W.  R.  Smith.  The  Council  of  the  Institute  h.<is  awarded  the 
Harben  Gold  Medal  for  1898  to  Lord  Playfair,  and  has  ap- 
pointed Dr.  W.  R.  Smith,  Harben  Lecturer  for  1899,  and  JMr. 
Henry  C.  Jones,  Solicitor,  Secretary  to  the  Institute. 

There  are  at  present  5,921  matriculates  attending  lectures 
at  the  Berlin  University,  a  greater  number  than  at  any 
time  since  its  foundation.  Of  this  number,  448  are  theologi- 
cal students,  2,000  law  students,  1,291  medical  students,  and 
2,182  students  of  philosophy.  To  the  number  of  medical 
students  there  must  be  added  288  pupils  of  the  army  medical 
school,  who  attend  the  same  curriculum  as  the  other  stu- 
dents, but  who  are  reckoned  as  military  men  and  not  as 
civilians.  During  the  winter  semester  of  1896-7,  the  number 
of  students  was  5,515,  and  during  the  summer  semester  of 
1897,  4,955. 

Dr.  Angiole  Filippi,  professor  of  medical  jurisprudence 
in  the  Institute  di  Studi  Superiori  of  Florence,  has  just  com- 
pleted the  thirtieth  year  of  liis  professorship.  In  com- 
memoration of  the  event  and  to  honor  Professor  Filippi,  who 
has  made  his  chair  one  of  the  most  popular  as  well  as  the 
most  scientific  in  Italy,  his  pupils  past  and  present  conceived 
the  happy  thought  of  making  it  coincident  with  the  publica- 
tion of  a  monograph  on  Dr.  Paolo  Zacchia,  who  is  justly 
regarded  as  the  founder  of  forensic  medicine.  The  mono- 
graph consists  of  seven  books,  which  were  published  for  the 
first  time  in  Rome  in  1621. 

The  work  accomplished  by  the  Institute  Sierotera- 
pico  of  ]>Iilan  during  the  year  1897  has  been  very  gratify- 
ing to  the  directors,  both  from  a  financial  and  from  a  thera- 
peutic standpoint.  During  the  year  the  sum  of  $16,090  was 
realized  from  the  sale  of  antidiphtheric  serum.  In  addition, 
the  "  Instituto "  has  developed  a  new  and  much-needed 
branch  of  activity,  jjroducing  in  any  quantity  "  vaccinio  ani- 
male  antivarioloso  ''  (antivariolous  animal  vaccine).  As  the 
result  of  the  employment  of  this  vaccine  there  has  not  been 
for  months  in  Milan  a  single  case  of  small-pox,  which  was 
formerly  endemic  in  the  city. 
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At  the  meeting  of  the  Academy  of  Medicine  of  Paris,  on 
January  4tli,  Laboulbi^ne  reporlei!  tlie  case  of  a  man  who 
was  alllicted  with  iiifessant  voinitiiij;',  which  resisted  all 
forms  of  treatment  for  fifteen  days.  He  vomited  some  curi- 
ous little  animals,  which  were  very  active  and  jumped  about- 
The  administration  of  an  emetic  was  followed  by  the  ejection 
of  more  of  them.  They  were  found  upon  examination  to  be 
a  sort  of  ampliipod  tTustai-oau,  tlie  <Jainiiiariis  piih-x. 
The  patient  is  now  well.  He  had  been  in  the  habit  of 
drinking  well-water  and  also  water  from  the  Seine.  This 
case  is  thought  to  be  the  only  one  of  its  kind  reported. 

T1h>  Kiiglisli     pliysii'iaiis    at    Eiiroi>oaii    healtli- 

rosortshave,  in  very  many  cases,  been  the  means  of  making 
these  places  popular  with  their  well-to-do  patients,  who  natur- 
ally Hock  to  places  where  they  can  have  their  own  physicians 
to  treat  them.  The  French,  in  a  stupid  selfishness,  tried  to 
stop  or  greatly  limit  the  practice  of  English  physicians  and 
have  found  that  they  killed  the  goose  that  laid  the  golden 
eggs.  They  are  now  seeing  the  advisability  of  a  more  liberal 
and  politic  plan,  the  Journal  df  Mdleciue  advocating  tolera- 
tion of  the  English  physician  for  the  sake  of  the  indirect 
gain  derived  from  his  patients.  In  Italy,  the  profession,  how- 
ever, is  clamoring  for  the  exclusion  of  the  foreigner,  and  as  a 
reprisal  the  English  are  advising  that  the  Italians  should 
be  debarred  from  practising  in  Cireat  Britain.  Reprisal  in 
medicine  has  a  strange  sound. 

There  has  of  recent  years  been  considerable  ill-feeling  in 
connection  with  the  competitive  exainiiiations  of  those 
seeking  appointments  as  niertieal  oflieers  to  the  lios- 
pitals  of  Paris.  This  was  brought  to  a  climax  at  the  ex- 
aminations held  during  the  present  month,  when  the  major- 
ity of  the  candidates  withdrew  after  the  first  stage  of  the 
examination,  leaving  the  field  to  those  candidates  whose 
prospects  of  success  were  asserted  to  be  assured  on  account 
of  their  friendliness  with  the  examiners.  One  of  the  exam- 
inations was  for  the  purpose  of  nominating  professors  in  the 
Faculty  of  Medicine,  the  other  for  awarding  a  gold  medal  to 
the  best  of  the  ex-house  surgeons.  Those  who  withdrew 
point  to  the  ver.v  high  averages  that  the  asserted  favorites 
received  as  an  indication  that  their  complaints  have  some 
basis  in  fact.  The  allegations  having  been  given  some  pub- 
licity, the  presidents  of  both  examining  boards  felt  impelled 
to  puclish  a  statement  that  as  the  examining  boards  were 
chosen  by  lot  there  could  be  no  injustice  in  the  examina- 
tions ;  but  among  the  candidates  an  entirely  contrary  opinion 
prevails;  and  it  is  quite  common,  as  soon  as  the  names  of 
the  examinei-s  are  announced,  for  those  of  the  successful 
competitors  to  be  mentioned  also.  The  voluntary  with- 
drawal of  the  other  candidates  confirms  the  belief  that  it 
would  be  useless  for  tliem  to  undergo  the  trouble  of  the  ex- 
amination. This  is  a  most  regrettable  state  of  aflfairs,  as  will 
also  be  the  protest  which  it  is  confidentlj'  expected  will  be 
made  as  soon  as  the  names  of  the  successful  competitors 
are  announced.  In  view  of  these  facts  it  is  not  improbable 
that  in  the  future  professors  will  be  chosen  by  the  Faculty 
solely  on  their  merits. 

At  a  meeting  of  the  Medical  Society  of  Loudon,  on 

January  10th,  Sir  William  Broadbent  opened  a  discussion  on 
adherent  pericardiiiiii,  stating  that  the  condition  often 
escaped  detection  and  that  the  diagnosis  could  rarely  be  made. 
Total  adhesion  might  not  give  rise  to  signs  or  symptoms,  if 
there  existed  no  adhesions  of  the  pericardium  with  the  chest- 
wall,  but  it  might  hamper  the  right  auricle  or  ventricle  in  case 
of  bronchitis,  or  interfere  with  compensatory  hypertrophy  of 


the  left  ventricle  in  cases  of  renal  disease  or  other  disease 
attended  with  high  arterial  tension,  and  it  might  aggravate 
the  embarrassment  of  the  heart  in  cases  of  valvular  disease 
or  of  the  degenerative  changes  of  old  age.  The  symptoms 
are  frequently  those  of  cardiac  embarrassment  from  any 
cause — irregularity  and  intermittency  of  the  pulse,  with  pre- 
cardial  pain.  These  may  be  regarded  as  indicative  of  adhe- 
rent pericardium  when  other  causes  have  been  eliminated. 
Sometimes  the  absence  of  pulmonary  stasis,  when  general 
dropsy  is  present  from  systemic  venous  obstruction,  might 
suggest  that  the  dropsy  is  due  to  the  right  heart  being  ham- 
pered by  pericardial  adhesions.  The  efiect  of  an  adherent 
pericardium  preventing  compensatory  hypertrophy  in  the 
various  forms  of  valvular  disease  of  the  heart  was  detailed. 
The  physical  signs  upon  which  most  weight  must  be  placed 
are:  1.  Arrest  of  the  normal  respiratory  movement  seen  in 
the  epigastrium  ;  2.  imperfect  descent  of  the  apex  during 
inspiration  ;  3.  absence  of  shifting  of  the  apex  with  changes 
of  the  position  of  the  patient.  None  of  these,  however,  is 
pathognomonic  of  the  afi"ection.  Dilatation  and  hypertrophy 
of  the  heart,  in  the  absence  of  valvular  disease  or  of  renal 
disease,  are  suggestive.  A  tugging  over  the  left  false  rib 
might  be  observed.  Not  much  assistance  had  been  derived 
either  from  the  pulsus  paradoxus  or  from  the  effects  upon 
the  veins  of  the  neck  ;  nor  is  auscultation  of  much  service, 
as  duplication  of  the  second  sound  might  be  induced  by  so 
many  other  causes.  Sir  R.  Douglas-Powell  said  that  the 
cases  should  be  divided  into  two  groups,  those  in  which  the 
inflammation  is  limited  to  the  opposed  surfaces  of  the  peri- 
cardium, and  those  in  which  the  external  surface  of  the 
pericardium  is  adherent  to  the  mediastinal  tissues.  Clin- 
ically, those  with  extensive  adliesions  give  rise  to  symptoms. 
The  affection  was  thought  to  be  generally  secondary  to  dis- 
ease of  the  heart.  Powell  has  not  seen  retraction  of  the 
apex,  the  pulsus  paradoxus  was  not  present,  and  there  was 
no  epigastric  pulsation.  Dr.  John  Broadbent  referred  to  the 
small  number  of  cases  diagnosticated  during  life,  though  the 
disease  was  a  common  one.  The  pericarditis  might  develop 
in  a  subacute  manner.  One  of  the  most  striking  features  is 
the  rapidly  supervening  dilatation  of  the  heart.  Tight  ad- 
hesions in  a  child  might  prevent  development  of  the  heart. 
Stress  was  laid  on  enlargement  of  the  heart  without  other 
explanation  as  indicative  of  adherent  pericardium.  Adhe- 
rent pericardium  should  also  be  suspected  when  the  symp- 
toms are  out  of  proportion  to  the  signs  of  valvular  disease. 
In  the  subacute  form  the  pereistence  of  the  rub  over  a  vary- 
ing area  for  some  days  or  weeks,  permanent  enlargement  of 
the  area  of  cardiac  dulness,  prolonged  convalescence,  with 
pallor  and  shortness  of  breath  on  the  least  exertion,  and 
relapses  witliout  obvious  exciting  cause,  are  some  of  the  in- 
dications which  would  point  to  the  formation  of  adhesions. 

Dr.  Ewart  spoke  of  the  simple  bands  of  adhesions  so  fre- 
quently found  at  the  apex,  and  which  he  regarded  as  unim- 
portant, and  of  the  more  momentous  chronic  mediastino- 
pericarditis  aad  thickenings  due  to  neoplastic  growths,  and 
expressed  satisfaction  that  the  old  view  that  the  apex  was 
raised  in  pericardial  effusion  had  been  given  up.  He  con- 
sidered transient  pericardial  effusions  of  frequent  occurrence, 
and  believed  that  in  case  of  pericardial  adhesion  the  stress 
of  the  trouble  was  borne  by  the  left  side  of  the  heart. 

Dr.  Samuel  West  referred  to  the  fact  that  frequently  the 
diagnosis  is  to  be  made  because  other  explanations  of  the 
signs  and  symptoms  are  wanting.  Sj'stolic  recession  of  the 
apex,  which  is  thought  conclusive,  is  rare. 

Dr.  Lees  said  that  the  diagnosis  of  cases  of  internal  and 
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external  pericardial  adhesions  might  be  made  with  :i  consid- 
erable degree  of  certainty. 

Sir  William  Broadbent,  in  closing  the  discussion,  while  ex- 
pressing acquiescence  with  most  of  the  views  that  had  been 
expressed,  said  that  he  could  not  agree  with  Dr.  Ewart  that 
the  left  ventricle  was  most  impeded.  Clinical  observation 
showed  clearly  that  it  was  the  right. 


pt|ila5elpt]ia  llcws  anb  Hotcs. 


Dr.  E.  V.  Vt'i'iiieuk'ii,  a  prominent  otficer  of  the 
United  States  Navy,  died  January  21st,  at  his  home  in  Phila- 
delphia. 

The  Medical  Profession  of  the  world  will  sympathize  with 
Dr.  S.  Weir  Mitchell  in  the  loss  by  diphtheria  of  an  only 
daughter. 

Mr.  C,  AV.  Borfjiier  has  resigned  the  presidency  of  the 
Board  of  Trustees  of  the  Medico-Chirurgical  College,  because 
of  the  change  in  the  financial  policy  of  the  college. 

At  a  recent  meeting  of  the  Northwestern  Medical 
Society  of  Philadelphia,  the  following  officers  were 
elected  for  the  present  year  :  President,  Dr.  Jay  F.  Scham- 
berg;  vice-president.  Dr.  Isaac  Leopold;  secretary  and 
treasurer,  Dr.  Frank  Massey ;  executive  committee,  Drs. 
Wendell  Reber,  E.  W.  Tulley,  and  Frank  Massey. 

The  annual  meeting  of  the  Philadelphia  Eniergeiicj' 

Corps  was  held  on  January  20th,  and  the  following  officers 
were  elected  ;  Frank  M.  Riter,  president ;  Dr.  W.  H.  Ziegler, 
vice-president;  Dr.  G.  R.  Hulsizer,  secretary;  Dr.  Lewis  C. 
Wessels,  treasurer;  Dr.  Thomas  H.  Andrews,  medical 
director;  Dr.  G.  R.  Hulsizer,  commander. 

The  Philadelphia  Polyclinic,  our  most  estimable  con- 
temporary, will  licreafter  publish  regularly  the  complete 
report  of  the  Proceedings  of  the  Philadelphia  Coiiiity 
Medical  Society.  This  is  a  progressive  and  commendable 
action,  and  all  concerned  are  to  be  congratulated.  The  Poh/- 
clinic,  as  regards  advertisements  and  editorial  management, 
has  been  a  noble  advocate  of  the  best  ideals  of  medical  jour- 
nalism, and  we  trust  it  may  have  a  greatly  erilarged  sphere 
of  usefulness  in  the  future. 

The  twenty-ninth  annual  meeting  of  the  Alumni  Asso- 
ciation of  Jefferson  3Ie<lical  College  was  held  on 
January  15th,  in  the  lecture  hall  of  the  College.  The  Associa- 
tion was  addressed  by  the  president  of  the  Board  of  Trustees, 
Hon.  William  Potter,  on  the  plans  for  the  erection  of  the 
new  buildings  and  the  advancement  of  the  College.  The 
following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  William  H.  Warder;  vice-presidents,  Dr.  John 
Strobel,  Dr.  I.  P.  Strittmater,  Dr.  Geo.  McClellan,  Dr.  G.  R. 
Morehouse;  corresponding  secretary,  Dr.  Thomas  G.  Ashton; 
recording  secretary,  Dr.  Wilmer  Krusen ;  treasurer.  Dr.  E. 
L.  Vansant;  chairman  of  executive  committee,  Dr.  Hobart 
A.  Hare.  After  the  meeting  a  reception  and  collation  were 
tendered  by  Dr.  W.  Joseph  Hearn. 

College  of  Physicians  of  Philadelphia.  Section 
on  Ophthalmology. — At  a  meeting  held  January  18th,  Dk. 
G.  E.  DE  ScHWElNii z  described  and  exhibited  a  water-color 
sketch  of  a  case  of  chancre  of  the  ocular  conjunctiva 

in  a  physician  who  became  infected  during  attendance  on  a 
woman  in  confinement.     During  the  delivery   his  face  was 


splashed  by  some  of  the  discharge  and  was  immediately 
wiped  off'  with  her  apron  by  an  officious  bystander.  For  some 
weeks  the  trouble  was  treated  as  a  conjunctivitis  with  atropin 
and  antiphlogistics.  Six  weeks  later  a  typical  syphilitic  ulcer 
was  recognized  in  the  conjunctiva  above  the  cornea,  the  lym- 
phatic glands  of  the  face  and  neck  were  swollen  and  on  the 
chest  and  limbs  was  an  abundant  erythematous  eruption. 
Under  antisyphililic  remedies  the  symptoms  rapidly  dis- 
appeared. Of  9,058  cases  of  extragenital  chancre  collected 
by  Bulkley  the  eye  was  involved  in  only  4  '/, .  Dr.  de  Schwein- 
ilz's  experience  has  included  3  cases. 

Dr.  C.  a.  Veasey  showed  a  man  who  had  recovered  from 
symmetrically  placed  mucous  patches  of  each  palpe- 
hral  conjunctiva  after  some  months  of  treatment  with 
mercury  and  potassium  iodid.  The  degree  of  contraction  of 
the  mucous  membrane  was  insignificant. 

Dr.  S.  D.  Risley  reported  a  case  of  monocular  choked 
disc  and  retinal  hemorrhages,  with  lowered  central 
vision  and  irregularly  contracted  fields,  without  signs  of 
cerebral  disease  or  history  of  traumatism.  No  cause  could  be 
assigned.  The  vision  and  fields  were  restored  to  nearly  the 
normal  by  local  antiphlogistics  and  mercurial  inunction 
carried  to  ptyalism.    The  other  eye  was  entirely  healthy. 

Dr.  Risley  showed  two  macroscopic  sections  of  an  eye- 
ball that  had  been  enucleated  on  account  of  rapidly  growing 
sarcoma  of  the  choroid.  The  ball  had  been  carefully 
divided  in  its  horizontal  plane,  instead  of  through  its  equator, 
so  that  each  half  showed  a  portion  of  the  tumor.  It  was 
placed  for  48  hours  in  a  10%  solution  of  formalin,  according 
to  Priestly  Smith's  method,  and  afterward  permanently  sealed 
in  a  solution  of  J  '/r.  Dr.  Risley  had  found  this  to  be  the 
proper  strength  for  preserving  the  transparency  of  the  vit- 
reous body. 

Db.  Edward  Jackson  demonstrated  a  new  test  for  simu- 
lated monocular  blindness.  If  a  prism  is  held  with  its 
angle  in  before  one  eye  the  other  will  rotate  outwards  in  as- 
sociated movement,  if  blind  or  amblyopic,  but  if  vision  is 
preserved,  it  will  remain  in  its  original  position.  He  called 
attention  also  to  the  use  of  two  strong  plus  cylinders  at  a 
right  angle  to  each  other,  instead  of  a  sphere  of  equal 
strength,  before  the  good  eye,  and  then,  without  the  patient's 
knowledge,  changing  their  axis  so  that  the  reading  power  of 
that  eye  is  destroyed.  If  ordinary  type  is  now  read,  the 
function  of  the  eye  that  is  claimed  to  be  blind  is  preserved. 

Dr.  George  C.  Harlan  was  elected  chairman  and  Dr. 
Howard  F.  Hansell  clerk  of  the  section  for  1898. 

College  of  Physicians  of  Philadelphia.  Section 
on  General  Surgery — -At  a  meeting  held  January  14th, 
Dr.  R.  G.  Le  Conte  presided  in  the  absence  of  the  chairman. 
Dr.  W.  W.  Keen. 

Dr.  John  B.  Roberts  showed  the  result  of  double  pes 
varus  treated  by  tarsectomy.  The  patient  was  about 
4  years  of  age  and  had  been  operated  upon  in  earlier  child- 
hood, but  owing  to  a  lack  of  proper  afier-treatment  or  other 
cause  the  condition  was  not  improved.  The  deformity  was 
so  bad  that  tenotomy  did  not  suffice  to  correct  the  malforma- 
tion. The  operation  consisted  in  making  an  incision  on  the 
outside  of  the  foot  and  resecting  in  turn  the  cuboid,  external 
and  middle  cuneiform,  portions  oftheos  calcis  and  astrag- 
alus. The  object  aimed  at  was  to  remove  such  bones  as 
interfered  with  full  correction.  The  tendo-Achillis  and 
plantar  fascia  were  also  divided.  Both  feet  are  now  straight 
and  the  soles  are  almost  entirely  flat.  The  child  is  ready  to 
be  fitted  with  supporting  shoes. 

Dr.  R.  Faries  described  a  method  that  he  has  been  em- 
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ploying  recently  of  liiiliiiial    (•<>rr<'«-ti<m  of  <'liib-f«'<'t, 

beginning  ns  soon  as  possible  after  birtb. 

Dr.  Kor.KRT  G.  Lk  Conte  read  a  paper  on  <'oiis«'iiitrtl 
Absein-e  «>f  tlip  Anns  :iiicl  Kcctiini,  and  dcseribed  the 
case  of  a  child,  upon  which  he  had  operated  for  this  condi- 
tion. The  patient  was  a  male  infant,  brought  to  the  hospital 
six  hours  after  delivery.  The  anal  orifice  was  wanting,  and 
the  urethra  ended  on  the  under  surface  of  the  middle  portion 
of  the  penis.  There  was  no  history  of  the  e.scape  of  meco- 
nium through  the  urethra.  Operation  being  decided  upon, 
the  child  was  placed  in  the  lithotomy-position,  a  catheter 
passed  into  the  bladder  <as  a  guide,  and  the  perineum  incised 
in  the  middle  line  to  the  depth  of  between  1]  in.  and  13  in., 
without  finding  any  evidence  of  the  rectum.  Littre's  opera- 
tion, or  left  inguinal  colotoniy,  was  at  once  performed.  The 
colon  presented  immediately  in  the  incision,  was  stitched  to 
the  abdominal  wall,  and  was  opened.  A  quantity  of  sticky, 
dark  green  meconium  was  passed.  Culture-tests  of  this  re- 
mained sterile.  The  operation  occupied  about  35  minutes  in 
all.  Js^'o  anesthetic  was  administered.  The  child  took  food 
poorly,  and  there  was  considerable  gastro-intestinal  derange- 
ment, and  jaundice  developed.  The  child  emaciated  rapidly 
and  died  on  the  fourth  day.  The  autopsy  showed  no  gross 
lesion. 

Dr.  T.  S.  K.  Morton  described  a  similar  case,  that  was 
brought  to  him  36  hours  after  birth.  The  physician  had 
already  made  a  deep  perineal  incision  without  finding  the 
rectum.  Dr.  Morton  proceeded  to  complete  the  operation, 
and  under  chloroform-anesthesia  resected  the  coccyx,  when 
the  bowel  came  into  the  wound.  It  was  stitched  to  the  skin- 
incision  and  the  rectum  was  opened.  A  large  quantity  of 
meconium  was  evacuated.  The  child  died  a  few  hours  after 
the  operation  from  exhaustion.  Dr.  Morton  also  related  a 
second  case,  that  of  a  girl,  in  whom  the  bowel  terminated  in 
the  vagina.  She  was  9  or  10  months  of  age  when  first  seen. 
He  operated  by  making  a  free  perineal  incision,  and,  reach- 
ing the  bowel  high  up,  lie  followed  it  down  to  its  termina- 
tion in  the  vagina,  from  which  it  was  carefully  dissected  and 
it  was  stitched  to  the  cutaneous  incision  in  the  proper 
position.  The  opening  in  the  vagina  was  then  closed  by 
uniting  first  the  mucous  membrane  and  then  the  perineal 
incision.  The  result,  both  cosmetically  and  functionally,  was 
entirely  satisfactory. 

Philadelphia     County    Medical    Society. — kt    the 

annual  meeting  on  .January  19lh   the  following  resolutions 
were  unanimously  adopted : 

"That  the  Philadelphia  County  Medical  Society  believes 
that  the  best  interests  of  the  city  of  Philadelphia  and  of  the 
State  of  Pennsylvania  will  be  conserved  bj-  the  appointment 
of  an  educated  physician  as  Health  OflBcer. 

"  That  the  Secretary  forward  to  the  Governor  of  Pennsyl- 
vania a  copy  of  this  resolution,  with  a  request  that  he  give 
thoughtful  consideration  to  the  opinion  of  the  society  thus 
formally  expressed." 

A  resolution  was  adopted  that  a  committee  be  appointed 
to  wait  upon  the  Mayor  and  Councils  to  urge  the  necessity  of 
taking  steps  immediately  to  secure  filtration  of  the  water- 
supply  of  the  city.  The  proposition  of  the  Pliiladelpliia 
Polijclink  to  publish  the  proceedings  of  the  Society  was 
accepted. 

The  following  officers  were  elected  for  the  present  year : 
President,  Edward  Jackson ;  first  vice-president,  S.  Solis- 
Cohen ;  second  vice-president,  J.  H.  Musser;  secretary 
John  Lindsay ;  assistant  secretary,  EUvood  R.  Kirby ; 
treasurer,  Collier  L.  Bower;  censor,  \Vm.  M.  Welch. 

The  President-elect   announced   the   appointment  of   the 


following  Board  of  Directors:  Drs.  Geo.  Erety  Shoemaker, 
Anna  M.  Fullerton,  Fred'k  A.  Packard,  Chas.  W.  Burr,  and 
H.  W.  Stelwagon. 

Section  on  <)toh»j;y  and  Fjaryiisroloj^y  of  tlie  Col- 
lej-t'  of  I'liy.sicians  of  Phihulelphia. — At  a  meeting  on 
January  4lh,  Dr.  George  C.  Stout,  by  invitation,  reported  a 
case  of  aural  vertiffo.  The  patient  was  a  njan,  aged  45 
years,  who  complained  of  marked  vertigo  and  unsteadiness 
of  gait,  which  were  ascribed  to  an  attack  of  influenza  six 
months  previously.  In  addition  he  was  somnolent  and  dull, 
and  had  throbbing  pains  in  the  head,  and  frequently  musca; 
volitantes.  There  was  no  tinnitus,  nausea,  or  vomiting. 
For  the  previous  seventeen  years  he  had  worn  glasses  to  cor- 
rect a  high  mixed  astigmatism,  which  had  been  the  cause  of 
much  frontal  headache.  There  was  no  motor  or  sensory 
paralysis;  the  pupils  were  normal.  Testicular  juice  acted 
only  as  a  temporary  stimulant,  and  he  was  finally  put  on 
increasing  doses  of  potassium  iodid.  After  the  dose  had  been 
increased  to  300  grains  a  day  and  continued  at  this  dose  for 
eight  weeks,  the  symptoms  disappeared.  Subsequent  attacks 
were  relieved  by  the  same  treatment.  The  symptoms  re- 
turned in  March,  189G,  and  were  not  relieved  by  iodid  to  the 
point  of  toleration.  Examination  of  the  nasopharynx 
revealed  slight  thickening  and  retraction  of  the  tympanic 
membranes,  hypertrophic  rhinitis,  and  enlargement  of  the 
mouths  of  the  Eustachian  tubes.  Politzerization  showed 
occlusion  of  the  left  Eustachian  tube.  Treatment  of  the 
nasopharynx  was  followed  by  amelioration  of  the  symptoms, 
but  there  was  a  recurrence  after  several  months.  Vertigo 
and  unsteadiness  of  gait  became  rather  aggravated.  The  left 
Eutachian  tube  was  again  found  occluded.  The  periods  fol- 
lowing successive  openings  of  the  tube  were  comparatively 
comfortable.  It  was  thought,  therefore,  that  the  vertigo  was 
due  to  a  lesion  of  the  Eustachian  tube  and  not  to  any  cere- 
bral tumor,  local  meningitis,  or  aneurysm.  Reference  was 
made  to  the  theories  regarding  the  production  of  aural 
vertigo.  Dr.  R\ndall  in  the  discussion  agreed  that  the  case 
was  probably  one  due  to  tubal  trouble,  and  that  in  this  case, 
as  in  many  others  of  a  similar  nature,  operative  interference 
would  be  of  no  avail. 

Dr.  B.  Alexander  Randall  reported  a  case  of  success- 
ful operation  for  nia.stoid  disease  attended  with 
intracranial  ab.sce.sses.  The  patient  had  been  operated 
upon  repeatedly  for  evacuation  of  pus  from  the  mastoid, 
which  each  time  reaccumulated  after  apparent  cure.  At  a 
subsequent  and  more  thorough  operation,  in  which  the 
antrum  and  mastoid  were  well  explored,  the  wound  was  about 
to  be  closed  when  a  superficial  sinus  was  found  leading  into 
an  extradural  abscess  and  communicating  also  with  a  smaller 
one,  the  size  of  a  small  grape,  into  the  cerebellum.  Recovery 
was  uneventful,  though  incomplete  when  the  patient  went 
home  on  the  nineteenth  day.  The  case  was  detailed  as  an 
instance  of  the  fatuity  of  timid  conservatism  in  mastoid 
disease. 

The  officers  elected  for  the  present  year  are :  Chairman, 
Dr.  Eugene  L;irue  Vansant;  clerk.  Dr.  Frank  Woodbury. 

Philadelphia  Neurological  Society. — At  a  meeting 
held  January  24lh,  Dr.  F.  X.  Dercu.m  presented  a  patient 
whose  principal  complaint  was  heiiiialgia.  The  patient  was 
an  iron-worker  who  had  been  exposed  for  years  to  great  heat, 
especially  on  his  right  side.  In  1806  he  began  to  complain 
of  pain  in  his  right  knee.  This  gradually  increased  in  inten- 
sity until  it  implicated  the  entire  right  side,-including  the 
right  side  of  the  face  and  the  right  trunk.  In  addition,  there 
was  weakness  of  the  right  leg,  with  tremor  of  both  quadri- 
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ceps  extensors  and  the  right  gastrocnemius.  There  were  no 
sensory  symptoms.  There  was  some  haziness  of  the  right 
optic  disc,  and  to  a  less  degree  also  of  the  left.  No  periphe- 
ral cause  could  be  assigned  for  the  disorder.  Dr.  Derccm 
was  disposed  to  view  the  case  as  cue  of  some  anomalous 
central  disorder — possibly  of  the  basal  ganglia.  He  had  never 
seen  a  similar  case.  In  the  discussion,  Dr.  Mii.i.s  said  that 
the  cascAvas  interesting  in  connection  with  the  recorded  cases 
of  pain  in  association  with  hemiplegia,  of  which  there  were  two 
varieties,  those  in  which  the  pain  is  due  to  a  peripheral 
cause,  and  those  in  which  the  pain  preceded  the  hemiplegia, 
being  due  to  irritation  in  the  course  of  the  sensory  tract, 
about  the"  thalmus  for  instance.  Dr.  Eshner  suggested 
that  in  view  of  the  absence  of  knowledge  as  to  the  mode  of 
onset  of  the  disorder,  that  it  might  not  improbably  be  an  in- 
stance of  cerebrospinal  meningitis,  affecting  one  half  of  the 
nervous  system  more  than  the  other.  The  ocular  manifesta- 
tion would  not  be  in  discord  with  this  supposition. 

Du.  Willi.\m  PEPt'ER,  Jr.,  presented  for  Dr.  C.  K.  Jrn.i.s 
the  brain  from  a  case  of  bilateral  syinniotri*'  softening;' 
of  the  internal  oapsule.  The  patient,  aged  60  years, 
had  had  two  attacks  of  unconsciousness,  with  subsequent 
hemiplegia  of  the  left,  and  one  of  the  right  side  of  the  body. 

Dr.  Pepper  presented  also  for  Dr.  Mills  a  specimen  of  cere- 
bellar tumor.  The  patient  had  complained  especially  of 
occipital  lieadache,  staggering  gait  and  mental  hebetude.  At 
the  necropsy  there  were  found  several  masses  in  the  right 
lobe  of  the  cerebellum,  probably  tubercles.  Dr.  Mills 
referred  to  the  comparative  infrequency  of  cases  like  the  first, 
and  of  the  pathologic  interest  that  would  attach  to  study  of 
opposite  sides  of  the  nervous  system  of  the  old  and  more 
recent  degenerative  changes.  In  the  second  case  the  knee- 
jerk  was  absent. 

Dr.  Pei'I'ER  presented  for  Dr.  Dercum  the  brain  from  a 
case  of  «-erebral  abseess.  The  patient  was  aged  29  years. 
The  principal  symptoms  had  been  convulsions,  gradual  loss 
of  power  of  the  right  side  of  the  body,  stupor,  occasional  hy- 
perpyrexia, but,  in  general,  a  normal  temperature;  and  nega- 
tive ophthalmoscopic  findings.  The  necropsy  revealed  two 
communicating  abscesses  in  the  left  superior  parietal  lobule. 
Dr.  Dercum  referred  to  the  infrequency  of  abscesses,  espe- 
cially of  the  size  of  this  one,  in  that  situation.  Dr.  Spiller 
spoke  of  the  value  of  the  case,  and  of  one  reported  sorce 
time  ago  by  Drs.  Mills  and  McConnell,  as  indicating  the 
presence  of  a  so-called  "  naming-  center."  The  Germans 
are  now  giving  some  attention  to  this  optic  aphasia,  without, 
however,  any  credit  to  Drs.  Mills  and  McConnell,  who  were 
among  the  first,  if  not  the  first,  to  direct  attention  to  it  by 
the  report  of  a  case. 

Dr.  J.  W.  McConnell  reported  a  case  of  neuritis  of  the 
fifth  nerve  with  herpes  ami  eczema.  Tlie  patient 
complained  of  pain  in  the  left  side  of  the  face,  which  became 
intense,  and  at  the  end  of  24  hours  was  associated  with 
herpes  of  the  ophthalmic  branch  of  the  fifth  nerve,  and  sub- 
sequently an  eczema  of  the  same  region  The  neighboring 
glands  were  enlarged  and  the  patient  was  also  afTected  with 
pains  throughout  the  arms  and  legs.  The  acute  symptoms 
persisted  three  weeks,  and  a  discoloration  for  months.  No 
similar  case  appears  to  have  been  reported.  The  case  was 
not  improbably  a  manifestation  of  influenza,  which  was  prev- 
alent at  the  time. 

Dr.  J.  H.  W.  Rhein  reported  a  case  of  unilateral  sweat- 
ing- and  flushing-  of  the  face.  The  patient  was  a  wo- 
man, aged  27  years,  who  complained  of  periodic  attacks  of 
pain  in  the  right  arm  and  hand,  with  swelling  of  the  right 


arm,  flushing  and  excessive  perspiration  of  the  right  side  of 
the  face.  The  attacks  were  induced  by  various  causes,  not 
infrequently  by  excessive  exertion.  The  manifestation  de- 
veloped very  often  during  the  afternoon  and  persisted  until 
evening.  The  disorder  was  considered  an  hysterical  phe- 
nomenon. A  careful  review  of  the  reported  cases  of  a  simi- 
lar nature  was  detailed. 

The  President,  Dr.  Charles  W.  Biri:,  reported  a  case  of 
flifflculty  in  walking-  «lu«'  to  a  delusion.  The  patient 
after  recovering  from  an  alcoholic  debauch,  would  when 
walking  take  few  steps,  then  stop,  tremble,  and  assert  that  he 
stopped  because,  though  he  knew  the  floor  was  flat,  he  was, 
nevertheless,  afraid  that  there  was  an  opening  into  which  he 
would  fall  if  he  took  any  further  steps.  The  case  was  called 
one  of  abasia  for  want  of  a  better  name,  and  it  was  thought 
that  the  dilticulty  in  walking  was  bound  up  with  the  mental 
condition. 

Dr.  Burr  reported  also  another  case,  one  of  true  hysteric 
astasia-abasia,  in  a  woman,  the  subject  of  epileptic  and 
hysteric  attacks.  The  patient  could  walk  very  well  for  miles 
out-of-doors,  but  when  in-doors  complained  excessively  of 
the  heat,  ascribing  her  difficulty  in  walking  to  the  uncom- 
fortable temperature  in-doors,  even  during  the  winter.  Dr. 
Dercum  had  seen  the  first  case  and  agreed  with  Dr.  Burr's 
view  of  it. 

Drs.  F.  A.  Packard  and  Alfred  Hand,  Jr.,  reported  a  case 
of  tuberculous  brain-tumors  in  a  child.  The  clinical 
manifestations  had  been  convulsions  and  paresis  of  the  right 
arm  and  leg,  beginning  3  months  prior  to  the  child's  death. 
At  the  necropsy,  there  was  found  a  large  caseous  mass  in  the 
cortex  of  either  hemisphere  about  the  angular  gyrus,  and 
another  implicating  the  basal  ganglia.  The  interesting  fea- 
tures of  the  case  were  the  presence  of  three  masses,  and  the 
absence  of  choked  discs.  Dr.  Hand  described  the  Kaiserling 
method,  by  which  the  specimen  had  been  preserved.  Dr. 
Spiller  spoke  of  the  utility  of  preserving  nervous  specimens 
in  formalin,  which  permitted  the  subsequent  employment  of 
both  Nissl's  and  Weigert's  stain. 

Dr.  Joseph  Sailer  reported  an  interesting  case  of  ty- 
phoid fever,  during  the  course  of  which  there  occurred 
a  parotid  abscess,  intestinal  hemorrhages,  exophthalmos,  sub- 
conjunctival effusion,  chills,  and  death  in  coma  on  the  twenty- 
sixth  day  of  the  disease.  At  the  necropsy  there  was  found  pneu- 
monia, purulent  pleuritis.  abscess  of  the  wall  of  the  heart, 
intestinal  abscesses,  purulent  phlebitis  of  the  right  Sylvian 
vein,  of  both  cavernous  sinuses,  and  of  the  left  anterior  cerebel- 
lar vein.  There  were  in  addition  suppuration  within  the 
sella  turcica  and  retrobulbar  abscesses.  From  the  mesen- 
teric glands  there  was  obtained  a  pure  culture  of  the  bacillus 
pyocyaneus. 

The  following  are  the  officers  elected  for  the  present  year  : 
President,  Dr.  F.  X.  Dercum  ;  vice-presidents,  Drs.  Wharton 
Sinkler,  and  H.  A.  Hare;  secretary,  Dr.  W.  G.  Spiller; 
treasurer,  Dr.  Guy  Hinsdale. 


Shaw-Mackenzie  {Medical  Press  and  Circular,  December  22, 
1897)  in  speaking  of  hemorrhagic  endometritis,  gives  the  fol- 
lowHig  differential  features  of  simple  and  malig-nant 
adenoma  :  If  the  glandular  layer  of  the  mucosa  is  simply 
increased  and  the  columnar  lining  of  the  uterine  glands  is 
single,  there  exists  a  numerical  hypertrophy,  or  hyperplasia 
of  the  simple  adenomatous  type.  If  the  columnar  arrange- 
ment invades  the  uterine  wall,  or  the  lining  cells  of  the  utric- 
ular glands  are  reduplicated,  more  or  less  filling  the  lumen 
and  in  advanced  cases  infiltrating  the  interglandular  matrix, 
there  exists  malignant  adenoma  or  columnar  carcinoma, 
/.  '  ,  adeno-carcinoma. 
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1.  The  Relations  of  Different  Divisions  of  the  Central  Ner- 

vous System  to  One  Another  ami  to  Parts  of  the  Body. 
By  J.  Hur.HLi.s-GS  Jackso.v. 

2.  An  E.xperimental  Investigation  into  the  (irowth  of  Bacil- 

lus Typhosus  in  Soil.     By  John  Robertson. 

3.  Tiie  Specific  Action  of  Xornial  Human  Serum  upon  tlie 

Bacillus  Coli  Communis.    By  S.  R.  Christophers. 

4.  Practical  Suggestions  on  the  Treatment  of  Stricture  of  the 

Urethra.     By  .John  Ward  Coi:sins. 

5.  An  E.tplanation  of  the  Supposed  Increase  of  Cancer  Mor- 

tality in  this  Country.     By  Arthur  Newsholme. 

6.  Forced  Reduction  of  Lateral  Curvature  of  the  Spme.     By 

Noble  S.mith. 

7.  A  Preliminary  Communication  on  the  Value  of  Salicylic 

Acid  Ointment  in  the  Treatment  of  "  Spring  Catarrh." 
By  Robert  C.  Randolph. 

8.  Foreign    Bodies   Retained   in   the   Cornea.     By   Edward 

Jackson. 

9.  A  Second  Contribution  to  the  Etiology  of  Dacryocystitis. 

By  A.  A.  FoucHER. 

1. — Jackson  refers  to  his  well-known  views  regarding  the 
levels  in  the  nervous  system.  He  divides  the  system 
into  cerebral  and  cerebellar  sub-s3"stems.  These  have  a 
common  lowest  level.  The  latter  extends  from  the  tuber 
cinereum  to  the  conus  medullaris  and  contains  the  centers 
of  the  cord,  medulla,  pons,  and  aqueduct;  representing  all 
parts  of  tlie  body  in  detail.  Even  in  this  lowest  level  some  of 
the  centers  are  superior  to  others.  For  example,  the  respira- 
tory center  is  superior  to  the  purely  motor  laryngeal,  phrenic 
and  costal  centers.  We  cannot  detail  the  author's  views,  but 
can  allude  only  to  his  classification  of  fits,  as  an  instance  of 
the  applicability  of  the  general  view.  In  his  "scale  of  fits  " 
he  distinguishes  lowest-level  fits,  middle-level  fits  (the  epi- 
lepsy described  by  Bravais  in  1827),  and  the  highest-level  fits 
(so-called  idiopathic  epilepsy).  Among  the  lowest-level  fits 
respiratory  spasms  are  most  typical.  The  author  here  in- 
cludes some  interesting  remarks  on  the  tendency  of  young 
children  to  lowest-level  fits  of  different  kinds.  The  middle- 
level  fits  and  the  highest  level  fits  may  be  distinguished  by 
the  following  synopsis  ;  the  features  marked  (n)  applying  to 
the  former  ;  those  marked  (b)  to  the  latter  : 

1.  (a)  An  epileptiform  seizure  begins  very  locally;  (6)  an 
epileptic  seizure  begins  comparatively  widely.  2.  {a)  in  an 
epileptiform  seizure  the  commencing  spasm  is  particular, 
there  is  in  the  commonest  variety  a  particular  disposition  or 
attitude  of  the  thumb  and  inde.\-finger;  ('') ''^  an  epileptic 
seizure  there  is  not  such  a  particularity  of  onset.  3.  (a)  In 
an  epileptiform  seizure  the  movements  of  each  renioii  are 
(comparatively)  slowly  developed  ;  (6)  in  an  epileptic  seizure 
they  are  (comparatively)  rapidly  developed.  4.  (n)  In  an 
epileptiform  seizure  the  convulsion  has  a  deliberate  march, 
different  regions  of  the  body  are  involved  comparatively 
distinctly,  one  after  another;  the  convulsion  becomes  uni- 
versal gradually ;  (/))  in  the  epileptic  seizure  the  convulsion 
has  a  rapid  march,  different  regions  of  the  bodj'  are  involved 
nearly  together;  the  convulsion  is  universal  almost  at  once. 

2. — Robertson  has  made  elaborate  investigations,  unfortu- 
nately interrupted  at  the  end,  regarding  soil-infection  by 
typhoid  bacilli.  He  first  attempted  to  cultivate  bacilli 
from  soil  obtained  in  an  area  of  typhoid-epidemicity ; '30 
samples  were  tested,  but  the  bacillus  was  never  discovered. 
Next  he  infected  soil  artificially  by  pouring  typhoid-cultures 
over  the  surface  or  implanting  them  beneath  the  superficial 
layers.  These  showed  that  the  bacillus  is  capable  of  growing 
very  rapidly  in  certain  soils,  and  that  apparentlj'  under  cer- 
tain conditions  the  organism  can  survive  from  one  summer 
to  another.  The  rains  of  autumn  and  spring  and  the  frost 
of  winter  do  not  kill  them.  In  one  of  his  series  of  experi- 
ments the  organisms  lived  over  12  months  in  the  soil :  while 
in  another  series  the  duration  was  much  shorter.  No  defi- 
nite cause  could  be  ascertained,  excepting  that  in  the  longer- 
living  series,  feeding  was  maintained  by  pouring  bouillon 
over  the  surface.  This  suggests  that  a  leaky  drain  may  pro- 
duce similar  conditions  about  infected  areas.    The  author 


brietly  describes  his  method  for  isolating  typhoid-germs  from 
soil.     This,  though  cumliersome,  8eem.s  very  reliable. 

3. — Christophers  calls  attention  to  the  fact  that  severiil 
authorities  have  pninted  out  that  the  sernin  of  typhoid 
patients  fre<inently  causes  agglutination  and  loss 
of  motility  in  cultures  of  bacillus  coli.  Tliis  has 
seemed  to  uivalidate  the  specific  character  of  the  reaction 
and  has  rendered  the  Widal  test  uncertain  as  a  diagnostic 
criterion  for  the  determination  of  the  typhoid-baciflus.  The 
present  author  points  out  that  it  is  altogether  likely  that  the 
serum  of  a  typhoid  patient  has  two  distinct  specific  reactions, 
one  for  the  typhoid-bacillus  and  one  for  the  bacillus  coli, and 
he  details  a  number  of  cases  showing  that  serum  of  normal 
persons,  just  as  that  of  typhoiils,  caused  agglutination  of  the 
bacillus  coli.  A  normal  rabbit's  serum  was  found  to  have 
no  agglutinating  power  upon  typhoid-cultures.  A  rabbit  in- 
jected with  typhoid-culture  acted  upon  typhoid-bacilli,  but 
not  on  bacillis  coli,  while  one  injected  with  bacilli  coli  caused 
agelutination  of  these,  but  not  of  typhoid-bacilli. 

4. — Coujiins  believes  that  the  tightest  and  thickest  stric- 
tures of  the  iir«'thra  can  be  cured  by  simple  intermittent 
dilatation.     For  this  purpose  he  employs  a  tapering  catheter, 
with  a  bulbous  point  and  a  solid  flexible  beak.     In  cases  of 
chronic  and  obstinate  stricture  in  which  dilatation  has  failed, 
and  in  cases  of  extravasation  of  urine,  external  urethrotomy 
is  the  operation  of  choice.     If  any  contraction  exists  in  the 
penile   portion   of  the  canal  this  is  divided  subcutaneously 
through  the  perinea!  wound  on  a  straight  staff,  with  a  narrow 
and  blunt-pointed    knife.      [Few  or   no  genito-urinary  sur- 
geons of  note  would  endorse  a  treatment  for  strictures  that 
is  so  limited  in  its  resources  as  that  here  suggested.] 
I       5. — The   increase   of  mortality    from    carcinoma  in 
I   England  has  been  from  1  in  74  in   1854,  to  1   in  23  in   18'.i4. 
j  A  small  proportion  of  this  increase  has  been  ascribed  to  the 
!  greater  number  of  survivals  to  the  higher  ages.      For  the 
I   remainder   two   explanations  have  been  advanced  ;    either 
there  has  been  a  real  increase  in  the  mortality  from  carci- 
noma (in  proportion  to  the  number  living  at  each  group  of 
ages),  or  the  great  increase  is  caused  by  improved  diagnosis 
and  more  accurate  certification  of  death  on  the  part  of  medi- 
cal practitioners. 

6. — Smith  applied  Calot's  treatment  for  antero-posterior 
curvatures  of  the  spine  by  forced  reduction,  to  a  case 
of  lateral  curvature.  In  making  the  reduction  some- 
thing was  heard  and  felt  to  give  way  like  the  breaking  down 
of  adhesions. 

7. — Randolph  advocates  ointments  of  salicylic  acid  (gr. 
vj — gr.  viij  to  the  ounce  of  lanolin)  for  the  treatment  of  ver- 
nal catarrh.  He  details  three  cases  in  which  this  proved 
most  satisfactory,  although  he  realizes  that  the  treatment 
had  been  employed  for  too  short  a  time  to  determine  whether 
or  not  it  will  give  permanent  relief.  The  first  applications 
are  irritating  and  it  may  be  necessary  to  usecocain.  "  Spring 
catarrh  "  is  looked  upon  as  an  affection  of  the  eye  not  unlike 
chronic  eczema  of  the  skin,  and  therefore  the  same  remedy 
may  be  useful  in  the  former  as  in  the  latter. 

8. — Jackson  presents  a  number  fif  very  interesting  statis- 
tics relating  to  retention  of  foreif-n  bodies  in  the 
cornea.  There  were  7  cases  in  which  the  body  had  been 
retained  from  two  to  three  weeks  ;  11  cases,  two  weeks  ;  32 
between  three  days  and  a  week  ;  and  the  remainder  of  197 
cases  less  than  three  days.  In  most  cases  in  which  a  foreign 
body  was  found  after  more  than  one  week,  there  was  a  his- 
tory of  an  attempt  at  extraction.  In  a  few  cases  there  was 
no  history  of  the  entrance  of  the  body. 

O. — Foucher  refers  to  a  previous  communication  of  his 
own  in  which  he  endeavored  to  show  thatof  all  the  supposed 
causes  of  dacryocystitis  there  is  one  that  influences  all 
other  causative  influences,  and  has  its  origin  in  unhealthy 
constitutional  conditions.  Since  the  original  communication 
further  observations  have  strengthened  this  belief. 


Lancet. 

January  8, 1898. 

1.  The  Relations  of  Different  Divisions  of  the  Central  Nervous 

System  to  One  Another  and  to  Parts  of  the  Bodj'.     By 
J.  HuGHLiNGS  Jackson. 

2.  A  Case  of  Chronic  Mediastinitis.    By  G.  A.  Slttherlaxd. 
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3.  The  Relation  of  the  Nervous  System  to  Disease  and  Dis- 

order in  the  Viscera.    By  Ai.kxandf.r  Morison. 

4.  Remarks  on  the  Surgery  of  the  \'as  Deferens,  Relative  to 

Some  Urinary  Disorders.     By  Rkgin.m.d  H.vrrison. 

5.  A  Xote  on  Certain  Points  of  Technic.     By  A.  E.  Wright. 

6.  Paroxysmal  Hyperacidity  in  Children  SimulatingMigraine. 

By  W.  SoLTAU  Feswick. 

7.  A  Case  of  Tetanus  Successfully  Treated  with   Antito.xin. 

By  VV.  Tyrrell  Beooks. 

1. — (See  Briti.ih  Medical  Jovrnal.) 

2. — Sutherland  describes  a  case  in  which  he  finally  arrived 
at  the  diagnosis  of  clironio  inediastiuitis  after  consider- 
able study.  The  patient,  a  boy  of  8  years,  was  brought  to 
the  hospital  on  account  of  abdominal  swelling,  exhaustion 
and  dyspnea  on  exertion,  of  some  months'  standing.  There 
was  cyanosis  of  the  lips,  swelling  of  the  superficial  veins, 
ascites,  harsh  breathing  and  some  impairment  of  resonance 
at  the  base  of  the  left  lung.  The  spleen  was  not  enlarged. 
There  was  cardiac  enlargement  on  percussion,  but  no  mur- 
murs. Paroxysmal  dyspnea  and  cough  gave  the  case  the 
appearance  of  whooping-cough  for  a  time.  The  abdomen 
was  tapped  and  the  liver  was  found  enlarged.  The  diagnosis 
was  arrived  at  by  exclusion  of  cirrhosis  of  the  liver,  peri- 
tonitis, and  other  conditions,  and  from  consideration  of  the 
symptoms  present.  At  the  time  of  the  report  the  patient  was 
in  fair  condition.  [It  does  not  appear  entirely  proper  to  call 
the  case  one  of  mediastinitis.  The  author  himself  speaks  of 
a  probable  i/roufh  in  the  mediastinum.] 

3. — Morison  continues  bis  lectures  on  the  nervoiis  sys- 
tem, tracing  the  nerve-fibers  from  the  periphery  to  the 
central  system.  The  present  lecture  is  mainly  of  interest  to 
anatomical  students. 

4. — Cerebral  disturbance  is  much  more  likely  to  follow 
castration  than  vasectomy,  but  Harrison  has  observed  that 
when  the  vasa  are  not  divided  simultaneously,  but  at  an  in- 
terval of  some  days,  this  complication  does  not  arise.  The 
sudden  withdrawal  from  the  body  of  certam  organized  mate- 
rials may  be  responsible  for  this  serious  post-operative  condi- 
tion, another  instance  of  which  is  to  be  seen  in  the  effects  of 
total  removal  of  the  thyroid  gland.  When  these  materials 
are  withdrawn  gradually  from  the  system,  it  is  possible  that 
the  immediate  eflect  will  be  less  serious.  On  this  hypothesis 
and  on  the  basis  of  clinical  experience,  it  is  advised  that  the 
vasa  be  divided  at  two  operations  some  time  apart.  Vasec- 
tomy may  be  applied  to  other  disorders  of  the  urinarj'  organs. 
Harrison  has  ligated  the  vas  in  a  patient  with  a  tuberculous 
nodule  of  one  testis  ;  a  year  later,  the  testis  and  nodule  had 
both  completely  atrophied,  and  no  evidence  of  tuberculous 
disease  could  be  detected.  When  repeated  attacks  of  epi- 
didymitis are  due  to  infection,  following  a  resort  to  catheter- 
ism,  vasectomy  is  indicated. 

5. — The  employment  of  olive-oil  at  from  150°  to  180°  C, 
instead  of  water  at  100°  C,  is  suggested  as  an  agent  for  ster- 
ilizing syringes  and  surgical  instruments.  It  requires  less 
time  (it  being  necessary  to  immerse  the  instrument  for  only 
an  instant  to  perfect  sterilization),  and  is  less  destructive  to 
instruments,  than  prolonged  boiling  or  soakage  in  antiseptic 
solutions.  A  reliable  aseptie  physiologie  styptic  may 
be  prepared  by  extracting  fresh  and  finely  minced  thymus 
gland  with  from  ten  to  twenty  times  its  weight  of  a  solution 
containing  1  U  phenol  and  1  ',  common  salt,  and  adding  0.5 
'/i  calcium  chlorid. 

C — Fenwick  describes  cases  occurring  in  children,  mainly 
between  the  ages  of  4  and  10  years,  in  which  there  is  severe 
headache  following  a  few  days  of  malaise  or  without  pre- 
monitory symptoms.  With  the  headache  there  is  associated 
disturbance  of  the  stomach,  and  especially  vomiting  of  sour 
liquid.  Chemic  examination  shows  excess  of  liyrtro- 
clilorie  acid  in  the  vomitus.  These  attacks  are  easily 
mistaken  for  migraine.  It  is  believed  that  gastritis 
may  result  from  the  hyperacidity.  Of  various  remedies 
tried  for  the  purpose  of  preventing  recurrence,  potassium 
bromid  with  liquor  potassse  has  proved  most  useful.  [We 
cannot  agree  with  the  author  in  his  opinion  that  these  cases 
are  altogether  distinct  from  gastric  catarrh.] 

7. — Brooks  reports  a  case  of  ti'aumatie  tetanus  follow- 
ing a  contused  wound  of  the  hand,  in  which  tetanus-anti- 
toxin was  administered  on  the  second  day  and  daily  there- 
after.   The  case  was  of  moderate  severity  and  recovered. 
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1.  The  Anatomy  and  Physiology  of  the  Nervous  System  and 

its  Constituent  Neurons,  as  revealed  by  Recent  Inves- 
tigations.   By  Lkwellys  F.  Barker.    (III.  Concluded.) 

2.  The  Runtgenlvays   in   Diagnosticating  Arteriosclerosis. 

By  Carl  Beck'. 

3.  Hysterectomy :  Is  it  Justifiable'in  Septic  Diseases  of  the 

Appendages  ?    By  Louis  Frank. 

4.  The  Basis  of  One  Twentieth  ;  A  Simple  Method  of  Dose- 

Determination  for  Children.    By  Vict.  Cox  Pedersen. 

5.  Fracture    of   the    Cartilages    of   the  E.xternal    Ear.     By 

Lewis  S.  Someks. 

6.  A  Contribution   to  the    Treatment  of  Gonorrhea.      By 

Hermann  Golden  berg. 

7.  Metastatic  Uveitis  in  Both  Eyes,  causing  Blindness,  re- 

sulting from  an  Intense  Inflammation  of  the  Nose  and 
its  Accessory  Sinuses.    By  William  Campbell  Posey. 

1. — Barker  continues  his  resum6  of  the  literature  of 
the  nerve-eells,  and  discusses  chiefly  the  work  of  Held, 
who  looks  upon  the  chroniopbilic  bodies  as  composed  of 
nucleoalbumin,  normally  in  solution  in  the  protoplasm,  but 
precipitated  by  fixing  agents;  and  representing  in  a  way 
the  capacity  for  cellular  activity.  Held  further  believes  that 
the  unstainable  substance  is  spong)-,  not  fibrillar,  an  opinion 
that  disagrees  with  that  of  Becker,  Nissl,  and  Schultze.  He 
has  made  observations  that  favor  a  union  between  the  neu- 
rons more  constant  and  intimate  than  mere  contact.  Barker 
adopts  these  views  very  largely,  but  urges  the  necessity  of  a 
general  advance  in  cytologic  knowledge  before  we  can  un- 
derstand better  the  structure  of  the  nerve-cell. 

2. — Beck  describes  a  case  in  which  a  pipe-stem  radial 
artery  led  to  the  idea  of  general  arterio-selerosis,  but 
radiograms  of  various  parts  of  the  body,  in  which  only  the 
arteries  of  the  forearm  appeared  involved,  convinced  him 
that  the  process  was  local. 

3. — Frank  is  opposed  to  the  performance  of  hysterec- 
tomy in  the  presence  of  septic  diseases  of  the  ap- 
pendages. When  the  appendages  are  removed  the  uterus 
does  not  become  a  useless  organ,  but  continues  to  act  as  the 
keystone  in  the  pelvic  diaphragm,  thereby  preventing 
vaginal  prolapse.  He  believes  many  uteri  are  removed  that 
are  absolutely  healthy,  under  the  plea  either  that  they  are 
already  diseased  or  will  ultimately  become  so.  The  mor- 
tality is  no  better  when  the  uterus  is  removed  in  these  septic 
cases  than  when  it  is  left  //;  situ. 

■4. — Pedersen  suggests  a  new  rule  for  the  calculation  of 
doses  for  childi'en,  consisting  in  division  of  the  adult  dose 
by  twenty  and  multiplication  by  the  age  in  years  or  fractions 
thereof.  The  advantages  are  the  increased  simplicity,  the  . 
regularity  of  the  increment,  and  the  adaptability  of  the  factor 
to  either  the  ordinary  or  the  metric  system  of  measure. 

5. — .Somers  reports  a  case  of  fracture  of  the  cartilage 
of  the  external  ear,  which  proved  interesting  on  account 
of  the  apparent  absence  of  injury  to  any  of  the  other  tissues. 
Complete  healing  took  place  in  a  short  time,  without  the 
development  of  any  untoward  symptoms.  There  being  no 
inflammation  or  hematoma  present  the  case  required  practi- 
cally no  treatment. 

6. — Golden  berg  advocates  the  employment  of  protargol, 
a  new  silver-compound,  in  the  treatment  of  gonorrhea. 
There  is  reason  to  believe  that  it  has  a  morepenetratingeffect 
than  any  other  compound,  and,  as  it  is  not  precipitated  by 
alkalies,  albumin  or  acids,  its  effect  is  not  interfered  with  by 
the  presence  of  any  of  these  substances.  Goldenberg's  ex- 
perience is  limited  to  a  series  of  00  cases,  and,  from  the  re- 
sults obtained,  he  believes,  with  Neisser,  that  protargol  sur- 
passes all  other  agents  hitherto  in  use  for  the  treatment  of 
gonorrhoea.  [Such  an  opinion  coming  from  Neisser  un- 
doubtedly adds  weight  to  the  endorsement  of  this  synthetic 
compouiid,  but  many  more  observations  must  be  made  before 
it  can  claim  a  place  as  a  trustworthy  anti-gonorrheal  agent.] 

7. — A  case  of  metastati*-  uveitis  of  both  eyes  is  of 
interest  on  account  of  its  unusual  origin.  The  initial  lesions 
were  in  the  nose  and  accessory  sinuses,  from  which  the  in- 
flammation extended  to  the  eyes.  The  source  of  irritation  is 
supposed  to  have  arisen  from  the  inhalation  of  vapors  con- 
taining chlorin-gas,  sulphuric  acid,  and  oxalic  acid,  which 
were  used  for  blackening  and  cleansing  purposes  in  the 
laundry  in  which  the  patient  was  employed. 
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1.  On  Surgical  and  Other  Hospital  Service;  a  Tentative  and 

Critical    Essay  on  Hospital  Management.     By  Arpad 
G.  Gkkster. 

2.  The  Management  of  Patients  Before  and  After  Laparot- 

omy.    By  Frederick  Holme  Wiogin. 

3.  Faith  as  a  Remedy  for  Disease.     By  Alhert  H.  Burr. 

4.  Gail-Stones    in  the  Common    Bile-Duct  Resenililing  Car- 

cinoma of  the  Stomach.     By  Freem.\k  F.  W.\rd. 

5.  A  Case  of  Cerebral  Abscess.     By  H.  H   Weist. 

1.— The  system   of   s-overuiiicnt  in   our  inuiiioipal 

and  privat*'  hospitals  should  be  condemned,  as  it  in  no 
way  favors  the  progress  of  e.xpert  and  scientilic  treatment. 
Tlie  system  that  now  prevails  everywhere  in  Europe  is  far 
superior.  In  each  case  the  superintendent  should  be  a  medi- 
cal man,  with  good  financial  and  executive  ability.  Each 
department  should  have  but  a  single,  permanent  head,  aided 
by  two  assistants,  all  of  whom  should  receive  compensation 
for  their  services.  The  present  system  of  having  a  num- 
ber of  chiefs,  whose  services  are  limited  to  a  few  months 
in  the  year,  is  attended  with  many  disadvantages.  So,  too, 
the  terms  of  the  resident  or  assistant  physicians  should  not 
be  limited,  as  just  about  the  time  they  begin  to  be  of  much 
assistance  their  terms  expire  and  entirely  green  men  take 
their  places.  The  governing  bodies  of  each  hospital  should 
be  represented  adequately  by  the  heads  of  the  various  depart- 
ments, as  the  lay  manager  in  these  modern  days  of  scientific 
medicine  is  totallj-  unfit  to  decide  many  questions  that  come 
up  before  the  board  of  managers  in  a  way  that  is  to  the  best 
interest  of  either  patient  or  hospital. 

2. — Wiiigin,  in  discussing  the  af'ter-treatinent  of 
ftbdoniinal  section,  urges  the  advantage  of  stimulating 
the  piUse  bef  ire  the  heart  has  become  much  e.xhausted,  and 
of  using  intra-venous  saline  injections  before  the  radial 
pulse  has  become  extinct.  It  is  well  to  leave  in  the  abdomi- 
nal cavity,  after  free  irrigation,  a  quantity  of  hot  saline  solu- 
tion, for  the  purpose  of  stimulating  the  patient,  preventing 
the  formation  of  intestinal  adhesions  and  lessening  the  danger 
of  septic  infection  of  the  peritoneum.  As  soon  as  the  diag- 
nosis of  intestinal  paresis  is  made,  the  stomach  should  be 
washed  out,  and  saline  cathartics  persistently  administered 
until  the  bowels  are  moved. 

4. — Ward  reports  a  case  of  impaction  of  the  gall- 
Stones  in  the  common  bile-duct.  \n  which  the  appearance 
was  that  of  carcinoma  of  the  stomach.  The  patient,  a 
woman  of  4i>,  had  always  been  healthy  until  the  last  six 
months,  during  which  there  was  more  or  less  pain  in  the 
epigastrium,  often  sharp  and  shooting  in  character,  after 
eating,  and  accompanied  by  extreme  nausea.  Albuminous 
foods  always  aggravated  the  pain.  She  emaciated  and  be- 
came slightly  jaundiced  or  cachectic.  The  stomach  was 
found  to  extend  below  the  umbilicus  a  distance  of  4  fingers' 
breadth  ;  the  upper  border  was  about  1  finger's  breadth  above 
the  umbilicus.  In  the  region  of  the  pylorus  was  found  a 
small  tumor,  which  moved  up  and  down  with  respira- 
tion, but  could  not  be  moved  upon  manipulation.  Exami- 
nation of  the  C(jntents  of  the  stomach  showed  a  total  acidity 
of  18 ;  free  hydrochloric  acid  was  absent ;  lactic  acid  also  was 
absent ;  considerable  mucus  was  present.  The  patient  was 
afterwards  seized  with  a  sharp  attack  of  hepatic  colic  and 
was  operated  upon.  The  stomach  was  found  normal,  but 
displaced  downwards.  Two  large  stones  wei'e  found  in  the 
common  duct.  These  were  removed  and  the  patient  re- 
covered. 

5. — Weist  reports  a  remarkable  case  of  abscess  of  the 
brain.  The  patient,  a  farmer,  gave  no  history  of  accident 
or  previous  disease.  He  was  seized  three  weeks  before  with 
severe  pain  in  the  head,  followed  by  vomiting.  It  was 
impossible  to  locate  the  pain,  as  the  patient  was  unconscious. 
There  was  also  numbness  of  the  left  hand  and  foot,  later  of 
the  arm  and  leg,  and  then  loss  of  power.  The  temperature 
was  normal,  the  pulse  verj-  feeble.  At  first  operation  was 
refused,  but  afterwards  obtained  and  the  patient's  friends 
recalled  an  injury,  received  in  working  in  a  pen.  The  man 
had  received  a  blow  on  the  head,  but  the  injury  seemed 
trivial  and  he  continued  at  work  for  five  weeks.  At  the 
operation,  on  laying  back  the  flap  of  scalp  there  was  found  a 
sharp  perforation  of  the  skull,  as  if  made  with  a  small  nail. 


After  some  difl'iculty  an  abscess  was  located  in  the  posterior 
central  convolutions.  Drainage  was  provided  and  the  patient 
recovered  completely.  He  regained  the  use  of  his  arm 
and  leg  entirely  and  his  speech  (the  lesion  was  on  the  right 
side).  The  only  evidence  of  incomplete  health  was  indiffer- 
ence to  exercise  or  work. 


aiedi<al  News. 

January  2J,  ISOS. 

1.  Nil  Nocere  in  Obstetrics.    By  Julius  Rosenberg. 

2.  Edible  and  Poisonous  Fungi.     By  J.  X.  Buckham. 

3.  The  Gouty  and  Rheumatic  Affections  of  the  Uveal  Tract. 

By  RoBT.  Sattler. 

4.  Notes  on  Cases  of  Syphilis.     By  Jamks  C.  Johnston. 

5.  A  Personal  Experience  in  Renal  Sm-gery.     By  Robert  F. 

Weir  and  Edward  M.  Foote.    (Continued.) 

3. — Buckham  refers  to  the  different  forms  of  edible  and 
poisonous  lichens  and  funjji.  He  dwells  upon  the 
common  fallacy  that  only  poisonous  mushrooms  will  discolor 
a  silver  spoon  during  the  cooking,  stating  that  all  kinds  will 
liberate  hydrogen  sulphid,  and  thus  produce  discoloration. 
He  considers  it  best  to  avoid  fungi  growing  in  foul  places; 
also  those  of  unpleasant  odor  or  causing  a  burning  or  bitter 
sensation  in  the  mouth;  those  that  have  a  whitisli  milk  or 
turn  blue  or  green  when  broken,  or  those  whose  flesh  is  soft 
or  moist,  or  on  the  other  hand  hard  and  corky.  The  flesh  of 
the  edible  varieties  is  usually  firm,  tender  and  pleasant  in 
odor  and  taste.  It  is  well  to  remember  that  the  edible  fungi 
may  become  unwholesome  if  kept  too  lonsr. 

JJ. — There  is  a  certain  proportion  of  atfections  of  the 
uveal  tract — from  15  to  30'f — in  which  g'out  and  rheu- 
matism may  be  considered  the  principal  etiologic  factors. 
As  a  rule  the  ocular  complications  of  these  diatiieses  make 
their  appearance  at  a  period  prior  to  the  acute  outbreak. 
As  there  is  no  pathologic  appearance  of  the  iris  characteristic 
of  these  maladies,  the  diagnosis  must  be  made  in  connection 
with  the  clinical  history.  Sattler  reports  20  cases  in  which 
these  ocular  lesions  w-ere  associated  with  the  uric-acid  dia- 
thesis. 

4. —Johnston  reports  a  ease  of  gummatous  syphilid  of 
the  face  in  which  the  lesion  rapidly  disappeared  umler  mer- 
curial inunctions.  The  husband  of  the  patient  presented 
himself  for  treatment  with  secondary  lesions.  Durinar  the 
course  of  treatment  nephritis  developed,  and  with  it  buli- 
mia syidiilitica.  A  rather  unusual  manifestation  of  syph- 
ilis, occurrnig  m  the  early  stage  of  the  disease,  namelj',  a 
myositis  on  the  middle  third  of  the  sternocleidomastoid 
muscle,  was  met  with  in  two  cases. 

o. — To  determine  the  presence  of  renal  calculus,  dur- 
ing the  operation  of  nephrolithotomy,  the  viscus  may  be 
brought  well  into  or  out  of  tlie  wound  and  examined  with  the 
aid  of  the  fluoroscope,  as  suggested  by  Fenwick.  Weir  pub- 
lishes reports  of  seven  cases  of  nephrolithotomy,  all  result- 
ing in  recovery,  although  in  three  cases  subsequent  nephrec- 
tomy was  necessary.  In  two  of  these  cases  the  diagnosis 
was  obscured  by  the  absence  of  pus  or  other  abnormity  of 
the  urine.  In  the  majority  of  cases  the  kidney  was  exposed  by 
Konig's  incision,  and  the  pelvis  was  explored  by  an  incision 
through  the  cortex.  On  one  occasion  a  wound  of  the  vena 
cava  complicated  the  operation,  but  was  followed  by  no  seri- 
ous result. 


Boston  Medical  and  Surgical  Journal. 

January  JO,  189S.    . 

1.  On  Vulvo- Vaginitis  in  Children.    By  Malcolm  Storer. 

2.  Some    Results  of  the  Postural  Method   of  Draiinng   the 

Peritoneal  Cavity  After  Abdominal  Operations.     By 

W.  L.  BUKRAGE. 

3.  A  Case  of  Asthenic  Bulbar  Paralysis.  B\-  .Tames  L.  Whea- 

TON,  Jr. 

4.  A  New  Head-Support  for  Caries  of  the  Spine.     By  Ernest 

BoYEN  Young. 

1. — Storer  divides  the  cases  of  vulvo- vaginitis  of  little 
girls  into  two  main  groups — those  due  to  lowered  vitality, 
and  those  due  to  infection.  In  the  former  the  children  are 
likely  to  be  scrofulous  or  syphilitic.  The  infectious  cases  may 
be  either  traumatic  or  gonorrheal.     In  the  gonorrheal  cases 
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the  infection  may  be  direct  or  indirect.  The  infant  may  be- 
come infected  at  birtli  by  a  gonorrheal  mother,  or  later 
through  attempts  at  rape.  Direct  infection  is  vastly  less 
common  than  indirect.  The  method  of  local  trealnient  re- 
commended by  Storer  is  the  use  of  graduated  solutions  of 
potas.sium  permanganate.  In  other  cases  he  employs 
argonin. 

2. — Burrage  recommends  the  po.stiiral  method  of 
♦Iraiiiiug-  tlie  peritoneal  cavity  after  abdominal  section 
as  .suggested  by  Olark.  He  regards  the  procedure  as  a  dis- 
tinct advance  in  abdominal  surgery. 

3. — Wheaton  describes  a  case  of  astheiiif  bulbar  par- 
alysis in  a  yoimg  woman  of  33  years.  The  respiratory, 
circulatory,  and  digestive  organs  were  normal.  Ptosis,  dis- 
turbances of  speech,  of  swallowing,  and  of  mastication  evi- 
denced trouble  in  the  bulbar  region ;  while  clearness  of 
intellect  and  lack  of  pain,  absence  of  hemiplegia,  and  other 
cerebral  symptoms  led  to  the  consideration  of  difi'erent  dis- 
eases at  the  base  of  the  brain.  The  onset  was  not  sufficiently 
sudden  to  warrant  acute  apoplectiform  bulbar  paralysis,  and 
this  condition,  when  it  persists  as  long  as  did  that  in  the  case 
reported,  usually  leads  to  hemiplegia.  Compression  by 
tumors  gives  rise  to  preliminary  symptoms  of  irritation  and 
greater  complexity.  Progres-^ive  bulbar  paralysis  is  slow  in 
development,  and  premonitory  symptoms  are  common  ; 
besides,  it  is  rare  to  liiid  ptosis  at  any  stage.  Atrophy  of  the 
tongue  and  otlier  muscles  and  fibrillary  tremors  are  frequent. 
These  were  absent  in  the  present  case.  The  author  states 
that  about  20  such  cases  have  been  reported.  Oppenheim 
speaks  of  tliem  as  cases  of  bulbar  paralysis  without  lesions. 
Other  names  have  been  suggested.  Of  21  cases  reported,  12 
died,  2  probably  died,  and  7  recovered.  In  his  own  case  no 
autopsy  was  permitted. 

4, — Young  describes  a  new  head-support  to  be  at- 
tached to  the  Taylor  brace  in  tbe  treatment  of  caries  of 
the  spine.  It  is  so  arranged  that  the  weight  of  the  head 
is  received  on  the  tissues  of  the  back  of  the  neck  (which  are 
thick  and  not  especially  sensitive),  thus  leaving  the  chin 
entirely  free.  It  has  many  advantages  over  those  apparatuses 
in  which  the  weight  of  the  head  is  partly  borne  by  the  chin. 
[The  idea  carried  out  in  this  brace  is  an  excellent  one, 
although  not  original  with  Young.] 


9. 
10. 

11. 
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13. 

14. 


Joui-nal  of  the  American  Medical  Association. 

January  22,  1S9S. 

1.  The  Oriental  Eunuchs.    By  Edmund  Andrews. 

2.  Syphilis.     By  John  ^'.  Shoem,\ker. 

3.  Some  Observations  on  the  Treatment  of  Tabes  Dorsalis. 

By  D.\NiEL  R.  Brower. 

4.  Gummata  of  the  Heart  in  a  Case  of  Congenital  Syphilis. 

By  E.  R.  LeCou.nt. 

5.  Wha't  We  Eat  and  What  It  Costs.      By  D.  H.  G.iLLOw.iY. 
3.  Thoughts  on  the  Appendix.     By  S.  T.  H.\rdison 

7.  Physical  Development  of  Women.    By  Harriet  E.  G.ar- 

rison. 
3.  A  Case  of  Vicarious  Menstruation  from  the  Lungs.    By 
T.  L.  Chadbocrse. 

Primary  Sarcoma  of  the  Iris.     By  Clarekce  A.  Veasey. 

A  Duction  Indicator  and  Phoioineter  Combined.  By  A. 
E.  Prince. 

A  Clinical  Study  of  Hyperphoria.     By  .John  T.  Carpen- 
ter, Jr. 

Amblyopia  ex  Anopsia,  with  Case.      By  A.  C.  Simo.nton. 

Amblyopia  from  Suppression,  Congenital  Imperfection,  or 
Disuse  :  Which  or  All  ?    By  Leartts  Connor. 

Report  of  Eye  Examinations  in  the  Minneapolis  Public 
Schools.    Bv  Frank  Allport. 


1. — Eunuchs  have  prevailed  in  most  Oriental  countries, 
not  only  in  ancient  but  also  in  more  modern  times.  In  some 
countries  the  term  "  euiuich"  has  been  employed  in  the  sense 
of  an  "  officer,"  for  many  are  known  to  have  been  appointed 
to  offices  of  more  or  less  responsibility.  Of  the  effects  of 
castration  it  may  be  said  that,  with  the  exception  of  weaken- 
ing the  sexual  emotions,  the  powers  of  mind  and  body  are  as 
strong  and  the  morals  as  good  as  those  of  other  men  "brought 
up  under  similar  training  and  surroundings.  At  the  present 
time  eunuchs  are  especially  numerous  in  the  Turkish  Em- 
pire and  in  China,  where  theyliave  existed  for  ages.     In  the 


early  days  the  Church  took  no  steps  to  prevent  their  admis- 
sion to  the  priesthood,  but  in  32.5  A.  D.  the  celebrated  Coun- 
cil of  Nice  objected  to  and  prohibited  this  practice. 

3. — Brower  believes  that  the  proffnosi.s  of  locom<)t<)r 
ata.via  is  often  considered  more  gloomy  than  it  really  should 
be.  He  details  some  of  the  plans  of  treatment  that  he  ha8 
followed,  such  as  change  of  climate,  abundant  rest,  systematic 
exercise,  care  of  the  general  functions,  and  among  drugs, 
antisyphilitic  remedies  in  suitalde  cases;  gold  and  sodium 
chlorid  (gr.  ^  t.d.).  Next  in  efficiency  to  the  last  he  ranks 
phosphorus  in  the  form  of  zinc  phosphate  (gr.  j  t.  d.). 

4.— LeCount  describes  a  lesion  found  in  a  child  born  at 
term  that  died  almost  immediately  after  birtli.  The  condi- 
tion of  the  heart  was  of  the  greatest  interest.  On  the  middle 
of  the  anterior  surface  was  a  white  area  about  1  cm.  in 
diameter,  which  on  section  was  seen  to  fuse  gradually  with 
the  heart-muscb'  and  to  be  slightly  less  firm  than  the  latter. 
The  entire  thickness  of  the  ventricular  wall  was  involved. 
The  change  in  the  muscle  also  extended  into  the  columnar 
carnete.  On  the  posterior  surface  of  the  heart  were  several 
smaller  but  similar  areas.  Microscopically  tbe  areas  spoken 
of  showetl  marked  infiltration  of  round  or  partially  fibril- 
lated  cells,  with  faintly  stained  vesicular  nuclei.  This  was 
most  marked  around  the  small  arterioles.  There  were  areas 
of  focal  degeneration,  from  which  the  heart-fibers  had  dis- 
appeared completely.  No  bacteria  were  found  in  these  areas. 
The  author  describes  the  case  as  one  of  gumma,  though  he 
uses  this  term  simply  as  a  matter  of  preference,  to  designate 
multiple  foci  of  interstitial  myocarditis,  with  secondary 
changes. 

O. — The  appendix  is  not  a  functiouless  organ. 
When  the  cecum  becomes  distended  until  the  appendiceal 
valve  is  forced  open  and  the  contents  of  the  cecum  are 
forced  in,  irritation  and  stimulation  of  the  appendix  result, 
producing  both  extraction  and  expulsion  of  its  contents. 
The  irritatiun  and  stimulation  are  communicated  to  the 
cecum,  which  in  turn  cimtracts  and  forces  its  contents  up 
through  the  colon.  In  other  words  it  assists  in  the  expul- 
sion of  the  undue  accumulation  in  the  cecum.  If  man  did 
not  maintain  the  upright  position  the  cecum  would  not 
become  overloaded,  and  the  necessity  of  an  appendix  would 
not  exist ;  for  this  reason  appendices  are  never  found  in 
animals  that  do  not  maintain  the  erect  posture.  Constipa- 
tion also  causes  accumulation  in  the  cecum,  and  increases 
in  this  way  the  demands  on  the  appendix.  When  these  de- 
mands exceed  the  capacity  of  the  appendix,  appendicitis 
results.  [Many  theories  have  been  advanced  to  explain  the 
functions  of  the  appendix.  Whatever  may  be  the  merits  of 
this  theory,  it  has  distinct  claims  to  originality.] 

8.  — Chadbourne  records  a  case  of  long-standing  vicari- 
ous menstruation  from  the  lung's  in  a  girl  of  18 
years.  She  had  bled  from  the  lungs  nine  times  in  fifteen 
months,  without  showing  any  demonstrable  signs  of  pul- 
monary disease. 

{>. — Veasey  has  tabulated  the  cases  of  primary  sarcoma 
of  the  iris  that  have  been  published  since  Wertber's  paper 
in  1893;  including  his  own,  the  total  number  is  46.  He  has 
made  a  number  of  interesting  observations,  and  has  included 
only  those  cases  in  which  histologic  examination  confirmed 
the  diagnosis.  The  greatest  number  occurred  between  the 
ages  of  15  to  25  and  3.5  to  4.T ;  69  5;:r  were  in  females  ;  the  left 
eye  was  aflected  more  frequently  than  the  right;  27 /f  were 
of  the  non-pigmented,  and  73;>^  of  the  pigmented  variety. 
Of  the  13  cases  in  which  the  erowth  was  successfully  removed 
b3'  iridectomy  no  recurrence  was  recorded  during  the  time 
they  remained  under  observation,  varying  from  4  months  to 
many  years.  Whenever  possible,  an  attempt  should  be  made 
to  remove  the  growth  by  iridectomy  before  resorting  to  enu- 
cleation. 

11. — Carpenter  divides  cases  of  hyperi»lioria  into  two 
groups:  spurious  hyperphoria,  including  those  due  to  gen- 
eral diseases,  diseases  of  the  central  nervous  system,  and 
those  secondary  to  abnormal  refractive  or  muscular  states. 
The  second  group,  true  hyperphoria,  includes  the  concom- 
itant, spasmodic,  and  paretic  varieties.  Treatment  should 
be  dii-ected  against  the  underlying  cause,  after  determining 
whether  the  effect  be  due  to  the  spasm,  paresis,  tendon-in- 
sertion, etc.  Tenotomy  is  indicated  only  when  muscles  show 
too  great  power.  In  cases  revealing  weakness  of  the  muscle 
or  at  least  no  overwhelming  power  in  its  antagonist,  ad- 
vancement or  muscle-shortening  is  advised. 
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12. — That  there  is  such  a  condition  as  amblyopia  ex 

anopsia  there  is  nodouht.  Total  amblyopia  inny  be  iluo  to 
straliisinus,  and  if  the  strabismus  persists  for  any  lonj^tli  of 
time  vision  may  be  entirely  lost. 

i;i. — There  are  undoubted  cases  of  amblyopia  from 
roiis:enit4xl  imporfoctioii  and  disuse,  but  tliere  is  no 
positive  evidence  of  the  existence  of  aml>lyopia  from  sup- 
pression. While  the  congenital  imperfection  cannot  be  re- 
paired, the  di.sability  from  disuse  can  be  removed  and  some 
improvement  of  vision  be  secured  by  correcting  refractive 
defects  and  restoring  muscular  e<iuilibrium. 

14-. — There  is  no  question  as  to  the  advisability  of  sub- 
jecting cliildn-ii  ill  the  public  s<-liools  to  tlioroii^Ii 
eye-«'.\aiiiiuation.  In  the  spring  of  18'.i7  2.5,61)6  children 
were  examined  in  the  public  schools  of  Minneapolis,  of 
which  number  32'/  presented  ocular  defects.  In  conspicu- 
ously poorly  lighted  and  unsanitary  Iniildings  the  percentage 
of  defectives  was  67'/.  Througli  the  system  that  has  been 
adopted,  it  has  been  ascertained  that  over  1000  pupils  have 
l)een  distinctly  benefited  by  the  examinations. 


Quarterly  3Iedi<«al  Journal. 

January,  lSi)S. 

1.  Three  Great  Midwives.     By  Philip  Dymock  Turner. 

2.  Remarks  on  Impacted  Urethral  Calculi  in  Children.    By 

Archibald  Ccff. 

3.  A  Case  of  Suppurative  Appendicitis.    Operation  followed 

by  Obstruction.    Operation.    Recovery.    By  D.  Low- 
son. 

4.  A  Case  of  Bilateral  Herpes  Zoster  of  the  Trifacial  Nerve. 

By  H.  Hallam. 

5.  The  Treatment  of  Tuberculous  Joints  by  the  Injection  of 

Iodoform.    By  W.  H.  Brown 

6.  Notes  on  Furunculosis.     By  Charles  Gibson. 

7.  A  Case  of  Hypospadias  in  a   Patient  aged   24  who  had 

Always  Passed  as  a  Woman.     By  Dr.  Green. 
S.  Notes  on  Two  Cases  of  Poisoning  from  Antipyrin.     By  D. 

Gray  Xewton. 
9.  A  Case  of  Facial  Hemiatrophy.    By  F.  C.  Harvey. 

1. — Turner  gives  a  short  biographic  account  of  three 
eminent  midwives,  Louise  Bourgeois  (Boursier),  Justina 
Siegemundin,  and  Madame  Lacliapelle. 

2. — The  condition  attending  impaeted  urethral  cal- 
eiili  may  sometimes  be  confounded  with  rupture  of  the 
urethra.  Cuff  records  a  case  of  impacted  calculus  in  which 
the  previous  history  of  traumatism  and  the  subsequent 
symptoms  led  to  this  confusion. 

;J. — Lowson  operated  upon  a  patient  for  appendicitis 
complicated  by  a  large  eiri-umscribed  abscess.  The 
immediate  operative  convalescence  was  uninterrupted,  but 
six  weeks  later  symptoms  of  intestinal  obstruction  appeared. 
Exploratory  celiotomy  showed  the  obstruction  to  be  due  to 
adhesions,  and  to  be  situated  in  the  coils  of  the  small  in- 
testine in  the  right  fiank.  The  adhesions  were  easily  sepa- 
rated and  the  obstruction  removed.  Fearing,  however,  a 
recurrence  of  this  condition,  a  lateral  anastomosis  was 
effected  witli  a  Murphy  button,  connecting  the  small  intes- 
tine with  the  transverse  colon.  Recovery  from  the  opera- 
tion was  complete  and  the  patient,  five  months  after  tlie 
operation,  was  perfectly  well. 

4. — The  occurrence  of  herpes  zoster  as  a  bilateral 
lesion  is  extremely  rare.  In  the  case  reported  by  Hallam 
the  diagnosis  was  sustained  by  the  severity  of  the  sj'mptoms 
and  the  complications  existing  in  the  eye  and  nose. 

5. — In  the  treatment  of  tubercnlous  joints  by  .the 
injection  of  iodoform  the  results  obtained  in  a  series  of 
30  cases  were  satisfactory  in  so  far  as,  in  all  but  three,  the 
progress  of  the  disease  was  arrested.  From  10  to  15  grains 
were  used  at  eacli  injection,  which  was  repeated  at  intervals 
of  a  week,  the  joints  being  kept  meanwhile  at  rest  by  means 
of  some  lixed  apparatus. 

7. — The  patient  had  passed  for  a  woman  up  to  the  age  of 
24.  An  examination  under  ether  revealed,  however,  a  cleft 
scrotum,  whicli  contained  on  tlie  right  side  a  normal  testicle, 
and  on  the  left  a  gland  about  half  size.  The  penis,  of  which 
only  the  glans  was  present,  was  situated  between  the  lialves 
of  the  scrotum.  The  meatus  was  imperforate  and  running 
along  the  under  surface  of  the  organ  to  an  opening,  about  IJ 
inches  lower  down,  was  a  groove  wliich  represented   tiie 


urethra  with  an  undeveloped  inferior  wall.  A  catheter  was 
easily  passed  into  the  i>ladder.  Never  havinghad  any  sexual 
desire,  erection  or  emissions,  and  wishing  to  continue  a 
woman,  the  patient  favored  the  removal  of  tlie  testicles. 
This  was  done  and  the  patient  returned  to  domestic  service 
as  a  housemaid. 

H. — Newton  refers  to  two  cases  of  poisoning'  by 
antipyrin.  In  the  first  case  alarming  symptoms  of  suffo- 
cation occurred  about  two  minutes  after  takiiia  10  grains. 
Edema  and  cyanosis  of  tlie  face  with  dyspnea  were  the  most 
marked  symptoms.  Once  before  a  similar  attack  had  fol- 
lowed the  taking  of  a  powder  that  probably  contained  anti- 
pyrin. In  the  second  case  10  grains  were  administered  and 
immediately  intense  burning  of  the  face  and  liands  was  ex- 
perienced. The  patient  became  quite  blind,  then  unconscious, 
with  convulsions.  The  face  was  pale  and  swollen.  Con- 
sciousness was  regained  after  about  lialf  an  hour  and  recovery 
eventually  ensued. 

1>. — Harvey  reports  a  case  of  lieiniatropliy  of  the 
fa«'«>  in  a  servant  23  years  of  age.  Some  of  the  peculiar 
features  of  the  case  were  :  The  normal  condition  of  the  skin 
over  the  affected  area ;  tlie  affection  occurring  on  the  right 
side  instead  of  the  left,  as  is  more  common  ;  the  case  oc- 
curred, as  it  does  in  most  instances,  after  neuralgia,  and,  as 
is  customary,  was  in  a  woman  under  23  years  of  age. 


Treatment. 

Jatuianj  13,  189S. 

1.  Persistent  Hiccough  in  a  Hysterical  Child.     By  Edward 

Mackey. 

2.  On  Cardiac  Dyspnea.    By  Alexander  Morrison. 

3.  Pruritus  Vulvje.    By  G.  Drum.mond  Robinson. 

1. — Mackey  reports  a  case  of  hysteria  with  persistent 
hiccough  in  a  girl  of  11.  The  attack  commenced  with 
gastric  catarrh,  the  patient  complaining  of  intense  pain  in 
the  epigastrium  thatseenied  to  bore  through  the  spine.  There 
was  also  spinal  tenderness.  Antispasmodic  treatment  prov- 
ing unavailing,  the  patient  was  removed  to  a  hospital  and 
there  given  hypodermics  of  pilocarpin.  In  12  weeks  thesymp- 
toms  subsided  and  finally  the  patient  made  a  complete 
I'ecovery.  It  is  believed  that  possibly  the  pilocarpin  exerted 
a  special  controlling  action  upon  the  phrenic  nerves.  [It  is  to 
be  regretted  that  the  case  was  studied  insufficiently  and  that 
tlie  diagnosis  of  hysteria  was  not  confirmed  by  the  discovery 
of  stigmata.] 

2. — Morrison  believes  cardiac  dyspnea  to  be  largely  due 
to  insufficiency  of  the  right  heart,  usually  consecutive,  of 
course,  to  valvular  lesions  of  the  left  heart.  Under  these  con- 
ditions, the  pulmonary  respiration,  which  is  of  great  value  in 
assisting  the  forward  movement  of  the  blood,  loses  its  effi- 
ciency, througli  various  causes,  partly  because  a  sufficient 
quantity  of  blood  cannot  remain  in  the  right  ventricle.  It  is 
not  believed  that  congestion  of  the  lungs  is  essentially  a  fea- 
ture of  the  condition,  attacks  of  severe  orthopnea  being  ob- 
served quite  unassociated  with  any  congestion  or  edema, 
properly  so-called.  Neittier,  therefore,  can  imperfect  aeration 
of  the  blood  be  an  important  factor,  and  it  is  concluded  that 
the  main  factor  in  the  causation  of  the  condition  is  imperfect 
action  of  the  lieart — that  is  to  say,  it  is  due  to  the  reflex  trans- 
mitted from  the  stimulated  cardiac  nerves  to  the  accelerator 
fibers  of  the  pneumogastrics.  Cheyne-Stokes  respiration  is 
looked  upon  as  a  further  symptom  of  nervous  origin,  being 
due  to  the  exhaustion  of  the  patient  and  the  blunting  of 
the  cardio-respiratorj'  reflex. 

3. — Robinson  discusses  the  various  causes  of  pruritus 
vulvae  and  urges  the  importance  of  luetic  affections.  The 
treatment  should  be  both  constitutional  and  local. 


Wiener  Klinische  Wochensclirift. 

Ikccmhcr  30,  1S97. 

1.  A  New  Reaction  of  Biliary  Coloring  Matter.    By  Anton 

Gluzinski. 

2.  Eucasin.     By  Hugo  Weiss. 

3.  A  Case  of  Conservative  Cesarean   Section,  with   Fundal 

Section  after  Fritsch.     By  Heinrich  Hain. 

4.  The  Virulence  of  Diphtheria  in  Bonn.    By  Th.  Escherich. 
1. — Gluzinski  has  observed  that  if  formalin  be  added  to 

a  liquid  containing  bile-pignient  a  greenish   coloration 
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begins  to  iipjiear  at  the  end  of  24  hours.  This  changes  to  a 
distinct  sinarngd-green  if  the  sohition  is  hoiled,  and  this  can 
in  turn  be  converted  into  an  amethyst-violet  upon  the  addi- 
tion of  a  few  drops  of  a  mineral  acid.  This  reaction  occurs 
with  any  of  the  biliary  pigments,  and  the  linal  color  is  i)ar- 
tially  absorbed  by  chloroform  and  ether.  Treated  in  this 
way,  bilirubin,  bilifusein  and  bilifein  failed  to  show  absorp- 
tion-bands in  the  spectroscoiie,  while  biliverdin,  on  the  other 
hand,  cavised  a  band  between  yellow  and  red,  and  one  in  the 
green.  The  test  is  applicable  to  urine,  and  appears  to 
be  from  ten  to  fourteen  limes  more  sensitive  than  the  Gmelin- 
Hentz  reaction. 

2. — Weiss  reports  the  results  in  79  cases  in  which  eiloasiii, 
a  new  foodstutf.  formed  by  passing  ammonia  through  casein, 
was  used.  Tlie  results  were  excellent,  increase  in  weight 
taking  place  in  healthy  as  well  as  in  cachectic  subjects.  The 
best  method  of  administration  appears  to  be  in  hot  liquids, 
such  as  milk  or  chocolate.  In  the  cases  that  were  carefully 
investigated  there  was  no  increase  in  the  elimination  of  uric 
acid. 

3. — Hain  reports  a  case  of  conservative  Cesarean 
seotion  performed  according-  to  Frits«-li's  method, 
the  fetus  lying  in  a  transverse  position.  Tlie  incision  was 
accordingly  made  in  the  fundus  about  15  cm.  in  length.  An 
afebrile  puerperium  followed. 

4. — Escherich  accuses  Strassburger  of  having  failed  to 
acknowledge  his  priority  in  the  discovery  that,  contrary  to 
the  hypothesis  of  Roux  and  Yersin,  the  severity  of  an  epi- 
demic of  diphtheria  does  not  depend  upon  the  virulence  of 
the  bacillus. 

Januanj  6,1898. 

1.  The  Physiolog3' of  Voluntary  Movement.     By  Prof.  Zuck- 

KKK.\NDL  and  Dr.  Erben. 

2.  A  Case  of  Mutilation  of  the  Fetus  by  Amniotic  Bands. 

By  Max  Stoi.z. 

3.  The  Therapeutic  Influence  of  Lime  and  Particularly  the 

Main  Source  of  Krynica  Water  upon  Clironic  GiiStric 
Disorders.    By  Marian  Piatkowski. 

1. — Zuckerkandl  and  Erben  have  studied  the  fnuctions 
of  the  muscles  according  to  their  own  theories.  The 
cliief  of  these  is  that  the  muscles  do  not  act  independently  as 
flexors,  extensors,  rotators,  etc.,  but  each  individual  move- 
ment requires  the  associated  action  of  various  muscles  for 
its  performance.  Thus  the  deep  flexor  of  the  finger  cannot 
bend  the  terminal  phalanx  unless  other  muscles  lix  the  mid- 
dle phalanx.  They  have  further  observed  that  movements 
of  any  of  the  joints  of  the  upper  extremities  cause  associated 
movements  that  resemble  the  act  of  grasping,  a  fact  that  they 
explain  by  assuming  that,  as  the  chief  function  of  the  upper 
extremities  is  to  grasp,  all  movements  are  subordinated  to 
this.  They  call  particular  attention  to  the  fact  that  the 
muscles  engaged  in  moving  the  head  have  been  incorrectly 
classified. 

As  a  result  of  their  studies,  thej'  believe  that  these  asso- 
ciated movements  form  a  group  of  coordinations  of  compli- 
cated nature,  which  are  accomplished  without  the  aid  of 
afferent  impulses  from  the  peripherj'.  The  authors  then  dis- 
cuss the  peculiar  part  that  certain  muscles  play  in  movements 
the  reverse  of  those  that  they  should  apparently  perform. 
Tlius  the  triceps  is  contracted  during  the  bending  of  the  raised 
arm  holding  a  weight.  [Whilst  in  this  case  the  muscle  is 
active  during  flexion,  it  hardly  seems  reasonable  to  speak  of 
it  as  a  flexor,  for  the  tendency  of  the  muscle  is  certainly  to 
extend  the  joint,  and  it  is  only  overcome  by  gravity.] 

2. — Stolz  records  a  case  of  inntihltiou  of  the  fetus, 
from  constriction  by  bands  of  amniotic  adhesions 
which  oci'urred  in  the  Rokitansky  Clinic.  The  right  lower 
limb  was  deformed  from  the  knee  down.  The  tibia  and  fibula 
projected  at  the  ankle  through  the  soft  tissues,  while  a  nor- 
mally formed  foot  was  attached  below.  The  leg  was  curved 
in  towards  its  fellow.  The  child  was  one  of  twins,  the  other 
child  being  dead  and  macerated. 

3. — Piatkowski  discusses  the  therapeutic  action  of  Kry- 
nica water.  This  has  for  its  most  important  constituent 
calcium-salts,  and  it  is  particularly  indicated  in  cases  of 
alkaline  and  atrophic  gastric  catarrh,  and  in  cases  of  hyper- 
secretion, either  with  or  without  alterations  in  the  nervous 
system.  He  reports  analyses  of  the  gastric  contents  in  a 
number  of  cases  before  and  after  the  institution  of  treatment 


and  reaches  the  following  conclusions  :  That  the  water  acts  as 
an  antacid  and  dries  the  gastric  mucous  membrane.  In 
atrophic  and  alkaline  gastric  catarrh  it  diminishes  the  quan- 
tity of  nuicus,  and,  by  stimulating  the  production  of  casein- 
ferment,  aids  in  the  digestion  of  milk.  It  is  particularly  in- 
dicated when  both  bych'ochloric  acid  and  pepsin  are  absent 
from  the  gastric  contents,  and  it  is  also  useful  when  given 
with  iron  in  cases  of  chlorosis  and  anemia. 

January  IS,  180S. 

1.  A  New  Mode  of  Tenoplasty  upon  the  Dorsum  of  the  Fin- 

gers.    By  Prof.  V.  Hacker. 

2.  Origin  of  the  Aorta  from  Both  Ventricles  in  Conjunction 

with  Deficiency  of  the  Inter-Ventricular  Septum.     By 
Victor  Eisenmenger. 

3.  Glycosuria  Attending  Acute  Phosphorus-Poisoning.    By 

M.  Lauii. 

1. — Hackertlescribesa  plastic  operation  on  the  dorsal 
aspect  of  tlie  fing<>r,  tor  loss  of  function,  due  to  a  defect 
in  the  continuity  of  the  extensor  tendons.  In  the  patient 
whose  case  is  reported  both  the  tendon  and  the  overlying 
skin  of  the  dorsal  aspect  of  the  index-finger  had  been  lost 
through  an  injury  exposing  the  first  phalangeal  articulation. 
The  tendon  of  the  common  extensor  was  split  sufficiently  far 
above  the  seat  of  injury  to  cure  a  section  that  would  make 
up  for  the  defect.  This  was  carried  down  to  the  distal  phalanx 
and  sutured  to  the  fascia  and  periostum  which  had  previously 
been  dissected  up  from  the  bone.  To  rejjlace  the  defect  in 
the  cutaneous  covering  a  strip  of  skin  was  dissected  up  in  the 
substernal  region  which  (witliout  at  first  severing  its  base) 
was  sutured  to  the  dorsum  of  the  finger.  After  some  weeks 
the  function  of  the  linger  was  entirely  restored,  extension 
being  perfect,  and  the  entire  surface  was  covered  with  a 
healthy  cutaneous  flap. 

2.— -Eisenmenger  discusses  the  causes  for  the  origin 
of  the  aorta  from  both  ventricles,  which  he  does  not 
believe  to  be  due  either  to  deviation  of  the  septum  as  a 
result  of  obstruction  in  the  pulmonary  artery,  or  to  congeni- 
tal deviation  either  of  the  septum  or  of  the  aorta,  or  of  the 
tumei  arterioi.  With  Kolisko's  assistance  he  made  a  sec- 
tion through  a  heart  that  seems  to  show  that  the  condition 
results  from  a  defect  of  the  posterior  part  of  the  septum  from 
any  cause  whatever. 

3. — Laub  reports  3  cases  of  phosphorus-poisoning',  in 
all  of  which  careful  chemic  studies  were  made,  and  in  2, 
sugar  found  in  the  urine.  The  first  patient,  a  girl  of  17,  took 
several  decigrams  of  phosphorus  and  exhibited  symptoms  of 
severe  poisoning,  icterus,  enlargement  and  tenderness  of 
the  liver,  hemorrhages  from  the  raucous  membranes,  and 
repeated  vomiting.  Sugar  was  found  in  the  urine  on  the 
third  day,  and  the  <iuantitative  estimation  gave  67 ;i  ;  it  dis- 
appeared two  days  later  and  remained  absent  until  the  tenth 
day  when  a  trace  reappeared.  After  recovery,  the  ingestion 
of  a  considerable  quantity  of  glucose  caused  a  reaction  for 
sugar  in  the  urine.  The  second  patient,  a  man,  had  symp- 
toms of  only  mild  poisoning.  Sugar  was  present  on  the 
seventh  and  eighth  days.  Laub  believes  that  this  glycosuria 
is  probably  due  to  insufficient  storage-power  on  the  part  of 
the  diseased  liver  and  the  resulting  hyperglycemia.  The 
estimation  of  the  tissue-metamorphosis  showed  increase 
of  the  nitrogenous  excretion  without  corresponding  increase 
of  the  urea,  and  at  first  increase  then  decrease  in  the  amount 
of  phosphorus  excreted,  a  condition  that  the  author  believes 
augurs  a  favorable  termination.  The  third  patient,  a  boy  of 
16,  had  symptoms  of  severe  intoxication,  without  sugar  in 
the  urine,  although  during  convalescence  there  was  marked 
polyuria.  The  excretion  of  nitrogen  and  phosphorus  was 
the  same  as  in  the  other  cases. 


Deutsches  Archiv  fiir  Klinische  Medicin. 

December  .^^,  1897. 

1.  The  Modification  of  the  Clinical  Course  of  Diphtheria  by 

the  Use  of  Antitoxic  Serum.     By  C.  Meyer. 

2.  Experience  with   Siphon  Drainage  in  the   Treatment  of 

Pleural  Empyema  and  Particularly  of  Pneumothorax. 
By  KarlPichler. 

3.  Constriction   of  the  Esophagus  after  Corrosion    with   Lye. 

By  Edward  Summa. 
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4.  Clinical  Observations  upon  the  Action  of  Pilocarpin  Hy- 

chlorate    in   Croupous   Pneumonia.       By    M.  Kosk.v- 

BEROEN. 

5.  A  Case  of  Obstruction  of  the  Main  Bronchus,  with  Atelac- 

tasis  of  the  Lung.    By  Rohmek  and  Borchert. 

6.  Historic    Notes  Upon  the  Topograpliy  of  the  Intestine. 

By  Hugo  cjchulz. 

7.  Herpes  Zoster  with  Simultaneous  Facial  Paralysis.      By 

Gr.\ssmann. 

8.  Pneunioniu,  with   Empyema  and   Abscess  of  the  Brain. 

Death  from  Purulent  Meningitis  after  two  Months  of 
Good  Health.    By  Aufrecht. 

1.— Myer  reports  the  results  from  the  use  of  anti- 
tiiplitherie  serum  in  157  cases.  Of  these  85  were  injected 
on  Hie  fourth  day  or  later.  A  positive  bacleriologic  diagnosis 
was  made  in  all  cases.  The  etiectsupon  the  membrane  were 
peculiar.  In  all  cases  that  recovered  it  disappeared  not  later 
than  5.6  days  after  the  injection  ;  the  average  duration  being 
only  4.6  days ;  the  period  was  shorter  in  those  cases  that  were 
injected  earlier  in  the  course  of  the  disease.  The  same  thing 
was  true  of  the  stenotic  syinptonis  and  the  fever.  In  several 
cases  an  alveolar  or  scarlatiniform  erythema  developed,  par- 
ticulary  in  patients  that  had  been  treated  by  repeated  injec- 
tions. Myer  takes  the  stand  that  the  serum  has  not  a  cura- 
tive action,  but  prevents  the  further  injurious  effects  of  the 
disease,  thereby  enabling  nature  to  cure  the  lesions  already 
produced.  He  is,  therefore,  of  the  opinion  that  repeated  in- 
jections are  useless,  and  sometimes  injurious ;  and,  for  nearly 
a  year,  he  has  contented  himself  with  a  single  injection  of 
1,000  units.  In  a  number  of  cases,  repeated  examination  of 
the  throat  after  discharge  from  the  hospital,  showed  persis- 
tence of  the  diphtheria-bacilli.  In  some  cases  they  were 
found  after  8  months,  and  in  one  after  l.\  years.  Tlie  total 
number  of  deaths  was  20  (13.1  Jr).  Of  these,"  the  majority  had 
been  admitted  on  the  fifth  day  of  the  disease  or  later,  and 
one-half  occurred  during  the  first  three  days  in  the  hospital. 
The  previous  mortality  had  been  3.3.3  v.  "  Formerly  it  had 
been  necessary  to  perform  tracheotomy  in  60  •:,  of  the  cases, 
after  the  introduction  of  the  serum-treatment  in  only  30  '/, , 
and  the  results  in  this  smaller  number  were  considerably 
better.  Meyer  expresses  himself  as  convinced  of  the  effi- 
ciency of  the  serum-treatment. 

2.— Pichler  reports  l.'i  cases  of  empyema  and  pueu- 
mothorax  treated  by  permanent  drainage.  Ol  these 
5  were  cured,  6  died,  and  2,  both  tuberculous,  were  improved, 
but  subsequently  showed  symptoms  of  amyloid  degeneration. 
The  trochar  was  always  inserted  after  incision  of  the  skin,  a 
tube  being  used  which  had  a  diameter  of  about  6  mm.  One 
of  the  complications  that  occurred  in  the  course  of  the  treat- 
ment was  the  passage  of  pus  between  the  edge  of  the  wound 
and  the  drainage-tube,  which  could  usually  be  corrected 
easily  by  the  insertion  of  a  larger  tube,  but  in  some  cases 
seemed  to  be  unpreventable,  particularly  in  2  cases  of  tuber- 
culosis, in  which  caries  of  the  adjacent  ribs  occurred.  A 
graver  complication  was  the  appearance  of  fetid  pus.  This 
usually  required  immediate  thoracotomy,  although  in  some 
cases  irrigation  of  the  pleural  cavity  was  sufficient.  Two 
cases  suffered  from  this  complication.  One  was  cured  by 
irrigation,  the  other  by  operation.  The  method  appears  to 
be  most  useful  in  recent  cases,  and  most  likely  to  fail  in  old 
cases;  although  it  should  frequently  be  tried  in  these.  It 
should  never  be  employed  if  the  patient  cannot  be  carefully 
watched,  and  in  any  case  of  marked  disturbance  of  respira- 
tion, thoracotomy  should  be  preferred.  In  conclusion,  the 
possibility  of  similar  treatment  for  purulent  peritonitis  is 
discussed,  and  a  case  in  which  it  was  employed  with  satisfac- 
tory results  is  reported. 

3.— Summa  reports  a  case  of  constriction  of  the 
esophag-iis  that  was  remarkable  for  the  long  duration  of  the 
symptoms  and  the  gastric  complications.  At  the  age  of  2 
years  the  patient,  a  male,  drank  some  lye,  from  which  time 
there  was  more  or  less  difficulty  in  swallowing.  At  the  age 
of  14,  dilatation  was  practised,  and  partial  relief  obtained 
for  14  years,  when  he  began  to  suffer  from  pain  in  the  breast 
and  epigastrium,  and  a  considerable  area  of  dulness  was 
found  in  the  region  of  the  stomach.  Subsequently  coffee- 
ground  vomit  became  frequent  and  gastro-enterostomy  was 
performed,  which  caused  death.  The  esophagus  was"  con- 
stricted about  an  inch  below  the  pharynx  by  a  circular  scar, 
and  a  second  stricture  commenced  at  the  bifurcation  of  the 


trachea  and  e.xtended  to  the  cardia,  l)are!y  admitting  a  thick 
probe.  A  cicatrizing  gastric  ulcer  also  was  found  on  the 
lesser  curvature  and  another  just  beyond  the  pylorus  on  the 
posterior  wall  of  the  duodenum.  The  stomach  was  dilated, 
particularly  the  pars  pylorica.  The  author  discusses  the 
possibility  of  the  gastric  ulcers  being  caused  by  the  corrosive 
lye,  and,  in  view  of  the  prolonged  vomiting  that  followed  its 
ingestion,  believes  that  a  certain  quantity  passe,d  into  the 
stomach  and  injured  the  mucous  membrane;  tliis  injury 
must  have  been  slight,  as  the  symptoms  disappeared,  and  it 
is  more  likely  that  the  ulcers  were  the  result  of  the  dis- 
turbance of  nutrition. 

-t. — Rosenbergen  has  employed  pilocarpin  according  to 
the  method  of  Sziklai  in  the  treatment  of  9  cases  of 
croupous  pueumouia,  and  at  the  same  time  has  treated 
16  cases  by  expectant  method  for  the  purpose  of  comparison. 
In  the  first  case  the  dose  was  0.04  gm.  per  day ;  in  3  cases 
0.05  to  0.06  gm.  per  day ;  in  5  cases  0.08  to 0.010  gm.  per  day, 
and  in  1  case  0  0-36  gm.  were  given  for  8  days.  The  drug  was 
administered  either  in  infusion  of  ipecac,  or  distilled  water, 
or  mixed  with  brandy.  The  subjective  symptoms,  malaise, 
weakness,  and  pain  in  the  side  did  not  appear  to  be  less 
severe  under  the  pilocarpin  treatment  than  in  the  control- 
cases.  Neither  were  the  general  symptoms  improved,  that 
is  the  fever  and  albuminuria,  and  the  local  symptoms  were 
equally  uninfluenced.  Not  only  did  the  pilocarpin  fai'.  to 
cause  the  disappearance  of  consolidation,  but  this,  in  fact, 
progressed  during  the  period  of  treatment,  and  one  case  was 
a  typical  example  of  pneumonia  migrans.  The  sputum  was 
more  lluid,  but  maintained  the  characteristic  tenacious  con- 
sistency and  rusty  color.  Defervescence,  either  by  crisis  or 
lysis,  did  not  occur,  on  the  average,  any  earlier  in  the  pilo- 
carpin group  than  in  the  other.  In  one  case,  indeed,  which 
ended  fatally,  fever  seemed  to  be  peculiarly  persistent.  This 
was  the  case  of  pneumonia  migrans,  and  as  no  such  case 
occurred  among  the  controls,  Rosenberger  is  compelled  to 
compare  it  with  one  under  his  care  two  years  previously. 
The  latter  was  treated  expectantly  and  recovered.  Both 
groups  completed  convalescence  in  about  the  same  time, 
the  usual  period  of  resorption  being  from  6  to  12  days.  The 
only  real  difference  between  the  2  groups  was  that  the  physi- 
ologic symptoms  of  pilocarpin  were  invariably  very  pro- 
nounced, and  the  sweating  and  salivation  were  so  severe  as 
to  render  the  i>iitients  miserable  both  day  and  night.  One 
case  developed  an  erythema.  No' injurious  effects,  however, 
were  noticed  upon  the  heart,  kidneys,  or  nervous  system. 
The  author  therefore  denies  the  efficiency  of  Sziklai's  method 
of  treating  croupous  pneumonia. 

o. — Ronier  and  Borchert  report  a  case  of  inilmonary 
atalectasis  which  presents  many  points  of  interest.  The 
patient  was  brought  to  the  hospital  suffering  from  purulent 
meningitis.  Upon  physical  examination,  in  place  of  the 
normal  resonance  over  the  region  of  the  left  lung,  absolute 
flatness  was  obtained,  extending  a  little  to  the  right  of  the 
left  nipple-line.  Over  this  area  of  dulness  the  respiratory 
murmur  was  somewhat  enfeebled.  The  heart  was  dislocated 
to  the  left.  At  the  autopsy  it  was  found  that  the  left  bron- 
chus, at  a  distance  of  about  3  cm.  from  the  bifurcation, 
showed  a  cone-like  contraction,  and  that  the  whole  of  the 
left  lung  was  collapsed  and  sclerotic.  At  the  point,  however, 
where  this  bronchus  should  have  divided,  it  formed  an  irreg- 
ular sac  filled  with  a  mass  of  degenerated  material.  The 
heart  was  dislocated  to  the  left,  and  the  right  lung  was  enor- 
mously hypertrophied,  but  otherwise  normal.  Microscop- 
ically it  was  found  that  the  walls  of  the  bronchi  consisted  of 
an  indurated  sclerotic  tissue,  with  round-cell  infiltration. 
The  blood-vessels  showed  considerable  hypertrophy  of  their 
walls,  and  the  epithelium  of  the  alveoli  of  the  liings  con- 
sisted of  normal  squamous  cells.  The  interalveolar  septa 
were  considerably  thickened.  No  anthracosis  was  found, 
but  a  moderate  amount  of  granular  or  flaky-brown  pigment. 
From  this  examination  it  is  concluded  that  the  lung  was 
once  a  functioning  organ,  but  that  at  some  time  in  early  in- 
fancy, because  of  the  absence  of  coal-dust,  the  gradual  con- 
striction of  the  bronchus  took  place,  followed  by  total  col- 
lapse of  the  right  lung,  whilst  at  the  same  time  the  right 
lung  underwent  compensatory  hypertrophy.  It  is  not  be- 
lieved that  the  lesions  occurred  in  intrauterine  life,  because, 
although  anthracosis  did  not  exist,  the  pulmonary  tissues  did 
not  show  the  fetal  character,  and  there  was  no  deformity  of 
the  thorax.   In  regard  to  the  nature  of  the  lesion  the  authors 
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incline  to  the  belief  that  it  was  syphilitic,  although   there 
were  no  other  evidences  of  syiihilis  found  in  the  body. 

G. — Schulze  describes  an  excursion  into  the  works  of  Mor- 
gasni  in  search  of  anomalies  of  the  iutestiiial  con- 
tents. He  found  altogether  20  cases  carefully  described, 
and  a  long  paragraph  calling  attention  to  the  clinical  impor- 
tance of  the  condition.  The  cases  were  equally  divided  as 
to  se.x,  and  covered  a  period  of  from  20  to  80  years.  The 
most  common  anomaly  was  the  formation  of  a  flexure  in  the 
transverse  colon,  or  else  its  displacement.  Altogether  15 
cases  exhibited  these  changes:  '•  in  women  and  Gin  men. 
In  2  cases  a  flexure  W.as  absent,  and  in  1  case,  both  flexures 
were  doubled.  In  2  other  cases  the  sigmoid  flexure  was 
abnormally  long.  Morgagni  correctly  regarded  most  of 
these  anomalies  as  congenital,  but  ascribed  the  depression  of 
the  stomach  and  transverse  colon  to  a  low  position  of  the 
diaphragm,  as  in  cases  of  kyphosis  or  thoracic  tumor,  or  to 
traction  from  below.  In  8  of  the  cases  the  colon  was  filled 
with  hard  fecal  masses,  the  constipation  being  apparently 
connected  with  the  anomaly. 

7.— Grassniann  reports  a  case  of  facial  paralysis  fol- 
lowing- herpes  zoster  in  a  woman  81  years  of  age.  The 
conduion  commenced  with  pains  in  the  rightscapular  region, 
soon  followed  by  a  typical  herpetic  eruption  upon  the  right 
shoulder,  neck  and  occipital  region.  About  this  time  the 
anterior  and  lower  portions  of  the  right  cheek  became  mark- 
edly swollen,  although  there  was  neither  redness  nor  pain 
upon  pressure.  In  the  course  of  a  week,  the  muscles  sup- 
plied by  the  lower  facial  branches,  followed,  in  a  day,  by  the 
muscles  supplying  the  upper  branch,  became  completely 
paralyzed.  There  was  also  marked  anesthesia  over  the  right 
facial  region,  disturbance  of  taste,  and  tinnitus.  At  the  same 
time  there  was  more  or  less  pain,  particularly  marked  in  the 
most  anesthetic  parts.  The  condition  gradually  improved, 
although  the  anesthesia  seemed  to  be  particularly  obstinate, 
and,  with  the  improvement,  the  swelling  of  the  face  sub- 
sided. Grassmann  explains  the  occurrence  of  the  symptoms 
partly  by  the  anastomoses  of  the  auricuLaris  magnus  with  the 
deep  branches  of  the  facialis  and  between  the  cervical 
branches  of  the  facial  and  the  occipital  nerves.  He  also 
calls  attention  to  the  vasomotor  disturbances,  which  he 
ascribes  to  the  connection  existing  between  the  spheno-pal- 
atine  ganglion  and  the  geniculate  ganglion  through  the  super- 
ficial petrosal  nerve. 

8. — .\ufrecht  gives  the  notes  of  a  case  that  commenced  as 
pnennionia  in  the  course  of  which  the  patient  became 
delirious  and  confused,  with  marked  retraction  of  the  head. 
The.se  symptoms  disappeared  after  a  few  days,  and  an  em- 
pyema developed,  winch  was  evacuated  and  permanent 
drainage  employed.  For  2}  months,  he  remained  fairly 
well,  the  secretion  from  the  pleura  diminishing  and  the 
mind  remaining  perfectly  clear.  Then  he  had  difficulty  in 
thinking  clearly,  and  soon  severe  headache  and  high  fever, 
followed  by  death  in  21  hours.  At  the  autopsy  purulent 
meningitis  and  ependymitis  were  found,  and  an  old 
abscess  exactly  replacing  the  left  nucleus  candatus.  Auf- 
recht  believes  that  the  abscess  was  formed  at  the  time  the 
delirium  and  retraction  occurred,  then  became  latent,  and 
subsequently,  by  extension  to  the  lateral  ventricle,  gave  rise 
to  the  meningitis. 


Deutsche  Medicinische  Wocheuschrift. 

JiiiiiKirii  6,  180S. 

1.  Experimental  Investigations  into  the  Causes  of  Want  of 

Compensation   in    Cases   of  Valvular    Disease   of  the 
Heart.    By  Rudolf  B.Clist. 

2.  The  Associated  Occurrence  of  Epilepsy  for  Epileptiform 

Attacks)  and  Diabetes  Mellitus  {or  Glycosuria).     By 
Wilhelm  Ebstein. 

3.  The  Demonstration  and  the  Clinical  Significance  of  Mucus 

in  the  Excreta.     By  Adolf  Schmidt. 

4.  A  Case  of  Myasthenia  Pseudoparalytica  Gravis  with  Inter- 

mittent Ophthalmoplegia.     By  A.  Eulesburg. 
.5.  Further  Experiences  with  Regard  to  the  Utility  of  Behring's 
Remedy  for  Diphtheria.     By  D.  Bi'itticher. 

6.  Extension   of  the   Deformed   Spine.     By  the   method   of 

Calot.    By  Prof.  A.  Hoffa. 

7.  Constricted  Liver  and  Wandering  Liver.    By  Oscar  Bern- 

hard. 


1. — Biilint.  after  reviewing  briefly  the  literature  rewarding 
the  changes  that  take  place  in  the  lieart-musch"  during- 
the  stufje  of  incompetency,  and  showing  how  unsatis- 
factory knowledge  upon  this  point  is  at  the  present  time, 
reports  some  experiments  made  upon  animals  by  himself. 
He  produced  artificially  aortic  insulliciency  by  destroying 
one  or  two  of  the  loaflets.  These  experiments  showed  rather 
rapidly  developed  hypertrophy  of  the  heart,  the  cases  in 
which  two  leaflets  were  destroyed  being  more  rapid  in  de- 
velopment. Signs  of  compensatory  failure,  however,  di<l  not 
make  their  appearance  within  01,  107,  2'.t3,  and  12G  days,  in 
four  experiments.  He  therefore  concludes  that  something 
further  than  the  mere  valvular  defect  is  necessary,  and 
further  experiments  were  made  in  which  it  was  designed  to 
cause  changes  in  the  myocardium  or  the' nervous  system  of 
the  heart.     (The  paper  will  be  continued  from  this  point.) 

2.— Ebstein  refers  to  the  coincidence  of  diabetes  and 
epilepsy  (or  epileptiform  attacks).  A  case  of  tliis  kind 
observed  in  his  clinic  has  been  reported  and  has  since  been 
kept  under  observation  and  study  for  a  year  and  a  quarter. 
These  two  conditions,  it  is  said,  may  be  related  in  several 
ways.  The  epilepsy  may  lead  to  the  diabetes,  or  it  may  be 
the  consequence  of  the  latter,  or  both  may  be  the  conse- 
quence of  the  same  underlying  condition.  There  is  a  fourth 
possibility,  viz. :  that  the  two  disorders  may  be  wholly  co- 
incidental. These  various  possibilities  are  discussed  at  some 
length,  but  the  paper  is  unfinislied  in  the  present  numbei-.^ 

3.— Schmidt  refers  to  the  demonstration  and  signifi- 
cance of  mucus  in  the  excreta.  He  alludes  to  color- 
analysis  as  a  method  of  distinguishing  mucus  from  other 
substances  in  the  sputa,  etc.  Using  Biondi's  mixture  to  test 
sputa.the  mucin  is  colored  green,  whereas  nucleoalbumin  and 
fibrin  from  the  alveoli  are  stained  red.  The  sputum  must 
first  be  broken  up  by  thorough  agitation  in  alcoholic  .solution 
of  mercuric  chlorid.  Further,  in  the  matter  of  testing,  the 
statement  sometimes  made  that  mucin  is  not  digested  is 
denied.  It  has  been  found  that  mucin  is  digestible  by  pepsin 
or  trypsin,  though  slowly.  It  may  also  be  broken  up  by 
intestinal  microiirganisms.  This  testing  may  be  of  value  in 
distinguishing  cases  of  bronchitis  froin  pneumonia  or  other 
deep-seated  pulmonary  affections,  or  in  determining  the 
nature  of  intestinal  diseases  ;  particularly,  whether  they  are 
of  the  nature  of  ordinary  mucous  enteritis  or  forms  of  disease 
in  which  fibrinous  casts  and  portions  of  the  mucous  mem- 
brane are  discharged.  The  absence  of  mucus  is  not  always 
an  indication  that  it  has  not  formed,  as  secondary  changes 
may  result  from  bacterial  action  and  the  reaction  for  mucus 
mav  in  consequence  be  wanting. 

4. — Eulenburg  reports  an  interesting  instance  of  the 
myasthenia  pseudoi>aralytica  gravis  of  Jolly.  This 
disease  was  first  described  by  Goldflam  and  has  been  known 
by  various  names.  The  case  reported  occurred  in  a  young 
man  of  28,  and  the  most  interesting  feature  was  the  associa- 
tion of  intermittent  ophthalmoplegia.  The  remis- 
sions, the  variation  in  appearance,  the  complete  absence  of 
atrophy  of  the  i-iiuscles,  and  the  absence  of  reaction  of  de- 
generation serve  to  exclude  polioencephalitis  superior,  with 
extension  to  the  pons,  medulla,  and  spinal  cord.  The  age  of  the 
patient,  the  lack  of  evidence  of  infection  or  intoxication  in  the 
history,  the  peculiar  character  of  the  palsy  and  the  want  of 
disturbance  of  sensation,  of  reflexes  and  of  psychic  func- 
tions, and  especially  the  peculiar  affection  of  the  eyes,  follo-vved 
by  weakness  of  ttie  facial  musclt-s  and  of  various  muscle- 
groups  of  the  bodv,  serve  to  stamp  the  disease  as  a  pseudo- 
paralvsis  of  the  form  indicated  by  the  title.  In  discussing 
the  nature  of  this  disease  the  author  concludes  that  there  is 
probably  a  disorder  of  metabolism  and  that  the  muscular 
weakness  in  particular  is  due  to  the  accumulation  of  sub- 
stances capable  of  producing  muscular  fatigue.  At  present 
this  is  merely  a  theory. 

5._Biitticher  reports  the  further  experience  of  the  Clinic 
at  Giessem  with  diphtheria-antitoxin.  Bose  reported  112 
cases  ending  with  July  31,  18'J5.  The  present  report  includes 
an  additional  200  cas"es.  In  177  of  these  diphtheria-b.acilli 
were  discovered.  In  23  the  bacteriologic  examination  failed; 
in  11  of  the  23  the  culture  was  negative,  and  in  the  remainder 
it  was  not  possible  to  obtain  proper  material  from  the  throat 
to  make  cultures.  The  experience  gained  from  observation 
of  these  cases  leads  to  the  recommendation  of  the  strongest 
form  of  antitoxin,  that  marked  HID  by  the  Hochst  Works. 
The  advantages  of  this  are  that  the  dose  is  not  as  bulky  for  the 
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same  miniber  of  antitoxin-units  as  with  tlie  weaker  prepara- 
tions. It  is  believeti  furtiier  that  a  single  large  dose  is  more 
eflicacioiis  tlian  several  smaller  Joses. 

O. — Through  an  inadvertence  the  abstract  of  this  article 
appeared  on  page  147  of  the  Jouunai,  for  January  22. 

7" — The  author  reports  a  case  of  <'oiii|>r«'ssi(>ii-ati'<»i>li.v 
of  tln>  livor  (.S7(//»/7(6>>r)ainl  tloatiiis  KhIim'.'n  occurring 
in  a  woman  of  45.  The  patient  complanied  of  nausea  and 
vomiting,  and  sometimes  of  excessive  pain  in  the  right  side, 
causing  cold  sweats  and  almost  unconsciousness.  During 
these  attacks  she  passed  a  little  dark-colored  urine,  and  when 
the  attack  subsided  large  quantities  of  clear-colored  urine. 
She  was  emaciated  and  looked  ill.  A  tinnor  was  discovered 
in  the  right  side  of  the  abdomen  about  the  breadth  of  a 
hand  and  extending  from  the  ileocecal  region  to  the  ribs. 
At  the  operation  a  lloating  kidney  was  found  and  secured  in 
proper  position.  The  liver  was  much  distorted  and  especiallv 
elongated.  Curiously,  this  patient  declared  that  she  hail 
never  worn  a  corset.  Her  clothing,  however,  was  sometimes 
tightly  fastened  about  the  waist.  The  history  of  the  case  after 
operation  was  very  satisfactory. 


Archives  de  Medecine  dcs  JBiit'ant.s. 

January,  1898. 

1.  Arrhythmia  of  the  Heart  in  Children.     By  J.  Comby. 

2.  Slridulous   Laryngitis   With   Permanent  Retraction.     By 

Dr.  Soca. 

3.  Pathogenesis  and  Treatment  of  Impetigo.    By  Dr.  Sabou- 

RAUD. 

1. — Comby  classifies  the  conditions  in  which  arrhyth- 
mia of  the  pulse  occurs  in  chihlreu  as  follows :  1. 
Those  occurring  in  healthy  children,  usually  in  early  infancy 
and  inconstant;  2.  toxic  arrhythmia,  of  which  he'observed 
a  case  due  to  digitalis,  and  many  instances  during  recovery 
from  chloroform  ;  :'..  gastro-intestinal  arrhythmia,  which  is 
really  a  sort  of  auto-intoxication  and  usually  due  to  chronic 
constipation  ;  4.  the  arrhythmia  of  the  dyscrasias  (obesity, 
migraine,  etc.);  5.  that  occurring  in  chorea  and  other  neu- 
roses, in  the  former  condition  being  occasionally  a  chorei- 
form afiection  of  the  myocardium;  and  finally,  6.  the  form 
that  appears  during  convalescence  from  fever,  after  the 
tachycardia  of  the  acme.  The  pathology  of  the  condition  is 
believed  to  consist  either  in  a  reflex  action,  as  in  the  neu- 
roses; or  a  direct  action  of  poisonous  substances  upon  the 
cardiac  nerves.  The  disorder  is  only  of  grave  significance 
■when  associated  with  symptoms  of  heart-failure. 

2. — Soca  reports  four  curious  cases  probably  of  laryngis- 
mus strirtuUis,  Avith  prohingod  obstruction  to  respi- 
ration. The  first  patient  had  had  several  attacks,  and,  finally, 
without  acute  exacerbation,  one  in  which  a  moderate  degree 
of  laryngeal  obstruction  persisted  for  thirty  days.  During 
all  this  time  there  was  fever  and  the  paroxysm  finally  ended 
with  an  erythematous  eruption.  The  second  case  resembled 
the  first,  but  the  duration  of  the  attack  was  forty-six  days, 
and  there  was  some  nocturnal  exacerbation.  The  third  case 
was  remarkable  for  the  absolute  periodicity  of  the  attack  of 
laryngismus  stridulus  during  the  infancy  of  the  patient. 
Later  the  attacks  became  less  frequent,  until  finally,  at  the 
age  of  four  years,  one  occurred  similar  to  the  two  preceding 
that  lasted  for  about  three  weeks.  In  the  fourth  case  the 
laryngeal  condition  was  merely  a  complication  of  measles, 
lasting  nine  days.  Soca  believes  that  this  laryngeal  stenosis 
may  at  times  constitute  the  sole  symptom  of  laryngismus 
stridulus. 

ii. — Sabouraud  in  discussing  the  pathogenesis  and 
treatment  of  impetigo  defends  the  belief  that  it  is  caused 
by  the  action  of  staphylococci,  particularly  the  s.  aureus. 
He  shows  that  the  evolution  of  the  disease  is  consistent  with 
this  notion  and  discusses  certain  objections  that  have  been 
oflered,  indicating  their  invalidity.  For  the  treatment  he 
recommends  the  following  formula  : 

Distilled  water 600  parts 

Camphor  to  saturation. 

Zinc  sulphate 7      " 

Copper  sulphate 2     " 

Saffron 0.4     " 

This  solution  is  antiseptic  and  when  freely  used  is  powerful 
and  rapid  in  effect. 


Sdcction. 


TYPHOID  FEVER  IN  PHILADELPHIA. 

[From  the  PliiladeIplii.T  Press  of  .himiary  20th.] 

There  were  39  new  cases  of  typhoid  fever  reported  to  the 
Health  Bureau  for  the  day  ending  yesterday  at  1  ojclock. 

This  is  an  average  rate  of  273  cases  for  the  week,  and  is 
proof  that  the  disease  is  spreading.  For  the  three  days  of 
the  week  already  passed  the  total  is  98  cases,  or  an  average 
of  about  33  cases  a  day,  and  of  231  for  the  week.  The  list 
for  last  week  enrolled  212  victims. 

There  is  nothing  in  the  figures  as  they  are  reported  day  by 
day  to  justify  the  belief  that  any  measure  of  the  slightest 
degree  of  effectiveness  has  been  taken  to  diminish  this 
alarming  and  shameful  disease-rate. 

The  Board  of  Health,  after  nearly  two  months  of  neglect- 
ing the  first  precaution  thought  of  in  a  spread  of  typhoid 
fever,  decided  to  distribute  cards  to  all  houses  in  the  city, 
exhorting  the  dwellers  to  boil  their  drinking  water.  Dr. 
Woodward  offered  the  resolution  which  was  adopted  : 

"  Wlii-min,  there  is  an  undue  prevalence  of  typhoid  fever 
in  Philadelphia,  and  as  it  is  known  that  water  boiled  ten 
minutes  is  perfectly  safe  to  drink,  therefore,  be  it  resolved, 
that  specific  directions  be  printed  on  suitable  cards  and  dis- 
tributed to  every  house  in  Philadelphia  to  be  hung  on  the 
walls."    These  cards  will  be  printed  at  once. 

Charles  F.  Kennedy,  chief  inspector  of  nuisances,  reported 
upon  the  condition  of  the  Schuylkill  watershed  as  regards 
pollution,  from  the  Falls  to  the  county  line,  and  along  the 
tributary  streams.  "The  original  conditions  are  much  im- 
proved," he  said. 

"I  may  say  that  regardless  of  typhoid  conditions  now 
existing  in  the  city  the  work  of  removing  all  causes  of  pollu- 
tion, so  far  as  it  lies  with  the  Board  of  Health,  is  being  car- 
ried out  each  year.  The  co-operation  of  Montgomery  County 
and  the  State  Board  of  Health  is  necessary  to  ascertain  if 
the  streams  flowing  into  the  river  are  polluted  and  to  what 
extent  the  sewage  from  the  towns  along  the  river  beyond 
Philadelphia  contribute  to  the  pollution.  I  feel  sure  that  so 
far  as  pollution  from  our  city  is  concerned  we  supply  the 
minimum  quantity  of  filth  contribution." 

The  report  of  Dr.  Abbott,  which  was  the  feature  of  the 
session,  read  as  follows  : 

Gentlemen  : — I  have  the  honor  herewith  to  submit  a  re- 
port upon  an  examination  into  the  cause  of  the  increase  in 
the  number  of  cases  of  typhoid  fever  in  the  northern  wards 
of  the  city.  At  the  request  of  this  Board  the  examination 
of  milk  collected  from  dairies  supplying  the  wards  in  question 
was  started  December  20th. 

A  report  to  the  chief  milk-inspector,  Mr.  J.  W.  Byrnes, 
was  made  on  January  4, 1898,  in  which  it  was  stated  that  the 
examination  had  failed  to  show  the  presence  of  typhoid 
bacilli.  The  number  of  samples  of  milk  examined  was  40 
and  the  examination  was  thoroughly  carried  out  and  all  the 
known  metliods  of  any  value  for  the  detection  of  typhoid 
bacilli  in  milk  were  used  with  the  result  as  stated. 

On  the  5th  of  January  we  were  requested  by  resolution  in 
this  Board  to  examine  the  water  supplied  to  the  various  parts 
of  the  Twenty-ninth  Ward,  to  see  if  said  water  was  in  any 
way  responsible  for  the  increased  prevalence  of  typhoid  fever 
in  that  district. 

A  report  upon  these  examinations  was  presented  to  you  at 
the  meeting  of  January  18th.  This  report  stated  that  the  ex- 
aminations had  failed  to  show  the  presence  of  the  typhoid 
bacilli  in  the  sample  submitted  to  us.  Since  December  27th 
eight  (8)  samples  of  water  from  Queen  Lane  Reservoir  had 
been  examined  for  the  typhoid  bacilli. 
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The  examination  of  these  samples  has  not  only  consisted 
in  the  use  of  methods  for  detecting  the  presence  of  certain 
bacteria  in  water,  commonly  emiiloyed,  namely  those  of 
Schottelis  and  Smith,  but  also  the  recently  described  method 
of  Hiss.  All  of  these  methods  have  failed  to  show  the  pres- 
ence of  typhoid  bacilli  in  the  samples. 

A  Common  Error. 

The  failure  to  detect  the  specific  microorganisms  of 
typhoid  fever  in  water  known  to  be  polluted  with  sewage  is  re- 
garded by  the  uninformed  as  fatal  to  the  opinion  that  such 
waters  are  the  most  frequent  channels  for  the  dissemination 
of  the  disease. 

It  is  proper  to  state,  in  e.'^planation  of  this  failure,  that  the 
special  pollutions  that  arc  capable  of  producing  typhoid  fever 
are  usually  intermittent,  and  being  intermittent  there  are  in- 
tervals during  which  typhoid  dejecta  are  probably  not  cast 
into  the  water,  otherwise  the  disease  would  be  always  much 
more  conspicuously  in  our  midst  than  it  is. 
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Chart  prepared  by  Dr.  Abbott,  which  shows  weekly  typhoid  reports  since  Oc- 
tober 2,  and  the  undue  prominence  of  the  district  supplied  by  the  Queen  I-ane 
Reservoir. 

When,  as  a  result  of  such  contamination,  typhoid  fever  as- 
sumes alarming  proportions  in  the  community,  attention  is 
then  directed  to  the  water  which  is  known  to  be  impure,  and 
the  bacteriologist  is  by  some  expected  to  reveal  these  specific 
disease-producing  impurities.  Unfortunately  for  the  investi- 
gation, however,  it  is  begun  as  a  rule  when  the  disease  is  at  its 
height,  which  is  from  two  or  three  weeks  after  the  pollution 
actually  occurred.  That  is  after  the  interval  of  time  that  is 
necessary  for  the  disease  to  develop  in  persons  who  have 
sw-allowed  the  infected  water.  Two  or  three  weeks  is  quite 
sufficient  time  for  typhoid  bacilli  to  disappear,  for  they  are 
not  normally  at  home  in  water  aiid  do  not  always  find  in 
water  conditions  favorable  to  their  development. 

SERIOrS  0BST.4.Ct.E    TO  TeST. 

In  consequence,  the  efforts  of  the  bacteriologist  to  find  them 
at  the  time  of  his  investigations  are  as  a  rule  rewarded  with 
negative  results.  Further,  when  we  bear  in  mind  that  the 
amount  of  typhoid  excreta  capable  of  seriously  polluting  a 
stream  is  not  necessarily  large,  and  that  it  undergoes  in  the 
great  volume  of  water  to  which  it  gains  access  an  enormous 
dilution,  we  realize  that  the  bacteriologist,  working  upon  the 
mass  of  fluid  with   samples  rarely  larger  than  a  thimbleful. 


can  have  but  little  hope  of  finding  in  his  tiny  samples  the  or- 
ganism for  which  he  is  seeking. 

Wtere  his  results  positive  we  would  be  justified  in  thinking 
every  user  of  such  water  likely  to  contract  typhoid  fever,  but 
such  we  know  is  not  the  case.  It  is  rarely,  if  ever,  that  bac- 
teriological analysis  demonstrate*  beyond  question  the  pres- 
ence of  typhoid  bacilli  in  waters  that  are  known  to  be  pol- 
luted or  furnishes  undoubted  proof  that  such  water  possesses 
these  specific  properties  of  causing  a  disease,  nor  is  such 
proof  demanded. 

There  is  proof  of  another  kind,  and  just  as  important,  that 
is  obtainable  by  any  logical  individual  who  will  take  the 
trouble  to  carefully  consider  the  matter. 

Test  of  Common  Sense. 

Long  before  bacteriology  had  become  accustomed  to  trust- 
worthy science,  before  its  methods  were  systematically  ap- 
plied to  the  study  of  water,  there  was  proof  in  abundance  of 
the  causal  relation  between  impure  water  and  intestinal 
diseases, particularly  typhoid  fever.  There  is  probably  no  one 
who  is  familiar  with  the  circumstances  surrounding  the  epi- 
demic of  typhoid  fever  at  Plynionth,  in  this  State,  in  1881, 
who  doubts  for  an  instant  the  part  played  by  the  water  in 
studying  the  disease  to  the  1000  of  its  9000  inhabitants,  and 
yet  this  opinion  is  not  based  on  bacteriological  proof,  nor 
could  such  proof  have  been  supplied.  For  at  the  time  bac- 
teriology was  but  beginning  its  modern  development. 

Neither  did  the  State  of  Massachusetts  demand  better  proof 
of  the  dangerous  condition  of  the  water  of  the  Merrimac be- 
fore the  supply  of  Lawrence  was  purified,  whereby  a  reduc- 
tion of  59  per  cent,  in  the  death-rate  of  typhoid  occurred 
during  the  twelve  months  after  the  supply  was  improved.  It 
was  not  necessary  to  detect  typhoid  bacilli  in  Chicago's  water 
in  order  to  prove  that  its  polluted  supply  was  the  cause  of  the 
high  mortality  of  typhoid  fever,  nor  did  the  absence  of  such 
proof  delay  the  improvements  that  brought  about  a  reduc- 
tion of  60  per  cent,  in  the  typhoid  death-rate  within  the  first 
year  after  the  improvements  were  made. 

UxDOUBTED  Pollution. 

But  it  is  not  necessary  to  multiply  such  instances.  The 
literature  of  the  subject  is  rich  enough.  In  not  a  single 
instance,  however,  have  we  been  able  to  find  contestable 
bacteriological  proof  of  the  presence  of  typhoid  bacilli  in 
the  water.  Yet  no  one  doubts  that  they  were  there,  for  it 
proved  that  typhoid  evacuations  had  gained  access  to  the 
waters.  With  regard  to  our  own  supply,  convincing  proof 
of  the  quality  and  character  of  pollution  can  easily  and 
always  be  obtained  by  any  citizen  who  will  inspect  the 
sources  of  our  supplies  and  the  course  of  their  flow  through 
the  city,  or  will  consult  the  excellent  and  exhaustive  reports 
that  have  been  made  from  time  to  time  by  Dr.  Hughes, 
chief  of  the  House  Drainage  Department.  From  these  re- 
ports it  may  also  be  seen  that  the  efforts  of  the  Board  of 
Health  to  check  such  pollutions  have  been  continuous  and 
in  part  successful.  But  their  power  does  not  extend  beyond 
the  city  limits. 

Upon  failing  to  discover  the  bacilli  of  typhoid  fever  in  the 
samples  of  water  that  we  have  examined,  our  attention  was 
given  to  evidence  of  another  kind  that  might  seem  to  shed 
some  light  upon  the  source  of  the  outbreak  from  whence  the 
city  is  now  suffering.  We  believe  we  have  constructed  a 
chain  of  evidence  that  will  leave  little  room  for  reasonable 
doubt  that  our  water-supply  is  at  fault. 

A  study  of  the  weekly  reports  of  the  health  officer,  giving 
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the  number  of  cases  of  typhoid  fever  and  their  locations  hy 
wards,  demonstrated  that  tlie  increase  began  during  the  week 
ending  December  4,  1897.  It  was  also  noted  that  the  in- 
crease in  the  number  of  cases  reported  was  largely  confined 
to  the  northwest  section  of  the  city. 

Reasoning  on  the  ground  that  it  usually  takes  from  four 
to  six  days  from  the  time  of  the  first  manifestation  of  the 
sickness  until  the  diagnosis  of  typhoid  fever  is  made  and 
reported  to  the  health  ofticer,  and  estimating  that  the  period 
of  incubation  is  from  seven  to  ten  days,  we  are  brought 
back  to  the  week  ending  November  20ih  as  the  most  reason- 
able time  for  the  infection  having  taken  place. 

The  coincidence  of  the  overflow  of  the  intercepting  sewer 
with  consequent  sending  into  the  Schuylkill  just  above  the 
Queen  Lane  Piini|)ing  Station  of  a  consideralile  amount  of 
sewage  on  November  IGth,  and  the  infection  of  a  large  number 
of  persons  in  a  well-defined  portion  of  the  city  with  typhoid 
bacilli  at  the  same  time,  was  too  striking  not  to  be  seriously 
considered  and  thoroughly  investigated.  It  was  ascertained 
through  the  courtesy  of  Mr.  J.  C.  Trautwine,  Chief  of  the 
Bureau  of  Water,  that  the  area  supplied  with  water  from  the 
Queen  Lane  Reservoir  corresponded  very  closely  to  the 
limits  of  the  wards  showing  the  largest  increase  of  the  num- 
ber of  cases  of  typhoid. 

The  Fatal  Sewer. 

With  regard  to  the  overflow  of  the  sewer,  it  is  a  matter  of 
record  that  water  visibly  contaminated  was  pumped  into 
Queen  Lane  Reservoir  on  the  afternoon  of  November  IGth  for 
some  time,  probably  not  exceeding  2  hours  before  the  pumps 
were  stopped,  which  occurred  at  4  p.m.  The  pumps  at  Spring 
Garden  and  Fairmount  Pumping  Stations  were  shut  down  at 
9  P.M.,  at  which  time  the  "  water  at  the  station  began  to 
have  a  bad  taste."  It  is  therefore  clear  that  while  contamin- 
ated water  was  undoubtedly  pumped  into  the  Queen  Lane 
basin,  but  little  contaminated  water  was  pumped  by  the 
Spring  Garden  and  Fairmount  Stations,  not  only  on  account 
of  stopping  their  pumps,  but  chiefly  because  of  the  dilution 
of  the  sewage,  as  the  Schuylkill  was  high  at  the  time,  owing 
"to  the  recent  rains. 

Pumping  at  all  the  stations  was  resumed  on  the  afternoon 
of  the  17th,  after  bacteriological  and  chemical  samples  had 
been  taken  from  the  river  at  the  intakes  of  the  various  pumping 
stations  and  had  been  sent  to  Mr.  Trautwine.  It  is  of  impor- 
tance to  know  that  there  have  been  light  widespread  rains 
from  the  14th  of  November  until  the  morning  of  the  17th. 
This  complicated  the  interpretation  of  the  bacteriological 
findings,  as  an  increase  in  a  number  of  bacteria  in  the  water 
is  always  expected  after  a  period  of  rain.  It  was  very  diffi- 
cult, therefore,  to  determine  whether  the  increase  in  the 
number  of  bacteria  was  due  to  the  rain  or  to  the  sewage. 

Proof  by  Diagrams. 

The  next  step  in  investigation  was  the  diagramatic  repre- 
sentation of  the  cases  of  typhoid  fever  reported  weekly  from 
the  wards  supplied  by  the  C^ueen  Lane  Reservoir  as  compared 
to  those  of  the  remaining  wards  of  the  city,  and  also  as  com- 
pared with  the  total  number  of  cases  reported  weekly  from 
the  entire  city. 

This  seems  to  prove  beyond  any  reasonable  doubt  that  there 
was  a  definite  relation  between  the  area  in  which  the  largest 
part  of  the  increase  of  the  number  of  cases  of  typhoid  fever 
occurred  and  the  area  supplied  with  water  from  the  Queen 
Lane  Reservoir.    Had  virulent  typhoid  bacilli  been  definitely 


known  to  have  gained  entrance  to  tlie  water-supply  of  the 
affected  area  at  the  time  of  the  overflow  of  the  intercepting 
sewer,  an  increase  in  the  disease  would  have  been  expected  at 
just  the  time  it  occurred. 

There  are,  however,  certain  facts  and  conditions  not 
considered  at  the  time  the  first  diagram  was  drawn,  as  the 
population  of  the  wards  and  the  area  supplied  by  the  differ- 
ent reservoirs  vary  considerably.  It  must  be  expected  that 
the  number  of  cases  of  disease  from  the  wards  and  reservoirs 
supply-area  would  vary  also.  This  resulted  in  the  making 
of  another  diagram,  in  order  to  show  the  rate,  amount  of  time 
of  the  increase  of  the  disease  at  weekly  periods  as  expressed 
in  cases  per  100,000  population. 

An  inspection  of  this  chart  shows  absolutely  that  the  great- 
est increase  in  the  number  of  cases  per  100,000  inhabitants 
occurred  within  the  limits  of  the  area  supplied  from  the 
Queen  Lane  Reservoir.  It  may  have  already  been  suggested 
to  the  minds  of  some  that  the  area  supplied  by  the  Queen 
Lane  Reservoir  included  within  the  limits  one  or  two  large 
hospitals  which  might  receive  many  cases  from  districts  out- 
side and  yet  report  them  from  this  area,  thus  increasing  its 
number  of  cases.  That  this  objection  does  not  hold  good  is 
clearly  seen  by  an  inspection  of  Plate  III,  on  which  curve  (a} 
sh6wiiig  the  number  of  cases  per  100,000  inhabitants,  but 
not  including  those  reported  from  hospitals,  closely  follows 
the  curves,  showing  the  whole  number. 

Source  of  Infection. 

And  as  Plate  IV  shows  that  the  source  of  infection,  if  the 
infective  agent  was  carried  by  means  of  the  water-supply, 
was  located  at  some  point  on  the  Schuylkill,  below  the  Shaw- 
mont  pumping  station  and  above  the  Queen  Lane  Reservoir, 
was  also  carried  down  the  river  to  the  Belmont  pumping 
.station  ;  and  as  Plate  I,  as  well  as  Plates  II,  III,  IV,  show 
that  the  beginning  of  the  increase  in  the  number  of  cases  oc- 
curred just  two  weeks  after  the  overflow  of  the  intercepting 
sewer,  and,  knowing  as  we  do,  that  the  sewage  from  this  over- 
flow entered  the  Schuylkill  at  a  point  below  Shawmont  sta- 
tion and  just  above  Queen  Lane  station,  and  knowing  that 
water  greatly  contaminated  by  said  sewage  was  pumped  into 
Queen  Lane  Reservoir,  and  from  there  at  once  entered  the 
supply  pipe,  how  can  it  be  doubted  that  the  overflow  of  the 
intercepting  sewer  on  November  IGth  was  the  cause  of  the 
increased  prevalence  of  typhoid  fever  which  first  manifested 
itself  ending  December  4th. 

With  regard  to  the  second  sudden  inci-ease  of  the  disease, 
starting  the  week  ending  January  1st,  there  is  not  as  yet  any 
evidence  pointing  to  a  source  of  known  contamination  of 
the  Schuylkill,  although  Plate  II  shows  that  the  increase  in 
January  is  greater  in  the  Queen  Lane  Reservoir  supply-area 
than  in  the  remaining  portion  of  the  city,  also  showing  the 
increase  to  be  more  or  less  general,  especially  as  Plate  IV 
shows  that  the  increase  in  the  Shawmont  area,  which  is 
above  the  Queen  Lane  area,  is  considerable. 

This  would  indicate  that  the  contamination  occurred  above 
the  Shawmont  pumping  station,  while  that  the  increase  in 
the  disease  in  the  Queen  Lane  area  is  greater  than  in  the 
Shawmont  area  would  also  indicate  that  the  contamination 
was  increased  between  Shawmont  and  Queen  Lane  by  further 
pollution. 

Samples  of  water  are  being  collected  regularly  from  Queen 
Lane  reservoir,  the  Schuylkill  between  Shawmont  and 
Queen  Lane  stations,  and  from  the  Wissahickon,  but  it  can- 
not be  expected  that  the  examination  of  these  will  show  the 
presence  of  typhoid  fever. 
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SURGERY  IN  THE  ORTHOPEDIC  HOSPITAL. 
Nou-Operative  Cases. 

By  CiWILYM  (i.  DAVIS,  M.D.,  M.  R.  C.  S.  ENG., 

of  Philadelphia. 
Surgeon  to  the  Hospital. 

The  following  article  is  abstracted  from  notes  of  work 
done  during  the  last  eight  months  of  1896,  and  does 
not  represent  the  total  work,  but  only  embraces  such 
cases  as  may  possibly  jirove  of  interest  to  others.  It  is 
not  intended  to  be  systematic,  and  often  only  single 
items  are  alluded  to  in  order  to  call  attention  to  some 
particular  point  of  clinical  interest. 

IxF.\NTiLE  Club-Foot. — I  believe  in  the  practicable 
curability  of  all  cases  of  club-foot  in  infants  who  can 
be  under  treatment  from  the  time  of  their  birth  or  soon 
after  without  the  necessity  of  resorting  to  operative  pro- 
cedures. From  the  very  start  the  mother  or  nurse  should 
be  instructed  to  stretch  the  foot  several  times  daily, 
particularly  at  the  times  of  washing  the  child.  This 
should  be  done  as  follows  (Fig.  1):    The  infant  being  in 


Fig.  1.— Stretching  the  foot  ia  infancy. 

the  lap  of  its  mother  the  leg  is  held  by  the  left  hand  close 
down  to  the  ankle.  The  foot  is  then  grasped  with  the  right 
hand,  the  thumb  being  on  the  dorsum  and  the  fingers 
on  the  sole,  and  rotated  or  twisted  outward  until  it  is 
straight  in  line  with  the  leg;  it  is  then  flexed  toward 
the  leg  so  as  to  stretch  the  tendo  Achillis.  This  should 
be  firmly  done,  not  so  roughly  as  to  break  the  bones  of 
the  leg,  but  strongly  enough  to  frequently  make  the  child 
cry.  In  a  few  weeks  a  splint  may  be  applied  so  as  to 
hold  the  foot  as  nearly  as  possible  in  the  corrected  posi- 
tion. Before  applying  the  splint  the  foot  and  leg 
should  be  covered  with  a  flannel  bandage,  which  is  best 
applied  by  one  person  while  the  foot  is  held  as  nearly  as 
possible  in  the  correct  position  by  another.  This 
bandage  should  be  put  on  by  carrying  the  roller  across 
the  sole  from  the  inside  of  the  foot  toward  the  outside, 


because  the  tendency  of  the  foot  is  to  turn  inward.  The 
splint  may  be  a  simple  gutter  with  a  foot-piece  and 
made  of  felt  or  tin.  or  one  made  of  thin  sheet-steel 
covered  with  chamois  leather  (See  Fig.  2).    Itconsistsof 

•i 


Fig.  2. — .Splint  for  the  treatment 
of  club-foot  in  infants. 


Fig.  3. — Brace  for  use  in  spastic  paralysis 
to  prevent  raising  of  the  heel. 


a  sole-piece  of  the  shape  of  the  foot,  with  an  upright  to 
go  up  the  leg  and  a  strap  for  the  instep.  In  applying  it 
the  bandaged  foot  is  pressed  firmly  on  the  sole-plate  of 
the  splint,  while  the  strap  is  carried  over  the  instep  and 
fastened  to  the  button  on  the  side.  This  serves  to  hold 
the  foot  in  position  while  it  is  further  fastened  to  the 
splint  with  a  flannel  bandage.  The  upright  bar  is  then 
pressed  backward  and  hooked  around  the  leg  and  the 
flannel  bandage  continued  upward.  This  splint  can  be 
bent  as  desired,  and  may  be  further  modified  by  hav- 
ing a  counter  riveted  to  it  to  receive  the  heel,  or  it  may 
have  a  pair  of  shoes  fastened  to  the  sole-plate.  If  this 
is  done  the  shoes  should  be  slit  at  the  sides,  to  allow  of 
the  passage  of  the  instep-strap.  The  foot,  being  first 
bandaged,  is  placed  in  the  shoe,  fastened  down  with  the 
strap  and  then  laced  firmly  in.  In  older  infants,  when 
the  deformity  is  so  marked  as  to  render  the  application 
of  a  splint  too  diflicult,  a  plaster  bandage  may  be  ap- 
plied over  several  layers  of  a  flannel  bandage  and 
the  foot  stretched  and  held  as  far  as  possible  in  the 
corrected  position  until  the  plaster  has  hardened.  This 
is  removed  and  a  new  plaster  bandage  is  applied  every 
week  until  the  foot  can  be  brought  nearly  straight, 
when  further  treatment  is  conducted  with  a  splint. 

Spastic  Paraplegia. — A  child,  aged  4  years,  was 
brought  to  the  hospital,  with  the  following  history : 
The  aS"ection  was  first  noticed  when  the  child  com- 
menced to  walk,  at  the  age  of  2i  years.  Since  that  time 
it  has  walked  on  its  toes,  but  stumbles  f'-'^quently,  and 
it  is  for  this  that  the  parents  broug  .  Altliough  4 
years  of  age,  the  child  can  only  say  a  few  words ;  other- 
wise it  appears  strong  and  healthy. 

The  disease  in  question  is  a  cerebral  aff'ection,  and  in 
no  way  resembles  ordinary  infantile  paralysis  or  anterior 
poliomyelitis.  It  is  not  very  common,  and  it  is  liable 
not  to  be  recognized  by  the   family-physician.     It 
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important  that  it  should  be  recognized  on  account  of 
the  prognosis,  as  well  as  on  account  of  treatment. 

This  child  is  4  years  old,  and  it  only  says  a  few 
words ;  it  may  never  say  any  more.  Until  it  was  2i 
years  of  age  and  began  to  walk,  it  was  supposed  to  be  a 
perfectly  healthy  child.  The  feelings  of  jjarents  can  be 
imagined  when  they  find  out  that  their  child  may  be  a 
hopeless  and  helpless  cripi)le,  often  unable  to  talk  or 
even  to  properly  feed  itself. 

Tiiere  is  often  in  this  affection  a  distinct  history 
of  a  long  and  difficult  labor,  which  should  serve  as  a 
caution  to  the  obstetrician  in  such  cases.  Our  patient 
is  not  one  of  the  marked  cases,  and  in  some  instances 
improvement  may  take  place  as  years  go  on.  Medici- 
nally, little  or  nothing  can  be  done  for  them,  but  some- 
times they  can  be  benefited  by  orthopedic  treatment. 
This  is  more  particularly  the  case  when  the  lower  ex- 
tremities are  the  parts  mostly  involved.  In  this  patient 
stumbling  and  difficulty  in  walking  are  what  it  is  desired 
to  remove.  The  child  can  walk,  l)ut,  after  going  a  few 
steps,the  heels  become  more  elevated  until  finally  the  child 
falls.  To  remedy  this,  a  pair  of  braces  were  constructed 
(Fig.  3),  to  be  worn  outside  the  shoes,  which  permitted 
flexion  but  not  extension  of  the  foot.  This  was  accom- 
plished by  prolonging  the  side-iron  down  beyond  the 
ankle-joint  and  limiting  the  movement  of  extension  by 
a  screw  inserted  in  the  stirrup,  which  was  fastened  to 
the  shoe. 

I  desire  particularly  to  call  attention  to  this  method 
of  remedying  the  evils  arising  from  a  tendency  to  drop- 
ping of  the  foot.  The  device  is  equally  serviceable  in 
cases  of  paralysis  of  the  leg-muscles  in  infantile  palsy. 
It  obviates  the  use  of  the  unsightly  and  clumsy  rubber 
bands,  so  often  employed  when  it  is  desired  to  achieve 
the  same  object. 

After  wearing  these  braces  2i  months,  stumbling  was 
much  less  frequent,  and  in  5  months  the  child  was  able 
to  run  about  the  whole  day  without  falling  down.  In 
some  cases  in  which  spasm  is  marked,  it  is  good  practice 
to  divide  the  contracted  tendons ;  it  would  have  been 
resorted  to  in  this  case,  had  relief  not  been  afforded  by 
the  braces. 

Rheumatic   Flat    Feet. — (Fig.  4.)  A  man  aged  27 


Fig.  4.— Fhil  IVet  due  to  rheumatism. 


had  had  rheumatism  for  the  past  three  years.  He  com- 
plained of  soreness  and  stifl'ness  in  both  feet,  especially 
of  the  instep  to  the  ankles  and  also  in  the  soles  when 
walking.  The  plantar  arches  of  both  feet  are  down 
and  they  are  markedly  thickened  from  the  root  of  the 
toes  to  the  ankles;  eversion  is  marked.  The  in*her  mal- 
leoli are  prominent.  The  pain  in  the  left  foot  is  most 
marked  in  front  of  the  ankle-joint  and  through  the 
anterior  portion  of  the  foot.  The  pain  in  the  right  foot 
is  in  front  and  below  the  external  malleolus  and  some- 
times there  is  pain  in  the  soles  of  both  feet.  This  is  a 
marked  case  of  rheumatism  of  the  feet,  producing  a 
flattening  of  the  arch.  It  is  a  distinct  disease  from  the 
flat-foot  usually  affecting  adolescents.  This  latter  is 
due  to  weakness,  the  former  to  more  or  less  active 
disease.  The  rheumatic  affection  occurs  most  often  in 
adults,  not  seldom  in  young  adults ;  the  ordinary  flat- 
foot  occurs  in  the  growing  period.  The  pain  in  ordi- 
nary flat-foot  is  located  around  the  tarsal  joints,  below 
or  in  front  of  the  malleoli  or  at  some  point  of  the  inner 
side  of  the  foot  or  in  the  tarsal  region ;  that  of  rheu- 
matism occurs  not  only  at  these  points,  but  in  the  soft 
parts,  such  as  the  heel  and  sole.  Both  kinds  are  bene- 
fited by  supporting  appliances,  Init  the  rheumatic  vari- 
ety requires  especial  treatment  in  addition.  This  pa- 
tient was  placed  on  potassium  iodid  internally,  and 
later  oil  of  gaultheria ;  he  was  instructed  to  soak  the 
feet  in  hot  water  for  twenty  to  thirty  minutes  and  then 
dry  and  gently  massage  them,  using  ordinary  soap-lini- 
ment. To  afford  support,  a  pair  of  lace  shoes  were 
made,  with  a  steel  sole-plate,  and  the  soles  were  elevated 
a  quarter  of  an  inch  on  the  inner  side  so  as  to  throw 
the  weight  of  the  body  more  on  the  outer  edge,  thus 
relieving  somewhat  the  arch.  Some  relief  was  expe- 
rienced from  these  measures,  but  not  to  such  a  complete 
extent  as  I  have  had  occur  in  other  cases.  My  next 
move  will  be  to  try  the  local  hot-air  bath.  In  this  the 
feet  are  placed  in  a  copper  cylinder  heated  by  a  gas 
jet.  By  this  means  a  temperature  of  from  250°  to  300° 
may  be  maintained  and  the  most  profuse  perspiration 
be  produced.  The  case  has  been  mentioned  largely  on 
account  of  the  illustrations,  which  show  the  thickening 
of  the  foot,  which  is  almost  pathognomonic  of  the 
affection. 

Rachitic  Curvature  of  the  Spine. — An  angular 
curvature  of  the  spine  is  peculiar  to  Pott's  disease  or 
caries  of  the  vertebra\  It  is  a  local  trouble  and  totally 
difTerent  from  rachitic  curvature,  which  is  due  to  rickets. 
An  infant  may  have  caries  of  the  spine,  but  it  is  far  more 
apt  to  have  a  rachitic  curvature  ;  therefore  spinal  cur- 
vature occurring  in  a  child  under  two  years  of  age  is 
more  apt  to  be  rachitic  than  carious,  and  our  diagnosis 
should  incline  that  way.  The  child's  back  appears  to 
be,  as  it  really  is,  weak.  When  held  up  by  the  arms 
the  back  is  straight,  but  as  soon  as  the  child  is  placed 
in  a  sitting  position  the  shoulders  fall  and  the  back 
curves.     This  curve  is  a  large  one,  embracing  both  the 
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dorsal  and  liiinliar  regions,  and  there  is  no  hump  or 
angle  present.  The  spine  is  usually  very  tlexible,  al- 
though Bradford  and  Lovett  strongly  insist  on  the 
existence  of  occasional  cases  in  which  stiffness  of  the 
back  from  muscular  spasm  is  present.  The  disease  is 
essentially  one  of  malnutrition  and  is  apt  to  occur  in 
the  i)rocess  of  weaning.  The  ages  of  five  cases  were 
S,  17,  15,  8  and  7  months.  Other  symptoms  of -rickets 
may  or  may  not  be  present,  but  usually  are  so.  In  a 
child  8  months  of  age  the  head  was  unusually  large, 
also  the  anterior  fontanel,  also  the  wrists,  and  there 
was  slight  beading  of  the  ribs  ;  sweating  of  the  liead.  a 
common  symptom,  was  also  present. 

Lack  of  projier  mental  development  may  be  present. 
The  child  15  months  of  age  had  as  yet  made  no  effort 
to  talk  and  it  could  not  sit  up.  There  was  also  a  his- 
tory of  inffammation  of  the  bowels.  The  17-months- 
old  child  had  been  weaned  two  months  previously  and 
was  evidently  insufficiently  nourished.  Heredity  also 
may  e.xist  as  a  causative  fiictor  ;  thus  in  one  of  the  8- 
months-old  infants  a  grandfather,    great-grandmother, 


Fig.  5. — Rachilif  back,  shuwiiig  also  lateral  curvature. 

great-aunt  and  aunt  had  all  died  of  pulmonary  tuber- 
culosis and  the  motlier  had  curvature  of  the  spine  since 
her  loth  year.  The  curvature  is  not  always  regular, 
embracing  the  whole  spine ;  in  one  case  the  lumbar 
region  was  most  markedly  affected,  the  curvature  being 
almost  restricted  to  it.  In  another  case  a  lateral  curve 
was  present  in  addition  to  the  antero-posterior  one 
(Fig.  5).  A  transverse  outline  of  such  a  one,  aged  7 
months,  is  shown  in  Fig.  6. 

Treatment. — In  the  medical  treatment  of  children  sim- 


plicity is  my  guide.  Rickets  is  a  form  or  manifestation 
of  malnutrition  ;  therefore  attention  should  he  directed 
to  the  gastro-intestinal  tract.  It  being  evident  that  the 
child  has  not  thrived  on  its  present  diet,  a  change  is 
made  so  that  food  of  diflferent  kind  and  quality  is  taken 
and  the  amount  is  properly  regulated.  As  regards 
medication,  the  drugs  need  not  be  numerous.  Any  in- 
testinal disturbances  may  be  combated  with  rhubarb, 
magnesia,  castor-oil,  or  calomel,  if  a  laxative  is  desired  ; 
bismuth,  soda  or  lime-water  if  irritation  is  to  be 
allayed,  and  cod-liver  oil  and  wine  for  their  general 
nutritive  and  alterative  effects.  Sirup  of  iron  iodid  I 
usually  reserve  for  older  children  and  phosphorus  I 
have  not  had  sufficient  faith  in  to  induce  me  to  employ 
it  to  any  extent. 

In  the  matter  of  appliances  a  certain  amount  of  com- 
fort can  be  afforded  the  child  by  some  supporting  appa- 
ratus. The  one  I  am  most  likely  to  order  is  shown  in 
Fig.  7.     It  consists  of  a  piece  of  sole-leather  covering 


Fig.  ; 


— .\pparatus  for  tlie  support  of  the  back 
iQ  cases  of  rachitic  curvature. 


Fig.  li. — Trausverse  outline  of  back  in  a  case  of  rachitic  lateral 
curvature  in  a  child  aged  seven  mouths. 


the  back  from  side  to  side  and  reaching  from  the  neck 
to  the  pelvis.  An  apron  goes  across  the  front  of  the 
chest  and  abdomen  which  is  fastened  to  the  leather  by 
three  straps  of  webbing  on  each  side,  and  two  more 
over  the  shoulders.  The  leather  is  lined  with  chamois, 
and  strengthened  by  two  strips  of  steel  riveted  to  it. 
To  prevent  it  slipping  upward  a  piece  of  webbing  is 
fastened  to  its  lower  edge,  which  is  pinned  by  a  safety- 
pin  to  the  diaper  below  ;  perineal  bands  are  unsuitable 
in  infants  on  account  of  getting  soiled. 

The  deformity,  while  not  usually  permanent,  may  be 
so.  I  have  recently  seen  it  very  marked  in  a  case 
about  eight  years  of  age,  so  that  it  is  worth  while  to 
attempt  to  give  proper  support,  while  at  the  same  time 
the  constitutional  treatment  may  be  carried  on. 

Caries  of  the  Spine,  or  Pott's  Dise.\se. — When 
this  disease  is  in  an  active  stage,  whenever  it  is  possible, 
the  child  is  kept  flat  on  its  back,  pinned  down  in  bed 
in  a  Bradford's  iron  frame,  often  with  head-extension. 
When,  after  perhaps  several  months,  the  disease  appears 
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stationary,  a  brace  is  applied  and  the  patient  allowed  to 
get  up.  Tlie  kind  of  apparatus  used  depends  on  the 
peculiarities  of  the  conditions  present.  If  the  disease  is 
located  above  the  eighth  dorsal  vertebra,  then  a  head- 
piece is  used. 

The  brace  here  described  and  figured  is  one  which 
has  been  developed,  after  trying  various  modifica- 
tions, and  serves  as  a  standard.  The  frame,  with  the 
exception  of  the  waist-band,  is  made  of  mild  forged 
steel;  the  latter  is  of  sheet  .steel.  It  consists  of  a 
waist-band  supporting  four  uprights  (Figs.  8  and  9). 


Fig.  8. — Brace  for  Pott's  disease. 
Posterior  view. 


Fig.  9.— Brace  for  Pott's  disease. 
Anterior  view. 


Two  of  these  go  up  the  back,  and  each  carries  a  pad 
which  makes  pressure  on  the  hump  on  each  side  of  the 
spinous  processes.  The  other  two  go  up  the  sides,  one 
under  each  arm,  carrying  a  crutch  or  arm-piece.  This 
crutch  is  long  enough  in  front  to  curve  upward  in  front 
of  the  shoulders.  It  is  long  enough  behind  to  overlap 
the  uprights  at  the  back. 

In  applying  ,the  brace  it  is  first  laced  around  the 
pelvis  and  the  uprights  made  to  conform  to  the  back  as 
closely  as  thought  desirable  by  bending  with  wrenches. 
The  side  uprights,  carrying  the  crutches,  are  adjusted  to 
the  proper  height  by  loosening  a  screw  and  sliding  them 
up  or  down,  and  then  made  to  draw  the  shoulder  back 
by  fastening  their  back  ends  by  means  of  a  screw  to 
the  back  uprights.  The  back  uprights  are  adjustable 
in  height  by  sliding  them  up  or  down  in  the  waist-band, 
and  the  pads  which  they  carry  can  also  be  pushed  up  or 
down. 

This  brace  was  devised  to  facilitate  fitting  the  appa- 
ratus to  the  patient,  and  it  is  practically  adjustable  in 
all  directions.  The  efficiency  and  comfort  of  a  brace 
depend  on  the  accuracy  of  the  fit,  and  a  certain  amount 
of  adjustment  is  absolutely  essential.  It  is  the  want  of 
proper  fitting  of  the  apparatus  to  the  patient  that  is 
the  cause  of  so  much  dissatisfaction  and  inefficiency  in 
the  use  of  braces.     By  means  of  adjusting  the  arm-pieces 


and  bending  the  back  uprights  any  amount  of  pressure 
desired  can  be  obtained. 

In  many  cases,  particularly  when  there  is  a  tendency 
for  the  breast-bone  to  project,  an  a])ron  or  band  is 
used  across  the  front  of  the  chest.  This  is  fastened 
by  webbing  and  buckles  to  the  side-pieces.  Aij  in  this 
disease  the  brace  is  used  to  support  the  weight  of  the 
body  al)ove  the  hump  it  must  do  so  from  below.  This 
is  accomplished  by  having  the  steel  in  the  waist- 
band sufficiently  flexible  to  allow  of  its  being  bent  to 
conform  to  the  contour  of  the  body  just  above  the 
greater  trochanters.  The  webbing  is  wide  enough  to 
reach  above  the  iliac  crests,  so  that  the  weight  of  the 
brace  is  borne  partly  by  the  greater  trochanters  and 
partly  by  the  iliac  crests.  There  are  no  shoulder-straps. 
I  have  often  seen  spinal  braces — with  loose  or  ineffi- 
cient waist-bands — which  practically  hung  from  the 
shoulders,  thus  increasing  the  deformity  instead  of 
remedying  it. 

When  the  disease  is  located  high  up,  then  firm  fixation 
and  support  of  the  head  are  aimed  at.  To  secure  this, 
an  appai-atus  devised  several  years  ago  is  used.  (See 
University  Medical  Magazine,  December,  1891.)  It 
consists  of  a  Y-shaped  support,  which  embraces  the 
occiput  and  the  sides  of  the  head  to  above  the  ears 
(Fig.  10).     From   this,  a   chin-piece   is   slung,  and   if 


Fig.  10. — Head  support  for  cervical 
Pott's  disease. 


Fig.  11. — Another  foriu  of  brace  for 
Pott's  disease. 


thought  desirable,  another  band  pa.«ses  across  the  fore- 
head. This  head-support  is  attached  to  a  body-brace 
by  means  of  a  flat  rod.  It  is  adjustable  in  height  by 
means  of  a  thumb-screw.  The  body-brace  in  these 
cases  differs  from  the  one  already  described  in  having 
onlv  a  single  broad  upright  in  the  hack,  instead  of  two. 
The  upright  piece  of  the  head-rest  is  bent  out  by  means 
of  wrenches,  so  as  not  to  press  on  the  projecting  cervical 
hump. 

^^'hen  the  disease  is  located  in  the  dorsal  region, 
more  movement  is  allowed  to  the  head,  and  instead 
of  the  crutch  already  desci'ibed,  the  head  is  supported 
by  a  ring  which  encircles  the  neck.     It  is  fastened  be- 
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hind  by  a  pivot,  and  its  front  end  carries  a  gutta-percha 
cup,  on  which  the  chin  rests.  It  is  practically  the  well- 
known  Taylor  head-support.  In  a  certain  number  of 
cases  there  is  a  very  marked  tendency  to  round  shoulders. 
In  these,  a  brace,  like  Fig.  11,  has  been  found  of  service. 
In  it,  instead  of  the  arm-supports,  two  padded  plates  are 
placed  over  the  scapula-,  being  fastened  to  a  transverse 
bar  across  the  top  of  the  liack  uprights.  .Shoulder-stra])s 
pass  around  the  shoulders,  and  draw  them  liack,  and  an 
apron  across  the  chest  confines  the  apparatus  closely  to 
the  body.  Sometimes,  perineal  bands  are  added,  to  ob- 
viate the  tendency  of  the  brace  to  slip  too  high. 

At  times  a  case  occurs,  in  which  a  slightly  less  rigid 
brace  than  the  one  first  described  is  permissible.  In  one 
such  the  steel  bar  connecting  the  back  uprights  together 
was  replaced  by  a  strap  and  buckle.  By  tightening  this 
the  shoulders  may  be  drawn  back  to  any  extent  desired. 
Other  modifications  may  be  made  to  suit  the  special 
requirements  of  particular  cases. 

Lateral  Curvature.— In  the  treatment  of  lateral  cur- 
vature of  the  spine,  as  it  usually  occurs  in  adolescents, 
exercises  are  our  main  reliance.  These  are  such  as  bend 
the  spine  in  all  directions,  but  more  especially  in  such 
a  manner  as  to  tend  to  correct  the  existing  curvature 
and  strengthen  the  weakened  muscles.  In  ma'ny  cases, 
however,  particularly  in  those  far  advanced,  some  sup- 
port is  an  absolute  necessity.  In  these  a  brace  is  ordered 
which  is  worn  during  most  of  the  day,  while  it  is 
removed  when  the  exercises  are  performed.  The  brace, 
as  usually  ordered,  is  constructed  as  follows :  The  usual 
waist  band  is  used  and  to  it  are  attached  three  uprights, 
one  in  the  middle  of  the  back  and  one  under  each 
arm.  (Figs.  12  and  18.)  The  upright  under  the  arm  of  the 
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Fig.  12.— Brace  for  lateral  curvature. 
Posterior  view. 


Fig.  13. — Brace  for  lateral  curvature. 
.\nterior  view. 


high  side  passes  up  in  front  of  the  shoulder.  A  strap 
passes  over  the  high  shoulder  connecting  the  side  up- 
right to  the  top  of  the  back  upright.  Passing  under  the 
arm    and   over   the  projecting    part  of    the  chest  is  a 


wide  band  of  webbing,  fastened  to  the  side  and  back 
uprights  by  straps  and  buckles.  When  these  are  pulled 
tight  the  sliouliler  is  drawn  back  and  pressure  is  made 
on  the  hump.  On  the  opposite  side  the  upright  bears 
a  simple  crutch,  the  ])Osterior  end  of  which  is  fastened 
to  the  upright.  This  lends  to  elevate  and  support  the 
depressed  shoulder.  Certain  cases  of  lateral  curvature 
absolutely  demand  sujiport  from  some  apparatus,  and 
the  form  just  described  is  the  most  satisfactory  that  I 
have  yet  been  able  to  devise.  It  is  exceedingly  durable 
and  lasts  almost  indefinitely,  with  slight  repairs  from 
time  to  time  as  the  buckles  wear  out  the  straps.  Usu- 
ally, in  about  a  year,  the  patient  outgrows  the  brace  and 
another  is  necessary,  although  I  now  recall  two  of  my 
patients,  sisters,  who  are  still  wearing  their  braces,  in 
good  condition  fifteen  months  after  their  application.  By 
means  of  a  screw-driver,  wrenches  and  adjusting  of  the 
buckles,  any  change  of  form  may  be  met.  It  may  be  mod- 
ified at  times,  if  so  desired,  to  meet  special  indications. 
CoxALGLA. — In  one  case  in  which  I  desired  a  simple 
and  cheap  splint  for  a  case  of  hip-disease,  the  following 
was  used  (Fig.  14j :     A  round  steel  rod  was  bent  and 


Fig.  14. — Simple  apparatus  for  coxalgia. 

curved  to  follow  the  contour  of  the  body  and  affected 
Yimh.  It  began  below  the  anterior  superior  spine  of 
the  sound  side,  then  went  across  the  back  of  the  pelvis 
to  the  opposite  side,  then  down  along  the  outer  side  of 
the  affected  limb,  beneath  the  sole  of  the  foot,  up  the 
inner  side  of  the  limb  to  the  perineum,  and  in  a  curve 
following  the  gluteo-femoral  fold,  to  the  outer  side,  to 
which  it  was  fastened.  The  half-ring  so  formed  was 
padded,  and  formed  a  support  for  the  buttock  of  that 
side.  A  strap  passed  across  the  front  of  the  pelvis, 
joining  the  upper  end  to  the  outer  side  of  the  splint. 
A  leather  band  encircled  the  limb  at  the  knee  and  two 
buckles,  fastened  on  each  side  of  the  splint,  where  it 
passed  under  the  sole,  gave  attachment  to  the  adhesive- 
plaster  extension  which  was  applied  to  the  limb  from 
the  ankles  to  above  the  knee.  A  splint  so  made,  if 
correctly  proportioned  as  regards  length,  is  fairly  effi- 
cient and  may  be  most  easily  made.  The  apparatus 
described  was  made  by  D.  W.  Kolbe  &  Son,  instrument- 
makers  to  the  hospital. 
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THE  AMAUROTIC  FORM  OF  TABES  DORSAL(S. 
"Tabes  AiTested  by  Blindness."  ' 

llv  WII.I.IAM  <i.  sni.l.KK,  >I,I>., 

of  Pliilailflpliia. 

Prolessor  of  l>iseas«s  of  ihe  Nervous  System  in  the  Pliiladelpliia  rolycliiiit-  ; 

Asvm'ifttc  in  tlic  William  Tcppcr  Laboratory  of  Ciiiiiciil  Medictnt*, 

University  of  Pennsylvania. 

TiiK  two  cases  reimrted  in  this  ]>a])er  are  of  interest 
from  a  cUagnostic  point  of  view  and  present  features 
which  are  somewhat  unusual  in  tabes  dorsalis.  As 
Fournier'"  has  truly  said,  no  disease  has  more  different 
forms  of  coniinencement  than  the  one  under  considera- 
tion. Raymond*  speaks  of  several  types,  each  depend- 
ing on  some  predominating  symptom  at  the  beginning 
of  the  disease,  such  as  the  painful  type,  the  gastric 
type,  in  which  there  are  gastric  crises,  the  amaurotic 
type,  the  articular  type  (arthropathies),  etc.  In  this 
paper  the  amaurotic  type  will  l>e  considered. 

C.\SE  I.— The  patient,  a  cooper  of  45,  white,  was  sent  to  me 
at  the  Polyclinic  Hospital  by  Dr.  Hansell.  Eight  years  ago 
his  eyesight  began  to  fail.  About  five  years  later  he  began 
to  complain  of  severe  pain  in  the  lumbar  region,  which  has 
now  become  less  intense.  Daring  the  past  three  years  his 
gait  has  been  somewhat  unsteady.  About  six  months  ago  he 
had  "rheumatic  pains  "  in  the  shoulders.  He  has  had  neither 
vesical  symptoms  nor  girdle-sensation,  but  acknowledges  the 
possibility  of  syphilitic  infection.  He  has  complained  of  a 
tired  feeling  in  the  lower  limbs,  following  the  course  of  the 
sciatic  nerves.  At  present  there  is  no  ata.xia  of  the  upper 
extremities.  The  gait  is  very  slightly  incoi'irdiuate,  but  this 
incoordination  is  iletected  only  occasionally,  and  when  the 
patient  is  made  to  turn  around  suddenly.  It  is,  indeed,  so 
slight  that  its  existence  might  be  questioned.  The  Romberg 
sign  is  not  present,  as  usually  tested,  but  when  tlie  patient  is 
made  to  stand  with  his  feet  together,  liis  eyes  closed,  and  his 
knees  partly  flexed,  he  sways  perceptibly  and  more  than  does 
a  healthy  person.  The  patellar  reflex  is  much  diminished 
in  the  right  leg  and  appears  to  be  absent  in  the  left;  when 
the  patient  is  stripped,  however,  and  made  to  sit  on  a  table 
with  his  legs  hanging  over  the  edge,  a  sliglit  contraction  of 
the  quadriceps  femoris  muscle  is  perceptible  when  the  patel- 
lar tendon  is  struck,  btU  it  is  so  weak  that  the  leg  is  not 
moved.  The  sensations  for  touch  and  pain  are  normal.  Dr. 
Hansen's  report  is  as  follows  :  "  This  man  presents  ocular 
symptoms  of  tabes  as  follows:  The  pupil  of  the  right  eye  is 
3.5,  of  the  left,  4.5  mm.  In  reacting  to  light  the  excursion  of 
the  right  pupil  is  .5  mm.,  of  the  left  1  mm.  The  reaction 
of  accommodation  in  the  right  is  1.5  mm.,  in  the  left,  2  mm. 
Both  optic  nerves  show  degeneration  of  tabes." 

C.4SE  II. — I  am  indebted  to  Dr.  de  Schweinilz  for  the  fol- 
lowing interesting  case,  w-hich  was  also  sent  to  me  at  the 
Polyclinic  Hospital.  The  patient,  a  negro  waiter  of  28,  ac- 
knowledges having  contracted  syphilis  8  years  ago.  The 
physician  who  treated  him  at  the  time  told  him  he  had  a 
chancre.  Two  years  ago  he  began  to  lose  his  vision,  though 
this  was  not  his  first  symptom, as  he  had  previously  had  pain 
in  the  lumbar  region.  For  about  a  year  he  has  had 
"  rheumatic  pains"  in  the  right  thigh,  which  extend  to  the 
knee  and  follow  the  course  of  the  sciatic  nerve.  He  has  had 
a  sensation  of  tightness  at  the  level  of  the  trousers'  band  for 
about  six  months,  and  has  had  disturbance  of  micturition 
for  two  years,  which  consists  chieflv  of  an  inability  to  hold 
the  urine  for  any  length  of  time.  There  is  at  present  no  inco- 
ordination of  gait,  even  when  the  eyes  are  closed.  The  pa- 
tient can  walk  backward  as  well  as  forward,  and  can  ascend 
a  stool  backward  without  any  manifestation  of  ataxia.  He 
lias  no  incoiirdinate  movements  in  the  upper  limbs.  The 
patellai-  reflex  on  each  side  is  apparently  absent,  even  when 
the  patient  sits  on  the  edge  of  a  table.     He  was  put  on  small 


'  Read  before  the  Philadelphia  Neurological  Society,  NoTember  22, 1897. 
-  Cited  by  Raymond:  Le^on  sur  fes  inahnJies  dit  systeme  urrreux,  second  series, 
p.  563. 
■■'  L','-.  cil.,  p.  564. 


doses  of  potassium  iodid,  and  after  a  week  the  patellar  reflex 
became  nuich  more  evident.  The  eye-report  by  Dr.  de 
Schweinilz  is  as  follows  :  ''  With  the  riglit  eye  the  patient 
counts  fingers  at  two  meters;  with  the  left,  he  has  light-per- 
ception. The  pupils  are  small  (spinal  myosis) ;  there  is 
reflex  iridoplcgia ;  the  excursion  of  the  eyeballs  is  about 
normal  in  all  directions,  but  there  is  marked  divergence  of 
the  left  eye.  Each  optic  disc  is  a  vertical  oval,  of  atrophic 
color,  such  as  is  seen  in  primary  atrophy.  The  e(lj;«s  of  the 
discs  are  clear  and  the  lamina  cribrosa  sharply  marked.  The 
atroiihic  process  is  greater  on  the  temporal  than  on  the  nasal 
halves  of  the  discs.  The  blood-vessels  are  not  contracted. 
The  patient's  mental  condition  was  such  that  it  was  impos- 
sible to  obtain  an  accurate  or  even  approximately  accurate 
map  of  the  visual  fields,  which,  however,  were  midoubtedly 
(ircatly  contracted.  The  jiiitient  was  very  ill,  indeed.  In 
fact  his  whole  physical  condition  had  entirely  changed  from 
that  of  a  week  previous.  He  was  feeble,  his  speech  some- 
what slobbering,  and  he  was  complaining  of  much  pain  in 
the  lumbar  region.  [He  had  signs  of  phthisis.]  Tlie  pheno- 
mena of  the  pupils,  which  I  have  described,  were  not  pres- 
ent when  I  first  saw  him  and  sent  him  to  you.  Whether  the 
contracted  pupils  represented  the  ordinary  paralytic  myosis, 
.'^uch  as  is  connnon  in  tabes  dorsalis,  or  whether,  as  sometimes 
occurs,  they  should  be  regarded  as  types  of  the  so-called 
spastic  myosis,  which  sometimes  also  occurs  in  this  disease, 
I  am  unable  to  say,  but  I  am  inclined  to  regard  tlie  type  as 
spastic." 

I  have  employed  the  word  '•  arrested  "  in  speaking  of 
this  amaurotic  form  of  tabes  dorsalis,  because  it  has  al- 
ready been  used  by  Dejerine  in  this  connection,  though, 
perhaps,  it  is  open  to  some  criticism.  We  do  not  really 
mean  that  the  blindness  per  se  arrests  the  disease,  but 
that  the  process  usually  ceases  to  develop  after  the  loss 
of  vision  occurs.  Dejerine  and  Martin''  published  a 
preliminary  report  of  a  study  of  some  of  these  cases ; 
this  was  followed  by  a  thesis  by  Martin,"  and  finally  by 
the  report  of  a  clinical  lecture  by  Dejerine.  The  credit 
for  first  making  known  the  facts  concerning  this  form 
of  tabes  has  been  given  by  these  writers  to  Benedikt,''of 
Vienna,  who  stated,  in  1881,  that  the  abortive  cases  of 
tabes  (formes  frustes)  are  the  ones  in  which  optic  atrophy 
is  a  prodromal  symptom.  In  1887,  Benedikt"  stated 
that  it  is  a  law,  from  which  he  knew  no  exceptions 
that  the  tabetic  motor  sj'mptoras,  no  matter  what  devel- 
opment they  may  have  reached,  vanish  as  soon  as 
optic  atrophy  appears.  As  Dejerine  jjoints  out,  this 
second  statement  is  not  correct.  Raymond^  also  say 
that  in  the  rare  cases  in  which  the  amblyopia  appears 
in  the  ataxic  period  it  is  without  influeuce  on  the  pro- 
gressive evolution  of  the  disease,  and  he  refers  to  some 
recent  observations  of  Pesshinos  which  confirm  these 
conclusions. 

Dejerine  states  that  the  number  of  cases  of  tabes 
with  blindness  in  which  the  disease  does  not  progress 
beyond  the  pre-ataxic  stage  is  considerable,  while  he  has 
observed  only  two  in  which  the  pre-ataxic  stage  persisted 
indefinitely  without  alteration  of  vision.  He  and  Mar- 
tin studied  100  tabetic  patients  at  the  Bicetre,  18  of 
whom   were  completely   blind,  and   none  of   these   18 

*  Dejerine  and  JIartiu:  Comptes  remius  de  la  SooUU  tie  Biohffie,  1SS9,  p.  431. 

■'•  Martin  :  De  Patrophie  du  lierf  opiique  el  de  la  valeur  prtyiwMtqve  daiis  la:!clerase 
dei  cordons posterieiirs  de  la  moelle,  ISdO,  These  de  Berne.  Dejerine:  La  Mfdecine 
Modeme,  No.  23,  1895. 

•^  Benedikt :   Wiener  niedizinische  Presse,  1881,  p.  102. 

"  Bentdikt ;    iViener  mediziniscke  Presse,  1SS7,  p.  1130. 

*  Loc.  cit.,  p.  575. 
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presonteil  disturbances  of  motion.  Rajnnond,'  however, 
reports  a  case  of  tabes  which  hail  histed  46  years  antl 
was  without  motor  incoiirdination,  and  evidently  from 
hi.s  description  the  patient  was  nut  blind. 

Usually  when  the  optic  atrophy  occurs  early  the  fulgur- 
ant  (lains  diminish  in  intensity,  and  even  at  times  dis- 
a[)pear.  In  one  case  Dejerine  observed  reappearance  of 
the  patellar  reflex  which  had  been  abolished  for  several 
yeai's  ;  there  was,  therefore,  not  only  arrest  of  the  symp- 
toms following  the  blindness,  but,  as  he  says,  ameli- 
oration. 

According  to  tiiis  writer  it  is  quite  rare  to  find  optic 
atrophy  develop  in  an  advanced  case  of  tabes  for  o[)tic 
atrophy  is  an  early  sign  of  the  disease,  and  when  a 
tal)etic  person  becomes  very  ataxic  he  has  a  fair  chance 
of  never  becoming  blind,  although  in  the  rare  instances 
in  which  blindness  does  occur,  the  motor  incofirdination 
lioes  not  become  less,  but  the  pains  dinnnish. 

Dejerine  has  found  that  usualh'  the  optic  atrophy 
appears  after  the  fulgurant  pains  ;  that  at  (irst  only  one 
eye  is  atlected  and  that  the  visual  acuity  diminishes  grad- 
ually, almost  without  the  knowledge  of  the  patient,  and 
that  generally  some  time  elapses  before  the  second  eye  is 
aflfected.  In  one  of  the  two  patients  described  by  him 
in  the  report  of  his  clinical  lecture,  both  of  whom  I  had 
frequent  opportunity  to  study,  and  one  of  whom  I  fre- 
ijuently  saw  walking  about  the  grounds  of  the  Salpetriere 
with  no  more  ataxia  that  is  common  in  a  blind  person, 
the  pains  appeared  first  in  the  left  lower  limb,  then  were 
noticed  in  the  left  upper  limb,  and  the  left  eye  was  the 
one  in  which  vision  first  began  to  fail. 

The  progress  of  the  tabetic  atrophy  is  rapid ;  after 
from  6  to  18  months  the  blindness  is  usually  complete. 
The  Argyll-Robertson  sign  is  generally  present,  and  the 
dilatation  of  the  pupil  to  pain  is  absent  or  diminished. 
As  blindness  becomes  more  complete  the  fulgurant 
pains  are  less  severe  (Dejerine). 

In  another  form  the  amblyopia,  according  to  Dejerine, 
appears  simultaneously  with  the  pains,  instead  of  fol- 
lowing them.  In  a  third  form  the  blindness  develops 
without  the  pains,  and  these  patients  come  almost  in- 
variably into  the  hands  of  the  ophthalmologists.  They 
have  reflex  iridoplegia  and  loss  of  the  patellar  reflex,  and 
if  they  are  observed  for  years,  some  of  them  may  be 
found  to  suffer  from  fulgurant  pains. 

Dejerine  has  had  several  necropsies  on  persons  in 
whom  the  tabes  had  been  arrested  by  blindness,  and 
has  found  the  lesions  of  initial  tabes  in  these  cases;  in 
one,  in  whom  the  disease  had  been  arrested  for  30  years, 
he  found,  as  in  other  cases,  degeneration  of  the  intra- 
medullar}'  and  extra-medullary  portions  of  the  posterior 
roots  in  the  lumbo-thoracic  region. 

He  is  unable  to  give  any  explanation  for  this  arrest 
of  the  tabetic  process. 

Gowers'"  states  that  Charcot  believed  that  nearlv  all 


'  hoc.  (At,  p.  567. 


cases  of  so  called  simple  atrophy  of  the  optic  nerve 
develop  finally  spinal  symptoms.  He  himself  reports 
one  case  in  which  amaurosis  lasted  20  years  before  any 
other  symptom  of  tabes  was  noted;  in  another  case  H> 
years  passed  before  distinct  signs  of  tabes  were  de- 
tected. He  ijuotes  also  a  case  reported  by  Buzzard." 
Pearce  Bailey''''  has  also  paid  attention  to  the  influence 
of  optic  atrophy  in  the  development  of  tabes,  and  he 
concludes  that  in  al)Out  75  ^/c  of  the  cases  of  tabes 
in  wiiirh  optir  atrophy  is  an  early  symptom  some 
of  the  other  tabetic  symptoms  may  lie  late  in  appear- 
ing or  may  not  develop  at  all. 

In  the  first  case  which  1  have  presented  there  has 
been  a  failure  of  vision  during  S  years,  without  the 
development,  even  at  this  time,  of  comjdete  blindness. 
This  is  unusual  in  these  cases  of  tabetic  amblyopia,  and 
yet  Dr.  Hansell  made  the  statement  tliat  "both  optic 
nerves  show  the  degeneration  of  tabes."  The  tabetic 
optic  atrojihy,  according  to  Charcot,'^  is  pathognomonic 
of  posterior  sclerosis  of  the  cord.  The  papilla  is  of 
mother-of-pearl  whiteness,  oval,  has  sharply  defined 
outlines,  and  contains  slender  arteries.  "  When  you 
find  a  patient  with  papilla'  of  mother-of-pearl  white- 
ness," said  Charcot,  "  you  may  say  without  fear  of  error 
that  they  are  tabetic  papilla'. "  He  believed  that  the 
diagnosis  of  tabes  could  be  made  from  the  ophthal- 
moscopic examination  alone.  This  first  patient  of 
mine,  therefore,  presents  a  gradually  developing  tabetic 
optic  atrophy  extending  over  a  period  of  8  years,  and 
by  no  means  complete  even  at  this  date. 

The  man  has  inequality  of  the  pupils,  l)ut  no  reflex 
iridoplegia.  The  Argyll-Rol.iertson  ijupil  is  not  present 
in  all  cases  of  tabes.  In  an  examination  of  over  400  cases 
made  by  Leimbach  in  Erb's  clinic,  changes  in  the  pupil- 
lary reaction  were  present  only  in  70.25  '/,  and  in 
cases  of  one  or  two  years'  duration  only  in  63  9f  •" 

The  patient  cannot  deny  the  possibility  of  syphilitic 
disease.  The  etiologic  relation  of  syphilis  to  tabes  is  quite 
generally  acknowledged.  Miibius''  has  probably  gone 
further  than  any  one  else  in  that  he  believes  that 
syphilis  is  the  conditio  sine  qua  non.  of  tabes.  In  the 
recent  discussion  of  this  question  at  the  Congress  in 
Moscow,  Leyden'"  maintained  his  former  position,  and 
declared  that  statistics  could  prove  that  gonorrhea  and 
taking  cold  stand  in  causal  relation  to  tabes.  Erb  re- 
plied that  in  1878  he  himself  had  stated  that  syphilis 
does  not  cause  tabes,  but  an  examination  during  a 
period  of  20  years  of  the  statistics  of  a  thousand  cases 
of  tabes  had  shown  him  that  in  90  %  of  these  syphilis 
had  preceded  the  tabes.  He  had  found  syphilis  only  in 
20  %  of  6,000  cases  of  other  forms  of  nervous  disease. 

Additional  symptoms  of  tabes  in  Case  I   are  the  ex- 

"  Buzzard  :  hraiii,  1.S7S,  p.  186. 
>-  Bailey:  MedUal  Record,  Noveuilier  14,  1S96. 
"  Charcot:  Lei:ons  du  Mardi,  1887-1S88,  p.  sri. 
1*  Cited  by  Egger  :  Arch.fiir  Psychiatrie,  vol.  2.>. 
'0  Mobilis :   Tirentielh  Ctnlitry  Piaclice,  vol.  xi,  p.  813. 

''•  Leyden,   Erb:  VnilinlbhiU  fin-  KenenhtUknnde  unil  Puirhinliif,  Beilicfl,  Oc- 
toher,  1S97,  p.  32. 


200 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


[Januaky  29,  1898 


istence  of  severe  pains  in  the  lumbar  region  two  or 
three  years  ago.  "  rlieuniatic  pains"  in  the  shoulders 
six  months  ago,  and  diminution  of  the  patellar  reliex 
in  the  right  leg,  with  its  almost  complete  abolition  in 
the  left  so  nearly  com])lete  that  merely  a  slight  con- 
traction of  the  quadriceps  femoris  muscle  may  be  de- 
tected when  the  patellar  tendon  is  struck.  The  tabetic 
process  on  the  two  sides  of  the  cord  is  asymmetric, 
as  indicated  by  the  difference  in  the  knee-jerks;  for  this 
difference  is  due,  in  all  probability,  to  a  greater  degen-. 
cration  of  the  posterior  roots  of  the  left  lumbar  region 
from  the  second  through  the  fourth  segments.  As  a 
rule,  tabes  is  a  symmetric  disease.  This  man  has  had 
no  disturbance  of  sensation  and  none  of  micturition  ; 
Romberg's  sign  is  present  in  a  very  mild  form.  It 
may  be  well,  perhaps,  to  speak  of  a  method  of  test- 
ing for  this  sign  not  often  followed.  The  method  is 
said  to  have  been  described  by  an  American,  though 
unfortunately  1  am  unable  to  give  his  name.  In  cases 
in  which  the  erect  station  appears  to  be  almost  or  fully 
normal,  as  in  this  case,  if  the  patient  is  made  to  place 
his  feet  close  together,  shut  his  eyes,  and  partly  bend  his 
knees,  a  distinctly  abnormal  swaj'  may  not  rarely  be  de- 
tected. By  this  method  I  succeeded  in  detecting  the 
ataxia  in  this  case  in  the  standing  position. 

Raymond'"  states  that  certain  signs  of  tabes,  such  as 
the  abolition  of  the  patellar  reflex,  the  abolition  of  the 
pupillary  reflex  with  or  without  myosis,  the  anesthesia 
distributed  in  patches,  especially  in  certain  places 
(plantar  surface  of  the  feet),  and  a  certain  degree  of 
vesical  paresis,  are,  "so  to  speak"  (pour  ahi-si  dire), 
never  absent  in  the  pre-ataxic  stage. 

It  will  be  seen  from  this  that  in  the  absence  of 
reflex  iridoplegia,  the  absence  of  Westphal's  sign 
(abolition  of  the  knee-jerk) — although  there  is  much 
diminution  of  this  reflex — the  absence  of  vesical  symp- 
toms, and  the  absence  of  anesthetic  areas,  the  case  is 
well  worthy  of  note,  but  I  think  we  can  hardly  doubt 
the  presence  of  tabes.  All  the  signs  of  this  disease 
depend  on  the  degree  of  development  of  the  process. 
The  patellar  reflex  is  absent  in  these  cases  because 
the  posterior  spinal  roots  in  the  lumbar  region  are 
■diseased,  but  there  must  be  a  time  when  this  de- 
generative process  is  sufficient  to  diminish,  without 
destroying,  the  reflex.  A  similar  explanation  might  be 
given  for  imperfect  reaction  to  light,  without  complete 
abolition  of  the  light-reflex. 

Case  II  is  no  less  interesting  than  Case  I.  The  his- 
tory of  syphilis  contracted  eight  years  ago  is  quite 
definite.  I  have  made  it  a  rule  to  ask  tabetic  patients 
ivken  they  had  syphilis,  and  have  thought  that  possibly 
I  obtained  correct  answers  at  times  when  I  might  not 
have  if  I  had  simply  asked  whether  they  had  had  the 
disease.  This  man  has  been  losing  his  eyesight  during 
the  past  two  years,  but  he  seems  to  have  had  pain  in  the 
lumbar  region  previous  to  this  gradual  loss.     The  con- 

"ioc.  «7.,5j3,  564. 


dition  of  the  papilhe  is  one  of  atrophy,  not  of  neuritis, 
which  is  a  point  more  in  favor  of  tabes  than  of  syphil- 
itic meningitis,  though  even  reflex  iridoplegia  may 
occur  in  syphilis  when  tabes  or  general  paresis  is  not 
present,  as  I  have  myself  seen.  About  a  year  ago  the 
man  ijegan  to  have  "rheumatic  pains"  in  the  right 
thigh,  which,  from  his  description,  follow  the  sciatic 
nerve.  He  has  had  a  sensation  of  constriction  about 
the  waist  for  six  months  and  has  had  disturbance  of 
micturition  for  two  years.  His  gait  and  station  can 
hardly  be  called  abnormal.  He  has  now' also  reflex  irido- 
plegia and  myosis.  The  condition  of  the  patellar  re- 
flexes is  most  interesting.  When  I  first  examined  him 
I  was  unable  to  obtain  a  reflex  even  by  reinforcement 
but  when  I  examined  him  a  few  days  later,  after  small 
doses  of  potassium  iodid  had  been  given,  I  was  able  to 
obtain  reflexes  in  both  lower  extremities.  This  would 
seem  to  indicate  that  the  improvement  was  due  to  the 
absorption  of  morbid  material  by  means  of  the  iodid. 

Tabes  in  the  negro  is  always  a  rare  disease,  as  Burr" 
has  shown,  and  Dr.  Weir  Mitchell  informed  me  about 
a  year  ago  that  he  had  only  seen  5  cases.  I  have  only 
observed  one  case  in  a  man  apparently  of  full  negro 
blood,  and  this  was  in  the  service  of  Dr.  Mitchell. 

There  would  seem  to  be  only  two  diseases  which 
could  properl}'  be  considered  in  connection  with  this 
Case  II,  viz.,  cerebrospinal  syphilis  and  pre-ataxic  tabes. 
The  ocular  symptoms  are  more  in  favor  of  the  diag- 
nosis of  tabes;  even  the  divergence  of  the  left  eye  re- 
ported by  Dr.  de  Schweinitz  could  easily  be  a  tabetic 
sign,  but  I  have  never  seen  such  improvement  of  the 
patellar  reflex  in  tabes  within  a  short  time  under  the 
administration  of  the  iodid.  We  should  never  forget 
the  possibility  of  syphilis  of  the  nervous  system  pre- 
senting the  clinical  picture  of  tabes ;  indeed,  spinal 
syphilis  is  at  times  associated  with  tabes,  as  necropsies 
have  demonstrated,  and  this  may  possibly  be  the  con- 
dition in  Case  II.  Ca.ses  of  the  kind  have  been  pub- 
lished by  Nageotte  and  Lenoble,  by  Bernhardt  of 
Berlin  (cited  by  Raymond),  and  by  others. 

If  we  accept  the  views  of  Obersteiner  and  Redlich," 
which  have  much  to  be  said  in  their  favor,  and  believe 
that  tabes  is  due  to  degeneration  of  the  posterior  roots 
from  pressure  of  the  inflamed  membranes  and  diseased 
vessels,  although  Redlich""  in  his  recent  work  acknowl- 
edges that  meningitis  is  not  always  present  in  tabes, 
we  become  very  much  confused  in  our  ideas  concerning 
spinal  syphilis  and  tabes  dorsalis,  and  may  well  ask  if 
the  two  diseases,  after  all,  are  always  as  clearh'  sepa- 
rated histologically  as  we  have  fancied.  The  investiga- 
tions of  Raymond  in  cases  of  general  paresis  and  of 
Nageotte  in  cases  of  tabes  lead  to  still  further  confusion. 
Nageotte  says  that  Raymond  showed  that  the  lesion  of 
general  paralysis  is  the  accumulation  of  embryonic  cells 

's  Burr  :  Joiirual  of  Nerwutand  Mental  Duease$,  1892,  p.  278. 
•»  Obersteiner-Redlich:  Arbeiten  aus  dem  Institut/iir  Anatomie  und  Physiologies 
etc.  (Obersteiner),  Xo.  2. 
2"  Redlich:  Die  Pathologie  der  tdbiscken  Sinterslrangs-erkrankung,  p.  174. 
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of  connective-tissue  origin  along  tlie  cerebral  capillaries, 
and  that  tliis  encephalitis  often  is  of  a  purely  inllam- 
matory  character,  but  in  certain  cases  may  be  .shown 
to  be  syphilitic.  Convinced  of  the  identity  of  tabes 
and  general  paralysis  histologically,  Nageotte'"'  began 
his  investigations  of  the  former  disease,  with  the  avowed 
intention  of  finding  some  unknown  lesion  which  could 
produce  degeneration  of  the  posterior  roots,  and  could 
be  classed  among  the  syphilitic,  or  at  least  infectious, 
lesions.  This  he  found  in  the  anuuuulation  of  round 
cells  in  the  spinal  roots. 

Redlich^'-  says  that  in  all  probability  tabes  is  not  to 
be  identified  with  the  ordinary  forms  of  syphilis. 

Spinal  meningitis  is  not  uncommon  in  tabes  and  is 
not  limited  to  the  posterior  colunuis.  We  likewise 
know  that  sjiinal  syphilis  may  apjicar  as  simple  men- 
ingitis witiiout  the  presence  of  gummata  or  giant-cells, 
and  that  nothing  is  more  common  than  the  destruction 
of  the  posterior  roots  in  spinal  syj)hilitic  meningitis. 
No  one,  of  course,  would  confound  a  gummatous  men- 
ingitis, such  as  I  have  described, ''*  with  a  tabetic  process, 
but  who  can  i)ositively  say,  in  view  of  the  theories  of 
Obersteiner-Kedlich,  Raymond,  Nageotte,  and  others, 
that  simple  syphilitic  meningitis  may  not  be  the  begin- 
ning of  a  tabetic  degeneration  ? 

No  writer,  as  far  as  I  am  aware,  attempts  to  give  a 
satisfactory  explanation  for  these  cases  of  tabes  which 
present  few  symi)toms  beyond  the  optic  atrophy.  In  a 
recent  number  of  the  Lanai  (Novend^er  6,  1897),  R. 
Cunnyngham  Brown  reviews  a  j^aper  published  by 
Edinger*  three  years  ago.  The  theory  advanced  by 
Edinger,  often  spoken  of  as  the  substitution-theor^y,  for 
the  causation  of  certain  nervous  diseases  is  very  ingeni- 
ous. I  shall  mention  only  that  portion  of  it  which 
relates  to  tabes. 

There  is  a  constant  "  struggle  for  existence  "  and  a 
"  survival  of  the  fittest '" — if  we  may  so  express  it — in 
the  tissues  of  our  body,  and  when  one  becomes  weak 
it  is  overcome  by  the  stronger.  A  degenerating  nerve- 
cell  has  its  death  hastened  by  the  proliferating  neu- 
roglia. When  exhaustion  occurs  faster  than  restoration 
death  is  the  result.  Tabes  is  probably  due  to  a  poison, 
but  those  portions  of  the  nervous  system  which  func- 
tionally are  most  active  are  most  susceptible  to  its 
effects,  and  for  this  reason  the  tabetic  degeneration 
begins  in  the  lower  part  of  the  cord,  in  the  portion 
which  represents  the  nerve-supply  of  the  lower  limbs. 
The  process  is  more  common  in  men  than  in  women, 
because  men  are  more  active.  Tlie  pupillary  retlex  is 
eraplo\'ed  throughout  the  time  the  eye  is  open  ;  there- 
fore reflex  iridoplegia  is  common  in  tabes. 

How  shall  we  apply  this  theory  to  the  amaurotic 
form  of  tabes?     One  of  my  two  patients  is   a  cooper; 


-'  Nageotte  :  Bullet.  rf«  la  Socielf  AnaU>miqur,  1894. 

—  Loc.  cit.,  p.  131. 

^  Spiller;  Xfiv  York  Mnlicnl  Journal,  1897. 

'*EdiDger:    I'olkmanii's  Sammluni/ klin.  ror/niyt,  No.  106. 


the  other  is  a  waiter,  and  is  constantly  on  his  feet,  but 
neither  lias  distinctly  marked  incoordinate  movements, 
anil  both  have  ujitic  atrophy.  \\'e  have  no  reason  to 
believe  that  either  of  these  men  usei.1  his  evesight  to 
excess.  I  can  find  no  explanation  in  this  theory  for 
the  arrest  by  optic  atrophy,  hut  perhaps  Edinger,^  in 
the  new  ]iresentation  of  his  views  which  he  luis  recently 
promised,  may  enlighten  us  on  this  point.  If  the 
amaurotic  form  of  tabes  developed  in  a  watchmaker  the 
theory  would  be  more  applicable,  for  in  such  a  person 
there  might  be  overuse  of  the  optic  nerves. 

It  is  always  unwise  to  attempt  to  change  names  when 
once  they  have  become  crystallized  as  expressions  of 
certain  thought^?,  even  when,  strictly  speaking,  they  are 
incorrectly  used.  No  one  believes  that  hysteria  is  neces- 
sarily dependent  on  uterine  troubles,  though  in  some 
cases,  and  probably  in  many,  these  may  render  the 
patient  much  more  liable  to  hysteria.  We  should, 
therefore,  be  waging  a  useless  warfare  if  we  attemjited 
to  protest  against  the  use  of  such  a  word,  but  it  is  not 
the  same  thing  if  we  suggest  that  the  use  of  the  name 
locomotor  ataxia  is  objectionable,  although  it  has  become 
too  familiar  to  most  of  us  to  he  dropped.  M'e  select 
one  symptom,  though  in  many  cases  it  is  an  important 
one,  by  which  to  describe  a  symptom-complex,  and  at 
times  this  symptom  is  not  present,  even  when  the  dis- 
ease lasts  many  years.  The  ataxia  is  not  the  only 
valuable  sign  of  tabes  dorsalis ;  of  no  less  value  are 
the  loss  of  the  patellar  reflex  and  the  presence  of  reflex 
iridoplegia ;  but  we  never  describe  a  case  of  tabes  as  one 
of  absent  knee-jerk,  or  as  one  of  reflex  iridoplegia. 
The  locomotor  ataxia  is  no  less  in  intensity  in  Fried- 
reich's disease,  in  cerebellar  aifections,  or  at  times  in 
multiple  sclerosis,  and  I  have  recently  seen  a  case  of 
this  latter  disease  in  Dr.  Dercum's  service  at  the  Phila- 
delphia Hospital,  in  which  the  heel-gait  was  as  dis- 
tinctly present  as  in  any  case  of  tabes.  It  is  extremely 
awkward  to  announce  a  case  as  one  of  locomotor  ataxia 
without  locomotor  ataxia,  and  it  seems  to  me  that  it 
would  be  wiser  to  avoid  using  this  designation,  and  to 
speak  of  the  disease  in  reference  to  its  pathology  as 
tabes  dorsalis  spinalis  if  we  wish  to  add  the  word,  or 
posterior  sclerosis.  Either  the  Latin  or  the  English 
name  would  be  desirable,  for  when  we  say  tabes  dorsalis 
we  refer  to  the  posterior  wasting,  to  the  destruction  of 
the  nerve-fibers  of  the  posterior  roots  and  posterior  col- 
umns; and  when  we  say  posterior  sclerosis  we  have  in 
mind  the  overgrowth  of  the  neuroglia  which  follows  the 
destruction  of  the  nerve-fibers,  for  tabes  is  essentially  a 
disease  of  the  posterior  roots  and  of  their  prolongations 
within  the  posterior  columns  of  the  cord. 

It  is  well  to  remember  that  there  is  nothing  peculiar 
about  the  ataxia  of  tabes,  and  perhaps  it  is  well  to  have 
a  clear  conception  of  ataxic  movements.  They  are 
characterized  by  abnormal  excursion,  deviations  from 
the  line  of  intended  movement,  and  abnormal  rapidity 

^'  Edinger:  Deutsche  med.  H'octoucAn/f,  No. 47, 1897. 
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(Hering)."'  Just  such  movements  are  seen  in  multiple 
sclerosis.  Striimpell"'  says  that  in  the  nuiiority  of  cases 
of  multiple  sclerosis  the  movements  are  simply  those  of 
ordinary  ataxia,  s^uch  as  is  seen  in  tabes  or  Friedreich's 
disease,  and  that  this  incoilrdination  occurs  without  dis- 
turbance of  sensation. 

The  centripetal  ataxia  of  which  Hering  due.  fit.) 
speaks,  and  which  he  obtained  by  cutting  the  posterior 
roots  in  the  monkey,  is  only  one  form  of  ataxia  and  is 
confirmative  of  FrenkeFs'*  views  as  regards  the  origin 
of  tabetic  ataxia  in  disturbances  of  sensation.  The 
experiments  of  Hering  in  connection  with  those  of  Mott 
and  Sherrington, -'*  in  which  paralysis  was  obtained  by 
extensive  cutting  of  the  posterior  roots,  would  lead  us 
to  conclude  that  centripetal  ataxia,  produced  by  cutting 
many  but  not  all  of  the  posterior  roots  supplying  a  limb, 
is  only  a  modification  of  paralysis. 

I  am  tempted  to  refer  to  the  paralysis  seen  at  times 
in  cases  of  tabes,  although  it  does  not  properly  belong 
to  the  amaurotic  form  of  the  disease.  It  is  a  question 
whether  the  tabetic  paraplegia  is  due  to  spinal  syphilis, 
or  to  the  involvement  of  many  posterior  spinal  root?, 
as  Mott  and  Sherrington's  (loc.  cit.)  and  Korniloft''s'°  ex- 
periments in  cutting  posterior  roots  indicate, — a  possi- 
bility which  Frenkel  and  Raichline  acknowledged  at 
the  recent  Congress  in  Moscow  ;  or  to  involvement  of 
the  motor  areas  of  the  cord,  as  we  might  think  from 
SchafFer's^'  findings  in  the  cells  of  the  anterior  horns  in 
tabes;  or,  finally,  to  neuritis,  as  the  investigations  of 
Dejerine'^  gave  us  so  much  reason  to  believe.  It  seems 
probable  that  all  these  foctors  are  active  in  the  produc- 
tion of  parajjlegia  in  tabes.  I  have  watched  a  case  of 
amaurotic  tabes  which  finally  ended  in  complete 
paraplegia,  and  was,  therefore,  contrary  to  the  general 
rule,  a  case  which  was  not  arrested  by  blindness. 
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It  would  be  manifestly  gratuitous  in  an  article  of 
this  character  to  permit  the  conventional  introduction, 
to  cite  a  list  of  cases,  and  to  oii'er  a  more  or  less  elabo- 
rate explanatory  discussion  of  the  theme  in  hand. 
Certain  information  and  data  are  taken  for  granted. 
Conversance  with  elementary  electric  phraseology, 
terminology  and  formula  is  presupposed.  Yet  it  would 
be  well  for  us  to  bear  in  mind  the  following  facts: 

The  alternating  and  direct  currents  are  the  forms  most 

2*  Hering :  XeurologUcfies  Centralblatt,  No.  23, 1897. 
='  Strumpell :  Neurologisches  Centralblatt,  No.  21,  1896,  p.  964. 
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»  Mott  and  Sherrington  :  Proceedings  of  the  Royal  Society  of  Lomlon,  vol.  Ivii. 
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often  employed  to-day  for  commercial  purposes.  The 
former  su|)plies  incandescent-lighting  systems,  re<iuiring 
voltage  from  1,600  to  2,000;  the  latter  is  used  in  arc-light- 
ing systems,  and  as  motive-power  in  railways,  factories, 
etc.,  requiring  voltage  ranging  from  500  to  0,000.  The 
lethal  force  of  electricity  is  almost  entirely  dependent 
upon  voltage  or  electro-motive  force,  being  actutfUy  the 
result  of  the  current  in  amperes  which  is  caused  to  fiow 
through  the  body,  against  its  resistance,  by  the  electro- 
motive force.  There  are  cases  on  record  in  wdiich  a 
pressure  of  500  volts  has  proved  lethal,  but  by  far  the 
greater  number  of  fatalities  have  been  produced  by 
pressure  exceeding  1,000  volts.  From  1,-500  to  2,.">00 
volts  have  been  employed  in  electrocution,  the  skin- 
resistance  brought  to  the  minimum  by  contact-sponges, 
of  large  surface  wet  with  saline  solution. 

Of  the  various  human  tissues,  the  .skin  presents  the 
highest  resistance  to  electric  penetration ;  different 
thicknesses  produce  resistance  of  varying  degree. 
When  it  is  removed,  destruction  is  markedly  intensified. 
Skin-resistance  is  increased  by  dryness;  when  moist- 
ened, especially  by  saline  solution,  it  is  notably  di- 
minished. Experience  tends  to  show  that  a  current  of 
one  or  two  amperes  is  fatal  to  the  majority  of  indivi- 
duals. The  fact  that  comparatively  low  voltages  in  some 
cases  have  proved  fatal,  and  victims  of  shock  from  rela- 
tively high  voltages  have  recovered,  does  not  necessarily 
show  that  some  systems  can  withstand  more  current 
than  others,  but  rather  that  the  skin-resistance  was 
greater,  or  the  area  of  contact  smaller,  or  drier,  in  the 
more  fortunate  cases  (according  to  Ohm's  law). 

Any  current  sent  through  the  body  being  dependent 
upon  resistance  offered  (the  skin  remaining  the  chief 
factor),  it  follows  that  the  larger  the  area  of  contact,  the 
less  resistance,  and  a  proportionally  greater  amount  of 
current  is  received.  It  has  been  proved  that  a  2  % 
or  3  '/(  saline  solution  offers  a  resistance  equal  to 
about  ^'xr  of  that  of  pure  water,  and  that  sea-water 
ofiFers  about  ^.  It  is  also  known  that  a  resistance  of 
80  ohms — 60°,  is  offered  to  an  alternating  current  by  a 
cubic  foot  of  pure  water  at  60°  F.,  while  a  cubic  foot  of 
pure  water  plus  y^V  pounds  of  rock-salt  produces  but 
7  ohms  resistance  to  the  same  current.  Permit  these 
waters  to  be  elevated  to  212°  F.,  and  we  find  that 
pure  water  resists  to  the  extent  of  24  ohms,  the  saline 
solution  to  but  4i-„  ohms.  From  these  and  other  data 
we  are  justified  in  deducing  that — 1.  The  salinity  of  the 
sweat ;  2.  Temperature ;  3.  Atmospheric  humidity ;  4. 
Season  of  the  year,  are  all  important  determinant  fac- 
tors in  the  intensity  and  gravity  of  trauma  and  shock 
due  to  electricity.  It  is  of  value  to  add  that  of  the  two 
more  important  and  ordinarily  utilized  currents,  the 
direct  has  the  greater  electrolytic  intensity,  while  from 
the  alternating  we  have  failed  to  discover  any  perma- 
nent chemic  change.  In  cases  of  fatal  exposure  to 
either  current,  sudden  and  profound  shocking  of  the 
sympathetic  system  is,  without  doubt,  the  lethal  agency. 
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Electricity  produces  traumata,  ranging  from  insignifi- 
cant burns  to  death,  of  which  an  overwhehning  i>er- 
centage  consists  of  burns.  They  occur,  as  do  all  other 
traumata,  upon  the  moat  exposed  portions  of  the  body, 
and  differ  from  ordinary  burns  or  scalds  in — 1.  Ajipear- 
ance;  2.  Accompanying  pain;  3.  Concomitant  .shock; 
4.  Prognosis;  5.  Subsequent  manifestations;  6.  Reac- 
tion to  treatment ;  and  frequently,  7.  Result. 

1.  Appearance.  The  majority  of  electric  burns,  seen 
early,  present  a  dry,  crisped  aspect,  excavated  and 
bloodless,  with  a  surrounding  zone  characterized  by 
pallor.  This  condition  changes  within  o6  hours  ;  serous 
oozing  obtains,  the  tissues  soften,  and  hyperemia  re- 
places the  pallor. 

2.  Pain  is,  as  a  rule,  very  moderate,  in  some  cases 
practically  absent ;  from  24  to  48  hours  after  contact  it 
is  usually  present. 

3.  Shock.  Electric  burns  ditfer  from  other  burns,  in 
that  the  systemic  shock  is  from  the  contact — the  shock 
from  the  burn,  per  se,  being  nil. 

4.  Prognosis.  In  regard  to  time,  electric  burns  average 
from  H  to  3  times  as  long  in  recovery  as  do  other 
burns.  In  severe  cases,  dependent  upon  locality,  such 
as  proximity  to  bones  and  joints,  the  ratio  is  as  five, or 
more,  to  one.  Prognosis  of  result  is  as  uncertain  as 
time-prognosis;  severe  cases  may  progress  relatively 
rapidly;  mild  cases  are  often  persistently  rebellious  to 
recovery  ;  usually  both  mild  and  severe  cases  are  tedious 
and  prolonged. 

■5.  Subsequent  Manifestations.  The  rule  of  the  electric 
burn,  to  which  there  are  rare  exceptions,  is  that  it 
changes  within  36  hours  from  contact  to  a  serum-satu- 
rated area,  with  disintegrating  walls  and  floor,  progress- 
ing to  profuse  purulent  secretion,  with  continued  tissue- 
degeneration.  This  degeneration  will  frequently  in- 
volve nerve,  muscle,  tendon,  joint-capsule,  ligaments, 
articular  surfaces,  periosteum,  and  bone  itself;  exuber- 
ant granulations  springing  up,  the  entire  plain  bathed 
in  pus,  complete  a  picture  alike  distressing  to  patient 
and  surgeon. 

6.  Reaction  to  Treatment  is  verj'  unsatisflxctory,  it  lie- 
ing  an  apparent  impossibility  to  check  the  disorgan- 
izing process,  especially  in  severe  cases,  with  most 
scrupulous  antisepsis  or  asepsis.  After  a  varying 
period  of  from  15  to  50  or  60  days,  and  often  much 
longer,  firm  granulation  will  slowly  proceed  ;  and 

7.  Tlic  Result  will  be  as  good  as  is  ordinarily  secured 
in  other  burns.  In  some  cases,  however,  owing  to  the 
disintegrating  process  involving  bones  and  joints  and 
producing  necrotic  masses,  amputation  is  necessary. 

Too  much  stress  cannot  be  laid  upon  the  foregoing 
clinical  picture,  and  errors  in  prognosis  are  readily 
made  by  those  who  have  not  been  brought  in  contact 
with  such  injuries,  in  regard  to  time  and  result. 

The  sloughing  almost  invariably  present  is  noteworthy. 
Frequently  a  burn,  which  in  its  incipient  measurements 
will  not  occupy  more  than  a  square  inch  of  surface,  will 


produce  a  subsequent  area  of  four  or  five  square  inches 
or  more,  due  to  degenerative  changes.  The  intensity  and 
persistence  of  this  process,  unabated  l>y  usual  surgical 
methods,  can  only  be  accounted  for  by  a  local  trophic 
death,  produced  by  electrolytiq  activity  in  destruction- 
This  wet  gangrene  continues  as  long  as  the  local  trophic 
inanition  lasts,  and  healthful  rejection  of  sloughs,  and 
replacement  by  firm  granulation-material,  cannot,  and 
do  not,  ol)tain  until  local  trophic  e<iuilibrium  is  again 
established. 


Fig.  1. 
(I  and  h.    PuiQis  of  contaci  in  an  electric  wire  liurn  (crispetl  and  bloodless). 


Fig.  2. 

a  and  h.  .Sites  of  iirigioal  contact,  c,  il,  /■,  and  /.  Peripheral  excavated 
walls  of  a  plain,  suppurative  and  degenerative  in  cliaracter.  ;;.  Necrotic  first 
inter-phalangeal  articulation,  involving  also  first  and  second  phalanges,  h. 
Fourth  metacarpo-pbalaugeal  arliculation,  site  of  subsequent  amputation. 

Figure  1  represents  the  condition  of  a  hand  immediately  after  contact  with  the 
electric  wire. 
Figure  2  represents  the  same  hand  from  30  to  50  days  after  contact. 

Injury— burns  of  third  and  fourth  fingers ;  cause— electric  wire-contact ;  cur- 
rent—alternating; duration  of  injury— between  60  and  70  days;  remarks- suji- 
puration  and  sloiighin<;  involved  first  inter-phalangeal  articulation  and  lirst  and 
second  phalanges  of  fourth  linger,  necrosis  followed;  degeneration  extended 
rapidly  and  deeply  over  both  palmar  and  dorsal  surfaces,  amputation  at  fourth 
metacarpo-phalaiigoal  articulation  ;  result— marked  cicatrization,  otherwise  good. 

The  treatment  of  profound  shock  from  an  electric  cur- 
rent should  be  instituted  upon  lines  analagous  to  those 
pursued  in  shock  from  other  agents.  The  patient  will 
be  found  pulseless,  or  nearly  so ;  respiration  of  the  most 
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feel)le  character,  or  absent;  a  warm  skin  which  rapidly 
cools,  with  pallor,  immobile  pupils,  and  absolute  mus- 
cular relaxation.  Laborde's  method  of  tongue-traction 
in  the  horizontal  position,  or  with  the  head  upon  a 
lower  plane  than  the  body,  is  advised.  Frictions,  heat 
to  the  trunk  and  extremities,  hypodermic  injections  of 
brandy,  digitalis,  etc.,  are  valuable.  In  cases  in  which 
respiration  is  not  absolutely  suspended,  inhalations 
of  aniyl  nitrite,  until  the  face  flushes,  followed  by 
a  massive  hypodermic  of  strychnin,  will  bring  the 
vital  forces  together.  This  effect  should  be  followed 
by  nitroglycerin.  Electric  applications  are  not  ad- 
vised. 

Dissatisfied  with  the  poor  results  of  classic  aseptic  treat- 
ment of  these  cases  of  burns,  in  the  search  for  imi)roved 
methods,  among  other  agents,  the  following  were  utilized  : 
Bichlorid  solutions,  carbolic  solutions,  pyrozone  solu- 
tions, zinc  chlorid  solutions — in  varying  strengths; — 
hydrogen  dioxid,  sterilized  water,  hot  and  cold, 
iodoform,  dry,  in  emulsion,  and  in  glycerin  ;  salicylic 
and  boric  acids ;  sodium  bicarbonate,  loretin,  aristol, 
iron  and  potassium  tartrate  in  solution ;  and  for 
digestion  of  the  sloughs: — pepsin,  trypsin,  and  pan- 
creatic extract  in  appropriate  media'.  Both  moist  and 
dry  dressings  were  employed  in  various  cases.  These 
agents  yielded  results  practicallj'  analogous  to  the  con- 
ventional aseptic  and  antiseptic  measures  of  wound 
treatment ;  in  some  cases  the  results  were  not  as  satis- 
factory. They  should  be  employed  as  adjuvants,  fitted 
to  the  demands  of  the  individual  case,  to  asei)tic  or  an- 
tiseptic means,  and  not  as  substitutes. 

Conclusions. 

1.  The  skin  is  the  chief  factor  of  resistance  in  an  in- 
dividual sustaining  an  electric  shock. 

2.  Moisture  of  the  skin,  and  especially  marked  salinity 
of  sweat,  favors  access  of  the  current. 

3.  Humidity  and  temperature  of  the  atmosphere,  and 
season  of  the  year,  are  important  factors  in  determining 
individual  resistance. 

4.  Electric  traumata  differ  from  ordinary  burns  or 
scalds  in  duration. 

5.  Electric  traumata  differ  from  ordinary  burns  or 
scalds  in  results  (noticeable  in  severe  cases). 

6.  Prognosis  in  all  cases  should  be  guarded. 

7.  Rigid  asepsis  should  be  followed  in  the  manipula- 
tion of  all  cases. 

8.  Sloughs  are  best  removed  by  solution  of  pepsin, 
thus  : 

Scale  pepsin 2.00 

Ilydrochloric  acid,  U.  S.  P 1.00 

Distilled  water 120.00- 

washed  off  in  two  hours  with  hydrogen  dioxid,  pyro- 
zone, or  hydrozone;  the  application  to  be  repeated  as 
may  be  necessary. 

9.  Deep  disintegration  demands  especial  watchful- 
ness for  the  detection  of  bone-invasion  or  joint-invasion. 


10.  Necrosis  of  bone  should  be  combated  by  inject- 
ing a  8  '/r.  solution  of  hydrochloric  acid,  in  dis- 
tilled water,  rejjeated  not  more  frecjuently  than  every 
two  hours.  Every  second  day  the  acid-pepsin  solution 
(see  above)  should  be  used,  until  the  necrotic  masses 
are  cleared  away,  when  gauze-packing  shoukl  follow. 
In  cases  complicated  by  tuberculosis  a  10  ^f  solu- 
tion of  iodoform  in  ether  should  be  subsequently  em- 
jjloyed. 

11.  Persistent  bone-invasion  or  joint-invasion,  with 
necrosis,  requires  amputation,  or,  in  some  cases,  resec- 
tion. 

12.  Degenerative  division  of  important  nerves  should 
be  subsequently  repaired  by  Levering's  method  ;  degen- 
erative division  of  important  arteries  and  veins  should 
be  repaired  by  Murphy's  method,  when  possible. 

1  o.  Granulating  areas,  after  sterilization,  should,  when 
feasible,  be  covered  by  large  skin-fla}js. 

14.  When  the  healing-process  has  started,  peripheral 
skin-growth  is  hastened  by  the  use  of  a  layer  of  sterile 
gauze  saturated  with  an  iodoform-glycerin  mixture, 
covered  by  rubber  tissue. 

15.  For  the  treatment  of  profound  shock  Laborde's 
method  of  tongue-traction,  application  of  heat  and  fric- 
tions, inhalations  of  amyl  nitrite,  massive  hypoder- 
mics of  strychnin,  and  nitroglycerin  internally,  are 
recommended. 


SEGREGATION  FOR  THE  TUBERCULOUS.' 
By  N.  S.  DAVIS,  Jr.,  A.M.,  M  D., 

of  Chicago. 

Professor  of  Medicine  and  Clinical  Medicine,  Nortliwestcrn  rniver>ity 
Medical  Scliool,  etc. 

That  tuberculosis  is  an  infectious  malady  needs  no 
argument  to-day.  That  it  is  a  preventable  disease,  or  at 
least  a  disease  whose  spread  is  controllable,  is  admitted 
quite  as  universally.  The  question  of  chief  interest  to 
the  student  of  preventive  medicine  is,  What  is  the  means 
to  be  employed  for  accomplishing  its  prevention  or  hin- 
dering its  spread  in  the  community  ? 

Infectious  diseases  may  be  placed  in  three  categories ; 
those  in  each  require  somewhat  different  ineasures  for 
their  prevention.  In  the  first  category  may  be  placed  the 
strictly  contagious  diseases— those  the  cause  of  which 
is  either  in  or  upon  the  patient,  and  is  communicable 
by  contact  or  close  a.ssociation  with  the  sick  one.  The 
second  category  includes  the  non-contagious  infections, 
such,  for  example,  as  malaria,  the  cause  of  which  is  in 
the  patient,  but  is  not  communicable  b}'  contact  with 
him  nor  by  secretions  or  excretions  from  him.  The  third 
category  includes  a  much  larger  group  of  diseases,  which 
may  be  looked  upon  as  connecting  links  between  the 
other  two.  They  are  the  infections  which  are  indirectly 
communicable  by  food,  drink,  or  air,  contaminated  by 
the  excreta  of  the  sick.  In  this  category  may  be  placed 
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tuberculosis,  diphtheria,  pneumonia,  cholera,  and  ty- 
phoid fever.  Some  of  this  last  group,  as  for  example  , 
diphtheria,  are  so  extremely  liable  to  contaminate  the 
air  and  the  clothing  immediately  about  the  patient,  that 
they  seem  almost  as  communicable  as  the  first  group  of 
diseases.  Typhoid  fever  typifies  the  opposite  extreme. 
It  is  a  disease,  association  with  v*-hich  is  little  likely  to 
cause  infection. 

That  those  who  have  a  contagious  disease,  or  one  of 
the  most  easily  communicable  of  the  last  category, 
must  be  submitted  to  segregation  in  order  to  prevent 
its  spread,  is  undoubted.  Segregation  is  useless  in  diseases 
of  the  second  category.  As  it  is  so  efficient  for  the  pre- 
vention of  the  truly  contagious  diseases,  one  naturally 
asks,  Can  it  not  be  applied  with  equal  efficiency  to  the 
prevention  of  the  less  infectious  maladies  in  the  last 
category  of  diseases,  for  example  to  the  prevention  of 
the  spread  of  tuberculosis  ? 

Is  segregation,  or  isolation,  of   those  suffering  from 
pulmonary  tuberculosis    possible  or   necessary  ?     The 
first  of  these  questions  must  be  answered  in  the  negative, 
for  these  reasons  :  Very  many  of  those  who  are  infected 
by  the  bacillus  tuberculosis  do  not  know  for  weeks  and 
sometimes  for  months  that  they  are  so  infected.     This 
is  because  the  inflammatory  lesions  which  the  bacillus 
provokes  are  so  limited  and  so  mild  in  character  that 
their  existence  is  not  suspected  by  the  patient,  and  a 
physician  is  often  not  consulted.     Many  others    suffer 
from  the  malady  in  a  mild  form,  or  it  may  be  in  a  quies- 
cent state  for  years  at  a  time.  They  possess  the  strength, 
both  mental  and  physical,  to  be  useful    citizens.     To 
force  them  to  isolate  themselves  or  to  segregate  with  other 
tuberculous  persons  only  would  be  to  imprison  them  for 
justifiable  cause,  and  would  work  great  hardship  not  to 
them   as  individuals  only,  but  to  their  families,  and 
sometimes  to  whole  communities.     Take  as  an  illustra- 
tion a  condition  very  commonly  met :  The  head  of  a 
household    has   tuberculosis  in   its   mildest  and   most 
chronic  form.     Although  suffering  from  the  malady,  he 
is  able  to  provide  for  his  family  by  his  daily  work.     If 
in  his  case  isolation  were  enforced  by  law,  his  family 
would  be  left  unprovided  for,  and  would  be  a  burden  to 
the  community.     Men  of  greater  wealth  are  oftentimes 
in  the  same  condition.     If  they  were  compelled  to  dis- 
continue  all   oversight  of    their   business,  not    infre- 
quently the  doors  of  shops  and   factories  that  employ 
whole  communities    would  be  closed.     To   such  indi- 
viduals, laws  enforcing  segregation  would  be  so  burden- 
some that  they  would  surely  be  evaded.    Indeed,  this  has 
been  the  experience  of  attempts  in  times  past  to  enforce 
such  laws.     A  few  years  ago  Germain  St'e  called  atten- 
tion in  an  interesting  essay  of  his,  to  laws  that  were  in 
force  300  years  ago  in  Portugal  and   Naples,  which  re- 
quired that  all  cases  of  tuberculosis  should  be  reported 
to  the  civic  authorities,  and  demanded  that  the  sufferers 
from    this  disease  should  be   isolated,  and   that   after 
death  their  clothing,  bedding  and  other  such  posses- 


sions should  be  destroyed.  The  penalties  imposed  upon 
physicians  and  family  connections  who  refused  to 
report  such  cases  and  to  execute  these  laws  were  severe. 
In  spite  of  this,  however,  the  laws  were  pertinaciously 
evaded,  and  the  mortalitv  from  the  disease  in  these 
communities  was  in  no  way  lessened.  Laws  demanding 
the  segregation  of  the  tuberculous  are  practically  un- 
enforceable. 

Nor  are  they  necessary.     The  tuberculous  patient  is 
not  a  source  of  contagion.     It  is  not  his  body,  nor  clean 
clothing  nor  clean  air  that  may  be  about  him  that  is 
infectious ;   it  is  the  sputa  in  the  cases  of  pulmonary 
tuberculosis  and  other  secretions  in  cases  of  other  kinds 
of   tuberculosis,  that  carry  the  infectious  matter.      If 
these  secretions  can  be  prevented  from  contaminating 
clothing,  bedding,    floor-coverings,  and    the  air  about 
patients,  all  danger  of  association  with  them  is  removed. 
By  thorough  cleanliness  this  can  be  accomplished.  The 
greatest  difficulty  is  experienced  in  collecting  and   de- 
stroying the  sputa  of  the  tuberculous  ;  for,  unfortunately, 
even  in  the  most  civilized    communities,  people  have 
not  been  taught  to  be  as  clean  as  regards  the  disposition 
of  sputa  as  they  should  be.      The  bad  habit,  possessed 
by  both  the  sick  and  the  healthy,  of  expectorating  upon 
the  ground    and  upon    the  floor,  especially  in    public 
places,  and  upon  handkerchiefs,  can  only  be  corrected 
by  persistent  and  long  continued  instruction.      Such 
instruction  is    daily  accepted    with  greater    readiness, 
for  already  well-educated  communities   appreciate  the 
danger  that  comes  from  such  uncleanly  habits.    In  rare 
instances   individuals    suffering    from  tuberculosis  are 
met,  who  are  extremely  ignorant,  or  extremely  careless 
as  regards  their  own  welfare,  and  thoughtless  as  regards 
the  welfare  of  others,  who  will  not  carry  out  instructions 
that  may  be  given  them  in  regard  to  the  destruction  of 
their  sputa.     The  existence  of  these  cases  and  the  ex- 
istence of  many  who  have  the  disease  for  weeks  and 
months  without  knowing   that  they  have  it,  and  who 
unwittingly  will  drop  infected  sputa  upon  floors  and 
elsewhere,  where  when  it  is   dried  it  may  contiuiiinate 
the  dust  of  the  air,  make  it  an  impossibility  to  com- 
pletely prevent  the  spread  of  the  disease ;    but  as  the 
great  majority  of  those  who  are  infected  are  perfectly 
willing  to  take  proper  precautions  to  prevent  the  infec- 
tion of  their  own  families  and  friends,  the  frequency  of 
the  occurrence  of  the  disease  can  be  greatly  lessened.  I 
find  that  individual  patients  take  greater  pains  to  collect 
and  to  destroy  sputa,  when  they  are  told  that  a  failure 
to  do  so  not  only  endangers  those  about  them,  but 
increases  the  danger  of  disseminating  the  disease  more 
widely  and  more  rapidly  in  their  own  lungs.     It  is  un- 
questionably true  that  tuberculous  patients  infect,  with 
great  frequency,  healthy  portions  of  their  own  lungs  and 
produce  new  foci  of  tuberculosis  by  breathing  air  which 
they  have    themselves   contaminated    by   the   bacillus 
tuberculosis. 

While  the  medical  profession   must  do  its  best   to 
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educate  the  community  in  regard  to  the  necessity  of 
collecting  and  destroying  infected  secretions — and  in 
parenthesis  I  may  say  that  this  necessity  docs  not 
apj)ly  to  tuberculosis  only,  but  equally  to  ])neunionia, 
typhoid  fever,  cholera,  and  the  other  diseases  that  belong 
in  the  same  category — it  must  also  urge  the  enactment 
and  enforcement  of  laws  which  will  help  to  prevent  its 
spread.  The  first  of  these  should  demand  a  careful 
inspection  and  analysis  of  foods,  milk  and  other  bever- 
ages that  may  contain  the  bacillus  tuberculosis  and  be 
a  means  of  communicating  the  disease  to  man  and  the 
(leslruc'tion  of  foods  that  are  found  to  be  infected.  With- 
out doubt  milk  is,  for  little  children,  a  frequent  source 
of  infection  and  for  adults  an  occasional  source  of  infec- 
tion. Laws  should  also  be  enforced  to  prevent  the 
construction  of  dark  and  badly  ventilated  rooms,  or 
the  occupancy  of  such  as  alread^y  exist  as  a  residence 
or  as  bedrooms.  It  is  generally  admitted  that  houses 
do  become  infected  by  tuberculosis,  and  numerous 
instances  might  be  cited  of  the  infection  of  successive 
tenants  of  a  given  building,  or  of  certain  rooms.  Some 
years  ago  it  was  found  in  England  that  the  soldiers  in- 
habiting certain  old  barracks  suffered  in  larger  percent- 
age from  tuberculosis  than  the  surrounding  communitj'. 
The  old  barracks  were  destroyed  and  replaced  by  new 
ones,  when  immediately  the  mortality  among  the 
soldiers  inhabiting  them  fell  to  the  lowest  point  observ- 
able anywhere  in  England  ;  was  lower  instead  of  higher 
than  in  the  community  about  them.  This  is  only  one, 
but  it  is  a  striking  illustration  of  house-infection  by  tuber- 
culosis. If  dark  rooms  are  inhalnted  they  are  usually 
occupied  by  the  dirtiest  and  most  careless  members  of 
the  community,  by  those  who  are  least  likely  to  take 
pains  to  prevent  the  contamination  of  their  rooms. 
Moreover,  if  they  wished  to  prevent  it,  it  would  be 
quite  impossible  for  them  to  do  so  in  the  dark  or  in 
half-light.  If  rooms  are  not  well  ventilated  and  well 
lighted  the  air  in  them  cannot  be  kept  clean.  For 
these  reasons,  such  apartments  should  never  be  con- 
structed. 

It  is  to  be  hoped  that  in  times  to  come  an  efficient 
public  medical  inspection  of  school-children  may  be 
efl'ected  which  will  discover  those  who  by  inheritance 
are  peculiarly  liable  to  tuberculosis  or  by  imperfect 
jDhysical  development  or  bad  modes  of  life  have  acquired 
a  predisposition  to  it,  and  that  these  children  may  be 
submitted  to  physical  training  and  their  parents  ad- 
vised of  the  regimen  which  will  most  certainly  enatle 
them  to  outgrow  the  tendency  to  disease  which  they 
have. 

"While  enforced  segregation  seems  both  impossible 
and  unnecessary,  there  is  a  form  of  voluntary  segrega- 
tion whicli  can  be  most  highly  recommended.  I  refer 
now  to  the  treatment  of  pulmonary  tuberculosis  in  sani- 
taria— a  mode  of  treatment  which  is  growing  in  popu- 
larity. The  good  results  of  it  have  been  demonstrated 
bv  vears  of  trial  in  the  famous  sanitaria  for  tuberculous 


patients  of  Gorbersdorf  and  Falkenstein  in  Germany. 
Very  many  of  the  patients  treated  in  them  have  been 
cured ;  and  the  rapidity  of  the  spread  of  the  disease  in 
others  has  been  lessened,  and  their  lives  and  useful- 
ness greatly  prolonged.  This  is  due  to  the  fact  that  a 
band  of  invalids  can  be  organized  so  that  they  will  take 
just  so  much,  and  just  such  kind,  of  exercisers  is  best 
for  them  ;  so  that  they  will  get  so  much  rest,  and  get  it 
when  it  is  best  for  them  ;  and  so  that  they  will  get  such 
food  as  they  most  need.  New-comers  fall  readily  into 
the  general  routine  of  life  and  learn  quickly  from  the 
others  how  they  should  live.  ISIoreover,  when  they 
enter  such  institutions  they  do  so  expecting  to  remain 
for  months  and  possibly  for  one  or  two  years,  and 
during  that  time  to  submit  themselves  to  that  regi- 
men which  experience  has  taught  is  best  for  them. 
They  cannot  under  such  circumstances  help  learning 
how  they  should  care  for  themselves.  These  sanitaria 
have  the  additional  advantage  of  being  climatically  well 
placed. 

I  believe  that  we  could  accomplish  for  our  patients 
living  at  home  almost  as  much  as  for  those  dwelling 
in  sanitaria,  if  only  we  could  exercise  over  them  the 
same  supervision,  and  thereby  educate  them  how  to 
care  for  themselves,  and  if  only  we  could  have  them  as 
long  under  treatment.  It  is  the  universal  experience  of 
the  profession  that  90  patients  out  of  100 — I  had  almost 
said,  99  out  of  100 — who  suffer  from  tuberculosis  shift 
from  one  physician  to  another,  at  the  end  of  about  three 
months  of  treatment.  They  do  not,  therefore,  get  a 
systemically  planned  course  of  treatment  from  any  one. 
It  is  as  much  the  duty  of  the  profession  to  educate  the 
public  to  appreciate  the  fact  that  tuberculous  patients 
will  be  best  treated  if  they  are  treated  continuously  over 
long  periods  of  time  by  one  physician,  rather  than  inter- 
mittingly  and  irregularly  by  many,  as  to  educate  it  to 
habits  of  cleanliness  in  regard  to  sputa.  This  can 
be  accomplished,  just  as  it  has  been  accomplished  in 
the  treatment  of  syphilis.  The  public  must  be  taught 
also  that  when  the  disease  is  quiescent  and  patients 
seem  almost  well  they  still  need  oversight  and  that  at 
this  time  suitable  hygienic  treatment  will  accomplish 
the  most  towards  affecting  permanent  recovery.  The 
public  must  learn  that  tuberculosis  is  preeminently  a 
chronic  malady,  and  that  it  requires  not  weeks,  not 
months,  but  several  years  of  treatment,  according  to  a 
carefully  planned  regimen,  to  effect  a  cure. 


PULMONARY    AND    OTHER    INTERNAL    HEM- 
ORRHAGE. 
Bv  ALEXANDER   McPHEDRAX,   M.D., 

of  ToroDto,  Canada. 
Professor  of   Medifiiic  and   Clinical  Medicine   in  Itie  University  of  Toronto. 

It  is  rather  to  draw  attention  to  the  fallacies  of  much 
that  is  popular  in  the  treatment  of  this  usually  alarm- 
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ing  condition,  tlian  of  offering  anything  new,  tliat  this 
short  article  is  written.  As  is  the  case  with  all  condi- 
tions not  easily  controlled  by  treatment,  there  have 
been  a  great  number  of  remedies  recommended  for  the 
arrest  of  internal  hemorrhage,  and,  as  is  usually  the  case 
under  such  circumstances,  few,  if  any  of  them,  have 
any  influence  in  attaining  the  end  in  view.  In  a  recent 
work,  for  e.xaniple,  among  the  many  remedies,  lead 
acetate,  tannin,  gallic  acid,  alum,  hamemelis,  iron,  sul- 
phuric acid,  vinegar,  etc.,  are  recommended  in  pulmon- 
ary hemorrhage  as  being  efficient  remedies.  No  reason 
is  assigned  for  the  efllicacy  of  these  drugs ;  they  are 
never  suggested  for  the  arrest  of  external  hemmorhage, 
in  which  they  should  be  as  effective  as  in  pulmonary 
or  other  internal  hemorrhage.  That  arrest  of  hemor- 
rhage has  followed  the  administration  of  each  and  all 
the  remedies  recommended  may  be  quite  true,  but  it 
does  not  follow  that  such  arrest  was  due  to  the  remedy 
used.  The  natural  history  of  the  hemorrhage  appears 
to  be  usually  overlooked  ;  hence  its  arrest  following  the 
use  of  the  means  adopted  is  attributed  to  these  means. 
With  few  exceptions,  if  the  patient  is  left  alone  the 
bleeding  ceases  in  a  short  time,  varying  in  different 
cases.  In  most  cases  the  hemorrhage  occurs  without 
provocation,  often  at  night  during  sleep.  There  has 
been  an  erosion  of  a  vessel,  or,  what  perhaps  is  more 
usual,  an  aneurysmal  dilatation  of  a  vessel  became  so 
weakened  that  it  ruptures  under  the  stress  of  ordinary 
blood-pressure,  which,  in  the  pulmonar}'  vessels,  is 
probably  increased  during  sleep  on  account  of  the 
shallower  and  slower  respiration,  and  consequent  les- 
sened aeration  of  the  blood.  Soon  after  the  bleeding 
occurs,  the  extravasated  blood  begins  to  coagulate  at  its 
periphery,  and,  as  the  coagulation  advances,  it  offers  in- 
creasing resistance  to  the  escape  of  the  blood,  until  the 
resistance  equals  the  pressure  of  the  escaping  blood, 
when  the  flow  ceases,  and  the  arrested  blood  soon  clots, 
jiermanently  stopping  the  hemorrhage. 

Too  often  the  sudden  arrest  of  the  hemorrhage  by 
the  natural  process  is  attributed  to  the  remedies  that 
have  been  given.  Some  years  ago  this  was  well  illus- 
trated in  the  case  of  an  intelligent  druggist.  He  had 
been  subject,  at  lonsi  intervals,  to  attacks  of  profuse  hem- 
optysis. He  had  for  some  years  on  each  occasion  taken 
ergot  freely  to  arrest  the  attacks.  He  was  assured  that 
thej^  would  stop  as  soon  without  as  with  the  ergot,  and, 
as  the  ergot  disturbed  his  digestion  very  much,  he 
agreed,  although  with  much  trepidation,  to  omit  it 
altogether.  He  was  much  gratified  to  find  that  the 
hemorrhage  ceased  quite  as  prompth'  as  it  had  ever 
done  when  ergot  was  taken. 

One  advantage  from  the  use  of  these  drugs  is  due  to 
the  fact  that  something  is  being  done ;  by  this  means 
the  patient's  confidence,  and  therefore  his  comfort,  is  in- 
creased. This  end  can,  however,  be  attained  by  re- 
assuring him,  and  by  giving  some  simple  sedative  that 
will,  not   disturb  the  stomach.      Should  these  means 


prove  insufficient  to  induce  both  mental  and  physical 
quiet,  morphin  should  lie  given  hypodermically  in  such 
quantity  as  will  be  needed  to  attain  that  object. 

Of  all  the  remedies  for  hemoptysis,  as  well  as  for 
other  internal  hemorrhage,  ergot  is  doubtless  nmch  the 
most  widely  used.  By  many,  if  not  by  most  physicians, 
it  appears  to  be  given  w'itbout  any  well-defined  concep- 
tion of  its  mode  of  action.  There  is  an  indefinite  idea  that 
it  acts  in  these  hemorrhages  much  in  the  same  way  as  it 
does  in  arresting  uterine  hemorrhage  after  parturition. 

Pharmacologists  are  well  agreed  as  to  the  chief  physi- 
ologic effects  of  ergot:  1.  That  it  stimulates  the  vaso- 
motor center  in  the  medulla  and  the  various  subsidiary 
centers,  thus  increasing  the  general  blood-pressure;  2. 
That  it  acts  on  the  unstriped  muscularfibersof  the  walls 
of  the  blood-vessels,  causing  contraction  of  their  caliber, 
chiefly  of  the  arterioles,  as  their  walls  contain  the  most 
muscular  tissue;  3.  That  it  has  no  influence  on  the 
coagulation  of  the  blood  ;  4.  That  it  depresses  the 
motor  ganglia  of  the  heart,  causing  a  slower  and  less 
powerful  contraction. 

From  these  effects  it  is  quite  evident  that  ergot  will 
tend  to  increase  the  amount  of  blood  escaping  from  a 
rent  in  an  artery,  in  so  far  that  it  raises  the  blood-press- 
ure at  the  bleeding  point,  as  well  as  throughout  the 
arterial  system.  Its  depressing  effect  on  the  heart  is 
apparently  more  than  counterbalanced  by  its  action  on 
the  peripheral  vessels. 

In  the  lungs,  as  in  the  brain,  there  is  no  necessity  for 
alterations  in  the  blood-supply.  Hence  in  the  brain 
there  are  no  vasomotor  nerves,  while  in  the  lungs, 
though  the  vessels  are  supplied  with  vasomotor  nerves, 
their  influence  on  the  vessels  is  at  a  minimum. 

It  follows,  therefore,  that  ergot  can  have  no  influence, 
through  the  vasomotor  nerves,  on  the  vessels  of  the 
brain,  and  practically  none  on  those  of  the  lungs.  Any 
influence  it  may  have  on  these  vessels  must  be  through 
its  direct  action  on  the  muscular  coat  of  the  arteries. 
This  effect  is  probably  very  slight,  but,  such  as  it  is,  it 
tends  to  raise  the  blood-pressure  in  them,  and  to  this 
extent  increases  the  force  with  which  the  blood  escapes 
from  a  ruptured  vessel.  The  degree  to  which  it  can  in- 
crease the  general  arterial  tension  can  have  no  effect  on 
that  of  the  pulmonary  vessels,  as  at  the  same  time  it  de- 
presses the  heart,  bringing  about  a  less  powerful  action. 

In  view  of  these  facts  it  is  clearly  injudicious  to  give 
ergot  in  cerebral  and  pulmonary  hemorrhage.  In  cap- 
illary and  venous  pulmonary  hemorrhage  it  may  do 
good  to  the  extent  to  which  it  raises  pulmonary  blood- 
pressure  by  increasing  the  force  and  therefore  the 
rapidity  of  the  blood-stream,  thus  relieving  local  con- 
gestion by  establishing  better  circulation,  not  by  lessen- 
ing the  amount  of  blood  entering  the  congested  area 
through  the  contracted  arteries,  as  held  by  some  writers. 
But  for  such  a  purpose  we  have  better  remedies  that 
stimulate  both  the  heart  and  the  arteries,  such  as  digi- 
talis, strophanthus,  strychnin,  alcohol,  etc. 
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In  view  of  its  physiologic  effect,  erp;ot  must  be  in- 
jurious in  intestinal  licnu>rrhaj;e.  By  its  action  on  un- 
striped  muscular  fiber  it  causes  increased  intestinal  per- 
istalsis. The  effect  of  this  must  be  to  disturb  the 
bleeding  point,  and  dislodge  any  clot  that  may  be  form- 
ing, thus  interfering  with  the  natural  process  of  sealing 
the  rent  in  the  vessel.  Yet  no  remedy  is  perhaps  more 
generally  used  to  control  the  hemorrhage  of  typhoid 
ulceration  than  ergot. 

8o  far  as  the  use  of  purely  astringent  remedies  is 
concerned,  there  does  not  seem  to  l)e  good  ground  for 
the  belief  that  they  have  any  influence  on  internal 
hemorrhage.  They  are  all  changed  in  the  intestinal 
tract  into  inert  substances  that  can  have  no  effect  on  the 
blood  or  the  blood-vessels.  Even  in  intestinal  hemor- 
rhage their  power  is  questionable.  In  hemorrhage 
from  capillary  congestion  or  from  small  veins  they  may 
doubtless  have  some  restraining  influence,  as  they  have 
on  the  secretions  of  the  intestines,  causing  constipation, 
but  that  they  have  power  to  control  arterial  bleeding 
seems  more  than  doubtful.  We  know  how  disappoint- 
ing their  use  is  in  epistaxis,  in  which  the  surface  is 
fairly  within  i-each  of  direct  application ;  in  the  intes- 
tinal canal  their  power  must  be  infinitely  more  uncer- 
tain, and  in  pulmonary  and  other  internal  hemorrhage 
they  can  have  no  effect. 

The  influence  of  a  remedy  in  controlling  internal 
hemorrhage  must  depend:  1.  On  its  power  to  lower 
blood-pressure,  which  is  equivalent  to  increasing  the  re- 
sistance to  the  escape  of  blood ;  2.  On  its  power  of  in- 
creasing the  coagulability  of  the  blood ;  or,  3.  On  both 
of  these  combined.  By  the  use  of  remedies  of  the 
first  class  we  seek  to  equalize  the  pressure  of  the  es- 
caping blood  and  the  resistance  to  its  escape,  and  thus 
bring  the  blood  to  a  state  of  rest  that  it  may  coagulate 
and  permanently  seal  the  opening  in  the  vessel.  By 
the  use  of  the  second  class  of  remedies  we  aim,  of 
course,  at  hastening  the  coagulation  of  the  extravasated 
blood. 

For  the  accomplishment  of  the  first  object  we  have, 
as  types  of  such  remedies,  opium,  which  quiets  the 
heart  and  circulation,  and  the  nitrites,  which  lower  the 
blood-pressure  by  relaxing  the  peripheral  vessels. 
These  are  probably  our  most  potent  remedies  for  the 
control  of  internal  hemorrhage. 

Of  remedies  that  increase  the  coagulability  of  the 
blood,  calcium  chlorid  and  potassium  iodid  are  per- 
haps the  best  examples.  It  is  worthy  of  note  that 
the  agents  of  the  first  class  act  promptly,  and  to  this 
their  efficiency  is  not  a  little  due.  On  the  other  hand, 
the  second  class  require  some  time  to  produce  their 
effect  on  the  blood,  so  long  in  fact  that  the  majority  of 
internal  hemorrhages  will  have  ceased  from  natural 
causes  before  their  influence  can  be  perceptible;  they 
will  have  •  much  more  effect,  therefore,  on  the  slow 
bleeding  from  veins  and  capillaries  than  on  rapid  ar- 
terial flow. 


Medicines  that  lower  vascular  tension  are  especially 
indicated  in  the  class  of  arthritic  hemopty.-<i.s  first  tie- 
scribed  by  the  late  Sir  Andrew  Clark.  They  are  met 
with  among  the  gouty  or  lithemic.  The  vessels  are 
sclerosed  and  the  pulse-tension  is  very  high.  The  hemor- 
rhage may  be  slight,  as  shown  by  a  small  amount  of 
sputum  of  a  pink  or  dee])er  red  color ;  or  'it  may  be 
very  profuse.  The  following  case  serves  as  a  good 
illustration : 

A.  B.,  aged  61?,  an  active  business  man,  liad  lived  plainly  as 
to  food,  but  had  long  secretly  taken  laudanum  and  spirit 
freely.  Early  in  the  morning  he  had  a  copious  hemoptj'sis, 
losing  o\er  20  ounces  of  blood  ;  shortly  afterward  the  pulse 
was  still  very  tense  and  slightly  excitecl.  His  general  condi- 
tion was  favorable,  the  ivreathiiig  normal.  The  bleeding 
recurred  twice  during  the  day.  He  was  kept  in  bed  and  his 
pulse-tension  made  low  and  so  maintained  by  the  adminis- 
tration of  nitroglycerin.  The  bowels  were  freely  moved  by 
salines.  His  habits  were  corrected  as  far  as  possible  and  he 
had  no  recurrences  of  the  pulmonary  hemorrhages,  but  he 
showed  the  signs  of  atheromatous  changes  in  the  cerebral 
vessels  in  the  mental  deterioration  that  followed.  The  pul- 
monary hemorrhage  was  probably  the  safety-valve  action 
that  saved  him  from  a  cerebral  hemorrhage  ;  it  would  have 
been  better  for  him  had  the  hemorrhage  occurred  much 
earlier,  so  that  he  might  have  been  warned  to  make  those 
changes  in  his  habits  necessary  to  delay  the  rapid  arterial 
degeneration. 

Such  hemorrhages  are  identical  with  those  occurring 
in  mitral  stenosis.  The  bleeding  may  be  only  sufficient 
to  give  a  pinkish  hue  to  the  sputum  or  so  free  as  to  prove 
suddenly  fatal.  In  the  latter  there  is  always  marked 
hypertrophy  of  the  right  ventricle.' 

To  treat  these  cases  of  high  vascular  tension  of  the 
pulmonary  circulation,  whether  associated  or  not  with 
high  tension  of  the  general  circulation,  with  ergot  or 
other  agent  tending  to  contract  the  arterioles  is  most 
unwise. 


AN  EPIDEMIC  OF  POLIOMYELITIS. - 

By  .T.  MADISON  TAYLOK,  A.B.,  M.D., 

of  Philadelphia. 

Prol'essor  of  Diseases  of  Children  in  the  Philadelphia  Polyclinic,  Neurologist 

to  Uie  Howard  Hospital,  etc. 

In  August,  1890,  I  was  called  to  Cherryfield,  Maine, 
an  exceedingly  pretty  and  healthily  situated  village  of 
1500  inhabitants,  to  see  in  consultation  with  Dr.  Milli- 
gan  a  boy  who  had  been  paralyzed.  As  suspected,  the 
case  proved  to  be  one  of  poliomyelitis.  After  an 
examination,  which  was  made  at  night  and  far  from 
satisfactorily  because  of  haste,  my  attention  was  called 
to  a  brother  of  the  boy,  aged  4,  who  presented  a 
slight  peculiarity  of  gait.  His  proved  to  be  also  a  mild 
instance  of  the  same  disease  beginning  at  the  same  time. 
The  coincidence  struck  me  forcibly,  and  I  learned  on 
inquiry  that  a  third  case,  a  cousin  of  these  children, 
living  near  by,  was  similarly  aflected,  and  I  was  en- 
abled to  make  a  brief  study  of  this  case  about  three 
weeks  later.  A  fourth  boy  was  described  as  in  much 
the   same   condition,  whose  parents    were    visiting   in 

^See  Transactiom  0/  Association  0/  American  Phy&icians  for  1895. 
-  Head  by  title  at  the  meeting  of  the  American  Neurological  Association  in 
Washington,  May,  1897. 
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Cherryfield  wlien  the  children  mentioned  became  ;d- 
fected,  and  later  I  hunted  him  iqi  near  l}ar  Harhor;  I 
found  him  atlected  with  the  same  malady,  and  have 
had  him  under  surveillance  for  now  over  a  year.  This 
makes  four  under  my  own  observation,  and  Dr.  Milli- 
gan  describeil  three  more,  one  of  which  proved  latal, 
whose  brief  histories  are  appended. 

There  were  no  others  in  this  locality,  but  two  cases 
occurred  at  Columbia  Falls,  a  neigliborin^-  town,  of 
whom  I  have  been  able  to  learn  little,  but  the  descrip- 
tion tallies  with  the  rest.  There  was  no  instance  of  the 
disease  affecting  domestic  cattle,  as  occurred  in  the  Ver- 
mont epidemic  of  1894  reported  by  Calverly.'' 

Before  relating  the  histories  of  the  cases  it  is  well  to 
state  that  they  all  occurred  between  the  middle  of  .July 
and  the  first  week  in  August.  There  have  been  no 
others  in  this  locality  before  or  since,  so  far  as  can  be 
ascertained.  The  search  for  a  demonstrable  cause  was 
practically  impossible,  my  opportunities  for  observation 
of  the  ground  being  limited  to  two  occasions  when 
hastily  summoned  from  an  exceedingly  busy  season  in 
Bar  Harbor,  where  it  was  imperative  to  return  without 
delay  by  the  only  conveyance,  a  coasting  steamer  boarded 
six  miles  from  the  village.  The  weather  was  not  un- 
usual, in  the  main  fine  with  rainy  days.  The  hygienic 
conditions  of  the  region  are  excellent,  and  the  situation 
is  particularly  salubrious.  The  case  arose  in  a  village 
on  the  left  bank  of  the  Narraguagus  River,  which  is 
there  sandy,  witli  hills,  the  right  bank  very  rocky,  and 
having  a  clay  soil.  The  source  of  water  is  from  wells,  but 
those  under  suspicion  are  scattered.  The  two  families 
affected  most  live  close  to  each  other,  but  the  two  boys 
first  attacked  were  at  the  time  of  outbreak  spending  a 
vacation  ten  miles  away  on  an  island  on  the  coast  below 
Millbridge  and  were  brought  home  from  thence.  The 
boy  D.  B.  (Case  III)  was  attacked  simultaneously  with 
theothers,  himself  being  at  home.  The  girl  who  died  was 
attacked  a  couple  of  weeks  later  and  was  not  living  near 
the  others  by  a  mile  or  more. 

The  boy  R.  T.  (Case  IV)  was  visiting  in  the  village 
during  his  illness,  had  been  there  10  days,  and  soon  after 
left  for  Bar  Harbor.  All  the  cases  arose  in  from  four  to  five 
weeks  and  no  others  followed.  I  wrote  at  once  to  my 
friends.  Dr.  A.  C.  Abbott  and  Dr.  .Joseph  McFarland,for 
advice  in  instituting  search  for  the  cause,  but  they 
agreed  with  me  there  was  little  to  work  upon  in  such 
vague  and  elusive  circumstances. 

The  character  of  the  attacks  was  distinctly  febrile ;  all 
sufferers  were  disturbed  in  the  digestive  organs,  had 
coated  tongues,  vomiting,  etc.,  and  were  generally  consti- 
pated ;  all  suffered  more  or  less  from  tenderness  along 
the  affected  nerve-trunks ;  presumably  a  firm  of  neuritis.* 


"  C.  S.  Calverly,  Yale  3ftd.Jour.,  November,  1894  :  .V.  1'.  Mnl.  Reronl,  December, 
1,  1S94-,  Jour.  Am.  Mn't.  A.im.,  .laimary  4,  Ifi'JG. 

*  This  tenderness  was  au  interesting  feature  and  niort*  marked  than  in  the  olber 
epidemics.  So  much  so  that  jirobably  the  case  reported  by  nallpic,  of  "|mralysie 
douleureuse"  may  be  one  of  s|)ioal  palsy,  with  nuirkeit  tenderness  as  in  these. 
(.Normandic  Mill.  Jin:,  18'J7,  xii.) 


Case  I. — A.  C,  aged  12,  wns  a  perfectly  vigorous  boy  till  a 
f(  rtniglil  previously,  at  wliich  time  lie  was  spending  some  days 
at  a  cottnge  on  i)n  island  in  the  ocean  near  Milll-iidge;  he 
was  a  good  deal  in  and  out  of  the  water,  which  thereabout 
is  exceedingly  cold — a  tenipeniturc  of  from  54°  to  50"  V., 
only  occasionally  warmed  in  shallows  by  the  sun.  The  in- 
dispcsilion  began  as  a  "cold  in  the  bones,"  stillness  in  the 
back  of  the  neck  and  pains  in  the  legs  and  head.  There 
was  disturbed  stomach  and  constipated  bowels,  treated  with 
laxatives  by  the  parents;  it  was  thought  the  boy  was  recov- 
ering, but  not  content  with  this  the  family  started  for  home 
to  obtain  medical  advice,  traveling  by  boat  and  carriage  ten 
miles.  The  patient  sat  up  all  tlie  way.  Before  leaving, 
however,  a  disturbeil  condition  of  the  right  leg  grew  rapidly 
worse,  and  weaker  unlil  the  disability  became  profouiui. 
This  weakness  in  2  or  3  days  passed  over  to  the  left  leg, 
growing  steadily  worse,  though  not  till  lately  quite  so  weak 
as  the  right.  The  boy  was  a  large,  rather  fat,  inelastic 
youth,  strong  in  the  hands  and  arms,  but  so  W'eak  in  the 
back  and  legs  as  to  be  unable  to  turn  himself  in  bed  ;  he  could 
not  move  the  legs  in  the  least ;  the  neck  was  still  stiff, 
spasmodically  so  if  lifted.  There  were  two  special  points  of 
tenderness  on  the  spine,  one  in  the  cervical  region  and  one 
in  the  lower  dorsal,  not  to  be  e.^actly  localized  ;  over  these 
he  had  been  blistered.  Exquisite  tenderness  involved  the 
whole  right  leg,  antl  was  less  in  the  left.  The  skin  was  nor- 
mal, without  glossiness.  Sensation  to  heat,  cold,  and  touch, 
was  perfect.  Faradic  response  was  barely  possible  in  the 
Hexor  muscles  of  the  calf  in  the  right  leg,  rather  more  active 
in  the  left,  but  exceedingly  slight  and  caused  pain.  Tlie  knee- 
jerks  were  absent  on  both  sides;  the  arms  were  not  affected 
at  all.  The  arm-jerks  were  normal ;  the  sphincters  were 
imaffected. 

Case  II. — Only  brief  mention  is  here  required.  I.  C,  a 
boy  of  4  years,  a  brother  of  A.  C,  was  attacked  at  about  the 
same  time,  with  malaise,  disturbed  stomach,  constipation, 
coated  tongue,  coryz;i,  stittnws  of  the  neck,  and  restlessness, 
at  night  he  complained  of  pain  in  the  right  leg.  The  next  day 
he  could  walk  with  ditliculty,  dragging  the  leg  and  tripping 
often  while  running;  the  third  day  the  leg  was  heliiless,  and 
on  the  sixth  day  he  gave  up  walking;  this  continued  for  6 
or  7  days,  when  improvement  set  in.  I  noticed  the  boy  run- 
ning about  while  engaged  in  my  examination  of  Case  No.  1, 
and  asked  concerning  him,  when  the  history  was  related.  I 
found  little  or  no  fiiradic  response  in  the  peronei.  The  fol- 
lowing day,  Dr.  Milligan  told  me,  he  again  grew  worse,  and 
went  to  bed  for  several  days.  Improvement  followed  until 
only  a  slight  halt  was  noticeable  when  the  child  was  very 
tired. 

Case  III. — D.  B.,  4  years  old,  a  fine  vigorous  boy,  the  first 
chiUl  of  young  and  handsome  parents,  was  seen  three  weeks 
after  the  attack.  This  is  described  as  coming  on  after  great 
fatigue,  from  a  long  walk  in  the  sun,  when  he  had  also  waded 
barefoot  in  a  cold  stream  for  two  hours  or  more.  That  night 
he  was  restless  from  apparent  exhaustion,  and  the  second  day 
he  complained  of  a  peculiar  feeling  in  his  legs,  asserting  that 
his  shoes  hurt  him  ;  from  time  to  time  he  cried  from  this  cause. 
Oil  the  fourth  day  he  had  .sonienausea,  was  drowsy  all  day,  yet 
restless  and  feverish,  with  a  temperature  of  103°  F.,  and  a 
(juick  pulse.  On  the  fifth  day  he  was  pallid  and  fretting  and  on 
the  eighth  day  all  the  symjitoms  grew  worse,  and  he  waked 
early,  crying  and  complaining  of  pain,  was  again  nauseated, 
with  coated  tongue,  etc.  The  ])ain  increased. and  was  localized 
in  the  back  of  the  head  ;  later  the  neck  grew  stifi',  remaining 
.«o  for  a  day  or  two,  the  head  and  neck  becoming  retracted. 
The  elevation  of  temperature  continued  for  four  days,  and 
from  the  fourth  day  was  103°,  falling  to  101°  on  the  eighth, 
and  along  with  all  these  symptoms  the  lad  suffered  more  or 
less  tenderness  on  pressure  of  the  limbs.  He  especially  com- 
plained when  passively  moved.  On  the  twelfth  day  the  first 
evidence  of  loss  of  power  appeared,  and  this  was  gradual,  first 
in  the  left  leg,  then,  after  some  hours,  in  the  right;  24  hours 
later  the  left  arm  gradually  grew  feeble  and  remained  almost 
powerless  until  the  end  of  the  third  week,  when  if  fully  held 
aloft  it  could  be  maintained  erect  awhile,  and  there  was  fair 
usefulness  of  the  forearm  and  hand.  The  whole  limb  ached 
a  good  deal ;  the  deltoid  seemed  the  most  damaged  muscle. 
The  right  arm  escaped.  The  legs  could  now  be  fle.xed  and 
extended  laboriously.  The  electrical  reactions  (faradic)  in 
the  left  leg  were  almost  absent  and  in  the  right  slight;  in 
the  arm  they  were  ail  lessened,  especially  in  the  deltoid.    The 
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knee-jerks  were  absent  in  both  leg-i ;  the  right  arm-jerk  was 
good  ;  the  left,  absent. 

Case  IV.— R.  T.,  a  robust  boy  aged  2  years  and  5  months, 
was  visiting  in  Cherrylield  for  ten  days  wlien  he  was  attacked 
gradually,  was  miserable,  drowsy;  the  limbs  were  tender: 
he  was  easily  agitated  and  frightened ;  he  was  constipated 
but  there  was  no  vomiting:  tlie  temperature  was  not  taken, 
as  no  medical  advice  was  sought.  There  was  observed  sonic 
loss  of  power  in  the  left  leg  and  on  tlie  third  day  in  the  left 
arm  also.  There  was  much  tenderness  on  pressure  for  several 
diiys  and  for  two  weeks  he  could  not  walk.  Improvement 
was  rajiid  and  at  the  date  ot  the  examination,  one  month 
after  the  onset,  he  was  exceedingly  nimble,  with  only  a  slight 
halt  in  the  left  leg,  and  in  the  left  arm  a  disturbed  activity, 
but  not  a  large  lo.ss  of  power.  The  kneo-jerks  were  entirely 
absent  on  lioth  sides,  the  arm-jerks  in  the  left  were  absent. 
A  year  afterwards  I  noted  this  boj-  to  be  apparently  perfectly 
well  in  both  legs  but  still  feeble  in  the  left  arm.  Tlie  affected 
muscles  reacted,  as  is  usual,  slightly  to  the  faradic  current. 
The  deltoiil  was  also  the  one  muscle  most  conspicuously 
impaired. 

Case  V.— G.  S.,  a  healthy  girl  of  lOi.  The  case  was  de- 
scribed by  Dr.  Milligan  as  without  previous  illness.  The 
mother  was  vigorous;  the  father  died  of  tuberculosis  when 
the  child  was  very  young.  The  first  symptoms  were  of  mal- 
aise ;  the  mother  treated  the  child  for  a  cold  ;  the  second 
day  she  was  worse  and  on  the  third  day  she  was  found  with 
a  temperature  of  103°,  a  pulse  of  120,  with  pain  in  the  head 
and  back  of  the  neck,  and  with  some  stifTness.  The  knee- 
jerks  were  absent,  the  pupils  dilated  ;  on  the  fourth  day  she 
ct)uld  walk  fairly  well,  but  at  6  p.m.  she  could  stand  or  walk 
with  great  difficulty  only.  She  had  tendernessin  the  calves  of 
the  legs,  and  on  the  fifth  day  both  legs  were  paralyzed,  her 
temperature  10.3°,  the  head  retracted,  with  pain  in  "the  head 
pupils,  deliriousness,  profuse  sweating,  with  the  abdonien 
and  neck.  On  the  sixth  day,  at  2  a.m.,  both  arms  were  para- 
lyzed, she  had  slight  strabismus,  double  vision,  contracted, 
tympanitic.  On  the  seventh  day  the  pulse  was  fluttering,  the 
respiration  short  and  quick,  consciousness  preserved.  She 
had  no  convulsion  at  any  time.     Death  followed  at  noon. 

The  two  reitiaiiiing  case.s,  VI  and  VII,  were  not  seen 
early  enough  to  get  the  points  of  importance  ;  one,  a 
child  of  6,  was  paraplegic;  the  other  I  have  no  description 
of  except  that  the  child  was  young,  paralyzed  and 
otherwise  affected  like  the  others. 
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TYPHOID    FEVER   WITH    RELAPSE:    SERUM-REAC- 
TION WANTING  IN  THE  PRIMARY  ATTACK.' 

Bv  AUGUSTUS  A.  ESHNER,  M.D., 

Professor  of  CHnieal  Medi<ine  in  the  Philadelphia  Polyclinic,  Physician  to  the 
Philadelphia  Hospital,  etc. 

That  the  Gruber-Widal  seruni-reaction  is  an  im- 
portant diagnostic  aid  in  the  recognition  of  typhoid 
fever  there  is  no  longer  any  room  for  doubt.  On  the 
other  hand,  an  already  ample  experience  has  shown 
that  it  would  be  a  mistake  to  rely  upon  this  reaction 

'  Read  before  the  .Section  on  Medicine  of  the  College  of  Physicians  of  Phila- 
delphia, .laniiary  ID,  1898. 


infiillibly.  Until  we  have  learned  upon  what  influences 
depends  the  agglutinating  and  immobilizing  activity  of 
the  blood-serum  of  individuals  at  a  certain  stage  of, 
and  after  recovery  from,  an  attack  of  typhoid  fever,  we 
shall  not  know  why  the  reaction  cannot  be  elicited  in 
some  cases  of  this  disease  and  why  it  will  be  fpund  in 
other  cases  in  which  it  is  believed  typhoid  fever,"  recent 
or  remote,  can  be  excluded.  In  the  presence  of  the 
reaction  it  must  be  difficult  ever  to  say  finally  that  the 
disease  has  not  e.visted  at  some  time  in  the  life  of  the 
patient,  and  it  is  important  in  this  connection  to  con- 
sider what  inHuence  the  occurrence  of  typhoid  fever  in 
the  pregnant  or  nursing  mother  may  have  upon  the 
activity  of  the  serum  of  her  child ;  for  while,  on  the 
one  hand,  it  is  known  that  the  serum-reaction  continues 
as  a  rule  for  but  a  short  time  after  the  termination  of 
the  disease,  it  has  been  shown  on  the  other  hand  that 
it  may  persist  for  many  years. 

That  the  reaction  is  specific  there  can,  I  think,  be 
scarcely  any  doubt,  and  it  seems  reasonable  to  believe 
that  it  is  dependent  upon  changes  induced  in  the  cells 
and  fluids  of  the  body  as  one  of  the  results  of  the  in- 
vasion and  activity  of  the  typhoid-bacillus.  Its  absence, 
therefore,  in  a  case  of  typhoid  fever  would  seem  to 
mean  that  by  reason  either  of  the  small  number  of 
bacilli  jiresent,  of  their  failure  to  multiply  largely,  of 
attenuation  of  their  virulence,  on  the  one  hand ;  or 
from  a  peculiar  condition  of  the  cells  and  fluids  of  the 
body,  on  the  other  hand,  agglutinating  and  immobiliz- 
ing substances  are  not  produced  in  amount  or  of  ac- 
tivity sufficient  to  induce  the  specific  reaction.  How- 
ever interesting  and  alluring  these  hypotheses  may  be, 
they  are  as  yet  incapable  of  demonstration,  and  all  of 
them  may  eventually  be  shown  to  be  fallacious.  In 
support,  however,  of  the  general  proposition  that  they 
imply,  1  beg  to  add  another  to  the  as  yet  small  number 
of  cases  of  typhoid  fever,  with  relapse,  in  which  the 
serum-reaction  was  not  obtaind  in  the  primary  attack, 
while  it  appeared  in  the  relapse. 

L.  S  ,  a  white  female  millhand,  22  years  old,  was  admitted 
to  the  Philadelphia  Hospital  on  July  27,  1897,  suffering  from 
headache  and  weakness.  Her  brother  was  admitted  at  the 
same  time,  complaining  of  similar  symptoms.  It  was  related 
that  the  girl  had  been  ill  for  two  weeks,  with  lassitude, 
diarrhea,  headache  and  cough.  The  diarrhea  ceased  after  a 
few  days  and  vomiting  set  in.  The  weakness  had  been  in- 
creasing daily  and  the  patient  had  been  in  bed  for  a  week. 
The  appetite  was  impaired,  but  there  had  been  no  epistaxis. 
The  tongue  was  tremulous  and  its  edges  red,  while  a  slight 
whitish  fur  was  present  in  its  middle.  The  pulse  was  small, 
running  and  feeble.  The  action  of  the  heart  was  rhythmic; 
the  first  sound  was  clear,  the  second,  accentuated.  The  area 
of  liver-dulness  began  at  the  level  of  the  sixth  rib,  in  the 
right  mammillary  line  and  extended  vertically  to  within  a 
finger's  breadth  of  the  coital  margin.  The  area  of  splenic 
dulness  appeared  to  be  slightly  increased,  although  it  was 
included  in  a  considerable  area  of  impaired  resonance  at 
the  postero-lateral  aspect  of  the  left  side  of  the  chest.  In 
this  situation  the  breathing  was  harsh,  while  elsewhere  it 
WHS  vesicular.  No  rose-spots  could  be  detected  and  there 
was  no  abdominal  tenderness.  The  patient  was  unable  to  void 
urine  in  the  recumbent  posture  and  catheterization  was  ac- 
cordingly employed  for  a  time.  A  specimen  ef  blood  submitted 
to  the  Bacteriological  Department  of  the  Board  of  Health 
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on  July  '28ih  Wiis  reported  to  have  yielded  a  negative  reac- 
tion to  the  Gi-uber-\Vidal  serum-test.  With  regard  to  the 
blood  of  the  patient's  brother  the  report  stated  the  reaction 
to  be  doubtful.  On  admission  the  girl's  temperature  waa 
100  0°.  In  a  short  time  it  rose  as  high  a.'<  102.8°,  but  under 
the  inHuence  of  cold  bathing  it  declined.  For  the  next  tluee 
days  it  alternately  rose  and  fell,  reaching  normal  at  the  end 
of  this  time.  It  continued  at  this  level  or  below  for  four 
days,  when  it  manifested  a  tendency  to  rise  irregularly.  It 
persisted  in  tliis  cour,-e  for  four  days  more,  when  it  became 
distinctly  febrile  and  it  thus  continued  for  nearly  two  weeks, 
reaching  frequently  as  high  as  104.G°  and  on  two  occasions 
10-5.2°.  On  August  Sth  it  is  noted  that  the  patient  had  been 
feeling  better  and  stronger  and  that  the  appetite  was  im- 
proved. She  had  been  sitting  up  for  an  hoiu-  or  two  for 
several  days.  On  the  day  previously  she  had  complained  of 
severe  headache,  which  had  ameliorated  somewhat  on  the 
following  day.  She  now  complained  of  nausea,  without 
vomiting.  The  headache  returned,  the  abdomen  became 
tender,  especially  on  the  lelt  side  at  the  level  of  the  um- 
bilicus, and  a  few  rose-spots  became  visible  on  the  lower 
portion  of  the  chest  and  on  the  abdomen.  The  face  was 
Mushed,  the  eyes  sufl'ased  and  the  bowels  were  constipated. 
Small  doses  of  calomel  were  given,  following  which  the 
bowels  moved  rather  freely  and  the  stools  contained  a  small 
quantity  of  blood.  The  patient  seemed  weaker  and  did  not 
stand  the  plunges  well,  complaining  of  cramps  in  the  legs 
and  of  extreme  cold.  The  baths  were  therefore  suspended 
and  sponging  was  substituted  with  but  little  or  no  etfect, 
however,  upon  the  temperature.  The  chart  shows  forcibly 
the  impression  upon  the  temperature  made  by  the  cold  bath 
as  compared  wtth  the  sponging.  While  the  hath  was  fol- 
lowed by  a  reduction  of  from  four  to  five  degrees,  there  was 
no  appreciable  antithermic  result  from  sponging.  By  Au- 
gust 10th  the  rose-spots  had  largely  disappeared,  and  under 
administration  of  bismuth  the  diarrhea  was  almost  con- 
trolled. The  baths  were  later  resumed  and  were  now  again 
borne  without  discomfort  or  other  ill  eflect.  At  this  time, 
August  13th,  a  report  from  the  Bacteriological  Laboratory  of 
the  Board  of  Health  stated  that  the  blood  reacted  positively 
to  the  Gruber-Widal  test.  The  temperature  had  fallen  almost 
to  normal  on  August  2Sth,  but  it  rose  again  on  the  23d  to 
101°.  The  patient  at  this  time  complained  of  severe  pain  at 
the  base  of  the  right  chest,  which  was  much  augmented  on 
inspiration  and  on  swallowing,  so  much  so  in  conjunction 
with  the  latter  that  the  patient  at  times  refused  milk  on  this 
account.  Physical  examination  disclosed  impairment  of 
resonance  in  this  situation,  with  sibilant  and  dry  parchment- 
like rales.  The  temperature  declined  in  the  course  of  two 
days  and  the  patient  thereafter  entered  upon  a  satisfactory 
convalescence. 

Of  course,  it  is  possilile  that  what  I  have  considered 
the  primary  attack  in  this  case  was  not  typhoid  fever  at 
all,  but  it  seems  fair  to  ask  for  stronger  evidence  than 
the  absence  of  the  serum-reaction  to  admit  the  fact  as 
established.  It  seems  to  me  more  reasonable  to  believe 
that  in  the  first  attack  the  specific  reaction  failed  by 
reason  of  insufficiency  of  the  agglutinating  and  im- 
mobilizing substances;  and  the  illness  of  another 
member  of  the  family  simultaneously,  with  symptoms 
also  suggestive  of  typhoid  fever  and  the  blood  yielding 
a  doubtful  serum-reaction,  raises  the  question,  pre- 
suming the  diagnosis  of  typhoid  fever  to  be  correct  in 
both  cases,  whether  the  failure  of  response  to  the 
serum-test  might  not  be  due  to  some  peculiarity  of  the 
infection.  It  has,  however,  not  as  yet  been  shown  that 
any  relation  exists  between  the  severity  of  the  attack 
and  either  the  intensity  of  the  reaction,  the  time  of  its 
appearance,  or  the  period  of  its  continuance.  Neither 
is  it  established  that  there  is  any  relation  between  the 
existence  of  iiiununity  and  the  occurrence  of  the  reac- 
tion. 


A  CONTRIBUTION  TO   THE  TREATMENT   OF  SENILE 

PATCHES. 

Bv  HOUGLASS  W.  MONTGOMKUY,  INI.D., 

of  San  Francisco. 

frofe.ssor  of  I)i.sfjises  nf  (he  Skiu,  Medical  iDepartuifiu  of  tlio  I'niversily  uf 

California. 

Thk  question  of  the  development  of  carcinoma  is  al- 
ways a  matter  of  interest,  and  all  pre-carcinomatous  con- 
ditions deserve  consideration.  Elderly  people  frequently 
have  upon  the  skin  well-circum.scribed  red  patches. 
They  are  usually  not  raised  above  the  general  level, 
have  a  greasy,  friable  crust,  and  are  about  the  size  of  a 
finger-nail  and  less.  They  are  mostly  seen  on  the  upper 
part  of  the  face,  on  the  nose,  eyelids  and  neighboring 
skin,  and  on  the  temples,  and  are  also  to  be  found  on 
the  backs  of  the  hands.  Sometimes  the  crust,  instead 
of  being  friable,  is  hard,  rough  and  horny,  and  in  ad- 
vanced cases,  on  removing  the  crust  or  horny  mass,  an 
easily  bleeding,  granular-looking  surface  is  exposed. 
These  patches  may  exist  both  in  great  numbers  and  for 
a  long  time  without  any  greater  objection  to  them  than 
their  disagreeable  appearance.  Sooner  or  later,  how- 
ever, they  undergo  epitheliomatous  degeneration,  but, 
as  the  process  is  an  exceedingly  slow  one,  and  the  affec- 
tion rarely  appears  until  late  in  life,  only  a  few  of  them 
have  time  to  undergo  their  final  evolution  into  car- 
cinoma. 

As  the  affection  comes  on  slowly  and  stealthily,  and 
rarely  gives  rise  to  any  pain  or  itching,  or  other  subjec- 
tive symptom  until  it  is  well  advanced,  people  seldom 
present  them.^elvesfor  treatment,  or  if  they,  on  a  sudden 
impulse,  happen  to  seek  advice,  their  enthusiasm  soon 
cools  down,  and  the  disease  is  allowed  to  proceed  along 
the  lines  of  its  natural  evolution.  The  immediate  cause 
of  writing  this  short  sketch  was  the  fact  of  a  patient  who 
had  the  continuity  of  purpose  to  keep  up  the  treat- 
ment prescribed  for  quite  a  long  time,  and  with  excel- 
lent effect,  and,  strange  to  say,  this  patient  was  a  doctor. 
A  physician,  aged  54,  came  to  me  December  4,  1895, 
complaining  of  a  small  area  of  skin  over  the  left 
temple,  which  he  said  he  first  noticed  about  three  years 
before  as  a  slightly  reddened  spot  covered  with  a  friable, 
greasy  crust.  This  had  at  first  disappeared  and  re- 
curred several  times,  but  latterly  had  been  constantly 
present.  For  the  past  few  months  previous  to  consult- 
ing me  the  crusting  had  increased,  and  on  removing 
the  crust  the  exposed  surface  had  bled  slightly  and 
was  painful.  The  same  process,  though  less  advanced, 
was  also  present  on  the  skin  covering  the  prominent 
ridge  formed  by  the  fold  of  the  cartilage  in  the  shell  of 
the  left  ear.  There  was  also  a  rough  horny  ridge  on  the 
right  upper  eyelid,  extending  along  just  outside  the 
bases  of  the  eyelashes. 

A  prescription  consisting  of 

Acid,  salicylic gr.  xv 

Sulphur,  piwcip 3J 

Lanolin. 

Vaselin.  aa      3ij 
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was  ordered  to  be  rubbed  into  the  lesions  on  the  temple 
and  in  the  shell  of  the  ear  every  evening.  There  was 
nothing  original  in  the  ))rfscrii)tion,  as  both  salicylic 
acid  and  sulphur  are  fre(iuently  used  in  seborrheic 
eczema,  of  which  the  affection  in  question  is  supposed 
by  some  observers  to  be  a  variety.  In  a  note  of  the 
case  made  at  the  time,  I  find  that  I  told  the  patient  that 
if  he  found  this  ointment  not  to  agree,  to  droj)  out  the 
suljihur  and  use  the  salicylic  acid  alone;  should  the 
afl'cction  still  remain  unimproved,  it  was  recommended 
to  curet  the  patch  well,  and  cauterize  the  base  with 
crystals  of  jjure  chromic  acid.  The  patient  was  not 
seen  again  till  November  22,  1897,  nearly  two  years 
after  the  foregoing  treatment  was  prescribed.  He  told 
me  he  had  not  flailed  to  apply  the  ointment  every  night 
in  all  the  intervening  time,  and  that  shortly  after  first 
applying  it  the  bleeding  and  pain  had  ceased. 

The  aflection  was  obviously  much  improved.  There 
were  a  few  small,  pale  red  patches  on  the  left  temple, 
and  the  scaling  and  redness  in  the  shell  of  the  left  ear 
were  scarcely  discernilile.  The  horny  ridge  on  the  right 
upper  eyelid  was  in  about  the  same  condition  as  when 
first  seen  nearly  two  years  before,  but  none  of  the  sul- 
])hur-salicylic-acid  salve  had  been  used  on  it.  However, 
as  this  salve  had  acted  so  well  on  the  greasy  patches,  it 
was  thought  advisable  to  try  it  on  the  eyelid  also,  not- 
withstanding the  proximity  to  the  eye. 

It  is  scarce!}'  probable  that  carcinomatous  degenera- 
tion had  actually  begun  in  the  lesion  on  the  temple,  or 
the  process  would  not  have  been  checked  by  the  medica- 
ments used.  The  occurrence  of  bleeding,  pain  and  in- 
crease of  crusting  were,  however,  very  suspicious  cir- 
cumstances in  such  an  affection,  and  it  was  desirable 
that  these  symptoms  should  be  controlled,  especially  if 
it  could  be  done  by  the  employment  of  moans  that 
caused  no  more  inconvenience  than  attends  the  use  of 
an  ordinarv  cosmetic. 


Tlie  Surgical  Treatineut  of  Ano-rectal  Iiiiper- 
foration.' — Seldom  is  a  subject  presented  to  tlie  meiliciil 
profession  in  a  more  comprehensive  and  instructive  wmv. 
The  entire  Hterature  of  this  t^pecial  tield  of  surgery,  to  whi("b 
so  nuich  has  recently  been  added,  is  reviewed  in  alhoroughly 
scientific  and  practical  maimer.  The  development  of  tlie 
modern  radical  operative  procedures  from  those  prescribed 
when  tne  subject  was  in  its  infancy  must  to  a  great  degree  be 
credited  to  the  French.  Such  men  as  Amussat,  Vincent, 
Delagenicre,  Chassaif^nac,  Roux,  Rydygier,  Littn',  and  Ncln- 
ton,  have  all  played  an  important  part  in  this  interesting 
chapter  of  sm-gical  history. 

Amongst  the  earlier  procedures  we  have  the  lower  or  infra- 
pelvic  operations,  including  those  which  attacked  only  the 
soft  parts,  those  which  attacked  the  pelvic  skeleton,  and, 
lastly,  in  the  order  of  their  development,  those  procedures 
which  purposely  open  the  peritoneum  for  exploratory  pur- 
poses. After  Amussat  described  his  typical  perineal  procto- 
plasty a  great  advance  was  made  by  Delons,  Polaillon,  Vin- 
cent, and  others,  who  attacked  the  pelvic  skeleton,  removing 
or  temporarily  displacing  the  coccyx  and  sacrum,  and  thus 
rendering  the  enternn  more  accessible.  It  was  Kraske's  so- 
called  sacral  method  of  attacking  the  rectum  that  the  French 
took  advantage  of  and  applied  with  such  success.     Probably 

'  Kuiloli'h  Matas,  M.D. :  Monograph  (reprints  {mm  Annals  u/  Siirgni/. 


a  atill  greater  step,  and  one  marking  a  distinct  advance  in  the 
treatment  of  this  ('hiss  of  cases,  was  taken  by  Stronieyer,  who 
suggested  lliat  the  dread  of  incising  the  peritoneum,  an  idea 
so  prevalent  in  those  days,  was  now  imfoimded  in  this  age  of 
antiseptic  surgery.  He  expressed  an  opinion,  which  is  now 
endorsed  by  many  others,  that  intra-peritoneal  exploration  of 
the  pelvis  through  a  perineo-sacral  0])ening  is  a  perfectly 
legitimate  procedure.  The  most  recent  develofiment  in  the 
history  of  this  subject  is  ascribed  to  Delageniire,  who,  in  18'J4, 
went  so  far  as  to  reconmiend  a  median  or  lateral  celiotomy, 
in  order  to  recognize  the  rectal  ampulla,  and  to  assist  in  the 
formation  of  a  perineal  anus  without  a  colostomy.  The 
result  of  this  gradual  but  progressive  work  has  been  emi- 
nently satisfactory.  It  has  reduced  the  mortality  from  52 
per  cent.,  the  result  of  Liltre's  colotoniy,  to  8  per  cent.,  the 
results  following  the  mcjre  modern  procedure — sacrectomy. 
The  conclusions  which  the  author  has  deduced  from  tlie 
cases  reported  in  literature  are  most  instructive  and  logical. 
Too  much  praise  cannot  be  given  him  for  this  contribution 
to  surg'cal  literature,  so  valuable  from  botli  a  scienlilic  and 
a  practical  point  of  view. 

Andre  (Oriz.  Hcb.  de  MM.  d  Clirr.,  December  2.3,  1S97)  re- 
ports two  cases  presenting  disturbances  of  .salivary  se- 
cretion. The  first  patient  was  an  alcolmlic,  who,  after  being 
exposed  to  great  danger,  in  which  some  of  his  companions 
were  killed,  developed  paralysis  of  the  right  half  of  the  face. 
He  also  had  attacks  of  hystero-epilepsy,  and  suflered  from 
polyuria.  The  saliva  was  secreted  in  normal  quantities  on 
the  left  side,  but  on  the  right  it  appeared  to  be  diminished  ; 
that  is,  the  right  half  of  the  mouth  always  seemed  drier.  A 
hypodermic  injection  of  pilocarpin  proved  that  this  secretory 
difl'erence  wasdue  to  impaired  action  of  the  salivary  glands  on 
the  right,  the  difference  in  hypersecretion  being  very  marked. 
The  second  patient  sufiered  from  locomotor  ataxia,  appa- 
rently not  syphilitic.  He  suffered  from  diminished  sensation 
on  the  left  side,  and  attacks  of  fulgurant  pains  in  the  left  tri- 
facial. From  time  to  time  th£re  was  marked  salivary  hyper- 
secretion, more  marked  on  the  left  side,  which  is  believed  to 
have  been  due  to  excitation  of  the  center  for  salivation. 

Stafford  {Canadian  Medical  and  Surgical  Journal.  January, 
180S)  discusses  the  possibility  of  insanity  in  the  ruling 
classes,  and  apparently  desires  to  suggest  that  political 
rulers  besubjected  to  an  examinational  the  hands  of  alienists. 

Nuinl>«>r  of  Veterinarians  in  the  l>ifterent  Kuro- 
pean  Countries. — The  Rlmister  of  Agriculture  in  Italy 
lias  published  some  interesting  statistics  in  regard  to  this 
subject,  from  which  Midler  gives  the  following  table  in  the 
Archir  fiir  II  issenscliiifliiilii-  imd  praktixclic  Tliifrhi  ilkundr,  vol. 
xxvii,  No.  G  ; 


CorXTRlKS. 


Total  No. 
ol  veteri- 
nailaos. 


I'.elgiiiiii 495 

lUilgaria 48 

Deiiiiiaik 475 

(ieriuany 3-516 

Fiance :i3.S9 

Greece             17 

(ireat  Britain    ....  2(iiiS 

Holland  .......  437 

Italy 25(11 

Luxemburg 23 

Norway 123 

Austria 957 

Portugal as 

Koumania 133 

Russia  (excl.  Poland)  .  853 

Russian  Poland    ...  72 

Sweden          310 

Switzerland .571 

Sorvia 45 

.Spain :!432 

liungarv 732 


One  veteri-    One  veteri-  ;  One  veteri- 

uarian  to  nariaQ  to  '  narian  to 
number 
of  cattle. 


2,793 
.36,874 
3,571 
4,993 
3,8,35 

3,290 

3,50(i 

1,868 

3,459 

8,1.53 

9,032 

7,931 

18,595 

28,427 

38,188 

8,013 

2,071 

18,394 

646 

6,6.i5 


square 
kllunieters. 

number 
of  horses. 

60 

570 

2014 

9038 

81 

864 

1.53 

1093 

129 

1028 

:!830 

116 

P39 

75 

623 

112 

622 

112 

719 

2620 

1227 

312 

1678 

105S 

2263 

9S5 

4.517 

5037 

20961 

1554 

1422 

1598 

71 

182 

i(\sn 

146 
444 


3666 

.599 

2388 


[From  the  Journal  of  Comparative  Medicine  and  Veterirtary 

Ai-rhires,  Dec,  1897.] 
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•  The  iiewspaper-tloetor  values  the  money  and  prac- 
tice he  (sometimes)  secures  by  secret  advertising  more 
than  he  does  the  respect  of  his  colleagues.  He  should 
not  certainly  have  both  rewards. 

Compare  the  Two! — New  York  with  twice  the 
population  of  Philadelphia  had  last  week  36  new  cases 
of  typhoid,  while  Philadelphia  had  166.  Two  wards 
in  Philadelphia  with  100,000  population  had  more 
cases  in  one  week  than  2,000,000  people  in  New  York 
had  in  two  weeks. 

Xos.  2,  ;J,  and  -t  of  the  ,TOUKV.\L  Wanted. — Sub- 
scribers having  duplicates  of  the  numbers  of  the  Phih\- 
delphia  Medieal  Journal  mentioned,  or  other  persons 
to  whom  these  have  been  sent  and  who  do  not  need 
them,  will  confer  a  favor  by  kindly  returning  either 
number  to  this  office. 

Physicians  Planning-  to  take  Post-g  raduate  Conrses 

of  study  will,  upon  request,  be  furnished  with  helpful 
circulars,  catalogs,  etc.,  supplied  us  from  different 
cities.  We  again  request  the  deans  or  secretaries  of 
such  institutions  as  wish  post-graduate  students  to  send 
us  information  concerning  courses,  terms,  etc.,  of  pos- 
sible use  to  those  apph'ing. 

Ontwitting-  the  Tariff-Makers. — We  hear  of  an 
amusing  method  whereby  the  proprietors  of  a  medicinal 
spring-water  get  the  better  of  the  protective  tariff  on 
the  water  imported  from  their  Canada  spring.  They 
not  only  avoid  the  duty,  but  also  the  expense  of  barrels, 
bottles,  etc.,  by  freezing  the  water  and  importing  it  as 
ice, — which  may  come  in  free  of  duty. 

First  Issues  of  the  JOUKXAl.  out  of  Pi-int.— Al- 
though we  reserved  over  600  copies  of  each  number, 
for  estimated  orders,  so  unexpected  ha.s  been  the  de- 
mand that  we  regret  to  inform  future  subscribers  that 
until  further  notice  we  cannot  supply  Nos.  2,  3  and  4. 
We  still  have  a  few  copies  of  No.  1  left.  Subscriptions 
must  therefore  begin  with  No.  o  hereafter,  until  our 
usual  reserve  of  that  number  is  exhausted. 

Sue  the  City  I — We  are  astonished  that  no  outraged 
citizen  has  sued  the  city  of  Philadelphia  for  damages, 
on  account  of  disease  or  death  of  a  relative  due  to  the 


criminal  pollution  of  the  water.  Is  there  a  physician 
who  would  refuse  to  testify  to  the  certainty  of  the  fact  of 
cause  and  its  effect  ?  One  or  two  such  suits  would  bring 
these  shameless  Councilmen  upstanding.  It  would  be  a 
drastic  remedy,  but  the  disease  with  which  we  suffer, 
political  g:ang^rene,  is  most  epidemic  and  fatal. 

The  Death-rate  from  Typhoid  Fever. — In  the  last 
20  years  the  typhoid  death-rate  in  Germany  has  de- 
clined in  successive  5-year  periods,  per  10,000  living,  in 
the  following  ratios  :  6.17,  4.99,  2.78  and  1.86.  During 
a  similar  period  the  typhoid  death-rate  of  Philadelphia 
has  not  been  reduced  by  one-half  In  1880  it  was  58.7 
per  100,000  and  in  1896  it  was  33.81.  During  36  years  end- 
ing December  31, 1896,  the  total  number  of  deaths  from 
typhoid  reported  in  Philadelphia  was  19,663.  In  1892 
the  ratio  of  the  typhoid  mortality  to  the  general  mor- 
tality was  in  Philadelphia  2.22,  in  Chicago  26.4,  in 
Boston  1.22,  in  London  .49,  and  in  Berlin  .42.  We  pay 
high  prices  for  our  "liberty  and  equality," — i.  e.,  for  our 
bosses  and  our  slavery. 

Do  you  prefer  a  journal  owned  by  laymen,  and  car- 
ried on  solely  for  commercial  purposes,  or  one  owned 
by  the  profession  and  conducted  solely  in  the  interest 
of  medical  science  and  ethics  ? 

Do  you  prefer  to  pay  S5.00  for  a  smaller  journal 
edited  with  little  labor,  or  83.00  for  a  larger  one  that  re- 
quires severe  literary  work  on  the  part  of  many  to  give 
you  the  gist  of  the  world's  medical  literature  and  news  ? 

Do  you  prefer  your  medical  journal  to  I'eap  hand- 
some money-rewards  by  advertising  secret  medicines, 
'or  to  scorn  such  methods  of  securing  income? 

Do  you  prefer  the  review-columns  and  editorial 
pages  of  your  journal  to  be  controlled  by  commercial 
owners  and  influences,  or  to  be  free  from  such  domina- 
tion ? 

The  Xew    State  Board  of  Health  of  Louisiana. — 

With  the  almost  certain  recrudescence  of  cholera  in 
Louisiana  and  theSouth.this  year,  the  composition  of  the 
new  State  Board  of  Health,  of  Louisiana,  is  of  more  than 
State  and  passing  significance.  The  resignation  of  the 
old  Board  in  December,  was  in  obedience  to  a  general 
demand  ;  the  selection  of  the  new  Board  has  been  of 
the  greatest  concern,  and  we  may  say  of  difficulty.  At 
last  it  is   announced  as  composed,  so  far  as  the  new 
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members  are  concerned,  of  Drs.  EdmondSouclion.  J.  J. 
Castellanos,  L.  F.  Raynaud,  Hampden  S.  Lewis,  and 
Messrs.  Stanley  0.  Thomas,  John  W.  Castles,  J.  Davidson 
Hill,  and  Jule.s  C.  Denis.  The  new  ortjanization  has  he- 
fore  it  a  great  duty,  and  the  profession,  the  entire  nation, 
indeed,  looks  to  it  for  the  performance  of  that  duty 
with  the  greatest  strictness,  intelligence,  and  energy. 

Tlu-  I'eriiifioiis  Habits  of  tlic  N<>\vsi>aii<'r  are  il- 
lustrated (for  the  thousandtli  time)  in  the  Neir  York- 
Herald  of  January  30th.  About  once  a  year  some  sensa- 
tional daily  "does  up"  "Vivisection  at  Cornell"  in  the 
old  and  well-known  style.  The  offence  of  the  Herald 
is  in  its  false  head-lines  and  in  the  contradictions 
within  the  body  of  the  article.  Despite  the  reporters 
admission  that  there  is  no  vivisection  whatever  in  the 
institution,  he  speaks  of  the  cats"  mews  being  ''most 
pitiful"  and  the  gory  title  of  the  article  cannot  be 
omitted,  concerning  "Girl-Vivisectionists, — The  Work 
has  no  Horror  for  them, — They  carve  Cats  live  and 
dead,  etc."  We  wish  antivivisectionists  were  as  guilt- 
less of  pain-giving  and  as  dominated  by  an  intelligent 
and  perfect  tenderness  toward  animals  as  exists  at 
Cornell  University ;  we  wish  they  had  one-hundredth 
part  of  the  respect  for  strict  truth-telling. 

The  Old  Story. — According  to  a  newspaper  report, 
Professor  Schenck  has  sold  the  German  rights  to  his 
book  on  sex-determination  for  $10,000,  with  the  rights 
in  England  and  the  United  States  yet  to  be  bartered  for. 
He  is  not  up  to  the  American  standard  of  business 
enterprise.  The  German  sells  his  book;  the  American 
would  have  founded  institutes  and  engaged  physicians 
of  the  regular  profession  to  do  the  "jabbing"  and  by 
hypodermic  injections  or  "  forced-feeding  "  at  SlOO  a 
head  he  would  have  made  millions, — -every  week  being 
a  "  Jabberwock."  The  year  or  more  that  must  have 
elapsed  before  the  humbug  could  be  found  out  would 
have  given  plenty  of  time  for  fortune-gathering.  We 
await  the  discovery  by  some  rival  of  Professor  Schenck 
that  will  at  pleasure  produce  hermaphroditism  and 
asexualism.  This  is  a  progre.ssive  age!  It  is  not  a 
little  curious,  however,  to  see  how  "  extremes  meet " 
nowadays,  and  the  "  circle  completes  itself."  It  is  said 
that  spiritualism  is  the  most  materialistic  of  modern 
philosophies,  and  an  analogy  seems  instituted  whereby 
the  most  ultra-scientific  thought  returns  to  the  primitive 
barbarisms  of  phallic  worship  and  popular  brutalities 
of  thought  and  feeling. 

Puzzling:  Cases  :  No.  2.  A  patient  came  to  the  sur- 
geon complaining  of  pain  and  tenderness  in  the  left 

knee.  These  had  come  on  suddenly  about  a  week  before, 
and  were  so  severe  that  the  patient  was  compelled  to 
limp,  and  to  walk  carefully  to  prevent  the  aching  pain 
from  being  very  acute.  The  knee  was  examined  carefully 
and  the  location  of  the  painful  ligament  determined. 


There  was  no  history  of  bruise  or  sprain.  A\'ith  the 
knee  completely  Hexed,  both  pain  and  tenderness 
ceased.  Applications  and  bandaging  did  no  good. 
The  urine  was  examined  and  found  normal.  Anti- 
rheumatics, laxatives,  and  other  drugs  did  not  mend 
matters.  The  mystery  became  worrisome.  ^^At  last  the 
patient  struck  upon  the  fact  that  the  joint-affection  was 
sj'uchronous  with  the  i)urcliase  of  a  new  pair  of  .shoes, 
and  that  these  shoes  had  also  given  a  deal  of  trouble 
because  one  of  them  especially  was  too  tight  across  the 
little  toe  of  the  left  foot,  and  that  a  bad  "  soft-corn"  had 
been  produced  and  was  very  troublesome.  The  new  , 
shoes  were  replaced  by  the  old  wide  easy  ones,  and  the 
knee-difficulty  at  once  disappeared.  A  week  later  the 
new  shoes  were  again  tried  and  the  pain  in  the  knee 
once  more  appeared.  The  explanation  would  seem  to 
be  that  the  tight  shoe  required  an  unusual  placing  of 
the  foot  in  walking,  in  order  to  avoid  hurting  the  corn, 
and  this  abnormal  gait  halntually  wrenched  one  of  the 
ligaments  of  the  knee  until  there  followed  localized 
inflammation  and  soreness.  Another  patient  had  a 
similar  .symptom  because  of  a  shoe  "  run-down"  at  the 
heel. 

A  Brief  for  the  C"ig:aret. — It  is  a  relief  to  read  the 
common-sense  article  with  this  title  from  the  pen  of 
W.  H.  Garrison  in  the  Medico-Legal  Journal  for  De- 
cember, 1897.  With  the  Exception  of  the  lies  about 
alcohol  in  the  school  text-books  of  physiology,  there 
are  probably  no  more  ill-grounded  mis-statements  than 
those  spread  l)roadcast  as  to  the  pernicious  effects  of 
cigaret-smoking.  Mr.  Garrison  believes  from  the  evi- 
dence of  independent  exj)erts,  that  in  the  ordinary 
cigaret  sold  in  this  country  the  tobacco  is  of  ex- 
cellent quality,  the  paper  is  good  and  harmless,  and 
injurious  ingredients  such  as  opium,  morphin  and 
strychnin  are  not  present.  The  evil  is  not  in  the 
cigaret  itself,  which  is  probably  the  most  harmless 
form  of  all  tobacco-smoking,  but  in  the  abuse,  par- 
ticularly by  young,  growing  lads,  in  whom  all  ex- 
cess in  tobacco  is  likely  to  cause  dyspepsia,  anemia 
and  palpitation  of  the  heart.  We  must  remember  that 
the  smokers  of  the  world  prefer  cigarets,  and  in 
moderation,  in  adults,  they  are  probalily  no  more  in- 
jurious than  either  cigars  or  the  pipe.  There  is  no 
evidence  to  prove  that  the  inhalation  of  the  smoke  is 
harmful;  it  is  probably  less  injurious  than  wetting  the 
end  of  the  cigaret  held  in  the  mouth,  instead  of 
touching  it  lightly  to  the  lips,  as  is  the  custom  with 
foreigners.  The  cigaret-smokers  breath,  fingers,  and 
clothes  may  be  disgusting  to  the  lover  of  the  best  to- 
bacco, but  we  fear  we  cannot  accuse  him  of  injuring 
his  health. 

State  Contributions  to  Hospitals.— We  have  reached 
a  point  where  it  is  time  to  ask  ourselves  seriously  as  to 
the  advisability  of  the  State-support  of  hospitals  not 
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directly  and  entirely  controlled  by  the  State.  An  en- 
tire stopping  of  the  custom  would  perhaps  in  some 
cases,  and  at  least  for  a  time,  result  in  some  hardship, 
but  it  .=!eems  a  (juestion  if  its  continuance  will  not  end 
in  a  distinct  preponderance  of  evil  both  to  the  ]irofession 
and  to  the  community.  The  reasons  for  this  are  plain  : 
1.  If  the  deserving  and  worthy  can  claim  and  secure 
State-aid,  then  the  undeserving,  the  sectarians,  the  un- 
worthy of  every  grade  of  degradation,  can  claim  and 
can  secure  their  proportional  amount  of  the  spoils.  2. 
Those  who  obtain  the  money  by  clean  and  honorable 
methods  will  suffer,  the  bribers,  direct  and  indirect, 
being  able,  in  the  present  condition  of  our  legislative 
mind,  to  obtain  undue  amounts.  Thus  a  premium  is 
put  upon  disreputable  methods,  lobbying,  etc.  3.  We 
stimulate  the  production  of  false  "  charities  "  and  selfish 
hospitals  which  spring  into  existence  in  order  to  get  a 
share  of  public  plunder.  4.  The  State  appropriations 
encourage  the  hosjntal-abuse  which  is  undermining  the 
dignity  and  character  of  the  whole  profession.  5.  The 
money  the  State  now  expends  on  hospitals  should  be  used 
in  preventive  medicine  and  sanitation,  whereby  disease 
is  prevented,  and  the  whole  people  benefited.  6.  The 
custom  discourages  the  self-dependence  of  the  people 
and  weakens  the  basic  principles  of  a  true  democratic 
form  of  government  by  teaching  dependence  upon  the 
State  instead  of  upon  self-help.  .It  would  be  well  if  all 
reputable  hospitals  and  medical  colleges  should  shut  off 
all  these  degenerative  tendencies  and  short-sighted  selfish- 
nesses by  a  common  agreement  to  renounce  attempts  at 
securing  State-aid  on  condition  that  the  State  shall  not 
grant  aid  to  any  rival  institutions  whatsoever. 

Physicians'  Xaines  in  the  Newspapers. — We  have 
received  several  letters  complaining  that  column-long 
reports  of  lectures,  clinics,  and  interviews,  frequently 
mentioning  physicians'  names,  have  lately  and  are  con- 
stantly appearing  in  the  daily  papers.  We  consider  it 
our  duty  to  omit  all  direct  references  to  specific  in- 
stances of  the  kind,  as  we  disbelieve  in  personal  journal- 
ism. We  aim  to  stop  the  practice  in  a  general  way  and 
upon  general  princijjles.  Our  correspondent  thinks  we 
should  make  a  published  list  each  week  of  such  "  ad- 
vertisements." We  would  suggest  what  seems  a  better 
way  of  reaching  the  end  in  view.  The  wilful  and 
secret  advertiser  screens  himself  behind  the  pretext 
that  is  often  perfectly  true  in  the  cases  of  other  men, 
that  he  cannot  possibly  prevent  reporters  attending 
clinics,  and  otherwise  getting  hold  of  knowledge  and 
printing  names  without  leave.  Usually  this  may  be 
true,  but  it  is  the  great  loop-hole  through  which  tlie 
sneak  escapes.  We  would  suggest  that  members  of 
medical  societies  move  a  resolution  and  have  it  unani- 
mously passed  that  no  lay-newspaper  shall  under  any 
circumstances  hereafter  be  allowed  to  print  the  name 
of  any  member  without  his  written  consent,  and  that 
the  secretary  be  instructed  to  send  to  everj*  lay-journal 


of  the  city  a  copy  of  the  resolution  together  with  a 
list  of  all  members.  This  would  end  the  matter  at 
once,  as  it  is  well  known  that  the  editors  and  reporters 
of  reputable  lay-journals  know,  and  even  keep  lists  of, 
those  physicians  who  are  rery  ft'illing  indeed  to  be 
quoted,  and  to  have  their  health  and  operations  re- 
ported. They  know  equally  well  the  names  of  those 
who  do  not  wish  for  such  publicity,  and  are  glad  to 
abide  by  the  decisions.  Indeed  one  of  the  plagues  of 
their  lives  is  the  pesterings  of  the  fellows  who  try  to 
get  tlieir  names  in  the  papers  without  seeming  to  be 
guilty  of  the  vice.  We  know  of  one  instance  in  which 
the  editorial  patience  gave  way  after  the  thousandth 
importunity,  and  he  published  the  physician's  letter 
and  name  in  full  in  whicli  the  editor  was  begged  to 
"insert  the  following  notice." 

Tho    8ernm-l)ia5{Hosis    of    Yellow    Fever. — At   a 

meeting  of  the  New  Orleans  Parish  Medical  Society,  held 
January  22d,  Dr.  P.  E.  Archinard  read  a  paper  on  the 
Serum-Diagnosis  of  Yellow  Fever.  Specimens  of  blood, 
always  dried,  from  fifty  undoubted  cases  of  yellow 
fever  were  examined.  Thirty  of  the  cases  were  in  the 
Isolation  Hospital  and  twenty  in  private  practice. 
Twenty  specimens  with  a  dilution  of  1  in  5  caused  ag- 
glutination with  both  B.  icteroides  and  B.  typhosus. 
These  results  were  attriliuted  to  the  strength  of  the 
solution,  the  amount  of  serum  present.  Ten  specimens 
diluted  1  in  .5  and  1  in  40  gave  a  positive  reaction  with 
B.  icteroides  but  none  with  B.  typhosus ;  20  specimens 
diluted  1  in  10  and  1  in  40  caused  atypical  aggluti- 
native reaction  with  B.  icteroides  and  had  no  effect  on 
B.  typhosus.  Specimens  of  malarial  blood  containing 
l)lasmodia  gave  no  reaction  but  in  one  case,  said  to  be 
continued  malaria,  but  in  the  blood  of  which  plasmodia 
could  not  be  demonstrated,  gave  the  reaction  with  yellow 
fever  bacilli.  Dr.  Archinard  concluded  that  as  with  the 
Widal  test  in  typhoid,  about  75  or  SO'/f  of  all  cases  will 
give  a  positive  reaction.  The  reliability  of  the  work  can- 
not be  estimated  as  yet ;  but  there  seems  every  proba- 
bility that  this  serum-reaction  will  be  found  valuable. 
In  commenting  upon  Sanarelli's  original  paper,  shortly 
after  its  appearance,  the  writer  of  this  note  called  atten- 
tion to  the  fact  that  the  bacillus  is  one  which  would 
seem  to  be  most  likely  to  exhibit  an  agglutinating  reac- 
tion like  that  of  the  typhoid  germ.  Sanarelli's  bacillus 
is  actively  motile  and  provided  with  cilia,  and  there- 
fore would  present  a  marked  contrast  if  reduction 
of  motility  and  agglutination,  even  of  partial  character, 
could  be  produced.  New  Orleans  physicians,  in  dis- 
cussing the  paper  of  Dr.  Archinard  and  his  associates, 
seem  to  believe  tliat  this  reaction  is  conclusive  jiroof  of 
Saranelli's  belief  in  the  pathogenicity  of  the  bacillus  in 
question.  Though  we  are  ourselves  of  this  belief,  the 
serum-reaction  would  scarcely  give  it  absolute  support. 
The  bacillus  is  obtained  from  the  bodies  of  patients  dead 
from  yellow  fever,  and  seems  to  be  a  frequent  or  regular 


216 


THE    PHILADELPHIA    MEDICAL   JOURNAL. 


[February  5,  1898 


parasite  in  such  cases.  If  such  be  true,  a  serum-reaction 
may  occur,  though  the  germ  in  (luestion  be  not  specific 
but  merely  one  of  secondary  infection.  Of  course  the 
univeriial  occurrence  of  the  germ  and  a  universal  serum- 
reaction  would  go  far  to  strengthening  the  belief  in  the 
specific  cliaracter  of  the  bacillus.  No  details  are  stated 
regarding  one  very  important  point,  viz.,  as  to  the  time 
at  which  this  reaction  first  makes  its  appearance.  Sani- 
tarians will  be  i>articularly  interested  in  this  ])hase  of 
the  question. 

TIh'  Question  of  Filtration  has  been  discussed  in 
Philadelphia  since  Mayor  Fitler's  administration.  Any 
member  of  the  City  Councils  or  departments  who  is 
without  information  on  the  subject  can  only  be  so  from 
a  hearty  desire  for  ignorance.  Engineers'  reports, 
water-bureau's  reports,  elaborate  opinions  upon  the  pos- 
sibilitity  of  various  plans  of  purification  and  sources  of 
supply  have  been  set  before  Councils  time  and  time 
again,  by  Major  Ludlow,  by  private  enterprise,  by  special 
commissions,  at  a  total  expense  of  many  thousands  of 
dollars.  There  is  nothing  new  to  be  said  about  it. 
There  is  no  need  of  experimental  investigation;  that 
has  been  done  for  us  by  London,  Hamburg,  Lawrence, 
and  other  cities.  Nor  is  there  any  doubt  of  what  can 
be  done  by  it.  The  impurities  are  mostly  matters  in 
suspension  in  the  water,  and  these  can  be  removed,  to 
the  great  improvement  of  the  city's  health.  In  Law- 
rence, for  example,  the  typhoid  incidence  has  been  re- 
duced more  than  one-half  If  as  much  were  done  here, 
it  would  mean  250  less  deaths  a  year,  and  from  two  to 
three  thousand  less  attacks  of  the  fever.  As  each 
attack  means  that  the  sufferer  loses  from  40  days  to  6 
months  working  time,  it  is  easy  to  see  how  great  the 
pecuniary  saving  to  the  community  would  be.  Taking 
no  account  of  the  losses  by  death — and  these  are  deaths 
of  men  and  women  in  the  early  adult  years,  at  the 
height  of  their  activity  and  usefulness — and  calculating 
the  value  of  the  patients'  time  at  the  lowest  laborers' 
wages,  this  decrease  of  fever  would  effect  a  saving  of  at 
least  $400,000  a  year. 

An  acre  of  filter-bed  will  purify  a  million  gallons  a 
day.  Is  it  cheaper  to  let  men  die  at  the  rate  they  are 
dying  than  to  filter  the  water  ? 

Even  in  the  face  of  the  disease  and  death  from  the 
present  epidemic,  we  have  heard  it  said  that  the  papers 
and  persons  who  agitate  the  question  and  publish 
the  details  are  public  enemies,  that  they  injure  busi- 
ness, and  hurt  Philadelphia's  commerce.  But  life  is 
more  than  meat,  and  the  body  than  raiment.  Sick- 
ness, from  this  cause  alone,  has  stopped  the  business, 
and  in  man}'  cases  cut  short  the  life,  of  how  many  of 
our  citizens  in  the  past  two  months?  As  for  concealing 
the  facts,  they  are  already  scattered  over  the  world  in 
10,000  newspapers,  to  make  the  name  of  Philadelphia 
a  disgrace.  For  the  next  thirty  years,  the  "  epidemic 
of  typhoid  in  Philadelphia  in  1898  "  will  point  a  sani- 


tary moral  for  those  who  can  read.  Let  us  see  to  it  that 
there  be  not  added  to  our  burden  of  shame,  epidemics 
of  1899  and  1900. 

Pro|»lu'<'.v  KnlfilliMl. — In  our  issue  of  January  15th, 
in  treating  of  the  epidemic  of  tyi)lioid  fever  prevailing 
in  this  city,  we  ventured  on  two  vaticinalAcms.  The 
first  was  that  the  bacteriologists  of  the  Board  of  Health 
would  not  find  the  typhoid  bacillus  in  the  city  water, 
but  that  they  would  produce  evidence  which  no  reason- 
ing mind  could  fail  to  appreciate  and  accept,  that  the 
city  water  does  contain  the  waste  products  of  the 
human  system,  and  among  them  the  typhoid  bacillus. 
The  admirable  report  of  Dr.  Abbott,  chief  of  the  Divis- 
ion of  Bacteriology,  is  now  before  the  ])ublic,  and  we 
have  considered  it  of  sufficient  importance  to  reproduce 
it  in  full  in  our  last  number.  This  report,  while  ex- 
plicitly stating  that  the  typhoid  germ  was  discovered 
in  no  single  instance,  yet  presents  an  argument  so  clear' 
and  cogent,  based  upon  facts  so  indisputable,  and  ap- 
pealing so  directly  to  the  common  sense  of  the  ordinary 
mind,  that  no  one  possessed  of  the  reasoning  faculty 
can  resist  its  conclusions,  showing  that  human  filth 
was  on  a  specified  day  introduced  into  the  city  water, 
and  that  at  precisely  the  interval  after  such  introduc- 
tion as  would  be  required  for  the  germ  to  go  through 
its  period  of  incubation  and  development  in  the  human 
body,  large  numbers  of  persons  who  had  drunk  the 
water  from  the  reservoir  which  received  not  all,  but 
the  heaviest  charge  of  this  pollution,  began  to  develop 
symptoms  of  typhoid  fever. 

The  chain  of  circumstantial  evidence  which  the  doc- 
tor has  constructed  is  complete.  The  medical  profes- 
sion, the  press,  and  the  public  have  unanimously  ac- 
cepted it,  and  the  medical  profession,  the  press,  and  the 
public  have  both  collectively  speaking  through  organ- 
izations and  societies,  and  individually,  from  the  chief 
executive  of  the  city  down,  made  common  cause  and 
thundered  at  the  door  of  Councils,  demanding  in- 
stant action  for  the  inauguration  of  an  eflbrt  to  put 
an  end  to  this  needless  wholesale  sacrifice  of  human 
life.  And  what  has  been  the  result?  Simply  as  we 
foretold — "  The  demonsstration  "  has  "  affected  the  City 
Councils  much  as  previous  similar  demonstrations  have 
done."  It  has  "  passed  by  them  as  the  idle  wind  which 
they  regard  not."  Last  week  fifty-three  members  of 
Common  Council  were  found  bad  enough  and  bold 
enough  to  defeat  the  loan  bill,  which  if  pa.ssed  would 
at  once  have  set  in  motion  the  machinery  necessary  to 
relieve  the  city  of  this  danger  and  disgrace.  Meantime 
the  work  goes  bravelj'  on.  The  record  of  212  new 
cases  the  week  before  was,  to  say  the  least,  not  dimin- 
ished last  week.  The  number  of  cases  for  the  month 
of  January  will  probablj'  be  somewhere  in  the  neigh- 
borhood of  850.  Under  such  circumstances  is  it  any 
wonder  that  other  cities  are  pointing  at  us  the  finger  of 
indignant  scorn. 
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Typhoia    the   Iiulox  of    tlie  Piiblio   Hoalth.— All 

€xperts  in  hygiene  agree  that  there  is  one  disease  the 
ratio  of  occurrence  of  which  gives  a  very  accurate 
index  of  the  success  with  which  the  public  health  of 
any  community  is  cared  for.  That  disease  is  typhoid 
fever.  If  there  is  little  or  no  typhoid  fever,  it  may  be 
concluded  that  the  municipal  house-keeping  is  good, 
water-supply  pure  and  ample,  the  sewage-system 
thorough,  sound  and  kept  in  order,  the  farms,  gardens 
and  dairies  which  send  the  town  provisions  are  in  their 
kind  and  degree  clean  and  wholesome.  If  there  is  much 
typhoid,  especially  if  it  return  regularly  in  yearly 
outbreaks  to  claim  its  tax  in  death  and  disease,  in 
some  of  the  machinery  in  which  the  public  health  is 
concerned,  there  has  been  a  break-down.  Most  often 
this  failure  is  found  in  water-contamination  from 
tj'phoid  dejecta.  There  is  no  difierence  of  opinion  as 
to  the  fact  of  typhoid  being  a  water-borne  disease.  It 
is  through  water  that  it  reaches  its  victims,  sometimes 
by  way  of  the  food  eaten  or  the  fluid  drunk,  but  into 
these  it  is  almost  always  conveyed  by  water. 

Under  no  single  name  in  the  mortality-returns  will 
Philadelphia's  record  so  ill  bear  inspection  as  in  the 
item  of  typhoid  fever.  An  epidemic  is  upon  us  whose 
proportions  can  as  yet  be  only  guessed.  At  a  season 
when  typhoid  is  usually  rare,  there  have  in  less  than 
two  months  been  reported  cases  enough  to  make  up  about 
one-fifth  of  the  total  number  usually  occurring  in  a 
year.  Every  day  that  the  infected  reservoir  sends  water 
into  the  mains  spreads  the  infection  wider.  Every  case 
is  a  possible  new  source  of  the  disorder. 

What  are  we  doing  to  stop  it?     Nothing. 

What  are  we  to  do  that  it  shall  not  occur  again  ? 
Filter  the  water.  Begin  with  one  reservoir,  and  filter 
its  water.  As  money  is  available,  add  other  filter-beds. 
Every  effort  is  being  made  to  make  the  business  of 
filtration  appear  as  a  recondite  and  mysterious  matter 
which  only  engineers  (and  certain  companies  of  capital- 
ists) can  understand.  This  is  nonsense.  London  has 
had  her  water  filtered  through  sand-beds  since  1829. 
That  city  has  a  far  lower  ratio  of  typhoid  than  we  have, 
although  the  density  of  population  is  far  greater.  The 
only  trouble  with  London  filtration  is  that  it,  like  her 
water-supply,  is  in  the  hands  of  private  companies. 
These  companies  are  all  supposed  to  filter  their  water, 
which  for  the  most  part  is  drawn,  as  ours  is,  from 
rivers,  but  whether  the  filtering  is  well  done  or  ill  done, 
the  people  who  have  to  pay  for  it  have  no  means  of 
ascertaining  except  by  the  occurrence  of  disease  pre- 
ventable by  filtration,  nor  can  the  London  authorities 
so  much  as  send  an  inspector  to  the  works  of  the  water- 
companies,  except  as  a  matter  of  courtesy.  They  may 
not  prescribe  how  filtration  should  be  done,  they  may 
not  investigate  as  to  whether  it  is  well  or  ill  done ;  in 
fact,  like  ourselves,  the  only  thing  which  they  can  do  is 
to  pay  for  the  water,  strictly  in  advance,  and  drink  it  if 
they  are  able,     ^^'e  are  badly  enough  off  while  we  have 


the  necessity  of  moving  the  heavy  machinery  of  a  city 
department  to  investigate  our  water-supply.  In  London, 
the  only  way  in  which  any  change  can  be  brought 
about  in  the  methods  of  the  water-companies  is  by  act 
of  Parliament.  Worse  than  eiUier  method  would  be 
having  to  deal  with  a  company  with  a  lease  for  a  fixed 
term,  absolutely  without  responsibility  to  anyone,  or 
any  method  of  bringing  them  to  account,  unle.ss  by  the 
cumbrous  operations  of  the  courts. 

The  Death  of  Pi-ofessor  Theophihis  Parviu  took 
place  on  Saturday  morning,  January  29th,  at  1  o'clock, 
due  to  cardiac  asthma  complicated  by  uremia,  and 
edema  of  the  lungs.  Almost  to  the  last  day  of  his  life 
it  was  thought  he  would  recover.  According  to  his 
wish  the  remains  will  be  buried  in  the  Crown  Hill 
Cemetery,  Indianapolis.  Of  the  family  there  is  left  a 
daughter,  Mrs.  James  Philip  Baker,  of  Indianapolis, 
and  two  sons,  Mr.  Theopilus  Wylie  Parvin,  of  Pittsburg, 
and  Dr.  Noble  Butler  Parvin,  now  practising  medicine 
in  Philadelphia. 

Dr.  Parvin  was  born  in  Buenos  Ayres,  Argentine 
Republic,  January  9,  1829.  His  ftither,  the  Rev.  The- 
ophilus  Parvin,  was  a  Presbyterian  missionary.  When 
quite  young  the  boy  was  sent  to  this  country  to  be 
educated.  After  attending  schools  in  this  city,  he  en- 
tered the  preparatory  department  of  Lafayette  College 
at  the  age  of  11  years.  When  about  14  years  old  he 
went  to  the  State  University  of  Indiana,  from  which 
he  was  graduated  in  1847.  He  next  taught  in  the 
High  School  in  Lawrenceville,  N.  J.,  for  about  three 
years,  and  during  that  time  managed  to  pursue  his 
studies  in  Hebrew  at  the  Princeton  Theological  Semi- 
nary. 

Leaving  Lawrenceville  he  came  to  this  city  and  en- 
tered the  Medical  School  of  the  University  of  Pennsyl- 
vania, from  which,  after  a  two  years'  course,  he  was 
graduated  in  1852.  He  then  went  to  Wills  Eye  Hos- 
pital, where  he  was  a  resident  physician  for  one  year. 
At  that  time  he  contemplated  making  a  specialty  of 
ophthalmology.  Before  beginning  general  practice  he 
accepted  the  position  of  surgeon  on  the  Tonawanda, 
one  of  the  packets  of  the  Cope  Line,  which  plied  be- 
tween Philadelphia  and  Liverpool.  He  was  engaged 
thus  for  about  one  year,  at  the  end  of  which  time  he 
removed  to  Indianapolis,  where  he  practised  his  pro- 
fession until  1864,  when  he  was  elected  Professor  of 
Materia  Medica  at  the  Ohio  Medical  College,  in  Cincin- 
nati. In  1869  he  resigned  his  position  at  the  latter 
institution  to  aid  in  the  establishment  of  a  medical  col- 
lege in  Indianapolis,  in  which  he  was  elected  to  the 
chair  of  obstetrics.  Later  he  resigned  the  position  to 
assume  a  similar  one  in  the  University  of  Louisville. 
In  1883  he  was  called  to  the  Jefferson  Medical  College, 
as  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  continuing  in  that  position  until  his  death. 

Dr.  Parvin's  name  is  well  known  to  physicians  every- 
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where  as  a  teacher  of  obstetrics  and  gynecology.  His 
chief  book,  The  Science  and  Art  of  Obstetrics,  is  now  in  its 
third  edition.  He  was  the  American  editor  of  Winokel's 
Diseases  of  Women,  the  author  of  a  small  volume  of  lec- 
tures to  nurses,  and  of  a  large  number  of  papers,  ad- 
dresses, and  monographs  xii)on  special  .subjects. 

Dr.  Parvin  was  a  member  of  many  medical  societies, 
an  ex-President  of  the  American  Medical  Association, 
the  American  Academy  of  Medicine,  the  American 
Gynecological  Societ}',  and  the  Philadeli)lua  Obstetrical 
Society..  He  also  was  one  of  the  Honorary  Presidents 
of  the  obstetric  section  at  the  Berlin  International  Con- 
gress in  1890,  and  of  the  Periodic  International  Con- 
gress of  Gynecology  and  Obstetrics,  at  Brussels,  in  1892, 
an  Honorary  Fellow  of  the  Edinburgh  Obstetrical  So- 
ciety', and  an  honorary  member  of  the  AVashington 
Obstetrical  and  Gynecological  Society,  of  the  District  of 
Columbia  Medical  Society,  of  the  State  ^Medical  Society 
of  Virginia  and  that  of  Delaware.  He  also  was  a  mem- 
ber of  the  American  Philosophical  Society,  College  of 
Physicians,  Sons  of  the  Revolution,  and  Sons  of  Dela- 
ware. 

While  one  of  the  leaders  of  medicine  in  his  specialty, 
Dr.  Parvin  had  a  keen  and  intelligent  interest  in  many 
departments  of  science  and  literature.  He  was  a  great 
reader,  and  his  addresses  and  lectui'es  constantly 
showed  a  retentive  memory  and  sparkled  with  apt 
quotations.  With  all  his  seriousness  shown  in  passion- 
ate and  emphatic  eloquence,  he  had  a  goodly  share  of 
humor,  and  this  was  illustrated  in  conversation  during 
his  entire  illness.  His  was  a  striking  and  commanding 
presence,  manifested  in  the  stately  dignity  of  his  physi- 
ognomy and  the  deep  resonance  of  his  voice.  He  was 
sincerely  beloved  and  respected  by  his  students,  one  of 
the  sure  tests  of  a  good  and  great  man.  Loyalty  to 
ethical  principles,  a  passionate  devotion  to  honor  and 
right  were  united  in  him  with  an  equally  profound  de- 
testation of  meanness,  ingratitude,  and  cunning  selfish- 
ness. Few  men  had  the  depth  of  indignation  that  he 
sometimes  and  justly  showed  toward  dishonor  and 
wrong-doing.  Almost  every  word  and  act  gave  evi- 
dence of  his  warm  and  noble  heart  controlled  by  pure 
religious  motives  and  unselfishness,  eager  for  the  pro- 
gress of  medical  science  and  the  improvement  of  hu- 
manity. 

Supervision  of  the  Hearts  of  Football  Plaj  er.s. — 

A  sad  ease,  illustrating  the  need  of  proper  supervision 
of  the  hearts  of  students  engaged  in  athletic  work, 
lately  came  to  our  notice.  A  young  man  of  23  or  24, 
a  medical  student  and  a  Princeton  graduate,  has  at 
present  combined  mitral  and  aortic  disease,  with 
anemia  and  a  broken  compensation.  Chorea  as  a  child 
seems  to  have  been  the  only  etiologic  factor.  This 
young  man  played  in  the  Princeton  team  a  few  years 
ago,  coached  a  college  team  the  year  before  last,  and 
last  year  played  several  games  with  his  class  at  a  med- 


ical school.  The  condition  of  his  heart  to-day  warrants 
the  belief  that  a  careful  examination  made  while  he 
was  still  at  college  would  have  shown  a  damaged  mitral 
valve,  and  athletics,  in  the  proper  sense  of  the  term, 
should  have  been  interdicted. 


dorrcsponbencc, 

INFLATED  RUBBER  CYLINDERS  FOR  SUTURE  OF  THE 
INTESTINES. 

To  thr  Editor  of  the  PHILADELPHIA  MEDICAL  Journal  : 

Dear  Sir  : — Within  a  few  days  I  have  read  Dr.  Halsted's 
article  on  inflated  rubber  cylinders  for  circular  suture  of  the 
intestines.  The  very  meager  reference  to  my  work  in  this 
line  calls  forth  this  communication.  At  a  meeting  of  the 
Philadelphia  County  Medical  Society  in  June,  1806,  I  demon- 
strated the  use  of  collapsible  and  removable  rubber  bags  for 
all  forms  of  intestinal  approximation,  a  brief  resume  of 
which  appeared  in  the  Medical  icnd  Surgical  Jleportcr  of  July 
11,  1896,  as  a  preliminary  paper.  In  referring  to  this  article 
Dr.  Halsted  omits  the  essential  word  removable.  I  exhibited 
a  variety  of  these  bags,  bulbs,  bobbins,  or  cylinders,  which- 
ever may  prove  to  be  the  best  name.  Some  had  the  filling 
tube  at  the  end.  These  were  introduced  into  bowel  filled, 
and  were  removed  from  a  small  slit  after  suturing.  This 
variety  was  used  in  my  first  experiment.  Others  had  the 
filling-tube  in  the  center.  These  were  introduced  in  the  bowel 
after  a  few  fixation-sutures,  or  after  the  use  of  a  special 
lenaculum-forceps  invented  for  this  purpose.  They  wer.e 
filled  in  situ,  and  removed  just  before  completion  of  sutur- 
ing. In  my  first  experiment  I  used  air  to  inflate ;  in  subse- 
quent ones  I  filled  with  fluid,  and  this  I  believe  is  preferable. 
My  experiments  should  entitle  me  to  what  originality  attaches 
to  the  use  of  inflatable  and  removable  rubber  bulbs  or  cylin- 
ders in  intestinal  surgery.  I  operated  on  a  number  of  dogs 
during  the  summer  of  1896,  demonstrating  the  simplicity 
and  practicability  of  these  removable  splints,  as  they  might 
be  called.  I  also  demonstrated  on  the  dog  a  new  continuous 
suture  for  intestinal  work. 

I  am  very  sorry  that  Dr.  Mitchell,  when  he  communicated 
with  me  some  months  ago,  did  not  inform  me  that  he  or  Dr. 
Halsted  was  experimenting  in  this  line.  I  could  have  sent 
him  drawings  of  these  rubber  cylinders  or  bobbins,  and  have 
avoided  comparisons.  I  had  ready  for  publication,  except 
drawings,  over  fifteen  months  ago,  quite  an  extensive  article, 
entitled  "Intestinal  Anastomosis  by  Means  of  Eemovable 
Rubber  Bulbs."  This  article,  illustrated,  I  will  shortly 
publish. 

Very  respectfully, 

Andrew  J.  Downes. 
1725  Girard  Ave.,  Philadelphia,  Pa. 


The  staS"  of  a  medical  institution  in  this  city  were  non- 
plussed a  day  or  two  since  when  they  undertook  to  perform 
an  operation  for  appendicitis.  After  a  careful  and  minute 
search  among  the  contents  of  the  abdominal  cavity,  no 
appendix  could  be  found.  There  was  inflammation  and 
adhesions  and  all  sorts  of  trouble  with  other  organs,  but 
appendix  there  was  none,  and  so  no  appendicitis.  This, 
however,  is  not  likely  to  interfere  with  the  appendicitis  busi- 
ness, for  there  were  lots  of  other  superfluous  things  which, 
in  the  absence  of  an  appendix,  were  removed,  and  the  desired 
result  was  obtained.^ — [Portlund  Orrgonidu.'] 
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^Imcrican  Zlcvos  anb  IXotcs, 

Tlie  Hyj^iciiic  3Iag-azine  has  been  enlurged  and  will 
hereafter  be  issued  quarterly  instead  of  monthly  as  heretofore. 

l>r.  JaiiK'S  ('.  Wilson  has  been  appointed  Chief  of  the 
^[ediral  De|i;irtnient  fif  the  German  Hospital,  and  Drs. 
Hiuvcy  Slioeniaker  and  Honry  F.  Page,  Medical  Assistants. 

Dr.  lliirohl  N.  Moyor,  editor  of  Midiciiic,  who  was 
attacked  during  Dot'eiuber  by  footpads  and  shot  in  the  hip, 
h;is  now  entirely  recovered,  to  the  great  gratification  of  hi.s 
friends. 

We  are  requested  by  Dr.  J.  C.  Heath,  the  secretary,  to 
state  that  the  ne.xt  meeting  of  the  liKliana  Stato  .llodii-al 
iSoci«'ty  will  be  held  May  5th  and  Gth,  at  Lafayette,  instead 
of  at  Evansville,  Ind.,  as  previously  announced. 

r>r.  Ezra  H.  AVilson,  who  until  recently  was  Director  of 
the  H(ia'j;land  Laboratory  and  Chief  of  the  Bureau  of  Bacteri- 
ology of  the  Health  Department  of  Brooklyn,  has  resigned 
from  the  latter  position  and  will  in  the  future  devote  himself 
to  bacteriological  research  and  the  giving  instruction  in  the 
Hoagland  Laboratory. 

That  the  good  effects  attendant  upon  the  use  of  anti- 
toxin are  not  unknown  and  unappreciated  by  the  laity  is 
evident  from  the  following  order  recently  received  by  a  Jer- 
sey City  druggist,  the  messenger  being  the  writer's  child  : 
"Dear  Dochter,  pies  gif  barer  five  sense  worse  of  Aunty 
Toxin  for  to  gargle  babi's  throte  and  obleage." 

The  Southern  Section  of  the  American  Laryn- 
yological,  llhinological  and  Otological  Society  will 
meet  in  Atlanta,  Ga.,  Monday,  March  2Sth,  at  10  a.  m.,  in  the 
parlors  of  the  Aragon  Hotel.  An  invitation  is  extended  to  the 
profession  and  especially  to  members  of  the  society.  Dr.  A. 
W.  Calhoun  is  chairman,  and  Dr.  Dunbar  Roy  is  secretary, 
both  of  Atlanta. 

Much  interest  has  been  manifested  in  the  recent  efforts 
initiated  by  the  C'liicag-o  Medical  Society  against  the 
Antivivisection  Bill  now  pending  action  in  the  Tnited  States 
Senate.  It  is  hoped  that  all  other  State  societies  will  co- 
operate— as  they  have  been  urged  to  do — with  the  Illinois 
State  Medical  and  the  Chicago  Medical  Societies  to  over- 
whelm their  representatives  and  senators  with  letters  and 
telegrams  urging  their  aid  in  defeat  of  the  bill. 

A  meeting  of  the  newly-organized  Society  of  £xaui- 
iner.s  for  Life-insurance,  of  Chicago,  was  held  January 
2oth,  and  Dr.  Robt.  H.  Babcock  read  a  paper  upon  the  bear- 
ing of  diseases  of  the  heart  upon  life-insurance  and  life-insur- 
ance examiners.  The  paper  was  discussed,  among  others,  b}' 
Dr.  E.  Fletcher  Ingalls.  The  points  especially  emphasized 
were  the  occurrence  of  cardiac  lesions  without  murmurs, 
examination  in  varied  postures,  the  significance  of  bruits, 
arrhythmia,  etc. 

The  Polhenius  Memorial  Clinic  of  the  Long  Island 
College  Hospital  was  opened  for  public  inspection  December 
28  and  29,  1897,  and  the  first  lecture  delivered  therein  by  the 
President  of  the  College,  Dr.  A.  J.  C.  Skene,  January  4th.  The 
subject  of  the  lecture  was  salpingitis,  and  was  the  regular  lec- 
ture in  Dr.  Skene's  course  to  the  senior  class  of  the  college. 
The  clinic,  which  was  erected  through  the  munificence  of  Mrs. 
Caroline  H.  Polhemus,  as  a  memorial  to  her  late  husband, 
Henry  Ditmas  Polhemus,  is  most  replete  in  every  desirable 
detail. 


At  the  annual  meeting  of  the  Medi<-al  So<-iety  of  the 
County  of  King.s,  N.  Y.,  January  IStli,  the  following  offi- 
cers were  elected  lor  the  present  year  :  President,  Dr.  Jos.  H. 
Hunt;  vice-president,  Dr.  E.  H.  Bartley ;  secretary.  Dr. David 
Myerle ;  assistant  secretary.  Dr.  R.,  J.  Morrison  ;  treasurer, 
Dr.  Chas.  N.  Cox;  assistant  treasurer.  Dr.  I.  A.  Gordon  ;  libra- 
nun.  Dr.  William  Browning;  censors,  Dr.  H.  B.  DeLatour, 
Dr.  H.  A.  Fairbairn,  Dr.  J.  M.  Winfield,  Dr.  J.  M.  Van  Cott, 
Dr.  J.  L.  Kortright;  trustee.  Dr.  George  McN:uighton. 

Afthe  iinnual  meeting  of  the  Obstetrical  Sooietj' of 

Cincinnati,  Ohio,  the  following  officers  were  elected  for  the 
pre-sent  year:  President,  Dr.  E.  S.  McKee;  vice-president, 
Dr.W.  D.  Porter  ;  recording  secretary.  Dr.  William  Gillespie  ; 
corresponding  secretary.  Dr.  M.  A.  Tate ;  treasurer.  Dr. 
George  A.  Jones  ;  librarian.  Dr.  C.  L.  Boni field.  The  society 
voted  against  two  amendments — one  to  change  its  namevto 
the  Obstetrical  and  Gynecological  Society,  and  the  other  to 
include  the  consideration  of  abdominal  surgery  among  its 
objecls. 

It  is  stated  that  the  affiliation  between  Rush  Medical 
College  and  Chicag'o  Universit.v  will  result,  in  the  very 
near  future,  in  the  transfer  of  all  instruction  in  the  elemen- 
tary medical  branches  to  the  Chicago  Universit)'.  Thus 
anatomy,  physiology,  pharmacology,  chemistry,  histology, 
etc.,  will  be  taught  at  the  University,  and  only  practical  work 
in  the  last  two  years  of  the  course  will  be  given  in  the  present 
college  buildings  of  Rush  College.  This  will  give  practically 
the  whole  of  the  present  college  structures  to  clinical  teach- 
ings. Pathology  will  probably  continue  to  be  taught  in  the 
present  buildings,  because  of  the  proximity  of  Cook  County 
Hospital  and  its  morgue. 

An  international  health  exposition,  under  the  direc- 
tion of  Mr.  Charles  F.Wingate,  the  eminent  sanitary  engineer, 
will  be  held  at  the  Grand  Central  Palace  in  New  York  City, 
April  25th  to  May  31st.  The  exhibition  will  be  on  a  very 
comprehensive  scale,  and  will  include  exhibits  of  the  follow- 
ing general  sanitary  subjects :  Public  institutions,  municipal 
sanitation,  food  products,  workingmen's  homes,  sewerage  of 
cities,  industrial  hygiene,  electro-therapeutics,  parks  and 
recreation  places,  school  hygiene,  ventilation  and  heating, 
domestic  sanitation,  forestry  and  health,  household  econom- 
ics, military  and  naval  hygiene,  preventive  medicine.  In 
addition  there  may  possibly  be  a  conference  of  national  and 
State  Health  Board  representatives  to  consider  questions  of 
general  sanitation. 

At  the  meeting  of  New  Orleans  Parish  Medical  Society, 
Dr.  H.  p.  Jones,  resident  physician  of  the  Isolation  Hos 
pital,  said  that  the  mortality  of  all  cases  of  .vellow  fever 
treated  in  the  institution  was  22.27  ;*  .  For  natives  of  the 
United  States  it  was  about  S  '/o  ;  for  Louisianians  about  5  '/c , 
and  for  cliildren  under  5  about  3  ^  .  At  the  Charity  Hos- 
pital the  death-rate  from  yellow  fever  in  the  epidemic  of 
1878  was  50.4  </r .  In  speaking  of  yellow-fever  urine,  he  laid 
stress  upon  the  presence  of  bile-stained  casts  in  the 
urine  of  all  cases  in  which  casts  were  found.  He  would 
hardly  consider  a  "  suspicious  "  case  as  yellow  fever  in  which 
casts,  not  stained  with  bile,  were  present  in  the  urine.  How- 
ever, the  mere  presence  of  bile-stained  casts  without  other 
symptoms  of  the  disease  was,  of  course,  of  no  significance. 

The  Chicag-o  Medical  Society  has  effected  a  new 
organization  within  the  last  two  months  and  through  the 
efforts  of  its  president.  Dr.  Fernand  Henrotin,  has  secured 
permanent  society  lieadquarters.  Its  rooms  are  used  by 
nearly  every  other  regular  medical  society  in  town,  viz.,  the 
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Chicago  Prttliological  Society,  the  Gynecological  Society, 
Scandinavian  Medical  Society,  the  Ophlhalinological  Society, 
the  Society  of  Examiners  for  Life-insurance,  and  the 
Women's  Gynecological  Society.  The  rooms  are  supplied 
with  current  medical  literature,  and  series  of  works — tlie 
gifts  of  physicians.  Within  a  few  weeks  over  $10,000  has 
been  subscribed  by  prominent  members  in  the  society,  to 
cover  the  expense  necessary  in  the  oulFitting  of  the  associa- 
tion and  to  initiate  a  sinking  fund.  The  membership  is 
now  almost  900,  and  the  attendance  at  the  last  meeting  was 
280. 

At  a  regular  meeting  of  the  I>eiivor  aiul   .Vrapalux' 

MeclioalSociety.heldJiinunry  25,1898,  Dr.  F.  E.  Waxham 
read  a  report  of  29  ••oiiscfiitivo  intubations  for  dipli- 

tlicri*'  croup  with  27  recoveries — all  treated  with  antito.\in. 
Of^the  20  cases  reported  3  were  under  2  years  of  age  with  2 
recoveries,  or  G6'i '/( ;  8  were  2  years  old  with  8  recoveries,  or 
100 fc;  6  were  3  years  old  with  6  recoveries,  or  100  j-j;  6  were 
4  years  old  with  5  recoveries,  or  83^^;;  2  were  5  years  old 
with  2  recoveries,  or  100 f;^;  and  4  were  G  years  old  with  4 
recoveries,  or  100'»  :  Total,  2'J  cases  with  27  recoveries,  or 
93^^!'''' — "•  mortality  of  but  Gi'a'/c  in  a  class  of  eases  formerly 
dreaded  above  all  others.  To  Dr.  Waxham  belongs  the  honor 
of  saving  the  first  case  by  intubation,  which  was  the  lifth 
case  operated  upon,  and  of  introducing  intubation  into  pri- 
vate practice.  The  paper  was  discussed  by  Dr.  Robert  Levy 
and  Dr.  William  P.  Munn.  All  the  gentlemen  paid  Dr. 
O'Dwyer  the  highest  praise. 

Di{.  (x.  H.  Stover  read  a  paper  claiming  that  the  use  of  the 
static  luaclilue  in  the  production  of  the  llocutgen-rays 
would  obviate  the  danger  of  dermatitis  therefrom.  Dr.  E. 
•J.  A.  Rogers  and  Dr.  Leonard  Freeman  thought  sufficient 
time  had  not  elapsed  to  form  conclusions. 

The  Fifth  District  Branch  of  the  New  York 
State  Medical  Association  will  hold  its  fourteenth  an- 
nual meeting  at  315  Washington  Street,  Brooklyn,  on  Tues- 
day May  24,  1898. 

Gonorrhea  will  be  the  subject  for  papers,  discussions  and 
reports  of  cases. 

Dr.  Robert  W.  Taylor  will  open  the  suhject  by  giving  the 
Pathology  and  Treatment  in  males. 

Dr.  J.  W.  S.  Gouley  will  treat  of  Urethral  Strictures. 

Dr.  Wni.  E.  Beardsley  will  treat  of  Gonorrheal  Rheuma- 
tism. 

Dr.  Lawrence  Coffin  will  treat  of  Gonorrheal  Ophthalmia 
in  adults. 

Dr.  Wni.  jMcCollom  will  discuss  the  Moral  Prophylaxis 
and  the  Ethical  Duty  of  Physicians  to  the  Public. 

Dr.  J.  C.  Bierwirth  will  discuss  the  Medico-Legal  Respon- 
sibility of  Physicians  to  their  patients  and  patients'  friends. 

Dr.  L.  Grant  Baldwin  will  give  the  Symptoms  and  Diagno- 
sis of  Gonorrhea  in  females  and  will  be  followed  by  Drs.  Wal- 
ter B.  Chase  and  Frederick  H.  Wiggin  on  the  Palliative  and 
Operative  Treatment. 

Dr.  N.  L.  North,  Jr.,  will  present  the  subject  of  Gonorrheal 
Ophthalmia  of  infants,  and  be  followed  by  Drs.  A.  Mathew- 
son  and  L.  A.  W.  Alleman  on  the  same  subject. 

Examination  of  the  Blood  for  the  Plasmodium  of 
Malaria. — Dr.  Richard  Stein,  in  a  paper  before  the  New 
York  County  Medical  Society,  declared  that  while  all  au- 
thorities were  agreed  that  the  plasmodium  could  be  detected 
in  tbe  great  majority  of  cases  of  malaria,  especially  if  the  ex- 
amination were  madeshortly  before,  orduring  the  paroxysm, 
they  were   also  of  the  opinion  that  in  a  small  number  of  un- 


doubted instances  of  this  disease,  repeated  examinations  of 
the  blood  gave  only  a  negative  result.  He  is  of  the  opinion 
that  every  practitioner  can  make  these  exaniinations,  and 
he  advises  the  adoption  of  the  following  simple  method  ;  The 
drop  of  blood  is  placed  on  a  thin  cover-glass,  and  a  second 
cover-gla.ss  is  placed  upon  this.  Then,  the  two  glasses  are 
rapidly  slid  apart,  at  the  same  time  that  they  are  gently 
pressed  together.  This  give.s  a  thin  and  smooth. "smear." 
The  slide  is  then  placed  on  one  end  of  a  copper  plate,  which  is 
heated  at  the  other  end.  In  this  way  the  specimen  is  ea.sily 
fixed.  The  staining  is  done  with  a  weak  alcoholic  sohition 
of  eosin  and  a  concentrated  watery  solution  of  melhylcne- 
hhie.  It  is  accomplished  very  quickly,  and  the  specimen  is 
washed  in  water  between  each  stain. 

Dr.  James  Ewing  said  that  a  simpler  and  more  satisfactory 
method  of  fixation  consisted  in  dropping  the  specimen  in  a 
wide-mouthed  bottle,  containing  equal  parts  (jf  strong  alcohol 
and  ether,  and  leaving  it  there  from  15  minutes  to  several 
hours. 

The  Winter  Conversational  Meeting  of  the  Lehigh  Val- 
ley Medical  Association  was  held  at  Easton,  Pa.,  January 
25th,  Dr.  Mary  Greenwald,  of  Stroudsburg,  presiding.  Dr. 
A.  A.  Seem,  of  Bangor,  presented  a  paper  on  "The  Treat- 
ment of  Tuberculosis,"  wherein  he  urged  a  change  of  loca- 
tion and  the  use  of  creosote.  In  the  discussion,  Y)x.  T.  J. 
Mays,  of  Philadelphia,  defined  the  disease  as  one  of  exhaus- 
tion, and  advocated  the  "  rest "  treatment,  high  altitudes,  anil 
strychnin  to  the  point  of  toleration.  Dr.  C.  P.  Noble  gave 
his  experience  of  the  disease  in  gynecology.  The  subject  was 
further  discussed  by  Drs.  A.  M.  Cooper,  G.  T.  Fox,  and  L.  H. 
Taylor.  Dr.  A.  M.  Cooper,  of  Point  Pleasant,  presented  a 
paper  upon  "  Moles  and  Face  Presentation,"  that  was  in- 
formally discussed.  "  The  Importance  of  Antisepsis  in  So- 
called  Minor  Surgery  "  wivs  presented  by  Dr.  Joseph  Hearn, 
of  Philadelphia.  The  paper  elicited  a  discussion  upon 
sepsis  and  asepsis,  opened  by  Dr.  G.  W.  Guthrie,  and  partici- 
pated in  by  Drs.  C.  H.  Ott,  A.  JI.  Cooper,  A.  F.  Myers,  C.  P. 
Noble,  T.  J.  Mays,  W.  J.  Hearn,  and  others.  There  was  a 
large  attendance,  a  number  of  new  members  were  elected, 
and  a  banquet  followed.  The  olficers  of  the  association  are  : 
President,  Mary  Greenwald,  M.D.,  Stroudsburg;  vice-presi- 
dents, J.  T.  Howell,  M.D.,  Bethlehem;  J.  H.  Wilson,  M.D., 
Bethlehem;  J.  G.  Mensch,  M.D.,  Pennsburg;  W.  C.  Albert- 
son,  M  D.,  Belvidere,  N.  J.  ;  secretary,  Charles  Mclntire, 
M  D.,  Easton;  assistant  secretary,  W.  S.  Stewart,  M.D  , 
Wilkes- Barre ;  treasurer,  Abraham  Stout,  M.D. ,  Bethlehem. 

The  report  of  the  Massachusetts  Board  of  Keg-istra- 

tion  in  Medicine  for  the  year,  1807,  about  to  to  he  issiu-d 
states  (according  to  the  Boston  Medical  and  Surgical  Rfporter) 
that  during  the  year  452  persons  filed  applications  for 
registration,  that  415  of  the  number  have  been  examined,  323 
registered,  and  92,  failing  to  pass  an  examination  satisfactory 
to  the  Board,  were  refused  registration.  The  number  of  per- 
sons not  subject  to  examination  registered  during  the  period 
extending  from  the  organization  of  the  Board  in  July,  1804, 
to  the  first  of  the  following  Januar}',  is  3,776,  and  during  tlie 
same  period  618  were  refused  registration.  Of  the  number 
registered  3,442  were  graduates  from  medical  schools  author- 
ized to  confer  the  degree  of  "  doctor  of  medicine,"  and  334 
were  non-graduates  who  had  practised  three  j'ears  in  the 
Slate  prior  to  the  passage  of  the  law.  Since  January  1, 1895, 
when  the  Board  began  its  function  as  an  examining  and  licen- 
sing board,  1,444  applicants  have  been  examined,  1,296  regis- 
tered and    148   rejected.      After   discussing   at   considerable 
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lengtli  the  medical  situation  in  Massacliusetts  and  tlie  re- 
quirements for  registration  as  compared  with  tlie  require- 
ments in  other  States,  particularly  in  New  York,  New  Jersey 
and  Ohio,  the  Board  submits  its  recomniendationa  to  the 
legislature  in  the  form  of  an  amendatory  act,  based  mainly 
on  educational  lines,  and  delining  more  clearly  than  is  done 
in  the  original  act,  what  under  the  law  shall  constitute  a  mis- 
demeanor. In  the  present  law  the  number  of  subjects  on 
which  the  Board  can  examine  applicants,  is  limited  to  live 
In  the  recommendations,  anatomy  and  gynecology,  "  and 
such  other  subjects  as  the  Board  may  determine,"  are  added 
to  the  list.  It  is  also  recommended  that  after  the  year  I'JOO 
no  one  shall  be  eligible  to  an  examination  on  whom  some 
reputable  college  has  not  conferred  the  degree  of  "  doctor  of 
medicine." 

A  very  interesting  report  of  the  epidemic  ofdys»>iitery 
which  recently  prevailed  at  Hartwick,  N.  Y.,  has  been  made 
to  the  New  York  State  Board  of  Health  by  Dr.  F.  C.  Cur- 
tis, uf  Albany,  who  investigated  the  outbreak.  The  e|)idemic 
was  limited  to  15  individuals,  with  4  deaths.  Fourteen  of 
these  persons  were  included  in  two  families  living  about  a 
mile  from  each  other,  but  between  whom  there  was  no  com- 
munication. The  fifteenth  patient  was  the  physician  who 
attended  the  first  family  and  who  drank  of  the  water  they 
used.  The  disease  was  commonly  usliered  in  with  diar- 
rhea, but  the  stools  soon  became  dysenteric,  and  contained 
more  or  less  blood.  In  some  of  the  severe  and  fatal  cases 
the  passages  occurred  as  often  as  every  15  or  20  minutes. 
Tenderness  over  the  course  of  the  colon,  and  tenesmus  was 
marked.  Vomiting  occurred  in  some  cases.  The  tempera- 
ture ranged  from  99°  to  102°  F.  One  patient  died  three  days 
from  the  onset  of  the  symptoms;  the  average  duration  of 
the  others  was  about  three  weeks,  excluding  the  period  of 
convalescence.  In  almost  every  case  the  stools  were  very 
green  in  color,  a  fact  of  importance  in  view  of  the  bacterio- 
logic  findings.  A  thorough  search  failed  to  reveal  the 
amceba  coli.  Bacteriologic  examination  showed  that  the 
prevailing  organism  was  the  B.  pyocyaneiis.  In  a  few  in- 
stances isolated  colonies  of  the  proteus  vulgaris  were 
present,  and  in  one  instance  a  few  colonies  of  the  B.  coli 
communis  were  seen.  The  water  treated  similarly  showed 
the  B.  pyocyaneus  in  almost  pure  culture.  In  one  instance 
the  proteus  vulgaris  was  isolated  in  association  with  it,  and  in 
another  instance  a  common  non-pathogenic  water-organism. 
From  this  it  is  seen  that  the  B.  pyocyaneus  was  obtained 
con.'-tantly  in  every  specimen  of  water  and  intestinal  dis- 
charges in  large  numbers.  Furthermore,  animal  inoculation 
demonstrated  that  the  organism  as  obtained  from  the  stools 
or  water  possessed  marked  virulence,  which  was  shown  by 
the  rapidity  with  which  the  inoculated  animals  succumbed. 
Attention  must  be  called  to  the  fact  that  the  B.  pyocyaneus 
was  not  only  the  only  organism  present  in  great  numbers, 
but  also  that  it  was  the  only  organism  invariably  found  both 
in  the  water  and  the  intestinal  discharges.  The  proteus 
vulgaris  was  found  only  in  two  of  the  specimens  of  the  intes- 
tinal discharges,  and  one  of  the  water,  and  then  in  very 
small  numbers.  The  colon  bacillus  was  in  no  instance 
isolated  from  the  drinking  water,  its  presence  being  shown 
only  in  one  specimen  of  the  intestinal  discharges.  The 
report  is  an  interesting  contribution  to  our  knowledge  of  the 
r61e  of  the  bacillus  pyocyaneus  in  the  production  of  dys- 
entery. 

At  a  recent  meeting  of  tlie  Brooklyn  Surgical  Society,  Dr. 
G.  R.  Fowler  presented  a  cnse  of  exstrophy  of  the  blad- 
der, in  whicli  iiiiphiiitatiou  of  the  ureters   into  tlie 


reetimi,  by  a  new  and  original  method,  has  been  pcrfornK  ti. 
The  patient  was  a  boy,  aged  6   years,  with  exstrophy  of  liie 
bladder  and  epispadia.    It  was  decided,  in  view  of  the  unsat- 
isfactory results  following  the  plastic  procedures  designed  to 
restore  the  defect  in  the  anterior  abdominal  and  bladder  walls 
in  this  class  of  cases,  to  utilize  the  rectum  as  a  receptacle  for 
the  urine.     With  the  patient  in  the  Trendelenburg  position, 
the  abdomen  was  opened  in  the  median  line,  the  ureters  e.\- 
posed,  and   liieir   ends   cut  otf    obliquelj'.     A    longitudinal 
incision,  7  cm.  in   length  was  made  through  the  serous  anil 
muscular  coats  of  the  rectum.    The  edges  of  the  incision  be- 
ing  retracted,  a  diamond&haped   space   in  the  submucous 
tissue  was  exposed.     A  tongue-shaped  Hap  of  mucous  mem- 
brane with  its  base  directed  upward,  was  cut  from  the  mucous 
membrane  of  the  bowel  in  the  lower  half  of  the  diamond. 
This  was  doubled  upon  itself  upward  in  such  a  manner  that 
one-half  of  its  mucous  surface  presented  anteriorly,  where  it 
was  secured  by  one  or  two  catgut  sutures.     The  ureters  were 
then  placed  in  the  incision  with  their  obliquely  cut  ends  lying 
upon  the  presenting  mucous  membrane  surface  of  the  llap. 
Two  catgut  sutures  served  to  secure  the  ureters  in  position  at 
this  point,  and  two  more  were  placed  in  the  space  representi  d 
in  the  upper  half  of  the  diamond,  care  being  taken  that  these 
sutures  did  not  invade  the  lumen  of  the  ureters.    The  Hap- 
valve  and  attached  ends  of  the  ureters  were  then  pushed  into 
the  cavity  of  the  rectum,  and  the  rectal  wound  closed  as  fol- 
lows :  The  gap  in  the  mucous  membrane  left  by  the  rellected 
half  of  the  tongue-shaped  flap  was  first  sutured  by  a  running 
catgut  suture.  The  original  wound  in  the  rectal  wall  was  then 
closed  by  fine  silk  sutures,  the  upper  two  or  three  of  these 
being  likewise  utilized  for  still  further  securing  the  ureters 
where  they  passed  in  the  submucous  space  in  the  up[)erha]f 
of  the  diamond.     The  abdominal  wound   was  then    closed. 
Prompt  recovery  followed  the  operation.    The  bowel  now 
performs  without  apparent  difficulty  the  double  function  of 
a  receptacle  for  both  feces  and  urine.     While  urination  takes 
place  at  normal  intervals,  defecation  likewise  lakes  place  at 
normal  intervals.     The  former  occurs  about  once  in  6  hours  ; 
the  latter  takes  place  but  once  daily.     The  movement  is  gen- 
erally formed,  and    is  not  mixed  with  or  accompanied  by 
urine,  as  far  as  gross  appearances  can  determine.    The  fol- 
lowing objects  are  claimed  to  be  obtained  by  this  method  of 
operating  :  1.  Regurgitation  of  urine,  or  passage  of  feces  into 
the  ureters,  is  prevented  by  an  efficient  and  permanent  valve 
with  a   mucous  surface  applied  to  the  open  mouths  of  the 
ureters.    2.  The  circular  muscular  fibers  of  the  bowel-wall 
make  compression  upon  the  ureters  as  they  lie  in  the  space 
beneath  the  muscular  coat  of  the  rectum,  thus  securing  oc- 
clusion, and  affording  additional  security  against  regurgita- 
tion during  defecation. 

We  learn  from  a  letter  of  Dr.  Edw.^rd  M.  Greene,  in  the 
Boston  Mcilical  and  Sio-fiudl  Ripoittr,  that  the  special  exam- 
ination of  the  sehool-cliil<lren  of  Boston,  which 
was  recently  made  with  a  view  of  determining  the  extent  of 
the  prevalence  among  them  of  pediculosis  capitis  and  of 
devising  ways  and  means  for  the  eradication  of  the  evil, 
brought  to  light  some  astonishing  facts.  The  wisdom  of  the 
examination  is  very  apparent  if  we  may  generalize  from  the 
results  of  the  examination  of  one  school.  In  this  school, 
75C  children  were  examined  with  the  following  result;  200 
(26  ^c)  had  no  nits;  234  (:U  ':,  )  had  a  few  nits  ;  269  (35.5  '/r) 
had  a  considerable  number  of  nits;  53  (7  ','r)  had  a  very 
large  number  of  nits.  Thus  74  fc  of  the  children  in  this 
school  were  aft'ected  with  pediculosis.  In  addition  a  dozen 
or  more  of  the  children  showed  considerable  eczema  of  the 
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fuce  or  scalp  aiul  enlarged  cervical  glands  as  tlie  result  of 
this  alUiction.  Tlie  examinations  were  in  great  part  made 
just  prior  to  the  Christmas  vaoatiiin.  The  chiUlroii  atlectod 
were  sent  home  with  a  printed  note  stating  their  condition, 
with  a  prescription  for  crude  petroleum,  and  with  directions 
to  their  parents  how  to  use  the  petroleum  to  eradicate  the 
disorder.  After  the  holidays,  some  two  weeks  later,  a  re- 
examination was  made  of  all  those  children  who  on  the  lirst 
examination  were  not  found  free  from  the  disease.  A  re- 
examination of  509  of  them  showed  the  astonishing  and 
discouraging  result  of  onlj'  26  children  free  from  nits.  About 
a  quarter  of  the  whole  number  stated  that  no  treatment 
whatever  had  been  given  them  by  their  parents.  The  483 
who  still  had  nits  were  at  once  sent  home,  wiih  the  result 
that  the  parents  began  treutnicnt  in  dead  earnest.  There 
was  undoubtedly  considerable  morlihealiun  felt  by  the  pa- 
rents and  children  on  receiving  these  printed  notices  and  on 
being  excluded  from  school.  A  few  parents  were  unreason- 
able and  refused  to  be  pacified.  In  some  30  or  40  families 
the  mothers  declared  that  the  inspector  had  made  a  mis- 
take. In  all  these  cases  but  one  the  inspector  showed  the 
parents  or  children  the  nits  which  they  had  failed  to  find. 
In  the  solitary  exception  the  child  was  not  brought  to  the 
inspector  until  two  weeks  after  the  time  at  which  he  had 
declared  that  a  few  nits  were  present.  Pediculosis  was 
found  to  be  more  prevalent  among  the  children  whose  pa- 
rents were  of  foreign  birth,  and  many  of  wliom  could  not 
speak  English.  Nearly  all  the  worst  cases  were  among 
these.  The  remarkable  fact  appeared  that  the  best  record 
for  freedom  from  pediculosis  was  held  by  the  colored  cliil- 
dren,  most  of  whom  were  very  poor.  The  explanation 
seemed  to  be  that  these  children  almost  invariably  have  oil, 
vaseline,  or  some  pomade  applied  freely  to  the  hair  to  make 
it  lie  smooth  and  stay  parted,  and  these  substances  proved 
disagreeable  to  the  w-ould-be  guests.  The  colored  children 
whose  hair  was  dry  had  the  usual  proportion  of  pediculi. 
Of  kindergarten  children,  whose  mothers  take  entire  care 
of  their  hair,  less  than  half  had  pediculi.  Of  the  primary 
children,  ranging  in  age  from  six  to  twelve  j'ears,  wlio  are 
largely  left  to  take  care  of  their  own  hair,  but  who  do  not  do 
it  carefully,  five-sixths  liad  pediculi.  Of  the  large  girls,  from 
twelve  to  sixteen  years  of  age,  nearly  three-fourths  liad  pedi- 
culi. Among  the  amusing  protests  received  from  parents 
was  the  following  :  A  small  boy  whose  head  was  found  free 
from  pediculi  reported  to  his  parents  that  the  doctor  had 
examined  his  head  and  found  "nothing  in  it."  The  fond 
mother,  understanding  that  her  hopeful  offspring  had  been 
declared  an  idiot,  rushed  to  the  master  and  protested  against 
such  treatment.  The  diagnosis  was  therefore  transferred 
from  the  child  to  the  mother. 

Lefjislatioii  Against  Midlives. — There  has  been 
much  activity  exhibited  of  late  in  medical  circles  in  New 
York  City  over  a  proposal  to  restrict  or  abolish  midwives. 
The  movement  started  in  the  Society  of  Medical  Jurispru- 
dence, and  a  committee  from  this  society  has  been  in  con- 
ference with  similar  committees  from  a  number  of  other 
medical  societies.  The  discussions  have  served  to  bring  into 
prominence  some  old,  but  none  the  less  important,  truths, 
and  incidentally  to  emphasize  tlie  truth  of  the  old  saying 
about  doctors  disagreeing.  As  was  pointed  out  by  a  lawyer, 
in  his  address  on  Monday  evening  before  the  County  Medical 
Society,  the  medical  profession  would  have  no  difficulty  in 
securing  the  passage  through  the  legislature  of  any  reason- 
able medi-cal  bill  if— and  "  there's  the  rub  " — the  members  of 
that  profession  would  first  clearly  formulate  their  views,  and 


then  give  the  measure  their  undivided  support.  It  is  true, 
in  the  present  instance,  that  a  majority  of  the  physicians 
seem  to  be  in  favor  of  entirely  abolishing  midwives,  but  that 
there  is  far  from  being  a  unanimity  of  opinion  on  this  point 
is  demonstrated  by  the  following  expressions  of  opinion, 
heard  at  the  recent  meetings  of  the  county  society  and  the 
obstetric  section  of  the  Academy  of  Medicine.       , 

Dr.  H.  J.  Garriguessaid  that  midwives  were  an  unmitigated 
evil  and  a  relic  of  barbarism,  yet  he  believed  that  they  pos- 
sessed sufficient  influence  to  thwart  any  attempt  at  present 
at  abolishing  them.  He  therefore  deemed  it  expedient  to 
draft  a  bill  which  would  deal  very  liberally  with  the  mid- 
wives  now  in  practice,  but  which  would  prevent  further  addi- 
tion to  their  ranks.  A  similar  position  was  taken  by  Dr. 
Robert  A.  Murray,  Dr.  H.  J.  Boldt,  and  Dr.  C.  A.  Von  Ram- 
dohr.  Among  those  who  spoke  in  favor  of  the  immediate 
abolition  of  midwives  were  Drs.  E.  H.  Grandin,  George 
Tucker  Harrison,  Malcolm  McLean,  David  P.  Austin,  T.  K. 
Tulhill,  Julius  Rosenberg,  and  J.  Henry  Fruitnight.  Betwien 
these  two  extremes  were  various  shades  of  opinion,  but  the 
prevailing  one,  as  expressed  by  Dr.  Mary  Pulnam-Jacobi,  Dr. 
Seneca  D.  Powell,  Dr.  H.  N.  Vineberg,  and  Dr.  W.  M.  Polk, 
was,  that  the  midwives  should  be  educated,  as  was  done 
abroad,  or  that  their  practice  should  be  restricted  so  rigidly 
as  to  force  many  out  of  the  business,  and  lead  the  remaining 
to  seek  to  become  legally  qualified  physicians.  Attention 
was  called  to  the  fact  that,  while  midwives  as  a  class  were 
sober  and  industrious,  their  vocation  offered  an  opportunity 
for  the  performance  of  abortions,  and  similar  offenses  against 
public  morality.  It  was  also  pointed  out  that  the  so-called 
schools  of  midwifery  were  nothing  more  than  hot-beds  of 
quackery,  and  that  if  the  midwives  were  to  be  educated  this 
could  best  be  done  in  our  existing  medical  schools  and  lying- 
in  institutions.  The  chief  argument  of  those  favoring  aboli- 
tion of  midwives  was,  that  according  to  the  Medical  Practice 
Act  of  New  York  State,  they  had  no  legal  status,  as  only 
those  are  legally  qualified  to  practise  medicine,  or  any  one 
of  its  branches,  who  have  successfully  passed  the  regent's  ex- 
amination. Another  argument,  of  course,  was  that  mid- 
wives,  as  a  class,  were  ignorant  and  incapable  of  receiving 
much  instruction,  that  they  could  not  foresee  complications 
or  recognize  when  the  time  had  arrived  to  call  in  medical 
aid,  that  they  could  not  be  made  to  practice  antiseptic  mid- 
wifery, that  they  were  inveterate  quacks,  who  were  given  to 
prescribing  even  potent  drugs,  and  that  many  ofthem,  under 
the  cloak  of  their  power  to  issue  certifii.'ates  of  still-birth,  did 
not  hesitate  to  frequently  perform  criminal  abortions.  On 
the  other  hand,  those  who  favored  the  education  and  restric- 
tion of  midwives,  argued  that  it  would  be  a  great  hardship, 
not  only  to  the  midwives  but  to  their  patrons,  to  do  away 
with  them  altogether.  Thej-  also  pointed  to  the  excellent  re- 
sults of  the  Medical  Practice  Act  as  a  proof  that  education  is 
better  than  coercion.  This  was  met  by  the  statement  that 
the  poor  people  could  now  find  an3-  number  of  physicians 
who  were  willing  to  attend  them  in  confinement  for  as  small 
fees  as  those  charged  by  the  midwives,  and  that  the  latter  had 
only  to  become  legally  qualified  medical  practitioners  in 
order  to  continue  their  calling.  Perhaps  the  most  telling 
point  made  against  the  licensing  of  midwives  was,  that  by  so 
doing  a  legal  status  was  conferred  upon  them,  and,  as  a 
consequence,  we  were  likelj'  to  have  them  with  us  always. 

It  is  now  so  late  in  the  session  of  the  legislature  that  it  is 
not  probable  that  any  bill  affecting  midwives  will  be  passed, 
unless  it  be  a  special  one  from  Montgomery  County  which 
is  now  pending. 
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foreign  Xlcvos  anb  IXoks. 

Dr.  H.  MacXaugliton- Jones  has  been  elected  Presi- 
dent of  the  British  Gynecological  Society  for  the  present  year. 

Dr.  J.  Pozzi  has  been  elected  senator  for  the  depart- 
ment of  Dordogne,  France,  in  succession  of  the  late  Dr. 
Gudaud. 

Recent  advices  inform  us  that  the  Emporor  of  Abys- 
sinia has  appointed  a  young-  Swiss  niodi<-al  woman  as 

physician  to  his  household. 

Professor  Ray  Lankaster,  F.R.S.,Linacre  Professor  of 
Anatomy,  Oxford,  has  been  appointed  to  the  professorship  of 
Physiology  at  the  Royal  Institution. 

Professor  Ernst  St-hwininier,  the  father  of  derma- 
tology in  Hungary,  recently  celebrated,  in  Buda-Pest,  the 
25th  anniversary  of  his  professorship. 

It  is  proposed  to  erect  statues  in  Paris  to  the  memory  of 
M.  Pelletier  and  31.  Caventoii,  the  discoverers  of  quinin 
and  strychnin,  and  the  .imerican  Jonrnnlof  Phfinnacij  has  is- 
sued an  appeal  for  subscriptions  in  the  United  States  towards 
the  fund. 

Smester    asserts      that     an     acute    coryza    may    be 

aborted  by  irrigation  of  the  nasal  chambers  with  antisep- 
tic solutions — mercuric  bichlorid  1  to  5000,  or  carbolic  acid 
1  to  2000.  A  large  quantity  of  the  solution,  however,  one  to 
or  two  liters,  must  be  employed. 

There  is  a  movement  afoot  to  present  to  Sir  William 
Stokes,  of  Dublin,  on  the  occasion  of  the  completion  of 
his  twenty-fifth  year  of  service  as  Professor  of  Surgery  in  the 
Royal  College  of  Surgeons  of  Ireland,  a  testimonial  as  an 
indication  of  the  esteen  in  which  he  is  held  by  his  past  and 
present  pupils  and  colleagues. 

The  want  of  an  independent  water-supply  for  the 
Zoological  Gardens  of  London  has  been  felt  for  many 
years  by  this  institution,  and  recently  it  was  decided  to  put 
down  an  artesian  well.  The  results  have  been,  as  was  antici- 
pated, the  tapping  of  powerful  springs  of  pure  water  in 
the  chalk  at  the  depth  of  450  feet,  yielding  240,000  gallons 
per  day. 

The  St.  Petersburg-  Institute  of  Experimental 
Medicine  held  its  annual  meeting  on  December  20th,  at 
which  an  address  on  the  bubonic  plague  was  delivered  by 
M.  Wladimiroff,  and  a  report  was  presented  by  the  Director 
of  the  Institute,  Dr.  Lukjanoff.  It  was  stated  that  120  per- 
sons had  been  engaged  in  research  at  the  Institute,  and  that 
65  investigations  had  been  published. 

At  a  recent  meeting  of  the  Clinical  Society  of  Manchester, 
England,  Stoker  gave  a  demonstration  of  a  new  method  of 
treating  ulcers  by  exposure  to  oxygen.  By  a  series 
of  lantern  illustrations,  the  efifectof  the  gas  was  shown  on  such 
lesions  as  chronic  ulcers,  recent  wounds,  lupus,  and  eczema. 
It  was  shown  that  ox3-gen  had  a  most  important  effect  in 
modifying  bacteriologic  influences  and  assisting  reparatory 
processes. 

In  view  of  the  unreliability  of  the  clinical  manifestations 
and  of  the  dangers  attendant  upon  the  use  of  tuberculin 
injections,  Kelsch  has  for  some  time  been  employing  radi- 
oscopy in  the  diagnosis  of  incipient  pulmonary 
tuberculosis.  Among  the  more  important  indications  of 
the  disease  by  this  method  of  investigation  are  the  diminu- 


tion in  tlie  transparency  of  the  apices  of  the  lungs,  unilateral 
or  bilateral  enlargement  of  the  bronchial  glands,  opacity  as 
the  result  of  thickening  of  the  pleura,  and  unilateral  or 
bilateral  diminution  in  the  excursion  of  the  diaphragm. 

TIk'  !>Iedical  Press  and  Circular  has  received,  with 
great  regret,  notification  of  discontinuance  as  a  subscriber  to 
the  journal  of  an  Irish  provincial  surgeon,  w-hose  name  was 
first  entered  on  their  subscription  ledger  in  1S4G — fifty-two 
years  ago.  During  this  long  period  their  "  honored  friend  and 
patron"  was  never  a  month  in  arrears  with  his  annual  pay- 
ment. Thejournal  justly  felicitates  itself  with  the  fact  that 
it  is  impaired  sight  and  faculties  that  prevent  their  "  oldest 
subscriber"  from  availing  himself  of  a  journal  to  which  he 
had  been  so  long  accustomed. 

During  the  recent  reign  of  lawlessness  in  Prague, 
the  German  University  met  with  considerable  damage. 
The  windows  of  the  chemical,  anatomical,  and  of  tlie  patho- 
logico-anatomical  laboratories  were  broken,  and  the  rioters 
gaining  entrance  to  the  building  effected  quite  a  good  deal 
of  destruction  of  property  in  the  laboratories  and  in  the 
pathological  museum.  Even  now,  after  an  enforced  closure 
of  the  University  for  si.x  weeks,  and  although  the  troubles 
appear  to  have  passed,  the  autliorities  think  it  the  part  of 
wisdom  to  maintain  special  details  of  soldiers  guarding  the 
various  laboratories. 

A  recent  number  of  the  Jonmnl  of  the  Society  of  Arts  con- 
tains an  e.xtended  article  by  Thomas  Bolas  on  arsenical 
poisoning  by  wall-papers,  etc.  After  pointing  out  that 
the  work  of  Gasio  and  Emmerling  has  conclusively  shown 
that  certain  moulds  have  the  power  of  living  on  arsenical 
paper  and  forming  volatile  arsenic  compounds,  the  author 
points  out  that  arsenic  even  in  small  quantities  is  poisonous 
to  these  moulds,  and  that  the  throwing  off  of  arsenic  in  a 
volatile  form  may  be  an  effort  of  nature  to  cast  out  the 
poison.  Further,  the  most  dangerous  papers  may  be  those 
which  contain  mere  traces  of  arsenic,  as  when  a  large 
quantity  is  present  the  moulds  themselves  could  not  live. 
He  suggests  that  traces  of  arsenic  may  come  into  wall-papers 
from  imperfect  washing  of  the  vessels  used  to  contain  the 
more  highly  arsenical  colors,  and  states  that  dyed  and  printed 
fabrics  now  very  frequently  contain  traces  of  arsenic.  He 
recommends  the  use  of  precipitated  borate  of  copper  as  a 
green  pigment  to  replace  arsenical  greens,  as  long  ago  pro- 
posed by  Bolley.  In  view  of  the  present  low  price  of  boric 
acid,  this  pigment  could  be  used  commercially. — [.SciVntv  ] 

The  Health  of  Mr.  Gladstone.— Xot  only  England, 
but,  practically  speaking,  all  the  civilized  world,  is  interested 
in  Mr.  Gladstone's  health,  so  prominent  is  the  part  that  he 
has  played  in  international  politics.  Concern  was  therefore 
widely  manifested  when  it  was  rumored  some  few  days  ago 
— January  18th— that  the  aged  statesman  was  in  a  critical  con- 
dition, and  relief  was  universal  when  the  disquieting  news  was 
followed  by  information  of  a  reassuring  character.  Mr. 
Gladstone  has  suffered  since  last  autumn  from  facial  neural- 
gia, accompanied  with  a  chronic  nasal  catarrh,  and  his  so- 
journ at  Cannes  for  the  winter  was  dictated  entirely  by  his 
own  desire  to  get  relief  in  a  warmer  climate  from  this  per- 
sistent and  wearing  ailment.  At  first  the  neuralgic  pain 
almost  entirely  disappeared  in  the  balmy  atmosphere  of  the 
Riviera,  but  the  Mistral  and  a  spell  of  cold,  wet  weather 
brought  back  all  his  symptoms.  This  recurrence  after  the 
marked  improvement  produced  a  very  depressing  eft'ect  upon 
the  patient,  who  was  also  unable  to  take  his  usual  out-door 
e.-cercise,  but  the  telegrams  describing  his  state  as  critical 
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greatly  exngKcraled  the  real  facts.  Mr.  Gladstone  is  now  88 
years  okl  (liaving  been  born  in  the  same  year  as  Darwin, 
Tennyson,  and  Oliver  Wendell  Holmes),  and  must,  therefore 
be  regarded  as  having  reached  an  age  at  which  a  man  is  more 
or  less  of  a  permanent  invalid,  but  none  the  less  his  phys- 
ical condition  is  sound,  his  interest  in  contemporary  alTairs 
unabated,  and  his  appetite  for  work  unassuaged.  His  resig- 
nation in  1894  from  the  Premiership  was  largely  dictated  by 
his  failing  eyesight,  but  a  successful  operation  for  cataract 
has  enabled  him,  with  proper  precaution,  to  pursue  his  inde- 
fatigable round  of  study. 

Natural  Mag'if.— A  Deccan  druggist  relates  that  he  was 
recently  applied  to  by  a  native  lecturer  for  "  two  solutions, 
which,  when  mixed  tnijether,  produced  a  turbid  red  fluid, 
together  with  a  third,  which  being  added  to  the  others,  would 
clear  up  the  turbidity  and  produce  a  water-white  solution." 
A  retail  chemist  is  normally  curious,  and  the  Deccan  phar- 
maceutist was  no  e.xception  to  the  rule.  On  inquiry,  he  was 
told  that  the  clear  solution.  No.  1,  was  intended  to  typify  the 
human  soul,  and  No.  2,  to  represent  sin.  The  sad  results 
of  the  contact  were  to  be  exemplified  by  the  red  turbidity 
which  was  cleared  up  by  adding  No.  3,  presumably  a  psycho- 
logical disinfectant.— [3/«/.  Press  and  Circ,  Dec.  29, 1897.] 

Fouli.s,  at  a  recent  meeting  of  the  Edinburgh  Medico- 
Chirurgical  Society,  read  a  paper  on  Cyanosis  in  Convul- 
sious— How     Caused    and    How     Pioveuted.      He 

sliowed,  by  limelight  views  and  by  certain  experiments,  tliat 
the  cyanosis  is  due  to  the  obstructions  offered  to  the  free 
ingress  of  air  into  the  lungs  by  the  falling  back  of  the  tongue  on 
to  the  wall  of  the  pharynx.  By  simply  lowering  forward  the 
base  of  the  tongue,  this  obstruction  is  done  away  with,  air 
passes  in  freely,  and  the  cyanosis  rapidly  disappears.  The 
same  maneuver  may  be  employed  in  cases  of  interference 
with  the  breathing  in  chloroform  cases.  Pulling  forward  the 
tip  of  the  tongue  when  the  tongue-muscles  are  lax  is  not 
nearly  so  useful. 

M.  JuU'S  EmilePean,  the  famous  French  surgeon,  died 
in  Paris,  on  January  30th,  at  the  age  of  67  years.  He  practised 
surgery  in  Paris  continuously  for  over  45  years.  In  1865  he 
was  appointed  surgeon  to  the  Central  Bureau,  and  in  1867  a 
member  of  the  staff  of  the  Lourcine;  in  1872  he  went  to  St. 
Antoine  and  later  to  St.  Louis.  From  the  latter  he  retired  in 
1892,  having  passed  the  age-limit.  In  1887  he  was  elected  a 
member  of  the  Academy  of  Medicine,  in  1890  he  received 
the  decoration  of  the  Legion  of  Honor,  and  in  1893  he  was 
made  a  Commander.  Even  after  his  retirement  from  the  St. 
Louis,  he  continued  in  the  full  possession  of  all  his  faculties, 
adding  to  his  world-wide  reputation  as  the  foremost  surgeon 
of  France. 

At  a  recent  meeting  of  the  Socii't^  de  th(?rapeutique,  Cam- 
escasse  reported  a  peculiar  case  of  Idiosyncrasy  against 
calomel.  To  a  patient  with  cardiac  disease  and  anasarca, 
0.50  g.  calomel,  divided  into  15  powders,  were  given,  1  to  be 
taken  5  times  daily.  On  the  second  day  the  patient  became 
affected  with  a  sensation  of  burning  throughout  the  body, 
with  a  general  erythema  with  swelling  and  pain,  and  followed 
by  a  desquamation  of  the  cuticle,  such  as  occurs  in  scarla- 
tina. A  repetition  of  the  calomel  on  another  occasion  was 
followed  by  similar  manifestations.  The  case  was  evidently 
one  of  mercurialism  occurring  in  a  patient  with  a  peculiar 
idiosyncrasy  against  the  drug.  Le  Gendre  had  seen  a  similar 
erythema  develop  after  the  administration  of  0.01  g.  of 
mercuric  chlorid. 


Myn  Duivel  is  the  name  of  a  proud  dog  in  London,  the 
owner  of  whom  is  Mr.  E.  Mosley,  a  well-known  dentist.  Myn 
Duivel  had  many  good  points  that  fitted  him  admirably  for  a 
stud  dog,  but  Myn  Duivel  had  no  teeth,  and  was  conse- 
quently much  aimoyed  and  contemptuously  treated  by  his 
fellow  associates  in  the  kennel.  The  idea  occurred  to  Mr. 
Mosely  to  fit  his  dog  with  false  teeth,  and  after  the  expendi- 
ture of  considerable  time  and  energy,  and  several  chloro- 
formizations  this  was  successfully  accomplished.  At  first 
Myn  Duivel  objected,  but  soon  became  reconciled  to  the  in- 
novation, the  utility  of  which  shortly  became  patent,  and  now 
he  tamely  submits  to  liaving  his  teeth  taken  out  and  cleaned 
with  a  special  tooth-brush  and  his  own  tooth-powder.  And 
thus  Myn  Duivel  is  the  proudest  dog  in  the  kennel. 

Tyrrell,  at  the  meeting  of  the  Society  of  Anesthetists  of 
London,  read  a  paper  on  a  new  method  of  combining- 
the  vapors  of  chloroform  and  ether.  With  a  view  of 
conlrolliui;  the  proportion  of  the  anesthetic  administered,  he 
employed  two  Junker's  bottles,  giving  either  ether  or  choloro- 
form  singly  or  combined.  To  meet  the  condition  of  oxygen- 
starvation  in  prolonged  operations  and  obese  persons  with 
feeble  circulation,  he  allowed  a  small  stream  of  oxygen  to 
enter  the  face-piece  of  the  apparatus.  The  latter  was  pro- 
vided with  taps,  so  as  to  supply  either  chloroform  or  ether, 
or  both.  The  method  was  advocated  for  operations  upon 
the  young,  for  thyroid  tumors  with  dyspnea  from  pressure, 
for  removal  of  glands  of  the  neck  in  young  children,  in  op- 
erations for  empyema,  and  in  some  eye-operations. 

The  Grievances  of  the  English  Medical  Mau. — 

The  general  practitioner  in  England  has  recently  fallen 
upon  ill  times,  and  is  now  making  the  tale  of  his  grievances 
loudly  heard.  He  is  suffering  from  the  overcrowding  of  the 
profession,  from  the  fraudulent  competition  of  quacks,  from 
the  grave  faults  in  the  administration  of  the  numerous  hos- 
pitals that  have  recently  sprung  up  all  over  the  kingdom, 
and  from  the  combined  machinations  of  so-called  "  medical 
aid"  clubs  and  societies  to  sweat  him.  His  plight  is  no 
doubt  grave,  and  his  appeals  for  assistance  will  have  to  be 
answered.  But  how  it  is  not  very  easy  to  guess.  Some  per- 
sons are  for  raising  the  standard  of  the  entrance  examina- 
tions still  higher,  to  which  others  reply  that  inasmuch  as 
medical  students  are,  in  large  proportion,  the  sons  of  medi- 
cal practitioners,  a  sudden  demand  for  more  costly  or  more 
extended  preliminary  education  would  result  in  inflicting 
another  hardship  on  the  already  aggrieved  parent.  Some 
think  that  if  the  General  Medical  Council  would  prosecute 
quacks  more  money  would  find  its  way  into  the  pockets  of 
legitimate  medical  men;  to  which  others  reply  that  quacks 
always  have  flourished,  and  probably  always  will  flourish, 
despite  all  legal  restrictions,  while  it  is  more  than  doubtful  if 
the  Acts  of  Parliament  under  which  the  General  Medical 
Council  works,  empower  it  to  undertake  the  task  of  prosecu- 
tion. Another  section  of  the  medical  profession  looks  upon 
the  laxity  that  pervades  the  out-patient  departments  of  so 
many  of  the  hospitals  as  responsible  for  all  the  troubles  now 
endured,  regardless  of  the  fact  that  private  dispensaries 
have  now  become  a  valuable  source  of  income  to  medical 
men,  and  that  the  clientele  of  these  institutions  is  simply 
the  overflow  from  the  charities.  Lastly,  many  medical  men 
assert  tliat  their  place  in  the  social  scheme  is  unique  for  its 
unfairness,  for  whereas  no  one  ever  heard  of  a  community 
clubbing  together  to  underpay  their  butcher  or  their  law- 
yer— with  threats  to  import  another  butcher  or  lawyer  into 
the  neighborhood  unless  their  unjust  terms  are  acceded  to — 
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such  conibinations  against  proper  meilical  fees  are  the  reguhir 
rule  in  English  country  towns.  This  is  all  very  sad,  but  the 
one  thing  that  has  been  demonstrated  so  far  to  the  public  is 
that  the  medical  profession  in  England  is  without  any  idea 
of  united  action.  The  leaders  of  difterent  reform  move- 
ments quarrel  as  persistently  with  each  other  as  with  consti- 
tuted authority  ;  the  medical  otlicersof  hospitals,  with  a  few 
exceptions,  lend  no  hand  to  check  the  abuses  from  which 
their  own  pupils  sufler;  and  when  medical  men  refuse  to 
work  for  inadequate  fees,  other  medical  men  will  take  their 
places  unblushingly.  A  truce  all  round  should  be  called, 
and  a  conference  be  held,  at  which  some  glaring  evil  should 
be  selected  for  debate,  that  a  combined  and  well-weiglied 
scheme  of  procedure  might  be  generally  adopted.  Only 
after  proving  that  they  know  what  they  want  will  the  op- 
pressed general  practitioners  obtain  relief  from  Parliament. 

Werner,  in  the  Monatichrifl  fiir  prakl.  Dennotohigii-,  vol.  x.\iv, 
Nos.  4,  5,  refers  to  llie  subject  of  syijhili.s  in  the  childreu 
of  prosstitiites.  His  observations  were  made  in  the  general 
hospital  of  Hamburg,  where  account  was  taken  of  all  the  chil- 
dren born  of  prostitutes.  Of  185  mothers,  53  had  never  had 
syphilis,  but  the  remaining  132  were  suffering  or  had  suffered 
from  the  disease  in  its  various  stages.  Those  mothers  had 
243  children,  of  whom  25  soon  passed  from  observation.  Of 
the  remaining  213,  135,  or  G2$iii,  died  within  the  first  twelve 
months.  Of  51  children  of  uninfected  mothers,  29  died,  or 
57$!^.  Of  167  children  whose  mothers  were  syphilitic  106,  or 
73.5^,  died.  Of  these  167  children,  90  remained  free  from 
congenital  syphilis,  77  were  diseased;  of  the  former,  46,  or 
61  </( ,  died;  of  the  latter,  60  or  78 9^  died. 

The  investigation  thus  revealed  a  very  high  death-rate 
among  the  children  of  prostitutes,  even  when  they  were  not 
the  subject  of  syphilis. 

Mongolian  3Ie(lifine. — An  interview  with  the  physi- 
cian in  ordinary  to  the  living  Buddha  of  Ourga  educed  the 
following  statements  regarding  Mongolian  medicine  :  Mon- 
golians do  not  dissect ;  hence  their  anatomical  knowledge  is 
very  limited.  They  fix  the  number  of  diseases  at  440. 
Works  on  medicine  are  very  numerous,  the  chief  one  being 
a  kind  of  encyclopedia  entitled  Khlanlop.  Their  methods  of 
j)hysical  examination  are,  like  Sam  Weller's  knowledge  of 
London,  "extensive  and  peculiar."  Thus  more  than  70 
varieties  of  pulse  are  described.  Urine-analysis  is  insisted 
on,  and  sometimes  extends  as  far  as  tasting.  Their  pharma- 
copeia is  mainly  composed  of  vegetable  substances.  Aro- 
matic plants,  such  as  cinnamon  and  benzoin,  play  a  large 
part  in  their  therapeutics.  The  true  medical  man  is  not 
allowed  to  practice  surgery,  but  in  cases  of  crushed  limbs, 
when  amputation  is  necessary,  the  physician  may  direct  the 
butcher  how  to  use  the  knife. — [Popular  Science  Monthly.] 

The  Great  Sanitary  Improvement  Scheme  for 
Bombay. — The  terrible  lesson  of  the  plague  has  drawn  at- 
tention lo  the  urgent  necessity  for  extensive  sanitary  im- 
provements to  the  city  of  Bombay,  more  especially  in  re- 
spect to  the  removal  of  insanitary  dwellings  and  the  preven- 
tion of  overcrowding.  The  new  scheme  is  a  thoroughly 
comprehensive  one,  and  provides  not  only  for  opening  up 
crowded  localities,  the  construction  of  new  streets  with  front- 
ages for  the  erection  of  improved  dwellings,  and  the  levelling 
up  of  low-lying  areas,  but  for  improving  existing  dwellings 
and  housing  large  numbers  of  the  poorer  classes  in  new 
buildings  to  be  let  at  an  extremely  low  rent.  It  will  provide 
for  the  accommodation  of  population  displaced  and  allow 
also  for  the  future  expansion  of  the  city.     Vacant  lands  to 


the  north  of  the  city  will  be  laid  out,  and,  when  necessary, 
filled  in.  Certain  areas  west  of  Colaba  are  to  be  reclaimed, 
and  will  provide  for  residences  of  a  superior  class.  As  the 
cost  of  such  a  scheme  will  be  enormous  and  the  borrowing 
powers  of  the  Corporation  only  sulficient  to  meet  the  cost  of 
certain  necessary  essential  sewerage  and  storm-water  drain- 
age improvements,  it  is  proposed  to  create  a  special  agency 
with  a  separate  staff,  to  devote  their  entire  energies  to  the 
particular  task  before  them.  Large  proprietary  interests  of  the 
Government  will  be  involved,  but  in  the  Board  to  be  consti- 
tuted the  Corporation  will  be  strongly  represented.  The  City 
of  Glasgow  Improvement  trust  was  constituted  for  similar 
purposes,  and  has  been  most  successful  in  its  results.  The 
vacant  lands  will  be  vested  in  the  trust  for  buildingand  other 
purposes.  The  entire  cost  will  not  be  less  than  5  crores  of 
rupees  (over  3.1  million  pounds  sterling),  and  may  possibly 
amount  to  double  that  sum.  None  of  the  duties  of  the  Cor- 
poration will  be  taken  away  from  it.  It  will  still  have  to 
complete  the  drainage  scheme,  to  control  civic  finance,  the 
water-supply,  the  care  of  roads  and  streets,  the  public  light- 
ing, and  many  other  duties.  The  prompt  and  efficient  ex- 
ecution of  this  scheme  is  of  vital  importance  to  the  health  and 
the  sanitary  good  name  of  Bombay.  Such  a  scheme,  involv- 
ing systematic,  prompt,  and  sustained  reconstruction  of  in- 
sanitary streets  and  neighborhoods  upon  a  scale  large  enough 
to  make  a  permanent  impression  upon  the  now  chronic  un- 
healthfuhiess  of  the  city,  is  beyond  the  power  of  the  munici- 
pality. The  water-supply  of  Bombay  is  derived  from  three 
sources  at  some  considerable  distance,  is  of  good  quality,  and 
allows  about  23  gallons  a  head  to  the  population  daily.  It  is 
controlled  by  the  municipality,  and  is  now  a  source  of  large 
revenue.  The  main  drainage  is  based  on  a  natural  fall  giving 
a  rate  of  flow  of  about  two  to  three  miles  an  hour  towards 
the  place  of  outfall,  whence  it  is  pumped  continually  into 
the  sea  at  some  distance  from  the  foreshore.  The  probable 
improvements  to  the  city  by  this  new  scheme  will  be  enor- 
mous, not  only  as  to  its  sanitary  condition  but  its  general 
plan.  It  is  estimated  that  the  value  of  property  will  be  con- 
siderably enhanced,  and  that  what  at  first  sight  may  appear 
a  wasteful  expenditure  will  prove  to  be  a  great  source  of 
riches  to  the  community.  The  scheme  has  been  accepted  by 
the  municipality,  and  now  only  awaits  the  final  sanction  of 
the  Government.  The  details,  however,  have  not  yet  been 
completed. 


pi^ilabclpl^ia  Xlcws  anb  Hotes. 


The  larg-e  o<»llection  of  mammals  which  had  been 
made  by  the  late  Dr.  H,\rrison  Allf.n,  has  been  bequeathed 
to  the  Academy  of  Natural  Sciences,  and  the  arrangement 
of  the  collection  for  exhibition  is  now  being  made. 

To  Improve  the  Municipal  Ho.spital.— Director  of 
Public  Safety  Kiter,  Chief  Eisenhower,  of  the  Bureau  of  City 
Property,  Dr.  A.  C.  Abbott,  Chief  of  the  Bacteriological 
Division  of  the  Health  Bureau,  Colonel  J.  Lewis  Good, 
secretary  of  the  Board  of  Health,  Dr.  William  M.  Welch, 
physician  in  charge,  and  Dr.  Woodward,  of  the  staff'  of  the 
Municipal  Hospital,  recently  went  to  Boston  to  visit  the  new 
hospital  for  contagious  diseases  of  that  city— a  hospital  of 
the  most  approved  construction  and  arrangement.  Their 
visit  was  prompted  by  the  desire  to  secure  ideas  which  might 
prove  of  utility  when  the  contemplated  improvements  to  the 
Municipal  Hospital  of  this  city  come  to  be  inaugurated. 
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In  nccordance  ivith  a  resoluiioii  of  llie  Philadelphia 
t'ouiity  Medical  Soeioty,  a  foiiiinittee  from  the  suciely, 
composed  of  Drs.  James  Tyson,  Edward  Jackson,  William 
M.  Welch,  and  S.  Solis-Cohen,  visited  the  Mayor  to  urge 
upon  him  the  wisdom,  the  imperative  necessity,  of  immedi- 
ately takiiii:  t^tpps  to  secure  the  early  filtratiitii  of  the 
water-supply  of  the  eity. 

Dr.  Beujaiiiiii  Lee,  Health  Ottieer  of  Philadel- 
phia.— It  is  witli  a  sense  of  relief  and  extreme  gratitication 
that  we  chronicle  the  appointment  of  Dr.  Lee  as  Health 
Officer  of  Philadelpliia.  Governor  Hastings  first,  and  the 
people  of  Philadelphia  still  more,  are  to  be  congratulated. 
We  had  about  despaired  of  the  appointment  of  a  physician, 
but  there  are  indications  that  "  politics"  are  by  no  means  all- 
powerful.  We  are  now  assured  that  what  influences  for 
the  health  of  the  people  can  be  brought  to  bear  by  his  office 
will  be  made  effective  by  that  able  and  e.xpert  sanitarian, 
Dr.  Lee. 

Infectious  I>iseases  ia  Philadelphia   in  1H07. — 

According  to  the  report  of  Dii.  J.  Howard  Taylor,  Medical 
Inspector  to  the  Board  of  Health,  there  were  in  1897,  5031 
cases  of  diphtheria,  374  cases  of  membranous  croup,  3553 
cases  of  scarlet  fever  and  2994  cases  of  typhoid  fever  reported 
during  the  year.  There  was  an  increase  of  1S40  cases  of 
diphtheria,  2511  cases  of  scarlet  fever,  505  cases  of  typhoid, 
and  a  decrease  of  30  cases  of  membranous  croup  from  the 
returns  of  1896.  There  was  an  increase  of  369  in  deaths 
from  diphtheria,  an  increase  of  221  in  deaths  from  scarlet 
fever,  a  decrease  of  50  in  dealhs  from  membranous  croup, 
and  a  decrease  of  one  in  the  deaths  from  typhoid  fever  from 
the  year  1896.  There  were  2388  deaths  from  consumption 
reported  during  1897,  which  is  a  decrease  of  136  from  the 
preceding  j*ear. 

Collegrc  of  Physicians. — Section  on  Gynecology. — 

At  the  meeting  January  20th,  Dr.  G.  M.  Boyd  reported  two 
Cesarean  .Sections.  The  first  was  "  A  Second  Elective 
Cesarean  Section  for  Rachitic  Flat  Pelvis,"  and  the  other,  "A 
Cesarean  Section  for  Co.xalgic  Pelvis."  In  the  latter  case  an 
elective  operation  was  contemplated,  but  the  patient  fell  in 
labor  ten  hours  before  the  operation.  The  first  case  is  inter, 
esting  in  that  the  patient  now  has  two  living  children,  the 
result  of  elective  operations;  the  first  operation  having  been 
performed  five  years  ago  by  Dr.  C.  Noble.  In  the  second 
case  the  indication  for  operation  was  an  unusual  one,  an 
obliquely-contracted  pelvis  resembling  somewhat  the  true 
Naegele  pelvis.  Both  patients  being  in  good  condition,  the 
operations  premeditated,  not  performed  as  a  last  resort,  celio- 
hysterotomy  was  performed.  Dr.  Boyd  believes  that  it  is  a 
safer  operation  than  is  celio-hysterectomy ;  that  the  latter 
operation  sliould  be  performed  only  when  the  uterus  is 
infected,  the  seat  of  myoma  or  a  malignant  growth,  also 
when  the  patient  desires  its  removal.  Dr.  C.  P.  Xoble  spoke 
also,  advocating  the  desirability  of  celio-hysterotomy  in  the 
majority  of  cases.  Dr.  B.  C.  Hirst,  on  the  other  hand, 
spoke  strongly  in  favor  of  celio-hysterectomy.  His  own 
experience  and  a  study  of  the  literature  and  the  results  of 
others  have  forced  him  to  the  belief  that  it  is  better  to  prevent 
these  women  from  becoming  pregnant  again  and  being  de- 
livered in  the  same  way.  Statistics  show  that  there  is  a 
startling  mortality  in  subsequent  labors. 

Dr.  John  B.  Shober  read  a  paper  entitled  Double  Celi- 
otomy for  Appendicitis  and  Ketroversion  of  the 
Uterus  ;  Intestinal  Paresis  ;  Recovery.  The  patient 
was  a  young  unmarried  woman.     Slie  had  four  attacks  of 


appendicitis  in  eight  months.  The  previous  health  had 
always  been  excellent  and  the  menstrual  history  normal. 
A  kinked,  catarrhal,  and  sliglitly  ulcerated  appendix  was 
removed.  Search  was  made  for  the  fundus  of  the  uterus 
tlirougli  the  appendiceal  wound.  The  finger  could  not  reach 
it.  Rectal  examination  revealed  a  uterus  completely  retro- 
verted.  Immediate  suspensio-uteri,  through  a<<;entral  in- 
cision, was  determined  upon  and  carried  out.  Both  incisions 
were  carefully  closed  with  catgut  in  layers.  The  operations 
were  in  themselves  simple  and  uncomplicated.  The  patient 
was  on  the  operating  table  over  55  minutes.  She  suffered 
extreme  pain  from  the  start.  Had  uncontrollable  gagging 
and  vomiting.  After  24  hours  the  abdomen  became  enorm- 
ously distended  and  great  difficulty  was  experienced  in 
obtaining  an  action  of  tlie  bowels.  Drs.  Noble,  Boyd,  and 
John  C.  DaCosta  took  part  in  the  discussion. 

Dr.  J.  M.  Baldy'  exhibited  a  large  submucous  fibroid  of 
the  uterus  removed  bj-  abdominal  liysterectomy  and  spoke 
of  the  feasibility  of  removing  these  growths  per  vagina. 
The  trouble  is  the  difficulty  of  differential  diagnosis. 

Dr.  Siiober  spoke  of  the  case  of  a  woman  now  in  the 
Howard  Hospital  who  was  admitted  a  few  weeks  after  her 
confinement,  for  supposed  retained  placenta  or  membranes. 
Upon  examination  under  ether  he  found  a  submucous  fibroid 
the  size  of  an  orange.  He  split  the  capsule  and  packed  the 
uterus.  Small  doses  of  ergot  were  begun  and  continued  for 
several  days — without  result.  He  expects  to  remove  the 
growth  by  morcellation  in  a  few  days. 

Dr.  Baldy  read  a  note  on  Congenital  Malformation 
of  the  Genitalia  characterized  by  absence  of  uterus  and 
adnexa.     Dr.  Hirst  related  a  similar  case. 

Dr.  Hirst  showed  a  specimen  of  multinodular  fibroid 
of  uterus  and  spoke  of  the  impossibility  of  myomectomy 
in  these  and  the  inadvisability  of  this  operation  in  most 
cases. 

Dr.  Noble  in  the  discussion  said  that  one-fifth  of  the  cases 
operated  on  by  him  for  fibroids  had  been  myomectomies, 
and  that  none  of  his  myomectomies  had  returned  to  him  the 
result  of  bad  health  as  the  sequel  of  growing  tumors. 

Dr.  Edward  P.  Davis  was  elected  chairman  of  the  Section, 
and  Dr.  John  B.  Shober,  clerk,  for  the  ensuing  year. 

Philadelphia  County  Medical  Society. — The  meet- 
ing on  January  2f)th  was  devoted  to  the  interests  of  the 
Mutual  Aid  Association  of  the  Philadelphia  County 
Medical  Society.  Dr.  James  Tyso.v,  the  retiring  president 
of  the  Society,  introduced  the  president-elect.  Dr.  Edward 
Jackson,  who  made  a  few  introductory  remarks.  The  presi- 
dent of  the  Mutual  Aid  Association,  Dr.  Charles  Hermon 
Thomas,  being  absent  on  account  of  indisposition.  Dr.  James 
Tyson,  the  vice-president,  explained  the  objects  and  purposes 
of  the  Association,  which  has  now  been  in  existence  tweniy 
years.  He  referred  to  the  little  disposition  that  medical 
men  manifested  to  provide  either  for  themselves  or  those 
nearest  to  them,  and  he  hoped  that  a  renewed  interest  would 
be  taken  in  the  Mutual  Aid  Association,  and  that  there  might 
be  a  large  increase  in  the  membership.  Dr.  A.  F.  Currier, 
the  secretary  of  the  sister  New  York  Society,  spoke  of  the  55 
years  of  the  New  York  Society  for  the  Relief  of  Widows  and 
Orphans  nf  Medical  Men.  He  said  that  the  Society  was 
purely  benevolent,  and  was  not  a  pauperizing  association ;  it 
is  intended  to  assist  the  worthy,  but  not  to  assume  the  respon- 
sibility of  their  support.  Dr.  Charles  A.  Leale,  president 
of  the  New  York  Society,  spoke  of  the  permanent  fund  of 
the  association,  which  now  amounts  to  over  a  quarter  of  a 
million  dollars.   Rev.  Joseph  Krauskopf  spoke  of  the  neces- 
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silies  of  the  widow  and  orphan,  and  made  an  eloquent 
appeal  in  their  behalf.  Kev.  Dr.  CiiAiti.F.s  Woon  spoke  of 
Charity.  Dr.  John  B.  Kobert.s,  secretary  of  the  Mutual  Aid 
Association,  detailed  the  needs  of  the  association.  At  the 
conclusion  of  the  meeting  a  reception  was  tendered  the 
speakers  of  the  evening  at  the  University  Club. 

Tlie  Public  Baths  A.ssociation,  which  was  organized 
in  this  city  in  1S',)5  for  tlio  purpose  of  providing  suitable 
baths  for  the  poor,  is  about  to  commence  the  erection  of 
a  suitable  building.  A  plot  of  ground,  40  by  60  feet,  has  been 
secured  in  the  heart  of  the  poor  district  of  southern  Philadel- 
phia— on  Naudain  Street,  formerly  Gaskill,  a  street  between 
Fourth  and  Fifth  Streets  and  south  of  Lombard.  The  cost 
of  the  ground  was  $5,750.  Plans  have  been  drawn  for  a 
building  w-hich  it  is  estimated  will  cost  $21,788.  Of  this  sum 
$8,000  still  remains  to  be  collected,  but  it  is  hoped  that  the 
philanthropic  will  see  that  the  amount  is  soon  forthcoming. 
It  is  the  intention  of  the  managers  tomake  the  price  of  admis- 
sion five  cents  or  less,  thereby  placing  within  the  reach  of  the 
poorest  of  the  poor — both  men  and  women  -  such  a  desider- 
atum as  cleanliness.  In  tlie  basement  there  will  be  a  laun- 
drj',  where  the  women  may  do  their  family  washing  on  the 
payment  of  a  small  fee.  It  is  expected  that  the  building  will 
be  completed  and  opened  in  April  of  this  year. 

Patholog'ioal  Society  of  Philadelphia. — At  a  meet- 
ing held  January  27,  Dr.  H.  L.  Wilu.\ms  reported  a  case  of 
iiialig-naut  adeuoina  of  the  iutestiue.  The  patient 
had  presented  a  swelling  in  the  left  groin,  which  on  opera- 
tion was  found  to  involve  the  sigmoid  flexure.  It  was  2i  in. 
in  length,  and  1|  in.  in  diameter.  The  wall  of  tlie  intestine 
varied  from  J  to  ;  in.  in  thickness,  and  the  lumen  of  the  gut 
was  very  much  reduced.  On  microscopic  examination  the 
growth  was  found  to  implicate  the  mucous  membrane,  the 
submucous  coat  and  the  muscularis. 

Dr.  Joseph  McF.\rland  reported  a  case  of  spontaneous 
gaugreue  of  all  four  extremities.  The  patient  was 
an  expressman,  aged  40  years,  who  had  been  exposed  to 
cold.  When  first  seen,  his  hands  and  feet  were  noted  to  be 
quite  cold,  and  some  pain  was  complained  of.  The  mem- 
bers soon  became  discolored,  and  there  appeared  blebs,  from 
■which  serum  exuded.  The  condition  progressed  until  there 
was  well-marked  gangrene  of  the  liands,  especially  the  fin- 
gers, and  of  the  feet,  especially  the  toes.  A  few  days  after 
the  man  was  taken  ill  he  became  delirious  and  his  general 
condition  very  alarming.  He  rallied  somewhat  under  stimu- 
lation, but  soon  died  suddenly.  At  the  necropsy,  in  addition 
to  the  gangrene,  there  was  found  a  much  enlarged  lieart,  and 
evidences  of  interstitial  hemorrhage  in  most  all  the  tissues, 
notably  the  liver.  The  usual  causes  a.ssignable  for  gangrene 
were  eliminated,  and  in  consequence,  no  etiologic  influence 
being  discoverable,  the  case  was  designated  idiopathic,  al- 
though the  infectious  nature  could  not  with  certainty  be  ex- 
cluded. In  the  discussion,  Dr.  Spiller  thought  that  there 
was  some  basis  for  the  view  tliat  the  affection  might  have 
been  infectious.  He  suggested  that  microscopic  examination 
of  the  nerves  and  minute  blood-vessels  might  possibly  be 
rewarded  by  the  discovery  of  changes,  and  that  the  spinal 
cord  might  also  present  alterations  from  tlie  normal.  Dr. 
Frank  White  detailed  a  case  of  gangrene  of  both  legs  oc- 
curring in  an  idiot.  Dr.  Joseph  Sailer  spoke  of  the  post- 
mortem findings  of  Dr.  White's  case.  These  consisted  essen- 
tially of  extensive  thrombosis  of  the  vessels  of  the  jielvis, 
and  in  addition,  changes  in  tlie  nerves,  which  latter  might, 
however,  have  been  secondary.  Dr.  David  Riesman  directed 
attention  to  the  smallness  of  the  aorta  in  Dr.  McFarland's 


ease,  and  suggested  that  in  view  of  the  passive  congestion 
and  the  deficient  blood-supply  thereby  induced,  the  cold,  to 
which  the  man's  occupation  exposed  him,  might  have  been 
suflicient  to  have  caused  tlie  gangrene,  which  would  be  thus 
analogous  to  frost-bites.  Dr.  A.  E.' Taylor  thought  that  the 
failure  to  discover  sugar  in  the  urine  post  mortem  did  not 
invalidate  the  supposition  of  diabetes,  as  he  had  observed 
sugar  to  disappear  from  the  urine  of  diabetics  just  prior  to 
death.  Dr.  A.  A.  Eshxer  said  that  he  thought  Raynaud's 
disease  could  not  be  entirely  excluded;  nor  could  one  be 
sure  that  the  case  was  not  one  of  frost- bite,  as  cold  and 
moisture,  to  which  the  patient  had  been  exposed,  were  not 
incapable  of  producing  in  a  person  with  a  deficient  cardio- 
vascular apparatus  manifestations  similar  to  those  presented 
by  the  patient.  Dr.  McFarland  admitted  the  value  of  the 
suggestions  offered,  but  feared  that  the  etiology  of  the  case 
was  beyond  elucidation. 

Dr.  Alfred  Hand,  Jr.,  read  a  paper  on  tuberculosis  of 
the  myocardium,  and  reported  2  cases.  A  careful  review 
of  the  literature  of  the  subject  revealed  but  39  undoubted 
cases  of  this  affection.  Dr.  Hand's  first  case  occurred  in  the 
person  of  a  girl,  aged  5i  years.  At  the  necropsy  there  was 
found,  in  addition  to  tuberculous  meningitis,  generalized 
tuberculosis  and  a  tubercle  in  the  myocardium  of  the  left 
ventricle.  The  second  case  also  occurred  in  a  girl,  the  sub- 
ject of  generalized  tuberculosis,  and  in  whom  there  was 
found,  in  addition,  a  large  caseous  tubercle  at  the  apex  of 
tne  heart. 

Drs.  David  Edsall  and  Joseph  Sailer  reported  the  occur- 
rence in  two  instances  of  hyaline  bodies  in  the  central 
nervous  system.  They  referred  to  the  rarity  of  these 
bodies,  and  gave  a  careful  and  detailed  account  of  their 
probable  pathologic  nature  and  significance.  They  inclined 
to  the  view  that  they  were  dependent  upon  degeneration  of 
themyelin.  A  review  of  the  literature  was  appended.  In 
the  discussion  Dr.  Spiller  remarked  that  he  had  never  ob- 
served anything  like  these  bodies.  He  referred,  as  had  also 
the  authors  of  the  paper,  to  the  differences  between  these 
and  similar  bodies,  and  he  thought  that  they  probably  owed 
their  origin  to  degeneration  of  the  myelin. 

Dr.  David  Riesman  reported  a  case  of  carcinoma  of  the 
rectum,  occurring  in  a  man  aged  72  years,  who  had  been 
operated  upon,  but  witliout  much  relief.  At  the  necropsy 
there  was  found  general  carcinosis  of  the  abdominal  organs, 
in  addition  to  the  carcinoma  of  the  rectum.  An  interesting 
account  of  carcinomatous  coma  was  detailed. 

The  College  of  Physicians  on  the  Water-Supply, 
and  on  Placarding-  Houses. — At  its  meeting  on  Wed- 
nesday evening,  February  2d,  Dr.  J.  K.  Mitchell  read  a 
vigorous  and  convincing  paper  on  the  need  of  a  purer 
water-supply  and  the  resultant  prevalent  epidemic  of  ty- 
phoid. He  then  moved  resolutions,  which  were  passed,  de- 
manding a  supply  of  pure  water  for  the  city  immediately, 
and  pronouncing  against  the  supplying  or  filtering  of  the 
water  by  any  private  companies  rather  than  the  city.  A 
committee  was  appointed  (Drs.  J.  K.  Mitchell,  A.  C.  Abbott, 
and  D.  D.  Stewart)  to  urge  the  views  of  the  college  before 
Common  Council. 

At  the  same  meeting  Dr.  A.  V.  Meigs  read  a  paper  against 
the  placarding  of  houses  in  cases  of  infectious  disease. 
The  college  voted  against  resolutions  that  the  present  nielhod 
of  placarding  is  productive  of  more  liarm  than  of  good  :  the 
college  then  voted  to  appoint  a  committee  of  three  to  confer 
with  the  Board  of  Health  on  the  subject.  The  discussion 
showed  some  difference  of  opinion  regarding  the  practice. 
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Ch«  latest  literature. 


The  Lancet. 

Junuary  Jo,  1S9S. 

1.  The  Relation  of  the  Nervous  System  to  Disease  and  Dis- 

order in  the  Viscera.  By  Alexander  Morison.  Lec- 
ture III. 

2.  Esophago-Enterostomy  after   Total    Extirpation    of  the 

Stomach,    {f/limlnilrd.)    By  CARr.  Schlatter. 

3.  The  Action  of  Vcratruni  Viride  in  a  Case  of  Puerperal 

Eclampsia.     By  John  Gordon. 

4.  The  Patliology  and  Treatment  of  Gout.    By  Arthur  P. 

Luff. 

5.  Imprisoned  Tooth  :  An  Obscure  Cause  of  Cervical  Abscess. 

By  T.  R.  Jessop. 
<5.  Vitality.     {Continiu'd.)    By  Lionel  S.  Beale. 

7.  The  Elimination  of  Bacterial  To.xins  by  Means  of  the  Skin, 

with  Especial  Reference  to  the  Presence  of  Tuberculin 
in  the  Sweat  of  Phthisical  Patients.  By  Alfred 
Salter. 

8.  On  the  Serum-Diagnosis  of  Typhoid  Fever,  with  Especial 

Reference  to  the  Bacillus  of  Gartner  and  its  Allies. 
By  Herbert  E.  Durham. 

9.  Case  of  Rheumatism  with  Frequent  Complications.     By 

W.  G.  Dickinson. 

1.  — Morison  holds  that  the  continuous  path  for  the  affer- 
ent impulses  and  the  interrupted  path  for  the  etTerent  im- 
pulses, indicates  a  greater  ditierence  in  the  nature  of  the 
influence  they  convey  tlian  is  apparent  in  their  different 
functions.  The  common  term  of  the  two  streams  is  appa- 
rently the  muscle-cell,  or  its  analogue,  the  secretory  cell; 
and  that  there  is  a  cross-stimulation  between  the  two  sets  of 
nerves,  the  products  of  the  activity  of  one  stimulating  the 
other.  Our  perception  or  control  over  either  set  in  the  vis- 
cera is  extremely  small.  Emotion  appears  to  be  a  descend- 
ing inhibition,  which  sooner  or  later  provides  a  cross-stimu- 
lation in  one  or  other  group  of  cells,  and  more  accurate 
investigation  will  probably  sIkiw,  in  time,  that  there  is  an  inti- 
mate counet'tion  between  visceral  inuervatiou  aud 
the  hig-her  iierve-ceuter.s.  Mind,  the  expression  of  these 
higher  centers,  is,  according  to  the  author,  "  a  mode  of  vital 
motion  manifested  by  some  cells  of  the  cerebral  corte.x  and 
as  the  more  or  less  permanent  product  or  effect  of  such  mo- 
tion, which  we  call  memory."  Clinically,  he  argues,  these 
theories  in  a  measure  account  for  the  serious  symptoms 
sometimes  associated  with  slight  lesions,  in  states  of  profound 
mental  depression. 

2. — With  the  details  of  Schlatter's  total  extirpation  of 
the  stomach,  or,  as  he  has  termed  it,  "  esophago-en- 
terostoniy,"  everyone  is  now  familiar.  The  nearest  ap- 
proach to  this  surgical  triumph  was  the  gastrectomy  of 
Langenbuch.  who  himself  admitted  that  "an  absolutely 
complete  resection  of  the  stomach  was  hardly  practicable." 
The  pathologists'  report  to  Schlatter  admits  of  no  doubt  as 
to  the  completeness  of  the  operation.  He  saj's  :  "  Of  the 
specimens  inquired  about,  the  one  from  the  cardiac  extrem- 
ity is  esophagus  and  the  othpr  is  duodenum."  Apart  from 
the  interest  attached  to  the  operation  itself,  the  most  inter- 
esting feature  has  been  the  subsequent  observations  upon 
the  digestive  processes  of  the  patient.  It  has  been  demon- 
strated conclusively  that  all  articles  of  food,  albuminous 
included,  may  be  assimilated  in  the  absence  of  the  gastric 
juice — a  phenomenon  that  accords  with  the  results  of  the 
experiments  of  Ewald,  Van  Noorden  and  others.  The  theory 
that  the  presence  of  hydrochloric  acid  in  the  stomach  influ- 
ences the  process  of  putref^iction  is  also  overthrown;  as  daily 
examinations  of  the  urine  and  feces  failed  to  find  any  of  the 
products  of  putrefaction.  It  is  interesting  to  note  that  the 
rate  with  which  food  passed  through  tlie  "digestive  tract  was 
not  altered  and  that  actual  vomiting  could  occur  in  the  ab- 
sence of  the  stomach.  The  patient  is  still  under  observation, 
takes  the  regular  hospital  diet,  and  has  gained  13  pounds  in 
weight.  She  feels  perfectly  well  and  is  busily  engaged  in 
various  active  employments. 

3. — Gordon  reports  that  one  hypodermic  dose  of  5  minims 
of  the  fluid  extract  of  veratruni  viride  resulted  in  the 
cessation  of  convulsions  in  a  parturient  ivonian, 
reduction  of  arterial  tension  and  pulse-rate,  and  rela.xation 


of  the  rigid  os  uteri.  After  this,  labor  progressed  normally, 
consciousness  gradually  returned,  and  after  two  days  the 
patient  was  in  good  condition.  No  other  treatment  was 
used. 

4. — Luff  agrees  with  Ganod  and  Roberts  that  uric  a<-irt 
produces  no  liarmful  results  when  in  solution  in  the  blood, 
and  that  this  substance  is  not  poisonous,  but  is  irritant 
when  deposited  in  tissues.  This  view  is  base^  chiefly 
upon  lack  of  experimental  proof  that  uric  acid  is  i)oisonous, 
and  the  fkct  that  it  is  present  in  large  amounts  in  the  blood 
in  cases  of  severe  anemia  without  causing  i>oisoning.  Tliere 
is  an  excess  of  uric  acid  in  the  blood  in  gout,  liowever,  and 
this  is  believed  to  he  due  to  insufficient  excretion,  as  it  has 
been  proved  tliat  such  deficiency  of  excretion  e.xists,  and 
there  is  no  proof  of  overproduction  or  of  lack  of  oxidation 
as  a  cause  of  the  excess.  The  mic  acid  is  found  in  the  kid- 
neys. Were  it  not,  it  would  be  found  in  the  blood  of  normal 
individuals  on  iis  way  to  the  kidneys  from  the  organs  in 
which  it  is  formed.  It  is  not,  however,  so  found,  and  beside, 
uric-acid  deposits  in  tissues  and  its  presence  in  the  blood 
liave  been  demonstrated  in  many  cases  of  renal  insufficiency 
in  which  the  patients  were  not  necessarily  sufferers  from 
gout.  The  formation  of  uric  acid  in  the  kidneys  is  consid- 
ered due  to  combination  of  urea  and  glycocin,  or  its  deriva- 
tives. The  delclerious  action  of  certain  foods  and  beverages 
is  believed  to  be  largely  due  to  tlieir  evil  effect  upon  metab- 
olism in  tlie  liver,  and  increase  in  the  amount  of  glycocin 
formed  there.  Diminished  alkalinity  of  the  blood  is  not 
responsible  for  tlie  deposits,  as  such  diminution  exists,  if  at 
all,  to  but  a  slight  degree,  and  does  not  facilitate  deposition 
of  sodium  biurate,  wliich  is  the  salt  of  uric  acid  that  is  de- 
posited in  gout.  The  treatment  of  the  acute  paroxysm 
includes  slight  elevation  of  the  affected  member;  warm 
packs  and  a  lotion  of  sodium  carbonate,  belladonna,  and 
laudanum  ;  while  laxatives  and  large  doses  of  colchicum  are 
administered  internally.  Subacute  forms  are  managed  by 
promoting  free  diuresis  with  potassium  citrate  and  large 
amounts  of  water,  and  a  diet  suited  to  the  idiosyncrasies  of 
the  patient,  but  in  which  vegetable  food  should  usually  pre- 
dominate. Mineral  waters  are  only  useful  as  water,  and 
should  contain  no  sodium  salts.  The  chronic  affections  of 
the  joints  should  be  treated  by  massage,  gentle  exercise, 
potassium  iodid,  aud  thermal  baths. 

5. — In  two  cases  Jessop  found  a  tooth  imprisoned  in 
the  alveolar  i>rocess  of  the  inferior  maxilla,  as  the  cause 
of  long  continued  suppuration.  After  extraction  of  tlie  root 
and  curetment  of  tlie  cavity  the  symptoms  subsided. 

6. — Beale  treats  of  the  explanation  of  the  flow  of  all 
nutrient  matter  into  the  substance  of  particles  of  living  bio- 
plasm. This  is,  lie  thinks,  caused  by  the  inherent  tendency 
of  the  constituent  portions  of  every  particle  of  bioplasm  to 
move  centrifugal!}'.  Tliis,  as  well  as  the  power  of  each  bio- 
plast, to  move  as  a  whole,  is  a  vital  movement.  The  vital 
changes  that  yield  such  results  aud  give  rise  to  life  cannot  be 
investigated,  but  it  can  be  decided  whicli  particles  of  matter 
in  an  organism  are  the  seat  of  vital  phenomena.  Vitality 
differs  from  every  other  power  as  property  in  nature,  and  is 
neither  cliemical  nor  phj'sical,  but  is  spontaneous,  and  the 
centers  of  the  particles  of  bioplasm  are  the  points  toward 
which  all  currents  move  and  in  which  the  vital  phenomena 
originate. 

7. — Salter  collected  sweat  from  tuberculous  pa- 
tients, by  sucking  it  up  into  a  double-bulbed  glass  tube  the 
distal  extremity  of  which  was  drawn  out  into  a  fine  capillary 
tube,  and  studied  the  results  of  injections  into  guinea-pigs 
that  had  been  previously  rendered  tuberculous  by  injections 
of  pure  cultures  of  tubercle-bacilli.  Five  cc.  caused  rapid 
rise  of  temperature,  reacliing  a  maximum  of  105.5°  F.  in  five 
hours,  followed  by  a  fall  and  reaching  normal  three  hours 
later,  thence  going  to  1.5°  subnormal.  This  occurred  with 
the  sweat  of  12  of  the  14  patients  examined.  Normal  sweat 
injected  into  tuberculous  animals  and  sweat  from  tubercu- 
lous patients  injected  into  non-tuberculous  animals  caused  no 
results  in  less  quantity  than  10  cc.  It  is  concluded  from  this 
tliat  tlie  night-sweats  of  tuberculous  patients  are  eliniinative 
of  tuberculin  and  should  not  be  combated,  but  rather  en- 
couraged. Normal  sweat  gives  no  reaction  even  in  quanti- 
ties up  to  50  cc,  except  the  immediate  fall  of  temperature 
tliat  in  small  rodents  follows  any  injection.  Injections  of 
sweat  from  cases  of  pneumonia  into  rabbits  and  mice 
produced  results  typical  of  injection  of  cultures  of  pneumo- 
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cocci,  and  the  sweat  from  one  case  was  fatal  in  doses  of  i  cc. 
Two  Kuinea-pigs  were  injected  with  tlie  sweat  from  a  case  of 
diphtheria.  Both  had  sweUingat  tlie  site  of  inoculation  and 
rapidly  lost  weight.  The  tissues  of  one  that  was  killed  at 
the  end  of  48  hours  showed  gelatino-serous  infiltration  of  the 
tissues,  while  the  other  recovered  with  skin-necrosis  like 
tliat  seen  after  injection  of  diphtheria-toxin.  No  reaction 
was  obtained  from  the  sweat  of  one  case  of  tetanus.  It  is 
concluded  from  these  observations  that  sweating  a  fever  is 
good  practice. 

8. — Durham  has  investigated  the  behavior  of  the  baoilli 
of  tho  (iiirtnor  sr«>'«P  »i»«l  «f  tho  Esoheriih  group 
toward  typlioi«l  serum.  The  second  did  not  react,  while 
the  Gartner  group  gave  positive  reaction,  but  not  in  high 
dilution,  such  as  1  to  50  000.  It  was  immaterial  in  most  of 
the  cases  examined  whether  true  typhoid  bacilli  or  Gartner 
bacilli  were  used  in  the  reaction,  when  a  dilution  of  less  than 
1  to  100  was  adopted.  Three  cases  reacted  to  the  Gartner 
bacilli  either  alone  or  in  much  higher  dilution  than  to  the 
Eberth  bacilli.  This  is  not  thought  to  indicate  with  certainty 
that  the  Giirtner  bacilli  are  the  cause  of  the  original  disease, 
but  it  is  considered  probable  that  the  persistence  for  a  long 
time  of  reaction  to  one  form  of  bacillus,  while  reaction  to 
the  others  is  lost,  indicates  that  that  bacillus  was  the  cause 
of  the  previous  disease. 

O. — Dickinson  records  a  case  that  first  presented  symptoms 
of  acute  articular  rheuniatisin  and  afterward  developed 
<liphtheria.  Immediately  after  injecting  antitoxin  the 
rheumatism  returned  in  severe  form  and  was  complicated 
by  pericarditis,  pneumonia,  and  pleurisy. 


British  Bledical  Journal. 

Januarii  15,  1S9S. 

1.  Remarks  on  the  Treatment  of  Backward  Dislocation  of 

the  Thumb,  (First  Phalanx).    By  J.  Hutchinson,  Jr. 
{IHustrated.) 

2.  Catheterization  of  the  Male  L'reters  Under  Electric  Light. 

By  E.  HCRRY  Fexwick.     {Illustrated.) 

3.  Cause  of  Death  by  Electric  Sliock.    By  Thom.\s  Oliver 

and  Robert  A.  Boi..\m.     {With  Traciii</s.) 

4.  The   Use   of  Posture   in    Percussion  of  the   Heart.     By 

DoN.ii.D  Rose  P.*.terson.    {Illustrated.) 

5.  Pericarditis  in  Rheumatoid  Arthritis.     By  Gilbert  A. 

Bannatyne. 

6.  The  Parasite  of  Malaria  in  the  Fevers  of  West  Africa.   By 

C.  W.  DUGGAN. 

7.  Transient  and  Recurring  Paresis  in  Acute  Cerebral  Soften- 

ing.   By  S.  A.  Ord-Mackenzie. 

8.  An  Experience  of  Ninety-six  Cases  of  Diphtheria  in  Pri- 

vate Practice.    By  Walter  Charles  Aylward. 

9.  Trephining  of  the  Mastoid  for  Mastoid  Disease :  No  Re- 

lief: Subsequent  Treatment   with   Anti-Streptococcic 
Serum  ;  Recovery.    By  G.  L.  Kerr  Pringle. 
10.  A   Case   of    Factitious    Urticaria,   or    so-called   Dermo- 
graphism.   By  Louis  E.  Stevenson.     {Ulustridrd.) 
1. — From  the   observations  of  Farabeuf  it  may  be  con- 
clusively asserted  that   the   sesamoid   bones  at  the  glenoid 
ligament — not  the  phalanx  or  adductor  brevis  muscle — ofter 
the  barrier  to  reduction  of  a  backward  dislocation  of 
the  thumb.     After  an  attempt  at  reduction  by  manipula- 
tion, the  glenoid  ligament  should  be  divided  by  a  tenotome 
inserted  in  the  dorsal  aspect.     This   method  divides  no  im- 
portant structures,  interferes  in  no  way  with  the  subsequent 
utility  of  the  joint  and  for  these  reasons  is  to  be  preferred 
to  the  incision  in  the  palmar  aspect. 

2. — Before  performing  catheterization  of  the  ureter, 
which  he  prefers  to  do  under  an  anesthetic,  Fenwick  in- 
structs the  patient  to  drink  copiously  of  water,  in  order  to 
stimulate  the  renal  function,  and  he  prescribes  fuchsin  gr. 
jss.  (an  hour  or  so  before  the  operation),  which  stains  the 
urine  pink  and  thus  facilitates  detection  of  the  ureteral 
mouths.  Pink  streams  may,  under  the  circumstances,  be 
seen  issuing  from  the  ureters.  Kinks  and  stones  in  the 
ureter,  which  are  undoubtedly  responsible  for  many  attacks 
of  so-called  renal  colic,  may  be  detected  with  the  aid  of  the 
ureteral  catheter. 

3. — Oliver  and  Bolam  discuss  the  causes  of  death  from 
electric  sliock,  particularly  with  reference  to  the  elucida- 
tion of  the  question  whether  it  be  due  to  respiratory  or  car- 


diac arrest.  They  employed  rabbits  and  dogs,  and  recorded 
the  cardiac  and  respiratory  movements  upon  a  drum.  If 
the  electric  current  be  of  sufficiently  high  potential,  death  is 
instantaneous  and  the  animal  is  thrown  into  a  condition  of 
opisthotonos,  with  cessation  of  breathing.  The  heart  niay 
he  arrested  either  at  once,  or  after  a  mohientary  quickening. 
Upon  shutting  ofl'  the  current  there  occurs  a  deep  inspira- 
tion, usually  followed  by  an  expiratory  cry.  In  nearly  all 
the  experiments  the  heart's  action  was  arrested  before  respira- 
tion. The  electric  current  appears  to  act  directly  upon  the 
heart-muscle,  for  the  same  results  occur  after  section  of  the 
vagi  as  before.  If  the  heart  was  directly  inspected  during 
the  expetimentit  was  observed  to  stop  at  once  when  the  cur- 
rent was  made,  then  to  relax  when  it  was  broken,  whilst  the 
walls  vibrated;  the  right  ventricle,  auricle,  and  the  large  veins 
near  the  heart  being  distended  with  blood.  Respirations 
often  continued  for  some  little  time.  Cardiac  stimulants  or 
the  abstraction  of  blood  from  the  right  heart  proved  of  no 
value  in  resuscitation.  Artificial  respiration  offers  more 
chance  of  success,  although,  if  recovery  does  not  occur  in 
the  first  30  minutes,  the  prognosis  is  unfavorable.  One  ani- 
mal was  resuscitated  after  an  interval  of  20  minutes. 

4. — Patterson  has  experimented  upon  the  effect  of  pos- 
ture in  determining-  the  position  of  the  heart  with 
reference  to  the  anterior  wall  of  the  thorax,  by  killing  dogs 
in  various  attitudes,  then  freezing  them  and  making  sections. 
He  proves  by  this  means  that  the  heart  follows  the  influence 
of  gravity,  deviating  to  the  right  or  left,  and  in  the  prone 
position  having  more  of  its  wall  in  immediate  contact  with 
the  chest,  almost  twice  as  much  of  the  cardiac  surface  being 
uncovered  by  the  lung.  The  practical  disadvantages  of  ex- 
amining patients  in  the  prone  posture  are  so  great,  that  he 
has  devised  an  arrangement  like  a  pair  of  steps,  the  patient 
standing  upon  the  lower  and  leaning  forward  and  supporting 
himself  by  the  hands  on  the  upjier.  It  is  sufficient  to  have 
bed-ridden  patients  sit  up  and  lean  forward.  It  was  found 
that  in  healthy  individuals  examined  by  this  method,  the 
apex-beat  moved  downward  and  became  more  difl'use.  The 
area  of  absolute  dulness  corresponded  very  closely  with  the  area 
of  relative  dulness  as  determined  liy  the  ordinary  method. 
Paterson  claims  that  the  advantages  are  elimination  of  the 
variability  of  the  pulmonary  borders  and  greater  accuracy  of 
percussion  on  account  of  the  pronounced  area  of  dulness. 

.5. — Bannatyne  reports  two  cases  of  rheumatoid  arthri- 
tis in  the  course  of  which  pericarditis  occurred.  In  the 
first  patient,  a  seamstress  of  24,  pain  developed  rapidly  in  the 
extremities,  a  month  after  child-birth.  Upon  admission  to 
the  hospital  she  was  found  to  have,  in  addition  to  the  rheu- 
matoid symptoms,  valvular  lesions,  and  slight  fever.  Three 
weeks  later  she  complained  of  pain  in  the  chest,  the  fever 
became  higher,  and  a  loud  pericardial  friction-sound  was  de- 
tected. This  extended  and  became  associated  with  increased 
fever ;  later  a  rash  appeared  on  her  liands.  Recovery  ulti- 
mately ensued.  The  second  patient,  a  laborer,  developed  his 
condition  after  an  attack  of  influenza.  Three  weeks  after  ad- 
mission he  complained  of  pain  in  the  chest  and  was  found 
to  present  pericarditis  and  pleuritis  of  the  left  base.  He  also 
recovered.  The  cases  are  interesting  on  account  of  the  com- 
pleteness of  cure,  and  the  cutaneous  eruption.  It  was  not 
deemed  justifiable  to  puncture  the  pericardial  sac,  but  fluid 
obtained  from  the  joints  was  found  to  contain  the  microor- 
ganisms previously  described  by  the  author. 

6.— Diiggan  compares  the  results  of  his  examination  of 
the  blood  of  malarial  patients  upon  the  west  coast  of 
Africa  with  those  reported  by  Marchinoux.  The  parasites 
were  invariably  intracellular  and  pigmented.  Crescents  ap- 
peared early,  often  by  the  second  day.  None  of  the  micro- 
organisms possessed  a  process,  all  assuming  the  ring-shape 
when  fixed.  In  one  case  three  well-marked  spores  were 
found  in  the  oval  form.  The  season  of  the  year  did  not  in- 
fluence the  parasite,  which,  in  most  respects,  resembled  that 
described  by  Marchiafava  and  Bignami,  as  common  in 
southern  Italy,  in  the  summer-autumn  type  of  disease.  Clini- 
cally the  cases  were  remarkable  on  account  of  the  absence  of 
pulmonary  congestion.  Daily  doses  of  5  grams  of  quinin 
proved  to  be  an  efficient  prophylactic. 

7. — Ord-Mackenzie  reports  a  case  of  acute  cerebral 
softening  commencing  with  severe  headache,  loss  of 
memory,  drowsiness  and  blurring  of  speech.  On  the  tenth 
day  there  was  slight  paresis  of  the  right  side  of  the  face,  and 
on"  the  following  day   complete  paralysis.      Sensation   was 
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slightly  (lulleil.  Six  hours  later  the  paralysis  hiul  com- 
pletely disappeared.  Oii  a  subsequent  occasion  the  eyes 
were  examined,  and  during  the  examination,  paralysis  of  the 
face  again  occurred.  At  the  .same  time  there  was  icteroidal 
discoloration  of  the  skin,  and  the  urine  contained  hemo- 
globin and  hile-pigment.  A  few  liays  later  tlie  patient  had 
athetoid  movements  in  the  right  arm,  and  the  same  day  de- 
veloped Cheyne-Slokes  breathing  and  coma,  followed  by 
deatlj.  The  author  is  inclined  to  associate  the  transient 
paralysis  with  the  hemoglobinuria. 

8.— Aylward  reports  the  results  of  observations  in  9G  cases 
of  dlplithoria  in  private  practice.  The  outbreak  was 
a  mild  one  and  the  spioad  of  the  disease  was  almost  entirely 
due  to  personal  contact  with  the  suH'crers.  Tliere  were  a  lew 
instances  of  indirect  personal  infection,  that  is,  conveyance 
by  an  intermediate  |)erson,  who  escaped.  In  nearly  97  Jr  of 
tlie  cases  the  ntembrane  was,  at  one  time  or  another,  upon  one 
or  both  tonsils,  in  5  'Jv  not  spreading  beyond  them.  Thesub- 
maxillary  glands  were  enlarged  in  72  >  ;  38.5  '/(■  of  tlie  cases 
occurred  between  the  ages  of  5  and  10  years  ;  23 'r  between 
10  and  15  ;  and  21.9  '/  above  15.  Six  terminated  fatally.  A 
rash  was  observed  in  11.1  '/c  of  cases  treated  with  the  anti- 
toxin ;  it  was  commoner  after  use  of  a  tluitl  than  after  use  of 
a  drieil  serum.  Albuminuria  was  found  in  IS Tjr  of  16  cases 
treated  with  geriim.  Paralysis  followed  in  8.3  ;/  of  24  non- 
scrum  cases,  and  IS  ;t  of  72  serum-cases.  The  etiects  of  the 
serum,  not  only  upon  the  false  membrane,  but  upon  the 
patients  generally,  were,  as  a  rule,  astonishing.  From  an 
attitude  of  "  healthy  skepticism  "  the  author  has  converted 
into  a  "  grateful  enthusiast."  The  mortality  in  21  non-sernm 
cases  was  12.5  '<  ;  and  in  72  serum  cases  4.1<>  ;/ .  Usual  liy- 
gienic  measures  were  employed  in  all  cases,  and  accessible 
membrane  was  painted  with  mercuric  chlorid  and  glj'cerin 
(1  in  1300).  The  importance  is  emphasized  of  making  the 
injection  at  the  earliest  possible  moment,  after  a  definite 
diagnosis  has  been  made. 

lO. — Stephenson  reports  a  case  of  deriuogrrapliisin  that 
was  remarkable  on  account  of  its  extreme  degree.  The 
patient  presented  neither  nervous  nor  cutaneous  skin 
diseases,  but  was  somewhat  excitable  and  blushed  easily. 
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1.  Difficulties  in  Determining  the  Causes  of  Coma.    By  J.  T. 

ESKRIDGE. 

2.  Physiological  Experiments  with  Intestinal  Irrigation  on 

Pulse  Tension,  Temperature,  Renal  Secretion,  and 
Intestinal  Absorption.  Comparative  Table,  with  In- 
fusion, Hypodermoclysis,  Enteroclysis,  on  Renal  Ex- 
cretion. Some  Further  Remarks  on  Irrigation.  By 
Robert  Colem.^n  Kemp. 

3.  A  New   Operation    fur   Balanic   Hypospadias.     By  Carl 

Beck. 

4.  Report  of  Cases  of  Appendicitis.     By   Walter   Lester 

Carr. 

5.  An  Atypical  Case  of  Typhoid  Fever.     By  Joseph  A.  Sil- 

verman. 

6.  Copper  Arsenite  and  Xuclein  Solution  to  Abort  Typhoid 

Fever.     With  Report  of  a  Case.     By  John  Aulde. 

7.  Diaphragmatic   Rheumatism.      Report    of  a   Case.      By 

Hugh  W.  Crouse. 

8.  The  Extraction  of  Teeth.     By  M.  G.  Jenison. 

1. — Eskridge  discusses  the  diagnosis  of  coma  from 
various  causes.  Syncope  may  usually  be  recognized  by  atten- 
tion to  the  heart  and  the  peripheral  circulation  and  the  ab- 
sence of  evidence  of  organic  trouble,  but  one  should  alw.ays 
suspect  slight  apoplectiform  attacks  in  those  whose  vessels 
are  at  all  atheromatous.  In  the  latter  cases  there  is 
often  some  twitching  of  the  face  and  tendency  to  stertor. 
Hysterical  coma  may  be  separated  from  these  conditions 
by  lack  of  the  paleness  seen  in  syncope  and  the  presence  of 
a  good  radial  pulse.  In  hysterical  coma  the  clinician  must 
be  on  liis  guard  against  the  danger  of  cerebral  exhaustion, 
which  maybe  fatal.  Coma  from  drugs  and  autointoxications 
is  recognized  by  the  history  and  special  toxic  symptoms, 
while  a  history  of  previous  convulsions  will  lead  to  a  correct 
diagnosis  of  epilepsy  and  other  convulsive  disorders. 

2. — Kemp  irrig-ated  tlie  large  intestine  of  dog's 
with  a  double  current  of  water  at  various  teniijer- 


aturcs  and  deduces  the  practical  conclusion  that  cold-water 
irrigations  cause  a  rise  in  blood-pressure,  followed  by  subse- 
quent fall.  If  increase  in  blood-pressure  is  not  desired, 
temperatures  of  from  100°  to  104°  F.  should  be  emjjloyed. 
Moderate  increase  of  pressure  results  from  temperatures 
between  105°  and  108°  F.,  while  water  of  110°  F.  rapidly 
increased  to  120°  F.  will  cause  rapid  stimulation  of  the  heart 
and  increase  in  blood-pressure.  Irrigation  with  normal  salt- 
solution  of  the  temperature  last  mentioned^'caused  great 
improvement  in  blood-pressure  in  cases  of  shock  from 
hemorrliage.  Irrigation  at  from  110°  to  120°  F.  caused  a  rise 
in  temperature  of  about  1°F.  in  normal  dogs,  and  replacement 
of  the  liot  water  by  iced  water  (37°  F.)  reduced  the  temper- 
ature 2°  F.,  hut  was  depressing  after  20  minutes.  With  water 
between  60°  and  110°  F.  there  was  very  slight  effect  upon  the 
bodily  temperature.  The  effect  upon  the  renal  secretion 
varied  in  the  main,  but  was  directly  in  proportion  to  the 
effect  on  the  blood-pressure,  though  the  urine  increases 
partly  from  absorption  of  water  through  the  intestinal  wall. 
Ciild  irrigations  first  increased  and  then  suppressed  secretion. 
Hypodermoclysis  increased  secretion  frona  the  kidneys  in  4 
muuiles,  wliile  this  occurred  only  after  from  10  to  20  minutes 
when  irrigation  was  practised.  Infusion  increased  secretion 
in  li  minutes.  The  latter  methods  are  therefore  more  active, 
but  intestinal  irrigation  is  much  easier  of  application. 

3. — Beck  has  devised  an  operation  for  balanic  hypo- 
spadia.s,  in  which,  instead  of  constructing  a  new  urethra, 
he  makes  use  of  the  existing  one.  The  latter  is  dissected 
free  from  the  surrounding  tissues,  and  is  drawn  forward  to 
the  desired  point,  and  there  sutured  in  place.  This  method 
is  applicable  only  to  the  balanic  variety,  and  is  not  suited  to 
cases  in  which  the  abnormal  opening  is  situated  in  the  penile 
portion. 

4. — In  two  cases  of  clu'onic  appendicitis,  "  tearing 
pain  "  was  a  prominent  symptom,  and  undoubtedly  due  to 
the  presence  of  old  adhesions,  binding  the  appendix  to  the  in"- 
testinal  coils.  These  adhesion,  by  interferingwith  the  vitality 
of  the  organ  or  constricting  the  intestine,  are  frequently  ac- 
countable for  many  of  the  clinical  manifestations  of  this  dis- 
ease. 

5. — Silverman  records  a  case  of  supposed  tj'phoid  fever, 
with  a  very  irregular  temperature  and  repeated  erruptions 
of  in-ticaria,  in  which  the  course  of  the  disease  was  very 
short. 

6. — Aulde  believes  that  copper  arseuite  and  nuclein 
have  caused  an  abortive  course  in  several  cases  of  typboid 
fever  under  his  care. 

7.— Crouse  believes  diapbrag'inatic  rheumatism  to 
have  been  the  nature  of  an  illness  presenting  as  clinical 
manifestations  abdominal  rigidity,  ortliopnea,  costal  respira- 
tion and  epigastric  pain,  increased  upon  muscular  exertion. 
The  symptoms  disappeared  under  salicylates.  The  liver  was 
enlarged  and  tender,  however,  and  there  was  severe  con- 
stipation. 

8. — A  thorough  knowledge  of  the  anatomic  structures  of 
the  tissues  in  which  the  teeth  are  imbedded,  and  a  knowl- 
edge of  the  directions  in  which  teeth  should  be  extracted, 
would  make  this  minor  operative  procedure  comparatively 
painless  and  devoid  of  serious  consequences.  A  plug  of 
cotton,  covered  with  powdered  tannin,  may  be  used  to  con- 
ti-ol  excessive  bleeding,  and  for  the  tenderness  following  ex- 
traction hamamelis  and  arnica  and  myrrh  are  efficient 
remedies. 


Medical  Record. 

January  8,  189S. 

1.  Notes  on  Yellow  Fever  Prophylactic  Fluid.     By  Charles 

B.  FiTZPATRICK. 

2.  The  Abortive  Treatment  of  Typhoid  Fever.— A  Question 

of  Diagnosis.    By  John'  Eliot  Woodbridge. 

3.  Rational   Etherization.— A  Statistical  Study.  By  Walter 

Brooks  Brouner. 

4.  Urinalysis  of  the  Six-Day  Bicycle  Racers.    By  Douglas 

Brown. 

1.— Fitzpatrick  has  experimented  upon  immuuization 
against  yellow  fever.  He  has  isolated  two  bacilli  in  pure 
culture  from  several  cases  of  the  disease,  and  these  he  terms 
bacillus  coli  icteroides  and  bacillus  coli  concentricus.  Sub- 
lethal doses  of  pure  cultures  of  each  of  these  given  repeat- 
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edly  to  clogs  produced  immunity  to  ordinarily  fatal  doses. 
Injection  of  attenuated  cultures  also  produced  iinnumity  to 
lethal  doses  of  pure  cultures.  Inoculations  of  a  culture  of 
the  bacillus  of  Sanarelli  that  had  been  exposed  to  excessive 
heat  also  conferred  immunity  to  the  same  bacillus  in 
virulent  culture.  In  all  of  these  observations  there  was  re- 
action to  injections  of  virulent  bacilli,  but  it  was  not  pro- 
longed or  severe.  The  immunity  in  each  case  was  to  the 
bacillus  that  had  been  used  in  the  preliminary  injections. 
Inoculation  of  a  mixture  of  equal  parts  of  attenuated  cul- 
tures of  each  of  the  three  bacilli  caused  immunity  to  a  mix- 
ture of  virulent  cultures  of  the  three.  Injections  of  cultures 
in  which  the  bacilli  bad  been  killed  by  heat  produced  im- 
munity excepting  in  the  attempt  to  produce  immunity 
against  the  bacillus  coli  concentricus  by  inoculation 
of  a  single  large  dose.  The  dog  used  in  this  exjieriment  died 
after  injection  of  a  virulent  culture,  but  onlj'  when  a  control- 
animal  had  already  been  dead  a  week.  Mixtures  of  sterile 
cultures  of  the  three  bacilli  caused  immunity  to  mixtures  of 
virulent  cultures  of  the  three.  The  author  believes  that  if 
these  organisms  are  the  cause  of  yellow  fever,  a  fluid  can 
be  prodiu'ed   that  will  immunize  against  this  disease. 

2. — Woodbridge  defends  his  abortive  treatment  of 
tyi>hoi<l,  and  presents  temperature-cliarts  and  histories  of 
cases,  in  some  of  which  the  Widal  test  was  positive,  and  in 
which  the  temperature  fell  and  recover}'  ensued  soon  after 
the  institution  of  the  abortive  treatment. 

3. — In  a  series  of  40  cases  of  ctlior-ain'stlu'Sia, 
Brouner  employed  an  average  of  2.4oz.  of  the  vapor  for  each 
operation  (the  average  time  of  which  was  about  48  minutes), 
and  but  2.2  oz.  of  ether  to  produce  complete  anesthesia. 
There  is  no  question  but  that  the  bad  sequela^  of  etherization, 
namely  nausea,  vomiting,  bronchial  trouble,  and  nejjhritis, 
occur  in  direct  proportion  to  the  amount  of  ether  employed. 
The  best  results  are  obtained  by  gradual,  quiet  administra- 
tion ;  the  so-called  "  forced  method"  of  etherization  is  un- 
necessary, cruel,  andofttimes  injurious. 

4. — Brown  examined  the  ui"iue  oftlie  .six-day  bicycle 
racers  and  found  albumin  present  in  but  two  cases,  and 
then  in  slight  traces  only.  One  case  alone  showed  a  few 
granular  casts,  while  in  all  cases  the  sediment  showed  no  dis- 
tinct variation  from  normal.  The  kidneys  seemed,  there- 
fore, to  show  the  strain  very  slightly  if  at  all,  but  the  heart- 
action  was  exaggerated,  and  in  two  cases  the  heart  was  hyper- 
trophied. 


Medical  News. 

January  29,  189S. 

1.  The  Present  Status  of  Vaginal  Operations  for  Diseases  of 

the  Pelvic  Organs.     By  Edwin  B.  Cragin. 

2.  Otitis  Media  Purulenta;  Its  Complications  and  Treatment. 

By  GoRHAM  Bacon. 

3.  The   Early   Diagnosis    and  Treatment   of   Extra-Uterine 

Pregnancy.     By  G.  H.  Bai.i.eray. 

4.  Vibratory     Therapeutics.    {Illuxtratnl.)     By    Frederick 

Peterson. 

5.  A  Personal  Experience  in  Renal  Surgery.     By  Robert  F. 

Weir  and  Edward  M.  Foote.  {Continaed.) 
1. — In  speaking  of  the  present  status  of  vaginal  opor.a- 
tion.s  for  pelvic  disease,  Cragin  concludes  that  there  are 
many  conditions  in  the  pelvis  not  .suited  for  such  operation, 
and  that  care  is  required  in  the  selection  of  suitable  cases. 
Small  tibromyomata  and  small  ovarian  tumors  are  often  well 
suited  for  vaginal  attack.  Pas-cases  requiring  hysterectomy 
and  cases  requiring  drainage  are  advantageously  treated  by 
the  vaginal  route.  On  the  whole,  Cragin  believes,  we  are 
much  better  able  to  treat  and  cure  patients  suffering  with 
disease  of  the  pelvic  organs  now  than  we  were  before  the 
development  of  the  vaginal  operation. 

2, — In  all  cases  of  otitis  media  purnlenta  in  which 
cerebral  complications  exist  operation  should  be  undertaken 
at  an  early  stage,  if  success  is  to  be  attained.  The  mastoid 
antrum  should  be  first  explored.  Ligation  of  the  internal 
jugular  vein,  in  which  a  thrombus  has  formed,  is  unneces- 
sary, if  it  is  possible,  by  proper  manipulations,  to  establish  a 
free  flow  of  blood  in  each  end  of  the  divided  sinus. 

3. — Balleray  contends  that  the  diag:nosis  of  early  ec- 
topic pregnancy  before  rupture  is  possible,  provided  an 
opportunity  to  make  a  careful  examination  be  afforded.     In 


the  differentiation  from  conditions  that  simulate  it  examina- 
tion per  vat/imiiii  and  prr  rextmii  under  anesthesia  offers  the 
best  chance  of  making  a  correct  diagnosis.  The  use  of  the 
uterine  soimd  may  be  permissible  in  cases  of  grave  doubt  as 
to  whether  the  pregnancy  is  intrauterine  or  extrauterine, 
hut  its  indiscriminate  emjjloyment  cannot  be  too  strongly 
condemned.  Abdominal  section  jiossesses  many  advantages 
over  vaginal  section,  and  should  always  be  the  operation  of 
election. 

-t, — Peterson  has  found  that  good  results  followed  the  ap- 
plication of  vibrators  to  the  head  in  cases  of  insonmia. 
Applications  over  the  spine  or  along  nerve-trunks  likewise 
yielded  good  results  in  cases  of  neurasthenia  and  caused  the 
tremor  to  diminish  in  cases  of  paralysis  agitans.  The  author 
believes  the  effects  are  due  to  moditications  of  nutrition  of 
the  parts.  [In  the  functional  cases  at  least  the  more  prob- 
able mode  of  action  would  seem  to  be  through  suggestion.] 

5. — Surgical  kidney  is,  in  the  large  majority  of  cases,  bilat- 
eral, and,  unless  appropriately  treated,  will  result  fatally. 
The  report  of  a  case  of  an  aciitc  surgical  kidney,  as  a 
sequel  of  gonorrhea,  and  treated  by  nephrectomy,  is  of 
great  interest,  as  what-  would  have  otherwise  have  been  a 
fatal  termination  was  converted  into  complete  recovery.  Cul- 
tures from  the  kidney  revealed  the  presence  of  the  bacillus 
coli  communis,  but  no  gonococci.  In  cases  of  liydroue- 
pbrosis,  when  the  entire  renal  structure  is  thinned  and 
changed  interstitially,  nothing  but  entire  removal  can  be  of 
benefit.  If,  however,  the  hydronephrosis  he  confined  to  the 
pelvis  anastomotic  procedures  may  be  appropriately  con- 
sidered. In  three  cases  of  hydronephrosis,  in  Weir's  ex- 
perience, one  treated  by  nephrotomy  and  two  by  nephrec- 
tomy, recovery  followed  in  all. 


Boston  Medical  and  Surgical   Journal. 

January  27,1S9S. 

1.  Heart-Complications  in  Diphtheria.    By  Cleon  Melville 

HiBBARD. 

2.  Acute  Degenerations  of  the  Nervous  System  in  Diphtheria. 

By  John  Jenks  Thomas. 

3.  Remarks  upon  the  Proper  Surgical  Treatment  of  Tuber- 

culous Bone-Disease.   By  Arthur  Tracy  Cabot. 

4.  The  Surgical  Aspect  of  the"  Pathology  of  Tuberculosis  of 

the  Bones  and  Joints.    By  Edward  H.  Nichols. 

5.  The  Conservative  Treatment  of  Tubercular  Joint-Disease. 

By  E.  G.  Brack  F.TT. 

6.  A  Case  of  Dislocation  of  the  Lower  End  of  the  Tibia  For- 

wards.   By  William  H.  Dkvine. 

1.— Hibhard  studied  the  abnormalities  in  heart-signs 
and  variations  in  the  pulse  in  SOO  consecutive  cases  of 
diphtheria.  A  pulse-rate  of  above  150  per  minute  was 
accom|)anied  by  a  mortality  of  over  50;r .  Brachycardia  was 
never  the  precursor  of  a  fatal  issue  in  adults,  but  all  children 
with  this  symptom  either  had  some  other  serious  heart- 
symptom  or  died.  Irregularity  was  frequently  present,  and 
the  mortality  with  this  symptom  was  47 '/i .  Heart-murmurs 
were  present  in  57  cases,  in  15  of  which  a  murmur  persisted 
on  going  from  under  observation.  When  the  murmur  was 
accompanied  by  signs  of  enlargement  of  the  heart  the  prog- 
nosis was  usually  fatal.  Brief  histories  of  22  cases  dying  of 
heart-complications,  with  the  post-mortem  records,  are  given. 
The  heart  was  usually  dilated,  in  3  cases  hy)>ertrophied,  and 
in  1  ca.se  there  was  a  pedunculated  thrombus  in  the  left  ven- 
tricle. 

2. — Thomas  presents  the  results  of  a  study  of  the  degen- 
erations found  in  the  nervous  system  in  cases  of 
diphtheria.  In  all  of  the  10  cases  in  which  the  pneunio- 
gastric  was  examined,  changes  were  found  varying  from 
grayish  or  brownish  discoloration  and  swelling  of  the  nerve- 
sheath  to  disappearance  of  the  sheath  and  axis-cylinder,  and 
replacement  by  fat-drops.  The  least  affected  nerves  showed 
granuar  or  broken  slieaths,  and  the  axis-cylinder  was  often 
invisible  even  in  these.  The  changes  were  of  varying  extent 
and  intensity  in  different  cases.  The  anterior  crural,  the 
sciatic  and  the  splanchnic  nerves  showed  the  same  changes, 
though  usually  in  less  intense  degree.  In  one  case  the  semi- 
lunar ganglion  presented  no  marked  change.  One  examina- 
tion of  the  spinal  cord  is  reported,  showing  degeneration  of 
the  nerve-roots  and  of  the  white  substance  of  the  cord,  while 
the    gray   matter    was    about    normal.     Sections   from    the 
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medulla,  the  pons,  the  formatis  reticularis,  and  through  the 
root  of  the  Hfih  nerve  exhibited  similar  changes.  Tlie  cere- 
bral center  was  scarcely  at  all  afleeted.  Sections  from  the 
heiirt-muscle  of  one  case  showed  disappearance  of  cross- 
slriiilioiis  and  fat-drops  in  a  few  cells.  Small  areas  of  round- 
cell  infiltration  were  presient. 

3. — In  operating  for  tiiberciiloiis  boiie-disease,  every 
attempt  should  be  made  to  remove  the  tuberculous  material, 
not  only  in  the  bone  itself,  but  also  in  the  soft  structures  sur- 
rounding it.  In  the  case  of  tuberculous  disease  of  the  tar- 
sus, as  well  as  of  the  carpus,  the  best  results  are  obtained 
by  removal  of  the  entire  bone.  The  after  treatment  is  of 
the  utmost  importance,  attention  to  general  hygiene  and 
absolute  rest  of  the  part  being  especially  indicated.  The 
use  of  iodoform  either  as  an  emulsion  or  in  the  form  of 
gauze  is  especially  indicated.  When  large  abscesses  cannot 
be  entirely  explored  and  thoroughly  curetted,  evacuation 
and  the  injection  of  iodoform-emulsion,  with  thorough 
drainage,  may  lead  to  absolute  cure. 

•4. — From  a  microscopic  and  histologic  study  of  a  hundred 
specimens  of  tuberculous  joints,  Nichols  has  made  the 
following  observations:  The  tubercle-bacillus  is  the  actual 
cause  of  tuberculous  disease  of  the  bones  and  joints.  Moder- 
ate injuries  are  much  more  likely  to  e.xcite  tuberculous  affec- 
tions than  injuries  of  a  severer  grade.  In  practically  all 
cases  of  tuberculous  joint-disease  the  jointrstructures  are 
primarily  infected  from  the  adjacent  epiphysis.  Primary 
tuberculous  lesions  of  the  joint  must  be  extremely  rare. 
Paraplegia  occurring  in  the  course  of  tuberculous  "disease 
of  the  spine  is  the  result,  not  of  direct  bony  pressure,  but  of 
pressure  due  to  peripachymeningitis. 

5.— Conservative  treatment  of  tuberculous  joint- 
disease  has  the  advantage  over  operative  treatment,  in  that 
recover}'  is  followed  by  le.ss  destruction  of  bone  and  less  dis- 
turbance of  function.  By  the  conservative  method  is  meant 
the  preservation  of  absolute  physiologic  rest,  which  is  ob- 
tained only  by  immobilization,  traction,  and  the  removal  of 
weiglit. 

6. — The  rarity  of  dislocation  of  the  lower  extremity 
of  the  tibia  forward  and  the  absence  of  any  sign  of  frac- 
ture of  or  injury  to  an)'  other  part  of  the  joint,  with  complete 
restoration  of  function,  justify  the  report  of  this  case.  The 
injury  was  sustained  by  the  patient  jumping  from  the  foot- 
board of  a  wagon  to  the  ground,  carrying  in  each  liand  a  large 
can  of  milk.  An  injury  that  would  rupture  the  anterior, 
lateral  and  inferior  tibio-fibular  ligaments,  is  more  likely  to 
be  followed  by  a  fracture  of  one  or  both  bones,  or  a  disloca- 
tion of  both  bones  forward,  than  a  forward  luxation  simply 
of  the  tibia. 


Journal  of  the  American  3Iedical  Associatiou. 

.Tani(a>-ij  29,  1S9S. 

1.  Bacillus  Icteroides  and  Bacillus  X.     By  Geo.  M.  Sters- 

BERG. 

2.  An  ImprovedMelhodof  Detecting  Casts  in  the  Urine.  By 

Walter  S.  H.4ines  and  James  E.  Skinner. 

3.  A  New  and  Simple  Method  of  Obtaining  the  Urine  Sepa- 

rately from  the  Two  Kidneys  in  Either  Sex.  By  M.  L. 
Harris. 

4.  Feeding  of  Surgical  Patients.     By  Albert  H.  Tuttle. 

5.  What  the  Mexicans  Eat  and  Drink.     By  F.  Semeleder. 

6.  Vicious  Reading  Distance  as  a  Cause  of  Astlienopia.     By 

Charles  Hermon  Thomas. 

7.  The  Use  of  Full  Correction  Cylindric  Glasses  in  all  Ciises 

of  Astigmatism.    By  Louis  J.  Lautesbvch. 

8.  Examination  of  the  Eye  by  Oblique  Illumination,  with 

the  Binocular  Magnifier.    By  Edward  J.\ckson. 

9.  Congenital  Opacity  of  the  Cornea.     By  H.  Moulton. 

10.  Anomalies  of  the  Retinal  Pigment  Epithelium  and  their 

Clinical  Significance.     By  H.  Gradle. 

11.  Embolism  of  the  Central  Artery  of  the  Retina.    By  C. 

F.  Clark. 

12.  The  Technic  of  Retinoscopy.    By  J.  Ellis  Jennin'gs. 

13.  A  Method  of  Employing  Kangaroo  Tendon  in  the  Opera- 

tion for  Shortening  Ocular  Muscles.    By  John  O.  Mc- 
Reynolds. 

14.  A  New  Ophthalmoscope.    By  John  Welsh  Croskey. 

15.  A  New  Ophthalmoscope.     By  J.  L.  Borsch. 

16.  Antinosin  in  the  Treatment  of  Diseases  of  the  Eye  and 

Ear.    By  W.  Franklin  Colem.\n. 


1. — Sternberir  reports  the  result  of  two  experiment-s  with 
the  bacillus  X.  A  dog  was  inoculated  with  5  c.c.  of  a  24- 
hour  culture.  He  soon  became  sick,  had  vomiting,  tenes- 
mus, diarrhea,  and  in  little  more  than  a  day  died  with  a 
temperature  of  104°.  At  the  autopsy  there  was  considerable 
hemorrhage  and  swelling  of  the  viscera.  Microscopically 
there  was  widespread  necrosis  and  degeneration  of  the  liver. 
In  the  second  case,  in  addition  to  these  changes,  about  200 
c.c.  of  blood  were  found  in  the  stomach.  Thi.'4, leads  him  to 
believe  that  this  bacillus  is  identical  with  that  of  Sanarelli, 
the  mere  fact  of  the  absence  of  motility  and  a  failure  to 
cause  fermentation  in  lactose  not  being  adequate  to  consti- 
tute a  specific  difference. 

3.  — Haines  and  Skinner  report  a  new  method  of  examin- 
ing urinary  sediments.  They  put  a  considerable  quantity  of 
urine  in  a  sterilized  percolator,  add  a  few  grams  of  chloral, 
cover  the  vessel,  and  allow  the  lluid  to  stand  over  night, 
The  sediment  that  has  fallen  to  the  bottom  is  then  drawn  off 
and  centrifugated.  The  only  apparent  objection  to  this 
method  is  its  extreme  delicacy,  casts  being  found  in  almost 
all  specimens. 

3. — Harris  describes  a  method  of  obtaining  the  urine 
separately  from  the  two  kidneys  in  either  sex,  the  sim- 
plicity of  which  places  it  within  the  armamentarium  of  the 
average  practitioner.  The  instrument  consists  of  a  double 
catheter  enclosed  in  a  common  sheath  throughout  its  shaft; 
when  introduced  into  the  bladder  each  catheter  is  rotated 
somewhat  outward  on  its  longitudinal  axis;  a  lever  is  then 
introduced  into  the  rectum  or  vagina  and  gentle  pressure  is 
made  in  an  upward  direction  in  order  to  produce  a  slight 
ridge  in  the  median  line  of  the  bladder  which  will  direct  the 
flow  of  urine  from  either  ureter  into  two  separate  fossae. 
The  mouth  of  each  catheter  having  been  previously  intro- 
duced into  these  artificially  produced  fossa,  the  urine  is 
drawn  off  into  vessels  by  means  of  a  suction-bulb,  as  fast  as 
it  is  emitted  from  the  ureter.  Experiments  upon  the  cadaver 
have  demonstrated  the  reliability  of  this  method.  There  is 
no  danger  of  the  urine  from  the  right  ureter  draining  into 
the  left  fossa  or  ricr  oersa.  [While  this  method  is  no  doubt 
simpler  than  that  of  catheterization  of  the  ureter,  the  possi- 
bility of  the  urine  being  contaminated  by  the  contents  of  the 
bladder  is  enough  to  question  its  reliability.] 

3. — Semeleder  discusses  the  diet  of  the  poorer  Mexi- 
cans, which  consists  largely  of  corn  made  up  in  the  form  of 
tortillas,  although  other  preparations  are  also  employed.  Of 
the  animals  eaten,  lizards,  fish,  shrimps,  the  roe  of  flies,  lo- 
custs, caterpillars  and  armadilloes,  seem  to  be  the  most  im- 
portant. Large  quantities  of  pulque  are  consumed  and  cause 
widespread  intoxication. 

6. — Little  attention  has  been  given  to  vicious  reading- 
distance  as  a  cause  of  asthenopia.  This  condition  is 
no  doubt  the  result  of  a  continuation  of  a  habit  of  infancy, 
namely,  holding  objects  close  to  the  eyes  to  obtain  larger 
retinal  images.  This  habit  is  aggravated  and  confirmed  by 
faulty  tables  and  school  desks. 

7. — Lautenliach  believes  in  the  entire  correction  of 
the  astigmatism  present,  and  maintains  that  if,  in  cases 
of  disturbed  muscle  balance,  this  treatment  is  faithfully  car- 
ried out  and  full-correction  cylindric  glasses  are  prescribed, 
there  would  be  no  necessity  for  operation  or  the  employment 
of  prisms. 

8. — The  benefits  to  be  derived  from  the  employment  of  the 
binocular  magnifier  lie  in  the  increased  vivedness  of  the 
impressions,  as  there  is  no  doubt  tliat  vision  is  more  distinct 
with  two  eyes  than  with  one.  The  instrument  described  by 
Jackson  is  of  great  assistance  in  the  removal  of  foreign 
bodies  from  the  cornea  and  in  operations  upon  the  iris  or 
capsule. 

O. — This  case  of  congenital  opacity  of  the  cornea 
is  interesting,  because  its  etiology  was  definitely  determined, 
placing  it  in  the  category  of  developmental  anomalies. 
When  the  opacity  is  of  syphilitic  origin  the  deeper  layers 
are  affected,  while  in  cases  due  to  developmental  changes,  as 
in  the  present  cases,  the  lesion  is  found  in  the  superficial 
layers. 

lO. — Anomalous  distribution  of  pigment-epi- 
thelium in  the  retina  is  most  common  in  persons  of 
distinct  nervous  temperament.  The  peculiar  granular  ap- 
pearance of  the  fundus  characteristic  of  this  condition  is 
most  pronounced  in  the  inferior  nasal  quadrant  of  the  fun- 
dus, and  is  always  symmetric  in  both  eyes.    There  is  no  indi- 
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cation  to  sugj^est  that  tlie  pigment-changes  afl'ect  the  visual 
acuity,  or  tliat  they  are  necessarily  of  a  permanent  nature. 
The  treatment  should  consist  principally  in  relative  rest  of 
the  eyes  and  general  hygienic  measures. 

11. — In  reporting  oiiibolism  <»r  the  central  artery  of 
tlie  retina  Clark  expresses  his  disapproval  of  the  usually 
accepted  theory  that  the  cilio-retinal  vessel  serves  to  preserve 
the  papillo-macuhirarea  hy  virtue  of  its  origin  in  the  choroidal 
system.  In  no  recorded  case  has  there  been  an  ophthal- 
moscopic demonstration  of  a  cilio-retinal  vessel,  and  there  is 
no  anatomic  evidence  of  its  existence. 

13. — In  cases  in  which  complete  tenotomy  will  not  en- 
tirely correct  defieieiiciesof  ueiilar  iiuiseles,  shortening 
may  be  effected  as  follows  :  "  With  broad  lixation-forceps, 
provided  with  teeth  sufficiently  long  to  engage  all  the  ocular 
tissues  down  to  the  sclera,  grasp  the  conjunctiva,  capsule  of 
Tenon,  and  tendon  of  ocular  muscle  in  such  a  way  as  to  pro- 
duce a  loop  of  tendon.  Then  fix  the  loop  thus  formed  by  a 
single  suture  of  kangaroo-tendon  embracing  the  ocular  ten- 
don." 

14. — Croskey  has  devised  anoplitlialnioscope,  that  has 
the  advantages  of  containing  a  sufficiently  large  series  of 
lenses  in  the  most  compact  form,  and  of  permitting  all  the 
lenses  being  used  without  removing  the  instrument  from  the 
face. 

IS. — ^The  novel  feature  of  the  ophthalmoscope  de- 
scribed by  Borsch,  is  the  construction  of  the  mirror,  which 
can  be  tilted, and  revolved  around  its  own  axis  and  around  that 
of  the  body  of  the  instrument. 

10. — The  employment  of  a  1.2  %  solution  of  antinosin  in 
the  treatment  of  diseases  of  the  eye  and  ear  has  been  followed 
by  satisfactory  results.  The  drug  is  odorless,  non-toxic,  and 
non-irritant,  at  the  same  time  possessingsome  of  the  valuable 
properties  of  iodin. 


American  Journal  of  Obstetrics. 

January  18,  189S. 

1.  The  Relation  of  Uterine  Contractility  to  Flexion  and  Ex- 

tension of  the  Fetal  Head.     By  IMorley  Currie. 

2.  The  Preservation  of  the  Hymen.     By  Howard  A.  Kelly. 

3.  Some  Remarks  upon  Conservative  Surgery  of  the  Uterine 

Appendages.    By  A.  Palmer  Dudley. 

4.  The  Anatomic   Points  Involved    in  Emmet's  Method  of 

Operating   upon  the  Perineum  in   Laceration  of  the 
Second  Degree.    By  W.  Reynolds  Wilson. 

5.  The  Surgical  Treatment  of  Fibroid  Tumors  of  the  Uterus. 

By  AUGUSTIN  H.  Goelet. 

6.  The  Infantile  Uterus.    By  I.  S.  Stone. 

7.  A  Case  of   Adenomyoma  of  the  Round  Ligament.     By 

George  Blumer. 

S.  Three  Cases  of  Hysterectomy.     By  John  B.  Deaver. 

9.  Two  Cases  of  Pelvic  Inflammatory  Disease  in  which  the 
Use  of  Murphy's  Bntton  became  neccessary ;  a  Case 
of  Ovarian  Sarcoma  in  a  Young  Girl;  an  Ovarian  Pa- 
pillomatous Cyst.     By  J.  M.  Baldy. 

10.  Experience  of  249  Abdominal  Sections.    By  A.   Lap- 

thorn  Smith. 

11.  The  Need  of  Care  in  Instrumental  Dilatation  of  the  Cer- 

vex  Uteri.     By  John  Van  Rensselaer. 

2.— Kelly  tirges  against  the  indiscriminate  making  of 
vaginal  examinations  in  young-  g-irls  for  every  little 
pain  or  ache.  He  claims  that  in  many  instances  not  only  is 
the  hymen  ruptured,  but  sooner  or  later  a  septic  endometri- 
tis and  salpingitis  result,  probably  necessitating  excision 
of  the  uterine  appendages.  If  an  examination  becomes 
necessary  in  young  girls  he  would  make  it  under  an  anes- 
thetic and  then  through  the  rectum.  He  suggests  a  small 
cylindric  speculum  for  use  when  local  treatment  is  required. 

3. — Dudley,  in  speaking  of  conservative  surgery  of 
the  uterint-  appendages,  reports  88  cases  in  which  he 
has  removed  portions  of  lubes  and  ovaries  and  returned  the 
remaining  portion  of  the  appendages  to  the  pelvis.  He  has 
cross-sectioned  the  ovary  and  sewed  it  together;  he  has 
taken  V-shaped  pieces  out  of  it  and  closed  the  remainder. 
He  has  also  operated  upon  pus-tubes,  washed  out  the  pus, 
opened  the  tubo-uterine  stricture  by  passing  a  fine  probe 
through  the  tube  into  the  uterus,  and  closed  the  wound. 
He  never  does  this  in  cases  in  which  there  is  any  odor  to  the 
pus,  showing  internal  gonorrhea  or  septic  inflammation. 


5. — According  to  Goelet  the  surgical  (irocedures  that  may 
be  adopted  in  the  treatment  of  fibroid  tumors  of  the 

uterus  are  ciu-ettage,  division  of  the  uterine  arteries,  myo- 
mectoni}',  both  vaginal  and  abdominal,  and  hysterectomy. 
Of  these  he  claims  that  myomectomy  should  be  the  opera- 
tion of  election  in  all  cases  in  which  it  is  possible,  without 
entailing  too  great  risk.  He  believes  that  it  is  applicable  in 
75  '/c  of  the  cases  in  which  hystei'ectoniy  is  now  done. 

7.— Blumer  reports  a  case  of  that  rare  condition,  adeno- 
myoma of  the  round  ligament.  He  says  that  there 
are  apparently  only  two  well-authenticated  cases  in  medical 
literature. 

9. — Baldy  states  that  sarcoma  of  the  uterus  occurs 
in  young  girls  in  the  proportion  of  from  34  to  50  cases  in 
10,000,  and  re{)ort8  a  case  of  this  rather  rare  neoplasm. 

10.— Smith  has  performed  abdominal  sections  249 
times  in  4,390  cases  that  have  occurred  in  his  practice.  His 
mortality  in  1897  was  9  'fr ,  in  consequence  of  the  serious 
nature  of  the  cases  operated  upon  by  him  during  that  year. 
There  were  7  cases  of  tubal  pregnancy  in  the  number.  He 
has  abandoned  drainage,  with  benefit,  he  believes,  to  his 
patients. 


Chicag-o    Medical   Recorder. 

January,  1898. 

1.  Some  Recent  Improvements  in  Centrifugal  Methods.    By 

Charles  W.  Purdy. 

2.  The  Diagnosis  of  Diphtheria.    By  William  K.  Jaques. 

3.  Report  of  a  Case  of  Spontaneous  Rupture  of  the  Uterus 

During  Labor.    By  Jos.  B.  De  Lee. 
4    Cases  of  Plastic  Surgery.     By  N.  Senn. 

5.  A  Case  of  Vegetative  Endocarditis  with  Multiple  Emboli. 

By  Frank  Billings. 

6.  A  Case  of  Tetany  in  a  Child.     By  Rachelle  S.  Yarros. 
1, — Purdy   reviews   his  well-known    views  regarding   the 

centrifugal  method  of  analysis  of  urine,  blood,  etc.  He 
describes,  in  detail,  an  instrument  devised  by  himself,  which 
was  suggested  by  the  German  Stenbeck  instrument.  He  be- 
lieves that  centrifugation  with  the  hematokrit-attachment 
will  make  the  counting  of  blood-corpuscles  with  the  aid  of 
cytometers  no  longer  necessary.  [In  this  opinion  the  author 
will  find  no  support  from  those  who  have  devoted  themselves 
to  blood-examination.] 

2. — Jaques,  in  discussing  the  diagnosis  of  diphtheria, 
emphasizes  the  importance  of  bacteriologic  methods.  At 
the  same  time  he  insists  that  the  difference  should  be  recog- 
nized between  true  diphtheria  and  streptococcous  diphtheria. 
The  diphtheria-antitoxin  can  do  no  good  in  cases  of  the  latter, 
and  may  be  positively  harmful  to  .some.  To  this  paper  are 
appended  tables  showing  the  clinical  symptoms  of  slaphy- 
lococcous,  streptococcous  and  Klebs-Lo'ltler  diphtheria  dur- 
ing the  first,  second,  and  third  thirty-sixth  hour  periods. 
These,  it  is  admitted,  are  provisional  and  likely  to  be  modified 
by  further  experience.  [The  author  does  not  sufficiently 
consider  mixed  infection.] 

3. — Lee  records  a  case  of  spontaneous  rupture  of 
the  uterus  during  labor,  in  a  woman  of  36  years,  who 
had  given  birth  to  b  children.  The  face  presented  and  the 
child  was  dead.  Craniotomy  was  attempted,  but  without 
success.  Abdominal  section  was  then  performed  and  the 
uterus  extirpated.  The  patient  died  73  hours  after  the  oper- 
tion. 

4. — Senn  reports  an  interesting  series  of  plastic  opera- 
tions for  defects  following  the  removal  of  malignant  tumors 
and,  in  one  case,  resulting  from  a  severe  lacerated  wound, 
with  much  loss  of  tissue.  Especial  interest  is  attached  to 
one  operation,  in  which  the  overlying  soft  parts  of  the  face 
were  displaced  temporarily  to  expose  a  tumor  involving  the 
upper  jaw,  nasal  passages,  and  antrum  of  Highmore.  After 
the  lip,  nose,  and  cheek  were  displaced  and  a  large  part  of 
both  maxillary  bones  resected,  the  enormous  cavity  remain- 
ing was  tamponed  with  iodoform-gauze  saturated  with  com- 
pound tincture  of  benzoin.  The  tampon  being  removed  at 
the  end  of  a  week,  the  lip  was  sutured  and  the  nose  replaced. 
The  slight  deformity  remaining  was  astonishing. 

5. — Billings  reports  a  case  of  vegetative  endocarditis, 
with  multiple  emboli,  in  a  man  of  31.  The  patient  was 
admitted  to  the  hospital  in  a  semiconscious  condition,  with 
a  temperature  of  102°  and  a  pulse  of  110.  There  was  com- 
plete hemiparesis.    A  systolic  murmur  was  heard  over  the 
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heart,  lolHle^^t  in  tlie  mitral  area  and  transmitted  to  the 
axilla.  The  man  had  had  acute  rheumatism  when  IG  years 
old,  and  again  when  20 ;  the  cardiac  ninrnuir  was  said  to  liave 
existed  since  the  (irst  attaclv  of  rlieumalism.  Diirinj;;  June 
he  was  seized  with  a  third  attaclc  and  was  in  the  hosjjilal  for 
a  month.  Ho  improved,  hut  in  October  had  a  relapse,  and 
became  unconscious.  He  improved  again,  Vmt  suddenly  he 
grew  delirious  on  October  22dand  petechial  spots  were  Anind 
in  the  skin.  Subsequently  a  number  of  crops  of  emboli 
were  discharged,  the  general  condition  being  influenced 
profoundly  by  the  more  abundant  of  these.  The  liver  and 
spleen  would  grow  enlarged,  alliuminuria  increased,  and 
blood  appeared  in  the  urine,  with  each  attack.  Finally 
death  resulted  in  a  severe  attack,  but  no  post-mortem  exam- 
ination was  allowed.  The  case  is  believed  to  be  one  of 
vegetative  endocarditis,  l)ecause  the  infarcts  did  not  suppu- 
rate or  produce  chills,  fever,  or  general  disturbance.  This 
conclusion  is  not  entirely  warranted,  as  there  are  undoubted 
cases  of  septic  endocarditis  without  suppurative  or  pj'emic 
manifestations. 

C. — Yarros  describes  a  case  of  tetany  in  a  male  child  of 
16  months.  The  three  cardinal  symptoms.  Trousseau's  sign, 
facial  plienomenon,and  increased  electric  irritability,  together 
with  characteristic  spasms  and  the  absence  of  indications 
of  other  disease,  established  the  diagnosis.  Rickets  and  gen- 
eral malnutrition  probably  aided  in  the  development  of  the 
disease.  The  child  had  had  measles,  but  whether  this  was 
the  cause  or  not  remains  doubtful. 


Edinlmrgb  aiedioal  Joiirual. 

January,  1S9S. 
1.  Eczema  Palmare  and  Plantare.     By  Allan  W.  Jamiesox. 
'J.  Injuries  of  the  Ureter.     By  Hexry  iMoukis. 

3.  The  Teaching  of  Materia  Medica.    By  Ralph  Stockman. 

4.  Ectojjic  Gestation.     By  Paul  Swain. 

5.  The  Services  Rendered  to  Practical  Medicine  by  Bacte- 

riology.   By  G.  V.  PooRE. 

6.  On  the  Treatment  of  Some  of  the  More  Common  Eye- 

Affections.    By  G.  A.  Berry. 

7.  The  Medicinal  Treatment  of  Rheumatoid  Arlhrit'S.     By 

Gilbert  A.  Banxatyke. 

8.  On  Hypnotism  and  Crime.    By  Walker  A.  Stodart. 

9.  Alarming  Symptoms  Following  the  Intrauterine  Injection 

of  Giycerin.     By  A.  Veitch. 

1. — Anna  first  called  attention  to  the  deoxidizing  power  of 
pyuogallol  and  applied  it  in  the  treatment  of  lupus  and 
psoriasis.  Jamieson  suggests  its  employment  as  an  applica- 
tion in  cases  of  palmai-  and  plantar  psoriasis,  the  drug 
previously  being  oxidized  and  thus  rid  of  its  toxic  and  irri- 
tating properties.  The  unhealthy  epidermis  is  first  removed 
by  applying  starch-jelly  poultices  for  several  weeks  and  then 
an  ointment  containing  from  gr.  v  to  gr.  xxx  to  the  ounce  is 
daily  rubbed  into  the  skin. 

2. — But  11  of  the  23  reported  cases  are  to  be  considered 
examples  of  subcutaneous  injuries  of  the  ureter  it- 
self, the  remainder  having  proved  to  be  injuries  of  the  renal 
pelvis.  Theoretically,  rupture  is  more  likely  to  occur  at  the 
junction  of  the  ureter  with  the  renal  pelvis;  the  history  of 
five  cases  supports  this  view.  Hematuria;  pain  referred  to 
the  loin,  abdomen,  and  inguinal  region;  an  abdominal 
swelling,  usually  retroperitoneal,  and  due  to  an  accumula- 
tion of  urine  and  blood;  diminution  in  the  amount  of  urine 
voided,  are  the  most  constant  symptoms.  "  If  there  is  at 
first  little  or  no  hematuria  and  no  swelling  in  the  loin,  and 
then  after  8  or  4  weeks  a  swelling  appears  behind  the  peri- 
toneum, rupture  may  be  suspected."  Immediate  suture  -or 
anastamosis  is  the  ideal  treatment.  If  the  divided  ends  can- 
not be  approximated,  drainage  in  the  lumbar  region,  with 
the  formation  of  a  urinary  fistula,  must  be  resorted  to.  In- 
fection and  suppuration  of  the  renal  structure  required 
nephrectomy. 

4 — Swain  holds  that  the  primary  locality  of  all  ectopic 
jfestations  is  the  tube.  As  regards  treatment,  operation 
should  be  the  measure  adopted.  Electricity  is  dangerous, 
and  waiting  cannot  be  recommended. 

5. — Poore  emphasizes  particularly  the  importance  ex- 
aminations of  the  sputum  have  assumed,  and  the  great  value 
of  injecting  animals  with  urine  from  cases  suspected  of 
urinary  tuberculosis.  The  Widal  test,  and  other  modern 
clinical  procedures  in  bacteriology  are  touched  upon. 


7. — Bannatyne,  believing  that  rlieuniatoid  arthritis  is 

of  bacterial  origin,  uses  in  its  tn^atment  drugs  that  seem  to 
have  eliminative  powers.  Creosotal,  benzosal  and 
griiaiacol  carbonate  he  considers  most  useful,  and  uf  these 
the  last  is  most  agreeable,  given  in  doses  of  from  5  to  15 
grains,  rajjidly  increased.  He  believes  these  act  by  combin- 
ing with  the  bacterial  toxins  to  be  eliminated  as  guaiacol 
sulphate.  Externally  he  uses  guaiacol  and  olive-oil  applied 
to  the  affected  parts.  Un<ler  this  treatment  he  has  !»«en  rapid 
subsidence  of  symptoms  and  subsequent  complete  restoration 
to  health,  even  in  extremely  severe  cases. 

8. — Walker  contends  that  patients  cannot  be  inlluenced 
by  means  of  hypnotism  to  eoniniit  crime  unless  they 
believe  or  are  led  to  believe  that  commission  of  such  crime 
would  relieve  them  from  personal  danger.  He  points  out 
that  even  under  such  circumstances  hypnotism  may  be  used 
with  very  harmful  results. 

J). — Veitch  records  another  case  of  shock  following 
lielzer's  metliod  of  inducing'  abortion  by  intrauterine 
injections  of  glycerin,  lie  regards  this  procedure  .as  a 
dangerous  one. 


Bristol  Medico-Chirurglcal  Journal. 

December,  1S97. 

1.  Some  Points  in  Lunacy  Practice  in  Relation  to  the  Gen- 

eral Practitioner.     By  J.  E.  Shaw. 

2.  The  Morphology  and  Pathology  of  the  Pharyngeal  Pouch 

of  Rathke.    By  Tho.mas  Carwardine. 

3.  Cases  of  Hepatic  and  Intestinal  Surgery.    By  Charles  A. 

Morton. 

1. — Shaw  discusses  some  of  the  ridiculous  features  and 
dangers  of  British  lunacy-law  in  relation  to  the 
medical  practitioner.  He  quotes  decisions  showing  that 
medical  testimony  is  frequently  disregarded  by  the  judge  or 
jury  or  both.  He  reports  statistics  to  illustrate  the  extrava- 
gance employed  in  the  building  of  asylums  for  the  purpose 
of  taking  care  of  dements,  who  would  be  quite  as  well 
taken  care  of  in  work-houses;  and  finally,  he  urges  the  ne- 
cessity for  some  measure  whereby  profligates  or  debauches 
could,  at  the  instigation  of  their  friends,  be  placed  under  a 
certain  degree  of  restraint. 

2. — Carwardine  discusses  the  inorpliolog-y  and  path- 
ology of  the  pharyngeal  pouch  of  Ifathke,  wliii-h  he 
looks  u|)on  as  a  continuation  of  the  infundibulum  and 
homologous  with  the  pharynx  of  invertebrates,  considering 
the  digestive  tract  of  the  latter  as  representing  the  central 
canal  of  the  vertebrate  nervous  .system.  He  also  gives  a  list 
of  the  various  diseases  that  may  ad'ect  the  organ,  of  which 
the  most  important  are  adenoids,  cysts  and  tumors. 

3. — Morton  reports  an  interesting  series  of  hepatic  and 
intestinal  surgical  operations,  which  included  chole- 
cystotomy;  choledochotomy ;  removal  of  a  mucous  cyst 
from  the  interior  of  the  cecum  at  the  base  of  the  appendix; 
resection  of  a  portion  of  gangrenous  transverse  colon  com- 
plicating umbilical  hernia;  drainage  of  an  hepatic  abscess, 
a  .sequel  of  suppurative  appendicitis.  Of  these  remarkable 
series  of  cases  recovery  ensued  in  all.  [Phe  principles  of 
antisepsis  rather  than  asepsis  characterized  the  abdominal 
technic] 


Berliner    Klinische   Wochensehrift. 

■Tanuani  10,  189S. 

1.  Ocular  Crisis  of  Tabes  D  >rsalis.     By  P.  K.  Pel. 

2.  Sounding  of  the  Large  Intestine  and  Intestinal  Tube.   By 

Franz  Kuhn. 

3.  Digestion-leukocytosis  in  Cases  of  Gastric  Disorder.    By 

T.  L.  Chadbourne. 

4.  The  Nosologic  Conception  and  the  Treatment  of  the  Pe- 

riodic Psychic  Disturbances.     By  Edward  Hitzig. 

5.  The  Inrtuence  of  various  Infections  upon  the  Nerve-Cells 

of  the  Spinal  Cord.  By  Prof.  V.  Babes. 
1. — Pel  describes  a  new  form  of  tabetic  crisis,  namely, 
one  involving  the  eyes.  The  patient  was  a  syphilitic,  41 
years  of  age,  with  well-marked  symptoms  of  locomotor 
ataxia  and  beginning  paresis.  The  peculiar  attacks  were 
characterized  by  sudden  severe  burning  and  stabbing  pains 
in  the  eyes,  frequently  repeated,  with  brief  intervals  of  relief, 
'   then  copious  secretion  of  tears,  photophobia  and  spasm  of 
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the  orbicularis.  These  attacks  sometimes  lasted  a  day  and 
ji  halt";  and  altogether  four  had  occurred  at  varying  inter- 
vals. Examination  during  the  attacks  showed  vision  to  be 
considerably  diminished,  the  conjunctivie  congested,  and 
they  and  the  surrounding  skin  hyperesthctic.  The  se- 
cretion of  tears  usually  ceased  some  time  before  the  pain 
and  the  hyperesthesia.  Tlie  eyes  soon  became  normal  again, 
and  examination  showed  that  they  were  emmetropic.  Pel 
believes  that  the  rule  of  the  fifth  nerve  in  tabes  hius  been 
undervalued,  although  he  states  that,  so  far  :»s  he  knows, 
these  are  the  tirst  crises  involving  the  upper  cranial  nerves 
that  have  hitherto  been  described. 

2. — In  order  to  pass  a  rect.al  tube  throughout  the 
course  of  the  large  intestine  one  should  have  an  ultimate 
knowledge  of  the  anatomic  structure  and  relations  of  its 
coils  and  lle.xures.  Especially  true  is  this  of  the  sigmoid 
flexure,  which  is  frequently  found  in  anomalous  positions. 
A  rubber  tube  somewhat  resembling  a  Nelaton  tube,  is  prob- 
ably the  best  suited  for  this  purpose.  It  should  contain  a 
stillet,  flexible,  and  with  a  bulbous  tip,  to  prevent  per- 
foration. 

.'J. — Chadbournehas  found  digestive  leukocytosis  pres- 
ent in  2  of  10  cases  of  carcinoma  of  the  stomach  that  he 
has  studied.  The  exact  seat  of  the  carcinoma  is  not  indicated 
in  the  report.  Digestive  leukocytosis  was  absent  in  2  cf  3 
cases  of  severe  anemia  and  in  3  of  5  cases  of  gastric  atrophy. 
From  a  consideration  of  these  cases  and  of  the  literature 
upon  the  subject  it  is  decided  that  the  lack  of  digestive  leuko- 
cytosis is  not  a  pathognomonic  sign  of  carcinoma  of  the 
stomach  ;  nevertheless  leukocytosis  is  commonly  absent  and 
its  absence  is  therefore  of  value  in  diagnosis  when  added  to 
other  evidence. 

4.  —  Hitzig  continues  his  article  on  the  symptomatology 
and  treatment  of  periodic  insanity,  and  reports  an  inter- 
esting ciise  that  was  cured  by  atropin.  Tlie  patient,  a  tinker's 
apprentice,  IS  years  of  age,  had  been  worked  up  by  evangel- 
ical work  and  had  an  attack  in  which  he  was  excited  and 
liad  delusions  of  persecution  ;  this  lasted  about  two  weeks 
and  Wivs  repeated  several  times  at  short  intervals.  During 
one  of  the  remissions,  treatment  with  large  doses  of  potas- 
sium hroniid  was  commenced,  as  much  as  15  grains  being 
given  daily.  Not  only  was  the  next  attack  quite  a  severe  and 
as  long  as  usual,  but  the  nutrition  of  the  patient  suBeredand 
lie  lost  weight,  during  the  attack  and  the  following  remis- 
sion, andsymntoms  of  gastrointestinal  disturbance  appeared. 
The  only  eti'ect  was  the  lengthening  of  the  first  remission. 
The  bromid  was.  therefore,  discontinued  and  atropin  substi- 
tuted in  doses  of  from  0.0003  to  0.001  grains  daily.  The  next 
attack  was  mild,  and  ended  in  what  seems  to  be  permanent 
cure. 

o. — Babes  continues  his  paper  upon  tlie  changes  of  the 
iiiutipolar-eells  of  the  spinal  cord.  In  virulent  infec- 
tious diseases  he  found  the  changes  often  very  pronounced. 
The  Xissl  granula  disappear,  leaving  only  some  dark,  diffuse 
spots,  and  a  colorless  network  containing  vacuoles.  In  cases 
of  plague,  bacilli  were  found.  The  cells  became  especially  pale 
at  the  periphery,  and  the  nucleus  is  swollen  and  stains 
poorly.  Often  the  protoplasmic  processes  are  greatly  swollen. 
If  large  doses  of  toxin  are  injected  into  rabbits,  they  die  in 
about  two  days,  and  the  cells  exhibit  a  fine  granular  disin- 
tegration of  the  chromophilic  elements,  with  vacuolation. 
The  processes  in  part  disappear,  in  part  become  hyaline  [?]. 
If  smaller  doses  are  euiployed  the  cells  stain  more  deeply 
than  normal.  Animals  that  live  still  longer  show  hemorrhages 
and  round-cell  infiltration,  and  more  or  less  alteration  of  the 
cells.  Of  the  chronic  infections,  leprosy,  especially  the 
tuberous  form,  appears  to  be  the  most  likely  to  cause  dis 
tinct  nervous  change.  The  bacilli  are  usually  found  in  the 
midst  of  the  pigment.  Sometimes  there  is  chromatolysis, 
sometimes  vacuolation  and  separation  of  the  chromophilic 
bodies  and  disappearance  of  the  pigment.  These  changes 
were,  however,  not  associated  with  distinct  nervous  symp- 
toms. In  the  nervous  form,  similar  changes  are  found  with- 
out the  presence  of  bacilli,  and  Babes  believes  that  these 
had  been  present,  but  had  disappeared.  The  comparison  of 
tetanus  and  hydrophobia  exhibits  the  difference  between  in- 
toxication and  direct  microbic  action  up  on  the  nerve-cells. 
In  the  former  the  cells  show  hyaline  or  vacuolar  degenera- 
tion, in  the  latter  hemorrhagic  and  inflammatory  changes 
about  the  central  canal  and  early  involvement  of  the  cells  of 
the  posterior  roots. 


Medeciue  Modcrue. 

December  22,  JS97. 

Grandmaison  reports  the  case  of  a  woman  suffering  from 
tuberculosis,  who  had  attempted  to  treat  herself  by  the  appli- 
cation of  a  large  cantharidal  blister,  and  four  days  later 
began  to  sufier  with  malaise  and  vertigo.  She  presented 
the  symptoms  of  acut«'  nephritis,  and  on  examination 
the  urine  was  found  to  contain  a  considerable  quantity  of 
albumin,  although  casts  were  not  present.  Towards  the  end 
of  convalescence,  she  received  a  dose  of  methylene-blue, 
nearlj'  all  of  which  was  eliminated  before  three  hours  had 
elapsed.  The  serum  obtained  by  venesection  did  not  prove 
toxic  for  rabbits.  The  author  states  very  positively  that  any 
method  of  treatment  so  likely  to  lead  to  dangerous  and  even 
fatal  results  should  be  abandoned. 

January  S,  1S9S. 

Grandmaison  reports  a  case  of  alcoholism  complicated 
by  toxic  hysteria.  The  man  bail  spent  first  three  years 
ill  Cochin  China,  where  he  had  drunk  daily  considerable 
quantities  of  absinthe,  brandy  and  choum-chouin,  an  indi- 
genous liquor ;  in  addition  he  had  smoked  opium  and 
abandoneil  himself  to  various  excesses.  He  maintained, 
however,  fairly  good  health  until  he  was  attacked  by  malaria, 
after  which  he  returned  to  France  and  reformed  completely. 
He  then  returned  to  China,  and  for  seven  years  drank  from 
one-half  to  one  liter  per  day  of  choum-choum.  He  became 
nervous  and  returned  to  France.  Upon  examination  speech 
was  found  trembling,  often  explosive,  and  almost  incompre- 
hensible. There  was  exaggerated  tremor  of  the  hands,  and 
loss  of  memory  and  of  will-power,  together  with  insomnia 
and  nightmare.  There  was  complete  analgesia  of  the  upper 
extremities  and  hypalgesia  of  the  lower.  Dyschromatopsia 
also  was  present  and  the  reflexes  were  increased.  The 
symptoms  produced  by  the  native  drink  resemble  very 
closely  those  described  by  Lancereaux  under  tfie  name  of 
absinthism. 
i  January  12,   1S9S. 

'  Comhy  discusses  infantile  eczema.  This  is  probably  due 
most  frequently  to  autointoxication,  the  results  of  some  form 
of  infantile  gastro-enteritis.  Occasionally,  however,  it  af- 
fects well-nourished  children;  even   those  nursed  by   their 

i  mothere.  Sometimes  local  causes  may  be  observed,  such  as 
cutaneous  irritation,  etc.,  and  finally  the  child  itself  may 
suffer  from  certain  diatheses,  particularly  that  known  as  the 
arthritic.  The  situations  most  frequently  invaded  are  the 
face  and  the  orifices.  It  is  usually  associated  with  pruritus 
and  it  leads  to  constant  scratching.  Often  the  lesions  are 
distributed  symmetrically  and  occasionally  the  mucous  mem- 
brane close  to  the  skin  is  involved.  Visceral  manifesta- 
tions or  metastases  have  occasionally  been  described;  and 
although  Comby  admits  their  existence  he  contends  that 
they  are  extremely  rare.     The   treatment   consists,  first,  in 

I  correcting  any  fault  of  nutrition,  particularly  the  avoidance 
of  red  meats,  alcohol,  etc.  The  most  imp<irtant  drugs  are 
calomel  and  sodium  bicarbonate.  The  local  treatment  should 
be  sedative  and  antiseptic. 

January  19,   1898. 

Berillon  discusses  the  practical  application  of  hypnotism 
and  mental  orthopedics.  He  finds  that  the  various  bad 
habits  occurring  as  a  result  of  education  or  imitation  in  nor- 
mal subjects  are  easily  overcome,  and  reports  10  cases  in 
which  he  brought  about  such  a  result.  The  prognosis  in  de- 
I  generates  is  much  less  favorable,  but  even  in  these  much  can 
I  be  accomplished  by  persistent  effort.  He  usually  hypnotizes 
the  patient  and,  holding  the  hand  declares  that  when  next 
there  arises  an  impulse  to  bite  the  nails,  or  to  practise  onan- 
I  ism,  etc.,  this  will  be  found  impossible,  and  often  the  patient 
complains  of  a  feeling  of  congestion  in  the  arms  when  he 
attempts  to  jierform  such  an  act.  An  interesting  case  of 
kleptomania  is  reported  in  which  not  only  was  psychic  par- 
alysis of  the  arms  caused,  but  also  a  variety  of  good  habits, 
such  !\s  industry,  attention,  etc.,  were  suggested.  The  results 
were  excellent.  Berillon  is  something  of  an  extremist.  He 
advises  that  the  suggestion  should  be  adequate  to  the  intel- 
lectual development  of  the  subject,  and  should  be  accom- 
panied by  some  mechanical  action,  believing  that  it  is  im- 
portant to  create  a  state  of  physic  arrest. 
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Society  Koport. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW   YORK 

Ninety-Second  Annual  Meeting. 

Held  in  Albany,  January  25,  2G,  and  27, 1898. 

SENECA  D.  POWELL,  M.D.,  of  New  York,  I'reddent. 

First  Day — January  25th. 

Prcsirtoiit's  Inaug-iirnl  Addross. — The  President  re- 
ferred to  tlie  many  reported  suicides  from  taking  poison, 
and  stated  that  it  was  the  duty  of  the  society  to  see  that 
such  laws  were  enacted  as  would  more  effectually  protect 
the  public  in  the  matter  of  the  sale  of  poisons.  As  the 
proposition  had  been  made  to  so  amend  the  by-laws  as  to 
allow  of  the  society  meeting,  in  turn,  in  New  York,  Buf- 
falo, and  Albany,  he  took  occasion  to  state  that  the  best 
interests  of  the  society  demanded  that  the  place  of  meeting 
should  remain,  as  heretofore,  at  Albany. 

Report  of  Coininittee  on  Leg-islation. — This  com- 
mittee reported  that  the  "  optician's  bill"  had  been  defeated 
in  the  Assembly,  and  had  not  reached  a  vote  in  the  Senate, 
but  would  probably  be  heard  from  again  this  year.  The  bill 
having  for  its  object  the  abolition  of  the  Coroner's  office  had 
been  defeated,  as  had  also  the  bill  to  place  the  bill  of  the 
attending  physician  for  a  last  illness  among  the  preferred 
claims.  They  had  succeeded  in  securing  the  passage  of  a 
bill  reducing  the  exorbitant  fees  charged  under  the  Raines' 
law  to  pharmacies  for  a  liquor  license.  The  New  York  State 
Medical  Association,  in  a  bill  supposed  to  be  introduced  un- 
der very  favorable  auspices,  had  demanded  that  it  should 
have  equal  recognition  with  the  State  Society.  A  joint  hear- 
hig  had  been  secured,  and  the  representatives  of  the  State 
Society  had  submitted  a  brief  That  was  the  last  that  had 
been  heard  of  this  bill. 

State  Board  of  Medical  Examiners. — Dr.  M.  J. 
Lewi,  in  presenting  this  report,  stated  that  it  was  safe  to 
assume  that  more  than  30^6  of  those  actually  applying  and 
actually  examined,  were  refused  admission  to  the  examina- 
tions or  license  to  practice.  One  license  had  been  revoked, 
on  the  receipt  of  proper  evidence,  and  another  case  was  now 
pending.  Out  of  862  candidates  appearing  at  the  licensing 
examinations  during  the  academic  year  ending  July  31, 
1897,  627  had  been  accepted.     About  22^f  were  rejected. 

Ear-Manifestatious  in  General  Disease.  —  Dr. 
Wendell  C.  Phillips,  of  New  York,  read  a  paper  upon  this 
subject,  narrating  several  cases  illustrative  of  the  obscure 
symptomatology  of  traumatic  cases,  and  especially  of  the 
distressing  consequences  of  the  very  common  tardy  recogni- 
tion by  general  practitioners  of  the  symptoms  and  signs  of 
aural  disease.  He  closed  by  urging  family  physicians  to 
awaken  and  appreciate  their  responsibilities  in  this  matter, 
particularly  as  regards  the  proper  care  of  the  ears  during 
the  course  of  scarlatina  and  the  other  acute  exanthemata. 

Dr.  E.  E.  Holt,  of  Portland,  Me.,  emphasized  the  import- 
ance of  treating  these  ear-conditions  as  they  arose,  instead  of 
waiting  until  irremediable  damage  had  been  done,  and  then 
sending  the  patient  to  a  specialist.  The  time  to  treat  the  ear, 
he  said,  is  when  it  is  discharging. 

Cases  of  Acute  Xou-Diplitheric  luflaniniatiou 
of  the  Larynx,  Requiring-  the  Prolonged  Reten- 
tion of  the  Intubation-tube.— Dr.  John  O.  Roe,  of 
Rochester,  reported  two  such  cases.  In  one  the  tube  was  re- 
tained 6i  weeks,  and  in  the  other  9  weeks.    In  the  first  case, 


although  he  had  used  a  rather  large  tube,  of  an  approved 
pattern,  it  had  been  repeatedly  coughed  up. 

Dr.  Ceeveling,  of  Auburn,  remarked  that  the  history  of 
the  first  case  was  such  as  to  lead  him  to  think  that  there 
must  have  been  a  specific  cause  for  the  inflammatory 
process. 

Unusual  Contraction  of  the  Visual  Field,  and 
Disorder  of  tlie  Color-sense  following  an"Iiyury, 
— Dr.  T.  F.  C.  Van  Allen,  of  Albany,  reported  such  a  case. 
The  patient  was  a  painter  of  36,  who  had  been  struck  on 
the  left  temporal  region  by  a  falling  scaffold.  There  was  no 
evidence  of  a  fracture  of  the  skull.  It  was  not  until  five 
weeks  after  the  injury  that  he  noticed  a  blurring  of  his  vision. 
After  that,  he  found  great  difficulty  in  distinguishing  certain 
colors,  and,  at  the  present  time,  he  cannot  match  certain 
shades  of  green  except  when  in  a  certain  light. 

The  Railway  Surgeon  and  his  Work.— Dr.  C.  B. 
Herrick,  of  Troy,  read  a  paper  with  this  title.  He  argued 
that  there  was  abundant  reason  for  such  a  special  field  of 
surgery.  Chief  among  these  reasons  were  the  factors  of  pro- 
digious weight  and  high  velocity,  and  the  peculiarities  in  the 
resulting  traumatisms.  For  example,  the  appearances  of 
wounds  produced  by  a  train  moving  at  high  speed  were  often 
very  misleading  as  to  the  extent  of  the  injury,  and  the  effect 
on  the  vitality  of  adjacent  tissues.  Conservatism  is  chiefly 
practised  in  connection  with  injuries  of  the  upper  extremity, 
and  particularly  the  hand.  Amputations  through  joints  do 
not  give  the  best  results,  because  of  the  difficulty  of  adapting 
to  such  stumps  useful  artificial  limbs. 

The  Rivals  of  the  Physician  in  Practice. — Dr. 
Eev.nold  W.  Wilco.x,  of  New  York,  included  under  this  title 
the  trained  nurses  who  are  guilty  of  prescribing,  the  nurses 
who  claim  to  be  able  to  treat  all  sorts  of  cases  of  heart-dis- 
ease, because  they  have  gained  a  little  experience  in  giving 
baths  by  the  Scliott  method,  the  chiropodists,  and  the 
opticians. 

AVhat  Shall  the  State  and  the  Country  do  for  the 
Consumptives? — Dr.  John  H.  Pryor,  of  Buffalo,  read 
this  paper.  He  stated  that  about  13,000  persons  die  annually 
of  pulmonary  tuberculosis  in  New  York  State,  and  that  thou- 
sands of  them  are  allowed  to  die  simply  because  they  are 
poor.  A  good  deal  had  been  done  for  the  comfort  of  the  in- 
curable cases,  while  the  condition  of  the  impecunious  indi- 
vidual in  the  incipient  stage  of  the  disease  had  not  been 
ameliorated.  Dr.  Pryor  proposed  tliat  a  colony  for  consump- 
tives should  be  established  on  State  land  in  the  Adirondacks. 
Such  a  colony  could  be,  in  part,  self-supporting,  and  should 
be  used  only  for  favorable  and  incipient  cases.  In  this  way, 
he  felt  sure  that  from  25  to  35  ''/c  could  be  saved. 

The  Advantages  of  State  Control  in  Medicine. — 
Dr.  William  Warren  Potter,  of  Buffalo,  reviewed  the  steps 
that  finally  led,  in  1890,  to  the  present  regulations  regarding 
State  license  to  practice  medicine.  He  said  that  not  only 
teacliers  of  eminence  h.ad  commended  the  character  of  the 
licensing  examinations,  but  even  the  rejected  candidates  liad 
often  praised  them  for  their  fairness  and  excellence.  A  great 
point  would  be  gained  if  our  legislature  could  only  be  induced 
to  make  it  a  rule  to  decline  to  consider  amendments  to  the 
medical  laws  unless  they  originated  in  the  medical  societies 
recognized  by  law,  or  with  the  regents  of  the  University. 
The  results  that  have  been  accomplished  under  the  present 
system  are:  1.  The  establishment  of  a  preliminarj'  require- 
ment which  makes  it  necessary  for  the  medical  student  to 
possess  qualifications  equal  to  a  graduate  of  a  high  school ; 
2.  The  establishment  of   a  four  years'  course  at  medical 
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schools;  3.  The  examination  by  the  State  to  determine  the 
right  of  a  candidate  to  obtain  a  license  to  practise  medicine  ; 
4.  The  rejection  of  22.08  ;i  of  candidates  who  have  applied 
for  the  State  license  since  September  1,  1891. 

Anemia. — Dk.  R.  C.  M.  Page,  of  New  York,  in  a  brief 
paper  on  this  subject,  referred  to  a  form  of  anemia  due  to  a 
modification  of  the  functional  activity  of  the  spleen  by  a 
ptosis  of  the  abdominal  viscera.  He  had  learned  that  in 
almost  all  obstinate  cases  of  anemia,  especially  in  women, 
the  area  of  splenic  dulness  would  be  found  decidedly  in- 
creased. In  such  cases,  he  had  obtained  the  best  results 
from  the  internal  use  of  iron,  arsenic,  and  potassium  iodid, 
and  from  the  application  of  iodin-ointment  over  the  region 
of  the  spleen. 

The  Over-weighted  Knee.— Dr.  W.  S.  Ely,  of  Roches- 
ter, read  a  paper  in  which  he  called  attention  to  the  fiict  that 
the  knee  could  just  as  well  be  strained  by  being  compelled 
to  support  a  heavy  person  as  by  being  made  to  do  an  undue 
amount  of  other  work.  He  had  found  a  small  number  of 
cases,  occurring  in  obese  persons  of  lax  muscular  fiber,  in 
which  this  knee-strain  had  proved  obstinate  under  treatment 
until  steps  have  been  taken  to  reduce  the  bodily  weight. 

Expert  Medical  Testimony. — Dr.  J.  B.  Ransom,  of 
Dannemora,  in  presenting  this  subject  for  consideration, 
expressed  the  opinion  that  it  was  a  timely  topic  in  view  of  the 
fact  that  it  had  been  recently  held,  in  an  Illinois  court,  that 
a  medical  expert  witness  is  required  to  testify  like  any  other 
■witness,  and  in  New  York  State  the  practice  in  the  courts  was 
by  no  means  uniform  on  this  point.  A  proposition  that  had 
met  with  much  fevor  was,  that  the  medical  experts  should 
be  appointed  for  each  case  by  the  court  from  a  list  of  persons 
who  had  qualified  by  passing  a  satisfactory  examination  be- 
fore the  regents  after  having  practised  the  given  specialty  for 
at  least  five  3'ears. 

A  Contribution  to  the  Study  of  Melancholia,  with 
a  Report  of  the  Examination  of  the  Blood  in  57 
Cases. — Dr.  R.  C.  Loveland,  of  Clifton  Springs,  gave  the 
results  of  his  observations  on  cases  of  melancholia  at  a  time 
when  they  were  not  commonly  observed  systematically — i.e., 
in  the  very  early  stages.  In  his  cases  there  had  been  a  high 
percentage  of  hemoglobin,  and  often  a  concentrated  state  of 
the  urine.  The  highest  percentage  of  hemoglobin  was  120, 
and  the  lowest  75,  by  the  Fleishl  instrument.  Out  of  50 
cases  of  melancholia  under  prolonged  treatment  35  had  re. 
covered,  and  he  attributed  this  largely  to  the  attention  given 
to  the  feeding  of  these  patients. 

The  Cold-Water  Treatment  in  Typhoid  Fever  in 
Private  Practice. — Dr.  John  T.  Wheeler,  of  Chatham, 
said  that  in  his  23  years  of  practice  he  had  treated  over  120 
cases  of  typhoid,  and  the  average  type  had  been  severe.  He 
used  sponge-baths,  given  every  two  hours  during  the  day,  if 
the  fever  and  other  manifestations  were  very  active,  and  each 
bath  lasted  from  15  minutes  to  an  hour  or  more.  A  tempera- 
ture that  is  comfortable  to  the  patient  would  meet  the  indi- 
cations in  a  large  proportion  of  the  cases.  As  the  critical 
period  of  tj-phoid  was  really  in  the  first  week,  the  bath-treat- 
ment should  be  resorted  to  at  the  earliest  possible  moment. 

Vagaries  and  AVarnings  of  Gall-Stones. — Dr. 
Henry  L.  Elsner,  of  Syracuse,  related  the  clinical  histories 
of  several  remarkable  cases  of  this  kind. 

Paralysis ;  Its  Forms,  Prognosis,  and  Treatment. 
— Dr.  Edward  D.  Fisher,  of  New  York,  offered  the  following 
simple  classification,  based  upon  the  location  of  the  lesion  caus- 
ing the  paralysis  :  1.  Cerebral  paralysis  ;  2.  Spinal  paralysis ;  3. 
Peripheral-nerve  paralysis ;  4.  Intramuscular  paralysis.  Cere- 


bral paralysis  commonly  follows  meningeal  hemorrhage, 
thrombosis,  and  tumors.  The  paralysis  is  usually  unilateral, 
and  unattended  by  atrophy  or  change  in  the  electrical  re- 
action. The  spinal  paralyses  are,often  the  result  of  acute  and 
chronic  inflammation,  hemorrhage  and  fracture  or  disloca- 
tion of  the  vertebriB.  Here  the  muscles  are  flaccid  and 
atrophied  ;  they  do  not  respond  to  the  faradic  current  and  give 
the  reaction  of  degeneration  to  the  galvanic  current.  Poli- 
omyelitis and  progressive  muscular  atrophy  are  representa- 
tives of  this  class.  The  peripheral-nerve  paralyses  result 
from  rheumatism  and  gout,  from  typhoid  fever,  diphtheria, 
malaria,  and  similar  diseases,  and  from  lead  and  mercurial 
poisoning.  There  is  usually  great  tenderness  along  the 
nerves  and  muscles.  The  intramuscular  paralyses  are  sup- 
posed to  be  the  result  of  some  developmental  defect.  In 
general.  Dr.  Fisher  said,  the  prognosis  in  these  affections  was 
rather  unfiivorable,  but  much  could  be  accomplished  by  mas- 
sage, galvanism,  and  hydrotherapy.  When  cases  of  polio- 
myelitis require  orthopedic  apparatus,  this  should  be  made 
so  light  as  not  to  interfere  with  locomotion. 

Dr.  E.  B.  Angell,  of  Rochester,  said  that  if,  in  a  case  of 
paralysis  from  cerebral  hemorrhage,  the  rectal  temperature 
continued  to  rise  for  some  hours,  death  was  almost  certain  to 
occur  before  long;  if,  on  the  other  hand,  the  temperature 
soon  ceased  to  rise,  or  began  to  fall  again,  there  was  much 
more  hope  of  recovery. 

The  Relation  of  Bacteria  to  the  Normal  Alimen- 
tary Canal.— Dr.  Herbert  IT.  Willl\ms,  of  Buffalo,  in  a 
paper  on  this  subject,  considered  some  of  these  bacteria  and 
their  relations  to  digestion,  and  added  that  while  the  colon- 
bacillus  had  not  been  demonstrated  to  have  any  useful  func- 
tion, its  almost  constant  presence  would  make  it  seem  prob- 
able that  such  would  be  found  to  be  the  case. 

The  X-Ray  in  Medicine  and  Surgery.— Dr.  Samuel 
Lloyd,  of  New  York,  in  considering  the  "Technic  and  Appa- 
ratus," said  that  while  the  static  machine  gave  very  excel- 
lent results,  and  could  be  readily  adapted  for  this  particular 
work  by  those  physicians  who  already  used  static  electricity 
for  other  purposes,  \t,  possessed  the  disadvantage  of  being 
somewhat  unreliable  in  its  action.  The  induction-coil,  though 
very  noisy  in  its  action,  was  thoroughly  reliable.  Dr.  Fran- 
cis H.  Williams,  of  Boston,  in  speaking  of  the  "The  X-Ray 
in  Medicine,"  referred  to  some  very  interesting  observations 
that  he  had  made  in  connection  with  a  variety  of  thoracic 
diseases.  He  said,  for  example,  that  the  affected  areas  in 
pneumonia  could  be  readily  i-ecognized  by  the  liuoroscope. 
Dr.  Arthur  L.  Fisk,  of  New  York,  then  gave  a  stereoscopic 
exhibition  illustrative  of  what  the  X-rays  had  done  for  sur- 
gery, and  Dr.  William  Hailes,  of  Albany,  followed  with  an 
exhibition  of  some  remarkably  beautiful  microscopic  speci- 
mens illustrative  of  what  can  be  done  by  microscopic  pro- 
jection. 

Second  Day — January  26th. 

The  Hygienic  Management  of  Dairies.— Dr.  E.  F. 

Brush,  of  Mount  Vernon,  presented  a  communication  on 
this  subject.  He  said  that  it  was  well  known  that  the  dairy- 
cow  is  subject  to  many  and  grave  diseases,  and  every  disease 
in  the  cow  influences  the  milk  perniciously.  Unfortunately 
it  is  the  exception  to  find  a  dairy  in  which  the  cows  are  treated 
kindly  and  cared  for  properly,  yet  boards  of  health  seem 
to  be  chiefly  concerned  with  bovine  tuberculosis.  A  very 
common  and  important  source  of  contamination  in  the  dairy 
is  the  poultry  and  other  animals  allowed  to  roam  around  the 
milk-house  and  even  drink  the  milk.  Sterilization  and 
pasteurization,  and  the  addition  of  various  chemical  preser- 
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vatives  might  prevent  further  change  in  the  milk,  but  the  fact 
remained  that  the  milk  should  be  delivered  to  the  consumer 
in  such  a  condition  that  it  would  not  be  necessary  to  resort 
to  such  methods. 

The  Municipal  Control  of  3Ii Ik-Supply  in  Cities 
:in<l>  illiifft's,  with  IJoport  ofHealtli-Kofrulatioiis.— 
Dr.  W.  H.  Heath,  of  Butlalo,  read  a  paper  witli  this  title, 
pointing  out  the  need  for  regulations  regarding  the  railroad- 
transportation  of  milk,  so  that,  for  example,  milk  would  not 
be  transported  in  the  same  cars  wilh  corpses  or  decomposing 
freight.  In  the  city  of  Buflalo,  they  not  only  require  a  record 
kept  of  the  condition  of  the  dairies,  but  of  the  physical  con- 
dition of  the  herds  and  of  the  dairymen.  If  the  health- 
board  regulations  are  not  complied  with,  the  milk-dealer's 
■icense  is  revoked,  and  he  is  thrown  out  of  business.  Atten. 
tion  is  called  to  the  proper  construction  of  milk-houses,  and 
to  the  fact  that  the  nnlk-cans  should  be  of  such  a  depth  that 
the  bottom  of  the  can  is  within  the  reach  of  the  arm  of  the 
cleaner.  Milk  should  not  be  left,  or  receptacles  received 
from  any  infected  houses.  The  practice  of  grocers  and  con- 
fectioners selling  milk  is  condemned,  as  they  rarely  have 
'acilities  for  its  proper  storage.  In  conclusion,  the  author  of 
the  paper  entered  a  plea  for  supervision  and  licensing  of 
dairies  by  the  State  Board  of  Health. 

The  Treatment  of  Stricture  of  the  Urethra  by 
Continuous  Ela.stic  Dilatation.— Dr.  R.  J.  AVildisg,  of 
Malone,  described  a  method  of  treating  urethral  stricture  by 
elastic  pressure,  which  he  claimed  could  be  carried  on  with- 
out confining  the  patient  to  bed,  or,  as  a  rule,  interfering 
seriously  with  his  occupation.  A  catheter,  two  or  three 
sizes  larger  than  the  stricture,  is  stretched  over  a  guide,  and 
while  thus  elongated,  is  introduced  through  the  stricture  and 
tied  in.  This  is  worn  for  a  day  or  two,  and  then  is  replaced 
by  one  of  a  larger  size.  These  soft  rubber  catheters,  he  finds, 
cause  very  little  irritation,  and  no  inflammation.  Thej'  are 
closed  at  the  distal  end  with  a  plug. 

Some  Points  in  the  Teohnie  of  the  Alexander 
Operation.— Dr.  Herman  E.  Hayd,  of  Buflalo,  read  a  paper 
on  this  subject,  in  which  he  advocated  picking  up  the  liga- 
ment at  the  external  ring.  Great  care  should  be  taken  to 
preserve  the  knuckle  of  fat  which  pops  out  of  the  external 
opening,  as  this  is  an  important  landmark.  He  cuts  off"  the 
ends  of  the  ligament  and  transfixes  the  cord  through  a  thick 
portion,  taking  care  not  to  make  much  traction  in  approxi- 
mating the  pillars,  as  he  believes  that  this  favors  suppura- 
tion. AH  operations  which  open  the  canal  he  considered 
unnecessary,  and  objectionable,  as  favoring  the  production  of 
hernia. 

The  Present  Status  of  Vaginal  Operations  for 
Diseases  of  the  Pelvic  Organs  —Dk.  Edwin  B.  Cragix, 
of  New  York,  read  this  paper.  He  was  of  the  opinion  that,  ■ 
with  the  exception  of  cases  of  small  ovarian  tumors,  and 
prolapsed  and  diseased  ovaries  needing  removal,  unilateral  - 
disease  of  the  appendages  is  best  dealt  with  from  the  abdom- 
inal incision,  and  he  also  preferred  the  abdominal  route  for 
cases  of  ectopic  gestation,  except  in  cases  in  which  a  hemato- 
cele had  formed  and  had  become  encapsulated.  The  vaginal 
operation  he  had  found  very  useful  in  cases  of  pregnancy  in 
which  the  parturient  canal  was  obstructed  by  tumors.  The 
vaginal  operation  was  useful  chiefly  in  three  classes  of  cases, 
viz:  1.  Pus-cases,  in  which  the  removal  of  the  uterus  and 
appendages  is  indicated  ;  2.  Cases  in  which  the  exudate  in- 
dicates the  necessity  for  drainage  without  removal  of  the 
organ  ;  3.  Small  fihromyomata. 

Kemote    Consequences    of     Excessive     Uterine 


H<>morrhafje. — Dr.  W.  E.  Ford,  of  Utica,  called  attention, 
in  this  paper,  to  the  fact  that  after  prolonged  and  excessive 
uterine  hemorrhage — usually  from  a  laceration  of  the  cervix 
extending  up  into  the  internal  os — the  condition  of  neuras- 
thenia uteri  was  likely  to  develop,  and  that  in  these  cases 
trachelorrhaphy  usually  fails  to  relieve  the  nervous  manifes- 
tations. It  was  here  that  amputation  of  the  cervix  ser'sed  a 
better  purpose.  It  should  be  especially  noted  that  in  most 
of  these  cases  the  blood-count  does  not  show  a  true  anemia. 
In  the  way  of  medicinal  treatment,  alkaline  diluents  and 
diuretics  seem  to  be  more  beneficial  than  iron. 

The  Anatomy  and  Function  of  the  Pelvic  Floor, 
and  the  Operation  for  Repair  of  Injuries  due  to 
Parturition. — Dr.  J.  Riddle  Goffe,  of  New  York,  in  some 
remarks  on  this  subject,  stated  his  belief  that  the  function  of 
the  perineum  is  passive,  and  has  a  threefold  purpose,  viz  : 
1.  To  fill  the  anatomical  space  in  that  region  ;  2.  To  give  at- 
tachment to  one  end  of  the  levator  ani  muscle ;  3.  To  get 
out  of  the  way  of  the  advancing  head  in  parturition,  and  of 
the  fecal  mass  in  defecation.  As  the  head  of  the  child  de- 
scends, the  levator  ani  lifts  the  perineum  over  the  face  of  the 
child.  During  the  act  of  defecation,  in  cases  of  ruptured 
perineum,  the  tendency  is  for  the  fecal  mass  to  escape 
through  the  vulva,  owing  to  the  tendinous  resistance  poste- 
riorly. The  result  is  a  rectocele.  The  object  of  the  opera- 
tion for  repair  of  the  perineum  should  be  to  do  away  with 
the  rectocele,  and  replace  the  two  ends  of  the  transversus 
perineii  muscles,  which,  in  retracting,  have  drawn  aside  the 
levator  ani.  Dr.  Goffe  then  described,  with  the  aid  of  a  dia- 
gram, his  method  of  introducing  the  sutures,  entirely  within 
the  vagina.  He  stated  that  the  patients  were  very  comfort- 
able after  this  operation,  and  required  so  little  attention 
afterward  that  the  operation  was  entirely  suitable  for  tene- 
ment-house practice. 

Dr.  George  M.  Edebohls,  in  opening  the  discussion  on 
the  foregoing  papers,  said  that  it  was  gratifying  to  observe 
the  more  general  acceptance  of  the  Alexander  operation. 
He  favored  opening  the  entire  inguinal  canal,  and  doing  a 
Bassini  operation. 

Dr.  W.  Gill  Wylie,  of  New  York,  thought  the  Alexander 
operation  an  ideal  one,  but  he  had  usually  found  that  when 
certain  associated  conditions  had  been  relieved  by  appropri- 
ate treatment,  there  was  but  little  occasion  for  the  operation. 
He  agreed  with  Dr.  Cragin  as  to  the  position  of  the  vaginal 
operation,  and  expressed  the  hope  that  the  next  improve- 
ment in  it  would  result  in  a  restoration  of  the  normal  shape 
and  size  of  the  vagina.  As  to  the  function  of  the  perineum, 
he  believed  that  it  was  an  active  one,  and  that  when  rupture 
occurred,  some  of  the  tissues  were  inverted  and  others 
everted. 

Dr.  E.  R.  Vasder  Veer,  of  Albany,  remarked  that  he  had 
probably  been  the  first  in  this  country  to  use  the  vaginal 
route,  as  he  had  employed  it  about  18  years  ago. 

The  Other  Kidney  in  Contemplated  STephrec- 
tomy. — Dr. George  M. Edebohls,  ofNeiv  York,  in  this  paper 
advocated  a  procedure,  original  with  him — i.e.,  the  delivery 
of  the  other  kidney  through  a  lumbar  incision,  for  the  pur- 
pose of  critically  examining  into  its  condition.  The  exist- 
ence of  a  second  kidney  could  be  demonstrated  by  the  use 
of  the  fluoroscope,  by  cystoscopic  examination,  and  by  cathe- 
terization of  the  ureters,  but  these  methods  gave  very  little 
information  regarding  the  actual  condition  of  the  kidney,  and 
certainly  ureteral  catheterization  was  not  free  from  danger. 

Dr.  Bristowe  said  that  a  large  experience  in  the  dissecting- 
room  had  taught  him  that  cases  having  only  one  kidney  were 
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so  very  rare  that  he  thought  such  a  serious  procedure  as  that 
recommended  by  Dr.  Edebohls  was  hardly  justifiable. 

Dr.  Edebohls  replied  that  he  had  personal  knowledge  of 
three  fatal  cases  of  nephrectomy,  in  which  subsequent 
e.xamination  had  demonstrated  the  existence  of  only  one 
kidney. 

The  Past,  Present  and  Prospective  3Iethods  of 
Treatuieut  of  lusauit y  in  the  State  of  New  York. 
— Dr.  p.  M.  Wise  of  Albany,  after  describing  the  changes  and 
improvements  that  had  been  et3'ected  in  recent  years  in  the 
care  of  the  insane,  made  the  interesting  and  important  point, 
that  family  physicians  often  did  their  insane  patients  incal- 
culable harm,  in  the  early  stages,  by  resorting  to  the  free  use 
of  narcotic  drugs.  At  the  present  time,  the  treatment  in 
vogue  in  our  insane  hospitals  had  for  its  objects  the  elimina- 
tion of  toxins  and  all  nervous  irritants,  the  improvement  of 
the  general  health  and  the  development  of  the  body  to  a 
normal  condition  of  resistance. 

Actinomycosis. — Dr.  J.  E.  W.\lkee,  of  Hornellsville,  in 
a  brief  paper  on  this  disease,  gave  some  personal  e.xperience 
with  it,  and  stated  that  in  recent  years  potassium  iodid, 
given  in  large  doses,  had  come  to  be  looked  upon  as  almost 
a  specific. 

A  Year's  Work  in  Appendicitis.— Dr.  Herman  Myn- 
TER,  of  Buffalo,  read  a  paper  with  this  title.  He  said  that 
under  medical  treatment  of  all  cases  the  mortality  is  between 
16  and  20'^r,  but  of  the  recoveries,  about  50*^1:  relapse,  15  or 
20%  terminate  fatally  in  the  second  attack,  and  a  like  num- 
ber in  the  next  attack.  In  7  recent  cases  of  perforation  and 
local  abscess  he  had  had  6  recoveries ;  in  10  cases  of  total 
gangrene  without  perforation  there  had  been  8  recoveries  ; 
and  of  19  cases  with  gangrene  and  perforation,  9  recovered. 

Lessons  from  Six  Cases  of  Appendicitis. — Dr. 
William  B.  Jones,  of  Rochester,  read  a  paper  having  this 
title.  He  explained  that  his  deductions  were  not  from  these 
six  cases  alone,  but  that  the  latter  had  been  selected  as  types. 
All  were  first  attacks  in  previously  healthy  children,  and  for 
the  first  24  hours  all  were  very  much  alike — they  had  colic, 
slight  fever,  and  tenderness.  One  of  the  cases  was  cited  to 
show  how  mild  symptoms  might  lead  to  a  hopeless  condition 
before  the  true  gravitj'  of  the  individual  case  had  been  recog- 
nized. Another  case  was  reported  to  emphasize  the  fact  that 
pure  infection  and  peritonitis  may  occur  without  rupture.  In 
conclusion,  the  author  stated  his  belief  that  a  good  rule  is  to 
operate  whenever  an  opiate  seems  to  be  demanded. 

Dr.  Willy  Meyer  advised  that  all  cases  of  appendicitis 
should  be  jointly  observed  by  physician  and  surgeon,  and,  if 
possible,  the  blunt-division  operation  of  McBurney  should 
be  done  shortly  after  the  first  attack. 

Cougrenital  Di.slocation  of  the  Shoulder  Back- 
ward, with  a  Report  of  Seven  Cases,  and  an  Opera- 
tion for  Its  Kelief. — Dr.  A.  M.  Phelps,  of  New  York, 
presented  a  paper  with  this  title.  He  stated  that  although 
considered  to  be  a  rare  condition,  he  had  seen  seven  cases 
of  this  kind,  and  had  operated  upon  several  of  them.  They 
had  been  usually  considered  as  examples  of  "  obstetrical 
paralysis,"  but  in  each  of  his  operative  cases  he  had  found 
an  old  fracture  of  the  glenoid  cavity.  The  operation  con- 
sisted in  cutting  into  the  joint,  removing  the  new  articula- 
tion underneath  the  scapula  and  the  head  of  the  bone,  and, 
after  rounding  of  the  bone,  reducing  the  dislocation.  The  re- 
sults had  been  quite  satisfactor\'. 

The  Treatment  of  Ra<'hitic  Deformities.  —  Dr. 
Reginald  H.  Sayre,  of  New  York,  advised  cod-liver  oil  and 
phosphorus  in  the  early  stages,  straightening  the  bones,  while 


still  Hexible,  by  the  hands  or  by  apparatus,  and  in  the  ne- 
glected cases,  reducing  the  deformity  by  osteoclasis  or  oste- 
otomy. 

Dr.  Ransom  pointed  out  what  might  be  done  in  the  way 
of  prevention  by  calling  attention  to  the  rarity  of  such  de- 
formities among  the  Indians,  who  bandaged  up  their  children 
into  "  papooses."  He  again  urged  the  claims  of  a  basket- 
contrivance,  on  the  principle  of  the  wire  cuirass,  for  use  in 
rachitic  children  to  prevent  deformity. 

Discussion:  The  Manag:cnient  of  Hypertrophy  of 
the  Prostate  Gland,  and  Its  Complications. — Dr. 
L.  Bolton  Bangs,  of  New  York,  in  opening  the  discussion, 
made  some  remarks  upon  modern  methods  of  establishing 
catheter-life,  and  called  attention  to  certain  causes  which  he 
believed  were  responsible  for  prostatic  hypertrophy  in  many 
men  long  before  its  existence  was  suspected.  They  were: 
Masturbation  in  childhood;  association,  during  the  develop- 
mental years,  with  lewd  women^  or  too  much  with  the 
opposite  sex;  adultery  and  fornication,  with  the  attendant 
alcoholic  stimulation  ;  sexual  excess  after  marriage,  and  the 
use  of  means  to  prevent  conception. 

Prostatectomy  and  Prostatomy. — Dr.  S.  Alexander, 
of  Xew  York,  in  discussing  this  part  of  the  subject,  said  that 
operation  was  demanded  under  the  following  conditions:  1. 
When  complete  retention  of  urine  is  due  to  prostatic  out- 
growths; 2.  When  there  is  marked  and  continuous  vesical 
irritability  (calculus  excluded),  due  to  intra-vesical  out- 
growths of  the  prostate:  3.  When  the  amount  of  residual 
urine  is  steadily  increasing  in  spite  of  intelligent  catheter- 
ism  ;  4.  When  catheterism  has  become  more  and  more  dif- 
ficult ;  5.  When  catheterism  is  frequently  followed  by  severe 
cystitis ;  6.  In  severe  vesical  intlammation,  obstinate  to 
treatment;  7.  When  the  patient  cannot,  or  will  not  use  the 
catheter  properly.  An  anal3-sis  of  205  operative  cases  had 
given  a  mortality  of  21%,  with  62%  of  cures,  by  which  is 
meant  the  restoration  of  the  power  of  voluntary  micturition. 

Bottini's  Galvano-Caustic  Treatment.— Dr.  Willy 
Meyer,  of  Xew  Y'ork,  exhibited  the  instruments  and  de- 
scribed the  method  of  doing  this  comparatively  simple  and 
effective  operation. 

Castration  for  Hj-pertrophied  Prostate.— Dr.  L. 
S.  PiLCHER,  of  Brooklyn,  said  that  the  ultimate  results  in 
all  of  his  ten  cases  of  castration  had  been  good.  In  his 
opinion,  the  sentimental  objection  to  the  operation  had  been 
very  greatly  exaggerated. 

Stone  in  the  Bladder  and  Hypertrophied  Pros- 
tate.— Dr.  E.  L.  Keyes,  of  New  York,  presented  a  paper 
on  this  subject.  He  said  that,  although  still  an  ardent  ad- 
vocate of  lilholapaxy,  he  was  coming  more  and  more  to 
believe  that  it  was  well,  in  cases  of  very  small  stone  in  the 
bladder  complicated  by  enlarged  prostate,  to  do  a  supra- 
pubic lithotomy  and  a  partial  prostatectomy.  Lithotomy  is 
most  assuredly  a  maneuver  of  the  specialist,  but  even  the 
expert  lithotrotist  cannot,  for  mechanical  reasons,  remove 
all  the  fragments  of  stone  in  a  patient  having  an  enlarged 
prostate.  If  lithotomy  be  performed,  the  suprapubic  route 
should  be  selected,  as  it  allows  of  also  lowering  the  vesical 
end  of  the  urethral  floor. 

Excision  of  the  Fibula  for  Sarcoma. — Dr.  Samuel 
Lloyd,  of  New  Y'ork,  exhibited  a  lady  of  22  years  of  age, 
from  whom  he  had  removed  the  fibula,  in  1895,  for  sarcoma. 
She  is  now  in  excellent  health,  and  walks  perfectly. 

Treatment  of  Fracture  of  the  Femur  in  Chil- 
dren.— Dr.  Theodore  Dcnham,  of  New  York,  described  a, 
simple  and  useful  method  of  treating  fracture  of  the  femur 
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ill  children,  which  he  had  employed  in  eight  cases.  A  flan- 
nel handage  is  applied  from  the  root  of  the  toes  to  the  spine 
of  the  tibia,  and,  with  the  thigh  flexed,  a  flannel  spica  ban- 
<iage  is  also  applied.  Plaster-of-Paris  bandages  are  then 
applied  over  these  flannel  bandages,  so  as  to  form  an  "  inter- 
rupted" plaster  splint,  and  the  interruption  in  the  splint  is 
bridged  over  by  two  pieces  of  flat  iron,  which  are  incor- 
porated in  the  plaster  and  which  overlap  over  the  region  of 
the  knee.  The  hip  and  knee  are  semi-flexed,  and  while 
assistants  make  extension  and  counter-extension,  the  over- 
lapping iron  braces  are  firmly  bound  together  with  stout 
twine. 

Aiiiiivorsary  Address  :  "  TlieObliffations  of  the 
Physician  and  tlie  Layinau  to  Kach  Other." — Dr. 
Seneca  D.  Powell,  of  New  York,  delivered  this  address.  The 
keynote  of  the  address  was  the  mismanagement  of  hospitals 
and  dispensaries  by  laymen,  and  the  difficulty  of  remedying 
these  evils  as  long  as  physicians  continued  to  nurse  their 
peculiar  and  petty  jealousies  towards  another. 

Third   Day. — January  27th. 

Legislation  Regarding-  the  Prevention  of  Oph- 
thalmia Neonatornni. — Dr.  Lucien  Howe,  of  Buffalo,  en- 
deavored to  secure  the  adoption,  by  the  Society,  of  resolutions 
having  for  their  object  the  enactment  of  legislation  which 
would  compel  the  adoption  of  the  Crt^de  method  of  treat- 
ment, in  the  case  of  all  children  born  in  public  institutions, 
whose  mothers,  at  the  time  of  confinment,  are  public  wards. 

Dr.  Willis  G.  MacDoxald,  of  Albany,  opposed  the  resolu- 
tions, on  the  ground  that  such  legislation  would  infringe 
upon  personal  liberty,  and  was,  therefore,  unconstitutional. 
The  motion  to  adopt  the  resolutions  was  defeated. 

Treatment  of  Delirium  Tremens. — Dr.  T.  D. 
Crothees,  of  Hartford,  advocated  in  this  paper  the  summary 
removal  of  all  spirit,  the  avoidance  of  opium,  chloral,  and 
bromids,  on  the  ground  that  they  did  not  promote  elimina- 
tion of  the  poisons,  and  allowing  the  patient  as  much  liberty 
as  possible.  Elimination,  he  said,  should  be  secured  by  hot 
baths  and  prolonged  diaphoresis,  and  by  purging  with  calo- 
mel and  salines.  If  the  person  is  given  plenty  of  space  in 
which  to  walk  around  and  work  off  the  muscular  excitement, 
the  active  symptoms  will  usually  subside  in  two  days. 

Intratracheal  Injections  for  Diseases  of  the 
Bronchial  Tubes  and  Lungs. — Dr.  H.  S.  Drayton,  of 
New  York,  read  a  paper  with  this  title.  He  said  that  all  the 
apparatus  needed  was  a  smoothly-working  syringe  with  a 
proper  laryngeal  tube  attached.  The  applications  should  be 
soothing,  as  well  as  mildly  stimulating  and  antiseptic,  and, 
if  skilfully  made,  they  rarely  caused  much  discomfort.  He 
had  found  the  treatment  of  great  value  in  the  early  stages  of 
pulmonary  tuberculosis. 

OfHcers  of  the  Society.— The  following  were  elected  : 
President,  Dr.  John  O.  Roe,  of  Rochester;  vice-president.  Dr. 
E.  F.  Brush,  of  Mount  Vernon ;  secretary.  Dr.  Frederic  C. 
Curtis,  of  Albany,  and  treasurer.  Dr.  C.  H.  Porter,  of 
Albany. 


J.  Frank,  of  Chicago,  (Berliner  klinische  Woehenschriff, 
December  20,  1897)  has  devised  an  absorbable  button 
for  intestinal  anastomosis.  It  is  constructed  of  two  rings  of 
decalcified  bone,  through  which  passes  a  central  rubber  tube, 
which  is  sutured  to  the  rings  at  either  end,  thus  holding 
them  together.  This  button  has  certain  advantages  over  the 
Murphy  button  :  First,  the  material  is  absorbable,  so  that 
nothing  is  left  to  be  evacuated  with  the  feces  but  the  central 
rubber  tube ;  secondly,  this  tube  may  be  made  of  any  caliber 


and  thus  will  offer  less  resistance  to  the  fecal  masses;  thirdl)', 
the  parts  remain  in  good  juxtaposition,  and  subsequent 
stenosis  is  impossible. 

Lopine  {<iaz.  lldi.  </>'  Mi'il.  rl  Chir.,  December  •:6,  1897) 
discusses  the  forms  of  bronchitis  associated  with  the 
formation  of  false  membranes  and  lie  divides  them 
ctiologically  into  five  groups,  as  follows:  The  first,  due  to 
certain  infectious  diseases,  of  which  the  most  importaRt  are 
diphtheria  and  pneumonia,  and  somewhat  less  so  measles, 
scarlatina,  smallpox,  erysii)elas,  typhoid  fever,  tuberculosis, 
and  influenza.  The  second  group  is  associated  with  diseases 
of  the  heart  and  non-infectious  diseases  of  the  lungs,  such 
as  emphysema.  The  third  is  due  to  inhalation  of  irritating 
substances,  such  as  dust  or  gases ;  the  fourth  to  certain  poi- 
sons, such  as  iodin  ;  and  tlie  fifth  includes  those  cases  in  which 
no  adequate  cause  can  be  ascertained.  Clinically  the  disease 
is  divided  into  four  groups:  1.  Pseudo-membranous  diph- 
theric bronchitis,  due  usually  to  Lti'fller's  bacillus;  2.  pneu- 
monic pseudo-membranous  bronchitis,  due  chiefly  to  the 
Ijneumococcus — this  form  may  also  be  found  in  certain  cases 
in  which  pneumonia  does  not  exist;  3.  fibrinous  idiopathic 
bronchitis,  which  may  occur  suddenly  from  the  inhalation  of 
irritating  gases,  or  in  the  course  of  chronic  tuberculosis,  in 
which  case  it  usually  leads  rapidly  to  death ;  4.  chronic  mem- 
branous bronchitis,  which  is  an  obscure  condition,  coming  on 
suddenly  with  dyspnea  and  terminated  by  the  expulsion  of 
fibrinous  casts  of  the  bronchi.  Although  microorganisms 
have  been  found  in  these  cases,  none  of  the  forms  is  con- 
stant, and  it  seems  improbable  that  any  form  of  infection 
hitherto  known  is  sufficient  to  explain  the  symptoms.  The 
prognosis  of  these  conditions  depends  upon  the  etiology. 
The  treatment  is  purelj'  symptomatic. 

Galliard  (Mt'hciiif  Modrnic,  December  15,  1897)  discusses 
calculi  of  the  common  bile-duct.  These  are  usually 
situated  above  the  entrance  of  the  duct  into  the  duodenum, 
although  many  are  found  in  the  retroduodenal  portion  of 
the  duct.  In  the  great  majority  of  cases  only  one  stone  is 
found,  but  in  a  few  they  are  multiple.  If  others  exist  after 
one  has  been  removed,  this  condition  can  usually  be  sus- 
pected from  the  presence  of  facets.  The  size  of  the  calculi 
varies.  Ob.^tructive  calculi  are  usually  as  large  as  a  pea  and 
some  have  been  found  to  be  larger  than  a  hen's  egg.  In  a 
few  cases  they  are  movable.  When  obstruction  is  complete, 
the  bile  may  be  either  inspi.=sated  or  impacted,  and  in  one 
recorded  case  it  was  white.  Often  minute  calculi  or  rather 
biliary  sand  is  found  associated  with  larger  stones. 

True  and  False  Tetanus. — Caillaud  (Mc'lecine Modeme, 
December,  1897),  reports  a  case  of  pseudo-tetanus  in  a  man, 
32  years  of  age.  who,  having  pricked  himself  with  a  thorn, 
in  the  course  of  a  few  hours  became  suddenly  unconscious 
and  was  seized  with  trismus,  opisthotonos,  retraction  of  the 
abdomen,  and  spasm  of  the  limbs.  Respiration,  temperature 
and  pulse  were  normal.  Consciousness  returned  in  the 
course  of  two  hours,  with  relaxation  of  the  muscles,  but  the 
slightest  peripheral  excitation  was  sufficient  to  induce  a  new 
attack.  There  were  no  hysterical  stigmata,  but  many  of  the 
symptoms  of  neurasthenia.  The  patient  admitted  that  he 
had  seen  a  case  of  true  tetanus  about  four  years  before  and 
that  as  soon  as  he  had  wounded  himself,  his  mind  recurred 
to  it.  The  assurance  of  speedy  recovery,  and  a  moderate 
dose  of  potassium  bromid  effected  complete  cure  in  the 
course  of  two  days.  Caillaud  has  collected  several  more  or 
less  doubtful  cases  of  like  kind  from  literature,  and  reaches 
the  conclusion  that  a  differential  diagnosis  can  be  made  from 
true  tetanus  chiefly  by  the  absence  of  fever  in  the  hysterical 
forms. 

Fenwick  (Mfilical  Press  and  Circular,  December  8,  1897)  de- 
fines hyperacidity  or  hyperacid  dyspepsia  as  terms 
employed  to  denote  a  variety  of  indigestion  which  is  asso- 
ciated with  the  presence  of  gastric  juice  containing  an  ex- 
cessive amount  of  free  lu'drochloric  acid,  the  secretion  only 
occurring  as  a  result  of  the  ingestion  of  food,  and  ceasing 
as  soon  as  the  process  of  digestion  is  complete.  This  variety 
of  dyspepsia  possesses  three  peculiar  features:  gastric  pain 
occurring  from  two  to  three  hours  after  a  meal,  and  tempo- 
rarily relieved  bj'  the  ingestion  of  nitrogenous  food  or  large 
quantities  of  water;  frequent  regurgitation  of  acid  fluid; 
and  rarely  nausea  and  vomiting.  The  main  cause  of  h3-per- 
acidity  is  excessive  feeding. 
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THE  RELATION   OF  MULTIPLE  SCLEROSIS  TO 

MULTIPLE  CEREBROSPINAL   SYPHILIS 

AND  TO  PARALYSIS  AGITANS.' 

By  B.   SACHS,  M.D., 
of  Kew  York. 

Professor  of  Nervous  and  Mental  Diseases  in  the  New  York  Polyclinic,  Presi- 
dent of  the  New  York  Neurological  Society,  etc. 

There  are  several  diseases  of  the  central  nervous 
system  which  are  characterized  by  a  muliplicity  of 
lesions  and  a  large  variety  of  clinical  symptoms.  The 
most  important  of  these  aflections  are  tuberculosis, 
cerebro-spinal  syphilis,  and  multiple  sclerosis.  The 
more  rapid  development  of  all  the  symptoms,  the  oc- 
currence of  fever,  the  general  cachectic  appearance  of 
the  patient,  the  greater  frequency  of  symptoms  due  to 
involvement  of  the  structures  at  the  base  of  the  brain 
and  often  of  these  only,  point  definitely  enough  to 
a  tuberculous  affection.  However,  between  multiple 
sclerosis  and  syphilitic  diseases  of  the  brain  and  cord 
there  is  the  closest  resemblance;  very  much  closer,  I 
believe,  than  it  is  generally  supposed  to  be. 

If  we  compare  the  morbid  process  underlying  these 
two  disorders,  the  identity  of  symptoms  can  be  easily 
explained.  In  multiple  sclerosis  and  cerebro-spinal 
syphilis,  both  the  brain  and  the  spinal  cord  may  be 
affected;  in  either  disease  the  process  may  begin  in  the 
brain  or  in  the  cord;  the  sclerotic  as  well  as  the  luetic 
•changes  occur  in  patches  and  over  limited  areas. 
Though  at  times  the  luetic  leptomeningitis  may  involve 
a  very  large  portion  of  the  cord,  both  processes  invade 
the  cerebral  or  spinal  tissue,  but  do  not  destroy  it,  at 
least  not  rapidly ;  whence  it  follows  that  in  both  diseases 
there  is  interference  with,  but  not  absolutely  loss  of,  the 
functions  of  the  diseased  jmrts.  Multiple  sclerosis  and 
cerebro-spinal  syphilis  occur  chiefly  in  persons  between 
the  ages  of  25  and  40 ;  the  former  affects  men  and 
women  alike ;  the  latter  is  a  little  more  frequent  in  men 
than  in  women  for  reasons  all  can  understand.  Spastic 
paraplegia  of  thelowerextremites,  ocular  palsies,  optic- 
nerve  atrophy,  loss  of  pupillary  reflexes,  difficulties  of 
speech,  mental  changes,  apoplectiform  seizures,  marked 
remissions  in  all  the  symptoms,  are  common  to  both 
affections.  We  may  place  nystagmus,  intention-tremor, 
and  scanning  speech  to  the  account  of  multiple  sclerosis, 
all  of  which  are  supposed  to  be  absent  in  syphilis  of 
the  nervous  system,  yet,  I  have  seen  nystagmus  in  dis- 
tinctly specific  affections,  and  also  peculiarities  of  ar- 
ticulation, which  reminded  me  of  scanning  speech.  This 
would  leave  intention-tremor  as  the  only  symptom  which 
can  be  excluded  from  the  list  of  those  not  compatible 
with  the  diagnosis  of  cerebro-spinal  syphilis — truly  a 
narrow  margin,  and    one  that  is  narrowed  still  further 

1  Read  before  the  meeting  of  the  New  York  Neurological  Society,  December 
1, 18%,  as  part  of  a  discussion  on  Multiple  Sclerosis. 


by  the  fact  that  in  some  cases  of  syphilis  a  tremor  oc- 
curs which  differs  from  the  ordinary  intention-tremor 
only  in  this  respect,  that  it  is  persistent,  yet  is  aggravated 
on  voluntary  movements. 

By  the  majority  of  authors,  whether  correctly  or  not, 
syphilis  is  denied  to  be  an  etiological  factor  in  multiple 
sclerosis,  and  if  we  accept  this  view  the  coincidence  of 
cerebro-spinal  syphilis  and  multiple  sclerosis  cannot  be 
considered  probable.  AV'e  are  compelled,  there  fore,  to  solve 
a  knotty  problem  in  attempting  to  differentiate  between 
the  clinical  manifestations  of  these  two  special  forms  of 
chronic  nervous  disease.  These  difficulties  were  stated 
emphatically  in  a  paper'-  read  by  me  before  the  society 
in  April,  1891.  It  was  thought  best  at  the  time  to  use 
the  term  "  multiple  cerebro-spinal  syphilis,"  in  order  to 
indicate  the  close  clinical  resemblance  between  that 
affection  and  multiple  cerebro-spinal  sclerosis.  After 
dwelling  upon  the  absence  of  nystagmus,  of  scanning 
speech,  and  of  intention-tremor  in  syphilitic  affections, 
I  called  special  attention  to  the  fact  that  "remissions  of 
weeks'  duration  have  been  known  to  occur  in  cases  of 
multiple  sclerosis,"'  thus  nullifying  the  value  of  another 
differential  symptom  to  which  great  importance,  had 
been  attached.  Oppenheim^  has  insisted,  in  his  recent 
monograph  on  syphilitic  affections  of  the  central  ner- 
vous system,  that  Sanger  and  I  have  not  considered  the 
differential  diagnosis  carefully  enough,  and  in  an  article 
published  only  a  few  months  ago  Cassirer,*  an  assistant 
of  Oppenheim,  refers  to  a  case  of  mine  in  which  he  con- 
siders the  diagnosis  of  syphilis  doubtful,  and  which  he 
is  inclined  to  believe  may  have  been  a  case  of  multiple 
sclerosis.  This  criticism  induced  me  to  consider,  not 
only  this  one  case,  but  for  the  purposes  of  this  discussion 
to  look  up  the  records  of  a  few  other  patients. 

I  shall  consider  those  cases  only  in  which  there  was 

a  reasonable  doubt  as  to  the  diagnosis.     Let  me  begin 

with  the  case  referred  to  by  Cassirer,  which  I  now  quote, 

with  few  changes,  from  my  j^revious  report. 

"In  April,  1890,  I  was  asked  to  see  D.  S.,  a  man  of  31, 
single,  who  had  led  a  rather  careless  life.  He  had  been  a 
heavj'  drinker  and  had  acquired  syphilis,  for  which  he  had 
been  treated.  Two  years  previously  he  had  become  acutely 
demented  and  was  taken  to  Bloomingdale  Asylum,  where  he 
was  thought  to  be  suffering  from  general  paresis.  After  a 
stay  of  18  months  he  had  sufficiently  improved  to  be  allowed 
to  leave  the  asylum.  I  saw  the  young  man  about  nine  months 
after  he  had  been  discharged,  when  he  lold  me  that  while  in 
the  asylum  he  began  to  notice  great  difficulty  in  walking. 
On  examination  I  found  spastic  paraplegia  of  the  lower  ex- 
tremities, no  marked  involvement  of  the  upper,  a  great  in- 
crease of  the  reflexes  in  all  four  extremities,  very  marked 
and  constant  tremor  of  the  hands  (not  merely  intention- 
tremor),  marked  facial  tremor,  and  a  peculiar  speech-dis- 
turbance which  reminded  one  in  part  of  general  paresis  and 
was  something  akin  to  the  scanning  speech  nf  cerebro-spinal 
sclerosis,  yet  different  from  both.  I  was  willing  at  one  time 
to  consider  the  case  one  of  multiple  sclerosis  (nystagmus  was 
absent,  however),  until  a  very  marked  remission  occurred, 
during  which  the  mental  symptoms  cleared  up  entirely.  The 
patient  began  to  read  and  write,  as  of  old,  with  absolute  cor- 

»  y.  Y.  Med.  Jour.,  .Sept.  19,  1891. 

5  Die  Syphilitischen   Erkrankungea   des  Gehim?,  in   Xothnagel's  Specielle 
Pathologic,  etc.,  page  151. 
•  Deutsche  med.   Wo;/ienschr.,  Oct.  22, 1896. 
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redness,  he  spoke  intelligently  of  all  things,  and  the  spastic 
paraplegia  made  considerable  improvement  under  anti- 
syphilitic  treatment.  This  remission  was  not  destined  to 
last  very  long,  for  after  a  few  months  the  old  symptoms 
remrnod  in  full  force,  speech  liecame  very  heav^',  the  spastic 
condition  increased,  the  liaiids  liceame  tremulous,  and  marked 
hypochondriasis  developed,  which  disappeared  later  on." 

In  summing  up  the  peculiarities  of  this  case  I  noted  at  the 
time,  in  the  article  mentioned,  that  the  behavior  of  the  mental 
symptoms  was  not  that  of  a  case  of  general  paresis,  yet  I  was 
not  astonished  that  this  diagnosis  was  made  by  the  asylum 
physicians;  nor  is  it  customary  for  cases  of  multiple  spinal 
sclerosis  to  begin  with  a  condition  of  acute  dementia.  In 
this  case,  moreover,  the  intention-tremor,  nystagnuis,  etc., 
were  not  present. 

The  patient  disappeared  from  observation,  but  during  the 
past  month  I  have  made  inquiries  regarding  his  fate  and 
then  learned  that  he  became  absolutely  demented,  that  the 
tremor  contiinied,  and  speech  remained  about  the  same,  and 
that  in  1803  he  was  seized  with  an  apoplectic  fit,  and  died 
alter  a  short  period  of  imconsciousness. 

During  the  present  year  (1896)  Oppenheini,'^  in  a 
lecture  on  multiple  sclerosis,  claims  that  the  variahility 
of,  and  the  remission  in,  S3'niptoms  are  as  characteristic 
of  multiple  sclerosis  as  of  syphilis  and  that  mental 
derangement  occurs  in  both ;  but,  in  spite  of  this 
statement,  I  must  confess  that  I  have  never  seen 
such  complete  remissions  in  multiple  sclerosis  as  I 
have  in  cerebro-spinal  syphilis.  In  the  latter  all  the 
sj-mptoms  may  disappear  for  a  period  of  months,  or 
even  years.  I  have  seen  pupillary  reflexes  that  had 
been  completely  abolished  return,  and  the  same  I  can 
positively  say  of  the  knee-jerk.  \\'hile  I  have  witnessed 
a  slight  improvement  in  multiple  sclerosis,  I  have  not 
seen  a  patient  in  whom  the  disease  could  not  be  recog- 
nized after  it  had  once  been  firmly  established,  ^^'ith 
all  this  added  knowledge  and  with  the  further  experi- 
ence of  years,  I  must  conclude,  in  reviewing  the  entire 
histor}^  of  the  case  of  D.  S.,  that  the  suspicion  of  a  mul- 
tiple sclerosis  (my  first  diagnosis)  was  not  unfounded, 
and  yet  the  onset  with  mental  symptoms,  the  absence 
of  nystagmus,  the  persistence  of  a  constant  and  not 
merely  an  intention-tremor,  the  spastic  paraplegia,  the 
clear  specific  history,  argued  strongly  in  favor  of  cerebro- 
spinal syphilis.  I  regret  that  m}'  own  views  regarding 
the  value  of  the  pupillary  symptoms  in  cerebro-spinal 
syphilis  had  not  been  formulated  at  the  time,  for  on 
that  most  important  point  my  records  are  incomplete. 

The  difficulties  of  the  differential  diagnosis  between 
these  two  diseases  are  well  illustrated  in  the  following 
case : 

In  May,  1895,  I  was  asked  to  see  Mrs.  M.,  a  widow,  aged 
36,  in  consultation  with  Dr.  Franklin.  The  history  that  I 
obtained  was  to  the  eflect  that  for  two  or  three  years  previ- 
ously there  had  been  a  gradual  development  of  weakness  in 
the  lower  extremities ;  that  the  patient  had  to  drag  herself 
about,  until  at  the  time  when  I  first  saw  her  she  was  not  able 
to  walk  with  comfort.  This  difficulty  had  increased  particu- 
larly daring  the  eight  months  preceding  my  first  examina- 
tion. She  had  complained  much  of  all  sorts  of  subjective 
sensory  disturbances,  shooting  pains  in  both  legs  and  a 
feeling  of  intense  heat,  particularly  in  the  soles  of  the  feet. 
There  had. been  one  miscarriage  about  four  years  before  the 
husband's  death,  which  had  occurred  seven  years  previously. 
An  objective  sensorj-  examination  revealed  a  slight  diminu- 
tion in  all  forms  of  sensation  in  the  lower  extremities  to 

«  Berliner  klin.  Wochenschrift,  No.  9, 1896. 


within  a  short  distance  of  a  line  joining  the  crests  of  the  two 
iliac  bones.  The  pupils  reacted  very  sluggishly  to  light,  but 
there  was  good  reaction  during  accommodation.  There  was 
a  distinct  sjnislic  condition  of  the  lower  extremities,  with 
increased  relloxcs  in  the  legs  and  arms.  I  noted  at  the  time 
that  there  was  no  nystagnuis  and  no  i)eculiarities  of  speech. 

The  patient  was  ordered  to  take  a  saturated  solution  of  the 
iodids  up  to  50  drops  t.  i.  d.  for  four  weeks,  aiid  if  no  im- 
provement was  noticeable  at  the  end  of  that  timfe  a  course 
of  30  inunctions  of  one  dram  of  mercury  each  was  to  be 
given.  Two  months  later  the  patient  was  sent  to  my  office, 
with  the  statement  that  her  physician  thought  her  decidedly 
improved,  but  she  had  developed  a  few  other  symptoms 
which  seemed  to  point  indubitably  to  a  syphilitic  affection, 
and  these  facts  seemed  to  corroborate  the  diagnosis  made  at 
my  first  examination.  She  had  developed  a  weakness  of  the 
sphincters,  particularly  of  the  rectum,  liaving  difficulty  in 
retaining  stool  ;  the  bladder-reflex  was  less  disturbed.  There 
was  distinct  s))astic  paraplegia,  with  increased  rcHexes,  but 
there  was  no  tremor,  no  nystagmus.  I  noticed  that  speech 
seemed  a  little  slow,  but  on  asking  the  patient  about  it  she 
could  not  believe  that  her  speecli  was  in  any  sense  altered. 
The  pupils,  particularly  the  left,  reacted  sluggishly  to  light. 
At  this  examination  there  was  no  objective  disturbance  of 
sensation.  In  view  of  the  slowness  of  speech,  although  there 
was  not  a  single  other  symptom  to  lead  me  to  suspect  a 
development  of  multiple  sclerosis,  I  entered  upon  my  notes 
the  diagnosis  of  specific  myelitis,  with  the  bare  possibility  of 
multiple  sclerosis. 

Eight  months  later,  in  January,  1896,  the  patient  had  de- 
veloped ptosis  of  the  right  eye,  with  double  vision.  She  Avas 
much  alarmed  over  the  onset  of  these  sj'mptoms  and  went 
to  one  of  our  hospitals  in  order  to  have  the  thorough  treat- 
ment that  she  thought  she  could  get  nowhere  else  ;  but  there 
was  no  further  change  in  her  condition  after  a  prolonged 
course  of  antisyphilitic  treatment  than  an  improvement  in 
the  ocular  condition.  I  saw  her  two  months  later,  March  14, 
1>596,  and  have  had  occasion  to  see  her  several  times  since. 
On  March  21  I  noted  that  the  slowness  of  speech  had  be- 
come more  marked,  but  there  was  no  nystagmus  and  no 
intention-tremor.  In  the  course  of  the  last  four  months  the 
rigidity  of  the  legs  has  increased  very  much,  the  hands  have 
become  weak  and  stiff,  the  head  has  begun  to  sliake  a  little, 
and  the  difficulty  in  speech  has  become  more  pronounced, 
so  that  now  there  can  be  no  doubt  of  its  true  scanning  char- 
acter. In  June  I  noticed  that  speech  was  better  and  much 
less  scanning,  but  that  the  walk  remained  about  the  same. 
There  was  no  intention-tremor  and  no  double  vision.  In 
spite  of  the  slight  remissions  and  in  view  of  tlie  continuance 
of  tlie  spastic  paraplegia,  and  also  of  the  fact  that  antisyph- 
ilitic treatment  seemed  to  have  had  very  little  effect,  I  was 
forced  to  the  conclusion  that  she  was  suffering  from  multiple 
sclerosis,  though  tliere  was,  until  about  two  months  ago — 
the  time  of  her  last  visit — no  nystagmus  and  no  intention- 
tremor. 

Allow  me  to  detail  still  another  case  in  which  the 
diagnosis  of  syphilis  was  entertained  b}'  myself,  and  I 
believe  by  others  who  saw  the  patient,  while  the  au- 
topsy proved  the  case  to  be  one  of  multiple  sclerosis. 
For  the  history  of  this  i^atient  I  am  indebted  to  Dr. 
FrEenkel,  of  the  Montefiore  Home,  who  was  also  the 
first  to  establish  the  correct  diagnosis.  The  chief  points 
of  the  history  are  these  : 

M.  F.,  aged  23  years,  a  lamplighter,single, comes  of  a  healthy 
family,  ihougli  an  uncle  died  of  pulmonary  tuberculosis.  There 
was  no  liistory  of  any  nervous  affection  in  the  family.  The 
patient  himself  was  always  well,  and  moderate  in  all  habits; 
he  conceded  gonorrhea,  but  denied  sypliilis.  The  present  ill- 
ness began  ten  months  before  his  admission  to  tlie  Home,  with 
weakness  in  tlie  lower  extremities,  mild  paresthesia',  occa- 
sionally intense  pains,  though  of  brief  duration  ;  no  girdle- 
sensation ;  weakness  of  vesical  and  rectal  reflexes,  as  evi- 
denced by  hasty  micturition  and  defecation.  The  patient  was 
well  built  and  muscular.  The  skin  was  normal  and  without 
scars.  The  pupils  were  unequal :  the  left  of  medium  width, 
the  right  a  little  wider.  All  pupillary  actions  were  normal, 
and  ocular  movements  were  normal.     The  tongue  deviated 
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a  little  to  the  right  when  protruded,  but  all  movements  of 
the  head  and  tongue  were  normal.  In  the  upper  e.xtrenii- 
ties  no  tendon-reflexes  could  be  elicited.  Dr.  Franikel  noted 
that  there  was  slisht  ataxia  in  the  upper  extremities,  more 
marked  on  the  left  side,  and  slight  liyperesthesia ;  l)ut  on 
repeateil  examinations  I  couKl  not  satisfy  myself  of  this,  nor 
of  the  existence  of  an  inlention-treinor.  Tlie  abdominal  and 
cremasteric  reflexes  were  lost.  The  patellar  reflexes  were 
very  lively.  There  was  distinct  patellar  clonus  and  distinct 
loss  of  power  in  the  lower  extremities,  more  marked  on  the 
right  side.  In  the  right  lower  extremity  we  noticed  a  dis- 
tinct dissociation  of  sensory  finictions.  Tactile  sensa- 
tion was  diminished,  but  pain-sense  was  preserved.  There 
was  also  a  disturbance  of  the  temperature-sense,  hut  it  was 
impossible  to  localize  the  exact  limits  or  the  character  of  the 
disturbance  of  this  special  sense,  as  the  patient's  statements 
were  not  reliable,  but  we  obtained  the  impression  that  there 
was  a  general  diminution,  and  an  absence  in  certain  areas  of 
the  perception  of  cold  and  heat. 

Tlie  sensory  disturbances  associated  with  the  gradual  de- 
velopment of  a  spixstic  paresis  of  the  lower  extremities,  with 
only  very  slight,  if  any,  ataxia,  the  involvement  of  the 
sphincters,  the  inei|uality  of  the  pupils,  the  deviation  of  the 
tongue,  the  absence  of  nystagmus,  and  of  intention-tremor, 
led  me  to  suspect  cerebro-spinal  syphilis.  I  could  not  per- 
suade myself  of  the  existence  of  multiple  sclerosis,  for 
there  was  not  the  slightest  indication  of  scanning  speech, 
and  whenever  the  patient  was  presented  to  me  for  examina- 
tion I  could  discover  neither  nystagmus  nor  any  intention- 
tremor  in  any  part  of  the  body,  until  during  one  of  the 
many  examinations  I  noted  that  on  the  patient's  making  an 
extreme  movement  with  the  head  a  distinct  intention-tremor 
was  developed.  At  that  time  I  conceded  to  Dr.  Fnenkel  the 
possibility  of  a  multiple  sclerosis  and  during  the  further 
course  of  the  disease  this  diagnosis  was  fully  corroborated. 
He  developed  lateral  and  slight  rotatory  nystagmus  and  later 
on  there  was  a  marked  ataxia  and  intention-tremor  in  the 
upper  extremities.  He  also  developed  bitemporal  optic 
atrophy.  In  January,  1896,  the  man  developed  appendicitis, 
for  which  an  operation  was  done  ;  he  died  2-1  hours  after  the 
operation.  A  post-mortem  examinatio:i  was  made,  and  I 
need  merely  state  that  both  in  the  brain  and  in  the  spinal 
cord  there  were  distinct  sclerotic  patches,  thus  confirming 
the  diagnosis  of  multiple  sclerosis.  The  complete  histologic 
examination  of  brain  and  cord,  which  are  now  in  Dr.  Van 
Gieson's  hands  will  be  reported  in  detail  by  Dr.  Froenkel  and 
myself. 

These  few  cases  will  suffice  to  prove  the  difficulties 
of  differentiating  between  the  symptoms  of  multiple 
sclerosis  and  of  multiple  cerebro-spinal  syphilis.  The 
difficulties  are  increased  by  the  fact  that  we  see  rela- 
tively few  cases  of  multiple  sclerosis  in  which  the  symp- 
toms are  developed  as  completely  as  in  the  type  so  well 
described  by  Charcot.  If  the  disease  invades  the  brain, 
the  presence  of  nystagmus  and  of  scanning  speech  will 
help  to  indicate  the  true  character  of  the  disease ;  but 
if  it  invades  the  spinal  cord  first  we  may  have  nothing 
more  than  the  usual  combination  of  spastic  paralysis 
with  increased  reflexes  and  rigidities  such  as  we  have 
in  many  spinal-cord  affections  and  particularly  in  those 
due  to  syphilis.  In  both  diseases  there  seems  to  be 
that  peculiar  association  of  sensory  and  motor  symp- 
toms which  has  been  described  carefully  by  many 
writers  on  spinal  syphilis,  though  in  multiple  sclerosis 
paresthesia-  would  seem  to  be  more  frequent,  while  in 
syphilitic  affections  pain  is  a  more  prominent  symptom, 
particularly  in  the  earlier  stages  of  the  disease. 

In  casting  about  for  further  symptoms  which  should 
help  us  to  distinguish  between  the  two  diseases  in  doubt- 
ful cases,  I  believe  that  the  greatest  stress  should  be  laid 
upon  ocular  conditions.     First  of  all,  in  syphilis  of  the 


brain,  nystagmus  is  rare;  Uhthofl'  found  it  twice  in 
one  hundred  cases  of  his  own,  and  only  twice  in  150 
other  cases  recorded  in  literature;  ocular  palsies  occur 
in  both  affections,  but  they  are  tarely  as  complete  in 
multiple  sclerosis  as  in  syphilitic  affections.  In  the 
latter  we  nia\'  have  a  partial  ocular  palsy,  but  we  are 
more  apt  to  have  a  paralysis  of  all  the  muscles  sup- 
plied by  one  nerve.  Thus  a  complete  oculo-motor  par- 
alysis, with  ptosis  and  divergent  stratiisnius,  is  a  com- 
mon accompaniment  of  cerebral  syphilis  and  a  very 
rare  condition  in  multiple  sclerosis.  It  is  still  rarer  to 
lind  these  ocular  palsies  precede  the  development  of 
the  other  symptoms  by  a  year  or  more,  as  they  often 
do  in  cerebral  syphilis.  But  the  pupillary  reflexes  yield 
the  most  positive  evidence  in  favor  of  syphilis.  To 
this  point  I  have  directed  special  attention  for  a  number 
of  years,  and  I  feel  warranted  in  stating  that  complete 
immobility  of  the  pupils  on  exposure  to  light  and 
during  accommodation  is  more  common  in  syphilitic 
affections  than  in  any  others.  This  applies  not  only  to 
cases  in  which  there  is  a  doubt  as  between  multiple 
sclerosis  and  syphilis,  but  also  to  those  cases  of  cerebro- 
spinal syphilis  which  simulate  tabes. 

While  the  Argyll-Robertson  pupil  is  characteristic  of 
tabes,  I  believe  the  complete  immobihty  of  the  pupils  is 
just  as  characteristic  of  a  general  syphilitic  affection. 
Moreover,  this  condition  of  the  pupils  can  be  observed 
in  those  forms  of  hemiplegia  which  are  distinctly  due 
to  specific  endarteritis.  Examining  such  patients  I 
have  often  found  complete  immobility  of  the  pupils 
in  both  eyes,  whereas  in  the  majority  of  other  cases 
of  hemiplegia  no  anomalous  action  of  the  pupils 
can  be  noticed,  except  within  the  first  few  days  after 
an  apoplectic  seizure.  Of  the  inequality  of  the  pupils 
we  cannot  make  much,  but  a  difference  in  the  man- 
ner of  response  of  the  two  pupils,  one  responding, 
the  other  not,  is  also  very  common  in  syphilitic 
afiections.  The  inference  from  all  this  is  evident 
enough.  Applied  to  the  subject  in  hand,  I  would  say 
that,  if  all  other  signs  fail,  the  behavior  of  the  pupils, 
particularly  if  there  is  complete  immobility  of  one  or 
both  pupils,  would  be  strong  evidence  in  favor  of  syphilis 
rather  than  of  multiple  sclerosis. 

In  one  of  the  cases  which  Cassirer  has  recently  reported, 
and  in  which  the  resemblance  to  cerebro-spinal  syphilis 
is  very  striking,  the  pupillary  reflexes  remained  entirely 
normal  throughout.  It  was  on  the  strength  of  this  one 
symptom,  as  I  read  the  account  of  the  case  (No.  3), that 
I  doul)ted  the  existence  of  a  syphilitic  lesion,  and  I  was 
not  surprised,  therefore,  to  note  that  in  the  later  devel- 
opment of  the  disease  the  occurrence  of  nystagmus,  of 
intention-tremor,  of  ataxia,  and  of  bitemporal  optic 
atrophy,  helped  to  establish  the  diagnosis  of  multiple 
sclerosis.  The  complete  immobility  of  the  pupils  has 
been  noted    bv  Erb,"  Stolzenburg  and   Uhthoff.'     The 
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last-named  author  fouiul  tins  conditiuii  in  S  cases  of 
cerebral  Hypliilis,  and  in  23.3'/  of  all  jiatients  tested 
for  the  piipillary  reaction,  but  his  iij^ures  give  no  data 
as  to  the  frequency  of  this  symptom,  taking  cerebral 
syphilis  alone.  1  ho])e  soon  to  be  able  to  give  statisti- 
cal evidence  on  this  point,  hut  even  now  can  stale  very 
positively  that  complete  immobility  of  one  or  both 
pupils  is  a  very  common  symptom  of  brain-sy])hilis;  and 
that  it  is  present  earliest,  and  often  persists  after  every 
other  symptom  has  disappeared.  \Vliile  the  same  com- 
plete immobility  may  occur  in  some  cases  of  tabes,  or 
in  forms  resembling  tabes,  and  in  general  paresis,  it  is 
important  to  remember  that  the  rondition  does  not 
occur  in  multiple  sclerosis.  Its  presence  will,  therefore, 
militate  against  the  diagnosis  of  the  latter  disease.  I 
have  also  seen  a  paradoxical  pupillary  reHex  dilatation 
upon  exposure  to  light  in  syphilitic  patients,  but  I  am 
not  certain  that  it  occurs  exclusively  in  them.  The 
optic  nerve  may  be  involved  both  in  multiple  sclerosis 
and  in  brain-.syphilis,  but  there  is  a  difference  in  the 
ophthalmoscopic  appearances. 

Optic  neuritis  occurs  more  frecjuently  in  syphilitic 
affections,  while  jirimary  optic  atrophy,  and  particu- 
larly partial  atrophy  of  the  optic  nerve,  is  much  more 
characteristic  of  multijjle  sclerosis.  The  loss  of  visual 
function  in  syphilis  is  much  more  intense,  though  it  is 
often  more  transitory  than  in  multiple  sclerosis. 

Of  the  symptoms  that  are  now  considered  to  be 
particularly  characteristic  of  cerebro-spinal  syphilis, 
there  is  only  one  other  which  is  to  my  mind  still  more 
common  in  this  affection  than  in  multiple  sclerosis,  and 
that  is  the  very  complete  remission  of  all  the  symptoms 
for  a  period  of  months  or  years.  In  multiple  sclerosis, 
if  there  has  been  any  abnormal  pupillary  reaction,  or 
if  there  has  been  a  marked  change  in  the  reflexes  of  the 
upper  or  lower  extremity,  such  changes  are  certain  to 
persist  for  all  time,  whereas  in  syphilis  the  remission  is 
at  times  so  complete  as  to  leave  no  trace  of  previous 
symptoms;  the  pupils  reacting  normally  and  dimin- 
ished knee-jerks  often  reappearing,  exaggerated  knee- 
jerks  becoming  less  lively.  The  syphilitic  process  is 
capable  of  complete  absorption  ;  sclerotic  tissue  has,  up 
to  the  present  time,  resisted  all  therapeutic  efforts,  and, 
if  once  established,  does  not  disappear.  It  is  natural, 
therefore,  to  expect  that  the  very  persistence  ofthe 
symptoms  will,  in  some  instances,  help  us  to  suspect 
multiple  sclerosis  rather  than  syphilis,  though',  of 
course,  many  of  the  .syphilitic  affections  become  chronic 
and  incurable. 

However  successful  or  unsuccessful  the  efforts  at  a 
differentiation  between  the  two  diseases  may  be,  a  close 
study  of  the  question  suggests  the  possibility  that  the 
two  may  be  identical,  or  at  least  that  sclerotic  patches 
may  develop  in  persons  who  have  had  the  first  begin- 
nings of  syphilitic  cerebral  or  spinal  trouble.  As  the 
sclerosis  is  in  all  probability  a  te:-minal  process  follow- 
ing upon  a  previous  inflammatory  condition,  a  preced- 


ing syphilitic  infection  would  seem  to  provide  the  basis 
upon  which  a  sclerosis  could  be  established.  Yet  if 
there  was  any  one  fact  which  all  writers  on  multiple 
sclerosis  have  insisted  upon,  it  is  that  syphilis  is  not  an 
important  etiological  factor  in  multiple  sclerosis;  but 
I  believe  that  this  view  cannot  be  accepted  ag_final  and 
that  more  careful  examinations  will  have  to  be  made, 
particularly  with  reference  to  the  condition  of  the 
blood-vessels,  in  ('ases  of  multijile  sclerosis. 

In  this  connection  a  case  reported  by  0])penheim,  in 
March,  1890,  is  of  particular  significance.  The  patient, 
a  painter,  developed  all  the  signs  of  multiple  sclerosis 
after  having  several  attacks  of  lead-colic,  and  died  four 
years  after  the  onset  of  spastic  para[)legia.  The  autopsy 
revealed  a  multiple  sclerosis  and  what  at  first  sight 
appeared  to  be  a  combined  sclerosis;  on  closer  exam- 
ination this  was  shown  to  be  a  diffuse  inilamTnatory 
process,  starting  from  the  blood-vessels  in  the  posterior 
columns  and  the  gray  matter  of  the  middle  and  lower 
dorsal  segments,  with  ascending  degeneration  in  the 
columns  t)f  GoU  and  in  the  direct  cerebellar  tracts.  In 
addition,  a  similar  inflammatory  process  in  the  pons 
had  led  to  descending  degeneration  in  the  tracts. 
There  was  distinct  and  widespread  endarteritis  in  the 
brain  and  cm-d.  and  Oppenheim  has  not  stated 
whether  this  endarteritis  was  due  to  the  chronic  poi- 
soning or  to  syphilis.  The  changes  are,  however,  un- 
commonly like  those  of  specific  endarteritis.  Leaving 
this  question  unilecided.  the  case  still  proves  that  the 
clinical  .symptoms  of  multiple  sclerosis  may  be  due  to 
a  morbid  process  beginning  in  the  blood-vessels. 

In  this  matter  of  examining  the  cerebral  and  sjiinal 
blood-vessels  in  multijile  sclerosis  very  little  has  as  yet 
been  done.  In  one  of  the  two  cases  (mother  and  child), 
recorded  by  Eichhorst'  the  larger  cerebral  blood-vessels 
were  normal,  but  no  mention  is  made  of  the  spinal 
blood-vessels,  and  in  the  record  of  the  child  of  eight 
no  reference  is  made  to  the  condition  of  the  bloodves- 
sels. There  is  much  to  be  said  in  favor  of  the  view 
that  multiple  sclerosis  is  a  post-infectious  disease,  and 
if  this  is  true,  an  examination  of  the  blood-vessels  will 
probably  reveal  some  changes  in  them.  This  supposi- 
tion deserves  as  much  consideration  as  the  one  recently 
promulgated  by  Striimpell,^  that  multiple  sclerosis  is 
a  multiple  gliosis,  and  that  the  development  of  this 
gliosis  is  due  to  some  congenital  or  embryonal  defect. 

Ever  since  the  appearance  of  Charcot's  masterly  lec- 
tures on  multiple  sclerosis  and  paralysis  agitans,  the 
clinical  types  as  established  by  him  have  been  so  uni- 
versally adopted  that  there  would  seem  to  be  no  possi- 
bility of  a  close  relationship  existing  between  these  two 
diseases.  The  character  of  the  tremor,  the  scanning 
speech,  and  the  involvement  ofthe  head  in  multiple  scle- 
rosis were  considered  suflicient  symptoms  for  differential 
diagnosis  from  shaking  palsy.    But  since  Charcot's  state- 

"  Virchow's  Arc/iiv,  Bd.  146,  p.  17S. 
"  S'e.'irolog.  Cenlralbl.,  Not.  1,  1896. 
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ments  have  been  issued,  so  many  instances  of  shaking 
ing  of  the  head  in  paralysis  agitans  have  been  observed 
that  this  one  point  of  differential  diagnosis  falls  to  the 
ground.  And  yet  during  all  these  years  the  presence  of 
a  persistent  rhythmic  tremor  was  thought  as  pathog- 
nomonic of  paralysis  agitans  as  an  intention-tremor 
was  of  multiple  sclerosis.  In  vol.  GS  of  Virchow's  Archiv, 
Schultze  reported  a  case  of  paralysis  agitans  in  which 
the  autopsy  revealed  a  typical  multiple  sclerosis,  but 
the  case  was  observed  imperfectly  and  the  diagnosis  of 
paralysis  agitans  rested  wholly  ui)on  the  observation  of 
the  tremor  in  the  upper  extremity.  I  am  not  aware  of 
any  other  cases  of  this  character  that  have  been  de- 
scribed, and  I  know  of  no  other  reports  of  observations 
extending  over  a  number  of  years,  of  patients  whose 
symptoms  varied  between  those  of  paralysis  agitans  and 
multiple  sclerosis.'"  I  wish  to  report  two  cases  of  this 
character,  both  of  them  now  under  observation  at  the 
Montefiore  Home,  and  both  having  been  observed 
by  me  for  a  number  of  years.  In  the  one  case  the 
disease  had  for  a  long  time  the  characteristics  of  multi- 
ple sclerosis  and  now  is  a  typical  instance  of  paralysis 
agitans  ;  in  the  other,  the  symptoms  of  paralysis  agitans 
were  the  first  to  appear  and  still  exist,  but  those  of 
multiple  sclerosis  have  been  superadded.  Such  cases 
appear  to  me  to  have  an  important  bearing  upon  the 
nature  of  the  diseases,  and  I  refer  to  them  for  the  pur- 
pose of  eliciting  from  others  observations  of  a  similar 
character. 

The  first  case  is  tliat  of  Miss  B ,  a  music-teacher,  who 

W.13  30  years  of  age  when  I  first  examined  her,  May  23, 
1892.  She  comphiined  at  that  time  of  general  nervousness, 
of  inability  to  do  her  work  as  a  music-teacher,  because  of  a 
trembling  in  the  right  arm  which  would  come  on  under 
excitement  and  under  the  strain  of  a  nmsic-lesson.  She  had 
noticed  the  same  trouble  in  writing  and  in  carving  and  she 
could  not  sew  so  rapidly  as  formerly.  The  nuiscles  of  the 
right  hand  and  arm  did  not  show  any  tremor  when  they  were 
at  rest,  but  the  tremor  was  visil)le  as  soon  as  she  was  asked  to 
grasp  the  hand  or  to  raise  the  right  arm.  There  was  also  slight 
tremor  noticeable  imder  similar  conditions  in  the  left  upper 
extremity.  The  reflexes  were  increased  in  the  right  upper 
extremity,  not  in  the  left.  The  right  hand  was  "distinctly 
weaker  than  the  left,  but  this  she  atlrihuted  to  the  greater 
strabi  of  that  hand  in  teaching  her  pupils  to  play.  The  knee- 
jerks  were  normal.  There  was  no  ankle-clonus  and  no  ataxia. 
The  pupillary  symptoms  were  also  normal  and  menstruation 
was  regular.  The  only  fact  in  her  previous  history  that  was 
of  any  importance  was  that  her  father  had  died  of  tabes 
dorsalis,  with  blindness.  The  patient  was  referred  to  her 
family  physician  and  was  advised  to  lake  a  complete  rest 
from  her  labors,  and  galvanization  through  the  spine  and 
upper  extremities  was  urged. 

I  heard  nothing  more  of  her  until  a  year  and  a  half  later 
(November  7, 1893),  when  she  had  returned  from  Europe,  hav- 
ing been  treated  there  by  Alendel  and  by  Bernhardt,  who  had 
made  a  diagnosis  of  nervous  tremor.  At  that  time  her  right 
band  trembled  very  much  more  under  excitement  and  there 
was  also  distinct  intention-tremor.  This  affected  not  only  the 
upper  extremities,  but  there  was  also  a  tremor  of  the  face 
and  head  and  a  noticeable  quivering  of  the  lips  in  speaking. 
The  knee-jerks  were  lively  and  there  was  distinct  ankle- 
clonus  of  the  right  side.  Most  of  the  symptoms  at  this  period 
pointed  to  multiple  sclerosis,  but  I  noted  that  the  face  bad 


>°  While  correcling  the  proof  of  this  article  my  attention  has  been  directed  to 
the  fact  that  A.  A.  Eshner  (A  Graphic  Study  of  Tremor,  Journal  of  Erperimenlal 
Meilivine,  vol.  ii,  1897,  pages  :;08,  309,)  has  e.\|iressed  the  belief  "  that  the  two 
aflections  are  not  unrelated  both  cliuically  and  pnthologically." 


somewliat  of  a  mask-like  appearance  and  that  in  walking  she 
tired  easily  and  seemed  to  bend  forward  just  a  little.  I  had 
occasion  to  see  her  a  number  of  times  during  the  next  four 
or  five  months,  but  it  was  not  until  January  3,  1894,  that  I 
first  noted  a  trembling  of  the  hand  when  at  rest.  At  this 
time  the  tremor  could  be  slightly  dontrolled  by  hyoscya- 
niin  and  for  a  time  there  seemed  to  be  a  slight  improve- 
ment. She  developed  wrist-clonus  and  the  knee-jerks  be- 
came very  much  increased.  She  was  thoroughly  unfitted 
for  her  work  and  sought  refuge  in  the  Montefiore  Home. 
During  the  two  years  that  she  had  been  there  the  symptoms 
of  sclerosis  bad  been  completely  overshadowed  by  those  that 
are  typical  of  paralysis  agitans,  and  now  she  presents  a  con- 
stant rhythmic  tremor  of  the  right  hand,  and  to  a  lesser  degree 
of  the  left;  the  mask-like  expression  is  very  pronoimced  ;  she 
stoops  forward  in  walking,  and  any  one  seeing  her  in  her 
present  condition  would  make  no  other  diagnosis  than  that 
of  shaking  palsy. 

The  second  case  is  that  of  a  young  man  now  22  years  of 
age,  whose  peculiar  history  I  have  referred  to  on  one  or  two 
previous  occasions."  The  patient  sustained  a  severe  fall  at 
the  age  of  five  years,  which  was  followed  by  a  single  attack 
of  convulsions  with  unconsciousness.  He  developed  slight 
paresis  of  the  legs,  but  is  said  to  have  recovered  rapidly,  mak- 
ing good  physical  and  mental  progress.  He  was  a  healthy 
boy,  did  well  at  school,  and  was  normal  in  every  respect  until 
the  age  of  fifteen  years,  when  he  met  with  another  accident, 
heing  thrown  from  a  wagon,  and  badly  frightened.  The 
first  symptoms  he  complained  of  were  pains  around  the  left 
ankle  and  a  trembling  of  the  left  leg.  Within  a  short  time 
after  this  the  left  arm  began  to  tremble  and  five  months  later 
the  same  symjitoms  appeared  in  the  right  half  of  the  bod}-. 
At  the  time  of  my  first  examination,  three  years  after  the 
accident,  when  the  boy  was  eighteen  years  of  age,  I  fomid 
that  his  muscular  system  was  in  a  perfect  condition,  but  the 
mask-like  appearance  of  the  face,  the  slowness  of  speech, 
and  the  rhytbmic  tremor  of  the  hands,  of  the  legs,  of  the 
head,  and  of  the  lips  were  typical  of  paral3'sis  agitans.  While 
the  boy  was  under  ohservation  and  was  of  special  interest  to 
me  because  he  had  developed  a  senile  disease  so  early  in  life, 
other  symptoms  presented  themselves  which  we  do  not  ordi- 
narily associate  w'ith  paralysis  agitans.  These  were  distinct 
lateral  nystagmus,  and  scanning  and  tremulous  speech.  The 
reflexes  became  enormously  increased  and  be  developed  in 
the  course  of  time  paralysis  of  the  soft  palate,  from  which 
he  is  still  suffering.  The  latter  symptoms,  which  were  char- 
acteristic of  multiple  sclerosis,  have  not  yielded  one  whit, 
while  marked  propulsion,  retropulsion,  and  extreme  con- 
tractures, particularly  in  the  upper  extremities,  have  been 
added  to  the  otlier  symptoms  of  paralysis  agitans.  An  exami- 
nation of  the  young  man  at  the  present  day  would  compel 
every  one  to  recognize  the  coexistence  of  the  symptoms 
which  we  generally  ascribe  to  both  multiple  sclerosis  and 
paralysis  agitans.  To  be  sure,  the  scanning  character  of  the 
speech  has  been  obscured  by  the  increased  tremulousness  and 
liy  the  nasal  intonation  which  is  due  to  the  paralj-sis  of  the 
soft  palate. 

These  two  cases  have  raised  a  doubt  in  my  mind  as 
to  the  absolute  distinction  between  multiple  sclerosis 
and  paralysis  agitans.  I  do  not  wish  to  reach  any 
hasty  conclusions  as  to  their  identity,  for  the  literature 
of  the  subject  contains  no  evidence  establishing  the 
close  relationship  between  the  two,  except  the  one  case 
of  Schultze,  and  that  was  observed  very  imperfectly 
during  life.  And  yet,  I  cannot  believe  that  in  both 
these  instances  there  was  a  coexistence  of  two  distinct 
diseases,  for  in  the  one  patient  the  symptoms  of  mul- 
tii)le  sclerosis  passed  imperceptibly  into  those  of  par- 
alysis agitans,  and  in  the  other  the  symptoms  of  the  two 
diseases  still  exist  side  by  side.  I  am  mindful,  too,  of 
the  fact,  that  the  morbid  lesions  of  multiple  sclerosis 
have  been  most  carefully  established,  except  as  regards 
the  initial  changes  in  the  disease.    The  autopsies  on 

"  Sachs  :  Nervous  nisea^es  of  Children,  Fig.  88,  p.  3.i3. 
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cases  of  paralysis  agitans  have  revealed  little  that 
is  satisfactory.  This  is  true  of  the  case  recently  re- 
ported by  Oppenheini.  The  only  fact  to  offset  this 
negative  finding  is  that  many  years  ago  Westphal 
reported  an  autopsy  in  a  case  of  mnlti[)]e  sclerosis 
with  equally  negative  results. 

As  for  the  rarity  of  such  observations  as  I  have  pre- 
sented this  evening,  I  believe  the  explanation  is  to  be 
found  in  the  fact  that  few  patients  have  been  observed 
continuously  from  the  very  first  beginning  of  their 
disease.  There  is  evidently  a  further  need  for  careful 
reports  of  the  earlier  condition  of  the  patient  suffering 
from  either  disease  and  a  still  greater  need  for  careful 
anatomical  studies  of  both  multiple  sclerosis  and  of 
paralysis  agitans,  remembering  that  the  greater  majority 
of  autopsies  have  been  performed  upon  patients  who 
were  well  advanced  in  one  or  the  other  disease. 


A  CASE  OP  AINHUM. 


Bv  .JAMES  H.  IlKUKICK,  MA)., 

of  Chicago. 
Adjunct  Professor  of  Medicine,  RusU  Medical  College,  Chicago. 

A  GOOD  example  of  this  rather  rare  medical  curiosity 
came  under  my  observation  in  the  person  of  a  negro  of 
over  60,  who  entered  my  ward  in  the  Cook  County  Hos- 
pital in  October,  1897,  because  of  an  attack  of  acute  indi- 
gestion. The  nausea,  diarrhea,  colicky  pains,  and  slight 
elevation  of  temperature  disappeared  within  48  hours. 
The  routine  examination  revealed  a  moderate  degree  of 
arterio-sclerosis,  with  some  cardiac  hypertrophy,  and 
the  urinar}'  findings  of  a  contracted  kidney.  A  scar 
marked  the  site  of  a  successful  operation  for  right  in- 
guinal hernia  done  three  years  before  in  this  hospital. 
A  few  vitiliginous  patches  were  found,  especially  on  the 
feet.  In  other  respects  the  examination  was  negative, 
with  the  exception  of  the  little  toe  of  the  left  foot. 
Especial  care  was  exercised  in  examining  for  evidence 
of  nervous  disease  and  of  leprosy,  but  none  could  be 
found.  \o  change  whatever  in  the  motor  or  sensory 
functions  or  in  the  reflexes  could  be  made  out.  Pain, 
tactile,  heat,  and  pressure  senses  were  normal  except  in 
the  affected  toe.  This — practically  gangrenous  now — 
was  senseless.  Over  the  patches  lacking  in  pigment 
there  was  no  disturbance  of  sensation. 

The  toe  was  enlarged  and  globular,  looking  like  a 
marble  or  a  small  round  potato.  It  was  attached  to  the 
body  of  the  foot  by  a  very  narrow  pedicle  that  was  situ- 
ated just  outside  the  center  of  the  toe,  and  seemed  to 
consist  of  skin  and  fibrous  tissue.  So  freely  movable 
was  it,  so  "  wobbly,"  that  one  feared  to  handle  it  care- 
lessly lest  it  fall  off.  It  had  been  growing  "  looser  and 
looser  "  for  about  five  years,  I  was  informed.  At  first 
there  had  been  a  deep  furrow  constricting  the  toe  as 
though  a  string  had  been  tied  around  it.  The  skin  was 
thickened,  the  furrows  being  deeper  and  more  plainly 
marked  than  on  the  corresponding  toe  of  the  right  foot. 
The  nail  was  present,  but  was  small,  furrowed,  and  dry. 


There  was  no  sensation  in  the  skin  of  the  toe,  though 
the  patient  said  that  for  many  weeks  he  had  suffered 
with  pain,  especially  when  the  toe  was  moved.  The 
floor  of  the  ulcer  was  sensitive  to  touch,  as  was  the  skin 
above  the  constriction.  This  pain  was  evidently  due  to 
a  small  foul  ulcer  that  encircled  the  toe  at  it^  base,  and 
which  w'as  broadest  and  deeijest  internally,  Tjeing  but 
a  mere  line  in  width  externally.  The  constricting  band 
had  nearly  com])leted  the  amputation,  api)arently 
through  the  first,  i.  e.,  proximal  phalanx,  or  at  the  junc- 
tion between  the  proximal  and  middle  phalanges.  The 
metatarso-phalangeal  articulation  could  be  made  out  as 
intact.  The  toe  in  the  next  few  days  became  drier,  and 
the  contents  seemed  to  be  shriveling,  though  the  thick- 
ened skin  kept  the  size  and  shape  of  the  toe  as  seen  on 
admission.  An  offensive  odor  became  perceptible. 
The  slim  fibrous  pedicle  was  divided  by  a  snip  of  the 
scissors,  and  the  toe,  much  like  a  dried  pea  in  a  pod, 
was  handed  over  to  the  pathologist.  The  ulcer  healed 
kindly,  though  a  small  subcutaneous  phlegmon  that 
had  formed  just  above  it  had  to  be  opened.  Previously 
photographs  (Figs.   1    and   2)    and   a   skiagraph    (Fig. 


Fig.  1.— Aiulii 


Dorsal  af^pect  of  foot. 


3)  were  taken.  These  illustrate  better  than  can  the  de- 
scription the  peculiar  condition  found.  The  skiagraph 
in  particular,  shows  the  amputation  through  the  center 
or  distal  third  of  the  proximal  phalanx,  and  shows  also 
the  shriveled  remains  of  the  toe,  including  the  bones,  in 
the  shell  of  thickened  skin.  At  the  time  of  admission 
there  was  apparently  some  circulation  in  the  toe,  but 
this  ceased  in  a  few  days  and  dry  gangrene  supervened- 
Nature  would  certainly  have  made  within  a  short  time 
the  amputation  that  we  hastened  with  the  scissors. 

The  other  toes  showed  nothing  abnormal,  though  the 
nails  on  some  were  dry,  brittle,  furrowed,  and  "  crum- 
bly." The  skin  on  the  aflected  foot  had  evidently  not 
been  properly  bathed  for  a  long  time,  and  was  dry,  scaly 
and  showed  a  few  vitiliginous  patches.  These,  as  I  have 
said,  disclosed  on  examination  no  sensory  disturbances. 


Vui..  I.  No.  ().] 


Tin-;    PHILADELPHIA   MEDICAL   JOURNAL. 


•247 


Fig.  2. — Plautar  aspect  of  fool. 


Vig.  :i. — Skiagr.iph  of  foul  of  palieiil  «iili  ainhuni,  showing  the  globular  shape 
<^{  the  little  toe;  the  thickeued  shell  of  skiu  within  which  are  the  munimitied 
retDaios  of  the  distal  phalanx,  the  muscles,  etc.,  with  the  air-space  surrounding  ; 
the  slender  pedicle  :  au<l  the  remnant  of  the  proximal  phalanx,  the  line  of  spon- 
taneous amputati>n  l>eing  fur  within  the  constricting  band. 

The  specimen  was  kindly  examined  for  me  by  Pro- 
fessor Ludvig  Hektoen,  who  made  the  following  report : 

"The  toe  was  receiveil  in  alcohol.  The  blackish,  ball-like 
little  mass  consists  of  a  dense  cover,  with  well-marked  par- 
allel ruga-,  enclosing  a  loose,  globular,  structureless  mass  of  a 
dirty-red  color  and  a  penetrating,  peculiar  odor.  There  is  no 
healthy  skin,  not  even  at  the  place  of  the  strangulating  con- 
striction.    Celloidin-embedding.     The  skin  has  lost  ila  struc- 


ture :  withhemato.xylin  and  eosin  there  is  nonuclearstaining; 
the  epithelium  is  recognizable  as  a  granular,  brownish-red 
laj'er,  with  papillary  downgrowths  situated  upon  a  ilense, 
homogeneous  structure,  in  some  places  of  which  a  fibrillar 
arrangement  into  wavy,  parallel  lines  is  seen ;  in  other 
places  are  broader  laniplNe  of  horn-like  material.  The 
characteristic  reaction  of  elastic  tissue  with  acid  orcein  is 
not  obtainable.  Benneke's  stain  for  collagen  gives  a  diffuse, 
deep-violet  color,  but  di.slinct  fibrilhie  are  not  disclosed. 
There  are  various  kinds  (jf  bacteria  in  tlio  sections,  both  cocci 
and  bacilli,  especially  in  the  superficial  layers  and  in  the  still 
recognizable  ducts  of  the  sweat-glands,  but  repeated  trials 
ftiil  to  show  either  lepra  or  tubercJe-bacilli." 

Tlii.s  disease,  first  accurately  described  by  Da  Silva 
Lima,  of  Brazil,  in  1867,  seems  to  afl'ect  almost  exclu- 
sively the  dark-skinned  races.  The  inhabitants  of  South 
.\merica,  the  West  Indies,  China.  Egypt,  India,  Africa, 
Polynesia,  and  the  negro  of  the  southern  United  States 
have  furnished  nearly  the  entire  quota  of  cases.  A  few 
cases  in  white  subjects  have  been  reported  by  Mirault, 
Frontan,  and  others."  In  the  United  States  it  is  a  rare 
affection,  much  rarer  than  in  the  other  countries  men- 
tioned. While  in  India  out  of  every  2,500  surgical 
cases  admitted  to  the  hospitals  there  is  one  case  of  ain- 
huni,- in  this  country  many  large  hospitals  have  never 
recorded  a  case.  The  statistics  of  the  American  Dermato- 
logical  Association'  from  1877  to  1893  show  that  among 
204,806  cases  of  skin-disease  no  case  of  ainhum  has 
been  observed  by  the  reporters,  though  in  that  time 
some  cases  were  presented,  e.  g..  Duhring's  case,  to  the 
American  Dermatological  Association.  Matas,  whose 
opportunities  for  observation  have  been  unsurpassed, 
and  who,  with  Dell  'Orto,  recognized  the  first  case  seen 
in  Louisiana,  says  ainhum  is  ''  certainly  a  rare  disorder 
in  this  country.'"  * 

What  should  cause  ainhum  and  why  the  white-skinned 
races  are  practically  unaffected  by  it  are  unknown. 
Heredity,"  climatic  influences,  various  kinds  of  soil  upon 
which  barefooted  races  walk,  the  wearing  of  rings 
upon  the  toes,  the  irritation  from  gravel  or  pebbles 
(licked  up  between  the  toes — all  these  and  many  more 
influences  have  been  invoked  to  explain  the  beginning 
of  the  process.  But  no  one  of  these  causes  is  satisfac- 
tory; for  it  has  been  found  when  no  hereditary  in- 
fluence could  be  traced,  in  all  varieties  of  climate, 
where  the  soil  is  hard,  soft,  dry,  moist,  dusty,  or  gravelly ; 
it  has  been  seen  in  those  who  went  barefooted  and  in 
those  who  wore  shoes,  and  in  those  wearing  rings  upon 
the  toes,  and  in  those  who  did  not. 

Its  occasional  occurrence  in  lepers  has  led  to  the 
opinion  entertained  by  some  that  it  is  but  a  manifesta- 
tion of  infection  by  the  lepra-bacillus.  But  the  fact 
that  it  occurs  also  in  districts  where  no  other  form  of 
leprosy  is  met  with,  that  in  most  cases  no  other  sign  of 
leprosy  is  to  be  found,  that  after  the  spontaneous  or 

'  Matas,  in  Dennis'  System  of  Surgery,  iv,  p.  .s6S. 

"  D.  G.  Crawford  :  Edin.  Med.  Juiir.,  June,  1886. 

-'*  Transactions  of  the  American  Dermatological  AssociatioD,  Ism. 

*   hoc,  ClL 

^  A  good  case  showing  hereditary  transmission  or  coDtagion  (?)  is  that  repor  ed 
by  Dubring,  in  which  a  father,  mother,  and  child  weresffected,  Am,Joiir.  Mfd. 
Sci.,  January,  If 8 1. 
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artificial  amputation  of  the  toe  leprosy  does  not  develop 
even  after  the  lapse  of  years,  seem  to  be  reasonably  con- 
clusive arguments  against  this  hypothesis.  In  the  case 
just  reported  the  patient  was  carefully  examined  for 
any  sign  of  leprosy  and  none  discovered  ;  and  though 
diligently  sought  for,  lepra-bacilli  were  not  detected  in 
the  specimen. 

The  question  as  to  whether ainhum  is  but  a  manifes- 
tation of  leprosy  must  be  decided  by  close  clinical  ob- 
servation on  the  part  of  those  who  have  the  opportunity 
of  seeing  many  cases  of  both  diseases,  and  by  the  patho- 
logic and  bacteriologic  investigations,  particularly  in  the 
earlier  stages  of  the  disease.  There  is  still  much  con- 
fusion as  to  the  nomenclature  and  classification  of  lepra, 
ainhum,  quigila,  morphea,  etc.,  and  while  labored  argu- 
ments such  as  that  of  Zambaco"  to  prove  that  ainhum 
is  but  a  variety  of  mutilating  leprosy  are  not  without 
value,  and  the  elaborate  tables  of  differential  diagnosis 
by  Ashmead"  are  also  of  some  service,  it  must  remain 
for  the  clear  distinction  to  be  made  from  the  etiologic  or 
bacteriologic  standpoint.  We  naturally  look  to  Brazil 
or  India  for  the  solution  of  this  problem. 

The  true  etiology  and  the  important  earlier  patho- 
logic changes  are  still  unknown.  Eyles,*  who  has 
given  the  most  complete  description  of  the  histologic 
structural  alterations  in  this  condition,  studied  two 
advanced  cases.  The  digito-plantar  fold  commonly 
deepens,  the  skin  thickens,  and  there  is  found  a  down- 
growth  of  the  papillary  layer,  just  as  in  a  callosity  there 
is  an  outgrowth.  The  constriction  at  this  point  natur- 
ally produces  circulatory  and  nutritional  changes  in  the 
parts  immediately  beneath  and  peripherally  situated. 
The  skin  over  the  entire  toe  becomes  thick  and  horny ; 
the  toe  becomes  swollen  and  globular,  yet  remains  soft. 
The  vessels  show  the  mural  changes  of  endarteritis, 
olten  producing  obliteration  of  the  lumen.  The  bones 
show  a  rarefaction,  and  may  even  completely  disappear. 
What  primary  or  secondary  i)art  is  played  by  the  larger 
nerves  or  the  nervi  vasorum  is  not  proved,  though  many 
regard  the  entire  trouble  as  a  trophoneurosis.  At  the 
circular  constriction  an  ulcer  may  later  develop.  This 
causes  much  of  the  pain  complained  of,  though  in  some 
instances  pain  is  an  earlier  symptom.  The  ulcer,  too, 
permits  of  infection  and  secondary  inflammation,  as  in 
the  case  just  described.  After  months  or  usually  man}' 
years  the  pedicle  has  become  a  slim  fibrous  band,  and 
the  toe  becomes  gangrenous,  is  pulled  off,  or  cut  ofT 
or  accidentally  knocked  off,  the  stump  healing  quite 
rapidly.  Many  cases  undoubtedly  occur  that  do  not 
come  to  the  notice  of  the  physicians.  A  physician 
recently  told  me,  after  seeing  the  photographs  of  my 
case,  that  he  remembered  a  little  negro  boy  whom 
the  other  boys  in  his  Kentucky  home  used  to  plague 
because  of  his  toe  that  was  so  loose,  and,  as  the  doctor 

'■  Bull.  Ac  id.  de  Med.,  Par,  ls9G,  8.  p.,  xxxvi,  96-132. 
'  Mcil.  Xciis,  Oct.  31,  1896. 
«  Lancet,  1886,  ii,  p.  576. 


recalled  the  circumstance,  on  one  of  these  occasions  the 
toe  was  pulled  off  by  the  tormentors,  the  physician, 
then  but  a  lad,  being  one  of  this  number. 

The  toe  most  commonly  affected  is  the  little  toe.  In 
some  cases  both  little  toes  have  been  symmetrically 
involved.  Other  toes  have  been  affected :  in  some 
instances  several  toes  in  a  single  case.  There  are 
records  also  of  ainhum  limited  to  the  fingers.  The 
oases  in  which  the  disease  is  described  as  affecting  the 
arm  are  generally  regarded  as  doubtful,  and  as,  per- 
haps, confused  with  scleroderma,  sclerodactyly,  etc. 
The  point  at  which  the  constricting  band  produces 
strangulation  is  usually  stated  to  be  at  one  of  the  artic- 
ulations, even  the  terminal  joint  being  affected  in  the 
case  described  by  Ohmann-Dumesnil,^  though  this 
seems  to  have  been  determined  by  external  examina- 
tion rather  than  by  dissection.  That  it  is  not  always 
at  an  articulation  appears  to  be  proved  by  the  location 
of  the  digito-plantar  fold.  If  this  be  deepened — and 
this  is  the  initial  change,  as  described  in  most  instances 
— it  will  sever  the  proximal  phalanx  and  not  pass 
through  the  joint.  Such  seems  to  have  been  the  case 
in  my  patient,  to  judge  by  the  skiagraph ;  and  Eyles 
states  that  in  his  cases  the  plane  of  constriction  passed 
through  the  middle  of  the  first  phalanx.  Sheperd,'" 
too,  describes  the  strangulating  band  as  pa.ssingthroujih 
the  bone,  the  atrophy  of  which  is  not  limited  to  the 
portion  immediately  beneath  the  constriction,  but  ex- 
tends peripherally  and  centrally,  so  that  the  entire 
bone  may  ultimately  disappear. 

The  treatment  in  the  early  stage  is  said  to  be  a  longi- 
tudinal incision  through  the  constricting  band.  Later, 
amputation  gives  relief. 

The  case  described  is  worthy  of  note  because  of— 

1.  Its  occurrence  i,n  a  negro  who  had  been  in  Illinois 
over  thirty  years. 

2.  The  rarity  in  the  northern  part  of  the  United 
States,  no  previous  case,  so  far  as  I  can  find,  being  re- 
ported north  of  St.  Louis.  Sheperd,  however,  reports  a 
case  from  Canada,  in  a  negro  who  had  for  twenty  years 
been  away  from  his  North  Carolina  home. 

3.  The  location  of  the  constriction,  apparently  in  the 
lower  third  of  the  proximal  phalanx  and  not  through 
an  articulation. 

4.  The  absence  of  clinical  evidences  of  leprosy  and 
of  lepra-bacilli  in  the  tissues." 


Liiyne  {Cincinnati  Lancet-Clinir,  Jiin.  S,  1808)  ropnrls  I  lie  ■•■k,. 
of  a  chiki  in  which  he  discovered  a  foreign  body  in  the 
nose,  which  had  been  introduced  some  seven  months  belure. 
Il  was  at  first  mistaken  for  a  polyp.  The  case  proved  interest- 
ing on  acrount  of  the  refle.x  nervous  phenomena  present, 
irregular  choreic  movements  of  the  upper  and  lower  e.x- 
tremity,  hliiiUing  movements  of  the  eyelid,  and  a  double 
spasmodic  tnrlicollis. 

"Medicine,  July,  1X95. 
l»  .^m.  Jour.  Med.  Sci.,  1887,  p.  137. 

"The  bibliograithy  of  the  di-seiise  is  given  in  OhmaDn-DuiuesuiJ's  article,  a;s 
well  as  in  that  of  Pyle,  Medical  yeus.  IS'.'o,  Ixvi,  pp.  85-88. 


Vol.  I,  No.  G.] 


THE    EHILADELPHIA    MEDICAL   JOURNAL. 


249 


THE  THYMUS  GLAND  AND  ITS  RELATION  TO 
SUDDEN  DEATH  IN  CHILDREN. 

By  RUPERT  NORTON,  M.D  , 

of  WaahingtoD,  D.  C. 

Since  1858,  when  Friedleben  puhli-shed  his  classical 
work  on  the  thymus  gland,  there  has  been  much  dis- 
cussion as  to  the  possibility  of  children  dying  suddenly 
from  rapid  engorgement  of  this  organ.  Friedleben 
came  out  strongly  against  this  view,  but  since  his  day 
there  has  been  a  reaction,  and  at  the  present  time  there  are 
two  schools,  the  one  holding  the  idea  that  liypertrophy 
of  the  thymus  may  cause  instantaneous  death, — the 
other  that  such  an  event  is  impossible,  or  has  not  as 
yet  been  proved.  The  first  mentioned  school  seems 
perhaps  to  have  the  greater  weight  of  authority,  but 
both  schools  have  strong  advocates.  It  is  not  my  in- 
tention in  this  article  to  review  all  the  papers  that  have 
appeared  on  this  Subject  since  1S5S,  but  I  shall  confine 
myself  mainly  to  those  of  the  last  two  years. 

When  we  consider  the  exceptional  position  held  by 
this  gland  in  the  human  economy,  it  is  a  little  surpris- 
ing that  not  more  attention  has  been  paid  to  it,  and 
that  its  secretion  has  not  been  more  thoroughly  studied, 
and  its  importance  in  life  more  clearly  demonstrated. 
It  is  the  only  gland  in  the  human  body  which  under- 
goes atrophy,  as  a  general  rule,  in  very  early  life,  and 
which  seems  to  be  of  import  only  to  the  embryo  and 
infancy.  And  notwithstanding  this  unique  position, 
we  know  practically  nothing  of  the  function  of  the 
gland.  The  thymus  is  found  in  all  vertebrates,  but 
little  study,  comparatively  speaking,  has  been  given  to 
it.  There  are  undoubtedly  many  difficulties  to  prevent 
its  study  in  children,  but  when  we  remember  how  many 
infants  die,  it  is  to  be  wondered  at  that  not  more  work 
has  been  done  on  this  organ.  Its  embryology,  its  simple 
as  well  as  topographical  and  pathological  anatomy,  and 
its  histology  have  all  been  described  numerous  times, 
and  I  shall  not  consider  any  of  these  points,  for  they 
can  readily  be  found  in  me  standard  text-books  on 
these  subjects.  Sultan's'  paper,  which  appeared  in  1896, 
is  the  best  one  on  the  atrophy  of  the  gland,  but  it  is 
not  worth  while  to  more  than  mention  this,  for  it  does 
not  bear  directly  on  the  point  in  question. 

But  when  we  look  into  the  physiology  of  the  organ, 
it  is  impossible  to  find  any  satisfactory  information.  In 
the  American  Text-Book  of  Physiology.  1896,  edited  by 
Howell,  there  is  no  reference  to  the  thymus  gland  in 
the  index.  Briicke,  Fick,  Landois  and  Sterling  speak 
in  fuller  or  briefer  terms  of  the  gland,  but  say  little  or 
nothing  of  its  functions.  Herman,  in  his  Physiology, 
says  that  in  the  embryo  the  gland  probably  acts  as  one  of 
the  blood-making  organs,  and  produces  colorle.is  cor- 
puscles. In  Foster  there  is  a  little  more  to  help  us.  He 
says  that  '"  from  the  gland  a  globulin  or  a  proteid-like 

•  Sultan:  Beitrag  zur  luTOlutiun  der  Tliymusdruse,  Virthow's  Arc/iii',  189\ 
vol.  1+),  pp.  WS-562, 


globulin  may  be  extracted,  which  seems  to  have  some 
special  relation  to  the  formation  of  fibrin.  A  solution 
of  this  globulin  injected  into  the  veins  gives  rise  to  ex- 
tensive intravascular  clotting.  .  .  .  The  thymus  is  rich 
in  extractives:  xanthin,  hypo-xanthin,  leucin,  succinic, 
and  other  acids.  ...  Its  chief  functions  seem  in  some 
way  associated  with  events  taking  place  before  birth  or 
in  early  life.  .  .  .  But  of  what  really  takes  place  in 
the  body  we  have  no  exact  knowledge."  This  shows 
that  of  the  function  of  the  gland,  we  have  no  true  or 
adecjuate  conce|)tion  as  yet.  Nor  do  the  few  experi- 
ments which  have  been  made  on  animals,  with  regard 
to  this  gland,  enlighten  us  materially.  Tarrelli^  extir- 
])ated  the  gland  from  dogs  with  the  following  results. 
These  are  given  only  briefly  in  his  report. 

1.  No  dog  died  of  the  operation. 

2.  Dogs  showed  a  great  voracity,  but  grew  less  than 
dogs  in  normal  condition. 

3.  The  blood  showed  a  diminution  of  red-cells  and 
hemoglobin,  but  an  increase  of  leukocytes,  which  kept 
on  increasing  from  one  to  one  and  a  half  months  after 
operation;  it  showed  also  the  presence  of  eosinophiles. 

4.  Dogs  showed  loss  of  strength  four  months  after  the 
operation. 

5.  Dogs'  hair  grew  less  well  than  inunopenited  dogs; 
it  lost  its  brilliancy,  became  very  rough,  and  fell  out 
easily. 

The  author  draws  no  conclusions  as  to  the  action  of 
the  gland  from  these  cases.  Abelous  and  Billard,'  work- 
ing together  on  frogs,  give  the  following  summary  of 
their  experiments : 

1.  The  thymus  in  the  frog  is  an  indispensable  organ 
for  life. 

2.  Its  total  ablation  is  followed  by  severe  troubles : 
(a)  dynamic  :  weakne.-is,  paresis,  paralysis  ;  (6)  trophic  : 
discoloration  of  skin,  cutaneous  ulcerations ;  (c)  altera- 
tions in  the  blood:  hydremia,  edema,  hemorrhages, 
changes  in  the  corpuscles. 

3.  Ablation  of  one  thymus  does  not  induce  death. 

4.  We  believe  that  frogs  deprived  of  the  thymus  die 
of  a  true  autointoxication,  as  is  shown  l)y  the  manifest 
toxicity'  of  their  secretions,  when  injected  into  frogs 
lately  operated  upon. 

•5.  Subcutaneous  insertion  of  the  thymus  does  not 
prolong  life  materially,  though  it  may  restore  the  nor- 
mal color  of  the  skin. 

6.  Injection  of  a  thymus  extract  from  cattle  into  frogs 
causes  an  augmentation  of  the  excito-reflex  power  of 
the  spinal  cord  ;  at  the  same  time  the  color  of  the  skin 
becomes  markedly  darker,  and  if  discoloration  has 
commenced,  the  frog  takes  on  its  normal  color.  The 
effect  of  these  injections  seems  then  to  present  a  true 

=  Tarrelli ;  Sugli  effeti  Uella  estirpazioDe  del  timo,  Alii  (I.  A'/  a>ng.  Med.  Inter- 
naz.,  Koma  1894,  ii  lisiol.  19-20. 

'  Their  work  has  been  reported  in  the  two  journals  named  Ik  low  ;  J.  C.  .\bc- 
lous  A  Billard ;  Stir  les  fonctions  du  thymus,  etc.;  Compt.  rtriiju  Sor.  </c  BioL,  Paris, 
18'J6,  10 S.  iii;  Recherches  sur  les  fonctious  du  thj-imis,  cti-.;  Arc/iU.  dt pliytii-l. 
norm,  etpat/i..  Pari*.  1893,  5  S,  viii. 


250 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Fi;i!i!i-AKY  5,  1.S98 


antagonism  to  the  troubles  which  follow  the  extirpa- 
tion of  the  thymus. 

It  is  Svehla,''  however,  who  has,  up  to  the  present 
time,  done  the  best  experimental  work  with  the  thymus 
gland.  He  worked  with  a  watery  extract  of  human 
glands,  as  well  as  of  glands  from  other  animals.  He 
.states  that  intravenous  injection  of  the  thymal  extract 
from  man,  cattle,  dog,  and  pig,  causes  in  dogs  : 

1.  A  lowering  of  the  blood-])ressure,  following  weak- 
ness or  paralysis  of  the  vaso-constrictors. 

2.  An  acceleration  of  the  pulse  due  to  a  ilirect  in- 
Ihience  on  the  heart. 

3.  Ln  large  doses  it  causes  death  of  the  animal,  witli 
appearance  of  restlessness,  followed  b3'  collapse  and 
d3'spnea.  Autopsies  showed  death  in  these  cases  to  be 
due  to  suffocation. 

4.  It  is  probable  that  "  asthma  thymicum,"  and 
■■thymic  death"  (mors  thymica)  are  the  result  of  a 
hyperthymization  of  the  blood. 

All  these  observations  by  these  experimenters  men- 
tioned are  of  much  interest,  but  they  do  not  aid  us 
very  much  in  the  solution  of  the  question  with  which 
we  started  out,  as  to  whether  death  may  be  causeil  by 
sudden  engorgement  of  the  thymus. 

In  consideration  of  the  fact  that  we  seem  to  be  left 
in  the  dark  by  both  physiologists  and  experimenters, 
we  are  obliged  to  fall  back  on  clinical  evidence,  more  or 
less,  for  solution  of  this  question.  The  gland  may  be 
the  seat  of  new  growths  :  sarcoma,  lymjiho-sarcoma,  and 
lymphadenoma,  carcinoma,  lymphoma,  tuberculosis — 
both  primary  and  secondary — and  syphilis ;  it  having 
been  demonstrated  by  Chiari  that  the  so-called  Dubois 
abscess  resulted  from  degeneration  of  a  gumma.  One 
may,  however,  find  other  abscesses  within  the  gland,  as 
well  as  hemorrhage  and  very  early  sclerosis,  as  reported 
by  Durante,^  who  found  the  thynms  of  a  child,  dying 
27  days  after  birth,  to  be  much  sclerosed  and  to  weigh 
but  li  g.  But  these  conditions  simply  demonstrate 
the  fact  that  this  gland,  like  others  of  the  body,  may  be 
affected  by  various  morbid  changes.  Enlargement  of 
the  thymus  has  also  been  noted  in  leukocythemia  and 
akromegaly. 

There  is  much  divergence  of  opinion  among  the 
leading  men  in  pediatrics  as  to  the  part  played  by  en- 
largement of  the  thymus  in  causing  laryngismus  Stridu- 
lus, thymic  asthma,  and  sudden  death.  Meigs  and  Pep- 
per, in  their  work  on  the  "Diseases  of  Children,"  1883, 
in  speaking  of  laryngismus  stridulus,  say,  "that  the 
disease  is  in  some  cases  coincident  with,  if  not  de- 
pendent upon,  this  condition  (i.e.,  enlargement  of  the  thy- 
mus) is  proved  by  observations  of  Kopp,  Hirsch, 
Haugsted,  Kyll,  and  others.  Hasse  says  there  can  be 
little  doubt  that  it  sometimes  depends  upon  this  cause. 
But  Herard  has  shown  that  the  disease  is  entirely  in- 

'  K.  Svehla:  "i'Tber  die  Einwirkuogdes  Thymus-saftesauf  den  Blutkreislauf, 
etc  ,"  Wi'-nrr  Meihz.  BlSller,  1896,  Tol.  xix. 

"  (1.  Durante:  "  Heraorrhagieset  sclerose  du  thymus  chezles  eufants  nouvoau- 
nes,"  Compt.  n-mUi  .<nc.  th  Biol.,  T'aris,  1S96,  10  5.  iii. 


dependent  of  any  alteration  of  the  thymus.  He 
showed  that  there  was  no  difference  in  arrangement, 
color,  density,  and  weight  in  thymuses  of  children 
who  died  of  laryngismus  stridulus,  and  those  who 
died  of  other  diseases.  His  observations  showed  that 
the  gland  is  liable  to  great  variations  in  size  C^ss,  .^j  .^ij) 
and  that  its  size  bears  a  very  exact  proportion  to  the 
force  of  the  child,  being  small  in  those  who  are  slightly 
developed  or  emaciated  by  chronic  diseases,  and  vol- 
uminous in  those  who  are  vigorously  constituted,  and 
who  have  died  of  acute  diseases.  Haugsted"  reported  the 
case  of  a  girl,  7  years  old,  in  whom  the  gland  weighed 
5V,  and  was  4  in.  long,  and  1^  in.  thick,  but  who  had 
no  difficulty  in  breathing.  Caspari  and  Pagenstecher 
say  that  laryngismus  stridulus  may  occur  in  children 
who  have  a  very  small  thymus  gland.  .JacoVji,  who  next 
to  Friedleben  has  written  one  of  the  best  articles  on  the 
thymus  gland,  believes  that  sudden  death  in  children 
may  be  due  to  enlargement  of  the  gland,  when  no  other 
cause  can  be  found.  He  has  shown  that  the  space  be- 
tween the  vertebral  column  and  the  manuljrium  sterni 
in  a  child  8  months  old  is  but  i  in. 

J.  L.  Smith''  and  Starr^  have  nothing  to  say  on  the 
subject  of  enlargement  of  the  thymus,  nor  do  Ashby 
and  Wright".  Rilliet  and  Barthez,  as  well  as  Friedle- 
ben, do  not  think  that  respiratory  disturbances  are 
caused  by  enlarged  thymus.  Rotch.says  that  "  such  a 
gland  may  certainly  press  on  the  trachea,  but  whether 
or  not  on  the  thoracic  duct  is  doubtful.  It  may  inter- 
fere wdth  the  pulmonary  supply  of  blood,  and,  by  com- 
pressing the  innominate  veins  and  superior  cava,  it 
may  interrupt  the  return  of  venous  blood  to  the 
lungs ;  "  Ricker  maintains  that  as  yet  there  is  no  proof 
that  sudden  death  in  adults  is  due  to  persistent  thy- 
mus, or  that  death  in  children  is  due  to  sudden  en- 
largement and  pressure  of  the  gland.  On  the  other 
hand.  West,  Sanni,  Grawitz,  Clar,  Goodhart,  Gerhardt, 
Somma,  Pott,  Barrack,  Holt,  Baginsky,  and  Jacobi,  as 
mentioned,  all  believe  that  an  enlarged  thymus  maj' 
cause  sudden  death.  Henoch  does  not  think  that  laryn- 
gismus stridulus  should  be  attributed  to  the  pressure 
of  an  enlarged  thymus.  We  thus  see  what  divergence 
of  opinion  there  is  among  all  these  authorities,  and  it 
is  certainly  difficult  to  draw  any  satisfactory  conclu- 
sions. Henoch'"  discusses  this  question  more  or  less 
fully.  He  says  that  mistakes  have  been  made  in  con- 
sidering normal  thymuses  hypertrophied,  and  that 
cases  of  enlarged  thymus  glands  have  been  found 
in  which  there  was  no  spasm  of  the  glottis,  or  in  other 
words,  in  which  laryngismus  stridulus  did  not  occur.  If 
the  gland  were  enlarged,  stenosis  of  the  trachea  might 
occur,  but  we  should  not  get  attacks  of  spasm  of  the 
glottis,  with  absolutely  free  intervals. 

"  Arrhtv.  fU:  iiirtl.,  vol.  xxxiii,  1883. 
■  J.  L.  .Smith  :   Diseases  of  Children,  1886. 

"  Starr  :   An  American  Test-book  of  the  IHseascs  of  Children,  188fi. 
»  .^shby  <i  Wright  :  The  Diseases  of  Children,  1893. 
1"  Henoch:  Vorlesungen  iiber  Kinderkrankheilen,  1893. 
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Much  difficulty  has  been  caused  in  the  consideration 
of  the  question  by  the  point  referred  to  by  Henoch,  as 
to  the  size  of  a  normal  thymus.  That  it  usually  con- 
tinues to  develop  up  to  and  into  the  second  year  of 
life,  then  remains  stationary  for  ten  or  twelve  years, 
and  after  that,  atrophies,  is  the  common  opinion  of  the 
students  of  this  subject.  But  it  is  not  infrequently 
found  active  and  enlarged  in  adult  life,  and  in  one  case 
reported  by  Clark"  in  a  child  S  montlis  old,  dying 
of  nephritis,  no  thymus  was  found,  and  yet,  as  far  as 
could  be  seen,  except  for  the  nephritis,  the  child  was  as 
well  as  children  with  a  thymus  gland. 

Rex,'''  writing  on  the  diseases  of  the  thymus  gland, 
says. that  the  weight  of  the  thymus  at  birth  is  from  100 
to  200  gr.  Holt,''  who  saw  three  cases  of  sudden 
death  occurring  in  children  of  3,  4  and  10  months, 
found  the  thymus  in  each  enlarged,  and  weighing 
over  ,5 j.  He  attributes  death  in  these  cases  to  press- 
ure on  the  pneumogastric.  Biedert'*  gives  the  average 
weight  of  the  thymus  gland  as  14  g.  (210  gr.) ;  at  9 
months  as  20  g.  (300  gr.) ;  and  at  two  years  as  27  g. 
(40.5  gr.).  From  these  figures  it  is  fair  to  say  that  any 
thymus  weighing  over  gj  is  enlarged. 

Biedert's  paper  is  one  of  the  best  which  has  lately 
appeared.  He  says  that  Ehrlich  and  Brieger  believe 
that  the  thymus  is  a  gland  whose  secretion  is  meant 
as  a  means  of  withstanding  infection,  but  the  author 
himself  thinks  that  like  the  spleen,  it  is  a  blood- 
making  organ,  but  not  essential,  and  its  place  is  taken 
by  other  organs.  He  considers  hypertrophy  of  the 
thymus  very  rare,  and  that  those  cases  in  which  the 
morbid  condition  has  been  set  down  as  the  cause  of 
asthma  should  not  be  considered  abnormal,  or  in  other 
words,  that  the  thymus  was  not  enlarged.  General 
physical  conditions,  such  as  rachitis,  may  be  the  cause 
of  death,  and  not  the  thymus,  and  yet  these  same  con- 
ditions may  not  cause  such  general  symptoms  as 
laryngospasm.  Biedert  thinks  death  may  be  due  to 
the  swelling  of  the  thymus  (acute  turgescence)  and  com- 
pression of  the  trachea  between  the  spine  and  the 
sternum,  and  quotes  Sanni  and  Pott  as  giving  the  dis- 
tance between  these  two  bodies  as  2.5  cm.,  which  accords 
very  closely  with  Jacobi's  figures  as  already  given.  An- 
other valuable  contribution  to  the  subject  is  that  by 
Piedecocq.'^  He  lays  stress  on  the  fact  that  the  volume 
and  weight  of  the  thymus  gland  are  very  variable, 
which  must  be  admitted,  and  which  is  one  of  the  points 
deserving  more  careful  study  in  the  future.  According 
to  Wharton  and  Gulliver,  as  quoted  by  this  author,  the 
glands  vary  according  to  the  amount  of  exercise  imposed 
on,  animals  and  their  nourishment;  fatigue,  poor  nour- 
ishment, and    insufficient   feeding   cause   it   to    disap- 

"  .S.  Clark  :  Lancet,  London.  1896,  ii. 

"  Keating  :  Cyclopedia  of  the  Diseases  of  Children,  1890. 

'^  Holt ;  Diseases  of  Infancy  and  Childhood,  1S97. 

'*  Biedert :  Ueb^r  Thymustunction  und  ThymuskrankheiteD,  Cenlralbtatt 
/.  Kintlcrheiikumk,     Leipzig,  1897,  No.  7. 

'8  J.  B.  P.  C.  Piedeeocq:  "  Ia  mort  subite  des  nouriss<ms  p.-ir  liypertrophie 
(111  thTmus."     Thesis  510.     Paris,  1S94. 


p  er  rapidly ;  on  the  other  hand,  plenty  of  food  in- 
creases the  consistency  of  the  gland.  Piedeeocq  di- 
vides the  functions  of  the  thymus  into  two  classes  : — 

1.  Chemical,  (a)  during  fetal   life,  and  (h)  after  birth; 

2.  Mechanical.  He  notes  the  opinitns  of  several  men 
as  to  the  functions;  among  others,  A.  Cooper,  who  be- 
lieves that  the  thymus  is  meant  to  separate  a  fluid  from 
the  mother's  blood  to  serve  as  nourishment  like  chyle ; 
Husc'hke,  who  imagines  that  its  functions  are  connected 
with  respiration  ;  and  Friedleben,  who  thought  that  the 
gland  serves  for  nutrition,  for  the  making  of  blood,  and 
the  development  of  the  tissues,  that  it  was  one  of  the 
sites  of  origin  of  the  red  blood-cells.  In  Piedecocq's 
thesis  also  is  to  be  found  a  good  review  of  a  number  of  the 
cases  of  sudden  death  reported  as  due  to  enlargement 
of  the  thymus,  with  which  idea  he  seems  to  agree. 

Before  taking  up  a  general  review  of  the  whole 
subject,  there  are  two  other  papers  which  deserve 
consideration,  one  by  Siegel,'"  the  other  by  Fischer." 
Siegel  holds  that  laryngismus  stridulus  and  thymic 
asthma  should  be  differentiated  ;  that  the  latter  may 
cause  death  in  a  single  attack,  while  the  former  never 
does.  He  does  not  explain  how  sudden  death  is  pro- 
duced in  these  cases,  but  says  it  cannot  be  due  to  press- 
ure on  the  trachea,  or  engorgement  of  the  gland,  but 
thinks  there  may  be  pressure  on  nerves  or  blood-vessels. 
Fischer  agrees  with  Siegel  in  thinking  that  laryngis- 
mus stridulus  should  not  be  classed  as  a  thymic  affec- 
tion, but  that  it  is  probably  due  to  a  central  disturb- 
ance, which  might  be  induced  by  some  constitutional 
disease.  Another  point  that  he  also  lays  stress  upon 
is  that  the  chronic  cases  of  respiratory  disturbance, 
which  are  attributed  to  disturbances  in  the  thymus, 
should  be  carefully  separated  from  the  acute  cases 
which  terminate  in  death. 

To  simplify  the  consideration  of  this  subject,  let  us 
once  for  all  leave  laryngismus  stridulus  entirely  out  of 
the  question.  From  the  evidence  already  furnished,  it 
seems  best  to  look  upon  this  affection  as  due  to  some 
unknown  cause  or  causes,  but  entirely  independent  of 
trouble  in  the  thymus  gland. 

The  next  question  that  arises  is  the  one  of  thymic 
asthma,  or,  in  other  words,  an  affection,  characterized 
by  sudden  attacks  of  dyspnea,  in  which,  by  percussion 
alone,  as  a  general  rule,  attempts  have  been  made  to 
show  that  the  thymus  gland  was  enlarged.  Children 
do  not  die  in  these  attacks,  so  we  can  be  guided  only 
by  the  clinical  symptoms.  Friedleben  said  that  there 
was  no  such  affection  as  thymic  asthma.  But  Kcenig'* 
has  lately  reported  a  most  interesting  case,  which  I  will 
give  merely  in  abstract.  The  child,  two  months  old, 
had  had  attacks  of  dyspnea  since  it  was  eight  days  old. 
On  physical  examination  the  thymus  was  found  much 

1"  E.  Siegel :  Ueber  die  Pathologic  der  Thymusdriise,  Berl.  Kiln.  Wochensch.,  If  96, 
No.  40. 

1"  Fi3cher  :  Beitr.ige  zur  Pathologic  |der  Thymusdriise.  Archie  /.  /i?/n.  Cfiir. 
Berlin,  1836. 

"■  K.enig,  Deutsche  Medicinal  Zeitung,  1897,  No  27. 
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enlarged,  and  Koenig  removed  a  portion  of  it  lying  on 
the  trachea,  about  three  or  four  inches  long  and  two 
inches  broad ;  he  left  the  substernal  portion.  After  this 
operation  the  child  had  no  further  attacks  of  dyspnea. 
Koenig  says  the  dyspnea  was  not  due  to  compression, 
for  the  gland  was  very  soft,  but  thinks  it  might  have 
been  due  to  a  reflex  action  induced  by  the  motion 
backward  and  forward  of  the  enlarged  gland,  which 
thereby  caused  an  irritation  or  stimulation  of  the  large 
vessels  and  nerves  of  the  neck  on  which  the  thymus 
continually  rubs.  This  case  is  perhaps  the  most  con- 
vincing that  has  yet  appeared,  as  regards  the  existence 
of  thymic  asthma;  but  as  the  dyspnea  might  have 
been  caused  in  other  ways,  it  is  fair  to  question  even 
this  case,  and  say  that  the  existence  of  thymic  asthma 
is  not  proved.  Siegel,  in  his  article  already  mentioned, 
reports  a  similar  case,  in  whicli  dyspnea  was  relieved 
by  operation  on  the  thymus,  but  while  it  is  possible, 
even  probable,  that  "  thymic  asthma  "  does  occur,  we 
have  not  as  yet  enough  evidence  to  establish  this 
proposition. 

I  have  not  made  any  attempt  to  collect  all  the  cases 
of  sudden  death  reported  as  due  to  engorgement  of  the 
thymus,  for  it  is  not  my  intention  to  consider  these 
individually,  but  merely  to  consider  whether  the  ex- 
planation oflfered  as  the  cause  of  death  can  be  sup- 
ported. Cases  have  been  reported  as  occurring  in 
adults  as  well  as  children,  which  simply  shows  that 
the  gland  does  not  always  atrophy  in  early  life.  In  a 
number  of  these  cases  in  which  the  sudden  death  is 
attributed  to  the  engorgement  of  the  thymus,  at  the 
autopsy  other  glands  have  been  found  to  be  enlarged, 
and  in  some,  other  conditions  have  been  present,  e.g., 
diphtheria,  chronic  follicular  enteritis,  enlargement  of 
the  thyroid,  Hodgkins  disease,  etc.  In  a  careful  study 
of  this  subject,  all  such  cases  should  be  discarded,  for 
no  proof  can  be  furnished  that  the  enlarged  thymus 
was  the  cause  of  death.  And  again,  whenever  any 
sign  of  rickets  is  present,  as  has  been  noted  in  a  num- 
•  ber  of  these  cases,  death  should  not  be  attributed  sim- 
ply to  enlargement  of  the  thymus.  Benecke  thinks 
most  of  the  cases  are  of  rachitic  origin.  If  all  these  cases 
are  thrown  out  of  the  count,  but  few  are  left  in  which 
death  may  fairly  be  said  to  have  been  due  alone  to  en- 
gorgement of  the  gland.  It  is  strange  that  in  none  of 
the  cases,  so  far  reported,  has  there  been  any  careful 
histologic  examination  of  the  gland.  All  that  is  said  is 
that  the  gland  was  enlarged  and  engorged.  This,  and 
the  fact  that  we  know  nothing  about  the  functions  of 
the  gland,  forces  us  to  consider  the  gland  from  a  merely 
mechanical  point  of  view — in  other  words,  can  the 
thymus  cause  death  simply  by  compression  and  ob- 
struction of  certain  organs :  trachea,  blood-vessels,  and 
nerves,  any  one,  or  all  three  ? 

Let  us  first  consider  compression  of  the  trachea, 
about  which  more  has  been  written  than  on  the  other 
two  factors.     The  space  as  already  noted  between  the 


vertebral  column  and  the  sternum  is  just  about  an  inch. 
It  is  claimed  by  most  writers  that  when  the  thymus  is 
engorged,  the  trachea  is  compressed,  and  Weigert,  as 
quoted  by  Siegel,  thought  he  proved  that  there  was 
compression  of  the  trachea  in  one  case  by  removing 
the  trachea  and  thymus  together  and  making  serial 
sections.  This  seems  to  me  a  most  unsatisfactory  man- 
ner of  settling  this  question,  for  in  the  process  of  hard- 
ening before  cutting,  the  trachea  might  have  contracted 
much.  Paltauf,  who  believes  in  a  Ij-mphatic  diathesis 
in  these  cases,  says  that  if  compression  of  the  thymus 
on  the  trachea  is  not  found  at  autopsy,  then  death  was 
not  due  to  the  thymus,  but  to  general  causes.  Death 
in  these  cases  is  usually  ushered  in  by  convulsions  in 
which  the  head  is  thrown  back,  and  in  this  way  sud- 
den compression  of  the  trachea  is  thought  to  be  in- 
duced. But  it  seems  to  me  more  ea-sy  to  believe  that 
this  compression,  if  it  occurs,  is  not  the  cause  of  death, 
but  merely  one  of  the  effects  of  the  convulsion — in 
other  words,  compression  of  the  trachea  is  a  secondary 
and  not  a  primary  event.  Death  is  almost  instantane- 
ous, with  all  the  signs  of  a  severe  convulsion ;  and  Pott 
believes  it  to  be  brought  about  by  a  sudden  still-stand 
of  the  heart,  and  notes  that  it  is  impossible  to  restore 
life  by  tracheotomy  or  artificial  respiration.  Scheele 
proved  experimentally  that  it  required  a  weight  of 
1,000  g.  to  compress  the  trachea,  so  as  to  prevent  air 
passing  through  it,  and  the  largest  thymus  on  record 
has  hardly  weighed  one  half  that.  Experimental  proof 
is  seldom  altogether  satisfactory,  but  when  we  consider 
how  soft  all  parts  of  the  infant's  thorax  are,  we  may 
question  whether  compression  does  actually  occur, 
whether  the  trachea  may  not  be  almost  as  resistant  as 
the  sternum,  and  whether  the  trachea  is  necessaril}' 
pinched  between  the  vertebra  and  the  sternum. 
Fischer  in  his  paper  says  he  cannot  believe  in  a  sud- 
den compression  or  a  kink  in  the  trachea,  or  a  fatal 
paralysis  of  the  arytenoid  muscles,  due  to  compression 
of  the  recurrent  nerve.  Is  it  not  fair  also  to  compare 
the  pressure  that  is  induced  in  infants  by  engorgement 
of  the  thymus,  with  the  signs  produced  in  adults  by 
very  large  intrathoracic  growths  ?  These  growths  no 
doubt  develop  much  more  slowly,  but  when  we  think 
of  the  resistance  of  the  bony  thorax  of  the  adult,  we 
might  expect  to  find  much  more  interference  with  the 
respiration  than  is  ordinarily  the  case.  It  is  verj'  rare 
to  find  compression  and  obstruction  of  the  trachea 
sufficient  to  produce  a  fatal  result.  Death  in  the  cases 
of  infants  in  whom  only  the  thymus  is  found  enlarged 
seems  sometimes  to  be  unaccompanied  by  pain,  as 
though  it  occurred  from  shock.  At  the  autopsies  the 
lungs  have  been  found  permeable  to  air.  Hemorrhages 
have  been  noted  in  the  lungs,  pleura,  pericardium  and 
thymus,  as  though  death  might  have  been  due  to  asphyx- 
iation, but  these  signs  might  be  due  to  the  convulsion. 
The  blood-vessels  of  the  thymus  are  small,  and  the 
swelling  of  the  gland  is  not  due  merely  to  engorgement. 
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butalso  tohypertro))hy.  And  as  yet  no  one  has  offered 
any  reason  for  the  sudden  engorgement  of  the  gland, 
nor  has  this  condition  been  proved.  The  engorged  en- 
larged gland  niaj-  have  existed  for  a  long  while,  and 
death  may  be  due  to  some  as  yet  inexplainable  cause. 
Till  we  know  more  about  the  physiology  of  the  gland 
and  its  secretion,  we  cannot  say  that  death  is  not  due 
to  an  auto-intoxication,  a  hyperthymization,  or  a  hypo- 
thymization  of  the  blood,  as  suggested  by  Svehla. 

There  is  but  little  to  say  as  to  the  possibility  of  death 
being  induced  by  compression  of  the  nerves — no  proof 
has  been  offered.  If  the  compression  occurs  suddenly 
we  should  not  expect  to  find  any  microscopic  changes 
in  their  structure. 

Whether  pressure  of  the  thymus  on  the  large  vessels 
in  its  neighborhood  may  cause  death  is  also  an  unset- 
tled question.  In  reference  to  this  point  there  is  one 
case  reported  by  Barrack,"  which  is  of  special  interest. 
At  tlie  autopsy  there  was  found  a  thrombus  in  the 
aorta,  where  the  innominate  artery  is  given  off.  Whether 
this  was  formed  very  rapidly,  and  if  not,  whether  it 
would  not  have  produced  symptoms  before  the  sudden 
death  of  the  infant,  is  doubtful. 

In  conclusion,  I  will  merely  express  the  opinion  that 
as  yet  the  question  of  sudden  death  in  infants,  said  to 
be  caused  by  engorgement  of  the  thymus,  is  open  to 
discussion,  and  that  it  cannot  be  settled  by  clinical 
evidence  alone,  liut  must  be  solved  by  further  study  of 
the  gland  in  its  physiologic  relation  to  the  development 
and  welfare  of  the  infant. 


A  PLEA  FOR  THE  MORE  FREQUENT  RESORT  TO 
ANALYSIS  OF  THE  STOMACH-CONTENTS  FOR 
DL/^GNOSTIC  PURPOSES. 

By  BOARDMAX  REED,  M.D., 
of  Philadelphia. 

There  are  evidences  on  every  hand  of  a  recent  awak- 
ening in  the  medical  profession  as  to  the  importance 
of  the  newer  and  more  exact  methods  in  the  diagnosis 
and  treatment  of  the  diseases  of  the  gastro-intestinal 
tract.  Yet  these  methods  are  still  practically  ignored 
by  many  physicians  who  would  not  think  of  neglecting 
to  make  chemical  and  microscopic  examinations  of 
the  urine  in  obscure  cases  of  chronic  disease,  or  to  ex- 
amine the  sputum  for  the  bacilli  of  tuberculosis  in 
cases  of  stubborn  cough. 

Floating  kidneys  and  dilated  or  displaced  stomachs, 
which  are  easily  discoverable  nowadays  by  expert 
diagnosticians  without  even  the  help  of  a  tube,'  are  still 
in  innumerable  cases  the  unsuspected  cause  of  serious 
and  prolonged  ill-health ;  unrecognized  aberrations  of 


*5H.  Barrack;  I'eber  plutzlicbea  Tod  durch  Thymushypertrophie,  etc.,  Ber- 
lin, 1891. 

1  "  The  Diagnosis  of  Changes  in  the  Size,  Position  and  Motility  of  the  .Stomach," 
etc.,  hj  Boardman  Reed,  M.l>.     T/ie  Meiliail  ytics,  January  18, 1896. 


gastric  secretion  develop  into  chronic  catarrhal  inflam- 
mation of  the  stomach  and  intestines  ;  and  numbers  of 
persons  in  every  community  go  on  suffering  year  after 
year  with  their  so-called  nervous  dj'spepsias  or  gastric 
and  intestinal  indigestions  until  the  liver  and  kidneys 
finally  break  down  under  the  enormouslj'  increased 
work  imposed  upon  them  in  striving  to  rid  the  sys- 
tem of  morbific  products  of  fermentation  and  putre- 
faction. 

The  exact  nature,  extent  and  tendency  of  abnormal 
functioning  of  the  gastric  glands  can  be  detected  at 
once  by  means  of  an  analysis  of  the  gastric  contents 
after  a  test-meal,  and  when  recognized  early,  the  cure  is 
usually  prompt  and  certain.  When  the  modern  meth- 
ods of  precision  are  not  called  into  requisition  until  at 
a  late  stage  of  the  malady,  the  exact  diagnosis  only  thus 
attainable  may  come  too  late  to  save  the  patient;  or,  if 
the  disease  be  still  curable,  the  treatment  must  often  be 
prolonged  over  many  months  and  sometimes  years,  when 
a  few  weeks  would  have  sufficed  in  the  beginning. 

Of  all  the  multifarious  new  appliances  and  procedures 
for  the  diagnosis  and  treatment  of  gastric  and  intestinal 
disorders,  none  is  applicable  to  so  large  a  number  of 
diseased  conditions,  so  generally  helpful  in  diagnosis, 
so  useful  for  guidance  in  treatment,  and  in  short  so 
indispensable  to  the  conscientious  physician  as  the  test- 
meal,  followed  by  a  thorough  examination  of  the  gastric 
contents,  chemically  and  microscopically. 

The  following  are  the  most  noteworthy  of  the  gastric 
diseases  and  derangements  the  diagnosis  of  which  is 
greatly  aided  (and  often  positively  decided)  by  an  anal- 
ysis of  the  stomach-contents  : 

1.  Deficient  secretion  of  hydrochloric  acid  and  the 
gastric  ferments. 

2.  Excessive  secretion  of  the  same. 

3.  Deficiency  or  insufficiency  in  the  motility  or  mus- 
cular power  of  the  stomach. 

4.  Excess  of  the  same. 

5.  Inflammation  of  the  gastric  mucous  membrane. 

6.  Presence  and  degree  of  infection  of  the  stomach 
by  fermentation-exciting  bacteria. 

7.  Atrophy  of  the  gastric  glands. 

8.  Carcinoma. 

9.  Ulcer. 

1.  One  of  the  most  frequent  and  practical  uses  of 
stomach-analysis  is  to  decide  as  to  the  proper  treatment 
in  any  case  of  obstinate  dyspepsia  or  obscure  nervous 
derangement  dependent,  as  such  maladies  so  often  are, 
upon  impaired  digestion  and  nutrition.  When  there  is 
deficient  secretion  of  hydrochloric  acid,  with  or  with- 
out deficiency  in  the  secretion  of  the  gastric  ferments 
(hypopepsia  of  the  French),  the  administration  of  hydro- 
chloric acid  as  a  medicine,  even  in  small  or  quite  moder- 
ate doses,  usually  proves  highly  beneficial.  The  gastric 
digestion  is  thus  greatly  improved,  and,  whether  indi- 
rectly through  the  gain  in  nutrition  or  by  a  direct 
stimulation  of  the  peptic  glands,  there  is  in  the  majority 
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of  such  cases  a  gradual  and  often  a  rapid  restoration  of 
the  secretion  to  the  normal.  In  these  conditions  the 
usual  medicinal  tonics  maj' serve  as  valuable  adjuvants. 
There  is  evidence  that  at  least  many  of  them  directly 
stimulate  the  gastric  glands. 

Another  powerful  au.xiliary  is  massage  of  the  abdo- 
men. In  a  recent  paper  I  have  reported  a  number  of 
cases  showing  the  stimulant  action  of  abdominal  mas- 
sage upon  the  gastric  glands." 

2.  In  the  cases  with  excessive  secretion  (hyperpepsia, 
hyperchlorhydria)  all  the  remedies  mentioned — hydro- 
chloric acid  administered  internally,  many  tonics,  and 
even  abdominal  massage  unless  extremely  gentle,  tend 
to  aggravate  the  condition.  Here  an  entirely  different 
treatment,  including  alkalies  in  full  doses  and  a  very 
bland  diet,  is  necessary.^ 

3  and  4.  The  relative  muscular  power  of  the  stomach 
may  be  estimated  from  the  amount  of  the  test-breakfast 
remaining  in  the  organ  at  the  end  of  an  hour,  or  incase 
of  a  test-dinner,  at  the  end  of  three  hours.  Lavage  five 
or  six  hours  after  a  mixed  meal  is  also  capable  of  giv- 
ing much  valuable  information  upon  this  point. 

When  there  is  motor  insufficiency,  intragastric  farad- 
ization has  proved  one  of  the  most  valuable  of  the  new 
therapeutic  resources. 

5,  6  and  7.  The  results  of  the  chemical  analysis,  taken 
in  connection  with  the  macroscopic  appearances  and 
microscopic  findings,  are  entirely  conclusive  as  to  the 
presence  of  inflammatory  processes,  microbic  infection, 
and  atrophy  of  the  glands. 

8.  The  opinion  formerly  held  that  the  absence  of  free 
hydrochloric  acid  pointed  to  carcinoma,  has  long  since 
been  exploded,  and  we  now  know  that  in  a  majority  of 
cases  of  chronic  gastric  catarrh  at  an  advanced  stage, 
free  hydrochloric  acid  cannot  be  demonstrated  in  the 
stomach-contents  at  any  time.  Even  the  more  recent 
claim  of  Boas  that  the  presence  of  a  notable  proportion 
of  lactic  acid  after  a  test-meal,  from  which  bread  and 
other  milk-containing  foods  are  excluded,  is  an  absolute 
proof  of  carcinoma,  has  had  to  be  modified.  It  is  true, 
however,  that  whenever,  in  addition  to  the  symptoms 
suually  referable  to  carcinoma  of  the  stomach,  there  is  a 
persistent  absence  of  free  hydrochloric  acid  and  the  per- 
sistent presence  of  a  considerable  quantity  of  lactic  acid 
demonstrated  under  the  careful  conditions  prescribed 
by  Boas,  we  may  with  a  reasonable  degree  of  certainty 
diagnosticate  that  disease  even  before  a  tumor  can 
be  felt. 

9.  There  is  a  prevalent  impression  that  the  mere  sus- 
picion of  gastric  ulcer  should  prevent  the  introduction 
of  even  the  soft  flexible  tube  for  any  purpose ;  but  in 
the  clinics  of  Ewald  and  Boas  the  tube  is  used  contin- 
ually in  all  ulcer-cases  except  those  in  which  there  has 


'  Important  Indications  and  Contra-indications  for  Massage  of  the  Abdomen, 
with  Report  of  Cases  Showing  Its  Effect  upon  the  Secretion  of  Hydrochloric  Acid. 
International  Medical  Maga^ini^,  January,  1S98. 

'  The  ExcessiTe  Secretion  of  Hydrochloric  Acid  by  the  Stomach  and  its  Possible 
Serious  Consequences.    Inttrnaliorial  Clinics,  vol.  i,  Seventh  Series. 


been  a  recent  hemorrhage,  and  no  harm  or  inconveni- 
ence seems  to  result.  Itv/ould  be  almost  impossible  to 
diagnosticate  ulcer  certainly  without  an  analysis 
of  the  stomach-contents,  except  in  a  case  in  which 
there  is  the  characteristic  pain  accompanied  by  re- 
peated free  hemorrhages  in  a  person  evidently  well 
nourished  and  not  at  all  cachectic.  There  hve  few 
things  more  constant  in  the  science  of  medicine 
than  a  high  jiercentage  of  hydrochloric  acid  as  an 
accompaniment  of  gastric  ulcer,  though  exceptions  have 
been  observed  in  cases  of  very  long  standing.  Hence 
by  means  of  gastric  analysis  we  can  always  clear  up  at 
once  any  possible  doubt  as  to  the  differential  diagnosis 
between  carcinoma  and  ulcer.  There  are  not  a  few  cases 
in  which  carcinoma  develops  in  the  site  of  a  former 
ulcer,  but  even  in  these  the  history  of  a  previous  excess 
of  hydrochloric  acid,  with  its  subsequent  disappearance 
and  the  appearance  of  lactic  acid,  should  usually  be 
conclusive  in  connection  witli  the  other  symptoms. 


THE  MIMICRY  OF  TUMOR  OF  THE  BRAIN  BY 
CHRONIC   NEPHRITIS.' 

By  CII.\liLE.S  \V.  BUUR  M.D., 

of  Philadelphia. 

Clinical  Professor  of  Nervous  Diseases  in  the  Medico-Chirurgical  College. 

That  symptoms  of  local  brain-disease  may  occur  in 
cases  of  nephritis  without  gross  focal  cerebral  lesion  is 
well  known.  Everyone  has  seen  cases  of  hemiplegia 
resembling  those  due  to  cerebral  hemorrhage  which  at 
the  necropsy  showed  no  adequate  focal  cause.  In  fact, 
in  the  majority  of  palsies  resembling  in  onset  and 
character  those  due  to  cerebral  hemorrhage,  but  with- 
out visible  post-mortem  lesion,  chronic  nephritis  is 
present.  It  is  the  commonest  cause.  On  the  other 
hand,  it  is  doubtful  if  a  pal.sy,  chronic  in  onset  and  de- 
veloping in  the  slow  way  frequent  in  cases  of  tumor  of 
the  brain,  is  ever  so  produced. 

General  epileptiform  convulsions  are  common  in 
uremia.  They  are  part  of  the  classic  picture,  but  local 
convulsions  without  visible  change  in  the  brain  also 
occur.     For  example : 

A  woman  deep  in  uremic  coma  was  seized  with  violent 
spasm  of  the  left  arm  and  face.  As  the  hours  passed  the 
spasm  recurred  several  times  and  always  in  the  same  part. 
She  died  without  regaining  consciousness.  We  expected  to 
find  a  small  subcortical  hemorrhage,  but  did  not.  The  brain 
showed  no  local  lesion  in  the  motor  area  or  tract.  There 
was  atheroma  of  the  vessels  at  the  base,  a  slight  cloudiness 
of  the  pia,  but  no  acute  meningitis.  The  smaller  vessels  of 
the  brain  were  gorged  with  blood,  but  there  was  neither 
hemorrhage  nor  thrombosis.  The  brain  was  "  wet,"  without, 
however,  any  localized  edema,  and  the  convolutions  were  all 
slightly  shrunken,  the  fissures  shallower  and  broader  than 
normal.  There  was  very  marked  chronic  interstitial  neph- 
ritis. 

Such  a  case  is  not  rare ;  rather  it  is  frequent,  and 
if  palsies  and  convulsions  were  the  only  nervous  symp- 
toms occurring  in  chronic  nephritis  it  would  never  be 

1  Read  before  the  College  of  Physicians  of  Philadelphia,  March,  1897. 
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mistaken  for  tumor  of  the  brain.  But  other  symptoms 
occur.  All  the  general  and  almost  all,  if  not  all,  the 
focal  symptoms  of  brain-tumor  may  develop,  and  with- 
out gross  lesion.  It  is  when  there  are  several  or  many 
symptoms  of  local  brain-trouble  and  when  the  nervous 
symptoms  are  of  a  kind  not  frequent  in  chronic  nephritis 
that  diagnosis  becomes  difficult.  The  mimicry  of  the 
general  symptoms  of  brain-tumor  is  well  shown  in  the 
following  case : 

A  woman  came  to  tliehospital  just  before  the  lecture-hour, 
complaining  of  violent,  localized,  right  frontal  pain,  great 
vertigo,  repeated  attacks  of  vomiting,  and  a  staggering  gait. 
Time  for  e.xamination  was  short,  the  material  for  the  clinic 
not  abundant;  so  I  lectured  on  her  learnedly  as  a  case  of 
brain-tumor  and  gave  a  careful  list  of  points  in  the  differen- 
tial diagnosis  between  it  and  chronic  nephritis,  and  after  the 
class  was  dismissed  had  her  eyes  examined  and  found  albu- 
minuric retinitis  and  examined  her  urine  and  found  tube- 
casts  and  albumin.  Under  treatment  directed  to  the  kidneys 
she  improved  quite  a  little.  Therapeutics  has  delayed  post- 
mortem diagnosis,  but  undoubtly  she  has  nephritis  alone. 

In  this  case  the  e^-e-examination  gave  aid.     In  the 

next  it  comjjlicated  the  problem. 

The  patient  was  a  man  of  58,  a  merchant,  of  good  habits 
and  excellent  previous  health.  About  a  year  before  I  first 
saw  him  he  had  an  attack  of  sudden  unconsciousness,  the 
exact  nature  of  which  could  not  be  learned.  He  complained 
of  general  weakness,  violent  headache,  vertigo,  and  oc- 
casional nausea  and  vomiting.  He  was  much  depressed, 
somewhat  forgetful,  and  unnecessarily  worried  about  his 
business  affairs.  He  just  escaped  delusions  of  poverty. 
He  was  pale  and  emaciated.  Station  was  fair  and  gait 
good.  The  knee-jerks  were  normal.  The  pupils  were 
equal  and  reacted  well  to  light  and  with  accommodation. 
The  only  objective  signs  of  disease  were  slow,  hesitating 
speech,  a  somewhat  enlarged  area  of  cardiac  dulness,  and  an 
accentuated  second  aortic  sound.  The  urine  was  normal  in 
amount,  of  low  specific  gravity,  and  contained  a  distinct 
•trace  of  albumin  and  a  few  hyaline  casts.  Chronic  interstitial 
nephritis  was  diagnosticated.  He  did  not  improve  under 
treatment.  On  the  contrary,  one  day  he  had  a  convulsion, 
beginning  in  one  hand,  becoming  general  and  accompanied  by 
unconsciousness.  Similar  convulsions  recurred  during  the 
last  three  months  of  his  life.  An  excellent  oculist  who 
knew  of  the  renal  condition,  examined  the  eyes  and  reported 
papillitis.  He  said  that,  notwithstanding  the  occurrence  of 
optic  neiu'itis  due  to  nephritis,  he  felt  quite  sure  that 
in  this  case  there  was  a  brain-tumor.  A  few  weeks  later  the 
patient  suddenly  fell  in  coma  and  died  in  a  few  hours.  The 
autopsy  revealed  some  atheroma  of  the  vessels  at  the  base, 
but  no  local  lesion  within  the  brain-mass.  The  dura  was 
slightly  adherent  to  the  skull.  The  brain  was  firm  and  a 
'little  shrunken.  There  was  very  chronic  nephritis.  The 
■heart  was  much  hypertrophied. 

The  next  case  I  saw  only  after  death  and  know  her 

history  onl\'  by  outline. 

After  an  attack  of  what  was  called  influenza  the  patient 
■began  to  have  severe  pain  in  the  back  of  the  bead  and 
neck.  The  hands  at  times  were  numb.  She  complained  for 
months  of  vague  symptoms  of  ill-health  and  general  weak- 
ness. When  first  seen  by  her  physician  the  urine  was  nor- 
mal. She  had  occasional  vomiting.  The  neck  at  times  be- 
came rigid.  Suddenly  convergent  strabismus  developed. 
Two  oculists  reported  very  marked  papillitis  probably  caused 
by  brain-tumor.  Ptosis  of  the  left  eyelid  came  on.  The 
urine  now  contained  small  quantities  of  albumin  and  casts. 
The  rigidity  of  the  neck  became  so  great  that  passively  lifting 
the  head  rai.sed  the  shoulders.  She  became  stuporous  and 
died.  Post-mortem  examination  revealed  the  following; 
There  was  no  meningitis ;  indeed  the  base  of  the  brain  macro- 
scopically  appeared  normal.  Just  outside  of  the  right  optic 
thalamus  and  not  affecting  the  internal  capsule  was  a  very 
recent  red  blood-clot  about  the  size  of  an  almond.  There 
was  also  a  minute  hemorrhage  in  the  left  lobe  of  the  cerebel- 


lum. The  posterior  horns  of  the  lateral  ventricles  were 
slightly  dilated.  The  kidneys  were  the  seat  of  a  marked 
chronic  inflammation.    There  was  no  brain-tumor. 

The  value  of  the  next  case  is  lessened  because  it  was  . 
not  studied,  and,  indeed,  was  not  seen  till  a  few  hours 
before  death. 

The  patient  was  an  old  woman,  who  had  been  in  the  out- 
wards (almshouse)  of  the  Philadelphia  Hospital  for  a  long 
time,  suffering  from  left-sided  hemiplegia,  but  able  to  be 
about,  never  complaining,  never  asking  to  see  a  doctor. 
Suddenly  one  morning  she  fell  in  a  fit  and  was  transferred  to 
the  nervous  wards.  When  seen  she  was  uremic.  The  urine 
contained  albumin  and  casts.  The  fits  continued  and  were 
more  violent  on  the  palsied  side.  She  died  in  a  few  hours. 
We  assumed  that  the  hemiplegia  was  due  to  an  old  apoplexy. 
Post  mortem  there  was  found  a  large  flat  tumor  of  the  dura 
over  the  right  frontal  region  and  encroaching  somewhat 
upon  the  motor  area,  and  severe  chronic  nephritis.  She 
died  from  the  condition  last  named,  but  had  she  been  under 
observation  for  a  longer  time  the  tumor  might  have  been 
diagnosticated— an  intellectual  satisfaction,  even  though  it 
had  led  to  no  therapeutic  result. 

The  case  is  an  interesting  example  of  the  co-existence 
of  nephritis  and  brain-tumor. 

A  most  interesting  case  occurred  in  the  practice  of  a 
friend. 

A  young  man  was  brought  to  the  ho.spital  without  any  his- 
tory. He  bad  mixed  aphasia  and  therefore  could  give  no 
account  of  himself  He  could  not  write,  not,  as  was  learned 
later,  on  account  of  agraphia,  but  because  he  had  never  been 
taught.  There  was  slight  palsy  of  the  lower  right  face.  At 
first  the  urine  contained  neither  albumin  nor  casts.  Ophthal- 
moscopic examination  by  skilled  men  showed  changes  in  the 
nerve-head  which  could  have  been  caused  by  either  a 
tumor  or  nephritis.  The  question  of  trephining  was  dis- 
cussed, but,  as  after  several  examinations  of  the  urine,  albu- 
min and  casts  were  found  in  a  few  specimens,  it  was  decided 
to  wait.  He  soon  afterward  began  to  improve  rapidly,  and 
now  only  occasionall}'  misuses  words  and  shows  a  trifling 
drawing  of  the  mouth  to  the  left. 

Without  autopsy  a  positive  pathologic  diagnosis  is 
impossible,  but  the  patient  certainly  did  not  have  a 
brain-tumor.  Most  probably  there  was  a  hemorrhage 
or  partial  thrombosis.  It  is  possible  he  had  syphilitic 
vascular  disease,  but  there  were  no  signs  of  specific  dis- 
ease.    He  may  have  had  no  gross  focal  disease  at  all. 

I  do  not  wish  to  magnify  the  difficulties  of  diagnosis 
nor  to  maintain  that  chronic  nephritis,  even  when  ex 
hibiting  many  nervous  symptoms,  is  frequently  mis 
taken  for  brain-tumor.  It  is  not,  but  yet  occasionally 
the  mimicry  is  so  good  as  to  deceive  even  the  skilled. 
Nor  does  the  one  disease  exclude  the  other,  and  when 
they  occur  together  the  diagnostic  problem  may  rarely 
be  insoluble.  The  one-time  prevailing  opinion  that 
choked  disc  is  practically  pathognomic  of  tumor  is  now 
known  to  be  false,  and  ophthalmologists  are.  I  believe, 
agreed  that  chronic  nephritis  may  produce  changes  in  the 
fundus  indistinguishable  from  those  caused  by  tumor. 
Albumin  and  casts  may  be  absent  in  interstitial  chronic 
nephritis  for  quite  long  periods.  On  the  other  hand,  it 
is  said  that  albuminuria  sometimes  occurs,  and  persist- 
ently, in  cases  of  tumor  of  the  brain,  though  no  organic 
renal  disease  is  present. 

Several  theories  have  been  offered  to  account  for  the 
occurrence  of  local  nervous  symptoms  in  the  absence 
of  gross    focal  lesions.      Local    cerebral    edema,  local 
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nutritive  changes,  due  to  poor  blood-suppl}',  caused  by 
disease  of  the  vessels,  direct  poisoning  of  the  cells  by 
some  toxin,  local  vascular  spasm — all  these  have  been 
argued  for.  It  is  very  ditticult  to  tell  post  mortem 
whether  there  has  been  local  edema  during  life  or  not. 
There  may  be  such  a  thing  as  local  cerebral  edema,  with- 
out mechanical  cause,  but  it  is  not  proved.  It  is  assumed 
to  exist  in  order  to  explain  symptoms  rather  than  shown 
to  occur  by  examination.  For  my  own  part  I  have  never 
seen  local  edema  except  in  the  neighborhood  of  distinct 
organic  disease.  I  have  never  seen  what  might  be  called 
idiopathic  local  edema.  Further,  it  is  not  proved  that 
such  edema  can,  by  its  mere  presence  and  i)ressure, 
cause  symptoms.  It  is  far  more  probable  that  the  edema 
and  the  symptoms  are  both  the  result  of  one  common 
cause.  As  to  the  poisons  of  chronic  nephritis  and  the 
secondary  poisons  it  produces,  we  are  only  beginning  to 
obtain  clear  knowledge.  It  is  certainly  possible  that 
there  may  be  in  the  presence  of  nephritis  a  primary  de- 
generation of  nerve-cells.  The  cerebral  vessels  are  very 
often  diseased.  It  is  jiart  of  the  natural  course  of  the  af- 
fection. This  mustaflect  cellular  nutrition  and  it  is  easy 
to  understand  that  such  failure  in  nutrition  would  vary 
from  time  to  time,  and  would  not  affect  all  parts  of  the 
brain  equally,  and  that,  therefore,  while  the  greater  part 
of  the  brain  might  be  able  to  perform  its  functions, 
some  one,  orseveral  parts,  might  be  permanently  or  tran- 
siently affected,  without  gross  evidence  of  pathologic 
change.  Finally,  some  cases  are  due  to  blocking  of  the 
smallest  vessels,  but  this  brings  us  into  the  class  of  dis- 
tinct visible  lesions  with  which  we  now  have  no  concern. 


Fracture  of  the  acromion  process  of  the  scapula  may 
occur  in  front  of,  or  behind,  the  acromio-clavicular  junc- 
tion. This  fracture  is  a  comparatively  rare  one,  and,  as 
pointed  out  by  Agnew,  probably  many  cases  classed  as 
examples  of  this  injury  are  in  reality  separations  of 
the  acromial  epiphysis,  occurring  as  the  result'of  tardy 
consolidation  of  the  epiphyseal  extremity  of  the  acro- 
mion. This  fracture  usually  results  from  direct  vio- 
lence applied  to  the  top  of  the  shoulder,  as  in  the  case 
reported,  or  from  force  transmitted  through  the  head  of 
the  humerus  from  falls  upon  the  arm  ;  that  the  latter 
cause  must  be  a  very  rare  one  is  to  my  mind  proved  by 
the  fact  that  it  is  rarely  seen  as  a  complication  of  dis- 
locations of  the  shoulder,  in  which  accident  the  acro- 
mion process  must  necessarily  receive  a  considerable 
amount  of  violence.  Muscular  action  has  occasionally 
been  reported  as  a  cause  of  this  fracture.  Wilbom" 
reports  the  case  of  a  man  wlio  suffered  from  fracture  of 
the  acromion  process  of  the  scapula  in  consequence  of 
sudden  raising  of  the  arm.  The  symptoms  of  fracture 
of  the  acromion  behind  the  acromio-clavicular  articula- 


A  CASE  OF  FRACTURE  OF  THE  ACROMION 
PROCESS  OF  THE  SCAPULA. 

By  HEXKY  K.  WHARTON,  :\I.D., 

of  Philadelphia. 

r)emonstrator  of  Surgery,  TDiversity  of  Pennsylvania,  .Surgeon  to 

the  Presbyterian  and  Children's  Hospitals. 

D.  D.  A..  35  years  old,  was  admitted  to  the  Presby- 
terian Hospital  on  May  7,  1897,  having  a  few  hours 
before  received  an  injury  of  the  right  shoulder,  from 
a  blow  upon  the  top  of  the  shoulder  by  a  large  piece 
of  rock  while  working  a  quarry.  At  the  time  of  my 
examination  the  region  of  the  shoulder  was  greatly 
swollen,  so  that  while  it'was  possible  to  elicit  crepitus, 
it  was  difficult  to  locate  the  exact  seat  of  the  lesion, 
although  the  symptoms  pointed  to  a  fracture  of  the 
acromion  process  of  the  scapula.  A  skiagraph  of  the 
injured  shoulder,  taken  by  Prof  Goodspeed,  showed  a 
fracture  of  the  acromion  process  a  little  to  the  inner  side 
of  its  articulation  with  the  clavicle,  and  a  slight  upward 
displacement  of  the  acromial  end  of  the  clavicle.  The 
dressing  consisted  in  the  application  of  a  folded  towel 
between  the  arm,  chest,  and  axilla,  and  the  fixation  of 
the  arm  to  the  side  of  the  chest  in  the  Velpeau  position. 
The  patient  was  under  treatment  for  4  weeks,  and  was 
discharged  with  a  useful  arm.  i 


tion  are  pain,  crepitus,  flattening  of  the  shoulder,  and 
falling  downward,  forward,  and  inward,  of  the  point  of 
the  shoulder,  inability  to  raise  the  arm,  and  interruption 
of  the  line  of  the  spine  of  the  scapula  ;  if,  however,  the 
fracture  be  in  front  of  this  articulation,  the  deformity  is 
not  so  marked  and  the  diagnosis  can  be  made  only  by 
the  loss  of  function,  mobility  and  crepitus. 

The  treatment  of  this  injury  consists  in  reducing  the 
displaced  fragment  by  manipulation,  and  applying  a 
moderately  sized  pad  in  the  axilla  between  the  arm  and 
the  chest,  and  placing  the  arm  in  the  Velpeau  position 
and  securing  it  by  a  Velpeau's  bandage,  the  head  of  the 
humerus  acting  as  a  splint  to  secure  fixation  of  the 
acromial  fragment.  In  the  repair  of  this  fracture  fibrous 
union  generally  occurs,  but  a  good  functional  result 
usually  follows. 

>  Lmdon  Medical  Gaxlle,  1846,  vol.  li,  p.  70S. 
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Is  it  Triio? — At  a  recent  meeting  in  Pliiladelphia 
held  to  limit  the  Hospital  and  Dispensary  abuse,  one 
speaker  said  that  he  had  heard  that ''  policemen  were 
paid  one  or  two  dollars  for  each  patient  they  bring  to 
the  hospital."  In  private  conversation  one  chief  of 
clinic  of  great  hospital-experience  said  that  80%  of  the 
patients  treated  by  him  every  day  at  the  dispensary 
were  able  to  pay  more  or  less  for  the  service.  Asked 
why  he  did  not  refuse  to  treat  them  he  said  his  chiefs 
and  the  hospital  authorities  would  not  allow  him  to  do 
so,  and  if  he  should  refuse  he  would  very  soon  lose  his 
position. 

Solicitous  to  Please  aud  Desirous  of  Patronage. — 

Omitting  names  we  transcribe  a  jjrinted  card  that  lies 
before  us : — 


College  Hospital. 


Street, 


Department. 


Dear  Sirs  : — 

A  patient  referred  to  the    — 

sented  your  card  to-d.iy.    will  receive  our  best  atten- 
tion.                       Very  truly  yours, 


■pre- 


Prof. 


Per- 


Clinic  hours,  1  to  2  p.m. 


Physicians  who  "Break  up  Typhoid." — We  dis- 
tinctly refer  to  no  special  instances,  but  from  complaints 
from  many  parts  of  the  country  it  is  evident  that  some 
thoughtless  and  unscrupulous  practitioners  are  either 
authorizing  or  permitting  their  patients  or  their  pa- 
tients' friends  to  report  the  absurd  rumor  that  "Dr. 
Soandso  can  break  up  typhoid,— why  can't  you?" 
Then  the  jjoor  doctor  who  cannot  do  the  impossible 
has  to  attempt  some  explanation  of  his  inability,  in 
doing  which  it  becomes  ditlicult  to-  avoid  some  slur 
upon  the  honor  and  of  the  ability  of  the  other  fellow 
to  do  it.  The  upbraider  of  cour.se  believes  the  adver- 
tiser and  distrusts  the  one  who  does  not  brag.  As 
every  one  knows,  it  is  at  present  quite  as  impossible  to 
abort  the  disease  as  it  is  to  stop  the  rise  of  the  ocean- 
tide,  and  a  physician  only  harms  himself  in  the  long 
run  who  thus  seeks  to  gain  a  silly  and  tricky  advantage 
of  his  fellows  by  allowing  the  report  to  run.  It  is  per- 
haps useless  to  argue  with  such  a  person  that  his  way 
of  doing  is  contrary  to  honor  and  truth.  But  it  may 
not  be  useless  to  point  out  to  him  that  the  method  is 


not  good  policy.     It  doesn't  pay  to  gain  the  secret  con- 
tempt of  one's  fellow-workers. 

Deeds,  not  Words  ! — V\^e  now  receive  and  drink  and 
give  to  our  children  to  make  them  ill,  or  kill  them  out- 
right, as  may  chance,  the  more  or  less  diluted  sewage 
of  Conshohocken,  Norristown,  Phcenixville,  Pottstown, 
Reading,  and  Pottsville.  All  these  empty  their  sewage, 
which  includes  every  kind  of  filth  of  domestic  or  com- 
mercial origin,  directly  into  the  Schuylkill  River,  except 
that  during  the  past  year  or  so  Reading  has  been  ex- 
perimenting, how  successfully  is  not  yet  established, 
upon  the  treatment  of  her  sewage  before  discharging  it 
into  the  .stream.  Besides  these  towns,  which  have  a 
population  of  over  120,000,  about  230,000  people  live 
upon  the  Schuylkill  water-shed  above  Philadelphia. 
We  also  receive  by  way  of  the  Delaware  River  the 
sewage  of  Burlington,  Bristol,  Bordentown,  Trenton, 
Easton,  Bethlehem,  Allentown,  and  several  other  towns 
in  the  water-shed  of  that  stream,  with  an  aggregate 
pojiulation  of  about  160,000  more,  in  the  next  90  miles 
above  us. 

We  have  been  talking,  and  still  continue  talking, 
about  how  bad  our  water  is ;  while  we  talk,  typhoid 
fever  increases,  and  while  we  talk,  others  at  a  dozen 
towns,  large  and  small,  have  cut  the  knot  of  the  water- 
supply  question  by  filtration.  Do  we  like  sewage  to 
drink  ?  If  not,  why  do  we  not  insist  upon  filtration  ? 
We  can  have  it  if  we  want  it  enough  to  say  so  and  work 
for  it. 

Filter-beds  sufficient  to  supply  195  millions  of  gallons 
a  day  may  be  constructed  in  connection  with  our 
present  reservoirs  and  pumping  stations  at  a  cost,  in- 
cluding purchase  of  ground,  estimated  by  competent 
and  independent  engineers  at  less  than  $3,500,000.  The 
company  seeking  the  job  asks  $1,300,000  annual 
payment. 

Gratitude  and  Truth  I — The  following  is  from  a  so- 
called  medical  journal : 

"Dr.  lUingworth,  of  England,  entertains  the  following 
wholesome  views:  'The  tuberculin  and  antitoxin  crazes  were 
of  German  and  French  origin.  One  has  utterly  failed,  and 
the  other  is  failing ;  tirstly,  because  the  toxin  and  antitoxin 
are  complete  myths,  on  the  confession  of  their  originators; 
secondly,  because  the  results  are  distinctly  unfavorable;  and 
thirdly,' because  the  cultivation  and  injection  of  animal  ex- 
tracts is  entirely  repellant  to  the  medical  mind  of  the  day, 
savoring  too  much  of  the  loathsome  prescriptions  of  medi- 
cine men  in  earlier  centuries.'  " 
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And  this  is  from  a  New  York  lay  (or  lie'')  news- 
paper : 

"There  is  tin  attempt  in  the  Legislature  to  cripple  the 
work  of  the  Health  Department  in  New  York  and  to  hmit 
the  good  work  of  charitable  medical  societies.  Tliis  attempt 
is  the  attempt  of  doctors.  They  want  presumably,  to  SET..L 
the  antitoxin  and  the  vaccine  virus  now  given  free  to  the 
poor.  They  want  to  do  away  with  FREE  medical  advice. 
They  want  the  poor  sick  of  the  city  for  inexpert  young 
doctors  to  practise  on  and  for  needy  doctors,  young  and  old, 
to  live  on.  They  claim  the  sufferings  of  the  poor  as  their 
liereditary  Klondike.  They  are  backed  very  probably  by 
manufacturers  of  antitoxin  and  producers  of  vaccine  virus, 
who  can  afford  to  pay  well  for  help.  But  their  main  thought 
is  for  tlieir  own  fees.  They  dine  and  they  talk  and  they  de- 
plore the  "  criminal  carelessness  "  which  makes  it  possible 
for  a  sick  man  or  woman  to  get  advice  and  medicine  free. 
'  The  poorest  man,'  they  say,  '  will  manage  to  scrape  up  a  few 
dollars  for  us  if  his  life  is  in  danger.  Let  us  fight  for  those 
dollars.'  The  angry  crow  on  a  swaying  limb,  cawing  at  the 
men  who  drag  away  the  dead  horse,  reminds  us  of  these 
doctors.     Notliing  else  in  nature  does  remind  us  of  them." 

We  reproduce  these  straws  in  the  wind  as  an  indica- 
tion of  the  trend  of  a  certain  part  of  public  opinion. 
Those  who  are  socialistically  (or  nihilistically)  inclined, 
and  who  are  not  minded  to  abate  the  hospital-abuse, 
may  get  a  glimpse  of  how  appetite  grows  by  eating, 
and  of  how  little  gratefulness  there  may  be,  and  how 
much  carelessness  for  truth-telling  Lord  Demos  may 
come  to  possess.  AVhat  men  earn  they  value ;  what  is 
given  them  by  a  false  sentimentalism  and  a  more  false 
selfishness,  they  certamly  learn  to  despise,  and  finally 
end  by  reviling  the  benefactor. 

Hospital  Reform,  as  presented  by  Dr.'Gerster,  in  a 
paper  read  beforetheNew  York  Surgical  Society,  should 
demand  the  attention  of  those  interested  in  the  general 
managment  of  municipal  or  sectarian  hospitals.  Should 
the  welfare  of  the  patient  alone  be  consulted,  there  is 
not  the  least  question,  that  there  should  be  but  one  chief, 
on  duty  throughout  the  year,  aided  by  one  or  more,  as 
the  case  may  demand,  permanent  assistants,  re.sident 
in  the  hospital.  Furthermore  Dr.  Gerster  suggests,  and 
rightly,  too,  that  the  superintendent  should  be  a  medi- 
cal man,  with  good  executive  ability,  and  that  the  medi- 
cal staff  should  be  adequately  represented  on  the  ad- 
ministrative board.  If  one  aims  at  conducting  simply 
a  well-managed  hotel,  then  a  lay  superintendent,  male 
or  female,  and  a  purely  lay  board  of  managers  should 
answer  the  purpose  well.  But  if,  on  the  other  hand,  one 
wishes  to  place  the  hospital  in  such  a  position  that  it 
can  do  the  most  good,  both  from  a  humanitarian  and 
scientific  standpoint,  if  one  consults  only  the  very  best 
interests  and  greatest  comfort  of  the  patient,  and  if  it  is 
desired  that  he  should  have  the  benefit  of  the  most 
modern  and  advanced  methods  of  treatment,  then  such 
a  plan  of  reform  as  laid  down  by  Gerster  is,  to  say  the 
least,  a  rational  one.  To  see  the  practical  application  of 
it,  we  have  only  to  look  at  the  well  conducted  institu- 
tions abroad.  In  our  own  country,  among  others,  the 
Johns  Hopkins  Hospital,  and  the  German  Hospital  of 
Philadelphia,  for  example,  have  already  modelled  their 


mode  of  administration  somewhat  on  tlicse  lines.  No 
doubt  a  move  towards  reform  in  this  direction  would 
meet  with  vigorous  opposition  from  those  who  are  now 
associated  with,  or  are  looking  forward  to  securing  an 
appointment  on,  the  visiting  stalls.  If  there  be  but  one 
visiting  chief  in  each  department,  on  duty  the  year 
round,  three-fourths  of  these  men  will  l)c  disa])pt)inted. 
This  is  a  serious  objection  to  the  plan  from  the  physi- 
cian's standpoint.  It  robs  him  of  an  opportunity  to 
obtain  valuable  experience  and  acquire  a  practical 
knowledge  of  therapeusis,  treatment,  operative  tech- 
nic,  etc.,  such  as  can  only  be  mastered  by  continued 
observations  of  large  numbers  of  patients. 

Write  to  Couufiliueu. — There  are  no  })eople  in  the 
world  so  long  suffering  and  patient  with  public  evils, 
inconveniences,  or  maladministrations  as  are  Ameri- 
cans. In  private  they  will  talk  bitterly  enough,  but 
they  have  a  queer  sort  of  idea  that  to  publish  their 
complaints  would  somehow  be  wrong — and  they  have 
a  strange  combination  of  a  fatalistic  acceptance  of 
things  as  they  are,  with  an  easy-going  optimism,  which 
makes  them  half  believe  that  things  as  they  are  may 
perhaps  be  best.  Nowhere  is  this  spirit,  which  helps 
all  that  is  bad  and  hinders  all  that  makes  for  good  in 
public  affairs,  stronger  than  in  Philadelphia.  The  talk  of 
the  "  man  in  the  street "  has,  of  late,  been  particular!}' 
reckless — not  only  does  he  constantly  say  that  the 
Schuylkill  Valley  Water  Company  has  bought  enough 
Councilmen  to  get  its  bill  passed  and  that  "the  goods 
will  be  delivered  as  paid  for,"  but  he  says  that  the 
epidemic  of  typhoid  is  being  exploited  by  the  papers 
to  that  same  end.  He  disregards  in  this  the  fact  that 
the  papers  which  have  published  all  the  details  of  the 
epidemic  are  the  very  ones  which,  at  the  present  time, 
are  opposing  the  sale  or  disposal  in  any  way  of  the 
city's  water-plant  or  filtration-business.  It  is  even  not 
uncommon  to  hear  it  charged  that  the  typhoid  has  been 
actually  caused  or  encouraged  in  order  to  make  the 
citizens  so  discontented  with  the  water-supply  as  to  be 
ready  to  sell  the  right  of  bringing  or  filtering  water. 
How  1400  cases  of  typhoid  could  have  been  brought 
about  in  two  months'  time,  he  does  not  say.  Nor,  of 
course,  does  he  believe  it.  If  he  does  believe  even  a  part 
of  his  talk,  how  feeble  and  supine  a  wretch  he  must 
be  to  put  up  with-it !  But  ask  him  to  write  a  letter  to 
the  paj^ers,  or  to  his  Councilman,  and  make  his  com- 
plaint— and  a  weak  evasion  will  be  all  his  answer.  How- 
shall  we  be  well  served  by  the  Councilmen,  who  are  our 
servants,  if  we  do  not  give  them  our  commands  ?  Elec- 
tion is  coming;  let  every  physician  therefore  write  at 
once  to  his  representative  in  Councils,  and  tell  him  what 
we  want — ample  water,  properly  filtered,  and  filtered 
by  the  city — and  tell  him  further  that  his  refusal  to 
vote  or  his  evasion  of  voting  for  these  things  means 
our  votes  against  him  and  as  many  votes  as  we  can  in- 
fluence.    A  doctor's  influence  is  wide,  and  the  Coun- 
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cilman  knows  it,  and  it  will  do  him  no  harm  to  remind 
him  of  how  many  people  look  to  his  guidance  in  mat- 
ters of  health,  none  more  important  than  this. 

Senate  Bill  No.  1()<>;J— for  the  Kostrittioii  of 
Orij>inal  Kcscarch  :ind  liivfstigation. — We  hope  that 
all  who  will  see  this  will  write  at  once  to  their  Senators 
and  Representatives  in  Congress  to  use  their  influence 
to  prevent  the  passage  of  Senate  Bill  No.  1063,  "  for 
the  further  prevention  of  cruelty  to  animals  in  the  Dis- 
trict of  Columbia."  The  effect  of  this  bill  would  be  so 
to  hamper  animal  experimentation  as  virtually  to  put 
a  check  upon  continued  advances  in  preventive  and 
curative  medicine.  We  commend  to  those  unfamiliar 
with  the  subject  a  timely,  admirable  and  comprehen- 
sive article  in  the  Journal  of  the  American  Medical  As- 
sociation for  February  oth,  by  Prof.  Welch  of  Johns 
Hopkins  University,  and  of  which  a  brief  summary  ap- 
pears in  our  department  of  Latest  Literature.  To 
those  interested  in  the  progress  of  medicine  and  in  the 
welfare  of  their  fellow  men  we  make  the  urgent  request 
to  Write  in  protest,  at  once  and  cigorously,  to  Senator  and 
Representative. 

In  addition  to  forwarding  strong  protests  against 
Senate  Bill  1063,  Calendar  136,  entitled  "  A  Bill  for  the 
further  Prevention  of  Cruelty  to  Animals  in  the  District 
of  Columbia,"  the  Denver  and  Arapahoe  Jledical  Soci- 
ety succeeded  in  interesting  the  National  Stock-Grow- 
ers' Convention,  which  was  held  in  Denver  the  last 
week  in  January.  This  Convention  is  national  in 
character,  and  represents  the  largest  number  of  stock- 
growers  of  any  convention  yet  held.  The  enlisting  of 
such  a  body  in  the  figlit  for  animal  experimentation 
ought  therefore  to  be  productive  of  much  good.  The 
Convention  was  composed  of  level-headed  business 
men,  and  they  were  not  slow  in  comprehending  the 
harmfulness  and  foolishness  of  the  proposed  legislation. 
It  would  seem  the  best  possible  move  to  interest  agri- 
cultural and  stock-growing  interests  everywhere,  in 
order  that  the  baneful  effect  of  the  proposed  legislation 
upon  commercial  interests  may  be  properly  emphasized. 

A  New  Method  of  Exsimiuation  of  the  Male  Ure- 
ters and  Bladder. — Dr.  Howard  A.  Kelly  suggests 
catheterization  of  the  ureters  in  the  male  through  the 
bladder  distended  with  air  induced  by  posture  of  the 
patient.  The  cystoscope  used  is  a  straight  one  with 
tube  15^  cm.  in  length  and  8  mm.  in  diameter,  and  has  a 
funnel-shaped  opening  and  straight  handle.  The  end  of 
the  cystoscope, before  being  used,  is  closed  with  a  rounded 
or  olive-shaped  obturator,  which  is  removed  after  in- 
troduction. We  are  informed  that  Dr.  Kelly  recently 
went  to  New  York  upon  invitation  of  Drs.  Bangs  and 
Abbe  and  made  a  demonstration  at  St.  Luke's  Hosj)ital 
before  a  number  of  physicians.  The  patient  was  put 
slightly  under  the  influence  of  an  anesthetic,  in  the  knee- 
breast  position,  with  the  buttocks  vertical  over  the  edge  of 


the  table.  The  cystoscope,  which  had  been  introduced 
in  the  dorsal  position,  was  now  opened  by  removing  the 
obturator,  and  air  at  once  rushed  into  the  bladder. 
The  interior  of  the  bladder  was  now  illumined  by 
means  of  an  electric  head-light  with  the  mignon  lamp. 

The  base  of  the  bladder,  and  its  posterior  wall  and  lat- 
eral walls,  could  be  perfectly  seen  with  as  much  clearness 
as  though  they  were  on  the  external  surface  of  the  body. 
The  characteristic  whitish  background  of  the  bladder, 
divided  by  numerous  branching  blood-vessels,  was 
everywhere  apparent.  The  ureteral  orifice  was  brought 
distinctly  into  view  by  withdrawing  the  speculum  until 
the  ureteral  orifice  began  to  close  over  it  and  then 
pushing  it  in  a  little  way  and  turning  the  handle 
strongly  to  the  left.  A  renal  catheter  was  then  taken  in 
the  hand,  passed  up  the  speculum  and  into  the  ureter, 
and  stripped  off  its  stylet  until  it  reached  the  pelvis 
of  the  kidney.  The  urine  began  to  flow  freely  after  the 
patient  was  put  to  bed,  and  was  collected  in  a  test-tube. 

It  is  thought  that  this  direct  and  simple  method  of 
investigation  of  the  bladder  and  catheterization  of  the 
ureters  will  greatly  limit  if  not  entirely  supplant  the 
electro-cystoscope  of  Nitze  and  Caspar,  now  so  gen- 
erally used  by  all  genito-urinary  surgeons.  In  place  of 
the  elaborate,  expensive  and  complicated  apparatus,  it 
is  only  necessary  to  have  a  simple  straight  speculum, 
and  a  satisfactory  head-light. 

By  the  same  means  by  which  the  bladder  is  in- 
spected it  is  also  possible  to  institute  direct  methods  of 
treatment,  such  as  cauterization  and  curettage,  snaring 
of  tumors,  etc. 

Tuherciilous  Food  in  Great  Britain. — A  Royal 
Commission  has  been  sitting  for  some  time  to  inquire 
into  the  spread  of  tuberculosis.  The  members  have 
listened  to  much  important  evidence  and  have  just 
come  to  the  conclusion  of  their  labors.  The  commis- 
sioners include  such  well-known  sanitarians  as  Sir 
Richard  Thorne,  the  Principal  Medical  Officer  of  the 
Local  Government  Board;  Mr.  Shirley  Murphy,  the 
Medical  Officer  to  the  London  County  Council;  and 
Sir  George  Brown,  Veterinary  Adviser  to  the  Board  of 
Agriculture;  so  that  their  report  is  awaited  by  the 
medical  world  with  no  little  interest.  It  is  generally 
believed,  however,  that  no  practical  outcome  can  be 
expected  from  their  work  immediately  or  without 
cooperation  on  the  part  of  other  countries — which  Great 
Britain  may  have  some  difficulty  in  obtaining.  In  a 
country  which  lives  so  largely  on  supplies  furnished  by 
its  neighbors  as  does  Great  Britain,  domestic  legislation 
for  the  proper  management  of  slaughter-houses  and 
dairies  will  never  sufliee  to  eliminate  from  the  market 
tuberculous  meat  and  milk.  It  is  necessary  that  all 
imported  articles  should  be  subjected  to  the  same  pro- 
cesses of  supervision  as  the  home-supply  before  true 
security  can  be  obtained.  English  sanitarians  and 
producers  complain  loudly  that  their  efforts  to  furnish 
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strictly  non-tuherculous  food  are,  and  must  l)e,  of  no 
avail,  because  these  efforts  are  not  reciprocated  on  the 
Continent.  Doubtless  the  Royal  Commission,  whose 
deliberations  have  now  come  to  a  close,  will  give  offi- 
cial importance  to  these  complaints,  but  what  more 
can  be  effected  by  their  recommendations  it  is  difficult 
to  see.  To  forecast  their  report,  they  will  voice  the  deter- 
mination of  the  country  to  eat  no  tuberculous  food  ;  but 
their  suggested  methods  of  ensuring  this  will  be  vitiated 
by  imported  food-stuffs,  living  and  dead,  unless  the  cor- 
dial assistance  of  foreign  governments  can  be  secured. 
It  would  thus  appear  that  disease  must  teach  the 
peoples  lessons  which  national  jealousies,  wars,  tariffs, 
and  reprisals  do  so  much  to  discourage — the  old  lesson 
of  religion,  that  all  the  world  is  bound  by  interdepen- 
dencies  into  a  unity  that  we  are  too  prone  to  forget. 
We  cannot  be  well  or  prosperous  or  happy  if  at  the 
uttermost  ends  of  the  earth  there  are  plague,  want,  and 
misery.  It  is  a  strange  fact  that  the  modern  physician 
and  sanitarian  is  in  another  way  preaching  the  same 
lesson  as  the  Christian  missionary  of  all  times  and 
places.  If  the  world  will  not  learn  the  lesson  one  way, 
it  must  learn  it  by  other  and  somewhat  more  drastic 
methods. 

The  last  report  of  the  Bureau  of  Ertiication  (1S95- 
1896)  does  not  give  the  usual  amount  of  study  to 
medical  education  ;  nevertheless  it  contains  some  valu- 
able information  in  relation  to  the  mertical  schools  of 
the  United  States ;  155  schools  are  included  in  the 
statistics  ;  9  are  graduate  schools,  2  are  physiomedical, 

20  are  homeopathic,  8  are  eclectic,  and  116  are  regular. 
The  total  number  of  medical  students  was  24,437,  of 
whom  4,947  graduated  during  the  year — namely,  22  %. 
There  were  at  the  same  time  144  theological  schools 
reported,  with    8,017  students,   1,681    graduating,  or 

21  f/c .  The  regular  schools  of  medicine  enrolled 
19,999  students,  and  graduated  4,261. 

The  endowments  of  the  medical  schools  have  risen 
to  8542,820—8419,150  for  regular,  and  $120,000  for 
homeopathic  schools ;  while  the  value  of  buildings, 
grounds,  and  equipment  is  89,530,995 — 87,483,795  for 
regular  colleges,  81,625,200  for  homeopathic  colleges. 

The  endowment  of  the  144  theological  schools  is 
reported,  with  an  increase  of  8683,349  during  the  year,, 
and  now  amounts  to  817,969,906,  with  buildings  and 
grounds  worth  812,648,216  more,  or  about  83,800  for 
each  student. 

This  report  shows  a  great  increase  in  the  number  of 
volumes  in  the  libraries  of  the  medical  colleges. 
The  regular  colleges  report  94,912  bound  volumes  in 
the  libraries  of  47  colleges.  One  library,  that  of  the 
Medical  School  of  the  University  of  Michigan,  reports 
10,000  volumes.  The  homeopathic  colleges  report 
41,350  volumes  in  their  libraries.  This  growth  in 
medical  college  libraries  seems  to  indicate  a  change  in 
the  methods  of  medical  education. 


The  course  of  study  has  been  lengthened  in  all 
colleges  to  three  years,  and  in  more  than  half  the 
colleges  to  four  years.  It  is  unfortunate  that  the 
Bureau  does  not  investigate  the  kind  and  quality  of 
medical  education.  Some  efficient  and  competent 
bureau  or  committee  should  cry  out  against  tUe  over- 
crowding of  the  curriculum  in  our  medical  schools.  The 
recommendation  of  the  committee  on  course  of  study 
of  the  Association  of  American  Colleges  has  not  re- 
ceived the  attention  it  ought  to  have.  The  high 
pressure  consumes  the  student's  time,  distracts  his 
attention,  and  frequently  leaves  him  not  only  nauseated 
with  unassimilated  and  disconnected  medical  lore,  but 
ruined  in  health  and  spoiled  for  any  independent  med- 
ical study.  With  four  years  of  eight  or  nine  months 
each  the  student  has  given  his  share  toward  a  success- 
ful medical  education.  It  is  the  duty  now  of  the 
medical  faculties  to  give  a  connected  course  of  study, 
with  an  immediate  motive  and  abundant  leisure  for 
study  and  reading. 

Tlie  Klondike  Craze  and  a  Physiolojfio  Fact. — 

The  dependence  of  human  life  upon  animal  life,  and 
both  upon  some  humble  fact  of  vegetable  nutrition,  is 
a  truth  that  modern  science  is  hardly  beginning  to 
realize,  although  it  lies  at  the  foundation  of  every  large 
biologic  generalization.  Professor  Shaler,  of  Harvard 
College,  in  his  fine  book  on  Domesticated  Animals,  has 
clearly  shown  that  this  interdependence  of  the  three 
types  of  living  things,  and  especially  of  the  two  so- 
called  higher  ones,  has  been  the  very  sine  qua  non  of  the 
humanization  and  civilization  of  our  savage  ancestors. 
Slowly  w^e  are  reaching  the  clearer  conception  that  the 
nutritional  processes  of  living  things  are  the  control- 
ling agencies  that  underlie  all  sociologic  and  political 
manifestations.  We  think  of  wars,  the  jealousies  and 
injustices  of  peoples,  or  rulers,  the  schemes  of  diplo- 
mats, and  the  missionary  conquests  of  religion  or  edu- 
cation, or  the  subtle  influence  of  art  and  ethics,  but 
beneath  all  lie  the  humble  work  of  earth-worms,  the 
unseen  action  of  molds,  of  bacteria,  the  dominance  of 
some  peculiarity  of  plant-nutrition  or  of  animal  tissue- 
metabolism.  Books  could  be  written  concerning  the 
mule  and  our  War  of  the  Rebellion,  the  use  of  the 
Esquimaux-dogs,  the  ox  in  Africa,  the  camel  in  West 
Australia,  etc.,  etc.  A  striking  example  of  our  de- 
pendence on  animals  is  now  coming  to  light  in  refer- 
ence to  the  relief  of  the  Klondikers,  and  the  opening 
of  communication  between  civilization  and  this  barren 
country  of  snow  and  ice. 

Two  thousand  or  more  Lappland  deers  and  two  hun- 
dred or  more  Lapp  drivers  are  now  on  their  way  half 
round  the  globe  to  act  as  intermediaries  and  burden- 
bearers  to  the  Klondike  country.  Physiologists  and 
physicians  can  realize  the  significance  of  the  nutri- 
tional fact  that  only  these  deer  can  live  in  these  snow- 
covered,  ice-bound  regions,  because  of  their  ability  to 
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find  food  there.  These  animals  have  a  tliird  pahnated 
antler  down  the  center  of  the  face  with  which  they 
scrape  away  the  snow  from  the  rocks,  and  are  thus  able 
to  reach  a  moss  or  lichen  that  grows  on  the  rocks. 
This  strange  food  gives  them  all  the  nourishment  they 
need,  and  upon  it  a  deer  can  travel  a  hundred  miles  a 
day  and  carry  300  pounds  of  burden. 

A  true  science  thus  unites  with  a  for-sighted  political 
economy  in  opposing  the  barbarous  extermination  of 
types  of  animal  life  by  hunters  and  the  stupidity  of  human 
egotism  and  destructiveness.  In  the  future  our  human 
life  may  be  found  dependent  on  some  form  of  animal 
or  vegetable  life  which  we  now  ignore  or  ruin.  The  life 
of  the  globe,  human,  animal,  and  vegetable,  is  identical 
in  nature,  of  common  origin,  and  its  well-being  and 
destiny  are  bound  into  unity  by  a  thousand  interde- 
pendencies.  Our  human  use  of  the  lower  forms  should 
be  governed  by  the  tenderest  sympathy  and  the  most 
intellectual  prudence. 

The  Nostrum-Advertising-  Busiiies.s  of  Lay  Jour- 
nals.— -The  following  letter  was  lately  sent  by  a  physi- 
cian of  Philadelphia  to  one  of  the  local  newspapers : 

To  the  Editor,  Publisher,  and  Stockholders  of , 

Philadelphia,  Pa. 

Gentlemen  : — You  have  written  me  a  personal  letter, 
or  one  pretending  to  be  such,  and  without  request  have 
sent  me  copies  of  your  newspaper  for  about  ten  days, 
asking  me  to  subscribe  for  and  read  it.  My  reasons 
for  not  wishing  to  subscribe  may  be  epitomized  in 
a  sentence :  You  are  party  to  an  enormous  and  brazen 
fraud,  per[)etrated  upon  your  readers  by  many  of 
your  so-called  "medical  "  advertisements,  of  miscalled 
"  patent  "  medicines.  You  are  in  league  with  quacks, 
and  the  enemies  of  scientific  and  social  progress.  I 
enclose  in  this  letter  eight  cuttings  from  the  last  issue 
you  sent  me,  with  sentences  underscored  to  call  your 
attention  to  what  these  advertisers  say.  One  man 
promises  that  "  Consumption,  Bright's  Disease,  Diph- 
theria, Dyspepsia,  Catarrh,  and  blood-disorders  gen- 
erally, acute  or  chronic,  can  be  completely  cured"  by  his 
concoction.  Another  says,  "  All  afflicted,  whether  it 
be  with  deafness  and  roaring  noises  or  with  disease  of 
head,  throat,  bronchial  tubes,  stomach  or  other  chronic 
ailment  (sic!),  etc."  Another  advertises  in  your  f ami ly 
newspaper  a  "  Free  Book  to  Weak  I\Ien  ;  Book  sent  sealed 
upon  request.  It  tells  of  my  30  years'  practice  in  treat- 
ing results  of  self-abuse,  such  as  drains  (sic!),  nervous- 
ness, lame  back,  impotency,  varicocele,  etc.,  with  my 
world-famed  electric  belt,  etc."  Then  there  is  the  man 
with  "57  different  cures  for  57  different  ailments; 
science  will  sometime  discover  the  others;  doctors 
have  failed  to  cure  you ;  obtain  health  absolutely  free, 
etc."  Still  another  testifies  that  "  each  remedy  "  of  his 
nostrums  "  is  the  prescription  of  a  prominent  physician, 
and  with  these  remedies  you  can  cure  yourself"  If 
you  have  sons,  do  you  want  them  to  write  and  secure 
the  "  Free  Trial  Package  "  you  advertise,  "  Sent  Free  to 
Men,  the  Most  Remarkable  Remedy  of  the  Age  for  Lost 
Vigor,  Lost  Manhood,  Sexual  Weakness,  Emaciation  of 
Parts,  and  Sexual  Weakness  Resulting  from  Youthful 
Folly,  etc.,  etc. '? "  Lastly,  I  ask  you  to  note  your 
advertisement   of  one  fellow's  Pills,  which    "  taken  as 


directed  will  (juickly  restore  females  to  comijlete 
health."  This  sort  of  pollution  you  daily  lay  before 
the  dauijhters  of  your  subscribers,  and  on  Sunday  an 
especially  large  amount  of  it. 

You,  of  course,  are  perfectly  well  aware  that  the 
columns  and  pages  of  this  nauseous  stuff  you  publish 
are  worse  than  rotten,  and  that  they  are  false  and  fraudu- 
lent. How  then  can  you  draw  thousands  of  dollars 
from  the  gulled  ])ublic  through  these  agents?  Am  I 
unjust  or  harsh  or  untruthful  in  saying  that  you  are 
jtarticeps  criniinis  f  How  can  you  with  this  money  thus 
obtained  have  tlie  assurance  to  ask  physicians  to  buy 
your  paper? 

You  may  say  you  are  no  worse  than  others  in  this 
respect.  Ah,  but  does  that  exculpate?  Do  the  num- 
bers that  sin  make  the  sinning  and  the  sinfulness  less? 
Moreover,  I  disagree  with  you  ;  there  are  a  large  number 
of  journals,  and  good  ones,  too,  which  would  not  admit 
such  advertisements.  On  the  grounds  of  common 
morality,  are  you  not  taking  an  advantage  of  your  rival 
publishers  and  editors  by  printing  such  advertisements? 
On  the  grounds  of  social  education  and  progress,  are 
you  doing  your  duty  to  the  public  ?  On  the  grounds  of 
scientific  and  medical  morality,  are  you  a  helper  of  ad- 
vance or  an  enemy  to  it?  Does  the  "  medicine  "  of 
your  columns  represent  that  of  a  single  member,  much 
less  that  of  the  leaders  of  the  medical  profession? 

You  may,  perhaps,  say  you  have  no  responsibility 
for  the  advertising  columns.  If  so,  I  trust  you  will  par- 
don me  for  flatly  contradicting  you.  If  you  are  not, 
who  then  is  responsible?  Your  clerk,  who  takes  in  the 
money  from  the  advertisers,  and  who  pays  your  salaries 
and  dividends  ?  Who  orders  the  compositors  to  work 
and  the  presses  to  run  ? 

Perhaps  j'ou  may  plead  that  this  is  simply  a  question 
of  "  business."  You  may  temporarily  shirk  responsi- 
bility or  benumb  your  conscience  in  that  way,  but  you 
are  certainly  too  astute  to  believe  that  you,  who  have  as- 
sumed the  oflSces  of  public  teachers  and  leaders,  can 
thus  permanently  escape  the  censure  either  of  yourself, 
of  the  more  enlightened  2Jublic,  or  of  the  medical  pro- 
fession. Sincerely  yours, . 

Rescue  of  the  Heart-Wall. — The  prevalent  belief 
that  the  heart  depends  for  its  blood-supply  upon  the 
coronary  arteries  would  seem,  in  the  light  of  the  more 
recent  researches,  to  need  revision.  F.  H.  Pratt,  as  the 
result  of  certain  experiments,  has  lately  shown  that  the 
vessels  of  Thebesius  opening  from  the  ventricles  and 
auricles  into  a  system  of  fine  branches,  and  thus  com- 
municating with  the  cardiac  capillaries  and  the  coronary 
veins,  through  which  a  backward  flow  of  blood  from  the 
auricle  may  be  conveyed  into  the  tissue  of  the  heart, 
are  capable  of  sustaining,  in  certain  animals,  the  rhyth- 
mic contraction  of  the  organ.  The  author  furthermore 
believes  that  these  channels  may  at  times  by  themselves 
be  capable  of  feeding  the  myocardium  sufficiently  to 
keep  it  alive  and  active  even  when  the  coronary  arteries 
are  in  a  state  of  advanced  disease.  This  mode  of  nutri- 
tion is  spoken  of  as  "  endocardiac."  In  cases  of  arterio- 
sclerosis, in  which  the  walls  of  the  coronary  arteries 
have  become  thickened,  so  that  their  elasticity  has  been 
reduced  and  their  lumen  narrowed,  or  even  obliterated, 
and  yet  in  which  infarction  has  failed  to  make  its  aj)- 
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pearance,  some  other  source  of  l)looil-sui)ply  nuist  have 
been  at  hand.  This  supplementary  aid  I'ratt  conceives 
as  originating :  1.  Tli rough  abnormal  anastomoses  which 
by  their  presence  take  the  coronary  system  out  of  the 
group  of  end-arteries  in  Cohnheim's  sense;  2.  In  en- 
largement of  the  communicating  branches,  witli  the 
establishment  of  a  collateral  sui>ply  following  the  grad- 
ual closure  of  the  main  vessels;  3.  And  j)erhaps  the 
most  important,  from  vicarious  flow  through  the  vessels  of 
Thebesius  and  the  coronary  veins.  "  Through  these  ever- 
present  channels  blood  can  be  drawn  to  the  anemic  area 
for  the  occasional  saving  of  hearts  in  which  the  blocking 
has  been  sufHciently  slow.  Usually,  however,  the  blood 
must  tind  the  resistance  in  the  arterial  capillaries  too 
great  to  be  overcome,  and  will  fail  to  prevent  infarction.'" 

The  experiments,  leading  to  the  conclusions  given, 
were  carried  out  on  the  excised  heart  of  the  cat.  They 
sufficiently  demonstrate  the  fact  that  contraction  can  be 
kept  up  in  the  heart  removed  from  the  body  by  supply- 
ing arterialized  defibrinated  blood  to  the  cavity  of  the 
right  ventricle,  whether  directly  or  through  the  coronary 
veins.  In  the  course  of  the  experiments,  the  coronary 
arteries  having  been  completely  lilocked,  the  blood  be- 
comes venous  in  character,  after  which  in  order  that 
contractions  maybe  maintained,  it  must  be  replaced  by 
an  arterialized  supply. 

That  the  results  obtained  in  Pratt's  study  are  of  great 
importance,  there  can  be  no  doubt.  But  it  is  not  stat- 
ing the  whole  pathologic  side  of  the  question  to  mention 
infarction  as  the  onl}^  or  even  the  most  common  lesion 
following  narrowing  or  obliteration  of  the  coronary 
arteries.  It  must  be  remembered  that  in  addition  to 
the  degenerations  which  occur  and  which  are  less  evi- 
dent, a  common  consequence  of  an  insufficient  blood- 
circulation  through  the  coronary  arterial  system  con- 
sists in  a  gradual  disappearance  of  groups  of  muscle- 
fibers  and  their  replacement  by  connective  tissue.  The 
fibroid  changes  thus  produced  in  the  heart-wall  are 
independent  of  such  gross  lesions  as  are  involved  in 
the  conception  of  infarction  ;  and  can  be  shown  to  have 
developed  slowly  and  insiduously,  and  in  consequence 
of  a  fatal  impairment  of  the  nutrition  of  the  diseased 
areas.  Rut  the  pathologist  sees  at  times  cases  in  which 
the  arterial  changes  are  pronounced,  but  in  which  no 
corresponding  lesions  in  the  muscular  wall  of  the  heart 
can  be  proved  to  exist.  And  while  these  cases  are  less 
commonly  met  the  more  the  microscope  is  employed 
in  diagnosis,  yet  they  do  occur  now  and  then,  and  in 
these  it  is  conceivable  that  the  muscle  has  been  "  res- 
cued "  through  endocardiac  nutrition. 


Horioirs. 


C.  D.  Mills  [Ohio  Medical  Journal,  January  10,  1898),  dis- 
cusses the  treatment  of  inebriety.  The  most  important 
factor  is  the  ecoperation  of  tlie  patient,  which  may  be  se- 
cured in  part  by  hypnotic  suggestion.  The  most  important 
drugs  are  diaphoretics,  diuretics  and  la.xatives,  and  in  addi- 
tion to  these,  spartein  or  some  other  heart-tonic,  aud  the 
gold-salts. 


Transaetions  of  the  Luzerne  County  (Pa.)  Medical 
Society  for  the  year  ending  December  31,  18'.»7,  contains  llie 
papers  of  L'2  members  read  at  the  meetings  of  the  society 
diu-ing  the  year.  Many  of  these  deserve  a  wider  circuUition 
than  that  usually  given  by  volumes  of  transaction?.,^ 

Transactions  of  t)ic  Tennes.see  State  Jledical 
Societ>'  for  1H07  contains  besides  the  minutes  of  the 
three-days'  meeting,  held  May  11,  12,  13,  1897,  lists  of  mem- 
bers, etc.,  the  texts  of  the  papers  read  by  the  president,  Dr. 
F.  B.  Reager,  and  by  29  members.  The  volume  is  a  very 
creditable  showing  of  good  work,  and  of  professional  inter- 
est on  the  i)art  of  the  members  of  the  society. 

New  Clinical  Chart.s  designed  by  W.  \V.  Keen,M.D.  (pub- 
lished by  W.  B.  Saunders,  925  Walnut  Street,  Philadelphia). 

Tiiese  charts  are  diagrams  on  which  are  depicted  the  cuta- 
neous outlines  and  tracings  of  the  bony  skeleton.  They  num- 
ber thirteen  in  all,  each  one  furnishing  a  different  view  of 
the  head  and  neck,  thorax,  abdomen  and  pelvis,  and  the  ex- 
tremities. The  physician  or  surgeon  is  thus  enabled  to  keep 
accurate  records  by  delineating  upon  them  the  various  phys- 
ical signs  in  thoracic  and  abdominal  diseases  and  injuries, 
relative  measurements,  fractures,  tumors,  etc.  A  few  sugges- 
tions as  to  their  practical  application  are  furnished  with  the 
charts. 

Outlines  of  Rural  Hygiene.  For  Physicians,  Stu- 
dents, and  Sanitarians.  By  Harvey  B.  Bashore, 
M.D.,  Inspector  for  the  State  Board  of  Health  of  Penn- 
sylvania. With  an  Appendix  on  The  Xornial  Distrib- 
ution of  Chlorin,  by  Prof.  Herbert  E.  Smith,  of 
Yale  University.  Illustrated  with  20  engravings.  Pages 
vi,  84.  Cloth,  75  cents  net.  Philadelphia:  The  F.  A. 
Davis  Co. 

This  dainty  little  80-page  volume,  with  its  attractive  bind- 
ing, creamy  paper,  and  clean-cut  typography,  has  rather  the 
air  of  a  gift-book  than  a  text-book.  Its  exterior,  however, 
belies  its  contents,  as  the  reader  will  tind  it  as  full  of  valuable 
practical  hints  on  sanitary  methods  as  a  nut  is  of  meat._ 

It  is  evidently  the  work  of  a  man  who  is  at  once  a  thinker 
and  a  worker.  It  hardly  needs  the  statement  on  the  title- 
page  that  the  author  is  an  "  Inspector  for  the  State  Board  of 
Health  of  Pennsylvania"  to  stamp  him  as  the  latter,  for 
every  chapter  is"  evidently  an  attempt  to  solve  difficulties 
which  have  confronted  him  in  actual  experience.  The  treat- 
ment of  the  subjects  of  water-supplies  in  all  its  varied  aspects, 
of  waste-disposal,  of  the  soil,  including  ground-water  and 
ground-air,  and  of  the  hygiene  of  homes  and  schools  is  terse 
and  judicious,  and  indicates  careful  study  of  these  trouble- 
some problems.  The  book  should  be  in  the  hands  of  every 
health-officer  and  inspector  in  our  rural  districts. 

Eye-strain  in  Health  and  Disease.  AVith  Special 
Reference  to  the  Amelioration  or  Cure  of  Chronic  Ner- 
vous Derangements  without  the  Aid  of  Drugs.  By 
Ambrose  L.  Ranney,  A.M.,  M.D.,  New  York.  Illustra- 
ted with  38  woodcuts.  Royal  octavo,  pages  viii,  321. 
Cloth,  $2.00.      Philadelphia :  The  F.  A.  Davis  Co. 

This  volume  includes  the  substance  of  previously  pub- 
lished monographs,  with  much  new  matter.  Beginning  with 
the  "  bearings  of  eye-strain  upon  the  duration  of  human 
life,"  the  author  devotes  a  chapter  to  Tests  of  Vision  and 
Ocular  Movements ;  and  then  in  succeeding  chapters  con- 
siders the  relations  of  eye-strain  to  headache,  neuralgia, 
sleeplessness,  chorea,  epilepsy,  nervous  prostration,  and  in- 
sanity. He  then  gives  a  chapter  to  the  surgical  treatment 
of  Anomalies  of  the  Ocular  Muscles  (Heterophoria),  and  con- 
cludes with  a  consideration  of  eye-strain  as  a  cause  of 
abnormal  conditions  of  the  eye  itself.  The  history  of  many 
typical  cases  is  given  in  detail,  and  the  important  points 
regarding  many  others  are  presented  in  the  form  of  tables. 

This  book  is  probably  the  most  complete  and  scientific 
embodiment  published  of  the  view  that  eye-strain  is  a  very 
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important  factor  in  the  causation  of  many  chronic  diseases. 
It  supports  such  propositions  as  tlie  following:  "Eye-strain 
(either  from  errors  of  refraction  uncorrected  or  from  some 
abnormality  of  adjustment  of  the  eye-muscles)  may,  and 
often  does,  cause  chronic  and  intractable  disturbances  of  the 
stomach,  liver,  and  intestine." 

Both  author  and  publisher  have  well  done  their  respective 
parts  in  presenting  the  matter  in  an  attractive  form. 

Diseases  and  Injuries  of  the  Conjunctiva,  Espe- 
cially the  So-ealle<l  Granulated  I.ids.  By  Joh.v 
H.  Thompson,  M.D.,  Professor  of  Ophthalmology  and 
Otology  in  the  Kansas  City  Medical  College,  Kansas  City, 
Mo.  12mo,  pages  216.  HudsonKimberly  Publishing 
Co.,  1897. 

This  book  is  intended  to  assist  practitioners  and  students 
of  medicine  to  recognize  and  treat  these  conditions.  After 
cliapters  on  the  Anatomy  of  the  Conjunctiva,  General  Path- 
ology, and  tlie  Examination  of  the  Eye,  thedill'erent  diseases 
are  taken  up  seriatim.  About  one-fourth  of  the  book  is  de- 
voted to  the  conilitions  frequentlj-  included  under  the  term 
"Granulated  Lids."  Under  this  the  author  finds  included 
three  distinct  and  separate  diseases — Trachoma,  Chronic 
Blennorrhea,  and  Blennorrhea!  Conjunctivitis.  He  points 
out  that  this  disease  differs  greatly  in  diiferent  parts  of  tlie 
world.  A  German  or  Austrian  autliorily  may  be  of  little 
assistance  to  a  practitioner  in  the  Mississippi  Valley;  "and 
it  is  doubtful  if  a  New  Yorker  could  formulate  a  plan  of 
treatment  to  be  carried  out  with  any  great  hope  of  success 
in  Kansas  City." 

The  book  deals  with  a  class  of  cases  that  most  general 
practitioners  hold  themselves  ready  to  treat,  yet  of  which 
their  knowledge  is  deficient.  They  will  find  in  it  a  good 
presentation  of  the  facts  they  wish  to  know,  sepai-ated  from 
much  about  which  they  feel  too  little  interest  to  read  with 
profit. 

The  13  woodcuts  included,  although  somewhat  roughly 
drawn  and  reproduced,  serve  to  illustrate  the  subject  and 
add  considerably  to  the  value  of  the  work. 

A  System  of  Medicine.  Edited  by  Thomas  Clifford 
Allbutt.  Vol.  II.  Cloth,  $5.00;  half  leather,  $6.00, 
net.      New  York  :  The  Macmillan  Company,  1897. 

The  second  volume  of  this  work  contains  the  continuation 
of  infectious  diseases.  These  are  classified  as  (1)  Infective 
diseases  of  chronic  course,  including  tuberculosis,  lepros)', 
actinomycosis  and  madura  foot;  (2)  diseases  of  uncertain 
bacteriology,  (n)  not  endemic  diseases  such  as  measles,  scar- 
let fever,  smallpox,  constitutional  syphilis  and  other  less  im- 
portant affections ;  (6)  topical  or  endemic  diseases  such  as 
some  of  the  fevers  of  India,  typhus,  yellow  fever,  beri-beri 
and  others;  (3)  infectivediseases  communicable  from  animals 
to  man.  In  this  group  the  author  includes  diseases  of  certain 
bacteriology  as  glanders  and  anthrax  ;  and  others  of  uncer- 
tain bacteriology  as  vaccinia,  foot-and-mouth  disease,  rabies, 
and  glandular  fever.  The  remainder  of  the  work  is  divided 
into  chapters  on  (-1)  diseases  due  to  protozoa,  like  malaria  ;  (5) 
intoxications  ;  (6)  internal  parasites  ;  and  (7)  addenda  on  the 
serum-diagnosis  of  typhoid  fever,  on  the  plague,  and  on  the 
bacteriology  of  yellow  fever.  This  classifications  of  infections 
is  perhaps  as  good  as  any  other,  though  any  attempt  to  sepa- 
rate infectious  diseases  into  groups  according  to  their  en- 
demicity,  epidemicity,  contagiousness  or  the  like,  must  fail 
in  some  part  of  the  detail.  After  all  a  classification  of  this 
kind  is  unsatisfactory.  The  protozoan  diseases  might  have 
been  included  among  diseases  due  to  parasites  instead 
of  being  separated  from  these  by  intoxications.  Still  there  is 
in  some  respects  a  closer  resemblance  of  malaria  and  amebic 
dysentery  to  the  infections  on  the  one  hand  and  intoxications 
on  the  other  hand,  than  to  such  local  diseases  as  hydatid  dis- 
eases, psorospermosis  and  the  like.  The  present  volume 
maintains  the  high  standard  set  in  the  first.  The  editor 
states  in  his  preface  that  the  appearance  of  this  volume  was 
delayed  owing  to  the  late  appearance  of  the  report  of  the 
Commission  on  Vaccination.  The  splendid  articles  here  pre- 
sented are  ample  satisfaction  fir  this  delay.  The  thorough 
consideration  of  this  subject  is  fully  justified  by  the  immense 
usefulness  to  humanity  coming  from  vaccination,  as  well  as 


by  the  ignorant  opposition  still  existing  in  certain  sections, 
principally  in  England.  The  volume  is  on  the  whole  most 
satisfactory.  We  might  call  attention  to  some  omissions 
which  should  have  not  been  allowed  iti  a  system  of  this  mag- 
nitude. For  exam))le  there  is  no  reference  to  some  of  the 
parasites,  of  po.'^sibly  trivial  clinical  importance,  such  as  the 
monadines,  balantidiuni,  megastoma,  etc.  The  American 
contributor  to  this  volume  is  Dr.  Osier,  who  writes  on  malaria, 
brilliantly  as  is  his  custom.  We  cannot,  however,  endorse 
the  statement  that  "  a  physician  who  cannot  satisfactorily 
tre.at  malarial  fevers  with  quinin  should  abandfin  the  ])rac- 
tice  of  medicine."  Dr.  Osier  would  no  doubt  admit  excep- 
tions if  pressed. 

A  Clinical  Text-Book  of  Surgical  Diag:nosis  and 
Treatment.  By  J.  W.  Macdo.vai.d,  M.D.  Svo,  pp.  798. 
Cloth,  $.5.00;  half  morocco,  $6.00,  net.  Philadelphia  :  W. 
B.  Saunders. 

As  in  order  to  cover  the  whole  field,  large  text  hooks  and 
systems  of  surgery  are  deemed  necessary,  it  has  been 
thought  advisable  to  place  at  the  disposal  of  students  and 
practitioners  a  single  volume,  containing  only  the  most 
practical  part  of  surgery*,  namely  the  diagnosis  anil  treatment. 
While  very  excellent  works  of  medical  diagnosis  have  been 
published,  there  does  not  exist  any  up-to-date  book  on  the 
diagnosis  of  surgical  diseases,  and  for  this  reason  the  author 
has  been  induced  to  present  a  method  for  a  systematic  and 
comprehensive  examination  in  each  disease,  by  following 
which  the  possibility  of  making  erroneous  diagnoses  may  be 
avoided.  In  omitting  the  general  principles,  the  pathology, 
and  the  bacteriology,  the  author  does  not  wish  in  so  doing  to 
underestimate  these  most  important  and  essential  branches 
of  surgery.  The  book  o[iens  with  a  chapter  on  General 
Examination  of  Patients,  which  outlines  a  systematic  way  of 
investigating  and  recoriling  each  case.  The  arrangement  of 
the  chapters  that  follow  is  on  very  much  the  same  plan  as 
that  adopted  by  modern  suri;ical  works.  The  first  165  pages 
are  devoted  to  the  Vascular  Syt-tem,  Injuries  and  Diseases  of 
the  O.-seous  System,  of  the  Muscles,  Tendons,  and  Burf;e, 
and  of  the  Joints.  The  remaining  portion  of  the  book, 
in  which  there  are  798  pages,  is  occupied  with  the 
sulijects  included  under  Regional  Surgery,  except  in  those 
chiipters  which  treat  of  Syphilis,  Tumors,  Diseases  and 
Injuries  of  Nerves,  and  the  Use  of  Eienlgen  rays  in 
Surgical  Diagnosis.  The  chapters  on  Regional  Surgery 
include  Injuries  and  Diseases  of  the  Digestive  System,  Genito- 
urinary System,  Head,  Spine,  Respiratory  System,  Neck, 
Breast,  and  Female  Generative  Organs.  The  general  method 
pursued  in  the  treatment  of  the  individual  subjects  is  quite 
uniform  throughout.  Taking  up  first  the  etiology,  the 
diagnosis,  symptoms,  and  treatment  follow  in  the  order 
named.  When  the  treatment  involves  operative  interference, 
usually  one  highly-endorsed  operation  is  selected,  and  a 
concise  but  complete  description  is  given  of  it.  The  subjects 
which  the  author  has  included  in  this  work  are  presented  in 
a  way  that  should  prove  attractive  to  the  student  or  young 
practitioner.  The  facts  are  well  arranged,  concisely  stated, 
and  presented  in  accordance  with  the  modern  conception  of 
the  disease  or  injury,  328  illustrations  being  distiibuted 
throughout  the  work  explanatory  of  the  text.  The  method 
of  presenting  the  treatment  is  a  feature  of  the  book  that 
strikes  one  as  deserving  of  recommendation.  The  reader  is 
not  burdened  with  innumerable  methods  of  treatment  (some 
of  them  perhaps  obsolete),  as  one  may  find  in  some  General 
Surgeries,  but  one  or  two  reliable  courses  of  treatment  are 
selected  and  a  brief  description  thereof  given.  The  author 
has  purposely  omitted  the  surgery  of  the  eye,  the  ear.  and 
the  skill,  relegating  them  to  (he  specialist.  The  omission  of 
these  subjects  is  quite  logical ;  but  the  failure  to  include  such 
purely  surgical  diseases  as  Pyemia,  Septicemia,  and  Tetanus 
is  unexplained.  Viewing  the  book  as  a  whole,  it  would 
seem  a  nii.'^take  to  have  excluded  from  the  discussion  both 
the  bacteriologic  and  pathologic  aspects  of  the  various  dis- 
eases. In  these  modern  dnys  the  field  of  bacteriologic  and 
pathologic  research,  as  applied  to  surgery,  is  growing  wider 
and  wider,  and  each  year  one  finds  it  more  and  more  diffi- 
cult to  dissociate  these  important  branches  from  a  com- 
prehensive picture  of  the  disease,  whatever  it  may  be.  In 
many  cases  the  diagnosis  can  only  be  confirmed  by  a  study 
of  the  case  from  such  points  of  view. 
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An  epidemic  of  scarlet  fever,  of  rather  severe  type, 
is  prevalent  in  Xew  York  City. 

Dr.  Carter,  of  tlie  Marine-Hospital  Service,  has  been  sent 
to  investigate  a  report  of  the  breaking  out  again  of  yellow 
lever  at  Edwards,  Mississippi. 

According  to  an  ordinance  recently  passed  in  Louisville, 
Ky.,  all  physicians  wear  a  distinctive  badge  and  have  the 
right  of  Avay  on  the  public  thoroughfares. 

Dr.  AVeller  Van  Hook  has  been  recently  appointed 
attending  surgeon  to  Wesley  Hospital,  Chicago,  an  institu- 
tion in  close  union  with  the  Medical  Schools  of  Northwestern 
University. 

At  the  fourth  annual  reception  at  Pittsburg  of  the  Alle- 
g-hony  County  (Pa.)  Medical  Society,  Dr.  Joseph  Ma- 
thews, who  came  as  special  guest  of  honor,  delivered  an 
address  on    rectal  surgery. 

The  Quadranjfle  C'luh,  consisting  largely  of  the  faculty 
of  the  Chicago  University,  gave  a  reception  February  4lh,  to 
the  faculty  of  Rush  Medical  College.  The  medical  profes- 
sion was  largely  represented. 

Two  new  departments,  medical  and  surgical,  have  been 
opened  in  connection  with  the  dispensary  of  the  Mercy 
Hospital,  Pittsburg.  The  recently  elected  physicians 
to  serve  in  these  departments  are  Drs.  G.  L.  Hays,  O.  C. 
Gaub,  W.  B.  Ewing,  and  James  Heard. 

On  January  ISth,  an  Association  of  Randall's  Island 

Hospital,  New  York,  was  organized.  The  following  were 
elected  officers  for  the  present  year  :  Dr.  Frank  Van  Fleet, 
president ;  Dr.  Robert  Lewis,  Jr.,  vice-president ;  Dr.  David 
T.  Marshall,  secretary ;  Dr.  L.  K.  Neff,  treasurer. 

Dr.  Isaac  Massey,  of  West  Chester,  Pa.,  died  January 
31st  of  apoplexy,  at  the  age  of  62  years.  He  was  a  graduate 
of  the  University  of  Pennsylvania,  had  practised  medicine 
for  over  30  years,  and  at  the  time  of  his  death  was  a  member 
of  the  board  of  managers  of  the  House  of  Refuge,  at  Glen 
Mills. 

Instead  of  the  next  regular  meeting  of  the  Chicago 
Ophthalmologic  and  Otological  Society  a  banquet 
will  be  given"  to  Dr.  E.  L.  Holmes,  retiring  president  of  Rush 
Medical  College,  February  8,  1898,  to  commemorate  his 
long  and  valuable  services  to  ophthalmology  and  to  felicitate 
him  on  his  seventieth  birthday. 

The  mortality  in  the  State  of  New  York,  for  the 

year  1897,  was  117,075—18.50  per  1000.  This  is  the  lowest 
rate  of  mortality  since  1889,  being  3,600  less  than  1896.  The 
decrease  was  chiefly  among  the  urban  population,  the  rural 
mortality  being  relatively  higher  than  usual.  The  rate  of 
infant  mortality  was  32.6^,  also  lower  than  usual. 

In  the  editorial  columns  of  the  American  Journal  of  Phar- 
macy, under  the  head  of  "Mineral  Production  of  the  United 
States  for  the  Year  1897,"  appears  an  interesting  item  in 
reference  to  aluminum.  In  1896  the  production  of  this 
metal  was  1,300,000  pounds,  valued  at  $520,000,  and  in  1897 
it  was  increased  to  4,000,000  pounds,  valued  at  $1,542,240. 

The  Wards  of  Cook  County  Hospital,  Chicago,  have 
been  thrown  open  to  medical  students,  who  will  visit  the 
wards  daily  under  the  supervision  of  the  attending  staff  and 
their  assistants.    This  innovation,  so  necessary  to  the  medi- 


cal future  of  Chicago,  is  largely  due  to  the  hroadniindedness 
and  liberality  of  the  present  warden,  Mr.  Jas.  H.  Graham. 

The  Maryland    State  Board   of  Health  has  been 

honored  bj'  the  appointment  by  the  Governor  of  the  State  of 
Dr.  William  II.  Welch,  of  Johns  Hopkins  Hospital,  as  a 
member  of  the  Board.  Dr.  Welch,  who  at  first  declined  the 
appointment,  has  now  consented  to  accejjt  the  position, — of 
which  the  State  and  the  country  at  large  will  be  pleased  to 
hear. 

The  annual  meeting  of  the  American  Derniatological 
Association,  which  was  to  have  been  begun  June  7ili,  has 
been  changed,  on  account  of  that  date  conflicting  with  the 
meeting  of  the  American  Medical  Association,  to  May  31, 
June  1  and  2.  The  first  two  days  of  the  meeting  will  beheld 
at  Princeton  Inn,  Princeton,  N.J. ,  and  the  last  day  at  the  New 
York  Academy  of  Medicine. 

At  the  annual  meeting  of  the  New  York  Physicians' 
Mutual  Aid  Society,  January  26th,  the  following  were 
elected  officers  for  the  present  year  :  President,  Dr.  Daniel 
Lewis;  first  vice-president.  Dr.  J.  W.  Hyde ;  second  vice- 
president.  Dr.  W.  F.  Mittendorf ;  secretary.  Dr.  J.  D.  V. 
Young ;  treasurer,  Dr.  Robert  Campbell.  The  permanent 
fund  of  the  society  amounts  to  $31,000,  and  the  membership 
to  1451. 

Miss  Clara  Barton,  president  of  the  Red  Cross  Societj> 
has  left  for  Cuba  to  distribute  supplies  to  the  destitute 
Cubans,  the  Government  having  consented  to  the  admis- 
sion, free  of  duty  into  any  port,  of  supplies  intended  for  the 
sufferers.  Mr.  John  K.  Elwell,  an  experienced  shipping  clerk 
and  one  familiar  with  the  Spanish  language,  is  to  accompany 
the  president  of  the  society  to  assist  in  receiving  and  dis- 
bursing the  supplies. 

Within  the  fortnight  has  begun  the  work  of  demolishing 
the  buildings  occupying  the  site  of  the  new  additions  to  the 
Charity  Hospital,  New  Orleans,  made  possible  by  the 
munificent  donation  of  Mrs.  Richard  Millikin.  This  annex 
will  occupy  an  entire  square  of  ground  adjoining  the  hospi- 
tal, and  will  contain  a  children's  hospital,  wards  for  con- 
tagious diseases,  and  a  nurses'  home.  It  is  expected  that  the 
work  of  construction  will  begin  immediately. 

The    Medical   Staff  of  Cook    County    Hospital, 

Chicago,  remains  the  same  as  last  year,  viz. :  Drs.  Jno.  B. 
Murphy,  E.  W.  Moorhead,  T.  A.  Davis,  A.  I.  Bouttieur,  C.  A. 
Davison,  Leonard  St.  John,  and  Francis  McNamara,  surgeons  ; 
Jas.  B.  Herrick,  Arthur  R.  Edwards,  Geo.  F.  Butler  and  O. 
N.  Huff,  physicians  ;  Wm.  H.  Wilder,  ophthalmologist ; 
Ludvig  Hektoen,  pathologist ;  Wm.  L.  Baum,  dermatologist. 
There  are  at  present  about  1,000  patients  in  the  institution. 

A  bill  has  been  introduced  into  the  Kentucky  Legislature 
providing  for  the  establishment  of  a  free  medical  school 
in  connection  with  the  State  Agricultural  and  Mechanical 
College  at  Lexington.  The  author  of  the  bill,  the  Hon.  J.  H. 
Lackey,  is  of  the  opinion  that  many  worthy  young  men  are 
deterred  from  studying  medicine  because  of  the  exorbitant 
fees  of  the  various  schools,  and,  as  there  are  free  schools  for 
most  all  the  trades  and  professions  except  medicine,  it  is 
contended  there  should  be  one  in  that  department  also. 

Antivivisection  -  Testimonial  withdrawn,  but 
still  used.  Dr.  W.  W.  Keen  informs  us  that  he  has  just 
received  Senate  report  No.  116,  May  13,  1897,  by  Senator 
Gallinger,  from  the  Committee  on  the  District  of  Columbia, 
in  reference  to  the  antivivisection  bill,  Senate  1063.    Among 
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a  considerable  number  of  testimonials  in  reference  to  the 
bill  there  is  one  by  the  president  of  one  of  our  colleges,  which, 
to  Dr.  Keen's  personal  knowledge,  was  withdrawn  so  soon 
as  the  writer  of  it  understood  the  real  purpose  of  the  bill. 

"  Suioide  by  Typhoid  Fever,"  according  to  Mr. 
A.  Shudwell  in  the  JSational  lin'ieir,  is  that  mode  of  death 
which  results  from  the  apathy  of  tax-payers  in  regard  to  the 
purity  of  the  water-supply  of  the  community.  It  is  as  repre- 
hensible as  it  is  unnecessary,  and,  being  unnecessary,  is 
€qua,lly  as  sinful.  The  article,  of  whicli  the  above  is  the 
title,  is  a  very  able  arraignment  of  those  upon  whom  devolves 
the  duty  of  supplying  pure  water  for  drinking,  and  who  so 
wantonly  disregard  this  duty. 

We  read  of  another  death  in  the  hands  of  the  Faith 
Curists,  in  Washington  County,  Pennsylvania.  The  pa- 
tient, a  woman,  is  said  to  have  been  atilicled  with  acute 
dementia.  This  is  the  sort  of  practice  whichJud  ge  Wotford, 
of  Kansas  City,  recently  characterized  as  "akin  to  murder." 
As  confirmatory  of  his  opinion  and  convictions  the  Judge 
fined  a  Mrs.  Baird  S50  for  not  reporting  a  case  of  diphtheria 
which  died  while  being  administered  to  by  her  according  to 
the  rites  and  practices  of  tlie  Christian  Scientists. 

Commenting  on  the  question  "Is  the  Apothecary  Shop 
Doomed?"  the  editor  of  the  Journal  of  the  Ameriain  Medical 
Association  remarks  that,  with  the  patent  medicines  out  of 
the  way,  there  is  a  brighter  outlook  for  the  druggist  than 
for  the  physician ;  for  if  the  physician  dispenses  the  tablets, 
pills,  and  plasters  of  the  manufacturer,  the  public  will  soon 
be  educated  to  the  point  of  medicating  themselves.  He 
says :  "  It  is  not  the  true  practice  of  medicine  to  deal  out 
ready-made  tablets  any  more  than  it  is  true  pharmacy  to 
hand  down  nostrums." 

The  Bancroft  Readings  for  Charity. — Beginning  at 
Montreal  on  February  loth.  Sir  Squire  Bancroft, — Bancroft, 
the  actor  so  well-known  upon  the  English  stage  as  the  ex- 
ponent of  healthy  comedy, — will  give  a  series  of  readings 
from  Dickens,  the  entire  proceeds  of  which  will  be  devoted 
to  local  charities  in  the  several  cities  visited.  For  the  last 
two  years  Sir  Squire  has  given  such  readings  throughout 
Great  Britain,  not  even  asking  for  the  payment  of  personal 
expenses,  and  by  this  means  he  has  contributed  thousands  of 
pounds  to  English  hospitals. 

Dr.  Appert,  one  of  the  editors  of  La  Semaine  Gynr- 
cologiqiii',  is  visiting  this  country,  and  is  at  the  present  time 
at  the  Johns  Hopkins  Hospital,  where  he  will  spend  the 
next  fortniglit.  The  object  of  Dr.  Appert's  visit  to  America 
will  be  to  study  the  condition  of  gynecology  in  this  country, 
and  with  the  ultimate  view  of  reporting  the  results  of  his 
observations  to  his  confreres  in  Paris.  Dr.  Appert  is  the 
associate  of  Dr.  Bouilly,  is  a  warm  friend  of  Doyen  and 
Pichevin  of  the  Necker  Hospital.  He  is  a  strong  advocate 
of  the  vaginal  method  of  performing  hysterectomy. 

The  lS7th  regular  meeting  of  the  Chicago  Gyneco- 
logical Society  promises  to  be  one  of  unusual  interest. 
It  will  be  held  in  the  hall  of  the  Chicago  Medical  Society, 
Friday,  February  18,  1898. 

The  program  includes  the  following  :  Removal  of  Fibroid 
Tumors  of  the  Uterus  without  Hysterectomy  :  Dr.  E.  E. 
Montgomery,  Philadelphia  ;  The  Recto  Reflexus,  in  Relation 
to  Gynecological  Work  :  Dr.  J.  M.  Mathews,  Louisville ;  A 
Paper  (title  unannounced),  by  Dr.  Jos.  Eastman,  Indian- 
apolis ;  Uretero-vaginal  and  Ureteroabdominal  Fistulse  :  Dr. 
A.  H.  Ferguson  ;  Ante-mature  Labors  ;  Dr.  Fr.  A.  Stahl. 


At  the  meeting,  February  3d,  of  the  City  Hospital  Med- 
ical Society  of  St.  Louis,  Dr.  Otto  Suter  presented  an 
interesting  specimen  of  multiple  aneurysm  of  the  aorta.  The 
members  of  the  society  are  alumni  of  the  City  Hospital,  and 
in  view  of  the  fact  that  the  liospital  building,  which  was 
wrecked  by  the  tornado  of  May  27,  1890,  is  to  be  shortly 
demolished  and  removed  elsewhere,  the  society  has  deter- 
mined "  that  the  necessary  steps  be  taken  to  secure  suitable 
materials  from  the  wreckage  out  of  which  some  appropriate 
pieces  of  furniture  for  the  exclusive  possession  and  use  of  this 
society  may  be  constructed,  and  which  articles  would  also 
be  valued  as  mementoes  of  the  earlier  professional  life  and 
associations  of  the  members." 

The  Hon.  Geo.  Washington  Stephens,  himself  an  old  medi- 
cal student,  is  the  author  of  a  useful  aniendnicut  to  the 
Anatomy  Act  of  the  Province  of  Quebec,  whereby 
the  superintendent  of  any  institution  endowed  under  that 
act,  may  order  the  post-mortem  examination  of  the  body  of 
any  patient  dying  in  such  institution  whenever  it  is  impor- 
tant that  the  cause  of  death  be  clearly  and  satisfactorily  de- 
termined, save  and  except  in  those  cases  in  which  the  de- 
ceased has  no  near  relatives.  In  such  case  the  body  is  de- 
livered to  the  Inspector  of  Anatomy.  It  should  be  explained 
that  under  the  Anatomy  Act  in  question  the  Inspector  of 
Anatomy  has  the  entree  into  all  hospitals,  asylums,  and 
charitable  institutions  which  receive  grants  from  the  Quebec 
Government,  and  is  the  official  possessor  of  all  unclaimed 
corpses. 

The  increase  in  the  number  of  the  insane  in  Pennsyl- 
vania, to  the  number  of  600  yearly,  is  causing  the  Board  of 
Charities  much  concern.  All  the  State  hospitals  are  crowded; 
their  fair  capacity  is  4,500,  and  they  contain  at  present  about 
5,600;  the  new  chronic  asylum  at  Wernersville  is  full,  and 
the  local  almshouses  contain  about  2,000  additional.  As  a 
way  out  of  the  difficulty  it  is  proposed  by  an  inspection- 
officer  of  the  Pennsylvania  Board  to  adopt  the  Wisconsin 
plan  of  county  asylums,  which  during  the  past  sixteen  years 
has  been  found  the  most  efficacious  method  of  dealing  with 
the  insane.  In  Wisconsin,  according  to  this  officer,  "It  has 
rendered  possible  the  true  hospital  care  and  treatment  of  the 
acute  cases  of  insanity  in  the  hospitals,  which  are  no  longer 
mixed  asylums,  and  are  now  performing  excellent  medical 
service.  It  has  in  every  respect  vastly  improved  the  condi- 
tion of  all  classes  of  the  insane,  and  has  accomplished  this  at 
a  saving  to  the  State  of  millions  of  dollars." 

Brookliiie  Adopts  an  Anti-spitting  Ordinance. — 

The  Board  of  Health  of  Brookline,  Mass.,  has  issued  an 
order  which  forbids  spitting  upon  the  floor  of  any  public 
conveyance,  shop,  store,  hall,  church,  schoolhouse,  railroad 
station  or  other  public  building  or  upon  the  steps  of  any  of 
said  conveyances  or  buildings,  or  upon  the  sidewalk  of  any 
public  way.  Spitting  into  the  gutter  or  street  is  not  for- 
bidden. Copies  of  the  ordinance  have  been  posted  in  public 
places,  carried  by  each  patrolman  and  distributed  to  every 
family  in  the  town.  In  the  enforcement  of  the  above  order, 
and  especially  in  regard  to  sidewalks,  the  members  of  the 
police  force  have  been  directed  to  employ  both  vigilance  and 
tact.  On  seeing  a  violation  the  officer  is  expected  to  quietly 
call  the  attention  of  the  offender  to  the  order,  showing  a 
copy  of  it,  and  withdraw.  If  the  officer  sees  a  repetition  of 
the  ofTence,  efter  he  has  called  attention  as  above,  he  will 
make  an  arrest. —  \_Boxtun  Medical  and  Surgical  Journal.'] 

The  bill  for  the  remedying  of  dispen.sary  abuses, 

formulated  by  the  New  York  County  Medical  Society,  and 
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introduced  into  llie  Stale  Legislature,  has  been  ailv;inced  to 
the  second  reading,  and  it  is  hoped  that  it  will  ultimately  re- 
ceive official  approval.  The  bill  has  the  earnest  approval 
of  the  New  York  State  Board  of  Charities,  who  estimate  that 
during  the  past  year  1,208,173  cases  were  treated,  and  1,93S,- 
637  prescriptions  were  filled  at  the  various  dispensaries 
throughout  the  borough  of  Manhattan.  According  to  the 
Medical  Setn,  the  Board  advances  the  idea  that  if  one- 
half  the  thought  and  energy  that  are  wasted  in  making  de- 
pendent the  poor  of  our  great  cities  were  used  to  encourage 
habits  of  industry  and  a  spirit  of  independence,  the  condition 
of  the  destitute  poor  would  be  materially  improved. 

The  County  Medical  Society  is  also  desirous  of  curtailing 
the  powers  of  the  New  York  City  Board  of  Health.  The 
Committee  which  appeared  before  the  Board  contended  that 
pulmonary  tuberculosis  should  be  removed  from  the  list  of 
contagious  diseases,  and  that  the  Board  should  not  sell 
antitoxin,  in  competition  with  private  enterprise. 

Intravenous    Injection  of    Plain  Water  Causes 

Reatli.— In  the  course  of  a  recent  discussion  at  the  Xew 
York  Academy  of  Medicine,  Dr.  R.  H.  M.  Dawbarn  again 
called  the  attention  of  the  profession  to  an  important  fact, 
which  seems  to  be  but  little  known,  viz.:  That  when  a  quan- 
tity of  p/itn  sterile  water  is  thrown  into  the  circulation  of 
an  animal,  instead  of  normal  salt-solution,  death  speedily 
ensues.  This  has  been  found  to  be  brought  about  by  the 
rapid  solvent  action  of  the  non-saline  water  on  the  blood- 
corpuscles.  He  first  observed  this  lethal  effect  from  the  in- 
fusion of  pure  water  in  1890,  during  the  course  of  some 
experiments  on  the  lower  animals.  He  did  not  know  at  the 
time  that  he  was  not  using  normal  salt-solution,  but  the 
sudden  and  une.xpected  death  of  llie  animal  led  to  an  inves- 
tigation, and  resulted  in  showing  that,  through  the  mistake 
of  an  assistant,  what  had  been  supposed  to  be  saline  solution 
was  really  only  plain  water.  Only  very  recently.  Dr.  Daw- 
barn  said,  an  English  surgeon  had  publicly  advocated  the 
infusion  of  plain  sterile  water  in  an  emergency  when  normal 
saline  solution  was  not  at  hand,  and  no  one  had  criticised  the 
statement. 

Tlie   Accounts  of   Charitable    Institutions. — The 

Secretary  of  the  State  Board  of  Charities,  Robert  \V.  Heb- 
bard,  lias  just  made  complaint  that  tliere  is  a  disposition 
among  many  charitable  institutions  to  keep  their  accounts 
in  such  a  manner  as  to  largely  conceal  the  amounts  ex- 
pended on  salaries.  Thus,  one  institution  in  New  York  City, 
which  has  been  reporting  an  annual  expenditure  of  Sll,900 
for  salaries  and  wages,  actually  expends  for  these  purposes 
more  than  $160,000,  while  another  institution  which  reports 
an  expenditure  of  about  $10,000  actually  expends  more  than 
$49,000.  A  few  days  ago,  the  former  secretary  of  a  medical 
school  and  hospital  in  New  York  City  openly  charged  that 
the  accounts  of  that  institution  had  been  wilfully  falsified, 
and  the  number  of  "  free  hospital  days"  padded  in  order 
tliat  a  demand  might  be  made  upon  the  city  for  a  larger 
sum  of  money.  If  we  are  correctly  informed,  in  this  par- 
ticular case  it  was  alleged  that  the  number  of  free  days  had 
been  overestimated  by  40,252,  and  the  president  of  the  insti- 
tution admitted  a  little  mistake  of  10,000  free  days,  or  a 
trifling  error  of  upwards  of  $4,000.  It  is  no  wonder,  then, 
that  in  the  report  to  the  State  Board  of  Charities,  already 
alluded  to,  the. following  statement  is  made:  ''There  seems 
to  be  no  possible  method  of  discovering  just  where  financial 
abuses  exist  in  the  work  of  organizations  whicli  keep  iheir 
accounts  in  the  confusing  way  wliich  has  been  described!" 


Continuous  lrri(;:ation  of  tlic  liowel. — Irrigation  of 
the  bowel  with  normal  saltsolutio:i  is  becoming  a  popular 
method  of  treatment,  and  since  the  introduction  by  Dr. 
Robert  Coleman  Kemp,  of  New  York,  of  his  various  forms 
of  double-current  rectal  lubes,  it  has  found  many  useful  and 
unexpected  applications.  It  is  nosv  employed  by  some 
surgeons,  not  only  in  cases  in  which  shock  already  exists, 
but  as  a  routine  mesisure  ilurini/  operations  which  are  likely 
to  be  f.)llowed  by  much  shock.  The  experiments  of  Dr. 
Kemp  on  animals,  together  with  the  rapidly  accumulating 
clinical  data,  abundantly  demonstrate  its  beneficent  action 
in  conditions  of  pure  shock,  and  also  in  shock  due  to  hem- 
orrhage— indeed  Dr.  E.  H.  Grandin  considers  it  superior  to 
saline  infusion  for  the  treatment  of  the  latter  condition,  and 
Dr.  Dawbarn,  who  has  done  so  much  with  saline  infusion, 
admits  that  he  now  relies  upon  continuous  hot  irrigations  of 
the  bowel,  when  such  measures  seem  to  be  demanded  after 
saline  infusion.  When  it  comes  to  the  question  of  the  in- 
fluence of  such  irrigation  on  the  renal  secretion,  the  verdict 
is  unanimous,  and  is  to  the  effect  that  it  is  one  of  the  most 
valuable  means  known  for  increasing  the  activity  of  the 
kidneys.  Dr.  Grandin  avers  that  this  method  has  proved 
extremely  useful  in  his  hands  in  the  treatment  of  cases  of 
urinary  toxemia  in  which  eclampsia  seemed  imminent.  He 
says  tliat  he  knows  of  no  method  which  is  equal  to  irrigation 
of  the  bowel  with  water  at  a  temperature  of  from  150°  to 
120°  F.  One  of  his  patients  had  not  passed  urine  for  36 
hours;  15  gallons  of  hot  water  were  used  by  continuous 
irrigation,  and  resulted  in  arousing  to  activity  the  skin, 
bowel,  and  kidneys,  and  in  saving  the  woman's  life. 

From  the  A'a/f.sd.t  C'ifi/  Medienl  Indfc  we  learn  of  the  recent 
prostitution  of  the  i>ublic  schools  of  that  city  for 
advertising  purposes,  especially  in  connection  with 
patent  medicines.  It  appears  that  a  list  of  questions  was 
prepared  by  an  agent  for  a  medicine-manufacturing  firm, 
that  this  list  was  given  to  the  superintendent  of  the  public 
schools,  and  by  him  to  the  teachers  ;  that  the  answers  were 
returned  to  the  superintendent  and  by  him  to  the  agent ;  that 
the  questions  required  the  teachers  to  report  the  names  and 
addresses  of  defective  children,  whether  attending  school  or 
not,  and  the  names  and  addresses  of  their  parents.  The 
agent  is  said  to  have  thus  secured  1600  names,  and  that  he 
had  already  mailed  to  350  of  the  persons  whose  names  he 
had,  circulars  lauding  the  nostrums  of  which  he  is  the  agent, 
when  the  investigation  committee  of  the  Jackson  County 
Medical  Society  (of  Kansas)  cut  short  his  plans.  It  is  said 
that  these  names  are  worth  $.50  a  thousand,  and  are  paid  for 
at  this  rate  by  brokers  who  deal  in  names  and  addresses  of 
afflicted  households  as  commodities,  and  who  sell  them  to 
quack  doctoi's  and  nostrum-manufacturers.  The  list  of  ques- 
tions under  consideration  was  very  insinuating,  but  contained 
notliing  wrong  either  in  itself  or  the  questions  a  ked.  They 
purported  to  be  for  one  Dr.  Krohn  in  the  interest  of  child- 
study.  But  it  is  an  outrage  that  such  proceedings  should  be 
possible  to  day.  The  Board  of  Education  has  wisely  foi  bidden 
the  superintendents  of  schools  ever  issuing  any  more  ques- 
tions to  teachers  without  the  explicit  approval  of  the  Board, 
but  this  will  not  prevent  the  parents  of  afflicted  children  from 
being  deluged  for  years  with  literature  advocating  nostrums, 
which  they  will  be  but  too  likely  to  try,  from  the  hope  born 
of  desperation. 

District  Nursing:  in  Canada. — The  charitable  world  in 
Canada  has  for  several  months  past  been  in  a  most  uncom- 
fortable position.  At  ihe  end  of  the  year  before  last,  without 
due  consideration  of  details,  or  consultation  witli  those  best 
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fitted  to  ndvise,  an  imposing  scheme  of  district  nuraing  was 
developed  in  Ottawa,  with  Lady  Aberdeen  as  the  guiding 
spirit.  A  million  dollars  were  to  be  collected  in  commemora- 
tion of  the  Diamond  Jubilee,  and  to  l)e  devoted  to  the  es- 
tablishment (if  the  Victorian  Order  of  Nurses.  These  nurses 
were  to  be  trained  and  certilicated,  and  sent  out  especially  to 
the  more  sparsely  populated  districts  in  the  North-West.  It 
is  unnecessary  here  to  state  all  the  objections  which  have 
been  urged  against  the  scheme.  Suffice  it  to  say  that  the 
country  districts  were  too  poor  to  contribute  materially  to 
any  such  scheme,  and  that  the  charitably  disposed  in  the 
larger  centers  strongly  ol'jected  to  contributing  large  sums  of 
money,  of  which  the  main  part  seemed  destined  to  disappear 
in  administration,  while  the  smaller  part  would  pay  for  the 
services  of  nurses  in  districts  so  remote  that  the  donors  would 
be  unable  to  inform  themselves  of  the  progress  of  the  work. 
Altogelher  it  was  a  profound  mistake  to  think  of  beginning 
upon  so  large  a  scale.  That  the  social  head  of  Canadian 
society,  with  her  known  and  appreciated  goodness  of  heart, 
Wiis  deeply  concerned  in  the  matter,  made  it  all  the  more 
difficult  to  introduce  modifications  in  the  scheme. 

Tliat  district  nursing  is  of  great  benefit  to  both  patient  and 
doctor  there  can  be  no  doubt.  Now,  owing  to  representalions 
from  several  quarters,  Lady  Aberdeen  and  the  executive  of 
this  order  are  making  a  new  and  wiser  start.  The  money 
contributed  in  the  larger  centers  will  be  controlled  by  the 
local  committees,  and  in  each  city  the  order  will  make  a 
modest  beginning,  with  three  or  four  nurses.  As  these  prove 
their  usefulness,  it  goes  without  saying  that  the  order  will 
grow  in  popularity,  and  in  Ihe  favor  of  the  charitable,  and 
will  undergo  a  natural  and  heakhy  expansion. 

Acute  Intestinal  Obstniotion. — Dr.  Frederick  Kam- 
WEEER,  of  New  York,  discussed  the  diagnosis  and  treatment 
of  this  condition  before  a  recent  meeting  of  the  Medico- 
Surgical  Society.  In  making  the  diagnosis,  he  attached 
special  value  to  two  signs.  The  first  was  the  presence  of 
viaihk  intestinal  peristalsis,  and  the  second  was  localized  me- 
teorism.  It  is  claimed  by  many  authors  that  visible  peristal- 
sis is  rarely  observed,  but  Dr.  Kammerer  is  of  the  opinion 
that  it  is  present,  at  some  moment,  in  all  acute  cases,  and  may 
be  detected  if  sufficient  attention  be  given  to  it.  A  photo- 
graph of  a  case  of  intestinal  obstruction  was  exhibited,  in 
which  this  wave  of  peristalsis  was  very  clearly  depicted.  Lo- 
calized meteorism  not  only  contriljutes  its  mite  towards  the 
establishment  of  the  diagnosis  of  intestinal  obstruction,  but 
it  gives  important  information  regarding  the  pmbable  seat  of 
the  stenosis.  Dk.  Lewis  A.  Stijison  said  that  he  had  not 
noted  the  occurrence  of  visible  peristalsis  in  his  cases,  and 
would  not  expect  to  be  able  to  do  so  in  obese  individuals. 
Even  admitting  it  to  be  a  fairly  constant  accompaniment  of 
chronic  obstruction  of  the  intestine,  it  did  not  give  any  defi 
nite  answer  to  that  all-important  question:  "What  is  the 
nature  of  the  obstruction?"  Besides  the  very  broad  and  gen- 
eral classification  of  these  cases  into  mechanical  and  func- 
tional obstruction,  another  most  important  division  was  into 
non-inflammatory  and  inflammatory.  In  a  general  way  it 
might  be  assumed  that  if  the  patient  were  over  fifty  years  of 
age,  the  cause  of  the  obstruction  is  a  malignant  neoplasm. 
Collapse  does  not  occur  with  simple  obstruction,  but  only 
when  the  circulation  in  the  wall  of  the  intestine  has  been 
interfered  with.  Dr.  Arpad  G.  Gerster  asserted  that  he  had 
noted  visible  peristalsis  even  in  some  obese  patients,  and  that 
this  sign  was  present,  especially  in  cases  in  which  there  had 
been  a  gradual  narrowing  of  the  lumen  of  the  gut.  Dr.  A. 
Palmer  Dudley  said  that  bis  main   points  of  reliance  in 


making  the  diagnosis  of  intestinal  obstruction  were,  persist- 
ently rajiid  pulse,  consiilerable  thirst,  vomiting,  and  localized 
tenderness.    The  pulse-rate  is  specially  characteristic. 

Abuse  of  Medical  Charities. — The  following  resolu- 
tions were  adopted  by  llie  Boston  Medical  Society,  December 
18,  1897: — "  \i'!iin'as,  the  unrestricted  abuses  of  medical 
charity  in  the  great  hospitals  and  dispensaries  of  Boston  is 
being  seriously  complained  of  by  a  large  nmnber  of  general 
practitioners;  and  whereas,  the  State  has  granted  charters 
to  these  hospitals  and  dispensaries  for  the  definite  purpose 
of  giving  medical  and  surgical  care  and  treatment  to  indigent 
persons  within  the  city  and  commonwealth  ;  and  whereas, 
the  Boston  Medical  Society,  individually  and  collectively, 
recognize,  with  every  feeling  of  sympathy,  the  rights  and 
just  claims  of  some  of  our  citizens  to  the  benefits  of  public 
and  private  charity,  and  will  not  be  found  wanting  in  gener- 
osity in  whatever  may  tend  to  foster  the  moral,  social,  and 
physical  well-being  of  the  sick,  the  poor,  the  destitute,  the 
lowly,  the  worthy,  and  the  unfortunate;  and  whereas,  large 
numbers  of  persons,  of  both  sexes,  frequently,  daily,  and  re- 
peatedly receive  medical  and  surgical  advice  and  treatment 
gratuitously  for  numerous  cases  of  minor  surgery  and  ordi- 
nary illness  who  are  believed  to  be  financially  competent  to 
paj*  moderate  fees ;  and  whereas,  the  time,  facilities,  and 
attention  at  the  dispensaries  being  necessarily  limited,  that 
which  is  received  by  the  well-to-do  and  the  undeserving  is,  in 
that  proportion,  withheld  from  those  who,  by  the  chartered 
rules  of  these  institutions  are  justly  entitled  to  their  benefits  ; 
and  whereas,  the  practitioners  of  medicine  and  surgery  of 
any  community,  who  have  duly  graduated  from  accredited 
medical  colleges,  and  have  incurred  the  expense  of  locating 
in  such  communities,  naturally  and  justly  feel  their  present 
and  prospective  rights  and  privileges  are  wrongly  encroached 
upon  by  the  abuses  now  in  practice  in  connection  with  med- 
ical charities.  Therefore,  re.wlvc'l,  that  it  is  the  opinion  of 
this  society  that  some  means  can  be  found  to  check  or 
modify  this  formidable  evil ;  and,  resolved,  that  an  urgent 
call  be  made  upon  all  such  members  of  the  profession  who 
are  in  sympathy  with  the  movement,  and  have  at  heart  the 
best  interests  of  the  medical  profession,  to  render  such  moral 
assistance  and  financial  support  in  the  adoption  of  such 
measures  as  will  tend  to  eradicate  these  evils,  abuses,  and 
practices. — M.  Gerstein,  M.D.,  Secretary." 

The  American  Medical  Association. — Section  on 
Materia  Medica  and  Therapeutics.  The  following 
papers  and  discussions  have  been  promised  for  the  meeting 
at  Denver,  Col.,  June  7-10,  1898  :— 

"Yellow  Fever:  Its  Etiology  and  Treatment."  Discussion 
by  Surgeon  General  George  M.  Sternberg,  M  D.,  of  Washing- 
ton, D.  C;  Prof.  John  Guitcras,  M.D.,  of  Philadelphia;  Sol- 
lace  Mitchell,  M.D.,  of  Jacksonville,  Fla.;  T.  S.  Scales,  M.D., 
of  Mobile,  Ala.;  G.  B.  Thornton,  M.D.,  of  Memphis,  Tenn.; 
H.  M.  Bracken,  M.D.,  of  Minneapolis,  Minn.;  P.  E.  Arch- 
inard,  M.D.,  of  New  Orleans,  La. 

"Aims  of  Modern  Treatment  of  Tuberculosis."  By  Prof. 
Edwin  Klebs,  M.D.,  of  Chicago.  Discussion  by  Charles 
Denison,  M.D.,  of  Denver,  Col.;  C.  H.  Whitman,  M.D.,  of 
Los  Angeles,  Cal. 

"Serum -Therapy  of  Tuberculosis."  By  Prof.  S.  0.  L. 
Potter,  M.D.,  of  San  Francisco,  Cal.  Discussion  by  Prof. 
James  M.  Anders,  M.D.,  of  Philadelphia. 

"The  Therapeutics  of  Pulmonary  Phthisis."  By  Paul 
Paquin,  M.D.,  of  St.  Louis,  Mo. 

"Tuberculin   as  a  Diagnostic  and  Curative  Agent,  with 
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Report  of  250  Tubercular  Cases  Treated."  By  C.  H.  Whit- 
man, M.D.,  of  Los  Angeles,  Cal. 

"The  Practical  Value  of  Artificial  Serum  in  Medical 
Cases."    By  V.  C.  Reniondino,  M.D.,  of  San  Diego,  Cal. 

"The  Use  of  Remedies  in  Diseases  of  the  Heart  and 
Blood-vessels."  By  T.  Lauder  Brunton,  M.D.,  D.Sc,  F.R.S., 
London,  England. 

"The  Mescal  Button."  By  Prof.  D.  VV.  Prentiss,  M.D.,  of 
Washington,  D.  C. 

"The  Modern  Intestinal  Antiseptics  and  Astringents."  By 
William  Fraiikhauser,  M.D.,  of  New  York. 

"  To  What  E.xtent  is  Typhoid  Fever  Favorably  Modified 
in  Its  Course,  Duration,  Termination  or  Sequelns  by  the  Ad- 
ministration of  Drugs."  By  Frank  Woodbury,  M.D.,  of 
Philadelphia,  Pa. 

"Strychnin."     By  J.  N.  Upshur,  M.D.,  of  Richmond,  Va. 

"  Methods  of  Teaching  Materia  Medica  and  Therapeutics." 
By  Prof.  J.  H.  Rolu',  M.D.,  of  Baltimore. 

"  The  Study  of  Materia  Medica  and  Therapeutics."  Bi' 
H.  M.  Bracken,  M.D.,  of  Minneapolis,  Minn. 

"  The  Great  Therapeutic  Importance  of  a  Rational  Adapta- 
tion of  Cathartic  Remedies  to  the  Physiological  Functions 
of  the  Gastrointestinal  System."  By  E.  D.  McDaniels,  M.D., 
LL.D.,  of  Mobile,  Ala. 

"  Wh}'  the  Pharmacopeial  Preparations  Should  be  Pre- 
scribed and  Used  by  the  Profession."  By  Leon  L.  Solomon, 
M.D.,  of  Louisville,  Ky. 

"The  Use  of  Electricity  by  the  General  Practitioner."  By 
Caleb  Brown,  M.D.,  of  Sac  City,  la. 

The  following  have  also  promised  papers,  subjects  to  be 
announced  very  soon,  together  with  the  day  assigned  for 
each  discussion  and  paper  : 

Dr.  J.  E.  Atkinson,  of  Baltimore,  Md.;  Dr.  Henry  Beates, 
of  Philadelphia,  Pa. ;  Dr.  T.  M.  Batliet,  of  Philadelphia,  Pa.; 
Dr.  George  F.  Butler,  of  Chicago,  111. ;  Dr.  Dudley  W.  Buxton, 
of  London,  Eng. ;  Dr.  S.  Solis-Cohen,  of  Philadelphia,  Pa. ; 
Dr.  N.  S.  Davis,  Jr.,  of  Chicago,,  111. ;  Dr.  P.  J.  Farnsworth,  of 
Clinton,  la. ;  Dr.  J.  E.  Moses,  of  Kansas  City,  Mo.  ;  Prof. 
Joseph  P.  Remington,  of  Philadelphia,  Pa. ;  Dr.  L.  E.  Sayre,  of 
Lawrence,  Kan.  ;  Dr.  H.  V.  Sweringen,  of  Fort  Wayne,  Ind., 
Dr.  E.  L.  Stephens,  of  Fort  Worth,  Texas. 

The  chairman,  John  V.  Shoemaker,  1519  Walnut  Street, 
Philadelphia,  Pa.,  will  be  pleased  to  receive  and  place  upon 
the  program  subjects  for  discussion  and  papers. 


Jorcign  Hetrs  anb  Hotes. 

Diphtheria  in  London  is  declining;  but  influenza 
seems  to  be  increasing. 

A  new  mortuary  an«l  post-mortem  room — com- 
plete in  every  respect — has  been  added  to  St.  George's  Hos- 
pital in  London. 

The  Queen's  Jubilee  Medal,  for  1897,  has  been  awarded  to 
Inspector-General  of  Hospitals  and  Fleets,  Henry  Mac- 
Donald,  C.B.,  R.X. 

A  "  mortest  quencher  "  in  the  shape  of  a  pint  of  beer 
is  to  be  allowed  at  lunch  to  the  members  of  the  students' 
union  of  the  Aberdeen  University. 

The  Town  Council  of  Aberdeen  has  voted  £5,000  to  the 
University  of  Aberdeen  buildings  extension  scheme, 
on  condition  that  the  same  be  completed,  and  the  donation 
has  been  accepted  by  the  Aberdeen  University  Court. 


The  nun)ber  of  deatlis  from  the  plag-iie,  in  and  about 
Bombay,  for  the  week  ending  February  3,  was  927,  as  against 
834  for  the  previous  corresponding  period. 

Dr.  Donald  Hood  has  been  appointed  by  Lord  Salisbury, 
Examining  Physician  to  the  (Queen's  Foreign  and  Home 
Service  Messengers,  in  succession  of  the  late  Dr.  W|idham. 

A  medical  mag-istrate  has  been  created  in  the  person 
of  Dr.  A.  A.  G.  Dickey,  of  Colne,  who  has  been  appointed 
by  the  Lord  Chancellor  of  the  Duchy  of  Lancaster  (Lord 
James)  a  magistrate  for  the  borough  Colne. 

According  to  Laverde,  patients  with  leprosy  treated 
according  to  his  plan  of  serum-therapy  improve  much  in 
condition.  The  serum  is  obtained  by  first  crushing  the 
leprous  tubercles  and  then  mixing  them  with  sterilized 
water. 

Sanarelli's  Yellow-Fever  Serum. — It  is  reported 
from  Buenos  Ayres  that  Sanarelli  has  left  Montevideo,  Uru- 
guay, for  Brazil,  to  test  his  serum  in  the  treatment  of  yellow 
fever.  Observations  made  upon  himself  prove  the  serum 
inocuous. 

Mr.  Harold  Jalland  Stiles,  M.  B.,  F.R.C.S.E.,  has 
been  appointed  Surgeon  to  the  Koyal  Edinburgh  Hospital 
for  Sick  Children,  in  place  of  Mr.  Joseph  Bell,  M.D.,  F.R.C. 
S.E.,  whose  term  of  service  has  just  come  to  an  end,  and 
who  has  been  appointed  consulting  surgeon. 

Drysdale  recently  before  the  Pathological  Society  of  London 
presented  a  specimen  of  blood  from  a  case  of  pemphi- 
g-us,  taken  from  the  patient  24  hours  after  the  eruption  of  a 
fresh  crop  of  bulla? ;  .69  ^  of  the  leukocytes  were  eosino- 
philic.   Ten  days  later  they  had  diminished  to  8  ^ . 

A  warning  to  those  who  have  no  occupation  (not 
meaning  those  temporarily  out  of  employment).  The  statis- 
tics of  Dr.  Tatham  show  that  the  mortality  among  those 
without  occupation  is  more  than  2]  times  greater  than  among 
those  of  the  same  age  who  are  engaged  in  some  occupation. 

The  number  of  students  matriculated  at  Glasgow  Uni- 
versity, as  at  other  Scottish  universities,  continues  to 
decline.  The  falling  off  is  most  noticeable  in  the  arts  faculty, 
but  affects  also,  if  to  a  less  extent,  the  medical  students. 
The  latter  in  1896  numbered  621,  whereas  last  year  there 
were  but  565. 

Dr.  Herbert  Knapp,  one  of  the  medical  ofBcers  who 
recently  went  to  Bombay  in  the  service  of  the  British  Gov- 
ernment on  plague  duty,  unfortunately  contracted  the  dis- 
ease. The  attack  was  reported  to  have  been  a  mild  one,  and 
it  was  confidently  expected  that  the  doctor  would  shortly  be 
on  duty  again. 

Dr.  Charlton  Hastian  has  resigned  as  physician  to  the 
University  College  Hospital,  and  as  professor  of  clinical  medi- 
cine in  University  College,  having  just  completed  30  years 
of  service  in  his  double  capacity  of  physician  and  teacher. 
He  still  remains  as  phvsician  to  the  National  Hospital  for 
the  Paralyzed  and  Epileptic. 

Mr.  Monaghan,  United  States  Consul  at  Chemnitz,  Saxony, 
reports  very  favorably  upon  the  practical  re.«ults  of  ihe 
compulsory  accident  insurance  system  in  vogue  in 
Germany.  The  German  workmen  wounded  by  accident, 
have  been  paid  during  the  last  eleven  years,  over  and  above 
their  wages,  nearly  8120,000,000.  The  claim  is  made  that 
the  employers  in  reality  pay  this  enormous  sum,  which  the 
workmen  thus  secure. 
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Despite  the  recent  epidemic  of  diplitheria  in  Ijou- 

don  there  were  considerably  fewer  cases  on  a  weekly  aver- 
age during  1S97  than  during  1896.  During  1896  there  were 
14,224  cases,  a  weekly  average  of  268  (53  registration-weeks), 
while  during  1897  there  were  but  12,811,  a  weekly  average  of 
24G  cases.  The  mortality  during  189G  was  18.9  '/o  ;  during 
1897,17.7  ic. 

At  the  meeting  of  the  Clinical  Society  of  London,  January 
14th,  Dr.  Beever  presented  a  case  of  locomotor  ataxia 
with  alm<»!<t  complete  analgesia,  occurring  in  the  |)er- 
son  of  a  man,  aged  50  years,  who  had  tabetic  symptoms  for 
the  past  six  years.  In  addition  to  the  ordinary  manifesta- 
tions of  the  disorder,  the  patient  had  complete  analgesia  of 
the  entire  body,  except  about  the  mouth.  Loss  of  sensation 
to  touch  was  present  to  some  degree,  mainly  in  the  arms 
and  trunk. 

The  New  Editors  of  The  Briti-sh  Medical  Jonrnal. 

— Dr.  Dawson  Williams,  for  many  years  Assistant  Editor  of 
the  Briti.-<h  Medical  Jnurnd!,  has  very  properly  been  advanced 
to  the  position  of  Editor,  and  Mr.  Chas.  Louis  Taylor,  long  as- 
sociated with  the  late  Mr.  Hart  and  the  Journal,  is  made  As- 
sistant. These  promotions  are  not  only  in  the  line  of  "  civil 
service  reform,"  but  are  eminently  wise  and  fitting.  We  may 
be  certain  the  Journal  will  preserve  its  prestige,  and  gain  even 
higher  and  larger  fields  of  professional  usefulness  under  these 
distinguished  scientific  and  literary  leaders. 

Ohitnary. — Dr.  Thomas  Torney,  who  for  more  than  50 
years  practised  medicine  in  Dublin,  died  recently  at  the  age 
of  78  years.  Among  others  of  the  medical  profession  who 
have  died  of  late  are :  Dr.  Augustin  Prichard,  F.R.C.S.,  at 
one  time  lecturer  on  the  principles  and  practice  of  surgery 
at  the  Medical  School  of  the  Royal  Infirmary  of  Bristol,  Eng.; 
Dr.  Filippo  Lussana,  Emeritus  Professor  of  Physiology  in  the 
LT^niversities  of  Parma  and  Padua;  Dr.  G.  Alexianu,  Professor 
of  Medical  Pathology  at  Bucharest;  and  Count  Motta  Maia, 
Professor  of  Anatomy  and  Operative  Surgery  in  the  Medical 
Faculty  of  Rio  de  Janeiro. 

Before  the  Pathological  Society  of  London,  January  18th, 
Addinsell  narrated  a  case  of  appendicitis  complicated 
with  abscess  of  the  right  suprarenal  capsule.    The 

patient  was  a  man  who  had  contracted  Malta  fever,  which  was 
thought  to  complicate  the  appendicitis.  Death  occurred 
after  seven  weeks  of  illness,  the  appendix  being  found  dilated 
and  filled  with  feces ;  there  was  no  pus  in  the  peritoneal 
cavity.  The  suprarenal  capsule  was  much  enlarged  and  the 
seat  of  suppuration.  The  occurrence  of  abscess  of  the  adrenal 
is  of  itself  noteworthy,  but  the  fact  that  it  was  not  tubercu- 
lous is  still  more  remarkable. 

A  constable  in  England  is  being  much  commended.  A 
man  was  found  by  his  wife  hanging  in  a  shed  and  was  soon 
cut  down  bj'  a  neighbor — being  at  the  time  apparentlj'  life- 
less. A  policeman,  who  was  called  in,  used  various  methods 
of  artificial  respiration  for  forty  minutes,  when  the  sup- 
posed corpse  began  to  breathe,  though  consciousness  was  not 
restored  for  twelve  hours.  The  man,  who  was  subsequently 
charged  in  the  courts  with  having  tried  to  commit  suicide, 
asserted  that  he  knew  nothing  of  what  had  happened.  The 
happy  outcome  of  this  case  illustrates  well  the  advisability  of 
giving  instruction  on  "first  aid  to  the  injured,"  to 
members  of  the  police  force. 

Attention  was  called  some  time  ago  to  the  shameful  mis- 
management of  some  of  the  foundling'-asylums  of  Italy, 
and  now  comes  still  worse  intelligence  concerning  an  asylum 


in  which  the  mortality  reaches  100  ^.  It  is  situated  in 
Avellino,  within  3  hours  of  Naples.  Into  this  foundling- 
asylum,  which  lias  been  designated  a  "campo  santo  dei 
bambini"  (graveyard  of  infancy),  it  is  said  that  as  many  as 
5  infants  a  day  entered, — all  condemned  by  inexorable  fate 
to  a  speedy  death  from  neglect,  and  worst  of  all,  from  hunger. 
An  investigation  of  these  foundling  asylums  seems  to  be  in 
progress,  and  it  is  confidently  to  be  hoped  that  something  will 
soon  be  done  to  remedy  the  existing  state  of  affairs. 

In  a  report  on  the  bubonic  plague,  recently  issued  by 
Brigadier-General  Gatacre,  there  is  a  very  interesting  chapter 
on  the  medical  aspect  of  the  plague,  derived  from  the  views 
expressed  by  the  medical  officers  working  under  the  com- 
mittee. The  forms  and  types  of  plague  are  distinguished  by 
some  into  simple  bubonic  and  pneumonic  plague  only,  by 
others  as  plague  (with  buboes,  and  without  buboes),  all  the 
variations  in  these  two  forms  being  grouped  under  sympto- 
matic evidences  of  complications  associated  with  one  or  other 
form.  Reviewing  opinions  generally  the  following  is  given  as 
a  rational  classification  of  forms  of  plague : — 

f  Femoral. 

1.  With  enlarged  glands  (gravity  ac-  |  Inguinal. 

cording  to  symptoms  and  severity  of  at--[  Axillary. 

tack).  I  Cervical. 

(^Tonsillar. 
I  Septicemic. 
Pneumonic. 


2.  Without   enlarged  glands 
always  fatal). 


almost 


I  Mesenteric,  en- 

-|      teric,  or  gas- 

tro-intestinal. 

Nephritic. 

Cerebral. 


The  Cemeteries  of  London. — There  is  considerable 
uneasiness  felt  in  London  as  to  where  the  inhabitants  of 
the  city  are  to  go  after  they  are  dead,  that  is,  as  to  where 
their  bodies  are  to  find  a  final  resting  place.  In  the  British 
Medical  Journal,  we  read  that  a  study  of  the  return  (met- 
ropolitan cemeteries)  recently  issued  by  the  Home  Office 
shows  that  the  total  acreage  of  the  existing  cemeteries  is 
651  acres,  and  of  this  300  acres  are  already  used.  Thus 
351  acres  remain  available  for  future  interments.  In  the  300 
acres  now  used  up,  1,511,000  interments  have  taken  place, 
which  gives  an  average  of  5,036  interments  per  acre.  Multi- 
ply this  by  351,  the  number  of  acres  remaining  as  available 
for  future  interments,  we  get  the  result  that,  as  at  present  ar- 
ranged, there  is  accommodation  but  for  1,767,636  interments 
to  take  place.  Now  the  estimated  population  of  the  County 
of  London  on  April  6,  1897,  was  4,471,759.  If  from  this  we 
subtract  1,767,636,  the  remaining  burying  capacity  of  the  ex- 
isting cemeteries,  we  arrive  at  the  striking  conclusion  that 
there  is  at  the  present  time  a  deficiency  of  nearly  three  mil- 
lions (2,704.123).  The  query  is:  What  is  to  be  done?  The 
erection  of  crematories  seems  to  be  the  only  solution  of  the 
problem. 

Coincident  with  the  celebration  of  the  jubilee  commemora- 
tive of  the  fiftieth  year  of  the  reign  of  Emperor  Franz  Josef 
of  Austro-Hungary,  the  erection  is  contemplated  of  an 
asylum  for  the  care  and  treatment  of  the  insane 

that  will  be  in  every  way  worthy  of  the  humanitarian  oliject 
for  which  it  is  intended.  The  asylum,  which  is  to  be  located 
in  Maure-Oehling,  Lower  Austria,  will  have  accommodations 
for  1,500  patients,  and  will  cost  over  §600,000.  The  institu- 
tion will  consist  of:  1.  The  real  hospital  for  the  treatment  of 
the  acutely  sick  and  those  demanding  constant  overseeing  ; 
2.  A  colony  for  the  care  of  those  who  are  quiet  and  able  to 
work  ;  and  3.  A  home  for  those  who  are  quiet  but  incapable 
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of  working.  The  e.stahlishnieiit  of  this  institution  will  in- 
augurate cue  of  the  most  important  advances  of  recent  years 
in  the  Austro-Hungarian  empire  with  regard  to  the  treat- 
ment of  the  insane,  which,  it  is  to  be  regretted,  has  hereto- 
fore not  been  on  that  high  scientific  plane  that  characterizos 
the  other  medical  work  of  the  empire.  In  order  to  improve 
if  possible  the  condition  of  these  unfortunates  the  authorities 
have  decided  that  the  physicians  attached  to  the  various 
asylums  shall  study  the  methods  in  vogue  in  other  countries. 
To  this  end  they  have  set  apart  $200  to  defray  the  expenses 
of  a  physician  to  travel,  every  year  a  different  one  being  sent 
on  a  tour  of  investigation. 

The  Royal  Medical  and  Cliirurg-ifal  Society  of 
TjOiidou. — Not  so  long  ago  many  members  of  the  medical 
profession  in  London  had  begun  to  shake  their  heads  over 
the  prospects  of  the  "  MedChi,"  as  this,  the  most  important 
scientific  association  of  the  city,  is  always  familiarly  called. 
The  pecuniary  position  of  the  Royal  Medical  and  Chirurgical 
Society  was  not  in  doubt,  for  membership  of  it  is  only  granted 
after  payment  of  a  substantial  entrance  fee,  and  the  annual 
subscription  is  heavy  ;  but  its  prestige  as  the  leading  scien- 
tific association  of  the  medical  profession  in  England  was 
seriously  jeopardized  by  the  scanty  attendance  at  its  meet- 
ings, and  was  relying  largely  upon  the  possession  of  a  splen- 
did library.  The  rivalry  of  the  Medical  Society,  founded  in 
1773,  and  the  senior  body  of  the  sort  in  London,  was  not  so 
much  responsible  for  the  falling  olT  in  the  popularity  of  the 
"Med-Chi  "  as  were  the  attractions  of  two  younger  s  )cielies, 
the  Pathological,  founded  in  1846,  and  the  Clinical,  founded 
in  1867.  During  the  last  ten  years  the  Clinical  Society's 
meetings  have  become  a  very  popular  rendezvous  with  med- 
ical men  :  papers  of  exceptional  interest  have  been  read 
there,  while  the  exhibitions  of  cases  have  regularly  been  in- 
structive and  deeply  interesting.  The  tendency  to  specialism, 
which  has  been  a  conspicuous  feature  of  modern  medicine, 
has  also  led  to  the  establishment  in  London  of  such  societies 
as  the  Ophthalmological,  in  1880,  and  the  Laryngological,  in 
1893,  and  these  and  similar  bodies  have  drawn  off  members 
from  the  older  societies  devoted  to  the  study  of  general 
medicine.  So  that  for  this  reason  or  for  that  the  attendance 
at  the  meetings  of  the  "Med-Chi  "  became  sparse,  a  state  of 
affairs  that  could  not  be  viewed  by  those  interested  with  any- 
thing but  apprehension,  for  naturally  the  authors  of  tjie  best 
papers  will  look  out  for  the  largest  audience  capable  of 
appreciating  their  efforts.  Latterly,  however,  the  Royal 
Jfedical  and  Chirurgical  Society-  has  been  the  scene  of  two 
most  interesting  debates.  Xo  sooner  has  the  prolonged  dis- 
cussion, started  by  Dr.  Vivian  Poore,  on  the  etiology  of 
typhoid  fever,  come  to  a  conclusion,  than  a  paper  bj'  Mr. 
Marmaduke  Sheild,  assistant  surgeon  to  St.  George's  Hos- 
pital, London,  becomes  the  subject  of  animated  notice.  Mr. 
Sheild's  paper  was  entitled  "  liiiniunity  and  Latency 
after  Operation  for  Reputed  Carcinoma  of  the 
Breast,"  the  question  before  the  society  being :  "  Is  ampu- 
tation of  the  carcinomatous  breast  of  much  avail?  If  so, 
how  much  tissue  should  be  removed  ?  What  constitutes 
latency?"  Mr.  Sheild  gave  many  instances  in  which  simple 
removal  of  the  breast,  without  clearing  away  the  axillary 
glands,  resulted  in  cure,  or,  at  any  rate,  in  immunity  from 
recurrence  for  more  than  three  years,  which  Yolkmann  con- 
sidered— wrongly,  in  Mr.  Sheild's  opinion — tantamount  to 
cure.  How  far  immunity  of  such  duration  may  for  practical 
purposes  be  considered  a  cure  was  closely  argued,  chiefly  by 
veteran  surgeons,  and  the  debate  stands  adjourned.  If  the 
Royal  Medical   and  Chirurgical  Society  can  arrange  such 


debates  as  tiiese  two  recent  ones  with  any  frequency,  no  one 
need  be  apprehensive  as  to  the  numbers  of  the  society,  or 
the  attendance  at  the  meetings. 

Scandal  in  a  London  Asylum. — The  Darenth  Asylum 
for  Imbeciles,  an  institution  under  the  jurisdiction  of  the 
Metropolitan  Asylums  Board  of  London,  has  been  l,hc  scene 
of  a  sad  scandal.  At  the  end  of  November  last  an  unfortunate 
inmate  of  the  asylum  was  found  to  be  pregnant  by  an  attend- 
ant who  had  taken  base  advantage  of  her  mental  and  moral 
condition.  The  attendant  was  dismissed — it  is  alleged  for 
other  reasons,  but  his  victim  died  as  the  result  of  a  compli- 
cated pregnancy.  An  inquiry  was  held  by  the  house  com- 
mittee of  the  asylum,  to  whom  the  facts  were  related,  but 
the  coroner  was  not  informed  of  the  death.  The  incrimi- 
nated attendant  w-as  not  proceeded  against,  because  it  was 
held  that  the  sworn  deposition  of  an  imbecile  would  be  of 
no  legal  value,  and  there  the  matter  would  have  rested,  had 
not  an  enterprising  journal  got  wind  of  the  facts.  Publicity, 
however,  was  forced  upon  the  Metropolitan  Asylums  Board, 
who  thereupon  appointed  a  special  committee  to  make  a  re- 
port to  them  upon  the  matter.  The  special  committee  had 
two  sets  of  circumstances  before  them,  namely,  those  at- 
tendant upon  the  seduction  of  the  woman  and  those  attend- 
ant upon  the  lamentable  issue  of  her  confinement.  Upon 
the  first  set  of  circumstances  they  returned  no  report;  upon 
the  second  they  made  the  serious  recommendation  that  the 
resignation  of  the  acting  medical  superintendent  should  be 
called  for.  This  recommendation  was  based  upon  an  opinion 
that  while  the  superintendent  and  those  working  under  him 
spared  no  pains  suggested  by  their  experience  for  the  wel- 
fare of  the  patient  during  her  confinement,  there  had  been 
grave  errors  of  judgment  and  omission  of  duty  in  the  line 
that  had  been  pursued.  This  special  committee  held  that 
the  superintendent  had  not  the  special  knowledge  necessary 
to  conduct  the  labor,  that  the  nursing  attendance  supplied 
by  the  asylum  had  been  inadequate,  that  there  was  an  im- 
proper absence  of  written  reports  on  the  matter,  and  that 
the  failure  to  notify  the  occurrence  to  the  coroner  was  very 
regrettable.  This  report  will  be  considered  by  the  Metro- 
politan Asylums  Board  immediately,  when  evidence  maybe 
forthcoming  to  make  it  wear  a  better  face,  for  at  present  it 
looks  like  an  attempt  to  make  a  scapegoat  of  the  acting 
medical  superintendent.  As  a  duly  qualified  medical  man 
he  must  be  considered  competent  to  deal  with  a  confine- 
ment ;  if  the  nursing  resources  of  the  asylum — used  without 
stint,  as  the  report  allows — are  inadequate  to  meet  the 
emergencies  of  a  labor  case,  these  resources  should  be 
strengthened;  while  the  absence  of  written  reports  is  coun- 
terbalanced by  the  fact  that  the  whole  episode  was  freely  dis- 
cussed with  the  house-committee  of  the  institution.  Nor 
will  the  public  be  satisfied  with  an  inquiry  into  the  events  of 
the  ccmfinement;  they  will  want  to  know  how  it  came  about 
that  the  prime  and  gross  offender  in  the  case  was  able  to 
perform  his  filthy  acts  and  to  escape  punishment.  They 
will  want  to  know  how  it  came  about  that  he  was  able  un- 
observed and  unsuspected  to  have  access  to  a  female  inmate ; 
for  it  is  manifest  that  if  he  was  not  unobserved  and  unsus- 
spected  the  plea  that  he  could  not  be  prosecuted  upon  the 
unsupported  accusation  of  an  imbecile  falls  to  the  ground, 
as  corroborative  evidence  should  have  been  forthcoming. 

Professor  Sclienk  and  Sex-determination. — From 

a  private  letter  of  a  careful  observer  in  Germany  we  make 
the  following  extract: 

"The  medical  excitement  of  the  beginning  of  the  year  has 
been  the  announcement  that  Professor  Schenk.the  Professor 


Vol.  I,  No.  7.] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


271 


of  Embryology  at  the  University  of  Vienna,  had  disrovered 
a  nietliod  of  regulating  sex  in  the  reproduction  of  human 
beings.  It  has  been  known  for  some  time  that  the  sex  of 
certain  animals  could  be  predetermined  by  influences 
brought  to  bear  on  the  embryos  at  certain  peusitive  periods. 
Even  the  ordinary  tadpole,  which  possesses  no  vestige  of 
sex,  may  be  artificially  influenced  in  its  development  into 
one  or  the  other  sex  by  modifications  of  diet.  Of  a  certain 
number  of  tadpoles  that  are  supplied  very  plentifully  with 
food,  a  very  large  majority  will  develop  into  female  frogs, 
while,  on  the  contrary,  most  of  those  deprived  of  food 
develop  into  males.  That  some  such  circumstances  acted  in 
a  similar  way  in  human  reprodiiction  history  seemed  to 
show.  After  times  of  scarcity,  war,  and  famine  the  propor- 
tion of  male  to  female  births  was  much  greater  than  at  other 
times — a  very  fortunate  circumstance  for  mankind,  for  at 
such  times  males  are  more  needed,  more  of  them  having 
usually  perished  amid  the  hardships  of  war  and  famine. 
This  used  to  be  considered  a  special  Providence,  as  when,  for 
instance,  it  was  noted  after  the  30  years  war  here  in  Germany 
and  after  the  French  Kevolution  in  Paris.  But  special  Provi- 
dences are  not  accepted  as  readily  as  they  used  to  be  as 
explanations  of  the  unusual,  and  so  the  natural  law  in  the 
matter  has  been  looked  for  assiduously. 

"  In  one  of  the  early  numbers  of  the  Archh'  fiir  Mikroskn- 
piache  Analomie,  for  1897,  Nussbaum  reported  a  series  of  ex- 
periments with  regard  to  the  origin  of  sex  in  Hydatinasenta. 
His  observations  showed  that,  if  the  females  were  well 
nourished  up  to  the  time  they  laid  their  first  egg,  all  the 
eggs  would  develop  into  females  ;  if  badly  nourished,  all  tlie 
progeny  would  be  male.  After  the  laying  of  the  first  egg  no 
dietary  changes  have  any  influence,  and  no  other  external 
conditions  seem  to  possess  any. 

"Some  such  theory  is  thought  to  be  the  groundwork  of 
Prof  Schenk's  claims.  Though  nearly  every  secular  paper 
in  Germany  and  Austria  has  had  an  article  on  the  subject, 
Prof  Schenk  himself  has  published  nothing  on  thesubject  of 
a  scientific  nature.  A  casual  remark  to  a  reporter  that  found 
its  way  into  print  was  followed  by  a  series  of  interviews  with 
the  reporters  of  the  important  Vienna  papers.  The  Profes- 
sor allowed  himself  to  be  interviewed  with  charming  naivete. 
He  stated  that  his  theory  on  the  subject  would  be  judged 
from  a  scientific  standpoint,  when  his  book  on  the  subject 
appears  next  fall.  Meantime  they  might  announce  to  the 
general  jjublic,  that  there  was  no  doubt  of  his  discovery.  The 
whole  thing  will,  I  think,  have  a  delightfully  familiar  air  to 
Americans.  One  may  say  in  passing,  that  one  finds  it  much 
more  commonly,  and  in  higher  places  over  here,  than  we  are 
led  to  expect  from  their  supposedly  high  ethical  standards, 
and  their  readiness  to  characterize  a  great  deal  of  practice 
in  America  as  charlatanry. 

"  Meantime  Professors  Virchow,  Munk,  and  Hertwig,  here 
in  Berlin,  interviewed  as  to  their  opinion  of  Schenk's  dis- 
covery, have  been  very  conservative.  All  of  them  doubt  its 
truth,  especially  Hertwig  (Profe.=8or  of  Embryology  here), 
whose  opinion  is  extremely  valuable,  though  all  of  them  add 
that  Professor  Schenk's  claim,  if  he  really  makes  it,  is  deserv- 
ing of  attention  because  of  the  excellent  work  he  has  done 
in  embryology. 

"  This  diflfusion  of  medical  knowledge  and  heralding  of 
scientific  discoveries,  by  the  secular  press,  as  soon  as  and 
sometimes  a  little  before  they  are  made,  may  be  expected  to 
work  wonders  in  the  twentieth  century.  Meantime  it  is  un- 
fortunately almost  a  sure  sign  of  humbug,  to  find  the  first 
notice  of  a  supposedly  scientitic  discovery  in  the  columns  of 
the  daily  press.  It  is  an  excellent  advertisement,  however, 
and  so  will  continue  until  higher  ethical  standards  rule, 
and  the  profession  is  lifted  above  the  mere  money-making 
occupation." 

A  Pasteur  Institute  in  Berlin. — At  last  Berlin  is  to 
have  a  Pasteur  Institute  for  the  treatment  of  rabies  by  injec- 
tions of  the  desiccated  cords  of  rabbits  that  have  died  of 
the  disease.  This  means  much  more  than  may  appear  on 
the  surface.  The  casual  announcement  that  the  German 
government,  alarmed  by  the  reports  of  increasingly  frequent 
cases  of  lyssa  in  Silesia  and  along  the  Russian  boundaries, 
and  by  certain  suspicious  cases  in  the  neighborhood  of  Dres- 
den, Leipzig,  and  Berlin,  had  taken  proper  steps  for  the 


treatment  of  the  disease  would  not  be  at  all  surprising.  But 
that  the  Pasteur  treatment  should  be  adopted  here,  that  in- 
deed is  a  matter  for  surprise. 

Germany  has,  after  all,  been  a  stronghold  of  opposition  to 
the  Pasteur  treatment  for  rabies.  As  in  medical  matters 
America  takes  the  keynote  of  her  opinion  mainly  from  Ger- 
many, there  has  been  very  prominent  in  America  a  very 
dubious  state  of  the  professional  mind  with  regard  to  the 
Pasteur  treatment.  It  has  as  a  consequence  proved  a  stone 
of  vantage  for  the  antivivisectionists  when  they  were  roused 
to  new  efforts  against  the  pitiless  giant  of  their  imaginations, 
animal  experimentation.  With  this  last  step  in  Germany, 
the  face  of  a  good  deal  of  medical  opinion  will  change. 

The  reasons  for  the  candid  acknowledgment  that  opposi- 
tion so  far  has  been  unfounded  are  not  so  simple  as  might 
be  imagined.  First,  there  has  been  the  gradual  coming  around 
of  medical  opinion  in  England  to  the  admission  of  the  eflicacy 
of  the  Pasteur  treatment.  With  all  their  German  self-suffi- 
ciency the  profession  knows  how  to  value  the  thoroughly 
conservative  judgment  of  English  medical  men  in  practical 
matters.  More  than  a  few  German  medical  men  have  come 
to  the  realization,  too,  that  in  matters  where  national  feeling 
is  involved  in  scientific  questions,  with  regard  to  which 
different  opinions  are  held  on  different  sides  of  the  Rliine, 
the  English  with  their  calm,  dispassionate  appreciation  and 
impartial  views,  are  apt  to  hold  the  balance  of  opinion,  true 
to  a  hair,  and  hold  the  middle  course  of  safety  in  practice. 

Another  reason  seems  undoubtedly  to  be  that  Professor 
Koch's  opinion  in  such  matters  since  the  recent  second 
fiasco  with  tuberculin  (for  such  tbe  lights  of  the  profession 
in  Berlin  deem  it)  does  not  count  for  so  much  as  it  did.  He 
has  always  been  outspoken  in  his  opposition  to  the  treat- 
ment as  conducted  at  the  Pasteur  Institute,  and  has  said 
some  trenchant  things,  in  years  gone  by,  about  applying  to 
human  beings  remedies,  of  which  we  knew  practically 
nothing,  for  diseases  of  which  we  knew  less.  It  is  true,  of 
course,  that  notwithstanding  exhaustive  researches  for  years 
almost  nothing  is  known  of  rabies.  No  bacillus  has  been 
isolated,  or,  rather,  so  many  that  it  is  clear  that  no  specific 
microbe  is  yet  at  hand.  Over  a  year  ago  a  prominent  German 
bacteriological  journal  printed,  one  after  the  other,  three 
articles,  each  purporting  to  be  a  description  of  the  specific 
bacillus  of  lyssa.  No  editorial  comment  seemed  necessary. 
Nothing,  moreover,  is  known  as  to  the  specific  toxin  of  the 
disease,  and  yet  the  remedy  oflTered  for  it  is  a  biological  one. 
It  is  scarcely  to  be  wondered  at  that  the  Germans  were  slow 
to  accept  it. 

The  results,  however,  have  justified  the  French  claims,  and 
there  are  Pasteur  institutes  for  the  treatment  now  all  over 
the  world.  The  convincing  argument  for  German  medical 
men  generally  must  have  been  what  they  saw  in  Russia. 
The  Pasteur  Institute  for  rabies  attached  to  the  Imperial  In- 
stitute for  experimental  medicine,  in  St.  Petersburg,  is  mag- 
nificiently  arranged,  and  makes  perfectly  clear  at  a  glance 
how  much  the  Russians  think  of  the  treatment;  yet  it  is  in 
Russia  that  lyssa  is  especially  prevalent.  The  wolves  of  the 
steppes  are  often  affected  by  it  and  cause  fearful  injuries  by 
their  bites,  which  are  almost  invariably  fatal.  Through 
them  Russian  dogs  are  infected,  so  that  it  is  a  virulent  form 
of  the  disease  that  has  to  be  treated.  The  treatment  is  emi- 
nently satisfactory.  The  Germans  have  come  back  with  the 
lesson  learned.  With  a  Pasteur  Institute  at  Berlin,  the  last 
opposition  to  the  great  work  of  the  great  master  vanishes, 
and  now  we  shall  have,  it  is  to  be  hoped,  no  more  skepti- 
cism. 
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The  widespread  popularity  of  Dr.  S.  Weir  Miti-lioll's 
book  "Hu{jli  'W.viiiie"  is  attested  by  tlie  fiict  that  al- 
ready 50,000  copies  have  been  sold. 

By  the  will  of  the  late  Mrs.  Josephine  Melleii  Ayer, 

of  Lowell,  Massachusetts,  $50,000  is  bequeathed  to  the 
I'eiiiisyUaiiia  Hospital,  of  this  city;  $100,0(K)  is  given  to 
the  Ayer  Home  for  AVoiiien  and  Cliildren  in  Lowell, 
Mass. 

The  luteruational  Medical  Magazine  has  changed 
its  editorial  and  business  management,  coming  out  in  a  new 
and  improved  dress  and  under  the  charge  of  Dr.  W.  L.  Pyle. 
We  wish  our  e.xcellent  contemporary  the  best  of  success,  and 
are  sure  it  will  win  it. 

A  courseof  lectures  on  emergencies  is  being  delivered 
by  Dr.  B.  Franklin  Stahl  to  the  students  of  the  Philadelphia 
College  of  Pharmacy.  The  lectures,  which  will  embrace  both 
medical  and  surgical  subjects,  are  to  be  given  once  weekly 
and  will  continue  for  ten  weeks. 

It  is  said  that  instead  of  building  a  new  hospital  at  the 
corner  of  Tenth  and  Walnut  streets,  the  Board  of  Trustees 
of  Jeflersou  Sledical  College  has  decided  to  erect  a 
new  college-building  on  that  site.  The  new  hospital  will  be 
placed  elsewhere,  but  its  exact  location  has  not  yet  been 
definitely  determined  upon. 

At  the  quarterly  meeting  of  the^Iedieo-Legal  Societj", 
January  26th,  the  following  officere  were  elected  :  President, 
J.  H.  Dripps,  M.D. ;  first  vice-president,  E.  B.  Wheeler,  M.D.; 
second  vice-president,  A.  M.  Eaton,  M.D. ;  treasurer,  G.  M. 
D.  Peltz,  M.D.,  and  secretary,  C.  H.  Clewell,  M.D.  A  paper, 
"  Calomel  vs.  Antitoxin,"  was  read  by  Dr.  George  Mays. 
The  typhoid  epidemic  was  discussed  and  a  committee  of 
seven  was  appointed  to  call  on  the  Mayor  in  behalf  of  filtra- 
tion. The  hospital  and  dispensary  abuse  was  considered 
and  a  special  meeting  called  to  devise  means  to  abate  the 
evil. 

In  the  case  of  A.  Howard  Kitter,  executor  of  the  estate  of 
William  M.  Hunk  v.  the  Mutual  Life  Insurance  Companj'  of 
New  York,  the  United  States  Supreme  Court  has  recently 
handed  down  a  decision  involving  the  question  whether  the 
heirs  of  a  man  who  commits  suicide  when  in  sound  mind 
can  recover  an  insurance-policy.  In  deciding  the  Ciise, 
Judge  Harlan  said  that  when  an  insurance  company  entered 
into  a  contract  to  insure  a  man's  life,  neither  party  to  the 
contract  should  be  supposed  to  have  suicide  in  contempla- 
tion, and  it  was  not  intended  in  entering  into  such  a  contract 
that  the  life  of  the  person  insured  should  be  at  the  option  of 
either  of  the  parties.  In  fixing  the  premium  the  company 
would  naturally  take  into  consideration  the  circumstances 
bearing  upon  the  duration  of  life,  and  no  company  would- 
undertake  to  insure  against  suicide.  Concluding,  he  said 
explicitly  that  the  heirs  of  no  insured  person  of  sound  mind 
who  committed  suicide  could  recover  upon  his  policy. 

From  the  report  of  the  Chief  Inspector  of  Xuisances, 

Mr.  Charles  F.  Kennedy,  it  appears  that  during  1807,  21,576 
complaints  of  nuisances  were  received  by  the  Board,  of 
which,  upon  investigation,  18,678  were  ascertained  to  be  well 
founded;  16,572  premises  were  inspected  and  found  to  be  in 
much  better  condition  than  at  any  other  annual  inspection. 
The  prevalence  of  diphtheria  in  the  twenty-second  and 
thirty-third  wards  prompted  a  special  inspection  of  these 


localities,  the  result  of  which  was  a  decided  improvement  in 
their  sanitary  condition.  The  thirty-third  ward,  however, 
lacks  proper  sewer  facilities.  An  inspection  of  the  slaughter- 
houses, of  which  there  are  203,  showed  that  they  were  gener- 
ally well  conducted;  only  four  were  in  such  condition  that 
they  required  official  action,  and  they  were  ordered  closed. 
The  annual  inspection  of  the  cemetery  vaults  sh(j\yed  evi- 
dences of  care  upon  the  superintendents.  The  lodging- 
houses,  of  whicli  there  are  100,  are  kept  in  fair  condition, 
considering  the  unfortunate  condition  of  the  lodgers  in  many 
of  them.  It  is  a  matter  of  deep  regret  that  notwithstand- 
ing the  persistent  efforts  of  the  Board  of  Health  to  abate  the 
nuisance  arising  from  keeping  hogs,  several  parties  liave 
in  defiance  of  the  rules  brought  hogs  into  the  lower  part  of 
the  city.  During  the  year  a  number  of  these  parties  have 
been  arrested  and  indicted  for  maintaining  a  nuisance.  It 
is  trusted  that  the  disposition  of  their  cases  will  settle  the 
question  of  the  right  of  people  to  keep  hogs  and  feed  them 
garbage  within  the  limits  of  |the  city. 

Meetings   of  Philadelphia   Medical  Societies. — 

COLLEGE    OF  PHYSICIANS,   first  Wednesday    in  every 
month,  except  July  and  August,  at  8  p.m. 
Sections  of  the  College  of  Phvsiciass  : 
3Iedical  Srclion,  second  Monday  in  every  month,  except 

May,  June,  July,  August  and  September. 
Secthn  on  Otology,  first  Tuesday  in  every  month,  except 

May,  June,  July,  August  and  September. 
Section  on  Ophthahnologii,  third  Tuesday  in  every  month, 

except  May,  June,  July,  August  and  September. 
Section  on  General  Surgery,  second  Friday  in  every  month, 

except  May,  June,  July,  August  and  September. 
Section  on  Gynecology,  third  Thursday  in  the  month. 
COUNTY  MEDICAL  SOCIETY,   Scientific  Meetings,  sec- 
ond and  fourth  Wednesdays  of  each  month,  except 
July  and  August;  Business  Meetings,  third  Wednesday 
of  January-,  April,  June  and  October,  at  8  p.m. 
ACADEMY  OF  SURGERY,  first  Monday  of  each  month, 

except  July,  August  and  September. 
PATHOLOGICAL  SOCIETY   OF  PHILADELPHIA,  sec- 
ond and  fourth  Thursdays  of  each  month,  except  July 
and  August,  at  8  p.m. 
PHILADELPHIA    NEUROLOGICAL     SOCIETY,    fourth 
Monday  of  each    month,    except    May,  June,  July, 
August  and  September,  at  8.15  p.m. 
OBSTETRICAL  SOCIETY,  first  Thursday  of  each  mouth, 

except  June,  July  and  August,  at  8  p.m. 
PHILADELPHIA  PEDIATRIC  SOCIEIY,  second  Tues- 
day of  every  month,  except  July,  Angust  and  Sep- 
tember. 
Student  Medical  Societies. — The  graduate  of  25  or 
more  years  ago  would  be  amazed  at  the  number  of  student  or- 
ganizations in  the  various  medical  schools  of  the  present  day. 
In  each  of  the  Philadelphia  schools  there  are  six  or  more  so- 
cieties of  students  devoted  to  literary  work  in  medicine.  They 
usually  meet  twice  a  month,  and  occupy  an  evening  with  one 
or  two  papers  prepared  by  the  members,  or  discuss  a  case 
which  they  have  had  an  opportunity  of  observing,  and  answer 
referred  questions.  Debate  is  indulged  in.  Students  thereby 
train  themselves  in  parliamentary  methods,  as  well  as  the 
faculty  of  debating,  etc.  Frequently  the  professors  and  in- 
structors of  the  respective  schools  are  invited  to  give  ad- 
dresses.   Once  during  the  year  a  banquet  is  indulged  in. 

The  societies  are  usually  named  after  members  of  the 
faculty,  whom  they  call  their  "patrons."  The  honored  mem- 
ber takes  particular  interest  in  this  group  of  men,  who  num- 
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ber  from  30  to  40  selected  from  Uie  second,  third,  and  fourth 
yeiir  classes.  The  societies  vie  with  each  other  in  adding  to 
their  membership  from  the  best  men  of  tlie  college. 

The  oldest  of  these  societies  that  wc  have  knowledge  of  is 
the  Stillc  Medical  Society,  formed  in  187G  at  the  University  of 
Pennsylvania.  Professor  Stillc's  many  friends  throughout  the 
country  will  be  glad  to  learn  that  he  continues  as  a  patron  of 
the  society,  and  meets  with  the  "  boys  "  at  least  once  a  year. 
He  always  joins  with  them  in  the  society  photograph,  and  has 
frequently  addressed  them.  It  is  needless  to  say  that  atsocia- 
tion  in  this  manner  with  one  of  the  kings  of  the  medical  pro- 
fession is  not  only  a  pleasure  and  a  stimulus  at  present,  but 
will  be  a  grateful  memory  in  the  future.  Think  of  Stillc,  who 
worked  with  Louis  and  others,  in  touch  with  the  students  of 
the  present  decade. 

Under  the  patronage  of  this  Society  addresses  have  been 
delivered  to  the  students  of  the  University  of  Pennsylvania 
annually.  Professor  Stille's  address  has  been  referred  to,  and 
last  year  Professor  Osier  delivered  a  most  interesting  address 
on  the  inliueuce  of  Louis  on  American  medicine.  Added  to 
the  charm  and  interest  of  this  address  were  the  remarks  of 
Professor  Stille — elo(iuent  and  touching — on  Louis'  life  and 
character,  including  personal  reminiscences. 

The  Abuse  of  Medical  Charities.— A  meeting  of  the 
Associated  Physicians  and  Surgeons  of  the  Cnarity  Hos- 
pital was  held  on  February  5th  to  discuss  "  The  Abuse  of 
Medical  Charity."  Dr.  H.  Y.  Evans  presided,  and  besides  the 
members  of  the  Association  there  were  present  a  number  of 
prominent  physicians  as  guests,  including  Dr.  Frederick 
Holme  Wiggin,  of  New  York,  Third  Vice-president  of  the 
American  Medical  Association  and  Vice-president  of  the 
New  \''ork  Medical  Association  ;  Dr.  Edward  Jackson,  Presi- 
dent of  the  Philadelphia  County  Medical  Society ;  Dr.  T- 
M.  Balliett,  Professor  of  Materia  Medica,  Dartmouth  Med- 
ical College;  Dr.  Edward  \V.  Holmes,  Dem-onstrator  of  Anat- 
omy, University  of  Pennsylvania,  and  Hon.  William  B. 
Thompson',  Secretary  of  the  Philadelphia  College  of  Phar- 
macy. Earnest  addresses  were  made  in  which  the  existence 
of  the  evil  was  emphasized,  and  suggestions  made  as  to  its 
remedy. 

Dr.  Sinexon  reviewed  the  report  of  the  State  Board  of 
Charities  and  showed  that  during  1897  there  were  treated  at 
the  hospitals  and  dispensaries  of  this  city  397,417  patients,  or 
about  SS'/o  of  the  entire  population. 

The  following  resolutions  were  unanimously  adopted  : 

"  Whereas,  The  abuse  of  medical  charities  in  the  various 
hospitals  and  dispensaries  throughout  the  city  and  State  has 
assumed  so  great  proportions,  and  has  become  such  an  in- 
justice to  the  actual  worthy  poor,  as  well  as  to  the  medical 
practitioner,  and 

"Whereas,  The  Philadelphia  County  Medical  Society 
being  the  representative  body  of  this  city  and  being,  there- 
fore, the  most  competent  to  consider  the  proper  action  to 
correct  the  abuse,  be  it 

"  Bi-solved,  That  we  request  that  a  meeting  of  the  society 
be  called  for  the  discussion  of  this  subject,  to  which  shall  be 
invited  the  members  of  the  Board  of  Charities  and  Correc- 
tion, and  the  Boards  of  Managers  and  the  trustees  of  the 
different  hospitals  and  dispensaries  throughout  the  city,  to 
cooperate  in  the  discussion  of  the  subject,  to  suggest  such 
legislation  as  may  be  deemed  expedient,  and  to  formulate  a 
method  for  the  restriction  or  abatement  of  the  evil. 

"  Resolved,  That  a  committee  of  five  be  appointed  by  the 
president  of  the  society  to  present  these  resolutions  to  the 
Philadelphia  County  Medical  Society." 


College  of  Physieiaus  of  Philadelphia. — At  a  stated 
meeting  on  January  29th,  Dr.  Henry  W.  Stelwagon  pre- 
sented two  cases  of  alopecia  areata  occurring  in  brothers, 
6  and  8  years  old.  He  presented  another  case,  in  a  man 
wliose  father  also  was  bald  in  an  excessive  degree.  The  na- 
ture and  varieties  of  tlie  disorder  were  spoken  of  at  some 
length.  Dr.  Milton  B.  Hart/.ell  emphasized  the  statement 
that  some  cases  are  parasitic  and  some  neurotrophic. 

Dr.  Jamks  Hendiue  Li.oyd  read  a  paper  entitled  "A  Case 
of  Cysticercus  Celliilosie  of  the  Brain,"  which  will 
apear  in  a  future  number  of  the  JotjRNAL. 

Dr.  Arthur  V.  Meigs  read  a  paper  entiiled  :  "Reasons 
why  the  placarding-  of  houses  in  which  are  persons 
suffering-  with  scarlet  fe^■er  and  some  other  conta- 
gious diseases  .should  not  be  continued."  The  dis- 
cussion, which  disclosed  some  difference  of  opinion  as  to  the 
wisdom  of  discontinuing  the  practice,  was  participated  in  by 
Drs.  James  Tyson,  H.  R.  Wharton,  Morris  J.  Lewis,  D.  T. 
Lainc,  H.  W.  Stelwagon,  J.  M.  Baldy,  J.  Madison  Taylor,  H. 
A.  Hare,  A.  G.  Abbott,  J.  K.  Mitchell,  H.  C.  Wood,  Alfred 
Stengel,  J.  B.  Walker,  Joseph  Leidy,  G.  Stanley  Woodward, 
S.  Solis-Cohen,  R.  A.  Cleeman,  J.  M.  Anders,  G.  E.  Shoe- 
maker, and  A.  V.  Meigs. 

Dr.  George  Erety  Shoemaker  read  a  paper  entitled: 
"  Some  results  of  a  series  of  one  hundred  abdomi- 
nal operations,"  which  was  a  statistical  report  of  patho- 
logic conditions,  clinical  manifestations,  and  results  of  treat- 
ment. 


Franli  (Me  Hcnl  Mirror,  January,  1898),  in  discussing  hys- 
terectomy  for    septic   disease  of  the  appendages, 

mainiains  ihal  the  abdominal  operation  mlhoitl  rtmoval  of  the 
uterus  is  preferable  because  there  is  not  only  less  .shock,  but 
also  less  danger  from  hemorrhage,  less  danger  from  septic 
infection,  probably  a  lower  mortality,  while  the  operation  is 
more  surgical,  and  the  results  equally  as  good  as  when  the 
organ  is  removed.  Removal  of  the  uterus  alters  the  relation 
between  the  rectum  and  bladder,  and  necessarily  gives  rise 
to  some  symptoms. 

Grasset  {Mtdccine  Modemc,  January  1, 1898)  considers  that  in 
addition  to  the  local  lesions  in  apoplexy  there  is  also  a  hy- 
peremia of  the  entire  brain,  either  sanguineous  or  lymphatic, 
and  therefore  he  advocates  vigorous  antiplethoric  treat- 
ment, not  hesitating  to  bleed  the  patient  ;  although  if  the 
general  circulation  is  depressed  he  is  in  the  habit  of  restrict- 
ing this  measure  to  the  application  of  leeches  behind  the  ears. 
He  also  gives  purgatives,  either  calomel  or  croton-oil,  in  some 
mixture.  To  the  skin  he  applies  blisters  and  poultices;  the 
latter,  if  desired,  being  antiseptic.  In  addition  to  meeting 
these  indications,  he  also  finds  the  need,  sometimes,  of  stim- 
ulants, because  the  brain  is  depressed  in  its  totality  by  the 
shock.  For  this  purpose  he  uses  ammonia,  caffein,  and  simi- 
lar drugs,  or  else  intravenous  injections  of  saline  solutions. 
He  does  not  claim  that  this  method  is  always  successful,  but 
insists  that  the  remedies  suggested  deserve  more  attention 
than  has  been  lately  given  them. 

The  Variations  in  the  Kelatioiis  of  the  Vermi- 
form Appendix  from  the  Standpoint  of  Embry- 
ology. Craig  (A/hiiiiii  MkI/ch/  ,1h7I(i^-,  January,  1898)  asserts 
th.it  tlie  appendix  is  not  a  rudimentary  organ,  for  were  it  so 
it  would  atrophy  and  eventually  disappear  as  do  other  ves- 
tigial remains,  the  urachus,  gubernaculum  testis  and  tlie  like. 
Its  structural  elements  correspond  closely  to  those  of  the 
intestinal  tract;  its  functional  activity,  though  slight,  is  of 
some  use  in  the  process  of  digestion.  The  various  positions 
the  appendix  occupies  in  the  abdominal  cavity  and  its  rela- 
tion to  the  peritoneum  can  be  explained  by  embryologic  ob- 
servations. The  place  at  which  the  cecum  stops,  the  relative 
dilatation  of  one  or  more  of  the  walls  of  the  primitive  caput 
coli,  variations  in  the  development  of  the  peritoneum,  all 
play  an  important  part  in  determining  the  final  position  of 
the  appendix. 
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Ch^  latest  literature. 


Lancet. 

Jamiary  SS,  1898. 

1.  Legislation  as  a  Remedy  for  Medical  Grievances.     By  R. 

Brudeseli,  Carter. 

2.  The  Inttuence  of  Pathology  upon  Therapeutics.     By  P. 

H.  Pye-Smith. 

3.  Conservative  Surgery  of  the  Spleen  :  a  Bloodless  Method 

of  Partial  E.xcision  Performed  on  Twenty-two  Dogs, 
with  Twenty-one  Recoveries.  With  Notes  of  the 
Blood-Examinations  before  and  after  Operation.  By 
H.  Martyn  Jordan. 

4.  On  a  Case  of  Supposed  Transmission  of  Syphilis  to  the 

Third  Generation.     By  J.  A.  CouTS. 

5.  On  the  Chrome  silver  Impregnation  of  Formalin-hard- 

ened Brain.    By  Joseph  Shaw  Bolton. 

6.  The  Detection  and  Estimation  of  Iron  in  a  Measured 

Drop  of  Blood.     By  William  Mackie. 

7.  A  Case  of  Malta  Fever  in  which  the  Diagnosis  was  Con- 

firmed bv  Agglutination  of  the  Micrococcus  Meliiensis. 
By  R.  Kretz. 

8.  Creosote  and  Some  of  its  Derivatives.   By  Edmund  Chau- 

mier. 

9.  Distemper  as  a  Cause  of  Puerperal  Fever.    By  Octavius 

Beven. 
10.  A  Case  of  Jealousy.    By  William  O'Neill. 

1. — Carter  writes  a  very  controversial  article  in  reply  to 
certain  criticisms  of  the  work  of  the  English  3Iedical 

Council,  by  Mr.  Victor  Horsley.  He  holds  that  in  Great 
Britain  a  council  has  no  power  other  than  to  see  that  medi- 
cal candidates  are  qualified  to  practise  their  profession,  and 
to  deny  them  their  position  upon  the  registry  if  they  are 
guilty  of  "  infamous  conduct."  The  object  of  the  registry  is 
rather  to  protect  the  public  than  the  medical  profession,  by 
enabling  the  laity  to  select  competent  practitioners.  He 
does  not  believe  that  it  is  desirable  to  make  examinations 
unduly  severe,  with  the  idea  of  diminishing  the  number  of 
practitioners,  but  rather  would  forbid  a  man  applying  too  fre- 
quently for  examination. 

2, — Pye-Smiih  urges  the  great  importance  of  a  knowl- 
edge of  pathology  for  the  rational  application  of 
theraijeutic  measures.  As  instances  of  absurd  thera- 
peutics he  mentions  the  supposed  value  of  Franklinic  elec- 
tricity, and  the  idea,  so  prevalent,  that  electricity  can,  in  the 
human  body,  produce  phenomena  that  it  cannot  produce  in 
other  situations.  He  also  ridicules  the  v.arious  mineral  baths, 
arguing  that  water  has  the  same  action,  whether  it  comes 
from  a  spring  or  a  boiler,  and,  that  the  mineral  constituents 
that  these  springs  may  contain  would  have  the  same  action 
if  introduced  into  pure  water. 

3. — The  great  frequency  of  enlarged  spleens  in  the  people 
of  India  led  Mr.  Jordan  to  study  the  results  of  partial  and 
complete  splenectomy  in  dogs.  These  experiments  in- 
cluded 28  operations  in  all.  In  fi  the  whole  spleen  was 
removed,  with  death  in  8;  in  3  the  upper  half  was  removed, 
with  death  in  1,  in  each  case  the  resulting  shock  being  con- 
siderable; in  the  remaining  19  the  lower  half  was  removed, 
without  any  consequent  shock,  .nnd  without  a  death.  The 
marked  diflerence  between  the  consequences  attending  re- 
moval of  the  upper  and  the  lower  half  of  the  spleen  becomes 
clear  when  one  considers  the  intimate  association  of  its 
nerve-supply  with  the  sympathetic  system  of  the  entire 
abdomen,  and  the  relative  injury  necessarily  inflicted  in  the 
course  of  the  operation,  the  nerves  being  so  closely  related 
to  the  blood-vessels  that  thej-  must  be  included  in  the  liga- 
ture. In  removing  the  upper  half  of  the  spleen,  the  splenic 
artery,  the  phrenic  and  left  gastro-epiploica,  and  vasa  brevia 
must  be  ligated.  This  procedure  necessarily  involves  serious 
damage  to  the  splenic  plexus,  and  through  it  to  the  nerve- 
supply  of  the  stomach  and  omentum  and  indirectly  to  that 
of  the  entire  abdomen.  Hence  the  serious  resultant  shock. 
Removal  of  the  lower  half  requires  only  ligature  of  the  lower 
terminal  branches,  and  therefore  entails  but  little  damage 
upon  the  splenic  plexus  and  directly  and  indirectly  upon  the 
solar  system.  The  result  of  these  experiments  justifies  the 
recommendation  of  surgical  interference  in  cases  of  abscess, 
tumor  or  cystic  disease  confined  to  the  lower  half  of  the 


spleen.  In  the  technic  of  the  operation,  an  ingenious  con- 
tinuous suture  was  employed  which  effectually  controlled 
hemorrhage  from  the  divided  surface  of  the  organ. 

4. — The  appearance  of  precisely  similar  tertiary  lesions  in 
two  cousins,  with  no  history  of  primary  infection,  or  of  trans- 
niis.sir.n  from  either  parent,  is  nistanced  as  an  example  of 
syphilitic  transmission  to  the  third  gener-atioii. 
The  children  of  the  grandfather  included  epileptics  and 
dwarfs.  As,  however,  there  was  no  positive  evidence  of 
syphilitic  disease  in  the  grandfather,  and,  as  cases  in  which 
tlie  primary  and  secondary  symptoms  have  been  missed  and 
the  tertiary  are  the  first  to  be  noticed  are  by  no  means 
uncommon,  Couts  does  not  consider  this  an  instance  of 
transmission  to  the  third  generation.  Further  substantiation 
of  this  view  is  found  in  the  fact  that  the  second  or  interme- 
diate generation  presented  no  signs  of  syphilis;  that  it  should 
skip  one  generation  is  inadmissible,  according  to  modern 
ideas  of  the  propagation  and  transmission  of  the  disease. 

5. — Bolton  recommends  formalin  as  a  hardening- 
material  for  nervous  tissue  that  is  to  be  stained  by 
the  Golgi  method.  Tlic  brains  are  hardened  for  from  2 
to  12  months  in  rt'i  solution  of  formalin;  sections  are  then 
placed  in  \'c  solution  of  ammonium  bichromate,  washed  and 
placed  in  l^r  solution  of  silver  nitrate  for  about  a  day.  They 
are  then  imbedded  in  melted  paraffin  and  mounted  without 
cover-glasses. 

<>. — Alackie  has  devised  a  method  for  the  estimation  of 
the  quantity  of  iron  in  a  measured  drop  of  blood. 
For  this  purpose  he  mixes  solutions  of  iron  from  the  organic 
substance,  dissolved  in  hydrochloric  acid,  with  a  measured 
quantity  of  potassium  thiocyanate;  then,  with  a  similar 
quantity  of  potassium  thiocyanate  in  another  cylinder,  he 
dilutes  with  a  standard  solution  of  iron,  until  the  same  color 
has  been  obtained.  The  method  is  essentially  as  follows  :  40 
cu.  mm.  of  blood  are  drawn  from  a  finger-prick  into  a  gradu- 
ated pipet,  and  then  carefully  distributed  over  the  bottom  of 
a  platinum  dish.  The  blood  is  dried,  then  heated  until  noth- 
ing but  ash  remains.  The  latter  is  dissolved  in  hydrochloric 
acid;  the  solution  washed  into  a  Nessler  cylinder,  and  leu. 
cm.  of  a  4  '/(  solution  of  potassium  thiocyanate  added.  The 
whole  is  then  diluted  to  10  cu.  cm.     In  a  similar  cylinder 

5  cu.  cm.  of  strong  hydrochloric  acid  and  1  cu.  cm.  of  the 
thiocyanate  are  diluted  to  15  cu.  cm.  and  the  standard  solu- 
tion of  iron,  which  contains  0.000004  gra.  iron  per  cu.  cm. 
added  until  the  color  in  the  two  cylinders  is  the  same.  Twelve 
determinations  made  in  normal  persons  gave  an  average  of 

6  3partsiron  for  10,000  parts  blood;  and  13.46^  by  weight 
as  the  average  amount  of  hemoglobin  in  blood.  It  was 
found  that  the  amount  of  iron  multiplied  bj'  11  gives  ap- 
proximately the  percentage  of  hemoglobin  according  to 
Gowers.  In  a  case  of  simple  anemia  and  in  one  of  chlorosis 
this  ratio  was  also  maintained.  The  author  believes  that  his 
method  is  much  more  accurate  than  the  ordinary  methods 
now  in  use  for  the  estimation  of  hemoglobin,  and  it  has  the 
additional  advantage  that  it  may  be  applied  to  any  iron  con- 
taining liquid  or  substance,-as  milk,  red  wine,  etc. 

7. — Kretz  reports  a  case  of  Malta-fever.  The  patient, 
a  young  physician,  had  spent  the  winter  in  Ajaccio  and  be- 
came ill  about  a  week  before  his  return  to  Austria.  The  fever 
was  irregularly  remittent  and  associated  with  rheumatic 
symptoms.  Malaria,  rheumatism,  typhoid  and  tuberculosis 
were  all  excluded.  A  culture  of  the  micrococcus  meli- 
tensis  was  therefore  obtained,  and  upon  being  tested  with 
serum  obtained  from  the  patient,  showed  distinct  aggluti- 
nation, even  with  a  dilution  of  1  to  300,  and  partial  agglut- 
ination with  a  dilution  of  1  to  KXX).  Control-experiments 
made  with  other  sera  were  negative. 

8. — Chaumier  discusses  some  of  the  derivatives  of 
creosote  ;  mentioning  guaiacol,  creosotal,  and  guaiacol  car- 
bonate. He  speaks  particularly  of  the  anesthetic  and  anti- 
pyretic properties  of  guaiacol,  of  the  value  of  creosotal  as  an 
intestinal  antiseptic,  especially  in  typhoid  fever,  and  of  the 
value  of  guaiacol  carbonate  as  a  substitute  for  iodoform  in 
surgical  dressings. 

lO.— O'Neill  reports  a  case  of  typical  hysteria,  which  he 
evidently  failed  to  understand,  and  calls  a  case  of  jealousy, 
the  patient  stating  frankly  that  she  was  jealous  of  her  bus- 
band,  and  then  having  a  typical  hj'sterical  convulsion.  He 
urges  that  this  emotion  has  much  influence  upon  morbid  con- 
ditions. 
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British  Medical  Journal. 

January  S3, 1898. 

1.  The  Responsibilities  of  the  Medical  Attendant  in  Obstet- 

rical and  Gynecological  Cases.    By  Alexander  Bal- 

LANTYNE. 

2.  Some  Observations  on  the  Composition  of  Human  Milk. 

By  Alfred  H.  Carter,  and  H.  Droop  Richmond. 

3.  How  Milk  Becomes  Pathogenic.    By  Sheridan  Delepine. 

4.  A  Simple  Method  of  Checking  Cholera  in  Indian  Villages. 

By  E.  H.  Hankin. 

5.  Note  "on  the  Drainage  of  Large  Cavities  after   Surgical 

Operations.    By  George  He.\ton.    (Ilhistnited.) 

6.  A  Case  of  Antro-Tympanic  Disease  and   Bezold's  Mastoid 

Abscess  Complicated  with  Extradural  Abscess;  Par- 
alysis on  the  Same  Side  as  the  Lesion  Supervening 
after  Operation  ;  Recovery.  By  T.  G.  Ouston.  (Illm- 
tmkd.) 

7.  A  Case  of  Chronic  Suppurative  Middle-Ear  Disease  with 

Intracranial  Complications.     By  Hobkrt  H.  Woods. 

1.— The  professional  etliifs  of  the  obstetrician  in 

ditticult  cases,  as  the  management  of  abortions  of  criminal 
origin,  the  concealment  of  pregnancy  and  of  illegitimate 
pregnancy,  the  obstetric  treatment  of  servants  in  the  employ- 
ment of  clients,  and  the  management  of  syphilis  and  gonor- 
rhea in  married  people  is  ably  discussed  by  Ballantyne. 
He  urges  the  observance  of  absolute  professional  secrecy 
within  tlie  limits  of  the  law. 

2. — Carter  and  Richmond  report  the  results  of  analy.sis 
of  9-1:  samples  of  human  milk  taken  at  variotis  stages 
of  lactation.  The  average  of  the  analyses  corresponds  closely 
with  the  results  obtained  by  Leeds  and  Lehmann,  dift'ering 
widely,  however,  in  proteids  and  sugar  from  the  average 
given  by  Vernois  and  Becquerel.  Considerable  variations 
were  met  with,  the  fats  and  proteids  being  the  constituents 
chiefly  suliject  to  variation,  while  tlie  sugar  fluctuated  less. 
The  milk  before  and  after  suckling  differed  distinctly  only  in 
the  percentage  of  fat.  From  the  varying  results  obtained  by 
estimating  the  sugar  bj'  difference,  by  polarization  and  as 
lactose,  by  Fehling's  method,  it  is  concluded  that  the  sugar 
of  human  milk  is  not  lactose  and  it  is  believed  that  there  are 
probably  two  sugars  present.  The  authors  have  endeavored 
to  devise  a  readj'  method  for  calculating  the  amount  of  pro- 
teids present,  which  would  give  fiiirly  accurate  results,  but 
they  have  not  succeeded,  and  investigation  of  Holt's  method 
has  convinced  them  tliat  this  is  also  fallacious.  In  cases  in 
which  the  milk  disagreed,  the  proteids  were  almost  always 
excessive,  and  in  3  of  tliese  cases  there  was  also  a  serious  de- 
ficiency in  the  fat.  The  milk  that  agreed  best  was  found  to 
have  as  an  average  L83  of  proteids,  6.70  of  sugar,  and  3.11 
parts  of  fat.  The  refractive  index  of  tlie  fiit  varied,  the  best 
index  for  ensuring  digestion  by  the  infant  being  51.9%.  Anal- 
ogous to  cow's  milk,  the  refractive  index  early  in  lactation 
seemed  to  vary  from  that  secreted  in  later  periods,  being 
lower  in  late  lactation.  The  proteids  and  ash  decreased  as 
lactation  advanced  and  the  sugar  tended  to  increase.  Most 
of  the  samples  of  milk  thatdisagreedsliowed  the  constitution 
characteristic  of  early  lactation,  suggesting  that  the  normal 
functions  of  the  breast  are  delayed  in  these  cases  and  the 
colostrum-period  is  prolonged. 

3. — Delepine  has  investig;ited  the  comparative  effects  ob- 
tained by  in^jcftiou  into  guinea-pigs  of  mixed  milk, 
kept  for  a  variable  time,  and  of  unmixed  milk 
drawn  from  diseased  cows,  into  sici-ilized  vessels  and 
examined  at  once,  thus  e.xcUiding,  so  far  as  possible,  in- 
fection through  standing.  The  eff'ects  upon  the  animals 
seemed  to  show  that  the  dangers  from  transportation  and 
standing  are  even  greater  than  those  incurred  in  using  milk 
from  diseased  animals  when  the  milk  from  the  latter  has 
not  been  exposed  to  infection  after  being  drawn.  Infection 
outside  the  udder  seemed  most  favored  by  exposure  to  high 
temperature,  together  with  keeping  it  for  a  considerable 
time  after  milking.  The  author  has  isolated  an  individual 
bacillus  from  all  the  fatal  cases  of  septicemia  caused  by  milk- 
injections,  which  closely  resembled  the  bacillus  coli  commu- 
nis, but  he  does  not  yet  consider  that  this  is  proved  to  be  a 
special  variety  of  microorganism. 

4. — Hankin  has  observed  that  the  n\imber  of  micro- 
organisms in  well-water  may  be  materially  reduced  forseveral 
days  by  placing  potassium  permanganate  in  the  well.    This 


led  him    to  attempt  to  check  cholera  outbreaks   by 

putting  the  permanganate  in  the  wells  of  villages  in  which 
the  outbreaks  occurred.  Enough  was  used  to  give  the  water 
a  pink  color  until  the  following  day  (generally  2  or  3  oz.), 
and  the  procedure  was  repeated  every  3  or  4  days.  The  out- 
breaks were  of  shorter  duration  and  cases  were  fewer  in 
these  villages  than  in  those  using  water  from  wells  that  had 
not  been  treated. 

5. — Heaton  has  devised  a  means  of  draining  large  cav- 
ities after  surgical  operations.  The  novel  feature  of 
the  method  (the  now  familiar  siphon-drainage)  is  the  use  of 
two  glass  tubes,  one  witliin  the  other,  the  outer  one  being 
perforated  and  the  inner  one  connected  with  the  drain.  This 
arrangement  prevents  the  walls  of  the  cavity  from  being 
surked  into  and  occluding  the  orifice  of  the  inner  tube. 

G. — The  interesting  feature  of  this  case  proved  to  be  the 
complete  separation  of  the  two  collections  of  pus.  The 
extradural  abscess  was  probably  continuous  witlr  one  in  the 
cerebellum,  while  the  abscess  that  burrowed  down  the 
sheaths  of  the  sternocleidomastoid  muscle,  followed  the 
course  described  by  Bezold. 

7. — This  is  another  of  those  obscure  cases  of  intradural 
abscess  complicating  middle-ear  disease,  in  which 
the  presence  of  an  extradural  abscess  or  a  thrombosis  of  the 
sigmoid  sinus  had  masked  the  symptoms. 


New  York  Medical  Joiu-nal. 

Fi'bniary  5,  1S9S. 

1.  Difficulties  in  determining  the  Causes  of  Coma.    By  J.  T. 

EsKRiDGE.    (Concluded.) 

2.  A  Case  of  Pemphigus  Neonatorum  associated  with  Gen- 

eral Infection  by  the  Staphylococcus  Pyogenes.    By 
L.  Emmett  flOLT. 

3.  Abscess  of  the  Liver  of  Unusual  Origin.    By  Alexander 

Lambert. 

4.  Nasal  Bacteria  in  Health.    By  William  Hallock  Park 

and  Jonathan  Wright. 

5.  Practical  Measures  in  Obstetrical  Emergencies.    By  S. 

Maex. 

6.  Neural  and  Psychic  Manifestation  Subsequent  to  Fractures 

or  Dislocations.    By  Thomas  H.  Manley. 

1. — Eskridge  continues  his  article  on  the  diagnosis  of 
the  cause  of  coma.  Feigning  may  be  best  distinguished 
by  administering  an  anesthetic,  but  the  author  believes  the 
pupils  will  always  respond  to  light,  though  somewhat  slowly, 
if  severe  exertion  preceded  the  coma.  Shock  and  concussion 
are  difficult  to  distinguish,  and  organic  lesions  of  the  brain 
are  often  excluded  only  with  difficulty,  though  a  tendencj'  to 
improvement  soon  after  the  injury  points  to  functional 
trouble.  Meningitis,  in  the  absence  of  a  history,  is  most 
readily  diagnosticated  by  attention  to  the  optic  discs,  if 
changes  be  present  there.  More  variable  temperature  and 
a  lesser  degree  of  swelling  of  the  discs  would  speak  for  ab- 
scess of  the  brain,  as  against  tumor,  when  these  two  affections 
come  into  question.  Thrombosis  and  hemorrhage  are  sep- 
arated from  each  other  by  the  slower  onset,  and  the  exist- 
ence of  bodily  depression  and  surrounding  depressing  in- 
fluences in  thrombosis. 

2.— Holt  reports  a  case  of  pemphigus  neonatorum, 
which  bears  out  the  views  of  Strelitz,  that  there  are  cases  of 
so-called  pemphigus  that  are  sitiiply  varieties  of  sepsis  in  the 
newly  born,  and  for  which  hereditary  syphilis  is  in  no  way 
responsible.  In  the  case  reported,  the  child  died  from  ex- 
haustion, 60  hours  after  admission.  In  cultures  taken  at  the 
autopsy  from  the  thoracic  and  abdominal  organs,  and  the 
cutaneous  lesions,  the  staphylococcus  pyogenes  aureus  pre- 
dominated. 

3.— Lambert  reports  a  large  abscess  of  the  liver  in 
the  wall  of  which  there  was  found,  upon  post-mortem  exam- 
ination, an  ordinarj-  pin  surrounded  by  calcareous  matter. 
Directly  beneath  the  center  of  the  abscess  cavity  was  a  cica- 
trix in  the  stomach-wall,  evidently  the  result  of  an  old  per- 
foration, and  the  stomach  w.as  adherent  to  the  liver.  [It  is 
not  stated  whether  the  perforation  seemed  to  have  given 
rise  to  the  abscess  of  the  liver  or  opportunity  for  lodgment 
of  the  pin  in  the  substance  of  this  organ.] 

•4. — Park  and  Wright  conducted  a  series  of  experiments  to 
determine  the  relative  frequency  of  bacteria  in  the  nasal 
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cavities  during  health,  ami  the  efiect  upon  them  of  nasal 
mucus.  The  results  of  their  investigation  do  not  coincide 
with  those  of  Thompson  and  Hewlett,  or  of  VViirtz  and  Ler- 
moyez,  who  have  attributed  bactericidal  activity  to  mucus 
from  the  healthy  nose.  The  comparative  scantiness  of  nasal 
bacteria  is  explained  by  the  action  of  gravity,  supplemented 
by  ciliary  activity  ;  by  the  fact  that  nasal  mucus  is  not  a  good 
medium  for  bacterial  growth,  and  by  the  fdtering  action  of 
the  vibrissa?. 

o. — In  treating  postpartum  heinorrhag'e,  Marx  coun- 
tenances but  one  hot  intrauterine  douche,  and,  this  failing,  he 
immediately  packs  the  uterus,  and  gives  an  infusion  of  saline 
solution,  two  feet  up  the  bowel.  The  fluid  must  be  hot  and 
may  contain  strong  coflTee  or  liberal  doses  of  cognac  or 
whiskv. 


Medical  Record. 

Fchmary  5,  ISUS. 

1.  General  Paresis — Remarks  on  its  Present-Day  Clinical  De- 

lineation.   By  Joseph  Collins. 

2.  Is  Sexual   Neurasthenia  in  the  Male  as  Frequent  as  is 

Commonly  Supposed?    By  Eugene  Fuller. 

3.  The  Asch  Operation   for  Deviations  of  the  Cartilaginous 

Nasal  Septum,  with  a  Report  of  Two  Hundred  Opera- 
tions.   By  E.MIL  ^Iayer. 

4.  Report  of  a  Case  of  Nephrectomy  for  Stricture  of  the 

Right  Ureter  and  early  Tuberculosis  of  the   Kidney. 
By  Hiram  N.  Vineberg. 

5.  Notes  of  a  Medical  Missionary.    By  J.  Hunter  Wells. 

6.  Reaction-Time  in  Abnormal  Conditions  of  the  Nervous 

System.    By  E.  W.  Scripture. 

1. — Collins  calls  attention  to  the  fact  that  the  clinical 
type  of  general  paresis  hivs  changed  very  considerably 
in  the  last  few  years.  This  really  consists  in  the  disap- 
pearance of  the  stage  of  expansive  delusions  and  the 
increasing  predominance  of  the  motor  symptoms.  He 
accepts  the  usual  division  of  the  disease  into  three  stages, 
prodromal,  acute,  and  terminal,  and  records  the  histories  of 
a  number  of  cases,  the  first  of  the  earlier  type,  the  later 
ones  of  the  more  modern  form.  Even  in  these,  slight 
traces  of  delusions  of  grandeur  are  sometimes  apparent, 
but  the  pareses  and  dementia  are  overshadowing  symp- 
toms. These  cases  are,  of  course,  not  the  only  types,  about 
80%  still  exhibiting  the  stage  of  exaltation.  In  the  dis- 
cussion of  this  paper,  Collins  subsequently  stated  that  the 
only  available  treatment  was  prophylactic. 

2. — The  majority  of  cases  of  so-called  sexual  neuras- 
tlienia  in  the  male  are  improperly  classed  as  such,  inas- 
much as  in  the  majority  there  is  a  demonstrable  lesion  in 
the  sexual  apparatus. s  In  most  cases  the  active  exercise  of 
the  sexual  function  i  affected,  therefore  the  lesion  is  to  be 
looked  'for  in  or  about  the  seminal  vesicles  and  their  ejacu- 
latory  ducts.  In  19  of  20  consecutive  cases,  a  seminal  vesi- 
culitis, and  not  neurasthenia,  will  prove  to  be  responsible  for 
the  symptoms.  Diseased  conditions  of  the  seminal  vesicles 
can  be  effectivelj'  treated,  and  in  a  large  number  of  cases  the 
treatment  is  followed  by  complete  recovery. 

3. — The  objections  to  the  employment  of  the  galvanc- 
cautery  or  the  saw  to  correct  deviations  of  the  nasal 
septum  are  the  destruction  of  a  large  surface  of  normal 
mucous  membrane,  possible  perforations  or  adhesions  and 
practically  a  continuance  of  the  diseased  state.  These  ob- 
jections are  all  met  by  the  Asch  operation,  which  has 
been  successfully  emploj'ed  in  a  series  of  20U  cases.  The 
operation  is  carried  out  by  making  crucial  incisions  in  the 
deflected  septum,  with  a  pair  of  specially  devised  scissors, 
thus  dividing  it  into  four  segments,  and  with  the  aid  of  the 
compression-forceps  reducing  the  deformity.  Sterilized 
vulcanite  tubes  are  introduced  into  either  nostril  to  prevent 
recurrence,  the  tube  on  the  stenosed  side  being  retained  for 
some  five  weeks.  Referring  to  the  statistics  of  these  200 
operations,  it  is  found  that  stenosis  was  permanently 
relieved  in  every  instance.  In  85^  a  perfectly  straight 
septum  was  the  result,  while  in  only  2^/  did  perforation 
occur.  None  of  the  cases  was  complicated  by  any  alarming 
hemorrhage,  septic  conditions  or  other  disagreeable  sequte. 

4. — The  diagnosis  of  stricture  of  the  ureter  and  early 
tuberculosis  of  the  kidney  was  made  with  the  aid  of 


Kelly's  ureteral  sound  and  a  cystoscopic  examination.  Ob- 
struction was  oll'ercd  to  the  ureteral  sound  about  one  inch  from 
the  bladder.  The  cystoscopic  examination  revealed  a  small 
patch  of  redness  and  a  bleeding  spot  adjacent  to  the  ureteral 
orifice,  from  which  the  urine  was  seen  to  ooze,  rather  than 
to  flow  in  jets,  and  over  the  whole  trigone  there  were  evi- 
dences of  localized  cystitis.  The  urine  had  at  times  con- 
tained pus  and  blood-corpuscles,  but  at  no  time'could  the 
presence  of  tubercle-bacilli  be  demonstrated.  Subsequently 
nephrectomy  was  performed  and  the  diseased  organ  found 
to  contain  two  small  abscesses  and  a  group  of  miliary  tuber- 
cles ;  the  pus  fnmi  the  abscesses  contained  tubercle-bacilli. 

o.— Wells  reports  the  results  of  his  work  as  a  mission- 
ary in  Corea,  in  the  course  of  which  he  saw  about  10,000 
patients  during  a  period  of  18  months.  In  general  the 
diseases  encountered  resemble  those  ordinarily  seen  in 
American  or  European  hospitals.  He  has  treated  a  number 
of  cases  of  tuberculosis  with  potassium  permanganate,  with 
negative  results.  He  describes  a  peculiar  native  fever,  with 
high  temperature  (106°  F.  being  common),  and  a  short 
course.  It  usually  yields  readily  to  quinin,  phenacetin, 
cold  baths  and  stimulants,  and  convalescence  is  prompt.  In- 
sanity is  extremely  rare  and  intestinal  parasites  are  exceed- 
ingly common.  Unfortunately,  there  is  little  opportunity  for 
scientific  work. 

6. — Scripture  reports  the  researches  nf  Nadler  upon  the 
reaction-time  in  abnormal  conditions  of  the  ner- 
vous system,  and  reaches  the  following  conclusions:  Al- 
coholism shortens  the  simple  reaction-time,  but  does  not  re- 
tard complex  time,  and  the  cases  show  slight  irregularity. 
Locomotor  ataxia  retards  the  reaction  and  also  diminishes 
irregularity.  Local  neuritis  and  multiple  neuritis  increase 
the  reaction-time  and  cause  great  irregularity.  Hysteria 
does  not  alter  the  reaction-time,  but  retards  complex  reaction 
and  causes  unusual  irregularity. 


Medical  Xews. 

February  5,  1S9S. 

1.  Anemia.    By  R.  C.  M.  Page. 

2.  The  Cold water  Treatment  of  Typhoid  Fever  in  Private 

Practice.    By  John  T.  Wheeler. 

3.  The  Vagaries  and  Wanderings  of  Gall-stones,  with  Clin- 

ical Reports.    By  Henry  L.  Eisner. 

4.  A  Personal  Experience  in  Renal  Surgery.    By  Robert  F. 

Weir  and  Edward  M.  Foote.     (Continued  ) 

1,— Page  would  restrict  the  term  chlorosis  to  the  anemic 
condition  that  occurs  in  young  girls  who  have  not  yet  men- 
struated, and  declares  that  the  disease  disappears  as  soon  as 
the  menstrual  function  has  been  established.  He  also  calls 
attention  to  a  form  of  secondary  anemia  that  is  brought 
about  by  increased  functional  activity  of  the  spleen,  from  vaso- 
motor disturbances  of  that  organ  caused  by  prolapse  of  the 
stomach  and  intestines.  These  cases  are  most  frequent 
among  women,  and  are  best  treated  by  appropriate  clothing, 
the  internal  administration  of  iodids  and  arsenic,  and  the 
external  application  of  ointments  of  mercury. 

2.— Wheeler  reports  120  odd  cases  of  typhoid  fever, 
which  he  has  treated  during  the  last  23  years  by  cold 
sponging  exclusively,  with  but  one  death.  He  considers 
hemorrhage  from  the  bowels  a  contraindication  to  bathing, 
but  bathes  freely  in  cases  of  pneumonia  and  bronchitis.  The 
most  important  feature  of  the  treatment  is  its  early  insti- 
tution. 

3.— Eisner  reports  a  number  of  curious  cases  of  wander- 
ing gall-stones.  The  first  was  in  a  woman  of  57,  who  had 
for  15  months  a  tumor  in  the  right  hypochondriac  region, 
dilatation  of  the  stomach,  with  retention  of  the  contents  and 
absence  of  free  hydrochloric  acid  during  this  time,  and  some 
enlargement  of  the  pylorus.  She  was  then  seized  with  vio- 
lent pain  in  the  upper  part  of  the  abdomen,  which  was  fol- 
lowed by  symptoms  of  intestinal  obstruction.  This  was  appa- 
rently not  complete  and  operation  was  therefore  delayed. 
Sixteen  days  later  she  passed  an  enormous  gall  stone,  13  cm. 
in  circumference  and  weighing  368  grains.  Eleven  months 
later  a  second  gall-stone,  weighing  240  grains,  was  dis- 
charged. The  patient  subsequently  recovered  completely. 
It  is  probable  that  there  was  ulceration,  with  the  formation 
of  a   fistula   between   the   gall-bladder  and  the  duodenum, 
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through  which  the  stone  was  discharged.  The  case  is  inter- 
esting on  account  of  the  almost  perfect  simulation  of  pyloric 
carcinoma.  Perforation  appears  to  occur  more  frequently 
than  is  generally  supposed,  as  Eisner  found  that  it  occurred 
in  10  of  421  cases  of  cholelithiasis  examined  post  mortem  at 
Basle.  A  second  case  occurred  in  a  woman  20  years  of  age, 
who  had  pain  in  the  upper  abdominal  region,  gastro-duode- 
nal  disturbance,  and  repeated  chills ;  finally  she  became 
jaundiced.  A  diagnosis  of  infectious  cholecystitis  was  made, 
with  obstruction  of  the  common  duct.  Operation  was  per- 
formed and  a  stone  was  removed  from  the  cystic  duct.  As 
the  jaundice  did  not  disappear,  a  second  operation  was  un- 
dertaken and  a  stricture  of  the  common  duct  was  found, 
necessitating  the  formation  of  an  anastomosis  between  the 
duodenum  and  the  common  duct.  Recovery  ensued.  In  a 
third  case,  in  which  an  autopsy  was  obtained,  it  was  found  that 
a  gall-stone  had  burrowed  its  way  from  the  cystic  duct  into  the 
retroperitoneal  space,  and  liad  produced  all  the  symptoms  of 
malignant  abdominal  disease.  The  fourth  patient  had  an  at- 
tack of  gall-stone  colic,  andsubsequently  symptoms  referable 
to  the  right  kidney.  At  the  autopsy  a  fistulou.s  tract  was  found 
leading  from  the  gall-bladder  to  an  abscess  in  the  kidnej',  in 
the  pelvis  of  which  an  enormous  gallstone  of  cholesterin 
was  found.  The  fifth  case  presented  symptoms  of  impac- 
tion in  the  common  duct.  When  consent  was  finally  ob- 
tained for  an  operation,  it  was  found  impossible  to  overcome 
the  impaction,  and  at  the  post-mortem  e.xamination,  3  large 
stones  were  found  occluding  the  duct.  The  sixth  patient, 
after  a  history  pointing  to  gall-stones,  became  deeply  jaun- 
diced. She  passed  a  number  of  gall-stones,  without  relief, 
and  finally  died.  At  the  autopsy  601  stones  were  found  in 
the  gall-bladder,  and  there  was  induration  of  the  common 
and  cystic  ducts  that  looked  as  if  it  might  be  carcinomatous. 
As  occa-sionat  complications,  Eisner  mentions  diabetes,  and 
in  cases  of  long-standing  jaundice,  serious  cerebral  symp- 
toms. 

4. — The  localization  of  tuberculosis  in  both  kidneys 
is  more  commonly  found  in  children  under  12  years  of  age. 
In  the  majority  of  cases  the  kidney  is  afteoted  secondarily, 
although  there  are  undoubted  instances  of  primarj'  infec- 
tion. The  diagnosis  can  be  established  by  the  demonstration 
of  tubercle-bacilli,  confirmed  by  inoculation-experiments. 
Congestion  around  the  ureteral  opening  and  patches  of 
inflammation  or  superficial  ulceration  of  the  bladder-wall,  as 
seen  on  cystoscopic  examination,  would  lead  one  to  suspect 
renal  tuberculosis.  Weir's  e.xperience  includes  9  cases,  in  2 
of  which  recovery  followed  nephrotomy.  Of  the  6  patients 
on  whom  nephrectomy  was  performed,  2  died  and  i  are  in 
apparently  good  health  at  the  present  time.  As  a  means  of 
absolutely  establishing  the  diagnosis,  or  to  improve  the 
patient's  condition  for  subsequent  nephrectomy,  nephrotomy 
is  a  legitimate  and  justifiable  procedure. 


Boston  Medical  and  Surgical  Journal. 

February  3,  1898. 

1.  Acute  Degenerations  of  the  Nervous  System  in  Diphtheria. 

By  John  Jenks  Tho.mas.     {Continued.) 

2.  Heart-C«mplications  in  Diphtheria.    By  Cleox  Melville 

HiBBARD.     {Omduded.) 

3.  The  Ambulatory  Treatment  of  Fractures.    By  Charles  L. 

SCUDDER. 

4.  Some  Modificationsof  the  Operation  for  Closing  Congenital 

Fissures  of  the  Palate.    By  Thom.vs  Fillebrow.v. 

5.  Early  Diagnosis  of  a  Case  of  Cancer  of  the  Larynx  ;  Re- 

moval of  Growth   by  Thyrotomy  ;    Recovery.     By   J. 
Payson  Clark  and  Francis  B.  Harringtom." 

6.  Scientific  Splinting.     By  Edward  A.  Tr.^cy. 

1. — Thomas  continues  his  report  of  the  results  of  a  study  of 
the  degenerations  of  the  nervous  system  in  diph- 
theria, detailing  15  cases  in  nearly  all  of  which  the  <lise;ise 
had  run  a  severe  course,  and  degenerations  were  found  in  the 
pneumogastric  nerve,  particularly  swelling  of  the  axis-cylin- 
ders and  fatty  degeneration  of  the  myelin-sheaths.  Lesions 
were  also  found  in  the  brain  and  the  "medulla.  The  paper  is 
still  unfinished. 

2. — HibbanI  concludes  his  paper  upon  the  heart-eoni- 
plications  of  diphtheria,  reporting  5  cases  with  3  autop- 
sies, in  all  of  which  the  heart  was  found  to  be  enlarged. 


From  the  study  of  all  liis  cases  he  reaches  the  following  con- 
clusions: Tachycardia  is  of  serious  import,  death  usually 
occurring  when  the  pulse  exceeds  150  ;  bradycardia  (60)  in 
children  indicates  serious  heart-trouble  ;  irregularities  of  the 
pulse  and  a  systolic  murmur  occur  in  about  10  '/c  of  the  cases  ; 
a.  bruit  de  (/alop  usually  indicates  a  fatal  termination.  If  no 
heart-symptoms  develop  for  4  weeks  they  very  rarely  develop 
at  all.  All  patients  presenting  such  symptoms  should  be 
kept  in  a  state  of  actual  rest.  In  fatal  cases  alterations  are 
found  in  the  pneumogastric  nerves  and  the  weight  of  the 
heart  is  increased. 

3. — No  particular  advantage  can  be  claimed  for  the  am- 
bulatory treatment  of  fractures  of  the  leg.  The 
practical  results  do  not  justify  its  employment,  and  viewed 
from  a  theoretic  standpoint  it  violates  two  of  the  fundamental 
rules  in  the  treatment  of  fractures,  namely,  rest  and  immobil- 
ization. In  only  a  few  selected  cases,  particularly  in  those 
of  fracture  of  the  fibula,  can  the  ambulatory  treatment  be 
justifiably  employed.  The  present  method  ef  treating  un- 
complicated fractures  of  the  leg  by  the  application  of  a 
plaster-of-Paris  splint,  allowing  the  patient  to  be  about  on 
crutches  at  the  end  of  two  weeks,  and  resorting  later  to  pas- 
sive and  active  motion  and  ma.<sage,  is  eminently  satisfactory. 
In  cases  of  a  fracture  of  the  femur  the  use  of  the  Taylor 
hip-splint,  assisted  by  coaptation-splints  of  p'aster-of-Paris, 
is  to  be  preferred  to  the  ordinary  treatment  by  rest  and  ex- 
tension in  bed,  for  a  more  or  less  protracted  period. 

■4. — The  operation  devised  by  Langenbeck  for  congenital 
fissure  of  the  palate  shou.d  be  discarded  on  the  grounds 
that  the  lateral  incision  of  the  hard  palate  may  be  avoided, 
the  tensor  muscles  need  not  be  divided,  and  the  pillars  of  the 
fauces  need  not  necessarily  be  cut.  1 1  the  operation  sug- 
gested by  Fillebrown  the  tension  of  the  soft  palate  is  relieved 
by  lateral  incisions  external  to  the  tonsils.  The  edges  of  the 
cleft  are  held  in  approximation  by  silver-wire  sutures,  which 
are  knotted  over  pure  silver  discs.  In  8  consecutive  cases, 
in  which  he  performed  this  operation,  he  met  with  great 
success;  not  only  have  the  wounds  united  throughout,  but 
the  patients  have  in  all  cases  been  able  finally  to  speak  very 
distinctly.  The  operation  should  be  performed  preferably 
before  the  child  attempts  to  talk. 

5. — For  the  successful  treatment  of  carcinoma  of  the 
larynx  the  necessity  of  early  diagnosis  is  recognized  ;  the 
presence  of  a  unilateral  growth  in  a  person  beyond  middle 
age  associated  with  hoarseness,  or  slight  huskiness,  is  ground 
for  suspicion.  The  diagnosis  must  be  confirmed  by  a  micro- 
scopic examination  of  the  diseased  tissue.  Laryngectomy  is 
unnecessary  in  all  cases  and  should  not  be  resorted  to  unless 
absolutely  necessary,  as  it  is  followed  by  a  higher  mortality 
and  destroys  the  lumen  of  the  respiratory  canal.  A  case  is 
recorded  in  which  conservative  methods  were  resorted  to 
with  satisfactory  results. 

6. — Tracy  regards  the  plaster-of-Paris  bandage  treatment 
of  fractures  as  unscientific  and  inefficacious.  Fixation  is 
best  secured  by  the  employment  of  a  splint  that  can  be 
molded  directly  upon  the  parts,  permits  of  ready  removal,  is 
readily  reapplied  and  readjusted  to  the  limb,  and  finally  is 
permeable  to  the  X-ray.  Wood-fiber  is  a  material  that 
possesses  all  these  qualifications  and  when  properly  applied 
fulfils  all  the  requirements.  Four  splints  constructed  of  this 
material  are  described,  one  each  for  the  wrist,  the  humerus, 
the  thumb,  and  the  ribs. 


Journal  of  the  American  Medical  A.ssociation. 

Februanj  5,  1898. 

1.  Objections  to  .-intiviviseetion  Bill  now  Before  the  Senate  of 

the  LTnited  States.    By  William  H.  Welch. 

2.  The  Antitoxin  Treatment  of  Tuberculosis.    By  Charles 

Denison. 

3.  How  we  Treat  Consumptives  To-day.     By  Paul  Paquin. 

4.  Report  on  Oxytuberculin  in  the  Treatment  of  Tubercu- 

losis.   By  J.  O.  Hirschfelder. 

5.  A  Clinical  Study  of  Tuberculous  Ciises  Treated  with  the 

New  Antiphthisic  Serum  T.  R.    By  A.   Mansfield 
Holmes. 

6.  Personal  Observations  in  Pulmonary  Phthisis.  By  Thomas 

Neil  McLean. 
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7.  Five  Years' riuecessful  Experience  wiili  a  Special  Mixle  n{ 

Treating  Pulmonary  Tuberculosis.    By  Charles  Wii,- 

.SON  INGRAUA.M. 

8.  A  Report  of  the  Treatment  of  Pulmonary  Tuberculosis 

by  the  Inhalation  of  Antiseptic  Vapors.    By  George 
\V.  Johnson. 

9.  Pulmonary  Tuberculosis  with  Special  Reference  to  Diet. 

By  HuiiBARD  WiNSLOW  Mitchell. 

10.  On  the  Diet  and  General  Care  of  Consumptives  Coming 

to  Southern  California.    By  George  L.  Cole. 

11.  Tuberculosis  and  Vinegar.    By  J.  Ashburton  Cutter. 

1.— The  objections  to  the  autivivi.scction  bill, now  before 
the  United  States  Senate,  are  so  numerous  iind  so  evident 
that  one  is  surprised  to  find  that  it  has  already  received  the 
recommendation  of  the  Senate  Committee.  To  be^rin  with, 
the  bill  is  reported  under  a  misleading  title;  its  aut!iorshi|)  is 
claimed  by  the  Washington  Humane  Society,  who  openly 
express  bitter  hostility  against  all  animal  e.xperimentation  ; 
furthermore,  no  opportunity  was  offered  medical  or  other 
scientitic  men  to  obtain  a  hearing  before  the  Committee. 
\yhile  claiming  only  to  restrict  experimentation,  the  pro- 
visions of  the  bill  are  such  that  it  will  practically  prohibit  the 
vast  majority  of  experiments  as  now  conducted.  The  Com- 
mittee has  passed  on  the  bill,  in  spite  of  the  fact  that  not  one 
case  of  brutality  or  cruelty  can  be  cited  as  having  taken 
place  in  the  District  of  Columbia;  that  the  operation  in 
England  of  practically  the  same  bill  is  now  known  to  have 
materially  checked  the  advancement  of  science,  and  that  the 
bill  has  not  received  the  endorsement  of  one  of  our  scientific 
or  medical  societies,  but,  on  the  other  hand,  their  bitterest 
condemnation.  The  bill  provides,  among  other  things,  that 
the  experimenter  must  previously  obtain  a  license  from  the 
Conimis-ioners  of  the  District  of  Columbia.  This  body  may 
arbitrarily  refuse  to  grant  licenses,  or  if  it  chooses  it  may 
revoke  one  that  has  already  been  granted.  The  bill  provides 
further  for  the  inspection  by  one  of  four  Inspectors,  to  be 
appointed  by  the  President,  of  all  places  where  experiments 
are  carried  on.  There  is  no  provision  in  the  bill  specifying 
that  these  Inspectors  be  qualified  for  the  proper  perform- 
ance of  their  duties,  and  it  is  to  be  assumed  that  they  will 
be  under  the  control  of  the  enemies  of  vivisection.  E.xperi- 
menters  may  be  called  on  at  any  time  to  render  a  report  of 
the  work  they  are  carrying  on,  the  usefulness  of  which  must 
be  satisfactorily  explained.  In  general,  it  may  be  said  that 
should  the  bill  pass  the  Senate  in  its  present  form  it  will 
absolutely  prohibit  some  of  the  most  important  and  neces- 
sary experiments,  while  others  would  be  so  restricted  as  to 
be  virtually  prohibited. 

2.— Denison  describes  13  sera  used  in  the  treatment  of 
tubei-culosis.  He  considers  one  produced  by  immunizing 
horses  with  Koch's  new  T.  R.  to  be  the  most  "valuable,  and 
reports  6  cases  in  which  it  proved  beneficial. 

3. — Paquin  describes  liis  latest  .serum,  prepared  by  in- 
jecting horses  with  Koch's  T.  R.  This,  as  it  antagonizes  the 
action  of  the  bacillus,  may,  unlike  tuberculin,  be  used  in  all 
stages  of  the  disease.  The  best  situation  for  the  injection  is 
the  back,  to  one  side,  and  from  5  to  6  minims  may  be  given 
daily.  If  mixed  infection  exists,  antistreptococcic  may  also 
be  used. 

4;— Hirschfelder  reports  70  cases  treated  with  oxytuber- 
ciiUn;  16  were  cured,  36  much  improved,  6  slightlv  im- 
proved, 16  unchanged,  1  worse,  and  5  died.  All  of  the"latter 
were  in  the  fourth  stage  of  the  disease  when  treatment  was 
commenced. 

•3. — Holmes  reports  10  cases  of  pulmonary  tuberculo- 

si.s  treated  with  Fisch's  serum ;  1  died,  and  the  other  showed 
various  degrees  of  improvement.  Differential  blood-counts 
are  given,  with  all  the  clinical  histories,  and  are  summarized 
as  follows :  increase  in  the  lymphocytes,  decrease  in  the  phago- 
cytes, increase  in  the  eosinophile  cells,  and  decrease  in  the 
amount  of  cell-disintegration. 

<>• — McLean  urges  forced  Inspiration  in  the  treatment 
of  pulmonary  tuberculo.sis,  claiming  that  it  clears  the 
bronchi,  distends  the  collapsed  alveoli,  and  improves  the 
general  condition. 

7. — Ingraham.  in  addition  to  general  hygienic  measures, 
employs  a  special  mixture  containing  iodin,bromin,  phos- 
phorus, thymol,  menihol.  wliich  is  injectel  hypodermically. 
The  results  are  excellent. 


8. — J  ihnson  urt'es  the  per-istent  treatment  of  pulmo- 
nary tubcreillosis  by  inhalation  of  antiseptic  vapurs,  and 
reports  four  cases,  in  all  of  which  improvement  occurred. 
Tnc  vapor  consisted  of  a  mixture  of  eucalyptol,  oil  of  cloves, 
ami  creosote  dissolved  in  albolin. 

O. — Mitchell  directs  attention  to  the  importance  of  provid- 
ing an  easily  assimilable  diet  in  cases  of  pulmonary 
tuberculosis,  and  recommends  the  free  use  of  condiments  to 
siimulate  digestion,  and  advises  the  drinking  of  water  in 
larire  amounts. 

lO. — Cole  states  that  evil  results  often  follow  the  emigra- 
tion of  tuberculous  patients  to  health  resorts,  owing 
tn  lack  of  e.\act  knowledge  on  the  p.irt  of  their  medical  ad- 
visers with  regard  to  the  climatic  conditions  in  the  regions  to 
which  they  send  them. 

11. — Cutter  advises  the  use,  in  cases  of  tuberculosis,  of 
foods  that  do  not  ferment,  particularly  beef,  as  he  seems 
t(i  believe  that  the  mycoderma  aceti  is  the  main  cause  of  the 
disease. 


Practitioner. 

Janvary,  189S. 

1.  Dilatation  of  the  Stomach.    By  Sir  William  H.  Broad- 

BE.N'T. 

2.  On  the  Immediate  Reduction  of  the  Deformity  of  Pott's 

Disease  of  the  Spine.    (Illustrated.)  By  A.  H.  Tubby. 

3.  The  Use  and  Abuse  of  Antiseptic  and  Germicide  Remedies. 

By  G.  ViviAx  Poore. 

1. — Broadbent  discusses  dilatatit>n  of  the  stomach, 

drawing  from  his  personal  experience.  He  does  not  dis- 
tinguish between  dilatation  and  habitual  over-distention. 
First  referring  to  the  extreme  grades  of  dilatation  in  which  a 
large  part  of  theabdomen  is  filled,  he  states  that  these  dimen- 
sions are  attained  in  the  presence  of  pyloric  obstruction, 
which,  however,  in  his  experience  is  rarely  carcinomatous  in 
nature.  Obstruction  due  to  carcinoma  usually  leads  to 
death  before  extreme  dilatation  occurs.  In  one  of  his  cases 
the  obstruction  seemed  to  be  due  to  the  unusually  high  sus- 
pension of  the  pylorus,  with  acute  flexure  at  the  junction  of 
the  stomach  and  duodenum.  This  patient  was  accustomed 
to  eat  chiefly  potatoes,  and  the  diet  therefore  was  very  bulky. 
The  author  then  refers  to  three  eases  of  extreme  dilatation. 
Under  the  head  of  etiology,  he  refers  to  the  case  of  a  lady  of 
35,  not  robust  but  in  good  health,  who  took  some  ice  on  an 
empty  stomach  at  5  p.m.  on  a  hot  afternoon,  when  fatigued. 
On  the  evening  of  the  fallowing  day  she  was  seized  with 
violent  pain  in  the  epigastrium  and  with  tetany,  involving 
mainly  the  hands.  After  taking  brandy  she  vomited  and  be- 
came unconscious.  After  five  days,  during  which  milk  alone 
was  allowed,  a  little  chicken  was  given,  but  tetany  again  oc- 
curred, which  was  relieved  after  vomiting  provoked  by  hot 
water.  In  this  case  the  author  believes  there  was  acute 
paralytic  dilatation  of  the  stomach.  The  patient  afterward 
frequently  had  suggestions  of  tetany.  Reference  is  made  to 
another  case  of  apparent  acute  dilatation,  in  a  man  of  50,  in 
whom  faintness  and  vomiting  occurred  near  the  end  of  a 
journey  and  after  a  heavy  meal.  The  author  refers  to  the 
symptoms  of  dilatation,  detailing  those  that  are  well  recog- 
nized and  some  less  frequently  spoken  of;  among  the  latter 
anginoid  pain.  This,  when  of  gastric  origin,  is  always  due  to 
dilatation  or  distention,  and  seems  to  be  caused  by  pressure 
upon  the  heart.  Sometimes  it  isso severe  as  to  be  indicrtinguish- 
able  from  true  angina  pectoris.  The  fact  that  the  ea.Iy  at- 
tacks occur  without  the  stimulus  of  exercise  or  excitement 
may  lead  to  the  recognition  of  the  cause.  Later,  exercise 
may  provoke  the  attacks,  but  others  occur  independently  of 
exercise.  A  case  is  detailed  to  illustrate  this  form  of  pseudo- 
angina.  Vertigo  is  a  symptom  of  some  importance.  There 
is  not  the  sudden  onset  and  apparent  translation,  horizontal 
or  vertical,  of  external  objects,  that  is  met  with  in  auditory 
vertigo,  and  fiilling  is  rare ;  but  the  patient  may  be  compelled 
to  take  hold  of  objects  to  .avoid  falling.  Eructation  usually 
relieves  this  symptom.  In  diagnosis,  dependence  is  placed 
mainly  upon  percussion  and  auscultation  and  on  palpable  and 
audible  splashing  of  the  gastric  contents.  Auscultatory  per- 
cussion may  be  of  assistance,  but  inconsistencies  frequently 
appear  in  the  physical  examination,  probably  due  to  expul- 
sion of  portions  of  gas  or  shifting  of  the  contents  of  the 
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stomach  or  the  like.  [The  author  does  not  allude  to  inlla- 
tion  as  a  method  of  diagnosis.  This  we  regard  as  an  unfor- 
tunate omission,  as  the  method  is  undouhtedly  the  most 
accurate  at  our  disposal.  Splashing  on  pressure  is  not  of 
particular  importance.] 

2. — The  treatment  of  the  deformity  of  Pott's  dis- 
ease of  the  spine  by  immediate  reduction,  first  re- 
commended by  Calot,  is  suitable  only  in  carefully  selected 
cases.  Generally  speaking,  the  lower  dorsal  and  hiinl)ar 
curves  are  the  most  suitable  for  this  method  of  reduction. 
Contra-indications  may  be  said  to  exist,  1.  When  tubercu- 
losis is  present  elsewhere  ;   2.  When  there  is  much  wasting; 

3.  When  the  children  sutler  from  some  respiratory  disorder ; 

4.  When  abscesses  are  present  ;5.  When  ankylosis  has  taken 
place;  6.  When  considerable  alterations  in  the  bony  frame- 
work of  the  chest  have  occurred ;  7.  When  the  patients  are 
over  twenty  years  of  age,  and  when  the  curves  are  in  the  cer- 
vical region.  The  results  of  respirator}'  embarrassment  are 
80  serious  that  Tubby  has  modified  Calot's  method  by  substi- 
tuting for  the  plaster  corset  a  special  splint,  modeled  from 
a  Thomas'  hip-splint,  with  a  head-piece  to  maintain  exten- 
sion of  the  head  and  neck.  The  objections  to  the  plaster 
corset  are  the  possibility  of  respiratory  embarrassment,  the 
danger  of  pressure-sores,  the  discomfort  of  the  patient  in 
warm  weather;  and  the  impossibility  of  keeping  either  child 
or  corset  clean.  These  objections  are  entirely  overcome  by 
the  adoption  of  this  special  splint.  [Calot  himself  does  not 
limit  the  application  of  this  treatment  to  such  an  extent  as 
Tubby  has  suggested.] 


The  Journal  of  Comparative  Medioine  and 
Veterinary  Archives. 

January,  189S. 

1.  Methods  of  Meat-Inspection.    By  Leonard  Pe-^rsOiV. 

2.  Some  of  the  More  Prevalent  Diseases  Affecting  Animals. 

By  A.  W.  Clement. 

3.  Some  Dangers  of  Milk.    By  T.  B.  Pote. 

4.  Tuberculosis  and  Its  Relation  to  the  Veterinarian.    By 

C.  W.  Fisher. 

5.  The  Close  Relationship  Existing  Between  the  Veterinary 

Profession  of  To-Day  and  Organized  Societies  for  the 
Prevention  of  Cruelty  to  Animals.      By  W.  H.  Dal- 

RYMPLE. 

6.  Dairy  and  Milk  Inspection.     By  C.  Courtney  McLean. 

7.  A  Study  of  the  Veterinary  Surgeons'  Register  of  Pennsyl- 

vania.   By  John  J.  Repp. 

1. — Pearson  urges  the  importance  of  a  more  systematic 
inspection  of  meat,  particularly  in  Philadelphia,  where 
the  conditions  are  unusually  bad.  Animals  are  slaughtered  in 
about  100  places,  most  of  them  small  and  ill  providetl  with 
the  necessary  requisites.  The  inspectors  are  unable  to  visit 
them  every  day,  or  to  inspect  all  the  meat  that  is  prepared, 
and  the  burden  of  selection  falls  upon  the  butcher,  who  may 
be  either  too  ignorant  or  too  unskilled  to  detect  disease,  or 
too  dishonest  to  condemn  partially  diseased  meat.  He 
praises  the  methods  employed  in  some  foreign  cities,  where 
all  animals  are  slaughtered  at  municipal  establishments,  and 
are  inspected  before  the  killing  and  after  dressing. 

2.  —  Clement  discusses  tuberculosis,  rabies,  and 
c;;I«^iemic  cerebro-spinal  mening-itis  in  the  horse. 
He  advocates  stringent  measures  f  )r  tlie  eradication  of  the 
fir.<t  two, which  he  holds  are  entirely  preventable,  and  then 
considers  the  pathology  of  the  last.  He  has  been  unable  to  find 
any  gross  lesions  [we  have  been  unable  to  find  any  micros- 
copic changes  in  one  undoubted  case],  but,  adopting  the 
suggestion  of  Johne,  he  examined  the  cerebro-spinal  fluid 
and  found  a  small  bacillus,  which  in  pure  culture  killed  a 
horse,  after  the  development  of  characteristic  symptoms. 

3. — Pote  calls  attention  to  the  frequency  witli  which  milk 
acts  as  a  carrier  of  infective  germs,  such  as  those  of 
tuberculosis,  typhoid,  scarlet  fever  and  dipht'ieria,  and  even 
of  ptomains  such  as  tyrotoxicon. 

4. — Fisher  describes  the  technic  for  treating  animals 
tor  tuberculosis  with  tuberculin,  and  for  making  the  con- 
firmatory post-mortem  examination  of  those  that  resisted. 


International  Medical  Magazine. 

Januari/,  IS'JS. 

1.  A  Case  of  Akromegaly.    By  A.  Ferree  Witmer. 

2.  A  Case  of  Tetanus   Neonatorum.— A  Case    of   Peliosis 

Rheumatica.     By  Chas.  J.  Ai.drich. 

3.  Important  Indications  and   Contra-Indications  for  Mas- 

sage of  the  Abdomen,  with  Report  of  Cases  showing 
its  Effect  upon  the  Secretion  of  Gastric  Juice.  By 
BoAKD.MAN  Reed. 

1.— Witmer  reports  a  mild  case  of  akromegaly.  The 
course  was  exceedingly  chronic,  for  traces  of  the  disease  are 
noticeable  in  a  photograph  taken  15  years  ago.  The  ex- 
tremities are  moderately  enlarged,  from  increase  in  the  size 
of  the  soft  parts  and  not  of  the  bones.  The  cartilages  of  the 
larynx  are  also  increased  in  size.  The  optic  tract  is  appar- 
ently intact.  Auditory  and  tactile  perception  are  retarded 
and  the  pain-sense  is  diminished.  Treatment  with  extract 
of  thyroid  gland  and  of  [jituitary  body  was  useless. 

2.— Aldrich  reports  a  case  of  tetanus  neonatorum 
caused  by  the  binding  of  a  piece  of  turf  upon  the  bleeding 
umbilical  cord,  a  hemostatic  held  in  great  esteem  by  the 
midwife.     The  symptoms  appeared  two  days  later. 

Aldrich  reports  also  a  case  of  peliosis  rheumatism. 
The  disease  commenced  with  a  "cold,"  followed  by  fever, 
malaise,  pain  and  swelling  in  thejoints,  and  the  appearance 
of  petechia  upon  the  legs.  Similar  attacks  recurred  at  various 
intervals,  and  were  usually  relieved  promptly  by  sodium  sali- 
cylate. On  one  occasion  there  was  violent  hemorrhage  after 
the  extraction  of  a  tooth,  although  there  was  no  history  of 
hemophilia  in  the  family,  and  no  previous  history  of  the 
condition  in  the  patient  himself. 

3. — Reed  has  seen  normal  acidity  replace  subacid  condi- 
tions of  the  gastric  juice  under  the  influence  of  abdominal 
massage  without  other  treatment.  He  advises  that  the 
operator  should  follow  the  reverse  of  the  directions  laid  down 
by  Panzoldt,  going  from  left  to  right  above  and  from  right  to 
left  below,  in  the  belief  that  this  will  aid  emptying  the  colon 
and  propelling  the  stomach-contents  towards  the  pylorus. 
In  cases  of  chronic  gastritis  he  advises  using  massage  be- 
fore breakfast,  after  taking  one  or  two  glasses  of  alkaline 
water  into  the  fasting  stomach.  The  water  aids  in  cleansing 
the  walls  of  the  organ  when  lavage  is  impracticable.  Hy- 
peracidity of  the  gastric  contents,  ulcer,  carcinoma  and 
acute  inflammations  contraindicate  massage. 


Johns  Hopkins  Hosi)ital  Bulletin. 

January,  1898. 

1.  On  Certain  Activities  of  the  Epithelial  Tissue  of  the  Skin 

of  the  Guinea-pig,  and  Similar  Occurrences  in  Tumors. 
By  Leo  Loeb. 

2.  The  Successful  Treatment  of  Extra-peritoneal  Rupture  of 

the  Bladder,  complicated  by  Fracture  of  the  Pelvis, 
by  Operation  and  the  Continuous  Bath.  Report  of 
Case.    By  J.  F.  Mitchell. 

3.  The  Physiological  and  Pathological  Relations  between  the 

Nose  and  the  Sexual  Apparatus  of  Man.  By  John 
NoLAND  Mackenzie. 

1. — Loeb  discusses  certain  activities  in  the  regenerating 
epithelium.  The  first  change  is  the  obliteration  of  the 
boundaries  of  the  cells  and  then  a  gradual  movement  of  the 
whole  protoplasmic  mass.  To  a  certain  extent  nuclear 
division  also  takes  place,  amitotic  in  the  upper,  mitotic  in 
the  lower  layers.  The  moving  impulse  appears  to  come 
from  the  more  peripheral  layers,  for  the  fibers  connecting  the 
nuclei  are  stretched  in  the  direction  of  the  motion;  and 
although  all  layers  participate,  the  upper  layers  advance  with 
the  greatest  speed.  A  peculiar  action  is  the  power  of  the 
cells  to  break  through  the  connective  tissue.  This  seems  to 
be  a  process  of  solution  rather  than  phagocytosis,  the  cells 
flowing  around  the  obstruction  and  digesting  it,  as  if  some 
ferment  were  secreted.  This  action  resembles  that  of  the 
syncytium  in  the  malignant  deciduoma.  The  penetrating 
cells  usually  have  an  elongated  shape,  and  often,  in  entering 
a  clot,  throw  out  arras  or  pseudopoda  that  dissolve  the  fibrin. 
Loeb  speaks  of  the  analogy  between  regenerating  epithelial 
cells  and  those  of  carcinoma,  and  then  describes  some  move- 
ments elucidated  by  the  transplantation  of  pigmented  skin. 
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2. — Much  interest  is  attached  to  the  report  of  this  rase  of 
rupture  of  tlio  bladder  on  account  of  llie  employment 
in  the  after-treatment  of  tlie  oontiuuous  l>atli,  which  lias 
been  recommended  as  preventing  undue  absorption  and 
affording  better  drainage.  The  case  in  point  is  hut  one  of 
three,  in  which  the  continuous  bath  was  employed  in  the 
management  of  an  injury  of  this  nature.  On  the  day  follow- 
ing the  operation,  in  whicli  the  rent  in  the  bladder-wall  was 
sutured  and  the  supravesical  space  drained  through  the 
median  incision  and  through  incisions  in  each  inguinal 
region,  the  patient  was  placed  in  a  bath  at  a  temperature  of 
KX)°  F.,  remaining  there  almost  continuously  for  a  period  of 
40  days.  The  immediate  effects  of  the  bath  were  most  pro- 
nounced, the  condition  of  the  patient,  which  was  serious 
and  attributed  to  the  absorption  following  urinary  e.xtravasa- 
tion,  showed  immediate  improvement.  The  ultimate  result 
was  most  satisfactory,  the  fragments  of  the  pubis  thoroughly 
uniting  and  the  suprapubic  wound  entirely  closing.  The 
patient  eventually  walked  without  any  evidences  of  dis- 
ability. 

3.— Tlie  intiinate  relatiou.ship  between  the  sexual 
organs  and  the  nose  is  esisily  understood  when  one  con- 
siders the  anatomic  structure  of  portions  of  the  turbinated 
bones  and  the  septum.  The  tissue  in  this  region  is  erectile. 
This  peculiar  reciprocal  relation  has  been  explained  on 
physiologic  and  pathologic  grounds.  From  certain  clinical 
observations  it  has  been  determined  that  nasal  congestion 
and  inflammation  have  been  caused  by  physiologic  activity 
of  the  reproductive  organs.  An  instance  of  this  phenomenon 
is  instanced  in  tlie  congestion  of  the  nasal  erectile  tissue 
occurring  during  the  period  of  menstruation.  From  the 
standpoint  of  pathology,  it  has  been  observed  that  when  a 
nasal  affection  is  already  present  it  is  aggravated  during  the 
menstrual  period  or  under  the  inlhience  of  sexual  excite- 
ment. These  phenomena  may  be  explained  by  the  doctrine 
of  what  Mackenzie  terms  "reflex  correlated  action." 


Canadian  Practitioner. 

January,   1S9S. 

1.  Application  of  the  Principle  of  Osmosis  to  the  Treatment 

of  Toxemia.     By  Walter  McKeown. 

2.  Carcinoma  of  the  Stomach,  with  Subcutaneous  Metastasis. 

By  H.  J.  Hamilton. 

3.  Civses  of  Mechanical  Obstruction  in  the  Female  Pelvis. 

By  T.  K.  Holmes.      . 

4.  The  Place  of  the  State  in  Dealing  with  Tuberculosis.    By 

P.  H.  Bryce. 

1. — The  application  of  the  principle  of  osmosis  in  the 
treatment  of  toxemia  is  founded  on  the  fact  that  toxins 
are  dialyzable.  The  antitoxins,  not  being  so,  remain  in  the 
circulation  undisturbed.  The  technic  is  simple  :  The  blood 
is  diluted  by  intravenous  injection  of  a  decinormal  salt- 
solution  and  the  rectum  is  filled  with  a  saturated  solution  of 
magnesium  sulphate.  Thus  are  furnished  the  conditions 
necessary  for  dialysis — two  fluids  of  a  different  degree  of  con- 
centration on  either  side  of  an  animal  membrane  (the  rectal 
wall).  McKeown  treated  two  cases  on  this  principle,  one  of 
purulent  peritonitis,  another  of  puerperal  septicemia.  A 
pronounced  chill  with  hyperpyrexia,  followed  by  a  sudden 
drop  of  the  temperature  to  normal,  with  marked  ameliora- 
tion of  the  general  condition,  was  the  immediate  consequence 
of  each  injection.  Theoretically  at  least  this  treatment  is 
indicated  in  all  conditions  due  to  the  presence  of  a  poison 
circulating  in  the  blood  which  is  capable  of  being  dialyzed. 

2. — Hamilton  reports  a  case  of  carcinoma  of  the 
whole  stomach,  with  metastasis  to  the  pancreas 
and  the  skin.  In  the  latter  numerous  nodules  were  found, 
consisting  of  proliferating  epithelial  cells.  He  believes  that 
the  metastasis  was  brought  about  by  the  entrance  of  the  cells 
directly  into  the  ascending  cava  and  their  transmission 
through  the  pulmonary  circulation  to  the  left  heart,  from 
which  they  were  distributed  to  the  cutaneous  vessels.  [The 
distribution  of  the  nodules,  chiefly  on  the  trunk,  and  to  a  less 
degree  on  the  limbs,  hardly  supports  this  supposition.] 

4.— Bryce  believes  that  "the  State  should  make  some  effort 
to  control  pulmonary  tuberculosis  and  he  suggests  that 
notification  be  compulsory  ;  as  this  is,  of  itself,  not  suflScient, 
sanatoria  should  be  built  in  various  convenient  localities, 
wh€re  all  cases  could  be  isolated  and  treated. 


Wiener  Kliiiische  Wocheiischrift. 

January  20,  1898. 

1.  Arrhythmia  through  Irritation  of  the  Pericardium.    By 

M.  Heitlkr. 

2.  Blood-staining  and  Leukocytes.     By  Hugo  Weiss. 

3.  The  Treatment  of  Operative  Peritonitis.     By  Herm.  v. 

Erlach. 

1. — Heitler  has  used  electric  and  mechanical  irritation 
of  the  visceral  pericardium  of  dogs.  In  all  cases  irrita- 
tion caused  arrliythmic  heart-action,  but  certain  areas 
of  the  pericardial  surface  were  distinctly  more  sensitive  than 
others.  Thus  slight  irritation  of  the  region  along  the  longi- 
tudinal sulcus,  and  on  either  ventricle  near  the  sulciw,  gave 
rise  to  arrhythmia,  as  did  also  stimulation  near  the  apex  ; 
while  the  lateral  portions  of  the  ventricles  were  mucli  less 
readily  irritated.  The  arrhythmic  action  was  not  due  to 
irritation  of  the  heart-muscle,  as  it  did  not  occur  when  the 
pericardium  was  cocainized  previous  to  irritation,  and  it  did 
occur  when  forceps  was  applied  to  the  irritable  portions  of 
pericardium,  though  the  action  became  rhythmic  again  almost 
at  once  after  the  irritation,  even  when  tlie  forceps  was  left 
hanging  from  the  ventricle.  After  a  variable  period  of  irri- 
tation the  energy  of  contraction  lessened,  the  pulsations  grew 
less  frequent  and  they  became  irregular,  and  death  occurred. 
The  author  offers  these  experiments  as  bearing  upon  the 
explanation  of  the  occurrence  of  arrhythmia  only  when 
certain  parts  of  the  heart  are  diseased. 

2. — Weiss  reviews  the  work  upon  leukocytes  as  to  their 
origin  and  significance.  Topical  diagnosis  of  the  origin  of  the 
various  cell-forms  is  impossible  and  no  form  has  patiiognomic 
significance.  The  chemical  composition  of  the  granulations 
and  the  manner  of  their  production  are  questions  as  yet  un- 
settled, as  is  also  the  origin  of  physiologicleukocytosis.  Patho- 
logic leukocytosis  is  known  to  be  due  to  the  presence  in  the 
body  of  some  cheiiiotactic  substance,  of  which  the  chief  are 
of  bacterial  origin.  It  is  possible  that  hypoleukocytosis,  aa 
that  which  occurs  in  typhoid  fever,  may  be  due  to  negative 
chemotactic  action.  The  leukocytes  in  infectious  diseases 
antidote  the  toxic  products  by  bringing  the  cell-constituents 
in  combination  with  the  toxins  and  they  also  act  as 
phagocytes. 

3. — Erlach  disapproves  of  the  use  of  large  dressings,  after 
celiotomy,  on  the  ground  that  one  is  unable  to  keep  under  con- 
stant observation  the  condition  of  the  wound.  He  is  in  the 
habit  of  simply  covering  the  wounds  with  a  paste  of  airol, 
which,  he  considers,  oflers  sufficient  protection.  When  the  first 
evidences  of  peritonitis  appear,  and  this  shows  no  signs  of 
abatement  under  ordinary  treatment,  the  .abdominal  wound 
should  be  opened  throughout  its  entire  length  and  allowed  to 
remain  so.  Strips  of  sterile  gauze  are  inserted  in,  and 
enough  is  placed  over  the  wound  to  entirely  cover  it.  This 
method  of  treating  peritonitis  has  been  attended  with  marked 
success,  not  only  in  cases  following  celiotomy,  but  also  in 
those  of  the  puerperal  state.  When  the  wound  is  opened 
throughout,  the  intra-abdominal  pressure  is  decreased, 
peristaltic  movements  are  limited,  and  free  drainage  for  the 
exudate  in  the  abdominal  cavity  is  provided. 


Miinchener  3Iediciuische  "Wochenschi-ift. 

January  4,  1898. 

1.  The    Treatment    of   Pulmonary    Tuberculosis.      Bv  V. 

ZlEMSSEN.  •■    — - 

2.  Alimentary  Glycosuria  attending  Diseases  of  the  Central 

Nervous  System.    By  van  Ogrdt. 

3.  A  Case  of  Strychnin-poisoning.     By  A.  Habel. 

4.  A  Case  of  Alidominal  Section  for  Elevation  of  a  Eetro- 

flexed  and  Impacted  Uterus  in  the  Seventh  Month  of 
Pregnancy.     By  K.  Franz. 

5.  The  Plague ;  from  Experiences  at  Bombay.      By  Georo 

Sticker. 

6.  Two  Cases  of  Cesarean  Section.    By  Max  Madlener. 

7.  Treatment  of  Metrorrhagia  with  Aluminum  Acetate.    By  ■ 

Kalekscher. 

8.  An  Amputated  Bicyclist.    By  Max  Breitukg. 

1. — Von  Ziemssen  discusses  the  treatment  of  pulmo- 
nary tuberculosis.  Tuberculin  and  Maragliano's  serum 
appear  to  be  vakieless.    The  advantages  of  high  altitude  are 
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pureness  of  the  air,  increase  in  the  quantity  of  o/.one,  di- 
minished atmospheric  pressure,  llie  more  direct  influence  of 
the  rays  of  the  sun,  and  the  increased  number  of  the  red  blood- 
cells.  "  Von  Ziemssen  is  skeptical  as  to  the  value  of  ozone 
and  diminished  blood-pressure  and  doubts  whether  the 
hyperglobinuria  is  not  a  purely  peripheral  condition.  On 
the  other  hand,  this  methoil  has  the  disadvantages  of  frequent 
and  severe  atmospheric  disturbances,  dithculty  of  accUmati- 
zation,  and  separation  from  the  family.  He  believes  that  by 
far  the  l)est  treatment  is  to  be  found  in  local  sanitaria,  and 
recommends  that  these  be  constructed  tor  all  classes  of 
society. 

2. — Van  Oordt  has  studied  the  appearance  of  alimen- 
tary glycosuria  iu  nervous  diseases.  In  178  cases  the 
follownig  results  were  obtained:  Neurasthenia  and  hypo- 
chondria, 12  cases,  1  positive;  hysteria,  36  cases,  10  positive; 
traumatic  neurosis,  14  cases,  2  positive  ;  epilepsy,  18  cases,  all 
negative;  other  neuroses,  22  cases,  negative;  exophthalmic 
goiter,  1  case,  negative;  cerebral  tumor,  11  cases,  5  positive; 
other  diseases  of  the  brain,  16  cases, 3  positive;  disseminated 
sclerosis,  24  cases,  2  positive;  diseases  of  the  spinal  cord,  24 
cases,  2  positive.  That  is  to  say,  in  75  cases  of  org.anic  disease 
of  the  brain  and  cord  there  were  12  positive  results,  and  in  103 
cases  of  functional  nervous  disease  only  13.  Of  the  hysteri- 
cal cases,  4  suffered  from  grande  htjslerie.  The  functional 
neuroses  included  tetany,  paralysis  agitans,  chorea  minor, 
athetosis,  akromegaly,  etc.  In  the  cases  of  tumor  of  the 
brain  with  positive  results  the  lesion  was  situated  once  in 
the  cerebellum,  twice  in  the  cerebrum,  and  twice  in  the 
pons.  In  one  of  the  latter  instances  permanent  glycosuria 
developed  subsequently.  Of  the  organic  diseases  of  the  spinal 
cord,  the  only  ones  giving  positive  results  were  a  case  of  pro- 
gressive spinal  muscular  atrophy  and  one  of  syringomyelia. 
It  appears  from  these  tables  that  alimentary  glycosuria  is 
most  likely  to  appear  in  cases  of  diminished  vigor  of  the 
nervous  system,  and  it  can  occasionally  pass  into  permanent 
glycosuria. 

3.— Habel  reports  a  case  of  stryoliuin-poisouiug:,  the 
patient  having  taken  with  suicidal  intent  about  0.18  g.  of  the 
drug.  On  the  following  day  investigation  of  the  urine 
showed  the  presence  of  blood  and  albumin,  and  in  the  sedi- 
ment there  were  various  masses  of  blood-pigment  and  red 
blood-cells.  Epithelial  cells  and  casts  were  also  present  in 
considerable  numbers.  For  several  days  urinary  analyses 
were  made  in  order  to  determine  the  influence  of  strychnin 
upon  tissue-metamorphosis,  and  it  was  found  that  the  phos- 
phates and  chlorids  were  at  first  diminished  and  then  became 
normal,  whilst  the  urea  remained  normal  in  quantity  through- 
out. 

-t. — Franz  reports  a  case  of  abdominal  section  for  the 
correction  of  a  retrodisplaced  and  adherent  titerus 
pregnant  at  the  seventh  month.  The  consistence  of 
the  fundus  uteri  was  about  that  of  a  dermoid  cyst.  EfTorts 
at  manual  replacement  being  ineffectual,  the  operation  was 
performed.  The  distended  bladder  reached  almost  up  to  the 
umbilicus.  The  cervix  was  carried  well  up  above  the  sym- 
physis and  was  out  of  reach.  After  loosening  the  fundus 
the  cervix  was  pushed  down  and  dilated  and  the  child  was 
extracted  by  the  feet.  Severe  ether-bronchitis  complicated 
the  convalesence,  but  the  patient  eventually  made  a  good 
recovery.  [The  procedure  described  is  an  innovation  in  the 
treatment  of  the  grave  obstetric  complication  to  which  it  was 
applied  and  should  mark  an  epoch  in  obstetric  surgery.] 

5. — Sticker  discusses  the  clinical  varieties  and  pathology 
of  bubonic  plague.  The  most  common  variety  affects 
the  glands,  giving  rise  to  buboes,  associated  with  fever  and 
collapse ;  next  in  frequency  is  the  appearance  of  a  carbuncle 
on  the  skin.  If  the  lungs  are  involved  there  may  be  lobular 
or  lobar  pneumonia,  or  the  plague-bacillus  may  attack  foci 
of  disease  already  existing,  especially  those  of  tuberculous 
nature;  no  case  of  pulmonary  gangrene  was  observed  at 
Bombay.  The  gastro-intestinal  form  was  also  absent  in 
human  beings,  but  occurred  frequently  in  the  experimental 
form  induced  in  rats.  Symptoms  of  general  infection  some- 
times develop  without  any  apparent  primary  lesion  and  may 
constitute  another  type.  These  cases  are  characterized  by 
rapidly  developing  splenic  tumor,  diarrhea,  and  tenderness 
of  all  the  lymph-glands.  Bacilli  could  usually  be  found  in 
the  blood,  and  were  significant  of  death,  only  4,  all  children, 
out  of  50  cases  recovering.  In  all  these  cases,  however,  some 
obscure  primary  lesion  was  found  at  the  autopsy.    Metixstases 


may  occur  in  these  cases,  in  lungs,  kidneys  or  liver  and 
sometimes  in  the  meninges.  In  cases  that  had  suH'ereil  from 
chronic  dysentery,  mixed  infection  with  streptococci  some- 
times occurred  with  purulent  foci.  Many  cases  apparently 
belonged  to  the  group  of  pestis  minor  and  recovered  within 
a  few  days,  but  some  of  these  afterwards  suffered  from  char- 
acteristic sequela'.  These  included  various  partial  paralyses 
of  the  nerves,  that  of  the  vagi  leading  to  tachycardia,  trophic 
changes,  and  the  development  of  llorid  tuberculosis.  Diag- 
nosis of  the  previous  existence  of  plague  cannot  be  madeby 
the  injection  of  sterilized  cultures  ;  n(]r  by  the  agglutinating 
action  of  the  serum,  for  reaction  may  occur  with  the  former 
after  typical  attacks,  and  the  Widal  reaction  is  not  given  by 
the  mild  or  abortive  cases.  The  changes  found  at  the  autopsy 
consist  of  the  buboes  which  may  be  in  any  stage;  thu 
secondary  changes  in  other  organs,  as  the  pneumonia,  the 
general  swelling  of  the  glands,  interstitial  liemorrhagep, 
petechias,  especially  in  the  renal  pelvis,  and  into  the  gastro- 
intestinal mucous  membrane.  Most  of  these  changes  are 
due  rather  to  the  action  of  the  toxins  than  to  the  direct  in- 
fluence of  the  microorganism.  Parenchymatous  degenera- 
tion frequently  occurs  in  the  various  organs,  almost  invari- 
ably in  the  liver.  This  and  the  hemorrhagic  lesions  were 
found  also  in  the  organs  of  three  fetuses  that  were  aborted 
lay  mothers  suffering  from  the  plague,  whose  tissues  were 
entirely  sterile,  another  proof  of  the  toxic  natin-e  of  the 
lesions.  The  bacillus  can  usually  be  obtained  very  easily 
from  the  cadaver,  and  in  the  septicemic  cases  from  the" 
blood  also.  In  several  cases  of  plague-meningitis,  it  was 
obtained  from  the  cerebrospinal  lluid.  In  3  undoubted- 
cases,  however,  in  one  of  which  it  had  been  found  during 
life,  the  bacillus  could  not  be  found  after  death.  Tliis  could 
be  accounted  for  by  the  fact  that  the  bacillus  is  rapidly  des- 
troyed in  the  tissues  after  death.  Puncture  or  incision  of  the 
buboes  for  diagnostic  purposes  during  life  is  dangerous,  and 
not  unlikely  to  lead  to  death.  In  pulmonary  cases,  however, 
the  bacillus  is  easily  found  in  the  sputum.  There  is  no 
specific  treatment.  [Stickler  does  not  mention  Yersin's 
serum,  and  it  is  likely  that  he  left  Bombay  before  it  began 
to  be  employed  there.] 

6.— Madlener  recorils  two  cases  of  cesarean  section. 
In  one  the  conservative  operation  was  performed.  The  child 
was  an  encephalic  and  presented  by  the  face.  Delivery  by 
forceps  being  impossible,  section  was  performed.  The 
patient  made  a  good  recovery.  The  operation  in  the  second 
case  was  performed  on  an  osteomalacic  woman  31  years  of 
age,  who  also  made  an  uninterrupted  recovery. 

Januiinj  11,  189S. 

1.  Amebre    in    Dysentery    and     Enteritis.     By    Friedrich 

ROEMER. 

2.  A  Case  of  Leukemia  in  the  Newborn.    By  L.  Pollmas.n-. 

3.  A  New  Variety  of  Ray-fungus,  with  Observations  on  Fatty 

and  Hyaline  Degeneration.     By  Erxst  Delbanco. 

4.  The  Employment  of  Massage  in  the  Treatment  of  Internal 

Diseases.     By  D.alega. 

5.  Report  of  the  University  Polyclinic  for  Children's  Diseases 

in  Reisingerianum  for  1897.     By  C.  Seitz. 
0.  Total  Prolapse  of  the  Uterus  in  a  Newborn   Child.     By 
Radwansky. 

1. — Roemer  has  examined  the  stools  of  19  patients,  15  of 
whom  presented  the  clinical  aspect  of  dysentery;  2  were 
adults  whose  affection  was  diagnosticated  enteritis  because 
of  the  absence  of  blood  from  the  stools,  and  the  2  remaining 
were  in  children  with  dysenteric  attacks.  The  last  showed 
no  ameh;e,  while  the  17  adults  all  had  aniebre  in  the  stools. 
The  author  does  not  ally  himself  with  those  who  consider 
the  amebaj  the  cause  of  dysentery.  No  characteristic  dif- 
ferences that  distinguished  the  amebfc  found  in  the  cases 
that  come  from  the  tropics  from  those  that  occurred  in  cases 
of  enteritis  could  be  determined  and  red  blood-corpuscles 
were  seen  in  the  amebse  from  the  cases  of  native  dysentery, 
as  well  in  the  tropical  cases.  Cyst-formation  was  not  seen. 
The  observation  that  chiefly  favors  the  pathogenicity  of  the 
amtcba  coli  is  its  presence  in  liver-abscesses  secondary  to 
dysentery.  The  suggestion  is  made  that  ca-es  of  dysentery 
should  be  studied  early  to  see  if  ameh;«  are  present  in  the  stools 
from  the  beginning,  as  their  appearance  only  after  the  ill- 
ness had  lasted  for  some  time  would  speak  against  their 
etiologic  connection  with  the  disease.    The  author  has  found 
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many  large  Clixrcot  crystals  in  the  stools  of  cases  of  dysen- 
tery, thus  coiilirming  the  observations  of  Councilman  and 
Lefleur.  Ceremonads  were  also  present  in  large  numbers  in 
some  of  the  cases. 

2. — Pollman  reports  an  unusual  case  of  congenital 
lenkeniia.  The  child,  a  female,  was  at  birth  noticed  to  be 
sickly,  and  to  have  ininierous  petechia'  upon  the  skin.  It 
toiik  nourishment  badly,  and  became  cyanosed  when  it 
attempted  to  cry.  When  14  days  old  it  was  found  that  the 
liver  and  the  spleen  were  enlarged,  and  tlie  proportion  of 
leukocytes  to  erythrocytes  was  1:8.  From  this  time  the 
number  of  petechifc  increased  considerably,  and  3  days  later 
-death  occurred,  with  a  temperature  of  41.5°  C.  At  the 
autopsy,  in  addition  to  the  dense  liver  and  spleen,  the  lymph- 
glands  were  found  to  be  enlarged,  and  the  bone-marrow 
splenified.  There  were  some  small  red  points  upon  the 
tricusi)id  valves,  and  the  foramen  ovale  and  ductus  Botelli 
were  still  patulous.  Leukocytic  infiltration  was  found  in  llie 
organs,  and  giant-cells  in  the  bone-marrow.  The  m.iJDrily 
of  the  leukocytes  in  the  blood  were  of  the  large  mononuclear 
type,  with  relatively  much  ungranular  protoplasm,  and  con- 
siderable chromatin.  Contracted  and  fragmented  nuclei 
were  also  found,  and  a  few  atypical  polynuclei  and  oxy- 
philes.  There  wore  no  nucleated  red  cells.  In  view  of  these 
conditions  the  author  excludes  the  infantile  pseudoleukemic 
anemia  of  Von  Jaksch,  and  regards  his  case  as  one  of  true 
lineal  myelogenetic  leukemia.  That  it  was  congenital  appears 
to  have  been  proved  by  the  lesions  observed  at  birth.  It  is 
more  difficult  to  decide  whether  or  not  it  resulted  from  an 
infectious  condition.  All  the  cultures  were  negative,  but  the 
existence  of  an  endocarditis  was  accepted.  As  there  was  no 
deformity  of  the  heart  Pollmann  concludes  that  the  infection 
must  have  occurred  after  the  third  month  of  fetal  e.xistence, 
and  that  it  was  probably  the  cause  of  the  leukemia.  [No 
differential  count  of  the  leukocytes  is  given,  and  the  blood 
was  stained  by  only  one  method.  We  cannot  accept  the 
evidence  offered  as  proof  of  an  endocarditis  as  conclusive; 
miliary  aneurysm  might  easily  have  produced  the  appear- 
.■mces  described,  and  no  microscopic  studies  are  reported. 
The  sterility  of  the  cultures  is  also  against  the  assumption 
of  endocarditis.] 

3. — Delbanco  reports  the  results  of  investigations  upon  a 
new  form  of  ray-fnngiis  obtained  from  a  case  reported 
by  Hyde  and  Senn,  of  Cnicago.  It  appears  in  the  form  of 
irregular  masses,  which  are  separated  from  the  suppurating 
granuloma  by  a  transparent  capsule  in  which  fine  vertical 
striation  can  be  observed.  Toward  the  center,  there  is  an  ir- 
regular mass  of  hyphfe  here  and  there  with  particles 
that  stained  more  deeply.  The  pecularity  of  this  variety  re- 
sides in  the  fact  that  it  contains  a  fat  that  is  not  soluble  in 
cold  alcohol.  This  is  not  found  in  the  actinom^-ces  of  man, 
but  is  found  in  the  tubercle-bacillus  and  the  kipra-bacillus, 
as  has  been  shown  by  Unna,  and  in  various  other  forms  of 
the  lower  molds,  particularly  the  arthobotrys  oligospnra. 

4. — Dalega  calls  attention  to  the  v:ilue  of  mas-age  in  the 
treatment  of  varioii.s  internal  diseases,  claiming  that 
it  stimulates  the  lymph-stream  and  acts  mechanically  upon 
the  nerves  and  muscles.  It  is  particularly  useful  in  cases  of 
arthritic  disease,  of  secondary  muscular  atrophy,  and  of 
motor  insufficiency  of  the  stomach.  He  believes"  that  phy- 
sicians should  not  permit  this  agency  to  fall  exclusively  into 
the  hands  of  specialists,  but  they  should  at  least  become  so 
funiliar  with  it  that  they  can  direct  intelligently  the  appli- 
cation of  the  various  movements. 

5. — Seitz  reports  the  statistics  of  his  polyclinic  for 
children's  diseases,  for  1897.  Altogether,  12,062  patients 
were  treated.  The  most  important  iliseases  were  measles, 
G7U  cases;  whoiping-cough,  200;  scarlet  fever,  133  ;  latent 
tuberculosis,  370  ;  and  rachitis,  980.  Of  diseases  of  the 
nervous  system  psychic  disturbances  occurred  32  times  and 
meningitis,  41 ;  2,576  cases  are  classed  as  bronchial  catarrh, 
and  538  as  inflammation  of  the  lungs.  There  were  42  cases  of 
goiter;  1,439  of  diseases  of  the  mouth,  486  of  tonsillitis  and 
pharyngitis  ;  1.502  cases  were  grouped  under  acute  catarrhal 
gastritis,  and  4S3  under  chronic  catarrhal  gastritis.  The  most 
important  feature  of  the  year  was  an  epidemic  of  measles, 

6. — A  case  of  total  prolapse  of  the  uterus  in  a  new- 
born child,  is  reported  by  R.idwansky.  The  organ  was  re- 
placed and  cotton  tampons  were  introduced  to  retain  it  in  its 
normal  position. 


Berliner    Klinische   Wochenschrift. 

January  17,  1898. 

1.  The  Ptrmeability  of  the  Human  Epidprniis  to  Solid  and 

Liquid  Substances.     By  VVilh.  Filthne. 

2.  The  Medicinal  Treatment  of  Disease-s  of  the  Upper  Urinary 

Passages.    By  Martin  Mendelsohn. 

3.  Elastic  Piaster  Suspensory  Bandage.     By  Kari,  GEitsoN. 

4.  The   Nosologic   Conception   and   the    Treatment    of   the 

Periodic  Psychic  Disturbances.     By  Edward  Hitzig. 

5.  Ti  e  Influence  of  Various  Infections  upon  the  Nerve-cells 

of  the  Spinal  Cord.    By  Prof.  v.  Babes. 

J. — Filchne  has  investigated  the  permeability  of  the 

epidermis  to  various  substances,  excluding  the  part  that  the 
glands  may  play  in  absorption  through  the  skin.  As  the 
epidermis  swells  in  water  only  after  soaking  in  ether  and 
alcohol  for  a  long  time  and  does  not,  in  its  normal  state, 
allow  watery  solutions  to  pass  through  it,  it  must  be  looked 
upon  as  a  membrane  saturated  with  cholesterin-fat,  and, 
therefore,  allowing  passage  to  those  substances  alone  which 
are  capable  of  being  dissolved  in  cholesterin-fat.  Hence,  the 
solubility  of  substances  in  lanolin  is  a  dire^ct  index  of  their 
power  of  passing  through  the  epidermis,  and  Filchne  has 
investigated  the  question  of  solubility  of  certain  substances 
in  lanolin.  Of  the  results  the  most  notable  are  that  sodium 
chlorid,  potassium  iodid,  and  arsenic  are  not  soluble;  nor 
is  blue  ointment.  The  last  is  likewise  not  driven  mechani- 
cally thrnush  the  epidermis,  as  microscopic  examination  of 
the  skill  after  inunction  failed  to  show  any  particles  of  mer- 
cury in  the  cells  of  the  epidermis.  Sulphur,  corrosive  subli- 
mate, lead  oxid,  and  lead  acetate  are  soluble  both  in  lanolin 
and  olive-oil.  Of  organic  substances  various  oils  and  vegetable 
alkaloids,  carbolic  acid,  chrysarobin,  and  camphor  were 
found  soluble.  When  these  soluble  substances  have  passed 
through  the  epidermis  and  have  reached  the  corium  they 
may  be  absorbed.  The  substances  that  are  insoluble  cannot 
be  absorbed  through  the  epidermis,  but  the  possibility  of 
their  absorption  by  means  of  the  glands  needs  investigation. 

2. — Mendelsohn  divides  the  study  of  medication  in 
inflammatory  disease  of  the  upper  urinary  pas- 
sages into  treatment  of  cases  in  which  there  is  infection  of 
the  urinary  passages  themselves  and  that  of  those  in  which 
there  is  infection  of  the  urine.  The  first  class  manifes 
itself  clinically  in  catarrhal  states,  and  sandalwood-oil,  balsam 
of  Peru,  and  balsam  of  copaiba  constitute  the  best  drugs, 
stopping  the  infection  by  curing  the  catarrh.  In  the  second 
class  of  cases  disinfection  of  the  urine  is  best  accomplished 
by  salol  and  urotropin,  by  the  latter  especially.  Beyond 
these  disinfecting  measures  diuresis  must  be  promoted  in  all 
cases  by  the  free  use  of  water,  and  plenty  of  water  is  also 
the  best  therapy  for  nephrolithiasis,  though  the  salts  of 
lithium  and  the  alkaline  diuretics  aid  in  establishing  free 
diuresis.  All  attempts  to  dissolve  renal  calculi  are  necessa- 
rily fruitless. 

3. — Gerson  describes  a  dressing  intended  as  a  substitute 
for  the  ordinary  suspensory  bandage  to  be  employed  in  cases 
of  epididymitis  requiring  compression.  The  bandage  is 
made  of  soft,  elastic  material,  lined  on  one  side  with  zinc 
india-rubber  plaster.  It  is  applied  by  grasping  the  tissues  at 
the  base  of  the  scrotum  with  the  left  hand,  and  with  the  right 
encircling  them  with  circular  turns,  using  moderate  com- 
pression. By  this  method  the  testis  itself  is  not  included  in 
the  bandage,  but  is  compressed  in  the  upper  segment  of  the 
scrotum  in  the  direction  of  the  outlet  of  the  inguinal  canal. 
The  advantages  claimed  for  this  dressing  are  a  higher  sus- 
pension of  the  gland,  better  fixation,  and  fixation  in  a  more 
natural  position,  namely  at  the  outlet  of  the  inguinal  canal. 
As  the  inflammatory  swelling  subsides,  the  bandage  is  re- 
moved and  reapplied. 

•4. — Hitzig  continues  his  report  upon  the  hypodermic  use 
of  atropin,  and  reports  two  more  cases  in  which  it  was  emi- 
nently successful.  Both  patients  had  neuropathic  antece- 
dents. The  first,  a  woman  of  38,  who  had  used  chloral 
hydrate  for  some  time,  became  melancholic  after  a  death 
in  the  family,  and  finally  developed  a  regular  succession  of 
melancholic  and  maniacal  states.  This  continued  for  5 
years,  with  intermissions,  when  atropin  was  employed  for  a 
month,  with  the  result  that  the  .symptoms,  although  not  en- 
tirely abolished,  nevertheless  became  so  mild  that  the  mental 
condition  was  nearly  normal.   The  second  patient,  a  girl  of  18 
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years,  had  tliree  attacks  of  incustnial  mauia.  During  the 
fourth  attack,  atropin  was  emplnyed  in  doses  of  from  0.2  to 
0.5  mg.  3  times  dailj',  with  prompt  improvement  in  the  symp- 
toms and  subsequent  permanent  cure.  In  order  to  elucidate 
the  action  of  the  drug,  its  influence  upon  the  exposed  brains 
of  dogs  was  observed  and  found  to  consist  in  the  develop- 
ment of  marked  hyperemia.  Hitzig,  however,  in  spite  of  his 
excellent  results,  is  notabsolutely  certain  of  the  general  value 
of  the  method. 

5. — Babes  regards  rabies  aa  the  type  of  true  infection 
of  the  nervous  system.  The  changes  observed  are  peri- 
cellular, cellular,  and  nuclear.  The  first  consist  of  nodules 
composed  of  products  of  degeneration,  leukocytes,  and  endo 
thelial  cells,  some  of  which  exhibit  karyokinetic  figures.  The 
protoplasm  is  darker  and  more  homogeneous,  and  the  chrotn- 
atic  substance  is  collected  in  the  neighborhood  of  thenucleus. 
The  changes  correspond  to  the  duration  of  the  action  of  the 
poison,  and  in  the  most  advanced  form-5  the  nucleus  disap- 
pears entirely.  The  influence  of  various  infectious  diseases 
is  variable  ;  sometimes  even  the  presence  of  microorganisms 
in  the  nerve-cells  having  apparently  no  injurious  effect,  whilst 
the  toxins  of  others  produce  mark(d  changes.  The  lesions  are, 
however,  in  no  instance  specific-  and  characteristic,  but 
rather  all  show  the  same  changes  in  diflTerent  degrees  of 
severity.  In  conclusion  Babes  gives  the  following.summary  : 
Chromatolysis  is  of  slight  significaiice,  unless  large  numbers 
of  cells  are  involved  simultaneously.  The  various  cell-groups 
affected  depend  upon  the  nature  of  the  virus  and  its  mode  of 
entrance.  The  resulting  changes  depend  upon  the  severity 
of  the  infection,  varying  from  slight  vascular  changes  to  al- 
most complete  destruction  of  tlie  cell  :  and  finally  these 
changes  are  brought  about  le*s  by  the  ilirect  action  of  the 
microbes  than  of  their  toxins. 


Xeiirologisclies  Centralblatt. 

January  15, 1S9S. 

1.  A  Case  of  Traumatic  Paralysis  of  the  Brachial  Plexus.  By 

Chr.  R.\sch. 

2.  The  Electro-Diagnosis  of  Oculo-Motor  Paralysis.    By  J.  A. 

K.  WertheinSai.omoxson. 

3.  A   Case  of  Bernhardt's  Disturbance  of  Sensibility  in  the 

Thigh.    By  A.  Good. 

4.  Localization  of  the  Muscular  Sense  as   Determined  by  a 

Case  of  Traumatic  Injury  to.  the  Head.     By   Wl.4D[- 

MIR  MURATOW. 

1. — Rasch  reports  the  case  of  a  man,  who,  in  lifting  a 
heavy  weight,  fractured  the  left  acromion  process.  He  had 
immediately  severe  pain  in  the  left  shoulder,  that  increased 
and  he  finally  developed  a  paralytic  weakness  in  the  left 
shoulder  and  arm.  When  examined  it  was  found  that  all  the 
muscles  of  the  forearm  and  those  of  the  upper  arm,  with  the 
exception  of  the  triceps,  were  distinctly  atrophic ;  the  brachial 
plexus  was  exquisitely  tender,  and  upon  an  attempt  to  move 
the  left  shoulder-joint  irregular,  but  vigorous  contractions 
took  place  in  the  muscles  of  the  upper  arm.  Upon  the  back 
of  the  forearm,  there  was  a  circumscribed  area  of  hyper- 
emia, which  was  somewhat  warmer  than  the  surrounding 
skin.  Sensibility  was  everywhere  diminished.  Later,  the 
symptoms  extended,  until  they  involved  all  the  cranial 
nerves  and  the  sciatica.  The  whole  of  the  left  side  of  the 
body  exiiibited  abnormal  secretion  of  sweat,  and  the  lacrimal 
and  nasal  secretion  were  also  increased  on  the  left  side. 
Later  examination  showed  that  the  paralysis  was  persistent, 
and  that,  in  addition,  the  spinous  processes  of  the  cervical 
vertebra;  had  become  sensitive.  There  was  some  paralysis  of 
the  left  side  of  the  face,  slight  horizontal  nystagmus  in  the  left 
eye,  and  injection  of  the  left  conjunctiva.  Ra'ch  diagnosti- 
cates the  case  as  one  of  paralysis  of  tlie  brachial 
plexus  of  the  type  of  Duchenne  and  Erb.  The  interesting 
features  are  the  gradual  extension  to  all  the  other  nerves  of 
the  left  side,  and  the  trophic  and  vasomotor  disturbances. 

2. — Salomonson  has  attempted  to  utilize  electricity  in 
the  diagnosis  of  oculor-niotor  paralysis.  The  only 
muscle  that  is  accessible  is  the  levator  palpebne.  He  re- 
ports a  case  that  exhibited  irritability  of  the  muscle  on  the 
sixteenth  da)',  and  in  the  course  of  time,  gave  the  charac- 
teristic reactions  of  defeneration.  In  mild  cases,  and  in  one 
case  of  congenital  ptosis,  contractions  could  not  be  obtained. 


The  muscular  irritation  that  usually  occurs  in  the  course  of 
degeneration  appeared  to  be  absent  in  ptosis  ranged  by 
nuclear  or  fjtscicular  paralysis  of  the  third  nerve.  He  was 
entirely  unable  to  test  the  nuiscles  of  the  bulb. 

3. — Good  reports  the  case  of  a  woman  who  for  some  time 
had  been  compelled  to  work  in  a  room  with  a  wet  rtnnr.  In 
a  little  while  she  developed  pain  of  a  binning  character, 
together  with  numbness  in  the  left  thigh.  Thc^p  manifesta- 
tions were  less  marked  in  bed  but  became  rapidly  worse  on 
standing  or  walking.  Recovery  ensued  in  the  course  of  3 
months.  Six  years  later  a  relapse  occurred  and  it  was  found 
that  there  was  analgesia  and  partial  anesthesia  of  the  >kin 
supplied  by  the  external  cutaneous  nerve  of  the  thigh,  and 
the  muscles  required  a  stronger  current  ihan  the  correspond- 
ing muscles  of  the  other  leg,  in  order  to  produce  contrac- 
tions. The  case  is  considered  one  of  disturbance  of  sen- 
sibility in  the  upper  thigh  of  the  type  fif  Bernhardt. 

■i, — Muratow  reports  a  case  of  infantile  hemiplegia  of 
traumatic  origin  that  exhibited  a  curious  disturbance  of  the 
muscular  sense.  The  patient  fell  in  early  infancy,  injured 
her  head,  and  was  at  once  paralyzed.  An  examination  after 
she  had  reached  adult  age  showed  the  presence  of  a  fracture 
of  the  skull  that  must  have  injured  the  middle  third  of  the 
central  gyri,  and  the  upper  and  middle  thirds  of  the  angular 
gyrus.  The  patient  [iresented  the  following  symptoms : 
Occasional  clonic  contractions  in  the  lower  facial  branch  ; 
paresis  of  the  right  arm,  with  contraction  at  the  elbow-joint  ; 
flexion  and  supination  of  the  right  wrist ;  and  flexion  of  the 
fingers.  The  right  leg  was  well  developed,  and  there  was 
only  a  slight  lim]i.  The  muscles  of  the  right  arm  were 
atrophied,  particularly  those  of  the  forearm  and  also  the 
gastrocnemius.  The  patellar  reflexes  were  increased.  Both 
arm  and  leg  showed  diminution  of  tactile  sensibility,  and  of 
the  muscular  sense.  The  sense  of  stereognosis  was  com- 
pletely lost,  the  patient  being  unable  to  recognize  by  touch 
a  kej',  a  ball,  or  a  coin.  From  time  to  time  there  was  uni- 
lateral cortical  epilepsy.  Muratow  locates  the  lesion  in  the 
left  hemisphere,  especially  in  the  cortex,  probably  extending 
deeply  enough  to  involve  the  arciform  fibers,  and  he  believes 
that  disturbance  of  muscular  sense  can  always  be  regarded 
as  pathognomic  of  deep  destructive  processes  of  the  motor 
region  of  the  cortex.  In  regard  to  the  treatment,  he  agrees 
with  Bergmann  that  operation  is  sometimes  justifiable  ;  in 
the  present  case,  however,  in  which  the  lesion  has  existed 
for  23  years,  nothing  could  be  gained,  excepting,  perhap-,  a 
moderate  diminntiim  in  the  severity  of  the  epileptic  attacks, 
and  this  would  hardly  justify  interference. 


Christian  Fenger  {ninical  Rei'i'ir,  February, ISOSI. describes 
a  most  interesting  case  of  acute  dilatation  of  the  stom- 
ach following-  cholecystotomy.  On  the  fifth  day  after 
the  operation,  the  patient  meantime  being  very  much  an- 
noyed by  nausea  and  flatus,  a  protuberance  was  felt  and  seen 
in  the  left  epigastric  region,  extending  down  below  the  um- 
bilicus, associated  with  much  pain  and  violent  attacks  of 
vomiting.  The  lower  third  of  the  abdomen  remained  con- 
cave. Suspecting  acute  dilatation  of  the  stomach  the  opera- 
tion of  lavage  was  practised,  with  almost  immediate  disap- 
pearance of  the  tympanitic  tumor  and  pain.  Five  days  later 
the  patient  passed  into  collapse  and  died.  The  autopsy 
revealed  enormous  dilatation  of  the  stomach  and  upper 
portion  of  the  duodenum  ;  contraction  of  the  small  intestines 
and  colon  ;  dilatation  of  the  sigmoid  flexure  anil  rectum. 
There  were  no  signs  of  peritonitis.  Microscopically  there 
was  no  demonstrable  lesion  of  walls  of  the  stomach.  The 
diagnosis  in  this  case  was  based  on  the  violent  and  increasing 
vomiting,  collapse,  distention  of  the  abdomen,  and  the  dis- 
appearance of  the  distention  after  lavage.  The  treatment 
should  consist  in  rectal  feeding,  abstaining  from  food  by 
mouth,  use  of  the  stomach-tube,  as  early  as  possible,  several 
times  a  day,  and  the  employment  of  supportive  measures. 
The  rarity  of  genuine  cases  of  acute  dilatation  of  the  stomach 
makes  this  report  of  especial  interest. 

Beshoar  (Colorailo  Mnlical  .Tovriial,  January,  1898)  describes 
the  manners  of  Mexican  iihysicians  and  the  methods  of 
practice  and  of  teaching  of  medicine  in  3Iexico. 

It  is  noticeable  that  French  seems  to  be  the  language  chosen 
for  instruction,  and  French  text-books  are  preferred  to  those 
in  any  other  language,  even  the  mother-tongue. 
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Selections. 

How  History  is  Written. — When  Sir  Robert  Walpole 
was  on  a  bed  of  sickness  and  his  niece  wislied  to  read  an 
historical  work  to  him,  he  repUed  :  "  Not  that,  child,  for  I 
know  history  is  all  liesl"  A  curious  illustration  of  how 
even  contemporary  history  is  written  was  given  quite  re- 
cently in  an  American  medical  journal  of  good  repute.  In 
an  obituary  notice  of  the  well-known  American  dentist,  Dr. 
Thomas  \V.  Evans,  of  Paris,  the  following  Pindaric  flight  of 
fancy  is  indulged  in  : 

"In  Oerniaiiy  lie  is  known  ami  Invoil  for  the  services  lie  rendered 
the  ill-starreil  (iorniaii  Kmperor  I'"rcderi<k,  when,  as  frown  Prime, 
he  wxs  hattlino;  for  his  life  against  the  inroad  of  the  disease  to  whieli 
he  finally  siuenniheil.  The  I'rinee  was  at  San  Keino,  ilanKeioiisly 
ill  with  the  disease  of  the  throat  which  haffleil  the  skill  of  the  most 
learned  scientLsts  of  all  Enrope,  when  Dr.  Evans  was  called  into 
consnltation.  Sir  Morrel  (.«/<■)  Maekenzie,  the  eminent  English  snr- 
geon,  and  Dr.  Beigmann,  of  Berlin,  were  in  charge  of  the  distin- 
giiislied  patient.  They  deeided  on  an  operation  to  remove  the 
growth, and  he  [giammalically,  this  would  mean  "the  distinguished 
patient,"  but  Dr.  Evans  is  probably  intended]  was  pre.sent.  At  thi.s 
time  the  old  Emperor  William  was  also  lying  sick  nnto  death.  It 
was  known  that  his  death  was  a  matter  of  only  a  few  days'  time, 
and  also  that  unle.ss  the  cancer  could  lie  removed  from  the  throat  of 
the  Prince  he  would  precede  his  fother  to  the  grave.  A  tracheotomy 
was  performed,  and  the  bleeiling  which  followed  could  not  be 
stopped  Ijy  all  the  efforts  of  the  physicians  in  attendance.  Dr.  Evans 
hurried  to  a  silvei-smith'sshop,  and  with  his  own  hands  constructed 
a  silver  tiilie,  which  was  fitted  into  the  wound  and  stopped  the 
bleeding.  Twenty-four  houi-s  later  Emperor  William  died,  and 
Frederick  lived  for  thirty  days  as  Emperor  of  Germany." 

In  comparison  with  this  extraordinary  narrative,  told  as  it 
is  with  such  sublimely  placid  confidence,  qiiidqnid  Orxcia 
inenda.r  audit  in  lii-itoria  appears  moderate.  It  might  have 
been  expected  that  the  transatlantic  chronicler  would  have 
deviated  into  truth  here  and  there  by  accident,  but  he 
has  avoided  this  with  an  unerring  precision  of  misstatement 
which  is  quite  remarkable.  The  Crown  Prince  was  indeed 
afflicted  with  a  plethora  of  doctors,  but  the  situation  was 
not  further  complicated  by  a  dentist  being  called  into  con- 
sultation. Dr.  Evans  had  at  various  times  attended  to  the 
Prince's  teeth,  but  his  opinion  could  liave  been  of  no  value 
in  regard  to  the  laryngeal  disease  which  killed  him.  The 
operation  at  San  Remo  was  not  performed  for  the  purpose 
of  removing  the  growth,  and  Dr.  Evans  was  not  present  at 
it.  The  statement  that  he  constructed  a  silver  tube  which 
was  fitted  into  the  tracheotomj-  wound,  etc.,  is  mere  fiction. 
The  old  Emperor  died  not  twenty-four  hours  but  a  month 
after  the  operation,  and  the  Emperor  Frederick  reigned 
thrice  thirty  days. 

It  is  to  be  hoped,  for  the  sake  of  Dr.  Evans'  heirs,  that  the 
statement,  made  by  the  same  writer,  that  the  famous  dentist 
left,  a  fortune  estimated  at  £6,000,000,  has  a  more  solid  foun- 
dation than  those  that  have  been  referred  to. — \_T/i(  Pnuti- 
tioner,  January,  1S98.] 

Pliysicians  ami  Fees.— Dr.  Abraham  Jacobi,  after 
pointing  out  that  the  pracliticmer  of  internal  medicine  (that 
is  to  say,  the  pure  physician)  has  "  lost  ground  during  the 
past  ten  or  twenty  years  in  favor  of  the  specialist,"  added 
that  "internal  medicine  has  certainly  lost  in  tlie  opinion  of 
the  public."    Dr.  Jacobi  went  on  to  say : 

"  The  practition(?r  of  this  branch  of  the  profession  does  not  spill 
much  blood,  does  not  crii<li  liones,  cannot  be  heard  at  work  in  the 
next  room  ;  the  principal  labor  is  accomplished  in  the  brain,  and  is 
not  very  noisy.  The  surgecjn  r^^moves  a  tumor  which  the  general 
pi-actiiioner  has  diagnosticated,  an  1  the  resuh  is  that  people  say, 


'Isn't  he  a  brilliant  surgeon?    Doesn't  he  do  fine  work?'  and  it 
might  be  added,  '  Didn't  be  get  your  fee?  '  " 

"  Didn't  he  get  your  fee  1 "  Ay,  there's  the  rub  !  For  the 
surgeon  pouches  his  hundred  guineas  or  more  for  cutting  a 
hole  in  the  skull,  the  chest,  or  the  belly,  and  removing  some- 
thing which  the  physician  has  told  where  to  find.  For  his 
share  in  the  matter  the  latter  is  paid,  perhaps,  not  h'alf  as 
many  shillings.  I  yield  to  no  man  in  my  admiration  for  the 
triumphs  of  surgical  art  ;  but  after  all,  the  work  of  the  sur- 
geon, in  the  new  territories  which  the  progress  of  medicine 
has  opened  to  his  enterprise,  is  largely  that  of  a  hand  of 
which  the  guiding  brain  is  supplied  by  the  physician.  It  is 
not  only  unfair  but  absurd  that  the  fee  of  the  pilot  should  be 
so  much  less  than  that  of  the  helmsman  who  steers  accord- 
ing to  his  directions.  Towards  the  close  of  his  life  Samuel 
Johnson  was  wont  to  complain  that  "the  booksellers  had 
had  his  wares  too  cheap."  I  think  the  public  are  having  the 
wares  of  the  physicians  too  cheap.  The  public  doubtless 
thinks  them  fools  for  placing  so  low  a  value  on  their  ser- 
vices. Perhaps  the  physicians  are  satisfied  with  the  con- 
sciousness that  their  virtue  is  its  own  reward.  Well,  that  is 
their  affair.  But  I  am  sorry  to  see  men  who  do  some  of  the 
finest  brain-work  that  is  done  in  the  world  so  inadequately 
rewarded. — [^The  Pnictiiioaer,  January,  1898] 


Cohen  {Philadelphia  I'alyclinic,  January  22,  1898),  believes 
that  acute  lobar  pneuiiioiiia  may  be  due  to  infection  or 
to  cold,  trauma,  etc.  He  is  not  satisfied  that  the  pneumo- 
coccus  is  the  causal  agent  in  the  cases  of  the  infectious  class, 
but  emphasizes  the  fact  that  it  is  infectious  and  that  we  have 
to  deal  with  both  toxic  and  mechanical  effects.  Under 
treatment  he  advises  venesection  in  strong  patients  seen 
early.  Aconite  niaj'  be  used  before  consolidation,  and  nitro- 
glycerin after  hepatization.  He  gives  salts  of  ammonium  as  a 
routine,  to  stimulate  expectoration,  and  if  the  fever  is  high 
uses  hydrotherapy,  while  low  temperature  with  depression 
is  treated  with  heart-stimulants  and  oxygen-inhalations.  In 
cases  showing  moderate  temperaturehe  uses  ajacket-poultice. 
Strychnin  is  commonlj-  useful,  alcohol  but  rarely.  Oxygen- 
inhalations  are  to  be  used  whenever  there  is  severe  dyspnea 
and  then  continuously  as  nearly  as  possible. 

Ross  {Medii-al  I'n'ss  and  Circular,  January  19,  1898)  reports 
a  case  in  which  there  were  two  ruptures  of  tlie  wall  of 
the  stoniacli.  The  man  had  been  run  over  by  a  cart,  and 
during  life  bad  hematemesis  and  tenseness  of  the  left  rectus 
muscle. 

Knight  (Cincinnati  Lancet- Clinic,  January  22,  1898),  reports 
a  case  of  brain-tumor,  occurring  in  the  frontal  lobe,  in 
the  course  of  which  the  patient  developed  partial  left  paral- 
ysis, was  emotional,  and  had  occasional  outbursts  of  uncon- 
trollable anger.  The  reflexes  were  exaggerated,  and  blind- 
ness developed  rapidly.  The  tumor  sprang  from  the  dura 
and  extended  upward  and  backward  into  the  right  frontal 
lobe.    Microscopically  it  proved  to  be  a  psammoma. 

Laiverly  {Col'n-ado  Medical  Journal,  January,  1898)  found  a 
moderate-sized  absce.ss  of  the  liver,  together  with 
multiple  small  hepatic  abscesses,  in  a  case  that  had  presented 
enlarged  liver  and  septic  symptoms  during  life.  An  old 
calcined  abscesss-cavity  was  found  about  the  cecum  and 
an  abscess  in  the  head  of  the  pancreas.  The  author  believes 
that  the  pancreal  abscess  was  the  point  from  which  metas- 
tasis originally  took  place,  and  that  the  pancreatic  abscess 
was  the  immediate  cause  of  the  infection  of  the  liver.  Dis- 
tinct jaundice  was  never  present  in  the  case. 

Lewis  Schooler  {}]'< stern  Medical  Pevicw,  January  15,  1898) 
reports  a  case  of  gastric  ulcer,  of  which  the  only  symptom 
had  been  pain  under  the  left  border  of  the  ribs.  A  diagnosis 
of  floating  kidney  was  made  and  operation  undertaken.  The 
loose  kidney  was  stitched  in  place  and  an  ulcer  found  at  the 
lower  part  of  the  stomach.  This  was  vigorously  rubbed,  to 
stimulate  healing,  and  the  abomen  was  closed.  Complete 
recoverv  ensued. 
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SOME  INTERESTING  SYPHILITIC  AFFECTIONS  OF 
THE  EYE  AND  ITS  APPENDAGES. 

(Chancre,  Symmetric  Dacryo-Adenitis,  Retrobulbar 
Neuritis.) 

By  henry  JULEK,  F.R.C.S.  Eug., 
of  Londou. 

Ophtbaliuic  Surgeon  to  St.  Mary's  Hospital,  Rurgeou  to  the  Royal  Westiulnster 

Ophthalmic  Hospital,  and  Consuliing  Ophthalmic  Surgeon  to  the 

London  Lock  Hospitals. 

Chancre  of  the  Eyelid. 
Chancres  of  the  eyelids  are  sufficiently  rare  to  be  a 
source  of  interest  whenever  we  meet  with  a  case.  Some 
instances  of  the  kind  which  had  come  under  my  care 
have  been  mentioned  by  de  Beck  in  his  valuable  mono- 
graph on  the  subject. 

About  three  years  ago  a  woman,  aged  45,  came  under  my 
care,  suflering  from  an  irregular  ulcer  at  the  inner  cantlius, 
wliicli  had  resisted  treatment  for  three  weeks.  Tlie  pre- 
auricular gland  and  one  submaxillary  gland  were  enlarged 
and  hard,  but  not  tender.  She  had  been  nursing  a  baby  with 
unmistakable  evidences  of  congenital  syphilis.  The  ulcer 
was  not  much  indurated  nor  were  the  eyelids  swollen.  It 
was  surrounded  by  a  red  zone,  had  a  gray  surface,  and  a 
slight  discharge.  The  ocular  conjunctiva  was  inilumed  in 
the  vicinity  of  tlie  inner  canthus.  The  nature  of  the  lesion 
was  suspected  and  antisyphilitic  treatment  suspended  till 
secondary  symptoms  became  manifest.  In  the  course  of 
time  a  roseolous  rash  appeared  in  association  with  sore  throat, 
and  syphilitic  onychia.  Later  she  developed  a  very  pro- 
nounced tubercular  syphilid.  The  ulcer  healed  readily 
under  the  influence  of  mercury  and  the  secondary  manifesta- 
tions faded  away.  The  lacrimal  canaliculi,  however,  were 
strangulated  in  the  contraction  of  the  cicatrix,  with  trouble- 
some epiphora  as  a  consequence. 

The  diagnosis  of  primary  syphilitic  sores  in  this  re- 
gion constitutes  one  of  the  most  interesting  problems 
in  surgery.  It  may  be  mistaken  for  rodent  ulcer,  epi- 
thelioma, lupus,  chalazion,  hordeolum,  and  tuberculous 
ulcer  of  the  palpebral  conjunctiva.  Chancre  of  the  eye- 
lid is  always  accompanied  by  enlargement  and  indura- 
tion of  the  pre  auricular  or  submaxillary  gland,  usually 
both;  the  presence,  therefore,  of  glandular  swelling  will 
help  to  exclude  many  of  the  foregoing  affections.  Thus 
rodent  ulcer,  tertiary  syphilitic  ulcer,  lupus,  and,  in 
most  instances,  chalazion  and  hordeolum  may  be  ex- 
cluded, for  in  these  affections  the  pre-auricular  gland  is 
not  enlarged.  In  epithelioma  it  becomes  enlarged,  but 
only  in  a  late  stage.  I  have  known  both  eyelids  removed 
for  a  malignant  growth,  and  owing  to  the  absence  of 
glandular  swelling,  the  diagnosis  was  "  rodent  ulcer,"  but 
after  excision  the  tumor  was  found  to  be  an  epithelioma. 
By  the  time  that  an  epitheliomatous  ulcer  had  caused 
enlargement  of  the  gland  the  chancre  would  have  healed 
spontaneously  and  the  sufferer  be  half  through  the 
secondary  stage  of  syphilis.  With  suppurating  chala- 
zion and  large  suppurating  styes  the  pre-auricular  gland 
may  be  infected,  but  in  such  cases  it  is  luuch  swollen, 
painful,  very  tender  and  the  skin  over  it  red,  and  pos- 
sibly edematous.     It  is  an  acute  lymphadenitis,  easily 


distinguished  from  a  chronic  enlargement.  By  a  pro- 
cess of  exclusion  one  ulcer  is  left — the  tuberculous  ulcer 
of  the  conjunctiva,  which  is  a  rare  disease,  though  the 
one  most  likch'  to  cause  confusion  in  diagnosis.  The 
pre-auricular  gland  is  firm,  swollen  and  tender  oft  man- 
ipulation. The  ulcer  on  the  conjunctiva  is  either  round 
or  oval  aiul  saucer-shaped,  but  its  base  is  not  indurated. 
The  surface  is  usually  clean. 

Two  cases,  at  least,  of  tuberculous  conjunctival  ulcers 
have  come  under  my  care  in  recent  years,  and  both 
ended  in  general  dissemination  of  the  virus.  One  died 
of  general  tuberculosis,  the  other  of  tuberculous  menin- 
gitis. The  diagnosis  of  chancre  was  at  first  made,  but 
the  development  of  grave  symptoms  soon  dispelled  the 
idea  of  syphilis. 

Symmetric  Enlargements  of  the  Lacrimal 
Glands. 

This  affection  is  one  of  the  rarest  diseases  of  the  ap- 
pendages we  are  liable  to  meet  with,  and  I  have  little 
hesitation  in  attributing  many  instances  of  this  kind  to 
syphilis.  Further  researches  have  yet  to  be  made  in 
the  pathological  histology  of  these  cases  before  we  can 
assert  with  any  emphasis  that  the  gland  is  the  primarj' 
seat  of  the  mischief  If  this  is  eventually  shown  to  be 
the  case  then  it  is  very  certain  that  the  inflammation 
spreads  far  beyond  the  confines  of  that  organ. 

It  has  been,  my  lot  to  come  across  two,  if  not  more, 
cases  of  this  kind,  which,  in  spite  of  imperfect  histories 
of  venereal  disease,  I  fully  believed  to  be  syphilitic, 
and  they  have  yielded  in  a  satisfactory  luanner  to  anti- 
syphilitic  treatment. 

One  case  came  under  the  care  of  my  colleague,  Mr. 
Anderson  Critchett,  at  St.  Mary's  Hospital,  about 
ten  years  ago,  with  a  pronounced  swelling  in  the  region 
of  both  lacrimal  glands,  displacing  the  ej'eballs  down- 
ward. She  had  been  to  two  other  hospitals  and  the 
disease  had  been  diagnosed  as  malignant.  Under  potas- 
sium iodid  the  tumors  disappeared,  without  leaving  a 
trace  of  disfigurement  behind.  In  this  case,  apart  from 
the  effects  of  treatment,  there  was  no  question  about  the 
woman  having  had  syphilis. 

The  last  case  that  has  come  under  my  care  has  al- 
ready been  reported  in  the  Ophthalmological  Society's 
transactions  (vol.  xii,  p.  44),  and  at  that  time  was  at 
its  acme.  Since  then,  under  antisyphilitic  remedies, 
both  lacrimal  glands  have  returned  to  their  natural 
state. 

The  following  are  the  notes  of  the  case  : 

A  woman,  aged  45,  came  under  my  care  in  May,  1S91, 
with  slight  redness,  mistiness  andlacriniation  of  her  left  eye. 
Her  sight  was  perfect,  but  she  required  gla.«ses  for  presliyopia, 
and  some  lotion  for  conjunctivitis.  Two  months  later  she 
consulted  me  again  for  a  nodule  that  had  appeared  a  month 
before  above  and  to  the  outer  side  of  her  left  eye,  relating  that 
it  had  increased  in  size,  and  that  onehad  appeared  in  the  same 
position  over  the  right  eye.  I  found  what  appeared  to  be 
enlargement  of  the  left  lacrimal  gland,  but  could  detect  no 
nodule  in  the  right  orbit.  The  eyes  were  both  congested. 
She  was  a  stout,  plethoric  woman  and  suffered  from  diabetes. 


286 


THE    PHILADELPHIA   MEDICAL   JOUKNAL. 


[February  12,  1898 


She  had  lived  22  yearn  in  Paris,  and  she  gave  a  history  of  four 
successive  still-births. 


I'k;.  1. — Symuietric Tumors  of  the  Lacrimnl  Glands. 

She  was  treated  with  potassium  iodid  and  codeiii.  The 
tumor  slowly  increased,  and  on  August  17th  a  distinct  swell- 
ing was  found  in  the  right  orbit,  edema  was  present  in  both 
upper  eyelids,  chemosis  of  the  ocular  conjunctiva,  and  ptosis 
on  the  right  side.  Movements  of  the  eyeballs  were  fairly 
good.  Subsequently,  in  spile  of  treatment,  the  growths  in- 
creased in  size  and  almost  complete  aticxlhrxia  of  the  left  half 
of  her  forehead  became  manifest,  also /(»uVo(/o»  of  the  move- 
ments of  both  eyes  in  every  direction.  The  tumors,"  hard  and 
nodular,  arched  over  both  eyeballs  to  near  the  inner  canthus. 
With  a  view  to  clearing  up  the  diagnosis,  I  elected  to  cut 
down  upon  the  tumor  of  the  right  orbit  and  examine  it  mi- 
croscopically. The  sections  showed  the  growth  to  consist  of 
spindle  and  round  cells.  Potassium  iodid  was  persistently 
continued,  with  increasing  doses.  Having  reached  their  acme 
in  December,  the  tumors  began  slowly  to  subside.  A  year 
later  the  eyes  and  orbits  had  regained  their  normal  state. 
No  swelling,  no  ptosis,  no  anesthesia,  no  limitation  in  move- 
ment, nor  any  evidence  of  former  trouble  existed  in  the  early 
part  of  1893.  Mr.  Frost,  Mr.  Nettleship  and  Mr.  Hutchinson 
saw  the  case  in  consultation  with  me,  and  the  two  former 
were  of  opinion  that  the  growths  were  syphilitic;  Mr. 
Hutchinson  would  not  venture  an  opinion.  At  the  Oph- 
thalmological  Society  the  general  opinion  was  that  it  was 
either  syphilitic  or  sarcomatous. 

I  have  scarcely  a  doubt  in  my  mind  that  this  was  an  in- 
stance of  enlargement  of  the  lacrimal  glands  due  to  either  a 
chronic  interstitial  adenitis,  or  a  peri-adenitis  due  to  syphilis; 
especially  as,  in  addition  to  the  history  of  four  successive 
still-born  children,  I  found  distinct  evidences  of  syphilitic 
ulceration  above  her  left  groin.  She  also  had  gummata 
develop  in  other  parts  of  the  body  at  a  later  date. 

A  case  very  similar  to  this  has  been  reported  by  Mr. 
Adams  Frost  to  the  Ophthalmological  Society  of  the 
United  Kingdom.  Dr.  Delcpine  examined  the  tumor 
in  Mr.  Frost's  case  and  in  his  report  concluded  with 
these  remarks  :  "  From  these  lesions  it  is  evident  that 
the  case  is  one  of  acute  or  subacute  interstitial  dacryo-aden- 
itis,  and  from  the  history  of  the  case  and  the  nature  of 
the  lesions  it  is  practically  certain  that  this  inflamma- 
tion is  of  syphilitic  origin." 

Symmetric  tumors  of  the  orbit  appearing  at  the 
upper  and  outer  part  have  been  proved  clinioally  and 


by  microscopic  examination  to  be  lynipho-sarconiata; 
the  diagnosis,  therefore,  is  rendered  especially  difficult 
by  the  tendency  these  syphilomata  have  to  persist  and 
steadily  increase  in  spite  of  treatment;  and  we  find 
that  it  is  only  after  a  very  prolonged  course  of  potas- 
sium iodid,  with  increasing  doses,  that  they  yield.  To 
make  a  diagnosis  it  is  well  to  make  an  early  explora- 
tory incision  and  remove  a  piece  of  the  growth  of  suf- 
ficient magnitude  to  be  certain  of  its  nature  by 
microscopy. 

Bearing  in  mind  the  rarity  of  dacryo-adenitis  it  is 
merely  an  hyiiothesis  that  the  glands  are  primarily  the 
seat  of  the  inflammation ;  but  instances  have  been  re- 
corded in  which  the  swelling  has  been  examined  and 
found  to  be  the  lacrimal  gland  enlarged,  and,  by  the 
microscope,  interstitially  inflamed. 

A  child,  aged  5,  was  under  Mr.  Wainewright's  care  in 
November,  1892.  A  tumor,  about  the  size  of  a  Brazil  nut, 
was  situated  in  the  region  of  the  lacrimal  gland.  It  appeared 
as  if  the  latter  was  greatly  enlarged.  The  eye  itself  appeared 
normal  and  the  vision  was  good.  Temperature  and  pulse  were 
normal.  The  history  given  was  that  the  swelling  had  come  on 
suddenly  a  month  before,  and  had  not  altered  since  that  date. 
Not  much  reliance  was  placed  on  this  history.  The  swelling 
was  punctured  in  several  places  with  a  hypodermic  syringe, 
but  nothing  was  withdrawn  save  a  drop  or  two  of  blood  and 
some  serum.  As  the  tumor  increased  in  size  the  contents  of 
the  orbit  were  removed  on  the  suspicion  that  the  growth  was 
sarcomatous.  The  tumor  was  found  to  involve  the  periosteum 
on  the  upper,  inner,  and  outer  walls  of  the  orbit,  completely 
enveloping  the  lacrimal  gland,  and  extending  as  far  back  as 
the  optic  foramen.  The  discharge  from  the  orbit  was  pro- 
fuse and  purulent  for  some  time,  but  eventually  the  cavity 
became  closed. 

The  notes  of  the  case  do  not  record  whether  the  child 
showed  evidence  of  congenital  syphilis  or  not.  ;  S;;;r~~: 

The  pathologist,  Mr.  John  Griffith,  has  furnished  me  with 
the  pathological  report  of  the  case. 


— i—    B 


A^ 


Fig.  2.— Chronic  Dacrvo-adenitis  (x  50).    A.  Periadenomatous  tissue. 
B.  Peripheral  lobule.    C.  Thickened  trahecula. 

"  Contents  of  orbit  removed  for  suspected  sarcoma  on  De- 
cember 22,  1892.  The  eyeball  is  healthy.  The  tumor  is  firm 
and  lobulated,  and  consists  of  one  large  piece  and  a  few 
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smaller  fi-Hgments.  Exaniinctl  microscopically  the  larger 
piece  is  found  to  consist  of  the  lacrimal  gland  and  dense  fihro- 
cellular  tissue.  The  smaller  hits  are  simply  chronic  inllam- 
niatory  material,  and,  like  the  tissue  around  the  gland,  are 
composed  of  vascular  fibro-cellular  tissue.  Formative  or 
epithelioid  cells  are  grouped  together,  more  especially  around 
the  smaller  blood-vessels,  but  they  are  to  be  seen  in  all  parts 
organizing  fibrous  tissue.  The  blood-vessels  are  healthy.  The 
capsule  of  the  gland  is  considerably  thickened,  as  also  the 
trabecular;  the  peripheral  lobules  are  consequently  much 
separated.  Within  the  lobules  the  sustentacular  tissue  is 
more  cellular  than  u.sual.  The  condition  is  one  of  chronic 
periostilis  ani\  peri-(kicri/o  ad' nitis.  I  believe  it  to  be  a  syplii- 
litic  change,  analogous  to  that  disease  of  the  liver,  syphilitic 
peri-hepatitis." 

If,  as  there  is  renson  to  believe,  this  was  caused  by 

syphilis,  it  was  probably  the  hereditary  form,  and  shows 

that  similar  troubles  may  attack  the  lacrimal  gland  in 

congenital  syphilis. 


t^ 


\ 


^r^' 


Fig. 


-Interstitial  Dacryo-adenitis  (x  300).    .1.  ,\lveolus.    B.  Duct. 
C  iDtiammatory  exiidatiun. 


From  what  has  been  said,  therefore,  it  is  clear  tliat 
the  treatment  consists  in  the  persistent  exhibition  of 
potassium  iodid.  Weeks  or  even  months  may  elapse 
before  the  tumors  yield  to  treatment.  It  is  a  gaine  of 
patience  on  both  sides  and  must  be  persevered  with. 
The  dose  should  be  slowly  increased  and  only  tempo- 
rarily suspended  if  signs  of  iodisni  appear. 

Retrobulbar  Nkukitis. 

Retro-ocular  or  retrobulbar  inflammation  of  tlie 
optic  nerve  has  lately  received  much  attention  both 
here  in  England  and  on  the  Continent.  Last  March 
(1897)  this  subject  was  ably  introduced  by  Mr.  Marcus 
Gunn  and  Dr.  Buzzard  before  the  Ophthalmological 
Society  of  the  United  Kingdom  and  a  keen  discussion 
ensued. 

The  chief  clinical  features  of  such  cases  are  as  follows: 
Failure  of  sight,  more  or  less  rapid,  in  one  or  both  eyes, 
accompanied  by  pain  and  tenderness  in  the  neighbor- 


hood, a  central  scotoma  often  though  not  invariably 
present,  no  changes  visible  in  the  early  stage  with  the 
ophthalmoscope,  and  a  tendency  to  get  well. 

Though  it  is  customary  not  to  see  changes  in  the 
fundus  oculi,  pronounced  papillitis  may  be  present, 
and  I  had  mj'self  the  opportunity  of  seeing  cases  of  this 
kind  caused  by  syphilis.  Syphilis  is  only  one  of  the 
various  diseases  which  is  attributed  as  a  cause  of  this 
complaint. 

If  the  trouble  is  limited  to  one  eye  we  have  every 
reason  for  supposing  that  the  lesion  is  intra-orbital,  and, 
in  the  absence  of  papillitis,  situated  far  back.  Hence 
we  may  surmise  that  a  local  periostitis  in  or  near  the 
optic  foramen  is,  in  some  instances,  the  lesion.  We 
cannot,  however,  explain  in  a  satisfactory  manner  the 
cause  of  the  scotoma. 

Nettleship  points  out  the  rarity  of  those  cases  of 
retrobulbar  neuritis  associated  with  severe  papillitis. 
I  have  seen  at  least  half  a  dozen  in  which  pronounced 
papillitis  was  present,  and  feel  convinced  in  my  own 
mind  that  they  are  the  result  of  an  interstitial  optic 
.neuritis  immediately  behind  the  eyeball.  Moreover,  I 
can  bring  forward  proof  that  this,  if  not  invariably  so, 
is  sometimes  the  case.  Allow  me,  first  of  all,  to  quote 
an  instance  of  severe  uni-ocular  papillitis  which  has 
already  been  published  in  the  Transactions  of  the 
Ophthalmological  Society  along  with  some  remarks  made 
by  me  at  the  time  as  to  the  cause;  my  views  required 
proof,  though  strongly  supported  by  the  clinical  evi- 
dence. In  a  similar  case,  I  subsequently  proved  by 
the  aid  of  the  microscope  the  truth  of  my  assertion. 

A  woman,  aged  28,  came  under  my  care  at  the  Royal 
Westminster  Ophthalmic  Hospital  on  February  3,  1894, 
complaining  of  loss  of  sight  in  her  right  eye  and  intense  pain 
in  her  head. 

"Her  sight  was  perfectly  good  till  the  latter  end  of  Novem- 
ber, 1893,  when  she  first  became  aware  that  her  sight  was 
failing  in  her  right  eye,  and  in  three  weeks  from  that  date 
was  quite  blind.  She  was  a  married  woman,  though  sepa- 
rated from  her  husband;  had  three  children,  the  youngest 
horn  in  September,  1893."  She,  as  well  as  youngest  child, 
had  been  treated  for  syphilis,  and  from  the  condition  of  the 
child  there  was  no  doubt  about  it.  She  had  had  no  other 
recent  illness.  Her  right  eye  was  quite  blind  ;  the  pupil  only 
responded  consensually  to  light.  There  was  very  pronounced 
papillitis,  with  much  swelling  of  the  disc.  There  was  slight 
divergence  of  the  right  eye,  but  conjugate  movements  were 
good.  There  was  no  local  or  general  paralysis,  no  proptosis, 
no  swelling  of  eyelids.  The  left  eye  was  normal  in  every 
respect.  Beyond  the  severe  hemicranial  headache  and  the 
lo.«s  of  vision,  there  were  no  other  symptoms.  There  was  no 
history  of  vomiting,  vertigo,  or  fits. 

The  following  remarks  were  made  by  me  when  the 

patient  was  shown  to  the  Society  : 

This  case  resembles  one  of  those  rarer  forms  of  retro- 
bulbar neuritis  attended  with  profound  papillitis  anil  intense 
headache,  mentioned  in  a  paper  by  Mr.  Nettleship  at  this 
Society  (Ophthalmological)  in  1884. 

The  early,  rapid,  and  complete  loss  of  sight  on  one  side 
only,  combined  with  loss  of  direct  light-reflex,  points  to  the 
lesion  being  intra-orbital  rather  than  intra-cranial,  and 
involving  early  and  completely  the  optic  nerve.  The  absence 
of  any  other  sign  of  orbital  tumor,  as  proptosis,  limited  move- 
ment, vascular  disturbances,  and  the  like,  suggests  the  lesion 
being  within  rather  than  outside  the  optic  nerve.  I  am 
inclined  to  look  upon  it  as  a  difiuse  interstitial  neuritis  due 
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to  sypliilis.  The  pain  disappeared  under  anti-syphilitic  treat- 
ment, but  only  perception  of  light  returned  for  a  short  time ; 
then  the  eye  became  quite  blind. 

Since  then,  nearly  four  years  ago,  I  have  not  only  had 
no  re.ason  to  change  my  views,  but  I  have  had  an  oppor- 
tunity of  strengthening  them  by  the  examination  of  an 
eye  and  the  optic  nerve  of  a  similar  case. 

A  man,  aged  52,  contracted  syphilis  in  April,  1894.  He 
was  treated  at  that  time  with  pota.sgiuni  iodid  and  mer- 
cury, and  all  his  symptoms  disappeared.  In  July,  1890,  he 
noticed  the  sight  of  the  left  eye  beginning  to  fail.  He 
lost  first  of  all  the  inner  half  of  his  left  visual  field,  then  the 
outer  half,  till  his  sight  went  altogether.  After  the  less  of 
his  sight  on  July  26ih  the  eye  became  intiamed  and  very 
painful.  His  sufferings  were  increased  on  the  slightest  move- 
ment of  the  eye.  He  was  at  sea  at  the  time  ;  his  temple  was 
leeched,  the  eye  fomented  and  atropined  without  relief 
When  I  saw  him  for  the  first  time  in  August,  189G,  he  was 
absolutely  blind  with  the  left  eye.  The  tension  was  normal ; 
there  was  sliglit  iritis,  with  complete  posterior  synechia.  It 
was  impossible  to  see  the  fundus  oculi.  There  was  very 
severe  circum-orbital  pain  and  all  local  remedies  for  the  relief 
of  pain  proved  useless.  An  intra-ocular  tumor  was  suspected  ; 
80  the  eye  was  excised  on  August  26th,  with  immediate  relief 
to  his  symptoms.  There  was  nothing  wrong  with  his  rigiit 
eye,  the  sight  of  which  was  normal.  In  the  middle  of  Sep- 
tember he  e.xperienced  intense  pain  in  his  right  popliteal 
region,  which  extended  down  to  his  foot,  and  he  was  quite 
unable  to  walk.  In  October  he  had  a  severe  and  prolonged 
inflammation  in  throat,  laryngitis  and  pharyngitis.  In  No- 
vember there  appeared  large,  bright-red,  thickened  patches  on 
the  skin  of  his  forehead,  his  checks,  his  shoulders  and  back. 
These  lesions  increased  to  such  an  extent  that  the  forehead 
and  face  were  completely  covered  and  he  presented  the 
appearance  of  a  well-marked  case  of  tubercular  lepro.«y. 
One  of  the  growths  in  the  skin  broke  down  and  ulcerated. 
The  discharge  was  examined  for  the  leprosy-bacilli  by  the 
Ziehl-Neelsen  stain,  with  negative  results.  He  suffered  greatly 
from  diarrhea  and  became  so  prostrated  that  I  was  afraid 
he  would  not  live.  He  was  kept  in  bed,  carefully  nourished, 
and  treated  with  mercurial  inunctions.  The  skin  rapidly 
healed,  and  the  patient  regained  perfect  health  in  the  course 
of  two  months.  I  heard  from  him  only  the  other  day  and 
he  reported  that  he  had  continued  well  ever  since  his  return 
to  the  West  Indies. 

The  excised  eyeball  was  hardened  in  a  solution  of  formol 
(lO^r)  and  showed  on  section  several  points  of  interest.  The 
papilla  was  greatly  swollen  and  the  adjacent  retina  much 
thickened  ;  the  latter  was  slightly  detached  on  the  left  side 
and  was  of  a  mahogany  color.  The  optic  nerve,  the  portion 
excised  being  a  centimeter  in  length,  was  nearly  twice  its 
natural  thickness,  being  6  mm.  in  diameter  immediately 
behind  the  globe.  It  presented  longitudual  striations,  alter- 
nately white  and  gray.  There  was  a  diffuse  cloudiness  of  the 
vitreous  humor,  with  membranous  bands.  The  pupil  was 
blocked  with  lymph  ;  there  was  total  posterior  synechia  with 
iris  bombf.    The  lens  was  normal. 

Under  the  microscope  the  optic  papilla  was  found  to  be 
dense  and  infiltrated  with  round  cells ;  the  retina  showed  a 
similar  condition,  whilst  its  outer  layers  had  undergone  the. 
plication  or  folding  which  is  invariably  found  in  cases  of 
severe  papillitis.  The  nerve  itself  near  the  eyeball  was  packed 
with  round  cells,  whilst  further  back  they  grouped  themselves,' 
especially  around  the  blood-vessels.  The  mahogany  appear- 
ance of  the  retina  proved  to  be  extravasated  blood,  chiefly 
in  the  nerve-fiber  layer. 

This  case  is  full  of  interest  not  merely  to  ophthalmol- 
ogists, but  also  to  all  clinical  observers  and  pathologists. 
Firstly,  it  is  an  undoubted  case  of  inflammation  of  the 
optic  nerve  behind  the  eyeball,  extending  into  it  and 
invading  the  papilla.  This  is  proved  by  the  swelling 
and  the  inflammatory  changes  seen  with  the  microscope. 
It  is  not  a  simijle  edema  of  the  papilla  and  its  sur- 
roundings, as  one  frequently  finds  in  cases  of  papillitis 


consecutive  to  intra-cranial  tumors.  Secondly,  there  is 
no  doubt  about  the  case  being  one  of  acquired  syphilis. 
Apart  from  the  history,  the  troubles  which  followed  the 
excision  of  the  eye — the  cutaneous  eruption  and  the 
peripheral  neuritis — proved  that  it  was  a  case  of  delayed 
secondary  syphilis.  In  this  particular  instance  *the  in- 
flammatory exudation  was  very  pronounced,  within  as 
well  as  behind  the  eyeball ;  it  is  easy  to  conceive  a 
similar  inflammation  of  less  severity  in  the  optic  nerve 
further  back  and  due  to  the  same  cause. 

The  cause  of  retrobulbar  neuritis  when  the  presence 
of  a  central  scotoma  is  the  chief  symptom  and  when 
the  ophthalmoscope  reveals  no  change  at  all  in  the 
fundus  oculi  or,  perhaps,  some  slight  pallor  of  the  optic 
disc,  is  often  very  obscure.  Those  cases  which  have 
come  under  my  care,  in  which  tobacco  as  a  cause  of  the 
scotoma  could  be  safely  excluded,  all  were  treated  with 
mercury  or  potassium  iodid,  or  both,  and  many 
cured.  I  am  persuaded  that  some  of  them  were  syphi- 
litic, and  those  in  which  papillitis  was  present  combined 
with  a  central  scotoma  were  most,  if  not  all,  the  result 
of  syphilis. 


THIRTY-FIVE  CASES  OF  INJURIES  OF  THE  HEAD 
AND  BRAIN.' 

By  W.  B.  LOWMAN,  M.D., 
of  Johnstown,  Pa. 

I  WISH  to  report  to  you  my  experience  during  the 
past  ten  years  with  injuries  of  the  head  and  brain ; 
my  object  in  giving  you  this  summary  is,  that  we  may 
profit  by  the  experience  of  each  other.  Possibly  many 
of  you  have  had  just  as  varied  an  experience  as  myself 
with  this  variety  of  injuries,  which  are  of  so  frequent 
occurrence  in  every  manufacturing  town,  where  there  is 
much  machinery  in  motion.  I  have  nothing  new  or 
novel  to  offer  you,  in  the  way  of  treatment,  but  it  has 
been  my  endeavor  to  keep  in  touch  wdth  the  advanced 
methods  of  treating  this  class  of  cases,  and  I  feel  satis- 
fied that  the  results  have  certainly  justified  the  means. 
When  I  compare  the  results  of  the  past  decade  with 
those  of  30  years  ago,  when  I  began  practice,  I  am 
forced  to  acknowledge  the  better  results  of  to-day, 
which,  no  doubt,  are  due  to  the  improved  surgical 
method — the  aseptic  method — in  fact,  when  I  look  back 
over  30  years  of  active  surgical  practice,  and  compare 
the  results  of  all  operations,  each  year  shows  improve- 
ment over  the  former  year. 

In  this  report  of  the  following  cases,  I  have  not  gone 
into  the  details  of  the  operations,  or  the  methods  of 
preparation ;  but  it  should  be  understood  that  in  all 
cases  requiring  operation,  the  field  of  operation  was 
thoroughly  sterilized,  and  all  dressings  were  stei-ile.  The 
records  of  many  of  the  cases  are  somewhat  incomplete, 
as  many  were  taken  from  the  records  of  the  hospitals ; 

1  Head  before  the  Cambria  County  Medital  Society. 
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but  all  the  cases  were  treated  by  myself  during  the  past 
ten  years — since  March,  1S88. 

The  total  number  of  cases  treated  was  35.  Of  this 
number  19  recovered,  16  died,  17  were  trephined,  or 
depressed  bone  was  elevated.  Of  those  requiring  opera- 
tion, 1  died ;  2  cases  were  trephined  for  traumatic  epi- 
lepsy ;  in  1  of  these  there  was  marked  improvement,  in 
the  other,  no  improvement;  3  cases  were,  at  long  inter- 
vals, trephined  the  second  time,  and  all  recovered.  The 
youngest  case  trephined  was  G  months,  the  eldest,  55 
j'ears.  Of  the  16  deaths,  nine-tenths  of  them  were 
hopeless  when  seen. 

Case  [. — Oil  Marcli  20,  1SS8,  G.  F.  R.,  an  Anieiican,  aged 
15,  a  laborer,  while  at  his  usual  occapatioti  at  the 
wire-works,  got  caught  in  belting,  which  was  running  at  a 
high  rate  of  speed.  He  was  thrown  with  great  force  to  the 
floor  of  the  shop,  alighting  on  his  head.  When  picked  up, 
he  was  unconscious,  and  had  a  lacerated  wound  of  the  fore- 
head. After  making  a  hurried  e.xaniination  at  the  works  he 
was  removed  to  the  Cambria  Hospital,  where  a  more  thorough 
e.xamination  was  made.  I  found  a  large  triangular  fracture 
on  the  right  side  of  the  frontal  bone ;  the  fragments  were 
depressed  ;  there  was  considerable  hemorrhage,  and  some 
brain-substance  was  oozing  from  the  wound;  the  pupils  were 
unequal,  one  dilated,  the  other  contracted.  After  enlarging 
the  wound,  I  elevated  the  depressed  portion  of  the  skull  and 
removed  a  spieula,  leaving  an  angular  opening  of  2  in.  in 
width.  After  considerable  difficulty,  the  hemorrhage  was 
cliecked  by  the  application  of  hot  water.  The  wound  was 
left  open,  and  dressed  with  plain,  sterilized  gauze.  I  dressed 
the  wound  12  hours  after  the  operation,  and  found  all  hemor- 
rhage had  stopped ;  the  wound  was  irrigated  with  boiled 
water  and  closed.  The  patient  made  a  good  and  rapid  re- 
covery, and  was  discharged  from  the  hospital  on  April  9th, 
never  having  had  a  rise  of  temperature  above  100°. 

Case  II. — On  Dec.  16,  1889,  J.  H.,  an  American,  aged 
19,  single,  a  brakeman  on  the  Cambria  Iron  Co.'s  R.  R.,  fell 
from  a  train,  and  was  fjund  soon  after  the  accident  and 
taken  to  the  Cambria  Hospital.  On  examination  I  could  dis- 
cover no  external  evidence  of  an  injury,  but  the  man  was 
bleeding  from  the  nose  and  both  ears,  and  vomiting.  He 
could  not  be  aroused,  the  pupils  were  contracted,  and  he  was 
breathing  heavily.  He  remained  in  this  condition  for  24 
hours,  when  he  died.  The  diagnosis  was  fracture  at  the  base 
of  the  skull. 

Case  III. — On  Jan.  10,  1890,  J.  K.,  a  Hungarian  ;  aged  25, 
single,  a  laborer,  fell  from  a  trestle,  a  distance  of  20  feet,  and 
w,as  taken  to  the  Cambria  Hospital  soon  after  the  accident, 
where  I  first  saw  him  in  the  following  condition  :  He  was 
unconscious  and  this  continued  until  death  ;  there  was  hemor- 
rhage from  both  ears,  dilatation  of  both  pupils,  rigidity  of 
the  lower  extremities;  the  pulse  and  respiration  very  rapid; 
I  could  find  no  evidence  of  fracture.  The  man  remained  in 
this  condition  for  48  hours,  when  he  died.  The  diagnosis  was 
fracture  at  the  base  of  the  skull. 

Case  IV.— On  Jan.  29,  1890,  F.  R.,  a  Russian,  aged  34,  a  la- 
borer, single,  while  at  work  under  an  overhead-crane  at  the 
Johnson  Foundry,  had  fall  upon  him  a  piece  of  iron,  6  in.  x8 
in.,  weighing  10  or  12  lbs.,  from  the  top  of  the  crane,  a  distance 
of  20  feet,  striking  the  man  on  the  top  of  the  head  and  fractur- 
ing his  skull.  I  arrived  at  the  foundry  40  minutes  after  the 
accident  occurred.  The  patient  had  not  been  removed  from 
the  place  where  he  received  the  injury  in  the  foundry;  in 
fact,  he  had  no  home  to  go  to,  and  his  brother  objected  to 
his  being  taken  to  the  hospital,  so  we  were  compelled  to 
examine  and  attend  to  the  wound  in  the  foundry.  The  time 
of  the  accident  was  10  o'clock,  p.m.  I  found  a  very  large 
and  depressed  fracture  of  the  skull  on  top  of  the  head,  at  the 
jimction  of  the  parietal  bones.  The  man  was  unconscious 
and  breathing  heavily;  the  pupil  of  the  left  eye  was  dilated 
and  neither  pupil  was  sensitive  to  light;  I  removed  many 
pieces  of  bone,  which  had  been  driven  and  imbedded  in  the 
brain.  Not  having  any  facilities  to  properly  sterilize  the 
surrounding  parts,  the  best  I  could  do  was,  as  thoroughly  as 
possible,  to  wash  out,  with  boiled  water,  the  hole  in  his  head. 
As  piece  after  piece  of  bone  was  removed,  brain-substance 


oozed  out.  The  depth  of  the  wound  was  the  length  of  my 
finger.  The  measurement  of  the  wound  in  the  skull  was 
2in.x3iin.  A  dressing  of  plain  sterile  gauze  was  applied, 
with  a  strip  of  gauze  in  the  woimd  fordrainage.  The  patient 
was  now  in  as  good  a  condition  as  when  I  began  the  opera- 
tion, and  was  removed  to  his  shanty,  a  short  distance  from 
the  foundry,  where  he  was  carried  by  his  fellow-workmen. 
I  visited  him  the  following  day  and  found  him  still  uncon- 
scious and  very  delirious,  with  low,  muttering  delirium. 
Both  pupils  were  contracted;  he  had  a  good  full  pidse  and 
his  temperature  was  normal.  After  considerable  talk  with 
his  friends  they  concluded  to  have  him  removed  to  the  Cam- 
bria Hospital,  where  he  renu^iiieil  for  100  days,  at  the  end  of 
which  time  he  was  discharged,  having  m.-wle  a  very  satisfac- 
tory recovery,  considering  the  gravity  of  the  injury. 

Case  V. — On  April  3,  1890,  A.M.,  an  American,  a  brake- 
man,  single,  was  knocked  oft' and  between  cars.  When  picked 
up  he  was  unconscious  and  was  removed  to  the  Cambria 
Hospital,  where  he  died  a  half  hour  after  admittance.  Ex- 
amination after  death  showed  the  left  side  of  the  head  to 
be  crushed,  and  fragments  of  bone  deeply  depressed;  brain- 
substance  was  oozing  from  the  fissures,  and  there  had  been 
considerable  hemorrhage. 

C.iSE  VI.— On  September  7,  1890,  J.  M.,  an  American,  aged 
24,  single,  a  machiiust,  was  at  work  under  an  engine-boiler; 
the  boiler  slipped  from  its  position  and  came  down  on  the 
man.  Complete  unconsciousness  ensued,  which  continued 
until  death.  There  was  hemorrhage  from  the  nose  and 
mouth  ;  the  pupils  were  contracted  at  first,  but  in  a  few 
hours  the  left  pupil  became  dilated  ;  there  was  retention  of 
urine.  On  the  second  day  there  was  ecchymosis  of  both 
eyes;  the  temperature  gradually  went  up  to  106°,  the  pulse  and 
respiration  were  frequent,  and  death  followed  in  36  hours; 
superficial  examination  after  death  revealed  no  discoverable 
fracture.     The  diagnosis  was  fracture  at  the  base  ol  the  skull. 

Case  VII. — On  Sept.  11,  1890,  an  unknown  Italian  was 
found  near  the  Pennsylvania  Railroad,  by  a  workman,  and  he 
was  taken  to  the  Cambria  Hospital,  unconscious  and  in 
coma.  No  response  followed  external  irritation;  the  pupils 
were  widely  dilated,  the  pulse  full,  slow  and  strong.  He 
remained  in  this  condition  for  24  hours,  when  he  dipd.  In 
the  examination  after  death  no  fracture  of  the  calvarium  was 
discovered.  The  diagnosis  was  fracture  at  the  base  of  the 
skull. 

Case  VIII.— On  March  14,  1891,  E.  McK.,  an  American, 
aged  35,  a  steel-worker,  while  at  work  was  struck  by  a 
swinging  hook  on  a  crane,  and  was  knocked  upon  a  pile  of 
scrap ;  when  first  seen  by  me  at  the  steel-works  he  was 
unconscious,  and  bleeding  profusely  from  a  lacerated  wound 
over  the  right  parietal  bone.  The  wound  was  hurriedly 
dressed  with  sterile  gauze,  and  the  patient  wiis  sent  to  the 
Cambria  Hospital,  where  upon  examination  I  found  a  de- 
pressed fracture  of  the  right  parietal  bone.  The  man  was  un- 
conscious, and  vomiting,  with  dilatation  of  the  pupils  of  both 
eyes,  and  he  could  not  be  aroused  by  external  irritation. 
After  sterilizing  the  seat  of  injury,  and  enlarging  the  wound 
by  incision,  I  trephined  with  a  one-inch  trephine  ;  the  de- 
pressed bone  was  elevated ;  I  found  no  injury  to  the  brain  or 
dura.  A  few  hours  after  the  operation  the  man  became  sen- 
sitive to  external  irritation,  and  opened  his  eyes  on  being 
loudly  spoken  to.  From  this  time  he  gradually  regained 
consciousness,  and  made  a  rapid  recovery ;  he  was  dis- 
charged from  the  hospital,  practically  cured,  on  the  seventh 
day  after  injury. 

Case  IX.— On  April  13,  1891,  J.  R.,  an  American,  aged  37, 
a  bricklayer,  was  at  work  laying  brick  at  the  base  of  an  iron 
smoke-stack  ;  boiler-makers  were  at  work  some  80  feet  above 
him,  riveting  the  stack.  One  of  the  workmen  dropped  from 
the  top  of  stack  a  piece  of  iron  measuring  12  in.  x  3  in.  and 
weighing  about  6  lbs.  The  man  was  struck  by  this  with  gre.at 
force  on  the  right  side  of  the  frontal  bone.  I  first  saw  him  at 
the  works,  where  I  found  him  unconscious,  and  with  a  very 
large  wound  and  a  depressed  fracture  of  the  right  side  of  the 
frontal  bone,  extending  down  into  the  right  orbit.  He  was 
taken  in  the  ambulance  to  the  Cambria  Hospital,  where  the 
wounds  were  enlarged  by  incision,  and  fragments  of  depressed 
bone  were  removed;  this  was  followed  by  a  slight  oozing  of 
brain-substance.  The  fracture  included  the  supra-orbital  ridge 
of  the  right  side.  When  admitted,  the  man  was  unconscious, 
had  dilatation  of  both  pupils,  stertor,  a  rapid  and  full  pulse, 
and  he  could  not  be  aroused ;  there  was  profuse  hemorrhage 
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from  tlie  wounds,  iinil  the  temperature  was 98.5°.  Uereimiiiied 
in  tliis  unconscious  condition  (>  days,  wlien,  for  the  first  lirTie, 
his  attention  could  be  attnu'ted  by  loud  spi'akin}^  and  o.xler- 
nal  irritation.  His  temperature  during  this  time  never  rose 
liigher  tlian  102.5°.  From  this  time  he  slowly  recovered,  and 
was  discharged  from  the  liospital  G4  days  after  admittance. 
Six  months  from  the  date  of  the  injury  lie  went  to  laboring 
work,  at  which  he  worked  irregularly  for  a  year.  Two  years 
after  his  injury  he  was  seized  with  a  severe  epileptic  convul- 
sion, while  eating  his  breakfast.  Soon  after  this  he  removed 
from  town,  and  I  have  lieard  notliing  about  him  since. 

Case  X.— On  July  9,  1891,  H.  B.,  colored,  aged  12,  in 
jumping  on  a  train, slipped  and  was  knocked  under  the  train. 
The  tram  passed  over  one  leg,  and  he  also  loceived  a  fracture 
of  the  skull.  He  was  taken  to  tlie  Cambria  Hospital  in 
an  imconscious  condition  soon  after  being  injured.  His 
right  leg  was  amputated  at  the  lower  third  ;  I  also  trephined 
him  with  an  inch-trepliine  over  the  right  parietal  eminence. 
Soon  after  the  operation  he  became  conscious,  and  from  this 
time  on  made  a  good  and  rapid  recovery,  his  temperature 
never  rising  above  101.5°.  He  was  discharged,  cured,  from 
the  hospital  on  the  IGth  day. 

Case  XL— On  July  11,  1891,  G.  H.,  a  German  tramp,  was 
struck  by  a  train  of  cars  on  the  Pennsylvania  Railroad,  and 
was  taken  to  the  Cambria  Hospital  in  an  unconscious  condi- 
tion. On  examination,  no  fracture  of  the  calvarium  could  be 
discovered,  but  he  was  bleeding  profusely  from  the  nose  and 
both  ears,  and  could  not  be  aroused.  There  was  a  full,  slow 
pulse,  and  the  pupils  were  contracted  ;  he  never  regained 
consciousness;  the  temperature  on  the  5tli  day  went  up  to 
106°,  when  he  died.  The  diagnosis  was  fracture  at  the  base 
of  the  skull. 

Case  XH.— On  July  31,  1891,  J.  K.,  a  Hungarian,  aged  20, 
a  laborer  at  a  blast  furnace,  fell  from  a  trestle  30  ft.  higli, 
landing  upon  his  head  on  iron  plates,  and  fracturing  a  large 
portion  of  the  calvarium  ;  brain-substance  oozed  from  the 
fracture;  he  never  became  conscious,  but  remained  in  coma 
for  12  hours,  when  he  died. 

Case  XIII.— On  Nov.  29, 1891,  D.  McA.,an  American,  aged 
37,  a  laborer,  while  unloading  heavy  stone  from  the  end  of 
a  wagon,  had  a  stone  slip  from  the  wagon,  striking  the  end 
of  a  crow-bar,  which  was  tilted  up  with  great  force,  and  struck 
the  man  a  little  above  the  occipital  protuberance,  fracturing 
his  skull.  When  found  by  his  fellow-workmen  he  was  en- 
tirely conscious,  and  bleeding  very  profusely  from  tlie  wound 
on  his  head.  The  wound  was  bound  up  hurriedly  with  hand- 
kerchiefs, and  the  man  was  taken,  as  rapidly  as  possible,  to 
the  Camljria  Hospital,  where  I  first  saw  him  a  half-hour  after 
the  accident.  When  I  removed  the  handkerchiefs  from  his 
head  there  was  a  gush  of  blood,  which  caused  considerable 
alarm.  I  made  a  hurried  exploration  of  the  wound  with  my 
fingers,  and  found  a  very  large  depressed  fracture  of  the 
skull,  many  pieces  being  forced  into  the  brain.  I  removed, 
as  quickly  as  possible,  all  pieces  of  bone,  the  hemorrhage 
being  so  great  that  I  was  forced  to  take  care  of  it.  I  came  to 
the  conclusion  I  had  no  titiie  to  lose,  nor  had  I  any  time  to 
make  a  thorough  exploration.  Evidently  the  longitudinal 
and  lateral  sinuses  had  been  severed.  The  first  indication  was 
to  control  the  hemorrhage.  Close  by  the  operating  table  was 
a  basin  containing  a40f'f  solution  of  carbolic  acid,  in  which 
were  a  number  of  small  surgical  sponges.  I  hurriedly  packed 
three  of  these  sponges  in  the  wound,  before  I  could  control 
the  hemorrhage.  The  bleeding  being  under  control,  we  were 
enabled  to  make  a  in(-,re  thorough  examination,  and  found 
many  pieces  of  skull  depresseil  into  the  brain-substance. 
After  removing  all  spicules  of  bone,  and  trimming  off  the 
sharp  points  and  edges  of  bone,  there  was  a  circular  woimd 
and  a  hole  in  the  skull  of  3  inches  in  diameter,  and  a  depth 
the  whole  length  of  my  fingers.  Considerable  brain-matter 
came  aw-ay.  After  having  his  head  shaved  and  the  parts  ster- 
ilized, an  antiseptic  dressing  was  applied  overall.  The  sponges 
remained  packed  in  tlie  wound.  During  the  operation  and 
dressing,  the  patient  was  entirely  conscious  and  required  no 
anesthetic.  The  dressings  were"not  examined  for  48  hours; 
when  they  were  removed,  the  wound  was  found  to  be  in 
good  condition,  and  was  irrigated  with  boiled  sterile  water. 
The  irrigation  caused  the  sponges  to  swell  and  bulge  out.  As 
mucli  of  tlie  sponge  as  bulged  out  and  came  outside  of  the 
wound  was  clipped  of!'.  The  dressing  was  kept  up  daily,  and 
each  day  a  portion  of  sponge  was  removed.  At  the  end  of 
2  weeks  all  sponges  had   been  removed.     There  was  a  very 


deep  depression ;  evidently  tliere  had  been  considerable  loss 
of  brain-matter.  From  the  time  of  the  removal  of  the 
sponges  the  wound  cicatrized  nicely,  and  at  the  end  of  30 days 
the  patient  was  discharged  from  the  hospital,  entirely  well. 
During  his  stay  in  the  hospital  his  temperature  never  went 
above  101.5°. 

Case  XIV.— On  March  8,1892,W.  D.,an  American,  aged  19, 
a  brakeman  in  the  Cambria  Iron  Company's  Railroa<l  yard, got 
caught  between  cars  and  had  his  head  sciueczed.  As  soon  as 
he  was  released  he  was  taken  to  the  Cambria  Hospital.  When 
I  saw  him  he  was  unconscious  and  both  pupils  were  dilated  ; 
he  was  breathing  heavily,  the  pulse  was  slow,  and  he  could  not 
be  aroused  by  external  irritation.  On  the  left  side  of  the  cal- 
varium, over  tlie  parietal  eminence,  was  a  small,  lacerated 
wound.  After  thoroughly  sterilizing  and  shaving  his  head,  I 
made  an  examination  of  the  wound  with  my  lingers  (which, 
when  thoroughly  sterilized,  make  the  best  probe),  and  found  a 
depressed  fracture,  which  could  not  be  elevated  by  an  eleva- 
tor, and  I  therefore  trephined  with  a  l^incli  trepliine. 
Witliin  six  liours  he  was  sensitive,  the  pupils  reacted  to  light, 
and  in  ten  hours  after  the  operation  he  was  conscious  and 
continued  to  improve;  he  was  discharged  from  the  hos- 
pital, cured,  38  days  after  the  accident,  the  temperature  never 
going  above  101.5.° 

Case  XV.— On  Nov.  7, 1892,  W.  R.,  an  American,  aged  22, 
single,  a  steel-worker,  was  struck  with  great  force  on  the  side 
of  his  head,  by  a  lieavy  lever.  When  seen  at  the  Cambria  Hos- 
pital soon  after  accident,  he  was  unconscious  and  in  collapse. 
He  died  a  few  minutes  after  admission  to  the  hospital.  On 
examination  after  death,  I  found  a  fracture  of  skull,  extending 
in  various  directions  over  the  calvarium. 

Case  XVI.— On  Aug.  18,  1892,  a  male  child  of  A.  A.,  6 
months  old,  fell  from  a  hammock  a  distance  of  4  or  5  feet,  and 
was  picked  u])  iiy  its  mother  soon  after  the  fall.  While  holding 
the  child  in  her  lap  it  had  a  severe  convulsion.  I  was  sum- 
moned, and  saw  the  child  a  half  hour  after  the  accident 
occurred.  Upon  examination  of  the  head  I  found  quite  a 
depression  over  the  right  parietal  eminence,  but  no  fracture. 
I  made  an  effort  to  get  this  depression  back,  but  after  many 
trials  was  unsuccessful.  Every  few  minutes  the  child  would 
have  a  convulsion;  both  pupils  were  dilated;  the  breathing 
was  labored  between  the  convulsions.  The  home  of  the  child 
being  near  the  Cambria  Hospital,  I  had  the  child  removed 
there,  where  I  trephined  with  a  half-inch  trephine,  and  with 
the  aid  of  an  elevator  soon  raised  the  depressed  portion  of 
bime.  The  wound  was  closed  immediately,  and  dressed  with 
sterile  gauze;  the  child  had  no  more  convulsions,  made 
an  uninterrupted  recovery,  and  is  living  at  the  present  time. 
This  is  the  youngest  patient  I  ever  trephined. 

Case  X  VII.— ( )n  Feb.  14, 1893,  C.  McH.,  an  American,  aged 
18,  a  rigger  by  occupation,  fell  from  a  scafl'old  18  feet  high, 
upon  a  pile  of  scrap,  alighting  (jn  his  head.  He  was  taken 
to  the  hospital  soon  after  the  accident,  where  he  died  shortly 
after  admittance,  and  before  I  could  reach  him.  Upon  ex- 
amination after  death  I  fouu  1  an  extensive  fracture  of  the 
skull,  with  l)li)od  oozing  from  the  nose,  mouth,  and  ears. 

Case  XVIII.— On  IMay  18,  1893,  V.  M.,  a  Pole,  aged  25, 
a  blast-furnace  laborer,  while  quarreling  with  a  fellow- 
workman  was  struck  on  top  of  the  head  with  a  file,  8  or 
10  inches  long.  The  blow  dazed  him  at  first,  but  did  not 
knock  him  off  his  feet.  He  walked  to  the  Cambria  Hos- 
pital to  have  his  wound  cared  for,  w'here,  upon  examination, 
I  found  a  slightly  depressed  fracture  on  the  top  of  the  head, 
at  the  parietal  suture.  The  bone  was  easily  elevated.  The 
man  made  a  good  and  rapid  recovery,  and  was  discharged 
from  the  hospital  in  G  days,  cured. 

Case  XIX.— On  Feb.  13^  P.  M.,  1894,  a  Dane,  aged  19,  a  boiler- 
maker  by  occupation,  was  brought  to  the  hospital  with  a 
crushed  skull ;  he  died  soon  after  admittance,  before  I  could 
see  him. 

Case  XX.— On  July  7, 1894,  C.  C,  an  American,  aged  18,  a 
laborer,  died  a  half  hour  after  admittance  to  hospital,  with 
fracture  of  the  skull.  The  records  of  this  case  are  also  very 
vague. 

Case  XXI.— On  Aug,  6, 1894,  W.  G.,  an  American,  aged  8, 
while  at  play  in  a  barn,  got  in  the  manger  of  a  stall  in  which  a 
horse  was  standing,  and  fell  under  the  horse,  and  was  tramped 
by  the  animal.  I  was  summoned  hastily,  and  on  my  arrival 
I  found  the  child  in  convulsions.  There  was  a  wound  over 
the  middle  of  the  frontal  bone;  both  pupils  were  dilated; 
the  breathing  was  heavy ;  he  never  regained  consciousness 
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between  the  convulsions.  There  was  a  depressed  fraetuie  at 
the  point  of  injury.  I  trephined  him  witli  a  hall'-inch  tre- 
phine, and  elevated  the  depressed  bone  and  dressed  the  wound 
with  plain  sterile  ganze.  The  boy  made  a  rapid  recovery,  and 
has  had  no  return  ol'  the  convulsions. 
Case  XXII.— On  Oct.  -20,  18'J4,  J.  A.  G.,  an  American,  aged 

34,  a  laliorer,  while  at  work,  was  struck  on  the  forehead  by  a 
pick  ;  lie  walked  to  the  hospital  soon  after  receiving  the 
injury,  to  have  liis  wound  dressed,  where,  upon  examination, 
I  found  a  depressed  fractiu'e  of  the  skull  about  half  an  inch  in 
diameter,  on  the  right  side  of  the  frontal  bone,  two  inches 
above  the  riglit  supraorbital  ridge.  Tlie  bone  wjis  impacted, 
both  tables  being  fractured.  I  made  an  effort  to  elevate  the 
bone,  but  it  was  so  tightly  impacted  that  it  could  not  be 
moved  or  raised.  He  was  entirely  rational,  with  no  mental 
disturbance  or  evidence  of  brain-pressure,  but  it  was  deemed 
advisable  to  trephine  and  raise  or  remove  all  depressed  bone. 
After  properly  preparing  the  patient,  and  administering  an 
anesthetic  I  trephined  wilh  a  ^  in.  trephine.  He  made  a 
good  recovery,  and  was  discharged  from  tlie  hospital  on  the 
twenty-third  day.  From  the  time  of  discbarge  until  Aug.  17, 
1896,  I  heard  nothing  of  him.  Some  time  during  August 
189(5,  I  was  informed  by  Dr.  Pringle  that  the  man  was  grow- 
ing quarrelsome,  and  had  occasional  attacks  of  vertigo  and 
severe  pains  in  liis  head.  At  my  request,  the  doctor  sent 
him  to  tlie  Cambria  Hosjiital,  where,  afterane.xaminalion,  we 
concluded  to  trejihine  liim  at  the  point  of  previous  incision. 
At  this  operation  we  removed  a  11  in.  button,  which  in- 
cluded the  old  cicatri.x  of  the  former  operation.  When  we 
came  to  remove  tlie  button  we  found  it  adherent  to  the  dura. 
The  adhesions  were  severed  by  a  fine  brain-spatula,  when 
the  button  was  easily  removed.  I  found  there  had  been  con- 
siderable adhesion  and  thickening  of  dura.  The  wound  was 
closed  and  dressed  with  sterile  gauze.  The  man  made  a 
rapid  recovery,  remained  in  llie  Cambria  Hospital  ten  days, 
when  lie  was  discharged,  much  improved. 

CaseXXIII.— On'jan.  3,  180o,  G.  S.,  a  Hungarian,  aged 

35,  a  laborer,  while  at  work,  under  a  trestle  at  a  blast  furnace, 
was  struck  on  the  left  side  of  the  head  by  a  lump  of  ore. 
The  force  of  the  blow  knocked  him  over.  He  was  soon 
picked  up,  sensible,  and  his  fellow-workmen  walked  with 
him  to  the  Caml)ria  Hospital,  where  I  made  an  examination, 
and  found  a  fracture  of  the  parietal  bone,  a  crack  two  or 
three  inches,  a  slight  depression,  and  a  very  small  lacerated 
wound  over  the  seat  of  fracture.  After  making  the  usual 
preparations,  he  was  trephined  with  an  inch  trephine,  and 
the  bone  elevated.  He  made  a  good  and  rapid  recovery  and 
wan  discharged,  cured,  on  the  23d  day. 

Case  XXIV.— On  Jan.  18,  1895,  G.  S.,  a  Hungarian,  aged 
35,  a  laborer,  was  brought  to  the  hospital,  with  the  greater 
portion  of  his  calvarium  crushed,  and  in  a  dying  condition. 
He  died  a  few  minutes  after  admittance  to  the  hospital. 

Case  XXV.— On  Dec.  16,  1895,  A.  R.,  an  American,  aged 
44,  a  laborer,  had  been  drinking  freely  during  the  day,  and 
was  under  the  influence  of  liquor  when  seen  a  short  time 
before  the  following  accident.  He  was  walking  towards  his 
home,  on  a  railroad  embankment  15  or  16  feet  high,  when 
he  made  a  misstep  and  fell  from  the  top  of  the  wall,  alight- 
ing upon  his  head.  He  was  picked  up  soon  after  the  accident 
and  carried  to  the  Cambria  Hospital,  where  I  saw  him  soon 
after  his  arrival.  He  was  unconscious,  with  both  pupils  dilated, 
the  pulse  slow,  the  extremities  cold,  and  there  Wiis  hemor- 
rhage from  both  ears  and  nose  ;  he  could  not  be  aroused.  I 
made  a  thorough  examination  of  liis  head  and  body,  but  no 
wounds  could  be  found.  The  only  visible  evidence  of  an 
injury  was  a  slight  tumefaction  over  the  right  parietal  emi- 
nence. From  his  .symptoms  and  condition  it  was  evident 
that  this  point  was  the  location  of  the  pressure.  His  head 
was  shaved,  and  the  point  of  injury  thorouglily  sterilized  ; 
I  made  a  large  incision  and  found  an  extensive  clot  of  blood- 
which  was  turned  out ;  I  also  found  a  depressed  fracture  of 
the  skull.  I  trephined,  removing  a  IJ  in.  button,  and  ele- 
vated the  depressed  portion  of  skull.  The  dura  was  not  in- 
jured. The  only  improvement  in  his  condition,  after  the  opera- 
tion, was  seen  in  the  pulse,  which  became  more  rapid.  After 
24  hours  the  pupils  were  slightly  sensitive  to  light.  He 
remained  in  a  semi-conscious  condition  until  the  fifili  day, 
when  he  became  partially  rational  and  conscious.  From  this 
time  he  improved  rajiidly,  and  made  a  good  recovery  ;  he 
was  discharged  from  hospital  31  days  after  accident,  his  tem- 
perature never  having  risen  above  102°. 


I  heard  nothing  of  the  man  from  the  time  of  his  discharge 
from  the  Cambria  Hospital  until  May  2, 1896,  when  I  was  hur- 
riedly called  to  see  an  unknown  man,  who  had  been  found 
lying  close  to  the  tracks  of  the  P.  R.  R.  I  made  a  hurried  ex- 
amination, and  found  a  very  extensive  wound  over  the  right 
eye,  wliich  bled  profusely;  the  man  was  entirely  uncon- 
scious; I  dressed  the  wound  temporarily  and  ordered  the 
ambulance,  sending  him  to  the  Conemaugh  Valley  Memorial 
Hospital.  On  examination  at  the  hospital  1  found  an  ex- 
tensive wound  and  a  depressed  fracture  of  the  right  side  of  the 
frontal  bone,  extending  down  into  the  right  orbit.  The  supra- 
orbital ridge  was  fractured  into  many  pieces,  some  of  which 
were  imbedded  in  the  brain.  Aftersteriliziiig  thefield  of  oper 
ation,  tlie  wounds  were  enlarged  and  all  loose  fragments  and 
spicules  of  bone  were  removed  ;  in  fact  the  whole  of  the 
supraorbital  ridge  was  removed,  with  a  considerable  portion 
of  the  frontal  bone.  Following  the  removal  of  the  fragments  of 
bone  there  was  considerable  oozing  of  brain-matter,  and 
hemorrhage,  which  was  controlled  by  hot  water.  Alter  re- 
moval of  ioose  spicules  of  lione  and  trimming  of  the  sliarp 
edges,  the  wound  was  dressed  and  packed  with  plain  sterile 
gauze;  no  anesthetic  was  required.  The  iiatient  remained 
in  an  unconscious  condition  24  hours,  when  he  regained 
partial  consciousness.  From  this  time  he  made  a  rapid 
recovery,  and  was  discharged  from  the  hospital  42  days  after 
admittance.  The  result  of  the  last  injury  was  a  deformed 
eyebrow  and  ptosis.  In  regard  to  this  man's  intellectual 
condition,  I  am  informed  by  his  friends  that  he  is  about  as 
intelligent  and  bright  as  he  ever  was. 

Case  XXVL— On  July  20,  1896,  J.  B.,  aged  30,  a  blast- 
furnace worker,  fell  30  "feet  from  a  trestle,  alighting  on  his 
liead.  When  seen  at  Cambria  Hospital,  soon  after  the  acci- 
dent, he  was  in  a  dying  condition,  and  died  a  few  minutes 
after  admittance  to  the  hospital.  The  whole  top  of  the  bead 
was  crushed  in. 

CaskXXVII.— On  Jan.  30,  1897,  J.  P.,  a  Hungarian,  aged 
40,  a  filler  at  the  blast  furnace,  during  a  quarrel  with  a 
fellow  workman,  was  struck  with  tlie  edge  of  a  shovel,  over  the 
lelt  side  of  the  frontal  bone.  He  was  knocked  over,  but  not 
made  unconscious,  and  arose  and  walked  to  the  Cambria  Hos- 
pital to  have  his  wounds  dressed,  not  knowing  his  skull  was 
fractured.  I  saw  him  soon  afterwards  and  found  a  lacerated 
wound  on  the  left  side  of  the  forehead,  extending  to  the  eyelid  ; 
also  a  fracture  of  3  inches,  both  tables  of  the  frontal  bone  being 
fractured.  He  was  not  unconscious  or  in  any  way  excited, 
but  perfectly  calm.  I  explained  the  situation  to  him,  and 
he  consented  to  be  anesthetized.  I  removed  all  loose  pieces 
of  bone  and  trimmed  the  sharp  edges  with  rongeur  forceps, 
and  removed  a  portion  of  the  supraorbital  ridge.  I  did 
not  close  the  wound,  but  dressed  it  in  the  usual  way, — with  a 
strip  of  gauze  for  drainage.  Good  recovery  followed  and  he 
was  discharged  from  the  hospital,  cured,  in  48  days. 

CaseXXVIII.— OnMarchl6,1897,T.  Mc.  I.,  an  American, 
aged  40,  a  freight  conductor,  in  passing  over  the  top  of  his 
train,  while  the  train  was  moving,  fell  from  the  top  of  the 
cars  and  was  found  soon  after  the  accident  and  taken  to  the 
Cambria  Hospital.  He  was  unconscious,  bleeding  from  both 
nose  and  mouth,  both  pupils  were  contracted,  the  breathing 
was  heavy,  the  pulse  was  slow  and  full;  he  could  not  be 
aroused  by  external  irritation,  and  he  died  24  hours  after 
admittance.  The  diagnosis  was  fracture  at  the  base  of  the 
skull. 

Case  XXIX.— On  March  23,  1897,  E  E.,  an  American,  aged 
23,  a  brakeman,  was  knocked  off  a  train  and  fell  on  his  head. 
He  was  carried  to  the  Cambria  Hospital,  where  I  found  a  frac- 
ture of  the  right  parietal  bone,  a  crack  of  three  inches,  with- 
out depression.  Tlie  wound  was  thoroughly  sterilized  and 
closed,  the  patient  put  to  bed  and  carefully  watched;  there 
was  no  rise  of  temperature,  the  wound  united  quickly,  and 
he  was  discharged  from  the  hospital  in  seven  days,  cured. 

Case  XXX.— On  Aug.  6,  1894,  F.  C,  an  American,  aged 
17,  while  working  at  his  usual  occupation,  got  his  head 
cauglit  in  an  elevator.  Before  he  could  be  released  his  head 
was  crushed.  As  soon  as  he  coulil  be  got  from  the  elevator  lie 
was  taken  to  the  Cambria  Hospital,  where  I  first  saw  him.  He 
was  almost"  scalped  ; "  a  lacerated  wound  extending  from  ear 
to  ear,  and  the  top  of  the  calvarium  could  not  be  found.  Of 
course  he  was  unconscious,  thepupils  were  dilated,  and  there 
was  coma  and  stertor,  and  a  full,  slow  pulse.  While  we  were 
making  the  examination,  and  searching  for  the  lost  portion  of 
liis  skull,  a  messenger  sent  from  the  furnace  came  in  with  the 
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piece  of  skull,  which  had  lieen  forced  off.  The  measure- 
ments of  tlie  piece  were,  in  circumference  16  inches,  and  the 
diameter  5  inches.  Of  course  there  was  nothing  to  lie  done 
for  this  man,  hut  it  is  remarkable  how  long  he  lived,  lie 
died  one  hour  and  a  half  after  being  injured. 

C.^SE.WXI.— On  April  18,  1897,  S.'A.  S.,  an  American, 
aged  38,  a  freight-conductor,  was  found  lying  close  to  the 
tracks  of  P.  R.  R.,  east  of  Bolivar.  He  was  unconscious,  and 
could  not  be  aroused  ;  no  information  was  gained  as  to  the 
length  of  time  since  he  had  been  injured.  He  was  sent  to  the 
Cambria  Hospital  two  hours  after  he  was  found.  When  he  ar- 
rived he  was  still  unconscious,  with  the  pupils  unequal,  and 
the  pulse  full  and  slow.  There  were  many  wounds  over  liis 
scalp,  and  blood  oozed  from  both  ears.  I  enlarged  the  wounds 
of  his  scalp,  made  a  thorough  examination,  but  could  find 
no  fractures;  he  also  had  a  very  e.vtensive  lacerated  wound 
of  his  right  leg.  I  sterilized  all  wounds  as  thoroughly  as 
possible,  and  dre.ssed  them  with  bichlorid-gauze.  The  tem- 
perature was  99°  The  following  morning  I  could  arouse 
him  !))•  external  irritation,  and  on  speaking  loudly  to  him  he 
would  answer  in  monosyllables,  but  did  not  open  his  eyes. 
He  remained  in  this  condition  until  the  fourth  day,  when 
his  temperature  went  up  to  105°  and  106°,  and  he  died  on 
the  sixth  day  after  the  accident.  This  was  also  a  case  of 
fracture  at  the  base  of  the  skull. 

C.4SE  XXXII. — J.  B.,a  Hungarian,  aged  40,  a  laborer,  was 
admitted  to  the  Memorial  Hospital  April  13,  1897,  for  treat- 
ment of  chronic  nephritis.  While  under  the  care  of  Dr.  H. 
F.  Tomb,  eight  days  after  admittance,  he  had  a  convulsion 
which  was  supposed  to  be  one  of  uremic  poisoning.  Ex- 
amination of  the  urine  gave  negative  results.  Dr.  Tomb 
called  my  attention  to  a  cicatrix  on  the  left  side  of  the 
frontal  bone,  which  the  patient  said  had  been  there  two 
years,  since  an  injury  by  a  fall.  After  a  consultation  by  the 
staff  of  the  hospital,  it  was  concluded  that  the  convulsions 
were  due  to  the  old  injury,  and  that  it  was  a  proper  case  for 
operation  and  trephining.  On  April  23,  1897,  the  day  before 
operation,  he  had  a  very  severe  convulsion.  Examination 
of  the  urine,  made  daily,  was  negative  in  results.  After  a  thor- 
ough preparation,  I  trephined  with  alj-in.  trephine,  over  the 
old  cicatrix.  The  bone  was  very  much  thickened,  and  rough 
on  the  inside;  the  dura  was  normal.  From  the  thickness  of 
the  bone  it  was  concluded  that  the  convulsions  were  due  to 
the  old  injury.  He  made  an  excellent  recovery,  was  about 
the  hospital  in  ten  days,  feeling  greatly  improved,  did  not 
have  a  convulsion  after  the  operation.  We  were  congratu- 
lating ourselves  on  our  results,  when,  on  May  18,  1897,  he 
had  several  severe  convulsions,  and  continued  to  have  many 
until  May  22,  1897,  when  he  died.  Post-mortem  examina- 
tion, 12  hours  after  death,  showed  the  kidney  and  liver  en- 
larged;  in  both  kidneys  were  small  abscesses,  and  a  state  of 
degeneration.  E.iamination  of  the  point  of  trephining  showed 
that  the  process  of  repair  had  progressed  normally. 

Case  XXXIH.— On  April  25,  1897,  I  was  called  by  Dr.  J. 
C.  Sheridan,  to  see  D.  D.,  an  American,  aged  13,  who  had 
been  injured  in  an  adjoining  lot.  I  found  the  boy  in  the 
doctor's  ofiice,  unconscious,  and  he  could  not  be  aroused; 
both  pupils  were  dilated,  he  had  a  slow,  full  pulse,  and  there 
was  a  very  marked  depression  of  the  skull  on  the  right  side 
of  the  frontal  bone.  He  was  sent  to  the  Memorial  Hospital. 
Upon  inquiry  as  to  how  the  accident  occurred,  I  learned 
that  the  boy  and  his  older  brother  had  a  quarrel  concerning 
Sunday-school.  The  former  was  hiding  behind  a  tree,  and,  on 
peeping  out,  his  brother  threw  a  brick  at  him,  striking  him  on 
the  forehead.  After  the  usual  thorough  preparation,  I 
made  a  long  incision  over  the  depression,  which  revealed  a 
long,  triangular  fracture  of  the  right  side  of  the  frontal  bone, 
extending  to  the  temporal  bone.  I  elevated  the  bone  and 
removed  several  large  pieces,  one  measuring  three  inches  in 
diameter.  The  dura  was  not  injured.  After  removing  all 
spicules  of  bone  and  thoroughly  irrigating  the  wound  with 
boiled,  sterile  water,  it  was  closed  with  silk  sutures.  A  few 
strands  of  silkworm  gut  were  used  for  drainage.  The  drainage 
was  removed  24  hours  after  the  operation,  and  the  wound  was 
again  closed.  Rapid  recovery  followed,  the  temperature  never 
having  gone  above  99°.  He  was  discharged  on  the  14th 
day. 

Case  XXXIV.— On  Sept.  7, 1897,  F.  E.  B.,  an  American, 
aged  17,  a  laborer,  was  struck  by  the  handle  of  an  iron 
barrow  on  the  forehead.  When  examined  at  the  hospital  he 
was  perfectly  conscious  and  rational;  the  only  evidence  of 


the  injury  was  a  hematoma,  or  tumefaction.  I  made  an  in- 
cision, removed  a  blood-clot,  and  found  a  slight  crack  or 
fissure  of  the  frontal  bone;  there  was  no  depression;  evi- 
dently only  the  outer  table  had  been  fractured  ;  the  wound 
was  clo.sed.  The  patient  remained  in  bed  four  days,  when 
he  had  no  elevation  of  temperature.  He  was  discharged 
from  the  hospital  on  the  6th  day. 

Case  XXXV.— On  Oct.  17, 189"7,  J.  E.  J.,  an  Americai*,aged 
46,  a  machinist,  was  operated  on.  While  at  work  .'■harpening  a 
tool  on  an  emery  wheel  running  at  a  high  rate  of  sjjeed,  the 
wheel  burst  and  broke  into  many  pieces,  and  the  man  was 
struck  on  the  left  side  of  the  forehead  by  a  piece  of  the  wheel. 
I  saw  him  first  at  the  works  ;  he  was  entirely  unconscious,  had 
a  large  wound  and  a  depression  on  the  left  side  of  the  fore- 
head. He  was  removed  to  his  home,  where  more  extended 
examination  revealed  a  depressed  fracture  of  the  left  side  of 
the  frontal  bone.  I  removed  all  loose  spicules  of  bone,  and 
this  was  followed  by  the  oozing  of  some  brain-substance,  and 
considerable  hemorrhage.  The  hemorrhage  was  controlled 
by  hot  water,  and  the  wound  was  not  closed,  but  dressed  with 
a  plain,  sterile  gauze-dressing.  J.  was  not  conscious  for  two 
weeks,  when  he  gradually  regained  his  mental  faculties,  and 
made  a  good  recovery.  He  had  good  health  and  worked  at 
his  usual  occupation  until  1896,  when  he  had  his  first  con- 
vulsion. He  continued  to  have  convulsions  frequently  during 
the  year,  some  days  having  four  or  five.  He  consulted  me 
Oct.  1,  1897,  and  I  advised  trephining  as  the  only  hope  of 
giving  him  relief  He  gave  his  consent,  and  went  to  the  Memo- 
rial Hospital  Oct.  16,  1897.  After  the  usual  thorough  prep- 
aration (shaving  the  head  and  thoroughly  sterilizing  tlie 
field  of  operation),  I  made  a  circular  incision  around  the  old 
cicatrix,  dissected  up  the  flap,  exposing  the  old  fracture ; 
there  remained  a  triangular  piece  of  bone  an  inch  in  length, 
which  was  lapped  imder  the  adjoining  bone.  This  was  re- 
leased and  removed  with  a  saw.  This  exposed  the  dura,  which 
we  found  very  much  thickened  ;  I  made  a  small  opening  in 
it,  when  at  least  two  ounces  of  serum  oozed  from  under  the 
dura  ;  I  removed  the  old  cicatrical  tissue,  placed  eight  or  ten 
strands  of  silk-worm  gut  under  the  flap  for  drainage,  and 
closed  the  wound  with  silk  sutures.  The  next  morning  the 
temperature  was  99°,  and  in  24  hours  I  removed  the  drain- 
age and  dressed  the  wound  as  before,  with  plain,  sterile 
gauze.  He  made  a  good  recovery,  and  was  discharged  from 
the  hospital  on  the  20th  day.  He  did  not  have  another  con- 
vulsion. Eight  weeks  after  the  operation,  when  I  was  called  to 
see  him  at  his  home,  he  informed  me,  he  had  a  light  convul- 
sion, lasting  but  a  short  time.  Upon  inquiry,  I  found  that  he 
had  eaten  a  very  heavy  dinner  of  boiled  cabbage  and  meat.  I 
have  seen  him  but  a  few  times  since,  but  have  been  informed 
by  his  friends  that  he  has  had  no  more  convulsions. 


SOME  COMMON  MISTAKES  IN  GYNECOLOGICAL 
DIAGNOSIS. 

By  J.  C.  WEBSTER,  M.D.,  F.R.C.P.  Emx., 

of  Montreal. 

Demonstrator  of  Gynecology,  McGill  University  ;  Assistant  (gynecologist,  Koyal 
Victoria  Hospital,  Montreal. 

The  difficulty  of  establishing  correct  diagnoses  in 
diseases  of  women  is  acknowledged  b}'  all  who  work  at 
this  specialty,  generally,  most  readily  acknowledged  by 
those  who  have  worked  longest  and  most  conscien- 
tiously. Owing  to  the  nature  of  the  subject  it  is  not 
possible,  in  the  great  majority  of  medical  schools,  to 
give  students  as  thorough  a  training  in  gynecology  and 
obstetrics  as  that  which  can  be  given  in  the  other 
branches  of  medicine.  It  is  not  surprising,  therefore, 
that  such  a  large  proportion  of  men  enter  upon  general 
practice  feeling  themselves  unfit  to  cope  with  the  spe- 
cial difficulties  associated  with  the  study  of  diseases 
peculiar  to  women.  While  it  is  safe  to  say  that  no  one 
can  obtain  a  mastery  in  this   subject  without  under- 
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going  a  thorough  training  in  hospitals  where  there  is 
an  abundance  of  clinical  material  as  well  as  skilled 
teachers,  it  is  also  true  that  a  young  j^ractitioner  even 
in  remote  country  districts  may,  by  constant  care  and 
attention,  escape  many  of  the  dangers  which  arise  from 
ignorance  and  may  with  a  considerable  degree  of  suc- 
cess carry  out  therapeutic  measures. 

The  greatest  difliculty  in  the  establishment  of  ac- 
curate diagnosis  in  gynecology  is  that  .symptomatology 
and  clinical  history  are  indeterminate  and,  in  the  great 
majority  of  instances,  cannot  be  distinctly  correlated 
with  various  lesions.  Take,  for  example,  the  symptom 
most  frequent  in  women's  diseases,  viz.,  pain.  Owing 
to  the  peculiarities  of  the  female  constitution  in  ab- 
normal states,  it  is  with  the  greatest  difficulty  that  the 
most  skilful  physician  can  truly  estimate  the  place  and 
significance  of  this  symptom  in  the  various  cases  which 
he  considers.  For,  in  regard  to  it,  the  following  points 
must  be  kept  in  view  : 

1.  The  pain  may  be  directly  due  to  distinct  pelvic 
lesions,  sufficient  in  themselves  to  produce  this  symp- 
tom. 

2.  Pain  may  exist  with  minor  degrees  of  pelvic 
trouble,  insufficient  in  themselves  to  cause  more  than 
a  small  amount  of  suffering. 

3.  Pain  may  be  a  pelvic  symptom  in  association  with 
some  condition  which  in  itself  cannot  directly  produce 
the  symptom. 

4.  It  may  be  a  prominent  symptom  in  cases  in 
which  no  local  changes  of  any  kind  can  be  made  out. 

It  is  very  evident,  therefore,  that  other  than  local 
factors  must  be  taken  into  account  as  explanatory  of 
the  subjective  phenomena  which  come  under  consider- 
ation. Of  chief  importance  among  these  is  the  neuro- 
pathic state — neurosis,  in  the  widest  meaning  of  the 
word.  This  condition  is  related  to  the  pelvis  in  various 
ways.  In  one  set  of  cases,  a  local  lesion,  capable  or 
not  in  itself  of  causing  pain,  may  be  the  primary  cause 
of  development  of  a  neurotic  condition  manifested  by 
diverse  i^henomena.  The  more  marked  these  become, 
the  more  is  the  pelvic  pain  intensified — a  reactionary 
exhibition  of  the  neurosis,  as  it  were,  on  the  seat  of  the 
primary  affection.  In  another  class  of  cases,  there  may 
be  a  slight  pelvic  lesion  causing  very  little  discomfort. 

A  neurotic  condition  may  be  developed  from  causes 
foreign  to  the  pelvis,  and  this  niay  manifest  itself  in 
intense  pain,  referred  by  the  patient  to  the  pelvic  lesion. 
In  another  set,  the  symptom  of  pelvic  pain  is  developed 
as  one  of  the  j^henomena  of  a  widespread  neuropathic 
state,  there  being  no  local  lesion  of  any  kind. 

There  is  another  interesting  class  in  which  the  local 
symptom  is  practically  the  only  neurotic  feature  in  the 
patient.  In  some  of  these  cases  the  condition  is  some- 
what like  that  in  which  the  possession  of  a  "  fixed 
idea"  is  characteristic.  In  others,  it  is  of  the  nature 
of  a  "  secondary  reflex  action,"  induced  by  a  former 
continuity  of  habit,  when  there  was  an  actual  painful 


local  lesion  which  has  since  been  cured  ;  the  patient's 
nervous  system  has  so  registered  the  former  habit  that 
it  is  reproduced  apart  from  all  control  of  the  cortical 
inhibitory  centers.  It  may  be  of  interest  to  refer  to  a' 
number  of  cases  studied  in  hospital  practice,  during  a 
number  of  years,  illustrative  of  some  of  the  difficulties 
to  which  I  allude. 

I  shall,  in  this  paper,  limit  myself  to  certain  disorders 
relating  to  the  urinary  tract. 

It  is  not  at  all  an  uncommon  occurrence  that  patients 
are  sent  to  a  gynecological  department  complaining  of 
pain  in  the  bladder,  having  been  treated  without  suc- 
cess as  cases  of  cystitis.  The  pain  may  be  continuous, 
irregular,  or  felt  only  at  times  of  micturition.  The  fol- 
lowing case  is  worthy  of  notice  : — 

Mrs.  H.,  aged  34,  complains  of  pain  in  the  bladder,  vary- 
ing in  intensity  from  time  to  time,  with  frequency  of  mic- 
turition. Her  physician  states  that  her  temperature  has 
been  elevated  and  irregular  for  some  weeks,  that  there  has 
been  pus  in  the  urine,  and  that  there  is  tenderness  when  the 
base  of  the  bladder  is  palpated  per  cagiuam.  She  has  been 
fed  on  a  milk-diet,  and  the  bladder  has  been  washed  out 
daily  with  boracic  lotion. 

On  making  an  abd cm i no- vaginal  bimanual  examination  in 
this  case,  I  found  that  the  patient  complained  of  tenderness 
in  the  bladder,  but  there  was  no  thickening  whatever  to  be 
made  out.    The  viscus  appeared  to  be  perfectly  normal. 

Inspection  of  the  interior  of  the  bladder  by  Kelly's  method 
demonstrated  that  the  mucosa  was  perfectly  healthy,  with  the 
exception  of  slight  congestion  around  the  ri'ght  ureteric 
orifice.  Palpation  of  the  loins  revealed  an  enlargement  on 
the  right  side,  and  bacteriologic  examination  of  the  urine 
proved  that  it  contained  the  luhcrcle-baciUxts.  Subsequent 
operation  resulted  in  the  removal  of  a  tuberculous  right 
kidney. 

The  mistake  made  in  this  case  was  due  to  the  fact 
that  the  localization  of  the  pain  in  the  region  of  the 
bladder  led  to  a  centralization  of  the  attention  on  that 
viscus  alone.  Now,  it  is  very  important  to  bear  in 
mind  that  in  some  cases  of  kidney-disease,  e.  g.,  stone, 
tuberculosis,  new  growth,  no  pain  may  be  felt,  for  a 
considerable  period,  in  the  seat  of  disease,  but  only  in 
the  bladder.  Sometimes  in  such  cases  the  patient  is 
sent  to  hospital  with  the  diagnosis  of  "stone  in  the 
bladder."  I  have  also  seen  a  case  treated  for  some  time 
as  cystitis,  on  account  of  painful  micturition,  which 
proved  to  be  an  early  symptom  of  locomotor  ataxia. 
A  similiar  mistake  has  been  made  in  more  advanced 
tabes  when,  besides  the  pain,  frequency  of  micturition 
was  also  present.  Fortunately,  however,  tabes  is  very 
uncommon  in  females,  and  such  an  error  can  but 
rarely  occur. 

I  have  seen  a  number  of  cases,  treated  for  some  time 
as  cystitis,  in  which  the  pain  was  entirely  neurotic  in 
nature.  Two  of  these  were  young  unmarried  women 
belonging  to  a  rich  and  luxurious  grade  of  society, 
whose  indulgent  physicians  gratified  their  desire  to 
have  frequent  digital  examinations  of  the  pelvis  made 
for  the  purpose  of  studying  the  progress  of  their  sup- 
posed bladder-troubles.  Both  of  these  patients,  also, 
found  great  relief  in  frequent  irrigation  of  the  bladder, 
when  it  was  performed  by  the  physician.     When,  how- 
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ever,  a  stern  nurse  was  put  to  this  task,  they  experi- 
enced no  longer  any  relief.  In  each  of  these  cases 
hypnotism  quickly  led  to  a  complete  cure. 

I  remember  another  case  of  this  kind  which  came 
under  the  care  of  a  very  prosaic  and  stern  Scotch  physi- 
cian, after  a  year's  treatment  for  cystitis.  He  assured 
her  that  he  would  cure  her  in  one  sitting.  His  cure 
consisted  in  chloroforming  her  and  dilating  the  uretlira. 
The  interior  of  the  bladder  was  found  to  be  jjcrfectly 
liealthy.  The  patient  had  incontinence  of  urine  and 
suffered  real  pain  for  some  hours  following  the  "oper- 
ation," but  her  old  trouble  disappeared,  and  she  was 
sent  to  the  sea-side  under  the  care  of  a  judicious  nurse, 
to  enjoy  a  course  of  cold  bathing. 

In  various  pelvic  affections,  also,  the  most  ])roniinent 
symptom  may  be  pain  in  the  bladder,  leading  to  a 
diagnosis  of  cystitis,  the  actual  trouble  being  over- 
looked. As  an  example  may  be  mentioned  a  case  of  a 
swelling  in  the  broad  ligament,  in  close  relationship  to 
the  bladder.  The  swelling  had  never  been  found  be- 
cause attempts  at  a  bimanual  examination  had  caused 
excessive  pain.  The  treatment  employed  was  daily 
irrigation  of  the  bladder  with  weak  mercuric  chlorid 
solution.  When  the  patient  was  examined  under  an 
anesthetic,  the  swelling  was  found  to  be  a  chronic  para- 
metric absCess  bulging  into  the  fornix  vagina\  It  was 
easily  evacuated  and  the  bladder-symptoms  immedi- 
ately disappeared. 

Similar  errors  may  be  made  when  tubal,  ovarian,  and 
other  inflammatory  affections  exist.  I  recall  an  inter- 
esting case  that  I  saw  several  years  ago  in  a  well-known 
German  gynecological  clinic.  It  was  that  of  a  Russian 
lady-doctor  who  was  working  in  an  operative  course 
with  myself.  One  day  she  did  not  appear  with  the  rest 
of  the  foreigners.  When  I  went  into  the  operating- 
room  I  was  greatly  surprised  to  find  her  on  the  table, 
chloroformed  and  ready  for  the  knife.  The  operation 
consisted  in  the  removal  of  a  myoma,  about  the  size  of 
a  hazel-nut,  from  the  anterior  uterine  wall,  near  the 
attachment  of  the  bladder.  She  had  been  suffering 
from  vesical  pain  for  several  months,  and  had  been  un- 
der a  course  of  treatment  for  cystitis  at  a  Spa,  without 
any  improvement.  After  the  operation  she  was  com- 
pletely relieved,  and,  in  the  course  of  a  few  weeks, 
again  took  her  place'  among  her  fellow-workers  in  the 
clinic. 

In  rheumatic  and  gouty  people  very  severe  vesical 
pain  may  sometimes  be  found,  and  may  be  diagnosti- 
cated and  treated  as  cystitis,  though  no  bladder-changes' 
can  be  made  out  on  careful  examination.  In  such  cases 
improvement  often  follows  proper  suitable  treatment, 
but  sometimes  the  symptom  is  due  to  a  renal  calculus. 

Cases  are  also  not  infrequently  found  in  which  dis- 
ease of  the  bladder  is  treated  as  something  else,  the  real 
trouble  being  overlooked.  Thus,  I  have  known  carci- 
noma of  the  bladder  treated  as  kidney-disease,  because 
of  the  absence  of  vesical  pain.     It  is  certainly  a  mistake 


to  believe  that  this  condition  must  necessarily  be  asso- 
ciated with  pain.  In  hard  carcinoma  of  the  vesical  wall 
this  is  indeed  an  early  symptom,  l>ut  in  soft  carcinoma 
there  may  be  no  pain  whatever,  until  cystitis  develops, 
or  until  the  growth  is  so  large  as  to  obstruct  the  urethra. 
The  mistake  is  also  made  of  treating  this  malignant 
condition  as  one  of  simple  cystitis.  Sometimes,  also, 
the  chief  troubles  in  this  disease  are  related  to  the 
rectum,  leading  to  the  formation  of  an  incorrect  diag- 
nosis. In  one  case  the  pain  was  related  to  the  coccyx, 
and  the  patient  was  subjected  to  an  operation  for  re- 
moval of  that  structure,  under  the  belief  that  she  was 
suffering  from  coccygodynia.  Tuberculous  ulceration  of 
the  bladder  has  been  frequently  treated  as  chronic 
cystitis  until  cystoscopic  and  bacteriologic  examination 
revealed  the  characteristic  signs. 

Several  years  ago  I  had  under  my  care  an  interesting 
case  of  a  woman  who  had  been  under  medical  treatment 
for  hematuria  of  supposed  kidney-origin.  It  was 
thought  that  slowly  progressing  malignant  renal  disease 
existed.  Repeated  bimanual  examination  of  the  pelvis 
had  been  made,  but  nothing  abnormal  had  ever  been 
noted  in  connection  with  the  bladder.  The  patient  was 
very  anemic,  but  there  was  no  vesical  pain,  and  only 
occasionally  frequency  of  micturition.  The  amount  of 
blood  in  the  urine  had  never  been  great,  and  varied 
from  time  to  time. 

On  dilating  the  urethra  I  saw  through  the  speculum 
nearly  a  dozen  small  nodules  at  the  base  of  the  blad- 
der, the  largest  being  less  than  the  size  of  half  a  pea. 
Around  several  of  them  spicules  of  lime  were  recog- 
nized, and  the  mucosa  of  the  whole  base  of  the  bladder 
was  congested.  I  afterwards  split  the  vesico-vaginal 
septum  from  the  urethra  to  the  cervix  uteri  and  re- 
moved the  nodules,  which  were  of  a  soft,  warty  nature, 
cauterizing  their  areas  of  attachment.  The  bladder 
was  then  closed  and  the  patient  recovered,  being  after- 
wards free  from  hematuria. 


THE  BEHAVIOR  OF  THE  BLOOD  AND  URINE  OF  DIA- 
BETIC PATIENTS  WITH  VARIOUS  ANILDJE  DYES. 

By  T.  B.  FUTCHER,  M.B., 
of  Baltimore. 

Associate  in  Medicine  in  tlie  .Tohns  Hopkins  University,  Pliysician  in  charge 
of  the  Cliuica!  Liboratory,  Jolins  Hopkins  Hospital. 

During  the  past  few  weeks  I  have  studied  the  effect 
of  diabetic  blood  and  urine  on  certain  aniline  dyes  in 
a  few  cases  of  diabetes  under  treatment  in  the  medical 
wards  and  dispensary  of  the  .Johns  Hopkins  Hospital. 
In  carrying  out  the  blood-tests,  the  methods  described 
by  Bremer,  of  St.  Louis,  and  Williamson,  of  Manches- 
ter, have  been  followed.  The  urine-test  adopted  was 
that  published  by  Bremer  in  March,  1897. 

A  brief  description  of  the  various  tests  will  be  given, 
followed  by  my  own  personal  experience  with  each. 
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Biemer'^  Diiihrlio  Blood-Teat. — The  test  as  now  reconiniended 
by  Bremer  is  much  simpler  iind  more  easily  performed 
than  the  methods  previously  publisheil  by  him  '■  ''•  '•  The 
reaction  depends  upon  the  dillercnce  in  tho  allniity  which 
the  rod  blood-corpuscles  of  diabetic  and  non-diabetic  blood 
have  for  certain  aniline  dyes.  Whereas  the  microscope  was 
necessary  in  detecting  this  dilference  in  his  earlier  tests,  on 
the  other  hand,  in  his  recently  published  method  the  reac- 
tion is  a  macroscopic  one  and  the  microscope  is  dispensed 
with. 

The  method  now  reconimended  I\v  Bremer*  is  as 
follows : 

Spread  a  drop  of  blood  obtained  from  the  finger-tip  of  a 
diabetic  on  a  glass  slide,  by  means  of  another  slide;  the  film 
must  be  rather  thick.  Spreading  in  a  wave-like  fashion  is 
preferable.  Make  a  number  of  such  preparations,  say  ten, 
and  an  equal  number  of  preparations  of  non-diabetic  blood 
for  the  purpose  of  control.  Place  them  in  a  metal  oven,  the 
tray  on  which  tiiey  rest  being  at  least  0  inches  from  the  bot- 
tom of  the  healing  apparatus.  The  thermometer  must  be 
so  adjusted  that  the  bulb  rests  on  the  tray.  Turn  on  the 
flame  and  let  the  heat  run  up  to  about  13.5°  C,  which  is  the 
best  temperature  for  the  test,  although  a  few  degrees  either 
way  do  not  make  much  difference.  The  time  to  be  con- 
sumed in  heating  until  the  desired  degree  is  reached  is 
from  6  to  10  minutes.  The  apparatus  is  allowed  to  cool  un- 
til tlie  preparations  can  be  handled  conveniently.  Now  pre- 
pare a  1  '/c  aqueous  solution  of  Congo-red  in  a  Naples  tube  or 
any  other  similar  kind  of  glass  jar.  Place  two  specimens,  one 
of  diabetic,  the  other  of  non-diabetic  blood,  back  to  back,  in 
the  reagent.  After  one  and  a  half  or  two  minutes  rinse  in 
water,  when  it  will  be  found  that  the  non-diabetic  blood  has 
assumed  tlie  pronounced  Congo-red  stain,  whereas  the  dia- 
betic has  proved  refractory  or  is  only  slightly  stained,  not 
red,  but  orange.  Bremer  found  that  methyl-blue  gives 
equally  satisfactory  results,  and  biebrich  scarlet  stains  the 
diabetic,  but  not  the  non-diabetic  blood-film.  Other  dyes 
behave  in  a  similar  manner.  The  essential  factor  for  suc- 
cess in  tlie  method  is  the  obtaining  of  the  proper  tempera- 
ture. The  specimens  may  be  stained  up  to  10  minutes,  but 
if  kept  in  the  solution  for  too  long  a  time  both  preparations 
are  stained  alike. 

Bremer  does  not  think  that  it  is  the  increased  amount 
of  sugar  in  the  blood  which  renders  the  diabetic  blood 
unstainable.  Non-diabetic  blood  treated  with  a  solution 
of  grape-sugar  stains  like  normal  blood.  That  of 
rabbits  which  have  received  two  grams  of  sugar  sub- 
cutaneonsly  failed  to  react  like  diabetic  blood  when 
Bremer  applied  his  earlier  staining  methods  with  eosin 
and  methylene-lilue.  The  blood  from  animals  in  whom 
experimentiil  diabetes  was  produced  by  the  administra- 
tion of  phloroglucin  reacted  like  true  diabetic  blood 
with  his  earlier  methods,  while  the  blood  from  animals 
in  which  diabetes  was  induced  by  the  administration  of 
phloridzin  stained  like  normal  blood.  Bremer  con- 
cludes from  these  results  that  the  former  is  blood- 
diabetes  and  the  latter  kidney  diabetes.  Lcpine  and 
Lyonnet,  who  experimented  with  Bremer's  older 
method,  hold  that  the  reaction  is  merely  one  of  a 
greater  or  lesser  alkalinity  of  the  blood.  This  view  is 
not  supported  by  Bremer,  who  thinks  that  the  reaction 
is  due  to  a  peculiar  change  in  the  hemoglobin  of  the 
red-blood  cells.  He  thinks  that  the  test  lends  support 
to  the  view  expressed  by  Spitzer,  that  the  glycolytic 
ferment  is  contained  in  the  red-blood  corpuscles.  Marie 

'  Cmlralblall/.  tl.  mid.  Wissensch.,  189-t,  No.  49. 
'  Medical  N.  ivs,  February  9,  1895. 
3  The  yew  York  Mf.Jical  Journal,  vol.  C3,  1S90,  p.  301. 
*  .VeJical  KecorJ,  October  2,  1897,  p.  495. 


and  Le  GofT  have  conlirmed  Bremer's  work.  Li'pine 
and  Lyonnet  found  that  leukicmic  blood  reacted 
like  diabetic  blood,  l)Ut  Bremer  holds  that  if  his 
technique  is  strictly  followed  leukiumic  blood  behaves  as 
normal  blood  does.  Tlie  latter  claims  that  in  diabetics 
whose  urine  is  temporarily  free  from  sugar  his  blood- 
test  holds  good  and  proves  the  existence  of  diabetes, 
and,  further,  that  even  in  the  prediabetic  stage  a  dis- 
turbed state  of  the  metabolic  equilibrium  is  revealed 
by  the  test. 

Personally,  I  have  not  had  any  experience  with 
Bremer's  earlier  method,  in  which  he  used  eosin  and 
methylene-lilue.  Dr.  C'amac,  formerly  first  assistant  on 
the  medical  staff,  tested  this  method  in  at  least  one 
case  in  which,  on  microscopic  examination,  the  red 
corpuscles  of  the  diabetic  blood  showed  a  striking 
difference  in  their  color-reaction  from  those  of  the  noia- 
diabetic  blood. 

I  have  used  Bremer's  latest  method,  as  described, 
in  seven  cases  of  diabetes.  In  all  cases  control-speci- 
mens of  blood  from  non-diabetic  patients  were 
treated  in  an  exactly  similar  manner.  During  the 
period  when  large  percentages  of  sugar  were  being 
eliminated  in  the  urine,  Bremer's  blood-test  was  posi- 
tive and  quite  marked,  that  is,  the  diabetic  blood  failed 
to  stain  when  immersed  in  the  1^  aqueous  solution  of 
Congo-red,  while  the  non-diabetic  blood  took  a  deep-red 
stain.  In  two  of  the  seven  cases  of  diabetes  the  sugar 
entirely  disappeared  from  the  urine  after  the  patients 
were  put  on  Von  Noorden's  standard  non-carbohydrate 
diet.  One  of  these  patients,  a  colored  man,  had  pul- 
monary tuberculosis.  During  the  period  while  his  urine 
was  free  from  sugar,  I  personally  tested  his  blood  three 
times.  On  one  of  these  occasions  the  blood  stained 
just  as  deeply  as  the  non-diabetic  control-blood,  while 
on  the  other  two  occasions  it  failed  to  stain  and  reacted 
as  ordinary  diabetic  blood  does.  The  other  case  was 
in  a  man  who  had  been  admitted  for  the  third  time, 
and  who  was  apparently  suffering  from  intermittent 
glycosuria.  On  his  first  admission,  in  May,  1894,  he 
had  diabetes.  In  July,  1897,  he  was  again  admitted 
for  enteritis,  his  urine  being  free  from  sugar.  He  was 
admitted  for  a  third  time,  in  December,  1897,  com- 
plaining of  pain  and  stiffness  in  the  back  of  the  neck. 
On  admission  this  time  he  voided  1230  c.c.  of  urine 
in  the  first  2'1  hours.  This  contained  7.2  grams 
of  sugar.  The  amount  of  sugar  gradually  increased 
in  amount  until  on  the  fourth  day  he  eliminated  45.2 
gram.  During  this  jjeriod  Bremer's  blood-test  was 
positive  and  quite  distinct.  On  the  third  day  after  he 
was  placed  on  Von  Noorden's  standard  non-carbohy- 
drate diet  the  urine  was  entirely  free  from  sugar. 
Bremer's  blood-test  was  then  tried  on  two  successive 
days,  on  both  of  which  the  urine  was  free  from  sugar, 
with  the  result  that  in  one  instance  the  blood  stained 
just  as  deeply  as  the  control  non-diabetic  blood,  and  in 
the  other  it  took  a  fairly  distinct  orange  tint,  but  not  so 
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deep  a  red  as  the  control -blood.  In  two  other  cases  in 
which  the  sugar  liad  been  reduced  from  7.7^  to  1.4% 
and  5.9%  to  1.2%,  respectively,  by  Von  Noordcn's  diet, 
Bremer's  blood-reaction  was  not  at  all  definite.the  diabetic 
blood  staining  almost  as  deeply  as  the  normal  control- 
blood.  These  results  would  point  toward.s  the  view  that  the 
blood-reaction  was  more  or  less  dependent  on  the  amount 
of  sugar  in  the  blood,  although,  it  will  be  remembered, 
Bremer  claims  that  he  gets  his  reaction  even  when  the 
sugar  is  temporarily  absent  from  the  urine.  In  addi- 
tion to  the  cases  of  diabetes  mellitus  I  was  able  to  try 
the  test  on  the  blood  of  a  patient  with  diabetes  insipi- 
dus, who  was  voiding  from  5  to  7  liters  of  urine  daily. 
The  blood  from  this  patient  reacted  like  normal  non- 
diabetic  blood. 

Although  the  number  of  cases  in  which  it  was  pos- 
sible to  perform  the  test  when  the  urine  was  free 
from  sugar  is  too  small  to  draw  definite  conclusions 
from,  yet  this  limited  experience  seems  sufficient  to 
diminish  the  importance  of  Bremer's  blood-test  under 
those  circumstances  where  it  would  appear  to  be  of 
most  value,  namely,  when  sugar  is  absent  from  the 
urine.  I  can  hardly  agree  with  the  originator  of  the 
test  that  it  is  as  convenient  a  method  of  determining 
■whether  or  not  a  patient  is  sufiFering  from  diabetes  as 
by  the  use  of  the  customary  urine-tests. 

Williaiiison's  Diabetic  Blood-Tn^t. — E.  T.Willianiscn,  of  Man- 
chester, has  described  an  interesting  blood-reaction  in 
diabetes,  which  was  suggested  to  him  by  the  observation  tliat 
grape-sugar  has  the  property  of  decolorizing  warm  alkaline 
solutions  of  methylene-blue.  The  test  is  performed  as  fol- 
lows :  With  the  capillary  pipet  supplied  with  the  Gowers 
blood-counting  apparatus  40  c.  mm.  of  water  are  measured  out 
into  a  test-tube  of  small  caliber.  To  this  are  added  20  c.  mm. 
of  diabetic  blood  taken  from  the  tinger-tip  or  lobule  of  the 
ear.  Then  1  c.  cm.  of  an  aqueous  solution  of  methj-lene- 
blue  (1  in  6,000),  and  finally  40  c.  mm.  of  liq.  potassa?  B.  P., 
with  a  specific  gravity  of  105S,  which  is  essentially  a  6ff 
solution,  are  added.  For  purposes  of  comparison  20  c.  mm. 
of  normal  or  non-diabetic  blood  are  mi.xed  in  a  test-tube 
of  the  same  caliber  with  corresponding  amounts  of  water, 
methylene-blue  solution,  and  liq.  potassfe.  The  two  test- 
tubes  are  then  placed  in  boiling  water,  and  allowed  to  re- 
main for  from  3  to  4  minutes  without  shaking.  The  diabetic 
blood  decolorizes  the  methylene-blue  solution,  the  fluid  be- 
coming a  yellowish-green  or  yellow  color.  On  the  other 
hand,  the  normal  blood  has  no  decolorizing  effect  on  the 
methylene-blue  solution. 

In  his  earliest  communication*  Williamson  states  that 
methyl-blue  is  to  be  used,  while  in  his  more  recent  note  on 
the  test"  methylene-blue  is  stated  to  have  been  used. 

Williamson  has  applied  the  test  in  11  cases  of  dia- 
betes, with  positive  results  in  every  instance,  and  has 
failed  to  obtain  the  reaction  in  100  patients  suflering 
from  diseases  other  than  diabetes. 

The  reaction  is  believed  by  Williamson  to  be  due.  in 
all  probability,  to  an  increased  quantity  of  grape-sugar 
in  the  blood.  This  is  strongly  suggested  by  the  fact 
that  by  using  three  times  the  quantitj'  of  normal  blood 
(60  c.  mm.)  a  decolorization  like  that  produced  by  dia- 
betic blood  results.  In  a  case  in  wliich  pulmonary  tuber- 
culosis supervened,  and  in  which  the  urine  iltiled  to  re- 

=  BrilUh  Mtdicai  Journal,  1896,  vol.  ii,  p.  730. 

«  CenlralblaUf.  inntre  itrdlcia.  No.  33,  1897,  p.  ai9. 


duce  Fehling's  solution  excepting  on  long  standing,  the 
blood  still  gave  the  reaction  fairly  well  in  the  ordinary 
proi)ortions.  Seegen  found  that  in  some  of  his  cases  of 
diabetes  tliere  was  no  excess  or  only  a  slight  excess  of 
sugar  in  the  blood.  Williamson  suggests  thati)y  means 
of  his  test  it  may  be  possible  to  separate  such  cases 
from  ordinary  diabetic  patients  in  which  the  blood- 
sugar  is  increased. 

My  own  experience  of  ^^'illiamson's  test  has  been 
confined  to  7  cases  of  diabetes.  In  6  of  these  cases 
the  reaction  was  positive  and  quite  distinct.  The  pa- 
tient in  wliose  blood  I  was  unable  to  get  the  reaction 
was  a  very  stout  diabetic  woman,  weighing  287  pounds. 
After  being  placed  on  the  Von  Noorden  standard  diet 
the  sugar  fell  from  214  grams  to  1  gram  in  the  24 
hours.  The  test  in  this  case  was  performed  on  3  dif- 
ferent occasions,  with  negative  results,  the  sugar-excre- 
tion in  grams  on  these  days  being  167,  214,  and  1, 
respectively.  It  is  possible  that  this  case  may  be  an  in- 
stance in  which  there  is  no  special  increase  of  the  sugar 
in  the  blood,  as  Seegen  had  found  in  some  of  his  cases, 
and  in  which  Williamson  made  the  suggestion  that  it 
might  be  possible  to  differentiate  them  by  means  of  his 
test  from  those  cases  with  a  marked  increase  in  the  blood- 
sugar.  An  interesting  point,  however,  is  that  the  test 
was  positive  in  2  of  the  7  cases,  even  after  the  sugar 
had  entirely  disappeared  from  the  urine  under  treat- 
ment with  Von  Noorden's  standard  diet.  This  would 
seem  to  suggest  that  there  was  some  other  factor  than 
a  mere  increase  in  the  amount  of  sugar  in  the  blood, 
to  which  the  reaction  must  be  attributed. 

Bremer's  Color-Test  for  Diabetic  Urine. — This  test'  was  sug- 
gested to  Bremer  after  finding  that  diabetic  and  normal 
bloods  reacted  diflfereutly  with  certain  aniline  dyes.  On  add- 
ing powdered  eosin  and  gentian-violet  separatelj'  to  normal 
urine,  he  found  that  the  eosin  readily  dissolved  and  diffused 
through  the  urine,  giving  it  a  yellowish  or  bright-red  color. 
When  gentian-violet  is  added  to  the  urine  it  fails  to  dissolve 
and  remains  as  a  film  on  the  surface,  or,  when  shaken,  the 
clumps  of  gentian-violet  descend  through  the  urine  with- 
out dissolving  or  imparting  any  violet  tint  to  it.  In 
other  words,  Bremer  states  that  normal  urine  is  "eosino- 
philous,"  having  a  strong  affinity  for  the  eosin  stain,  whereas 
it  is  "gentianophobous"  so  far  as  its  affinity  for  gentian- 
violet  is  concerned. 

When  eosin  and  gentian-violet  are  finely  pulverized  to- 
gether in  the  proportion  of  2  of  the  former  to  3  of  the 
latter,  and  a  small  quantity  (one-fortieth  to  one-thirtieth  of 
a  grain)  of  the  mi.xture  is  added  to  normal  urine,  the  eosin 
readily  dissolves,  giving  the  urine  a  bright-red  color.  The 
gentian-violet  remains  as  a  film  on  the  surface  and  imparts  no 
violet  tint  to  the  urine. 

A  striking  difference  is  seen,  on  the  other  hand,  when  the 
same  quantity  of  the  mixture  is  added  to  diabetic  urine. 
The  eosin  readily  dissolves,  as  with  normal  urine.  The  gen- 
tian-violet, instead  of  remaining  as  an  insoluble  film  on  the 
surface,  gradually  begins  to  dissolve,  and  streaks  of  violet- 
stained  urine  are  seen  to  dip  down  from  the  surface  of  the 
urine.  This  violet-stained  urine  is  said  by  Bremer  to  behave 
towards  the  rest  of  the  urine  like  oil  towards  water.  Eventu- 
ally a  violet  color  is  imparted  to  the  whole  urine.  To  obtain 
quickest  results  Bremer  recommends  dipping  the  test-tubes 
at  intervals  into  water,  heated  to  about  the  boiling-point. 
He  states,  however,  that  the  most  accurate  results  are  ob- 
tained by  adding  the  eosin  and  gentian  and  waiting  for  the 
reaction  to  take  place,  in  a  moderately  warm  room. 

'  T/te  ,Veir  York  Medical  Journal,  vol.  65, 1897,  p.  360. 
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In  my  experience  tlie  most  th;it  can  he  said  of  the 
test  is  tliat  it  is  of  interest,  hut  of  no  great  diagnostic  im- 
portance. It  would  be  folly  to  depend  on  the  reaction 
as  a  conclusive  test  for  sugar  in  the  urine.  Bremer 
himself  states  that,  unfortunately  for  the  diagnostic 
exactness  and  importance  of  the  experiment,  the  urine 
of  diabetes  insipidus  behaves  like  that  of  true  diabetes. 
The  urine  of  a  case  of  diabetes  insipidus  that  I  tested 
gave  a  marked  reaction.  Bremer  also  states  that 
urine  of  lower  specific  gravity  than  1013  reacts  the 
same  as  diabetic  urine.  He  asserts,  however,  that 
whenever  urine  above  1015  gives  a  positive  reaction, 
that  is,  assumes  a  blue  or  violet  color,  the  case  is  one  of 
diabetes  mellitus.  He  was  able  to  make  a  diagnosis  of 
diabetes  by  means  of  the  test  when  the  sugar  had  tem- 
porarily disappeared  from  the  urine  through  dieting  or 
other  causes.  On  the  other  hand,  in  some  cases  of  transi- 
tory glycosuria,  even  when  the  percentage  of  sugar  was 
relatively  high,  Bremer  found  that  the  urine  reacted 
like  normal  non-diabetic  urine. 

In  performing  the  test  I  have  allowed  the  test-tubes 
to  stand  in  a  warm  room  for  at  least  2i  hours  and  ob- 
serving the  changes  at  varying  intervals.  Of  7  cases  of 
diabetes  in  which  the  test  was  applied,  the  reaction  was 
positive  in  only  5  instances.  In  all  these  cases  the 
urine  was  pale  and  contained  large  percentages  of 
sugar.  Two  of  the  cases  failed  to  show  the  reaction. 
In  one  of  these  the  test  was  tried  on  three  different 
occasions  when  the  sugar  was  absent  from  the  urine 
owing  to  dieting.  In  the  other  case  the  reaction  was 
absent  both  when  the  urine  contained  4  '/^,  sugar  and 
when  it  was  free  from  sugar  following  dietetic  treat- 
ment. Both  these  urines  were  high-colored  and  the 
results  are  of  interest,  as  Bremer  found  that  pale  green- 
ish-tinted urines  gave  the  reaction  much  more  distinctly 
than  pigmented  urines.  The  reaction  was  obtained  in 
a  few  non-diabetic  pale  urines  of  low  specific  gravity, 
such  as  in  chronic  interstitial  nephritis. 

Bremer  showed  that  the  reaction  was  not  dependent 
on  the  degree  of  acidity  or  alkalinity  of  the  urine.  He 
also  concludes  that  neither  grape-sugar,  acetone,  nor 
diacetic  acid  is  responsible  for  the  reaction.  He 
thinks  that  some  coloring-matter  of  normal  urine  helps 
to  render  the  urine  refractory  to  gentian- violet  and  that 
the  absence  of  this  coloring-matter  from  diabetic  urine 
permits  the  latter  to  dissolve  this  dye.  It  is  quite  strik- 
ing that  the  reaction  is  most  marked  in  pale  urines  pos- 
sessing a  greenish  shimmer. 

Whereas  these  various  tests  are  in  themselves  quite 
interesting,  in  my  opinion  it  is  very  doubtful  whether 
they  are  of  any  great  importance  from  a  diagnostic 
standpoint. 

Scliepppgrell  {Lurjjngoxcnpt;  January,  1898)  recomineiids 
removal  of  uasal  syuecliia  b.v  incaus  of  the  eol<l 
suare.  The  snare  is  attached  to  a  wire,  which  is  guided 
around  the  synechia  by  a  celluloid  sound.  A  small  thin  cel- 
luloid sheet  is  inserted  into  the  nostril  to  keep  the  raw  sur- 
faces apart  until  they  heal. 


STRICTURE     OF     THE      ESOPHAGUS     FOLLOWING 

TYPHOID    FEVER.' 

I'.v  I'UKDERICK  A.  PACKARD,  M.l)., 

of  Philadelphia. 

In  most  of  the  descriptions  of  the  morbid  anatomy 
of  typhoid  fever  no  mention  is  made  of  lesions  occur- 
ring in  the  esophagus.  Personally,  I  must  confess  to 
the  fact  that  I  do  not  distinctly  remember  examining 
that  portion  of  the  digestive  tract  in  any  of  the  quite 
large  number  of  autopsies  that  I  have  made  upon 
patients  dying  of  typhoid  fever,  nor  do  I  find  in  my 
records  proof  of  such  an  examination.  In  a  brief  re- 
view of  some  of  the  statistical  papers  upon  the  morbid 
anatomy  of  the  disease  I  have  found,  however,  that  the 
esophagus  has  been  examined  by  others  in  quite  a 
large  number  of  autopsies,  with  varying  results.  Adolf 
Hiilscher"  in  his  description  of  the  lesions  found  in 
2,000  autopsies  upon  patients  dying  of  typhoid  fever 
mentions  but  one  instance  of  esophageal  lesion — gan- 
grenous destruction  of  the  esophagus.  Berg''  in  1,62G 
cases  and  Dopfer*  in  927  cases  report  no  instance  of 
lesion  of  the  esophagus,  the  same  being  true  in  the 
examinations  of  H.  Studer^  in  his  analysis  of  341  cases. 
Hoffman'^  who  examined  250  cases  from  Liebermeister's 
clinic  mentions  one  case  of  widespread  softening  of 
the  esophagus,  but  says  nothing  of  ulcerative  lesions 
in  the  gullet.  In  these  5,000  cases,  therefore,  ulceration 
of  the  esophagus  was  not  found,  although  there  is  suf- 
ficient evidence  in  all  of  the  reports  that  this  portion 
of  the  body  was  examined. 

On  the  other  hand  Louis'  makes  mention  of  many 
cases  of  ulcerative  lesions,  but  found  no  other  change  in 
the  esophagus,  excei)t  for  the  fact  that  in  two  instances 
the  muscular  coat  was  hypertrophied.  Ulcerations 
were  found  in  7  out  of  46  cases  examined.  In  8  of 
these  cases  the  pharynx  also  presented  ulcers.  In  most 
of  his  cases  the  ulceration  was  either  confined  to  or 
more  extensive  toward  the  lower  portion  of  the  tube  ; 
in  3  the  ulcers  extended  to  the  muscular  coat.  Jenner* 
mentions  1  case  out  of  17  in  which  the  esophagus  was 
examined  and  found  to  be  the  seat  of  ulcers. 

Murchison"  refei-s  to  the  examples  given  by  Louis 
and  Jenner,  but  says  nothing  that  would  lead  one  to 
conclude  that  he  had  himself  encountered  esophageal 
lesions  in  his  50  autopsies.  Brouardel'"  also  quotes 
Louis  in  regard  to  ulceration,  but  makes  no  mention 
of  stricture  of  the  esophagus  under  the  heading  of 
either  pathologic  anatomy  or  complications. 

>  Read  before  the  Section  on  General  Medieine  of  the  College  of  Physicians  ot 
Philadelphia,  January  10,  1308. 

-  Miinrliencr  med.  Wacliensc/ir.,  .T.lDuary  20,  ISOl,  p.  44. 

»  Denlsches  Arc/iivf.  kliii.  Med.,  Hd.  liv,  Heft  2  and  3. 

*  Miinch.  med.  Wodiensclii:,  1888,  p.  G21. 

■'  Dnitxhex  Arcliir.  /.  kliii.  .Veil.,  Hd.  xlix,  Heft  2  and  3. 

'•  Uutcrsucliungcn  iiher  patholosjisch-anatomische  Verundorungtn  dir  Orgaiic 
hcini  Abdominal-typhus,  1809,  p.  174. 

■  Recherches  auatomiciues    ....    de  fievre  typhoide,  1841,  p  143. 

«  ICdinbiirgh  Monthly  Journal  of  .llaliciil  .Science,  1850,  vol.  x,  p.  311. 

"  A  Treatise  on  the  Continued  I'cvers  of  Great  Britain,  1802. 

"  La  fifvre  typhoide,  18'.I5. 
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I  had  expected  to  make  a  study  of  the  literature 
upon  the  suhject  of  esophageal  lesions  in  typhoid  fever, 
but  abandoned  the  idea  upon  learnin<>:  from  Dr,  Osier 
that,  in  connection  with  a  case  similar  to  mine  wliitli  lately 
occurred  in  his  service  at  the  Johns  Hopkins  Hospital, 
this  study  was  being  made.  As  this  would  have  been 
a  useless  reduplication  of  labor  I  have  not  undertaken 
what  seems  to  be  an  important  and  as  yet  almost 
unworkcd  field  in  the  subject  of  typhoid  fever. 

Dr.  A\'.  W.  Keen,  upon  hearing  of  the  occurrence  of 
my  case,  asked  me  for  the  notes  of  it  for  incorpora- 
tion in  his  forthcoming  monograph  entitled  "  The  Sur- 
gical Complications  and  8e<iuels  of  Tyidioid  Fever," 
and  has  kindly  furnished  me  with  the  proof-sheets 
bearing  upon  esophageal  lesions.  With  his  permission 
I  quote  the  following  from  page  202  :  "  In  the  exten- 
sive tables  we  have  collected,  no  cases  of  typhoid  sur- 
gical afi'ections  of  the  esophagus  other  than  '  diphther- 
itic '  exudative  and  ulcerative  manifestations  have 
been  met  with.  But  through  the  kindess  of  Professor 
Osier,  of  Johns  Hoi)kins  University,  and  of  Dr.  Fred- 
erick A.  Packard,  of  Philadelphia,  I  am  enabled  to 
publish  two  cases  which,  so  far  as  I  know,  are  the  only 
cases  of  the  kind  on  record."  Dr.  Keen  in  his  note  to 
me  states  that  his  monograph  covers  between  1.500  and 
1,600  surgical  cases,  and  practically  includes  the  litera- 
ture of  the  last  50  years.  To  one  who  knows  the  care- 
ful analytical  work  upon  the  surgical  affections  of  ty- 
phoid fever  shown  by  Dr.  Keen  in  his  previous  articles 
upon  this  subject  (notably  his  Toner  Lecture)  the  rarity 
of  the  occurrence  of  this  sequel  of  typhoid  fever  must 
be  evident. 

Owing  to  the  apparent  infrequency  of  this  sequel  I 
desire  to  place  upon  record  the  following  case  : 

Peter  R.,  white,  aged  35  years,  and  a  native  of  Ireland,  was 
admitted  to  Ward  3,  on  the  medical  floor  of  the  Philadel- 
phia Hospital,  on  October  21,  1897.  He  complained  of 
extreme  weakness,  of  "  vomiting  "  after  taking  food,  and  of 
irritating  cough.  His  fixmily  history  presented  no  special 
features.  A  year  ago  he  had  malaria,  but  in  past  years  his 
health  has  been  good  with  this  exception.  He  denied  vene- 
real disease  of  any  kind,  but  admits  tlie  excessive  use  of 
alcohol  and  tobacco.  Twelve  weeks  before  admission  to  the 
institution  he  was  admitted  to  a  hospital  in  Youngstown, 
Ohio,  where  he  went  through  an  attack  of  typhoid  fever,  dur- 
ing which  he  had  several  hemorrhages,  the  blood  coming 
from  the  mouth  and  bowel.  He  left  the  hospital  on  October 
18th,  with  the  intention  of  going  to  his  home  in  Massachu- 
setts, but  was  so  weak  on  reaching  here  that  1)6  had  to  aban- 
don his  journey.  When  he  left  the  Youngstown  hospital  he 
was  sufl'ering  from  regurgitation  of  food.  As  soon  as  the 
food  reached  the  "  stomach  "  there  was  said  to  be  pain  in  that 
region,  and  he  would  vomit  at  once.  During  the  week  be- 
fore admission  he  developed  a  cough  which  was  accompa- 
nied by  slight  expectoration.  His  appetite  has  been  very 
poor,  the  bowels  constipated.  On  examination  he  was  found 
to  be  extremely  emaciated,  with  sunken  cheeks  and  hollow 
eyes,  the  outline  of  the  bones  being  readily  seen  beneath  the 
skin.  The  pupils  were  normal,  the  tongue  coated  white,  the 
fauces  normal.  The  pulse  was  very  slow,  feeble  and  compressi- 
ble. The  examination  of  heart  and  lungs  showed  no  abnormal- 
ity, save  for  a  few  dry,  cracklingrales  scattered  over  both  lower 
lobes  posteriorly.  Owing  to  his  weak  condition  on  admission 
he  was  not  weighed,  but  on  November  2.5lh,  a  mouth  after 
admission,  he  weighed  121  pounds.  On  the  day  after  admis- 
sion an  attempt  was  made  to  pass  the  esophageal  bougie. 


As  it  was  thought  unlikely  that  stricture  was  present,  a  large 
bulb  was  selected,  measuring  12  mm.  in  diameter.  This 
passed'  to  a  length  of  12  or  13  cm.  from  the  dental  margin, 
when  it  encountered  an  obstacle  to  its  further  progress. 
The  patient  was  given  milk  by  the  mouth  ;  but,  as  only  small 
quantities  of  this  could  be  taken  during  the  day,  rectal  feed- 
ing with  peptonized  milk,  egg,  and  whisky  was  added. 

On  my  next  visit  the  smallest  bougie  in  the  possession  of 
the  hospital  (measuring  7.5  mm.  in  diameter)  was  introduced, 
but  was  again  arrested  at  the  same  point  as  was  the  larger 
bougie.  Several  further  attempts  were  made,  but  in  vain, 
until  I  obtained  agraduated  bougie  with  a  small  bulb,  measur- 
ing at  the  tip  5  mm.,  a  second  bulb,  midway  in  size  between 
this  and  a  larger  swelling  measuring  6.5  mm.  After  persistent 
efforts  this  was  passed  to  a  point  25  cm.  from  the  dental  arch. 
By  November  30th  a  smaller  bougie  measuring  2.5  mm.,  was 
passed  through  this  stricture,  but  was  arrested  a  short  dis- 
tance below  that  point.  After  a  few  persistent  trials  this 
small  bougie  passed  through  the  stricture  and  reached 
a  tight  stricture  81  mm.  from  the  dental  arch.  Through 
this  it  was  finally  forced  gently  after  several  trials  on 
difl'erent  days.  A  slightly  larger  bougie  was  then  used, 
and  iinally  the  tip  of  the  graduated  bougie  was  admitted. 
From  this  time  he  has  had  the  bulbous  graduated  bougie 
passed  into  the  stomach,  a  distance  of  38  cm.,  but  with  con- 
8ideraV>le  difficulty.  He  has,  therefore,  three  tight  strictures, 
and  possibly  more.  His  weight  to-day  is  136|  pounds,  and 
he  can  eat  soft  food  without  great  trouble. 

In  order  to  gain  more  definite  information  regarding  his 
illness  in  Youngstown,  I  wrote  to  Dr.  Kay  E.  Whelan,  of  tliat 
city,  who  kindly  gave  me  the  facts  regarding  his  illness,  and 
forwarded  to  me  a  copy  of  his  temperature-chart.  He  tells  me 
that  the  patient  had  a  typical  attack  of  typhoid  fever,  with 
hemorrhages  from  the  bowels  and  also  from  the  stomach  or 
esophagus.  He  was  given  zinc  sulphocarbolate  in  five- 
grain  doses  every  hour,  or,  lialf-hour,  but  complained 
of  some  difficulty  in  swallowing  the  capsules,  for  which 
reason  the  drug  was  discontinued  and  he  was  given  a 
powder  of  guaiacol  carbonate,  salol,  and  calomel,  as  it  was 
thought  that  the  zinc  salt  might  have  irritated  the  esophagus. 
On  liquid  diet,  the  presence  of  esophageal  obstruction  was 
not  suspected,  but  after  being  given  solid  food  this  was  marked 
and  the  passage  of  the  bougie  on  two  occasions  revealed  eso- 
phageal strictures,  one  of  which  was  impassable.  The  tem- 
perature-chart, which  Dr.  Wlielan  very  kindly  mailed  to  me, 
shows  a  remitting  temperature,  falling  gradually  from  103.8°, 
or  104°  F.  on  July  31st  to  101.8°  or  102-  F.  by  August  9th, 
then  falling  by  irregular  steps  to  the  normal  point  on  August 
22d.  For  the  next  week  the  temperature  was  slightly  ele- 
vated, reaching  at  times  99.2°  to  99.6°  in  the  evening.  On  Au- 
gust 28tli  and  29th  he  vomited  blood  on  three  occasions,  and  on 
the  evening  of  the  latter  day  the  temperature  reached  102.5°. 
On  the  same  evening,  and  on  August  31st  and  September  1st, 
2d  and  3d  he  had  hemorrhage  from  the  bowels.  During  the 
time  in  which  these  hemorrhages  were  occurring  the  tem- 
perature continued  slightly  above  the  normal,  and  reached 
the  latter  permanently  on  September  9th.u 

Since  the  occurrence  of  this  case  I  have  had  but  one 
ojiportunity  to  examine  the  esophagus  in  a  case  dead  of 
typhoid  fever.  This  was  upon  the  body  of  a  nine- 
year  old  colored  girl,  who  died  in  my  ward  at  the  Chil- 
dren's Hospital  during  the  latter  part  of  the  second  week 
of  typhoid  fever.  In  this  case  there  was  at  the  middle 
of  the  esophagus  one  small  area,  circular  in  outline, 
measuring  about  5  mm.  in  diameter,  of  a  dark  color, 
markedly  infiltrated  and  elevated  above  the  surface  of 
the  surrounding  mucous  membrane.  It  seemed  as 
though  slight  ulceration  might  have  already  occurred, 
as  the  surface  was  lacking  in  luster,  and  was  slightly 
rough,  but  of  this  the  gross  appearance  could  not  be 
taken   as   positive  evidence.     Unfortunately  the  speci- 

'1  Subs(queut  careful  questioDing  failed  to  rereal  any  etiologic  factor  other 
than  the  attack  of  typhoid  fever,  and  the  patient  would  seem  to  have  had  no 
trouble  in  swallowing  until  after  the  onset  of  that  illness. 
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men  was  reiilaced  in  body  l)y  mistake  and  no  niicro. 
scoj)ic  examination  was  made. 


A  CASE  OF  PARALYTIC  CHOREA. 

r.v   M.   V.  HAI.L,  M.I)  , 

..!■  U'arruM,  I'a. 

S.  K.,  a  while  female  child,  aged  7,  whose  parents  are 
Russian  Hebrews,  of  negative  family-history,  had  one  year 
previously  an  attack  of  chorea,  which  yielded  readily  to  treat- 
ment. The  child  is  usually  very  active  and  boisterous.  On  April 
18th  she  complained  of  pain  in  various  joints,  but  no  inter- 
ference with  motion  and  no  swelling  were  noticeable.  The 
temperature  was  slighlty  al)normal,  but  a  few  days  later  it 
had  increased  to  101°  F.,  the  pulse  liad  become  quite  rapid, 
140  per  minute,  the  respirations  irregular,  and  so  frequent  as 
to  be  counted  with  difficulty,  ranging  from  SO  to  100  a  minute. 
Pain  was  no  longer  present,  but  slight  choreic  movements 
were  noticed  about  the  lips  and  in  the  arms.  There  was  some 
cough,  witl)  expectoration,  and  moist  rales  were  to  be  heard 
over  both  lungs.  Over  the  cardiac  area,  loud  murmurs  diffi- 
cult of  localizion  were  audible.  In  a  few  days  the  cough  ceased, 
the  rales  disappeared,  but  the  chorea  increased.  The  move- 
ments in  the  limbs,  upper  and  lower,  of  both  sides,  were  fre- 
quent and  quite  marked,  and  tliere  was  considerable  diffi- 
culty in  speaking.  The  tonsils  had  become  enlarged,  so  as  to 
interfere  with  deglutition  and  aggravated  considerably  the 
discomfort  of  the  patient.  On  April  25th,  i.  e.,  one  week 
later,  speech  was  limited  to  a  very  few  words;  the  evening 
temperature  was  101°  ;  the  morning,  99°  ;  respirations,  60  ;  the 
pulse,  120;  the  child  cried  a  great  deal,  partly  because  of 
inability  to  e.xpress  its  wants,  and  partly  on  account  of  the 
irritability  usually  present  in  chorea.  The  movements  in  the 
extremities  liad  given  away  to  a  form  of  atonicity  which  grad- 
ually increased,  so  that  voluntary  motion  because  impossible  ; 
the  patient  had  been  contined  to  bed  from  the  very  first  day 
of  fever,  but  up  to  this  time  she  had  been  able  to  move  about 
at  will ;  now,  the  head,  unless  supported,  would  topple 
over,  as  if  lifeless,  the  limbs  were  as  if  paralyzed,  the  patellar 
tcndon-refle.x  absent;  sensation,  however,  was  preserved, 
and  the  muscles  of  the  face  were  luiaftected.  There  was 
some  constipation,  readily  overcome,  but  no  involvement 
of  the  sphincters.  Speech  had  become  lost  entirely  and  even 
crying  had  lessened,  so  that  for  the  most  part  the  child  lay 
quiet  and  absolutely  helpless.  The  urine  examined  at  this 
time  showed  nothing  abnormal ;  on  account  of  the  low  con- 
tinued fever,  the  blood  was  examined  for  Widal's  test  without 
result;  the  tonsils  had  been  reduced  to  their  natural  size  by 
local  treatment,  relieving  somewhat  the  difficulty  in  swal- 
lowing, and  no  paralysis  of  the  pharyngeal  muscles  was 
noticed. 

The  respirations  continuedfrequent,  nor  were  they  lessened 
in  sleep.  The  cardiac  murmurs  became  more  pronounced 
and  were  both  liemic  and  inflammatory.  This  condition  con- 
tinued more  or  less  severe  for  one  week,  when  under  increas- 
ing doses  of  arsenic  and  trained  nursing  improvement  set  in. 
Speech  gradually  returned,  the  muscles  each  day  gained  in 
tone,  the  body  Increased  in  weight,  liaving  lost  considerable 
from  inefficient  nourishment,  the  knee-reflex  returned,  but 
the  temperature  was  still  10t)°  in  tlie  evening,  and  the  pidse- 
rate  was  120°.  Respirations  had  been  reduced  to  nearly  normal. 
The  improvement  continued  quite  rapid,  and  by  June  1st,  re- 
covery was  complete.  Two  weeks  later  the  patient  was  sent  to 
Atlantic  City.  When  last  seen  in  October,  the  heart-lesion 
was  still  pronounced,  but  the  child  played  about  as  lively  as 
before  the  attack. 

Paralytic  chorea  is  the  name  given  to  this  form  of 
chorea  by  Gowers,'  in  an  article  published  in  the  Brit- 
ish Medical  Journal,  April  23,  1881,  and  in  his  work  on 
Nervous  Diseases  the  same  authority  states  that  the  loss  of 
power  is  never  complete, usually  affectingonly  the  arms, 
and  one  more  than  the  other.-  A  case  closely  resembling 
mine  was  described  by  C.  H.  Jones'  as  early  as  1870.  He 
writes,  "  a  girl  was  so  powerless  at  the  commencement 


of  her  convalescence  from  chorea  that  she  was  utterly 
unable  to  stand,  and  her  head  fell  from  side  to  .side  un- 
supported by  the  muscles  of  her  neck."  Vought^  found 
among  124  cases  of  chorea  collected  by  him  one  which 
was  so  severe  that  "  there  was  complete  inability  to 
l)erforni  any  voluntary  motion,  the  patient  being  con- 
fined to  bed,  unable  to  speak  or  to  move."  At  first  one 
might  assume  that  the  paresis  was  due  to  e.xhaustion  ; 
but  it  is  true,  as  Von  Ziemssen'^  states,  that  exhaustion 
of  the  muscles  does  not  occur  even  in  chorea  magna,  in 
which  the  movements  are  most  severe  and  never  ceas- 
ing. In  paralytic  chorea,  the  movements  are  usually  very 
slight  and  not  at  all  suflicient  to  account  for  the  ex- 
treme loss  of  i)ower. 

Rosenthal"  has  observed  paresis  of  a  temporary 
nature  in  several  cases.  Putzel'  also  reports  a  case 
similar  to  mine,  in  a  child,  3J  years  old,  which  began 
with  acute  rheumatism  and  fever,  then  irregular  chorei- 
form movements,  followed  by  great  muscular  weakness 
and  inability  to  speak.  The  paresis  grew  worse,  where- 
as the  choreic  movements  became  less  marked.  The 
child  rapidly  mended  under  treatment  and  in  three 
weeks  had  entirely  recovered.  StriimpelP  believes  pare- 
sis to  be  very  rare  in  chorea,  although  he  has  seen  a 
few  cases.  .Starr'  mentions  a  case  in  which  the  paraly- 
sis was  so  marked  as  to  be  mistaken  for  infantile  spinal 
paralysis.  Si^iller'"  reports  a  case  with  paresis  of  the 
right  upper  and  lower  extremities,  but  the  child  was 
able  to  move  the  limbs  when  commanded  to  do  so,  al- 
though power  was  greatly  diminished.  He  calls  this  a 
case  of  abortive  paralytic  chorea,  but  it  seems  to  me  that 
this  was  merely  a  form  of  weakness  often  seen  after 
chorea  and  not  a  forme  frusle,  as  he  calls  it,  of  paralytic 
chorea. 

Spiller  reviews  some  of  the  literature  on  the  subject, 
and  gives  it  as  his  opinion  that  the  occurrence  of  paral- 
ysis in  chorea  is  not  universally  recognized.  And  yet 
Gowers"  goes  so  far  as  to  say,  "as  a  rule,  when  a  child 
Ijetween  7  and  9  years  of  age  is  said  to  have  gradually 
lost  the  use  of  one  arm,  the  disease  is  chorea ;"  and  in 
order  to  emphasize  this  he  continues  in  a  footnote, 
"  this  statement  may  seem  too  absolute,  but  it  is  literally 
true.  Organic  disease  either  weakens  the  leg  as  well  as 
the  arm,  or  else  it  causes  convulsions  or  some  other 
symptom  that  attracts  attention  and  is  mentioned  at 
the  outset."  Still,  in  my  case  as  well  as  in  some  of  the 
others  detailed  the  paralysis  was  not  confined  to  one 
limb.  Gumpertz''  cites  a  case  in  which  the  paralysis 
developed  several  times,  occurring  with  three  successive 
attacks  of  chorea.  Here  too  was  loss  of  speech,  of  vol- 
untary motion,  and  of  knee-reflex.  The  sphincters  were 
not  affected.  Complete  recovery  ensued  promptly  from 
each  attack. 

These  paralytic  symptoms  seem  to  shed  no  light  on 
the  pathology  of  this  curious  disease.  No  fatal  case  of 
paralytic  chorea  has  as  yet  been  recorded,  and  conse- 
quently the   exact  nature  of    the  lesion    is  unknown. 
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The  adherents  of  the  embolism-theory  may  find  in 
this  symi)tom  more  support  for  their  argument,  and  on 
the  other  hand  tlie  advocates  of  the  microbic  origin  of 
chorea  may  liken  these  palsies  to  those  whicli  occur 
after  dii)htheria- infection.  I  have  no  solution  to 
offer.  In  closing  I  would  suggest  that  only  such  cases 
be  termed  paralytic  chorea  in  which  loss  of  voluntary 
motion  is  complete,  and  excluding  from  this  category 
cases  in  which  motion  is  present  but  diminished,  since 
most  authorities  are  agreed  that  mere  muscular  weak- 
neess  is  quite  a  common  occurrence  in  chorea  minor. 
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Bloch  {Mfilecine  ^Fodirne,  Decembpr  2o,  29,  1897,)  has 
studied  the  statistics  of  diabetes  in  Paris  for  the  period  of 
ten  years  from  1885  to  1894,  and  compared  them  with  the 
statistics  obtained  by  other  writers.  He  has  further  had  the 
urine  of  all  the  patients  who  entered  his  service  carefully 
examined  for  the  presence  of  sugar.  It  was  found  that 
amonj;  1,000  of  these,  taken  by  chance,  sugar  was  present  in 
126.  This  would  give,  in  proportion  to  the  nine  hundred 
and  odd  thousand  patients  that  entered  the  hospital  during 
the  decennium,  over  120,000  cases  with  glycosuria,  and  about 
33,000  with  a  considerable  quantity  of  sugar  in  the  urine. 
It  is  believed,  as  a  result  of  this  investigation,  that  glycosuria 
is  not  less  frequent  among  the  poor  than  among  the  rich, 
but  is  overlooked  because  the  cases  in  the  former  do  not 
receive  as  attentive  study  by  physicians.  The  proportion 
between  the  two  sexes  appears  to  be  about  145  males  to  100 
females,  and  the  ages  at  which  death  most  frequently  occurs 
are  between  55  and  65.  The  disease  is  more  frequently  ob- 
served in  men  between  25  and  35,  and  in  women  between  40 
and  oO  years;  that  is  to  say,  these  are  probably  the  ages  at 
which  it  is  most  likely  to  commence.  Tlie  duration  of  the 
disease,  on  the  contrary,  is  longer  in  the  male  than  in  the 
female,  being  about  27  years  for  the  former  and  15  for 
the  latter.  IJioch  has  been  unable  to  determine  that  the 
disease  is  more  frequent  among  Jews  than  among  Caucasians, 
but  believes  that  this  is  not  unlikely,  on  account  of  the  con- 
sanguineous marriages  in  the  former  race. 

AMetliod  fertile  Kartital  Cure  of  Iiimiinal  Hernia 
without  the  Use  of  the  Buried  Suture.— Dnplay  and 
Cazin  (Si  maine  Mi'ciicule,  December  22,  1897),  in  pointing  out 
the  ohjeciions  to  the  employment  of  the  buried  suture,  pro- 
pose a  method  of  introducing  deep  sutures,  which  over- 
comes these  objections.  This  method  is  perfectly  adapt- 
able to  the  Bassini  operation.  The  sutures  are  inserted  in 
such  a  way  that  they  can  be  withdrawn  at  the  desired  time. 
The  needle  is  inserted  about  2  cm.  from  the  free  edge  of  tlie 
lower  lip  of  the  wound  and  is  passed  through  skin,  subcuta- 
neous tissue  and  the  divided  edges  of  fascia  that  is  to  form 
the  posterior  wall  of  the  canal.  The  needle  is  then  reinserted 
in  the  superior  margin  of  the  fascia  about  10  mm.  from  its 
point  of  exit,  and  traverses  the  tissues  in  the  reverse  order, 
reappearing  a  short  distance  from  the  original  point  of  inser- 
tion. The  free  ends  are  then  knotted  over  a  small  pad.  The 
material  employed  was  silver  wire  and  the  sutures  were  with- 
drawn lielween  the  twelfth  and  the  twentieth  day. 

Jean  Lt-pine  {Gaz.  Hehdom.  tie  Mnl.  et  de  Chir.,  December 
26, 1897),  in  discussing  pseudo-nienibrauuus  bronchitis, 
refers  to  several  varieties :  (1)  That   due  to  tlie  diphtheria- 


bacillus;  (2)  lliat  due  to  pneumococci;  (3)  (he  acute  idio- 
pathic form,  and  (4)  the  chronic  form.  Except  in  the  case 
of  the  diphtheric  and  pneumocoecic  forms,  no  special 
microorganisms  have  been  discovered,  though  various 
germs  have  been  found.  Even  if  the  disease  is  due  to  a 
special  germ,  some  predisposing  state  of  the  system  and  an 
antecedent  disejise  of  the  bronchial  epithelium  are  necessary 
factors. 

Collinet  {(laz.  Ihhdoin.  de  Mi'd.  et  de  Chir.,  Deecmher  27, 
1897)  lK)lds  that  the  most  common  cause  of  iilfe<-ti«)li  of 
cervical  tissues  <-<>iiseeutive  to  diseases  of  the  mid- 
dle ear  and  niastoi<l  <*ells  is  otitis  media,  especially 
when  associated  witli  mastoid  disease.  The  infection  travels 
along  the  course  of  the  lymphatics,  producing  lymphadenitis, 
or  through  the  veins,  resulting  in  phlebitis  or  periphlebitis. 

Charrin  (Semairw.  Medicate,  December  29,  1897)  discusses 
the  variations  in  infective  processes  under  different 
conditions  with  regard  to  tncide  of  inl'ection  and  character 
of  microorganisms,  etc.  He  shows  that  the  size  of  the  dose 
exercises  an  inliuence  in  deternuning  the  nature  of  tlie  case 
and  of  the  constitutional  reaction.  The  mode  of  infection 
is  equally  important  and  he  calls  attention  to  the  fact  that  a 
number  of  disorders  met  with  in  hospital-wards  are  pro- 
duced by  three  or  four  species  of  microorganisms,  includ- 
ing the  staphylococcus,  the  colon-bacillus,  the  streptococcus, 
and  the  pneumococcus.  Further  he  points  out  how  certain 
general  diseases  prepare  the  system  for  subsequent  infec- 
tion, probably  by  reduction  of  the  alkalinity  of  the  blood  oc- 
curring in  such  diseases.  The  influence  of  a  number  of  other 
conditions  upon  the  growth  of  microorganisms  is  discussed. 

Immediate  Closure  of  Bladder  and  Abdominal 
Wall  after  Suprapubic  Lithotomy.— Bishop  {Medical 
P/r.s.s  and  Circular,  December  29,  1897)  advocates  tliis  method 
of  procedure  in  all  cases  in  which  the  urine  is  not  already 
infected.  The  introduction  of  a  drainage-lube  has  two 
serious  objections.  The  saturation  of  the  dressings  with 
urine  is  a  continual  source  of  annoyance  to  the  patient  and 
a  great  nuisance  to  those  in  attendance.  [The  employment 
of  one  or  other  of  the  siphonage  apparatuses,  as  devised  by 
Bloodgood,  King  and  others,  would  do  away  witli  this  objec- 
tion.] The  danger  of  infection  of  the  perivesical  connective 
tissue  is  another  serious  objection.  Bishop  closes  the  bladder 
by  means  of  the  mattress-suture,  preferring  silk  to  catgut. 
By  resorting  to  this  method  of  closing  the  bladder  the  leak- 
age of  urine  can  be  prevented. 

Yellow  Fever. -Dr.  JohnGuiteras  (in  Public  Health  Re- 
ports) makes  a  most  interesting  communication  on  the  diag- 
nosis of  yellow  fever  as  a  part  of  his  report  to  the  Govern- 
ment on  the  recent  epidemic.  Regarding  the  existence  of 
the  epidemic  he  states  that  without  seeing  a  single  case  of 
the  disease  he  has  often  made  up  his  mind  that  yellow  fever 
existed  from  the  reports  of  prevailing  illnesses  given  by  phy- 
sicians. Various  acute  febrile  attacks  of  mild  character  are 
reported  and  explanations  given  to  show  why  they  cannot  be 
yellow  fever.  They  are  usually  described  as  dengue,  prevail- 
ing malarial  affections  and  the  like.  Some  of  the  cases  show- 
ing albumin  in  the  urine  become  extremely  suspicious,  and 
fatal  cases  occur,  but  are  ascribed  to  intercurrent  diseases. 
Most  of  these  cases  are  in  young  people.  Sometimes  he  has 
seen  people  on  the  street  with  an  icteroid  hue  of  the  eye 
which  usually  persists  for  some  time  after  recovery,  and,  he 
believes,  not  rarely  shows  itself  also  as  a  premonitory  symp- 
tom. Another  indication  showing  epidemicity  is  furnished 
by  the  mortuary  records.  A  characteristic  feature  is  the  in- 
crease in  the  number  of  deaths  among  the  population,  espe- 
cially the  young. 

Observations  on  Frog-Skin  Grafting.- G.  S.  Smith 
[Cleveland  Jdurntd  of  Medicine,  January,  1898)  describes  the 
technic  of  grafting  the  skin  of  the  frog.  Unlike  the  Thiersch 
method,  the  epidermis  of  the  graft  sloughs  and  is  discharged, 
leaving  behind  some  embryonal  tissue-cells  and  leukocytes. 
The  latter,  found  normally  in  the  corium,  are  deposited  on  the 
granulating  surface,  and  represent  the  active  agents  in  the 
formation  of  new  epithelium.  The  process  occupies  a  longer 
time  than  the  Thiersch,  but  has  one  distinct  advantage,  viz., 
that  the  newly  formed  epithelium  eventually  has  much 
more  elasticity  than  the  epithelium  formed  from  human  skin. 


The  Philadelphia  Medical  Joiiraal. 

A  Weekly  Journal  owned  and  published  by  The  Philadelphia  Medical  Publishing  Company  and  conducted 

exclusively  in  the  interests  of  the  Medical  Profession. 


The  Editorial  Staff  consists  of 
Georob  M.  Gould,  M.I).,      Augustus  A.  Esmnke,  M.D., 


Editor. 
Alfred  Stengel   M.D., 
W.  A.  Newman  Dokland,  M.P., 
Aloysius  0.  J.  Kkllv,  M.L>., 

1).    KlESMAN,   M.D., 


AssWant  Editor. 
JosKPii  Sailer,  M.D., 
C.  H.  Fkazier,  M.D., 

1>AV1D   I'^DSALL,  M.I)., 

M.  1!.  Tinker,  M.D. 


Scientific  Articles,  Clinical  Memoranda,  News  Itenia,  etc.,  of  interest  to  the  profession  are  solicited 

for  publication.    When  requested,  authors  will  be  furnished  250  reprints  of  Original  Articles. 
The  Editorial  and  Business  Otfices  are  at  1420  Chestnut  St.    Address  all  correspondoDce  to 

The  Philadelphia  Medical  Journal,  1420  ClieatnutSt.,  Philadelphia,  Pa. 
See  Advertising  Pages  7,  10  and  23. 


Vol.  I,  No.  8. 


FEBRUARY  19,  1898. 


$3.00  Per  Annum. 


For  numbers  2,  3,  or  4,  of  the  Pliilartelpliia  3Iodi- 

cal  Joiirnal,  we  will  pay  ten  cents  each  when  returned 
to  us  with  the  addresses  of  the  senders.  We  are  keep- 
ing lists  of  those  who  wish  to  complete  their  files,  and 
trust  we  shall  be  able  to  supply  the  missing  numbe'rs. 
We  beg  subscribers  to  be  patient ;  the  demand  has 
been  altogether  beyond  our  most  sanguine  expectation. 

Tke  Qiiarantiuc  Couveutioii  at  Mobile,  a  report  of 
the  proceedings  of  which  we  present  elsewhere,  was 
evidently  too  much  colored  by  political  and  sentimental 
feelings,  but  lacked  thereby  no  element  of  earnestness. 
The  lawyers  and  preachers  were  quite  as  dominant  as 
sanitarians  and  scientists,  but  the  combined  result  was  a 
general  strengthening  of  the  opinion  that  National  con- 
trol is  the  right  and  necessary  method  of  meeting  the 
duty  that  is  before  our  people. 

luternal  Secretion. — Those  interested  in  the  scien- 
tific as  well  as  the  practical  aspect  of  this  important 
subject  will  find  the  fullest  and  most  systematic  pre- 
sentation of  the  whole  question  in  the  recently  issued 
fourth  volume  of  the  Transactions  of  the  Congress  of 
American  Physicians  and  Surgeons.  There  is  no  recent 
publication  which  gives  in  the  same  space  an  account 
at  once  so  full,  accurate,  up-to-date,  and  considered 
from  all  the  various  standpoints.  It  is  a  pity  the 
articles  could  not  be  abstracted  and  bound  together  as 
a  special  monograph. 

Be  Unselflsli ! — The  curse  of  our  profession,  and  one 
may  say  of  our  civilization,  is  that  men  with  every  ad- 
v^antage  of  power,  intellect  and  energy  place  all  these 
agencies  at  the  service  of — themselves.  What  a  com- 
ment is  the  following  public  utterance  by  one  knowing 
whereof  he  speaks  and  not  in  anger,  immediately  upon 
the  death  of  a  great  man :  "  So  he  died  editor  of  the 
British  Medical  Journal,  and  his  name  will  live  for  a 
few  years  on  a  dozen  title-pages.  But,  oh  !  the  pity  of 
it !  Here  was  a  man  who,  witli  a  nobler  ambition  and 
a  loftier  ideal,  might  have  left  the  world  his  debtor  for- 
ever. He  preferred  a  cheaper  glory,  and  he  had  his 
reward." 

Senator  Gorman. — In  the  displacement  by  the  re- 
cent election  of  the  senior  Senator  from  Maryland  the 
medical  profession  will  lose  a  warm  friend.     A'ery  few 


appreciate  how  much  Senator  Gorman  has  done  to  pro- 
mote our  interests.  On  several  occasions  he  has  been 
instrumental  in  saving  the  appropriation  for  the  Sur- 
geon-General's Library  and  Museum.  It  was  largely 
through  his  efforts  that  the  very  satisfactory  regulations 
for  the  late  Pan-American  Congress  were  carried  out, 
and  now  we  are  pleased  to  learn  that  he  is  taking  an 
active  interest  in  the  defeat  of  the  pernicious  antivivi- 
section  bill  likely  to  come  up  at  an  early  date  before 
the  Senate.  It  is  well  that  we  should  be  grateful  for 
these  efforts  in  our  behalf. 

State  Requirements  for  the  Practice  of  Medicine. 

— Dr.  Charles  Mclntire,  of  Easton,  Pa.,  the  enterprising 
editor  of  the  Bulletin  of  the  American  Academy  of  Medi- 
cine, and  the  excellent  secretary  of  the  Academy,  last 
year  compiled  and  published  in  the  Bidlelin  a  most 
valuable  digest  of  the  laws  and  regulations  of  the  dif- 
ferent States  in  reference  to  the  practice  of  medicine — a 
work  deserving  of  more  praise  than  it  has  received. 
This  year,  in  the  February  number  of  the  Bulletin,  he 
has  collated  the  changes  in  these  laws  and  regulations 
that  have  taken  place  during  the  year.  Those  who  are 
contemplating  locating  in  any  State  without  accurate 
information  as  to  the  laws  should  avail  themselves  of 
the  help  offered,  and  thus  spare  themselves  much  pos- 
sible trouble. 

Consideration  of  these  widely  varying  laws  empha- 
sizes the  sad  need  of  a  uniform  and  general  system  that 
would  save  endless  bother,  expense,  and  injustice. 

Show-Operations  and  Clinics — There  is  not  a 
young  physician  who  has  been  a  year  in  active  practice 
that  does  not  find  himself  ill-equipped  as  regards  the 
simplest  matters  in  minor  surgery,  and  the  treatment  of 
slight  ailments.  For  several  years  he  has  witnessed 
amputations  at  the  hip,  celiotomies,  big  brain-operations, 
and  other  rare  major  operations,  but  when  it  comes  to 
chilblains,  a  bit  of  steel  in  the  cornea,  a  leg-ulcer,  soft 
corns,  or  giving  an  anesthetic,  etc.,  etc.,  he  is  often  utterly 
without  experience  and  definite  knowledge.  The  great 
professors  have  shown  themselves  ofi'  and  proved  their 
ability  to  cope  with  the  extreme,  the  rare,  and  the 
grave  issues  of  life  and  death,  but  have  failed  to  tell 
how  impacted  wa.x  is  best  removed  from  the  ear,  or  how 
a  bruised  or  dislocated  finger  is  to  be  treated.  The  great 
clinician  has  discoursed  eloquently  about  typhoid  fever, 
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locomotor  ataxia,  and  small-pox,  but  when  his  pupil  is 
called  upon  to  prescribe  for  a  caae  of  common  cold, 
fainting,  or  simple  diarrhea,  he  too  often  must  run  to 
his  books, — and  frequently  they  do  not  help  him  much. 

C'oiiiinent  Uiinect'ssary  ! —  We  extract  from  the 
Public  Ledger  of  Philadelphia  the  following  letter : 

In  the  Ledger  of  the  8th  inst.  appears  an  article  sug- 
gesting that  certain  hospitals  pay  from  $1  to  $2  for  each 
patient  which  the  police  patrol  brings  to  the  hospital  for 
treatment.  While  the  statement  made  in  the  article  may  be 
ditlicult  to  prove,  it  is  a  belief  among  the  members  of  the 
medical  profession  that  three  at  least  of  the  hospitals  of  this 
city  make  a  practice  of  supplying  the  policemen  who  bring 
patients  to  them  in  the  patrol  wagons  with  whisky  and  beer. 
That  this  is  true  in  certain  instances  the  writer  has  no  doubt. 
A  quiet  inquiry  made  of  young  physicians  recently  resident 
physicians  of  hospitals  would  very  soon  establish  the  ac- 
curacy of  this  statement.  The  fact  was  admitted  in  the 
presenile  of  the  writer  by  a  superintendent  of  one  of  the 
hospitals  in  Philadelphia.  It  is  only  one  of  the  numerous 
disgraces  that  are  the  result  of  the  widespread  want  of  polit- 
ical and  social  lionesty.     Yours  truly, 

A  Member  of  the  Municipal  League. 
February  8,  1S98. 

[Inquiries  made  by  a  Lnh/cr  reporter  on  the  subject 
treated  of  in  the  above  communication  would  indicate  that 
it  is  the  prevailing  custom  at  most  of  the  hospitals  in  the 
city  to  otier  "  refreshments  "  to  persons  who  take  in  accident 
cases — E'l.  Lfil^icr.'] 

Recoinmeudatious  of  Proprietary  Preparations  by 
Phy-siciaus. — There  are  doubtless  a  great  many  non- 
secret  trade-marked  drugs  in  the  market  that  are  not 
only  unobjectionable,  but  that  are  pharmaceutically  and 
therapeutically  of  value  and  excellence  when  prescribed 
by  intelligent  physicians.  Of  the  secret  preparations 
good  or  bad — well,  they  are  all  bad, — because  of  their 
secrecy,  and  no  reputable  physician  will  have  anything 
to  do  with  them.  But  of  the  non-secret,  the  practice  of 
giving  commendatory  notices  by  physicians  has  been 
so  abused  and  carried  to  ridiculous  excess,  that  it  should 
henceforth  be  absolutely  stopped.  In  the  first  place,  the 
public,  the  medical  public,  we  mean,  is  well  beyond  all 
that.  Its  eyes  are  too  wide  open,  and  its  shrewdness 
too  alert  to  allow  judgment  to  be  influenced  in  such 
ways.  It  is  simply  a  blank  cartridge  and  we  know  how 
to  estimate  its  value.  The  most  unscrupulous  can  get  the 
greater  number  and  the  most  eulogistic  praises.  Physi- 
cians, even  the  worst  of  the  "  pufi' givers,"  are  "  wearing 
out  their  welcomes,"  and  their  affidavits  are  too  cheap  to 
be  valuable.  So  over-done  is  the  custom  that  the  recom- 
mender  is  injured,  the  article  recommended,  the  firm 
owning  both  the  praiser  and  the  praised, — and  lastly, 
the  profession,— which  thus  plays  tail  to  the  advertiser's 
kite.  Let  us  end  it  all !  So  far  as  we  are  concerned, 
we  shall  endeavor  to  keep  our  advertising  columns  as 
free  from  this  objectionable  feature  as  possible. 

The  "Eye-sight  Specialist,"  the  " Ophthalmist," 
the  ■'  Oculist-Optician,"  etc., — or,  whatever  other  name 
he  may  dignify  himself  with,  is  always  with  us.  Just  now 
his  ambitions  are  ballooning  very  dangerously  big  and 
high.     One  of  these  gentlemen,  located  principally  in 


Philadelphia,  is  striking  out  for  more  than  a  local  fame 
and  is  establishing  agencies  and  branch-houses  in  dis- 
tant cities.  He  quotes  physicians  that  had  no  suspicion 
their  articles  would  be   so  used,    "  endorsing  all   that 

Dr. says,"  and  astutely  sailing  under  the  protection 

of  the  medical  profession,  while  at  the  same  time  seek- 
ing to  cut  the  ophthalmologist  out  of  work  ky  appeals 
to  the  general  practitioner  that  atropin  is  not  necessary 
and  that  the  "  exorbitant  charges  for  a  prescription " 
may  be  saved.  "  Physicians  "  to  the  number  of  200 
are  said  to  "endorse  our  position,"  but  the  greatest  re- 
liance is  placed  upon  Dr.  Prentice,  of  New  York,  who 
is  quoted  as  also  endorsing  the  "  contention  "  that  the 
prescription  of  glasses  is  "  a  purely  scientific  mechan- 
ical work  and  properly  belongs  to  the  eye-sight  special- 
ist and  not  to  tiie  oculist,  whose  legitimate  work  is  the 
treatment  of  disease."  We  congratulate  Dr.  Prentice, 
but  we  hope  for  the  sake  of  the  health  and  eyes  of 
people,  this  "contention  "  will  have  its  impertinent  sel- 
fishness, egotism,  and  untruth  disallowed  by  the  intel- 
ligent public  and  by  legislators.  We  could  wish  that 
some  of  the  many  possessors  of  eyes  ruined  as  we 
have  known  bj'  this  "  contention "  would  have  the 
intelligence  and  courage  to  enter  suits  for  damages 
against  the  contenders. 

Clairvoyance. — French  medical  men  and  scientists 
are  seriously  studying  a  case  of  clairvoyance,  the  par- 
ticular instance  being  the  apparently  proved  ability  of 
a  man  to  read  the  contents  of  a  sealed  letter,  even  at  a 
great  distance.  Such  facts  are  constantly  occurring, 
and  there  is  hardly  anyone  that  has  not  personally 
known  of  persons  possessed  of  similar  powers.  The 
striking  peculiarities  of  these  cases  are  that  they  occur 
usually  among  the  ignorant,  without  cultivation,  and 
the  person  himself  has  not  the  faintest  fancy  as  to  how 
the  thing  is  done  or  the  knowledge  gained.  So  great 
and  general  is  now  the  body  of  the  evidence  as  to  the 
existence  of  this  power  that  it  is  simply  nonsense  and 
dogmatism  to  deny  it  or  sniff  it  aside  as  incredible.  As 
one  has  patly  said,  it  is  doubtless  impossible,  but  it  is 
true.  If  the  ability  to  do  these  things  could  be  sys- 
tematized, relied  on,  studied,  and  brought  within  the 
regions  of  regularity  and  law,  it  might  become  an 
epoch-making  discovery  of  the  greatest  use  to  the 
world.  How  it  might  revolutionize  diagnosis,  and 
even  therapeutics !  Dispassionate  and  unprejudiced 
judges  admit  the  evidence  is  overwhelming  that  occa- 
sionally some  minds  have  the  power  to  see  through 
substances  and  tissues  opaque  to  the  physical  eye.  Is 
psychic  skiagraphy  more  inexplicable  or  incredible 
than  the  X-ray  variety  ?  The  same  persons  can  often 
tell  what  is  taking  place  miles  away.  Is  that  mental 
telephoning,  again,  more  absurd  than  the  Edisonian 
one  we  daily  use  ?  Actuality,  repetition,  and  habit 
often  blind  us  to  the  mystery  of  a  fact,  and  make  us 
dogmatic   as   regards  the  unusual   which   is   quite  as 
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much  a  fact  as  the  coiniiion  thing  we  see  or  do,  hut 
which  is  hy  no  means  understood. 

Unrest  in  the  Profession. — ^^'e  are  a  younger  coun- 
try and  profession  tlian  the  English,  and  we  are,  as  a 
people,  prone  to  ignore  the  lessons  of  history,  little 
dreaming  that  the  same  great  laws  of  social  change  will, 
sooner  or  later,  hring  us  to  similar  difficulties  and  crises. 
It  is,  therefore,  wise  for  us  to  consider  these  troubles  as 
they  present  themselves  in  the  older  branch,  and  try  to 
realize  whither  we  ourselves  are  drifting. 

On  several  occasions  we  have  noted  the  deep  feeling 
of  unrest  that  is  prevalent  in  the  English  medical  pro- 
fession at  the  present  moment,  and  its  factors  are  as 
obvious  as  its  existence.  The  unrest  is  due,  primarily, 
to  the  great  overcrowding  of  the  profession,  so  that, 
while  young  Englishmen  find  it  very  hard  to  make  a 
living  as  medical  men,  older  men  find  the  profits  which 
they  formerly  enjoyed  to  be  so  attenuated  that,  instead 
of  immediate  prospects  of  an  oiium  cum  dignilate,  they 
see  before  them  a  vista  of  toil,  to  be  terminated  only 
with  their  lives.  Secondarily,  the  unrest  is  due  to  the 
widespread  feeling  that  the  General  Medical  Council 
could  do  something  to  mend  matters  if  they  would  use 
their  powers,  or  would  obtain  fresh  powers  against  all 
unlicensed  practice,  and  would,  at  the  same  time,  raise 
the  standard  of  the  entrance-examinations  to  such  a  pitch 
as  might  effectually  prevent  hundreds  of  young  men 
crowding  every  year  into  the  medical  schools.  Against 
this  view  some  of  the  teachers  who  are  responsible  for 
the  schools  cry  out,  urging  that  the  fees  received  from 
the  students  constitute  a  valuable  addition  to  the  slen- 
der pecuniary  resources  upon  which  the  support  of  the 
sick  wards  depends.  Several  of  these  points  are  now 
being  earnestly  discussed  by  prominent  members  of  the 
English  medical  profession,  persons  who,  when  they 
have  stated  their  beliefs,  have  a  position  from  which 
they  can  demand- — almost  command — reform  ;  but  it  is 
unlikely  that  the  standard  of  the  entrance-examina- 
tions will  be  much  raised.  The  most  probable  sign  of 
increased  activity  on  the  part  of  the  General  Medical 
Council — which  may  also  be  taken  as  a  sign  of  repent- 
ance for  past  supineness — will  be  some  attempts  to 
prosecute  individuals  practising  medicine  after  their 
names  have  been  struck  off  the  rolls  of  the  profession 
for  discreditable  behavior. 

Would  it  not  be  possible  for  our  great  national  socie- 
ties to  take  such  action  in  advance  as  to  prevent  us  in 
the  future  from  reaching  such  a  sorry  impasse  as  that  in 
which  our  English  colleagues  find  themselves  ? 

Methods  of  Filtration. — Filtration  under  press- 
ure, mechanical  filtration,  with  or  without  the  ad- 
dition of  a  very  small  amount  of  coagulating  material, 
such  as  one  grain  of  alum  to  the  gallon  of  water,  to 
assist  the  removal  of  certain  materials,  is  the  system 
most  available  for  reservoirs  like  that  at  Fairmount, 


I'hiladelphia,  where  there  is  not  space  enou>;h  for  the 
installation  of  sand-beds.  This  is,  on  the  whole,  less 
satisfactory  than  the  "English,"  "sand-bed,"  or  "natural" 
method — but  there  are  situations  and  circumstances  in 
which  it  may  serve  best,  as  at  the  place  mentioned. 
"Natural  sand  filtration"  is  carried  out  by  the  formation 
of  a  walled  pool,  bottomed  with  a  shallow  bed  of 
broken  stone  which  is  covered  again  with  a  layer  of 
fine  broken  stone,  or  gravel,  and  this  topped  with  from 
two  to  four  feet  of  the  finest  sand.  The  beds  are  sep- 
arate, independent  units,  of  such  sizes  as  may  be  con- 
venient or  necessary,  from  one  to  four  acres  each.  It  is 
not  desirable  to  have  them  too  large,  and  several  must 
be  made  at  each  jJoint  of  supply,  in  order  that  when 
one  is  out  of  commission,  to  be  cleaned,  filtration  may 
continue  through  the  others.  It  is  possible  to  use  a 
filter-bed  for  from  four  to  eight  weeks  without  cleaning, 
the  time  varying  with  the  character  and  contents  of  the 
water  to  be  purified.  The  cleansing  is  a  simple  process. 
The  water  is  run  out  of  the  bed,  the  topmost  inch,  or 
less,  of  sand  and  mud  is  removed,  the  water  is  allowed 
to  flow  in,  and  the  filter  goes  to  work  once  more.  The 
filtered  water  may  flow  to  a  reservoir,  or  may,  more 
economically,  be  delivered  from  the  bottom  or  collect- 
ing stratum  of  the  filter-bed  direct  into  themains.  The 
best  method,  but  one  which  would  of  course  increase 
the  expense  of  installation,  would  be  to  pump  the  un- 
filtered  or  "raw"  water  first  into  a  subsiding  basin,  and 
after  allowing  it  to  rid  itself  of  its  grosser  impurities  by 
settling  for  24  or  36  hours,  to  jjass  it  on  to  the  filter- 
beds.  In  lieu  of  specially  constructed  subsiding  basins 
the  reservoirs  now  in  existence  might  be  employed  to 
serve  the  purpose,  and  the  water  run  on  to  the  filters 
after  having  stood  for  a  time  in  these  reservoirs,  thence 
direct  to  the  mains.  London,  Hamburg,  Altona,  and 
dozens  of  other  cities  of  Europe,  have  filter-beds  like 
these,  varying,  perhaps,  in  detail,  but  not  essentially 
different.  If  we  are  correctly  informed,  St.  Louis 
filters  the  Mississippi's  muddy  waters  in  this  fashion, 
and  finds  the  result  satisfactory.  More  than  a 
hundred  American  cities  which  have  the  plan  in  use 
might  be  mentioned.     What  is  Philadelphia  to  have? 

Objeetions  to  Filtration. — An  objection  has  been 
made  several  times  by  Councilmen  that  the  j^hysicians 
and  other  gentlemen  who  have  testified  as  to  what 
might  be  expected  from  filtration  have  offered  no  plan 
or  method  for  carrying  out  the  work,  and  that  conse" 
quently,  they,  the  Councilmen,  are  left  without  proper 
information  on  the  subject.  This  is,  no  doubt,  honestlj' 
put  forward  by  some,  and  by  others  is  used  as  an  ex- 
cuse for  delay.  It  is  really  a  testimony  to  the  honesty 
and  disinterestedness  of  the  witnesses. 

One  meml)er  of  the  Water  Committee  said  at  the 
session  last  week  of  that  body,  at  which  the  College  of 
Physicians'  and  the  County  ]\Iedieal  Society's  delega- 
tions explained  the  whole  subject,  that  the  doctors  did 
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not  seem  to  be  ajireed  upon  any  one  plan.  Tliis  was 
simply  not  so.  One  member  of  the  delegation  had  said 
in  reply  to  a  question  that  he  had  no  knowledge  of  sys- 
tems of  filtration,  only  of  their  results.  But  Dr.  Solis- 
Cohen,  Dr.  A.  C.  Abbott  (himself  an  officer  of  the  City's 
Health  Department),  and  Dr.  J.  K.  Mitchell  had  placed 
the  vast  mass  of  testimony  in  favor  of  filtration  Ijcfore 
the  Councilmen,  with  the  utmost  clearness  and  sim- 
plicity, and  in  great  detail,  nor  had  there  been  a  shadow 
of  difference  in  their  statements.  Dr.  Cohen  present- 
ing the  general  argument.  Dr.  Mitchell  and  Dr.  Jackson 
following  with  elaborate  statistics  of  the  health  of  cities 
before  and  after  filtration,  and  Dr.  Abbott  concluding 
with  the  statement  of  technical  details,  and  answering 
very  lucidly  a  number  of  questions  asked  him  by  the 
gentlemen  present ;  others,  he  said  he  should  consider 
as  matters  rather  for  the  consideration  of  engineers, 
and  one  or  two  of  these  Mr.  Trautwine,  who  was  present, 
replied  to.  Some  of  the  questions  showed  intelligent 
interest,  some  were  futile,  one  or  two  were  of  a  tone 
and  temper  which  were  out  of  place  in  dealing  with 
gentlemen. 

The  medical  speakers  were  quite  right  in  not  reply- 
ing to  questions  not  bearing  on  medical  or  sanitary 
matters,  though,  no  doubt,  they  were  amply  able  to  do 
so.  They  were  giving  their  knowledge  and  opinions  as 
physicians  and  sanitarians.  They  stated  the  conditions 
under  which  disease  is  carried  and  disseminated  by 
water,  with  especial  reference  to  the  two  most  serious 
water-borne  disorders,  cholera  and  typhoid ;  they,  one 
and  all,  announced  it  definitely  as  their  opinion  that 
there  was  an  absolute  certainty  of  the  great  diminution, 
or  even  the  total  prevention,  of  such  dissemination  by 
filtration,  and  they  quoted,  not  one  or  two,  but  fifty, 
instances  to  support  their  contentions. 

Any  person  whose  business  it  is  to  be  acquainted  with 
the  facts,  and  who  does  not  know  them,  is  ignorant  only, 
as  we  said  two  weeks  ago,  "  from  a  hearty  desire  for 
ignorance."  Not  only  are  there  libraries  in  the  city, 
but  Mr.  Trautwine  has  said  his  plans  are  fully  pre- 
pared and  can  be  submitted  at  any  time.  Let  Councils 
ask  to  see  them.  If  they  are  so  modest  as  to  insist  that 
they  have  not  sufficient  technical  information  to  decide 
which  is  the  best  system,  or  to  settle  engineering  ques- 
tions, there  are  officials  in  the  pay  of  the  city,  notably 
Mr.  Trautwine,  wholly  competent  and  willing  to  advise. 

Tlie  Daily  Newspaper  iu  the  Doctor-business. — 

How  many  rivals  the  doctor  has  in  these  democratic 
days  when  everybody  is  perfectly  capable  of  doing  any- 
thing that  anybody  else  can  do !  Learning,  study,  con- 
science, experience — all  these  are  not  necessary  in  any 
special  sphere  of  human  action  !  We  give  our  city 
governments  over  to  prize-fighters  and  bummers.  We 
send  men  without  a  ray  of  diplomatic  knowledge  or  ex 
perience,  and  even  totally  ignorant  of  the  language  of 
the  people  among  whom  they  are  to  go,  to  act  as  diplo- 


mats and  consuls,  and  our  laws  protect  the  most 
ignorant  of  the  ignorant  in  the  practice  of  medicine. 
Drugs  compounded  by  men  who  know  nothing  what- 
ever of  {>harmacy,  for  diseases  the  names  of  which  they 
cannot  even  spell  correctly,  are  sold  to  millions  of  people 
they  never  see — that  is  the  outcome  of  medical  democ- 
racy. But  the  latest  phase  of  the  scramble  is  thfe  doctor- 
newspaper.  In  a  daily  penny  paper  lying  before  us  are 
four  solid  columns  of  advice  to  55  sufferers  who  have 
described  their  ailments  to  the  unknown  editor,  and  in 
a  painstaking  way  he  takes  up  their  cases  and  pre- 
scribes for  "  Lucy,"  "  Inquirer,"  "  Miss  Florie,"  "  Poor 
Girl,"  "  Plessy,"  and  many  other  "anxiouses." 

The  mental  condition  of  these  people,  their  moral 
and  psychic  attitude  is  quite  interesting.  Sham  shows 
through  one-half  the  inquiries,  and  an  hysterical 
amusement  with  their  poor  selves.  Their  delusion  that 
drugs  can  help  them  is  but  the  reverse  aspect  of  their 
moral  ennui  and  laziness — a  reflex  of  the  popular 
doctrine  that  salvation  must  come  from  without.  Just 
in  proportion  as  one  falls  below  self-dependence  must 
necessarily  be  the  hunger  for  miracle,  magic,  and  outside 
support.  The  editor  of  the  column  is  of  course  some 
M.D.,  who  for  a  few  dollars  is  willing  to  prostitute  his 
profession  and  play  upon  the  credulity  of  the  populace 
of  anxiouses,  and  into  the  pockets  of  the  newspaper 
owners.  Had  we  space,  an  interesting  study  might  be 
made  of  the  therapeutics  of  this  newspaper  son  of 
Esculapius.  His  prescriptions  of  syrup  of  figs,  of 
strychnin,  mercury,  hydrochloric  acid,  and  everlasting 
feiri  reduct.,  show  of  course  that  the  drug-stores  will 
supply  these  things  to  whomsoever  asks,  and  without  a 
physician's  name  attached.  Is  this  not  illegal?  If  not, 
should  it  not  be  illegal  ?  The  hidden  doctor,  without 
ever  having  seen  the  patient,  from  a  lot  of  hysterically 
produced  symptoms,  at  once  promises,  "you  can  be 
cured,"  and  shoots  at  the  offender  his  remedies  of  which 
he  knows  little,  for  a  disease  of  which  he  knows  less,  in 
patients  whom  he  knows  not  at  all. 

The  interesting  economic  aspects  should  not  be  for- 
gotten ;  there  are  several :  The  newspaper  goes  into  com- 
petition not  only  with  the  medical  profession,  but  with 
the  hospitals  and  dispensaries,  sparing  the  patient  even 
the  trouble  of  going  to  the  consulting  room.  (Some 
newspapers  have  even  take  to  distributing  "  medicines" 
free.)  But  why  not  send  a  lock  of  hair  only,  or  a  bit  of 
the  handwriting?  Lastly,  is  to  be  noted  the  fact  that 
the  hidden  doctor  goes  into  competition  with  his  own 
profession,  and  the  newsjiaper  enters  the  lists  against  its 
own  nostrum-advertisers.  This  race  once  begun,  it  will 
be  exciting  to  see  which  wins,  the  nostrum-syndicates 
or  the  doctor-newspaper.  In  the  meantime,  sauve  qui 
pent ! 

The  Noise-Nuisance. — ^ledical  men,  boards  of 
health,  and  the  executive  officers  of  cities  should  unite 
and  persevere  in  a  thorough-going  attempt  to  abate  the 
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health-destroying,  disease-encoumging  nuisance  of  use- 
less  noise.      The   American   baby   is  taught  and  the 
youth  encouraged  to  make  all  the  noise  possible,  and 
that  celebration  and  enjoyment  are  in  strict  proportion 
to  the  amount  of  din,  of  howling,  trumpet-blowing,  etc., 
that  can  be  made.     The  greater  and  more  pernicious 
the  injury  done  to  the  organs  of  hearing  of  others  the 
greater  is  supposed  to  be  the  pleasure  and  glory  of  the 
noise-maker,   and  the    more    honorable  the   cause   he 
"  celebrates."     In  no  other  country,  surely,  is  there  so 
much  unnecessary  noise  made — noise  for  the  sake  of 
noise — as  in  ours,  and  no  past  time  could  vie  with  ours. 
And  of  our  American  cities  Philadelphia  stands  pre- 
eminent in  the  crime  !     The  ear-splitting  whistler  is  on 
every  street  of  Philadelphia  day  and  night,  and   the 
brawlers,  bawlers,  singers  and  yellers  cease  no  hour  of 
the  twenty-four.     The  writer  has  sent  dozens  of  cour- 
teous letters  to  city  officials,  and  at  least  a  hundred 
times  has  remonstrated  with  police-officers  about  such 
things  as  these.     The  answer  is  a  silence  and  indiffer- 
ence as   contemptuous   as   it   is   contemptible.     One's 
next-door  neighbor  may  keep  dogs  that  bark  and  yelp 
every  hour  of  the  day  and  night,  may  beat  carpets  at  5  or 
6  o'clock  in  the  morning,  may  play  the  piano  or  accor- 
deon  at  11  or  12  at  night — thus  depriving  those  who  live 
near-by  of  their  rights  to  sleep,  rest  and  quiet,  and  the  po- 
lice are,  or  say  that  they  are,  entirely  powerless.    The 
trolley-car  grip-man  is  compelled  to  ring  his  gong,  and  the 
conductor  must  answer  with  his  bell  at  every  crossing, 
and  from  5  o'clock  in  the  morning  the  cars  go  roaring 
and  whizzing  through  the  streets,  with  banging  bells  for 
a  half  square  before  each  crossing,  in  order  to  avoid 
stopping  there  when  it  shall  be  reached.    If  one  should 
throw  a  stone  or  a  bullet  at  one's  neighbor  the  police 
are  on  hand  and  the  law  is   very  stern,  but  if  that 
neighbor  beats    the   tuberculous    dust  of   his   carpets 
under  your  open  window,  or  hits  your  ears  with  sounds 
that  destroy  health,  mind  and  soul — you  have  no  re- 
course.    It  seems  that  he  has  a  right,  as  a  free  Ameri- 
can, to  befoul  your  air,  prevent  your  work,  and  destroy 
your  sleep.     Verily,  this  is  barbarism,  not  civilization  ! 
There  is  enough  necessary   noise   which  modern  nerv- 
ous systems  have  to  bear,  without  the  malicious  and 
stupid  multiplication  of  it  with  which  we  are  afflicted- 
It  is,  we  believe,  against  our  law  (as  if  Americans  cared 
for  laws — so  easily  made  and   recklessly  broken!)  to 
blow  railway-engine  whistles   in  the  corporate  limits, 
yet  there  is  hardly  a  minute  of  the  night  when  it  is 
not  done.     We  have  one  vindictive  factory-whistler  that 
before  sun-up  sweeps  his  hideous  gamut  from  satanic 
whoop  to  more  infernal  screech,  and  back  again  to  most 
diabolic  roar — all  in  the  heart  of  a  sleeping  city  !  Even 
the  churches  share  the  spirit  of  the  age  and  in  most 
unchristian  wise  batter  one's  ears  with  bell-ringing  at 
unseemly  hours.      What  torpid  nervous    systems   we 
must   have   to  need  and   endure  such  slugging ;   how 
thoroughly  indifferent  and  cruel  must  be  those  who  do 


it ;  how  it  prepares  tired  nerve-centers  for  breakdown ; 
how  it  hurries  the  sick  to  death !  Why  do  we  endure 
the  brutality  of  it  ourselves,  and  permit  others  to  suffer 
the  wrong  ? 

The  Dispensary  Bill  in  New  York  State. — Much 
as  has  been  said  and  written  of  late  concerning  the 
abuse  of  medical  charity,  and  the  means  for  correcting 
the  same,  it  is  still  a  live  topic  of  tbe  day.  This  week 
has  been  determined  upon  as  the  time  for  the  most  im- 
portant hearing  before  the  New  York  legislature  of  the 
arguments  for  and  against  Senate  bill  No.  227,  famil- 
iarly known  as  "the  dispensary  bill."  This  bill  readily 
passed  the  Senate,  but  the  opposing  forces  are  saving  all 
their  strength  for  the  contest  before  the  Assembly. 

Mr.  James  G.  Cannon,  President  of  the  Good  Samari- 
tan Dispensary,  New  York  City,  in  a  recent  interview 
published  in  the  Evening  Post,  appears  as  the  champion 
of  the  opponents  of  the  bill,  and  as  the  chairman  of 
their  temporary  organization.  He  professes  to  be  heart- 
ily in  favor  of  remedying  existing  abuses,  but  at  the 
same  time  flatly  avows  his  disbelief  of  the  statement 
made  in  the  report  of  the  State  Board  of  Charities,  after 
much  careful  and  painstaking  investigation,  to  the  effect 
that  nearly  50  '/c  of  the  population  of  the  city  of  New 
York  practically  receive  free  treatment  in  the  dispen- 
saries. He  says  that  it  will  not  do  for  the  Medical 
Society  of  the  County  of  New  York  to  undertake  to 
remedy  medical  abuses  for  the  State  of  New  York,  and 
that  this  movement  is  all  wrong  because  the  other  two 
schools  of  medicine  recognized  by  law,  i.e.,  the  homeo- 
pathic and  the  eclectic,  have  not  had  a  voice.  But  the  chief 
burden  of  bis  song  is,  "Why  were  not  we  dispensary- 
managers  further  consulted?"  As  a  matter  of  fact, 
they  were  asked  to  cooperate,  but  the  committee  hav- 
ing the  matter  in  charge,  receiving  so  little  encourage- 
ment from  them,  and  finding  that  it  would  be  impos- 
sible to  get  them  to  agree  upon  any  one  plan,  decided 
to  take  the  initiative  without  their  assistance.  Mr. 
Cannon  says  pathetically,  that  if  the  State  Board  of 
Charities  is  to  prescribe  the  rules  and  regulations  for 
the  government  of  the  dispensaries,  the  managers  might 
as  well  resign  at  once.  And  so  we  think,  for  the  record 
of  the  past  twenty  years  shows  that,  in  spite  of  all 
their  protestations,  the  managers  of  the  dispensaries 
will  not,  of  their  own  accord,  adopt  such  measures  as 
are  adequate  to  cope  with  the  existing  evils ;  hence  the 
need  for  legislative  action.  It  is  this  that  they  so  much 
dread,  and  it  is  because  of  the  ominous  stir  in  Albany 
that  the  managers  and  delegates  from  the  various  dis- 
pensaries are  organizing,  as  Mr.  Cannon  states,  "  for  the 
purpose  of  formulating  a  plan  to  correct  the  abuses 
complained  of  without  legislative  action." 

Many  of  the  statements  made  by  Mr.  Cannon,  in  the 
interview  referred  to,  have  been  ably  answered  by  Dr. 
Frederick  Holme  Wiggin.  He  shows,  for  example,  that 
while  Mr.  Cannon  makes  it  appear  that  the  Medical 
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Society  of  the  County  of  New  York  is  head  and  foot  of 
this  movement,  the  bill  now  before  the  legislature  has 
been  endorsed  by  no  less  than  twelve  societies,  repre- 
senting over  5,000  physicians,  and  that  it  is  not  true 
"  that  the  combined  medical  societies  of  the  State  are 
thus  on  record  as  opposed  to  the  bill."  It  has  been 
alleged  that,  not  only  did  the  Medical  Society  of  the 
State  of  New  York  send  a  strong  protest  to  Governor 
Black  against  the  passage  of  the  dispensary  bill,  but 
that  its  committee  on  legislation  has  issued  an  appeal 
having  the  same  object  in  view.  It  is  a  fact  that  such 
an  appeal,  signed  by  the  chairman  of  the  legislative 
committee,  Dr.  Frank  Van  Fleet,  has  been  published, 
but  that  he  was  not  authorized  by  the  society  to  issue 
such  an  appeal,  and  that  the  Medical  Society  of  the 
State  of  New  York  did  not  send  any  protest  to  the 
Governor,  is  vouched  for  by  the  secretary  of  the  society 
in  an  official  statement. 

It  is  ditticult  also  to  see  how  this  spokesman  for  the 
dispensary  managers  can  make  the  statement,  that  the 
dispensary  bill  "  presents  no  plan  for  remedying  the 
abuses  that  are  said  to  exist,"  for  the  plan  is  sufficiently 
definite,  it  has  been  well-considered,  and  has  received 
the  endorsement  of  those  who  have  made  a  deep  study 
of  methods  of  bestowing  charity.  To  the  oft-repeated 
objection,  that  it  confers  too  much  power  on  the  State 
Board  of  Charities,  the  answer  is,  that  the  mass  of  the 
medical  profession  have  great  confidence  in  this  body, 
whose  existence  is  provided  for  by  the  constitution  of 
the  State  of  New  York,  and  whose  members  areappointed 
by  the  Governor,  with  the  advice  and  consent  of  the 
Senate.  As  an  earnest  of  what  may  be  expected  from 
this  board,  it  may  be  stated  that  last  spring,  when  it  was 
expected  that  the  dispensary  bill  would  receive  the 
Governor's  sanction,  the  board  appointed  a  committee 
to  consider  and  report  upon  the  rules  and  regulations 
to  be  made  for  the  government  of  the  dispensaries  of 
the  State,  and  this  committee  expressed  its  intention  to 
hold  public  meetings,  and  hear  the  opinions  of  all 
interested. 

It  seems  hardly  necessary,  to  those  familiar  with  this 
subject,  to  present  arguments  in  proof  of  the  necessity 
for  an  independent  sj'stem  of  investigating  all  apjili- 
cants  for  medical  charity,  but  lest  there  may  still  be 
some  doubting  Thomases,  we  would  call  attention  to. 
the  following  statement,  which  appears  in  the  report 
made  a  year  ago  by  the  State  Board  of  Charities  :  "  It- 
has  been  found  that  the  managers  of  dispensaries  rarely 
institute  any  adequate  inquiry  into  the  means  or  ability 
of  patients  to  pay  for  the  medical  services  of  the  phys- 
ician, or  for  the  maintenance  which  they  receive.  In 
some  instances  the  managers  of  dispensaries  have  boasted 
of  the  wealth  of  their  patients."  We  do  not  share  Mr. 
Cannon's  views,  when  he  says  that  the  poor  "  would  be 
obliged  to  go  without  medical  aid  until  seriously  ill," 
for,  there  is,  and  always  will  be,  ample  provision  in 
this  city,  at  least,  for  the  loorthy  poor.     Let  every  would- 


be  philanthropist,  whether  without  or  within  the  med- 
ical profession,  ponder  well  this  statement,  taken  from 
a  report  of  the  Society  for  the  Improvement  of  the 
Condition  of  the  Poor:  "Medicine,  and  medical  and 
surgical  care  should  not  be  bestowed  without  an  equiv- 
alent, except  in  the  case  of  the  poor,  any  sooner  than 
food  or  money.     The  only  effect  is  pauperization." 

A  Corroctioii. — By  an  inadvertency  we,  last  week, 
gave  the  name  of  Mr.  W.  B.  Saunders,  of  Philadelphia, 
as  the  publisher  of  Professor  Keen's  Clinical  Charts. 
Messrs.  BInki.stoii,  Son  &  Co.,  Philadelphia,  are  the 
publishers  of  the  charts  reviewed. 


dorrcsportbcncc, 

THE  GOOD  WORK  OF  THE  MUTUAL  AH)  ASSOCIATION 
OF  THE  PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

To  the  Kilitiir  of  Ih".  Philadelphia  Medical  Journal: — 

It  has  been  the  custom,  for  several  years,  for  one  meeting 
of  the  Philadelphia  County  Medical  Society  annually  to  be 
devoted  to  the  interests  of  its  Mutual  Aid  Association.  Such 
a  meeting  was  held  on  the  evening  of  January  26lh.  Dis- 
tinguished speakers,  from  both  this  and  other  cities,  made 
addresses,  but  the  attendance  was  so  meager  that  but  a  very 
trifling  fraction  of  the  members  of  the  society  were  reached. 
I  therefore  crave  the  use  of  the  columns  of  your  already 
widely-circulated  journal  to  call  the  attention  of  the  entire 
profession  of  Philadelphia  to  the  advantages  which  this 
Association  offers,  as  well  as  to  its  benevolent  character. 

I  am  confident  that  the  very  exceptional  opportunities 
which  it  furnishes  for  provision  against  unforeseen  ca- 
lamity are  not  appreciated  by  physicians  generally.  In 
order  to  bring  the  subject  clearly  before  the  minds  of  j'our 
readers,  allow  me  very  briefly  to  present  the  histories  of  two 
contrasted  cases : — 

A  highly  respectable  practitioner  joined  the  association  in 
1879,  being  at  the  time  in  good  practice  and  a  comparatively 
young  man.  He  paid  an  initiation  fee  of  $3  and  one 
annual  due  of  $2,  and  within  less  than  two  years  after 
this  payment,  died.  He  had  therefore  paid  $5  into  the 
treasury  of  the  association.  His  widow  was  left  with  three 
children,  whom  she  bravely  struggled  to  support  and  educate. 
Several  years  after  his  death,  however,  she  made  application 
to  the  association  for  relief.  Like  most  physicians  in  the 
earlierhalf  of  professional  life  with  growing  families,  her  hus- 
band's income  had  barely  sufliced  to  keep  the  wheels  of  the  do- 
mestic machine  moving,  and  when  his  life  was  thus  suddenly 
cut  short,  there  was  little  enough  left  for  daily  necessities. 
The  Committee  on  Benevolence  recommended  that  she  re- 
ceive an  annuity  of  $100,  and  each  of  the  children  one  of 
$25,  making  in  all  $175  a  year.  At  the  end  of  two  years 
the  eldest  child  reached  the  limit  of  age  beyond  which  an 
annuity  cannot  be  granted,  and  received  the  sum  of  $50  as 
an  outfit.  Four  years  later  the  second  child  reached  the 
same  age  and  received  a  similar  outfit.  For  the  past  four 
years  the  mother  and  the  youngest  child  have  been  drawing 
the  original  annuities,  but  the  Committee  on  Benevolence 
has  recommended  that  the  annuity  of  the  child  be  increased 
from  $25  to  $52,  which  will  be  done.  For  this  investment 
of  $5,  therefore,  the  widow  and  orphans  of  our  deceased 
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friend  have  received  up  to  the  present  time  the  sum  of 
$1,487.50,  and  the  aid  will  go  on  for  years  to  come. 

The  ques  Ilu  will  naturally  be  ask -id :  How  is  it  possible 
for  an  organization  to  make  a  return  so  utterly  out  of  pro- 
portion to  the  amount  paid  in  ?  For  two  reasons :  First, 
because  the  cases  requiring  aid  are  not  onlj'  exceptional  but 
extremely  rare.  The  immense  majority  of  thosswho  join 
receive  nothing  in  return  and  expect  to  receive  nothing 
beyond  the  happy  consciousness  that  they  have  had  a  share 
in  relieving  the  wants  of  some  less  fortunate  brother  or  his 
bereaved  family;  and,  secondly,  because  we  confidently 
anticipate  that  the  largely  charitable  character  of  our  aims 
will  lead  to  contributions  and  legacies  from  the  benevolent, 
which  will  greatly  augment  the  fund  created  b)'  our  by-laws. 

As  a  pendant  to  this  storj'  let  me  present  the  following : 

In  the  early  part  of  the  present  month  the  Committee  on 
Benevolence  was  appealed  to  on  behalf  of  an  aged  physician 
under  treatment  in  one  of  the  hospitals  of  this  city  for  injuries 
resulting  from  being  accidentally  run  over  in  the  street.  He 
■was  fairly  convalescent  from  his  injuries,  but  the  hospital 
authorities  found  that  his  intelligence  was  so  much  impaired 
that  they  did  not  deem  safe  to  allow  him  to  go  back  to  the 
single  room  in  which  he  had  been  leading  a  solitar}-  life. 
Nor  had  he  the  means  to  support  himself  and  procure  an 
attendant.  And  yet  this  was  a  man  who  in  his  day  had  had 
a  fair  practice.  On  consulting  the  records  of  the  association 
liis  name  could  not  be  found  at  any  time  upon  the  roll  of 
members,  and  thecommitteecouldnot,  of  course,  recommend 
the  use  of  the  funds  of  the  association  to  aid  him.  Undoubt- 
•edly  there  had  been  a  time  in  his  career  when  he  would 
have  thought  little  of  the  expense  of  a  very  small  annual 
dues  which  would  have  made  at  least  some  provision  for  his 
day  of  penury  and  desolation. 

There  is  not  a  member  of  the  profession,  however  pros- 
perous and  successful  to  day,  who  is  absolutely  certain  that 
some  strange,  unexpected  turn  of  fortune's  wheel  may  not 
leave  him  or  his  loved  ones  similarly  unprovided  for. 

1532  Pine  Street.  Benjamin  Lee. 


2lmcrican  Views  anb  Tlotce. 


We  read  that  the  New  Britain  Medical  Society  (Con- 
necticut) has  adopted  a  scale  of  fees  for  its  members. 
Heretofore  the  usual  fee  for  a  call  was  Sl.OO  and  $1.50 ; 
hereafter  it  is  to  be  $1.50  and  $2.00. 

The    Lackawanna    County    Medical    Society,  of 

Pa.,  held  a  successful  meeting,  and  gave  a  banquet  at 
Scranton  last  week,  at  which  58  members,  together  with 
Professor  Park,  of  Bufialo,  and  Dr.  Stevens,  of  Athens,  were 
present. 

At  a  meeting  of  the  Orleans  Parish,  Louisiana,  Medical 
Society,  held  February  12lh,  Dr.  P.  E.  Archinard  said  that  the 
blood  of  ten  cases  of  typical  dengue  fever  with  eruption 
had  recently  been  tested  in  Texas  for  possible  agglutination- 
reaction  and  B.  icteroides,  and  each  time  with  a  negative 
result. 

Under  the  auspices  of  the  Alumni  Association  of  Yale 
Medical  School,  Professor  Reginald  H.  Fitz,  3I.D,,  of 
Harvard  University,  delivered  an  address  in  Osbourn  Hall, 
Yale  University,  February  9th,  on  diabetes  niellitus,  with 
special  reference  to  its  pancreatic  origin  and  to  certain 
features  of  clinical  importance. 


The  late  ex-Chief  Justice  John  Scott,  of  Bloomingdale,  111., 
who  left  an  estate  valued  at  $2,000,000,  devised  that  it  be  held 
in  trust  for  the  benefit  of  his  heirs  until  their  death,  when  it 
is  to  revert  to  the  City  of  Bloomingdale  for  the  i)urpose  of 
founding  a  hospital. 

The  late  Major  Ginter,  who  died  recently  in  Richmond, 
Virginia,  bequeathed  $10,000  each  to  the  Virginia  Hospital 
and  the  Richmond  Male  Orphan  Asylum  ;  $5,000  each  to  St. 
Luke's  Home  for  the  Sick,  the  Sheltering  Arms  Hospital,  and 
the  Richmond  Eye,  Ear,  and  Throat  Infirmary  ;  $2,(KX)  to  the 
Maternity  Hospital,  and  $1,0(X)  to  the  Foundling  Hospital. 

Dr.  T.  C.  Johnson,  of  Richland,  Georgia,  recently  ob- 
tained a  verdict  of  $16,000,  one  of  the  largest  that  has  ever 
been  awarded  in  the  Georgia  Courts,  against  the  Central 
Railroad,  of  Georgia.  Several  months  ago  the  doctor 
was  injured  in  a  wreck  on  the  railroad,  as  a  consequence  of 
which  he  was  seriously'  and  permanently  incapacitated  for 
work  and  his  general  health  much  affected. 

A  State  Pediatric  Society  was  recently  organized  in 
Indiana,  and  the  following  officers  elected  :  President, 
Paul  J.  Barcus,  M.D.,  Crawfordsville;  vice-president,  John 
A.  Lambert,  M.D.,  Indianapolis;  secretary,  Louis  Busck- 
hardt,  M.D.,  Indianapolis;  treasurer,  Don  Kennedy,  M.D., 
Homer.  The  first  meeting  will  be  held  at  Lafayette, 
Indiana,  the  day  preceding  the  meeting  of  the  State  Medical 
Society,  May  5th. 

If  illustrative  reasons  were  necessary  for  membership  in 
organizations  like  the  Mutual  Aid  Association  of  the 
Philadelphia  County  Medical  Society,  they  will  be 
found  in  appeals  such  as  that  which  is  published  in  the 
Lancet  for  February  5,  1898.  p.  402,  bespeaking  financial  aid 
for  the  infirm  and  aged  widow  of  a  Lincolnshire  surgeon, 
"  who  died  about  ten  years  ago,  leaving  her  but  poorly  off, 
so  that  she  has  practically  difficulty  in  making  ends  meet." 

At  the  last  regular  meeting  of  the  Camden  District 
Medical  Society  (N.  J.),  Dr.  E.  E.  Montgomery,  of  Phila- 
delphia, delivered  an  address  which  will  be  published  in  a 
future  number  of  the  Journal.  Dr.  A.  McCray  was  elected 
a  member  of  the  Board  of  Censors  of  the  society,  to  succeed 
the  late  Dr.  H.  E.  Brannin,  and  Dr.  J.  G.  Doron  was  elected 
a  member  of  the  Standing  Committee  to  succeed  the  late  Dr. 
0.  W.  Braymer. 

True  love  doth  never  run  smooth,  and  it  will  run  still  less 
smoothly  if  a  certain  reformer  in  Ohio  can  have  his  way. 
This  gentleman,  with  an  eye  to  posterity,  has  introduced  into 
the  legislature  of  the  State,  a  bill  requiring  that  persons  ap- 
plying for  marriage  licenses  must  first  have  the  condition  of 
their  health  inquired  into  by  a  special  board  to  be  known  as 
a  marriage  examining  board  The  board  is  to  consist 
of  three  physicians  in  each  county.  The  bill  is  designed  to 
prevent  the  marriage  of  the  insane,  the  tuberculous,  and 
dipsomaniacs,  to  all  of  whom  a  license  is  to  be  refused. 

Dr.  C.  Wardell  Stiles,  zoologist,  under  the  direction  of  Dr. 
D.  E.  Salmon,  chief  of  the  Bureau  of  Animal  Industry  of  the 
Department  of  Agriculture  of  Washington,  has  just  issued 
an  important  treatise  entitled:  "The  Inspection  of 
Meats  for  Animal  Parasites."  The  treatise,  which  is 
in  the  nature  of  a  report  to  Secretary  Wilson,  is  intended 
primarily  for  the  use  of  the  meat-inspectors  of  the  Bureau. 
As  it  considers  the  communicability  of  certain  parasites 
from  animals  to  man,  and  suggests  the  necessary  means  of 
their  prevention  and  treatment,  it  will  prove  of  interest  to  all 
sanitarians. 


308 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Februaky  19,  1898 


The  stiidonts  of  Rush  Medical  College,  the  Chicago 
College  of  Dental  Surgerj-,  anil  the  Marquette  School,  to  the 
number  of  2,000,  are  said  to  have  engaged  in  an  encounter 
with  the  police  on  February  8th.  The  trouble  began 
by  the  students  engaging  in  a  snow-ball  fight,  with  which  the 
police  interfered,  the  result  being  that  the  students  joined 
forces  and  charged  upon  the  police.  When  the  riot  was  over, 
twenty-five  students  had  been  placed  under  arrest;  several 
were  injured. 

The  Clinical  Society  of  St.  James'  Dispensary,  Savannah, 
is  engaged  in  studying  the  southern  coast  malarias, 
and  intends  to  devote  eight  or  ten  meetings  to  its  discussion. 
The  first  meeting  was  given  up  to  a  study  of  "  quinin  in 
malaria,  e.xcluding  the  simple  intermittents,"  the  paper  on 
that  subject  being  by  Dr.  J.  G.  Van  Marter.  In  the  paper  it- 
self and  the  discussion  which  followed,  as  printed  in  the 
Atlanta  Medical  and  Surt/icalJourual,  evidence  was  adduced 
to  show  that  "  it  is  high  time  that  a  protest  be  issued  against 
the  general  acceptance  of  the  views  of  Osier,  Thayer,  and 
other  northern  clinicians  on  the  specificity  of  quinin."  At 
the  next  meeting  the  clinical  types  of  malaria  will  be  dis- 
cussed, and  at  subsequent  meetings  the  treatment  of  each 
type  and  the  preservation  of  man  in  malarious  countries. 
The  Society  e.xpects  ultimately  to  have  the  papers  and  dis- 
cussions published  in  a  single  volume. 

Is  Crime  a  Disease  ?— Of  394  thieves,  74  are  dolicho- 
cephalic, 129  mesocephalic,  191  brachycephalic;  of  107 
homicides,  21  are  dolichocephalic,  31  mesocephalic,  54 
brachycephalic ;  of  92  sexual  offenders,  there  are  18  dolicho- 
cephalic, 30  mesocephalic,  38  brachycephalic ;  of  54  swind- 
lers, there  are  9  dolichocephalic,  15  mesocephalic,  30  brachy- 
cephalic. A  study  of  the  individual  indices  shows  a  con- 
siderable proportion  to  be  entirely  outside  of  the  physiologic 
limit.  This  is  most  marked  among  the  sexual  offenders,  in 
whom  the  cephalic  index  was  in  itself  absolutely  pathologic 
in  about  15;*  ;  that  is  to  say,  considering  the  antero- 
posterior diameter  of  the  cranium  as  100,  then  the  transverse 
was  represented  by  less  than  76  or  more  than  87,  the  former 
being  extremes  of  dolichocephalic  and  the  latter  of  brachy- 
cephalic skulls.  The  brachycephalic  skulls  much  predomi- 
nated in  the  entire  group  of  criminals. — [^Jledical  Record.^ 

The  bill  advocated  by  the  New  York  State  Medical  Society 
regarding  expert  testimony  was  introduced  in  the  Assem- 
bly at  Albany,  on  January  31st,  by  Mr.  Kelsey.  According  to 
the  reports  given  in  the  daily  papers  the  bill  provides  that 
upon  the  trial  of  all  indictments  for  felonies,  whenever  it  is 
made  to  appear  to  the  Court  that  the  trial  of  issues  will  prob- 
ably require  the  introduction  of  medical  expert  testimony, 
the  Court  may,  upon  application  of  either  party,  appoint 
such  number  of  experts  as  the  Court  shall  deem  proper,  not 
less  than  three  nor  more  than  five.  Such  experts  shall  be 
persons  skilled  in  medical  or  surgical  science,  or  in  both,  and 
shall  be  duly  admitted  to  the  practice  of  medicine  in  the 
State  of  New  York ;  but  in  special  and  extraordinary  cases 
the  Court  may  appoint  experts  living  in  other  States.  Such 
expert  witnesses  shall  receive  such  compensation  as  the 
Court  shall  prescribe,  which  shall  not  be  less  than  $10  nor 
more  than  $100  a  day,  while  in  actual  attendance  upon  the 
trial,  which  shall  be  paid  by  the  county.  The  expert  wit- 
nesses may  be  examined  and  cross-examined  in  the  same 
manner  and  subject  to  the  same  rules  as  other  expert  wit- 
nesses ;  and  if,  on  preliminary  cross-examination  at  the  trial 
with  reference  to  his  qualifications,  it  shall  appear  that  any 
such  witness  has,  either  before  or  after  his  appointment, 
expressed  an  opinion  as  to  the  merits  of  the  action,  his  ap- 


pointment shall  be  revoked  and  he  shall  receive  no  compen- 
sation as  an  expert,  but  he  shall  not,  therefore,  be  prevented 
from  testifying  as  a  witness.  The  party  applying  for  the 
appointment  of  expert  witnesses  is  not  to  be  bound  by  the 
testimony  of  such  witnesses,  but  may  rebut  the  same  by 
counter  testimony.  The  act  is  not  to  be  construed  to  limit 
or  atfect  the  right  of  either  party  to  summon  othpr  expert 
witnesses. — \_Sckiice.'] 

Welreferred  some  time  ago  to  the  election  of  Dr.  Conrad 
Diehl  as  mayor  of  Buffalo,  New  York.  We  have  since  learned 
that  there  are  other  medical  mayors  in  the  State  of  New 
York.  Dr.  J.  T.  Duryea  was  recently  elected  mayor  of 
Schenectady,  N.  Y.  Dr.  J.  H.  Mitchell  was  elected  mayor  of 
Cohoes,  N.  Y.,  two  years  ago,  and  having  made  a  very  ac- 
ceptable official  was  re-elected  last  spring  by  a  very  largely 
increased  majority.  He  has  also  continued  in  charge  of  a 
very  large  family  practice. 

Referring  to  a  previous  communication  stating  that  "such 
a  custom  [as  placarding  houses  in  which  are  con- 
tagious diseases]  would  not  be  tolerated  in  England," 
and  to  the  further  statement  that  "  the  practice  is,  however, 
unknown  in  modern  England,"  Dr.  Angus  Macintosh  (Lan- 
cet, February  5,  1898,  p.  401)  states,  during  an  epidemic  of 
smallpox  in  the  Chesterfield  Union  in  1888,  he  had  every  in- 
fected house  with  this  disease  spotted  above  the  front  door 
with  a  placard  printed  in  large  red  letters  :  "This  house  is 
infected  with  smallpox."  On  any  fresh  case  coming  to  his 
knowledge  he  alwa3's  took  the  bill-poster  with  him  and  under 
his  own  eyes  every  infected  house  was  so  marked  and  made 
conspicuous  to  the  public.  He  is  confident  this  warning 
was  the  means  of  keeping  people  away  from  the  more  imme- 
diate sources  of  danger,  and  assisted  considerably  in  abating 
the  general  outbreak  at  that  time.  No  special  objection  to 
the  practice  was  encountered  either  in  the  rural  or  urban 
districts,  and  it  was  continued  until  the  epidemic  disappeared 
from  the  union. 

Report  of  the  New  Jersey  State  Medical  Board. 

— During  the  year  92  candidates  were  examined,  10  of  whom 
were  rejected ;  in  addition,  42  were  granted  a  license  upon  pre- 
senting a  New  York  certificate,  and  11  upon  presenting  a 
Pennsylvania  certificate.  The  following  table  is  of  interest. 
If  the  names  of  two  medical  colleges  are  given  in  the  report 
in  connection  with  any  one  applicant  the  credit  is  given  in 
this  summary  to  the  last-mentioned  college. 

NameofcoUege.  ™lS°-,s°'        No.  licensed.        ^\^^ 

University  of  Penna 14  14  0 

Baltimore  Medical  College 11  8  3 

JeflFersun         "  "        9  9  0 

Coll.  Phys.  and  Sar.,  Baltimore...  9  8  1 

Hahnemann,  Phila 9  7  2 

Columbia  University 7  7  0 

Long  Island  College  Hospital 6  5  1 

Bellevue  Medical  College 4  4  0 

University  of  Xew  York 4  3  1 

Baltimore  Univer.-ity -i  2  1 

Medico-Chirurgical,   Phila 3  2  1 

Woman's  Medical  College  of 
New  York  Infirmary  ;  Uciver- 
sity  of  Virginia;  Vanderbilt 
University ;  Ecolede  M^decine, 
Paris;  Rush  Med.  Col., Colum- 
bian Univ., Washington,  D.  C.  ; 
Univ.  of  Ghent,  Belgium ; 
Univ.  of  Vermont;  Univ.  of 
MichigaD  :  Univ.  of  Minnesota ; 
Univ.  of  Maryland ;  Louis- 
ville Univ.  ;  N.  Y.  Homeo- 
pathic Med.   Coll.;  each,  1 13  13  0 

•  ~~~  ^^  ^~ 

Totals  92  72  10 
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3IEETINGS  OF   MEDICAL   SOCIETIES. 


Name. 


The  Ne.xt  Meetixo. 


N.ITIONAL,   SOCIETIKS. 

.\ciulemy  of  ^It'diciiie,  .\nieric;in      

American  >Ie<lical  .Association 

.\nieiioan  ^ledico-Psydiological  .Association    . 

American  Pliysicians,  .Association  of 

.Anatomists,  .\merican  .Association  of 

-Army  and  Xavy  Medical  .Association 

Clim'atological  .Association, .American 

Canadian  Medical  .Association 

Dermatological  Society,  .American 

Electro-Tlierapentic  .Association,  .American  . 
Genito-Urinary  Surgeons,  .American  Assoc,  of  • 

Gynecological  .Society,  .American 

Laryngological  .Association,  .American  .  .  .  . 
Laryiigolog.,  Ehinolog.,  and  Otolog.  Soc.,.Amer. 
Military  Surgeons,  U.  S.,  .Association  of  .  .  .  ■ 
Mississipjii  A'aliey  Medical  .Association  .    .    .    . 

Missouri  A'aliey  Medical  Society 

Neurological   Association,   .American 
Obstetricians  and  Gynecologists,  .Ani..As8'n.  of 

Oplitlialniological  Society,  .American 

Ophtlialmological,   Otological    Laryngological 
and  Rhinological   Association,  \Vestern    .    . 

Orthopedic  .Association,  .American 

Otological  Society,  .American 

Pediatric  Society,  American 

Railway  Surgeons,  .American  Academy  of  .  .  . 
Railway  Surgeons,  Internal  .Association  of  .  •  ■ 
Surgical  and  tiynecolog.  Society,  Southern  .  . 
Surgical  and  Gynecolog.  .Association,  Western. 
Tri-State  ^Medical  Society 


June  4-G  .    .     . 
June  7  . 

Mav  10-13     .    . 
May  K)-12   .    . 
December  .    .    . 
September  27    . 
.Aug.  31,  Sept.  1 


June  7    .    .    .     . 
September  13-15 


May  24   .   . 

Mav 

.Alay  11.  12    .    . 
June  1-3    ... 
November  8  .    . 
March  17    ...    . 
May  4-6   .    .     .    . 
September  20-22 
July  20  .... 


STATE    MED1C.\I.  SOCIETIE.S. 

Alabama  Jledical -Association 

Arkansas  ^ledical  Society 

California  Medical  Society 

Colorado  State  ^ledical  Society 

Connecticut  Medical  Society 

Delaware  Medical  Society 

District  of  Columbia   Medical  .Association 

Florida  Medical  .Association 

Georgia  Medical  .Association 

Idaho  State  Medical  Society 

Illinois  State   Jledical  Society 

Indiana  State  Pediatic  Society      

Indiana  State  ^ledical  Society 

Indian  Territory  Medical  .Association  .    .   . 

Iowa  State  ]\[edical  Society 

Kansas  Medical  Society •    •    . 

Kentucky  State  Medical  Society 

Maine   Medical  .Association 

Massachusetts  ^ledical  Society 

Michigan  State   Medical  Society 

Minnesota  State  ^Medical  Society 

Mississippi  State  Medical  .Association  .    .    . 

Missouri   Medical   Association 

^Montana  Medical  .Association 

New  Hampshire  Medical  Society 

New  York  State  Medical  Association  .    .    . 

New  York  ^felical  Society 

New  Jersey  Medical  Society 

New  Mexico  Medical  Society 

Nebraska  State  ^ledical  Society 

North  Carolina  Medical  Society 

North  Dakota  ^ledical  Society 

Ohio  State  jMedical  Society 

Ontario  Medical  .Association 

Oregon   State  iledical  Society 

Pennsylvania  ^ledical  Society 

Rhode  Island  ^Medical  Society 

Soutli  Carolina  Medical  Association  .  . 
South  Dakota  State  Medical  Society  .  .  . 
Tennessee  State  Medical  Society  ..... 

Texas  State  Medical  .Association 

Utah  State  Medical  Society 

Vermont  State  Medical  Society 

Virginia  Medical   Society  ..." 

Washington  State  Medical  Society   .... 

West  Virginia  Medical  Society 

Wisconsin  State  Medical  Societv 


April  7,  8 

May  17-19   .    .     .    . 

July  l!i 

Fourth    week   ^lay 

October 

alay 

November  8  .  .  .  . 
December  28,  29  .  . 
April  G-8 


April  19  ...  . 
May  11,  12,  13  . 
April  19,  20,  21 
June  6  .  .  .  . 
May  25,  20  .  . 
June  14  ...  . 
.April  o    .    .    .    . 

April 

April  20  ...  . 
September  6  .  . 
May  17,  IS,  19  . 
May  5  .... 
May 


December  7,  8  .    , 
April  20,  21,  22 


May  18  .  .  . 
June  1,  2,  3  . 
June  7,  8  .  . 
May 


June  16,  17,  IS  .    . 

April  20 

May  17,  18,  19  .    . 

Mav  25 

May  30, 31  .    . 

October  18,  19,  21 
January  25,  26,  27 

.Tune  21 

May 

June 

IMay      

May  25,  26  .  .  . 
Mav  4,  5,  6  .  .  . 
June  1,2... 
June  14,  15 
Mav  17,  18,  19  .  . 
June  2  


Where  Held. 


Denver,  Colorado 
Denver,  Colorado 
St.  Louis  .... 
Washington,  D.C. 
New  York  City 
Springfield,  111 
Bethlehem,  N.  H 
Quebec,  Canada 
New  York  Citv 
Buffalo,  N.  Y. ". 
AVest  Point  .  . 
Boston 

Brooklyn,  N.  Y. 
Pittsburg,  Pa.  . 
Kansas  City,  Mo 
Nashville,  Tenn 
Red  Oak,  Iowa. 
Washington,  D.C. 
Pittsburg,  Pa.  .   . 
New  London,  Conn 

Chicago,  111  . 
Boston,  Mass. 
New  London, -Conn 
Cincinnati,  O.  .    . 
Chicago   . 
Toronto,   Canada 
Memphis,  Tenn. 
Denver,  Col.    .    . 
Lt.  Louis,  Mo.  .   . 


Birmingham  .   . 
Eureka  Springs  . 

Fresno 

Denver 

New  Haven  .    .    . 
Wilmington    .    . 
Washington   .    . 

Miami 

Cumberland  Islan 
Moscow      .     .    . 
Galesburg   .    .    .    , 
Lafayette,  Ind.    . 
Evansville  .    .     . 
Muscogee  .... 


June  9  

April  14 

April  26 

October  5,  6  .  .  . 
October  13,  14  .  . 
Aug.  21  ik  Sept.  1,2 

May 

May 

May  4 


Des  Moines      .    . 

Topeka  

Maysville  .  .  . 
Portland  .... 
Boston  ..... 

Detroit 

Mankato   .... 
Jackson  .... 
Excelsior  Springs 
Missoula  .   . 
Concord  .... 
New  York    .    .    . 
Albany  .    . 
Asbury  Park    .    . 
Las  Vegas    .    .    . 

Omaha 

Cliarlotte  .... 
Jamestown   .    .    . 
Columbus   .    .    . 
Toronto   .... 
Portland    .... 
Lancaster    .    .    . 
Providence 
Harris  Lithia  Springs 
Mitchell   .   .    . 
Jackson   .   .   . 
Houston  .    . 
Salt  Lake  City 
Brattleboro 
Hot  Springs    . 
Seattle  .... 
Martinsburg  . 
Milwaukee   . 


.Skcretary. 


Charles  Mclntire,  Easton,  Pa. 
W.  B.  Atkinson,  Philadelphia. 

Henry  Hun,  .Albany,  N.Y. 

D.  S.  Lamb,  Wasliingtc^n,  D.C. 

E.  P.  Bartlett,  Springfield,  III. 
Guy  Hinsdale,  Philadelphia. 

F.  N.<;.  Starr, Toronto. 
John  T.  Bowen,  Boston,  M;iss. 
John  Gerin,  .Auburn,  N.  Y. 
W.  K.  Otis, New  York  City. 

J.  Riddle  Gofte,  New  York  City. 
H.  L.  Swain,  New  Haven,  Con. 
R.  C.  Myles,  New  York  City. 
James  E.  Pilcher,  Fort  Crook,  Neb. 
H.  E.  Tuly,  Louisville,  Ky. 
Donald  Macrae,  Jr.,  Council  Bluffs,  la. 
Graeme  M.  Hammond,  N.  Y.  City. 
W.  AV.  Potter,  Buffalo,  N.  Y. 
S.  B.  St.  John,  Hartford,  Conn. 

F.  .M.  Rumliold,  St.  Ix)uis,  Mo. 
John  Ridlon,  Chicago. 

J.  J.  B  Vermyne,  New  Bedford,  Mass. 

S.  S.  Adams,  AVashington,  D.C. 

D.  C.  Bryant,  Omaha,  Mo. 

Louis  J.  Mitchell,  Chicago. 

AV.  E.  B.  Davis,  Birmingham,  Ala. 

H.  E.  Pearse,  Kansas  City,  Mo. 

G.  AV.  Cale,  St.  Louis,  Mo. 

James  R.  Jordan,  Alontgomery. 

Frank  A'isonhaler,  Little  Rock. 

William  Fitch  Cheney,  San  Francisco. 

H.  B.  AVhitney,  Denver. 

N.  E.  AVorden,  Bridgeport. 

Frank  Belville,  Delaware  City. 

J.  R.  AVellington,  AVashington. 

J.  D.  Fernandez,  Jacksonville. 

R.  H.  Taylor,  Griffin. 

Ed.  E.  Maxey,  Caldwell. 

Edmund  AV.  Weis,  Ottawa. 


F.  C.  Heath,  Indianapolis. 
LeRoy  Long,  Caddo. 
J.  AV.  Cokenower,  Des  jMoines. 
W.  E.  McA'ey,  Topeka. 
Steele  Bailey,  Stanford. 
Chas.  D.  Smith,  Portland. 

F.  AV.  Goss,  Roxbury. 

C.  H.  Johnston,  Grand  Rapids. 

I.  Donnellv,  St.  Paul. 

J.  R.  Tackett,  Biloxi. 

Jabez  N.  Jackson,  Kansas  City. 

B.  C.  Brooke,  Helena. 

G,  P.  Conn,  Concord. 

E.  D.  Ferguson,  Trov. 

F.  C.  Curtis,  Albany. 

William  J.  Chandler,  South  Orange. 

G.  .A.  Wall,  .Albuquerque. 
George  H.  Simmons,  Lincoln. 
R.  D.  Jewett,  Wilmington. 

R.  D.  Campbell,  Grand  Forks. 
•John  .A.Thompson,  Cincinnati. 
J.  N.  E.  Brown,  Toronto. 
Wm.  F.  .Amos,  Portland. 

C.  L  Stevens,  .Athens. 
Frank  L.  Day,  Providence. 
T.  P  AVhaley,  Charieston. 
AA'.  ,1.  Maytum,  .Alexandria. 
AV.  D.  Haggard,  Jr.,  Nashville. 
H.  A.  AVest,  Galveston. 

George  H.  Penrose,  Salt  Lake  City. 

D.  C.  Hawley,  Burlington. 
J.  F.  AA'inn,  Richmond. 

F  H.  Coe,  .Seattle. 

G.  A.  Aschman,  AVheeling. 

Charles  S.  Sheldon,  Madison. 
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The  Doom  of  the  Americans. — We  read  in  Science  the 
following  note  by  Professor  Daniel  G.  Brinton,  of  the  Uni- 
versity of  Pennsylvania: 

"An  able  able  and  profound  study  of  the  birth  rate  in 
Massachusetts  is  given  by  Arsene  Dumont  in  the  Journal  de 
la  Sociit*;  de  Statistique  de  Paris,  November,  1897.  He 
shows  by  incontrovertible  data  that  the  marriages  among  the 
'American  born' in  that  State  and  in  surrounding  parts  of 
New  England  reveal  a  steady  diminution  in  the  birth-rate. 
This  is  not  new.  It  has  been  emphasized  by  several  of  our 
own  statisticians.  But  what  is  new  is  M.  Dumont's  study  of 
its  causes.  He  finds  its  chief  cause  in  the  principle  of  de- 
mocracy. This  develops  individualism,  the  overpowering 
desire  of  each  to  live  his  own  life  to  the  best  personal  ad- 
vantage, to  get  all  the  good  there  is  going,  be  it  in  the  sphere 
of  intellect  or  of  other  gratification.  But  the  numerical  in- 
crease of  the  race  is  and  must  be  inversely  to  the  effort  of 
the  individual  to  develop  himself  personally.  Republican 
civilization,  he  claims,  contains  a  toxic  principle.  The  more 
intense  and  general  it  becomes  in  a  community,  the  more 
acute  becomes  individualism,  and  this  will  finally  destroy 
the  race  and  its  culture.  There  may,  however,  be  a  de- 
mocracy directed  by  science  which  can  escape  this  poison. 
With  this  cheering  "but  vague  intimation  the  article  closes." 

Smallpox  in  the  South. — According  to  the  Baltimore 
San,  smallpo.x  this  winter  appears  to  have  been  most  preva- 
lent in  the  vicinity  of  Birmingham,  Ala.,  whjre  many  thou- 
sand negro  coal-miners  are  employed,  and  from  thence 
disseminated  elsewhere.  The  great  difficulty  in  the  way  of 
preventing  the  spread  of  the  disease  was  the  refusal  of  the 
negroes  to  be  vaccinated.  Finally,  the  local  authorities 
appealed  to  the  supervising  Surgeon-General  of  the  Marine 
Hospital  Service.  Dr.  Wjtnian  immediately  despatched 
Assistant  Surgeon  Magruder,  with  thirty-odd  assistants,  to 
the  infected  territory  near  Birmingham.  At  the  suggestion 
of  the  United  States  officials,  the  mine-owners  and  superin- 
tendents joined  in  a  notice  to  the  miners  that  employment 
would  no  longer  be  given  unless  they  consented  to  be  vac- 
cinated. The  Surgeon-General  has  just  received  a  report 
from  Dr.  Magruder  that  in  a  little  over  two  weeks  more  than 
25,000  had  been  vaccinated  by  his  assistants,  over  14,000 
houses  inspected,  and  the  disease  is  being  rapidl}'  stamped 
out.  When  Alabama  is  through  with  Dr.  Magruder  and  his 
corps,  by  request  of  the  State  Board  of  Health  he  will  pro- 
ceed to  Tennessee  and  make  a  wholesale  vaccination  in  all 
infected  places  in  that  State. 

Preliminary  Program  of  the  23d  Annual  fleet- 
ing of  the  American  Academy  of  Medicine,  to  be 
held   June  4th  and   6tli,   at  Denver,    Colorado.— 

1.  Dr.  L.  Duncan  Bulkley,  of  New  York,  the  President's 
Address. 

2.  Dr.  Charles  Denison,  of  Denver,  "  The  Advantage  of 
Physical  Education  as  a  Prevention  of  Disease." 

3.  Dr.  Thomas  C.  Ely,  of  Philadelphia,  "  The  Importance 
of  Training  the  Special  Senses  in  the  Education  of  Children." 

4.  Dr.  J.  Edgar  Fretz,  of  Easton,  Pa.,  "  Some  Criticisms  on 
the  Questions  of  the  Medical  E.xamining  Boards  by  a  Recent 
Graduate." 

5.  Dr.  G.  G.  Groff,  of  Bucknell  University,  Lewisburg,  Pa., 
"  The  Necessity  of  Medical  Supervision  in  School-life." 

6.  Dr.  Bayard  Holmes,  of  Chicago,  "  Growth  and  Strength 
and  Its  Relation  to  Education  and  Medicine." 

7.  Dr.  Henry  M.  Hurd,  of  Baltimore,  "  How  Much  to  Edu- 
cate the  Growing  Brain." 

8.  Dr.  Woods  Hutchinson,  of  Buffalo,  "  The  Muscular  Basis 
of  Education." 

9.  Dr.  Edward  Jackson,  of  Philadelphia,  "  The  Care  of  the 
Eyes  During  School-life." 


10.  Dr.  Elmer  Lee,  of  New  York,  "Tlie  Interdependence 
of  Healthy  Bodies  and  Healthy  Brains." 

11.  Dr.  J.  C.  Lichty,  Clifton  Springs,  N.  Y.,  "The  Modern 
Sanitarium  and  Its  Relation  to  the  General  Medical  Profes- 
sion." 

12.  Dr.  Charles  Mclntire,  of  Enston,  Pa.,  "Snags  in  the 
Course  of  the  Medical  Examining  Boards." 

13.  Dr.  Rupert  Norton,  of  Washington,  D.  C,  "  The  Child's 
Brain  as  Illustrated  by  Recent  Neurologic  Studies." 

14.  Dr.  F.  T.  Rogers,  of  Providence,  R.  I.,  "  The  Ethical 
Advertiser." 

15.  Dr.  J.  T.  Searcy,  of  Tuscaloosa,  Ala.,  "  How  Education 
Fails — Physiologically  Considered." 

16.  Dr.  Charles  G.  Stockton,  of  Buffalo,  "The  Kinder- 
garten.'' 

17.  Dr.  James  L.  Taylor,  of  Wheelersburg,  O.,  "The 
Amount  of  Work  a  Growing  Brain  Ought  to  Undertake." 

18.  Dr.  Casey  A.  W^ood,  of  Chicago,  "  Kindergarten  and 
Primary  Grade  Work  in  the  Public  Schools,  and  Its  Influence 
upon  the  Eyesight." 

Many  of  these  papers  are  planned  for  the  discussion  "The 
Physiologic  Side  of  the  Education  of  Youth,"  the  special 
theme  suggested  for  the  meeting. 

The  Secretary  is  Dr.  Charles  Mclntire,  Easton,  Pa. 

At  a  clinical  meeting  of  the  Chicago  Medical  Society,  on 
February  9,  1898,  Db.  Edwik  Klebs  read  an  article  upon 
Tuberculous  Infection  by  Sputum,  in  which  he  dealt 
especially  with  the  subject  of  infection  by  moist  sputum  ver- 
sus that  by  dry  sputum.  Admitting  infection  by  dried 
expectoration,  Klebs  stated  that  its  importance  was  over- 
estimated, and  that  infection  occurs  equally  well  from  moist 
sputum.  He  had  patients  cough  with  a  plate  of  glass  held 
before  the  face,  and  later  examining  almost  microscopic 
moist  areas  on  the  plate  under  the  microscope,  numerous 
tubercle-bacilli  were  found  free  and  in  the  lung-cells  and 
leukocytes.  Dr.  Adolph  Gehrman,  of  the  Municipal  Health 
Department,  in  the  general  discussion  especially  emphasized 
the  growing  importance  of  infection  by  moist  sputum  in 
public  places  and  conveyances.  Dr.  H.  N.  Moyer  presented 
a  case  of  primary  lateral  sclero.sis  in  a  6-year-old  child, 
presenting  chiefly  symptoms  of  paretic  and  spastic  character. 
Dr.  E.  Fletcher  Ikgalls  presented  a  case  of  laryngo- 
pulmonary  tuberculosis,  illustrating  the  benefit  of 
antiseptic  treatment.  The  cords  and  all  the  laryngeal 
structures  were  diffusely  infiltrated.  Syphilis  was  excluded 
by  the  history  and  therapeusis.  The  amelioration  of  symp- 
toms was  attributed  to  half-dram  doses  of  guaiacol  carbonate, 
commencing  at  first  with  small  doses.  Dr.  M.  W.  Bacon 
presented  a  case  of  steel  deposit  in  the  mediastinum, 
in  which  the  steel  reached  the  mediastinal  glands  inhaled 
during  work  in  a  factory.  The  steel  produced  considerable 
inflammation  within  the  chest,  and  finally  was  discharged 
piece  by  piece  from  a  sinus  in  the  jugular  fossa.  A  skiagraph 
aided  in  the  diagnosis,  as  opaque  areas  were  seen  in  the 
mediastinal  space.  Dr.  J.  Elliott  Colburn  presented  a  case 
of  gradual  hemorrhage  into  the  internal  ear,  with 
progressive  bilateral  deafness.  Dr.  L.  Blake  Baldwin  de- 
monstrated a  case  of  syphilis  of  the  nose,  in  which  an 
original  diagnosis  of  lupus  had  been  made.  Dr.  D.  A.  Gal- 
loway reported  a  case  of  sudden  death  after  operation, 
in  which  the  mechanism  of  death  could  not  be  explained. 

Dr.  James  B.  Herrick  presented  specimens  from  a  case  of 
concretio  cordis  cum  pericardio,  in  which  the  concre- 
tion occurred  with  an  adhesive  pleuritis  and  double  mitral  le- 
sion. The  left  recurrent  laryngeal  nerve  was  compressed,  and 


Vol.  I,  No.  8.] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


311 


was  seen  to  be  atrophic  in  the  demonstrated  specimen.  Clini- 
cally, laryngeal  paralysis  was  observed,  with  apical  systolic 
retraction  and  a  single  mitral  systolic  murmur.  The  recur- 
rent laryngeal  nerve  was  caught  between  the  left  auricle  and 
the  aorta  in  a  mass  of  callous  cicatricial  tissue. 

Dr.  G.  W.  Johnson  demonstrated  a  case  of  thoracic 
aneurysm,  not  diagnosticated  ante-mortem,  in  which,  clin- 
ically, no  bruit,  no  differences  in  the  radial  pulses,  no  thrill, 
no  pulsation,  and  other  symptoms  usually  observed  in  thor- 
acic aneurysms  were  observed.  The  case  was  diagnosticated 
variously  as  fibrous  pleuritis  and  as  mediastinal  lympho- 
sarcoma. The  vena  azygos  was  compressed,  with  the  devel- 
opment of  an  enormous  phebectasia  of  the  right  half  of  the 
body.  In  the  discussion  Dr.  Robert  H.  Babcock  called 
attention  to  the  unusual  rigidity  in  percussion,  and  Dr.  A.  R. 
Edwards  to  the  pleural  inflammation  and  pulmonary  indu- 
ration masking  the  aneurysm. 

A  ineinorial  of  the  first  half-century  of  the 
Smithsonian  Institution,—  a  volume  containing  an  ac- 
count of  the  history,  achievements,  and  present  condition  of 
the  Institution,  has  been  issued  by  the  Secretary  and  Board 
of  Regents.  The  work  is  divided  into  two  parts,  the  first 
dealing  with  a  liistory  of  the  Institution,  the  second  consist- 
ing of  "  appreciations  of  the  work  "  of  the  Institution,  writ- 
ten by  scientists  not  organically  connected  with  it.  Samuel 
Pierpont  Langley,  Secretary  of  the  Institution,  contributes  a 
biography  of  James  Smithson,  who  early  in  his  life  wrote: 
"The  best  blood  of  England  flows  in  my  veins;  on  my 
father's  side  I  am  a  Northumberland,  on  my  mother's  I  am 
related  to  kings,  but  this  avails  me  not.  My  name  shall  live 
in  the  memory  of  man  when  the  titles  of  the  Northumber- 
lands  and  the  Percys  are  extinct  and  forgotten  ;  "  and  who 
later  bequeathed  his  property  (under  certain  limitations) 
"  to  the  United  States  of  America  to  found  at  Washington, 
under  the  name  of  the  Smithsonian  Institution,  an  establish- 
ment for  the  increa.se  and  diffusion  of  Mpwledge  among 
men."  Dr.  George  Brown  Goode  contribKes  chapters  on 
the  founding  of  the  Institution,  on  the  estrolishment  of  the 
Institution,  on  the  Board  of  Regents,  on  the  three  secretaries 
— Joseph  Henry,  Spencer  Fullerton  Baird,  and  Stephen 
Pierpont  Langley,  and  on  the  erection  of  the  buildings  and 
the  care  of  the  grounds.  Mr.  William  Jones  Rhees  gives 
short  biographies  of  the  129  distinguished  persons  who  have 
filled  the  office  of  Regent.  Professor  Langley  has  a  chapter 
on  the  benefactors,  of  whom  the  most  conspicuous  is  Thomas 
George  Hodgkins,  who  donated  1200,000  in  1891.  Dr.  Cyrus 
Adler  has  different  chapters  on  the  publications  and  the 
Smithsonian  Library,  and  Professor  William  Crawford  Win- 
lick  a  chapter  on  the  international  exchange  system.  The 
Smithsonian  Deposit  in  the  Library  of  Congress  now  numbers 
357,000  books,  pamphlets,  periodicals,  and  maps.  The 
magnitude  of  the  work  accomplislied  through  the  system  of 
international  exchange  is  shown  by  the  fact  that  during 
1895,  107,118  packages,  weighing  about  164  tons,  passed 
through  the  office.  Since  the  establishment  of  the  Institu- 
tion to  1895,  books  to  the  value  of  over  $1,000,000  have  been 
distributed  over  the  world.  It  is  the  high  scientific  value  of 
these  publications  that  has  given  the  Institution  such  an 
international  standing  as  it  at  present  enjoys.  Mr.  Frederick 
William  True  writes  of  the  United  States  National  Museum. 
Dr.  W.  J.  McGee  writes  a  chapter  on  the  Bureau  of  Eth- 
nology. Professor  Langley  contributes  a  chapter  on  the 
astrophysical  laboratory,  of  which  he  is  the  founder.  Dr. 
Frank  Baker  contributes  a  chapter  on  the  National  Zoologi- 
cal Park,  which  now  embraces   166  acres.    Mr.  Frederick 


William  True  writes  on  the  exploration  work  of  the  Smith- 
sonian Institution.  President  David  Starr  Jordon  contributes 
a  biographical  sketch  of  George  Brown  Goode.  The  second 
part  of  the  Memorial,  comprising  appreciation  of  the  work 
of  the  Smithsonian  Institution,  is  divided  as  follows: 
Physics,  by  Thomas  Corwin  IMendenhall ;  Mathematics,  by 
Robert  Simpson  Woodward  ;  Astronomy,  by  Edward  Single- 
ton Holden  ;  Chemistry,  by  Marcus  Benjamin;  Geology  and 
Mineralogy,  by  William  North  Rice ;  Meteorology,  by 
Marcus  Benjamin  ;  Paleontology,  by  Edward  Drinker  Cope  j 
Botany,  by  William  Gilson  Farlow ;  Zoology,  by  Theodore 
Gill;  Anthropology,  by  Jesse  Walter  Fewkes;  Geography, 
by  Gardiner  Greene  Hubbard;  and  Bibliography,  by  H. 
Carrington  Bolton.  Then  follow  three  chapters  as  follows: 
"The  Cooperation  of  the  Smithsonian  Institution  with  other 
Institutions  of  Learning,"  by  Daniel  Coit  Gilman ;  "The 
Influence  of  the  Smithsonian  Institution  upon  the  develop- 
ment of  libraries,  the  organization  and  work  of  societies,  and 
the  publication  of  scientific  literature  in  the  United  States," 
by  John  Shaw  Billings;  "Relation  between  the  Smithsonian 
Institution  and  the  Library  of  Congress,"  by  Ainsworth 
Rand  Spofford.  Twenty-four  engravings  and  process-pictures 
of  superior  excellence  are  scattered  through  the  book;  they 
embrace  views  of  the  Smithsonian  Institution  and  of  the 
Hodgkins  medal,  with  portraits  of  Smithson  and  of  many  of 
the  Regents.  The  editorial  work  of  the  Memorial  was  in  the 
liands  of  Dr.  George  Brown  Goode,  who  unfortunately  died 
some  time  prior  to  the  completion  of  the  work. 

The  largest  meeting  in  the  history  of  the  Denvf R  akd  Ara- 
pahoe Medical  Society  was  held  the  evening  of  February  8, 
1898,  the. program  being  a  discussion  of  the  question,  "  How 
May  the  Mortality  in  Appendicitis  he  Dimin- 
ished?" The  discussion  was  opened  by  Dr.  Charles  A. 
Powers,  who  read  a  paper  with  the  above  title.  Dr.  Powers 
reported  15  cases  of  acute  appendicitis,  which  he  classified 
as  follows  :  1.  Cases  which  had  developed  general  suppura- 
tive peritonitis  when  first  seen,  5  ;  2.  Cases  of  local  appendi- 
citis, 10.  Of  the  5  cases  of  the  first  class,  3  were  so  far 
advanced  that  operative  interference  offered  absolutely  no 
cliance  of  recovery.  Each  of  these  patients  died  without 
operation.  In  tlie  other  two  cases,  operation  was  advised  as 
the  only  chance.  Both  resulted  fatally.  5  cases  of  local 
appendicitis  were  submitted  to  operation,  and  all  recovered. 
The  remaining  5  recovered  without  operation.  Dr.  Powers' 
conclusions  were  as  follows  :  "  Improvement  in  the  manage- 
ment of  this  disease  is  to  be  gained  by  the  careful  application 
of  our  well-established  and  conservative  principles.  I  have 
no  sympathy  with  the  extremists  who  cry  loudly  for  operation 
in  every  case.  .  .  .  We  may  and  should  base  our  decision 
to  operate  on  a  careful  study  of  the  symptoms  in  individual 
instances,  and  in  making  up  a  formal  estimate,  the  symp- 
toms and  history  are  to  be  taken  as  a  whole  and  added  to 
the  age  and  general  condition  of  the  patient.  In  this  esti- 
mate there  may  be  some  one  predominant  factor;  the  pulse 
or  temperature  may  be  increasing,  leukocytosis  may  be 
marked,  vomiting  may  be  persistent,  or  the  local  evidences 
may  compel  exploration ;  but,  as  said,  in  most  instances  we 
must  base  a  decision  for  or  against  operation  on  the  evi- 
dences taken  as  a  whole."  He  advised  that  the  surgeon 
should  be  called  to  the  case  early,  and  that  the  cases  should 
be  seen  at  frequent  intervals,  and  most  carefully  studied, 
because  of  the  danger  of  sudden  and  important  change.  He 
believes,  also,  that  timely  operation  is  safer  than  delay,  and 
that  in  the  doubtful  cases,  exploratory  incision  will  be  at- 
tended with  less  danger  than  will  delay. 
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In  opening  the  discussion  for  the  physicians,  Dr.  P.  D. 
RoTHWKM.  reported  2  cases  of  fecal  impaction  closely  re- 
sembling appendicitis,  a  case  of  appendicitis  rupturing  into 
the  peritoneal  cavity  and  terminating  fatally,  and  a  case  of 
recurrent  appendicitis  rupturing  into  the  intestine,  and  fol- 
lowed by  recovery,  operation  being  refused  by  the  family. 
Dr.  H.  B.  Whitney  believed  that  mild  cases  constitute  the 
majority,  and  that  these  can  be  managed  bj-  the  physician. 
Dr.  Hknry  Sewau,  said  the  solution  of  the  problem  lies 
in  prophylaxis,  and  that  the  key  to  prophylaxis  may  be 
found  in  the  etiology.  The  resisting  power  of  the  appendix 
is  low.  Fecal  impaction  predisposes  to  catarrh  and  to  in- 
fection, hence  the  best  method  of  prevention  is  to  keep  the 
cecum  empty.  The  large  majority  recover  without  opera- 
tion. It  is  essential  that  the  physician  detect  the  beginning 
of  suppuration.  Dr.  S.  G.  Bossey  advised  early  surgical 
consultation,  and  reported  a  case  where  consultation  was  de- 
nied and  convalescence  occurred.  Later,  the  patient  de- 
veloped a  pericarditis  with  effusion,  left  pleurisy,  double 
fibrinous  pneumonia,  and  acute  nephritis,  an  autopsy  being 
denied.  Dr.  B.  C.  Leavitt  advised  that  surgical  counsel 
be  called  early.  Dr.  E.  P.  Hershey  said  that  prevention 
could  be  secured  by  attention  to  intestinal  antisepsis, 
enteritis  being  a  frequent  cause.  He  dissented  from  the 
view  that  physicians  should  call  a  surgeon  early,  and  said 
there  was  more  need  that  surgeons  call  physicians  in  counsel. 
He  spoke  against  too  frequent  operative  interference,  and  no 
operation  would  receive  his  sanction  unless  the  presence  of 
pus  was  without  question. 

Dr.  Leonard  Fkeem.vn,  opening  for  the  surgeons,  spoke 
strongly  against  the  desire  to  operate  in  every  case,  and 
gave  the  following  rules  ;  In  mild  cases,  seen  during  the  first 
48  hours  of  the  disease,  it  is  better  not  to  operate  if  the 
symptoms  do  not  tend  to  increase.  This  may  be  true,  even 
though  there  have  been  several  attacks,  providing  they  have 
been  very  far  apart,  and  have  given  little  inconvenience. 
An  operation  should  be  done  if  the  attacks  have  been 
close  together,  or  if  the  symptoms  increase  in  severity.  The 
appendi.x  should  be  removed  whenever  marked  symptoms 
exist  at  the  beginning  of  the  trouble.  In  cases  seen  during 
the  third  or  fourth  day,  it  is  better  to  delay  operation,  if  pos- 
sible, until  the  fifth  or  sixth  day,  in  order  to  avoid  the  risk  of 
breaking  up  the  delicate  adhesions  which  are  forming  at  this 
time.  If  there  should  be,  however,  a  marked  increase  of 
symptoms,  or  if  the  tumor  is  rapidly  enlarging,  an  immediate 
operation  may  be  required.  If  operative  interference  seems 
necessary  on  the  fifth  or  sixth  day,  and  an  abscess  is  found, 
the  appendix  should  be  removed  if  it  can  be  accomplished 
without  interfering  in  too  great  extent  with  the  limiting 
walls  of  the  abscess.  If  in  order  to  amputate  the  appendix 
the  adhesions  must  be  broken  up  and  the  risk  of  general  in- 
fection incurred,  it  is  preferable  to  let  the  organ  alone.  If 
this  is  done,  experience  has  taught  us  that  further  trouble 
seldom  results,  although  the  patient  should  be  warned  that 
if  another  attack  begin,  an  operation  should  be  resorted  to  at 
once.  In  cutting  down  upon  an  abscess,  if  no  adhesion  ex- 
ists between  the  pussac  and  the  parietal  peritoneum,  it  is 
good  surgery  when  the  abscess  is  large,  with  firm  walls,  and 
not  concealed  by  loops  of  intestine,  to  pack  the  wound  in  the 
abdominal  wall  with  gauze,  and  wait  a  few  hours  for  ad- 
hesions. The  pus  can  then  be  easily  and  safely  evacuated 
without  administering  an  anesthetic.  If,  however,  the  ab- 
scess is  an  old  oije,  or  small,  or  concealed,  it  may  be  opened 
at  once,  the  peritoneal  cavity  being  protected  by  gauze  pack- 
ing.   It  should  always  be  borne  in  mind  that  it  is  not  the  ob- 


ject of  the  surgeon  to  do  brilliant  or  so-called  "  thorough" 
operations,  as  it  is  to  do  that  which  will  be  most  liable  to 
save  the  life  of  the  patient.  Every  case  of  appendicitis,  how- 
ever, should  be  treated  upon  its  own  merits,  and  not  accord- 
ing to  a  fixed  rule  which  is  supposed  to  fit  all  cases.  Dr.  E. 
J.  A.  Rogers  said  the  treatment  is  the  same  as  that  of 
all  localized  abscesses.  Dr.  W.  W.  Grant,  urged  ap,- 
pendectomy  as  the  treatment.  He  advised  against  ex- 
pectant treatment,  and  said  that  operation  in  every  case 
not  improving  at  the  end  of  24  or  36  hours  would  greatly 
diminish  the  mortality.  Dr.  A.  Stewart  Lobingier 
advised  that  the  surgeon  be  called  early,  and  believed  the 
fulminant  cases,  due  to  infection  with  streptococci  and  the 
bacillus  coli  commune,  might  be  saved  by  operation  within 
the  first  30  hours.  Dr.  C.  B.  Nichols  advised  early  removal 
of  the  appendix  in  every  case.  Dr.  H.  G.  Wetherill  called 
attention  to  the  analogy  between  appendicitis  and  pelvic 
infections  and  perforative  typhoid  ulcers.  Nature  exerts  a 
protective  process,  hence  the  knife  is  not  always  necessary, 
even  in  perforative  appendicitis.  Dr.  I.  B.  Perkins  advised 
operation  in  the  first  24  or  48  hours,  because  it  is  impossible 
to  predict  which  are  to  be  severe  cases.  Dr.  C.  E  Edson 
said  that  surgeons  who  advise  invariable  operation  do  not 
follow  their  own  advice.  Dr.  Powers,  in  closing,  combated 
the  idea  of  removing  the  appendix  at  any  cost,  when  the 
cost  is  the  patient's  life. 


foreign  Hctrs  anb  Xloi^s. 

Dr.  A'ivlan  Poore  has  been  elected  Milroy  lecturer  for 
1899,  at  the  College  of  Physicians  of  London. 

The  new  oi)eratiiig--roouis  recently  added  to  the  North 
Staflbrclsliire  Infirmary  have  been  formally  opened. 

A  monster  ba^ar,  in  which  the  fashion  of  Ireland  is  largely 
interested,  will  pe  held  in  Dublin  in  May,  for  the  benefit  of 
the  Rotunda  Hospital. 

Professor  Hitzig  has  been  elected  an  honorary  member 
of  the  London  Neurological  Society,  in  succession  of  the  late 
Professor  du  Bois-Reymond. 

Mr.  Henry  Lewis  Raphael  has  denoted  the  sum  of  £20,000 
to  Guy's  Hospital  for  the  purpose  of  building  the  Henriette 
Raphael  Nurses'  Home  in  memory  of  the  late  Mrs. 
Raphael. 

The  British  India  office  has  appointed  Drs.  Margaret  M. 
T.  Christie  and  Alice  M.  Corthorn  to  take  charge  of  the  hos- 
pitals for  native  women  in  Bombay  in  connection  with  the 
bubonic  plague. 

The  Saturday  Revieiv  announces,  on  what  it  considers  good 
authority,  that  Mr.  Gladstone  is  suffering  from  what  some 
specialists  consider  necrosis  of  the  nasal  bones,  but  which 
others  fear  is  carcinoma. 

The  University  of  Camhridg-e  has  just  come  into  the 
possession  of  £1,000  for  the  establishment  of  a  biennial 
prize  in  physiolog'y.  The  money  was  bequeathed  to  the 
institution  by  the  late  Dr.  Joseph  Gedge,  who  died  in  Khar- 
toum in  1899. 

Willesden  Cottage  Hospital  (England),  originally  erected 
by  Mr.  Passmore  Edwards,  is  to  be  increased  in  size  through 
the  munificence  of  the  founder,  who  is  to  expend  £25,000. 
For  the  future  the  hospital  will  be  known  as  the  Passmore 
Edwards  Hospital  for  "Willesden. 
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The  Cameron  Prize  of  the  University  «)f  Edin- 
burgh, open  each  year  to  anyone  who  in  the  preceding  five 
years  has  made  any  "  highly  important  and  vakiable  addi- 
tions to  practical  therapeutics,"  has  been  awarded  to  Pro- 
fessor T.  R.  Fraser,  F.R.S.,  in  recognition  of  liis  researclies 
and  practical  therapeutic  observations  in  connection  with 
strophanthus. 

A  committee  consisting  of  the  former  pupils  of  the  late 
Professor  Taruier  has  been  organized  for  the  purpose  of 
devising  means  for  the  erection  of  a  monument  to  his 
mehiory.  The  committee  is  formed  of  members  of  the 
University,  members  of  Parliament  representing  the  Depart- 
ment of  the  Cote  d'Or,  members  of  the  General  Council  of 
the  Seine,  members  of  the  Paris  Municipal  Council,  also 
members  of  the  learned  societies  of  which  M.  Tarnier  was  a 
member. 

Treatment  of  Sewage  ou  a  Gigantic  Scale. — The 

Main  Drainage  Committee  of  the  London  County  Council 
report  that  during  the  year  ended  December  31st  last, 
4  ),494  and  33,373  million  gallons  of  crude  sewage  were  treated 
at  the  Barking  and  Crossness  outfall  works  respectively,  to- 
gether making  a  total  quantity  of  79,867  million  gallons,  or 
an  average  of  nearly  219  million  gallons  per  day.  During 
the  same  period,  1,403,000  and  697,000  tons  of  sludge  were 
sent  to  sea  from  the  respective  stations. 

Thomson,  at  the  meeting  of  the  Glasgow  Pathological 
and  Clinical,  Society  presented  a  specimen  of  intestinal 
sand  from  a  young  woman  the  subject  of  dilatation  of  the 
stomach.  The  sand  weighed  as  much  as  from  6  to  8  drams 
on  several  occasions  when  dried.  As  part  of  her  treatment 
the  patient  had  been  taking  a  considerable  quantity  of  lime- 
water.  On  chemical  examination  of  the  sand,  the  inorganic 
basis,  of  which  there  was  80',^,  was  found  to  be  calcium, 
mostly  in  the  form  of  the  carbonate  and  phosphate.  The 
organic  basis  (20^)  was  apparently  some  derivative  of  biliru- 
bin. 

The  Berlin  correspondent  of  the  British  Medical  Journal, 
writes  that  Dr.  H.  Kiittner,  the  Tubingen  Surgeon,  who 
formed  one  of  the  German  Red  Cross  Society's  expedition  to 
Turkey  during  the  late  campaign,  has  published  an  account 
of  diagnostic  results  obtained  by  aid  of  the  Roent- 
gen-rays. He  says  that  skiagraphy  helped  him  not  only 
in  localizing  the  seat  of  projectiles,  but  also  in  the  estimate 
and  treatment  of  injuries  to  the  nervous  system.  For 
instance,  the  photograph  showed  him  whether  a  case  of 
severe  paralysis  was  caused  by  a  contusion  of  the  spinal  cord, 
by  a  splintering  of  the  bone,  or  by  a  rifle-ball,  and  whether 
an  operation  of  the  central  nervous  system  might  be  under- 
taken with  the  hope  of  success.  Dr.  Kiittner  thinks  the 
Roentgen-rays  so  indispensable  in  military  surgery  that  he 
strongly  recommended  their  use  in  the  German  reserve  field- 
hospitals. 

At  a  recent  meeting  of  the  Socit'te  de  Chirurgie,  Waltlier 
reported  two  cases  of  poisoning  by  picric  acid,  occurring 
in  two  children  who  were  treated  for  burns  by  the  applica- 
tion of  a  saturated  solution  of  the  acid.  At  the  time  of 
application  great  pain  was  complained  of,  but  the  dressing 
was  renewed  thrice  within  ten  days.  At  the  end  of  this  time 
there  developed  vomiting,  abdominal  pain  and  serious 
•diarrhea.  The  skin  and  the  sclerotics  assumed  a  yellowish 
tint,  and  the  urine  was  found  charged  with  picric  acid.  The 
children,  however,  ultimately  recovered.  Berger  reported 
that  for  several  years  he  had  employed  the  same  agent  for 
burns  and  wounds  and  had  never  witnessed  an  accident,  but 


that  he  had  to  renounce  it,  in  the  case  of  children,  because  of 
the  intolerable  pain  which  it  provoked.  Champonnifere  also 
spoke  of  the  intense  pain  which  follows  the  employment  of 
the  acid.  Regnier  thought  the  agent  applicable  to  super- 
ficial burns,  in  which  cases  it  suppressed  pain,  but  that  it  was 
counterindicated  in  deep  burns. 

At  the  Edinburgh  Obstetrical  Society,  January  12th,  Dr.  J. 
W.  Ballantyne  read  a  communication  on  "The  Occurrence 
of  a  Vitelline  Placenta  in  the  Human  Subject."    He 

described  in  detail  a  sympodial  monster  which  he  had  dis- 
sected. It  showed  the  absence  of  all  structures  which  are 
normally  derived  from  the  allantois.  He  found  the  chorion 
was  vascularized  by  the  omphalo-mesenteric  vessels,  and 
chiefly  from  this  fact  concluded  that  the  maternal  portion  of 
the  placenta  was  vitelline  in  origin  in  this  particular  case. 
Dr.  Ballantyne  endeavored  to  support  his  theory  that  it 
was  possible  for  the  human  placenta  to  be  derived  entirely 
from  the  umbilical  vesicle,  and  to  be  vascularized  by  the 
omphalo-mesenteric  vessels  alone.  Further,  he  advanced 
the  view  that  this  absence  of  the  allantoic  structures  was  the 
cause  of  the  variety  of  monsters  known  as  sympodia,  and  he 
also  believed  that  in  other  varieties  of  monsters  the  placenta 
was  frequently  devoid  of  structures  derived  from  the  al- 
lantois.— [Edinburgh  Medical  Journal']. 

We  read  in  the  Medical  Pras  and.  Circular,  a  Story  of  the 
late  Professor  Ricord,  of  Paris  : 

"In  a  little  town  near  Orleans  lived,  more  than  50  years 
ago,  a  celebrated  bone-setter,  curing  all  the  ills  of  hunianitj-, 
and  who  enjoyed  a  great  reputation  in  that  countr}' ;  no 
doctor  had  ever  attempted  to  supplant  him.  One  day,  how- 
ever, a  young  doctor,  fresh  from  the  learned  faculty,  arrived 
in  the  town  and  installed  himself  close  by  the  bone-setter. 
It  was  not  long  before  our  confrere  found  out  that  his  di- 
plomas were  of  little  use  in  competition  with  his  rival.  One 
day  he  was  called  to  see  the  blacksmith,  who  was  very  ill, 
and,  after  a  proper  examination,  he  prescribed  for  him  ac- 
cording to  the  rules  of  his  art,  and  said  that  he  would  return 
the  following  day.  That  same  evening,  however,  the  bone- 
setter  stepped  in  and  told  the  patient  that  if  he  took  what 
had  been  ordered  for  him  he  would  be  dead  before  the  moon 
set  a  second  time.  Needless  to  say,  the  bottles  were  thrown 
out,  and  the  charms  of  the  medicine-man  substituted.  The 
blacksmith  got  well.  Exposed  to  constant  afl'ronts  and  a 
thousand  and  one  annoyances,  our  unfortunate  doctor  deter- 
mined to  abandon  the  struggle,  and  returned  to  Paris  with 
only  five  shillings  in  his  pocket.  He  died  a  few  years  ago, 
leaving  a  colossal  fortune,  a  brilliant  renown,  and  a  cele- 
brated name,  and  a  statue  has  been  erected  to  him  opposite 
the  hospital  where  be  worked  the  greater  part  of  his  life  in 
the  interest  of  humanity  and  science.  His  name  was  (?) 
Ricord." 

The   British   Army  Medical    Department. — Lord 

Lansdowne's  reply  to  the  deputation  from  the  British 
Medical  Association,  which  waited  on  him  recently,  shows 
that  at  last  the  military  authorities  are  becoming  alive 
to  the  fact  that  their  attitude  towards  the  Army  Medical 
Department  can  no  longer  be  maintained.  It  is  to  be  pre- 
sumed that  in  the  policy  of  exasperation  which  they  pursued 
so  doggedly  they  had  some  public  end  in  view,  but  it  is  not 
easy  to  guess  what  that  end  may  have  been.  It  might  have 
been  thought  that  the  folly  of  provokinga  conflict  in  which  it 
was  certain,  sooner  or  later,  to  be  beaten  would  h.ave  been 
obvious  to  the  War-Oftice  from  the  first ;  but  the  military 
mind  appears  to  own  no  argument  but  force. 

The  Commander-in-Chief,  who,  we  are  told,  was  to  deal 
drastically  with  the  doctors,  is  doubtless  now  saying  with  Sir 
Andrew  Aguecheek,  "Plague  on't,  an'  I  thought  he  had  been 
valiant  and  so  cunning  in  fence,  I'ld  have  seen  him  damned 
ere  I'ld  have  challenged  him  !  '    Lord  Lnnsdowne  sees  no 
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objection  to  the  fornintion  of  a  medicnl  corpe,  but  he  8iiy8 
that  the  question  of  rank  presents  "  very  serious  (iifficultics." 
But  whatever  difliciitties  it  may  present,  on  tliis  point  there 
must  be  no  compromise.  To  the  non-oificial  mind  the  re- 
fusal of  real  rank  to  the  doctors  seems  to  be  nothing  but  a 
piece  of  foolish  military  prejudice. — '[Tin;  Practitioner.'] 

At  the  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society,  January  19th,  Bruce  and  Stiles  read  a  pnper  on 
draining:  the  tbiirtli  ventricle  for  acquired  hydro- 
cephalus from  syphilitic  meningitis,  in  a  girl  aged  IC  years. 
There  were  retraction  of  the  liead,  irregular  temperature, 
and  slight  squint,  but  no  vomiting.  Just  prior  to  the  op- 
eration, the  patient  had  a  chill,  followed  by  cyanosis.  A 
curved  incision,  e-xtending  from  one  mastoid  process  to  the 
other,  was  made,  the  middle  of  the  curve  being  at  the  level 
of  the  external  occipital  protuberance.  The  ledge  of  the 
foramen  magnum  was  exposed,  and  a  disc  of  bone  removed 
from  above  it.  The  dura  mater  was  incised  and  reflected, 
permitting  the  escape  of  several  ounces  of  fluid.  There 
was  no  shock  after  the  operation.  The  temperature  con- 
tinued normal  for  four  days,  and  then  rose.  Large  quan- 
tities of  fluid  continued  to  escape,  and  the  mental  condi- 
tion of  the  patient  to  improve  until  her  death,  which  resulted 
from  marasmus.  To  date  15  cases  have  been  reported  in 
which  this  operation  has  been  performed ;  in  5  a  cure  was 
effected. 

The  Prince  of  Wales'  Fund  for  the  London  Hos- 
pitals.— The  first  annual  meeting  of  the  council  of  this  fund 
was  held  on  February  3d  at  Marlborough  House,  the  Prince's 
beautiful  home  adjoining  St.  James'  Palace.  The  total 
sum  paid  into  the  credit  of  the  fund  during  the  eleven 
months  ending  December  31, 1897,  proved  to  be  £227,533  12s. 
5d.  Of  this  amount  £21,535  6s.  lid.  has  been  received  in  the 
form  of  annual  subscriptions.  It  will  be  seen  at  once  that 
the  position  of  the  fund  depends  entirely  upon  the  renewal 
or  increase  of  the  annual  subscriptions,  as  the  donations  do 
not  amount  to  any  enormous  sum  whose  capitalization 
would  yield  an  income  that  might  act  as  a  veritable  support 
to  the  hospitals.  It  had  been  hoped  that  the  Prince's  Fund 
would  attain  at  once  to  a  million  pounds  sterling,  or,  $5,000- 
000,  in  which  case  the  £30,000  per  annum  represented  by 
the  interest  of  such  a  sum  would  have  been  of  value,  even  if 
the  support  extended  to  the  scheme  during  the  excitement 
of  the  Diamond  Jubilee  year  were  not  sustained  under  less 
sensational  circumstances.  But  the  total  having  only  reached 
one-quarter  of  that  sum,  and  for  practical  purposes  only  one- 
fifth  of  that  sum — as  over  £20,000  are  annual  subscriptions, 
which  may  not  be  renewed — it  is  clear  that,  if  the  fund  is  to 
do  what  the  Prince  of  Wales  intended  that  it  should  do,  it 
will  have  to  go  begging  perennially  for  subscriptions,  exactly 
as  other  charities,  whose  start  has  been  attended  with  less 
parade  and  been  made  under  less  august  patronage. 

This  is  a  great  pity,  as  not  only  was  it  hoped  that  the 
Prince's  Fund  would  run  alone,  but  a  risk  has  been  imported 
into  the  charity  of  London  which  has  not  been  present  before. 
The  Prince  is  the  heir-apparent  to  the  crown,  and  is  known 
to  take  a  deep  interest  in  the  progress  of  his  fund.  All  the 
rich  people  in  London  are  not  iierfectly  free  from 
snobbery,  and  the  ri.sk  is  that  subscriptions  to  the 
hospitals  direct  will  fall  ofl",  the  money  being  diverted 
into  the  fund.  This  will  be  most  serious,  should  it  occur,  as 
the  distribution  of  the  fund  will  necessarily  take  but  little 
stock  of  individual  want*,  while  private  subscriptions  are 
generally  aimed  at  particular  needs. 


The  Hospital  Reform  Association,  at  a  recent  meet- 
ing in  London,  recommended  : 

1.  That  in  the  casualty  department  of  our  large  general 
hospitals  only  cases  of  urgent  importance  should  be  attended 
to. 

2.  That  in  the  out-patient  department,  patients  bringing 
notes  from  medical  men  should  have  a  prior  claim  to  treat- 
ment. That  a  resident  physician  should  be  appointed  whose 
duty  it  shall  be  to  see  all  out-patients  in  the  first  instance, 
and  select  those  that  require  immediate  treatment,  and  de- 
cide which  do  not  require  hospital  treatment.  That  after 
patients  have  received  "first  aid"  their  circumstances  shall 
be  inquired  into  by  a  competent  oflScer.  That  the  honorary 
medical  officer  shall  not  be  required  to  treat  more  than  20 
new  cases  at  one  sitting. 

3.  That  all  in-patients,  with  the  exception  of  cases  of  acci- 
dents or  of  great  emergency,  should  be  recommended  for 
treatment  by  medical  men,  and  that  before  being  admitted 
their  circumstances  should  be  inquired  into  by  an  officer 
specially  retained  for  that  purpose. 

4.  That  hospitals  should  have  the  power  of  receiving  ade- 
quate fees  for  the  treatment  of  people  who  have  met  with 
accidents,  and  whose  position  in  life  warrants  such  an  action 
being  taken  by  the  hospital  authorities. 

5.  In  the  case  of  smaller  general  hospitals,  that  the  plan 
adopted  at  Oldham  and  Dorchester  be  recommended  for 
trial. 

6.  That  both  in  the  large  general  hospitals  and  in  the 
smaller  ones,  patients  coming  from  districts  outside  should 
be  requested  to  bring  notes  from  medical  men  before  being 
treated. 

7.  In  the  case  of  special  hospitals :  (a)  That  payments  by 
patients  should  cease,  (b)  That  the  eligibility  for  free  treat- 
ment should  depend  on  the  recommendation  of  private  prac- 
titioners, (f)  That  some  provision  should  be  made  for  people 
who  are  in  a  position  to  pay  a  moderate  fee,  but  are  not  in  a 
position  to  pay  the  ordinary  fee  of  specialists. 

A  RealUniverslty  for  London. — The  prospect  of  being 
crushed  into  atrophy  and  insignificance,  if  not  out  of  existence 
altogether,  by  a  rival  university  having  in  it  the  elements  of 
growth,  appears  to  have  stimulated  the  Ghost  of  Burlington 
Gardens  to  eff"orts  to  "  materialize  "  itself  into  life.  That 
these  eff'orts  will  be  successful  it  would  be  rash  to  prophesy, 
but  the  situation  is  decidedly  more  hopeful  than  it  has  been. 
The  adoption  by  Convocation  of  the  scheme  embodied  in  the 
London  University  Commission  Bill  of  last  year  shows  that 
the  counsels  of  that  body  have  become  informed  by  a  more 
enlightened  and  less  selfish  spirit,  or,  at  any  rate,  that  it  ia 
acting  on  the  judicious  plan  of  assuming  a  virtue  if  you  have 
it  not.  The  bill  has  also  been  accepted,  in  some  instances 
with  reserves  which  do  not  touch  the  main  principles  of  th& 
scheme,  by  all  the  metropolitan  medical  schools.  The  only 
difficulty  is  in  so  remodelling  the  University  as  not  to  de- 
prive it  of  its  national  character.  Its  degrees  must  still  be 
open  orbi  as  well  as  urbi.  But  this  can  easily  be  arranged  by 
making  two  classes  of  students,  corresponding  more  or  less 
closely  to  the  collegiate  and  non-collegiate  students  of  the 
older  universities. 

The  bill  is  to  be  introduced  early  in  the  coming  Parlia- 
mentary session,  and  it  is  certain  that  it  can  be  passed  with- 
out difficulty  if  only  Mr.  Balfour  will  waive  his  scruples  as  to 
using  his  majority  for  non-political  purposes.  I  would  re- 
spectfully suggest  that  Mr.  Balfour  would  do  well  to  reserve 
such  scruples  for  the  ethereal  atmosphere  of  "  philosophic 
doubt ;  "  they  are  out  of  place  in  the  world  of  action,  where 
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the  guiding  principle  should  be  lo  "get  the  thing  done  and 
let  them  howl." 

That  London  should  be  without  a  real  university  is  a  dis- 
grace to  this  great  citj',  which  boasts  itself  in  most  things  the 
center  of  the  civilized  world.  The  indiflerence  with  which 
this  disgrace  has  been  tolerated  so  long  seems  to  show  that, 
as  far  as  London  at  least  is  cdncerncd,  there  is  something  in 
Napoleon's  gibe  that  we  are  a  nation  of  shopkeepers.  If  the 
representatives  of  the  metropolis  in  the  House  of  Commons 
could  be  stirred  up  to  a  sense  of  the  disadvantage  which  it  is 
to  London  not  to  be  the  seat  of  a  living  university,  the  re- 
proach would  speedily  be  removed.  Tlie  matter  is  now  in  a 
stage  in  which  energetic  "lobbying"  would  bring  it  to  a 
SHtisAictory  conclusion.  In  the  meantime,  the  "  Universit}- 
of  Westminster  "  is  in  a  condition  of  suspended  animation  ; 
but  no  effort  will  be  spared  to  revive  it  should  the  University 
of  London  not  come  out  of  the  cauldron  of  rejuvenescence  in 
a  new  and  better  form. — {^The  Practitioner.^ 

Enteric  Fever  in  Munich  and  London. — Dr.  Chris- 
topher Childs,  lecturer  on  Hygiene  and  Bacteriology  in  Uni- 
versity College,  London,  has  recently  read  to  the  Epidemi- 
ological Society,  of  London,  a  highly  interesting  paper  bear- 
ing on  the  etiology  of  typhoid  fever.  The  question,  of 
course,  concerns  the  inhabitants  of  London  keenly,  and  as 
Munich  happens  to  have  been  transformed  during  the  last 
quarter  of  a  century  from  a  city  absolutely  given  over  to 
typhoid  fever  to  a  city  almost  free  from  that  scourge  of  tem- 
perate latitudes,  it  was  natural  that  Dr.  Childs'  researches 
into  the  sanitarj-  history  and  developments  of  the  Bavarian 
capital  should  be  listened  to  with  interest.  The  decline  in 
the  prevalence  of  typhoid  fever  which  has  taken  place  in 
Munich  since  1869  is  remarkable.  In  1SG9,  the  year  in 
which  typhoid  fever  was,  owing  to  the  researches  of  Sir 
William  Jenner,  first  distinguished  from  other  forms  of  con- 
tinued fever,  the  London  death-rate  from  the  disease  was  34 
per  100,000  inhabitants,  while  in  Munich  it  was  149  per  100,- 
000  inhabitants.  But  by  1895  a  great  change  had  come  over 
things  sanitary  in  both  cities.  In  this  year  the  death-rate 
in  London  from  typhoid  fever  was  14  per  100,000  inhabitants 
— an  improvement  upon  which,  at  first  sight,  the  sanitary 
authorities  of  London  might  congratulate  themselves  hugely ; 
but  in  1895  the  death-rate  in  Munich  from  typhoid  fever 
amounted  to  but  3  per  100,000  inhabitants.  So  that 
in  25  or  26  years — a  mere  day  in  the  records  of  public  sani- 
tary progress — Munich,  where  there  was  much  more  scope 
for  improvement,  has  not  only  made  up  its  leeway,  but  has 
outstripped  London  in  a  manner  and  to  an  extent  that  cer- 
tainly call  for  explanation.  That  explanation  Dr.  Childs 
essayed  to  supply  in  his  paper,  and  if  in  some  places  he  was 
obliged  to  theorize,  he  certainly  show^ed,  by  working  on  the 
lines  indicated  by  the  great  Von  Pettenkoffer  more  than 
forty  years  ago,  that  the  prevalence  of  typhoid  fever  in 
Munich  is  dependent  rather  upon  the  condition  of  the  sub- 
soil than  on  the  purity  of  the  water-supply.  Dr.  Childs  did 
not  suggest  that  a  polluted  water-supply  would  not  lead  to 
an  epidemic  of  typhoid  fever,  but  only  that  the  state  of  the 
subsoil  must  always  be  taken  into  account.  He  proved  this 
point  fairly  conclusively,  at  first  sight,  by  showing  a  chart 
prepared  by  Von  Pettenkoffer,  to  which  chart  frequent  refer- 
ence has  been  made  at  different  times  by  writers  on  sanitary 
matters,  from  which  could  be  seen  at  a  glance  the  remark- 
able correspondence  between  the  rise  of  the  subsoil  water 
and  the  fall  of  typhoid  fever  prevalence,  and,  on  the  other 
hand,  the  no  less  remarkable  correspondence  between  the 
fall  of  the  subsoil  water  and  the  rise  of  the  typhoid  fever 


prevalence.  Upon  this  chart  he  founds  his  view  that  Munich, 
by  ordaining  that  all  cess-pits  shall  be  cemented  and  all 
slaughter-houses  transferred  without  the  precincts  of  the 
city,  has  so  improved  the  quality  of  the  subsoil  that  the  pre- 
disposition to  typhoid  fever  has  been  removed.  This  view 
requires  to  be  bacteriologically  tested  before  it  will  receive 
the  practical  attention  of  London  sanitary  authorities;  but  in 
the  meantime  Dr.  Childs'  paper  is  calculated  to  make  them 
"  sit  up  " — if  the  slanginess  of  the  word  may  be  pardoned  for 
its  expressiveness. 


pl^ilabclpl^ia  IXcws  anb  IXotcs. 

Dr.  William  Pepper,  who  has  been  in  poor  health  and 
unable  to  fulfill  the  requirements  of  his  profession  for  some 
time  past,  has  gone  south  for  two  months  to  recuperate. 
During  his  absence  his  clinical  and  didactic  lectures  at  the 
University  will  be  delivered  by  Dr.  Alfred  Stengel. 

The  number  of  deaths  from  typhoid  fever  in  the  city 
for  the  week  ending  February  12th  was  21,  an  increase  of  5 
over  the  preceding  week.  1,683  cases  of  typhoid  fever  have 
beea  reported  to  the  Board  of  Health,  and  179  deaths  from 
the  disease  have  occurred  since  the  commencement  of  the 
present  epidemic. 

The  Jewish  Hospital  has  recently  received  the  sum  of 
$10,000  for  the  endowment  of  a  room  to  the  memory  of  the 
late  Ida  M.  Fleisher.  In  addition,  the  accounts  are  now 
being  audited  and  the  hospital  will  shortly  come  into  posses- 
sion of  the  large  bequest  of  the  late  Lucien  Moss,  designed 
for  the  erection  of  a  Home  for  Incurables. 

Under  the  auspices  of  the  City  Parks  Association,  the 
Horticultural  Society,  and  the  Civic  Club,  Mr.  Jacob  Riis,  of 
New  York,  delivered  an  illustrated  address,  Tuesday  even- 
ing, February  loth,  in  Horticultural  Hall,  on  •'  The  Chil- 
dren of  the  Poor,  and  the  Need  of  Play-grounds,  Open 
Spaces,  and  Recreation  Piers  in  Large  Cities." 

Apropos  of  our  remarks  last  week  as  to  student  medical 
societies,  it  is  a  pleasure  to  record  that  the  annual  address 
before  the  StilltS  Medical  Society  of  the  University  of  Penn- 
sylvania this  year,  was  delivered,  January  27th,  at  the 
Houston  Club,  by  W.  W.  Thomson,  M.D.,  LL.D.,  Emeritus 
Professor  of  the  Theory  and  Practice  of  Medicine  at  the 
University  of  the  City  of  New  York. 

The  Philadelphia  Neurological  Society  will  be 
honored  at  its  next  meeting,  February  2Sth,  by  the  presence 
of  Dr.  Simon  Flexner,  Dr.  L.  F.  Barker,  Dr.  Wm.  Sydney 
Thayer,  and  Dr.  H.  M.  Thomas  of  Johns  Hopkins  Uni- 
versity. Each  of  the  gentlemen  will  read  a  paper  on  some 
especial  subject.  The  members  of  the  medical  profession 
are  cordially  invited  lo  attend  the  meeting,  which  will  be 
held  at  the  hall  of  the  College  of  Physicians,  13th  and  Locust 
Streets,  at  8.15  p.m.,  sharp. 

The  Homeopathic  aiedical  Society  of  the  County 
of  Philadelphia.— A  special  meeting  of  this  society  will 
be  held  on  Thursday  evening,  February  17th,  at  the  Hahne- 
mann Medical  College,  Broad  Street  above  Eace,  at  8.30 
sharp,  to  consider  the  subject  of  water-supply  and  filtration 
for  the  city  of  Philadelphia,  with  reference  to  typhoid  fever 
and  pollution.  A  paper  on  this  subject,  also  describing  the 
filtration  plant  of  Hamburg,  Germany,  will  be  read  by  re- 
quest, by  Dr.  I.  W.  Heysinger.  Discussion,  open  to  all,  will 
follow  the  reading  of  the  paper. 
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AciKleiiiy  of  Surgery. —At  the  meetiiifr,  February  7th, 
Dr.  llichard  H.  Harte  reported  a  case  of  hari-kari  which 
terminated  in  recovery.  In  addition  he  e.xhibited  drawings 
and  photographs  of  the  patient.  Dr.  Thomas  G.  Morton 
presented  a  case  of  serious  fompoiiud  fracture  of  the 
humerus,  in  tlie  diagnosis  of  which  the  X-rays  proved  of 
the  utmost  utility.  The  patient,  who  was  presented,  ap- 
peared to  have  been  cured.  Dr.  W.  .Joseph  Hearn  reported 
a  case  of  pericecal  abscess  without  appeudicitis.  Dr. 
WiUiam  Barton  Hopkins  made  a  preHniinary  report  of  a 
mortified  operation  for  the  correction  of  curved 
tibia— osteonioclasis.  In  addition  he  exhibited  a  new 
osteoclast. 

On  Saturday  evening,  February  12th,  a  town  meeting 
was  held  in  Horticultural  Hall  for  the  purpose  of  urging 
upon  the  City  Councils  the  immediate  filtration  of  the 
city's  water  under  the  city's  own  control.  The 
coniniitlee  in  charge  of  the  meeting' was  representative  of 
many  of  the  city  organizations,  such  as  the  College  of  Physi- 
cians, the  Philadelphia  County  Medical  Society,  the  Univer- 
sity, various  hospitals,  the  Health  Protective  Association,  the 
Board  of  Trade,  the  Trades'  League,  the  Civic  Club,  the  New 
Century  Club,  the  Building  Associations,  the  United  Labor 
League,  etc.  The  meeting  was  presided  over  by  Mr.  Frank 
J.  Firth,  who  made  the  opening  address.  Other  addresses 
were  made  by  Hon.  Judge  Ashman,  Rev.  Dr.  Krauskopf, 
Mr.  William  Waterall,  Dr.  S.  Solis-Cohen.  Appropriate  reso- 
lutions were  adopted. 

Philadelphia  County  Medical  Society.— At  the 
meeting,  February  9th,  Dr.  J.iMES  Tyson  delivered  the  Pres- 
ident's Address.  He  alluded  to  the  literary  work  of  the 
society  during  the  past  year,  58  papers  on  diverse  subjects 
having  been  read ;  to  the  fact  that  the  treasury  is  now  out  of 
debt;  to  the  part  taken  by  the  society  in  the  meeting  of  the 
American  Medical  Association  last  year ;  to  its  efl'ectual  pro- 
test against  the  removal  of  the  Municipal  Hospital  to 
marshy  and  low  ground,  and  to  the  protest  against  impure 
water ;  the  latter  has  not  as  yet  borne  fruit.  At  the  end  of 
the  year  the  membership  of  the  society  was  699,  there  being 
now  over  700.  Although  the  average  attendance  at  the 
meetings  had  been  fair,  he  regretted  the  indifference  which 
some  of  the  members  manifested. 

Dk.  Orvilt.e  HoRwrrz  read  a  paper  on  the  beneficial  effects 
of  methylene-blue  in  the  treatment  of  acute  gonor- 
rhea, as  exemplified  in  105  cases.  He  made  also  special 
reference  to  the  germicidal  action  of  the  chemical  on  the 
gonococcus.  The  usual  dose  was  gr.  ij,  t.  i.  d.  If  diarrhea 
or  strangury  resulted  (which  were  very  rare)  the  dose  was 
diminished  to  gr.  j,  t.  i.  d.  The  addition  of  nutmeg  seemed 
to  diminish  the  tendency  for  the  development  of  any  un- 
pleasant symptoms.  The  drug  usually  caused  a  diminution 
of  the  discharge  within  4  or  5  days,  and  its  cessation  at  the 
end  of  2  weeks ;  complications  were  much  diminisiied.  The 
treatment  was  of  little  avail  in  cases  in  which  the  gonococcus 
could  not  be  demonstrated.  It  would  not  abort  tne  disease. 
Copaiba  and  sandalwood  were  commonly  administered  in 
conjunction  with  the  methylene-blue.  In  the  discussion, 
Dr.  H.  M.  Christian  said  he  had  not  obtained  such  good 
results  when  he  had  used  the  methylene  alone,  as  it  should 
be  if  we  are  to  form  an  opinion  as  to  its  efficacy.  In  view  of 
the  favorable  report  of  Dr.  Horwitz,  however,  he  would  bi 
disposed  to  tr>'  it  again.  De.  J.  T.  Rugh  said  that  he  had 
tried  it  in  one  case  and  obtained  a  verj'  favorable  result. 
Dr.  Nightingale  spoke  of  one  of  Dr.  Horwilz's  cases  which 
subsequently  fell  under  his  care,  and  which  he  operated  upon 


for  periurethral  abscess.  In  closing.  Dr.  Horwitz  said  that 
metliylene  undoubtedly  caused  immediate  amelioration  of 
the  symptoms,  diminution  of  the  gonococci,  and  lessening 
of  the  complications.  E.vperience  had  demonstrated  that 
the  other  remedies  which  he  added  had  increased  its  efficacy. 

Dr.  Ci-arknce  A.  Vea.'sf.y  reported  a  case  of  hypopyon- 
kerato-iritis  occurring  during  an  attack  of  typhoid 
fever.  The  patient  was  a  woman,  aged  53  years,  whose 
attack  of  typhoid  fever  was  complicated  with  catarrhal 
pneumonia  and  jaundice.  The  eye-complication  developed 
during  the  fourth  week  of  the  attack,  but  under  appropriate 
treatment  eventually  subsided.  The  President,  Dr.  Jackson, 
said  that  he  thought  that  these  eye-complications  were  of 
more  common  occurrence  than  popularly  supposed,  as  na- 
turally falling  under  the  notice  of  the  general  practitioner 
they  were  treated  by  him,  and  the  specialists  thus  saw  com- 
paratively few  of  them. 

Money  Cost  of  Typhoid. — Professor  W.  P.  Mason,  of 
the  Rensselaer  Institute,  at  Troy,  N.  Y.,  in  a  recent  lecture 
before  the  Franklin  Institute  of  Philadelphia,  on  "  Sanitary 
Problems  in  Connection  with  Municipal  Water-supply," 
entered  into  a  rather  striking  and  certainly  suggestive  esti- 
mate of  the  yearly  money  loss  occasioned  by  sickness  and 
deaths  from  typhoid  fever  in  such  a  city  as  Philadelphia. 
The  "life-value"  of  a  French  soldier  is  rated  at  $12,000; 
but  fixing  the  money-loss  incurred  in  every  case  of  death 
from  typhoid  among  us  at  $2,000 — a  ridiculous  under- 
estimate even  from  that  point  of  view — the  showing  which 
Professor  Mason  makes  is  as  follows.    He  says ; 

"  The  average  annual  typlioid  fever  deaths  in  Philadelphia  from 
1890  to  18iU  were  52:3,  which,  at  $2,01X1,  would  mean  iin  annual  loss  to 
Philadelphia  of  $1,040,000.  Funeral  expenses  are  cstiinated  at  .$26 
to  $30.  Should  we  accept  $2.5,  this  would  cost  $13,075,  thus  raising 
the  total  direct  loss  through  death  to  $1,059,075.  But  typhoid  fever 
does  not  always  kill.  The  percentage  of  recoveries  varies  in  differ- 
ent places  different  years.  The  Jlontreal  rate  for  11  years  is  about 
11.02  per  cent.,  with  sundry  other  rates  as  high  as  19  plus,  and  in 
other  years  G  plus ;  but  call  the  recoveries  10  per  cent.  Should  we 
estimate  9  recoveries  to  each  death  from  the  disease,  and  place  43 
days  as  the  period  of  convalescence — the  period  during  which  the 
man  is  not  receiving  any  wages — we  should  have  to  the  52:3  deaths 
from  typhoid  fever  in  your  hospitals  here  in  Philadelphia  a  term  of 
202,401  days  as  representing  the  time  lost  a  year  liy  the  4,707  persons 
who  have  the  fever  and  recover.  Thus  an  annual  loss  of  over  554 
years  has  to  be  borne  by  the  city's  capital  of  productive  labor.  This, 
translated  into  the  money  value,  should  be  added  to  the  death-loss. 
Fixing  the  wages  at  $1  per  individual  per  day — which  is  a  very  low 
figure — there  is  a  loss  of  $43  of  wages  for  each  recovery,  or  a  total 
yearly  loss  for  the  city  from  this  item  of  .$202,401.  Nursing  and 
doctors'  l->iUs  equal  at  least  $25  per  ca.se.  adding,  further,  $130,750. 
Expressed  in  tabular  form,  this  yearly  tax  imposed  bj'  typhoid  fever 
would  stand : 

Deaths,  523,  at  $2,000  each $1,046,000 

Funerals,  523 13,075 

Wages  of  4,704  convalescents  during  43  days,        202,401 
Nursing  and  dcjctors'  bills  of  5,2.30  cases,  at  .$25,        130,750 

Total  annual  tax  levied  bv  typhoid  fever 
upon  the  city  of  Philadelphia $1,392,226 

"Public  works  which  would  eliminate  a  reasonable  fraction  of 
this  great  tax  would  certainly  pay  for  themselves  in  the  course  of  a 
few  years,  even  though  they  were  expensive. 

"Suppose  the  trolley  system  was  so  badly  managed  that  523  hu- 
man lives  were  crushed  out  annually  and  some  4,707  other  persons 
were  more  or  less  seriously  injured — do  you  suppose  the  people  of 
Philadelphia  woxild  tolerate  such  a  state  of  affairs,  or  would  grudge 
the  necessary  amount  of  money  to  stop  such  carnage'?  Surely  not! 
Yet  they  are  submitting  to  just  such  an  amount  of  loss,  only  that  it 
comes  in  a  way  less  shocking.  There  is  no  community  but  can  well 
afford  to  introduce  a  filtration  system,  however  costly,  ratlier  than 
longer  incur  the  risk  of  typhoid  fever  that  must  inevitably  result 
without  improvement." — [Cily  and  State.] 
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Pathologioal    Society    of    Philadelphia.— At    the 

meeting,  Februaiy  10th,  the  president.  Dr.  Wiu.hm  E. 
HuGHKS,  presented  the  specimens  of  a  case  of  carciuoina 
of  tlie  foniiiiou  bile-ducts  and  head  of  the  pan- 
creas. The  patient  was  a  man,  aged  SO  years,  who  pre- 
sented indefinite  symptoms  ascribed  to  his  age.  Later  he 
developed  an  irritable  stomach,  slight  epigastric  pain  and 
jaundice,  which  gradually  increased  in  intensity.  He  lost 
flesh  and  strength,  and  bile  appeared  in  his  urine.  There 
subsequently  appeared  in  the  abdomen  a  palpable  tumor, 
which  was  taken  to  be  the  gall-bladder.  Dr.  Packard  spoke 
of  a  case  similar  in  clinical  manifestations  and  anatomic 
lesions,  but  in  which  the  primary  growth  was  taken  to  be  in 
the  head  of  the  pancreas.  Dr.  Segreiner  referred  to  a  case 
of  ecehinococcus-cyst  of  the  liver  and  carcinoma  of  the  head 
of  the  pancreas.  Dr.  Riesman  narrated  a  case  of  carcinoma 
of  the  head  of  the  pancreas  in  which  the  gall-bladder  was 
very  small. 

Dr.  F.  a.  Packard  presented  specimens  of  papillary  out- 
growth frouj  the  serous  surface  of  the  small  intes- 
tine. The  patient  was  a  boy,  aged  3  years,  who  died  of 
tuberculous  peritonitis.  At  the  necropsy  there  were  found 
scattered  over  the  upper  surface  of  the  middle  of  the  ileum 
75  to  100  thin,  white  processes,  1  cm.  in  length  and  1  mm.  in 
width  at  their  bases.  On  microscopic  examination  these 
were  found  to  he  made  up  of  loose  areolar  connective  tissue, 
surrounded  with  a  serous  envelope,  and  provided  with  a  cen- 
tral canal.  He  had  been  unable  to  iind  any  description  of 
similar  condition.  Dr.  Sailer  spoke  of  the  central  canal — 
a  blood-vessel.  The  President  suggested  that  they  might 
possibly  be  atrophied,  pedunculated  masses.  Dr.  Packard 
said  that  although  the  central  canal  was  a  blood-vessel,  the 
formations  were  inexplicable,  and  in  this  view  the  members 
who  examined  them  concurred. 

Dr.  W.  M.  L.  Coplin  exhibited  a  new  paraffln-oveu, 
designed  for  the  use  of  large  classes  of  students,  and,  in  addi- 
tion, a  box  for  carrying  blood-films. 

Dr.  H.  Smith  reported  by  invitation  a  case  of  typhoid 
fever  with  suppuration  of  the  thigh  and  the  knee- 
joint,  and  purulent  pericarditis,  occurring  in  a  girl,  11 
years  old,  who  had  fallen  prior  to  the  onset  of  the  symptoms 
of  typhoid  fever,  and  had  injured  her  thigh.  Microorgan- 
isms resembling  typhoid  bacilli  were  isolated  in  culture  from 
the  stools,  and  the  Widal  test  yielded  a  positive  reaction. 
After  death  there  was  found  ulceration  of  the  ileum,  a  large 
collection  of  pus  in  the  pericardium,  abscesses  and  in- 
farcts in  the  lungs,  epiphysitis  and  osteomyelitis  of  the 
femur.  From  the  osseous  lesions  the  staphylococcus 
pyogenes  albus  was  isolated.  The  twosetsof  morbid  pi ocesses 
were  considered  distinct  and  coincident  merely. 

Dr.  D.  Edsall  reported  a  case  of  typhoid  fever  with 
irregular  lesions,  in  a  man,  38  years  old,  who  was  believed 
to  have  sufTered  from  the  ambulatory  form  of  the  disease. 
The  most  marked  symptom  was  asthenia.  The  Widal 
reaction  was  doubtful.  After  death  ulcers  of  a  doubtful 
character  were  found  in  the  lower  part  of  the  ileum,  with 
enlargement  of  the  mesenteric  glands  and  thrombosis  of 
the  pulmonary  artery  and  edema  of  the  lungs.  There  was 
no  evidence  of  tuberculosis. 

Dr.  Jos.  Sailer  reported  a  case  of  congenital  enter- 
optosis  in  a  woman  about  45  years  old,  with  an  unusually 
large  pelvis.  The  ascending  and  the  descending  colon  were 
short  and  hepatic  and  sigmoid  flexures  were  wanting.  All 
of  the  hollow  viscera  of  the  abdomen,  together  with  the 
liver,   were   dislocated  downward.     The  undue   size   of  the 


pelvis  was  looked  upon  as  at  least  a  predisposing  etiologic 
factor.  Dr.  Coplin  pointed  out  the  frc<iuency  with  which 
enteroptosis  is  observed  in  the  bodies  of  the  insane  ex- 
amined after  death. 

Dr.  H.  L.  Williams  exhibited  a  specimen  of  pyosalpinx, 
the  seat  of  a  gestation-sac.  The  patient  was  operated 
on  for  the  former  condition,  the  latter  being  entirely  un- 
suspected. 

Dr.  Williams  exhibited  a  microscopic  section  showing 
uterine  decidua  in  another  case  of  extra-uterine  pregnancy. 

Philadelphia  Pediatric  Society. — At  the  meeting, 
February  8th,  Dr.  D.  J.  Milton  Millkr  made  some  remarks 
on  the  use  of  the  farinacea  in  the  diet  of  later  in- 
fancy. He  decried  the  early  inclusion  of  farinaceous  foods  in 
the  dietary  of  infancy,  and  spoke  of  the  frequent  occurrence 
of  gastro-enteritis  as  the  result  of  the  injudicious  employ- 
ment, not  only  of  potatoes  and  oatmeal,  but  also  of  rice. 
The  farinaceous  foods  should,  therefore,  occupy  a  secondary 
place  in  the  dietary  of  children  during  the  second  year. 
Their  use  should  not  be  begun  until  the  ISth  or  24th  month, 
and  then  preferably  in  the  form  of  farinaceous  jellies  made 
w-ith  milk.  If  there  be  found  difficulty  in  digestion,  malt 
maj'  be  added.  Bread  and  biscuits  should  not  be  given  to  a 
child  until  it  is  2  years  of  age.  The  diet  during  the  second 
year  should  thus  consist  largely  of  nitrogenous  substances 
with  a  minimum  of  carbohydrates.  In  the  discussion.  Dr. 
J.  P.  Crozer  Griffith  said  that  although  he  agreed  with 
considerable  of  what  Dr.  Miller  had  said,  he  was,  neverthe- 
less, disposed  to  ascribe  more  value  to  the  farinaceous  food- 
stuffs than  had  been  accorded  them.  Diet-lists  are  prepared 
to  suit  the  majority  of  children,  but  there  could  be  no  abso- 
lute rule,  and  individual  cases  require  frequent  deviations 
therefrom.  Although  he  would  hardly  give  farinaceous 
foods  prior  to  the  end  of  the  first  ye.ir,  they  were  commonly 
of  good  service  after  that  time.  Gastro-enteritis  sometimes 
resulted  from  their  employment,  but  this  was  of  very  uncom- 
mon occurrence  when  the  number  of  children  who  take  such 
articles  of  diet  are  considered.  The  president,  Dr.  Packard, 
always  welcomed  the  time  when  he  could  give  cereals,  as  he 
thus  did  away  with  the  constant  exhibition  of  laxatives,  and 
was  disposed  to  commence  with  them  sooner  than  Dr. 
Miller  would  allow.  Dr.  Prendegast  had  seen  children  eat 
table-food  at  the  age  of  6  months,  and  many  children  ap- 
peared to  him  to  digest  starches  well.  Dr.  Miller,  however, 
thought  it  best  to  postpone  the  giving  the  farinaceous  foods, 
in  large  amounts  at  least,  until  the  18th  or  24th  month. 

Dr.  S.  McCi.iNTOCK  Hamill  reported  a  case,  possibly  one  of 
auto-infection  of  intestinal  origin.  He  referred  to 
the  proper  limitations  of  the  designation  auto-infection,  to 
the  importance  of  the  gastro-intestinal  tract  as  an  organ  of 
excretion  for  some  of  the  poisons  formed  in  the  body,  and 
to  a  probable  selective  excretory  function  on  the  part  of  the 
various  emunctories.  The  case  reported  was  an  infant,  aged 
15  months,  in  whom,  without  apparent  cause,  there  de- 
veloped an  acute  gastro-enteritis,  fever,  weak,  rapid  heart, 
drowsiness,  and  a  diminution  in  the  amount  of  urine  voided. 
This  latter  symptom  increased  to  complete  anuria  existing 
32  hours,  during  which  time  there  Wiis  an  ammoniacal  odor 
to  the  skin  and  breath,  and  during  which  the  child  was  very 
somnolent.  Examination  of  the  urine  which  was  subse- 
quently voided  in  large  quantity  was  negative.  In  the 
absence  of  other  plausible  etiological  factors  the  case  was 
considered  most  probably  one  of  auto-infection  of  intestinal 
origin.  Dr.  A.  A.  Eshner  referred  to  the  distinctions  which 
should  be  made  between  auto-infection   and  autointoxica- 
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tion.  Dr.  A.  E.  Tavlor  said  that  the  ptomain  must  be 
discovered  if  one  will  make  the  diagnosis  of  auto-intoxica- 
tion. Dr.  David  Edsaix  said  that  attempts  to  demonstrate 
ptomains  in  two  cases  suggestive  of  auto-intoxication,  which 
came  under  his  observation,  had  been  unsuccessful.  Dr. 
Griffith  said  that  the  most  common  form  of  auto  intoxi- 
cation in  cliildren  is  the  gastro-intestinal,  but  more  particu- 
larly the  gastric.  He  spoke  also  of  several  cases  of  cyclic 
vomiting  which  had  recently  come  to  his  notice.  Dr.  F.  S. 
Peakce  agreed  that  most  of  the  cases  of  this  nature  were 
metabolic  rather  than  bacterial.  Dr.  Ilamill,  in  closing,  said 
that  the  most  ready  explanation  of  the  case,  although  he 
had  isolated  no  poison,  was  that  it  was  an  instance  of  auto- 
infection  of  intestinal  origin. 

Dr.  Cii.iRi.ES  W.  Burr  reported  a  case  of  braiu-tiiinor 
iu  a  boy  aged  11.  The  principal  clinical  manifestations 
of  the  case  were  attacks  of  intense  occipital  headache,  pain 
over  the  spinal  column,  retraction  of  the  head,  which  would 
continue  a  certain  time,  disappear  and  recur.  Later,  con- 
vulsions and  right  hemiparesis  supervened,  but  this  condi- 
tion also  was  subject  to  temporary  improvements.  The 
patient  died  in  a  convulsion.  At  the  necropsy  there  were 
found  four  tumors  scattered  throughout  the  l)rain — one  in 
the  left  prefrontal  region,  and  one  each  in  the  anterior, 
middle,  and  posterior  parts  of  the  base  of  the  brain,  involv- 
ing the  lateral  ventricle.  In  addition,  there  was  an  inter- 
esting area  of  degeneration  throughout  the  cord,-  affect- 
ing the  ventral  portion  of  the  posterior  white  columns. 
The  interesting  features  of  the  case  were  the  rapid  course 
(10  weeks)  and  the  apparent  improvement,  wliich  was  very 
striking  when  the  anatomic  findings  are  considered. 

Dr.  George  Woodward  made  a  report  on  a  house  epi- 
demic of  typhoid  fever,  affecting  six  children,  and  in 
which  the  source  of  the  affection  was  traced  to  polluted 
water-supply. 

Dr.  Alfred  Hand,  Jr.,  made  a  contribution  to  the  thera- 
peutics of  eueiu'esis.  The  patient  was  a  boy,  aged  2| 
years.  All  of  the  ordinary  and  some  of  the  extraordinary 
methods  of  treatment  had  been  tried  without  effect,  until  some 
pills  prescribed  for  the  child's  mother  were  given  to  the 
child  by  mistake.  The  eneuresis  ceased  after  the  pills  had 
been  given  to  the  child  for  two  days,  and  although  they  were 
continued  for  two  weeks  no  ill  effects  ensued.  The  pills 
consisted  of  ext.  cannabis  indica,  gr.  i;  hyoscyamin,  gr.  jj^; 
and  zinc,  phosphid,  gr.  i,  and  were  administered  four  times 
a  daj'. 

CoUegre  of  Physicians.  Section  on  Otolog-y  and 
Laryngology. — At  the  meeting,  February  Ist,  Dr.  P.  S. 
DoNELi..\x  presented  a  patient  with  hypertropliy  of  the 
lingual  tonsil.  The  patient,  a  married  woman,  42  years 
of  age,  had  always  enjoyed  good  health.  For  the  last  six 
months  she  has  complained  of  a  lump  in  the  back  of  her 
throat,  and  paroxysmal  attacks  of  coughing,  chiefly  at  night. 
Upon  examination  no  chest-complications  were  discovered 
and  the  larynx  and  pharynx  were  normal.  The  thyroid  was 
not  enlarged,  and  the  nasal  passages  were  unobstructed.  At 
the  base  of  the  tongue  were  extensive,  almond-shaped 
hypertrophies,  between  which  the  tip  of  the  epiglottis  was 
imprisoned.  This  gave  a  rational  explanation  of  the  symp- 
toms. 

Dr.  Vassant  directed  attention  to  the  frequent  association 
of  adenoid  hypertrophies  in  the  pharynx  and  enlargement 
of  the  lingual  and  faucial  tonsils.  In  children  with  hyper- 
trophied  tonsils  the  amputation  of  the  tonsils  will  not  relieve 
all  the  symptoms,  unless  the  operation  is   completed  by 


removal  of  any  adenoid  growths  which  may  coexist  in  the 
vault  of  the  pharynx,  or  at  the  base  of  the  tongue.  In  the 
treatment  of  this  case  he  suggested  attention  to  the  diathesis, 
if  any  exist,  and  locally  the  galvano-cautery.  Solutions  of 
antipyrin,  or  of  alumnol  (lOft  )>  ire  also  useful  when  applied 
to  the  hypertrophied  tissue.  Dr.  Watson  said  that  whereas 
enlargement  of  the  faucial  tonsils  are  found  more  frequently 
in  children,  these  hypertrophies  at  the  base  of  the  tongue 
occur  oftener  among  adolescents  or  adults.  He  had  observed 
especial  difficulty  in  cocainizing  the  back  of  the  tongue  for 
operation.  He  preferred  the  guillotine  to  the  electric  cau- 
tery on  account  of  greater  rapidity  of  action.  Dr.  Wood- 
bury thought  that  the  electrolysis  might  be  employed  to 
advantage  in  these  growths. 

Dr.  E.  L.  Vaxsaxt  presented  a  case  of  bi-lat?ral  abduc- 
tor paralysis  of  the  larynv  accompanying  tabes 
dorsalis.  The  patient,  a  man,  43  years  of  age,  is  a  driver 
of  a  carriage  and  is  much  exposed  at  night.  He  had  a  well- 
marked  history  of  locomotor  ataxia,  commencing  about  two 
years  ago.  At  that  time  he  had  attacks  of  dyspnea,  and 
Dr.  Vansant,  who  examined  the  larynx  by  request  of  Dr. 
Spiller,  attributed  the  attacks  to  spasm.  Under  treatment 
for  tabes,  he  improved  so  far  as  cough  was  concerned,  but 
the  other  symptoms  steadily  progressed.  About  two  months 
ago  he  caught  cold,  and  the  cough  returned,  accompanied 
by  great  dyspnea.  During  an  examination  of  the  throat  by 
Dr.  Vansant  two  weeks  ago,  a  paroxysm  occurred,  lasting 
from  20  to  30  seconds,  which  had  all  the  signs  of  impending 
suffocation,  and  if  it  had  continued  a  few  moments  longer  he 
would  have  perished  unless  tracheotomy  should  have  been 
performed.  There  is  immobilitj'  of  the  vocal  cords,  which  are 
closely  approximated,  leaving  only  a  very  narrow  slit  for  res- 
piration. Strangely  enough,  the  voice  is  well  preserved ;  al- 
though somewhat  monotonous,  it  is  strong  and  clear.  The 
treatment  is  potassium  iodid  and  strychnin  hypodermically. 
Dr.  Spiller  said  that  the  patient  came  to  him  with  the 
ordinary  symptoms  of  tabes,  with  gastric  crises,  vesical  dis- 
turbance, eye-disorder,  tabetic  ulcer  of  the  foot,  and  then 
paroxysms  of  cough ;  that  laryngeal  spasm  is  now  recognized 
as  one  of  the  symptoms  of  locomotor  ataxia,  and  that  the 
case  is  interesting  in  connection  with  the  fact  recently 
brought  out  that  the  parts  of  the  bodj'  most  used  are  liable 
to  suffer  most  in  this  disease.  Dr.  Watson  said  that  he 
could  not  recall  ever  having  seen  a  case  in  which  the  space 
for  breathing  between  the  cords  was  so  small  as  in  the 
patient.  It  looked  as  if  there  were  a  strong  element  of 
spasm  in  the  case,  as  the  arytenoids  were  so  closely  applied. 
He  did  not  know  what  paralytic  condition  could  cause  such 
a  picture  as  the  case  presented.  Dr.  Randall  had  not  seen 
such  a  marked  case  among  the  many  tabetic  patients  he  had 
examined,  and  thought  that  spasm  is  likely  to  be  present  in 
this  group.  Dr.  Doxellan  inquired  whether  temporary 
relief  might  not  be  afforded  by  intubating  the  patient?  Dr. 
Vansant  did  not  think  that  intubation  would  be  suitable, 
but  would  like  to  hear  the  opinion  of  the  Fellows  upon  the 
question  of  tracheotomj'.  Dr.  Watson  said  the  patient 
should  be  kept  under  observation,  and  the  question  of 
operation  be  decided  by  the  severity  and  frequency  of  the 
paroxysms. 

Dr.  E.  B.  Gleason  exhibited  a  .new  lamp  for  nose, 
throat,  and  ear  ^Tork.  The  lamp  is  attached  to  a  head- 
band for  use  with  Edison  current,  giving  illumination  of  four 
to  eight-candle  power.  He  had  found  it  very  useful,  par- 
ticularly in  doing  operations  upon  the  mastoid.  It  is  used 
with  an  Edison  current  controller,  and  is  a  small  candelabra 
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lamp  enclosed  in  a  metal  tube  provided  with  a  condenser. 
Dr.  p.  S.  Dosellan  was  reminded  of  the  method  of  illumina- 
tion employed  at  Professor  Glggesheim's  clinic  at  the 
Hospital  Lariboisiore,  in  Paris,  and  which  appeared  to  him 
very  satisfactory.  A  large  calcium  light,  such  us  is  used 
in  theatres,  was  employed.  The  lantern  was  mounted  on 
gimbal  joints,  like  a  mariner's  compass,  and  was  freely 
movable  in  all  directions.  In  the  front  of  the  lantern  was  a 
brass  tube  about  three  feet  long  and  about  four  inches  in 
diameter,  and  enclosed  at  its  far  end  by  a  powerful  convex 
lens.  The  e.xaminer  sat  with  his  back  to  the  lantern,  and 
■with  the  brass  tube  over  his  right  shoulder,  projected  the 
light  into  the  mouth  or  nose  of  the  patient,  who  was  seated 
facing  the  examiner.  The  light  was  correctly  focusscd  by 
means  of  a  rack  and  pinion  in  the  tube.  The  advantages  of 
this  method  of  illumination  seemed  to  be  very  great.  The 
light  was  steady  and  powerful,  and  could  be  moved  readily 
in  any  direction  by  the  examiner,  whose  hands  were  free  and 
whose  head  could  be  moved  without  disturbing  the  illumi- 
nation of  the  patient. 

Dr.  Randall  reported  two  cases  of  mastoid  disease. 

Dr.  Gleason  described  a  Staeke  oi)eration  recently  per- 
formed upon  a  girl  16  years  of  age,  who  had  had  a  previous 
operation  when  8  years  of  age,  at  Odessa.  The  outer  wall  of 
the  antrum  had  not  been  removed  in  the  previous  operation, 
and  the  cavity  was  found  filled  with  steatomatous  material. 
The  second  operation  was  successful  in  closing  the  cavity. 

The  president  of  the  College  has  appointed  Drs.  B.  Alex- 
ander Randall,  Charles  H.  Burnett,  and  Frank  Woodbury,  the 
Executive  Committee  of  the  Section  on  Otology  and  Laryng- 
ology. 

Obstetrical  Society  of  Philadelphia. — At  the  meet- 
ing held  February  3d,  Dr.  George  M.  Boyd  presented  a  paper 
entitled  :  Pregnancy  and  labor  complicated  by  an- 
terior fixation  of  the  uterus.  Dr.  Boyd  contends  that 
complications  in  labors  subsequent  to  this  operation  have 
led  to  modifications  in  the  technic  of  the  operation  to  such 
a  degree  that  in  a  certain  proportion  of  cases  the  uterus  is 
not  fixed  at  all,  but  will  be  found,  upon  subsequent  examina- 
tion of  the  patient,  just  what  it  was  before  operation.  He 
admits  that  the  uterus  fixed  by  suitable  ligamentous  at- 
tachment to  the  abdominal  wall  may  not  disturb  future  preg- 
nancy and  labor,  but  insists  that  the  chances  of  this  should  be 
carefully  considered  when  pregnancy  is  possible.  To  il- 
lustrate this  he  cited  two  cases,  one  in  which  the  woman  was 
seen  by  him  IS  hours  after  the  beginning  of  her  labor  at 
term,  2  years  subsequent  to  a  ventrofixation.  The  child 
was  delivered  by  axis-traction.  The  mother  made  a  tardy 
convalescence.  In  the  second  case  the  woman  became 
pregnant  3  years  after  ventrofixation,  and  suffered  con- 
siderably from  sacral  and  inguinal  pains  during  preg- 
nancy. Labor  was  induced  at  the  eighth  month,  and  a  dead 
cliild  was  delivered  by  forceps.  Dr.  Montgo.mery  remarked 
that  he  had  performed  the  operation  of  ventrofixation  quite 
a  number  of  times,  but  had  had  no  reports  of  adverse 
results  in  subsequent  pregnancies.  He  referred  to  a  case  of 
dystocia  following  a  very  firm  fixation  for  procidentia  which 
be  had  seen  in  consultation.  Dr.  Paeke  .=poke  of  two  cases 
of  labor  following  ventrofixation.  One  was  delivered  by 
Cesarean  section,  the  other  by  forceps.  Both  patients  had 
been  infected  and  died.  Dr.  Noble  had  also  seen  several 
cases  of  dithcult  labor  following  the  operation.  He  believes 
the  wise  plan,  in  dealing  with  pregnant  women  having 
had  this  operation,  is  to  induce  labor,  if  it  is  found  six 
weeks  before  term  that  the  cervix  is  drawn  up  into  the  ab- 


dominal cavity.  Dr.  Boyd  said  that  he  believed  the  wisest 
course  is  to  allow  the  patient  to  go  to  term,  and,  if  the  ob- 
struction is  not  exceedingly  great,  to  perform  cervical  incision. 
If  the  obstruction  is  exceedingly  great  and  there  is  great 
difficulty  in  reaching  the  presenting  part.  Cesarean  section  is 
required. 

Dr.  L.  J.  Hammond  read  a  report  of  the  action  of  quinin  in 
lOO  oases  of  labor.  The  drug  was  administered  in  10- 
grain  doses,  repeated  every  half-hour  until  30  grains  had 
been  given.  The  observations  were  made  upon  38  primi- 
parte  and  62  multiparas.  Of  the  former,  35  showed  an  in- 
crease in  the  frequency  of  the  contractions  after  the  admin- 
istration of  quinin,  2  a  decrease,  and  1  no  change.  Of  the 
62  multipanc,  4  showed  a  marked  increase  in  the  interval 
between  the  contractions,  1  no  change,  27  an  increase  not 
exceeding  one  minute.  Dr.  Hammond  believes  that  the 
drug  exercises  a  marked  influence  upon  the  expulsive  powers 
of  the  uterus,  especially  in  women  whose  muscular  system 
is  below  par.  Dr.  Boyd,  despite  the  popular  opinion  of  the 
negative  value  of  quinin,  stated  his  belief,  from  use  of  the 
drug,  that  the  frequency  and  strength  of  the  pains  are  in- 
creased by  its  general  tonic  action. 

Dr.  E.  E.  Montgomery  reported  an  interesting  case  in 
which  he  had  removed  a  urethral  caruncle,  curetted 
the  uterus,  amputated  the  posterior  cervical  lip, 
performed  hysteropexy,  nephropexy  on  the  right 
side,  and  removed  a  cyst  of  the  left  kidney  upon 
one  patient  at  one  sitting.  The  patient  stood  the 
operations  well.  For  a  few  days  the  urine  was  high-colored 
and  contained  considerable  albumin.  She  was  able  to  return 
home  at  the  end  of  four  weeks  from  the  time  the  operation 
was  performed. 

Dr.  William  E.  Parke  presented  a  paper  upon  the  puer- 
perium  complicated  by  typhoid  fever.  He  referred 
to  the  fact  that  wlienever  fever  follows  the  delivery  of  a 
woman,  one's  first  thought  is  that  the  patient  has  been  in- 
fected, and  in  the  absence  of  tangible  evidence  of  some 
other  condition  that  might  give  rise  to  elevation  of  tempera- 
ture, treatment  should  be  directed  to  the  disinfection  of  the 
birth-canal.  The  symptoms  of  typhoid  fever,  during  the 
first  week,  bear  a  singular  resemblance  to  those  of  sapremia 
or  septicemia.  Tlie  intoxication  due  to  the  absorption  of 
toxins,  whether  they  be  from  the  typhoid  bacillus  or  from 
wound-infection,  presents  no  distinguishing  features.  Dr. 
Parke  referred  to  two  cases  of  typhoid  fever  during  the 
puerperium,  in  one  of  which  the  diagnosis  was  not  made 
until  the  spots  appeared  upon  the  abdomen  on  the  seven- 
teenth day.  Previous  to  this  the  patient  had  had  intra- 
uterine irrigation,  curettage,  and  uterine  iodoform-gauze 
packing.  He  referred  to  the  value  of  blood-examination  in 
these  cases.  Dr.  Montgomery'  spoke  of  Dr.  Parke's  case  as 
an  illustration  of  the  difficulties  that  surround  the  physician 
in  the  study  of  his  cases.  The  fact,  however,  of  the  late 
occurrence  of  the  elevation  of  temperature,  the  absence  of 
odor  from  the  lochial  di.scharges,  and  the  absence  of  decom- 
posing material  in  the  uterus  upon  digital  examination, 
would  contraindicate  curettage,  for  the  reason  that  at  this 
period,  if  the  symptoms  are  of  septic  origin,  the  germs  are 
already  in  the  blood,  and  local  manipulation  will  not  reach 
them.  Dr.  Boyd  reported  a  case  in  which  the  patient  had 
some  fever  when  she  fell  into  labor.  She  developed  a  high 
temperature  immediate  y  after  her  delivery,  which  ran  a 
course  similar  to  that  of  septic  infection,  except  that  the 
lochia  were  healthy,  and  there  was  no  uterine  tenderness. 
Later  on  she  developed  the  spots  upon  the  abdomen. 
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Dr.  VVilmer  Kruses  read  a  paper  upon  the  conservative 
surfjical  treatment  of  uterine  fibroids.  He  referred 
to  6  cases  in  which  tibroids  were  enucleated  from  tlie  uterus, 
leaving  the  patient  her  complete  generation  apparatus.  The 
technic  consists  in  asepticising  the  skin  over  the  lower  abdo- 
men ;  curettage  and  irrigation  of  the  uterus;  incision  of  the 
abdominal  wall;  the  location  of  the  tumor  or  tumors;  in- 
cision into  the  uterine  structure  over  the  most  prominent 
nodule;  its  seizure  with  a  double  tenaculum, and  its  enuclea- 
tion by  means  of  blunt  dissection.  This  is  followed  by  suture 
in  layers.  Dr.  Krusen  urged  early  interference  in  this  class  of 
cases  in  order  thattheamount  of  physical  and  psychic  suffer- 
ing, so  often  the  sequel  of  sexual  mutilation,  may  be  lessened. 
Dr.  Montgomery  took  exception  to  the  curettage  of  the 
uterus  previous  to  the  operation,  for  the  reason  that  the 
uterine  cavity  does  not  contain  infectious  germs  except  under 
rare  conditions.  The  introduction  of  the  curet  affords  an 
opportunity  for  the  entrance  of  germs,  and  the  accumulation 
of  blood  renders  an  excellent  culture-medium  for  them.  He 
objected  to  packing  the  uterine  cavity  with  gauze  as  a  pre- 
liminary, as  the  gauze  is  liable  to  be  mistaken  for  a  fibroid 
nodule.  Dr.  Fisher  referred  to  the  fact  that  in  one  of  his 
cases  he  had  left  quite  a  number  of  small  nodules  rather 
than  perform  hysterectomy.  Subsequent  bimanual  examina- 
tion of  the  patient  led  him  to  believe  that  they  had  atrophied 
or  disappeared  altogether.  Dr.  Noble  called  attention  to  the 
importance  of  the  age  of  the  patient  in  deciding  upon 
myomectomy,  as  if  the  woman  be  at  or  near  the  menopause 
nothing  is  gained  over  the  easier  operation  of  hysterectomy. 
If  the  patient  had  15  or  20  nodules  he  would  prefer  hyster- 
ectomy. Intramural  submucous  fibroids  he  prefers  to  re- 
move from  below,  by  splitting  the  cervix  up  to  the  internal  os. 
He  precedes  the  operation  of  myomectomy  by  curettage.  Dr. 
Krusen  prefers  to  curet  the  uterus  before  myomectomy  for 
the  purpose  of  procuring  perfect  asepsis  and  for  relieving  as- 
sociated endometrial  disease.  In  one  of  his  cases  Battey's 
operation  was  performed  and  the  tumor  increased  in  size, 
necessitating  hysterectomy. 


Society  Kcport. 

THE  QUARANTINE  CONVENTION  OF  THE  SOUTH  AT- 
LANTIC AND  GULF  STATES,  AT  MOBILE,  ALA. 

The  convention  met  Wednesday,  February  9th,  at  10.40 
A.M.,  and,  after  the  usual  formalities  of  opening.  Gov.  John- 
ston, of  Alabama,  was  chosen  temporary  chairman.  The 
convention  by  vote  proceeded  to  change  the  program,  tak- 
ing up  first  the  questions  of  State  and  National  Quarantine. 
Hon.  H.wxis  Taylor  then  read  a  paper  on  Quarantine 
with  Reference  to  International  Kights  and  In- 
terests. The  sources  whence  we  receive  yellow- fever  in- 
fection are  from  Brazilian,  West  Indian,  and  Peruvian  ports, 
— mostly  from  Havana  and  Rio  de  Janeiro.  The  great  dif- 
ficulty at  once  encountered  is  that  international  law  is 
defective,  each  nation's  system  being  different  and  not  to  be 
interfered  with  by  outsiders.  Only  by  international  courtesy 
can  a  common  action  and  remedy  be  provided.  A  Quaran- 
tine Union,  like  that  of  the  Postal  Union,  is  necessary,  and 
an  agreement  upon  a  uniform  system  of  rules.  After  dis- 
cussion, the  convention  took  a  recess  until  2.30  p.m.,  when, 
re-assembling,  Ho2f.  Edward  Farrar  read  a  paper  upon 
Federal  and  State  Powers  as  to  Quarantine,  which 
proved  to  be  a  vigorous    argument  for  the  States  Rights 


party.  Quarantine  laws,  he  said,  are  health  laws  and  belong 
to  the  police  power,  which  has  never  been  taken  from  the 
State,  and  in  which  rests  the  protection  of  the  health,  life, 
well-being,  and  prosperity  of  the  people.  He  held  that  if  the 
State  did  not  pass  laws  to  prohibit  nuisances,  the  spread  of 
disinfection,  the  punishment  of  incendiarism,  murder,  as- 
saults, etc..  Congress  cannot  pass  such  laws.  He  cited  a 
number  of  authorities  to  show  that  the  police  pow^s  of  the 
States  had  never  been  delegated  to  the  general  government. 
He  held  that  as  (juarantine  laws  had  been  classed  as  part 
of  the  police  powers  of  the  State,  and  that  such  police  power 
had  never  been  delegated  to  the  Congress,  therefore  there 
was  no  power,  implied  or  expressed,  in  Congress  to  pass  quar- 
antine laws.  If  quarantine  laws  control  commerce  between 
States  and  nations.  Congress  can  deal  with  them  ;  but  if  they 
simply  affect  commerce,  then  the  Congress  has  nothing  to 
do  with  them,  especially  if  they  are  bona  fide  health  laws;  I 
do  not  mean  shotgun  quarantine,  nor  those  which  prevent 
a  train  from  passing  from  one  locality  through  another.  I 
believe  that  the  enactment  of  quarantine  laws  is  therefore 
reserved  to  the  States. 

Hon.  R.  H.  Clarke,  in  the  discussion,  said  :  Tliis  is  a  con- 
vention gathered  for  suggesting  the  best  means  of  keeping 
yellow  fever  out  of  this  country.  No  sooner  does  an  epi- 
demic of  yellow  fever  break  out  than  we  begin  to  call  on 
the  government  for  aid.  We  want  money,  camps,  rations, 
and  other  things,  but  still  we  say  to  it  "  hands  off."  Such 
a  state  of  things  can  scarcely  exist.  There  are  two  divi- 
sions of  quarantine.  One  is  a  boundary  quarantine,  and 
the  question  is,  has  the  general  government  the  right  to  say 
to  a  vessel  that  it  shall  not  enter  any  port  or  proceed  up  any 
river  or  harbor.  The  government  has  the  power  to  turn 
back  from  anj'  harbor  of  this  country  men  and  merchandise. 
He  argued  that  the  general  government  had  the  power  to  do 
these  things. 

Dr.  S.  a.  Robinson,  of  New  York,  thought  that  quarantine, 
or  disease-limiting  and  preventing  authority,  must  be  uni- 
form in  order  to  be  most  effective.  Not  uniform  in  methods, 
for  conditions  varj'  and  methods  must  meet  conditions,  but 
uniform  in  spirit  and  power.  The  idea  that  forty-five  sys- 
tems of  quarantine  (one  for  each  State)  could  best  protect 
the  people  of  the  United  States  seems  preposterous.  To 
thoroughly  protect  our  entire  population,  such  authority  and 
regulations  must  be  national.  In  proof  of  this  he  read  an 
opinion  of  W.  B.  Hornblower,  of  New  York,  in  answer  to  a  re- 
quest of  the  New  York  Board  of  Trade  and  Transportation, 
the  summary  of  which  is  as  follows  : 

"  Conceding  the  right  of  the  government  to  interfere  with 
the  liberty  of  the  citizen  and  with  his  rights  of  property,  so 
far  as  may  be  necessary  for  the  protection  of  the  public 
health,  the  only  question  is,  whether  it  is  more  expedient 
that  this  right  should  be  exercised  bj'  the  local  government 
or  by  the  State  government  than  by  the  general  government? 
It  seems  to  me  that  a  uniform  system  administered  by  na- 
tional officers  is  the  only  safe  and  rational  method  of  adminis- 
tering this  branch  of  government.  Of  course,  the  tremendous 
powers  imposed  upon  quarantine  officers  are  open  to  abuse, 
but  such  abuse  by  national  officers  would  have  a  wider 
publicity  and  be  subject  to  more  direct  remedial  legislation 
than  would  the  petty  tyranny  of  the  local  oflicers,  especially 
where  the  sufferers  from  such  tyranny  would  usually  be  non- 
residents of  the  locality  where  the  officers  exercised  their 
authority.  As  quarantine  is,  of  necessity,  an  interference 
with  commerce,  it  seems  to  me  that  it  is  peculiarly  a  matter 
within  the  province  of  Federal  legislation." 
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Mr.  John  B.  Kkox,  of  Anniston,  also  made  a  telling  speech 
against  the  State- Rights  doctrine,  and  quoted  two  cases  de- 
cided by  the  Supreme  Court  of  the  United  States,  proving  the 
constitutionality  of  Federal  control. 

A  long  and  indecisive  discussion  followed,  and  the  session 
closed  with  the  report  of  the  committee  on  credentials,  with  a 
list  of  the  delegates. 

At  the  evening  session.  Dr.  John  B.  Hamilton,  of  Chicago, 
submitted  a  resolution  against  the  passage  of  the  Antivivi- 
section  Bill. 

Hon.  p.  W.  Meldrim,  of  Savannah,  Ga.,  then  read  a  paper 
on  Quarantine  and  Commerce  from  a  Leg-al 
Standpoint.  He  said  the  question  could  be  divided  into 
two  heads.  Has  Congress  the  power  to  pass  an  exclusive 
quarantine  law,  and,  if  so,  would  the  passage  of  such  a  law 
be  proper.  He  traced  the  history  of  quarantine  from  the 
time  of  the  fourteenth  century,  when  Venice  quarantined 
against  the  plague,  down  to  the  present  time,  speaking  of  the 
enactments  of  the  Colonial  Congress.  He  admitted  that 
every  quarantine  regulation  is  a  restriction  upon  commerce; 
but  even  that  restriction  has  been  a  protection  to  the  lives 
of  the  people.  He  declared  that  quarantine  is  based  on  the 
law  of  nature.  He  cited  the  possibility  of  State  and  Federal 
statutes  on  the  subject  of  quarantine — two  laws  on  the  same 
subject,  so  that  the  question  to  be  decided  is,  which  law  shall 
yield.  If  Congress  legislates  on  this  subject,  then  the  State 
law  is  abrogated.  The  public  health  comes  within  the  strict 
meaning  of  the  police  power,  and  in  this  the  State  is  sover- 
eign. He  deprecated  the  drift  toward  centralization  and 
paternalism. 

A  lengthy  discussion  by  many  followed. 

The  second  day's  sessions  began  at  9.30  a.m.,  with  a  paper 
on  Quarantine  as  It  Affects  Personal  Rights,  by 
Professor  G.  D.  Shands,  of  the  Law  Department  of  the  Uni- 
versity of  Mississippi.  He  cited  opinions  that  quarantine  laws 
were  constitutional  when  the  necessity  for  the  enforcement  of 
the  provisions  abridging  personal  rights  was  apparent  and 
necessary  to  protect  the  public  health  and  property.  One  of 
these  opinions  was  by  the  Supreme  Court  of  New  York,  in 
effect  that  before  a  person's  liberty  could  be  infringed  that 
person  must  either  be  infected  or  have  been  exposed  to  in- 
fection. Another  opinion  was  that  in  all  doubtful  cases 
the  decision  of  the  court  should  lean  toward  the  police  power. 
He  held  the  act  must  be  convenient  and  appropriate  to 
promote  the  public  health,  then  the  law  will  be  upheld  by 
the  courts. 

In  the  discussion,  Hon.  E.  G.  Bromberg,  of  Mobile,  said 
the  remedy  for  all  the  mischievous  features  of  our  quaran- 
tines is  to  be  found  in  the  education  of  the  people.  Ulti- 
mately the  United  States  Supreme  Court  will  have  to  pass 
upon  any  rule  touching  the  commerce  laws,  and  so  the  State 
Supreme  Courts  will  have  to  pass  upon  the  local  laws.  We 
need  a  department  of  health,  with  its  great  laboratories,  to 
disseminate  information  relative  to  disease,  just  as  the  De- 
partment of  Agriculture  disseminates  information  as  to  the 
raising  of  crops  and  the  fighting  of  the  enemies  of  sucli  crops. 

Dr.  W.  H.  Sanders,  State  Health  Officer  of  Alabama,  read 
a  paper  on  National,  State,  and  Local  Quarantines — 
How  Best  to  Adjust  their  Difterences.  He  said  there 
are  three  monarchs  in  this  country — the  citizen  in  his  ina- 
lienable rights  on  his  own  domain ;  the  State  in  its  reserved 
rights,  and  the  nation  in  its  granted  rights.  He  urged  that 
there  must  be  harmony  between  the  local.  State  and  national 
quarantine  laws,  so  that  they  might  be  enforced  with  the 
least  friction.    Make  the  State  supreme  in  her  own  borders, 


and  the  problem  is  largely  solved.  The  function  of  the  gen- 
eral government  is  to  aid  and  co-operate  with  the  State 
authorities.  He  said  the  system  of  quarantine  he  seeks  to 
establish  contemplates  a  national  bureau  of  public  health, 
in  which  all  the  States  would  have  a  voice,  and  all  the  States 
having  equal  rights  in  making  the  rules  and  regulations. 

The  plan  contemplates  in  each  county  a  health  officer, 
backed  by  a  board  of  health.  He  would  have  the  health 
officer  one  in  fact,  trained  for  his  work,  and  have  him  study 
the  topography  of  his  county,  the  railroads  and  county 
roads  through  it,  and  the  manner  of  travel  and  character  of 
commerce,  and  would  have  him  study  the  health  laws.  He 
would  have  a  State  health  officer  of  the  same  sort,  and  would 
expect  him  to  familiarize  himself  with  the  railroad  stations 
in  the  State;  have  him  kno\y  one  or  two  prominent  men  at 
each  station,  so  he  could  call  them  to  his  aid  by  telegraph. 
Suppose  we  had  a  quarantinable  disease  under  such  condi- 
tions, within  an  hour  there  could  be  a  cordon  of  health  offi- 
cers around  the  place  where  that  case  was  found.  He  would 
have  all  public  roads  guarded,  and  all  trains  stopped  at  the 
State  line  till  they  could  be  inspected,  and  would  have  an 
officer  on  the  trains  to  inspect  them.  Thus  there  would  be  a 
cordon  on  the  borders  of  the  State,  and  people  inside  that 
cordon  could  transact  their  business  without  disturbance  by 
quarantine  officers.  He  would  forbid  interference  with  trains 
by  local  authorities  and  lodge  this  power  in  the  State.  He 
would  concede  to  local  authorities  to  decline  to  receive  freight 
which  they  feared  would  infect  their  towns,  but  beyond  this 
they  should  not  be  allowed  to  go. 

He  had  heard  many  proclaim  they  favored  national  quar- 
antine, when  three  questions  would  put  them  on  the  other 
side.  "  If  those  who  urge  national  quarantine  mean  that  all 
State  lines  are  to  be  obliterated,  and  the  country  become 
as  one  great  country,  with  a  horde  of  quarantine  officers  re- 
ceiving their  power  from  a  central  head  far  removed  from 
the  seat  of  action,  I  say,  God  forbid.  It  is  unnecessary  for 
me  to  say  that  we  would  find  ourselves  overrun  with  an 
ignorant,  insolent  class,  that  would  lead  to  bloodshed  and 
disorder." 

Dr.  F.  C.  Zacharie  read  a  paper  upon  the  same  subject, 
advising  that  Congress  declare  what  is  a  reasonable  quaran- 
tine, what  a  reasonable  detention,  what  goods  shall  be  disin- 
fected, and  then  prescribe  a  penalty.  Let  the  State  pas3 
general  laws  for  the  regulation  of  their  State  quarantine.  He 
believed  such  statutes  could  be  framed  and  could  be  carried 
out. 

The  remainder  of  the  session  was  consumed  in  a  lively 
discussion  on  a  resolution  introduced  by  Hon.  E.  H.  Farrar, 
endorsing  Federal  control.    No  vote  was  reached. 

The  afternoon  session  was  devoted  to  the  vivisection 
controversy,  and  the  adoption  of  a  plan  of  voting.  The 
resolution  against  the  antivivisection  bill  was  finally  passed. 

At  the  night  session.  Dr.  Wingate,  of  Milwaukee,  read 
a  paper  on  a  National  Bureau  of  Public  Health. 
He  said  that  as  far  as  a  cabinet  officer  of  health  is  concerned, 
he  is  satisfied  that  is  out  of  order;  but  the  national  bureau 
can  be  established  without  such  a  cabinet  officer.  He  op- 
posed the  enlargement  of  the  powers  of  the  Marine  Hospital 
Service  in  order  to  cover  a  national  health  bureau.  The 
time  is  coming  when  quarantine  will  be  a  relic  of  barbarism. 
He  referred  to  a  bill  on  the  subject,  and  said  it  would  give  a 
national  bureau  of  health  other  powers  than  those  pertaining 
to  quarantine.  He  believed  the  States  should  manage  their 
own  quarantines,  and  the  general  government  should  assist, 
and  lawsshould  be  adopted  so  that  both  would  movesmoothly. 
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Dr.  C.  M.  Drake,  of  Atlanta,  then  read  a  paper  on 
National  (jiiarantiiio.  He  e.xpressed  his  surprise  at 
the  relerent'es  lie  had  heard  against  the  Federal  government 
on  the  Hoor  of  the  convention.  He  said  that  if  the  recent 
epidemic  proved  anj-thing,  it  proved  that  the  State  and  local 
boards  of  health  were  unable  to  prevent  the  spread  of  the 
infection.  Their  methods  were  absurd,  and  often  barbarous  ; 
one  State  quarantined  against  another  State,  and  one  city 
against  another,  without  reason,  and  still  the  fever  spread. 
Bridges  were  burned,  mails  were  stopped,  commerce  was 
^  paralyzed.  He  spoke  of  Montgomery's  action  relative  to 
receiving  the  mails.  The  people  are  disgusted  with  our  pres- 
ent quarantine  laws,  and  they  want  a  change.  The  States 
along  the  Gulf  and  Atlantic  coasts  cry  out  for  a  change,  and 
that  change  ought  to  be  known  to  every  thinking  man.  Dr. 
H.  B.  HoRi.BECK,  of  Charleston,  on  the  same  subject,  said 
that  Congress  should  authorize  a  Quarautine  Council, 
one  member  from  each  State,  to  make  all  rules  and  regula- 
tions as  to  interstate  quarantine,  that  such  regulation  shall 
be  referred  by  the  State  boards,  and,  in  their  failure,  by  the 
general  government. 

A  successful  and  pleasant  banquet  was  held  in  the  evening. 

The  morning  session,  February  11th,  was  taken  up  with 
a  discussion  over  the  majority  and  a  minority  report  of  the 
Committee  on  Resolutions,  and  a  substitute  offered  by  Hon. 
K.  H.  Clarke,  of  Mobile.  The  finally-reaniended  Clarke 
substitute,  after  a  long  discussion,  was  passed  at  the  after- 
noon session  ;  it  is  as  follows  : 

Resolved,  That  it  is  the  sense  of  this  convention  : 

1.  That  Congress  be  requested  to  provide  for  a  department 
of  health  as  soon  as  practicafile. 
/  2.  Thatit  is  the  sense  oflhis  convention  that  Congress  should 

enact  laws  to  provide  for  an  efficient  maritime  quarantine,  to 
be  uniform  and  impartial  in  its  application  to  the  different 
commercial  ports  of  this  country,  so  as  to  give  no  one  or 
more  of  them  undue  commercial  advantage  over  the  others, 
and  to  be  enforced  by  the  several  State  and  municipal  quar- 
antine or  health  boards,  if  they  will  undertake  so  to  do,  leav- 
ing also  to  the  States  the  power  to  prescribe  and  enforce 
additional  reasonable  safeguards  of  the  health  of  their  com- 
munities, provided  that  such  State  action  shall  not  unrea- 
sonably obstruct  commerce. 

3.  That  Congress  should  aid  the  several  States  in  establish- 
ing and  maintaining  uniform,  reasonable,  and  efficient 
quarantine  laws  for  effecting,  but  not  regulating,  interstate 
commerce,  leaving  to  each  State  adequate  power  to  protect 
as  it  shall  deem  best  the  lives  and  health  of  its  people. 

4.  That  Congress  should  leave  exclusively  to  the  States  the 
regulation  of  their  purely  internal  commerce  and  the  pro- 
vision of  such  quarantine  and  sanitary  laws  and  regulations 
as  they  may  deem  advisable  to  that  end. 

5.  That  in  the  framing  of  quarantine  laws  and  regulations 
and  in  their  enforcement  Congress  should  avail  itself  of  the 
learning,  experience  and  ability  of  the  medical  profession  in 
the  fullest  measure  possible,  and  especially  by  way  of  an  ad- 
vi-'sofy- Gott??'^4^, 

A  paper  was  then  read  by  Dr.  S.  R.  Olliphant  on  Sani- 
tary Inspection  of  Foreign  Ports,  and  a  number  of 
papers  were  passed  to  the  secretary  for  publication. 

An  interesting  paper  on  Depopulating-  Cities  Infected 
with  Yellow  Fever,  and  How  Best  to  Accomplish 
It,  was  read  by  Dr.  Felix  Formento,  of  New  Orleans.  The 
following  were  the  conclusions  : 

1.  General  depopulating  of  towns  and  cities  infected  with 
^         yellow  fever,  however  desirable,  is  not  practicable. 


2.  Voluntary  exodus  of  individuals  and  families  is  to  be 
encouraged  at  the  lirst  breaking  out  of  the  disease. 

3.  During  an  epidemic,  depopulating  should  be  carried  out 
under  special  sanitary  precautions. 

4.  Depopulating  of  houses  in  which  first  cases  occur,  by 
removal  of  the  sick  to  properly-constructed  hospitals,  and 
of  the  well  to  special  camps  of  observation,  and  through  dis- 
infection of  houses,  we  consider  the  most  efficient'pieasure 
for  the  stamping  out  of  the  disease  at  its  birth. 

5.  Isolation  of  the  sick  and  destruction  or  disinfection  of 
discharges  from  bowels,  and  of  all  contaminated  material, 
with  disinfection  of  the  premises,  are  the  best  means  of  limit- 
ing the  disease. 

6.  All  measures  of  repression  of  an  arbitrary  character  are 
to  be  applied  loa  limited  number  of  cases  only.  If  they  fail, 
they  should  be  discontinued,  iis  they  are  an  additional  burden 
to  the  sufferings  and  hardships  of  the  peoijle. 

At  the  night  session,  a  paper  on  Epidemics  and  Quaran- 
tine from  the  Ethical  and  Human  Points  of  View,  was  read 
by  Rev.  G.  B.  Eagre,  D.D. 


Retinitis  Pignu'utosa  Without  the  Characteristic 
Pigment. — Dr.  H.  SynnMuls,  ol  Kmiberly,  Snuth  Africa, 
reports  (Houtli  African  Medical  Journal)  two  cases  of  this  rare 
afiection.  The  |)atients  were  two  brothers,  aged  12  and  5 
respectively.  They  had  always  been  typically  night-blind. 
The  three  sisters  were  not  affected.  In  the  elder  boy  the 
fields  of  vision  were  "  not  more  than  a  quarter  of  the  nor- 
mal." There  were  no  collectiuns  of  pigment  arranged  in  the 
reticulated  pattern  of  retinitis  pigmentosa.  It  is  noted  that 
the  parents  were  second  cousins.  In  Dr.  Gould's  two  cases 
repented  to  the  British  Medical  Assdciation  at  its  Montreal 
meeting  there  was  a  tine  brown  stippling  at  the  extreme  per- 
iphery of  the  retina.  It  is  a  pity  that  neither  the  while  nor 
color-fields  are  given  in  Dr  Symond:>'  ca?es,  and  that  the  fact 
of  the  stippling  is  not  alluded  to.  In  Dr.  Gould's  search  of 
the  literature  he  found  but  five  cases  reported  that  were 
surely  like  his  own  two,  and  not  a  color-field  was  given  in 
any  case.  This  is  an  unfortunate  omission.  We  have  now 
8  cases  of  this  di.^ease,  or  perhaps,  more  accurately  speaking, 
of  this  stage  of  the  disease,  in  only  two  of  which  are  there 
full  sets  of  the  fields  for  white  and  colors  given.  Dr.  Symonds 
also  fails  to  note  the  refraction. 

King  {Nationnl  SMicnl  Brrirw.  January,  1S9S),  in  discussing 
the  treatment  of  pueriieral  septicemia,  states  that 
the  strength  of  the  patient  naift  lie  supported  by  food  and 
stimulants.  Of  foods,  milk,  meat-juices,  and  meat  extracts 
are  best.  Of  stimulants,  whisky  <ir  olher  Viqnor  o( good  quality 
may  be  given,  with  water  or  milk,  or  varied  in  the  foim  of 
egg-nog,  at  short  intervals.  Local  disintection  is  essential  in 
all  cases.  Marmerek's  anli-streptocoi-cous  serum  may  be 
used  in  suitable  cases  in  doses  of  iVom  5  to  40  cu.  cm.  Treat- 
ment with  nuclein  is  much  less  promising.  Hypoder- 
moclysis  of  normal  salt-solution  is  proliably  efledive  in 
eliminating  ptomains  by  rapid  excretion  through  the  kidneys. 

Fry  (Xatifiiial  Mrdical  Hevifir.  January,  18PS)  gives  as  the 
differential  dia.i;nosis  hetweeu  malaria  iu  the 
puerperium  and  puerperal  sepsis  the  lollowing  points: 
In  the  presence  of  sepsis,  even  of  niikl  type,  the  expression 
of  the  patient  is  generally  junched  and  anxious  aii<l  a  tem- 
perature of  101°  may  be  accompanied  by  a  pulse  of  120.  In 
cases  of  malaria  the  patient  does  not  look  or  seem  very  sick, 
although  the  temperature  be  high  ;  the  rapidity  of  the  pulse 
is  not  in  proportion  to  the  height  of  the  fever.  The  demon- 
stration of  the  Plasmodium  in  the  blood  is  conclusive  evidence 
of  malarial  fever;  but  one  must  bear  in  mind  the  possibility 
of  mixed  infection  and  not  too  hastily  exclude  septic 
poisoning. 

A.  Ferree  Witmer  {Philadelphia  Polyclinic,  January  29, 
1898)  repru-ts  3  cases  of  occupation-neurojes  affecting  the 
fingers.  In  the  treatment  of  this  affection  he  has  found 
deep  injections  of  strychnin  in  large  doses  the  most  useful 
remedy. 
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Ch^  latest  literature. 

Lancet. 

January  J9,  ISOS. 

1.  Tlie  Operative  Treatment  of  Cleft  Palate.    Edmund  Owen. 

2.  Idiopathic  Dilatation  of  the  Colon,  illustrateil  by  a  Case 

in  which  the  entire  Rectum,  Sigmoid   Flexure,  and 
Descending  Colon  were  E.xcised.    Eredekick  Treves. 

3.  A  Case  of  Complete  Removal  of  a  Mnltilocular  Cyst  of  the 

Pancreas;  Recovery.    John  D.  Malcolm. 

4.  On  Rest,  Sleep,  and  Work,  and  the  Concomitant  Changes 

in  the  Circulation  of  the  Blood.     Leonard  Hill. 

5.  Some  Remarks  on  Rectal  Surgery.     Tho.mas  Bryant. 

6.  The   Mechano-therapy  of  Movable  Kidney.     A.  Sy.mons 

ECCLES. 

7.  Considerations  on  the  Possible  Influence  of  the  Nervous 

System   in    the   Tissue-life  of  the  Higher  Animals. 
Wm.  Cecil  Bosanquet. 

8.  Hospital  Reform.    T.  Garrett  Horder. 

1. — The  success  of  operative  treatnieiit  of  deft 
palate  will  depend  largely  upon  one's  ability  to  appro.xi- 
mate  the  flaps  without  undue  tension.  The  latter  is  due 
chiefly  to  the  velum,  with  its  contained  aponeurotic  layer, 
which  is  closely  attached  to  the  posterior  border  of  the  hard 
palate.  Upon  dividing  this  aponeurosis  and,  if  necessary, 
prolonging  the  incisions  backward  through  the  alveolar 
muco-periosteum  and  the  halves  of  the  velum,  the  tension 
on  the  flaps  should  be  entirely  relieved. 

3.— Two  classes  of  idiopathic  dilatation  of  the  colon 
are  encountered,  the  one  including  adult  patients,  mostly 
males  over  50  years  of  age,  the  other  children  in  whom 
symptoms  of  abdominal  trouble  have  been  more  or  less 
apparent  from  birth.  In  the  former  class  it  is  probable  that 
the  habitually  overloaded  sigmoid  flexure,  hanging  down  in 
the  pelvis,  and  becoming  bent  on  itself  so  that  the  distal  end 
lias  become  occluded,  is  responsible  for  the  dilatation.  A 
review  of  the  literature  of  idiopathic  dilatation  of  the  colon 
in  children  brings  out  certain  striking  features  that  they 
have  in  common.  The  afi'ection  is  usually  congenital,  in- 
volves mainly  the  lower  sections  of  the  colon,  is  attended 
with  hypertrophy  of  the  dilated  bowel,  and  relief  is  obtained 
only  by  the  use  of  enemeta.  With  one  exception  all  the 
reported  cases  have  ended  fatally.  There  is  strong  evidence 
to  believe  that  every  case  is  due  to  congenital  defects  in  the 
terminal  part  of  the  bowel.  Treves  reports  an  interesting 
case  of  this  atTection  occurring  in  a  girl,  aged  5  years  and  9 
months.  As  a  palliative  measure  he  established  an  artificial 
anus.  As  there  was  some  difficulty  in  keeping  the  artificial 
anus  open,  the  presence  of  which  caused  the  child  much 
distress,  he  performed  a  second  operation  in  which  he 
excised  the  entire  desceutling-  colon,  sigmoid 
flexure  and  rectnni,  finishing  the  operation  by  suturing 
the  transverse  colon  to  the  site  of  the  original  anus.  The 
child  made  a  speedy  and  excellent  recovery.  In  this  in- 
stance it  was  evident  that  the  dilatation  was  due  to  a  con- 
genital narrowing  of  the  lower  part  of  the  bowel,  which  con- 
sisted of  a  straight  narrow  tube,  12  inches  in  length. 

3. — The  history  of  this  case  furnishes  additional  proof  of 
the  obscurity  that  surrounds  cases  of  pancreatic  cyst. 
In  this  particular  instance  the  diagnosis  was  not  established 
positively  until  the  tumor  was  exposed  at  the  operation. 
The  cyst,  which  was  niultilocular  and  closely  adherent  at  its 
base  to  the  tip  of  the  pancreas,  was  excised  totally,  togetlier 
with  the  portion  of  the  pancreas  to  which  it  was  attached. 
The  iKjssibility  of  wounding  overlying  stomach  or  intestine 
is  sufficiently  great  to  forbid  exploratory  puncture  for  diag- 
nostic purposes.  Troublesome  hemorrhage,  such  as  was  en- 
countered in  the  case,  is  rather  the  rule  than  the  exception. 

•4. — Hill  has  taken  records  of  arterial  pressnre  by 
means  of  the  Hill-Barnard  sphj-gmonieter.  Pressure  fell 
during  sleep,  as  exemplified  in  one  individual  whose  press- 
ure while  active  was  120  mm.  of  mercury  and  but  'JO  mm. 
when  asleep.  It  cannot  be  concluded  that  sleep  is  the  result 
of  cerebral  anemia,  due  to  to  this  fall  of  pressure,  as  the  same 
fall  maj'  be  observed  when  subjects  are  awake,  but  under  the 
influence  of  warmth  and  rest,  and  it  has  been  noted  that 
muscular  activity  att'ects  arterial  pressure  more  than  does 
anything  else,  and  comparison  cannot  be  made  between  the 
fall  in  pressure  occurring  after  ligation  of  the  cerebral  arter- 


ies and  that  noted  during  sleep  or  rest,  as  the  former  is  far 
greater.  The  anemia  of  the  brain  is  due  to  swelling  of  the 
limbs  by  cessation  of  the  respiratory  pumping  action,  of 
movements  of  the  limbs  and  of  the  compressing  action  of  the 
muscles  which  aids  venous  return-llow,  together  with  cessa- 
tion of  stimuli  to  the  brain.  It  is  the  lack  of  these  stimuli 
that  allows  of  sleep. 

(}. — Eccles  has  treated  5  cases  of  nephroptosis  by  appli- 
cation of  an  abdominal  pad  and  belt,  massage  and  exercises, 
with  the  relief  of  all  symptoms.  In  16  cases  the  rest-cure 
was  employed.  Of  these  7  were  unimproved.  1  disappeared, 
and  8  were  more  or  less  permanently  relieved,  the  per- 
manence of  absence  of  syn)ptoms  depending  chiefly  upon 
the  extent  to  which  the  body  weight  was  maintained.  These 
results  compare  favorably  with  those  obtained  by  operative 
procedures,  and  the  trial  of  massage  and  carefid  diet  is  ad- 
vised, together  with  proper  posture  and  support,  and  grad- 
uallj'  increased  exercise  before  subjecting  the  patients  to 
operation. 

7. — ^Bosanquet  believes  that  tnnior-forination  may  be 
ascribed  to  the  breaking-  loose  of  certain  cells  from 
their  nervous  control.  It  is  well  established  that  glandu- 
lar activity,  and  probably  the  nutriment  of  many  other  forms 
of  cells,  are  under  the  control  of  the  nervous  system. 
Should  this  control  be  lost,  it  is  conceivable  that,  instead  of 
atrophy,  excessive  growth  may  result,  limited  in  extent  only 
by  the  amount  of  nutriment  supplied  the  cells. 

"8.  — Horder  urges  that  at  all  large  general  hospitals 
a  skilled  officer  be  provided,  who  should  temiiorarily  reject 
all  trivial  cases  applying  for  treatment,  in  order  that  the  im- 
portant cases  may  receive  immediate  care.  The  fitness  of 
patients  for  free  treatment  should  be  decided  by  an  inquiry- 
officer,  who  visits  the  homes  of  the  patients,  and  all  cases 
coming  from  a  distance  should  be  required  to  bring  with 
them  a  letter  stating  their  fitness  for  free  treatment.  Upon 
the  first  visit  aid  may  be  given,  to  prevent  harshness  in  en- 
forcing the  rules.  Special  hospitals  should  require  a  letter 
from  a  physician  stating  the  fitness  of  the  applicant  for  free 
treatment,  and  the  fact  that  he  requires  special  treatment. 


British  Medical  Journal. 

January  29,  1898. 

1.  Extra-uterine  Gestation.    A.  W.  Mayo  Robson. 

2.  Conservation  of  the  Ovary  in  Hysterectomy  and  Hystero- 

Myomectomy.    Howard  A.  Kelly. 

3.  Interval  Operations  in   Appendicitis,  Chiefly  for  Relapse, 

with  a  Table  of  Cases.    Gilbert  Barling. 

4.  On  the  Ultimate  Fate  of  Placental  Tissue   Retained  "in 

Utero."     W.  E.  FoTHERGiLL.     {Illiisli-afrd ) 

5.  A  Case  of  Old  Pelvic  Abscess  and  Accidental  Hemorrhage 

in  a  Pregnant  Woman.     Robert  Jardine. 

6.  Some  Illustrative  Cases  in  Gynecological  Surgery.  Robert 

O'Callaghan. 

7.  Abortion   with  Septicemia ;   Treatment  by  Anti-Strepto- 

coccus Serum  ;  Recovery.     J.  Mu.n'RO  Campbkll. 

1. — In  the  diagnosis  of  extra-uterine  pregnancy  Rob- 
son  draws  attention  to  the  following  symptoms :  i.  Superficial 
dulness  on  percussion  over  the  pubes  and  in  either  flank, 
which  on  deeper  percussion  is  replaced  by  a  resonant  note. 
2.  A  thrill  in  the  same  regions  on  gently  flicking  with  the 
finger-nail,  though  no  ordinary  signs  of  fluctuation  can  he 
felt.  3.  On  turniiig  the  patient  over,  the  dulness  in  the  Hank 
then  uppermost  persists  for  some  little  time,  but  gradually 
disappears  in  a  way  that  is  never  observed  in  the  case  of  any 
other  fluid  than  blood  in  the  peritoneal  cavity. 

3. — Kelly  recommends  the  conservation  of  one  ovary 
or  of  an  ovary  and  tube,  in  operations  requiring  removal  of 
the  uterus,  for  the  purpose  of  alleviating  or  preventing  the 
unpleasant  symptoms  of  the  surgical  menopause.  He  records 
20  cases  so  treated,  with  the  most  satisfactory  results. 

;j. — A  large  proportion  of  patients  who  have  had  appen- 
dicitis suttVr  relapse.  The  results  are,  in  addition  lo  the 
po.ssibility  of  death,  repeated  invalidism,  and,  in  some  cases, 
profoundintcrference  with  nutrition.  The  conditions  favor- 
ing relapse  are  malposition  of  the  appendix,  the  presence  of 
a  concretion,  complete  stenosis,  and  the  presence  of  an  ab- 
scess. Barling  believes  that  children  should  be  operated  on 
after  the  first  relapse,  and  adults  not  later  than  after  the 
tecoid.    The  most  suitable  time  for  operation  is  three 
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weeks  after  the  commencement  of  the  attack,  when  the  vas- 
cularity of  the  parts  is  somewhat  diminislied  and  tlie  adhe- 
sions have  not  become  too  thoroughly  organized.  As  the 
mortality  of  operation  at  this  period  is  so  small,  as  compared 
with  that  in  cases  left  alone,  one  can  recommend  operative 
interference  with  perfect  justifiability.  A  series  of  23  personal 
cases  of  all  degrees  of  severity  is  reported,  all  terminating  in 
recover)'. 

4. — Fothergill  has  continued  his  investigations  as  to  the 
changes  that  retained  placental  tissue  undergoes,  and 
concludes  as  follows  :  "After  the  fetal  circulation  ceases,  the 
email  fetal  bloodvessels  of  the  placenta  quickly  di.sappear 
entirely,  the  larger  ones  being  more  slowly  obliterated,  and 
leaving  for  some  time  a  few  blood-crystals  and  amorphous 
granules  to  mark  their  position.  The  fetal  epithelium  cover- 
ing the  amniotic  surface  of  the  placenta  remains  recognizable 
for  a  long  time.  It  is  now  known  that  the  decidual  cells 
destroy  both  the  degenerated  fetal  epithelium  and  the 
fibrinous  masses  in  the  intervillous  spaces,  and  that  these 
same  cells  replace  the  material  removed  by  a  delicate  con- 
nective tissue.  In  other  words,  the  decidual  cells  destroy 
the  fetal  epithelium  and  organize  the  blood-clot." 

7. — Campbell  records  an  interesting  case  of  seiiticeiuia 
following  abortion,  successfully  treated  by  the  anti- 
streptococcic serum.  But  one  injection  of  10  cu.  cm.  was 
employed,  no  improvement  having  followed  a  previous 
curetment  of  the  uterus. 


New  York  Medical  Journal. 

February  12,   1S9S. 

1.  A  Few  Remarks  upon  the  Early  Diagnosis  of  Pulmonary 

Tuberculosis.    C.  P.  Ambler. 

2.  E.xperiences  with  Bottini's  Galvanocaustic  Radical  Treat- 

ment of  Prostatic  Enlargement.     A.  Freudenberg. 

3.  A  Ca^e  of  Primary  Sarcoma  of  the  Heart.     A.  Lambert. 

4.  The  Early  Diagnosis  of  Tabes.     Philip  Meirowitz. 

5.  The  Operative  Treatment  of  Hemorrhoids.     P.  Syms. 

6.  The  Histories  of  Three  Morbid  Specimens.     C.  Phelps. 

7.  Pain  as  a  Symptom  in  Diseases  of  the  Abdominal  Organs. 

M.  Gross. 

8.  Hydrophobia  from   a  Diagnostic  Point  of  View.    D.  G. 

Sasor. 

1. — Ambler  believes  that  each  member  of  a  family  in  which 
a  case  of  pulmonary  tuberculosis  exists  should  undergo 
a  physical  examination  at  least  once  a  year.  In  this  way  he 
hopes  the  disease  could  be  diagnosticated  oftentimes  at  an 
early  stage.  Frequently  before  expectoration  begins,  and 
therefore  before  opportunity  for  an  examination  for  bacilli 
is  afforded,  slight  relative  dulnessupon  percus,sion  or  changes 
in  the  breath-sounds  may  be  detected  if  the  opportunity  for 
examination  is  given.  The  use  of  tuberculin  in  diagnosis  is 
condemned  because  of  the  possible  evil  effect  if  disease  exist, 
and  it  is  not  believed  that  the  blood  affords  any  ;xssistance  in 
diagnosis.  The  most  important  diagnostic  sign  in  the  early 
stages  is  variability  of  the  temperature,  and  a  daily  tem- 
perature-range of  even  0  5  or  1°  above  the  normal,  is  consid- 
ered of  extreme  importance. 

2. — Freudenberg  has  employed  Bottini's  treatment  of 
prostatic  enlargement  in  13  cases,  8  of  the  patients  suf- 
fering from  complete  retention.  Two  cases  terminated 
fatally,  one  from  chronic  pyelitis,  the  other  from  embolic 
pneumonia.  In  7  cases,  attended  with  complete  retention, 
operative  interference  restored  the  faculty  of  spontaneous 
micturition,  3  of  the  patients,  however,  being  compelled  to 
continue  the  use  of  the  catheter.  The  4  cases  of  incomplete 
retention  were  considerably  improved,  and  in  all  cases  in 
which  cystitis  was  present,  this  was  either  completely  cured 
or  considerably  improved.  In  general,  it  may  be  said  that 
it  is  questionable  whether  the  operations  of  castration  and 
vasectomy  are  justifiable  before  Bottini's  method  has  been 
given  a  fair  trial. 

3. — Lambert  reports  a  case  of  extensive  sarcomatous 
infiltration  of  the  heart  which  seemed  to  have  its 
origin  in  the  pericardium.  Ten  years  before  coming  under 
observation,  the  patient,  a  man  39  years  of  age,  had  been 
kicked  by  a  horse,  and  several  ribs  in  the  pericardial  region 
were  fractured.  When  seen,  he  presented  signs  of  pneu- 
monia and  double  pleurisy,  and  later  signs  of  pericarditis 
developed.    Mediastinal  tumor  also  was  diagnosticated  be- 


cause of  husky  voice,  slow  pulse,  dy.spnea  not  dependent 
upon  fluid  in  the  pleural  cavities,  as  persisting  even  after 
aspiration,  and  because  of  peculiar  cyanosis  limited  to  the 
areas  drained  by  the  superior  vena  cava  and  the  azygos. 
Death  occurred  32  days  after  admission  to  hospital.  On 
postmortem  examination  the  pericardial  sac  was  found 
tense  and  distended  with  blood-stained  fluid.  There  was 
recent  fibrinous  deposit  and  the  whole  internal  surface  of 
the  pericardium  was  covered  with  white  nodules  lying  be- 
neath the  endothelial  coat.  The  aorta  and  the  vena  cava 
were  much  compressed.  Another  like  growth  had  involved 
almost  the  entire  wall  of  the  left  ventricle,  and  had  extended 
to  the  borders  of  the  aortic  valves.  Both  pneumogastric 
trunks  were  pressed  upon  by  the  pericardial  nodules.  The 
only  other  seat  of  malignant  growth  was  the  head  of  the 
pancreas,  where  a  round  nodule  4  cm.  in  diameter  was 
found.  Microscopic  examination  showed  the  growths  to  be 
small,  round-cell  sarcomata. 

4. — Meirowitz  classifies  the  symptoms  of  the  prea- 
taxic  stage  of  tabes  dorsalis,  according  to  their  rela- 
tive importance,  as  follows:  1.  Atrophy  of  the  optic  nerves. 
2.  Loss  of  knee-jerks.  3.  Argyll-Robinson  pupils.  4.  Ful- 
gurant  pains.  5.  Loss  of  pain-sense.  6.  Difficult  urination 
or  incontinence.  7.  Sense  of  constriction  about  the  waist. 
8.  Visceral  crisis,  gastric,  laryngeal,  etc.  9.  Paralysis  of  the 
cranial  nerves,  particularly  the  oculo-motor,  leading  tc  di- 
plopia, ptosis,  strabismus.  10.  Tabetic  arthropathies  (pain- 
les.«).  The  only  disease  with  which,  in  the  presence  of  these 
symptoms,  tabes  could  be  readily  confounded,  is  paretic 
dementia.  4  cases  are  reported  in  which  mistakes  in  diag- 
nosis were  made. 

6.— In  the  first  case  the  autopsy  revealed  3  large  peri- 
toneal hydatid  cysts,  attached  to  the  greater  curvature 
of  the  stomach,  and  6  lo  the  transverse  colon.  The  case  was 
interesting  in  that  there  were  no  cystic  formations  in  any  of 
the  viscera,  or  in  anj'  other  part  of  the  body,  the  disease 
having  been  limited  to  the  subperitoneal  tissues.  The  cysts 
were  unusually  large,  and  were  surrounded  by  numerous 
peritoneal  adhesions,  which  had  matted  the  intestinal  coils 
tightly  together.  The  second  specimen  reported  is  one  of  re- 
current sarcoma,  originating  from  the  periosteum  in  the 
intercondyloid  space  of  the  femur,  and  requiring  amputation 
through  the  lower  third  of  the  left  thigh.  The  primary  growth 
originated  beneath  the  periosteum  of  the  right  tibia,  in  the 
neighborhood  of  the  knee  joint,  an  amputation  of  the  right 
thigh  having  been  performed  twenty  months  previously  for 
removal  of  the  growth.  There  has,  as  yet,  been  no  indica- 
tion of  recurrence. 

7. — Gross  states  that  jiain  on  pressure  in  the  epi- 
gastrium is  not  usually  of  mucli  help  in  diagnosis  of  ab- 
dominal conditions  unless  it  is  violent,  constant,  spon- 
taneous, or  tends  to  radiate  backwards.  Under  other  condi- 
tions so  many  causes  may  give  rise  to  similar  pain  that  the 
individual  symptom  is  of  little  help.  Violent  pain  may  be 
due  to  perigiistritis,  which  is  commonly  attended  with  diffuse 
sensitiveness  over  the  stomach,  and  pain  at  the  spinal  column 
shortly  after  meals.  Gastric  conditions,  associated  with 
hyperacidity,  cause  pain  which  is  worse  wnen  digestion  is  at 
its  height,  is  relieved  by  ingestion  of  albumin  or  alkalies, 
and  is  not  associated  wiih  the  circumscribed  tender  points 
which  are  observed  in  the  presence  of  ulcer.  Purely  nervous 
hyperesthesia  grows  worse  as  the  stomach  empties  itself,  and 
is  relieved  by  taking  food.  Hemorrhagic  erosions  of  the 
mucosa  occasion  no  distinctive  pain,  and  are  best  diagnosti- 
cated hy  finding  fragments  of  mucous  membrane  in  the 
wash-water.  The  chief  differential  point  in  connection  with 
the  cholelithiasis  is  sensitiveness  of  the  margin  of  the  liver  in 
the  region  of  the  gall-bladder.  Pain  in  the  region  of  the 
spleen  may  be  due  to  perisplenitis,  enlargement  of  the  organ, 
local  peritonitis  about  the  flexure  of  the  colon,  or  gastrop- 
tosis  or  gastrectasis.  Gall  stones  may  resemble  appendicitis, 
but  they  are  ditt'erentiated  by  the  more  elevated  location  of 
the  pain  and  its  radiation  upward,  and  disease  of  the  uterus 
or  appendages  causes  pain  near  Poupart's  ligament  and  is 
often  bilateral. 

8. — Sanor  records  a  case  which  he  suspected  to  be  one  of 
hydrophobia,  because  of  spasm  of  the  muscles  of  degluti- 
tion when  swallowing  was  attempted,  of  frothing  at  the 
mouth,  and  of  fever,  with  a  typhoid  state.  The  patient  had 
been  bitten  by  a  strange  dog  3  months  previously,  and  death 
occurred  on  the  fifth  day  of  the  illness. 
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Medical  Record. 

Februfiry  12,  1S9S. 

1.  An   Epidemic  of  Diphtheria,  Deinonstriiling  in  a  Marked 

Degree  Its  Contagious  Nature  and  tlie  Value  of  Im- 
munization.    J.\NE  L.  Bf.kry. 

2.  Primary  Treatment  of  Post-1'artum  Hemorrhage.  Martin 

W.  CURRAN. 

3.  Relations  of  the  Rectum  and  Genital  Organs  in  Disease. 

Byro.s'  Kobixson. 

4.  I.  A  Word  of  Warning  and  Encouragement  to  the  Gene- 

ral Practitioner  as  to  the  Management  of  Cases  Re- 
quiring Surgical  Aid.  II.  The  Deplorable  State  of  the 
Practitioner's  Economics,  and  a  Suggestion  of  Rem- 
edies.   Leonard  Weber. 

5.  The  Relation  of  the  Operator  to  the  Anesthetist.    S.  Simon. 

6.  The  Treatment  of  Crusta  Lvctea,  or  Infantile  Eczema.     W. 

P.  KiSTLER. 

1. — Berry  gives  notes  of  00  cases  observed  during  the  pro- 
gress of  an  epidemic  ofdii)litheria,  occurring  in  the  town 
of  St.  Johnsbury,  Vt.  In  all  of  the  cases  contagion  could  be 
traced  distinctly  from  previous  cases,  and  several  of  the  most 
severe  cases  developed  by  contagion  from  those  of  mild  type. 
Many  of  the  cases  beginning  mildly  subsequently  developed 
serious  or  fatal  symptoms.  Antitoxin  was  given  when  pos- 
sible, always  in  the  dose  of  1,000  units,  and  the  results  were 
highly  gratifying.  Protective  inoculations  also  were  of  dis- 
tinct value.  In  but  two  ea^es  did  throat-symptoms  develop 
afterward,  in  both  in  mild  degree,  and  in  one  no  diphtheria- 
bacilli  were  present.  One  case  developed  in  a  family  of  8,  two 
other  members  of  which  were  immunized  and  escaped  infec- 
tion ;  all  of  the  others  contracted  the  disease.  Another  c:ise 
developed  in  a  household  of  16 ;  the  antitoxin  was  given  in 
immunizing  doses  to  each  member  of  the  household,  and  no 
subsequent  cases  occurred  among  them.  Other  like  cases  are 
related,  and  221  immunized  school-children  escaped,  even 
though  subjected  to  repeated  exposure. 

3. — Curran  condemns  the  use  of  both  the  intrauterine 
tampon  and  injections  of  solution  of  ferric  chlorid  in  the 
treatment  of  grave  cases  of  post-partiim  hemorrhage. 
Instead,  he  recommends  compression  of  the  abdominal 
aorta,  the  patient  lying  flat  on  the  back,  and  the  ulnar  sur- 
face of  the  physician's  closed  left  hand  being  laid  firmly 
across  the  aorta,  which  should  then  be  compres.sed  against  the 
spine,  while  the  right  hand  should  feel  for  and  compress  the 
uterus.  The  pressure  should  be  shifted  upward  or  downward 
from  time  to  time  to  avoid  too  long  pressure  on  any  one 
point  of  the  sympathetic  nervous  system. 

3. — Robinson  concludes  that  the  intimate  relation  be- 
tween the  rectum  and  the  g-enitals  in  disease  may 
be  frequently  observed  by  the  gynecologist  and  the  rectal 
specialist.  This  is  due  to  the  close  proximity  of  the  organs 
allowing  interchange  of  infectious  processes,  and  to  the  rela- 
tion and  condition  of  the  veins  of  both  organs.  There 
exists  a  double  venous  circulation  with  valveless  veins.  The 
relation  may  also  be  due  to  muscular  trauma,  which  dis- 
seminates the  microbes  or  their  products  to  diflTerent  regions 
of  the  pelvis;  and  to  the  fact  that  neurovascular  pjcrforations 
exist  in  the  partitions  between  the  rectum  and  the  genitals, 
allowing  dise;ise  to  travel  on  these  lines,  especially  aided  by 
the  surrounding  lymph-sheaths. 

4. — Weber  considers  hospital-abuse  but  one  of  the  causes 
of  the  present  financial  distress  among  doctors.  The  pro- 
duction of  medical  men  has  in  this  country  far  exceeded  the 
demand  for  their  services,  and  no  man  should  undertake  the 
study  of  medicine  who  has  not  sufficient  means  to  support 
himself  while  he  is  building  up  a  practice.  Specialism  and 
improved  sanitary  surroundings  are  regarded  as  additional 
causes  of  the  reduced  earnings  of  the  physician  of  to-day. 

5. —  To  alleviate  the  local  distress  in  cases  of  infantile 
eczema,  benzoated  zinc-oxid  ointment  is  an  excellent  appli- 
cation. Attention  should  be  paid  to  the  correction  of  mal- 
assimilation  and  the  restoration  of  strength.  The  internal 
administration  of  Fowler's  solution  of  arsenic  with  ammoni- 
ated  iron  citrate  meets  these  indications  well. 


Medical  News. 

February  12,  180S. 
1.  Catheter-Life,  and  Some  Remarks  on  the  Etiology  of  Hy- 
pertrophy of  the  Prostate  Gland.    L.  Bolton  Bangs. 


2.  Some    of  the  Dangers    Surrounding    the  Dairy.      E.   F. 

Brush. 

3.  A  Group  of  Aged  Patients.    J.  H.  Emerson. 

4.  A  Personal  Experience  in  Renal   Surgery.      Robert  F. 

Weir,  and  Edward  M.  Foote.  {Cundwied.) 
1.— Of  those  patients  addicted  to  "  catheter-life, '♦ 
there  are  two  classes,  one  in  which  there  is  more  or  less  spon- 
taneous discharge  of  urine  ;  the  other  in  which  the  individ- 
ual is  absolutely  dependent  upon  the  catheter.  The  patient 
must  be  impressed  with  the  fact  that  his  future  comfort  will 
depend  altogether  on  the  maintenance  of  a  sterile  bladder 
and  urethra,  and  that  this  is  only  to  be  attained  by  the 
strictest  observance  of  the  most  improved  technic  of  catheter- 
ization. This  procedure  should  involve  careful  sterilization 
of  the  instrument  (preferably  by  immersion  for  1.5  minutes 
in  a  1  or  2  ^r  formalin  solution),  cleansing  of  the  hands  and 
the  urethral  orifice.  Should  hyperesthesia  attend  the  early 
stages  of  catheter-life,  it  may  be  alleviated  by  hot  antiseptic 
irrigations  of  the  urethra,  hot  irrigation  of  the  prostate  with 
Kemp's  tube,  and  gentle  massage  of  the  prostate.  Should 
this  fail,  permanent  drainage  is  the  only  resort.  A  soft-rubber 
instrument  with  a  solid  tip  should  be  preferred,  and  catheter- 
ization be  practised  at  least  once  in  six  hours.  Should 
cystitis  supervene  in  spite  of  the  precautions  taken,  vesical 
irrigations  of  argentic-nitrate  solution,  with  benzosal  in- 
ternally, will  ameliorate  the  condition.  In  the  second  group 
of  cases,  or  those  in  which  spontaneous  urination  remains, 
the  question  of  employing  a  catheter  must  be  decided  by  the 
amount  of  residual  urine  and  by  the  sensibility  of  the 
bladder.  If  the  urine  is  non  irritating  and  the  patient  is  un- 
conscious of  any  vesical  irritability,  there  is  no  indication  for 
catheterization. 

2. — Brush  emphasizes  the  necessity  for  cleanliness  of 
our  dairies,  noting  particularly  that  domestic  animals  and 
poultry  should  not  be  allowed  about  the  cows  or  the  milk, 
and  dwelling  especially  on  the  possibility  of  the  occurrence 
of  diphtheria  in  cats.  He  believes  that  the  cow's  teats 
should  be  kept  dry,  and  in  cleansing  a  dry  brush  should  be 
used.  He  considers  the  use  of  bottled  milk,  as  bottles  are 
ordinarily  handled,  more  dangerous  than  the  old  method  of 
serving  milk. 

3. — Emerson  gives  notes  of  the  cases  of  a  number  of 
ag-ed  patients,  drawing  attention  to  the  frequent  oc- 
currence of  many  complications  in  advanced  life,  and  the 
few  subjective  symptoms  that  these  often  give  rise  to.  He 
thinks  that  the  aged  exhibit  less  sensibility  to  the  effects 
of  disease  than  the  young,  so  that  the  clinical  manifestations 
are  much  less  marked.  The  chief  factors  in  the  treatment 
of  the  aged  are  rest,  careful  nursing,  and  the  use  of  stimula- 
tion, chiefly  alcoholic. 

•4. — Weir  records  two  cases  of  renal  cysts,  one  of  them 
multilocular,  in  which  he  performed  nephrectomy,  one  case 
terminating  fatally.  His  experience  includes  further  three 
malignant  growths  of  the  kidney,  two  carcinomata  and 
one  a  sarcoma.  Nephrectomy  in  each  case  was  followed  by 
fatal  result.  Konig's,  or  the  lumbar  incision  is  recommended 
as  giving  free  access  not  only  to  the  kidney  and  its  vessels, 
but  also  to  the  ureter,  while  the  anterior  abdominal  incision, 
though  suitable  for  the  removal  of  large  tumors,  is  followed 
by  a  higher  mortality.  Fine  catgut  was  employed  in  ligat- 
ing  the  ureter  and  the  vessels  were  tied  en  masse  with  strong 
silk.  Withdrawal  of  the  ligature  on  between  the  third  and 
seventh  day  af^ter  the  operation  was  practised,  carried  out  by 
Grad's  method  of  placing  in  each  turn  of  the  knot  a  releas- 
ing pull  thread. 

Boston  Medical  and  Surgical    Journal. 

Fibruyiry  10,  1S9S. 

1.  The  Diagnostic  and  Therapeutic  Value  of  Tuberculin  and 

Its  Derivatives.     A.  C.  Ki.EHS. 

2.  Acute  Degenerations  of  the  Nervous  System  in  Diphtheria. 

John  Jesks  Tho.mas. 

3.  Two  Cases  of  Rupture  of  Viscera.    George  H.  Monks  and 

F.  B.  LtND. 

4.  A  Case  of  Rupture  of  the  Small  Intestine  from  Contusion 

of  the  Abdomen  ;  Resection  of  the  Bowel  Five  Hours 
after  the  Injury  ;  Recovery.    Francis  S.  Watson. 
1. — Klebs  warmly  commends  the  use  of  tuberculin  in 
the  diagno.sis  of  tuberculosis.     The  possibility  of  reac- 
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tion  occurring  in  cases  of  sypViilis  or  leprosy  will  not  lead  to 
error  if  it  is  noted  that  sndi  reactions  are  much  less  intense. 
Latent  tuberculo!.is  in  children  who  inherit  the  predisposi- 
tion may  be  revealed  by  the  injections,  even  when  their 
health  is  apparently  good,  and  Klebs  has  been  led  to  the 
discovery  of  local  tuberculous  infection  from  post-mortem 
ol>servations  upon  adidls  who  had  during  life  shown  no  sign 
of  such  condition.  Patients  wlio  present  blood-changes  char- 
acteristic of  chlorosis  often  give  the  reaction,  but  it  is  be- 
lieved that  sucli  individuals  are  tuberculous.  Klebs  has 
never  gotten  a  reaction  in  any  case  in  which  all  possibility 
of  the  existence  of  a  tuberculous  focus  could  be  e.xcluded. 

2. — Thomas  concludes  his  article  by  observing  that  the 
cliief  changes  in  tlic  nervous  system  in  diphtheria 
are  parenchymatous  degenerations  of  the  peripheral  nerves, 
to  which  interstitial  changes,  hyperemia  and  hemorrhage  are 
sometimes  added.  Acute  diil'use  parenchymatous  degenera- 
tions in  the  til  ers  of  the  brain  and  cord  may  occur,  or  more 
seldom,  interstitial  lesions  of  these  structures.  Changes  in 
the  cells  are  rare.  Parenchymatous  or  interstitial  changes 
may  be  found  in  the  muscles,  especially  the  nij-ocardium. 
And  the  sudden  death  from  lieart  failure  is  probably  due  to 
the  effects  of  the  toxins  upon  the  nervous  structures  of  the 
heart.  The  fact  that  the  posterior  columns  of  the  cord 
exhibit  changes  in  their  fibers  more  fre(iiiently  tliau  do  the 
anterior  tends  to  show  that  these  fibers  liave  less  resisting 
power,  as  they  are  most  frequently  found  affected  in  other 
diseases,  as  well  as  in  diphtlieria. 

3. — Two  cases  of  rupture  of  the  viscera  by  contu- 
sion, without  penetrating- wound  of  the  abdominal 
wall,  are  reported  as  illustrative  of  the  extensive  and  fatal 
damage  to  the  viscera  that  may  result  from  such  injuries, 
and  of  the  imperative  nece.«sity  of  exploratory  abdominal 
section  in  cases  in  wliich  .«u(h  injury  is  suspected.  In  the 
first  case  the  patient,  by  falling  down  a  flight  of  steps,  sus- 
tained rupture  of  the  bladder,  rupture  of  the  mesentery,  and 
fracture  of  both  bones  of  the  leg.  The  abdominal  compli- 
cations were  not  suspected  until  the  patient  had  been  some 
12  hours  under  observation.  The  second  case  proved  to  be 
one  of  rupture  of  the  ileum,  caused  by  a  blow  from  a  plank 
in  the  left  iliac  region  of  the  abdomen. 

4. — This  case  of  rupture  of  the  small  intestine 
proved  interesting  on  account  of  the  entire  absence  of  any 
evidence  of  serious  internal  injury  until  some  hours  after 
the  occurrence  of  the  accident.  There  was  no  evidence  of 
shock,  no  external  signs  of  severe  injury,  and  no  rise  of  tem- 
perature or  pulse,  until  several  hours  after  the  injury  had 
been  sustained.  Only  by  early  recognition  of  the  existing 
condition  can  celiotomy  be  expected  to  save  life. 


Journal  of  the  .\merican  3Iedical  Association. 

Febriianj  12,  1S9S. 

1.  The  History  and  Diagnosis  of  a   Case  of  Carcinoma   of 

the  Stomach  and  the  First  Operation  of  Excision  of 
the  Stomach  in  America.  Hugo  Sum-ma  and  A.  C. 
Bernays. 

2.  The   Psychology  and  Physiology  of  the    Laying    on  of 

Hands  and  of  Hypnotism.     Raxdell  Hunt. 

3.  Recent  Progress  in  Mental  Physiology.     E.  P.  Hurd. 

4.  A  Comparison  of  the  Anatomy  and  the  Functions  of  the 

Cerebrum  and  the  Cerebellum.     William  Fuller. 

5.  The  Physiology  of  Right  and  Left-Handedness.     Geo.  M. 

Kellogg. 

6.  The  Relation  of  Physiologic  Principles  to  Artificial  Res- 

piration.   Edward  Davis  JIcDasifl. 

7.  The   Relation   of    Food,   Air  and   Exercise  to  Healthy 

Growth  and  Development.     E.  Stlver. 

8.  The  Hair-Cells  of  the  Acoustic  and  Ampullar  Areas  of 

the  Ear.     B.  Ai.e.x.  Randall. 

9.  Air  is  Food;  Nitrogen.    Ephraim  Cutter. 

10.  The   Action  of  Odors,    Pleasant  and  Unpleasant,   upon 

Blood  Flow.    Ephrai.m  Cutter. 

11.  Arrow-Root,  Cassava  and  Koonti.     A.  T.  Cuzner. 

12.  A  Study  of  tlie  Deformities  of  the  Jaws  Among  the  Degen- 

erate Classes  of  Europe.    Eugene  S.  Talbot. 

1.— The  patient  was  a  man,  42i  years  old,  with   a  good 

farnily  history.     Seven  months  ago  was  first  noticed  gastric 

p.ain  and  disordered  digestion,  and  soon  afterward  vomiting 

of  light-red   blood  mixed   with   air.     A  diagnosis  of  round 


ulcer  led  to  the  institution  of  Leube's  treatment  (gradually 
increasing  doses  of  silver  nitrate).  Temporary  improvement 
followed.  After  six  months,  free  hydrochloric  acid  was  never 
found  present  in  the  gastric  contents  following  test  break- 
fast. This  fact,  in  conjunction  with  absence  of  vomiting  and 
the  age  of  the  patient,  determined  the  diagnosis  of  carci- 
noma. The  patient  had  lost  27  ])ounds  in  weight,  and  was 
becoming  cachectic.  On  January  11,  1898,  after  the  u.^ual 
precautions,  an  incision  was  made  from  the  ensiform  to  the 
umbilicus.  A  hard,  irregular  tumor  was  found  involving 
tlie  entire  lesser  curvature  of  the  stomach,  except  about  an 
inch  of  the  pyloric  end.  Tlic  ma.ss  was  freely  movable,  ex- 
cept where  bound  to  the  pancreas  by  adhesions,  and  only 
three  small  indurated  glands  were  found.  A  transverse  sec- 
tion of  the  pylorus  was  made  1  inch  from  the  duodenum,  the 
two  orifices  being  closed  by  clamps.  A  plug  of  gauze  pre- 
vented escape  of  intestinal  contents.  The  posterior  wall  was 
freed  from  adhesions  to  the  pancreas,  omental  connections 
along  the  greater  curvature  were  ligated  and  cut  off,  the 
fundus  was  drawn  out  and  the  gastro-splenic  vessels  and 
ligaments  were  ligated  and  cut;  the  operation  proceeding 
without  dangerous  hemorrhage.  The  se|)aration  of  the 
minor  curvature  from  the  crura  of  tlie  diaphragm,  aorta  and 
structures  in  front  of  the  vertebral  column  was  difficult,  be- 
cause of  the  depth  and  poor  illumination  of  the  cavity.  The 
esophagus  was  then  caught  with  forceps  and  cut  across  } 
inch  above  the  cardia.  In  attempting  to  bring  together  the 
stumps  of  the  pylorus  and  the  esophagus,  the  latter  gave 
trouble,  tending  to  slip  througli  the  foramen  ovale  of  the  dia- 
phragm. It  was  thought  easier  to  unite  the  stumps  directly 
than  to  bring  up  a  loop  of  jejunum,  as  Schlatter  did.  The 
toilet  of  the  peritoneum  was  made,  gauze  packing  and  drain- 
age used,  and  the  abdomen  closed.  The  operation  occupied 
2  hours  and  G  minutes,  but  there  was  not  pronounced  shock, 
and  the  patient  rallied  well.  The  patient  gradually  grew 
weaker,  however,  the  pulse  went  up  to  120,  the  temperature 
to  101°,  and  death  followed  about  3(U  hours  after  operation. 
On  removing  the  gauze  packing  no  peritonitis  was  found, 
and  there  was  excellent  union  of  the  sutured  ends.  The 
cause  of  death  wa.s  thought  to  be  prolonged  chloroform- 
narcosis  and  the  impossibilitj'  of  nourishing  the  patient 
satisfactorily. 

3. — A  brief  history  of  hypnotism  is  given.  Hunt  be- 
lieves that  every  physician  should  make  liimself  familiar  with 
its  details  and,  if  after  careful  investigation  he  finds  it  ef- 
ficient, he  should  employ  it  in  the  alleviation  of  bodily  ills. 

3. — A  sketch  is  given  of  the  early  physiologists  and  their 
successors.  Under  the  heading,  "The  New  Phrenology,"  the 
discoveries  of  Fritsch,  Hiizig  and  Ferrier  are  discussed.  The 
familiar  truth,  "  there  is  nothing  in  intellect  whicli  was  not 
previously  in  sense,"  has  receivedstriking  confirmation  from 
the  recent  discoveries  in  mental  physiology. 

4. — A  cursory  description  of  the  general  structure  of  the 
central  nervous  system  is  given.  Fuller  believes  with 
Laycock  that  the  cerelielhim  is  virtually  a  great  sympathetic 
center,  sustaining  about  the  same  relation  to  the  sympathetic 
system  that  the  cerebrum  does  to  the  cerebro-spinal  system. 
To  sum  up  in  a  general  comparison,  the  cerebrum  is  the 
brain,  which  represents  a  knowledge  of  the  world  ;  while  the 
cerebellnm  represents  the  physical  condition  of  the  man. 

5. — Kellogg  believes  that  the  child  is  born  using  both 
hands,  arms  and  legs  equally  well.  Kight-handedness 
is  the  result  of  careftil  training  on  the  part  of  nurse  and 
parent.  Left-handedness  is  probably  started  by  a  burn, 
strain  or  injury  of  the  right  hand  during  the  critical  period 
of  babyhood.  The  great  advantage  of  ambidexterity  is 
dwelt  upon,  and  Alex.  Mott,  Jos.  Pancoast,  Saml.  F.  B.  Morse, 
Leonardo  da  Vinci,  and  Michael  Angelo  are  mentioned 
among  other  notable  ambidexters.  The  crossed  fibers  to 
either  brain  are  believed  to  be  a  switching-off  apparatus, 
intended  for  only  temporary  use,  and  all  arguments  based 
on  anatomy  as  forcing  riiiht-sidedness  are  thought  to  be  weak. 

6. — In  normal  or  physiologic  respiration  the  forcing 
of  air  into  the  lungs  takes  no  part  wliatever,  but  on  the 
other  hand,  the  alternate  increase  and  diminution  of  the 
chest-capacity  by  movements  of  its  periphery  are  the  sole 
agencies  in  bringing  air  into  the  lungs,  and  then  causing  it 
to  pass  out.  The  osseous  boundaries  of  the  chest  are  virtually 
fixed  anteriorly  and  posteriorly,  and  permit  of  only  limited 
movement  laterally  ;  but  inferiorly  the  diaphragm  permits 
free  movements  of  wide  range.   In  changing  from  the  recum- 
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bent  to  the  erect  position  pressure  is  gradually  removed  from 
tlie  diaphragm,  and  chest-capacity  increased.  Tliis  fact  fur- 
nishes the  rationale  of  orthopnea,  and  e.xplains  why  the 
asthmatic  instinctively  assumes  the  sitting  jmsture.  Mc- 
Daniel  has  ascertained  that  the  increase  of  capacity  of  the 
chest  is  slow  and  small  in  moving  from  recumhency  to  an 
elevation  of  45°,  and  rapid  in  ascending  from  45°  to  the  erect 
posture  ;  therefore,  he  suggests  artificial  resjiiration  by  mov- 
ing the  patient  from  an  inclination  of  45°  to  the  erect 
posture,  and  hack  again. 

7. — A  protest  is  entered  against  the  use  of  alcohol, 
stiintilaiits,  and  narcotics  of  all  kinds,  or  of  soothing 
sirups  containing  them,  in  the  treatment  of  young'  chil- 
dren; and  the  necessity  for  pure  air,  properly  regulated 
exercise,  the  best  methods  of  heating,  lighting,  and  drainage 
is  urged. 

8. — The  development  of  the  hair-cells  of  the  acoustic 
and  ampullar  areas,  and  their  au.'ciliary  apparatus,  is 
traced  from  the  primoidial  blastoderm,  as  showing  with 
greater  ease  and  certainty  the  ditl'erentiation  of  these  and 
adjacent  cells  of  like  origin,  than  by  other  methods. 

i).— Evidence  is  brought  forward  to  show  that  the  nitro- 
gen of  the  air  is  not  a  mere  diluent,  but  important  as  a 
food. 

lO. — The  irritation  of  various  odors  produces  turg- 
esceuce  of,  and  increased  secretion  from,  the  nasal 
mucous  membranes,  thus  tending  to  arrest  the  morphologic 
elements  found  in  impure  air. 

12. — Detailed  statistics  from  a  large  series  of  observations 
made  in  various  public  institutions  of  Europe  are  given. 
Both  these  observations  and  those  previously  made  in  this 
country,  show  greater  evidence  of  degeneracy  in  the 
jaws  and  teeth  of  the  better  classes  than  in  those  of  the 
poorer  classes. 

Berliner   Klinische  Wocheuschrift. 

January  24,  1S98. 

1.  Almost  Complete  Unilateral  Absence  of  the  Cerebellum. 

Varix  of  the  Oblongata.     Cardiac  Failure  from  Irrita- 
tion of  the  Accessorius.  Th.  NEUBiJRGERand  L.  Edinger. 

2.  The  Origin  and  the  Chemical  Nature  of  the  Myelin  Found 

in  the  Sputum.    Adolf  Schmidt.     With  addition.     F. 

MULLER. 

3.  A  Case  of  Lieno-medullary  Leukemia]  in  a  Girl  8  Years 

Old.    Dr.  Cassel. 

4.  Syphilitic  Diseases  of  the  Joints.    Dr.  Pielicke. 

1. — Neubiirger  and  Edinger  report  a  case  of  almost  total 
absence  of  one-half  of  the  cerebellum,  without  symp- 
toms during  life.  The  patient,  a  man  of  46,  had  suffered  for 
some  years  from  obstinate  constipation.  When  he  first  came 
under  observation  there  was,  in  addition,  a  tendency  to  at- 
tacks of  unconsciousness,  a  weak  heart,  with  bradycardia 
and  symptoms  of  neurasthenia,  but  none  of  cerebellar  or 
other  organic  disease  of  the  nervous  system.  The  attacks  of 
unconsciousness  became  more  and  more  frequent,  and  dur- 
ing them.it  was  noticed  that  there  was  some  turning  of  the 
head  to  the  left,  and  left  conjugate  deviation.  Tlie  heart 
presented  very  curious  phenomena.  During  the  intervals 
between  the  attacks,  the  pulse  varied  between  12  and  IG 
beats  per  minute ;  then  it  would  become  less  frequent  and 
finally  stop  entirely.  The  attack  would  commence  and  the 
pulse  would  gradually  reappear,  increasing  until,  with  return 
of  consciousness,  it  was  once  more  12  or  16  beats.  This  con- 
dition is  believed  to  be  identical  with  that  caused  by  irrita- 
tion of  the  vagus  in  dogs.  At  the  autopsy  the  thoracic  and 
abdominal  organs  were  found  entirely  normal.  The  myo- 
cardium in  particular  was  perfectly  healtliy.  The  brain 
showed  the  following  changes:  The  right  hemisphere  of  the 
cerebellum  was  almost  entirely  absent;  the  left  was  normal. 
Both  cerebral  hemispheres  were  apparently  normal.  More 
careful  investigation  showed  a  small  body,  about  the  size  of  a 
hazel-nut,  that  represented  the  absent  hemisphere.  The  rest 
of  the  posterior  fossa  of  the  skull  was  filled  by  a  sac  contain- 
ing clear  fluid.  The  right  half  of  the  vermiform  process  of 
the  cerebellum  shared  in  the  hypoplasia;  the  right  olive  was 
absent;  the  right  side  of  the  i)ons,  the  right  corpus  genicu- 
latum,  and  the  right  crus  were  all  smaller  than  the  corre- 
sponding portions  on  the  left.  Sections  showed  an  absence 
of  the  corpus  dentatum.    The  right  vagus  and  acusticus 


nuclei  were  altered.  The  restiform  body  was  very  iiiuch 
iliminished  in  size.  The  superficial  fibers  in  the  pons  were 
almost  entirely  absent  on  the  right  side,  ])roving  their  con- 
nection with  the  cerebellum.     The  paper  is  still  incomplete. 

3. — Schmidt  does  not  believe  that  the  inyclin-drops 
sometimes  found  in  sputum  are  derived  from  nuicus. 
He  considers  these  homogeneous,  sharply  outlined,  shining 
drops  as  the  normal  product  of  the  mucous  meml)rane. 
They  are  rare  in  pathologic  sputa,  but  are  commonly  found 
in  the  scanty  sputum  that  results  from  the  irritation  of  dust 
and  the  like.  It  might  be  exi)ectcd  that  they  would  be  found 
in  the  secretion  from  the  nose  as  well  as  that  from  the  trachea 
and  bronchi,  were  they  derived  from  mucus.  This  is  not  the 
case,  however,  with  the  nose,  as  they  are  not  found  in  nasal 
mucus.  In  the  post-mortem  examination  of  a  case  of  carci- 
noma, in  which  the  sputum  had  contained  manj'  myelin- 
drops,  the  lungs  were  found  normal,  and  in  the  scanty  mucus 
of  the  trachea  and  bronchi  many  of  the  little  drops  were 
found,  much  more  numerous  in  the  trachea  than  elsewhere, 
while  the  alveoli  of  the  lung  and  the  nasal  mucus  contained 
none.  The  microchemical  examination  of  smears  fi'om  vari- 
ous sputa  showed  that  the  drops  did  not  yield  the  reactions  of 
mucin.  They  took  aniline  dyes  deeply  and  were  not  stained 
with  thionin  or  the  triacid  mixture.  They  were  not  stained 
by  osmic  acid,  but  were  dissolved  by  strong  alkalies  and  acids 
and  in  great  part  l)y  ether,  chloroform,  and  turpentine,  and 
alcohol  dissolved  them  readily.  Weak  solutions  of  alkalies 
would  not  dissolve  them,  even  when  the  mucus  went  entirely 
into  solution.  In  such  solutions  they  formed,  after  heating 
with  acetic  acid,  drops  tiiat  were  blackened  with  osmic  acid 
and  were  readily  soluble  in  ether,  and  were  evidently  com- 
posed of  fatty  acids  or  soaps.  Chemical  examination  of  the 
alcoholic  extracts  showed  that  they  contained  small  amounts 
of  lecithin  and  cholesterin,  but  they  were  chiefly  composed 
of  protagon,  a  substance  that  was  formerly  considered  pecu- 
liar to  the  nervous  system.  Nothing  is  known  definitely  of 
the  origin  of  the  myelin,  and  positive  knowledge  is  wanting 
that  it  is  secreted  as  such  by  the  mucous  membrane.  Cer- 
tainly, it  comes  only  from  the  tracheal  and  bronchial  mucous 
membranes,  and  it  is  possible  that  it  is  se.'reted  in  some  otlier 
form  and  subsequently  changed. 

In  a  note  to  this  article  Mi.iller  states  that  he  has  made 
chemical  tests  for  the  presence  of  cerebrin  in  this  substance, 
as  protagon  furnishes  this  substance  in  addition  to  those 
derivatives  which  are  common  to  it  and  to  lecithin.  Typical 
reactions  for  cerebrin  were  obtained,  which  were  quite  tlie 
same  as  those  obtained  from  prejjarations  of  pure  pi-otagon 
or  pure  cerebrin.  In  a  dilute  alcoholic  extract  from  sputum 
that  contained  myelindrops,  Miiller  found  that  peculiar 
crystals  separated  out  after  the  extract  had  stood  over  night, 
which  resembled  Charcot  crystals,  but  were  longer  and 
flexible  and  were  hollow  in  the  center.  Re-extraction  of 
these  witli  alcohol  furnished  typical  crystals  of  protagon, 
showing  that  they  were  derived  from  this  substance,  and 
extracts  of  pure  protagon  in  dilute  alcohol  furnished  the 
same  crystals,  while  extracts  in  absolute  alcohol  did  not. 
These  tests  give  further  support  to  the  belief  that  the  myelin 
of  the  sputum  is  identical  with  protagon. 

3. — Cassel  has  examined  the  post-moi"tem  records  in  the 
City  Hospital,  Friedrichshain,  and  discovered  among  3,000 
records  4  of  leukemia  in  children  under  17  years  of 
age.  He  reports  the  case  of  a  child  of  8  years  who  was  ad- 
mitted with  a  much  enlarged  spleen  that  filled  nearly  two- 
thirds  of  the  abdomen.  There  was  tenderness  on  per- 
cussion over  the  sternum  ;  the  liver  was  palpable,  but  not 
enlarged  ;  none  of  the  external  glands  were  enlarged.  The 
urine  contained  a  larije  amount  of  uric  acid.  Examination 
of  the  blood  showed  40  J^  of  hemoglobin.  The  red  corpuscles 
were  reduced  to  3,.500,000,  while  the  white  corpuscles  were 
500,000  to  the  cu.  mm.,  the  ratio  being  thus  7  to  1.  Stained 
preparations  showed  an  enormous  number  of  myelocytes. 
The  differential  count  gave  69^r  of" these  ;  29.7 ^o  polynuclear 
and  transitional  forms;  12%  of  eosinophiles.  The  red  cor- 
jmscles  showed  marked  poikilocytosis  and  varying  size, 
and  there  were  many  nucleated  erythrocytes,  with  occasional 
megaloblasts.  Some  showed  double  nuclei.  There  were 
no  Charcot-Leyden  crystals.  The  case  is  considered  one  of 
lieno-myelogenous  leukemia.  Records  of  but  two  cases  in 
children  were  discovered  in  which  the  proportion  of  white  to 
red  corpuscles  was  higher.  No  cause  for  the  disease  could 
be  determined.    The  child's  health  had  been  good  until  a 
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few  weeks  before  admission,  with  the  exception  of  an  attack 
of  nieiufles  wiien  three  years  old.  Tlie  condition  of  llic 
patient  liad  altered  but  little  in  two  months'  treatment,  al- 
IhouKh  there  had  been  some  improvement  under  proper  diet 
and  the  use  of  Fowler's  solution  of  arsenic  and  wine. 

4.— Virchow's  classification  of  syphilitic  joiiit-aftcc- 
tions  is  the  most  acceptable.  It  adiuils  of  only  two  classes  : 
1.  The  simple  inllammatory  joint-alleclions,  without  any 
specific  neoj)lasms;  2.  those  in  which  the  lesions  are  char- 
acteristic of  syphilis.  Cases  of  the  former  class  custom- 
arily appear  sinniltaneously  with  the  secondary  manifesta- 
tions of  acquired  syphilis,  but  are  occasionally  met  with  in 
children  with  congenital  syphilis.  If  improperly  treated, 
the  acute  and  subacute  varieties  may  pass  on  to  the  chronic, 
presenting  a  condition  analogous  to  chronic  rheumatic  ar- 
thritis. A  suppurative  syjihilitic  arthritis  is  of  rare  occur- 
rence, unless  the  infection  be  transmitted  from  neighboring 
tissues.  The  pathology  of  the  acute  and  subacute  varieties 
resembles  very  much  that  of  articular  rheumatism,  the  le- 
sions being  conlined  chiefly  to  the  synovial  meml)rane.  As 
for  the  i)rngnosi8,  if  antisyphilitic  therapy  is  vigorously  car- 
ried out,  the  outlook  is  favorable,  while,  if  the  treatment  be 
neglected,  more  or  leas  impairment  of  function  must  be 
expected. 

Deutsche   3Ietliciiiische   Wocheusclirift. 

January  13,  1898. 

1.  A  New  Methoil  for  Demonstrating  the  Presence  of  Albu- 

moses  in  the  Urine.     IvAU  Bang. 

2.  The  Diagnosis  of  Gastrointestinal  Diseases  by  Means  of 

Rienlgen  Rays.     I.  Boas  and  M.  Levy-Dorn. 

3.  Experimental  Investigations  into  the   Causes  of  Want  of 

Compensation   in  Cases  of    Valvular  Disease   of  the 
Heart.    Rudolf   B.(i,int. 

4.  The  Associated  Occurrence  of  Epilepsy  (or  Epileptiform 

Attacks)  and  Diabetes  Mellitus  (or  Glycosuria).    Wir-- 

II  ELM    EUSTEIN. 

5.  Further  Experiences  with  Regard  to  the  Utility  of  Behr- 

ing's  Remedy  for  Diphtheria.     Botticher. 

1.— Bang's  method  for  detection  of  albumoscs  in  the 
urine  is  aimed  at  the  elimination  of  urobilin,  which,  as 
well  as  the  albumoses,  reacts  to  the  biuret  test.  The  urine 
is  boiled  with  ammonium  sulphate  and  is  centrifugal ed. 
The  sediment,  which  contains  any  albumin,  albumose,  lu-o- 
bilin,  uric  acid,  or  urates  present,  is  rubbed  up  with  alcohol, 
which  dissolves  out  the  urobilin,  and  the  sediment  then 
remaining  is  mi-xed  with  a  little  water  and  filtered.  The 
albumin,  uric  acid,  and  salts  remain  on  the  filter,  and  the 
albumoses  remain  in  solution  in  the  filtrate,  which  responds 
to  the  biuret  test.  If  mucli  urobilin  is  present,  repeated 
extraction  with  alcohol  may  not  suffice  to  rid  the  sediment 
entirely  of  it.  In  such  case  the  sediment  is  shaken  with 
chloroform  and  a  few  drops  of  sulphuric  acid,  and  this  pro- 
cedure will  remove  all  traces  of  urobilin.  Nothing  besides 
albumoses  is  found  in  urine  that  will  respond  to  the  biuret 
tt^st  with  the  final  filtrate,  except  hematoporphyrin;  and  if 
the  spectroscopic  test  show  the  presence  of  this  substance  it 
may  be  removed  by  precipitation  by  barium  chlorid  before 
the  test  for  albumose  is  begun.  Urobilin  may  likewise  be 
readily  tested  for,  in  using  this  method,  by  adding  zinc 
chlorid  to  the  alcoholic  extract  of  the  centrifugated  sedi- 
ment.    If  urobilin  be  present  a  fluorescence  will  result. 

2. — Boas  and  Levy-Dorn  have  had  patients  swallow  large 
gelatin  capsules  containing  bismuth  and  coated  with  celluloid 
to  prevent  digestion,  and  have  then  used  the  fluoroscope  to 
determine  the  position  of  the  capsules.  When  in  the. 
stomach  these  could  be  seen  to  move  up  and  down  with  res- 
piration, and  their  position  indicated  the  location  of  the 
greater  curvature.  They  were  well  seen,  even  in  fat  people. 
They  could  also  be  seen  at  times  in  the  position  of  the  cecum, 
and  may  be  considered  to  have  passed  through  the  ileo-cecal 
valve  into  the  cecum,  when  they  remain  in  this  position  for 
a  series  of  hours  or  days.  The  capsules  may  also  be  followed 
to  the  position  of  the  various  portions  of  the  colon  and 
sigmoid.  In  cases  of  pyloric  stenosis  the  capsules  remained 
in  the  stomach  for  days  at  a  time,  and  such  tardy  expulsion 
into  the  bowel  is  considered  indicative  of  pyloric  stenosis.  It 
is  suggested  that  this  method  may  be  used  to  determine  the  lo- 
cation of  intestinal  stenosis  by  noting  the  point  at  which  the 


])rogres8  of  the  capsules  is  arrested,  though  this  must  be  done 
only  before  a  projected  operation,  as  their  insolubility  might 
lead  to  obstruction.  The  possibility  is  also  noted  that,  by 
using  various  drugs  in  the  specially  prepared  capsules,  one 
n)ay  be  able  to  study  the  action  of  these  drugs  even  upon  the 
separate  i)ortion8  of  the  bowel,  by  observing  their  progress 
with  the  thiorosco|)e.  [This  can  scarcely  be  a  very  certain 
method  of  diagnosiicating  pyloric  stenosis,  as  like  substances 
often  remain  a  long  time  within  atonic  stomachs  in  which 
there  is  no  stenosis  at  the  outlet.] 

3. — Balint  has  endeavored  to  produce  chronic  myocarditis 
by  injection  of  stapliylococcus-cultures,  but  the  experiment 
was  unsuccessful,  as  acute  ulcerative  endocarditis  resulted. 
Fatty  degeneration  was  produced  by  injections  of  phosphorus 
after  damaging  the  valves,  but  compensation  was  not  dis- 
turbed; hence,  loss  of  compensation  does  not  depend  upon 
fatty  degeneration.  The  etiect  of  injury  to  the  nerves  was, 
therefore,  slight.  When  both  vagi  were  cut,  the  hearts 
whose  valves  had  been  injured  soon  began  to  lose  compen- 
sation, but  this  also  occurred  after  a  longer  time  when  the 
valves  were  healthy.  When  one  vagus  was  cut  in  dogs  and 
cats  whose  heart-valves  had  been  previously  injured,  com- 
pensation subsequently  failed,  even  in  cases  in  which  suffi- 
cient time  for  compensatory  hypertrophy  had  been  allowed. 
When  the  valves  were  injured,  and  the  vagus  was  not  cut, 
or  when  one  vagus  was  cut  without  injuring  the  valves,  com- 
pensation was  established  and  remained  good.  The  loss  of 
Cijmpensation  in  the  combined  injuries  was  not  due  to  either 
interstitial  or  parenchymatous  changes  in  the  heart-muscle, 
as  microscopic  examination  showed  that  such  changes  were 
not  present.  The  conclusion  is  reached  that  changes  in 
the  nervous  nicchanisni  jilay  an  extremely  important 
part  in  loss  of  compensation,  though  the  exact  seat  of 
such  changes  is  not  determined,  and  is  very  difficult  of  locali- 
zation, owing  to  the  complicated  nervous  supply  of  the  heart. 

4. — Ebstein  reports  3  cases  of  Jacksonian  epilepsy  in 
all  of  which  diabetes  mellitus  deeipiens  intermit- 
tens was  discovered.  He  merely  calls  attention  to  the  fact, 
and  gives  elaborate  tables  of  the  urinalyses,  but  does  not 
attempt  to  explain  the  relation,  if  any,  between  the  two 
diseases. 

ii. — Botticher  continues  his  paper  on  the  value  of  diph- 
theria antito.vic  serum.  All  patients  brought  to  the 
hospital,  irrespective  of  condition  or  previous  treatment, 
received  an  injection  of  1,.500  units,  as  the  serum  is  a  medica- 
ment, "  that,  according  to  our  experience,  never  causes  in- 
jury, and  may  perhaps  be  of  use."  The  statistics  are  very 
decisive.  From  1877  to  1894,  G83  cases  were  healed,  with  a 
mortality  of  51.3  Jr  (351  deaths).  Until  1890,  however, 
only  cases  requiring  tracheotomy  were  admitted,  so  that  the 
average  should  be  somewhat  lower,  the  best  being  for  the 
year  1894,  when  it  fell  to  37.5^f.  Among  312  cases  healed 
with  the  serum,  there  were  25  deaths  (8'/f ).  Of  the  5.S5  cases 
of  the  first  period  requiring  tracheotomy,  341  died  (58.3?!>); 
of  the  114  I'iu^es  of  the  second  period  requiring  tracheotomy, 
only  20  died  (lG.29c),  or  a  difference  of  42 fc.  The  results 
were  especially  good  in  very  young  infants  requiring  trache- 
otomy, among  whom,  during  the  first  period,  the  mortality 
had  been  nearly  90^-^.    The  paper  is  still  unfinished. 


Andrew  Stewart  (Xational  Medi<-4il  Review,  January,  1898) 
states  that  the  ureometer  of  Dorenius  yields  erroneous 
results,  owing  jiartly  to  variations  in  temperature,  atmos- 
pheric pressure,  etc.  Such  errors  the  author  would  obviate 
by  using  the  same  instrument  umler  the  same  conditions  in 
tlie  estimation  of  a  solution  of  urea  of  known  strength. 
The  true  amount  of  >irea  in  the  urine  under  examination 
may  then  be  calculated  by  the  formula  :  As  the  quantity 
known  to  be  in  the  prepared  solution  is  to  the  quantity  de- 
termined to  be  in  that  solutioai  by  the  Doremus  instrument, 
so  is  the  quantity  (x)  really  in  the  urine  to  the  quantity  de- 
termined by  the  Doremus  method.  He  further  advises  the 
use  of  an  old  hypodermic  syringe,  with  a  rubber  tube  at- 
tached, instead  of  the  usual  bulb  pipet,  as  the  quantity  can 
thus  be  more  accurately  measured,  and  he  describes  a  box 
adapted  to  the  needs  of  the  Fleischl  hemoglobinometer, 
by  means  of  which  we  can  exclude  sunlight  and  get  the 
necessary  illumination  from  candle-light  reflected  Irom  a 
gypsum  mirror. 
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WRITER'S  CRAMP.' 

By  ARCHIBALD  CHURCH,  M.D., 

of  Chicago. 

Profeasor  of  Neurology,  Chicago  Polyclimc;  Professor  of  Mental  Diseases  and 

Clinical  Neurology,  Northwestern  University  Medical  School; 

Neurologist  to  St.  Luke's  Hospital,  etc. 

I  TAKE  this  opportunity  of  calling  to  your  attention 

the  very  interesting  group  of  nervous  diseases  ordinarily 

described  as  occupation -neuroses,  and  of  which  writer's 

cramp  is  the  one  most  commonly  encountered,  as  well 

as  the  type  form. 

The  patient  I  first  present  to  you  is  of  American  birth, 
though  of  Irish  descent,  and  has  for  many  years  followed  the 
occupation  of  a  retail  grocer's  clerk,  in  which  avocation  it 
has  been  necessary  for  him  to  constantly  take  itemized  or- 
ders, ordinarily  written  upon  a  pad  held  in  the  unsupported 
left  hand.  Aside  from  a  general  nervous  temperament, 
which  seems  to  have  prevailed  in  his  ancestors,  the  family 
history  presents  nothing  especially  notable  in  connection 
with  the  trouble  bringing  him  here.  He  has  had  malaria 
in  former  years,  but  presents  no  trace  of  paludal  poisoning 
at  this  time.  He  is  a  bachelor,  50  years  of  age,  confesses  to 
the  moderate  use  of  tobacco,  though  formerly  he  was  an 
inordinate  smoker,  and  is  very  temperate  in  the  use  of 
alcoholics.  About  10  j'ears  ago  he  noticed  that  his  hand- 
writing was  growing  worse,  becoming  cramped  and  angular 
in  outline,  whereas  it  had  formerly  been  more  or  less  round 
and  flowing.     After  a  little  time,  attempts  to  write  were 
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Fig,  1. — Writing  in  a  case  of  writer's  cramp,  showing  tremor  and  spasm. 

followed  by  a  feeling  of  tension  and  spasm  in  the  right  hand, 
and  if  he  had  occasion  to  write  a  letter  of  even  moderate 
length,  the  discomfort  and  cramp  would  necessitate  a  rest 
before  its  completion.  By  rubbing  the  hand  or  dipping 
it  in  hot  or  cold  water  the  condition  of  disability  would 
subside  and  the  letter  might  be  completed.  This  trouble 
finally  became  so  pronounced  that  he  undertook  three 
years  ago  to  write  with  the  left  hand,  but  after  a  few- 
months'  effort  the  cramp  appeared  in  this  hand  also. 
He  informs  us  that  at  the  time  the  left  band  would 
cramp  the  spasm  would  appear  also  on  the  right  side,  being 
momentarily  bilateral.  Not  only  was  there  cramp,  which 
was  mainly  confined  to  the  thumb,  index,  and  middle  fin- 
gers, but  tremor  would  develop,  and  this  shows  very  clearly 
in  some  of  the  writing  that  he  has  furnished. 

The  next  case  is  one  of  a  young  man  of  24,  whose  family 
and  personal  history  are  of  a  negative  character.  He  is  en- 
giiged  as  a  telegraph-operator  on  one  of  the  suburban  lines 
entering  the  city.  Formerly  he  did  much  work  with  the 
Morse  key  and  the  pen,  but  for  a  year  or  two  he  has  had  little 
to  do  with  the  Morse  key,  merely  signaling  trains,  which 
requires  but  a  moment's  employment  of  the  apparatus  at 
intervals  of  about  half  an  hour,  and  the  making  of  a  short 
written  report  once  a  week,  with  some  incidental  corre- 
spondence. Nine  months  ago  a  train  was  backed  into  the 
station  in  which  this  man  was  employed,  and  a  beam  thrust 
through  the  wall  struck  him  upon  the  right  shoulder,  throw- 

•  A  Clinical  Lecture  delivered  at  the  Chicago  Polyclinic. 


ing  him  to  the  floor,  causing  some  bruising  at  the  point 
struck,  and  shaking  him  up  generally.  After  a  few  days  he 
returned  to  his  work,  apparently  none  the  worse  for  the  in- 
jury, though  the  arm  felt  heavy  and  stiff"  for  some  time. 
Within  a  few  weeks  after  this  mishap  he  found  diflBculty  in 
using  the  telegrapher's  key  and  noticed  that  as  he  grasped  it 
in  the  customary  manner,  between  the  tips  of  the  thumb 
and  first  two  fingers,  the  hand  would  draw  forward  upon  the 
instrument  and  the  wrist  be  rigidly  held  upon  the  table. 
About  this  time,  also,  there  appeared  a  swelling  in  the  hand 
and  forearm,  and  the  patient  complained  of  tingling  sensa- 
tions, numbness,  burning  and  various  paresthesite  in  all  the 
digits,  extending  at  times  as  high  as  the  middle  of  the  fore- 
arm, at  other  times  as  high  as  the  palm.  Writing  with  the 
pen  now  became  difficult,  through  the  advent  of  spasm  after 
a  short  use  of  writing  implements.  There  was  actual  hyper- 
sensitivenesa  in  the  fingers.  The  condition  of  paresthesia  and 
swelling  subsided  rather  readily  after  the  administration  of 
salol  and  salophen  and  the  use  of  hot  and  cold  local  douches, 
but  the  cramp  and  diflSculty  in  writing  and  using  the  Morse 
key  have  continued  practically  unabated  up  to  this  time. 

Before  discussing  this  condition  further,  I  wish  to 

present  the  case  of  a  seamstress. 

The  patient  is  a  woman,  somewhat  recently  married,  now 
35  years  of  age,  who  almost  from  childhood  was  compelled 
by  stress  of  circumstances  to  support  herself  by  the  needle 
and  afterwards  to  support  other  members  of  the  family. 
Living  in  unhygienic  surroundings,  the  use  of  the  needle  and 
scissors  was  often  kept  up  to  the  middle  of  the  night  and 
resumed  early  the  next  day.  About  ten  years  ago  she 
noticed  that  at  times  the  hand  would  feel  stiff  and  cramped 
after  sewing  a  few  stitches,  and  on  attempting  to  use  the 
scissors  the  hand  would  feel  so  cramped  after  being  thrust 
through  the  rings  of  the  scissors  for  a  few  minutes  that  a 
momentary  respite  would  have  to  be  taken  from  the  work. 
After  a  little  it  became  necessary  to  change  the  thimble  to 
the  index-finger,  the  middle  finger  constantly  cramping  in 
attempts  to  use  the  shield  in  the  ordinary  way.  The  index 
promptly  gave  out  and  the  thimble  at  one  time  was  put  on 
the  little  finger,  the  needle  being  held  between  the  thumb  and 
the  ring-finger.  Finally  the  thumb  also  gave  out,  and  an 
attempt  was  made  to  use  the  needle  by  holding  it  between 
the  tips  of  the  various  fingers,  but  with  ill  success.  By  re- 
peated rests  the  patient  was  still  able  to  use  the  scissors,  and 
under  the  force  of  stringent  circumstances  cut  out  such  work 
as  was  needed  for  a  shop  full  of  girls.  Long  before  this  time, 
however,  the  hand  had  begun  to  waste,  and  gradually  such 
weakness  appeared,  and  such  atrophy  developed  that  the 
hand  was  practically  powerless  for  all  movements.    The 


& 


Fig.  :.- 


.au-^.ress  cramp. 


cramp  subsided,  but  the  painful  conditions  which  developed 
at  the  time  the  cramp  was  at  its  height  remained  and  any 
attempt  to  use  the  hand  provoked  suffering.    If  you  examine 


Fig.  3. — Atrophy  and  deformity  in  a  case  of  seamstress'  cramp. 

her  hand  you  will  notice  that  the  muscles  especially  affected 
are  those  which  would  be  employed  in  the  occupation  she 
followed.    The  ulnar  border  of  the  hand  has  been  spared, 
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and  what  grasping  power  she  now  has  in  the  hand  is  mainly 
exercised  by  the  ring  and  smallest  fingers. 

Retaining  these  cases  before  you  we  may  profitably 
iliscuss  this  rather  obscure  affection.  It  is  a  matter  of 
observation    that   writer's    crani])  is  likely    to  appear 


Fig.  4. — Unstimulated  cell  from  posterior  spinal  ganglion  of  cat.    (Hodge.) 

in  those  of  a  neuropathic  nature,  and  especially  those 
showing  marked  hereditary  tendencies  toward  the  de- 
velopment of  nervous  instability.  Rare  instances  are 
on  record  in  which  this  neurosis  was  seen  in  brothers, 
and  others  in  which  parents  and  children  have  been 
similarly  affected.  It  seems  to  be  more  common  in 
males  than  in  females,  and  it  usually  develops  between 
the  ages  of  20  and  50  years,  being  rare  before  and  after 
that  period.  Depressing  influences  of  a  physical,  men- 
tal or  moral  character  have  sometimes  seemed  to  excite 
the  neurosis,  and  occasionally,  as  in  our  second  case,  some 
local  injury  which  entails  additional  difficulty  in  the 
use  of  the  writing  hand  serves  to  induce  it.  In  certain 
cases  neuritis,  and  this  was  true  in  our  second  instance, 
neuralgia  and  hemiplegia,  affecting  the  writing  arm, 
have  been  followed  by  the  neurosis.  But  more  com- 
monly neuralgia  and  neuritis  are  associated  with  it, 
and  often  appear  secondarily.  The  cause  of  all  causes 
is  excessive  use  of  the  muscles  of  the  hand  and  wrist 
in  the  act  of  writing.  Or,  to  put  it  in  another  way,  it 
is  a  bad  method  of  writing  which  stands  as  the  prin- 
cipal factor  in  the  development  of  writer's  cramp. 
Those  who  hold  the  pen  in  an  awkward  manner,  de- 
pending upon  the  small  muscles  of  the  hand  and  the 
flexors  of  the  wrist  to  make  the  strokes  of  their  writing, 
alone  develop  writer's  cramp.  Our  first  patient  insists 
that  as  a  school-boy  he  often  had  his  knuckles  rapped 
for  holding  his  pen  in  a  cramped  way.  The  jiroof  of 
this  is  in  the  fact  that  no  stenographer  ever  had 
writer's  cramp,  unless  he  had  developed  it  through  a 
bad  method  of  writing  ordinary  characters.  Indeed 
Gowers  mentions  a  case  in  which  a  stenographer  was 
able  to  do  his  phonographic  work  with  readiness,  while 
ordinary  writing  was  impossible.  An  extensive  inquiry 
among  the  court-reporters  of  this  city  has  failed  to  find 
a  single  case  of  writer's  cramp.  The  reason  seems  to 
lie  in  the  fact  that  the  stenographer  almost  invariably 


writes  from  the  shoulder  with  free-hand  movements, 
and  lierein  lies  a  cue  for  treatment,  to  which  your  at- 
tention will  be  recalled. 

As  far  as  a  search  of  the  literature  avails,  we  find 
practically  no  recorded  anatomic  changes  in  the  nervous 
.system.  I  am  prepared,  however,  to  believe  that  more 
recent  methods  of  investigation  are  bound  to  discover 
in  this  condition  the  presence  of  changes  in  the 'central 
nervous  ajiparatus.  Indeed,  Vigouroux  has  within  a 
year  reported  cases  in  which  he  found  changes  in  the 
nerves  and  muscles,  and  presumes  them  to  be  present 
in  all.  With  one  group  of  observers  the  disturbance  is 
supposed  to  be  confined  to  the  muscles  and  peripheral 
apparatus.  By  another  it  has  been  located  in  the  cord, 
and  by  still  others,  in  the  cerebellum  and  cerebral 
cortex.  We  can  at  once,  I  think,  rule  out  changes  in 
the  muscles  and  peripheral  nerves  as  the  initial  change 
in  writer's  cramp,  because  in  the  majority  of  cases,  and 
in  all  cases  until  they  have  attained  a  severe  grade, 
muscle-movements  analogous  to  writing  are  perfectly 
performed,  and  without  the  slightest  discomfort.  It  is 
impossible  to  conceive  of  a  lesion  which  could  select 
certain  fibers  and  nerve-endings  and  alone  impair  pur- 
posive activity  within  a  very  narrow  field.  The 
modification  of  execution  of  a  limited  number  of  motor 
images  at  once  carries  us  to  higher  levels. 

In  advanced  cases  there  can  be  no  question  that 
atrophy,  as  presented  by  our  third  case,  may  develop. 
But  the  very  fact  that  we  can  have  such  atrophj',  dis- 
sociated with  local  sensory  changes,  comparable  abso- 
lutely in  its  clinical  manifestations  and  electrical 
reactions  to  the  changes  found  in  poliomyelitis,  or 
infantile  palsy,  serves  beyond  all  doubt  to  incriminate 
the  cells  of  the  anterior  horns  of  the  cord.  It  does 
not  follow,  however,  that  we  can  exclude  the  upper 
neuron  connecting  these  cells  with  the  cortex.  The 
p.sychic  disintegration  in  writer's  cramp  would  argue  a 
cortical  factor,  and  there  may  be  disturbance  in  the 
realm  subservient  to  these  higher  functions.  If  we 
recall  the  important  morphologic  changes  of  the  motor 
cells  following  upon  fatigue  demonstrated  by  Hodge 
in  our  own  country,  I  think  we  shall  get  the  best  idea 
of  what  takes  place  in  writer's  cramp. 
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Fig.  5.— Cell  from  posterior  spinal  ganglion  of  cat.    First  effect  of 
stimulation.     (Hodge. ) 
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Hodf^e,  confirined  by  others,  lias  conclusively  proved 
that  the  physiologic  activity  of  motor  cells  results  in  a 
morphologic  change,  a  practical  exhaustion  of  the  pro- 
toplasm of  these  cells.  It  is  a  change  which  is  phys- 
iologic, an  exhaustion  which  is  repaired  by  rest  and 
sleep.  Illustrations  of  his  preparations  are  most  con- 
clusive as  to  the  correctness  of  his  contentions.  If  such 
cord-changes  can  take  place  in  ordinary  conditions  of 
activity,  it  is  perfectly  reasonable  to  expect  that  under 
forced  conditions  of  over-use,  associated  or  not  with 
depressed  physical  stamina,  the  full  repair  and  recupera- 
tion of  the  protoplasm  in  the  exhausted  nerve-cells 
during  an  ordinary  night's  rest  would  be  insufficient, 
and  that  individual  cells  would  get  into  a  condition  of 
retrogression,  atrophy,  and  decay.  Should  this  be  the 
case,  all  functions  of  the  cells  would  suffer  correspond- 
ingly, and,  as  in  the  third  case  shown,  atrophy  results. 

The  symptoms  of  this  disease  have  been  sufficiently 
illustrated,  perhaps,  by  the  exhibited  cases.  The  motor 
difficulties  are  sufficiently  prominent.  The  sensory 
disturbances  are  more  obscure.  Pain,  "  pins-and- 
needles  "  sensation,  heaviness,  and  similar  paresthesia' 
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Fio.  6. — CeH  from  posterior  si>inal  ganglion  of  cat.    Later  efTect  of 
stimulation.     (Hodge.) 

are  commonly  complained  of,  but  actual  objective 
modifications  of  the  sense  of  touch  are  rarely  encoun- 
tered, except  in  cases  in  which  a  neuritis  has  com- 
plicated the  neurosis.  The  disease  is  ordinarily  of 
insidious  onset,  and  is  progressive  in  its  course  so  long 
as  the  occupation  which  led  to  its  inception  is  followed. 
If  the  opposite  hand  is  trained  to  do  the  work  it  too 
becomes  the  seat  of  spasm  almost  invariably.  If  the 
spasm-invested  part  be  rested  for  a  year  or  two,  some- 
times writing  may  be  resumed  permanently,  but  more 
often  the  spasm  recurs  after  a  few  month.s. 

The  diagnosis  rarely  presents  any  difficulty,  though 
I  have  known  one  case  of  monoplegia  due  to  brain-tumor 
to  be  mistaken  for  cramp.  Musculospiral. palsy  from 
pressure-neuritis  and  rheumatism  are  occasionally  called 
writer's  cramp,  but  anything  like  a  careful  investigation 
should  serve  to  eliminate  them. 

The  prognosis,  as  you  will  have  gathered,  is  unfavor- 
able if  the  occupation  is  to  be  persisted  in.  A  change 
of  occupation  is  the  best  treatment.      This,  unfortu- 


nately, cannot  always  be  effected.  The  plan  which  offers 
the  best  results  is  to  teach  the  patient  a  proper  method 
of  writing.  I  have  supplied  the  first  patient,  as  you 
will  observe,  with  a  splint  molded  out  of  piece  of  binder's 
board  to  which  is  attached  a  ball-shaped  piece  of  wood 


Fig.  7. — Splint  for  immobilizing  wrist  and  fingers  in  a  case  of  writer's  cramp. 


Fio.  8. — Teaching  shoulder-movements  with  splint  applied. 

carrying  a  pen-holder.  When  this  is  applied  to  the 
hand  and  wrist  in  the  manner  indicated,  it  practically 
immobilizes  the  fingers,  the  wrist  and  the  muscles  of 
the  forearm,  and  on  a  desk  or  table  of  proper  height 
writing  can  now  be  accomj)lished  with  pure  shoulder, 
movements.  By  the  aid  of  this  apparatus  the  patient 
finds  that  he  is  able  to  write  a  letter  of  several  pages 
without  any  difficulty  or  cramp,  and  the  writing  is 
materially  improved  in  smoothness  and  conformation. 
He  has  now  been  using  this  apparatus  for  six  weeks, 
with  great  benefit,  and  by  its  aid  he  finds  himself  able 
to  resume  his  occupation.  In  a  number  of  such  cases  I 
find  that  the  use  of  such  an  appliance  as  this  for  six 
months  or  a  year  so  thoroughly  educates  the  shoulder- 
muscles  that  it  can  be  subsequently  dispensed  with,  and 
writing  is  efi'ected  in  the  proper  manner,  and  the  cramp 
does  not  recur.  The  various  appliances  with  rings  and 
other  contrivances  demanding  the  use  of  the  hand  and 
finger  muscles  have  all  failed  in  my  experience.  Many 
of  these  patients,  when  compelled  to  give  up  the  pen, 
take  to  the  typewriter,  if  it  is  possible  to  carry  on  their 
duties  in  this  manner.  Sometimes  this  is  perfectly  suc- 
cessful, but  occasionally  the  cramp  develops  in  the  new 
field  and  they  are  again  at  a  loss.  Exercises,  massage, 
electricity,  hot  and  cold  douches,  outdoor  life,  general 
tonics  and  reconstructives  are  all  indicated  in  the  man- 
agement of  these  cases,  and  by  hook  or  by  crook  one 
must  succeed  in  giving  entire  rest  to  the  group  of  mus- 
cles affected,  in  order  to  produce  amelioration  or  any- 
thing like  a  cure. 

Of  course  you  are  familiar  with  the  fact  already 
mentioned,  that  writer's  cramp  is  but  one  of  a  large 
group  of  such  diseases.  Players  of  musical  instruments, 
artisans  using  hammers  or  other  tools,  fiower-makers, 


332 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


[Feukuary  19,  1898 


engravers,  trowelers.  tailors,  treadlers.  compositors, 
cigaretniakers,  shoemakers,  milkers,  money-counters, 
may  be  similarly  effected.  I  have  seen  a  number  of 
cases  in  operatives  feeding  various  pieces  of  machinery 
in  factory-work,  and  a  case  of  a  shoe  salesman  who  de- 
veloped a  similar  cramp  in  the  muscles  of  the  thigh  on 
stooping  to  serve  his  customers.  Gum-cliewers  may  be 
effected  in  the  muscles  of  mastication,  and  clergymen, 
from  a  faulty  use  of  the  muscles  of  phonation,  may 
develop  an  occu])ation-neurosis  in  the  larynx  which 
defeats  modulation  and  destroys  vocal  activity.  I  have 
also  seen  three  cases  of  physicians  with  occupation- 
cramp  in  the  lumbar  muscles,  due  to  riding  in  two- 
wheeled  carts  on  rough  roads.  Even  the  ocular  muscles 
may  be  aflected.  From  a  consideration  of  this  group 
of  cases  the  nature,  causation,  anatomy,  and  remedy  are 
all  suggested  by  the  term  fatigue-neuroses,  which  is 
therefore  preferable  to  those  more  comn)only  em- 
ployed. 


TUMOR    OF   THE   SPINE:     COMPRESSION-MYELITIS: 

OPERATION:  DEATH  ON  THE  NINTH  DAY. 
By  .J.  T.  ESKRIDGK,  M.D  ,  axdEDMUXU  J.  A.  K0<  iKIiS,  M.D. 

of  Denver,  Col. 

History  and  Examixatiox  by  Dr.  Eskridge. 

E.  E.,  a  male,  a  Russian  (Hebrew),  aged  28,  a  dairyman 
by  occupation,  was  admitted  into  St.  Luke's  Hospital,  March 
2-5,  1897.  His  family  history  was  remarkably  good.  The 
patient  was  never  sick  prior  to  the  beginning  of  his  present 
trouble,  five  mouths  ago.  He  has  been  a  moderate  drinker, 
denied  any  venereal  disease  and  said  he  had  never  been 
injured  by  a  strain,  blow,  or  fall.  During  the  latter  part  of 
October,  1896,  the  patient  rode  36  miles  in  a  wagon,  without 
springs,  over  rough  mountain  roads  in  a  cold  rain  and  snow 
storm.  He  was  not  warmly  clad,  and  was  numb  with  cold 
on  reaching  his  destination!  The  next  morning  he  noticed, 
for  the  first  time,  pain  radiating  from  the  spine  around  to  the 
front  of  the  chest.  The  pain  in  the  spine  was  a  few  inches 
above  the  lower  angle  of  the  scapula,  on  the  side  of  the  chest, 
just  below  the  axilla,  and  in  front,  a  little  below  the  right 
nipple.  During  the  next  four  months  the  pain,  limited  to 
this  region,  continued  and  increased.  It  was  most  severe  at 
night,  and  often  nearly  absent  when  he  was  standing  quietly 
during  the  day.  Bending  the  back  in  any  direction  was 
painful.  As  time  wore  on,  the  pain  became  so  severe  that  he 
would  lie  in  the  recumbent  posture,  as  the  slightest  move- 
ment greatly  increased  his  suffering.  The  patient  lost 
greatly  in  strength  and  became  somewhat  emaciated.  On 
February  25,  1897,  while  he  was  attempting  to  walk  across 
his  room  without  assistance,  he  felt  a  sudden,  severe,  and 
sharp  pain  o  i  the  left  side  under  the  scapula,  a  few  inches 
above  its  lower  angle.  On  the  next  day  the  pain  encircled 
the  left  side  at  this  level.  Since  then  he  has  suffered  from 
severe,  radiating  pains,  at  or  about  the  same  level,  on  both 
sides  of  the  chest,  but  it  has  been  worse  on  the  left  side  than 
on  the  right.  On  March  4th  he  was  able  to  walk  from  his 
house  to  the  street  and  back,  but  he  felt  very  weak,  and 
walkiug  gave  rise  to  great  pain.  On  March  17th  he  began  to 
experience  a  sensation  "as  though  a  heavy  substance  was 
b  Mng  pressed  on  the  inner  side  of  the  legs,  from  the  body  to 
the  heels."  The  substance  appeared  to  be  in  motion  from 
above  downward.  The  sensation  was  felt  first  in  the  left  lej, 
but  a  few  minutes  later  it  began  in  the  right.  This  curious 
sensation  remained  in  the  legs  for  about  two  hours,  and  was 
unattended  by  any  pain  or  apparent  weakness  in  the  legs. 
At  the  expiration  of  this  time,  he  had  the  sensation  that  his 
feet  and  legs  were  getting  heavv  and  numb.  These  feelings 
deepened  and  the  legs  became  weaker.  On  March  18th  he 
was  unable  to  stand  or  void  his  urine.     On  the  morning  of 


the  19ih  he  was  unable  to  move  liis  legs  in  bed.  From  March 
19th  till  the  25th  he  lay  helplessly  in  bed,  unable  to  turn  him- 
self, void  his  urine,  or  move  his  legs.  His  bowels  were  obsti- 
nately constipated.  Hislemperature  was  102°  F.,  and  his  pulse 
110.  During  this  lime  there  was  almost  complete  anorexia, 
with  frequent  vomiting,  and  the  pain  in  the  back  continued 
severe,  even  when  he  was  lying  quietly  in  bed.  There  was  a 
tight  band  like  sensation  around  the  middle  of  the  chest  and 
pain  in  this  region  radiated  from  the  spine  on  either  side 
around  to  the  sternum. 

After  admission  to  St.  Luke's  Hospital,  March  25,  1897,  he 
was  examined.  He  lay  in  bed  in  a  supine  position,  unab.e 
to  turn  himself  to  either  side.  If  he  were  turned  on  either 
side  it  gave  him  so  mucli  pain  in  the  back  and  around  the 
chest  that  he  begged  to  be  turned  on  his  back.  There  was 
absolute  paralysis  of  all  the  foot,  leg,  and  hip-muscles.  The 
abdominal  muscles  seemed  almost,  if  not  completely,  paral- 
yzed. He  had  lost  all  voluntary  control  over  the  bladder 
and  bowel,  but  there  was  no  dribbling  from  the  bladder  if  the 
catheter  were  used  every  eight  hours,  a  condition  of  inconti- 
nence of  retention.  Dynamometer  showed  R.  90,  L.  94. 
The  hand,  arm,  and  shoulder-muscles  were  of  normal  strength 
for  a  person  in  his  weakened  condition.  The  fifth  dorsal  spine 
was  very  sensitive  to  deep  pressure  and  to  lateral  movements 
of  this  spinous  process.  The  spinal  column  in  this  region  was 
the  seat  of  constant  pain,  and  the  pain  radiated  from  this 
level  around  to  the  front  of  the  chest  on  either  side.  There 
was  no  deformity  of  the  spine. 

The  right  knee-jerk  was  increased ;  the  left  greatly  ex- 
aggerated. Ankle-clonus  of  the  right  was  slight ;  of  the  left 
decided  and  continuous.  The  tendo-Achillis  reflex  was  greatlj* 
increased  in  the  right,  the  left  greater  than  the  right  and 
attended  by  a  clonus.  Plantar  reflex,  right,  was  slight,  and 
left  was  absent.  The  cremaster  and  abdominal  reflexes  were 
absent.  The  deep  reflexes  of  the  arms  were  increased.  The 
tactile  sense  was  lessened  from  the  soles  of  the  feet  to  the 
fourth  intercostal  spaces.  It  was  probably  not  completely 
lost  on  any  portion  of  the  body.  It  was  almost  absolutely 
lost  to  cotton  or  a  feather,  even  in  motion,  on  the  soles  and  on 
the  toes  of  the  feet ;  it  was  lessened  decidedly  to  these  sub- 
stances, when  they  were  held  in  contact  with  the  legs  below 
the  knees,  and  was  slightly  impaired  on  the  trunk  and  thighs. 
It  seemed  to  be  better  preserved  over  the  external  genitalia  and 
immediately  around  the  anal  region  than  over  the  adjacent 


Fig.  1. — Sensory  disturbances  on  March  2o,  IS97.  Horizontal  lines  represent 
partial  tactile  anesthesia  ;  the  perpendicular  {^rtial  thermo-anesthesia  ;  the  ob- 
lique, partial  analgesia.  The  darker-shaded  area  denotes  the  greater  irapaiiment 
of  sensation. 
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parts.  Temperature-sensation  was  completely  lost  on  the 
toes  and  soles  of  the  feet  to  bottles  containing  water  from  70° 
to  120°  F.  Colder  or  hotter  substances  caused  pain.  From 
the  feet  nearly  up  to  the  nipple-line  cool  (70°  F.)  and  warm 
(120°  F.)  substances  were  not  distinguished  as  such.  Cool 
substances  gave  rise  to  painful  sensations,  and  warm  sub- 
stances were  felt  as  something  in  contact  with  the  parts. 
Hot  and  cold  substances  (150°  F.  and  50°  F.)  gave  rise  to  acute 
pain.  A  band-like  area,  about  an  inch  in  width,  extending 
around  the  chest  just  above  the  nipple-line,  was  hypersensi- 
tive, both  to  cool  and  warm  substances.  Pain-sensation  was 
nowhere  completely  abolished,  but  it  was  greatly  lessened 
from  the  soles  of  the  feet  to  a  point  on  a  line  with  the 
umbilicus;  it  was  slightly  decreased  below  the  normal  from 
this  point  up  to  the  fifth  intercostal  spaces,  and  just  above 
these,  there  was  a  band-like  area  of  hyperalgesia.  Joint- 
sensations  and  pressure-sensations  were  present.  Posture- 
sensations  were  absent.  Visions,  smell,  and  taste,  were  nor- 
mal.   He  had  been  deaf  in  the  left  ear  since  childhood. 


Fig.  2. — The  shading  and  lines  indicate  the  same  conditions  that  are  found 
in  Fig.  1. 

The  symptoms  were  so  pronounced,  especially  the  constant 
pain,  increased  by  pressure  and  movements  of  the  spine,  that 
bone-trouble  seemed  to  be  the  primary  lesion  and  the  nerve- 
root  and  cord-troubles  secondary  from  pressure.  It  seemed 
to  me  that  the  diagnosis  was  between  caries  and  tumor  of 
the  spinal  column.  The  sudden  development  of  nerve-root 
pains  after  prolonged  exposure  to  inclement  weather,  during 
whicli  the  patient  had  been  severely  jolted  over  rough  roads, 
pointed  to  inflammation  which  had  resulted  subsequently  in 
caries  of  the  spine.  Against  this  theory  were  the  unilateral 
character  of  the  symptoms  for  a  period  of  four  months  ;  the 
presence  of  excruciating  pains  in  the  spine  and  nerve-roots, 
even  when  the  patient  was  quiet  in  bed ;  and  the  absence  of 
deformity  of  the  spine  at  the  expiration  of  five  months. 
Tumor  of  the  spine  was  diagnosticated,  and  as  the  case 
seemed  hopeless  without  active  interference,  an  operation 
was  suggested  to  the  patient  and  his  friends,  but  the  gravity 
of  the  procedure  was  pointed  out,  together  with  the  improb- 
ability of  securing  relief.  He  said  that  he  was  ready  to 
submit  to  anything  that  offered  any  chance  of  lessening  his 
suffering,  and  left  the  matter  with  me.  Dr.  Edmund  J. 
Rogers  saw  the  patient  with  me. 

About  this  time  the  man's  stomach  became  irritable,  so 
that  he  vomited  every  time  that  he  took  fluids  or  solids  into 
his  stomach.  It  seemed  impossible  to  get  an  action  from 
the  bowels,  although  large  enemata  of  water  and  of  oil  were 
given,  and  calomel,  both  in  large  and  small  doses,  was  ad- 


ministered by  the  mouth.  It  was  nearly  a  week  before  a 
copious  stool  was  secured.  During  all  this  time,  his  tem- 
perature registered  about  103°  F.  in  the  evening  and  102°  in 
the  morning;  the  pulse  varied  from  110  to  130,  and  respira- 
tion from  30  to  40  per  minute.  It  was  impossible  to  nourish 
him  except  by  rectal  enemata.  He  lost  flesh  and  strength 
rapidly.  It  was  not  until  the  13th  of  April,  about  three 
weeks  after  he  entered  the  hospital,  that  his  strengtli  was  suf- 
ficient to  permit  of  an  operation.  For  ten  days  before  the 
10th  of  April,  his  temperature  rarely  went  above  100°  or  101° 
F. — it  was  usually  normal  during  the  early  morning  hours. 

On  April  12,  1897,  the  patient's  legs  were  firmly  flexed  at 
the  hips  and  knees.  The  vesical  and  anal  sphincters  re- 
mained in  the  same  condition  in  which  they  were  found  at 
the  first  examination  on  March  25th.  The  knee-jerks  and 
ankle-clonus  were  absent;  the  right  tendo-Achillis  reflex  was 
absent;  the  left  increased,  with  a  slight  tendency  to  clonus; 
th  plantar  reflex  of  the  right  was  slight;  of  the  left  was  ab- 
sent ;  the  cremasteric  and  abdominal  reflexes  were  absent ; 
the  dynamometer  registered,  R.  84,  L.  80.  The  tactile 
sense,  for  the  simple  contact  of  a  substance,  like  a  piece  of 
cotton  or  a  feather,  was  absent  from  the  feet  to  the  fifth  dor- 
sal spine  posteriorly  ;  on  the  fifth  intercostal  space  anteriorly. 
If  the  cotton  were  kept  in  motion,  it  was  felt  over  a  small 
area  on  the  inner  side  of  each  calf,  on  the  inner  side  of  each 
thigh,  over  the  external  genitalia,  and  immediately  around 
the  anal  region.  Pain-sensation  was  absent  throughout  the 
area  of  complete  tactile  anesthesia.  Temperature-sensations 
were  abolished  over  the  area  of  tactile  anesthesia.  Over  the 
fifth,  sixth  and  seventh  intercostal  spaces,  extremes  of  tem- 
perature gave  rise  to  a  sensation  of  pain.  Posture,  joint,  and 
muscular-sensations  were  absent.  'The  arms  and  hands  were 
uninvolved.  There  was  no  deformity  of  the  spine.  He 
was  told  that  in  all  probability  an  operation  at  this  time 
could  offer  nothing  more  than  more  or  less  relief  from  pain. 
His  suffering  was  excruciating,  and  he  was  eager  for  any- 
thing that  promised  to  lessen  his  pain. 

Operation  as  Described  by  Dr.  Rogers. 
April  13,  11.00  a.m. — The  incision  was  made  directly  over 
the  fourth  and  fifth  dorsal  spines  and  the  soft  tissues  reflec- 


JL^^i-  tj-T^ 


ted  to  either  side.    The  hemorrhage  was  severe,  but  it  was 
controlled,  chiefly  by  two  hot  compressors.     The  lamina; 
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were  then  cut  tlirough  with  bone-forceps  and  the  cord  ex- 
posed. Noiliing  abnormal  being  noted,  the  exposure  of  tlie 
cord  was  extended  botli  upward  and  downward,  and  all  bone 
cleared  away  well  laterally.  The  cord  was  then  seen  to  be 
crowded  somewhat  to  the  leftside  of  the  canal.  This  was  found 
to  be  produced  by  an  apparent  bulging  and  softening  of  the 
bony  wall  on  the  right  side,  and  on  raising  the  cord,  this  soft- 
ened mass  was  found  to  encroach  more  anteriorly  than  later- 
ally, and  to  include  the  fourth  and  fifth  vertebra".  The  dura 
of  the  cord  was  not  adherent  to  this  mass.  On  going  into 
it,  the  bones  were  found  completely  disorganized ;  the  trans- 
verse processes  being  separated  at  their  bases,  while  forward 
I  could  run  my  finger  into  the  bodies  of  the  vertebri*  with 
only  a  slight  resistance.  Forward,  and  laterally,  to  the  right, 
the  soflened  area  extended  as  fiir  as  I  could  introduce  my 
finder,  and  the  tumor-mass  evidently  extended  into  the 
cavity  of  the  chest.  The  disorganization  of  all  the  adjacent 
tisssues  seemed  complete.  The  mass  did  not  bleed  freely. 
The  area  of  diseased  tissue  was  too  extensive  to  admit  of  any 
attempt  at  removal,  so  that  the  parts  were  not  disturbed 
further.  The  soft  part^  were  sutured  back  into  position,  and 
the  wound  completely  closed. 

The  patient  did  not  suffer  much  from  shock,  but  did  not 
rally  from  the  depressed  condition  following  the  operation. 
The  severe  pain  did  not  return  and  the  wound  was  not  re- 
opened. He  slowly  failed  until  his  death  on  April  22d,  nine 
days  after  the  operation.    An  autopsy  was  not  permitted. 

Fig.  3  shows  the  cord  and  tumor  as  they  appeared  on  open- 
ing the  spinal  canal. 

Concluding  Remarks,  by  Dk.  Eskridge. 

At  the  time  of  the  operation,  the  cord  at  the  seat  of 
the  greatest  pressure  was  softened  to  the  touch,  but  the 
dura  was  not  opened,  and  I  could  not  determine  the 
degree  nor  the  extent  of  the  softening.  That  the  cord 
was  not  completely  functionless  as  this  point  was  evi- 
dent from  the  condition  of  the  reflexes  and  the  sphinc- 
ters of  the  bladder  and  bowels. 

I  was  greatly  disappointed  in  failing  to  obtain  per- 
mission to  make  a  post-mortem  examination.  In  con- 
sequence of  this,  the  character  of  the  tumor,  its  size, 
and  the  extent  of  the  cord-lesion  remain  unknown. 

One  of  the  diagnostic  symptoms  between  tumor  and 
caries  of  the  spine,  is  the  unilateral  character  of  the 
symptoms  in  the  early  history  of  the  case,  in  the 
former,  and  the  infrequency  with  which  they  occur,  in 
the  latter.  So  far  I  have  met  with  only  one  case  of 
caries  of  the  spine  in  which  the  symptoms  were  uni- 
lateral for  a  prolonged  period.  Whether  the  tumor 
arises  from  the  bone,  and  secondarily  affects  the  cord, 
or  within  the  spinal  canal,  either  extra-dural  or  intra- 
dural, the  nerve-root  symptoms  usually  appear  before 
the  cord-symptoms.  When  the  patient,  whose  case  is 
reported  in  this  paper,  came  under  my  care,  there  was 
no  evidence  of  unilateral  cord-destruction.  Unfortu- 
nately the  man  had  not  been  critically  examined  before 
I  saw  him,  and  I  was  unable  to  obtain  any  history  of 
unilateral  cord-symptoms.  In  two  cases  of  tumor  of 
the  spinal  canal  that  I  have  recently  seen,  both  nerve- 
root  and  cord-symptoms  were  unilateral  for  several 
months  and  aided  greatly  in  the  diagnosis. 

A  point  of  considerable  interest  which  I  have  noticed 
in  three  cases  of  tumor  pressing  upon  the  spinal  cord 
above  the  middle  dorsal  region  has  been  that  sensa- 
tion, in  all  forms,  has  been  less  impaired  over  the 
external  genitalia  and  around  the  anal  region  than  over 


the  adjacent  parts.  I  do  not  remember  to  have  observed 
this  condition  in  myelitis  of  the  dorsal  or  cervical 
region.  So  far  as  I  am  aware,  such  observations  have 
not  been  recorded  by  others  either  in  tumor  of  the 
spinal  canal  or  in  myelitis  affecting  the  upper  two- 
thirds  of  the  cord.  That  we  should  not  find  this  dif- 
ference in  acute  myelitis  is  not  surprising,  as  the 
severity  of  the  inflammation  is  usually  sufficient  to 
destroy,  for  the  time  being,  the  function  of  the  affected 
portion  of  the  cord,  and  hence  impressions  from  the 
lower  portion  of  the  body  cannot  be  transmitted  along 
the  damaged  fibers  through  the  inflamed  area.  That 
the  external  genitalia  and  the  anal  region  should  be 
the  last  to  lose  sensation  in  slow  compression  of  the 
cord  is  what  we  should  expect,  when  we  remember  that 
these  parts  are  the  last  to  lose  sensation  in  the  admini- 
stration of  an  anesthetic.  This  observation  seems,  to 
me,  of  some  importance  from  the  fact  that  the  external 
genitalia  and  the  anal  region  usually  present  a  nearly 
normal  condition  of  sensation  in  certain  cases  of  hys- 
teria, even  when  nearly  all  other  portions  of  the  body 
may  be  anesthetic.  In  a  case  of  tumor  of  the  spinal 
canal  recently  seen  and  studied  by  me,  the  variability 
of  sensation  from  day  to  day  over  the  legs  and  lower 
portion  of  the  trunk,  while  the  external  genitalia  and 
the  anal  region  seemed  to  be  normally  sensitive,  was 
strongly  suggestive  of  hysteria  and  had  led  to  various 
mistakes  in  diagnosis. 

In  such  desperate  cases  of  tumor  of  the  spine  as  the 
one  reported  in  this  paper,  it  is  questionable  if  it  would 
not  be  better  to  refuse  to  operate.  In  the  case  under 
discussion,  the  patient  was  warned  that  nothing  save 
possibly  lessening  of  pain  would  result  from  an  opera- 
tion, yet  he  eagerly  sought  surgical  interference,  as  his 
suffering  was  almost  unbearable. 


TYPHOID  INFECTION.' 
By  henry  M.  bracken,  M.D., 

of  Minneapolis,  Minn. 

Profe&sorof  Materia  Metlica,  Therapeutics  and  CUnical  Medicine,  Unirersity  ol 
Minnesota ;  Secretary  and  Executive  Officer  of  the  Minnesota 
state  Board  of  Health. 

It  has  generally  been  admitted,  I  think,  that  typhoid 
infection  means  typhoid  fever,  with  its  classical  duration 
and  convalescence,  or  death  ;  that  typhoid  fever  could 
not  be  aborted ;  that  patients  who  have  the  early  symp- 
toms of  typhoid  fever  and,  after  a  few  days  only  of 
illness,  recover,  cannot  possibly  have  had  typhoid  fever. 
If  you  ask  a  conscientious  physician  to  name  the  illness 
that  such  a  patient  has  had,  a  shrug  of  the  shoulders 
and  possibly  the  statement  "  only  a  simple  fever  "  will 
be  the  reply  given. 

It  seems  to  me  there  is  a  possibility  of  error  in  all 
this.     There  have   been   over   1,800   examinations   of 


1  Read  at  the  meeting  of  the"  American  Public  Health  Association,  October  28, 
1897,  Philadelphia. 
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blood,  after  the  Widal-Johnson  method,  made  at  the 
Laboratory  of  the  Minnesota  State  Board  of  Health 
during  the  past  ten  months.  While  the  serum-diagnosis 
has  quite  uniformly  been  borne  out  by  the  clinical 
diagnosis,  there  have  been  cases  in  which  the  blood 
gave  very  marked  reaction  with  the  first  appearance  of 
typhoid  symptoms,  but  in  which  the  clinical  symptoms 
quickly  subsided,  and  the  patient  made  apparently  a 
prompt  recovery.  There  have  been  cases  in  which  the 
serum-reaction  has  persisted  for  a  time  after  such  a 
patient  has  apparently  recovered  from  this  hybrid  form 
of  fever.  Such  cases  are  likely  to  be  stumbling  blocks 
to  the  clinical  physician.  They  are  disposed  to  make 
the  doubting  man  a  skeptic  in  his  ideas  relating  to  this 
serum-test.  Far  be  it  from  my  intention  to  make  posi- 
tive statements  relative  to  this  class  of  patients.  There 
is,  however,  an  opportunity  to  ask  ourselves  seriously 
how  we  can  explain  these  facts.  May  I  suggest  as  an 
explanation  the  possibility  of  typhoid  infection  without 
ike  classical  typhoid  fever  f 

We  admit  that  certain  individuals  may  have  a 
natural  immunity  against  typhoid  fever ;  that  other  indi- 
viduals may  have  an  acquired  immunity,  the  result  of  the 
disease  at  some  time  in  the  past;  that  still  others  may 
become  immune  in  a  manner  quite  similar  to  that  by 
which  we  produce  artificial  immunity,  viz.,  by  constant 
exposure  to  infection,  the  infection  being  in  too  small 
a  quantity,  however,  to  produce  the  specific  disease  of 
that  infection.  Thus  the  individual  who  is  constantly 
using  water  contaminated  with  the  germs  of  typhoid 
fever,  may  escape  the  disease,  while  a  newcomer  who 
uses  the  same  water,  quickly  succumbs.  Still  further, 
we  know  that  an  individual  who  is  constantly  using 
contaminated  water  may  at  one  time  be  able  to  resist 
infection  and  at  some  later  period  become  infected,  al- 
though he  has  used  the  contaminated  water  in  the  same 
quantity  and  manner  in  both  cases. 

In  the  light  of  the  foregoing  facts,  may  it  not  be  pos- 
sible for  an  individual  to  receive  such  a  degree  of  infec- 
tion as  to  produce  the  early  symptoms  of  typhoid  fever, 
and  for  the  system  to  develoji  an  antitoxin  so  promptly, 
and  in  such  amount,  as  to  cut  short  the  process  of  the 
disease,  and  thus  prevent  the  completion  of  classical 
typhoid  fever?  It  would  seem  that  an  unusually 
marked  reaction  to  the  serum-test,  with  the  early  ap- 
pearance of  such  symptoms,  and  the  prompt  subsi- 
dence of  such  symptoms  followed  by  a  return  to 
health,  would  bear  out  such  a  proposition.  It  would 
seem,  with  an  early  and  marked  Widal  reaction,  as 
though  the  conditions  of  the  blood,  producing  such  a 
reaction,  might  have  some  bearing  on  the  degree  of  resist- 
ance of  the  individual  to  infection,  and  that  this  would 
suggest  the  possibility  of  this  reaction  being  one  of  immu- 
nity, rather  than  of  infection.  This,  I  know,  is  contrary 
to  the  teaching  of  Widal  and  others,  but  it  is  safe  to  say, 
I  am  sure,  that  the  consensus  of  opinion  is  yet  unsettled 
as  to  the  relation  of  this  serum-reaction  to  immunitv. 


Let  us  give  this  possibility  a  little  attention.  It  used 
to  be  stated  that  children  did  not  have  typhoid  fever. 
This  we  no  longer  believe.  It  is  a  commonly  accepted 
fact,  I  think,  that  the  mortality  from  typhoid  fever  is 
lower  with  children  than  with  adults.  Various  ex- 
planations have  been  given  as  bearing  upon  this  fact. 
Let  us  see  if  there  is  anything  to  be  learned  from  a 
comparison  in  these  cases,  of  the  serum-reaction  and 
the  mortality.  The  laboratory  records  show  that  the 
serum-reaction,  as  a  rule,  appeared  earlier  with  this 
class  of  cases  than  with  older  patients,  lialf  of  the 
second  and  third  day  positives  being  among  children, 
although  they  numbered  only  one-seventh  of  the  total 
number  of  positive  reactions.  It  may  be  interesting  to 
note  the  ages  of  children  that  responded  to  this  test. 
I  will  therefore  quote  a  table  presented  from  our  labora- 
tory in  a  paper  read  at  the  Montreal  meeting  of  the 
British  Medical  Association,  September,  1897.'  Of  78 
cases  in  children  responding  to  serum-reaction,  the  dis- 
tribution was  as  follows : 

4  cases  at  13  years. 

7  "  "  12  " 
6  "  "  11  " 
4  "  "  10  " 
9      "  "9      " 

8  "  "     S      '• 

8  "       "7      " 

9  "       "     (i      " 
11      "       "     5      " 

4      "        "4      .' 

3  "        "      3      " 

4  "        "2      " 

1  case     "     3  days. 

If  it  is  true  that  the  serum-reaction  can  be  obtained 
earlier,  as  shown  by  our  laboratory  records,  with  chil- 
dren than  with  adults;  that  the  reaction  is  marked; 
and  that  the  mortality  from  typhoid  fever  is  lower  with 
children  than  with  adults;  then  it  would  seem  as 
though  these  facts  taken  together  might  have  some 
bearing  in  marking  the  reaction  as  one  of  immunity, 
rather  than  of  infection. 

Quite  a  number  of  cases  of  adults  are  on  record,  in 
which  there  was  a  marked  serum-reaction  present  early 
in  the  disease,  and  that  following  this,  there  was  a  rapid 
subsidence  of  the  fever  and  other  typhoid  symptoms 
and  a  prompt  return  to  health.  It  is  quite  impossible 
to  tabulate  these  cases,  for,  as  a  rule,  the  laboratory  has 
no  means  of  following  up  their  histories.  Here  is  an 
illustration  of  such  a  case : 

A  lady  with  an  unusually  robust  constitution  was  taken 
ill.  The  clinical  symptoms  pointed  strongly  toward  pos- 
sible typhoid  fever.  A  quantity  of  her  blood,  sufficient  for 
examination,  was  sent  to  the  laboratory.  In  due  time  this 
gave  a  marked  serum-action.  This  was  apparently  on  the 
third  day  of  the  disease.  This  patient  was  away  from  home. 
Her  husband  was  informed  of  her  condition.  He  hastened 
to  her,  expecting  to  find  her  very  ill,  judging  from  the  in- 
formation furnished  him  by  the  physician  in  charge  as  to 
her  condition  on  the  previous  day.  Imagine  his  surprise  on 
finding  her  but  slightly  indisposed.  There  were  four  exami- 
nations made  of  this  patient's    blood,  extending   over   a 


'  Preliminary  Report  on  the  Serum  Diagnosis  of  Typhoid  Fever.     By  Drs. 

Wilson  and  Wesbrook. 
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period  of  eleven  days.  The  examinations  were  made  on 
wliat  were  supposed  to  be  the  third,  fiftli,  seventli,  and 
eleventh  days  of  the  disease.  The  reaction  was  marked  in 
each  case.  The  temperature  was  said  to  be  normal  between 
the  fifth  and  eleventh  days.  On  these  two  days,  the  tem- 
perature, both  morning  and  evening,  was  09°. 

The  skeptical  physician  might  consider  this  a  case  of 
faulty  technic  on  the  part  of  the  examiner,  but  this  is 
not  probable,  for  the  experience  in  this  laboratory  dur- 
ing the  past  year  has  been  such  as  to  enable  the  bac- 
teriologists to  become  quite  familiar  vs'ith  this  test.  The 
most  carefully  repeated  observations,  with  accurate 
dilutions  varying  from  55  to  j^  were  used  in  this  case. 
It  would  seem  as  if  this  was  a  case  of  typhoid  infec- 
tion without  the  cla.ssical  record  of  a  typhoid-fever 
patient.  That  there  was  sufficient  resistance  developed, 
and  that  promptly,  to  cut  short  the  progress  of  the 
disease.  In  fact,  it  was  a  case  of  typhoid  fever 
aborted  by  nature.  It  is  unnecessary  to  cite  other  cases 
of  this  type.  You  are  probably  familiar  with  such 
through  their  clinical  history,  if  not  through  the  serum- 
reaction. 

One  of  the  first  specimens  of  blood  examined  in  our 
laboratory  gave  a  marked  serum-reaction,  on  apparently 
the  fourth  day  of  the  existence  of  typhoid  fever.  Ex- 
anunations  of  the  blood  of  this  patient  were  made  on 
the  4th,  10th,  17th,  26th,  28th,  65th,  87th,  103d,  and 
110th  days  from  the  beginning  of  the  disease.  The 
reaction  was  marked  from  the  first  six  examinations. 
The  one  made  on  the  87th  day  was  faint.  Those  made 
on  the  103d  and  110th  days  were  both  negative.  The 
disease  lasted  the  usual  time  for  a  typical  typhoid-fever 
case.  The  patient  had,  at  times,  a  temperature  of  104°, 
but  as  a  rule,  it  was  notabove  102°,  and  this  without  the 
use  of  any  antipyretic  measures.  At  no  time  did  the 
patient  sufl'er  much  discomfort.  Clinically  you  are  all 
familiar  with  such  cases. 

It  would  seem  to  me  that  both  of  these  cases  point 
to  the  possibility  of  this  reaction  being  one  of  immunity. 
In  the  first  case,  the  progress  of  the  disease  was  cut 
short ;  in  the  second  case,  the  intensity  of  the  disease 
was  controlled.  Let  us  now  study  two  cases  taken  from 
the  reverse  of  the  foregoing,  but  pointing  also,  it  seems 
to  me,  toward  the  i;ict  that  this  reaction  may  be  one  of 
immunity  rather  than  of  infection.  Two  gentlemen 
friends  were  taken  ill  about  the  same  time,  and  prob- 
ably from  the  same  source  of  infection,  which  could 
not  be  definitely  settled  upon.  Conjecture  pointed 
to  infection  from  the  eating  of  raw  oysters.  The  early 
symptoms  in  both  cases  were  intense  and  uncontrollable 
febrile  temperatures  and  persistent  headache.  Typhoid 
symptoms  were  not  marked,  although  some  of  the 
symptoms  suggested  the  possibility  of  typhoid  fever. 
However,  the  general  character  of  the  disease  in  each 
case,  together  with  the  absence  of  the  Widal  reaction, 
caused  great  confusion  in  arriving  at  a  diagnosis.  These 
patients  were  seen  by  four  capable  medical  men.  Of 
these  four  physicians,  the  one  who  was  not  yet  familiar 


with  the  serum-reaction  was  the  first  to  insist  upon  the 
diagnosis  of  typhoid  fever.  Another  physician,  who 
had  some  confidence  in  the  serum-reaction,  found  it 
hard  to  admit  that  it  must  be  typhoid  fever  with  the 
reaction  absent,  but  finally  yielded.  A  third  physician 
was  willing  to  admit  that  one  of  the  patients  had  ty- 
phoid fever,  but  still  insisted  that  the  other  j)atien'l  was 
not  suffering  from  this  disease;  while  the  fourth  phy- 
sician insisted  that  the  absence  of  the  serum-reaction 
was  enough  to  exclude  the  diagnosis  of  typhoid  fever 
in  both  cases.  All  admitted  the  existence  of  typhoid 
fever  in  both  cases,  when,  on  presumably  the  13th 
day  in  one  case,  and  the  17th  day  in  the  other, 
the  serum-reaction  was  present.  Even  at  these  late 
dates  the  reaction  was  not  marked,  and  never  was  well 
marked  during  the  continuance  of  the  disease,  in  either 
case.  Both  of  these  cases  were  decidedly  ill.  Both 
had  albuminuria  more  or  less  marked  at  some  period 
of  their  illness.  One  had  active  delirium,  relapse,  and 
finally  a  typical  convalescence.  The  other,  while  hav- 
ing less  marked  symptoms  throughout  the  disease, 
made  a  slow  recovery.  These  two  cases  seem  to  illus- 
trate the  absence  of  any  attempt,  on  the  part  of  nature, 
to  establish  immunity,  as  shown  by  the  long  delayed 
appearance  of  response  to  the  serum-reaction,  by  the 
temporary  response  only  to  this  reaction,  and  by 
the  whole  course  of  the  disease.  These  are  in  strong 
contrast  with  the  case  first  referred  to  in  which  the  ty- 
phoid infection  was  undoubtedly  present  without  the 
classical  course  of  typhoid  fever  following,  but  they 
seem  to  be  no  less  important  in  our  effort  to  try  to 
reach  a  conclusion  as 'to  the  reasons  for  typhoid  infec- 
tion without  typical  typhoid  fever. 


THE  IMPORTANCE  OF  THE  BACILLUS  MUCOSUS  CAP- 
SULATUS  (B.  OF  PRIEDLANDER)  AS  THE  CAUSE 
OF  ACUTE  AND  CHRONIC  INFECTIONS.' 

By  W.  T.  HOWARD,  Jr.,  M.D., 

of  Cleveland,  Ohio. 

Professor  of  Pathology,  Western  Reserve  University:  Pathologist  to  the  Lake- 
Side  Hospital  and  the  Cleveland  City  Hospital,  Cleveland,  Ohio. 

[From  the  Pathological  Laboratory  of  the  W^estem  Reserve  University.] 

Since  the  description  by  Friedliinder  in  1883,  and  by 
Weichselbaum  in  1886,  of  an  organism  at  first  called  a 
coccus  and  later  identified  as  a  bacillus,  occurring  in 
acute  croupous  pneumonia,  numerous  observers  have 
found  this  bacillus  in  inflammatory  processes  in  the 
lungs  and  other  organs.  For  a  long  time  the  specific 
characters  of  this  organism  were  held  to  be  a  raised 
mucus-like  growth  on  agar  and  blood-serum,  a  nail- 
shaped  growth  on  gelatin,  a  yellowish-gray  growth, 
often  with  gas-formation,  on  potato,  failure  to  coagu- 
late milk,  absence  of  indol-reaction,  decolorization  by 
Gram's  method  of  staining,  constant  pathogenesis  for 

1  Read  before  the  Oeveland  Medical  Society,  January  28, 1898. 
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mice,  variable  pathogenesis  for  guinea-pigs  (fatal  for 
about  one-half  of  inoculated  animals),  rabbits  and 
pigeons,  and  finally  its  pleioniorphism  and  capsule- 
formation. 

From  time  to  time,  bacilli  differing  in  some  respects 
from  the  foregoing  description  have  been  found  in 
pneumonia  and  in  other  affections,  chiefly  inflamma- 
tions of  the  middle  ear  and  upper  air-passages,  the 
peritoneum,  the  liver,  kidneys,  and  bladder,  and  lately 
the  accessory  sinuses  of  the  nose.  For  this  reason 
there  often  appear  in  the  literature  descriptions  of  "  a 
new  capsule-bacillus  pathogenic  for  men,"  and  the  like. 
By  most  of  the  authors  the  similarity  between  these 
various  organisms  and  the  bacillus  of  Friedliinder  is 
pointed  out,  while  the  more  or  less  striking  points  of 
difference  in  growth  and  other  biologic  characters  are 
brought  forward  as  adequate  reasons  for  establishing 
new  classes. 

The  capsule-bacillus  of  Friedliinder,  often  called  the 
pneumo-bacillus,  occurring  in  from  -5.5  '/f '  to  from  8  to 
10  %,^  of  cases  of  croupous  pneumonia  and  even  more 
frequently  alone  or  with  other  bacteria  in  broncho- 
pneumonia (1.5  times  in  96  cases  ^)  is  not  uncommon  in 
the  complications  of  these  affections,  such  as  pleurisy, 
empyema,  bronchitis,  otitis,  and  meningitis.  It  has 
been  found  alone  and  with  other  bacteria  in  cases  of 
pericarditis  and  endocarditis  and  in  cystitis,  in  liver- 
abscess,  in  lung-abscess,  in  pyelonephritis,  in  angio- 
cholitis,  in  dacryocystitis,  in  tuberculous  cavities,  in 
the  nose  in  rhinoscleroma  and  in  atrophic  and  in  hyper- 
trophic rhinitis,  in  ozena,  in  the  accessory  sinuses  of  the 
nose,  in  angina,  in  ulcerative  stomatitis  and  in  hemor- 
rhagic septicemia  of  the  newborn.  It  has  been  found 
in  the  saliva  in  healthy  mouths,  in  healthy  noses,  and 
in  the  trachea  and  in  the  ground,  dust,  air,  canal-water, 
and  in  the  mud  of  the  Seine.  A  review  of  Baum- 
garten's  Jahresbericht  and  of  the  Centralblatt  fur  Bdklerio- 
logie  shows  year  by  year  a  gradual  increase  in  the 
importance  of  this  bacillus  as  a  cause  of  acute  and 
chronic  inflammations. 

Fricke*  has  made  a  table  of  22  bacilli^  collected  from 
the  literature,  which  resemble  in  many  of  their  essen- 
tial features  the  bacillus  of  Friedliinder.  He  directs 
attention  to  their  many  points  of  identity,  and  includes 
them  all  in  a  single  group,  of  which  that  of  Fried- 
liinder is  the  type.  He  proposes  as  a  name  for  this 
group,  the  Bacillus  mucosus  capsulatus,  which  he  de- 


'  Weicbselbaum,  quoted  in  Baumgarten's  Pathologifche Mykologie,  Bd.  i,  S.  243. 

-  IlonI,  in  Lubarsch  und  Ostertag's  Ergehnisse  iter  allgemeinen  Palhofogie  und 
path.  AnalomU,  Bd.  i,  S.  B56. 

^  Xelter,  Ref.  in  Baumgarlen's  Jahresheric/it,  Bd.  viii,  1892,  S.  51. 

*  ZeiUclirifl f.  Hygiene,  Bd,  .\xiii,  1896, 

■''  B,  pneumonia'  of  Friedliinder,  B.  pseudopneuiuonicus  of  Passeh,  B,  rhino- 
soleromatis  uf  Frilsch,  et  aL,  B.  canalis  capsulatus  of  Mori,  B.  proteus  bominis 
cipsulatus  of  Bordon-UtTreduzzi,  B,  capsulatus  of  Pfeiflfer,  B,  eapsulatus  of 
Mandry,  B.  capsulatus  of  Kochel,  B.  capsulatus  of  Loeb,  B.  capsulatus  of  Cohn, 
B,  raucosus  capsulatus  of  Fasching,  B,  mucosus  capsulatus  of  Paulsen,  B,  mu- 
cosus capsulatus  of  .\bel,  B,  capsulatus  of  Von  Dungern,  B,  capsulatus  of 
Marchand,  B,  capsulatus  of  Nicolaier,  B,  capsulatus  of  Wicklein,  B.  capsulatus  of 
Wrig*itand  Malory,  B,  capsullatus  of  Chiari,  B,  crassus  sputigenus  of  Kreibobm, 

buccalis  mucifereus  of  Miller,  B.  d.  .Sputum-septikamie  of  Miller. 


scribes  as  a  pleiomorphic,  capsulated,  non- spore-form- 
ing, non-motile  bacillus,  usually  decolorizing  by  Gram's 
staining  method,  growing  on  solid  media  with  a  lux- 
uriant mucus-like  growth,  not  liquefying  gelatin,  but 
forming  a  "nail-growth  "  in  stab-cultures,  having  a  vari- 
able pathogenesis  for  animals,  but  usually  killing  mice 
with  septicemia.  He  found  such  organisms  13  times 
(often  mixed  with  the  pyogenic  cocci)  in  the  tympanic 
cavities  of  32  cases  of  otitis  media,  in  the  false  mem- 
brane in  two  cases  of  diphtheria,  in  one  case  of  empy- 
ema of  the  antrum  of  Highmore,  in  the  bronchial 
secretion  and  in  the  exudation  of  one  case  of  ulcerative 
endocarditis,  in  the  exudation  of  a  second  case  of  endo- 
carditis with  renal  abscesses,  in  the  stools  of  seven 
cases  of  gastro-enteritis,  and  once  in  the  duodenal  con- 
tents of  a  child  with  otitis  media.  Fricke  makes  the 
differences  in  the  pathogenesis  of  these  bacilli  the  basis 
for  two  groups.  In  Group  I  he  places  those  bacilli 
(five  examples)  that  kill  white  mice  after  subcutaneous 
inoculation  and  have  no,  or  only  a  passing,  pathogenic 
action  when  inoculated  into  the  peritoneum  of  guinea- 
pigs  and  rabbits.  In  Group  II  are  included  those  varie- 
ties (10  examples)  that  are  not  pathogenic  for  mice 
on  subcutaneous  inoculation.  Most  of  these,  however, 
were  pathogenic  for  guinea-pigs  both  on  subcutaneous 
and  peritoneal  inoculation.  Peritoneal  inoculations 
were  always  fatal  for  mice,  but  in  only  half  the  cases 
for  pigeons.  He  concludes  that  "  the  bacillus  mucosus 
capsulatus,  of  which  the  bacillus  of  Friedliinder  is  the 
prototype,  represents  a  group  of  bacilli  which,  in  spite 
of  notable  differences,  are  to  be  regarded  as  varieties  of 
a  single  species,  the  Bacterium  Friedliinder."  Based 
upon  certain  differences  in  cultural  characters  and 
animal  experiment,  he  makes  three  classes:  1.  Repre- 
sented by  the  B.  pneumoniic  of  Friedliinder;  2.  Repre- 
sented by  the  B.  found  in  ozena;  3.  An  intermediate 
class  showing  some  of  the  important  characters  of  the 
other  two  classes.  He  insists  that  the  so-called  ozena- 
bacillus  is  identical  with  the  B.  pneumoniic  of  Fried- 
liinder. 

E.  Friinkel,  from  whose  laboratory  Fricke's  work 
appears,  in  an  earlier  paper,'  mentions  a  bacillus  which 
he  calls  the  bacillus  mucosus  capsulatus,  which  he 
found  eight  times  in  the  accessory  sinuses  of  the  nose. 
Frankel  and  Fricke  are  evidently  dealing  with  the 
same  organism.  Both  Paulsen  (1890)  and  Abel  (1893) 
have  used  the  name  B.  mucosus  capsulatus  in  relation 
to  capsule-bacilli  found  in  ozena.  Fasching"  in  1891 
described  a  bacillus  mucosus  capsulatus  which  he 
found  in  the  nose  in  two  cases  and  in  the  sputum  of 
an  individual  with  lung-tuberculosis.  Apparently  this 
organism  was  identical  with  the  B.  of  Friedliinder. 

During  the  past  few  years  I  have  found  capsule- 
bacilli  of  the  type  of  the  B.  of  Friedliinder  in  three 
cases  of  acute  croupous   pneumonia  (in  pure  culture) 

1  Virchow's  Arc/til;  Bd.  143,  1896,  S.  42, 

2  CenlraW.f.  Bakleriologie,  1892,  Bd,  xii,  S,  304. 
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and  in  a  number  of  other  inflammatory  lesions  in 
various  parts  of  the  body.  Two  of  the  cases  of  pneu- 
monia are  without  special  interest  and  will  be  omitted. 

Case  III. — R.  B.,  a  negro,  has  had  syphilis;  for  one  and 
a-hftlf  years  he  hail  a  purulent  discliarge  from  the  left  antrum 
of  Highniore,  through  the  alveolar  process  of  the  left  superior 
maxilla.  Cultures  made  from  the  pus  obtained  from  tie 
autrum,  by  exploratory  puncture,  showed  the  streptococcus 
pyogenes,  the  diplococcus  lanceolatus,  and  a  pleiomorphic 
capsule-bacillus  with  the  usual  cultural  characters  of  the  B. 
of  Friedliinder.  This  organism  was  pathogenic  for  guinea- 
pigs  (peritoneal  inoculation). 

Case  IV. — K.  W.,  a  female,  white,  has  empyema  of  both 
antra.  The  streptococcus  pyogenes  was  found  in  the  pus 
from  the  right  antrum.  In  the  discharge  from  the  left  antrum, 
besides  the  streptococcus  there  was  a  capsule-bacillus  mor- 
phologically and  culturally  identical  with  the  bacillus  of 
Case  I.    The  pathogenesis  of  this  bacillus  was  not  tested. 

Case  V. — A  female,  six  months  after  an  attack  of  influenza 
developed  empyema  of  the  left  antrum,  the  pus  from  which 
contained  in  pure  culture  a  bacillus  of  the  type  of  the  B.  of 
Friedliinder.  This  bacillus  was  pathogenic  for  guinea-pig', 
but  not  for  rabbits. 

Case  YI. — A  man  had  empyema  of  the  left  frontal  sinus, 
the  pus  from  which  showed,  in  pure  culture,  a  pleiomorphic 
capsule-bacillus,  with  the  usual  morphologic  and  cultural 
characters  of  the  B.  of  Friedliiader.  This  bacillus  was 
pathogenic  for  guinea  pigs. 

Case  VII. — D.  K.,  a  mulatto  woman,  died  of  puerperal 
septicemia.  There  was  congestion  of  the  meninges  and 
brain,  of  the  pleura,  bronchi,  lungs,  and  spleen.  The  liver 
and  kidneys  showed  fatty  degeneration  and  congestion.  The 
peritoneum  was  pale  and  smooth  ;  there  was  no  exudation. 
The  mucous  membrane  of  the  stomach  and  intestines  was 
pale,  otherwise  normal.  The  uterus  was  large  and  flabby, 
and  of  a  deep-red  color ;  its  vessels  were  congested.  The 
mucous  membrane  of  the  cervix  showed  several  dark 
hemorrhagic  areas.  The  ovaries  and  tubes  were  congested, 
but  showed  no  purulent  inflammation.  The  vagina  was 
congested.  The  other  organs  appeared  normal.  Cultures 
made  from  the  uterine  cavity,  from  the  uterine  sinuses  and 
from  the  spleen,  liver,  lungs,  and  heart's  blood  showed  the 
same  organism  in  pure  culture.  The  cultures  made  from  the 
uterus  showed  the  greatest  number  of  colonies.  The  bacillus 
showed  the  ordinary  cultural  and  morphologic  characters  of 
the  bacillus  of  Friedliinder  and  was  pathogenic  for  guinea-pigs. 

Case  VIII. — A  male,  63  years,  died  after  castration  for  en- 
larged prostate.  The  anatomical  diagnosis  was  as  follows:  — 
Operation  for  removal  of  testes,  hypertrophy  of  the  prostate, 
chronic  cystitis,  with  dilatation  and  hypertrophy  of  the  blad- 
der ;  dilatation  of  both  ureters,  double-sided  catarrhal  pyelitis, 
multiple  abscesses  of  both  kidneys ;  chronic  perirectal  ab- 
scess, opening  into  the  recto-vesical  cul  de-sac  ;  acute  fibrin- 
ous peritonitis;  acute  splenic  tumor;  cloudy  swelling  and 
fatty  degeneration  of  the  liver  and  kidneys,  fatty  degenera- 
tion of  the  heart;  chronic  adhesive  pleuritis.  "Congestion 
and  pigmentation  of  the  lungssepticemia.  Cultures  and 
coverslip  preparations  made  from  the  perirectal  abscess  and 
from  the  peritoneum  showed  a  large  number  of  capsule- 
bacilli  and  streptococci.  Cultures  from  the  liver  showed 
capsule-bacilli  and  streptococci ;  cultures  from  the  heart's 
blood,  the  spleen  and  the  renal  abscesses  showed  capsule- 
bacilli  in  pure  culture.  Coverslip  preparations  from  the 
bladder  showed  several  varieties  of  bacilli,  including  capsule- 
bacilli.  The  latter  only  grew  in  cultures  from  this  organ. 
The  capsule-bacilli  found  in  the  various  organs  and  lesions 
were  morphologically  and  culturally  identical.  This  bacillus 
was  pleiomorphic,  grew  very  luxuriantly,  formed  a  large 
amount  of  gas  in  glucose-agar  and  on  potato  and  carrot,  but 
did  not  dtrolorize  by  Gram.  It  was  pathogenic  for  both  rabbits 
and  guinea-pigs. 

Case  IX. — A  girl,  8  years  of  age,  with  chronic  peritonitis, 
was  operated  on  by  Dr.  W.  T.  Miller.  The  peritoneal  cavity 
contained  a  large  amount  of  thick,  tenacious,  creamy  pus, 
which  on  microscopical  examination  showed,  besides  poly- 
morphous, nuclear  leukocytes,  pleimorphic  capsulated  bac- 
teria. Cultures  showed  in  pure  culture  a  bacillus  identical 
with  the  bacillus  of  Friedliinder.  This  was  fatal  for  guinea- 
pigs,  but  not  for  rabbits. 


Case  X  was  in  a  man  dying  in  the  service  of  Dr.  C.  F. 
Hoover,  at  St.  Alexis  Hospital.  The  anatomic  diagnosis 
was :  Acute  croupous  pneumonia  of  the  lower  lobes  of  both 
lungs  (gray  hepatization),  acute  general  fibrino-purulent 
peritonitis,  acute  splenic  tumor,  fatty  degeneration  of  the 
heart,  liver  and  kidneys;  small  ulcer  of  the  lower  portion  of 
the  ileum.  Cultures  made  from  the  pneumonic  areas,  and  from 
the  spleen  and  peritoneal  exudate  showed  a  growth  of  a  bacil- 
lus closely  resembling  the  bacillus  of  Friedliinder.  This  organ- 
ism was  pathogenic  for  both  guinea-pigs  (peritoneal  inocu- 
lation) and  rabbits  {intravenous  inoculation). 

The  bacilli  found  in  the  foregoing  cases  did  not  agree 
in  all  respects  with  each  other,  or  with  the  classical  de- 
scription of  the  B.  pneumonife  of  Friedliinder.  They 
dififered  especially  in  the  varying  amounts  of  gas-pro- 
duction, in  the  rapidity  and  amount  of  acid-formation. 
Some  coagulated  milk,  but  most  did  not.  They  were 
pleiomorphic  and  cajjsulated.  Only  one  of  these  ba- 
cilli (Case  VI)  stained  by  Gram's  method.  They  varied 
in  pathogenesis  for  guinea-pigs  and  rabbits.  The  simi- 
larity between  the  B.  lactis  serogenes  (Escherich)  and 
the  B.  of  Friedliinder  has  often  been  pointed  out. 
Kruse'  includes  them  in  the  same  group.  In  this 
connection,  Fricke's  observation  of  the  B.  of  Fried- 
liinder (B.  mucosus  capsulatus)  in  the  stools  of  cases 
of  gastro-enteritis  if  of  particular  interest.  In  Cases  V, 
VI,'  and  VII,  infection  probably  occurred  from  the  in- 
testine. 

My  studies  lead  me  to  believe  with  Fricke  that  the 
pleiomorphic  capsule-bacilli  under  consideration  belong 
to  the  same  species  and  may  be  properly  classed  under 
the  term  B.  mucosus  capsulatus. 

This  bacillus  is  much  more  commonly  associated 
with  acute  and  chronic  infectious  processes  than  is  gen- 
erallv  recognized. 


THE  HARRISON  ALLEN  COTTON-CARRIER  IN  OTOLOGY 
AND  RHINOLOGY. 

By  B.  ALEX.  RANDALL,  M.A.,  M.D., 

of  Philadelphia. 

Professor  of  Ear-diseases  in  the  University  of  Pennsylvania  and  in  the  Phila- 
delphia Polyclinic,  etc. 

Dependence  upon  any  instrumental  aid  in  our  work 
is  unfortunate,  and  the  exploiting  of  any  instruments, 
however  well-adapted  to  their  uses,  is  generally  to  be 
deprecated ;  yet  extreme  siinplicity  and  rational  fitness 
to  many  cases  more  than  justifies  praise  of  the  little 
instrument  here  urged  as  deserving  wider  recognition 
and  employment.  Since  employing  it  I  have  found  no 
substitute  for  it  for  many  purposes,  as  all  are  clumsy 
in  comparison ;  while  its  wide  range  of  usefulness 
makes  it  a  ready  makeshift  for  many  other  instruments 
as  good  in  their  special  fields.  It  has  been  well 
said  of  multiplications  and  modifications  of  apparatus 
that  they  may  show  fertile  ingenuity,  but  lack  of  adapta- 
bility and  "  hands ;  "  yet  for  many  purposes  instruments 
cannot  be  dispensed  with,  except  at  serious  loss  of 
efiiciency,   and   it   is    extremely  important   that   they 

1  Die  Microorganismen.    Flugge,  1S96. 
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should  as  precisely  and  as  simply  as  possible  meet  the 
ends  for  which  they  have  been  devised. 

The  instrument  here  advocated  consists  of  a  delicate 
rod  of  malleable  steel,  8-10  cm.  long,  set  in  a  fusiform 
handle  of  ebony  or  aluminum,  making  it  some  3  cm. 
longer.  Its  essential  feature  is  its  gradual  taper  from  a 
thickness  of  1  mm.  at  the  handle  to  one-half  of  this  at 
the  tip — a  form  that  gives  it  maximum  rigidity  for  its 
small  dimensions.  Pliable  when  so  desired,  it  still  has 
distinct  elasticity,  although  not  so  much  as  to  make  its 
touch  uncertain.  The  roughening  at  its  tip  should  be 
merely  longitudinal,  as  is  easily  given  by  drawing  it 
under  the  edge  of  a  file ;  this  will  give  secure  hold  to 
the  cotton  properly  twisted  upon  it,  yet  permit  of  its 
ready  disengagement  when  loosened  by  a  half-turn 
back.  This  cotton  pledget  can  be  of  any  size  and  con- 
sistency, from  a  few  fibers  hardly  covering  the  metal, 
to  a  probang  as  large  as  can  be  used  in  the  pharynx. 
With  the  dimensions  given,  the  carrier  is  amply 
long  and  strong  enough  for  all  nasal  and  pharyngeal 
applications,  especially  for  the  mopping  clean  of  the 
Eustachian  tube-mouths,  which  concerns  the  aurist, 
being  bent  to  a  right-angle  to  reach  above  the  velum. 
Mere  finger-rotation  is  sufficient  to  sweep  the  pledget 
with  its  contained  medication  into  one  tube-mouth, 
across  the  vault  into  the  other,  and  then  down  the  back 
wall  of  the  pharynx,  often  bringing  away  long  strings 
of  adherent  mucus. 

Few  of  the  cotton-carriers  put  forward  in  illustra- 
tions, or  for  sale,  as  Allen's,  fail  to  travesty  his  simple 
principle,  if  they  do  not  absolutely  break  it.  The 
shank  is  either  made  without  taper,  or  has  it  to  excess, 
losing  the  light  uniform  rigidity  often  essential;  and 
the  steel  handles  are  heavier  than  those  of  ebony  or 
aluminum,  while  not  affording  the  same  grasp  and 
control.  A  jagged  end,  transversely  roughened,  if  not 
actually  toothed,  holds  the  cotton  more  tightly  than  is 
needful  in  use,  and  refuses  ro  release  it  when  one  tries 
to  remove  it,  necessitating  delay  to  cut  or  burn  it  ofl'; 
while  the  length  is  often  awkwardly  great,  increasing 
the  undesirable  pliability.  Much  of  this  criticism  may 
seem  a  hair-splitting  aflectation  to  one  who  has  not 
worked  with  the  real  instrument  and  has  then  attempted 
to  do  the  same  things  with  some  substitute.  That  it  is 
justified  will  be  clearer  if  we  note  the  manifold  uses  of 
the  instrument  in  even  a  single  case,  such  as  often 
comes  for  treatment. 

In  a  patient  with  atrophic  rhinitis,  coming  with  the 
ears  discharging,  we  may  best  begin  our  examination  and 
treatment  by  freeing  the  nares  of  crusts  and  softer 
inspissated  discharge.  Used  as  a  probe  to  dislodge  the 
harder  masses  and  to  mop  away  the  softer,  the  cotton- 
carrier  can  excel  any  other  means  in  its  safe,  gentle, 
and  prompt  efficacy,  when  sprays  and  douches  might 
be  very  slow  in  attaining  less  complete  success.  Any 
swollen  tissues  in  the  superior  regions  can  be  shrunk 
by   cocain   upon    the    carrier,   which   will    generally 


remain  just  where  it  is  placed,  balanced  by  the  light 
handle  outside.  Any  polyps  can  be  outlined,  their 
consistency  and  mobility  tested,  their  character  and 
points  of  origin  determined,  while  the  masses  can  be 
pressed,  and  if  need  be,  held  in  the  most  favorable 
position  for  snaring.  Chromic  acid,  fused  upon  the 
bare  end  by  dipping  it  hot  into  the  crystals,  or  soaking 
the  cotton  pledget  with  any  desired  solution,  can  be 
used  to  cauterize  the  pedicle  or  any  part  needing  reduc- 
tion. The  openings  of  the  accessory  sinuses  or  the 
bottom  of  the  lacrimal  duct  can  be  sought  out,  freed 
by  mopping  and  cocain,  or  otherwise  medicated. 
Rosenmiiller's  fossa  is  easily  explored  from  the  front, 
synechire  or  other  abnormalities  noted,  and  often,  like 
the  anterior  bridges  of  tissue,  divulsed  or  otherwise 
treated  with  the  applicator  alone. 

With  a  right-angled  bend  the  pledget  can  be  more 
quickly,  gently  and  efficiently  carried  up  behind  the 
soft  palate  to  wipe  out  the  Eustachian  tube-mouths, 
cleanse  the  posterior  margin  of  the  septum,  detach  the 
crust  often  found  above  the  superior  constrictor  at  the 
supposed  site  of  the  bursa  pharyngis,  and  to  sweep  clean 
the  upper  surface  of  the  palate,  the  roof  of  the  pharynx, 
and  the  back  wall  of  the  pharynx,  than  any  of  its  sub- 
stitutes. The  whole  maneuver  need  not  take  more  than 
a  second,  being  done  without  any  tongue-depressor  as 
the  patient  inspires  noisily,  the  carrier  being  moved 
principally  by  mere  finger-rotation  of  the  handle,  thus 
avoiding  the  resistance  of  the  patient,  instead  of  over- 
coming it  by  force.  Any  one  who  habitually  uses  this 
method  cannot  be  persuaded  to  subject  himself,  as  well 
as  his  patient,  to  the  clumsy  annoyances  of  the  bulkier, 
stiS' applicators  commonly  employed.  Curved  or  straight, 
as  may  be  most  convenient,  the  cotton-carrier  can  well 
explore  the  crypts  of  the  faucial  tonsils,  seek  for  adhe- 
sions of  the  half-arches,  and  palpate  and  treat  the  Un- 
gual adenoid  tissue,  supplanting  any  other  form  of 
probe.  In  the  ear  it  can  mop  out  discharge,  wiping  away 
any  crusts  or  epithelial  flakes,  test  the  consistency  and 
sensitiveness  of  any  apparently  swollen  points  of  the 
canal-wall,  demonstrate  the  presence  of  polyps,  locate 
their  points  of  attachment  and  often  remove  them  by 
torsion  as  neatly  as  the  Southern  cook  wrings  ofif  the 
head  of  a  chicken.  It  may  be  bad  for  the  surgeon's 
account-book  to  do  such  an  operation  so  gently  that 
the  patient  does  not  know  that  it  is  done  unless  the 
polyp  be  exhibited  in  proof;  but  it  will  often  permit 
of  this  requisite  first  step  in  the  treatment  of  such  cases, 
unhampered  by  objection  or  misbehavior  otherwise 
unavoidable.  Behind  such  a  polyp  skin-flakes  and 
inspissated  discharge  are  likely  to  be  found,  which  may 
resist  aU  syringing  and  come  away  only  after  detach- 
ment by  delicate  probing.  There  is  often  need  to  cau- 
terize with  chromic  acid  or  other  means  the  root  of  the 
polyp  ;  and  it  is  best  to  make  minutely  careful  search 
for  bare  or  necrosed  bone.  For  this  last,  a  tiny  wisp 
of  cotton  on  the  carrier  is  by  far  the  most  delicate  test, 
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giving  no  deceptive  grating  with  fibrous  tissues,  while 
catching  on  the  smallest  spicule  or  roughness.  M'hen 
the  catching  has  been  too  slight  for  the  touch  to  surely 
recognize  it,  Blake  wisely  advises  scrutiny  of  the  cotton 
under  a  lens,  when  the  frayed-out  fibers  will  be  manifest. 
Such  rubbing,  when  bare  areas  have  been  found,  is  an 
admirable  means  of  stimulating  the  living  and  remov- 
ing the  dead  tissues  as  thej'  exfoliate,  and  can  often 
supplant  any  more  vigorous  curetting.  If  anyone  who 
has  been  taught  that  a  bare  or  carious  point  on  an 
ossicle  calls  for  its  excision  will  make  real  test  of  this 
simple  measure  he  will  have  reason  to  be  pleased  with 
the  usual  refutation  of  the  dogma.  A  touch  of  the 
forceps  can  bend  the  end  of  the  cotton-carrier  to  any 
curve  or  angle  and  do  away  with  almost  all  necessity 
for  a  special  hook  to  draw  down  cholesteatomatous 
masses,  stretch  or  rupture  cicatricial  bands  or  detach 
adhesions.  The  great  importance  of  this  is  insufficiently 
recognized  and  many  a  post-suppurative  case  is  allowed 
to  remain  in  remediable  deafness  which  a  few  minutes 
of  skilful  probing  could  relieve.  Such  cases,  in  which 
useful  hearing  can  be  restored  to  ears  long  condemned 
as  hopeless,  are  most  gratifying,  except  in  their  una- 
voidable reflection  upon  the  previous  adviser. 

Further  citation  of  the  manifold  uses  of  the  Allen 
cotton-carrier  in  these  and  other  cases  is  probably  need- 
less, as  the  credulity  of  the  skeptic  has  been  already 
overtaxed ;  and  the  earnest  worker  will  try  and  thus 
learn  what  he  can  do  with  it.     The  hand  and  eye  and 
brain  of  the  man  at  the.  handle-end  are  the  real  factors 
in  all  the  instances  in  which  this  simple  little  device  is 
such  a  valuable  intermediary.     Suffice  it  here  to  insist 
that  in  all  of  this  work  diagnosis  is  of  fundamental  im- 
portance, and   sight,  however  keen  and  skilled,  will 
generally  need  the  aid  of  touch  fully  to  perceive  what 
lies  before  it,  as  well  as  the  much  that  is  hidden  from 
view.     Skilfully  employing  this  little   instrument,   so 
readily  adaptable  to  many  uses,  all  the  steps  here  men- 
tioned can  be  well  done  in  the  time  it  takes  to  read  this 
description;   and  investigation  and  treatment  can   be 
more  thorough  than  time  and  patience  might  permit  if 
less  ready  means  were    employed.     Many  who  have 
been  brought  up  in  familiarity  with  such  work  will 
wonder  that  any  of  this  needs  saying;  but  if  they  will 
look   up   the   substitutes   figured   and   the  alternative 
measures  described  in  most  of  the  text-books,  American 
as  well  as  European,  they  will  have  reason  to  wonder  with 
the  writer,  how  so    many  men  can   dispense,  except 
through  ignorance,  with  this  aid,  which  must  commend 
itself  to  all  who  really  employ  this  one  of   Harrison 
Allen's  gifts  to  us,  and  not  some  travestj'  or  crowbar 
substitute. 


C.  H.  Alden  {Xnlional  Medical  Review,  January,  1898)  de- 
scribes the  army  medical  school  and  its  purposes  in 
especially  fining  the  medical  graduate  for  the  control  of 
army  hygiene  and  the  treatment  of  affections  incident  to 
army  life. 


A  CASE  OF  ANTHRAX. 
By  morris  booth  MILLER,  M.D., 

of_Phila<Ielphia. 
lostnictor  of  Surgery  in  the  Philadelphia  PolycliDic. 

It  is  my  purpose  in  this  article  to  give  in  some  de- 
tail the  clinical,  bacteriological  and  post-mortem  notes 
of  a  case  of  malignant  pustule,  which  came  under  my 
care  about  two  years  ago.  While  there  is  but  little  new 
in  the  records  of  this  case,  yet  the  relative  rarity  of  the 
disease  in  the  United  States  makes  it  of  interest — if  for 
no  other  purpose  than  of  statistical  record.  A  brief  re- 
search among  the  various  hospitals  of  Philadelphia 
shows  but  one  other  undoubted  case,  an  unreported  one, 
occurring  at  the  Pennsylvania  Hospital  in  1890. 

On  June  24,  1895,  while  acting  for  Dr.  T.  S.  K.  Morton,  E. 
H.,  aged  57,  a  native  of  Ireland,  brushmaker  by  occupation, 
came  under  my  care  at  the  Polyclinic  Hospital,  suffering 
from  an  apparently  infective  wound  of  the  left  side  of  the 
neck  about  4  cm.  below  the  ear.  There  were  two  striking 
features,  however,  which  strongly  presented  themselves  before 
any  inquiries  were  made.  One  was  the  tremendous  brawny 
edema  of  the  entire  superficial  tissues  of  the  neck,  giving  a 
most  curious  appearance  which  can  only  be  compared  to  a 
dewlap.  The  second  element  of  unusual  interest  was  the  fact 
that  the  man  was  profoundly  depressed,  with  obvious  weak- 
ness, pallor,  and  leaky  skin.  The  history  developed  most 
importantly  the  fact  that  he  was  occupied  as  a  brushmaker, 
and  had  been  at  work  constantly  up  to  the  time  of  his  illness. 
After  his  return  from  work,  4  days  previous  to  his  appearance 
at  the  hospital,  he  had  shaved  himself  and  had  discovered  the 
next  evening  a  small,  painless,  shot-like  swelling  below  the 
left  ear.  The  next  morning  slight  swelling  of  the  neck  had 
shown  itself,  and  he  noted  in  the  mirror  more  carefully  the 
small  nodule,  which  by  this  time  was  slighly  reddened.  Dur- 
ing the  day  he  began  to  feel  ill,  and  was  obliged  to  return  to 
his  home  earlier  than  usual.  No  definite  constitutional  symp- 
toms, with  the  possible  exception  of  insomnia,  appeared  un- 
til the  following  morning,  when  vomiting  began,  accompanied 
with  slight  rigors,  and  shortly  afterward  a  frequent  serous 
diarrhea  appeared,  rapidly  becoming  worse.  This  vomiting 
and  purging  continued  with  slight  intermissions  until  his 
death.  In  the  meantime  the  swelling  of  his  neck  had  become 
greatly  pronounced,  extending  far  beyond  the  median  line, 
indeed  almost  to  the  other  ear,  and  the  red  nodule  had  com- 
pletely chaneed  its  character,  so  that  it  was  a  small  darkened 
area  resembling  a  bruise,  while  for  the  first  time  small  blisters 
were  seen  about  its  edges.  There  was  no  suppuration  or 
running  at  any  time.  Headache  was  severe,  and  principally 
frontal.  He  complained  bitterly  of  pain  in  the  abdomen,  in 
the  back  and  in  the  muscles,  but  of  none  in  the  joints.  He 
was  unable  to  sleep  at  all,  but  was  not  restless,  as  movements 
were  painful. 

On  the  24th  he  dressed  himself  with  considerable  difficulty 
and  appeared  at  the  Polyclinic  Hospital.  His  condition  at 
that  time  was  briefly  as  follows :  He  was  a  well-nourished 
man  of  middle  age.  The  edema,  which  has  been  noted,  was 
exceedingly  pronounced,  involving  the  entire  anterior  and 
lateral  regions  of  the  neck,  bounded  rather  sharply  above  by 
the  line  of  the  jaw,  and  below,  with  less  distinctness,  by  the 
clavicles.  This  swelling  was  dense  and  showed  on  the  left 
side,  4  cm.  below  the  ear,  a  bluish-black  spot  2  cm.  in  di- 
ameter, entirely  surrounded  by  small  vesicles  filled  with  a 
hemorrhagic  exudate.  The  central  portion  of  this  area  was 
entirely  dry,  resembling  an  eschar,  and  the  vesicles  were 
arranged  throughout  nearly  its  entire  circumference  in  a 
double  row.  Running  downward  from  this  point  was  a  single 
line  of  redness  showing  lymphatic  infection,  but  there  was 
little  or  no  redness  in  the  neighborhood  of  the  pustule.  The 
edema  of;  the  neck  had  apparently  but  slightly  involved  the 
larynx,  as  there  was  merely  a  slight  trace  of  hoarseness  of 
the  voice.  The  face  was  pale,  with  some  cyanosis,  noticed 
particularly  about  the  ears.  The  temperature  when  tiken  at 
the  hospital  was  97.4°,  the  pulse  96.  The  heart-action  was 
regular,  but  very  weak.    In  fact,  the  man  showed  evidences 
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of  profound  systemic  poisoning,  although  liis  early  death  the 
next  day  was  not  anticipated  at  that  time. 

A  diagnosis  of  anthrax  was  made,  and  cultures  were  taken 
from  the  vesicles  by  the  bacteriologist.  Dr.  S.  S.  Kneass. 
Supporting  and  stimulating  treatment  was  outlined,  and  as 
admission  to  the  hospital  was  declined  the  man  was  per- 
mitted to  go  home.  Excision  of  the  infected  area  was  not 
attempted,  as  his  condition  would  not  warrant  any  extreme 
measures,  and  in  all  probability  such  radical  methods  of 
treatment  a.s  suggested  by  Contento,  Weil,  and  others  would 
have  proved  unavailing  at  the  time  he  came  under  my  ob- 
servation. The  local  treatment  was  as  thoroughly  antiseptic 
as  could  be  used,  but  was  necessarily  incomplete. 

Within  a  few  hours  Dr.  Kneass  was  able  to  report  the 
characteristic  growth  of  anthrax  from  the  cultures,  thereby 
confirming  the  diagnosis. 

To  continue  with  the  subsequent  history  of  the  case  (for 
which  I  am  indebted  to  the  physician.  Dr.  Evans,  who  was 
subsequently  called  in),  vomiting  and  diarrhea,  accompanied 
with  extreme  pain  in  the  abdomen  and  back,  continued  until 
late  in  the  evening,  whensymptomsof  a  convulsive  character 
developed  after  a  short  period  of  comparative  rest.  Simul- 
taneously coma  and  general  collapse,  with  cold  extremities 
and  pronounced  sweating,  developed,  and  death  occurred 
about  15  hours  after  I  had  first  seen  him,  at  3  a.m.,  June 
25th.  The  convulsions  were  described  as  being  distinctly 
tonic  in  character,  at  first  involving  the  hands  and  arms,  and 
gradually  becoming  more  pronounced  until  a  short  time  be- 
fore his  death. 

Nkckopsy  (about  twelve  hours  after  death). 

The  body  is  that  of  a  fairly  preserved  white  man,  showing 
marked  rigor  tnortis.  Below  the  left  ear  and  occupying  the 
lateral  regions  of  the  neck  is  a  swelling  of  the  skin  and  sub- 
cutaneous tissues,  sloping  gradually  towards  the  angle  of  the 
jaw  above,  and  the  clavicle  below.  The  outside  measurements 
of  this  are  7  by  9  cm.,  and  at  its  highest  point,  situated  on  a 
vertical  line  4  cm.  below  the  lobule  of  the  ear,  was  a  blackish 
spot  of  necrosis  of  the  skin  2  cm.  in  diameter.  The  tissues 
immediately  around  this  were  somewhat  denser  than  those 
at  a  greater  distance,  but  not  decidedly  so.  From  this  spot 
there  extended  a  line  of  discoloration  of  the  skin — not  unlike 
that  seen  over  the  course  of  a  vein  in  phlebitis — downward 
and  inward  towards  the  inner  end  of  the  clavicle  for  a  dis- 
tance of  about  12  cm.  It  must  be  noted  that  the  greater 
portion  of  the  edema  had  disappeared  after  death. 

On  opening  the  thorax  a  considerable  amount  of  hemor- 
rhagic fluid  was  found  in  the  pleural  cavities,  about  1  liter  in 
the  right,  and  half  a  liter  in  the  left.  An  amount  equal  to 
that  in  both  pleural  cavities  of  the  same  kind  of  liquid  was 
found  in  the  abdomen,  principally  occupying  the  pelvis. 

In  the  anterior  mediastinum,  over  the  pericardium,  one  of 
the  lymphatic  glands  was  found  considerably  enlarged  and 
congested.  The  pericardial  sac  contained  about  10  cu.cm.  of 
liquid  rather  more  hemorrhagic  than  that  in  the  other  cav- 
ities. 

The  heart  was  small  in  size,  and  on  section  the  peripheral 
part  of  the  muscle  to  a  depth  of  about  3  mm.  was  a  deep- 
purple  color.  The  rest  of  the  myocardium  was  rather  pale 
and  of  a  cloudy  appearance.  The  endocardium  of  the  left 
ventricle  was  slightly  sclerotic  here  and  there,  especially  at 
the  ends  of  the  papillae,  and  near  the  attachments  of  the 
chordas  tendinefe,  and  there  was  slight  atheromatous  thicken- 
ing of  the  anterior  mitral  leaflet.  The  aortic  segments  pre- 
sented slight  fenestration,  but  otherwise  were  healthy.  There 
were  no  pathologic  changes  in  the  right  side  of  the  heart  or 
elsewhere  in  this  organ.  The  cavities  contained  no  clots  and 
but  little  blood.  Here,  as  well  as  in  the  vessels  throughout 
the  body,  the  blood  was  dark  and  completely  fluid. 

The  lungs  were  attached  at  both  apices  by  old  adhesions, 
and  there  was  a  slight  pleural  exudation  of  a  plastic  charac- 
ter as  well.  This  was  most  marked  in  the  interlobular  reflec- 
tions, which  were  agglutinated.  Both  lungs  were  edematous, 
particularly  the  left;  and  there  were  small  areas  of  hemor- 
rhage scattered  about.  The  base  of  the  lung  was  almost 
splenified  towards  the  posterior  portions.  Nowhere  was 
there  any  consolidation. 

The  abdomen,  on  superficial  examination,  showed  a  consid- 
erable number  of  hemorrhagic  infiltrations  of  the  intestinal 
coverings  and  of  the  mesentery,  to  which  further  reference 
will   be  made.     The  spleen  was  enlarged  and  soft,  and  on 


section  the  Malpighian  bodies  were  much  enlarged  so  that 
the  dark  color  of  the  normal  spleen  had  largely  disappeared. 
There  were  numerous  small  hemorrhagic  spots,  and  the  en- 
tire organ  was  pulpy  in  appearance.     The  stomach  was  of 
natural  size  and  contained  a  little  dark-colored  mucus,  but 
no  food.     At  the  cardiac  end,  about  a  half-inch  within  the 
stomach,  was  seen  a  dark-colored,  irregular  ulceration,  with 
jagged  outline  and  of  necrotic  appearance.    There  was  little 
swelling  around  this  and  apparently  no  involvement  of  the 
tissues  below  the  mucosa.    The  rest  of  the  stomach  appeared 
healthy.    The  intestines  outside  were  marked  by  numerous 
areas  of  hemorrhagic  injection,  some  opposite  and  some  at 
the  mesenteric  attachment.    These  spots  varied  in  diameter 
from  5  to  8  cm.,  and  in  some  places  the  adjoining  mesentery 
was   infiltrated  for  some  distance  from  the  intestinal   wall. 
For  the  most  part  these  areas  were  confined  to  the  jejunum 
and  upper  part  of  the  ileum.     On  opening  the  intestines  the 
mucosa  of  the  entire  small  intestine  presented  a  very  striking 
appearance,  being  sw(jllen,  pulpy  and  edematous.    Opposite 
the   hemorrhagic  areas  alluded   to  there  were  a  number  of 
erosions    or     ulcerations    occupying    the     central    part    ( f 
the  8ufl"used  area,  or  at   any  rate  the  point  where  the  suf- 
fusion reached  the  greatest  intensity.    These  erosions  were 
irregular,  somewhat  necrotic  in  appearance,  but  not  exten- 
sive, the  most  of  them  being  less  than  1  cm.  in  diametfr. 
The  pancreas  was  somewhat  soft,  but  otherwise  normal.     The 
kidneys  were  of  normal  size.    The  capsules  stripped  easily, 
and  the  substance  of  the  organ  was  rather  pale  and  marked 
in  appearance.    The  cortex  was  swollen  ;  the  pyramids  some- 
what congested.    The  supra-renal  capules  were  normal.    The 
liver  was  of  natural  size,  and  its  substance  soft  but  deeply 
congested,  so  that  the  outlines  of  the  lobules  were  not  distin- 
guishable.   The  brain  was  not  examined. 

A  section  made  through  the  pustule  itself  showed  an  infil- 
trated, hemorrhagic  area  about  0.5  cm.  in  thickness  and 
slightly  greater  in  area  than  the  cutaneous  lesion. 

As  I  have  stated,  Dr.  Kneass  made  a  positive  culture 
from  the  pustule  upon  the  neck  before  death.  During 
the  post-mortem  examination  cultures  were  made  from 
the  blood  in  the  heart,  the  spleen,  the  liver,  the  kidney, 
and  the  ulcers  found  in  the  intestines.  From  all  these 
was  obtained  a  rapid  and  abundant  growth  of  a  bacillus 
which  morphologically  and  biologically  was  identical 
with  the  bacillus  anthracis.  Guinea-pigs  injected  with  a 
pure  culture  of  this  bacillus  died  in  from  3  to  4  days  with 
typical  anthrax-symptoms,  and  from  their  tissues  was 
recovered  the  bacillus  anthracis. 

An  investigation  was  made  with  reference  to  the 
source  of  infection  in  this  particular  case,  and  several 
interesting  facts  were  determined.  The  man's  occupa- 
tion had  been  that  of  a  maker  of  coarse  scrubbing- 
brushes,  which  were  made  of  a  mixture  of  hog's  bris- 
tles and  the  long  hairs  from  the  tails  of  horses.  This 
hair  was  all  imported,  and  came  partially  from  Siberia 
and  partially  from  the  southern  part  of  Russia,  the  lat- 
ter region  being  one  of  the  sections  of  Europe  where 
anthrax  is  very  common.  Doubtless,  there  would  be 
little  hesitation  in  either  of  these  sections  in  removing 
hair  from  animals  dying  of  this  malignant  disease.  An 
endeavor  was  made  to  completely  establish  a  bacterio- 
logical chain  by  means  of  the  raw  hair  taken  from  this 
man's  work-table,  which  had  not  been  disturbed  when 
I  visited  the  workshop,  but  unfortunately  this  failed. 
Cultures  showed  a  mixed  growth,  with  a  great  predom- 
inance of  bacillus  subtilis,  and  tests  made  with  guinea- 
pigs  were  negative. 

There  are  several  features  of  this  case  which  are  of 
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considerable  interest.  The  mental  picture  of  the  pus- 
tule itself  was  one  not  readily  forgotton.  The  peculiar 
dry,  bluish-black,  eschar-like  lesion,  surrounded  by  the 
vesicular  areola  of  lighter  color,  without  pus  or  sanies, 
and  entirely  without  pain,  completely  accords  with  the 
description  of  malignant  jjustule  of  the  European 
writers.  According  to  Raimbert,  these  peculiarities  are 
clearly  diagnostic  of  the  external  form  of  this  infection. 
Clinically,  it  seems  hardly  necessary  to  mention  the 
unusual  rapidity  of  the  general  infection,  while  the 
association  of  the  local  form  of  the  disease  with  well- 
marked  intestinal  symptoms  relatively  early  in  its 
course  is  worthy  of  note.  The  painful  abdominal 
symptoms  seen  in  this  case  were  adundantly  explained 
by  the  existence  of  the  intestinal  lesions,  as  well  as  the 
serous  effusions  found  at  the  autojjsy.  I  am  led  to  be- 
lieve that  the  occurrence  of  these  symptoms,  which  are 
those  ordinarily  seen  in  cases  in  which  the  infection  is 
intestinal — the  so-called  intestinal  anthrax — is  unusual  in 
this  external  form  of  the  disease.  The  almost  univer- 
sal distribution  of  the  bacillus  anthracis  throughout  the 
viscera,  as  shown  by  Dr.  Kneass'  examination,  does  not 
accord  with  the  observations  of  Cornil  and  Babes,  who, 
in  two  acute  cases,  failed  to  find  the  microorganism, 
either  in  the  lesion  or  in  the  adjacent  tissues,  nor  yet 
again  in  the  blood  of  the  heart. 

I  desire  to  express  my  indebtedness  to  Dr.  S.  S. 
Kneass  for  his  careful  bacteriological  examinations, 
and  to  Dr.  Alfred  Stengel  for  valued  assistance  in  the 
autopsy. 

AN   ATTEMPT    TO    DEFEAT   THE   OBJECT   OF    THE 
PATENT-LAW. 

By  F.  E.  STEWART,  M.D., 
of  East  Orange,  N.  J. 

Of  late  years  there  has  come  into  vogue  what  is 
known  as  the  proprietary  system,  by  which  the  trade- 
mark law  is  perverted  to  defeat  the  object  of  the  patent- 
law.  It  is  the  very  antithesis  of  the  patent-system  in 
that  its  object  is  to  conceal  knowledge  for  trade-pur- 
poses and  protect  unlimited  monopolies.  The  system 
rests  upon  what  seems  to  be  a  false  definition  of  the 
trade-mark.  A  trade-mark  consists  of  a  mark,  sign, 
emblem,  or  word  employed  as  a  commercial  signature 
or  brand-mark,  to  distinguish  between  two  or  more 
brands  of  the  same  article  on  the  market.  But  the 
manufacturers  of  secret  and  semi-secret  articles  claim 
that  the  only  name  by  which  a  thing  is  known  may 
be  employed  as  a  trade-mark  and  perpetual  monopoly 
established  in  the  use  of  such  name  as  applied  to  the 
article  for  which  protection  is  desired.  As  a  trade- 
mark does  not  expire  like  a  patent,  being  protected  by 
the  common'  law,  the  patent  thus  secured  of  the  name 
of  a  secret  composition  permits  the  manufacturer  to 
continue  to  protect  a  monopoly  in  the  article  itself  for 
an  unlimited  time. 


This  system  of  protection  is  more  stringent  than  that 
given  by  the  patent-law,  and  as  no  invention  is  required 
other  than  the  invention  of  the  name,  and  as  no  publi- 
cation is  demanded,  a  more  valuable  reward  is  secured 
by  merchants  in  unpatented  and  unpatentable  articles 
than  the  patent-law  gives  to  inventors  of  new  aud  use- 
ful inventions.  Thus  the  trade-mark  law  is  ingeniously 
perverted  and  a  system  of  unfair  monopoly  in  trade  is 
engendered,  which  is  not  only  injurious  to  commerce, 
but  hinders  progress  in  science  and  in  the  useful  arts. 
Moreover,  when  applied  to  medicine  the  proprietary 
system  permits  the  ignorant  tradesman  to  enter  into 
competition  with  educated  physicians  and  pharmacists 
in  the  practice  of  their  respective  arts  in  the  most 
unfair  manner,  for  secret  medicines  are  placed  on 
the  market  and  advertised  as  wonderful  therapeutic 
inventions,  when,  as  a  rule,  they  are  mere  aggregations 
of  old  and  well-known  drugs,  in  the  compounding  of 
which  no  greater  skill  is  displayed  than  that  naturally 
to  be  expected  from  skilled  physicians  and  pharmacists 
in  the  practice  of  their  respective  arts. 

But  when  the  proprietary  system  is  analyzed  from  a 
legal  point  of  view  it  becomes  a  serious  question  whether 
the  only  names  by  which  articles  of  commerce  are 
known  to  the  public  can  legally  be  trade-marks  at  all, 
because  as  thus  employed  they  are  not  brand-nmrls  to 
distinguish  one  make  of  an  article  from  another  make 
of  the  same  article,  but  ajypellatives  to  distinguish  be- 
tween different  medicinal  compounds,  each  of  which 
should  have  and  must  have  a  name  of  its  own  by  which 
alone  it  may  be  distinguished  and  dealt  in. 

In  the  above  I  have  been  dealing  entirely  with  the 
question  of  secret  articles,  the  art  of  prei^aring  which 
is  concealed  for  commercial  reasons,  and  the  commonly 
known  appellatives  of  which  are  claimed  as  trade-marks 
by  the  manufacturers. 

There  is  a  great  deal  of  difference  in  handling  this 
question  of  trade-marks  when  considering  new  and 
useful  synthetic  chemical  products  such  as  antipyrin, 
phenacetin,  and  the  like,  as  distinguished  from  mere 
mixtures  of  old  and  well-known  drugs  under  fanciful 
names.  New  and  definite  chemical  substances  have, 
as  a  rule,  names  awaiting  them  when  born,  for  their 
names  are  generally  fixed  beforehand  by  chemical 
nomenclature. 

The  question  therefore  arises  whether  the  coined 
names  so  commonly  employed  to  designate  these 
chemicals  are  trade-marks  as  claimed  by  the  manufac- 
turers, or  whether  they  are  appellatives.  In  most 
cases  the  chemical  names  for  these  new  synthetics  are 
so  unwieldly  that  the  fanciful  names  are  employed  as 
appellatives  by  the  medical  profession  in  writing  pre- 
scriptions, without  knowledge  that  these  names  are 
claimed  as  private  property,  and  by  the  trade  in  deal- 
ing in  the  remedies,  so  that  they  have  become  incor- 
porated into  scientific  medical  literature  and  into  the 
common  language.     The  patentees  themselves  in  some 
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instances  have  forced  the  public  to  employ  these  names 
as  appellatives  by  keeping  the  chemical  names  in  the 
background ;  and,  as  only  one  brand  is  permitted  to 
appear  on  the  market  until  the  patent  expires,  the 
public  cannot  become  familiar  with  the  same  substance 
under  another  name.  This  has  been  done  with  the 
object  of  retaining  the  name  as  private  property,  and 
thus  perpetuating,  as  far  as  possible,  a  monopoly  of  the 
original  brand.  In  some  cases  the  manufacturers  seem 
to  have  deliberately  employed  these  fanciful  names  as 
titles  for  the  chemicals  themselves,  not  as  brand-marks, 
so  that  antipyrin  and  phenacetin,  for  example,  mean 
certain  well-known  substances  just  as  much  as  salt 
means  salt  and  sugar  means  sugar. 

It  is  but  natural  that  the  manufacturers  should  desire 
to  perpetuate  the  monopolies  as  long  as  possible,  and 
especially  to  protect  their  capital  invested  in  the  busi- 
ness of  making  and  selling  these  products.  And  it 
would  seem  that  there  can  be  no  reason  why  true 
chemical  inventors  should  not  be  permitted  to  retain 
all  the  prestige  which  the  reputation  for  inventing  new 
and  valuable  products,  and  their  successful  introduc- 
tion, conveys.  But  it  is  a  question  whether  a  word  can 
be  used  as  an  appellative  to  describe  the  substance 
itself  for  seventeen  years  until  the  patent  expires,  and 
then  take  upon  itself  the  function  of  a  trade-mark  to 
distinguish  the  brand  of  the  introducer  from  new  brands 
which  may  then  appear  on  the  market.  It  would  seem 
that  the  name  would  have  to  be  strictly  employed  from 
the  beginning  as  a  brand-mark  in  connection  with  the 
commonly  accepted  name  of  the  substance — not  as  its 
appellative,  otherwise  it  must  from  necessity  become 
descriptive  of  the  substance  itself,  and,  therefore,  an 
appellative  instead  of  a  trade-mark. 

What,  then,  shall  we  do  with  the  question  of  fanciful 
names  as  applied  to  patented  synthetics  as  medical 
editors,  authors,  and  instructors  in  materia  medica  ? 
Shall  we  discuss  patented  synthetics  in  medical  litera- 
ture at  all  while  the  patents  are  in  force  ?  Shall  we 
discuss  them  under  their  chemical  names  only?  Or, 
shall  we  insist  that  the  commonly  employed  names  now 
claimed  as  trade-marks  be  defined  as  appellatives  and 
admit  them  freely  into  scientific  literature  ?  Manifestly, 
if  the  profes.sion  is  to  continue  using  patented  chemi- 
cals, and  there  is  every  reason  to  believe  that  physicians 
will  continue  to  prescribe  them,  their  merits  should  be 
discussed  in  a  judicial  manner  rather  than  to  depend 
upon  the  literature  sent  out  by  their  advocates,  no  mat- 
ter how  honest  may  be  the  intent;  and  we  should  not 
be  forced  to  wait  for  seventeen  years  before  we  can  find 
out  their  true  value  as  therapeutic  agents,  which  can 
only  be  ascertained  by  public  discussion.  Moreover, 
if  patents  on  medicinal  chemicals  are  to  be  permitted 
at  all,  the  true  intent  of  the  patent-law  should  be  car- 
ried out  so  that  each  invention  may  be  free  to  all  to 
make  and  sell  and  all  may  deal  in  it  under  its  com- 
monly accepted  name  wlien  the  patent  expires. 


If,  however,  the  manufacturers  still  insist  that  the 
words  commonly  employed  by  the  profession  to  de- 
scribe these  new  synthetics  are  in  truth  inrntZ-marks 
and  not  appellatives,  then  these  names  should  be  treated 
as  brand-marks  and  not  as  descriptive  names.  For 
example,  in  such  case  the  word  "  phenacetin  "  would  be 
only  a  brand-mark  on  para-acet-phenetidin  ;  or,  in  other 
words,  it  is  the  "  phenacetin  "  brand  of  para-acet-phene- 
tidin, and  there  would  be  no  reason  when  the  patent  on 
the  substance  expires,  why  there  should  not  be  other 
brands  of  the  same  article,  such  as,  for  example,  "  pa- 
raphenedin  "  brand.  During  the  continuance  of  the 
patent  on  the  product  there  can,  of  course,  be  only  one 
brand,  but  at  the  expiration  of  the  patent  other  brands 
may  be  introduced.  Monopoly  is  not  perpetuated  in  a 
product  by  using  a  fanciful  word  as  a  brand-mark,  but 
it  would  be  perpetuated  unfairly  if  its  commonly  ac- 
cepted title  could  be  restrained  from  common  use  after 
the  patent  expires,  which  is  accomplished  unless  the 
true  name  of  the  substance  is  kept  prominently  in 
view. 

If  the  chemical  names' of  the  new  synthetics  are  too 
unwieldly  for  use,  let  the  Committee  for  Revising  the 
United  States  Pharmacopeia,  or  some  other  official 
body,  coin  names  which  may  be  accepted  as  appella- 
tives, and  become  part  of  the  common  language.  Then 
the  medical  journals  objecting  to  advertising  brand- 
marks  in  their  reading  columns  can  with  propriety 
discuss  the  substances  either  under  their  chemical 
names,  or  under  the  officially  coined  names  as  ap- 
pellatives, leaving  the  trade-name  to  be  employed 
by  the  trade  simply  as  brand-marks,  or  commercial  sig- 
natures. 

The  course  pursued  by  the  revisers  of  the  British 
Pharmacopeia  forms  a  good  illustration.  Phenyldime- 
thyl-pyrazolone,  the  patented  synthetic  commonly 
known  as  "  antipyrin,"  has  been  made  official  in  the 
British  Pharmacopeia  under  the  coined  words  "  phena- 
zonum,"   (Latin  name),  "  phenazone  "   (English  name). 

The  German  Pharmacopeia,  however,  adopted  Anti- 
pyrinum  as  the  official  name,  and  thus  its  inventor  re- 
ceived the  credit  which  should  be  part  of  his  reward  for 
a  benefit  conferred  on  the  public  by  publishing  the  in- 
vention, and  resigning  its  name  to  the  public  domain. 
Whether  the  manufacturer  in  Germany  still  claims  the 
word  antipyrin  as  private  property,  I  do  not  know. 
But  I  am  informed  officially  that  in  this  country,  as  soon 
as  the  patent  for  antipyrin  expires  all  claims  to  the 
word  antipyrin  as  a  trade-mark  will  be  relinquished  by 
the  manuflicturer,  who  considers  the  matter  settled  by 
the  United  States  Supreme  Court  in  the  Singer  Sewing 
Machine  case,  where  the  word  "  Singer  "  registered  as  a 
trade-mark  on  sewing  machines  was  declared  generic 
by  the  Court  as  a  designation  for  that  certain  kind  of 
sewing  machine. 

Mr.  J.  E.  Morrison,  in  his  address  to  the  American 
Pharmaceutical  Association,  in  1897,  throws  some  light 


344 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Februauy  12,  1898 


on  the  sul)ject.     He  says  that  the  German   Patent  I^uw 
(April  7,  1891)  states  that : 

"  Discoveries  of  food-stuffs,  or  medicinal  preparations  or  pro- 
ducts, which  may  be  prepared  by  cliemical  methods,  cannot 
be  patented,  hut  tliat  the  material  of  the  preparations  of 
these  objects  may  be." 

Turning  to  France  we  find  the  law  (July  5,  1844) 
which  is  still  in  force  is : 

"  May  not  be  patented,  first,  pharmaceutical  compoinids,  or 
remedies  of  every  sort,  these  articles  remaining  sulyect  to 
the  special  laws  and  regulations  on  the  subject  and  particu- 
larly to  the  law  of  August  18,  1810,  relative  to  secret  medi- 
cines." 

From  the  same  authority  I  learn  that  in  France  a 
new  pharmacy  act  is  proposed,  which  sets  out  that  none 
but  pharmacists  shall  sell  remedies,  either  compounds  or 
simple,  to  be  used  in  human  or  veterinary  medicine. 
The  following  clause  is  to  be  added  to  Article  9  : 

'■  These  medicines  and  their  method  of  preparation  cannot 
be  rnade  ihe  subject  of  a  patent.  Their  scientific  or  com- 
mercial names  fall  into  the  public  domain  and  cannot 
become  private  pr  'perty,  nor  constitute  in  themselves  a 
trade-mark.    Secret  remedies  remain  prohibited." 


NITROGLYCERIN  AS  A  HEMOSTATIC  IN  HEMOPTYSIS. 
By  LAWRENCE  F.  FLICK,  M.D., 

of  Philadelphia. 

The  routine  treatment  for  hemoptysis  as  laid  down 
in  the  text-books  is  the  use  of  astringents  and  depress- 
ants. Opium,  ergot,  tannic  and  gallic  acids  are  recom- 
mended, as  also  a  free  use  of  ice  and  salt.  Variable 
results  have  been  obtained  by  these  agents,  and  occa- 
sionally a  case  has  arisen  which  would  not  yield  at  all. 
It  was  such  a  case  that  caused  me  to  reflect  upon  the 
rationality  of  the  text-book  treatment  and  to  seek  a  new 
one.    The  case  was  as  follows  : 

Case  I.— J.  F.,  about  18,  white,  shortly  after  his  sister's 
death  from  tuberculosis  was  talcen  with  a  hemorrhage  with- 
out much  preliminary  warning  by  cough,  fever,  or  ill-heallh 
of  any  kind.  I  was  called  in  and  prescribed  the  routine 
treatment  of  opium,  gallic  acid  and  ergot,  and  applied  ice  to 
the  chest.  He  was  using  salt  freely  as  a  home  remedy,  and  I 
recommended  in  addition  the  free  use  of  ice  by  the  mouth. 
The  hemoptysis  kept  up  for  some  time,  but  finally  came 
under  control  at  the  end  of  about  a  week  or  ten  days.  He 
was  in  bed  for  some  weeks  but  made  a  good  recovery  and 
did  not  manifest  symptoms  of  such  lung-trouble  after  he  got 
about.  A  partial  consolidation  of  the  apex  of  one  lung  became 
almost  normal  under  treatment.  After  about  a  year's  fair 
health  he  was  quite  suddenly  taken  with  another  hemorrhage 
even  more  severe  than  the  first.  I  again  placed  him  on  the 
routine  treatment,  but  with  practically  no  effect.  The  hem- 
orrhage would  cease  for  a  day  or  two,  to  recur  with  greater 
violence.  I  got  him  thoroughly  under  the  influence  of 
opium  and  gave  him  large  doses  of  ergot  and  gallic  acid.  I 
also  had  him  packed  in  ice  around  the  affected  lung  and 
gave  him  ice  internally.  When  the  hemorrhages  came  on  he 
used  large  quantities  of  salt.  In  spite  of  everything  the 
hemorrhage  recurred  after  intervals  of  12  and  24  hours,  and 
it  looked  as  if  the  patient  would  succumb.  1  could  not  help 
feeling  that  my  treatment  was  really  aggravating  the  trouble 
and  I  decided  to  look  around  for  some  other  remedy.  In 
thinking  over  the  matter  I  asked  myself  the  question.  Why 
does  hemorrhage  occur?  The  answer  came  quite  promptly: 
Jii'cause  of  constriction  of  the  blood  ves.sels  and  the  applica- 
tion of  too  great  a  force  from  behind.     Why,  then,  add  more 


force  frfun  l)cliiM(l  and  further  constrict  the  blood-vessels? 
Wliy  not  dilate  them  1  The  reasoning  seemed  good,  and  as 
my  patient  was  apparently  going  to  die  anyway,  I  decided  to 
make  the  experiment.  I  stopped  everything  and  gave  a 
small  dose  of  nitroglycerin,  I  think  one-half  drop  of  a  1  % 
alcoholic  solution  every  half  hour.  Greatly  to  my  surprise 
the  hemorrhage  stopped  with  the  administration  of  the  first 
dose  and  did  not  again  recur.  I  gradually  increased  the  dose 
of  nitroglycerin  and  administered  food  at  frequent  intervals, 
and  my  patient  recovered,  although  it  took  some  "weeks  for 
him  to  get  over  the  effects  of  the  exsanguination. 

Since  my  treatment  of  this  first  case,  about  eight 
months  ago,  I  have  treated  three  other  cases  in  the  same 
way  and  with  the  same  results.  I  will  relate  them 
briefly : 

Case  II. — A  young  man, about 30,  was  qnitesuddenly  taken 
with  a  severe  hemorrhage.  He  had  been  in  usual  health 
except  that  he  had  had  an  annoying  cough  for  a  few  weeks, 
took  the  usual  remedies  for  hemoptysis  for  a  few  days  with 
temporary  cessation  of  the  hemorrhage.  The  intermissions 
did  not  last  more  than  24  hours  at  any  time,  so  that  he  really 
had  a  daily  hemorrhage.  This  had  been  going  on  for  six 
days  before  he  saw  me.  I  prescribed  small  doses  of  nitro- 
glycerin at  short  intervals  and  told  him  to  go  to  bed.  On 
the  following  day  he  called  on  me  and  said  that  he  had  not 
been  able  to  arrange  matters  to  remain  in  bed,  and  that  he 
had  had  a  slight  hemorrhage  since  he  had  feen  me.  He 
said,  however,  that  he  1  ad  made  up  his  mind  to  go  to  his 
home  about  100  miles  away  and  then  go  to  bed.  I  increased 
the  dose  of  nitroglycerin  and  encouraged  him  to  go  home 
where  he  could  rest.  A  week  afterwards  I  had  a  letter  from 
him  saying  that  he  had  had  no  recurrence  of  hemorrhage 
from  the  time  he  had  left  me. 

Case  III. — A  young  woman  of  2.5,  far  advanced  in  tuber- 
culosis, had  a  hemorrhage  whilst  returning  from  a  trip  away 
from  home.  The  bleeding  did  not  amount  to  much,  but  she 
was  badly  frightened.  I  prescribed  nitroglycerin  in  small 
doses  every  half  hour,  and  as  she  lived  a  considerable  distance 
from  my  office  I  left  instructions  that  she  send  for  me  if  the 
hemorrhage  should  recur.    I  did  not  again  hear  from  her. 

Case  IV. — A  man  of  40  had  had  hemoptysis  for  several 
days,  during  which  time  he  had  been  treated  by  anotlier 
physician.  As  the  hemorrhage  had  not  stopped  he  discharged 
his  physician  and  sent  for  me.  I  prescribed  nitroglycerin  in 
one-half  drop  doses  of  the  1^  alcoholic  solution  every  half 
hour.  No  hemorrhage  recurred  from  the  time  the  first  dose 
was  taken,  although  there  was  bloody  sputa  for  20  hours 
longer. 

Case  III  can  count  for  very  little  and  only  appears 
in  this  report  for  the  sake  of  completeness.  In  the 
other  three  cases,  however,  I  am  certain  that  the  hemor- 
rhage was  promptly  arrested,  and  I  believe  that  the 
arrest  was  due  to  the  action  of  the  nitroglycerin.  Theo- 
retically, nitroglycerin  should  be  a  good  remedy  for 
hemoptysis,  and  it  was  upon  theoretical  grounds  that  I 
was  lead  to  use  it.  In  hemoptysis  there  are  two  physi- 
cal laws  in  operation,  namely,  application  of  force  and 
resistance.  The  action  of  nitroglycerin  is  to  lessen  the 
resistance,  and  it  is  because  of  this  action  that  it  be- 
comes available  as  a  remedy  in  hemopt3'sis. 

Whilst  my  experience  is  too  limited  to  warrant  final 
conclusions  about  the  action  of  the  drug,  in  the  cases 
in  which  I  have  used  it,  the  result  has  been  so  uniform 
and  prompt  that  I  feel  justified  in  calling  the  attention 
of  the  profession  to  it.  That  the  action  was  due  to  the 
nitroglycerin,  unless  the  results  were  mere  coincidences, 
cannot  be  doubted,  as  I  used  absolutely  no  other  treat- 
ment, not  even  ice,  and  gave  the  nitroglycerin  in  most 
instances  in  water. 


The  Pliiladelphia  Medical  Journal. 

A  Weekly  Journal  owned  and  published  by  The  Philadelphia  Medical  Publishing  Company  and  conducted 

exclusively  in  the  interests  of  the  Medical  Profession. 


The  Editorial  SlaCT  consists  of 
George  M.  Goi'ld,  M.D.,      Auovstus  A.  Esiiner,  M.P., 


Editor. 
Alfred  SxENOEiy  M. D., 
W.  A.  Newman  Ooki.and,  M.D., 
Aloysiis  O.  J.  Kelly,  M.D., 

n.    RiESMAS,   M.P., 


Assistant  Editor. 
JosKi'ii  Sailer,  M.I>., 
r.  H.  Fraziee,  M.I)., 
I>.  L.  EiWALL,  .M.r>., 
M.   H.  TlSKEK,  M.D. 


Scientific  Articles,  Clinical  Memoranda,  News  Items,  etc.,  of  interest  to  the  profession  are  solicited 

for  publication.     When  requested,  authors  will  be  furnished  250  reprints  of  Original  Articles. 
The  Editorial  and  Business  Otfices  are  at  1420  Chestnut  St.    Addre.ss  all  correspondence  to 

The  Philadelphia  Medical  Journal,  1420  Chestnut  .St.,  Philadelphia,  Pa. 
See  Adverllsiug  Pages  7  and  22. 


Vol.  I,  No.  9. 


FEBRUARY  26,  1898. 


$3.00  Per  Annum. 


An  Efteotive  National  Btiroau  of  Health  is  needed 
rather  than  more  stringent  quarantine.  The  final  security 
lies  in  local  sanitation  ;  the  real  progress  consists  in  pre- 
ventive niedioine;  our  duty  is  not  alone  or  chietly  to 
stop  the  importation  of  disease.  The  hullabaloo  raised 
over  quarantine  is  born  of  the  secret  consciousness  that 
our  filth  and  negligence  constitute  a  prepared  soil,  ripe 
for  the  foreign  germs.  Cleanliness  does  not  hate  disease 
any  more  than  disease  hates  cleanliness. 

The    Colorado   3Ie<lieal    Library    As.soeiation   is 

making  a  most  commendahle  effort  to  encourage  the 
founding  and  filling  of  medical  libraries,  and  desires  to 
get  the  statistical  data  of  medical  libraries  in  the 
United  States  for  a  report  at  the  next  meeting  of  the 
American  Medical  Association.  Dr.  C.  D.  Spivak,  the 
secretary  of  the  Association,  of  Denver,  may  be  ad- 
dressed in  regard  to  the  matter — one  in  which  too 
little  interest  is  taken  by  the  profession.  There  is 
great  need  of  a  Medical  Librarians'  Association,  and  the 
perfecting  of  plans  whereby  local  societies  may  utilize 
the  wasted  medical  literature  in  all  parts  of  the  world, 
and  greatly  aid,  by  the  institution  of  well-organized 
libraries,  in  a  great  means  of  professional  education  and 
progress. 

Charity-almse  Axioms. — Too  constant  dependence 
upon  too  freely-given  medical  advice,  and  too  certain 
cure,  inevitably  leads  to  disregard  of  the  laws  of  health- 
preservation. 

The  theaters  are  not  supported  by  the  rich  ;  it  would 
be  of  interest  to  know  what  proportion  of  those  beg- 
ging medical  charity  spend  money,  and  the  amount 
annually,  on  the  comic  opera  and  the  variety-show. 

The  function  of  the  State  is  the  prevention,  not  the 
cure  of  disease.  The  disease  of  the  individual  may  be 
the  result  of  vice,  negligence,  or  misfortune,  but  what 
machinery  has  the  State  for  distinguishing  as.  to  the 
cause,  and  acting  justly  toward  each  person? 

Nothing  is  more  certain  than  that  in  coddling  the 
careless  and  the  indifferent,  indiscriminate  medical 
charity  encourages  carelessness  and  indifference,  and 
punishes  those  who  by  foresight  and  self-dependence 
have  avoided  illness.  The  lazy  complain  most  of  luck, 
calling  their  misbehavior  their  misfortune. 

How  much  of  hospital  and  dispensary  practice  is 
devoted  to  lessening  and  undoing  the  natural  conse- 


quences of  crime  and  sin — the  results,  direct  and  in- 
direct, of  syphilis  and  of  gonorrhea,  of  filthy  and  evil- 
living  ?  The  State  makes  laws  against  the  crimes,  and 
then  gives  millions  of  dollars  to  hospitals  to  condone 
the  offenses. 

Football  Reform  and  footliall  rowdyism  are  much 
discussed  these  days,  but  it  is  now  many  years  that 
•'  changes "  to  do  away  with  all  the  "  abuses  "  have 
been  solemnly  promised,  and  with  much  gusto  claimed 
as  instituted.  But  plus  ca  change,  phts  c'est  la  meme 
chose !  The  fact  is  that  nobody  really  desires  in  the 
least  to  "  eliminate  the  objectionable  features."  The 
hoodlums  that  turn  our  cities  into  pandemoniums  the 
night  after  every  great  game  do  not  desire  it,  surely  ; 
the  "students,"  who  set  the  hoodlums  such  scholarly 
examples,  and  who  take  possession  of  all  the  saloons, 
etc.,  do  not  wish  it;  the  50,000  spectators  do  not  want 
any  reform — Heaven  forbid  ! — the  "  Athletic  "  associa- 
tions need  the  money  (and  the  thousand-dollar  visiting 
jaunts)  and  the  colleges  need  the  new  students  attracted 
by  the  games  to  the  sacred  halls  of  learning  and  the 
quiet  cloisters  of  erudition.  Reform  that  is  neither 
fashionable  nor  money-making  has  a  hard  time  of  it 
these  days. 

Typhoid-Fever  Pumps. ^The  discussion  of  typhoid- 
fever  epidemics  should  direct  the  attention  of  the 
health-authorities  to  the  danger  lurking  in  the  old- 
fashioned  pumps.  Many  are  still  found  in  our  modern 
cities,  and  to  our  knowledge  many  are  still  used  in 
Philadelphia.  The  exceedingly  dangerous  quality  of 
water  pumped  from  springs  in  the  vicinity  of  city 
dwellings  is  well  known.  The  ground  underlying  a 
city  is  saturated  with  fluids  escaping  from  old  privy- 
wells  and  drains,  and  the  springs  are  therefore  almost 
certain  to  be  contaminated  with  typhoid-fever  germs. 
It  is  scarcely  possible  to  think  of  a  more  dangerous 
drinking-water  than  that  pumped  up  from  such  urban 
springs.  The  menace  to  the  public  health  from  city 
pumps  is  emphasized  by  reason  of  the  fact  that  tainted 
water  is  often  very  clear  and  sparkling.  In  a  city  like 
Philadelphia,  for  example,  where  the  water  supplied 
by  the  municipal  government  is  often  muddy  or  inky 
black,  and  with  an  unpleasant  odor,  uninitiated  and 
thoughtless  people  are  certain  to  prefer  the  sparkling, 
limpid  pump-water  to  that  drawn  from  hydrants  and 
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houselu)l(.l  spij;i;ots.  It  would  never  occur  to  such 
people  that  the  pump-water  needs  boiling,  to  kill  the 
typhoid-fever  germs  almost  certainly  contained  in  it, 
much  more  certainly  than  in  the  water  drawn  from  the 
city  mains.  We  liave  seen  children  and  others  drawing 
or  drinking  water  from  the  wooden  pump  on  the  north 
side  of  Lancaster  Avenue  near  Thirty-seventh  Street, 
and  have  often  wondered  why  the  Board  of  Health 
permitted  such  lurking  dangers  to  remain.  It  would  be 
interesting  to  know  whether  the  vicinity  of  each  pump 
is  not  conspicuous  for  cases  of  diarrhea,  typhoid  fever, 
and  other  sickness. 

I*r;ictu'al  Filtration. — W'n  repeat  briefly  the  practical 
information  we  gave  last  week  lest  any  of  the  new  mem- 
bers ofCouncils  of  Philadelj)hia  tliirsting  for  information 
should  have  missed  it: — Sand-bed  filtration  is  the  best 
plan;  an  acre  of  sand-bed  will  efi'ectually  deprive  from  two 
to  three  million  gallons  of  water  per  diem  of  the  poisonous 
organisms  carried  by  all  river-waters,  as  well  as  of  the 
grosser  impurities  of  mud,  sand^and  coal-dust.  To  re- 
fuse to  filter  now  or  to  talk  of  fetching  purer  water  to 
the  city  is  not  merely  unwise,  but  is  to  cause  wicked 
and  deadly  delay  ;  for  while  we  continue  to  use  river- 
water,  every  year  will  only  increase  the  necessity  for 
its  filtration.  As  to  the  cost :  The  lowest  estimate  which 
has  been  made  by  a  responsible  engineer  is  under  four 
millions  of  dollars  for  the  filtration  by  sand-beds  of 
all  the  city's  water.  The  highest  puts  it  at  from 
eight  to  ten  millions.  Even  taking  the  highest,  how 
does  this  compare  with  the  sum  asked  by  the  Comjiany 
whose  scheme  is  most  prominent?  Lease-payments 
and  interest,  it  is  calculated,  will  amount  at  the  end 
of  the  fifty  years'  term  to  over  one  hundred  and  one 
millions  of  dollars  I  Put  this  in  another  way.  Sup- 
pose that  in  1848  Councils  had  leased  the  city's  water- 
works on  terms  such  as  are  now  proposed  to  us.  We 
should  be  about  to  become  the  proud  possessors  of  a 
system  of  water-supply  and  methods  of  distribution 
which  had  been  50  years  in  use.  It  would  be  old- 
fashioned,  inadequate,  out  of  repair,  of  course,  since  it 
would  have  been  to  no  one's  interest  to  see  that  it  was 
kept  in  order — and  for  it  we  should  have  paid  the 
price  of  a  kingdom  !  This  is  not  the  way  to  do  it.  In- 
sist upon  filtration  now,  and  under  municipal  control. 
That  is  the  best,  the  shortest,  the  least  expensive  way. 

Indeiientleut  Discoverers  of  luttatcd.  Rubber- 
Cjliuders  for  lutestinal  Sutiire. — On  .Januarv  S, 
189S,  Dr.  George  M'ackerhagen,  of  Brooklyn,  N.  Y.,  pub- 
lished in  the  New  York  Medical  Journal  an  article  entitled 
"An  Improved  Accessory  Apparatus  forEnterorrhaphy," 
in  which  he  advocated  devices  similar  to  those  explained 
by  W.  S.  Halsted  in  our  issue  of  January  8th.  Dr. 
Wackerhagen  says  he  conceived  the  idea  in  December, 
or  the  early  part  of  January — of  course,  wholly  inde- 
pendently of  Dr.  Halsted.     The  beautifully-illustrated 


article  of  Dr.  Halsted  in  our  journal  has  served  to 
place  clearly  before  the  profession  the  method  advo- 
cated. Strange  to  say.  Dr.  Halsted  (except  as  a  mere 
rumor)  and,  of  course.  Dr.  Wackerhagen  also,  were  both 
in  ignorance  of  the  fact  that  Dr.  A.  J.  Downes,  of  Phila- 
delphia, had,  a  year  or  two  previously,  set  forth  the  es- 
sential features  of  the  method  before  the  Phjlailelphia 
County  Medical  Society,  having  reached  and  proved  his 
results  by  careful  animal-experimentation.  Dr.  Emory 
Lanphear  now  writes  us  that  to  neither  of  the  three  sur- 
geons is  due  the  n)erit  of  priority,  but  that,  in  April, 
1893,  at  a  meeting  of  the  Tri-State  Medical  Society, 
held  at  Keokuk,  Iowa.  Dk.  Fr.\.vcis  Redeu,  then  of 
Hannibal,  now  of  St.  Louis,  Mo.,  read  an  elaborate 
paper,  and  demonstrated  the  method  of  use  of  these 
inflataljle  rubber-bags.  After  a  great  deal  of  search 
and  trouble,  we  have  been  able  to  verify  this.  Dr. 
Lanphear  could  not  tell  us  where  Dr.  Keder's  paper  was 
published,  but  we  have  hunted  it  up.  It  appeared  in 
the  InlcnutlioiinlJournal  of  Surgery, Hepiemher,  IS92,  and 
is  entitled  ''  The  Rubber  Bulb  as  an  Aid  in  Intestinal 
Resection."  W'e  have  received  letters  from  Dr.  Halsted, 
who,  after  considerable  difficulty,  has  at  last  obtained  a 
copy  of  Dr.  Reder's  paper,  of  which  he  was  in  ])revious 
ignorance.  Dr.  Halsted  is  delighted  to  acknowledge 
the  perfectly  just  credit  due  Dr.  Reder,  and  speaks 
enthusiastically  of  the  scientific  and  literary  value  of  . 
his  paper.  This  history  is  of  exceptional  interest. 
Darwin  and  Wallace  in  complete  independence  of  each 
other,  discovered  the  principle  of  natural  selection,  and 
history  is  full  of  similar  instances,  but  we  doubt  if  it 
affords  a  parallel  to  that  we  chronicle,  in  which  four 
investigators  working  along  the  same  lines,  in  complete 
ignorance  of  each  others'  labors,  reached  identically  the 
same  discovery.  The  fact  has  many  important  lessons, 
showing  the  need,  e.  g.,  of  generosity  and  courtesy,  the 
wisdom  of  carrying  one's  discoveries  to  experimental 
and  clinical  demonstration,  the  advisability  of  pub- 
lishing in  journals  of  wide  circulation  and  high  stand- 
ing, the  usefulness  of  epitomes  of  medical  progress,  etc. 

Charity-Reforui  Xot  Financial  or  Partisan. — There 

is  a  growing  tendency  to  discuss  the  question  of  Hospital 
and  Dispensary  Abuse  from  the  standpoint  of  class- 
interest  or  of  economics.  This  is  doubly  wrong,  as  the 
basis  of  the  objection  on  the  part  of  the  reformers  does 
not  primarily  consider  either.  These  ways  of  looking 
at  it  may  have  been  necessarj',  because  of  the  desire  to 
penetrate  the  brains  of  the  interested  and  the  obtuse, 
but  it  would  l>e  unfortunate  if  there  were  not  larger 
and  weightier  reasons  underlying  and  supporting.  The 
financial  argument  has  aroused  in  the  minds  of  the 
wicked  and  the  stupid  the  idea  that  it  is  solely  a  ques- 
tion of  income  on  the  part  of  the  doctors  that  makes 
one  either  support  the  abuse  if  he  profits  by  it, — is  of 
the  party  of  the  office  holding  Haves,  or  oppose  it  if  he 
happens  to  be  of  the  Have-nots.     In  America  there  will 
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be  no  lack  of  deniagofiues  to  lead  the  army  of  charity 
debauchees,  but  leaders  and  led  should  be  brouj^ht  up 
standing  by  the  fact  that  it  is  the  very  ridiculousness 
and  outrageousness  of  the  over-done  charity  of  medical 
men  that  has  tauuht  them  that  they  may  go  to  any 
length  of  bouffe  extreme  unrebuked.  Legal  advice, 
groceries,  clothes,  and  housing  are  as  necessary  to  our 
Lord  Demos  as  medical  advice  and  drugs.  Why  then 
.should  not  lawyers,  store-keepers,  farmers,  and  artisans 
give  from  one-fourth  toone-half  of  their  time  and  labor 
in  free  service  to  their  fellows?  The  medical  men  have 
thus  given  of  their  time  and  lives, — and  what  is  their 
reward  ?  A  profession  divided  against  itself  and  half 
of  the  outside  world  living  like  a  parasite  upon  its 
powerless  host.  The  idea  is  growing  fast  in  the  para- 
site's cunning  mind  that  by  playing  the  two  factions  of 
the  profession  against  each  other  he  can  feed  on  unmo- 
lested. Astute  politicians  are  availing  themselves  of  this, 
and  leading  us  at  a  rapid  pace  down  the  smooth  decen- 
sm  averni  of  socialistic  depravity.  It  is  clearly  higlitime 
that  we  should  turn  about  and  painfully  return  to  honor 
and  self-respect,  and  in  doing  so  show  the  world  how 
to  regain  the  same  qualities.  This  is  not  a  case  of  Pro- 
fession (-.9.  the  People, — but  it  is  a  case  of  the  people 
against  itself.  No  people  should  be  more  interested 
in  professional  progress  than  a  democratic  people,  and 
in  no  form  of  government  will  medical  degradation  do 
as  much  harm  as  in  one  like  our  own.  It  is  not  a  medi- 
cal or  partisan-question  solely  or  fundamentally.  In 
nothing  are  the  ignorant  so  easily  deceived,  and  so  read- 
ily abused  as  in  relation  to  disease,  its  prevention,  and 
cure.  Instead  of  arousing  class-interests  and  jealousies, 
genuine  democratic  farsightedness  would  fear  it  and 
even  propitiate  professional  good-will.  When  we  en- 
courage the  vicious  habits  of  dependence  and  charity- 
mongering  we  are  at  once  enemies  of  a  true  democracy, 
and  of  professional  dignity  and  progress.  For  their  own 
sakes  those  who  can  pay  for  medical  service  should  be 
made  to  pay  for  it,  just  as  much  as  for  their  clothes  and 
theater-tickets.  If  not,  we  shall  finally  end  where  Rome 
ended,  with  a  mob  howling,  Panem  et  Circenses  !  Such 
charity  as  that  of  one-half  of  the  modern  city  dispen- 
saries and  hospitals  ''  is  twice  cursed,  it  curseth  him 
that  gives  and  him  that  takes."  The  true  citizen  and 
the  true  physician  will  unite  to  put  a  stop  to  it. 

Continued  Typhoid  Fever.— The  opponents  of  the 
schemes  which  propose  to  steal  the  city's  water-works 
of  Philadelphia  and  then  to  receive  an  exorbitant 
rental  for  the  stolen  property  from  the  former 
owner,  have  received  unlooked-for  and  unhoped-for 
aid  and  comfort  from  some  of  the  members  of 
of  Select  Council  at  the  meeting  of  that  body  on  Feb- 
ruary 17th.  Several Councilmen  advocated  the  Schuyl- 
kill Valley  Company's  plan — the  one  which  asks  the 
most  from  the  city  with  the  smallest  guarantee  of  return. 
One  of  the  speakers  shouted  a  great   deal  and  called 


upon  the  "  skeletons  of  the  poor  unfortunate  dead,  whose 
deaths  have  occurred  from  this  terrible  iluid,  to  scream 
in  the  ears  of"  his  colleagues.  Mr.  Clay,  of  the  10th 
Ward,  spoke  with  greater  plainness  of  language  in  reply, 
than  the  Council  Chamber  is  accustomed  to  ;  "  Does  the 
gentleman  not  know  that  there  is  nothing  honest  back 
of  this  scheme,  and  that  those  who  are  for  it  are  stand- 
ing with  ,outstretched  hands  ?  "  Others  have  said  the 
same  thing,  though  not  in  the  halls  of  the  City  Fathers, 
and  it  is  plainly  stated  that  neither  reason  nor  right 
will  influence  any  member,  as  the  business  is  already 
settled,  and  the  promoters  have  only  to  ask  and  receive 
when  they  are  ready. 

Meanwhile,  typhoid  fever,  wholly  undeterred  by  the 
vivid  language  of  the  orators,  pursues  its  relentless  way, 
and  last  week  showed  nearly  as  many  cases  as  the  pre- 
vious one.  The  people,  immensely  stirred  by  the  hor- 
rible disaster  to  the  "  Maine,''  exclaim  and  lament  over 
the  loss  of  248  lives  by  her  destruction.  The  deaths 
from  typhoid  fever  since  the  beginning  of  the  present 
epidemic  approach  the  number  of  sailors  destroyed  by 
the  accident  in  Havana.  Had  the  same  number  of 
deaths  taken  place  by  accidents  in  this  city  during  three 
months,  or  did  the  deaths  from  typhoid  follow  very 
shortly  upon  the  beginning  of  the  disease,  as  those  from 
cholera  or  yellow  fever  do,  the  popular  mind  would  have 
been  much  more  impressed  and  the  outcry  correspond- 
ingly great.  But  typhoid  is  always  with  us.  Death 
from  it,  resulting  in  the  second  or  third  week  after  onset, 
has  not  the  dramatic  quality,  the  horror  of  a  hurried 
taking-ofF,  w'hich  accompany  some  other  modes  of  exit 
from  the  world. 

We  are,  therefore,  left  to  wait  upon  the  future  discus- 
sion of  the  subject  by  those  w'ho  misrepresent  us  in 
Councils — the  stupid,  whom  no  amount  of  information 
helps  to  make  up  what  they  are  pleased  to  call  their 
minds,  continue  to  allege  that  no  plan  for  filtration  un- 
der municipal  control  has  been  laid  before  them  ;  the 
lazy,  who  will  neither  study  such  matters  for  themselves 
nor  listen  to  those  who  can  tell  them,  add  their  dulness 
to  the  weight  of  the  murderous  delay ;  the  dishonest,  who 
think  by  holding  off  longer  to  be  paid  higher,  or  who, 
paid  already,  are  trying  to  earn  their  blood-money  by  so 
prolonging  the  discussion  that  the  public  will  at  last 
gladly  embrace  any  scheme  which  promises  even  a  small 
hope  of  relief — all  these  together  present  a  terrible 
amount  of  inertia  to  be  overcome  by  the  active,  upright, 
and  intelligent  members.  It  is  enough  to  make  one 
despair  of  popular  government;  it  certainly  offers  a 
great  opportunity  for  a  strong  demagogue,  who  could 
see  and  seize  upon  his  chance  of  rising  upon  the  wave 
of  occasion.  But,  alaa!  we  seem  to  breed  small  poli- 
ticians only,  not  tribunes  of  the  people. 


I>r.  Morris  Manges  and  Dr,  Xatlian  E.  Krill  have 
lieen  appointed  visiting  physicians  to  Mount  Sinai  Hospital, 
New  York  City. 
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Tliose  Awful  Words,  "  Ktliioal  "  and  "  Proprie- 
tary."— A  kind  contemporary  charges  us  with  inethi- 
cality  as  regards  our  views  on  proprietary  medicines ; 
that  we  are  "  in  conflict  with  the  Code  of  Ethics  ;"  and 
that  these  views  "  have  no  place  in  strictly  ethical 
medical  journalism."  It  is  not  a  little  difficult  to  reply 
without  feeling  to  our  really  respected  con  tern  j)orary, 
because  at  heart  we  agree  and  are  really  working  to- 
gether for  a  common  cause.  It  is  a  pity,  therefore,  to 
spend  our  time  in  unjust  criticisms  and  slurs  at  each 
other  instead  of  upholding  each  other's  hands.  We 
shall  therefore  probably  not  refer  to  such  unconsidered 
criticisms  in  the  future,  and  wish  now  to  make  a  final 
answer.  In  brief,  this  answer  is  as  follows :  Leaving  to 
one  side  the  ever-renewed  delight,  old  as  human  nature, 
and  ineradicable  as  sin,  which  many  people  have  in 
thinking  they  are  more  virtuous  than  their  neighbors, 
and  the  fact  not  infrequently  revealed  thereby  that 
there  is  danger  of  standing  up  so  straight  that  one  may 
lean  and  even  fall  over  backward,  it  is  evident  that  the 
controversy  over  proprietary  preparations  and  ethics  is 
based,  first,  upon  a  complete  misunderstanding  of  the 
meaning  of  the  word  Proprietary.  Let  us  take  our  best 
authority,  the  Century  Dictionary,  which  defines  a  pro- 
prietary medicine  as  one  "the  manufacture  or  sale  of 
which  is  restricted  through  patent  of  the  drug  or  com- 
bination of  drugs,  of  the  label,  or  of  the  name,  or  other- 
wise, etc."  Like  all  the  definitions  in  the  dictionaries. 
this  one  is  faulty,  e.  g.,  in  not  fully  considering  the  ques- 
tion of  trade-marks,  etc.,  but  it  is  essentially  correct.  We 
should  now  define  the  term  as  follows :  "A  proprietary 
medicine  is  one  the  manufacture  or  sale  of  which  is 
controlled  or  limited  by  a  monopoly  of  the  sources  of 
supply ;  by  a  property-right  in  the  trade-mark,  the 
name,  or  the  label ;  by  a  patent;  by  a  secret  of  consti- 
tution or  of  method  of  manufacture  ;  or  by  any  other 
means."  Our  critic,  in  the  issue  of  his  journal,  adver- 
tises Baker's  cod-liver  oil,  Mulford's  antitoxin,  and 
Brown's  carriages,  and  is  ethical  in  doing  so.  There  is 
no  legal  mind  in  America  that  would  not  admit,  how- 
ever, that  these  are  just  as  much  "  proprietary  "  prepa- 
rations as  any  that  we  advertise.  If  the  manufacture 
and  sale  of  these  three  articles  is  not  "restricted  by  the 
label,  or  the  name,  or  otherwise,"  let  a  rival  manufac- 
turer put  these  three  things  icith  their  namings  upon  the 
market  and  he  will  mighty  soon  see  that  Baker,  Mulford, 
and  Brown  will  be  after  him  with  injunctions  in  hot  haste. 
Any  manufacturer  whose  articles  we  advertise  could 
legally  force  our  critic  to  insert  in  his  journal  the  adver- 
tisements we  have  accepted,  or  else  suffer  exclusion  of 
'Niis  journal  from  the  mails.  Both  sets  of  advertise- 
ments are  of  non-secret  proprietary  preparations.  Our 
critic  must  not  forget  the  legal  aspect  of  the  ques- 
tion. Even  when  not  trade-marked,  no  manufacturer 
would  allow  another  to  sell  the  articles  he  manufac- 
tures under  the  same  name,  and  any  judge  would 
uphold  the  protest.     The  sneer  at  "  Proprietaries  "  is 


pure  bogey  and  limitless  fudge.  Where,  then,  is  the 
sujjerior  virtue  of  our  critic  ?  Solely  in  his  imagination 
and  in  his  misunderstanding  of  philology  and  of  law. 

And  also  in  his  misunderstanding  of  history.  When 
the  code  of  ethics  was  written,  proprietary  meant  simply 
and  solely  secret.  All  proprietary  preparations  were 
then  secret.  They  are  by  no  means  so  now".  Mod- 
ern pharmacology  and  the  manufacture  of  valu- 
able products  by  lay  capital,  intelligence,  and  praise- 
worthy commercial  methods  had  not  risen  to  give 
an  entirely  new  aspect  to  the  matter.  As  well 
climb  up  ten  flights  of  stairs  in  suspicion  of  the  eleva- 
tor as  to  scorn  the  part  played  by  civilization,  with  its 
ingenuity,  machinery,  and  capital  in  the  department  of 
pharmacology.  We  have  a  profound  respect  for  the 
strong,  spontaneous,  subjective  ethical  conscience  and 
consciousness,  but  we  confess  to  a  smile  that  may 
easily  be  turned  to  a  sneer  by  the  lack  of  intellect  that 
sometimes  accompanies  it,  and  that  cannot  distinguish 
between  a  secret  preparation  or  nostrum  and  a  legiti- 
mate non-secret  preparation  dependent  upon  machin- 
ery, capital,  intelligence,  and  conscientious  commerce 
for  its  manufacture  and  distribution.  There  is  hardly 
a  physician  in  America  who  does  not  prescribe  proprie- 
tary preparations,  and  there  is  not  a  journal  that  does 
not  advertise  them.  The  question  is  as  to  the  kind  of 
proprietary  things  they  are.  We  feel  and  know  we  are 
as  virtuous  and  as  ethical  as  our  critic;  we  have  no  wish 
to  confuse  the  issue;  we  are  not  secretly  bidding  for 
advertisements,  or  excusing  any  implied  laxity  in  the 
acceptance  of  advertisements.  The  question  of  secrecy, 
not  that  of  proprietorship,  is  the  heart  of  the  matter. 
Other  things  may  make  a  non-secret  article  objectiona- 
ble, and  there  may  be  differences  and  errors  of  judg- 
ment, but  we  shall  finally  come  out  right  if  we  begin 
by  excluding  all  secrets.  If  we  stickle  and  wriggle 
about  the  word  proprietary,  we  shall  forever  wander 
about  in  the  obscurity  of  hypocrisies,  misunderstand- 
ings, and  injustice. 

The  Brush  Bill  and  the  New  York  City  Board  of 
Health. — There  has  been  introduced  into  the  legisla- 
ture of  New  York  a  bill,  known  as  the  "  Brush  Bill," 
the  object  of  which  is  to  curtail  the  present  almost 
unlimited  powers  of  the  Board  of  Health  of  New  York 
City.  The  time  was  considered  opportune  for  such  a 
movement,  in  view  of  the  fact  that  the  charter  of 
Greater  New  York  sin:ply  continued  the  extraordinary 
powers  so  long  vested  in  this  Board.  It  is  true  that,  in 
the  past,  the  Board  has  shown  but  little  disposition  to 
abuse  this  authority,  but  that  is  no  good  reason  why 
the  same  should  not  be  defined  by  statute,  and 
indications  are  not  lacking  that  many  in  the  medical 
profession  consider  this  most  desirable.  The  proposi- 
tion to  amend  the  Greater  New  York  charter  in  these 
respects  met  with  no  opposition  last  spring,  nor  did  the 
representatives  of  the  Board  of  Health   make  any  oh- 
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jection  at  the  time  that  the  committee  of  tlie  Medical 
Society  of  the  County  of  New  York  made  its  report, 
embodying  the  important  features  of  the  Brush  Bill. 

We  have  not  at  hand  a  copy  of  this  bill,  but  we  feel 
that  the  daily  papers  erred  when  they  stated  that  its 
object  was  to  abolish  the  production  of  vaccine  and 
antitoxins;  certainly  that  was  not  what  was  recom- 
mended in  the  report  of  the  committee  referred  to.  In 
that  report,  which  was  unanimously  adopted  by  -the 
society,  it  was  proposed  to  repeal  the  section  which 
permits  the  Health  Board  to  sell  vaccine-lymph  and 
diphtheria-antitoxin  if  the  supply  shall  exceed  the  amount 
required  for  the  purposes  of  the  department. 

It  seems  to  us  most  unfortunate  that  the  main  point 
at  issue,  i.e.,  the  amendment  of  the  charter  so  that  the 
jurisdiction  of  the  Board  of  Health  shall  be  confined  to 
matters  of  health  only,  has  been  obscured  by  tacking  on 
to  the  bill  a  clause,  the  effect  of  which  is  to  do  away 
with  the  compulsory  reporting  of  cases  of  tuberculosis. 
This  is  to  be  deplored,  because  it  effectually  prevents 
that  broad,  united,  intelligent,  and  conscientious  treat- 
ment of  the  subject  which  it  deserves,  and  leaves  the 
fate  of  the  proposed  measure  too  much  to  mere  partisan- 
ship. For  example,  there  are  many  who  are  sincere  in 
their  belief  that  the  present  large  powers  of  the  Health 
Department  need  curtailment,  yet  they  are  equally  posi- 
tive that  Dr.  E.  L.  Trudeau  is  right  when  he  says  about 
this  matter :  "  To  tie  the  hands  of  the  department  by 
leaving  tuberculosis  from  the  list  of  the  diseases  with 
which  it  is  authorized  to  deal  would  be  a  step  toward  a 
return  to  barbarism,  which  an  intelligent  and  progres- 
sive community  should  not  permit." 

There  is  certainly  much  to  be  said  regarding  this  side- 
issue,  both  for  and  against  the  attitude  of  the  Health 
Board.  The  statistics  published  by  the  Health  Depart- 
ment appear  to  show  that  the  death-rate  from  tubercu- 
lous diseases  has  been  very  materially  reduced  since  the 
sanitary  authorities  have  taken  a  decided  stand  regarding 
the  control  of  tuberculosis;  yet  it  cannot  be  denied  that 
the  widespread  opposition  in  the  profession  to  the  com- 
pulsory-notification edict  must  seriously  interfere  with 
its  proper  working.  That  the  campaign  of  education 
is  bearing  good  fruit,  and  that  this  opposition  is  lessen- 
ing, would  seem  to  be  borne  out  by  the  statement  of 
the  Health  Department,  that  whereas  in  1894  onlj^ 
4,263  cases  of  tuberculosis  were  reported,  in  1896  the 
Board  was  notified  of  8,334  cases.  Dr.  Abraham  Ja- 
cobi,  who  originally  directed  attention  to  the  need  for 
some  statutory  limitation  of  the  powers  of  the  Health 
Board,  has  withdrawn  from  the  committee  of  the 
County  Medical  Society  which  prepared  the  Brush  Bill, 
and  has  entered  a  protest  against  the  bill,  in  which  he 
says :  "  As  to  tuberculosis,  it  is  idle  to  talk  of  it  not 
being  infectious,  and  some  one  should  have  authority 
to  deal  with  it."  In  the  present  condition  of  public 
opinion,  it  certainly  seems  to  be  the  part  of  wisdom  to 
refrain  from  legislation  on  this  very  delicate  subject. 


Regarding  the  other  feature  of  the  bill,  there  is  also 
much  difference  of  opinion,  though  it  seems  to  us  with 
much  less  reason.  Some  of  the  physicians  connected 
with  the  Health  Department  have  been  busily  engaged, 
so  we  are  informed,  in  stirring  up  an  opposition  to  the 
bill,  representing  that  its  passage  would  mean  an  end  to 
further  laboratory  and  other  scientific  work  in  the  Health 
Department,  because  such  work  is  made  possible  by  the 
income  derived  from  the  sale  of  antitoxin.  This  is  a 
cogent  argument,  and  necessarily  carries  great  weight 
with  the  many  physicians  who  fully  appreciate  the  most 
excellent  scientific  work  that  has  been  done  by  the 
Board  of  Health.  But  it  is  not  probable  that  such 
would  be  the  result.  We  have  heard  it  said  by  a  physi- 
cian in  New  York  City,  who  claimed  to  be  reliably  in- 
formed, that  the  manufacture  of  antitoxin  costs  §60,000 
annually,  and  that  as  only  half  of  this  amount  came 
from  the  antitoxin  fund,  the  balance  of  $30,000  required 
to  produce  these  wares  must  be  taken  from  the  other 
departments.  More  than  that,  he  said  that  it  had  been 
estimated  that  $10,000  would  cover  the  cost  of  produc- 
ing all  the  antitoxin  and  tuberculin  manufactured  by 
the  department.  If  these  statements  are  correct,  we  fail 
to  see  just  where  the  "  profit"  comes  in. 

It  is  this  commercial  aspect  of  the  work  of  the  Health 
Board  that  involves  such  an  important  principle,  ^^'e 
do  not  dispute  the  right  or  the  wisdom  of  the  Board  to 
manufacture  antitoxin  and  similar  products  for  their 
own  use  among  the  poor,  but  it  is  certainly  no  part  of 
ihe  functions  of  such  a  Board  to  go  into  a  general  manu- 
facturing business,  or  to  enter  into  competition  with 
private  enterprise.  It  is  this  usurpation  of  improper 
functions  and  the  arrogation  to  itself  of  powers  not 
.rightfully  belonging  to  it  that  is  responsible,  in  our 
opinion,  for  that  lack  of  confidence  and  that  feeling  of 
suspicion  that  have  manifested  themselves  in  connection 
with  the  question  of  the  control  of  tuberculosis.  It  will 
not  do  now  to  argue  that  the  antitoxins  manufactured 
by  the  Health  Department  are  the  purest  known,  and 
that  their  vaccine  represents  all  the  latest  knowledge  in 
this  line  of  research.  The  underlying  principle  remains 
the  same,  and  the  Board  of  Health  of  New  York  City 
has  long  been  guilty  of  gross  injustice  to  the  public  at 
large  in  thus  engaging  in  distinctly  commercial  enter- 
prises. Its  jurisdiction  should  end  when  it  has  manu- 
factured the  products  necessary  for  its  own  work  among 
the  poor  and  needy,  and  when  it  has  properly  super- 
vised and  certified  to  the  purity  of  products  manu- 
factured by  others  and  placed  in  the  New  York  market. 
There  will  be  no  difficulty  in  securing,  at  proper  prices, 
and  of  acceptable  purity  and  strength,  all  these  products 
if  private  enterprise  is  not  interfered  with  in  this  wholly 
unjustifiable  manner. 


B.  F.  Crum mer  ( Weatcm  Medical  Serifw,  Jaii .  15, 1898),  urges 
the  importance  of  early  diagnosis  of  pulmonary  tubercu- 
losis, as  only  the  earliest  cases  ofiFer  a  reasonable  prospect  of 
yielding  to  treatment. 
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HOMING-PIGEONS  AS  MEDICAL   MESSENGERS. 
T(j  till'  Kililnr  of  llir  i'liii.ADEi.i'iuA  MEDtCAr.  Journal: — 

Since  the  publication  of  my  letter  upon  the  use  of  lioming- 
pigeonsas  nietiical  messengers  or  bulletin-bearers  (see  Phila- 
delphia Medical  Journ'al,  January  22,  1898),  I  have  re- 
ceived an  average  of  half  a  dozen  letters  daily  from  physi- 
cians who  wish  more  information  upon  the  subject.  There 
is  nothing  dirticult  or  mysterious  about  the  plan  whatever, 
and  I  shall  try  to  touch  upon  the  points  that  I  am  most 
frequently  asked  to  e-Njilain. 

"What  sort  of  accommodations  do  the  birds  need?" — A 
room  in  the  second  story  of  the  carriage-house  or  over  the 
stable,  one  about  0x12  floor-space,  and  6  feet  high,  is  large 
enough  for  30  birds.  A  proper  number  of  perches  should  be 
fastened  to  the  walls  so  that  each  bird  can  have  one.  The 
window  should  face  the  south  if  possible,  made  to  raise  and 
lower  so  that  it  may  be  closed  in  stormy  weather;  in  fair 
weather  it  should  be  raised  about  6  in.  and  held  up  by  a 
framework,  from  the  top  of  which  stiff  wire  rods  hang  at 
intervals  of  about  2  in.  These  swing  inward,  allowing  birds 
from  the  outside  to  enter  easily,  while  the  egress  of  those 
within  is  efifectually  prevented.  These  wires  are  called 
"  boUing-wires  "  or  "  bob- wires."  The  window  should  be  4  or 
5  ft.  from  the  floor,  so  that  even  when  the  bob-wires  are  up 
the  clipped  birds  cannot  reach  the  shelf  in  front  of  the 
window. 

Adult  birds  or  "  breeders"  if  newly  purchased  must  be 
kept  confined  either  by  clipping  one  wing  orcoveringan  out- 
side area  with  wire  netting  to  give  them  a  place  to  enjoy  the 
open  air  without  making  their  escape.  In  buying  stock  get 
the  best ;  two  pairs  not  related  are  better  than  one  pair,  as 
the  e.xpress  charges  are  no  more  and  the  young  may  be 
cross-mated  without  inbreeding.  Feed  them  the  same  as 
poultrj',  and  if  the  birds  are  confined  give  them  clean  sand 
and  coarse  dairy  salt.  Tack  empty  boxes,  about  1  ft.  square, 
in  profusion  upon  one  side  of  the  room  for  nests,  the  open 
side  of  the  box  to  the  front. 

Homers  are  commonly  blue  checkered  or  red-checkered; 
blue  with  black  wing-bars  ;  silver  or  solid  black  are  not  un- 
common, and  some  breeders  claim  to  have  pure  white  birds 
that  are  good  homers.  Racing-men  do  not  breed  for  color, 
but  breed  the  best  performers  together  just  as  breeders  of 
trotting-hors6s  do.  One  advantage  in  having  our  birds  of 
various  colors  and  even  of  odd  inarkings  is  that  we  may  tell 
at  a  glance  whether  an  expected  bird  is  in  the  luft  yet 

The  birds  should  be  given  their  liberty  in  the  morning  be- 
fore feeding  in  order  to  exercise  them  on  the  wing;  when 
they  return  they  will  not  loaf  about  on  the  roof,  but  eagerly 
push  through  the  bolting-wires  to  get  their  breakfasts.  No 
more  grain  should  be  strewn  on  the  floor  than  they  will  clear 
up;  breakfiist  over,  they  are  prisoners  till  supper-time,  when 
they  are  turned  out  as  before  and  then  fed,  thus  again  insur- 
ing their  prompt  return  after  exercise.  Birds  thus  treated 
will  never  bother  by  resting  on  the  roof  for  hours  after  bring- 
ing a  message  home. 

I  have  tried  several  methods  of  attaching  the  message  to 
the  bird;  the  one  I  like  best  is  to  fold  the  paper  into  a  little 
flat  slip,  which  is  pushed  under  the  bird's  registry -band  on 
the  leg  and  the  top  end  of  the  paper  bent  over.  I  have  had 
them  come  200  toiles  in  this  way  in  6  hours,  and  have  had 
one  bird  out  a  week  after  being  wounded  by  a  bird  shot,  and 
still  the  message  was  in  good  condition.     Professor  Marion, 


of  the  U.  S.  Naval  Academy,  at  Annapolis,  has  invented  a 
little  ca])sule,  about  like  a  ten-grain  quinincapsule,  only 
made  of  aluminum,  which  clasps  on  to  the  leg.  This  works 
well,  but  is  not  quite  so  easy  to  manage  when  birds  are  being 
left  daily  at  difl"erent  places.  I  saw  recently  a  patient  5 
miles  from  home,  and  wished  I  had  some  hyoscin-tablefs 
with  me;  while  writing  the  prescription  for  them  iU.occurred 
to  me  that  if  the  patient  had  a  loft  of  these  messengers,  I 
could  take  one  home  with  me  and  send  him  the  tablets  in 
Marion's  capsule,  or  even  in  a  quill-toothpick,  closed  at  each 
end  with  sealing-wax.  One  patient  living  10  miles  away  used 
to  find  much  relief  of  the  tedium  of  illness  by  sending  me  a 
daily  bulletin  via  aerial  post.  A  set  of  signals  might  be 
agreed  upon,  as,  ''.  g.,  a  white  ribbon  around  the  leg  might 
mean  "  Doing  well,"  a  red  one  "Hemorrhage"  or  "Fever," 
a  blue  one  "  Nervous  depression,"  etc. 

"The  Breeding  and  Training  of  Homing-Pigeons,"  by 
Charles  F.  Hoser,  is  a  valuable  book,  containing  information 
upon  the  subject.  The  second  edition  is  running  low,  and 
the  third  will  soon  be  under  way.  I  have  arranged  to  write 
a  chapter  in  it  on  "  Homing-Pigeons  as  Medical  Messengers 
or  Bulletin-Bearers,"  and  I  can  supply  this  book  for  25  cents 
to  any  physician  who  would  like  it.  I  am  satisfied  from 
present  indications  that  the  day  will  soon  come  when  the 
birds  will  be  in  as  general  use  as  messengers  as  they  now  are 
as  "  racers."  More  than  75,000  registered  bands  were  issued 
by  one  Federation  last  year,  and  when  newspapers,  brokers, 
and  stock-ranchmen  use  them,  surely  we  should  not  be  slow- 
in  availing  ourselves  of  their  wonderful  intelligence  for  the 
relief  of  our  patients.  I  have  not  spoken  of  the  value  such 
a  diversion  has  to  the  physician  in  relieving  the  strain  one 
line  of  thought  always  causes. 

Let  me  close  with  a  charming  little  picture  I  have  wit- 
nessed :  A  feverish  child  had  fallen  asleep  with  his  arm 
around  the  basket  in  which  the  bird  patiently  waited  for  the 
hour  of  release.  The  mother  told  how  the  little  one  had 
fallen  asleep  with  a  smile  on  his  face  while  she  was  relating 
the  story  of  the  dove  that  Noah  sent  from  the  ark. 

Chas.  L.  Lasg,  M.D. 

Meridian,  Cayuga  Co.,  N.  Y. 


0bituary. 

EDWARD  CONSTANT  SEGUIN. 

When  the  history  of  specialism  in  America  is  written  three 
names  will  stand  out  prominently  as  the  most  active  promo- 
ters of  the  study  of  diseases  of  the  nervous  system  :  S.  Weir 
Mitchell,  W.  A.  Hammond,  and  Edward  C.  Seguin.  Mitchell 
and  Hammond  really  created  the  specially  in  this  countrj', 
but  in  Seguin,  belonging  to  a  younger  generation,  were  com- 
bined for  the  first  time  the  modern  methods  of  thorough 
clinical  with  accurate  anatomical  study. 

Dr.  Seguin  was  born  in  Paris  in  18-13.  He  was  a  son  of  the 
distinguished  Frenchman,  Edouard  Seguin,  whose  researches 
on  idiocy  are  so  well  known,  and  whose  physiological  method 
of  training  of  the  feeble-minded  has  been  of  such  inestimable 
value.  The  elder  Seguin  came  to  America  in  1848,  and 
moved  subsequently  to  New  York,  where  he  died  in  ISSO. 
His  widow  still  carries  on  his  work  at  her  school  for  feeble- 
minded, in  Orange,  N.  J.  Dr.  Seguin  studied  at  the  College 
of  Physicians,  New  York,  where  he  graduated  in  1864.  He 
early  fell  under  the  stimulating  influence  of  Dr.  Wm.  H. 
Draper,   to   whom    he  dedicated  his   OpeTa    Minora.     Dr. 
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Seguin's  many  students  throughout  the  country  will  be  glad 
to  learn  that  this  gentleman,  his  life-long  friend,  cared  for 
him  tenderly  during  his  protracted  and  fatal  illness.  In 
1862,  Seguin  was  appointed  a  medical  cadet  in  the  regular 
army,  and  served  two  terms.  Later  lie  served  at  Little  Rock, 
Ark.,  and  was  post  surgeon  at  Forts  Craig  and  Selden,  in 
New  Mexico.  The  winter  of  1869-70  was  spent  in  Paris 
under  the  teaching  of  Brown-Sequard,  Cornil,  Ranvier,  and 
Charcot,  and  he  became  deeply  interested  in  diseases  of 
the  nervous  system.  In  1871  he  became  connected  with  the 
College  of  Physicians  and  Surgeons,  and  founded  a  Clinic  for 
Nervous  Diseases. 

While  the  chief  work  of  Dr.  Seguin's  life  related  to  dis- 
eases of  the  nervous  system,  it  must  not  be  forgotten  that  to 
him  in  great  part  was  due  the  introduction  of  medical  ther- 
mometry into  the  United  States.  His  work  in  this  connection 
must  not  be  confounded  with  that  of  his  father,  who  was  for 
years  an  ardent  student  of  the  subject,  upon  which  he  wrote 
many  papers  and  a  large  work  in  1876.  In  a  foot-note  to 
the  tirst  art'cle  in  Seguin's  Opmi  Minara,  entitled  The  Use  (if 
the  Tliri-)iwiiii'tir  in  ('liiiical  3Iulicini',  which  appeared  in  the 
Chicago  Medical  Journal  in  May,  18G6,  Amidon  states,  "this 
article  and  the  observations  leading  to  it  form  the  starting 
point  of  medical  thermometry  in  the  United  States  "  The 
work  was  done  by  Dr.  W.  H.  Draper  and  Dr.  Seguin  while 
the  latter  was  Senior  Assistant  at  the  New  York  Hospital. 
The  paper  is  interesting  as  presenting  probably  the  fii-st  tem- 
perature-chart on  record  in  this  country.  It  is  called  a 
feconi  of  vital  s'tpis,  and  gives  a  chart  of  the  pulse,  respirations, 
and  temperature.  From  the  earliest  period  of  his  career 
Seguin  was  a  devoted  student  of  nervous  diseases,  and  his 
papers  on  aphasia,  on  infantile  paralysis,  on  tetanoid  para- 
plegia, and,  above  all,  his  lectures  and  admirable  series  of 
papers  on  localization  of  brain-lesions  did  a  great  deal  to 
stimulate  the  study  and  practice  of  neurology.  His  work  on 
spastic  paraplegia  preceded  that  of  Erb  and  Charcot.  The 
careful  study  which  he  gave  to  the  therapeutics  of  nervous 
disorders  stands  out  strongly  in  his  writings.  To  him  is  due 
what  is  known  as  the  American  method  of  giving  potassium 
iodid  in  enormous  doses.  As  a  teacher  Dr.  Seguin  had  much 
of  the  French  lucidity  to  which  he  was  entitled  by  inherit- 
ance, and  his  class-room  at  the  old  Twenty-third  Street 
School  was  always  crowded  with  students  and  physicians. 
His  lectures  were  models  of  clinical  precision  and  most  in- 
spiring in  their  freshness  and  clearness. 

For  many  years  Dr.  Seguin  enjoyed  one  of  the  largest 
practices  in  Xew  York,  and  combined  all  of  the  best  features 
of  a  consultant— care  and  accuracy  in  diagnosis,  scrupulous 
honesty,  and  wisdom  in  counsel.  Though  a  specialist,  Dr. 
Seguin  had  very  wide  sympathies  in  the  profession,  and  on 
several  occasions  threw  himself,  with  great  entbusi;ism,  into 
literary  ventures.  Thus,  in  1873,  he  joined  with  Brown- 
S^quard  in  the  editorship  of  the  Archives  of  Scientific  and 
Practical  Medicine  and  Surfjenj,  a  journal  which  did  not,  how- 
ever, survive  a  year.  Between  1876  and  1878  he  edited  a 
series  of  American  Cli»icid  Lrctunx,  many  of  which  are  still 
of  great  value.  His  most  pretentious  venture  was  the  Ar- 
chiveJi  of  Medicine  (the  first  volume  of  which  was  issued  in 
1879),  in  which  an  attempt  was  made  to  supply  the  profession 
with  a  high-class  journal  of  medicine.  Though  Dr.  Seguin 
had  the  support  of  the  leading  physicians  in  New  York,  and 
a  number  of  the  younger  men  throughout  the  country,  the 
AreliivcK  did  not  prove  a  financial  success,  and  the  publication 
lapsed  after  the  twelfth  volume.  In  the  series  may  be  found 
many  admirable  papers. 


From  the  shock  of  an  awful  domestic  tragedy,  in  1884,  Dr. 
Sequin  never  fully  recovered.  After  a  residence  abroad  for 
two  years,  he  resumed  practice  in  New  York,  hut  did  not 
again  take  up  his  teaching.  Many  years  before  his  deatli  he 
lost  one  of  his  fingers,  the  seat  of  a  spindle-celled  growth. 
Fully  two  years  ago  a  growth  appeared  in  the  abdomen,  and 
of  late  there  were  signs  of  diffuse  metastases.  From  his  long 
and  trying  illness,  which  he  bore  with  characteristic  forti- 
tude, he  was  mercifully  released  on  the  evening  of  the  19th. 


^Imcrican  Tlcws  anb  Ticks. 


An  epidemic  of  typhoid  fever  is  said  to  be  prevalent  in 
Jersey  City. 

Dr.  James  Wilkin.son,  of  Jersey  City,  died  on  February 

18th,  at  the  age  of  61  years. 

The  bodies  of  twenty  dead  babies  have  been  found  on 
the  streets  of  New  York  City  within  the  past  month. 

A  woman  at  No-Name  Pond,  Me.,  has  recently  given  birth 
to  her  tweuty-fiftb  son. — Boston  Herald. 

Dr.  Alfred  C.  Haines,  a  graduate  of  the  University  of 
Pennsylvania,  Class  of  18-13,  died  February  16th,  at  Colum- 
bus, Ohio,  at  the  age  of  75  years. 

Dr.  George  C  Brigsj^s,  of  Burlington,  Vt.,  at  one  time 
Professor  of  Materia  Medica  in  the  University  of  Vermont, 
died  February  11th,  at  the  age  of  68  years. 

The  annual  meeting  of  the  New  Hampshire  Medical 

Society  will  be  holden  in  Concord,  N.  H.,  May  26th  and 
27th,  instead  of  May  30th,  as  heretofore  announced. 

Dr.  Robert  A.  ■\Vlieatoii,  a  prominent  surgeon  of  the 
Northwest,  and  professor  of  minor  surgery  in  the  University 
of  Minnesota,  died  at  St.  Paul,  February  13th,  of  apoplexy, 
at  the  age  of  35  years. 

The  Chicago  Medical  Society  has  been  incorporated 
under  the  laws  of  the  State  of  Illinois.  The  growth  of  the 
organization  has  been  rapid.  Since  last  spring  200  new 
members  have  been  received. 

Dr.  John  C.  Cronyn,  who  was  engaged  in  the  practice 
of  medicine  in  Buflalo,  N.  Y.,  since  1859,  and  who  was  an 
ex-president  of  the  New  York  State  Medical  Society,  died 
February  11th. 

Dr.  Samuel  C  Busey,  of  Washington,  who  was  to  have 
delivered  the  address  of  State  Medicine  before  the  American 
Medical  Association  at  its  meeting  in  Denver,  has  been 
obliged  to  decline  on  account  of  ill-health. 

Dr.  J.  A.  Albright,  formerly  president  of  the  Tennessee 
State  Board  of  Health,  has  resigned  that  position,  and  has 
been  elected  to  the  more  responsible  position  of  Secretary  of 
the  Board  in  place  of  the  late  Dr.  J.  Berrien  Lindsley. 

The  Hunt  Memorial  Building  of  the  Hartford  Medical 
Society  was  dedicated  on  February  1st.  The  building  was 
erected  through  a  legacy  of  $20,000  bequeathed  in  1893  by 
Mrs.  Mary  C.  Hart,  widow  of  Dr.  Ebenczer  K.  Hunt,  of  Hart- 
ford, to  the  Society  in  case  it  should  within  two  years  pur- 
chase a  suitable  site.  The  building  contains  a  meeting-room, 
a  dispensary,  a  laboratory,  and  anatomical  and  photograph 
rooms.  Addresses  were  made  by  Dr.  Melancthon  Stores, 
Dr.  Gordon  W.  Russell,  and  President  Daniel  C.  Oilman,  of 
Johns  Hopkins  University. 
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At  the  479ih  nieetiiij;  of  llie  Pliilosopliioal  Socioty  of 
'\VasIiiii{;t(>n,  on  February  5lli,  I'luf.  U.W.Wiley  delivered 
an  address  on  Useful  Bacteria,  Dr.  George  M.  Sternberg  an 
address  on  Patliogenic  Bacteria,  and  A.  E.  de  Scliweinilz  an 
address  on  Toxins  and  Antitoxins. 

At  the  annual  meeting  of  the  Acartciny  «»f  I>r<'rticiiie 

of  Atlantic  City  (X.  J.),  on  January  Mlli,  tlie  following 
were  elected  officers  for  llie  present  year:  President,  Dr. 
William  Pollard;  vice-president,  Dr.  W.  B.  Stewart;  secre- 
tary, Dr.  E.  C.  Chew;  "corresponding  secretary,  Dr.  William 
Edgar  Darnell. 

For  the  month  ending  February  15lh,  there  occurred  in 
Camden,  N.  J.,  131  deaths,  130  births,  and  4.")  marriages.  As 
compared  with  the  corresponding  month  last  year,  this  report 
shows  a  decrease  in  the  deaths  of  43,  and  a  decrease  of  224 
marriages.  The  latter  decrease  is  ascribed  to  the  long-needed 
Lloyd  Marriage  License  Law. 

Palla«litiin  Bichlorid.— Professor  W.  W.  Keen  informs 
us  that  a  number  of  surgeons  liaving  written  him  in  refer- 
ence to  palladium  bichloriil  used  in  preparing  catgut  by  the 
Jefferson  method;  he  replies  that  Merck  makes  a  prepara- 
tion labeled  "Chloride  of  Palladium,"  but  which  is  really  a 
bichlorid,  there  being  no  nionochlorid. 

At  the  annual  meeting  of  the  Seaboard  Medical  Asso- 
eiatioii  of  Ea.'<tern  Virginia  and  Xortli  Carolina  the 

following  officers  were  elected  for  the  present  year:  Presi- 
dent, Dr.  J.  F.  Lynch,  Norfolk,  Va. ;  vice-presidents.  Dr. 
Thomas  F.  Riddick,  Woodville,  N.  C,  and  Dr.  J.  H.  Peck, 
Hampton,  Va.;  secretary.  Dr.  J.  E.  Phillips,  Suffolk,  Va. ; 
treasurer,  Dr.  L.  Gwathway,  Norfolk. 

At  the  recent  annual  meeting  of  the  Atlantic  County 
(N.  J.)  Medical  Society  the  following  were  elected  officers 
for  the  present  year:  President,  Dr.  W.  Blair  Stewart,  Atlan- 
tic City;  vice-president.  Dr.  H.  C.  James,  Mays  Landing; 
secretary  and  treasurer,  Dr.  Walter  Reynolds,  Atlantic  City; 
reporter.  Dr.  W.  E.  Darnell.  Atlantic  City ;  permanent  del- 
egate to  the  New  Jersey  State  Medical  Society,  Dr.  Theophi- 
lus  Boysen,  Egg  Harbor  City. 

Dr.  Charles  B.  Kelsey  is  engaged  in  a  suit  before  the 
New  York  Stale  Supreme  Court  against  the  Board  of  Direc- 
tors of  the  New  York  Post-Graduate  School  and  Hospital,  to 
compel  the  latter  to  reinstate  him  as  professor  of  surgery  in 
that  institution.  Dr.  Kelsey  held  a  professorship  in  the 
school  for  the  past  eight  years,  and  was  recently  removed  by 
the  Board  of  Directors  because  of  asserted  disloyalty,  consist- 
ing in  charges  he  made  relative  to  the  incorrectness  of  cer- 
tain of  the  published  statistics  of  the  hospital. 

A  National  Bureau  of  Public  Health. — At  the  meet- 
ing of  the  New  Y^ork  Academy  of  Medicine  on  February 
17lh,  the  committee  having  charge  of  this  special  subject  re- 
ported that,  in  its  judgment,  the  passage  of  the  CaftVey  bill 
would  be  a  misfortune  to  the  interests  of  public  health,  not 
only  because  it  would  postpone  the  establishment  of  a 
national  bureau  of  health,  but  because  it  gave  too  much 
prominence  to  sanitation  in  seaports,  to  the  neglect  of  the 
rest  of  the  country.  The  Spooner  bill  is  substantially  the 
one  advocated  by  the  Academy  last  year.  The  Academy 
then  unanimously  adopted  the  following  resolutions : 

"Resolved,  that  the  Fellows  of  the  New  York  Academy  of 
Medicine  do  earnestly  recommend  the  establishment  of  a 
Bureau  of  Health,  with  power  to  administer,  within  constitu- 
tional  limits,  the  sanitary  needs  of  the   I'nited  States  ;  and 

"Resolved,  that  they  give  their  unqualified  support  to  the 
Spooner  bill." 


Jtailroa<l  Hospital.— Tlie  Southern  Pacific  11.  R.  and 
the  Market  Street  calile  roads  recently  came  to  a  satisfactory 
understanding  in  the  matter  of  a  hospital  for  the  two  com- 
panies in  common,  to  be  located  in  San  Francisco.  The 
location  for  the  hospital  has  not  yet  been  definitely  decided 
upon,  but  the  decision  will  be  made  very  shortly  and  con- 
struction commenced  almost  at  once  thereafter. 

Kamniprer,  in  a  paper  on  the  g'onoral  diafjiiosis  and 
treatment  of  acute  intestinal  olistruction,  read  be- 
fore a  recent  meeting  of  the  New  York  Medico  Surgical 
Society,  laid  particular  emphasis  upon  the  pre.?ence  of 
visible  intestinal  peristalsis  and  localized  nieteor- 
Isni  as  l>eing  very  important  signs  in  the  diagnosis  of  the 
condition.  The  former  symptom  he  believed  to  be  present 
at  some  moment  in  all  acute  cases  and  detectable  if  sufficient 
attention  be  given  to  it;  the  latter  is  especially  important, 
as  it  often  enables  the  surgeon  to  locali/.e  the  seat  of  obstruc- 
tion.    The  treatment  indicated  was  commonly  celiotomy. 

A  meeting  of  the  Chicago  Pathological  Society  was 
held  in  the  rooms  of  the  Chicago  Medical  Society,  February 
14th.  Dr.  Carl  Wagxer  presented  a  case  of  sarcoma  of 
the  ovary  extirpated  during  pregnancy.  Dr.  Emu,  Ries 
presented  pathological  speciinen-i.  Dr.  E.  R.  Le  Count  read 
a  paper  upon  true  lyiiiphoinata.  Dr.  H.  A.  Bren.veckk 
reported  two  ca'^es  of  pancreatitis,  with  fat  necrosis. 
Dr.  W.  F.  C.  Witte  reported  a  case  of  carcinoma  of  the 
pylorus,  with  multiple  carcinomatous  strictures  of 
the  small  intestines  and  three  siinultaiieous  plmI'.  irations. 
Dr.  a.  F.  I.emkk  read  a  paper  upon  neurog-Iioma  gang- 
lionare. 

A  movement  is  afoot  to  firm  a  National  Society  for 
the  Study  of  Kpilepsy  and  the  Care  and  Treatment 
of  Epileptics,  and  it  is  thought  that  an  attempt  at  organ- 
ization will  be  made  in  JNIay.  A  summary  of  the  proposed 
work  of  the  society  is  stated  as  follows:  1.  The  scientific 
study  of  epileps)-.  2.  The  rational  treatment  of  the  disease. 
3.  The  best  methods  of  caring  for  dependent  epileptics,  in- 
cluding ((()  the  construction  of  proper  homes  based  upon  a 
study  of  the  epileptic's  needs  as  to  classification  and  environ- 
ment, (b)  The  study  of  the  utilization  of  the  epileptic's 
labor,  for  economic,  scientific,  and  ethical  reasons.  (<■)  The 
study  of  the  best  educational  methods  to  be  employed,  in- 
cluding manual,  industrial,  intellectual,  and  moral  forms  and 
forces.  It  is  hoped  that  all  who  favor  the  proposition  and 
who  have  any  suggestions  to  make  regarding  the  same  in 
any  way,  will  please  send  the  same  to  Dr.  William  P.  Sprat- 
ling,  Sonyea,  N.  Y'. 

At  its  187th  regular  meeting,  on  the  evening  of  February 
18th,  the  Chicago  Gynecological  Society  entertained 
the  Trustees  of  the  American  Medical  Association  in  the 
Chicago  Medical  Society  Hall.  Specimens,  instruments  and 
cases  were  presented.  Dr.  Henry  P.  Newman,  president, 
was  in  the  chair.  The  regular  program  consisted  of  the  fol- 
lowing papers:  "The  Removal  of  Fibroid  Tumors  of  the 
Uterus  without  Hysterectomy,"  Dr.  E.  E.  Montgomery, 
Philadelphia;  "Vaginal  Hysterectomy  and  Igni-Extirpa- 
tion,"  Dr.  Joseph  Eastman,  Indianapolis ;  "The  Rectal  Re- 
flexes in  Relation  to  Gynecological  Work,"  Dr.  J.  M.  Mathews, 
Louisville;  "  Uretero- vaginal  and  Uretero-abdominal  Fis- 
tula," Dr.  A.  H.  Ferguson.  The  guests  of  honor :  Alonzo 
Garcelon,  G.  C.  Savage,  I.  N.  Love,  E.  E.  Montgomery,  J.  M. 
Mathews,  C.  A.  L.  Reed,  Joseph  Eastman,  J.  T.  Priestly, 
Truman  W.  Miller,  John  B.  Hamilton,  were  tendered  a 
banquet  after  the  conclusion  of  the  regular  program. 


Vol.  I,  No.  !).] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


853 


Wciglit  of  a  Hydrogen  3Ioleeule.— The  weight  of  ;i 
nidlecule  of  hyihogen,  iis  given  liy  an  eminent  autliority,  is 
appro-xiniately  0.oa),0liO,(XW,0'^'.000,O0O,00O,O-lgram  ;  by  mul- 
tiplying this  iiu'onceivahly  small  number  liy  55,  the  atomic 
weiglit  of  iron,  we  get  the  weight  of  a  molecule  of  iron — 
O.(XX),0(X),O00,OOO,0O0,OOO,002,2O  gram.  In  the  sulphocyanitl 
test  we  are  enabled  to  detect  the  presence  of  thirty-three 
ten-niillionths  of  a  gram  of  iron  ;  dividing  this  number  by 
the  weight  of  one  molecule  of  iron,  we  find  that  ihis 
apparently  delicate  test  is  unable  to  indicate  a  less  number 
<.f  moloculcs  than  1,500,000,000,000,000.— [T/ir  Amrrican  \- 
Jia;/  Journal  J 

Intestinal  Parasites  in  the  Tip  of  the  Vernn- 
forni  Apijeiulix.— 1)k.  Geouce  Woolsey,  of  New  York, 
has  just  reported  a  case  in  which  he  found  in  the  tip  of  an 
aiipendix,  removed  from  a  girl  of  12  years,  a  number  of 
parasites,  which  appeared  to  be  the  ordinary  pin-worms,  or 
oxyuris  vermicularis.  The  operation  was  done  in  the  interval 
after  the  secoml  attack  of  appendicitis.  Dr.  Robert  T. 
Morris  stated  that  he  bad  reported  two  such  cases,  and  liad 
seen  another  case,  in  which,  instead  of  the  pin-worms,  the 
large  round  worms  occupied  the  appendix.  He  had  met 
with  ten  or  twelve  such  cases  in  an  exhaustive  study  of  the 
literature  of  appendicitis,  but,  in  most  instances,  these  cases 
liad  escaped  notice  because  they  had  been  reported  under 
other  titles. 

Plastic  Operation  ou  the  Quadriceps  for  Frac- 
ture of  the  Patella. — .A.  few  months  ago.  Dr.  John  F. 
Erd.mans,  of  New  York,  was  called  upon  to  treat  a  case  in 
which  the  patella  had  fractured  for  the  third  time.  It  had 
been  wired  on  the  previous  occasions,  but  when  be  saw  the 
case,  after  the  last  fracture,  there  was  a  considerable  interval 
lietween  the  fragments,  and  one  of  them  was  adherent  to  the 
femur.  By  excising  a  Y-shaped  piece  of  the  quadriceps, 
instead  of  cutting  entirely  through  it,  he  was  able  to  bring 
tlie  posterior  surfaces  of  the  fragments  together.  The  patella 
was  then  sutured  with  heavy  wire,  and  the  quadriceps  tendon 
with  silkworm  gut.  A  good  functional  result  was  secured, 
and  the  fragments  are  absolutely  in  contact. 

A  report,  entitled  "  Dietary  Studies  in  New  York 
City,"  has  just  been  issued  by  the  Agricultural  Department. 
It  embodies  the  result  of  investigations  into  the  food-habiis 
of  a  number  of  families  in  the  congested  districts  of  New  York 
City,  made  during  1S95  and  18'J6.  It  was  prepared  by  Pro- 
fessors W.  0.  Atwater  and  C.  D.  Woods,  under  whose  imme- 
diate direction  the  investigations  were  conducted,  with  the 
cooperation  of  the  New  Y'ork  Association  for  the  Improve- 
ment of  the  Condition  of  the  Poor.  The  general  plan  of  the 
inquiry  consisted  in  visiting  a  number  of  typical  families,  in 
the  worst  congested  portions  of  the  city;  observing  the  kinds 
and  amounts  of  lood  which  they  bought,  and  the  prices  which 
they  paid ;  noting  whether  they  obtained  good  weight  and 
measure,  and  subjecting  specimens  of  the  food-materials  to 
analysis  fur  the  purpose  of  learning  their  nutritive  values. 
The  report  says  that  a  considerable  amount  of  intemperance 
can  be  traced  to  poor  f(jod  and  unattractive  tables  ;  but  the 
question,  how  the  poor  are  to  obtain  more  nourishment  for 
tlie  money-expenditure,  is  answered  only  in  the  most  general 
terms.  It  is  suggested  that  one  of  the  best  and  surest  ways 
to  improve  the  condition  of  these  people  is  to  give  them  prac- 
tical instruction  and  object-lessons  in  the  preparation  of  at- 
tractive, yet  simple  and  cheap  foods.  Most  of  the  work  done 
in  New  Y'ork,  wa^  performed  by  Dr.  Isabelle  Delaney,  who 
deserves  considerable  credit. 


Although  there  is  no  medical  school  in  connection  wiih 
the  Pardue  University,  Lafayette,  Ind.,  there  exists  amoi.g 
the  students  what  is  known  as  the  Pardue  Pre-Medical 
Society,  which  comprises  students  of  the  univeisily  who 
pursue  a  course  of  study  prepiiratory  to  the  study  of  medi- 
cine, together  with  those  in  the  biological  and  sanitary- 
science  courses.  The  formation  of  the  society  originated 
entirely  with  the  students  ;  at  present  there  are  about  25 
members.  Thus  far,  the  meetings,  held  twice  a  month  dur- 
ing the  scholastic  year,  have  been  exceedingly  interesting, 
especially  in  view  of  the  fact  that  the  members  have  not  yet 
entered  a  medical  school.  The  services  of  the  physicians  of 
the  city  are  from  time  to  time  enlisted  in  the  presentation  of 
special  subjects. 

Dr.  Kasper  Piscbl,  at  the  last  meeting  of  the  San  Francisco 
Society  of  Eye,  Ear,  Nose,  and  Throat  Surgeons,  showed  a 
large  eleotro-niagnet  for  the  extraction  of  foreign  bodies 
of  magnetic  nature  from  the  eye.  The  magnet  was  (jf  the 
general  type  of  the  now  well-known  Haab's  magnet,  hut 
possessed  some  quite  distinct  features.  It  was  designed  in 
San  Francisco  by  Dr.  Philip  Mills  Jones,  Professor  of  Electro- 
physics  and  Electrotheiapeuiics  in  the  Medical  Departmei.t 
of  the  University  of  California.  The  magnet  is  somewhat 
larger  than  the  Haab  magnet,  and  has  greater  range  of  pull- 
ing capacity  than  that  magnet.  Several  cases  of  Stacke's 
operation  were  also  shown  by  Dr.  Pischl  at  the  same 
meeting.  One  of  the  cases  exhibited  reniaikable  hearing, 
considering  the  amount  of  damage  that  had  been  done  to  the 
bone  by  the  chronic  ostitis  in  the  first  instance,  and  by  the 
operation  secondarily. 

At  the  last  meeting  of  the  San  Francisco  Conuty 
Medical  Society,  Dr.  J.  Henry  Barbat  read  apapercpji 
"AVliich  Suryeou  .Shall  We  Employ  for  Appendi- 
citis?" the  selection  being  between  the  knife  and  nature. 
Dr.  Barka.v  presented  several  cases  of  eye-lesions  of  rather 
unusual  interest,  and  some  cases  of  mastoid  operation  that 
had  given  very  good  results.  Both  the  paper  of  Dr.  Barbat, 
and  the  demonstration  of  Dr.  Barkan,  were  discussed  at  co  .- 
siderable  length.  Several  matters  of  business  came  up  at 
this  meeting,  two  of  them  being  of  rather  more  interest  than 
common.  The  first  was  the  resignation  of  Dr  Hiesh- 
FELDER  from  the  society.  Dr.  Hirrhfelder  was  recently  called 
before  the  Committee  on  Ethics  to  explain  how  certain  ac- 
counts of  his  oxytuberculin  came  to  be  printed  in  the  daily 
papers.  As  the  doctor  is  a  very  prominent  man  in  the 
C.joper  Medical  College,  and  as  the  fact  of  very  extensive 
accounts  of  his  preparation  having  been  published  in  several 
of  the  daily  papers  had  aroused  a  good  deal  of  public  atten- 
tion, great  interest  was  taken  in  the  ease.  The  Committee  on 
Ethics  held  many  sessions,  and  deliberated  long  and  seriously 
over  the  matter,  finally  reporting  that  the  charge  of  unpro- 
fessional conduct  was  not  proven.  They  said  that  one  man 
had  made  certain  charges,  and  that  another  man  (Dr.  Hirsh- 
felder)  had  denied  them;  that  the  committee  had  made 
every  eH'ort  to  get  further  evidence,  but  without  avail ;  and 
that  consequently  the  committee  had  nothing  to  do  but  to 
report  to  the  society  that  they  could  not  discriminate  between 
the  word  of  one  man  and  that  of  another.  The  peculiar 
part  of  the  whole  matter  was  that  though  the  committee 
held,  supposedly,  secret  sessions,  full  accounts  of  their  de- 
liberations appeared  every  morning  following  a  session  of 
the  committee!  Dr.  Hirshfelder  gave  a.s  his  reason  for 
resigning  from  the  society,  that  whereas  he  had  been  brought 
up  before  the  committee  on  charges  of  having  permitted  the 
publication  of  certain  articles  in  the  daily  papers,  no  effort 
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liiid  been  iiiiiile  lo  ascerliiin  who  liiiil  been  guilty  of  the  far 
graver  oU'ense  of  giving  full  accounts  of  the  committee- 
meetings  to  the  newspapers.  Thus  ends  the  Hirshfelder 
episode. 

The  second  matter  of  business,  and  one  of  more  general 
interest,  was  a  resolution  introduced  by  Dr.  Mc.Xutt  to 
revise  the  fee-bill  of  the  society.  Whenever  a  case  comes 
into  the  courts,  and  especially  the  probate  court,  the  fee-bill 
is  ahvaj's  brought  up  to  show  that  one  can  only  charge  a  fi.xed 
6uni,  and  in  some  cases  a  very  small  sum,  under  any  and  all 
circumstances.  This  has  often  reacted  very  unfavorably 
against  the  practitioner,  and  the  present  motion  of  Dr. 
McNult  was  made  with  the  idea  of  eliminating  such  words 
or  clauses  from  the  fee-bill,  as  would  place  any  recognized 
limit  on  professional  charges.  A  committee  consisting  of 
Drs.  W.  F.  McNutt,  Philip  Mills  Jones,  and  J.  Henry  Barbat, 
was  appointed  to  revise  the  fee-bill  and  to  report  at  the  iie.xt 
meeting  of  the  society. 

At  the  regular  meeting  of  the  Montreal  Medico  Clii- 
riir}?ioal  Society  on  Friday,  February  18th,  Dr.  Shep- 
HEKD  reported  upon  and  exhibited  photographs  of  a  case 
of  mycosis  fuug-olrtes  affecting  the  face  and  arm,  which 
showed  evidence  of  healing,  a  case  of  ang:io-sarcoina- 
tosis  of  the  skin,  and  one  of  niiiltiple  tibromata.  Dr. 
J.\MES  Bell  gave  notes  upon  two  operations  for  supra- 
pubic cystotomy,  in  one  of  which  there  was  complete 
absence  of  the  preperitoneal  space  and  as  a  consequence 
lateral  lithotomy  had  to  be  undertaken.  Dr.  J.  Stewart 
and  Dr.  C.  F.  Martin  gave  free  notes  of  a  case  of  epi- 
demic cerebro-sijinal  iiieniujjitis  with  autopsy  and 
full  bacteriological  examination.  This  is  apparently  the  first 
case  in  Canada  in  which  Weicheslbaum's  meningo-coccus 
had  been  obtained.  The  patient  came  from  Boston.  There 
was  an  acute  pericarditis,  and  the  organism  was  cultivated 
from  the  pericardial  fluid  as  well  as  from  the  meninges  of 
the  brain  and  cord.  Dr.  Clare.n'Ce  Webster  gave  a  very 
full  and  suggestive  paper  upon  the  employment  of  formal- 
dehyd  in  abdominal  operations  with  an  account  of 
a  long  series  of  experiments  upon  the  dog,  showing  the  effi- 
cacy and  non-toxic  properties  of  relatively  very  strong  solu- 
tions of  the  compound. 

X-ray  Burns.— Amputation  of  the    Thigh.— Dr. 

James  P.  Tuttle,  of  New  York,  has,  we  believe,  reported  the 
first  case  in  which  it  has  been  necessary  to  resort  to  amputa- 
tion of  a  limb  because  of  the  serious  consequences  of  an  X- 
ray  burn.  The  patient  was  an  old  soldier,  who  had  been 
injured  in  the  war,  and  who  for  many  years  has  suffered  from 
floating  bodies  in  the  knee.  An  operation  on  the  knee,  done 
four  years  ago,  although  not  revealing  the  exact  condition 
present  in  the  joint,  had  given  the  man  relief  of  his  pain  for 
three  years.  As  the  pain  then  returned,  his  attending 
physician  subjected  the  part  to  a  prolonged  examination  with 
the  X-rays.  No  pain  was  experienced  at  this  time,  but  about 
three  weeks  afterward  the  part  became  red,  and  in  the  course 
of  two  or  three  days  all  the  skin  sloughed  away  except  on  the 
posterior  and  internal  surfaces.  The  first  attempts  at  cover- 
ing this  surface  with  skin-grafts  removed  from  other  persons 
were  so  successful,  that  the  whole  surface  was  covered  in  this 
way.  But  at  the  end  of  five  weeks  this  whole  grafted  area 
broke  down  again.  The  man's  general  health  was  so  bad, 
and  he  was  becoming  so  addicted  to  the  use  of  morphin, 
that  Dr.  Tuttle,  after  consultation  with  Dr.  V.  P.  Gibney  and 
Dr.  E.  B.  Bronson,  amputated  the  thigh.  This  was  on  Feb- 
ruary 8th,  and  since  then  the  patient  has  been  doing  well. 


X-ray  Burns ;   Their  Nature  and  Treatment. — 

This  was  one  of  the  topics  discussed  at  the  last  meeting  of 
the  Surgical  Section  of  the  New  York  Academy  of  Medicine, 
and  a  striking  text  for  the  remarks  made  on  this  occasion 
was  found  in  the  condition  of  a  limb  that  had  just  been  am- 
put.iied  because  of  an  X-ray  burn.  Attention  was  directed 
to  the  fact  that  the  specimen — a  knee-joint — showed  dis- 
tinctly that  the  pathological  process  set  up  by  th?  X-rays 
had  extended  down  even  to  the  capsular  ligament  of  the 
joint.  Dr.  Willlvm  Vissmav,  the  pathologist,  who  had  made 
a  preliminary  examination  of  the  specimen,  said  that  sec- 
tions from  the  center  showed  a  mass  of  connective  tissue, 
and  the  walls  of  the  blood-vessels  infiltrated  with  round  cells. 
Dr.  E.  B.  Bronson  characterized  the  word  "  burn,"  in  con- 
nection with  these  cases, as  a  misnomer,  and  pointed  out  that 
it  was  entirely  different  from  an  ordinary  burn,  not  only  in 
the  length  of  time  that  elapsed  between  the  exposure  to  the 
cause  and  the  development  of  the  first  visible  phenomena, 
but  because  the  pathologic  process  begins  internally,  and  is 
reflected  to  the  skin.  Sooner  or  later  a  gangrenous  process 
develops,  which  is  probably  connected  with  the  nervous  sys- 
tem. These  so  called  burns  are  not  only  distinguished  from 
ordinary  burns  by  their  mode  of  development,  but  also  by 
their  behavior  under  treatment.  For  example,  Dr.  James  P. 
Tuttle  stated  that  the  external  applications  which  give 
relief  in  ordinary  burns,  not  only  fail  to  mitigate  the  pa- 
tient's suffering,  but  seem  to  actually  increase  it.  Accord- 
ing to  the  same  gentleman,  it  is  claimed  that  all  of  the  X-ray 
burns  so  far  reported  have  followed  exposure  to  X-rays 
generated  by  the  Ruhmkorff  coil  apparatus,  and  that  none 
of  these  accidents  has  been  known  to  occur  in  connection 
with  the  static  machine.  He  said  that  Dr.  Seneca  D.  Powell 
claimed  to  have  secured  healing  in  several  of  these  cases  in 
six  or  eight  weeks  by  excising  the  affected  area.  If  others 
achieve  equal  success  with  this  method,  it  should  prove  a 
valuable  one,  for  very  few  of  these  "  burns  "  heal  within  nine 
months.  Of  three  cases  recalled,  one  had  just  healed  after 
eighteen  months,  a  second  had  only  been  slightly  improved 
by  treatment,  including  grafting,  extending  over  a  year, 
and  the  third,  although  produced  six  months  ago,  is  unim- 
proved. 


5orciQn  Xlivos  anb  Xloks. 

A  new  Czech  or  Bohemian  University  is  to  be 

opened  this  year  at  Miihren,  in  Moravia. 

Mr.  Herbert  Allingham,  F.R.C.S.,  Eng.,  has  been  ap- 
pointed Surgeon  to  the  Prince  of  Wales'  household. 

In  consequence  of  the  decrease  in  the  contributions  to  the 
Northwest  London  Hospital  during  the  Jubilee  year, 
the  treasurer,  Mr.  George  Herring,  has  donated  d£.5,000  to  the 
institution. 

It  is  said  that  the  g-raves  of  the  Zululand  negroes 

are  decorated  with  the  bottles  of  medicine  employed  by  the 
braves  in  the  illness  that  immediately  preceded  their  transit 
to  the  happy  hunting-ground. 

At  the  Bohemian  University  in  Prague  there  arenow 
over  2,300  students,  over  750  of  whom  are  in  the  medical 
department.  When  it  is  considered  that  the  University  was 
founded  in  1881,  and  the  medical  department  in  188-1,  this  is 
a  surprising  indication  of  the  spirit  of  advancement  that  is 
springing  up  among  the  Czechs. 
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Sir  Dyce  Duckworth  li.is  been  selected  to  deliver  the 
Harveian  Oration  before  the  Roviil  College  of  PliyKioians  of 
London  for  1898,  and  Dr.  W.  M.  Ord  is  the  Bradshaw 
Lecturer  of  the  College  for  the  year. 

Professor  Dlichael  Foster,  Secretary  of  the  Royal 
Society  and  Proft>ssor  of  Pliysiology  in  Cambridge  University, 
ha.s  been  appointed  GifTord  Lecturer  in  the  Glasgow  Univer- 
sity in  succession  to  the  late  Professor  Bruce. 

It  has  been  said  that  the  hospitals  of  Paris  are  in  an 
unsanitary  condition  and  lackacconiniodations  sufficient  to 
meet  the  demands  made  upon  their  resources.  Asa  result 
of  a  recent  examination,  the  superintendent  of  the  charit- 
able institutions  of  Paris  asserts  that  it  would  require  at  least 
$10,000,000  to  put  the  hospitals  of  that  city  in  proper  condi- 
tion as  regards  their  accommodations  and  sanitary  arrange- 
ments. 

At  the  recent  meeting  of  the  Mississippi  Valley  Medical 
Association  it  was  stated  that  an  e.xamination  of  150  male 
employes  in  a  large  tobacco-factory,  all  of  whom  used 
tobacco,  either  by  chewing  or  smoking,  revealed  iiiipair- 
nieut  of  A'ision  in  every  case.  In  45  the  visual  acuity  was 
much  diminished,  in  30  cases  the  impairment  being  serious, 
the  men  mistaking  red  for  brown  or  black,  and  green  for 
blue  or  orange.  Many  of  them  were  also  unable  to  dis- 
tinguish the  white  spot  in  the  center  of  a  black  card. 

It  is  stated  that  Dr.  Van  der  Heydeu,  of  Yokohama, 
has  just  built  an  antiseptic  dwelling-house,  supposed  to  be 
microbe-proof  The  walls  of  this  building  are  plates  of  glass, 
set  in  metal  fastenings  and  made  air-tight.  Near  the  roof 
there  is  a  small  opening  for  the  outflow  of  air  from  the  living- 
rooms,  so  arranged  that  no  air  can  enter  that  way.  Air 
from  outside  can  get  in  only  through  a  tube,  whose  opening 
is  at  some  distance  from  the  house.  The  air  that  enters  is 
filtered,  first  through  cotton  batting,  and  then  is  sterilized 
by  passing  through  glycerin. 

Surgeon-Captain  Fernside,  the  present  superintendent  of 
the  Central  Jail,  Rajahmundry  (Madras),  has  recently  sub- 
mitted a  report  to  government  on  the  prevalence  of  para- 
sitic diseases  on  tlie  west  coast  of  the  Madras 
Presidency.  He  attributes  much  of  the  dysentery,  which 
was  rife  in  that  jail  before  he  took  charge,  to  damage  done 
b}'  the  ascaris  lumbricoides.  He  also  shows  that  the  anky- 
lo&tomumduodenale  is  very  prevalent,  and  is  the  cause  of  the 
cases  of  edema  and  dropsy  which  had  hitherto  been  attributed 
to  beri-beri. — {_Indian  Medical  Gazette.} 

The  Prague  correspondent  of  the  Mi'dkal  Xew»  writes : 
"  Here  in  Prague  the  lesson  of  the  benetit  of  sanitary  and 
hygfienic  precautions  from  their  absence,  is  extremely 
striking.  All  the  infectious  fevers  find  a  place  here  at  almost 
any  season  of  the  year.  Typhoid  rages  because  the  water- 
supply  is  contaminated,  and  there  are  always  a  large  number 
of  patients  with  this  disease  under  treatment  in  the  hospital. 
Diphtheria  and  scarlet  fever  seem  especially  common,  though 
the  former,  thanks  to  the  serum-treatment  (in  most  cases 
they  administer  absolutely  no  other  remedy),  now  claims  less 
than  one-third  the  number  of  victims  it  formerly  did.  Owing 
to  the  unsanitary,  overcrowded,  uncleanly  condition  of  the 
poorer  classes,  skin-diseases  seem  to  take  on  a  special  charac- 
ter. Impetigo  is  very  common,  and  modifies  other  skin- 
aflections  to  a  considerable  extent.  Rheumatism  seems 
much  more  than  ordinarily  fre(iuent.  It  takes  on  a  great 
deal  more  than  usual  of  the  character  of  an  infectious  dis- 
ease, and  seems  to  be  at  times  even  directly  contagious. 


Slight  epidemics  of  it  seem  to  have  come  under  observation, 
and  the  cases  are  prone  to  occur  in  groups  with  definite 
relations  to  one  another  as  regards  time  and  place.  .  . 
Influenza  would  seem  to  be  endemic  here.  .  .  Notwith- 
standing this  utterly  unsanitary  condition  of  the  poorer 
classes,  Prague  has  a  maternity  hospital  which  can  claim 
favorable  comparison  with  any  like  institution  in  the  world. 
With  a  mortality  of  considerably  less  than  1  '/c  for  all  cases 
received,  and  a  morbidity  that  is  wonderfully  small,  more 
than  3,000  cases  of  confinement  are  conducted  a  year." 

At  a  recent  meeting  of  the  Edinburgh  Medico  Chirurgical 
Society,  Watt  narrated  a  case  presenting  considerable  diffi- 
culty in  diagnosis.  A  man,  aged  58  years,  while  walking 
home,  became  suddenly  vertiginous  and  fell  to  the  ground. 
When  first  seen  he  was  conscious,  but  complained  of  head- 
ache and  an  inclination  to  vomit.  He  had  slight  difiicully 
of  articulation,  but  was  not  aphasic,  and  had  no  paralysis  or 
anesthesia;  his  breathing  was  normal.  Fifteen  minutes  after 
being  seen,  his  speech  gradually  slurred  from  motor  aphasia, 
his  breathing  was  stertorous,  his  pupils  were  contracted,  and 
ceased  to  react  to  light;  he  suflfered  from  complete  bilateral 
paralysis.  His  temperature,  which  had  been  subnormal  on 
admission,  rose  until  it  reached  10G°  F.  at  the  time  of  his 
death,  10  hours  from  the  commencement  of  his  illness.  The 
diagnosis  of  cerebellar  hemorrhage  was  made,  and  on 
post-mortem  examination  this  proved  to  be  correct. 

During  the  first  week  of  February  the  lectures  at  all 
the  German  liis'h-schools  in  Austria,  namely,  the 
Universities  of  Vienna,  Graz,  Innsbruck,  and  Prague,  the 
technical  high-schools  of  Vienna,  Briinn,  Giiilz,  and  Prague 
the  agricultural  high-schools  of  Vienna,  schools  of  mines, 
etc.,  with  the  sole  exception  of  the  theological  faculty  and 
the  hospital  lectures  in  Vienna — have  been  suspended,  upon 
a  government  order,  by  the  respective  rectors,  for  eight  days 
in  the  case  of  Vienna  University,  and  in  the  case  of  other 
high-schools  for  an  indefinite  time  within  a  fortnight,  the 
rectors  having  been  allowed  to  use  their  discretion  up  to  that 
limit.  This  order  is  the  result  of  the  general  students'  strike, 
which  succeeded  far  beyond  the  anticipations  of  the  authori- 
ties. This  strike,  it  will  be  remembered,  is  the  direct  out- 
come of  the  spirit  of  unrest  and  national  hatred  that  per- 
vades the  incongruous  elements  that  collectively  constitute 
the  Austrian  Empire.  These  animosities  are  strongly  and 
sharply  reflected  in  the  various  student-organizations  of  the 
universities  and  quickly  lead  to  strife  on  the  slightest  provo- 
cation, and  latterly  even  without  provocation.  These  have 
recently  been  go  intense  that  one  band  of  students  would 
prevent  another  and  hated  band  from  attending  a  lecture 
and  the  professor  from  lecturing. 

A  Teaching-  University  for  London.— Parliament  was 

opened  on  February  Sth,  by  a  speech  from  the  Crown  contain- 
ing several  promii-es  of  legislation  that  will  be  important  to 
British  medicine.  Chief  among  these  promises  is  one  to  pro- 
ceed with  the  bill  having  for  its  object  the  creation  of  a  teach- 
ing university  for  London.  All  Londoners,  and  for  that 
matter  all  Englishmen  who  feel  any  pride  in  the  place  that 
their  capital  city  enjoys  in  the  world's  estimate,  blush  to 
remember  that  London  offers  no  teaching  facilities  to  her 
countless  crowds  of  young  men.  The  existing  university  is 
a  conglomerate  system  of  examination  boards,  before  which 
the  student  may  appear  upon  the  payment  of  moderate  fees, 
and  from  which  he  may  receive  in  return — if  he  can  satisfy 
decidedly  stringent  tests — the  hall-marks  of  B.A.,  or  M.B.,  or 
LL.B.,  etc.      But  the  student  cannot  be  bought.    How  he  is 
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to  learn  is  left  to  him  to  find  out.  Tlieoreticaliy  this  is  all  very 
well,  and  a  stulcnient  of  the  position  would  make  it  out  a 
remarkably  fair  one.  The  exnniiiiers  know  nothing  of  the 
examined,  there  is  no  room  for  fnvorilisni,  and  the  university 
expects  no  social  position  from  its  graduates.  Rich  or  poor, 
young  or  old,  black,  white  or  yellow,  Christian,  Buddhist,  or 
agnostic— all  that  the  candidates  are  required  to  provide  is 
evidence  of  knowledgCj  and  all  that  the  university  offers  in 
return  is  an  adequate  system  of  examination.  But  London 
medical  students  want  more.  Tliey  want  a  medical  degree 
that  can  be  obtained  on  the  (■ame  terms  that  Scotch  or  Irish 
gnuluation  can  be  effected.  Why,  they  ask,  should  the  very 
strii-t  tests  of  this  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England  be  rewarded 
with  no  legal  right  to  call  ourselves  "doctors,"  when  the 
same  knowledge,  or  less,  taken  to  other  cities  would  enable 
us  to  use  legally  the  only  medical  title  that  the  public  under- 
stands— that  is  "doctor?"  The  University  of  London,  if  it 
be  reconstituted  according  to  the  bill  now  before  Parliament, 
is  prepared  with  the  cooperation  of  the  Royal  College  to  an- 
swer this  question  to  the  satisfaction  of  (he  students  by  pro- 
viding them  with  proper  chances  of  earning  the  title  of  M.D. 

Tlie  Status  of  3Iidwives  in  Enjjrlaiid. — It  is  prob- 
able that  Parliament  may  sliorlly  be  the  scene  of  what  is 
really  an  acute  struggle  between  two  classes  of  English  med- 
ical men,  though  it  bears  the  appearance  of  a  proposal  for  a 
philanthropic  piece  of  legislation.  Mr.  J.  B.  Balfour,  Q.C., 
has  obtained  leave  to  bring  in  a  bill  for  the  registration  of 
niidwives,  and  has  also  secured  a  comparatively  early  date> 
viz.,  May  11,  IS9S,  upon  which  to  address  the  House.  His 
position,  and  that  of  the  backers  of  his  bill,  is  a  very  strong 
one.  There  have  recently  been  many  sad  cases  of  deaths 
among  the  poor  from  puerperal  fever,  and  from  the  gross 
malpractice  of  the  old  women,  wlio,  in  all  the  out-of-the-wa}' 
parts  of  the  country,  conduct,  single-handed,  a  large  propor- 
tion of  the  labors.  And  even  when  these  so-called  midwives, 
many  of  whom  alternate  the  dules  of  midwife  with  those  of 
charwoman,  do  not  conduct  labors  on  their  own  responsi- 
bility, their  services  have  of  necessity  to  be  employed  by  the 
medical  men  in  attendance,  for  there  is  no  better  nursing  to 
be  got.  Mr.  Balfour's  bill  is  a  bill  to  provide  that  no  woman 
shall  act  as  a  midwife  without  having  satisfied  some  one  in 
authority  that  slie  understands  the  ordinary  phenomena  of 
labor,  the  danger  of  hemorrhage,  and,  in  particular,  the 
necessity  of  perfect  cleanliness.  The  bill  has  the  hearty 
support  of  many  country  magnates — a  class  from  which  the 
British  House  of  Commons  is  largely  drawn,  and  of  which 
the  House  of  Lords  is  almost  exclusively  composed — of  most 
female  philanthropists  and  workers  among  the  poor,  and, 
lastly,  of  many  scientific  and  social  leaders  in  the  medical 
profession,  and  of  most  obstetrical  experts.  The  General 
Medical  Council  is  pledged  to  back  up  some  measure  of  the 
sort,  and  the  Obstetrical  Society  of  London  has  cast  its  regis 
over  the  bill.  Under  these  circumstances  one  might  almost 
wonder  where  the  opposition  is  to  come  from  until  the  other 
side  of  the  matter  is  made  clear.  Then  the  opposition 
becomes  intelligible.  .1//  the  uicdiwl  men  in  the  kingdom, 
save  the  experts  and  some  of  the  social  leaders  who  are 
removed  by  position  from  any  practical  interest  in  the  mat- 
ter, are  unanimouslii  niiaiimt  a  piece  of  hr/ishition  that  may  take 
the  midwifery  practice  of  the  rountrii  tntirdy  out  of  their  handx. 
A  registered,  certificated  half  instructed  midwife  will  be,  they 
say,  out  of  the  control  of  the  medical  man,  and  will  conduct 
all  labors  on  her  own  responsibility,  whatever  confines  Par- 
liament may  attempt  to  set  to  her  sphere.    She  and  her 


fellows  will  constitute  an  inferior  order  of  obstetrical  practi- 
tioners, will  bring  grave  pecuniary  loss  on  the  medical  pro- 
fession, and  will  provide  prompt  proofs  of  the  accuracy  of 
the  adage  that  a  little  knowledge  is  a  dangerous  thing.  The 
truth  probably  lies  somewhere  between  the  statements  of  the 
rank  and  file  of  the  medical  profession  and  those  of  the  sup- 
porters of  Mr.  Balfour's  bill,  but  so  much  rancor  has  been 
imported  into  all  discussions  of  the  topic  that  it  will  not  be 
eiisy  for  either  side  to  suggest  a  compromise.  A  betfer  class 
of  midwives  is  wanted  by  the  country,  and  an  inferior  order 
of  obstetrical  practitioners  is  not  wanted  by  the  medical  pro- 
fession. If  the  improved  midwife  can  be  placed  by  law 
strictly  under  the  supervision  of  the  medical  men  all  may 
yet  be  well.  0;herwi8e  Mr.  Balfour's  bill  must  lead  to  seri- 
ous dissensions  in  medical  circles,  the  effect  of  which  will  be 
apparent  within  the  walls  of  Parliament. 

Tho  Powers  of  British  Universities  over  their 
Graduates. — The  powers  possessed  by  various  British 
universities  of  depriving  unworthy  graduates  of  their  degrees 
and  conseqnentli'  of  their  social  station  have  recently  been 
made  the  subject  of  inquiry.  Ten  years  ago  the  Scotch  uni- 
versities, Durliam  University,  Victoria  I'niversily  with 
branches  at  Manchester,  Liverpool,  and  Leeds,  and  even 
Cambridge  University,  wereunable  to  take  away  from  agradu- 
ate  the  degree  when  once  he  had  been  presented  it,  no 
matter  how  scandalous  had  been  his  conduct.  This  mattered 
but  little  in  the  case  of,  say,  lawyers  and  clergymen  who  are 
not  habitually  addressed  by  their  academic  title,  but  the 
abuse  of  disciplinary  discretion  was  found  to  lead  to  con- 
siderable trouble  in  the  case  of  medical  graduates  whose 
popular  style  is  the  same  as  their  university  style.  For  ex- 
ample, a  Dr.  X.,  a  graduate  of  Cambridge,  was  convicted,  let 
us  suppose,  of  theft.  The  General  Medical  Council  of  Great 
Britain  would  at  once  formally  expel  him  from  the  medical 
profession  of  the  land,  under  a  clause  particularly  provided 
by  Act  of  Parliament,  enabling  the  Council  thus  to  purge 
the  official  roll.  Dr.  X.  would  then  cease  to  be  a  medical 
man,  but  this  fact  would  not  be  known  to  the  public  at  all, 
and  as  he  would  still  enjoy  the  right,  the  legal  right,  to  term 
himself  "  Dr.  "  he  would  be  able,  with  certain  limitations,  to 
contmue  to  practice  the  calling  upon  which  he  had  brought 
disgrace.  Serious  steps  have  now  been  taken  by  different 
universities  to  right  this  anomaly.  Cambridge  University  at 
once  acquired  a  new  power  from  the  Privy  Council  and  has 
already  had  the  melancholy  pleasure  of  striking  a  sensational 
forger  off  her  list  of  medical  graduates.  Durham  University 
has  just  followed  suit,  removing  during  the  last  few  days  from 
her  list  of  bachelors  of  medicine,  a  person  who  was  convicted 
of  criminal  assault,  for  which  he  received  a  sentence  of  five 
years'  penal  servitude.  To  those  who  do  not  know  how  jeal- 
ous the  custodian  of  an  ancient  university  can  be  of  any 
alteration  of  statutes  it  seems  surprising  that  all  the  uni- 
versities in  Great  Britain  do  not  hurry  to  get  into  line  with 
Cambridge,  Durham  and  the  others  which  possess  some 
power  over  their  alumni.  But  at  present  several  of  these  bodies 
hold  aloof  from  reforming  measures,  as  savoring  of  tamper- 
ing with  the  wisdom  of  an  older  day.  Which,  as  Euclid 
says,  is  absurd. 


Jones  {Buffalo  Med.  Jour.,  February,  1898)  reports  a  cn.«e  in 
which  he  resected  32  inelies  of  gangrenous  intestine, 

empliiying  the  Murphy  biUton  fur  anastomosis.  Although 
the  woman  was  in  a  state  of  collapse  at  the  time  the  opera- 
lion  was  performed,  she  made  a  complete  and  uneventful 
recoverv. 
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l>r.  ICdwiii  S.  Cook  has  been  apiKiintecl  Cliief  Disinffc- 
t(ir  of  the  I'liiladelphia  Buiciui  of  lleiiltb,  vice  Dr.  ^^■.  \V. 
Meyers,  resigiuil. 

Ill  a  liiudiihle  eiifleavor  to  increase  the  efficiency  of  the 
Pliiladclpliia  Police  Corp.s  in  case  of  emergency,  loc- 
tiiros  upon  the  following  subjects  have  been  delivered  to  all 
the  oificers  during  the  current  winter:  1.  General  Idea  of 
Arterial  and  Venous  Distribution;  Hemorrhage — Arterial, 
Venous  and  Capillary ;  Special  Hemorrhage ;  Wounds — 
various  kinds— Contused,  Incised,  Lacerated,  Tunctured, 
(Junshotwounds;  Treatment  of  Wounds.  2.  Sprains,  Dis- 
locations, Fractures,  Railroad  and  Machinery  Accidents, 
Removal  of  Injured  Persons.  3.  Drowning,  Strangulation, 
Suffocation,  Choking  Fits  and  Seizures,  Unconsciousness, 
Fainting,  Hysteria,  Epilepsy,  Convulsions,  Apople.xy,  Into.xi- 
cation.  Injuries  to  the  Brain,  Insanity.  4.  Heat  and  Cold, 
Burns  and  Scalds,  Sunstroke,  Heat-exhaustion,  Lightning, 
Frost-bite,  Poisoning,  Signs  of  Death,  Some  Domestic  Ixeni- 
edies. 

The  deatli-rate  of  the  city  of  Philadelphia  for  the 
year  1897  was  18.72  per  1,000,  being  the  lowest  recorded  for 
more  than  13  years.  There  were  olOo  cases  of  diphtheria 
reported,  an  increase  of  1840  over  the  year  1890;  the  deaths 
numbered  1,474  (27.28 ^i),  an  increase  of  309  over  the  pre- 
vious year;  3,563  cases  of  scailet  fever  were  reported,  an 
increase  of  2,501  over  those  returned  for  1890;  the  deaths 
numbered  282,  an  increase  of  221  over  the  previous  year, 
when  the  disease  was  of  very  mild  type.  The  numSer  of 
cases  of  typhoid  fever  reported  was  2,094,  an  increase  of  504 
over  1890;  the  deaths  numbered  401  (13.39/o),  a  decrease 
of  1  frjm  the  return  of  the  previous  year.  Pneumonia 
again  leads  pu'monary  tuberculosis  in  tlie  number  of  deaths 
recorded,  as  in  1890,  there  being  2,723  deaths  from  the  for- 
mer, an  increase  of  18  over  the  previous  year,  and  335  more 
than  from  pulmonary  tuberculosis,  wliich  caused  2,388  deaths, 
being  120  less  than  those  recorded  in  1890.  The  deaths  of 
children  under  five  years  of  age  were  7.005,  or  33.45 ^r  of  the 
mortality  at  all  periods  of  life  and  from  all  causes.  The  pro 
portion  of  deaths  at  this  period  of  life  to  the  total  mortality 
is  lower  than  that  of  any  year  ever  recorded.  For  many 
years  past  tliere  has  been  a  gradual  decrease  in  the  number 
of  deaths  among  children  under  five  years  of  age.  It  is  be- 
lieved that  there  are  several  causes  contributing  to  this 
gratifying  result,  viz.,  the  better  knowledge  and  observance 
of  sanitary  laws  on  the  part  of  the  individual ;  the  improved 
sanitary  condition  of  the  surroundings  of  the  habitations  of 
the  poorer  classes,  such  as  paving,  drainage,  etc.,  and  the 
great  benefits  bestowed  by  such  organizations  as  the  Sani- 
tarium at  Red  Bank,  the  Children's  Country  Week  Associa- 
tion, and  kindred  charities,  which  send  to  the  country  daily 
during  the  heated  months  tliousands  of  poor  children. 

The  total  number  of  deaths  from  all  causes  was  22,735,  a 
decrease  of  1,247  from  the  previous  year.  The  death-rate 
from  all  causes,  based  upon  a  population  of  1,214,250,  was 
18.72  per  1,000,  or  one  death  in  every  53.40  persons  living. 
The  total  number  if  births  during  the  year  amounted  to 
25,591,  a  decrease  of  102  from  the  previous  year,  and  is  equi- 
valent to  a  rate  of  24.37  per  1,000,  or  at  the  rate  of  one  birth 
in  each  41.03  persons  living.  The  number  of  marriages 
reported  during  the  year  was  7,093,  or  15,380  persons  married. 
The  marriage-rate  per  1,000  for  the  year  was  12.i>7,  or  one 
pers  Ml  in  irried  in  every  78.92  of  population. 


College  of  Physicians— Section  on  General  Sur- 
gery.—At  the  meeting  held  February  lUb,  Dii.  W.  W.  Keen 
presented  a  patient,  27  years  of  age,  who  had  received  a  very 
e.\ten.sivc  burn  of  the  face  and  head,  4  years  ago,  from 
a  gasoline  explosion.  Tbe  right  eye  was  injured  so  severely 
that  its  removal  became  necessary.  Tlie  lower  jaw  is  tightly 
drawn  down  toward  the  chest  and  immovably  fixed  by  a 
dense  scar,  which  occupies  the  front  of  the  neck.  Both  lips 
are  entirely  destroyed,  exposing  the  teeth.  Tbe  patient  is 
unable  to  masticate,  but  can  swallow  solids  if  finely  divided. 
Much  of  tiie  hair  of  the  scalp  was  also  destroyed. 

Dr.  William  H.  Noiu.e  reported  0  hip-joint  amputa- 
tions, with  one  death.  These  have  been  iierfornied  by 
having  an  assistant  grasp  the  vessels  after  making  an  in- 
cision, and  by  Wyeth's  method.  In  the  future  he  would  use 
the  former  if  be  had  a  reliable  assistant.  In  the  cases  in 
which  Wyeth's  method  had  been  employed  he  had  observed 
an  unusual  amount  of  capillary  hemorrhage  after  the  opera- 
tion was  concluded,  although  all  the  vessels  that  could  be 
found  were  tied.  To  ajiply  digital  pressure  satisfactorily 
required  an  assistant  whose  fingers  are  long  and  strong.  Dr. 
0.  H.  Allis  has  frequeitly  noticed  capillary  hemorrhage 
after  the  use  of  the  E^march  bandage.  He  believes  that 
many  cases  of  severe  and  even  fatal  shock  result  from  this 
cause.  He  would  like  to  see  some  mechanical  means  devised 
of  dealing  more  eflectually  with  this  complication.  Dr.  W. 
W.  Keen  has  employed  Wyeth's  method  in  3  cases  of  am- 
putation of  the  hip-joint.  He  has  not  observed  a  trouble- 
some amount  of  capillary  oozing.  An  interesting  fact, 
brought  out  by  Dr.  Noble,  was  the  tendency  of  sarcoma  to 
recur,  which  shows  the  necessity  for  radical  treatment  in 
these  cases.  One  of  his  patients  suffered  a  recurrence,  even 
after  amputation  of  the  hip-joint  for  a  sarcoma  of  the  tibia. 

Dr.  D.  T.  Laine  demonstrated  by  means  of  Kelly's  specu- 
lum, a  tumor  situated  in  the  sigmoid  flexure.  The 
principal  symptom  was  hemorrhage  and  mucous  discharge. 
He  asked  for  an  expression  of  opinion  in  regard  to  the  proper 
treatment  of  the  case.  Dr.  John  B.  Roberts  stated  that  he 
would  be  inclined  to  twist  oflT  the  growth  or  to  apply  a  liga- 
ture by  means  of  a  Gooch's  canula.  If  more  room  was  needed 
it  could  be  obtained  by  performing  posterior  proctotomy. 
Dr.  Allis  stated  that  a  very  satisfactory  means  of  making  a 
diagnosis  would  be  by  digital  examination  if  a  person  had  a 
very  small  hand.  If  the  growth  was  small',  he  would  be  in- 
clined to  leave  it  alone.  Dr.  W.  W.  Keen  suggested  the  use 
of  a  longer  and  larger  speculum  to  secure  a  better  examina- 
tion" of  the  growth.  He  would  introduce  the  speculum  be- 
yond the  growth,  and,  as  it  is  withdrawn,  the  tumor  will  come 
into  view.  He  recommended  the  use  of  some  form  of  ecra- 
seur  in  removing  the  growth.  He  would  not  be  inclined  to 
postpone  the  operation,  because  of  the  fact  that  such  tumors 
are  likely  to  become  malignant  in  later  life,  if  allowed  to 
remain. 

Dr.  Randolph  Faries  read  a  paper  upon  the  differen- 
tial diagnosis  of  appendicitis.  He  detailed  the 
conditions  that  were  most  likely  to  be  confounded  with 
appendicitis,  and  stated  that  although  careful  attention  to 
the  symptoms  would  usually  lead  to  a  correct  conclusion 
there  are  a  few  cases  in  which  a  diagnosis  would  be  impossi- 
ble without  an  incision.  Dr.  G.  G.  Davis  spoke  of  the  doubt 
that  was  likely  to  exist  in  distinguishing  appendicitis  from 
inflammatory  affections  of  the  right  tube  and  ovary.  He 
related  a  case  upon  which  he  operated  and  found  the  ovary 
the  seat  of  a  small  abscess,  the  tube  inHiimed,and  the  appen- 
dix adherent  and  also  inflamed.     He  believes  the  primary 
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disease  had  been  in  tlie  ovary.  Dr.  R.  G.  Le  Coste  stat*-!! 
that  the  symptoms  of  appendicilis  are  the  same  as  those  of 
any  localized  inflammation  in  the  right  iliac  fossa  involving 
tlie  peritoneum.  It  is  now  known  that  in  a  very  largo  propor- 
tion of  these  cases  the  primary  affection  is  in  the  appendix, 
but  hedid  not  think  that  the  symptoms  could  be  considered 
pathognomonic.  Dr.  J.  M.  Barton  stated  that  in  a  few 
cases  he  had  thought  that  the  absence  of  vomiting  argued  in 
favor  of  the  condition  not  being  situated  in  the  appendix. 
He  stated,  however,  that  the  cases  that  he  had  observed 
may  have  been  coincidences,  and  that  a  larger  number  of 
observations  would  be  necessary  before  it  would  be  proper  to 
make  anj*  positive  statements  on  this  point. 

Dr.  Thomas  S.  K.  Morton  was  elected  chairman  of  the 
section,  and  Dr.  Alfred  C.  Wood  clerk  for  the  ensuing  year. 

College  of  Physioian.s,  Section  on  Ophthalniologry. 

— At  the  meeting  held  February  15th,  Dr.  G.  Oram  Ring 
presented  a  case  of  g-lionia  of  the  rotiua.  The  diagnosis, 
uncertain  at  first,  was  determined  by  the  increasing  injection, 
progressive  pigmentation  of  the  sclera,  immobility  of  the 
pupil,  retinal  detachment,  and  the  white  pupillary  reflex 
proceeding  from  an  irregular,  nodulai',  vascular  growth  in 
the  fundus,  gradually  invading  the  vitreous  body  and  the 
neighboring  tissues.  Dr.  Ring  presented  also  a  case  that  in 
its  early  stage  resembled  the  foregoing.  An  inflammatory 
exudation  in  the  vitreous,  extending  up  to  and  beyond  the 
lens  periphery,  emitted  through  the  pupil  a  dull  yellow 
reflex.  The  ocular  tension  was  normal,  there  was  no  indica- 
tion of  growth,  and  there  was  no  pain.  The  existence  of  the 
symptoms  from  birth  precluded  the  diagnosis  of  glioma  and 
established  that  of  intrauterine  exudative  cyclitis  and 
choroiditis.  Dr.  Ring  presented  also  a  boy  of  6,  exhibit- 
ing the  remains  of  g-uniniatous  infiltration  in  the  deep 
layers  of  the  cornea  and  in  the  iris,  from  inherited 
syphilis  ;  and,  also,  a  patient  with  cholesterin-crystals 
in  the  anterior  chamber,  on  Descemet's  membrane  and  in 
the  structure  of  the  cornea,  probably  relics  of  ancient 
hemorrhages  from  the  vessels  of  the  iris.  The  eye  was  blind 
from  dense  capsular  and  lenticular  cataract. 

Dr.  Edward  Jackson  showed  a  patient  from  whose  vitre- 
ous body  he  had  extracted  by  means  of  the  Hirschberg 
electric  magnet  a  frag:nient  of  steel  24  hours  after  its 
entrance.  No  hemorrhage  was  noticed  behind  the  iris,  but 
an  opacity  consisting  of  fine  lines  almost  like  new-formed 
vessels  was  seen  on  the  anterior  surface  of  the  vitreous.  Its 
extent  had  steadily  diminished  until  at  the  end  of  5  weeks 
vision  equalled  j%,  in  spite  of  the  extensive  corneal  scar 
across  the  pupil. 

Dr.  E.  K.  Perrine  exhibited,  by  invitation,  a  case  of 
traumatic  forward  dislocation  of  an  opaque  lens 

in  a  man  of  70,  in  whom  secondary  glaucoma  had  developed. 
Dr.  G.  C.  Harlan  reported  in  detail  the  case  of  kerato- 
globus  shown  at  the  last  meeting.  The  cornese  were  much 
distorted,  of  globular  form,  perfectly  clear  and  with  sharply 
defined  margins.  The  ocular  tension  was  normal.  In  the 
right  eye  the  horizontal  diameter  of  the  cornea  was  15  mm., 
and  that  of  the  ball  at  the  equator  24  mm.;  the  anterior 
chamber  was  very  deep,  the  pupils  partly  responsive,  the  iris 
tremulous,  the  media  clear,  the  fundus  normal,  and  the 
refraction  highly  hypertrophic.  In  the  left  eye  the  conditions 
were  about  the  same,  with  the  exception  that  the  lens  was 
absent.  Dr.  Harlan  believed  that  the  cornea?,  in  the  period 
of  their  retarded  development,  had  yielded  to  the  pressure 
caused  by  an  obstruction  to  the  outflow  of  the  aqueous 


humor  by  an  incomplete  separniion  of  the  iiis  from  the 
cornea. 

Dr.  B.  a.  Randall  presented  a  case  of  recurrinfj  $fan- 
greiic  of  the  .skin  of  the  brow,  nose  and  right  ujiper  lid 
in  a  child  of  5,  whose  brother,  aged  3,  and  sister,  aged  1, 
had  sufl'ered  a  from  a  similar  affection,  the  last  with  a  fatal 
termination.  They  were  the  children  of  healthy  parents 
and  with  good  environment.  No  cause  could  be  determined 
for  either  the  first  or  the  second  attack. 

Dr.  H.  F.  Hansell  rcporle.l  three  cases  of  recurring  and 
one  of  transient  ophtlialnioplcg:ia  interna  in  young 
persons,  in  whom  no  taint  of  constitutional  disease  could  be 
discovered.  The  paralysis  of  the  iris  and  of  accommodation 
recurred  repeatedly,  without  warning  and  recovery  took 
place  independently  of  medication.  In  none  of  the  cases 
could  this  symptom  be  regarded  as  a  prodrome  of  locomotor 
ataxia  or  as  an  accompaniment  of  other  disease  of  the 
central  nervous  system.  The  paralyses  were  contemporane- 
ous; the  advance  and  recession  of  both  palsies  kept  equal 
pace,  but  the  right  and  the  left  eyes  were  not  aflected  con- 
stantly in  equal  degree.  A  consideration  of  the  different 
factors,  including  the  topography  of  the  nucleoli  of  the  third 
nerve  nucleus  and  its  vascular  supplj',  led  to  the  conclusion 
that  the  lesion  in  all  cases  was  nuclear  and  dependent  upon 
variations  in  the  blond-supply.  Dr.  G.  C.  Harlan  introduced 
a  new  form  of  bifocal  glass  devised  by  Mr.  J.  L.  Borsch 
and  constructed  on  the  principle  of  the  higher  refracting 
power  of  flint  as  compared  with  crown-glass. 


Aseptic  Formalin  Catg-ut. — The  sterilization  and 
hardening  of  catgut  in  40^*  formaldehyd  has  yielded 
Cunningham  {Medicul  Rfghtr,  January  15,  1895,  p.  339)  ex- 
cellent results.  After  hardening  in  this  solution  the  gut  is 
washed  in  alcohol  and  is  then  boiled  for  ten  minutes.  Cat- 
gut prepared  in  this  way  will  not  be  weakened  by  boiling. 
While  not  absorbed  so  quickly  as  ordinary  gut,  it  is  also  not 
so  slowly  absorbed  as  chromic  catgut,  but  occupies  a  position 
in  this  respect  between  the  two. 

Syphilis  of  the  Rectum. — '^ihmroe  [Cinrinnati  Lancet- 
Clinic,  January  S,  1S9S)  reports  the  case  of  a  patient  who  was 
much  reduced  in  weight,  and  debili tat ed,  and  had  from  15  to  20 
bowel-movements  daily.  Exaniiriation  under  chloroform 
revealed  an  infiltration  of  the  rectum  about  3i  in.  from 
the  anus.  Tliis  intiltration  was  syphilitic  in  origin  and  so 
constricted  the  rectum  as  to  allow  of  the  introduction  of 
only  one  finger.  Under  the  administrations  of  mercurials 
and  tonics  the  patient  rapidly  improved. 

M.  V.  B.  Clark  {W> stern  Medical  Rerinr,  January  15,  1898) 
reports  a  rase  of  advanceil  pulniouary  tuberculosis 
treated  by  tuberculin  R.  At  the  beginning  of  treat- 
ment, the  right  lung  was  solidified,  with  faint  breatli-sountls, 
severe  dyspnea,  and  offensive,  purulent,  brownish  expectora- 
tion containing  tubercle-bacilli.  The  injections  were  made 
on  alternate  days,  increasing  one  drop  at  a  time,  and  vig- 
orous hygienic  treatment  wa.s  also  instituted.  During  the 
first  month  the  patient  gained  10  pounds  in  weight,  and  dur- 
ing the  second  only  2.  Fever,  dyspnea  and  expectoration 
had  all  diminished. 

The  Inunction  of  3Iercury  in  Tertiary  Syphilis  of 
the  Nose  and  Throat. — Tluinipson  :  Lmynpofcoi  p,  Janu.nv, 
1898)  cuuienils  thai  in  the  treatment  of  tertiary  syphilis 
of  the  nose  and  throat  too  little  stress  is  laid  upon  the 
importance  of  administering  mercury.  The  majority  (>f 
syphilographers  use  mercury  in  the  primarj'  and  secondary 
s'ages,  but  abandon  it  for  potassic  iodid  in  the  tertiary  stase. 
The  best  thprapeutic  effect  is  obtained  by  the  administration 
of  mercury  by  inunction,  and  as  syphilis  of  the  nose  and 
throat  usually  assumes  a  severe  form  and  may,  if  improperly 
treated,  cause  deplorable  damage,  the  inunctions  should  be 
used  in  all  cases.  Thomson  prescribes  potassic  iodid,  gr.  v. 
t.  d.,  but  places  most  reliance  on  the  administration  of  mer- 
cury. 
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1. — Ordinarily  the  diagnosis  of  nasal  polypi  is  easy,  but 
it  may  be  rendered  ol^scure  by  certain  situations  of  the 
polypi" and  certain  abnormities  in  the  internal  configuration 
of  the  nares.  A  valuable  diagnostic  point  is  to  be  found  in 
the  valve-like  action  of  the  polyp,  which  usually  permits  of 
inspiration,  but  impedes  or  prevents  expiration.  Complete  re- 
moval is  best  accomplished  with  a  snare,  the  base  of  the 
polyp  being  touched  with  the  electro-cautery  point.  In 
cases  with  small  sessile  polypus-buds  the  curet  may  lie  ad- 
vantageously employed.  When  there  is  a  discharge  of  pus 
or  blood  from  the  nose,  the  prognosis  is  less  fiivorable,  the 
presence  of  pus  indicating  implication  of  one  or  other  of  the 
accessory  cavities,  while  the  occurrence  of  hemorrhage  almost 
invariably  indicates  malignancy. 

2. — Dek'pine  recommends  the  following  method  for  the 
bacteriologic  examiuation  of  milk.  The  milk  is 
drawn  from  the  udder  into  the  sterilized  vessel,  and  80  cu. 
cm.  are  centrifugated  in  a  machine  making  3,000  revolutions 
a  minute,  the  tubes  being  sterilized  and  kept  closed  by  a  cap 
until  used.  Microscopic  preparations  are  made  by  taking  a 
drop  of  the  cream  in  a  platinutii  loop  and  spreading  this  on 
a  cover-glass.  The  cream  and  milk  are  then  pipetted  off, 
and  a  small  drop  of  the  sediment  is  spread  on  a  cover-glass. 
One  cover-glass  is  then  examined  for  cells,  foreign  bodies,  and 
motile  bacteria,  while  the  other  cover-slips  are  dried,  fixed 
by  heat,  and  the  fat  extracted  by  leaving  them  for  24  hours 
in  absolute  alcohol  and  ether.  For  tubercle-bacilli  the  Ziehl- 
Neelsen  method  is  used  at  once.  If  ordinary  solutions  of 
aniline  dyes  are  used  for  special  purposes  a  dilute  acid  is 
allowed  to  act  for  a  few  seconds  to  remove  the  proteid  matter. 
After  preparing  films,  guinea-pigs  are  inoculated  with  the  sedi- 
ment. The  microscopic  method  is  of  little  value  for  the  de- 
tection of  tubercle-bacilli,  as  they  are  found  by  this  means 
only  when  very  abundant.  The  injection-method  is  much 
more  satisfactory.  In  2i  specimens  of  unmixed  milk,  but 
2  were  shown  by  microscopic  examination  to  contain 
tubercle-bacilli,  while  6  were  proved  tuberculous  by  inocu- 
lation. In  45  specimens  of  mixed  milk,  none  was  found  to 
contain  tubercle-bacilli  when  the  microscopic  method  was 
used,  while  3  caused  tuberculosis  in  guinea-pigs.  The 
microscopic  method  is  useful,  however,  in  order  to  show  the 
presence  of  large  numbers  of  leukocytes  and  epithelial  cells. 
These  are  not  a  positive  indication  of  tuberculosis,  but  they 
are  always  present  in  tuberculous  milk.  Tne  toxic  properties 
of  mixed  and  unmixed  milk  were  compared  and  the  mixed 
milks  were  found  much  more  virulent.  This  fact  is  due 
chiefly  to  multiplication  of  microorganisms  that  gain  access 
after  the  milk  leaves  the  udder. 

3.— Childs  reviews  the  hi.story  of  typhoid  fever  in 
Munich,  which  lias  shown  an  enormous  decrease  from 
the  sixth  decade  to  the  present  time,  both  in  clinical  and 
pathologic  records.  The  importance  of  subsoil  conditions 
is  shown  by  the  fact  that  the  city  is  built  on  a  gravel  bed, 
beneath  which  is  a  stratum  of  impermeable  marl  ;  and  until 
recently  nearly  all  excreta  were  deposited  in  privies  and 
cess-pita,  the  contents  draining  away  into  the  porous  soil. 


The  improvement  of  the  drainage,  or  the  establishment  of  a 
proper  sewerage,  has  been  coincident  with  the  decrease  of 
typhoid  fever.  The  waler-sui>ply,  too,  was  in  earlier  times 
derived  chielly  from  wells  and  springs,  while  lately  an  ex- 
tremely piuc  supply  has  been  introduced,  the  water  coming 
from  the  Bavarian  Alps.  I'ettenkofer's  researches  traced  no 
relation  between  especially  infected  water-supplies  and 
typhoid  fever,  but  showed  that  there  was  a  constant  relation 
with  the  variations  of  the  subsoil  water.  Port's  more  recent 
observations  have  conrn-mrd  those  of  Pettenkofer.  It  seems, 
therefore,  that  the  drinking-water  has  not  been  an  important 
factor  in  the  production  of  typhoid  fever,  while  soil-pollution 
has  borne  a  constant  relation.  This  is  contrary  to  the  results 
of  study  of  typhoid  infection  in  England,  but  should  stimulate 
care  to  prevent  contamination  of  the  soil  and  to  promote 
further  study  of  the  life  history  of  the  typhoid  bacillus  in  the 
soil. 

4. — Moullin  has  used  Coley's  fluid  in  ten  cases  of  malig- 
nant growths, with  the  following  results  :  two  ended  fatally, 
one  of  pyemia  and  one  of  prostration  ;  of  the  eight  remain- 
ing cases,  in  three  no  results  were  obtained,  two  improved 
slightly  and  in  three  the  tumors  disappeared.  In  the  three 
instances  in  which  the  tumors  disappeared  the  diagnosis  of 
sarcoma  was  not  confirmed  by  microscopic  examination.  In 
reviewing  the  experiences  of  all  those  who  have  employed 
this  treaUuent  Moullin  concludes  that  there  is  a  certain 
number  of  inoperable  cases  in  which  ihe  tumors,  usually 
sarcomata,  have  entirely  disappeared;  that  the  disappearance 
of  the  growth  is  not  due  to  inflammation,  but  to  fatty  de- 
generation, comparable  to  that  of  acute  yellow  atrophy; 
that  the  chief  risk  appears  to  be  from  collapse  and  pyemia; 
that  the  toxins  are  of  no  use  unless  taken  from  a  case  of 
virulent  erysipelas;  that  the  efiect  is  most  striking  in  rapidly- 
growing  sarcomata,  especially  in  the  spindle-cell  variety. 
[The  failure  to  confirm  the  diagnosis  by  microscopic  ex- 
amination necessarily  detracts  from  the  value  of  the  report. 
There  is,  however,  a  small  number  of  authentic  cases  in 
which  the  toxins  have  undoubtedly  produced  sufficiently 
pronounced  results  to  warrant  their  employment  in  inoper- 
able cases.] 

5. — Unfortunately  ina.ssage  is  not  generally  employed  in 
the  treatment  cif  fractures.  The  common,  though 
erroneous,  belief  that  such  a  procedure  entails  material 
movement  of  the  fragments  probably  accounts  for  its  limited 
use.  Its  employment  should  be  favored  for  many  reasons  : 
It  prevents  the  soft  parts  about  the  line  of  fracture  from  be- 
coming matted  together,  a  condition  largely  responsible  for 
the  subsequent  pain  and  stiffness;  it  allays  muscular  spasm, 
a  disagreeable  complication  ;  it  prevents  muscular  atrophy, 
and  probably  expedites  bony  union  by  improving  the  circu- 
lation. Bennett  is  in  the'  habit  of  employing  massage 
throughout  the  treatment,  preferring  for  this  reason  a  dress- 
ing that  leaves  exposed  as  large  as  possible  an  area  of  the 
limb. 

6.— Walsh  points  out,  in  connection  with  Salter's  recent 
paper  on  "The  Elimination  of  Bacterial  Toxins  by 
3Ieaus  of  the  Skin,"  that  he  indicated  a  year  ago  that 
internal  irritants,  including  tuberculous  toxins,  may  be 
eliminated  through  the  skin. 

7.— Cobbet  states  that  alkalized  ox-serum  has  the  ad- 
vantage over  ordinary  culture-media  that  the  true  diphtheria- 
bacillus  can  be  readily  differentiated  from  the  bacillus  of 
HofTraann.  as  the  colonies  of  the  former  are  flat,  almost 
colorless,  and  indented  at  the  edge  somewhat  like  a  daisy, 
while  the  colonies  of  the  bacillus  of  Hoflmann  are  elevated, 
brilliant-white,  and,  in  further  distinction  from  the  true 
bacillus,  do  not  adhere  to  the  surface  and  cause  no  opales- 
cence in  the  medium.  The  seruiu  prepared  from  the  blood 
of  the  ox  is  not  as  useful  for  clinical  purposes  as  horse- 
serum,  as  with  the  former  it  takes  several  days  to  get  a 
characteristic  culture,  while  the  latter  gives  a  culture  within 
6  or  8  houi-s.  The  colonies  on  horee-serum  are,  however, 
not  quite  so  readily  distinguishable  from  colonies  of  the 
bacillus  of  Hoffmann,  though  even  on  horse-serum  the  latter 
bacillus  does  not  cause  opalescence.  The  ox-serum  is  pre- 
pared by  adding  2  grams  of  glucose  and  1.75  cu.  cm.  of  a 
lOff  solution  of  sodium  hydrate  to  each  100  cu.  cm.  of  the 
serum.  This  is  subsequently  sterilized  in  the  autoclave  under 
high  pressure  of  both  air  and  steam,  the  pressure  being 
raised  by  closing  the  exit  tap  of  the  autoclave  before  the  air 
escapes.   In  ■preparing  the  horse-serum  0.5  cu.  cm.  less  of  the 
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sodium-hydrate  solulioii  are  used  and  the  medium  is  then 
poured  into  tubes  and  IVlri  dishes  and  storili/.od  at  W  C.  on 
two  successive  days  in  a  chamber  surrounded  by  a  jaclvet 
containing  boiling  water.  Sterilization  in  the  autoclave  is 
unsuccessful.  In  using  this  serum  cover-slip  impressions 
are  made  from  cidliires  grown  on  Petri  dishes,  tlie  impres- 
sion-method being  valuable,  as  by  this  means  large  numbers 
of  colonies  are  viewed  in  a  short  time. 

8. — Turney  h;is  studied  the  literature  bearing  on  the 
occurrence  of  relapses  in  influenza,  and  concludes  that 
the  rate  of  relapse  is  not  less  than  lO'/o.  In  regard  to  the 
occurrence  of  second  attacks,  he  states  that  in  the  epidemic 
of  1891  he  treated  in  the  dispensary  of  St.  Thomas'  nos|)ital 
1,324  patients  sulTering  from  inlluenza.  Investigation  of  pre- 
vious attacks  showed  that  S9  (or  &-7'/c)  had  suffered  in  the 
first  epidemic.  Most  of  the  attacks  in  patients  who  had  pre- 
viously suffered  occurred  in  the  first  week  of  llie  second  epi- 
demic. The  inference  from  this  is,  that  a  previous  attack  rather 
predisposes  than  immunizes,  and  if  protection  be  afforded, 
it  is  so  short  as  to  be  clinically  negligible.  Of  nine  medical 
associates  who  had  passed  through  an  epidemic,  one  escaped, 
while  one  was  attacked  only  after  passing  through  three 
epidemics.  The  last  subsequently  had  the  disease  twice; 
while  of  the  others,  only  three  have  had  but  one  attack, 
while  the  otlier  five  have  fallen  ill  with  it  from  two  to  nine 
times. 

J). — Savage  records  a  successful  case  of  Porro's  oper- 
ation in  a  dwarf  whose  intercrestal  diameter  was  only  9 
inches,  the  iuterspinous  8  inches,  and  the  external  conjugate 
7i  inches. 

British  Medical  Journal. 

February  5,  1S9S. 

1.  Some  Points  in  Connection  with  Medical  Reform.     Sir 

Chuistopher  John  Xixon. 

2.  A  Farther  Note  on    the    Technic  of  Serum-Diagnosis. 

A.  E.  Wright.    (Iltusirafed.) 

3.  On  the  Diagnostic  Value  of  Tuberculin.     C.  F.  Martin 

and  Geokge  D.  Robins. 

4.  A  Quantitative  Method  of  Serum-Diagnosis  by  Means  of 

Dried  Blood.    Wyatt  Johnston  and  Harold  Wolfer- 
STAN  Tho.mas. 

5.  The  Condition  of  Test  Cultures,  especially  as  Regards 

Titration  favorable  to  Clear  Serum-reactions  by  the 
Dried-blood  Method.  Wyatt  Johnston  and  D.  D. 
McTagoart. 
G.  On  Serum-Reaction  with  Bacteria  other  than  the  Usual 
Pathogenic  Forms.  Wyatt  Johnston  and  E.  W. 
Ham.mond. 

7.  Ou  the  Red  Ally  of  Uro-hematoporphyrin  :  A  Retrospect 

of  Twelve    Cases.      David  Frazer    Harris.      (Illus- 
trated.) 

8.  The  Local  Treatment  of  Painful  Ulcerations  by  Ortho- 

form,  with  Special  Reference  to  the  Upper  Air-passages. 
Eugene  S.  Yoxge. 

9.  A  New  Volumetric  Method  of  Estimating  Uric  Acid  in 

Urine.    F.  W.  Tunnicliffe  and  Otto  Rosenheim. 

10.  Mitral  Stenosis  :  A  Statistical  Inquiry.     D.  W.  Samways. 

11.  Report  of  a  Case  of  Hernia  of  the  Lung,  with  Remarks. 

C.  Frank  Wightman. 

12.  A  Case  of  Cholelithiasis  and  Biliary  Obstruction  Compli- 

cated by  Peritoneal  Abscess.     W.  F.  Brook.    {Tlliis- 
triifed.) 

13.  A  Preliminary  Note  on  the  Golgi  Impregnation  of  Forma- 

lin-hardened Brain.    Joseph  Shaw  Bolton. 

1. — Nixon  believes  that  there  should  be  a  uniform 
standard  of  preliminary  examination  for  medical 
students,  a  uniform  standard  for  a  professional  ex- 
amination, and  a  more  etlicient  and  more  extended  exer- 
cise of  the  power  of  the  general  medical  council. 

3. — Wright  suggests  a  technic  for  the  serum-diagnosis 
of  typlioid  fever  that  enables  the  physician  to  dispense 
with  the  microscope  and  living  cultures,  but  require?  special 
apparatus  and  a  certain  amount  of  skill.  Tlie  blood  is  col- 
lected in  tubes  drawn  out  to  a  point,  allowed  to  coagulate 
and  the  serum  drawn  into  a  pipet  with  a  long  capillary  end. 
Normal  saltsblulion  is  added  to  the  serum,  the  units  of 
liquid  being  marked  off  by  allowing  bubbles  to  enter  the 
tube  until  the  ililution  is  1  to  5;  5  parts  of  carbolized  emul- 


sion of  dead  bacteria  are  then  added.  In  the  course  of  12 
hours,  if  a  positive  reaction  has  occurred,  a  mass  of  bacteria 
will  be  found  at  the  bottom  of  the  tube. 

JJ. — Martin  and  Robins  administer  first  J  mg.,  then  1.2, 
and  even  3  mg.  of  tuberc-ulin  in  cases  of  suspected  tuber- 
culosis. No  reaction  was  obtained  in  311  cases  of  various  non- 
febrile  diseases.  In  21  cases  of  undoubted  tuberculosis  of  the 
viscera,  the  reaction  was  always  present ;  in  some  doubtful 
cases,  as  of  pleurisy,  it  was  found  twice,  and  both  subse- 
quently developed  tuberculosis  of  the  lungs.  In  one  case 
of  certain  pulmonary  tuberculosis,  and  in  two  of  tuberculous 
bone-disease,  the  reaction  was  absent.  A  rise  of  from  1.5°  to 
2°  F.  is  regarded  as  positive  evidence,  especially  if  it  occurs 
in  the  morning  after  a  nocturnal  injection;  in  one  case  an 
injection  of  .1  mg.  caused  the  temperature  to  rise  to  105°. 

4. — Johnston  and  Thomas,  in  the  practice  of  serum- 
diag'nosis  by  means  of  dried  blood,  use  a  loop  of  definite 
size  (2  mm.  in  diameter)  with  which  to  collect  the  drops  of 
blood,  and  subsequently  the  liquid  used  in  diluting.  By  this 
method  it  is  possible  to  make  quantitative  estimations  that 
liave  a  range  of  107". 

5. — Johnston  and  McTaggart  have  found  that  very  active 
cultures  of  microorganisms  are  likely  to  yield  a 
pseudo-reaction  with  almost  any  serum,  although  all 
the  bacteria  do  not  lose  their  mobility.  Cultures  grown  in 
alkaline  bouillon  clump  very  readily  in  all  sera,  and  soon 
lose  all  mobility.  The  most  favorable  medium  is  slightly 
acid  bouillon. 

6. — Johnston  and  Hammond  have  obtained  agglutina- 
tion in  cultures  of  the  diplobacillus  of  the  Pictou 
cattle-disease  by  means  of  tlie  blood  of  animals  rendered 
immune  by  the  injection  of  sterilized  cultures.  They  suggest 
that  the  same  reaction  may  be  obtained  with  non- pathogenic 
bacteria,  but  experiments  lead  them  to  believe  that  it  is  racial 
rather  than  specific,  and  cannot,  therefore,  be  used  for  finer 
differentiation. 

7. — Harris  describes  the  presence  in  the  urine  of  a  peculiar 
substance  closely  allied  to  urohematoporphyrin,  but  produc- 
ing a  red  instead  of  an  orange  color.  This  has  a  four-banded 
spectrum,  one  in  the  red,  one  in  tlie  orange,  one  in  the  green 
and  one  near  the  green-blue  junction.  He  has  collected  12 
cases  presenting  this  condition,  2  of  which  he  observed  him- 
self. Seven  of  the  patients  were  women,  to  4  of  whom  con- 
siderable quantities  of  sulfosel  had  been  administered,  and 
5  of  whom  died.  The  2  cases  that  Harris  observed  were  in 
brothers,  one  of  whom  suffered  from  hydroa  astivale.  He 
suggests  the  name  of  meiodeoxyhasmatoporphyrin  or,  briefly, 
ox-ha?matoporpliyrin. 

8. — Orthoform  has  certain  advantages  over  cocain  ;  it  is 
sparingly  soluble,  non-toxic,  powerfully  antiseptic  and  keeps 
up  local  insensibility  for  a  prolonged  period — several  days. 
It  has,  however,  the  disadvantage  of  being  inactive  when  the 
continuity  of  the  skin  or  mucous  membrane  is  unbroken. 
Yonge  employed  it  in  18  cases  of  painful  ulceration  of 
the  upper  respiratory  tract,  with  gratifying  results.  It 
is  declared  useful  as  an  anodyne  in  cases  of  gastric  ulcer  and 
carcinoma,  and  also  in  cases  of  burns,  chronic  cystitis,  gon- 
orrhea, wounds  of  the  urethra  and  other  conditions. 

9. — Tunnicliffe  and  Rosenheim  suggest  the  utilization  of 
the  action  of  piperidin  upon  uric  acid  for  tlie  purpose  of 
making  quantitative  estimation.  The  method  is  as 
follows:  A  standard  preparation  of  piperidin-solution  is 
prepared,  usually  ^V  of  a  normal  piperidin-solution.  Uric 
acid  is  obtained  from  the  urine  in  a  pure  state,  usually  by 
precipitating  with  ammonium  chlorid  and  subsequently  de- 
composing the  salt  with  hydrochloric  acid.  The  uric  acid 
thus  obtained  is  washed  with  from  20  to  30  cu.  cm.  of  hot 
water  into  a  small  vessel,  a  few  drops  of  an  alcoholic  solution 
of  phenolphthalein  are  added,  the  mixture  is  kept  hot  and 
the  piperidin-solution  is  allowed  to  run  in  from  a  graduated 
biuret.  The  calculation  is  as  follows:  1  cu.  cm.  of  the 
piperidin-solution  equals  0.0084  gm.  of  uric  acid,  and  if  100 
cu.  cm.  of  urine  were  employed  originally  it  is  only  neces- 
sary to  multiply  by  this  factor.  One  estimation  of  urine 
containing  an  abnormal  quantity  of  uric  acid  is  given  and 
13  of  normal  urine,  and  the  results  are  compared  with  those 
obtained  by  weighing  the  uric  acid  according  to  Hopkins' 
method,  the  average  difference  being  0.2  mg.  [The  latter 
figure  is  obtained  by  adding  the  difference  to  the  plus  and 
minus  signs;  the  maximum  variation  is  2.2  mg.] 

10. — Samways  has  analyzed  the  post-mortem  records  of 
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Guy's  Hospital  for  10  years  and  found  in  4701  necropsies  196 
cases  of  mitral  steuo.si.s.  In  108  cases,  the  orifice  admit- 
ted one  finger  easily.  In  85  cases  it  did  not.  Three  cases 
are  indeterminate. '  The  average  age  of  death  for  males  and 
females  w;is  :>SA  years,  and  of  the  Ciuses  of  severe  stenosis 
33.6  years.  In  32  cases  there  was  hypertrophy,  the  heart 
weighing  20  oz.  or  more.  In  32  cases  tricuspid  stenosis  \yas 
an  associated  condition,  and  in  4  cases  the  tricuspid  orifice 
measured  less  than  3  in.  and  in  28  between  3  and  4  in  cir- 
cumference. In  22  cases  of  severe  stenosis,  the  left  auricle 
is  reported  to  be  hypertrophied.  In  14  case-s  of  severe  ste- 
nosis it  is  spoken  of  as  greatly  dilated.  In  24  cases  the  right 
ventricle  is  described  as  considerably  hypertrophied,  and  in 
1(5  dilated.  The  left  ventricle  was  generally  normal  or  small. 
Pericarditis  had  occurred  in  nearly  one-third  of  the  case.«, 
and  often  there  was  an  unusual  quantity  of  fluid  in  the  peri- 
cardium. Sudden  death  occurred  in  at  least  7  cases.  It 
appears  also  that  a  presystolic  murmur  is  heard  sometimes 
during  the  course  of  the  disease,  in  about  three-fifths  of  all 
the  cases,  and  a  thrill  in  about  one-third. 

11.— The  rarity  of  hernial  protrusion.s  of  the  lung 
warrants  the  report  of  this  case.  Considered  etiologically,  it 
belongs  to  the  spontaneous,  in  contradistinction  to  the  trau- 
matic and  congenital  varieties.  In  this  instance  it  followed 
the  continued  use  of  wind  instruments,  the  patient  being  a 
trombone  player.  The  hernia  occupied  the  rarest  of  all  posi- 
tions, namely,  the  posterior,  and,  at  the  operation,  it  was  dis- 
covered that  the  protruded  section  of  lung  was  entirely  cut 
off  from  the  thoracic  cavity,  leading  into  which  no  communi- 
cation could  be  found. 

13. — Bolton  states  that  Golgi  impreg^nation  can  be  ob- 
tained in  brains  that  have  been  hardened  in  formalin,  pro- 
viding they  have  been  kept  in  it  for  a  sufficient  length  of 
time,  the  minimum  for  kittens'  brains  being  o  weeks.  Small 
pieces  may  then  be  placed  in  a  solution  of  ammonium  bichro- 
mate for  several  days,  and  transferred  to  a  1  fc  solution  of 
silver  nitrate  for  24  hours. 


Xew  York  3Ieclical  Joiu-nal. 

February  19,  189S. 

i.  The  Anatomy  and  Physiology  of  the  Nervous  System  and 
Its  Constituent  Neurons,  as  Revealed  by  Ilecent  In- 
vestigations. Lkwellys  F.  B.\eker.  (Continued.)  IV. 
The  Histogenic  Relations  of  the  Neurons. 

2.  Endothelioma  of  the  Pleura.  Glestworth  Reeve  But- 
ler. 

8.  The  Removal  of  Adenoid  Growths  of  the  Nasopharynx. 
Ch.\s.  J.  Proben. 

4.  Gelatin  as  a  Hemostatic.    William  Martin. 

5.  An  Unusual  Association   of   Acute  Infectious  Diseases. 

Chas.  p.  McNabb. 
<3.  A  Case  of  Difl'use  Celhilitis  Treated  with  Antistreptococ- 
cus  Serum.    Kenneth  W.  iNIillican. 

7.  The  Treatment  of  Intussusception.    Thomas  Manning. 

8.  Peculiar  Lodgment  of  a  Fish-Bone.    M.  D'Arcy  Magee. 

1. — Barker  contributes  another  portion  of  his  valuable 
paper  upon  the  nervou.s  system.  He  describes  the  develop- 
ment of  the  spinal  cord  and  the  medulla.  He  discusses  the 
origin  of  the  neuroblasts,  and  describes  their  wanderings.  The 
terms  tantomeric,  sending  the  neuraxons  to  the  same  side  of 
the  cord  ;  heteromeric,  to  the  opposite  side,  and  hecatomeric, 
to  both  sides,  meet  with  his  approbation.  The  details  of  the 
paper  are  not  adapted  to  an  abstract,  and  those  interested 
must  be  referred  to  the  original. 

2.— The  patient  was  a  man  of  48,  who  presented  the  physi- 
cal signs  of  left  sided  pleurisy,  with  effusion  and  thickening 
of  the  pleura.  Some  straw-colored  and  slightly  turbid  fluid 
was  withdrawn  by  aspiration.  The  man  was  somewhat  im- 
proved, but  returned  some  months  later,  presenting,  in  addi- 
tion to  the  previous  symptoms,  signs  of  tuberculous  infiltra- 
tion of  the  left  apex,  and  tubercle-bacilli  were  found  in  the 
sputum.  Aspiration  was  followed  by  reduction  in  tempera- 
ture, but  in  the  course  of  four  months  death  ensued.  At  the 
autopsy,  the  lower  two-thirds  of  the  left  pleural  cavity  was 
found  occupied  by  a  dense  yellowish-wliite  growth,  involv- 
ing also  the  pericardium,  and  compressing  the  lung.  The 
upper  lobe  of  the  left  lung  was  tuberculous.  Microscopi- 
cally the  growth  proved  to  be  an  endothelioma.  Butler 
states  that  the  differential  diagnosis  of  primary  pleural  tumor 


is  frequently  impossible,  the  condition  with  which  it  is 
u-<nally  confounded  being  progressive  pleurisy,  generally 
tuberculous.  If  the  cervical  glaiuls  are  enlarged  and  the 
c."cpectoration  bloody,  or  if  the  lluid  obtained  by  aspiration  is 
bloody,  there  is  probablj'  either  primary  or  secondary  carci- 
noma of  the  lung  or  pleura;  but  none  of  these  signs  is  path- 
ognomonic, as  hemothorax  may  occur  in  connection  with 
nephritis,  hepatic  cirrhosis,  or  tuberculosis.  According  to 
Dock,  the  most  important  sign  of  carcinoma  is  the  presence 
in  the  aspirated  fluid  of  cells  presenting  abnormal  mitotic 
figures.  In  the  present  case  the  diagnosis  was  rendered 
difficult  on  account  of  the  presence  of  tuberculosis  in  the 
lung  and  the  absence  of  blood  from  the  fluid,  although  the 
anomalous  course  of  the  clinical  symptoms  pointed  to  some 
unusual  condition. 

3. — Once  the  presence  of  adenoid  growths  of  the 
nasopharjnx  is  recognized, only  one  treatment  should  be 
considered — namely,  eradication.  When  they  are  neglected 
they  lead  to  chronic  cervical  adenopathy,  or  they  may  in- 
directly, through  the  chains  of  lymphatics,  be  the  cause  of 
pulmonary  tuberculosis.  The  operation  is  best  performed 
under  a  general  anesthetic,  preferably  chloroform,  and  the 
best  instrument  for  the  removal  of  the  glandular  structure  is 
the  operator's  finger-nail.  When  faucial  tonsils  and  adenoids 
are  both  present  in  the  same  case  they  should  be  removed  at 
one  sitting. 

4. — Martin  employed  with  gratifying  residts  an  8  %  solu- 
tion of  gelatin  in  a  case  of  persistent  metrorrhagia 
that  had  battled  all  other  attempts  at  control.  At  the  end  of 
the  fourth  day  the  hemorrhagic  discharge  had  entirely 
ceased,  and  there  had  been  no  recurrence  after  the  lapse  of 
3  weeks. 

5. — McNabb  reports  an  interesting  case  occurring  in  a 
girl  of  5,  which  commenced  with  the  symptoms  of  rather 
severe  whooping-cough,  continuing  for  over  three  weeks, 
when  there  was  a  rise  of  temperature,  nose-bleed,  and 
finally,  the  characteristic  clinical  picture  of  typhoid  fever. 
The  whooping-cough  now  abated,  and  continued  absent 
until  the  middle  of  the  third  week,  when  the  paroxysmal 
cough  again  appeared.  A  few  days  later  the  child  had  a 
severe  chill,  with  high  temperature,  rapid  respirations,  and 
dulness  and  tubular  breathing  over  the  lower  lobe  of  the 
right  lung.  The  symptoms  of  whooping-cough  again  dis- 
appeared, and  did  not  reappear  until  after  the  crisis  of  the 
croupous  pneumonia,  which  occurred  on  the  fifth  day; 
they  then  continued  for  several  weeks.  The  interesting 
feature  of  the  case  is  the  abatement  of  the  whooping-cough 
with  the  appearance  of  the  other  infectious  processes. 

6. — The  patient,  a  woman,  aged  48  years,  had  previously 
suffered  from  attacks  of  cellulitis  in  various  parts  of  the 
bod}',  but  especially  persistent  in  the  pelvic  tissues.  In  the 
present  attack  the  lesion  developed  on  the  right  thigh.  In 
the  course  of  a  few  hours  a  baggy  swelling  9  in.  long  and  7  in. 
wide  had  developed,  a  free  incision  into  which  evacuated 
considerable  difl'use  pus;  after  three  injections  of  1  cu.  cm. 
each  of  antistreptococcic  serum,  the  nature  of  the  dis- 
charge changed  rapidly  from  purulent  to  serosanguineous, 
^ind  the  lymphatic  injection  rapidly  disappeared.  Though 
the  surgical  interference,  no  doubt,  accounted  in  large  part 
for  the  amelioration  of  the  symptoms,  the  marvelously  rapid 
subsidence  of  all  the  effects  of  the  previous  inflammation 
must  be  attributed  to  the  use  of  the  antistreptococcic  serum. 

7. — Manning  records  a  case  of  an  S-months-old  child  with 
intussusception,  in  which,  operation  having  been  refused, 
recovery  followed  repeated  high  rectal  injection.s. 
After  the  third  injection  a  large  quantity  of  flatus  escaped, 
and  the  child  was  temporarily  relieved.  A  fourth  injection 
was  followed  by  two  large  evacuations  from  the  bowels.  The 
diagnosis  was  confirmed  by  palpation  of  the  abdomen, 
which  revealed  a  small  sausage-shaped  mass  below  and  to 
the  right  of  the  umbilicus. 
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1.  Suggestions  as  to  Prophylaxis,  Contagion,  and  Treatment 

of  Pneumonia.    Beverley  Robisson. 

2.  Experimental    Rabies,    with   Especial  Reference  to  the 

Baltimore  City  Cases.    N.  G.  Keirle. 

3.  About  Mushrooms.    Henry  G.  Piffard. 
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4.  Milk-Poisoning  Occurring  in  Infants  and  CliiKlron  Wlio 
Havo  Been  Fi'd  upun  Piisteurizod  Milk — Pasteurized 
Milk  as    a    Food   for  Infants  and  Children.    Henry 

KoPLIK. 

1,— Robinson  believes  that  pneiinioiiia  is  contagious  and 
may  be  communicated  to  those  near  the  patient.  Cases  of 
this  disease  should,  therefore,  be  isolated,  and  those  in  at- 
tendance should  be  warned  ajjainst  uruiecessary  breathing  of 
tlie  patient's  exhalations,  and  such  disinfectants  as  creosote 
should  be  vaporized  in  the  room.  These  vapors  are  con- 
sidered useful  also  in  promoting  resolution  in  pneumonia, 
and  notes  are  given  of  cases  that  improved  rapidly  under  such 
treatment.  Sputa  from  pneumouia-imtients  should  be  dis- 
infected, and  those  in  attendance  should  use  antiseptic  washes 
for  nose  and  mouth.  The  risk  of  infection  with  actual  pneu- 
monia is,  it  is  thought,  small,  but  it  seems  probable  that  mild 
pneumococcic  infection  occurs  frequently,  giving  rise  to  ill- 
defined  symptoms, such  a-s  malaise  and  headache.  Robinson, 
from  his  experience,  believes  that  creosote  vapor  has  a  favor- 
able inlluence  upon  the  toxemia  of  pneumonia. 

2. — Keirle  has  produced  rabies  ia  rabbits  by  inocula- 
tions from  the  medulla  of  a  cow  that  died  of  rabies,  and  this 
inoculation  has  been  carried  to  the  12Sth  remove  by  infecting 
one  rabbit  from  .another.  From  a  horse  with  rabies  tlie  in- 
oculation has  been  carried  to  the  10th  remove,  and  Keirle  has 
3  times  produced  rabies  in  rabbits  by  inoculations  from  the 
medulke  of  human  beings  dead  of  the  disease.  Two  of  the 
latter  were  of  the  number  known  as  the  "  Baltimore  cases  of 
rabies."  He  believes  that  he  has  demonstrated  that  the  dis- 
ease is  an  infectious  neurosis,  and  not  a  traumatic  degenera- 
tion, as  one  rabbit  was  killed  and  the  medulla  used  before 
putrefaction  could  have  taken  place,  and  rabies  resulted  from 
inoculations  from  this  animal,  as  well  as  from  the  others. 
That  the  virus  used  in  the  treatment  could  not  have  caused 
rabies  in  the  patients  who  died  of  the  disease  is  proved  by 
the  observation  that  the  disease  will  develop  several  days 
after  inoculation  with  laboratory  virus,  while  15  days  are 
necessary  for  the  incubation  of  the  disease  when  produced 
by  direct  inoculation  from  a  mad  dog.  The  boys  who  had 
been  treated  and  subsequently  died  developed  the  disease 
only  after  more  than  1.5  days  had  elapsed  subsequent  to  their 
therapeutic  inoculation. 

3. — As  the  tests  ordinarily  in  use  to  distinguish  mush- 
rooms from  poisonous  fungi— blackening  of  a  silver 
spoon,  the  readiness  with  which  theskin  peels  off,  etc. — are  not 
reliable,  Piffard  advises  that  physicians  should  acquaint 
themselves  with  the  botanic  characteristics  of  mushrooms, and 
gives  authorities  to  be  consulted  in  gainins  this  knowledge. 

4.  — Koplik  puts  under  the  head  of  "  milk-poisoning'  " 
those  cases  in  infants  in  which  there  have  been  loose  acid 
stools,  often  green  in  color,  with  or  without  rise  of  tempera- 
ture, and  occurring  when  Pasteurized  mine  is  being  used. 
Such  eases  improve  when  sterilizeti  milk  is  substituted. 
One  boy,  5  years  old,  whose  case  is  detailed,  had  several  fluid 
stools  daily  when  on  a  diet  consisting  largely  of  Pasteurized 
milk  ;  with  the  use  of  sterilized  milk  the  bowels  became 
normal  and  he  regained  entire  health.  Sterilized  milk  keep% 
much  better  than  Pasteurized  milk,  and  only  coagulates 
from  the  action  of  the  peptonizing  bacteria,  while  Pasteur- 
ized milk  readily  becomes  acid.  Koplik  believes  that  only 
sterilization  at  1W°  C.  or  but  little  below  that  point  is  suffi- 
cient, and  that  this  does  not  interfere  with  digestion  of  the 
milk  more  than  does  Pasteurization. 
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1.  Cholelithiasis,  with   Report  of  Cases.    A.  Morgan  Gabt- 

LEDGE. 

2.  CoUes'    Fracture    and    the    Roentgen-raj-s.      {Tllmtrated.) 

Carl  Beck. 

3.  Midwives.    Henry  J.  Gareigues. 

4.  A   Case   of  Fever   with   Intercurrent    Pleuropneumonia. 

Palmer  C.  Cole. 

5.  Retropharyngeal  Abscess  Ulcerating  into  the  Left  Internal 
Carotid  Artery  (?),  Followed  by  Right-sided  Hemiple- 
gia with  Aph.asiaaud  Recovery.  Melvin  M.  Franklik. 

e  Laporte  Case  Duplicated  in  West  Virginia.    T.  A. 
Harris. 


6.  The 


J. — Cartledge  records  his  experience  in  14  cases  of  biliary 
ealeuli  requiring  operation.  In  13  of  these  the  calcidi 
occupied  the  gall-badder  or  cystic  duct,  while  in  one,  the 
only  fatal  one,  tlie  common  duct  alone  was  the  seat  of  ob- 
struction. One  of  these  cases  presented  a  unitjue  condition. 
The  liver  was  displaced  downward  to  the  level  of  the  umbili- 
cus and  was  adherent  to  the  transverse  colon.  On  its  under 
surface  was  found  a  large  abscess,  surrounded  with  adhesions 
of  the  omentum,  colon,  and  duodenum.  In  order  to  afford 
pro|jer  drainage  it  was  necessary  to  approach  tli«  abscess- 
cavily  by  an  incision  on  the  anterior  surface,  through  the 
entire  thickness  of  tlie  organ. 

2. — The  introduction  of  the  I{<«'ntgen-rays  has  revolu- 
tionized the  treatment  of  Colles'  fracture.  The  dress- 
ing to  be  employed  will  depend  on  the  direction  in  which  the 
fragment  is  displaced.  Beck  employs  a  long,  adaptable 
wire  splint,  reaching  on  the  flexor  side  of  the  arm  from 
the  tip  of  the  lingers  to  the  elbow,  and  being  a|)plied  while 
forced  traction  is  made.  If  the  fragment  is  displaced  upward 
a  pad  of  adhesive  plaster  and  ashort,  narrow  splint  are  i>laccd 
on  the  dorsal  aspect  of  the  arm.  In  case  of  downward  dis- 
placement the  dressing  is  reversed,  the  wire  splint  being 
a|)plied  on  the  dorsal  surface  and  the  wooden  splint  on  the 
palmar.  If  the  displacement  be  sidewise,  two  long,  narrow, 
wooden  lateral  splints  are  used,  the  dorsal  splint  being  dis- 
pensed with. 

3. — Garrigues  makes  an  eloquent  plea  for  the  better 
regulation  of  midwives  and  for  the  taking  of  such  measures 
as  will  idtimately  confine  the  practice  of  midwifery  to 
qualified  medical  practitioners. 

-t. — Cole  gives  notes  of  a  case  that  began  with  vomiting' 
and  icterus  and  in  which  pneumonia  of  the  left  lung 
developed  5  days  later.  Subseipiently  there  was  invasion  of 
the  right  lung  as  well.  The  patient,  who  was  an  opium-cater, 
had  no  memory  of  what  occurred  during  his  4  weeks  of 
illness.  Opium  was  stojiped  during  the  attack  and  he  has 
never  returned  to  his  habit. 

5. — The  rigbt-sided  hemiplegia,  with  aphasia 
complicating  tlie  course  of  a  retr<>i>haryngeal  abscess, 
may  have  been  due  to  an  embolism,  following  ulceration 
into  the  left  internal  carotid  artery.  Taken  in  conjunction 
with  the  clinical  history,  this  seems  to  be  the  most  plausible 
explanation.  In  the  course  of  a3'ear  the  patient  completely 
recovered  the  power  of  speech  and  suffered  only  with  slight 
disability  in  the  use  of  the  right  arm  and  a  talipes  equino- 
varus. 

O. — Harris  records  a  case  of  ovarian  cystoma  com- 
plicated by  pregnancy,  with  a  dead  and  decomposing  fetus  of 
about  4  months'  growth.  Tapping  had  been  performed  and 
there  was  an  escape  of  thick  grumous  contents  into  the  ab- 
dominal cavity.    The  patient  died  of  sepsis. 
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1.  Cerebrospinal  Meningitis.    W.  T.  Couscir.MAN. 

2.  Recent  Bacteriological  Studies  in  Typhoid  Fever.    Mark 

W.  Richardson. 

3.  Purulent  General  Peritonitis  from  Carcinoma  of  Head  of 

the  Appendix.    J.  H.  Wright. 

4.  Brain-Sections.     W.  F.  Whitney". 

5.  The  Diagnostic  and  Therapeutic  Value  of  Tuberculin  and 

Its  Derivatives.     A.  C.  Klebs.     {Concluded.) 

6.  Eye-Strain.    Frederick  C.  Cheney. 

7.  Two  Cases  of  Abscess  of  the  Liver.    Henry  Jackson. 

8.  Cancerous  Stenosis  of  the  Pylorus.     G.  Liebmann. 

9.  A  Case  of  Antitoxin-Poisoning.    John  Lovett  Morse. 

1. -Councilman  reports  the  results  of  bacteriologic  studies  in 
111  cases  of  cerebrospinal  meningitis  that  were  treated 
in  the  Boston  City  Hosjiital  in  lS96-i)7.  Tlie  mortality  was 
685^  ;  35  autopsies  were  performed,  and  the  diplococcus  intra- 
cellularis  found  in  the  exudate  or  tissues  in  all  but  4,  and  in 
1  of  these  4  it  had  previously  been  found  in  the  fluid  withdrawn 
by  spinal  puncture.  The  best  culture-medium  was  Sceffler's 
biood-serum  mixture.  There  was  considerable  irregularity  in 
staining.  In  55  cases  spinal  puncture  was  made,  in  some 
several  times.  Diplococci  were  found  in  38  of  these,  in  one 
case  29  days  after  the  onset.  The  fluid  was  usually  clear,  hut 
often  showed  a  marked  tendency  to  spontaneous  coagr.lation. 
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The  amount  of  exudation  varied  ;  in  cases  dying  enily  it  was 
only  sliglit;  in  clironic  cases  tlie  membrane  was  lliickened 
and  only  a  sliglit  amount  of  pus  was  present.  The  amount 
of  fibrin  was  Ic^s  tlian  is  usual  in  pneumococcic  infection. 
Foci  of  round-cell  infiltration,  or  even  e.xtensive  softening, 
were  found  in  the  substance  of  the  brain  and  coril,  and  the 
nerve-cells  exhibited  various  forms  of  degeneration.  The 
neurogliar  cells  were  swollen  anil  nuclear  tigures,  with  spin- 
dles and  ccnirosonies,  could  be  difliiiguished.  In  ID  cases 
the  nasal  secretion  was  examined  and  diplococci,  not  stain- 
ing by  Gram's  method,  were  found  in  10,  but  they  could  not 
be  cultivated.  Similar  diplococci  were  found  also  in  the 
nasal  secretion  of  2  of  12  patients  with  other  diseases.  Pneu- 
mococci  were  found  in  2  cases  of  croupous  pneumonia,  and 
the  diplococcus  intracellularis  in  S  other  cases  with  pulmon- 
ary complications.  The  lesions  of  the  other  organs  were 
those  of  acute  intoxication. 

2. — Richardson  discusses  the  bacteriologic  diagnosis 
of  typhoiil  fever.  The  Widal  test  is  open  to  the  olijec- 
tions  of  requiring  experience,  of  being  doubtful  in  some  bor- 
der-line reactions,  and  of  appearing  sometimes  late  in  the 
course  of  the  disease.  Isolation  of  typhoid-bacilli  from  the 
stools  is  nearly  always  possible,  but  tedious  and  ditlicult. 
The  urine  of  24  cases  was  repeatedly  examined  for  typhoid 
bacilli,  with  positive  results  in  7,  in  which  they  were  found 
in  large  numbers  and  practically  in  pure  culture.  They 
usually  appeared  about  the  end  of  the  third  week,  and  some- 
times "persisted  until  the  patients  were  discharged  from  the 
hospital  and  even  longer.  In  one  case  irrigation  of  the 
b'adder  with  a  1 :  7000  corrosive-sublimate  solution  caused 
them  to  disappear.  The  sputum  contained  typhoid-bacilli 
in  one  case  that  presented  pulmonary  symptoms.  Three 
cases  were  studied  in  order  to  determine  the  route  by  whicli 
the  typhoid-bacilli  entered  the  gall-bladder.  In  one  of  these 
the  microorganisms  were  found  also  in  the  duodenum  and 
jejunum,  but  not  in  the  ileum,  suggesting  ascending  infec- 
tion. 

5. — A.  C.  Klebs  urges  the  importance  of  employing  a  prepa- 
ration of  tuberculiu  of  uniform  strength  for  diagnostic 
purposes.  He  commences  with  an  injection  of  0.5  mg., 
and  increases  it  to  10  mg.  if  necessary  to  produce  a  reaction. 
The  temperature-rise  may  be  delayed  for  as  long  as  36  hours, 
and  is  then  to  be  distinguished  by  its  abruptness.  Such  doses 
are  probably  harmless,  but  prolonged  use  of  even  0.1  mg.  has 
a  distinctly  injurious  effect.  Tuberculin  K.  is  probably  use- 
less, and,  on  account  of  the  frecjuency  of  contamination,  ex- 
cessively dangerous.  Tuberculocidin  is  liarmless,  and  ap- 
parently improves  cases  if  used  in  the  earliest  stages,  although 
neither  it  nor  any  other  remedy  is  certain  to  cure,  and  the 
most  hopeful  metliod  of  combating  the  disease  is  isolation  of 
the  patients. 

6. — Cheney  enumerates  vertigo  and  drowsiness  among 
the  more  unusual  symptoms  of  eye-strain,  and  reports  2 
cases  in  wliich  the  latter  condition  was  cured  by  correction 
of  the  refraction-error. 

7.— Jackson  reports  a  case  that  3  years  before  admission  to 
the  hospital  had  had  symptoms  of  ai>pendicitis.  Upon 
examination  a  septic  condition  was  diagnosticated,  probably 
abscess  of  the  liver,  but  puncture  was  negative.  At  the 
autopsy  multiple  abscesses  were  found,  that  could  only  be  ex- 
plained by  assuming  that  the  infection  had  been  carried  from 
an  old  periappendicitis.  Another  patient  entered  the  hospi- 
tal in  collapse,  with  some  enlargement  of  the  liver  and  a 
tense  hard  mass  below  the  right  hypocliondrium.  At  the 
autopsy  an  enormous  amebic  abscess  of  the  liver  was 
found  and  two  chronic  ulcers  in  the  colon. 

8. — Liebmann  reports  a  case  of  carcinoma  of  the  pylo- 
rus, remarkable  for  the  absence  of  cachexia,  the  persistence 
of  an  excellent  appetite  throughout,  and  the  uniform  presence 
of  hydrocldoric  acid  in,  and  absence  of  lactic  acid  from,  the 
stomach- con  tents. 

O. — Morse's  patient  was  given  a  prophylactic  dose  of  5  cu. 
cm.  (500  units)  of  autidiphtheria-seruni.  Five  days  later 
urticaria,  accompanied  by  malaise  and  chilliness,  was  ob- 
served. The  eruption  soon  extended  all  over  the  body. 
There  were  prostration,  vomiting,  and  edema  of  the  uvula 
and  pharynx.  The  symptoms  moderated  in  about  30  hours, 
but  by  that  time  general  glandular  enlargement  had  devel- 
oped and  persisted  for  10  days.  The  same  patient  had  de- 
veloped a  transient  urticaria  two  years  previously,  after  an 
injection  of  7  cu.  cm.     Serum  from  the  same  horse,  but  not 


from  the  same  bottle,  waa  used  upon  other  patients  without 
bad  effects. 
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Febriinry  19,  1S98. 

1.  The  Obligation  of  Section   Members  to  the  American 

Medic-il  Association.     W.  E.  Cas-sei.herry. 

2.  The  So-called  Bleeding  I'olyp  of  the  Septum.     Norval 

H.  Pierce. 

3.  Some  Notes  Concerning  the  Influence  of  Sexual  Excite- 

ment   upon   Intranasal  Disease.      Charles    Prevost 
Grayson. 

4.  Ditlicult  Defecation  in  Infants.    Thos.  Chas.  Martin. 

5.  ^Medicine  and  the  State.    C.  H.  Preston. 
I').  Alcoholic  Beverages.     S.  S.  Herrick. 

7.  Human  Food  Laws.    Robert  W.  Hastings. 

8.  Diet  in   the  Chronic   Catarrhs  of  the   Gastro-Intestinal 

Tract.    BoARDMAN  Reed. 

9.  Physiology  of  the  Colon,  Sigmoid  and  Rectum.    J.  G. 

Carpenter. 

10.  Importance  of  Physiological  Knowledge  to  the  General 

Practitioner.    Albert  E.  Miller. 

11.  The  Regular  Profession  of  Medicine.    W.  H.  Haughey. 

2.— Pierce  reports  two  cases  of  bleeding  polyp  of  the 
nasal  septnni,  of  which  only  a  few  have  been  recorded  by 
American  writers.  It  occurs  much  more  frequently  in 
females,  and  in  the  second  decade  of  life.  The  tumor  is 
round,  finely  or  coarsely  granular,  according  to  age;  bluish, 
purplish,  or  reddish  in  color;  from  the  size  of  a  pea  to  a 
hazel-nut,  and  attached  by  a  short  pedicle.  It  may  be  re- 
moved by  a  sharp  spoon  or  hot  or  cold  snare.  A  small 
amount  of  ferripyrin  in  powder  should  be  prepared  in  cotton 
to  check  hemorrhage. 

3. — It  is  a  matter  of  common  knowledge  that  sexual  ex- 
citement, frequentlv  repeated  and  prolonged,  can  occasion 
a  great  deal  of  vascular  disturbance  within  the  nose. 
A  fugitive  coryza,  quickly  following  a  venereal  debauch,  is 
an  illustrative  instance.  Lesser  degrees  of  the  same  effect 
are  probably  n)uch  more  frequent  than  is  generally  believed, 
and  because  of  their  frequency  and  the  influence  they  exert 
in  aggravating  existing  nasal  disease,  and  in  hampering  the 
action  of  local  or  general  treatment  they  become  worthy  of 
special  study.  Sexual  excitement  is  an  active  cause  of 
trouble  in  a" comparatively  small  number  of  cases,  which 
may  be  grouped  in  2  classes  :  1.  Young  people  during  court- 
ship. 2.  The  man  about  town,  single  or  married,  youthful  or 
mature.  Sexual  intercourse  is  less  provocative  of  damage  to 
the  nasal  erectile  tissue  than  frequent,  prolonged  and  un- 
gratified  sexual  excitement.  The  case  of  a  young  woman, 
who  had  been  treated  successfully  for  nasal  polyps  and 
hypertrophied  turbinates,  is  cited  as  an  example  of  the  first 
class  of  cases.  After  becoming  engaged  to  be  married  her 
trouble  returned  and  failed  to  yield  to  the  treatment  that  had 
been  previously  successful,  until  the  young  man  concerned 
was  interviewed  and  persuaded  to  become  less  demonstrative 
in  his  affection.  A  widower  of  40,  who  admitted  habitual 
looseness  in  his  conduct  with  women,  and  who  had  tried  all 
forms  of  treatment,  was  persuaded  to  give  virtue  a  month's 
trial  and  with  a  very  conclusive  result. 

4. --It  is  generally  recognized  that  infants  strain  at 
stool.  The  reason  resides  in  the  imperfect  development  of 
the  anatomic  structures  concerned  in  the  mechanism  of  ex- 
pulsion. There  is  want  of  development  of  the  muscular  coat 
of  the  infant's  lower  intestine.  The  mobility  of  the  bowel 
within  the  abdomen,  due  to  the  relatively  long  peritoneal 
attachments  in  the  infant,  is  obstructive  to  defecation.  The 
rectal  valves  appear  to  bear  the  same  proportion  to  the  gut 
in  both  adult  and  infant,  but  owing  to  lack  of  muscular 
development,  they  offer  disproportionate  resistance  in  the 
infant.  Anal  expansibility  is  adequate  in  the  adult,  but 
deficient  in  the  infant. 

o.— The  first  step  in  State  Medicine,  in  this  country, 
was  taken  in  1840,  when  a  commission  for  the  sanitary  sur- 
vey of  Massachusetts  was  appointed,  but  the  first  active  State 
State  Board  of  Health  in  the  United  States  was  not  formed  in 
that  State  until  1869.  At  the  present  time,  all  but  10  of  our 
51  federal  divisions  have  more  or  less  active  boards  of  health, 
but  the  United  States  has  no  national  board,  or  department 
of  health.     The  place  of  a  national  board  is  filled  in  part  by 
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the  Marine-Hospital  Service,  but  it  holds  an  anomalous  posi- 
tion in  theKOverninent,  witlioutdefinite  scope,  or  determinate 
power.  The  need  for  a  sanitary  head,  with  which  other  nations 
could  confer  and  cooperate  authoritatively  and  promptly, 
and  which  should  coordinate,  supplement  and  assist,  but 
in  no  way  supplant  the  several  Slate  boards,  has  long  been 
felt.  Such  a  body  is  needed  to  deal  with  incipient  epidemics, 
to  prevent  needless  sacrifice  of  life  and  prolonged  interference 
with  business-interests ;  to  carry  on  biologic  research  for  the 
investigation  of  bacterial  diseases ;  to  organize  and  control 
the  collection  of  vital  statistics,  so  as  to  cover  more  fulli'  than 
at  present  the  questions  of  disease-distribution,  regional  influ- 
ence, etc.  The  regulation  of  medical  practice  also  should  be 
placed  in  its  hands.  Another  matter  calling  urgenti)-  for 
supervision,  is  the  manufacture  of  the  various  potent  animal- 
products,  to  which  the  rapid  growth  of  serum-therapy  is 
giving  rise.  Many  tuberculins,  antitoxins,  etc.,  have  dangers, 
as  well  as  beneficent  possibilities.  Of  all  sanitary  measures, 
requiring  powers  more  extended  than  those  of  the  State 
boards,  none  is  more  important,  perliaps,  than  the  prevention 
of  the  pollution  of  streams.  In  dealing  with  endemic  aflfec- 
tions  so  threatening  to  racial  vitality,  as  are  leprosy,  syphilis, 
and,  above  all,  tuberculosis,  there  is  need  for  the  active  aid 
of  a  department  having  national  jurisdiction  and  powers. 
There  is  need  for  such  a  body  as  the  German  "  National 
Health  Service,"  the  French  "Directory  of  Public  Hygiene," 
or  the  English  Government  Health  Board. 

6. — Alcoholic  liquors  are  dealt  with  as  regards  their 
efTects  upon  alimentation,  not  as  lemedial  agents.  The 
views  of  numerous  authorities  are  cited  with  regard  to  the 
influence  of  alcohol  on  animal  heat,  the  elimination  of  nitro- 
gen, the  capillaries  of  the  stomach,  the  nervous  system,  etc. 
The  responsibility  of  the  liquor  traffic  for  much  crime  and 
poverty  is  recognized,  as  is  the  difficulty  of  legislative  con- 
trol. Except  as  a  medicine,  alcohol  should  always  be  taken 
largely  diluted,  along  with  food  or  soon  after  eating.  Many 
consumers,  if  deprived  of  their  customary  beverage,  would 
resort  to  more  harmful  substitutes.  It  is  believed  that  the 
highest  excise  possible  of  collection  should  be  placed  on 
spirit  used  as  a  beverage,  while  beers  and  light  wines  should 
be  left  free  or  with  moderate  duties.  Tippling  should  be 
discouraged  by  imposing  a  license  so  high  as  to  exclude 
most  dealers. 

7. — The  importance  of  proper  food  is  dwelt  upon  ;  the 
more  common  forms  of  food-adulteration  and  the  laws  of 
different  States  and  countries  dealing  with  adulteration  are 
considered,  and  the  necessitj'  for  more  comprehensive  laws 
is  urged. 

8. — The  numerous  theories  as  to  different  forms  of  diet, 
their  advantages  and  disadvantages,  are  considered.  Every 
patient  has  idiosyncrasies  that  need  to  be  studied  individ- 
ually. 

O. — A  method  of  examining'  the  rectum,  and  the 
general  and  microscopic  anatomy  of  the  large  bowel,  are 
considered.  Four  cases  successfully  sustained  by  nutrient 
enemata,  for  periods  of  from  3  weeks  to  3  months,  are 
reported. 

lO. — The  inorganic  and  organic  chemical  constituents  of 
the  body  are  briefly  considered,  and  conditions  suitable  for 
the  employment  of  different  foods  containing  such  sub- 
stances are  indicated. 

11. — Haughey  objects  to  the  term  "  allopath  "  as  applied 
by  so-called  homeopaths  to  the  members  of  the  regular 
medical  profession.  "Pathy"  signifies  narrowness;  the 
regular  profession  rises  above  "  pathies,"  and  uses  anything 
that  will  relieve  suffering,  no  matter  what  its  source. 


Annals  of  Surgery. 

February,  1898. 

1.  A  Study  of  the  Cases  of  Diseases  of  the  Female  Generative 

Organs  Personally  Treated  During  Ten  Years'  Work 
in  the  Methodist  Episcopal  Hospital.    Lewis  Stephes 

PlI.CHER. 

2.  Extraperitoneal  Rupture  of  the  Bladder  Complicated  bv 

Fracture  of  the  Pelvis.  Report  of  a  Recent  Cured 
Case,  with  a  Study  of  Ninety  Cases  Collected  from 
Literature.    James  F.  Mitchell. 

3.  Surgical  Treatment  of  Acute  Rheumatic  Arthritis.    John 

O'COXOR. 


4.  Branchial  Carcinoma.    Charles  A.  Powers. 

5.  Report  of  a  Case  of  Epithelioma  of  the  Skin  of  the  Face, 

with  Unusual  Course  of  Infection  of  the  Lymph-Nodes. 
Douglass  W.  Montgomery. 

6.  A  Case  of  Floating  Gail-Bladder  and  Kidney,  Complicated 

by  Cholelithiasis,  with  Perforation  of  the  Gall-Bladder. 
A.  V.  Wesdel. 

7.  Report  of  a  Case  of  Choledocho-cystotomy.    Charles  H. 

DlXON. 

8.  A  Practical  Gauze-Bandage  Roller.    James  B.  Bcj,litt. 

1.  — Pilcher  records  his  experience.-*  with  diseases  of  the 
female  generative  organs.  In  addition  to  the  ordinary 
run  of  cases  the  list  includes  carcinoma  and  tuberculous 
ulcer  of  the  vulva,  cyst,  stricture,  and  carcinoma  of  the 
vagina,  doul)le  vagina,  uretero  vaginal  fistula  requiring 
nephrectomy.  In  some  observations  made  in  cases  of  chronic 
endometritis,  a  large  proportion  gave  no  evidence  of  bacterial 
activity. 

2. — Mitchell  has  made  some  observations  on  extraperi- 
toneal rupture  of  the  bladder,  b.ised  on  a  collection  of 
90  cases,  complicated  with  fracture  of  the  pelvis.  The  injury 
is  most  common  in  men  between  the  ages  of  20  and  CO,  and 
is  caused  directly  by  traumatism  of  some  violent  character, 
alcoholism  being  promimenl  as  a  predisposing  factor.  The 
commonest  seat  (G3^()  of  rupture  was  in  the  anterior  wall, 
while  the  pelvic  bones  were  most  commonly  involved  in 
fracture  of  the  pelvis.  The  prognosis  is  always  grave,  shock, 
peritonitis  with  extravasation  of  urine,  and  septicemia  being 
the  most  common  causes  of  death.  In  the  90  cases  tabu- 
lated the  mortality  was  83  3fr.  The  best  results  are  to  be 
attained  by  immediate  operation,  which  should  afford  relief 
to  the  extravasated  urine  and,  by  proper  drainage,  prevent 
reaccumulation.  The  best  method  for  securing  proper  drain- 
age and  preventing  absorption,  is  the  use  of  the  continuous 
bath. 

3. — O'Connor  regards  acute  rheumatism  as  primarily 
a  joint-affection,  an  acute  infective  arthritis,  analogous 
to  that  met  with  in  gonorrhea  or  pyemia.  The  joint-cavities 
are  incubators,  in  which  the  poison  is  elaborated,  and,  being 
taken  up  by  the  circulation,  attacks  the  heart  and  other 
articulations.  The  indications  for  treatment,  then,  are  im- 
mediate operative  interference,  with  thorough  irrigation  of 
the  joint  with  1  to  5000  mercuric  iodid  solution,  and  the 
establishment  of  efficient  drainage.  The  case  on  which  these 
views  are  based  was  one  of  acute  articular  rheumatism  in- 
volving both  knee-joints.  Four  weeks  of  medicinal  treat- 
ment were  fruitless,  the  patient  rapidly  going  from  bad  to 
worse.  Arthrotomy,  with  irrigation  and  drainage,  resulted 
in  ultimate  recovery,  with  fair  functional  activity.  [While 
the  infectious  nature  of  disease  is  no  doubt  certainly  attract- 
ing greater  attention,  this  treatment  must  be  considered 
rather  heroic,  especially  as  it  is  founded  upon  the  experience 
of  hut  a  single  case.] 

4. — Von  Volkmann  first  called  attention  to  branchial 
carcinomata,  so-called  since  they  take  their  origin  from 
the  inclusion-epithelium  left  after  imperfect  closure  of  a  bran- 
chial cleft.  Branchial  carcinoma  should  be  suspected  when  a 
malignant  growth  is  found  in  the  deeper  structures  of  the  neck, 
if  there  is  no  original  growth  in  the  skin  or  in  the  mucous 
membrane  of  the  nose,  pharynx,  larynx,  esophagus,  or  ear, 
and  finally,  if  the  growth  did  not  originate  in  the  lymphatics. 
Powers  reports  a  case  belonging  to  this  category  and  has  col- 
lected twenty  others  from  literature. 

6.— The  interesting  features  of  this  case  were  :  1.  The 
unusual  length  of  the  cystic  duct,  allowing  of  great  mobility 
and  migration  of  the  floating  gall-bladder  (at  each  examination 
it  occupied  a  different  position  in  the  abdomen) ;  2.  The  ex- 
treme torsion  of  the  duct,  without  supervention  of  gangrene  ; 
3.  The  absence  of  much  discomfort  until  rupture  of  the 
gallbladder  occurred. 


American  Journal  of  the  3Iedical  Sciences. 

February,  1898. 

1.  Congenital  Dislocation  of  the  Shoulder-Joint.    Charles 

L.  Scudder. 

2.  The  Dangers  of  Tubercular  Infection  and  their  Partial 

Arrest  by  Climatic   Influences.    Charles  Fox  Gar- 
diner. 

3.  Multiple  Sclerosis  in  Childhood.    Leopold  Stieguyz. 
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4.  Malaria  .is  a  Causative  Factor  in  Other  Diseases.    Ru- 

pert Norton. 

5.  Original  Suulies  in  the  Bacteriology  of  Chronic  Endome- 

tritis.   James  P.  Warbapse. 

6.  The  Necessity  for  Prompt  Snrgical   Interference  in  Ty- 

phoid  Perforation;   also  Typlioid  Fever  Complicated 
by  Appendicitis.    John  B.  JDeaver. 

1.-- -Two    cases  of    conjjcnital   dislocatioii    of    the 

slioiilder-joint  are  added  to  the  scanty  literature  of  this 
deformity.  '  Tlie  history  of  a  diHicult,  instrumental  labor,  the 
swelling  of  the  arm  and  some  disability  immediately  follow- 
ing delivery,  determined  the  traumatic  origin  of  one  of  the 
cases.  The  other  was  undoubtedly  due  to  a  congenital  de- 
formity. A  radiograph  of  the  latter  demonstrated  clearly 
the  lack  of  development  about  the  region  of  the  glenoid 
cavity,  while  a  further  examination  showed  a  lack  of  devel- 
opment of  all  the  bones  of  the  upper  extremity. 

2.— G.irdiner  discusses  the  danger  of  tiibereulous 
infectiou  in  health-resorts  at  liijyh  altitude,  fre- 
quented by  tuberculous  patienUs,  and  in  particular  Colorado 
Springs,  which  is  6,000  feet  above  sea-level.  The  air  at  this 
place  seems  to  be  singularly  clear,  when  compared  with  that 
of  such  a  place  as  New  York  City.  In  the  surrounding 
country  it  was  absolutely  sterile  and  germ-free,  excepting  in 
the  neighborhood  of  buildings  ;  but  in  the  atmosphere  of  the 
town  the  number  of  bacteria  was  not  markedly  less  than  in 
other  places.  Dust  taken  from  a  hotel,  usually  patronized 
by  tuberculous  patients,  over  whom  no  control  was  exercised, 
but  in  which  rigid  disinfection  was  practised,  did  not  cause 
tuberculous  lesions  in  any  of  8  guinea-pigs;  the  same  was 
true  of  dust  taken  from  a  sanitarium.  A  more  important 
point  of  comparison  is  the  number  of  cases  of  pulmonary 
tuberculosis  that  develop  among  the  previously  healthy 
inhabitants  of  the  place.  In  the  last  20  years  the  perma- 
nent population  of  Colorado  Springs  has  increased  from 
1,000  to  20,000.  During  this  period  only  20  cases  of  tuberculosis 
have  been  observed,  of  whom  10  died,  and  this,  in  spite  of 
the  fact  that  there  is  free  social  intercourse  among  the  healthy 
and  the  invalids.  Another  fact,  showing  the  immunity 
conferred  against  tuberculosis  by  high  altitude,  is  the  rarity 
of  the  disease  in  the  cattle,  only  I'/c  of  the  animals  in  the 
herds  of  Colorado  having  this  disease.  It  appears,  however, 
from  the  concluding  paragraph,  that  a  certain  amount  of 
anxiety  exists  on  the  part  of  the  local  authorities,  as  they 
have  determined  to  enforce  sanitary  precautions  against  the 
diffusion  of  tuberculous  sputum  and  the  possibility  of  conta- 
gion by  any  other  means. 

;}. — Stieglitz  reports  three  cases  of  multiple  sclerosis 
occurring  in  young-  children.  The  first  patient  was  a 
girl  of  9,  who  had  had  a  severe  attack  of  erysipelas  when  3 
months  old,  and  scarlet  fever  when  7  years.  When  exam- 
ined, she  was  Ajund  to  have  intention-tremor,  exaggerated 
knee-jerks  and  ankle-clonus.  There  was  no  nystagmus  nor 
other  disturbances  of  the  eyes.  The  gait  was  normal,  but 
slightly  slow.  The  voice  was  hoarse,  and  speech  slow  and 
monotonous.  Intellect  was  impaired  and  development 
notably  delayed.  The  second  patient  was  a  girl  of  11,  with- 
out important  previous  history,  who  presented  optic 
atrophy,  strabismus  and  nystagmus,  intention-tremor,  rigidity 
of  the  legs,  increased  knee-jerks,  ankle-clonus,  cerebellar 
ataxo-paraplegic  gait,  Romberg's  sign,  and  disturbance  of  the 
sphincters.  The  third  patient,  a  girl  of  15,  had  had  an  attack 
of  influenza  at  7,  after  which  the  symptoms  developed 
rapidly,  until  at  present  she  has  labored  speech,  intention- 
tremor,  and  spastic  paraplegia.  The  differential  diagnosis 
must  be  made  from  a  number  of  conditions,  of  which  the 
most  important  are  infantile  cerebellar  palsy  and  hereditary 
cerebellar  ataxia.  The  course  of  the  disease  is  quite  charac- 
teristic, being  progressive  and  retrogressive,  whereas  the 
palsies  are  stationary.  Optic  atrophy  is  particularly  charac- 
teristic of  multiple  sclerosis,  especially  if  there  is  discoloration 
of  the  discs.  The  cardinal  symptoms,  however,  exist  also 
in  the  other  condition,  only  less  frequently.  From  hereditary 
cerebellar  ataxia,  the  most  differential  .symptoms  are  the 
presence  of  Romberg's  sign,  the  labored,  scanning  speech, 
the  apoplectiform  seizures,  and  the  absence  of  hereditary 
history.  The  differential  diagnosis  is  sometimes  impossible 
and  the  author  reports  the  case  of  an  adult  in  whom  either 
condition  may  have  existed.  He  has  collected  all  of  the 
cases  of  multiple  sclerosis  that  have  been  reported  in  children, 


a  total  of  35,  of  which  14  presented  a  history  of  previous  in- 
fections disease,  and  8  of  neuropathic  heredity. 

4.— Norton  has  made  a  very  thorough  and  careful  study 
of  the  literature  of  malaria,  since  the  disc<3very  of  the  Plas- 
modium, in  order  to  determine  as  nearly  as  possible  w^hat 
complications  and  sequcUe  it  really  produces.  The 
hemorrhagic  fevers  that  occur  in  the  Southern  Slates  are,  at 
present,  little  understood.  Tliey  may  occur  in  cases  of 
malaria,  typhoid,  dysentery,  or  as  the  result  of  some  hitherto 
unrecognized  infection.  In  those  that  seem  to  recover  with- 
out quinin,  Norton  excludes  a  malarial  origin.  The  great 
objection  to  all  statements  concerning  malaria,  in  this  con- 
nection, is  that  the  blood  is  rarely  examined,  and  a  positive 
diagnosis  is  therefore  not  possible.  The  therapeutic  test  is 
inadequate,  as  quinin  is  an  excellent  tonic  and  may  there- 
fore contribute  to  cure  in  other  conditions.  The  rarity  of 
complications  is  shown  by  the  tables  of  Tiiayer  and  Hewet- 
son  :  2G  conditions  occurred  38  times  in  616  cases  reported, 
and  in  that  of  Anders,  in  which  52  conditions  occurred  110 
times  in  1780  cases.  Regarding  the  complications  sometimes 
described,  he  holds  that  there  is  no  ground  for  believing  that 
scorbutic  and  hemophilic  conditions  can  arise  as  a  result  ot 
malarial  infection.  Neither  is  there  any  reason  to  accept  it 
as  a  cause  of  dropsv,  unless  cachexia  and  anemia  be  pro- 
found. Orchitis  may  possibly  occur,  although  the  evidence 
is  not  conclusive.  Hemoglobinuria  is  much  less  frequent 
than  is  generally  supposed,  never  having  been  observed  in 
Borneo  or  in  Baltimore;  a  few  positive  cases,  in  which  the 
organisms  were  found,  have,  however,  been  reported. 
Numerous  eye-symptoms  have  been  described,  and  Laveran 
states  that  amblyopia  may  be  due  to  the  capillary  emboli. 
Pneumonia  cannot  be  looked  upon  as  a  result,  but  only  as  an 
associated  condition.  Complications,  however,  certainly  do 
occur,  and  among  the  most  frequent  are  those  of  the  intestinal 
tract.  These  may  resemble  cholera  and  acute  gastroenteritis, 
and  in  some  cases  hemorrhages  have  been  found  in  the  peri- 
toneum. It  is  likely,  but  not  certain,  that  cirrhosis  of  the 
liver  sometimes  occurs,  for  conditions  are  present  in  malaria, 
that  are  generally  recognized  as  giving  rise  to  chronic  fibroid 
processes.  The  nervous  symptoms  are  numerous  and  im- 
portant. There  may  be  coma,  delirium,  convulsions,  hemi- 
plegia, or  symptoms  that  resemble  those  of  meningitis.  In 
some  cases  the  symptoms  resemble  those  of  bulbar  disease, 
and  degenerative  changes  may  be  found  in  the  cells  of  the 
medulla  oblongata.  Neuritis  has  been  described,  but  is  cer- 
tainly rare,  and  the  evidence  in  favor  of  its  existence  is  very 
doubtful.  In  conclusion,  Norton  believes  that  malaria  is 
not  the  cause  of  many  evils  that  are  attributed  to  it,  and 
that  it  attacks,  after  tlie  blood  and  bloodmaking  organs,  the 
gastro-intestinal  and  central  nervous  systems. 

o.-Warbasse,  as  the  result  of  a  study  of  the  bacteriol- 
ogy of  chronic  endometritis,  concludes  that  the  healthy 
vagina  has  the  power  of  destroying  ordinary  pathogenic 
bacteria,  and  when  organisms  are  introduced  from  without 
they  perish  in  a  few  hours  or  days.  An  exception  is  the 
gonococcus  of  Neisser,  which  is  capable  of  multiplying  in  the 
presence  of  vaginal  secretion  ;  and  certain  other  less  com- 
mon organisms,  which  do  not  enter  into  the  etiology  of 
ordinary  chronic  endometritis.  From  the  study  of  a  large 
number  of  sections  of  uteri  the  seat  of  chronic  endometritis 
VVarbasse  is  convinced  that  it  is  no  more  necessary  to  seek 
for  a  microbic  origin  in  chronic  endometritis  than  in  chronic 
degeneration  of  any  of  the  other  glandular  organs.  The 
ghuidular  portion  of  the  uterus  is  made  up  of  secreting 
epithelial  cells,  resting  upon  a  connective-tissue  stroma,  just 
as  in  the  kidney,  the  liver,  or  the  breast.  Either  one  of  these 
elements  may  become  changed  or  increased  through  irrita- 
tive or  trophic  disturbances,  without  the  presence  of  bacteria. 

6.— But  little  additional  danger  attends  abdominal 
section  in  cases  of  typhoid  fever  in  the  absence  of 
perforation,  as  has  been  demonstrated  by  removal  of  the 
appendix  during  an  attack  of  that  disease.  When  symptoms 
of  perforation  are  pronounced  there  is  no  excuse  for  delay 
in  operation.  The  diagnosis  between  appendicitis  or  per- 
forative typhoid  ulcer  is  difficult  and  must  be  made 
chiefly  from  the  history  of  each  individual  case.  [Finney 
{Annals  of  Surgery,  March,  1807)  has  given  the  most 
recent  arid  complete  treatment  of  this  subject.  Of  4o 
bona  fide  cases  of  perforating  typhoid  ulcer  in  which  opera- 
tion ivas  resorted  to,  the  mortality  was  27.65  ?f .  In  addition 
to  severe  persistent  abdominal  pain,  associated  with  nausea, 
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and  voniili  ig,  he  consid  h   leukocytosis  to  be  a  valuable 
dia^iioiti  ••  sigii.] 


American  Gynecological  and  Obstetrical  Joiirnnl. 

February,  1898. 

1.  The  Relation  between  Some  Perineal  Lacerations  and  the 

Neurasthenic  Slate.     J.  H.  EniEUiDCE. 

2.  The  Question  of  Pelvic  Support.     .Io.sei'U  East.man. 

3.  A    New  Oporalion     for  Ventral  Fi.vation  of  the  Uterus. 

FK.\NKLtN  H.  M,\RTI.V. 

4.  Tlie    Extended    Indications  and  Modified  Technic  of  the 

Alquie-Alexander-Adanis   Operation,  with  Important 
Adjuncts.    A.  Goldspohn. 

5.  An  Improved  Method  of   dealing   with  Intraligamentous 

Cysts,  with  Report  of  Three  Cases.    Carey  Kennedy 
Fleming. 

6.  Hydatidiform  Mole.     Rohkkt  A.  Murray. 

7.  Fibroid  Tumors    of   the   Uterus:  (a)  When  is  Operation 

Juitifialile  ?     {h)  Wliat  Character  of  Operation  is  Pref- 
erable and  When?    George  Tucker  Harrison. 

8.  Fibroid  Tumors  of  the  Uterus.     Horace  Tracy  Hanks. 

9.  Vaginal     ix.  Abdominal  Operations,  i)rincipally  for  Pus 

in  tlie  Pelvis.    Joseph  Taber  Johnson. 

1. — Elheridge  emphasizes  the  causal  relation  of  perineal 
laceration  in  tlie  development  of  neurasthenia.  A  con- 
tinued local  irritation  can  produce,  reHe.xly  ami  direclly,  a 
breaking  of  the  nervous  balance,  with  its  exhaustion. of  tlie 
nervous  energy  sufficient  to  induce  the  neurasthenic  state 
with  its  evil  consequences.  Varices  of  the  vaginal  and  rectal 
ple.xusesof  veins  are  easily  produced  by  the  major  lacera- 
tions of  the  perineum,  not  including  the  complete  lacera- 
tions. These  result  in  painful  tensions  on  the  uterosacral 
and  broad  ligaments,  and  neurasthenia  may  develop. 

3.— Martin  suggests  a  new  method  of  performing  ventro- 
lixation,  namely,  by  suspending  the  uterus  by  the  urachus. 
This  is  Fowler's  method  modified  in  one  or  two  points.  In- 
stead of  employing  the  urachus  itself,  Martin  now  substitutes 
for  it  a  strip  of  peritoneum.  He  claims  as  advantages  of  this 
modification  the  following:  1.  It  is  simple  and  easy  of  ac- 
complishment.    2.  It  causes  thorough  fi.xalion  of  the  uteru-i. 

3.  It  does  away  with  any  form  of  permanent  buried  sutures. 

4.  It  accomplishes  fixation,  without  the  necessity  of  depend- 
ing upon  the  uncertainties  of  unnatural  adhesions.  5.  It 
accomplishes  a  fixation  that  allows  of  a  large  range  of  mo- 
bility. 6.  The  fixation  does  not  directly  involve  the  append- 
ages. 7.  The  point  of  fixation  is  not  the  source  of  subsequent 
irritation  or  pain.  8.  Pregnancy  may  occur  and  go  on  to 
normal  parturition  after  the  operation. 

5. —Fleming,  in  cases  of  intraligamentous  cysts, 
performs  a  preliminary  abdominal  hysterectomy.  He  gives 
as  indications  for  this  operation:  1.  A  large  intraligament- 
ous cyst  with  extensive  adhesions.  2.  All  intraligamentous 
cysts  occurring  in  women  who  have  passed  the  childbearing 
period.  3.  Cases  in  which  there  is  coexisting  disease  of  the 
opposite  ovary  or  tube,  which  demands  removal.  4.  Cases 
complicated  by  grave  uterine  disease.  It  is  claimed  that  the 
operation  is  practically  bloodless  :  that  the  patient  recovers 
quickly  ;  tliat  there  are  no  bad  sequeUe ;  the  mortality  is  re- 
duced, and  that  the  operation  is  a  perfect  one. 

t>. — In  dealing  with  the  question  of  liy«lati<liforni  mole, 
Murray  states  that  women  near  the  menopause,  who  are 
irregular  in  menstruation,  should  always  be  examined  to  de- 
termine the  cause.  The  possibility  of  hydatidiform  mole  as  a 
cause  of  metrorrhagia  and  serous  discharge  should  always 
be  borne  in  mind.  Fibroids  of  the  uterus  may  be  present, 
and  yet  the  cause  of  the  flowing  m.ay  be  hydatidiform  mole.' 
The  mole  may  be  present  without  obvious  signs  of  pregnancy. 
The  proper  treatment  of  the  condition  is  dilatation  of  the 
uterus,  removal  of  the  mass  and  packing  of  the  uterus,  fol- 
lowed by  the  administration  of  ergot. 

8. -According  to  Hanks,  bad  results  follow  suprapubic 
hysterectomy  for  fibroid  tumors  for  the  following  reasons  : 
1.  Neglect  of  proper  preparation.  2.  Loss  of  blood,  which 
never  should  occur.  3.  Slowness  of  operation,  when  there 
should  be  quickness.  4.  Sepsis  from  the  cervical  canal, 
which  has  not.  been  sterilized  and  packed  with  gauze.  5. 
Carelessness  in  tying  the  uterine  arteries.  6.  Injury  to 
ureters  or  rectum. 


American  Journal  of  Obstetrics. 

Febmiry,  1898, 

1.  The  Microscopical   Examination  of  Uterine  Scrapings. 

JosKpn  Wiener.    (liluMrali-d.) 

2.  The    Diagnostic    \'alue   of   Microspical    Examinations, 

especially  of  Scrapings,  in   Uterine  Disease.     P.  S. 
Keogh. 

3.  The  Hand  Basins  in  Use  in  Sur;:ical  Operating  Rooms. 

Howard  A.  Keli.y.    {Illuxtmfed.) 

4.  Infant  Mortality  and  Infant   Feeding.    Edward 'Ham- 

ilton. 

5.  Intrauterine  Medication.     Frank  A.  Glasgow. 

G.  Virginal  and  Senile  Endometritis.     Albert  H.  Ely. 

7.  Maternal  Impressions.     C.  F.  Gardiner. 

8.  Some   Practical   Points  in   Abdominal  Section.     W.  O. 

Henrv. 

9.  Cesarean  Section  and  Symphysiotomj',  with  Report  of 

Cases.    Edward  P.  Davis. 

10.  Two  Cases  of  Cesarean  Section.     J.  H.  Carstens. 

11.  A  Subperitoneal  Lipoma  Mistaken  for  an  Incarcerated 

Inguinal  Hernia  and  Removed  through  the  Inguinal 
Canal.     Leonard  S.  Rau. 

12.  Acute  Strangulation  of  Prolapsed   Uterus   and   Vagina. 

J.  M.  Bai.dy. 

13.  A  Case  of  Acute  Septic  Infection  and  Strangulation  of  a 

Completely  Prolapsed  Uterus;  Vaginal  Hysterectomy; 
Death.     H.  D.  Beyea. 

14.  Clinical  Report.    George  Erety  Shoe.maker. 

1. — Wiener  has  made  microscopic  examination  of  non- 
malignant  uterine  scrapings,  and  states  that  if  we  did 
not  know  that  the  so-called  "  decidual  cells  "  are  not  pathog- 
nomonic of  gestation,  and  if  we  did  not  remember  that  they 
occur  in  certain  forms  of  endometritis,  in  membranous  dys- 
menorrhea, and  under  other  condition^,  the  diagno-is  of 
gestation  would  be  made  whenever  the  "  decidual  cells  "  were 
seen.  If  we  did  not  know  that  at  certain  stages  of  endome- 
tritis we  may  find  a  large  infiltration  of  s|iiiulle  shaped  cells, 
we  would,  as  soon  as  we  saw  such  a  collection  of  cells,  make 
a  diagnosis  of  sarcoma.  In  chronic  glandular  endometritis 
there  is  an  incre.ise  in  the  size  of  the  glands,  and,  later,  an 
increase  in  their  number.  There  is  also  hypertrophy  of  the 
glandular  epithelium,  and  numerous  hemorrhages  into  the 
glands,  as  well  as  into  the  interstitial  tissue.  The  mucous 
membrane  is  soft,  succulent,  and  very  much  increased  in 
size.  In  the  interstitial  variety  there  is  a  great  increase  in 
the  interstitial  tissue,  the  cells  of  which  encroach  more  and 
more  upon  the  glandular  epithelium,  finally  forcing  their 
way  between  the  epithelial  cells,  and  even  into  the  lumen  of 
the  gland.  As  a  result,  glandular  atrophy  occurs.  In  the 
last  stage  the  mucous  membrane,  as  such,  is  entirely  de- 
stroj'ed,  the  glands  have  disappeared,  and  all  that  remains 
is  a  connective-tissue  membrane,  rich  in  small  round  and 
spindle  shaped  cells,  with  here  and  there  areas  of  leukocytes. 

2.— According  to  Keogh,  acute  endometritis  is 
characterized  by  the  presence  of  an  inflammatory  exudate 
and  of  one  or  more  of  the  inflammatory  products — poly- 
morphonuclear leukocytes,  fibrin,  and  serum,  attended  with 
increased  secretion  of  mucus.  The  leukocytes  are  the  chief 
guide  in  diagnosticating  acute  endometritis.  They  are  found 
not  only  between  the  stroma-cells,  but  also  ofieu  within  the 
glands  and  between  the  epithelial  cells  covering  the  surface. 
The  chief  indication  of  the  benign  adenoma  is  the 
preservation  of  the  regular,  typical  structure  of  the  normal 
glands  and  stroma,  and  the  absence  of  any  tendency  to 
invade  the  muscular  wall  of  the  uterus  beyond  physiologic 
limits.  In  malignant  adenoma  there  is  a  lawless,  invasive 
growth  of  the  epithelium,  usually  in  the  form  of  tubular 
glands  that  bear  more  or  less  resemblance  to  the  utricular 
glands. 

4. — Hamilton  states  that  while  much  of  the  mortality 
among'  infants  is  due  to  want,  neglect,  overcrowding,  and 
bail  hygienic  surroundings,  the  vast  majority  of  the  deaths 
result  from  1.  maternal  feeding  badly  managed,  which  soon 
leads  to  substitute  feeding  ;  2.  substitute  feeding  ignorantly 
practised  ;  3.  impure  milks  and  prepared  foods. 

S. — Glasarow  recommends  as  cases  suitable  for  treatment 
by  endometrial  application  those  in  which  there  is  only 
a  slight  amount  of  endometritis,  a*iid  those  bad  cases  in 
which  it  is  impossible  to  dilate  and  curet.     [We  doubt  if  the 
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latter  cjisps  e.xist;   if  ihey  do,  liysterectomy  had  better  lie 
performed.] 
7. — Gardner's    case    of   inateriinl  impression    is    an 

interestinj;;  one  and  may  be  termed  an  undoubted  instance  of 
this  curious  condition,  and  not  a  fancy  on  the  part  of 
physician  or  the  parent. 

S. — Henry  advises  against  the  performance  of  abdonii- 
ual  section  in  cases  of  pus  tubes  with  acute  peritonitis,  as 
such  patients  generally  die  or  do  badly.  It  is  better  to  treat 
such  cases  by  hot  applications,  hot  douches,  opiates,  and 
salts  until  the  acute  symptoms  subside.  If  operative  meas- 
ures are  urgently  demanded,  vaginal  section  should  be  per- 
formed and  drainage  provided  for  until  all  acute  symptoms 
have  disappeared.  Henry  gives  all  patients  after  section 
water,  hot  or  cold,  with  pellets  of  ice,  freely,  and  without 
harm.  A  peculiar  restless  condition  of  the  patient,  with 
rapid  pulse,  almost  certainly  indicates  secondary  hemor- 
rhage. All  raw  surfaces  in  the  abdominal  and  pelvic  cavities 
should,  so  far  as  is  possible,  be  covered  with  peritoneum. 

J>. — Davis  records  a  Cesarean  section  performed  on  a 
colored  woman,  aged  22  years,  whose  external  conjugate 
diameter  measured  18  cm.,  the  fetal  head  failing  to  engage. 
He  records  alio  a  symphysiotomy  performed  on  a  colored 
girl  of  1.5  years  whose  internal  conjugate  was  8  cm. 

10. — Carstens  reports  two  Cesarean  sections.  The 
first  was  performed  on  account  of  a  dermoid  cyst  of  the  left 
ovary.  The  uterus  was  not  removed,  and  the  patient  died  of 
sepsis.  The  second  patient  had  a  conjugate  diameter  of  7 
cm.  and  an  immense  child.  A  Porro  operation  was  per- 
formed, and  the  woman  recovered. 

13. — Beyea's  case  of  .straug-ulation  of  a  completely 
prolapsed  uterus  was  treated  by  hysterectomy  through 
the  vagina.  The  woman  was  septic  at  the  time  of  operation, 
and  progressively  grew  worse  until  death,  5  days  after  the 
removal  of  the  uterus. 

14:. — Shoemaker  records  a  case  of  ovarian  cyst  weighing 
28  pounds,  springing  from  the  left  broad  ligament. 


Edinburgh  Medical   Journal. 

February,  1S9S. 

1.  Pes  Planus  and  PesCavus:  an  Anatomical  and  Clinical 

Study.    RicH.\RD  Barwell. 

2.  On  the  Relation  of  the  Nervous  System   to  Disease  and 

Disorder  of  the  Viscera.    Alexander  Morison. 

3.  On   the   Systematic   Physical  E.Kamination  of  the  Cnest. 

Frederick  T.  Egberts. 

4.  Some  Cases  of  Cerebral  Disease  in  which  the  Function  of 

Respiration   Entirely  Ceases   for  Some  Hours   before 
that  of  the  Circulation.    Sir  Dyce  Duckworth. 

5.  The  Therapeutic  Value  of  Spleen  Extract.    Campbell  A. 

Clark. 

6.  Remarks  on  a  Case  of  Porencephaly.    G.  A.  Gibson  and 

W.  Aldren  Turner. 

7.  On  the  Treatment  of  Some  of  the  More  Common  Eye- 

Aflections.    G.  A.  Berry. 

8.  Notes  on  Diarrhea  and  Its  Treatment.     A.  C.  Dqtt. 

9.  Cases  in  Obstetric  Practice.    J.  Wheeler  O'Bryen. 

1. — The  anterior  and  posterior  tibialis,  the  peroneus  longus, 
and  the  flexor  longus  hallucis,  especially  the  latter  two,  are 
deserving  of  more  attention  than  is  usually  allotted  them  in 
a  discussion  of  the  etiology  of  pes  planus.  Every  bone 
that  enters  into  the  formation  of  the  arch  of  the  foot  is  in- 
fluenced by  the  attacliment  of  one  or  more  of  these  muscles. 
■  The  action  of  the  flexor  longus  hallucis,  through  its  being 
deflected  around  the  sustentaculum  tali,  prevents  the  os 
calcis  and  the  astragulus  from  rolling  to  the  inner  side,  an 
ctiologic  factor  that  has  been  entirely  overlooked  by  former 
writers.  The  milder  forms  of  pes  planus  can  be  remedied 
by  special  exercises — rotating  the  fool  inward,  so  as  to  stand 
for  a  few  minutes  on  the  outer  border — and  by  fastening  on 
the  inner  side  of  the  heel  and  sole,  under  the  l)all  of  the  big 
toe,  wedge-shaped  leather  pads.  Tlie  more  exaggerated  types 
require  forced  reduction,  sometimes  under  general  anesthe- 
sia. The  hot-air  bath  has  been  useful  in  facilitating  reduc- 
tion of  thedeformity  by  manipulation,  by  i-endering  the  parts 
more  supple.  The  treatment  of  pes  cavus  is  limited  to  sec- 
tion of  the  fascia  and  the  muscles  whose  contractures  aggra- 
vate   the    deformity.     When   tlie  foot   is  put  up  in  plaster 


special  pains  should   be  taken  to  keep  the  first  metatarsal 
bone  fully  extended. 

2. — See  abstracts  from  Lancet  (this  Journal,  Jan.  22,  29, 
Feb.  5). 

3. — Roberts  thinks  that  the  interest  taken  in  examination 
of  sputum  has  belittled  the  importance  of  physical  ex- 
amination of  the  cliest.  He  contends  that  this  should 
be  carried  out  witli  much  more  than  the  usual  care,  especial 
attention  being  given  to  palpation  of  the  neck  and  chest,  and 
inspection  of  the  skin,  as  well  Jis  of  the  general  conformation. 

■i. — Duckworth  relates  a  number  of  cases  of  cerebral 
abscess  and  hemorrliage  in  which  respiration  ceased 
some  time  before  the  heart's  action.  In  all  there  was  increased 
intracranial  pressure.  In  some  cases  the  pressure  was  most 
severe  over  the  respiratory  center;  but  the  cardiac  center 
is  so  near  that  for  respiration  a  separate  action  upon  the 
latter  can  scarcely  be  accepted  as  probable,  and  these  cases 
furnish  some  evidence  that  the  respiratory  center  is  much 
more  sensitive  to  the  effects  of  pressure  than  the  cardiac 
center.  They  show,  further,  that  intracranial  pressure  shoidd 
be  relieved  as  early  as  possible  by  operation  and  artificial  res- 
piration maintained  for  hours  even,  as  in  some  instances, 
natural  respiration  has  been  resumed  after  several  hours  of 
artificial  respiration.  Some  of  the  cases  had  subnormal 
temperature,  so  that  this  is  no  contraindication  of  the  pres- 
ence of  purulent  or  hemorrhagic  foci  in  the  brain. 

o. — Clark  reports  results  obtained  from  the  use  of  splenic 
e.vtract  in  the  treatment  of  mental  aflfections.  The 
pulse-rate  was  increased  as  much  as  lo',c  and  the  tempera- 
ture was  slightly  raised.  Appetite  was  not  notably  affected, 
but  digestion  seemed  improved,  and  this  is  thought  to  be 
responsible  for  the  slight  improvement  in  the  blood  noticed. 
Weight  usually  increased  a  little,  and  the  skin  became  softer 
and  its  circulation  improved.  The  weight  of  the  spleen  in 
cases  of  insanity  was  found  below  the  normal,  but  there  is 
no  explanation  offered  for  the  relation  between  this  low 
weight  and  the  insanity. 

6. — Gibson  and  Turner  report  the  case  of  a  girl  of  22, 
who  had  convulsions  in  infancy,  which  afterward  re- 
curred and  persisted,  and  were  unilateral,  though  they  oc- 
curred on  either  the  right  or  the  left  side,  commonly  the 
latter.  Further  physical  examination  could  not  be  com- 
pletely carried  out.  On  post-mortem  examination  the  left  side 
of  the  skull  and  the  left  middle  and  posterior  foss;e  were 
found  larger  than  the  right.  The  right  cerebral  hemisphere 
was  very  small  and  partly  cystic,  and  the  convolutions 
much  atrophied,  the  greatest  amount  of  atrophy  and  cyst- 
formation  being  in  the  area  of  distribution  of  the  posterior 
cerebral  artery,  and  therefore  probably  due  to  thrombosis  of 
its  trunk. 

7.— In  cases  of  marked  cicatricial  ectropion  nothing 
short  of  plastic  operations  will  attain  good  results,  and  these 
only  when  a  pedunculated  flap  is  used.  For  complete 
cicatricial  entropion  v.  Grsefe's  modification  of  the 
Jaesche-Arlt  operation  is  to  be  recommended  ;  but  when  the 
tarsus  is  shrunken  and  incurved  Pana's  procedure  is  more 
suitable. 

8. — Dutt  has  found  chamomile  useful  in  the  treatment 
of  the  diarrheas  of  infancy. 

9. — O'Bryen  records  a  case  of  retroversion  of  the  gravid 
uterus,  terminated  by  an  abortion,  and  also  a  Ciise  of  sudden 
death  from  syncope  during  labor. 


Deutsche  Medicinische  Wochenschrift. 

January  20,  1S9S. 

1.  The  Amaurotic  Form  of  Familial  Idiocy.    B.  Sachs. 

2.  A  New  Mode  of  Employing  Glycerin  for  the  Induction  of 

Premature  Labor.     Hkinrich  Saft. 

3.  A  Contribution  to   the  Neuropathic  Aspect  of  Spurious 

Meningitis  (Billroth's  Disease).     J.  Bayerthal. 

4.  Further    Experiences    with    Regard    to    the    Utility    of 

Behring's  Remedy  for  Diphtheria.     Dr.  Botticher. 

5.  Extension   of  the    Deformed   Spine   by    the    Method   of 

Calot.     A.  HoFFA. 

1. — Sachs  describes  a  peculiar  disease  first  recognized 
by  ophthalmologists  on  account  of  the  i)eculiar  eye- 
grounds.  These,  as  described  by  Tay,  present  a  ditt'use 
white  spot  in  the  macula  lutea,  with  a  brown  center.    Sachs 
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has  also  found  peculiar  changes  in  the  cells  of  the  cerebral 
cortex.  The  symptoms  tire:  1.  Psychic  disturbances  that 
appear  in  early  life  (first  or  second  year)  and  progress  to 
total  idiocy.  2.  Paresis,  and  ultimately  complete  paralysis, 
of  the  e.Ntremities,  which  may  be  either  (laecid  or  spastic. 
8.  Increased,  decreased,  or  normal  tendon-rellexes.  4.  Par- 
tial, followed  by  total,  blindness  (macular  cliangcs,  with 
subsequent  atrophy  of  the  optic  nerve).  5.  JIarasmus  and 
death,  usually  before  the  second  year.  6.  Distinct  familial 
type.  Occasional  symptoms  are"  nystagmus,  strabismus, 
hyperacusis,  or  impairment  of  hearing.  The  pathologic 
changes  are  primitive  type  of  the  cerebral  convolutions, 
macrogyria,  degenerative  changes  in  the  large  pyramidal 
cells,  absence  of  the  tangential  fibers,  and  decrease  of  the 
fibers  of  the  white  matter.  The  blood-vessels  are  normal. 
There  is  also  degeneration  of  the  pyramidal  columns  of  the 
cord.  The  other  organs  are  normal,  and  there  is  no  trace  of 
syphilis.  Sachs  has  collected  27  cases,  of  which  17  occurred  in 
0  families  and  10  were  apparently  sporadic.  All  were  in  Jews, 
but  from  the  analogy  of  similar  familial  diseases  of  the 
nervous  system  (Friedreich's  ataxia,  etc.),  he  is  inclined  to 
believe  that  this  is  partly  accidental.  Syphilis  and  alcohol 
could  be  excluded  in  all  csises,  but  in  some  there  was  neuro- 
pathic heredity,  consanguinity  of  the  parents,  injuries,  or 
disease  during  pregnancy. 

2.— Saft  proposes  to  precede  the  injection  of  g:lycerin 
into  the  uterus  for  the  induction  of  pren'iature 
lahor  by  preliminary  dilatation  of  the  cervix  by  means  of 
bougies,  after  which  a  rubber  bag  is  introduced  between  the 
uterus  and  the  gestation  sac,  into  which  are  injected  between 
400  and  500  c.  cm.  of  glycerin.  The  glycerin  penetrates  into 
the  sac  and  excites  the  uterine  contractions. 

3.— The  patient  suflered  a  severe  injury  to  the  right  frontal 
bone,  at  the  age  of  9  months.  The  injured  area  immediately 
became  the  seat  of  tumefaction,  which  then  diminished 
somewhat,  leaving  a  pulsating  tumor  that  continued  to  in- 
crease proportionately  to  the  growth  of  the  child.  The  child 
did  not  walk  until  the  age  of  4  years,  but  was  otherwise 
healthy,  both  menially  and  physically,  although  obliged  to 
avoid  violent  exercise  and  alcohol.  He  became  the  fiither  of 
4  children.  The  tumor  subsequently  became  depressed  in 
the  center,  but  continued  to  pulsate  and  was  exquisitely 
tender.  At  the  age  of  28,  after  a  period  of  severe  labor,  the 
man  began  to  have  epileptic  attacks,  which  commenced  with 
swelling  of  the  tumor,  and  he  became  forgetful  and  irritable. 
This  form  of  niening-itis  spuria,  of  which  about  55  cases 
are  recorded,  results  from  a  subcutaneous  fracture  of  the  in- 
fantileskull  and  incomplete  repair,  either  on  account  of  the 
absorption  of  bone,  or  the  lack  of  calcium-salts  in  the  skull. 
As  a  result,  the  cerebrospinal  fluid  escapes  and  forms  a 
tumor,  with  the  characteristics  described.  It  is  usually 
situated  on  the  parietal  bones,  is  tender  on  account  of  chronic 
inflammation  of  the  dura,  and  is  not  sharply  limited  on  ac- 
count of  the  depression  of  the  edge  of  the  fracture.  The 
paper  is  unfinished. 

•*• — Botticher  continues  his  paper  and  gives  statistics  to 
show  the  importance  of  early  employment  of  the  antitoxic 
serum.  Of  185  patients  to  whom  the  serum  was  given  not 
later  than  the  fourth  day  of  the  disease,  only  8  died  (4.3 fr); 
and  from  this  period  the  mortality  increases  steadily.  The 
prognosis  is  always  more  serious  ifpulmonary  disease  existed 
before  infection  with  diphtheria.  The  injections  alwas's 
seemed  to  exert  a  favorable  influence  upon  the  general  as 
well  as  the  local  symptoms  of  the  disease,  and  in  particular 
they  appeared  to  prevent  diphtheric  infection  of  the  tra- 
cheotomy-wound. In  conclusion,  the  following  summary  is 
given:  1.  The  total  mortality  is  reduced  36 fr —of  the 
tracheotomy-cases,  42-^^,  and  of  those  in  the  first  and  second 
years,  51  ^ .  2.  Tracheotomy  was  required  in  one-third  le.ss  of 
all  the  cases.  3.  Stenosis  of  the  larynx  disappeared  in  17  ^;  of 
the  cases.  4.  Diphtheric  infection  of  the  tracheotomv-woimd 
never  occurred.  5.  The  earlier  the  serum  is  emploved,  the 
more  favorable  is  the  prognosis.  6.  Small  doses  of  the 
serum,  i.e.,  less  than  1,000  units  (1,500 are  better),  render  its 
effect  doubtful. 

5 — Hoffa's  experience  with  the  Calot  method  of 
treating  antero-posterior  curvature  of  the  spine  is 
limited  to  8  cases,  the  result  attained  in  each  being  most 
gratifymg.  The  technic,  as  prescribed  by  Calot,  was  followed 
in  every  detail,  and  others  are  urged  not  to  introduce  modi- 
fications, in  order  that  the  true  value  of  this  treatment  mav 


be  estimated.  Uniform  success  can  be  attained  only  by 
selecting  the  proper  cases;  the  treatment  is  contraindicated 
in  those  of  too  long  duration,  when  the  deformity  will  not 
yield  to  a  reasonable  amount  of  force,  and  in  those  of  an 
exaggerated  type.  A  preliminary  studj'  of  skiagraphic  views 
leads  to  the  hope  that  the  spaces  between  the  vertebral  bodies, 
resulting  from  the  reduction,  will  eventually  be  filled  with 
osseous  tissue;  this  being  the  case,  a  return  of  the  deformity 
need  not  be  anticipated.  Calot  has  reported  204  cases,  with 
2  deaths. 

Jamtary  S7, 1898. 

1.  The  Results  of  Attempts  to  Confer  Immunity  to  Hog- 

erysipelas.    O.  YoGES  and  W.  SchCtz. 

2.  The  Treatment  of  Diseases  of  the  Nervous  System  by 

Movement.    Dr.  Goldscheider. 

3.  Skiagraphic  Photometry.     Konrad  Btes.4T.ski. 

4.  The  Etiologic  Significance  of  the  Lcefller  Bacillus.    Eugen 

CZAPLEWSKI. 

5.  A  Contribution  to  the  Neuropathic  Aspect  of  Spurious 

Meningitis  (Billroth's  Disease).    J.  Bayerthal. 
1. — Voges  and  Schiitz  stale,  in  a  preliminary  report,  that 
they  have  produced  immunity  to  swine-erysipelas  by 

injection  of  attenuated  bacteria,  which  must  not,  however,  be 
so  greatly  attenuated  that  they  do  not  reach  the  blood  and 
circulate  within  it.  Very  potent  immunizing  serum  may  be 
obtained  from  animals  naturally  immune  after  treating  them 
with  such  cultures.  Sheep  and  rabbits  may  be  rendered 
highly  immune  by  injection  of  dead  cultures.  Subcutaneous 
injections  of  such  cultures  do  not  produce  immunity  in 
swine  ;  tliey  must  be  introduced  into  the  blood.  The  im- 
munizing substances  are  found  in  the  bodies  of  the  bacteria, 
and  are  bactericidal.  The  bacteria  are  destroyed  very  slowly 
by  these  substances,  which  act  through  chemical  combination 
with  the  bacterial  protoplasm.  The  bacteria  are  enclosed 
within  a  wax-like  coating,  which  explains  their  resistance  to 
high  temperature,  etc.,  as  well  as  the  slow  action  of  bacteri- 
cidal substances  and  of  ordinary  chemical  substances.  Caustic 
solutions  are  the  only  ones  that  dissolve  their  coating,  but 
these  destroy  the  immunizing  substances  as  well.  Mechani- 
cal fragmentation  cannot  be  accomplished.  Substances  are 
found,  liowever,  in  the  bodies  of  animals  that  can  accomplish 
this,  but  none  of  the  constituents  of  blood-serum  or  blood- 
corpuscles  will  do  it  outside  the  body.  Such  fragmentation 
is,  therefore,  due  to  the  action  of  one  or  more  of  the  body- 
organs.     Antitoxins  have  not  been  isolated. 

2. — Goldscheider  has  used  extensivelyFrrenkel's  treat- 
ment in  re-educating  tahetic  patients  in  leg-movements. 
He  describes  apparatus  that  he  has  had  constructed  for  edu- 
cation in  special  movements.  Advanced  cases  are  usually 
benefited,  though  the  treatment  is  contraindicated  in  some, 
owing  to  its  exciting  crises.  In  far-advanced  cases  one  must 
begin  with  very  gentle  movements.  In  earlier  stages  im- 
provement almost  always  ensues,  the  betterment  being  largely 
in  those  movements  in  which  the  patient  had  been  especially 
trained,  though  others  also  are  somewhat  better  carried  out. 
The  treatment  must  be  persisted  in  even  after  tiie  patient  has 
learned  the  movements  prescribed,  as  otherwise  he  will  forget 
them,  and  care  must  be  taken  that  neither  the  physician  nor 
patient  allows  his  enthusiasm  to  bring  on  exhaustion. 
Proper  treatment  by  movements  relieves  symptoms  and, 
perhaps,  makes  the  course  of  the  disease  slower. 

3. — Biesalski  has  constructed  a  skiameter,  with  which 
one  can  measure  the  intensity  of  the  Rcentgen-raj-s,  and  thus 
determine  how  long  an  exposure  to  allow  each  individual 
case.  It  is  known  that  the  intensity  of  the  rays  may  vary 
with  the  sameappiratus  from  day  to  day  ;  for  this  reason  the  • 
instrument  was  constructed. 

-I.— Czaplewski  gives  hacteriologic  notes  of  the  cases  of 
diphtheria  previously  published  by  Hennig.  He  believes 
that  the  results  of  ba^teriologic  examinations  correspond 
closely  with  the  clinical  diagnoses,  and  he  opposes  Hennig's 
view  that  the  bacillus  diphtheria  has  no  established  etiologic 
relation  to  diphtheria.  He  admits  that  of  Koch's  five  re- 
quirements in  the  proof  of  the  pathogenicity  of  a  micro- 
organism the  first  is  wanting  in  diphtheria,  i.  e.,  the  bacillus 
is  not  always  found  in  cases  running  the  clinical  course  of 
diphtheria.  This  is,  however,  largely  due  to  the  presence  in 
the  mouth  of  numerous  other  bacteria,  whose  growth  has 
resulted  in  the  destruction  of  the  diphtheria-bacilli  in  ad- 
vanced stages  of  the  disease.     Further  discussion  will  follow. 
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5. — Bayerthal    describes    .spurious    uicuiugooole    as 

consisting  of  a  cavity  in  the  bone,  closed  by  a  membrane 
that  may  incUide  the  skin,  pericniniuni,  and  dura,  or  one  or 
two  of  these.  Tlic  cystic  cavity  may  comnumicate  witli  the 
subdural  or  .subarachnoid  space,  or  with  the  cavity  of  the 
ventricle.  Pathologic  changes  are  always  found  in  the  brain, 
principally  areas  of  softening,  atrophy,  sclerosis,  and  cystic 
degeneration.  The  brain,  as  well  as  the  membranes,  may  be 
adlierent  to  the  edge  of  the  space.  Cure,  with  closure  of 
the  cavity,  may  occur,  or  the  tumor  may  grow  until  it  rup- 
tures the  skin.  The  symptoms  of  the  condition  are,  at  fu-st, 
those  of  the  injury;  then,  after  a  latent  period,  the  appear- 
ance of  focal  .symptoms,  hemiparesis,  disturbances  of  growth  ; 
and  finally,  the  development  of  athetosis  or  of  Jacksonian 
epilepsy;  in  fact,  all  the  symptoms  of  the  infantile  palsies  of 
childhood.  The  treatment  is  only  palliative,  and  consists  in 
protection  of  the  tumor  from  injury.  Far  from  advising 
closure  of  the  hole,  Bayerthal  regards  it  as  a  safety-valve  in 
case  of  increased  cerebral  iiressure,  and,  in  some  cases, 
he  would  prefer  to  enlarge  the  tumor,  in  order  to  provide 
more  room  for  the  cerebrospinal  fluid,  particularly  in  cases 
such  as  his  own,  in  which  it  bulges  before  an  epileptic 
attack. 


Miiuclieuer  Meclicini.selie  Woolieuschrift. 

January  IS,  1S9S. 

1.  Concerning  Injections  of  Hemoglobin.     By  V.  Starck. 

2.  Observations  on  Metabolism  with  Somatose  and  Nutrose. 

Bv  Rudolf  Neumann. 

3.  Scarlet  Fever.     By  C.  Seitz. 

4.  E.Ktraperitoneal  and  Intraperitoneal  Injury  of  the  Bladder 

by  Impalement ;  Operation  ;  Recovery.  By  A.  Alsberg. 

5.  A  Contribution  to  the  Subject  of  Acute  Purulent  Osteo- 

myelitis due  to  Pneumococci.    By  F.  Pekutz. 

6.  The  Influence  of  the  Soil  upon  the  Frequency  of  Dental 

Caries.    By  C.  Rose. 

7.  A  New  Variety  of  Ray-fungus,  with  Observations  on  Fatty 

and  Hyaline  Degeneration.    By  Ernest  Delbanco. 

1. — Starck  emphasizes  the  fact  that  large  iiijections  of 
lieniogflobiii  from  animals  of  the  same  species  may  be 
borne  without  producing  hemoglobinuria,  while  serious 
symptoms,  with  hemoglobinuria,  follow  if  the  hemoglobin 
be  from  animals  of  another  species.  This  explains  to  a 
large  degree  the  varying  results  of  previous  experimenters, 
as  some  have  used  hemoglobin  from  the  same  species  for 
their  injections,  while  others  have  not.  In  Starck's  experi- 
ments a  dog  bore  the  injection  of  an  amount  of  hemoglobin 
equal  to  jV  the  total  <iuantity  in  his  body  with  but  slight 
hemoglobinuria ;  4  days  later  /,  was  entirely  retained  in  the 
body;  and  after  a  second  period  of  4  days  only  moderate  hemo- 
globinuria resulted  from  injection  of  ^'u  his  normal  amount. 
A  later  injection  of  horse-serum  containing  hemoglobin 
caused  serious  and  protracted  hemoglobinuria,  and  death 
ensued,  with  anuria,  when  hemoglobin  from  the  dog  w.as 
again  injected  ;  and  in  another  dog  pure  horse's  hemoglobin 
caused  severe  hemoglobinuria.  This  last  experiment 
shows  that  the  serious  results  in  the  first  were  not  solely  due 
to  the  remnants  of  the  albuminous  stroma  of  the  red  cor- 
puscles, or  to  other  constituents  of  the  serum,  though  these 
undoubtedly  may  cause  serious  symptoms.  Coagulation 
was  never  seen  as  a  result  of  the  injections,  nor  was  icterus. 

2. — Neumann  draws  attention  to  the  fact  that  gain  in  weight 
and  other  improvement  when  using  artificial  food-studs  must 
not  be  too  rashly  attributed  to  these  preparations,  as  the  im- 
provement is  often  due  to  other  foods  used  in  connection 
with  them.  He  has  estimated  the  intake  an«l  outgo 
of  nitrogeu  (by  Kjehdalil's  method)  when  he  was  fed  4 
days  on  a  mixed  diet  and  when,  for  5  days  following  he  sub- 
stituted for  100  g.  of  cheese  a  corresponding  amount  of 
somatose.  Meat-somatose  was  used  for  3  of  these  days  and 
milk-somatose  for  two  days. 

In  the  preliminary  period  the  nitrogen  in  the  feces  averaged 
1.64  g.  daily;  in  the  somatose-period,  3.99  g.  nitrogen  were 
passed  out  with  the  stools;  while  in  a  period  of  3  days  fol- 
lowing the  use  of  the  somatose  the  average  fell  to  i.79  g. 
The  amount  of  nitrogen  in  the  urine  fell  during  the  somatose 
period,  but  this  is  to  be  attributed  to  deficient  absorption 
rather  than  to  lessened  excretion,  as  the  balance  between  in- 
take and  outgo  of  nitrogen  was — .47  during  the  preliminary 


period, — 1.14  during  the  somatose  period,  and  I- .42  during 
the  subsequent  3  days  when  mixed  diet  was  used  ;  20  g.  of 
somatose  were  also  sullicient  to  cause  an  irritative  diarrhea. 
From  this  it  is  evident  that  this  prejiaration  cannot  replace 
albuminous  natural  food.  Neumann  admits,  however,  that 
good  results  arc  often  seemingly  due  to  somatose,  and  thinks 
the  prei)aration  may  have  some  diatetic  value  for  reasons 
that  are  not  evident  in  ox])orimental  tests. 

3. — Seitz  mailc  l>a<-terol<>gi<'  investigations  of  11 
cases  of  scarlet  fev<'r,with  negative  results  and  the  presence 
of  streptococci  in  a  twelfth  case.thought  to  be  due  to  secondary 
infection.  The  mortality  in  800  cases  seen  in  his  clinic  in 
the  past  ten  years,  varied  in  individual  years  from  3.5  ;*  to 
20^^.  Atmospheric  conditions,  and  the  seasons  had  no  evi- 
dent effect  upon  the  death-rate,  or  the  sjn-ead  of  the  disease. 
There  was  strong  evidence  of  a  family-predisposition  to  the 
disease,  as  371  of  the  cases  seemed  in  152  families ;  and  in 
many  cases  this  predisposition  occurred  to  vary  at  ditt'erent 
times,  as  often  six  weeks  would  pass  before  infection  of  other 
members  would  occur.  Over  5()  '/r  of  the  cases  occurred  in 
children  between  2  and  5  years  of  age,  while  in  but  3.9  '/o 
were  the  children  less  than  12  months  old.  The  greatest 
mortality  from  complications  was  from  sepsis  occurring 
in  the  anginoid  form,  although  nephritis  and  diph- 
theroid angina  occurred,  as  complications,  with  nearly  equal 
frequency.  Nephritis  seemed  to  have  no  dependence 
upon  the  season  of  year  nor  upon  diet.  It  was  seen 
rather  more  frequently  in  summer  than  in  winter,  and  just 
as  often  in  those  carefully  dieted  as  in  those  who  were  allowed 
any  kind  of  food.  Seitz  believes  that  the  pseudo-membran- 
oiis  throat-affection  of  scarlet  fever  has  absolutely  nothing  to 
do  with  diphtheria,  and  the  number  of  cases  bears  norelaticm 
to  the  number  of  cases  of  diphtheria  occurring  at  the  same 
time  in  the  city.  In  the  treatment  of  the  anginoid  forms, 
carbolic  acid  injections  into  the  tonsils  are  strongly  recom- 
mended. 

4. — A  14-year  old  boy,  in  fallinsr  upon  an  iron  railing,  sus- 
tained an  intraperitoneal  and  extraperitoneal  rup- 
ture of  the  bladder.  A  probe  introduced  into  the  wound, 
the  entrance  to  which  was  10  cm.  below  Poupart's  ligament, 
passed  upward  seemingly  over  the  pubic  bone,  hut  it  was  dis- 
covered at  the  operation  that  the  paling  had  perforated  the 
horizontal  ramus  of  the  pubis  before  entering  the  bladder. 
But  20  cases  have  been  reported  of  rupture  of  the  bladder 
caused  by  the  subject  falling  on  fences,  railings,  and  the  like. 
The  association  in  this  case  with  perforated  fracture  of  the 
pubic  bone  makes  it  unique.  The  intraperitoneal  rent  was 
approached  by  an  incision  in  the  median  line  and  closed  with 
silk  sutures.  No  attempt,  however,  was  made  to  close  the 
extraperitoneal  rent,  a  self-retaining  catheter  being  inserted 
and  the  external  wound  being  packed  with  iodoform-gauze. 
Though  the  child  was  in  a  stale  of  profound  collapse  at  the 
time  of  operation,  convalescence  was  uninterrupted. 

5. — As  pointed  out  by  Kraske,  acute  osteomyelitis  may  be 
due  not  only  to  a  specific  staphylococcous  infection,  but  to 
the  invasion  of  any  microorganism  with  pyogenic  properties. 
Under  the  latter  category  Penitz  records  a  case  of  acute 
suppurative  osteomyelitis  of  the  humerus  in  a  11- 
monthsokl  child,  following  a  recurrent  attack  of  pneumonia. 
Inoculation  experiments  proved  beyond  doubt  the  case  to  be 
one  of  pneumococcous  infection.  A  review  of  the  literature 
on  the  subject  establishes  the  fact  that  the  pneumococcus 
may  excite  not  only  osteomyelitis,  but  also  ostitis,  periostitis, 
and  arthritis,  both  primarily  and  as  metastatic  affections. 
This  form  of  infection  attacks  especially  children.  Of  the 
various  symptoms  widespread  edema  is  almost  pathogno- 
monic.    The  prognosis  is  favorable. 

O.  — In  an  examination  of  the  teeth  of  20,000  recruits.  Rose 
made  the  following  observations:  the  harder  the  drinking- 
water,  the  richer  the  soil  in  lime  and  magnesia,  the  freer  are 
the  teeth  from  caries ;  and  vice  versa,  the  softer  the  water,  the 
poorer  the  soil  in  magnesia,  the  more  likely  are  the  structures 
of  the  teeth  to  be  invaded  by  caries. 

7. — Delbanco  continues  his  description  of  the  new  ray- 
fungus.  Histologic  examination  of  the  tissues  shows  the 
presence  of  numerous  huge  giant  cells,  and  the  author  is  in 
clined  to  account  for  them  by  the  resistance  offered  by  the 
fat-content  of  the  organism,  although  he  admits  the  uncer- 
tainty of  their  pathology.  He  also  calls  attention  to  the 
presence  of  numerous  homogeneous  bodies  in  the  tissue,  that 
are  probably  hyalin  in  nature.    At  the  end  of  his  paper  he 
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41  PI  lends  II  brief  study  of  ihi?  eliislio  fibers  in  diseaHed  con- 
♦  lilions,  bill,  cdntrarv  to  llie  experience  of  Diniilijell',  be  luis 
fiiib'tl  to  liiid  tlefinile  changes. 

Jamiartj  ^5,  1898. 

1.  The  Influence  of  Riontgen-rays  upon  Bacteria.    Hfrman.v 

KlKDKR. 

2.  The  Preparation  of  the  Hands  for  Aseptic  Operations.    C. 

>[knge. 

3.  The  Diinper.'s  of  Ritual  Circumcision.    R.  Pott. 

4.  A  Clianiber  for  Counting  Blood  corpuscles.  Independent 

cif    .\ir- pressure. — A   Contribution   to   the  Subje(-l  of 
Blondcbaiiges    at    Altitudes.      E.    SlElfSKN     and    G. 

SCHRUDF.R. 

5.  Concerning  Injections  of  Hemoglobin.    Dr.  v.  Starck. 

(CoixIikUiI.) 
G.  Observations  upon   Melnbolisni  with  Soniatose  and  Nu- 
trose.    RfDOLK  Niii-.mann'.    {Concliulid.) 

1.— Rieder  inv.stigated  the  ett'ects  of  the  li<i*ntg-on- 
rays  iipou  bacteria  from  freshly  developed  cultures  and 
upon  colonies  <;ro\ving  in  cultures.  Fresh  platucultures  of 
the  cholera  vibrio,  the  colon-bacillus,  the  Eberth-bacillus, 
the  diphtheria-bacillus,  and  others,  were  partially  covered 
with  sheets  of  lead  and  the  rays  directeil  upon  thetii  for  from 
40  minutes  to  one  hour.  In  all  rases  colonies  developed  in 
those  portions  covered  by  lead,  while  those  portions  exposed 
to  the  rays  remained  sterile.  When  developed  colonies  of 
the  bacteria  were  exposed  to  the  rays,  these  old  colonies 
were  not  destroyed,  but  no  further  colonies  developed  from 
them.  The  growth  of  tubercle  bacilli  was  not  prevented, 
but  it  was  much  less  extensive.  This  limitation  or  cessa- 
tion of  growth  was  not  due  to  the  heat  of  the  rays,  as  but 
little  heat  was  given  out  and  gelatin  was  not  liquefied  ;  nor 
was  it  due  to  chemic  action,  as  the  same  bacteria  grew  well 
in  portions  of  the  culture  not  exposed  to  the  rays,  and  other 
bacteria  grew  well  subsequently  in  the  areas  that  bad 
been  sterilized  by  the  rays.  Contaminating  cultures  did  not 
prevent  the  growth,  as  no  contamination  occurred  when  the 
cover  was  placed  in  the  Petri  dish  immediately  after  using  the 
rays. 

2. — It  is  generally  conceded  that  there  is  no  method  of 
di.sinfectiiig  the  hands  that  will  render  them  absolutely 
sterile.  Alcohol  is  prubably  the  best  bactericiilal  agent  that 
can  be  employed  for  disinfe.tion  of  the  skin.  The  use  of 
operating-gloves  is  daily  receiving  more  and  more  recogni- 
tion; but  they,  too,  have  many  disadvantages,  chief  among 
which  is,  that  they  obtund  the  surgeon's  sense  of  touch. 
Menge  proposes  a  method  of  preparing  the  hands,  the  object 
of  which  is  to  envelop  the  skin  in  an  aseptic  film,  which  will 
allow  of  neither  the  egress  nor  the  ingress  of  bacteria.  Briefly, 
the  technic  is  as  follows  :  After  thorough  mechanical  cleans-^ 
ing  with  potash  soap,  water,  and  nail-brush,  the  skin  is  thor- 
oughly softened  by  prolonged  immersion  in  a  sterile  solution  ; 
the  hands  are  then  disinfected  with  an  alcoholic  sublimate 
solution  of  sufficient  strength  to  destroy  in  a  short  time  such 
bacteria  as  may  remain.  The  hands  are  then  immersed  in 
70^f  alcohol,  and  tlKirougbly  dried  with  a  sterile  towel.  A 
paraffin-xylol  solution  is  poured  over  the  hands;  this  forms 
the  film,  which,  in  a  measure,  takes  the  place  of  gloves. 

3. — The  dangers  and  fatalities  following  the  performance 
of  the  Jewish  rite  of  oircumoisiou  are  such  as  to  demand  a 
reform  in  the  technic  of  the  operation  or,  if  necessary,  State 
control.  Fatal  hemorrhage,  diphtheria,  erysipelas,  tetanus, 
and  sj'philitic  infection,  are  some  of  the  possible  immediate 
complicatious  and  sequelse.  Furthermore,  the  theoretic  ad- 
vantages claimed  fur  circumcision  are  not  borne  out  by  facts, 
for  it  is  known  that  venereal  diseases  are  quite  as  common  . 
among  Jews  as  among  Gentiles,  and  the  supposed  greater 
procreative  power  of  the  former  is  questionable. 

4. — Meissen  and  Schroder  have  modified  Jhe  cell  for 
coiintiug  blood-corpuscles  by  having  a  narrow  groove 
of  i  mm.  in  depth  ground  in  the  slide  running  radiallv  out- 
ward from  the  edge  of  the  cell.  This  permits  access  'of  air 
to  the  cell  and  prevents  variations  in  the  depth  of  the  cell 
from  changes  in  atmospheric  pressure.  Comparisons  of 
counts  made  with  the  new  cell  and  with  the  old  show  difi'er- 
ences  as  great  as  500,tXX)  red  corpuscles  to  the  cu.  mm.,  the 
discrepancies  in-  the  counts  varying  with  changing  atmos- 
pheric pressure.  In  the  high  altitudes,  where  the  instrument 
was  used,  the  count  was  always  lower  with    the  new  cell  • 


and  it  is  believed  that  this  gives  the  truer  count  and  can  be 
used  to  determine  whether  the  blood-corpusclesarc  increased 
in  number  by  visiting  elevated  legions. 

5. — Starck  contirnies  the  report  of  liis  results  from  in- 
jections of  heilio^lobiii.  lie  has  been  unable  to  find 
urobilin  in  the  urine  of  dogs,  but  has  found  a  substance  giv- 
ing similar  reactions,  and  has  observed  an  increase  in  this 
coloring-matter  after  the  injections.  The  amount  of  urobilin 
in  the  feces  was  increased,  though  to  but  slight  extent,  ('on- 
sidering  the  amount  of  hemoglobin  injected.  The  .hemo- 
globin is  imdoubtedly  excreted  by  other  channels  thaYi  the 
urine,  and  is  chemically  changed,  as  in  bile,  as  it  has  been 
found  unchanged  in  the  intestinal  mucus  and  the  peritoneal 
fluid.  Microscopic  examination  of  tissues  from  animals  in- 
jected showed  granules  siving  the  iron-reactions  in  numer- 
ous leukocytes  in  the  liver-capillaries,  and  in  the  liver-cells. 
The  pulp  of  the  spleen  gave  a  strong  iron-reaction,  as  did, 
usually,  also  the  bone-marrow.  The  capillaries  of  the  kid- 
neys contained  numerous  granules  of  iron,  and  in  one  case 
the  granules  were  seen  in  the  renal  epithelium.  Part  of  the 
hemoglobin  is  taken  up  by  the  cells  in  the  neighborhood  of  the 
site  of  injection,  as  gramdcs  of  iron  were  seen  in  the  leuko- 
cytes and  connei'tive-tissue  cells  in  sections  prcjiared  from 
tliese  places.  Probably  some  hemoglobin  is  excreted  by 
other  channels  than  those  mentioned.  The  auth(jr  has  used 
in  human  beings  injections  of  sterile  solutions  of  purified 
hemoglobin  from  the  horse  in  quantities  as  great  as  10  cu. 
cm.  of  a  lOjt  solution,  without  any  further  ill  effects  than 
some  pain  at  the  site  of  injection,  and  he  believes  that  his 
experiments  liave  demonstrated  that  free  hemoglobin  is  not 
dangerous  to  animals  or  man  and  its  use  may  be  given 
practical  trial. 

O. — Neumaini  adds  to  the  previous  publication  of  his  in- 
vestigations upon  the  nutritive  value  of  soniatose,  an 
account  of  his  experiments  upon  iintrose.  He  determined 
his  nitrogen-excretion,  as  in  the  previous  experiments,  and 
compared  it  with  the  amount  ingested.  In  7  days  of  a  pre- 
paratory period,  during  which  time  he  was  on  a  mixed  diet 
containing  no  nutrose,  his  excretion  of  nitrogen  was  0.57  gm. 
per  diem  greater  than  the  intake.  As  he  was  taking  during 
this  period  less  proteids  than  in  the  previous  experiments 
lie  increased  these  constituents  of  the  diet,  but  the  excretion 
in  3  days  following  now  exceeded  the  ingestion  by  0.8  gm. 
daily.  This  supports  Klemperer's  statement  that  the  activ- 
ity of  metabolism  is  in  direct  ratio  to  the  physical  state  of 
tlie  individual,  as  the  author  was,  during  this  period,  in  espe- 
ciallj-  good  physical  condition,  after  a  lioliday,  and  his  nitro- 
gen-output could  not  be  brought  to  the  level  of  the  amount 
ingested  by  increasing  the  amount  of  nitrogenous  food  ;  the 
experiments  were  then  interrupted  for  a  few  days  by  tlie 
necessity  for  a  journey  which  required  a  good  deal  of  exer- 
tion and  prevented  proper  rest  and  nourishment.  The  deter- 
mination of  the  nitrogen  for4days  subsequent  to  this  period 
showed  that  the  ingestion  approaclied  within  0.07  gm.  daily 
of  the  excretion.  During  9  subsequent  days  Xeumann  took 
daily  33.9  gm.  of  nutrose,  thus  making  it  represent  about 
one-third  his  daily  amount  of  albuminous  food.  During 
this  period  the  excretion  of  nitrogen  exceeded  ingestion  by 
an  average  of  but  0.27  gm.  per  diem,  and  the  nitrogen  in 
the  feces  was  not  increased.  In  3  days  following  the  nutrose- 
period  the  nitrogen-balance  was  -|-  0.05.  This  preparation 
appears  therefore  to  be  well  absorbed  and  to  be  a  fair  substi- 
tute for  native  albumins.    It  caused  no  digestive  disturbance. 

February  1,  1898. 

1.  Arteriosclerosis  and  Arteritis.    Ch.  Baumlee. 

2.  Cultivation  of  Animal  Lymph.     L.  Stumpf. 

3.  The  Planiraetric  Representation  of  Spinal  Curvature.     L. 

PFEtFFER. 

4.  Interesting  Bacterial  Findings  in  a  Uterus  Removed  for 

Myoma.    Dr.  Kollmaxx. 

5.  Bicycle-riding  by  Persons  willi  Amputated  Limbs.   Friedr. 

Brusser. 

6.  A  Case  of  Dorsal  Luxation  of  the  Hand.    Karl  Sell. 

7.  Gunshot-wounds  of  the  Abdomen.     Dr.  Heimaks. 

8.  Report  of  the  Orthopedic  Dispensary  of  the  Royal  Surgi- 

cal Clinic  for  1897.    Dr.  Fritz  Lasge. 
1. — Biiumler  disputes  the  common  belief  that  arterio- 
sclerosis is  a  disease  of  the  old,  as  it  frequentlj'  occurs  in 
disseminated  forms  in   the  young,  and  even  in  childhood, 
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sometimes  appearing  as  a  diffuse  thickening  of  the  arteries, 
particuliuly  tliose  of  tlie  peripliery,  wliil.st  in  the  larger 
(ranks  distinct  sclerotic  and  atiicroniatous  foci  are  present. 
Tlie  clinical  symptoms  apparently  do  not  correspond  with 
the  morbid  process,  seeming  in  some  instances  to  indicate 
diffuse  alterations  wlion  only  a  few  scattered  spots  are 
"jiresent.  This  disseminated  form  results  not  improbably 
from  infectious  or  inflammatory  processes,  of  which  there 
may  be  three  varieties:  1.  Acuti;  arteritis;  2.  End.-irterjtis 
deformans,  beginning  as  separate  foci;  3.  Dilfuse  tluckening 
of  the  arterial  wall,  with  or  without  primary  foci.  It  is  e.\- 
trcmely  important  to  recogni/,c  these  changes  as  early  as 
possible ;  lor,  if  clinical  diagnosis  is  delayed,  incurable  second- 
ary changes,  such  as  myomalacia  cordis  or  softening  of  the 
brain,  niay  develop.  In  order  to  reach  a  diagnosis,  clinician 
and  pathologist  must  work  together. 

3. — Stum])f  discusses  the  possibility  of  inoculating  cows 
with  smallpo.x,  and  the  producing  of  vaccinia.  Fischer  has 
performed  such  an  e.xperiment  with  success,  and,  after  pass- 
ing the  disease  tlu'ough  three  animals,  inoculated  his  own 
grandson  with  the  products  of  the  vaccinia.  A  series  of 
experiments  carried  out  by  Stumpf  yielded  negative  results, 
and  he  undertakes  to  explain  a  number  of  failures  that 
took  jjlace  in  an  institution  under  his  charge,  the  most  im- 
portant disturbing  circumstance  being  the  bad  condition  in 
which  the  calves  arrived.  In  order  to  obtain  the  lymph  as 
aseptically  as  possible;  antiseptics  are  valueless;  for  if  too 
weak,  they  are  useless,  and  if  too  strong,  they  are  destructive. 
Glycerin, "however,  mixed  with  the  lymph,  will  in  time  de- 
stroy all  bai'teria  present  without  altering  its  power 

3. — Pfeilfer  calls  attention  to  the  value  of  planiinetric 
charts  of  the  surface  of  the  body,  as  an  aid  in  studying  the 
normal  development  of  the  human  body  and  comparing  it 
with  the  abnormal.  The  employment  of  such  charts  will 
enable  an  orthopedist  or  physician  to  familiarize  himself 
with  the  actual  shape  of  the  body  in  its  real  dimensions.  It 
should  prove  particularly  useful  in  establishing  the  diagnosis 
of  incipient  scoliosis. 

4. — Knllmann  has  made  a  special  study  of  the  bacteria 
foiiutl  in  extirpated  inyoniatous  uteri.  He  has  found 
in  the  mucous  membrane  a  micrococcus  thatstains  by  the 
method  of  Gram  and  with  the  usual  anilinedyes,  and  develop- 
ing on  gelatin  plates  small  light-colored  colonies,  with  sharply 
defined  edges.  He  found  also  a  bacillus,  broad,  with  rounded 
edges,  staining  with  the  usual  aniline  dyes  and  by  Gram's 
method,  and  forming  small  round  colonies  on  gelatin  plates, 
which  he  decided  was  the  bacterium  mesentericum.  This  is 
probably  introduced,  he  believes,  through  unclean  instru- 
ments. 

6. — Sell  records  a  case  of  backward  luxation  of  the 
hand,  of  which  injury  but  43  eases  have  been  recorded  in 
literature.  The  mechanism  by  which  the  injury  was  sus- 
tained was  that  which  ordinarily  produces  fracture  of  the 
radius.  Luxation  at  the  wrist-joint  rarely  happens  on  account 
of  the  resistance  of  the  joint  capsule,  especially  the  lir/dmeu- 
tioii  carpi  volnrr  pruprinm,  the  radius  being  fractured  more 
readily  than  the  ligament  is  torn,  with  resulting  luxation. 
In  the  case  reported  reduction  was  easy.  The  treatment 
consisted  in  fixation  for  14  days,  followed  by  massage  and 
gymnastic  exercises,  and  the  result,  as  regards  functional 
activity,  was  i)erfect. 

7.— Heimann  records  a  case  of  a  gnnshot-wound  of 
the  abdomen,  resulting  in  recovery  without  operative 
interference.  The  patient  discharged,  with  suicidal  intent, 
two  bullets  of  small  caliber  into  the  abdominal  cavity,  about 
two-fingers'  breadth  below  the  tip  of  the  ensiform  process. 
At  the  end  of  three  weeks  of  treatment,  which  consisted  in 
the  administration  of  opium,  rest  in  bed,  and  a  restricted 
diet,  the  patient  was  able  to  resume  his  customary  occupa- 
tion. As  the  internal  organs  must  have  been  undoubtedly 
injured,  the  favorable  outcome  can  only  be  explained  by  the 
small  caliber  t)f  the  bullets,  and  by  the  fact  that  the  stomach 
was  empty  at  the  time  the  accident  occurred. 


Berliner   Klinisclie  Wochenschrift. 

Ja-iuanj  31,  1S98. 

1.  Concerning  So-called  Rheumatic  Muscular  Nodules.    H. 

SrR.\uss. 

2.  Remarks  upon  Exercise  of  the  Control  of  Diphtheria- 

serum.  Max  Fi.Kscii. 


3.  The  East  Indian  Malarial  Parasites  as  Compared  with  the 

Malarial  P.irasites  of  Other  Countries.  Kahi.  D.Xlihlkk. 

4.  Almost  Total  Unilateral  Absence  of  the  Cerebellum.  Varix 

of  the   Oblongata.     Heart  Failure   frotn    Irritation  of 
the  Accessorius.     Tii.  Neuiu'uokr  and  L.  Ediscicr. 

5.  Syphilitic  Diseases  of  the  .loints.     Dr.  PncLiCKE. 

1. — Strauss  divides  cases  of  rlieuniatii*  Indurations  into 
1.  Those  that  have  caused  malting  together  of  n(>ighboring 
muscles  and  surrounding  tissues;  2.  Those  that  have  af- 
fected individual  muscles  throughout  their  entire  extent  ; 
and  3.  Those  that  present  circumscribed  nodules  in  tlie 
muscles.  Ho  gives  notes  of  a  case  of  the  latter  variety  oc- 
curring in  a  potter,  2.")  years  old,  who  had  been  incapacitated 
for  work  by  severe  pain  in  the  right  leg.  At  the  lim-der  of 
the  rectus"  femoris  was  a  hard  nodule,  the  size  of  a  walnut, 
which  moved  with  this  muscle.  Removal  of  this  tumor  re- 
lieved the  symptoms  completely,  and  microscopic  examina- 
tion showed  it  to  be  scar-tissue  containing  a  few  muscle-cells, 
which,  in  the  central  portion,  were  much  degenerated. 
Notes  of  7  other  similar  cases  are  also  given.  In  all  the  cases 
there  was  a  history  of  previous  treatment  for  "rhcnimatism  " 
or  "  sciatica."  Most  of  the  i>alieiits  were  middle-aged;  all 
were  unable  to  work  owing  to  pain  or  muscular  weakness. 
Active  movements  were  impaired,  while  |>assive  movements 
could  be  carried  out;  no  other  objective  symptoms  were 
present,  excepting  a  circumscribed  tumor,  usually  tender, 
movable  and  of  the  shape  of  a  date  or  a  walnut.  Excision 
was  practised  in  but  one  case.  The  7  others  were  improved 
or  entirely  relieved  by  massage  and  hot  baths. 

2. — Flesch  recounts  the  case  of  his  7-year-old  daughter  who 
received  an  injection  of  diplitheria-antito.xiu.  Ten  days 
later  albumin  appeared  in  the  urine  and  severe  urticaria 
developed,  and  eight  days  after  this  swelling  ()f  the  hip  joint, 
accompanied  by  such  severe  pain  that  niorphin  failed  to  give 
relief  These  symptoms  are  those  of  infection,  and  Flesch 
insists  that  all  supplies  of  the  serum  should  be  carefully  tested, 
and  if  symptoms  of  infection  occur,  a  special  investigation  of 
the  serum  of  this  manufacture  and,  if  possible,  of  the  bottle 
which  contained  the  serum  used  should  be  undertaken,  in 
order  to  learn  the  nature  of  the  infection  and  to  prevent  its 
transmission  to  other  cases.  He  strongly  supports  the  use  of 
antitoxin,  but  believes  that  its  preparation  is  not  always 
managed  perfectly. 

3. — Daubler  discusses  the  parasites  that  he  observed  in  34 
cases  that  had  been  invalided  home  from  the  tropics,  suffer- 
ing from  chronic  malaria.  About  one  half  of  these  were 
suffering  from  cachexia  paludosa,  the  others  from  acute  or 
subacute  pernicious  malaria.  In  14  cases  the  small  non- 
pigmented  forms  only  were  found,  whichappeared  either  as 
rings  or  as  seal  rings.  In  other  cases,  round,  delicate,  motile 
masses  of  plasma  were  seen,  containing  in  their  center 
a  dark  granule,  or  similar  globules  with  a  dark  con- 
tour, which  in  one  or  another  part  seemed  to  be  somewhat 
thickened.  These  were  usually  endoglobular  forms.  In  Iho 
non-pigmented  forms  the  center  was  usually  slightly  granular 
and  the  perii)hery  dark  brown.  In  these  3  or  4  masses  of 
plasma  were  observed  inside  the  ring.  The  larger  forms  de- 
scribed by  Van  der  Scheer  were  not  found.  It  is  probable 
that  these  had  retired  from  the  peripheral  blood,  and  con- 
tinued their  existence  in  the  capillaries  of  the  brain  and 
spleen.  They  are  often  found  in  the  kidneys  in  considerable 
numbers,  and  they  appear  to  be  associated  with  the  epithe- 
lium. Even  when  "small  parasites  are  found  in  the  iieripheral 
circulation  the  capillaries  of  the  brain  may  be  filled  with 
forms  not  quite  so  large  and  containing  small  quantities  of 
pigment  that  sporulate  exactly  as  the  tertian  and  quartan 
parasites.  Daubler  has  observed  such  a  condition  in  Africa, 
in  the  body  of  a  man  who  had  died  of  pernicious  malaria 
with  hemoglobinuria.     The  paper  is  still  unfinished. 

4. — Neubiirger  and  Edinger  continue  their  description  of 
the  changes  in  the  jieduncles  leading  from  a  hypoplastic 
cerebellar  hemisphere.  They  then  describe  a-conditiou 
that  is  apparently  uniciue,  and  detail  the  ])reclominant. 
clinical  manifestations  of  the  case.  In  the  upper  cervic.-il 
region  the  veins  around  the  central  canal  were  enormously 
dilated.  At  the  level  of  the  decussation  of  the  pyramids, 
between  the  base  of  the  left  posterior  cornu  and  the  sub- 
stantia gelatinosa,  there  was  a  single  distended  varicose 
vessel,  that  commenced  and  terminated  in  the  dilaKd  capil- 
laries. Laterally  this  vessel  had  burst,  causing  a  rci-ent 
hemorrhage  into  the  suhslance  of  the  cord,  that  involvi  il  I  ho 
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superior  roots  of  the  spinal  accessory  nerve.  A  description 
of  the  changes  in  the  l)riiin  associated  with  the  deformity  is 
given,  for  the  details  of  which  reference  must  be  made  to  tiie 
original.  The  most  interesting  point  is  that  tlie  right  cere- 
bellar hemisphere,  aside  from  the  diminution  in  size,  was 
entirely  normal,  indicating  that  tlie  anomaly  was  ))arely  a 
developmental  one.  The  clinical  features  of  the  case  are 
the  absence  of  symptoms  of  cerebellar  disease,  and  the  at- 
tacks of  bradycardia.  The  former  is  explained  by  the 
aliility  of  parts  of  the  central  nervous  system  to  manifest 
vicarious  activity.  Especially  in  the  present  instance  this 
transference  of  function  must  have  occurred  even  before  the 
patient  began  to  learn  coordinated  movements,  so  that  it  is 
not  remarkable  that  symptoms  were  never  present.  The 
second  feature  is  explained  by  the  existence  of  the  vari.x  in 
the  region  of  the  superior  spinal  accessory  root,  and  which, 
when  blood-prest^ure  was  increased,  as  in  straining  at  stool, 
pressed  upon  the  root  and  inhibited  cardiac  action.  When 
the  vari.x  finally  ruptured,  death  occurred.  The  case  appears 
to  be  unique,  and  is  a  conclusive  proof  that,  in  human 
beings,  as  well  as  in  animals,  the  inhibitory  nerves  of  the 
heart  enter  the  vagus  from  the  spinal  accessory  nerve. 
Edinger  si)eaks  of  the  great  advances  that  liave  recently 
been  made  in  the  knowledge  and  relations  of  the  cerebel- 
lum, as  shown  in  the  pos:<ibility  of  the  prediction  of  all  the 
changes  that  were  found,  the  only  new  feature  being  the 
degeneration  of  the  fibrillary  reticulum  of  the  terminal 
sensory  nuclei. 

t"*. — In  the  group  of  syphilitic  joiat-afifections  in 
which  the  lesions  are  essentially  syphilitic,  the  capsule  and 
bone  are  mure  frequently  the  seal  of  the  primary  attack.  If 
the  cartilage  becomes  involved  it  is  so  usually  secondarily. 
The  Joints  that  are  more  commonly  the  seat  of  this  invasion 
are  the  knee,  the  small  articulations  of  the  hands  and  feet, 
the  wrist,  the  hip,  and  the  ankle,  and  finally  the  sterno- 
clavicular articulation.  If  the  capsule  be  involved  there  are 
usually  multiple  gummatous  deposits,  greater  or  less  effusion 
into  the  joint,  capsular  thickening,  and  interference  with 
function.  When  the  bone  is  involved,  the  lesion  is  found  to 
be  either  a  periostitis,  or  an  osteomyelitis,  the  former  occur- 
ring in  the  larger  joints,  the  latter  in  the  phalangeal.  The 
prognosis  will  depend  upon  the  thoroushness  with  which  the 
treatment  is  carried  out.  Mercury  is  ihe  drug  par  ciccUcnce, 
given  preferably  hypodermically,  or,  if  this  be  impracticable, 
by  inunction.  The  internal  administration  of  potiissic  iodid, 
in  conjunction  with  medicated  baths  and  massage,  comjileles 
the  treatment. 


Wicuer  Klinische  Wocbeuschrlft. 
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1.  The  Digestion  of  Cow's   Milk  and    the  Nourishment   of 

Nursing  Infants.     Wii.helm  Knoepfelmacher. 

2.  The  Etiology   of  Epididymitis    Complicating  Gonorrhea. 

Siegfried  Grosz. 

3.  Investigations  into  the  Amount  of  Iron  Contained  in  the 

Blood  of  Healthy  Individuals.     Jaroslav  Hladik. 

4.  Intestinal   Obstruction    Due   to  a  Fecal  Concretion  in  a 

Child  Three  Days  Old.     Gustav  Riether. 

1. — Knoepfelmacher  has  studied  the  quantity  of  phos- 
phorus in  the  stools  of  children,  in  order  to  determine  the 
amount  of  (ligcstiou  of  casein,  as  the  normal  amount 
of  nitrogen  to  organic  phosphorus  in  casein  is  as  18.4  to  1, 
and  in  the  derivatives  of  casein  still  less.  The  normal  ratio 
of  N  to  P  is  in  meconium  as  200  to  1.  In  the  feces  of  breast- 
fed children  it  is  about  the  same,  so  that  little  organically 
combined  phosphorus  is  lost  in  children  thus  nuurislied. 
and  then  casein-digestion  is  good.  With  children  nourished 
with  cow's  milk  the  relation  is  as  16.4  to  1 ;  and  this  larger 
amtnint  of  phosphorus  must  come  from  undigested  casein- 
derivatives.  Casein  itself  is  not  excreted,  however,  nor  is 
paracasein,  but  pseudonuclein,  which  is  much  richer  in 
phosphorus.  These  results  show  that  a  large  amount  of 
casein-derivatives  are  excreted  unabsorbed,  and  also  that  an 
important  amount  of  the  organically  combined  phosphorus 
in  cow's  milk  is  likewise  lost.  This  is  an  important  matter 
in  the  artificial  nourishment  of  children,  as,  if  the  milk  is 
given  in  such  concentration  that  its  phosphorus  is  equal  to 
that  in  mother's  milk,  a  large  part  of  the  latter  is  lost  never- 
theless, and  the  child  still  does  not  receive  enough  lecithin 


and  nucleo-phosphorus,  as  undiluted  cow's  milk  contains 
these  in  insufficient  quantities.  Milk  in  such  concentration 
is  too  indigestible  and  if  it  be  diluted  to  such  extent  that  the 
casein  is  equal  to  that  in  mother's  milk,  the  amount  of 
phosphorus  is  lessened  far  below  the  normal,  and  at  the  same 
lime  iron  will  not  be  present  in  sufiicient  amount.  The  best 
method  tor  providing  a  digestible  milk-mixture  and  one  that 
(contains  sulliclent  phosphorus  and  iron  is  to  add  egg-albumin 
and  eggyolk  to  diluted  milk. 

iJ. — The  presence  of  fjoiiococci  in  pus  collected 
from  a  suppurative  epididymitis  points  to  these'niicro- 
organisms  as  being  an  essential  etiologic  factor  in  inflamma- 
tory conditions  of  the  epididymis  complicating  gonorrhea.  In 
some  cases,  as  in  the  one  here  reported,  the  infection  may  be 
a  mixed  one. 

a. — Hladik  has  investigated  the  accuracy  of  Jolles'  method 
for  determining'  the  amount  of  iron  in  the  blood. 
He  used  this  method  with  solutions  containing  iron  in  known 
amount,  and  also  determined  the  amount  of  iron  in  chickens' 
blood  by  this  method  and  by  more  elaborate  chemical  meth- 
ods. Jolles'  method  gives  variations  as  high  as  1.5^  ,  usually, 
however,  below  10%,  and  the  results  are  much  more  accu- 
rate when  two  estimations  are  made.  As  compared  with 
more  elaborate  chemical  methods,  the  results  are  nearly  as 
accurate.  For  clinical  purposes  a  method  i^hould  have  an 
inaccuracy  of  not  more  than  10 '/r ,  and  it  should  be  possible 
to  make  the  general  average  fall  within  b'/c  of  the  actual 
amount.  This  the  method  does  and  is  therefore  useful  for 
clinical  purposes.  The  average  amount  of  iron  in  human 
blood  was  found  to  give  a  reading  of  6.7  with  Jolles'  instru- 
ment. This  equals  .0425 'r  by  weight  of  iron,  which  is  some- 
what lower  than  Biernacki's  average,  which  was  .0.351%.  It 
is  suggested  that  matters  would  be  simplified  by  taking  this 
average  of  6.7  as  a  normal  reading,  if  the  results  be  con- 
firmed, and  constructing  a  table  showing  the  percentage  of 
iron  indicated  by  readings ;  for  instance  a  reading  of  6.  would 
indicate  89.5%  of  the  normal  amount  of  iron. 

■4.  —  Riether  reports  an  unusual  case  of  intestinal  ob- 
struction occurring  in  a  three-days-old  infant,  and 
terminating  fatally  on  the  tenlh  day.  The  cause  of  death 
wivs  explained  only  by  the  autopsy,  which  revealed  a  large 
fecal  accumulation,  impacted  in  the  transverse  and 
descending  colon,  and  sigmoid  flexure. 


W.  F.  Arnold  [Phikidelphia  Pohjclinic,  January  8,  15,  1898) 
contributes  some  interesting  personal  experiences  with 

the  plague  in  China.  Dr.  Arnold  was  in  Cliina  during  a 
part  of  the  epidemic  as  a  representative  of  the  U.  S. 
Naval  Service,  and  had  exceptional  advantages.  We  note 
among  the  points  to  which  he  calls  attention  the  following: 
During  the  stage  of  invasion  there  is  often  a  semi-drunken 
condition,  much  like  the  language-clipping  stage  of  alcoholic 
intoxication.  He  saw  nothing  to  suggest  the  old  term  "  black 
death,"  unless  it  were  the  tendency  to  ecchymoses.  The 
black  spots  or  "  plague  spots"  are  due  to  the  bites  of  various 
insects.  These  he  did  not  see.  He  refers  to  the  class  of 
cases  in  which  there  is  no  initial  bubo,  aJthough  he  saw  but 
few  of  them.  These  have  sometimes  been  called  pneumonic 
cases,  but  he  does  not  believe  that  they  exhibit  any  import- 
ant pulmonary  involvement.  Regarding  the  buboes  he 
states  that  the  thick,  grayish,  tenacious  pus  is  characteristic. 
As  to  the  manner  of  infection  he  believes  that  local  inocula- 
tion accounts  for  the  situation  of  the  buboes  and  he  notes  par- 
ticularlj-  that  in  children  the  habit  of  putting  things  in  the 
mouth  probably  explains  the  frequent  involvement  of  the 
cervical  glands.  With  reference  to  the  anti-plague  serum  he 
is  strongly  of  the  opinion  that  Yersin's  serum  is  a  permanent 
addition  to  therapeutics.  He  was  evidently  unfavorably  im- 
pressed by  the  work  of  Kitasato. 

Otomyasthenia. — According  to  Rumbold  {Cmcinnati 
Liiiicft-C/iiiie,  Jan.  8, 1S98)  there  are  two  causes  of  deafness 
resulting  in  derangement  of  the  functions  of  the  tensor  tym- 
pani  and  stapedius  muscles — paralysis  agitansand  otomyas- 
thenia.  By  otomyasthenia  is  meant  a  debilitated  condition 
of  the  ear-muscles  which  prevents  them  from  selecting  and 
amplifying  sounds  normally.  The  diagnosis  of  this  condition 
is  not  difficult.  The  patient  is  able  to  hear  distinctly  one 
person  when  talking  alone,  but  when  a  number  of  persons 
are  talking  at  the  same  time  the  result  is  a  confused  mum- 
bling, in  which  he  can  recognize  no  distinct  sound. 
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THE  GREAT  OMENTUM. 

With  More  Especial  Reference  to  the  Part  Played  by  It 
in  Inflammations  of  the  Abdominal  Viscera.' 


By 


M.D., 


J.  G.  .VD.VMI,  M..\, 
of  Torouto,  Can. 
Professor  of  Pathology  McGill  University,  Muiitreal. 

When  so  much  has  been  written  upon  other  organs, 
it  is  remarkable  how  little  attention  has  been  paid  to 
the  great  omentum.  There  is  a  scanty  literature  upon 
pathological  conditions  of  the  organ — if  organ  it  may 
be  termed — main!}'  upon  cysts  and  tumors  of  the 
same.  This,  with  a  few  pai)ers  upon  its  development, 
and  still  fewer  upon  sundry  points  in  its  histology  and 
upon  its  surgery,  and  until  the  last  few  months  prac- 
tically none  upon  its  physiology,  represents  all  that  has 
been  written  during  the  century.  Evidently,  according 
to  the  Index  Medicus,  during  the  last  ten  years,  when 
medical  scribbling  has  been  at  its  height,  not  two 
papers  per  annum  have  been  published,  of  which  the 
main  subject  has  been  some  one  or  other  condition  of 
this  viscus.  And  yet  this  is  the  ominous  organ  of  the 
augurs,  every  aspect  of  which,  studied  by  them,  was 
found  fall  of  fate.  The  older  priestly  comparative 
anatomist  is  long  past  and  gone,  and  now  no  modern 
comparative  anatomist  so  poor  as  to  do  the  omentum 
reverence. 

Thus,  if,  following  the  time-honored  custom,  one 
wishes  to  lead  gently  up  to  his  subject — to  introduce  it 
in  a  respectful  manner — by  referring  to  the  observations 
and  conclusions  of  those  who  have  gone  before,  he  finds 
himself  confronted  by  the  fact  that  here,  in  connection 
with  the  great  omentum,  there  is  little  to  be  said 
unless  he  travels  back  through  the  centuries.  There  is  no 
voluminous  literature,  no  array  of  modern  continental 
authorities,  whose  names,  in  length  and  difficulty  of 
pronunciation,  are  in  inverse  proportion  to  the  facts 
and  theories  they  bring  forward.  There  are,  it  is  true, 
isolated  observations  upon  the  omentum,  of  recent 
date — observations  of  great  value  by  Ranvier,  Durham 
and  others  ;  but  for  any  attempt  at  broad  generalization 
upon  the  functions  of  the  same  we  have  to  wander 
back  to  the  seventeenth  century,  and  beyond  that  to 
the  fathers  of  medicine.  And  strangely  enough,  pass- 
ing back  to  the  limits  of  medical  history,  we  find  that 
old  Hippocrates  noted  that  which,  as  I  shall  have  later 
occasion  to  point  out,  was  perhaps  more  nearly  correct 
than  any  of  the  observations  for  long  centuries  follow- 
ing. In  addition  to  his  aphorism  that  if  the  omentum 
protrude  it  necessarily  mortifies  and  drops  off,  he 
makes  a  longer  reference  in  his  book  "  --:''.  tci-(u>." 
Writing  concerning  exudations,  he  turns  to  one  side  to 
refer  to  the  spleen.     "  In  fever,"  says  he,   "  the  spleen 

1  Being  the  main  body  of  a  piper  read  before  the  Toronto  Pathological  So- 
ci.'ty,  December  29,  lS.i7t 


becomes  enlarged,  increasing  in  size  as  the  body  be- 
comes emaciated.  Indeed,  everything  which  causes  the 
spleen  to  become  enlarged  consumes  the  body.  When 
the  body  becomes  emaciated,  if  the  spleen  be  swollen 
and  the  great  omentum  attenuated  at  the  same  time 
as  the  body,  then  the  fat  which  was  in  the  omentum 
is  dissolved,  and  when  the  organ  is  free  from  fat,  the 
growing  spleen  furnishes  a  flux,  and  the  omentum, 
which  is  close  by,  which  has  vessels,  and  those  vessels 
empty,  receives  that  fiux.'"^ 

It  is  true  that  Littre  and  Adams  and  the  modern 
commentators  regard  the  work  in  which  this  passage 
occurs  as  almost  certainly  not  by  Hippocrates.  But 
within  the  last  few  weeks,  Spaet,  in  his  study  of  a  re- 
markable manuscript  {Anonyvms  Landincnsis,  one  of  the 
rich  horde  recently  unearthed  in  Egypt  by  the  British 
Museum  authorities),  points  out  that  Hippocrates  clearly 
indulged  in  theoretical  speculation,  and  that  the  com- 
mentators have  been  wrong  in  taking  from  him  all  the 
so-called  philosophical  writings.  Hence  it  is  not  im- 
possible that  the  treatise  is  by  the  physician  of  Cos. 
Whoever  be  the  author,  it  i.s  curious  that  he  should 
have  spoken  of  this  flux  into  the  omentum  almost 
with  the  same  breath  with  his  discussion  upon  dropsy. 
Indeed,  he  appears  to  imply  that  this  flux  is  dropsical. 
The  wise  old  Malpighi,  commenting  upon  this  passage, 
carries  the  connection  to  its  natural  conclusion  and 
makes  the  definite  suggestion  that  from  the  omentum 
the  flux  may  pass  into  the  abdominal  cavity  and  be  a 
cause  of  dropsy.  It  is  remarkable  that,  so  far  as  I  can 
read,  no  authority  since  has  taken  up  the  relationship 
between  this  vascularity  (and  delicacy)  of  the  great 
omentum  and  the  development  of  ascites.  There  is 
only  the  suggestion  of  a  German  country  practitioner, 
one  Landgraf,"  who  in  1870  called  attention  to  this  pos- 
sible function.  He  gave  the  notes  of  a  case  of  ascites 
associated  with  cardiac  disease  and  of  many  months' 
duration,  which  had  proved  absolutely  intractable  to 
14  tappings.  Being  called  one  day  to  the  case,  he  found 
the  abdominal  distension  so  great  and  the  respiratory 
difficulty  so  alarming  that  death  appeared  imminent 
unless  the  fluid  were  removed.  He  had  no  trocar 
with  him  and  was  compelled  to  perform  paracentesis 
by  means  of  a  lancet  and  a  piece  of  tubing.  As  a 
result  there  developed  at  the  incision  a  hernia  of  the 
great  omentum  of  the  size  of  a  walnut.  The  protrud- 
ing tissue,  true  to  Hippocrates'  aphorism,  sloughed  off, 
and  there  was  no  further  untoward  result;  but  within  a 
few  days  the  ascites  came  to  an  end,  and,  after  one  further 
tapping,  never  recurred.  Landgraf  makes  the  obvious, 
though  it  may  not  be  absolutely  logical,  suggestion 
that  the  great  omentum  is  largely  responsible  for  the 
exudation  of  ascitic  fluid.  At  the  last  moment  I  find 
that  a  confrire  here  in  Toronto,  Dr.  J.  F.  W.  Ross,  has 
arrived  at  a  similar  conclusion  and  in  his  very  full  ar- 

*  CEuvres  completes  d'Hippocrate,  Liitre's  edition,  Paris,  18^9,  p.  311. 
s  DeuUcJtes  Archtv  fiir  kliiiLc'ie  Metlichi. 
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tide  upon  the  omentum,*  he  quotes  Lawson  Tait  as 
holdin;;  like  opinions. 

But  if  Hippocrates  may  have  come  near  to  iiulicating 
one  important  function  of  the  viscus,  that,  namely,  of 
regulating  to  a  greater  or  less  extent  the  amount  of 
fluid  passing  into  (and  out  of)  the  peritoneal  cavity, 
those  who  followed  him  held  other  views.  We  owe  to 
Aristotle  the  commonly  accepted  oiiinion  that  it  is 
formed  of  light  membranes,  and  so  placed,  covering  the 
intestines,  as  "  to  preserve  the  innate  heat  of  the  body." 
Galen  accepted  and  expanded  this  view.  He  gives  the 
case  of  a  gladiator  who,  having  lost  his  omentum 
through  an  abdominal  wound,  recovered  from  the  in- 
jury, but  thereafter  felt  cold  in  his  abdomen  !'  So  far 
as  I  can  find  from  inriuiry,  this  .\ristotelian  view  re- 
mains the  most  commonly  accepted  at  the  present  day. 

With  the  renascence  of  medicine  the  obscurity  of  the 
omentum  made  it  the  text  for  numerous  must  wild  dis- 
cussions. In  his  "  Exercitatio  de  Omento,"  Malpighi 
collects  some  of  the  leading  theories.  Thus,  for  exam- 
ple, Fabricius  ab  Aquapendente  (well  known  in  con- 
nection with  the  discovery  of  the  circulation)  held  that 
it  was  the  seat  of  those  winds  which  so  torture  hypo- 
chondriacs. Laurentius,  Bauhinus,  and  others  consid- 
ered that  it  collected  the  humors  going  to  the  intestine 
or  the  excrementitious  matters  from  the  spleen,  while 
Cordicus  taught  that  it  was  a  second  stomach  or  food- 
store  from  which  the  stomach  received  again  the  food ; 
whence,  by  him,  man  was  declared  to  ruminate  like 
unto  brute  beasts. 

Malpighi  himself  was  cautious  of  attaching  any  func- 
tion to  the  viscus.  He  was  even  doubtful  whether  to 
accept  the  vulgar  oj anion  as  to  its  heat-preserving 
properties.  He  was  especially  interested  in  its  rela- 
tionship to  the  storage  of  fat,  and  has  not  a  little  to  say 
concerning  the  use  of  fat  and  its  nature  as  a  food. 
Thus  he  concludes  that  lilt  is  important  to  the  economy, 
is  taken  up  from  the  intestines  and  stored  in  the  great 
omentum  and  other  regions  for  further  use.  In  short, 
Malpighi  represented  the  reaction  to  the  wild  theorizing 
of  his  immediate  predecessors,  and  from  his  time  onward 
it  may  be  said  that  the  theorizing  has  given  place  to  ag- 
nosticism, or,  rather,  to  indifi'ereutism.  With  rare  ex- 
ception, no  one  nowadays  troubles  to  think  of  the  viscus. 

Possibly  this  indifferentism  is  a  right  attitude.  The 
great  omentum  vaiies  much  in  size;  and  when  an 
organ  is  very  variable  and  at  times  almost  absent,  we 
are  in  general  correct  in  regarding  it  as  of  relatively 
little  use — as  a  disappearing  and  therefore  useless  struc- 
ture. I  think,  however,  that  it  is  not  quite  so  variable, 
as  one  is  apt  to  regard  it;  very  often,  it  is  true,  the  coils 
of  the  small  intestine  are  wholly  exposed,  and  the  first 
impression  is  that  the  omentum  is  inconsiderable.  But 
it  is  there,  and  if  the  mass  of  delicate  membrane  be 
unravelled  it  is  most  often  found  to  be  quite  extensive. 

*  Americitn  Journal  of  Obslelria,  xicviii,  1893,  No.  6. 

'  Galeu  :    De  usii  parlium.     Frobenius' edition.    T.  i,  lib.  4,  iss;,  p.  1214. 


In  150  consecutive  autopsies  I  found  it — 

Coiled   under  the  transverse  colon,  10  cases. 

Coiled  under  the  stomach,  1  case. 

Coiled  in  front  of   and  above  the 

transverse  colon,  5  cases. 

Coiled  and  lying  over  the  trans- 
verse colon  to  the  left,  2    t," 

Passing  up  over  the  liver,  without 

adhesions,  2       " 

Passing  up  under  the  liver,  1  case. 

Studying  the  organ  in  man,  we  are  at  a  disadvan- 
tage, for  most  of  the  human  subjects  of  the  pathologist 
and  anatomist  have  been  bed-ridden  for  some  little 
time,  or  may  have  suffered  from  disease  of  the  abdom- 
inal cavity,  ^\'ith  long  continuance  in  the  supine  posi- 
tion, it  is  more  than  probable  that  this  floating  mem- 
brane becomes  liable  to  assume  relationships  which 
would  rarely  be  found  in  those  suddenly  killed.  My 
observations  tally  with  McLeod's  suggestion  that  when 
the  omentum  is  coiled  up,  the  subject,  in  most  cases,  has 
been  upon  his  back  for  some  little  time." 

On  the  other  hand,  when  the  omentum  seems  partic- 
ularly voluminous,  completely  covering  over  the  whole 
anterior  aspect  of  the  lower  abdomen,  I  have  found 
that  there  may  again  be  deception.  Thus,  only  on  Sun- 
day last,  at  an  autopsy  upon  an  individual  presenting 
cerebral  disturbance  with  no  abdominal  lesion,  the  edge 
of  the  membrane  passed  well  beyond  the  pelvic  brim 
into  the  pelvis;  but  here  the  stomach  was  large  and 
full,  the  transverse  colon  crossed  a  good  inch  below  the 
umbilicus,  and  as  a  consequence  the  increased  size  of  the 
omentum  was  only  apparent. 

Granting  all  this,  we  must,  however,  grant  also  that 
there  are  variations — great  variations.  It  can  be  most 
voluminous;  it  is  also  stated  to  have  been  found  com- 
pletely absent.  Personally  I  have  not  come  across  this  last 
condition.  In  the  above-mentioned  150  autopsies,  there 
were  two  subjects,  both  old  men,  in  which  the  omentum 
had  a  shrunken  appearance  and  was  only  an  inch  and 
a  half  across,  while  in  a  third  case,  a  phthisical  patient 
of  26  years,  it  was  represented  by  three  tags  of  delicate 
reticulated  membrane,  one  6x6  cm.  (2.25x2.25  inches), 
arising  from  the  postero-inferior  aspect  of  the  middle 
region  of  the  transverse  colon,  one  7x6  cm.,  from 
the  antero-inferior  aspect  of  the  same  region,  while  a 
third,  6x  14  cm.,  passed  up  from  the  left  extremity  of 
the  transverse  colon  to  beneath  the  left  lobe  of  the  liver. 
In  the  lower  animals  it  is  much  more  regular  in  size 
and  position,  and  there  can  be  no  Cjuestion  of  its  being 
a  disappearing  organ.  Indeed,  the  contrast  between  the 
condition  in  man  and  brute  might  also  seem  to  give  sup- 
port to  the  protective-apron  theory  and  to  the  further 


'''  Durham  points  out  that  iu  rabbits  and  guinea-pigs  in  which  peritonitis  has 
been  iiulticLHl,  the  omeutuiu  becomes  rolled  aud  folded  up,  and  he  notes  that  he 
observed  a  similar  ciiidition  in  a  young  child.  Wliilc  such  rolliug  up  does  occur 
iu  association  with  acute  peritonitis,  my  notes  siiuw  that  it  is  lar  from  he^ng  a 
constant  condition.    (IHirljam,  p.  9,  Journal  of  Pulhohjgy,  iv,  1897,  p.  3*'5.) 
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theory  that  the  assumption  of  clothes  by  man  is  at  last 
beginning  to  tell  upon  the  internal  organs— to  lead  to 
the  transmission  of  atrophy  of  the  internal  apron  in  con- 
sequence of  disuse ! 

But  were  the  "  apron  "'  theory  valid,  we  should  expect 
to  find  an  inverse  relationship  between  the  develop- 
ment of  the  heat-retaining  panniculus  adiposus  and  the 
development  of  the  omentum.  This  we  fail  to  find. 
When  there  is  a  thin  abdominal  wall,  there,  as  a  rule,  the 
omentum  is  thin  and  with  little  fat.  The  apron  theory 
must  be  put  aside.' 

What,  then,  can  we  say  concerning  it  and  its  function 
or  functions  ?  It  seems  to  me  that  there  is  one  feature 
about  the  great  omentum  which  is  the  all-important 
feature  histologically  and  physiologically,  and  that  is 
the  main  characteristic  of  its  structure.  It  is  true  that 
it  is  a  membrane,  or,  more  correctly,  a  double  mem- 
brane folded  upon  itself,  the  two  layers  forming  the 
anterior  and  posterior  serous  investments  of  the  stomach, 
passing  downwards  to  form  the  anterior  portion  of  the 
omentum,  and  then  doubling  upon  themselves  to  form 
the  posterior  aspect  and  travel  upward  to  enclose  the 
transverse  colon.     But  these  membranes  fused  together 


Fig.  I. — BiagraraDialic    representation    uf  the    relationshii»3  of  t!ie  great 
omentum.    (Modified  from  Locliwood.) 

are  nothing  but  endothelial  and  connective  tissue-ele- 
ments. What  is  characteristic  of  all  great  omenta, 
however  delicate,  or  however  loaded  with  fat,  is  their 
remarkable  vascularity.  The  vascular  supply  is  alto- 
gether in  excess  of  the  needs  of  the  membrane  itself; 
and  if  the  great  omentum  has  any  function,  that  func- 
tion must  be  sought  for  through  the  vascular  system. 
Without  exaggeration,  the  great  omentum  may  be  re- 
garded as  a  mechanism  for  supporting  and  keeping  in 

'  Tliat  is,  in  its  usual  presentation.  But  it  is  possible  that  wiien,  through  cold, 
the  vessels  of  the  abdominal  parietes  become  contracted  and  the  splanchnic 
Tessels  distended  and  congested,  the  great  omental  vessels  share  in  this  con- 
gestion, and  ihat  thus  a  warme^l  and  congested  membrane  is  interposed  between 
the  cooled  farietes  ancl  the  intestines. 


position  a  rich  arborization  of  delicate  vessels  separated 
by  as  slight  a  cell-layer  as  possible  from  the  peritoneal 
cavity.  As  might  be  expected,  with  the  branching  of 
the  main  vessels,  the  finest  and  most  delicate  vessels 
are  largely  collected  toward  the  periphery  and  along 
the  free  border  of  the  omentum.  Here  it  is,  therefore, 
that  the  most  j)rompt  reaction  is  liable  to  occur. 

It  is  from  this  point,  then,  that  we  must  start  if  we 
are  to  appree-iate  the  part  played  by  the  omentum  in 
the  economy.  I  have  already  hinted  that  it  is  from 
the  abundant  network  of  delicate  vessels  that  there  may 
be  abundant  How  of  Huid  into  the  abdominal  cavity. 
Similarly  the  rich  system  of  contained  lymph-spaces 
and  lymphatic  vessels,  and,  indeed,  of  blood-capillaries, 
may  be  the  means  of  rapid  absorption  of  fluid  from  the 
same  cavity. 

Much  as  I  should  like  this  evening  to  enter  into  the 
more  physiological  aspects  of  the  omental  functions,  I 
must  desist;  for  my  personal  observations  along  the 
lines  just  indicated  are  not  as  yet  complete  or  in  a 
proper  state  for  bringing  before  you.*  AA'hat  I  wish  to 
bring  before  you  to-night  is  the  evidence  we  possess 
concerning  the  activity  of  these  omental  vessels  in  con- 
ditions which  are  constantly  being  brought  before  our 
eyes,  but  which,  it  is  worth  noting,  would  appear  not  to 
have  been  thought  worth  noting.  I  refer  to  their  reac- 
tion in  localized  inflammations  of  the  abdominal  cavity, 
and  the  results  of  that  reaction  in  the  shape  of  omental 
adhesions.  I  have  hunted  up  all  the  literature  at  my 
disposal.  Every  one  refers  to  these  adhesions,  but  no 
one  would  seem  to  have  thought  it  worth  while  to  tab- 
ulate them  or  to  record  their  frequency.  I  cannot  pre-' 
tend  that  my  own  observations  are  as  full  as  I  should 
like.  Nevertheless,  in  150  consecutive  autopsies,  in 
which  the  abdomen  was  examined,  I  possess  brief  notes 
upon  the  more  obvious  conditions  observed,  and  now, 
reviewing  my  notes,  I  am  surprised  to  find  how  very 
common  are  these  attachments,  and  am  impressed  by  the 
evidence  aS"orded  of  the  rapidity  with  which  the  omen- 
tum appears  to  apply  itself  to  an  inflamed  area,  becom- 
ing sympathetically  the  seat  of  inflammation,  becoming 
adherent  by  plastic,  and  later  by  fibroid,  adhesions. 
Few,  I  fancy,  realize  the  rapidity  of  the  process.  So 
delicate  are  the  fine  vessels,  so  small  is  the  layer  sepa- 
rating them  from  the  peritoneal  cavity,  that  they  readily 
respond  to  any  irritant.  Probably,  as  Durham's  ob- 
servations would  seem  to  show,  the  rapidity  of  the  ad- 
hesive process  is  further  and  largely  associated  with  the 
remarkable  adhesiveness  of  leukocytes  to  the  omentum 
in  cases  of  inflammation,  and  the  local  accumulation 
of  leukocytes  upon  the  omental  surface  is  the  immediate 


'  Durham  (loc.cil.)  records  some  most  interesting  observations  upon  the  pait 
played  by  the  leukocytes  in  relation  to  the  surface  of  the  great  omentum,  but  he 
does  not  indicate  with  full  s.-«tisfaction  the  e.x  int  of  passage  of  tiuid,  leukocytts, 
or  foreign  particles  into  or  out  of  the  viscus.  Similarly,  Adier  and  Meltzer 
{Journal  of  Erpfrimfiilal  ifediiinf,  i,  1696,  p.  482)  discuss  very  fully  many  import- 
ant points  in  connection  with  the  absorption  of  Huid  from  the  peritoneal  cavity, 
hut  their  observations  stop  short  of  determining  the  exact  regions  of  passage  of 
Huid  into  the  lymph-spaces  of  the  peritoneal  walls. 
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precursor  of  the  fibrinous  cementing  together  of  in- 
flamed orj^an  and  overlying  membrane. 

Tlie  !\utoi)sies  refcrreil  to  were  ui)on  tlie  .sulijects  in 
the  post-niortem  theater  at  the  Royal  ^'ictoria  Hosi)ital 
— a  general  hospital,  open  to  all  cases  of  disease  save 
the  acute  e.xanthemata,  at  all  ages." 

Adhksio.ns  to  thk  Abdomi-nai.  \\'alls.— .Vs  might  be 
expected,  there  were  several  (8)  instances  of  generalized 
adhesions,  either  plastic  and  acute,  or  fibroid,  and 
chronic,  in  cases  of  recent  or  old  generalized  peritonitis, 
and  several  of  localized  adhesions  along  the  sites  of 
operation-wounds.  Many  of  these  will  be  referred  to 
later;  6  were  either  in  the  middle  line  below  the  um- 
bilicus or  in  the  right  inguinal  region  (for  appendicitis), 
where  the  adhesion  was  in  the  right  flank  following 
incision  into  a  pericecal  abscess.  In  the  2  cases  there 
were  old  adhesions  of  the  edge  of  the  viscus  along  the 
pul)i('  crest  anteriorly.  Both  of  these  were  cases  of 
generalized  tuberculosis,  and  in  both,  although  there 
were  subserous  tubercles  of  the  ileum  in  the  pubic 
(or  suprapubic)  region,  there  were  no  adhesions  of  the 
under  aspect  to  the  intestines.  There  were  4  instances 
of  old  adhesions  in  the  left  flank,  2  in  the  right  flank 
over  the  ascending  colon,  and  2  to  the  parietal  peri- 
toneum, covering  the  under  surface  of  the  ribs  on  the 
right  side.  All  these,  in  the  absence  of  operation- 
wounds  or  definite  local  disturbance,  may  have  been 
indications  of  a  previous  general  peritonitis.  There 
were  3  examples  of  incarceration  in  an  umbilical 
hernia,  in  one  of  which  there  had  been  "  reduction  en 
bloc,"  and  in  1  case  there  was  attachment  to  a  second- 
ary cancerous  nodule  at  the  navel.  In  1  case,  also,  a 
large  portion  of  the  right  border  passed  into  the  right 
inguinal  canal,  and  was  adherent  over  the  testis.  In  a 
remarkable  case  of  neglected  gangrenous  appendicitis, 
with  suppurative  thrombosis  of  the  mesenteric  vessels 
and  retroperitoneal  abscess,  a  large  tag  of  the  right 
border  passed  down  between  the  intestinal  coils  to  the 
hind  wall  of  the  abdomen,  where  it  was  adherent  to 
the  right  of  the  root  of  the  mesentery,  near  the  duo- 
denum. Upon  separating  the  recent  adhesions,  abun- 
dant pus  welled  out  from  a  retroperitoneal  abscess. 
Evidently  this  tag  had  prevented  general  peritonitis. 
In  another  case  the  right  border  passed  down  into  the 
pelvis  and  was  adherent  to  the  pelvic  wall,  forming 
the  roof  of  a  localized  pelvic  abscess.  Here,  again,  the 
generalization  of  a  suppurative  process  was  arrested  by 
this  means.  I  shall  speak  of  the  walling  in  of  peri- 
typhlitic  abscesses  in  connection  with  the  appendix. 

Of  equal  interest  are  the  localized  adhesions  dis- 
covered in  connection  with  the  different  abdominal 
viscera.  There  were,  as  might  be  expected,  numer- 
ous examples  of  attachment  to  the  intestines. 

Stomach. — In  a  case  of  gastric  ulcer,  with  perfora- 
tion, plastic  adhesions  of  the  omentum   doubled  up- 

"  The  pathological  diagnoses  of  tliese  cases  are  to  be  found  in  detail  ia  the  an- 
nual repirls  of  the  Hospital  for  the  years  1804  and  1895. 


wards  upon  itself  occurred  over  the  area  where  the  large 
ulcer  (upon  the  anterior  aspect  of  the  organ)  had  been 
brought  together  by  a  Lembert's  suture.  The  operation 
had  taken  place  nine  hours  and  a  half  before  death. 

Small  Intkstines. — In  2  cases  of  general  peritonitis, 
one  acute,  one  chronic,  there  were  numerous  ad- 
hesions. A  case  of  traumatic  rupture  of  the  jejunum 
near  the  duodenum,  in  which  Murphy's  button  was 
ai>i)lied  witliout  success,  showed  the  right  border  of  the 
omentum  adherent  by  plastic  exudations  over  the  seat 
of  junction  ;  and  in  another  unsuccessful  Murphy  but- 
ton case,  where  some  four  inches  of  the  ileum  close  to 
the  valve  had  been  removed  by  Dr.  James  Bell  for  sub- 
mucous sarcoma,  there  were  similar  adhesions.  (In 
both  these  cases  the  intestines  had  become  necrosed 
and  perforated  at  the  mesenteric  attachment.)  Another 
case,  from  a  man,  aged  24,  presented  a  condition  which 
I  can  only  regard  as  an  old  healed  intussuscejjtion.  The 
upper  half  of  the  ileum  was  somewhat  distended  (11.5 
cm.  in  diameter  as  compared  with  8  cm.  below),  the 
obstruction  being  due  to  the  presence  of  an  annular 
constriction  admitting  a  cone  6.3  cm.  in  circumference. 
The  mucosa  over  this  ring  showed  no  cicatrix,  but  ex- 
ternally there  were  evidences  of  old  inflammation  in  the 
shape  of  small  longitudinal  bands  running  from  above 
the  constriction  to  below  it,  while  a  delicate  band  of  the 


CORD. 


Fig.  2. 

right  border  of  the  omentum  was  adherent  to  the  intes- 
tinal wall  in  the  immediate  neighborhood. 

Appendix. — -In  4  cases,  all  acute,  plastic  adhesions 
were  found  forming  portions  of  the  retaining  walls 
around  the  abscess  in  perforative  appendicitis.  In  one 
case  already  recorded  by  Dr.  C.  F.  Martin,  there  was  old 
perityphlitis  without  marked  disturbance  of  the  appen- 
dix, and  here  again  the  right  border  of  the  omentum 
was  adherent  and  had  helped  to  cause  the  cicatricial 
and  banded  obstruction  of  the  ileum,  which  eventually 
led  to  peritonitis  and  death.'" 

Colon. — I  find  2  examples  of  adhesion  to  the  sig- 
moid flexure — one  a  very  interesting  case  of  huge  idio- 
pathic or  congenital  dilatation,  the  adhesion  being  to 
the  lower  end  of  the  flexure,  where  the  dilatation  gave 
place  to  constriction,  but  apparently  was  not  the  pri- 
mary cause  of  the  same." 

'"  Montreal  Medical  Jour.,  xxir,  1895-6,  p.  558. 
"  C.  F.  Martin,  ihiil.,  x.w,  1890  7,  p.  697. 
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Rkctum. — Two  examples  are  recorded  of  adliesions 
to  the  rectum.  Case  1.  Plastic,  to  the  linst  part  an- 
teriorly, after  removal  by  Dr.  W.  (iardner  of  a  jiar- 
ovariaii  cyst  and  encysted  pelvic  abscess.  2.  Chronic, 
in  a  case  of  pernicious  anemia,  with  arrested  tuberculous 
complications,  old  apical  tuberculosis,  perihepatitis! 
and  other  evidences  of  generalized  peritonitis,  possibly 
tuberculous. 

It  is,  however,  when  we  come  to  the  other  aliduniinal 
viscera  that  we  meet  with  some  of  the  most  remarkal)le 
instances  of  this  liability  of  the  omentum  to  form  local 
attivchments  over  inflamed  areas. 

Liver. — Four  cases.  I.  One  was  a  case  of  atrophic 
cirrhosis,  with  ascites  and  sero-fibrinous  peritonitis  after 
repeated  tappings,  in  which  it  may  be  that  the  accu- 
mulation of  serum  in  the  abdominal  cavity  had  floated 
the  omentum  upward.  2.  A  case  of  (?)  old  calcified 
hydatid  cyst  of  the  right  lobe  communicating  with  the 
adherent  hepatic  flexure  of  the  colon.  In  this  region 
the  omentum  was  also  adherent.  3.  Multiple  pyemic 
abscesses  of  the  liver.  On  the  under  surface  of  the 
right  lobe,  where  the  process  was  most  e.xtensive, 
bulging  and  almost  bursting  through  Glisson's  capsule, 
the  omentum  formed,  as  it  were,  a  plaster  over  the 
region.  4.  In  the  fourth  case  there  were  similarly 
pyemic  abscesses  of  the  liver  secondary  to  pericecal 
abscess,  with  suppurative  thrombosis  of  the  mesenteric 
vessels.  A  case  of  subacute  ulcerative  cholecystitis, 
with  eventual  perforation,  showed  also  chronic  omental 
adhesions. 

Ovary. — In  one  case  I  have  recorded  adhesions  to 
the  chronically  inflamed  left  ovary. 

Uterus. — In  one  case  there  were  several  adhesions  to 
the  fundus  (a  case  of  retained  placenta,  puerperal 
metritis,  and  septicemia),  while  in  2  not  a  little  re- 
markable instances  of  hysterectomy,  with  death  some 
few  days  later,  the  omentum  passed  downwards  in 
between  the  coils  of  the  small  intestine  to  the  bottom 
of  the  pelvis,  and  formed  adhesions  over  the  stump  of 
the  uterus.  In  one  of  these  it  was  the  right  border, 
in  the  other  the  central  portion  of  the  omentum  that 
formed  a  broad,  taut  band,  running  downward  to  be 
attached.  The  resulting  disturbance  of  the  bowels,  had 
these  patients  survived,  can  only  be  imagined. 

I  trust  that  I  have  not  tired  you  with  this  detailed 
account  of  omental  adhesions.  As  alread}'  stated,  I  have 
entered  thus  fully  into  the  subject  because  I  know  of  no 
similar  record  ;  150  autopsies  are  not  a  great  number 
from  which  to  glean  information,  but  are  the  reverse. 
My  set  of  cases  is  devoid  of  examples  of  most  of  the 
conditions  of  omental  disease  to  which  attention  has  been 
called  by  previous  writers.  There  were  no  examples  of 
penetrating  wounds  of  the  abdomen  plugged  by  the 
membrane  to  which  McLeod  has  more  especially  drawn 
attention,'^  or  of  intestinal  rents  or  perforations  obtaining 
primary  closure  by  similar  means,  which  Gross  was  one 

'-  Kennclli  McLeod.     E'linbiinjli  M,:l.  Jam:,  xxiii,  1ST7,  |i.  1. 


of  the  flrst  authorities  to  es])ecially  note."  Mine  are 
ordinary  consecutive  and  unselected  cases;  but  as  such, 
the  fact  that  the  omentum  may  gain  attachment  to 
every  viscus  lying  in  the  abdominal  cavity,  and  does  this 
very  frequently,  is  brought  into  strong  relief.'''  It  may 
pass  upward  and  become  attached  to  the  stomach  or 
liver,  may  journey  to  the  right  and  form  adhesions  over 
the  cecum  and  ascending  colon  in  the  neighborhood  of 
the  appendix,  or  backward  to  act  as  a  plaster  over  a 
retroperitoneal  abscess,  and,  what  is  still  more  remark- 
able, its  edge  may  w-ander  down  into  the  pelvis  and  be- 
come fastened  to  the  rectum,  the  ovary,  or  even  to  the 
stump  of  the  uterus  after  hysterectomy.  The  numl)er 
of  autopsies  is  not  great;  but  notwithstanding,  we  find 
this  very  large  proportion  of  examples  of  old  and  recent 
abdominal  inflammation,  with  the  omentum  forming 
adhesions  in  consequence. 

At  first  sight  it  looks  almost  as  though  the  viscus  were 
endowed  with  powers  of  active  locomotion,  and  so  soon 
as  any  localized  injury  and  inflammation  manifested 
itself,  forthwith  some  portion  of  its-  border,  more 
especially  of  its  right  border,  formed  a  feeler,  made  its 
way  to  the  affected  area,  and  within  a  little  time  became 
adherent  over  it,  thus  helping  to  prevent  the  spread  of 
the  inflammation.  It  almost  looks,  I  say,  judging  from 
the  facts  here  thus  far  recorded,  as  though  this  were  the 
case. 

But  there  are  other  considerations  to  be  brought  for- 
ward before  passing  judgment.  Although  I  have  been 
able  to  adduce  so  many  cases  of  localized  abdominal 
inflammation,  followed  by  omental  adhesions,  there 
were  numerous  examples  in  our  150  cases  in  which  no 
such  adhesions  had  been  found,  although  similar 
lesions  of  various  organs  had  been  present.  Naturally 
a  table  of  these  conditions  would  be  much  shorter,  for  it 
could  only  include  acute  and  recent  cases  of  local  in- 
flammation, in  which  the  local  lesion  was  progressing. 
Previous  local  disease  without  adhesions,  followed  by 
recovery,  leaves  little  or  no  record.  Add  to  this  that  it 
is  much  more  difficult  to  wade  through  our  somewhat 
voluminous  post-mortem  records  and  note  every  case  in 
which  there  has  been  superficial  inflammation  of  ab- 
dominal organs.  I  have,  however,  noted  in  them  two 
cases  of  cancer  of  the  stomach,  with  perforation  and 
perforative  peritonitis;  two  cases  of  extensive  canper  of 
the  stomach  and  cancerous  peritonitis  (without  perfora- 
tion) ;  two  cases  of  very  extensive  tuberculous  periton- 
itis, all  without  signs  of  adhesion  anywhere;  a  similar 
case  of  perforated  tuberculous  ulceration  of  the  small 
intestine  and  perforative  peritonitis,  and  at  least  two 
cases  of  well-marked  subserous  intestinal  tuberculosis, 
without  noticeable  reactions  of  any  kind  in  the  omen- 

'■'  Gross:  '*  System  of  Surgery,"  5th  editiou,  p.  664. 

IJ  I  hrtve  left  the  spleen  out  of  this  enumeration,  because,  while  [  have  an  oc- 
casional note  relative  to  omental  adhesions  of  tliis  organ,  I  recognize  that  our 
observations  are  far  from  complete,  in  con-sequence  of  the  organ  being  pulled 
forward  for  baelcriological  purposes  before  its  relationship  in  silii  could  be  pro|)- 
erly  examined.  Strictly  speaking,  every  splenic  .-idhesion  is  an  omental  adhesif  n, 
because  the  organ  is  developed  witliin  the  omentum. 
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turn  and  nei^'liborinji;  parts.  In  a  case  of  enteric  fever 
with  i)erf()rative  i)eritonilis,  as  is  the  general  rule,  there 
was  not  a  sign  of  plastic  exudation  or  adhesion  any- 
where. In  two  cases  of  inguinal  hernia  the  omentum 
appeared  indifferent  and  unaffected;  in  one  there  was 
well-marked  localized  subacute  peritonitis  after  incom- 
plete reduction  of  tlie  hernia;  in  the  others  the  great  omen- 
tum did  not  extend  helow  the  umbilicus,  although 
there  was  plastic  exudation  around  the  operation-wound. 
A  case  of  chronic  cholecystitis,  leading  to  empyema  of 
the  gall-bladder  and  perforative  peritonitis  (again  a 
Murphy  button  case),  showed  neither  old  nor  recent 
adhesions  of  the  omentum.  Doubtless  I  might  multiply 
examples.  I  have,  however,  given  you  enough  to  show 
that  the  omentum  does  not  by  an}'  means  necessarily 
send  out  processes  to  cover  over  and  adhere  to  inflamed 
abdominal  areas.  It  is  not  merely  a  question  of  the 
quality  of  the  inflammation  that  determines  the  adhe- 
sions. Here  are  at  least  a  few  examples  in  which  plastic 
and  adhesive  exudation  might  ea.sily  have  been  set  up 
— only  the  omentum  did  not  manage  to  find  its  way 
to  the  injured  area,  and  as  a  consequence  no  adhesions 
developed.  There  is  no  such  protective  sending  out 
or  wandering  or  chemiotaxis  of  portions  of  the  omen- 
tum to  cover  over  and  shield  areas  of  injury  and  in- 
flammation. 

It  cannot  be  urged  that  the  omentum  broods  like  a 
beneficent  Providence  over  the  abdominal  contents, 
descending  to  minister  help  where  it  is  needed  and  to 
arrest  the  spread  of  harmful  inflammation.  For  in  the 
first  place,  as  I  have  just  remarked,  there  are  inflam- 
mations and  inflammations — where  there  is  very  acute 
disturbance,  or  where,  again,  as  in  typhoid  and  the  later 
stages  of  exhausting  illness,  the  reactive  power  of  the 
organism  has  sunk  to  a  very  low  ebb,  a  serous  rather 
than  a  leukocytic  and  fibrinous  exudation  obtains ;  and 
where  this  is  the  case  there  can  be  no  adhesions,  even 
though  the  omentum  be  lying  over  the  area  of  injury. 
And  in  the  second  place,  while  in  many  cases  it  ap- 
pears as  though  the  apposition  and  adhesion  of  the 
omentum  had  been  of  the  greatest  benefit  in  walling  in 
and  localizing  an  acute  inflammatory  process,  in  others, 
the  intervention  of  the  membrane,  however  great  its 
temjjorary  value,  results  in  serious  inconvenience,  not 
to  say  profound  injur}'.  When  (to  quote  one  of  the 
examples  already  given)  the  omentum  passes  as  a 
broad  band  deeply  between  the  coils  of  the  small  intes- 
tine, to  gain  an  attachment  to  the  stump  of  the  removed 
uterus  or  other  pelvic  organ,  it  must  be  admitted  that 
there  is  serious  traction  upon  and  disturbance  of  the 
movement  of  the  transverse  colon,  with  grave  danger 
of  obstruction  to  the  small  intestines.  Indeed,  Lech- 
tenstern  had  collected  in  the  seventies  no  less  than  29 
cases  of  internal  hernia  of  the  intestines  due  to  omental 
bands.  To  quote  from  Professor  Welch's  admirable 
address  upon  "  Adaptation  in  Pathological  Processes," 
delivered  in   1897  at  Washington:    "We  see  here,  as 


everywlierc,  that  nature  is  neither  kind  nor  cruel,  but 
simply  obedient  to  law,  and  therefore  consistent."  "  In 
the  great  omentum  we  have  a  singularly  delicate  vas- 
cular organ  capable  of  reacting  very  rapidly  to  irrita- 
tion. That  is  all  that  it  is  safe  to  say.  How  rapidly 
it  can  react  is  shown  by  the  case  already  mentioned, 
in  which,  in  a  moribund  girl,  dying  9i  hours' after  su- 
ture of  the  perforated  stomach-wall,  there  was  already 
plastic  adhesion  of  the  organ  over  the  sutured  area. 
That  it  becomes  adherent  to  organs  so  distant  from  the 
position  in  which  it  is  usually  found,  as  are,  for  exam- 
l)le,  the  anterior  aspect  of  the  stomach,  the  right  lobe 
of  the  liver,  and  the  cervical  portion  of  the  uterus,  is  an 
indication  of  what  is  scarcely  sufficiently  realized, 
namely,  that  this  delicate  membrane  must  constantly 
be  shifting  its  position,  or,  at  the  least,  must,  in  cases  of 
abdominal  disturbance,  be  peculiarly  liable  to  roll 
about.  We  think  of  it  as  normally  covering  over  the 
coils  of  the  small  intestine,  more  especially  above  and 
to  the  left,  and  as  very  rarely  passing  lower  than  the 
pubic  crest.  Yet  it  must  roll  upward  and  descend  down- 
ward, and  in  these  gyrations  it  is  that,  being  applied  to 
an  inflamed  area,  its  vessels  become  rapidly  congested, 
serum  and  leukocytes  exude,  and  the  first  stage  of  ad- 
hesion is  set  up. 


ON  THE  THOMA-ZEISS  METHOD  OF  COUNTING  THE 
CORPUSCLES  IN  THE  BLOOD.  WITH  SPECIAL 
REFERENCE  TO  THE  ESTIMATION  OF  THE 
LEUKOCYTES.' 

By  ALFRED  J.  OSTHEIMER,  Jr  .  A.B. 

Undergraduate,  Medical  Department  of  the  I'niversily  of  PennsjivaDJa, 
Pliiladelpbia. 

The  counting  of  the  corpuscles  of  the  blood  has  been 
practised  both  as  a  means  of  diagnosis,  and  also  as  an 
important  part  of  the  clinical  and  therapeutic  study  of 
disease  ever  since  1S52,  when  K.  Vierordt'  devised  the 
first  satisfactory  method  for  their  enumeration.  This 
method,  as  well  as  all  the  others  which  have  followed  it, 
depends  upon  the  determination,  under  the  microscope, 
of  the  number  of  corpuscles  in  a  definite  quantity  of 
blood,  diluted  with  solutions  which  preserve  the  cor- 
puscles from  disintegration.  Welcker,-  Hayem',  Mal- 
assez,  *  Nachet,  ^  Gowers,  *  and  Thoma, '  have  all 
improved  on  the  original  method,  with  the  idea  of  facil- 
itating the  counting,  and  lessening  the  seemingly  una- 
voidable error,  till  to-day  the  Thoma  method,  with  the 
instrument  made  by  Zeiss,  seems  to  be  as  easy  and  as 
little  open  to  error  as  is  conceivable,  taking  into  account 
the  exigencies  of  the  circumstances. 

Very  many  solutions  have  been  suggested  as  diluting- 
fluids,  but,  as  Osier  ^  says,  those  which  are  isotonic  or, 
better,  slightly  hyperi.sotonic — in  the  blood-sense — are 
apt  to  prove  most  useful.     For  normal  blood  an  isotonic 

'^  Trans.  Congress  Am.  Physicians  and  Surgeons,  iv,  1897,  p-  291. 
1  Read  before  the  William  Pepper  Medical  Society,  Decembers,  1897. 
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st>lation  would  preserve  the  corpuscles  ad  well  as  the 
serum  would,  but  in  aligfatly  abuorma.' ■  '      '  -i  - 

logicallv- chattel!  blood,  a  hvperuotoc 
prove  the  more  serviceable-    Thus  the  solutions  wh:  h 
are  in<:.-  -   uo  matter  ■«•'      - 

to   be,  ^ ,   r  round  to  be  -    .  - 

toaiCr  are :  (L  A)  A^  aolutiou  of  aidinm  cfalorid ;  (±  A; 
4.:2'',  solntioo  of aodinm  sulphate :  or  (:  -  '  solotioci 
ot  migaesiam  sulphate.    Toison's '  r.      .    -  ilso  used. 

For  counting  the  white  corpuaciea.  a  solution  which 
destroys  the  erythn:"        -       ^  :e  they  are  so  abondan'  in 

a  I  to  10  or  1  tor.   :.  a,  and  one  which  sti^'r  ZlV 

stains  the  leukocytes,  as  well  aa  bein^  hyperisofconic. 
may  be  used.     AJofal''/   solution    :  acid.  tC' 

which  has  been  added  a  Little meth;.-  _._;„  ieems  to 
accomplish  the  work  very  satisSictorily. 

The  essential  pan;  of  the  Thoma-Zeias  method,  is  the 
apparatus  by  which  the  nanber  of  corpuscles  in  a  cubic 
millimeter  of  blood  is  accurately  determined.  This 
consists  of  two  pipets  (.Figs.  1  and  2 )  for  the 

and  a  glass  slide  (Figs.  3  and  4).  in  the  center  . :  - 

is  a  round  cell  10  mm.  in  depth,  the  floor  of  which  is 
divi<le'l  into  squares,  whose  sides  are  ^  mm.  in  lerj^h 
for  the  diluted  layer  of  blood  to  be  examined  :  -KJO  sc^u..- 
squares  are  made  by  intersecting  lines,  and  these  are 
further  divided  into  quaiinmts.  each  containing  16 
s:iuares  (Fig.  o  v  by  parallel  lines  drawn  through  the 
m.iddle  of  the  small  squares,  limiting  each  quadrant,  in 
of'ier  zo  fiicilitate  the  countins.    The  blood,  careftdlv 


Fi2.  2. — Ffpec  fur  Red  CucpnecieE. 

taken  from  tihefingQ-.  or  the  lobeofthe  ear.  is  mixed  with 
■^  r    "iluting  fluid,  by  means  of  th-        '  '-  the 

:a.  the  capffiary  rube     The   r    .  ^"^—7 

cleaned  with  alcohoL  the  first  drop  of  exuding  bl'>:'i 
wiped  away,  and  the   ''    "  '    ,      "  -  ^p 

exactiy  to  the  0.5  mart     -  '    -     _  -        _  ;:' the 

pipet  is  then  wiped  and  immersed  in  the  dilnting^  fiail. 
which  is  drawn  up  tC'  "  '  '  ziarfc.  thus  wi*fc-Tn<r  a  i 
to   IW  liilution.      The    .  _  fluid  froca  the  tip-  of 

pipet  to  the  bulb  does  not  enter  into  the  dilution.'  The 
instrumec:  .--....      •  •    _-  iifiusethe 

blood,  the  _  _  .jet  blown 

at.  and  a  drop  of  the  mixture  placed  on  the  btood- 


® 

Tena  . 

F'i(£^  1- — F^pta  Uic  W 
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counting  cell.  The  cover-glass  is  then  firmly  jiressed 
on  till  the  Newtonian  rings  appear  over  the  Jluid,  and  a 
few  minutes  are  allowed  for  the  corpuscles  to  settle  to  the 
bottom  of  the  cell.  It  is  best  to  slide  the  cover-glass  on 
quickly,  so  as  to  cut  oft"  the  excess  of  fluid,  which  may 
attract  the  corpuscles,  if  any  excess  is  deposited  in  the 
gutter.     Air.  dirt,  or  foreign  bodies  must  lie  excluded. 


Fig.  5. 

The  number  of  corpuscles  in  the  squares  should  then 
be  counted.  In  order  that  no  corpuscle  should  be 
counted  twice,  those  corpuscles  touching  the  bottom  and 
right-hand  lines  of  any  square,  should  be  counted  (Fig. 
6)  in  that  square,  and  this  method  adhered  to  through- 
out. In  this  way  at  least  1,200  red  corpuscles  should 
be  counted,  and  preferably    .5,000."      The  calculation 


Kig.  6. 

is  then  made,  the  average  number  of  corpuscles  in  each 
cell  being  multiplied  by  800,000—200  for  dilution,  and 
4,000,  since  the  cubic  contents  of  each  square  is  ^^'^j^ 
of  a  cubic  millimeter  (20  x  20  x  10).  As  Stengel  "  says, 
when  400  squares  (the  entire  number  of  ruled  squares), 
the  cubic  contents  of  which  is  0.1  cm.,  are  counted,  the 
entire  number  of  corpuscles  must  simply  be  multiplied 


by  10,  and  200  for  dilution,  i.  c.  multiply  by  2  and  add 
3  ciphers.  For  approximate  work  ■")  large  squares  or 
quadrants,  i.e.  80  small  squares,  are  counted,  and  to  the 
total  number  4  ri])hers  added,  instead  of  dividing  tiie 
total  by  80  and  multiplying  by  800,000  (/.  f.  20  x  20  x 
10 — for  cubic  contents  and  200  for  dilution). 

For  counting  the  white  corpuscles  the  white  pipet  is 
used  and  the  dilution  is  1  to  20.  P^xcept  in  leukemia 
and  decided  leukocytosis  the  dilution  of  1  to  100  or  1 
to  200,  and  the  method  of  calculating  the  red  blood- 
corpuscles  are  not  of  much  use.  The  method  is  the 
same  until  the  calculation  is  reached,  and  this  is  the 
part  of  the  suliject  upon  which  I  desire  to  lay  j)articu- 
lar  stress,  as  there  are  methods  by  which  the  calculation 
is  reduced  to  a  minimum  and  the  process  facilitated  to 
a  very  great  degree.  Since  the  leukocytes  are  relatively 
so  few  in  most  cases,  it  is  much  easier  to  count  then) 
if  a   larger  amount  of  blood   be  examined.     Cabol'' 


and  Mallory  and  \A' right  '^  give  various  methods,  but 
those  following  Thoma's  '^'  '  original  plan  seem  to 
be  more  useful  and  easy.  This  method  is  to  deter- 
mine the  cubic  contents  of  the  space  under  the  field  of 
vision  of  the  microscope,  and  to  count  the  leukocytes 
in  a  large  number  of  such  fields.'"'  '^-  '' 

The  area  of  the  field  must  first  be  estimated,  and 
Stengel  "  gives  the  easiest  way  of  doing  this.  The 
tube  of  the  microscope  is  moved  up  or  down  until  one 
of  the  parallel  lines  of  the  ruled  slide  accurately  coin- 
cides with  each  side  of  the  circle  of  the  field  of  vision 
(Fig.  7).  Then,  since  each  square  is  ^V  umi.  long,  the 
diameter  of  the  field  is  equal  to  the  number  of  squares 
included  between  the  two  parallel  lines, /.  e,  the  field, 
multiplied  by  jV  J — f-  £/-i  if  ^I'e  number  of  squares 
thus  included  is  10,  the  diameter  of  the  field  is  t§.  The 
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area  of  the  circle  is  calculated  iVoin  the  fonmila  ir  K' 
(R  =  radius,  x  =  3.1416)  or  given  10  squares,  the  area 
is  {.fjj)'  -  or  (ir\)*  X  3.1416.  As  the  depth  of  the  space 
is  ,'„  mm.  the  cubic  contents  of  the  si)ace  under  the 
tieldof  vision  must  be  yV  X  U'ji)'  X  3.1416  ^  ,V  X  ^t  X 
3.1416.  The  dikition  is  1  to  20,  so  that  the  actual  part 
of  undiluted  blood  under  the  field  of  vision  is  jV  x 


tV  3.1416  X  ^\ 


or  T-g-rV.jj  c.  mm.     A  number  of  fields 


are  counted  until  at  least  200-300  leukocytes  have 
been  seen,  and  the  average  numlier  of  leukocytes  in 
each  field,  multiplied  by  1012.22,  will  be  the  number  of 
leukocytes  in  1  c.  mm.  of  undiluted  blood.  Thoma'  says 
that  to  bring  the  error  down  to  an  almost  inappreciable 
one,  300  to  600  white  corpuscles  must  be  counted.  In 
this  case,  with  the  field  10  squares  in  diameter,  and  if 
25  fields  are  always  counted,  a  constant  factor,  1012.22 
-^  25  =  40.74  is  found,  which,  when  multiplied  by  the 
whole  number  of  white  corpuscles  in  25  fields,  gives 
the  number  contained  in  1  c.  mm.  of  undiluted  blood. 
This  factor  can  be  found  for  a  field  any  number  of 
squares  in  diameter,  and  the  following  is  a  table  for  the 
fields  most  likely  to  be  of  use: 

IH.imeter  of  Field.  Factor. 

5  squares   (each 
G 


mm.)  Count  25  squares. 162. IK! 

"       113  IG 


7 

8 

<) 

10 

11 

12 


8312 
G3  54 

50.28 
40.74 
33  67 
28.29 


So  the  factor  for  any  microscope  can  be  found,  and 
when  the  same  lenses  are  employed,  the  tube  always  at 
the  same  level,  and  25  fields  counted,  the  same  factor 
holds  good  for  all  subsequent  calculations.  This  method 
is  also  of  use  when  the  number  of  leukocytes  is  abnor- 
mally large,  but  the  dilution  must  be  1:100,  and  the 
calculations  altered  accordingly. 

I  am  indebted  to  Mr.  J.  M.  Cruice  for  the  table  given 
above. 
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FOUR  RECENT  CASES  OF  EXCISION  OF  THE  MALLEUS 

AND  INCUS  IN  CHRONIC  PURULENT  OTITIS  MEDIA. 

nYCII.VKl.i;.'^  U.  lU'RXETT,  .\.M.,  M.n., 

of  I'hiladelphia. 
Clinical  Professor  of  Odtbi^y,   Woman's    .Medic:il    College  of  Pennsylvania ; 
,\ural  Sur^;eou,  I'rcsbylerian  Hospital,  etc. 

While  chronic  suppuration  in  the  middle  ear  ])er- 
sists,  the  hearing  and  the  life  of  the  patient  are  threat- 
ened. These  menaces  to  the  patient's  welfare  and 
existence  are  due  to  the  fact  that  in  every  case  of 
chronic  suppuration  of  tlie  middle  ear  there  exists 
more  or  less  ulceration  in  the  mucous  membrane,  with 
caries  and  necrosis  of  the  ossicles  and  neighboring 
walls  of  the  drum-cavity.  So  long  as  this  condition  of 
the  ear  lasts,  the  patient  may  at  any  time  be  attacked 
with  sinus-phlebitis,  cerebral  abscess,  or  meningitis,  or 
a  combination  of  all  of  these  lesions.  If  he  is  not 
attacked  in  this  way,  the  hearing  will,  in  any  event,  be 
impaired  by  the  continuation  of  the  tympanic  sup- 
puration, until  it  is  finally  destroyed. 

The  object  of  this  article  is  to  show  the  advantages 
and  to  urge  the  claims  of  surgical  measures  that  will,  in 
man}-  instances,  promptly  cure  these  aural  lesions,  and 
invariably  greatly  improve  the  state  of  the  ear,  thus 
saving  the  hearing  and  warding  off  the  deeper  cranial 
lesions  that  must  logically  take  place  if  chronic  sup- 
puration, caries  and  necrosis  in  the  drum-cavity  are 
allowed  to  go  on. 

No  disease  in  the  body  has  been  so  completely  neg- 
lected, or  else  improperly  treated,  both  by  the  patients 
and,  I  regret  to  say,  by  their  medical  advisers,  as 
chronic  purulency  of  the  ear.  This  is  due  largely  to 
the  universal  ignorance  which  has  prevailed  regarding 
the  true  nature  of  the  aural  lesion  in  such  cases,  and 
the  inability  to  properly  examine  the  diseased  ear,  and 
make  even  an  approximate  diagnois  of  the  local 
conditions.  Hence,  under  such  circumstances,  all 
treatment  is,  of  course,  purely  empirical,  and,  in 
most  instances,  septic,  especially  if  entrusted  to  the 
patient  or  his  family.  As  between  absolute  neglect — 
i.  e.,  no  local  treatment  of  a  running  ear,  and  the 
employment  of  syfingings,  instillations  and  moppings 
of  various  fluids  even  when  called  antiseptic,  I  would 
prefer  the  former,  because  under  the  former  regime  no 
septic  matter  would  be  inserted  artificially,  and  no 
bruising,  abrasion,  or  irritation  of  the  auditory  canal 
and  the  diseased  drum-cavity  would  obtain.  Prolonged 
and  copious  antiseptic  treatment  of  any  kind  will  not, 
as  a  rule,  check  the  chronic  purulent  disease  in  the 
ear,  so  long  as  a  carious  or  necrotic  ossicle  is  present, 
or  carious  and  necrotic  areas  can  be  found  anywhere 
on  the  walls  of  the  drum-cavity.  After  the  removal  of 
the  diseased  ossicula,  and  thereby  improved  drainage 
of  the  middle  ear  is  established,  a  little  antisepsis  is 
soon  followed  either  by  great  improvement  in  the  ear, 
or  the  total  cure  of  the  purulency  and  the  healing  of 
the  carious  spots  in  the  tympanic  walls.  I  have  never  felt 
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it  necessary  to  curet  the  carious  walls  of  the  drum-cavity 
after  surgical  removal  of  the  carious  ossicles,  because  I 
have  found  that  this  operation,  with  inijiroved  drainaf^e 
and  antiseptic  treatment,  is  usually  suilicicnt  to  l)ring 
about  healing  in  the  bone,  and  formation  of  a  new  muco- 
jieriosteal  covering.  By  refraining  from  curetting  the 
diseased  drum-cavity,  wounding  the  facial  nerve  has 
been  avoided.  In  113  intratympanic  operations  I  have 
never  curetted,  and  I  have  never  had  a  facial  palsy  to 
contemplate  as  the  result  of  my  surgical  interference. 
Herewith  I  present  notes  of  four  recent  cases  of  ex- 
cision of  the  ossicula,  in  chronic  purulent  otitis  media 
occurring  in  my  private  i)ractice,  and  still  under  obser- 
vation or  correspondence.  In  all  my  intratympanic 
operations  the  patients  have  been  under  general 
anesthesia,  and  the  ear  illuminated  by  an  electric 
forehead  lamj)  of  3  c.  p.,  supplied  bj'  a  6-volt  storage- 
batter^'. 

Case  I. — Mr.  H.N.  C,  of  Virginia,  34  years  old,  was  first 
seen  June  28,  1897.  Tlie  palient  stated  that  at  12  he  suffered 
from  "  catarrhal"cleafness,  hut  for  16  years  he  has  had  a  run- 
ning from  his  right  ear.  Polypi  havebeen  removed  from  this 
ear  at  intervals  by  different  surgeons,  the  hist  growth  two  years 
ago.  The  piu-ulent  discharge,  however,  has  continued.  In- 
spection revealed  a  large  polypus  sitting  in  the  region  of  the 
membrana  Haccida,  the  membrana  tensa  being  intact.  The 
discharge  from  the  ear  was  copious.  The  polypus  being  re- 
moved a  large  perforation  in  the  Haccid  membrane  was  dis- 
covered, through  which  denuded  bone  in  the  attic  could  be 
felt.  There  was  also  marked  general  hyperostosis  of  the 
osseous  canal,  indicative  of  a  copious  chronic  running.  The 
hearing  on  this  side  was  reduced  to  nil.  The  head  and  neck 
of  the  malleus,  and  the  incus  had  been  destroyed  by  necrosis. 
The  manubrium  and  the  thickened  membrana  were  still 
present,  and,  with  the  outer  walls  of  the  drum-cavity,  formed  a 
pocket  for  the  retention  of  pus.  The  opposite  ear  was  normal. 
On  June  29,  1897,  the  affected  ear  was  syringed  with  a  solu- 
tion of  bicldorid  (1  ;5000),  and  after  the  patient  was  etlierized 
and  the  ear  illuminated  by  means  of  an  electric  forehead 
lamp,  the  meiubrana  tensa  with  the  manubrium  was  excised. 
The  former  was  simply  thickened  and  not  granular  on  its 
inner  surface.  The  mucous  membrane  covering  the  inner 
tympanic  wall  was  infiltrated  and  red,  l)ut  not  granular. 
After  the  operation  the  ear  was  washed  out  again  with  a 
solution  of  bicldorid  (1  :.5O00)  and  the  fundus  protected  by  an 
antiseptic  iodoform-gauze  stopper.  The  next  day  there  was 
a  little  watery  discharge  from  the  ear.  By  July  3d  the  ear 
was  nearly  dry,  and  tlie  patient  returned  to  his  home  in  a 
distant  state.  On  July  27th  I  was  informed  by  letter  that  the 
ear  continued  to  discharge  just  enough  to  moisten  a  small 
cotton  mop  introduced  by  the  patient  night  and  morning. 
On  Sept.  10th,  I  learned  that  the  discharge  still  continued 
but  that  the  hearing  had  improved  considerably,  as  revealed 
by  the  patient's  ability  to  hear  the  ticking  of  a  mantle  clock, 
inaudible  before  the  operation.  On  Nov.  15th  the  patient 
wrote  that  the  ear  did  not  discharge,  but  that  he  found  a  little 
moisture  in  the  fundus  of  tlie  ear,  niglit  and  morning,  with  a 
cotton  mop. 

Prompter  recovery  would  ensue  in  all  cases  of  ex- 
cision of  necrotic  ossicles,  could  the  ear  be  frequently 
observed  by  the  surgeon,  so  that  he  could  modify  the 
local  treatment  as  occasion  demanded,  as  the  after-treat- 
ment in  these  cases  is  largely  one  pro  re  nala.  Some- 
times polypi  spring  up  and  must  be  removed. 

Case  II.— Miss  F.  P.  B.,  of  Virginia,  31  years  old,  consulted 
me,  June  28,  1897,  regarding  a  scanty  and  offensive  purulent 
discharge  fromher  left  ear,which  she  said  she  had  observed  for 
two  weeks  only.  Inspection  revealed  a  polypus  occupying  the 
region  of  the  membrana  flaccida.     This  was  removed  and  a 


large  perforation,  involving  the  edge  of  the  scute  and  the 
membrana  flaccida,  was  laid  bare.  A  probe  passed  into  the 
attic  through  this  perforation  revealed  denuded  bone  in  all 
directions,  as  well  as  denuded  ossicula,  which  could  also  be 
seen.  On  July  3,  1897,  the  patient  being  under  ether,  I  re- 
moved the  malleus,  to  the  partly  necroilod  head  of  which 
the  body  of  the  incus,  without  its  crura,  was  adherent.  The 
stapes  was  normal  and  in  position.  Under  instillations  of 
alcohol,  carried  out  by  the  patient  at  home,  the  discharge 
ceased  entirely  by  Oct.  1st,  and  on  Oct.  lOdi,  wlien  I  inspe(^Ied 
the  ear,  I  found  a  perfectly  dry  and  cicatrized  fundus.  The 
hearing  was  not  quite  as  good  as  before  the  attack  of  puru- 
lency  ;  but  it  has  been  improving  ever  since  and  probably 
will  become  normal  in  time. 

In  this  case  the  operation  not  only  saved  the  hearing 
in  this  ear,  which  was  the  better  one  for  hearing,  the 
other  ear  being  imperfect,  but  it  freed  the  sufferer  from 
all  the  annoyances  and  risks  of  chronic  purulency  of 
the  ear.  The  prompt  total  cessation  of  discharge  after 
ojieration  in  this  instance  may  be  attributed  to  the  short 
duration  of  the  purulency,  which,  though  chronic  in  its 
form  and  action,  was  yet  limited  to  the  ossicles  and 
drum-cavity,  the  aditus  and  antrum  having  escaped. 
These  last-named  spaces  would  have  soon  been  invaded 
by  pyogenic  germs,  and,  with  such  advance  in  the  dis- 
ease, not  only  would  the  hearing  have  been  destroyed, 
but  life  menaced  by  the  proximity  of  tlie  osseous  caries 
to  the  brain.  The  operation  may  be  regarded  therefore 
as  a  prophylactic  of  both  deafness  and  intra-cranial 
lesions  in  this  as  in  all  other  chronic  purulent  cases. 

Case  III.— Mrs.  S.  F.  M.,  of  Westmoreland  County,  Pa., 
aged  50,  consulted  me  Oct.  8,  1897,  regarding  chronic  sup- 
puration of  the  left  ear.  She  stated  that  her  ear  ran  in  child- 
hood, but  she  was  not  sure  it  has  run  ever  since,  but  it  has 
been  discharging  con.stantly  during  the  past  ten  years.  She 
sutTered  from  tinnitus,  and  general  distress  on  this  side  of 
her  head,  and  for  five  years  past  she  has  felt  weak  and  mis- 
erable most  of  the  lime.  She  has  passed  the  menopause, 
but  has  suffered  indefinable  discomforts  in  her  head,  with 
sometimes  intense  pains,  for  a  long  time  past.  Inspection 
revealed  two  polypi  occupying  the  region  of  tlie  membrana 
flaccida  and  outer  attic  wall.  Manipulation  of  this  region 
with  a  probe  was  extremely  painful,  and  could  not  be  toler- 
ated by  the  patient.  However,  by  the  probe,  as  far  as  its  use 
was  permitted,  denuded  bone  was  felt  in  the  attic  and  aditus. 
This  ear  was  absolutely  deaf.  On  the  9th  of  October,  the 
patient  being  etherized,  the  membrana  and  malleus  were  ex- 
cised, after  the  removal  of  the  polypi  from  the  attic  region. 
The  head  of  the  malleus  was  half  destroyed  by  necrosis. 
There  was  no  trace  of  the  incus.  OJor  from  the  ear  was  very 
offensive.  After  the  removal  of  the  membrana  tympani  the 
probe  revealed  universal  denudation  of  the  tympanic  walls, 
and  as  far  as  they  could  be  seen  they  looked  brownish-yellow. 
The  diseased  walls  were  not  curetted.  The  ear  was  then 
lightly  stopped  with  iodoform-gauze  and  let  alone  for  48 
hours.  On  Oct.  11th,  though  the  discharge  was  much  less, 
the  ear  was  syringed  with  alcohol  and  drained  with  an  iodo- 
form strip,  and  this  was  repeated  on  Oct.  12th,  though  the 
discharge  had  nearly  ceased.  On  Nov.  15th,  I  was  informed 
by  the  patient's  physician  that  she  was  much  better  in  every 
way. 

Case  IV. — W.  G.,  of  South  Carolina,  aged  12,  the  subject  of 
doidde  coxalgia,  chronic  on  the  left  side  and  acute  on  the 
right,  was  in  the  Presbyterian  Hospital  under  the  private 
care  of  Dr.  DeForest  Wiilard,to  whom  I  am  indebted  for  the 
case.  Oa  Sept.  2d,  the  patient's  mother  stated  that  he  had 
suffered  from  chronic  otorrhea  in  the  left  ear  since  he  was 
two  years  old,  and  since  four  years  of  age,  in  the  right  ear. 
Inspection  revealed  on  the  left  side  a  perforation  in  the 
mend)rana  flaccida,  and  one  in  the  membrana  tensa  below 
the  malleus,  through  both  of  which  denuded  bone  could  he 
felt  with  a  probe.  A  scanty,  oft'ensive,  thin  discharge  came 
from  this  ear  and  the  hearing  was  found  to  be  6  inches  for 
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isolated  words.  On  the  right  side  tlie  nienibraiia  tyiiipaiii 
was  red,  denuded  mid  retracted  and  adherent  to  tlie  promon- 
tory. A  perforation  could  be  seen  in  its  anterior  portion, 
opening  into  the  front  part  of  the  druni-cavily,  which  was 
shut  off  from  the  posterior  part  by  the  adhesion  of  the  mem- 
brana  to  the  inner  tympanic  wall.  Tiie  nienibrana  (laccida 
was  intact,  but  the  malleus  was  found  dniwn  ujjward  into 
the  attic,  as  it  is  when  the  head  of  this  bonelet  is  destroyed 
by  necrosis.  A  probe  passed  into  the  back  \)i\rt  of  the  attic 
and  the  aditus  encountered  no  trace  of  the  incns.  A  thin, 
watery,  offensive  discharge  came  from  this  ear,  chiefly 
through  the  perforation  in  the  front  segment  of  the  mem- 
brana  tympani.  The  hearing  was  3  feet  for  isolated  words. 
Both  ears  were  syringed  every  other  day,  for  four  weeks,  with 
alcohol.  The  discharge  diminished  on  the  right  side,  and  the 
hearing  improved.  On  the  left  side,  however,  there  was  no 
improvement,  and  it  was  decided  to  excise  the  carious  ossi- 
cula  from  the  left  ear  in  order  to  remove  a  septic  nidus,  to 
perfect  the  drainage  from  the  suppurating  cavity  and  to 
obtain  a  more  thorough  entrance  for  antiseptics.  On 
Oct.  21,  1897,  chloroform  was  administered  to  the  patient 
at  the  request  of  the  parents,  who,  being  Southerners,  pre- 
ferred this  form  of  anesthetic.  Aftersyringing  the  enr  with  a 
bichlorid  solution  (I:. 5000)  the  malleus  was  removed  after 
excising  the  manubrium  from  the  membrana.  A  generous 
rim  of  the  latter  was  left,  as  I  have  found  by  doing  this, 
drainage  and  medication  are  freely  enough  permitted  and 
that  as  healing  in  the  drum-cavity  takes  place,  new  mem- 
brana tympani  grows,  ending  in  either  partial  or  total  regen- 
eration of  the  membrana  tersa  and  consequent  protection 
to  the  healed  tissues  in  the  drum-cavity.  After  removal  of 
the  malleus  it  was  found  that  the  articular  surface  for  the 
incus  was  partly  destroyed  by  caries.  This,  according  to  my 
experience,  indicates  that  the  incus,  the  nutrition  of  which 
is  by  far  the  poorest  of  the  three  ossicles,  is  already  destroyed. 
In  this  case  no  trace  of  it  could  be  found  by  patient  search 
with  specially  formed,  rectangular  incus-hooks,  the  short 
limbs  of  which  vary  from  2  mm.  to  5  mm.  Alcohol-syringing 
was  continued  in  both  ears  three  times  a  week,  followed  by 
mopping  the  fundus  of  the  left  ear,  with  a  10;^/  mixture  of 
glycerin  and  iodoform.  By  Oct.  28th  it  was  found  that  the 
fundus  of  this  ear  was  nearly  dry,  and  that  the  denuded 
bone,  previously  felt  throughout  the  tympanic  cavity,  had 
been  covered  in  with  new  muco-periosteum  and  that  the 
hearing  for  isolated  words  was  three  fret.  The  discharge  had 
greatly  diminished  in  the  right  ear,  had  lost  much  of  its 
offensive  odor,  and  the  hearing  on  this  side  had  reached  9 
feet  for  isolated  words.  On  Nov.  1st  alcohol-syringing  was 
stopped  and  the  left  ear  was  mopped  with  the  glycerol  of 
iodoform,  three  times  a  week,  and  the  right  ear  was  mopped 
with  a  solution  of  acetanilid  in  alcohol  (IS'/r)  three  times  a 
week.  By  Nov.  11th  the  fundus  of  the  left  ear  had  become 
entirely  dry.  Since  writing  the  foregoing  this  ear  has  run  a 
little,  after  remaining  dry  for  about  a  week.  There  is  how- 
ever, no  denuded  bone  discoverable  in  the  drum-cavity  and 
no  bad  odor  from  the  mucous  discharge  from  the  ear. 

Children  affected  with  coxalgia  are  often  afHicted 
at  the  same  time  with  chronic  purulency  in  the  ear, 
their  maladies  being  referred  to  a  tuberculous  taint. 
Very  often  they  are  said  to  succumb  to  tuberculous 
meningitis.  It  has  occurred  to  me  that  they  may  die 
in  some  cases  not  from  a  tuberculous,  but  from  a  purely 
otitic,  brain-lesion,  which  they  might  have  escaped  by 
an  excision  of  the  carious  ossicula  and  the  consequent 
checking  of  the  chronic  purulency,  as  in  the  case  just 
related.  Excision  of  carious  ossicles  in  coxalgic  sub- 
jects becomes  worthy  of  careful  consideration  as  a 
measure  of  vital  prophylaxis. 

The  results  in  these  four  cases  are,  an  itnraediate 
lessening  of  the  discharge  in  all  of  them,  and  total  ces- 
sation and  cicatrization  of  the  fundus  in  two,  one  within 
a  month  (Case  IV),  and  one  in  three  months  (Case  II) ; 
the  hearing  has  improved  in  three,  while  it  remains  as 


it  was  before  the  operation  in  one  (Case  III),  the  worst 
case,  as  it  is  the  most  chronic  and  presents  the  most 
extensive  necrosis  in  the  drum-cavity. 

Total  cessation  of  discharge,  after  excision,  may  not 
take  place  for  two  years,  and  in  one  case  I  have  under 
observation,  it  has  not  yet  occurred,  though  five  years 
have  elapsed,  since  the  operation.  The  subject  in  this 
in.stance  is  a  strumous  boy.  His  ear  is  much  better 
than  before  the  operation,  but  it  shows  the  poorest  result 
I  have  had  from  excision  of  necrotic  ossicles  in  purulent 
otitis  media.  I  have  observed  that  as  a  rule  the  longer 
the  duration  of  purulency,  i.  e.,  the  deeper  the  lesion  in 
the  walls  of  the  middle-ear  cavities,  the  longer  the  after- 
treatment  must  be  to  effect  a  cure  of  the  chronic 
purulency.  In  no  instance  of  chronic  purulency  of  the 
middle  ear  has  the  stapes  been  excised  with  other  ossi- 
cula. The  removal  of  this  bonelet  in  chronic  purulency 
must  be  most  carefully  avoided,  because  its  evulsion 
from  a  suppurating  ear  is  simply  opening  a  door  by  the 
way  of  the  vestibule,  into  the  cranial  cavity,  and  inviting 
the  entrance  of  pus  thereto. 

While  an  improved  state  of  the  discharging  ear  can 
be  promised  immediately  from  an  operation,  the  time 
of  total  cessation  of  the  discharge  cannot  be  accurately 
foretold.  One  important  fact,  however,  is  fully  estab- 
lished, viz.:  that  by  the  operation  of  excision  in  chronic 
purulency  of  the  ear,  with  the  better  drainage  it  brings 
about  and  the  more  complete  antisepsis  it  permits,  the 
general  health  of  the  patient  is  imi^roved,  the  hearing 
often  benefited,  and  the  advance  of  caries  and  necrosis 
checked.  This  operation  thus  constitutes  an  efficient 
prophylaxis  against  deafness  and  deep  and  serious 
intracranial  lesions,  and  commands  therefore  the  con- 
sideration of  every  conscientious  practitioner  of 
medicine. 


THE  SERUM-THERAPY  OF  TUBERCULOSIS. 

By  S.\MUEL  O.  L.  POTTER,  A.M.,  M.D.,  M.R.C.P.L., 

of  San  Francisco. 

Professor  of  Principles  and  Practice  of  Medicine  and  Clinical  Medicine  in  the 
College  of  Physicians  and  Surgeons  of  Sau  Francisco. 

In  strict  usage  the  term  serum-  therapy  would  include 
only  the  therapeutic  emploj'ment  of  blood-serum  from 
an  animal  other  than  the  patient,  said  serum  contain- 
ing an  antitoxin  specific  to  the  disease  from  which  the 
patient  is  suffering.  Its  common  application,  however, 
even  by  professional  writers,  embraces  also  the  use  of 
toxins  and  modified  toxins  produced  in  other  media 
besides  blood-serum.  In  each  of  these  cases  the  thera- 
peutic principle  is  the  same — namely,  the  employment 
of  an  agent  or  agents,  produced  by  the  life-action  of  a 
pathogenic  organism,  for  the  purpose  of  effecting  an 
artificial  immunity  against  the  disease  to  which 
the  said  organism  is  specific.  In  treatment  by  a 
toxin  the  organic  cells  of  the  patient's  body  are  sup- 
posed  to  be  excited  to  produce  an  antitoxin  in  the 
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patient's  own  blood-serum.  In  antitoxin  treatment  the 
organic  cells  of  another  animal  are  relied  upon  for  the 
manufacture  of  the  antitoxin,  the  patient  being  saved 
from  the  strain  of  doing  so  himself  In  treatment  by 
modified  toxins  an  effort  is  made  (a)  to  partially 
destroy  the  toxin  by  oxidation,  thereby  attenuating  its 
power,  and  so  lessening  its  severe  excitant  action  with- 
out wholly  destroying  the  latter ;  (A)  to  separate  the 
toxic  material  by  chemical  precipitation  from  a  sup- 
posed curative  ingredient,  retaining  the  latter  for  thera- 
peutic use.  In  each  method  the  existence  of  an  anti- 
toxin or  curative  agent  is  inferred  ;  in  one  (the  last 
mentioned)  this  is  supposed  to  be  developed  in  the 
culture-medium,  together  with  the  toxin,  by  the  action 
of  the  pathogenic  organism,  while  in  the  others  it  is 
presumed  to  be  produced  by  the  organic  cells  of  an 
individual  animal  organism  excited  by  the  toxin  to 
such  production. 

In  the  serum-therapy  of  tuberculosis  we  have  this 
principle  and  these  methods  applied  by  means  of  the 
following  agents  :  1.  A'ocA's  Original  Tuberculin,  &  purely 
toxin-treatment,  by  which  an  artificial  immunity 
against  the  disease  is  sought  to  be  engrafted  upon  the 
patient,  by  exciting  the  natural  reaction  of  his  own 
organic  cells  to  produce  a  specific  antitoxin  in  his 
blood.  2.  Koch^s  New  Tuberculin,  an  oxidized  modifica- 
tion of  the  original  tuberculin,  which  is  attenuated  by 
partial  oxidation,  and  is  therefore  comparable  with  Pas- 
teur's attenuated  hydrophobia-virus,  also  partially  oxi- 
dized by  drying.  This  agent  must  do  its  work  in  the  same 
manner  as  the  original  tuberculin,  but  less  violently, 
involving  much  less  strain  on  the  patient's  vitality, 
and  requiring  a  longer  time  for  its  immunizing  action 
to  be  obtained.  3.  Maragliano' s  Serum,  an  antitoxin- 
treatment,  the  agent  used  being  the  blood-serum  of 
another  animal  subjected  to  the  action  of  the  toxin, 
and  thereby  forced  to  manufacture  the  specific  anti- 
toxin, saving  the  patient's  organism  from  the  strain  of 
such  production.  4.  Kleb's  Tuherculocidin  and  Anti- 
phthisin,  which  are  separated  from  the  original  tuber- 
culin by  chemical  reagents,  and  are  supposed  to 
contain  germicidal  agents  specific  to  the  pathogenic 
organism,  though  produced  by  that  organism  in  the 
culture-medium. 

The  objections  to  Koch's  original  tuberculin  were 
pointed  out  by  Tirchow — namely  :  1.  The  severe  reac- 
tion which  followed  upon  its  injection,  in  many 
instances,  pointed  to  serious  danger  attending  its 
general  use.  2.  The  actual  results  of  its  employment 
were  the  softening  and  disintegration  of  quiescent 
tuberculous  deposits,  and  the  dissemination  of  bacilli 
therefrom  to  form  new  foci  of  active  infection  in  other 
situations.  Professor  Koch  has  himself  acknowledged 
that  his  original  tuberculin  is  of  service  only  in  the 
initial  stage  of  the  disease,  and  in  cases  of  simple 
infection,  also  that  in  cases  of  mixed  infection  it  is  not 
only  useless,  but  often  harmful.     Since  1891,  when  the 


original  tuberculin  was  condenmed.  Professor  Koch  has 
continued  his  experiments  with  the  view  of  producing 
a  modified  tuberculin  which  might  be  free  from  these 
objections,  and  his  efiorts  in  this  direction  seem  to 
have  lately  followed  the  line  which  Pasteur  pursued 
with  the  virus  of  hydrophobia — attenuation  by  partial 
oxidation.  After  several  jjreliminary  stateme'rtts  on 
this  subject  during  the  last  three  years.  Professor  Koch 
iniblished  the  results  of  his  work,'  describing  his  three 
new  tuberculins,  as  follows: 

TuboTuliii  A,  obtained  from  tubercle-bacilli  by  ex- 
traction with  a  yV  normal  soda  solution,  and  in  effect 
proving  much  the  same  as  the  original  tuberculin. 

Tuberculin  0,  obtained  by  oxidizing  cultures  of  tu- 
bercle bacilli,  by  drying,  pounding,  and  then  forcing 
them  through  hydrogen  monoxid  (^H^O)  in  a  power- 
ful centrifugalizing  machine. 

Tubercidin  R,  is  the  remainder,  after  tuberculin  0, 
the  upper  layer,  has  been  removed,  treated  again  with 
H  0,  and  thus  repeatedly  subjected  to  the  action  of 
oxygen,  until  no  residue  is  left,  thereby  being  con- 
stantly converted  into  a  more  or  less  oxidized  tuber- 
culin. 

The  phraseology  used  is  not  Professor  Koch's,  but 
my  own,  and  briefiy  represents  the  necessary  deduc- 
tions from  Koch's  published  account  of  his  process. 
In  the  English  translation  of  his  paper  the  words  "  oxi- 
dation "  and  "  oxidized  tuberculin  "  are  not  used ;  but 
the  process  is  certainly  one  of  oxidation  if  anything  at 
all.  Dried  cultures  of  the  bacilli  are  vigorously  pounded 
in  a  mortar;  distilled  water  (ifj^)  is  added,  and  the 
whole  is  then  centrifugalized  in  a  powerful  machine. 
By  this  process,  whatever  name  be  given  to  the  pro- 
duct, it  is  a  more  or  less  oxidized  tuberculin  at  every 
step.  The  drying  of  the  cultures  partially  oxidizes  the 
contained  toxin,  as  Pasteur's  drying  the  spinal  cords  of 
hydrophobic  rabbits  partially  oxidized  the  virus  con- 
tained in  them.  The  treatment  with  hydrogen  monoxid 
still  further  oxidizes  the  toxin,  and  it  is  conceivable 
that  if  this  were  continued  indefinitely  a  point  would 
be  reached  at  which  oxidation  would  be  complete  and 
the  toxin  rendered  absolutely  inert.  Professor  Koch  is 
careful  to  avoid  the  use  of  heat  in  his  process,  thereby 
preventing  too  rapid  oxidation  and  consequent  destruc- 
tion of  his  material. 

Following  Professor  Koch's  process,  in  every  essen- 
tial feature  thereof,  except  the  important  one,  absence  of 
heat,  one  may  see  announced  "  discoveries  "  of  products 
reached  by  many  methods — e.  </.,  by  heating  cultures 
of  tubercle-bacilli  at  212°  F.  for  many  hours  with 
H^Oj,  hN'drogen  dioxid.  Such  a  procedure  must 
necessarily  reduce  the  H^Oo  to  i/jO, and  also  destroy 
the  vital  activity  of  any  albuminoid  toxin  or  antitoxin 
contained  in  the  mixture.  The  announcement  of  such 
a  so-called  "discovery"  may  be  made  according  to  the 
most  approved  commercial  methods.     At  first,  nunier- 
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ous  j)aragraphs  may  appear  in  the  daily  papers,  hinting 
at  the  wonderful  results  which  are  being  obtained  with 
the  new  "  cure  for  consumption."  Next,  a  preliminary 
report  may  be  published  in  a  few  medical  journals,  fol- 
lowed by  a  fuller  report  read  before  some  medical 
society,  and  there  discussed  by  gentlemen  who  have  no 
special  knowledge  of  the  subject.  If  the  members  of 
the  profession  at  large  are  not  greatly  impressed,  re- 
course may  be  had  to  the  most  sensational  daily  news- 
papers, in  which  are  published  pictures  of  the  discoverer 
and  his  instruments,  animals,  and  laboratory,  and  also 
portraits  of  a  patient '"  before  treatment  "  and  "  after 
treatment,"  in  emulation  of  the  Hudyan  and  other 
manhood-restorer  advertisements.  A  number  of  cases 
may  be  reported,  with  many  "  cures "  and  others 
"greatly  improved."  The  usual  result  will  follow,  of 
course :  a  hundred  patients  daily  struggling  for  places 
at  the  doctor's  office,  and  paying  large  sums,  e.  g.,  for 
the  injections  or  for  a  small  vial  of  the  remedy.  The 
local  medical  society  is  then  torn  by  divisions  over 
charges  of  unprofessional  conduct,  uncertain  whether 
to  expel  the  enterprising  manul.icturer  or  to  condone 
his  offence  against  professional  ethics  and  scientific 
truth. 

When  diphtheria-antitoxin  treatment  was  in  the 
experimental  stage  and  undergoing  its  trial,  the 
methods  pursued  were  very  different  from  those  which 
have  ruled  in  connection  with  the  serum-therapy  of 
tuberculosis.  Behring  and  Roux  did  not  rely  on  news- 
paper puffing,  with  bad  and  sensational  pictures  to 
push  their  claims,  but  performed  their  work  in  the  full 
glare  of  professional  and  governmental  supervision. 
They  did  not  arrange  for  endorsement  b}'  committees 
composed  of  their  own  personal  friends,  but  gladly 
welcomed  every  test  which  their  opponents  could  sug- 
gest, and  submitted  to  every  safeguard  which  science 
could  place  around  their  work.  Consequently  the 
evidence  on  both  sides  of  that  question  accumulated 
rapidly  and  received  due  professional  consideration, 
emanating,  as  it  did,  from  the  most  reliable  and  author- 
itative observers  in  the  hospitals  of  all  the  centers  of 
population  throughout  the  civilized  world.  The  evi- 
dence in  favor  of  the  serum-therapy  of  tuberculosis  is, 
on  the  contrary,  almost  entirely  of  a  commercial  char- 
acter, being  selected,  published  and  distributed  by  the 
parties  who  are  pecuniarily  interested  in  the  sale  of 
their  respective  products.  No  unfavorable  evidence  is 
permitted  to  reach  the  profession,  but  the  manufacturers 
issue  pamphlets  containing  selected  quotations  from 
letters  written  by  physicians  unknown  to  the  medical 
world,  however  eminent  locally.  Most  of  these  ob- 
servers live  in  small  places,  where  their  opportunities 
for  observation  are  limited  to  a  very  few  cases  of  any 
particular  disease;  and,  in  fact,  their  commendatory 
certificates,  in  many  instances,  refer  to  experience  in 
only  one  or  two  cases  of  tuberculosis.  As  a  rule,  the 
interested  parties  make  all  the  bacteriological  examina- 


tions, testify  themselves  to  the  previous  existence  of 
the  disease,  to  the  clinical  history  during  treatment,  to 
the  fact  that  a  certain  agent  was  alone  used,  and  to  the 
results.  While  this  sort  of  evidence  may  be  very 
effective  from  the  commercial  standpoint,  it  is  utterly 
worthless  to  the  scientific  mind.  No  satisfactory  con- 
clusion can  be  reached  in  regard  t<j  this  matter  with- 
out weighing  all  the  evidence  in  existence,  that  against 
it  as  well  as  that  in  favor  of  it;  but  only  one  part  of 
this  evidence  is  attainable,  the  unfavorable  side  being 
either  suppressed  entirely  or  covered  up  in  compiling 
the  so-called  statistics.  The  methods  which  would 
command  professional  confidence  as  trustworthy  are: 
1.  Extensive  series  of  clinical  observations  by  the 
medical  members  of  the  staffs  of  several  metropolitan 
hospitals,  with  checks  as  to  the  bacteriology  and  the 
physical  conditions  presented  by  the  subjects  before 
and  after  treatment,  all  made  by  physicians  of  well- 
known  skill  in  this  particular  disease.  2.  Similar 
observations  carried  on  by  committees  of  local  medical 
societies,  including  their  representative  men  of  acknowl- 
edged experience  and  skill,  and  of  different  shades  of 
opinion  upon  this  particular  matter,  working  under  the 
direction  of  a  central  committee  of  competent  phys- 
icians in  government  service,  to  which  the  results 
should  be  committed  for  consolidation,  analysis  and 
publication.  The  work  would  command  the  greatest 
degree  of  respect  if  carried  on  under  the  direction  of  a 
professional  government  bureau — as,  for  example,  the 
medical  department  of  the  Local  Government  Board  in 
England,  or  a  National  Board  of  Health  such  as  existed 
a  few  years  ago  in  this  country.  Unbiased  observa- 
tion, truthful  statistics  and  independent  conclusions 
therefrom,  are  more  surely  obtained  under  governmental 
auspices  than  under  commercial  inspiration.  The  ten- 
dency of  the  former  is  to  elicit  truth  from  all  sides; 
that  of  the  latter  is  to  make  truth  for  the  one  side.  It 
was  official  supervision  over  the  Prussian  army  statistics 
on  the  results  of  vaccination  which  established  pro- 
fessional and  lay  confidence  in  Jenner's  discovery.  It 
is  the  same  rigid  discipline  prevailing  to-day  in  Euro- 
pean science,  through  governmental  control  over  pro- 
fessional education,  which  inspires  confidence  in 
hospital  reports  from  Berlin,  London,  Paris,  and  even 
Moscow  throughout  the  medical  world.  In  this  country 
there  is  plenty  of  material,  machinery  and  men  for  the 
production  of  results  of  equal  value,  if  they  were  united 
in  effective  action  by  our  national  or  state  governments. 
The  medical  departments  of  the  army,  the  navy,  the 
customs  marine  service,  the  national  bureau  of  animal 
industry,  the  staffs  of  our  great  metropolitan  hospitals 
and  the  faculties  of  our  principal  universities  and 
colleges,  contain  many  men  possessing  the  scientific 
attainments  and  special  qualifications  for  just  such 
work,  and  if  assigned  thereto  by  competent  authority 
they  would  achieve  results  of  lasting  importance  to 
medical  science  and  of  the  greatest  practical  value  to 
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the  ]ico|>le.  One  millionaire  i)liiliinthroi)ist  could  fur- 
nisli  all  the  necessary  funils,  anil  by  so  doing  would 
compete  for  glory  most  nobly  with  those  who  devote 
millions  of  money  to  gazing  at  stars  and  distant  worlds, 
but  have  little  or  no  thought  for  their  fellow-man  on 
their  own  planet. 


PHARYNGITIS  HERPETICA  ASSOCIATED  WITH 

MENSTRUATION. 

By  lewis  S.  SOMERS,  M.D., 

of  Philadelphia. 

AlrcH  confusion  in  regard  to  herpetic  eruptions  in 
the  pharynx  has  arisen  from  the  variety  of  names  given 
to  this  affection.  As  the  disease  is  comparatively  rare 
in  this  location  and  different  observers  have  seen  it  in 
various  stages,  a  number  of  widely  different  designa- 
tions have  been  applied  in  describing  the  condition, 
among  the  more  common  being  membranous  sore 
throat,  aphthous  sore  throat,  and  croupous  angina.  When 
seen  in  the  early  stage  of  vesicular  formation  the  dis- 
ea.se  is  characteristic  and  cannot  be  mistaken  for  any 
other  affection  of  the  pharyngeal  mucosa,  but  if  seen 
when  the  vesicles  have  ruptured  and  small  ulcers  are 
present  it  may  be  mistaken  for  diphtheria,  especially 
when  the  constitutional  symptoms  are  severe. 

The  association  of  pharyngeal  and  buccal  herpes  with 
menstruation  has  been  noted  bj'  various  observers,  the 
disturbance  of  the  menses  being  considered  as  an  etio- 
logic  factor  in  its  production  Bertholle  states  that 
herpes  is  often  associated  with  some  uterine  disturbance 
and  is  most  frequently  seen  in  females  at  the  fnenstrual 
periods.  Any  depression  of  general  health  in  some 
individuals  seems  to  act  as  an  exciting  cause,  especially 
in  women,  children  and  delicate  persons;  cases  have 
also  been  reported  in  which  the  vesicles  appeared  in 
the  pharynx  after  emotional  disturbances,  and  bad  hy- 
gienic surroundings  may  be  one  of  the  causal  factors. 
The  majority  of  investigators  consider  the  disease  in 
this  locality  to  be  of  nervous  origin,  dependent  upon 
some  changes  in  the  nerves  supplying  the  afl'ected  parts. 
Various  organisms  have  been  found  in  the  contents  of 
the  vesicles,  but  none  is  characteristic,  the  bacterio- 
logic  examinations  giving  negative  results.  In  oppo- 
sition to  the  nervous  theory  of  the  affection.  Heller 
regards  it  as  a  "  distinct  general  disease  and  not  a  mere 
local  affection,  as  the  symptoms  are  those  of  an  acute 
and  severe  infectious  disorder."  He  cites  one  case  in 
proof  of  his  statement,  but  the  facts  presented  in  his 
paper  do  not  bear  out  his  conclusions. 

The  symptoms  are  both  local  and  constitutional,  the 
latter  preceding  the  former  by  several  days,  usually  two 
or  three,  but  a  week  may  elapse  from  the  onset  of  the 
general  symptoms  before  the  vesicles  make  their  appear- 
ance. The  onset  is  usually  accompanied  by  malaise, 
fever,  and  some  gastric  disturbance.  These  may  last,  as 
before  said,  for  several  days  or  be  hardly  noticeable. 


the  j)haryngcal  distress  making  it.«elf  known  without 
any  marked  constitutional  disturbances.  The  throat- 
symptoms  come  on  very  rapidly,  the  patient  complains 
of  sore  throat  of  varying  degree,  with,  in  some  cases, 
pains  radiating  to  the  Eustachian  tubes  and  nasal  fos- 
sa'. The  salivary  secretion  is  increased  and  the  sub- 
maxillary glands  are  moderately  congested.  At  tMs  time 
the  other  symptoms  of  a  general  nature  disapjjcar  and 
the  throat  only  is  complained  of 

If  examination  of  the  mouth  and  pharynx  be  made 
early  in  the  course  of  the  disease,  we  will  find  groups 
of  small  vesicles  surrounded  by  a  red  areola,  often 
situated  on  the  soft  palate,  but  usually  accompanied  by 
a  similar  eruption  on  the  mucous  membrane  of  the 
cheeks,  tongue,  and  frequently  a  group  will  be  observed 
on  the  lips.  These  vesicles  remain  intact  but  a  short 
time,  then  rupture  and  a  small  ulcer  forms,  covered 
with  a  white  membrane,  which  can  be  readily  removed 
without  bleeding  and  frequently  is  already  detached  in 
part  when  the  case  is  first  seen.  Microscopic  examina- 
tion of  the  membrane  shows  it  to  be  composed  of  fibrin- 
ous material  interlaced  like  network,  and  embedded 
between  the  meshes  are  large  numbers  of  white  blood- 
cells  and  epithelium,  and  a  few  red  blood-cells.  Occa- 
sionally the  contents  of  the  vesicles  become  absorbed 
and  rupture  does  not  take  place,  and  when  this  occurs 
a  small  yellowish-white  ulcer  or  group  of  ulcers  remain 
for  a  considerable  period.  The  tonsils  are  usually 
enlarged  and  inflamed,  and  if  seen  before  the  vesicular 
formation,  a  diagnosis  of  tonsillitis  is  very  apt  to  be 
made. 

The  following  case  will  illustrate  the  condition  : 

Mrs.  A.  B.,  aged  29,  was  first  seen  on  April  29, 1897,  com- 
plaining of  sore  throat  and  ulcers  on  the  mucous  surface  of 
1  he  upper  and  lower  lips.  The  history  was,  that  in  the  latter 
part  of  December,  189G,  her  menses  appeared  as  usual  and 
during  the  first  day  of  menstruation  small  "  bUsters  "  made 
their  appearance  on  the  lower  lip.  Menstruation  remained 
three  days  and  was  normal  in  all  respects,  but  the  eruption 
on  the  lips  and  the  sore  throat  continued  for  two  weeks  afier- 
•wards.  Seven  weeks  from  the  time  of  the  last  menstruation, 
her  sickness  again  came  on  and  lasted  two  and  one-halfdayp; 
as  before,  the  vesicles,  followed  by  ulcers,  again  made  their 
aj'pearance  on  the  lips,  buccal  mucous  membrane  and  phar- 
ynx, and  lasted  for  three  weeks.  During  this  time  her  throat 
was  quite  sore,  in  the  tii'st  few  days  preventing  her  partaking 
of  solid  food  without  considerable  distress,  and  for  a  few  daj'S 
preceding  and  fcillowing  the  appearance  of  the  eruption  slie 
felt  quite  ill.  On  April  8, 1897,  menstruation  again  appeared 
and  the  throat-aflection  went  through  its  usual  course.  With 
each  menstrual  period  the  vesicular  eruption  followed  by 
ulceration  of  the  mucous  membrane  over  the  site  of  the 
vesicles  made  its  appearance,  but  the  eruption  remained  for 
a  longer  period  each  time,  until  now  it  has  remained  for 
three  weeks  and  her  phaiynx  and  mouth  are  still  so  sore  that 
it  is  ditficult  for  her  to  swalldw  food. 

The  general  condition  of  the  woman  was  bad,  her  vitality 
was  below  par,  there  was  marked  anemia  and  a  general 
tremor  involved  the  entire  body.  She  also  complained 
of  being  extremely  nervous,  the  least  noise  making  her 
start,  and  during  the  examination  of  her  condition  she  was 
very  restless.  As  to  her  previous  history,  she  had  chorea 
from  her  fourth  to  fourteenth  year  ;  then  the  nervous  affec- 
tion disappeared  and  she  was  well  until  one  year  ago,  when 
from  hard  work  and  privation  the  chorea  again  developed 
and  still  remains.  She  has  had  no  acute  illne?s  and  give^  no 
evidences  of  a  specitic  history.     She  has  had  one  miscarriage 
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aiul  two  cbildreii  liorii,  both  of  wlioin  are  living  uiul  liealtliy. 
E.^caniination  of  tlie  iiliarynx  sliowed  it  to  be  scleiutic,  with 
the  posterior  iiillars  of  the  fauces  adherent,  on  both  sides,  to 
the  pharyngeal  wall.  Tlie  tonsils  are  small  and  sclerosed. 
On  the  posterior  pharyngeal  wall,  to  the  left  of  the  median 
line,  and  on  the  same  side  of  the  soft  palate  are  several  small 
white  patches,  one  or  two  isolated, while  others  are  continent, 
giving  the  appearance  as  if  a  false  membrane  were  present; 
tliese  wide  patches  are  also  present  on  the  left  buccal  sur- 
face and  lower  lip,  while  on  the  right  side  of  the  anterior 
pillar  of  the  fauces  a  group  about  one-quarter  of  an  inch 
square  is  seen. 

The  entire  mucous  membrane  of  the  buccal  cavity  and 
pharynx  is  inflamed,  while  the  ulcers  are  extremely  painful. 
The  nasal  chambersdid  not  show  any  evidence  of  the  disease, 
but  the  turbinals  were  in  the  transitional  stage  of  changing 
from  the  hypertrophic  form  into  sclerosis,  and  several  small 
exostoses  were  scattered  over  the  lower  third  of  the  vomer 
and  the  anterior  cartilaginous  septum.  Boric  acid  and  honey 
were  ordered  to  be  used  locally,  and  the  woman  was  told  to 
report  as  soon  as  the  "  blisters  "  again  made  their  appearance. 

On  May  1, 1897,  no  new  vesicles  had  formed,  and  the  ulcers 
already  present  were  much  better.  She  could  not  eat  solid  food 
bef<)re  on  account  of  the  pain,  luit  this  has  n(5w  disappeared 
and  the  ulcers  only  felt  slightly  uncomfortable.  The  while 
patch  on  the  buccal  mucouj  membrane  had  entirely  dis- 
appeared, while  those  on  the  mucous  surface  of  the  lower  lip 
were  covered  with  a  thin,  white  membrane,  like  necrosed 
epithelium,  but  still  surrounded  by  an  inflammatory  zone 
without  mduration.  The  remains  of  the  pharyngeal  vesicles 
were  still  visible. 

On  Jane  2d  she  had  been  well  during  the  interval  of  four 
weeks  since  the  last  menstrual  period.  On  that  date  her  sick- 
ness came  on  and  the  herpetic  vesicles  appeared  on  the  pillars 
of  the  fauces  and  the  pharyngeal  wall.  The  right  posterior 
pillar  was  covered  with  a  large  group  of  vesicles  ;  there  was  a 
small  group  on  the  left  pillar,  and  they  were  especially 
marked  on  the  posterior  pharyngeal  wall  to  the  right  of  the 
median  line.     The  tongue  and  lips  were  not  involved. 

On  June  olh,  no  new  vesicles  had  formed,  but  in  place  of 
those  previously  present  were  the  characteristic  white  mem- 
branes over  the  parts  where  the  vesicles  were  a  few  days  ago. 
The  patient  was  again  seen  several  months  later,  and  she 
stated  that  she  was  now  well,  no  eruptions  occurring  since 
the  last  date,  and  those  present  at  that  time  disappeared  in 
one  week.  Except  for  the  boric  acid  and  honey  no  local 
medication  was  used,  but  she  was  kept  constantly  on  general 
tonics  and  nervines,  and  strict  attention  was  paid  to  her 
hygiene  and  food. 

Pharyngeal  herpes  is  usually  unilateral,  involving 
but  one-half  of  the  pharynx  and  buccal  cavity,  but  in 
a  few  cases  reported  the  disease  was  bilateral.  If  the 
eruption  is  left  entirely  alone  it  will  generally  go 
through  its  natural  course  and  disappear  in  from  a  few 
days  to  two  weeks,  but  relapses  are  common  and  the 
aflection  may  assume  somewhat  of  a  chronic  natin-e. 
In  the  majority  of  cases  no  untoward  results  will  be 
observed,  but  occasionally  serious  sequehe  may  occur, 
such  as  extension  of  the  membrane  into  the  larynx,  or 
extensive  ulceration  and  perforation  of  the  soft  palate, 
with  involvement  of  the  adjacent  bony  structures.  As 
a  serious  complication  may  be  mentioned  diphtheria, 
the  Klebs-Loeffler  bacillus  becoming  engrafted  on  the 
membrane,  which  forms  a  suitable  culture-medium  for 
pathogenic  germs. 

If  the  case  is  seen  only  when  the  membrane  is  pres- 
ent in  the  pharynx,  and  especially  on  the  tonsils,  we 
will  have  to  eliminate  the  presence  of  true  diphtheria, 
and  this  can  readily  be  done  by  a  bacteriologic  exam- 
ination for  the  specific  microorganism  of  the  latter  dis- 
ease.    The  condition  may  be  mistaken  for  aphthous  sore 


throat,  but  the  diagnosis  will  not  present  much  difficulty 
if  careful  attention  be  given  to  the  history  of  the  case, 
especially  if  vesicles  have  been  present.  The  treatment 
is  principally  hygienic  and  constitutional.  General 
tonics,  the  correction  of  any  impairment  of  health  and 
attention  to  the  nervous  system  are  indicated.  Locally 
some  soothing  application  to  tlie  mouth  and  pharynx 
is  desirable,  boric  acid  and  honey  being  as  useful  as  any 
other  medicament. 


PRELIMINARY    NOTE    UPON    MULLER'S    •'DUST- 
BODIES"  OF  THE  BLOOD,  OR  HAEMOKONIEN. 

BY  .v.  G.  NICHULLS,  B.A.,  M.D., 

of  Montreal. 

.Assistant  Demonstrator  of  Pathology,  McGill  Vniversity,  and  Assistant  Patliolo- 
gist,  Royal  Victoria  Hospital,  Montreal. 

Ix  August,  lS9ti,  H.  F.  Miiller,  an  assistant  in  Noth- 
nagel's  clinic  in  Vienna,  described  certain  small,  round- 
ish, colorless  granules  to  be  recognized  constantly  in 
the  blood  of  both  healthy  and  diseased  individuals 
when  examined  in  a  fresh  condition.  Their  diameter 
is  l,v.  or  under,  their  size  being  somewhat  variable.  He 
considered  these  minute  granules  as  something  wholly 
different  from  the  blood  platelets,  as  not  being  true  fat 
jiarticles  (for  they  give  no  reaction  with  osmic  acid), 
and  while  leaving  it  in  doubt  as  to  whether  they  are 
fatty  or  albuminous,  he  seemed  inclined  to  consider 
them  as  rather  allied  to  fat  in  their  properties.  These 
granules  exhibit  very  often  most  active  Brownian 
movement,  but  have  no  independent  motility.  Study- 
ing under  Schreiber  in  Vienna  in  the  autumn  of  1896, 
I  became  conversaiit  with  these  little  bodies  and  exam- 
ined the  blood  of  numerous  individuals,  finding  them 
constantly. 

Within  the  last  few  weeks,  in  the  Johns  Hopkins 
Hospital  Bulletin  for  December,  1897,  Royal  Stokes 
and  Wegefarth  have  published  a  very  full  and  interest- 
ing study  upon  these  bodies,  more  especially  as  regards 
their  origin  and  the  relation  between  their  presence  in 
the  blood  and  the  develojjment  of  immunity.  They 
adduce  much  evidence  to  show  that  these  particles  are 
oxyphileand  neutrophile  granules,  escaped  from  leuko- 
cytes, and  as  a  result  of  numerous  experiments,  they 
sui)port  the  theory  first  brought  forward  by  Hankin 
and  upheld  by  the  observations  of  Kanthack  and 
Hardy,  that  the  "alexins"  elaborated  by  the  leukocytes 
form  at  least  certain  granules,  seen  in  certain  leuko- 
cytes. According  to  them  it  is  these  granules  which 
escape  and  are  to  be  recognized  as  ^Nliiller's  "  dust- 
bodies."  This  most  interesting  and  strongly  supported 
contention  was  lacking  in  one  respect ;  they  have 
brought  ft)rward  no  adequate  evidence  to  prove  that 
those  bodies  can  be  stained  by  the  same  methods  as 
the  granules  present  in  the  leukocytes,  and  the  staining 
reactions  of  the  leukocyte  granules  are  u]i  to  the  present 
time  their  most  characteristic  property.     They  could, it  is 
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true,  see  similar  bodies  in  hardened  preparations  of  the 
blood  which  had  been  stained,  but  the  question  may 
well  be  raised  as  to  whether  these  bodies  were  not  due 
to  rupture  of  the  leukocytes  in  the  process  of  staining. 

So  far  as  I  know,  no  attenijit  has  been  made  to  stain 
these  bodies  in  the  fresh  blood,  indeed,  according  to 
Schreiber  it  is  impossible  to  do  this,  and  for  this  reason 
!Miiller  and  tiie  Viennese  workers  deny  that  there  is 
any  relationsliip  between  them  and  the  granules  of 
leukocyte.s.  It  has  been  my  good  fortune  to  succeed  in 
acconi])lishing  this,  by  a  method  which  I  will  fully 
detail  later.  Here  it  may  be  said  that  Ehrlich's  neu- 
trophile  stain  is  cautiously  added  in  minute  quantities 
to  0.5  '/(  saline  solution  and  the  mixture  allowed  to 
flow  under  the  coverslip  of  a  fresh  blood  preparation 
that  has  been  ringed  about  with  vaseline.  If  too  much 
of  the  stain  be  not  added,  the  leukocytes  remain  un- 
ruptured, and  under  favorable  conditions  the  larger 
free  granules  or  "  dust-bodies  "  take  on  the  purple  red 
of  acid  fuchsin,  while  the  smaller  dust-granules  assume 
a  neutral  greyish  tint.  The  granules  enclosed  in  the 
eosinophile  and  neutrophile  leukocytes  respectively, 
stain  in  a  corresponding  manner.  I  find  further,  on 
employing  minute  quantities  of  eosin  (Wasserlose)  in 
0.5  %  saline  solution,  I  can  also  obtain  a  characteristic 
staining  of  the  larger  granules  or  dust-bodies. 

These  simple  observations  appear  to  me  to  afford 
the  one  essential  link  in  the  chain  of  evidence  necessary 
to  prove  Dr.  Stokes'  contention.  The  "  dust-bodies " 
have  not  only  the  same  size  but  the  same  staining 
reactions  as  have  the  oxyphile  and  neutrophile  granules 
of  the  leukocytes.  It  is  difficult  to  see  how  they  can 
be  other  than  escaped  or  excreted  granules. 


Humiston  (Clevrhind  Journal  of  M'dicinf,  January,  1898) 
reports  a  case  of  ovariau  cystoma,  complicated  bj-  com- 
plete prolapse  of  the  uterus  of  17  years'  standing.  Sixty- 
four  pounds  of  fluid  were  removed.  Four  quarts  of  normal 
salt-solution  were  left  in  the  peritoneal  cavity,  and  the  patient 
made  an  uneventful  recovery. 

Mumaugh  (('incinnuti  Lancet-Clinie,  January  8,  1898)  dis- 
cusses oreiiiation,  and  concludes  that  arguments  urged  in 
its  favor  are  uot  sutticient.  In  regard  to  the  prevention  of 
conlagion,  he  holds  that  the  necessity  of  carrying  the  infected 
liotly  long  distances  to  the  crematory  is  often  more  dangerous 
than  the  immediate  embalming  at  the  residence,  believing 
that  the  latter  is  thoroughly  etlicient  to  destroy  germs. 

Inverted  Uterii.s. — Swan  (Allxou/  Med.  Annab.  January, 
1898)  enumiTiites  the  various  plans  of  treatment  of  inverted 
uteri  as  follows:  ^1.  Methods  for  effecting  gradual  reduction. 
(n)  Elastic  pressure  by  vaginal  stem  and  cup,  or  bulb,  {h) 
Elastic  pressure  by  vaginal  water-bag  combined  with  taxis 
(Tyler  Smitli,  Boi-kendohl,  Munde).  (t)  A  stream  of  cold 
water.  B.  Methods  for  effecting  rapid  reduction,  (a)  Rapid 
reduction  by  the  old  method  of  taxis  (Viardel.Aron,  Bncque- 
r.d,  M.  Velpeau,  ct  al.).  {b)  Emmet's  method  by  manipula- 
tion and  cervical  dilatation,  (c)  Banier's  method  (spreading 
the  four  fingers  around  the  uterus,  pressing  the  thumb. ngains^ 
the  fundus,  and  forcing  the  neck  ag.ninst  the  curve  of  the 
sacrum  as  a  point  of  resistance)  (</)  Courty's  method  of 
dilatation.  (»•)  Thomas'  method  of  abdominal  section  an^ 
dilatation.  (/)  Watt's  method  of  dilatation  from  above 
without  abdominal  section,  (g)  Tate's  metliod  of  ddatation 
tlirough  the  rectum,  (h)  J.  P.  U'hite's  method  by  repositors. 
(/)  Brown's  method  of  ddatation  through  a  uterine  incision. 


Ilumistun  (Columbus  HeilUnl  Journul,  January,  1898)  rec- 
ommends the  use  of  oocaiii-aiiesthesia  in  the  perfor- 
mance of  perineorrliaphy,  curetment,  trachelorrhaphy,  and 
the  llap-splilting  operation  of  Tait.  He  uses  a  2  '/r  solution 
hypodermically,  the  maximum  cjuantity  injected  being  50 
minims,  or  the  equivalent  of  one  grain  of  cocain. 

Robert  T.  Morris  {Soiilhwesltm  Medk-al  Record,  January, 
1898)  analyzes  the  recent  epidciiiie  of  yelUMW  fever  or 
deiijfue,  occurring  about  Houston,  Texas,  l^e  considers 
the  various  symptoms  and  the  objections  urged  against  the 
diagnosis  of  yellow  fever,  and  concludes  that  the  eiiidemic 
was  one  of  this  disease,  though  the  cases  were  somewhat 
anomalous.  [In  the  discussion  that  followed  this  paper,  a 
number  of  gentlemen  took  occasion  to  criticise  the  Govern- 
ment expert.  Dr.  Gnit^lTas.  These  remarks  are  amusing,  but 
not  scientific.] 

Brault  {Gazette  hrh.  de  Med.  et  C'A/r.,  January  6,  1898.)  repf)rt8 
three  cases  of  primary  pneumoeoooic  peritonitis  in 

adults,  in  whom  the  disease  is  much  rarer  than  in  infanLs. 
In  two  of  the  patient^!,  a  man  of  3o  and  a  girl  of  15,  consider- 
able collections  of  pus  and  fibrin  developed  in  the  peritoneal 
cavitj-,  which  were  relieved  by  operation.  The  third  pre- 
sented atypical  symptoms  and  died  before  a  positive  diag- 
nosis had  been  made.  The  onlj'  treatment,  until  an  efticient 
antipneumococcic  serum  is  obtained,  is  operation,  which 
should  be  performed  early  even  in  doubtful  cases. 

In  discussing  the  ortliopertic  aspect  of  diseases  of 
the  nervous  sy.stem,  M'Kenzie  and  Galloway  {Vanndiun 
Jviirnril  of  Mediriiie  and  Snrgi  rtj,  January,  1898)  speak  of 
spastic  paralysis,  neuralgias,  raelatarsalgia,  ery thyromelalgia, 
sciatica,  and  neuralgia  of  the  spinal  nerves.  When  deform- 
ities exist  they  are  to  be  corrected  by  operation,  and  recur- 
rence prevented  by  appropriate  mechanical  apparatus. 
Therapeutic  gymnastics  are  useful  and  applicable  to  a  large  . 
number  of  these  conditions.  Charcot's  joint-disease,  Fried- 
reich's disease,  pseudo-hypertrophic  muscular  paralysis,  pro- 
gressive muscular  atrophy,  torticollis,  and  Dupuytren's 
contraction,  are  some  of  the  other  nervous  affections  that 
come  under  the  care  of  the  orthopedist. 

Teclinic  of  Chloroformization. — Levy  {.Tovrnal  dr. 
Medicine  dc  Pen-is,  January  9,  1898)  describes  the  Labbi 
method  of  chloroformization  or  the  administration  of  the 
anesthetic  in  minute  fractional  doses.  This  differs  from  the 
customary  method  essentially  in  two  ways  :  1.  The  doses  are 
small  and  frequentlj'  repeated  (2  drops  at  each  second  or 
third  inspiration).  2.  The  free  admixture  of  air  is  prevented 
as  far  as  possible.  According  to  the  experiments  of  Laborde 
the  dangers  of  chloroformization  are,  in  the  first  place,  of 
reflex  nasal  origin,  due  to  the  sudden  inspiration  of  an  ap- 
preciable quantity  of  the  vapor.  Secondly,  the  dangers  of 
intoxication  are  attributed  to  the  action  of  the  admixture  of 
air  and  chloroform.  The  fractional  method  of  administra- 
tion avoids  both  these  dangers.  It  has  one  disadvantage — 
the  length  of  time  required  to  thoroughly  anesthetize  the 
patient  is  from  2  to  10  minutes. 

W.  G.  Weaver  {Pennsyhania  Medical  Journal,  January, 
1S98)  discusses  typhoid  fever  mainly  from  tlie  standpoint 
of  treatment.  He  devotes  considerable  space  to  the  so- 
called  abortive  treatment  of  Woodbridge,  believing  that  the 
claims  for  this  treatment  are  erroneous  and  untrutliful. 
Analyses  of  some  of  the  reported  cases  show  that  the  dura- 
tion of  the  disease  has  not  been  lessened,  as  Woodbridge 
claims,  nor  is  the  treatment  invariably  successful.  The 
author  refers  particularly  to  four  ca.«es  treated  by  Wood- 
bridge  iiimself  at  Bellevue  Hospital.  Of  these,  three  ran  the 
usual  course,  or  longer,  and  the  fourth  case  died,  making  a 
mortality  of  25  per  cent.  The  author  then  publishes  17 
cases  treated  by  this  method  at  the  Wilkesbarre  City  Hos- 
pital, in  which  the  duration  of  the  disease  was  on  the  average 
24iV  days,  and  14  cases  not  treated  by  the  Woodbridge 
method,  in  which  the  duration  was  on  the  average  17  days. 
The  author  finally  concludes  his  paper  with  a  strong  plea  for 
the  Brand  treatment.  [We  liesitate  to  give  so  much  space 
and  attention  to  the  Woodbridge  treatment,  but  find  that  it 
has  excited  attention,  and,  therefore,  demands  intelligent 
discussion.  We  lielieve  that  Dr.  Woodbridge  is  sincere  in 
advocating  his  metliod  ;  more  than  this  cannot  be  said  in  his 
favor.     Theory,  figures,  and  facts  are  against  him.] 
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A  Fifth  Discoverer  of  the  Inflatable  Rubber- 
biilb  for  Iiitestiual  Suture. — Dr.  U.  C.  Lynde,  of 
Buffalo,  N.  Y.,  has  sent  us  a  rubber  bag  with  tube  at- 
tached, that  by  his  direction  was  with  others  made  for 
and  sent  to  him  on  February  11,  1897,  by  the  Davol 
Rubber  Co.,  of  Providence,  R.  I.,  through  the  Queen 
City  Rubber  Co.,  of  Buffalo.  Dr.  Lynde  says  the  article 
in  the  Philadelphia  Medical  Jour."Jal  of  January  8, 
1898,  was  the  first  intimation  he  received  that  any 
one,  beside  himself,  had  ever  used  a  similar  device. 
Are  there  still  others,  one  would  like  to  know  ? 

Does  This  Represent  Medical  Science  ? — The  Medi- 
cal News,  in  speaking  of  the  disbelief  in  the  infectious- 
ness of  tuberculosis,  and  of  the  denial  of  the  etiologic 
role  of  the  bacillus,  says :  "  To  this  the  pseudo  scientific 
liirelings  of  health-boards  will  dissent  and  professional 
alarmists  will  continue  to  disturb  the  public  for  their 
own  private  ends."  This  is  most  astonishing!  We 
trust  that  the  medical  profession,  which  is  quite  unani- 
mous in  its  belief  upon  these  questions,  will  enjoy  the 
epithets  and  the  motives  ascribed  to  its  members,  and 
consider  how  perfectly  such  an  editorial  position  repre- 
sents medical  science. 

Articles  Made  of  Celluloid. — A  Caution. — Three 
cases  have  lately  come  to  our  notice  that  prove  the 
danger  of  celluloid  material  in  articles  of  domestic 
or  personal  use.  One  of  these  was  an  instance  of  a 
lady  who  stooped  to  lace  her  shoe  in  front  of  the  fire. 
Her  celluloid  comb  caught  fire  and  before  it  could  be 
disentangled  from  the  hair  the  scalp  was  very  badly 
burned.  If  help  had  not  been  at  hand  within  a  few 
seconds  the  most  serious  consequences  would  have 
resulted.  Combs,  brushes,  hair-pins,  mirror-backs, 
frames,  handles,  etc.,  are  commonly  made  of  celluloid. 
The  best  thing  to  do  with  them  is  at  once  to  put  them 
in  the  fire  intentionally. 

Quotation-marks  and  Reference  to  Original 
Omitted. — The  Cliaicnl  Heportcr  is  a  homeopathic  jour- 
nal published  in  St.  Louis,  and  its  August,  1897,  issue 
contains  a  report  of  a  meeting  of  the  St.  Louis  Homeo- 
l)athic  (we  beg  pardon,  the  Hotweopathic)  Society.  In 
the  discussion  upon  appendicitis  called  forth  by  a 
paper,  one  of  the  speakers.  Dr.  Kershaw,  made  remarks 
occupying  three  or  four  columns  of  the  Repofter.     The 


printed  report  shows  no  hint  by  word  or  quotation- 
marks  that  these  columns  are  taken  verbatim  from 
pages  170,  171,  288  and  289  of  the  American  Year  Book 
of  Medicine  and  Surgery  for  1897.  Dr.  Kershaw  and  his 
editor  even  carelessly  use  the  brackets  and  the  editorial 
"we  "in  which  the  Year  Book  editors  pronounce  judg- 
ment upon  the  appendicitis  controversy. 

Forest  Preservation. — Every  physician  should  be 
a  member  of  the  Pennsylraiiia  Forestry  Association,  or  of 
some  local  organization  with  the  same  objects  in  view. 
He  should  do  this,  if  for  no  other  reason,  because  of 
his  duty  to  encourage  preventive  medicine.  It  is  cus- 
tomary to  consider  this  question  from  economic  and 
sentimental  standpoints,  but  the  i>reservation  of  our 
forests  has  a  most  decidedly  sanitary  aspect,  and  the 
health  of  our  present  and  future  citizens,  in  a  large 
degree,  depends  upon  preventing  deforestation.  The 
preservation  of  an  uncontaminated  water-supply  is 
only  a  part  of  the  good  gained.  The  Governors  of 
Pennsylvania  and  New  York  are  heartily  in  favor 
of  preserving  our  forests.  New  York  State  has  obtained 
control  of  about  1,000,000  acres  of  forests,  and  private 
owners  interested  in  the  same  cause  have  1,200,000 
more,  making  between  two  and  three  millions  in  all 
saved  from  destruction  in  one  State.  Pennsylvanians 
are  disloyal  to  their  name  in  a  regretable  indifference 
to  the  subject.  Forest  Leaves  is  the  bi-monthly  journal 
published  by  the  Penn.sylvania  Association,  at  Sl.OO 
per  annum,  the  office  of  the  association  being  at  1012 
Walnut  Street,  Philadelphia. 

Water-pollution  and  Legal  Remedies. — The  city 
of  Cumberland,  in  Maryland,  has  been  suffering  for 
some  time  from  the  pollution  of  the  Potomac  River 
some  twenty  miles  above  their  water- works  by  the  waste 
from  pulp-mills.  These  mills  use  five  million  gallons  of 
water  a  day,  and  turn  it  back  into  the  river  full  of  acid- 
waste  and  smelling  so  vilely  that  horses  refuse  to  drink 
the  water  when  it  reaches  Cumberland.  That  city  has 
won  a  suit  against  the  mills,  and  unless  this  verdict 
should  be  reversed  by  another  court  the  poisoning  will 
have  to  stop.  The  lesson  of  Cumberland  and  the  recent 
experiences  of  the  New  Jersey  towns  which  took  their 
water  from  the  Passaic  only  serve  to  emphasize  what 
we  have  invariably  insisted  upon,  that  it  is  only  a 
temporary  solution  of  the  difficulty  to  seek  purer  sources 
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of  supply.  Go  where  we  will,  unless  we  l)uy  outrijrht 
several  counties  and  depopulate  them,  the  problem  will 
soon  re-arise.  What  is  to-day  a  pure  stream  will  to- 
morrow or  next  year  be  infected,  and  no  <rreat  town 
pouring  sewage  and  surface-washings  into  the  river  is 
necessary  to  poison  our  supply.  The  tiniest  village, 
with  its  half-dozen  annual  cases  of  tyi)hoid,  will  serve 
to  destroy  its  hundreds  when  the  proper  conditions 
unite. 

Should   Physioiau.s  Write   for    the  Newspapers  ? 

asks  a  correspondent,  in  a  way  that  plainly  indicates 
the  nature  of  his  answer.  We  are  not  so  sure  of  it. 
If  an  ophthalmologist  writes  "signed  articles  for  the  lay- 
journals  on  headache,  spectacles,  eye-strain,  etc.,  his  con- 
freres smile  derisivel}^  and  are  thenceforward  pretty  sure 
of  the  man's  character  and  motives.  Should  a  specialist 
in  children's  diseases  thus  publicly  tell  mothers  about 
the  care  of  their  children?  If  the  doctor  should  not 
instruct  in  the  special  thing  about  which  he  knows 
best,  is  his  instruction  likely  to  be  valuable?  Then, 
will  not  Munyon  &  Co.  beat  him  when  he  makes  raids 
into  their  own  territory  ?  If  he  escapes  from  this 
delightful  competition  he  will  find  his  sincere  advice 
buried  under  the  communications  of  the  hundreds  of 
his  hypocritical  fellow  M.Ds.  who  have  long  been  wait- 
ing for  the  day,  in  order  to  "  instruct  the  public  " — how 
to  reach  their  private  offices  with  their  ailments.  If 
there  were  a  slight  possibility  of  lielping  the  world 
through  cheap  newspaperdom,  would  a  man  of  much  self- 
respect  want  to  employ  such  a  medium  ?  All  our  na- 
tional morbidities  and  social  evils  are  epitomized,  typi- 
fied, and  shouted  at  us  by  its  corrupt  characterless- 
ness. The  readers  of  the  popular  daily  paper  are 
beyond  instruction — except  at  the  free  dispensary,  and 
the  nostrum-drug  store — par  nobile  fratrum  ! 

Guying:  the  Osteopath  and    Aiitivivisectiouist. — 

Dr.  Wm.  Smith,  so  says  the  antivivisectionist  periodical, 

Our  Fellow  Creatures,  was  tryifig  to  secure  "a  consign- 
ment of  bodies  for  the  American  School  of  Osteopathy 
in  the  Cook  County  Institution,"  and  was  astonished  at 
being  offered  his  own  "  selection  of  living  patients  by 
one  in  authority  at  the  institution."  "  He  told  me  I 
could  go  in  the  '  killer  ward '  and  pick  out  interesting 
cases  '  on  the  hoof,'  and  that  within  24  hours  he  would 
have  them  fixed  for  me,  put  into  trunks  and  shipped  to 
me  at  $50  a  head."  Naturally  this  proposition  filled 
the  good  Doctor  Wm.  Smith  with  "  unutterable  horror," 
and  he  indignantly  wished  it  to  he  understood  he  was 
"  not  in  any  such  deal."  Then  poor  Smith  went  home 
to  examine  the  body  he  had  received  and  found  it  to 
show  "  unmistakable  marks  of  hard  treatment,"  and  he 
is  now  grimly  at  work  holding  that  bod_v  and  forestall- 
ing all  "  recent  efforts  of  the  Cook  County  ofTicials  to  get 
hold  of  it."  This  awful  story  could  hardly  be  a  pure  con- 
coction of  the  soul-harrowed  editors  of  Oar  Fellow  Crea- 


tures, for  even  in  tlieir  utmost  ingenuity  they  could 
hardly  have  made  their  friend  William  quite  so  melodra- 
matically stupid.  The  only  doubt  about  this,  however, 
is  that  the  editors  re|)eat  the  yarn  in  downright 
seriousness.  If  it  happened,  the  jolly  fellow  who  guyed 
the  stern  William  must  have  had  a  good  laugh  that  day. 

A  Kentucky  Koligio  Modici. — An  American  Sir 
Thomas  Browne  might  well  write  a  new  Relujio  Medici 
— a  rade  mecuni,  in  whicli  was  combined  the  sj^irit  of 
the  old  Essayist  and  the  practical  wisdom  of  James 
Jackson's  Letters  to  a  Young  Physician.  Nowadays 
many  young  men  enter  the  profession  hurriedly  and ' 
with  such  a  keen  determination  to  succeed,  that  they 
have  had  neither  the  time  nor  the  opportunity  to 
ponder  the  nobler  aspects  of  their  calling.  In  the 
isolation  which  surrounds  many  of  us,  broken  only  by 
the  consultation  or  the  medical  society,  living  so  much 
to  ourselves,  we  are  prone  either  to  degenerate  into 
mere  business-men  or  into  easy-going,  complacent 
doctors,  who  do  "  nickel-in-the-slot"  sort  of  prac- 
tices, largely  at  the  dictation  of  the  wholesale  druggists 
whose  middle-men  we  represent.  A  few  weeks  ago 
there  came  to  hand  a  modest  little  volume  called  A 
Pilyrimage,  or  the  Sunshine  and  Shadows  of  the  Physician 
(R.  H.  Carrothers,  Louisville,  Ky.).  We  know  nothing 
of  the  writer.  Dr.  W.  L.  f^owder,  of  Humphry,  Ky. ;  but 
unless  all  is  "  false  and  hollow,"  like  the  fair  spirit  of 
whom  Milton  sang,  he  has  written  a  rare  little  book, 
worthy  of  wide  diffusion  in  the  profession.  It  contains 
chapters  on  the  qualifications,  duties  and  influence  of 
the  physician,  on  professional  friendship,  medical  ethics, 
medical  societies,  and  a  concluding  one  on  the  pilgrim- 
age of  the  physician  in  youth,  manhood,  and  old  age. 
Throughout  them  is  the  undertone  of  Grey's  Elegy 
(which  in  one  place  or  another  the  author  quotes 
almost  in  full),  liut  amid  much  that  is  trite  and 
occasionally  sentimental,  there  is  nothing  sordid,  and 
he  everywhere  reflects  the  medical  spirit  in  its  nobler 
side.  There  is  comfort  in  the  thought  that  in  action 
there  are  among  us  many  who  live  up  to  the  standard 
of  his  precejjts. 

The  Midwives'  Question  in  England. — The  activity 
that  we  have  recently'  noted  as  being  manifest  in  med- 
ical circles  in  New  York  over  a  proposal  to  restrict  or 
abolish  midwives,  has  its  exact  counterpart  just  now  in 
England.  The  bill  for  the  Registration  of  Midwives, 
which  lias  already  been  read  once  in  the  House  of  Com- 
mons, and  which  is  set  down  for  second  reading  in  a 
little  over  two  months'  time  (May  11th),  has  been  pub- 
lished, and  its  wording  and  tenor  have  produced  much 
apprehension  in  the  minds  of  the  mass  of  English  prac- 
titioners. Under  this  bill,  which  has  for  its  nominal 
purpose  the  securing  to  the  parturient  poor  of  adequate, 
obstetric  nursing,  many  persons  of  experience  predict 
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that  the  bulk  of  the  midwifery  practice  of  the  kingdom 
will  be  at  once  transferred  from  the  hands  of  properly- 
qualified  physicians  and  surgeons  to  a  half-educated 
body  of  women.  The  conviction  that  such  a  transfer- 
ence would  be  a  most  serious  danger  to  the  public,  no 
less  than  a  natural  desire  that  the  precincts  of  medicine 
should  not  be  invaded,  has,  in  consequence,  led  many 
medical  men,  until  now  ready  to  welcome  a  piece  of 
legislation  whose  charitable  object  seemed  to  be  beyond 
suspicion,  to  fiercely  oppose  all  attempts  to  regularize 
by  law  the  position  of  the  midwife,  and  even  to  emulate 
their  more  thorough-going  colleagues  in  New  York, 
and  to  demand  the  abolition  of  midwive-s  as  a  danger- 
ous and  immoral  class.  The  wording  of  the  proposed 
measure,  or,  to  be  accurate,  a  certain  omission  in  its 
wording,  is  responsible  for  this  widespread  distrust  of 
its  designs  and  fear  of  its  consequences.  For  there  is 
no  clau.'^e  in  the  bill  defining  the  scope  of  the  work 
which  will  be  expected  from  the  new  midwifery  nurses 
created  under  its  provisions.  Exactly  what  a  mid- 
wifery nurse  or  "  legal  midwive"  may  do  and  may  not 
do,  is  left  entirely  to  the  imagination,  and  the  medical 
profession  has  elected  to  believe  (on  very  good  grounds, 
it  should  be  added)  that  she  will  be  allowed  to  do  almost 
everything.  Therefore,  the  members  of  the  medical 
profession  in  England,  save  those  who,  by  position  or 
class  of  practice,  are  indifferent  to  the  matter,  or  chiefly 
concerned  in  having  under  their  hands  a  large  supply 
of  trained  obstetric  nurses,  are  becoming  daily  more 
unanimous  in  their  opinion  that  the  suggested  measure 
must  not  become  law.  The  British  Medical  Association 
is  now  attempting  to  make  the  sujiporters  and  opponents 
of  the  bill  shake  hands  over  another  bill.  The  bill  pro- 
moted by  the  Association  is  an  excellent  measure  for 
the  protection  of  pregnant  and  lying-in  women  and 
newly-born  children,  and  for  this  reason  should  obtain 
the  full  approval  of  the  public.  At  the  same  time,  the 
Association  has  carefully'  tackled  the  awkward  question 
of  what  shall  be  the  sphere  of  the  educated  "  legal  mid- 
wive," by  detailing  the  various  situations,  some  twenty- 
four  in  number,  when  the  midwife  must  send  for  proper 
medical  aid.  It  is  possible  that  the  bill  of  the  Associa- 
tion may  prove  the  basis  of  reconciliation  between  the 
combatants. 

Diphtheria  and  the  Board  of  Health. — In  189-5 
the  Legislature  of  Pennsylvania  passed  an  act,  the  pur- 
pose of  which  was  to  provide  for  the  more  eflectual 
protection  of  tlie  public  health  in  Pennsylvania.  This 
act  required  physicians  to  report  to  the  health-authori- 
ties such  contagious  diseases  as  small-pox,  scarlet  fever 
and  diphtheria;  prohibited  public  funerals  in  the  event 
of  death  from  these  diseases ;  provided  for  the  disinfec- 
tion of  infected  houses,  and  in  other  ways  sought  to 
prevent  the  spread  of  contagious  diseases.  One  of  the 
most  important  provisions  of  the  act  is  contained  in 
Section  11.     Briefly,  this   section    requires   all   school 


authorities  to  exclude  from  school  any  child  or  person 
who  either  has  one  of  the  contagious  diseases  men- 
tiored,  or  who  resides  in  the  house  or  family  where  such 
contagious  disease  has  developed ;  the  e.Kclusion  from 
school  "  to  continue  for  a  period  of  thirty  days  follow- 
ing the  discharge,  bj'  recovery  or  death,  of  the  person 
last  afflicted  in  said  house,  or  fainily,  or  his  or  her 
removal  to  hospital,  and  the  thorough  disinfection  of 
the  premises."  It  is  clear  that  the  object  of  the  law  is 
to  prevent  persons  who  have  had  contagious  diseases 
from  mingling  with  others  before  that  period  of  con- 
valescence has  been  reached  when  it  is  impossible 
for  them  to  transmit  the  disease;  and  also  to  prevent 
the  possibility  of  disease  being  carried  from  the  sick  to 
the  well  by  a  person  not  himself  suffering  with  the  con- 
tagious disease,  or  having  it  only  in  the  incubative 
stage.  The  law  is  unquestionably  a  good  one.  We 
have  no  intention  of  criticising  the  wisdom  of  its  pro- 
visions except  as  regards  diphtheria,  in  which  disease 
methods  which  were  not  in  general  use  when  the  law 
was  passed  enable  us  to  say,  with  precison,  when  a  per- 
son who  has  had  diphtheria,  or  who  has  been  exposed 
to  it,  has  ceased  to  be  capable  of  transmitting  the  dis- 
ease to  another.  When  cultures  from  the  throat  and 
nose  of  a  person  who  has  had  diphtheria  no  longer 
show  the  presence  of  Klebs-Loffler  bacilli,  that  person 
is  well.  We  do  not  mean  that  the  patient  may  not  still 
suffer  from  serious  sequehe  of  diphtheria,  but  we  do 
mean  that  the  infective  period  of  the  disease  is  passed ; 
that  the  patient  is  well  so  far  as  the  public  health  is 
concerned ;  that  he  is  no  longer  capable  of  transmitting 
diphtheria  to  anyone  else. 

While  the  value  of  the  culture-method  in  determin- 
ing the  end  of  the  infective  period  of  diphtheria  is  w-ell 
recognized  by  physicians,  what  is  the  ruling  of  the 
Board  of  Health  in  "  culture  cases,"  that  is,  cases  of 
diphtheria  in  which  cultures  have  been  submitted  to 
the  Laboratory  of  Hygiene  of  the  Board  of  Health  ?  It 
is  this :  The  Laboratory  very  properly  exacts  repeated 
cultures  until  the  Klebs-Lijffler  bacilli  have  disap- 
peared, and  then  the  Board  of  Health  begins  to  date  the 
30  days  exclusion  from  school!  In  other  words,  30 
days  after  the  patient  is  well  and  germ-free  he  may 
return  to  school.  If  the  patient  alone  were  concerned 
it  would  not  be  such  a  hardship,  because  he  is  often  too 
weak  to  attend  school.  But  the  same  ruling  applies  to 
others  who  were  in  the  house  or  family  at  the  time 
diphtheria  developed,  no  matter  whether  they  have 
removed  to  another  house  in  the  meantime  and  have 
continued  healthy  or  not.  Moreover,  if  the  diphtheria 
patient  has  been  taken  to  the  Municipal  Hospital,  and 
those  left  behind  remain  healthy,  they  are,  notwith- 
standing, excluded  from  school  and  social  privileges  for 
30  days.  This  clearly  is  wrong;  it  is  an  unnecessary 
hardship.  We  understand  that  in  some  cases  the  Board 
permits  persons  who  have  removed  from  an  infected 
house,  and  who  continue  healthy,  to  return  to  school  in 
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two  weeks ;  but  if  in  two  weeks,  why  not  in  48  hours, 
ro  as  soon  as  they  can  be  proved  by  culture-methods  to 
be  healthy,  that  is,  free  from  diphtheria-bacilli? 

The  interpretation  placed  ui)on  the  law  by  our  local 
health  authorities  makes  the  law  unnecessarily  burden- 
some. It  is  bad  enough  to  be  isolated  while  ill ;  it  is 
cruel  to  keep  up  this  isolation  for  30  days  after  one  is 
well. 

But  there  is  another  aspect  of  the  matter  which  has  a 
very  direct  bearing  upon  lessening  the  spread  of  diph- 
theria. Diphtheria  is  probably  kept  up  by  the  exist- 
ence of  mild  and  unrecognized  cases.  These  cases  can 
be  detected  only  by  culture-methods.  Therefore  it  is 
in  the  interest  of  the  public  health  tliat  tlie  general  use 
of  the  culture-method  should  be  encouraged  ;  but  as  it 
is,  in  culture-cases  both  patient  and  family  are  sub- 
jected to  needless  restraints,  and  hence  physicians  avoid 
making  cultures.  The  result  is  that  many  cases  of 
diphtheria  pass  unrecognized  as  tonsillitis  or  pharyn- 
gitis. A  law  that  is  too  severe  places  a  premium  on 
evasion.  The  Board  of  Health  would  act  for  the  public 
good  if  they  were  to  rule  that  hereafter  persons  who 
have  had  diphtheria,  or  who  have  been  exposed  to  it  in 
an  infected  house,  may  be  permitted  to  resume  their 
ordinary  duties  as  soon  as  a  report  from  the  Laboratory 
of  Hygiene  of  the  Board  of  Health  shows  that  diph- 
theria bacilli  are  absent,  the  house  having  been  previ- 
ously disinfected.  We  hope  earnestly  that  they  will 
do  this. 

The  Pees  of  Specialists. — The  letter  of  Dr.  Graham, 
printed  in  anothercolumn, suggestsa  numberof  thoughts, 
among  them,  the  qualification,  as  we  think,  that  it  is  by 
no  means  the  desire  to  be  treated  by  the  specialist  and 
"  the  great  professor,"  that  is  at  the  bottom  of  the  charity- 
abuse.  It  is  all  one  with  the  degeneracy  of  democracy, 
the  great  American  political  and  social  debauch  of 
which  we  have  by  no  means  seen  the  end.  It  remains 
to  be  proved  whether  the  medical  profession  has  enough 
virtue,  not  only  to  resist,  but  to  haul  up  sharpl}'  and  re- 
trace the  long  road  to  self-respect  and  simple  honesty. 
Just  as  our  politicians  care  not  for  the  people  whom 
they,  for  selfish  ends,  misrepresent,  so  the  managers  of 
modern  dispensaries  and  hospitals  are  often  reckless  of 
their  guild,  of  their  fellow-members,  and  of  the  pauper- 
ization of  the  people.  Can  sufficient  e»prit  de  corps  (or,  as 
we  saw  yesterday  in  a  medical  journal,  esprit  de  corpse!) 
be  aroused  to  resist  the  downward  trend  ?  We  think  so. 
The  entire  Anglo-Saxon  medical  world  is  thoroughly 
aroused,  and  woe  to  the  laissez-faire  folks  ! 

But  to  Dr.  Graham's  principal  point  there  is  a  far 
more  emphatic  qualification  needed.  The  work  of  most 
specialists  usually  requires  more  time,  more  expensive 
instruments,  peculiar  education  and  study,  etc.,  than 
that  of  the  general  practitioner,  and  they  should,  there- 
fore, be  better  paid.  There  are  exceptional  cases,  of 
course,  but  on  the  average  it  is  so.     Taking  this  in  view, 


we  doubt  very  much  if  the  fees  of  the  specialist  are  gen- 
erally higher  than  those  of  the  general  practitioner.  As 
to  this,  Dr.  Graham's  letter  contains  its  own  refutation, 
because  there  are,  as  we  know,  very  few  specialists  in- 
deed, however  hard-worked,  who  "  enjoy  a  handsome  • 
income  of  81U,000  or  812,000  a  year."  This^  because 
the  specialist  cannot,  as  a  rule,  see  more  th.  n  two  or 
three  patients  in  an  hour,  whereas  the  general  physician's 
average  is  much  higher.  Dr.  Graham  should,  in  the 
first  place,  answer  his  inquiring  and  complaining  pa- 
tients with  this  explanation,  and,  secondly,  he  could,  as 
we  are  convinced,  find  a  hundred  specialists  who  would 
be  glad  to  treat  his  patients  at  the  private  offices — 
equality  of  attention,  time,  etc.,  being  considered — for 
fees  no  greater  than  his  own,  and  even  for  nothing. 
We  know  many  capable  specialists  who  would  prefer 
to  treat  proper  charity-cases  in  their  offices  rather  than 
at  the  hospital,  especially  if  coming  recommended  from 
another  physician.  Was  ever  a  patient  thus  recom- 
mended refused  treatment  by  the  specialist?  Surely, 
not! 

We  have  no  desire  to  answer  charge  with  counter- 
charge, to  call  the  general  practitioner's  pot  black,  but 
we  are  piqued  to  a  parting  shot :  ^\'e  have  no  doubt  that 
some  general  physicians  fail  to  give  the  adequate  at- 
tention to  cases  that  modern  medical  science  demands. 
We  have  known  of  instances  in  which  the  most  pro- 
nounced symptoms  of  disease  were  not  followed  up 
to  a  correct  diagnosis,  when  headache,  or  anorexia,  or 
anemia,  e.  g.,  was  treated  without  a  thought  as  to  its 
cause.  We  have  known  patients  treated  for  long  periods 
of  time,  and  the  existing  tobacco-habit,  the  locomotor 
ataxia,  eye-strain,  the  albuminuria,  etc.,  not  once  sought 
or  found  out.  Are  there  general  physicians,  with  ex- 
tensive practices,  who  never  make  a  urinalysis  from  one 
year's  beginning  to  its  ending  ?  If  so,  is  not  the  dollar- 
fee,  quickly  made,  an  exorbitant  one  ?  It  is  lamentably 
true  that  many  specialists  are  sinners,  but  they  have 
their  brethren ! 

The  British  Institute  of  Preventive  Medicine. — 

On  July  25,  1891,  there  was  incorporated  in  London 
the  British  Institute  of  Preventive  Medicine,  an  institute 
similar  in  its  aims  to  those  of  the  Institute  Pasteur,  in 
Paris,  and  the  Hygienic  Institutes  of  Berlin  and  Munich. 
As  set  forth  in  the  Memorandum  of  Association,  the 
main  objects  of  the  Institute  are  : 

1.  To  investigate  the  means  of  preventing  and  curing 
the  various  infective  diseases  of  men  and  animals,  and 
to  provide  a  place  where  researches  may  be  carried  on 
for  this  purpose. 

2.  To  provide  instruction  in  Preventive  Medicine  to 
medical  officers  of  health,  medical  practitioners,  veteri- 
nary surgeons,  and  advanced  students. 

3.  To  prepare  and  to  supply  to  those  requiring  them, 
such  special  protective  and  curative  materials  as  have 

I  already  been  found,  or  shall  in  future  be  found,  of  value. 
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Further,  to  provide  the  means  of  carrying  out  inves- 
tigations in  all  branches  of  bacteriology,  including  those 
of  practical  importance  to  chemists,  agriculturists,  and 
manufacturers. 

A  public  appeal  was  made  for  the  necessary  funds, 
and  the  response  showed  that  the  idea  of  a  national  in- 
stitute for  the  study  of  bacteriology  met  with  wide 
approval.  The  College  of  State  Medicine  was  amalga- 
mated with  the  Institute  in  1893.  A  scientific  staff"  was 
appointed,  and  provision  was  made  for  research-work, 
lectures,  and  demonstrations.  Up  to  the  time  of  the 
incorporation  of  this  institution,  no  provision  had  ex- 
isted in  England  for  the  promotion  of  these  objects,  on 
a  scale  at  all  commensurate  with  their  importance. 
Among  the  subscribers  to  this  Association  may  be  men- 
tioned :  Lord  Lister,  Sir  George  Murray  Humphreys, 
Sir  Henry  Roscoe,  Professor  Charles  S.  Roy,  Professor 
W.  Watson  Cheyne,  and  Sir  Thomas  Spencer  Wells. 
The  Institute  is  under  the  direction  of  Professor  Allan 
Macfadyen. 

In  evidence  of  the  work  done  at  the  Institute  since 
the  appointment  of  its  scientific  staff',  we  have  the  first 
volume  of  the  Transadiom  of  the  British  Institute  of  Pre- 
ventive Medicine.  This  volume  contains  a  number  of 
important  and  instructive  papers  bearing  upon  topics 
of  interest  to  the  student  of  preventive  medicine, 
notably : 

A  Contribution  to  the  Study  of  Streptococcus  Pyogenes. 
By  William  Bulloch,  M  D. 

On  the  So-called  "  Pseudo  "-Diphtheria  Bacillus  and  its 
Relation  to  the  Klebs-Loftier  Bacillus.  By  Richard  T.  Hew- 
lett, M.D.,  M.E.C.P.,  and  Edith  Knight,  M.B. 

Note  on  a  Peculiar  Movement  of  Certain  Intracellular 
Particles  in  Yeast-Cell.?.  By  Wm.  St.  C.  Symmers,  M.B., 
Aberd. 

On  Micrococcus  Goncrrhoeae  and  Gonorrheal  Infection. 
By  Alex.  G.  R.  Foulerton,  F.R.C.S. 

The  Sterilization  of  Milk.  By  A.  Macfadyen,  M.D.,  and 
R.  T.  Hewlett,  M.D. 

On  the  Sterilization  of  Water  by  Filtration.  By  Joseph 
Lent,  BSc,  F.I.C.,  F.C.S. 

The  Bacillus  of  Bubonic  Plague,  Bacillus  Peslis.  By  Rich- 
ard T.  Hewlett,  M.D.,  M.R.C.P. 

Bacteria  and  Dust  in  Air.  By  A.  Macfadyen,  M.D.,  and 
Joseph  Lunt,  B.Sc. 

On  a  Convenient  Method  of  Preserving  Living  Pure  Culti- 
vations of  Water-Bacteria,  and  on  Their  Multiplication  in 
Sterilized  Water.    By  Josejih  Lunt,  B.Sc,  F.I.C.,  F.C.S. 

Space  will  not  permit  of  our  reviewing  these  articles 
in  detail ;  it  will  suffice  to  say  that  they  are  worthy  of 
careful  consideration  by  all  interested  in  the  subject, 
and  we  congratulate  the  Institute  on  the  excellence  of 
its  first  literary  production. 


2{cvkvos. 


M.  H.  Hardy  {Wfntprn  M-dicat  Review,  January  15,  1898) 
discusses  puerperal  insanity,  wliich  he  regards  as  chiefly  a 
manifestation  of  exhaustion  and  heredity.  The  mostimii'or- 
tant  factors  in  the  treatment  are  rest  and  restoratives,  among 
the  latter  iron  being  the  most  valuable.  He  reports  20  cases, 
of  which  11  recovered  and  the  others  showed  great  improve- 
ment. 


Elements    of  Latin.     For  Students   of  Medicine 
and    Pharmacy.      By  George  D.    Crothers,  A.M., 
M.D.,  Teacher  of  Latin  and  Greek  in  the  St.  Joseph 
(Mo.)  High  School;    formerly   Professor  of   Latin  and 
Greek   in  the  University  of    Omaha;    and    Hiram    H. 
Bice,  A.M.,   Instructor  in  Latin   and  Greek  in  the  Boys' 
High  School  of  New  York  City.     Pages  xii,  242.     Phila- 
delphia :  The  F.  A.  Davis  Co. 
This  little  book  contains  a  clear  and  simple  exposition  of 
the  use  of  Latin  in  medicine.     As  such  it  is  timely,  for  medi- 
cal men  are  notoriously  careless  in  their  treatment  of  the 
Latin  language.    The  authors  adopt   the  usual   method  of 
teaching.     The  first  and  second  declension  of  nouns,  etc.,  of 
adjectives  in -!(,■*, -n, -uni,    the  conjugation  of  tlie  auxiliary 
and  regular  verbs,  are  set  forth  in   proper  order.     Exercisea 
and  vocabularies  of  anatomical  and  medical  words  are  ap- 
pended.     Prescription-writing  in  the  metric  and   common 
systems  is  elaborately  explained.     Among  the  most  useful 
portions  of  the    liook  are  explanations  of  the  meaning  of 
Greek  nouns  with  Latin  terminations,  Greek  prefixes  and 
suffixes,  the  declension  of  anomalous  words,  etc.    The  least 
happily  arranged  part  seems  to  us  the  index  of  anatomiial 
proper  names  and  their  origin.     For  example,  the  order  : 
"  Bell,  Sir  Charles,  British  surgeon  and  anatomist,  1774-1812. 
— External  respiratory  nerve  of;  muscle  of  (trigone  of  blad- 
der)," strikes  us  as  awkward.     Such  facts,  we  think,  should 
be  stated   more  clearly  and  in  a  work  of  larger  scope.     A. 
general  index  and  vocabulary  are  included. 

Manual  of  Pathology,  including  Bacteriology,  the 
Technic     of     Post-mortems    and    Methods    of 
Pathologic  Keseardi.    By  W.  M.  Late  Coplin,  M.D. 
Second  edition,  rewritten  and  enlarged.  268  Illustrations. 
Pp.  638.     Price,  $3.00  net.     Philadelphia  :   P.  Blakiston, 
S.jn  &  Co.,  1897. 
No  book  on  pathology  with  which  we  are  familiar  deals  in 
a  similar  compass  with  so  many  topics  as  the  one  before  us ; 
but  though  on  general  principles  we  are  opposed  to  manuals 
of  this  kind,  since  they  are  apt  to  teach  the  student  mere 
outlines  and  make  him  superficial,  we  are  glad  to  say  that 
the  author  has  been  very  successful  in  sailing  between  the 
Scylla  of  the  quiz  compend  and  the  Charybdis  of  the  cum- 
bersome and  diffuse  text-book. 

The  author's  manual  addresses  itself  to  the  undergraduate, 
and  gives  him  not  alone  the  necessary  data  for  practical 
work  and  original  research,  but  also  a  sufficient  amount  of 
theoretic  pathology  to  make  him  fairly  well  acquainted  with 
the  important  parts  of  the  subject.  The  book  embodies  the 
author's  lectures  to  his  students  at  the  Jefferson  Medical 
College,  and  takes  up  in  order  the  technic,  including  post- 
mortems, pathologic  histology,  microscopic  examination  of 
urine,  sputum,  and  blood;  general  pathology,  including 
bacteriology  and  animal  parasites,  and  special  pathology  in 
its  various  branches.  Although  the  classification  of  some 
of  the  subjects,  as  that  of  tumors,  for  example,  is  quite  pecu- 
liar and  amenable  to  criticism,  the  author  has  on  the  whole 
paid  due  attention  to  the  modern  researches,  where  these 
have  modified  the  teaching  of  the  past. 

The  illustrations  are  good ;  there  are  a  number  of  original 
cuts  which  are  both  pleasing  from  the  artistic  point  of  view, 
and  are  representative  of  the  lesions  which  they  are  de- 
signed to  illustrate;  the  giant-cell  sarcoma  on  page  207  is 
very  good.  To  the  end  of  every  chapter  a  long  list  of  ques- 
tions on  the  topics  of  the  chapter  is  appended.  We  question 
both  the  utility  and  the  advisability  of  this  addition. 

The  book  adheres  rigidly  to  the  latest  methods  of  orthog- 
raphy, is  well  printed,  and  of  convenient  form.  By  the 
judicious  use  of  display-type  the  student's  attention  is 
directed  to  the  important  parts  of  the  text. 

Orthopedic  Surgery.  By  James  E.  Moore,  M.D.,  Pro- 
fessor of  Orthopedic  Surgery  and  of  Clinical  Surgery 
in  the  College  of  Medicine  of  the  University  of  Minne- 
sota, etc.  Illustrated.  8vo,  pp.  354.  Price,  cloth,  $2.50 
net.     Philadelphia  :  W.  B.  Saunders,  1898. 
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Tlie  book-making  of  this  volume  is  good,  the  paper  is  sat- 
isfactory, the  type  clear,  ami  of  the  177  illustrations,  at  least 
100  are  new,  and  all  are  well  selected  and  clearly  printed. 
But  when  the  end  of  the  volume  is  reached  one  regrets  that 
the  publisher  has  included  32  pages  of  advertising  matter 
within  the  covers. 

When  a  general  surgeon  appears  as  the  author  of  a  text- 
book on  oneof  the  specialized  hranchesof  surgery,  we  should 
listen  to  his  excuses  before  attempting  to  review  his  work. 
Dr.  Moore  says :  "  This  book  is  written  as  a  text-book  for  stu- 
dents and  as  a  ready-reference  book  for  general  practitioners. 
A  studied  effort  has  been  made  to  reduce  its  size  by  elimi- 
nating all  that  is  not  of  practical  value.  Special  stress  is  laid 
upon  early  diagnosis,  and,  instead  of  giving  in  detail  ever}' 
method  of  treatment  that  has  ever  been  employed,  only  such 
methods  are  given  as  in  the  writer's  experience  have  yielded 
the  best  results.  The  simplest  kinds  of  apparatus,  sucli  as 
can  most  readily  be  applied  by  the  general  practitioner,  are 
recommended.  This  book  is  written  by  a  general  surgeon 
who  has  taught  orthopedic  surgery  for  a  decade,  and  who 
believes  that  tlie  orthopedic  surgeon  should  know  when  and 
how  to  operate.  The  writer  has  endeavored  to  point  out 
that  desirable  middle  ground  between  the  surgeon  who  oper- 
ates too  frequently  and  the  orthopedist  who  seldom  operates, 
believing  that  in  this  branch  of  surgery,  as  in  everything 
else,  the  best  result  is  not  to  be  found  in  the  extremes." 

The  autlior  expresses  himself  clearly  and  concisely,  and  in 
a  manner  that  will  be  readily  understood  and  appreciated  by 
the  general  practitioner;  and  for  the  purposes  of  the  general 
practitioner  this  is  by  far  the  best  book  on  the  subject  that 
has  been  printed.  As  a  text-book,  however,  for  the  under- 
graduate student  a  more  orderly  arrangement  of  the  subject- 
matter  would  have  been  desirable.  Tubercular  bone-disease 
and  joint-disease  would  be  understood  and  remembered  more 
readily  were  the  subjects  grouped  together,  whereas  tubercu- 
losis of  the  spine  is  placed  early  in  the  volume,  and  tubercu- 
losis of  the  other  bones  and  joints  is  placed  near  the  end; 
and  some  confusion  would  be  avoided  liad  the  treatment 
of  the  foot-deformities  of  infantile  spinal  paralysis  been  con- 
sidered in  the  chapter  on  infantile  paralysis,  instead  of  being 
intermingled  with  similar  foot-deformities  in  the  cliapter  on 
congenital  club-foot.  It  may  also  be  a  fair  question  wliy 
progressive  muscular  atrophy  and  pseudo-liypertrophic  paral- 
ysis, strictly  neurological  subjects,  should  "be  given  separate 
chapters,  when  their  only  relation  to  orthopedic  surgery  is 
simply  one  of  differential  diagnosis;  and  why  such  strictly 
surgical  subjects  as  acute  simple  synovitis,  acute  suppurative 
synovitis,  penetrating  or  non-penetrating  wounds  of  joints, 
and  sprains  should  receive  special  attention  in  a  book  of 
this  kind.  The  only  explanation  appears  to  be  that  the  gen- 
eral surgeon  at  times  forgets  that  he  is  writing  a  text-book 
on  orthopedic  surgery.  Throughout  the  book  the  treatment 
receiving  the  most  careful  consideration  is  tlie  treatment 
which  a  general  surgeon  naturally  applies  to  an  orthopedic 
disease  or  deformity,  but  this  is  also  the  treatment  which  the 
general  practitioner  of  medicine  and  surgery  can  more  read- 
ily and  successfully  emploj'. 

The  Orig-iu  of  Disease,  e.specially  of  Disease  re- 
sulting' from  Intrinsic  as  opposed  to  Extrinsic 
Causes.     By  Arthur  V.  Meigs.    Philadelphia :  J.  B. 
Lippincott  Company,  1897. 
This  book  of  22-t  pages  is  the  result  of  the  author's  obser- 
vations, both  from  a  clinical  and  pathological  standpoint,  of 
a  considerable  number  of  patients  over  a  period  of  some  25 
years.    Two  objects  seem  to   have  actuated   the   author  to 
make  these  studies  :  one,  a  conviction  of  the  uusatisfactory 
nature  of  clinical  observation  without  pathological  backing, 
and  the  other,  a  desire  to  bring  together  the  clinical   and 
pathological  sides  of  disease,  which  the  author  thinks  have 
been   too   far  separated   by  specialism.     The  book  may  be 
divided  into  three  sections,  the  first  relating  to  the  origin  of 
disease  in   general,  the  second  taking  up  the   changes   ob- 
served by  the  author  in  his  cases  in  the  various  organs,  and 
the  third  relating  to  the  diagnosis,  prognosis,  and  treatment 
of  clironic  disease. 

The  book  opens  with  an  introductory  chapter  in  which  the 
autlior  comments  on  the  present  classification  of  disease  in 
general.  He  speaks  of  the  uselessness  for  the  clinician  of 
the  classification  of  dise.ase  by  single  organs,  and  states  that 
he  considers  that  many  diseases  usually  considered  as  being 


confined  to  one  organ  are,  in  reality,  the  result  of  widespread 
processes.  He  divides  all  diseases  into  those  having  extrin- 
sic and  those  having  intrinsic  causes,  but  states  that  no  sharp 
demarcation  between  the  two  can  be  made.  He  finally 
speaks  of  the  degenerative  processes  associated  with  old  age, 
and  remarks  that  what  occurs  in  old  age  as  a  so-called  physi- 
ological process  is  often  seen  in  youth  as  the  result  of  dis- 
ease. The  next  chapter  elaborates  this  conception  of  age  in 
youth,  and  gives  as  the  author's  conception  of  this  condition 
fibrosis,  i.  e.,  the  formation  of  fibrous  tissue  in  the  various 
organs.  The  author  evidently  regards  fibrosis  and  Bright's 
disease  as  synonymous  terms,  and  suggests  for  the  condition 
underlying  both  the  term  "  disease  of  age."  Incorporated 
in  this  chapter  is  a  short  discussion  on  rheumatism,  all  the 
varieties  of  which  the  author  believes  to  be  different  stages 
of  the  same  process,  this  being  simply  part  of  the  condition 
of  fibrosis  already  mentioned.  The  succeeding  chapter  deals 
with  the  origin  of  disease.  The  author  subdivides  the  two 
main  forms  of  disease,  those  arising  from  extrinsic  and  tliose 
arising  from  intrinsic  causes,  into  four  subforms,  typified  by 
cancer  and  tuberculosis  (intrinsic),  and  syphilis  and  the  con- 
tagious diseases  (extrinsic).  An  analogy  is  made  between  the 
process  of  fibrosis  and  carcinoma,  and  the  two  diseases  are 
stated  to  invade  the  tissues  and  organs  in  a  similar  manner. 
Much  space  is  occupied  by  the  discussion  of  tuberculosis, 
and  the  author's  conclusion  seems  to  be  that  there  is  no 
definite  proof  that  this  disease  is  of  bacterial  origin,  hence 
his  classification  of  it  as  a  disease  of  intrinsic  origin. 

The  sixth  to  the  twelfth  cliapters  are  taken  up  witli  the 
changes  in  the  various  organs.  The  description  of  the 
changes  in  the  blood-vessels  is  an  excellent  picture  of  the  vari- 
ous forms  of  endarteritis,  and  the  illustrations  in  this  chapter 
are  many  of  them  splendid.  In  the  chapter  on  the  heart  the 
author  refers  to  certain  of  his  histologic  studies  with  regard 
to  the  blood- vessels.  He  states  his  belief  that  true  compen- 
satory hypertrophy  does  not  occur,  and  that  the  thickening 
of  the  muscle  in  these  instances  is  due  to  disease  in  the  myo- 
cardium itself.  In  the  chapter  on  the  lungs,  the  author 
speaks  of  emphysema  as  a  result  of  fibrosis,  and  part  of  the 
general  disease  of  age.  The  spleen  is  spoken  of  twice  as  an 
organ  of  unknown  function  in  the  chapter  devoted  to  it.  In 
the  chapter  on  the  intestines,  the  author  states  that  he  con- 
siders amyloid  as  a  stage  of  fibrosis,  the  disease  of  age.  The 
chapter  on  the  kidney  is,  as  far  as  description  is  concerned, 
a  good  picture  of  the  various  forms  of  contracted  kidnej'.  Of 
all  these  chapters  on  the  organs,  it  may  be  said  that  the 
lesions  found  by  Dr.  Meigs  were  either  in  the  form  of  ex- 
cessive development  of  fibrous  tissue  or  of  the  formation  of 
cystic  cavities. 

Of  the  concluding  chapters,  that  on  diagnosis  deals,  in  a 
general  way,  with  the  diagnosis  of  chronic  disease,  and  lays 
stress  on  two  or  three  special  points;  one  of  these  is  that  the 
generally  accepted  statement  that  the  urine  in  chronic  inter- 
stitial nephritis  is  of  a  low  specific  gravity  is  often  incorrect. 
Another  is  that  a  sudden  attack  of  intestinal  disturbance  in 
an  old  individual  should  lead  us  to  suspect  chronic  disease 
(fibrosis)  in  a  latent  form,  and  the  tliird  that  the  so-called 
high-tension  pulse  is  not  a  higli-tension  pulse  at  all  in  many 
instances,  but  simply  appears  so  on  account  of  the  thicken- 
ing of  the  vessel-wall.  The  question  of  prognosis  in  chronic 
disease  is  dismissed  in  a  few  pages.  The  author  calls  atten- 
tion to  the  uncertainty  of  prognosis,  and  cites  the  fact  that 
quite  a  number  of  chronic  cases  regarded  as  serious  get  well ; 
he  gives  irregularity  of  the  lieart  as  an  unusually  grave 
symptom,  and  regards  the  condition  of  the  lungs  and  heart 
as  the  key  to  prognosis.  The  general  tendency  at  present,  he 
thinks,  is  to  make  the  prognosis  too  unfavorable.  The  con- 
cluding chapter  on  treatment  lays  stress  on  hygienic  and  diet- 
etic treatment,  and  reliance  on  a  few  tried  drugs.  The  author 
very  properly  condemns  the  indiscriminate  use  of  the  one 
tliousand  and  one  new  remedies  which  are  placed  on  the 
market  by  energetic  drug-firms. 

From  a  literary  standpoint  the  book  is  a  pleasing  one  ;  it  is 
written  in  good  clear  English,  and  whatever  statements  are 
made  are  perfectly  easy  of  comprehension.  The  tone,  we  are 
sorry  to  say,  is  not  a  scientific  one,  and  detracts  greatly  from 
the  usefulness  of  the  book.  In  places  it  is  more  suitable  to  an 
old  school  philosophical  treatise  than  a  modern  work  on 
medicine.  'The  following  sentence  is  an  example  of  this 
tendency  :  "  More  careful  thouf/ht,  however,  establishes 
the  fiwt  that  clironic  synovitis  is  a  degeneration,  and  of  the 
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same  nature  as  or  allied  to  fibrosis  of  the  organ.s."  This  is 
(if  course,  a  flagrant  example,  but  the  general  tone  of  the 
book  is  often  similar.  As  we  have  before  indicated,  the 
descriptions  and  plates  of  the  various  processes  are  generally 
excellent,  but  the  deductions  drawn,  both  from  these  obser- 
vations and  from  those  of  other  authors,  are  often  in  variance 
with  the  general  trend  of  medical  opinion.  This  variance  is 
not  backed  up  by  evidence  of  a  character  substantial  enough 
to  convince  the  mind  of  the  reader.  The  author  cites  mainly 
in  support  of  his  theories  his  deductions  from  his  own  obser- 
vations, and  when  other  observers  are  cited  they  are  fre- 
quently those  of  one  or  two  decades  ago.  In  several  places 
in  the"  work  there  is  a  tendency  to  find  medical  "  mare's 
nests ;"  the  profession  is  stated  to  have  certain  views  on  cer- 
tain subjects, which  the  author  proceedsto  point  out  as  errone- 
ous, when,  as  a  matter  of  fact,  many  of  these  views  were 
either  given  up  or  modified  years  ago.  The  remarks  on  the 
so-called  new  formed  bile-ducts  in  the  liver  are  an  example 
of  this  tendency.  The  book  has  running  through  it  in  all 
parts  the  hypothesis  that  many,  if  not  most  of  the  chronicills 
to  which  the  flesh  is  heir,  are  due  to  a  general  process  of 
fibrosis  which  preponderates  now  in  one  organ  and  now  in 
another,  thus  causing  the  clinician  to  diagnose  the  disease  as 
originating  from  a  single  organ.  Many  of  the  diseases  which 
theauthor  claims  would  be  diagnosed  as  Bright's  disease  would 
undoubtedly  be  classified  in  these  days  as  arteriosclerosis. 
and  it  indeed  seems  to  be  this  disease  which  the  author  so 
carefully  paints.  The  book  is  the  result,  without  doubt,  of  an 
immense  amount  of  careful  and  conscientious  work,  and  one 
gains  the  impression  throughout  of  the  great  earnestness 
of  the  writer.  We  feel  sorry  that  one  who  has  evidently 
spent  so  much  valuable  time  and  care  should  not  have  taken 
a  wider  view  of  the  subject,  but  this  could  only  have  been 
done,  we  believe,  by  a  much  more  extensive  acquaintance 
with  the  work  of  others. 

In  conclusion,  we  would  say  that  it  is  a  well  known  fact 
that  the  medical  profession,  like  mankind  in  general,  is  apt 
to  go  to  extremes.  Perhaps  we  are  going  to  extremes  at 
present  in  attributing  so  many  diseases  to  extrinsic  causes. 
Dr.  Meigs,  we  believe,  goes  to  the  other  extreme,  but  may- 
hap his  book  may  tend  to  swing  the  professional  pendulum 
back  towards  the  line  of  moderation,  and  if  so,  it  will  have 
served  an  excellent  purpose. 


dorrcsponbcnce, 

THE  ABUSE   OF  MEDICAL  CHARITIES. 
To  the  Editor  of  the  Philadelphia  Medical  Journal  : 

We  hear  a  great  deal  about  the  abuse  of  charity  by  patients, 
who,  although  able  to  pay,  still  go  to  the  dispensaries  and 
receive  medical  advice  without  feeing  the  doctor.  This  is 
certainly  an  abuse  of  charity  on  the  part  of  the  patients  ;  but 
how  about  the  doctors  who  serve  in  these  free  dispensaries 
not  only  voluntarily,  but  who  are  glad  to  get  the  opportunity 
to  do  so  ?    Are  they  entirely  blameless  ? 

The  doctors  who  serve  in  this  way  are  numbered  by  the 
hundreds  ;  and  where  one  resigns,  ten  are  ready  to  take  his 
place.  It  is  easj'  to  see  the  motive  of  economy  that  leads  the 
patient  to  sacrifice  his  independence  and  take,  perhaps.  Ids 
liist  step  in  the  path  that  pauperizes  ;  but  there  is  a  stronger 
reason  than  the  get-it-for-nothing  one  that  leads  thousands 
of  worthy,  independent  people  to  seek  the  free  doctor.  They 
hope,  not  without  good  reason,  to  get  something  better  than 
their  family  physician  can  give  them,  they  are  seeking 
specialists  and  "  the  professor.'  Doctors  who  can  aflbrd  to 
do  so  send  their  eye-cases  to  eye-specialists,  and  their  severe 
ear-cases  to  ear-specialists,  etc. 

Now  the  vast  majority  of  private  patients  pay  their  family 
physician  only  one  dollar  per  visit ;  and,  startle  not  when  I 
say,  at  this  remuneration,  a  doctor  with  a  large  practice  can 
enjoy  a  handsome  income  of  ten  or  twelve  thousand  dollars 


a  year.  The  one-dollar  fees  are  all  right ;  all  a  doctor  needs 
is  to  have  a  sufiicient  number  of  them.  When  a  one-dollar- 
a-visit  family  doctor  tells  his  ear-case  to  go  to  a  specialist, 
what  is  the  patient's  answer?  "I  cannot  afford  it,  doctor. 
Do  you  know  of  a  good  specialist  who  will  charge  me  no 
more  than  you  do  ? "  The  family  doctor  is  compelled  to 
answer,  "  I  know  of  no  such  man,''  and  the  patient  drifts  to 
the  fi-ee-treatment  place,  where  all  are  welcome. 

The  specialist  and  the  no-fee  patient  alike  seek  the  free 
dispensary  for  pereonal  benefit — the  former  to  win  experi- 
ence and  honor,  with  the  hope  of  more  substantial  rewards 
later  on  ;  the  latter  to  avoid  spending  dollars,  for  the  good 
reason  that  they  are  with  him  a  scarce  commodity,  and  once 
gone,  difficult  to  replace. 

Extensive  evils  such  as  exist  in  medical  charities  can  sel- 
dom be  entirely  eradicated;  but,  by  studying  their  causes 
and  applying  the  proper  remedies,  they  can,  generallj-,  be 
greatlj'  lessened.  The  application  of  one  remedy  rests  with 
the  specialists.  Gentlemen,  lower  your  fee,  give  these  worthy 
people  a  right  to  seek  your  services,  fill  your  offices  with 
poor  but  independent  people  seeking  your  advice.  Ten  one- 
dollar  patients  will  give  you  a  more  contented  feeling  than 
three  three-dollar  patients,  and  ten  per  cent,  will  be  added  to 
your  incomes ;  and,  if  you  are  moral  men  and  have  a  desire 
to  elevate  the  masses,  you  will  have  the  happy  consciousness 
of  having  lielped  to  check  the  pauperizing  process. 

John  Graham. 

Philadelphia. 


SHOULD  DOCTORS  APPEAR  IN  THE  NEWSPAPERS? 

To  the  Editor  of  the  Phu-adelphia  Medical  Journal  : 

Your  new  journal  contains  valuable  matter,  and  I  am 
much  interested  in  two  questions  you  have  emphasized : 
First,  that  it  has  become  the  work  of  the  medical  pro- 
fession to  eliminate  disease;  and  second,  whether  doc- 
tors shall  be  permitted  to  appear  in  the  laj'-uewspapers 
in  advocacy  of  their  views.  It  seems  to  me  the  highest  duty 
of  the  medical  man  to  exert  himself  to  the  one  end,  viz., 
that  of  making  disease  a  non-resident  in  his  locality.  To  do 
this,  he  must  not  only  know,  but  he  must  instruct;  curing 
disease  is  not  enough.  He  has  no  specifics  to  prevent  new 
attacks,  and  the  ignorance  of  humanity  invites  disease. 
Why  not  let  the  doctor  at  the  bedside,  in  the  public  hall,  or 
the  newspaper  inform  the  people  concerning  the  causes  of 
disease  visible  in  the  household,  as  well  as  in  the  public 
water  supply?  If  they  knew  the  whole  long  array  of  con- 
ditions of  food,  clothing,  shelter,  temperature,  exercise, 
ventilation,  and  emotional  outlay  of  vital  energy,  all  conspir- 
ing to  fit  the  ground  for  the  occupancy  of  the  tubercular,  the 
typlioid,  and  the  diphtheric  germs,  they  would  feel  a  responsi- 
bility which  they  now  dodge.  Let  the  doctor  say  aloud  what 
he  well  knows  to  be  true,  and  the  more  intelligent  class 
of  people  will  make  some  changes  looking  to  the  end  of 
all  the  continued  epidemics.  The  doctor  knows  that  our 
mode  of  life  in  the  great  centers  of  population  has  reduced 
our  power  of  resistance,  and  helped  to  furnish  the  very  food  to 
invite  the  pathogenic  germ.  Let  him  say  this  through  the  pub- 
lic press.  The  people  do  not  read  the  medical  journals.  The 
doctor  knows  that  infant-mortality  may  be  brought  to  a  very 
low  per  cent,  by  proper  regulation  of  food,  air,  temperature, 
and  sleep.  Let  him  say  so  in  a  way  that  mothers  and  nurses 
will  understand,  and  be  benefited  thereby.  To-day  the 
great  mass  of  so-called  civilized  humanity  is  consuming 
millions  of  gallons  of  "elixirs,''  etc.,  recommended  in  the 
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newspapers.  Let  us  make  the  newspaper  the  vehicle  of 
gooil  counsel  from  the  best  medical  minds,  so  that  tliis  fraud, 
as  well  as  disease,  may  be  "eliminated  from  the  land.  The 
people  are  in  want  of  just  what  the  doctor  can  give  them. 
They  are  not  in  want  of  what  the  compounder  of  nostrums 
oilers.  An  honest,  intelligent  use  of  the  public  newspaper  by 
the  medical  profession  would  be  of  more  service  to  humanity 
than  all  the  antitoxins  and  germicides  combined.  The  dis- 
honest, the  fraudulent  instruction  now  sent  forth  through 
the  daily  press  is  poisonous  to  the  public  mind.  I  believe  it 
is  time,  that  it  is  honorable  and  dignilied,  that  it  is  in 
harmony  with  the  highest  professional  precepts  and  ethics, 
for  the  best  men  in  the  profession  to  become  teachers 
through  the  public  print. 

.1.    B.    LE.4RNED. 

Northampton,  Mass. 


COLLECTIVE    INVESTIGATION   ON    THE   ACTION   OF 
COLD  IN  PNEUMONIA. 

To  the  Editor  of  tlv,  Philadelphia  Medical  Journal  : 

My  three  collective  reports  already  published  on  local  cold 
applications  in  the  treatment  of  acute  pneumonia  give  a 
record  of  20'J  cases  so  treated,  with  10  deaths,  or  a  morlalitj'- 
rate  of  3.35yi^.  Being  desirous  of  pursuing  this  investigation 
still  further,  I  take  the  liberty  of  asking  those  who  have 
tested  this  measure  to  kindly  give  me  the  result  of  their  ex- 
perience. Full  credit  will  be  given  to  each  correspondent 
in  the  report  which  I  hope  to  publish  soon.  Blanks  for  the 
report  of  cases  will  be  cheerfully  furnished  by  me,  with  post- 
age for  return  of  same,  on  application. 

Tho.mas  J.  Mays,  M.D. 

No.  1829  Spruce  Street,  Philadelphia. 


Special  ^Irticlc. 

THE  ESTABLISHMENT  AND  CONSERVATION  OP  PUR- 
ITY IN  PUBLIC  WATER-SUPPLIES,  ESPECIALLY 
THOSE  OF  GREAT  CITIES.' 

By    PROF.  AVILLI.VM   T.   SEDGWICK, 
of  the  Massachusetts  Institute  of  Technology,  Boston. 

Professor  Sedgwick  said  that  the  ultimate  source  of  all 
water-supplies,  public  or  private,  is  the  atmosphere.  The- 
oretically, every  rain-drop  must  form  around  some  par- 
ticle of  matter,  and  hence  it  is  quite  probable  that  from 
the  very  instant  of  its  birth,  the  rain-drop  may  enclose 
bacteria,  either  living  or  dead.  In  most  instances,  so 
far  as  we  know,  such  microorganisms  are  saprophytic, 
and  not  pathogenic.  The  snow-flake,  especially  if  moist, 
appears  to  constitute  a  kind  of  filter;  hence  the  atmos- 
phere is  often  very  pure  after  a  snow  storm,  and  the 
water  from  melting  snow  contains  many  impurities.  Once 
the  rain-drops  touch  the  surface  of  the  earth,  or  the  houses, 
trees,  and  similar  objects  on  the  earth,  they  dissolve  certain 
substances,  and  sweep  on  others  mechanically.  The  water 
which,  on  touching  the  earth,  takes  a  vertical  direction  is 
usually  called  "ground-water,"  while  that  which  passes  off 
along  the  surface,  is  called  "  surface-water."  Rain-water, 
from  a  chemical  and  bacteriologic  point  of  view,  is  only 
relatively  pure. 

^  Abstract  of  the  Middieton-Goldsmith  lecture,  of  the  New  York  Pathological 
SocielT,  delivered  February  26,  1898. 


Ground  Water.— The  earth  is  the  home  of  the  bacteria. 
They  are  found  in  the  air,  hut  only  because  they  are  lifted 
into  it  by  the  winds  in  the  form  of  dust.  The  probable 
reason  for  the  great  abundance  of  bacteria  in  the  surface- 
layers  of  the  earth  is  that  here  they  find  a  good  supj)ly  of 
oxygen,  moisture,  and  food.  More  or  less  slowly  the  water 
sinks  through  a  gelatinous  liLyer  of  bacterial  spatter.  It 
becomes  in  its  descent  so  purified  of  its  organic  matters  that 
it  can  no  longer  support  bacterial  life,  and  hence,  wafer 
derived  from  deep  wells  is  generally  poor  in  bacteria. 
Ground-water,  of  course,  can  only  occupy  the  interstices  fif 
tlie  earth's  crust,  and  only  a  limited  amount  of  water,  and  at 
a  slow  rate  of  flow,  can  be  obtained  at  any  one  point;  hence 
for  the  supply  of  a  large  city  it  is  seldom  satisfactory.  The 
experience  of  the  city  of  Brooklyn  is  an  excellent  example 
of  this.  The  speaker  said  he  was  of  the  opinion  that  the 
damage  done  by  underground  pollution  of  domestic  wells 
had  been  greatly  exaggerated,  and  he  felt  that  more  harm 
had  been  done  in  such  cases  by  throwing  the  investigators 
oflf  the  true  scent  than  by  the  pollutions  themselves,  real  or 
imaginary.  Ground-waters  also  liave  the  serious  defect  that 
in  order  to  maintain  the  purity  established  bj'  the  natural 
processes,  it  is  necessary  to  keep  them  in  the  dark.  The 
conservation  of  the  purity  of  these  waters,  therefore,  requires 
expensive  and  expert  treatment. 

Surface  Water. — The  more  or  less  impure  water  reach- 
ing the  earth,  instead  of  becoming  purer,  as  in  the  case  of  the 
ground-water,  passes  along  the  earth's  surface  and  erodes  it. 
The  area  over  which  this  process  goes  on  is  called  the  "  water- 
shed." The  greater  part  of  even  the  so-called  surface-waters, 
except  in  times  of  freshets,  is  really  ground- water,  and  a  very 
large  portion  of  the  water  of  all  rivers,  even  of  those  most 
polluted,  is  really  ground  water.  Oiher  things  being  equal, 
water  derived  from  a  "quick-spilling"  water-shed,  or  one 
having  deep  sides,  must  be  the  most  impure. 

The  Theory  of  Self-Purification. —  Formely  many 
sanitarians  believed  implicitly  in  the  theory  of  the  purity  of 
surface-waters.  This  theory  is  nothing  more  than  the  self- 
purification  of  rivers,  but  it  was  applied  with  equal  confidence 
to  ponds.  In  substance,  this  theory  was  that  running  water 
purifies  itself,  and  it  was  based  on  the  obvious  fact  that  a 
stream  befouled  at  a  certain  point  bears  no  evidence  of  this 
pollution  at  a  point  farther  down.  The  theory  was  more 
particularly  based  on  the  chemical  proof  that  there  was  less 
organic  impurity  at  the  lower  point  than  above.  We  know 
now  that  this  self  purification  is  only  partial,  and  is  absolutely 
unreliable.  We  now  hold  that  it  is  precisely  running  water 
which  is  the  least  likely  to  purify  itself,  while  stagnant  or 
standing  water,  formerly  looked  upon  with  great  suspicion, 
is  now  in  high  favor.  Yet  the  old  theory  was  in  favor  long 
enough  to  allow  us  to  make  observations  on  a  stupendous 
scale.  Never  again,  so  long  as  civilization  endures,  will  in- 
telligent communities,  acting  upon  expert  advice,  need  to 
repeat  this  remarkable  experiment.  The  fatal  error  in  this 
theory  was  the  failure  to  recognize  the  important  part  played 
by  mere  dilution  in  this  apparent  process  of  purification. 
For  the  most  part,  this  dilution  was  with  ground- water  which, 
as  had  been  said,  was  of  a  high  degree  of  purity. 

Purification  by  Quiescence. — The  first  requirement 
for  the  natural  establishment  of  purity  in  surface-waters  is 
quiescence,  and  this  isordinarily  impossible  in  rivers;  hence, 
the  establishment  and  conservation  of  purity  in  flowing 
rivers  is  to-day  regarded  as  impossible  by  natural  means. 
For  example,  the  water-supply  of  the  City  of  Phila- 
delphia is  entirely  at  variance  with  our  present  knowledge 
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and  may  be  said  to  be  very  much  behind  the  time.  The 
time  has  forever  gone  by  when  a  city  or  town  can  honestly 
pump  the  water  of  a  river  at  its  doors  directly  to  its  citizens 
without  any  previous  purification.  To-day  we  understand 
better  than  ever  before  the  processes  necessary  for  eslablish- 
ing  the  desired  purity.  One  of  the  worst  examples  of  a  water- 
supply  of  this  kind  founded  on  this  erroneous  theory,  is  to 
be  found  in  the  city  of  Lowell.  Sixteen  miles  above,  at 
Nashua,  a  town  of  15,000  inhabitants,  the  sewage  poured 
directly  into  what  was  the  water-supply  of  Lowell,  and  above 
that  was  the  big  manufacturing  city  of  Manchester.  So  great 
was  the  contamination  that  any  one  could  seethe  sewage 
pouring  into  the  river,  and  yet  so  great  was  the  purification, 
that  by  the  lime  this  water  reached  Lowell,  it  looked  well, 
tasted  well,  and  gave  good  results  on  chemical  analysis.  The 
experts  of  twenty  years  ago  felt  justified  in  recommending 
this  water  for  the  supply  of  Lowell.  This  is  a  rare  and 
striking  example  of  the  possible  evil  results  following  the 
adoption  of  a  theory  which  is  founded  only  on  a  half  truth. 
Acting  upon  the  same  idea,  Philadelphia  obtained  its  water- 
supply. 

Natural  Purification.— There  are  natural  processes 
available,  which  under  certain  conditions  are  capable  of  pro- 
ducing a  high  degree  of  purification  of  surface  waters.  Purifica- 
tion may  be  etlected  by  simple  quiescence,  as  occurs  in  nature 
in  lakes  and  ponds,  and  as  can  be  effected  even  in  the  case 
of  river-water  by  storage.  As  an  example  of  what  may  be 
accomplished  in  this  way  towards  the  purification  of  a  pub- 
lic water-supply,  the  case  of  Burlington,  Vt.,  was  cited. 
This  is  the  only  city  in  New  England  which  derives  its  water- 
supply  from  the  same  lake  into  which  it  empties  its  sewage. 
The  city  is  situated  at  the  eastern  extremity  of  a  broad  bay 
on  Lake  Champlain.  The  water-works  were  built  in  1867, 
the  in-take  being  located  on  the  lake  front.  When  sewers 
were  put  in,  the  trunk  sewer  was  made  to  empty  into  the 
lake  about  half  a  mile  south  of  the  water  intake.  The 
water  did  not  become  bad  enough  to  require  the  removal  of 
this  sewer  to  a  greater  distance  until  1885,  when  it-was  placed 
one  mile  from  the  in-take.  Even  as  late  as  1892,  Professor 
Sedgwick  said  he  had  been  forced  to  conclude  that  there  was 
no  immediate  cause  for  anxiety  or  alarm  as  to  the  sanitary 
condition  of  the  water-supply  of  Burlington,  yet  he  had  then 
stated  his  belief  that  such  an  arrangement  was  a  constant 
menace  to  the  health  of  the  city.  The  explanation  of  the 
great  purification  that  took  place  in  this  water  was  found  in 
the  fixct  that  dilution  with  pure  water  did  much,  and  qui- 
escence did  far  more.  Bacteriologic  investigation  showed 
that  while  at  the  sewer  outfall  the  bacteria  were  very 
numerous,  half  a  mile  away  nearly  all  traces  of  sewage  had 
disappeared,  and  at  a  distance  of  one  mile  there  were  abso- 
lutely no  traces  of  such  contamination.  The  quantity  of 
sewage  poured  in  by  a  city  of  this  size  is  not  very  large. 
Moreover,  the  sewer  outfall  emptied  into  a  little  pocket  or 
basin,  and  here  fermentation  took  place  for  some  lime,  thus 
affording  an  additional  means  of  purification.  It  should  be 
said  that  the  waters  of  the  bay  are  comparatively  quiet,  there 
being  only  wind-currents.  Such  a  plan  could  only  be  safely 
adopted  in  miuill  communities,  as  the  danger  of  contamina- 
tion rapidly  increases  with  the  volume  of  sewage. 

An  Object  Lcs.son. — A  most  interesting  fact  bearing 
upon  the  etiology  of  water-borne  disease  had  been  elicited 
inconnec'.ion  with  a  stud}- of  the  water-supply  of  Burlington. 
In  the  old  days,  although  there  was  no  specific  disease  pro- 
duced by  the  water,  there  was  constantly  in  Burlington  a 
considerable  amount  of  mild  diarrhea,  which  was  particu- 


larly among  visitors  to  the  city.  As  soon  as  the  pipe  was  ex- 
tended three  miles  into  the  lake,  all  this  ceased,  and  has  not 
since  returned. 

Filtration  Throiig-h  Sand.— If  a  cily  or  town  must 
use  a  river  for  the  water-supply  the  water  niust  be  purified. 
In  addition  to  the  purification  by  storage,  it  may  be  purified 
by  sand-filtration.  The  process  of  purification  by  natural 
filtration  is  accomplished  precisely  as  with  the  rainfall  on 
porous  earth.  Specially  constructed  beds  of  sand  are  pre- 
pared, and  then  thoroughly  underdrained.  The  water  to  be 
purified  is  allowed  to  run  over  the  surface  and  finds 
its  way  down  through  the  porous  sand.  Very  soon  a 
bacterial  jelly  accumulates  on  the  surface.  The  high  effi- 
ciency of  these  so-called  "sand- filters"  has  been  well  estab- 
lished. It  is  by  such  means  that  Hamburg,  London,  Berlin, 
and,  in  our  own  country,  Lawrence,  Mass.,  are  supplied  with 
wholesome  water.  Albany  is  following  in  their  footsteps, 
and  Philadelphia  and  many  other  American  cities  must 
eventually  do  likewise.  If  surface- waters  are  stored  in  huge 
open  reservoirs,  as  is  apt  to  be  the  case,  they  do  not  long 
remain  pure.  The  water-supply  of  New  York  City  is  collected 
from  water-sheds  by  no  means  uninhabited.  The  water  is 
fairly  well  purified  by  storage,  but  it  has  not  yet  been  con- 
sidered necessary  to  remove  the  impurities  by  passing  the 
water  through  beds  of  sand.  Some  useful  lessons  may  be 
learned  from  a  gigantic  movement  on  foot  for  supplying 
water  to  Boston  and  28  towns  in  its  vicinity.  The  great 
reservoir  is  to  cost  $9,000,000,  and  is  being  very  carefully 
prepared  by  the  removal  of  organic  matter  from  the  sides  and 
bottom,  thus  depriving  the  bacterial  life  of  much  of  its  sup- 
port. For  this  specific  purpose  of  "  stripping,"  it  is  estimated 
that  $3,500,00 J  will  be  spent.  That  such  an  expenditure  is 
considered  justifiable  is  an  excellent  illustration  of  what  has 
been  done  in  sanitary  science  in  recent  years. 

The  aerial  pollutions,  if  any,  may  be  neglected,  because 
beyond  our  control.  The  water-shed  largely  determines  the 
character  of  the  surface-water.  The  water  shed  may  be 
thickly  inhabited,  and  it  may  have  many  swampy  areas  or 
other  accumulations  of  organic  matter.  In  the  ideal  system 
of  surfiice  water-supply,  a  city  should  own  the  entire  water- 
shed and  keep  it  clean,  and  uninhabited,  but  it  must  be  rare 
indeed  that  this  can  be  done.  The  most  intelligent  and  ex- 
pert sanitary  supervision  is  constantly  required.  It  was  with 
considerable  pride,  the  lecturer  said,  that  he  called  attention 
to  the  great  strides  made  in  legislation  for  the  control  of 
water-sheds,  as  exemplified  by  the  passage  of  a  law  last  year 
giving  the  State  Board  of  Health  of  Massachusetts  control 
over  all  the  water  sheds  in  the  State,  supplying  water  to 
towns  or  cities.  It  had  been  found  that  the  water-supply  is 
sometimes  polluted  by  the  temporary  residence  of  a  large 
number  of  laborers  in  the  water-shed,  or  by  picnic  resorts 
along  the  banks  of  the  ponds  and  streams. 

The  Best  Methods  of  Purification.— Professor  Sedg- 
wick, speaking  of  the  best  methods  of  purification,  said  that 
the  water  should  be  subjected  to  one  or  both  of  the  two  great 
natural  methods — storage  and  filtration.  If  it  were  surface- 
water,  it  should  unquestionably  be  stored  for  a  time,  and,  if 
possible,  in  reservoirs  protected  from  the  light.  He  recalled 
the  fact  that  Lowell  had  recommended  "  old  books  to  read, 
old  wines  to  drink,  and  old  wood  to  burn,"  and  added,  that 
we  moderns  had  discovered,  in  addition,  that  old  water  is 
better  than  new.  It  is  said  that  old  sea-captains  used  to  for- 
bid the  use  of  water  on  board  ship  until  it  had  stood  in  the 
casks  for  some  time,  their  theory  being  that  it  underwent  a 
sort  of  fermentation,  like  wine.    We  know,  now,  that  thev 
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were  right ;  but,  better  than  that,  we  can  now  explain  why  it 
is  so.  The  city  of  London  first  stores  the  water  and  then 
filters  it;  Hamburg  does  the  reverse.  Personally,  he  would 
prefer  storage  both  before  and  after  filtration.  In  the  near 
future  we  must  have,  instead  of  small  politicians  to  manage 
these  things,  intelligent  public  servants;  instead  of  ignora- 
muses in  charge  of  our  water-sheds,  we  must  have  them 
under  the  constant  supervision  of  expert  sanitarians.  Until 
this  change  had  been  effected  it  would  remain  true,  that  a 
public  supply  is  a  public  danger. 


^Imcrican  Tlcws  anb  Holes. 


Dr.  John  P.  Maynard,  well  known  as  the  introducer 
of  collodion  into  the  practice  of  surgery,  died  atDedham, 
Mass.,  on  February  26th,  aged  72  years. 

There  are  newspaper  accounts  of  another  complete  exci- 
sion of  the  stomach, — this  time  from  San  Francisco. 
Several  days  after  the  operation  the  patient,  a  woman,  was 
said  to  be  doing  well. 

Dr.  Charles  Ainory,  who  died  in  Boston  on  February 
lOlh,  was  graduated  from  the  Harvard  Medical  School  in 
1832,  and  was,  with  one  or  possibly  two  exceptions,  the  oldest 
living  graduate  of  that  institution. 

A  malpractice  suit,  brought  in  the  name  of  Mrs. 
Eiselein,  against  Dr.  C.  D.  Palmer,  of  Cincinnati,  and  which 
has  been  on  trial  at  various  times  during  the  past  eight 
years,  was  recently  decided  in  favor  of  the  defendant,  after 
the  trial  had  lasted  five  weeks. 

Dr.  William  H.  Humiston,  President  of  the  Ohio 
State  Medical  Society,  has  appointed  the  following  special 
committee  to  raise  Ohio's  promised  contribution  to  the  Rush 
Monument  Fund  :  Dr.  William  E.  Bruner,  Cleveland  ;  Dr. 
E.W.  Mitchell,  Cincinnati ;  Dr.  S.  S.  Halderman,  Portsmouth  ; 
Dr.  N.  R.  Coleman,  Columbus;  Dr.  C.  K.  Smith,  Toledo. 

Work  on  the  new  Protestant  Hospital  of  Colum- 
bus, Ohio,  is  rapidly  nearing  completion.  A  number  of 
the  rooms  in  the  hospital  will  be  furnished  and  sustained  by 
various  societies,  among  them  the  Ladies'  Aid  Society  of  the 
Broad  Street  Methodist  Church,  the  Society  of  the  East 
Side  Workers,  and  the  Women's  Exchange  Hospital  Asso- 
ciation. 

At  a  meeting  of  the  Denver  Clinical  and  Pathologi- 
cal Society  held  February  11th,  Dr.  Robert  Levy  reported  a 
case  of  necrosing:  ethmoiditis,  in  which  after  the  usual 
treatment  by  curetment,  there  was  almost  complete  cessation 
of  discharge.  A  probe  was  introduced,  and,  meeting  with 
no  obstruction,  it  was  passed  for  a  distance  of  7  inches.  Bone 
was  then  encountered,  probably  because  the  probe  had 
passed  upward  into  an  unusually  extensive  frontal  sinus. 

The  annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  will  be  held  at  Lancaster,  May 
17th,  18th,  and  19th.  The  first  day  will  be  devoted  to  the 
practice  of  medicine,  the  second  day  to  surgery,  and  the 
third  day  to  obstetrics.  The  evening  of  the  second  day  will 
be  devoted  to  an  illustrated  lecture  by  Dr.  J.  T.  Rothrock, 
Commissioner  of  Forestry  of  Pennsylvania,  on  "  The  Sani- 
tary Relations  of  our  Highlands  to  the  State."  Members 
desiring  to  read  papers  are  requested  to  communicate 
promptly  with  Dr.  S.  S.  Towler,  Chairman  of  the  Committee 
on  Scientific  Business,  Marionville,  Pa. 


Dr.  ClareHce  Webster,  of  Montreal,  whose  article  upon 
"Some  Common  Mistakes  in  Gynecological  Diagnosis"  ap- 
peared in  the  Journal  February  12th,  has  been  seriously 
ill  in  consequence  of  a  streptococcus-infection  obtained 
from  a  puerperal  case. 

The  Sheppard  Asylum  for  the  Insane  of  Maryland  will.in  the 
future,  by  virtue  of  recent  legislative  enactment,'be  known  as 
the  Sheppard  and  Knoch  Pratt  Asylum  for  the  In- 
sane. As  a  result  of  this  change  of  name,  the  residue  of 
the  estate  of  the  late  Mr.  Enoch  Pratt,  amounting  to  about 
$1,500,000,  which  was  bequeathed  on  condition  that  Enoch 
Pratt's  name  be  inserted  in  the  title  of  the  institution,  will 
be  paid  to  the  trustees  of  the  asylum  for  the  purpose  of 
enlarging  and  increasing  its  capacity. 

Most,  if  not  all,  the  three  hundred  or  more  mechanical 
movements  known  to  mechanics  today  are  found  exem- 
plified in  the  human  body.  From  an  evolutionary 
standpoint  it  is  still  more  important  to  note  that  all  the 
machinery  in  the  world,  all  the  bars,  levers,  joints,  pulleys, 
pumps,  girders,  wheels,  axles,  ball-and-socket  movements, 
etc.,  etc.,  are  but  variations,  extensions,  adaptations  of  the 
accumulated  advantageous  variations  and  adaptations  of  the 
human  organism. — [Arthur  Allen  in  Science.'] 

The  death  of  Dr.  John  Cronyn,  one  of  the  oldest 
phj'sicians  of  Buflalo,  occurred  February  12th.  He  was  born 
in  Cork,  Ireland,  December  22,  1825,  and  had  been  in  active 
practice,  first  in  Toronto,  but  afterwards  in  Buffalo,  for  nearly 
48  years.  He  had  been  Professor  of  Principles  and  Practice 
of  Medicine  in  Niagara  University  for  13  years,  and  at  his 
death  was  President  of  the  Medical  Faculty.  In  his  death 
the  profession  has  lost  a  most  dignified  landmark  of  the 
older  school,  and  a  universally  beloved  and  valued  member. 

The  annual  report  of  President  Eliott  of  Harvard  Uni- 
versity for  1896-7  shows  that  there  were  in  attendance  in 
the  Medical  School,  600  men,  of  whom  50.32 ^i  held  degrees 
in  letters,  science,  or  medicine.  During  the  year  101  appli- 
cants presented  themselves  for  the  degree  of  doctor  of  medi- 
cine. Of  these,  30  were  rejected  and  71  were  graduated.  Of 
the  71  graduates  29  received  the  degree  cum  laude.  Clinical 
microscopy  has  been  made  one  of  the  electives  of  the  fourth 
year.  The  work  in  experimental  physiology,  required  of 
first-year  students,  has  been  increased  sixfold.  In  the  Den- 
tal Department  there  were  132  students,  an  increase  of  29 
over  any  previous  j'ear,  and  this  notwithstanding  additional 
requirements  for  admission. 

Decrease  of  Death-rate  from  Pulmonary  Tu- 
berculosis.— Roughly  stated,  20  principal  cities,  having  an 
aggregate  population  of  about  seven  and  a  half  millions 
(7,478,506)  in  1888,  had  nearly  twenty-five  thousand  deaths 
(24,708)  from  consumption  in  that  year;  in  1897,  the  same 
group  of  cities,  with  an  aggregate  population  of  nearly  ten 
millions  (9,971,341),  had  a  little  more  than  twenty  thousand 
deaths  (20,161)  from  this  cause.  In  exact  percentages  and 
per  milles  the  following  are  the  figures  :  Death-rate  per  10,000 
of  population  from  consumption  in  £0  cities,  in  1888,  was 
33.03;  in  1897  it  was  20.21;  decrease  in  death-rate,  38.8 fc. 
Actual  decrease  in  number  of  deaths,  4,.547.  Actual  increase 
in  population,  2,492,835  ;  per  cent,  of  increase  in  population 
during  the  decade,  33.33. 

In  four  of  the  reporting  cities,  namely,  Minneapolis,  St. 
Paul,  Denver,  and  Omaha,  there  is  an  actual  and  relative 
increase,  due,  as  to  the  first  three,  to  the  increasing  number 
of  imported  cases,  concerning  which  Health  Commissioner 
Munn,   of   Denver,  estimates  that  859c   of  all  consumptive 
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patients  in  that  city  are  exotic.  Among  the  remaining  16 
cities  the  most  notable  reductions  are  BufTalo,  40%  decrease  ; 
Cincinnati,  44;*:  decrease;  Philadelphia,  43;>  decrease;  New 
York,  30%  decrease;  Brooklyn,  28%  decrease ;  and  Chicago, 
24%  decrease. — IJoin:  Am.  Mid.  Ansoc.'] 

Clinical  nieeting:s  in  the  Chicago  Medical  Society 

have  been  instituted  since  last  spring.  They  have  grown  in 
popularity,  and  have  resulted  in  the  production  of  a  large 
amount  of  hidden  clinical  material,  especially  from  the 
Poor  House  and  Charity  Hospitals.  Their  success  seems  fully 
equal  to  that  of  the  meetings  of  the  same  character  in  Ber- 
lin, London  and  other  cities. 

Dispensary  Abuse  in  New  York  City  and  State. — 

Statistics  collected  by  the  State  Board  of  Charities  show  the 
following  as  the  work  of  the  free  dispensaries  in  the  seven 
largest  cities  of  the  State  for  the  year  1897  : 

Xiuuber  of       I'er  C*;nt.  of  Number  of 

P.iiients.         Population.  Prescriptions. 

New  York 1,077,140  71  1,1199,468 

Brooklyn 252,695  31.3  4.")5,940 

Buffalo 14,886  5.8  32,-509 

Kochester 2,476  1.8  6,698 

Albany 20,34-5  21.4  17,939 

Syracuse 8,796  9.9  6,116 

Troy 715  1.2  716 

— l^Met'ical  Record.'} 

The  Treatment  of  Drug-habitues. — L.  D.  Mason 
{QiKD-terl;/  Journal  of  Inebricltj,  January,  1898),  quotes  the  fol- 
lowing resolution,  passed  at  a  meeting  of  the  American  Asso- 
ciation for  Study  and  Cure  of  Inebriety,  and  says :  "  The 
passage  of  such  a  law,  based  on  this  resolution,  would  drive 
institutional  quackery  out  of  the  land,  and  limit  its  sphere 
to  bottles,  conspicuous  labels  and  lying  circulars.  This  is 
the  resolution  : — 

"  Resohed,  That  it  is  the  sense  of  this  meeting  that  all 
institutions  for  the  care  and  treatment  of  those  addicted  to 
the  use  of  alcohol,  opium,  or  kindred  drugs,  should  be  under 
the  supervision  and  inspection  of  a  State  commission,  which 
should  consist  of  experts  in  these  specialties,  and  which 
should  exercise  its  duties  under  the  same  privileges  and 
opportunities  as  are  now  extended  to  a  similar  commission 
consisting  of  experts  on  insanity,  whose  duty  it  is  to  super- 
vise and  inspect  the  care  and  treatment  of  the  insane  in  the 
various  insane  asylums  of  the  State." 

An  application  of  modern  economices  to  the  milk  busi- 
ness, profitable  alike  to  the  producer,  the  consumer,  and  the 
middleman,  is  reported  from  Scranton,  Pa.  A  strong  syndi- 
cate bought  out  all  the  wholesale  and  retail  milk-dealers,  and 
concentrated  the  distribution  of  the  milk  at  one  central 
creamery  in  the  city.  The  number  of  peddlers  was  reduced 
three-fourths,  but  by  proper  districting  the  public  was  better 
served  with  one-fourth  the  number.  The  company  figures 
that  in  this  way  alone  it  ought  to  save  $150,000  a  year,  but 
will  be  pleased  if  the  net  saving  is  half  that  amount.  Under 
the  old  system  the  winter  price  of  milk  to  consumers  in 
Scranton  was  eight  cents  per  quart,  and  five  to  six  cents  in 
summer.  Now  the  price  is  six  cents  in  winter  and  five  cents 
in  summer.  The  company  has  contracted  for  all  the  milk 
produced  within  a  radius  of  20  miles,  Scranton  being  a  town 
of  over  100,000  people,  and  is  paying  the  farmers  If  cents  a 
quart  in  summer  and  2J  cents  in  winter  for  all  the  milk  they 
make,  delivered  at  the  company's  creameries  in  various 
parts  of  the  milk-producing  territory.  These  prices  average 
nearly  J  cent  higher  than  under  the  old  competitive 
system,  and  producers  get  full  pay  for  all  their  milk,  instead 
of  suffering  heavy  losses  by  the  failure  of  irresponsible 
peddlers.  This  is  doing  on  a  smaller  scale  what  the  talked- 
of  Milk  Trust  proposes  to  do  for  this  city.— [X  Y.Evi  nhuj  Post.} 


Birth-rates  and  Death-rates  in  the  Province  of 

Quebec— The  third  annual  report  of  the  Provincial  Board 
of  Health  of  the  Province  of  (Quebec  contains  an  interesting 
article  by  Dr.  L.  J.  H.  Roy  upon  the  vital  statistics  of  the 
Province,  from  which  it  would  be  seen  that  Quebec  is  re- 
markable for  its  high  birth-rate  as  compared  with  its  low 
dealhrate.  The  birth-rate  for  1896  was  as  high  as  38.-57  per 
1,000,  the  death-rate  20.05,  or,  leaving  out  fctill-births,  18.58 
per  1,000.  In  other  words,  the  births  practically  more  than 
doubled  the  deaths.  According  to  Dr.  Roy,  Austria  and 
Hungary  have  higher  birthrates  and  Ireland  a  lower  death- 
rate,  but  deducting  the  one  from  the  other,  Quebec  is  far 
ahead  of  any  large  territory  in  the  civilized  world.  When 
the  purely  French  portion  of  the  Province  is  considered,  the 
figures  are  even  more  significant.  Thus,  taking  the  35  coun- 
ties in  Quebec,  which  have  an  almost  exclusively  French 
population.  Dr.  Roy  gives  the  following  figures : 

Population 658,756 

Births  (1896) 28,615 

Deaths     "      13,977 

Birth-rate 43.43 

Death-rate 21.21 

Surplus  births  over  deaths  per  1,000,  22.22 
It  is  remarkable  how  environment  would  seem  to  alter  a 
people.  Here  in  the  new  world  the  births  of  the  French 
double  in  number  the  deaths.  In  the  old  world  the  deaths 
annually  exceed  the  births,  or  to  be  more  exact,  the  French 
in  Frar.ce  are  dwindling  down  at  the  rate  of  0.4  per  1,000  an- 
nually. No  country  approaches  France  in  this  respect.  An 
editorial  in  the  Montrfal  Medical  Journal  suggests  that  the 
time  has  almost  come  for  the  "  Canucks"  to  return  the  com- 
pliment and  to  repopulate  the  country  of  their  origin. 

Tlie  New  York  City  Dispensary  Bill  Reported.— 

On  March  1st  the  Senate  Committee  on  Public  Health  reported 
favorably  the  dispensary  bill  for  New  York  City,  over  which 
there  has  been  such  a  heated  controversy.  Dr.  E.  Eliot 
Harris,  of  New  York,  describes  the  features  of  the  bill  as 
follows : 

"  1.  This  bill  is  designed  to  restore  to  the  poor  people  an 
absolute  monopoly  of  what  belongs  to  them  alone  by  virtue 
of  the  prime  purpose  for  which  all  dispensaries  are  designed, 
and  prevent  any  further  encroachment  upon  the  rights  of 
the  poor  by  those  who  have  no  right  so  to  encroach. 

"  2.  Every  dispensary  is  supported  by  private  donations  and 
bequests,  or  by  public  appropriations,  or  by  both,  solely  for 
the  benefit  of  the  poor,  and  the  use  of  those  institutions  by 
any  but  the  poor  is  an  abuse  of  medical  charity,  and  a  fraud 
upon  the  institution,  or  else  a  misapplication  by  the  institu- 
tion of  private  funds  held  in  trust  by  it  for  a  specific  purpose, 
or  public  funds  appropriated  for  a  specific  purpose,  or  both. 

"  3.  This  bill  is  designed  to  relieve  the  poor  of  the  annoy- 
ance and  inconvenience  constantly  complained  of,  they  being 
compelled  to  wait  in  these  dispensaries  until  well-to-do 
patrons  are  cared  for. 

"  4.  If  this  bill  is  not  passed,  you  will  find  that  within  one 
decade  the  charitably  disposed,  influenced  by  the  present 
condition  of  acknowledged  misuse  of  legacies  and  bequests, 
will  turn  their  charitable  instincts  in  some  other  direction- 
Then  what  will  become  of  the  increased  number  of  poor  in 
the  greatly  increased  population  that  will  then  exist? 

"5.  All  dispensaries  have  taxes  remitted  and  participate 
in  the  charitable  funds  of  the  community  in  proportion  to 
work  done,  and  their  sworn  statements  to  the  Board  o 
Charities  demonstrate  that  the  charitable  work  done  in  the 
dispensaries  of  New  York  City  equals  50%  of  the  population, 
showing  the   necessity  for   Slate  control   of  the  methods  of 
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IiookUeeping  in  tlie  matter  of  the  investment  of  such  funds 
as  come  into  tlieir  hands,  and  the  institution  of  a  proper 
system  of  registering  the  cases  treated.  The  bill  provides 
that  rules  and  regulations  wliicli  will  include  a  system  of 
bookkeeping,  and  the  registering  of  all  cases  treated  shall  be 
made  by  the  State  Board  ofCharilies." — [.V.  )'.  Evniiig  Post.} 

Some  interesting  facts  in  regard  to  the  adulteration  of 
drug's  are  found  in  the  recently  issued  yearly  report  of  the 
Massachusetts  State  Board  of  Health.  Of  505  samples  of 
drugs  examined,  half  were  adulterateJ.  The  principal  arti- 
cles found  to  be  adulterated  or  below  the  standard  were 
ether,  alcohol,  ammonia-water  and  chlorine-water,  distilled 
water  (in  this  article  the  solids  varied  from  0  to  73  per 
100,000  parts),  calx  chlorata,  extracts  of  liquorice  and  nux 
vomica,  powdered  opium,  compound  spirits  of  ether,  spirit 
of  nitrous  ether,  whisky,  tincture  of  iodin,  sirup,  tincture 
of  opium,  mercurial  ointment,  white  and  red  wine.  Lead 
varying  in  percentage  from  0.30  to  2.32  was  found  in  various 
"  hair  restorers."  Analysis  of  face-lotions,  complexion 
balms  and  the  like  showed  corrosive  sublimate,  or  some 
other  poisonous  salt  of  mercury,  in  the  proportion  of  1  to  15 
grains  per  ounce.  In  one  instance  a  6-ounce  bottle  contained 
47  grains  of  -corrosive  sublimate.  Another  contained  14 
grains  of  the  bichlorid  per  ounce.  Opium-cures  contained 
opi  im  or  morphin  in  variable  amount,  cocain  was  found  in 
other  preparations,  purely  vegetable  preparations  of  sarsapa- 
rilla  contained  potassium  iodid  in  large  amount ;  another 
preparation  which  sold  for  one  dollar  per  ounce,  contained 
nothing  but  granulated  sugar.  Bitters  and  tonics,  as  follows : 
"  Xot  a  rum  drink,"  contained  18.2j'c  of  alcohol ;  another 
■■  purely  vegetable,  recommended  for  inebriates,"  contained 
41.&^c  of  alcohol;  another,  "  entirely  harmless,"  19.5 JS  ;  an- 
other, "  not  an  alcoholic  beverage,"  GO^^c  ;  another,  "  entirely 
vegetable  and  free  from  alcoholic  stimulant,"  2-5.6^*  ;  another, 
"  a  non-intoxicating  stimulant,  whisky  without  its  sting," 
2S.2</i  ;  another,  "  recommended  for  the  treatment  of  the 
alcohol  habit,"  26.5^;.  A  sulphur-bitters  contained  no 
sulphur. 

At  a  clinical  meeting  of  the  Chicago  3Iedical  Society, 
held  February  23d,  De.  D.  R.  Beower  presented  a  family  of 
6  children,  4  of  whom  presented  typical  symptoms  of  ex- 
ophthalmic goiter,  although  not  all  of  the  three  main 
classic  manifestations  were  present  in  each  instance.  A  fifth 
child  presented  a  goiter  and  purring,  with  throbbing  arteries, 
anl  the  si.icth  only  goiter.  D.-.  Bjwer  commented  upon 
the  familial  typeof  exophthahuic  g-oiter,  of  which  not 
a  large  number  of  instances  have  been  reported.  The  ances- 
try was  German,  and  no  neurotic  tendency  was  manifest  in 
the  family-history,  save,  perhaps,  asthma  in  the  father. 

Dr.  Geo.  W.  Johnson  presented  a  very  high  grade  Char- 
cot-joiut  in  the  right  ankle  with  the  findings  of  loosened 
tendons,  impaired  function,  marked  hydrops  and  consider 
able  exostoses-formation  about  the  malleoli. 

Dr.  Nichol.as  Sens  presented  two  cases  of  transscapu- 
lar  disarticulation  of  the  shoulder-joint.  In  one 
case  the  operation  was  indicated  for  recurrence  of  sarcoma 
after  extirpation  of  the  original  growth  some  12  years  pre- 
viously. The  second  was  performed  for  sarcoma  of  the 
shoulder  due  to  trauma  resulting  from  previous  fracture,  the 
tumor  for  some  time  resembling  exuberant  callus.  Dr.  Senn 
emphasized  especially  the  advantage  of  the  transscipular 
method  over  extirpation,  in  toto,  of  the  upper  extremity,  with 
the  clavicle  and  the  entire  scapula.  The  method  saves  time, 
diminishes  hemorrhage  and  shock,  besides  leaving  a  better 
shoulder. 


Dii  IlENrcY  T.  BvpoRD  presented  an  enormous  dermoid 
of  the  ovary,  which  intra  vilam  had  filled  nearly  the  entire 
abdomen. 

l)i£.  Bakr  i>re8ented  a  case  of  so  called  anestliesia  of 
the  skin  in  a  man  who  allowed  his  arms  to  be  pierced  by 
awls  and  his  hands  nailed.  Dr.  Patrick  called  attention  to 
the  true  condition  present,  which  was  nolhing^pathologic, 
but  only  an  exhibition  of  courage  and  enJu ranee  of 
pain. 

Dr.  Ei,ber  Wing  reported  a  case  of  intussusception  in 
an  adult  clinically  resembling  appendicitis.  There  were 
pain,  vomiting,  tenderness  over  McBnrney's  point,  and  slight 
elevation  of  temperature.  The  tumor  was,  however,  some- 
what movable.  There  had  been  no  hemorrhage  from  the 
rectum,  and  constipation  was  present.  Some  10  inches  of 
intestine  were  pulled  with  some  slight  difficulty  from  the 
rectum  by  the  nurse,  who,  in  so  doing,  reduced  the  probably 
double  intestinal  tube  to  a  single  one.  Operation  had  not 
been  performed  because  of  the  age  of  the  patient  and  lack 
of  marked  inflammatory  signs. 

The  Southern  Section  of  the  American  Laryngo- 
logi«-al,  Rhinological,  and  Otological  Society.— The 

next  meeting  will  be  held  in  Atlanta,  Ga.,  March  28,  1898, 
in  the  ball-room  of  the  Kimball  House.  The  preliminarj' 
programme  is  as  follows  : 

1.  Address  by  the  Chairman,  Dr.  A.  W.  Calhoun,  At- 
lanta, Ga. 

2.  Labyrinthine  Vertigo,  Dr.  John  Hey  Williams,  Ashe- 
ville,  N.  C. 

3.  Chromatic  Audition,  Dr.  J.  L.  Minor,  Memphis,  Tenn. 

4.  Report  of  a  Case  of  Hemorrhage  afier  the  Removal  of 
Adenoid  Vegetations.  Dr.  Rciss  P.  Cox,  Rome,  Ga. 

5.  Hypertrophy  of  the  Lingua!  Tonsil,  its  Symptoms  and 
its  Treatment,  Dr.  D.  A.  Kuyk,  Richmond,  Va. 

0.  Tlironibosis  of  the  Literal  Sinus,  Dependent  upon  Sup- 
purative Otitis  Media,  Dr.  E.  B.  Dench,  N.  Y. 

7.  Othematoma  and  Perichondritis  of  the  Auricle,  Dr. 
John  O.  McReynolds,  Dallas,  Tex. 

8.  Tracheotomy  for  Foreign  Bodies  in  the  Air-passages; 
Report  of  Twenty-seven  Successful  Cases,  Dr.  Willis  F. 
Westmoreland,  Atlanta,  Ga. 

9.  Empyema  of  the  Accessory  Nasal  Cavities,  Dr.  Ruffin 
A.  Wright,  Mobile,  Ala. 

10.  The  Influence  on  Development  of  the  Nervous  System 
of  the  Child  bv  Adenoid  Vegetations  in  the  Naso-pharvnx, 
Dr.  E.  P.  Sale,  Memphis,  Tenn. 

11.  Nasal  Fibromata,  with  Report  of  Cases,  Dr.  L.  M. 
Crichton,  Atlanta,  Ga. 

12.  A  Form  of  Primary  Nasal  Diphtheria,  Dr.  E.  C.  EUett, 
Memphis,  Tenn. 

13.  The  Importance  of  Examining  the  Nose  in  Trouble- 
some Coughs,  Dr.  Alfred  C.  Palmer,  Richmond,  Va. 

14.  Intubation  of  the  Larynx  for  Membraneous  Stenosis, 
Dr.  Bernard  Woolf,  Atlanta,  Ga. 

15.  Mouth-breathing,  Dr.  Norburne  B.  Jenkins,  Knox- 
ville,  Tenn. 

16.  Mental  Disturbance  in  Turbinate  Hypertrophies  or 
Nasal  Stenosis,  Dr.  John  F.  Woodward,  Norfolk,  Va. 

17.  A  Discovery  in  the  Phvsiologv  of  the  Ear,  Dr.  W.  F. 
Cole,  Waco,  Tex. 

18.  Middle  Ear  Catarrh  ;  Some  Original  Deductions,  Dr. 
Maury  M.  Stapler,  Macon,  Ga. 

19.  Ethmoiditis  and  Report  of  Case,  Dr.  B.  F.  Travis, 
Chattanooga,  Tenn. 

20.  Mastoid  Inflammation,  with  a  R-'port  of  Two  Interest- 
ing Cases,  Dr.  T.  E.  Mitchell,  Columbus,  Ga. 

21.  Mouth-breathing  in  Ciiildren,  Particularly  as  a  Result 
of  Adenoid.*.  Dr.  Arthur  G.  Hobbs,  Atlanta,  Ga. 

22.  The  N.iso  pharynx  in  Laryngeal  Diseases,  Dr.  N.  C. 
Steel,  Chattanooga,  Tenn. 

23.  Cholesteatoma  of  the  Mastoid  Antrum,  Dr.  S.  L.  Led- 
better,  Birmingham,  Ala. 

24.  Diseases  of  the  Accessory  Sinuses,  Dr.  Alex.  W.  Stir- 
ling, Atlanta,  Ga. 
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25  Clinical  Miscellanies  from  Private  Practice,  Dr.  Frank 
M   Mullins,  Fort  Worth,  Te.x. 

26  Enipyeniii  of  the  Accessory  Sinuses  of  tlie  Nose,  Dr. 
Frank  M.  Hanger,  Staunton,  Va. 

27.  A  Good  Hemostatic  after  Nasal  Operations,  Dr.  L.  B. 
Grundy,  .\tlanta,  Ga. 

28  Hypertrojiliic  Rhinitis  and  its  Trcatnipiit,  Dr.  J.  F. 
Hill,  Menipliis,  Tenn. 

2J.  The  Serum  Treatment  of  Ozena,  Dr.  W.  E.  Campbell, 
Atlanta,  Ga. 

30.  Peritonsillar  Abscess,  Dr.  Dunbar  Roy,  Atlanta,  Ga. 

All  the  hotels  have  given  reduced  rates  and  a  large  meet- 
ing is  e.xpocted.    The  profession  is  cordially  invited. 

The  48th  annual  meeting  of  the  Illinois  State  Medical 

Society  will  be  held  at  Galesburg,  May  17,  18,  19,  1898.    The 
program  is  as  follows  : — 

Section  I. 
Practice  of  MrdiciiK',  Medical  Specialties,  Materia  Medica  and 
Tlierapciitics. 
Address — Jas.  H.  Etheridge,  Chicago. 
Malnutrition  in  Infants,  Frank  P.  Norbury,  Jacksonville  ; 
Infantile  Scurvy,  Isaac  A.  Abt,  Chicago;  Tumor  of  Lung, 
Frank  Billings,  Cliicago;  Diagnosis,  of  Pleurisy  with  EITusion, 
Jas.  B.  Herrick,  Chicago  ;  Etiology  and  Pathology  of  Pleurisy 
with  Effusion,  Ludvig  Hektoen,  Chicago;  Treatment  of 
Pleurisy  with  Effusion,  T.  J.  Pitner,  Jacksonville,  L.  T.  Taylor, 
Springfield;  Case  of  Patent  Ductus  B(.)talli,  Frank  S  Jolin- 
son,  Chicago;  Chelidoniuni  Majus  in  Inoperable  Carcinoma, 
C.  C.  Hunt.  Di.xon  ;  Acute  Tonsillitis,  P.  0. Thompson,  Jack- 
sonville; The  Presence  of  the  Smegma-Bacillus  in  the 
Urine  and  Its  Staining  Qualities,  J.  L.  Miller,  Chicago;  Case 
of  Brain-Disease,  W.  M.  Friend,  Sumner;  A  Positive  Anti- 
dote for  Strychnin,  L.  R.  Ryan,  Galesburg;  Epileptics.  J.  B- 
JIaxwell,  Mt.  Cavmel ;  Remarks  on  the  Treatment  of  Neuras- 
thenia, Hugh  T.  Patrick,  Chicago;  Diabetic  Gangrene,  N.  S. 
Davis,  Jr.,  Chicago;  Significance  of  the  Diastolic  Murmur  in 
Diagnosis  of  Aortic  Insufficiency,  B.  W.  Sippy,  Chicago;  A 
Pharmacological  Study  of  the  Action  of  Digitalis  on  the 
Mammalian  Heart  and  Circulation,  S.  A.  Mathews,  Chicago; 
Modified  Milk,  J.  S  Churchill,  Chicago. 

Section  II. 
Surgery,  Siirffical  Specialties,  and  Obstetrics. 
Address — N.  Senn,  Chicago. 
Labor  in  Fat  Women,  J.  B.  DeLee,  Chicago;  Repair  of 
Bones,  H.  C.  Fairbrother,  East  St.  Louis ;  Surgical  Treatment 
of  Cavities  in  Pulmonary  Tuberculosis,  H.  M.  Tliomas,  Chi- 
cago; Straits  of  Early  Life,  J.  0.  DeCourcy,  St.  Libory ;  A 
Contribution  to  the  Surgery  of  Accidental  Wounds  of  the 
Knee  joint,  D.  A.  K.  Steele,  Chicago;  Synovitis — Remarks 
on  Treatment,  C.  W.  Sibley,  Fairfield;  Treatment  of  Minor 
Surgical  Injuries  with  E^pecial  Reference  to  Bandaging,  J. 
J.  Connor,  Pana ;  Laminectomy  in  Pott's  Disease,  A.  H. 
Ferguson,  Chicago;  Urinary  Fistulse,  Wm.  Cato,  Decatur; 
Eirly  Operation  for  Uterine  Cancer,  F.  H.  Martin,  Chicago; 
Congenital  Pliimosis  and  Some  of  its  Effects,  Ed.  C.  Lemen, 
Alton;  A  Substitute  Operation  for  Resection  in  Certain  Ex- 
tensive Injuries  to  Intestinal  Wall,  E.  C.  Dudley,  Chicago; 
My  Name  is  Appendicitis,  Emma  B.  Standley,  Alexis;  Path- 
ologic Histologyof  Intestinal  Anastomosis,  J.  Frank,  Chicago  ; 
Atrophic  Rhinitis,  E.  T.  Dickcrman,  Chicago;  A  Case  of 
Extra-Uterine  Pregnancy,  O.  B.  Will,  Peoria;  Diagnosis  of 
Pulmonary  Cavities,  with  Special  Reference  to  their  Surgical 
Treatment,  R.  H.  Babcock,  Chicago;  Surgical  Shock,  Robert 
A.  Kerr,  Peoria ;  Interesting  Cases  of  Mastoid  Disease, 
Norval  H.  Pierce,  Chicago;  Report  of  Cases  of  Cesarean 
Section,  A.  McDiarmid,  Chicago. 


Section  HI. 

Ktiolo<i]i,  State  Medicine,  and  Medical  Jurisprudence. 

Address— J.  W.  Pettit,  Ottawa. 

I.  Syiiipo-fium  on  Medical  Practice. 
Summary  of  Laws  Governing  Medical  Practice  in  other 

States,  Julius  Kohl,  Belleville;  Defects  of  the  Laws  of  this 
State  Governing  Medical  Practice, G.  N.  Kreider,  Springfield; 
What  Sliould  be  the  Law  in  this  State?  H.  N.  Moyer,  Chicago; 
.\dvantage8  of  Separating  the  Slate  Board  of  Health  from  the 
Licensing  Board,  L.  R.  Ryan,  Galesburg. 

II.  Sy)iiposiin)i  on  Expert  Testimony. 
Summary  of  Laws  Governing  Expert  Testimony  in  other 

States  and  Countries,  J.  0.  De  Courcy,  St.  Libory  ;  Defects  of 

Laws   Governing   Expert  Testimony    in   this   State,   Sanger 

Brown,  Chicago,  F.  P.  Norbury,  Jacksonville;  The  Outlines 

of  a  Law  that  would  Remedy  the  Defect,  D.   W.  Graham, 

Chicago. 

III.  Stale  Sanitation. 

The  Legislation  Necessary  to  Promote  Better  Sanitation 
Throughout  the  Slate,  J.  A.  Egan,  Springfield. 

At  the  meeting  of  the  l>enver  and  Arapahoe  Medi- 

eal  Society,  February  22,  1S98,  a  paper  was  read  by  Dr. 
HowEi.L  T.  Pershing  on  The  Diagnois  and  Treatment 
of  Headaches.  Dr.  Pershing  tabulated  the  differential 
diagnosis  between  headaches  due  to  organic  disease  of  the 
brain  and  membranes,  disease  of  the  blood-vessels,  migraine, 
that  accompanying  various  infectious  fevers,  that  due  to 
toxemia,  those  due  to  circulatory  disturliances,  and  those 
due  to  reflex  influences.  He  spoke  also  of  the  headaches  of 
neurasthenia  and  hysteria.  The  only  rational  treatment  of 
headaches  is  that  appropriate  to  the  particular  morbid  con- 
dition which  causes  them.  In  treating  those  caused  by  or- 
ganic disease,  both  specific  and  nonspecific,  the  best  plan  is 
to  administer  mercury  and  potassium  iodid.  If  the  headache 
be  complicated  by  the  uric  acid  diathesis  or  by  nephritis, 
either  of  these  conditions  will  need  special  treatment.  In 
cases  of  migraine,  which  is  exceedingly  obstinate,  morbid 
conditions  throughout  the  system  that  irritate  or  exhaust  the 
patient  .should  be  corrected,  and  general  conditions,  such  as 
the  uric-acid  diathesis  or  hysteria,  should  be  carefully 
managed.  Cannabis  indica  is  more  nearly  a  specific  than 
any  other  drug,  and  should  always  be  administered.  Begin- 
ning with  i  gr.  of  Herring's  extract,  three  times  daily,  the 
dose  should  be  increased  to  the  point  of  toleration.  This 
treatment  should  be  carried  out  between  the  attacks.  The 
best  treatment  for  the  attack  is  a  full  dose  of  codein 
and  of  cafleiu  at  the  beginning,  but  its  success  is 
small.  The  proper  treatment  of  the  uric-acid  diathesis  is 
of  the  greatest  importance.  Dietetic  treatment  is  not  very 
satisfactory,  but  the  best  diet  is  a  mixed  one,  including  meat, 
bread,  fruit,  and  the  easily  digested  vegetables,  but  excluding 
pastry,  porridge,  malt  liquors  and  wines,  and  restricting  the 
amount  of  sugar  and  starch.  An  abundance  of  water  should 
be  taken  between  meals.  In  any  case  severe  enough  to  need 
drugs,  a  salicylate  is  indicated,  and  will  almost  invariably 
yield  satisfaction.  Alkalies  also  have  a  favorable  action,  and 
may  be  combined  with  the  salicylate.  The  Carlsbad  Sprudel 
Salt  is  to  be  recommended.  Headaches  due  to,  or  compli- 
cated by,  eye-strain  demand  thorough  correction  of  any 
errors  of  refraction.  In  cases  of  headache  due  to  neuras- 
thenia and  hysteria,  remedies,  such  as  the  antipyretics, 
directed  to  the  relief  of  the  headache  alone  are  useless. 
They  give  temporary  relief,  but  soon  fail,  and,  if  persisted  in, 
make  the  general  condition  worse.    Bromids  also  are  contra- 
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indiciiteil.  Opium  and  cannabis  indica  with  aloin  are  recom- 
mended if  a  sedative  is  required.  Iron  is  of  use  if  the 
hcniofjloliin  ho  reduced ;  not  otlierwise.  All  the  mineral 
acids  do  harm.  Moderate  and  agreeable  exercise  in  the  open 
air,  and  mental  as  well  as  bodily  recreation,  are  of  great 
importance.  The  rest-cure  may  be  of  service.  Electricity 
and  hydrotherapy  are  sometimes  useful.  The  mental  man- 
agement is  important. 

Dr.  H.  W.  McLaughlin  said  tliat  gastrointestinal  distur- 
bances are  the  most  frequent  cause  of  lieadaches.  The 
uric-acid  diathesis  is  not  easy  to  diagnosticate  or  to  treat. 
The  salicylates  are  likely  to  upset  the  stomach.  Piperazine 
does  no-better.  Dr.  McLaughlin  spoke  also  of  specific  head- 
aches, those  due  to  malaria,  to  chronic  heart-disease  and  to 
lead-poisoning.  Dr.  Robert  Levy  spoke  of  the  nasal  con- 
ditions causing  headaches,  classifying  them  under  the  heads 
of  pressure,  atrophy,  and  diseases  of  the  accessory  sinuses. 
Dr.  J.  M.  Foster  called  attention  to  the  eye  as  a  cause  of 
headaches,  as  those  due  to  esophoria,  hypermetropia,  my- 
opia, presbyopia,  astigmatism,  and  glaucoma.  Dr.  E.  R. 
AxTELL  spoke  of  disease  of  the  kidneys  as  a  cause  of  head- 
aches. Such  headaches  are  uremic  in  character,  and  are 
most  commonly  situated  in  the  occiput.  There  is  retention 
of  e.xcrementitious  products,  especially  urea.  In  cases  of 
granular  kidney,  there  is  frequent  thickening  of  the  mem- 
branes of  the  brain.  Increased  arterial  tension  is  a  cause. 
Milk-diet,  catharsis,  and  diaphoresis  are  recommended.  Dr. 
W.  A.  Jayne  discussed  the  subject  from  the  standpoint  of  the 
gynecologist.  Tiiough  many  cases  are  associated  with,  and 
determined  by,  neurasthenia,  many  are  purely  reflex.  A 
case  of  uterine  displacement  was  cited,  upon  correction  of 
which  complete  relief  from  the  headache  ensued.  Dr.  E.  R. 
War.ver  discussed  the  subject  from  the  standpoint  of  the 
dentist,  and  called  attention  to  headaches  in  the  anterior 
portion  of  the  cranium,  due  to  pulpitis  and  other  conditions 
of  pressure.  Dr.  Wm.  J.  Rothwell  called  attention  to  the 
persistent  headaches  following  concussion,  and  also  spoke  of 
cases  of  chronic  specific  meningitis,  in  which  thickening  of 
the  bone  follows  injury.  Percussion  aids  in  the  diagnosis 
causing  increased  headaches.  Dr.  S.  D.  Hopkins  said  three- 
fourths  of  the  cases  are  due  to  gastro-intestinal  disorders. 
Dr.  G.  H.  Stover  recommended  Franklinic  electricity  for 
gastric  headaches.  Dr.  C.  D.  Spivak  spoke  of  the  elongated 
uvula  as  a  cause  of  headache  resembling  MiJniere's  disease. 
Dr.  Robert  Levy  said  the  elongated  uvula  is  not  really  a 
cause,  but  that  relief  followed  by  reason  of  counter-irritation 
or  suggestion.  Dr.  Pershing,  in  closing,  dissented  from  the 
view  that  headaches  are  caused  by  reflex  influence  from 
pelvic  diseases.  He  also  said  that  Franklinic  electricity  is  of 
no  value  except  in  nervous  headaches. 

Dr.  J.  N.  Hall  reported  a  case  of  partial  dislocation 
of  the  occipito-atloidean  articulation.  The  subject 
was  a  well-developed  muscular  man,  26  years  of  .age,  5  feet 
10  inches  high,  weighing  about  160  lbs.  While  drinking  in 
a  saloon  he  was  struck  twice  in  the  face,  fell  backwards, 
striking  his  head  upon  the  rail  at  the  base  of  the  bar.  He 
at  once  lost  consciousness,  and  was  dead  before  the  arrival 
of  a  physician.  Tlie  autopsy  revealed  the  following  im- 
portant points :  Much  clotted  blood  underneath  the  pia,  par- 
ticularly in  the  region  of  the  medulla;  the  brain  normal  on 
section ;  the  skull  normal  in  its  relations  with  the  atlas,  but 
very  movable  upon  that  bone,  no  fracture;  a  ragged  tear  | 
in.  long  in  the  tissues  binding  the  occipital  bone  to  the 
atlas;  the  right  vertebral  artery  entirely  torn  across,  just 
below  the  entrance  to  the  cavity  of  the  skull,  and  obviously 


the  source  of  the  intracranial  iiemorrliage.  The  extreme 
rarity  of  cases  of  this  kind  makes  its  record  of  importance, 
Hamilton  slating  that  l)ut  3  like  it  have  l)een  reported. 

The  American  Neurological  Association  will  hold 
its  next  annual  meeting  in  New  York,  at  the  New  York 
Academy  of  Medicine,  17  W.  43d  St.,  on  May  20,  27,  28,  1898. 
There  will  be  two  sessions  daily,  from  10  to  12.30,  nnd  from 
2  to  4.30  o'clock. 


5orcian  Hetps  anb  Hotcs. 

The  centenary  of  the  Royal  Institution  of  Kii^land 

will  be  celebrated  next  year. 

The  number  of  deaths  from  the  plajruc  in  Bombay 
averaged  about  200  a  day  recently. 

A  bill  has  been  recently  introduced  into  the  Portuguese 
Chamber  of  Deputies  to  make  vaccination  compulsory. 

The  Moscow  Therapeutic  Society  lias  recently  elected 
Professors  Senator  and  Evvald,  of  Berlin,  honorary 
members. 

The  seventeenth  congress  and  exhibition  of  the  Sanitary 
Institute  of  Great  Britain  will  be  held  in  Birmingham 
in  September  next. 

Professor  Esniarch,  the  well-known  professor  of  sur- 
gery at  the  University  of  Kiel,  is  about  to  resign  his  chair, 
w'hicli  he  has  occupied  since  18.")7. 

The  tenth  congress  of  Russian  Scientists  and  Phy- 

cians  will  be  held  at  KiefT,  from  August  2]8t  to  30th,  under 
the  presidency  of  Professor  J.  Rachmaninow. 

The  new  Koyal  Infirmary  and  Lun.atic  Asylum  of 

Aberdeen    has   just   been    completed   at    an    expense   of 
£73,000.     It  has  accommodations  for  232  beds. 

The  twenty-sixth  congress  of  the  German  Surg-ical 
Society  will  be  in  Berlin,  from  April  13th  tolGih,  under  the 
presidency  of  Professor  Trendelenburg,  of  Leipzig. 

A  New  Plague-serum. — It  is  reported  that  the  cura- 
tive serum  discovered  by  Dr.  Lustig,  an  Italian  Profcsor  of 
Experimental  Pathology,  has  proved  so  successful  in  the 
treatment  of  the  plague  in  India  that  the  Bombay  authori- 
ties have  telegraphed  for  a  large  supply  of  it. 

Briicker,  of  Paris,  is  said  to  have  discovered  the  species  of 
acarus  that  causes  the  autumnal  eruption  called  measles 
of  pigs  (roiiget)  in  France.  The  parasite  is  the  larva  of  a 
large  bright-red  acarus,  the  tromhidium  gyinnnptirorum.  For- 
merly the  affection  was  attributed  to  the  holosericum,  the 
larva  of  which  never  attacks  the  human  subject. 

Dr.  Pean,  it  is  said,  was  once  called  in  the  capacity 
of  physician  to  attend  a  duel.  One  of  the  adversaries  was  so 
cowardly  that  he  ran  away  after  the  first  shot,  unhurt.  The 
four  seconds,  the  remaining  combatant  and  the  doctor  stood 
looking  at  each  other  with  embarrassment  and  discomfilure, 
when  Dr.  Pean  broke  the  silence  by  saying,  gravel}',  "I 
know  the  disease  that  has  suddenly  attacked  this  gentleman." 
And,  taking  out  his  pencil  and  paper,  he  drew  up  a  report, 
as  follows  :  "  At  the  first  shot  Mr.  X  was  taken  with  a  sud- 
den attack  of  tachypodia  that  would  not  yield  to  treatment. 
The  seconds,  therefore,  on  consultation  with  the  physician, 
stopped  the  duel."    Thus  "  honor  "  was  saved. 


Vol.  I,  No.  10.] 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


403 


Professor  Huertlile  has  been  appointed  the  successor 
of  Professor  Heidenhnin,  whose  assistant  lie  formerly  wa.'',  in 
the  chair  of  physiology  in  tlie  University  of  Breslau. 

The  Pasteur  Institute  of  Paris  has  been  enriched  by 
a  donation  of  $8,000  given  by  Mme.  Emile  Durand  for  the 
purpose  of  prosecuting  Turther  researches  on  tuberculosis. 

3Iiss  Florence  3Iorgan,  the  acting  lady  superinten- 
dent of  the  General  Plague  Hospital  and  Nursing  Establish- 
ment at  Bombay,  succumbed  to  the  plague  on  February  14th. 

As  there  is  one  pliy.siciaii  to  each  1,000  inhabitants 
in  Buenos  Ayres,  it  is  proposed  to  close  the  medical 
schools  there  for  a  period  of  five  years  to  prevent  overcrowd- 
ing of  the  profession. 

Following  the  recommendation  of  the  Public  Health  Com- 
mittee, the  corporation  of  the  City  of  Belfast,  Ireland,  have 
appointed  Dr,  I-orrian  Smith,  of  Queen's  College,  Bel- 
fast, to  conduct  examinations  for  the  Public  Health  Depart- 
ment when  required  on  typhoid  fever,  diphtheria,  tubercu- 
losis, etc. 

Countess  Vihna  Hugounay,  the  only  woman  physi- 
cian in  Budapest,  recently  made  application  for  admission  to 
the  Medical  Society  of  that  city.  After  a  stormy  session  the 
Society  refused  her  application.  The  Countess-doctor  intends 
to  renew  her  application  next  year,  and  expects  to  have  it 
granted. 

A  committee,  of  which  Privy  Councillor  von  Rottenberg  is 
the  honorary  president,  and  Dr.  Curtius,  Director  of  the 
Chemical  Laboratory  of  Bonn,  is  acting  president,  is  formu- 
lating plans  for  the  erection  of  a  memorial  to  tbe  late 
Professor  August  Kekule,  for  thirty  years  professor  at 
the  Chemical  Institute  of  Bonn. 

The  Xegus  on  Vacoiiiation. — The  somewhat  start- 
ling announcement  is  made  that  at  the  next  meeting  of  the 
International  Medical  Congress,  to  be  held  in  Paris,.  Dr. 
Mandon  will  present,  on  behalf  of  the  Emperor  Menelek  of 
Abyssinia,  a  communication  b}'  that  monarch  on  "  Small- 
pox and  Preventative  Vaccination  as  it  has  been  practised  in 
Abyssinia  for  Two  Centuries." 

Medical  Students  of  Advanced  Years. — In  Vienna 
recently,  a  medical  student,  aged  70  years,  died  just  before 
his  final  examination.  It  is  but  a  few  years  ago  that  an 
American  physician,  aged  63  years,  who  had  practised  medi- 
cine in  Ohio  for  40  years,  took  an  extensive  course  in  Vienna, 
with  the  avoweJ  purpose  of  "taking  the  wind  out  of  the 
sails  of  the  bjys  of  his  town,"  up  Da  his  return. 

A  young  Englishwoman,  Miss  Hamilton,  who  success- 
fully studied  medicine  in  Brussels,  and  went  to  Calcutta  to 
practice,  has  become  the  medical  adviser  of  the  Emir  of 
Afghanistan.  She  has  done  much  to  reconcile  the  Emir  to 
Western  civilization,  and  has  been  able  to  introduce  in 
Afghanistan  a  measure  for  the  protection  of  the  people  which 
is  not  even  established  in  all  European  countries,  /.  <.,  com- 
pulsory vaccination. 

The  financial  statement  of  the  University  of  Glasgow 

for  the  session  1896-7,  which  has  just  been  issued,  shows  that 
the  following  sums  were  paid  to  the  respective  occupants  of 
the  chairs  in  the  Faculty  of  Medicine  ;  Medicine,  $4,000 
Natural  History,  $4,030 ;  Forensic  Medicine,  $3,000;  Clinical 
Surgery,  |1,600;  Clini-al  Medicine,  $2,160;  Chemistry, 
$6,500 ;  Physiology,  $5,500 ;  Anatomy,  $8,225  ;  Materia  Medica 
and  Therapeutics,  $3,900;  Botany,  $4,150;  Surgery.  $4,000, 
and  Midwifery,  $3,500. 


Bottled  Klectricity.— With  a  brutal  candor,  which  we 
could  wish  to  see  imitated  in  this  country,  the  Prussian 
police  have  denounced  the  so-called  remedies  of  Count 
Mattel.  It  appears  that  upon  the  death  of  that  worthy,  the 
trade  was  taken  up  by  an  apothecary  in  Geneva,  and  the 
authorities  now  intervene  to  make  it  publicly  known  that 
these  preparations  are  worthless. — IMed.  Pr&fS.'] 

The  London  correspondent  of  the  Mnlicid  Record  records 
the  following  anecdote  of  Sir  'William  Jenner,  w-ho  has 
just  passed  his  83d  year.  His  son,  who  is  a  student  at  Oxford, 
on  one  occasion  met  a  certain  cleric  who,  on  being  intro- 
duced to  the  young  man,  asked  if  he  was  any  connection  of 
"the  great  Jenner,"  and  on  being  asked  in  return  which 
Jenner  he  meant  answered  :  "Why,  the  bishop,  of  course." 
There  were  those  present  who  had  not  heard  of  the  bishop. 

Obituary. — Dr.  Ringrose  Atkins,  medical  superintendent 
of  the  Waterford  Lunatic  Asylum,  Ireland,  aged  50  years. — 
Edward  Lund,  F.R.C.S.  Eng.,  of  Manchester,  Eng.,  at  one 
time  professor  of  surgery  in  Owens  College,  at  the  age  of  75 
years. — Leonard  Remfrey,  M.A.,  M.D.  Cantab.,  M.R.C.P., 
assistant  obstetric  physician  to  St.  George's  Hospital,  Lon- 
don, at  the  age  of  37  years. — W.  von  Schroeder,  professor  of 
pharmacology  in  the  L'niversity  of  Heidelberg.— Carmatt 
Jones,  F.R.C.S.,  on  February  2d,  aged  51  years. — Dr.  John  S. 
Spence,  of  London,  formerly  assistant  professor  of  surgery 
in  the  University  of  Aberdeen,  on  February  5th,  of  hydro- 
cyanic-acid poisoning. 

The  profession  in  England  is  agitated  by  the  question 
whether  the  Royal  College  of  Physicians  or  the-Royal 
College  of  .Surgeons  of  Edinburgh  is  entitled  to  pre- 
cedence on  official  occasions,  and  the  matter  has  been  referred 
to  competent  legal  judges  for  decision.  During  the  recent 
Jubilee  celebrations  in  London  the  wielders  of  the  knife  were 
given  precedence,  probably  for  the  tii-st  time,  of  the  givers 
of  drugs,  in  consequence  of  it  is  supposed  some  direct  com- 
munication with  the  authorities  in  charge  of  .such  delicate 
matters.  The  College  of  Surgeons  is  the  oldest  body,  but  the 
College  of  Physicians  received  a  royal  charter  at  an  earlier 
date.  The  latter  fact,  it  is  supposed,  will  be  of  considerable 
weight  in  arranging  the  dispute. 

The  Foot-test. — The  medical  press  of  Paris  is  com- 
menting at  some  length,  and  naturally  rather  disrespectfully, 
upon  Colonel  du  Paty  de  Clam's  "  foot-test,"  described  in 
court  during  the  Zola  trial,  and  applied  to  establish  the  guilt 
of  ex-Captain  Dreyfus.  This  test  is  described  as  follows: 
Agitation,  when  felt  by  persons  who  can  master  themselves 
and  hide  their  feelings,  is  often  betrayed  by  a  trepidation  of 
OKe  of  the  feet  when  the  legs  are  crossed.  M.  Paty  du  Clam 
claimed  he  appeared  without  warning  at  the  prisoner's  bed- 
side and  he  assured  the  court  that  he  had  observed  this 
manifestation,  which,  added  to  others,  deepened  his  belief  in 
the  guilt  of  the  accused.  Tlie  investigation  of  this  subject 
should  now  prove  a  fruitful  field  for  those  interested  in  medi- 
cal jurisprudence. 

The  bacteriological  laboratory  founded  by  Pas- 
teur at  Constantinople  by  request  of  the  Sultan,  has  just 
reopened  its  doors  after  a  long  interval  of  idleness,  due  to 
the  incompetency  and  carelessness  of  the  State  officials  an<l 
from  want  of  funds.  The  French  Charge  d'Aff'aires,  M.  dela 
Boutiniere,  protested  from  his  point  of  view,  while  the  Impe- 
rial Society  of  Medicine  addressed  a  strong  protest  from  their 
point  of  view,  to  the  Palace.  In  this  way  the  attention  of 
the  Sultan  was  drawn  to  the  precarious  state  of  an  institution 
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in  which  he  has  always  taken  the  greatest  interest.  Orders 
have  been  issued  that  Dr.  Nicolle  shall  want  for  nothing  in 
future,  and  every  possible  guarantee  has  been  given  to  him 
that  such  shall  be  the  case.  It  is  therefore  considered  that  the 
work  of  the  institution  will  be  greatly  developed. — [Lancet.'} 

The  University  of  Durham   Collegro  of  Medicine 

has  lately  experienced  considerable  embarrassment  on  ac- 
count of  a  dearth  of  subjecls  for  dissection.  As  a  result  of 
the  exertions  of  Dr.  R.  Howden,  the  professor  of  anatomy, 
the  Unions  of  T\-nemouth  and  South  Shields  have  consented 
to  give  to  the  college  authorities  the  bodies  of  all  unclaimed 
paupers  dying  in  the  various  workhouses.  A  similar  request, 
which  is  in  accordance  with  the  Anatomy  Act,  made  to  the 
Sunderland  Union  met  with  a  refusal.  If  the  difficulty  in 
acquiring  sufficient  material  for  dissection  should  continue, 
it  is  proposed  that  the  Anatomy  Act  be  so  amended  as  to 
compel  those  guardians,  who  are  disposed  to  interfere  with 
the  e<lucation  of  the  medical  profession,  to  carry  out  the 
provisions  of  the  act. 

The  German  Cougre.«is  of  Internal  Medicine  will 
meet  this  year  in  Wiesbaden,  and  will  commence  April  13th. 
The  presiding  officer  will  be  Dr.  Schmidt,  the  well-known 
laryngologist,  of  Frankfort.  The  principal  subjects  of  dis- 
cussion will  be  :  Clinical  Education,  by  Professor  von  Ziems- 
sen,  of  Munich,  and  Professor  von  Jaksch,  of  Prague;  Intes- 
tinal Autoinfection  and  Intestinal  Antiseptics,  by  Professor 
Miiller,  of  Marburg,  and  Professor  Brieger,  of  Berlin  ;  Treat- 
ment of  Diabetes,  by  Professor  Leo,  of  Bonn  ;  the  Bacillus  of 
Syphilis,  by  Dr.  van  Xiessen,  of  Wiesbaden ;  Artificial 
Dilatation  of  the  Stomach,  by  Dr.  Weinhand,  of  Wiesbaden  ; 
Chronic  Muscular  Atiections  of  the  Heart,  by  Dr.  Schott.  of 
Nauheim. 

The  Sanitary  Condition  of  Hamburg-. — The  great 
improvement  which  has  taken  place  during  late  years  in  the 
sanitary  condition  of  Hamburg  is  apparent  more  particu- 
larly in  the  marked  decrease  in  the  death-rate,  which  has 
greatly  diminished  since  the  year  1SS7,  but  more  especially 
since  the  disastrous  cholera  year,  1892.  Extensive  ameliora- 
tions have  been  made  in  the  various  sanitary  arrangements, 
as  well  as  in  the  system  of  water-supply,  since  the  period 
last  mentioned.  In  1SS7  the  number  of  deaths  was  14,350, 
or  26.6  per  1,000:  in  1891,  14,676,  or  23.2  per  1,000;  in  1892, 
25,364,  or  39.3  per  1,000;  in  1893,  12,977,  or  20.1  per  1,000 ;  in 
1894,  11,791,  or  17.9  per  1.000;  in  1895,  12,556,  or  18.9  per 
1,000;  and  in  1896,  12,630,  or  17.5  per  1,000— [British  MMicaf 
Journal} 

In  the  early  part  of  the  preceding  month  there  was  opened 
in  the  Piazza  Capranica,  Kome,  an  institution  for  the 
gratuitous  distribution  to  the  poor  of  the  Maragrliano 
serum  for  the  treatment  of  tuberculosis.  The  chief 
promoter  of  this  institute  is  Dr.  Silla  Passarini,  who,  on  a 
tour  of  the  Italian  centers  of  population  where  tuberculosis  is 
most  frequent,  had  his  own  convictions  as  to  the  efficacy  of 
the  serum  confirmed  by  leading  practitioners  in  those  centers, 
and  accordingly  found  the  time  ripe  for  such  a  dispensary  in 
Kome  as  would  place  the  prophylactic  and  curative  virtues 
of  the  preparation  within  reach  of  the  humblest.  Dr. 
Passarini  with  a  staff  of  assistants  will  undertake  the  con- 
sulting practice  of  the  institute  and  be  responsible  for  the 
diagnosis  of  the  cases  in  which  the  serum  is  specially  in- 
dicated, while  Professor  Maragliano  volunteers  the  gratuitous 
supply  of  the  serum  in  whatever  quantities  it  may  be  called 
for.  The  due  appreciation  on  the  part  of  the  medical  pro- 
fession of  this  innovation  is  attested  bv  the  large  number  of 


leading  teachers,  consultants,  and  practitioners  who  attended 
the  inaugural  proceetlings.  The  opening  of  this  institution 
is  expected  to  be  followed  by  others  in  other  parts  of  Italy. 

New  Zealand  and  Tuberculosis.— A  bill  has  been 
introduced  into  the  New  Zealand  Legislature  providing  that 
the  master  of  any  vessel  arriving  in  New  Zealand  shall  not 
allow  any  passenger  who  is  suffering  from  any  fornJiif  tuber- 
culosis to  land  in  New  Zealand,  nor  shall  it  be  lawful  for  any 
such  person  to  do  so,  the  penalty  being  £10.  If  any  passenger 
is  found  to  be  suffering  from  any  form  of  tuberculosis  within 
three  months  of  landing  in  New  Zealand,  he  shall,  until  the 
contrary  is  proved,  be  deemed  to  have  been  suffering  from 
that  disease  when  he  was  landed  in  New  Zealand.  The 
master  of  any  ship  engaged  in  the  New  Zealand  coast  trade 
is  to  be  liable  to  a  penalty  not  exceeding  £50  if  he  allows  any 
passenger  suffering  from  any  form  of  tuberculosis  to  occupy 
the  same  cabin  as  any  other  passenger.  For  the  purpose  of 
the  principal  Act,  tuberculosis  and  syphilis  are  declared 
highly  infectious  disorders,  dangerous  to  the  people,  and 
dangerous  infectious  diseases. 

The  Pecuniary  Plight  of  Cambridge  University, 
England. — Graduates  of  Cambridge  University,  whether 
medical  or  nonmedical,  have  recently  felt  reason  to  be  dis- 
turbed at  the  straits  in  which  the  medical  and  scientific 
schools  at  Cambridge  now  find  themselves.  For  all  practical 
purposes  the  schools  possess  no  buildings  at  all ;  for  the  vari- 
ous laboratories  are  not  only  quite  inadequate  for  the  work 
that  is  expected  to  be  done  under  their  roof,  but  are  at  best 
makeshift  constructions  unworthy  to  shelter  an  important  de- 
partment of  a  great  university.  It  is  particularly  unfitting 
that  the  medical  and  scientific  schools  at  Cambridge  should 
be  improperly  housed,  as  it  is  in  medicine  and  the  sciences 
auxiliary  to  medicine  that  the  university  of  late  has  shown 
the  greatest  progress.  For  something  like  twenty  years,  under 
the  supervision  of  Professor  Michael  Foster,  Cambridge  men 
have  carried  everything  before  them  in  physiology,  and  at 
the  present  moment,  a  large  proportion  of  first-class  English 
workers  in  the  fields  of  original  physiological  research,  men 
whose  opinions  are  received  with  respect  at  the  Royal  Society, 
have  either  been  taught  at  Cambridge  or  are  engaged  in 
teaching  or  examining  there.  In  anatomy  and  in  surgery 
the  late  Sir  George  Humphry's  work  bore  fruit  of  almost 
equal  weight.  His  witty,  pithy  demonstrations,  his  sj"mpathy 
with  the  difficulties  of  those  who  worked  for  those  who 
shirked,  gathered  round  him  a  band  of  young  men  who 
passed,  stamped  with  the  mark  of  approval,  into  resident 
appointments  all  over  the  country  :  so  that  now  nearly  every 
important  medical  school  in  England  has  a  Cambridge  man 
upon  its  staff.  No  modern  work  that  has  been,  or  is  being, 
done  by  Cambridge  in  the  departments  of  philosophy, 
"  humane  "'  letters,  or  practical  politics  will  bear  contrast 
with  the  successful  work  done  by  the  scientific  and  medical 
schools,  so  that  the  university  really  owes  it  to  these  schools 
to  give  them  all  proper  facilities  for  development.  A  meet- 
ing of  Cambridge  medical  graduates  is  to  be  held  in  London 
almost  immediateh-,  under  the  presidency  of  Dr.  W.  H. 
Dickinson,  the  President  of  the  Royal  Medical  and  Chirurgi- 
cal  Society,  having  for  its  object  the  promotion  of  a  fund  to 
amount  to  £20,000,  and  to  be  devoted  to  the  rebuilding  of 
the  medical  schools.  Mr.  Balfour,  the  leader  of  the  House 
of  Commons,  has  announced  that  he  will  be  present  and  will 
speak  in  support  of  the  movement ;  and  as  over  10  ^c 
of  the  required  sum  has  already  been  subscribed  before  any 
futher  appeal  has  been  made,  the  authorities  at  Cambridge 
may  well  be  sanguine  of  results. 
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Tlie  Water-supply  o£  Towns.— The  Torquay  Town 
Council  has  by  a  large  majority  adopted  the  recommendation 
of  the  Water-works  Committee  for  the  purchase  of  the  whole 
of  the  catchment  areas  of  the  Kennick  and  Tottiford  reser- 
voirs, and  of  the  Trenchiford  stream.  The  water-supply  of 
Torquay,  as  is  well  known,  is  drawn  from  a  spur  of  Dart- 
moor. Within  the  catchment  area  are  situated  several 
farms,  and  in  heavy  rain  there  is  no  little  danger  that  the 
sewage  from  these  farms  may  be  carried  down  to  the  reser- 
voirs. Last  June  the  Corporation  obtained  from  Parliament 
permission  to  purchase  compulsorily  the  whole  of  this  area, 
and  they  are  now  about  to  avail  themselves  of  the  powers 
thus  conferred  upon  thorn.  Some  other  towns,  as  our  readers 
are  aware,  have  been  acting  in  a  similar  manner.  Birming- 
ham has,  we  believe,  already  acquired  large  tracts  of  country 
from  which  its  water-supply  is  derived.  Leeds,  during  last 
session  of  Parliament,  obtained  extensive  powers  of  purchase 
similar  to  those  possessed  by  Torquay,  but  we  have  not  yet 
heard  whether  the  Corporation  have  exercised  them.  It  is 
one  thing  to  obtain  parliamentary  powers  of  purchase,  and 
another  thing  to  carry  out  that  purchase,  and  we  rejoice  that 
Torquay,  in  this  matter,  has  had  the  courage  of  its  convic- 
tions. A  timely  circular  on  water-supply  has  just  been  issued 
to  local  authorities  by  the  Local  Government  Board.  The 
Board  points  out,  amongst  other  things,  that  where  water  is 
derived  from  gathering  grounds  or  springs,  the  council 
should  ascertain  whether  drainage  from  human  habitations, 
farmyards,  and  the  like  finds  its  way,  directly  or  indirectly, 
into  the  reservoir  or  any  part  of  the  water  service.  Were 
this  inquiry  carried  out  rigorously,  many  unsuspected  but 
dangerous  sources  of  pollution  would,  we  feel  sure,  be  dis- 
covered.— \_Brilish  Medical  Jovnial^ 

The  British  Army  Medical  Department.— lu  answer 
to  a  recent  question  in  the  House  of  Commons,  Mr.  Brodrick, 
the  Parliamentary  Secretary  to  the  British  War  Office,  was 
forced  to  reply  that  there  was  still  a  dearth  of  candidates  for 
employment  in  the  department.  On  the  verj-  same  day  a 
list  was  published  of  those  who  had  been  successful  in  the 
competitive  examination  for  the  Army  Medical  Staff  and  the 
Indian  Medical  Service.  This  examination  is  identical  for 
both  sets  of  candidates,  those  who  have  been  successful  in 
reaching  the  standard  being  allowed  to  select  which  branch 
of  the  army  they  wish  to  serve  in — for  the  Indian  Medical 
Service  is  also  military  in  its  constitution,  although  occa- 
sionally civilian  in  its  duties.  This  test,  which  appeared  just 
as  Mr.  Brodrick  was  making  his  official  statement  as  to  the 
deficiencies  in  the  muster  of  the  Army  Medical  Staff,  proved 
a  remarkable  commentary  upon  the  official  admission  of  the 
unpopularity  of  the  department.  Of  thirty-six  candidates 
adjudged  to  have  qualified  for  commissions,  the  fourteen  men 
placed  highest  in  the  list  selected  to  serve  in  the  Indian 
Medical  Service.  The  fifteenth  man  graciously  accepted  the 
top  place  in  the  Army  Medical  Staff.  The  sixteenth  man 
chose  the  bottom  place  in  the  Indian  Medical  Service,  which 
thus  secured  a  full  complement  of  officers.  The  remain- 
ing twenty  successful  candidates  received  commissions  in  the 
Army  Medical  Staff,  which  branch  of  the  army  was  thus  able 
to  secure  twenty-one  officers  for  thirty-eight  vacancies.  The 
contemptuous  attitude  of  the  purely  combatant  branches 
of  the  army  towards  their  medical  department  has,  in  fact, 
succeeded  in  driving  away  all  the  good  candidates.  Fair 
pay,  and  the  pay  is  not  small,  although  in  all  matters  of  extra 
allowance  the  army  doctor  is  treated  shabbily,  does  not 
counterbalance  in  a  young  man's  mind  a  certain  loss  of 
social  station,  and  as  the  medical  officer  in  the  army  is  no: 


considered  good  enough  to  chum  with  his  militant  brother  in 
clubs,  he  is  beginning  to  wonder  if  it  is  worth  while  to  fight 
alongside  of  him  in  campaigns.  But  as  we  have  already 
foretold  in  these  columns,  a  new  •'  warrant  "  is  certainly  im- 
minent, which  may  be  hoped  to  remove  existing  fiction  and 
restore  the  department  to  efficiency. 


pbilabclpt^ia  IXcwi  awh  Xloizs. 


At  a  recent  meeting  of  the  Educational  Club  at  the  Nor- 
mal School,  Dr.  G.  Hudson  Makuen  delivered  an  address  on 
"Defects  of  Speech." 

A  symposium  of  the  Philadelphia  Aliiiiini  .Society 
of  the  Medical  Department  of  the  University  of 
Pennsylvania  was  held  at  the  Bourse,  on  the  evening  of 

February  19th. 

The  members  of  the  last  graduating  class  of  the  Training- 
School  for   Xurses  of  the   Woman's   Hospital  are 

collecting  funds  for  the  purpose  of  endowing  a  free  bed  in 
perpetuity  for  nurses  of  that  school  who  may  fall  ill  while 
in  the  pursuit  of  their  chosen  profession.* 

By  the  will  of  the  late  3Ir.  George  Pliimher  Smith, 

who  died  recently  in  Philadelphia,  the  following  bequests  are 
made  to  public  and  charitable  institutions :  Pittsburg  and 
Alleghenj-  Protestant  Orphan  Asylum,  Allegheny,  Pa., 
$25,000;  Pennsylvania  Industrial  Home  for  Blind  Women, 
Philadelphia,  $.5,000;  Presbyterian  Hospital,  $10,000;  Home 
for  Aged  and  Infirm  Colored  Persons,  $10,000;  Plumer  Hall, 
Salem,  Mass.,  $10,000;  Historical  Society  of  Pennsylvania, 
$25,000.  The  residuary  estate,  estimated  at  between  $350,000 
and  $400,000,  is  devised  to  the  Pennsylvania  Hospital,  Phila- 
delphia. 

CoUeg-e  of  Physicians  of  Philadelphia. — .Section 
on  General  Surgery.— A  stated  meeting  will  be  held 
on  March  11,  189S,  at  S  p.m.,  in  the  upper  hall. 

Dr.  Newton  M.  Sh.^ffek  will,  by  invitation, read  a  paper  on 
"The  Mechanical  Treatment  of  Dislocated  Semi- 
lunar Cartilage  at  the  Knee-joint."  The  discussioit 
will  be  opened  by  invitation  by  Dk.  Johx  Dane  and  Db.  E. 
G.  Bhackett.  of  Boston ;  De.  Reginald  H.  Saybe  and  Db. 
WissEB  R.  Tow.NSESD,  of  New  York,  and  Dr.  Robert  T. 
Taylor,  of  Baltimore,  and  will  be  continued  by  Dr.  John 
AsHHCBST,  Jr.,  Dr.  W.  W.  Keek,  Dr.  J.  William  White, 
Dr.  De  Forest  Wili.abd,  Dr.  <!'.  H.  Alli5,  Dr.  James  K. 
YocNG,  Dr.  John  B.  Roberts.  Dr.  H.  AronsTcs  Wilson  and 
Dr.  William  G.  Porter. 

A  special  meeting  of  the  Medico-Legal  Society  con- 
vened at  the  Columbia  Club,  on  the  evening  of  February 
22d.    The  following  papers  on  the  Charity-abuse  were  read  : 

"The  Sick  Poor  are  Hindered  or  Deprived  of  Relief  at 
Medical  Charities  bv  the  Excess  of  Unworthy  Applicants,' 
by  Dr.  Samuel  Wolfe. 

"  The  Causes,  Past  and  Present,  of  the  Evil,''  by  Dr.  Wilson 
Buckby. 

"  The  Obstacles  to  Reform  of  the  Evil,  and  Their  Removal," 
by  Dr.  John  I.  McGuigan. 

Dissussion  followe<l.  Dr.  McGuigan's  paper  scored  the 
hospitals  roundly,  one  especially,  which,  he  claims,  during 
a  recent  fire,  spent  $14  for  lunch,  cigars  and  whisky  for  the 
benefit  of  policemen  and  firemen.  A  special  meeting  was 
called  to  continue  the  discussion  and  formulate  plans  of 
reform  on  March  2t>th. 
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In  view  of  the  success  of  the  series  of  popular  Seiiii- 
Moclical  Lofturos  given  last  spring,  the  Facully  of  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine has  determined  to  give  a  similar  course  during  the 
present  ]%uten  season,  according  to  the  following  roster: 

Friday,  March  4th.— "The  Filtration  of  the  Water-supi)ly 
of  Philadel|)liia,"  by  Dr.  Henry  Lcffmann. 

Wednesday,  March  9th.— '"The  Prevention  of  and  Nursing 
in  Typhoid  Fever,"  by  Dr.  Augustus  A.  Eshner. 

Friday,  March  11th.—"  The  Hygiene  of  the  Infant,"  by  Dr. 
Edward  P.  Davis. 

Wednesday,  March  IGlh.— "  The  Care  of  the  Eyes  and  the 
Influence  of  Defective  Vision  upon  Mental  and  Physical 
Growth,"  by  Dr.  Samuel  D.  Rislcy. 

Friday,  March  18th.— "Surgical  Emergencies,"  by  Dr. 
Lewis  W.  Steinbach. 

Wednesday,  March  23d.— "  The  Essentials  of  Health,"  by 
Dr.  Judson  Daland. 

Friday,  March  25th.—"  Hypnotism  and  Allied  States,"  by 
Dr.  William  G.  Spiller. 

Wednesday,  March  30th.— "  The  Cultivation  of  the  Voice," 
by  Dr.  G.  Hudson  Makuen. 

The  lectures  are  to  be  given  in  the  lecture-room  of  the 
Polyclinic  on  the  days  named,  at  5  p.m. 

Still  Talking  !— Select  Council,  up  to  the  time  of  our 
going  to  press,  was  still  "  discussing  "  the  Schuylkill  Valley 
Company's  scheme  for  the  biggest  robbery  this  city  has  yet 
been  victimized  by.  That  is  to  say,  the  opponents  of  the 
plan  argued,  reasoned,  quoted  history  and  statistics,  and 
stated  repeatedly  and  plainly  that  the  votes  for  the  bill  were 
purchased.  Those  favoring  the  deal  replied  by  inviting 
attention  to  their  "  records,"  declaiming  and  frothing  at  the 
mouth,  but  they  produced  no  facts  and  offered  no  appeals  to 
reason.  Some,  indeed,  did  say  that  so  hopelessly  incom- 
petent, weak,  and  stupid  was  the  city's  management  of  its 
affairs  that  the  only  way  to  secure  decent,  practical  busines.s 
success  was  to  sell  out  to  a  syndicate.  But  who  superintends 
the  city's  affairs,  and  interferes  with  her  business-like  man- 
agement of  them  •?  The  answer  is  plain  —these  very  Coun- 
cilmen  and  their  owners  or  partners,  the  small  politicians. 
They  interfere  at  every  turn  ;  they  insist,  c.  g.,  that  the  new 
High  School  building,  a  job  only  inferior  in  magnitude  and 
dilatoriness  to  the  City  Hall  scandal,  shall  have  big  annual 
appropriations,  while  thousands  of  children  are  turned  away 
from  the  lower-grade  schools  for  lack  of  accommodation ; 
they  push  drunken  or  worthless  appointees  into  positions  in 
every  city  department,  to  the  swelling  of  the  pay-rolls  and 
utter  destruction  of  any  business-like  efficiency  ;  by  way  of 
a  concession,  to  blind  the  people  to  their  foolish  extrava- 
gances, they  refuse  loudly  to  increase  the  tax-rate,  and  pile 
up  debts  on  every  side.  If,  as  has  been  done  in  Boston,  all 
executive  power  was  taken  from  the  City  Councils,  we  should 
be  better  off.  Then  they  might  talk  as  much  as  they  wished 
and  do  no  one  any  harm.  Now  their  delay  means  death. 
They  have  expert  testimony  from  plenty  of  unbiased  and 
disinterested  persons  as  to  the  results  of  filtering  water  worse 
even  than  that  we  drink  ;  they  have  estimates  and  plans 
before  them  as  to  the  cost  of  doing  so;  they  have  been 
authorized,  it  may  be  said  ordered,  by  their  constituents  to 
borrow  money  to  improve  the  city's  water-supply  ;  if  further 
advice  was  needed,  typhoid  fever  continues  to  ofJer  its  sug- 
gestions, and  not  gratuitously.  The  cases  are  reported  as 
increasing  at  about  the  same  rate  as  heretofore,  and  last 
week  added  twenty-one  deaths  to  the  exhibit.  Meanwhile, 
Councils  goes  on  talking. 


Pliiladelpliia    County    Medical    Society. — At   the 

meeting  held  February  23d,  Du.  ,1.  W.  Wamsley  reported  a 
case  of  congenital  nuclear  cataract.  The  patient  was 
a  boy,  aged  14  years,  who  presented  no  abnormalities  at  binli, 
but  whose  trouble  began  at  the  age  of  G  years.  The  symp- 
toms were  a  horizontal  nystagmus,  and  cataracts  of  both 
eyes.  Two  needle-operations  had  previously  beeil -performed, 
but  without  much  improvement.  Dr.  Wamsley  performed 
discission.  At  the  end  of  six  months  the  absorption  of  the 
lens  was  almost  complete.  Later,  the  posterior  portion  of  the 
capsule  was  cut.  The  eyesight  was  greatly  improved.  The 
president.  Dr.  Jackson,  referred  to  the  case  as  illustrating  the 
failure  of  benefit  from  the  needle-operation  in  the  particular 
instance. 

Dr.  W.  Reynolds  Wilson  reported  a  case  of  su<l<len 
death  during  labor  from  chronic  adhesive  pericar- 
<litis.  The  patient  was  a  syphilitic  woman,  who  was  seen 
during  the  second  stage  of  labor.  As  progress  was  being 
made,  she  suddenly  manifested  symptoms  of  collapse  and 
died,  undelivered,  within  ten  minutes;  post-mortem  delivery 
was  not  attempted.  The  necropsy  revealed  extensive  chronic 
adhesive  pericarditis,  and  nephritis.  Dr.  L.  J.  Hammond 
spoke  of  the  seriousness  of  pericarditis  complicating  preg- 
nancy, and  of  the  wisdom  of  caution  in  endeavoring  to  cure 
cases  of  pericardial  effusion  bj'  withdrawal  of  the  fluid  and 
injection  of  some  irritant  in  child-bearing  women. 

Dr.  Thomas  J.  Mays  read  a  paper  on  the  predisposition 
to  pneumonia,  with  remarks  on  the  local  applica- 
tion of  cold  in  its  treatment.  He  found  in  investigating 
the  statistics  of  a  life-insurance  company  for  the  past  47 
years,  that  of  over  2,000  deaths  8.23^  were  due  to  pneumo- 
nia, and  that  the  death-rate  from  this  disease  is  greater 
during  the  first  year  of  life-insurance  than  at  any  other  time. 
He  concludes  that  no  superiority  of  personal  health  affords 
a  personal  immunity  against  pneumonia,  but  that  health 
and  vigor  rather  entail  a  liability  to  the  disease.  In  treat- 
ment, the  ice-bag  should  be  applied  early  and  be  kept  in 
place  until  the  temperature  becomes  and  remains  normal.  No 
injury  follows  the  prolonged  use  of  the  ice-bag;  this  method 
is  not  a  form  of  hydrotherapy,  there  being  many  other 
important  objects  attained  by  the  employment  of  the  cold, 
in  addition  to  the  reduction  of  the  temperature.  Strychnin 
should  also  be  administered,  and  other  drugs  as  indicated,  in 
addition  to  nutritious  diet. 

Dr.  Herman  B.  Allyn  read  a  paper  on  the  possibility  of 
modifying-  the  contagious-diseases  act  concerning 
diphtheria,  so  as  to  make  it  less  stringent,  without  diminish- 
ing its  protective  power.  He  advocated  the  bacteriologic 
diagnosis  of  the  disease,  but  considered  entirely  uncalled  for, 
unwarranted,  and  unnecessary  the  present  practice  of  the 
Board  of  Health  regarding  the  isolation  of  those  in  the 
house  with  the  patient  and  of  the  patient  himself  after  re- 
covery. The  Board  at  present  date  the  beginning  of  the 
30-days'  period  during  which  the  patient  may  not  go  to  school 
from  the  day  the  bacilli  are  found  absent  from  the  throat. 
The  modification  of  this  30-days'  quarantine  was  advocated. 

College  of  Physicians  of  Philadelphia.  Section 
in  Gynecology. — At  the  meeting  held  February  17, 1898, 
a  paper  was  read  by  Dr.  W.  A.  Newman  Dorland  on  re- 
l)eated  extra-uterine  pregnancy,  and  one  by  Dr.  B. 
C.  Hirst  on  the  history  of  pain  and  the  menstrual 
history  in  tubal  pregnancy.  These  papers  were  dis- 
cussed by  Drs.  B.  F.  Baer,  C.  P.  Xoble,  J.  C.  Da  Costa,  G. 
E.  Shoemaker  and  E.  P.  Davis. 

Dr.  B.  C.  Hirst  reported  two  cases  of  Cesarean  sec- 
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tiou.  Tlie  first  case  was  operated  upon  for  oblique  distor- 
tion due  to  an  undiscovered  fracture  of  tlie  thigh  when  tlie 
patient  was  a  year  old,  and  in  addition  a  flat  rachitic  pelvis. 
The  child  was  living  45  minutes  before  it  was  delivered,  but 
it  died  during  the  preparation  for  the  operation.  The  womb 
was  removed. 

The  other  case  was  operated  on  for  a  dermoid  cyst  ob- 
structing labor.  The  cyst  was  easily  removed  after  the  child 
had  been  successfully  delivered,  and  the  womb  was  closed. 
Dr.  Hirst  then  discussed  the  question  of  labor  obstructed  by 
ovarian  tumors  impacted  in  the  pelvis. 

Dr.  Edward  P.  Davis  read  a  paper  entitled  "  Ei-laiupsia, 
aiite-partum  and  post-partuin,"  and  related  two 
rases.  The  first  was  in  a  priniipara  in  the  7th  month  of 
pregnancy.  Upon  admission  to  the  Jefferson  Maternity,  she 
was  unconscious,  having  convulsions  every  10  minutes.  The 
cervix  was  rigid.  The  treatment  included  the  hot-pack, 
hypodermoclysis  of  normal  salt-solution,  and  10  minims  of 
Squibbs'  veratrum  viride  hypodermically,  and  chloroform 
by  inhalation.  The  pulse  soon  fell  from  about  130  to  100. 
The  OS  became  somewhat  softened.  JIultiple  incisions  were 
then  made,  and  the  patient  was  finally  delivered  of  a  still-born 
child.  At  the  termination  of  labor  the  patient  was  profoundly 
comatose.  Treatment  with  hot  pack,  saline  transfusion,  com- 
bined with  stimulating  treatment  with  strychnin  and  atropin 
and  morphin  hypodermically,  was  instituted.  The  patient  re- 
mained unconscious  for  2  days,  but  finally  recovered  and  left 
the  hospital  on  the  24th  day.  An  examination  of  the  first  urine 
secreted  after  convulsions  had  begun  showed  the  specific 
gravity  to  be  1020  and  the  presence  of  1.13  fc  of  urea.  A  second 
specimen  obtained  several  hours  later  showed  that  the  urea 
had  dropped  to  0.50fo,  with  the  same  specific  gravity.  Forty- 
eight  hours  after  admission  the  percentage  of  urea  was  2.14. 
The  second  case  was  admitted  to  the  Maternity  during  the 
first  stage  of  labor.  A  few  hours  after  delivery  she  had  se- 
vere headache  followed  by  violent  convulsions  which  occurred 
about  every  half-hour.  The  same  treatment  as  employed  in 
the  previous  case  was  adopted.  Examination  of  the  urine 
showed  a  diminished  amount  of  urea,  much  albumin  and 
numerous  hv'alin  casts.  As  a  result  of  treatment  the  urea 
steadily  increased  in  quantity  and  the  patient  recovered.  In 
regard  to  the  causation  of  eclampsia,  Dr.  Davis  said  that  it 
seems  clearly  demonstrated  to  be  due  to  toxins  of  unknown 
composition,  whicli  are  not  found  in  the  urine  of  eclamptic 
patients  during  eclampsia;  nor  are  they  found  in  great 
quantities  in  any  urine.  If  they  were  present  in  the  urine 
the  patient  would  not  have  eclampsia.  The  paper  was  freely 
discussed  by  Drs.  Hirst,  Boyd,  Losgaker,  Prekdergast  and 
Shober. 

Pathological  Society  of  Philadelphia. — The  meet- 
ing held  on  February  24th  was  devoted  to  a  consideration  of 
the  patholog-y  of  the  cardiovascular  system.     The 

president,  Dk.  William  E.  Hughes,  read  a  paper  on  the 
diseases  of  the  pericardium.  He  spoke  of  the  varieties, 
the  fibrinous,  the  serous,  the  hemorrhagic,  and  the  puru- 
lent; of  the  common  association  of  bacteria  in  the  etiology ; 
of  the  mechanical  interference  with  the  heart  induced 
by  the  disease;  of  the  frequency  of  the  coincidence  of  myo- 
carditis and  endocarditis,  and  of  the  rapidity  of  effusion 
and  absorption.  The  clinical  varieties  were  referred  to  and 
the  suggestion  was  made  that  more  cases  were  due  to  tuber- 
culosis than  is  generally  supposed.  The  diseases  of  which 
pericarditis  may  be  a  complication  were  mentioned,  and 
finally  the  lesions  and  the  effects  of  adherent  pericardium. 
Dr.  J.  C.  Wilson  read  a  paper  on  affections  of  the 


endocardium.  He  referred  to  the  etiologic  importance  of 
bacteria,  and  suggested  that  possibly  all  cases  were  due  to 
them,  the  chronic  disorders  being  but  a  later  stage  of  a  dis- 
ease primarily  dependent  upon  a  bacterial  cause.    In  ex- 
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affected  than  the  right,  the  mitral  valve  more  ofWn  than  the 
aortic,  under  either  condition  the  side  of  the  valve  toward 
the  approach  of  the  blood-current  being  first  affected.  Clin- 
ically healing  may  ensue.  Some  of  the  symptoms  of  the 
affection  are  due  to  an  associated  myocarditis,  and  the  gen- 
eral symptoms  are  dependent  upon  a  toxin  elaborated  by 
the  bacteria. 

Dr.  F.  a.  Packard  read  a  brief  account  of  the_  recent 
literature  bearing  upon  the  diseases  of  the  hlood- 
vessels.  He  spoke  of  the  close  analogy  existing  between 
the  heart  and  the  vessels  enibryologically  and  physiologic- 
ally, and  to  the  fact  that  both  are  subject  to  the  same  insults 
both  from  within  and  from  without,  and  also  biochemically. 
He  referred  to  acute  arteritis  and  aortitis,  and  to  a  case  that 
he  had  observed  a  few  years  ago,  and  which  he  was  now  dis- 
posed to  view  as  one  of  acute  arteritis.  The  processes  con- 
cerned in  the  production  of  atheroma  and  cerebral  aneur- 
ysms were  alluded  to. 

Dr.  Alfred  Stengel  spoke  of  the  condition  of  the 
blood  in  diseases  of  the  cardiovascular  system.  He 
divided  the  diseases  for  the  purposes  of  a  study  of  the  blood- 
conditions  into  those  that  are  inflammatory,  those  that  are 
degenerative,  and  those  that  are  mechanical.  In  the  first  there 
may  be  oligocythemia  and  some  leukocytosis.  Bacteriologic 
examination  of  the  blood  may  lead  to  positive  results,  as  in 
one  case  he  had  observed.  In  degenerative  conditions,  such 
as  atheroma,  oil-droplets  and  foreign  bodies  might  very 
rarely  be  found  in  the  blood.  The  third  class  is  the  most 
important.  In  chronic  valvular  diseases  inspissation  of  the 
blood  is  not  rarely  found — five,  six,  or  seven  million  erythro- 
cytes to  the  cu.  mm.  This  is  probably  dependent  upon  stag- 
nation of  the  blood  at  the  periphery  and  to  increased 
viscosity  of  the  corpuscles  engendered  by  the  increased 
carbon  dioxid  in  the  blood. 

Dr.  E.  a.  Taylor  presented  a  communication  on  the  con- 
dition of  the  urine  in  diseases  of  the  cardiovascu- 
lar system.  He  referred  to  the  variations  in  quantity, 
specific  gravity,  color  to  the  total  molecular  and  nitrogen  out- 
put, uric-acid  elimination,  albumin,  globulin,  sugar,  and 
other  constitutents  that  might  be  in  the  urine  in  conditions 
of  both  compensation  and  failure  of  compensation.  Lastly 
the  toxicity  (t  the  urine  was  considered.  In  the  discussion 
Dr.  Jas.  B.  Herrick,  of  Chicago,  alluded  to  the  affect  of 
inflammation  of  the  pericardium  upon  structures  in  the  im- 
mediate vicinity  of  the  blood-vessels  and  the  nerves.  He 
made  also  brief  reference  to  a  ease  of  this  kind  that  he  had 
observed.  He  spoke,  in  addition,  of  the  frequent  implication 
of  the  right  side  of  the  heart  in  case  of  acute  endocarditis. 
Dr.  L.  Hektoes,  of  Chicago,  made  some  references  to  seg- 
mentation of  the  myocardium,  and  to  several  instances  of 
anomalous  rupture  of  aneurysms  of  the  aorta.  Dr.  James 
Tyson  said  that  he  had  not  found  pericarditis  such  a  frequent 
complication  of  nephritis  as  the  text-books  would  lead  one 
to  believe  it  is.  Dr.  A.  V.  Meigs  alluded  to  the  existence  of 
capillaries  within  the  fibers  of  the  heart ;  to  the  much  more 
frequent  implication  of  the  intima  of  the  vessels  in  patho- 
logic processes  than  the  media,  and  said  that  he  had  never 
seen  hypertrophy  of  the  muscular  coat,  but  rather  degenera- 
tion. He  contended  that  there  is  no  true  distinction  between 
the  adventitia  of  the  vessels  and  the  surrounding  connective 
tissue.    He  referred  to  the  proliferation  of  new  blood-vessels 
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and  to  the  participation  of  the  fat-layer  in  diseases  of  the 
heart.  Dr.  W.  M.  L.  Coplin  spoke  of  the  biochemical  pro- 
cesses concerned  in  the  production  of  serous  and  fibrinous 
exudates. 

Dr.  J.WL  Mj(7SSEr  (for  himself  and  Dr.  J.  D.  Steele)  spoke 
of  aftectimis  of  the  iiiyocardiiiiii.  He  referred  espe- 
•  cially  to  tlie  alterations  in  hypertrophy  and  in  dilatation  and 
in  fatty  degeneration.  He  alluded  to  the  intimate  associa- 
tion of  diseases  of  the  myocardium  with  diseases  of  the 
endocardium  and  the  blood-vessels.  The  varieties  of  myo- 
carditis were  detailed,  and  macroscopic  and  microscopic 
specimens  illustrative  of  the  various  disorders  of  the  myo- 
cardiuiji  were  exhibited. 

Philndclpbia  Neuroloffical  Society.— At  the  meeting 
held  February  2&th,  Du.  Simon  Flexner,  of  the  Johns  Hop- 
kins University,  read  a  paper  on  Glia  and  Cilioinatosi.s, 

reviewing  the  latest  and  most  tenable  opinions  as  to  both 
formations.  He  said  that  the  disposition  latterly  has  been  to 
accept  the  view  that  histogenetically  the  neuroglia  is  not 
similar  to  other  connective  tissues,  but  rather  like  the  more 
highly  specialized  nervous  cells,  it  is  derived  from  the  ecto- 
derm. As  regards  the  glia  tissue,  embryonal  and  adult 
types  are  recognized.  Of  the  cells  three  varieties  may  be 
distinguished :  the  ependyma-cells,  Deiter's  cells,  or  the 
astrocyte,  originally  derived  from  the  ependyma-cells,  and 
a  less  differentiated  cell,  the  astroblast.  The  fibers  that  were 
formerly  thought  to  be  ofl'shoots  of  the  protoplasmic  pro- 
cesses of  the  cells  are  now  considered  to  be  separated,  at 
least  in  the  human  adult,  this  view  being  the  result  of  recent 
methods  of  investigation.  On  this  basis  the  process  of  glio- 
matosis  may  be  better  understood.  There  is  a  growing 
tendency  to  consider  that  this  process  has  nothing  to  do  with 
sarcoma,  except  in  mixed  tumor-formations.  There  are  vari- 
ous types  of  gliomata,  in  accordance  with  the  variety  of  the 
cells  predominating.  Very  few  contain  true  ganglion-cells. 
Some  are  made  up  of  cells  of  simple  form,  corresponding 
with  astroblasts;  others  contain  cells  of  more  complex  type, 
corresponding  with  Deiter's  cells  or  the  astrocytes.  In  addi- 
tion, there  is  another  variety  which  has  hardly  found  its  way 
into  the  literature,  but  of  which  Dr.  Flexner  thinks  he  has 
seen  several  instances,  one  composed  of  cells  that  agree  with 
what  are  described  as  the  ependyma-cells.  A  tumor  of  this 
variety  was  described.  In  certain  of  these  tumors  a  differ- 
entiation between  the  cells  and  the  fibers  can  apparently  be 
made  out,  and  this  is  supposed  to  be  dependent  upon  the 
rapidity  of  growth  of  the  tumor.  Those  that  grow  rapidly 
'correspond  with  the  embryonal  type  and  show  no  such 
differentiation ;  those  that  grow  more  slowly  correspond  with 
the  adult  type  and  do  show  this  differentiation.  A  direct 
demonstration  of  the  relationship  between  syringomyelia 
and  gliomatous  formations  is  considered  most  probable  in 
the  near  future.  In  a  case  of  syringomyelia  recently  ex- 
amined, ependyma-like  cells  were  found.  Similar  thoughts 
and  classification  may  also  be  applied  to  tumors  of  the  eye. 
Gliomatosis  may  thus  be  looked  upon  as  an  error  of  develop- 
ment. Dr.  Jos.  Sailer  spoke  of  a  cerebral  tumor  that  he  had 
recently  examined,  and  asked  if  certain  cells  contained 
therein  might  not  possibly  be  such  cells  as  Dr.  Flexner 
described  as  ependyma-like  cells.  Dr.  Wm.G.  Spiller  spoke 
of  the  relation  between  gliomatosis  and  syringomyelia,  and 
suggested  that  separation  of  cells  and  fibers  might  be  recog- 
nized also  in  the  lower  animals  if  the  stains  were  adaptable. 
Dr.  William  Sydney  Thayer,  of  the  Johns  Hopkins  Uni- 
versity, read  a  paper  on  "  Akromcgaly  and  Osteopiil- 
mouary  Arthropathy,"  detailing  notes  of  three  cases  in 


which  the  latter  condition  developed  in  the  sequence  of 
pulmonary  diseases.  Two  followed  empyema  and  bron- 
chiectasis, the  third  pleurisy.  One  patient  was  exhibited 
who  presented  enlargement  of  the  lower  portions  of  the 
radius  and  ulna  on  either  side,  of  the  bones  of  the  hand, 
especially  the  metacarpal  bones,  of  the  lower  portions  of  the 
tibia'  and  fibulfe,  and  of  the  bones  of  the  feet,  especially  the 
metatarsal  bones.  At  various  times  the  patient  had  had 
stiflTness  and  swelling  of  the  knees  and  other  joints.  Radio- 
graphs were  exhibited  showing  normal,  ukromegalic,  and 
osteopulmonary-arthropathic  extremities.  The  difierences 
between  the  lesions  of  akromegaly  and  those  of  osteopul- 
monary arthropathy  were  detailed,  and  the  opinion  expressed 
that  the  alterations  in  the  latter  were  dependent  upon  an  • 
ossifying  periostitis.  Confirmatory  evidence  of  this  view  was 
furnished  by  the  clinical  manifestations  and  radiographs  of 
another  case  in  the  very  earliest  stages  of  the  disease,  and 
which  was  in  many  respects  unique.  It  was  thought  that 
the  arthropathy  is  due  to  the  retention  in  the  body  of  certain 
toxic  substances,  but  it  was  purely  speculative  as  to  why 
these  lesions  should  occur  in  the  sequence  of  some  suppura- 
tive diseases  and  not  of  others.  As  the  disease  sometimes 
occurs  independently  of  pulmonary  disturbances,  the  prefer- 
able name  would  probably  be  secondary  osteoarthropathy. 
Dr.  F.  a.  Packard  referred  to  a  similar  case  that  he  had 
observed,  and  in  which  the  lower  half  of  the  tibia  was  found 
enlarged. 

Dr.  Lewellys  F.  Barker,  of  Johns  Hopkins  University, 
exhibited  a  number  of  sections  of  the  partially  iiiedul-  , 
lated  ceretorum  from  a  baby,  a  few  days  old,  which  illus- 
trated very  well  the  value  of  Flechsig's  method  of  studying 
the  development  of  the  brain.  Dr.  Spiller  spoke  of  the 
beauty  of  the  preparations  and  of  their  great  utility. 

Dr.  Henry  M.  Thomas,  of  Johns  Hopkins  University, 
reported  a  case  of  recun-eut  nuiltiple  neuritis.  The 
patient  was  a  merchant,  aged  28  years,  who  had  had  five 
attacks,  attended  with  pain,  numbness,  and  weakness  of  the 
legs,  first  the  left,  then  the  right.  In  the  last  attack,  from 
which  the  patient  wast  just  recovering,  the  affection  had 
progressed  to  the  arms.  He  presented  typical  symptoms  of 
multiple  neuritis.  The  attacks  varied  in  duration  from  a 
few  weeks  to  a  few  months.  No  etiologic  factor  whatever 
could  be  discovered.  The  case  was  thought  unique,  and  a 
reference  to  the  literature  disclosed  reports  of  but  seven 
similar  cases.  An  autopsy  in  one  of  these  revealed  altera- 
tions in  the  bloodvessels  and  nerves.  The  query  was: 
Does  one  attack  predispose  to  others?  Dr.  Thomas  had 
been  impressed  with  the  number  of  cases  of  multiple  neuri- 
tis which  had  been  treated  in  Johns  Hopkins  Hospital  dur- 
ing only  the  primary  attack.  Dr.  Wharton  Sinkler  was 
disposed  to  think  that  recurrences  of  alcoholic  and  lead 
paralj'ses  were  rare.  Dr.  Spiller  referred  to  the  possible 
similaritj',  in  a  pathologic  sense,  between  cases  such  as  Dr. 
Thomas  had  alluded  to  and  those  of  recurrent  oculo-motor 
paralysis.  Dr.  Thomas  expressed  the  opinion  that  they  were 
probably  identical,  but  of  their  pathology  nothing  is  known. 


Newman  {American  Journal  of  Gynecology  and  Surgery, 
January,  1898)  states  that  pelvic  disease,  even  of  an  aggra- 
vated type,  is  often  present  without  noticeable  local 
symptoms.  The  reflex  symptoms,  beginning  in  mere 
functional  disturbances,  may  become  so  serious  as  to  endanger 
the  health  and  the  life  of  the  patient,  and  give  rise  to  mis- 
directed treatment.  In  all  cases  of  chronic  invalidism  in  the 
female,  failure  to  exclude  pelvic  disease,  in  the  same  manner 
as  disease  of  the  other  important  organs  is  excluded,  is 
unscientific  and  reprehensible. 


Vol.  I,  No.  10.] 


THE    PHILADELPHIA    MEDICAL   JOURNAL. 


409 


Ch^  latest  literature. 


British  Bledical  Journal. 

Fcbruaiy  12,  1S9S. 

1.  The  Affections  of  tlie  Urinary  Apparatus    in   Children. 

(Lecture  I.)    John  Morg.\n. 

2.  Four  Cases  of  Gastro-enterostomy    for    Pyloric  Cancer. 

Arthur  E.  Barker. 

3.  The  Treatment  of  Acute  General  Peritonitis  Originating 

in  the  Vermiform  Appendix,  with  Illustrative  Cases. 
Edward  Deaxesly. 

4.  Nephrectomy    and    its    Kelation   to    Pregnancy.    G.    E. 

TWYNA.M. 

5.  A  Case  of  Extirpation  of  the  Kidney  for  Sarcoma.   W.  H. 

Maidi.ow. 

6.  Multiple  Cysts  of  Stomach  and  Small  Intestines.    Harry 

B.  Anderson.     {Illustrated) 

7.  The  Fate   of  Bone   Eeimplanted   after    Trephining.    C. 

Mansell  Moullin. 

8.  A  Case  of  Strangulation  of  Two  Separate  Loops  of  Bowel. 

A.  Ernest  Maylard.     (Illiislralcd.) 

9.  On  the  Immediate  Correction  of  Angular  Deformity  of 

the  Spine.    J.  Jackson  Clarke.    (lllusfratrj.) 

1. — Abstracted  from  Lancit. 

2. — Barker  contributes  to  the  literature  of  gastro-eii- 
terostomy  for  pyloric  carcinoma  4  additional  cases,  in 
2  of  which  death  was  the  result  of  the  operation.  In  the 
remaining  2,  though  good  operative  recovery  ensued,  death 
took  place  soon  afterward,  in  one  from  fatal  hemorrhage, 
and  in  the  other  from  peritonitis.  In  technic.  Barker  prefers 
the  simple  suture  with  tine  silk  to  either  Senn's  plates  or 
Murphy's  button.  His  experience  goes  to  prove  that  if  the 
operation  is  undertaken  in  the  early  stages,  a  certain  amount 
of  relief  should  be  expected.  In  the  advanced  stages,  how- 
ever, the  results  are  discouraging. 

3. — In  acute  general  peritonitis  originating:  in 
the  vermiform  appendix,  it  is  absolutely  essential  that 
the  latter,  as  being  the  focus  of  infection,  should  be  removed; 
though  the  abdominal  cavity  be  infected  with  the  bacillus 
coli.  Strict  antiseptic  precautions  should  be  observed  in 
order  to  prevent  the  introduction  of  staphylococci  or  strepto- 
cocci, with  the  development  of  mixed  infection.  Irrigation 
of  the  abdominal  cavity  is  not  to  be  recommended,  as  it 
tends  to  disseminate  the  infection. 

•4. — Twynam  reports  3  cases  of  pregnancy  after 
nephrectomy  and  refers  to  6  others  in  literature.  He  finds 
that  all  the  women  made  good  recoveries  who  went  to  term, 
although  Schramm  notes  a  tardy  recovery.  Slight  albu- 
minuria was  noticed  in  Schramm's  case  and  also  in  one  of 
Twynam's.  There  was  a  tendency  to  ventral  hernia  in  one 
case.  Liquor  amnii  was  not  excessive  in  any  case,  nor  was 
marked  edema  noticed  in  any.  Schramm  notes  irregularity 
of  the  pulse  shortly  after  the  confinement,  although  hyper- 
trophy of  the  left  ventricle  was  present.  Morning  vomiting 
was  severe,  but  not  dangerous,  in  one  case.  Forceps  was 
used  in  one  case  only,  and  then  merely  to  prevent  ventral 
hernia.  Eclampsia  or  uremia  did  not  occur  in  any  case 
that  went  to  full  term,  although  it  did  in  one  of  Twynam's 
cases  shortly  after  miscarriage.  All  of  the  children  were 
healthy,  and  in  all  cases  the  mothers  nursed  their  infants.  It 
is  concluded  that  after  nephrectomy  women  bear  children 
without  very  great  danger  to  themselves,  provided  their 
organs,  as  well  as  the  remaining  kidney,  are  healthy. 

5. — Maidlow  operated  upon  a  primipara,  3  weeks  after  a 
normal  confinement,  fur  the  removal  of  a  sarcoma  of  the 
kidney.  Though  the  fibrous  capsule  of  the  growth  was 
adherent  to  the  kidney  over  only  an  area  the  size  of  a  penny, 
an  attempt  to  remove  the  ma.ss  was  followed  by  such  severe 
hemorrhage  that  it  was  necessary  to  ligate  the  renal  vessels 
and  extirpate  the  kidney. 

6. — Anderson's  case  presented,  during  life,  a  large  tumor 
in  the  umbilical  region,  with  digestive  disturbance  and  pro- 
gressive weakness.  A  cyst  was  opened  during  a  celiotomy 
and  the  contents  evacuated,  but  the  patient  succumbed.  On 
post-mortem  examination  there  were  found  3  cysts  of  the 
stomach,  2  of  which  were  large,  one  on  the  anterior  surface 
and  one  on  the  posterior;   while  there  was  a  small  one  at 


the  pyloric  end.  Beside  these  there  were  a  large  cyst  of  the 
omentum  and  2  of  the  jejunum.  The  cysts  were  partially 
lined  with  columnic  epilhelium  and  their  internal  surfaces 
showed  some  |]apilhiry  outgrowths.  The  contents  included 
cholesterin  and  needlo-like  crystal.s  and  columnarand  goblet- 
cells.  As  the  cysts  were  situated  between  \^  .serous  and 
muscular  coats,  and  had  an  epithelial  lining,<TOcy  are  classed 
as  terotomata.  ^ 

7. — On  trephining  a  patient  with  epileptic  attacks  for 
the  second  time,  an  opportunity  was  oflered  to  examine  the 
fragments  of  lione  that  had  lieen  reiiuplanted  at  the  primary 
operation  almost  2  years  before.  The  bony  fragments  were 
slightly  adherent  to  both  the  scalp  and  the  dura,  but  were 
easily  detachable.  Their  upper  surface  was  smooth,  the 
lower  studded  with  little  pits  corresponding  to  granulations 
springing  from  the  soft  substance  below.  The  size  of  the 
fragments  would  indicate  that  considerable  absorption  had 
taken  place  and  rather  points  to  the  uselessness  of  reim- 
plantation of  extensive  areas  with  small  bony  fragments. 

9. — Clarke  reports  a  single  case  of  angular  deformity 
of  the  spine,  in  which  the  Calot  method  of  reduction  was 
employed,  with  unsatisfactory  results.  The  deformity,  though 
diminished,  was  not  entirely  removed.  As  good,  or  better, 
results  can  be  obtained  witli  the  employment  of  Chance's 
splint. 


The  Lancet. 

Febrjiiary  12,  189S. 

1.  The  Affections  of  the  Urinary  Apparatus  in  Children. 

(Lecture  I.)    John  H.  Morgan. 

2.  A  Case  of  "  Word  "  without  "  Letter  "  Blindness.    James 

Hinshelwood. 

3.  Some  Remarks   on   Rectal    Surgery.     Thomas  Bryant. 

(Contmued.)     (Illustrated.) 

4.  A  New  Method  of  Ventrofixation,  being  a  Modification  of 

Alexander's  Operation  for  Retroversion  and  Prolapse. 
C.  J.  Bond. 

5.  The  Bacteriological  Diagnosis  of  Certain  Infectious  Dis- 

eases in  Connection  with  Public  Health  Work.    Sheri- 
dan Delepine.     {Continued.)    {Illusilrotrd.) 

6.  A  Note  on  Uncomplicated  Purpura  in  Children  :  its  Affini- 

ties.   H.  W.  Syers. 

7.  On   the  Flagellated  Form  of   the  Malaria-Parasite.    E. 

Lawrie.     {lUmtratfd.) 
S.  Notes  on  the  Niger-Soudan    Campaign   of   1896-97.    R. 
Horace  Castellote. 

1. — In  the  first  of  the  Lettsomian  lectures  on  the  affec- 
tions of  the  urinary  apparatus  in  children,  Morgan 
describes  the  various  abnormities  and  congenital  absence 
and  malposition  of  the  kidneys,  together  with  the  anomalies 
of  the  ureters.  Of  acquired  hydronephrosis,  the  chief 
cause  is  phimosis ;  of  the  congenital  variety,  either  dimin- 
ished lumen  of  the  ureter  or  compression  of  the  penis 
between  the  thighs  in  fetal  life.  The  diagnosis  must  be  made 
from  ascites,  ovarian  cysts,  hydatids,  pyonephrosis,  -and 
cystic  hygroma.  The  sudden  subsidence  of  the  swelling, 
followed  by  an  increase  in  the  flow  of  urine,  is  a  valuable 
sign,  and  indicates  the  presence  of  congenital  hydronephrosis. 
If  systematic  rubbing  fails  to  reduce  the  swelling,  either 
nephrotomy,  with"  drainage,  or  if  suppuration  intervenes, 
nephrectomy  is  called  for.  The  pathology  of  congenital 
cystic  kidney  is  still  in  doubt.  Virchow  attributed  it  to 
intra-uterine  nephritis,  while  others  regard  it  as  a  failure  of 
development.  Tuberculosis  of  the  kidney  rarely  mani- 
fests itself  in  children  as  a  localized  lesion,  but  is  mere  com- 
monly a  manifestation  of  general  miliary  tuberculosis, 
associated  with  pulmonary  tuberculosis  or  meningitis.  In 
the  early  stages,  frequency  of  micturition  is  the  most  con- 
stant of  all  the  symptoms  on  which  the  diagnosis  can  be 
based.  The  urine  usually  is  negative;  the  tubercle-bacillus 
is  not  always  demonstrable  ;  while  blood  is  only  to  be  found 
at  intervals,  and  seldom  in  large  amounts.  As  for  the  treat- 
ment, before  resorting  to  nephrectomy,  nephrotomy  and 
drainage  should  be  given  a  fair  trial. 

2. — Hinshelwood's  patient  was  a  man,  53  ye.ars  of  age, 
who,  after  a  slight  indisposition,  discovered  that  he  was 
unable  to  read.  This  was  followed  by  an  attack  of  giddiness 
and  unconsciousnesss,  and  an  epileptiform  convulsion.     As 
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the  inability  to  read  still  persisted,  the  eyes  were  examined, 
when  it  was  found  that  the  recognition  of  letters  was  unim- 
puired,  but  words  could  only  be  correctly  named  if  each 
individual  letter  was  pronounced  aloud.  Figures,  and  their 
various  combinations,  even  in  the  millions,  were  correctly 
named.  Suhicquently  the  i)aticnt  developed  heniiiilegia  and 
complete  apn?Ma.  HinsheUvood  has  collected  3  other  cases 
of  this  condition,  and  finds  that  they  have  the  following 
common  features:  1.  The  patients  could  read  fluently  the 
individual  letters,  printed  and  written,  but  they  could  not 
interpret  words  composed  of  these  letters;  2.  They  could 
read  figures,  both  individually  and  when  combined  in  the  most 
complex  manner;  3.  They  could  write  siiontaneously  and  on 
dictation,  but  they  could  not  interpret  the  words  that  they 
had  written,  although  they  could  read  the  individual  letters. 
Tliere  were  no  autopsies,  but  it  is  believed  that  there  must 
have  been  a  partial  losioii  of  the  vi.siial  word -center, 
such  as  could  be  produced  by  incomplete  occlusion  of  the 
Sylvian  artery,  and  total  occlusion  of  its  branch  to  the 
angular  gyrus. 

3. — Bryant  cites  some  cases  as  illustrating  the  fact  that 
not  only  an  ischiorectal  abscess,  but  also  fecal  extravasation, 
with,  as  a  result,  septic  cellulitis  of  the  perineum,  abdominal 
parietes,  gluteal  region,  and  external  genital  organs,  may 
result  from  a  simple  iilcer  of  the  rectum.  A  common 
site  of  fissure,  or  painful  ulcer  of  the  amis,  is  behind 
the  papilla-like  fold  of  the  anal  integument.  The  latter  is 
an  excellent  guide,  and  a  constant  and  valuable  indication  of 
this  kind  of  ulcer. 

4. — Bond  suggests  a  new  meUiod  of  ventrofixation, 
which  is,  in  reality,  a  modification  of  Alexander's  operation. 
The  technic  is  as  follows  :  The  abdomen  is  opened  ;  the 
round  ligaments  are  located,  the  peritoneum  over  them  in- 
cised and  the  ligaments  exposed  and  cut ;  they  are  then 
used  to  fiisten  the  uterus  in  its  new  position.  Sliding  the 
skin  on  one  side,  a  pair  of  sinus-forceps  is  passed  through 
the  whole  thickness  of  the  abdominal  wall  on  one  side  of  the 
incision,  not,  however,  including  the  peritoneum.  The  end  of 
the  ligament  is  seized  with  the  forceps  and  drawn  through,  and 
the  same  process  is  repeated  on  the  other  side  ;  the  uterus 
is  then  steadied  against  the  abdominal  wall  and  the  sides  of 
the  incision  are  approximated.  The  two  ligaments  are  then 
tied  in  a  knot  over  the  abdominal  incision  in  front,  beneath  the 
skin,  or  the  ends  may  be  stitched  together,  or  each  stitched 
down,  folded  on  itself  to  the  abdominal  wall.  The  advantages 
claimed  for  this  method,  are  that  all  dead  ligatures  are 
avoided  within  the  peritoneum  ;  no  suture  is  passed  into  the 
uterus  itself;  and,  in  case  of  subsequent  pregnancy  the 
suspending  round  ligaments  would,  by  undergoing  hyper- 
trophy and  lengthening,  allow  the  fundus  to  rise  in  the' 
abdomen. 

5.  — Delepine  describes  his  method  of  conducting  hacte- 
riolog-ic  examination  of  cases  of  suspected,  diphthe- 
ria in  Manchester.  This  corresponds  quite  closely  with  the 
methods  in  use  by  the  local  health-boards  in  this  country. 
His  results  have  been  very  satisfactory,  and  have  demon- 
strated the  usefulness  and  accuracy  of  this  method  of  diag- 
nosis. Of  311  specimens  examined,  thebacteriologic  diagno- 
sis was  confirmed  by  the  subsequent  course  of  the  cases  in 
all  but  4^0,  while  in  over  50^0  of  cases  the  clinicians  were  in 
doubt  as  to  the  nature  of  the  disease,  and  their  doubts  could 
be  dispelled  only  by  the  bacteriologic  examination.  These 
statistics  are  compiled  with  great  care  in  the  exclusion  of  all 
items  that  might  be  unduly  favorable  to  this  method  of  diag- 
nosis. Where  repeated  examinations  were  made  during  the 
disease  the  results  were  alike  in  all  the  examinations. 

6. — Syers  has  treated  a  large  number  of  cases  of  pur- 
pura in  children  in  recent  years,  and,  even  including  all 
the  irregular  symptoms  that  may  occur  with  rheumatism  in 
childhood,  he  has  been  unable  to  satisfy  himself  that  the 
latter  disease  bears  any  relation  to  purpura.  This  refers  to 
the  mild  cases  not  associated  with  serious  disease,  such  as 
heart-affection  or  enteric  fever.  There  was  no  joint-affection, 
and  little  or  no  pain,  in  any  of  his  cases.  These  mild  cases 
are  believed  to  be  more  closely  related  to  scurvy  than  to 
rheumatism,  and  usually  improve  on  anti-scorbutic  treat- 
ment. 

7. — Lawrie  again  assails  those  who  believe  that  malarial 
parasites  exist,  and  contends  that  MacCullum's  observa- 
tions upon  sexual  processes  in  these  organisms  were  merely 
observations  upon  altered  leukocytes. 


New  York  I>Icdical  Journal. 

February  2G,  189S. 

1.  Psych  roesthesia  (Cold  Sensations)  and  Psychro-algia  (Cold 

Pains).    Charles  L.  Dana. 

2.  The  Effects  of  Borax  and  Boric  Acid  on  Nutrition.    R.  H. 

Chittenden. 

3.  "  Fettmilch."    E.  Libman. 

4.  The  Development  of  the  Lungs  in  Relation  to  the  Neurotic 

Theory  of  Pulmonary  Consumption.     A  Reply  to  Dr. 
Hutchinson.     Thoma.s  .1.  Mays. 

5.  Encephalopathies    Consequent    on    Influenza.      Alfred 

Gordon. 

6.  A  Contribution  to  the  Study  of  Tetanus.    .1.  Y.  Gonzalez. 

7.  An  Interesting  Case  ofCartliac  Dropsy  with  Peculiar  Com- 

jilications.     .JosEi'H  A.  Silberman. 

8.  A  Case  of  Inoculation  Tuberculosis  after  Circumcision. 

Martin  W.  Ware. 

1. — Dana  analyzes  85  cases  of  paresthesia  of  which  the 
majority  were  due  to  occupation ;  49  occurred  in  females, 
36  in  males.  He  reports  7  cases  of  psych  roesthesia,  that  is 
subjective  sensation  of  cold  in  some  portion  of  the  body.  These 
belong  to  2  classes,  one  in  which  the  symptom  is  definitely 
limited  to  certain  areas,  the  other  in  which  it  involves  a 
whole  extremity  or  the  4  extremities  and  is  associated  with 
other  paresthesia.  The  latter  is  met  with  in  mild  forms  of 
neuritis,  in  locomotor  ataxia,  syringomyelia,  etc.  The  symp- 
tom is  probably  due  to  irritation  of  the  special  cutaneous 
nerves  for  cold.  The  treatment  should  aim  at  the  removal 
of  the  underlying  cause. 

2. — Chittenden  has  carried  out  a  number  of  experiments 
upon  pigs  in  order  to  determine  the  inttueuce  of  horax 
and  boric  acid  upon  nutrition.  The  animals  were  first 
brought  into  condition  of  nitrogenous  equilibrium  and  then 
given  doses  of  borax  and  boric  acid,  varying  from  2  to 
10  gm.  daily.  It  was  found  that  doses  of  from  2  to  5  gm. 
of  borax  per  day  were  apparently  without  effect.  With  large 
doses  there  was  an  increase  in  the  elimination  of  nitrogen, 
and  a  slight  diminution  in  the  quantity  of  urine,  which  had 
a  tendency  to  be  alkaline.  Three  gm.  of  boric  acid  per  day 
were  also  innocuous.  Larger  doses  caused  effects  similar  to 
those  induced  by  larger  doses  of  borax. 

3. — Libman  discusses  the  so-called  Fettmilch  of  Gaertner. 
This  is  prepared  by  the  introduction  of  a  mixture  of  equal 
parts  of  milk  and  sterile  water  into  the  drum  of  a  centrifuge, 
which  is  then  revolved  4,000  times  per  minute.  The  fat  in 
the  milk  collects  at  the  center,  and  may  be  drawn  off  with  a 
tube  inserted  to  a  suitable  distance.  As  this  is  ordinarily  set, 
the  milk  obtained  should  contain  the  same  amount  of  fat  as 
mother's  milk,  and  by  adding  35  gm.  of  lactose  to  the  liter,  a 
milk  is  obtained  that  resembles  human  milk  very  closely  in 
composition.  This  should,  of  course,  be  sterilized.  It  is 
claimed  that  during  digestion  it  coagulates  in  finer  flocculi 
than  ordinary  cow's  milk.  Libman  gives  a  brief  summary 
of  the  clinical  experience  with  this  preparation  that  has 
hitherto  been  reported. 

4. — Mays  reiterates  his  belief  that  the  lungs  appear  at 
an  earlier  period  in  the  history  of  the  vertebrates  than 
does  the  brain  and  also  that  in  individual  human  develop- 
ment they  reach  maturity  sooner  and  earlier  show  a 
retrogressive  tendency.  He  applies  these  facts  to  his 
theory  of  the  neurotic  origin  of  pulmonary  "consumption." 

5. — Gordon  reports  2  cases  of  influenza  in  the  course 
of  which  pronounced  cerebral  symptoms  developed.  The 
first  patient  was  seized  at  night  with  violent  headache,  local- 
ized in  the  temporal  and  occipital  regions.  Two  days  later 
there  was  slight  paresis  of  the  right  arm  and  leg.  There 
was  complaint  of  persistent  headache  and  of  oppression  in 
the  cardiac  region,  and  an  examination  of  the  heart  showed 
the  presence  of  tachycardia.  The  urine  contained  a  large 
quantity'  of  albumin.  Recovery  ensued.  The  second  patient 
had  headache  and  insomnia.  There  was  some  delirium,  and 
on  the  4th  day  day  contractures  of  the  lower  extremities. 

6. — Gonzalez  reports  a  case  of  tetanus  following  a  gun- 
shot injury  of  the  tibia  that  had  been  allowed  to  remain 
without  treatment  for  6  days.  Spasmodic  contractions  in 
the  foot  had  already  commenced,  and  later,  in  spite  of  sec- 
tion of  the  popliteal  nerve  and  amputation  through  the  thigh, 
the  muscles  of  the  abdomen  also  became  involved.  The 
wound  did  very  well,  and  the  tetanus,  after  a  duration  of  40 
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days,  eventually  disappeared.  During  its  course  none  of  the 
muscles  above  the  abdomen  was  the  seat  of  spasms,  and  those 
occurring  in  the  lower  half  of  the  body  were  limited  to  the 
wounded  side. 

7. — Silverman  reports  a  case  of  cardiac  failure  asso- 
ciated with  pronounced  ascites.  As  some  uterine 
trouble  also  was  suspected,  celiotomy  was  performed,  and  a 
few  auspicious  nodules  found  upon  the  fundus  uteri.  After 
the  evacuation  of  the  peritoneal  fluitl,  some  improvement 
took  place,  but  the  patient  ultimately  died  of  heart-failure. 

8. — Literature  contains  records  of  L'l  infants  inoculated 
with  tuberculosis  in  the  performance  of  i-itual  cir- 
cumcision, the  greater  number  from  contamination  with 
the  sputum  of  tuberculous  operators.  Ware  records  a  case 
in  point,  in  which  a  tuberculous  ulcer  appeared  at  the  edges 
of  the  wound,  and  was  followed  by  a  lymphangitis  along  the 
dorsum  of  the  penis,  and  two  large  tuberculous  buboes. 
Much  time  had  been  lost  in  applying  the  proper  treatment, 
as  a  diagnosis  of  syphilis  had  been  made  originally,  and  anti- 
syphilitic  treatment  had  been  employed  for  2  weeks.  This  is 
a  common  mistake,  as  is  shown  by  the  records  of  other  cases. 
C  nsidering  the  large  number  of  fatalities,  it  is  most  import- 
ant that  an  early  diagnosis  be  made,  for  the  confirmation  of 
which  dependence  must  be  placed  upon  microscopic  exami- 
nation of  a  specimen  from  the  diseased  area. 


Medical  Record- 

Feln-uary  26,  1898. 

1.  Typhoid  Fever  in  the  Aged.    MoRRrs  Manges. 

2.  Anesthesia — "  Gas  and  Ether."  Thom.\s  L.  Bennett. 

3.  Paralysis:  Its  Forms,  Prognosis,  and  Treatment.  Edward 

D.  Fisher. 

4.  Washing  the  Blood  in  Acute  Uremia.    Charles  E.  Nam- 

mack. 

5.  Abdominal  Abscess  Containing  One  and  One-Half  Gal- 

lons of  Pus;   Laparotomy;  Recovery.     W.   H.   Irvin. 

6.  Maternal  Impressions.    A.  C.  Flack. 

7.  Some  Interesting  Eye  Cases.    J.  H.  McCassy. 

8.  Purpura  Syphilitica.    Conrad  P.  Kornreich. 

9.  Report  of  Two  Cases  of  Colitis  of  Curious  Origin.    Wil- 

liam J.  Greanelle 

10.  Hysterical  Aphonia.    John  Winslow. 

11.  Supernumerary  Tooth  in  the  Palatine  Vault.    R.  Cad- 

wallader. 

12.  A  Case  of  Puerperal  Septicemia  Unsuccessfully  Treated 

by  Antistreptococcus  Serum.    HtjBERT  Work. 

13.  The   Clinical  Report  of  Four  Cases  of   Lavage  of  the 

Stomach  by  the  Aid  of  Knapp's  Director.    Mark  I. 
Knapp. 

14.  Forward  Dislocation  of  Both  Boi>es  of  the  Forearm.  F.  A. 

Augur. 

15.  Hydro-Therapeutic  Principles  in  the  Treatment  of  Ty- 

phoid Fever.    Elmer  Lee. 

16.  Menstruation  the    Cause    of  Acute    Otitis.     F.   Pierce 

Hoover. 

17.  Hysteria    with    Complete    Anesthesia    and    Catalepsy. 

Charles  E.  Nammack. 
18   Clinical  Miscellany.    R.  Abrahams. 

1. — Manges  believes  that  typhoid  fever  is  more  fre- 
quent in  the  ag-ed  than  is  usually  admitted,  although  but 
b'/'c  of  the  cases  in  which  the  New  York  Health  Board  found 
the  Widal  reaction  present  were  over  4.5  years  of  age.  The 
symptomatology  of  the  disease  inpatients  of  advanced  years 
is  atypical.  Five  cases  occurring  in  individuals  over  62  years 
of  age  are  reported.  The  temperature  ran  a  low  course,  was 
frequently  subnormal  in  2  of  the  cases,  and  was  irregular. 
Severe  rigors  occurred  in  the  2  most  atypical  cases;  there 
was  much  prostration,  and  signs  of  pneumonia  were  present. 
In  one  case  pneumonia  and  the  lesions  of  typhoid  fever,  as 
well  as  typhoid-bacilli  in  the  spleen,  were  found  after  death. 
In  the  other  fatal  case  typhoid-bacilli  were  found  in  the  fluiil 
aspirated  from  the  spleen.  One  case  had  passed  through  a 
severe  attack  of  typhoid  fever  4-5  years  before.  In  the  attack 
reported  there  was  continued  fever  for  about  3  weeks,  with 
apparent  relapse  for  3  weeks.  There  were,  however,  no 
spots ;  no  distinct  splenic  enlargement  and  no  response  to 
the  Widal  test  is  reported. 


2. — Bennett  advocates  the  induction  of  general  anes- 
thesia by  the  successive  use  of  nitrous  o.vide  gas 
and  ether,  as  a  means  of  obviating  the  disagreeable  and 
annoying  ctlects  of  the  early  stages  of  ether-anesthesia.  In 
order  to  carry  out  the  method  successfully  the  change  from 
one  gas  to  the  other  must  be  made  rapidly,  and'the  induc- 
tion of  ether-anesthesia  must  be  hastily  accomplished.  The 
Ormsby  apparatus  is  the  most  serviceable  for  this  purpose. 
The  advantages  claimed  for  "gas  and  ether"  anesthesia  are 
the  greater  comfort  of  the  patient,  the  absence  of  the  stage 
of  e.xcitement,  the  freedom  from  mucus,  the  foreshortening 
of  the  period  of  induction,  and  a  more  rapid  recovery. 

4, — Nammack  has  used  blood-letting  followed  by 
transfusion  of  salt-solution  in  the  treatment  of 
uremia  at  the  Bellevue  and  Gouverneur  Hospitals,  and 
believes  the  results  to  be  better  than  those  following  other 
treatment. 

5. — The  interesting  features  of  this  case  of  abdominal 
abscess  were  the  obscurity  of  its  origin,  the  absence  of  any 
subjective  symptoms,  save  pain  in  the  hip,  and  the  tolerance 
of  such  a  rju.anlity  of  fluid  within  the  abdominal  cavity.  There 
had  been  a  history  of  traumatism  in  the  left  lumbar  region 
some  2  years  before,  confining  the  patient  to  his  home  for 
several  months.  Subsequently  he  complained  only  of  lame- 
ness in  the  right  hip,  at  times  disappearing  entirely.  The 
.  operation  revealed  a  large  circumscribed  abscess-cavity 
in  the  left  iliac  region,  the  walls  of  which  were  adherent  to 
the  abdominal  parietus.  A  gallon  and  a  half  of  foul  pus  was 
evacuated. 

7. — McCassy  reports  an  interesting  series  of  eye-cases, 
including  irido-dialysis ;  diplopia  due  to  an  injury  of  the 
supraorbital  ridge ;  secondary  hemorrhage  following  iridec- 
tomy ;  and  plastic  iritis,  with  extensive  posterior  synechise, 
in  which,  under  appropriate  treatment,  the  refraction  was 
changed  from  E  to  M. 

8.— The  patient,  an  unmarried  man,  2-5  years  of  age,  ex- 
hibited an  extensive  purpuric  cast  on  his  body  and 
extremities,  and  severe  headache.  Measures  commonly  used 
in  the  treatment  of  purpura  had  failed  to  give  relief,  and  as 
there  was  a  distinct  syphilitic  history  mixed  treatment 
was  instituted,  with  the  result  that  the  eruption  and  headache 
disappeared  within  4  weeks. 

9. — The  colitis  in  the  cases  reported  was  due  to  the  use 
of  a  nostrum  for  skin-diseases,  which  contained  mercuric 
chlorid. 

10.— A  young  woman  had  attacks  of  aphonia  which  were 
relieved  by  faradization  of  the  crico-thyroid.  Subsequently 
a  rheotome  controlled  by  the  foot  was  placed  in  the  circuit 
and  the  current  shut  off,  just  before  applying  the  electrodes, 
while  the  buzzing  of  the  battery  continued.  The  aphonia 
vanished  as  completely  as  it  did  under  the  influence  of  the 
actual  current. 

12.— Work  records  a  case  of  puerperal  septicemia  in 
which  no  beneficial  results  followed  the  use  of  injections  of 
antistreptococcic  serum.  On  the  contrary,  the  temperature 
rose  after  each  injection,  and  the  patient  subsequently  died. 

13. — Knapp  recommends  the  use  of  a  director  in  intro- 
ducing the  stomach-tube  when  difficulty  is  experienced 
owing  to  the  existence  of  insanity,  or  from  other  causes. 

15. — Lee  recommends  giving  large  amounts  of  water  to 
patients  with  typhoid  fever.  Sprinkling  the  surface  is 
to  be  practised  instead  of  bathing,  and  in  ccnnection  with 
this,  compresses  are  to  be  applied  to  the  abdomen,  head  and 
neck,  and  the  colon  is  to  be  irrigated  with  large  amounts  of 
water.     Drugs  are  contraiudicated,  as  are  also  stimulants. 

lO. — Hoover  reports  a  case  of  congestion  and,  at  times, 
indammation  of  the  middle  ear  that  was  intimately 
associated  with  the  menstrual  epochs.  At  each  pe- 
riod the  patient  would  suHer  intensely  from  pains  and  throb- 
bing in  the  ears,  especially  at  night.  Paracentesis  was  re- 
quired once,  and  was  followed  by  the  escape  of  pus. 

17. — A  Jewess,  21  years  old,  had  had  cellulitis  eight  years 
previously,  following  puncture  by  a  rusty  needle.  This  had 
been  cured  by  hypnotism  after  years  of  other  treatment  had 
failed.  For  4  months  hypnotism  had  been  practised  daily 
and  when  seen  by  Xamniack  the  patient  was  so  susceptible 
to  this  influence  that  gazing  steadily  into  another  person's 
eyes,  was  sufficient  to  bring  on  the  hypnotic  state,  in  which 
she  exhibited  hij^terie  (/ranrfe,  beginning  with  irregular  respi- 
ration, stertor,  and  slight  muscular  movements.  Tetanic 
spasm  followed,    then   relaxation  and   afterward    clownish 
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movements;  during  the  last  period  there  was  catalepsy.  A 
stage  of  delirium  ended  the  attacks.  Between  the  attacks 
there  was  complete  loss  of  all  forms  of  sensation  on  the 
mucous  membranes  as  well  as  over  the  whole  cutaneous 
surface.  The  plantar  and  tendon  reflexes  were  absent.  The 
special  senses  were  unaffected,  there  were  no  contractures. 
Punctures  of  the  skin  did  not  bleed  readily.  The  painful 
stigmata  of  hysteria  were  not  present. 


Me«lic-al  News. 

Febnuiry  26,  1S9S. 

1.  The  Treatment  of  Delirium.    Joseph  Collins. 

2.  Pneuniotoniy.    Dudley  Tait  and  Albert  Abrams. 

3.  Some  Manifestations  of  Syphilis  in  the  Upper  Respiratory 

Tract,  with  Report  of  a  Case  of  Chancre  of  the  Nasal 
Septum.    Joseph  A.  Ke.nefick. 

4.  Report  of  Three  Cases  of  Adiposis  Dolorosa.    {Ulmtrated.) 

William  G.  Spillee. 

5.  A  Case  of  Inguinal  Hernia  of  Large  Size;  Cure  Follow- 

ing an  Unusual  Method  of  Operation.    (Illustrated.)  A. 
Ernest  Gallant. 

1. — Collins  discusses  the  treatineut  of  delirium,  which 
he  classifies  as  primary  and  secondary,  and  he  subdivides  . 
the  latter  into  the  delirium  of  infection,  of  intoxication,  of 
exhaustion,  of  irritation  and  of  senility.  Acute  delirium 
requires  careful  nursing  of  the  patient's  vitality,  and  the 
administration  of  hypnotics  to  combat  the  insomnia.  The 
latter  is  best  accomplished  bj-  the  cold  pack  combined  with 
the  administration  of  trional  or  sulfonal.  Forced  feeding 
should  be  resorted  to  early  in  the  course  of  the  disorder  if 
there  is  any  indication  for  it.  Motor  depressants  should 
be  carefully  avoided.  The  secondary  deliria  require  various 
methods  of  treatment  according  to  their  causes.  Those  due 
to  infectious  diseases,  such  as  typhoid  fever,  require  anti- 
pyretic measures,  particularly  hydrotherapy.  Stimulants  are 
also  indicated.  Among  the  best  are  alcohol,  strychnin  and 
digitalis.  The  best  hypnotic  is  probably  sulfonal,  which 
should  always  be  given  in  hot  milk.  In  the  presence  of  in- 
toxication elimination  should  be  encouraged.  In  the  treat- 
ment of  the  delirium  of  exhaustion'  and  of  senility,  which 
are  essentially  similar,  and  which  occur  usually  at  night, 
alcoholic  stimulants  and  plenty  of  warm  milk  will  be  found 
useful.  In  the  treatment  of  the  delirium  occurring  in  the 
course  of  central  depression,  exalgin  is  usually  efficient,  but 
it  is  to  be  given,  if  at  all,  with  great  caution,  on  account  of 
its  hemolytic  action,  and  it  should  never  be  given  in  chorea 
insaniens.  Of  course,  in  all  forms  of  secondary  delirium  the 
cause  should  be  removed  if  possible. 

2. — From  their  experience  with  a  case  in  which  pueii- 
luotomy  was  performed  for  the  evacuation  of  an  ab- 
scess of  the  lung-,  Tait  and  Abrams  made  some  observa- 
tions that  agree  with  those  suggested  by  Delag^niere.  The 
use  of  the  exploring-needle  should  be  discarded  in  favor  of 
exploratory  puncture,  as  the  former,  as  in  the  present  case, 
may  be  misleading  in  regard  to  the  presence  of  pleural 
adhesions.  When  the  presence  of  an  abscess  is  determined, 
liberal  resection  of  the  ribs  should  be  practised,  preferably 
from  a  low  pulmonary  incision,  the  former  favoring  retrac- 
tion and  obliteration  of  the  cavity,  while  the  latter  affords 
the  best  possible  drainage.  The  pleural  incision  should  be 
large  enough  to  allow  of  thorough  exploration  of  the  pul- 
monary tissue.  While  it  is  wiser  to  take  every  precaution 
to  avoid  pneumothorax,  it  should  be  remembered  that  opera- 
tive pneumothorax  is  not  as  dangerous  as  has  heretofore 
been  believed. 

3. — Kenefick  describes  a  case  of  primary  syi)liilis  of 
the  uose,  in  which  the  initial  lesion  was  situated  on  the 
septum.  On  the  lips,  gums,  soft  palate  and  right  faucial 
pillar  were  characteristic  mucous  patches.  The  secondary 
period  is  usually  manifested  by  an  erythema  of  the  nasal 
mucous  membrame,  while  in  the  tertiary  stage  syphilis 
is  manifested  by  either  gummatous  tumors,  or  a  necrotic 
process  involving  the  bony  and  cartilaginous  septum.  The 
diagnosis  of  nasal  syphilis  should  be  based  upon  the  history 
of  the  individual  case,  the  microscopic  examination  of  the 
tissues,  and  the  results  of  specific  treatment. 

■4.— Spiller  reports  3  cases  of  adiposis  dolorosa.  The 
first  patient,  an  unmarried  woman,  29  years  of  age,  had  had 


a  sharp  pain  in  the  right  foot  7  years  before  examination. 
This  recurred  frequently,  and  subsequently  the  entire  limb 
began  to  enlarge.  On  examination  she  was  found  to  be  well- 
formed  and  well-nourished,  with  the  exception  of  the  right 
leg,  which  was  considerably  and  irregularly  enlarged  by  what 
were  apparently  masses  of  fatty  tissue.  These  were  painful 
upon  pressure,  and  subject  to  exacerbations  during  which 
they  became  hard  and  sore.  The  second  patient,^  woman 
of  65,  had  begun  to  grow  stout  at  the  age  of  40.  Tain  was 
first  felt  in  the  heels  and  then  extended  to  the  hips  and  right 
shoulder.  She  was  exceedingly  obese,  and  tenderness  and 
pain  were  elicited  by  handling  the  fatty  tissue.  Lumps  were 
not  found.  The  third  patient,  a  married  woman  of  45,  began 
to  grow  fat  at  the  age  of  35,  after  the  birth  of  her  last  child. 
Pains  commenced  at  the  age  of  41,  beginning  with  aches  in 
the  legs  and  knees,  and  then  formication  below  the  knees 
and  a  feeling  as  if  the  calves  would  burst.  Pain  subsequently 
extended  to  the  arms.  During  these  attacks  she  noticed 
hard  swellings  beneath  the  skin.  Massage  and  thyroid 
extract  caused  considerable  improvement. 

5. — Gallant  operated  upon  a  woman,  62  years  of  age,  with 
an  incarcerated  inguinal  hernia  of  26  years'  stand- 
ing. The  sac  contained  the  greater  portion  of  the  trans- 
verse and  descending  colon  and  nearly  all  of  the  small 
intestine.  The  method  of  introducing  the  sutures  was 
unique.  The  peritoneum  and  the  transversalis  and  internal 
oblique  muscles  were  united  with  interrupted  buried  sutures 
of  kangaroo-tendon  to  the  peritoneum  just  above  Poupart's 
ligament,  while  the  external  oblique  muscle  and  fascia  were 
sutured  to  all  the  structures  composing  Poupart's  ligament. 
Thus  the  second  tier  of  sutures  overlapped  the  first  by  about 
one  inch.  There  had  been  no  recurrence  21  months  after 
the  operation,  and  the  patient  was  able  to  attend  to  her 
domestic  duties. 


Boston  Medical  and  Surgical  Journal. 

February  24,  1898. 

1.  Hematoporphyrinuria,  with   the  Report  of  a  Case.     J. 

Bergen  Ogden. 

2.  Complete  Congenital  Occlusion  of  the  Posterior  Nares: 

Report  of  a  Case.    J.  Paysos  Clark. 

3.  Pyonephrosis.    A  Clinical  Study,  with  Detailed  Report  of 

a  Case  of  Extreme  Type.     Albert  H.  Tuttle,  Edward 
Reynolds,  and  J.  Bergen  Ogden. 

4.  Modern  Operation  for  Cancer  of  the  Lip.    J.  C.  Warren. 

5.  Sarcoma  of  the  Mesenterj-  of  the  Cecum.    J.  C.  Warren. 

6.  Four  Cases  of  Rupture  of  Spina  Bifida  Sac,  Three  During 

Childbirth.    Augustus  Thorndike. 

7.  Myomectomy  for  Fibroids.    W.  H.  Baker. 

1. — A  woman,  38  yeats  of  age,  passed  through  an  attack 
of  diphtheria,  and  following  this  had  pain  and  loss  of 
sensation  in  the  legs,  the  anesthesia  subsequently  extending 
to  the  waist  line  and  being  accompanied  by  loss  of  control  of 
the  sphincters.  The  urine  was  scanty  in  amount  and  on  one 
occasion  contained  hematoporphyrin,  in  consequence,  it 
is  believed,  of  the  administration  of  two  doses  of  trional, 
each  of  15  grains.  It  is  notable  that  one  dose  of  trional  was 
given  11  days,  the  other  dose  5  days  before  the  appearance  of 
this  pigment  in  the  urine. 

2. — Including  the  one  reported  here  by  Clark,  there  are 
but  21  cases  of  complete  congenital  occlusion  of  the 
posterior  nares  recorded  in  literature.  The  patient 
presented  the  typical  "  adenoid  face,"  and  was  much  troubled 
with  dryness  of  the  mouth  and  throat ;  the  sense  of  smell  was 
entirely  absent  and  that  of  ta^te  very  much  obtunded.  At 
the  operation  the  occluding  walls  were  found  to  be  composed 
of  bone,  varying  in  thickness  from  2  to  9  mm.  The  occlusion 
was  overcome  by  drilling  through  the  bony  wall  with  a 
trephine.  While  most  of  the  symptoms  due  to  the  nasal 
obstruction  disappeared  after  the  operation,  the  sense  of 
smell  was  in  nowise  affected. 

3. — The  patient  had  suffered  from  cystitis,  lacerated 
cervLS  and  retrodisplacement  of  the  uterus  subse- 
quent to  parturition  and  had  several  times  been  operated 
upon  for  these  conditions.  Afterward  pains  along  the  ureter 
occurred,  large  amounts  of  pus  were  discharged  in  the  urine 
and  a  swelling  of  considerable  size  was  found  in  the  region 
of  the  right  kidney.    This  swelling  grew  smaller  when  pus 
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was  freely  passed.  The  ureter  was  catlieterized  and  irrigated 
with  silver-nitrate  and  salt  solutions.  Marked  improvement 
resulted  and  the  catheter  was  removed  after  17  days,  but  it 
had  to  be  replaced,  and  as  drainage  was  not  perfect  an  in- 
cision was  made  in  the  loin  and  a  tube  introduced.  Later 
nephectomy  was  performed.  The  reports  of  analyses  of  the 
urine  will  follow. 

4. — No  operation  for  carcinoma  of  the  lip  should  be 
considered  complete,  until  the  submaxillary  and  submental 
regions  have  been  thoroughly  e.xplored  and  all  the  involved 
lympliatic  glands  extirpated. 

5. — Warren  records  the  history  of  a  boy  apparently  suf- 
fering from  chronic  appendicitis.  At  the  operation,  how- 
ever, he  discovered  the  (jresence  of  a  round-cell  sarcoma 
of  the  appendix,  with  involvement  of  the  glands  extend- 
ing back  to  the  root  of  the  mesentery.  A  V-shaped  mass  of 
mesentery,  with  the  included  cecum  and  a  portion  of  the 
ileum,  were  removed,  and  the  divided  ends  of  the  bowel  were 
united  with  a  Murphy  button.  The  patient  made  a  satisfac- 
tory operative  recovery,  and  it  is  proposed  to  administer  the 
unfiltered  Coley  solution  to  prevent  recurrence,  if  possible. 

6. — From  the  experience  gained  in  4  cases  of  rupture  of 
a  spina  bifida  sac,  Thorndike  believes  that  the  indications 
for  treatment  strongly  favor  operation,  which,  in  order  to  be 
successful,  should  be  performed  as  early  as  possible,  so  as  to 
prevent  infection  of  the  meninges.  The  prognosis  in  all  cases 
is  bad  ;  while  but  a  few  may  be  expected  to  survive  without 
operation,  the  operation  may  be  hoped  to  lower  the  mortality. 


Journal  of  the  American  Medical  Association. 

February  £6,  1S9S. 

1.  Report  as  Resident  Physician  of  the  Isolation  Hospital 

(Yellow  Fever).    Hamilton  P.  Jones. 

2.  A  Typical  Case  of  Yellow  Fever  Illustrating  the  Value  of 

Widal's  Reaction  with  the  Bacillus  Icteroides.    Otto 
Lerch. 

3.  Lupus    Vulgaris — Acute    Eczema— Chronic    Eczema — 

Psoriasis.    John  V.  Shoemaker. 

4.  The  School  Training  of  Youth.    Charles  E.  Winslow. 

5.  Spasmodic  Closure  of  the  Glottis  in  the  Adult.    Hamil- 

ton Stillson. 

6.  Salivary  Calculi.    W.  Freudenthal. 

7.  An  Unusual  Case  of  Blood  Cyst  of  the  Posterior  Nares. 

John  N.  Mackenzie. 

8.  An  Etiologic  Study  of  Atrophic  Disease  of  the  Upper 

Air-Passages    Based    upon    an    Examination   of  200 
Cases.    J.  L.  Goodale. 

9.  Modern  Pathology  and  Therapy  of  Acute  Rhinitis.    A. 

R. Solenberger. 

10.  Non-specific  Perforation   of  the  Nasal   Septum.    J.   R. 

Straw. 

11.  Practical    vs.     Theoretical    Tonsillotomy.      J.     Homer 

Coulter. 

12.  A  Case  of    Chronic  Abscess  of    the    Tongue.    C.  W. 

Richardson. 

13.  Case  of  Recvirrent  Headache,  Each  Attack  Being  Re- 

lieved by  the  Di-scharge  Through   Right  Nostril  of  a 
Fluid  from  the  Cranial  Cavity.     VV.  Scheppegrell. 

14.  The  Treatment  of  Empyema  of  the  Frontal  Sinus.   J.  H. 

Bryan,  and  others. 

15.  M(5nicre's   Disease,  with  Report  of  a  Case.    James  M. 

Brown  and  Judson  Daland. 

1. — The  site  of  the  Isolation  Hospital  for  cases  of 

yellow  fever  is  described  and  the  cletails  of  disinfection 
and  antisepsis  are  given.  Formaldehyd  lamps  were  found 
unreliable.  It  is  not  thought  that  any  material  advance 
has  been  made  in  the  treatment, which  is  mainly  symptomatic 
and  supporting.  The  complete  clinical  histories,  reports 
of  necropsies,  accompanied  by  results  of  microscopic  obser- 
vations, together  with  the  preservation  of  microscopic  slides 
and  bacterial  preparations,  will  constitute  one  of  the  most 
valuable  and  complete  series  of  reported  cases  ever  made. 
No  case  of  yellow  fever  was  traced  to  the  hospital.  There 
were  treated,  202  cases,  with  a  mortality  of  45,  or  22.27'/ , 
as  compared  with  an  average  death-rate  of  50.2%  in  the 
Charity  Hospital  for  the  43  years  preceding  1880.  It  is  be- 
lieved that  the  prospects  for  the  substantiation  of  the  claims 
of  Sanarelli  are  good. 


2. — The  prompt  result  of  Widal's  test  in  this  case,  which 
proved  to  be  one  of  typical  yellow  fever,  occurring  after 
the  subsidence  of  the  epidemic,  in  a  man  who  had  been 
freely  exposed  during  the  epidemic,  seems  to  indicate  that 
the  test  may  prove  of  the  greatest  service  in  the  future,  and 
allow  early  recognition  of  the  disease,  permitting  quarantine 
when  it  is  yet  of  value  to  limit  the  spread  of  the  fever. 

3. — Milder  measures  are  to  be  preferred  to  scarification, 
cauterization  and  curetment  in  the  treatment  of  lupus. 
Painting  the  diseased  area  every  3d  day  with  pure  carbolic 
acid,  and  the  constant  application  of  an  ointment  containing 
calomel,  creosote,  bismuth  subnitrate,  and  bcnzoated  zinc 
oxid  ointment  was  prescribed. 

The  importance  of  making  use  of  the  eliminative  func- 
tions, particularly  the  bowels,  in  the  treatment  of  eczema 
is  mentioned. 

Two  cases  of  psoriasis,  associated  with  rheumatic  mani- 
festations, were  shown,  the  importance  of  rheumatism  as  a 
cause  of  psoriasis  was  spoken  of,  and  antirheumatic  treat- 
ment prescribed  in  connection  with  local  measures. 

4.— The  necessity  of  proper  school  hygiene,  and  care- 
ful selection  of  educators,  is  urgently  presented.  No  false 
ideas  of  modesty  should  prevent  the  teaching  of  the  evils  of 
youthful  vices,  and  the  young  woman  should  be  taught  the 
importance  of  motherhood.  High-pressure  education  is 
responsible  for  a  large  share  of  the  increasing  nervous 
troubles.  The  mind  and  the  body  should  be  trained  sys- 
tematically, growing  together  in  strength  and  power. 

5.— Spasmodic  occlusion  of  the  larynx  in  the  adult 
is  usually  a  reflex  symptom  of  a  remote  nervous  lesion  that 
causes  paralysis  of  the  abductor  muscles.  The  attacks  are 
sudden  and  transient,  nearly  always  preceded  by  discharge 
of  frothy  mucus,  and  are  followed  by  no  pain  or  unpleasant 
feeling.  The  patient  is  seized  with  sudden  violent  coughing 
that  amounts  almost  to  strangling,  grasps  some  convenient 
object,  falls,  and  loses  consciousness  for  a  few  seconds.  The 
loss  of  consciousness  seems  to  resemble  that  of  nitrouso.xid 
anesthesia.  About  30  such  cases  have  been  reported.  Still- 
son  reports  one  case  and  believes  the  affection  to  be  of  the 
nature  of  pclit  mal. 

6.— Salivary  calculi  are  usually  easily  recognized, 
although  not  of  frequent  occurrence.  They  are  most  com- 
monly located  near  the  buccal  extremity  of  Stenon's  or 
Wharton's  duct,  and  often  have  definite  outline  and  shape. 
The  submaxillary  is  more  often  the  seat  of  calculus^  than  is 
the  parotid  gland,  because  the  larger  amount  of  mucin  seems 
to  favor  the  deposition  of  the  earthy  salts.  Three  cases  are 
reported  ;  in  one  of  them  a  sublingual  abscess  the  size  of  a 
hen's  egg  forming.  All  that  is  required  is  simple  incision  for 
removal  of  the  stone. 

7.— A  case  of  blood-cyst  due  to  necrosis  of  boue, 
following  imperfect  extraction  of  a  tooth, is  reported.  Necrosis 
gave  rise  to  inflammatory  edema,  and  subsequent  formation 
of  the  cyst  resulted. 

8.— The  weight  of  testimony  is  against  the  theory  that 
fortified,  and  non-fortified,  atrophy  of  the  tissues  of  the 
upper  air-passag-e  is  a  sequel  to  pre-existing  hypertrophy, 
and  in  corroboration  of  the  supposition  that  the  process  is 
primarily  an  atrophic  one,  whether  it  is  believed  to  originate 
in  the  action  of  a  specific  microorganism  or  not. 

9.— The  primary  cause  of  acute  rhinitis  will  be  found 
to  be  some  nerve  irritant  or  exhauster.  This  may  be  a 
pathogenic  microorganism,  a  toxic  product  due  to  malas- 
similation,  mental  or  physical  overwork,  or  deficient  e'imina- 
tion  of  urea  and  uric  acid.  There  may  be  nasal  stenosis,  dis- 
ease of  the  accessory  sinuses  or  other  local  cause,  demanding 
local  operative  treatment,  but  it  should  be  remembered  that 
integrity  and  resistance  of  the  tissues  always  determine 
whether  there  will  be  any  inflammation  at  all,  and  if  so, 
whether  it  shall  go  on  to  polypoid,  suppurative  or  malignant 
degeneration  ;  hence  cases  should  be  studied  with  a  view  to 
the  application  of  suitable  constitutional  treatment. 

10.— Straw  has  observed  a  large  number  of  perforations 
of  the  nasal  septum,  and  believes  the  cause  to  be  the 
extremely  cold  climate  of  the  south  coast  of  Lake  Superior, 
where,  for  3  or  4  months  of  the  year,  the  thermometer  ranges 
from  zero  to  40°  below,  and  the  tip  of  the  nose  is  very  fre- 
quently frozen.  As  a  result,  the  mucous  membrane  is 
eroded,  and  the  cartilage  of  the  septum  is  broken  down. 
During  the  cold  season  it  is  of  little  use  to  do  more  than  pro- 
tect the  parts  with  some  simple  ointment,  and  have  the 
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affecteii  side  plugged  with  cotton  on  going  out  of  the  house 
in  cold  weather.  When  the  winter  is  over  the  application 
of  the  galvanocautery,  followed  by  an  antiseptic  dressing, 
usually  ert'ects  a  cure. 

11. — The  dissection  of  the  tonsil  from  the  pillar  of  the 
fauces  by  means  of  the  electrode,  taking  not  more  than  half 
away  at  one  sitting,  and  then  painting  with  nitrate  solution 
of  silver,  is  regarded  as  the  best  method  of  dealing  with  en- 
larfrod  tonsils. 

12. — Chronic  abscess  of  the  tougiie  occurs  most 
often  in  adults;  is  usually  insidious  in  onset;  is  situated 
deep  in  the  base  on  the  dorsum  of  the  tongue,  and  lluctuation 
may  or  may  not  be  present.  A  case  is  reported  in  which 
soreness  of  the  lateral  walls  of  the  pharynx,  with  pain  radi- 
ating to  the  ears,  was  the  chief  symptom.  Relief  of  pain 
and  rapid  recovery  followed  the  opening  and  cureting  of  the 
abscess. 

13. — A  case  is  reported  in  which  agonizing  headache, 
that  had  persisted  for  3  weeks  in  spile  of  varied  treatment, 
was  relieved  by  a  free  discharge  of  watery  fluid  from  the 
nose,  following  a  severe  foil  and  blow  on  the  head.  The  at- 
tacks recmred  and  believing  that  occlusion  of  the  sinuses 
might  be  the  cause  of  the  difficulty,  tlie  sphenoidal  sinus  was 
punctured,  the  antrum  of  Highmore  catheterized,  and  the 
frontal  sinus  laid  open,  but  without  relief.  On  chemical  and 
microscopic  examination  it  was  found  that  the  liquid  re- 
sembled cerebro-spinal  fluid,  and  it  is  believed  that  the  head- 
aches were  due  to  accumulation  of  the  liquid  in  an  intra- 
cranial cyst  in  the  subarachnoid  space. 

14-. — Empyema  of  the  frontal  sinus  is  not  uncommon 
in  Continental  countries,  but  it  has  not  been  so  frequently 
observed  in  this  country  until  the  recent  epidemics  of  influ- 
enza. Opening  the  sinus  through  the  uose  is  condemned  as 
very  dangerous.  Several  incisions  have  been  proposed  for 
entering  the  frontal  sinus  :  one  along  the  lower  border  of  the 
supra-orbital  ridge,  following  pulling  the  integument  forcibly 
upon  the  forehead ;  or,  this  incision  may  be  joined  by  one  per- 
pendicular to  it  along  the  base  of  the  nose;  or,  an  incision  may 
be  made  in  the  median  line,  IJ  in.  from  the  base  of  the  nose. 
The  skin  and  the  periosteum  are  then  elevated,  the  sinus 
opened  with  a  trephine,  drill  or  chisel,  polj'poid  or  necrotic 
tissue  removed,  the  cavity  thoroughly  cleansed,  the  fronto- 
nasal duct  enlarged  by  passing  a  trocar  from  the  sinus  into 
the  nose,  and  a  self-retaining  drainage-tube  is  inserted.  The 
cavity  is  then  kept  free  from  secretions  by  irrigation  with  a 
mild  antiseptic  solution. 

15. — Faintness,  deafness  and  vertigo  especially  engrossed 
Meniere's  attention,  and  the  lesions  that  caused  them  were 
supposed  to  be  restricted  to  the  semi-circular  canals.  Cases 
have  been  reported,  however,  in  which  the  semi-circular 
canals  were  absent  or  filled  with  blood,  without  disturbance 
of  equilibrium.  Chronic  catarrhal  conditions  of  the  middle 
ear,  lesions  of  the  brain  and  its  membranes,  organic  changes 
in  the  perceptive  mechanism,  circulatory  disturbances,  cer- 
tain diatheses,  etc.,  have  been  thought  to  be  the  cause  of  the 
symptoms.  Rest  in  bed,  restricted  diet,  attention  to  the  ex- 
cretory functions,  and  the  administration  of  the  bromids 
proves  usually  effectual  in  treatment.  In  gouty  or  rheu- 
matic cases  the  salicylates,  or  salts  of  lithium  with  potassium 
and  colchicum,  are  recommended.  Bleeding  may  be  called 
for  in  cases  of  apoplectiform  character  with  a  full,  tense  pulse. 
From  observations  in  a  case  reported,  and  in  other  less 
typical  cases,  it  is  concluded  that  the  disease  is  more  fre- 
quent than  is  generally  believed,  and  that  many  of  the 
milder  forms  are  ascribed  to  cerebral  troubles  or  to  gastric  or 
visceral  disturbances. 


Deutsche  3Ie(licinische  AVochenschrift. 

February  3,  189S. 

1.  The  Principles  of  Cure,  Especially  the  Etiologic  and  Iso- 

pathic  Principle  of  Cure.     E.  Behbixg. 

2.  The  Treatment  of  Diseases  of  the  Nervous  System  by 

Movement.    Dr.  Goldscheider. 

3.  Operative  Removal  of  a  Foreign  Body  (St.  John's  Bread- 

bean)  from  the  Tympanic  Cavity."    R.  Haxg. 

4.  Absolute  Indication  for  Tenotomy  of  the  Tensor  Tympani 

Muscles  in   a  Case  of  Compficated   Fracture  of  the 
Skull.    Dr.  Matte. 

5.  Further  Communication  Upon  Chronic  Hydrocephalus  in 

a  Case  of  Hereditary  Syphilis.    Julius  Heller. 


1. — Behring  discusses  the  changes  in  the  theories  of 
treatment  that  have  advanced  from  homeopathy,  allopathy 
or  isopathy  to  that  having  in  view  the  destruction  of  the  cause 
or  anlidoting  its  cfTects  by  bactericides  or  antitoxins,  and  he 
reviews  the  most  acceptable  theories  of  the  origin  and  action 
of  antitoxins. 

2. — Goldscheider  in  continuing  his  article  describes  his 
personal  modifications  of  Fraenkel's  treatment.  Band- 
ages are  used  as  a  support  for  tlie  atrophied  muscle,  and 
the  patients  are  taught  the  movements  first  with  eyes  open, 
in  order  that  their  optic  memory  may  aid  the  muscular 
memory  and  a  metronome  is  used  to  add  a  time-memory  ae 
well.  From  movements  originally  passive  a  muscular  senss 
remains  to  help  in  sulisequent  voluntary  movement.  Gold- 
scheider has  had  satisfactory  results  with  this  treatment  in 
cases  of  mutiple  sclerosis,  writer's  cramp,  hysterical  tremor, 
and  chorea,  though  in  the  last  it  must  continue  for  a  few 
minutes  in  the  day  only,  during  this  time,  however,  with 
much  concentration  of  attention.  Muscular  spasm,  especially 
hysterical  or  that  occurring  with  multiple  sclerosis,  may 
be  much  benefited.  In  treating  these  spasms  the  strain  is 
partially  taken  from  the  affected  member  by  support  from 
an  assistant.  Paretic  conditions  are  much  aided  by  gymnas- 
tics while  in  a  bath,  as  the  water  lends  mechanical  support 
to  the  weak  limbs,  the  treatment  bj-  movements  being 
recommended  also  in  case  of  muscular  atrophies  and  of 
neuralgic  and  other  painful  joint-affections. 

3. — No  attempt  should  be  made  to  remove  foreign 
bodies  from  the  ear  with  forceps  or  other  instruments, 
inasmuch  as  the  efforts  will  in  most  cases  be  not  only  unsuc- 
cessful but  also  productive  of  serious  injury  to  the  structures 
of  the  ear.  By  far  the  best  method  is  that  of  syringing  out 
the  canal  with  a  fluid  that  will  rather  diminish  the  size  of 
the  foreign  body.  For  this  purpose  a  mixture  of  alcohol, 
ether  and  glycerin  answers  the  purpose  well. 

4. — A  case  is  reported  of  fracture  of  the  temporal  bone, 
which  was  followed  by  impairment  of  hearing  and  some  sub- 
jective aural  sensations,  due  not  to  direct  injury  of  the 
labryinth,  but  to  paralysis  of  the  stapedius  muscle  (which 
is  supplied  by  the  facial  nerve).  This  condition  is  an  abso- 
lute indication  for  tenotomy  of  the  tensor  tympani 
muscle.  The  operation  was  carried  out  in  this  particular 
case,  with  entire  alleviation  of  the  symptom. 

5. — In  1892  Heller  reported  a  case  of  chronic  hydro- 
cephalus in  a  child  with  hereditary  syphilis,  the 
diagnosis  at  that  time  being  based  upon  the  appearance  of 
a  syphilitic  exanthema.  Under  appropriate  specific  treat- 
ment the  hydrocephalic  symptoms  entirely  disappeared.  At 
that  time  Heller  was  not  absolutely  sure  whether  the  lesion 
was  due  to  syphilis  or  was  a  manifestation  of  rickets.  In  the 
meantime,  however,  he  has  been  able  to  fully  confirm  his 
early  diagnosis  by  the  appearance  of  other  manifestations  of 
hereditary  syphilis,  such  as  interstitial  keratitis,  Hutchin- 
son's teeth,  and  a  periosteal  gumma  of  the  left  humerus. 
These  lesions  established  beyond  doubt  the  etiologic  connec- 
tion between  the  hydrocephalus  and  the  hereditary  taint. 


Miinchener  Mediciuische  Wochenschrift. 

Fehriiarij  S,  1S98. 

1.  The  Pathologic  Anatomy  of  Concussion  of  the  Spinal 

Cord.    Gisbert  Kirchgaesser. 

2.  The  Results  of  Yersin's  and  of  Haffkine's  E-fperiments  in 

Immunity  to  and  Cure  of  Plague.     Dr.  Dieudonse. 

3.  The  Etiology  of  Fat-necrosis.    M.  Simmosds. 

4.  Investigations  into  the  Amount  of  Sugar  Contained  in 

Pathologic  Fluids.     F.  RoTiMAN>f. 

5.  The  Significance  of  Sensibility  for  the  Animal  Organism. 

Adolf  Bickel. 

6.  An   Uncommon  Form  of  Intestinal  Disease.    P.  Woll- 

HEIM. 

1. — Kirchgffisser  has  found  that  experimental  concus- 
sion of  the  spinal  cord  may  cause  lesions,  even  although 
gross  changes  are  not  evident.  The  animals  (rabbits)  were 
suspended  h\  means  of  a  piece  of  thick  rubber  fastened  to 
the  back,  and  were  struck  one  or  more  blows  with  a  hammer. 
Two  blows  usually  sufliced  to  produce  tetanic  spasm  of  the 
hind  legs ;  and  sometimes  there  were  clonic  spasms  in  all  4 
extremities,  and  in  1  case,  a  general  epileptic  convulsion. 
Microscopic  examination  1  or  2  weeks  later  revealed  de- 
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generation    of  fibers    in  all   of  the  columns  of  the  cord. 
Special  emphasis  is  laid  upon  the  medico-legal  importance 

of  these  results. 

2. — Dieudonnt'  summarizes  the  results  of  the  seriini- 
treatiiiout  of  bubonic  plajAue.  The  very  favorable 
mortality  of  the  first  application  {7.6', )  was  not  maintained 
at  the  second  essay  in  India,  when  the  mortality  was  49;?r; 
the  general  mortality  during  this  epidemic,  however,  was 
overSO;-!-.  The  same  results  were  obtained  by  the  Russian 
and  German  Commissions,  but  the  latter  did  not  believe  that 
the  serum  influenced  the  course  of  the  disease.  The  serum 
was  very  much  weaker  than  that  first  used  by  Yersin.  Ex- 
periments upon  animals  (monkeys,mice)  prove  that  the  serum 
is  efticient  if  used  in  adefjuatc  dose,  but  in  very  susceptible 
species  this  must  be  relatively  enormous.  Resistant  species 
are  easily  protected  from,  or  cured  of  the  efl'ects  of  a  lethal 
dose.  The  prophylactic  u«e  of  the  serum,  or  of  sterilized 
cultures  according  to  Haffkine's  method,  appears  to  have 
been  very  successful.  The  immunity  is,  however,  of  brief 
duration,  rarely  lasting  more  than  a  few  weeks.  General 
hygienic  measures  are  of  great  importance,  and  involve  the 
disinfection  of  all  the  excretions  of  the  patient,  and,  as  far 
as  is  possible,  the  destruction  of  all  rats  and  other  of  the 
lower  animals  capable  of  spreading  the  disease. 

3.  — Simmonds  reports  a  case  of  fat-ueorosis  that  had 
been  suspected  during  life  on  account  of  the  presence  of 
meteorism  and  pain  on  pressure  over  the  abdomen,  and  the 
absence  of  vomiting,  hiccough,  and  fever.  The  pancreas 
was  necrotic  and  hemorrhagic.  Simmonds  believes  that  the 
pancreatic  changes  are  primaiy,  and  not  the  result  of  peri- 
pancreatic  fat-necrosis,  and  in  support  of  his  theory,  he  re- 
ports a  case  of  gun  shot  injury  of  the  abdomen.  Celiotomy 
was  performed  to  control  hemorrhage  and  the  peritoneum 
was  found  to  be  normal.  Death  occurred  36  hours  later  and 
extensive  fat-necrosis  was  found  to  exist  throughout  the  peri- 
toneal cavity.  The  bullet  had  pierced  the  pancreas  and  had 
caused  extensive  destruction  of  its  tissue.  A  variety  of  bac- 
teria were  found  upon  the  peritoneal  surface,  but  the  autopsy 
was  performed  some  time  after  death.  The  parenchymatous 
changes  in  other  organs  point  to  an  infectious  process. 

4. — Contrary  to  previous  teaching  upon  this  subject,  Rot- 
mann  finds  that  all  serous  transudates  or  exudates 
contain  sugar,  even  though  the  patients  have  not  suffered 
from  diabetes.  He  reaches  this  conclusion  after  examining 
78  non-diabetic  cases  comprising  examples  of  almost  all 
varieties  of  effusion  as  well  as  abscesses,  blebs  of  the  skin, 
cystic  tumors,  etc.  The  highest  average  percentage  was  seen 
in  cases  of  dropsical  effusion  and  was  .099^/  .  In  several 
cases  the  amount  ofsugar  decreased  rapidly  just  before 
death.  Cystic  tumors  did  not  contain  sugar,  and  if  further 
investigation  confirms  the  results  of  the  foregoing  observa- 
tions, this  fact  may  be  of  importance  in  diagnosis.  Directly 
contrary  to  the  results  with  serous  eff'usions  are  those  with 
sero-purulent  or  purulent  fluids.  Sugar  was  never  found  in 
these,  excepting  in  one  instance.  In  this  case,  one  of  tuber- 
culosis pleurisy,  there  had  been  also  glycosuria.  With  the 
disappearance  of  sugar  from  the  urine  the  sugar  in  the 
effusion  vanished,  appearing  again  when  the  glycosuria  re- 
appeared. In  all  cases  the  tests  for  sugar  were  controlled  by 
the  phenylhydrazin  and  fermentation  tests,  and  the  fluids 
were  first  freed  from  albumin. 

5. — Bickel  treats  of  the  importance  of  sensibility  in 
protecting  the  individual  from  injury  by  warning  him  of 
excessive  heat  or  cold,  etc.,  and  in  controlling  movements. 
He  cites  Striimpell's  oft-quoted  case  to  prove  that  all  con- 
scious processes  are  dependent  upon  the  activity  of  the 
various  senses. 

<>. — The  case  reported  is  remarkable  and  interesting.  The 
patient  had  had  repeated  attacks  of  abdominal  distress  with 
obstinate  constipation  and  severe  vomiting,  the  vomitus 
often  containing  blood.  There  was  also  distressing  pain  with 
the  attacks.  The  presence  of  a  fluctuating  tumor  that 
seemed  continuous  with  the  liver  gave  rise  to  a  diagnosis  of 
echinococcus-cyst;  but  the  cyst  ruptured  and  when  it  re- 
filled it  was  separate  from  the  liver,  and  was  then  thought  to 
be  a  pancreatic  cyst,  or  a  hydronephrosis;  but  the  hemor- 
rhagic character  of  aspirated  fluid,  and  the  entire  lack  of 
reaction  after  rupture,  made  the  diagnosis  very  uncertain. 
Upon  operating  the  mass  was  found  to  be  a  sub-serous 
liemorrhagic  cyst  of  the  small  intestine.  There  had 
been  extensive  venous  hemorrhage  between   the  muscular 


coat  and  the  serosa,  and  the  bleeding-point  was  found,  covered 
by  a  clot.  The  hemorrliage  had  dissected  the  serosa  loose 
about  the  whole  circumference  of  the  bowel,  excepting  at 
the  mesenteric  attachment,  and  the  dissection  had  progressed 
so  far  laterally  as  to  form  a  tumor  the  size  of  a  child's  head. 
The  serosa  was  so  stretched  that  it  tore  on  the  least  traction. 
The  sac  was  packed  with  iodoform-gauze  and  a  Mikuliecz 
tampon  inserted,  and  the  patient  recovered  fully  after  a 
protracted  convalescence.  WoUheini  suggests  that  the  hem- 
orrhage was  the  result  of  the  severe  coprostasis. 


Wiener  Klinische  Woclienschrift. 

February  3,  ISVS. 

1.  The  Mechanism  of  the  Movement  of  the  Heart  and  of  the 

Apex-beat.    Ludwig  Braun. 

2.  Paralysis  of  the  Ocular  Muscles  through  Metastasis  of 

Tumors     A.  Elschnig. 

3.  Paralysis  of  Both  Recurrent  Laryngeal  Nerves.    Clinical 

Observation  and  Post-mortem  Examination.  O.  Chiari. 

1. — Braun  has  taken  a  series  of  instantaneous  photo- 
graphs of  the  living' heart  by  means  of  the  kinetoscope. 
Dogs  were  used,  being  first  curarized ;  artificial  respiration  was 
employed,  the  cartilaginous  portions  of  the  overlying  ribs  re- 
sected, the  pericardium  incised,  and  the  edges  stitched  to  the 
chest-wall.  The  brief  exposure  precluded  obtaining  a  photo- 
graph with  plastic  details,  but  certain  series  were  taken  at  a 
slower  rate,  and  bright  metal  buttons  were  sometimes  attached 
to  various  parts  of  the  heart-wall.  In  the  present  paper,  Braun 
deals  especially  with  the  systole  of  the  left  ventricle.  The 
moment  of  commencing  systole  is  indicated  by  the  elongation 
of  the  antero  posterior  diameter,  so  that  in  cross-section  the 
ventricle  becomes  more  nearly  circular  in  outline.  Just  above 
the  apex,  and  near  the  anterior  ventricular  groove,  a  promi- 
nence appears  that  persists  during  the  whole  systolic  period. 
It  is  not,  however,  equally  pronounced  in  all  cases.  The 
groove  between  the  two  ventricles  becomes  considerably 
deeper,  particularly  in  the  lower  two-thirds.  At  the  moment 
when  it  is  most  distinct,  the  rotation  toward  the  right  of  the 
ventricle,  which  commences  with  the  systole,  ceases.  This 
usually  occupies  the  first  third  of  the  systolic  period,  a  dura- 
tion that  makes  it  persist  after  the  apical  prominence  has 
reached  its  greatest  size.  The  forward  and  upward  move- 
ment of  the  heart  is  also  very  distinct.  It  is,  in  fact,  the 
dominant  movement  of  the  left  ventricle,  and  continues  until 
relaxation  commences.  The  cause  of  the  apex-impulse  is 
the  prominence  already  described,  as  Braun  proved  by  plung- 
ing a  needle  into  it  through  the  pericardium.  The  apparent 
movements  of  the  heart  are  due  rather  to  its  change  of  shape 
than  to  any  dislocation  of  its  position,  for  it  is  held  agiiinst 
the  sternum  by  the  pericardium,  which  is  itself  attached  by 
the  sterno-pericardial  ligament.  The  negative  pressure  of 
the  thoracic  cavities  is  also  of  importance  in  maintaining  the 
heart  in  place.  [Braun  admits  that  the  position  of  the  ani- 
mal had  considerable  influence  upon  the  character  of  its 
heart-action,  and  it  is  altogether  likely  that  such  serious 
interposition  as  opening  the  pericardial  cavity,  would  cause 
a  profound  alteration.  The  experiments,  however,  are  inter- 
esting, although  the  description  of  the  results  is  not  very 
clear,  and  the  systolic  prominence  probably  exists  under 
normal  conditions.] 

2. — Elschnig  reports  2  cases  exhibiting  paralyses  of 
ocular  muscles  through  metastasis  of  tumors.  The 
first,  in  a  woman  of  73,  had  protrusion  and  complete  paralysis 
of  the  left  eye  coming  on  in  the  course  of  a  uterine  carci- 
noma. At  the  autopsy,  metastatic  nodules  were  found  in  all 
the  muscles  of  the  left  orbit,  with  involvement  and  degenera- 
tion of  the  nerves  of  the  muscles.  The  last,  rather  than  the 
direct  involvement  of  the  muscle,  accounted  for  the  paralysis. 
The  second  case,  in  a  man  of  43,  was  first  discovered  at  the 
autopsy-table.  There  was  a  primary  carcinoma  of  the  thy- 
roid, and  metastatic  growths  of  the  left  half  of  the  sphenoid 
bone,  and  in  the  left  cavernous  sinus,  involving  the  adjacent 
nerves.  The  patient  had  had  complete  paralysis  and  anes- 
thesia of  the  left  eye,  but  no  exophthalmos.  Elschnig  re- 
marks that  by  reason  of  the  free  anastomosis  of  the  ophthal- 
mic vein  and  the  sinus,  exophthalmos  cannot  be  produced 
by  occlusion  of  the  sinus,  unless  there  is  also  thrombosis  of 
the  orbital  veins. 
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3.— Chiari's  patient,  a  woman  of  46,  had  had  more  or  less 
difficulty  in  swallowing  for  about  10  years.  At  the  first  ex- 
amination the  left  vocal  band  was  in  the  cadaveric  position, 
the  esophagus  permeable  only  to  finest  sound,  and,  by  radi- 
oscopy, a  pulsating  tumor  was  observed  to  tlie  left  of  the 
manubrium  sterni.  The  condition  became  gradually  worse  ; 
a  small  tumor  appeared  in  the  left  sinus  pyriformis,  and 
about  7  weeks  before  death  the  right  vocal  band  assumed 
the  cadaveric  position,  and  there  was  complete  aphonia. 
Deglutition  finally  became  impossible,  gastrotomy  was  per- 
formed, and  the  patient  died.  At  the  autopsy  a  tumor  was 
found  in  the  lower  part  of  the  larynx,  extending  to  the 
esophagus,  and  causing  complete  deg-eneration  of  the 
recurrent  larjiig:eal  uerves.  The  cricothyroid  muscles 
were  not  paralyzed,  and  therefore  cannot  be  innervated  by 
these  nerves. 
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For  Multiple  Warts : 

Sublimed  sulphur 2i  drams 

Glycerin  6    fiuidrams 

Pure  acetic  acid  75  grains. 

Mix. 
To  be  well  shaken,  and  applied  to  the  aflfected  parts 
daily  until  the  excrescences  are  detached. 

— M.  K.4P0SI. 

For  Pruritu.s  of  the  Vulva  : 

Mercuric  chlorid 10  grains 

Alcohol   2  Huidrams 

Kose- water 5  fluidounces. 

Mix. 
To  be  applied  locally. 

After  the  parts  affected  have  been  washed  with  soap  and 
tepid  water,  a  plug  of  cotton  saturated  with  this  mixture  is 
to  be  passed  rapidly  over  the  seat  of  itching.  The  first  sen- 
sation is  that  of  burning,  but  this  is  quickly  relieved  by  the 
application  of  cold  water.  The  employment  of  the  lotion 
becomes  less  and  less  painful,  and  the  cure  is  generally  rapid. 

— T.\RNIER. 

For  Acute  Infectious  Gastric  Catarrh  of  Infants : 

Copper  arsenite ^5  grain 

Milk-sugar 75  grains. 

Mix. 
Divide  into  16  powders. 

Dose: — At  the  commencement  of  the  attack,  one  powder 
every  hour;  in  case  of  amelioration,  one  every  two  or  three 
hours.  — H.  Keueger. 

For  Sciatica : 

Powdered  opium 

Powder  of  ipecacuanha ofeachlS    grains 

Sodium  salicylate IJ  drams 

Extract  of  cascara  sagrada 10  grains. 

Mix. 

Make  into  20  pills. 

Dose : — From  one  to  three  pills  daily. 

For  Acute  Catarrhal  Bronchitis: 

Potassium  citrate i  ounce 

Apomorphin  hydrochlorate 1    grain 

Sirup  of  ipecacuanha i  tiuidounce 

Lemon-juice 2   fluidounces 

Simple  sirup,  sufficient  to  make  4  fluidounces. 

Mix. 
Dose: — Tablespoonful  in  water  every  three  hours. 

— Wood. 
For  Acute  Coryza : 

Ichthyol 15  grains 

Ether 

Alcohol: of  each  15  minims 

Water 15  tluidounces. 

Mix. 
Employ  as  a  douche. 

— Allfi.  Med.  Centi:  Zt'itinig. 


For  Dyspepsia  and  Gastro-enteritis : 

Creosote  (beechwood) 3    drops 

Alcohol  15    minims 

Powdered  acacia 2^  drams 

Sirup  1    lluidounce 

Orange-flower  water 2J  tluidounces. 

Water,  sufficient  to  make  3  fluidounces. 
Dose : — A  teaspoonful  for  children,  a  tablespooftful  for 
adults,  three  times  daily,  before  meals.  — Z.\xgger. 

For  Fissured  Nipples : 

Cocoa-butter 5  drams 

Oil  of  almond 15  minims 

Extract  of  krameria 15  grains. 

Mix. 

Make  into  an  ointment. 

Apply  to  the  nipples.  — Qazitte  hehdom. 

Suppositories  for  Tuberculous  Cystitis  : 

Extract  of  opium 

Extract  of  belladonna of  each       §  grain 

Cocoa-butter 75    grains. 

Mix. 

Cocain  hydrochlorate J  grain 

Extract  of  hyoscyamus 5  grain 

Cocoa-butter 75   grains. 

Mix. 

Morphin  hydrochlorat J  grain 

Cocoa-butter 75    grains. 

Mix. 

Extract  of  hyoscyamus 11  grains 

Extract  of  opium 3    grains 

Iodoform 7J  grains 

Cocoa-butter 75    grains. 

Mix. 
— Gabriel  Colin. 
For  Chlorosis: 

Sodium  bicarbonate 
Calcium  phosphate 
Sodium  chlorid 

Sugar of  each  3J  grains 

Reduced  iron 3    grains. 

Make  one  cachet. 

Dose  :— From  four  to  six  daily.  — Lut.\ud. 

Ointment  for  Acute  Articular  Rheumatism : 

Sodium  salicylate ' 8  drams 

Iodoform 2i  drams 

Vaselin 3J  ounces 

Extract  of  hyoscyamus 75    grains. 

Mix. 
To  be  applied  externally. 

— Journal  de  Medeciiie  de  Pari.i. 

Injection  for  Blennorrhea : 

Gallolbromol 45   grains 

Distilled  water 

Glj-cerin of  each  3J  fluidounces. 

Use  as  an  injection. 

—Journal  de  Mededne  de  Paris. 

For  Chapped  Hands : 

Menthol 12    grains 

Salol 

Olive-oil of  each  20    minims 

Lanolin li  ounces. 

Mix. 
Make  an  ointment. 
Apply  to  the  hands  twice  daily. 

— M.  Steffen. 

A  Dentifrice : 

Strontium  carbonate 1 J  drams 

Sublimed  sulphur 45    grains 

Powdered  medicinal  soap 4    drams 

Essence  of  rose 6    drops. 

Mix. 

— Netral. 
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JEFFERSON  MEDICAL  COLLEGE  SURGICAL  CLINIC. 

Trephmlng  for  Linear  Fi'actm-e  of  the  Skull,  with  Hemor- 
rhage from  the  Bone— Conical  Stump —Surgical 
Sequels  of  Typhoid  Fever. 

By  W.  W.  KEEX, 

of  Philadelphia. 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  in  Jefferson 

Medical  College. 

1.  Linear  Fracture  of  the  Skull. — The  first  case 
that  I  show  you  to-day  is  that  of  a  patient  kindly  sent 
to  us  by  Dr.  Groff,  of  Doylestown,  Pa.  He  is  a  young 
man  of  20,  who  five  days  ago  at  noon  fell  a  distance  of 
ten  feet  on  a  hard  solid  oak  floor  head  first.  He  was 
picked  up  unconscious,  but  recovered  his  senses  in 
about  five  minutes.  He  then  vomited  his  dinner, 
which  he  had  just  eaten.  At  3  p.m.  he  vomited  an 
ounce  and  a  half  of  dark  blood.  On  admission,  3 
days  after  the  accident,  a  soft,  fluctuating  tumor  was 
felt  on  the  right  side  of  the  head,  16  cm.  long  by  10 
cm.  wide.     (Fig.  1.)      There   was    no    wound    of    the 


scalp ;  no  fracture  could  be  discovered  on  most  care- 
ful palpation,  and  there  was  no  paralysis.  His  only 
complaint  was  of  a  constant  severe  headache  and 
drowsiness,  and  yet  that  he  was  unable  to  sleep  by 
reason  of  the  headache.  Professor  Hansell  kindly 
examined  his  eyes  on  the  day  of  his  admission,  and 
found  no  indication  of  intracranial  trouble.  As  he  had 
vomited  blood,  and  it  was  possible  that  there  might  be 
a  fracture  of  the  base  of  the  skull  communicating  with 
the  pharynx,  I  asked  Professor  Kyle  to  examine  his 
throat,  but  he  found  no  evidence  of  any  rupture  of  the 
mucous  membrane. 

Inasmuch  as  both  the  hematoma  and  the  headache 
might  disappear  with  a  little  time,  I  decided  (the 
symptoms  not  being  urgent)  to  wait.  After  I  had 
waited  for  two  days,  the  hematoma  being  possibly  even 
more  tense,  but  certainly  not  less  so,  and  the  headache 
surely  more  severe,  I  thought  that  it  was  time  to  inter- 
fere. Had  I  not  done  so,  this  man's  life  would  have 
been  sacrificed. 

One  week  ago  to-day,  you  remember,  I  made  an 
exploratory  incision,  which  gave  exit  to  over  three 
ounces  of  blood.     Both  bv  touch  and  litrht  I  was  able 


to  determine  that  there  was  a  linear  fracture  with- 
out depression,  and  also  that  there  was  continuous 
bleeding  going  on,  the  blood  issuing  from  the  crack  in 
the  bone. 

Accordingly,  I  removed  a  J  inch  disc  of  bone,  found 
a  thin  layer  of  clotted  blood  l)etween  the  dura  and  the 
bone,  and  that  the  continuous  hemorrhage  came  from 
the  bone  itself  It  was,  of  course,  evident  before  the 
operation  that  there  was  no  large  intracranial  clot,  or 
there  would  have  been  paralysis  or  other  phenomena 
as  a  result.  I  puttied  up  the  bone  with  Horsley's  wax, 
thus  arresting  the  hemorrhage  immediately,  placed  a 
small  drain  of  iodoform-gauze  in  the  wound,  did  not 
replace  the  bone,  and  closed  the  wound.  By  the  next 
day,  though  the  temperature  which,  up  to  that  time, 
had  never  been  above  100",  had  risen  to  101.2°,  the 
headache  had  disappeared.  At  the  end  of  24  hours 
the  temperature  was  normal,  and  from  that  time  to  this 
he  has  not  had  a  single  bad  symptom. 

I  bring  him  before  you  to-day  to  show  you  the  wound, 
which  is  entirely  healed  ;  the  stitches  will  be  removed 
to-day.  The  case  is  of  special  value,  as  showing  you 
an  unusual  source  of  persistent  hemorrhage  and  the 
value  of  an  exploratory  operation  to  determine  the 
existence  of  the  fracture. 

II.  Conical  Stump. — The  second  case  illustrates  a 
rare  condition  The  patient  is  a  boy  of  10.  who.  when 
two  years  old,  in  consenuence  of  a  crush  of  his  left  arm, 
had  amputation  done  above  the  elbow.  During  the 
last  year  or  more  he  has  suffered  a  good  deal  of  pain  in 
the  end  of  the  stump,  which  you  will  observe  (  Fis.  2) 


Fig.  2. 

has  assumed  a  conical  shape.  The  explanation  of  this 
is  of  a  good  deal  of  interest.  From  birth  to  adult  life 
the  entire  body  grows  in  height  on  the  average  3.37 
times ;  but  this  growth  is  by  no  means  equally  dis- 
tributed in  all  parts  of  the  body.  You  know  very  well 
that  when  we  are  born  the  legs  are  very  short,  and  the 
chief  increase  in  height  is  in  the  legs.  If  you  will  notice 
very  tall  people,  you  will  see  that  the  excess  is  not  in  the 
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trunk,  neck  or  lieail,  but  in  the  legs,  and  the  same  is 
true  of  unusually  short  people.  In  other  words,  j^iants 
have  disproi)ortionally  long  legs,  and  dwarfs  dispro- 
portionally  short  legs.  The  greatest  growth  in  any  part 
of  the  body  is  at  the  lower  end  ofthefennir.  This 
portion  of  the  bone  grows  7.3  times  in  length  from 
birth  to  adult  life.  Hence,  if  the  knee  is  resected  in  in- 
fancy or  childhood,  the  great  im))ortance  that  the  cartil- 
age between  the  diaphysis  and  the  lower  epiphysis  of 
femur  should  not  be  injured,  lest  the  growth  of  that  leg 
be  so  arrested  as  to  make  the  two  legs  of  unequal  length. 
In  the  lower  extremity  the  chief  growth  is  at  the  knee; 
not  only,  as  I  have  just  mentioned,  in  the  lower  epijjhysis 
of  the  femur,  but  also  in  the  upper  ei)iphyses  of  the 
tibia  and  fibula.  At  the  hip  and  ankle  the  growth  in 
length  is  ver}'  slight.  In  the  upper  extremity  precisely 
the  reverse  holds  true.  The  chief  growth  is  at  the  upper 
(shoulder)  epiphysis  of  the  humerus  and  the  lower 
(wrist)  epiphyses  of  the  radius  and  ulna,  the  elbow  ex- 
tremities of  these  bones  adding  but  little  to  the  length 
of  the  arm.  You  will  see  now  that,  if  you  amputate 
above  the  elbow  or  below  the  knee  in  a  young  child, 
you  must  expect  a  very  marked  growth  in  the  length  of 
the  bones.  If  the  soft  parts  keep  pace  with  the  bones, 
no  trouble  results ;  but  if  the  bone  outstrips  the  soft 
parts  in  growth,  then  a  conical  stump  results,  as  in  our 
patient.  Hence,  as  a  rule,  in  young  children  in  an 
amputation  above  the  elbow  or  below  the  knee,  a  some- 
what unusually  long  flap  of  soft  parts  should  be  left. 
The  remedy  in  our  case,  of  course,  is  easy.  I  simply 
make  an  elliptical  incision  over  the  end  of  the  bone, 
dissect  away  the  soft  parts  and  saw  off  2. -5  cm.  of  the 
bone.  (The  patient  made  an  excellent  recovery  and 
went  home  in  a  few  days.) 

III.  Surgical  Results  of  Typhoid  Fever. — I  will 
occupy  the  rest  of  the  time  in  showing  you  four  cases 
of  surgical  affections  following  typhoid  fever,  a  subject 
which  has  interested  me  very  much  for  over  20  years, 
and  on  which  I  am  now  engaged  in  writing  a  mono- 
graph. Two  weeks  ago  you  remember  that  I  operated 
on  a  man  with  appendicitis  following  shortly  after 
typhoid  fever.  Professor  Coplin  reported  in  that  case 
that  only  the  colon-bacillus  was  found  in  both  the  ap- 
pendix and  the  peritoneal  cavity.  In  a  week  or  two  I  am 
expecting  a  patient  who  has  a  large  ischio-rectal  abscess 
which  formed  during  convalescence  from  typhoid  fever 
and  has  resulted  in  a  fistula.  Four  other  cases  I  have 
to-day,  making  six  within  a  brieftime,  a  fact  which  well 
illustrates  the  immense  richness  of  material  in  our 
clinic.  Surgical  afl'ections  of  typhoid  are  rare  and  yet 
within  two  or  three  weeks  we   have  had  six  instances. 

1.  Dlslocatiox  of  the  Hip  after  Typhoid  Fever. 
— The  first  patient  is  that  of  a  girl  of  16,  in  good  health, 
who,  in  March,  1890,  had  an  attack  of  typhoid  fever, 
confining  her  to  a  hospital  for  16  weeks,  7  of  which 
were  spent  in  bed.  About  the  end  of  the  third  week 
she  began  to  suffer  from  slight  pain  in  the  knee.    There 


was  no  swelling  of  the  leg,  but  she  was  soon  unable  to 
move  it.  There  was  great  pain  in  the  hip.  Four  weeks 
after  this,  when  .she  got  out  of  bed,  while  she  was  able 
to  bend  the  knee  without  pain,  she  found  that  the  leg 
was  shorter  than  the  other,  and  that  she  could  not 
move  the  hip  freely.  On  examination  it  istjjerfectly 
evident  that  she  has  an  iliac  dislocation.  The  great 
trochanter  is  2  cm.  above  Ni'laton's  line.  It  is  not,  I 
think,  a  complete  iliac  dislocation,  or  the  shortening 
would  be  much  greater  and  the  great  trochanter  several 
centimeters  above  Nclaton's  line.  I  shall  now  etherize 
her  and  make  an  attempt  at  least  to  reduce  the  disloca- 
tion, although  it  has  already  existed  for  20  months. 

In  the  monograph  which  I  have  alluded  to,  I  have 
reported  40  cases  of  dislocation  of  the  hip,  of  which 
the  age  is  known  in  35.  Out  of  these,  32  were  under 
20  years  of  age,  the  other  3  being  30,  36,  and  01  years 
of  age  respectively.  In  3  cases  dislocation  of  both  hips 
occurred.  As  a  rule  the  dislocations  are  sijontaneous ; 
that  is  to  say,  no  known  violence  produces  it.  In  three 
cases  merely  turning  in  bed  seemed  to  have  pro- 
duced it,  in  one  case  a  fall  to  the  floor  and  twice  the 
mere  lifting  of  the  patient  in  the  arms  from  one  bed  to 
another.  It  is  due,  undoubtedly,  to  a  distention  of  the 
hip-joint  with  fluid,  which  stretches  the  ligaments,  and 
finally  any  slight  violence,  such  as  those  just  noted, 
will  displace  the  head  of  the  bone.  In  the  great 
majority  of  the  cases  nothing  is  known  of  the  disloca- 
tion till  the  fact  is  discovered.  An  attempt  should 
always  be  made  to  reduce  it  and  if  made  early  the 
result  will  be  a  satisfactory  one,  but  in  this  case,  as  in 
one  other  which  I  have  seen,  I  fear  we  shall  have  to 
content  ourselves  with  a  thickened  shoe-sole.  [Four 
different  uttempts  were  made  w'ithin  two  weeks  under 
ether  to  reduce  the  dislocation.  As  they  were  all  un- 
successful, the  patient  was  sent  home  with  a  thickened 
sole  to  her  shoe.] 

2.  Arthritis  of  the  Knee. — The  second  case  is  also 
a  typhoid  arthritis,  in  this  instance,  of  the  knee,  after 
an  attack  of  typhoid.  In  five  weeks  (the  early  part  of 
1897)  she  was  able  to  get  out  of  bed.  After  being  on 
her  feet  a  few  days  the  left  leg  began  to  swell,  but  a 
week  later  the  swelling  had  almost  disappeared.  She 
went  home  in  March  and  remained  well  for  three 
weeks,  then  pain  again  recurred  in  the  left  knee  and 
she  re-entered  the  Jefferson  Hospital.  Cultures  were 
made  from  the  knee  by  Dr.  Ashton  and  myself  on 
June  18th  and  June  25th,  when  there  was  marked  dis- 
tention of  the  knee  from  the  synovitis,  but  no  typhoid- 
bacilli  were  found.  In  fact  in  all  the  large  number  of 
cases  which  I  have  investigated  I  know  of  none  in 
which  the  typhoid-bacillus  has  been  discovered  in  any 
joint.  In  this  respect  the  joints  are  wholly  different  from 
the  bones,  the  spleen  and  the  gall-bladder.  In  these 
three  the  typhoid-bacilli  persist  not  only  for  weeks,  but 
for  months  and  years.  The  longest  case  that  I  know 
of    has  been  published   recently  by    von   Dungern,  in 


Vol..  I,  No.  10.] 


THE    PHILADELPHIA   MEDICAL   JOUKNAL. 


419 


which,  after  fourteen  and  a  half  years,  a  pure  culture 
of  the  bacillus  was  found  in  the  bile.  Sultan  and  others 
have  published  a  number  of  cases  in  which  bacilli  have 
been  found  in  the  bones  for  five,  six,  and  seven  years, 
and  the  number  for  lesser  periods  is  very  large. 

To  return  to  our  patient;  at  the  end  of  July,  the 
synovitis  being  better,  she  was  permitted  to  go  home. 
She  has  recently  re-entered  the  hospital  with  anky- 
losis of  the  left  knee  at  a  right  angle.  As  the  case 
is  largly  orthopedic  I  have  asked  Prof.  Augustus 
Wilson  to  see  her  with  me  and  with  his  help  I  will  en- 
deavor to  break  up  the  adhesions  and  straighten  the 
leg.  First,  by  placing  the  heel  on  my  shoulder  and 
clasping  my  hands  in  front  of  the  knee,  I  make  every 
effort  to  straighten  the  leg.  Prof.  Wilson,  you  observe, 
does  the  same,  and  both  of  us  together  are  unable  to 
straighten  the  leg.  Accordingly,  Prof.  Wilson  will  now 
apply  Goldwaith's  apparatus,  which  gives  us  a  most 
powerful  leverage  on  the  knee,  and,  you  notice  that 
the  leather  strap  has  broken  in  the  efforts  to  straighten 
the  leg.  I  shall  desist,  therefore,  and  shall  refer  the 
case  to  Prof.  Wilson  for  his  orthopedic  clinic. 

[Prof.  Wilson  later  opened  the' knee-joint,  broke  up 
the  adhesions  with  a  blunt  elevator  and  with  the  great- 
est difficulty  got  the  leg  almost  straight,  in  which 
position  it  was  allowed  to  ankylose,  as  it  was  found 
impossible  to  give  her  a  movable  joint.] 

3.  Otitis  Medi.v  after  Typhoid  Fever. — The  third 
case  is  an  unusual  sequel  of  typhoid,  which  will  detain 
us  but  a  moment — one  of  otitis  media.  This  is  apjjar- 
ently  due  to  a  pyogenic,  and  not  a  direct  typhoid 
infection,  for  no  typhoid-bacilli  are  found  in  the 
discharge. 

4.  Pott's  Disease  and  Typhoid  Fever. — -The  fourth 
and  last  case  was  a  very  peculiar  one.  I  report  it  not 
precisely  as  detailed  at  the  clinical  lecture,  but  in  the 
light  of  the  subsequent  history.  The  patient,  a  man 
agkd  27,  entered  the  Jefferson  Hospital  under  the  care 
of  Dr.  Salinger  on  August  27,  1897,  with  a  moderate 
attack  of  typhoid  fever.  A  slight  relapse  occurred  from 
the  13th  to  the  17th  day.  He  left  the  hospital  Septem- 
ber 22d,  but  re-entered  my  surgical  ward  on  the  1st  of 
November.  For  the  first  two  weeks  after  leaving  the 
hospital  he  was  extremely  well,  but  in  October  he  be- 
gan to  have  pain  in  the  right  groin  from  time  to  time, 
and  soon  after  noticed  a  painless  lump.  On  his  re-ad- 
mission I  found  a  soft  oval  tumor  G  cm.  by  4.5  cm.  just 
above  Poupart's  ligament  on  the  right  side  and  just 
external  to  the  internal  ring.  The  tumor  was  globular ; 
there  was  distinct  impulse  on  coughing;  it  almost  dis- 
appeared in  the  recumbent  posture.  It  could  be  easily 
reduced  and  two  fingers  could  be  inserted  into  an  oval 
ring  in  the  belly-wall.  There  was  no  discoloration;  the 
tumor  was  not  painful.  My  impression  was  that  it  was 
a  hernia  due  to  hyaline  degeneration  of  the  muscles, 
though  I  knew  of  no  such  hernia  following  typhoid.  I 
ought  to   have  been  put  on  my  guard  by  the  fact  that 


the  tumor  was  too  soft  for  omentum,  and  lacked  the 
doughiness  of  such  a  tumor.  It  was  distinctly  dull, 
but  if  the  tumor  consisted  of  bowel  it  should  have  been 
tympanitic;  and,  also,  when  reduction  was  effected,  no 
gurgling  occurred;  but  this  I  attributed  to  the  very 
wide  open  ring.  An  incision  on  November  10,  1897, 
clearly  showed  that  the  tumor  was  an  abscess.  Not 
less  than  a  pint  and  a  half  of  pus,  not  fetid  and  with- 
out any  fecal  odor,  escaped.  A  long  probe  was  passed 
15  cm.  upward  almost  to  the  level  of  the  umbilicus  and 
also  somewhat  downward  toward  the  true  pelvis.  My 
impression  now  was  that  instead  of  being  a  hernia  it 
was  an  iliac  abscess,  as  abscess  is  a  frequent  result  of 
typhoid  fever.  I  curetted  a  considerai)le  amount  of 
granulation-tissue  from  the  abscess-cavity  and  drained 
it.  A  week  later  Prof.  Coplin  informed  me  that  in  the 
granulation-tissue  there  were  no  typhoid-bacilli,  but 
many  tubercle-bacilli.  This  immediately  aroused  my 
suspicions,  of  course,  that  the  case  might  be  one  of 
Pott's  disease  causing  a  psoas  abscess.  Accordingly 
Prof.  Augustus  Wilson  and  I  examined  the  man's  back 
with  the  greatest  care,  and  quite  as  much  to  the  patient's 
astonishment  as  to  our  own,  detected  the  evidences  of 
caries  of  the  spine.  Prof.  Wilson,  therefore,  took  charge 
of  him  and  he  has  made  a  very  good  recovery. 

The  case  is  of  extreme  interest,  and  I  have  faithfully 
told  my  varying  diagnoses  in  order  to  put  others  upon 
their  guard  from  similar  errors.  It  shows  the  value  of 
a  bacteriological  examination,  for  had  I  not  asked  Prof. 
Coplin  to  make  such,  I  should  never  have  suspected  the 
real  condition  of  affairs.  It  shows  also  the  extraordi- 
nary fact  that  an  adult  man  can  have  caries  of  the 
vertebra?  to  such  an  extent  as  to  produce  an  abscess 
containing  over  a  pint  of  pus,  which  abscess  can  travel 
from  the  dorso-lutubar  spine  down  to  Poupart's  liga- 
ment almost  without  pain,  without  anything  in  fact  to 
indicate  the  disease;  that  the  patient  can  pass  through 
an  attack  of  typhoid  fever  and  have  a  relapse  even 
without  a  possible  double  infection  and  no  such  serious 
local  condition  as  to  warn  the  patient  or  the  surgeon  of 
the  existence  of  his  disease. 


THE  TREATMENT  OF  RETRODISPLACEMENTS  OF  THE 

UTERUS.' 

By  hunter  robb,  :\r.D., 

of  Cleveland,  Oliio. 

Professor  of  Gynecology,  Western  Reserve  University  ;  Cynecologist  to 

Lakeside  Hospital. 

I  FEEL  as  if  an  apology,  or  at  least  an  explanation, 
were  due  you  for  bringing  up  once  more  a  subject  which 
has  been  dealt  with  so  often  and  so  fully  and  upon 
which  I  can  say  but  little  that  will  be  original.  But 
the  fact  that  the  problems  connected  with  malpositions 
of  the  uterus  have  been  so  much  discussed,  and  the  very 
fact  that  so  wide  divergences  of  opinion  exist  as  to  tlie 

1  Read  before  the  Cleveland  Medical  Society,  December  18,  1897. 
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proper  treatment  in  indiviihuil  cases,  leads  nie  to  ho])e 
that  a  few  i>lain  statements  may  not  be  out  of  jilace. 

I  am  sorry  to  say  that  among  many  members  of  our 
profession  the  idea  is  prevalent  that  the  real  question 
involved  is  whether  tlie  treatment  of  such  cases  shall  be 
put  into  the  hands  of  the  specialist  or  whether  the 
patient  shall  remain  under  the  care  of  the  family  physi- 
cian. It  seems  to  me  that  too  much  zeal  in  those  who 
occupy  themselves  mainly  with  operative  gynecology 
has  done  much  to  foster  this  opinion.  In  past  years  I 
fear  that  some  of  us  have  not  been  sufliciently  conser- 
vative and  that  not  a  few  cases  which  could  have  been 
cured  by  means  of  milder  measures  have  been  taken  out 
of  the  hands  of  the  family  physician  and  have  been  sub- 
mitted to  ojjeration.  I  do  not  think  this  has  been  done 
wilfully  or  from  base  motives,  but,  as  might  have  been 
expected  in  a  period  in  which  such  great  advances  have 
been  made  in  operative  surgery,  the  furor  operandi  has 
not  been  unknown.  On  the  other  hand  it  cannot  be 
denied  that  uterine  therapeutics  have  in  many  cases 
proved  to  be  very  unsatisfactory  and  that  the  patient 
has  often  suffered  from  the  too  long  continuance  of  so- 
called  palliative  measures.  It  is  in  the  mean  between 
the  two  extremes  that  we  must  seek  for  a  satisfactory 
solution  of  these  difficulties.  Because  pessaries  and 
apidications  have  been  abused,  it  does  not  follow  that 
there  do  not  exist  any  cases  in  which  they  may  be  em- 
ployed with  profit.  But,  on  the  other  hand,  the  fact 
that  an  operation  has  not  always  cured  does  not  ])rove 
that  it  never  will  again  be  indicated.  It  will  I  think  be 
conceded  by  all  that  any  patient  should  be  left  in  the 
hands  of  her  family  physician  as  long  as  possiTjle  and 
as  long  as  he  has  a  sufficient  knowledge  of  her  case  to 
handle  it  properly.  Only  when  the  general  practitioner 
is  not  sure  that  he  is  doing  the  best  that  is  possible  for 
his  patient  is  he  under  any  obligation  to  call  in  a 
specialist.  It  is  only  fair  that  the  easier  cases  should  be 
left  to  him  who  bears  so  nnich  of  the  responsibility  and 
it  is  only  fair  that  the  specialist  should  expect  that  such 
cases  as  are  referred  to  him  should  present  some  diffi- 
culty. 

Some  years  ago  it  was  tliought  that  any  one  could 
easily  diagnosticate  the  various  malpositions  of  the 
uterus,  but  I  am  glad  to  say  that  with  the  advances 
which  have  been  made  in  medicine  we  have  also  come 
to  a  knowledge  of  some  of  the  things  which  we  do  not 
know.  How  many  times  does  a  patient  come  before  us 
with  a  malposition  which  was  thought  to  have  been  cor- 
rected long  ago.  How  many  times  do  we  find  patients  wear- 
ing pessaries  which  could  do  nothing  more  than  aggravate 
the  trouble.  I  think  the  reason  for  this  is  not  hard  to 
find.  .\ny  one  who  has  examined  many  women  will 
confess  that  to  arrive  at  an  exact  diagnosis  in  cases  of 
malposition  often  presents  great  difficulties,  even  when 
the  patient  has  been  submitted  to  the  influence  of  an 
anesthetic.  I  do  not  wish  to  arrogate  too  much  for  the 
S])ecialist.      Every    one   will   concede   that   the   major 


operations  belong  to  his  field  by  right,  l)ut  1  think  I 
may  say  without  bias  that  many  cases  in  which  pallia- 
tive measures  would  have  been  successful,  if  they  had 
been  properly  carried  out  from  the  beginning,  have  gone 
from  bad  to  worse  simply  because  the  true  condition 
was  not  recognized  or  because  the  measures  themselves 
were  imperfectly  carried  out.  I  would  say,  therefore, 
that  in  the  interest  of  the  patient  as  well  as  of  the  family 
physician  himself  the  help  of  the  specialist  is  often 
necessary,  even  in  those  cases  which  do  not  appear  to  be 
urgent.  A  correct  diagnosis  and  ]iro])er  preliminary 
treatment  are  factors  of  no  less  importance  than  opera- 
tive skill.  On  the  other  hand  the  general  practitioner 
has  a  right  to  demand  that  the  specialist  will  not  allow 
himself  to  be  carried  away  with  the  idea  that  all  patients 
coming  to  him  need  heroic,  or  indeed,  it  may  be  any 
treatment,  or  that  he  will  take  it  upon  himself  to  carry 
out  any  measures  which  can  be  safely  left  to  the  attend 
ing  physician.  I  think  that  a  little  more  conservatism 
on  our  part  as  specialists  would  meet  with  a  correspond- 
ing increase  in  confidence  on  the  part  of  the  general 
practitioner,  and  it  is  certain  that  the  better  the  under- 
standing between  the  family  physician  and  the  specialist 
the  better  the  results  which  will  accrue  to  the  patient 
and  the  greater  the  satisfaction  to  both. 

As  I  said  in  the  beginning,  a  well  considered  conserva- 
tism is  of  the  greatest  importance  in  dealing  with  mal- 
positions. It  must  be  insisted  that  by  no  means  all 
cases  of  retroflexion  or  retroversion  require  treatment. 
At  best  we  are  hardly  ever  able  to  restore  the  uterus  to 
its  normal  position,  and  malpositions  of  a  marked 
degree  may  often  be  present  for  years  without  produc- 
ing any  untoward  results.  When,  however,  the  general 
health  is  suffering,  when  there  is  much  pelvic  pain  and 
dysmenorrhea,  or  when  the  functions  of  the  rectum  are 
interfered  with  ;  when  sterility  is  present,  or  persistent 
miscarriages  have  occurred,  or  when  the  malposition  is 
evidently  only  the  first  step  towards  a  jirolapse,  then  we 
are  justified  in  instituting  more  or  less  vigorous  meas- 
ures to  restore  and  maintain  the  uterus  in  as  nealy 
I  normal  a  position  as  is  possible. 

lletrodisplacements  may  be  treated  in  several  ways  : 
1.  Gradually,  by  the  use  of  supports  or  massage;  2. 
More  quickly,  by  certain  manipulations;  3.  Still  more 
quickly,  by  operative  measures. 

In  many  cases  in  which,  for  various  reasons,  we  do 
not  feel  justified  in  urging  a  resort  to  operative  measures 
we  shall  find  that  a  pessary,  properly  applied,  will  give 
great  relief.  At  times  a  uterus  which  is  at  first  too 
tender  to  tolerate  a  pessary  will  bear  it  without  incon- 
venience after  a  course  of  treatment  which  has  brought 
about  a  partial  relief  of  the  malposition.  In  such  cases 
the  fundus  may  be  gently  raised  for  a  little  way  and 
held  in  place  by  a  pack  of  lamb's  wool. 

It  is  a  great  mistake  to  apply  too  large  a  pessary  ;  the 
smallest  which  will  remain  in  the  vagina  without  shift- 
ing is  large  enough.  The  name  of  pessaries  which  have 
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heen  }iut  on  the  market  is  legion.  Practically,  three 
kinds  will  serve  nearly  every  purpose.  1.  The  Peaslee 
pessary,  made  of  soft  rubber  wrapped  around  a  steel 
spring;  2.  The  Hodge  pessary  ;  3.  The  modification  by 
Smith  of  the  Ilodge  pessary,  culled  tlie  Smith-Hodge 
pessary. 

When  the  vaginal  outlet  is  unduly  relaxed,  every  ef- 
fort at  reposition  will  be  rendered  futile  by  the  imme- 
diate tendency  to  a  recurrence  of  the  displacement  as 
soon  as  the  abdominal  pressure  is  again  brought  to  bear 
upon  the  uterus.  In  these  cases  the  primary  cause  must 
be  attacked.  The  relaxed  outlet  must  be  repaired  by  a 
suitable  operation,  which  will  not  only  diminish  its  size, 
but  will  also  lift  it  well  up  under  the  pubic  arch  so  that  it 
is  thrown  out  of  the  direct  line  of  pressure;  in  this  way 
the  commonest  of  all  sources  of  displacement  is  elim- 
inated. Again,  when  this  has  been  done,  it  will  often 
be  found  that,  whereas  a  large  pessary  could  not  previ- 
ously be  retained  in  the  vagina,  a  small  one  will  now 
serve  our  purpose,  and  will  limit  the  excessive  down- 
ward excursus  of  the  uterus,  thus  often  giving  com- 
plete relief;  whereas  formerly  the  pessary  had  nothing 
firm  to  rest  upon,  the  restored  outlet  will  now  supply 
sufficient  support  for  it.  This  then  should  be  our  cardi- 
nal rule :  ^^'hen  a  relaxed  outlet  exists,  the  retrodis- 
placement  must  not  be  first  treated  directly;  the  outlet 
must  be  repaired  and  after  this  has  been  done  we  should 
be  guided  by  the  amount  of  relief  obtained  in  deciding 
upon  the  further  use  of  radical  or  palliative  measures  in 
the  treatment  of  the  nialj)Osition. 

In  reposition  by  means  of  manipulation  either  one 
or  both  hands  are  employed,  their  effectiveness  being 
sometimes  supplemented  l\v  the  use  of  one  of  the  in- 
struments of  which  I  shall  speak  later.  Before  decid- 
ing upon  the  course  to  be  pursued  it  is  necessary  to 
arrive  at  a  careful  diagnosis  as  to  the  exact  position  and 
inclination  of  the  fundus  uteri,  and  the  size  of  the 
uterine  body.  It  is  also  advisable  to  determine  whether 
there  is  any  atrophy  at  the  angle  of  flexion,  whether  the 
appendages  are  enlarged  or  displaced  beneath  the 
uterus,  and  whether  any  adhesions  exist ;  in  fact,  an  ex- 
act inventory  of  the  pelvis  must  be  taken  and  all  abnor- 
malities must  be  carefully  recorded.  In  order  to  clear 
up  all  these  points  an  examination  under  anesthesia 
will  often  be  necessary. 

It  is  commonly  taught  that  by  placing  a  patient  in 
the  knee-chest  position,  and  allowing  the  air  to  balloon 
out  the  vagina,  the  reduction  of  a  retroflexion  takes 
place  by  itself.  Such  a  result  is,  however,  by  no  means 
the  rule.  On  the  contrary,  the  employment  of  these 
measures  only  exaggerates  the  flexion,  for  it  will  be 
found  that  as  the  anterior  vaginal  wall  and  the  bladder 
descend  into  the  abdominal  cavity  they  carry  with  them 
the  cervical  end  of  the  uterus,  whereas  the  fundus  lying 
close  to  the  sacral  wall  is  seldom  or  never  brought 
back  into  projier  position  unless  it  has  lieen  first  dis- 
lodged by  manual  or  instrumental  manipulation.     Thus 


it  will  be  evident  that  the  change  in  the  position  of  the 
cervix  for  the  time  being  tends  actually  to  increase  the 
displacement. 

Reposition  with  one  hand  is  accomplished  with  one 
or  two  fingers  in  the  vagina,  and  is  only  applicable  to 
those  cases  in  which  the  retroflexed  uterus  hangs  free. 
The  manipulations  employed  in  the  bimanual  method 
will  be  found  described  in  any  good  text-book.  Some- 
times, with  the  patient  under  anesthesia,  the  index-finger 
in  the  rectum  can  be  made  to  push  up  the  fundus,  while 
tlie  thumb  of  the  same  hand  in  the  vagina  exerts  pressure 
upon  the  cervix.  Occasionally,  a  tenaculum  is  fixed 
in  the  anterior  lip  of  the  cervix,  and  is  employed  to 
pull  it  down,  while  the  index-finger  is  used  to  push  the 
fundus  up.  As  soon  as  the  fundus  is  once  released, 
the  uterus  is  replaced  in  the  usual  manner.  Reposi- 
tion with  the  sound  is  a  dangerous  procedure  except 
in  the  most  skilful  hands.  The  instrument  gives  so 
much  leverage  that  great  care  is  necessary  in  its  em- 
jiloyment ;  whenever  adhesions  exist,  its  use  is  contra- 
indicated,  and  it  must  be  remembered  that  with  a 
perfectly  free  uterus  various  other  manipulations  may 
also  be  successfully  employed.  Various  kinds  of 
uterine  repositors  have  been  devised.  They  are  all 
practically  modifications  of  the  uterine  sound. 

When  the  uterus  has  once  been  restored  to  an  appa- 
rently normal  situation,  it  may  be  retained  in  position 
by  a  pessary,  or,  generally  better,  by  means  of  tampons. 
For  this  purpose  a  cotton  tampon,  soaked  in  some 
depleting  agent,  such  as  a  50  %  solution  of  boro- 
glycerin,  is  inserted  in  the  posterior  vault  of  the 
vagina.  One  or  more  pledgets  of  lamb's  wool  are  then 
introduced  lengthwise,  and  afterwards  turned  sideways, 
so  that  the  end  rests  in  the  obturator  foramina  in  front 
of  the  cervix. 

The  elevation  of  the  uterus  by  itself  improves  the 
circulation  and  lessens  congestion.  Astringents  to  the 
uterine  cavity,  and  hot  vaginal  injections,  which  act  as 
depletants,  aid  in  the  reduction  in  size  of  the  organ. 
Pessaries  are  contraindicated  when  an  inflammatory 
condition  is  present.  In  the  majority  of  cases  the 
tampon  acts  more  eff"ectually,  and  its  use  entails  far 
less  risk. 

I  believe  that  operative  procedures  for  fixing  the 
uterus  to  the  abdominal  wall  in  uncomplicated  cases 
of  retrodisplacement  of  the  uterus  are  apt  to  be 
resorted  to  too  quickly.  It  is  only  after  a  failure  to 
relieve  the  patient  of  her  suftering  by  other  methods 
of  treatment,  carried  out  for  varying  lengths  of  time 
from  three  to  six  months,  or  even  longer,  that  I  advise 
the  fixing  of  the  uterus  to  the  abdominal  wall.  Before 
carrying  out  this  method  of  treatment  I  have,  in  some 
cases,  dilated  the  cervix  and  curetted  the  uterine  cavity, 
and  then  placed  the  uterus  in  position  and  inserted  a 
properly  fitting  pessary.  In  some  instances  this  method 
of  treatment,  together  with  the  carrying  out  of  hygienic 
measures,  has  been  all  that  was  necessary.     In  other 
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cases  I  Ikivc  lieeii  able  to  cure  the  patient  by  lirst 
dilatiiif:  the  cervix  and  curetting  tlic  uterus,  and  then 
ajiplying  once  or  twice  weeiily  tampons  impregnated 
with  a  50  ^  solution  of  boro-glycerin  to  the  vault  of 
the  vagina,  with  the  patient  in  the  knee-breast  position. 
In  others,  again,  after  putting  the  uterus  in  i)lace  and 
applying  a  properly  fitting  pessarj',  the  patient  has  been 
relieved,  and  in  these  cases  I  frequently  am  able  to  do 
away  with  the  pessary  altogether  after  from  six  months 
to  a  year.  During  this  time  the  pessary  is  removed 
from  every  three  to  six  weeks,  in  order  to  allow  both 
the  instrument  and  the  parts  to  be  thoroughly  cleansed. 
In  a  considerable  number  of  cases  I  have  resorted  to 
operation  at  once,  feeling  that  any  local  measures  would 
not  be  of  value;  but  I  believe  that  very  often  such 
operative  procedures  can  be  avoided  by  carrying  out 
some  such  plan  of  treatment  as  I  have  described.  The 
beneficial  results  that  are  obtained  immediately  follow- 
ing the  fixation  of  the  uterus  to  the  abdominal  wall 
are  by  no  means  always  permanent,  and  I  have  seen 
cases  which  I  feel  sure  have  not  only  not  been  helped 
at  all,  but  which  have  been  made  much  worse  by  these 
radical  methods  of  treatment. 

Alexander's  operation  is  still  in  great  favor  among 
certain  operators.  My  own  experience  has  led  me,  as  a 
rule,  to  prefer  other  measures.  The  operation  is  not 
applicable  to  cases  in  which  disease  or  adhesions  exist 
in  the  pelvis.  Again  it  must  be  remembered  that  the 
round  ligaments  are  too  weak  to  support  the  uterus  in 
face  of  any  considerable  pressure. 

Reposition  is  often  successfully  maintained  by  fixa- 
tion of  the  uterus  to  the  abdominal  wall,  after  it  has 
been  released  from  any  adhesions  wdiich  may  exist 
and  has  been  brought  into  a  position  of  pronounced 
anteversion. 

The  earlier  method  of  suspending  the  uterus  by 
simply  suturing  it  by  its  anterior  surface  to  the  abdom- 
inal wall  often  failed  because  the  uterus  was  not  brought 
into  a  sufficient  degree  of  anteflexion,  so  that  the  ab- 
dominal pressure  could  tend  to  retain  it  in  its  new 
position. 

Since  1885,  in  which  year  Olshausen  published  a 
paper  on  celiotomy  as  applied  to  cases  of  prolapse  and 
retrodisplacement  of  the  uterus,  many  prominent  gyne- 
cologists have  made  a  thorough  test  of  the  method.  Be; 
fore  Olshausen  Brennecke,  Werth,  Kelly  and  Sanger  had 
been  working  more  especially  on  these  lines.  Kelly  and 
others,  in  this  country,  from  personal  experience,  speak 
highly  of  this  procedure. 

The  objections  to  the  operation  are  : — 

1.  The  risks  directly  connected  with  it ;  2.  The  possible 
production  of  a  break  in  the  ventral  wall  and  subse- 
quent hernia;  3.  A  possibility  of  the  formation  of  a 
false  band  and  consequent  incarceration  of  the  intes- 
tine; 4.  Fixation  of  the  uterus  in  a  false  position; 
5.  The   unnatural    immobilitv    of  the   organ,   and    its 


efifects  if  pregnancy  should  ensue;  6.  The  possilnlity  of 
its  failure. 

In  answer  to  these,  we  may  say  broadly,  that  when 
adhesions  have  existed,  or  when  the  adnexa  have  to  be 
removed,  radical  measures  are  necessary  and  some  risk 
must  be  taken.  In  the  simple  cases,  howevej;.  when 
the  retrodisplacement  is  uncom[)licated,  and  the 
patient  is  not  suffering  ver\'  much,  all  these  objections 
must  be  carefully  weighed. 

For  the  former  class  of  cases  the  objections  may  be 
answered  in  detail  as  follows  : 

1.  In  every  operation  there  exists  a  certain  amount 
of  danger  from  so-called  surgical  accidents ;  2.  The 
possibility  of  ventral  hernia  exists  whenever  the  ab- 
dominal cavity  has  been  opened  ;  3.  No  case  of  intes- 
tinal obstruction  from  adhesions  between  the  uterus 
and  the  parietal  peritoneum,  so  far  as  I  know,  has  as 
yet  been  reported.  4.  The  fixed  position  obtained, 
though  false,  the  uterus  being  placed  in  a  position  of 
pronounced  anteversion,  is  preferable  to  the  former  false 
position.  Failure  to  obtain  good  results  from  the  opera- 
tion rarely  occurs  if  other  morbid  conditions,  such  as 
a  relaxed  outlet,  are  rectified  ;  5.  Abortion  has  occurred 
in  such  cases,  but  cannot  be  referred  directly  to  the 
fixation ;  it  certiiinly  does  not  occur  so  often  as  in  a 
uterus  in  permanent  retrodisplacement.  Pregnancy 
occurring  after  suspension  of  the  uterus  and  proceeding 
to  full  term  has  been  reported  many  times ;  G.  The 
operation  fails  at  times,  like  every  other  procedure,  but 
it  has  been  productive  in  many  cases  of  very  satisfac- 
tory results. 

To  sum  up  :  In  my  experience  if  the  relrodkplnvement 
causes  no  symptoms  it  viay  be  ignored.  In  proceeding  to 
treat  the  retroflexion,  the  general  health  of  the  patient 
should  first  be  attended  to  and  the  causes  of  the  dis- 
placement should  next  be  treated.  Only  after  this 
should  the  organ  be  replaced,  after  which  it  may  be 
retained  in  position  by  appropriate  methods  (pessary 
and  tampon).  When  only  trifling  adhesions  exist, 
reposition  is  best  brought  about  by  the  bimanual 
method,  the  sound  or  repositor  being  employed  but 
rarel}'.  When  the  uterus  is  firmly  bound  down  and 
when  seri'ous  disease  of  the  appendages  is  suspected  no 
attempt  should  be  made  to  replace  it  by  taxis.  When 
the  retrodisplaced  uterus  is  adherent,  efiforts  should 
first  be  made  to  break  up  the  adhesions  by  means  of 
massage.  Alexander's  operation  should  only  be  per- 
formed after  all  these  means  have  been  tried  without 
success.  This  procedure  is  not  applicable  to  cases  in 
which  the  uterus  is  adherent  or  diseased,  or  when  there 
is  any  abnormality  in  the  condition  of  the  pelvic  peri- 
toneum or  adnexa.  Lastly,  when  dense  and  persistent 
adhesions  exist,  celiotomy  should  be  performed,  the 
adhesions  broken  up,  the  uterus  brought  forward  and 
a  properly-fitting  pessary  placed  in  position,  or  after 
breaking  up  the  adhesions  and  bringing  it  forward  we 
mav  fix  the  uterus  to  the  abdominal  wall. 
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TWO  CASES  OF  DIPHTHERIA,  ONE  FROM  LABORA- 
TORY INFECTION,  AND  ONE  IN  AN  INFANT 
ELEVEN  DAYS  OLD.' 

Hy  D.VVID  KIKsMAX,   iM.D., 

nf  Pliiladtflitliia. 

.\djiinft  Trufessor  of  Cliniral  Medii-ine,  Philadeli>lna  I'ulyclinic ;  Demonstrator 

01*  Pattiologic  Histology  and  Morbid  Anatomy,  University 

of  Pennsylvania. 

WiiEX  we  consider  with  what  virulent  material  bac- 
teriologists deal  in  their  routine  work  and  in  their 
experimental  investigations,  it  must  strike  us  as  quite 
remarkable  that  they  so  rarely  become  seriously  in- 
fected with  any  of  the  numerous  harmful  organisms 
cultivated  by  them.  One  of  the  saddest  exceptions  to 
the  general  rule  is  the  case  of  Dr.  Oergel,'^  of  the  Ham- 
burg Hygienic  Institute,  who  in  some  obscure  way 
infected  himself  with  the  cholera-vibrio,  presum- 
ably by  sucking  some  of  the  peritoneal  fluid  from  an 
infected  experimental  animal  into  his  mouth.  Death 
occurred  on  the  sixth  day  in  coma.  Another  case,  in- 
teresting from  several  points  of  view,  is  that  of  Nicolas,^ 
who  on  July  26,  1893,  accidentally  pricked  his  hand 
with  the  needle  of  a  syringe  that  had  been  used  for  the 
injection  of  filtered  cultures  of  tetanus.  The  fluid 
contained  no  germs,  and  the  amount  of  poison  that 
entered  the  wound  was  inappreciable.  Four  days  later 
contracture  of  the  thumb  developed;  the  tetanic  spasm 
then  spread  to  the  arm  and  head,  and  eventually  the 
typical  picture  of  tetanus  was  produced.  Complete 
recovery  was  not  established  until  October  18,  1893. 

Infection  with  glanders  seems  to  have  occurred  once 
or  twice.  Dr.  Friinkel,*  of  Halle,  became  seriously  in- 
fected while  conducting  researches  on  the  disease,  and 
several  years  ago  a  Viennese  investigator,  whose  name 
I  do  not  recall,  and  whose  sad  history  I  gleaned  from 
the  daily  press,  lost  his  life  in  consequence  of  accidental 
inoculation  with  glanders,  from  using  a  contaminated 
syringe  in  administering  to  himself  a  hypodermic 
injection  of  morphin. 

Tuberculous  and  septic  infections,  apart  from  those 
acquired  during  the  performance  of  autopsies  and 
operations,  seem  to  be  produced  rarely,  if  ever,  by 
direct  accidental  inoculation  of  cultures  of  the  respec- 
tive germs. 

In  the  case  of  diphtheria,  laboratory-infection  with 
cultures  of  the  Klebs-Lijffler  bacillus  is  extremely 
rare,  and  the  following  case  of  such  infection,  with  its 
peculiar  attendant  circumstances,  probably  has  no 
parallel : 

Dr.  J.  ^fcF.,  aged  30,  a  practical  bacteriologist  engaged  in 
the  nianuf\vcture  of  diphtheria-antitoxin  on  an  extensive 
scale,  on  Wednesday  afternoon,  at  about  3  o'clock,  was  oc- 
cupied in  transplanting  virulent  cultures  of  diphtheria- 
bacilli  from  one  tlask  to  anotlier.  For  this  purpose  he  em- 
ployed a  pipet,  which  he  sterilized  by  means  of  heat.    He 

^  Paper  read  at  the  January  meeting  of  tlie  Northern  Medical  Association. 
-  Reinecke:    Deutsche  med.  Woch.,  October  11,  1894. 
'  Comp.  rend.  Soc.  de  Biol.,  1893,  p.  844. 

'  The  facts  in  Dr.  Fraukel's case  were  kindly  communicated  to  me  by  Dr.  A.  C. 
Abbott,  of  the  Vniversity  of  Pennsylvania. 


had  become  so  expert  in  drawing  up  the  poisonous  bouillon 
that  lie  had  abandoned  the  use  of  the  cotton  plug  with  which 
he  had  formerly  been  wont  to  close  the  mouth-end  of  the 
pipet.  Being  always  accustomed  to  work  with  the  same 
pipet,  he  was  familiar  with  the  length  of  time  required  for 
its  cooling  after  it  had  been  sterilized  in  the  naked  flame. 
On  this  day  his  assistant,  without  his  knowledge,  had  sub- 
stituted another  and  thicker  tube,  w^liich  the  doctor  sterilized 
in  the  usual  way,  and  after  allowing  the  customary  time  to 
elapse  he  sucked  up  the  fluid.  But  the  jiipet  was  too  hot, 
and  volatilization  occurred,  and  the  bubbles  of  steam  forced 
portions  of  fluid  directly  into  his  mouth.  He  merely  spit 
out  the  fluid,  and,  not  even  taking  time  to  rinse  his  mouth 
with  water,  continued  bis  work.  On  arising  Friday  morning 
he  felt  depressed  anil  ill.  At  10  a.m.  he  inspected  his  throat, 
and  noticed  a  distinct  white  patch  on  both  tonsils,  and  con- 
firmed the  diagnosis  of  diphtheria  by  microscopic  examina- 
tion of  the  membrane,  which  showed  the  presence  of  a  pure 
culture  of  Kiebs-Lolller  bacilli.  At  his  request  his  assistant, 
at  11  A.M.,  injected  2,000  immunity-units  of  diphtheria-anti- 
toxin ;  2,000  more  were  given  at  4  p.m.,  after  which  the 
patient  went  to  his  home.  When  I  saw  liim,  an  hour  later, 
there  was  an  extensive  white  deposit  on  both  tonsils,  without 
much  redness  of  the  surrounding  parts,  and  the  pharynx,  as 
a  whole,  was  quite  free  from  congestion.  The  temperature 
was  101.2°  F.,  and  the  pulse  100.  Subjectively  he  was  (luite 
well,  and  did  not  feel  feverish.  On  the  following  day  1  in- 
jected an  additional  2,000  units  of  antitoxin.  At  the  borders 
of  the  membrane  red  zone  of  congestion  soon  became  dis- 
tinctly visible,  and  the  patch  became  smaller;  by  Monday 
the  membrane  had  entirely  disappeared.  No  local  applica- 
tions were  used  until  Monday,  the  patient  having  complete 
confidence  in  the  curative  powers  of  the  antitoxin.  Hydro- 
gen dioxid  and  other  antiseptics  were  employed  vigorously 
only  when  it  was  found  that  the  bacilli  persisted  despite  the 
use  of  antitoxin  and  after  the  membrane  had  disappeared. 
But,  notwithstanding  their  employment,  successive  cultures, 
made  from  the  surface  of  the  tonsils,  demonstrated  the  pres- 
ence of  diphtheria-bacilli  for  nearly  three  weeks  after  the 
disappearance  of  all  local  signs. 

During  his  illness  the  patient  was  nursed  by  his  wife,  who 
was  suckling  a  16-weeks'-old  babe.  Mother  and  child  re- 
ceived each  an  immunizing  dose  of  antitoxin  (that  for  the 
latter  being  1  c.c.  of  an  extrapotent  preparation,  equivalent 
to  500  immunity-units).  Both  of  them  remained  perfectly 
well. 

The  patient's  urine  was  free  from  albumin,  had  a  specific 
gravity  of  1019,  and  threw  down  an  abundant  sediment  of 
urates. 

Apart  from  the  remarkable  manner  in  which  the 
diphtheria  was  acquired,  the  preseiat  case  is  interesting 
with  reference  to  the  determination  of  the  incubation- 
period  of  the  disease,  about  which  much  obscurity  still 
prevails.^  It  was  evidently  less  than  48  hours,  prob- 
ably between  40  and  43  hours.  Of  course,  this  fact  is 
not  of  much  practical  significance,  for  it  is  out  of  the 
range  of  probability  that  the  factors  present  in  this  case 
should  meet  under  ordinary  circumstances.  In  the 
first  place,  the  bacteria  responsible  for  the  infection 
possessed  the  highest  degree  of  virulence  with  which 
artificial  means  were  able  to  endow  them  ;  secondly, 
they  were  deposited  in  large  numbers  directly  on  the 
surface  that  became  the  seat  of  the  disease. 

To  a  certain  extent,  however,  the  ascertaining  of  the 
period  of  incubation  under  these  exceptional  circum- 
stances is  of  value,  because  in  cases  of  wound-diph- 
theria conditions  somewhat  analogous  obtain.     Thus 


5  Henoch  (Vorlesungcn  uber  Kinderkrankheiten,  9th  ed.,  1897)  makes  it  7 
days  or  more ;  Filatow  (Vorlesungen  iiber  acute  Inlectionskrankheiten  im 
Kindesalter,  18Li7,  p.  SOI.  2  to  5  d:iys;  Angel  Money  (Treaimenl  of  Discise  in 
Children,  p.  491),  4  to  6  days;  Dawson  Williams  (Twmtieth  Century  Praclire, 
vol.  l:i,  p.  377),  2  days  (may  be  4  or  7i. 
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Flesch'  reports  a  case  of  diphtheria  of  the  skin  follow- 
ing asuperlicial  burn,  in  which  the  incubation  could  be 
accurately  determined,  and  was  found  to  be  32  hours. 
Ashby  and  Wright'  mention  the  api)earance  of  diph- 
theria in  o|)erative  wounds  within  24  hours  after 
operation.  That  the  incubation-period  in  the  ordinary 
pharyni^eal  form  may  be  equally  short,  seems  to  be 
shown  in  a  case  recorded  by  Carstens.'  This  observer 
made  daily  inoculations  from  the  throat  of  a  young 
girl  in  whose  family  diphtheria  existed.  On  a  certain 
day  at  the  end  of  a  week,  Klebs-Liifller  bacilli  were 
found  for  the  first  time,  and  on  that  day  the  girl  began 
to  comjjlain,  and  on  the  following  day  the  disease  had 
developed. 

Interesting,  too, is  the  fact  that  without  the  employment 
of  any  local  measures  whatsoever,  the  membrane  rapidly 
disappeared  ;  within  a  short  time  after  the  use  of  the 
antitoxin  a  line  of  demarcation  became  visible  about 
the  membrane  in  the  form  of  a  bright-red  zone.  The 
persistence  of  bacilli,  in  spite  of  local  applications  and 
antitoxin-injections,  is  noteworthy,  though  not  at  all 
unusual. 

The   second    case   of    diphtheria   is   interesting   on 

account  of  the  tender  age  of  the  patient. 

The  case  .occurred  in  a  male  infant  14  days  old  at  the  time 
I  saw  it  with  Dr.  Podolski,  of  this  city.  The  child  was  born 
after  a  delayed  labor,  which  was  terminated  by  the  use  of  the 
forceps.  The  cord  dropped  off  at  the  proper  time,  and  the 
child  did  well  until  the  11th  day,  when  it  fell  ill  with  evi- 
dences of  respiratory  distress.  When  I  saw  it,  three  days 
later,  I  found  it  awake,  quite  bright,  and  free  from  cyanosis, 
although  breathing  was  labored,  and  there  was  sucking  in 
of  the  jugulum  and  the  supraclavicular  spaces  and  slight 
playing  of  the  alio  nasi.  On  examination  the  edge  of  the 
soft  palate,  the  left  anterior  portion  of  the  hard  palate,  and 
the  half  arches  were  covered  witli  a  delicate  grayish-white 
membrane.  I  made  inoculations  from  the  membrane  on 
blood-serum  tubes,  which  were  kindly  examined  for  me  on 
the  following  day  by  Dr.  S.  S.  Kneass,  who  found  an  almost 
pure  culture  of  diphtheria-bacilli.  The  child  died  after  24 
hours.  Antitoxin  had  not  acquired  its  extensive  popularity 
at  the  time  at  which  this  case  came  under  my  observ;\tion 
(January,  1895),  and  it  was  for  that  reason  not  employed. 

As  to  the  source  of  infection  the  historj'  subsequently 
obtained  gives  us  some  clue.  On  the  eighth  day  after 
birth  the  rite  of  circumcision  was  performed  in  the 
presence  of  nearly  40  guests.  Nothing  seems  more  likely 
thail  that  in  the  home  of  some  one  of  these  dipththeria 
prevailed  or  had  prevailed,  and  that  in  the  fondling 
and  kissing  of  the  child  the  infection  was  transmitted. 

The  case  is  exceptional  because  dipththeria  (as  also 
most  others  of  the  so-called  diseases  of  childhood)  is 
rare  in  the  first  few  months  of  life,  a  fact  not  clearly 
stated  in  many  of  the  text-books.  Diphtheria,  scarlet 
fever,  measles,  whooping-cough,  Rotheln,  and  mumps 
are  seldom  seen  in  early  infant  life  and  are  extraordi- 
narily rare  in  the  new-born,  as  is  shown  by  Feer,"  to 
whose  excellent  pai)er  I  am  indebted  for  many  of  the 
data  to  which  I  shall  refer.    The  diseases  that  are  most 

«  Berl,  khn.  WocIl,  1895,  p.  925. 
'  Diseases  of  Children,  1896,  p.  284. 

•  DeiUsche  med.  Work.,  1S95,  p.  573. 

*  Correnpondem-Blail  f.  Schiieizer  Aerzl',  1894,  No.  22. 


common  in  adults — typhoid  fever,  epidemic  cerebro- 
spinal meningitis,  influenza,  yellow  fever  (Guittras'"), 
acute  rheumatism — usually  spare  the  new  born.  On  the 
other  hand,  small-pox  and,  i)erhaps,  cholera  asiatica 
seem  to  attack  all  ages  with  nearly  equal  frequency;  septic 
infection  and  erysipelas  (Runge  ")  are  likewise  cbinmon 
in  the  new-born.  Of  all  the  juvenile  diseases  scarlet 
fever  seems  to  be  the  rarest  in  the  first  year  of  life  ; 
then  comes  diphtheria.  In  the  first  three  months  both 
are  exceedingly  rare.  Henoch,'"  in  1,405  cases  of  diph- 
theria in  hospital,  and  in  a  large  number  observed  in 
private  practice,  found  none  under  the  age  of  4  months. 
Feer, ''  in  studying  the  statistics  of  4,250  cases  of  diph- 
theria and  croup  occurring  in  the  city  of  Basle  from 
1875  to  1891,  found  only  seven  (O.IG^)  cases  under  3 
months  and  only  112,  or  2.0^^,  up  to  the  age  of  one 
year.  I  reproduce  his  table  giving  the  figures  for  the 
first  two  years  of  life. 

0-3   months 7,  01G/« 

3-6    months 14,  0.33/c 

G-9    months 27,  0.64^ 

9-12month? 64,  1.50/o 

12-18  month? 123 

18-24  month? 129 

Grittith'"'  has  never  seen  the  disease  in  the  new-born. 
Fournier"' reports  the  case  of  a  child,  6  weeks  old,  with 
diphtheria  of  a  violent  type.  Sanor'"  observed  the  disease 
in  a  child,  9  days  old,  whose  mother  had  diphtheria  at 
the  time  of  the  labor  and  died  soon  after  delivery.  The 
child  became  ill  when  7  days  old.  The  author  asks  the 
question  whether  the  baby  could  have  been  born  with 
the  disease  or  was  infected  after  birth.  It  is  highly 
probable,  it  seems  to  me,  that  the  disease  was  acquired 
after  birth,  particularly  in  view  of  the  fact  that  the 
father  also  had  diphtheria,  the  first  signs  having  been 
noticed  the  day  before  the  child  was  taken  sick.  Even 
the  grandmother  developed  the  disease.  Ebstein"  de- 
scribes a  septicemic  pseudo-diphtheria  occurring  in  the 
new-born  and  in  nurslings.  The  false  membrane  re- 
sembles that  of  diphtheria,  but  bacteriologic  examina- 
tion shows  only  staphylococci  and  streptococci.  The 
disease  may  be  primary  in  the  mouth  or  j)harynx  or 
secondary  to  general  sepsis.  Such  conditions  are  no 
doubt  liable  to  occur  and  are  comparable  to  the 
staphylococcic  and  streptococcic  pseudo-membranous 
anginas  of  older  children.  Jacobi,'*  in  his  treatise  on 
diphtheria,  states  that  he  has  seen  three  cases  of  diph- 
theria in  the  new-born :  one  became  sick  on  the  9th 
day  and  died  on  the  13th;  another  died  on  the  16th 
day  after  birth  ;  a  third  was  taken  ill  on  the  7th  day 

in  Personal  communication.  Dr.  Guitgras  informs  me  that  the  children  ixrn 
during  an  epidimic  are  immune  in  that  epidemic,  but  are  liable  to  the  J i- ease 
at  the  nest  outbreak. 

•1  Die  Knuikht:itm  dertrsten  Lebcnslagef  1893,  p.  158. 

"  Loc.  cit.,  p.  716. 

13  Loc.  cil. 

1*  Personal  communication. 

1=  Gaz.  des  hup.,  Jan.  30,  1897,  No.  12. 

"■  A'eu)  York  ikd.  Jour.,  June  26,  1S97. 

"  Juhrbuchf.  Kinderheilk.,  1895,  x.Kxix,  p.  420. 

18  A  Treatise  on  Diphtheria.     Wood  i  Co.,  1880,  p.  30. 
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and  died  on  the  9th  ihxy.    In  addition  to  tliese  lie  refers 
to  cases  rei)orted  by  Tigri,  Bretonneau,  Bednar,  Bouchut, 
Weickert,  Parrot  (several  cases)  and  Sireday  (18  cases). 
He  comments  on  the  rarity  of  diphtheria  in  the  first 
10  months  of  life  and  makes  the  interesting  statement 
that  when  the  disease  has  occurred  previous  to  the  7th 
or  Stii  month,  the  greater  number  of  cases  have  been 
found  under  •']  months.     The  decreased  incidence  after 
the  3d  month  is,  according  to  this  author,  accounted  for 
by  the  fact  that  at  that  time  the  free,  slightly  acid  secre- 
tion of  the  mouth  acts  as  a  hindrance  to  the  disease. 
Feer's  statistics  given  above  do  not  show  this  diminution 
after  the  3d  month  ;  on  the  contrary,  there  is  a  decided 
increase,  twice  as  many  cases  occurring  in  the  2d  trimes- 
ter as  in  the  first,  and  in  the  3d  nearly  4  times  as  many.'' 
In    Philadelpliia  the   liealth-reports  deal  only   with 
mortality,  not  with  morbidity-statistics,  and  hence  the 
true  frequency  of  diphtheria  at  any  epoch  is  not  ascer- 
tainable.    Furthermore,  we  find  that  all  cases  under 
the  age  of  one  year  are  grouped  together,  and  no  data 
as  to  the  number  of  new-born  dead  of  the  disease  are 
given.     From   1860  to  189.5  inclusive,  a  jieriod  of  3G 
years,  there  occurred  in  Philadelphia  17,482  deaths  from 
diphtheria.     Of  these  1,111,  or  6.35%,  were  in  children 
under  one  \'ear  of  age.     Until  1893  no   distinction  was 
made  between  croup  and  membranous  croup,  and  we 
find  a  total  of  11,619  cases  of  croup  i-eported,  with 
1,229  (10.57'/)  in  children  under  the  age  of  one  year. 
Since  1893,  921  deaths  from  membranous  croup  have 
occurred — 53(5.75%)  in  infants  less  than  one  year  old. 
Taking  all  these  cases  together,  we  have  30,022  deaths 
from   diphtheria,   croup,   and    membranous    croup,  of 
which  7.97%    (2,293)  took  place  in  infants  under  the 
age  of  one  year. 

The  table  which  I  have  made  exhibits  some  interest- 
ing features,  to  allude  for  a  moment  to  which  it  may 
not  be  out  of  place.  Up  to  1892  the  average  number 
of  cases  of  membranous  croup  was  357  yearly.  In 
1892,  probably  on  account  of  a  clerical  error,  only  2 
cases  are  recorded.  Since  the  separation  of  membran- 
ous croup,  the  deaths  from  croup  have  fallen  to  a  yearly 
mean  of  61 ;  those  of  membranous  croup  averaging  307 
a  year.  If  we  assume  that  in  the  cases  of  croup 
previous  to  1893,  the  same  proportion  of  instances  of 
membranous  croup  is  included,  we  would  have  a  total  of 
28,534  cases  of  diphtheria  and  membranous  croup  from 
1860  to  1895  inclusive,  1747  (6.12%)  having  occurred  in 
infants  under  one  year  of  age.  This  is  a  considerably 
higher  percentage  than  that  found  by  Feer  (2.6%),  and 
would  seem  to  show,  since  the  latter's  are  morbidity- 
statistics,  that  the  mortality  among  infants  is  relatively 
higher  than  among  older  children.'"' 


^^  Diphtheria  of  the  granulating  surface  uf  the  umbilical  stumji  is  said  to  occur 
t)y  Ashby  and  Wright  (Diseases  of  Children,  1896,  p.  289). 

'■"'  The  largest  number  of  cases  iu  Philadelphia  occurred  between  the  ages  of  I  wo 
and  five  year.-,  namely  44^  of  the  whole  number,  lietween  1  and  2  years,  .'j5U4 
cases  (18.3  ■<)  are  recorded.  Gerhardt  and  Seifert  ( Lehrhuch  d.  Kinderkrauk- 
heiten,  vol.  i,  1897,  p.  201 )  state  that  80  f  of  all  eases  fall  between  2  and  5  years. 


Nevertheless,  the  number  of  infants  attacked  is  strik- 
ingly small,  a  fact  which  becomes  yet    more  a])parent 
when  we  consider  that  more  individuals  of  tiiat  age  are 
living  at  any  one  time  than  of  any  later   age.     It  be- 
hooves us,  then,  to  inquire  into  the  causes  of  the  com- 
parative immunity  of  infants  to  diphtheria.     Several 
explanations  have  been   given,  but  it  will  be  seen  that 
no  single  one  is  alone   sulhcicnt.     One  of  the  earliest 
writers  to  deal  with  this  question  was  Krieger,-'  who  con- 
cluded that  after  V)irt]i  a  disposition  to  catarrhal  aftec- 
tions  gradually  developed,  beginningatthe  periphery  of 
the  respiratory  tract  and  extending  downward.     On  the 
soil  thus  prepared  diphtheria  and  croup  take  root ;  the 
more  grave  and  deep  the  disease-process,  the  later  does 
the  predisposition  to  it  manifest  itself.    Krieger  ascribes 
the  tendency  to  catarrhal  inflammations  to  the  insanit- 
ary,   closedin  construction    of  the  modern    dwelling. 
Feer"  accepts  Krieger's  explanation,  but  considers  it  in- 
adequate and  ingeniously  suggests  an  additional  and,  to 
mj'  mind,  very  potent  factor  which  apparently  has  been 
generally  overlooked.     He  shows   that  while   the  pre- 
disposition undoubtedly  is  less   strongly  developed  in 
the  new-born  than  in  olderchildren,  the  opportunity  for 
infection  is  also  vastly  less.     Infection-opportunity  plays 
a  great  jiart  in  the  acquisition  of  diseases   transmitted 
indirectly  from  the  sick  to  the  well.   Diphtheria,  though 
it  may  be  conveyed  directly  by  mere  contact   with  the 
patient,    is    most    frequently     transmitted    indirectly 
through  the   agency   of  the  secretions   (Feer,   Sevestre 
and  Martin)  ^^  which  are  deposited  on  walls  and  floors,'* 
clothing,    bedding,    toys,   etc.     The   bacilli,   as  is  well 
known,  are  very  tenacious  of  life,"  and  months,  if  not 
as  much  as  years,  after,  if  conveyed  into  the  mouth  of  a 
child,  may  set  up  diphtheria. 

New-born  babes,  by  reason  of  their  almost  parasitic 
existence,  have  but  little  contact  with  the  outer  world. 
They  either  lie,  as  Feer  remarks,  quite  motionless  in 
their  cradle  or  are  carried  on  their  mothers'  arms.  They 
do  not  use  their  hands  to  grasp  objects,  nor  do  they  display 
that  universal  tendency  of  older  children  of  conducting 
everything  they  lay  hold  of  into  the  mouth.  The  first 
prehensile  movements  are  manifested  about  the  5th 
month,  but  become  purposive  only  at  the  6th  month 
or  even  later.  After  the  6th  month  the  child  is  able  to 
sit  up,  and  among  the  poorer  classes  is  often  placed  on 
the  floor,  where  it  begins  to  crawl  after  the  8th  month 
or  somewhat  later.  The  older  the  child  grows  the  more 
it  becomes  independent  and  the  greater  are  its  volun- 
tary movements  and  its  consequent  contact  with  other 


21  .Etiologische  .Studien,  c|uoted  by  Feer. 

2!  I.oc.  cil. 

23  Traite  des  maladies  de  I'enlance,  by  Orancher,  Coniby  and  Marfan,  1S97, 
p.  51(1. 

-'  Wright  and  Emerson  (Cenfralbl./.Bakleihl.  it.  Piirnxilnik.,  Sepleniber  18, 1894) 
found  Iraeilli  in  the  dust  of  the  diphtheria-wards  of  the  Boston  City  Hospital, 
on  the  shoes  of  attendants,  etc.  Harbier  [Rei:  mens.  Jes  ma!,  (le  I'en/.,  1892,  p.  Siw) 
found  diphtheria  bacilli  in  the  oral  discharges. 

2^' Dried  diphtheria-bacilli  remain  alive  for  months,  even  rut  of  doors  in  I  he 
cold  (Abel :  O-nlmlM./.  Bukleriol.  ii.  J'lirusilenk,,  1895,  p.  545). 
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children  and  witli  its  inanimate  surroundings.  It  is 
this  increase  in  vohuitary  movements  tliat,  by  facilitat- 
ing the  o|)()ortunities  for  infection,  explains  the  increase 
of  di|)htheria  after  the  walking  age  of  childhood  is 
reached.  Diphtheria  thus  ranges  itself  among  the  illth- 
diseases — the  Srhmiitzl-rnnkliciten  of  the  Germans.  The 
character  of  the  food  and  the  mode  of  nutrition  are  also 
factors  favorable  to  the  immunity  of  young  infants. 

As  a  corroboration  of  Feer's  views,  we  have  the  fact 
that  dijihtheria  in  infancy  is  usually  nasal ;  the  infec- 
tion here  is  not  through  the  mouth,  but  through  the 
nose  (from  soiled  handkerchiefs,  bed-clothing,  etc.). 

The  evolution  of  the  humoral  theories  of  immunity 
made  it  but  natural  to  look  for  the  cause  of  tiie  insus- 
ceptibility of  the  new-born  in  the  presence  of  protective 
substances  in  the  blood,  and  such  substances,  partaking 
of  the  nature  of  antitoxins,  have  indeed  been  demon- 
strated in  the  blood  of  infants.  Fischl  and  von  Wunscli- 
heim"^  found  that  the  blood  of  the  new-born  in  83';^- 
of  the  cases  examined  possessed  antitoxic  properties, 
and  in  proper  quantity'  was  capable  of  protecting 
guinea-pigs  against  a  multiple  of  the  lethal  dose  of 
diphtheria-culture  or  diphtheria-toxin.  The  value  as 
measured  by  the  Ehrlich-Behring  method  was  equal  to 
one-tenth  normal  serum  to  the  c.cm.,  from  which  they 
conclude  that  in  the  entire  body  of  the  infant  there  are 
contained  20  immunity-imits. 

Whence  comes  this  antitoxin  ?  Ehrlich"'  and  Vail- 
lard"'  haveshown  that  artificial  immunity  is  hereditarily 
transmissible  from  parent  to  offspring,  but  is  conveyed 
only  by  the  mother,  not  by  the  father.  Wassermann"' 
believes  that  the  natural  immunity  of  healthy  persons  is 
not  congenital,  and  ascribes  the  presence  of  antitoxin 
to  the  action  of  the  diphtheria-bacillus  at  a  previous 
time  of  life.  Fischl  and  von  Wunschheim  clearly 
showed,  however,  that  whatever  antitoxic  properties 
the  serum  of  the  new-born  possessed  was  innate  and 
present  at  birth.  They  used  for  their  experiments  the 
"  reserve  blood  "  of  the  infant,  i.  e.,  the  blood  escaping 
from  the  placental  end  of  the  umbilical  cord  after  its 
division,  a  blood  which  necessarily  is  identical  with 
that  of  the  child,  and  found  antitoxin  in  this  blood. 

Does  the  immunity  of  the  new-born  depend  upon  these 
antitoxins  ?  No  definite  answer  can  be  given,  but  it  does 
not  seem  likely  that  the  antitoxin  is  the  sole  or  even  the 
chief  factor.  In  the  first  place,  antitoxin  seems  to  be 
naturally  present  in  the  majority  of  persons  of  all  ages, 
even  in  those  who  furnish  the  largest  quota  of 
cases  of  diphtheria,'"  and  in  about  the  same  proportion. 


2«  Zeil.  /.  Uiilkiimlf,  16,  1895,  p.  429. 

='  Zeit.  /.  Htjrjk-ne,  12,  1893,  p.  18:1.     Ibid.,  IS,  |).  51. 

™  Anu.  de  I'Inst.  Pasteur,  Feb.,  1856. 

»  Xeil.f.  Ht/ffiene,  19,  1895,  p.  405. 

^fWassGrmiiaa  (Zeit./.  I/i/fiiem',  19,1895,  p.  405)  fouud  among  17  children,  rang- 
ing in  age  from  IJ-^  to  11  years,  none  of  which  had  had  diphtheria,  UK  with  act- 
ive serum.  .\bel  {Deutsrlw  iwil.  Wocfi  ,  1894,  48  and  501  noted  antitoxic  properties 
in  the  blood  of  83;t  of  healthy  adults  ranging  from  22  to  31  years,  and  in  only 
71.5^  of  cases  (12  to  35  years)  convalescing  from  diphtheria.  Orlowski  (liti'l., 
1895,  p.  400)  found  ])rotective  substances  in  50^  of  children  sutfering  from  diph- 
theria, and  in  50;t  of  those  that  never  Iiad  had  the  disease. 


considering  body-weight,  as  in  the  new-born.  Inter- 
esting in  this  connection  is  the  observation  of  Bolton,"' 
that  healthy  horses  have  also  at  times  a  native  antitoxin 
in  their  blood.  Secondly,  in  numerous  instances  the 
quantity  of  antitoxin  has  been  found  greater  in  healthy 
persons  than  in  those  convalescing  from  diphtheria, 
although  the  latter  are  generally  supposed  to1)e  espe- 
cially immune  for  a  certain,  though  short,  period  of 
time,  by  reason  of  the  presence  of  antitoxin,  and  in 
whom  we  would  therefore  expect  to  find  more.'''  Of 
course,  it  must  be  admitted  that  we  know  very  little 
about  the  amount  of  antitoxin  necessary  to  protect 
a  given  individual  against  di])htheria.  The  rat  is 
naturally  immune  to  diphtheria,  yet  it  has  no  anti- 
toxin in  its  blood.  Thirdly,  we  have  the  interesting 
experimental  fact,  pointed  out  by  Vaillard,''  that 
rabbits,  the  offspring  of  an  immune  mother  (immune 
to  tetanus),  may  be  refractory  even  when  their  blood  is 
devoid  of  antitoxin,  or  may  not  be  immune  when  their 
blood  presents  marked  antitoxic  properties. 

Whether  immunity  depends,  as  some  (Buchner  and 
others)  claim,  on  substances  of  the  nature  of  alexins, 
must  in  the  present  state  of  our  knowledge  be  left 
undecided. 

From  the  foregoing  considerations  we  can  draw  the 
following  conclusions  :  1.  Young  infants,  and  especially 
the  new-born,  are  in  a  high  degree  immune  to  dijihtheria. 
2.  This  immunity  depends  on  several  factors: — (a)  slight 
infection-opportunity  (better  isolation,  absence  of  pre- 
hensile movements,  and  practically  sterile  food)  ;  (b) 
the  presence  of  antitoxins  in  the  blood ;  (c)  the  absence 
of  catarrhal  conditions  of  the  pharynx  and  upper  air- 
passages  in  early  life. 


MASSAGE   AS   AN    OCCUPATION   FOR   THE   BLIND.' 

By  .\RTHUH  G.  BENNETT,  M.D., 

ofBulTalo,  N.  Y., 

Instructor  in  niscases  of  the  Eye  and  Ear,  Medical  Department,  University  of 
liiifTalo  ;  Ophthalmic  and  Aural  Surgeon,  Erie  County  Hospital,  N.  Y. 

According  to  the  census  of  1890,  there  were  in  the 
United  States  50,568  blind  jiei'sons  ;  in  New  York  State 
the  number  was  4,398.  I  think  we  my  fairly  estimate 
that  there  has  been  at  least  a  lOVi:  increase  in  popula- 
tion since  1890,  and  with  that  increase  a  corresponding 
increase  amongst  the  blind.  This  would  make  a  total 
of  nearly  56,000  persons,  the  great  majority  of  whom 
are  dependent  upon  private  benevolence  or  public 
funds.  From  the  28th  annual  report  of  the  New  York 
State  School  for  the  Blind  in  Batavia,  I  quote  the  fal- 


si Med.  Record,  May  9,  1896. 

52  Esclierich,  in  a  note  to  Orlowski's  paper,  states  that  he  found  antitoxin  ab- 
sent from  tlie  blood  of  a  girl  just  before  diphtheria  developed,  and  saw  it  appetr 
after  tlie  attack.  He  also  thiuks,  with  Wasserniaon,  that  the  presence  of  anti- 
toxin in  liealthy  persons  is  due  to  the  former  occurrence  of  a  mild,  unrecognized 
dij>htheria. 

■^  Loc.  fif. 

'  Read  before  the  New  Y'ork  Medical  .\ssociation,  at  its  13th  anunal  meeting, 
October,  1897. 
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lowing  passage  taken    from   the  report  of  Dr.  Lucien 
Howe,  the  ophthahnic  examiner  : 

"The  total  number  (of  blind)  in  the  State  is  4,398.  Of  this 
entire  number  it  is  probable  that  only  a  small  proportion  can 
support  themselves  entirely  unaided.  Tlie  figures  given  by 
Supt.  William  S.  Wait,  of  the  New  York  Institution  for  the 
Blind,  shows  that  only  about  T.S'^'r  of  the  entire  blind  popu- 
lation of  the  United  States,  even  those  trained  in  schools  for 
the  blind,  are  able  to  support  tlieniselve.«,  and  Supt.  Fnller 
of  the  school  at  Batavia  informs  me  that  G  or  Sj/i  would  be 
considered  by  him  a  large  average  of  the  blind  of  all  ages  in 
the  State  who  are  able  to  accomplish  this." 

In  answer  to  a  question  bearing  on  this  point  ad- 
dressed to  every  superintendent  of  a  State  school  for 
the  blind  in  this  country,  I  have  received  widely  diver- 
gent estimates.  The  question  was  :  Wliat  percentage 
of  pupils  after  graduation  become  self-supporting?  For 
some  reason  not  apparent,  the  graduates  of  the  southern 
schools  seem  to  be  more  fortunate  in  this  respect  than 
those  in  the  north.  For  instance,  Mr.  J.  E.  Ray,  Prin- 
cipal of  the  North  Carolina  Institution  for  the  Deaf  and 
Blind,  estimates  that  SO'/'c  of  the  male  white  graduates 
became  self-supporting,  and  Mr.  E.  P.  Becton,  of  the 
Austin  Institution  (Texas),  puts  the  figures  at  75%  of 
the  male  students.  On  the  other  hand,  Mr.  Frank  H. 
Hall,  Superintendent  of  the  Illinois  Institution,  esti- 
mates only  6%  of  the  males  and  but  li^f  of  the  females. 
Mr.  E.  P.  Church,  of  Michigan,  without  giving  figures, 
says  that  the  number  is  "  small."  Mr.  H.  F.  Bliss,  of 
Wisconsin,  puts  the  males  at  20%  and  the  females  at 
5%.  It  is,  however,  extremely  difficult  to  form  any 
just  estimate.  As  Mr.  Hall  remarks,  in  giving  me  his 
figures,  "  they  are  almost  guesses."  The  pupils  are 
lost  sight  of  in  a  large  measure  after  leaving  school,  and 
no  figures  can  be  considered  absolutely  trustworthy. 
There  is  one  point  about  which  all  the  gentlemen  who 
have  been  kind  enough  to  answer  my  questions  agree, 
and  that  is,  that  but  a  small  proportion  of  blind  women 
become  self-supporting. 

At  present  there  are  comparatively  few  avenues  by 
which  the  blind  can  earn  a  living,  and  not  one  in  which 
they  can  compete  successfully  with  the  seeing.  In  this 
iron  age  it  is  the  weakest  that  goes  to  the  wall.  Blind 
broom-makers  cannot  compete  with  the  large  factories, 
and  about  the  only  way  a  blind  broom-maker  can  earn 
a  living  is  by  selling  his  goods  to  charitably  minded 
individuals,  who  purchase  his  wares  because  of  his 
infirmity.  And  what  is  true  of  the  broom-trade  is  also 
true  of  every  other  trade  or  profession  yet  taken  up  by 
the  blind.  The  element  of  sympathy  must  come  into 
play  in  most  instances  in  order  for  a  blind  person  to 
make  a  living.  Let  me  quote  a  few  authorities.  Mr.  E.  P. 
Church,  of  the  Michigan  School  for  the  Blind,  Says :  "  No 
blind  person  can  do  as  good  work  in  general  as  a  seeing 
person."  Mr.  H.  F.  Bliss,  .lanesville,  Wisconsin  :  "  Very 
few  blind  persons  become  expert  at  any  line  of  work. 
An  element  of  sympathy  is  necessary  (before  employ- 
ment is  given  them)."  Mr.  W.  B.  Wait,  of  the  New 
York  Institution  for  the  Blind,  says  :  "  It  may  be  laid 


down  as  a  fundamental  proposition  that  persons  who 
are  deprived  of  sight  cannot  successfully  follow  any 
skilled  employment."  The  majority  of  the  superin- 
tendents who  have  touched  on  this  question  find  that 
there  exists  a  prejudice  against  emj)loying  the  blind. 

The  foregoing  remarks  apply  perhaps  with  less  force 
to  the  musical  trades  and  professions  than  to  the  purely 
mechanical  one.s,  but  right  on  the  threshold  of  this  de- 
partment we  are  confronted  with  the  objection  that  all 
blind  i)ersons  are  not  musical — certainly  not  suffi- 
ciently so  to  make  it  pecuniarily  profitable  for  them  to 
make  music  their  life-work.  We  may  take  it  for  granted, 
I  believe,  that  the  misfortune  of  blindness  does  not 
confer  upon  its  unfortunate  victim  a  musical  ear  or 
temperament,  any  more  than  the  loss  of  hearing  would 
specially  fit  a  deaf  person  to  become  an  artist.  In  this 
belief  I  am  upheld  by  some  of  the  foremost  instructors 
of  the  blind  in  the  country,  notably  Mr.  G.  H.  Miller, 
of  Kansas,  who  goes  so  far  as  to  say : 

"  In  the  education  of  the  blind,  music  has  held  a  very 
prominent  position,  and  its  importance  as  an  educational 
factor  has  been  greatly  overestimated.  The  false  notion  that 
the  blind  are  generally  gifted  with  superior  natural  musical 
ability  is,  perhaps,  the  principal  reason  why  their  musical 
education  has  received  undue  attention.  What  are  the  facts? 
Inherent  musical  capacity  is  certainly  not  above  the  average 
of  the  seeing,  and,  for  reasons  we  cannot  now  present,  we 
have  no  hesitation  in  stating  that  it  is  considerably  below 
the  average." - 

At  the  same  meeting,  Mr.  Glascock,  of  Indiana,  said  : 
"  I  have  had  parents  who  thought  their  children  were 
specially  gifted  in  music  because  they  were  blind,  and 
I  know  we  have  to  curtail  that  feeling  all  the  time." 
Mr.  E.  P.  Church  said  he  entirely  agreed  with  Mr. 
Miller,  and,  in  answer  to  a  question  on  this  subject, 
writes  me  that  probably  not  10%  of  the  pupils  can 
profitably  take  up  music  either  as  a  mechanical  trade 
or  as  a  profession.  His  estimate  agrees  closely  with 
those  of  Mr.  Becton  and  Mr.  Hall. 

^\'ith  the  mechanical  trades  barred  to  the  women, 
there  are  still  fewer  opportunities  for  them  to  become 
self-supporting,  and  as  far  as  their  chances  in  the  matri- 
monial market  are  concerned,  they  are  practically  nil. 
If  the  amount  earned  by  the  blind  man  is  small,  that 
earned  by  the  blind  woman  is  still  less. 

Is  there  any  avenue  by  which  the  blind  man  and 
woman  can  earn  a  living  honorably ;  not  by  semi- 
charity,  but  in  competition  with  the  seeing,  rendering 
as  efficient  service  and  receiving  a  remuneration  that 
will  enable  them  to  live  comfortably,  and  support  not 
only  themselves  Vjut  their  families  ?  Yes,  I  believe  so. 
It  is  my  opinioii  that  the  blind  can  make  massage 
their  own  particular  profession.  The  blind  possess 
some  qualifications  that  eminently  fit  them  to  excel  in 
this  work.  In  the  first  place  they  possess  that  peculiar 
delicacy  of  touch  bestowed  by  beneficent  Nature  to 
compensate  in  some  degree  for  the  loss  of  vision.   While 

2  From  a  jiaper  read  at  the  14th  biennial  convention  of  the  American  Associa- 
tion of  the  Instructors  of  the  Blind,  Pittsburg,  1896. 
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doubtless  this  is  the  result  of  long  training,  and  could 
be  acquired  by  a  seeing  person,  as  a  matter  of  fact  a 
seeing  person,  not  having  the  necessity,  never  does 
acquire  the  extremely  sensitive  fingers  of  the  blind. 

Another  qualification  that  the  blind  possess  is  blind- 
ness itself.  There  is  no  other  occupation  that  I  can 
think  of  in  which  a  blind  person's  infirmity  is  a  posi- 
tive advantage;  but,  as  a  massage  operator,  the  fact 
that  the  patient  can  be  treated  without  every  bodily 
imperfection  being  noticed,  is  a  point  not  to  be  ignored. 
Most  people  object  to  expose  their  persons  even  to  their 
own  family  physician,  and  more  still  object  to  do  so 
before  an  entire  stranger,  as  the  massage  operator  in  all 
probability  would  be.  If,  however,  the  operator  were 
blind,  this  objection  would  be  largely  obviated.  The 
question  of  cost  debars  many  worthy  persons  from 
taking  advantage  of  the  benefits  of  massage.  Its  enor- 
mous therapeutic  value  is  now  generally  recognized  by 
the  profession  at  large;  but,  unfortunately,  two  facts 
often  prohibit  its  use  :  on  the  one  hand  the  expense,  and 
on  the  other  hand,  and  this  is  particularly  true  of  the 
country  districts,  the  difficulty  of  obtaining  an  operator. 
It  is  only  the  well-to-do  that  can  afford  to  pay  the  fees 
demanded  by  the  professional  masseur.  Take,  for  ex- 
ample, the  case  of  a  sick  wife  of  a  clerk  or  mechanic. 
Her  sickness  entails  the  services  of  a  physician  and  the 
employment  of  some  one  to  take  care  of  the  house- 
The  physician  decides  that  it  is  necessary  for  his 
patient's  good  that  she  shall  receive  massage  regularlv 
for  some  time;  but,  on  broaching  the  subject,  is  told 
that  it  is  absolutely  impossible  to  pay  a  dollar  or  more 
a  treatment.  What  with  his  fee  and  the  extra  expense 
of  employing  help  to  take  the  wife's  place,  there  is  not 
much  left  of  the  breadwinner's  wages  at  the  end  of  the 
week.  But  if  a  blind  masseuse  could  be  employed,  who 
would  come  and  give  the  necessary  treatment  at  a 
moderate  charge,  this  objection  would  have  less  force. 
On  the  other  hand,  if  nothing  is  said  and  a  high-priced 
masseuse  is  engaged,  in  all  probability  it  is  done  at 
the  physician's  expense,  for  the  masseuse,  more  worldly- 
wise  than  he,  expects  her  fee  to  be  paid  at  once,  while 
the  physician  may  wait  indefinitely.  In  small  towns 
and  villages  it  is  absolutely  impossible  to  obtain  a 
masseuse,  except  at  prohibitive  rates,  from  a  larger  city. 
This  valuable  therapeutic  measure  is,  therefore,  neg- 
lected, or  the  patient  is  obliged  to  leave  home  and 
visit  some  sanitarium,  in  which  case  he  passes  out 
of  the  hands  of  his  familv  physician.  Nearly  every 
small  town  could  provide  sufficient  employment  for 
a  blind  masseur  and  masseuse,  to  the  great  benefit 
of  the  community  at  large,  besides  enabling  the  prac- 
titioner to  keep  his  patient  under  his  own  eye  and  the 
operators  to  earn  an  honorable  living. 

The  field  of  labor  is  large  and  not  yet  adequately 
filled.  Every  hospital,  large  and  small,  could  ofi"er 
continuous  employment  to  at  least  one  operator.  Every 
sanitarium  could  employ  at  least  two,  one  of  each  sex ; 


every  insane  hospital,  private  retreat,  or  home  for  the 
feeble-minded  needs  masseurs,  and  Turkish  baths  can 
be  counted  among  the  institutions  that  require  their 
services.  Specialists  in  diseases  of  the  nervous  system 
keep  many  operators  busy,  and,  if  the  services  of  com- 
petent persons  could  be  secured  at  moderate  fpes,  would 
keep  many  more  busy.  How  much  oftener  would  mas- 
sage be  prescribed  if  the  physician  felt  that  his  patient 
could  aflbrd  it,  and  how  many  of  our  nervous  patients 
might  recover  more  rapidly  if  it  were  possible  for  them 
to  avail  themselves  of  its  beneficent  action. 

Another  reason  for  the  blind  taking  up  this  occupa- 
tion is  the  great  benefit  it  will  be  to  the  blind  them- 
selves. It  is  an  acknowledged  fact  that  physically  the 
blind  are  not  the  equal  of  the  seeing.  This  is  mainly 
due  to  the  lack  of  exercise  and  physical  training.  If, 
as  I  propose,  massage  is  tiiken  up  as  a  course  in  the 
State  institutions,  as  students  they  will  require  subjects 
to  operate  on  ;  and  where  will  they  find  patients  more 
in  need  of  their  art  than  right  at  home?  I  should  ex- 
pect to  see,  as  a  result  of  this,  a  decided  improvement 
in  the  general  health  of  the  pupils,  manifested  in  an 
increase  in  the  average  weight,  chest-measurement,  and 
grocery  bill. 

What  is  necessary  for  this  proposition  to  be  success- 
ful? The  blind  person  who  expects  to  take  up  mas- 
sage for  an  occui)ation  mu-st  be  of  sufficient  physical 
strength.  This,  I  believe,  is  largely  under  his  own  con- 
trol. Muscular  strength  depends  largely  upon  muscular 
use,  and  given  a  determination  to  succeed  and  build  up 
a  muscular  system  that  has  been  enfeebled  by  lack  of 
use,  the  average  blind  person  can  certainly  undertake 
the  duties  of  a  masseur  with  a  feeling  of  confidence. 

No  blind  person  who  is  infected  with  specific  disease 
should  become  a  massage  operator.  Even  if  the  dis- 
ease is  no  longer  contagious,  no  one,  not  even  a  physi- 
cian, would  care  to  be  operated  on  by  a  syphilitic  if  he 
knew  it;  there  is  a  natural  feeling  of  repugnance,  and 
the  success  of  this  movement  must  not  be  hazarded  by 
an  accidental  infection.  If  such  an  infection  were  to 
occur,  the  news  of  it  would  travel — as  all  ill  news  always 
does — apace.  Therefore,  I  would  insist  at  the  outset 
that  specific  infection  should  be  an  absolute  bar  to  in- 
struction— at  least  in  any  State  institution. 

The  training  must  be  tlie  bed.  The  pupils  must  be 
thoroughly  grounded  in  the  anatomy  and  physiology 
of  the  human  body  before  the  practical  work  of  mas- 
sage and  Swedish  movements  is  imparted.  I  should 
suggest  a  similar  course  to  that  given  at  the  Baron 
Posse  school.  This  institution  turns  out  skilful  opera- 
tors, and,  if  the  blind  are  to  succeed  in  this  line  of  work, 
nothing  but  the  best  is  good  enough.  We  have  too 
many  incompetents  now.  In  this  world,  to  be  success- 
ful one  must  offer  as  good  an  article  as  one's  competi- 
tor; so,  if  the  blind  would  succeed,  they  must  offer 
service  equal  to  that  of  the  seeing,  and  not  expect  to  be 
employed  simply  on  account  of  their  infirmity. 
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The  habits  of  the  operators  must  be  above  reproach. 
By  reason  of  their  infirmity  the  blind  are  likely  to  be 
untidy,  as  they  cannot  .see  if  their  clothiuf^  is  clean  or 
when  their  linen  in  soiled,  but  much  can  be  accom- 
plished by  training.  All  disagreeable  and  unpleasant 
habits  must  bo  eradicated,  and  a  pleasin},'  and  cheerful 
manner  cultivated.  Success  dejiends  often  as  much 
upon  little  thiiif^s  as  upon  great  ones  and  an  otherwise 
acceptiible  masseur  will  be  handicapped  if  he  neglects 
to  keep  himself  and  his  wearing  apparel  scrupulously 
clean  or  has  a  disagreeable  manner. 

That  this  movement  may  be  successful,  it  is  above  all 
things  necessary  that  it  should  meet  with  the  co-opera- 
tion of  the  medical  profession,  and  this  is  my  excuse 
for  jiresenting  this  subject,  though  not  a  strictly  medi- 
cal one,  before  this  association.  Massage  with  all  its 
attendant  benefits  is  at  present  limited  to  a  few  who  can 
afford  to  pay  the  somewhat  high  fees  now  demanded, 
but  what  is  good  for  the  banker  or  banker's  wife  is  just 
as  necessary  for  the  bookkeeper  and  his  wife,  and,  if  the 
j)rofession  can  obtain  as  good  and  efficient  service  at  a 
moderate  cost,  it  is  certain  that  massage  with  all  its 
tremendous  therapeutic  value  will  be  employed  more 
and  more.  There  is  no  reason  why  a  blind  person 
should  not  become  just  as  expert  and  efficient  as  a  see- 
ing one,  and  some  reasons  why  he  should  be  more 
acceptable.  If  in  the  course  of  the  next  few  years 
blind  massage  operators  apply  to  any  member  of  this 
association  for  employment,  1  trust  that  at  least  they 
may  lie  given  an  opportunity  to  show  whether  or  not 
they  are  capable. 


SOLUTION  OF  THE  PROPRIETARY-MEDICINE 

QUESTION. 

By  C.  C.  FITE,  M.D., 

of  New  York  City. 

When  any  given  question  has  been  under  discussion 
for  a  number  of  years  by  an  intelligent  class  of  men, 
all  of  whom  are  conscientiously  endeavoring  to  solve 
the  problem,  and  no  solution  has  been  reached,  it  is 
evident  that  the  real  merit  of  the  matter  has  not  been 
fully  grasped.  If  the  difficulties  and  complications  of 
the  problem  are  so  great  that  no  solution  seems  proba- 
ble, should  we  not  mutually  agree  to  cast  aside  preju- 
dices and  inherited  theories  and  fancies,  uncover  the 
problem,  and  see  if  it  is  not  possible  to  so  readjust  our 
mental  state  as  to  be  able  to  see  clearly  just  what  the 
difficulty  is,  and  then  go  to  work  and  remove  it? 

If  the  profession  would  agree  to  make  a  clear  distinc- 
tion between  legitimate  pharmaceuticals,  the  method 
of  production  of  which  is  well  known,  and  to  which  no 
secrecy  is  attached,  and  those  nostrums,  the  composi- 
tion of  which  is  kept  a  secret,  and  most  of  which  are 
not  produced  for  the  physician's  use,  but  go  directly 
to  the  public,  it  would  be  an  easy  matter  to  settle  the 
question.  The  distinction  can  be  readily  made.  If 
the  secret  preparations  that  are  vaunted  by  manufac- 


turers and  advertised  to  the  laity  as  cure-alls  were  more 
distinctly  and  pointedly  condenmed  by  the  profession, 
they  would  not  have  such  a  large  sale ;  but,  as  everyone 
knows,  a  great  many  members  of  the  profession  con- 
stantly prescribe  them,  in  spite  of  the  fact  that  they  do 
not  know  their  composition,  and  that  the  owners  of 
them  constantly  go  over  their  heads  to  the  public. 

I  have  taken  a  great  deal  of  care  to  read  every  article 
that  has  a])peared  in  American  medical  journals  during 
the  last  twenty  years  on  this  question,  and  I  find  that 
the  vast  majority  of  those  who  have  undertaken  to  dis- 
cuss it  do  not  make  this  discrimination,  but  classify 
legitinuite  and  valuable  preparations,  made  by  reputa- 
ble pharmaceutic  houses,  with  quack  nostrums  and  all 
manner  of  frauds  and  quackerj'.  So  long  as  this  is 
done,  no  progress  can  be  made  and  the  question  will 
remain  unsettled.  The  lack  of  proper  discrimination 
and  classification  leads  to  confusion  and  a  misunder- 
standing of  the  truth. 

The  action  of  the  American  Medical  Association 
really  indicates  the  solution  that  I  will  suggest.  When 
the  Trustees  took  steps  to  eliminate  objectionable  mat- 
ter from  the  advertising  pages  of  the  Journal  of  the 
Association,  some  of  the  extremists  in  the  Association 
endeavored  to  get  rid  of  advertisements  of  all  proprie- 
tary and  trade-mark  preparations,  but  it  did  not  take 
much  investigation  to  discover  that  this  would  not  only 
practically  close  up  the  advertising  department  of  the 
Journal,  but  it  would  also  be  an  assault  on  preparations 
prescribed  daily  by  the  best  members  of  the  profession 
all  over  the  country.  Therefore,  the  sensible  conclusion 
was  reached  that  only  preparations,  the  composition  and 
correct  formuhc  of  which  were  given,  would  be  admit- 
ted ;  and  so,  after  all,  the  question  has  been  settled, 
whether  we  admit  it  or  not.  I  beg  leave  to  insist  that 
this  action  of  the  Trustees  of  the  Journal  is  the  only 
sensible  one  that  could  have  been  reached,  and  it  is 
only  a  question  of  time  when  the  Code  of  Ethics  of  the 
Association  will  be  modified  to  meet  the  facts  as  they 
are.  As  it  is  now,  the  Code  of  Ethics  claims  one  thing 
and  the  profession  is  universally  doing  something  else, 
and  we  must  make  up  our  minds  that  the  Code,  as  great 
as  it  is,  should  not  be  regarded  as  a  divine  ordinance 
and  not  subject  to  amendment. 

The  development  of  religious  thought  has  led  to  new 
church-organizations  and  reformations ;  so  it  must  be 
in  medicine.  Conservatism  is  commendable,  but  it 
does  not  include  all  the  virtues.  It  is  only  by  adapt- 
ing ourselves  to  changed  conditions  that  we  can  hope 
to  hold  progressive  and  thinking  men  with  us.  The 
framers  of  the  Constitution  of  the  United  States  recog- 
nized that  the  progress  of  events  and  development  in 
civilization  would  necessitate  amendments  to  that  great 
declaration.  We  might  as  well  admit  that  the  Code  of 
Ethics  must  be  amended  to  keep  jiace  with  the  i)ro- 
gress  of  science  and  human  laws,  or  it  will  cease  to  have 
the  force  we  desire  it  to  possess. 
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It  has  been  an  interesting  study  to  watch  the  action 
of  the  Pennsylvania  State  Medical  Society  in  relation 
to  this  question.  A  brief  resume  of  what  has  been 
done  in  this  Society,  which  is,  without  exception,  the 
greatest  State  Medical  Society  in  the  country,  will,  I 
trust,  clearly  illustrate  my  point. 

At  the  meeting  of  the  Society  held  in  Bedford 
Springs,  in  1887,  resolutions  were  adopted  as  follows : 

"  Whereas,  the  prescribing  of  proprietary  and  copy- 
righled  medioines  has  liecome  an  evil  whose  tendency  is  to 
create  a  spirit  of  indifference  among  medical  practitioners 
to  the  claims  of  true  and  legitimate  therapeutics  ;  and 

"  Whereas,  the  practice  of  prescribing  such  medicines 
is  an  unmitigated  evil,  and  an  injury  to  tlie  medical  profes- 
sion, and  opposed  to  the  Code  of  Medical  Ethics;  therefore, 

"  lii'solceti,  that  this  Society  expresses  its  hearty  approval 
of  the  resolutions  presented  by  the  Pennsylvania  Pfiarma- 
ceutical  Association,  recommending  that  physicians  pre- 
scribe officinal  preparations  in  preference  to  all  others,  and 
that  in  no  event  shall  physicians  prescribe  preparations  the 
working  formuhc  of  which  are  not  clearly  published  or  made 
known." 

The  foregoing  preamble  and  resolutions  were  re- 
affirmed at  many  annual  meetings  ;  and  at  the  meeting 
held  at  Chambersburg  in  1895,  the  following  resolution 
was,  after  debate,  unanimously  adopted  : 

"  The  Committee  of  Arrangements  of  each  annual  meeting 
shall  grant  the  privilege  of  exhibition,  under  the  auspices  of 
this  Society,  only  to  such  pharmaceutical  articles  as  are  recog- 
nized by  the  United  States  Pharmacopeia,  or  are  not  pro- 
tected by  trade-mark,  secrecy  of  preparations,  or  other  ex- 
clusive proprietorship." 

At  the  next  annual  meeting,  held  at  Harrisburg, 
May  19,  1896,  the  Committee  on  Pharmacy  made  a 
report  embodying  the  foregoing  resolutions.  (These 
quotations  are  made  from  a  copy  of  this  report  secured 
at  the  time.)  The  committee  was  in  a  congratulatory 
frame  of  mind,  and  went  on  to  say  that  bj'  this  resolu- 
tion the  Society  gives  public  notice  that  it  is  the  cham- 
pion of  candid,  honest,  and  humane  therapeutics,  and 
the  uncompromising  foe  of  everything  that  smacks  of 
ignorance,  mystery,  or  charlatanism.  This  report  was 
enthusiastically  received,  but  the  members  of  the 
Societ}',  upon  visiting  the  exhibit-hall,  found  that  the 
Committee  of  Arrangements  had  excluded,  it  is  true, 
preparations,  the  working  formula  of  which  were  not 
clearly  published  or  made  known,  but  they  paid  no 
attention  whatever  to  the  fact  that  certain  preparations 
were  trade-marked  or  proprietary.  Thus  this  Com- 
mittee of  Arrangements  had  settled  the  problem.,  in 
spite  of  the  instructive  and  positive  resolutions  under 
which  they  were  presumed  to  act.  In  other  words, 
they  solved  the  problem  in  a  jDractical  way,  just  as  the 
American  Medical  Association  did  in  reference  to  ad- 
vertisements in  its  Journal. 

I  will  add  here  that  some  of  the  ultra-conservative 
members  of  the  Society  openly  and  violently  assaulted 
the  committee  for  not  having  obeyed  the  resolution; 
but  the  committee,  through  its  chairman,  made  a 
defiant  reply,  saying,  among  other  things,  that  the 
members  of  the  Society  all  prescribed  the  preparations 


on  exhibit,  and  therefore  they  were  not  excluded.  The 
episode  was  extremely  interesting,  and  the  effort  to 
pass  a  vote  of  censure  on  the  committee  fell  through, 
and  so,  after  all  the  years  of  struggling  over  this  ques- 
tion, the  Pennsylvania  Medical  State  Society  has  solved 
it,  but  not  in  the  way  expected  by  a  few  ov^zealous 
and  unwisely-conservative  members. 

Dr.  Chas.  C.  Rice,  Chemist  of  the  Department  of 
Public  Charities,  of  New  York  City,  has  given  very 
careful,  thoughtful,  and  conscientious  study  to  this 
problem  for  many  years.  He  made  a  report  to  the 
Department  of  Public  Charities  on  the  use  of  so-called 
proprietary  medicines  as  tlierapeutic  agents,  which  was 
adopted  by  the  Medical  Board  of  Bellevue  Hospital, 
April  1,  1897.  In  this  report  Dr.  Rice  gives  an  elaborate 
consideration  of  the  various  classes  of  remedies  used 
by  the  profession,  reaching  the  following  conclusions : 

"A.  Unobjectionable  Proprietary  Preparations. — This 
group  comprises  those  preparations,  the  origin  and  compo- 
sition of  which  is  not  kept  secret,  and  which  are  known  to 
serve  a  useful  and  legitimate  purpose. 

"  B.  Proprietary  Preparations  of  Doubtful  Value. — This 
group  comprises  all  preparations  which  cannot  be  clearly 
classed  under  A  or  C.  None  of  them  deserves  to  be  trans- 
ferred to  Class  A,  unless  its  claims  are  clearly  established. 

"  C.    OaTECTIOSABLE       PROPRIETARY       PREPARATIONS  — This 

group — by  far  the  largest  of  the  whole  class — comprises  all 
preparations  which  are  aimed  at  by  the  medical  Code  of 
Ethics  inider  the  term  'secret  nostrums,'  which  term  may  be 
more  clearly  defined  thus :  A  secret  nostrum  is  a  prepara- 
tion, the  origin  or  composition  of  which  is  kept  a  secret, 
the  therapeutic  claims  for  which  are  unreasonable  or  un- 
scientific, or  which  are  not  intended  for  a  legitimate  purpose. 
Examples  :  The  various  '  soothing-sirups,'  '  female-regula- 
tors,' '  blood-purifiers,'  and  thousands  of  others." 

It  is  thus  very  evident  that  Dr.  Rice  and  the  Medical 
Board  of  Bellevue  Hospital  have  settled  the  problem 
also. 

The  course  of  the  Philadelphia  Medical  Journal 
in  refei'ence  to  this  matter  is  also  quite  clear,  and 
another  evidence  that  the  solution  of  the  problem  has 
been  reached.  The  editorial  in  this  Journal  in  the 
issue  of  January  22d,  headed  "  Secret  and  Proprietary 
Preparations  "  is  unanswerable,  and  the  editor  of  the 
Journal  deserves  not  only  the  support  of  the  profes- 
sion, but  of  all  legitimate  and  honest  manufacturing 
pharmaceutic  houses  as  well,  for  his  bold  stand. 

I  have  now  reached  the  point  where  I  should  apolo- 
gize for  the  title  I  have  given  to  the  paper.  Tlie  title 
looks  as  if  I  am  claiming  to  be  a  discoverer.  I  make 
no  such  claim,  but  I  do  claim  to  have  "  discovered  the 
discoverers  "  of  the  solution  of  the  proprietary-medicine 
question. 

It  is  well  to  consider  at  this  point  the  fact  that  the 
profession  often  loses  sight  of,  and  that  is,  that  the 
competition  the  regular  profession  met  with  about  forty 
years  ago  from  homeopathic  practitioners  made  it 
necessary  to  give  more  attention  to  the  preparation  of 
remedies.  The  old  nauseous,  bulky  doses  had  to  be 
thrown  aside,  and  more  concentrated,  palatable,  and 
elegant   preparations    pro\'ided.      The    manufacturing 
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pharmacists  of  the  country  quickly  recognized  this 
demand,  and  millions  of  dollars  of  capital  are  to-day 
invested  in  this  line  of  business,  and  it  would  be  absurd 
to  expect  these  great  houses  to  make  such  investments 
unless  there  was  some  degree  of  protection  provided. 
This  we  find  in  the  trade-mark  law,  which,  if  properly 
used,  guarantees  to  the  investors  the  expectation  of  a 
reasonable  return  for  their  outlay,  and  the  profession 
can  and  does  regard  the  standing  of  these  houses  as  an 
ample  protection  to  them,  and  as  a  guarantee  tliat  these 
preparations,  provided  for  their  use,  will  be  honestly 
and  accurately  made. 

It  is  no  longer  possible  for  the  retail  pharmacist  to 
prepare  many  of  these  preparations,  as  some  of  them 
can  only  be  manufactured  economically  enough  to  be 
used  at  all  with  plants  costing  many  thousands  of 
dollars  and  requiring  skill  of  a  high  order.  Therefore, 
we  see  that  this  problem  has  been  settled  in  another 
way  in  the  natural  course  of  events.  It  is  perfectly 
useless  to  combat  this  development  of  the  manuftic- 
turing  pharmacist  at  the  expense  of  the  retail  druggist. 
It  applies  to  every  industry  and  is  a  wave  so  forceful 
that  he  who  tries  to  stem  it  is  lost.  Comparisons  could 
be  made  in  every  line  of  business,  but  as  they  will 
readily  occur  to  all  who  give  the  matter  thought,  it 
would  be  useless  to  do  so.  Ninety  per  cent,  of  the  best 
men  in  the  profession  daily  prescribe  proprietary  prep- 
arations ;  and,  in  fact,  it  would  almost  be  impossible 
for  a  man,  however  talented,  to  succeed  as  a  practi- 
tioner in  these  modern  times,  who  did  not  take  ad- 
vantage of  these  newer  and  valuable  additions  to  our 
lists  of  remedies.  I  am  sure  none  who  read  these  lines 
would  be  willing  to  employ  as  a  family  physician  a 
man  so  hidebound  that  he  would  cling  to  an  ancient 
fancy  and  not  do  his  very  best  for  a  patient  and  use  the 
best-known  remedy  fur  the  patient's  relief. 

The  Pharmacopeia  will  sooner  or  later  have  to  recog- 
nize the  facts  as  herein  given,  and  unless  this  is  done, 
it  will  be  used  less  and  less,  until  it  finally  becomes 
merely  an  ancient  history  landmark,  "telling  us  of  the 
things  which  were,  but  are  not." 

If  the  Pharmacopeia  does  not  give  a  young  practi- 
tioner or  pharmacist  a  list  of  what  the  profession  is 
daily  prescribing,  it  will  be  misleading  and  worse  than 
useless,  because  it  does  not  equip  such  young  men  for  the 
competition  they  must  meet.  The  Revision  Committee 
of  the  Pharmacopeia  niay  not  be  prepared  at  this  time 
to  fall  in  line,  but  it  is  only  a  question  of  time  when 
they  will  be  forced  to  do  so,  or  the  Pharmacojieia  may 
as  well  be  abandoned  altogether.  Instead  of  being  used 
now  as  a  reference-book  by  the  profession  at  large,  it  is 
rarely  seen  in  any  physician's  library,  and  its  use  will 
be  more  and  more  limited  until  it  moves  up  in  line 
with  the  practitioner's  needs.  "The  farther  the  Phar- 
macopeia gets  away  from  the  physician's  needs,  the 
farther  the  physician  gets  away  from  the  Pharma- 
copeia." 


TRAUMATIC  RUPTURE  OP  THE  GALL-BLADDER. 

Kv  WIMJ.m  1'.  jMUNN,  m.d., 

of  Denver,  Colorado. 

On  the  morning  of  .January  26,  189G,  while  engaged  at  liis 
occupation  as  a  hosller,  T.  M.,  aged  25  years,  was  kicked  by 
a  liorse.  The  hoof  struck  him  in  the  abdomen,  on  the  left 
side,  just  helow  the  ribs.  He  was  seen  within  a  half-hfiur, 
and  found  lying  on  the  floor,  suffering  acute  pain,  all  of 
which  was  referred  to  the  umbilicus.  There  were  no  external 
marks  of  consequence,  except  a  very  slight  discoloration  on 
the  left  side  where  he  said  the  kick  had  been  given.  He  was 
at  once  removed  to  the  hospital  and  made  comfortable  by 
the  hypodermic  administration  of  morphin.  Physical  ex- 
amination disclosed  no  dulness  ;  the  patient  did  not  vomit, 
and  there  was  no  disturbance  of  the  bowels.  Under  the  in- 
fluence of  morphin  he  was  somewhat  quieter,  and  slept  a 
little  this  day  and  the  next;  but  the  dosage  of  morphin  re- 
quired was  large,  and  finally  one-half  grain  seemed  to  have 
no  efiect.  The  bowels  were  moved  by  an  enema  on  the 
evening  of  the  injury,  and  the  discharges  were  natural. 
There  was  no  elevation  of  temperature,  and  the  pulse  ranged 
from  80  to  96.  His  condition  continued  practically  un- 
changed until  the  morning  of  the  30th,  four  days  after  the 
receipt  of  the  injury.  Then  his  temperature  rose  to  100°, 
and  his  pulse  to  about  104.  There  was  a  development  of  lim- 
ited dulness  on  the  right  side,  low  down,  and  he  began  to 
vomit  bile.  During  all  this  time,  more  or  less  severe  pain 
had  been  present.  It  was  now  deemed  necessary  to  open  the 
abdomen.  When  an  incision  had  been  made,  a  large  quan- 
tity of  bile  poured  out  of  the  abdomen  ;  it  was  necessary  to 
turn  the  man  on  his  side  to  allow  this  to  flow  out,  and  pro- 
longed irrigation  had  to  be  employed  to  completely  dispose 
of  it.  The  total  amount  seemed  to  be  not  less  than  three 
pints.  It  was  immediately  evident  that  the  gall-bladder 
must  be  injured,  and  investigation  showed  a  rent  in  it,  which 
was  2  inches  in  length,  longitudinal,  and  continuous  with 
a  tear  of  the  liver  extending  li  inches  beyond  the  anterior 
edge.  With  great  difficulty  the  tear  was  sutured,  and  a 
hasty  investigation  revealing  no  further  visceral  lesions,  the 
abdomen  was  closed.  The  patient  was  not  relieved  by  the 
operation.  His  pulse  grew  more  rapid  and  thready,  and 
death  ensued  36  hours  after  operation. 

The  analysis  of  signs  and  symptoms  presented  by 
this  case  cannot  fail  to  prove  of  interest.  In  trauma 
of  the  abdominal  wall,  we  do  not,  as  a  rule,  expect  to 
find  visceral  lesions  unless  the  injury  is  of  a  penetrating 
character,  or  at  least  severe  enough  to  leave  some  exter- 
nal signs.  As  a  rule,  we  would  expect  to  find  the  vis- 
ceral lesion  in  some  organ  adjacent  to  the  point  of 
application  of  violence,  but  in  this  instance  the  injury 
was  on  the  opposite  side  of  the  abdomen,  and  the  rent 
of  the  gall-bladder  was  analogous  to  the  occurrence  of 
a  fracture  by  contre  coup.  From  the  location  of  the 
injury,  one  would  have  expected  to  find  a  lesion  of  the 
stomach  or  intestines,  or  perha|)S  of  the  spleen.  In 
the  first  case,  vomiting  would  have  been  one  of  the 
earliest  and  most  persistent  signs,  and  possibly  the 
stools  would  have  been  bloody.  Extravasation  of 
bowel-contents  would  have  been  evidenced  by  some 
dulness  on  percussion,  and  by  the  more  or  less  rapid 
development  of  evidences  of  peritonitis.  Rupture  of 
the  substance  of  the  spleen  would  have  resulted  in 
extensive  hemorrhage  and  the  marked  manifestations 
of  collapse,  which  are  the  natural  sequeLT  of  such  an 
accident.  All  of  these  were  absent,  and  moreover  the 
pulse  and  temperature  remained  practically  normal. 
It  would  be  expected  that  the  extravasation  of  bile  into 
the  peritoneum  would  have  caused  an  earlier  discovery 
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of  dulness  on  percussion,  but  the  movement  of  the 
patient  ill  an  ambulance  to  the  hospital  pave  ample 
opportunity  for  the  bile  first  extravasated  to  find  its 
way  into  the  pelvis  and  thus  escape  detection  by 
abdominal  percussion.  The  peritoneum  is  able  to  dis- 
pose of  quite  a  quantity  of  bile  or  to  tolerate  its  pres- 
ence for  a  great  length  of  time;  there  was  thus  no 
early  development  of  the  ordinary  signs  of  peritonitis. 
That  the  patient  did  not  vomit  sooner  -is  inexplicable 
to  me ;  that  the  vomiting,  when  it  did  occur,  was  of 
bile,  is  equally  inexplainable,  for  I  do  not  see  how  bile 
got  back  into  the  stomach  with  a  rent  of  such  propor- 
tions in  the  gall-bladder. 

There  was  one  symptom  which  was  present  through- 
out, and  which  I  think  was  underrated.  That  was 
pain.  It  was  constant,  severe,  and  agonizing.  It 
should  have  been  regarded  as  a  more  definite  indication 
for  early  operation  than  it  was.  Persistent  abdominal 
pain  after  a  contused  injury  is  an  evidence  of  the  exist- 
ence of  some  serious  lesion.  It  was  not  properly  inter- 
preted in  this  case. 

The  lesson  of  the  case  is  in  line  with  all  the  lessons 
taught  us  by  improperly  interpreted  abdominal  cases, 
and  that  is  that  early  operation  is  less  dangerous  than 
delay.  If  severe  pain  persists  more  than  24  hours 
after  a  contusion  of  the  abdomen,  an  exploratory  opera- 
tion is  indicated.  The  absence  of  vomiting  is  not  a 
contraindication  to  operation ;  there  are  other  viscera 
than  the  stomach  and  intestines.  The  absence  of  col- 
lapse is  simply  an  indication  of  the  absence  of  hemor- 
rhage. 


SUBCUrANEOUS  TENOTOMY  AS  AN  AID  IN  THE 
REDUCTION  OF  FRACTURES. 

By  JOHX  B.  ROBERTS,  il.D., 

of  Philadelphia. 

Professor  of  Surgery  in  the  Philadelphia  Polyclinic  and  in  the  Woman's  Medical 
College  of  Pennsylvania. 

The  treatment  of  fractures  has  received  much  con- 
sideration in  recent  years  and  many  suggestions  of  value 
have  been  mentioned.  Some  practitioners,  however, 
seem  to  regard  fractures  as  injuries  belonging  to  a  de- 
partment of  surgery  in  which  no  advances  have  been 
made,  and  they  continue  the  routine  measures  of  thelast 
generation.  It  is  this  conservatism  or  want  of  progress  in 
surgical  practice  that  leads  me  to  call  attention  to  tenot- 
omy as  an  aid  in  the  reduction  of  fractures  with  displace- 
ment. The  suggestion  was  made  a  good  many  years  ago 
by  someone ;  and  it  has  been  used  by  many  surgeons  with 
great  satisfaction.  It  is  not,  I  think,  employed  as  often 
as  it  should  be,  because  its  simplicity  and  effectiveness 
have  received  such  scant  recognition.  Its  adoption  by 
every  physician  who  knows  how  to  perform  an  aseptic 
subcutaneous  division  of  a  tendon,  would,  I  am  con- 
vinced, result  in  lessening  the  number  of  cases  of  de- 
formity  after   fractures,    especially    of    the   tibia   and 


fibula.  Surgical  specialists  are  well  aware  of  its  use- 
fulness in  ol)lique  fractures  of  the  leg  near  the  ankle, 
but  I  am  not  sure  that  even  they  adopt  it  as  often  as  is 
desirable  in  fractures  of  the  shaft  of  the  tibia  and  fibula. 
One  who  has  cut  the  tendon  of  Achilles  in  tibial  frac- 
tures in  which  the  ordinary  fracture-dressings  seemed 
unavailing  in  preventing  overriding  and  deformity  will 
be  pretty  sure  to  adopt  it  in  subsequent  cases.  The 
ease  with  which  reduction  is  effected  and  coaptation 
maintained  is  a  source  of  much  satisfaction,  after  such 
an  operation. 

It  is  essential  that  the  skin  and  the  tenotome  be  made 
aseptic  and  that  the  whole  tendon  be  cut.  If  a  few 
fibers  are  left  undivided,  the  heel  will  still  be  drawn 
up  by  the  calf-muscles  and  the  operation  will  fail  of  its 
object.  If  the  operator  can  feel  through  the  skin  a  dis- 
tinct gaj)  between  the  cut  ends  of  the  tendon,  showing 
that  the  whole  width  and  thickness  of  the  tendon  have 
been  severed,  the  fragments  will  be  easily  adjusted ;  and 
will  be  kept  in  proper  position  by  any  sim2)le  form  of 
retentive  fracture-dressing  he  may  prefer.  The  pain 
due  to  spasmodic  contractions  of  the  calf-muscles  will 
be  absent  after  such  a  tenotomy  and  the  patient's  com- 
fort thereby  greatly  increased.  The  puncture  made  by 
the  tenotome  is  to  be  covered  by  a  compress  of  aseptic 
gauze  or  sealed  with  a  little  aseptic  cotton  or  gauze  held 
in  place  with  collodion. 

This  little  operation,  to  which  I  have  been  resorting 
for  years  in  selected  cases,  does  not  appear  to  impair 
the  subsequent  power  and  usefulness  of  the  foot.  It 
obviates  the  necessity  for  complicated  fracture-appli- 
ances to  overcome  spasm  of  the  calf-muscles,  which 
are  causing  pain  and  disjilacement  of  the  ends  of  the 
broken  bone. 

I  have,  so  far  as  I  recollect,  only  employed  tenotomy 
in  this  manner  for  aiding  the  reduction  of  fractures  of 
the  leg.  It  would  probably  be  available  in  fractures  of 
the  upper  part  of  the  femoral  shaft,  when  the  ilio-psoas 
muscle  flexes  and  everts  the  upper  fragment.  The 
operation  here  would  probably  require  open  incision 
and  inspection  of  the  parts,  in  order  to  divide  the  ten- 
don without  injuring  important  structures  in  its  neigh- 
borhood. It  would  perhaps  take  the  place  of  cutting 
down  upon  and  wiring  the  fragments  in  these  trouble- 
some fractures. 

The  tilting  up  of  the  inner  fragment  in  some  frac- 
tures of  the  clavicle  could  probably  be  avoided  by 
subcutaneous  tenotomy  of  the  clavicular  portion  of  the 
sterno-cleido-raastoid  muscle.  The  upward  displace- 
ment of  the  olecranon  after  fracture  might  be  managed 
in  the  same  way,  if  it  were  difficult  to  obtain  and 
maintain  coaptation. 

There  is  a  possibility  that  intra-articular  operations 
for  bringing  together  the  fragments  in  transverse  frac- 
ture of  the  patella  may  be  avoided  b}'  a  free  tenotomy 
and  myotomy  of  the  four-headed  extensor  muscle  of 
the  thigh. 
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The  Caftery  Bill — to  increase  the  powers  of  the 
Marine  Hospital  service — has  been  rejiorted  favorably 
by  the  Senate  Committee.  It  is  a  make-shift,  it  is  true, 
but  bearing  in  mind  the  impossibility  of  getting  any 
good  legislation  from  our  servant-rulers,  it  is,  in  default 
of  a  desirable  National  Bureau  of  Health,  the  best  that 
can  be  had. 

The  Modern  Exemplar  of  Liberty  and  Civiliza- 
tion reads  of  some  old  Grecian  myth  in  which  so  many 
victims  had  to  be  sacrificed  to  apjjease  the  appetite  of 
some  hideous  Minotaur  or  other  monster,  and  then 
turns  with  a  grunt  of  satisfaction  to  read  of  the  votes 
of  his  city  Councilmen  to  perpetuate  typhoid  fever  for 
the  sake  of  the  pocket-books  of  his  politician-bosses. 

Opera  Boiifte  Outdone  by  Democracy. — The  self- 
satisfied  American  patriot  laughs  at  the  comic  opera's 
topsy-turvey  world  of  a  clown  turned  king,  a  pick- 
pocket made  judge,  or  a  waiter  placed  at  the  head  of 
the  army  ;  but  our  democracy  is  resulting  in  a  fantastic 
diablerie  of  reality  that  would  amaze  Offenbach,  and 
which  would  give  the  author  of  the  Bab  Ballads  a 
hundred  subjects.  Colonel  Mike  Murphy,  for  example, 
has  been  appointed  President  of  the  Board  of  Health 
of  New  York.  It  is  very  funny,  perhaps,  but  the 
laughter  will  not  last  long,  we  suspect.  We  are  "  pro- 
gressing" very  fast,  it  is  true — but  whither? 

An  Aseptic  Vaeeine-Bulb,  which  we  think  is  so 
great  an  improvement  as  to  warrant  special  mention, 
has  been  invented  by  Dr.  Slee,  of  the  Pocono  Biological 
Laboratories.  It  is  simply  a  miniature  Sternberg  bulb, 
the  size  and  appearance  of  which  is  shown  herewith. 


Only  one  end  is  sealed,  so  that  heat  cannot  destroy 
the  vaccine,  as  it  is  very  liable  to  do  when  both  ends 
are  sealed — e.  g.,  in  the  tubes  of  the  New  York  Board 
of  Health.  There  is  no  need  of  blowing  the  vaccine 
through  a  rubber  tube  with  the  possibility  of  infecting 
it,  not  by  the  expired  air,  but  by  the  sputum,  mous- 
tache, etc.  For  using,  the  point  is  broken  ofiT  and  the 
vaccine  forced  out  by  the  flame  of  a  match  applied  to 
the  bulb  or  even  by  the  heat  of  the  hand.  It  is  a  happy 
thought. 


Newspaper  Character. — In  reference  to  our  edi- 
torial note  concerning  physicians  writing  for  the  news- 
papers, comes  an  instance  of  the  difficulties  attending 
any  sort  of  dealings  with  characterless  lay-journals.  A 
physician  was  asked  by  a  daily  paper  to  make  an  in- 
vestigation concerning  the  water-supply  of  a  certain 
city.  He  consented  on  condition  that  his  name  should 
not  appear  in  connection  with  his  reports.  The  condi- 
tion was  ignored  by  the  editor,  and  much  to  the  Jihysi- 
cian's  disgust  his  name  was  thrust  into  headings  and 
everywhere  possible,  in  a  shameless  manner.  The  fact 
illustrates  the  safer  rule,  to  have  nothing  whatever  to 
do  with  these  nostrum-advertising,  popularitj'-crazy, 
truth-detesting,  hypocritical  sheets.  A  few  legal  suits 
for  damages  against  the  editors  might  serve  to  restrain 
their  recklessness  somewhat.  Damaged,  certainly,  is 
the  reputation  of  a  i^hysician,  in  the  opinion  of  his 
colleagues,  whose  name  appears  without  permission  in 
the  typical  sensational  newspaper  of  to-day. 

Some  Motives  and  Methods  prevalent  in  medical 
journalism  show  their  cloven  hoofs  in  the  treatment  of 
a  rival  journal  either  feared  or  disliked.  We  hardly 
expected  some  of  our  erratic  dislikers  to  extend  us  the 
courtesy  of  a  notice  of  our  coming  into  the  world,  but 
it  would  appear  to  a  straightforward  mind  somewhat 
difficult  to  quote  from  the  rival  and  yet  avoid  mention 
of  his  name.  To  the  editorial  mind  this,  however,  is, 
an  easy  task,  and  there  are  many  ways  of  doing  it.  In 
several  of  our  contemporaries  we  have  recently  noted 
many  articles  quoted  or  abstracted  from  our  columns^ 
but  without  a  word  of  credit,  or  more  usually  credited 
to  some  other  journal  which-  first  did  us  the  honor 
of  quotation.  Beyond  the  fact  of  our  existence,  lieber 
College,  we  are  unconscious  of  any  sin  that  justifies  you 
in  putting  us  in  Coventry.  But  perhaps  this  is  sin 
enough.  "  I  must  exist,  you  know,"  said  a  hunger- 
driven  drudge  in  excuse  for  offence.  Je  ii'en  vois  pas  la 
necessite,  proudly  replied  the  offended  one. 

The    "  Localist "    and    the     "  Generalist."— Dr. 

Will  Walter  devotes  the  February  number  of  his  ex- 
cellent Inter- Collegiate  Medical  Journal  to  the  subject  of 
the  relations  of  the  general  physician  to  the  specialist. 
Several  eminent  contributors  discuss  the  question  from 
different  standpoints  and  the  editor  ably  summarizes 
and  dispassionately  judges.     We  gather  from  the  vivid 
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pictures  of  the  al>uses  of  specialism  that  these  are  more 
glaring  and  extreme  in  some  communities  than  in 
others.  We  have  never  personall)-  known  of  an  in- 
stance even  suggesting  sucii  a  sad  condition  of  affairs  as 
appears  in  the  following  quotation  : 

"  Now,  not  only  is  specialism  of  to-day  disorganizing  the 
medical  profession,  but  it  is  spoiling  the  patient.  It  is  not 
unusual  to  find  an  inv;ilid  whose safl'ering  depends  upon  one 
principal  thing,  visiting  an  oculist,  a  stomach  specialist,  a 
dermatologist,  a  urinalist,  and  several  other  specialists,  at 
one  and  the  same  !ime,  acting  independently  of  one  another, 
while  the  family  physician,  the  general  man  of  the  constella- 
tion, stands  by  as  umpire,  occasionally  throwing  in  an  anti- 
constipation  pill.'' 

Oculists  will  smile  grimly  at  the  disingenuous  enthu- 
siasm (and  at  least  at  the  remarkaVjle  syntax)  which 
charges  that  "  glasses  are  fitted  to  eyes  which  are  em- 
metropic, and  the  temjiorary  error  of  refraction  is  due 
to  weakness  of  the  whole  muscular  s^'stem,  including 
the  ocular  muscles." 

Our  Advertisers  are  pleased  with  their  results,  and 
we  note  the  fact  as  an  indirect  proof  also  that  the  position 
we  have  taken  meets  with  the  approval  of  the  profes- 
sion. One  firm  found  that  in  a  certain  time  31  out  of 
40  applications  mentioned  the  Phil.^delphia  Medical 
Journal.     Another  writes : 

"  We  feel  it  incumbent  upon  us  to  show  some  recognition 
of  your  hold  and  correct  position  and  have  therefore  decided 
to  break  our  rule  and  make  another  advertising  contract.'' 

A  third  says : 

"  It  may  be  of  interest  to  you  to  know  that  the  returns 
from  our  advertisement  in  your  journal  are  coming  in  from 
the  North,  South,  East,  and  West  beyond  our  greatest  ex- 
pectations." 

The  last  quotation  we  shall  make  is  as  follows  : 
"After  checking  ofl'  the  returns  we  have  received  from  our 
advertising  during  the  last  month,  we  find  that  the  Phila- 
delphia Medical  Journal  has  brought  us  twice  as  many 
returns  as  any  other  journal  on  our  list.  It  is  needless  to 
say  thatweare  e.xtremely  pleased  with  it,  and  if  you  have  not 
yet  parted  with  the  page  space  whicli  we  have  taken  for  this 
week,  we  would  like  to  secure  same  E.  0.  W.  for  the  balance 
of  the  year  and  cancel  our  other  contract." 

"  The  Passing  of  the  Reflex." — Dr.  Patrick  (Intercol- 
legiate Medical  Journal,  February,  1S98)  thus  writes  of 
the  approaching  death  of  the  reflex  : 

"And  this  leads  me  to  mention  what  has  already  begun 
and  what,  God  grant,  may  soon  be  consummated — the  pass- 
ing of  the  reflex.  When  to  the  nerve-specialist  comes  a  case  of 
epilepsy,  with  a  note  from  the  family  physician  saying  that 
the  ovaries  have  been  removed  without  effect,  and  so  perhaps 
the  trouble  is  in  the  brain,  or  a  case  of  convulsive  tic,  with 
the  message  that  the  spasm  has  continued  in  spite  of  cau- 
terization of  the  turbinates,  or,  as  occurred  lo  me  a  few  days 
ago,  he  sees  a  born  neuropath  with  typical  traumatic  neurosis 
who  has  undergone  five  pelvic  operations  for  relief  of  her 
nervous  symptoms,  he  groans  in  spirit  and  locks  longingly 
forward  to  the  millennium,  when  the  man  who  operates  shall 
have  or  procure  an  adequate  understanding  of  that  for  which 
he  cuts.  In  the  meantime,  under  the  keen  scrutiny  and 
rigid  requirements  of  neurology,  the  so-called  reflex  as  a 
cause  of  great  nervous  disorder  is  gradually  being  pushed 
into  its  rightful  place,  that  is,  among  the  relatively  unim- 
portant curiosities  of  etiology." 

We  are  reminded  by  this  of  the  habit  of  the  old-time 

piano-tuners,  who  hustled  all  the  discords  of  the  in- 


strument into  one  octave,  called  "the  devil,"  and  which 
the  player  was  to  avoid  as  much  as  possible.  Some 
ophthalmologists  contend  that  nine-tenths  of  their 
practice  and  success  still  consists  in  curing  reflexes. 
But  we  do  not  wish  to  i)lay  the  part  of  "  the  devil's 
advocate,"  or  to  use  but  one  octave  of  our  pro/essional 
piano.  The  expert  modern  tuner  distributes  h'is  devil 
throughout  the  seven  octaves. 

An  Interesting  Phase  of  the  Abuse  of  Hospital 
and  Dispensary  Privileges  is  one  that  we  have  no- 
where seen  referred  to,  but  which  is  brought  to  mind 
by  a  recent  occurrence  in  an  English  court.  A  woman 
brought  action  against  the  owner  of  a  house  in  conse- 
quence of  injuries  received  through  an  accident  arising 
out  of  the  failure  of  a  plate  covering  a  coal-cellar 
to  work  properly.  A  hospital  surgeon  who  attended 
her  was  severely  rebuked  by  the  judge  for  charging  a 
fee  of  two  guineas  for  making  a  report  of  the  patient's 
condition,  the  charge  being  characterized  as  extor- 
tionate. 

The  Lancet,  from  which  we  quote  the  facts,  makes 
the  legitimate  inference  that  if  a  patient  is  rich  enough 
to  bring  an  action  in  court,  he  or  she  is  surely  rich 
enough  to  pay  for  a  medical  report ;  but,  as  a  matter  of 
fact,  the  report  in  the  present  instance  was  drawn  up 
not  for  the  poor  plaintiff  but  for  the  rich  defendant. 
With  our  cotemporary  we  are  quite  certain  that  the 
plaintiff's  counsel  did  not  render  his  services  gratui- 
tously, nor  would  he  be  expected  so  to  do.  Then  why 
should  the  medical  man"?  Now.  the  point  that  we  wish 
to  make  is  this  :  It  is  not  uncommon  for  patients 
treated  at  dispensaries  to  ask  for  and  receive  certifi- 
cates of  illness  or  disability  that  will  secure  them  cer- 
tain pecuniary  benefits  which  it  is  fair  to  presume  it 
was  originally  conceived  should  be  devoted,  among 
other  things,  to  payment  for  medical  services,  but  for 
which  the  dispensary  physician  receives  no  considera- 
tion. No  doubt  the  same  practice  occurs  among  hos- 
pital patients.  It  is  not  uncommon,  likewise,  for 
insurance-benefits  to  revert  to  families  of  patients  who 
have  died  in  hospitals,  while  again  no  consideration  is 
given  to  the  hospital  physician  whose  diagnosis  and 
signature  are  essential  to  make  the  claim  valid.  Now, 
there  is  certainly  something  wrong  with  a  system  that 
permits  one  set  of  men  to  give  much  and  receive  little 
or  nothing  in  return,  and  equity  and  fair  dealing  de- 
mand that  there  be  no  delay  in  changing  such  a  sys- 
tem. It  is  time  the  medical  profession  should  demand 
for  the  community  the  same  amount  of  charity  from 
the  legal  and  other  professions  as  the  community 
demands  from  the  medical  profession. 

The  Osteopath  is  besieging  the  New  York  Legislature, 
has  conquered  some  of  the  legislatures  of  the  West,  has 
a  school  at  which  he  claims  over  500  students  are  learn- 
ing true  science, — and  sends  us  copies  of  lay -journals  in 
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which  he  prints  columns  of  reading  notices,  addressed 
to  the  discriminating  public,  using  up  the  "allopaths," 
and  showing  that  osteopathy  is  the  science  of  the 
future, — Gov.  Foraker  and  the  "the  most  intelligent 
people  of  the  nation  "  Ijeing  its  "  patrons,"  at  present. 
The  first  thing  that  strikes  us  is  the  remarkable  i)ro- 
gress  of  the  science  as  regards  its  etymology  and  nomen- 
clature. It  is  indeed  not  bone-disease,  now,  at  all, 
although  the  science  originated  in  the  belief  that  "the 
partial  displacement  of  bones  so  often  causes  disease 
by  pressure  upon  nerves,  vessels,  etc."  When  osteop- 
athy shall  have  "supplanted  all  other  systems  "  then 
the  word  shall  be  replaced  by  the  word,  physician. 
In  the  meantime  we  may  use  the  word  in  application 
to  ourselves.  "  Osteopathy  is  the  method  and  science 
of  treating  disease  manually  by  the  adjustment  of  all 
organs  into  their  proper  position,  as  originated  and 
taught  by  Dr.  A.  T.  Still,  of  Kirksville,  Mo."  Why 
"  the  machinery  of  God's  greatest  machine "  gets  so 
badly  out  of  adjustment  is  not  explained.  One  wonders 
how  the  osteopath  would  treat  a  case  of  syphilis, 
diphtheria,  or  astigmatism,  without  drugs  ("poisonous 
drugs  ")  or  anything  but  massage.  The  osteopath  hates 
"bugs"  and  fads,  of  course,  and  pities  the  "regulars" 
who  wander  in  the  darkness  of  ignorance.  We  are 
disappointed,  however,  in  one  or  two  things.  Ethics, 
the  eternal  right,  preceded  even  osteopathic  and  all 
o'pathic  sciences,  and  we  had  hoped  when  the  new 
and  eternally  true  Science  of  Medicine  should  arise 
with  healing  in  its  wings,  that  its  adherents  would  not 
emulate  the  nostrum-advertiser  of  the  cheap  news- 
papers. But,  alas !  it  is  not  so.  The  olden  sign  of  the 
quack,  the  newspaper  ad.  and  reading  notices  of  mar- 
vellous cures  where  all  the  regulars  had  so  signally 
failed,  are  here  in  great  evidence,  and  how  is  an  ignor- 
ant public,  of  which  we  are  a  part,  to  decide  ?  The 
photographs  (in  the  Reporter)  of  the  other  great  Free  ! 
Free!!  FREE!!!  doctors  are  very  noble  and  dignified 
and  intellectual,  and  they  promise  more  than  Drs. 
Gilmour  and  Craig.  We  notice  also  that  these  news- 
paper advertisers  have  the  warm  help  of  the  Reverends, 
those  always-loyal  supporters  of  Pierce,  Munyon  it  Co. 
The  secret-medicine  syndicates  should  claim  their  rights 
and  exclude  this  non-drugging  rival  from  their  ten 
thousand  journals.  We  give  them  warning,  the}'  are 
too  careless  and  lenient. 

Improvenieiit.s  in  the    Treatment   of  Fractures. 

— The  activity  in  operative  surgery  characteristic  of  re- 
cent years  has  not  failed  to  make  its  impress  upon  the 
treatment  of  fractures.  Some  of  the  advances  recently 
made  in  this  important  class  of  injuries  do  not  seem  to 
have  received  sufficient  attention  at  the  hands  of  the 
profession  at  large.  Many  physicians  who  have  not 
kept  pace  with  the  onward  march  of  surgical  science, 
continue  to  expect  suppuration,  necrosis  and  septic  com- 
plications in  open  (the  so-called  compound)  fractures ; 


anticipate  a  prolonged  ankylosis  of  the  fingers  after 
fractures  of  the  radius  near  the  wrist ;  permit  un- 
necessary deformity  after  fractures  of  the  tibia  and 
fibula  near  the  ankle,  because  they  neglect  to  cut 
the  tendon  of  Achilles;  and  decline  to  refracture, 
or  to  perform  osteotomy  on,  deformed  union  the  result 
of  unreduced  fractures.  The  frequency  of  fractures  and 
the  liability  of  every  practitioner  to  be  asked  to  treat 
them  arc  imperative  reasons  for  the  careful  study  of  the 
best  methods  of  dealing  with  such  lesions.  The  disa- 
bility and  deformity  often  following  fractures  are  by  no 
means  always  necessary.  Intelligent  modern  treat- 
ment has  not  only  lessened  the  period  of  restraint  for- 
merly thought  necessary  for  a  cure,  but  has  markedly 
reduced  the  discomfort  and  pain  which  were  con- 
sidered unavoidable  incidents  of  the  period  of  con- 
valescence. Open  fractures  may,  by  free  incision, 
thorough  cleansing  and  disinfection  and  proper  anti- 
septic dressings,  often  be  entirely  freed  from  liability  to 
suppurative  complications.  Closed  fi'actures  may,  by 
proper  and  complete  reduction  of  fragments,  after  in- 
spection by  means  of  incision  if  necessary,  be  usually 
carried  to  a  successful  issue  without  much  pain,  dis- 
comfort or  subsequent  stiffness  of  muscles  and  joints. 

Examination  with  the  Roentgen-ray  will  not  infre- 
quently reveal  the  necessity  for  an  incision  to  obtain 
complete  disentanglement  of  the  fragments  and  accurate 
coaptation.  This  recent  addition  to  the  methods  of 
examination  in  fractures  promises  to  be  of  inestimable 
value,  though  its  use  must  be  accompanied  by  a  careful 
and  judicious  interpretation  of  its  revelations. 

The  employment  of  plastic  splints  made  of  gauze 
bandages  and  plaster  of  Paris  enables  the  surgeon  to 
discard  many  of  the  carved  and  ill-fitting  splints  for- 
merly used.  Fracture-dressings  are  thereby  made  more 
comfortable  and  less  weighty.  In  appropriate  cases 
ambulant  splints  maybe  made  from  these  materials  and 
the  patient  allowed  to  leave  his  bed  a  short  time  after 
the  receipt  of  a  fracture  of  the  tibia  and  fibula.  Mas- 
sage to  hasten'  absorption  of  blood  and  inflammatory 
exudate  is  always  valuable  in  the  late  treatment  of 
broken  bones,  and  may  often  be  advantageous  from  the 
very  start.  Well  informed  physicians  now  know  that 
aseptic  wounds,  short  periods  of  disability,  and  rapid 
and  complete  convalescence  may  often  be  obtained  in 
cases  of  fractures,  provided  the  medical  attendant  be 
familiar  with  the  advances  in  surgical  science  and  com- 
bine mechanical  princijiles  and  common  sense  with  a 
sound  knowledge  of  surgical  pathology. 

A  Nostriun-Saturnalia. — ^\'e  have  lately  been  glanc- 
ing over  the  catalog  of  a  prominent  drug-journal,  and 
find  much  both  to  instruct  and  to  amuse.  According  to 
the  historian,  "All  Gaul  was  divided  into  three  parts;" 
our  price-list  likewise  divides  it  in  three — the  second  of 
which  consists  of  "  Patent  Medicines."  We  find  this 
second  class  by  careful  count  made  up  of  4,320  articles. 
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Now,  unless  these  things  were  bought  and  sold  a  com- 
mercial journal  would  hardly  quote  prices  upon  them ; 
we  may  also  feel  assured  that  there  are  perhaps  as  many 
more  such  things  of  local  and  limited  demand  that  do 
not  get  into  the  price-currents.  To  satisfy  the  Ameri- 
can public  in  the  way  of  nostrums  we  may  therefore 
conclude  that  about  10,000  distinct  concoctions  are 
necessary. 

In  our  list,  strangely  enough,  we  find  but  one  man 
brave  enough  to  advertise  an  "  Annihilator; "  among 
the  popular  antis  there  is  one  "Anti-transpiration,"  to 
two  "Anti-tires.'"  There  are  31  "Balms "in  the  nos- 
trum Gilead.  ranging  in  price  from  .75  to  821.00  per 
dozen,  the  "  Sovereign  Balm  of  Life  "  being  rated  at  only 
S8.00.  There  are  70  "  Balsams,"  the  "  Balsam  of  Life  " 
costing  only  .75  a  dozen  bottles.  Why  is  the  balsam  of 
life  so  much  cheaper  than  the  balm  ? 

We  find  one  "  Beardine,"  but  for  the  ladies'  sake  we 
should  have  supposed  several  anti-beardines  would  have 
been  discovered.  Among  67  varieties  of  "  Bitters,"  we 
find  three  varieties  of  "  Aunt  Rachel  Speer's,"  though 
but  one  "  Dromgooles  English  Female."  Those  who 
live  in  non-malarious  districts  would  not  understand 
what  "  Breakers,"  and  "  Busters"  might  mean.  When 
you  next  butter  your  bread  remember  that  8  butter- 
colors  are  listed  for  your  dairyman,  from  "  Co-Coo"  to 
"Wells  in  gallon  cans."  "Hoffman's  Worm,"  and  that 
of  "  Jaque's  "  is  oflered  in  "Cakes."  There  are  80  kinds 
of  "  Capsules,"  56  "Compounds,"  as  many  "  Cordials," 
and  between  200  and  300  "Cures  :"  one  wonders  how  the 
"Choctaw"  and  "Kickapoo  Indian  Coughs"  differ  from 
the  coughs  of  other  Indians  or  Caucasians,  and  what 
kind  of  a  catarrh  is  the  "Comet,"  and  that  of  "  Old 
Saul."  A  "  Five  Minute  Headache"  is  a  new  kind. 
"  Jackson's  Common  Sense  Colic  "  would  seem  unneces- 
sary to  cure.  Our  Missouri  colleagues  doubtless  under- 
stand the  "  Missouri  Kidney  and  Liver,"  and  the  Jews, 
the  "Palestine  "  kinds,  while  we  must  all  struggle  with 
the  "  National  Kidney  and  Liver."  "  Oxygen  Tobacco'' 
exists  in  "  small,  medium,  and  large,"  "  Sawyer's 
Family "  only  in  large  and  small.  "  Spotted  Wolf 
Pain,"  and  the  "  Wild  West  Colic,"  arouse  our  curiosity. 

There  are  41  varieties  of  "  Drops,"  including  "  Uncle 
Sam's ;"  more  than  this  number  of  "  Elixirs,"  and  "  Ex- 
tracts," and  Hair  Dyes,  Regenerators,  Restorers,  Tonics, 
and  Vigors,  galore.  Baldness  and  beardlessness,  from 
the  many  cures,  have  evidently  worried  the  people 
greatly.  The  "  Thunderclap,"  and  "  Zip"  "  Injections  " 
are  more  picturesque  and  explanatory  as  terms  than 
"  7— 11  "  and  the  "  V.  I.  G."  There  are  16  "  Killers  " 
to  one  "  Kill-Em."  The  role  played  by  muscular 
rheumatism,  etc.,  may  be  guessed  by  the  fact  of  sale 
for  more  than  100  kinds  of  liniments,  with  remarkable 
names.  "  Mother's  Blessings  "  and  "  Mother's  Friends  " 
naturally  follow  many  "  Milks  "  and  "  Mixtures."  We 
cannot  mention  the  excellent  "  Oils,"  and  "  Ointments," 
of  magnetic,  wizard,  magic,  mystic  and  electric  powers. 


for  all  the  pains,  piles,  tetters,  rheums,  and  itches  that 
have  afilicted  humanity  since  the  days  of  Job,  and  that 
despite  these  things  still  appear  active. 

Of  Pills,  those  potent  and  beloved  "  little  "  mysteries, 
we  require  nearly  300  varieties,  the  liver,  seemingly, 
being  the  poorest  in  function  of  all  the  bodly^  organs, 
and  next  to  this  some  mysterious  "Female"  ones.  The 
picturesque  and  imaginative  advertiser  here  finds  an 
easy  outlet  for  his  humor  and  descriptive  powers  in 
"  Daylights,"  "  Early  Risers,"  "  Little  Giant,"  "  Lilly's 
Aphrodisiac,"  "French  Female,"  "Little  Doctor,"  "Ori- 
ental Sexual,"  "  Sexine,"  "  Lazy  Liver,"  "  Tutta'  Tiny," 
"  Pennyroyals,'"  "  Regulatives,"  "  Precious',"  "  Mother 
Seigel's  Operating,"  "  Nine-o'clock,"  "  Gunn's,"  "  Uni- 
versal," etc.  We  can  even  supply  the  German  Emperor 
with  "  genuine  "  American  "  Kaiser  Wilhelm's." 

Plasters  are  magnetic,  voltaic,  and  electric  as  desired, 
while  Powders  are  guaranteed  to  cure  "  Celery  Head- 
ache," "German  Condition,"  "  English  Stable,"  etc.  It 
is  strange  how  the  quack  has  hit  on  the  word  "  Condi- 
tion "  in  reference  to  powders.  There  being  no  less 
than  23  powders  for  this  disease.  "  Paroted  Extract," 
and  "  Ovarian  Extract "  powders  indicate  an  up-to-date 
science.  "  Doctors  Headache,"  we  are  glad  to  learn  can 
be  stopped.  "  Preventers,'"  and  "  Preventives,"  have  a 
suspicious  appearance,  as  do  the  many  "  Regulators," 
"  Renewers,"  "  Renovators,"  and  "  Restorers ;"  "  Reliefs," 
and  "  Remedies,"  are  of  course  numerous— all  "Galvanic," 
"  Wonderful"  and  "  Magic."  We  trust  there  are  not  as 
many  coughs  as  there  are  sirups — somewhere  near  150, 
— though  one  of  these,  "Boy-Kott-Your-Cough,"  might 
alone  have  sufficed,  it  would  seem.  The  "  Tonics  "  and 
"  Wafers"'  should  alone  have  healed  man  of  all  his 
weaknesses  and  ills. 

The  long  list,  with  its  unconscious  display  of  igno- 
rance, and  its  conscious  pride  in  fraud  and  humbug,  is 
a  commentary  both  ludicrous  and  pathetic  upon  our 
popular  medical  state ;  through  it  we  get  a  faint  but 
sickening  glimpse  of  the  evils  real  and  fancied  that 
afflict  the  stupid,  magic-loving,  civilization-veneered,  or 
semi-savage  populace.  We  have  not  counted  the  cures 
for  corns  advertised  in  the  list,  but  from  the  very  large 
number  we  can  guess  how  painful  to  the  poor  barbarian 
has  been  the  terrible  process  of  shoeing  and  booting 
him.  The  fact  also  shames  us  a  bit  to  reflect  that  in 
no  medical  school  or  book,  so  far  as  we  are  aware,  is  the 
young  doctor  taught  the  treatment  of  this,  which  at 
least  is  a  great  spoiler  of  disposition — the  corn.  More 
serious  and  illuminating  is  the  part  that  headache  has 
played  among  the  people.  There  are  doubtless  a  thou- 
sand headache-cures  upon  the  market.  And  it  is  to  be 
doubted  if  the  medical  men  of  the  past,  if  not  of  the 
present,  have  not  themselves  been  responsible  for  the 
indifference  to  etiology  shown  by  the  fact,  and  the 
absurd  reliance  on  magic  and  drugs  for  therapeutics. 

When  we  proceed  to  the  economic  side  of  the  ques- 
tion we  stand   in  amazement  at  the  spectacle  of  the 
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untold  millions  upon  millions  of  money  wasted  by  tlie 
people  in  their  stupid  pursuit  of  these  will-o'-the-wisps 
of  painlessness  and  health.  Ask  for  a  tithe  of  the 
amount,  or  the  hundredth,  by  taxation,  for  real  pre- 
ventive medicine,  sanitary  legislation,  or  hygienic 
laboratories,  and  indignant  rebellion  would  be  the  in- 
stant answer.  We  have  no  space  left,  and  hardly  any 
indignation,  for  the  sin  of  the  syndicates,  and  the  greed 
of  the  gullers ;  it  is  lost  in  pity  for  the  gulled. 


Kcpicu?5. 


The  American  Year-Book  of  Medicine  and  Sur- 
gery :  Being  a  Yearly  Digest  of  Scientific  Progress  and 
Authoritative  Opinion  in  All  Branches  of  Medicine  and 
Surgery,  drawn  from  Journals,  Monographs,  and  Text- 
Books,  of  the  leading  American  and  Foreign  Authors 
and  Investigators.  Collected  and  Arranged  with  Critical 
Editorial  Comments  by  Eminent  American  Specialists 
and  Teachers.  Under  the  general  editorial  charge  of 
George  M.  Gould,  M.D.  One  volume  of  1077  pages. 
Cloth,  $6.50  net ;  half-morocco,  $7.50  net.  Philadelphia : 
W.  B.  Saunders,  1S98. 

Concerning  tliis  volume  the  editor  in  his  preface  says : 
"The  largely  increased  demand  for  the  1897  Year-Book 
leaves  no  doubt  as  to  the  usefulness  of  our  work  and  of  appre- 
ciation on  the  part  of  the  profession;  tliese  facts  have  in- 
creased the  endeavor  of  all  concerned  in  the  preparation  of 
the  volume  for  1898  to  bring  it  more  nearly  to  our  ideal  of 
perfection.  With  the  growing  clearness  of  conception,  on 
the  part  of  the  editors,  of  the  exact  nature  of  the  profes- 
sional need  there  has  been  a  corresponding  recognition  of 
the  necessity  of  keeping  the  epitomization  within  the  limits 
allotted  to  previous  issues.  The  vast  and  increasing  litera- 
ture has  this  year  rendered  the  task  of  the  editors  of  especial 
ditficulty ;  but  we  believe  it  has  been  more  thoroughly  car- 
ried out  than  ever  before,  despite  the  protest  of  most  of  the 
editors  that  any  possible  sins  of  omission  must  be  charged 
to  '  insufficient  space '  and  not  to  neglect. 

"  Several  changes  in  the  editorial  staff  have  been  caused 
by  reasons  that  seem  almost  inevitable  in  a  profession  as 
active  as  ours.  Among  these  I  regret  to  chronicle  the  resig- 
nation of  Professor  Leffmann.  The  growing  importance  of 
the  subjects  heretofore  edited  by  him  has  warranted  the 
creation  of  three  departments,  of  which  three  distingiushed 
specialists  have  kindly  consented  to  take  charge.  These 
are:  1.  That  of  Physiologic  Chemistry,  by  Prof.  John  J.  Abel, 
of  Johns  Hopkins  Hospital ;  2.  That  of  Public  Hygiene 
and  Preventive  Medicine,  by  Samuel  W.  Abbott,  Secretary 
of  the  Massachusetts  State  Board  of  Health  ;  3.  That  of  Legal 
Medicine,  by  Dr.  Wyatt  Johnston,  of  Montreal,  Canada." 

An  Epitome  of  the  History  of  Medicine.  By  Ros- 
WELL  Pakk,  A.M.,  M.D.,  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Buffalo,  etc. 
Illustrated  with  Portraits  and  other  Engravings.  8vo,  pp. 
xiv,  348.  Price,  $2.00  net.  Philadelphia,  New  York, 
Chicago  :  The  F.  A.  Davis  Co.,  1898. 

_  As  an  offset  to  the  neglect  with  which  the  history  of  medi- 
cine has  been  treated  in  our  medical  schools.  Dr.  Park  under- 
took a  series  of  lectures  upon  this  subject  to  the  classes  of 
the  Medical  Department  of  the  University  of  Bufiivlo.  So 
successful  was  this  innovation,  that  it  has  been  deemed  wise 
to  incorporate  the  substance  of  those  lectures,  rearranged 
and  enlarged,  into  this  volume,  in  order  that  they  may  reach 
a  larger  audience  and  exert  a  wider  influence.  Dr.  Park 
comes  well  equipped  for  his  task,  which  he  has  performed  in 
a  most  admirable  manner.  In  classifying  the  history  of 
rnedicine,  he  follows  the  arrangement  of  Renouard,  who 
divides  the  past  in  this  respect  into  three  ages,  viz.,  that  of 


foundation,  that  of  transition,  and  that  of  renovation.  In 
turn,  the  age  of  foundation  is  subdivided  into  the  primitive 
period,  or  that  of  instinct,  ending  1184  B.  C. ;  the  sacred  or 
mystic  period,  ending  500  B.  C. ;  the  philosophic  period,  end- 
ing 320  B.  C. ;  and  the  anatomic  period,  ending  about  200 
A.  D.  The  age  of  transition  is  subdivided  inlTo  the  Greek 
period,  ending  040  A.  D.,  and  the  Arabic  period,  ending  1400 
A.  D.  The  age  of  renovation  includes  the  erudite  period, 
comprising  the  fifteenth  and  sixteenth  centuries,  and  the 
reform  period,  comprising  the  seventeenth,  eighteenth,  and 
nineteenth  centuries.  Tlie  more  important  events  of  the 
foregoing  periods  are  considered  concisely  in  ten  chapters. 
To  the  history  of  medicine  in  America,  the  history  of  anesthe- 
sia, the  history  of  antisepsis,  and  an  epitome  of  the  history 
of  dentistry,  respectively,  additional  chapters  are  given,  and 
an  index  of  six  pages  facilitates  reference.  The  book  is  to  be 
warmly  praised  and  cordially  commended.  It  does  much 
credit  to  its  able  and  versatile  author.  It  is  well  written  and 
well  printed. 

Therapie  der  Hautltranlvlieiteu.  Von  Dr.  L.  Leisti- 
Kow.  Mit  einem  Vorwort  von  P.  G.  Unna.  Pp.  408. 
Price,  6  marks.  Hamburg  und  Leipzig:  Verlag  von 
Leopold  Voss,  1897. 

This  valuable  volume  covers  the  entire  ground  of  the 
treatment  of  skin-diseases.  It  includes  the  results  of  a  dili- 
gent search  in  the  dermatologic  literature  of  the  entire  world, 
and  with  each  recorded  prescription  the  name  of  the  au- 
thority is  appended.  The  first  section  of  the  book  is  devoted 
to  a  general  discussion  of  the  subject.  The  handling  of 
cutaneous  maladies  in  general  is  first  considered  and  the 
usual  modes  of  therapeutic  procedure  are  discussed.  The 
indications  for,  and  the  constitution  and  administration  of, 
the  various  waters,  lotions,  powders,  pastes,  ointments,  and 
other  pharmaceutical  preparations  used  in  dermatology 
are  satisfactorily  detailed ;  and  the  indications  and  uses  of 
the  more  important  drugs  fully  described.  There  is  a  sec- 
tion on  the  technic  of  cutaneous  surgery.  Finally  the  sys- 
temic and  organic  affections  occasionally  associated  with 
skin-diseases  are  briefly  considered.  In  the  second  section 
the  individual  affections  are  considered  separately,  being 
divided  into  four  great  classes :  Circulatory  disturbances, 
inflammations,  progressive  disturbances  of  nutrition,  and 
regressive  disturbances  of  nutrition.  The  treatment  of  each 
disease  is  briefly  discussed  in  a  prefatory  fashion,  and 
numerous  working  formulae  are  given.  The  great  master  of 
cutaneous  medicine— Unna — has  written  an  appropriate  pre- 
face for  the  work.  A  subject-index,  as  well  as  an  index  of 
authors,  is  appended.  The  amount  of  labor  and  care  be- 
stowed on  the  work  is  apparent  at  a  glance,  and  we  con- 
gratulate Dr.  Leistikow  on  the  eminently  practical  and  use- 
ful volume  that  he  has  compiled. 

A  Practical  Guide  to  tlie  Examination  of  the  Eye, 

for  students  and  practitioners.  By  Simeon  Snell, 
F.R.C.S.,  Edinburgh.  Edinburgh  and  London :  Young 
J.  Pentland,  1898. 

There  is  not  only  room,  there  is  need  for  a  volume  suchas  , 
this,  which  brings  together  in  admirable  arrangement  the  in- 
formation on  this  subject  scattered  through  many  excellent 
text-books  on  diseases  of  the  eye.  Dr.  Snell  strips  his  sub- 
ject of  all  theorj',  and  yet  without  surcharge  of  detail  treats 
it  with  a  thoroughness  rather  surprising  in  a  handbook  of 
177  pages.  -  Due  stress  is  laid,  in  the  introductory  chapter,  on 
the  important  role  played  by  diathetic  conditions  in  ocular 
diseases,  after  which  the  author  gives  a  rapid  but  lucid 
description  of  the  various  methods  employed  for  the  recogni- 
tion of  ocular  anomalies  and  disorders,  arranged  under  the  fol- 
lowing heads  :  1.  Introductory  ;  2.  External  examination  of 
the  eye  ;  3.  Mydriatics  and  myotics  ;  4.  The  ophthalmoscope ; 
5.  Testing  of  sight ;  6.  Anomalies  of  refraction ;  7.  Field  of 
vision ;  8.  The  movements  of  the  eyeball  and  their  anoma- 
lies; 9.  Simulated  blindness.  Space  does  not  permit  detailed 
consideration  of  the  various  chapters,  but  we  must  pause  a 
moment  to  mention  the  chapter  on  muscular  anomalies, 
which  reflects  in  an  unusual  way  most  of  the  latest  advances 
in  this  most  perplexing  phase  of  ophthalmology.  If  there 
must  be  criticism,  we  would  wish  that  the  author  had  re- 
ferred to  the  use  of  myotics  in  glaucoma,  and  that  in  treat- 
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ing  of  retinoscopy  lie  liad  mentioned  the  method  so  generally 
used  in  this  country,  of  working  with  the  plane  mirror  at 
one  meter,  with  the  source  of  light  close  to  the  surgeon's  eye. 
His  preference  is^also  given  to  the  concave  mirror  in  retinos- 
copy, but  perhaps  this  is  largely  a  matter  of  caprice.  The  free 
use  of  illustrations  (there  are  no  less  than  80,  i.  c,  one  on 
every  other  page)  adds  wonderfully  to  the  attractiveness  and 
worth  of  the  volume.  It  is  matter  for  surprise  that  someone 
has  not  heretofore  seen  the  necessity  of  making  books  for 
beginners  in  ophthalmology,  as  nearly  an  object-lesson  as 
possible.  This  is  the  highest  function"  of  illustration.  The 
printers  and  binders  have  done  beautiful  work.  Altogether, 
Dr.  Snell  is  to  be  congratulated  on  having  brought  forth  an 
ideal  volume  for  the  beginner  in  ophthalmology. 

Lectures  ou  the  Action  of  3Ie(lieines.  Being  the 
Course  of  Lectures  on  Pharmacology  and  Therapeutics 
Delivered  at  Si.  Bartholomew's  Hospital  during  the 
Summer  Session  of  1896.  By  T.  Lauder  Brukton,  M.D., 
D.Sc.  (Edin.),  LL.D.  (Hon.)  "(Aberd ),  F.R.S.  Fellow  of 
the  Royal  College  of  Physicians ;  Associate  Fellow  of 
the  College  of  Physicians  of  Philadelphia ;  Honor- 
ary Member  of  the  Pharmaceutical  Society  ;  Physician 
and  Lecturer  on  Pharmacology  and  Therapeutics  in  St. 
Bartholomew's  Hospital.  Ss'O.  Pp.  673.  New  York : 
The  Macmillau  Company ;  London  :  Macmillan  &  Co., 
Ltd.,  1897. 

"There  is  much  room  for  improvement  in  the  manner  in 
which  therapeutics  is  taught  in  most  medical  schools.  As  a 
rule,  individual  drugs  are  lectured  upon,  whether  in  alpha- 
betical order  or  grouped,  according  to  the  fancy  of  the  lec- 
turer. This  is  necessary  in  studying  materia  medica,  but 
inappropriate  in  studying  therapeutics.  The  true  method 
is  to  deal  with  principles  of  treatment,  beginning  with  the 
conditions  sought  to  be  remedied,  their  causes  and  mechan- 
ism, then  seeking  to  discover  in  what  direction  a  remedy 
may  best  be  applied,  and  finally  searching  among  available 
measures,  not  necessarily  drugs,  for  a  remedy  or  combina- 
tion of  remedies  that  meets  the  indications — a  method  whith 
the  reviewer  has  elsewhere  termed  tlwrnptntic  triangiilutioii. 
In  the  book  before  us,  which  is  the  report  of  Dr.  Brunton's 
lectures  at  St.  Bartholomew's  Hospital,  during  the  summer 
of  1896,  the  true  system  of  therapeutic  teaching  is  not  sys- 
tematically adopted,  yet  is  incidentally  pretty  closely  carried 
out.  The  author's  great  familiarity  with  his  subject,  ob- 
tained not  only  in  the  laboratory,  but  at  the  bedside,  and  his 
long  experience  as  writer  and  teacher,  have  enabled  him  to 
select  salient  points  for  demonstration  and  comment ;  while 
his  philosophic  habit  of  thought  causes  him  to  dilate  more 
upon  principles  than  upon  mere  empiric  applications.  The 
latter,  however,  are  not  neglected,  but,  whenever  necessary, 
sufficient  detail  is  entered  into  to  enable  the  methods  acl- 
vised  to  be  properly  carried  out.  The  somewhat  colloquial 
but  never  banal  style  of  the  lectures  enables  the  author's 
reasoning  to  be  followed  the  more  readily.  We  heartily  com- 
mend this  volume  to  the  careful  study  and  frequent  reference 
,  of  those  who  desire  to  treat  their  patients  intelligently. 

The   Student's    Guide  to  Medical  Diagnosis.     By 

Samuel  Feswick,  M.D.,  F.R.C.P.,  and  W.  Soltad  Fen- 
wick,  M.D.,  B.S.,  M.R.C.P.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1897. 

This  book,  though  it  has  passed  through  eight  editions  in 
England,  is  not  very  familiar  to  American  readers.  It  is  an 
elementan,-  work  of  468  pages,  dealing  with  medical  diagno- 
sis in  a  way  that  the  second  and  third  year  students  of  our 
schools  can  readily  comprehend.  Realizing  the  importance 
of  pathology  the  authors  present  at  the  beginning  of  every 
chapter  a  short  account  of  the  lesions  found  in  the  diseases 
discussed,  and  these  parts  we  may  say  are  the  best  in  the 
book.  In  teaching  diagnosis,  they  follow  in  the  main  the 
plan  of  the  larger  works  on  the  subject,  such  as  that  of  Da 
Costa,  and  first  roughly  classify  the  diseases  of  an  organ 
on  the  basis  of  the  most  salient  phenomena,  and  then  dif- 
ferentiate between  the  various  affections  to  all  of  which 
the  particular  feature  is  common.  The  inductive  method  is 
used  throughout  the  book ;   groups  of  symptoms  are  des- 


cribed, and  the  student  is  informed  that  if  he  finds  them 
associated,  they  indicate  such  and  such  a  disease.  The 
second  person  is  employed,  the  work  being  the  outgrowth  of 
the  author's  course  of  instruction. 

The  book  is  well  illustrated  and  contains  a  number  of  useful 
tables  of  differential  diagnosis.  Scarcely  enough  stress  is 
laid  on  the  value  of  instruments  of  precision  and  chemical 
tests  as  aids  in  diagnosis ;  the  general  plan  of  the  book, 
however,  is  very  good,  and  we  think  that  studen£»  will  be 
stimulated  by  it  to  methods  of  careful  clinical  observation. 

Practical  Points  on  Nursing  for  Nurses  in  Pri- 
vate Practice.  By  E.mily  A.  M.  Stosey,  Graduate 
of  the  Training  School  for  Nurses,  Lawrence,  Mass.; 
late  Superintendent  of  Training  School  for  Nurses, 
Carney  Hospital,  South  Boston,  Mass.  Philadelphia : 
W.  B.  Saunders. 

From  the  size  of  this  book  one  is  at  first  prepared  for  an 
exhaustive  treatise  on  the  art  of  nursing,  but  after  going 
through  it  carefully  we  are  disappointed  to  find  instead,  a 
mixture  of  all  sorts  of  things  medical,  and  little  that  pertains 
to  pure  nursing.  Out  of  the  456  pages,  188  are  devoted  to  a 
glossary  and  index,  31  to  materia  medica,  22  to  recipes  for 
invalid  cookery,  26  to  descriptive  anatomy  and  physiology, 
and  6  to  bandaging,  which  leaves  less  than  168  pages  for  the  . 
"points  in  nursing,"  and  these  include  some  few  pages  on 
the  practice  of  medicine,  and  several  pages  of  illustrations, 
of  which  the  gynecological  ones  would  be  more  fitting  in  a 
text-book  on  gynecology.  In  our  older  books  on  nursing  we 
find  similar  attempts  made  to  teach  anatomy,  physiology, 
materia  medica,  invalid  cookery,  bandaging,  and  nursing,  all 
in  one  small  book  of  two  or  three  hundred  pages,  and  for 
them  there  may  have  been  some  excuse,  as  no  books  specially 
devoted  to  the  subject  of  nursing  were  then  to  be  had.  But 
now  this  is  not  the  case,  as  there  are  on  the  market  at  present 
excellent  books  on  all  the  above-mentioned  subjects,  espe- 
cially prepared  for  nurses,  full  of  wisely  and  carefully  arranged 
teaching.  The  quality  of  thoroughness  is  sadlj-  lacking  when 
such  a  book  as  this  is  found  all-sufficient  either  in  hospital 
or  private  nursing.  The  hospital  is  the  training-ground  for 
good  nurses  and  a  private  nurse  should  know  all  and  more 
than  this  book  attempts  to  teach  before  she  begins  private 
nursing.  The  notes  on  "  The  Patient "  are  the  best  in  the 
book. 

Die  Hauptthatsaclien  der  Cheuiie.  Fiir  das  Bediirfnis 
des  Mediziners,  sowie  als  Leitfaden  fiir  den  Unterricht 
zusammengestellt  von  Erich  Harsack,  o.  o.  Professor 
der  Pharmakologie  und  medizin.  Chemie  an  der  Uni- 
versiiat  Halle.  Zweite,  neubearbeitete  Auflage.  Ham- 
burg und  Leipzig :  Verlag  von  Leopold  Voss,  1897. 

This  compact  little  treatise  contains  within  its  one  hundred 
and  fifty-six  pages  much  important  chemical  matter,  well- 
arranged  and  well-digested.  'The  work  is  divided  into  three 
parts,  the  first  dealing  with  the  concepts  and  theories  of 
general  chemistry ;  the  second  with  inorganic  compounds; 
the  third  with  organic  compounds.  In  examining  a  treatise 
intended  for  medical  students,  the  first  important  question 
that  meets  us  is  this :  Do  we  find  here  clearly  presented  the 
new  conceptions  of  physical  chemistry  now  occupying  the 
minds  of  investigators,  and  whose  introduction  into  the  med- 
ical sciences  gives  promise  of  such  far-reaching  results  ?  We 
note  with  pleasure  the  presentation,  all  too  brief  though  it 
be,  of  electrolytic  dissociation,  of  the  migration  of  ions,  of 
solution,  osmosis,  imbibition,  etc.  Considering  the  part 
played  bj-  these  processes  in  all  vital  phenomena,  it  is  to  be 
regretted  that  they  are  not  treated  in  greater  detail,  and  illus- 
trated by  examples  from  recent  researches  in  pathology, 
pharmacology'  and  phj'siology.  Such  an  elementary  treat- 
ment of  the  newer  theories  paves  the  way  for  "  Ostwald's 
Outlines "  and  "  Whetham  on  Solution  and  Electrolysis." 
The  second  and  third  parts  of  the  manual  present  organic 
and  inorganic  substances,  with  reference  to  the  needs  of  the 
medical  student,  in  as  concise  and  satisfactory  a  way  as  is 
possible  in  the  space  allotted.  This  little  treatise  is  to  be 
commended  as  helpful  in  the  more  rational  chemical  train- 
ing of  medical  students,  and  we  hope  it  will  soon  be  followed 
by  an  enlarged  edition. 
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dorrcsponbcnce. 


A  CASE  OF  PAROXYSMAL  TACHYCARDIA. 

To  the  Editor  of  the  Philadelphia  Medical  Journal: 

I  beg  to  report  herewith  a  case  of  paroxysmal  tachycardia. 
T.  G.  M.,  a  traveling  salesman,  white,  married,  45  years  old, 
complains  of  periods  of  rapid  pulse.  His  father  and  mother 
are  dead.  One  sister  and  one  brother  are  living,  and  in  good 
health.  The  patient  has  had  the  ordinary  diseases  of  child- 
nood,  but  has  had  no  illness  since,  until  October,  1894,  when 
he  had  a  severe  attack  of  erysipelas.  For  some  time  after- 
ward he  felt  a  tingling  sensation  about  his  face  and  head. 
Si.x  weeks  after  the  attack  of  erysipelas,  he  noticed,  at  times, 
that  his  pulse-rate  was  very  much  quickened,  sometimes 
running  to  140  per  minute.  These  attacks  came  on  espe- 
cially after  meals.  There  was  no  inconvenience  experienced, 
except  a  flushing  of  the  face.  The  pulse-rate  between  attacks 
is  between  76  and  SO.  The  man  has  had  a  good  appetite  and 
digestion  at  all  times.  He  sleeps  moderately  well.  He  is 
well  nourished,  and  has  every  appearance  of  being  in  perfect 
health.  His  temperature  is  normal.  The  respiratory  sounds 
are  clear  in  front  and  behind  over  both  lungs.  The  heart- 
sounds  are  clear  and  regular.  The  rate  at  the  first  examina- 
tion was  120.  The  apex-beat  was  in  the  fifth  interspace. 
Abdominal  examination  was  negative.  On  examination  a 
month  later,  the  pulse  was  80.  The  patient  said  that  the 
attacks  had  not  been  quite  so  frequent. 

Kespectfully, 

Cunningham  Wilson. 
Birmingham,  Ala. 


CURRENTS  AND  COUNTER-CURRENTS. 

To  the  Editor  of  the  Philadelphia  Medical  Journal: 

Your  Journal  is  a  timely  one,  but  can  you  "save  the 
pieces,"  or  get  in  healthful  apposition  the  compound  com- 
minuted fracture  of  general  medicine?  Indeed,  "  Where  are 
we  at?"  We  do  not  seem  to  be  at  home,  but  at  sea,  without 
latitude  or  longitude,  although  our  science  is  not  to  be 
blamed  for  this.  "  The  sun  do  move  " — in  its  own  way,  and 
so  does  our  science.  That  "  tempera  mutantur  ct  nos  in  illis 
mutamur  "  is  but  a  proper  and  logical  sequence  of  civilization 
no  one  can  deny  ;  and  in  our  profession,  neither  will  any  one 
deny  that  cj-prrientia  docd.  If  it  doesn't,  it  ought  to.  As  to 
the  study  of  ultimate  living  matter,  both  normal  and  abnor- 
mal, under  the  microscope,  as  is  being  done  in  our  bacterio- 
logical schools,  this  is  the  very  thing  that  should  be  done. 

That's  what  we  want — a  little  more  base  to  stand  upon  so 
that  we  can  preserve  our  equilibrium.  We  have  lost  our 
balance.  Time,  however,  will  enable  us  to  recover  our  nat- 
ural poise.  We  appear  at  present  to  be  changing  from 
extreme  drainage  in  surgery  to  the  proper  point;  we  are 
coming  back  to  venesection  in  pneumonia  and  eclampsia ; 
we  are  remembering  with  pleasure  some  of  the  "  old  stagers  " 
in  therapy  ;  we  are  looking  aslant  at  the  over-doing  of  antisep- 
tics because  we  hear  a  groan  from  nature  ;  we  are  learning  to 
appreciate  the  "  art  of  neglect  "  in  the  healing  of  wounds — in 
fact,  we  are  not  scared  for  our  science  and  art;  we  will  yet  come 
home  like  the  prodigal  son,  and  find  that  "  there  is  no  place 
like  home  " — the  home  of  general  medicine. 

Very  truly, 

Wji.  S.  Stoakley. 
Millboro  Springs,  Va. 


THE  TREATMENT  OF  "COLDS"  AND  OF  HOARSENESS. 
To  the  Editor  of  tite  Philadelphia  Medical  Journal  : 

Your  just  criticism  of  medical  professors  who  neglect  to 
teach  their  pupils  the  proper  treatment  of  such  minor  ail- 
ments as  "colds,"  etc.,  should  not  apply  to  Professor  H.  C. 
Wood,  who  in  his  course  of  lectures  each  year  at  the  Univer- 
sity of  Pennsylvania  never  fails  to  give  the  following  treat- 
ment for  colds : 

"  Soak  "  the  feet  thoroughly  at  night,  take  a  good  sized 
"stiff"  punch  and  10  grains  of  Dover's  powder. 

This  is  his  treatment  for  hoarseness : 

Take  fractional  doses  of  tartar  emetic  until  free  emesis  is 
induced,  followed  in  the  evening  by  an  oyster-supper,  with 
a  liberal  quantity  of  ale. 

A  Pupil  of  Professor  Wood. 

[The  first  formula  epitomizes  Dr.  Wood's  older  teaching  in 
regard  to  the  method  of  breaking  a  cold,  which  has  been 
much  replaced  of  late  by  antipyrin  sweat.  The  second 
method  has  been  recommended  as  a  means  of  aborting  a 
sudden-forming  bronchitis,  and  is  illustrated  by  the  story 
of  the  famous  orator  who  prepared  himself  for  a  speech  in 
that  way.  Others  have  done  likewise  under  similar  circum- 
stances.   Ed.  I 


CASE  OF  LEFT-SIDED  INGUINAL  HERNIA  OF  CECUM 
AND  VERMIFORM  APPENDIX. 

To  the  Editor  of  the  Philadelphia  Medical  Journal  : 

The  following  notes  of  a  case  of  that  exceedingly  rare  con- 
dition, hernia  of  the  cecum  and  vermiform  appendix  into  the 
left  side  of  the  scrotum,  have  been  sent  to  me  by  my  friend 
Dr.  Elton  S.  Corson,  of  Toungoo,  Burma.  Hernia  of  these 
viscera  upon  the  right  side  is  not  of  great  rarity,  but  of  the 
left-sided  variety  there  are  very  few  instances  recorded. 

Thomas  S.  K.  Morton. 

Case.-^A  native  boy,  aged  10  years,  presented  himself  with 
a  tumor  in  the  left  inguinal  region.  The  parents  stated  that 
the  swelling  had  been  present  since  birth,  had  steadily  in- 
creased in  size,  and  was  giving  rise  to  great  inconvenience. 
Upon  examination  of  the  parts  it  was  found  that  the  tumor 
<uoved  when  the  child  coughed,  and  that  as  the  mass  receded 
somewhat  upward  a  depression  took  place  at  the  lowermost 
point  of  the  left  half  of  the  scrotum.  This  was  believed  to 
be  due  to  tugging  upon  adhesion  of  the  sac  in  that  locality. 
This  attachment  prevented  reduction  of  the  bowel  that  evi- 
dently was  present.  Operation  was  decided  upon  and  a 
longitudinal  incision  was  made  over  the  swelling.  A  careful 
dissection  soon  opened  up  the  sac  freely  and  exposed  the 
cecum  with  a  well-developed  appendix  attached,  as  well  as  a 
portion  of  the  ascending  colon  and  the  termination  of  the 
jejunum  in  the  scrotum  and  below  the  point  of  partial  con- 
striction. From  the  head  of  the  colon  a  dense  fibrous  band 
extended  and  was  attached  to  the  anterior  aspect  of  the  lower 
portion  of  the  scrotum.  This  band  was  with  great  difficulty 
dissected  from  the  cecum.  The  hernial  mass  was  then  easily 
replaced  within  the  abdominal  cavity  and  the  wound  closed. 
The  patient  unfortunately  perished  a  few  hours  after  the 
operation  from  bleeding,  which  was  not  detected  by  the 
father,  who  had  been  set  to  watch  him,  until  the  child  was 
in  extremis. 


Liell  (Virginia  Mrdical  Sfini-Mouthh/,  January  28,  1898) 
records  5  cases  of  sei>tate  uterus  and  vajjiua,  and  states 
that  it  is  the  exception  for  a  septate  vagina,  longitudinal,  not 
to  accompany  a  septate  uterus.  The  septum  of  the  former, 
however,  is  usually  much  less  dense.  The  presence  of  this 
anomalous  condition  causes  little,  if  any,  interference  with 
menstruation.  Pregnancy  is  less  likely  to  occur,  as  the  cer- 
vices are  smaller  than  normal,  and  abortion  or  repeated 
miscarriage  is  the  usual  accompaniment  of  a  septate  uterus. 
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t?lincrtcan  Tlcvos  anb  IXoks. 


It  is  aniioiiiiceii  that  Dr.  Edwin  Klebs,  of  Chicago,  has 
discovered  the  ainebii  of  yellow  fever. 

The  Governor  of  Maryland  has  appointed  l)rs.  William 
Kroh  and  F.  "\V.  Geriuon,  Coroners  of  Baltimore. 

Dr.  Eleanor  3Ie.Vllister,  of  Newlmrg,  N.  Y.,  has  been 

api)ointed  physician  in  the  Manhattan  State  Hospital. 

The  American  Neiirologieal  Association  will  hold  its 
twenty-fourth  annual  meeting  in  New  York  at  the  Academy 
of  Medicine  on  May  2Gth,  27th  and  2Sth,  189S. 

A  bill  authorizing  that  owners  of  tuberculous  animals 

killed  by  order  of  the  Boards  of  Health,  be  compensated 
therefor,  has  passed  both  branches  of  the  New  York 
Legislature. 

The  Health  Board  Bill  and  the  Dispensary  Bill,  as 

amended,  received  the  unanimous  endorsement  of  the 
Medical  Society  of  the  County  of  New  York,  at  its  meeting 
February  28th. 

Mrs.  J.  L.  Zabriskie  has  made  a  donation  to  the  Medical 
Society  of  County  of  Kings  of  New  York,  to  be  known  as 
the  Dr.  John  LIoy<l  Memorial  Endowment  Fund, 

in  memory  of  her  late  husband. 

A  committee  on  expert  testimony  of  the  Medical 
Association  of  Central  New  York  has  recommended  that 
only  those  who  have  had  special  training,  and  have  passed 
special  examinations,  be  allowed  to  testifj-  as  experts. 

The  medical  log  of  the  Maine,  which  has  been  in 
charge  of  Surgeon  Heneberger,  was  one  of  the  first  effects  re- 
covered from  the  ill-fated  vessel.  The  record  was  fully  up  to 
date,  the  last  entry  being  February  15th,  the  date  of  the  ex- 
plosion. 

A  Roster  of  Virginia  Surgeons  who  served  in  the 
Confederate  States  Army  and  Navy  is  being  compiled  by  Dr. 
Arthur  Jordan,  Richmond,Va.,  who  requests  all  information 
pertaining  to  the  subject  to  be  forwarded  to  him.  He  has 
already  secured  data  in  regard  to  about  768  men. 

The  Cuvier  Prize  of  the  Academy  of  Sciences,  Paris,  value 
1,500  francs,  has  been  awarded  to  Professor  Marsh,  of 
Yale  University.  This  prize  is  awarded  every  three  years  for 
the  most  noteworthy  work  published  during  that  period  on 
the  animal  kingdom  or  on  geology. 

The  following  appointments  have  been  made  by  the 
Mayor  of  Baltimore  :  Dr.  C.  Hampson  Jones,  Health 
Commissioner;  Dr.  J.  Tyler  Smith,  Assistant  Health  Com- 
missioner; Dr.  G..Lane  Taneyhill,  (Quarantine  Physician; 
Dr.  J.  J.  Caddwell,  Sanitary  Inspector. 

Members  of  the  American  Medical  Association  who  in- 
tend competing  for  the  medal  ottered  by  Dr.  Nicholas 

Senn  for  the  best  essay  on  some  surgical  subject,  are  re- 
quested to  forward  their  essays,  which  should  be  typewritten, 
to  Dr.  J.  McFadden,  Gaston,  Atlanta,  Ga.,  immediately. 

The  Lane  Course  of  Medical  Lectures  of  the  Cooper 
Medical  College,  of  San  Francisco,  named  in  honor  of  Dr. 
L.  C.  Lane,  the  president  of  the  college,  and  which  are  to  be 
given  annually  by  some  eminent  member  of  the  medical 
profession,  will  be  delivered  this  year  by  Thomas  Clifford 
Allbutt,  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  England.  The  lectures  will  be  devoted  to  a 
consideration  of  diseases  of  the  heart. 


A  farm  colony  for  vagrants  is  proposed  in  New 
York  City,  a  bill  for  its  establishment  having  been  reported 
favorably  by  the  Senate  committee.  Tne  purpose  is  to  pro- 
vide a  reformatory  and  training  place  where  young  tramps 
may  be  sent,  instead  of  to  the  workhouse,  by  magistrates. 

A  vacation  house  for  the  treatment  of  cas<js  of  in- 
cipient pulmonary  tuberculosis,  occurring  in  unmar- 
ried working  girls,  has  been  established  at  Santa  Clara, 
Franklin  County,  N.  Y.,  by  the  Working  Girls'  Vacation 
Society  of  New  York  City.  The  altitude  is  1,700  feet,  and 
the  charges  will  be  $7  per  week. 

The  Medical  Sentinel  informs  doctors  who  contemplate 
going  to  the  Klondike  country  to  practise,  that  it  will  be 
necessary  for  them  to  pass  examinations  before  the  Board  of 
Medical  Examiners  of  the  Northwest  Territory  (not  British 
Columbia).  Dr.  Britt,  of  Banfl',  Northwest  Territory,  is  regis- 
trar of  the  Board,  whose  headquarters  are  at  Calgary. 

Forty  cases  of  typhoid  fever  were  reported  in  York, 
Pa.,  during  the  month  of  February.  Dr.  Pfaltzgraff.  of  the 
Health  Board,  and  Drs.  J.  Frank  Small,  A.  A.  Long,  and  G. 
E.  Holtzapple,  are  members  of  committees  investigating  the 
probable  cause  of  the  epidemic,  which,  however,  is  supposed 
to  be  polluted  water  supplied  by  the  York  Water  Company. 

A  workmen's  compensation-bill  has  been  introduced 
in  the  New  York  Senate,  designed  to  give  an  employe  right 
of  compensation  for  injury  sustained  when  the  fault  is  '■  no- 
body's in  particular."  A  similar  bill  passed  the  English  Par- 
liament last  year.  It  is  supported  by  the  labor  organizations, 
and  is  one  of  the  thousand  demagogic  measures  devised  as 
vote-getters. 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  Secretary  of  the 
Section  on  Laryngology  and  Otology  of  the  American  Medi- 
cal Association,  will  begin  a  course  of  six  lectures  on  Clima- 
tology at  the  New  York  Post-Graduate  School  on  April  25th. 
He  is  also  expected  to  read  a  paper  on  some  climatic  subject 
before  the  Philadelphia  County  Medical  Society  on  April  27th, 
at  the  invitation  of  the  president,  Dr.  Jackson. 

The  Mount  Sinai  Hospitiil,  now  located  at  66th  street 
and  Lexington  avenue,  New  York  City,  will  shortly  be  re- 
moved to  the  plot  of  ground  bounded  by  5th  and  Madison 
avenues  and  100th  and  101st  streets,  which  has  lately  been 
acquired  by  the  board  of  directors  of  the  institution,  at  a 
cost  of  $350,000.  It  is  proposed  to  erect  a  new  and  thoroughly 
modern  hospital  at  an  estimated  expense  of  about  $1,000,000. 

It  is  stated  in  Science  that  there  are  now  226  medical 
monthlies  published  in  the  United  States.  This  is 
an  average  of  one  medical  monthly  for  every  500  phj'sicians, 
and  this  number  is  still  further  reduced  as  probably  a  large 
proportion  of  them  do  not  subscribe  for  any  medical  journal 
at  all.  Science  adds  that  it  is  unnecessary  to  predict  whether 
mediocrity  or  progress  through  survival  of  the  fittest  will 
result. 

The  Association  of  Ex-lfesident  and  Resident 
Physicians  of  Mercy  Hospital,  Pittsburg,  Pa.,  held 
their  annual  banquet  at  the  University  Club,  Thursday  even- 
ing, March  3d.  It  has  for  its  object  the  consideration  of  his- 
torical, sociological  and  scientific  subjects  from  a  medical 
standpoint.  The  guest  of  the  evening  was  Dr.  Charles  Shaw, 
who  delivered  an  informal  address  on  the  early  Medical  His- 
tory of  Western  Pennsylvania.  Dr.  J.  J.  Buchanan  read  a 
paper  on  the  development  of  an  important  surgical  pro- 
cedure. The  toastmaster  of  the  evening  was  Dr.  I.  J. 
Moyer. 
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Antitoxin    Given    by   Month    and   Kectuni. — Dk. 

Louis  Fischer,  of  New  York,  reports  that  during  the  past 
three  years  he  has  administered  diphtheria  antitoxin  in 
several  instances  by  the  moutli,  and  in  probably  as  many  as 
15  or  20  cases  has  given  it  by  the  rectum.  The  dose  in  either 
case  was  the  same  as  that  usually  employed  for  hypodermic 
administration.  He  has  met  with  almost  uniformly  negative 
results  from  its  rectal  administration,  but  has  been  fairly  well 
satisfied  with  its  action  when  given  by  tlie  mouth. 

Professor  Charles  B.  Kelsey  has  received  from  the 
Supreme  Court  a  peremptory  writ  of  mandamus  directing 
the  Board  of  Directors  of  the  New  York  Po.st-Gradnate 
Medical  School  and  Hospital  to  reinstate  him  as  a 
professor  of  that  institution.  Dr.  Kelsey  was  dismissed 
without  a  hearing  by  a  majority  vote  at  a  meeting  of  the 
Board  which  was  not  attended  by  all  the  members.  The 
Court  decided  that  this  was  illegal,  as  it  requires  a  majority 
of  the  entire  Board  to  dismiss  a  member  of  the  faculty. — 
\_MaUcal  Neivs.'] 

Obituary. — Dr.  Thomas  B.  Bailey,  passed  assistant  sur- 
geon in  the  United  States  Navy,  February  24th,  of  suicide  by 
cocain-poisoning,  aged  34  years. — Dr.  William  C.  Holmes, 
of  Waterbury,  Conn.,  February  22d,  aged  43  years. — Dr.  A. 
Russell  Strachan,  of  New  York  City,  March  1st,  aged  70 
years,  from  injuries  received  while  saving  a  woman  and  her 
child  from  being  run  over  by  a  cable-car  (the  woman  and 
her  child  were  not  injured). — Dr.  Charles  Jasper  Bickham, 
of  New  Orleans,  aged  6S  years. — Dr.  Conant  Sawyer,  physi- 
cian to  the  Auburn  Prison,  N.  Y.,  February  21st. 

The  will  of  the  late  Dr.  E.  C.  Seguin  bequeaths  to  the 
New  York  Academy  of  Medicine,  an  oil  painting  of  his 
father,  Dr.  Edward  0.  Seguin  ;  an  autograph  letter  from  Pope 
Pius  IX,  regarding  his  work  for  imbecile  children  ;  a  bronze 
medallion  of  Charcot  given  by  him  to  Dr.  Seguin,  and  a  por- 
tion of  his  library.  To  the  pathological  laboratory  of  the 
Alumni  Association  of  the  College  of  Physicians  and  Sur- 
geons, he  leaves  his  collection  of  instruments  and  appliances 
for  the  study  of  the  nervous  system,  his  anatomical  and  path- 
ological preparations  and  specimens,  and  his  neurological 
library. 

According  to  Xatiire,  Professor  George  M.  Stratton, 
of  the  University  of  California,  recently  made  an  experiment 
upon  himself  by  wearing  for  eight  days  a  mask  fitted  with 
lenses  which  invert  the  visual  image,  thus  projecting  it  upon 
the  retina  in  an  erect  instead  of  the  normal  inverted  position. 
He  soon  learned  to  refer  all  objects  to  their  correct  positions 
— in  other  words,  to  see  them  right  side  up ;  but,  on  remov- 
ing the  apparatus  at  the  expiration  of  eight  days,  everything 
appeared  to  be  upside  down  at  first.  He  therefore  concludes 
that  the  seeing  of  objects  right  side  up  is  due  to  a  mental 
rectification  of  the  visual  image  actually  projected  upon  the 
retina. 

The  buildings  of  the  Affiliated  Colleges  of  the  Uni- 
versity of  California  are  rapidly  nearing  completion,  and 
it  is  hoped  that  the  next  session  will  inaugurate  their  use. 
The  buildings  are  very  roomy  and  convenient  in  their  in- 
ternal arrangements,  and  the  site,  though  somewhat  out  of 
the  city,  is  One  of  the  most  beautiful  in  the  neighborhood  of 
the  "  Golden  Gate."  A  department  of  electro-physics  and 
electro-therapeutics  has  been  added  and  a  very  complete 
electrical  laboratory  will  be  installed,  of  which  a  full  account 
will  be  given  at  some  future  date.  A  great  deal  of  original 
investigation  has  been  mapped  out  and  will  be  commenced 
as  soon  as  the  laboratory  is  ready  for  occupancy. 


Montreal  3Iedlco-Chirurgical  Society.  At  the  regu- 
lar meeting  held  March  4th,  the  paper  of  the  evening  was  read 
by  Dr.  C.  A.  Herter,  of  New  York,  on  "  Uremic  Intoxica- 
tion with  Special  Reference  to  its  Pathology  and  Treatment." 
Dr.  Herter,  who  is  well-known  as  an  able  and  original  inves- 
tigator in  the  domain  of  physiological  and  pathological 
chemistry,  gave  the  results  of  7  years'  experimental  work. 
His  conclusions  were  that  all  the  current  theories  upon  the 
uremic  state  were  very  inadequate,  but  his  numerous  inves- 
tigations had  not  enabled  him  to  replace  them  by  any  more 
accurate  views.  Drs.  Ailami,  Lafleur,  Armstrong  and  others 
took  part  in  the  discussion. 

Water-supply  and  sewerage  of  Washington,  and 

reclamation  of  tlie  Anacoslia  flats,  were  discussed  at  the  last 
meeting  of  the  District  Medical  Society.  It  was  clearly 
shown  that  epidemics  of  typhoid  fever  in  Cimiberland,  Md., 
are  followed  by  like  epidemics  in  Washington;  that  the  Po- 
tomac River  at  and  below  Cumberland  is  the  one  vast  sewer 
for  the  thickly-populated  district,  and  that  in  the  past  17 
years  there  were  2,539  deaths  from  typhoid  in  Washington, 
or  an  average  of  145.35  per  year.  Taking  the  mortality  of 
the  disease  at  lOff ,  we  have  an  average  of  about  1,500  cases 
a  year,  at  a  cost  double  of  what  the  most  expensive  filter- 
plant  would  amount  to.— IMaryland  Medical  Journal.] 

.  A  bill  to  regulate  the  practice  of  ♦♦osteopathy"  has 

been  introduced  into  the  New  York  Legislature.  Relative  to 
ittheAcu'  Ynrk  MtdicalJournal,  of  March  5th,  says:  "After 
this  we  should  not  be  surprised  at  a  bill  '  regulating  and 
legalizing  '  witchcraft.  The  sublimity  of  assurance  is  reached 
in  the  fifth  section  of  the  bill  when  it  says:  'The  system, 
method,  or  science  of  treating  diseases  of  the  human  body 
commonly  known  as  '  osteopathy'  is  hereby  declared  not  to 
be  the  practice  of  medicine  within  the  meaning  of  chapter 
661  of  the  laws  of  1893,  .  .  .  and  is  not  subject  to  the 
provisions  of  said  chapter  or  to  the  laws  amendatory 
thereof."  The  author  of  such  a  declaration  must,  like 
Byron,  'doubt  if  doubting  be  to  doubt.'  It  is  inconceivable 
that  such  a  bill  should  pass  the  Legislature." 

President  Gilman,  of  Johns  Hopkins  University,  an- 
nounced at  the  commemoration-day  exercises,  February  22d, 
that  "  in  accordance  with  the  wishes  of  many  of  its  friends  and 
supporters,  taxpayers  and  citizens  of  Maryland,  the  Johns 
Hopkins  University  has  determined  to  present  a  statement 
of  its  financial  condition  to  the  legislature  of  Maryland  and  to 
ask  for  State  aid."  It  will  be  remembered  that  the  resources 
of  the  University  were,  in  great  part,  derived  from  stock  of 
the  Baltimore  &  Ohio  Railroad.  Since  the  railroad  went 
into  the  hands  of  a  receiver,  the  loss  to  the  University  has 
amounted  to  $150,000  a  year.  Private  subscribers  came  to 
the  assistance  of  the  institution,  agreeing  to  donate  $50,000  a 
year  for  five  years,  but  there  exists  a  deficit  of  $100,000,  which 
it  is  earnestly  hoped  the  Maryland  Legislature  will  see  fit  to 
grant. 

Castration  for  Rape  in  Kansas.— A  bill  has  been  intro- 
duced into  the  Kansas  Legislature,  referred  to  the  Committee 
on  Public  Health  and  Hygiene,  and  by  them  reported  back 
with  the  recommendation  that  it  pass.  It  provides  that 
every  person  who  shall  be  convicted  of  rape,  and  every 
person  who  shall  be  convicted  of  incest,  and  every 
minister,  clergyman,  priest  or  teacher,  having  charge  of  any 
church  or  other  religious  body  or  school,  who  shall  have 
illicit  connection  with  any  unmarried  virgin  female  under 
21  years  of  age  of  his  charge  or  school,  and  every  guardian 
of  any  female  ward  under  the  age  of  18  years  who  shall 


442 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[March  12,  1898 


defile  her,  shall  be  punished  by  imprisonment  at  hard  labor 
for  a  period  not  less  than  five  nor  more  than  twenty  years, 
and  in  addition  to  such  punishment  shall  be  castrated. — 
[^Soiilliem  M/dical  Recanl.'] 

Dr.  Mcdraw,  of  Detroit,  Sued  for  ^lalpracticc— 
A  patient  of  Dr.  Theodore  A.  McGraw  recently  brought  suit 
against  the  doctor  in  the  Wayne  Circuit  Court  for  $5,000 
damages  for  malpractice.  The  plaintiff"  averred  that  during 
May  last  he  was  suffering  from  acute  pain  in  the  right  leg 
caused  by  osteitis  of  the  tibia,  and  employed  the  doctor  to 
operate  upon  it  and  remove  the  diseased  portions  of  bone  ; 
that  the  surgeon  made  a  mistake  and  operated  upon  the  tibia 
of  the  left  leg.  These  facts  are  true  except  as  to  the  "  mis- 
take." After  the  patient  had  been  anesthetized,  the  doctor 
found  that  both  legs  were  similarly  affected.  He  asked  which 
one  he  was  to  operate  upon,  and  the  patient's  father  replied 
that  it  was  the  left  leg.  The  surgeon  acted  upon  the  decision 
of  the  father  and  operated  upon  the  left  tibia.  The  judge 
decided  that  the  doctor  had  a  right  to  rely  upon  the  decision 
of  the  father  of  the  plaintiff  in  this  matter,  and  directed  the 
jury  to  find  a  verdict  for  the  defendant.— [iVt'(?ica/^Vfws.] 

The  California  Ophthalmic  and  Aural  Institute 
opened  its  hospital  department  on  Thursday,  February  17th. 
The  Institute  is  incorporated  under  the  laws  of  California, 
along  the  same  lines  as  the  Ophthalmic  Institute  of  Dr. 
Knapp,  in  New  York.  It  has  the  privilege  of  conducting  a 
hospital  and  an  out-door  department,  and  also  of  giving 
instruction  in  the  special  lines  of  eye  and  ear  diseases,  and 
of  issuing  certificates  or  diplomas  to  those  who  have  taken 
such  courses.  The  first  undertaking  of  the  "  Institute  "  was 
the  instruction  of  a  number  of  opticians  in  refraction.  The 
hospital  is  the  most  recent  development,  and  for  the  time 
being,  until  that  is  running  well,  instruction  will  not  be  taken 
up  again.  The  Institute  is  incorporated  with  the  following 
directors :  Wni.  H.  Mills,  Chas.  Webb  Howard,  Henry  N. 
Clement,  Edw.  B.  Jennings,  and  Louis  C.  Deane,  M.D.  The 
first  two  named  gentlemen  are  prominently  connected  with 
the  Southern  Pacific  R.  R.  The  hospital  staff  consists  of 
Drs.  Louis  C.  Deane  and  Redmond  Payne,  oculists  and  aur- 
ists,  and  Dr.  Philip  King  Brown,  pathologist.  San  Francisco 
is  provided  with  a  goodly  number  of  oculists  and  aurists,  but 
this  is  the  first  hospital  organized  exclusively  for  the  accom- 
modation of  these  special  cases.  It  is  the  desire  of  the  man- 
agement of  the  Institute  that  the  specialists  in  the  city  and 
vicinity  will  take  advantage  of  the  hospital  for  their  private 
cases ;  any  physician  may  attend  his  own  patients  in  the 
hospital  without  interference. 

Overtures  of  Peace  in  New  York. — Dr.  J.  E.  Jan- 
VRIN,  in  an  address  to  the  New  York  County  Medical  Associ- 
ation on  retiring  from  the  presidency,  suggested  that  the 
time  was  ripe  for  a  movement  looking  to  a  breaking  down  of 
the  barriers  between  the  two  county  medical  organizations. 
While  he  had  long  cherished  such  a  hope,  he  had  been  led  to 
speak  of  it  at  the  present  time  because  of  a  recent  conversa- 
tion with  Surgeon-General  Sternberg.  Dr.  Sternberg,  as 
president  of  the  American  Medical  Association,  is  very  de- 
sirous of  having  a  large  and  thoroughly  representative  dele- 
gation from  the  medical  profession  of  New  York  to  the  com- 
ing meeting  in  Denver.  Many  of  the  younger  graduates  are 
members  of  both  the  county  organizations;  they  have  no 
personal  knowledge  of  the  old  quarrel  over  the  code  of 
ethics,  and  are  not  at  all  in  sympathy  with  the  factional 
spirit  whicli  still  survives  in  certain  quarters.  Dr.  Janvrin 
expressed  the  belief  that  the  county  association  would  lose 
none  of  its  dignity  by  extending  the  olive  branch  to  the  county 


society.  In  accordance  with  this  suggestion.  Dr.  T.  H.  Man- 
ley  offered  the  following  motion,  which  was  adopted  with 
but  little  opposition :  That  a  committee  of  seven  be  ap- 
pointed by  the  president  to  confer  with  the  County  Medical 
Society,  with  a  view  to  sending  a  delegation  to  the  American 
Medical  Association  at  Denver;  and  that  the  secretary  be 
requested  to  transmit  to  said  society  a  copy  of  that  portion 
of  Dr.  Janvrin's  address  bearing  upon  this  topic. 

Clinical  Society  of  Maryland. — At  the  meeting, 
March  4th,  Dr.  W.  B.  Platt  read  a  paper  on  the  very  rare 
anomaly,  Congenital  Deficiency  of  the  Abdominal 
Muscles,  which  we  shall  soon  publish,  as  also  the  report  of 
a  similar  case  by  Dr.  Wm.  Osler.  Only  two  other  cases,  as 
we  are  informed,  liave  been  reported.  In  the  discussion  of 
Dr.  Piatt's  paper,  Dr.  R.  Reulikg  said,  that  in  several  in- 
stances of  congenital  absence  of  certain  muscles,  the  nerves 
supplying  them  were  also  undeveloped.  Barker  described  a 
case  of  congenital  absence  of  the  diaphragm,  in  which  both 
phrenic  nerves  could  not  be  demonstrated,  though  carefully 
looked  for.  A  German  investigator,  E.  H.  Weber,  mentions 
that  in  a  malformed  fetus  calf,  the  spinal  cord  was  only  de- 
veloped as  far  as  the  first  dorsal  nerves  ;  that  not  only  were 
all  the  remaining  spinal  nerves  wanting  below  this  point,  but 
also  the  muscles  normally  supplied  by  them.  Some  of  the 
tendons,  however,  of  these  muscles  were  present,  while  all 
muscles  supplied  by  spinal  segments  above  the  first  dorsal 
were  fully  developed.  These  cases  go  to  show  the  close  rela- 
tionsliip  between  the  development  of  the  voluntary  muscles 
and  their  nerves,  a  fact  that  has  been  more  recently  clearly 
demonstrated  by  Bach.  The  whole  group  of  muscles  wanting 
in  these  cases  has  a  common  nerve-supply.  No  case  has 
been  reported  in  which  only  a  single  large  abdominal  muscle 
was  absent,  although  R.  Volkmann  and  others  report  in- 
stances of  the  absence  of  smaller  single  muscles  of  the  ex- 
tremities. 

Abdominal  Hysterectomy  for  Acute  Puerperal 
Sepsis ;  Recovery. — Dr.  H.  N.  Vineeerg,  of  New  York, 
has  reported  his  second  successful  case  of  hysterectomy 
for  acute  puerperal  sepsis.  The  patient  had  first  come 
under  his  observation  on  the  19th  day,  with  a  temperature  of 
103°  F.,  a  pulse  of  120,  and  with  all  the  signs  and  symptoms 
of  severe  sepsis.  Curettage  and  irrigation  of  the  uterus 
being  followed  by  only  a  very  transient  improvement,  she 
was  subjected  to  hysterectomy  on  the  following  day.  No 
collections  of  pus  were  found,  and  the  tubes  and  ovaries  were 
normal,  but  the  peritoneum  presented  that  thickened  and 
grayish  appearance  which  usually  points  to  a  fatal  termina- 
tion. He  very  thoroughly  irrigated  the  abdominal  cavity 
with  saline  solution,  and  then  drained  both  from  above  and 
below.  Satisfactory  recovery  ensued.  Attention  was  directed 
to  the  fact  that,  in  spite  of  frequent  intra-uterine  douches, 
some  of  them  given  by  himself,  the  uterus  was  found  to  con- 
tain considerable  dark  and  fetid  debris.  The  case  was 
severely  criticised  by  both  Dr.  Munde  and  Dr.  H.  J.  Boldt, 
who  asserted  that  it  was  their  candid  opinion  that  the  patient 
would  have  recovered  equally  well  if  the  abdominal  cavitj' 
had  been  well  flushed  out  and  the  uterus  left  untouched.  In 
their  judgment,  the  uterus  removed  from  this  woman  seemed 
to  present  quite  a  normal  appearance  for  this  period  after 
confinement.  The  operator's  success,  they  said,  was  en- 
couraging, but  the  teaching  embraced  in  such  practice  was 
liable  to  lead  to  disastrous  consequences.  Dr.  Boldt  added 
that  he  had  also  seen  the  uterus  from  Dr.  Yineberg's  first 
case.  Here  the  sepsis  had  been  due  to  the  retention  of  a 
portion  of  placenta,  and  he  was  firmly  convinced  that  if  Dr. 
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Vineberg  had  split  up  the  cervix  bilaterally  so  as  to  allow  of  a 
free  digital  exploration  and  curettage,  there  would  have  been 
no  occasion  for  further  operative  measures. 

An  Army  Medical  Board  will  meet  in  Washington 
during  the  month  of  May  for  the  examination  of  candidates 
for  appointment  to  the  Medical  Corps.  Application  must  be 
made  to  the  Secretarj'  of  War  before  April  loth,  giving  date 
and  place  of  birth,  place  and  State  of  permanent  residence, 
the  fact  of  American  citizenship,  the  name  of  the  medical 
college  of  graduation,  and  a  certificate  of  hospital  service; 
and  all  candidates  must  be  between  22  and  29  years  of  age. 
Successful  candidates  will  be  given  a  course  of  instruction  at 
the  next  session  of  the  Army  Medical  School,  beginning  in 
November.  Further  information  may  be  obtained  by 
addressing  Surgeon-General  Sternberg. 

Dystocia  Due  to  Hour-glass  Contraction  in  the 
Second  Stage. — Dr.  Malcolm  McLean  has  just  reported 
to  the  Section  on  Obstetrics  of  the  New  York  Academy  of 
Medicine  a  carefully  observed  case  of  severe  dystocia  which, 
because  of  its  peculiar  causation,  he  is  inclined  to  believe  is 
unique  in  obstetric  literature.  The  patient,  who  was  26 
years  of  age,  had  been  delivered  of  her  firet  child  in  1896,  by 
another  physician  who,  after  an  unusually  difficult  version, 
had  succeeded  in  delivering  the  child  all  but  its  head.  Dur- 
ing efforts  at  its  extraction,  the  head  had  been  left  behind  in 
the  ■  uterus,  and  Dr.  McLean  had  removed  it  with  forceps, 
He  had  subsequently  made  a  careful  examination  of  the 
pelvis,  and  had  satisfied  himself  that  there  was  no  contrac- 
tion of  the  pelvic  diameters.  The  attending  physician 
having  died,  Dr.  McLean  had  been  called  to  attend  her  in 
her  second  confinement.  The  head  did  not  engage,  the 
woman  was  very  nervous,  and  the  pains  were  inefficient. 
Examination  with  the  whole  hand  showed  that  the  head  was 
not  impacted  in  the  superior  strait,  and  that  there  was  no 
disproportion  between  this  part  of  the  fetus  and  the  mater- 
nal pelvis.  After  she  had  been  in  the  second  stage  for  six 
hours,  an  attempt  was  made  to  deliver  with  forceps,  but,  to 
his  surprise,  the  head  could  not  be  brought  further  than  the 
superior  strait.  It  was  then  found  that  the  neck  of  the 
child  was  so  tightly  grasped  by  an  hour-glass  contraction, 
that  version  could  not  be  performed  until  the  head  had  been 
pushed  up  through  the  ring  above.  The  child  was  delivered 
in  a  moribund  condition,  and  weighed  8}  pounds.  In  dis- 
cussing the  report  of  this  case,  Dr.  Paul  F.  Mcsde  said  he 
bad  seen  four  similar  cases,  but  had  neglected  to  report  them. 
Drs.  S.  Marx  and  E.  A.  Tucker  were  of  the  opinion  that  the 
history  of  this  case  showed  plainly  that  the  dystocia  was 
primarily  due  to  a  relative  disproportion  between  the  fetal 
and  "maternal  measurements,  and  that  the  long  second  stage 
explained  the  spastic  condition  of  the  uterus. 

Medical  Apprenticesliip  in  America  in  the  I>ast 
Century. — Tlie  first  medical  school  in  North  America  was 
organized  by  the  University  of  Pennsylvania  in  1765.  Before 
that  the  Colony  was  largely  dependent  on  the  mother-country 
for  its  supply  of  doctors.  Those  of  home  growth  were  trained 
under  a  system  of  apprenticeship,  the  instruction  which 
they  received  from  their  masters  being  in  some  instances 
supplemented  by  further  stud)'  in  Europe.  In  a  recent 
number  of  the  Occidental  Medical  Times,  Professor  Ellinwood, 
of  San  Francisco,  prints  a  copy  of  an  indenture  bearing  date 
1733,  by  which  one  Hollister  Baker,  then  aged  about  16,  was 
apprenticed  to  a  physiciu  in  Marlboro',  twenty  miles  from 
Boston.  By  this  deed  Baker  bound  himself  to  be  an  appren- 
tice under  Benjamin  Gott,  in   the   county  of    Middlesex, 


physician,  to  learn  his  art,  trade,  or  mystery,  and  with  him 
the  said  Benjamin  Gott,  after  the  manner  of  an  apprentice, 
to  dwell  and  serve  for  and  during  the  full  and  just  term  of 
five  years  and  four  months  from  the  date  of  indenture. 
During  all  the  said  term  he  was  to  serve  his  master  and 
mistress  honestly  and  faithfully  and  to  keep  close  their 
secrets.  He  was  not  to  waste,  embezzle,  purloin,  or  lend 
unto  others  his  master's  goods,  nor  suffer  the  same  to  be 
wasted  or  purloined.  He  was  not  to  frequent  taverns  or  ale- 
houses, nor  to  play  at  cards,  or  dice,  or  any  other  unlawful 
games.  He  was  not  to  commit  fornication  nor  contract 
matrimony  with  any  person  during  the  said  term.  In  return 
for  which  services  Benjamin  Gott  covenanted,  promised, 
granted,  and  agreed  that  he  would  teach  his  apprentice  or 
cause  him  to  be  taught,  by  the  best  ways  and  means  which 
he  might  and  could,  the  trade,  art,  or  mystery  of  a  physician 
according  to  his  own  best  skill  and  judgment  (If  the  said 
apprentice  were  capable  of  learning),  and  would  find  and 
provide  for  and  unto  the  said  apprentice  good  and  sufficient 
meat,  drink,  washing,  and  lodging  during  the  said  term,  both 
in  sickness  and  in  health  ;  his  mother  all  said  term  finding 
said  apprentice  all  his  clothing,  of  all  sorts,  fitting  for  ap- 
prentice for  said  term  ;  and  at  the  end  of  said  term  to  dismiss 
said  apprentice  with  good  skill  in  arithmetic,  Latin,  and  also 
in  Greek  through  to  the  Greek  grammar.  Did  Benjamin 
Gott  make  Hollister  Baker  an  efficient  practitioner  ;  or  was 
the  latter  an  idle  apprentice?  At  any  rate,  the  indenture 
gives  an  interesting  glimpse  into  medical  education  as  it  was 
"in  good  old  Colony  limes."— [British  3Iediml  Journal  ] 


Joreic^n  Hctps  anb  Xloks. 

At  St.  Thomas'  Hospital,  in  Loudon,  during  1897, 
Rcentgen-ray  examinations  were  made  in  416  cases. 

One  of  the  provisions  of  the  French  code  forbids  a  doc- 
tor to  inherit  property  left  him  by  a  deceased  patient. 

The  University  of  Cambridge,  England,  is  in  finan- 
cial straits.  In  addition  to  other  requirements,  about 
$100,000  are  urgently  needed  to  provide  necessary  medical 
buildings. 

Typhoid  fever  is  epidemic  at  Buda-Pest,  in  conse- 
quence, it  is  generally  supposed,  of  impure  water.  The  Min- 
ister of  the  Interior  has  appointed  Dr.  Frank  to  make  an 
investigation. 

The  Astley-Cooper  Prize,  of  Guy's  Hospital,  London, 
of  the  value  of  $1,500,  will  be  awarded  at  the  beginning  of 
1901  for  the  best  essay  on  the  subject  of  "  The  Physiology  of 
the  Pancreas." 

There  is  a  movement  afoot  to  establish  near  Manchester, 
England,  a  large  colony  for  epileptics.  This,  if  it  be 
successful,  will  be  the  first  colony  of  its  kind  established  in 
the  north  of  England. 

Sir  John  Simon,  the  eminent  sanitarian,  the  first  medi- 
cal officer  to  the  Local  Government  Board,  and  an  ex-Presi- 
dent to  the  English  College  of  Surgeons,  is  very  ill.  He  is 
over  80  years  of  age. 

The  University  of  Brussels  has  just  founded  a  Chair 
of  Colonial  Hygiene,  and  has  appointed  thereto  Dr. 
George  Treille,  formerly  Professor  in  the  French  School  of 
Naval  Hygiene,  and  Inspector-General  and  Director  of  the 
French  Colonial  Health  Service. 
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A  proposal  for  the  establishment  of  aradiograpbic  ser- 

vioe  in  each  of  the  hospitals  under  the  control  of  the  Assist- 
ance Publique  is  now  under  consideration  by  the  Paris  Muni- 
cipal Council.  The  service  is  to  be  under  the  direction  of  the 
medical  staff  of  the  hospitals. 

Under  the  operation  of  the  orders  issued  for  the  muzzling 
of  dogs  the  number  of  cases  of  rabies  in  dogs  in  Great 
Britain  is  said  to  have  diminished  from  438  in  1896  to  151 
in  1897,  whereas  during  the  first  7  weeks  of  the  current  year 
but  5  cases  are  known  to  have  occurred. 

It  is  just  fifty  years  since  three  of  the  medical  fraternity  of 
Vienna  have  received  their  diplomas:  Prof.  Stollwag 
von  Carion,  aurist;  Prof.  Seegen,  balneologist;  and 
Dr.  Jobanit  Natterer,  a  practitioner.  The  golden  jubilee 
of  the  three  is  to  be  appropriately  celebrated. 

According  to  a  recently  issued  official  report  the  total 
number  of  students  in  the  17  Government  Universities 
and  the  4  free  Universities  of  Italy  in  the  academic  year 
1896-97  was  22,982,  not  including  253  who  entered  only  for 
special  courses.  Of  the  matriculated  students  6,634  belong 
to  the  Faculty  of  Medicine. 

At  a  meeting  of  the  Senate  of  the  Royal  University  of 
Ireland,  held  on  February  17th,  the  following  teachers  in 
the  Belfast  Medical  School  were  re-appointed  examiners  for 
the  year  1S98:  Professor  Byers,  M.D. R.U.I. ,  in  Midwifery; 
Professor  Whitla,  M.D.R.U.I.,  in  Materia  Medica  ;  and  Dr.  J. 
Lorrain  Smith,  M.D.  Edin.,  in  Pathology. 

At  the  recent  general  meeting  of  L'CEuvre  des  En- 
fauts  Tuberciileiix,  it  was  stated  by  the  chairman,  M. 
George  Picot,  that  at  the  hospital  Villiers-sur-Marne,  where 
the  adolescent  patients  are  treated,  the  cures  during  1897 
were  on  an  average  '2&'Jc .  At  the  Ormesson  Hospital,  where 
the  children  are  treated,  the  cures  reached  SlJiJ. 

It  has  been  decided  to  hold  a  Hispano-Portuguese 
Surgical  Congress  every  year.  The  first  meeting  will  be 
held  at  Madrid  in  April,  1898,  immediately  before  or  after 
the  International  Congress  of  Hygiene  and  Demographj'. 
The  President  of  the  Organizing  Committee  is  Dr.  Josc' 
Calvel  y  Martin,  the  Vice-President  Dr.  Kafael  Cervera. 

Sugar  as  a  muscle-maker  is  the  text  of  the  beet-root 
raisers,  and  German  sugar-manufacturers,  the  latter  furnish- 
ing sufficient  sugar  gratuitously  for  an  extensive  vivisection- 
experiment  upon  2,000  men.  Tests  are  to  be  made  to  prove, 
ph3-siologically,  the  conclusion  theoretically  reached  by  the 
professors,  that  sugar  is  the  source  of  muscular  strength. 

The  recent  issue  of  the  British  Medical  Directory 

shows  that  there  are  in  London  6,081  practitioners;  in  Eng- 
land, excluding  London,  15,400;  in  Wales,  1,081;  in  Scot- 
land, 3,412;  in  Ireland,  2,615;  practitioners  resident  abroad, 
3,770;  naval,  military,  and  Indian  medical  service,  2,521; 
received  too  late  to  classify,  23.  During  1897,  599  members 
of  the  profession  died. 

The  Government  of  England  has  decided  to  appoint  a 
Royal  Commission  to  inquire  into  the  bacteriologic  treat- 
ment of  sewage.  This  step  is  warranted  in  view  of  the 
success  that  has  attended  the  septic-tank  treatment  of  sewage 
at  Exeter  and  elsewhere,  and  the  growing  conception  of  the 
importance  of  bacterial  activity  in  what  may  be  called  the 
natural  processes  of  the  purification  of  sewage.  An  eminent 
bacteriologist  is  to  be  appointed  a  member  of  the  commis- 
sion, which  is  expected  to  give  special  attention  to  the  par- 
ticular process  best  adapted  to  various  types  of  sewage. 


The  ninth  Congress  of  French  Alienists  and  Neu- 
rologists will  be  held  at  Angers  on  August  1st  and  follow- 
ing daj's.  The  questions  proposed  for  discussion  are  the 
following:  1.  Postoperative  Psychic  Disturbances;  2. 
The  Part  played  by  Arteritis  in  the  Pathology  of  the  Nervous 
System ;  3.  Transient  Delirium  from  the  Medico-legal 
Point  of  View. 

In  view  of  the  impossibility  of  adequately  provfding  for 
all  of  the  indigent  sick  in  the  Paris  hospitals,  it  is 

proposed  to  build  in  the  environs  of  Paris,  where  the  air  is 
better  than  in  the  city,  a  hospital  with  6,000  beds,  which, 
added  to  the  7,529  beds  now  available  in  the  citj',  will  place 
at  the  disposal  of  the  Assistance  Publique,  13,529  beds.  The 
expense  will  be  about  $8,600,000. 

The  Lancet  suggests  that  "  a  smart  application  of  the  birch- 
rod  to  that  portion  of  the  body  which  has  been  generously 
supplied  by  Providence  with  some  sixteen  different  sensory 
nerves,"  would  prove  curative  of  the  mischievous  practices 
of  children  throwing  stones  at  trains.  Recently  an 
engineer  died  in  consequence  of  injuries  caused  by  a  stone 
thrown  from  a  railway  bridge  under  which  his  train  was 
passing. 

An  epidemic  of  cerebro-spinal  meningitis  evi- 
dently exists  in  Berlin.  Five  cases  of  it  have  been  under 
treatment  in  the  Charitc  during  tlie  week  of  February  23d, 
the  first  of  which  (a  fatal  case)  occurred  in  a  tramp.  In  the 
first  case  there  were  absolutely  no  spinal  symptoms  and  the 
disease  was  diagnosed  by  finding  the  diplococcus,  or  menin- 
gococcus intracellularis  meningitidis  (Werchselbaum-Jiiger) 
in  the  fluid  obtained  by  lumbar  puncture. 

Dr.  W.  .S.  Playfair,  having  reached  the  age-limit,  will 
retire  from  the  duties  of  the  chair  of  Obstetric  Medicine  and 
the  Diseases  of  Women  and  Children  at  King's  College, 
together  with  those  of  the  appointment  of  physician  for 
diseases  of  women  and  children  and  physician  accoucheur 
at  King's  College  Hospital,  at  the  end  of  the  winter  session. 
Dr.  Pla3'fair  has  been  connected  with  King's  College  and 
King's  College  Hospital  for  the  past  thirty-five  years. 

A  fatal  case  of  typhoid  fever  recently  occurred  in  the 
wards  of  the  Berlin  Charite,  and  the  event  is  such  a  rare  one 
that  Professor  Virchow  called  special  attention  to  the  speci- 
mens in  his  demonstration  to  the  students.  The  character- 
istic lesions  have  become  a  pathological  curiositj'  owing  to 
the  excellence  of  the  water-supply  and  the  thorough  sewer- 
age system  of  the  city.  Virchow  is  very  proud  of  this  almost 
perfect  hygienic  condition,  as  he  was  an  eflficient  organizer 
of  the  present  reforms  that  led  up  to  it. 

Medical  Women  and  their  own  Sex. — There  is 
a  hospital  in  Melbourne  devoted  to  the  treatment  of 
diseases  of  women,  the  managing  committee  of  which 
almost  entirely  consists  of  women.  But  when  the  resi- 
dent appointments  are  advertised  for  competition,  the 
vacancies  are  not  filled  up  with  young  medical  women,  but 
young  medical  men.  It  is  stated  that  the  candidates  are 
appointed  bj-  ballot,  and  if  there  be  in  the  field  a  man  of  good 
appearance  and  engaging  manners,  he  may  rely  upon  the 
support  of  the  majority  of  the  lady  managers.  Within  the 
past  few  months  three  medical  women  of  abilit\'  have  applied 
for  vacancies  in  the  resident  appointments,  but  in  each  case 
a  male  competitor  was  chosen  instead.  These  facts  are 
significant,  but  they  are  not  encouraging  to  those  of  the 
opposite  sex  who  study  medicine  in  Melbourne. — \^iledical 
Press  and  Circular.'] 
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Iiifliienza  of  a  fatal  form  is  still  prevalent  in  London. 
The  mortality  for  the  four  recent  weeks  was  SS,  102,  9S,  and 
87.  Nearly  50fc  of  the  fatal  cases  occur  in  persons  upwards 
of  60  years  of  age.  The  disease  is  said  often  to  be  prevailing 
in  various  parts  of  Europe.  It  is  epidemic  and  also  of  a 
malignant  character  along  the  Dutch  coast,  and  in  Vlis- 
singen  more  than  a  thousand  of  the  inhabitants  have  been 
attacked  within  a  short  time.  Three  hundred  clerks  of  the 
Paris  Postal  Department  are  incapacitated  for  work  on  ac- 
count of  the  disease. 

Diseases  of  tlie  C'ong-o. — A  gift  of  £1,000  has  recently 
been  made  to  the  Society  of  Colonial  Studies  of  Brussels  to 
be  applied  in  furtherance  of  the  study  of  the  diseases  of  the 
Congo.  The  committee  formed  to  make  arrangements  for 
the  proper  disposal  of  the  money  has  decided  that  two  prizes 
shall  be  awarded :  one  of  £100  to  the  person  who  shall  make 
some  notable  addition  to  our  knowledge  of  the  evolution  of 
the  hematozoon  of  Laveran  within  and  without  the  body; 
and  a  second  of  equal  amount  to  the  person  who  shall  estab- 
lish the  real  origin  of  hemoglobinuric  fever. 

A  sad  event  happened  recently  in  the  Catholic  Hospital  at 
Heme,  in  Westphalia.  A  man  who  had  received  a  gunshot 
wound  of  the  abdomen  was  brought  to  the  hospital  and  was> 
of  course,  at  once  operated  on.  The  operation  was  very 
difficult  and  chloroform-administration  had  to  be  kept  up 
for  about  four  hours.  Gas  was  the  illuminant  used  in  the 
operating  room,  and  it  appeared  that  the  gaslight  decomposed 
the  chloroform  with  evolution  of  powerful  chlorinated 
vapors  which  overcame  the  two  surgeons  and  the  Sisters  of 
Mercy.  One  of  the  sisters  died  on  the  second  day  and  the 
lives  of  the  others  were  in  great  danger. — [Lancet.1 

The  Health  of  Sir  RicharclQiiain. — A  well  informed 
correspondent  in  London  writes  under  date  February  26th: 
"Sir  Eichard  Quain,  the  President  of  the  General  Med- 
ical Council  of  Great  Britain  is,  I  hear,  verj'  ill."  It  is 
an  open  secret  that  Sir  Richard,  who  is  82  years  of 
age,  underwent  a  severe  surgical  operation  last  year — a 
colotomy  for  malignant  disease — so  that  we  are  not  surprised 
to  learn  that  his  hold  upon  life  is  an  insecure  one.  His 
health  did  not  allow  him  to  preside  at  the  last  meetings  of 
the  Council,  when  his  place  was  taken  by  his  probable  suc- 
cessor as  President,  Sir  William  Turner  of  Edinburgh. 

Koch's  New  Tuberculin. — At  the  last  three  meetings 
of  the  staff  of  the  Charitc,  Berlin's  large  public  hospital,  the 
therapeutic  worth  of  Koch's  new  tuberculin  was  discussed. 
It  is  now  in  use  over  10  months  and  some  definite  conclusion 
as  to  its  specific  ther.apeutic  efficacy  it  would  seem  should  be 
given  to  the  profession  at  large,  who  look  to  those  with  hos- 
pital opportunities  and  material  for  practical  results.  Not  a 
single  voice  was  raised  in  its  favor  except  that  of  Prof. 
Brieger,  Koch's  assistant  in  the  Institute  for  infectious  dis- 
eases (the  contagious  diseases'  division  of  the  Charitt?),  and 
even  that  voice,  it  must  be  confessed,  in  somewhat  apologetic 
tone,  rather  than  in  any  convincing  way. 

For  a  time  some  of  the  throat  and  nose  clinics  and  the 
skin-specialists  here  in  Berlin  believed  they  were  gettinggood 
results  with  it  in  lupus  and  localized  laryngeal  and  mucous 
lesions,  but  at  most  it  was  improvement,  not  cure,  that  was 
noted.  Since  the  beginning  of  the  year  unfavorable  reports 
from  the  treatment  of  this  class  of  cases  have  been  reported 
from  Munich,  Prag,  and  Hamburg.  As  the  diseased  process 
is  in  these  cases  immediately  under  the  eye  of  the  observer, 
suggestion  does  not  play  its  usually  important  role  in  thera- 
peutics. 


A  Serious  Epiaeiiiic  of  Smallpox  in  Knghmtl.— 

The  occurrence  of  a  serious  epidemic  of  smallpox  is  notified 
from  !Mi(ldleborough,  a  manufacturing  town  in  Yorkshire 
with  a  population  of  about  100,000.  The  outbreak  only  be- 
came obviously  epidemic  at  the  end  of  the  first  week  of 
February,  and  within  a  fortnight  over  400  cases  had  been 
reported  to  the  medical  officer  of  health  for  the  borough, 
since  when  the  total  has  reached  500.  This  rapid  spread  of 
the  disease  should  prove  an  object-lesson  to  anti-vaccination- 
propagandists,  whose  efforts  in  the  northern  manufacturing 
towns  of  England  have  recently  been  increasingly  successful. 

Duhring-'s  Disease. — At  a  recent  meeting  of  the  Berlin 
Medical  Society,  a  case  of  Duhring's  disease  was  presented. 
The  remarks  called  forth  by  it  brought  out  the  fact  thati 
though  the  Vienna  school  practically  dominates  German 
medical  opinion  in  dermatology,  the  recognition  of  the  acute 
observation  of  the  great  American  dermatologist,  in  singling 
out  the  characteristics  of  a  new  symptom-complex,  is  as 
freely  accorded  here  as  it  is  by  the  French  school  of  derma- 
tology. There  is  a  medical  axiom  here  in  Europe,  that  when 
medical  discoveries  are  accepted  on  both  sides  of  the  Alsa- 
tian frontier,  they  are  beyond  cavil  new  scientific  acquire- 
ments. 

The  Etiology  of  Typhoid  Fever — Very  interesting, 
perhaps,  because  so  paradoxical,  are  some  recent  articles 
that  have  been  published  by  disciples  of  Pettenkofer,  at 
Munich,  with  regard  to  this  subject.  The  distinguished  old 
hygienist  never  abandoned  the  idea  that  the  frequency  of 
typhoid  was  in  direct  and  effectual  relation  with  variations 
in  soil-moisture.  In  the  face  of  the  recent  epidemics  in 
England  and  America,  an  English  pupil  of  Pettenkofer  has 
recently  demonstrated  (!)  from  the  vital  statistics  of  Munich 
that  his  master's  favorite  theory  is  correct.  His  position  has 
met  with  unfavorable  criticism  from  a  number  of  quarters  in 
Germany. 

Anton  Czechow,  the  most  widely  read  of  modern  Rus- 
sian novelists,  is  a  practising  doctor.  At  a  very  early  age  he 
published  humorous  sketches  and  psychologic  studies  re- 
markable for  maturity  of  thought  and  style.  His  Windbags, 
Wahloija  the  Great  and  Waldoga  the  Little,  and  Ariadne  ap- 
peared in  1896  and  1897,  following  rapidly  on  Russian  Love,  a 
volume  of  short  studies,  which,  in  a  translation,  enjoys  an  im- 
mense popularity  in  Germany,  and  has  run  through  several 
editions.  His  latest  novel.  The  Peasants,  caused  a  great  sen- 
sation in  St.  Petersburg.  In  it  the  Russian  peasantry  are 
painted  with  a  realism  as  ruthless  as  the  French  peasants  are 
portrayed  in  Zola's  La  Terrc. 

Russian  Experience  with  the  Serum-treatment 
of  Diphtheria.— A.  special  committee  of  St.  Petersburg 
physicians  was  occupied  last  year  with  the  investigation  of 
the  results  of  the  treatment  of  diphtheria  by  serum.  Data 
were  obtained  from  those  physicians  who  had  used  the  serum 
in  their  practice,  and  the  entire  investigation  was  executed 
with  the  greatest  care  and  thoroughness.  In  44,631  regis- 
tered cases  in  which  the  serum  was  used,  the  mortality  was 
found  to  be  14.6% ,  while  in  6,507  cases,  where  the  serum  was 
not  employed,  34f/f  of  the  cases  ended  fiUally.  Returns  from 
each  of  the  provinces  show  that  the  serum-treatment  was  in- 
strumental in  reducing  the  mortality  even  when  the  disease 
was  epidemic.  An  important  fact  is  the  confidence  that  is 
expressed  in  this  treatment  by  the  patients,  including  the 
peasants.  There  are  now  in  Russia  eleven  laboratories 
engaged  in  the  manufacture  of  diphtheria-serum.— [V.  1'. 
Evening  Posl.^ 
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R<i'iitg-eii-rays  for  Kchiiiooocciis. — Professor  Posner 
presented  at  the  Inst  meeting  of  the  Berlin  Medical  Society 
a  patient  who  for  some  time  before  consulting  a  doctor  last 
November,  had  been  passing  at  intervals  numbers  of  echino- 
coccus-cysts  in  his  urine.  In  tlie  right  hypochondriac  region 
there  was  a  tumor  extending  well  down  to  the  crest  of  the 
ilium.  This  gave  the  characteristic  fluctuation  of  echinococ- 
cus  growths,  and  seemed  almost  surely  to  be  connected  with 
the  right  kidney.  A  Rcentgen  radiogram,  however,  showed 
that  the  parasites  really  were  in  the  liver,  and  operation  con- 
firmed this  diagnosis.  Instead  of  an  extraperitoneal  kidney 
operation,  a  celiotomy  was  done  and  proved  to  be  indicated 
by  the  condition. 

The  Soci^t6  Pedag:ogiqiie  has  organized  lectures  in 
some  parts  of  France  appealing  to  the  ignorant  and  unlet- 
tered by  means  of  lantern-slides  illustrating  the  subject  of 
the  lecture.  The  medical  press  calls  on  the  h3'gienic  so- 
cieties, especially  the  Society  de  MCdecine  Publique  et 
d'Hygione  Profession nelle,  to  organize  lectures  on  this  sys- 
tem for  the  purpose  of  teaching  peasant  girls  and  women 
the  elements  of  hygiene  indispensable  to  those  who  become 
mothers,  or  who  undertake  to  rear  their  children.  Medical 
men  who  practise  in  remote  districts  of  Brittany  and  La 
Vendee  could  give  terrible  illustrations  of  the  ignorance 
which  sacrifices  all  notions  of  cleanliness  and  also  common 
sense  in  feeding  babies. — ^British  Med.  Journal.^ 

Eczema  from  Tooth-washes. — Professor  Neisser,  of 
Breslau,  recently  reported  two  cases  of  obstinate  facial  and 
labial  eczema  in  children,  with  which,  after  months,  he  had 
been  able  to  accomplish  nothing  by  all  manner  of  treatment. 
In  both  cases  the  eczema  disappeared,  practically  without 
treatment,  on  the  discontinuance  of  a  patent  mouth-wash 
called  OJol,  which  is  very  popular  here  in  Germany.  In  two 
other  cases  the  use  of  tooth-washes  containing  small  portions 
of  the  essential  oils  of  peppermint  and  cloves  seemed  to  give 
rise  to  corresponding  intractable  eczema.  As  Odol  contains 
small  quantities  of  these  oils  for  flavoring  purposes,  he  con- 
siders that  this  is  probably  the  irritant  element,  and  warns 
the  profession  against  allowing  the  use  of  such  flavored 
tooth-washes  in  practice. 

The  Royal  College  of  Physicians   of  Loudon. — 

The  official  lecturers  of  the  college  for  1898  are  Sir  Richard 
Douglas-Powell,  Lumleian  lecturer;  Dr.  S.  Monckton  Cope- 
man,  Milroy  lecturer  ;  and  Dr.  J.  Rose  Bradford,  Goulstonian 
lecturer.  Sir  R.  Douglas-Powell,  a  great  authority  on  car- 
diac and  pulmonary  diseases,  is  physician  to  the  Middlesex 
and  Brompton  Hospitals.  Dr.  Copeman,  a  medical  inspec- 
tor of  the  Local  Government  Board,  has  been  the  most  promi- 
nent English  experimenter  in  scientific  vaccination.  Dr.  J. 
Rose  Bradford,  one  of  the  youngest  Fellows  of  the  Royal  So- 
ciety, received  admission  into  that  exclusive  b  dy  for  some 
excellent  original  work  on  the  innervation  of  the  kidney. 
Each  gentleman  will  lecture  on  his  special  subject. 

Koch's    Investlg^ation    of    the    Cattle-plague. — 

The  Cape  Colony  government,  for  whom  Koch  has  been  in- 
vestigating the  Rinderpest,  do  not  seem  at  all  satisfied  with 
the  results  of  the  investigation.  No  definite  bacterial  cause 
for  the  disease  has  been  found.  There  is  not  the  slightest 
doubt,  however,  that  Koch  and  his  assistants'  work  has 
thoroughly  illustrated  the  cause  of  the  disease.  Discoveries, 
even  in  the  tempting  field  of  the  new  science  of  bacteriology, 
are  not  at  the  beck  and  call  of  even  its  great  founder,  and 
governments  must  learn  the  lesson  that  they  cannot  contract 
for  the  discovery  of  some  unknown  parasite  that  may  be 


damaging  crops  or  fiocks  or  afflicting  its  people,  merely  by 
offering  to  pay  for  the  investigations.  Nature  does  not  allow 
her  secrets  to  be  wrested  from  her  in  that  practical  matter-of 
fact  way. 

The  I'upopulai-ity  of  the  British  Army  Medical 
Service. — As  an  instance  of  the  dearth  of  officers  in  the 
British  Army  Medical  Service  at  the  present  time  it  may  be 
mentioned  that  at  one  important  military  station  tSie  assist- 
ance of  five  civilian  practitioners  hiis  been  requisitioned  to 
attend  upon  the  sick  soldiery.  As  a  "respectable" — or, 
perhaps,  a  better  adjective  would  be  "substantial" — fraction 
of  the  total  British  Army  is  permanently  under  medical 
treatment  for  venereal  diseases,  and  as  typhoid  fever  appears 
to  dog  its  marches,  we  may  take  it  for  granted  that  the 
present  shorthandedness  of  the  medical  service  is  of  serious 
import  to  the  military  authorities.  But  this  being  so,  why 
do  not  these  same  authorities  make  terms  with  their  medical 
officers'?  They  must  give  them  fair  treatment  in  the  end — 
or,  an  alternative  not  worth  considering,  do  without  medical 
assistance  altogether.  Why  not  have  the  grace  to  begin 
promptly? 

The  Fourth  International  Congress  of  Physi- 
ologists, to  be  held  at  Cambridge,  England,  will  open  on 
Tuesday,  August  23d,  and  will  hold  sittings  on  that  and  the 
three  immediately  following  days.  The  sessions  will  be  de- 
voted especially  to  experimental  forms  of  demonstration. 
The  President,  Professor  M.  Foster,  has  kindly  expressed  his 
readiness  to  afford  to  members  of  the  congress  all  possible 
facilities  for  experimental  demonstration,  as  well  as  for  the 
exhibition  of  preparations  and  of  scientific  apparatus.  Each 
member  of  the  congress  is  required  to  contribute  the  sum  of 
ten  shillings  towards  defraying  the  expenses  of  the  meetings. 
The  Local  Secretary  is  Dr.  L.  E.  Shore,  Physiological  Labora- 
tory, Cambridge.  In  connection  with  the  congress,  an  exhi- 
bition of  physiological  apparatus  will  be  held.  Exhibits  may 
be  contributed  by  members  of  the  congress,  by  directors  of 
physiological  laboratories,  and  by  makers  recommended  by 
any  member  or  director.  Tlie  exhibition  of  apparatus  will 
open  on  Monday,  August  22d,  and  remain  open  for  the  five 
following  days. 

At  a  meeting  of  the  Cheshire  (England)  Chamber  of  Agri- 
culture, held  February  21st,  Dr.  G.  Sims  Woodhead  delivered 
an  address  on  "  Tuberculosis  in  Cattle  ;  its  Relation 
to  a  Pure  Meat-  and  Milk-supply."  Statistics,  it 
was  said,  showed  that  in  Copenhagen,  where  the  cattle  are 
stringently  inspected,  17.6  f«  show  evidence  of  tuberculous  dis- 
ease, while  only  0  2j^^  of  calves  show  any  trace  of  tuberculosis. 
About  one-sixth  of  the  entire  number  of  pigs  slaughtered 
are  tuberculous.  The  disease  is  exceedingly  rare  in  sheep. 
Similar  results  are  recorded  from  Berlin.  As  to  the  liability 
of  meat  and  milk  to  convey  tuberculosis,  it  was  pointed  out 
that  the  tuberculous  kernels  are[found  in  almost  every  part 
of  the  body.  Even  in  animals  fed  with  cooked  meat,  Ifc 
might  become  tuberculous.  The  bacilli  do  not  exist  in  the 
meat  as  such,  but  in  the  glands.  The  affections  of  the  glands 
in  the  neck,  which  occurred  in  many  weakly  children,  was 
attributed  to  the  consumption  of  milk  from  cows  with  tuber- 
culous udders,  while  to  the  same  cause  was  to  be  attributed  a 
large  number  of  cases  of  tuberculosis  of  the  bowels  amongst 
children.  Dr.  Woodhead  strongly  urged  that  no  person 
suffering  from  tuberculosis  should  be  allowed  to  have  any- 
thing to  do  with  the  care  of  cattle,  or  the  preparation, 
collection,  or  distribution  of  supplies  of  meat  or  milk.  Any 
scheme  for  the  eradication  of  the  disease  would  involve  the 
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introtUution  of  niensures  for  the  maintenance  of  the  health 
of  animals  liable  to  tuberculous  disease,  such  as  systematic 
and  regular  inspection,  the  use  of  tuberculin  as  a  diagnostic 
agent,  and  notification  of  the  disease,  which  should  be 
scheduled  as  an  infective  disease.  There  should  be  compen- 
sation to  owners  whose  animals  had  to  bede3troyed.—  [/?nVi67t 
3Ied.  Journal.^ 

Mikulicz's  ilisease,  chronic  enlargement  of  the  lacri- 
mal and  salivary  glands,  is  evidently  to  have  a  place  in  medi- 
cine and  surgery,  at  least  for  the  time  being.  When  chronic 
swelling  of  any  of  these  glands  is  noted,  surgeons  and  medi- 
cal men,  especially  the  younger  ones  in  Berlin,  almost 
invariably  suggest  the  possibility  of  the  new  disease  and 
proceed  to  the  differential  diagnosis.  The  absolute  symmetry 
of  the  affection  is  not  considered  to  be  an  invariable  dis- 
tinctive feature  of  the  disease,  and  there  would  seem  to  be  a 
growing  impression  that  it  is  often  a  post-syphilitic  affection, 
though  it  does  not  always  yield  to  specific  treatment.  The 
name  suggested  for  it  recently  by  Mikulicz's  assistant,  in  an 
article  evidently  inspired  by  Mikulicz  himself  and  published 
in  his  journal  {Comhiunicalion.'i  from  the  Borderland  Between 
Medicine  and  Svrr/enj),  does  not  seem  to  meet  with  much 
favor,  and  the  discoverer's  name  is  usually  applied  to  it  in 
describing  it.  Achroacytosis,  literally  the  replacement  of 
glandular  tissue  by  colorless,  i.e.,  lymph-cells,  is  thoroughly 
descriptive  of  the  pathological  condition  underlying  tlie  dis- 
ease, but  somehow  seems  to  be  looked  upon  as  far  fetched. 

Obituaries. — Dr.  Rudolf  Leuckaet,  professor  of  zoology 
in  the  University  of  Leipzig,  at  the  age  of  74  years. — Dr. 
Kari  Nicolas,  professor  of  hygiene  in  Lausanne. — Dr.  Otto 
vox  Essen,  of  St.  Petersburg,  a  Russian  dermatologist  of  con- 
siderable repute,  aged  35. — Dr.  Messet,  Member  of  the 
Academic  de  Medecine,  Physician  to  the  Paris  Hospitals, 
and  author  of  several  works  on  the  nervous  system  and  hyp- 
notism, aged  77. — Dr.  Ludwig  Ruge,  aged  81,  the  oldest 
practitioner  in  Berlin. — Professor  Leopold  Auerbach,  of 
Breslau,  well  known  as  a  writer  on  neuropathology,  aged  09. 
— Dr.  de  Pietr.\-.Santa,  of  Paris,  formerly  private  physician 
to  the  Emperor  Napoleon  III,  editor  of  the  Journal  d'llygii'ite, 
and  an  ardent  advocate  of  sanitary  progress,  aged  77. — Dr. 
Paul  Hasse,  formerly  Medical  Director  of  the  Brunswick 
Lunatic  Asylum  at  Konigslutter,  aged68. — Dr.  L.  H.  Ripping, 
for  many  years  superintendent  of  the  Lunatic  Asylum  at 
Duren. — Maex  Podack,  privat-docent  at  the  University  of 
Konigsberg,  aged  34  years. — Sir  Jamfs  Mackie,  K.C.M.G., 
LL.S.,  M.B.Aberd.,  Physician  to  the  Khedive  of  Egypt  and 
the  British  Consulate,  on  February  23  I,  at  Cairo,  aged  60 
years. 

The  Adulteration  of  Food  and  the  British  Parli- 
ament.—The  attention  of  tlie  British  Parliament  has  been 
drawn  to  the  ineffective  nature  of  the  prevailing  safeguards 
against  food-adulteration  by  the  presentation  to  the  assembled 
House  of  numerous  petitions,  chiefly  from  country  districts, 
praying  for  an  immediate  amendment  of  the  existing  law. 
Some  sort  of  promise  had  already  been  made  by  the  govern- 
ment that  they  would  attempt  to  pass  a  measure  having  for 
its  object  the  amendment  of  the  act  relating  to  the  sale  of 
food  and  drugs,  but  the  numerous  petitioners  evidently  were 
either  not  disposed  to  believe  in  the  government's  assurance.^, 
or  not  able  to  see  in  the  government's  proposals  for  legisla- 
tion any  real  merits.  This  latter  is  the  position  of  most 
English  medical  men  who  have  seen  an  advance  copy  of  the 
bill  which  it  was  intended  to  enact.  The  measure  would 
have  proved  no  real  deterrent  to  the  evil  practices  of  the 


adulterator,  inasmuch  as  it  contained  no  provision  for  erect- 
ing official  standards  by  comparison  with  which  sophisticated 
wares  could  be  tested,  and  no  definition  of  what  was  and 
what  was  not  covered  by  the  word  "food."  A  recent  deci- 
sion in  an  Englif^h  court  made  it  possible  to  adulterate 
baking-powder  ad  Uhitum,  for  baking-powder  was  held  not  to 
be,  legally  speaking,  "a  food,"'  although  its  admitted  and 
only  possible  destiny  was  to  be  put  into  food.  It  is  hoped, 
that  in  answer  to  their  petitioners,  the  government  will  intro- 
duce a  more  satisfactory  bill,  and  one  which  will  make  a 
judicial  decision  similar  to  the  one  quoted  above  quite  im- 
possible. 

Death  on  the  Football  Field  :  An  English  Ver- 
dict of  Manslaughter. — The  perils  of  football  have  been 
many  times  illustrated  by  serious  accidents  which  have  oc- 
curred all  over  the  world,  and  the  death-roll  due  to  the  popular 
game  must  now  be  a  considerable  one.  But,  as  far  as  we 
know,  until  a  few  days  ago  it  had  always  been  understood 
that  injuries  received  during  the  progress  of  the  game  were 
the  results  of  accident,  not  of  malice;  sothat  if  the  worst  hap- 
pened and  the  injured  man  died  it  was  customary  to  express 
deep  sympathy  with  the  person  who  had  caused  the  injury, 
inasmuch  as  the  remorse  at  finding  himself  the  agent  by 
whom  a  fellow-creature  had  been  suddenly  cut  off  consti- 
tuted a  punishment  very  hard  to  bear  for  an  unwitting 
offence.  But  at  Leicester,  England,  recently,  a  jury  took  a 
totally  different  view  of  the  matter.  Under  the  express  di- 
rection of  Mr.  Justice  Hawkins,  the  oldest  and  in  many  ways 
the  most  respected  tenant  of  the  British  Bench  of  Judges,  a 
verdict  of  man.slaiighter  uas  returned  against  a  lad  named 
Moore,  who  had  caused  the  death  of  a  young  man  named 
Briggs  by  charging  him  on  the  football  field  with  unneces- 
sary violence.  The  verdict  seems  to  have  been  influenced 
by  the  fact  that  since  the  fatality  another  lad,  a  member  of 
Moore's  own  club,  had  been  killed  on  the  football  field,  show- 
ing that  the  game  as  played  by  the  club  in  the  neighborhood 
was  dangerous  in  principle  ;  but,  nevertheless,  it  is  a  verdict 
which  has  met  with  widespread  approval,  so  savage  have 
recent  developments  of  the  game  become.  Moore  was  im- 
mediately discharged  upon  sureties  being  forthcoming  for 
his  good  behavior,  but  in  future  players  convicted  of  using 
unnecessary  violence  will  assuredly  be  rigorously  punished. 

In  the  January  number  of  the  Indian  Magazine  Mr.  Alex- 
ander Rogers  points  out  that  the  epidemic  of  plag'ue 

now  raging  in  the  Bombay  Presidency  bears  a  striking  resem- 
blance to  one  which  occurred  about  250  years  ago  at  Agra 
and  in  the  Northwest.  In  illustration  of  this  he  quotes  the 
following  passages  from  the  Emperor  Jehangir's  autobiog- 
raphy (referring  to  the  thirteenth  year  of  that  monarch's  reign, 
circa  A.  H.,  1028) : 

The  daughter  of  the  deceased,  Asaf  Khiin,  who  is  in  the 
house  of  Abdullah  Khan,  son  of  the  Kh;ln-i-Aazam,  told  me  a 
strange  and  wonderful  tale.  I  made  particular  inquiries  into 
its  truth,  and  write  it  on  account  of  its  strangeness.  She 
said  that  one  day  in  the  courtyard  of  her  house  she  saw  a 
mouse  falling  and  rising  in  a  distracted  state.  It  was  running 
about  in  every  direction  after  the  manner  of  drunkards,  and 
did  not  know  where  to  go.  She  said  to  one  of  her  female 
slaves  :  "Take  it  up  by  the  tail  and  throw  it  before  the  cat." 
The  cat,  delighted,  jumped  up  from  its  place,  and  seized  it  in 
its  mouth,  but  immediately  dropped  it  and  showed  aversion 
to  it.  By  degrees  an  expression  of  grief  and  pain  showed 
itself  in  its  face.  The  next  day  it  was  nearly  dead,  when  it 
entered  into  her  mind  to  give  it  a  little  treacle  (tiryak-i- 
fariik).    When  its  mouth  was  opened  its  palate  and  tongue 
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appeared  black.  It  pa.«seil  throe  days  in  a  state  of  misery, 
and  on  the  fourth  day  came  to  its  senses.  After  this  the  grain 
of  the  plague  (dinah  or  bubo)  appeared  in  cue  of  the  female 
slaves,  and  from  excess  of  temperature  and  increase  of  pain 
she  had  no  rest.  Her  color  became  changed  ;  it  was  yellow- 
ish, inclining  to  black,  and  the  fever  was  high.  The  next  day 
she  was  free  of  fever  and  died.  Seven  or  eight  people  in  the 
house  died  in  the  same  way,  and  some  were  ill.  On  the  day 
I  went  to  the  garden  from  that  halting  place  those  who  were 
ill  in  the  garden  died,  and  in  that  place  the  bubo  did  not 
appear  again.  Briefly  in  the  space  of  8  or  9  days  17 
people  became  travelers  on  the  road  to  annihilation.  She 
also  said  :  "  Those  on  whom  the  boil  appeared,  if  they  asked 
another  person  for  water  to  drink  or  bathe  in,  these  also 
caught  the  infection,  and  at  last  it  came  to  such  a  pass  that 
through  excessive  suspicion  no  one  would  pass  near  them." 

A  previous  passage  runs  as  follows : 

At  this  time  those  who  where  loyal  represented  that  the 
disease  of  the  plague  (Taun)  was  prevalent  in  the  city  of 
Agra,  so  that  in  a  day  100  people,  more  or  less,  were  dying  of 
it.  Under  the  armpits,  or  in  the  groin,  or  below  the  throat  a 
lump  comes,  and  they  die.  This  is  the  third  year  that  it  has 
raged  in  the  cold  weather,  and  disappeared  in  the  commence- 
ment of  the  hot  season.  It  is  a  strange  thing  that  in  these 
three  years  the  infection  has  spread  to  all  the  towns  and 
villages  in  the  neighborhood  of  Agra,  and  there  has  been  no 
trace  of  it  in  the  Fattehpur  (Sikhri),  and  as  far  as  for  two 
and  a  half  koss  from  Amanabad  to  Fattehpur.  The  people 
of  that  place  have  forsaken  their  own  homes  and  gone  to 
other  villages. — IBritish  MnUcal  Journal'] 

The  Euglisli  Medical  Man  as  Political  Agent.— 

The  death  of  Sir  James  Mackie  at  Alexandria  has  recently 
been  chronicled  at  some  length  in  English  and  continental 
journals,  and  the  obituary  notices  serve  to  remind  us  of  the 
very  prominent  part  that  medical  men  have  played  and  still 
play  in  British  politics.  Sir  James  Mackie  went  to  Egypt 
in  1861,  as  a  young  man  of  23,  to  assist  Ogilvie  Bey,  another 
Scotchman,  and  then  the  Khedive's  body-physician.  Dr. 
Ogilvie  died  5  years  later,  leaving  his  practice  to  his  com- 
patriot. Mackie  was  seen  by  the  English  residents  to  be 
made  of  sturdy  stuff,  and  was  appointed  surgeon  to  the 
British  Consulate  before  he  was  30,  and  10  years  later  be- 
came sole  British  delegate  to  the  Board  of  Health,  a  Board 
regulating,  under  a  complicated  system  of  international  con- 
trol, all  Egyptian  arrangements  with  regard  to  maritime 
sanitation  and  quarantine.  It  need  liardly  be  said  that  his 
political  position  was  a  delicate  one  when  we  remember  that 
the  right  of  England  to  be  in  Egypt  at  all  is  seriously  dis- 
puted by  many  English  statesmen,  strenuously  denied  by 
France,  and  not  very  vigorously  supported  either  by  the 
Egyptians  themselves  or  their  ridiculous  over-lord,  the  Sultan 
of  Turkey.  Mackie's  work,  however,  was  so  good — he  was 
so  ready  to  incur  all  responsibility  for  liis  views  and  to  spend 
endless  time  in  proving  their  soundness — tliat  his  presence 
on  the  Board  soon  became  welcome  to  all  parties,  and  his 
success  there  proved  a  splendid  argument  in  favor  of  English 
interference  in  Egyptian  affairs.  In  thus  acting  the  part  of 
successful  political  agent,  Sir  James  Mackie  followed  several 
well-known  examples  among  Englishmen.  Britisli  rule  in 
India  had  its  origin  in  certain  concessions  and  trading  monop- 
olies granted  by  the  Emperor  of  Delhi  to  one  Dr.  Gabriel 
Broughton,a  surgeon  of  the  East  India  Company's  ship  Hope- 
well. Out  of  the  Emperor's  complaisance  toward  the  doctor 
sprang  the  present  Anglo-Indian  Empire,  by  processes  which 
many  historians   have   traced.     Similarly   English   medical 


men  played  a  most  important  part  in  the  establishment  of 
diplomatic  and  commercial  relations  between  their  country 
and  Russia.  The  foundation  of  the  Russian  Company  and 
the  consequent  development  of  trade  between  London  and 
Moscow  were  largely  due  to  sympathetic  feelings  inspired  in 
the  Muscovite  Court  by  two  English  body-physician.o,  Mark 
Ridley  and  Robert  Jacob.  In  more  recent  times  Sir  Ruther- 
ford Alcock,  Sir  John  Kirk,  and  Dr.  Jameson  have  worked 
in  an  analogous  manner.  Alcock,  who  died  but  recently, 
left  the  Army  Medical  Service  for  diplomatic  employ  about 
50  years  ago,  and  became  successively  British  consul  at 
Canton,  Minister  Plenipotentiary  to  the  Japanese  Court,  and 
finally  Superintendent  of  Chinese  Trade.  It  is  the  result  of 
his  work  under  the  last  title  that  has  incited  other  nations 
to  their  recent  actions  in  China.  Kirk,  who  is  still  alive, 
was  medical  officer  to  Livingstone's  expedition  to  Eastern 
Africa,  and  became  Political  Resident  at  Zanzibar,  and, 
finally.  Commissioner  at  the  Niger  Coast.  Dr.  Jameson's 
success  as  Civil  Administrator  of  Rhodesia  has  been  clouded 
by  his  military  invasion  of  the  Transvaal,  but  the  value  of 
his  political  services  has  been,  and  may  yet  again  be,  very 
real. 


pl]ilabelpt]ia  Hems  anb  Zloks. 


A  concert  was  given  in  the  New  Century  Club  Drawing- 
room,  Saturday,  March  5th,  in  aid  of  the  Maternity  Hos- 
pital and  Alunmaj  Dispensary  of  the  Woman's 
Medical  Collegre  of  Pennsylvania. 

Drs.  Walk  and  Woodward  and  Colonel  Good  have 
been  appointed  a  special  committee  by  the  Board  of  Health 
to  investigate  the  various  kinds  of  disinfectants,  with  the 
view  of  determining  which  is  the  best. 

At  a  recent  meeting  of  the  Board  of  Health  a  communica- 
tion was  presented  from  the  Pennsylvania  Society  for  tl»e 
Prevention  of  Tuberculosis,  urging  that  some  action  be 
taken  looking  to  the  prevention  of  the  spread  of  disease 
through  the  public  use  of  milk-bottles. 

The  Provost  of  the  University  of  Pennsylvania  announced 
at  a  recent  meeting  of  the  Board  of  Trustees  tliat  the  several 
classes  of  the  University  had  united  in  contributing  funds  to 
provide  a  special  ward  in  the  University  Hospital  for 
exclusive  use  as  a  "  Students'  Infirmary,"  in  which  any 
student  may  receive  proper  care  and  treatment  in  case  of 
illness. 

The   Education    of    Backward    Children. — The 

Committee  on  Compulsory  Education  of  the  Board  of  Edu- 
cation has  directed  the  Superintendent  to  organize  a  class  in 
the  school-house  at  Twenty-third  and  Lombard  Streets, 
Seventh  Section,  for  the  accommodation  of  such  pupils 
placed  in  school  by  the  enforcement  of  the  Compulsory 
Education  Act,  and  who,  because  of  their  backwardness,  can- 
not be  placed  in  the  grade  in  the  regular  schools  commensu- 
rate with  tlieir  age.  Incorrigible  or  vicious  cliildren  are  not 
to  be  placed  in  the  class.  A  similar  class  will  also  be 
organized  in  the  school  at  Seventeenth  and  Federal  Streets. 

"Pingree's  Potato-patch  Poverty-prevention." 

— Philadelphia  sends  greeting  to  Michigan's  Governor,  and 
says  with  pride  that  she  has  proved  tliat  one  charity  has 
benefited  the  recipients  and  has  made  money  besides.  The 
Vacant  Lots  Cultivation  Committee  for  the  relief  of  the 
unemployed  are  justly  satisfied  with  their  work  in  Phila- 
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delpliia.  "  Ninety-si.K  families,  comprising  528  persons,  re- 
ceived allotments,  the  larger  number  receiving  a  quarter 
acre  each.  The  total  value  of  the  produce  taken  from  these 
96  little  farms  was  about  $5,955,  an  average  of  $62  eaoii. 
The  total  expenditure  of  the  committee  for  superintendence, 
seed,  tools,  and  all  incidental  expenses  was  $1,825  3o.  Thus 
each  dollar  invested  in  helping  men  to  help  themselves  was 
multiplied  about  three  and  one-quarter  times  through 
vacant-lot  cullivalion." 

Tho  Board  of  Health,  of  Pliiladelpliia,  has  issued 
the  Ibllowing  circular  : 

Whereas,  the  members  of  tiie  Board  of  Health  of  Phila- 
delphia are  unanimously  of  the  opinion  that  the  strict  en- 
forcement of  Section  2  of  the  "  Act  to  Provide  for  the  More 
Eftectual  Protection  of  the  Public  Health,"  approved  June 
18,  1895,  is  absolutely  necessary  to  prevent  the  spread  of 
disease,  and 

Hniolvcd,  that  hereafter,  u-itliont  rxceplion,  all  cases  of  chol- 
era, smallpox  (variola  or  varioloid),  scarlet  fever,  typhus 
fever,  yellow  fever,  relapsing  fever,  diphtheria,  diphtheric 
croup,  membranous  croup,  or  leprosy,  shall  be  pla- 
carded. This  is  to  be  done  by  placing  a  jilacard  at  Ihc 
■>nost  conspicuous  point  of  cvmj  rntrancr.  of  the  affected  premises. 
Should  the  medical  inspector  be  in  doubt  as  to  what  is  the 
"  most  conspicuous  point,"  or  as  to  the  necessity  of  further 
placarding,  isolation  or  quarantine,  he  shall  at  once  com- 
municate with  the  Chief  Medical  Inspector  and  follow  his 
instructions. 

All  reports  of  the  placarding  of  houses  shall  be  made  in 
duplicate,  a  duplicate  copy  of  which  shall  be  forwarded  to 
the  Superintendent  of  Police,  who  is  requested  to  have  them 
referred  to  the  respective  Police  Districts,  and  the  Lieutenant 
instructed  to  report  to  the  Superintendent  all  cases  in  which 
the  placard  is  removed.  Such  reports  to  be  returned  forth- 
with to  the  Bureau  of  Health. 

When  it  is  reported  at  the  office  of  the  Chief  Medical  In- 
spector that  the  placard  may  be  removed,  he  shall  notifj'  the 
Superintendent  of  Police  in  the  same  way  he  used  to  notify 
liim  of  the  original  placarding. 

College  of  Physicians    of   Philadelphia.— At  the 

meeting  held  February  2Cth,  Dr.  William  T.  Suarples  read, 
for  Dr.  Thomas  D.  Dunn,  the  report  of  a  case  of  parasitic 
c'hylnria,  occurring  in  a  woman  who  had  never  been  out- 
side of  Pennsylvania.  Daring  the  past  few  years  she  had 
had  several  attacks  of  headache,  gastro-enteritis,  and  anuria, 
lasting  on  different  occasions  from  48  to  64  hours.  These 
periods  of  anuria  were  followed  by  the  passage  of  milky 
urine  containing  albumin,  erythrocytes,  leukocytes,  fat 
(2.2  yc ),  and  many  active  embryonic  tilari;e.  On  one  occasion 
active  filari;e  were  found  in  the  blood.  A  review  of  the  litera- 
ture of  the  affection  was  detailed  and  an  account  of  the  life- 
history  of  the  organism  given  ;  in  addition,  mention  was 
made  of  other  conditions  dependent  upon  the  filaria  san- 
guinis hominis.  It  was  thought  that  possibly  mosquitoes 
propagate  the  disease  in  countries  in  which  it  is  not  endemic. 
In  the  discussion  Dr.  F.  P.  Henry  referred  to  the  different 
varieties  of  the  filaria  sanguinis  hominis,  diurnal,  nocturnal, 
persistent.  Dr.  Osler  said  the  case  was  of  interest,  as  it  is 
the  first  of  which  he  has  any  knowledge  in  which  the  dis- 
ease was  undoubtedly  contracted  in  the  North. 

Dr.  H.  a.  Hare  read  a  paper  entitled  :  A  Considera- 
tion of  the  Keal  Value  of  the  Cold -bath  Treatment 
of  Urand  in  Typhoid  Fever,  The  object  of  the  paper 
was  to  ascertain  the  actual  value  of  the  treatment  and  to 
show  that  its  routine  use  is  unwise.  Whereas  years  ago  the 
mortality  from  the  disease  was  25  fr,  latterly  it  had  been 
reduced  to  from?  to  10;r .  The  question  is.  How  much  of 
this  marked  reduction  is  attributable  to  the  cold-bath 
treatment,  which  of  late  years  has  come  into  very  general 
use  ?  Years  ago  sanitation  was  wretched  and  the  disease  more 


virulent  than  at  present.  It  can  be  assumed  that  a  fair  mor- 
tality at  present  for  the  entire  world  would  be  about  15 ^■<, 
and  this  is  further  reduced  to  \Q'/n  under  the  beneficent  in- 
tluence  of  good  nursing  and  general  treatment.  In  support 
of  these  and  subsequent  statements  numerous  statistics 
were  presented.  At  most,  then,  the  reduction  in  the  mor- 
tality to  the  credit  of  the  Brand  treatment  was  the  differ- 
ence between  10/4  and  7.5  ^e,  and  it  must  be  remembered  that 
the  Brand  treatment  comprises  also  the  rather  free  use  of 
alcohol  and  careful  nursing.  This  reduction  in  the  mor- 
tality, it  was  contended,  hardly  counterbalances  the  disad- 
vantages of  the  treatment.  Under  the  Brand  treatment 
hemorrhages  are  apparently  increased,  relapses  are  more 
common,  the  course  of  the  disease  is  prolonged  and  the  ten- 
dency to  perforation  is  not  lessened.  Dr.  Hare  protested 
against  the  routine  employment  of  the  treatment.  He  advo- 
cated the  preliminary  exhibition  of  calomel,  sponging  for  the 
reduction  of  the  temperature — directing  especially  that  the 
back  should  be  rubbed  ;  in  rare  cases  the  cold  bath  might  be 
found  desirable.  In  addition,  massage,  light  nutritious  diet  and 
stimulants  are  important.  Each  case  is  to  be  considered  an 
individual  one,  and  the  treatment  is  to  be  individual.  In  the 
discussion.  Dr.  Osler  said  that  Dr.  Hare's  paper  illustrated 
the  "  delicious  elasticity  of  figures."  He  thought  that  it 
would  be  quite  easy  to  collect  a  series  of  statistics  from  the 
general  hospitals  which  would  give  a  much  higher  mortality- 
rate  than  Dr.  Hare  stated — from  15  to  17  ?<  in  the  absence  of 
the  Brand  treatment.  Under  the  Brand  treatment  there  was, 
however,  a  remarkable  uniformity  of  the  death-rate — about 
7.5^,  and  this  is  especially  striking.  Of  684  cases  treated  in 
the  Johns  Hopkins  Hospital  the  mortality  was  8.1  '/c .  Dr. 
Osier  is  convinced  that  throughout  the  country  5  or  6 
patients  in  every  hundred,  suffering  from  typhoid  fever,  can 
be  saved  by  the  Brand  treatment  who  cannot  be  saved  by  any 
other  form  of  treatment.  He  would  be  glad  to  change  it  for 
some  other  equally  or  more  efficacious  form  of  treatment, 
should  it  be  known,  but  at  present  it  is  not.  Dr.  James 
Tyson  said  that  it  was  the  very  39c  which  Dr.  Hare  allowed 
that  constituted  a  very  weighty  argument  in  favor  of  the 
Brand  treatment.  Discrimination  should  be  practised  in 
the  treatment;  but  as  this  is  a  difficult  matter,  it  is 
often  better  to  use  the  treatment  as  a  routine  measure. 
The  effect  on  the  mortality-rate  is  not  the  only  desirable  re- 
sult of  tlie  treatment,  which  tends  also  to  render  the  course 
of  the  disease  milder,  to  render  the  delirium  and  the  diarrhea 
less,  and  the  tongue  more  moist,  etc.  Dr.  Tyson  has  wit- 
nessed no  harmful  results  of  the  treatment,  which  he  is  con- 
fident cannot  be  replaced  by  any  other  form  of  treatment 
known  to-day.  Many  of  the  poor  results  of  the  treatment  are 
due  to  imperfect  carrying  out  of  its  provisions.  Dr.  John 
H.  MnssER  said  that  the  saving  of  even  2.5;^  of  the  cases 
presented  a  formidable  argument  in  favor  of  the  Brand 
treatment.  Aside  from  the  discomfort  and  the  inconvenience, 
he  had  never  witnessed  any  ill-eflects  from  it,  but  rather,  on 
the  contrary,  relief  of  threatening  symptoms.  The  treat- 
ment may  protract  the  disease,  but  convalescence  is  certainly 
hastened,  and  the  patient  returns  sooner  to  his  work  than 
under  otlier  forms  of  treatment.  Routine  treatment  of  any 
disease  is  to  be  deprecated,  and  it  is  sometimes  advisable  to 
modify  the  cold  bath.  Dr.  J.  P.  C.  Griffith  presented  the 
mortality-statistics  of  typhoid  fever  at  St.  Agues'  Hospital. 
At  the  time  the  hospital  was  opened,  some  10  yeqrs  ago, 
the  mortality  was  about  20%.  The  first  year  of  the  Brand 
treatment  the  death-rate  was  8%,  and  succeeding  years  have 
seen  a  mortality  of  from  4.1  Jc -5.6%.  This  marked  reduction 
in  the  death-rate  is  to  be  attributed  solely  to  the  treatment 
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employed,  as  the  other  conditions  have  remained  unclianged. 
As  children  do  not  stand  tubbing  well,  he  has  been  accus- 
tomed in  the  Children's  Hospital  to  employ  a  graduated 
bath,  the  patient  being  put  in  a  bath  with  a  temperature  of 
ito°,  and  this  is  reduced  to  85°.  The  niorlality  under  this 
form  of  treatment  has  varied  from  7.9'A  to  3.7^.  Dr. 
H.  C.  Wood  said  that  he  began  to  employ  the  cold  bath 
25  years  ago,  and  succeeding  years  had  only  confirmed 
his  opinion  as  to  its  utility.  The  2.5 '/^  that  Dr.  Hare 
admitted  were  saved  sounded  rather  different  when  it 
was  expressed  that  one- quarter  of  the  fatal  cases  were 
rescued.  The  object  of  treatment  is  to  abstract  heat  from 
the  patient  with  the  least  possible  violence,  but  it  is  to  be 
abstracted,  and  this  can  be  done  most  effectually  by  the  cold 
bath.  Begun  late  in  the  course  of  the  disease  and  in  asthenic 
cases,  it  may  not  be  without  its  contraindications.  The  cold 
bath  renders  the  whole  course  of  the  disease  more  mild,  and 
induces  a  more  rapid  convalesence.  Dk.  S.  Solis-Cohen 
spoke  favorably  of  the  continued  application  of  the  ice-bag 
to  the  abdomen  as  a  most  useful  measure.  Dr.  A.  V.  Meigs 
said  that  the  bath-treatment  does  not  accomplish  all  that  its 
advocates  claim.  Its  routine  employment  is  undesirable, 
and  it  does  not  control  the  temperature  in  severe  cases.  Dr. 
A.  A.  EsHNER  pointed  out  that  the  Brand  treatment  is  not 
the  routine  and  indiscriminate  use  of  the  cold  bath,  but  on 
the  contrary  its  systematic  yet  discriminate  use,  and  it  is  upon 
this  that  Brand  has  himself  insisted.  Dr.  T.  M.  Balliet,  as 
a  matter  of  necessity  and  convenience  in  private  practice 
among  the  poor,  had  for  some  time  been  employing  cold  air 
in  lieu  of  cold  water,  not  only  in  typhoid  fever,  but  also  in 
pneumonia  and  other  febrile  states.  The  patient  is  placed 
beside  an  open  window,  covered  only  with  a  sheet,  and  the 
cold  air  is  allowed  to  blow  over  him.  This  has  never  been 
followed  by  any  ill-effects,  as  a  febrile  patient  cannot  take 
"  cold."  When  the  temperature  is  reduced  the  window  is  to 
be  closed.  Dr.  Hare  insisted  that  the  routine  employment 
of  the  treatment  was  what  he  deprecated  ;  the  treatment  by 
hydrotherapy  is  in  the  main  good. 

College  of  Pliysicians— Section  on  General  3Iedi- 
cine. — At  the  meeting  February  14th,  Dr.  A.  A.  Eshner 
reported  a  case  of   probable    miliary  tuberculosis, 

which  occurred  in  a  colored  man,  32  years  old,  who  came 
under  observation  with  symptoms  suggestive  of  typhoid 
fever.  Through  a  clerical  error,  a  positive  reaction  to  the 
Gruber-Widal  serum-test  was  reported,  the  misapprehension 
being  corrected  after  subsequent  examination  of  the  blood. 
The  diazo-reaction  was  wanting.  Tubercle  bacilli  were  not 
found  in  the  sputum.  As  defervescence  failed  to  take  place 
after  a  reasonable  period  of  time,  frequent  and  careful  ex- 
ploration of  the  lungs  was  made,  and  after  some  weeks  signs 
of  infiltration  were  detected.  Examination  of  the  blood 
failed  to  disclose  the  presence  of  tubercle-bacilli.  The  patient 
continued  to  grow  progressively  worse,  and  finally  mental 
apathy  set  in,  with  grinding  of  the  teetli  and  moaning,  and 
later  mental  wandering  and  active  delirium.  Retraction  of 
the  head  developed,  the  sphincters  became  incompetent,  and 
death  ensued  amid  signs  of  failure  of  vital  force.  An  autopsy 
was  not  secured. 

Dr.  H.  a.  Hare  referred  to  the  case  of  a  medical  student 
under  his  care,  who  exhibited  the  tongue,  the  temperature, 
and  the  diarrhea  characteristic  of  typhoid  fever.  He  devel- 
oped early  a  number  of  small  red  points  of  a  doubtful  char- 
acter on  the  abdomen.  At  the  end  of  four  weeks  a  diagno 
sis  of  miliary  tuberculosis  was  made,  because  the  Widal  re- 
action was  always  absent,  and  because  a  few  moist  rales  were 


detected  at  the  apex  of  one  lung.  This  was  the  only  physical 
sign  discovered.  At  the  end  of  this  period  the  temperature 
became  more  irregular.  There  never  had  been  cough.  Dr. 
F.  A.  Packard  said  that  he  had  observed  an  increased 
epigastric  reflex  in  a  number  of  cases  of  typhoid  fever, 
developing  at  an  early  stage,  and  he  suggested  that  this  sign 
might  be  of  value  in  differential  diagnosis.  Dr.  S,  M.  Ha.mill 
referred  to  the  case  of  a  colored  boy  of  8  years,  the  history 
of  the  length  of  whose  illness  was  unreliable.  He  was  delirious 
when  first  seen,  and  had  a  temperature  ranging  between  102° 
and  104°  F.,  with  a  rather  rapid  pulse  and  a  tense  abdomen. 
The  examination  of  the  lungs  revealed  the  presence  of  a 
fine  respiratory  thrill,  superficial  in  character,  and  unlike 
any  friction-fremitus  Dr.  Hamill  had  ever  palpated.  This 
immediately  suggested  Jiirgensen's  sign,  which  is  supposed 
to  be  due  to  the  rubbing  of  subpleural  tubercles  upon  the 
costal  pleura.  The  existence  of  this  condition  brought  to 
mind  the  possibility  of  miliary  tuberculosis,  a  condition  of 
which  Jurgensen  considered  this  sign  pathagnomic.  The 
spleen  and  the  liver  could  not  be  definitely  outlined  on  ac- 
count of  the  abdominal  distention.  The  blood  was  examined 
for  the  Widal  reaction,  with  a  negative  result.  It  was 
discovered  later  that  the  patient  recovered  entirely,  thus 
excluding  the  probability  of  a  tubercular  condition. 

Dr.  Ja.mes  Tyson  referred  to  a  case  of  miliary  tubercu- 
losis that  he  had  mistaken  for  typhoid  fever.  The  patient 
had  many  of  the  signs  of  typhoid  fever,  among  others,  en- 
largement of  the  spleen.  The  Widal  reaction  was  negative. 
The  patient  was  tubbed,  and  it  was  noted  that  there  was  a  re- 
markable drop  in  the  temperature  following  each  bath,  with 
an  immediate  rapid  elevation.  Dr.  Tyson  suggested  that 
this  drop,  which  was  much  greater  than  is  observed  in  cases 
of  typhoid  fever  that  are  bathed,  might  prove  a  valuable 
diagnostic  sign.  He  referred  further  to  two  cases  of  un- 
doubted typhoid  fever  under  his  care,  in  which  the  rose-spots 
were  very  positively  elevated,  and  he  suggested  that  too  much 
stress  is  placed  on  the  non-elevated  character  of  these  spots. 
Dr.  Eshner  suggested  that  the  heightened  epigastric  reflex 
referred  to  by  Dr.  Packard  was  probably  closely  re- 
lated to  the  intestinal  lesions,  and  would  therefore 
be  found  in  eases  of  miliary  tuberculosis  and  of  other 
disease  as  well,  if  there  were   any  intestinal  involvement. 

Dr.  H.  a.  Hare  read  a  paper,  entitled  "Some  Facts 
in  Regard  to  the  Frequency  of  Exophthalmic 
Goiter,"  in  which  he  called  attention  to  the  fact  that 
exophthalmic  goiter  is  much  more  frequent  in  the  male  than 
has  been  generally  thought.  In  the  course  of  his  paper  he 
recorded  two  instances  of  heredity,  and  considered  the  gen- 
eral fiequency  of  exophthalmic  goiter  in  the  population  of 
this  part  of  the  country.  Dr.  W.  G.  Spiller  said  much  is 
due  Marie  for  increased  knowledge  of  the  classic  symptoms 
of  exophthalmic  goiter,  namely,  the  enlarged  thyroid,  the 
exophthalmos,  and  the  tachycardia.  He  has  added  knowl- 
edge of  an  equally  important  but  perhaps  not  quite  as  dis- 
tinct set  of  symptoms,  such  as  diarrhea,  increased  tendency 
to  prostration,  the  mental  condition,  the  tremor,  and  others. 
Dr.  Spiller  emphasized  the  fact  that  exophthalmic  goiter 
may  exist  with  these  symptoms,  and  perhaps  only  one  or 
two  of  the  more  characteristic  ones,  and  be  as  true  an  ex- 
ample of  Graves'  disease  as  when  the  three  cardinal  symp- 
toms are  present.  He  referred  to  the  infrequency  of  Graves' 
disease  in  men,  and  suggested  that  the  condition  is  much 
more  uncommon  among  Americans  than  among  the  Vien- 
nese. Dr.  Griffith  said  that  he  had  seen  a  good  many 
cases  of  exophthalmic  goiter  in  females,  but  he  had  never 
seen  one  in  a  man.    Dr.  A.  A.  Eshner  presented  statistics 
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tending  to  show  (hat  exophthalmic  goiter  occurs  about  4.5 
times  as  often  in  females  as  in  males;  that  the  disease  is 
most  common  at  the  active  period  of  life,  occurring  a  little 
later  in  males  than  in  females,  and  that  it  is  rare  in  the  col- 
ored race.  Dr.  Hare  said  that  the  fact  of  Dr.  Grilllth  not 
having  seen  a  case  of  exophthalmic  goiter  in  a  male  cm|)lia- 
sized  the  whole  point  of  his  paper.  He  had  made  this  com- 
munication because  he  considered  the  disorder  extremely 
rare  in  the  male.  He  thought  that  the  figures  quoted  hy 
Dr.  Eshner,  placing  the  proportion  of  male  to  female  cases 
at  1  to  4.5,  when  compared  with  the  experience  of  Dr. 
Griffith,  suggested  either  a  very  irregular  manner  of  dis- 
tribution of  the  cases,  or  a  difference  in  diagnosis,  or  in 
the  opinion  of  exactly  what  constitutes  exophthalmic  goiter. 
He  had  rarely  seen  the  condition  in  males  prior  to  the 
age  of  25,  and  rarely  before  20  in  females.  Dr.  Joseph 
Sailer  detailed  the  history  of  a  case  that,  during  the 
third  week  of  a  mild  attack  of  typlioi*!  fever,  in  which 
the  Widal  reaction  had  been  obtained  twice,  developed  swell- 
ing and  suppuration  of  the  right  parotid  gland,  with  second- 
ary extension  to  the  base  of  the  brain  and  the  retrobulbar 
spaces,  causing  marked  protrusion  of  the  eyes.  During  this 
period  the  Widal  reaction  disappeared  for  5  days,  but  then 
reappeared,  occurring  promptly  in  a  dilution  of  1  part  blood 
to  20  parts  culture.  At  the  autopsy  a  few  healing  ulcers 
were  found  in  the  ileum.  The  spleen  was  slightly  enlarged 
and  contained  a  suppurating  infarct.  There  was  pyothorax 
at  the  left,  suppuration  in  the  myocardium  at  the  apex  of 
the  heart,  and  extensive  septic  thrombosis  of  the  cavernous 
sinuses,  the  veins  of  the  orbits,  and  the  right  middle  cerebral 
vein.  The  pituitary  body  showed  septic  infection.  Smear- 
preparations  and  cultures  of  the  septic  areas  show  the 
presence  of  a  great  variety  of  microorganisms,  among 
others  the  bacterium  coli  commune  and  one  that  resem- 
bled the  bacillus  subtilis.  The  typhoid-bacillus  was 
not  found  in  the  spleen  or  the  blood.  Cultures  from 
the  mesenteric  glands  showed  nothing  but  the  presence  of 
the  bacillus  pyocyaneus.  This,  when  injected  into  a 
guinea  pig,  caused  slight  trembling  and  refusal  to  eat  for 
some  hours.  Injection  of  the  typhoid-bacillus  5  days  sub- 
sequently into  the  same  guinea-pig  caused  rapid  death.  Dr. 
H.  B.  Allyn  referred  to  a  case  under  his  care  having  symp- 
toms suggestive  of  typhoid  fever,  in  which  the  Widal  reac- 
tion was  absent.  The  man  recovered  from  this  condition, 
but  2  weeks  later,  as  a  result  of  indiscretion  in  diet,  he 
developed  a  pronounced  appendicitis.  During  this  attack, 
which  in  its  later  course  showed  manifestations  of  typhoid 
fever,  the  Widal  reaction  was  present.  In  reply  to  a  question 
by  Dr.  Tyson,  Dr.  Sailer  said  that  the  first  examination  for 
the  Widal  reaction  was  made  by  the  resident  physician  in 
bis  presence,  and  the  result  was  negative.  The  examination 
was  immediately  repeated  with  the  first  specimen  of  blood, 
and  the  result  was  again  negative.  Numerous  examinations 
were  later  made  by  both  the  resident  physician  and  himself, 
with  the  results  indicated  in  the  paper.  Dr.  Sailer  further 
called  attention  to  the  fact  that  it  is  claimed  that  an  antago- 
nism exists  between  the  bacillus  pyocyaneus  and  the  bacillus 
typhosis,  and  if  this  claim  is  justified  the  disappearance  of 
the  Widal  reaction  in  this  case  may  be  accounted  for.  He 
referred  to  Widal's  observation  that  the  reaction  described 
by  himself  disappears  shortly  before  death  in  cases  of  typhoid 
infection,  probably  in  consequence  of  beginning  disintegra- 
tion of  the  blood.  Dr.  Sailer  suggested  as  an  explanation  of 
his  case  that  some  chemical  ferment  exists  in  the  blood,  which 
causes  the  organism  to  clump  ;  if  changes  take  place  in  the 


blood  that  temporarily  destroy  this  ferment,  another  change 
occurs,  for  some  reason  or  other,  permitting  the  ferment  to 
resume  its  action. 
Dr.  J.  H.  MussER  read  a  paper  on  "  Kenal  Calculus," 

which  will  be  published  in  a  future  number  of  the  Phila- 
delphia Medical  Journal. 

Dr.  F.  a.  Packard  asked  if  Dr.  Musser  possessed  any 
data  giving  the  number  of  cases  of  presumably  healthy  kid- 
neys in  which  hyaline  casts  were  found  by  centrifugation. 
He  suggested  that  they  are  present  in  the  vast  majority  of 
healthy  kidneys  if  the  centrifugation  is  continued  for  a  suffi- 
cient length  of  time.  Du.  A.  A.  Eshner  exhibited  a  renal  calcu- 
lus weighing  ISil  grains,  that  had  been  passed  by  the  urethra  by 
a  young  man  of  21,  under  treatment  with  piperazin  in  doses  of 
5  gr.  twice  or  thrice  daily  in  large  quantities  of  water.  There 
was  historj-  of  renal  colic  of  16  years'  standing.  A  stone  had 
already  been  crushed  in  the  bladder  by  litholapaxy  and  the 
fragments  evacuated.  On  one  occasion  preparations  were 
begun  for  cutting  down  on  the  kidney,  and  on  another  occa- 
sion two  small  calculi  had  been  passed  by  the  urethra,  also 
while  under  treatment  with  piperazin.  The  case  seemed 
interesting  bj'  reason  of  the  early  age  of  onset,  the  long  dura- 
tion, and  the  successful  therapeutic  result.  Dr.  Stewart 
referred  to  the  close  similarity  between  the  symptoms  of 
renal  calculus  and  those  of  twist  of  the  kidney,  and  related 
a  case  of  twisted  kidney  under  the  care  of  Dr.  Keen  and  him- 
self, in  which  operation  for  stone  was  decided  upon,  but 
refused  by  the  patient.  Subsequently  the  patient  died  of 
a  nephritic  condition  following  influenza.  The  autopsy  re- 
vealed a  twisted  kidney.  Dr.  Stewart  spoke  of  the  not  infre- 
quent occurrence  of  hemorrhage  in  these  cases  and  of  the 
frequency  of  this  condition  from  the  great  frequency  of 
movable  kidney,  to  the  extent  of  35  ?f  of  all  women  who  came 
under  his  observation.  He  spoke  of  the  necessity  of  analyz- 
ing the  urine  immediately  after  voidance  in  order  to 
determine  the  presence  of  renal  salts.  Those  found  after 
the  urine  had  been  standing  for  some  time  probably  owed 
their  origin  to  this  fact.  He  spoke  of  his  faith  in  the 
action  of  piperazin,  stating  that  in  one  instance  his 
results  with  this  treatment  were  rather  remarkable.  Dr. 
J.  P.  Crozer  Griffith  thought  that  renal  calculus  is 
much  more  common  in  children  than  Dr.  Musser's  statistics 
would  indicate.  He  had  seen  a  number  of  cases  and  re- 
ferred to  the  passage  of  gravel  by  nursing  babies  and  to  the 
tendency  of  infants  to  uric-acid  infarcts,  a  condition  fre- 
quently demonstrated  after  death.  Dr.  Stewart  agreed  with 
Dr.  Griffith  in  this  opinion,  and  spoke  of  the  fact  that  more 
uric  acid  is  thrown  out  by  children  in  proportion  to  the 
body-weight  than  by  adults.  Dr.  D.  J.  M.  Miller  spoke  of  the 
frequency  of  lithiasis  in  children,  and  suggested  that  theo- 
retically the  condition  of  renal  calculus  should  be  common, 
although  he  himself  had  never  seen  a  case.  Dr.  Stewart  re- 
ferred to  rather  alarming  symptoms  sometimes  following 
the  administration  of  large  doses  of  piperazin.  In  one  case 
such  doses  produced  symptoms  of  insanity,  which  neces- 
sitated the  patient's  being  committed  to  hospital-care  for  a 
period  of  2  weeks.  The  dose  administered  in  this  case  was 
one  dram  daily.  He  prefers  the  dimethyl  tartrate  to  the 
pure  piperazin.  Dr.  Musser  was  inclined  to  believe  that 
hyaline  casts  when  found  in  the  urine  are  always  indicative 
of  some  abnormality,  probably  some  cardiac  condition  or  a 
capillary  fibrosis  giving  rise  to  vasomotor  changes  in  the 
kidney.  He  said  that  he  considered  casts  in  cases  of  renal 
calculus  to  be  dependent  upon  the  hyperemia  incited  within 
the  pelvis  of  the  kidney.    He  said  that  the  purpose  of  his 
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paper  was  to  emphasize  the  fact  that  there  existed  a  eynip- 
tom-coniplex  associated  with  renal  calciiUis,  wliich,  wlien 
determined,  was  ahnost  positive  evidence  of  this  affection  ; 
that  it  \V!vs  not  that  tlie  liyaline  casts,  allnimin,  hlood  (al- 
thougli  blood  was  constantly  present  in  all  cases),  or  even 
pain  itaelf,  in  other  words,  not  any  single  symptom  that 
characterized  this  affection,  but  rather  the  symptom-complex. 
Dr.  Tyson  spoke  of  the  latency  of  renal  calculus  and  re- 
ferred to  a  case  in  which  the  condition  was  not  even  sus- 
pected, but  the  autopsy  disclosed  a  dendritic  calculus  occupy- 
ing the  pelvis  of  the  kidney.  He  concurred  with  those  who 
held  renal  calculus  to  be  rather  common  in  children.  He 
thought  that  a  light  and  cloudy  sediment,  slightly  more  than 
natural  and  due  to  pus,  to  be  pretty  constantly  associated 
with  renal  calculus.  He  also  made  the  statement  that  blood- 
discs  are  pretty  sure  to  be  present  in  this  condition.  He 
said  that  the  recognition  of  hyaline  casts  in  urine  alwaj's 
leads  him  to  suspect  some  abnormality  of  the  kidney  or  of 
the  circulation  of  the  person  from  whom  the  urine  came, 
even  though  the  health  seemed  good. 


Pearce  ( Kansat  Cihi  Medical  Indpx,  Januarj',  1898)  states  that 
recurrent  abdominal  pain,  i.e.,  pain  referred  to  the  ab- 
domen, and  recurring  at  intervals  of  from  a  few  days  to  a  few 
months,  may  mean  the  presence  of :  1.  Gall-stones  (hepatic 
colic,  cholelithiasis);  2.  Renal  calculi  (nephritic  colic,  ne- 
phrolithiasis); 3.  Appendicitis;  4.  Tabes  dorsalis ;  5.  Gastric 
hyperacidity,  or  fermentation  (pure  colic);  6.  Nephritis;  7. 
Hernia  (self-reducinji) ;  8.  Enteralgia  (from  neurasthenia,  or 
exposure);  9.  Wandering  kidney;  10.  Dysmenorrhea;  11. 
Lead-poisoning. 

A.  B.  Briggs  {Cinciiviafi  Lainil-CHaic,  January  29,  1808) 
recommends  strontiiuu  broinid  and  strontium  iodid. 

In  his  hands  better  results  have  followed  the  use  of  the 
strontium  salts,  and  the  point  of  intolerance  is  not  so  soon 
reached  as  with  potassium  iodid  and  potassium  bromid.  The 
bromid  has  been  of  especial  use  in  cases  of  epilepsy,  and  in 
irritable  conditions  of  the  stomach;  while  the  iodid  is  of' 
value  in  chronic  cardiac  and  pulmonary  affections.  He, 
likewise,  agrees  with  Dujardin-Beaumetz  and  others,  in 
stating  that  strontium  lactate  lessens  excretion  of  albumin 
in  cases  of  nephritis. 

Gangrene  of  tlie  Skin.— D.  T.  Marshall  {Pediatnc.%  Feb., 
1898)  reports  the  case  of  a  bottle-fed  child,  5  months  old,  that 
had  lost  steadily  in  weight  and  presented  several  nodular 
spots  looking  like  mosquito-bites.  On  the  following  day  a 
spot  near  the  spine  showed  a  blackened  center.  It  soon  in- 
creased to  the  size  of  a  cent  and  was  distinctly  gangrenous 
in  character.  In  a  short  time  there  were  6  such  plaques, 
and  the  original  ones  had  increased  in  size.  Death  resulted, 
and  15  spots,  in  various  stages  of  development,  were  counted 
at  the  necropsy.  A  nodule  the  size  of  a  hickory-nut  was 
found  in  the  lower  lobe  of  the  left  lung  and  5  or  6  the  size  of 
a  pea  in  other  parts  of  the  lungs.  The  ileum  and  the  colon 
were  congested,  and  the  mesenteric  glands  enlarged.  The 
remaining  organs  were  normal. 

A.  W.  Mayo  Robson  {Medical  Press  and  Circidar,  January 
26,  1898)  publishes  a  table  of  23  cases  of  ectopic  preg"- 
nancy,  with  only  1  death,  which  was  from  pulmonary  em- 
bolism 16  hours  after  operation.  Attention  is  called  to  the 
following  special  symptoms:  1.  Superficial  dulness  on  per- 
cussion over  the  pubes  and  in  either  flank,  which  on  deeper 
percussion  is  replaced  by  a  resonant  note.  2.  A  thrill  in  the 
same  regions  on  gently  flicking  with  the  finger-nail,  though  no 
ordinary  signs  of  fluctuation  can  be  made  out.  3.  On  turning 
the  patient  on  the  side  the  dulness  in  the  flank,  then  upper- 
most, persists  for  some  time,  but  gradually  disappears  in  a 
way  that  Robson  has  never  observed  in  the  case  of  any  other 
fluid  than  blood  in  the  peritoneal  cavity — a  symptom  believed 
not  to  have  been  hitherto  described.  4.  Liver-dulness  may 
disappear  in  consequence  of  diminution  in  size  from  loss  of 
blood,  and  the  pushing  up  of  the  intestines  by  effusion  in  the 
pelvis.    Operation  is  advised,  regardless  of  any   collapsed 


condition.  In  3  of  Kobson's  cases  the  patients  were  pulseless 
at  the  time  of  operation,  but  the  pulse  returned  during  opera- 
lion,  probably  in  consequence  of  absorption  of  salinesohition 
used  in  irrigating  the  abdominal  cavity. 

Van  Marter  (Virriinin  M<dir<d  Semi-Monlhln,  .lanuary  28, 
1898)  attacks  the  teaching  of  Oiler,  Thayer  and  nther  north- 
ern clinicians  as  to  the  .specificity  of  (iiiinin  in  the 
treatment  of  the  continued  and  cachectic  forms  of  malaria. 
He  believes  that  the  estivo-autnmnal  fever  is  due  to  a  variety 
of  parasites.  According  to  him,  tlie  quinin  acts  as  a  specific 
against  the  Plasmodium  and  not  against  the  toxin  it  liber- 
ates;  therefore  in  cases  of  severe  toxemia  it  is  advisable  to 
stimulate  excretion  to  the  utmost,  and  this  may  be  accom- 
plished by  Warburg's  tincture,  the  purgative  mixture  of 
Woodbridge,  or  intravenous  saline  solutions.  Under  these 
circumstances  quinin  may  again  become  efficient.  In  severe 
cases,  or  in  cases  with  gastric  complications,  the  most  desir- 
able method  of  administration  is  subcutaneously  or  even 
intraveneouslj' ;  as  many  as  16  grains  being  sometimes  given 
by  the  latter  procedure.  In  all  forms  of  malaria  associated 
with  hemoglobinuria  quinin  is  distinctly  injurious,  having  no 
curative  effect  and  predisposing  to  recurrence.  The  prophy- 
lactic action  of  the  quinin  is  considerable,  but  not  altogether 
efficient ;  the  experiences  of  Plehn  in  Cameroon  and  of  the 
southern  physicians  in  malarial  districts  being  in  unison 
upon  this  point.  The  author  admits,  however,  the  great 
efficiency  of  quinin  against  the  tertian  and  quartan  forms  of 
the  parasite. 

The  Iliiqienic  Mar/uzine  contains  a  note  on  the  pernicious 
effects  of  the  persistent  use  of  strong  coffee.     The 

decoction  is  said  to  cause  profound  mental  depression,  in- 
somnia and  severe  headache;  muscular  weakness  and  trem- 
bling irritability  of  the  heart's  action,  with  a  sensation  of 
weight;  and  a  peculiar  and  persistent  form  of  dyspepsia 
lasting  as  long  as  the  drug  is  used.  When  the  coffee-habitue 
undertakes  to  stop  the  inordinate  use  of  the  decoction,  there 
is  constant  fear  of  death,  which  is  only  relieved  by  resorting 
to  the  agent  again.  The  face  becomes  sallow,  the  hands  and 
feet  cold.  Erysipelas  and  other  acute  local  inflammations 
are  easily  induced.  The  person  who  is  an  habitue  to  the  in- 
ordinate use  of  coffee  resorts  to  the  use  of  alcohol  also,  to 
preserve  the  stimulating  effects.  People  suffering  from  neur- 
asthenia and  general  nervous  prostration,  are  most  likely  to 
form  the  habit  of  the  inordinate  use  of  this  beverage.  In 
extreme  cases  of  melancholia,  the  mental  depression  becomes 
so  great  that  suicide  often  follows.  It  is  asserted  that  the 
eyesight  of  the  Moors,  who  are  inveterate  coffee-drinkers, 
almost  invariably  begins  to  fail  at  the  age  of  40  or  45,  and 
that  by  the  time  they  have  reached  50  years  of  age  they  are 
blind.  One  is  forcibly  impressed  by  the  number  of  blind  men 
seen  about  the  streets  of  Fez,  the  capital  of  Morocco.  The 
misfortune  is  always  attributed  to  the  excessive  use  of  coffee. 

Enormous  Ovarian  Cysts. — G.  E.  Abbot  {Soutliem 
California  Praclitioxer,  January,  1898,  p.  1)  reports  4  cases  in 
which  operation  was  performed  for  the  removal  of  ovarian 
cj'sts.  Case  I  was  in  a  woman  aged  26,  who  first  noticed  a 
swelling  of  the  right  side  of  the  abdomen  about  three  years 
previously.  She  had  been  tapped  five  times,  at  iiitervals  of 
from  4  to  6  months,  between  10  and  50  pounds  of  fluid  being 
removed  each  time.  The  weight  of  the  fluid  removed  at  the 
operation  was  80  pounds:  of  the  sac,  11  pounds.  The  pulse 
was  weak  during  the  operation,  and,  in  spite  of  free  stimula- 
tion, the  patient  died  from  shock.  Case  II  occurred  in  a 
woman  aged  45.  Enlargement  of  the  abdomen  had  been 
noticed  for  3  years,  and  had  rapidly  increased  in  size. 
The  weight  of  the  fluid  removed  was  70i  pounds  ;  of  the  sac, 
7J  pounds.  Good  recovery  followed.  Case  III  occuri'ed  in 
a  woman  aged  43,  in  whom  enlargement  of  the  left  side  of 
the  abdomen  had  been  present  for  2  years.  The  greatest 
girth  was  56  inches;  the  distance  from  the  ensiform  cartilage 
to  the  pubes,  38  inches.  Good  recovery  from  the  operation 
ensued.  In  Case  IV  the  weight  of  the  fluid  removed  was  129 
pounds,  the  estimated  weight  of  fluid  lost,  4  pounds;  of  the 
unruptured  cyst,  and  the  cyst-walls  found  at  necropsy,  20 
pounds.  Abbot  earnestlj'  urges  that  the  fluid  be  removed 
first  by  aspiration,  and  then,  after  the  heart  has  gained  con- 
trol of  the  circulation,  that  the  sac  be  removed  ;  and  he 
believes  that  in  this  way  many  brilliant  failures  may  be 
changed  into  conservative  successes. 
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February  19, 189S. 

1.  Remarks  on  the  Distal  Ligature  in  the  Treatment  of  An- 

eurysm.   Christopher  Heath. 

2.  Remarks  on   tlie  Distribution  of  Certain  Sensory  Spinal 

Roots,  Founded  on  a  Case  of  Spinal  Caries.  Ashley 
W.  Mackintosh.     (lllnnlraUxl.) 

3.  Remarks  on  Pylorectomy,  with  Notes  of  Two  Cases,  and 

a  Description  of  a  New  Method  of  Attaching  the 
Divided  Stomach  to  the  Cut  Duodenum.  Rutherford 
MoRisox.     (lllustnital) 

4.  On    Palpation    and   Auscultatory    Percussion.    Robert 

Maguire. 

5.  The  Treatment  of  Syphilis  in  the  Army  by  Intramuscular 

Injections  of  Mercury.     Surgeon-Majur  F.J.  Lambkin. 

6.  Operation  Upon  the  Gasserian  Ganglion  by  the  Hartley- 

Krause  Method  for  Facial  Neuralgia:  Three  Years 
After.    J.  Lynn  Thomas.    (With  Diagram.) 

7.  Fragilitas  Ossium  :  Notes  on  the  History  of  a  Family  in 

wliich  it  Appears  to  be  Hereditary.     J.  Hunter. 

8.  On  Multiple  Papillomata  of  the  Laryn.x  in  Young  Chil- 

dren Treated  by  Tracheotomy  Only.    T.  C.  Railton. 

9.  A  Case  of  Chronic  Intussusception.     J.  Orton. 

10.  Some  Cases  of  Pelvic  Suppuration  in  the  Female.    James 

Oliver. 

11.  Fracture  of  Rib  During  Cough.    A. MB.  Atkinson. 

12.  Scarlatina  Maligna.    Thomas  Drapes. 

13.  Malarial  Crescents  and  Spheres.     D.  C.  Rf.es. 

14.  An  Unusual  Cause  of  Lead  Poisoning.    E.  Hobhouse. 

1. — The  application  of  the  distal  lig'ature  iu  the 
treatiiieut  of  aueury.sin  is  associated  witli  the  names  of 
Brasdor  and  Wardrop.  The  former  applied  the  ligature  to 
the  common  carotid,  no  branch  intervening,  while  the  latter 
ligatedthe  subclavian,  the  open  branches  of  which  intervened 
between  the  ligature  and  the  aneurysm.  In  1865  Christopher 
Heath  performed,  for  the  first  time,  double  simultaneous 
lig'ature  of  the  right  coiimiou  carotid  aud  the  third 
part  of  the  .subclavian  for  an  innominate  aneurysm.  In 
1877  this  operation  was  repeated  four  times  by  Mr.  Barwell ; 
in  1881  Langley  Browne  repeated  the  operation,  with  a  suc- 
cessful result;  in  1887,  Heath  again  practised  double  ligature 
upon  a  patient  with  presumably  an  innominate  aneurysm. 
The  patient  died  some  6  months  afterwards,  but  no  autopsy 
was  made.  Since  1872  Heath  lias  ligated  the  left  carotid 
for  aneurysm  of  the  arch  of  the  aorta  in  6  cases. 
Taken  as  a  wliole  the  operation  may  be  said  to  have  prolonged 
life  for  a  few  months,  but  in  no  case  did  an  absolute  cure 
result.  The  employment  of  cocain  is  advised  in  all  operations 
on  the  large  vessels  of  tlie  neck,  as  a  general  anesthetic  is 
likely  to  cause  respiratory  embarrassment. 

2. — Mackintosh  reports  the  case  of  a  man,  51  years  old, 
who,  10  years  before  admission  to  the  hospital,  was  treated 
for  a  "  weak  back,"  which  left  a  certain  amount  of  deformity. 
There  was  some  sense  of  constriction  and  a  slight  tendency 
to  stagger  when  the  eyes  were  closed.  The  symptoms  first 
commenced  with  a  sleepy  sensation  in  the  left  foot,  which 
trailed  in  walking;  this  soon  extended  to  the  right  foot,  and 
later  to  the  thigh.  There  was  marked  kyphosis  in  the  middle 
of  the  spine,  weakness  of  the  legs,  impaired  sensation,  partic- 
ularly on  the  right  side,  exaggerated  knee-reflexes,  ankle- 
clonus,  and  absolute  paraplegia.  Laminectomy  was  per- 
formed and  the  spines  of  the  5th,  6th  and  7th  dorsal  vertebras 
removed.  The  symptoms  improved  immediately.  The  con- 
dition, 3  weeks  later,  was  as  follows:  movements  of  both  legs 
at  hip  and  knee  ;  absence  of  tactile  sensation  from  a  line  2 
in.  below  the  umbilicus  to  about  the  middle  of  the  thighs 
anteriorly  ;  diminished  tactile  sensation  on  tlie  legs  as  far  as 
the  feet;  absence  of  tactile  sensation  on  the  feet;  temperature- 
sensation  defective ;  exaggeration  of  the  reflexes  persisted  ; 
there  was  subsequently  slight  improvement  and  then  rapid 
retrogression  of  all  the  symptoms,  followed  by  death.  From 
the  distribution  of  the  anesthesia,  the  long-continued  pain 
in  the  lower  part  of  the  spine,  and  the  existence  of  girdle- 
sense  below  the  umbilicus,  it  was  assumed  that  the  lesions 
did  not  implicate  the  spinal  cord  higher  than  the  body  of  the 
10th  dorsal  vertebra,  or  at  least  the  origin  of  the  11th  dorsal 


roots.  The  lower  limit  of  the  lesion  was  placed  above  the 
second  lumbar  roots,  on  account  of  the  presence  of  the  crem- 
asteric and  patellar  reflexes,  the  al)sence  of  wasting  in  the 
muscles  that  receiveil  their  supply  from  the  third  lumbar 
nerves  and  the  distribution  of  the  anesthesia.  Attheautopsy 
it  was  found  that  the  bodies  of  the  vertebrae  were  in  great 
part  destroyed,  aud  that  they  compressed  the  cord  from 
above  the  origin  of  the  11th  dorsal  to  the  level  of  the  origin 
of  the  2d  lumbar  roots. 

3. — Leakage  following  pylorectomy  is  not  due,  as  is 
usually  supposed,  to  improper  apposition  of  the  divided  ends 
of  the  bowel,  but  to  faulty  union  at  or  about  the  convexity 
of  the  gut.  The  failure  of  the  gut  to  unite  on  its  conve-xity 
is  to  be  explained  by  the  poor  vascular  supply  at  that  point. 
To  obviate  this,  Blorison  suggests  a  modification  that  con- 
sists in  making  an  incision  over  an  inch  in  length  along  the 
convexity  of  the  already  transversely  divided  duodenum. 
This  longitudinal  incision  serves  a  twofold  purpose.  It  in- 
creases the  margin  of  the  relatively  small  diameter  of  the 
duodenum,  thus  making  it  easier  to  elfect  perfect  apposition 
with  the  relatively  large  diameter  of  the  pyloric  end  C)f  the 
stomach,  and  at  the  same  time  it  so  alters  the  direction  of 
the  blood-vessels,  that,  instead  of  running  transversely  on  the 
convexity,  they  take  an  obliijue  course  toward  the  divided 
duodenal  edges  and  escape  the  strangulating  effect  of  the 
suture.  If  temporary  sutures  be  inserted,  the  employment 
of  mechanical  devices,  such  as  plates,  bobbins,  and  buttons, 
becomes  superfluous.  Morison  uses  a  primary  continuous 
catgut  stitch  through  all  the  coat*,  followed  by  a  secondary 
interrupted  silk  suture  through  the  peritoneal  and  muscular 
coats  only. 

4. — Maguire  calls  attention  to  the  value  of  palpation,  as 
compared  with  simple  or  auscultatory  percussion.  Not  only 
is  it  quite  as  accurate  as  percussion,  but  it  enables  one  to 
outline  certain  organs,  when  percussion  is  useless,  and 
to  determine  the  true  outline  of  the  heart,  even  when 
emphysematous  lungs  overlie  it.  In  practising  palpation 
two  fingers  are  placed  upon  the  skin,  pressure  being  made 
alternately  with  one  and  the  other,  as  in  the  estimation  of 
ocular  tension.  By  this  method  it  is  possible  to  outline  tlie 
spleen,  the  kidneys,  and  the  stomach  with  great  accuracy, 
and  even  local  thickenings  of  the  pleura  can  be  detected. 
It  is  believed  that  auscultatory  percussion  is  more  or  less 
uncertain,  because  it  depends  upon  the  entire  change  in  the 
character  of  the  note,  when  the  percussing  finger  reaches 
the  edge  of  the  organ  upon  which  the  stethoscope  is  placed. 
This  change  does  not  occur,  however,  at  the  edge  unless  it  is 
in  contact  with  the  chest-wall. 

5.— The  advantages  ot  the  intramuscular  injections 
of  mercury  in  the  treatment  of  syphilis  in  the 
army  are  most  pronounced.  The  preparation  that  Lamb- 
kin recommends  for  injection  is  as  follows  :  Mercury,  1  dram  ; 
pure  lanolin  2  drams  ;  carbolized  oil  (2jf)>  1  dram.  Of  this 
mixture  10  minims  were  injected  weekly  ;  none  of  the  6,000 
injections  made  was  followed  by  an  abscess-result  and  only 
a  small  number  was  followed  by  any  pain.  The  duration  of 
the  treatment  is  very  much  shortened  and  the  time  required 
for  the  patient's  stay  in  the  hospital  is  considerably  dimin- 
ished. When  the  soldier  becomes  an  out-patient  it  is  neces- 
sary for  him  to  return  but  once  a  week,  thereby  imposing 
little  loss  of  time  and  at  the  same  time  insuring  the  regular 
administration  of  the  proper  amount  of  mercury. 

7. — The  frequent  occurrence  of  fractures  in  a  family,  in 
which  fragilitas  ossium  appeared  to  be  hereditary,  is 
rather  remarkable.  The  father  had  had  4  fractures  of  the 
right  and  3  of  the  left  femur  ;  2  daughters  had  each  sus- 
tained a  fracture  of  the  right  and  left  femur  respectively  ;  1 
son  had  sustained  3  fractures  of  the  right  femur  and  1  of 
the  left  on  separate  occasions.  The  remainder  of  the  fam- 
ily had  never  sustained  any  fracture  and  all  the  members 
seem  apparently  healthy  and  free  from  any  particular  dia- 
thesis. 

8.— Railton  records  the  history  of  2  cases  of  multiple 
papillomata  of  the  larynx  treated  by  tracheotomy, 
in  one  of  which  the  tube  was  worn  continuously  25,  in  the 
other  45  months.  The  principle  of  this  operation  depends 
upon  the  spontaneous  atrophy  of  the  papillomata,  upon  the 
removal  of  all  sources  of  irritation  from  breathing,  and, 
more  particularly,  from  coughing.  Thyrotomy  and  endo- 
laryngeal  extirpation,  though  more  radical  procedures,  are 
very  unsatisfactory. 
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10.— Oliver  records  a  case  of  ovarian  abscess  of  septic 
origin  after  childbirtli,  in  a  woman  28  years  of  age;  also  one 
of  tuberculous  suppuration  of  the  left  oviduct  cured  by 
operation  ;  and  one  of  suppuration  of  an  ovarian  cyst  cured 
by  operation. 

12. — Drapes  reports  a  case  of  inalig:naiit  scarlet  fever. 
Tlie  onset  was  sudden,  with  green  vomiting  and  stools,  head- 
ache, and  wild  delirium.  The  temperature  rose  to  105.0°, 
the  pulse  to  100,  and  the  respirations  to  GO.  In  spite  of 
stimulants  the  patient  sank  into  a  comatose  condition,  and 
appeared  moribund.  Tlie  head  was  then  shaved  and  cold 
ah'usions  made,  with  marvelous  improvement  in  the  clinical 
symptoms.  On  the  following  morning  a  bright  scarlatinal 
rash  appeared  on  the  legs  and  hands.  In  5  days  the  patient 
was  convalescent,  and  subsequently  desquamation  appeared. 

13. — Rees  has  observed  malarial  crescents  become 
spheres,  forming  ovals,  spheres,  and  subsequently  llagellate 
bodies  and  degenerate  spheres,  the  last  somewhat  smaller 
than  the  ordinary  sphere,  and  containing  a  large  amount  of 
pigment.  Another  round  form  is  really  a  disc,  from  mechan- 
ical pressure  in  preparing  the  specimen.  Rees  lias  never 
observed  true  spores,  but  often  spore-like  appearances. 

14. — Hobhouse  reports  a  case  of  lead-poisoning:  caused 
by  washing  out  the  nose  with  a  strong  solution  of  leail  acetate. 
The  muscles  of  the  upper  arm  were  almost  completely  par- 
alyzed, but  they  did  not  exhibit  as  marked  reaction  of  degen- 
eration as  the  extensors  of  the  hand.  The  paralysis  appeared 
in  the  muscles  in  the  order  of  the  Duchenne-Erb  type  of 
muscular  atrophy.  The  peculiar  electric  reaction  is  consid- 
ered suggestive  of  a  primary  muscular  lesion. 


Liancet. 

Februan/ 19,  IS'JS. 

1.  Remarks  on  0657  Administrations  of  Anesthetics  Con- 

ducted at  the  London  Hospital  During  the  Year  1897. 
Frederic  W.  Hewitt.    [Ilhistmled.)    Lecture  I. 

2.  The  Etiology  and  Treatment  of  Suppurative  Disease  of 

the  Frontal  Sinuses.     W.  Milligan. 

3.  The  Bacteriological  Diagnosis  of  Certain  Infectious  Dis- 

eases in  Connection  with  Public  Health  Work.    Sheri- 
dan Delepine.     {Concluded.)    {Illustrated.) 

4.  The  Sulpho-cyanid  of  Potassium  in  Saliva.    Henry  L. 

Albert. 

5.  A  Case  of  Puerperal  Septicemia.    Charles  L.  Fraser. 

0.  Immediate  Reduction  of  the  Deformity  in  Caries  of  the 

Spine.     Noble  S.mith.   {Illustrated.) 
7.  Case  of  Congenital  Imbecihty  associated  with  Congenital 

Deficiency  of  the  Chest-Wall  and  with  Cardiac  Disease. 

John  Harold.    {Illustrated.) 
S.  Note  on  the  Transplantation  of  Skin  rn   mas^e  without 

Pedicle  from  one  Part  of  the  Body  to  another  and 

from  one  Patient  to  another.    Chas.  Bell  Taylor. 

{Illustrate  I). 
9.  Note  upon  a  Congenital  Appearance    of   the  Fundus 

Oculi.    Sydney  Stephemson. 

10.  Note  on  a  Case  of  Leprosy.    Oscar  Levy. 

11.  A  Case    of    Erysipelas    Complicated    by    Endocarditis 

Treated  by  Anti-streptococcic  Serum.    (Under  the  care 
of  Surgeon-Lieut.-Col.  James  M.agill.)     {Illustrated.) 

12.  A  Case  of  Puerperal  Septicemia  Treated  by  Anti-strepto- 

coccic   Serum  ;    Recovery ;     B  icteriological     Report. 
(Under  the  Care  of  Dr.  Nathan  Raw.)    {Illustrate  I.) 

1. — In  his  first  lecture  on  administration  of  anes- 
thetics at  the  London  Hospital  during-  the  year 
1897,  Hewitt  considers  chloroform,  which  was  used  in  077 
cases;  ether,  followed  by  chloroform,  used  in  293  cases; 
nitrous  oxid  and  oxygen  used  in  240  cases;  nitrons  oxid,  fol- 
lowed by  ether,  used  in  220  cases ;  nitrous  oxid,  ether  and 
chloroform  in  succession,  used  in  68  cases  ;  A.  C.  E.,  followed 
by  ether,  used  in  35  cases ;  a  total  of  1,533  cases.  The 
dangerous  eflfects  of  chloroform  are  being  more  and  more 
recognized  and  its  use  therefore  correspondingly  restricted. 
Experience  has  shown  that  more  depends  upon  the  type  of 
the  subject  than  upon  the  state  of  the  thoracic  viscera,  the 
spare  woman  making  a  more  fit  subject  than  the  thick-set, 
powerful  man.  The  respirations  should  be  watched  most 
carefully ;  every  breath  should  be  heard  or  felt ;  the  charac- 


ter of  the  breathing  requires  attention,  too;  tranquil  breath- 
ing is  to  be  avoided,  if  possible,  either  by  administering  the 
agent  more  freely,  or  by  artificially  producing  stertor,  by 
gently  pushing  the  jaw  backwards.  The  use  of  ether  and 
cliloroform  in  succession  has  more  than  one  advantage. 
The  state  of  rigidity  and  excitement,  the  dangerous  stage  of 
chloroformization,  is  passed  under  the  stimulant  effects  of 
ether;  the  chances  of  subsequent  pulmonary  compjications 
are  reduced  ;  the  circulation  and  respiration  are  so  well 
maintained  that  the  anesthetic  may  be  administered  with 
the  patient  in  the  sitting  posture.  Hewitt  regards  the  intro- 
duction of  this  method  as  one  of  the  most  important  develop- 
ments of  recent  years.  The  induction  of  anesthesia  with 
nitrous  oxid  and  oxyg-en  is  the  safest  of  all  methods  and 
is  free  from  the  distressing  after  effects  of  other  anesthetics. 
These  are  two  strong  recommendations.  There  are  draw- 
backs to  this  method,  however.  The  muscular  system  docs 
not  readily  relax,  and  it  is  impossible  sometimes  to  prevent 
reflex  movements.  For  this  reason  the  mixture  cannot  be 
recommended  as  an  anesthetic,  applicable  for  general  opera- 
tive work.  The  use  of  nitrous  oxid,  ether  and  chloro- 
form in  succession  is  an  excellent  one,  though  so  elaborate 
as  to  require  an  experienced  anesthetist.  It  has  the  advan- 
tage over  ether  and  chloroform  alone  in  that  the  rapid  effects 
of  the  nitrous  oxid  take  the  place  of  the  rather  disagreeable 
early  eflfects  of  ether.  Where  there  are  no  contraindications, 
there  is  no  better  plan  of  anesthetizing. 

3. — In  cases  of  chronic  suppurative  sinusitis  it  is 
advisable,  first,  to  give  intranasal  treatment  a  fair  trial,  e. ;/., 
washing  out  the  sinus,  destruction  of  all  redundant  and  poly- 
poid mucosa,  so  as  to  facilitate  intranasal  drainage,  and  the 
performance  of  anterior  turbinectomy.  In  cases  of  latent 
empyema,  in  which  local  treatment  having  failed,  there  are 
recurrent  attacks  of  subacute  sinusitis,  or  symptoms  of  ocu- 
lar or  orbital  disease  supervene,  opening  and  thorough 
drainage  of  the  sinus  should  be  promptly  carried  out. 
When  symptoms  of  central  irritation  or  compression  are 
present  erosions  of  the  bony  parietes  should  be  looked  for, 
and,  if  necessary,  the  anterior  central  fossa  explored. 

3. — Delepine  uses  a  case  containing  a  small  sealed  glass 
pipet  for  distribution  among  practitioners  to  obtain  blood 
for  the  Widal  test.  This  is  readily  filled  with  blood  after 
.breaking  off"  the  sealed  end,  is  then  sealed  once  more  by  heat 
and  sent  to  the  laboratory.  Accurate  dilutions  may  then  be 
made  by  introducing  a  platinum  loop  into  the  pipet,  placing 
the  amount  so  obtained  on  the  cover-glass  and  adding  a  defi- 
nite number  of  loopfuls  of  culture.  Within  the  10  months 
preceding  September,  1897,  413  specimens  had  been  exam- 
ined. Of  these  but  3%  gave  doubtful  results,  and  of  the 
others  about  half  were  negative  and  lialf  positive;  115  cases 
could  be  controlled  absolutely  and  were  found  to  run  a 
course  corresponding  to  the  serum-diagnosis ;  and  many 
others  were  followed  quite  closely,  with  the  same  results. 
The  reaction  was  never  positive  with  diseases  known  to  be 
other  than  typhoid  fever.  A  note  states  that  428  cases  have 
been  examined  since,  with  even  more  satisfactory  results, 
and  the  opinion  is  expressed  that  such  results  compare  more 
than  favorably  with  the  clinical  diagnosis,  which  was  doubt- 
ful in  50^.  But  one  case  that  came  to  post-mortem  examina- 
tion threw  any  doubt  upon  the  bacteriologic  diagnosis,  and 
in  that  case  that  examination  did  not  clear  up  the  diagnosis. 

4. — Albert  has  devised  an  apparatus  for  the  ready  estima- 
tion of  potassium  sulpho-cyanid  in  the  saliva,  com- 
paring the  red  color  produced  on  addition  of  ferric  chlorid 
to  the  saliva  with  the  color  of  tinted  glass  of  specially  pre- 
pared shades.  The  saliva  is  first  mixed  with  glacial  acetic 
acid,  iron  is  then  added  and  the  mixture  is  placed  in  a  cell 
prepared  for  the  purpose ;  the  color  is  compared  by  reflected 
candle-light  with  that  of  the  glass  scale. 

5. — Fraser  reports  a  case  of  puerperal  septicemia  in 
which  a  grave  complication — phlegmasia  alba  dolens — was 
arrested  by  the  prompt  use  of  antistreptococcic  serum. 

G. — Smith  regards  forcible  reduction  of  ang-ular 
deformity  of  the  spine  as  a  dangerous  proced.ire,  citing 
two  illustrative  cases,  in  one  of  which  general  tuberculosis 
supervened  and  proved  rapidly  fatal ;  in  the  other,  abscesses 
resulted  and  the  patient  died  of  exhaustion.  When  the  de- 
formit}'  cannot  be  overcome  by  gentler  measures,  this  con- 
dition is  an  absolute  contraindication  to  the  use  of  violent 
procedures.  The  employment  of  gentler  methods  will  be 
followed  by  equally  good  results  and  at  the  same  time  will 
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avoid  the  danger  of  aggravating  the  existing  inflamed  atonic 
condition  of  the  tissues. 

7. — The  pitient  was  a  boy  of  17,  very  backward  mentally, 
who  had  had  severe  attacks  of  scirlet  fi^ver  and  rheumatism 
in  earlier  childhool.  His  head  was  dolichocephilic,  the  hard 
palate  vaulted.  Hearing  and  smell  were  defective.  Below 
the  fifth  rib  on  the  left  the  costal  cartilages  were  wanting, 
and  at  the  same  level  the  left  half  of  the  sternum  and 
xiphoid  cartilage  was  deficient.  The  pericardium  was  thus 
protected  only  bj'  tlie  soft  parts.  The  area  of  cardiac  dul- 
ness  was  greatly  increased  to  the  right.  Systolic  murmurs 
were  audible  at  the  mitral  and  aortic,  areas  and  a  diastolic 
bruit  as  well  in  the  latter  region,  while  a  musical  systolic 
murmur  was  audible  over  tlie  puhnonary  area.  It  is  believed 
that  tliere  was  coiig:enital  inalformatiou  with  subsequent 
rhouiiiatio  endocarditis. 

O. — S:ephenson  describes  a  cougreiiital  appearance  of 
the  fuuclus  octili,  which  thouijh  not  so  rare,  yet  has  never 
been  recorded  in  te.Kt-b  )oks.  The  ophthalmoscopic  appear- 
ance was  that  of  translucent  globules  in  the  posterior  part 
of  the  vitreous  humor  ;  the  masses  having  a  faint  grayish 
color,  lying  in  front  of  the  retinal  vessels,  and  resembling 
drops  of  oil. 

10. — A  Jewess,  who  had  lived  in  Kurland,  exhibited  a 
painful  swelling  of  the  nose,  of  bluish-red  color,  2  years  after 
arriving  in  England.  The  interior  of  the  nose  also  was  swol- 
len, and  in  the  course  of  4  years  large  infiltrations  of  variable 
size  formed  about  the  mouth  and  nose.  Tlie  facial  expres- 
sion was  leonine,  swallowing  was  painful  and  breathing  was 
difficult,  and  there  was  general  diminution  of  sensibility, 
while  the  arms  and  legs,  the  skin  of  which  was  of  brownish 
color,  were  covered  with  small  nodules  and  were  entirely 
insensitive  to  pinprick.  The  muscles  of  arms  and  legs  were 
atrophied.  The  eyelids  were  infiltrated  but  the  lobulees  of 
the  ear,  the  cornea  and  the  conjunjuctiva  were  intact. 

11.— The  attack  began  with  sore  throat,  swelling  of  the 
tongue  and  high  fever.  Two  days  later  there  was  an  erysip- 
elatous blush  about  the  left  ear,  and  it  was  evident  that  the 
attack  was  one  of  erysipelas,  beginning  in  the  fauces 
and  extending  through  the  Eustachian  tube.  Convalescence 
seemed  established  in  about  a  week,  but  a  relapse  followed. 
The  temperature  fell  again  and  the  patient  seemed  almost 
well,  when  a  second  relapse  occurred,  with  septic  tempera- 
ture-variations. In  this  relapse  there  was  precardial  pain 
and  a  systolic  bruit  over  the  heart,  together  with  enlarge- 
ment of  the  area  of  cardiac  dulness  and  displacement  of  the 
apex-beat.  After  this  relapse  had  continued  for  9  days  the 
man  was  given  10  cu.  cm.  of  antistreptococcic  serum  and 
the  temperature  at  once  fell  to  normal  and  remained  down 
constantly  afterward,  and  all  the  swelling  soon  disappeared. 
The  systolic  bruit  persisted,  although  the  apex  beat  returned 
to  almost  its  normal  position. 

12.— Raw  records  a  case  of  puerperal  septicemia 
successfully  treated  with  antistreptococcic  serum.  He  has 
gathered  from  literature  the  records  of  89  cases  so  treated, 
with  2-5  deaths,  a  mortality  of  2%'/c ,  but,  as  in  the  large  ma- 
jority, no  bacteriologic  examination  was  made,  such  figures 
are  useless.  In  41  cases  the  bacteria  present  were  deter- 
mined; 14  died,  a  mortality  of  34fi. 
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1.  The  Hemostatic  Forceps   in    E.xsecting    the  Appendix. 

Alexander  J.  C.  Ske.ve. 

2.  Epithelioma  (Rodent  Ulcer)  in  a  Boy  of  Fourteen.    jNl.  B. 

Hartzell. 

3.  Galvanization  andGalvano-faradization,  with  a  Description 

of  a  Volt-Graduator  for  Adapting   the   Incandescent 
Current  for  Medical  Purposes.     A.  D.  Rockw'ELL. 

4.  Possibilities  of  Cooain.    J.  A.  Guthrie. 

5.  Report  of  a  Case  of  Pseudo-leukemia,  with  Autopsy.    R. 

E.  DORAN. 

6.  Sydenham   and   Rush.     A   Brief  Notice   of  Old    Works. 

Franklin  Staples. 

7.  Fracture  of  Skull  with  Some  Unusual  Symptoms  ;  Opera- 

tion ;  Recovery.    Gray  G.  Holladay. 

8.  Industrial  Lead-Poisoning.     W.  R.  Hobbs. 

1.— In  the  performance  of  appendicectomy  the  stump 
should    be   treated    by  compression  with  hemostatic 


forceps  heated  by  electricity  to  180°  F.  Skene's  previous 
successful  experiences  with  the  method  in  case  of  oiiphorec- 
tomy  suggested  its  employment  in  the  present  connection. 
It  is  to  be  preferred  to  the  more  common  methods,  because  it 
prevents  hemorrhage,  completely  obliterates  the  lumen,  and 
destroys  the  mucous  membrane  of  the  appendix,  thereby 
preventing  the  possibility  of  fecal  fistula. 

2. — But  few  cases  of  epithelioma  occur  in  early  life 
and  a  large  proportion  of  these  are  instances  of  rodent  ulcer. 
Hartzell  describes  an  epithelioma  in  a  boy,  14  years  old,  the 
ulcer  being  situated  on  the  face  over  the  zygoma,  and  present- 
ing the  usual  clinical  signs.  The  diagnosis  was  confirmed  by 
microscopic  examination. 

3. — Rockwell  describes  a  switch-hoard  that  is  so  ar- 
ranged that  the  fjalvanic  and  faradic  currents  can  be 
employed  at  the  same  time.  He  has  found  this  combination 
much  more  efficient  for  relieving  pain,  and  in  the  treatment 
of  exophthalmic  goiter,  then  either  current  used  separately. 

5. — The  patient,  a  woman  of  48,  had  had  chronic  mania, 
which  passed  into  dementia.  The  swelling  of  the  glands 
was  first  noticed  28  days  before  death.  At  this  time  there 
were  3,000,000  erythrocytes,  and  no  increase  in  the  leuko- 
cytes. The  spleen  and  the  liver  also  were  enlarged.  The 
anemia  became  rapidly  more  profound  and  there  were 
vomiting  and  mild  fever,  with  remissions  at  long  intervals. 
Arsenic  checked  and  then  caused  diminution  of  the  glandu- 
lar enlargement,  but  it  did  not  aftect  the  liver  and  the 
spleen.  During  the  last  week  there  were  epistaxis  and 
hematemesis.  At  the  autopsy  all  the  glands  were  found 
enlarged  and  firm.  Bone-marrow  was  given  late  in  the 
disease,  without  effect. 

7. — A  series  of  unusual  symptoms  followed  a  de- 
pressed fracture  of  the  frontal  hone.  The  injury 
was  unattended  with  immediate  effects,  but  an  hour  after 
the  occurrence  of  the  accident  the  patient  began  to  have 
difficulty  in  remembering  words,  especially  surnames.  This 
failure  of  memory  grew  gradually  worse,  articulation  became 
indistinct,  and  finally  a  series  of  convulsions  occurred,  in 
which  the  right  arm  and  leg  remained  passive.  The  pulse 
was  intermittent.  After  trephining  the  skull  and  elevating 
the  depressed  fragment  the  symptoms  disappeared. 

8. — Hobbs  reports  42  cases  of  lead-poisoning-  which  he 
classifies  as  mild  (8),  severe,  chronic,  and  nervous  (4).  Two 
of  the  last  had  epilepsy,  followed  by  wrist-drop ;  one  wrist- 
drop with  profound  muscular  atrophy ;  and  one  acute 
meningitis.  The  duration  of  exposure  varied  in  the  mild 
cases  from  2  weeks  to  1  year,  and  in  the  severe  cases  from  2 
weeks  to  14  years.  The  treatment  employed  was  magne- 
sium sulphate  and  hydrochloric  acid  or  potassium  iodid. 
Bromids  were  used  in  the  epileptic  cases. 


Medical  Record. 

March  5,  1S9S. 

1.  Bottini's  Galvano-Caustic  Radical  Treatment  for  Hyper- 

trophy of  the  Prostate.    Willy  Meyer. 

2.  A  Case  of  Acute  Leukemia.    W.  H.  Thomson  and  James 

E\VING. 

3.  Infant  Feeding  and  Food.    J.  Frank  Kahler. 

4.  Streptococcus  Enteritis  :  A  Study  of  Two  Cases.    E.  Lib- 

man. 

5.  A  Report  on  Fifty-One  Intraperitoneal  Operations,  Supra- 

pubic and  Vaginal,  with  Technic.    P.  F.  Chambers. 

1.— The  results  obtained  by  Kiinimel,  Czerny,  Watson, 
Caspar,  Freudenberg  and  Bottini  himself,  are  such  as  de- 
mand a  fair  test  of  the  galvano-caustic  method  in  the 
treatment  of  hypertrophy  of  the  prostate.      The 

operation  should  be  preceded  by  a  cystocopic  examination, 
which  will  furnish  desirable  information,  e.g.,  the  presence 
or  absence  of  stone,  the  configuration  of  the  gland  and  the 
relative  size  of  its  various  lobes.  In  the  performance  of  the 
operation  Freudenberg's  modification  of  Bottini's  incisor 
will  be  found  a  more  reliable  and  satisfactory  instrument. 
As  to  the  technic  of  the  operation,  which  may  be  performed 
under  local  anesthesia,  preferably  upon  an  empty  bladder, 
Bottini  himself  advises  that  three  grooves  be  cut  in  the 
gland,  one  toward  the  symphisis,  one  toward  the  rectum,  and 
a  third  toward  the  larger  of  the  two  lateral  lobes.  It  is 
claimed  for  this  operation  that  it  is  a  rational  way  of  over- 
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coming  obstruction,  that  the  subsequent  general  reaction  is 
practically  nil,  and  that  the  post-operative  development  of 
mental  symptoms  is  extremely  rare.  It  is  especially  indi- 
cated in  ciises  in  which  the  urine  is  free  from  infection,  and 
in  these  cases  it  should  he  the  operation  of  choice.  On  the 
other  hand,  where,  in  the  presence  of  infected  urine,  the 
wound  may  become  infected,  vasectomy  should  be  given 
trial  first.  Meyer's  experience  is  limited  to  three  cases.  In 
one  there  was  no  amelioration  of  the  condition ;  in  the 
second  the  patient  was  entirely  relieved  ;  in  the  third  death 
took  place  30  hours  after  the  operation  from  acute  sepsis. 

2. — The  patient  was  a  married  woman,  21  years  of  age, 
whose  family  and  personal  liistory  were  of  no  importance 
until  C  months  before  admission.  She  then  began  to  have 
headache.  Six  weeks  previous  she  had  sore  throat,  followed 
by  a  painful  swelling  and  redness  of  the  right  arm,  which 
improved.  Pains  in  the  back  and  legs  came  on  subse- 
quently, as  well  iis  severe  pain  in  the  abdomen  following  a 
fall.  When  admitted  the  patient  had  a  temperature  of  105.6°, 
and  she  appeared  to  be  suHering  from  internal  hemorrhage. 
There  was  a  loud  systolic  murmur  in  the  pulmonary  area; 
the  spleen  could  just  be  felt;  the  lymphatic  glands  were  not 
enlarged ;  there  were  no  ecchymoses.  The  temperature 
varied  from  102°  to  104°  until  shortly  before  death  (which 
occurred  11  days  after  admission),  when  it  gradually  fell  to 
9S°.  During  the  illness  there  had  been  repeated  vomiting. 
The  blood  examination  showed  1,290,000  red  cells,  20^^  of 
hemoglobin,  marked  leukocytosis,  the  leukocytes  not  being 
counted,  but  being  estimated  at  50,000.  Four  days  before 
death  there  were  33%  mononuclear,  55%  polynuclear,  12% 
myelocytes,  and  only  occasional  eosinophiles.  Just  after 
death  the  count  showed  32%  of  myelocytes,  none  of  which 
were  eosinophiles.  Xo  moist  cells  were  seen.  Normoblasts 
and  uninuclear  megaloblasts  were  abundant.  Post-mortem 
examination  showed  infiltrations  of  large  mononuclear  round 
cells  in  the  spleen,  lymphatic  glands,  liver  and  bone-mar- 
row. Thegastro-intestinal  tract  was  normal.  The  round  cells 
in  the  liver  showed  marked  karyokincsis  and  necrotic  foci 
like  those  seen  in  rabbits  after  injection  of  bacterial  toxins. 
The  lymph-nodes  and  lymph-sinuses  were  partly  or  entirely 
obliterated  by  infiltration  with  large  mononuclear  cells.  No 
bacteria  were  found.  The  marrow  of  the  femur  showed 
absence  of  fat-cells  and  difl'use  growth  of  large  neutrophile 
myelocytes,  with  few  giant-cells,  eosinophile  cells,  or  lympho- 
cytes. The  Malpighian  bodies  of  the  spleen  were  largely 
replaced  by  the  large  mononuclear  cells,  and  these  filled  the 
sinuses  as  well.  The  spleen  was  moderately  enlarged.  No 
notable  lesions  were  found  in  other  organs.  The  onset  with 
sore  throat  and  inflammation  of  the  arm  strongly  suggested 
an  infectious  origin. 

3. — Kahler  insists  upon  the  necessity  of  examining  the 
stools  of  children  as  to  their  color,  reaction,  odor,  etc.,  in 
order  to  determine  which  kinds  of  food  are  at  fault  in  diges- 
tive disturbances,  after  which  treatment  should  be  begun  with 
a  purge,  and  the  diet  regulated  from  the  knowledge  gained 
by  the  examination  of  the  stools. 

■4. — Libman  reports  the  cases  of  two  children  taken  sud- 
denly ill  with  gaslro-intestinal  symptoms,  in  whose  stools  he 
discovered  large  numbers  of  the  streptococcus  of  Hirsch. 
One  case  terminated  fatally,  and  the  blood,  shortly  before 
death,  contained  streptococci.  The  cultures  corresponded 
to  those  of  the  streptococcus  of  Hirsch.  Mice  inoculated  by 
injection  with  the  stools  succumbed  in  from  43  to  60  hours. 
Their  blood  showed  numerous  streptococci,  as  did  also  their 
stools,  which  were  diarrheal.  Pure  cultures  of  the  strepto- 
cocci were  obtained  from  their  tissues.  Mice  fed  upon  cul- 
tures died  with  diarrheal  symptoms  in  from  33  to  103  hours, 
in  accordance  with  the  number  of  generations  of  removal  of 
the  culture.  The  intestines  showed,  after  death,  inflammatory 
changes,  and  the  cocci  were  found  in  the  blood.  One  cu. 
cm;  of  the  culture  was  sufficient  to  cause  death  with  diarrheal 
stools  after  subcutaneous  inoculation.  The  blood-serum  of 
the  child  that  recovered  showed  no  antitoxic  or  bactericidal 
action.  The  stomach  and  intestine  of  the  dead  child  showed 
round-cell  infiltration  and  streptococci  between  the  glands 
and  in  the  submucosa.  The  inflammation  was  most  marked 
near  the  ileocecal  valve.  Streptococci  were  found  in  the 
lungs,  the  heart,  the  liver,  the  kidneys  and  the  spleen. 

5.— Chambers  reports  51  intraperitoneal  operations, 
12  for  removal  of  ovaries  and  tubes,  15  for  vaginal  and  15 
for  suprapubic  hysterectomy,  and  the  remainder  for  ventral 


suspension  and  removal  of  one  ovary  and  tube,  abdominal 
shortening  of  the  round  ligaments,  appendicitis,  and.vaginal 
oophorectomy. 


Medical  News. 
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1.  Notes  on  Appendicitis,  with  Report  of  Interesting  Cases. 

Joseph  D.  Bryant.  gi^  iLi?J 

2.  Senile  Epilepsy,  with  Report  of  Four  Cases.      Charles 

Lewis  Ali.en'. 

3.  Pneumonia  in  Private  Practice.    M.  Howard  Fussei.l. 

4.  The  Early  Diagnosis  of  Malignant  Uterine  Disease.    L. 

Grant  Baldwin. 

5.  Two  Cases  of  Malarial  Fever.    Aldred  S.  Warthin. 

6.  Notes  on  Cases  of  Syphilis.    James  C.  Johnston. 

7.  A  Case  of  Splenic  Anemia,  or  Splenic  Pseudo-leukemia. 

Herbert  Maxon  King. 

1. — Bryant  briefly  reviews  the  histories  of  5  cases  of 
chronic  appendicitis  attended  with  large  fibrinous  exuda- 
tion. In  this  class  of  cases  suppuraticm  is  not  a  common 
complication,  though  the  possibility  of  its  occurrence  is  an 
indication  for  prompt  removal  of  the  appendix.  This  mass 
of  fibrinous  tissue  may  be  mistaken  for  sarcoma  of  the  cecum. 
In  one  of  the  cases  reported,  the  intercurrence  of  malaria 
seemed  to  stinmlate  the  inflammatory  process,  which  was 
perceptibly  modified  by  the  administration  of  quinin.  Sev- 
eral other  cases  are  cited  because  of  certain  interesting  and 
uncommon  features.  In  one  of  these  the  symptoms  at  the 
onset  were  so  unusually  mild  that  operation  was  not  urged  ; 
24  hours  later  the  patient's  condition  became  alarming,  and 
operation  was  immediately  resorted  to,  but  death  ensued 
within  24  hours,  from  profound  sepsis.  The  appendix  was 
4i  inches  long  and  extended  upward  nearly  to  the  hepatic 
flexure ;  the  middle  half  of  the  organ  was  completely  gan- 
grenous. In  another  case  presenting  symptoms  of  chronic 
appendicitis,  most  careful  search  at  the  time  of  operation 
failed  to  reveal  any  traces  of  appendicitis,  or  even  the  pres- 
.ence  of  an  appendix.  A  small  tumor  was  found  in  the  pos- 
terior wall  of  the  cecum,  which  was  mistaken  for  the  diseased 
appendix. 

2. — Allen  points  out  that  the  convulsion  in  especial  is 
likely  to  be  atypic  in  senile  epileptics.  In  the  first  case 
reported  the  diagnosis  seems  doubtful,  as  there  were  no  loss 
of  consciousness  and  no  convulsion.  One  other  case  pre- 
sented only  attacks  like  petit  mnl,  while  there  were  marked 
spasms  in  the  two  remaining.  The  patients  were  all  beyond 
70  years  of  age.  None  had  any  previous  epileptic  history 
and  all  had  arteriosclerosis,  to  which  the  attacks  are  at- 
tributed, senile  epilepsy  being  looked  upon  as  closely  related 
to  or  identical  with  the  Stokes- Adams  disease.  [An  affection 
occurring  in  old  pereons  and  attended  with  coma,  and  con- 
vulsions and  slow  pulse. J 

3. — Fussell  analyzes  134  cases  of  pneumonia  observed 
in  private  practice.  Two  cases  occurred  in  patients  over  60 
years  of  age,  and  both  recovered.  Males  were  less  frequently 
affected  than  females,  but  they  showed  a  higher  mortality, 
perhaps  as  a  result  of  alcoholism.  In  but  4  cases  was  there 
any  semblance  of  contagion.  Signs  of  meningitis  occurred 
in  5  patients,  all  children.  In  but  2  of  these  cases  was  the 
pneumonia  apical,  and  in  all  of  them  there  seems  to  have 
Ijeen  no  actual  meningitis.  Fussell  has  repeatedly  heard  the 
returning  crepitant  rale  before  the  crisis  and  has  thus  been 
able  to  predict  the  early  occurrence  of  the  crisis.  He  con- 
siders the  thickly-coated  white  tongue,  with  prominent  pa- 
pillae and  red  tip  and  edges,  a  valuable  early  sign,  as  is  also 
in  children  the  presence  of  a  fearfulness  of  falling  when  lifted. 
In  treatment  reliance  is  placed  mainly  upon  absolute  rest, 
excitement  being  quieted  with  morphin,  strychnin  being 
given  when  the  heart  flags,  and  cold  baths  for  hyperpyrexia. 

4. — Baldwin  urges  the  importance  of  early  recognition  of 
the  initial  symptoms  of  uterine  carcinoma.  When  the 
classic  symptoms  of  the  disease  are  present,  the  woman  is 
usually  beyond  the  chance  of  operative  relief.  It  is  not  be- 
lieved that  carcinoma  of  the  uterus  gives  rise  to  a  peculiar 
smell.  The  odor  comes  from  either  sloughing  tissue  or  de- 
composing discharge.  The  one  sign  of  malignant  disease  of 
the  uterus  that  should  always  be  investigated  is  hemorrhage. 
In  some  cases  the  bleeding  is  caused  by  coition  at  a  period 
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earlier  than  that  at  which  any  derangement  of  the  menstrual 
flow  is  noticed.  This  is  esj)ecially  true  when  the  disease 
has  its  origin  in  the  cervix.  Another  comparatively  early 
symptom  is  an  internienstrual,  watery,  irritating  discharge 
not  neces.sarily  Ibul-smeHinsr. 

6. — The  cases  of  malarial  fovor  reported  were  inter- 
esting because  of  the  long  period  during  whicli  tlie  disease 
remained  quiescent  after  removal  from  a  malarial  region 
and  its  subsequent  outbreak  in  a  non-malarial  portion  of 
Colorado.  Both  cases  had  had  the  disease  previously  in 
St.  Louis,  but  the  first  had  left  there  3  months  before.  The 
second  had  not  been  near  that  city  for  S  months  and  both 
had,  in  the  intervals,  been  free  from  symptoms.  One  case 
had  been  diagnosticated  "  mountain-fever." 

O. — Johnston  describes  a  series  of  syphilitic  lesions, 
including  one  of  syphilis  vegitans  on  the  dorsum  of  the  foot; 
one  of  the  ulcerative  variety  of  syphilitic  paronychia;  one  of 
onychia,  involving  some  of  the  fingers  of  both  hands  and  one 
great  toe,  and  a  fourth,  in  which,  in  spite  of  careful  treat- 
ment, motor  paresis  developed. 

7. — The  patient  was  a  young  Swedish  woman,  whose  ill- 
ness, when  first  seen,  was  apparently  acute  pharyngitis,  with 
marked  ancniin,  though  the  spleen  was  readily  palpable. 
Seven  weeks  later  the  anemia  was  striking,  the  skin  of  lemon- 
yellow  color,  and  the  spleen  was  enormously  enlarged.  The 
blood-e.xamination  showed  1,875,000  red  cells,  4,685  leuko- 
cytes, and  35  %  of  hemoglobin.  The  red  cells  showed  marked 
variations  in  size  and  shape,  and  a  few  were  nucleated.  The 
varieties  of  white  corpuscles  were  present  in  about  normal 
proportions.  Later,  myelocytes  were  found,  and  the  lymph- 
ocytes were  present  in  excessive  numbers.  There  were  no 
malaria  parasites,  and  no  signs  of  tuberculosis.  Improve- 
ment had  taken  place  under  treatment. 
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\.  For  What  Period  of  Time  Can  Immunity  from  Diphtheria 
be  Conferred  by  a  Single  Injection  of  Antito.xin  ?  The 
Dosage.    F.  Gordon  Morrill. 

2.  Pyonephrosis.     A  Clinical  Study,  with  Detailed  Report  of 

a  Case  of  E.>Ltrenie  Typo.    Albert  H.  Tuttle,  Edward 
IIky.\old.s,  and  .1.  Bergen  Ogden.     {Concluded.) 

3.  The  Medical  and  Surgical  Treatment  of  Hare-lip.    J.  G. 

MUMFORD. 

4.  Bits  of  Medical  FolkLore.    G.  W.  Moorehouse. 

5.  A  Case  of  Restoration  of  the  Female  Urethra  and  Closure 

of  the  Bladder  After  E.Ktended  Laceration.    M.  H. 
Richardson. 

1. — Morrill  believes  that  the  unfavorable  results  obtained 
by   Kassowitz  in   iiniuunization   against    diphtheria 

were  due  to  too  small  doses,  or  too  infrequent  injection. 
Cases  in  the  Children's  Hospital  of  Boston,  that  were  injected 
with  150  units,  showed  some  immunity,  but  it  was  not  per- 
fect, as  several  cases  occurred  after  this  amount  had  been 
injected.  Likewise,  a  period  of  28  days  seemed  too  long 
between  injections,  even  though  from  250  to  400  units  were 
used,  as  3  children  became  infected  within  22  or  23  days  after 
injection  of  such  amounts.  Since  April,  1890,  from  250  to 
500  units  have  been  used,  and  each  case  has  been  injected 
every  3  weeks.  Since  this  time  no  cases  have  contracted 
diphtheria.  Of  the  total  number  since  1894,  1,808  patients 
have  been  immunized  at  least  once  every  28  days,  amounts 
from  150  to  500  units  being  used.  Seven  have  had  diphtheria, 
3  from  insufficient  doses,  2  within  24  hours  of  lieing  injected, 
2  in  whom  a  period  of  22  days  in  one,  23  days  in  the  other, 
had  elapsed  after  the  immunizing  injection.  Of  829  that 
received  no  immunizing  injection,  or  in  whom  more  than 
28  days  elapsed  after  the  injections,  9  had  diphtheria.  Three 
non-immunized  adults  also  contracted  the  disease.  It  seems, 
therefore,  that  a  period  of  not  more  than  20  or  21  days  must 
be  allowed  to  elapse  before  the  injection  is  repeated,  and  that 
250  units  must  be  used  for  children  of  2  years,  500  units  for 
those  of  8  years  or  over.  It  seems  that  immunity,  lasting  at 
least  10  days,  may  be  conferred  by  doses  of  from  100  to  250 
units,  if  given  at  least  24  hours  previous  to  actual  infection. 
No  harm  results  in  the  great  majority  of  sick  children,  and 
if  the  child  be  healthy,  pure  serum  will  cause  absolutely  no 
ill-results.    The  only  unfavorable  symptoms  seen  were  in  a 


boy  with  splenic  leukemia,  and  in  one  with  nephritis.  In 
the  latter  case  there  was  a  distinct  increase  in  the  albuminu- 
ria and  dropsy  after  the  use  of  the  antitoxin.  In  another 
case  presenting  the  same  symptoms  the  injections  produced 
no  ill-effect. 

2. — Reynolds  states  that  the  ureteral  catheter  should  be 
limited  to  desperate  cases  in  which  minor  means  are  neces- 
sary until  the  patient's  condition  can  be  sufficiently  im- 
proved to  allow  of  major  surgery.  His  routine  in  using  the 
catheter  is  to  rapidly  dilate  the  stricture  with  bougies  to 
number  13  French  at  one  sitting,  after  which  an  ample 
catheter  may  be  readily  introduced.  Ogden's  examinations 
of  the  urine  .showed  that  the  secreting  power  of  the  right 
kidney  in  the  case  reported  was  very  low.  The  average 
quantity  of  urine  from  this  kidney  in  24  hours  amounted  to 
only  201  cu.  cm.,  the  urea  to  1.27  g.  The  urine  from  the  left 
kidney  averaged  864  cu.  cm.,  the  urea  to  9.38  g.  Casts  were 
present  in  the  urine  from  the  left  kidney,  but  none  whatever 
were  found  in  that  from  the  right;  the  destruction  of  the 
parenchyma  and  the  extreme  dilatation  of  any  remaining 
tubules  was  apparently  too  great  to  allow  of  their  formation. 
Serum-globulin  was  present  in  the  urine  from  the  right  kid- 
ney in  quantity  practically  equal  to  the  amount  of  scrum- 
albumiiL  Tliis  is  attributed  to  the  readier  difi'usion  resulting 
from  changes  in  the  parenchyma  and  blood-vessels.  There 
was  still  evidence  at  the  last  examination  of  a  chronic  pyelo- 
cystitis  on  the  left  side  as  well  as  some  nephritis. 

3. — Operation  for  h.are-lip  should  be  performed  be- 
tween the  6th  and  8th  week,  except  in  cases  of  simple 
notched  lips  not  extending  to  the  nostril,  when  it  is  well  to 
wait  until  the  child  is  3  or  4  years  old.  Mumford  prefers  the 
N(51aton  or  Malgaigne  operation  to  the  so-called  flap-opera- 
tions. Hare-lip  pins  are  out  of  date  and  in  their  place  one 
shotted  stitch  of  silver  wire  nuay  be  used  to  anchor  the  parts, 
while  deep  subcutaneous  silk  sutures  may  be  depended  on 
to  bring  the  parts  in  apposition.  These  latter  sutures  are 
tied  inside  the  mouth  and  should  be  removed  on  the  5th  or 
6th  day.  To  better  approximate  the  skin-edges  fine  super- 
ficial sutures  may  be  employed  and,  if  removed  on  the  3d 
day,  no  perceptible  scar  will  result.  To  complete  the  opera- 
tion the  wound  inside  and  outside  the  mouth  should  be 
painted  with  compound  tincture  of  benzoin  and  the  wound 
sealed  with  the  familiar  cn'pi-  lisxe  "  butterfly, "secured  in  place- 
with  flexible  collodion. 

5. — Richardson  records  a  case  in  which  a  severe  lacera- 
tion of  the  female  urethra  and  bladder  was  cor- 
rected by  employing  Thierseli's  principle  for  the  correction 
of  epispadias  and  hypospadias  in  the  male.  This  principle, 
as  applied  to  the  female  urethra  and  bladder,  consists  in  the 
use  of  extensive  flaps  superimposed  in  sucji  a  manner  that 
the  internal  surface  of  the  urethra  and  bladder  is  supplied 
by  vaginal  mucous  membrane ;  at  the  same  time  the  de- 
nuded vaginal  stirface  is  restored  by  shifting  a  flap  sufficiently 
large  to  cover  it. 
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1.  Gastrotomy  for  the  Removal  of  Foreign  Bodies  in  the 

Stomach.     A.  H.  Meisenbach. 

2.  Removal  of  the  Stomach  for  Sarcoma.     J.  M.  Baldy. 

3.  Gonorrhea.    John  V.  Shoemaker. 

4.  Lectures    on    Tuberculosis    of    the    Kidney.    Charles 

Greene  Cumston. 

5.  Diseases  of  the  Conjunctiva  in  Relation  to  Diseases  of 

the  Nasal  Passages.    Robert  N.  Keely. 

6.  Report  of  a  Case  of  Malignant  Growth  in  the  Larynx : 

'Total  Extirpation,  Solis-Cohen  Method.    Robert  C. 
Myles. 

7.  Report  of  Two  Cases  of  Suppurating  Mastoiditis.    J.  H. 

IBryan. 

8.  An  Historical  Sketch  of  the  Operations  upon  the  Mas- 

toid Process.    Laurence  Turndull. 

9.  Phenomena  Observed  in  Twelve  Cases  at  Various  Stages 

of  the  Operation  for  Section  of  the  Incudo-Stapedial 
Articulation  and  Mobilization  of  the  Stapes.    E.  B. 
Gleason. 
10.  Observations  on  Some  Pathologic  Conditions  of  the  Naso- 
pharynx.   Em>l\  E.  Musson. 
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11.  Questions  Regarding  the  Etiology  of  Adenoid  Vegeta- 
lioiis  as  Found  in  the  Naso-pharyngeal  Cavities.  M. 
C.  O'Tooi.B. 

1-2.  A  Case  of  Myxedema  witli  Prominent  Nasal  Symptoms. 

A.  H.  Cl.KVEI.AND. 

13.  General  an  1  Local  Anesthesia  in  Laryngology  and  Rhin- 

Ology.      JOSEI'H  S.  GlBB. 

14.  Tonsil  and  Adenoid  Operations   Under  Anesthesia  hy 

Nitrous  0.\id,  and  Nitrous  O.xid  and  0.xygen :  A 
IVeliminary  Report.  W.  E.  Casseliseruy  and  F. 
Menge. 

1.— Ga.strotoiiiy  for  the  removal  of  foreign  bodies  was 
performed  as  earlv  as  li)02,  and  58  cases  have  been  thus  far 
reported.  Even  in  early  times  the  operation  was  a  com- 
paratively safe  one,  only  5  out  of  the  35  cases  operated  pre- 
vious to  1887  proving  fatal.  A  table  of  cases  thus  far  operated 
upon  is  given,  and  an  operation  is  reported  on  a  "Human 
Ostrich  "  who  had  followed  the  profession  of  swallowing 
glass,  metal,  etc.,  for  0  years.  Wire  staples,  screws,  horse- 
shoe nails,  knife-blades,  cartridges,  wire  nails,  pieces  of  glass 
and  other  articles  were  removed,  numbering  127  pieces  and 
of  a  total  weight  of  1  pound.  The  patient  recovered,  but  had 
pneumonia,  nonunion  of  the  wound,  and  blistering  of  tlie 
skin,  which  is  attributed  to  the  prolonged  use  of  the  X-ray 
apparatus. 

3. — Sarcoma  of  the  stoinacli  has  been  reported  in  only 
9  cases.  The  patient  whose  case  is  described  entered  the 
hospital  September  29,  1893,  complaining  of  a  tumor  of  bis 
stomach,  together  with  great  and  progressing  weakness  and 
loss  of  weiglit.  Up  to  that  time  he  had  never  complained  of 
gastric  disturbance,  and  ate  and  digested  everything.  After 
opening  the  abdomen  and  delivering  the  tumor,  so  many 
vessels  of  the  adherent  omentum  began  to  bleed  that  the 
operation  had  to  be  finished  at  all  hazards  From  the  fact 
that  there  had  been  no  digestive  disturbance,  no  one  suspected 
a  diseased  condition  of  the  stomach,  and  it  was  not  recog- 
nized as  that  organ  until  its  cavity  was  perforated  in  attempt- 
ing to  remove  a  part  of  the  supposed  tumor.  The  infiltra- 
ted mass  was  removed,  bleeding  points  ligated,  and  the  small 
remnant  of  the  cardiac  end  and  esophagus  was  united  with 
the  intestine  and  the  wound  closed.  The  patient  lived  36 
hours.  From  the  way  in  which  the  patient  stood  the  shock, 
it  is  believed  that  he  would  have  lived  had  there  been  enough 
healthy  tissue  at  the  esophagus  to  allow  a  successful  attach- 
ment of  the  gut. 

3. — The  fact  that  gouorrliea  may  attack  any  mucous 
membrane  is  mentioned,  nasal  gonorrhea,  gonorrheal  endo- 
carditis, pleurisy,  myelitis,  and  other  unusual  manifestations 
of  the  disease  are  touched  upon,  and  the  importance  of  gon- 
orrhea as  an  etiologic  factor  in  disease  of  the  uterus,  ova- 
ries, and  tubes  is  dwelt  upon.  Copious  irrigation  of  the 
urethra,  with  permanganate  of  potassium  solution  1:2000; 
salol,  belladonna,  and  sandal  wood-oil  by  the  mouth  ;  the  use 
of  suppositories  of  monobromated  camphor  and  belladonna 
for  erections,  are  recommended  in  treating  gonorrhea. 

4,— Tuberculosis  of  the  kidney  occurs  in  the  form  of 
miliary  granulations  and  tuberculous  infiltration.  Granula- 
tions predominate  in  the  cortex  because  of  the  slowness  of 
the  blood-current  in  the  glomeruli  and  intertubal  spaces; 
the  granulations  being  1  to  2  mm.  in  diameter.  Tubercles 
appear  as  small  irregular  whitish  plaques,  surrounded  by  .a 
slightly  hyperemic  area.  Microscopically  tuberculous  folli- 
cles and  elementary  nodules  with  giant  cells  are  found. 
Nodular  infiltration  is  characterized  by  round  masses  of  yel- 
lowish-grey color,  sometimes  projecting  above  the  surface  of 
the  organ.  Tubercular  pyelonephritis  is  a  modification  of 
the  nodular  variety,  the  nodules  softening,  breaking  down 
and  emptying  into  the  pelvis  of  the  kidney.  In  massive 
degeneration  the  renal  tissues  no  longer  exist,  being  repre- 
sented by  a  thin  membrane  containing  a  putty-like  mass. 
Tuberculous  hydronephrosis  is  the  result  of  compression  of 
the  ureter,  and  differs  in  no  way  from  aseptic  dilatation.  In- 
fection occurs  by  the  blood,  and  from  the  cortex  of  the  kidney 
the  other  genito-urinary  organs  are  secondarily  infected. 

_5. — The  discovery  of  the  dependence  of  conjunctival 
disease  on  disease  of  the  nasal  cavities  is  among  the 
recent  advances  in  nasal  surgery.  Three  cases  are  reported  : 
Ulcer  of  the  septum,  hypertrophied  turbinates,  and  purulent 
rhinitis,  accompanying  obstinate  chronic  conjunctivitis,  in 


which  the  treatment  of  the  nasal  affection  resulted  in  a  cure 
of  the  eye-symptoms. 

6. — The  case  of  a  man  of  49  is  reported.  A  large  growth, 
which  subsequently  proved  to  be  carcinoma,  was  attached 
to  the  rig-ht  vocal  chord  and  the  adjacent  anterior  and 
inferior  parts,  and  extended  across  the  anterior  commissure. 
It  was  removed  August  17, 1896,  and  up  to  the  time  of  report 
there  liad  been  no  recurrence. 

7. — Two  cases  are  reported  of  neglected  mastoid  abscess 
which  had  gone  to  the  verge  of  dissolution,  and  which  were 
successfully  treated  by  operation. 

8. — Jasser,  a  regimental  surgeon,  in  1776  cut  down  on  (he 
mastoid,  passed  a  probe  into  the  mastoid  cells  and  injected 
fluid,  which  came  out  of  the  external  auditory  meatus,  thus 
relieving  a  soldier  who  had  suffered  a  long  time  from  chronic 
middle  ear  suppuration.  The  operation  was  resurrected  and 
performed  by  Von  Troeltsch  in  1858,  and  in  February,  1862, 
Turnbull  had  2  cases.  Since  that  time  the  operation  has 
come  into  extensive  use  through  the  advocacy  of  Schwartze, 
of  Halle. 

O. — Careful  testing  with  voice  and  watch,  showed  no  im- 
provement of  hearing  after  incision  and  turning  down  of  the 
drumhead.  Gleason  suspects  that  the  reported  improvement 
after  excision  of  a  portion  of  the  drumhead  is  a  myth.  Man- 
ipulation of  the  long  process  of  the  incus  with  the  hope  of 
mobilizing  it,  also  showed  no  improvement.  Section  of  the 
stapedius  muscle  resulted  in  improvement  in  2  cases,  as  did 
incision  of  the  incudo-stapedial  articulation.  Permanent 
injury  resulted  in  no  case,  tinnitus  disappeared  if  present, 
improvement  of  hearing  for  a  few  weeks  resulted  in  a  few 
cases. 

10. — Thirty-four  cases  of  li3'perlrophy  of  Lusclika's  tonsil 
are  reported,  in  whicii  the  resulting  post-nasal  discharge, 
mouth-breathing,  etc.,  were  completely  relieved  by  removal 
of  the  growth.  A  number  of  cases  of  chronic  nasopharyn- 
gitis thought  to  be  dependent  on  uric-acid  diathesis  are 
spoken  of. 

ll.^O'Toole  lias  seen  a  considerable  number  of  cases 
of  adenoid  vegetations  occurring  in  children  whose 
mothers  suffered  with  leucorrheal  discharges,  and  believes 
that  infection  with  gonococci  bearing  secretions  may  cause 
these  growths. 

12. — A  patient  suffering  from  nasal  stoppage,  attacks  of 
sneezing  and  watery  discharge,  together  with  some  of  the 
symptoms  of  niyexedema,  was  treated  with  dessicated 
thyroids  and  was  relieved  of  the  nasal  symptoms. 

13. — Notwithstanding  the  increased  experience  of  recent 
years  there  still  exist  great  differences  of  opinion  as  to  the 
choice  of  local  or  general  anestliesia  in  laryngology 
and  rhiuology.  In  intranasal  operations  local  anesthesia 
is  preferred  unless  the  operation  be  a  major  one.  In  case 
general  anesthesia  is  used  the  Trendelenburg  position  is  to 
preferred  to  the  sitting  or  half-reclining  position.  Eucain  is 
preferred  to  cocain,and  a  5jr  solution  of  antipyrin  may  be 
used  to  prolong  and  intensify  its  effects.  In  operations  in 
the  nasopharynx  local  anesthesia  may  be  used  in  adults  and 
older  children.  When  general  anesthesia  is  required  for  short 
operations,  nitrous  oxid  is  pleasant  and  safe.  Local  anes- 
thesia with  eucain  is  possible  in  nearl}'  all  pharangeal  opera- 
tions. In  larj'ngeal  operations  cocain  is  to  be  preferred  to 
eucain,  because  less  irritating  and  less  liable  to  produce  un- 
pleasant spasms. 

14. — As  a  result  of  experience  in  the  use  of  nitrous- 
oxid  gas  mixed  with  oxygen  (5^?),  Casselberry  and 
Menge  conclude  that  it  is  an  anesthetic  relatively  devoid  of 
danger,  taking  only  a  few  minutes  to  administer  and  giving 
sufl3ciently  long  narcosis  for  ordinary  tonsil  or  adenoid 
operations. 
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1.  A  Contribution  to  the  Study  of  Secondary  Degenearation 

Following  Cerebral  Lesions.    William  G.  Spillee. 

2.  Some  Notes  on  Echolalia,  With  the  Report  of  an  Extra- 

ordinary Case.  Martin  W.  Barr. 

1. — The  patient  was  normal  until  about  2  years  old,  when, 
after  a  fright,  he  was  paralyzed  in  the  right  upper  extremity ; 
there  was  also  some  mental  deterioration.  The  right  leg, 
although  paretic,  was  sufficiently  vigorous  to  enable  the  boy 
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to  walk  without  a  crutch.  At  the  age  of  10,  ei>ileptic  attacks 
coinmeneed  and  increased  rapidly  in  frequency  and  severity. 
At  the  aiUopsy  it  was  found  tliat  the  area  of  the  left 
heniisphoro  nourished  by  tlie  Sylvian  artery  was  sclerotic. 
The  cortex  and  the  superior  portion  of  the  central  gyri  were 
preserved,  but  their  connection  witli  the  internal  capsule  was 
destroyed.  The  entire  left  heniisplicre  was  siualler  than  the 
right,  and  the  sclerotic  area  involved  the  region  of  Brocaanil 
the  centers  for  word-hearing  and  word-seeing.  The  other 
portions,  with  their  arterial  supply,  were  intact.  Serial  sec- 
tions were  made  and  are  carefully  described.  Spiller  disre- 
gards tlie  history  of  fright  as  an  etiological  connection.  lie 
calls  attention  to  the  fact  that  the  motor  fibers  of  the  left 
cerebral  hemisphere  were  totally  destroyed,  and  yet  walking 
without  a  crutch  was  possible.  This  he  explains  by  suppos- 
ing that  the  motor  impulses  to  the  right  limb  were  probably 
transmitted  through  the  pyramidal  tract  from  the  riglit  cere- 
bral hemisphere;  instancing  c;ises  of  his  own  and  of  others 
in  which  a  similar  condition  existed.  The  fact  that  the 
epileptic  attacks  were  general  is  another  proof  of  bilateral 
innervation.  The  region  of  Broca  was  almost  totally  de- 
stroyed, yet  speech  was,  to  a  limited  extent,  possible.  The 
important  secondary  lesions  mentioned  were  the  decrease  in 
size  in  the  left  internal  geniculate  body  ;  the  degeneration  of 
the  lateral  nucleus  of  the  optic  thalamus,  the  destruction  of 
the  posterior  and  superior  portion  of  the  putamen,  and  the 
absence  of  the  giant  pyramidal  cells  of  the  paracentral 
lobules ;  the  lateral  bundle  of  the  crusta  was  intact,  proving 
that  none  of  its  fibers  come  from  the  first  temporal  convolu- 
tion. 

2. — Barr  reports  an  extraordinary  case  of  ecliolalia.  The 
patient  was  a  white  male,  22  years  of  age,  epileptic,  with  the 
intelligence  of  a  child  of  5  years.  There  was  no  neuropathic 
heredity,  but  remote  consanguinity  of  the  parents;  no  injury 
at  birth,  although  the  head  was  unusually  large.  Petit  ma! 
commenced  at  the  age  of  li5  months,  and  at  the  age  of  4  years 
major  epilepsy  developed.  The  boy  early  developed  a  pecu- 
liar habit  of  repetition  and  a  precocious  memory.  Sight 
and  hearing  were  good ;  speech  was  limited  and  enunciation 
was  slightly  defective.  He  learned  to  knit,  to  wash  dishes, 
and  in  all  his  occupations  he  was  extremely  orderly  and 
methodical.  His  memory  was  extraordinary;  his  sense  of 
association  very  good.  Whenever  addressed,  he  at  once 
repeated  what  was  said,  perhaps  several  times,  before  mak- 
ing a  reply,  which  was  usually  correct  and  intelligent.  He 
alwaj's  spoke  of  himself  in  the  third  person.  He  caught  and 
repeated  the  words  of  unfamiliar  languages  as  readily  as 
English,  usually  imitating  tlie  tones  and  voice  and  often  the 
gestures.  If  the  same  question  was  asked  several  times  in 
succession  and  then  changed,  he  often  continued  the  original 
repetition.  Barr  concludes  that  the  defect  is  probably  rather 
motor  than  sensor}-. 


Berliner  Klinlsclie  Wochenselirift. 

February  7,  189S. 

1.  The  Cataract  of  Glassblowers.    J.  Hirschberg. 

2.  The   Treatment   of   Gonorrhea  in   Prostitutes.     Gustav 

Behrend. 

3.  A  Case  of  Tuberculosis  of  the  Oviducts  and  the  Ovaries. 

K.  Frank  and  E.  G.  Orthmann. 

4.  Concerning  the  so  called  Nodules  of  Muscular  Rheuma- 

tism.   H.  Strauss. 

5.  A  Contribution   to  the   Knowledge   of  the   East   Indian 

Malarial  Parasite  as  Compared  with  the  Malarial  Par- 
asites of  Other  Countries.     Karl  Daubler. 

6.  The  Symptomatology  of  Tabes.    Theodor  Benda. 

1. — The  etiologic  connection  between  cataract-formation 
and  occupations  entailing  exposure  to  intense  heat,  as  well 
as  residence  in  hot  climates,  has  long  been  recognized.  Of 
30  men  employed  as  glassblowers,  but  5  had  reached  the  age 
of  40,  and  all  of  these  had  developed  gla.ssblower's  cata- 
ract. The  frequency  of  cataract  in  India  is  well  known. 
The  comparative  early  age  at  which  this  alfeclion  develops, 
as  the  result  of  exposure  to  heat,  has  never  before  been  dvt'elt 
upon.  Wnereas  in  senile  cataract  the  average  age  is  in  the 
neighborhood  of  GO  years,  in  glassblower's  cataract  and 
among  the  inhabitants  of  India  the  average  age  is  about  40 
years. 

2.— The  bacteriologic  test  is  an  unreliable  one  as  applied 


to  the  police  inspection  of  prostitutes  siiftcriiigp 
from  {gonorrhea.  The  gonococci  are  to  be  found  so 
irregularly  in  the  course  of  tlie  disease  that,  if  the  diagnosis 
be  b,a.«ed  upon  their  presence,  cither  a  large  number  are 
excluded  from  treatment,  who,  according  to  the  clinical 
manifestations,  would  otherwise  have  been  admitted  to  the 
hospital,  or  a  great  number  of  them  who  have  been  treated 
as  undoubted  cases  in  the  hospital,  will  be  prematurely  dis- 
charged, because  of  the  temporary  disappearance  of  the 
gonococci.  The  treatment  of  j^ouorrhea  in  prosti- 
tutes would  be  productive  of  nuich  better  results  if  the  clin- 
ical signs  formed  the  foundation  of  the  diagnosis.  As  Neisser 
has  put  it :  "The  method  of  confirming  the  diagnosis  in  gon- 
orrhea by  a  microscopic  examination  is  of  positive  value  in 
those  cases  in  which  it,  with  other  methods,  is  superiluous. 
In  other  cases,  so  little  can  we  rely  upon  it,  that  it  must 
rather  be  altogether  discarded." 

3. — Frank  records  a  fatal  case  of  tuberculosis  of  the 
oviduct  and  ovary  in  a  woman,  34  years  of  age  ;  there 
was  associated  tuberculous  peritonitis. 

4. — Strauss  continues  his  article  with  a  consideration  of 
the  means  of  diagosticating  indurations  of  muscles. 
The  discovery  of  a  small  firm  tumor  when  the  muscle  is 
rolled  between  the  fingers  suffices  if  localized  muscular  con- 
tractions are  guarded  against  by  beginning  the  examination 
gently.  Muscular  varices  may  occasionally  be  suspected 
and  these  could  be  excluded  only  by  finding  similar  forma- 
tions elsewhere.  The  chief  point  in  excluding  indurations 
resulting  from  trauma  is  the  history,  while  interstitial 
syphilitic  thickenings  tend  to  aflect  the  biceps  and  the  rheu- 
matic indurations  are  commonly  found  in  the  shoulder- 
muscles  and  the  calf-muscles.  The  clinical  picture  is  not  a 
regular  one,  and  exhibits  acute  exacerbations.  Local  treat- 
ment, such  as  massage  an-l  baths,  yields  the  best  results,  and 
it  is  in  the  treatment  that  the  necessity  for  excluding  varices 
and  the  like  is  apparent,  in  the  presence  of  these  massage  is 
contraindicated.     Occasionally  excision  maj- seem  advisable. 

5.  Daubler  continues  his  paper  upon  the  malarial 
parasite.  He  discusses  the  changes  that  occur  in  the 
Plasmodium  in  northern  latitudes,  and  describes  his  staining 
methods.  He  prefers  leaving  the  organism  unstained  and 
staining  the  red  blood-cells  with  a  mixture  of  orange  G. 
aurania  and  aurantia.  He  summarizes  the  result  of  his  work 
as  follows  :  1.  In  the  malaria  of  the  East  Indies  only  two 
varieties  of  parasites  are  found,  the  small  variety  occurring 
only  in  the  immature  state  in  the  peripheral  blood,  and  the 
large  variety,  tertian  and  quartan,  but  with  finer  pigment 
than  the  European  forms.  2.  Botli  varieties  may  occur  in 
the  same  blood  and  cause  the  remittent  or  quotidian  form 
of  malaria.  3.  The  small  variety  does  not  appear  as  a  ring, 
but  as  a  disc.  4.  The  parasites  of  patients  transported  to 
Europe  from  the  Indies  diminish  in  number  in  the  blood  and 
give  rise  to  sterile  forms  more  frequently,  whilst  the  milder 
attacks  of  fever  occur  with  a  certain  periodicity.  5.  Beri-beri 
may  complicate  malaria,  but  cannot  be  regarded  as  a  sequel. 
6.  The  malignancy  of  tropical  malarial  fevers  depends  upon 
the  deleterious  action  of  the  climate  upon  Europeans,  and  the 
latter  only  attain  the  relative  immunity  of  the  indigenes 
after  a  prolonged  sojourn  in  their  native  climate. 

6. — The  patient  had  had  the  characteristic  symptoms  of 
tabes  dorsalis  for  nine  years,  including  lancinating  pains, 
with  spasmodic  contractures  of  the  muscles.  At  the  end  of 
this  period  the  pains  disappeared  from  the  legs  and  were  re- 
placed by  thoracic  crises  that  resembled  attacks  of  angina 
pectoris  but  were  associated  with  spasmodic  contractures  of 
the  muscles  of  the  chest  and  arms.  The  head  was  normal. 
Attacks  lasted  altogether  8  days  and  then  disappeared,  coin- 
cident with  the  reappearance  of  the  lancinating  pains  in  the 
legs.  Benda  believes  that  the  pain  and  spasms  that  occur  in 
tabes  are  refiex. 


AViener  Klinische  Wochenselirift. 

Februanj  17,  1S9S. 

1.  Foreign  Bodies  in  the  Eyeball ;  Localization  with  Roentgen- 

rays.    Alfred  C.  StOckl. 

2.  Ileus  in   Consequence  of  Double  Axial  Torsion   of  the 

Sigmoid    Flexure;  Celiotomy;    Recovery.    GriDO  V. 

ToEOK. 

3.  Concerning  Esophagoscopj'  and  its  Therapeutic  Applica- 

bility.   Lddwig  EnsTEiN. 
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1. — ••"oroi-;:!!  bodios  in  tlio  vye  vnn  be  dofiiiitely 
looalixcd  b.v  tho  Kd'iitg-oii-r.ljs,  if  ilic  object  lie  skiii- 
graphed  from  two  ditl'ereiit  planes,  the  position  of  wliicl)  are 
definitely  known.  In  order  to  have  fixed  points,  from  which 
measurements  ma}'  be  taken,  small  bits  of  lead  may  be  jiasted 
on  the  cutaneoussurface  before  the  skiagraph  is  taken.  In  the 
cases  reported,  4  pieces  were  employed  ;  one  on  the  siiiierior 
margin  of  the  orbit  at  the  level  of  the  external  canthus,  one 
each  as  near  the  middle  of  the  superior  and  inferior  margin 
of  the  orbit  as  possible,  and  a  fourth  on  the  dorsum  of  the 
nose  on  a  level  with  the  external  cantluis. 

2. — A  case  of  volvulus  of  the  sig-nioiil  lloxure  is  re- 
corded in  which  celiotomy  was  required  to  relieve  the  obstruc- 
tion. In  the  majority  of  cases  relief  may  be  obtained  by 
internal  remedies  ;  if,  however,  there  is  good  reason  for  sus- 
pecting intestinal  obstruction,  either  from  volvulus  or  from 
intussusception,  earlj'  exploratory  celiotomy  offers  the  best 
prospect  of  recovery.  If  it  is  impossible  to  relieve  the 
obstruction  by  simple  reposition  of  the  displaced  intestine, 
either  entero-anastomosis  or  enterotomy  is  the  procedure  to 
be  adopted.  The  latter  plan  increases  the  mortality  and  is 
usually  unnecessary,  if  the  diagnosis  be  established  early  and 
operation  be  promptly  resorted  to. 

3. — Ebstein  continues  with  a  descripton  of  the  methods  of 
dilatation  of  esophageal  strictures  employed  in  Stork's 
clinic  in  connection  with  the  esophagoscope.  These  consist 
in  the  introduction  of  conical  laminaria  tents  if  the  stricture 
be  ring-shaped  or  cylindrical  and  not  extensive.  The  tents 
are  left  in  the  esophagus  for  half  an  hour  at  the  first  treat- 
ment and  for  longer  periods  later,  and  are  then  withdrawn 
by  means  of  a  string,  which  is  attached  before  their  intro- 
duction. If  the  stricture  is  extensive  or  multiple,  this  pro- 
cedure is  employed  only  to  dilate  the  superior  portion,  after 
which  the  introduction  of  a  stiff  rubber  tube  stretched  over  a 
steel  staff  is  undertaken,  the  latter  being  withdrawn  and  the 
tube  left  in  position  for  a  varying  number  of  hours.  The 
minutios  of  the  treatment  and  description  of  instruments 
must  be  sought  in  the  original.  Details  are  given  of  5  cases 
treated  by  this  method.  In  some  the  improvement  was  very 
striking.    Tortuous  strictures  are  suited  only  to  gastrostomy. 


Deutsche  Medieinische  Woclienschrift. 

February  10,  1S9S. 

1.  The  Immunization  of  Sick  Children  with  Behring's  Cura- 

tive Serum.    Dr.  Slawyk. 

2.  The  Operative  Treatment  of  Caries  of  Syncliondroses.  Dr. 

RiEDER. 

3.  A  Case  of  Primary  Syphilitic  Lesion  of  the  Eyelids.    R. 

Gagzow. 

4.  The  Etiologic  Significance  of  Loffler's    Bacillus.     {Con- 

duded)    EuGEN  Czaplewski. 

5.  Inoculation  of  Chancre  through  the  Slick  of  Silver  Nitrate. 

Dr.  Borwinkel. 

6.  Foreign  Body  in  the  Nose.    a.  Max  Simoksohn.    6.  Paul 

Maecuse. 

1. — Since  1894  all  children  in  the  Charitc'  have  been  im- 
munized ag-aiust  diphtheria  by  injections  of  antitoxin, 
excepting  for  a  period  during  the  fall  of  1897,  wlien  the  im- 
munization was  stopped  because  it  was  suggested  that  it  was 
the  mildness  of  the  epidemic  that  had  caused  infection  in 
the  hospital  to  disappear  rather  than  the  use  of  antitoxin. 
Whereas  no  cases  liad  developed  in  the  liospital  when  im- 
munization had  been  carried  out,  4  patients  soon  contracted 
the  disease  when  the  injections  were  stopped.  Diphtheri.a- 
bacilli  were,  found  in  all  cases,  and  one  child  died.  Since 
tlien  all  cliildreu  have  again  been  immunized  every  3  weeks, 
and  no  cases  have  occurred  since.  That  susceptibility  reap- 
pears when  more  than  3  weeks  liave  elapsed  after  immuni- 
zation is  shown  by  the  fiict  that  one  of  the  children  that 
acquired  diphtheria  had  received  an  injection  24  days  before 
the  disease  appeared,  and  the  attack,  which  was  laryngeal, 
was  quickly  controlled  by  3000  units  of  antitoxin. 

2. — Recovery  from  earie.s  of  the  .sacro-iliac  syn- 
chondrosis is  rare  without  operative  intervention.  In  liiost 
cases  an  oblique  incision,extending  from  the  posterior  border 
of  the  crest  of  the  ilium  downward  to  the  sacrum,  should  be 
made  and  sufficient  bone  be  chiseled  away  to  expose  the 
articulation.    More  than  this  will  not  be  required  except  in 


the  advanced  cases,  in  which  the  pus  has  burrowed  in  various 
directions  both  within  and  without  the  pelvic  cavity.  In  such 
cases  it  is  better  to  make  a  freer  incision,  encircling  the 
entire  pelvis  at  the  level  of  the  iliac  crest,  beginning  at 
Poupart's  ligament  and  terminating  at  the  tip  of  the  coccyx. 
If  it  be  necessary  to  open  the  pelvic  cavity  this  should  pref- 
erably be  reserved  for  a  succeeding  operation,  employing 
fur  the  purpose  a  chisel  rather  than  a  trephine.  If  the  ischio- 
rectal space  is  invaded,  proper  drainage  is  best  secured  ■by  an 
opening  through  the  pelvic  lloor.  In  the  after-treatment,  the 
use  of  the  continuous  bath  will  give  the  best  results. 

3. — The  eyelid.s  are  rarely  tlie  seat  of  extra-fjeui- 
tal  chancre.  Gaj^zow  records  the  case  of  a  15-months-old 
child,  in  which  the  inner  canthus  was  the  seat  of  the  lesion, 
the  disease  being  transmitted  from  mucous  patches  on  the 
father's  tongue.  Under  mercurial  inunctions  and  a  local 
iodoform-dressing  the  ulcer  promptly  underwent  resolution, 
and  the  general  glandular  enlargement  subsided.  The  ex- 
cessive induration,  described  by  Joseph  as  complicating 
similar  cases,  was  not  observed. 

4. — Czaplewski  considers  whether  the  second  postulate  of 
Koch  is  applicable  to  the  diphtheria-bacillus.  It  undoubt- 
edly is  not,  as  the  bacillus  may  be  found  in  even  healthy  per- 
sons;  but  this  postulate  is  not  rigorously  insisted  upon  with 
any  bacterium  to-day,  and  hence  the  specificity  of  the  Lcitiier- 
bacillus  is  not  brought  into  question  because  of  this.  Whether 
the  third  postulate  is  fulfilled  and  the  bacillus  in  pure  culture 
can  be  made  to  reproduce  the  disease,  must  certainly  be  an- 
swered positively.  It  does  not  reproduce  typical  diphtheria 
when  injected  subcutaneously,  as  Hennig  says,  but  he  over- 
looks the  fact  that  this  method  is  used  only  to  test  its  viru- 
lence, and  that  it  will  cause  the  formation  of  a  pseudo- 
membrane  on  mucous  surfaces.  Further,  the  bacillus  in 
pure  culture,  or  its  toxins,  will  produce  paralyses,  in  char- 
acter, distribution  and  time  of  occurrence,  closely  resembling 
those  seen  in  man  after  diphtheria;  and  albuminuria  occurs 
after  injection  of  the  bacillus.  The  clinical  value  of  recog- 
nizing the  diphtheria-bacillus  resides  then  in  the  ability  to 
diagnosticate  many  cases  otherwise  doubtful,  and  these  are 
brought  to  early  and  proper  treatment  and  may  be  properly 
isolated.  The  discovery  of  the  bacillus  has  also  taught  the 
profession  and  the  laity  the  many  ways  in  which  diphtheria 
is  carried  about,  as  by  means  of  handkerchiefs  and  the  like, 
and  it  has  rendered  possible  the  production  of  an  antitoxin 
wliich  has  undoubtedly  rendered  the  prognosis  of  the  dis- 
ease verj'  much  less  grave. 

.5. — The  manner  in  which  the  patient  was  infected  with 
a  chancre  is  extremely  rare.  He  was  under  treatment  for 
a  nasal  polyp,  to  which  the  attending  physician  made  several 
applications  with  a  stick  of  lunar  caustic.  Soon  after 
these  applications  the  specific  ulcer  made  its  appearance, 
and  when  seen  by  Burwinkel,  had  destroyed  the  tip,  ala  and 
septum  of  the  nose,  and  a  portion  of  the  upper  lip.  The 
diagnosis  was  based  on  the  clinical  picture,  and  upon  the 
rapidity  with  which  resolution  took  place  under  specific 
treatment. 


According  to  Eliot  {Mri/inia  Malical  S'mt-J/oi(//i/3/,  January 
28, 1898)  one  of  tlie  symptoms  of  post-nasal  adenoids  to 
wliich  little  attention  has  been  given  is  the  facial  expression, 
which  is  quite  characteristic  of  this  affection.  "The  jaw  usually 
becomes  heavy  in  appearance,  the  cheek-bones  lose  their 
prominence,  the  bridge  of  the  nose  becomes  broader  and 
flatter  and  there  is  a  vacant,  idiotic  stare.  The  eyebrows  are 
arched,  the  forehead  corrugated,  and  the  nasolabial  groove 
obliterated."  Nothing  short  of  removal  should  be  considered 
under  the  question  of  treatment. 

Estay  (ilfdicinc  Slodernc,  January  22,  1898,  p.  53)  is 
reported  to  have  treated  two  cases  of  diabetes  mellitus 
successfully  with  methylene-blue.  A  man,  53  years  old, 
who  was  passing  2500  cu.  cm.  of  urine  per  day,  which  con- 
tained 60  gm.  of  sugar  per  liter,  was  given  0.5  gm.  of  meth- 
ylene-blue per  day.  The  sugar  diminished  one-third  after  8 
days'  treatment  and  had  nearly  disappeared  at  the  end  of 
5  weeks'  treatment.  Thirst  had  much  diminished,  and  1500 
cu.  cm.  of  urine  were  passed.  The  second  case  was  equally 
satisfactorj' ;  the  glucose  fell  from  30  gm.  per  liter  to  5  gm. 
per  liter  at  the  end  of  a  month's  treatment,  which  consisted 
in  the  administration  of  0.1  gm.  of  methylene-blue  four 
times  per  day. 
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A    CONTRIBUTION   TO   THE   PATHOLOGY  OF   IMBE- 
CILITY AND  IDIOCY. ' 

I5v  WILLIAM  (i.  .-^I'lLLKU,  :\I.I)., 

o(  Philadelpbia. 

Professor  of  Diseases  of  the  Nervous  System  iu  the  Pliiladetphin  Polyclinic; 

Pathologist  to  the  PenDsylvania  Traiaing  School  for  Feeble-Minded  Cbildrea. 

The  clinical  manifestations  of  imbecility  and  idiocy 
are  manifold,  and  we  may  naturally  look  for  a  similar 
diversity  iu  the  lesions  which  cause  these  types  of 
feeble  mentality.  The  brain,  as  we  all  know,  is  a 
wonderful  complex  of  fibers  and  cells,  and  its  functions 
can  only  be  perfectly  discharged  when  the  coordination 
of  all  the  parts  is  as  perfect  as  we  find  it  in  the  indivi- 
dual we  look  upon  as  normal,  though  the  estimate  of 
such  a  being  must  vary  with  the  person  using  the  term. 

Imperfect  association  of  the  various  parts  of  the 
cerebrum  leads  to  defects  of  intellectuality.  Destruction 
of  some  one  important  part  of  the  brain  affects  more 
or  less  all  other  parts,  and,  even  in  those  portions  in 
which  we  have  not  been  able  to  trace  a  direct  connection 
with  a  destroyed  area,  we  find  atrophic  changes.  Ex- 
cessive development  of  some  important  region  may 
produce  the  genius ;  thus,  for  example,  the  motor  speech- 
area  is  said  to  have  been  unusually  well  developed  in 
the  brain  of  Gambetta. 

We  should  greatly  err,  however,  if  we  should  expect 
to  find  within  the  cranium  of  every  imbecile  some 
gross  lesion,  some  large  area  of  sclerosis  or  softening,  a 
tumor  or  cyst,  or  anything  jjathologic  which  might  be 
seen  by  the  unaided  eye.  Probably  in  the  majority 
of  cases  such  lesions  do  not  exist;  at  least  in  the  ex- 
perience of  the  writer  they  are  in  the  minority.  In 
some  cases, however,  we  find  very  striking  gross  changes. 

Pfleger  and  Pilcz,  from  their  studies'^  of  the  brains  of 
idiots  in  the  laboratory  of  Prof.  Obersteiner,  and  from 
their  examination  of  the  extensive  literature  of  the 
subject,  have  come  to  the  conclusion  that  until  the 
present  the  proof  has  not  been  furnished  that  micro- 
cephaly is  the  result  of  arrest  of  cranial  development. 
A  study  of  the  brains  which  I  exhibit  will,  I  think, 
support  the  view  that  idiocy  is  not  the  result  of  faulty 
development  of  bone,  and,  in  those  cases  in  which  the 
brain  has  the  normal  shape  but  is  small,  the  burden  of 
proof  rests  on  those  who  claim  they  can  increase  its 
dimensions  by  craniotomy. 

There  are  many  malformations  of  cerebral  tissue.  We 
find  brains  of  abnormally  small  size  and  weight;  brains 
which  have  started  well  in  their  development,  but  from 
some  cause  or  other,  as  from  hemorrhage,  or  the  forma- 

*  From  the  Wistar  Institute  of  .\natomy  and  Biology.  Most  of  the  brains 
described  in  Ibis  paper  have  been  obtained  from  the  Pennsylvania  Training 
School  for  Feeble-Mi  nded  Children  and  have  been  exhibited  before  the  Patho- 
logical .Society  of  Philadelphia. 

Read  by  invitation  at  a  meeting  of  the  Academy  of  Natural  Sciences,  under 
the  auspices  of  the  Anthropological  Section. 

2  PBeger  and  Pilcz ;  Arbeiten  aus  dem  Institut  fur  .\natomie  und  Physiolo- 
gic (Obersteiner),  No.  v. 


tion  of  a  cyst,  or  the  overgrowth  of  the  neuroglia  and 
the  formation  of  sclerotic  tissue,  have  been  arrested  in 
their  normal  growth  and  have  retrograded,  so  that  the 
mental  condition  is  worse  in  the  adult  than  it  was  at 
the  time  the  lesion  was  formed  in  childhood.  Even  in 
cases  of  microcephaly  we  frequently  find — as  in  two  ex- 
amples that  I  am  able  to  place  before  you — that  the 
brain  is  abnormal  in  its  fissures  and  gyri  to  an  extreme 
degree,  and  I  think  a  careful  examination  of  such 
specimens  must  convince  one  of  the  uselessness  of 
attempting  to  alter  an  abnormal  configuration  of  the 
cerebrum  by  the  removal  of  portions  of  the  bony  wall. 
Abnormality  of  gross  structure  is  indicative  of  abnor- 
mality of  microscopic  formation. 

Not  infrequently  cerebral  lesions  are  not  in  the  areas 
we  have  learned  to  regard  as  especially  concerned  with 
our  intellectual  life,  but  are  in  the  regions  we  look  ujjon 
as  chiefly  motor;  and  yet  we  canhardlj'  doubt  that  this 
destruction  of  the  motor  area  has  been  the  cause  of  the 
manifestation  of  feeble  intellectuality.  We  have  an 
explanation  for  this  in  Flechsig's  words,'  in  which  he 
tells  us  that  if  the  cortical  zones  which  form  the  pro- 
jection-centers (including  the  motor)  are  arrested  in 
their  development  during  the  embryologic  period,  or 
even  in  the  first  months  of  extra-uterine  life,  this  arrest 
will  cause  a  corresponding  arrest  in  the  development 
of  our  association-centers,  and  in  this  way  an  arrest  in 
the  development  of  our  intellectual  faculties. 

It  is  probable  that  all  the  higher  functions  of  man  are 
dependent  on  the  development  of  the  cerebral  cortex. 
We  know  little  or  nothing  in  regard  to  the  functions  of 
the  basal  ganglia ;  of  the  thalamus  and  lenticula,  but 
we  are  disposed  to  regard  them  as  reflex  centers.  We 
know  that  an  animal  as  high  in  the  scale  of  development 
as  the  dog  still  preserves  the  power  of  motion  after  the 
cerebral  hemispheres  have  been  removed,  but  such  a 
lesion  in  adult  man  probably  would  destroy  life,  and 
yet  cases  have  been  reported  in  which  a  child  has  lived, 
although  little  more  of  the  cerebrum  than  the  basal 
ganglia  was  found  at  the  necropsy.*  The  scarcity  of 
meduUated  fibers  in  the  new-born  infant,  as  Barker  has 
stated,  is  also  evidence  that  the  cortex  is  not  neces- 
sary for  the  existence  of  the  individual.  Flechsig 
would  have  us  believe  that  possibly  the  centers  below 
the  cortex  may  be  capable  of  perceiving  some  vague 
sensations.^ 

Flechsig  has  divided  the  cerebral  cortex  into  two 
parts :  the  sense-areas  and  the  association-areas ;  the 
latter  including  nearly  two-thirds  of  the  entire  cortex. 
These  association-areas,  according  to  Flechsig,  contain 
few  or  no  projection- fibers,  i.e.,  fibers  which  connect  the 
cortex   with  lower  levels.      The  sense-areas,  including 

3  Flechsig,  as  quoted  by  Van  Gehuchten  :  Journal  de  NeurologU  et  (TJfypnologie, 
1897. 

*  Starr  :  Journal  of  yervous  and  Mental  Disfaxe^  1SS4,  p.  343.  Taylor,  Case  IV, 
Idem,  vol.  25,  No.  1,  p.  36. 

''  The  views  of  Flechsig,  as  <)uoted  in  this  paper,  are  taken  from  the  abbri  vlaled 
translation  by  Parker  ;  "The  sense-areas  and  association-centers  in  the  brain  as 
d?scribed  by  Flechsig,"  Journal  of  Nervous  and  Menial  Disease,  vol.  24,  No.  6. 
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the  portions  we  recognize  as  the  motor  regions  and  tiie 
regions  of  cortical  representation  of  the  si)ccial  senses, 
are  only  indirectly  connected  with  one  another  through 
the  association-centers. 

Flechsig's  posterior  association-center  includes  the 
precuneus,  all  the  parietal  convolutions  except  the 
posterior  central  gyrus,  part  of  the  lingual  gyrus,  the 
fusiform  and  inferior  temporal  gyri,  and  the  external 
part  of  the  occipital  lobe  e.xcept  the  extreme  occipital 
point.  The  island  of  Reil  forms  his  middle  associa- 
tion-center, and  the  greater  part  of  the  frontal  lobe  the 
anterior  association-center. 

The  association-centers,  according  to  Flechsig,  are 
concerned  in  the  higher  mental  manifestations ;  in  tlie 
processes  of  memory,  recognition,  judgment  and  reflec- 
tion. The  posterior  association-center  seems  to  be  that 
part  of  the  brain  which  is  concerned  with  what  we  more 
especially  call  the  intellect.  The  frontal  association- 
center  seems  to  be  connected  with  the  phenomena  of 
attention,  of  reflection  and  of  inhibition,  and  lesions  of 
this  area  are  especially  liable  to  affect  the  character  of 
the  individual.  The  mental  exaltation  or  depression, 
as  well  as  the  alteration  of  the  moral  sense  and  the 
power  of  judgment  in  general  paralysis  of  the  insane, 
are  supposed  to  be  especially  the  result  of  lesions  in  the 
frontal  lobe,  and  when  these  lesions  have  progressed  far 
enough  they  cause  imbecility. 

When  the  posterior  association-center  is  affected,  the 
individual  confuses  persons  and  things  and  has  a 
poverty  of  ideas,  but  he  may  have  a  proper  apprecia- 
tion of  himself  and  others. 

Flechsig  considers  the  somesthetic  area  (Barker)  of 
the  brain — that  portion  in  which  we  are  accustomed  to 
seek  the  motor  regions — of  great  importance  in  intel- 
lectual processes. 

It  cannot  be  denied  that  some  serious  objections  have 
been  made  to  the  views  of  Flechsig,  and  one  of  the 
most  important  is  to  be  found  in  the  statements  that 
he  has  only  been  able  to  trace  the  development  of  the 
fibers  within  the  brain  during  a  certain  period,  for  his 
own  studies  show  that  there  is  a  successive  ripening 
— as  it-is  called — of  nerve-fibers.  The  works  of  Flechsig 
have  probably  called  forth  more  criticism  than  those 
of  any  other  man  who  has  written  on  neurologic  sub- 
jects. Both  in  the  original  German  and  in  the  excellent 
abbreviated  translation  by  Barker  of  one  of  the  most 
interesting  of  his  books,"  one  may  find  more  food  for 
thought  than  in  almost  any  other  paper  of  the  same 
length,  though  he  may  hesitate  to  accept  all  of  Flech- 
sig's teaching. 

Verj'  recently  Vogf  has  stated  that  in  studying  the 
myelination  in  the  cat's  cerebrum  he  has  found  the 
same  order  of  development  of  the  medullary  sheaths 
which   Flechsig   has  observed   in  man,  and   that  the 


c**Die  Localisation  der  geistigen  Vorgange,  insbesondere  der  SiDnesenipfin- 
duogen  des  Menstheo." 
7  Comptcs  rendus  de  la  Society  de  Piologie,  1898,  No.  2. 


association-centers  exist  also  in  the  lower  animals.  He 
calls  attention  to  the  fact  that,  according  to  Flechsig, 
the  association-centers  exist  only  in  the  brains  of 
primates. 

The  views  of  Flechsig,  if  they  be  correct,  show  us 
that  extensive  destruction  of  any  part  of  the  assepiation- 
area  or  sense-area  must  afi"ect  the  mental  state  of  the 
individual. 

We  are  well  aware  of  the  importance  of  speech  in 
mental  development,  and  by  this  I  mean  speech  in  the 
broadest  sense  of  the  word  ;  the  receptive  as  well  as  the 
emissive,  the  internal  as  well  as  the  external.  We  have 
learned  to  locate,  with  considerable  accuracy,  the  vari- 
ous centers  concerned  in  this  function.  We  place 
them,  as  is  well  known,  in  the  left  hemisphere  in  right- 
handed  persons,  and  in  the  right  hemisphere  in  the 
left-handed.  Broca  has  taught  us  to  regard  the  foot  of 
the  left  third  frontal  convolution  as  the  center  for  motor 
speech,  i.e.,  for  the  outward  expression  of  words  as 
sounds  ;  ^\'ernicke,  Mills,  and  others,  have  taught  us  to 
seek  the  center  for  auditory  speech  in  the  posterior 
part  of  the  left  first  temporal  gyrus,  and  Flechsig  has 
shown  the  value  of  the  two  transverse  gyri  in  the 
convolution  in  word-hearing.  From  the  studies  of  De- 
jerine,  v.  Monakow,  and  Redlich,  we  believe  that  the 
inability  to  read  words,  when  the  power  of  writing  is 
preserved,  is  due  to  a  lesion  on  or  within  the  left 
occipital  lobe,  though  it  seems  necessary  that  the  fibers 
from  the  right  optic  center  should  also  be  injured 
(Redlich,  Byrom  Bramwell,  and  others).  If  there  is 
an  inability  to  write  in  connection  with  the  word- 
blindness,  we  look — provided  we  follow  the  teaching  of 
Dejerine' — for  a  lesion  in  the  left  angular  gyrus.  Red- 
lich refuses  to  accept  this  center  of  word-seeing  in  the 
angular  gyrus,  and  believes  that  disturbances  ascribed 
to  lesions  in  this  part  of  the  brain  are  the  result  of  the 
destruction  of  fibers  passing  at  this  point  within  the 
cerebral  tissue. 

After  all,  a  great  deal  depends  on  what  our  concep- 
tion of  a  center  in  the  brain  is.  We  can  hardly  mean 
more  than  that  there  are  circumscribed  areas  in  the 
cerebrum,  the  destruction  of  which  always  causes  the 
same  losses  of  function,  or  the  irritation  of  which  causes 
the  same  signs  of  excitability.  We  have  little  knowl- 
edge in  regard  to  the  existence  of  mental  images  stored 
up  in  certain  portions  of  the  cortex,  but  we  believe  that 
they  exist.  When  we  speak  of  a  center  we  are  not  al- 
ways very  exact  in  limiting  this  region  to  the  gray  cortex, 
and  omitting  all  of  the  white  medullary  matter  beneath." 
We  cannot  divest  our  minds  of  the  idea  of  the  existence 
of  association-tracts,  which  must  be  injured  when  any  so- 
called  center  is  destroyed,  and  we  cannot  tell  how  many 
association-tracts  are  injured  in  cortical  lesions.  There- 
fore, to  say  that  there  is  no  center  for  word-seeing  in  the 

'  Dejerine:  MJmoires  de  la  Societe  de  Biologic,  1892.  v.  Monakow:  ArcMv 
j'iir  Psi/chialrte,  vol.  xxiii.  RedMcb  :  .\rbeiten  aiis  dem  Institut  fUr  Anatomie 
und  Pbysiologie  (Obtrsteiner),  No.  iii. 
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left  angular  gyrus,  and  that  the  alexia  plus  the  agraphia 
(the  latter  indicating  involvement  of  the  speech-zone 
about  tlie  Sylvian  fissure)  is  due  to  a  lesion  of  the 
association-tracts,  is  not  the  means  to  clear  away 
entirely  the  mental  fog.  It  must  be  remembered,  also, 
that,  according  to  Flechsig,"  the  inferior  longitudinal 
fasciculus  is  not  a  band  of  fibers  connecting  the  occi- 
pital and  temporal  lobes;  but,  granting  even  this,  it  is 
certain  that  these  important  lobes  cannot  be  entirely 
separated  from  one  another.  Freud,'"  especially,  has 
considered  the  injuries  of  the  association-tracts  of  great 
importance  in  the  production  of  aphasia.  AVe  can 
imagine  that  the  mental  state  of  the  person  who  has 
extensive  destruction  or  imperfect  development  of  these 
centers  of  speech  cannot  be  of  the  highest.  A  person 
who  has  never  been  able  to  hear,  see,  or  utter  words  as 
a  result  of  a  cortical  lesion  is  cut  ofi"  from  the  means  of 
intellectual  development.  When  we  see  a  brain,  there- 
fore, in  which  tlie  region  surrounding  the  Sylvian 
fissure  is  insufficiently  developed,  we  assume  that  the 
possessor  of  such  an  organ  was  of  feeble  mental 
development.  It  is  true  that  Laura  Bridgman"  was 
both  blind  and  deaf,  but  at  the  age  of  20  months 
she  is  said  to  have  been  active  and  intelligent.  She 
could  speak  several  words,  and  knew  a  little  of  the 
alphabet.  She  lost  her  hearing,  sight  and  speech, 
after  an  attack  of  scarlet  fever.  Her  sense  of  touch 
was  very  acute,  and  through  this  her  education  was 
begun.  She  had  some  50  or  more  sounds  by  which 
she  designated  persons,  and  in  other  ways  she  showed 
signs  of  considerable  intelligence.  This,  however,  was 
not  a  case  of  primary  arrested  development  of  the 
cerebrum,  and  must  not  be  confounded  with  one  in 
which  the  receptive  and  emissive  centers  of  the  cortex 
are  wanting. 

Koenig,"  in  speaking  of  idiocy,  says  that  Freud  be- 
lieved that  there  is  a  series  of  cases  of  which  the  two 
extremes  are  infantile  paralysis  with  feeble  mentality, 
and  idiocy  without  any  paralysis,  and  that  between 
these  extremes  cases  may  be  found  in  which  various 
degrees  of  paralysis  and  feeble-mindedness  are  associ- 
ated. This  statement  Koenig  has  been  able  to  confirm 
from  his  observation  of  a  very  large  clinical  material. 
He  acknowledges  that  there  are  cases  of  infantile 
cerebral  palsy  without  feeble  mentality,  and  that  a 
cerebral  lesion  does  not  necessarily  prevent  a  fair  degree 
of  mental  development,  but  these  cases  are  the  excep- 
tions, and  it  is  possible  in  the  careful  observation  of  a 
large  number  of  patients  to  detect  mental  deficiencies. 
Koenig  speaks  also  of  the  close  connection  of  epilepsy 
with  idiocy.  The  results  of  my  observations  on  the 
feeble-minded  correspond  with  those  of  Kcenig.  I 
have  seen  infantile  hemiplegia,  presumably'  congenital. 


•  Xeurologischa  OenlralblaU,  1896. 
^**  Zur  Aiiffasstmg  der  .\phasieD. 

*^  Auatomic-il  observations  on  the  brain  and  several  sense-organs  of  the  blind 
deaf-mute,  Laura  Dewey  Bridgman,  by  Henry  H.  Donaldson. 
^'  Vfutsche  Zeitsc/irift  fur  yenenhcilkunde,  vol.  xi,  Nos.  3  and  4. 


without  impairment  of  the  intellect,  but  such  cases  are 
in  the  minority. 

A\'itli  these  thoughts  in  our  minds  we  can  hardly  be 
surprised  to  learn  of  the  existence  of  imbecility  or 
idiocy  in  the  persons  from  whom  the  brains  to  be 
described  were  removed.  Even  in  cerebra  in  which 
there  are  no  striking  gross  morbid  lesions,  we  must 
believe  that  a  deficiency  of  cells  and  fibers  is  sufficient 
to  account  for  the  existence  of  imbecility.  In  certain 
cases  of  general  paralysis  of  the  insane,  in  which  the 
mental  degradation  has  been  considerable,  we  may  find 
little  by  gross  examination,  but  the  microscope  may 
reveal  extensive  lesions.  The  study  of  the  cellular 
development  of  the  cortex  is  attended  with  considerable 
difficulty  and  mistakes  in  judgment  are  easy.  It  is 
necessary  to  compare  very  closely  sections  from  similar 
regions  of  the  brains  of  the  feeble-minded  and  of 
normal  individuals.  This  I  have  done  in  two  cases  of 
feeble  mentality,  and  have  selected  the  areas  which 
Flechsig  considers  the  most  important,  viz.,  the  somes- 
tlietic.  After  careful  comparison  with  sections  from 
the  brain  of  a  normal  person,  I  think  I  may  safely 
say  that  in  the  cortex  of  these  two  brains  obtained 
from  the  feeble-minded  there  is  a  decrease  in  the 
normal  number  of  cells.  The  elaborate  and  pains- 
taking work  of  Hammarberg  on  this  subject  has  clearly 
established  the  fact  that,  when  the  mentality  is  much 
below  the  normal,  the  microscope  is  able  to  reveal  a 
change  in  the  number  and  appearance  of  the  cortical 
cells. 

One  of  the  brains  to  which  I  refer  was  taken  from  a 
case  of  microcephaly  in  which  Dr.  W.  W.  Keen  had 
some  time  previously  performed  the  operation  of  crani- 
otomy. I  am  indebted  to  him  and  to  Dr.  F.  W.  Thomas 
for  the  specimen.  If  craniotomy  is  ever  justifiable,  it 
is  in  such  a  case  as  this,  in  which  the  convolutions 
show  little  that  is  abnormal.  I  thank  Dr.  Charles  W. 
Burr  for  the  other  brain. 

You  will  hardly  be  surprised  to  learn  that  the  child 
from  whom  this  brain  (Fig.  1)  was  removed  had  only 
attained,  at  the  age  of  13,  the  mental  development  of  one 
of  3  years.  The  destruction  in  this  case  occurred  in 
the  part  of  the  brain  supplied  by  the  Sylvian  artery,  and 
the  sclerotic  tissue  extends  inward,  even  to  the  inner 
capsule.  Numerous  association-bands  of  fibers  have 
been  destroyed.  The  frontal  lobe  appears  to  be  intact, 
but  it  is  in  large  measure  isolated  from  the  rest  of  the 
brain.  The  importance  of  the  frontal  lobes  in  the  in- 
tellectual growth  has  been  well  recognized,  and  these 
lobes  attain  a  marked  development  in  man.  Such  a 
separation,  therefore,  of  this  important  region  from  the 
rest  of  the  brain,  as  has  occurred  in  this  case,  must 
make  its  influence  felt  on  the  mental  state. 

In  addition  to  this,  the  tract  known  as  the  inferior 
longitudinal  fasciculus,  situated  on  the  lateral  aspect  of 
the  posterior  horn  of  the  lateial  ventricle,  believed  by 
many,  and  Dcjerine  among  others,  to  be  a  connective 
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band  between  the  occipital  lobe  and  the  temijoral,  is 
greatly  degenerated ;  and  there  is  a  separation,  at  least 
in  part,  of  these  two  important  regions,  the  former  of 
which  contains  one  of  the  cortical  centers  of  sight,  and 
the  latter,  one  of  those  of  hearing.  Indeed,  a  destruction 
of  the  first  left  temporal  g_yrus  in  the  adult  can  hardly 
fail  to  make  a  very  lasting  impression  on  tlie  mental 
state  of  the  patient,  though  its  effects  are  probably  not 
as  far-reaching  when  the  lesion  occurs  early  in  life.  The 
child  learns  chiefly  through  its  eye  and  ear,  and  what 
it  hears  it  repeats,  often  at  first  without  the  least  un- 
derstanding of  the  meaning  of  the  words,  but  at  last 
the  auditory  center  awakens  to  intelligent  perception. 

When  we  read  in  a  language  with  which  we  are 
sufficiently  familiar  to  grasp  the  meaning  of  any 
ordinary  sentence  and  come  upon  some  important 
problem,  we  are  very  likely  to  translate  these  words 
into  our  mother-tongue,  which  has  made  the  deepest 
impression  upon  our  cortical  auditory  center,  and  even 


Fig.  1. 

to  say  the  words  aloud.  The  importance  of  the  auditory 
center  for  words  in  the  processes  of  speech  has  been 
made  especially  prominent  by  the  German  school  in 
studies  on  aphasia. 

In  cases  of  motor  aphasia,  in  which  the  area  of  Broca 
is  destroyed,  the  patient  often  cannot  read  at  a  time 
when  he  has  regained  the  power  of  hearing.  The 
acoustic  impressions  of  words  are  among  the  earliest 
formed,  are  most  lasting,  and  are  among  the  first  restored 
in  cases  of  aphasia,  provided  the  lesion  is  not  situated 
directly  in  the  left  first  temporal  convolution.  We  thus 
may  easily  perceive  that  this  convolution  is  of  great 
importance  in  the  full  intellectual  development  of  the 
child,  and,  therefore,  it  is  not  surprising  that  in  the  boy, 
the  photograph  of  whose  brain  I  show  you,  the  men- 
tality was  that  of  a  fierson  of  three  years. 

It  is  exceedingly  important  to  remember  that  in  this 
case  the  age  of  two  years  had  probably  been  attained  at 
the  time  the  lesion  occurred,  for  it  is  possible  that  its 


effects  would  have  been  less  serious  had  the  destruction 
been  intra-uterine.  It  is  likewise  very  important  to  make 
a  distinction  between  a  person  who  has  lost  the  first 
temporal  convolution  and  one  who  is  deaf  from  some 
disease  of  the  external  ear,  or  of  the  auditory  tract 
below  the  auditory  cortex. 

Though  restoration  of  speech  occurs  to  som^  extent 
even  in  a  case  with  so  extensive  a  lesion  as  this,  pro- 
vided the  injury  has  been  done  early  in  life,  it  is  rarely 
complete.  The  area  in  the  right  hemisphere  corres- 
ponding to  the  speech-region  of  the  left  hemisphere  can 
assume  many  of  the  speech-functions  of  the  latter,  if 
the  brain  has  not  progressed  in  its  develojiment  beyond 
a  certain  stage.  We  never  see  complete  restoration, 
however,  in  the  adult  if  the  speech-area  has  been  so 
completely  destroyed  as  in  this  case.'^ 

This  child,  the  photograph  of  whose  brain  is  shown 
in  Figure  1,  had  learned  to  hear  and  speak,  but  these 
functions  were  not  performed  as  in  a  person  with  a 
normal  cerebrum.  The  connection  between  the  motor 
and  association-centers  of  one  hemisphere  was  almost 
entirely  destroj'ed  in  this  case,  and  we  know  the  im- 
portance which  Flechsig  would  attach  to  such  a  lesion. 

If  the  motor  region,  as  represented  in  this  photo- 
graph, be  examined,  it  will  be  noticed  that  only  the 
lower  part  is  sclerotic  and  that  the  upper  portions  of  the 
ascending  frontal  and  ascending  parietal  gyri  are  well 
'preserved.  The  microscope  shows  that  there  is  marked 
alteration  in  the  number  and  form  of  the  cells  in  a 
section  made  from  this  region. 

In  the  brain  reiDresented  in  Figures  2  and  3  a  dif- 
ferent form  of  degeneration  is  seen.  The  whole  cortex 
of  both  hemispheres  is  abnormal,  the  gyri  are  small 
and  shriveled,  and  it  is  difficult  or  even  impossible  to 
trace  the  normal  convolutions.  The  nature  of  the 
cerebral  tissue  may  be  known  without  making  a 
section.  In  the  most  sclerotic  portions  there  must  be 
neither  cells  nor  fibers,  or  at  most  few  and  abnormal 
ones. 

Though  it  is,  perhaps,  difficult  to  say,  without  micro- 
scopical examination,  that  the  large  association-tracts 
are  degenerated  or  atrophied,  inasmuch  as  all  parts  of 
the  interior  of  the  brain  are  proportionally  as  small  as 
the  external  dimensions  of  the  cerebrum,  we  may  be 
ver}-  certain  that  the  full  number  of  fibers  is  not  present 
in  these  tracts,  if  the  brain  be  compared  with  that  of  a 
normal  person,  and  that  the  usual  number  of  cells  is 
not  present  in  the  association-centers  and  projection- 
centers. 

The  cortical  auditory  word-center  as  represented  by 
the  left  first  temporal  gyrus,  Dejerine's  center  for 
word-seeing  in  the  angular  gyrus,  and  the  center  for 
motor  speech,  i.  e.,  the  area  of  Broca,  in  the  frontal 
region,  are  all  very  imperfectly  formed.  The  possessor 
of  this  brain  must  have  been  an  idiot  of  low  type,  and 

13  The  report  of  the  microecopical  exammation  of  this  brain  has  been  pub- 
lished in  the  Journal  qf  Nerwut  and  Menial  Disease,  January,  ISPS. 
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inasmuch  as  both  cerebral  lieniispheres  are  equally  im- 
perfectly developed,  he  could  not  have  had  the  power  of 
receptive  or  emissive  speech. 

Imagine  what  must  be  the  condition  of  the  child  who 
from  earliest  infancy  has  been  unable  to  grasp  the 
meanings  of  spoken  and  of  printed  words ;  has  been 
unable  to  express  his  thoughts,  if  he  had  any.  and  has 


Fig.  2. — The  pi.i  was  very  adherent  over  the  sclerotic  grri. 


Fig.  3. 

had  no  ability  to  receive  intelligently  impressions  from 
the  external  world.  This  alone  is  sufficient  to  explain 
the  idiocy  which  must  have  existed  in  this  case.  The 
frontal  convolutions,  the  parieto-occipital  and  the 
temporal  are  all  very  imperfect,  and  probably  no  one 
would  believe  that  even  most  careful  training  could 
have  been  of  much  benefit  to  the  unfortunate  possessor 
of  this  brain. 

Figures  4  and  5  represent  the  brain  from  a  low-grade 
boy,  whose  memory  was  fairly  good,  who  sang,  but 
never  learned  to  read.  He  was  partly  paralyzed  on  the 
right  side  and  never  used  his  right  hand."  The  lesions 
were  probably  congenital.  The  walls  of  the  left  lateral 
ventricle  are  continuous  with  the  external  surface  of 
the  brain  and  the  base  of  the  right  frontal  lobe  presents 
a  condition  of  agenesia.  What  appears  to  be  the  head  ■ 
of  the  caudate  nucleus  on  this  side  is  not  covered  by 
cortex.  In  this  specimen  the  motor  area  of  the  left 
hemisphere,  except  the  lower  portion,  seems  quite 
normal,  the  convolutions  are  distinct  and  are  not  con- 
tracted, but  the  projection-fibers  of  these  convolutions 

'*  This  case  was  alluded  to  in  the  Journal  of  Nervous  and  Mental  Disease,  Jan- 
uary. 1S97. 


are  destroyed.  The  anterior  ])yrami(i  on  the  left  side 
is  absent,  and  this  is  sufficient  proof  that  no  motor 
fibers  pass  down  into  the  cord  from  the  left  cerebral 
hemisphere,  at  least  through  the  chief  tract.  The  first 
left  temporal  convolution  is  very  small,  Broca's  area  for 
motor  speech  is  certainly,  in  large  measure,  destroyed, 
and  the  fibers  passing  from  this  region  must  have  been 
greatly  injured.  We  can  easily  understand  that  in  the 
loss  of  those  important  regions  of  the  brain,  even 
though  the  lesion  was  prenatal,  the  mental  develop- 
ment  of  this    bov   must   have    been   retarded.     It   is 


Fig.  4. 


well  worthy  of  note  that  this  lad  could  sing.  It  is  in 
evidence  that  the  right  side  of  the  brain  had  assumed 
some  of  the  functions  of  the  left. 

Figure  6  represents  the  brain  from  a  boy  of  8,  who 
was  paralyzed  in  both  lower  limbs,  who  did  not  speak 
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or  understand  anything  said  to  him,  and  took  no  notice 
of  anything.  He  made  no  attempt  to  walk,  and  was 
unable  to  stand  alone.  It  was  a  case  which  we  are  in 
the  habit  of  diagnosticating  as  one  of  cerebral  para- 
plegia, chiefly  on  account  of  the  association  of  feeble 
nientiility  with  the  paralysis." 

The  findings  in  this  brain  are  surjjrisingly  slight  in 
comparison  with   the  symptoms,   but  those  findings 


Fig.  6. — The  occipital  lobes  were  iujured  after  tlie  removal  of  the  brain. 

which  we  are  able  to  detect  in  the  cerebrum  are  suffi- 
cient to  cause  symptoms  of  great  gravity,  and  are 
indicative  of  lesions  which  we  cannot  recognize.  We 
have  hardly  the  faintest  conception  of  the  perfect  co- 
ordination which  must  exist  to  enable  us  to  perform 
the  most  simple  duties  of  everyday  life.  The  new- 
born child  is  a  mass  of  flesh  and  bones  representing 
great  possibilities,  but  it  is  only  by  a  gradual  associa- 
tion of  cells  and  fibers  that  these  possibilities  become 
realities.  If  an  adult  attempts  to  do  some  unusual 
work  with  his  left  hand — such,  for  example,  as  writing 
— he  at  once  realizes  that  these  coordinated  movements 
are  not  easy  to  acquire,  even  though  all  the  centers  and 
tracts  are  normally  developed  in  his  nervous  system, 
and  he  realizes  also  that  imperfect  development  of  the 
latter  renders  perfect  coordination  impossible. 

Figures  7  and  8  represent  a  brain  of  considerable 
interest.  It  is  from  a  boy  who  was  asphyxiated  at 
birth  and  was  revived  with  difficulty.  He  was  an  idiot 
and  microcephalic,  and  occasionally  had  epileptic  con- 
vulsions. He  was  heljjless  and  mute.  Twin  brothers 
of  the  patient  were  feeble-minded  and  the  father  was  a 
dipsomaniac.  The  boy  was  20  at  the  time  of  death. 
The  circumference  of  his  head  was  17  in.,  the  distance 
from  the  upper  part  of  the  ear  where  it  joins  the  head 
to  the  corresponding  part  on  the  other  side  of  the  head 
was  8|  in.,  and  from  glabella  to  the  inion  it  was  9^  in. 
The  boy  was  5  ft.  3  in.  tall.  The  brain  appears  almost 
as  though  it  had  not  belonged  to  a  human  being.  The 
cerebral  hemispheres  are  small  and  do  not  cover  the 
cerebellum,  which  is  developed  out  of  proportion  to 

*5  The  abnormalities  of  this  brain  have  been  described  in  the  Journal  of  yer- 
mis  and  MeiUiil  Disease,  February,  1398.  I  am  indebted  to  Dr.  C.  W.  Burr  for 
the  specimen. 


the  rest  of  the  encephalon.  The  cerebellum  probably 
belongs  more  to  the  motor  system  than  to  the  intellec- 
tual regions,  and  is  regarded  as  a  reflex  center  of  coor- 
dination, as  Thomas  {Le  Cerrelet)  in  his  recent  book 
especially  mentions.  There  is  little  microgyria,  and 
the  gyri  are  all  large,  and  some  of  them  are  of  unusual 
size.  There  is  great  simplicity  in  the  cerebral  ,furrows, 
and  the  brain  as  a  whole  jiresents  fewer  convolutions 
than  we  usually  find  in  man,  and  the  fissures  are 
abnormal. 

In  the  left  hemisphere  the  fissure  of  Sylvius  ends  in 
a  large  tumor-like  convolution,  and  what  seems  to  be 
the  fissure  of  Rolando  is  continuous  with  the  intra- 
parietal  and  the  first  temporal,  so  that  these  form 
almost  a  complete  circle.  The  left  frontal  lobe  is  very 
simple  in  form,  the  fissures  are  very  distinct  and  with  few 
windings.  The  occipital  lobe  is  small.  The  great  asso- 
ciation-areas of  Flechsig  are,  therefore,  very  poorly 
developed.  In  the  right  cerebral  hemisphere  the  con- 
volutions resemble  those  in  the  left,  but  present  a 
number  of  different  features.  The  supramarginal  con- 
volution on  this  side  also  is  prominent.  The  first  tem- 
poral fissure  is  continuous  with  the  intraparietal,  and 
the  occipital  and  frontal  lobes  are  as  imperfect  as  in 


MiFf" 
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Fig.  7. 


Fig.  8. 

the  left  hemisphere,  and  the  two  halves  of  the  brain 
are  of  equal  size.  The  pictures  render  a  description  of 
the  various  fissures  and  convolutions  unnecessary. 

In  Fig.  9  we  have  a  brain  in  which  almost  the  whole 
of  Flechsig's  great  posterior  association-center  on  the 
left  side  was  destroyed  by  what  seems  to  have  been  at 
one  time  a  cyst  occupying  the  whole  of  the  occipital 
lobe.     The  girl  from  whom  this  brain  was  removed  was 
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feeble-minded,  but  had  been  taught  to  read  in  the  first 
reader,  to  spell  sliort  words,  and  to  count  to  twelve. 
Convulsions  began  when  she  was  one  week  old,  and 
continued  at  irregular  intervals  until  death.  Her 
hearing  is  said  to  have  been  fair,  but  her  speech  was 
imperfect.  It  is  stated  that  she  was  left-handed.  An- 
terior to  the  central  fissure  the  left  hemisphere  appears 
to  be  normal,  though  it  is  smaller  tlian  the  correspond- 
ing area  on  the  right  side ;  but  posterior  to  the  ascending 
parietal  gyrus  the  convolutions  are  shriveled  and 
flattened,  and  there  are    few    distinct   furrows.     The 


Fig.  9. 

temporal  lobe  is  a  small  mass  of  sclerotic  tissue.  The 
parietal  lobe  folds  upon  itself,  and  within  this  the 
point  of  the  occipital  lobe  may  be  seen,  and  presents  an 
appearance  as  though  it  had  never  developed.  In  the 
fresh  state,  by  removing  the  pia  a  little,  the  finger  could 
be  pushed  through  the  base  of  the  temporal  lobe  into 
a  cavity  occupying  the  entire  posterior  half  of  the 
brain,  and  the  point  of  the  occipital  lobe  could  in  this 
way  be  pushed  outward  so  as  to  form  an  empty  sac  of 
cerebral  tissue.  The  cavity  could  not  have  contained  a 
great  amount  of  fluid  during  life,  as  the  occipital  lobe 
was  so  completely  retracted.  Judging  from  the  appear- 
ance of  the  pons  the  motor  areas  were  not  greatly 
affected. 


METHODS   OF   TREATMENT  AT    THE  LOOMIS  SANI- 
TARIUM FOR  CONSUMPTIVES.' 

By  J.  EDWARD  STUBBERT,   M.D., 

of  Liberty,  X.  Y. 

Physician-in-Charge. 

Statistics. 

Number  of  patients  in   the  Sanitarium,  Nov.  1,  1890 31 

Number  of  patients  admitted  since  Nov.  1,  1896  (Males, 
80;  Females,  89) 169 

200 

Patients  in  Sanitarium 78 

"                       "           discharged  apparently  cured...     16 
"  "  "  arrested 13 

*  The  repor^of  the  Physician-in-Charge  to  the  Members  of  the  Medical  Board, 
trom  November  1, 139J,  to  Xovcmber  1, 1897. 


Patients  in  Sanitarium  discharged  improved 16 

"  "  "  unimproved" 29 

died 3 

2iX) 
Co.N'DiTiON  OF  Patients  When  Admitted. 

Physical  signs  of  incipient  stage  without  bacilli 11 

Incipient  stage' 68 

Moderately  advanced'' , 81 

Far  advanced' 40 

200 
Class  No.  1.     (Patients  who  remained  three  months 
or  less.) 

Condition  when  admitted.  Condition  when  discharged. 

Incipient    stage    without  Apparently  cured 7 

bacilli 5  Disease  arrested 8 

Incipientstage  with  bacilli  19  Improved 28 

Moderately  advanced 17  Unimproved 20 

Far  advanced 23  Death 1 

64  64 

Class  No.   2.    (Patients    who  remained    more  than 
three  months.) 

Condition  when  admitted.  Condition  when  discharged. 

Incipient    stage    without          Apparently  cured 9 

bacilli 4    Disease  arrested 5 

Incipientstage  with  bacilli  13    Improved 33 

Moderately  advanced 30    Unimproved 6 

Far  advanced 11    Deaths 2 


58 


58 


General  Consideration  of  Patients. 

Number  of  patients  whose  sputum  contained  tubercle 

bacilli  on  admission 189 

Number  of  patients  whose  sputum  was  free  from  tuber- 
cle-bacilli when  discharged 16 

Number  of  cases  that  had  hemorrhage  before  admission    64 
Number  of  cases  that  had  hemorrhage  at  the  Sanitarium      7 

Number  of  patients  who  gained  in  weight 139 

Number  of  patients  who  lost  in  weight 14 

Number  of  patients  who  remained  stationary 47 

Average  gain  per  week  per  patient    2  lbs. 

Average  loss  per  week  per  patient    1  lb. 

Greatest  monthly  gain 18  lbs. 

Greatest  monthly  loss 4  lbs. 

Greatest  gain  for  one  patient 40  lbs. 

Summary  of  Results  of  Patients  Still  in  Sanitarium. 

Bacilli  disappeared  in  4  cases 

"      decreased  in  17  " 

Cough          "        in  40  " 

"      disappeared  in  7  " 

Pbj'sical  signs  improved  in  65  " 

Weight  increased  in  66  " 

"      remained  stationary  in  10  " 

"      lost  in                      '  2 

The  basis  of  all  treatment  has   been   climatic  and 
hygienic  in  this  Sanitarium  in  all  cases.     The  climate  is 

'  Of  the  29  patients  discharged  unimproved,  12  were  admitted  on  probation. 

3  Incipient  S/<iye.— Slight  localized  involvement  of  lung,  with  little  or  no  con- 
stitutional disturbances.  Moderately  AdvanceJ.—Moie  general  consolidation  of 
lung,  with  constitutional  disturbantes,  beginning  of  softening,  or  single  cavity. 
Far  AJranced.—SoReaiag  and  excavation,  with  marked  constitutional  disturb- 
ances. 
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well  adapted  to  all  forms  of  tuberculosis,  as  well  as  other 
troubles.  The  elevation,  2,300  feet,  i.s  within  those  limits 
generally  conceded  to  be  most  advantageous  for  lung- 
troubles;  this  altitude,  together  with  the  peculiarly  dry 
atmosphere  and  abundance  of  sunlight,  furnish  all  the 
conditions  necessary  in  climatic  and  hygienic  treatment, 
not  only  of  lung-diseases,  but  of  many  others  as  well. 
Malarial  fevers,  which  so  often  complicate  tuberculosis 
in  lower  altitudes,  are  unknown,  and  when  brought 
here  are  speedily  eradicated.  The  situation,  on  top  or 
just  below  the  crest  of  the  highest  range  of  mountains 
between  New  York  and  the  Great  Lakes,  with  a  breath- 
ing space  of  50  miles  lying  at  one's  feet  to  the  south 
and  west,  gives  all  the  climatic  advantages  necessary 
for  a  fair  trial  of  all  the  methods  of  treating  tubercu- 
losis. The  writer  has  been  fortunate  enough  to  have 
visited  many  of  the  noted  health-resorts  of  America 
and  Europe,  and,  after  carefully  weighing  the  advan- 
tages of  these  places,  he  can  truly  say  that,  when  an 
average  of  all  the  advantages  is  taken,  the  weight  of 
evidence  is  in  favor  of  Liberty  for  incipient  cases  of 
tuberculosis.  One  peculiarly  rare  good  feature  of  this 
climate  is  that  it  shows  good  results  in  both  winter 
and  summer;  the  winters  being  long,  cold,  dry,  and 
exhilarating,  the  summers  cool  and  refreshing. 

No  report  can  be  made  upon  Guaiacol,  as  it  was  too 
expensive  a  drug  to  find  favor  among  the  majority  of 
patients. 

Guaiacol  valerianate  has,  in  a  few  cases,  proved  an 
agreeable  form  of  administering  guaiacol,  but  it  is  also 
expensive.  Much  has  been  claimed  for  this  drug  in 
the  way  of  non-irritating  properties.  Our  experience 
would  tend  to  classify  it  as  a  less  irritating  drug  to  the 
stomach  than  creosote,  but  not  superior  to  guaiacol 
carbonate 

Ichthyol  in  keratin-coated  pills,  two  grains  each,  has 
been  used  with  considerable  success,  especially  in  cases 
showing  intestinal  complications.  The  initial  case  was 
as  follows:  The  patient  had  far  advanced  pulmonary 
lesions,  with  secondary  deposits  in  the  intestines,  had 
seven  or  eight  watery  evacuations  a  day,  with  tenesmus, 
general  abdominal  tenderness,tympanites,etc.,  and  could 
not  tolerate  any  preparation  of  creosote.  Keratin-coated 
pills  of  ichthyol  were  prescribed,  with  the  purpose  of 
passing  the  remedy  to  the  intestines  before  its  coating 
become  dissolved.  In  a  short  time  the  evacuations 
were  reduced  to  one  or  two  a  day  and  tenderness  be- 
came localized  at  one  point.  A  number  of  patients 
have  since  been  treated  with  ichthyol  in  daily  doses  of 
from  6  to  10  grains,  and  the  results  obtained  have  been 
10%  better  than  those  from  creosote  or  any  of  its 
derivatives ;  these  results  are  obtained  in  the  relative 
effect  upon  weight,  expectoration,  cough,  and  the  disap- 
pearance of  bacilli.  No  disturbance  of  digestion  super- 
venes. 

0(7  of  cinnamon  in  daily  doses  of  from  30  to  40  min- 
ims has  been  used  in  a  few  cases,  with  apparently  good 


results,  but  there  have  been  too  few  cases  placed  upon 
this  treatment  to  make  it  fair  to  compute  its  relative 
value. 

Hot-air  inhalntioiis  have  been  given,  with  apparent 
success  in  many  cases.  We  use  the  Underwood  Inhaler, 
and  the  temperature  within  these  tubes  varies  according 
to  the  case,  from  200°  to  450°  F.  At  present  all  that 
can  be  said  is  that  in  cases  of  mixed  infection,  with 
profuse  expectoration  and  troublesome  cough,  these 
inhalations  are  especially  useful,  in  that  the  exjjectora- 
tion  and  cough  decrease  materially.  I  have  failed  to 
discover  any  eflfect  upon  the  tubercle-bacilli. 

Tre.\tments. 

Inhalation  Case?. 
Xumlier  i.f  cayes  treated,  50. 

Cough  decreased ■■!',)  E.^cpectoration  decreased..  37 

"     increased 2  "             increased...    3 

"      stationary 6  "              stationary..  10 

Taken  off  on   account  of  — 

hemoptysis.. 3  50 

50 

Anti-Tuhercle  Serum. — At  a  meeting  a  year  ago  you 
may  remember  I  reported  a  series  of  seven  cases  treated 
with  anti-tuberculin  serum,  with  one  apparent  arrest  or 
cure.  Last  month  that  patient  presented  himself 
for  examination,  and  I  found  his  lungs  in  exactlj' 
the  same  condition  as  the  day  he  left  the  Sanitarium. 
By  referring  to  the  table  I  shall  read  to  you  it  will  be 
seen  that  during  the  past  few  months  the  results  of 
serum-treatment  upon  temperature,  cough,  expectora- 
tion, weight  and  tubercle-bacilli  are  far  in  advance  of 
those  of  any  agent  we  have  used.  I,  for  one,  am  not 
ready  to  pin  my  faith  to  serotherapy  in  tuberculosis, 
but  in  the  face  of  such  facts  as  are  and  have  been  lately 
presenting  themselves  before  me  daily,  both  in  and  out 
of  the  Sanitarium,  I  find  it  necessary  to  cultivate  a 
conservative  spirit,  lest  I  believe  too  quickly.  With  a 
common  ground  of  climate,  hygiene,  food,  etc.,  placing 
side  by  side  patients  treated  with  serum  and  other 
remedies,  we  are  forced  to  acknowledge  in  incipient 
cases,  with  or  without  bacilli,  that  the  percentage  of 
good  results  in  every  way  has  been  lately  in  favor  of 
the  former.  Numerous  cases,  more  advanced,  that  have 
not  prospered  under  other  treatment,  have  gained 
weight,  reduced  temperature,  and  expressed  themselves 
as  feeling  much  stronger.  The  comparative  results  in 
general  condition,  the  absolute  effect  upon  temperature 
and  bacilli,  have  been  really  startling,  and  I  can  only 
say  I  hope  they  may  prove  true  and  lasting. 

The  serum  we  use  is  furnished  by  the  United  States 
Government,  from  the  Biochemical  Laboratory  at  Wash- 
ington, D.  C,  and  is  the  result  of  experiments  made  by 
Dr.  E.  A.  de  Schweinitz,  Chief  of  the  Laboratory.  After 
four  years  of  careful  research  lie  has  arrived  at  the  fol- 
lowing conclusions  : 

1.  That  the  injection  of  live  cultures  in  animals  is 
capable  of  producing  anti-tubercle  serum. 
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2.  That  this  serum  is  probably  capable  of  producing 
immunity  to  tuberculosis  in  animals. 

3.  That  while  the  serum  from  cows  thus  treated 
sometimes  produces  deleterious  results,  absolutely  no 
toxic  effects  follow  the  use  of  horse-serum. 

Treatment  With  U.vited  States  Government  Serum 

IN  Connection  With  General  Hygienic 

AND  Climatic  Treatment  Only. 

Numlier  ol'iiatieuts  thus  treated,  34. 

Couilitions  before  takiug.  Physical  signs. 

Incipient  stage 16     Improved 30 

Moderately  ailvanced 1.5    Unimproved 4 

Far  advanced 3  — 

—  .       34 
34 

Expectoration.  Temperature. 

Decreased 28    Decreased 21 

Stationary G    Unchanged 13 

34  34 

Cough.  .\p])elile. 

Decreased 20    Improved 27 

Stationary 8     Unchanged 7 

34  34 

Tubercle-bacilli.  Weight. 

Disappeared 4    Increased 25 

Decreased 7    Stationary 7 

Stationary 20     Lost 2 

Had  none 3  — 

-  34 
34 

Note. — Resides  these  34  cases,  S  have  been  under 
serum-treatment  but  too  short  a  time  for  any  rei^ort  to 
be  made. 

Throat-Treatment. — A  ver}'  important  branch  of  the 
Sanitarium  is  the  work  in  laryngeal  tuberculosis.  Dr. 
Chappell,  our  consulting  laryngologist,  will  present  this 
question  to  you  much  more  ably  and  gracefully  than  I. 

X-rays. — During  the  year  we  have  demonstrated  that 
in  the  Rcentgen  rays  and  fluoroscope  we  possess  accu- 
rate agents  for  the  diagnosing  of  tuberculous  changes  in 
lung-tissue  in  their  various  stages,  using  them  not  only 
as  corroborative  factors  of  results  arrived  at  by  ausculta- 
tion and  percussion,  but  in  some  in.stances  discovering 
isolated  foci  of  infection  not  recognizable  by  ordinary 
methods.  In  addition  the  fluoroscope  enables  us  to 
recognize  more  fully  and  accurately  the  degree,  position 
and  relation  of  areas  of  infiltration  and  consolidation ; 
it  also  delineates  plainly  the  limit  of  these  areas.  It  is 
unfortunate  that  as  yet  no  satisfactory  photographs 
have  been  taken  of  the  images  cast  upon  the  fluoro- 
scopic plates. 

A  summary  of  the  results  of  our  investigations  at  the 
Sanitarium  shows  : 

1.  Slight  haziness  indicates  the  beginning  of  tuber- 
culous infiltration  and  may  or  may  not  be  accompanied 
by  dulness. 

2.  Decided  shadows  indicate  consolidation,  the  ex- 
tent of  which  is  in  direct  relation  to  the  comparative 
density  of  the  shadow  thrown  on  the  fluoroscope. 


3.  Circumscribed  spots  of  bright  refle.x,  surrounded 
by  narrow,  dark  rings  or  located  in  the  midst  of  an  area 
of  dense  shadow,  indicate  cavities. 

4.  Intense  darkness,  especially  at  the  lower  portions 
of  the  lungs,  indicates  old  pleuritic  thickenings  over 
consolidated  tissue. 

.5.  Pleural  effusions  are  shown  in  dark  shadows,  the 
upper  level  of  which  may  be  agitated  by  succussion. 

6.  There  is  no  reason  to  doubt  that  the  effusion  of 
pericarditis  would  throw  a  like  shadow,  which  would 
be  distinguishable  from  the  heart-shadow  above  by  its 
greater  blackness. 

7.  Shadows  thrown  in  the  first  and  third  stages  of 
pneumonia  probably  resemble  those  of  tuberculous 
infiltration.  The  shadow  of  the  second  stage  of  imeu- 
monia  is  identical  with  that  of  tubercular  consolida- 
tion. 

8.  In  emphysema  and  asthma  the  reflex  is  abnor- 
mally clear,  and  the  movement  of  the  diajDhragm  is 
restricted. 

In  closing  this  report  I  wish  to  urge  upon  the  Board 
the  necessity  of  establishing  a  good  laboratory  at  the 
Sanitarium,  in  order  that  the  profession  at  large  may 
avail  itself  more  fully  of  the  very  exceptional  clinical 
features  under  the  care  of  this  Board. 


BURSITIS  OF  THE  RETROCALCANEAL  BURSA  (ACHIL- 
LODYNIA,  ALBERT'S  DISEASE;. 

By  J.  CHALMERS  DaCOST.V,  M.D., 

of  Philadelphia. 
Clinical  Professor  of  Surgery  in  the  Jetlerson  Medical  College. 

Surgeons  are  not  infrequently  consulted  by  individ- 
uals who  suffer  greatly  from  pain  about  the  insertion  of 
the  tendo  Achillis.  Particular  attention  was  called  to 
such  cases  by  Albert,  of  Vienna,  in  1892  {Wiener 
medicinische  Presse,  1892,  No.  2).  Pain  in  the  heel  may 
be  the  result  of  diverse  influences.  Albert  was  inclined 
to  believe  that  these  painful  conditions  resulted  from  a 
partial  rupture  of  the  tendon  or  evulsion  of  the  bone. 
Rosenthal  reported  a  case  which  was  caused  by  a 
neuroma.  Some  have  thought  that  the  trophic  nerves 
are  at  livult.  In  many  cases  the  immediate  causa- 
tive condition  is  inflammation  and  thickening  of 
the  retro-calcaneal  bursa ;  the  inflammation  being  oc- 
casionally associated  with  the  formation  of  osteophytes. 
Bursitis  in  this  region  very  often  escapes  recognition, 
a  diagnosis  of  rheumatism  being  made.  Until  very 
recently  but  little  thought  was  given  to  the  bursa  in 
considering  painful  conditions  of  the  heel ;  liut  recent 
reports  indicate  that  inflammation  of  the  bursa  is  by 
no.  means  unusual  (Romme,  Schiiller,  Rossler,  Albert, 
Wiesinger,  Brackett,  Goldthwait).  The  first  American 
report  of  a  case  of  achillodynia  I  have  found  is  by  A. 
A.  Eshner  (Medical  News,  Feb.  18,  1894). 

The  retro-calcaneal  bursa  lies  between  the  anterior 
surface  of  the  tendo  Achillis  and  the  posterior  surface  of 
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the  OS  calcis,  distinctly  below  the  level  of  the  upper 
surface  of  the  bone  (see  illustration).     A  normal  bursa 


Illustrating  the  analumy  of  achillodvnia.    A.  Retro-eaUancal  bursa. 

is  about  the  size  of  a  quarter  of  a  dollar,  contains  a 
little  viscid  fluid,  and  is  shaped  soniewliat  like  a  heart. 
A  fatty  fringe  carrying  vessels  passes  into  each  pouch  at 
the  base  of  the  heart-shaped  sac.  Within  this  bursa 
many  septa  of  connective  tissue  run  from  wall  to  wall. 
The  walls  of  the  bursa  are  composed  of  fibrous  tissue 
lined  Avith  endothelium,  and  the  fibrous  wall  blends 
anteriorly  with  the  periosteum  and  posteriorly  with  the 
tendon-sheath.  Nancrede  has  pointed  out  that  the 
walls  of  this  bursa  usually  contain  cartilage,  and  we 
know  that  fz-om  the  cartilage  osteophytes  may  arise.  The 
normal  bursa  contains  but  little  fluid,  is  not  tense,  and 
in  walking  is  thrown  into  folds.  If  the  bursa  is  in- 
flamed and  distended,  walking  squeezes  it  and  causes 
pain.  If  osteophytes  are  present,  walking  is  seriously 
interfered  with  and  causes  acute  agony. 

Pussier  has  studied  the  bursa  in  225  dissections,  and 
very  rarely  found  it  entirely  normal  in  adults.  He 
states  that  it  may  contain  considerable  thick  fluid; 
loose  bodies  may  be  present ;  the  walls  may  be  thick- 
ened, and  even  markedly  cartilaginous ;  there  may  be 
periostitis,  with  fatty  degeneration  of  hypertrophied 
periosteum  ;  there  may  be  atrophic  osteitis  with  atrophy 
of  periosteum  ;  osteophytes  may  arise  from  the  os  calcis 
(Deutsche  Zeit.  f.  Chir.,  Ed.  42,  H.  3,  96).  I  have  had 
under  my  charge  in  the  Jefi'erson  College  Hospital  the 
following  cases  of  this  interesting  condition : 

Case  I.— A  motorman,  aged  33,  used  the  right  foot  in  ring- 
ing the  gong.  One  year  ago  he  began  to  suffer  from  an  aching 
pain  while  using  the  foot  for  this  purpose,  but  the  pain  was 
not  felt  in  standing  quiet  or  walking.  Some  6  months  before 
admission,  walking  became  painful,  although  the  part  became 
comfortable  on  sitting  down.  For  several  weeks  before 
coming  under  observation  the  pain  had  been  so  severe  that 
he  was  obliged  to  stop  work,  and  he  hobbled  about 
with  much  suffering.  Rest  quickly  relieved  the  pain.  A 
distinct  swelling,  which  gave  an  obscure  sensation  of 
fluctuation,  was  found  to  exist  on  each  side  of  the  tendo 
Achillis  near  the  insertion.  This  swelling  was  somewhat 
tender  on  pressure,  and  the  entire  heel  seemed  unnaturally 
broad.  Passive  flexion  of  the  foot  caused  some  little  pain, 
but  an  attempt  to  rise  upon  the  toes  produced  violent  suffer- 
ing. A  very  slight  degree  of  flat-foot  was  noted.  This  patient 
was  ordered  to  bed  for  one  week.  At  the  end  of  this  period, 
though  he  felt  entirely  comfortable  when  at  rest,  attempting 
to  rise  upon  the  toes  still  caused  fierce  pain.  The  man  was 
taken  into  the  amphitheater,  and  ether  was  given.  An  inci- 
sion was  made  into  the  inner  side  of  the  bursa,  and  about 
two  teaspoonfuls  of  viscid  yellow  fluid  escaped.  The  bursa 
was  found  enlarged  and  thickened,  and  the  lower  halves  of 


both  the  anterior  and  posterior  walls  were  covered  with  oste- 
ophytes. Each  of  the  osteophytes  was  about  tlie  size  of  a 
match-head,  and  many  of  them  were  tipped  with  cartilage. 
The  osteophytes  were  removed  by  means  of  a  gouge ;  the  in- 
terior of  the  bursa  was  swabbed  out  with  pure  carbolic  acid ; 
a  strand  of  silkworm  gut  was  inserted  for  drainage,  and  the 
wound  was  sutured.  The  drainage-strand  was  removed  in 
24  hours,  and  the  stitches  on  the  7th  day.  At  this  period 
there  was  still  slight  pain  on  rising  upon  the  toes,  but  in  a 
few  days  all  annoyance  had  passed  away. 

In  this  case  overwork  induced  bursitis,  osteophytic 
formation  took  place,  and  the  squeezing  of  the  parts 
against  the  osteophytes  caused  great  pain.  It  is  inter- 
esting to  note  that  osteophytes  were  found  not  only  in 
the  anterior  wall,  which  is  in  contact  with  the  03  calcis, 
l3ut  also  in  the  posterior  wall.  This  fact  would  indicate 
that  'not  the  periosteum  of  the  os  calcis,  but  rather  the 
cartilage  in  the  walls  of  the  bursa  gave  rise  to  the 
osteophytes. 

Case  II. — A  clerk,  aged  40,  has  been  in  the  habit  of 
standing  while  writing  at  a  desk.  For  three  montlis  he 
had  suffered  in  the  left  heel  in  a  similar  manner  to  Case 
I.  He  was  greatly  crippled,  but  had  continued  at  work.  The 
heel  was  broadened,  and  the  swelling  distinctly  fluctuated. 
A  marked  degree  of  flat-foot  was  found  to  exist.  Operation 
was  performed  under  eucain-anesthesia,  the  incision  being 
made  to  the  outer  side.  The  bursa  was  somewhat  thickened 
and  thrown  into  longitudinal  folds  which  contained  fat.  It 
contained  considerable  serous  fluid  and  some  loose  bodies, 
but  no  osteophytes.  The  bursa  was  curetted  and  swabbed 
out  with  pure  carbolic  acid,  and  was  drained  with  gauze  tor 
24  hours.  Stitches  were  removed  on  the  Sth  day.  The  pa- 
tient was  completely  relieved  by  the  operation,  and  walked 
with  perfect  comfort.  It  was  considered  advisable  to  insert 
a  flat-foot  spring  into  liis  shoe. 

In  this  case,  chronic  bursitis  resulted  from  overwork, 
and  the  severe  pain  was  due  to  pinching  of  the  folds. 

Case  III. — A  schoolboy,  aged  14,  had  six  months  previously 
had  an  attack  of  scarlet  fever,  and  ever  since  he  had  suffered 
greatly  from  pain  in  the  heels  when  walking.  Examination 
showed  broadening  of  each  heel,  and  obvious  bursal  enlarge- 
ment, which  was  tender  to  the  touch.  Flat-foot  was  not 
present.  A  little  fluid  w-as  withdrawn  from  each  bursa  by 
means  of  a  hypodermic  needle.  The  fluid  was  thin  and 
light-jellow  in  color.  Dr.  Thomas  Leidj'  Rhodes,  the  patholo- 
gist of  the  clinic,  examined  it  and  reported  it  to  be  sterile. 

The  patient  was  treated  by  rest  in  bed  and  inunctions  of 
ichthyol.  In  a  few  days  the  acute  symptoms  disappeared, 
and  in  10  days  the  patient  was  able  to  walk  with  comfort. 

In  this  patient  the  serous  bursitis  followed  scarlatina 
and  was  probably  due  to  it.  I  have  seen  synovitis  fol- 
low scarlet  fever  and  also  olecranon  bursitis  result  from 
the  same  disease.  This  patient  was  free  from  flat-foot. 
The  walls  of  the  bursa  were  not  much  thickened  ;  hence 
rest  and  aspiration  were  suflicient  to  cure.  It  is,  of 
course,  not  certain  that  the  cure  is  permanent  in  this 
case.  The  history  of  subsequent  cases  would  indicate 
that  a  serous  bursitis  may  be  cured  without  aspiration. 
If  rest  and  inunctions  fail  to  cure,  we  should  aspirate, 
and  if  aspiration  fails,  we  might  inject  iodin  or  cor- 
rosive sublimate.  The  fact  that  the  fluid  was  sterile  in 
this  case  is  of  interest. 

Case  IV. — A  man,  aged  31,  a  keeper  of  a  retail  store,  began 
2  months  ago  to  suffer  from  pain  in  both  heels  while  rising 
upon  his  toes  to  get  goods  from  a  shelf.  The  condition  grew 
rapidly  worse,  until  walking  caused  pain,  and  he  was 
forced  to  abandon  rising  upon  his  toes  to  get  down  goods. 
There  was  some  aching  even  when  at  rest.  E.xamination 
detected  a  swollen  and  very  tender  bursa  in   each  heel. 
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Double  flat-foot  existed.  This  case  was  of  such  recent  origin 
that  operation  was  not  advised.  The  patient  was  treated  by 
rest  in  bed  and  ichthyol  inunction.*.  After  a  week  of  this 
treatment  he  was  examined  by  Dr.  Mann,  the  chief  assistant 
of  the  Orthopedic  Department,  who  advised  the  use  of  flat- 
foot  springs.     He  now  attends  to  his  business  with  comfort. 

This  patient  suflered  from  acute  bursitis  resulting 

from  overwork. 

C.\SE  V. — A  fireman,  aged  28,  had  suffered  for  some  time 
from  flatness  of  the  right  foot.  Two  weeks  previously,  while 
coming  down  the  sliding-pole  in  his  stocking  feet,  in  answer  to 
an  alarm  of  fire,  he  fell  in  a  heap  upon  the  floor.  He  picked 
himself  up  and  ran  to  his  post,  and  while  doing  so  felt  some 
l)ain  in  the  right  heel.  He  went  to  the  fire  and  felt  much 
pain  while  walking.  The  ne.xt  morning  he  found  that  walk- 
ing occasioned  great  pain,  and  even  when  at  rest  there  was 
some  aching.  The  next  day  he  came  to  the  hospital.  The 
condition  was  similar  to  that  in  Case  IV,  except  that  the 
swelling  was  less  marked  and  the  tenderness  was  more  acute. 
Tnis  case  was  also  seen  by  Dr.  Mann,  and  was  cured  in  the 
same  manner  as  Case  IV. 

Case  VI.— A  fireman,  aged  32,  two  months  ago  had  a  severe 
attack  of  influenza.  On  beginning  to  walk  about  after  this 
attack  he  was  annoyed  by  pain  in  the  heels.  This  pain  con- 
tinued, varying  in  severity  up  to  the  time  he  came  under 
observation ;  there  was  some  aching  even  when  at  rest. 
Double  bursitis  was  discovered.  Flat-foot  was  not  present. 
The  case  was  cured  by  rest,  inunctions  of  ichthyol,  and  com- 
pression. 

The  fact  that  influenza  immediately  preceded  the 
acute  bursitis  suggests  that  it  was  also  causative. 

Case  VII. — A  woman,  aged  23,  a  housemaid,  for  many 
weeks  suSered  from  inflammation  of  the  right  bursa.  The 
symptoms  were  characteristic.  During  the  past  few  days  the 
pain  became  throbbing  and  greatly  aggravated.  Ether  was 
administered,  the  bursa  was  opened  on  the  outer  side,  and  a 
considerable  amount  of  seropurulent  fluid  was  evacuated. 
Culture-tubes  were  inoculated  with  the  sero-pus.  A  heap- 
ing tablespoonful  of  osteophytes  was  removed,  and  the 
bursa  was  extirpated.  The  osteophytes  were  exclusively 
upon  the  calcaneal  surface.  The  os  calcis  showed  a  carious 
process,  and  a  portion  of  it  was  gouged  away.  Much  difficulty 
was  experienced  in  removing  the  bursa,  and  it  became  evi- 
dent that  a  posterior  longitudinal  incision  splitting  the  ten- 
don must  be  greatly  better  than  a  lateral  incision. 

In  this  case  much  sloughing  of  the  soft  parts  followed  the 
operation,  and  after  a  temporary  improvement  the  carious 
process  in  the  os  calcis  lighted  up  into  renewed  activity. 
When  last  seen  it  was  obvious  that  a  further  operation  must 
be  undertaken.  Dr.  Thomas  Leidy  Rhodes  reported  that  the 
inoculations  produced  pure  cultures  of  staphylococcus  albus. 
The  bursal  sac  showed  an  abundance  of  hyaline  and  granu- 
lar fibers,  numbers  of  leukocytes,  and  some  red-blood  cells, 
surrounded  by  zones  of  recentlj'  formed  fibrous  tissue  of 
varying  density.  The  bursal  wall  was  composed  of  prolifer- 
ating connective-tissue  cells. 

In   the  foregoing  case  it  seems    probable  that  the 

bursitis  was    secondary   to    calcaneal    caries.     Unlike 

Case  I,  the  osteophytes  were  only  present  on  the  anterior 

wall. 

Case  VIII. — A  policeman,  aged  35,  has  had  inflammation 
of  the  right  retro-calcanea!  bursa  for  3  months.  It  came 
on  during  an  attack  of  gonorrhea.  The  bursa  was  tapped, 
and  the  fluid  was  examined  by  Dr.  Kyle,  who  reported  it  to 
be  sterile.  The  patient  was  cured  by  rest,  compression,  and 
inunctions  of  ichthyol.  A  slight  degree  of  flat-foot  was  pres- 
ent, for  which  Dr.  Mann  advised  a  plate. 

It  has  long  been  known  that  the  bursa  of  tlie  tendo 
Achillis  may  be  attacked  in  cases  of  gonorrhea.  Albert, 
Kirvinson,  and  Eshner,  have  noted  the  occasional  oc- 
currence of  pain  in  the  heel  during  the  existence  of 
gonorrhea.  Tlie  fact  that  gonococci  were  not  found  in 
the  fluid  is  not  significant.     The  inflammation  might 


be  due  to  toxins,  or  the  gonococci  might  be  present  in 
the  tissues,  but  not  in  the  fluid. 

Besides  the  eight  cases  reported,  I  have  recently  oper- 
ated on  one  in  which  contraction  of  the  gastrocnemius 
and  soleus  followed  a  severe  strain,  and  bursitis  arose 
after  the  contraction  began.  After  the  bursa  had  been 
incised  and  drained.  Dr.  H.  Augustus  Wilson  cut  the 
tendon  and  straightened  the  leg.  I  have  also  assisted 
Prof.  Brinton  in  a  case  in  which  large  numbers  of  oste- 
ophytes were  removed. 

In  these  reports  a  noteworthy  point  is  the  frequency 
of  some  degree  of  pes  planus.  It  is  not  certain  that 
pes  planus  can  cause  bursitis,  though  it  may  do  so,  the 
distorted  position  subjecting  the  bursa  to  unnatural 
pinching  or  pressure.  Certain  it  is  that  in  cases  of  bur- 
sitis due  to  overexertion  orinjury,  flat-foot  is  often  found 
to  exist. 

The  apparent  causes  in  the  cases  were  overexertion,  a 
sudden  jump,  scarlatina,  influenza,  gonorrhea,  and  caries 
of  the  OS  calcis.  It  seems  highly  probable  that  typhoid 
fever  may  produce  bursitis,  although  I  have  not  seen  such 
a  case.  Neither  have  I  seen  any  instance  of  tubercular 
bursitis,  although  Wiesinger  has  reported  four  cases  of 
tuberculous  bursitis  on  which  he  operated,  dividing  the 
tendon  in  a  zigzag  fashion  in  order  to  render  suturing 
easy  (Deutsche  Zeit.  f.  Chir.,  vol.  xlviii).  ^^'hether  the 
inflammation  can  arise  from  syphilis  is  uncertain. 
Fournier  has  shown  that  the  sheath  of  the  tendo  Achillis 
may  inflame  because  of  syphilis,  and  Nunn  and  Von 
Zeissl  have  reported  instances  of  gumma  in  various 
tendon-sheaths.  Keyes  thinks  bursitis  may  exist  in  sec- 
ondary syphilis,  but  is  very  rare,  though  gummatous 
bursitis  is  not  uncommon.  Von  Zeissl  has  never  seen  an 
undoubted  case  of  bursitis  due  to  secondary  syphilis. 
Taylor  considers  bursitis  rare  in  the  secondary  stage. 
The  retro-calcaneal  bursa  is  probably  subject  to  the  same 
diseases  as  other  bursiB,  hence  we  may  conclude  that  it 
very  rarely  suffers  from  the  influence  of  secondary 
syphilis,  but  occasionally  develops  disease  in  the  tertiary 
stage. 

Gout  and  rheumatism  may  be  influential  in  pro- 
ducing Achillean  bursitis,  though  how  or  to  what 
degree  it  is  difficult  to  say. 

It  is  obvious  that  there  are  two  forms  of  bursitis — the 
acute  and  the  chronic.  In  the  acute  form  the  walls  are 
not  much  thickened ;  fluctuation  is  often  detectable ; 
tenderness  is  developed  by  digital  pressure  and  passive 
motion,  as  well  as  by  rising  on  the  toes ;  and  there  is 
some  dull,  aching  pain,  even  when  at  rest;  and  the  heel 
is  broader  than  natural.  In  chronic  cases  the  walls  are 
thick  and  hard;  fluctuation  can  rarely  be  detected; 
digital  pressure  and  passive  motion  are  productive  of 
little  or  no  pain ;  rising  on  the  toes  gives  rise  to  great 
suffering,  and  the  pain  is  generally  promptly  relieved 
by  rest;  and  the  heel  is  distinctly  broadened.  If 
osteophytes  are  present  the  X-rays  will  render  them 
visible.    There  is  no  grating  on  movement  of  the  tendo 
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Achillis  in  either  acute  or  chronic  bursitis.  The 
diagnosis  must  be  made  from  tliecitis  and  from  flat-foot. 

In  thecitis  of  the  tendo  Achillis,  the  trouble  is  above  the 
level  of  the  upper  surface  of  the  os  calcis ;  there  is  pain 
along  the  tendon-sheath,  developed  by  passive  motion, 
but  especially  by  walkingor  rising  on  the  toes.  Gratingis 
detected  on  movement,  and  bulging  may  take  place  well 
above  the  heel;  and  the  heel  is  not  broadened.  Inordi- 
nary Hat-foot,  pain  is  felt  on  walking,  and  rest  gives 
prompt  relief,  but  the  pain  is  not  located  at  the  inser- 
tion of  the  tendo  Achillis,  and  the  heel  is  not  broad- 
ened by  bursal  enlargement. 

Acute  cases  may  be  cured,  as  a  rule,  by  rest,  compres- 
sion, and  inunctions  of  ichthyol,  but  they  may  require 
aspiration  or  even  incision.  Some  chronic  cases  can  be 
cured  in  the  same  manner ;  others  require  incision  and 
drainage.  If  osteophytes  exist,  they  must  be  removed. 
The  side  incision  does  not  give  free  access.  It  is  a 
better  plan,  if  the  bursa  is  to  be  exsected  or  osteophytes 
are  to  be  removed,  to  split  the  tendon  by  a  longitudinal 
posterior  incision,  or  to  cut  it  across  by  a  zigzag  incision, 
and  afterwards  suture  it  (Wiesinger's  plan). 


LEUKOCYTIC  GRANULES,  A  NEW  ELEMENT  OF  THE 
BLOOD. 

By  ERNEST  B.  SAXGEEE,  A.M.,  M.D., 
of  Nashville,  Tenn. 

Professor  of  Pathology  and  Bacteriology  in   the  Medical  Department  of  Van- 
derbili  University. 

Several  different  observers  have  now  mentioned  cer- 
tain small  motile  particles  in  the  blood  which  are 
neither  blood-plates,  fat-globules,  microorganisms,  nor 
dirt,  and  with  regard  to  the  origin  and  meaning  of  which 
there  is  much  uncertainty.  H.  F.  Miiller,  of  Vienna, 
believes  them  to  be  leukocytic  granules,  and  in  an  ex- 
cellent article  by  Drs.  Stokes  and  Wegefarth,  of  Balti- 
more,' on  the  subject  of  free  granules  in  the  blood, 
they  assume  these  bodies  to  be  of  this  origin.  Four 
years  ago  my  eye  was  first  attracted  by  these  granules, 
and  their  similarity  to  the  large  granules  of  eosinophile 
cells  and  the  small  ones  of  the  neutrophiles  inclined 
me  to  believe  that  possibly  they  might  have  escaped 
from  these  bodies.  But  a  mere  belief  without  proof  is 
of  little  value ;  so  ever  and  anon  since  that  time  I  have 
spent  hours  in  watching  the  ameboid  movement  of  these 
cells,  hoping  sometime  to  see  a  granule  escape.  Three 
years  ago,  for  instance,  I  spent  five  hours  in  almost  con- 
tinuous observation  of  a  particularly  lively  eosinophile, 
but  failed  to  see  any  of  the  rapidly  moving  granules 
escape,  and,  as  the  hour  was  late  and  the  cell  apparently 
as  active  as  ever,  I  gave  up  further  watching  for  that 
time.  If  I  remember  rightly,  by  the  way,  I  have  read 
that  some  pne  has  succeeded  in  keeping  leukocytes  alive 
eight  days.  Drs.  Stokes  and  Wegefarth,  although  exam- 
ining many  specimens  of  blood,  never  actually  saw  a 

>  Johm  Hopkins  Bospilal  BMelin,  December,  1897. 


granule  emerge  from  a  cell  under  normal  conditions. 
Last  July,  however,  I  was  rewarded  for  several  years  of 
intermittent  watching  by  actually  seeing  three  granules 
escape  from  an  eosinophile  cell,  and  wander  away  until 
lost  under  rouleaux  of  red  corpuscles,  after  having 
reached  a  distance  of  some  six  diameters  from  th?  parent- 
cell.  Two  of  these  granules  emerged  together,  and 
the  other  later  and  alone.  These  granules  were,  so  far 
as  I  could  see,  exactly  like  many  of  those  I  had  so  fre- 
quently observed  in  the  blood,  and  I  was  convinced  that 
these  heretofore  unmentioned  elements  were  granules 
which  had  escaped  from  neutrophiles  and  eosinophiles, 
either  in  consequence  of  an  approaching  death  on  the  part 
of  the  cell  or  as  a  part  of  its  life-activity.  The  granules 
were  seen  to  come  from  the  cell,  which  was  surrounded 
by  a  wide,  clear  field,  after  the  cell  had  been  under  ob- 
servation for  over  two  hours,  all  the  time  in  very  active 
ameboid  movement. 

The  technic  was  of  the  simplest  character,  so  as  to 
avoid  every  possible  extraneous  influence.  A  rather 
large  drop  of  my  own  blood  was  touched  to  a  slide  and 
a  cover-glass  allowed  to  fall  on  by  its  own  weight.  Not 
even  vaselin  was  put  around  the  edges,  as  I  have  found 
that  with  a  fairly  large  drop  of  blood,  coagulation 
about  the  edges  soon  prevents  much  further  evapora- 
tion, thus  keeping  the  contained  blood  liquid  for 
hours.  The  close  approximation  also  thus  secured 
between  cover-glass  and  slide  stimulates  more  active 
ameboid  movement  in  the  leukocytes.  I  did  not 
even  use  a  warm  stage,  though  the  temperature  of 
the  room  was,  probably,  about  90°  F.  So  far  as  I 
know,  I  am  the  first  one  who  has  seen  any  of  these 
granules  definitely  and  finally  leave  a  leukocyte  under 
normal  conditions,  and  I  saw  these  granules  emerge  and 
travel  away  as  plainly  as  ever  I  saw  a  man  leave  his 
door  and  walk  down  the  street.  A  corroborative  point, 
if  any  were  needed,  was  the  fact  that  whilst  inside  the 
cell  these  granules  had  participated  in  the  constant 
though  rather  sedate  movements  of  the  granule-mass ; 
but  owing,  doubtless,  to  the  difference  in  specific  gravity 
of  the  containing  medium,  instantly  upon  emerging 
from  the  parent-cell  they  underwent  the  wildest  possible 
gyrations.  The  first  to  come  out  were  two  attached  pole 
to  pole,  and  these  rolled  frantically  over  each  other, 
pushed  this  way  and  pulled  that,  all  the  time  oscillat- 
ing widely  and  rapidly,  yet  constantly  and  definitely 
traveling  farther  and  farther  from  the  cell,  until  finally 
lost  to  view.  The  single  granule  behaved  in  an  exactly 
similar  manner.  I  noticed,  too,  that  before  becoming 
lost  to  view  the  motion  of  these  granules  had  become 
considerably  less  marked  and  approximated  more  that 
i  ordinarily  seen  in  these  bodies. 

I  assumed  at  the  time  that  this  escape  was  of  the 
nature  of  a  disintegration  on  the  part  of  the  corpus- 
cle, and  stated  this  belief  in  the  journal  in  which  I  first 
noted  the  observation ;-  but  I  had  not  sufficient  grounds 
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for  such  belief,  since  the  corpuscle  was  as  lively  as  ever 
after  these  granules  had  passed  out  of  it,  and  was  still 
ill  active  ameboid  movement  for  an  hour  afterwards, 
when  I  ceased  watching.  And  since  these  little  bodies 
continue  their  motility  outside  the  leukocyte  for  an 
indefinite  time,  it  does  not  seem  unreasonable  to  sup- 
pose rather  that  they  are,  when  once  separated,  entities 
in  themselves  and  capable  of  performing  function.  As  for 
the  motion  Iwth  inside  and  outside  the  cell,  I  am  de- 
cidedly opposed  to  the  opinion  of  those  who  would  call  it 
Brownian  movement.  A  part  of  the  motion  probably 
is ;  but  the  major  portion  of  it  is  as  definite  in  its  char- 
acter to  any  close  observer  as  is  that  of  the  cell  itself.  It 
is,  indeed,  precisely  like  that  of  the  small,  flagellated 
bacteria.  And,  again,  if  Brownian  movement,  why  do 
the  granules,  both  large  and  small,  cease  motion  when 
the  cell  is  dead,  although  the  serum  may  be  amply 
liquid?  If  a  mere  molecular  movement,  the  dying  of 
the  cell  ought  not  to  interfere  with  it. 

With  regard  to  the  actual  phenomenon  of  cell-move- 
ment, the  two  authors  cited  say  that  generally  they  had 
to  wait  an  hour  or  more  after  the  drop  of  blood  was 
put  on  the  slide  before  active  movement  was  observed 
in  the  leukocytes.  This  has  not  been  my  experience ; 
but  I  think  I  have  made  studies  enough  on  this  point 
to  hazard  the  statement  that  leukocytes  have  periods  of 
rest,  and  that  these  periods  are  probably  physiological. 
If,  after  focussing  on  a  leukocyte  I  find  it  quiescent,  I 
simply  hunt  about  until  I  find  one  in  active  move- 
ment, and  I  have  in  every  specimen  invariably  suc- 
ceeded. I  have  noticed,  in  the  same  specimen,  eosino- 
philes  in  which  I  could  not  discover  the  faintest  move- 
ment, others  in  which  only  the  most  careful  scrutiny 
could  detect  an  infinitely  slight  oscillation  and  flowing 
of  the  granules,  aiad  others  again  in  which  the  move- 
ment was  marked  and  obvious  at  the  first  glance  with 
a  |-in.  objective.  Itseems  likely,  therefore,  that  they  have 
alternately  periods  of  great  activity,  gradually  dwindling 
to  less,  and  closed  by  a  succeeding  period  of  rest,  during 
which  the  cell  is  probably  building  up  a  new  stock  of 
energy  to  replace  that  lost  by  its  action  in  the  form  of 
motile  and  chemical  expression,  and  preparing  for  an- 
other exhibition  of  the  same  kind.  This,  indeed,  it 
seems  to  me,  would  a  priori  be  expected  from  the 
analogy  of  other  cell-elements,  such  as  those  of  the 
glands,  muscles,  and  the  like. 

To  sum  up : 

1.  It  seems  altogether  likely  that  the  small  motile 
granules  in  the  blood  have  their  origin  in  the  leuko- 
cytes. 

2.  I  have  positively  seen  three  of  these  granules 
emerge  from  an  eosinophile  cell  and  continue  their 
motility. 

3.  This  motility  is  not  Brownian  movement. 

4.  It  is  probable,  from  the  fact  that  these  granules 
are  living  and  moving  bodies,  that  they  are  capable  of 
extracellular  function. 


5.  Leukocytes  have  periods  of  varying  activity,  rang- 
ing from  marked  movement  to  a  condition  of  quiescence. 
Postscript. 

If  any  further  corroboration  with  regard  to  these 
granules  were  needed,  it  was  furnished  l)y  A.  G.  Nich- 
olls  in  the  Philadelphia  Medical  Journal  of  February 
26th,  in  which  he  demonstrated  that  the  free  granules 
take  the  same  stain  as  those  contained  in  the  cells. 
The  circle  of  evidence  is  now  complete.  A  strong 
additional  proof  as  to  their  origin,  for  one  who  is  con- 
versant with  the  number  of  these  bodies  usually  seen 
in  afresh  drop  of  blood,  is  to  allow  a  small  drop  to  run 
into  a  capillary  glass  tube,  seal  both  ends,  and  put  the 
tube  in  the  incubator  for  from  two  to  four  hours.  At 
the  end  of  that  time  a  coagulum  has  formed, which  holds 
in  its  meshes  most  of  the  red  corpuscles.  By  breaking 
both  ends  of  the  tube,  a  little  drop  of  serum  containing 
few  red  cells  can  be  blown  up  on  a  cover-glass.  Invert 
this  over  a  hollow  slide,  or  simply  lay  it  on  an  ordinary 
slide,  and  now  in  the  many  clear,  large  fields  can  be 
found  ten  granules  for  every  one  that  was  seen  in  the 
fresh  condition.  By  this  technic  two  hours  after  the 
drop  was  drawn  I  have  seen,  since  writing  the  article 
above,  three  more  granules  escape  from  the  leukocytes, 
two  from  a  neutrophile  cell,  and  one  from  an  eosino- 
phile ;  so  that  I  have  now  seen  altogether  six  granules 
make  their  exit  and  continue  their  motilitv. 


NATURAL  THERMAL  MEDICATED  BATHS 

vs. 

ARTIFICL&.LLY  MEDICATED  THERMAL  BATHS. 

By  J.  LINDSAY  PORTEOUS,  M.D.,  F.R.C.S.E., 

of  Yonkers,  N.  Y. 
Physician  to  St.  Josepli's  Hospital,  Yonkers,  N.  Y. 

Hot  springs,  used  in  the  treatment  of  numerous  dis- 
eases, have  been  lauded  for  years,  and  their  wonderful 
cures,  especially  in  skin-diseases,  gout  and  rheumatism, 
have  been  kept  before  the  eyes  of  the  public  often  by 
the  corporations  which  own  them,  principally  as  a 
source  of  revenue  and  at  the  expense  of  a  gullible  pub- 
lic. Too  often  has  this  been  the  case,  that  many  peo- 
ple, and  especially  physicians,  have  gone  to  the  other 
extreme  and  have  lost  all  faith  whatever  in  the  efficacy 
of  any  natural  mineral  waters.  I  have  often  heard  it 
stated,  and  myself  believed,  that  as  much  good  could 
be  obtained  from  artificially  medicated  baths  as  from 
naturally  medicated  baths. 

Having  frequently  visited  abroad  hydropathic  estab- 
lishments, professing  to  cure  various  maladies  by  adding 
to  the  water  certain  chemicals,  and  having  recently 
been  the  victim  of  so-called  uric-acid  poisoning,  I  have 
had  some  experience  in  this  line  of  treatment,  and  feel 
warranted  in  hazarding  an  opinion  regarding  the  rela- 
tive value  of  the  twp  forms  of  bath,  backed  by  the  state- 
ment of  facts  noticed  by  myself.  After  considerable 
experience  in  the  treatment  of  gout  and  rheumatism 
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by  the  adniinistration  of  medicines  by  the  mouth,  I 
have  come  to  the  conclusion  that  they  may  ameliorate 
attacks,  and  perhaps  ward  them  off  for  a  time,  but  can 
never  cure  those  diseases.  Sooner  or  later  the  system 
will  become  overloaded  with  the  poison,  and  then  the 
acute  stage  will  begin  in  earnest.  Many  of  those  cases 
in  which  there  is  a  feeling  of  languor,  aversion  to  work, 
tendency  to  be  drowsy,  and  a  sensation  of  heaviness  in 
the  front  of  the  thighs  when  going  upstairs,  so  often 
laid  at  the  door  of  malaria,  are  nothing  more  nor  less 
than  a  body  overcharged  with  uric  acid,  and  repeated 
doses  of  quinin  seem  to  do  more  harm  than  good.  I 
need  not  refer  to  the  various  symptoms  of  a  typical 
case  of  retained  uric  acid,  as  they  are  well  known  to 
the  members  of  the  medical  profession,  but  will  con- 
fine myself  to  a  few  remarks  on  the  apparent  action  of 
medicated  baths. 

I  have  on  many  occasions  seen  what  are  called  arti- 
ficially medicated  baths  used,  and  have,  no  doubt,  seen 
a  certain  amount  of  temporary  benefit  derived  from 
them,  but  whether  it  was  the  warmth  of  the  water  used 
being  grateful  to  the  aching  joint,  or  whether  the 
alkalies  added  did  a  certain  amount  of  good,  I  am 
unable  to  state;  but  I  do  know  that  no  permanent 
good  was  derived  from  those  which  came  under  my 
observation.  Doubtless  a  painful  gouty  joint  receiv'es 
comfort  from  an  alkaline  application,  such  as  a  poultice 
of  sodium  bicarbonate  and  water;  but  this  is  entirely 
local,  and  has  no  power  to  relieve  the  general  system 
of  the  evil  effect  of  uric  acid. 

I  may  mention  my  own  case  as  a  good  illustration  of 
the  action  of  natural  medicated  thermal  spring  water. 
I  was  unable  to  walk  or  dress  myself  for  weeks,  and 
after  much  suffering  and  imbibing  of  innumerable  so- 
called  anti-uric  acid  remedies,  without  any  beneficial 
effect,  I  managed  to  reach  the  Hot  Sjjrings  of  Virginia, 
and  placed  myself  under  the  skilful  care  of  Dr.  C.  N. 
Brandt,  a  gentleman  who  has  made  a  thorough  and 
searching  study  of  the  diseases  caused  by  uric  acid  and 
their  treatment.  Two  joints  were  affected  when  I  com- 
menced treatment.  After  the  fourth  bath  both  were 
relieved,  but  a  third  joint  became  painful  and  swollen, 
and  so  on  until  five  joints  in  all  were  affected. 

The  question  which  arose  in  my  mind  was,  why 
should  aflfected  joints  be  relieved  after  several  baths, 
and  why  should  fresh  joints  be  attacked?  Such 
changes  had  never  taken  place  in  any  cases  I  had  seen 
in  which  artificially  medicated  baths  were  used.  Mine 
was  not  a  solitary  case,  for  nearly  all  the  patients  were 
similarly  affected. 

Let  us  first  consider  an  artificially  medicated  bath. 
It  has  a  certain  temperature  when  first  entered,  which 
temperature  is  not  maintained ;  and  although  the 
patient  may  be  rubbed  in  the  water  exactly  in  the 
same  way  as  if  he  were  in  the  natural  thermal  bath, 
the  same  results  do  not  manifest  themselves.  May  I 
venture  to  offer  this  solution  to  the  question  ?     The 


waters  in  the  natural  Hot  Springs  of  Virginia  are,  as  I 
suppose  is  the  case  in  other  hot  spring  baths,  in  con- 
stant motion,  the  water  running  in  and  out  at  the  same 
temperature  the  whole  time  that  the  patient  is  in  it, 
which  is  not  the  case  in  an  artificially  medicated  bath. 
May  this  gentle  moving  of  the  water  not  cause  a,  certain 
amount  of  what  may  be  termed  hydraulic  massage  or 
surface  friction,  thereby  setting  up  a  kind  of  congestion 
of  the  small  capillaries,  and  as  vessels  in  a  state  of 
congestion  have  more  absorbent  power  than  in  a  per- 
fectly natural  state,  the  chemical  constituents  of  the 
water  would  be  more  easily  absorbed,  and  so  enter 
the  circulatory  system  in  greater  quantities  than  would 
otherwise  be  the  case. 

It  might  be  advanced  that  the  sweating  following 
the  hot  pack,  which  is  always  used  after  these  baths, 
would  expel  what  had  been  absorbed.  This,  however, 
could  only  appl)'  to  that  which  was  taken  up  by  the 
skin,  but  certainly  not  that  picked  up  by  the  capil- 
laries. As  a  proof  that  the  absorption  takes  place 
through  the  bloodvessels,  I  may  state  that  when  a 
patient  has  taken  two  or  more  hot  sulphur  baths  from 
the  natural  spring  the  feces,  and  sometimes  the  urine, 
have  a  strong  sulphurous  odor.  Now,  how  does  this 
obtain  if  it  is  not  that  the  sulphur  is  in  some  form 
taken  up  by  the  circulation  ? 

Besides  the  baths  at  the  Hot  Springs  there  are  other 
adjuncts  which  are  absolutely  necessary  in  the  treat- 
ment of  gout  and  rheumatism.  One  of  the  most  im- 
portant is  diet,  for  although  the  baths  aid  in  increasing 
the  secretion  of  uric  acid  present  in  excess,  the  patient 
must  not  take  the  foods  which  are  supposed  to  cause 
the  excessive  formation  of  this  poison.  A  patient  can 
make  no  greater  mistake  than  to  take  these  baths  with- 
out consulting  a  resident  physician  who  has  gained  ex- 
perience and  thoroughly  studied  the  subject,  scien- 
tifically and  practically.  Mere  theory  is  worse  than  no 
knowledge.  I  have  known  of  several  cases,  sent  by 
eminent  physicians  for  treatment,  who  certainly  would 
have  suffered  if  the  resident  doctor  had  not  come  to 
their  aid  with  his  practical  knowledge. 

Thorough  quantitative  and  qualitative  urinalysis  at 
the  beginning  of  treatment  and  every  few  days  during 
the  course  is  absolutely  essential  to  gain  a  correct  and 
scientific  knowledge  of  the  progress  of  the  cure.  A 
microscopic  examination  is  not  sufficient  and,  indeed, 
may  often  mislead. 

In  the  interesting  study  of  the  hitherto  much-ne- 
glected pathologic  condition  wrongly  named  "  the  uric- 
acid  diathesis"  there  is  avast  field  for  research.  In 
fact  it  has  not  been  conclusively  demonstrated  that  uric 
acid  is  the  prime  cause  of  all  the  symptoms  presented 
in  gout  and  rheumatism.  Brandt  doubts  it  and  sug- 
gests that  the  treatment  which  relieves  the  symptoms 
breaks  up  some  unknown  chemical  compound  which  is 
the  real  cause  of  the  disease,  and  that  uric  acid  is  the 
only  ingredient  of  the  compound  which   is  known  to 
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chemists.  But  I  leave  the  question  to  be  answered  by 
those  who  have  had  greater  facilities  than  myself  for 
sifting  out  the  truth. 

This,  the  Virginia  Hot  Springs,  being  the  only  hot 
spring  with  which  I  am  acquainted,  I  cannot  make 
comparisons,  but  things  are  so  arranged  regarding  the 
hotel,  to  make  it  as  home-like  as  possible;  and  the 
baths  are  as  nearly  perfect  as  possible,  with  bathmen 
and  women  fully  qualified  for  their  duties.  Of  course 
all  this  adds  to  the  comfort  of  patients  and  thereby 
helps  the  treament.to  become  a  success. 


THREE  CASES  OF   CONSERVATIVE  GYNECOLOGICAL 
SURGERY.' 
By  LOUIS   FRANK,   M.D., 

of  Louisville,  Ky. 
Visiting  Gynecologist  to  the  Louisville  City  Hospital,  Louisville,  Ky. 

Case  I. — A  woman,  aged  about  36,  was  sent  to  me 
complaining  of  a  great  deal  of  pelvic  pain,  and  upon 
examination  there  was  found  an  enlargement  upon 
each  side  of  the  pelvis.  On  the  left  side  the  enlarge- 
ment was  about  the  size  of  a  hen's  egg,  on  the  other 
side  not  quite  so  large,  but  there  was  upon  both  sides 
considerable  induration.  The  uterus  was  retroflexed, 
there  was  a  deep  laceration  on  one  side  of  the  cervix, 
and  the  uterus  itself  was  bound  down  b\'  adhesions.  I 
operated  upon  her  a  short  time  afterwards  and  there 
was  found  on  the  left  side  a  pus-tube.  She  had,  I 
should  have  stated,  a  history  of  puerperal  sepsis,  which 
for  six  weeks  confined  her  to  bed  after  the  birth  of  her 
last  child,  her  convalescence  being  a  very  stormy  one. 
This  child  was  three  years  old  at  the  time  I  saw  the 
patient.  At  the  operation  there  was  found  upon  one 
side  a  pus-tube  adherent  to  the  ovary  and  the  uterus ; 
on  the  opposite  side  the  tube  was  very  much  thickened 
and  bound  down  by  dense  adhesions.  The  pus-tube 
and  the  ovary  of  that  side  were  removed.  On  the  other 
side  the  tube  and  the  fimbritt  were  carefully  freed,  a 
probe  passed  into  the  tube  to  be  sure  that  it  was  entirely 
patulous,  the  tube  then  returned  to  the  cavity.  The 
uterus  was  freed  of  adhesions,  brought  up,  and  stitched 
to  the  anterior  abdominal  wall.  The  woman  made  a 
good  recovery,  and  presented  no  further  symptoms  until 
some  time  afterwards,  when  she  became  pregnant.  The 
whole  course  of  her  pregnancy  was  one  not  to  be  desired  ; 
she  was  confined  to  her  bed  most  of  the  time,  suffering 
with  severe  pain,  so  much  so  towards  the  latter  part  of  ges- 
tation as  to  suggest  the  pains  of  labor,  and  the  physician 
who  saw  her  during  my  absence  from  the  city  remained 
with  her  one  entire  night  and  part  of  the  following  day, 
fearing  to  leave  the  house,  expecting  her  to  be  confined 
at  any  time.  She  was  not  confined,  however,  until  four 
weeks  afterward.  The  labor  itself  was  uneventful,  except 
that  it  was  more  prolonged  than  would  be  expected  in 
a  woman  who  had  previously  borne  children.    Since  the 

'  Reported  to  the  Louisville  Clinical  Society. 


birth  of  this  child  she  has  had  no  trouble;  the  uterus  is 
in  proper  position,  and  no  trouble  has  resulted  from  the 
tube  which  was  left. 

Case  II. — Another  case  is  that  of  a  young  woman 
upon  whom  a  criminal  abortion  had  been  performed, 
followed  by  sejjsis  and  curettage.  After  the  operation 
she  still  complained  of  pain,  and  the  temperature  was 
above  the  normal ;  this  condition  persisted  for  four 
weeks,  at  the  end  of  which  time  the  abdomen  was 
opened,  and  the  tubes  were  found  slightly  adherent  to 
the  surrounding  structures;  the  intestines  were  also 
adherent  above  the  uterus,  the  adhesions  not  being 
ver}'  dense,  and  showing  their  recent  formation;  they 
were  easily  broken  up ;  the  tubes  were  carefully  sepa- 
rated; the  fimbria'  completely  freed;  a  probe  was  passed 
through  each  tube,  as  in  Case  I,  then  the  tubes  were 
returned  to  the  cavity,  and  the  abdomen  closed  without 
drainage.  This  woman  also  made  a  perfect  recovery, 
and  has  since  given  birth  to  a  child,  which  is  now 
nearly  a  year  old.  Dr.  Bullitt  assisted  me  in  this 
operation. 

Case  III. — Several  months  ago  I  saw  a  single  lady  of 
this  city,  aged  34,  whose  history  had  been  a  perfectly 
normal  one  up  to  a  short  time  before  I  saw  her,  except 
that  just  previous  to  this  time  her  menstrual  periods  had 
been  accompanied  by  great  pain,  and  at  the  last  some 
clots  had  been  passed,  which  she  said  had  never  occurred 
before.  Hemorrhage  continued  for, a  number  of  days, 
much  longer  than  usual,  so  much  so  that  she  became 
alarmed,  and,  as  a  result,  she  was  curetted  by  Dr.  Dunn. 
Still  there  was  no  relief.  Hemorrhage  continued  eight 
or  nine  weeks  after,  and  I  then  saw  her  in  consul- 
tation. I  found  what  I  thought  to  be  a  pus-tube 
on  one  side,  with  a  great  deal  of  induration  on  the 
other.  What  I  took  to  be  a  pus-tube  was  on  the  left 
side.  On  the  right  side  the  condition  was  not  so  marked  ; 
still  there  was  some  enlargement.  I  advised  delaying 
operation  for  a  short  time,  and  the  use  of  purgation, 
with  daily  douches  of  hot  water.  She  was  sent  to  the 
Norton  Infirmary,  where  this  treatment  was  faithfully 
carried  out  for  two  or  three  weeks.  Dr.  Dunn  then  left 
the  city,  and  the  patient  was  entirely  under  my  care. 
She  had,  during  all  this  time,  considerable  elevation  of 
temperature  and  a  great  deal  of  pain.  Dr.  Rodman  and 
also  Dr. Vance  examined  her  in  the  meantime,  both  agree- 
ing in  the  diagnosis  that  I  had  made,  viz.,  a  pus  tube  on 
the  left  side,  with  a  great  deal  of  induration  and  thick- 
ening on  the  right  side.  The  uterus,  while  not  perfectly 
fixed,  was  adherent.  Two  weeks  passed,  with  a  daily 
elevation  of  temperature,  sometimes  reaching  102°  or 
103°  F.,  the  pulse  rapid,  and  occasional  chills.  At  her 
earnest  solicitation,  not  desiring  to  continue  the  treat- 
ment any  longer,  I  now  operated.  Not  nearly  so  much 
trouble  was  found  upon  the  left  side  as  we  had  thought. 
There  were  adhesions,  and,  while  there  was  considerable 
density,  the  condition  then  having  extended  over  a 
period  of  twelve  weeks,  still  the  adhesions  were  sepa- 
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rated  after  some  difficult  and  tedious  work.  The  intes- 
tines were  everywhere  adherent.  After  freeing  them, 
we  found  comparatively  little  disease  on  the  left  side. 
The  tube  had  no  contents  apparently,  except  a  little 
bloody  fluid.  On  the  right  side  there  was  great  thick- 
ening, the  broad  ligament  being  thicker  than  my  middle 
finger.  The  fimbria;  were  not  very  adherent,  and  in 
this  case  also  I  was  able  to  separate  them  without 
trouble.  Passing  a  probe  in  the  tubes,  no  contents 
whatsoever  were  found  on  the  left  side,  except  a  little 
bloody  fluid  which  came  away  with  the  withdrawal  of 
the  i)robe,  and  on  the  right  side  some  fluid  slightly 
purulent.  After  freeing  all  adhesions,  we  thought  it 
would  be  better  to  give  her  a  chance,  although  we  had 
little  idea  that  she  would  recover  the  functions  of 
the  tube  and  ovary,  particularly  on  the  right  side. 
Gauze  was  packed  well  behind  the  uterus  and  tubes, 
holding  them  up,  and  also  between  the  uterus  and  the 
intestines,  the  ends  left  protruding  from  the  abdominal 
wound.  The  gauze  was  removed  three  days  later,  and 
the  stitches  w^ere  removed  on  the  seventh  day.  All  went 
well  until  twelve  days  after  removal  of  the  stitches,  when 
several  stitch-abscesses  developed,  which  gave  her  con- 
siderable trouble.  The  operation  was  done  about  four 
and  one-half  months  ago,  and  she  has  now  perfectly 
recovered.  She  says  she  has  had  no  pain  in  the  pelvis 
since  the  operation ;  she  is  entirely  free  from  pain,  has 
gained  in  flesh,  and  has  had  no  elevation  of  tempera- 
ture since  the  operation,  except  that  dependent  upon 
the  formation  of  the  stitch-abscesses,  and  which  sub- 
sided immediately  after  these  were  opened  and  cleansed. 
She  has  menstruated  four  times  perfectly  normally, 
without  the  least  trouble  either  before,  during,  or  after 
the  flow,  a  fact  she  had  never  experienced  before.  In 
fact,  her  health  is,  as  she  says,  better  than  it  has  ever 
been.  She  is  now  following  her  usual  occupation,  and 
is  happy  in  the  idea  that  her  entire  child-bearing  organs 
have  been  retained.  She  is,  however,  unmarried,  and, 
notwithstanding  the  fact  that  her  ovaries  and  tubes  still 
remain,  we  are  ignorant,  of  course,  whether  they  are  in 
a  sufHciently  healthy  condition  to  permit  her  to  con- 
ceive and  carry  a  child  to  term  normally.  She  is  so 
situated,  however,  as  to  enable  me  to  follow  the  future 
history  of  the  case. 


Robinson  (Treatment,  January  13,  1898)  recommends  for 
piniritus  vu1v;b  the  internal  administration  of  large  doses 
(20  grains  several  times  a  day)  of  calcium  chlorid.  For 
vaginal  douches  he  prefers  mercuric  chlorid  or  mercuric 
iodid,  1  in  3000-5000,  or  carbolic  acid  1  in  60.  Of  local  sooth- 
ing applications  carbolic  acid,  in  form  of  either  a  lotion  or 
an  ointment,  is  useful. 

S.  B.  Twitchell  {Ohio  Medical  Journal,  January  1,  1898), 
discusses  the  resolving-  power  of  the  microscope.    Up 

to  the  present,  Nobert's  twentieth  band,  22-5,190  lines  to  the 
inch,  or.  about  9  to  1  in.  has  never  been  resolved,  and  theo 
retically,  with  white  light,  only  146,543  lines  per  inch  can 
be  distinguished.  By  utilizing,  however,  the  shorter  actinic 
rays  and  a  photographic  plate,  theoretically  193,037  lines  per 
inch  should  be  resolved,  that  is  effects  beyond  the  possi- 
bility of  ocular  vision. 


J.  A.  Geisendorfer  (Medical  Sentinel,  January,  1898)  calls 
attention  to  the  large  number  of  cases  jiresenting  symptoms 
of  mild  t.yphoid  fever,  which  he  has  seen  in  Oregon, 
llany  cases  run  a  very  short  course,  scarcely  any  result 
fatally,  and  severe  nervous  symptoms  are  extremely  rare. 
Enterorrhagia  occurred  in  10  ^/r .  This  mild  course  is  attrib- 
uted to  the  high  altitude,  the  equable  climate,  and  the  absence 
of  malarial  complications. 

Watkin  (American  Journal  o/ (lynecoloe/y  and  Svtejery,  Jan- 
uary, 1898)  reports  an  interesting  case  of  appendicitis,  in 
which,  on  the  day  of  operation,  the  patient,  a  man,  devel- 
oped an  attack  of  yellow  fever,  d>ing  in  48  hours.  He  also 
records  a  case  of  extrauterine  pregnancy,  operated  upon 
through  the  vagina.  He  urges  this  method  of  operating  in 
all  cases  that  have  not  gone  beyond  tliree  months,  whether 
rupture  has  or  has  not  occurred. 

According  to  Crowell  (American  Jon rnal  nf  (lynccoloiiy  and 
Sunjery,  January,  1898)  damage  to  the  cellular  and  muscular 
tissue,  which  gives  strength  and  elasticity  to  the  vaginal 
walls  and  pelvic  structure  in  general,  is  the  direct  and  most 
potent  cause  of  prolapsed  %'aginal  walls.  For  cystocele 
he  prefers  the  Stolz,  or  purse-string,  operation,  while  recto- 
celes  require  posterior  colporrhaphy,  as  well  as  perineor- 
rhaphy.    He  prefers  Martin's  method. 

Acquired  Oblique    Inguinal  Hernia. — Out  of  129 

operations  for  the  radical  cure  of  hernia  by  the  method  of 
Halsted,  20  </c  were  followed  by  atrophy  of  the  testicle.  This 
led  O'Conor  to  devise  a  new  operation,  which  he  describes 
in  the  Medical  Press  and  Circular  for  January  12,  1898.  The 
operation  aims  to  remove  the  funnel-shaped  process  of  the 
peritoneum  and  to  close  the  aperture  at  the  internal  ring, 
these  being  the  two  causative  factors  of  hernia.  The  incision 
is  made  from  a  point  J  inch  internal  to  the  anterior  superior 
iliac  spine,  downward  and  inward  to  a  point  1  inch  above 
Poupart's  ligament.  The  inguinal  canal  is  left  entirely  in- 
tact, as  it  has  nothing  to  do  with  the  formation  of  a  hernia. 
This  is  the  most  conspicuous  feature  of  the  operation. 

Case  of  Unusual  Parasitism  in  3Ian. — H.  Malherbe, 
(Proyrex  Med.,  January  22,  1898,  p.  49)  reports  a  case  of  a  wo- 
man, 23  years  old,  who  presented  an  inflammatory  swelling 
on  the  shoulder,  caused  by  the  distoma  hepaticum.  While 
under  observation,  the  tumor  traveled  from  10  to  15  cm.  in 
a  fortnight,  and  caused  severe  constitutional  disturbance. 
On  incising  the  tumor  blood-tinged  serum  escaped,  in  which 
the  parasite  was  discovered.  Only  3  cases  of  similar  charac- 
ter, and  one  of  abscess  from  the  same  cause,  have  been 
collected  from  literature.  In  all  of  the  cases  rapid  healing 
followed  removal  of  the  cause  of  the  disturbance.  The 
parasite  is  occasionally  found  in  ruminants,  but  it  is  rare  in 
m.Tn.  It  usually  occupies  the  biliary  passages,  but  it  is  also 
found  in  the  upper  part  of  the  small  intestine  and  in  the 
blood. 

Terrien  (Progres  Medical,  January  8,  1898)  reports  a  case  of 
hemiplegia  with  partial  aphasia.  The  patient  suffered 
from  time  to  time  from  attacks  of  respiratory  oppression, 
during  which  he  breathed  rapidly,  then  paused,  and  then 
recommenced  the  normal  rhj'thm.  There  were  both  mitral 
and  aortic  lesions  and  arrhythmia  of  the  heart.  Three  years 
later  he  suddenly  became  worse,  suffering  from  violent 
vertigo  and  increasing  weakness.  Cheyne-Stokes  breathing 
was  absolutely  typical,  the  pauses  lasting  20  seconds,  and 
being  preceded  by  rapid  respiration  for  about  40  seconds. 
These  cycles  were  associated  with  curious  phenomena  of  the 
pupils  and  of  sensation.  The  former  during  the  moment  of 
greatest  respiratory  amplitude  were  completely  dilated; 
they  then  contracted  until,  during  the  pause,  they  were  in  a 
state  of  extreme  myosis ;  these  changes  were  constant.  Dur- 
ing the  pause  the  cornea,  and  the  skin  of  the  face  were 
absolutely  anesthetic.  During  the  respiratory  period,  sensi- 
bility became  normal.  The  patient  showed  no  traces  of 
cyanosis,  and  the  heart  was  not  particularly  affected.  The 
case  is  curious  on  account  of  the  regularity  of  the  rhythm 
and  the  duration  for  six  years  of  partial,  and  for  six  days  of 
typical  Cheyne-Stokes  respiration.  Terrien  admits  the 
difficulty  of  finding  any  adequate  explanation  for  these 
symptoms,  but  believes  that  they  were  probably  due  to  the 
excitation  of  the  various  centers  involved,  by  the  excess  of 
carbon  dioxid  in  the  blood  during  the  pause. 
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Congrenital  Color-Blindness  or  Toxic  Amblyopia  ? 

A  correspondent  pertinently  asks  if  some  of  the  cases 
reported  as  tobacco-amblyopia  would  not  more  properly 
be  classed  as  congenital  color-blindness  or  amblyopia 
either  congenital  or  acquired. 

Anriales  d'Electrobiologie. — As  an  example  of  the 
specialization  of  the  specialty  we  notice  the  appear- 
ance of  Vol.  I,  No.  1,  of  a  substantial  and  reputable- 
looking  new  journal  devoted  to  Electro-therapy,  and 
Electro-diagnosis,  under  the  editorship  of  Doumer, 
d"Arsonval,  Apostoli,  Tripier,  and  Oudin. 

Tlie  Philadelphia  Medical  Journal  as  a  Xews- 
gatherer. — Inquiries  as  to  the  sources  or  authorities  of 
our  news-items  leads  us  to  emphasize  the  fact  that  we 
have  now  completed  arrangements  with  special  corres- 
pondents in  the  principal  cities  of  Europe  and  America 
whereby  we  shall  receive  weekly  the  latest  medical  news 
of  the  world.  A  large  part  of  our  news-columns  therefore 
will  be  made  up  of  new  and  original  matter,  not  echo- 
news  derived  from  other  journals,  but  from  the  best 
members  of  the  profession  in  the  principal  medical 
centers  of  the  world.  Believing  also  that  the  long  and 
dreary  letter  is  out-of-date,  we  shall  insert  these  items 
unsigned  in  our  news-columns  as  short,  crisj)  notes,  a 
method  whereby  the  reader  can  glean  more  easily 
what  may  interest  him. 

Grave  Charges. — A  valued  contemporary,  in  a 
complimentary  mood,  within  two  short  paragraphs 
directly  or  indirectly  charges  The  Philadelphia  Med- 
ical JouRN.^L  with  "unfair  criticism,"  lack  of  "com- 
mon-sense," "  making  strained  artificial  eflbrts,"  unfair 
play,  dishonest  criticism,  "sneaking  in  at  the  back- 
door," "snatching  sentences  from  legitimate  connec- 
tions," bad  and  concealed  motives,  dishonest  seeking 
after  truth,  failure  in  "promoting  ordinary  ethics," 
dishonorable  criticism,  "  besmirching  by  epithets," 
"saddling  with  false  motives,"  "denying  the  medical 
profession  a  share  of  common-sense,"  etc.,  etc.  And  all 
this  because  this  vituperation-hurling  editor  failed  to 
edit  his  book-review  according  to  science,  professional 
opinion,  and  conscientious  journalism.  He  valiantly 
avers  that  tlie  opinion  of  his  editorial  book-review  is  the 
exact  opposite  of  the  opinion  of  his  editorial  leader, 
— and  that,  too,  concerning  the  most  serious  and  vital 


question  in  modern  medical  science.  If  the  journal  is 
not  responsible  for  an  unsigned  book-review,  who  then 
is  responsible? 


"  A  Home  Newspaper  " 

What  a  daily  newipaper  says 
of  itself: 

"Women  who  think  nlways 
find  The  Daily  Press  helpful. 
If  any  woman  wants  the 
latest  information  on  any 
snhject,  all  that  is  necessary 
is  that  she  communicate  her 
wishes  to  The  Daily  Presa, 
and,  if  the  suhject  is  in  any 
sense  of  general  interest,  the 
writer  can  depend  on  find- 
ing  exactly  what  she  wants, 
from  the  highest  .TUthnritv, 
with  the  least  possible  delay. 
It  is.  to  all  intents  and  pur- 
poses, conducted  on  the  co- 
operative principle,  and 
everybody  has  equal  say; 
hence  it  is  not  exaggerating 
to  say  that  the  Woman's 
Page  of  Tlif  Daily  Press  is  a 
page  for  every  woman.  Tlie 
Press  is  Philadelphia's  great- 
est  home  newspaper." 


aud  its  Advertisements. 

What  it  offers  in  the  way  of 
advertisements : 

" 's  Pills,  taken  as 

directed,  will  quickly  restore 
Females  to  complete  health. 
They  promptly  remove  ob- 
structions or  irregularities  of 
the  sj'stem." 

"  Marvelous  appliance  and 
one  month's  remedies  of  rare 
power  will  be  sent  on  trial, 
leithout  any  advance  payment, 
by  the  foremost  company  in 
the  world  in  the  treatment 
of  men  weak,  broken,  dis- 
couraged from  effects  of  ex- 
cesses, worrj',  overwork,  etc. 
Happy  marriages  secured, 
complete  restoration  or  de- 
velopment of  all  robust  con- 
ditions. The  time  of  this 
offer  is  limited.  No  C.  O.  D. 
scheme  ;  no  deception  ;  no 
exposure." 

"  Development  of  figure. 
The  latest  scientific  discov- 
ery for  developing  the  bust, 
a  vegetable  and  floral  liquid 
which  is  an  ideal  and  per- 
fect flesh  food." 

"  A  preparation  entirely 
different  in  character  from 
any  heretofore  used.  Applied 
externally  and  guaranteed 
not  alone  absolutely  harmless 
but  positively  beneficial  to 
health.  Will  enlarge  the  bust 
from  four  to  eight  inches. 
Will  make  the  neck,  should- 
ers, arms  and  calves  plump 
and  fill  up  hollow  cheeks. 
Failure  impossible." 


The  Last  of  the  Philadelphia  Water-Steal.— The 

Schuylkill  Valley  Water  Company's  Bill  has  met  a  not 
wholly  unexpected  fate,  the  methods  of  its  advocates 
having  been  too  crude,  and  resulted  in  the  announce- 
ment by  a  courageous  Councilman,  Mr.  Stevenson,  that 
he  had  been  offered  S5,000  to  vote  for  the  measure. 
Mr.  Seeds  stated  that  he  could  present  further  evidence 
of  bribery  to  secure  the  passage  of  the  bill.  In  the  face 
of  this,  it  seems  to  argue  an  impossible  eifrontery  in  the 
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promoters  to  push  the  matter  further,  hut  tliey  have 
already  said  they  would  hrinj^  in  a  new  measure.  Even 
if  the  j)ressuro  of  jiuhlic  opinion  does  not  prevent  the 
passage  of  any  hill  presented  hy  the  same  backers,  it 
will  no  doubt  make  it  necessary  to  incorporate  in  any 
new  bill  some  of  the  changes  suggested  by  various  per- 
sons in  and  out  of  Councils  which  will  make  it  less 
objectionable.  Among  these  it  is  hoped  will  be  in- 
cluded the  amendment  offered  by  Mr.  Bringhurst  in 
Select  Council,  and  thrown  out  by  the  majority  which 
in  that  l>ody  refused  to  consider  any  alterations  from 
the  ordinance  as  the  Company  presented  it.  In  the 
unpleasant  light  cast  upon  the  possible  motives  of  the 
advocates  of  the  scheme  by  Mr.  Stevenson,  their  zeal 
for  the  bill  is  easily  understood.  Mr.  Bringhurst's 
amendment  provided  for  competent  examination  of 
the  water  from  each  filtering  unit  not  less  often  than 
once  a  week  ;  the  original  section  on  the  subject  pro- 
viding for  examination  by  three  analytical  chemists 
"  not  oftener  than  once  in  thirty  days."  In  Berlin,  it 
is  thought  necessary  to  make  daily  chemical  and  bac- 
terial study  of  the  filtered  supply,  and  as  even  the  best 
filters  are  subject  to  variation  in  the  efficiency  of  their 
work,  to  check  the  thoroughness  of  the  work  by  anal- 
ysis less  often  than  once  a  week  is  to  take  very  great 
chances  of  sending  bad  water  into  the  mains.  It  is 
hoped,  however,  that,  whether  amended  or  unamended, 
the  ordinance  will  fail  of  passage. 

The  Study  of  the  Brain  as  an  Element  in  Prmiary 
Education. — In  a  very  suggestive  paper,  printed  in 
Science,  December  17,  1897,  Dr.  Burt  G.  Wilder  advo- 
cates the  acquisition  of  some  real  and  accurate  knowl- 
edge of  the  brain  by  pre-collegiate  scholars.  Dr. 
Wilder  believes  that  this  study,  begun  as  early  as  the 
seventh  and  eighth  years,  should  be  direct  and  practi- 
cal, i.  e.,  based  upon  the  handling  and  dissection  of  the 
brains  of  the  lower  animals.  Later  the  human  brain 
could  be  examined.  From  personal  experience  with  a 
class  of  children  he  is  enabled  to  say  that  the  study 
can  be  made  practical,  useful  and  agreeable.  Even  the 
difficulties  of  nomenclature  can  be,  in  a  measure,  over- 
come— for,  as  Dr.  Wilder  points  out,  children  have  no 
great  difficulty  with  long  names,  and  constantly  meet 
with  them  in  their  other  studies,  as  history  and  geogra- 
phy. The  object  of  such  a  training  is,  as  is  emphasized 
in  the  paper,  to  meet  the  growing  demand  for  knowl- 
edge of  the  structure  and  functions  of  the  nervous  sys- 
tem. A  knowledge  of  neurology,  as  a  prominent 
educator  has  well  said,  is  a  prime  constituent  of  a 
liberal  education. 

In  line  with  these  thoughts  we  can  express  here  an 
opinion  that  has  long  been  held  by  us,  that  a  general 
training  in  bjology  might  well  form  an  essential  part  of 
the  curriculum  of  all  of  our  higher  colleges  and  univer- 
sities. We  know  of  no  study  that  is  better  fitted  to 
train  the  mind  in  accurate  observation  and  at  the  same 


time  to  broaden  and  equalize  its  conception  of  the 
cosmos.  Biology  is  the  knowledge  not  only  of  life  in 
its  varied  manifestations,  but  it  is,  in  fact,  the  key  to 
the  great  organic  plan  of  nature.  By  this  science  the 
simple  ])lan,  running  through  all  the  myriad  manifes- 
tations of  created  things,  is  made  plain.  It  'ilierefore 
leads  to  the  highest  culture,  for  it  teaches  man  to  know 
his  true  place  in  nature,  and  hence  to  know  himself. 
It  would  be,  we  doubt  not,  if  cultivated  jiroperly  and 
without  prejudice,  the  best  corrector  of  many  of  the 
worn-out  tenets  of  the  schools,  both  in  metaphysics  and 
theology.  We  should  place  it  alongside  of  the  classics 
and  the  humanities  as  one  of  the  open  sesames  to  a 
liberal  education. 

A  Profes.sor  of  Hai-vard  College  has  for  a  long  time 
allied  himself  with  "the  enemies  of  scientific  medicine, 
and  in  the  interests  of  faith-cure  or  mental  science. 
The  name  of  this  spokesman  of  medievalism  and  ally 
of  quackery  is  William  .lames,  and  he  is  a  professor 
(in  Harvard  College!)  of  philosophy.  He  opposed  with 
all  his  powers  the  establishment  of  a  medical  practice 
act  in  Massachusetts,  and  he  is  now  laboring  to  prevent 
the  enactment  of  a  most  humane  law-  for  the  establish- 
ment of  medical  registration  in  that  State.  He  says  the 
modes  of  treatment  attacked  are  religious ;  that  the 
Legislature  has  no  right  to  legislate  in  medical  matters, 
and  that  the  motive  of  the  profession  is  trades-unionism. 
Harvard  College  should  be  commanded  to  let  every  ass 
and  idiot  in  the  State  compete  in  the  lectureship  and 
emoluments  from  the  same,  in  philosophy.  Would 
James  feel  some  indignation  if  this  should  be  done? 
Philosophy  is  a  matter  of  religion,  legislation  and 
trades-unionism  also.  It  is  also,  it  is  true,  a  matter  of 
ignorance  and  of  learning,  quite  as  much  as,  and  no 
more  than,  medicine.  James,  of  Harvard  College,  says 
medicine  is  not  a  science,  and  therefore  registration  and 
examination  are  objectionable.  But  the  philosophy  of 
Harvard  College  and  of  all  colleges  is  hardly  any  more  of 
a  "science,"  and  therefore  Bob  IngersoU  and  Munyon  and 
Ayer  should  be  allowed  to  teach  philosophy  in  Harvard 
College  quite  as  freely  as  James.  This  is  another  instance 
out  of  many  of  the  "  highest  culture,"  so-called,  return- 
ing to  primitive  barbarism— the  dog  returning  to  his 
vomit.  With  consummate  impertinence  the  Professor  of 
Philosophy  in  Harvard  College  sets  his  dictum  above 
that  of  the  Professor  of  Medicine  in  the  same  college, 
and  on  a  distinctly  medical  matter.  Ke  sutor  ultra 
crepidam  !  It  would  seem  to  be  a  case  for  collegiate  dis- 
cipline. We  do  not  know  what  power  Harvard  College 
has  to  discipline  its  atavistic  professors,  but  for  the  sake 
of  her  good  name  we  trust  some  means  may  be  found 
to  wash  out  of  the  memory  of  civilized  people  the 
shame  brought  upon  her  by  the  fact  that  one  of  her 
teachers  glories  in  an  alliance  with  one  of  the  most  out- 
rageous guerilla-bands  of  anti-civilization.  In  the  mean- 
time let  us  all  not  forget  that  Professor  James  of  Har- 


Vol.  I,  No.  12.] 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


479 


vard  College  thinks  those  who  treat  the  diseases  of  the 
human  body  need  know  nothiuf^of  disease.  The  most 
ignorant  and  depraved  are  as  capable  as  the  most  hon- 
orable and  instructed.  "Impression  and  intuition 
seem  to  accomplish  more  than  cliemical, anatomical,  or 
physiological  information  " — thus  spake  James,  Pro- 
fessor of  Philosophy  in  Harvard  College ! 

Foreign  Boclies  Left  in  the  Abtloiiiiiial  Cavities 
After  Operations. — For  many  years  we  have  been 
struck  with  the  frequency  of  the  reports  of  this  over- 
sight, and  our  astonishment  has  been  increased  by  the 
fact  that  the  cases  unreported  must  in  all  probability 
outnumber  those  we  hear  of.  Considering  the  tremen- 
dous number  of  celiotomies  performed,  the  proportion 
of  the  cases  of  foreign  bodies  left  is  still  relatively 
small.  And  yet,  the  carelessness  is  of  such  a  serious 
— one  might  say  criminal — nature  that  one  must  be 
amazed  that  it  ever  occurs.  It  is,  therefore,  with  pain 
that  we  read  of  the  record  of  59  such  cases.  Recently 
Dr.  H.  J.  Boldt,  in  presenting  to  the  New  York  Patho- 
logical Society  a  large  gauze  pad  that  he  had  removed 
from  the  abdominal  cavity,  nearly  one  year  after  it  had 
been  placed  there  during  a  celiotomy,  took  occasion  to 
make  some  remarks  regarding  the  frequency  of  such 
accidents,  and  the  methods  that  had  been  adopted  to 
prevent  them.  He  said  that  he  had  been  able  per- 
sonally to  collect  59  cases  of  this  kind,  and  that  the 
number  would  be  multiplied  many  fold  if  all  such 
cases  were  reported.  His  own  method  for  preventing 
such  accidents  is  briefly  as  follows:  For  walling  off 
small  areas  temporarily,  he  uses  a  long  strip  of  gauze, 
and  either  attaches  a  long  clamp  to  its  extremity,  or 
leaves  the  latter  protruding  some  distance  from  the 
abdominal  wound.  For  protecting  the  peritoneal  cavity, 
he  employs  sterilized  towels  instead  of  gauze  com- 
presses. For  smaller  surfaces  a  large  gauze-compress 
may  be  used,  but  it  is  prevented  from  getting  out  of 
sight  by  attaching  to  it  a  piece  of  silk  or  tape,  and  to 
this  a  forceps.  In  the  event  of  one  of  these  compresses 
disappearing,  this  arrangement  has  the  advantage  of 
allowing  it  to  be  readily  located  and  recovered  with- 
out undue  handling  of  the  bowel.  It  should  be  a 
strict  rule  that  no  pad  shall  be  torn  up  for  any  purpose 
during  the  operation,  and  that  all  soiled  pads,  dis- 
carded during  this  time,  shall  be  thrown  into  a  special 
receptacle.  In  this  way,  all  pads  and  forceps  can  be 
easily  and  quickly  controlled  by  a  doulde  count,  before 
and  after  operation. 

Seriously  Grappling:   with  the  Charity  Abuse. — 

We  are  pleased  to  learn  that  there  is  one  hospital  that 
is  in  earnest  in  trying  to  limit  the  abuse  of  its  charities. 
This  is  the  Philadelphia  Polyclinic.  While  its  New 
York  namesake  is  doing  all  it  can  to  increase  the  abuse 
and  oppose  the  limitation  in  that  city,  in  our  own  in- 
stitution "  No  member  of  its  stafi'  is   required  or  ex- 


pected to  treat  free  any  patient  who  can  pay  for  medical 
attendance,  either  in  its  dispensaries,  wards,  or  private 
rooms.  It  has,  by  lule,  prohibited  the  giving  of  com- 
pensation or  '  refreshments '  to  patrolmen,  or  others, 
bringing  patients  to  the  hospital.  More  than  a  year 
and  a  half  ago,  it  had  printed  the  following  blank, 
which  is  placed  in  the  hands  of  the  doorkeeper,  to  be 
given  to  each  person  who  appears  not  entitled  to  treat- 
ment, with  the  statement  that  he  must  have  it  properly 
filled  out  and  bring  it  back,  before  he  can  be  treated  in 
the  institution  : 

"  I  hereby  certify  that  I  am  unable  to  pay  for  the  services  of 
a  doctor,  and  on  that  account  consider  myself  a  proper  per- 
son for  free  treatment  in  the  dispensaries  of  the  Polyclinic 
Hospital. 

"Name 

"Address 

"  The  following  persons  know  that  I  am  not  able  to  employ 
a  doctor : 

" Name 

"Address 

"  Name 

■'  Address 

"  It  is  of  interest  to  note  that  not  one  of  the  persons 
to  whom  such  a  form  has  been  given  has  returned  with 
it  properly  filled  out.  The  presumption  is  that  they 
have  either  gone  to  the  office  of  some  physician,  or 
have  applied  at  some  other  institution  where  no  un- 
pleasant questions  were  asked.  The  Faculty  has  also 
appointed  a  committee  to  consider  the  Abuse  of  Medical 
Charities  and  to  join  with  committees  appointed  for  a 
similar  purpose  by  medical  societies,  other  hospitals 
and  charity  organizations,  in  devising  means  to  remedy 
the  more  important  abuses."  All  honor  to  the  Phila- 
delphia Polyclinic!  Let  the  rest  go  and  do  likewise  or 
fall  under  the  ban  of  professional  disrespect. 

The  New  York  Health-Board  Bill. — Regarding  this 
bill,  which  has  already  excited  so  much  comment  and 
mistaken  criticism,  it  may  be  well  to  state,  that  there 
were  two  main  objections  to  its  passage,  viz. :  1.  That 
it  would  seriously  hamper  the  laboratory  work  of  the 
health-department.  2.  That  it  would  efiectually  pre- 
vent the  health-authorities  from  continuing  their  aggres- 
sive campaign  against  tuberculosis.  The  first  objection 
is  readily  met  by  the  assertion  that  the  public  at  large, 
both  lay  and  professional,  so  fully  appreciate  the  excel- 
lence of  the  work  that  has  been  done  in  the  laboratories 
of  the  health-department,  that  there  is  small  danger  of 
its  discontinuance  for  lack  of  funds.  The  second  point 
requires  a  word  of  explanation.  Tuberculosis  was 
omitted  from  the  list  of  contagious  diseases  to  be  re- 
ported, it  is  true,  but  it  was  merely  a  question  as  to  the 
advisability  of  including  it  in  a  permanent  enactment, 
as  distinguished  from  a  temporary  enactment.  The 
bill,  as  originally  presented,  permitted  the  addition 
to  the  list,  not  only  of  tuberculosis,  but  of  other  con- 
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tagious  diseases.  However,  owing  to  a  failure  to  fully 
comi)rehen(l  the  exact  purport  of  this  clause,  it  was 
violently  opposed,  and,  as  a  result,  this  amendment  has 
been  withdrawn,  and  the  matter  is  now  left  to  the  dis- 
cretion of  the  Municipal  Assembly  of  Greater  New 
York,  which  is  charged  with  making  health-regulations. 
The  opponents  of  the  Brush  bill  have  striven  to  gain 
public  sympathy  by  drawing  vivid,  but  more  or  less 
imaginary,  pictures  of  the  dire  results  that  would  fol- 
low interference  with  the  sale,  by  the  health-department, 
of  diphtheria-antitoxin.  It  has  been  freely  predicted 
that  one  effect  would  be  to  create  a  monopoly  in  the 
manufacture  of  antitoxin,  and  raise  the  price  to  an  ex- 
orbitant figure.  Commenting  upon  this  editorially,  one 
of  our  medical  journals  seeks  to  strengthen  this  argu- 
ment by  declaring  that  there  are  only  three  producers 
of  antitoxin,  and  naming  these  manufacturers,  appar- 
ently oblivious  of  the  fact  that  at  least  two  others 
advertise  in  that  very  journal.  The  bill  as  it  now 
stands,  prevents  the  disposal  of  diphtheria  antitoxin 
by  private  sale,  but  allows  of  public  sale.  This  pro- 
vision seems  eminently  proper,  in  view  of  the  fact  that 
it  has  been  currently  reported — and  not  officially 
denied — that  while  the  price  for  a  given  vial  of  anti- 
toxin in  New  York  City  has  been  §1,  the  price  for  the 
same  in  distant  cities  has  been  as  low  as  50  cents.  Most 
assuredl}'  such  financiering  and  commercial  jugglery 
should  have  no  place  in  the  legitimate  work  of  a  health- 
board.  As  yet,  no  humane  or  scientific  reason  has  been 
offered  for  such  unjust  discrimination. 

Tlie  Revooatiou  of  Degrees  by  Medical  Colleges, 
Lioeuslng-Boards,  etc.— In  our  issue  of  February  26th 
(p.  3.56),  our  English  correspondent  describes  the  legal 
difficulties  under  which  the  English  colleges  and  pro- 
fession labor,  as  regards  the  continuation  in  practice  of 
graduates  who  by  inexcusable  conduct  have  forfeited 
all  ethical  and  professional  rights.  Since  then  a  case, 
which  came  before  the  Westminster  Police  Court  on 
March  2d,  is  of  great  interest  to  all  English  medical  men, 
inasmuch  as  it  proved  that  the  General  Medical  Council 
are  going  to  redeem  their  recent  promise  and  attempt 
to  deal  by  legal  process  with  persons  who  describe  them- 
selves as  doctors  when  they  are  not  upon  the  Medical 
Register.  The  case  was  as  follows  :  A  certain  William 
Maunsell  Collins  was  involved,  some  years  ago,  in  a 
criminal  action  under  circumstances  that  led  to  the 
General  Medical  Council  expunging  his  name  from  their 
Register.  Collins,  however,  holds  the  degrees  of  Doctor 
of  Medicine  and  Master  of  Surgery  in  Queen's  Univer- 
sitj%  Ireland,  which  university  has  no  power  to  take  from 
their  erring  graduates  degrees  which  have  once  been  con- 
ferred on  them.  As  he  is  undoubtedly  a  titular  doctor, 
Collins  continued  to  practise  the  medical  profession,  re- 
gardless of  the  fact  that  his  name  had  been  struck  off 
the  official  roll.  The  General  Medical  Council,  through 
their  legal   adviser,  applied   to   the   Magistrate  of  the 


Westminster  Police  Court  for  a  summons  against  Col- 
lins for  the  false  assumption  of  a  medical  title,  the  con- 
tention of  the  Council  being  that  the  possession  of  an 
academic  title  counts  for  nothing,  and  that  only  those 
who  are  included  in  the  Medical  Register  have  a  right 
to  come  before  the  public  as  medical  men.  Tfie  magis- 
trate refused  the  summons,  holding  that  the  medical  act 
under  which  application  was  made  to  him  was  not  so 
worded  that  he  could  legally  grant  it,  although  he  ad- 
mitted that  the  act  ought  to  contain  the  necessary  pro- 
vision. So  that,  temporarily,  the  General  Medical  Coun- 
cil has  received  a  check,  but  it  is  not  likely  that  the  case 
will  stop,  now  that  the  wheels  have  been  put  into  mo- 
tion. This  case  is  a  curious  example  of  the  difficulties 
that  may  arise  from  the  loose  wording  of  acts,  charters, 
and  similar  documents.  Firstly,  the  charter  of  the 
Queen's  University  of  Ireland  contains  no  disciplinary 
powers,  although  it  is  clearly  advisable  that  such  powers 
should  be  given  to  university  authorities.  Secondl}',  the 
Medical  Acts  of  Great  Britain  are  not  verbally  clear  as 
to  what  constitutes  a  legal  medical  man,  although  they 
would  seem  to  exist  mainly  to  define  that  precise  point. 
The  General  Medical  Council  quotes  the  Act  of  1858  to 
prove  that  a  place  on  the  Register  of  the  Council  is  the 
true  test  of  legal  status,  and  the  learned  stipendiary  of 
the  Westminster  Police  Court  cannot  make  the  act  mean 
anything  of  the  sort.  The  English  medical  profession 
are  watching  the  sequel  of  this  case  with  eagerness,  being 
determined  that  their  Council  shall  proceed  against 
quacks  and  unregistered  practitioners  of  all  sorts. 

Illustrating  the  fact  that  the  same  problem  is  con- 
fronting the  profession  everywhere  we  note  that  at  the 
next  meeting  of  the  Berlin-Brandenburg  Aerzte,  Kam- 
mer  (Medical  Council)  is  to  consider  the  advisability 
of  depriving  doctors  who  knowingly  violate  medical 
ethics,  of  the  right  to  practise.  The  question  has  been 
discussed  all  winter  in  the  German  medical  press,  and 
the  general  opinion  seems  to  be  that  some  such  trench- 
ant remedy  is  necessary  for  flagrant  or  repeated  viola- 
tions of  medical  ethics. 

There  is  not  a  year  passes  in  the  United  States  that 
there  are  not — we  were  about  to  say,  hundreds  of 
examples  of  physicians  turning  traitors  and  renouncing 
every  principle  of  science,  ethics,  and  professional 
decency  by  going  into  the  service  of  quackery,  immor- 
ality, the  nostrum-syndicates,  becoming  abortionists,  and 
criminals  in  every  variety,  and  lacking  only  the  depriva- 
tion of  their  diplomas  and  the  judicial  criminal  sen- 
tence to  put  them  squarely  before  the  community  in 
their  true  light.  So  long  as  the  profession  does  not 
undertake  or  even  care  to  exclude  them  from  its  ranks, 
we  can  hardly  expect  the  laws  of  the  State  to  take 
cognizance  of  the  offences.  But  in  the  almost  absolute 
renunciation  of  our  public  medical  societies  of  their 
duty  to  discipline,  so  long  as  censors  betray  no  hint  of 
possibility  of  being  incensed,  so  long  as  our  colleges  are 
scrambling   for   students   and   their  fees,  just  so  long 
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probably  must  we  endure  the  disgrace  of  the  rehipsiiig 
doctor.  When  the  possessor  of  a  medical  degree  finds 
he  can  make  no  more  money  out  of  Keeleyisma  and 
cure-alls  he  returns  to  the  medical  society  undisci- 
plined and  impenitent,  and  his  Alma  Plater  counts  him 
among  her  honored  graduates.  Medical  societies  and 
private  physicians  should  labor  for  the  passage  of  State 
laws  making  it  the  privilege  and  duty  of  State  Examin- 
ing-boards  and  other  degree-granting  bodies  to  rescind 
licenses  to  practise  upon  proof  of  contumacious  and 
inethical  conduct. 

The  Ethics  and  Politics  of  3Ie<lical  Book-Re- 
views.— We  have  talked  with  many  editors  concerning 
book-reviewing,  and  for  years  have  attentively  studied 
the  methods  and  motives  at  work.  As  a  result  we 
have  no  hesitancy  in  saying  that  by  far  the  greater 
part  of  the  reviews  in  our  275  medical  journals  are  not 
only  incompetently  done,  but  that  they  are  worthless 
scientifically,  ethically,  and  as  literature.  This  every- 
body knows  well  enough,  and  it  is  admitted  by 
editor,  author,  publisher,  reviewer,  and  profession. 
The  whole  business  needs  revolutionizing  or  abolish- 
ing. The  review  department  of  journals  whose  editors 
have  any  trace  of  journalistic  or  professional  conscien- 
tiousness is  the  terror  and  the  disgust  of  these  editors. 
It  is  the  football  of  commercial  interests,  dominated 
by  prejudice  or  by  personal  motives,  either  of  the 
editor  as  regards  his  publisher,  or  as  regards  his 
author;  or,  on  the  other  hand,  of  a  hundred  possible 
jealousies  and  concealed  motives  of  the  reviewer,  as 
regards  the  author.  When  secret  malevolence  does  not 
rule,  over  all  is  the  paralyzing  hypnosis  of  the  desire  to 
say  pleasant  things,  to  avoid  arousing  enmities,  and 
not  to  hurt  the  feelings  of  the  author  and  publisher. 
The  result  is  that  the  whole  aflair,  from  one  motive  or 
another,  is  deeply  dyed  with  dishonesty,  superficiality, 
flattery,  or  malignancy, — -but  all  thoroughly  misleading. 

That  is  the  diagnosis.  Pages  might  be  devoted  to 
the  symptomatology  : — Editors,  e.g.,  refusing  to  review 
books  of  their  rivals,  or  doing  so  maliciously ;  publish- 
ers dictating  good  reviews  of  their  own  books,  or 
"swapping"  good  reviews  with  certain  rival  publishers; 
publishers  coercing  the  character  of  reviews  in  other 
journals  than  their  own  by  a  dozen  contemptible 
means,  or  refusing  to  send  any  of  their  books  at  all  to 
the  non-complaisant;  medical  journals  indiscriminately 
reprinting  the  publishers'  circulars  and  praising  every 
book  with  stereotyped  phrases — for  the  sake  of  the 
private  library-shelves ;  authors  anonymously  review- 
ing their  own  books  ;  lenient  editors,  to  avoid  trouble, 
bunching  twenty  so-called  reviews  on  a  page,  etc.,  etc., 
with  infinite  variations,  ad  nauseam. 

We  cannot  go  now  into  the  treatment,  but  wish  only 
to  speak  of  one  complication  of  the  disease  that  needs 
a  bit  of  clearing  up.  Reviewers  may  be  divided  into 
three  classes:  the   anonymous   (or  editorial),  the  ini- 


tialed (or  hermaphroditic),  and  the  entirely-signed  (or 
purely  individual).  The  last  class  may  be  passed  over, 
because  when  a  reviewer  signs  his  whole  name  his 
opinions  carry  weight  only  according  to  his  personal 
ability,  and  are  recognized  by  all  as  simply  one  man's 
opinion.  The  neuter-gender  review  by  initials  is 
''  neither  flesh  nor  fowl  nor  good  red  herring."  Neither 
the  journal  nor  the  individual  is  held  responsible. 

All  reviews,  like  all  editorials  that  have  any  respect 
shown  them,  or  that  have  carrying-power,  are  anony- 
mous, and  for  these  the  journal  must  assume  direct  and 
absolute  editorial  responsibility.  Any  other  course  re- 
sults in  ludicrous  and  silly  ineptitude  and  self-contra- 
diction. If  the  periodical  does  not  assume  this  respon- 
sibility, there  is  no  right  to  use  the  editorial,  "  we,"  and 
no  right,  human,  or  professional,  or  commercial,  to  re- 
view the  book  at  all.  The  spectacle  of  an  editor,  for 
example,  in  one  column,  reviewing  eulogistically  a  book 
that  denounces  on  every  page  the  germ-theory  of  dis- 
ease, and  maligning  the  motives  of  those  who  believe  in 
the  germ-theory,  while,  on  another  page  of  the  journal, 
editorially  upholding  the  doctrine — all  this  is  illumi- 
nating— of  many  things. 

We  are  thorough  believers  in  the  wisdom  of  the 
anonymity  of  editorials  and  reviews  in  medical  jour- 
nalism, and  the  strict  holding  of  the  journal  to  an  ac- 
countability for  every  editorial  utterance.  It  would 
seem  that  this  position  would  hardly  need  defence.  All 
high  journalism  has  come  to  this  practice,  and  it  is  the 
only  condition  of  ethical  and  journalistic  progress. 
There  is  something  in  the  editorial"  we  "that  cannot  be 
gained  by  any  ego-ism  or  individualism,  however  ex- 
pert and  able.  Nos  becomes  voOs  by  putting  "you  "  into 
it.  A  good  journal  must  have  a  character  of  its  own, 
that  is  difierent  from  that  of  any  other  journal,  and  from 
that  of  any  one  or  more  of  its  editorial  staff".  It  is,  in  a 
word,  if  at  all  true  to  any  ideal  standards,  an  organ,  the 
spokesman  of  many  and  of  all,  and  must,  consciously 
or  unconsciously,  trend  to  non-individualism,  to  action 
in  the  interests  and  aims  of  the  many.  It  is  this  very 
imiDcrsonalism  that  gives  its  opinion  weight  and  unsel- 
fishness; an  editorial  writer  mustmergehis  individuality, 
his  personal  peculiarities,  into  the  larger  general  pur- 
poses, look  for  the  light  and  truth  that  is  beneath  indi- 
vidual imperfections,  struggling  to  larger  issues  and  for 
the  common  good.  Anonymity  in  men,  if  not  in  pup- 
jjets,  quenches  whims,  foibles,  and  crankeries,  and  leads 
to  attention  riveted  upon  the  wants  of  and  duties  to  the 
thousands  of  readers.  Let  every  subscriber  hold  the 
composite  editorial  personality  strictly  responsible  for 
what  is  said  in  all  unsigned  articles.  In  this  way,  the 
careless  and  laissez-faire  editor  can  be  brought  up  stand- 
ing before  the  bar  of  professional  responsibility.  One 
result  of  such  an  accounting  would  be  an  ending  of  the 
thousand  disgraces  of  medical-book  reviewing,  which 
at  present  make  our  journalism  the  butt  of  ridicule  of 
every  conscientious  and  wide-awake  reader. 
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I>r.  F,  Krcisse  has  been  made  Professor  of  Genito- 
urinary Diseases  in  the  Chicago  Clinical  School. 

Dr.  HencatrP  Gibbes,  of  Ann  Arbor,  Mich.,  has  been 
elecled  lieaUh-otlicer  of  Delroit,  vice  Dr.  Samuel  T.  Diiffield, 
resigned. 

Dr.  Rouboii  Peterson,  formerly  ofGrand  Rapids,  Mich., 
has  been  made  Professor  of  Gynecology  in  the  Chicago 
Post-graduate  School. 

At  the  LSS  1  regular  meeting  of  the  Society  of  Medical 
Juri.sprudeiu-e  of  Xew  York,  Dr.  F.  X.  Dercu.m  read 
a  paper  on  Kxpert  Evidence  from  the  Standpoint  of 
the  Witness. 

It  is  announced  that  the  authorities  of  Columbia  Uni- 
versity of  New  York  are  to  establish  a  chair  of  pliysi- 

olog-ical  chemistry  at  the  College  of  Pliy-sicians  and  Sur- 
geons, to  be  tilled  by  Prop.  R.  H.  Chittenden,  who  will  also 
retain  hU  present  chair  at  Yale  Uuiversitj'. 

The  Christian  Scientists  are  again  in  trouble,  this 
time  at  Batavia,  N.  Y.,  where  a  child  has  probablj'  been 
lamed  for  life  through  dependence  upon  prayer  and  neglect 
to  secui-e  proper  surgical  attention.  The  scientist  has  been 
indicted  on  the  charge  of  practising  without  a  license. 

Dr.  H.  M.  Big-gs,  of  the  New  York  Board  of  Health,  has 
recommended  that  the  Department  announce  to  the  p.ublic 
its  readiiie.ss  to  administer,  free  of  charge,  the  Pasteur 
treatment  for  the  prevention  of  rabies  in  human  beings 
to  any  resident  of  tbe  city,  who  has  been  bitten  by  a  mad 
dog. 

Legislation  in  Kentucky.— The  Kentucky  Senate  has 
approved  the  House  Bill  to  create  a  Board  of  Dental  Ek- 
aminers,  and  the  House  has  passed  the  Senate  Bill  requiring 
that  all  medical  practitioners  must  pass  an  examination  and 
be  licensed.  The  purpose  of  the  latter  Act  is  to  bring  the 
osteopathists  under  the  medical-practice  act. 

Horse-meat  was  served  at  the  annual  banquet  of  the 
Kansas  City  Veterinary  College,  March  5th.  Though  the 
banquet  was  elaborate,  not  a  morsel  of  meat  other  than  horse- 
flesh was  served.  From  soup  to  roast  it  was  all  horse.  The 
students  and  faculty  of  the  college,  who  gathered  around  the 
board,  made  merry  and  insisted  that  it  was  appetizing. 

Colonel  Mioliael  C.  Murpliy,  the  newly  appointed 
president  of  the  New  York  Board  of  Health,  has  since  1890, 
taken  all  of  his  food  through  a  silver  tube  inserted  into  a 
gastric  fistula.  In  that  year  he  was  operated  upon  by  Dr. 
Robert  F.  Wier  for  an  incurable  stricture  of  the  esophagus, 
gastrotomy  being  performed.  After  the  operation  he  gained 
rapidly  in  weight  and  has  since  continued  in  good  health. 

The  next  meeting  of  the  Tri-State  Medical  Society 
of  Illinois,  Missouri,  and  Iowa,  will  be  held  in  Du- 
buque, April  5-7,  and  not  in  St.  Louis,  April  6-8,  as  has  been 
incorrectly  stated.  It  is  anticipated  that  the  meeting  will 
be  in  every  respect  very  successful,  as  a  program  embracing 
48  papers  has  been  arranged,  and  the  members  of  the  pro- 
fession of  Dubuque  are  quite  enthusiastic  over  the  prospects 
of  a  good  meeting.  The  secretary  of  the  society  is  Dr.  J.  \V. 
Fowler,  of  Dubuque. 


Obituary. — Dr.  James  J.  Stephens,  of  Tappen,  Mass., 
March  3d,  aged  76.  For  40  years  he  was  the  owner  of  the 
historic  house  in  Tappen  in  which  Major  Andre  was  confined 
immediately  before  his  execution.— Samisel  Augden  Hii.i.s, 
of  New  York,  February  26tli,  aged  76  years. — Dr.  Francis 
G.  Henry,  of  Kansas  City,  Mo.,  February  26lh,  aged  70 
years. — Dr.  Thomas  J.  Moore,  of  Richmond,  Va.,  February 
24th,  aged  58  years. — Robert  A.Wheaton,  of  St.  Paul,  Minn., 
February  25th,  aged  30  years. — Dr.  John  Yale,  of  Beloit, 
Kan.,  February  2(;th,  aged  78  years.— Dr. Wiley  H.  Wilson, 
of  Lake  Geneva,  Wis.,  February  27th,  aged  57  years. — Dk. 
John  C.  Sherman,  in  charge  of  the  U.  S.  Marine  Hospital  at 
Ogdensburg,  N.  Y.,  March  2d,  aged  48  years. 

New  York    Skin    and    Cancer    Hospital. — For  15 

years  this  hospital  lias  occupied  an  altered  dwelling-house, 
and  in  spite  of  insufficient  accommodations  has  carried  on 
an  excellent  work.  On  March  5lh,  its  new  building,  corner 
of  Second  Avenue  and  Nineteenth  Street,  was  opened  with 
appropriate  ceremonies.  After  a  few  introductory  remarks 
by  the  President,  Mr.  J.  Cleveland  Cady,  and  an  address  by 
Dr.  A.  Jacobi,  the  President  of  the  Medical  Board,  in  which 
he  made  the  statement  that  this  was  the  only  institution  of 
Us  kind  in  the  United  States,  Dr.  L.  Duncan  Bulkley  briefly 
sketched  the  history  of  the  hospital.  He  said  that,  although 
beginning  in  a  very  small  way-,  it  had,  during  the  fifteen 
years  of  its  existence,  treated  2"),031  patients.  Of  these,  2,872 
had  been  cared  for  in  the  hospital,  and  the  b.ilance  in  the 
out-department.  Ttie  new  building  is  free  of  debt,  but  the 
hospital  has  no  defiuite  or  perm  meat  income.  The  absence 
of  such  special  hospitals  in  this  country,  he  said,  was  in 
marked  contrast  with  the  large  provision  made  for  skin 
diseases  in  Paris,  Vienna  and  Berlin.  Although  working  in 
an  unpretentious  way,  this  hospital  has  already  enabled 
thirty  internes  to  acquire  a  knowledge  of  these  diseases, 
second  only  to  that  obtained  by  prolonged  study  abroad.  It 
is  the  intention  of  the  management  to  have  clinical  lectures 
delivered  at  the  hospital,  free  to  physicians,  and  to  have  these 
illustrated  by  a  collection  of  Paris  models  and  colored  plates. 
Tlie  new  building  is  a  modern  fireproof  structure,  4  stories 
and  basement,  containing  about  60  beds.  Of  these,  7  are  in 
private  rooms,  most  of  which  are  located  on  the  top  floor. 
On  this  floor  are  also  to  be  found  the  operating  room  and  the 
ward  for  children.  Tne  next  two  floors  are  taken  up  with 
male  and  female  wards,  and  on  the  first  floor  are  a  large 
out-patient  room,  consulting  rooms,  a  pathologic  laboratory, 
drug-room,  reception  room,  and  office.  In  the  basement  are 
located  Turkish,  Russian,  needle,  and  plunge  baths. 

At  the  regular  monthly  meeting  of  the  Lister  Labora- 
tory Club,  held  on  March  7tb  in  the  Pathological  Laboratory 
of  McGill  University,  Montreal,  Dr.  W.  S.  Morrow  communi- 
cated the  results  of  a  great  number  of  experiments  which 
he  had  undertaken  in  order  to  determine  the  exact  nature 
of  the  respiratory  functions  of  the  vagus-nerve,  with  especial 
reference  to  the  acceleration  of  the  rate  of  breathing  on 
central  stimulation  of  the  nerve.  His  inquiries  lead  him  to 
conclude  that  the  statements  in  most  of  the  text-books  on 
this  subject  were  incorrect,  and  his  opinion  was  tliat  the 
acceleration  of  the  breathing  was  not  an  inspiratory  phe- 
nomenon, but  rather  an  inhibitory  one,  and  with  respect  to 
the  graphic  representation  that  the  shallowing  of  the  curve 
was  the  essential,  constant  feature,  and  not  the  quickening. 
His  paper  was  illustrated  by  many  charts.  Dr.  McTaggart 
read  the  notes  of  a  case  of  diphtheria  of  the  conjunc- 
tiva, in  which  the  bacilli  had  been  cultivated.  Dr.  A.  G. 
NiCHOLLS  read  a  paper  on  the   dust-particles   of  the 
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blood  (Hemokonien),  giving  the  results  of  his  recent  re- 
searches on  the  subject  with  regard  to  their  staining  proper- 
ties and  possible  sources  of  origin.  He  also  demonstrated 
their  presence  in  a  preparation  of  fresh  blood.  Prof. 
Adami  showed  morbid  and  microscopic  preparations  of 
necrosis  in  the  turkey's  liver,  due  to  the  amceba 
nieleagridis  of  Theobald  Smith,  and  also  specimens  of  acti- 
momycosis  aftecting  the  small  intestine  of  the  sheep.  Prof. 
Adami  had  not  been  able  to  discover  a  similar  case  in  the 
literature.  Prof.  Wyatt  JoHiVSTON  showed  an  interesting 
specimen  of  a  diplitlieric  membrane  in  the  larynx  and 
trachea,  due  to  the  diplococcus  pneunioni:c,  which  was  ob- 
tained in  pure  culture. 

A  curious  epidemic  at  Buftalo,  of  gastro-intestinal 
irritation  with  diarrhea,  has  recently  been  prevalent  in  and 
about  the  city.  The  largest  group  of  cases  began  quite  sud- 
denly between  the  10th  and  18th  of  February,  and  a  large  pro- 
portion upon  Monday,  the  14th,  while  during  the  week  men- 
tioned, it  is  estimated  that  nearlj'  one  third  of  the  population 
of  Buffalo  was  attacked  ;  in  so:i;e  households,  every  mem- 
ber was  affected.  In  the  patients  the  attack  begins  ab- 
ruptly with  colicky  pains,  nausea  and  a  griping  diarrhea, 
usuallj' not  profuse,  but  extremely  prostrating;  this  persists 
for  two  or  three  days  and  then  gradually  subsides  with  little 
regard  to  treatment  instituted.  The  temperature  is  but 
moderately  elevated,  though  some  cases  begin  with  a  chill 
prolonged  by  fever.  Only  a  few  patients  are  confined  to  their 
beds,  but  all  the  others  wished  the}'  could  be,  for  the  prostra- 
tion and  sense  of  weakness  was  surprisingly  severe.  Sudden 
attacks  of  faintness  while  at  work  were  common. 

From  the  prevalence  of  enteric  symptoms,  it  was  at  first 
supposed  that  the  epidemic  was  due  to  the  city  water-supply, 
which  was  having  one  of  its  frequent  bad  spells  about  that 
time.  But  this  view  was  soon  abandoned,  as  it  was  found 
that  many  were  attacked  who  were  drinking  only  bottled 
waters  of  various  brands  (as  nearly  all  physicians  and  most 
others  who  can  afford  it  do  in  Buffalo),  while  in  other 
cases  the  symptoms  were  bronchial  or  neurotic.  It  was  also 
found  to  be  prevalent  in  the  country  and  small  towns  for  30 
or  40  miles  about  Buffalo  in  all  directions,  being  particularly 
severe  just  across  the  Niagara  River  in  Canada,  where  it 
was  popularly  termed  "  typhoid  fever,  " — of  the  well  known 
kind  that  "  threatens,  "  and  that  the  Woodbridge  treatment 
"  aborts," — says  our  informant.  In  a  number  of  cases 
there  was  a  bone-ache  which  felt  strangely  familiar ;  in 
others  it  began  with  sneezing,  and  an  irritable  pharyn.x;  in 
fact,  the  complete  picture  of  the  disturbance  showed  unmis- 
takable signs  that  it  was  a  fresh  avalar  of  our  old  friend  the 
grip,  although  fortunately  a  much  milder  one  than  that  of 
8  years  ago. 

At  the  meeting  of  the  Orleans  Parish  Medical  Society  held 
February  26th,  Dr.  0.  L.  Pothier,  pathologist  of  the 
yellow  fever  and  charity  hospitals,  read  a  paper  on  Yellow 
Fever,  in  which  he  said  that  from  348  specimens  of  urine 
examined,  and  in  which  albumin  and  bile  were  constantly 
present,  we  may  conclude  that  albuminuria  and  presence  of 
bile  in  the  urine  are  a  constant  symptom  of  yellow  fever, 
appearing  in  mild  cases  about  the  fourth  day,  and  in  severe 
cases  earlier.  In  the  154  specimens  of  blood  examined,  the 
most  marked  change  was  the  diminution  of  hemoglobin,  the 
other  constituents,  with  red  and  white  corpuscles  remaining 
practically  unchanged.  The  presence  of  bacteria,  bacilli 
and  micrococci  was  found  in  several  specimens,  and  in 
some  cases  giving  cultures.  The  autopsies,  51  in  number,  of 
which  45  were  on  cases  of  yellow  fever,  gave  as  the  most 


characteristic  pathologic  lesions  intense  steatosis  and  con- 
gestion of  the  liver,  kidney  and  heart.  In  the  kidney  this 
steatosis  was  characteristic  in  its  situation,  being  more 
marked  in  the  cortical  portion  of  the  organ  immediately 
around  the  edge  of  the  Malpighian  pyramids  and  forming 
arches  at  this  border.  The  intense  congestion,  erosion  and 
hemorrhage  in  the  stomach  and  intestines,  form  also  a 
marked  characteristic  of  the  disease,  as  well  as  the  profound 
icterus  of  all  the  tissues,  and  the  congestion  of  the  nervous 
membranes.  From  the  cultures  obtained  at  these  post- 
mortems, a  bacillus  was  isolated, which  gave  the  characteristic 
reactions  described  by  Sanarelli  in  his  report  on  the  bacillus 
icteroides.  When  compared  with  a  pure  culture  of  bacillus 
icteroides  this  bacillus  gave  identical  reactions  and  cultures, 
and  when  inoculated  into  animals  the  lesions  were  the  same 
as  with  the  bacillus  icteroides.  These  lesions  in  the  rabbit  are, 
congestion  of  conjunctiva?,  interni,  congestion  of  all  the 
tissues,  congestion  and  enlargement  of  spleen,  congestion 
and  steatosis  of  liver  and  kidneys,  congestion  and  erosions 
of  stomach,  retention  of  urine,  which  is  albuminous,  animals 
dying  in  from  24  to  48  hours  after  inoculation,  the  recovered 
cultures  giving  the  same  bacillus.  From  these  results  we 
may  conclude  that  the  bacillus  icteroides  is  the  special  cause 
of  yellow  fever. 

At  a  meeting  of  the  Chicago  Medical  Society,  held  March  9, 
1898,  Dr.  E.  C.  Dudley  read  a  paper  entitled  The  Value, 
Limitations  and  Alternatives  of  Topical  Appli. 
cations  in  Gynecology,  which  will  be  published  in  a 
future  number  of  the  Journal.  Dr.  Jas.  H.  Etheridge 
could  not  exactly  agree  with  Dr.  Dudley  on  the  subject  of 
endometritis.  It  seemed  to  him  that  too  many  of  tlie  cases 
were  called  purulent.  The  nonpurulent  type  could  be  suc- 
cessfully treated  medically.  Many  vaginal  diseases  could  be 
best  treated  topically.  He  gave  statistics  of  63  consecutive 
cases  of  endometritis  which  had  been  cureted.  The  scrap- 
ings were  examined  bacteriologically  by  Dr.  G.  H.  Weaver, 
who  found  45  cases,  or  roughly  70 '/c,  sterile,  i.e.  non-my- 
cotic.  Dr.  Etheridge  believes  in  tampons,  especially  in  old 
cases  of  various  types  of  pelvic  disease.  The  profuse  watery 
discharges  certainly  help.  Too  much  operating  is  resorted 
to;  hence  the  advantages  of  topical  treatment.  Tampons 
are  particularly  serviceable  in  old  ovarian  troubles,  for  which 
the  patients  often  very  justly  refuse  operation,  and  by  their 
recovery  neutralize  the  original  recommendation  of  the 
gynecologist  for  operation. 

Dr.  Henry  P.  Newman  referred  especially  to  the  abuse  of 
vaginal  douches  after  coitus,  gonorrhea,  etc.,  removing 
necessary  protective  material  against  the  various  pathogenic 
microorganisms,  and  in  many  instances  carrying  the  infec- 
tion still  higher  into  the  uterus  and  tubes.  The  douche  is 
abused  at  the  time  of  menstruation.  In  general.  Dr.  New- 
man does  not -believe  in  local  treatment.  Dr.  T.  J.  Watkixs 
could  not  understand  how  douches  intluence  the  ovarian  or 
the  uterine  circulation  or  functions.  The  tubes  do  not  drain  up- 
ward. The  use  of  pessaries  is  legitimate  in  correcting  backward 
displacements,  and  is  superior  to  operative  interference.  In 
the  management  of  dysmenorrhea,  which  is,  of  course,  only 
a  symptom,  local  galvanic  treatment  a  number  of  tinn  s 
before  the  menses  has  often  produced  relief. 

Dr.  E.  J.  KuH  read  a  paper  upon  the  use  of  alcobol  in- 
jections in  the  treatment  of  cases  of  carcinoma, 
the  paper  being  his  second  on  the  subject.  In  one  case  he 
affirms  a  positive  cure  of  a  naso-pharyngeal  carcinonm, 
whose  undoubtedly  malignant  character  he  claims  to  have 
proved  microscopically.    Comparatively  few  injections  were 
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necessary,  and  no  recurrence  has  been  noted.  He  especially 
referred  to  the  silence  of  the  profession  upon  Hawse's 
method. 

At  the  regular  meeting  of  the  San  Fraucisco  Couuty 
Medical  Society,  held  March  8ih,  Dr.  Kreutsm.vs  read  a 
paper  embodying  the  results  of  his  work  in  abduiiiiual 
surg'ery  for  the  year  1897.  During  that  time  he  had  oper- 
ated on -52  women  for  some  lesion  of  the  uterus  or  its  ap- 
pendages. Out  of  the  52  cases,  4  terminated  fatally.  One  of 
these  fatalities  was  due  to  pulmonary  tuberculosis,  the 
patient  being  in  an  advanced  stage  of  the  disease  at  the  time 
of  operation ;  another  evidently  succumbed  to  an  ulcer  of 
the  stomach,  perforating  on  the  5th  day  after  operation  ;  a 
third  probably  died  from  toxic  infection  from  the  bowels,  aa 
the  symptoms  were  of  that  nature,  and  post-mortem  e.xamina- 
lion  revealed  no  other  possible  cause  of  death;  the  fourth 
case  died  from  septic  infection  resulting  from  the  rupture  of 
what  was  supposed  to  have  been  a  simple  ovarian  cyst.  In 
two  cases  fecal  fistula  followed  the  operation,  but  was 
eventually  relieved,  and  in  one  case  of  cancer  of  the  uterus 
the  bladder  was  inadvertently  opened,  but  the  error  was 
at  once  recognized  and  the  trouble  remedied.  The  prin- 
cipal questions  at  issue  were,  in  the  doctor's  opinion, 
when  to  operate,  and  by  what  route  to  enter  the  abdo- 
men, or  rather  to  remove  the  organs  requiring  extirpa- 
tion. His  conclusions  were  that  cancer  of  the  uterus-was 
an  indication  for  extraction  of  that  organ  by  the  vagina, 
but  that  most,  if  not  all  other  cases  were  better  treated  by 
the  abdominal  section.  As  for  the  time  to  operate,  there 
could  be  but  one  time,  and  that  the  earliest  after  making  the 
diagnosis  ;  the  operation  should  be  thorough  and  complete, 
though  no  tissue  not  actually  diseased,  unless  its  presence  was 
a  matter  for  apprehension,  should  be  removed.  The  report 
was  discussed  at  some  length, the  opinions  being  about  equally 
divided  between  the  vaginal  and  the  abdominal  hysterectomy. 
The  52  cases  w-ere  made  up  as  follows:  ventral  hernia,  1; 
complete  prolapse,  1;  tuberculous  peritonitis,  1;  peritoneal 
abscess,  1;  cancer  of  the  uterus,  2;  fibroma,  7;  abdominal 
teratoma,  1 ;  extrauterine  pregnancy,  1 ;  hemato-salpynx, 
1;  pyo-salpinx,  8;  chronic  inflammation  of  tubes  and  ova- 
ries, 10;  cystic  ovaries,  4;  ovarian  cysts,  14. 

At  this  meeting  the  committee  appointed  to  revise  the 
fee-bill  reported.  Their  report  was  accepted  and  the  revised 
"  fee-bill  "  adopted  as  that  of  the  society ;  it  was  also  de- 
cided to  have  a  large  number  of  copies  printed  for  distribu- 
tion to  the  various  medical  societies  of  the  State,  a  request 
being  at  the  same  time  sent  them  to  adopt  the  fee-bill  as  a 
preliminary  to  its  introduction  to  the  State  Medical  Societv 
at  the  coming  session  in  June.  The  revised  fee-bill  is  almost 
identical  with  the  former  document,  excepting  that  all  the 
maximum  fees  on  the  old  bill  are  removed,  the  various  fees 
to  be  charged  being  indicated  by  the  uniform  J)hrase,  "  Shall 
be  not  less  than  — ";  for  instance  in  the  case  of  an  ordinary 
office  visit,  "  The  fee  for  one  ordinary  office  visit  shall  not  be 
less  than  $2.50."  Under  the  previous  bill  the  largest  fee  for  any 
operation,  under  any  and  all  circumstances,  was  $1,000;  now 
it  may  be  anything.  The  society  is  making  arrangements  to 
very  largely  increase  its  library,  and  niaj'  in  the  near  future 
unite  with  the  society  of  German  Physicians  so  far  as  the 
libraries  are  concerned,  in  which  case  the  combined  library 
will  be  of  very  respectable  size.  A  similar  arrangement  has 
already  been  consummated  with  the  Society  of  Eye.  Ear, 
Nose  and  Throat  Surgeons,  and  the  books,  pamphlets  and 
periodicals  of  the  latter  society  are  now  in  charge  of  the 
Countj'  Society's  librarian. 


Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  Denver,  Col.,  June  7-10,  1898. 

rRELlMISARY    PROGRAM. 

1.  Address  of  Chairman,  J.  P.  Crozer  Griffith,  Philadel- 
phia, Pa. 

2.  The  Influence  of  Dystocia  in  the  Causation  of  Infantile 
Disea-ses,  Joseph  Eve  Allen,  Augusta,  Ga. 

3.  Thyroid  Treatment  in  Early  Myxedema  and  Cretinism 
in  Young  Children,  Frederic  Bierhoff",  New  York  City. 

4.  Blood-Examinations  in  Pediatric  Practice,  S.  E.  Woody, 
Louisville,  Ky. 

5.  Of  the  Value  of  Eye-Symptoms  in  Meningitis,  A.  Ed- 
ward Davis,  New  York  City. 

G.  Some  Additional  Researches  on  the  Poisons  Found  in 
Milk  and   Milk-Products,  Victor  C.  Vaughan,  Ann  Arbor. 

7.  Tubercular  Arthritis  in  Children,  John  Ridlon,  Chicago. 

8.  Some  Skin-Eruptions  which  are  Confounded  with  In- 
fantile Syphilis,  Cliarles  \V.  Allen,  New  York  City. 

','.  Preventiv^Treatment  of  Tuberculosis  in  Children  with 
Hereditary  Predisposition,  John  A.  Kobison,  Chicago,  III. 

10.  Fracture  of  the  Clavicle  in  Children — with  Especial 
Reference  to  Treatment  by  a  Modification  of  Sayer's  Method 
—  in  over  200  Cases,  A.  Ernest  Gallant,  New  Y'ork  City. 

11.  Discussion  of  Above,  by  Charles  Power,  Denver,  Col. 

12.  Whooping-Cough,  R.  B.  Gilbert,  Louisville,  Ky. 

13.  Eczema  in  Four  Branches  of  a  Family,  Ella  M.  Patton, 
Quincy,  111. 

14.  Report  of  Some  Odd  Results  in  theTreatment  of  Diph- 
theria with  Antitoxin,  Henry  Anthony  Strecker,  Philadel- 
phia, Pa. 

15.  Influenza  in  Children,  James  J.  Concannon,  New  York. 

16.  The  Treatment  of  Congenital  Infantile  Syphilis,  Charles 
S.  Shaw,  Pittsburgh,  Pa. 

17.  Mechanical  Management  of  Diflicult  Defecation  in 
Infants,  Thomas  Charles  Martin,  Cleveland,  Ohio. 

18.  Subnormal  Temperature  in  Infectious  Diseases,  Henry 
H.  Fround,  Philadelphia,  Pa. 

19.  The  Influence  of  the  Climate  of  Colorado  on  Diseases 
of  Children,  C.  F.  Gardiner,  Colorado  Springs,  Colo. 

20.  Tetany  in  a  Child  16  months  old,  Edward  H.  Small, 
Pittsburg,  Pa. 

21.  Tetany  in  Infancy,  J.  Lovette  Morse,  Boston,  Mass. 

22.  Pneumonia.  Laborde  Treatment  of  Artificial  Respira- 
tion, A.  E.  Roussel,  Philadelphia,  Pa. 

23.  Clinical  Studies  of  Multiple  Neuritis  in  Young  Children. 
Annie  S.  Daniel,  New  York  City. 

24.  The  Treatment  of  Tuberculosis  in  Children  in  New 
York  City  : — Rpmarks  based  on  ten  years'  experience,  Louis 
Fischer,  if^ew  York  City. 

25.  The  Treatment  of  Congenital  Talipes,  Harriet  E. 
Garrison,  Dixon,  III. 

26.  The  Debility  of  Adolescence,  Louis  Faugeres  Bishop, 
New  Y'ork  City. 

27.  Discussion  of  Intubation  and  Diphtheria,  Solomon 
Solis-Coheu,  Philadelphia,  Pa. 

2S.  The  Diagnostic  Value  of  Tuberculin,  Dillon  Brown,  New 
Y'.)rk  City. 

29.  Some  New  Facts  Concerning  Scarlet  Fever,  Joseph 
William  Stickler,  Orange,  N.  J. 

30.  Formative  Nutrition,  H.  W.  Seaife,  A.M., M.D.,  Chicago. 

31.  Tuberculosis  of  the  Iris,  A.  C.  Thompson  and  Samuel 
J.  Gittelson,  Philadelphia,  Pa. 

32.  Tubercular  Peritonitis,  F.  F.  Lawrence,  Columbus,  Ohio. 

33.  Cyclic  Vomiting  in  Children,  Charles  Godwin  Jennings, 
Detroit,  Mich. 

34.  Auto-Infection  vs.  Tvphoid  Fever,  as  Seen  in  Young 
Children,  W.  C.  Hollopeter,  Philadelphia,  Pa 

35.  Discussion  in  Diphtheria  and  Tubercular  Diseases, 
E.lwin  Klebs,  Chicago,  III. 

36.  Data  Derived  from  100  Cases  of  Laryngeal  Diphtheria, 
Including  45  Intubations,  Rosa  Englemaun,  Chicago,  111. 

37.  Management  of  Infectious  Diseases  in  Children,  I.  N. 
Love,  St.  Louis,  Mo. 

38.  Is  the  Use  of  the  Term  "  Typhoid- Pneumonia"  Justi- 
fiable?    A  Case  in  Point,  Henrj-  E.  Tulej',  Louisville,  Ky. 

39.  Neurotic  Purpura.  Francis  A.  Thompson,  Milwaukee. 

40.  Mortality  in  Children  Due  to  Neglect,  for  which  the 
Physician  is  Responsible,  W.  A.  Dixon,  Ripley,  Ohio. 

41.  Dentition,  Joseph  Clements,  Kansas  City,  Mo. 

42.  Observations  in  Diphtheria,  H.  D.  Jerowitz,  Kansas 
City,  M.1. 
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43.  Demonstration  in  the  Method  of  AuscuUiilion  and  Per- 
cussion for  Heart  and  Lungs,  Herbert  B.  Whitney,  Denver. 

44.  Discussion  of  Dr.  Whitney's  Method,  J.  N.  Hall,  Den- 
ver, Colo. 

45.  John  H.  Musser,  Philadelphia. 

46.  James  C.  Wilson,  Pniladelphia. 

47.  J.  P.  Crozer  Griffith,  Philadelphia. 

48.  What  Influen(;e  do  Stimulants  and  Narcotics  Exert  on 
the  Development  of  the  Child?  E.  Stuver,  Rawlins,  Wyo. 

49.  Milk- Food  in  Infants. 

50.  Gastrointestinal  Choleriform  Diarrhea,  Edward  L. 
David,  Louisville,  Ky. 

51.  The  Diagnosis  and  Treatment  of  Inherited  Syphilis,  E. 
C.  Davis,  Atlanta,  Ga. 

52.  Discussion  on  Intubation  and  Diphtheria,  Robert  Levy, 
Denver,  Col. 

53.  Serum  Treatment  of  Diphtheria,  as  viewed  by  the 
General  Practitioner,  during  the  last  year,  Alexander  Mc- 
Alister,  Camden,  N.  J. 

Papers  and  Discussions  are  also  promised  hj'  others. 
Edwis  Rosenth.\l,  Secretary, 

517  Pine  Street,  Philadelphia,  Pa. 

The  regular  meetings  of  the  Chicafjo  Medical  Society, 
of  February  16th  and  March  2d,  were  devoted  to  a  symposium 
on  Cholelithiasis.  A  paper  on  this  subject  was  presented 
by  De.  a.  D.  Bevax.  The  syllabus  of  the  paper  included  :  1. 
History;  2.  Natural  History;  3.  Etiology;  4.  Pathology;  5. 
Symptoms;  6.  Diagnosis;  7.  Treatment;  8.  Surgical  Anat- 
omy of  the  Bile-tracts  ;  9.  Abdominal  Incision  ;  10.  Surgical 
Treatment;  11.  X-ray  in  Diagnosis.  In  the  discussion  Dr. 
LcDViG  Hektoes  spoke  of  the  pathology.  Dr.  J.^.mes  B 
Hebrick  of  the  diagnosis.  Dr.  Frank  Billings  of  the  medi- 
cal treatment,  Dr.  T.  T.  McArthur  of  the  surgery  of  the 
gall-bladder,  Dr.  Christian  Fencer  of  the  surgery  of  the 
bile-ducts,  and  Dr.  Nicholas  Senn  of  the  complications 
and  sequeke. 

Dr.  Bevan  presented  the  subject  of  the  surgical  anatomy 
of  the  bile-tracts  very  fully,  and  emphasized  its  importance. 
This  work  was  based  upon  40  dissections  made  by  himself 
and  200  made  by  hi3  assistants.  Dr.  Bevan's  work  showed 
that  the  accepted  anatomic  description  (which  was  discarded 
by  Fenger  as  incorrect)  is  correct.  This  fact  was  demonstrated 
on  the  cadaver,  by  prepared  dissections,  anatomic  charts  and 
the  His  models.  The  S-shaped  abdominal  incision  introduced 
by  Bevan  (American  Year  hook  of  Medicine  and  Sm-gery,  for 
1898),  was  descrilied  in  detail  and  its  adoption  urged  on  the 
ground  that  it  can  be  employed  either  for  exploratory  work 
or  be  extended  to  meet  the  demands  of  the  most  extensive 
operative  procedure;  that  it  gives  freer  access  to  the  bile- 
tracts  and  is  less  likely  to  be  followed  by  hernia  than  any  of 
the  incisions  which  had  been  heretofore  employed. 

The  work  of  experimentally  producing  gall-stones  on 
lower  animals,  dogs,  guinea-pigs,  and  rabbits,  by  Gilbert 
and  Fournier,  reported  to  the  French  Biological  Society, 
by  introducing  a  pure  culture  of  the  typhoid  bacil- 
lus and  the  bacillus  coli  communis  was  accepted  as 
strong  evidence  of  the  microbic  origin  of  gallstones.  Dr. 
Bevan  cited  some  experimental  work  in  regard  to  the 
solubility  of  gall-stones  by  ether  and  olive-oil,  and  came  to 
the  conclusion  that,  although  these  substances  dissolved 
cholesterin,  they  did  not  alter  the  shape  or  size  of  the  gall- 
stones, and  he  compared  the  action  of  these  substances  on 
gall  stones  to  the  action  of  weak  hydrochloric  acid  on  bone, 
the  acid  dissolving  out  the  mineral  part  of  the  bone,  but  not 
altering  its  size  or  shape.  Inasmuch  as  a  gall-stone  can  be 
kept  in  ether  or  olive-oil  for  two  months  without  change  of 
shape.  Dr.  Bevan  believed  that  little  can  be  expected  from 
these  agents  when  they  are  injected  into  a  biliary  fistula  with 
the  hope  that  by  bringing  them  in  direct  contact  with  the 


stones,  a  solvent  action  will  follow.  Dr.  Bevan  called  atten- 
tion to  the  importance  and  frequency  of  obliterating  inflam- 
mation of  the  gall-bladder,  with  or  without  the  presence  of 
stone,  compared  this  condition  with  appendicitis  obliterans 
described  by  Senn,  and  suggested  the  name  cholecystitis 
obliterans  for  the  condition. 

Dr.  Bevan,  Dr.  Otto  Schmidt,  and  Dr.  T.  T.  McArthur 
had  made  a  number  of  experiments  to  determine  the  value 
of  the  X-ray  in  the  diagnosis  of  gall-stones.  Dr.  Sclimidt's 
experiments  were  made  by  placing  gall-stones  in  a  normal 
salt-solution,  so  that  the  X-ray  would  penetrate  about  3  inches 
of  the  solution.  The  shadows  cast  by  the  gall  stones  were 
very  faint,  little  more  than  that  cast  by  the  salt-solution  itself. 
The  experiments  of  Dr.  McArthur  were  made  by  taking  X-ray 
pictures  of  a  number  of  different  concretions — renal,  vesical, 
and  biliary  calculi— and  comparing  the  shadows  made  by 
them.  The  gall-stones  cast  very  faint  shadows  as  compared 
with  the  other  concretions.  Dr.  Bevan's  experiments  were 
made  by  taking  X-ray  pictures  of  lead,  and  renal,  vesical,  and 
biliary  calculi  imbedded  in  livers,  so  that  the  X-ray  had  to 
penetrate  from  2  to  8  inches  of  liver-tissue.  The  pictures 
showed  that  the  lead  gave  a  clear  black  shadow,  the  renal 
and  the  vesical  calculi-stones  cast  well-defined  and  distinct 
shadows,  while  the  gall-stones,  even  of  large  size — an  inch 
and  more  in  diameter — and  of  unusually  high  specific  grav- 
ity, cast  very  faint  shadows,  and  the  smaller  stones  none  at 
all.  In  the  living  subject,  in  which  the  stones  would  move 
with  each  respiration,  and  the  ribs  would  appear  in  the  pic- 
ture, the  shadows  would  be  still  more  indistinct  and  uncer- 
tain. Dr.  Bevan  regarded  his  work  as  demonstrating  that 
at  the  present  stage  of  development  the  X-ray  offered  noth- 
ing of  value  in  the  diagnosis  of  gall-stones,  but  he  believed 
that  experimentation  in  this  direction  should  be  continued, 
and  that  it  was  possible  that  further  perfection  of  the  X-ray  • 
might  bring  it  within  the  range  of  usefulness. 

Dr.  Fenger  objected  to  the  ideas  of  Dr.  Bevan  regarding 
the  relative  position  of  the  parts  at  the  region  of  the  porta. 
He  stated  that  the  diseased  relations  were  not  those  of  nor- 
mal dissections,  and  that  anatomy  must  be  studied  clinically 
as  well  as  in  a  purely  anatomic  method.  Good  anatomj-  does 
not  necessarily  constitute  good  surgery.  Dr.  Fenger  believes 
that  Dr.  Marcy's  claim  to  priority  in  his  operation  is 
unfounded.  Regarding  the  benefit  of  Dr.  Bevan's  incision. 
Dr.  Fenger  stated  that  liis  incision  cut  rather  more  nerves 
than  the  original  and  not  less.  Dr.  Senn  spoke  of  the  special 
complications  and  sequela?  of  gall-stones.  First,  Infection  by 
the  bacillus  coli  is  of  special  danger  by  extension  by  con- 
tiguity, and  is  to  be  met  by  radical  operation  and  drainage. 
Second,  Infection  by  pyogenic  microbes,  the  streptococcus 
being  very  dangerous,  and  producing  early  septicemia  or 
later  pyemia.  Third,  Inflammatory  stenosis  of  the  common 
duct,  which  may  stimulate  obstruction  by  stone  and  lead  to 
unnecessarj'  operation ;  hence  Dr.  Senn  urged  care  in 
operating  too  earl)'.  Medical  treatment  in  such  cases  by 
Carlsbad-water  salt  is  the  best.  Fourth,  Cicatricial  stenosis 
of  the  common  duct.  This  sometimes  produces  biliary 
fistula.  Senn's  method  is  to  inject  the  hydrogen  dioxid, 
which  produces  most  severe  pain  if  the  duct  is  stenosed.  In 
2  cases  he  has  successfully  employed  sounds  for  dilating  the 
common  duct;  one  was  successful  in  one  week,  the  second 
required  months  of  dilatation.  Fifth,  Pericystic  abscess, 
which  should  preclude  operation,  provided  it  can  be  diagnos- 
ticated prior  to  operation.  5'i>//i,  Those  extensive  adhesions 
of  plastic  type  that  may  produce  pyloric  stenosis  and  simulate 
primary  gastric  disease.  Dr.  Senn  cited  a  ca.se  in  which 
he  diagnosticated  a  pyloric  obstruction,  but  in  which  calculi 
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in  reality  existed.  Seventh,  Co-existent  malignant  disease  in 
which  the  question  arises  whether  the  carcinoma  or  the 
gall-stones  are  the  primary  lesion.  Dr.  Senn  thinks  the 
calculi  are  primary  and  afl'ord  the  exciting  cause  for  the 
carcinomatous  degeneration,  and  he  cited  2  cases  of  his 
own.  Eii/lilh,  Dr.  Senn  has  seen  but  2  cases  of  valve-forma- 
tion, of  which  Dr.  Fenger  has  spoken  and  written.  In  this 
connection  he  believed  tliat  the  best  hammer  for  reducing 
the  stenosis  is  not  Halsted's  hammer  but  the  index-finger. 

Alexander  Hugh  Ferguson  objected  to  Dr.  Sevan's  term 
of  cholecystitis  obliterans  as  founded  on  defective  evidence. 
He  also  objected  to  Dr.  Sevan's  experiments  regarding  the 
sohibility  of  stones,  in  that  he  did  not  maintain  the  tempera- 
ture of  the  body.  He  believes  in  Lloyd's  method  of  prod- 
ding, to  locate  the  calculous  obstruction.  He  has  diagnosti- 
cated gall-stones  in  3  cases  in  which,  however,  none  was 
found  at  operation.  However,  the  colic  ceases  after  opening 
the  gallbladder  and  hence  proves  the  advisability  of  the 
operation. 

Dr.  a.  I.  BouFFLEUR  believed  that  the  divergence  in  opin- 
ion between  Drs.  Fenger  and  Bevan  is  not  as  great  as 
appeared  from  the  discussion.  He  thought  that  the  with- 
drawal of  the  duodenum  in  the  dissection  caused  the  distor- 
tion and  artificial  disturbance  in  relations.  He  finds 
constantly  the  duct  in  front,  the  hepatic  artery  next  and  the 
portal  vein  behind. 

'  Dr.  Maximilian  Herzog  mentioned  briefly  some  experi- 
ments of  his  own  regarding  the  role  of  the  bacillus-coli  in 
the  formation  of  gall-stones.  The  bacillus  renders  the  bile 
acid  and  thus  favors  the  deposition  of  cholesterine-crystals. 


5orci(;n  Xlcvos  anb  Hotes. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Corresfjondents  of  the 
Philadelphia  Medical  Journal. 


Bacteriologie  examinations  of  suspectetl  cases 
of  infectious  diseases  are  to  be  made  in  Aberdeen  by  Dr. 
Hamilton,  Professor  of  Pathology  in  the  University  of  Aber- 
deen. 

Serious  plague  riots  occurred  in  Bombay  in  the  native 
quarters  on  March  9th  and  10th.  The  search  parties  and  the 
police  were  stoned  and  it  is  announced  that  several  persons 
were  killed.  The  British  troops  finally  quelled  the  dis- 
turbances. 

Dr.  Van  Niessen  Called  to  St.  Petersburg-.— Dr. 

Van  Niessen,  of  Wiesbaden,  who  is  rather  well  known  for 
work  on  the  pathology  of  syphilis  and  its  bacterial  cause,  has 
received  a  call  to  the  directorate  of  the  syphilitic  depart- 
ment of  the  Institute  of  Experimental  Medicine  in  St.  Peters- 
burg, where  he  will  occupy  the  chair  left  vacant  some  time 
ago,  by  the  death  of  the  distinguished  investigator  of  syphi- 
lis, Prof.  Sperk. 

A  new  amphitheater,  with  a  seating  capacity  for  120, 
for  the  use  of  Prof.  Neumann,  professor  of  syphilis  in  the 
University  of  Vienna,  was  opened  with  great  eclat,  on 
February  19th.  In  his  introductory  address,  the  savant  gave  a 
short  historic  account  of  the  clinic  since  its  inauguration  in 
1848.  Those  who  have  had  occasion  to  attend  the  lectures 
of  Prof.  Neumann,  which  were  formerly  given  in  one  of 
the  wards  of  the  hospital,  the  students  seated  upon  chairs 
and  the  patients  perched  upon  a  high  stool,  will  appreciate 
the  wisdom  of  this  long-delayed  improvement. 


Professor  Strieker,  the  renowned  teacher  of  experi- 
mental pathology  in  the  University  of  Vienna,  celebrated, 
on  March  1st,  the  25th  anniversity  of  his  pnmiotion  as  ordin- 
ary professor.  He  has  been  a  prolific  writer  and  the  founder 
of  experimental  pathology  in  Austria.  His  work  on  the 
theory  of  inflammation  is  perhaps  the  best  known. 

Teaching  the  Blind. — The  ninth  congress  of  persons 
interested  in  the  instruction  of  the  blind  will  be  held  in 
Berlin  in  July  next,  and  the  United  States  has  been  invited 
to  send  representatives  to  the  congress.  There  will  be  an 
exhibition  of  methods  of  teaching  and  of  work  performed 
by  the  blind  in  connection  with  tlie  Royal  Institution  at 
Steglitz. 

A  general  strike  is  in  progress  among  students  of 
German  hirth  in  Austria  as  a  protest  against  the  pro- 
hibition by  the  Bohemian  authorities  of  the  use  of  the  club 
colors  and  insignia  in  the  streets  of  Prague.  The  strike  con- 
sists in  a  refusal  to  attend  lectures,  but  at  Graz  it  takes  the 
rather  ludicrous  form  of  a  request  addressed  to  the  pro- 
fessors to  suspend  their  lectures  as  a  mark  of  sympathy. 

The  Hong  Kong  correspondent  of  the  British  Medical  Jour- 
nal writes :  For  some  weeks  past  an  epidemic  of  foot-and- 
mouth  disease  has  prevailed  among  the  cattle  through- 
out the  colony,  and  a  regular  milk-itimine  has  been  the 
result,  even  the  hospitals  being  almost  without  milk-supply. 
Stringent  measures  have  been  adopted  by  the  government  to 
stamp  it  out,  and  fortunately  several  of  the  dairies  which  were 
closed  have  now  been  re-opened.  It  is  hoped  that  in  a  short 
time  the  disease  will  have  disappeared  from  the  island. 

The  Epidemic  of  Small-pox  at  Middleshorough, 
England. — We  referred  to  this  epidemic  last  week,  since 
which  time  the  disease  has  spread  considerably,  so  that  on 
March  3d  there  were  over  700  cases.  A  very  sad  circum- 
stance in  connection  with  this  virulent  little  outburst  of 
small-pox  is  the  death  of  Dr.  Malconson,  the  medical  officer 
of  the  borough.  Dr.  Malconson  was  utterly  overcome  by 
the  enormous  work  and  responsibility  thrust  upon  him  as 
the  ofliicial  guardian  of  the  health  of  the  town,  and  succumbed 
suddenly  to  sheer  fatigue  and  anxiety. 

The  Director-General  of  the  English  Naval  3Ied- 
ical  Service. — Sir  James  Dick,  the  oflScial  head  of  the 
English  Naval  Medical  Service,  will  shortly  retire  from  the 
service,  having  completed  len  years  of  office.  His  successor, 
it  is  confidently  stated,  will  be  found  in  Inspector-General 
Sir  Henry  Norbury.  Sir  Heiuy  Norbury  has  had  a  distin- 
guished career  and  has  seen  much  actual  warfare,  for  he  was 
in  charge  of  the  Naval  Brigade  during  the  Kaffir  War  of 
1877  and  was  Principal  Medical  Officer  of  Sir  Charles  Pear- 
son's column  durine  the  Zulu  War  of  1879. 

Separate  Wards  for  Tuberculous  Patients  at  the 
Charity. — Dr.  Shiiper,  medical  superintendent  of  the  Berlin 

Charite,  announces  the  determination  of  the  directorate  to 
furnish  separate  wards  for  consumptive  patients.  They  form 
about  15^  of  all  the  patients  at  all  times,  and  the  mortality 
among  them  is  about  35 fi.  Observation  has  convinced  the 
directors  of  the  various  clinics,  that  they  are  distinctly  and  un- 
doubtedly a  source  of  danger  for  other  patients.  Besides  it 
is  considered  that  in  separate  wards  they  will  receive  more 
care  and  attention  than  where  their  mixture  with  patients 
suffering  from  acute  ailments  draws  attention  away  from 
them.  It  is  hoped  by  this  means  to  reduce  the  high  mor- 
tality among  them. 
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T>r.  Hall  Haiii,  of  London,  who  was  recently  the  de- 
fendiint  in  a  suit-at-law  in  which  his  professional  integrity 
was  at  stake,  hut  who  happily  won  the  suit,  although  at  con- 
siderahle  expense,  has  been  presented  with  a  Defense  Fund 
amounting  to  $505,  collected  by  popular  subscriptions 
among  his  fellow-practitioners. 

Prof.  Brouardel,  of  Paris,  has  as  a  result  of  recent  studies 
arrived  at  the  conclusion   that   .siiieicle   by  hanging-   is 

hereditary  in  certain  families.  Some  years  ago  the  pro- 
prietor of  an  inn  with  whom  Brouardel  had  been  acquainted 
hanged  himself,  apparently  without  cause.  He  left  11  children, 
of  whom  not  less  than  10  followed  his  example,  but  not  until 
after  they  had  married  and  had  had  children.  Brouardel 
believes  that  constant  thinking  of  death  by  hanging  appears 
capable  of  exerting  on  the  mentally  deficient,  but  especially 
on  children,  a  great  attractive  force  or  desire  for  that  sort  of 
death. 

Poisonings  by  Privet  Berries.— A  curious  case  of 
poisoning  by  privet  berries  is  reported  from  Yorktown,  Eng- 
land. A  little  child  died  suddenly  with  the  usual  symptoms 
of  gastro-intestinal  irritation.  On  post-mortem  examination 
all  the  organs  were  found  to  be  healthy,  save  for  one  patch 
of  superficial  ulceration  in  the  stomach.  It  then  came  out 
that  the  child  had  been  eating  privet  berries.  As  privet 
hedges  are  such  a  common  adornment  to  English  gardens  it 
is  a  singular  fact  that  only  on  four  previous  occasions  has  this 
catastrophe  occurred,  but  on  one  of  these  occasions  thirty- 
seven  children  were  poisoned. 

Interseniestral  Ferien. — With  the  beginning  of  March 
all  the  University  lecture  courses  and  medical  clinics  at  the 
German  Universities  are  interrupted.  The  Semester  ends, 
according  to  the  University  announcements,  March  15th,  but 
during  this  month  nothing  is  done.  The  courses  are  an- 
nounced to  begin  again  April  loth,  but  this  is  a  bit  of  polite 
fiction,  sanctioned  by  tradition,  but  not  consecrated  by  usage. 
They  will  really  be  resumed  May  1st,  or  thereabouts. 
There  is  a  break  in  the  year's  work  of  two  solid  months,  and 
that  of  the  precious  time  before  the  warm  weather  makes 
study  difficult.  The  arrangement  is  extremely  distasteful  to 
American  students  generally,  who  much  prefer  the  cooler 
weather  for  work  and  the  warmer  months  for  play. 

The  Retirement  of  Professor  Playfair  from  King's 
College,  London. — The  impending  retirement  of  Pro- 
fessor Playfair,  the  Professor  of  Obstetric  Medicine,  in  King's 
College,  London,  deprives  the  College  and  the  Hospital  and 
Medical  School  affiliated  to  the  college,  of  one  of  their  best- 
known  and  most  valued  teachers.  Dr.  Playfair  received  his 
medical  education  in  Edinburgh,  and  was  at  one  time  an 
assistant  surgeon  in  the  Bengal  Army,  and  Professor  of  Sur- 
gery in  the  Calcutta  Medical  College.  Twenty-five  years  ago 
he  was  appointed  Professor  of  Obstetric  Medicine  at  King's, 
and  from  his  experience  at  King's  he  wrote  his  well-known 
and  popular  treatise  on  the  "  Science  and  Practice  of  Mid- 
wifery," which  has  been  a  popular  text-book  with  the  students 
all  over  the  world  for  several  generations,  and  which  is  now 
in  its  eighth  English  edition.  Dr.  Playfair's  text-book  has 
neither  the  erudition  or  the  scientific  grip  and  scope  of  the 
late  Professor  W.  T.  Lusk's  admirable  work,  but  its  simple 
lucidity  and  orderly  arrangement  have  proved  great  recom- 
mendations to  students,  and  it  probably  will  be  long,  in 
London  schools  at  any  rate,  before  Playfair's  Treatise  is 
superseded  as  the  regulation  manual  for  examination-pur- 
poses. In  retiring  from  King's  Dr.  Playfair,  who  is  still  some 
years  on  the  sunny  side  of  sixty,  does  not  retire  from  pro- 


fessional work.  On  the  contrary  he  obtains  opportunities  for 
private  practice,  of  which  he  has  more  than  enough.  This 
fact  speaks  volumes  for  his  reputation,  as  some  two  years  ago 
he  was  mulcted  in  damages  to  the  enormous  sum  of  £12,000 
for  a  libel,  which  was  also  a  breach  of  professional  secrecy. 
That  Dr.  Playfair  had  been  indiscreet  was  allowed  by  all,  but 
the  circumstances  of  the  Kidson-Playfair  cause  ceB.bre  were 
so  peculiar,  and  the  fine  so  heavy,  that  the  public,  and  to  a 
great  extent  the  medical  profession,  condoned  the  lapse  from 
strict  professional  paths.  The  damages  were  afterwards  sub- 
stantially reduced. 

Restriction  of  Foreign  Attendance  at  the  Uni- 
versity of  Berlin. — ^The  Minister  of  Education  announced 
last  week  that  foreigners  would  no  longer  be  admitted,  either 
as  ordinary  or  as  special  students,  to  the  Polytechnik  Hoch- 
schule — the  technical  department  of  the  University  of  Berlin. 
This  is  due  to  the  fact  that  the  department  is  overcrowded. 
It  is  the  first  formal  limitation  of  foreign  attendance  that  has 
been  instituted  in  Berlin,  and  as  there  are  complaints  of 
overcrowding  in  other  departments  of  the  University,  it  is 
thought  that  this  is  but  the  prelude  to  the  further  withdrawal 
of  University  privileges  from  more  German  students.  It  has 
been  announced  without  foundation  several  times,  that  for- 
eign medical  students  would  have  their  present  privileges 
curtailed,  but  it  does  not  appear  likely  just  now,  though 
there  would  seem  to  be  a  growing  sentiment  of  discontent 
among  German  students  at  the  attention  foreigners  receive. 

Alkaptonuria.— At  the  last  session  of  the  Berlin  Physio- 
logical Society,  a  case  of  alkaptonuria  was  discussed.  This 
peculiar  dark  discoloration  of  the  urine,  of  which  some  10 
cases  have  been  described  in  the  last  few  years,  is  attracting 
a  good  deal  of  attention  in  Germany.  Its  etiology  is  abso- 
lutely unknown,  and  the  theory  usually  accepted  that  it  is 
due  to  a  special  form  of  bacterial  putrefaction  in  the  intestine 
would  seem  to  be  disproved  by  this  case,  where  the  condition 
would  appear  from  the  history  to  have  been  congenital,  and 
changes  of  diet  and  intestinal  antisepsis  produoed  no  effect 
during  a  long  series  of  observations.  The  material  excreted, 
which  causes  the  dark  discoloration  of  the  urine,  is  not 
thought  now  to  be  alkaptone,  but  a  preliminary  chemical 
compound  described  by  Baumann  as  homogentisic  acid. 
In  this  case  other  excreta,  even  the  secretion  from  the  ceru- 
minous  glands  in  the  ear,  were  discolored. 

Nissl-staining  after  Acute  Intoxications.— Twice 

during  this  week  has  there  been  heard  the  hearty  cries  of 
bravo  that  greet  papers  at  medical  society  meetings  in  Ber- 
lin, when  they  are  considered  to  contain  something  new,  or 
show  an  advance  along  scientific  lines  in  medicine.  At  the 
T  mm  fur  Innere  Mcdicin,  Dr.  Flatau's  account  of  his  work 
with  Prof.  Goldsheider  on  the  changes  in  nerve-cells  under 
various  toxic  inflaences,  as  they  could  be  traced  by  means 
of  Nissl's  methods,  was  the  occasion  for  the  first  demonstra- 
tion. Preparations  showing  distinct  alterations  in  nerve-cells 
2  minutes  after  the  injection  of  strychnin,  of  changes  after 
the  injection  of  tetanus  toxin  and  after  exposure  to  excessive 
cold  and  heat,  were  shown.  In  strychnin-poisoning  there  is 
a  cloudy  swelling  of  the  Nissl  bodies  in  the  cells  immediately 
after  the  introduction  of  the  poison.  This  later  gives  rise  to 
the  appearance  of  a  granular  degeneration.  The  series  of 
preparations  seem  to  show  beyond  a  doubt  that  these  mys- 
terious bodies — Nissl's  granules— are  essential  elements  in 
nervous  cellular  activity.  Especially  interesting  were  the 
preparations  showing  the  changes  induced  by  tetanus  toxin, 
and  the  very  diflferent  appearances  when  the  cells  were  pro- 
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tectecl  l)y  previous  ininiiinization  with  tetanus-antitoxin,  or 
by  simultaneous  or  immediately  subsequent  ingestions  of  the 
antitoxin.  The  work  seemed  to  be  considered  especially 
suggestive,  not  only  for  neurology  but  for  therapeutics  and 
the  theory  of  immunization  as  well. 

The  new  Pre.sideut  of  the  London  Medical  and 
Chinirgical  Society.— Next  to  the  presidencies  of  the 
Royal  College  the  most  coveted  medical  distinction  in  Lon- 
don is  that  of  President  of  the  Royal  Medical  and  Cliirurgical 
Society.  Dr.  Howship  Dickinson,  well  known  for  his  prac- 
tical and  literary  work  upon  kidney-disease,  has  just  resigned 
this  office  after  two  years'  tenure,  when  Mr.  Thomas  Bryant 
was  elected  unanimously  in  his  place.  Mr.  Bryant  is  the 
author  of  the  Practice  of  Surgery  (a  convenient  and  well- 
informed  textbook  which  has  run  througli  four  editions),  is 
an  old  President  of  the  Royal  College  of  Surgery  of  England, 
which  corporation  he  represents  upon  the  General  Medical 
Council ;  is  Surgeon-Extraordinary  to  the  Queen,  and  Con- 
sulting Surgeon  to  Guy's  Hospital ;  so  that  with  the  fortunes 
of  the  Royal  Medical  and  Chirurgical  Society  also  under  his 
care,  he  may  be  described  as  a  tolerably  busy  man  without 
counting  the  ordinary  calls  of  professional  life. 

Professor  Schweninger  and  the  German  Press, 
3Iedical  and  Popular. — Professor  Schweninger,  Prince 
Bismarck's  private  physician,  whom  while  Chancellor  the 
Prince  insisted  on  foisting  on  the  University  of  Berlin  as  a 
medical  professor,  has  been  attracting  a  good  deal  of  public 
notoriety  recently.  His  selection  as  professor  was  desper- 
ately opposed,  because  of  his  unsuitableness — may  we  say  at 
once  incapacity — for  the  position.  He  has  been  delivering  a 
series  of  popular  medical  lectures  in  the  various  large  Ger- 
man towns,  including  Vienna,  that  have  made  his  tactless 
incapacity  thoroughly  patent.  Because  he  is,  however,  a 
favorite  of  the  still  popular  old  Chancellor,  and  because  his 
so-called  medical  talks  were  thinly  veiled  derisive  attacks  on 
the  best  specialistic  methods  of  modern  scientific  medicine, 
they  received  lengthy  notices  in  the  popular  press.  The 
characterization  of  them  by  the  medical  press  generally  has 
been  very  brief  and  pithy.  It  would  seem  that  a  great  man's 
choice  of  his  physician  is  no  more  infallible  in  Germany  than 
in  America. 

Abdominal  Exploration  as  a  3Iedical  Measure.— 

A  paper  was  read  on  this  subject  at  the  last  meeting  of  the 
Medical  Society  of  London,  by  Mr.  Frederick  Treves,  who 
has  the  reputation,  founded  upon  undeniable  claims,  of  being 
the  boldest  and  most  successful  operator  in  England  at  the 
present  day.  Mr.  Treves  narrated  many  striking  cases  in 
which  simple  incision  of  the  abdominal  cavity,  followed  by 
no  remedial  operation  and  no  removal  of  morbid  growth, 
had  yet  proved  very  beneficial  to  his  patient.  He  had  col- 
lected the  notes  of  308  such  cases,  and  of  them  09.8^  were 
reported  as  relieved  of  symptoms  by  the  abdominal  section, 
and  3i%  were  known  to  have  remained  well  some  years  af- 
terwards. The  abdominal  sections  in  these  cases  had  been 
performed  as  a  rule  under  a  total  misapprehension  of  the 
existent  conditions,  so  that  the  surgeon  generally  received  a 
rather  easily  earned  meed  of  praise.  In  the  course  of  dis- 
cussing the  cases  of  certain  neurotic  patients  who  insist  upon 
having  m;)jor  operations  performed  upon  them,  and  who 
feign  the  symptoms  incident  to  all  sorts  of  serious  conditions 
with  a  view  to  gulling  the  surgeon  into  undertaking  an  opera- 
tion against  his  better  judgment,  Mr.  Treves  told  one 
remarkable  story,  for  a  scientific  explanation  of  which 
he  asked  his  audience,  not  being  prepared  with  one  himself. 


A  girl  was  admitted  to  the  London  Hospital  under  his  care, 
whose  history  was  that  she  had  undergone  abdominal  section 
previously  for  severe  pain  and  that  she  had  now  been  seized 
with  fecal  vomiting,  after  having  passed  no  motion  by  the 
bowel  for  a  month.  In  the  hospital  nothing  abnormal  could 
be  found  at  first,  but  later  the  bowels  ceased  to  act,  so  called 
fecal  vomiting  returned,  and  there  was  a  rise  of  tempera- 
ture to  109°  F.  An  ounce  of  castor-oil  was  injected  into  the 
rectum,  and  in  ten  minutes  it  was  returned  by  the  mouth. 
A  pint  of  water  colored  with  methylene-blue  was  then  in- 
jected, and  a  pint  of  blue  water  was  returned  by  the  mouth — 
again  in  ten  minutes.  Mr.  Treves  re-opened  the  abdomen 
when  the  colon  was  found  to  be  perfectly  normal,  and  there 
was  no  sign  of  a  fistulous  connection  between  the  stomach 
and  the  large  intestine.  The  girl  now  confessed  to  having 
manipulated  the  thermometer  until  it  registered  the  sensa- 
tional temperature,  but  refused  to  give,  or  was  unable  to 
give,  any  explanation  of  how  she  managed  to  bring  tlie  ene- 
mata  out  of  her  mouth.  No  member  of  the  Medical  Society 
was  able  to  offer  Mr.  Treves  a  solution  of  the  problem. 

3Iultiple  Sclerosis  and  a  New  Protozoic  Parasite. 

At  the  Berlin  Medical  Society  meeting  recently  Dr.  Jiirgens, 
Prof.  Virchow's  assistant  in  the  Pathological  Institute,  demon- 
strated a  case  of  multiple  sclerosis  and  discussed  its  etiology. 
A  number  of  sclerotic  patches  occurring  irregularly  and 
irrelevantly  in  white  or  gray  matter,  were  shown  in  the 
brain  of  a  child.  They  were  not  the  ordinary  grayish  brown, 
somewhat  translucent  patches,  that  occur  usually  in  mul- 
tiple selerosis,  but  were  more  whitish  and  absolutely  opaque. 
Their  distribution  was  characteristic  of  multiple  sclerosis, 
but  they  did  not  occur  in  the  cord.  Several  similar  sclerotic 
patches  occurred  in  the  heart.  Microscopic  examination 
showed  that  all  of  the  sclerotic  areas  in  heart  and  brain  con- 
tained a  parasite  of  the  sporozoon  family.  Dr.  Jiirgens  has 
interested  himself  very  much  of  late  years  in  protozoa,  so 
that  no  mere  unusual  appearance  of  cells  would  be  apt  to 
be  mistaken  for  parasites,  as  has  been  so  often  the  case. 
Animals  inoculated  developed  the  same  sort  of  tumors  con- 
taining the  same  parasites.  It  is  the  first  such  case  that  has 
been  described  in  man,  so  that  it  lias  a  special  interest. 

Obituary. — Sir  Richard  Quain,  the  President  of  the 
General  Medical  Council  of  Great  Britain,  and  consequently 
the  official  head  of  the  medical  profession  in  England,  died 
on  March  12ih,  in  his  house  in  Harley  Street,  at  the  age 
of  82.  He  had,  for  the  last  months,  and,  indeed,  ever  since 
the  autumn  of  1897,  been  a  complete  invalid,  although 
he  had  rallied  from  the  immediate  effects  of  a  colotomy 
performed  on  him  to  relieve  the  symptoms  of  a  malignant 
obstruction  to  the  rectum.  At  the  time  of  the  performance 
of  the  operation  no  one  anticipated  that  a  man  of  his  age 
would  live  more  than  a  few  weeks,  but  liis  hold  on  life  was 
tenacious  and  falsified  the  prognostications  of  his  friends. 

Sir  Richard  Quain  was  an  Irishman  and  was  born  at  Mallow, 
County  Cork,  October  30,  1816.  His  earliest  medical  train- 
ing was  received  at  tlie  hands  of  an  apothecary  in  Limerick, 
and  in  1837  he  entered  at  University  College,  London,  where 
his  two  cousins,  Richard  Quain,  the  author  of  tlie  Anatomy 
of  the  Arteries,  and  Jones  Quain,  the  author  of  the  famous 
System  of  Anatomy,  held  posts  on  the  teaching  staff.  He 
was  graduated  with  distinction  as  a  Doctor  of  Medicine, 
taking  both  medals  and  scholarships,  and  was  shortly  after- 
wards, i.e.  in  1842,  appointed  resident  medical  officer  to 
University  College  Hospital.  This  post  he  held  for  five 
years,  and   on   resigning  it   was  elected  to  the  staff  of  the 
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Brompton  Hospital  for  Consuniplion  ami  Diseases  of  the 
Chest.  From  this  time  forward  his  medical  work  ju-sumed 
more  or  less  of  a  special  character,  and  he  was  speedily 
rceognized  as  one  of  the  first  authorities  in  pulmonary  and 
cardiac  disease. 

At  the  Royal  College  of  Physicians  of  London,  he  filled 
many  important  offices,  and  at  several  elections,  notably 
when  standing  against  the  late  Sir  Andrew  Clark,  he  nar- 
rowly missed  the  presidency.  Elected  a  Fellow  of  the  Col- 
lege in  1851,  he  sat  upon  the  Council  in  1867  and  1868,  was 
Censor  in  1877,  Lumleian  Lecturer  in  1872,  Harveian  Orator 
in  1885,  and  Vice-president  in  1889.  As  far  back  as  1863  he 
was  appointed  by  the  Crown  to  serve  on  the  General  Medical 
Council,  and  in  1891  was  elected  President.  His  work  on  the 
Council  was  untiring  and  shrewd.  Just  during  the  last  two 
years  of  his  life,  when  aged  and  sorely  smitten  with  mortal 
disease,  he  lost  a  little  of  his  jjrevious  close  grip  of  all  de- 
bated points,  but  even  then  his  tact  and  business  habits  made 
him  by  no  means  a  bad  chairman.  He  took  a  lofty  view  of 
his  position,  its  duties  and  responsibilities,  and  in  several 
ways  laid  himself  open  to  the  charge  that  he  was  arbitrary ; 
but,  on  the  whole,  he  presided  over  the  deliberations  of  the 
Council  with  conspicuous  ability  and  fairness.  Sir  Richard 
Quain's  name,  like  the  names  of  his  famous  cousins,  is  closely 
associated  with  a  monumental  book  of  medical  science — the 
Dictionary  of  Medicine,  which  first  appeared  in  1882,  under 
his  editorship.  The  editing  and  arrangement  of  this  standard 
■work  occupied  him  over  seven  years,  from  1875  to  1882,his  own 
personal  contributions  being  the  articles  dealing  with  fatty 
degeneration  of  the  heart,  angina  pectoris,  cardiac  aneurysms, 
and  diseases  of  the  bronchial  glands.  The  work  was  re- 
issued in  1885  and  again  in  1894,  with  considerable  additions. 
Sir  Richard  Quain  was  assisted  in  his  editorial  labors  by  Dr. 
Frederick  Roberts  and  Dr.  Mitchell  Bruce.  Quain  received 
many  and  various  honors.  He  was  elected  a  Fellow  of  the 
R'lyal  Society  in  1871,  and  received  honorary  doctorates 
from  the  Universities  of  Edinburgh  and  Durham.  He  was 
Physician-Extraordinary  to  the  Queen,  and  in  1891  was  made 
a  baronet.  He  married,  in  1854,  the  daughter  of  Mr.  George 
Wray,  of  Cleasby,  who  predeceased  him.  The  title  dies  with 
Sir  Richard  Quain,  whose  family  consisted  of  daughters. 

Dr.  Ernst  Ludwig  Schwimmer,  professor  of  dermatol- 
ogy in  the  University  of  Buda-Pest,  on  February  21st, 
aged  61  years. — Dr.  Marino  de  la  Paz  Graells,  one  of 
the  oldest  professors  in  Spain  and  a  distinguished  naturalist, 
aged  90. — Dr.  M.  H.  Sanger,  formerly  professor  of  obstetrics 
and  gynecology  in  the  University  of  Groningen,  aged  64  — 
Dr.  W.  Molden'Hauer,  extraordinary  professor  of  laryn- 
gology and  rhinology  in  the  University  of  Leipzig,  aged  53. — 
Dr.  Oscar  Hasse,  of  Nordhausen,  who  at  one  time  was 
prominent  as  an  advocate  of  the  transfusion  of  lambs'  blood, 
aged  61. — Dr.  J.  C.  Busch,  of  Krefeld,  who  had  given  much 
time  and  labor  to  the  advancement  of  the  interests  and  the 
improvement  of  the  social  condition  of  the  medical  profes- 
sion in  Germany,  aged  50,  and  Dr.  Didier,  lecturer  on  physi- 
ology in  the  Catholic  Jfedical  Faculty  of  Lille,  and  vice- 
president  of  the  Anatomo-Clinical  Society  of  Lille. 


Webster,  {Virginia  Medical Simi-Munthly,  January  28,  1898. 
records  his  observations  in  several  cases  that  may  be  of  in- 
terest to  the  oculist.  They  include  leukoma  adha?rens,  with 
complications,  improved  by  iridectomy;  phthisis  bulbi  from 
injury,  with  sympathetic  inflammation  of  the  fellow  eye; 
convergent  straliismus  corrected  by  tenotomy  and  glasses  ; 
and  a  case  of  divergent  strabismus  remedied  by  tenotomy  of 
the  externi  with  converging  suture. 


pl^ilabclpt^ia  TXcws  anb  Holes. 

The  will  of  the  late  Mary  Mcllvaine  contains  a  revi- 
sionary  bequest  of  $25,000  to  the  Presbyterian  HospitaL 

Dr.  William  Pepper,  who  has  been  ill,  has  returned  to 

Philadelphia,  much   improved  in  health,  and   has  resumed 

his  professional  duties. 

By  the  will  of  the  late  Francis  W.  Shain,  of  Jersey  City, 
Jefferson  Medical  College  has  received  a  bequest  of 
$7,000 ;  S4,000  for  the  establishment  of  a  fund  for  two  scholar- 
ships, and  $3,000  for  a  fund  for  prizes. 

At  a  meeting  of  the  Stille  Medical  Society  of  the  Uni- 
versity of  Pennsylvania,March  7th,  Dr.  A.  O.  J.  Kelly  delivered 
an  address  on  the  Clinical  Significance  of  an  Exami- 
nation of  the  A'eins. 

In  Commemoration  of  I>r.  Harrison  Allen  and 

Dr.  George  HenryHorn.  -In  the  proceedingsof  the  Acad- 
emy of  Natural  Sciences  of  Philadelphia,  for  December,  1897, 
is  to  be  found  the  report  of  the  Commemoration  Meeting  of 
the  Academy  to  which  Dr.  Edward  J.  Nolen  contributed 
biographical  notices  of  Drs.  Allen  and  Horn;  Samuel  N. 
Rhoads  considered  Allen's  zoologic  work;  Dr.  Brinton  de- 
scribed Allen's  contribution  to  anthropology,  and  John  B. 
Smith  spoke  of  Dr.  Horn's  contribution  to  coleopterology. 

The  James  C.  Wilson  Medical  Society  of  the  Jeffer- 
son Medical  College  held  its  annual  dinner  on  March  10th. 
Toasts  were  responded  to  as  follows:  "The  New  Jefferson," 
Professor  Wilson;  "The  Faculty,"  Dean  Holland;  "The 
Clinical  Faculty,"  Prof.  J.  C.  Dacosta;  "The  Medical  Stu- 
dent," Prof.  W.  W.  Keen  ;  "  Our  Societies,"  Prof.  Hobart  A. 
Hare.  The  officers  of  the  society  are  :  Honary  president, 
Prof.  James  C.  Wilson  ;  president,  Victor  W.  Metzler  ;  vice- 
president,  Archibald  H.  Graham,  Jr. ;  secretary,  George  T. 
Tracy  ;  treasurer,  Charles  W.  Jacoby. 

At  the  annual  meeting  of  the  Penn.sylvania  State 
Veterinary  3Iedical  Association,  held  at  the  Veteri- 
nary Department  of  the  University  of  Pennsylvania,  last 
week,  considerable  attention  was  given  to  the  subject  of 
pure  milk-supply,  and  a  resolution  passed  to  the  effect : 
"That  the  Pennsylvania  State  Veterinary  Medical  Associa- 
tion approves  of  all  changes  and  advances  in  methods  of 
milk-distribution  that  tend  to  bring  this  important  article  of 
food  to  the  consumer  with  additional  guarantees  of  purity, 
wholesomeness  and  cleanliness  ;  and  that  a  proper  system 
of  milk-supply  includes  the  health  of  the  animals,  whole- 
some food  and  surroundings,  careful  milking,  clean  attend- 
ants, sterile  vessels,  provision  for  thorough  cooling  and  rapid 
transportation  to  the  consumer."  The  association  disap- 
proved of  milk-inspection  based  upon  chemical  examina- 
tion alone  as  incomplete  and  insufficient,  and  interfering 
with  the  proper  development  of  methods  in  milk-supply. 
The  newly-elected  officers  of  the  Association  are :  President, 
Dr.  George  B.  Jobson,  Mayor  of  Franklin  ;  vice-presidents. 
Eastern  Division,  Dr.  J.  C.  Michener,  Colmar ;  Middle,  Dr.  J. 
F.  Butterfield,  South  Montrose;  Western,  Dr.  F.  F.  Hoff- 
man, Brookfield  ;  secretaries  :  recording,  Dr.  Jacob  Helmer, 
Scranton;  corresponding,  Dr.  W.  L.  Rhoads,  Lansdowne; 
treasurer.  Dr.  Francis  Bridge,  Philadelphia ;  board  of  cen- 
sors, Dr.  J.  B.  Rayner,  Dr.  W.  H.  Ridge,  Trevose  ;  Dr.  W. 
Horace  Hoskins,  Philadelphia;  Dr.  J.  C.  McNeil,  Pittsburg, 
and  Dr.  J.  W.  Sallade,  Pottsville. 
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The  annual  meeting  and  dinner  of  the  W.  W.  Keen 
Medioal  Soeietj'  of  Jefferson  Medical  College  took  place 
March  12th,  Dr.  Keen,  the  patron  of  the  society,  heing  the 
guest  of  honor.  The  toastmaster  was  J.  W.  Longfellow, 
president  of  the  society,  and  addresses  were  made  by  Joseph 
de  F.  Junkin,  Esq.,  Prof.  J.  C.  Wilson,  Prof.  Keen,  Prof.  Ho- 
bart  A.  Hare,  Dr.  George  W.  Spencer,  Dr.  William  Kruaer, 
and  Prof.  J.  Chalmers  DaCosta. 

The  Medical  and  Surgioal  Reporter  Co.  announces 
that  it  has  purchased  all  right,  title  and  interest  held  by  the 
late  sole  owners  and  publishers,  the  Butler  Publishing  Com- 
pany, in  the  Medical  and  Surgical  Reporter.  Issue  of  the 
journal  has  been  delayed  pending  satisfactory  settlement  of 
complications  which  interfered  with  the  transfer  of  the 
property.  This  has  just  been  secured,  and  hereafter  publi- 
cation of  the  Reporter  will  be  continued  under  new  aus- 
pices. To  off-set  the  delay  and  protect  subscribers  the  new 
volume  begins  with  the  first  issue  of  March ;  subscrip- 
tions are  correspondingly  advanced  and  proposed  improve- 
ments go  into  effect  at  once. 

Pathologrical  .Society  of  Philadelphia.— At  the  meet- 
ing held  March  10th,  Dr.  Jodson  Daland  e.xhibited  a  speci- 
men of  aneurysm  of  the  aorta,  which  caused  death  by 
rupturing  into  the  left  bronchus.  Dr.  J.  A.  Scott  directed 
attention  to  the  absence  of  hypertrophy  of  the  heart  fre- 
quently observed  in  association  with  aneurysm  of  the  aorta, 
an  observation  rather  at  variance  with  older  views.  The 
president,  Dr.  Hughes,  said  that  he  had  repeatedly  observed 
pulmonary  tuberculosis  in  association  with  aneurysm  of  the 
aorta. 

Dr.  William  G.  Spiller  read  a  paper  on  Amyloid,  Col- 
loid, Hyaloid,  and  Granular  Bodies  in  the  Central 
Nervous  System. 

Dr.  Joseph  Sailer  read  a  paper  on  Nucleolar  Deg-en- 
eration  of  the  Ganglion-cells. 

Dr.  H.  L.  Williams  exhibited  a  dermoid  cyst  compli- 
cating pregnancy.  It  was  obtained  from  a  woman  aged 
27  years,  and  necessitated  Cesarean  section. 

Dr.  J.  a.  Scott  presented  heart,  stomach,  uterus  and 
appendages  from  a  case  of  extreme  anemia,  and  read  a 
detailed  account  of  progressive  pernicious  anemia. 
He  presented,  in  addition,  a  specimen  of  polypoid  clot  in 
the  right  auricle,  which  simulated  a  tumor.  Dr.  Scott  spoke 
of  the  first  accurate  description  of  progressive  pernicious 
anemia  having  been  given  by  Addison  during  the  first  half 
of  this  century,  and  Dr.  Riesman  stated  that  the  writings 
of  the  ancients  show  that  the  disease  was  not  unknown  3400 
years  ago. 

Dr.  H.  M.  Fisher  presented  a  specimen  of  dissecting' 
aneurysm  of  the  aorta. 

Dr.  J.  C.  Chestnut  exhibited  a  calf's  eye  with  a 
growth  of  hair  over  the  cornea. 

College  of  Physicians  of  Philadelphia— Section 
on  Otology  and  Laryngology.- At  the  meeting  held 
March  1st,  Dr.  Fra.s'k  Woodbury  read  a  communication  on 
neurotic  or  paradoxic  cough  and  presented  a  case  for 
examination.  A  sharp  spur  projecting  from  the  nasal  sep- 
tum and  pressing  against  the  middle  turbinated  bone  was 
determined  to  be  the  cause  of  the  reflex  irritation  causing 
the  cough.  Two  other  cases  were  reported,  one  in  which 
the  source  of  the  reflex  irritation  was  a  mass  of  glandular 
tissue  below  the  left  tonsil,  while  the  other  was  an  instance 
of  ear-cough.  The  necessity  of  both  local  and  general  treat- 
ment was  pointed  out.    Dr.  P.  S.  Donsellan  mentioned  a 


case  of  obstinate  cough,  determined  on  post-mortem  exami- 
nation to  have  been  due  to  an  aneurysm  of  the  arch  of  the 
aorta.  Dr.  Vansant  spoke  of  the  frequent  coughing  engen- 
dered in  patients  when  the  nasopharynx  is  examined.  Dr. 
Woodbury  spoke  of  the  so-called  stomach-cough. 

Dr.  E.  L.  Vansant  presented  a  case  of  acute  empyema 
of  the  frontal  sinuses,  occurring  in  a  girl  11  years  old. 
Treatment  consisting  of  active  purgation,  frequent  use  of 
warm  alkaline  wash  and  hot,  moist  applications  over  the 
frontal  sinuses  externally,  with  clearing  away  of  the  secre- 
tion from  the  mouths  of  the  sinuses,  had  been  followed  by 
marked  amelioration  of  the  symptoms  within  24  hours.  Dr. 
J.  S.  GiBB  spoke  of  empyema  of  the  accessory  sinuses  in  in- 
fluenza. Dr.  E.vma  Musson  spoke  of  the  good  effects  of  the 
direct  application  of  oxygen  in  such  cases.  Dr.  Donnellan 
spoke  of  the  chronic  cases. 

Dr.  J.  S.  Gibb  presented  for  examination  a  patient  with  a 
new-growth  in  the  larynx,  the  condition  resembling  that 
described  as  pachydermia  laryngis.  Dr.  Vassant 
spoke  of  the  rarity  of  the  condition.  Dr.  Woodbury  asked 
if  extirpation  of  the  larynx  were  contemplated.  Dr.  Gibb 
answered  that  the  seriousness  of  the  operation  and  the  con- 
dition of  the  patient  indicating  the  absence  of  malignancy 
precluded  the  consideration  of  such  a  procedure.  Dr.  Gibb 
presented  also  a  specimen  of  mucous  polyp  springing  from 
the  nasal  septum,  occurring  in  a  woman  aged  50  years. 

Dr.  Donnell.an  exhibited  a  phantom  larynx  for  the 
study  and  practice  of  laryngeal  diseases  and  operations. 

On  Wilful  Ignorance. — In  view  of  the  allegations  from 
members  of  Councils,  so  often  referred  to  by  us  already,  that 
no  sufficient  information  on  the  subject  of  filtration  has 
been  offered  them,  and  the  further  statement  by  some  of 
them  that  the  experts  did  not  seem  to  be  agreed  upon  what 
plan  of  filtration  was  best,  it  is  rather  depressing  to  find 
that  last  autumn  the  Director  of  Public  Works  laid  before 
Councils  a  report  (dated  October  7, 1897)  with  elaborate  opin- 
ions from  a  number  of  engineers,  chemists,  and  superin- 
tendents of  water-works  on  these  subjects.  "Depressing" 
we  say,  because  with  every  desire  to  estimate  highly  the 
truthfulness  and  intelligence  of  our  city's  representatives, 
this  report  presents  us  with  conclusive  evidence  that  those 
who  could  make  these  assertions  must  either  not  have  been 
at  the  pains  of  reading  it,  or  could  not  understand  it  when 
read,  or  understood  it  and  misstated  its  conclusions.  We 
should  like  to  make  a  brief  analysis  of  its  contents.  Mr. 
Rudolph  Hering,  one  of  the  most  distinguished  engineers  of 
the  country,  it  may  be  remembered,  made  in  1886  a  report 
upon  possible  sources  for  our  water-supply,  and  among  other 
opinions  expressed  a  doubt  as  to  the  efficiency  of  filtration 
for  the  improvement  of  water  so  polluted  as  that  of  the 
Delaware  or  Schuylkill.  Mr.  Hering,  in  view  of  more  recent 
research  and  of  the  more  definite  knowledge  which  bacte- 
riologic  science  now  gives  us,  declares  very  strongly  in  favor 
of  sand-filtration,  in  a  letter  to  Director  Thompson.  The 
Director,  not  satisfied  with  the  general  views  of  sanitarians 
and  engineers  upon  the  subject,  applied  directly  to  several 
authorities  besides  Mr.  Hering,  and  their  letters  in  reply  are 
given  in  the  report.  Prof.  Leeds  of  the  Stevens  Institute  of 
Technology,  Prof.  Mason  of  the  Rensselaer  Polytechnic,  Prof. 
Smith  of  Beloit  College,  all  well-known  as  chemists  or  en- 
gineers, pronounce  in  the  strongest  possible  terms  upon  the 
demonstrated  efficiency  of  filtration,  though  Prof.  Leeds 
does  not  specifj'  the  sand-process,  which  the  others  do.  The 
superintendents  of  several  city  filtering-plants  have  added 
their  testimony  to  the  success  of  sand-filtration.    Dr.  Abbott 
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of  our  own  Health  Bureau  expresses  liiniself  most  defi- 
nitely in  the  same  sense,  as  does  Mr.  Trautwiiip,  Cliicf  of 
our  Bureau  of  Water.  Finally,  Mr.  Thompson  himself  sums 
up  the  matter  hy  recommending  slow-sand  filtration  with 
the  retention  by  the  city  of  "  all  plant  and  machinery  that 
may  be  necessary  to  control  the  water-supply,"  with  the 
reservation  of  his  opinion  that  it  may  be  necessary  for  the 
city  to  negotiate  with  corporations  or  individuals  for  the 
necessary  water.  Details  of  cost  of  construction  and  opera- 
tion of  sand  and  mechanical  filters  are  minutely  given  in 
the  report  also.  It  does  seem  a  pity  that  so  many  members 
of  Councils  have  not  been  able  to  spare  time  to  read  this 
report;  if  they  have  read  it,  they  can  scarcely  say  that  there 
is  any  discernible  lack  of  unanimity  among  those  fitted  to 
judge  as  to  the  effects  of  filtration. 

Philadelphia  Pediatric  Society. — At  the  meeting 
held  March  Slh,  Dr.  R.  G.  Leco.ste  presented  a  patient,  aged 
9  months,  whose  left  leg  had  been  amputated  for  gan- 
grene AVhen  he  was  32  days  old.  The  baby  was  appa- 
rently healtliy  at  birth,  but  when  about  2  weeks  of  age  both 
legs  became  markedly  cyanotic.  The  right  improved,  but  the 
left  gradually  grew  worse  and  finally  gangrene  supervened. 
Amputation  was  performed  at  the  middle  third  of  the  thigh. 
The  infant  made  a  good  convalescence  and  has  since  been  in 
perfect  health. 

Dr.  George  Woodward  detailed  a  clinical  method 
for  the  estimation  of  breast-milk  proteids.  The 
method  consisted  in  the  employment  of  Esbach's  Huid  and 
centrifugation,  for  precipitation  of  the  proteids  and  deter- 
mination of  the  percentage.  Dr.  Griffith  referred  to  the 
great  value  of  communication,  which  furnished  the  first 
available  method  for  the  determination  of  the  proteids  in 
milk  of  which  the  general  practitioner  may  make  use. 

Dr.  William  Osler,  by  invitation,  read  a  paper  on  dil- 
atation of  the  colon,  limiting  his  remarks  to  the  so- 
called  idiopathic  variety.  He  referred  in  brief  to  2  cases 
that  he  reported  a  few  years  ago.  One  of  these  patients  had 
been  operated  upon,  with  excellent  results.  As  far  as  he 
was  able  to  ascertain  this  was  the  first  case  so  treated,  and 
the  patient  might  possibly  be  alive  to-day,  but  of  this  he  was 
not  certain.  A  necropsy  in  the  second  case  revealed  a  con- 
striction of  the  sigmoid.  In  addition  he  read  notes  of  2  other 
cases  that  had  more  recently  come  under  his  observation. 
Both  presented  enormous  distention  of  the  colon,  which  was 
visible  and  palpable.  At  the  necropsy  in  one  of  these  the 
colon  was  found  thickened,  but  not  distended  ;  nor  was  there 
any  constriction.  The  cases  are  commonly  fatal,  and  the 
only  treatment  that  seema  to  afford  any  promise  of  relief  is 
operation.  Mr.  Treves,  recently,  after  performing  colotomy, 
without  much  benefit,  in  such  a  case,  dissected  out  the  de- 
scending colon,  the  sigmoid,  and  the  rectum,  with  most 
gratifying  results.  This  will  not  improbably  be  the  treat- 
ment of  the  future.  The  cases  are  of  interest  as  tending  to 
disprove  the  assertions  of  Mr.  Treves  that  all  are  dependent 
upon  some  constriction.  No  constriction  was  found  in  2  of 
the  cases  reported.  Dr.  O^ler  reported  also  a  case  of  absence 
of  the  abdominal  muscles,  which  is  promised  us  for 
future  publication.  Dr.  Griffith  stated  that,  despite  the  as- 
sertion of  Mr.  Treves  as  to  the  practical  non-existence  of  an 
idiopathic  variety  of  dilatation  of  the  colon,  he  was  disposed 
to  think  that  there  were  a  few  such  cases,  and  he  cited  2 
cases  in  support  of  his  views.  Dr.  J.  Madison  Taylor  nar- 
rated the  history  of  a  similar  case  of  dilatation  of  the  colon. 

Dr.  B.  K.  Chance  read  a  paper  on  attections  of  the 
conjunctiva  in  acute  infectious   diseases  in  chil- 


dren. He  belli  that  the  ocular  lesions  are  commonly  a 
local  manifestation  of  the  general  condition,  and  that  they 
are  of  much  more  serious  import  than  is  usually  supposed. 
He  reviewed  in  detail  the  common  lesions  observed  in  the 
course  of  variola,  measles,  scarlatina,  pertussis,  typhoid  fever, 
etc.,  and  suggested,  in  addition,  the  appropriate  treatment 
Dr.  Prendegast  spoke  of  the  ocular  lesions  of  measles,  of 
the  impossibilty  of  keeping  the  conjunctival  sac  in  an  aseptic 
condition,  and  suggested  that  if  properly  employed,  normal 
salt-solution  is  quite  as  etlicacious  as  a  collyrium  as  any  of 
the  so-called  antiseptic  solutions  commonly  recommended. 

Philadelphia    County    Medical    Society. — At    the 

meeting  March  9tli,  Dr.  J.  M.  Fisher  presented  a  fresh  speci- 
men of  placenta  pra-via,  with  central  implantation  and 
marginal  attachment  of  the  cord. 

Dr.  John  H.  Gibbon  read  a  paper  on  cecal  hernia 
and  detailed  the  results  of  a  study  of  60  cases  that  he  had 
collected  from  the  literature,  and  included  unreported  obser- 
vations of  various  surgeons,  and  his  own  cases.  The  investi- 
gation dealt  only  with  inguinal  and  femoral  hernias  and  of 
those  only  that  contained  some  portion  of  the  cecum.  The 
condition  was  found  to  be  more  common  during  childhood, 
and  rare  in  women.  Most  of  the  cases  occurring  in  children 
are  congenital,  and  anatomic  conditions  account  for  its  pro- 
duction. It  is  diflicult  to  account  for  its  occurrence  in  adults. 
The  marked  tendency  to  strangulation  was  commented  upon. 
If  the  diagnosis  be  made — commonly  a  difficult  matter — the 
patient  should  be  operated  upon  immediately,  because  of 
the  tendency  to  strangulation,  and  to  disease  of  the  appendix. 
In  the  discussion.  Dr.  Harte  spoke  of  the  frequency  of  the 
affections  in  children  and  young  adults,  and  of  the  congenital 
nature  of  many  of  the  cases.  Dr.  T.  S.  K.  Morton  com- 
mented upon  certain  points  in  connection  with  the  etiology, 
pathology  and  treatment  of  the  disorder. 

Dr.  H.  N.  Heineman,  of  Nauheim,  Germany,  read,  by  invita- 
tion, a  paper  on  the  treatment  of  cardiac  disease  by  the 
so-called  Schott  method.  His  remarks  on  treatment 
were  prefaced  by  a  consideration  of  the  subject  of  stenocardia. 
He  views  the  vast  majority  of  cases  of  so-called  pseudo-angina 
as  cases  of  true  angina  dependent  upon  scarcely  recognizable 
changes  in  the  coronary  arteries.  An  account  of  the  blood- 
supply  and  the  nervous  supply  of  the  heart  detailing  original 
observations  was  given.  The  predisposing  and  exciting  causes 
of  stenocardia  were  narrated  and  several  cases  related 
showing  the  beneficial  eft'ects  of  the  treatment  at  Nauheim. 
There  are  two  springs  at  this  resort,  the  waters  of  which  are 
carbonated,  chalybeate,  alkaline,  saline.  The  temperature 
varies  from  85°  to  95°  F.,  and  the  baths  are  continued  for 
from  5  to  10  minutes  every  other  day.  A  course  of  baths 
commonly  occupies  from  4  to  0  weeks.  It  is  particularly 
important  that  no  patient  should  receive  a  bath  that  is  un- 
comfortable to  him.  In  the  bath  the  pulse  becomes  slower 
and  fuller.  Many  cases  receive  only  the  baths,  but  in  other 
cases  resistance-movements  are  also  efficaciously  combined 
therewith.  Some  of  the  movements  will  at  times  be  found 
to  engender  an  intermittent  pulse  and  should  therefore 
be  temporarily  discontinued.  Walking  is  a  good  form  of 
e.xercise  and  may  replace  these  movements  when  the  latter 
cannot  be  practised.  It  is  sometimes  advisable  to  make 
pressure  over  the  heart  during  the  systole,  relaxing  during 
the  diastole,  and  to  gradually  prolong  the  pressure  during 
the  systole  so  as  to  suggest  as  it  were  to  the  heart  the  length- 
ening of  the  systole.  Pulmonary  gymnastics  are  important 
and  effectual.  The  effect  of  the  treatment  with  the  baths 
and  the  movements  is  obtained  through  reflex  action  very 
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largely.  In  cardiac  disease  with  lack  of  compensation  the 
treatment  with  the  baths  and  the  resistance-movements  is 
followed  by  most  gratifying  results,  even  when  all  other 
measures  fail.  In  the  discussion.  Dr.  J.  H.  Musser  referred 
to  several  cases  under  his  care  which  illustrated  the  good 
effects  of  the  treatment.  Dr.  James  Tvson  spoke  of  the 
benefit  that  was  to  be  expected  from  the  treatment  in  differ- 
ent forms  of  cardiac  disease  and  e.xhibited  a  mechanism  for 
the  more  effectual  admixture  of  the  carbon-dioxid  gas 
in  the  artificially  prepared  baths.  Du.  S.  Solis-Cohen  said 
that  his  experience  with  the  treatment  had  been  favorable, 
but  that  he  experienced  difficulty  in  inducing  patients 
to  continue  the  treatment,  and  to  lead  a  proper  life. 
Dr.  Romain,  by  invitation,  spoke  among  other  things  of  the 
favorable  influence  of  the  treatment  which  he  had  observed 
at  Nauheim,  and  of  the  great  relief  that  was  to  be  obtained 
there  for  many  patients  with  cardiac  disease.  Dr.  Heine- 
man,  in  concluding,  spoke  of  the  importance  of  having  the 
patient  in  good  condition,  and  of  paying  attention  to  his 
diet  and  general  hygiene. 

Dr.  H.  a.  Hare  reported  some  instructive  cases  of  ap- 
X>eu(lioitis,  with  the  idea  of  directing  attention  to  the 
physician's  duty  to  the  patient  in  contradistinction  to  that 
of  the  surgeon,  contending  that  it  was  frequently  the 
physician's  duty  to  say  whether  or  not  an  operation  should 
be  performed.  Cases  illustrative  of  the  wisdom  of  not 
operating  at  a  critical  period  of  the  disease  were  cited. 

College  of  Physicians  of  Philadelphia— Seetiou 
on  General  Medicine.— At  the  meeting  held  March  14ih, 
Dr.  J.  M.  Anders  reported  a  case  of  tyiihoid  fever  com- 
plicated with  hysteric  manifestations  and  hyper- 
pyrexia, which  will  soon  be  published  in  our  columns.  In 
the  discussion.  Dr.  H.  A.  Hare  expressed  the  thought  that 
the  high  temperature  had  been  induced  artificially,  and  re- 
ferred to  several  other  cases  in  which  high  temperatures 
had  been  similarly  produced.  Dr.  H.  B.  Allyn  asked  if  the 
temperature  had  been  taken  in  the  rectum,  as  well  as  in  the 
mouth  and  axilla.  Dr.  Tyson  referred  to  a  case  of  high 
temperature  in  a  malingerer.  Dr.  Anders  spoke  of  the  case 
being  true  typhoid  at  the  commencement.  The  temperature 
had  not  been  taken  in  the  rectum.  Dr.  Allyn  thought  that 
the  high  temperature  might  have  been  due  to  vaso  motor 
disturbances  rather  than  to  intentional  fraud  on  the  part  of 
the  patient. 

Dr.  Samuel  McC.  Hamill  exhibited  a  case  of  aneurysm 
of  the  aorta.  The  patient  was  a  woman,  who  first  came 
under  observation  in  1887,  at  which  time  there  were  present 
cough,  bruit,  thrill,  pulsation,  prominence  to  the  left  of  the 
sternum,  and  dulness  on  percussion.  The  patient's  condition 
has  materially  improved  and  has  remained  stationary  forthe 
past  5  years.  The  interesting  features  of  the  case  were  the 
duration  (10  years),  the  size  and  location  (descending  portion 
of  the  thoracic  aorta),  the  absence  of  symptoms,  the  gradual 
disappearance  of  certain  of  the  physical  signs,  the  unchanged 
condition  of  the  patient  during  the  past  5  years,  and  the  many 
intercurrent  diseases  through  which  she  has  passed  (influenza, 
repeated  uterine  hemorrhages,  which  appear  to  have  had  a 
beneficial  effect,  and  an  attack  of  peritonitis). 

Dr.  Tyson  presented  a  man,  aged  29  years,  with  dilata- 
tion of  the  aorta.  Following  some  exertion  he  had  ex- 
perienced a  sudden  attack  of  dyspnea,  which  was  repeated  in 
a  week  and  has  since  persisted,  though  he  has  improved 
greatly  under  treatment.  There  is  some  prominence  of  the 
upper  part  of  the  sternum,  pulsation  in  the  second  left  inter 
space,  dulness  on  percussion  over  the  upper  part  of  the 


sternum,  and  a  faint  systolic  murmur.    The  patient  had,  in 
addition,  chronic  interstitial  nephritis. 

Dr.  F.  a.  Packard  presented  a  man  with  an  aneurysm 
of  the  aorta,  and  read  the  notes  of  another  case  that  he  was 
prevented  from  showing  because  the  patient  had  had  a 
hemorrhage  from  the  left  bronchus.  The  patient, exhibited 
presented  fulness  of  the  leftside  of  the  neck  and  dilatation 
of  the  left  jugular  vein,  some  dulness  over  the  upper  part  of 
the  sternum,  pulsation,  thrill,  and  faint  tracheal  tug.  The 
aneurysm  was  thought  to  involve  the  transverse  portion  of 
the  aorta,  and  to  be  in  the  very  early  stage.  Dr.  Packard 
presented  another  patient  with  a  pulsating  tumor  in  the 
neck  of  3i  years'  duration,  situated  over  the  course  of  the 
carotid  artery,  and  a  pulsating-  tumor  over  the  course 
of  the  abdominal  aorta.  They  were  considered  most 
probably  aneurysms,  but  differing  from  the  ordinary  con- 
ception of  aneurysm.  Dr.  Packard  presented  also  a  speci- 
men of  an  aneurysm  of  the  entire  arch  and  the  upper 
portion  of  the  descending  thoracic  aorta,  which  had  caused 
gangrene  of  the  left  bronchus. 

Dr.  Judson  Daland  exhibited  four  specimens  of  aneur- 
ysm, two  of  which  had  perforated  into  the  bronchi,  one  a 
dissecting  aneurysm  which  had  ruptured  into  the  pericardial 
sac,  and  the  fourth  an  aneurysm  of  the  transverse  portion  of 
the  aorta. 

Dr.  a.  O.  J.  Kelly  exhibited  nine  specimens  of  aneur- 
ysm, including  single  and  double,  saccular  and  fusiform 
aneurysms  of  the  various  portions  of  the  arch  of  the  aorta,  of 
the  thoracic  and  abdominal  aorta, and  of  thesubclavian  artery. 

Dr.  D.  D.  Stewart  made  a  brief  report  of  three  cases  of 
aneurysm  that  had  been  treated  with  good  effect  by  the 
introduction  of  gold  wire  and  the  production  of  a  clot  by 
electrolysis. 

In  the  discussion.  Dr.  H.  A.  Hare  drew  a  parallel  between 
the  spontaneous  cure  of  the  case  presented  by  Dr.  Hamill 
and  the  artificial  cure  effected  by  the  introduction  of  gold 
wire  and  electrolj'sis,  and  referred  to  the  occurrence  of 
laryngeal  paralysis  unattended  with  cough  or  hoarseness. 
Dr.  Dalaxd  spoke  of  the  value  of  the  introduction  of  gold 
wire  and  of  the  futility  of  electrolysis  by  the  introduction  of 
the  needle  alone.  Dr.  Ashton  spoke  of  the  improvement  of 
the  patient  presented  by  Dr.  Hamill,  whom  he  had  fre- 
quently seen  in  the  course  of  years.  He  had  at  times  ob- 
served tracheal  tugging  in  the  patient.  Dr.  Akdees  spoke  of 
the  association  of  aortic  incompetency  and  aortic  aneurysm. 

Dr.  D.  J.  M.  Miller  asked  as  to  the  frequency  of  tracheal 
tugging.  Dr.  Packard  thought  tracheal  tugging  important 
when  elicited,  but  in  many  cases  it  is  incapable  of  demon- 
stration. Delay  in  the  femoral  pulse  is  a  very  slender  thread 
upon  which  to  base  a  diagnosis  of  aneurysm  of  the  abdomi- 
nal aorta.  Dr.  Stewart  referred  to  the  rapidity  of  the  pro- 
duction of  the  clot  when  the  wire  is  introduced  into  the  sac 
and  followed  by  electrolysis,  as  indicated  by  the  cessation  of 
the  movement  of  the  needle  in  the  aneurysm.  Dr.  Hamill 
referred  to  the  variability  of  tracheal  tugging  in  the  same 
patient,  as  illustrated  by  the  patient  he  had  presented.  He 
and  others  had  never  been  able  to  elicit  tracheal  tugging, 
whereas  Dr.  Ashton  and  another  physician  had  detected  it. 
Dr.  Tyson  referred  to  the  brassy  cough,  laryngeal  paralysis, 
tracheal  tugging,  and  the  association  of  aortic  incompetency 
and  aneurysm  of  the  aorta. 


Cases  of  appendicitis  occurring  in  children  are  of 

interest  on  account  of  the  difficulty  attending  the  diagnosis. 
Porter  (Cincinnati  Lancet-Clinic,  Jan.  29,  1898)  reports  4  cases 
occurring  in  children  aged  7,  11,  5,  and  IJ  years  respectively. 
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Ch^  latest  literature. 

British  Medical  Journal. 

Fet»-uary  26,  1S9S.     [No.  1939.] 

1.  What    Operation   Can   Do  for  Cancer  of   the  Tongue. 

Hknry  T.  Butlin.     {IHmtrutriL) 
'J.  The  Affections   of  the  Urinary  Apparatus  in  Children. 

John  Morgan.    (Lecture  II.) 

3.  Recent  Evidence  as  Kegards  the  Production  of  Sugar  in 

the  Liver  and  its  Utilization  in  the  Tissues.     D.  Noel 
Paton. 

4.  Pigmented  Cells  in  Mosquitoes.    Surgeon- Major  Konald 

Koss. 

5.  Euchinin  in  Malaria.    St.  Geo.  Gray. 

6.  A  Case  of  Horse-Shoe  Kidney  Simulating  Malignant  Dis- 

ease of  the  Ahdomen.    Thomas  Oliver. 

7.  Symmetrical  Partial   Detachment  of  Finger-nails   from 

"  their    Matrices.    J.  Stanley  Kellet  Smith.    {Ulna- 
tmted.) 

8.  A  Form  of   Neuralgia  Occurring    in  Cyclists.    W.  H. 

Brown. 

9.  Two  Cases  of  Extreme   Hematemesis  Treated  by  Per- 

chlorid  of  Iron.    St.  George  Reid. 

10.  Diagnosis  of  Empyema  of  the  Antrum.    N.  Stevenson. 

11.  Magnesium  Sulphate  in  Tropical  Dysentery.     Surgeon  V. 

GuNSON  Thorpe  and  Thomas  R.  Wiglesvvorth. 

12.  A  Case  of  Embolism.    Thomas  Cole. 

13.  Case  of  Myeloid  Sarcoma  of  the  Femur  Treated  by  Scrap- 

ing.   Frank  Hinds.    {Illustrated.) 

1.— Butlin's  experience  with  carcinoma  of  the  tongue 

includes  102  cases,  of  which  53  occurred  in  his  hospital,  and 
49  in  his  private  practice.  Of  the  former  16  remained  free 
from  recurrence  during  the  3  years'  limit,  and  of  the  latter 
20.  Removal  of  the  entire  tongue  is  unnecessary  in  every 
case,  and  should  not  be  considered  a  justifiable  procedure 
until  it  can  be  proved  that  a  large  proportion  of  persons  suf- 
fering from  recurrence  in  the  mouth  would  have  been  pre- 
served from  such  recurrence  had  the  tongue  been  removed. 
This  last  proposition  is  not  supported  by  Butlin's  statistics. 
His  method  consists  in  removing,  with  the  carcinoma,  J  in. 
of  apparently  healthy  surrounding  tissues.  The  prospects 
of  cure  have  greatly  increased  within  recent  years,  as  is 
shown  by  Barker's  statistics, in  which  there  were  only  b'jc  of 
cures  (according  to  the  3-years'  limit)  in  a  total  of  170  pa- 
tients, while  among  Butlin's  102  cases  there  were  20  cures. 
Inoculation  of  the  lymphatic  glands  m.ay  occur  so  soon  after 
the  appearance  of  the  primary  lesion  on  the  tongue,  that  it 
is  safe  to  say  that  when  the  operation  on  the  tongue  is  per- 
formed the  lymphatic  glands  are  already  enlarged.  Butlin 
is  strongly  in  favor  of  searching  for  the  lymphatic  glands, 
even  though  they  are  too  small  to  be  palpated  through  the 
skin.  As  a  routine  practice  he  executes  this  step  of  the 
treatment  4  weeks  after  the  operation  upon  the  tongue,  dis- 
secting back  2  large  triangular  flaps,  in  order  to  expose  the 
submaxillary,  carotid,  submental,  and  parotid  glands,  all  of 
which  may  be  invaded.  As  it  has  been  shown  by  experi- 
ence that  the  lymphatic  glands  frequently  become  involved 
when  no  recurrence  takes  place  in  the  mouth,  this  proposed 
plan  of  treatment  offers  the  best  prospects  for  the  patient's 
complete  recovery. 

3. — Tumors  of  the  kidney  in  childhood  are,  almost 
without  exception,  malignant,  and  the  great  majority  are 
sarcomatous.  The  diagnosis  may  be  established  from  the 
presence  of  hematuria,  which  is  usually  intermittent,  and 
the  demonstration  in  the  abdominal  cavity  of  a  rapidly 
growing  tumor,  with  a  smooth  rounded  outline.  While  re- 
moval of  the  growth  offers  little  prospect  of  ultimate  recov- 
ery, an  exploratory  operation,  performed  with  the  object  of 
determining  whether  or  not  the  tumor  can  be  removed,  is 
justifiable.  Vesical  calculus  in  children  is  most  fre- 
quently met  with  between  the  ages  of  2  and  6  years,  and 
may  consist  of  uric  acid,  calcium  oxalate  or  ammonium  or 
sodium  urate.  Litholapaxy  must  be  considered  the  operation 
of  choice  for  stones  of  moderate  size  in  either  boys  or  girls. 
Calculi  of  calcium  oxalate,  or  those  of  such  a  size  as  not  to  be 
readily  grasped  by  the  lithotrite,  should  in  the  case  of  boys 
be  removed  by  lateral  lithotomy,  the  suprapubic  operation 
being  reserved  for  those  cases  in  which  the  stones  are  very 


large,  are  imbedded  in   a  saccule  of  the  bladder  or  are  im- 
pacted in  the  mouth  of  a  ureter. 

3. — Paton  presents  evidence  in  favor  of  the  production 
of  sugar  in  the  liver  and  its  utilization,  at  lea.>^t  in 
part,  hy  the  tissues.  He  believes  that  these  points  are 
now  well  established,  and  that  Pavy's  views  are  therefore  in- 
correct. 

4. — Ross  has  found  pigmented  cells  in  the  tissues  of 
mosquitoes  that  had  led  upon  tertian  malarial  blood,  and 
has  failed  to  find  them  in  more  than  100  mosquitoes  fed  upon 
healthy  blood,  or  malarial  blood  containing  crescents.  The 
size  of  these  cells  appears  to  bear  some  relation  to  the  time 
that  elapsed  between  the  feeding  and  the  death  of  the  insect. 
Pigmented  cells  in  the  gastric  nuicous  membranes  are  arte- 
facts, for  Paton  has  failed  to  find  them  in  fresh  mosquitoes  or 
liorse-flies  that  had  fed  on  pigeons  whose  blood  contained 
halteridium. 

5. — Gray  finds  euchinin  .as  effective  as,  or  more  so,  than 
quinin  in  the  treatment  of  malaria.  It  causes  cinchon- 
ism,  but  is  tasteles.s  if  administered  undissolved. 

O. — A  coal-miner,  who  was  a  chronic  dyspeptic,  had  been 
seized  2  months  before  admission  while  at  work,  with  a  sharp 
sickening  pain  the  abdomen.  This  had  continued,  and  upon 
examination,  was  found  to  be  located  in  a  hard,  rounded, 
pulsating  mass,  just  above  the  umbilicus.  Asa  malignant 
growth  was  suspected,  an  exploratory  section  was  made  and 
revealed  a  horseshoe  kidney  overiying  the  abdomen. 

8. — Brown  describes  a  painful  disorder,  characterized  by 
hyperesthesia  of  the  skin  of  the  scrotum,  perineum  and 
thighs,  that  develops  after  riding  the  bicycle  for  long  distances 
at  high  speed.  It  is  often  severe  enougli  to  disable  the  victim 
for  several  weeks.  He  names  it  cyclist's  neurosis,  and 
suggests  a  change  of  siiddle  for  its  prevention  and  relief. 

9. — Two  patients  suffering  from  severe  hematemesis 
as  a  result  of  gastric  ulceration  were  kept  in  bed,  fed  by 
the  rectum,  and  given  a  mixture  of  ferric  chlorid,  glycerin 
and  ice,  as  much  as  15  drops  of  the  iron-solution  being  ad- 
ministered every  hour  at  first.     Both  recovered. 

11.— Thorpe  found  that  a  mixture  of  magnesium  sul- 
phate and  sulphuric  acid  yielded  excellent  results  in  a  case 
of  tropical  dysentery.  Wiglesworth  also  prefers  this  treat- 
ment. 

12. — A  woman  suffering  from  rheumatism  and  pre- 
senting a  presystolic  mumur,  suddenly  cried  out  while  sitting 
up  in  bed,  and  fainted.  There  were  profound  cyanosis, 
hematemesis  and  bloody  stools,  as  well  as  a  large  extravasa- 
tion of  blood  over  the  right  hip,  and  subsequently  hematuria 
and  gangrene  of  the  right  foot. 

13. — Hinds  operated  upon  a  patient  with  a  myeloid 
sarcoma  of  the  lower  end  of  the  femur,  who  has  re- 
mained free  from  recurrence  for  4  years  from  the  date  that 
the  earliest  symptoms  were  noted.  The  locally  malignant 
characterof  tumors  of  this  description  renders  it  unnecessary 
to  perform  amputation  for  their  removal,  but  allows  of  a  much 
less  radical  operation,  such  as  was  employed  in  this  case. 


The  Lancet. 

February  26,  1898.     [No.  3887.] 

1.  The  Affections  of  the  Urinary  Apparatus  in  Children. 

John  H.  Morgan. 

2.  Case  of  Angio-neurotic  Edema  with  History  of  Injury  to 

the  Head.    John  R.  Gibson. 

3.  On  Pyloroplasty,   with  Abstract  of  Eleven  Consecutive 

Cases.    Rutherford  Morison.     (Illustrated.) 

4.  A  Series  of  Six  Cases  of  Ruptured  and  Perforating  Gas- 

tric Ulcer,  treated   by  Suture,  ending  in   Complete 
Recovery.    William  H.  Bennett. 

5.  A  Suboccipital    Lobe    in    the  Brain.    Wallace  Wood. 

(Illustrated  ) 

6.  A  Case  of  Agoraphobia,  with  Remarks  upon  Obsessions. 

Robert  Joses.     (Illustrated.) 

7.  Urticaria  and  Acute  Circumscribed  Cutaneous  Edema. 

H.  Oppenhei.mer. 

8.  A  Case  of  Spontaneous  Rupture  of  the  Uterus  During 

the  First  Stage  of  Labor.    Henry  W.  J.  Cook. 

9.  Fracture  of  the  Inferior  Maxilla  Treated  bv  a  Modified 

Method  of  Wire  Suture.     T.  S.  Carter.    '(Illustrated.) 
10.  Notes  on  the  Niger-Soudan  Campaign  of  1896-97.    R. 
Horace  Casteli.ote.    (Concluded.) 
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11.  Two  Ciwes  of  Nephrorrhaphy.     (Under  the  cure  of  Mr. 

Boyce  Barrow.) 

12.  Three  Cases  of  Hydatid  of  the  Liver.    (Under  the  care  of 

Dr.  J.  O'Conor.) 

1. — Ahstnicted  from  British  Medical  Journal. 

2. — The  patient,  after  a  severe  injury  to  the  left  temple 
tiiat  involved  the  bone,  suffered  from  repeated  attacks  of 
sickness  and  vomiting,  with  pain  at  the  site  of  injury.  Some 
16  years  later  these  were  complicated  by  certain  cutaneous 
symptoms;  one  or  both  arms  would  become  white  and 
assume  the  appearance  of  cutis  anserina,  followed  by  raised 
erythematous  patches,  the  size  of  a  half-dollar.  There 
was  tingling,  l)ut  no  itcliing  in  these  spots,  and  sometimes 
the  mucous  membranes  or  tlie  pleura  also  would  be 
involved. 

3. — Moriaon  records  his  experience  in  11  consecutive 
cases  of  pyloroplasty,  all  but  one  terminating  in  recovery, 
tlie  one  patient  dying  18  months  after  the  operation  of 
carcinoma  of  the  pylorus.  In  the  treatment  of  stricture  of  the 
pylorus,  pyloroplasty  is  without  a  rival,  and  is  much  to  be 
preferred  to  Loreta's  operation,  which  is  in  the  majority  of 
instances  dangerous  and  oftentimes  useless.  Those  cases  are 
most  suitable  for  operation  in  which  the  pylorus  is  freely 
movable.  The  causes  of  pyloric  stricture  may  be  set  down 
as  ulceration  followed  by  cicatricial  contraction,  and  spasm 
of  the  pyloric  sphincter.  The  technicof  the  operation  differs 
in  no  way  from  that  described  by  Morrison  in  1895",  the 
margins  of  the  stomach  being  united  to  the  duodenum  by  a 
continuous  catgut  suture,  followed  by  a  series  of  interrupted 
Lembert  sutures  of  tine  silk. 

4.  — Benett  reports  4  cases  of  ruptured  perforating- 
ulcer  of  the  stomach,  treated  by  suture,  with  recovery  in 
all.  These  cases,  added  to  the  2  reported  by  him  in  1895, 
make  a  total  of  6  cases,  on  which  he  has  thus  operated,  with 
successful  results.  In  all  of  the  cases  but  one,  perfora- 
tion had  alread  occurred ;  it  is  far  better,  however,  not  to 
wait  until  perforation  has  occurred,  but  to  perform  the  opera- 
tion when  once  the  diagnosis  of  gastric  ulcer  is  established. 
The  perforation  was  closed  by  primary  sutures,  transfixing 
the  whole  thickness  of  the  stomach- wall,  followed  by  the 
introduction  of  Lembert  sutures  so  as  to  cover  in  the 
perforation  and  the  surrounding  induration  with  healtliy 
peritoneum. 

5. — Wood  describes  a  peculiar  swelling  just  under  the 
occiput,  in  the  brains  of  bulls  that  corresponds  to  the  occipi- 
tal lobe  in  liuman  beings.  This  in  oxen,  is  flaccid  and  ane- 
mic and  reduced  to  a  mere  outline.  It  is  believed  that  the 
difference  is  due  partly  to  the  artificial  alteration. 

6. — The  patient,  a  man  of  .'59,  with  a  marked  neuropathic 
ancestry,  had  had  a  slight  injury  to  the  head,  followed  by 
some  symptoms  of  concussion.  Shortly  after  this  he  acquired 
a  marked  dread  of  walking  out  of  doors.  The  condition  grew 
worse  periodically,  suggesting  the  possibility  of  it  being  epi- 
leptic in  nature. 

7. — Oppenheimer  reports  4  cases  of  urticaria,  the  first 
apparently  produced  by  sandalwood-oil,  the  second  by  in- 
dulging in  "  high  "  venison,  the  third  occurring  in  a  case  of 
cystitis  that  had  been  treated  with  sodium  salicylate,  and  the 
fourth  following  indulgence  in  mussels. 

8.- -Cook  records  a  case  of  spontaneous  riipture  of 
the  uteriis  during  the  first  stage  of  labor.  The  woman 
was  33  years  old  and  in  her  4th  confinement.  Notwithstand- 
ing active  stimulation  and  the  delivery  of  the  child  througli 
the  vagina,  the  patient  died  from  shock  6  hours  after  the  acci- 
dent. She  was  so  collapsed  that  abdominal  section  was  out 
of  the  question. 

11. — In  the  performance  of  nephrorrhaphy  better  re- 
sults are  obtained  if  the  sutures  penetrate  the  kidney-sub- 
stance and  not  merely  the  capsule  of  the  organ.  The 
method  employed  in  the  2  cases  reported  by  Barrow  is 
briefly  as  follows :  The  kidney  was  brought  outside  the 
parietal  wound  and  catgut  sutures  were  passed  through  its 
upper  and  lower  extremities ;  the  organ  was  then  replaced 
and  the  free  ends  of  the  stitches  passed  from  within  outward 
through  the  quadratus  muscle  and  tied  so  that  the  kidney 
was  held  firnilj-  against  the  muscle. 

12. — O'Conor  advises  strongly  against  aspiration  in  the 
treatment  of  hydatid  cysts  of  the  liver.  Undoubt- 
edly the  best  method  consists  in  exposing  the  cyst  by  a  free 
incision,  aspirating  its  contents  through  a  medium-sized 
trocar  and  cannula,  and  finally  stitching  the  cyst-wall  to  the 


abdominal  wound.  Tiie  operation  is  not  complete  until  the 
endocyst  is  removed,  which  is  best  accomplished  by  irriga- 
tion. 


New   York   Medical   Journal. 

March  IS,  189S.    [Vol.  Ixvii,  No.  ll.],_ 

1.  The  Pituitary  Gland  as  a  Factor  in  Akromegaly  and 

Giantism.    Woods  Hutchinson. 

2.  The  Home  Modification  of  Milk.     William  L.  Banek. 

3.  The  Prevention  and  Treatment  of  Gastroenteritis  in  Chil- 

dren.   A.  Seibert. 

4.  The  Treatment  of   Chronic    Suppurative    Otitis    Media. 

NoRVAL  II.  Pierce. 

5.  Nasal  and  Other  Polypi.    Henry  L.  Swain. 

6.  Phantom  tumor  in  a  Girl  of  Twelve  Years.    D.  Ernest 

Walker. 

1. — Hutchinson  has  collected  218  cases  of  akromegaly  ; 
and,  while  admitting  that  this  list  is  not  absolutely  complete, 
he  is  convinced  that,  allowing  for  repetitions  and  errors  of 
diagnosis,  not  more  than  250  cases  have  altogether  been  re- 
corded. He  classifies  the  changes  in  the  skeleton,  according 
to  the  order  of  their  occurrence,  as  follows  :  enlargement  of 
the  lower  jaw,  hands  and  feet,  of  the  upper  jaw,  of  the  super- 
ciliary ridges,  kj'photic  curvature  of  the  spine,  and  enlarge- 
ment of  the  nasal  and  infraorbital  arches.  Of  the  minor 
changes  he  describes  enlargement  of  the  tonsils  and  of  the 
tongue,  and  changes  in  some  of  the  other  bones,  particularly 
the  clavicles  and  the  ribs.  The  thyroid  gland  is  atrophied 
in  about  lOJio  of  all  cases,  and  enlarged  in  about  30%,  the 
enlargement  being  due  usually  to  cystic  degeneration.  The 
thymus  gland  is  sometimes  persistent,  sometimes  not;  the 
duration  of  the  disease  ranges  from  3  to  15  years,  about  half 
of  the  cases  dying  after  a  period  of  severe  and  incessant 
headache  and  more  or  less  disturbance  of  vision.  The  skin 
is  of  a  dirty  white,  and  not  infrequently  it  is  thickened.  The 
hair  becomes  coarse  and  scanty,  and  in  the  majority  of  cases 
impotence  develops.    [The  paper  is  not  completed.] 

2. — Baner  finds  the  methods  in  common  use  for  the 
home-moditication  of  milk  burdensome.  Accepting  a 
16^  cream  as  a  basis  of  modification,  he  has  determined  that 
desired  percentages  may  be  readily  obtained  by  the  follow- 
ing formulae : 

Given:   Quantity  desired  (in  ounces)       =  Q. 

Desired  percentage  of  fat  =  F. 

Desired  percentage  of  sugar  ^  S. 

Desired    percentage  of  proteids  =  P. 
To  find  (in  ounces) : 


Cream  (105-4)     . 

Milk  . 
Water 
Dry  milk-sugar 


=   Qx  (F-P). 


•C. 


^QX  P 

4 

=  Q  -  (C  4-  M). 

^  (S  —  P)  X  Q 
100 


If20j{  centrifugal  cream  is  used,  the  denominator  of  the 
cream  formula  will  be  16  instead  of  12.  If  12^  cream  is 
used,  it  will  be  8  instead  of  12. 

Examples. — Suppose  we  want  40  oz.  of  a  mixture  to  contain 
4%  of  fat,  7^  of  sugar,  and  2%  of  proteids: 


Cream  : 


:  ^^  X  2  =  61  oz. 


:Milk     =  — ^  —  6j  =  13J  oz. 
Water  =  40  —  20  =  20  oz. 
Sugar  =^Q^  =  2  oz. 

3. — Seibert  contends  that  the  Germans  have  long  antici- 
pated the  Americans  in  tlie  sterilization  of  milk  and  in 
furnishing  certified  milk.  He  prefers  sterilization  to  pas- 
teurization. Emphasis  is  laid  upon  prophylaxis  of  gastro- 
enteric infection  in  infants  by  cleansing  one's  fingers,  the 
nipples,  and  all  other  objects,  before  allowing  them  to  be 
introduced  into  the  child's  mouth.  In  the  treatment  of  this 
condition  he  advises  repeated  lavage  and  irrigation  of  the 


Vol.  I,  No.  12.] 


THE   PHILADELPHIA   MEDICAL   JOUKNAL. 


495 


colon  in  cases  of  cholera-infantum  type,  while  in  cases  with 
stools  of  ileo-colitis  type,  usually  associated  with  many 
streptococci  in  the  stools,  lavage  is  usually  unnecessary,  but 
calomel  and  irrigation  of  the  colon  must  be  practistMl  until 
the  mucus  disappears  from  the  stools.  Wlien  blood  i.s  pres- 
ent in  the  stools  He  silver-nitrate  solution  is  injected  after 
the  irrigation ;  when  there  is  much  muco-pus  5;;.  iclithyol 
is  used  instead.  Subsequently  salol  and  tannigen  are  em- 
ployed. Milk  is  prohibited  for  the  first  3  days,  after  which 
breast-milk  or  a  cream  mi.xturc  is  given  in  small  quantities 
at  long  intervals,  or  weak  soups  may  be  given  very  marantic 
children  for  a  week  or  more,  gradually  returning  to  the 
usual  food. 

4. — The  most  essential  factor  in  the  treatment  of 
chronic  otitis  media  is  the  establishment  of  thorough 
drainage,  whether  the  otitis  be  catarrhal  or  suppurative.  To 
this  end  strips  of  naphtholated  nuinolin  or  nosophen  gauze 
give  entire  satisfaction.  Irrigation  is  necessary  in  but  a 
small  minority  of  cases  ;  in  general,  the  use  of  injections  is  to 
be  condemned.  Operative  interference  is  indicated  when  the 
pursuance  of  palliative  treatment  for  one  month  is  attended 
with  failure,  when  the  perforation  is  anywhere  in  the  pars 
Irnsa  or  is  small,  when  the  discharge  is  copious,  purulent, 
long-continued,  and  offensive,  and  when  the  membrane  is 
thickened.  It  is  indicated,  further,  when  more  or  less  of  the 
pirs  lensa  is  lost,  together  with  the  handle  of  the  malleus, 
and  the  discharge  can  be  seen  issuing  directly  from  the 
attic. 

5.— Typical  polypi  occur  most  frequently  in  the  upper 
part  of  the  nose,  upon  or  about  the  middle  turbinated  bone. 
Tnose  springing  from  the  mucous  membrane  of  the  middle 
turbinate  are  mucous  polypi,  which  differ  in  their  structure 
from  the  simple  pendulous  hypertrophies  springing  from  the 
inferior  turbinate.  The  former  are  composed  largel.v  of 
glandular,  the  latter  of  fibrous  tissue.  The  origin  of  the  mu- 
cous polyp  is  to  be  attributed  to  excessive  irritability  of  the 
nerve  fibers  of  an  already  inflamed  mucous  membrane,  with 
consecutive  hypertrophy  of  the  tissues.  In  this  stage  appro- 
priate local  treatment  may  check  the  hyperplasia  and  recov- 
ery follow ;  but  later  on,  the  periosteum  becomes  invaded,  and 
either  a  rapid  proliferation  of  cells  or  a  rarefaction  of  the 
osseous  tissue  is  the  consequence.  When,  as  in  these  cases, 
the  bone  is  involved,  recovery  will  onlj'  follow  removal  of  a 
portion  of  the  middle  turbinate. 

6. — Tlie  patient,  a  girl  12  years  old,  had  had  several  at- 
tacks of  intestinal  disturbance,  in  one  of  which  there  were 
pain  in  the  abdomen,  vomiting,  and  some  distention,  but  no 
fever.  Rectal  examination  discovered  a  tumor  in  front  of 
the  rectum,  about  the  size  of  a  four-monihs  gravid  uterus. 
There  was,  however,  no  other  sign  of  pregnancy.  The 
genital  outlet  was  patulous  and  thus  retention  of  menstrual 
fluid  was  excluded.  The  tumor  was  tympanitic,  and  hence 
seemed  not  to  be  fecal  or  a  neoplasm.  After  free  catharsis,the 
tumor  did  not  disappear,  but  asafetida  was  administered  and 
It  vanished. 


Medical  Record. 

March  12,  ISOS.     [Vol.  53,  No.  11.] 
Memorial    Address   on   Joseph    O'Dn-yer,   M.D.     W.  P. 

XORTHRUP. 

Extragenital  Lesions  of  Syphilis.      Charles  F.  Bevan'. 

The  Non-Recognition  and  Erroneous  Diagnosis  of  Loco- 
motor Ataxia.     W.m.  M.  Leszynsky. 

The  Relation  of  some  Forms  of  Constipation  to  Degener- 
acy.   Edward  H.  Williams. 

A  New,  Ripid,  and  Accurate  Method  of  Estimating  Uric 
Acid.    R.  Harvey  Cook. 

The  Meaning  of  the  Word  Phosphaturia.  George  Fred- 
erick Laidlaw. 

Dilute  Sulphuric  Acid  in  Surgical  Dressings.    H.  C.  Mans- 

FIEU3. 

Pyemia  in  a  Boy  Thirteen  Years  Old.  Herman  B.  Shef- 
field. 

A  Method  to  Determine  the  Presence  of  Small  Effusions 
into  the  Knee-Joint.    James  Porter  Fiske. 

1. — In  his  eulogy  on  Dr.  O'Dwyer,  Northrup  gives  an  in- 
teresting account  of  the  invention  of  the  intubator  and  the 
development  of  the  process  of  intubation. 


2. — The    not   uncommon   occurrence  of   c.vtraKcnital 

chancres  emphasizes  tlie  importance  of  adopting  prevent- 
ive measures  to  check  the  dissemination  of  syphilis,  espe- 
cially among  the  innocent;  for  this  purpose  the  general  laity 
should  be  informed  of  tlie  contagiousness  of  not  only  the 
primary,  but  also  subseciucnt  lesions.  Further,  tlie  licensing 
of  prostitution  would  undoubtedly  assist  in  lessening  the 
number  of  infected  cases. 

3. — Leszynsky  considers  that  the  most  important  early 
symptom  of  tabes  dorsalis  is  loss  of  knee-jerk.  This  is 
most  rare  in  normal  persons,  but  it  is  often  difficult  to  elicit 
the  jerk.  Another  early  symptom  is  the  Argyll-Robinson 
pupil,  although  this  is  often  obscured  by  the  tendency  of  the 
patient  to  fix  when  tlie  eye  is  uncovered.  Other  symptoms 
of  somewhat  less  significance  are  circumscribed  areas  of 
cutaneous  anesthesia,  paralyses  of  the  ocular  muscles,  iin- 
potence,and  painless  enlargement  of  joints.  Incoordinalioii  is 
not  invariably  present  in  tabes,  and  may  occur  in  hysteria, 
neurasthenia,  and  multiple  neuritis,  particularly  the  alcoholic 
variety.  In  the  latter  disease,  the  knee-jerks  are  also  absent, 
but  in  association  with  loss  of  muscular  power.  The  disease 
is  also  sometimes  confused  with  transverse  myelitis,  which 
may  be  distinguished  by  the  increased  knee-jerks  and  the 
muscular  atrophy. 

•t,— Williams  believes  that  chronic  constipation  is 
often  a  stig-ma  of  deg:eueracy  and  reports  its  occurrence 
in  two  brothers,  both  athletes  and  highly  intellectual  men,  in 
whom,  however,  there  were  defects  in  the  arrangement  of 
the  teeth. 

5.— Cook  has  devised  a  new  method  for  the  quantitative 
estimation  of  uric  acid.  Ten  cu.  cm.  of  urine  are 
placed  in  a  graduated  tube,  and  from  0.5  to  1  gm.  of  sodium 
carbonate,  and  from  1  to  2  cu.  cm.  of  ammonium  hydrate  are 
added.  The  precipitated  earthy  phosphates  are  removed  by 
centrifugation  and  the  clear  urine  is  poured  into  another 
tube.  With  this  are  mixed  2  cu.  cm.  of  ammonium  hydrate 
and  2 cu.  cm.  of  a  5  ^t  solution  of  silver  nitrate  to  which 
ammonium  has  been  added,  and  the  precipitated  silver  urate 
is  separated  by  centrifugation.  Ammonium  hydrate  is  again 
added  and  the  solution  is  centrifugated  until  the  minimum 
reading  is  obtained.  One  cu.  cm.  of  precipitate  represents 
0.001176  gra.  uric  acid  in  10  cu.  cm.  urine  and  the  percentage 
is  obtained  by  multiplying  the  total  amount  by  10. 

O.— Laidlaw  objects  to  the  current  word  phosphaturia, 
which  means  botl'i  increased  elimination  of  the  earthy  phos- 
phates and  ready  precipitation  of  the  earthy  jihosphates. 
He  would  restrict  it  to  the  former  significance,  and  suggest 
for  the  ready  precipitation  the  -i  phosphaturoptosis. 
Of  this  there  are  2  varieties— one  .  urring  in  connection 
with  the  fermenting  alkaline  urine  of  the  cystitis,  and  one  as 
a  result  of  putrefactive  changes  after  the  urine  has  been 
standing  for  some  time. 

8.— A  case  of  pyemia  in  a  boy  13  years  old,  originat- 
ing in  a  small  abrasion  in  front  of  the  ankle-joint,  is  interest- 
ing on  account  of  both  the  insignificant  character  of  the 
wound  through  which  infection  occurred,  and  the  marked 
cardiac  lesions  found  at  the  autopsy,  despite  the  fact  that 
during  life  there  were  no  physical  signs  of  cardiac  derange- 
ment. The  pericardial  cavity  was  filled  with  13  pints  of  pur- 
ulent fluid,  the  pulmonary  valve  was  perforated,  and  vege- 
tations were  seen  on  the  aortic  and  pulmonary  valves  and 
upon  the  pericardium.  The  bacterium  coli  predominated 
in  the  cultures  obtained  from  the  cardiac  vegetations. 

{).— To  facilitate  the  detection  of  small  effusions  in  the 
knee-joint,  the  patient  should  be  instructed  to  bend  for- 
ward at  the  hip-joint*,  resting  both  hands  on  the  anterior 
surface  of  the  middle  third  of  each  thigh.  This  is  the  posi- 
tion of  greatest  relaxation  of  the  anterior  structures  of  the 
joint,  and,  with  the  aid  of  gravity,  one  can  by  tapping  the 
patella  easily  determine  the  presence  or  absence  of  an  effu- 
sion, no  matter  how  small. 


Medical  New.s. 

March  12,  1898. 

1.  Some  Instructive  Cases  of  Appendicitis.    H.  A.  Hare. 

2.  Compound  Fractures  Involving  the  Ankle-joint.    C. 

WORDEN. 

3.  Mastoiditis.    Wm.  C.  Bane. 
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4.  The  Epidemic  of  Dengue  at  Houston,  Texas;  Clinical  Re- 

port of  Cases.    I.  B.  Diamond. 

5.  Foreign  Bodies  in  the  Cornea.    Edward  JACK80>f. 

6.  Arteriosclerosis  as  a  Cause  of  Kidney  Disease.    Everett 

J.  Brows. 

7.  Formaldehyd  Disinfection.    Jacoh  R.  Johns.    {Illuatraled.) 
1.— Iliire  reports  7  eases  of  .appendicitis.     The  first 

was  in  a  boy  of  10,  who  had  had  li  attacks  in  6  month?.  A 
large  mass  was  found  in  the  right  inguinal  region  and  opera- 
tion was  advised  during  an  interval,  but  was  followed  by 
death.  The  second  patient  had  had  2  attacks.  Operation 
was  not  advised  and  no  subsequent  attack  has  occurred  in  4 
years.  The  third  patient  had  an  attack  almost  every  week, 
but  remained  in  good  general  condition.  Rest  treatment  in- 
duced improvement,  but  the  patient  disappeared,  and  it  is 
not  known  whether  this  was  permanent.  A  fourth  patient 
had  a  chissic  attack,  but  on  account  of  feebleness  operation 
was  not  performed;  no  other  attack  has  occurred  for  2J 
years.  The  fifth  case  was  operated  upon  after  the  fourth 
attack,  and  an  abscess  found  in  the  tip  of  the  appendix, 
which  ruptured  during  the  removal  ;  six  weeks  later  peri- 
tonitis developed  and  the  patient  died  as  a  result  of  abscess 
of  the  right  ovary.  The  sixth  case  had  a  very  severe  attack  ; 
operation  was  at  once  performed  and  the  patient  recovered. 
The  seventh  patient,  a  boy  of  10,  was,  after  severe  paroxysms 
of  pain  and  obstinate  constipation,  operated  upon  and  the 
infiamed  appendix  removed.  He  subsequently  developed 
symptoms  of  intestinal  obstruction,  which  on  one  occasion 
required  operation,  and  upon  another  high  enemata.  He 
finally  recovered,  but  has  a  partial  paraplegia. 

2. — CoinpoiiiKl  fractures  of  the  ankle-joint  mny 
involve  either  the  tibia,  the  fibula,  the  astragalus,  or  the  os 
calcis.  The  seat  and  the  nature  of  the  fracture  will  depend 
largely  upon  whether  the  foot  was  everted  or  inverted  at  the 
time  of  injury.  When,  after  reduction,  there  is  little  ten- 
dency to  displacement,  further  interference  with  the  wound 
is  inadvisable  ;  when  there  is,  however,  difficulty  in  main- 
taining the  fragments  in  position,  further  manipulation 
through  the  wound  is  allowable.  Amputation  should  in  no 
case  be  carried  out  unless  the  patient's  life  be  endangered  by 
its  omission,  as  it  is  best  in  all  cises  to  try  to  save  the  foot. 

3. — The  diagnosis  of  mastoiditis,  which  is  usually  a 
complication  of  otitis  media,  may  be  confirmed  by  the  symp- 
toms of  ostitis  or  periostitis  preferable  to  the  mastoid  region. 
The  bodily  temperature  is  an  uncertain  guide  as  a  rule; 
when  fluctuating  it  is  usually  indicative  of  involvement  of 
the  lateral  sinus.  The  prognosis  of  mastoiditis  complicating 
acute  otitis  media  is  generally  favorable,  but  when  it  occurs 
in  the  course  of  a  chronic  otitis  media,  there  is  ground  for 
anxiety.  In  a  few  cases,  vigorous  abortive  treatment  may 
successfully  ward  off  dangerous  complications,  while  injudi- 
cious delay  may  result  in  brain-abscess,  sinus-thrombosis, 
phlebitis,  or  meningitis.  As  a  rule,  operative  treatment  must 
be  resorted  to. 

•4. — Diamond  observed  and  treated  71  cases  of  dengue, 
of  which  23  were  in  children.  The  clinical  course  was  in 
general  as  follows:  The  onset  was  sudden,  with  a  severe 
chill;  then  followed  pains  in  the  head,  bones,  joints  and 
nausea  and  vomiting.  The  tongue  was  white,  the  bowels 
were  constipated,  and  the  temperature  ranged  Ijetween  103° 
and  106°.  Albumin  was  occasionally  present  in  the  urine. 
The  pains  increased  after  from  36  to  48  hours,  and  at  the  end 
of  the  third  day  they  began  to  subside  and  the  fever  to  dimin- 
ish. In  a  number  of  cases  an  eruption  appeared  shortly 
after  defervescence,  being  followed  by  a  second  paroxysm. 
This  eruption  was  usually  dark  red  and  punctiform,  but  in 
one  case  It  resembled  urticaria.  During  convalescence  an 
icteroid  discoloration  of  the  skin  and  conjunctiva  were  no- 
ticed. In  several  cases  relapse  followed  the  primary  attack 
at  an  interval  of  from  1  to  5  weeks.  In  children  the  disease 
was  milder  and  bore  a  close  resemblance  to  typhoid  fever. 

5. — The  presence  of  foreign  bodies  in  the  cornea 
may  be  discovered  by  the  use  of  oblique  illumination  or  the 
ophthalmoscopic  mirror.  In  all  cases,  except  in  the  pres- 
ence of  powder  stains  or  "grains,"  the  treatment  consists  in 
prompt  removal  not  only  of  the  foreign  body,  but  also  of  the 
darnaged  corneal  tissue  and  the  brown  stain.  When  a 
foreign  body  has  penetrated  into  the  anterior  chamber 
prompt  removal  is  particularly  in  order  to  avoid  serious 
complications. 

6. -Brown  calls  attention  to  the  frequent  occurrence  of 


renal  disease  in  eases  of  general  arteriosclerosis. 

The  symptoms  appear  about  the  age  of  40  and  are  at  first 
slight,  either  dyspepsia  or  heailache.  The  urine  is  of  low 
specific  gravity,  and  usually  contains  a  trace  of  albumin  and 
a  few  liyaline  casts.  As  the  disease  progresses,  arterial 
tension  is  often  markedly  increased.  Two  cases  are  re- 
ported. 

7. — Johns  describes  a  simple  appar.atus  for  disinfect- 
ing rooms  with  formaldehyd.  This  consists  essentially 
of  a  lamp,  a  copper  coil,  and  a  small  receptacle  to  contain 
formalin,  to  which  Wi  methyl-alcohol  hiis  been  .added. 
The  solution  is  allowed  to  run  into  the  coil  after  this  has 
become  red  hot.  The  apparatus  is  kept  outside  of  the  room, 
into  which  the  gas  is  introduced  through  a  keyhole. 


Boston  Medical  and  Surgical  Journal. 

March  10,  1S9S. 

1.  On   Some   of  the  Qualities  Necessary  for  Being  a  Good 

Nurse.    Francis  S.  Watson. 

2.  Pidmonary   Abscess  and  Gangrene.    C.  F.  Withisgton. 

3.  A  Study  of  37  Fatal  Cases  of  Cirrhosis  of  the  Liver.    John 

LovETT  Morse. 

4.  The  Forcible  Correction  of  the  Deformity  in  Pott's  Dis- 

ease.    A  Review  of  the  Recent  Literature.    Robert 

W.  LoVETT. 

5.  Enormously    Dilated     Intra-Peritoneal     Lymph-Vessels. 

Cystic  Lymphangiectasis.    Death  from  Shock.    John 

HOMANS. 

2. — Withington  has  studied  the  records  of  36  cases  of  ab- 
scess and  gangrene  of  the  lung;  20  died  ;  4  were  dis- 
charged unrelieved,  4  well ;  and  the  remaining  8  were  "  re- 
lieved." Autopsies  are  reported  in  8  cases.  In  one,  a  case  of 
abscess  in  which  the  diagnosis  had  been  obscure,  it  is  believed 
that  local  tendencies  during  life  should  have  suggested  the 
existence  of  abscesses.  In  one  case,  encapsulated  bacilli  were 
found,  which,  injected  into  a  guinea-pig,  caused  death,  and 
were  found  in  the  peritoneal  fluid  of  the  guinea-pig.  Four 
cases  had  been  operated  upon  ;  one  of  these,  in  which  there 
was  a  localized  empyema  communicating  with  a  pulmonary 
abscess,  recovered.  The  surgical  prognosis  varies  according 
to  (1)  the  existence  of  a  general  fetid  empyema,  (2)  the 
presence  of  pleural  adhesions  over  the  affected  lung-area, 
(3)  the  existence  of  a  focus  of  gangrene  not  covered  by  pro- 
tecting pleural  adhesions.  In  the  last  variety  operation  is 
almost  certain  to  result  in  general  empyema,  and  drainage 
is  difficult;  the  second  varietj'  is  the  most  favorable  for 
operation ;  while  in  the  first  variety  the  prognosis  is  bad, 
although  operation  is  demanded. 

3. — Of  the  37  cases,  13  showed  enlarged,  11  natural-sized 
and  12  small  livers.  Thus,  these  general  classes  of  livers,  as 
to  size,  are  encountered  with  about  equal  frequency.  An 
alcoholic  history  was  obtained  in  all  cases  in  which  it  was 
sought  for.  Fourteenof  the  cases  occurred  in  females.  The 
most  frequent  early  symptoms  were  swelling  of  the  feet  and 
dyspnea.  Ascites  occurred  about  half  as  commonly  with 
enlarged  liver  as  with  the  others.  Jaundice  was  present  in 
over  half  of  all  cases,  but  it  was  more  common,  more  per- 
sistent and  earlier  in  appearance  in  the  cases  with  enlarged 
livers.  Hemorrhage  from  the  alimentary  tract  was  present 
in  one-fourth  the  cases,  but  it  was  least  common  when  the 
liver  was  enlarged.  Nutrition  was  unimpaired  with  large 
livers  and  in  three-fourths  of  the  other  cases.  The  enlarge- 
ment of  the  spleen  was  lacking  in  but  6  cases.  Its  degree 
bore  no  relation  to  the  amount  of  ascites.  It  is  believed  that 
splenic  enlargement  is  not  secondary  to  the  liver  disease,  but 
is  due  to  the  same  irritant  cause.  But  few  cases  showed 
lesions  in  the  gastro-enteric  tract,  while  in  many  there  were 
interstitial  changes  in  the  arterial  system,  the  kidneys  and 
the  serous  membranes. 

4. — There  are  numerous  objections,  both  practical  and 
theoretic,  to  forcible  correction  of  deformity  in  Pott's 
disease.  In  the  first  place,  it  has  for  its  object  obliteration 
of  the  deformity,  which  is  only  a  symptom,  and  not  the 
eradication  of  the  disease.  Again  it  has  not  been  satisfac- 
torily proved,  and  there  is  good  reason  to  doubt  that  the 
resultant  space  between  the  vertebral  bodies  will  eventually 
be  filled  with  osseous  tissue.  Thirdly,  it  is  evident  that  such 
a  procedure  must  be  attended  with  some  fatality,  although 
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up  to  the  present  time  the  fatalities  have  been  surprisingly 
few.  The  best  results  have  been  obtained  by  Calot,  who 
dealt  with  204  cases,  with  only  2  deaths.  There  seems  to  be 
no  limit  of  applicability  tor  this  method,  unless,  perhaps, 
bony  ankylosis  be  considered  a  contra-indication.  While 
the  "majority  of  observers  are  enthusiastic,  there  are  still 
some,  whose  authority  is  not  questioned,  who  are  inclined 
to  be  skeptical  with  repird  to  the  operation. 

5. — Homans  operated  upon  a  l;3-year-old  child  for  the 
removal  of  an  abdominal  tumor  that  proved  to  be  a 
collection  of  dilated  lymph-chunnels,  resembling 
cysts.  There  were  three  large  cysts  and  a  number  of  small 
ones  communicating  with  the  others  and  extending  down 
into  the  pelvis.    The  child  died  17  hours  after  the  operation. 


Journal  of  the  American  3Iedical  Association. 

March  12,  1808.    {YcA.  xxx,  No.  11.] 

1.  Auto-intoxication  in  its  Relations  to  the  Diseases  of  the 

Nervous  Svstem.    Daniel  R.  Brower. 

2.  Surgical  Treatment  of  Gastric  Ulcer.    Van  Buren  Knott. 

3.  The  Conservative  Agency  of  Shock.     H.  G.  Wetherill. 

4.  Lupus  Vulgaris — Epithelioma — Acne — Alopecia  Circum- 

scripta— Tinea  Versicolor.    John  V.  Shoe.maker. 

5.  Lectures    on    Tuberculosis  of   the    Kidney.      Charles 

Greene  Cumston.    {Concluded.) 

6.  Cocain  in  Otology  and  Laryngology.    Ledru  P.  Smock. 

7.  Fractures  of  the  Nasal  Bones.    Frederick  C.  Cobb. 

8.  Certain  Conditions  of  the  Tonsils  which  Limit  the  Useful- 

ness of  the  Tonsillotome.    Arthur  Ames  Bliss. 

9.  The  Treatment  of  Chronic  Inflammation  of  the  Tonsils. 

J.  A.  Ellegood. 

10.  Peritonsillitis— Its  Etiology  and  Treatment.     Kate  W. 

Baldwin. 

11.  Municipal  Control  of  Diphtheria.    W.  K.  Jaques. 

12.  Remarks  upon  the  Surgical  Treatment  of  Malignant  Dis- 

ease of  the  Larynx.    D.  Bryson  Delavan. 

13.  Some  Defects  of  Speech,  their  Cause  and  Treatment,  with 

Exhibition  of  C;ises.    G.  Hudson  MAKUE^J. 

14.  Chronic  Stenosis  of  the  Larynx  with  Five  Illustrative 

Cases.    William  S.  Jones. 

1. — After  a  consideration  of  the  results  of  recent  investi- 
gations Brower  concludes  that  some  nervous  diseases 
are  the  jiroduct  of  auto-intoxioation,  causing  degen- 
eration of  the  nervous  system,  acute  or  chronic,  and  result 
possibly  in  destruction  of  the  structure  and  function  of  the 
nerve-cells.  The  peculiar  arrangement  of  the  lymph-chan- 
nels in  the  nervous  system  makes  auto-intoxication  of  the 
brain  possible  through  blocking  of  these  channels.  The 
principal  factor  in  this  autotoxis  is  disorder  in  the  gastro- 
intestinal tract,  such  as  gastrectasis,  intestinal  dyspepsia 
and  coprostasis.  The  diagnosis  is  made  by  regional  exami- 
nation ;  by  examination  of  the  gastric  contents,  and  by  ex- 
amination of  the  urine,  which  will  show  increased  amounts 
of  indican,  diminished  total  sulphates,  and  an  increase  in 
the  amounts  of  ethereal  or  conjugate  sulphates.  There  will, 
also,  usually  be  found,  in  consequence  of  this  auto-intoxica- 
tion, a  diminished  hemoglobin-record  and  a  diminished 
number  of  red  blood-corpuscles.  The  treatment  should 
include  lavage,  enteroclysis,  gastric  and  intestinal  antisep- 
tics, laxatives  and  hematinics. 

2. — Surgical  interference  for  the  relief  of  g-astric 
ulcer  and  its  complications,  although  of  comparatively  re- 
cent date,  has  by  the  brilliancy  of  its  results  become  a  well- 
established  procedure  and  promises  much  for  the  future. 
Perforation  is  a  serious  accident  and  in  the  majority  of  cases 
the  only  hope  for  recovery  is  offered  by  operation.  The 
results  thus  far  have  been  very  gratifying  and  the  percentage 
of  recoveries  during  the  last  2  years  is  much  larger  than  it 
was  previously.  Sometimes  perforation  occurs  slowly,  with 
the  formation  of  limiting  adhesions,  and  a  localized  abscess 
results.  Such  an  abscess  should  be  opened  in  the  same 
manner  as  other  abdominal  or  pelvic  abscesses.  Again,  ad- 
hesions may  occur  between  the  stomach  and  some  other 
structure,  thus  providing  a  new  floor  for  the  ulcer  before 
perforation  occurs.  Such  adhesions  may  cause  so  much 
functional  disturbance  and  pain  that  operation  may  be  ne- 
cessary.   A  case  of  this  kind  is  reported  in  which  hemate- 


mesis  and  the  classic  symptoms  were  wanting  and  in  which 
the  ulcer  had  completely  healed  spontaneously. 

3. — Hemorrhage,  though  in  small  amount,  is  a  far  more 
important  factor  in  the  production  of  shock  than  has  been 
commonly  believed,  and  shock  unassocialed  with  hemor- 
rhage is  rarely  seen.  It  is  probable  that  even  small,  contin- 
uous arterial  hemorrhage  lowers  blood-pressure  by  reflex 
action,  tending  to  prevent  great  loss  of  blood.  Premature 
stinmlation  may  defeat  this  conservative  effort  of  nature. 
Bleeding  should  be  stopped,  and  proper  provision  be  made 
for  the  comfort  and  welfare  of  the  patient  before  active  stim- 
ulation is  resorted  to,  unless  there  is  imminent  danger  of 
death.  Anesthetics  should  be  used  sparingly,  because  they 
abolish  the  reflexes,  as  do  alcoholic  stimulants  if  used  too 
freely. 

4. — A  typical  case  of  lupus  was  shown,  the  importance 
of  constitutional  treatment  was  emphasized,  and  codliver-oil 
and  arsenic  were  prescribed.  Pure  carbolic  acid  twice  a 
week  locally,  with  carbolic  ointment  in  the  interim,  was 
ordered.  The  local  application  of  emulsion  of  jequirity  was 
advised  in  a  case  of  epithelioma,  in  whicli  operation  was 
refused.  A  case  of  acne  was  shown,  which  was  believed  to 
have  been  caused  by  immoderate  use  of  tobacco,  impairing 
nerve-force,  and  producing  deficient  digestive  power,  dis- 
turbed general  and  capillary  circulation,  and  a  morbid  state 
of  the  sebaceous  glandular  apparatus.  Copper  oleate,  diluted 
with  oleic  acid,  is  advised  in  the  treatment  of  tinea  versi- 
color. 

5.— In  the  initial  stage  of  renal  tuberculosis  the  symp- 
toms may  be  latent.  Pain  is  considered  the  first  and  most 
important  manifestation.  It  may  occur  as  lameness  of  short 
duration,  sometimes  as  a  feeling  of  weight  in  the  lumbar 
region ;  it  may  be  sharp  and  intermittent  or  continuous  and 
lancinating.  Hematuria  may  occur  early,  and  blood  may 
be  present  in  only  microscopic  quantities.  The  presence  of 
pus  is  the  most  important  characteristic  of  the  urine,  and  it 
is  spontaneous,  constant  and  lasting.  The  tubercle-bacillus 
may  be  discovered,  but  is  not  present  in  about  iO'/(  of  cases. 
Kelly's  instruments  are  of  value  in  determining  the  diagnosis, 
and  pain  and  swelling  are  the  most  important  guides.  The 
most  essential  point  is  to  distinguish  cases  requiring  surgical 
treatment  from  those  that  are  inoperable. 

6. — Tests  for  determining  the  presence  of  allied  dangerous 
alkaloids  are  given.  Eucain  is  preferred  in  operative  work, 
but  cocain  is  thought  to  be  exceedingly  valuable  in  the 
treatment  of  acute  rhinitis,  tonsillitis,  otitis  media,  spasmodic 
laryngitis,  laryngeal  asthma,  etc. 

7.-^An  apparatus  is  described  consisting  of  a  steel  band 
shaped  to  tit  the  head,  straps  passing  under  the  chin  and 
over  the  head,  to  prevent  slipping  up  or  down,  and  a  spring 
connected  with  the  band,  which  makes  pressure  by  means  of 
a  pad  on  the  side  of  the  nose,  thus  correcting  any  lateral  de- 
viation. 

8. — The  tonsillotome  can  excise  only  such  masses  of 
tissue  as  will  engage  within  the  ring-frame  of  its  guillotine- 
knife,  and  hence  it  is  of  no  service  in  the  removal  of  sclerosed 
and  contracted  tonsils  or  of  large,  diffuse,  encapsulated  tonsils. 
Even  so  simple  an  operation  as  tonsillotomy  should  be  done 
thoroughly,  and  dissection  with  scissors  and  forceps  is  to  be 
preferred "  to  the  tonsillotome.  Farlow's  tonsil-punch  is 
useful  when  the  size  of  the  patient's  mouth  permits  its  use. 

9, — Constitutional  remedies  and  local  applications  are  of 
but  little  avail  in  the  treatment  of  chronic  tonsillitis. 
Rational  treatment  must  aim  at  the  destruction  or  removal 
of  the  tonsillar  crypls.  Excision  with  the  guillotine  is  con- 
sidered the  best  method  of  treatment,  and  means  for  arrest- 
ing hemorrhage  should  be  at  hand.  A  gallo-tannic  acid 
mixture  is  recommended  as  a  hemostatic,  and  nitrous  oxid 
is  preferred  for  anesthesia.  Next  to  the  knife  the  burning 
out  of  the  crypts  with  a  cherry-red  electrode  is  the  best 
method  of  treatment.  In  cases  of  fibrinous  tonsillitis  the 
galvano-cauterv  snare  is  sometimes  useful. 

lO.— Peritonsillitis  is  undoubtedly  of  bacterial  origin  ; 
rheumatism,  gout,  cold,  trauma,  any  condition  that  lessens 
the  resistance  of  the  tissues  may  predispose  to  it  but  does 
not  act  as  an  exciting  cause.  In  the  treatment  the  throat 
and  nose  should  be  cleansed  with  a  mild  alkaline  solution, 
followed  by  the  application  of  equal  parts  of  spirit  of  tur- 
pentine and  compound  spirit  of  lavender,  with  the  addition 
of  a  few  drops  of  oil  of  gaultheria  or  anise  to  disguise  the 
taste.    This  should  be  applied  every  2  or  3  hours.    A  mer- 


498 


THE    PHILADELPHIA    MEDICAL   JOURNAL. 


[March  19,  1898 


curial,  followed  by  a  saline  laxative,  codein  to  control  pain, 
and  as  much  nourishment  as  can  be  taken,  will  usually 
effect  a  favorable  result,  aborting  the  attack  or  limiting  it  to 
one  side  if  seen  early. 

11. — Miiiiioipal  control  of  diphtheria  means  the  en- 
forcement of  those  hygienic  laws  thai  will  increase  physiologic 
resistance  and  thus  remove  the  predisposition  to  the  disease; 
it  must  protect  the  children  from  contagion  by  competent 
medical  inspection  in  schools  and  public  places  of  work.  It 
should  furnish  physicians  with  convenient  means  for  early 
bacteriologic  diagnosis,  for  they  are  often  influenced  in  mak- 
ing a  culture  by  the  convenience  with  which  they  can  do  so. 
The  introduction  of  culture-outfits  in  small  metallic  boxes, 
several  of  wliich  can  be  carried  in  the  pocket,  has  had  much 
to  do  with  the  large  number  of  cultures  obtained  by  the 
Chicago  Health-Department.  The  Health-Department  shoul.d 
also  obtain  and  furnish  the  best  quality  of  antitoxin,  for 
diphtheria  is  a  disease  of  the  poor,  and  to  avoid  delay  and 
not  endanger  life  the  physician  must  often  furnish  antitoxin 
and  wait  for  his  pay  if  he  gets  it  at  all. 

12. — Operations  for  the  cure  of  malignant  disease 
of  the  hiryux  have  usually  resulted  in  shortening  rather 
than  lengthening  the  lives  of  patient,s  operated  upon,  but 
within  two  years  several  papers  have  appeared  in  which  the 
proportion  of  successful  operations  is  so  large  that  they  are 
worthy  of  careful  consideration,  notwithstanding  the  rela- 
tively small  number  of  cases  and  the  short  time  that  has 
elapsed.  The  methods  of  Butlin,  of  Semon,  of  J.  Solis- 
Cohen  and  of  Watson  Cheyne  are  considered,  and  the  opin- 
ion is  expressed  that  capital  operations  on  the  larynx  should 
be  performed  only  by  especially  gualified  operators  and  in 
hospitals  fitted  with  facilities  for  the  work. 

13. — Several  patients  were  presented  in  whom  improve- 
ment had  resulted  from  systematic  exercise  to  develop  the 
muscles  of  the  lips,  tongue,  and  palate,  in  much  the  same 
way  that  deaf-mutes  are  taught  to  talk. 

14. — The  symptomatology  of  stenosis  of  the  larynx  is 
characteristic.  Dyspnea  is  always  the  most  urgent  symptom, 
but  there  may  be  present  also  dysphonia,  dysphagia,  pain, 
cyanosis,  forced  respiration,  anxiet}'  of  countenance,  and 
increased  breath-sounds.  In  chronic  cases  the  most  frequent 
initial  symptom  probably  is  dysphonia  or  hoarseness,  which 
is  sooner  or  later  followed  by  other  characteristic  signs. 


Journal  of  Nervous  and  3Iental  Diseases. 

February,  189S.     [Vol.  xxv.  No.  2.] 

1.  On  Arrested  Development  and  Little's  Disease.    William 

G.  Spiller. 

2.  Glioma  of  the  Right  Frontal  Lobe  of  the  Brain.    William 

C.  Krauss. 

1. — Spiller  describes  the  case  of  a  child,  born  of  first 
cousins,  with  an  excessively  small  head.  At  the  age  of  19 
months  she  was  unable  to  sit  without  support.  There  was 
some  contracture  in  the  lower  limbs,  but  no  paralysis. 
Craniotomy  was  performed  at  this  age.  Some  improvement 
may  have  occurred,  but  the  child  could  never  stand  or  feed 
herself,  and  spoke  but  little,  although  she  understood  some  of 
the  things  that  were  said  to  her.  She  died  at  the  age  of  6; 
the  brain  weighed  16  oz.  The  gyri  and  fissures  were  well 
developed ;  there  were  no  sclerotic  areas  and  no  microgyria. 
The  cord  was  small.  Sections  from  the  superior  part  of  the 
motor  convolutions  on  both  sides  showed  entire  absence  of 
the  pyramidal  cells.  There  was  no  irregularity  in  the  ar- 
rangement of  the  other  cortical  cells.  The  anterior  cornua  of 
the  cervical  swelling  contained  a  few  cells,  and  there  was 
slight  sclerosis  in  the  columns  of  Goll.  Similar  changes 
were  found  in  the  lower  portions  of  the  cord.  The  routs 
were  normal.  Spiller  presents  abstracts  of  the  reports  of  a 
number  of  cases  more  or  less  similar  to  his  own,  and  gives 
the  clinical  histories  of  5  cases  that  he  has  observed.  The 
fi<-8t  was  born  at  the  seventh  month,  of  a  mother  only  17 
years  of  age.  He  was  normal  until  2  years  of  age,  when  he 
eemed  to  stop  developing.  His  intellectual  powers  were 
eeble.  There  was  some  spasticity  and  paresis  of  the  lower 
limbs,  but  no  exaggeration  of  the  reflexes.  The  second,  a 
boy  of  8  years,  had  convulsions  a  few  months  after  birth. 
He  was  an  idiot,  could  not  walk  and  had  a  tendency  to  fall 
ackwards.    Knee-jerks  and  ankle-jerks  were  both  exagger- 


ated. In  this  case  an  autopsy  was  performed  and  the  fissures 
of  the  brain  were  found  of  a  primitive  type,  while  the  pyram- 
idal cells  in  the  motor  region  were  smaller  than  normal. 
The  cord  showed  no  lesions.  The  third  patient,  another 
microcephalic  idiot,  was  an  epileptic.  The  lower  limbs  were 
slightly  paretic  ;   there  was  increase  of  the  reflexes. 

In  the  discussion  of  this  paper,  Dr.  Kf.k.n  stated  that  he 
had  operated  upon  18  cases  of  niicrocophaly'of  which 
5  had  died,  G  were  slightly  improved  and  7  were  not  bene- 
fited. He  believes  that  the  operation  is  only  justifiable  in 
cases  of  moderate  microcephaly  and  even  then  offers  little 
hope  for  more  than  the  most  trivial  improvement.  He  con- 
cludes that  "in  a  moderate  number  of  selected  cases  .... 
the  operation  will  happily  be  followed  by  death  in  about  15 

to   20/'t>of  the   patients In   a  small   number  .... 

benefit  to  a  slight  extent  will  be  observed,  but  in  the  majority 
no  results,  good  or  bad,  will  follow  the  operation." 

2. — Krauss.  reports  the  case  of  a  man  who,  a  year  and  a 
half  before  death,  noticed  slight  dizziness  when  stooping. 
About  6  months  later  he  began  to  have  dull  pain  in  the 
head,  with  periods  of  exacerbation.  This  grew  so  bad  that 
about  7  months  later  he  was  obliged  to  discontinue  work. 
When  the  pain  was  most  severe  the  head  appeared  to  be 
drawn  backward.  About  this  time  he  had  spells  of  nausea 
and  vomiting.  The  attacks  of  dizziness  were  more  frequent, 
and  after  them  there  was  some  staggering.  Tlie  mental 
faculties  were  intact,  but  the  man  seemed  apathetic,  and 
rarely  spoke  unless  asked  a  question.  Careful  physical  ex- 
amination showed  the  presence  of  bilateral  optic  neuritis, 
more  pronounced  on  the  right  side.  All  the  other  signs 
were  absolutely  negative.  Same  improvement  followed  the 
administration  of  mixed  treatment,  but  the  man  soon  grew 
worse  again  and  a  very  slight  paresis  on  the  left  side  developed. 
A  tumor  of  the  frontal  lobe  was  therefore  diagnosti- 
cated, probably  on  the  right  side,  because  of  the  absence  of 
any  focal  symptoms.  Death  occurred  after  severe  parox- 
ysms of  headache.  At  the  autopsy  a  large  cyst,  surrounded 
by  pia  mater,  was  found  in  the  right  lobe  of  the  cerebrum, 
pressing  upon  the  surface  of  a  tumor  that  occupied  the  mid- 
dle and  caudal  portions  of  the  first,  second  and  third  frontal 
convolutions,  and  extended  as  far  backward  as  the  ascending 
frontal  gyrus,  and  as  far  inward  as  the  lateral  ventricle,  with 
which  the  cyst  communicated.  Another  cj'st,  about  the 
size  of  a  pigeon's  egg,  was  found  within  the  brain  just  be- 
neath the  left  angular  convolution.  [No  microscopic  exam- 
ination is  reported,  the  tumor  being  called  a  glioma ;  but  it 
appears  more  reasonable  to  look  upon  the  condition  as  con- 
genital, probably  porencephaly.  The  existence  of  the  large 
cyst  in  the  left  hemisphere  without  any  focal  symptoms  is 
most  interesting  ] 


American  Journal  of  Pharmacy. 

February,  1S9S. 

1.  In  the  Land  of  Ginger — Jamaica.    F.  B.  Kilmer. 

2.  Testing  of  Formaldehyd.     Carl  E.  S.mith. 

3.  Treatment  of  Morphin-Poisoning  by  Potassium  Perman- 

ganate.   L.  E.  Sayre. 

1. — This  is  an  interesting  account  of  ginger-production  in 
Jamaica.  The  author  believes  that  from  2-5,000  to  50,000  of 
the  inhabitants  are  more  or  less  dependent  upon  this  indus- 
try. The  plant  grows  all  over  the  island  from  an  elevation 
of  2,000  feet  up  to  the  summits  of  the  lofty  mountain-ranges. 
The  government  returns  give  onlj-  about  2.50  acres  under 
cultivation,  but  this  acreage  the  writer  regards  as  wholly 
inadequate  to  produce  the  crop  harvested,  and  accounts  for 
this  disparity  in  the  statistics  by  the  fact  that  small  plots  are 
the  rule,  and  that  in  many  instances  the  ginger-plant  is  grown 
alongside  of  other  plants,  such  as  pineapples,  yam*,  cocoa  and 
cassava.  Notwithstanding  the  rapid  impoverishment  of  the 
soil  that  follows  ginger-cultivation,  the  export  of  the  article 
is  said  to  be  on  the  increase.  In  1896  the  total  export 
amounted  to  1,960,609  pounds. 

2. — The  principal  methods  that  have  been  published  in 
recent  years  for  the  assay  of  formaldehyd  were  examined 
by  the  author,  with  the  result  that  the  ammonia  method 
which  was  first  proposed  by  Legler  {B-rkhte,  vol.  xyi,  p. 
1333)  is  the  most  satisfactory.  It  is  based  on  the  reaction  of 
free  ammonia  and  formaldehyd  to  form  hexamethylene- 
tetramin,  which  is  expressed  as  follows : 
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6CH,0+4NH3=N,  (CH^)  6+6HjO. 

The  principal  drawback  of  this  method  is  the  volatilization 
of  the  ammonia  gas,  which  slightly  interferes  with  the 
results.  The  author,  hoivever,  overcomes  this  objection  and 
proposes  the  ammonia  method  modified. 

3. — Sayre  reports  the  recovery  of  two  patients  from  mor- 
phin-poisoning,  due  to  treatment  with  potassium  perman- 
ganate in  conjunction  with  other  remedies.  These  cases 
were  thought  to  have  been  doubtful  of  recovery  without  the 
use  of  the  drug  named. 


Journal  of  Cutaneous  and  Genito-Urinary  Diseases 

March,  1S9S.     [Vol.  xvi,  No.  186.] 

1.  A  Pathologico-Clinical  Classification  of  Diseases  of  the 

Skin.     Louis  A.  Duhring. 

2.  Seminal  Vesiculitis  and  Prostatitis  (Post-Gonorrheal);   A 

Study  of  Three  Cases.    George  K.  Swinburne. 
8.  On    Difluse    Scleroderma ;    with    Special     Reference     to 
Diagnosis  and  to  the  Use  of  the  Thyroid-Gland  E.Ktract. 
William  Osler.    {Ooncluiled.) 

1. — Duhring  reiards  the  elassiflcatiou  of  diseases  of 
the  skin  acoording-  to  their  general  and  local  pathol- 
ogy as  both  practical  and  satisfactory.  Classification  according 
to  the  etiology  and  according  to  the  structures  involved  is  in 
some  ways  attractive,but  is  much  more  limited  in  application. 
Duhring's  classification  may  be  described  as  pathologico- 
clinical,  that  is  to  say,  "  in  addition  to  the  arrangement  of 
diseases  in  classes  based  on  general  pathology,  prominence  is 
given  to  the  clinical  features  of  each  disease  by  placing  them 
into  natural  or  convenient  divisions  or  subdivisions."  The 
clinical  feature  of  the  classification,  though  not  essential,  is  a 
distinct  aid  to  the  clinician  and  diagnostician.  There  are 
nine  general  classes,  namely.  Anemias,  Hyperemias, 
Exudations,  Hemorrhages,  Hypertrophies,  Atrophies,  Neo- 
plasms, Anomalies  of  Glandular  Secretion,  and  Neuroses. 

2. — Swinburne  belives  that,  as  in  3-5  fr  of  cases  of  chronic 
urethritis,  the  i>rostateand  seminal  vesicles  will  be 
found  involved,  the  necessity  for  a  careful  examination  of 
these  organs  in  every  case  of  this  nature  is  apparent. 
Prostatitis  and  seminal  vesiculitis  may  exist  independ- 
ently of  gonorrhea,  either  as  a  simple  catarrhal  process  or 
as  a  manifestation  of  tuberculosis.  In  all  cases  of  this  kind, 
with  the  exception  of  the  latter,  the  appropriate  treatment 
is  massage,  and  the  symptoms  will  persist  until  this  is  em- 
ployed. [There  is  no  doubt  that  in  the  past  the  seminal 
vesicles  have  received  but  little  attention;  on  the  other  hand 
there  is  a  certain  number  of  enthusiasts  who  go  to  the  other 
extreme,  by  exaggerating  their  importance.] 

3. — Osier  regards  increased  pigmentation  of  the 
skin  as  a  striking  feature  of  dittuse  scleroderma.  It 
has  been  suggested  that  diffuse  scleroderma  be  regarded  as  a 
complication  of  Addison's  disease,  but  with  the  exception  of 
increase  of  pigment  there  was  no  other  morbid  process 
present  in  the  cases  reported  to  confirm  this  view.  While 
certain  observers  have  called  attention  to  the  fact  that  the 
thyroid  gland  is  reduced  in  size,  clinical  experience  has 
established  the  fact  that  thyroid  extract  has  no  specific  effect 
upon  scleroderma.  It  may  be  tried  without  harm,  but, 
ehould  it  fall,  friction  and  preparations  of  salicin  should  be 
used. 


American  Journal  of  the  Medical  Sciences. 

3ntrcJi,  1S9S.    [Vol.  cxv,  No.  3.] 

1.  Epidemic  Cerebro-spinal  Meningitis.    W.  T.  Councilman, 

F.  B.  Mallory,  and  J.  H.  Wright. 

2.  Implantation  of  the  Ureters  into  the  Rectum  in  Exstrophy 

of  the  Bladder,  with  a  Description  of  a  New  Method 
of  Operation.    Gro.  Ryerson  Fowler. 

3.  Mountain  Fever.    Henry  I.  Ray'mond. 

4.  The  Nature  and  Treatment  of  Spasmodic  Torlicollis.     G. 

L.  Walton. 

5.  Infantile  Myxedema.    D.  I.  Wolfstein. 

6.  On  "  Dry  Mouth,"  or  Xerostomia.    Thomas  Harris. 

1. — Councilman,  Mallory  and  Wright  find  little  evidence 
to  indicate  that  cerehi'o-spinal  meningitis  is  actively 


contagious,  in  consequence,  probably,  of  the  locality  to 
which  the  causative  microorganism  is  restricted.  In  certain 
cases,  this  may  escape  in  a  purulent  discharge,  and  may 
possibly  exist  as  a  saprophyte.  They  have  studied  111  cases, 
with  a  mortality  of  08J^;  of  these  5  had  two  attacks. 
Sporadic  cases  may  be  assumed  to  belong  to  the  epidemic 
form  if  recovery  occurs.  Necropsies  were  performed  upon 
3.5  cases,  and  diplococci  was  found  in  31.  In  1  of  the 
4  cases  in  which  they  were  absent,  they  had  previously  been 
found  in  the  fluid  withdrawn  by  spinal  puncture.  Cultures 
were  diflicult  to  obtain,  the  best  medium  being  the  blood- 
serum  mixture  of  Liilller.  In  the  tissues  the  diplococci 
were  always  found  in  the  polynuclear  leukocytes  of  the 
meningeal  exudate  and  in  no  other  organ ;  other  organisms 
were  often  found,  particularly  the  pneumococcus.  The  dip- 
lococcus  meningitidis  was  very  slightly  virulent  for  rabbits  and 
guinea-pigs,  but  killed  a  goat  in  12  hours  when  inoculated 
upon  the  spinal  meninges.  Lumbar  puncture  was  made  in 
55  cases  and  the  diplococcus  was  found  in  38.  The  fluid  was 
clear  or  turbid,  the  latter  early  in  the  course  of  the  disease. 
No  ill  effects  were  observed  from  this  procedure;  in  fact  it 
seemed  to  benefit  the  patient.  In  the  cases  dying  early,  few 
lesions  were  observed  in  the  meninges ;  in  those  dying  later 
there  were  injection  and  opacity  of  the  membranes,  and  a 
purulent  exudate,  most  marked  along  the  vessels  and  sulci. 
In  the  chronic  cases,  there  were  edema  and  thickening  of 
the  meninges,  especially  at  the  base.  The  substance  of  the 
brain  and  cord  was  softer  in  the  more  advanced  cases,  and 
the  surface  of  the  ventricles  dull.  Microscopically,  the  exu- 
date contained  leukocytes  and  giant-phagocytes  derived  from 
the  endothelium  of  the  lymphatics.  In  the  white  matter  of  the 
brain,  there  were  foci  of  fine  hemorrhages,  and  in  one  case 
a  focus  of  acute  purulent  softening.  The  neuroglia-cells  were 
increased  in  the  superficial  cells  of  the  cortex ;  they  were 
swollen,  and  often  showed  nuclear  figures.  Neuroglia- 
changes  were  also  found  in  the  neighborhood  of  the  hemor- 
rhages. The  ganglion-cells  were  only  slightly  affected.  The 
inflammation  often  extended  along  the  cranial  and  spinal 
nerves,  and  the  spinal  and  cerebral  ganglia  were  sometimes 
infiltrated  with  pus.  In  13  cases  there  were  congestion  and 
edema  of  the  lungs,  in  7  a  true  pneumonia  due  to  the  pneu- 
mococcus, in  8  pneumonia  due  to  the  diplococcus  intracel- 
lularis.  The  spleen  was  rarely  much  enlarged.  In  one  case 
hemorrhagic  lesions  of  the  skin  were  found. 

2. — Several  operations  for  implantation  of  the  ureters 
into  the  rectum  have  been  designed  recently,  but  all  have 
failed  in  one  essential,  namely,  the  prevention  of  a  patulous 
ureteral  orifice,  and  thereby  renal  infection.  Fowler  claims 
that  the  operation  devised  by  him  overcomes  this  serious 
objection.  He  makes  a  tongue-shaped  flap  of  rectal  mucous 
membrane,  on  the  face  of  which  the  open  end  of  the  ob- 
liquely divided  ureters  is  sutured.  This  flap  is  so  situated 
that  the  mouths  of  the  ureters  are  occluded  when  the  rectum 
is  filled  with  urine  or  feces.  Another  feature  of  the  opera- 
tion is  the  stitching  of  the  ureters  in  the  submucous  space  of 
the  rectum  for  a  distance  of  3  or  more  cm.,  down  to  the  point 
where  they  enter  the  bowel.  By  this  means  the  ureters 
are  compressed  by  the  circular  fibers  of  the  bowel  during  the 
actof  defecation— an  additional  safeguard  against  renal  infec- 
tion. In  the  single  case  in  which  this  operation  was  per- 
formed a  very  happy  result  was  secured.  The  rectum 
became  wonderfully  tolerant  of  the  urine,  as  well  as  the  feces ; 
urine  was  voided  4  times  a  day,  and  with  very  slight  attention 
the  parts  were  kept  free  from  excoriation. 

3.— Raymond  believes  that  the  cases  classed  as  moun- 
tain fever  are  really  instances  of  typhoid  fever.  The  clin- 
ical histories  of  a  number  of  cases  are  given.  These  ran  a 
febrile  course  resembling  that  of  typhoid  fever,  except  for  the 
profuseness  of  the  eruption,  the  fact  that  the  severity  of  the 
eruption  seemed  to  correspond  with  the  severity  of  the  dis- 
ease, and  that  the  stools  were  of  varying  character.  The 
temperature  was  more  irregular  and  no  fatality  occurred  in 
white  patients.  In  Indians  there  was  an  especial  tendency 
to  purpura,  and  the  mortality  reached  18.69.  In  all  the 
cases  there  was  marked  bradycardia.  After  all  the  water 
used  in  the  garrison  for  drinking  purposes  was  boiled  the 
disease  disappeared. 

4.— Spasmodic  torticollis  is  undoubtedly  a  disorder  of 
the  cortical  cerebral  centers,  the  exact  nature  of  which,  how- 
ever, it  is  more  difficult  to  determine.  Van  Giessen  suggests 
the  possibility  of  a  selective  autotoxin,  and  Simon  saw  a  case 
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associated  with  malaria,  while  the  overuseof  certain  muscles 
of  the  neck  and  long-continued  habit  may  play  a  part  in  the 
etiology.  With  the  exception  of  massage  no  palliati  e 
mesisure  is  worthy  of  consideration  ;  operation  offers  the  other 
only  chance  of  relief.  And,  to  be  successful,  it  must  lie  radi- 
cal, as  nerve-stretching  will  only  give  temporary  results.  In 
the  majority  of  cases  it  will  be  necessary  to  divide  not  only 
the  muscles  (sterno-mastoid  and  posterior  rotators),  but  also 
the  nerves  (spinal  accessory  and  posterior  branches  of  the 
first  3  spinal  nerves). 

5. — Wolfstein  reviews  the  literature  upon  the  etiology  of 
luy.xedciiia  and  of  e.xophthalmic  goiter  and  records  the 
case  of  a  child,  4i  years  old  when  first  seen,  who  was  then 
a  typical  cretin.  No  etiologic  influence  could  be  discovered. 
She  was  given  5  grains  of  thyroid  extract  thrice  daily,  but 
such  rapid  loss  of  flesh  and  marked  excitability  ensued, 
together  with  the  improvement  in  the  myxedema,  that  the 
dose  w.as  decreased  to  5  grains  daily.  Under  this  treatment 
the  child  had  become,  in  a  year  and  a  half,  almost  normal  in 
appearance.  She  walked  well  and  her  mental  condition, 
which  was  previously  imbecile,  had  greatly  improved,  so 
that  she  showed  fair  intelligence  and  was  slowly  acquiring 
intelligent  speech 

6. — The  i)atient  whose  case  is  reported  had  been  troubled 
with  dryuess  of  the  mouth  for  three  years,  and  with  this 
there  had  been  enlargement  of  the  parotid  glands.  -Her 
previous  health  had  been  good.  There  was  no  history  of 
syphilis  and  no  evidence  of  any  disease  beyond  the  local  con- 
dition under  consideration.  This  consisted  in  dryness  of  the 
gums,  soft  palate,  pharynx  and  inner  side  of  the  cheeks, 
together  with  enlarged  and  firm  parotid  glands.  The  inges- 
tion of  acid  substances  caused  pain.  Firm  pressure  along 
the  parotid  ducts  caused  only  a  little  glairy  mucus  to  exude 
from  them.  The  teeth  had  crumbled  away  during  the  course 
of  the  afiection.  Taste  was  almost  or  quite  absent,  and  odors 
were  recognized  in  one  nostril  only,  and  then  but  imperfectly. 
Treatment  was  ineffectual.  Enlargement  of  the  parotid 
glands  occurs  apparently  from  reflex  nervous  disturbance 
and  in  association  with  pelvic  disease,  and  it  is  considered 
probable  that  xerostomia  is  not  directly  dependent  upon  dis- 
ease of  the  parotids,  but  upon  some  nervous  disturbance  that 
affects  all  the  buccal  secretions.  Brief  notes  of  12  other  cases 
of  xerostomia  collected  from  literature  are  appended. 


American  Gyuecolog-ical  and  Obstetrical  Journal. 

3Iarch,  1S9S.     [Vol.  xii,  No.  3.] 

1.  Experimental  Research  into  Surgical  Shock  in  Abdominal 

and  Genito-urinary  Operations.     George  W.  Crile. 

2.  Adhesions  of  the  Female  Prepuce.    C.  S.  Bacon. 

3.  A    New    Perineorrhaphy    and    Posterior    Colporrhaphy. 

Frank  T.  Andrews.     (Illu^frated.) 

4.  The  Treatment  of  Retropositions  of  the  Uteri  in  Women 

who  may  become  Pregnant.     J.  R.  Nilsen. 

5.  Emphysema  of   the  Abdominal  Wall  after  Laparotomy. 

Weller  Van  Hook. 

6.  Some  of  the  Disadvantages  of  Vaginal  Drainage  for  Pelvic 

Abscess.    Charles  P.  Noble. 

7.  Suppurative  Conditions  in  the  Female  Pelvis.    Yeat.man 

Wardlow. 

1.— Crile  summarizes  as  follows  the  conclusions  reached 
as  the  result  of  one  part  of  a  general  research  into  surgical 
shock  in  abdominal  and  genito-urinary  opera- 
tions from  experiments  on  more  than  200  dogs.  The 
factors  in  the  production  of  shock  were  found  to  be  :  1.  The 
duration  of  the  operatuin.  Animals  may  be  killed  by  the  efl'ect 
of  continuous  anesthesia  alone.  Chloroform  is  more  potent 
in  this  connection  than  is  ether.  Contact  with  air  is  a  source 
of  great  irritation  to  the  local  tissues,  owing  to  the  lowering 
of  local  temperature  and  to  the  drying.  2.  Temperature. 
Cold  air  is  more  deleterious  than  an  atmosphere  of  ordinary 
warmth.  2.  Physical  condition.  Animals  in  impaired  health, 
insuflioiently  nourished,  too  young  or  too  old,  are  corres- 
pondingly bad  subjects.  Pregnancy  does  not  seem  to  impair 
the  resistance.  Animals  having  firm  tissues  seem  to  possess 
greater  resistance.  4.  Anesthetic.  When  more  anesthetic  is 
administered  profound  depression  is  produced.  5.  Hemor- 
rhage. Loss  of  blood  always  predisposes  to  shock.  Hemor- 
rhage   from    the    large    venous    trunks    causes    the    most 


profound  effect  upon  the  blood-pressure,  because  the  heart 
18  immediately  deprived  of  a  certain  amount  of  blood.  6. 
Va.w-motor.  Shock  in  operations  on  the  splanchnic  area  is 
largely  caused  by  disturbance  of  the  local  splanchnic  vaso- 
motor mechanism.  The  great  shock  caused  by  injuries  of 
the  male  genital  organs  is  probably  due  largely  to  vaso- 
motor dilatation  of  the  splanchnic  area.  7.  Cardiac.  The 
heart  stands  at  the  base  of  support  to  the  blood-pressure, 
and  any  interference  with  its  action  at  once  causes  marked 
changes  in  the  pie.ssure.  The  output  of  the  heart  is  in  direct 
ratio  of  the  pressure  of  the  vena  cava  and  not  at  all  to  the 
height  of  the  blood-pressure.  If  the  area  of  peripheral 
resistance  is  lessened  the  venous  pressure  will  be  diminished 
and  the  output  of  the  heart  also.  An  increased  output  of 
the  heart  causes  a  rise  in  the  pressure,  and  rice  verm.  8. 
J'e.yiirotion.  The  greater  the  extent  of  the  dissection  the 
more  readily  respiration  becomes  exhausted. 

2. — Bacon  contends  that  adhesions  of  the  female  pre- 
puce are  as  common  a  source  of  trouble  in  girls  as  in  boys. 
They  act  as  an  irritant  and  lead  to  masturbation  and  various 
neuroses;  they  prevent  development  of  the  glans  clitori- 
dis  and  give  rise  to  an  eroticism.  It  is  suggested  that  the 
prepuce  of  the  new-born  girl  be  examined,  as  well  as  that  of 
the  boy. 

3. — Andrews  suggests  a  new  method  of  perineorrhaphy 
and  posterior  coli)orrhaphy,  the  steps  of  which  are  as 
follows:  1.  The  labia  are  se[)arated,  and  sharp  retracting 
hooks  applied  to  the  myrtiform  caruncles  expose  the  field  of 
operation.  2.  An  external  triangle  "s  denuded  on  the 
cutaneous  surface,  as  in  Emmet's  operation.  3.  Keeping  to 
the  left  of  the  median  line,  the  finger  is  passed  upward 
under  the  mucosa  of  the  posterior  vaginal  wall  to  a  point 
beneath  the  cervix.  4.  Repeating  this  on  the  right  side,  two 
parallel  sinuses  are  formed  extending  the  whole  length  of 
the  recto-vaginal  septum.  5.  The  mucosa  is  cut  with  scis- 
sors from  vulva  to  cervix  over  each  new  sinus.  There  is  thus 
left  a  tongue  of  mucosa  attached  to  the  middle  line  of  the 
vagina.  6.  The  small  spurting  arteries  in  each  incision  are 
secured  with  forceps.  7.  The  first  stitch  is  so  passed  as  to 
surround  the  tongue  spoken  of  and  draw  it  back  under  the 
cervix.  8.  The  remaining  stitches  are  passed  as  in  the  re- 
pair of  a  recent  laceration. 

4. — Nilsen  claims  that  many  inguinal  liernife  in  women 
are  the  direct  result  of  Alexander's  operation  performed  for 
the  relief  of  retrodisplacement  of  the  uterus. 

5. — Van  Hook  records  an  interesting  case  of  emphy- 
sema of  the  abdominal  wall  after  celiotomy  in  a 
woman  33  years  of  age. 


Bulletin  of  the  Johns  Hopkins  Hospital. 

Narch,  JS9S.     [Vol.  ix,  No.  84.] 

1.  Leprosy  in  the  United  States,  with  the  Report  of  a  Case. 

William  Osler. 

2.  Secondary  Melanosarcoma  of  the  Liver  Following  Sarcoma 

of  the  Eye.    Lodis  Philip  Hamburger. 

3.  On  Infection  with  a  Para-Colon  Bacillus  in  a  Case  with  all 

the  Clinical  Features  of  Typhoid  Fever.    Norman  B. 

GWYN. 

4.  The  Management  of  Solid  Tumors  of  the  Ovaries  Compli- 

cating Pregnancy,  with  Report  of  a  Successful  Case. 
William  E.  Swan. 

5.  The  Catheterization  of  the  Ureters  in  the  Male   Through 

an  Open  Cystoscope  with  the  Bladder  Distended  with 
Air  by  Posture.    H.  A.  Kelly. 

1.  — Osier  describes  a  case  of  leprosy  at  the  age  of  24. 
The  patient,  while  pregnant,  developed  brown  spots  upon 
the  elbows  and  wrists.  After  parturition  these  developed 
rapidly  and  became  nodular;  then  the  feet  and  ankles  were 
attacked,  and  finall}'  the  face.  Under  treatment  the  nutri- 
tion improved,  many  of  the  ulcers  healed,  and  the  tempera- 
ture became  normal.  Upon  inquiry,  it  was  learned  that  at 
the  age  of  16,  the  patient  had  spent  some  months  at  Dem- 
erara,  where  leprosy  is  endemic,  and  she  had  probably 
contracted  the  disease  then.  Osier  calls  attention  to  the 
rarity  of  direct  contagion,  although  he  admits  that  it  some- 
times occurs.  He  believes  that  segregation  is  an  efiicient 
method  of  stamping  out  the  disease. 

-. — Hamburger  reports  two  cases  of  secondary  me- 
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lanosarcoina  of  tlio  liver.  The  first  patient  had  had, 
5  years  Uel'ore  admission,  inllammation  of  the  right  eye, 
whicli  subsequently  atrophied.  Some  6  weeks  before  ad- 
mission there  was  stabbing  pain  in  the  riglit  side,  and  it  Wiis 
found  upon  examination,  tliat  tlie  liver  was  somewhat  en- 
larged and  slightly  irregular,  and  that  there  was  a  lump  on 
the  surface  of  the  seventh  rib.  When  the  right  eye  was 
enucleated  a  small  molanosarcoma  was  found  in  it.  The 
liver  subsequently  enlarged,  and  the  patient  became  cach- 
ectic and  left  tlie  hospital.  The  second  patient  had  had  the 
right  eye  enucleated  5  years  before.  Some  three  years  later 
there  was  pain  in  the  abdomen,  and  4J  years  later  nodules 
appeared  on  the  skin  and  marked  cachexia  developed. 
There  was  considerable  enlargement  of  the  liver.  The  urine 
was  dark,  becoming  darker  on  standing,  and  black  if  a  solu- 
tion of  ferric  chlorid  was  added  to  it.  Examination  of  the 
orbit  showed  a  recurrence  of  the  sarcomatous  growth.  At 
the  autopsy  metastases  were  found  involving  the  liver,  kid- 
neys, lungs,  and  other  organs.  In  discussing  this  report, 
Abel  states  that  melanin  is  probably  not  derived  from  the 
blood,  although  the  pigment  is  frequently  mixed  with  iron, 
basing  his  opinion  on  the  fact  that  pure  melanin  does  not 
contain  iron  and  that  it  does  contain  sulphur. 

3.— Gwyn's  patient  presented  the  characteristicclinical  fea- 
tures of  typhoid  fever,  commencing  with  headache  and  pain 
in  the  abdomen.  During  the  course  of  the  disease  rose-spots 
appeared,  the  spleen  was  enlarged,  and  the  urine  yielded  the 
diazo-reaction.  The  Widal  reaction  was  never  present,  al- 
though cultures  from  the  blood  developed  a  small  actively 
motile  bacillus  resembling  the  bacillus  of  Eberth.  This  pro- 
duced fermentation,  but  not  indol ;  it  agglutinated  with  the 
patient's  serum,  in  dilutions  up  to  1  to  200.  Typhoid  sera, 
however,  tailed  to  have  any  eflfect  upon  it  in  dilutions  weaker 
than  1  to  5.  The  organism,  therefore,  seems  to  occupy  a 
position  midway  between  the  typhoid  and  the  colon  bacillus, 
and  Gwyn  regards  it  as  a  paracolon  variety,  and  as  the 
cause  of  the  disease  in  the  pre.sent  instance. 

4r. — Swan  records  a  case  of  preg'iiancy  complicated 
by  a  solid  ovarian  tumor.  He  states  that  ovarian  neo- 
plasms do  not  preclude  the  possibility  of  conception  so  long 
as  the  ovaries  contain  healthy  ovarian  tissue.  There  are 
recorded  14  cases  of  undoubted  solid  growths  of  the  ovary  in 
association  with  pregnancy.  As  regards  the  influence  of 
pregnancy  on  the  growth  of  ovarian  tumors  two  main 
theories  may  be  cited  :  1.  That  the  increased  blood  flow  in- 
creases the  growth  of  the  tumor  (Spiegelberg,  Olshausen) ; 
2.  That  a  decrease  in  the  size  of  ovarian  tumors  during  preg- 
nancy occurs,  owing  to  lack  of  space  and  inactivity  of  the 
ovaries  (Kicberle).  The  first  of  these  views  is  generally 
accepted.  The  prognosis  of  ovarian  tumor  complicating  ges- 
tation is  by  no  means  fovorable.  Complications  may  arise  as 
follows:  1.  The  stem  of  the  tunaor  may  become  twisted  and 
thus  give  rise  to  the  presence  in  the  abdominal  cavity  of  a 
necrotic  foreign  body.  2.  Infection  of  the  peritoneum  may 
occur.  3.  The  tumor  may,  by  direct  pressure  on  the  intes- 
tines, cause  intestinal  obstruction  or,  indirectly,  twists  of  the 
gut  or  hemorrhoids.  If  in  the  management  of  these  cases, 
extirpation  be  undertaken  during  the  elective  period  of  ges- 
tation (from  the  2d  to  the  4th  month),  the  maternal  mortality 
is  but  5%. 


Montreal  Medical  Journal. 

January,  1998. 

1.  Notes  on  Some  Recent  Gall  stone  Cases.    James  Bell. 

2.  Typhoid  Fever  without  Intestinal  Lesions — With  Report 

of  a  Case.    Albert  G.  Nicholls  and  C.  B.  Keen.\n. 

3.  A  Case  of  Pancreatic  Calculi  with  Mellituria.    Ridley 

Mackenzie. 

4.  Intestinal   Resection   in   a   Boy   of  Four  Years. — Death. 

E.  A.  Robertson. 

1. — Bell  reports  10  cases  of  operation  for  the  removal  of 
Stones  from  the  jjall-bladder  and  the  bile-ducts, 

with  recovery  in  9.  One  patient,  while  suffering  from  typhoid 
fever,  was  seized  with  pain,  vomiting,  and  a  fall  of  tempera- 
ture to  94.5°  F.  The  condition  suggesting  perforation,  the 
abdomen  was  opened.  There  was  no  perforation  and  no 
general  peritonitis,  but  the  gall-bladder  was  distended  and 
covered  with  lymph.    Six  ounces  of  pus,  which  yielded  a 


pure  culture  of  the  typhoid-bacillus,  were  withdrawn  by 
aspiratioiL  The  gall-bladder  was  then  incised,  and  152  stones 
were  removed.  The  patient's  condition  remained  excellent 
until  5  days  later,  when  symptoms  of  perforative  peritonitis 
set  in,  and  death  followed  the  next  morning.  In  the  absence 
of  a  complete  post-mortem  examination,  the  sudden  fatal 
termination  was  interpreted  as  probably  due  to  ulceration  of 
the  deep  portion  of  the  gall-bladder  or  cystic  duct,  with  jjcr- 
foration  and  the  establishment  of  a  communication  between 
the  suppurating  cavity  and  the  peritoneum.  The  case  em- 
phasizes the  fact  that  the  bile,  so  far  from  being  destructive 
to  the  typhoid-bacillus,  is  actually  an  excellent  medium  for 

s  growth  and  reproduction. 

2. — Nicholls  and  Keenan  report  the  case  of  a  laborer,  25 
years  old,  who  was  admitted  to  the  hospital  complaining  of 
headache,  weakness,  and  constipation  ;  the  temperature  was 
103.0°,  the  pulse  104  and  dicrotic ;  the  abdomen  was  distended 
and  tender ;  fading  rose-spots  were  visible,  and  the  spleen 
was  palpable  ;  the  patient  was  somnolent  and  mentally  dull. 
The  blood  was  tested  and  yielded  a  typical  Widal  reaction. 
From  the  10th  to  the  15th  day  after  admission,  the  pat-ent 
was  semi-comatose  and  delirious.  Death  ensued  on  the  23d 
day.  At  the  necropsy,  the  sp'een  was  found  enlarged  and 
the  seat  of  numerous  infarcts  ;  on  microscopic  examination, 
the  bacillus  typhosus  was  seen  in  clumps.  The  bacillus  was 
also  found  in  the  mesenteric  glands.  There  were  no  signs  of 
inflammation  in  Peyer's  patches,  and  no  evidence  of  ulcera- 
tion or  healed  typhoid  ulcers  in  the  intestine. 

3. — Gross  lesions  of  the  pancreas  are  rarely  found  in 
association  with  diabetes.  The  patient,  a  woman  of  48, 
was  fairly  muscular  and  in  good  health.  Her  illness  began  a 
year  ago,  with  vomiting  and  loss  of  flesh  and  strength.  The 
urine  had  a  specific  gravity  of  1036,  and  contained  a  slight 
trace  of  albumin,  and  I'/i  of  sugar.  On  entrance  to  the  hos- 
pital the  patient  was  drowsy,  and  complained  of  headache 
and  weakness.  The  drowsiness  deepened  into  coma,  and 
death  took  place  48  hours  after  admittance.  At  the  necropsy 
the  pancreas  was  found  about  3  times  the  average  size;  it 
was  lumpy,  with  intersecting  gray  bands  connecting  promi- 
nent nodules;  the  main  duct  and  its  branches  were  filled 
with  concretions,  and  on  section  the  tissue  was  tough  and 
full  of  white  concretions  of  calcium  carbonate,  filling  the 
small  ducts  of  the  lobules.  No  normal  pancreatic  tissue 
could  be  seen  with  the  naked  eye. 

4. — The  mortality  from  resection  of  the  intestine  is 
not  encouraging,  particularly  in  children.  The  operation  In 
this  case  was  performed  for  a  sarcoma  of  the  intestine  with 
perforation,  and  resulted  fatally  in  8  hours.  Robertson  is 
not  aware  of  any  case  in  which  operation  has  been  under- 
taken for  a  similar  condition. 


Indian  Medical  Gazette. 

Jcniiiarii,  1S9S. 

1.  The  Etiology  of  Kala-Az:ir.     G.  Giles. 

2.  Heights  and  Weights  of  Prisoners.     Surg.-Capt.  Macna- 

MARA. 

3.  The  Source  of  the  Error  in  the  Popular  Belief  as  to  the 

Danger  of  Curing  Itch  and  Other  Skin  Diseases.    Hay- 
man  Thornhill. 

4.  On  the  Epidemic  of  Plague  in  Lower  Damaun  (Portuguese 

India),  and  on  the  Effect  of  Preventive  Inoculation 
there.    W.  M.  Haffkine. 

5.  Some  General  Laws  which  Govern  the  Evolution  of  Mala- 

ria.   R.  R.  H.  Moore. 

6.  Further  Observations  on  the  Transformation  of  Crescents. 

Ronald  Ross. 

7.  Dysentery  in  Field  service.    Surg.-Maj.  Fink. 

8.  A'Simple  Form  of  Incubator.     C.  H.  Mellvili.e. 

9.  Fungus-Disease  of  the  Eur.    Lieut.-Col.  Hatch. 

10.  Case  of  Diabetes  Mellitus  with  very  low  Specific  Gravity. 
J.  M.  MAcniAiL. 

1.— Kala-azar  is  a  very  fatal  disease,  of  obscure  nature, 
prevailing  among  the  coolies  of  Assam.  Giles,  after  long 
study,  has  come  to  the  conclusion  that  it  is  due  to  the  effects 
of  ankylostomiasis  upon  a  population  that  for  generations 
has  been  continuously  poisoned  with  malaria,  and  in  the 
present  article  he  defends  this  view  against  one  of  his  critics, 
Surgeon-Captain   Rogers,  who  maintains  that    the  primary 
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cause  of  kala-azar  is  malaria.  The  ankylostoimini  is  admit- 
tedly very  common  in  Assam,  altliough,  in  many  cases,  but 
few  of  the  worms  are  found  at  aulojisy  in  persons  wlio  hud 
presented  marked  symptoms  during  life.  This,  Giles  sliows, 
IS  due  to  the  digestion  of  the  ankylostomum,  the  chitinous 
envelops  of  whicli  he  has  found  in  the  intestine  in  such  cases. 
The  color  of  the  sclerotic  is  a  good  diagnostic  test  between 
cases  of  pure  malarial  anemia  and  those  of  anemia  due  to 
ankylostomiasis,  being  yellow  in  the  former  and  white  in  the 
latter.  We  need  not  reproduce  the  arguments  advanced  by 
Dr.  Giles  in  support  of  the  helminthic  nature  of  kala-azar; 
suffice  it  to  say  that  they  are  quite  convincing,  a  conclusion 
to  which  an  editorial  writer  in  the  (laziitc  also  comes. 

2. — Surgeon-Captain  Macnamara  takes  Surgeon-Captain 
Buchanan  to  task  for  recommending  that  jailers  employ  a 
table  of  heights  and  weights  as  a  guide  in  apportioning 
work  to  their  prisoners  ;  and  that  if  they  vary  too  much 
from  tlie  standaril,  they  are  to  be  excused  from  work.  Mac- 
namara shows,  firstly,  that  the  table  is  not  accurate,  and, 
secondly,  that  it  is  wrong  to  dispense  with  the  judgment  of 
the  physician,  who,  after  all,  is  the  only  one  competent  to 
decide  on  a  prisoner's  fitness  for  work. 

3. — It  is  a  popular  belief,  shared  even  by  some  medical 
men,  that  it  is  dangerous  to  cure  cutaneous  diseases. 
This  pernicious  superstition  is  strongly  developed  in  Ceylon, 
among  the  population  of  which  a  terrible  and  eventually 
fatal  form  of  itch  is  prevalent.  Many  of  the  adults  are  in- 
capacitated from  work  by  the  sores  and  incrustation  on  the 
hands,  and  in  infants  and  children  the  disease  leads  to  death 
by  slow  torture.  Yet  when  an  attempt  was  made  to  cure  tlie 
disease,  the  inliabitants  refused  to  come  to  the  dispensaries ; 
and  when  sulphur-ointment  was  sent  to  the  houses,  the 
people  declined  to  avail  themselvesof  it,  believing  that  more 
serious  affections,  such  as  anemia,  dropsy,  etc.,  would  follow 
the  cure  of  the  skin-disease. 

4. — The  facts  of  this  report  were  collected  by  Professors 
Koch  and  Gaffky,  liead  of  the  German  Plague-coin- 
niission  to  Bombay,  and  cover  the  epidemic  in  the  town  of 
D.imaun.  This  epidemic  was  characterized  by  great  virulence, 
and  caused  a  mortality  of  2,325  in  a  popul.ation  of  less  than 
11,000,  which  was  reduced  by  tliglit  to  9,000  after  the  disease 
had  broken  out.  Of  6,033  persons  not  inoculated,  1,482  died, 
(24.6^),  while  only  36  deaths  occurred  (1.6^-^,)  among  the 
2,197  inoculated.  Tlie  inoculations  were  made  in  three 
periods — in  the  last  two  a  weak  vaccine  was  employed,  no 
other  being  available  at  the  time,  and  the  results,"though 
quite  satisfiictory,  were  less  good  than  in  the  first  series,  which 
seems  to  prove  there  is  a  direct  relation  between  the  strength 
of  the  vaccine  and  the  degree  of  immunity.  [The  remark, 
able  reduction  in  plague  morbidity  and  mortality  following 
vaccination  with  the  plague-bacillus  triumpbantlyattests  the 
importance  of  experimental  medicine  for  the  human  race.] 

5.— Moore  formulates  the  laws  governing  malaria  as 
follows:  1.  In  temperate  climates,  marshes  and  allied  condi- 
tions are  the  only  causes  of  malaria.  Tliere  is  no  such  thing  as 
malaria  except  in  connection  with  them.  2.  In  intermediate 
climates,  marshes  may  or  may  not  be  connected  with  malaria. 
3.  In  tropical  climates,  on  the  other  hand,  marshes  per  se 
do  not  cause  the  evolution  of  malaria.  \Vheu  connected 
with  it,  the  connection  is  merely  accidental.  4.  The  inti- 
mate connection  that  exists  between  marshes  and  malaria 
in  temperate  climates  diminishes,  pari  passu,  with  the 
climate  as  we  approach  the  tropics.  5.  In  tropical  climates 
the  fever-season  is  coincident  with  the  rainy  season.  In 
other  climates  there  is  no  constant  connection. 

There  is,  Moore  maintains,  no  satisfactory  evidence  to  show 
that  malarial  fever  has  ever  been  caused  by  soil-disturbance 
or  by  drinking  water. 

6.— The  transformation  of  malarial  crescents  into 
spheres  and  flageUate  hodies  occurs  in  the  mosquito's 
stomach,  as  well  as  in  ordinary  blood-preparations  and  the 
leech.  The  cause  of  the  transformation  is  the  abstraction 
of  water  from  the  blood  ;  but  as  the  addition  of  a  small 
amount  of  water  also  encourages  the  transformation,  Koss 
concludes  that  any  change  in  density  is  capable  of  doing  it. 
He  believes  that  the  crescent,  like  the  embyro  of  the  filaria, 
possesses  a  sheath,  which  it  casts  when  the  conditions  of 
concentration  change.  The  process  of  transformation  is  a 
vital  phenomenon,  not  a  degeneration,  as  is  held  by  some, 
and  has  decided  significance  in  the  life-history  of  the  para- 
site. 


7. — Dysentery  is  one  of  the  scourges  of  war  which  the 
Indian  soldier  called  to  combat  has  to  dread.  Among  tlie  pre- 
disposing causes  are  errors  in  diet,  fatigue,  liardship,  and 
anxiety ;  persons  disposed  to  malaria  and  scurvy,  and  exposed 
to  sudden  changes  in  temperature  by  day  and  by  niglit,  are 
most  likely  to  succumb.  During  the  day  the  sun  is  burnitig 
hot,  and  the  parched  soldier  cannot  resist  the  tempt?.tion  to 
drink  ttie  impure,  but  cold,  water  which  the  "  Wiistie " 
brings  him.  [Kipling's  incomparable  "Ghunga  Dhin  "  in- 
voluntarily reverberates  through  one's  brain  on  reading 
Fink's  grapliic  description.]  Filtration  does  not  render  the 
water  innocuous;  only  boiling  insures  safety.  The  most  re- 
freshing drink  in  these  hot,  dry  climates  is  beer  or  wine; 
spirits  do  not  have  the  same  recuperating  power.  As  for 
the  treatment  of  dysentery.  Fink  recommends  :  1.  Removal 
from  the  area  where  the  disease  was  contracted.  2.  Rest  of 
body  and  mind.  8.  Diet:  Milk,  chicken-broth,  etc.;  as 
medicinal  treatment,  a  mustard-plaster  to  the  abdomen; 
castor-oil,  followed  by  a  pill  of  opium,  gr.  ss,  and  powdered 
ipecac,  gr.  iij,  which  he  prefers  to  the  heroic  doses  of  the 
latter  drug.  An  infusion  of  a  native  seed,  known  as  "Tuph- 
mulunga,"  has  also  proved  useful.  If  the  stools  are  white, 
frothy,  and  offensive,  mercuric  chlorid  should  be  adminis- 
tered. Quinin  also  is  recommended,  and  the  warm  hip-bath 
every  other  day,  if  the  griping  pains  are  severe. 

9. — Four  cases  of  fungns-diseases  of  the  ear  are  re- 
ported. Cleanliness,  washing  with  carbolic  lotion,  and  appli- 
cations of  zinc  sulphate,  or  swabbing  with  campiiorated  salol, 
constitute  the  treatment  recommended. 

10. — A  case  with  symptoms  of  diabetes  is  reported,  includ- 
ing double  cataract,  the  urine  at  tlie  first  examination  having 
aspecificgravity  of  1010,  and  at  the  second  of  1000.  In  both 
instances,  sugar  was  found  in  abundance  with  Fehling's  and 
Jloore's  tests.  [It  seems  almost  impossible  that  urine,  hav- 
ing so  much  sugar  in  it,  should  have  a  specific  gravity  of 
1000;  the  first,  1010,  is  conceivable.] 


Deutsche  Medicinisehe  Wochenschrift. 

February  17,  189S.     [24.  Jahrg.,  No.  7.] 

1.  Contribution  to  the  Respiratory  Interchange  of  Gases  in 

Cases  of  Diabetes.    Wm.  Ebstein. 

2.  A  Case  of  Extirpation  of  a  Persistent  Omphalo-mesenteric 

Duct.      W.  KliRTE. 

3.  The  Ferrometer, — an  Apparatus  for  Qualitative  Determina- 

tion of  the  Iron  of  the  Blood  for  Clinical  Purposes. 
Adoi.ph  Jolles.     (Second  Communication.) 

4.  Tlie  Diagnostic  Significance  of  the  Rantgen-rays  in  Cases 

of  Arterio-sclerosis.     Carl  Beck. 

5.  A  Case  of  Heniicrania,  Unilateral  Paralysis  of  the  Cervi- 

cal Sympathetic,  and  Exoplilhalniic  Goiter.    L.  Jacob- 

SOHN. 

1.— Ebstein  reports  tlie  results  of  a  determination  of  the 
COj-production  in  a  diabetic  patient  who  was  on  mixed  diet, 
containing  a  considerable  quantity  of  carbohydrates.  The 
average  for  2  days  was  687.8  gm.  COj.  This  observation 
strengthens  the  belief  of  Pettenkofer  and  Voit,  that  diabetics 
expire  less  COo  than  the  healthy,  if  the  diet  be  the  same. 

2. — Kurte  records  an  interesting  case  of  persistent  om- 
phalo-mesenteric duct  in  a  boy  a  year  old.  When 
the  child  cried  strongly,  a  large  tumor  would  project  from 
the  navel  and  rest  upon  the  abdominal  wall.  Extirpation 
was  accomplished  successfully. 

3. — JoUes  compares  his  results  in  3  cases  in  which  the 
iron  in  the  blood  was  determined  by  his  own  method  and, 
on  tlie  same  da3's,  by  gravimetric  methods  also,  with  larger 
amounts  of  blood  obtained  by  venesection.  The  difference 
in  results  varied  only  between  3.6^  and  6^.  Jolles  also 
gives  a  table  by  means  of  which  the  percentage  by  volume  of 
hemoglobin  obtained  witli  his  ferrometer  may  be  converted 
into  percentage  by  weight,  and  he  compared  hemoglobin- 
percentages  in  a  number  of  cases  with  the  iron-percentages 
in  the  same  cases,  showing  that  the  two  are  not  accurately 
proportionate  to  each  other. 

4. — Beck  presents  radiographs  of  a  case  showing  shadows 
of  the  radial  and  interosseal  arteries  on  both  sides,  while  the 
arteries  of  the  head  and  neck  and  the  aorta  gave  no  radio- 
graphic appearance  of  thickening,  thus  confirming  the  ap- 
pearances found  in  the  temporal  and  facial  arteries  upon 
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operation,  and  suggesting  that  this  may  l>e  a  good  method 
of  determining  tlie  extent  of  artei'io-sflerosis. 

S. — Jiicdbsohii  reports  a  case  of  Iieiuiorania,  associated 
with  iiiiilatoral  paralysis  of  the  o«'rvic'al  syiiipa- 
thotif,  aii«l  exophthalmic  jjoitcr.  The  j)atient,  a 
woman  of  38,  liad  been  licaliliy  until  21  years  of  age,  when 
she  sufTered  from  some  febrile  disease,  and  afterward  from 
periodic  migraine,  occurring  at  intervals  of  about  4  weeks. 
During  these  attacks  slie  was  pale  and  had  nausea  or  vomit- 
ing. Eight  years  before  coming  under  observation,  her  Inis- 
band  noticed  that  the  right  side  of  tiie  face  became  red, 
whilst  the  left  remained  pale.  When  examined,  it  was 
observed  that  the  left  eye  was  sunken  and  the  palpebral  ori- 
fice somewhat  smaller  than  that  of  the  right  side.  The  left 
side  of  the  face  was  pale  and  dry,  and  seemed  to  be  more 
poorly  nourished  than  the  right  side.  The  thyroid  gland  was 
enlarged,  and,  upon  the  right  side,  painful  upon  pressiu"e. 
Tliere  was  a  fine  tremor  of  the  hands,  and  the  pulse  probably 
varied  between  120  and  160  beats  per  minute.  The  patient 
complained  frequently  of  palpitation.  The  case  presents, 
thus,  all  of  the  symptoms  of  paralysis  of  the  cervical  sympa- 
thetic, excepting  vasomotor  dilatation,  and  all  of  the  symp- 
toms of  exophthalmic  goiter  excepting  exophthalmos.  There 
was  no  reason,  however,  to  believe  that  the  struma  pressed 
upon  the  nerve,  for  it  was  not  particularly  large.  Jacobsohn 
has  no  knowledge  that  a  case  presenting  this  combination  of 
symptoms  has  hitherto  been  recorded. 


Berliner   Kliuische  Woclienschrift. 

Februari/  IJ,,  1S9S.     [35.  Jahrg.,  No.  7.] 

1.  Animal  Experiments  with  Koch's  New  Tuberculin  (T.  R.). 

Dr.  Huber. 

2.  Results  from  the  Employment  of  Koch's  New  Tuberculin 

(T.  R.)  in  the  Treatment  of  Pulmonary  Tuberculosis, 
(a)  Among  males.  Dr.  Huber.  [h)  Among  females. 
Dr.  Bcrghart. 

3.  Some  Cases  of  Tuberculosis  Treated  with  Tuberculin  R. 

Albert  Raude. 

4.  Redressement  of  the  Deformity  in  Cases  of  Spondylitis. 

JuLirs  Wolff. 

5.  A  Contribution  to  the  Action  of  Antitoxin.     H.  Kossel. 

1. — Huber  has,  at  considerable  expense  and  with  great 
care,  carried  on  a  series  of  investigations  in  regard  to  the 
iininuuiziug'  value  of  Koch's  "r.  R.  Observations  were 
made  upon  45  guinea-pigs  and  15  rabbits.  The  imnuinizing 
doses  were  at  first  from  0.02  to  0.04  cu.  cm.  of  T.  R.,  and  were 
gradually  increased  until,  in  the  course  of  several  months, 
some  of  the  animals  had  received  as  much  as  20  cu.  cm.  T.R. 
Of  those  treated  with  the  first  specimens  of  the  new  sub- 
stance, one  died  of  tuberculosis,  showing  that  virulent  bacilli 
must  have  been  present  in  it.  The  immunized  guinea-pigs 
were  injected  with  tuberculous  sputum,  with  the  organs  re- 
moved from  tuberculous  animals,  with  tuberculous  pus,  and 
with  pure  cultures  of  tubercle-bacilli.  A  number  of  the 
control-animals  died  of  mixed  infection.  Of  15  immunized 
animals  used  in  the  various  experiments,  all  died  of  general- 
ized tuberculosis,  without  signs  in  any  of  the  lesions  of  any 
tendency  to  heal,  and  in  the  great  majority  of  instances  the 
immunized  animals  died  sooner  than  the  controls.  Huber 
is  unable  to  explain  why  his  results  should  diflfer  so  extraor- 
dinarily from  those  announced  by  Koch. 

2. — (o)  Huber  also  reports  the  results  of  the  treatment 
of  tuberculous  patients  with  T.  R.  The  injections 
always  produced  local  reaction,  that  is  pain,  redness  and 
swelling,  and  a  rise  of  fever  often  to  40°  C,  even  in  non- 
tuberculous  control-patients.  There  was  never  more  than 
slight  malaise  as  the  result  of  treatment.  Five  patients  with 
advanced  pulmonary  tuberculosis  were  not  improved,  and 
of  these,  2  were  apparently  made  much  worse ;  5  patients 
thai  seemed  to  be  adapted  to  the  treatment  were  only  sub- 
jected to  it  for  a  short  time  and  their  condition  remained 
unchanged.  Of  4  patients  well  adapted  to  the  treatment, 
with  whom  it  was  persisted  in  for  some  time,  1  showed  no 
change,  1  was  apparently  cured,  but  subsequently  died  ot 
miliary  tuberculosis,  and  2  were  slightly  improved.  Huber 
concludes  that  in  carefully  selected  cases  no  injury  is  pro- 
duced, but  the  results  are  not  better  than  those  ordinarily 
obtained  by  other  methods. 


(//)  Burghart  also  has  employed  T.  R.  in  the  treatment  of 
tuberculous  patients.  He  finds  that  non-tuberculous  sub- 
jects that  give  a  distinct  reaction,  as  well  as  patients  w'ith 
fever  (5  in  all  were  treated),  are  unsuited  for  the  injections; 
nevertheless,  it  is  not  certain  that  the  T.  R.  afl'ects  the  tuber- 
culous process  in  a  markedly  unfavorable  manner.  Five 
patients  without  fever  showed  either  no  change,  or  else  dis- 
tinct alteration  for  the  worse.  It  is  concluded  that,  when 
available,  other  methods  of  treatment  should  be  employed. 

3.— Raude  has  employed  T.  R.  in  4  cases  of  tubercu- 
losis. In  one  with  tuberculous  inilamniation  of  a  slump  of 
the  arm  there  was  considerable  and  permanent  improve- 
ment. Two  others  with  pulmonary  tuberculosis  showed 
considerable  improvement,  one  gaining  G,  and  the  other  20 
pounds;  a  third  grew  rapidly  worse  and  died. 

4.— Woltf  criticises  severely  Calot's  method  of  forced 
reduction  of  angular  deformity  of  the  spine.  It 
is  questionable  whetlier  the  ileformity  is  actually  reduced  or 
whether  the  wedge-shaped  excision  of  the  projecting  verte- 
brae only  makes  tlie  reduction  apparent.  Sufficient  time  has 
not  elapsed  to  determine  the  permanency  of  the  cure.  There 
is  no  doubt  that  these  forcible  measures  predispose  to  abscess- 
formation,  general  miliary  tuberculosis,  injury  to  the  inter- 
nal organs,  spinal  cord,  etc.;  and  already  12  fatal  cases  hav& 
been  reported,  in  which  tlie  method  was  directly  responsible 
for  the  result.  In  addition  to  this  mortality,  a  number  of 
serious  accidents  have  followed,  and  in  many  cases  the  at- 
tempt at  reduction  was  unsuccessful.  That  Calot  is  himself 
losing  faith  in  his  own  method  is  shown  by  the  tone  of  his 
most  recent  writings,  in  which  he  advises  tlie  employment 
of  less  force,  and  the  discontinuance  of  the  resection.  Wolff 
objects  to  the  method  on  the  ground,  first,  that  reduction  can- 
not be  accomplished  with  the  extreme  gentleness  ("  doiieer 
e-i'tn'mc")  th.at  is  prescribed;  secondly,  that  the  accessory 
treatment — the  narcosis,  the  enormous  immobilizing  dress- 
ing, and  the  dorsal  decubitus  necessary  for  so  many  months 
— is  not  only  ill  advised,  but  also  unnecessary  for  the  ac- 
complishment of  the  final  result. 

5. — Kossel  has  repeated  Ehrlich's  experiments  upon  tlie 
action  of  ricin  and  antiricin  upon  the  blood-corpuscles, 
using  tlie  serum  of  eel's  blood  and  that  of  immunized  ani- 
mals. The  eel's  serum,  in  a  proportion  of  1 :  10,000  of  the 
body-weight,  kills  rabbits  in  3  or  4  minutes  when  injected 
into  a  vein ;  and  the  ganglion-cells  of  the  cord  exhibit 
changes  similar  to  those  found  in  tlie  cords  of  animals  ki  led 
with  tetanin.  If  a  solution  of  blood  be  made  in  about  20 
parts  of  0.75^(1  salt-solution,  the  corpuscles  will  be  preserved. 
If  eel's  serum  be  added  to  this,  the  hemoglobin  will  pass  into 
solution.  If  the  serum  of  immunized  animals  be  mixed  with 
tlie  eel's  serum  in  sufficient  proportion,  the  reaction  does  not 
occur.  This  seems  to  confirm  Behring's  antitoxin-theory, 
that  the  antitoxin  and  toxin  neutralize  each  other  in  a  purely 
chemical  manner.  Kossel  found,  however,  that  the  blood- 
corpuscles  of  the  immunized  animals,  carefully  freed  from  the 
serum,  also  possess  resisting  power,  and  he  concludes,  there- 
fore, that  the  cells  of  the  body  of  an  actively  imnuuie  animal 
undergo  some  change  that  enables  them  to  withstand  the 
action  of  the  specific  toxic  agent. 

February  21,  1898.     [35.  Jahrg.,  No.  8.] 

1 .  The  Necessity  for  the  Construction  of  Special  Departments 

for  Cases  of  Pulmonary  Disease  in  Large  Hospitals. 

H.  SCHAPER. 

2.  Should  the  Newborn  Child  be  Bathed  ?    Th.  Schrader. 

3.  The  Phenomenon  of  Chas.  Bell  in   Cases  of  Peripheral 

Palsy  of  the  Facial  Nerve.    M.  Bernhardt. 

4.  Redressment  of  the  Deformity  in  Cases  of  Spondylitis. 

Julius  Wolff. 

1. — Schaper  points  out  that  treatment  of  tuberculosis  with 
tuberculin  has  demonstrated  that  patients  often  acquire  the 
disease  by  infection  while  in  the  hospital,  so  that  cases  of 
existing  tuberculosis  must  be  isolated  and  special  provision 
be  made  for  their  care.  He  then  considers  the  additions 
necessary  in  the  Charile  Hospital  in  Berlin  for  proper  man- 
agement of  tuberculous  patients. 

3. — Bernhardt  describes  Bell's  phenomenon,  i.  c.  up- 
ward and  outward  rolling  of  the  eyeball  upon  an  attempt  to 
close  the  eye  on  the  side  of  the  palsy,  and  he  calls  attention 
to  the  fact  that  exactly  the  same  movement  takes  place  dur- 
ing sleep,  thus  disagreeing  with  Bordier  and  Frenkel,  who 
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consider  that  the  severity  of  the  symptom  corresponds  to  the 
severity  of  the  paralysis. 

4. — \Volfr  disapproves  altogether  of  Calot'a  method  of  forc- 
ible reduction  of  aiigrular  deformity  of  the  spine ; 

the  danger  to  life  a<  well  as  to  the  general  health,  the  great 
discomfort  entailed  in  the  prescribed  unwieldy  immobiliza- 
tion dressing,  the  necessary  confiiiement  to  bed  for  months, 
are  only  some  of  its  objectionable  features.  As  good  or  better 
results  may  be  obtained  in  a  much  more  rational,  logical  and 
safe  way,  that  is  by  gradual  and  not  instantaneous  reduction 
of  the  deformity.  Wolff's  method  consists  in  the  application 
of  plaster  jackets  at  varying  intervals,  with  the  idea  of  re- 
ducing somewhat  the  deformity  each  time  a  new  jacket  is 
applied.  The  jacket  is  applied  to  the  patient  in  tlie  recum- 
bent position,  while  an  assistant  makes  with  his  thumb  con- 
tinuous pressure  over  the  tip  of  the  angular  projection,  until 
the  cast  is  well  set.  In  order  to  allow  of  free  respiratory 
movements  several  oblong  windows  are  cut  out.  In  those 
cases  in  which  bony  ankylosis  between  the  diseased  vertebra; 
is  already  established,  no  attemj)t  is  made  to  break  it  up,  but 
attention  is  directed  towards  improving  the  shape  of  the  ver- 
tebral column  above  and  below  the  deformity.  In  the  24 
cases  in  which  this  treatment  was  applied,  the  result  in  all 
was  gratifying  both  as  to  the  reduction  of  the  general  deform- 
ity and  improvement  of  the  patient's  physical  condition. 


Miiucheuer  Medioinisclie  Woclienschrift. 

February  1.',,  ISOS.     [45.  Jahrg.,  No.  7.] 
1.  Concerning  Typhoid-Bacilli  in  Buttermilk.    Enc.    Fr.en- 

KEL  and  J.  KiSTER. 

'2.  Ozena.    Hugo  Hecht. 

3.  The  Serum-Therapy  of  Pneumonia.    Dr.  Weisbeckee. 

4.  Two  Cases  of  Aneurysm  of  the  Lower  Extremity,  Cured  by 

Operation.    George  Zahn. 

5.  The   Attitude  of  the  Physician  in  the  Presence  of  Preg- 

nancy Complicated  by  Carcinoma  of  the  Neck  of  the 
Uterus.    Dr.  Deppisch. 

1. — Fraenkel  and  Kister  have  examined  a  number  of 
specimens  of  butterniillc  obtained  from  the  dairies,  in 
which  they  failed  to  find  typhoid-bacilli.  They  then 
inoculated  a  number  of  tubes  of  this  buttermilk  with  pure 
cultures  of  typhoid-bacilli  and  examined  them  at  the  end  of 
48  hours  to  see  if  this  organism  had  maintained  its  vitality 
in  the  presence  of  other  germs.  Their  results  were  positive 
and  they  concluded  that  buttermilk  might  be  a  medium  of 
infection. 

2. — Variable  results  were  obtained  in  the  treatment  of 
ozena  by  the  method  of  "copper-electrolysis."  In  one  case 
the  symptons  rapidly  disappeared  on  the  2d  day,  but  they 
gradually  returned  with  increased  intensity;  while  in  a  sec- 
ond case  the  symptoms  subsided  gradually  and  failed  to  recur. 
This  treatment  seems  to  have  a  stimulating  effect  on  the 
atrophied  mucous  membrane,  though  in  neither  case  was 
even  a  relative  hypertrophy  of  the  atrophied  tissues  observed. 
When  it  is  taken  into  consideration  that  there  was  in  one  of 
the  cases,  atrophy  of  only  a  portion  of  the  mucous  membrane, 
and  in  the  other  the  entire  mucous  membrane  was  atrophied, 
an  explanation  suggests  itself  for  the  dissimilar  results 
obtained. 

3. — The  17  cases  of  pneumonia  reported  occurred  during 
a  severe  epidemic  and  the  serum  used  was  from  convalescents. 
The  first  is  of  much  interest.  A  2-year  old  girl  received  an  in- 
jection 48  hours  after  the  onset  of  a  severe  pneumonia.  The 
child  was  at  this  time  delirious  and  prostrated  and  so  stupid 
that  a  pin-prick  was  unnoticed  ;  but  she  brightened  at  once, 
after  the  injection,  smiled,  and  soon  began  playing.  The 
local  process  was  little  affected,  intense  dulness  appearing 
over  the  right  lower  lobe,  with  many  rales,  the  breathing 
never,  however,  becoming  distinctly  bronchial.  The  fever 
was  continuous  until  the  9th  day,  when  the  temperature 
declined  and  free  sweating  set  in.  The  temperature  rose 
again  and  stayed  high  for  4  days,  after  which  convalescence 
was  uninterrupted.  During  all  the  time  subsequent  to  the 
injection  the  appearance  of  the  child  was  almost  like  one  in 
good  health  and  beyond  the  temperature  and  physical  signs 
in  the  chest  there  were  no  evident  ill-effects  from  the  con- 
tinuance of  the  disease.  Another  case  improved  after  the 
injection,  but  later  grew  worse.  Venesection  caused  the 
disappearance  of  all  bad  symptoms,  and  the   temperature 


fell  almost  at  once  by  lysis.  In  the  remaining  cases  the  most 
notable  results  were  that  when  the  injections  were  given  soon 
after  the  onset  the  whole  attack  terminated  speedily,  even 
the  temperature  reaching  normal  within  a  few  days,  some- 
times as  few  as  three  days,  and  in  one  case  the  crisis  set  in  at 
once  after  the  injection.  In  these  cases  the  physical  signs 
disappeared  without  reaching  a  pointindicative  of  consolida- 
tion, but  some  dulness  and  many  rales  and  harsh  breath- 
sounds  over  limited  portions  of  the  lung  did  appear  and, 
with  the  onset  so  typical  of  pneumonia,  were  sufficient  to 
exclude  error  in  diagnosis.  Cases  injected  after  consolidation 
had  actually  begun  continued  their  local  course,  though  com- 
plete hepatization  with  intense  bronchial  breathing  did  not 
occur  and  the  most  evident  effect  was  upon  the  general 
state  of  the  patients,  who  showed  extremely  marked  subjec- 
tive and  objective  improvement.  In  2  cases  the  course  of  the 
temperature  after  the  injections  exhibited  daily  variations  as 
great  as  30°  F. 

4. — The  best  results  in  the  treatment  of  aneurysm 
are  to  be  obtained  by  either  free  incision  into  or  extirpation 
of  the  sac,  preceded  by  ligation  of  the  vessels  on  the  distal 
and  proximal  sides.  Zahn  reports  2  cases,  one  of  traumatic 
aneurysm  of  the  popliteal,  the  other  of  idiopathic  aneurysm 
of  the  femoral  artery,  in  which  this  mode  of  treatment  was 
carried  out  with  successful  results.  This  radical  operation 
is  indicated,  among  other  cases,  in  which  attempts  to  cure 
by  compression  having  failed,  the  location  of  the  aneurysm 
makes  it  easy  of  approach,  and  the  operation  itself  does  not 
directly  endanger  the  patient's  life.  As  a  preparatory  treat- 
ment compression  serves  a  two-fold  purpose ;  it  not  only 
tends  of  itself  to  cure  the  aneurysm,  but  it  also  helps  to 
establish  an  adequate  collateral  circulation  before  the  vessels 
are  ligated.  Whenever  possible  the  accompanying  vein 
should  be  left  undisturbed. 

5.— Deppisch  records  a  case  of  pregnancy  and  lahor 
complicated  by  carcinoma  of  the  cervix  uteri  in  a 
woman,  36  years  of  age.  The  growth  had  involved  the 
recto-vaginal  septum,  and  feces  escaped  through  the  vulvar 
orifice.  Craniotomy  was  performed  and  a  female  child 
extracted,  the  cervix  not  dilating  under  the  action  of  the 
uterine  pains.  The  placenta  was  expelled  by  Crede's  manipu- 
lation.   The  patient  died  4J  months  after  the  labor. 


Gonorrheism. — Schuster,  (Joiirn.  deMcd.  de  Paris,  Janu- 
ary, 1898,  p.  46)  physician  at  the  sulphur  baths  of  Aix-la- 
Chapelle,  details  some  observations  draw-n  from  a  large  ex- 
perience in  the  treatment  of  gonorrheal  aff'ections.  It  is  gen- 
erally supposed  that  gonorrheal  arthritis,  iritis,  pericarditis, 
inflammation  of  tendon-sheaths,  etc.,  are  caused  by  the  en- 
trance of  the  toxins  of  the  gonococcus  into  the  circulation, 
but  Schuster  emphasizes  the  possibility  of  the  emigration  of 
the  gonococcus  itself.  Affections  of  the  calcaneum,  inferior 
maxilla,  tibia,  and  sterno-clavicular  articulation  are  usually 
considered  syphilitic,  particularly  if  they  yield  to  treatment 
with  mercury  and  the  iodids;  but  Schuster  has  effected  cures 
by  mercurial  treatment  in  cases  of  this  character  that  have 
never  had  syphilis,  and  which  he  believes  to  be  purelj' 
gonorrheal.  Inunction  or  the  subcutaneous  injection  of  cor- 
rosive sublimate  in  conjunction  with  hot  baths  (39°  to  40°  C.) 
is  favorably  spoken  of.  Schuster  had  already  demonstrated 
by  his  own  observations  at  the  baths  of  Aix-la-Chapelle  that 
the  temperature  in  the  rectum  rises,  during  a  bath  at  39°- 
40°  C.  to  a  like  height,  and  as  the  gonococcus  is  destroyed  by 
such  a  temperature,  he  believes  in  the  specific  effect  of  the 
bath  in  the  treatment  of  gonorrheal  affections.  Care  is 
advised  in  the  use  of  the  hot  bath  in  cases  of  endocarditis.  Im- 
mobilization and  injection  of  iodoform  glycerin  are  recom- 
mended in  articular  affections.  Gleet,  when  present,  must 
be  treated,  preferably,  by  medicated  irrigations. 

Ground  {American  Journal  of  Surgeri/  aru!  Gi/nrcDl'ir/t/,  Jan- 
uary, 1898)  contends  that  the  natural  route  to  drain  the 
I)elvis  of  objectionable  fluids  is  through  vaginal  incision, 
with  the  opening  of  Douglas'  cul-de-sac.  This  operation  in 
pelvic  inflammatory  cases  is  generally  accomplished  extra- 
peritoneally,  and  should  the  peritoneal  cavity  be  opened  but 
a  small  area  is  exposed.  Abbott,  of  Minneapolis,  believes 
that  all  abscesses  below  a  line  drawn  from  one  anterior  supe- 
rior iliac  spine  to  the  other  can  be  successfully  treated 
through  a  vaginal  incision. 
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LECTURES   ON  ORTHOPEDIC  SURGERY. 
By  JOHN  KIDLOX,  A.B.  (Chicago),  M.D.  (Columbia), 

of  Chicago. 

P/ofessor  of  Orthopedic  Surgery  in  the  North  westero  Uuiversity  Medical  Schools ; 

Senior  Orthopedic  Surgeon  to  St.  Luke's  and  Michael  Reese  Hospitals, 

and  Surgcon-in-Charge  of  the  Home  for  Destitute  Crippled 

Children,  Chicago  ;  Secretary  of  the  .\merican 

Orthopedic  Association,  etc., 

AXD 

ROBERT  JOXES,  F.R.C.S.  (Edin.), 

of  Liverpool,  England. 

Honorary  Surgeon  to  the  Royal  Southern  Hospital,  Liverpool,  Eng.;  >rember  of 
the  British  Orthopedic  Society,  etc. 

Introductio.v. — These  lectures  have  been  delivered 
ill  the  Medical  Schools  of  Northwestern  University,  by 
Dr.  Ridlon,  and  have  been  read  and  emended  by  Mr. 
Jones.  An  earnest  effort  has  been  made  to  arrange  the 
subject-matter  so  that  it  will  be  readily  understood  and 
remembered  by  undergraduate  students  of  medicine; 
and  it  is  hoped  that  those  general  practitioners  of  medi- 
cine and  surgery  who  have  not  had  opportunity  for 
an  orthopedic  training  will  find  in  the  series  somewhat 
of  interest  and  of  value. 

Definition. — Orthopedic  surgery  is  that  branch  of 
general  surgery  which  treats  of  chronic  diseases  of  the 
joints,  such  as  hip-disease  and  hump-back ;  of  distor- 
tions of  the  bones,  such  as  bandy-legs  and  lateral  curva- 
ture of  the  spine;  of  congenital  deformities,  such  as 
clubbed  hands  and  clubbed  feet  and  displacements  at 
the  hip-joint;  and  of  the  deformities  resulting  from 
spinal  and  cerebral  paralysis  in  children. 

Disabled  joints  from  ancient  unreduced  dislocations 
and  from  fractures  extending  into  the  joints,  and  ancient 
ununited  fractures  are  often  referred  to  the  orthopedic 
surgeon,  who  must  be  specially  skilled  in  the  use  of  all 
mechanical  devices  known  in  surgery ;  he  must  also  be 
competent  to  perform  any  operation  necessary  to  correct 
a  deformity  or  eradicate  the  disease  in  a  joint. 

Gener.\l  Principles  Rel.^ting  to  Chronic  Joint- 
Disease. — Chronic  joint-disease  is  the  term  generally 
used  to  indicate  a  chronic  pathologic  process  affecting 
any  of  the  structures  of  a  joint,  which,  untreated,  may 
be  expected  to  result  in  permanent  disability  or  in 
deformity.  The  structure  first  involved  is  usually  the 
bone ;  next  in  order  of  frequency  is  the  synovial  mem- 
brane ;  but  the  source  whence  the  pathologic  condition 
arises  generally  determines  the  first  structure  to  be 
involved. 

The  pathologic  process  in  chronic  joint-disease  is 
usually  a  primary  tubercular  inflammation,  or  a  second- 
ary tubercular  inflammation  transmitted  from  some 
primary  focus  located  elsewhere,  such  as  a  cheesy 
bronchial  lymph-node,  or  it  may  be  a  tubercular 
inflammation  engrafted  upon  a  local  traumatic  or 
syphilitic  inflammation.   It  is  possible  that  tuberculosis 


may  become  engrafted  upon  a  rheumatic  inflammation, 
but  from  clinical  experience  this  appears  to  be  doubtful. 
A  tubercular  inflammation  is  the  reaction  which 
accompanies  local  tubercular  infection.  It  is  charac- 
terized by  the  growth  and  development  of  miliary 
tubercles.  Its  progress  is  usually  slow  ;  after  reaching 
a  certain  stage  it  is  usually  slowly  retrogressive. 

A  traumatic  inflammation  of  a  joint  is  the  reaction 
which  takes  place  after  an  injury,  such  as  a  sprain,  a 
fracture  into  a  joint,  or  a  dislocation.  The  tendency  in 
healthy  individuals  always  is  toward  recovery ;  and  in 
severe  injuries,  such  as  dislocations,  the  temporary 
disability  is  so  great  that  perfect  resolution  of  the 
inflammation  takes  place  during  the  period  of  enforced 
rest.  This  also  happens  in  cases  in  which  fractures  extend 
into  joints,  unless  an  over  anxious  or  meddlesome  sur- 
geon delays  the  resolution  of  the  inflammation  by  fre- 
quent manipulations  of  the  part,  as  in  the  use  of  passive 
motion. 

Passive  motion  was  at  one  time  generally  employed 
when  fracture  occurred  near  or  extended  into  a  joint, 
in  the  belief  that  it  was  necessary  to  prevent  stiffness 
of  the  joint.  We  are,  however,  very  positively  of  the 
opinion  that  nothing  is  gained  by  early  passive  motion, 
but,  on  the  other  hand,  that  forced  flexions  and  exten- 
sions of  a  joint,  while  the  inflammatory  reaction,  evi- 
denced by  tenderness  and  muscular  spasm,  remains, 
not  infrequently  result  in  a  continuance  of  the  inflam- 
mation, and  ultimately  in  tuberculosis  of  the  joint. 

Inherited  syphilis  plays  an  important  role  in  the 
etiology  of  chronic  joint-disease.  Just  what  the  rela- 
tions are  between  inherited  syphilis  and  tuberculosis 
we  do  not  know.  From  clinical  observation,  however, 
it  would  appear  that  the  disease  may  begin  as  a  syphi- 
litic focus  and  ultimately  become  infected  with  tubercle- 
bacilli;  and  any  focus  located  at  an  epiphyseal  line 
may  fairly  be  suspected  of  being,  or  of  having  been, 
syphilitic.  Even  when  it  cannot  be  demonstrated 
that  syphilis  itself  has  been  inherited,  the  consti- 
tutional defect  which  is  often  found  in  the  children  of 
syphilitics  renders  them  fit  subjects  for  tubercular 
infection. 

Tubercular  joint-disease  begins  in  either  the  bone  or 
the  synovial  membrane;  there  is  no  evidence  to  show 
that  it  ever  begins  in  the  ligaments  or  in  the  cartilage. 
Tuberculosis  of  the  bone  in  the  neighborhood  of  a  joint 
almost  invariably  begins  as  a  primary  or  a  secondary 
focus. 

A  primary  focus  in  the  bone  is  believed  to  arise  in 
the  following  manner :  A  few  tubercle-bacilli  carried  in 
the  blood-current  gather  together  at  some  point  where 
the  blood-current  becomes  sluggish,  or  where  there  is 
actual  stasis,  somewhat  after  the  manner  that  sticks 
and  leaves  gather  in  an  eddy  at  the  side  of  the  current 
in  a  stream  ;  here  the  bacilli  colonize,  and  a  gray  miliary 
tubercle  results;  from  this  other  tubercles  develop,  and 
the  focus  grows.     Usually  the  development  is  uniform 
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on  all  aides,  and  a  globular  focus  results,  but  occasion- 
ally it  is  more  or  less  elongated. 

A  secondary  focus  in  the  bone  is  believed  to  result 
from  the  occlusion  of  a  terminal  artery  by  a  cheesy 
particle  coming  from  some  previously  existing  tuber 
cular  lesion.  This  previously  existing  tubercular  lesion 
has  more  often  than  otherwise  been  found  to  be  in  the 
bronchial  lymph-nodes,  although  occasionally  the  oldest 
lesions  are  found  in  the  abdominal  lymphatics.  When 
the  bronchial  lymphatics  are  involved  it  is  believed  that 
the  infection  found  entrance  by  way  of  the  lungs,  and 
by  way  of  the  digestive  tract  when  the  abdominal 
lymphatics  are  the  parts  first  diseased.  When  a  ter- 
minal artery  in  the  end  of  a  bone  becomes  occluded  by 
a  tubercular  particle,  the  area  supplied  by  the  occluded 
vessel  becomes  a  fertile  field  for  the  growth  of  the 
tubercle  bacillus,  and  the  progress  of  the  disease  is  from 
the  infecting  particle  in  this  direction.  As  a  result,  a 
cone-shaped  focus  is  ultimately  found,  with  its  base 
resting  against  the  cartilage  of  the  joint  and  its  apex  at 
the  point  where  the  artery  was  plugged.  This  is  also 
called  a  triangular  focus,  from  its  triangular  surface  on 
vertical  section,  and  it  is  also  called  an  infarction  focus. 

The  development  of  the  focus,  except  as  to  its  shape, 
is  the  same  in  either  the  primary  or  the  secondary  form. 
The  surface  of  the  section  of  a  focus  is  grayish-red,  yel- 
lowish-white, or  yellow,  the  boundary  being  somewhat 
reddened  by  collateral  hyperemia.  In  the  very  early 
stage  the  transparent  gray  tubercles  may,  with  the  aid 
of  a  lens,  be  seen  throughout  the  spot ;  later  on  they  will 
only  be  found  at  the  peripher}',  the  central  part  having 
already  become  cheesy.  This  caseation  appears  to  result 
from  the  extending  occlusion  of  the  blood  vessels  by  the 
pressure  of  the  growing  tubercles.  Thus  death  first 
appears  in  the  center  of  the  mass,  and,  as  the  growth 
advances  at  the  surface,  the  central  area  of  necrobiosis 
also  increases,  and  is  still  found  to  be  surrounded  by  a 
gray,  or  grayish-violet,  membrane,  easily  separable  from 
the  surrounding  tissues.  In  this  outer  membrane  bacilli 
may  be  found  in  abundance,  while  in  the  cheesj'  mass 
filling  the  cavity  they  can  rarely  be  demonstrated  by 
microscopic  examination  or  by  cultivation ;  neverthe- 
less, inoculation  of  a  rabbit's  cornea  with  this  central 
cheesy  material  invariably  gives  rise  to  tubercle,  forcing 
us  to  the  conclusion  that  spores  exist  therein. 

As  a  rule,  the  caseating  process  extends,  and  con- 
tinues to  undergo  liquefaction  centrally,  until  it  reaches 
the  surface  of  the  bone,  where  it  finds  exit  through  the 
periosteum,  or  through  the  cartilage  and  synovial  mem- 
brane into  the  joint.  Occasionally  drying  or  dehy- 
dration takes  place,  and  the  spot  may  even  calcify  and 
remain  unchanged  for  years,  the  surrounding  hypere- 
mia leading  to  exudation  of  round  cells  and  the  forma- 
tion of  a  fibrous  capsule,  or  to  sclerosis  of  the  bone.  In 
other  cases  resolution  may  take  place  before  the  cheesy 
stage  has  been  reached ;  or  cicatricial  healing  may  result 
after  suppuration  or  caseation  by  the  development  and 


encroachment  of  healthy  granulation-tissue ;  sequestra 
of  very  considerable  size  may  disappear,  and  only  the 
scar  remain,  after  the  manner  of  an  ordinary  infarct  in 
the  spleen  or  the  kidney. 

Tuberculosis  of  the  synovial  membrane  is  known  to 
occur  as  secondary  to  adjacent  bone-tuberculosis ;  and 
it  is  also  believed  to  occur  primarily  by  infection  from 
the  blood. 

Primary  synovial  infection  is  believed  to  occur  in  all 
cases  when  the  synovial  disease  has  a  traumatic  etio- 
logical factor ;  but  it  is  also  seen  clinically  when  there 
is  no  history  of  traumatism  and  no  history  of  an  osseous 
lesion.  In  these  cases  the  older  and  j'ellow  tubercles 
are  found  on  the  surface  of  the  membrane,  and  the  more 
recent  gray  tubercles  deeper  within  the  substance  of 
the  membrane. 

Secondary  synovial  infection  may  result,  as  already 
stated,  from  the  rupture  of  a  liquefied  osseous  focus, 
through  the  cartilage  and  synovial  membrane.  Under 
such  circumstances,  the  older  yellow  tubercles  are  found 
on  the  surfiice  of  the  membrane,  and  the  more  recent 
gray  tubercles  deeper  within  its  substance. 

A  local  secondary  infection  of  the  synovial  membrane 
may  also  result  from  the  extension  of  the  osseous  focus 
without  the  rupture  of  the  liquefied  cheesy  mass.  Then 
the  older  tubercles  are  found  deeply  imbedded,  and  the 
more  recent  ones  are  at  or  near  the  surface. 

A  third  and  more  rare  form  of  joint-tuberculosis  is 
believed  to  commence  as  a  primary  synovial  tubercu- 
losis and  to  proceed  rapidly  to  destruction  of  the  en- 
tire articular  cartilage  and  infiltration  of  the  exposed 
spongy  portion  of  the  bone ;  it  may  make  its  way 
through  the  entire  diaphysis  and  into  the  medullary 
cylinder  itself. 

The  liquefied  cheesy  focus  is  called  a  tubercular  ab- 
scess. When  it  breaks  through  the  periosteum,  it  spreads 
beneath  the  soft  parts,  and  in  the  case  of  superficial 
joints  may  soon  be  made  out  by  palpation.  When  it 
ruptures  into  a  joint  the  disease  may  go  on  to  the  rup- 
ture of  the  synovial  sac  or  not.  If  the  synovial  sac 
eventually  ruptures  we  have  the  same  condition  of  af- 
fairs as  e.xists  when  a  tubercular  abscess  has  made  its 
way  through  the  periosteum. 

The  tubercular  abscess,  when  it  has  escaped  from  the 
bone  or  from  the  joint,  develops  comparatively  slowly. 
Many  months  may  elapse  before  it  finds  its  way  to  the 
surface ;  it  follows  the  direction  of  least  resistance,  in- 
fluenced by  gravity;  the  size  of  the  abscess  bears  no 
direct  relation  to  the  bony  focus ;  an  abscess  containmg 
one  or  two  quarts  may  have  had  its  start  from  a  bone- 
focus  the  size  of  a  pea,  and  the  bone-focus  may  have 
healed  long  before  the  abscess  finds  its  way  to  the  sur- 
face. These  abscesses  present  neither  heat,  redness 
(except  when  about  to  break),  tenderness,  nor  pain. 

The  fluid  contents  appear  differently  at  diS'erent 
stages.  Early  it  is  thick,  creamy,  and  yellow;  but  it 
lacks  the  greenish  color  and  viscidity  of  phlegmonous 
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pus.  Later  on  we  find  minute  yellow  or  yellowish- 
white  flocculi  floating  in  a  thinner  turbid  fluid ;  and 
still  later  curds  or  clots  of  fibrin  and  shreds  of  con- 
nective tissue  are  found  floating  in  a  more  or  less  clear, 
whey-colored  liquid.  The  tubercular  pus  contained  in 
these  abscesses  presents  no  microorganisms  on  staining- 
or  cultivation,  but  inoculation  of  the  pus  in  fit  subjects 
results  in  the  development  of  tuberculosis. 

The  walls  of  these  abscesses  are  made  up  of  grayish- 
yellow  or  violet  membrane  (the  old  "  pyogenic  mem- 
brane ")  of  greater  or  less  thickness,  always  easily  de- 
tachable, consisting  of  a  soft  brittle  tissue  composed 
essentially  of  closely  aggregated  miliary  tubercles  im- 
bedded in  fibrin,  the  cavity  itself  being  lined  with  this 
material.  The  sinuses  formed  by  the  spontaneous 
opening  of  these  abscesses,  and  those  which  form  after 
incision,  are  lined  with  the  same  membrane,  its  thick- 
ness appearing  to  depend  very  much  upon  the  amount 
and  duration  of  the  irritation  to  which  the  abscess- 
cavities  and  sinuses  have  been  subjected. 

The  predisposing  causes  of  tubercular  joint-disease 
are  not  limited  solely  to  the  local  conditions,  and  to 
inherited  syphilis  and  to  traumatism,  already  men- 
tioned. Congenital  tuberculosis  cannot  be  denied, 
although  undoubtedly  the  condition  is  a  rare  one.  On 
the  other  hand  a  constitutional  predisposition  is,  as  a 
rule,  handed  down  from  the  tuberculous  parent  to  the 
child  ;  and  the  same  constitutional  predisposition  is  at 
times  found  in  several  of  the  children  of  a  family  hav- 
ing non-tuberculous  parents  and  grandparents.  Tu- 
berculosis of  the  joints  may  occur  after  the  infectious 
diseases  of  childhood,  such  as  measles,  whooping-cough, 
and  scarlet  fever,  and  after  exhausting  diseases, 
parturition,  privation,  and  prolonged  dissipation ;  but 
the  best  conditions  of  nutrition  ofl'er  no  certain  pro- 
tection against  its  occurrence. 

The  general  symptoms  of  tubercular  joint-disease, 
speaking  broadly,  fall  into  one  or  the  other  of  three 
classes  : 

1.  Primary  synovial  disease  of  non-traumatic  origin. 

2.  Bone-disease  either  from  primary  infection  or 
secondary  to  disease  in  other  tissues,  associated  or  not 
with  traumatism. 

3.  A  purely  traumatic  lesion,  such  as  a  sprain,which, 
in  the  course  of  time,  has  become  chronic  from  lack  of 
treatment. 

The  joint  of  the  first  class  presents,  at  least  for  a  time, 
only  a  distended  joint-capsule,  the  normal  bony  out- 
lines being  indistinct  or  completely  lost,  with  true  or 
false  fluctuation  on  palpation.  There  is  to  the  touch  no 
local  elevation  of  temperature,  no  limitation  of  motion 
except  the  mechanical  limitation  due  to  the  thickened 
and  distended  capsule,  no  muscular  atrophy,  no  limp- 
ing except  after  prolonged  use,  no  complaint  of  pain, 
and  usually  no  tenderness. 

The  joint  of  the  second  class  presents  no  distended 
capsule,  the   bony  outlines  being  normal ;  there  often 


is  a  local  elevation  of  temperature,  and  a  tender  point 
can  be  made  out  when  a  superficial  joint  is  involved ; 
limping  begins  early,  and  is  a  constant  symptom  when 
a  joint  of  the  lower  extremities  is  involved,  and  dis- 
ability is  present  when  a  joint  of  the  upper  extremities 
or  the  spine  is  affected,  although  intermissions  in  these 
symptoms  are  occasionally  met  with  ;  muscular  shrink- 
ing and  more  or  less  restriction  of  joint-motion  are 
always  found ;  pain  comes  on,  after  a  time,  in  most 
cases,  but  may  be  absent  throughout  the  entire  course 
of  the  disease. 

The  joint  of  the  third  class  is  characterized  by  the 
symptoms  peculiar  to  traumatism.  Usually  it  is  a 
sprain,  for  rarely  does  a  fracture  into  a  joint,  or  a  dis- 
location, result  in  chronic  disease.  There  is  swelling 
and  infiltration  of  the  soft  parts  about  the  joint,  with 
either  true  or  false  fluctuation ;  increased  heat  can 
always  be  felt ;  local  pain  of  an  aching  character  is 
almost  invariably  present;  muscular  atrophy  and 
restriction  of  motion  are  always  found ;  and,  finally, 
there  is  a  general  tenderness  to  pressure  rather  than  a 
small  and  sharply  defined  tender  point. 

As  the  disease  progresses  in  either  class,  the  three 
pictures  above  shown  merge  into  one  another  to  form 
a  composite,  presenting  all  the  symptoms  above  enu- 
merated. In  addition,  there  is  deformity  varying  with 
the  location  of  the  disease.  If  the  spine  is  aS'ected, 
there  is  a  posterior  angle  or  curvature,  with  the  opening 
or  concavity  to  the  front,  and  early  in  the  disease  there 
is  a  lateral  bending  in  many  cases ;  if  the  hip,  it  is 
flexed  and  usually  abducted  or  adducted  ;  if  the  knee, 
it  is  flexed,  and  later  on  the  leg  is  abducted  and  rotated 
outward;  if  the  ankle,  there  is  plantar  flexion;  if  the 
shoulder,  there  is  adduction ;  and  if  the  elbow  or  wrist, 
there  is  flexion. 

Complications:  Abscesses  appear  in  nearly  half  of 
all  cases,  and  partial  or  complete  subluxation  at  the 
hip  and  knee  occurs  in  a  few  cases.  Lardaceous  dis- 
ease of  the  liver  and  kidneys  and  meningeal  tuber- 
culosis are  the  fatal  complications. 

The  prognosis  in  tubercular  joint-disease  must  be 
considered  as  to  life,  as  to  the  duration  of  the  disease, 
and  as  to  the  ultimate  functional  result. 

As  to  life  :  From  8%  to  33%  die  as  the  result  of  the 
tubercular  disease,  the  variation  depending  upon  the 
part  involved,  the  age  of  the  patient,  the  constitutional 
predisposition,  and  upon  the  general  hygienic  sur- 
roundings and  the  orthopedic  treatment  available. 

As  to  the  duration  of  the  disease  and  the  ultimate 
functional  result :  In  general,  other  things  being  equal, 
the  younger  the  patient  the  shorter  will  be  the  duration 
and  the  better  will  be  the  ultimate  functional  result. 
Smaller  joints  recover  more  quickly  and  more  perfectly 
than  larger  ones.  A  certain  number  of  joints  recover 
either  under  mechanical  treatment  or  under  operative 
treatment,  or  without  any  treatment  whatever,  with 
limbs  in  fair  position  and  joints  possessed  of  a  good 
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range  of  motion  ;  and  suppuration,  wliether  treated  or 
untreated,  is  no  bar  to  this  result.  On  the  other  hand, 
certain  cases,  no  matter  how  early  treatment  be  com- 
menced, or  how  carefully  carried  out,  will  go  on  to 
recovery  with  short  limbs,  or  stiff  joints,  or  ultimately 
to  death.  The  duration  of  disease  in  individual  joints 
or  particular  patients  cannot  be  accurately  foretold. 
Relapses  rarely  occur  if  the  surgeon  recognizes  the 
signs  of  perfect  recovery.  The  cases  that  relapse  after 
mechanical  treatment  or  operative  treatment  are  those 
in  which  treatment  has  been  suspended  before  the 
articulation  has  regained  perfect  soundness. 

The  treatment  of  tubercular  joint-disease  may  be 
divided  into  hygienic,  medicinal,  mechanical, and  opera- 
tive. In  the  hygienic  treatpient  sunshine,  pure  air, 
bathing,  and  an  abundance  of  proper  food  are  .of  chief 
importance,  and  the  value  of  digestible  fats  should 
never  be  lost  sight  of.  Voluntary  physical  exercise 
is  not  essential  to  good  health,  as  some  have  assumed  ; 
as  a  rule,  exercise  cannot  be  indulged  in  without  seri- 
ous risk  to  the  diseased  joint  in  the  early  treatment  of 
very  many  cases.  The  medicinal  treatment,  both  gen- 
eral and  local,  is  far  from  satisfactory.  It  has  not  been 
demonstrated  that  any  medicine  has  a  direct  remedial 
action.  General  tonics  may  be  indicated  from  time  to 
time,  but  obviously  cannot  be  continued  without  inter- 
mission throughout  the  months  and  years  that  these 
patients  must  remain  under  treatment.  So  long  as  the 
appetite  and  digestion  remain  reasonably  good  we  are 
accustomed  to  give  little  or  no  medicine,  except  cod-liver 
oil,  unless  there  be  a  reasonable  suspicion  of  inherited 
syphilis.  Thehistory  of  syphilis  in  the  parents  can  rarely 
be  elicited.  One  may,  however,  be  warranted  in  suspect- 
ing syphilis  in  the  following  cases :  All  cases  of  chronic 
joint-disease  in  children  under  three  years  of  age, 
except  when  there  is  a  positive  history  of  advanced 
tuberculosis  in  the  mother  at  the  time  the  child  was 
born;  in  all  patients  suffering  from  multiple  joint-dis- 
ease ;  in  colored  children,  and  in  the  children  of  other 
classes  that  are  notoriously  syphilitic.  In  such  cases 
we  are  accustomed  to  give  mercurj'  and  potassium 
iodid  in  full  doses.  When  the  bichlorid  or  biniodid  in 
solution  is  not  weU  borne,  we  are  accustomed  to  give 
the  officinal  powder  of  mercury  with  chalk,  or  an  in- 
unction of  blue  ointment  may  be  used.  The  dose,  in 
any  instance,  may  be  as  large  as  would  be  given  to  an 
adult.  Potassium  iodid  may  be  given  in  increasing 
doses,  from  gr.  v  to  3  iij  t.  i.  d. 

Local  external  medication,  such  as  liniments,  salves, 
tincture  of  iodin,  blisters,  and  the  cautery,  in  strictly 
tuberculous  joints,  is  absolutely  useless  and  at  times 
harmful.  Deep  injections  into  the  joints,  into  the 
tubercular  foci,  and  into  the  neighborhood  of  the  dis- 
eased tissues  are  too  painful  to  be  tolerated  by  children, 
and  too  uncertain  in  their  results  for  routine  treatment. 
Iodoform  suspended  in  oil  or  glycerin  has  attained  a 
certain  popularity  among  surgeons  having  neither  skill 


nor  experience  in  the  use  of  orthopedic  appliances;  but 
there  is  little  evidence  to  show  that  the  treatment  pos- 
sesses any  curative  value,  while  there  is  abudant  evi- 
dence showing  that  in  the  vast  majority  of  cases  it  is 
l)ositively  harmful. 

Local  congestion  of  the  joint  and  its  immediate 
neighborhood,  which  has  recently  come  into  use  in 
Germany,  is,  in  some  cases,  of  positive  advantage.  This 
method  of  increasing  the  nutrition  locally  was  first  rec- 
ommended by  the  late  Dr.  Hugh  Owen  Thomas  and 
employed  by  him  for  many  years.  The  recent  "  dis- 
coverer" appears  to  be  wholly  ignorant  of  Thomas' 
writings. 

The  mechanical  treatment  of  chronic  jointrdisease 
aims  to  protect  the  diseased  joint  from  injury  inflicted 
by  movement  at  the  joint,  from  shocks  during  locomo- 
tion, from  the  burden  of  weight-bearing  when  the  joints 
of  the  spine  or  lower  extremities  are  involved,  and 
from  the  intra-articular  pressure  due  to  the  involuntary 
muscular  spasm  in  Nature's  attempts  at  immobiliza- 
tion. 

The  first  and  most  important  problem  is  the  immo- 
bilization of  the  joint.  The  materials  used  are  of  little 
importance,  provided  the  essential  principles  are  not 
lost  sight  of;  namely,  to  immobilize  a  joint  it  is  neces- 
sary to  put  at  rest  the  muscles  governing  motion  at 
that  joint,  and  to  do  this  the  immobilizing  apparatus 
must  extend  to  the  limits  of  these  muscular  attach- 
ments ;  to  perfectly  protect  a  joint  from  the  shocks  of 
locomotion  and  weight-bearing,  recumbency  must  be 
employed;  and  to  counteract  intra-articular  pressure 
resulting  from  muscular  spasm,  the  irritation  inducing 
the  spasm  must  be  allayed.  This  can  be  accomplished 
more  often  than  otherwise  by  immobilization  of  the 
joint,  but  in  some  instances  traction  upon  the  limb  is 
of  very  material  assistance.  In  a  few  instances  traction 
aggravates  the  pain  and  muscular  spasm,  and  in  the 
vast  majority  of  cases  its  sedative  action  is  only  as  an 
aid  to  other  forms  of  immobilization.  In  the  treatment 
of  these  joints  it  may  be  laid  down  as  a  law  that  what- 
ever most  quickly  relieves  pain  and  tenderness  will 
most  quickly  relax  the  muscular  spasm  and  plaice  the 
joint  in  a  condition  favorable  to  recovery. 

The  essential  of  any  orthopedic  appliance  is  that  the 
framework  be  firm,  unyielding,  and  free  from  tremor ; 
that  the  padding  be  sufficient  to  protect  the  soft  parts 
from  harmful  pressure,  nor  yet  so  soft  nor  so  thick  as  to 
diminish  the  effectiveness  of  the  rigid  frame ;  and  that 
the  covering  be  such  as  will  not  readily  become  infected 
with  septic  microorganisms. 

The  operative  treatment  includes  aspiration  and  in- 
cision of  abscesses,  erasion  and  excision  of  joints,  and 
amputation  of  limbs. 

Abscesses  should  never  be  subjected  to  operative  in- 
terference unless  the  patient  be  suffering  from  septic 
infection,  or  the  bulk  of  the  abscess  prevents  effective 
mechanical  support.   When  from  either  of  these  indica- 
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tions  it  becomes  necessary  to  operate  upon  a  tubercular 
abscess  it  should  be  freely  incised,  its  contents  evacuated, 
its  lining  membrane  rubbed  off  with  a  piece  of  sterile 
gauze,  its  bone-focus,  if  such  be  found,  curetted,  the 
whole  cavity  washed  out  and  dried,  and  the  wound 
through  the  healthy  tissues  accurately  closed  through- 
out its  entire  extent  with  numerous  sutures.  Drainage, 
and  especially  drainage  by  a  rubber  tube,  should  not 
be  used.  If  all  or  most  of  the  tubercular  tissue  has 
been  removed,  and  the  operation  has  been  aseptic,  pri- 
mary healing  will  result;  otherwise  the  abscess  will 
refill  and  demand  a  second  opening,  or  open  spontan- 
eously, usually  through  some  part  of  the  closed  incision. 
If  the  wound  be  still  aseptic  artificial  drainage  need 
not  be  used  ;  if  it  be  septic  it  may  be  washed  out  and 
drained.  Prolonged  drainage,  however,  always  results 
in  a  sinus,  with  greatly  thickened  tubercular  walls, 
and  which  heals  only  after  a  very  prolonged  period. 

Erasion  consists  in  opening  the  joint  or  bone  focus 
and  scraping  out  the  diseased  tissue.  When  the  syno- 
vial membrane  is  not  involved,  and  the  disease  is 
wholly  confined  to  a  bone-focus,  erasion  is  a  justifiable 
procedure,  provided  the  focus  can  be  accurately  located. 
When,  however,  the  synovial  membrane  is  involved, 
either  with  or  without  the  presence  of  a  neighboring 
bony  focus,  the  operation  of  erasion  has  not  proved 
satisfactory  and  is  now  rarely  performed. 

Excision  of  a  joint  consists  in  the  sawing  off  and 
removal  of  one  or  both  bones  going  to  make  up  the 
joint,  and  the  consequent  total  removal  of  all  diseased 
tissues  in  very  many  cases.  The  operation  can  be  very 
readily  done  at  the  knee  and  elbow,  and  at  these  joints 
it  succeeds  in  the  majority  of  cases  in  eradicating  the 
disease ;  but  at  the  other  joints  the  results  are  far  less 
satisfactory.  At  the  hip  it  is  practically  impossible  to 
excise  the  acetabulum  and  remove  all  of  the  disease, 
and  relapses  are  of  frequent  occurrence.  Among  ortho- 
pedic surgeons  excisions  are  rarely  performed  except  as 
a  life-saving  measure,  or  as  a  time-saving  measure  in 
adult  cases  when  poverty  renders  prolonged  mechanical 
treatment  impossible.  Excision  should  never  be  prac- 
tised in  children  except  as  a  life-saving  measure  ;  for  in 
children  an  excision  results  in  an  arrest  of  growth  in 
the  limb,  sometimes  amounting  to  six  or  eight  inches 
in  cases  of  excision  at  the  knee. 

Amputation  is  performed  only  as  a  life-saving  mea- 
sure.    In  children  it  is  often  preferable  to  excision. 

(To  be  continued.) 


RENAL  HEMATURIA  WITHOUT  KNOWN  LESIONS.' 
By  M.  L.  HARRIS,  M.D., 

of  Chicago. 
Professor  of  Surgery,  Chicago  Polyclinic. 

R.  A.  T.,  aged  51,  an  American,  by  occupation  a  street-car 
conductor,  of  good  habits,  not  a  drinker,  with  no  venereal 
history,  had  always  been  strong  and  healthy.     About  Febru- 

'  Eead  before  the  Chicago  Medical  Society,  December  1, 1897. 


ary,  1895,  without  previous  illness  or  injury,  he  noticed  acci- 
dentally that  he  was  passing  blood  in  the  urine.  As  there 
jvere  absolutely  no  subjective  symptoms  attending  the  con- 
dition, he  thought  it  would  soon  end,  and  he  paid  no  atten- 
tion to  it,  but  continued  at  his  work.  After  some  three 
months  of  this,  he  gradually  became  so  weak  from  the  con- 
stant loss  of  blood  that  he  was  unable  to  perform  his  full 
day's  work,  and  it  was  for  this  weakness  that  he  sought  my 
advice,  April  27,  1895.  There  were  no  symptoms  whatsoever 
referable  to  the  urinary  organs.  Had  he  not  seen  the  dark 
color  of  the  urine,  he  would  not  have  suspected  any  trouble 
in  that  direction.  A  physical  examination  failed  to  reveal 
anything  abnormal  about  any  of  the  viscera.  There  was  no 
tenderness  nor  enlargement  about  the  kidneys,  nor  could 
either  of  them  be  felt.  An  examination  of  the  bladder, 
prostate  and  urethra  was  entirely  negative.  The  urine  was 
very  dark-brown  in  color,  and  cloudy,  acid  in  reaction,  1018 
to  1025  sp.  gr.  Small  amount  of  albumin,  no  sugar.  The 
microscope  showed  very  numerous  red-blood  cells,  with  a 
few  leukocytes,  no  casts,  no  epithelial  cells.  The  urine  was 
repeatedly  examined  during  the  next  few  weeks,  but  nothing 
abnormal  was  ever  found,  efxcept  the  blood.  There  was  no 
elevation  of  the  temperature,  nor  unusual  acceleration  of 
the  pulse.  He  was  not  a  "  bleeder,"  and  had  never  had 
hemorrhages  before. 

With  these  facts  before  us,  a  satisfactory  diagnosis  was 
very  difficult  to  make.  The  hemorrhage  was  undoubtedly 
renal  in  origin.  Renal  calculus  was  excluded  on  account  of 
the  uniform,  unchangeable  character  of  the  hematuria,  and 
the  total  absence  of  pain. 

Tuberculosis  was  excluded  on  account  of  absence  of  tem- 
perature-elevation and  pus  in  the  urine.  Malignant  growth 
seemed  most  probable,  although  no  tumor  could  be  felt,  and 
the  uninterrupted  character  of  the  heniorrhage  for  such  a 
long  time  was  unusual.  A  diagnosis  was,  therefore,  withheld. 
The  patient  was  placed  at  rest,  and  the  usual  remedies  given 
to  check  the  loss  of  blood.  This  line  of  treatment  was 
followed  a  few  weeks,  without  the  slightest  apparent  improve- 
ment in  either  the  amount  of  blood  passed  or  the  patient's 
general  condition.  This  plan  was  then  discontinued,  and, 
while  considering  the  advisability  of  exploring  the  kidnejs, 
he  was  placed  on  general  tonics,  with  forced  nourishment. 
He  began  to  improve  at  once.  The  blood  rapidly  diminished 
in  amount,  and  by  June  5,  1895,  he  was  able  to  resume  his 
occupation.  In  a  few  days  more  the  urine  was  entirely  free 
from  blood.  Some  two  and  a  half  years  have  now  elapsed. 
He  has  been  at  work  constantly  since  then,  and  a  few  days 
ago  reported  that  he  felt  perfectly  well,  and  has  had  no 
recurrence  of  the  hematuria. 

The  following  case  was  referred  to  me  by  Dr.  A.  D.  Taylor, 
of  Williamsville,  111. :  The  patient  was  a  male,  aged  50  years, 
an  American,  married,  anil  by  occupation  a  farmer.  His 
father  died  of  pneumonia,  at  42,  his  mother  young  from  con- 
finement. Three  brothers  and  one  sister  are  living,  and 
well.  Two  brothers  died  in  infancy.  The  man  has  always 
enjoyed  good  health.  He  thinks  he  had  "  malarial  fever  " 
about  18  years  ago,  but  not  since.  He  never  drank  to  any 
extent,  but  uses  tobacco  (chewing)  quite  freely.  Has  never 
been  subject  to  bleeding  or  unusual  hemorrhage  of  any  kind, 
nor  is  there  any  history  of  hemophilia  in  other  members  of- 
the  family.  He  has  had  no  venereal  disease.  The  present 
trouble  began  about  three  years  ago,  when  he  noticed,  acci- 
dentally, that  his  urine  was  quite  dark  in  color.  At  first  this 
was  not  constant,  the  urine  varying  in  color,  being  at  times 
quite  clear,  again  very  dark.  He  consulted  a  physician,  who 
found  blood  in  the  urine.  The  presence  of  blood  in  the 
urine  gradually  became  more  constant,  until,  for  something 
more  than  a  year  past,  there  has  been  no  time  when  it  haa 
been  free  from  blood.  It  has  been  uniformly  of  a  muddy, 
dark-brown  color.  During  all  this  time  there  have  been  no 
symptoms  whatsoever  referable  to  the  urinary  tract;  no  in- 
creased frequency  of  urination;  getting  up  at  night;  smart- 
ing; burning;  nor  pain  ;  in  fact,  nothing  to  direct  attention 
to  the  urinary  organs,  except  the  blood  in  the  urine.  Appe- 
tite has  been  good,  and  bowels  regular.  He  suffered  some- 
what mentally,  fearing  some  serious  condition,  owing  to  the 
persistence  of  the  hematuiia.  He  had  likewise  noticed,  dur- 
ing the  past  few  months,  that  he  was  becoming  perceptibly 
weaker.  He  was  unable  to  do  a  full  day's  work,  and  found 
he  gave  out  much  sooner  than  formerly.  He  had  lost  8 
pounds  during  the  year,  his  present  weight  being  145  pounds. 
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His  mucous  niembr.iiiei  are  ratlier  pale,  the  pulse  is  regular, 
and  about  70  to  75,  temperature,  08.6°,  the  heart  and  lungs 
normal,  and  the  hepatic  and  splenic  areas  normal.  The 
kidneys  could  not  be  felt,  nor  was  there  any  tenderness  about 
them.  In  tlie  rectum  was  found  a  small  superficial  ulcer 
about  12  mm.  in  diameter.  The  urethra  was  of  normal  cali- 
ber throughout.  Thorough  examination  of  the  bladder  by 
sounds,  irrigation,  etc.,  was  entirely  negative.  Upon  cysto- 
scopic  examination,  kindly  made  by  Dr.  Belfield,  the  blood 
was  easily  seen  issuing  from  the  left  ureter,  the  urine  issuing 
from  the  right  ureter  being  perfectly  clear. 

The  amount  of  urine  in  24  hours  was  32  ounces;  the  color, 
very  dark  brown,  cloudy ;  the  reaction,  acid  ;  sp.  gr.  1030, 
containing  no  sugar,  and  a  small  amount  of  albumin.  The 
microscope  showed  very  abundant  red  blood-cells,  few  leuko- 
cytes, no  casts,  no  epithelial  cells.  Repeated  microscopic 
examinations  were  made  of  the  centrifugalized  urine,  ex- 
tending over  a  period  of  several  days,  but  no  casts  or  epi- 
thelial elements  were  ever  found.  Blood-cells  were  always 
abundant. 

In  considering  the  diagnosis  we  were  at  once  directed  to 
the  left  kidney  as  the  source  of  the  hemorrhage.-  Renal 
calculus  was  excluded,  owing  to  the  long  persistence  and 
constancy  of  the  hemorrhage,  the  fact  that  it  was  not  in- 
creased by  exercise  or  jolting,  nor  diminished  by  repose  and 
recumbency,  and  the  total  absence  of  all  pain.  Tuberculosis 
was  excluded  by  the  absence  of  pus  and  tubercle-bacilli  from 
the  urine,  and  the  absence  of  elevation  of  temperature  (care- 
fully recorded  for  several  days).  Malignancy  could,  in  all 
probability,  be  excluded,  owing  to  the  absence  of  a  tumor 
which  we  would  expect  to  be  present  before  the  end  of  three 
years.  We  were  thus  reduced  to  one  of  two  conditions — 
hemorrhage  from  an  angioma  of  the  pelvis  or  the  kidney,  not 
likely,  owing  to  the  uniformity  and  constancy  of  the  hemor- 
rhage, or  so-called  angioneurotic  hematuria  or  renal  hemor- 
rhage without  known  pathologic  change,  which  was  the  most 
probable  diagnosis. 

Medicinal  treatment  being  ineffectual,  it  was  decided  to 
explore  the  kidney.  On  April  12,  1897,  the  left  kidney  was 
cut  down  upon  and  found  to  be  normal  in  location,  size, 
external  appearance,  and  consistency.  It  was  then  slit  open 
freely  along  the  convex  border,  opening  widely  the  pelvis. 
The  fibrous  capsule  was  easily  detachable;  the  cut  surface, 
as  well  as  the  pelvis,  so  far  as  could  be  determined  by  sight 
and  touch,  were  normal.  In  fact,  the  most  careful  examina- 
tion within  and  without  failed  to  discover  the  slightest  ab- 
normality about  the  kidney.  It  is  much  to  be  regretted  that 
a  portion  was  not  excised  for  microscopic  examination. 
The  incision  in  the  kidney  was  sutured  with  catgut,  and  the 
wound  closed.  On  the  first  day  after  the  operation  the  urine 
was  still  bloody  ;  on  the  second,  much  clearer;  on  the  third, 
quite  bloody  again ;  thereafter  it  became  rapidly  clearer, 
and  by  the  end  of  the  first  week,  no  more  blood  could  be 
found  with  the  microscope.  Recovery  was  without  incident. 
The  man  left  the  hospital  May  1,  19  days  after  the  operation. 
Not  a  trace  of  albumin  nor  blood  could  be  found  in  the  urine. 
The  patient  was  much  relieved,  mentally,  at  the  cessation  of 
his  trouble.  He  was  last  heard  from  in  October,  1897,  six 
months  after  the  operation,  in  first-class  condition,  without 
recurrence  of  the  hematuria. 

These  two  cases  are  particularly  of  interest  owing  to 
their  negative  points,  there  being  absolutely  no  symp- 
toms except  the  hematuria,  with  its  resultant  anemia  and 
general  weakness.  That  there  was  no  marked  or  serious 
lesion  of  the  kidneys  i.s  evident  from  the  fact  that  both 
patients  permanently  recovered.  When  Klemperer 
read  his  article  "  Ueber  Nierenblutungen  bei  gesunden 
Nieren  "  (Deutsche  med.  WocL,  1897,  Nos.  9  and  10)  be- 
fore theVerein  fiir  Innere  Medicin  in  Berlin,  December, 
189G,  he  was  criticised  by  some  for  the  use  of  the  term 
"  healthy  kidneys."  It  was  considered  that  a  kidney 
permitting  the  constant  escape  of  blood  from  it  must 
be  looked  upon  as  pathologic.  In  defense  of  his  point 
Klemperer  cited  numerous  instances  of  vicarious  men- 
struation and  of  hemorrhage  from  different  organs  of 


"  bleeders  "  in  whom  no  pathologic  condition  of  the 
bleeding  organs  could  be  determined;  but  more  im- 
portant still,  as  bearing  directly  upon  the  subject,  he 
presented  rei)orts  of  cases  wherein  the  most  careful 
macroscopic  and  microscopic  examination  by  compe- 
tent observers  of  kidneys  removed  for  uncoYitrollable 
hemorrhage  had  failed  to  detect  the  slightest  pathologic 
change.  Others  have  met  with  similar  cases,  and,  act- 
ing upon  the  suggestions  of  Klemperer,  Elb  collected 
all  the  cases  he  could  find  in  the  literature  up  to  1896, 
and  published  them  in  liis  dissertation.  These  cases 
are  eight  in  number.  I  will  not  read  them  in  detail,  as 
they  can  be  found  in  Elb's  dissertation,  or  Klemperer's 
article  above  mentioned,  but  only  mention  them 
briefly : 

Sabatier's  cane  was  a  woman  of  30,  who  had  suffered 
seven  or  eight  years  from  attacks  of  hematuria,  supposed  to 
be  due  to  a  renal  calculus  on  the  right  side.  The  kiciney  was 
removed.  After  macroscopic  and  microscopic  examination, 
Sabatier  says  he  would  not  hesitate  to  pronounce  the  kidney 
on  the  whole  healthy.  There  was  no  calculus.  Two  years 
afterward  the  patient  was  perfectly  well. 

Schede's  case,  a  man  of  50,  had  suffered  several  months 
from  hematuria,  producing  marked  anemia,  without  other 
symptoms.  Suprapubic  cystotomy  was  performed  and 
catheterization  of  the  ureters  ;  the  blood  came  from  the  right 
kidney.  Nephrectomy  and  examination  showed  the  kidney 
"  perfectly  healthy."  The  patient  recovered  and  remained 
well. 

Anderson's  cane  was  in  a  woman  24,  who  had  had  re- 
peated attacks  of  hematuria  from  the  right  kidney.  This  was 
cut  down  upon  and  examined.  As  nothing  abnormal  could 
be  found,  the  kidney  was  not  removed,  and  the  wound  was 
closed.    Complete  recovery  followed. 

Durham's  case  was  a  woman  of  43,  who  for  several  years  had 
attacks  of  hematuria  with  pain.  The  kidney  was  cut  down 
for  stone,  but  none  was  found.  The  wound  was  closed.  No 
improvement  followed.  Two  years  later,  nephrectomy  was 
performed  and  the  kidne3'  found  healthy.     The  patient  died. 

Legueu's  case  was  a  man  of  26,  who  had  repeated  severe 
attacks  of  pain  with  hematuria,  which  became  almost  con- 
stant. The  kidney  was  cut  down  upon,  and  found  healthy. 
Recovery  followed,  with  relief  from  attacks.  The  patient 
supposed  a  calculus  had  been  removed.  Eight  months  after- 
ward, learning  accidentally  that  no  stone  had  been  removed, 
he  immediately  had  a  recurrence  of  his  pain. 

Broca's  case  Wixs  a  woman  of  28,  who  had  constant,  severe 
hematuria  for  several  months,  with  steady  pain  in  the  right 
side.  The  kidney  was  exposed,  and  found  normal.  The 
hematuria  ceased  instantly,  and  had  not  recurred  for  three 
years. 

Passet's  case  was  a  middle-aged  female,  whose  hematuria 
was  of  supposed  vesical  origin.  The  bladder  was  washed 
with  boric  acid  solution,  and  a  1^  solution  of  argentic  nitrate 
was  injected;  after  this  injection  the  hematuria  ceased  for  IJ 
years;  when,  following  great  excitement,  severe  hematuria 
recurred.  Marked  anemia  resulted  in  a  month  from  the 
great  loss  of  blood.  The  bladder  was  opened,  and  found 
normal.  Catheterization  of  the  ureters  showed  blood  coming 
from  the  right  kidney.  Passet  was  about  to  remove  the 
right  kidney,  when  the  patient's  condition  made  it  necessary 
to  terminate  the  operation.  Recovery  followed,  and  the 
hematuria  ceased  for  two  years,  when  there  was  a  little 
blood  passed  for  a  few  days  only. 

Israel's  case,  was  a  woman  52,  with  marked  hematuria,  and 
no  other  symptoms.  The  cystoscope  showed  blood  issuing 
from  the  left  ureter.  The  kidney  was  exposed,  cut  longitudin- 
ally in  halves,  and  found  perfectly  healthy.  It  was  returned 
and  the  wound  closed.  The  hematuria  ceased,  and  at  the 
end  of  a  year  had  not  recurred. 

To  these  cases  may  be  added  : 

Senator's  case,  which  was  in  a  woman  of  19,  who  for 
some  time  had  painless  hematuria.    By  the  cystoscope,  the 
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blood  was  seen  to  issue  from  the  right  ureter.  Nephrectomy 
was  followed  by  recovery,  with  cessation  of  the  hematuria. 
E.xamination  of  the  kidney  showed  it  to  be  healthy,  with  the 
exception  of  slight  remains  of  interstitial  nephritis,  which 
could  have  had  nothing  to  do  with  the  hemorrhage.  Senator 
applied  the  term  "  renal  hemophilia"  to  this  case,  altliough 
the  patient  had  never  showed  any  other  symptoms  of 
hemophilia. 

()/(■('<>(••' somewhat  imperfectly  reports  a  case  of  a  sailor, 
who  several  years  previously  had  had  malaria.  About  four 
years  ago  he  had  hematuria,  whicli  hvsted  a  few  weeks  He 
came  under  Oliver's  care  for  a  second  attack  of  hematuria, 
attended  with  pain  in  the  left  kidney  and  along  the  ureter. 
There  was  marked  tenderness  over  the  left  kidney.  After 
persisting  a  few  weeks  uninlluenced  by  treatment,  the  kidney 
was  exposed,  with  tlie  expectation  of  finding  a  calcu  us. 
The  kidney  was  incised,  and  thoroughly  examined,  but 
nothing  abnormal  was  found.  It  was  left  in  place  and  the 
wound  closed.  The  patient  died.  At  the  autop.sy  nothing 
abnormal  was  found  in  the  kidneys,  bladder  or  ureters,  except 
a  small  cyst  the  size  of  a  split  pea.  The  microscope  showed 
commencing  interstitial  nephritis,  with  fatty  degeneration  of 
epithelium.  There  were  several  liemorrhages  in  and  under 
mucous  membrane  of  the  pelvis. 

,1  second  caw  bii  Olior  was  in  a  male  of  54.  The  kidney 
was  cut  down  upon  for  persistent  hematuria,  with  the  expec- 
tation of  finding  a  stone.  The  kidney  was  found  very  small, 
about  i  of  a  normal  kidnej'  in  size,  and  dense  and  tough  in 
consistency.  It  was  needled  in  all  directions,  but  no  stone 
found.  It  was  left  and  the  wound  closed.  The  hematuria 
ceased  at  once,  and  did  not  return  up  to  the  time  of  his  death, 
seven  or  eight  years  later. 

Klempercr,  in  the  article  already  referred  to,  reports  two 
cases  of  his  own.  A  male,  22,  without  hereditary  tend- 
ency, had  always  been  healthy.  Without  known  cause,  and 
■while  apparently  healthy,  the  urine  was  noticed  to  contain 
blood.  This  continued  for  three  months  uninfluenced  by 
treatment.  He  was  considerably  debilitated  from  loss  of 
blood.  The  hematuria  gradually  disappeared  then,  and  he 
regained  strength.  In  about  a  year  the  hematuria  returned, 
without  known  cause.  The  cystoscope  showed  the  blood 
issuing  from  the  left  ureter.  The  patient  became  very  anemic. 
There  was  absolutely  nothing  abnormal  to  be  found  in  the 
urine,  except  the  blood.  After  four  months  of  fruitless  treat- 
ment, the  left  kidney  was  removed.  The  trouble  ceased  at 
once,  and  five  years  after  he  w:vs  perfectly  well.  The  kidney 
was  carefuU}'  examined  by  Klemperer,  Nitze,  Leyden,  and 
Oestreich,  and  found  to  be  absolutely  intact,  except  for 
the  blood-cells  in  the  tubules. 

The  second  com:  was  in  a  man  of  37,  of  healthy  family.  With 
the  exception  of  a  slight  mitral  lesion  acquired  in  military 
service,  he  was  perfectly  well,  and  constantly  did  heavy  work. 
Without  known  cause,  he  noticed  that  his  urine  was  bloody. 
There  were  no  symptoms  whatever  accompanying  the  hema- 
turia. No  other  pathologic  elements  except  blood  were 
found  in  the  urine.  There  was  no  pain  or  tenderness  about 
the  kidneys,  which  were  normal  in  size  and  relations.  The 
case  was  diagnosticated  as  angio-neurotic  hematuria,  by  ex- 
clusion. The  man  was  placed  at  rest  in  bed,  on  a  varied,  but 
non-stimulating  diet,  with  two  liters  of  milk  daily.  He  was 
■given  a  daily  bath  at  35°  C,  followed  bv  a  shower-bath  at 
28°  C,  cooled  1°  daily,  until  it  reached  15°  C.  Forthefii-st 
14  days  there  was  no  improvement.  Thereafter  improve- 
ment was  rapid,  and  in  S  days  more  the  urine  was  free  from 
blood.  He  gained  25  lbs.  in  weight,  and  was  perfectly  well 
5  months  after. 

Stavcly^  reports  two  cases.  One  of  these,  however,  I  think, 
will  have  to  be  excluded,  as  the  patient,  a  female,  aged  39, 
had  presented  for  some  months  undoubted  signs  of  pul- 
monary tuberculosis,  with  one  attack  of  hemoptysis.  There 
was  great  irritability  of  the  bladder,  with  frequent  urination. 
Catheterization  of  the  ureters  demonstrated  the  blood  escap- 
ing from  the  left  kidney.  An  exploratory  nephrotomy  was 
done.  Nothing  abnormal  was  found,  so  the  kidney  was 
sutured  and  the  wound  closed.  The  patient  recovered,  and 
in  two  weeks  the  urine  was  free  from  ijlood ;  however,  several 
weeks  after  there  was  a  temporary  recurrence  of  tlie  hema- 
turia. No  further  statement  regarding  the  outcome  of  the 
case  is  made. 

=  Inlernalional  Clinirs,  October,  18!I5,  p.  50. 

'  Bull.  Johns  Hopkins  Hospil.-il,  1893,  IV,  No.  '29. 


Stavely  thinks  this  could  not  have  been  a  case  of  tuber- 
culous infection  of  the  kidney,  because  the  hematuria  ceased 
for  a  period  of  several  weeks  following  the  nephrotomy. 
.Such  a  view  is  incorrect,  as  Tuliiei^'  reports  a  case  of  renal 
tuberculosis  in  a  girl,  20  years  of  age,  upon  whom  he  per- 
formed a  simple  exploratory  nephrotomy  for  severe  hema- 
turia, which  was  followed  by  an  immediate  cessation  of  the 
bleeding.  The  hematuria  disappeared  completely  for  18 
months,  after  which  there  was  a  gradual  recurrence. 

Stavelii's  second  case  was  in  a  woman  of  about  36  or  38, 
whose  family  history  was  negative.  She  had  pleurisy  when 
a  child,  and  nine  years  ago  ilysentery  was  followed  by  chills 
and  fever.  She  had  palpitation  of  the  heart,  severe  pains  in 
the  cardiac  region,  occasional  severe  headache,  considerable 
nausea,  and  poor  appetite.  A  year  ago  she  developed  hema- 
turia, which  has  persisted  witliout  interruption.  It  appeared 
sutldenly,  unaccompanied  by  any  bad  symptoms,  and  became 
worse  the  longer  it  lasted.  There  were  occasional  perceptible 
exacerbations.  Examination  of  the  chest  was  negative.  The 
urine  was  dark-red  in  color,  slightly  acid,  its  sp.  gr.  1020.  It 
had  a  heavy,  dark-red,  uncoagulated  deposit,  and  a  large 
quantity  of  albumin.  The  microscope  showed  numerous 
red-blood  cells,  few  leukocytes,  and  large,  flat,  epithelial  cells. 
There  were  no  casts.  Both  ureters  were  catheterized,  and 
the  blood  found  to  issue  only  from  the  left.  At  a  second 
examination  of  the  urine  were  found  a  few  groups  of  small 
epithelial  cells,  about  twice  the  size  of  red-blood  cells,  with 
granular  protoplasm,  and  no  nuclei.  Exploratory  nephrotomy 
was  performed,  the  kidney  thoroughly  examined  within  and 
without,  and  no  evidence  whatever  of  disease  found.  A 
small  piece  was  excised  for  examination.  The  kidney  was 
friable,  and  stitches  had  a  tendency  to  cut  out.  The  wound 
was  closed,  and  the  patient  recovered.  The  hematuria 
ceased.  The  case  was  heard  from  only  two  weeks  after 
leaving  the  hospital. 

A  microscopical  report  by  Dr.  Flexner  says  that  "  Just 
beneath  the  capsule  the  tubes  are  a  little  atrophied,  and  a  num- 
ber of  fibroblasts  are  visible  in  such  places.  Around  some  few 
glomeruli  the  capsule  of  Bowman  is  thickened  slightly,  and 
the  glomeruli  are  correspondingly  atrophied.  In  such  places 
there  is  an  increased  number  of  fibroblasts  between  the 
tubes.  The  epithelium  of  the  convoluted  tubes  is  granular, 
swollen,  and  somewhat  broken  up.  A  few  epithelial  cells 
are  found  in  which  the  nuclei  are  absent.  A  few  hyaline 
casts  (3)  were  found  in  the  collecting  tubules  of  the  cortex. 
No  blood  in  the  tubules  was  seen  in  the  sections." 

diiiion  reports  a  very  interesting  case.^  A  healthy  woman, 
in  the  eighth  month  of  pregnancy,  had  hematuria  lasting 
14  days.  In  the  eighth  month  of  her  third  pregnancy  hema- 
turia again  lasted  three  weeks.  There  were  no  other  signs 
of  nephritis  during  her  pregnancies.  Three  months  after 
her  last  confinement,  sudden,  severe,  and  persistent  hema- 
turia developed.  There  was  severe  pain  in  the  region  of  the 
right  kidney.  The  patient  nursed  her  child.  She  finally 
became  so  weak  that  she  was  obliged  to  seek  relief  at  the 
hospital.  The  child  was  taken  from  the  breast,  and  from  the 
minute  she  discontinued  nursing,  the  hematuria  ceased. 
Guyon  thought  he  could  detect  some  irregularity  and  en- 
largement about  the  right  kidney,  and  fearing  a  malignant 
growth,  notwithstanding  the  cessation,  of  the  hematuria, 
made  an  exploratory  nephrotomy.  Nothing  abnormal  was 
found  about  the  kidney,  the  wound  was  closed,  and  recovery 
followed,  with  no  return  of  the  hematuria. 

We  have  here  18  cases,  including  my  own,  or,  if  we 
exclude  one  of  Stavely's,  which  was  probably  tubercu- 
lous, and  Oliver's  case,  in  which  there  was  found  a 
small  contracted,  dense,  tough  kidney,  we  have  16 
cases  of  persistent,  severe  renal  hematuria,  without 
perceptible  lesions  of  the  kidneys. 

As  to  sex,  there  are  7  males  and  9  females.  Tlie 
ages  range  from  19  to  54.  In  all  the  cases  the  he- 
maturia began  without  known  cause  in  individuals 
in  apparent  health,  and  was  usually  discovered  acci- 
dentally, no  symptoms  having  directed  attention  to  the 

•  Gas.  Mid.  tie  Paris,  1897,  No.  3. 

^  Ann.  ties  maitttlies  lUs  org.  tfenifo-iiriii.,  T.  xv,  p.  11.3. 
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urinary  organs.  The  urine  contained  no  abnormal 
constituents,  except  tlie  red  and  white  blood-cells  and 
albumin  corresponding  to  the  amount  of  blood  present. 

It  will  thus  be  seen  that  the  diagnosis  must  at  present 
rest  mostly  upon  negative  findings,  or  diagnosis  by 
exclusion.  We  miss  the  casts  and  renal  epithelium  of 
nephritis  in  the  urine,  the  tubercle-bacilli,  other  micro- 
organisms, pus,  crystals,  sand,  or  gravel  of  infective 
inflammations,  calculi,  etc.;  there  were  no  enlargements 
of  the  kidney  or  unusual  groups  of  cells  in  the  urine 
as  in  malignant  tumors,  no  constitutional  symptoms  of 
uremic  or  septic  intoxication — in  fact,  as  stated,  the 
findings  were  negative,  with  the  exception  of  the  hema- 
turia and  its  resulting  anemia. 

Concerning  the  etiology  and  pathology  of  the  condi- 
tion, little  that  is  definite  can  be  said.  Could  an  accurate 
analysis  be  made  of  the  cases  here  reported,  it  is  quite 
probable  that  not  all  of  them  would  be  found  due  to 
tke  same  cause;  still  there  is  sufficient  similarity  in  the 
cases  to  warrant  placing  them  in  a  class  by  themselves 
until  more  definite  knowledge  may  possibly  lead  to 
further  classification. 

I  cannot  agree  with  Klemperer  in  considering  these 
kidneys  as  healthy.  A  kidney  that  permits  the  escape 
of  blood  for  weeks  or  months,  or  even  years,  cannot  be 
looked  upon  as  normal,  notwithstanding  the  fact  that 
no  definite  lesions  have  so  far  been  discovered. 

To  bridge  over  this  lack  of  knowledge  the  influence 
of  the  nervous  system  has  been  called  in  to  explain 
these  cases.  It  is  thus  sought  to  explain  the  sudden  ap- 
pearance of  the  hematuria  following  excitement,  or  the 
equally  sudden  cessation  of  the  bleeding  following 
different  acts  supposed  to  produce  some  impression 
upon  the  nervous  centers.  Klemperer  uses  the  term 
"  angio-neurotic  hematuria '"  in  these  cases.  Without 
denying  the  possibility  of  the  nervous  system  influ- 
encing these  cases,  it  appears  to  me  there  is  one  fact 
which  strongly  militates  against  the  acceptance  of  the 
neurotic  theory  as  the  main  element,  namely  :  In  all  of 
the  cases  where  the  fact  was  determined,  16  of  the  IS 
cases  (in  2  cases  not  determined),  but  one  kidney  was 
affected.  This,  to  my  mind,  must  indicate  some  local 
condition.  Any  influence  from  nerve-centers  upon 
organs  so  mutually  and  reciprocally  related,  as  are  the 
kidneys,  would  most  certainly  aflectboth  organs,  unless 
there  existed  some  local  determining  conditions. 

The  fact  that  simple  nephrotomy  has  almost  uni- 
formly been  followed  by  immediate  cessation  of  the 
bleeding,  is  no  proof  against  local  disease.  In  Oliver's 
case,  in  which  very  small,  contracted,  hard,  dense  kid- 
ney was  found,  complete  recovery  followed  simple 
nephrotomy,  and  continued  until  the  patient's  death, 
some  seven  or  eight  years  later.  In  Tnffier's  case  of 
renal  tuberculosis,  with  severe  hematuria,  simple  neph- 
rotomy was  followed  by  cessation  of  the  bleeding  for 
18  months.      Harrison"  has  shown  that  in  some  cases 

'  MedUal  Record,  1S96,  Xo.  7. 


of  acute  nephritis,  with  marked  albuminuria  and  scanty 
secretion,  the  urine  has  lost  its  albumin,  and  regained 
its  normal  flow  almost  immediately  after  simple 
nephrotomy  or  acupuncture.  In  these  cases  it  must 
be  acknowledged  that  definite  pathologic  conditions 
were  at  least  .symptomatically  cured  by  simple  nephrot- 
omy. In  all  of  the  18  cases  here  recorded,  simple 
nephrotomy  was  done.  Of  these  1  died.  Of  the  10 
recoveries,  9  were  completely  relieved  of  the  hematuria. 
In  1,  in  which  the  kidney  was  exposed,  but  not  cut 
into,  no  benefit  followed.  In  5  cases  nephrectomy  was 
done ;  1  of  these  died.  It  was  the  case  wliich  had  not 
been  benefited  by  the  exposure  of  the  kidney  some  two 
years  before.  The  4  recoveries  were  all  permanently 
relieved.  Of  the  remaining  3  cases,  1  recovered  under 
tonics  and  nourishment,  1  under  cold  baths,  and  1  fol- 
lowing cystotomy  for  the  purpose  of  catheterizing  the 
ureters. 

In  closing,  while  the  number  of  cases  is  too  small  to 
warrant  any  definite  conclusions,  I  think  the  following 
statements  are  justified  : 

1.  There  is  a  condition  of  renal  hematuria  not  due  to 
the  usually  accepted  causes,  namely  :  acute  nephritis, 
calculi,  tuberculosis,  septic  infection,  malignant  and 
non-malignant  new-formations,  hemophilia,  injuries, 
malaria,  intoxications,  etc. 

2.  There  is  probably  in  these  cases  a  local  lesion  in 
the  kidney  which  may  be  strongly  influenced  by  the 
nervous  system. 

3.  With  our  present  knowledge  we  are  unable  to 
state  what  the  pathologic  changes  are. 

4.  These  cases  have  not  been  benefited  by  the  usual 
hemostatic  remedies. 

5.  After  a  reasonable  trial  of  other  methods  of  treat- 
ment, including  tonics,  cold  baths,  etc.,  if  unsuccessful, 
simple  nephrotomy  should  be  performed. 

6.  Owing  to  the  almost  uniform  success  of  simple 
nejjhrotomy,  primary  nephrectomy  should  never  be 
performed. 

ON  THE  RADICAL  CURE  OF  MALIGNANT  DISEASE  BY 
THE  CATAPHORIC  DIFFUSION  OF  MERCURY 
FROM  GOLD  ELECTRODES.  WITH  DETAILS  OF 
LATE  DVIPROVEMENTS  IN  THE  AUTHOR'S 
METHOD. 

By  G.  BETTON  MASSE Y,  M.D., 

of  Philadelphia. 

AMID.ST  the  many  uncertainties  as  to  the  true  nature 
of  the  various  forms  of  cancerous  disease  there  are  sev- 
eral facts  that  all  authorities  are  agreed  upon,  chief  of 
which  are  the  strictly  localized  character  of  the  afiec- 
tion  in  its  primary  stages,  and  that  the  seat  of  malig- 
nancy must  reside  in  the  special  forms  of  cells  found  in 
the  several  growths.  A  most  important  question  yet 
undetermined  is  the  true  relation  of  these  cancer-cells 
to  their  environment.  That  this  relation  is  that  of  an 
inoculable  germ  to  a  culture-medium  would  seem  to  be 
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indicated  by  the  t'acility  with  which  auto-inoculation 
may  occur,  either  by  grafts  conveyed  by  the  lymphatic 
or  venous  circulations,  or  distributed  to  surrounding 
surfaces  by  the  knife  used  to  cut  the  tumor.  Yet  the 
jiersistent  efforts  of  several  observers  have  been  but 
indiilerently  successful  in  the  grafting  of  cancer  from 
animal  to  animal.  It  is  evident  that  the  conditions 
of  propagation  are  of  a  far  more  delicate  nature  than 
those  attending  the  ordinary  microbic  affections, 
and  that  the  discovery  of  these  conditions  will  be 
associated  with  a  greater  advance  in  our  knowledge 
of  the  nature  of  cancer  than  has  occurred  in  modern 
times. 

The  important  question  of  the  prevention  of  cancer- 
ous affections,  which  are  said  to  have  doubled  in  fre- 
quency in  the  past  forty  years,  must  await  this  definite 
knowledge  of  its  causation.  Not  so  its  treatment,  for 
the  twin  facts  of  a  primarily  local  situation  and  delimi- 
tation of  malignancy  to  the  structure  itself  indicate 
that  early  and  thorough  destruction  of  the  malignant 
cells  is  the  proper  course. 

While  this  early  destruction  of  a  local  malignant 
growth  is  universally  recognized  as  the  only  hope  for  its 
successful  eradication,  its  accomplishment  by  the  ordi- 
nary means  now  employed,  the  knife  and  caustics,  is 
rendered  difficult  by  the  absence  of  a  limiting  mem- 
brane or  capsule,  there  being  no  distinct  line  of  demar- 
cation between  the  morbid  growth  and  surrounding 
tissues,  the  growth  tending  to  invade  the  latter  in  every 
direction  by  irregular  prolongations  which  are  often 
extremely  difficult  to  trace  and  remove  at  the  operation. 
A  means  or  agency  which  would  not  only  destroy  all 
easily  accessible  cancer-cells,  but  also  traverse  selectively 
these  prolongations  with  the  same  result,  is  necessarily 
a  most  important  step  in  the  curative  therapeutics  of 
this  affection.  Such  a  means  I  presented  to  the  pro- 
fession at  the  recent  meeting  of  the  American  Medical 
Association  at  Philadelphia,'  in  the  massive  dissemina- 
tion of  the  nascent  oxychlorids  of  mercury  and  zinc 
throughout  the  tumor  and  its  ramifications. 

The  electro-physics  of  the  method  was  quite  freely 
considered  in  the  paper  referred  to,  and  I  shall  not 
repeat  these  well-established  elementary  facts  further 
than  to  state  that  in  ordinary  electrolysis  with  a  metallic 
electrode  inserted  into  the  flesh  the  current  produces  a 
decomposition  of  the  tissues  into  their  ultimate  chemi- 
cal elements,  the  oxygen,  chlorin,  and  other  electro- 
negative atoms  of  the  molecules  of  flesh  being  released 
from  combination  and  appearing  at  the  positive  elec- 
trode, the  electro-positive  atoms,  hydrogen  and  the 
bases,  appearing  at  the  negative  electrode.  In  the 
method  under  consideration  we  are  more  particularly 
interested  in  what  occurs  at  the  positive  electrode,  which 
is  inserted  directly  into  the  substance  of  the  cancerous 
growth.  When  this  electrode  is  made  of  platinum  or 
liure  gold  the  nascent  oxygen  (ozone)  and  chlorin  act 

^Medical  Record,  July  SI,  1897. 


directly  on  the  tissues  immediately  surrounding  the 
electrode,  but  if  the  instrument  be  made  of  acorrodible 
metal  (or  the  gold  instrument  be  coated  with  a  corrod- 
iblo  metal)  it  will  be  attacked  itself  by  the  oxygen  and 
chlorin,  forming  oxychlorids  of  the  metal,  which  are 
then  repelled  from  the  electrode  by  cataphoresis.  It 
was  the  oxychlorids  yielded  from  a  zinc  electrode 
coated  with  mercury  which  first  attracted  the  writer's 
attention  to  the  possibilities  of  the  cataphoric  injection 
of  lethal  products  into  cancerous  tissue.  These  experi- 
ments, which  began  in  1893,  were,  however,  but  par- 
tially successful,  owing  to  the  small  dosage  employed, 
and  it  has  only  been  during  the  past  eight  months,  and 
since  the  employment  of  complete  anesthesia  and  mas- 
sive doses,  that  the  very  great  value  of  the  application 
has  been  demonstrated. 

Coincident  with  the  use  of  anesthesia  for  the  purpose 
of  an  immediate  penetration  of  all  portions  of  the  can- 
cer, was  the  discovery  that  mercury  could  be  employed 
as  the  active  agent  by  coating  (amalgamating)  a  gold 
electrode  with  it,  and  that  when  mercury  was  so  used 
it  quickly  disappeared  into  the  tissues — a  phenomenon 
not  heretofore  observed.  All  that  remained  to  be  done 
was  to  devise  means  to  keep  up  the  supply  of  mercury 
at  the  active  surface  of  the  gold  in  order  that  a  proper 
amount  of  the  nascent  salts  of  the  pure  metal  might  be 
disseminated  through  the  tumor.  This  was  accom- 
plished by  having  the  instruments  (Figs.  1,  2  and  3), 
which  are  constructed  of  IS-karat  gold,  made  hollow 
and  perforated  at  and  near  the  extremities  in  order  that 
the  mercury  could  be  injected  freely  about  its  active 
surface  within  the  neoplasm,  a  small  glass  syringe  being 
used  to  inject  the  mercury  through  a  soft  rubber  tube, 
after  the  instrument  was  in  place.  These  instruments 
were  made  for  me  with  much  care  by  Messrs.  Baerncopf 
&  Co.,  of  this  city. 

The  very  first  use  of  this  apparatus,  which  was  in  a 
case  of  diffuse  carcinoma  of  the  brea.st  related  below, 
demonstrated  that  malignant  cells  could  be  killed  at  a 
considerable  distance  from  the  electrode  and  without 
causing  the  death  of  the  intervening  normal  glandular 
and  connective  tissues. 

The  application  is  monopolar,  the  positive  pole  being 
active,  since  it  is  from  this  pole  only  that  the  substances 
mentioned  can  be  diffused,  and  the  negative  pole, 
arranged  as  a  very  large  pad,  is  placed  on  some  distant 
portion  of  the  body.  The  well-known  laws  of  electro- 
physics  alluded  to  make  it  necessary  that  the  mercury- 
laden  current  shall  radiate  in  all  directions  from  the 
active  pole  in  transit  to  this  negative  pad,  and  it  is  this 
property  of  cataphoric  radiation  which  makes  it  possi- 
ble to  reach  the  most  distant  ramifications  of  the  malig- 
nant cells  if  sufficient  mercury,  current  and  time  be 
used.  The  duration  of  the  application  is  important, 
since  the  mercuric  salt  has  a  definite  cataphoric  speed 
which  has  not  yet  been  accurately  determined,  though 
I  have  made  the  gross  calculation  that  2  grains  of  mer- 
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Fiii.  1— Large  gold  electrode.witb  plalinuin  end  for  greater  rigidity  of  attachment.  Ilirough  which  metallic  mercury  is  injected  for  cataphoric  disseminatioo 
as  a  nascent  oxvchlorid. 
Fig.  2. — Smaller  size  of  same,  with  non-active  parts  of  silver,  and  with  removable  trocar 
Fi«.  8. — One  form  of  zinc  electrode,  anialgnuinted,  for  disseutination  of  the  oxycblorids  of  zinc  and  mercury. 


cury  may  be  carried  1  cm.  in  5  minutes  by  a  current 
producing  50  ma.  in  the  circuit. 

In  some  carcinomas  well  situated  for  the  method, 
effective  results  may  be  accomplished  by  a  single  ap- 
plication of  from  30  to  40  minutes'  duration,  with  a  free 
supply  of  mercury  and  a  current-strength  of  from  300 
to  1500  ma.  turned  on  gradually.  In  the  larger  growths, 
however,  it  is  usually  wise  to  repeat  the  process  once  or 
more  at  intervals  of  a  month  or  six  weeks,  until  the 
complete  disappearance  of  malignancy  is  assured. 

The  immediate  result  of  the  application  on  the  tumor 
is  usually  a  shrinkage  en  masse,  which  continues  for 
about  a  day,  followed  by  an  irritative  reaction  which  is 
proportioned  to  the  extent  of  normal  tissue  traversed 
by  the  mercuric  salt — in  other  words,  the  reaction  is 
least  after  a  first  application  and  greater  after  subsequent 
ones  in  the  same  case,  as  the  cancer-cells  disappear  and 
the  physiologic  resistance  of  the  normal  stroma  returns. 
At  the  height  of  the  reaction  the  organ  swells  and 
assumes  a  brighter  color,  followed  several  days  later  by 
a  progressive  subsidence,  as  the  effete  materials  are  re- 
moved by  absorption  and  elimination.  The  part  is 
meanwhile  merely  cleansed  daily  of  the  lead-colored 
discharge  which  is  poured  out  of  the  openings  made  by 
the  electrodes,  and  aseptically  dressed  with  dry  acetani- 
lid  or  similar  powder.  Asepsis  is  exceedingly  easy  of 
maintenance,  for  it  should  be  recalled  that  the  whole 
tumor  is  interstitially  charged  with  a  large  amount  of 
the  oxvchlorid  of  mercury.  The  foulest  odors  disap- 
pear during  the  application  itself,  and  when  the  stronger 
method  has  been  employed  will  not  reappear,  even 
though  it  was  thought  best  to  produce  a  considerable 
slough. 

No  cases  of  mercurial  poisoning  have  occurred  in  an 
experience  that  is  quite  enough  to  determine  this  point; 
hence  it  is  probable  that  the  mercury  finds  its  way  into 
the  general  circulation  so  gradually  as  to  be  unde- 
tected, possibly  by  reason  of  the  deterrent  effect  of  the 
massive  positive  application  on  the  circulation  of  the 
tumor. 

In  practice,  this  infiltration  must  be  thorough  and 


massive  to  be  sufficiently  efilective.  particularly  in  car- 
cinoma, and  when  the  application  is  made  from  a  small 
electrode  surface  there  may  be  a  varying  amount  of 
dissolving  of  all  histologic  elements  in  immediate  prox- 
imity to  the  electrode,  producing  a  cavity  when  the 
aseptic  crust  comes  away. 

The  history  of  the  zinc-mercuric  application  is  widely 
different,  as  detailed  in  the  paper  referred  to.  Here 
the  substance  of  the  electrode  itself  is  attackable  as 
well  as  its  coating  of  mercury,  and  the  double  salt  of 
zinc  and  mercury  being  highly  cauterant,  produces  ne- 
crosis readily.  This  property  adapts  the  zinc-mercuric 
method  to  the  quick  destruction  of  so-called  medullary 
carcinoma  and  of  sarcomas,  where  the  parenchyma  of 
cells  is  greatly  in  excess  of  the  stroma  and  a  quick  loss 
of  substance  is  desirable.  The  resultant  dead  tissue  is 
whitish,  crumbly,  and  but  slightly  fetid.  The  pure 
mercuric  action,  which,  as  has  been  said,  is  usually  free 
from  necrotic  effect  and  is  thus  adapted  to  the  saving 
of  tissues,  is  entirely  unaccompanied  by  odor  of  any 
kind  when  the  part  affected  is  on  the  exterior  of  the 
body. 

The  chief  feature  of  both  modifications  of  the  method 
is  the  fact  that  undiscoverable  prolongations  of  the 
malignant  tissue  will  be  followed  up  by  the  radiating 
lines  of  mercury -laden  current,  there  being  two  reasons 
for  greater  action  on  the  diseased  prolongations  than 
the  surrounding  normal  tissue.      These   reasons  are  : 

1.  The  lessened  electric  resistance  of  the  cancerous  pro- 
longations, resulting  in  greater  current  traversing  them. 

2.  The  lessened  vital  resistance  of  the  cancer-cells, 
whose  power  to  resist  lethal  agencies  is  usually  inversely 
proportional  to  the  virulence  of  their  proliferation.  A 
final  and  probably  important  feature  of  both  modifica- 
tions of  the  method  is  the  fact  that  the  cataphorically 
conveyed  chemicals,  which  are  lethal  to  the  malignant 
cells,  seem  when  more  dispersed  to  act  as  a  stimulus  to 
the  latent  physiologic  resistance  of  the  surrounding 
normal  tissues. 

I  have  had  but  few  opportunities  for  the  application 
of  this  method  in  appropriate  cases  since  the  determi- 
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nation  to  employ  massive  doses  nnder  ether,  but  tlie 
immediate  results  in  the  following  cases  are  of  such 
manifest  importance  as  to  deserve  report  in  detail. 

The  wife  of  a  physician,  aged  37,  was  broiifiht  to  me  hy  lier 
husband,  a  well-known  praetilioner  in  a  neishboring  State, 
October  16,  1897,  with  a  large  diffuse  carcinoma  of  tlie  right 
breast  of  the  acinous  \  ariety.  The  diagnosis  of  carcinoma  of 
the  fulminating  type  was  made  by  Professor  Wheeler  of  the 
University  of  Vermont,  and  by  five  other  consultants,  who 
agreed  that  the  case  was  inoperable  by  reason  of  involve- 
ment of  tlie  structures  immediately  adjacent  to  the  ribs,  and 
the  presence  of  infected  glands  in  the  a.xilla.  On  the  date 
mentioned  she  was  placed  under  ether  in  the  presence  of 
Drs.  Bernardy,  A.  W.  Watson,  and  Lindsay,  and  three  large 
gold  electrodes  inserted  into  the  tumor,  tlie  surface  being  in- 
cised for  the  insertion  of  each  instrument.  Alter  an  abund- 
ance of  mercury  had  been  injected  around  each  electroile, 
800  ma.  were  turnetl  on  gradually  and  maintained  for  14 
minutes.  An  immediate  shrinkage  was  noticeable,  which 
was  more' pronounced  the  following  day.  The  breast  was 
but  slightly  painful,  and  was  dressed  as  descrilieil,  considera- 
ble quantities  of  odorless  discharge  coming  away,  together 
with  the  excess  of  mercury  in  a  metallic  state.  One  month 
hvter,  the  breast  still  remaining  smaller  and  the  openings 
patent,  the  method  was  repeated,  making  fresh  openings  for 
the  electrodes,  one  of  which  was  passed  up  under  the  skin 
into  the  enlarged  glands  in  the  axilla.  Owing  to  a  faulty 
conjition  of  the  batteries,  only  350  ma.  could  be  obtained; 
but  this  was  kept  up  30  minutes,  resulting  in  a  complete  de- 
struction and  softening  of  tlie  infected  glands,  and  a  furtlier 
reduction  in  tlie  size  of  the  primary  carcinomatous  mass 
after  the  subsidence  of  the  reaction.  The  pain  after  this 
application  was  greater  than  after  the  first. 

A  third  application  was  made  in  this  case  December  18, 
1897,  at  which  time  the  breast  liad  largely  resumed  its 
normal  contour  and  appearance,  though  evidently  still  in- 
fected by  the  malignant  growth  in  some  portions;  1200  de- 
creasing to  800  ma.  were  employed  with  G  electrodes  in  new 
situations,  the  current  being  maintained  for  30  minutes. 
This  was  followed  by  quite  a  painful  reaction,  from  which 
the  organ  has  since  emerged  in  a  condition  quite  close  to  the 
normal.  This  case  is  still  under  observation,  and  it  is  antici- 
pated that  a  fourth,  but  milder,  application  may  yet  he 
necessary  to  insure  permanent  results. 

W.  O.,  aged  39,  an  employe  of  a  sugar-refinery  in  Philadel- 
phia, applied  for  treatment  late  in  October,  1897,  suffering 
from  a  sarcoma  of  the  superior  maxilla,  which  caused  pro- 
trusion of  that  side  of  the  face,  and  projected  into  the  mouth, 
having  caused  four  teeth  to  painlessly  fall  out.  The  case  had 
been  seen  by  Dr.  Hearn  and  by  a  surgeon  at  the  Medico- 
Chirurgi(^al  Hospital,  both  of  whom  diagnosticated  sarcoma, 
and  advised  removal  of  tlie  whole  upper  jaw.  OnOctnber27, 
1897,  he  was  placed  under  ether,  and  300  ma.  applied  for  15 
minutes,  with  mercury  abundantly  supplied  from  a  gold 
electrode.  I  was  kindly  assisted  by  Dr.  Bernardy  in  this  case 
also,  whose  interest  in  the  subject  has  been  most  unselfish. 
The  result  of  tliis  application  was  less  perfect  than  it  would 
have  been  with  a  longer  duration,  and  it  was  foun<l  that  but 
one-half  of  the  tumor  was  favorably  alfectcd.  Four  days 
later,  oflice-applications  were  begun  with  the  amalgamated 
zinc  electrode,  which  could  be  painlessly  thrust  into  the 
tumor  without  sensation  without  any  form  of  anesthesia, 
though  currents  of  more  than  40  ma.  were  unbearable.  As 
these  latter  applications  seemed  to  have  an  adequate  effect 
on  the  remaining  portion  of  the  tumor,  they  were  continued 
thrice  weekly  for  two  months,  during  which  time  the  sar- 
comatous tissue  showed  a  decrease  that  was  perceptible 
daily,  both  in  loss  of  substance  and  encroachment  of  the  sur- 
rounding normal  tissue.  At  the  end  of  two  months  all  ma- 
lignant tissue  had  disappeared,  leaving  a  cavity  tliat  was 
quite  narrow,  considering  the  size  of  the  growth,  and  which 
is  growing  progressively  smaller.  A  cachectic  color  that  the 
patient  presented  when  first  seen  has  been  replaced  by  the 
ruddy  hue  of  health. 

A  lady  of  63,  who  had  had  the  right  breast  removed  in  Janu- 
ary, 1897,  presented  evidences  of  recurrence  in  tlie  line  of  a 
lymphatic  vessel  in  October  fif  the  same  year.  On  the  11th 
of  December  she  was  placed  u  ider  ether,  and  three  small 
amalgamated  gold  electrodes  inserted,  through  which  mer- 


cury was  injected  and  cataphorically  diffused  by  500  ma.  fc  r  15 
minutes,  with  the  assistance  of  Drs.  Ida  E.  Richardson  and 
W.  C.  Tliompaon.  At  the  end  of  this  time  all  the  malignant 
nodules  were  softened,  and  a  grayish-white  spot  appeared  at 
the  site  of  entrance  of  the  electrode.  The  after-pain  was 
quite  considerable  and  lasted  about  two  days,  but  there  was 
no  further  pain  during  the  period  of  healing,  and  there  is 
now  a  normal  cicatrix  without  evidence  of  remaining  in- 
fection. 

The  most  recent  case  was  that  of  a  woman  aged  56,  who 
presented  herself  at  the  dispensary  of  the  Howard  Hospital 
wMtli  an  ulcerated  carcinoma  of  the  sublingual  salivary  gland. 
The  tumor  was  growing  rapidly  and  gave  rise  to  excruciat- 
ing pain,  the  progressing  involvement  of  the  tongue  pre- 
venting the  swallowing  of  solids.  She  was  placed  under 
ether  December  2Stli,  with  the  assistance  of  Dr.  S.  J.  Gittel- 
son,  and  400  ma.  were  employed  with  a  gold  electrode  and 
mercury  for  half  an  hour.  A  horrible  odor  that  had  been 
emitted  from  the  growth  disappeared  during  the  operation, 
and  never  returned,  in  spite  of  the  fact  that  the  whitish 
slough  produced  did  not  separate  entirely  until  the  expira- 
tion of  three  weeks.  The  edges  of  the  excavation  have  since 
cicatrized  and  appear  healthy.  The  intense  radiating  pain 
disappeared  about  four  hours  after  the  application  and  has 
not  returned. 

Of  these  three  cases  two  are  unquestionable  suc- 
cesses, the  first  still  being  doubtful. 

The  method  has  also  been  employed  in  six  in- 
operable cases,  four  of  which,  including  an  epithe- 
lioma of  the  face,  a  sarcoma  of  the  tongue,  a  recurrent 
sarcoma  of  the  thigh,  and  a  very  large  and  rapidly 
growing  sarcoma  of  the  superior  maxilla,  were  only 
temporarily  benefited.  The  remaining  two  cases, 
both  inoperable  carcinomas  of  the  uterus,  one  of  which 
was  a  recurrence  after  operation  by  hysterectomy, 
are  still  under  treatment,  with  evidences  of  improve- 
ment. 

SUMM.4RY  OF  Cases  Previously  Kepoeted. 

The  following  is  a  brief  summary  of  tlie  first  experimental  series  of  cases, 
as  reported  in  the  paper  read  before  the  Section  of  Practice  of  Medicine,  Ameri- 
can Medical  Association,  at  its  meeting  in  Philadelphia  : 

Case  I.— An  inoperable  carcinoma  of  the  groin,  treated  in  1893  by  zinc-mer- 
curic cataphoresis  by  the  mild  method,  without  anesthesia;  results:  Disappear- 
ance of  greater  portion  of  diseased  area,  which  was  replaced  hy  normal  tissue, 
coincident  with  great  improvement  of  health.  A  small  spot  over  the  femoral 
artery  could  not  he  efTcctively  treated  ;  this  finally  led  tohemorrhage,  requiring 
ligature  of  femoral  artery,  which  resulted  in  death  by  gangrene. 

Case  II.— A  large  sarcoma  of  the  soft  and  hard  pabte,  threateningsuffocation, 
and  causing  starvation  by  inability  to  do  more  than  swallow  liquids  with  diffi- 
culty. This  case  was  treated  in  1894  by  mild  applications  of  zinc-mercuric  cata- 
phoresis, and  the  patient  was  shown  to  the  Section  (in  June,  1897),  well,  and  with 
only  some  nodular  cicatrices.     In  good  health  at  present. 

Case  III.— .\  large  rodent  epithelioma  of  the  face  was  treated  by  the  milder 
zinc-mercuric  application  in  1804,  without  cfl'ective  results. 

Cask  IV.— An  .adeno-carciuoina  of  the  upper  rectum  was  treated  by  similar  ap- 
plications in  1895  with  a  zinc  .-^igmoidal  electrode,  resulting  in  a  cure. 

Case  V. — A  recurrent  sarcoma  of  the  pectoral  muscles  after  amputation  of  the 
breast,  treated  by  mild  method.  During  the  separation  of  pieces  of  nonodor- 
ous  dead  tissue,  which  seemed  to  include  the  whole  of  the  local  grow-th,  a  pre- 
viously latent  mental  affection  suft'ered  exacerbation,  terminating  fatally. 

Case  VI.— A  carcinoma  of  the  cervix  uteri,  treated  in  1896  by  the  milder  zinc- 
mercuric  method,  resulted  in  a  perfect  cure,  which  continues  to  dale. 

Case  VII.— A  scirrhous  epithelioma  of  the  cervix  in  a  woman,  70  years  old,  w:is 
treated  in  1S96  by  the  milder  method,  with  good  results,  which  continue  to  date. 

Case  VIII.— .4  recurrent  carcinoma  of  the  breast,  after  amputation,  was 
treated  by  operative  zinc-mercuric  cataphoresis  and  strong  currents  in  May  and 
June,  1S97,  with  good  local  results.  This  patient  succumbed  subsequently  to 
metastatic  carcmoiua  within  the  abdomen,  a  condition  that  was  probably  present 
at  the  time  of  api>Ucation. 

The  paper  mentioned  also  a  recent  report  of  Dr.  McFadden  Gaston,  who  suc- 
cessfully treated  a  case  of  inoperable  sarcoma  of  the  abdominal  wall  by  the 
cataphoric  injection  of  Donovan's  solution  (solution  of  iodid  of  arsenic  and 
mercury). 
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A  CASE    OF   CYSTICERCUS  CELLULOSJl    OF  THE 
BRAIN.' 

By  JAMES  HENDKIE  LLOYD,  A.M.,  iLD., 
of  Philadelphia. 

The  cysticercus  ceUulosw  is  the  larval  form  of  the 
ticnia  solium,  or  pork  tapeworm.  The  life-history  of 
this  parasite  is  now  well  known.  The  mature  form, 
according  to  the  late  Prof  Leidy,'^  is  peculiar  to  man 
and  inhabits  the  small  intestine.  It  is  one  of  the 
varieties  of  the  ordinary  tapeworm,  so  familiarly 
known.  The  mature  links  of  this  worm  constitute  each 
a  distinct  individual  or  entity,  and  each  is  largely  com- 
posed of  a  self-impregnating  generative  apparatus. 
When  ripe,  the  enlarged  uterus,  packed  with  myriads 
of  eggs,  fills  almost  the  whole  link.  In  this  state  the 
links  are  cast  ofif  in  the  excrement,  and  when  found 
they  are  greedily  devoured  by  the  hog.  The  eggs, 
when  liberated,  are  jjrobably  carried  abroad  also  b\'  the 
rains  into  rivulets  and  ponds.  When  taken  into  the 
stomach  of  any  animal,  or  of  man  (for  they  are  not 
confined  to  the  hog),  the  links  and  the  coats  of  the  egg 
are  digested,  and  the  embryo  or  proscolex  is  set  free. 
This  is  formed  largely  of  a  head,  armed  with  booklets, 
by  means  of  the  latter  of  whicli  it  penetrates  the  intes- 
tinal wall,  and  is  carried  to  the  various  organs  of  the 
host,  but  especially  to  the  liver  and  muscles.  It  is  not 
so  common,  although  by  no  means  unknown,  in  the 
central  nervous  system.  In  pork  this  larval  stage — or 
scolex — constitutes  the  infection  known  popularly  as 
"  measles."  When  the  flesh  is  eaten  uncooked  or  not 
sufficiently  cooked  the  scolex,  now  consisting  of  a  small 
cj'st  with  an  inverted  head,  is  conveyed  into  the  intes- 
tine, where  it  attaches  itself  by  its  head  to  the  mucous 
membrane  and  begins  forthwith  to  develop  links,  and 
thus  becomes  an  adult  tapeworm.  Thus  the  cycle  of 
its  life-history  is  complete. 

While  man  is  the  usual  host  of  the  mature  form  of 
the  taenia  solium  he  is  only  rarely  infected  with  the 
larva3.  These  may  occasionally  gain  admission  to  his 
body,  however,  in  various  ways.  Drinking-water  may 
convey  them.  They  may,  possibly,  be  conveyed  by 
unwashed  and  uncooked  vegetables  and  fruits  that  have 
lain  in  contaminated  water  and  moist  places.  They 
may  be  conveyed  to  the  mouth  by  the  hands  in  per- 
sons of  unclean  habits,  or  a  patient  maj'  possibly  be 
self-infected  by  the  links  or  eggs  gaining  entrance  into 
his  stomach  from  a  tapeworm  in  his  own  intestines. 
However  acquired,  the  fact  remains  that  the  cystkerms 
cellulosse  is  occasionally  found  in  man,  and  may  be  the 
cause  of  serious  inconvenience  and  even  death.  This 
is  especially  true  when  it  acquires  lodgment  in  the 
brain.  It  then  causes  a  train  of  symptoms  that  may 
be  of  most  obscure  significance.  In  this  respect  its 
lodging  place  is  of  the  utmost  importance.  Thus,  in 
the  muscles  a  small  number  of  "  measles  "  may  not  be 

1  Read  before  the  College  of  Physicians  of  Philadelphia,  February  2,  1898. 

2  Pepper's  System  of  Medicine,  vol.  ii. 


of  serious  import,  but  in  the  ventricles  of  the  brain  a 
few  even  of  these  cysts  are  very  likely  to  kill. 

A  word  in  passing  may  be  said  about  another,  and 
much  worse,  variety  of  tapeworm  larva — the  ecchino- 
coccus  or  hydatid.  This  latter  is  a  compound  cyst — i.  e. 
it  develops  a  large  number  of  heads  from  a  single  cyst. 
Hence  the  formidable  multilocular  hydatid  tumor, 
which,  fortunately,  is  rare  in  man  in  this  country.  It 
is  almost  invariably  fatal,  not  only  in  the  brain,  but 
in  the  liver  and  other  organs,  unless  the  patient  can  be 
relieved  by  surgical  interference. 

As  it  is  not  the  object  in  this  paper  to  discuss  elabor- 
ately the  natural  history  of  the  tapeworms,  but  merely  to 
indicate  the  clinical  significance  of  the  cysticercus  when 
lodged  in  the  brain,  I  shall  pass  to  a  consideration  of 
this  subject  and  a  brief  description  of  a  case. 

This  parasite,  when  lodged  in  the  brain,  can  undergo 
an  enormous  hypertrophy.  Thus,  from  being  a  small 
cyst,  the  size  of  a  millet-seed,  as  seen  usually  in  the 
muscles,  it  may  become  as  large  as  a  grape,  or  even  a 
walnut — perhaps  even  larger.  This  hypertrophy  is 
probably  not  a  healthful  development,  but  the  evi- 
dence of  degeneration  and  sterility.  Some  cysts  do 
in  fact  evidently  deteriorate;  they  become  opaque  and 
filled  with  a  yellowish  or  milky  fluid,  and  have  thick- 
ened walls.  As  each  cyst  represents  only  one  head, 
it  is  not  always  easy  to  find  booklets,  which  are  few 
in  number,  in  this  respect  differing  from  the  hydatid 
or  compound  cysts,  which  develop  many  heads  from  a 
single  cyst  by  a  process  of  budding.  The  cysticerci 
ma}'  be  found  in  the  substance  of  the  brain,  or  beneath 
the  membranes,  or  floating  free  in  the  ventricles.  They 
are  sometimes  grouped  like  a  bunch  of  grapes,  or  they 
may  be  entire!}'  free,  or,  as  in  my  case,  some  may  be  in 
bunches,  some  free,  and  some  adherent  to  the  ependyma. 
There  is  generall}'  a  great  increase  of  the  ventricular 
fluid,  when  the  cysts  are  in  the  ventricles,  and  the  irri- 
tation of  their  presence  is  shown  by  a  distinct  epen- 
dymitis,  with  various  deformities  of  the  walls  of  the 
ventricles  and  foramina,  and  contiguous  structures. 
In  my  case  this  was  especially  so  in  the  aqueduct  of 
Sylvius. 

Frederick  B.,  a  white  man,  34  years  oltl,  and  a  native  of 
Pennsylvania,  was  admitted  to  the  Philadelphia  Hospital  on 
June  12,  1897,  suffering  with  rather  ohscure  symptoms,  which 
indicated  some  cerebral  affection.  He  had  severe  and  constant 
headache,  loss  of  memory,  and  a  rather  sluggish  mental  state. 
He  had  apparently  no  control  over  his  rectum,  and  he  said 
in  the  receiving-ward  that  his  bowels  had  moved  three  times 
while  he  was  coming  to  the  hospital,  but  that  he  had  had  no 
knowledge  of  the  movements  at  the  time  they  occurred.  He 
gave  a  history  of  a  sunstroke  three  years  previously — after 
which  he  had  been  dull  and  even  semiconscious  for  several 
weeks.  He  had  had  several  attacks  of  semiconsciousness 
since  that  time,  the  last  one  about  one  year  before,  when  he 
had  been  in  the  hospital,  and  had  been  thought  to  have 
syphilis  of  the  brain.  He  was  very  stupid  during  these  at- 
tacks, and  his  mother  reported  that  in  one  of  them  she  had 
been  unable  to  get  him  to  speak  for  five  days,  during  which 
time  he  took  but  little  food  and  had  no  control  over  his 
bladder  and  rectum.  This  attack  came  on  suddenly.  He 
fell  on  the  street,  and  was  carried  home. 

Since  the  initial  attack — thought  to  be  due  to  sunstroke — 
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the  miin  li.ul  hiid  severe  and  mure  or  less  coiistiiiit  headache, 
which  was  hicreased  by  motion  or  jar,  upon  wliicli  he  woukl 
seize  his  head  and  cr)'  out  with  pain  ;  sonietinies  he  would 
be  dazed  for  a  moment.  Ho  always  said  that  he  felt  some- 
thing like  a  ball  roUins:  from  the  front  part  to  the  back  of 
his  head.  He  e.xpressed  the  wi.sh  to  have  his  head  opened 
and  the  cause  of  the  troublo  removed.  There  was  no  history 
of  alcohol  or  syphilis. 

After  admission,  the  chief  complaint  continued  to  be  head- 
ache. The  patient  had  a  slight  hemiparesis  of  the  left  side 
(arm  and  leg),  and  his  tongue  protruded  to  the  left.  One 
of  the  notable  symptoms  was  well-marked  ataxia,  more 
marked  on  the  left  side.  Station  was  poor,  but  the  knee- 
jerks  were  exaggerated  and  ankle-clonus  was  present.  The 
man  had  control  of  the  bladder,  but  not  of  the  rectum.  He 
had  impaircxl  power  of  attention  and  loss  of  memory,  so  that 
he  could  not  keep  the  days  of  the  week.  Drowsiness  and 
intense  headache  were  nearly  constant.  Speech  was  slur- 
ring.    Vision  had  been  failing  for  some  time. 

As  the  case  progre.«sed,  the  stuporous  condition,  with  in- 
tense headache,  continued.  There  was  loss  of  control  of  the 
bladder  and  rectum.  The  patient  would  fall  asleep  while 
eating.  It  became  ditticult  to  feed  him,  and  his  jaws  had  to 
be  forcibl}^  separated  in  order  to  do  so,  in  consequence  of  a 
slight  trismus.  On  pressure,  the  skin  paled,  and  then  flushed 
and  remained  so  for  some  minutes.  There  were  no  epileptic 
attacks.  The  urine  remained  normal.  There  was  no  optic 
atrophy  or  neuritis. 

Toward  the  end  profound  coma  set  in,  and  there  wns  some 
edema  of  the  lungs.  In  tbi'*  condition  the  patient  died,  about 
one  month  after  admission  to  the  hospital. 

At  the  autopsy  nothing  abnormal  that  was  noteworthy  was 
discovered  in  the  man's  body,  except  in  the  brain.  The  find- 
ings here  were  as  follows  :  The  arteries  at  the  b.ase,  and  the 
membranes  everywhere  were  normal.  Both  ventricles  were 
distended,  the  right  much  more  than  the  left.  It  bulged  be- 
neath the  corpus  callosum  and  extended  far  across  the  median 
line.  Thus,  before  it  was  opened  it  presented  a  marked  appear 
ance  of  unilateral  hydrocephalus.  When  this  ventricle  was 
opened  by  incising  the  corpus  callosum  close  to  the  brain- 
hemisphere  there  appeared  at  the  opening,  and  tending  to 
float  out  with  the  escaping  cerebro-spinal  fluid,  numerous  free 
cysts  of  various  sizf-s.  These  cysts  were  clear  and  translucent, 
smooth  and  satin-like,  and  filled  with  clear,  watery  fluid.  They  • 
did  not  rupture  on  escaping.  The  largest  was  the  size  of  a  wal- 
nut— 3.5  cm.  in  diameter — and  the  others  varied  from  this  to 
the  size  of  a  small  pea  or  even  a  duck-shot.  Many  of  them 
were  about  the  size  of  a  grape.  They  were  eighteen  in  number. 
They  floated  very  freeh'  in  the  fluid  of  the  ventricle,  moving 
through  this  on  the  slightest  touch  or  motion,  the  smaller 
ones  sinking  out  of  sight  in  the  several  horns  of  the  ventricle. 
Some  of  these  cysts  were  in  appearance  clustered  together 
about  a  larger  one,  somewhat  like  a  bunch  of  grapes.  These 
could  not  be  separated  without  tearing  and  rupturing  their 
walls.  The  central  cyst  of  the  bunch  was  yellowish  and 
opaque,  as  though  it  contained  a  semifluid,  cheesy  material. 
The  other  cysts  were  separate.  The  ependyma  over  the 
caudate  nucleus  was  thickened  and  roughened,  as  though  it 
had  been  the  seat  of  inflammatory  changei>,  as  had  evidently 
been  the  case.  The  third  ventricle  was  the  seat  of  consider- 
able change.  Its  opposing  walls  were  thickened  and  in  some 
places  agglutinated  to  each  other.  The  middle  or  gray  com- 
missure was  thickened  and  tougher  than  usual,  and  did  not 
tear  apart.  Thus,  the  cavity  of  this  ventricle  was  partly  obliter- 
ated, but  it  contained  no  cyst  at  the  time  of  the  autopsy.  The 
aqueduct  of  Sylvius  was  closed  at  its  entrance  into  the  fourth 
ventricle,  and  was  divided  into  two  canals  (each  of  them  a 
cul-de-sac)  by  a  septum  that  was  doubtless  of  inflammatory 
origin.  One  small  cyst  was  found  in  the  lower  part  of  the 
fourth  ventricle.  It  was  adherent  to  the  floor,  and  was  about 
0.5  cm.  in  diameter.  This  was  the  only  cyst  of  all  that  was 
adherent.  There  were  no  c}'sts  in  the  left  ventricle  and  none 
in  the  substance  of  the  brain,  nor  beneath  the  membranes 
anywhere.  No  tapeworm  was  found  in  the  intestines,  nor 
were  there  any  cysticerci  in  other  organs  of  the  body,  or 
in  the  muscles,  so  far  as  a  rather  careful  search  could  deter- 
mine. 

In  commenting  upon  the  data  for  a  succe.ssful  diag- 
nosis in  such  a  case  as  this,  it  may  be  said  that  nothing 
in  the  clinical  picture  was  absolutely  indicative  of  the 


presence  of  cysticerci.  The  case  bore  a  general  vague 
resemblance  to  some  cases  of  brain-tumor,  but  symp- 
toms for  localizing  the  lesion  were  wanting.  It  resem- 
bled brain-syphilis  not  a  little,  although  a  history  of 
syphilis  was  not  obtained.  The  history  of  a  possible 
sunstroke  some  years  before  suggested  the  possibility  of 
a  meningitis  due  to  this  cause.  During  life  the  case 
remained  obscure,  and  a  successful  diagnosis  was  not 
made.  Considering  the  rarity  of  such  cases  in  this 
country,  and  the  absence  of  characterizing  symptoms, 
this  can  scarcely  be  wondered  at. 

In  analyzing  the  symptoms  we  may  note  especially 
persistent  headache.  This  was  the  most  urgent  symptom , 
and  strongly  suggested  the  presence  of  an  intracranial 
neoplasm.  Observers  of  cysticerci  in  the  hog  state 
that  the  animal  may  be  infested  with  numerous  cysts 
in  the  brain,  and  yet  show  no  distinct  sign  of  them.  Of 
course,  pains  in  the  head  cannot  be  estimated  in  the 
lower  animals. 

The  slight  hemiparesis  can  be  accounted  for  by  the 
extreme  distention  of  the  lateral  ventricle,  which  must 
have  caused  some  pressure  on  the  internal  capsule, 
especially  about  its  junction  with  the  corpus  callosum. 

The  sense  of  an  object  rolling  in  the  head  was 
strongly  insisted  on  by  this  patient.  The  free  mobil- 
ity of  the  cysts  in  the  fluid  of  the  ventricle  on  every 
movement  of  the  head  may  have  caused  such  a  sub- 
jective symptom.  The  group  of  eighteen  cysts  made 
a  good-sized  handful ;  hence,  they  w'ere  of  sufficient 
bulk  to  have  caused  some  disturbance  as  they  floated 
about  and  knocked  against  the  sides  of  the  ventricle. 
I  have  not  seen  this  symptom  noted  by  any  other  ob- 
server. 

Ataxia  has  been  observed  in  cases  of  cysticercus  of 
the  brain.  In  my  case  it  was  well  marked.  Its  mech- 
anism is  not  altogether  plain.  The  cerebellum  was  not 
involved ;  the  small  cyst  in  the  fourth  ventricle  was 
adherent  to  the  post-oblongata,  and  was  so  small  that 
it  could  hardly  have  interfered  with  the  cerebellum. 

The  clustering  of  some  of  these  cysts  in  a  bunch — 
like  a  bunch  of  grapes — has  given  rise  to  a  new  term — 
cysticercus  racemosus.  Zenker^  has  recognized  several 
varieties  of  this  form,  but  his  distinctions  are  purely 
artificial.  The  true  nature  of  these  cysts  is  indicated 
by  their  structure,  which  is  that  of  cysticercus  cellulosae, 
but  the  observation  of  the  head  is  indispensable  in 
order  to  insure  the  diagnosis.  This  is  made  from  the 
booklets.  In  this  bunched  variety  the  head  is  difficult 
to  find,  as  it  may  develop  on  a  shrunken  portion  in- 
stead of  on  a  dilated  and  more  healthful  part.  In  many 
cases  the  head  develops  incompletely,  its  booklets  being 
few  in  number  and  imperfect  in  form.  The  more  this 
racemose  form  departs  from  the  normal  type  the  more 
it  has  a  tendency  toward  sterility.  The  racemose 
variet}',  moreover,  is  probably  only  an  accident,  due  to 
the  original  cyst  having  undergone  various  constric- 

3  Blanchard  :   "  Traits  de  Zoologie  MSdlcale,"  pp.  389-MO. 
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tions  .and  dilatations.  It  is  found  especially  in  the 
brain,  and  the  remarkable  form  it  affects  is  due  to  this: 
that  the  absence  of  a  capsule  permits  the  cyst  to  elongate 
and  adapt  itself  to  the  various  sinuosities  and  detours 
of  the  cavity;  bands  form,  thus  dividing  one  portion 
from  the  other.  According  to  this  view,  a  bunch  of 
cysts  represents  really  only  one  cysticercus,  and  has 
but  one  head  and  set  of  booklets.  Hence,  the  import- 
ance of  not  confusing  this  variety  with  true  compound 
cysts,  with  innumerable  heads,  such  as  the  true  hyda- 
tids. 

In  my  case  two  large  hooks  were  found  by  Dr.  L.  N. 
Boston,  resident  physician,  who  took  great  -pains  in 
studying  the  specimens.  At  the  Bureau  of  Animal 
Industry  in  Washington,  to  which  a  few  cysts  were 
sent,  they  were  determined  to  be  those  of  cysticercus 
cellulosic. 


CARCINOMA  OF  THE  PHARYNX,  WITH  EXTENSIVE 
AND  ERRATIC  CORNIFICATION.' 

By  LUDVIG  HEKTOEX,  M.D., 

of  Chicago. 

Under  the  microscopes  are  placed  a  number  of  sec- 
tions of  carcinoma  characterized  by  an  usually  ex- 
tensive and  erratic  cornification. — The  tumor  in  ques- 
tion was  removed  after  death  from  a  man  of  about  4-5, 
who  died  in  the  Cook  County  Hospital.  The  revised 
Anatomical  Diagnosis  is  as  follows  : 

Carcinomatous  ulcer  in  the  left  sinus  pyriformis; 
metastatic  growth  in  the  right  side  of  the  neck  and  in 
the  liver ;  lij^oma  of  the  stomach ;  diffuse  bronchitis 
and  broncho-pneumonia;  purulent  pleuritis;  arterio- 
sclerosis, and  chronic  nephritis. 

The  right  half  of  the  epiglottis  and  the  adjacent 
pharyngeal  mucous  membrane  were  the  seat  of  an 
irregular  ulceration,  whose  margins  were  raised  and 
notched,  the  floor  containing  larger  and  smaller  yel- 
lowish points;  the  anterior  margin  extending  down 
into  the  beginning  of  the  esophagus.  The  ulcer  meas- 
ured about  6  cm.  vertically  and  3  cm.  transversel}', 
being  of  an  oval  outline.  On  the  right  side  of  the 
neck,  one  inch  above  the  middle  of  the  clavicle,  was  a 
firm,  oval  growth,  about  as  large  as  a  walnut,  firmly 
connected  with  the  deeper  parts,  the  skin,  however, 
being  freely  movable.  Dissection  showed  that  the 
growth  was  not  connected  with  any  of  the  adjacent 
muscles,  that  it  was  irregularly  oval  and  nodular,  of 
grayish  color,  but  containing  small  masses  of  yellowish, 
caseous-like  material.  In  the  right  margin  of  the  right 
lobe  of  the  liver  was  a  small,  subcapsular  district,  com- 
posed principally  of  cicatricial  tissue  enclosing  whitish 
or  yellowish  masses,  the  whole  being  about  as  large  as 
a  hazel-nut.  Just  below  the  gastro-esophageal  junction 
was  a  small,  oval  mass  in  the  submucous  tissue  of  the 
stomach,  which  on  microscopic  examination  proved  to 

J  Presented  to  the  Chicago  Pathological  Society,  January  10,  18;  8. 


be  a  lipoma.  The  other  organs  did  not  jiresent  any 
changes  of  interest  in  this  connection. 

It  is  only  jiroper  to  say  that,  on  account  of  the  sim- 
ilarity of  some  of  these  lesions  to  .syphilitic  changes, 
they  were  at  first,  before  microscopic  examination  had 
been  made,  regarded  as  of  syphilitic  nature,  and  this 
was  so  stated  in  the  original  anatomical  diagnosis. 
Perhaps  the  subcapsular  area  in  the  liver  and  the  sub- 
mucous mass  in  the  stomach  had  the  most  to  do  with 
the  formation  of  this  diagnosis.  Microscopic  examina- 
tion, however,  showed  the  nodule  in  the  stomach  to  be 
a  lipoma,  and  the  ulcer  in  the  sinus  pyriformis,  the 
mass  in  the  neck  and  the  areas  in  the  liver  to  be  carci- 
nomatous, although  of  an  unusyal  structure  because  of 
the  excessive  hornification. 

While  the  ordinary  stains  gave  quite  satisfactory  re- 
sults, it  was,  nevertheless,  very  fortunate  to  have  at  hand 
a  reasonably  reliable  method  for  staining  the  horny 
material,  namely.  Gram's  method.  This  useful  method, 
first  suggested  for  this  purpose  by  Babes,^  is,  as  recently 
shown  by  Paul  Ernst,  an  almost  specific  stain  for 
horny  material.  Ernst  was  first  led  to  its  use  for  this 
purpose  in  an  effort  to  demonstrate  horn  in  a  flat-celled 
carcinoma  of  a  bronchus.'  Subsequently  he  described 
his  studies  of  hornification  with  Gram's  method  under 
normal  and  abnormal  conditions  in  two  articles*  in 
which  special  details  may  be  sought. 

It  has  been  found  that,  generally  speaking,  the  violet 
color  given  horn  by  Gram's  method  materially  aids  in 
recognizing  beginning  and  limited  hornification,  and 
also  in  studying  the  relation  of  kerato-hyaline  granules 
to  the  cell  and  to  the  fully-formed,  more  or  less  lamellar 
horny  substance.  In  the  present  case  the  method 
brings  out  most  clearly  the  unusual  extent  and  lawless- 
ness of  the  hornification  in  the  tumors,  whose  nature, 
on  this  account,  at  first  seems  rather  obscure. 

As  may  be  seen  in  the  specimens,  the  growths  consist 
of  a  connective-tissue  stroma,  with  much  small-celled 
infiltration,  containing  nests,  columns,  groups,  and 
massses  of  rather  small,  compressed,  flat  epithelial 
cells,  irregularly  mixed  with  horny  material,  and  also 
large  and  variously  shaped  districts,  composed  wholly 
of  horn,  of  a  wavy  fibrillar,  lamellar  or  scaly  structure, 
and  often  surrounded  bj'  a  zone  of  small  round  cells. 
Often  very  small  groups  of  epithelial  cells  have  been 
Ijartly  or  wholly  changed  into  horn  and  a  few  quite 
characteristic  pearls  are  to  be  seen  in  the  midst  of  con- 
nective tissue,  showing  that  hornification  has  occurred 
in  all  the  cells  of  the  nest.  Sometimes  masses  of 
epithelial  cells  are  seen  with  cornification  taking  place 
at  the  periphery  instead  of  the  center. 

In  the  growth  in  the  neck  (which  occupies  a  group  of 

2  Ueber  einige  pathologisch-histologische  Methoden,  Virchow's  Archh\  105, 
1886. 

3  Ein  verhornirender  Plattenepithelkrebs  des  Bronchus  :  Metaplasie  Oder 
Aberration?  Ziegler's  Jieitrage,  xx,  1896. 

^  Archiv  fitr  Jlikroskopische  Anatomic,  Band  47. 

.Sludien  iiber  pathologische  Verhornung  mit  IIQlfe  der  Gram'schen  Methode, 
Zieglefs  Bei/raffe,  xxi,  1897. 
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lymphatic  glands,  and  must,  therefore,  be  regarded  as  a 
secondary,  and  not  as  a  possible  branchiogenous  carci- 
noma), the  erratic  and  widespread  corniticatiou  is  most 
well-marked.  There  are  areas,  corresponding  apparently 
to  a  whole  lymph-node,  and  occupying  the  major  part 
of  the  sections,  composed  of  irregular,  scaly  masses, 
which,  in  part,  stain  a  diffuse  deep-violet  with  Gram's 
method,  in  part  remain  unstained,  or  stain  with  the 
carmine  or  with  hematoxylin.  At  other  places  the 
lymph-follicles  contain,  instead  of  small  groups  of 
carcinoma-cells,  minute  accumulations  of  horny  ma- 
terial. In  the  mass  in  the  liver  the  hornification  has 
not  been  so  extensive,  but  here  also  it  has  occurred  in  an 
anomalous  manner.  In  the  pharyngeal  ulcer  the  horni- 
fication is  also  very  extensive,  and  the  resulting  ma- 
terial has  a  much  more  concentric,  parallel  and  wavy, 
fibrillar  appearance  than  elsewhere.  The  surface  of  the 
ulcer  is  the  seat  of  necrosis,  and  below  there  is  marked 
leukocytic  accumulation. 

The  study  in  the  early  stages  of  hornification  in  these 
specimens  is  not  satisfactory.  The  unusual  rapidity  and 
extent  of  the  process  may  account  for  the  absence  of  or 
failure  to  find  good  intermediate  stages.  As  Ernst  has 
pointed  out,  Gram's  method  does  not  always  stain 
everything  that  looks  like  horn  and  in  these  sections 
are  also  many  places  in  which  the  horn-like  material 
remains  unstained. 

The  general  lawlessness  of  carcinoma  is,  it  seems  to 
me,  exceedingly  well  illustrated  in  the  erratic  and  un- 
controlled hornification  in  the  primary  and  secondary 
foci  of  this  tumor. 


A  CASE  OF  NEURITIS  OF  THE  FIFTH  NERVE.  WITH 

HERPES  AND  ECZEMA' 

By  J.   W.  McCOXXELL,  M.D., 

of  Philadelphia. 

Associate  io  Neurology,  aud  Chief  of  the  Clinic  for  Diseases  of  the  Mind  and 

Nervous  System  of  the  Philadelphia  Polyclinic  and  College  for 

Graduates  in  Medicine. 

The  following  case  is  reported  for  purposes  of  record, 

aa  after  diligent  search  I  have  been  unable  to  find  an 

account  of  an  exactly  similar  one. 

Mrs.  M.,  a  white  American  housekeeper,  about  60  years  of 
age,  was  in  excellent  health  until  the  illness  here  recorded.  A 
vigorous  shampooing  of  the  scalp  and  subsequent  exposure  to 
the  night  air  without  head-covering  was  followed  by  pain  over 
the  left  forehead  and  anterior  portion  of  the  scalp.  Within 
24  hours  the  pain  was  quite  intense  and  an  eruption  of 
vesicles  over  a  portion  of  the  area  of  pain  was  noticed. 
When  first  seen  the  patient  was  suffering  severe  pain,  de- 
scribed by  her  as  sharp  and  burning,  in  the  left  side  of  the 
head.  Over  the  left  upper  eyelid,  left  forehead,  and  extend- 
ing back  over  the  scalp  beyond  the  line  of  the  coronal  suture, 
was  an  eruption  of  vesicles,  about  the  size  of  a  split  pea, 
mostly  discrete,  with  an  inllammatory  base,  and  containing 
clear  viscid  fluid.  The  left  conjunctiva  was  inflamed  and  the 
preauricular  and  cervical  glands  of  that  side  were  swollen 
and  tender  to  touch.  The  patient  did  not  complain  of  pain 
elsewhere  in  the  body.  Three  days  later  the  vesicles  were  fiist 
becoming  pustules  and  the  portion  of  skin  in  their  immedi- 
ate neighborhood,  previou-ly  clean,  was  occupied  by  a  fine 
vesicular  eruption,  was  moist,  and  to  an  extent  covered  with 

'  Read  before  the  Philadelphia  Neurological  Society,  January  14,  IS98. 


crusts.  Slight  burning,  with  intense  itching  w.ns  complained 
of.  The  great  pain  of  three  or  four  days  before  was  some- 
what lessened,  leaving  in  its  stead  a  leeling  of  great  sore- 
ness. The  skin  was  markedly  anesthetic,  but  there  was  no 
motor  paralysis.  The  inflamed  state  of  the  preauricular  and 
cervical  glands  continued,  and  rotation  of  the  head  was 
diflicult  by  reason  of  the  pain  in  these  glands.  Dull  aching 
pains  in  the  arms  and  legs  were  complained  of,  and  there  was 
a  rise  in  temperature  of  about  two  degrees.  The  acute  symp- 
toms in  the  case  lasted  about  three  weeks.  The  eruption 
which  appeared  first  was  last  to  decline,  and  the  disappear- 
ance of  each  vesicle  was  marked  by  a  discoloration  of  the  skin 
which  persisted  for  months.  Dull  pain  and  a  feeling  of 
stiffness  in  the  region  of  the  eruption  continued  for  nearly  a 
year.  The  skin  also  during  most  of  this  time  was  anesthetic 
"to  both  touch  and  pain. 

The  diagnosis  made  when  the  patient  was  first  seen 
was  herpes  zoster  occurring  during  an  attack  of  neuritis 
of  a  portion  of  the  ophthalmic  division  of  the  fifth  nerve. 
The  second  eruption  I  considered  one  of  acute  vesicular 
eczema  probably  dependent  upon  the  same  cause  as  the 
herpes. 

A  somewhat  unusual  fact  in  the  history  of  the  patient 
was  that  years  before  she  had  had  an  attack  of 
"  shingles,"  recovery  from  which  was  perfect.  This 
is  comparatively  rare.'  The  appearance  of  an  eczema- 
tous  eruption  during  the  course  of  herpes,  and  con- 
fined to  the  distribution  of  one  nerve,  was  a  second  un- 
usual feature.  Usually,  eczema  does  not  follow  the 
course  of  nerve-tracts,^  and  its  cutaneous  manifesta- 
tions are  not  confined  to  the  distribution  of  any 
single  nerve  or  branch  of  a  nerve.  As  the  result  of 
observation  of  a  very  unique  case  in  which  both  eczema 
and  herpes  occurred,  not  simultaneously  however, 
finding  that  the  eczema  was  almost  absolutely  confined 
to  the  course  of  the  small  sciatic  and  saphenous  nerves. 
Shearer*  ventured  the  opinion  that  the  vesicles  of  herpes 
corresponded  to  the  cutaneous  distribution  of  certain 
scattered  twigs,  whilst  the  eczema  seemed  to  follow  the 
nerve-trunks.  He  argued  that  the  cutaneous  twigs 
were  secondarily  affected  by  reason  of  altered  molecular 
conditions  of  the  nerve-trunks  acting  directly  through 
the  subcutaneous  tissue  on  the  nerve-endings  in  the 
skin. 

The  cause  of  the  attack  is  not  clear.  With  a  pre- 
vious history  of  rheumatism,  with  such  a  condition  ap- 
parently present  during  the  course  of  the  disease,  the 
inclination  was  to  charge  it  with  all  the  symptoms. 
Such  a  course  would  not,  however,  fully  explain  the 
presence  of  the  slight  adenopathy  in  the  case.  Few 
authors  note  involvement  of  the  lymphatic  glands  in 
herpes  zoster  and  those  who  do  recognize  it  make  no 
attempt  to  explain  it.  Barthelemy^  was  probably 
the  first  to  publish  cases  in  which  the  glandular 
condition  was  observed,  and  Hay,°  in  a  very  recent 
paper,  cites  many  cases  of  herpes  with  adenopathy 
either  local  or  general,   using  them  as  a  basis   for   a 

!  Van  Harlingen,  A.:  Handbook  of  the  Diagnosis  and  Treatment  of  Skin  Dis- 
cnses,  2d  Ed.,  Phila.,  1889. 
s  Duhring,  L.  A.:  Cutaneous  Medicine,  Part  II,  Phila.,  1$97. 
*  Shearer,  F.:  Glasgoic  M.  J.,  vol.  xxiii,  1885,  No.  2. 

5  Bartht'lemy  :  Ann.  de  Derm,  el  de  .V.v/)A.,  1891,  ii:  1S92,  iiL 

6  Hay,  W.  G,:  J.CuUin.  and  Gfnilo-Urin.  Med.,  vol.  xvi,  1S98,  No.  1. 
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plea  of  tlu'  infectious  origin  of  the  disease.  Uiina"  in 
his  definition  of  lierpes  zoster,  suggests  the  possibility 
of  the  infectious  nature  of  herpes.  Recurrence  of  the 
disease  is  not  frequent,^  in  this  respect  being  somewhat 
analogous  to  what  are  regarded  as  infectious  diseases. 
The  diseiuse,  while  most  always  sporadic,  does  occur  in 
epidemic  form,'  another  similarity  to  infectious  pro- 
cesses. 

In  the  case  reported  an  infectious  process  was  not 
consiilered  until  the  pains  in  the  arms  and  legs  were 
complained  of,  and  the  rise  in  temperature -was  noticed 
three  or  four  days  after  the  onset  of  the  disease.  Then, 
in  a  view  of  the  prevalence,  at  that  time,  of  influenza, 
such  a  possibility  was  thought  of  and  the  neuritis  and 
skin-conditions  were  regarded  as  consequences  of  that 
disease. 


AN  UNUSUAL  FORM  OF  HYSTERICAL  TREMOR. 
By  GKORGE  J.  PRESTOX,  M.D., 

of  Baltimore,  Md. 
Professor  of  Nervous  Diseases,  College  of  Physicians  and  Surgeons,  Baltimore. 

Tremor  is  quite  a  common  interparoxysmal  symp- 
tom of  hysteria,  although  it  has  never  attracted  much 
attention.  It  may  involve  the  whole  body,  the 
upper  and  lower  extremity  of  one  side,  or  be  confined 
to  one  limb.  The  movements  are  not  of  wide  range, 
and  their  frequency  varies  from  4  to  10  oscillations 
a  second.  The  classification  of  Charcot  and  Dutil  is, 
with  some  modifications,  as  follows  :  1.  Tremor  per- 
sisting during  repose,  and  very  slightly  modified  by 
voluntary  motion,  and  varjdng  in  frequency  fnim  4  to 
8  oscillations  per  second.  2.  Tremor  which  may  or 
may  not  be  present  during  repose,  but  which  is  greatly 
aggravated  by  voluntary  movement,  and  having  a  fre- 
quency of  froui  5  to  7  oscillations  a  second.  A  fact 
that  I  have  noted  elsewhere,'  and  which  is  borne  out  by 
the  case  to  be  related,  is  that  hysterical  tremor  may  in 
some  cases  be  the  most  apparent  or  even  the  only 
somatic  symptom  of  hysteria  present.  The  mode  of 
onset  is  usually  sudden  and  often  follows  some  fright 
or  other  shock ;  this  fact  is  interesting  when  we  con- 
sider that  both  paralysis  agitans  and  chorea  are  often 
attributed  to  similar  causes.  The  duration  of  hysterical 
tremor  is  variable,  like  most  of  the  other  stigmata  of 
hysteria,  la.sting  months,  or  even  years.  The  following 
case  presents  a  number  of  unusual  and  interesting 
features. 

Mrs.  A,  a  healthy-looking  woman,  came  to  me  from  an  ad- 
joining Slate  with  this  histury  :  She  had  always  been  of  a 
somewhat  "  nervous  "  temperament,  but  had  never  had  an 
attack  of  hysteria.  Darhig  the  spring  and  summer  of  '96 
she  h.iJ  greatly  overta.^eJ  her  streagtli  with  work  that  re- 
quired a  great  deal  of  both  mental  and  physical  exertion. 
Sie  went  to  a  hospital  in  September  of  that  year  to  have  a 
shiall  non-malignant  growth  removed  from  her  cheek.     The 

'  Unna:   Histopathology  of  the  Diseases  of  the  Skin,  trans,  by  N.  Walker, 
Edinb.,  I8W. 
\  *  Hay:  op.  cit. 

»  Kaposi :  Wkn.  klin.  Woc'ienschr.,  1S83,  No.  23. 

1  Preston :  Hysleria,  p.  99. 


operation  was  of  such  a  trivial  nature  that  it  was  not  thought 
necessary  to  aiimiiiister  an  aiicslhetii'.  Slie  suffered  a  good 
deal  of  pain  during  the  operation,  and  before  its  conclusion 
her  right  arm  began  to  tremble  violently.  This  tremor  con- 
tinued after  the  operation  was  concluded,  and  in  a  few  days 
involved  her  whole  body.  When  she  was  quiet  the  tremor 
was  confined  mainly  to  the  right  arm,  but  any  excitement 
caused  all  her  limbs  and  also  lier  head  to<jemble.  The 
movement  of  her  liead  interfered  greatly  with  speech.  Dur- 
ing this  time  globus  liystericus  was  frequently  present,  al- 
though there  were  no  other  somatic  symptoms  of  liysteria. 
A  few  months  after  the  onset  of  the  tremor,  she  was  mar- 
ried, and  even  this  caused  no  abatement  of  the  tremor.  Her 
husband  was  very  much  disappointed  that  the  tremor  did  not 
subside,  and  whether  for  this,  or  other  cause  began  to  treat 
her  badly,  and  some  six  or  seven  months  after  the  marriage 
refused  to  live  with  her.  She  had  become  pregnant  the  first 
month  after  marriage  and  the  tremor  continued  unabated 
during  her  whole  period.  She  gave  birth  to  a  healthy  child 
and  nursed  it  as  long  as  she  was  alile.  I  first  saw  this  patient 
a  year  after  the  onset  of  her  disease.  At  this  time  the 
tremor  was  confined  almost  entirely  to  the  right  arm.  From 
the  beginning  of  the  disease  up  to  the  time  I  first  saw  the 
patient,  some  14  months,  there  had  been  only  sliglit  periods 
of  remission,  a  few  days  at  most.  The  tremor  was  of  far 
wider  range  than  is  usually  seen  in  liysteria,  perfectly  rhyth- 
mical, and  having  a  frequency  of  about  five  or  six  oscillations 
a  second.  Any  excitement  or  attempt  at  voluntary 
movement  increased  both  the  range  and  the  frequency  of 
the  oscillations.  There  was  slight  blunting  of  pain-sense  of 
the  right  or  afi'ected  arm,  but  no  marked  anesthesia  anywhere. 
Strength  was  in  nowise  impaired,  though  siie  has  been  en- 
tirely unable  to  use  the  arm  since  the  onset  of  the  trouble 
owing  to  the  constancy  of  the  tremor.  Forcible  compression 
of  the  ovarian  zones  would  stop  the  tremor,  but  it  would  be- 
gin again  in  from  5  to  15  minutes.  Suggestion  had  a  de- 
cided effect,  though  the  patient  could  not  be  deeply  hypno- 
tized. Strong  cotnpression  of  the  arm  just  above  the  elbow 
had  the  same  eflect  as  ovarian  compression.  The  patient 
was  put  upon  a  rigid  rest-cure  treatment,  with  galvanic  and 
faradic  stimulation  of  the  affected  arm,  and  in  about  two 
months  recovered  perfectly,  and  is  now  occupying  a  very  re- 
sponsible position. 

The  points  of  interest  in  this  ca.«e  are  :  1 .  The  appa- 
rent eff'ect  of  a  trivial  operation  in  an  individual  who 
had  hitherto  shown  no  symptoms  of  hysteria.  2.  The 
existence  of  tremor  without  other  marked  stigmata  ex- 
cept globus  hystericus.  3.  The  wide  range  of  the 
tremor,  its  involvement,  at  times,  of  the  whole  body, 
and  its  long  duration. 


Ewart  (Kansas  City  Medical  Index,  3a.D.,  1898)  contends  that 
chloroforin  is  too  frequently  resorted  to  in  labor,  and  that 
it  should  be  used  only  when  indicated,  and  not  as  a  routine 
practice  in  all  cases.  Its  objects  are  to  relax  the  soft  tissues, 
to  assist  in,  or  render  possible,  obstetric  operations;  to  relieve 
pain  and  thus  control  the  nervous  condition  of  the  patient, 
and  to  control  eclampsia. 

Eansohofi'(CVHe/?!na/iZ.a7!C€'/-C//n!c,  Jan.  29, 1898)  states  that 
in  the  literature  of  gall-stoues  there  is  no  positive  knowl- 
edge as  to  their  etiology.  The  difficulty  in  diagnosis  depends 
upon  whether  the  walls  of  the  gall-bladder  are  yielding  and 
allow  of  extension,  or  whetherthey  are  contracted,  thickened 
and  undistensible.  Under  either  of  these  sets  of  conditions 
the  s'.one  may  lie  in  the  gall-bladder,  the  cystic  duct,  or  the 
common  duct.  The  diagnosis  can  be  made  with  greatest 
certaintj'  when  the  stone  is  lodged  in  the  common  duct  and 
the  gall-bladder  is  shrunken.  These  cases  are  attended  with 
the  hepatic  intermittent  fever,  described  by  Charcot  and 
Osier.  The  advisability  of  operating  depends  upon  the 
amount  of  suffering  and  the  frequency  of  the  attacks.  The 
method  to  be  preferred,  above  all  others,  is  cholecystotomy. 
The  objection  often  raised  to  the  resulting  biliary  fistula  is  of 
little  importance,  compared  with  the  higher  mortality  that 
must  necessarily  follow  cholcystenterostomy.  Ransohofi''3 
experience  with  gall-stones  includes  a  series  of  53  operative 
cases. 
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Ayer  in  Medical  JournaLs. — We  have  been  looking 
for  some  time  tor  Ayer,  and  Mrs.  Winslow,  and  Hood, 
etc.,  to  take  possession  of  the  advertisement-columns  of 
some  of  our  medical  journals.  Such  advertisemen  s  are 
now  beginning  to  appear.  In  that  it  may  prove  the 
beginning  of  the  end,  the  fact  is  worthy  of  congratula- 
tory notice. 

Hospital  abuses,  say  some  English  hospital  man- 
agers, are  not  financial  questions  wholly  or  chiefly. 
Cases  admitted  are  as  often  medically  unsuitable  as 
financially  so,  and  a  medical  man  is  appointed  to  select 
the  cases  on  medical  grounds.  If  any  seem  cajiable  of 
paying  for  the  service,  the  applicant  is  instructed  to 
apply  to  the  secretar)'  of  the  hospital  for  further  inquiry. 
But  (y)'M'  citdodid,  etc.? 

lioiled  Antitoxin! — A  j)hysician  wrote  to  a  nianu- 
factiircr  of  antitoxin,  in<iuiring  whether  the  syringe  or 
the  antitoxin  was  to  be  boiled  before  using?  It  need 
hardly  be  said  that  boiling,  of  course,  destroys  tlie  albu- 
minous material,  and  yet  the  manufacturer  writes  us 
that  he  lias  on  hand  something  like  Slo.UO  worth  of 
lioiled  antitoxin  returned  by  physicians  who  gained 
wisdom  by  expensive  experience. 

"  Lacrimal,"  not"  Laolirynial." — We  see  that  good 
English  usage  is  turning  to  the  proper  method  of  spell- 
ing this  word.  As  the  Latin  word,  from  which  ours  is 
derived,  is  lacrima, it  would  appear  correct  to  model  our 
spelling  upon  the  pure  form  instead  of  the  corrupt  me- 
dieval lachrym — .  The  proper  also  happens  to  be  the 
shorter  method,  as  is  frequently  the  case.  The  Spanish 
and  Italian  languages  have  preserved  the  true  root,/ar;-H)i. 

Vu/./A'ing  Oases.  No.  3. — A  man  had  several  times 
been  suddenly  seized  with  stiff-neck,  the  head  being 
drawn  to  one  side,  and  the  muscles  of  the  neck  sore. 
Finally  there  was  an  attack  for  which  home-remedies 
and  "  grinning-and-bearing  it "  seemed  to  do  no  good.  It 
lasted  longer  than  usual  and  was  more  painful  than 
ever  liefore.  The  family  physician  was  considted  and 
the  usual  causes  of  the  evident  torticollis  inquired  into, 
the  most  likely  one  seized  upon  and  treatment  instituted 
Relief,  but  not  cure,  followed,  and  relapse  occurred. 
I  rinalysis  did  not  help,  and  anti-rheumatics  availed 
licit.     I'hcn  the  puzzled  physician  set  about  a  rigorous 


series  of  questions,  many  proving  to  be  wilbo'-the- wisps, 
but  finally  one  clue  led  to  a  solution  of  the  mysterj'. 
The  patient  had  long  been  in  the  habit  of  sleeping  with 
the  arms  outside  of  the  bed-covers.  In  the  south,  and 
in  warm  sleeping-rooms  north,  this  haliit  brought  on  no 
bad  result,  but  persisted  in  when  cold,  damp  air  blew 
upon  the  neck  through  a  near-by.  open  window,  there 
were  the  most  painful  consequences.  The  neck  and 
shoulders  were  wrapped  warmly  the  next  night,  and  the 
disease  immediately  disappeared. 

Onr  Abstracts  of  French  Jonrnals. — Several  in-i 
quiries  have  reached  us  as  to  including  in  our  depart- 
ment of  Latest  Litcmtiirc  abstracts  of  the  original  articles 
in  French  medical  journals.  In  answer  we  would  say 
that  the  French  journals  rarely  contain  more  than  a 
single  original  article  in  one  number;  and  when  this  is 
thought  by  us  worthy  of  mention  it  will  be  abstracted 
and  placed  among  the  independent  items  Q' Specials"), 
from  time  to  time,  according  to  the  exigencies  of  our 
niuch-pressed-U|ion  sjiace. 

Hypereviticism. — Those  interested  in  elevating  the 
standards,  and  etliicalizing  the  methods  of  medical  ad-- 
vertisements,  must  be  grateful  to  the  I'hiladelpliia  Puly- 
clinic  and  The,  Pennsylvania  Medical  Journal  for  their 
nolile  etibrts  in  behalf  of  a  most  praiseworthy  oliject. 
^^'hile  differing  from  these  journals  on  some  minor  as- 
pects, we  are  in  heartiest  accord  with  them  in  all  essen-^ 
tials,  and  we  hold  it  is  neither  magnanimous,  nor  loval 
to  truth,  to  nag  at  the  faults  of  one's  friends  in  a  just 
cause  (faults,  too,  about  which  we  may  be  in  error),  butj, 
rather  to  unite  with  them  against  a  common  enemy. 

Meetin5;s  of  Medical  Societies. — M'e  publish  (ad- 
vertising p.  Sj  to-day  the  third  revision  of  our  table 
of  the  meetings  of  the  principal  medical  societies  of 
the  United  States  with  corrections  so  far  as  we  have- 
been  able  to  learn  of  them.  The  table  was  compiled, 
and  arranged  with  not  a  little  labor,  and  published 
first  in  our  issue  of  February  I'Jth,  and  contained  a, 
number  of  errors,  which  in  its  literal  copying  without 
credit  or  uttered  thanks  by  a  grateful  contemporary^ 
March  l!)th,  were,  we  fear,  perpetuated.  The  revised 
table  published  by  us  on  March  5th  should  have  been 
taken  by  our  complimentary  brother.  The  present 
one  is  still  more  correct  "copy." 
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C'luM-kiii^  ("liaritj -Abuse. — Dr.  H.  Augustus  Wil- 
son informs  us  that  each  and  every  patient  must  sign 
the  following  card  before  receiving  free  treatment  in  the 
department  of  which  he  has  charge : 

.lEFFEHSON    MEDICAI.  COI.I.EIIE   HOSPITAL. 

ORTMOl'EDIC  DKI'AUTMENT. 
1020  Sansom  Street. 

PlIII.ADEI.I'IlIA 189 

I  liereby  certify  that  I  am  unable  to  pay  for  the  services  of  a 
doctor,  ami  on  tliat  account  consider  myself  a  proper  i)erson  for 
free  treatment  in  the  Orthopedic  Dispensary  of  the  Jeflerson 
Hospital. 

Xame 

Address 

Dr.  Wilson  adds,  that  "  this  rule  will  probably  continue 
to  deprive  the  department  of  available  cases  for  clinic- 
teaching,  but  it  will  make  room  for  equally  desirable 
patients  who  are  deserving  of  receiving  charity.  It  is  a 
step  in  the  right  direction,  and  I  hope  there  will  be 
others  to  follow."'     To  which  we  say,  Amen  ! 

Limitation  of  the  Optician's  Vocation. — We  com- 
mend to  the  consideration  of  physicians,  law-makers, 
and  our  American  "  Graduate  Opticians,"  the  action  of 
the  English  as  to  the  help  given  to  the  opticians  in  a 
laudable  desire  to  fulfil  their  proper  mission,  and  also 
as  to  the  denial  of  the  reprehensible  desire  to  fulfil  an 
improper  function.  The  Spectacle-makers'  Guild  of 
London  has  sanctioned  a  scheme  for  granting  certifi- 
cates to  men  who  have  shown  competent  knowledge  of 
algebra,  trigonometry,  problems  in  heat  and  light,  and 
optics.  No  examination  of  patients  will  be  allowed, 
and  the  anatomy  of  the  eye  is  even  omitted,  except  from 
a  purely  physical  standpoint.  Nothing  will  be  per- 
mitted encouraging  the  idea  that  the  optician  has  any 
ability  or  right  to  correct  visual  defects — the  function 
of  the  physician.  This  is  the  just  and  humane  posi- 
tion to  take,  as  regards  the  calling.  We  must  be  en- 
tirely indifferent  to  the  malevolent  cry  of  "  trades- 
unionism  "  in  these  matters,  because  the  ascription  of 
•wrong  motives  must  not  intimidate  those  doing  right. 

Tlie  Heat  Evolved  by  Incandescent  Electric 
Xiight.s. — It  is  not  generally  appreciated  that  the  ordi- 
nary incandescent  electric  light  is  capable  of  evolving 
a  dangerous  amount  of  heat,  but  in  experiments  cited 
by  the  Lancet  it  was  found  that  half  a  pint  of  water 
was  made  to  boil  within  an  hour  after  immersing  a  IG- 
candle-power  lamp  (100  volts  pressure),  and  in  propor- 
tionally less  time  when  a  32-candle-power  lamp  was 
employed.  Cotton-wool  in  which  the  lamp  was  buried 
was  soon  scorched  and  ultiinately  burst  into  flame. 
In  one  experiment  the  lamp  burst,  with  a  loud  report. 
Celluloid  was  fired  after  a  contact  of  five  minutes.  It 
is  true  that  the  incandescence  of  the  electric  light  is 
unattended  with  the  generation  and  dissipation  of 
noxious  gases  and  with  the  consumption  of  the  oxygen 


of  the  air;  so  that  hygienically  it  has  advantages  over 
other  ordinary  forms  of  illumination;  but  it  is  impor- 
tant to  realize  thatit  is  capable,  in  a  larger  degree  than 
has  heretofore  been  recognized,  of  causing  combustion 
of  infianmiable  substances  with  which  it  is  brought  in 
contact.  «!, 

Christian    Science    Leg:isIation    in  New    York. — 

Careful  observers  are  prophesying  that  of  all  the  medi- 
cal crazes  that  have  seized  upon  modern  communities 
that  of  Christian  Science  is  destined  to  a  vogue  that 
will  prove  wholly  unprecedented.  There  is  just  enough' 
of  truth  in  it  to  give  it  some  basis  or  logical  raison 
d'Hre,  and  there  is  plenty  of  magic  and  miracle  and 
delusion  to  sweep  into  wild  extreme  the  tendencies  of 
the  host  of  atavistic  neurotics  that  make  U])  a  large 
portion  of  our  people  thoroughly  bent  on  proving  how 
dangerous  a  little  education  can  be.  A  hint  of  what  is 
coming  may  be  gathered  from  the  fact  of  500  women 
invading  the  Senate  Chamber  of  New  York  to  secure 
an  amendment  to  Senator  Coggeshall's  bill  prohibiting 
unlicensed  people  from  practising  medicine.  The 
Amazonian  host  flattered  the  Senate  Committee  into 
excepting  the  Christian  Science  healers.  "Science  of 
all  kinds,"  said  the  worthy  Senator,  "had  always  ap- 
pealed to  him,"  and  with  compliments  to  the  "  healers" 
for  their  beauty,  the  provision  of  exception  was  inserted 
in  the  bill,  and  the  women  now  vow  Senator  C.  shall  be 
their  candidate  for  Governor.  We  are  plainly  a  long 
way  from  seeing  the  end  of  the  irruption  of  democracy 
into  medicine. 

The  First  Hospital  for  the  Insane  in  China. — It 

is  well  known  to  the  friends  of  Dr.  John  G.  Kerr,  of 
Canton,  that  he  has  had  for  some  years  a  scheme  for 
establishing  a  hospital  for  the  insane  in  the  city  where 
he  has  resided  nearly  fifty  years ;  in  fact,  the  fiftieth 
year  of  his  residence  now  draws  to  a  close.  It  is  slow 
work  to  build  such  a  hospital  in  China,  and  the  chief 
reason  is  the  obtaining  the  necessary  funds.  It  costs 
very  little  to  establish  such  a  hospital  there ;  but  the 
difficulty  lies  in  getting  this  little.  W^hat  would  pay 
the  expenses  of  one  of  our  hospitals  for  the  insane  a 
year,  would  run  a  Chinese  hospital  in  perpetuity.  It 
would  make  Dr.  Kerr  happy  if  he  had  $40,000  on  his 
fiftieth  centennial.  As  it  is,  the  hospital  is  now  open. 
It  proposes  to  take  both  insane  and  incurables.  It  con- 
sists, thus  far,  of  two  cottage  buildings,  and  contains 
two  patients  of  each  class.  Ten  thousand  dollars  in 
silver  would  give  the  hospital  a  good  start.  The  press- 
ure to  take  patients  is  very  great.  There  are  no  hos- 
pitals for  the  insane  in  China  and  such  patients  are  not 
received  in  other  hospitals.  Death  is  either  decreed  by 
the  head  of  the  family  or  is  otherwise  hastened  by 
neglect  or  abuse,  and  this  in  a  population  of  300,000,000 
of  people.  Here  is  certainly  a  field  for  the  medical 
missionary. 
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A  Sixth  and  tlic  First  nisoovon-r  of  the  In- 
flatable Kiil>lMT-I{af,'s.— Or.  Robert  N.  Weir,  uf  New 
York,  kindly  sends  us  the  following  excerpt  from 
Treves'  work  on  "Intestinal  Obstruction,"  page  48G, 
which  was  publislied  in  18S4: 

The  two  divided  ends  of  intestine  that  have  to  l>e  united 
are,  of  course,  limp  and  non-resistant,  and  render  the  intro- 
duction of  the  sutures  a  matter  of  some  di (lieu I ti'.  The  need  is 
felt  of  some  firm  substance  upon  which  the  bowel  may  rest 
while  the  stitciies  are  being  introduced.  To  fulfil  this  ohject 
some  surgeons  have  proposed  the  introduction  into  the  ends 
of  the  divided  intestine  of  a  cylinder  of  gelatine,  which 
would,  after  the  operation,  be  dissolved  and  disappear.  Ho- 
henhausen  has  made  use  of  a  cylinder  of  plug  of  dough, 
and  Neuber  of  a  tube  of  decalcified  bone.  These  various 
substances,  however,  are  very  apt  to  act  as  foreign  bodies, 
and  to  cause  an  undesirable  obstruction  at  the  suture 
line.  To  meet  the  purpose  sought  i)y  the  use  of  these 
plugs,  I  have  employed  a  thin  india-rubber  bag  of  sausage 
shape.  This  bag  is  introduced  into  the  two  approximated 
ends  of  the  intestine  in  a  flaccid  state,  and  is  then  infiated  in 
gitu.  It  forms  a  firm  basis  for  the  introduction  of  the  sutures, 
and  is  in  no  danger  of  heing  pricked  if  the  stitches  are  prop- 
erly introduced.  Before  the  last  sutures  are  inserted  the  air 
is  allowed  to  escape  from  the  bag,  which  is  then  withdrawn. 
Wlien  empty,  the  bag  is  so  thin  that  it  can  be  drawn  through 
a  hole  that  would  not  admit  the  tip  of  the  little  finger.  I 
have  used  this  bag  in  vivisection-experiments  and  on  the  hu- 
man subject,  but  have  now  discarded  it  as  unnecessary. 

Now  that  our  curiosity  is  aroused  we  would  at  last 
like  to  know  who  were  the  "  some  surgeons"  who  pro- 
posed the  method  before  Mr.  Treves. 

National  Character  and  E.xistence  Dependent 
upon  tlie  School  Sy.steni. — That  the  pedaf^ogue  is  tlie 
arbiter  of  national  de.-stiny  seems  at  first  sight  a  state- 
ment so  extreme  that  it  would  hardly  warrant  the 
attention  of  a  serious  philo.sopher.  And  yet  it  is  true, 
and  literally  true ;  more  than  that,  its  truth  has  been 
demonstrated  in  a  very  convincing  manner  by  an  Italian 
Professor  of  I'liy.siology,  Dr.  Angelo  Mosso.  The  his- 
torian Momnisen  said  that  the  victory  of  the  Germans 
in  1870-71  was  won  at  the  universities.  The  Latin 
nations  seemed  to  act  upon  the  suggestion,  and  so  far  as 
the  application  to  themselves  is  concerned  have  proved 
Mommsen's  apothegm  to  be  absolutely  false.  The 
natural  precocity  of  the  Latin  peoples  was  a  source  of 
weakness  already,  but  through  its  exaggeration  by 
school-pressure  it  was  made  a  .positively  morbid  factor 
of  national  evolution.  When  the  young  body  should 
have  been  developing  by  physical  exercise  it  was  re- 
pressed by  non-exercise,  and  the  result  is  that  "  the 
rejections  in  the  Italian  army  for  insufficiency  of  chest- 
measurement  increase  each  year  and  disproportionately 
among  the  student  class."  The  girls  become  weak  and 
"  effeminate"  young  women,  sexual  precocity  is  in- 
creased in  both  sexes,  and  the  nation  surely  becomes 
incapable  of  competing  in  war  or  commerce  with  the 
races  tliat  ripen  slower  and  that  do  not  develop  the 
bodies  of  their  youth  at  the  expense  of  "  education." 

Multiple  Independent  I>iseoveries. — Theunusually 
large  number  of  independent  discoverers  of  inflatable 
rubber   cylinders  for  intestinal  anastomosis    calls   to 


mind  many  instances  in  medicine  and  surgery  in 
which  appliances,  methods,  etc.,  have  been  discovered 
at  the  same  time  by  different  men.  The  operations  for 
removal  of  the  Gasserian  ganglion  furnish  a  double  ex- 
ample of  this  ;  that  by  way  of  the  pterygoid  fossa  being 
devised  independently  and  practised  simultaneously 
by  Rose  of  London  and  Andrews  of  Chicago,  while  the 
ojjeration  by  way  ofthe  temporal  region  wasdiscovered  in 
like  manner  by  Krause  of  Altona,  Germany,  and  Hart- 
ley of  New  York.  Unfortunately,  the  discoverers  are 
not  always  as  ready  to  acknowledge  gracefully  the 
credit  due  to  their  fellows  as  has  been  the  case  with  the 
rubber  cylinders ;  and  the  hard  words  and  bitter  enmi- 
ties which  have  arisen  over  questions  of  priority  have 
been  decidedly  disgraceful,  and  in  some  cases  childish, 
for  members  of  a  learned  and  dignified  profession.  It 
is  gratifying  to  know  that  there  are  those  whose  mod- 
esty and  spirit  of  fairness  prompts  them  not  only  not  to 
enter  into  belittling  strife  for  their  own  glory,  but  who 
seldom  mention  their  own  claim  to  credit  in  cases  in 
which  others  precede  them  in  the  publication  of  new 
and  important  means  and  methods  which  they  have 
already  independently  discovered.  As  examples  of 
this  spirit  it  may  be  mentioned  that  an  eminent  mem- 
ber of  our  profession,  in  New  York,  had  thought  out 
and  described  to  one  of  his  colleagues  the  operation  for 
dilatation  of  the  stomach  which  was  afterward  per- 
formed and  described  by  another.  An  erjually  eminent 
surgeon  of  our  own  city  performed  Schede's  operation 
for  empyema  without  previous  knowledge  of  Schede's 
work. 

"  No  bird  has  ever  uttered  note 
That  was  not  in  some  first  bird's  throat." 

The  Reading-Xotiee. — We  recently  received  from 
one  of  our  advertisers  an  article,  written  by  a  physician, 
in  praise  of  the  drug  manufactured  by  our  advertiser. 
In  returning  the  article,  we  courteously  stated  that  we 
could  not  publish  such  articles.  We  did  not  question 
the  motive  or  the  sincerity  either  of  the  writer  or  of  the 
pharmaceutic  manufacturer,  but  stated  that  we  did  not 
think  it  good  policy  to  publish  it  either  for  the  Journal, 
the  writer,  or  the  owner  of  the  proprietary  article.  Our 
readers  know  well  enough  that  we  have  no  objection 
whatever  to  non-secret  proprietary  articles.  Our  ad- 
vertiser was  highly  indignant,  cancelled  his  contract, 
and  ordered  his  advertisement  discontinued.  The  in- 
cident is  worth  mentioning,  only  because  it  illustrates 
certain  conditions  of  the  medical  journalism  of  the  time. 
The  best  and  even  the  second-class  lay-newspapers  of 
the  day  have  set  their  faces  sternly  against  the  reading- 
notice,  and  yet  it  is  perhaps  the  most  serious  disease  of 
medical  journalism.  We  have  to  refuse  thousands  of 
dollars'  worth  of  what  would  otherwise  be  unobjection- 
able advertisements, because  we  will  not  accept  the  clause 
in  contracts  demanding  in  some  form  orother  the  reading- 
notice.     The  subtle  and  concealed  methods  of  inserting 
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the  reading-notice,  too,  are  wonderful.  It  is  reniarkalile 
how  many  medical  men  are  enthusiastic  over  the  thera- 
peutic results  of  the  exhibition  of  a  single  drug.  If 
the  reading  columns  of  a  journal  may  be  used  for  ex- 
])loitation  of  one  prei)aration,  it  is  unjust  to  other  adver- 
tisers if  they  do  not  secure  the  same  service.  Where, 
then,  is  journalistic  and  scientific  inde|)endence?  It  is 
poor  ethics,  worse  commercialism,  and  the  worst  jour- 
nalism. And  yet  we  know  of  contracts  we  have  refused, 
because  of  the  contract-clause  demanding  the  reading- 
notice  in  some  form,  but  which  have  been  acaej)ted  by 
several  of  our  most  reputable  contemporaries.  It  is 
solely  a  question  of  the  devious  and  unnoticed  manner 
in  which  it  is  finally  slipped  into  the  reading  columns. 
To  use  plain  English,  the  practice  is  simply  bribery  and 
dishonesty.  Reputable  manufacturers  and  self-respect- 
ing editors  should  also  recognize  that,  in  a  jjurely  com- 
mercial sense,  it  is  j)oor  policy.  To  prove  this,  we  may 
perhaps  say  that  the  space  vacated  l)y  our  indignant 
advertiser,  was  sold  three  times  over  within  24  hours. 
The  reading-notice  presupposes  that  the  readers  of  medi- 
cal journals  are  infinitely  more  stupid  than  they  are. 
Alert-minded  physicians  suspect  the  journal  permitting 
it,  and  reject  the  drug  as  worthless  that  has  to  advertise 
itself  in  this  manner. 

Hydrotherapy  Re<livi%^is. — We  receive  almost  daily 
circulars,  news-notes,  etc.,  regular,  irregular,  quackish, 
and  nondescript,  that  show  a  renewed  interest  and 
belief  in  the  therapeutic  efficacy  of  the  water-treatment 
of  disease.  So  far  as  pertains  to  the  cure-all  advertisers 
of  baths,  sweats,  packs,  etc.,  they  should  not  be  dis- 
missed with  a  simple  sneer.  There  is  a  large  deal  of 
empiricism  in  our  medicine  still  remaining,  and  the 
little  part  of  truth  in  all  medical  quackeries  should  not 
be  ignored  in  scorning  the  large  part  of  error  and 
exaggeration.  We  lately  received  a  bulky  pamphlet 
filled  with  thousands  of  letters  from  people  who  had 
been  cured  of  every  disease,  real,  imagined,  or  incurable, 
by  being  cased  up  in  a  funny-looking  sweat-box  with 
some  magical  spring-water  issuing  from  one  of  the  hills 
of  the  State  of  Maine.  A  gentlemanly  attendant  grace- 
fully leans  on  the  box,  evidently  cheering  the  sweater 
and  discoursing  upon  the  mysteries  of  disease  and  the 
wofulness  of  us  physicians.  But  the  trumpery  of  the 
advertisements  and  the  orthography  of  the  letters  do 
not  alter  the  fact  that  "a  good  old-fashioned  sweat"  is 
sometimes  one  of  the  best  therapeutic  measures  in 
existence.  It  may  be  feared  that  attention  to  the  state 
of  the  skin  is  too  often  neglected  by  prescribers.  Many 
a  so-called  "  old-time  practitioner  "  is  daily  preventing 
and  curing  many  of  his  cases  by  "  soaking  the  feet," 
"  a  wet  pack,'"  etc.,  etc.,  instead  of  attending  only  to 
placing  medicaments  in  contact  with  the  "  inner-skin  " 
lining  the  digestive  tract.  Is  it  so  sure  that  Father 
Kneip  did  not  ignorantly  enough,  but  still  effectually, 
arouse  healthy  reactions  and  reinduce  good  circulation 


by  making  his  patients  walk  barefoot  in  snow,  or  dew, 
or  running  streams?  It  is  officially  announced  that 
during  the  coming  summer  semester  a  special  depart- 
ment for  the  treatment  of  patients  l)y  scientific  hydro- 
therapeutic  measures,  and  the  instruction  of  the  medical 
students  in  the  same,  is  to  be  opened  at  the  University 
of  Heidelberg.  This  is  the  first  establishment  of  the 
kind  in  connection  with  a  (ierman  uni\ersity",  and  is  a 
pregnant  sign  of  tlu^  trend  of  therapeutics  in  Germany. 
Less  and  less  are  drugs  trusted  and  more  and  more 
are  "natural"  healing  methods  being  turned  to.  The 
establishment  of  a  professorship  of  massage  at  the 
University  of  Berlin  some  time  ago,  was  of  similar 
significance.  It  is  evident  that  the  twentieth  century  is 
to  open  at  least  with  a  marked  tendency  to  nihilism  in 
[pharmaceutics,  except  for  certain  obvious  symptomatic 
indications,  and  an  organized  ellort  to  put  "natural 
methods "  of  therapeutics  on  a  solid,  scientific,  and 
practical  basis. 

The  After-Care  of  the  Insane. — The  question  of 
what  to  do  with  the  convalescent  insane  is  a  most  im- 
portant one.  Every  alienist  and  neurologist,  and  every 
humanitarian  whose  attention  has  been  directed  to  the 
subject,  knows  that  certain  risks  and  embarrassments 
attend  the  discharge  of  these  patients  from  the  hospitals. 
The  risks  are  such  as  arise  from  relapses  and  from 
errors  in  prognosis,  and  are  unavoidal)le  by  even  the 
most  expert  and  conscientious  superintendents.  Such 
risks  may  affect  both  the  patient  and  his  friends.  The 
embarrassments  are  such  as  arise  from  the  fact  that  an 
insane  patient,  who  has  sojourned  in  an  asylum,  is 
always  looked  at  askance  for  a  time  by  the  world  at 
large  and  bv  his  own  immediate  social  and  business 
acquaintances  in  particular.  This  prejudice — for  such 
it  often  is — may  be  illogical  and  unfounded,  but  it  is  a 
reality  that  has  to  be  reckoned  with. 

In  oi'der  to  obtain  and  crystallize  opiniop  upon  this 
subject  the  American  Neurological  Association,  at  one 
of  its  recent  annual  meetings,  appointed  a  committee 
of  inquiry.  This  committee  has  just  made  a  report,  in 
which  are  set  forth  its  methods  and  results.  The  in- 
quiry was  conducted  by  means  of  a  circular  letter  to  a 
number  of  leading  alienists  and  neurologists,  and  the  re- 
plies of  these,  fifty  in  number,  are  included  in  an  appen- 
dix to  the  report.  Of  this  number  but  six  are  doubtful 
of  the  desirability  oforopjDOsed  to  the  establishment  of 
after-care  associations  or  of  special  convalescent  homes 
or  retreats.  Their  reasons  are  that  the  number  of 
patients  would  be  too  small,  or  that  the  plan  is  inex- 
pedient or  impractical — reasons  which  appear  to  us 
singularly  indefinite  and  unconvincing,  and  which,  it 
is  not  surprising,  are  entertained  by  such  a  small 
minority.  On  the  other  hand  the  overwhelming  ma- 
jority of  answers  are  in  favor  of,  at  least,  properly  con- 
ducted aid-societies.  The  conclusions  of  the  committee 
are: — 1.  Organized  outside  assistance   is    required  for 
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the  convalescent  insane  of  the  dependent  cla.ss.  2.  As 
a  precautionary  measure,  too  often  neglected,  inquiry 
r^houkl  be  made  regarding  the  mode  of  life,  occupation, 
etc..  of  all  such  patients  when  about  to  leave  the  hos- 
pital. 3.  An  allowunte  of  clothing  and  money  should 
be  made  to  such  patients  by  the  State.  4.  After-care 
associations,  i)referably  supported  by  private  charity, 
should  be  organized.  5.  Such  associations  should  be 
modeled  after  those  which  have  already  proved  their 
etlicacy  in  Enirland.  France,  and  Switzerland.  6.  This 
work  should  be  encouraged  l)y  the  American  Neuro- 
logical Association.  7.  There  is  abundant  evidence  of 
the  utility  of  State  convalescent  homes  for  this  cla.<^s  of 
patients. 

With  reference  to  these  general  conclusions  we  can 
only  say  that  if  such  a  plan  has  been  found 
j)racticable  in  France,  England,  and  Switzerland, 
there  is  no  reason  why  it  should  not  be  equally 
so  in  America.  State  convalescent  homes,  while 
desirable  for  certain  purposes  in  ])romoting  recov- 
ery, would  and  could  not,  however,  do  the  special 
work  which  would  be  accomjilished  by  after-care  asso- 
ciations of  benevolent  citizens.  lu  these  homes  the 
patients  would  still  feel  that  they  were  practically  un- 
cured  and  under  restraint,  and  the  time  of  trial  for 
them  on  their  return  to  the  world  had  not  yet  come; 
whereas  the  aid-associations  would  give  the  much 
needed  help,  advice  and  personal  supervision  and  en- 
couragement which  these  unfortunates  so  much  need 
in  their  efforts  to  rehabilitate  themselves  before  their 
acquaintances  and  the  wt)rld. 

Spastic  Paraplegria  of  the  Larynx. — Among  the 
many  diseases  produced  by  an  all  too  nervous  type  of 
civilization  is  one  that  might  appropriately  be  termed 
Laryngeal  Charcot's-Disease,  or  Spastic  Paraplegia  of 
the  Larynx.  Strangely  enough  it  is  confined  solely  to 
physicians,  no  case  ever  having  been  known  to  occur  in 
lay-people.  Another  odd  peculiarity  of  the  affection 
is  that  it  arises  only  when  a  jihysician  seeks  to  report 
his  cases  for  publication  in  medical  journals.  This  fact 
may  lead  to  a  revision  of  opinion  as  to  the  pathology 
of  the  disease,  because  a  close  study  seems  to  show  that 
it  is  a  neurosis,  one  of  the  occupation-neuroses  perhaps, 
and  not  disconnected  with  hypnotism  or  auto-sugges- 
tion,— because,  as  we  have  said,  so  far  as  known,  it  has 
not  been  seen  except  when  a  physician  writes  clinical 
articles  and  sends  them  to  the  editor  for  publication. 
It  affects  most  commonly  those  physicians  who  are 
highly  indignant  at  spelling  hemorrhage,  edema,  etc.,  etc., 
without  x's  and  (e's,  and  who  are  otherwise  shocked  at 
any  tiimpering  with  the  English  language  pure  and 
undefiled.  When  writing,  the  affected  person  is  atouce 
seized  with  a  sort  of  writer's  cramp,  the  distinguishing 
symptom  of  which  is  staccato-speech.  Individual 
words,  or  signs  of  words,  jump  out  upon  the  paper, 
without  predicates,  adjectives,  articles,  verbs,  or  sub- 


jects.^things  necessary  in  normal  speech  to  make  them 
intelligible.  While  under  the  influence  of  the  neurosis 
the  patient  is  utterly  oblivious  of  the  ordinary  laws  of 
English  grammar,  and  solemnly  thinks  the  jargon  he  is 
giving  forth  is  sensible  language.  It  is  a  sad  affection ; 
the  symptoms  of  the  typical  or  complete  disease  as 
given  by  Charcot  are :  "  Spastic  paraplegia  with  great 
increase  of  the  reflexes,  volitional  tremor,  scanning 
speech,  nystagmus,  vertigo,  attacks  of  coma,  and  mental 
debility."  It  can  hardly  be  doubted  that  the  laryngeal 
tvpe  we  are  describing  is  the  incipient  stage  of  the 
complete  disease  and  will  eventually  lead  to  it.  At 
present,  so  far  as  the  patient  is  concerned,  the  only 
result  that  is  apparent  is  the  staccato-siteech.  The 
vertigo,  increase  of  the  reflexes,  volitional  tremor, 
attacks  of  coma,  and  mental  debility  are  confined  to  the 
editor  to  whom  the  clinical  report  is  sent.  It  seems 
very  unjust,  but  it  is  literally  true.  The  editor  must 
suffer  in  each  and  all  of  these  ways,  vicariously,  for  the 
contributor's  disease.  It  is  often  wondered  that  medical 
editors  are  short-lived,  and  take  on  senile  de^ay  much 
earlier  than  any  other  class  of  physicians.  We  are 
profoundly  convinced  the  cause  is  not  that  critics  jibe 
at  them  as  "holier-than-thou"  men,  and  torment  the 
life  out  of  them  by  envious  and  ill-judged  comments 
and  letters;  their  premature  deaths  are  solely  due  to 
this  vicarious  suffering  they  must  endure  for  the  sins  or 
diseases  of  the  contributors.  One-half  of  the  terrible 
grind  of  daily  and  nightly  labor  is  consumed  in  making 
English  sentences  out  of  the  staccato-speech  hints,  and 
then,  from  sheer  over-work,  begin  the  vertigo,  exaggerated 
reflexes,  comatose  attacks,  and  imbecility.  We  appeal 
to  specialists  in  nervous  disorders  for  a  cure.  Is  it  just, 
ethically  or  pathologically,  that  a  small  and  innocent 
class  of  the  profession  should  thus  be  made  the  scape- 
goats of  the  literary  morbidity  of  others?  The  follow- 
ing may  be  taken  as  a  sample  of  several  hundred  pages 
of  sibberish  which  a  vertiginous  editorial  drudge  has 
each  week  to  translate  into  grammatical  English  : — 

"Oct  2  10  GO  Worse  temp  lOi  delirious  mutters  pulse  W 
resp  40  Cheyne  Stokes  cedema  mydriasis  right  operation  12 
trephined  left  3rd  front,  con  adhwrent  dura,  hiura.  Eiilarge 
opening  bloodclot  removed  antisep  dressing  raorphin.  Even- 
ing dead  post  diag  hsem  &  frac  base." 

Gutli  {Pr.-r;ei-  Med.  Wochni.'<,hr..  .January  20,  ISOS)  reports  a 
case  of  multiple  abscess  of  the  conjunctiva  of  the 
right  eye,  followed  bv  plikgmonous  inHaminaiion  ot  the  cellu- 
lar tissue  of  the  orbi't ;  suppurative  thrombosis  of  the  cavern- 
ous sinus ;  incipient,  suppurative  basilar  meningitis ;  multiple 
abscess  of  the  lungs;  multiple  hemorrhages  under  the  skin, 
and  pleura  and  death. 

P  E  Todd  {American  Journ.  of  Derviatology  and  Genito- 
urinary Dii'a.'ie.t,  January,  ISO.-)  tlraws  the  following  conclu- 
sions as  a  result  of  his  experience  at  Robben  Island  Inslilution, 
Cape  Colony,  Africa  :  Leprosy  is  a  disease  having  as  pre- 
disposing causes,  poverty  and  filth  ;  its  occurrence  among 
the  cleanly  and  well-fed  is  practically  unknown.  Leprosy 
will  disappear  from  Cape  Colony,  as  it  has  practically  disap- 
peared from  Europe,  as  conditions  of  life  improve.  Pains- 
taking research  on  leprosy  and  the  degree  of  Us  contagious- 
ness is  greatly  needed.  The  number  of  c.ises  admitted  to 
the  Institution  up  to  1896  is  733. 
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Tlie  Aphasias  and  Their  Meclioo-log-al  Relations. 

ByF.  W.  Langdon,  M.D.   Pp.42.   Norwalk.Ohio:  Laning 
Printing  Co.,  1898. 

Tiie  author  gives  a  brief  l)ut  comprehensive  synopsis  of 
sucii  aspects  of  speech-disorders  as  are  of  forensic  interest. 
Special  .attention  is  paid  to  classification,  the  matter  being 
very  clearly  arranged  and  some  good  diagrams  and  tables 
given.  The  illustrative  cases  might,  with  advantage,  have 
been  more  numerous  and  bibliographical  references  fuller. 
Those  needing  a  succinct  introduction  to  the  subject,  or  wish- 
ing to  acquire  a  general  idea  of  it  in  a  limited  time,  will  cer- 
tainly derive  much  assistance  from  Dr.  Langdon's  work.  We 
would  have  preferred  to  see  a  medico-legal  rather  than  a 
clinical  division  of  the  subjec't-matter  adopted. 

Atlas  of  Syphilis,  and  Diseases  of  the  Skin  Re- 
sembling- Syphilis,  for  Students  and  Physicians. 

By  Dk.  Martin  Chotzen.   Hamburg  and  Leipzig :    Leo- 
pold Voss,  1897. 

This  pictorial  atlas  will,  when  finished,  consist  of  12  parts 
(of  which  6  have  already  been  received),  each  to  contain  6 
pages  of  colored  plates  and  an  accompanying  explanatory 
te.xt.  When  complete  there  will  be  in  all  109  plates,  of  which 
77  will  depict  syphilitic,  and  32  non-syphilitic  cutaneous 
lesions.  The  atlas  purports  to  present  pictorially  those  syphi- 
litic lesions  that  resemble  the  non-specific  ones  sufficiently 
to  make  the  differential  diagnosis  difficult.  The  accom- 
panying text,  referring  only  to  those  cases  depicted,  briefly 
describes  the  plates  and  gives  the  history  of  the  develop- 
ment and  subsequent  course.  With  very  few  exceptions  the 
pictures  are  taken  from  subjects  carefully  selected  from  the 
author's  hospital  or  private  practice.  The  work  itself  should 
prove  of  great  assistance  to  both  the  student  and  the  general 
practitioner,  for  whose  benefit  it  was  prepared,  the  history 
and  course  of  each  case,  given  as  they  are  in  connection  with 
and  illustrated  by  the  plates,  being  particularly  instructive. 
The  character  of  the  plates  themselves  is  worthy  of  special 
commendation,  both  as  regards  accuracy  and  workmanship. 
They  have  not  the  diagrammatic  appearance,  nor  the  super- 
naturally  brilliant  coloring,  that  often  mars  works  of  this 
character. 

The  Elements  of  Clinical  Diagnosis.  By  Professor 
George  Klemperer.  Translated  by  N.  E.  Brill,  M.D., 
and  S.  M.  Brick.ver,  M.D.  Price  $1.00.  New  York :  The 
Macmillan  Company,  1898. 

Professor  Klemperer  is  so  well  known  to  the  clinicians  of 
this  country  and  particularly  to  those  who  have  in  recent 
years  studied  in  Berlin,  that  this  translation  of  his  small 
work  will  be  welcomed.  It  represents  in  a  brief  form  the 
substance  of  his  lectures  and  presents  in  clear,  though  concise 
way,  the  important  facts  regarding  the  clinical  manisfestations 
of  disease.  The  work  is  particularly  strong  in  the  portions 
dealing  with  rather  more  scientific  matters,  such  .as  the 
chemistry  of  metabolism,  the  examination  of  the  urine,  the 
examination  and  study  of  the  blood,  etc.  The  consideration 
of  such  subjects,  as  the  physical  examination  in  individual 
cardiac  diseases,  is  relatively  brief,  more  .attention  being 
given  to  the  general  diagnostic  data  found  in  examination 
of  the  heart.  The  book  is  intended  rather  as  a  guide . 
to  the  general  methods  of  diagnosis  than  to  the  special  diag- 
nosis of  certain  diseases.  It  contains  chapters  upon  the 
diagnosis  of  febrilic  and  infectious  diseases,  diseases  of  the 
nervous  system,  digestive  system,  etc.,  and  a  special  chapter 
is  added  to  this  edition  on  the  Roentgen-rays  as  diagnostic 
aids.  As  a  brief  exposition  of  the  rules  governing  clinical 
diagnosis,  no  better  is  now  in  existence,  and  the  translation 
is  very  satisfactory.  It  is  scarcely  necessary  to  state  that  the 
size  of  the  work  does  not  permit  the  various  tests  and  meth- 
ods to  be  described  with  the  fulness  that  is  often  desirable. 
This  is  the  one. blemish  of  the  work.  It  would  have  been 
more  useful  had  the  deBcriptions  of  tests  been  made  more 
precise. 


Sexnal  Neurasthenia  ;  lis  Hygiene,  Causes,  Symptoms, 
Treatment,  etc.,  etc.  By  George  M.  Beard,  A.M.,  M.D. 
Edited,  with  Notes  and  Additions,  by  A.  D.  Rockwell, 
A.M.,  M.D.  Fifth  Edition.  With  Formulas.  New  York: 
E.  B.  Treat  &  Co.,  1898. 

The  late  Dr.  Beard  did  much  to  establish  the  term  "  neur- 
asthenia," although  he  did  not,  as  many  suppose,  invent  that 
term.  He  undoubtedly  displayed  a  keen  insight  into  the 
mysteries  of  the  general  nervous  condition  for  which  the  name 
stands,  but  he  did  not  always  exhibit  the  critical  sense  and 
the  judicial  temperament  which  are  especially  desirable  in 
one  who  writes  on  this  subject.  Hence,  as  compared  with 
the  more  recent,  more  exact,  and  more  critical  literature  of 
neurasthenia,  as  we  have  it  to-day,  Beard's  writings  often 
seem  rather  liasty,  lax, and  one-sided.  In  fact,  some  things  that 
lie  wrote  were  immature,  and  required  strict  revision  and 
amendation  by  the  scientific  world  before  they  could  be 
accepted.  This  does  not  detract  from  his  merit,  which  was 
considerable ;  but  it  prepares  his  readers  at  the  present  dale 
to  estimate  his  thought  and  his  style  at  their  true  value.  In 
the  present  work  Beard  attempted,  in  a  sense,  to  erect  a  new 
disease — i.e.,  a  special  form  of  the  general  stale  called  neur- 
asthenia. In  order  to  do  this  he  exaggerated  the  importance 
of  one  etiological  factor  and  allowed  others  to  rather  fall  into 
the  background.  This,  we  think,  constitutes  the  radical  de- 
fect in  the  book.  Everything  is  seen  from  one  standpoint. 
A  more  or  less  perverted  sexual  instinct  is  over  the  whole 
work.  Most  of  the  cases  could  better  be  called  sexual  liypo- 
chondria.  As  in  the  case  of  all  books  dealing  with  sexual 
sulijects,  much  of  the  attraction  for  the  reader  probably  lies 
in  the  details  of  cases.  We  doubt  the  necessity  for  a  special 
monograph  that  gives  only  one  phase  of  a  given  subject. 
Neurasthenia  is  best  treated  as  a  general  condition,  having 
many  factors,  of  which  the  sexual  factor  is,  after  all,  but  a  mi- 
nor one.  Beard's  work  lias  been  edited  by  Rockwell,  who  is 
in  complete  accord  with  his  author,  and  who  relies  largely 
for  treatment  upon  what  lie  calls  tlie  depolarizing  method 
by  electricity.  'This  is  probably  another  form  of  suggestive 
therapeutics.  The  fact  that  a  fifth  edition  is  issued  is  pre- 
sumptive proof  that  the  work  still  maintains  a  certain 
measure  of  popularity. 

Diseases  of  the  Stomach.  By  John  C.  Hem.meter,M.D., 
Ph.D.,  Clinical  Professor  of  Medicine  at  the  Baltimore 
Medical  College,  etc.  Pp.  788.  $6.00,  cloth.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co. 

The  three  opening  chapters  are  devoted  to  the  description 
of  the  gross  anatomj-  aud  histology  of  the  stomach  and  small 
intestine,  and  are  illustrated  by  several  drawings  and  a 
schematic  representation  of  the  lymphatic  and  blood-supply. 
There  follows  a  brief  consideration  of  the  various  classes  of 
food-stuflfs  and  their  caloric  value.  The  steps  in  gastric  and 
intestinal  digestion  are  described,  and  the  author's  method 
for  obtaining  intestinal  secretion  is  included  as  is  some  work 
on  the  presence  of  ferments  in  tlie  feces.  The  motor  func- 
tions are  next  t.aken  up.  In  determining  their  activity  as 
well  as  the  rapidity  of  absorption,  the  author  gives  preference 
to  his  own  methods  and  apparatus,  the  latter  also  serving 
him  for  the  determination  of  the  size  of  the  stomach.  Re- 
marks on  the  stomach-tube,  indications  for  its  use  and  non- 
use,  are  followed  by  7  chapters  on  the  microscopic  and 
chemical  examination  of  stomach-contents,  which  include 
some  interesting  work  on  exfoliations  of  the  mucosa  and 
close  the  first  part  of  the  book. 

In  the  second  part,  that  of  therapeutics,  more  than  100 
pages  are  devoted  to  dietetics.  The  indications  for  different 
classes  of  foods  are  given,  and  numerous  tables  showing  the 
relative  caloric  value  and  chemical  composition  of  the  food- 
stuffs are  followed  by  directions  for  preparing  a  large  number 
of  readily  digested  articles  of  diet.  The  mechanic  and  med- 
icinal methods  of  treatment  of  gastric  diseases.  This  part 
of  the  work  closes  with  the  statement  of  the  effects  the  dis- 
eases of  the  stomach  have  upon  other  organs  and  their 
secretions. 

The  remaining  portion  of  the  book,  consisting  of  nearly 
400  pages,  deals  extensively  with  the  special  diseases  of  the 
stomach.  There  are  large  tables  of  bibliography  and  many 
well-executed  illustrations.     In  diagnosis   the  author  gives 
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much  space  to  personal  methods  rather  than  to  those  which 
have  received  tlie  general  sanction  of  the  specialists  in  this 
class  of  work,  and  some  useful  methods  are  excluded.  The 
chapters  on  treatment  lack  directness  and  decision,  as  does 
the  style  in  treatment  of  differential  diagnosis,  but  while  this 
renders  the  book  less  useful  to  the  clinician,  the  extensive 
literature  makes  it  valuable  for  reference.  It  must  be  in- 
sisted that  the  advocation  of  the  use  of  the  stomach-tube  in 
the  treatment  of  corrosive  gastritis,  and  in  the  diagnosis  of 
carcinoma,  for  the  purpose  of  chiselling  off  fragments  of  the 
tumor  is  dangerously  reckless. 

£iufiiliriiug  in  die  Geschichte  cler  aiecliciu  ;  25  aka- 
demische  Vorlesungen  von  Dr.  Julius  Pagel,  Privat- 
docent  an  der  Universiliit  Berlin.  Pp.  574.  Berlin  :  S. 
Karger,  1S98. 

Historiscli-Metlicinische  Bibliograpliie  fiir  die 
Jabre  1875-189G.  Yon  Dr.  Julius  Pagel.  Pp. 
575-960. 

In  recommending  Dr.  Pagel 's  scholarly  work  to  the  Eng- 
lish-speaking world  our  only  regret  is  that  its  use  by  us  is  at 
present  limited  to  those  who  can  read  German.  But  we 
trust  that  every  English  and  American  German  scholar  will 
not  fail  to  order  the  volumes  and  study  them.  There  is 
nothing  that  is  more  needed  by  American  practitioners  than 
a  better  comprehension  of  the  historic  origin  and  develop- 
ment of  our  science.  It  is  indeed  our  most  striking  national 
fault — this  self-satisfaction  which  makes  us  indifferent  to  the 
experience  of  others,  and  especially  if  that  experience  lies 
back  of  our  immediate  generation.  We  are,  as  a  people, 
wasting  infinite  energies  in  experiments  that  an  hour's  his- 
torical reading  would  show  us  have  already  been  tried,  the 
lessons  and  results  lying  there  and  begging  to  instruct  us. 
"  Why  will  you  not  profit  by  my  experience  ?  "  said  a  poor 
father  to  his  wayward  son.  "  Well,  father,'  said  the  impa- 
tient youth,  ''  the  fact  is,  I  want  to  have  the  experience  ray- 
self."  Into  how  many  silly  medical  errors  we  are  every  day 
plunging  in  stupid  ignorance  of  the  past,  and  which  might 
be  avoided  if  we  but  knew  that  the  past  bad  thoroughly 
proved  the  folly  to  be  folly !  Dr.  Pagel  is  a  clear-headed 
guide,  erudite  and  concise,  who  starts  with  us  from  the  ear- 
liest times  of  medical  beginnings  in  Nature-peoples  and  in 
Greece,  and  with  panorama-like  clearness  shows  us  the  ever- 
growing body  of  medical  truth,  slowly  conquering  the  errors 
of  a  constantly  relapsing  faith,  until  we  stand  today  with 
some  just  claim  to  true  science  upon  the  solid  foundations  of 
experiment,  observation,  and  induction.  The  thread  that 
binds  the  whole  together  is  biographic,  but  the  author  never 
loses  sight  of  the  higher  unity  that  builds  out  of  individual 
lives  the  compact  verity  of  impersonal  science.  Every  page 
of  the  work  bears  the  impress  of  a  scholarship  such  as  in  this 
department  can  be  found  nowhere  out  of  Germany.  Physi- 
cians born  after  1830  are  not  included,  and  there  is  naturally 
silence  as  to  the  spawn  of  American  sectarianism  and  quack- 
ery which  leaves  to  some  native  scholar  the  opportunity  to 
add  a  chapter  of  our  local  experience  for  the  amusement  and 
instruction  of  what  we  hope  will  be  our  less  pestered  after- 
comers. 

For  those  who  wish  bibliographic  help  in  studying  the  his- 
tory of  some  specialty  or  selected  subject.  Dr.  Pagel  has  com- 
piled with  true  Teutonic  erudition  and  thoroughness,  a 
bibliography  of  about  350  octavo  pages  made  up  of  the  titles 
of  articles  and  books  pertaining  to  the  history  of  medicine 
issued  between  1875  and  1896. 

Master.s  of  Medicine. — John  Hunter,  Man  of 
Science  and  Surgeon  (1728-1703).  By  Stephen 
Paget,  M.A.,  F.R.C.S.  New  York :  Longmans,  Green 
&  Co.,  1897. 

The  life  of  John  Hunter  illustrates  the  truth  of  Dr.  Samuel 
Johnson's  remark  that  much  can  be  made  of  a  Scotchman 
in  England,  i7'co»;/A?  young.  Hunter  was  twenty  years  old 
when  he  left  Long  Calderwood  to  join  his  brother  in  London. 
Parents  with  wayward  sons  may  take  comfort  in  the 
thought  that  perhaps  the  greatest  Scot  as  a  lad  was  deficient 
in  self-control,  idle  and  ignorant.  He  tells  us  :  "  When  I  was 
a  boy,  I  wanted  to  know  all  about  the  clouds  and  the  grasses, 


and  why  the  leaves  changed  color  in  the  autumn  ;  I  watched 
the  ants,  bees,  birds,  tadpoles,  and  caddis-worms;  I  pestered 
people  with  questions  about  what  nobody  knew  or  cared 
anything  about."  It  would  indeed  have  been  a  feckless 
callant  who  did  not  catch  a  deep  inspiration  from  such  a 
brother.  William  Hunter,  ten  years  his  senior,  had  already 
established  an  anatomical  school,  and  as  he  writes  to  his 
bosom  friend  Cullen,  was  "anxious  about  many  things, 
about  colleges,  hospitals,  professorships,  chariots,  wives,  etc., 
etc.  I'm  busy  in  forming  a  plan  for  being  an  author.  In 
short,  my  head  is  full  of  a  thousand  things."  The  two 
brothers  worked  together  until  1760.  "The  younger 
brother  bore  the  rough  work,  hobnobbing  with  the  resurrec- 
tion-men, slaving  all  day  long  in  unwholesome  air,  dissect- 
ing, demonstrating,  and  putting  up  specimens."  During 
this  time  John  was  also  following  Percival  Pott  at  "  Barts," 
and  Cheselden  at  the  Chelsea  Hospital,  and  attending  the 
surgical  practice  at  St.  George's  Hospital,  of  whicli  he 
became  in  1756  House  Surgeon.  In  October,  1760,  he  was 
appointed  Stafl'-surgeon  in  the  Army,  and  for  two  years  saw 
active  service  at  Belleisle  and  in  the  Peninsula.  The  mate- 
rial here  collected  served  long  years  after  for  his  magnificent 
"Treatise  on  the  Blood,  Inflammation,  and  Gunshot 
Wounds."  He  returned  to  London,  in  17G3  on  half-pay,  and 
began  practice  as  a  surgeon  in  Golden  Square.  "  "To  the 
profession,  he  was  known  as  a  good  anatomist,  subordinate 
to  his  brother;  he  had  given  twelve  years  to  a  science 
which  they  considered  not  essential  to  surgery,  still  less 
to  medicine ;  and  had  made  some  original  observations,  that 
his  brother  had  lately  published  in  his  "Medical  Commen- 
taries." To  the  people  round  Golden  Square,  he  was  a  zealous 
student  of  the  human  body,  "  who  might  or  might  not  restore 
you  to  health,  but  would  certainly  wish  to  anatomize  you  if 
he  failed."  In  1763  he  began  his  collection  and  museum  at 
Earl's  Court,  then  in  the  country,  which  he  gradually  con- 
verted into  "a  farm,  a  menagerie,  an  institute  of  anatomy 
and  physiology,  and  a  villa  decorated  in  the  fashion  of  the 
period."  Foot's  account  of  the  collection,  and  how  Hunter 
obtained  the  body  of  O'Brian,  the  Irish  giant,  is  given  in  full. 
For  the  next  thirty  years  Hunter  lived  a  life  of  superhuman 
industry,  to  which  the  profession  offers  no  parallel.  Other 
men  in  London  and  elsewhere  have  worked  hard  ;  other  men, 
before  and  since,  have  risen  high  in  the  esteem  ef  their  col- 
leagues and  of  the  public,  but  the  annals  of  human  effort 
may  be  searched  in  vain  for  such  a  record  of  insatiable  zeal 
and  indomitable  industry.  The  "  damned  guinea  "  (which 
he  told  Lynn  he  must  earn  today  or  he  would  be  sure  to 
want  it  to-morrow),  even  in  the  days  of  his  success,  never 
meant  anything  more  than  means  to  an  end  ever  faithfully 
kept  in  view.  As  Mr.  Paget  says  :  "  He  never  saved  money; 
he  was  forever  adding  to  his  museum,  till  he  had  spent  no 
less  than  £70,000  on  it,  and  he  died  scarce  able  to  pay  his 
debts.  To  have  an  idea  of  his  absolute  devotion  of  him- 
self to  scientific  work,  we  must  realize  that  he  lavished  on 
science  the  income  that  he  made  at  the  risk  of  his  life  by  the 
hard  work  of  practice,  and  even  in  ill-health  and  under  the 
shadow  of  death  never  rested  from  his  incessant  task  of  col- 
lection, dissection,  observation,  and  experiment." 

In  1772  Hunter  moved  to  Jermyn  Street,  having  the  year 
before  married  the  daughter  of  a  surgeon  called  Home.  In 
1773  he  had  the  first  attack  of  angina  pectoris,  with  which  he 
suffered  at  intervals,  and  which  finally  killed  him  in  1793. 
His  daily  routine  at  this  time  is  thus  given  by  Ottlej' :  "He 
commenced  his  labors  in  the  dissecting-room  generally  be- 
fore 6  in  the  morning,  and  remained  there  till  9,  when  he 
breakfasted.  After  breakfast  he  saw  patients  at  his  own 
house  until  12,  when  he  made  it  a  point  to  set  forth  on  his 
rounds,  even  though  persons  might  be  in  waiting  for  the 
purpose  of  seeing  him.  .  .  .  He  dined  at  4,  then  the 
fashionable  hour,  and  gave  strict  orders  that  dinner  should 
be  ready  punctually  whether  he  was  at  home  or  not.  .  .  . 
After  dinner  he  was  accustomed  to  sleep  for  about  an  hour, 
and  his  evenings  were  spent  either  in  preparing  or  delivering 
lectures,  in  dictating  to  an  amanuensis  the  records  of  par- 
ticular cases,  of  which  he  kept  a  regular  entry,  or  in  a  similar 
manner  committing  to  paper  the  substance  of  any  work  on 
which  he  chanced  to  be  engaged.  .  .  .  At  12  the  family 
went  to  bed,  and  the  butler,  before  retiring  to  rest,  used  to 
bring  in  a  fresh  argand  lamp,  by  the  light  of  which  Hunter 
continued  his  labors  until  1  or  2  in  the  morning,  or  even, 
later  in  winter.    Thus  he  left  only  about  4  hours  for  sleep, 
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which,  with  the  hour  after  dinner,  was  all  the  time  that  he 
devoted  to  the  refreshment  of  his  body." 

Honors  came  to  him  (Surgeon  to  the  King,  Surgeon-Gen- 
eral of  the  Army),  and  fame,  but  they  seemed  to  increase 
rather  than  dimmish  the  veliement  energy  of  his  life.  In 
1783  he  bought  the  lease  of  a  large  house  in  Leicester  Square, 
and  spent  £G,000  in  putting  up  a  great  museum  for  his  col- 
lection, and  here  for  the  last  years  of  liis  life  he  lectured  and 
practised  and  worked.  Paget's  account  is  worth  quoting: 
"  The  premises  in  Leicester  Square  were  used  for  many  pur- 
poses. In  the  great  house  in  front  he  saw  his  patients,  and 
Foot  says  he  often  came  to  them  with  signs  of  the  dissecting- 
room  about  him.  There  was  a  sofa-bed  in  his  study  for  his 
use  when  he  was  exhausted  or  in  pain.  The  house  at  the 
back,  facing  into  Castle  Street,  was  used  for  dissections  and 
museum-work,  and  probably  received,  through  a  ba"ck-way, 
bodies  brought  for  dissection  ;  and  the  place  was  duly  marked 
on  Clift's  pen-and-ink  sketch,  '  Where  Mr.  Huger  (one  of  the 
house-pupils)  met  the  Irishman,'  as  if  the  Irish  giant's  skel- 
eton had  been  brought  back  from  Earle's  Court  to  Leicester 
Square.  The  Castle-Street  house  jilso  contained  a  printing- 
room  and  an  office  where  Hunter's  books  were  sold.  The 
central  suite  of  rooms  below  the  museum  was  used  for  a  sort 
of  medical  conversazione  every  Sunday  evening  during  the 
winter;  '  they  were  regaled  with  tea  and  coffee,'  says  Foot, 
'  and  treated  with  medical  occurrences.'  " 

There  are  many  touching  incidents  on  which  we  should 
like  to  dwell — the  evident  devotion  of  the  members  of  the 
family  to  each  other,  the  sad  death  of  the  most  promising 
son,  and  the  much-loved  sister,  the  bitter  quarrel  of  the 
great  brothers,  the  noble  generosity  of  Matthew  Baillie  in 
restoring  paternal  inheritance,  and  the  mutual  devotion  of 
Hunter  and  Jenner — but  space  does  not  permit. 

Hunter  was  happy  in  his  death — sudden,  at  the  height  of 
his  fame,  at  the  grand  climacteric,  and  in  the  act  of  fighting 
a  generous  battle  for  his  students  at  St.  George's.  His  letter 
to  the  governor  of  that  institution  emphasizes  the  incal- 
culable value  of  teaching  in  hospitals,  and  might  be  read 
with  advantage  by  the  trustees  of  some  of  our  institutions. 

The  lesson  of  Hunter's  life  was  never  more  needed  than 
to-day,  when  mechanical  conceptions  of  surgery  are  so 
dominant,  and  when  technic  has  so  largely  replaced  path- 
ology. Xow,  as  then,  long  years  of  patient  anatomical  and 
pathological  work  are  required  for  the  growth  of  a  surgeon, 
and  Mr.  Paget  tells  in  this  little  book  a  delightful  story  of 
the  development  of  the  greatest  of  the  craft. 


Corresponbcncc, 

A  CASE  OF   TRICUSPID  LEFT  AURICULO-VENTRICU- 

LAR  VALVE. 
To  the  Editor  of  the  Philadelphia  Medical  Jouesal  : — 

At  an  autopsy  recently  held  (February  18,  1898)  by  myself 
at  the  Metropolitan  Hospital,  I  met  with  a  unique  condition 
of  the  left  auriculo-ventricular  valve,  otherwise  known  as 
the  "bicuspid"  valve,  which,  while  of  no  great  practical 
importance,  may  at  least  be  of  interest  to  some  of  your  readers 
as  an  anomaly.  The  condition  is  mainlj' this :  The  valve  in 
question,  instead  of  being  composed  of  the  usual  two  cusps 
(whence  its  synonym  bicuspid),  is  distinctly  segmented  into 
three  cusps ;  two  of  the  cusps  adjoining  one  another,  are, 
however,  connected  at  the  apices  by  a  thin  fibrous  band,  the 
line  of  separation  between  them,  however,  is  so  distinct  that 
I  feel  fully  justified  in  regarding  them  as  distinct  individuals. 
So  marked  is  the  anomaly  that  in  the  cursory  dictation  of 
the  protocol  to  the  clerk  at  the  autopsy,  while  describing  the 
segments  of  the  valve  in  sequence  as  usual,  I  said  "  First 
cusp  is  so  and  so,  second  so  and  so,"  and  suddenly  felt  con- 
siderably embarrassed  to  find  that  my  "  bicuspid  valve  "  was 
really  a  "  tricuspid,"  my  first  thought  being  naturally  that  in 
my  haste  I  had  inadvertently  reversed  my  heart,  and  I  felt 
somewhat  as  the  surgeon  who,  after  a  negative  paracentesis- 


abdominis,  stated  that  he  had  a  case  of  "  dry  dropsy  " ;  care- 
ful e.'camination  of  the  organ,  in  which  a  search  for  further 
anomalies  was  made,  substantiated  my  first  observation. 
The  specimen  has  been  preserved  in  tola,  with  the  exception 
of  a  small  portion  of  one  auricle  which  was  accidentally  lost 
in  the  evisceration,  not  interfering,  however,  with  the  identity 
of  the  auriculo-ventricular  septum. 

H.  Orro  So.mmer,  M.T)., 
Assistant  Pathologist  and  Assistant  House  Surgeon, 
Metropolitan  Hospital,  New  York. 


THE  PROSPECTIVE   EFFECTS  OF  THE  OPHJM  HABIT 
UPON  SURGICAL  OPERATIONS. 

To  the  Editor  of  the  Philadelphia  Medical  Journal: — 

The  habitual  use  of  opium  in  any  form  brings  all  the 
organs  and  tissues  of  the  body  under  its  influence,  vitiating 
and  retarding  the  physiological  processes.  The  nervous  sys- 
tem is  peculiarly  susceptible  to  the  narcotic  effects  of  the 
drug.  Emaciation  and  pallor  indicate  the  derangements  of 
digestion  and  assimilation;  and  constipation  is  the  result  of 
imperfect  and  retarded  excretion.  Drowsiness,  with  indis- 
position to  muscular  and  mental  effort,  shows  that  the 
nervous  centers  are  under  the  influence  of  the  narcotic. 
The  sensorj'  organs  become  less  susceptible  to  exciting  in- 
fluences, and  some  morbific  agents  lose  in  some  measure 
their  power,  while  others  become  more  effective.  It  was 
claimed  by  some  of  the  medical  witnesses  who  testified  be- 
fore the  late  "  Royal  Commission  on  Opium  in  India,"  that 
the  drug  was  a  prophylactic  against  malaria.  This  may  be 
in  a  small  measure  true,  but  only  in  so  far  as  the  nervous 
centers  are  poisoned  by  the  opium.  The  depressing  and 
vitiating  effects  of  opium  on  the  nervous  system,  and 
through  it  on  the  circulation  and  secretion,  may  to  some 
extent  render  the  tissues  and  organs  less  liable  to  febrile  and 
inflammatory  diseases.  When  for  a  number  of  years  the 
circulation,  assimilation  and  secretion  have  been  constantly 
under  the  influence  of  a  narcotic,  these  processes  have  been 
more  or  less  modified,  and  they  are  conducted  under  the 
control  of  nerves  whose  functions  have  been  modified.  It 
is,  therefore,  to  be  expected  that  the  tissues  and  organs 
would  be  less  susceptible  to  inflammatory  and  morbid  pro- 
cess than  in  the  state  of  normal  activity. 

But  it  must  be  noted  that  after  the  long-continued  use  of 
opium,  the  resisting  power  of  the  organs  to  morbific  in- 
fluences will  be  reduced  so  much  that  shock  cannot  be 
borne  and  the  tendency  to  succumb  to  morbid  agencies  will 
be  greater  than  at  previous  periods  of  indulgence.  The 
period  of  weakened  resistance  will  depend  on  the  amount 
consumed,  natural  vigor  of  the  individual,  and  his  habits  of 
life.  The  laboring  man  much  in  the  open  air,  with  abun- 
dance of  good  food,  will  survive  the  effects  of  opium  longer 
than  the  sedentary  man,  but  the  time  surely  comes  when 
the  vital  organs,  weakened  and  vitiated  by  the  opium  habit, 
cannot  resist  shock  from  exposure,  from  injury  or  from 
surgical  operation.  The  fact  that  opium  smokers  are,  as  a 
rule,  not  long-lived  is  suflScient  evidence  of  this.  It  is  rare 
to  meet  a  man  who  has  used  opium  for  30  years.  The  ma- 
jority disappear  before  reaching  that  period  of  indulgence. 
To  whatever  extent,  therefore,  opium  may  act  as  a  prophy- 
lactic, or  modify  the  effects  of  other  morbid  influences,  its 
benefits  are  more  than  counterbalanced  by  the  direct  mor- 
bific effects  of  the  opium  itself. 
In  regard  to  experience  in  operating  on  opium  habitues, 
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special  attention  has  not  been  given  in  the  Canton  Hospital 
to  the  results.  The  plan  usually  adopted  has  been  to  operate 
first,  without  interfering  with  the  habit,  or  to  do  no  more 
than  limit  the  amount  consumed,  and  then,  after  recovery, 
take  measures  to  get  rid  of  the  habit.  We  have  avoided 
operating  on  persons  far  reduced  from  excessive  or  long-con- 
tinued indulgence.  Many  years  ago  lithotomy  was  per- 
formed on  an  opium  smoker,  and  recovery  followed  without 
any  untoward  symptom,  but  was  slow.  When  the  system  is 
habituated  to  opium,  the  use  of  an  anodyne  after  an  opera- 
tion, if  required,  is  not  liable  to  the  usual  objections. 

If  our  estimate  of  the  effects  of  opium  on  a  habitual 
smoker  is  correct,  the  inference  is,  that  up  to  a  certain  period 
the  result  of  an  operation  will  not  be  specially  influenced  by 
the  habit;  and  in  certain  conditions  there  may  even  be  a 
slight  advantage  in  having  a  patient  accustomed  to  the  use 
of  an  anodyne,  to  whom  one  could  be  administered  without 
liability  to  further  derangement  of  the  functions.  On  the 
other  hand,  when  the  use  of  opium  has  been  prolonged  or 
the  amount  excessive,  so  that  the  functions  have  become 
greatl)'  deranged  and  the  vital  powers  weakened,  a  surgical 
operation  becomes  dangerous,  and  the  shock  is  all  that  is 
required  to  stop  the  current  of  life  already  weakened  and 
lowered.  Should  a  fatal  result  follow  an  operation  in  an  in- 
dividual not  decidedly  weakened  by  the  opium  habit,  the 
probability  would  be  that  it  was  owing  to  some  other  cause, 
and  not  to  the  eflfects  of  opium.    Respectfully   yours, 

John  G.  Kerr. 

Canton,  China. 


^Imcrtcan  Xlcws  anb  Xloks. 

Unsignt'd  Items  auii  those  not  otherwise  credited  arc  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Journal. 


The  spring  session  of  the  Gloucester  County  Medical 

Society  (N.  J.)  was  held  in  Woodbury  on  March  17th. 

Marriage  and  Medicine. — A  bill  requiring  applicants 
for  a  marriage-license  to  appear  before  a  medical  board,  and 
forbidding  the  issue  of  a  license  to  those  alHicted  with  dip- 
somania, kleptomania,  insanity,  or  tuberculosis,  has  been 
passed  by  the  Ohio  Senate. 

The  books  of  the  New  York  Hospital  Library  have 
recently  been  donated  to  the  Academy  of  Medicine,  thus 
materially  increasing  the  usefulness  of  the  combined  libra- 
ries and  elevating  that  of  the  Academy  of  Medicine  in  point 
of  numbers  to  a  front  rank  among  the  libraries  of  this 
country. 

Obituary. — Dr.  John  H.  Mease,  of  Oswego,  N.  Y.,  March 
11th,  aged  71  years ;  Dr.  John  J.  Brooke,  of  Reading, 
Pa.,  March  19lh,  aged  65  years;  Dii.  George  Clinton  Hub- 
B.^UD,  Assistant  Surgeon  United  States  Navy,  aged  27  years, 
committed  suicide  in  St.  Elizabeth's  Insane  Asylum,  where 
he  was  under  treatment. 

The  bill  to  appropriate  $100,000  per  annum  for  two  years 
te  the  Johns  Hopkins  University  was  defeated  in  the 
Maryland  House  of  Delegates  on  March  16th.  The  Mary- 
land State  Senate,  on  March  22d,  passed  a  bill  to  give  the 
Johns  Hopkins  University  $.50,000  per  annum  for  2  years  to 
tide  it  over  the  financial  difficulties  into  which  it  has  gotten 
by  reason  of  the  receivership  of  the  Baltimore  and  Ohio 
Railroad  Company. 


William  R.  Stewart,  President  of  the  New  York  State 
Board  of  Charities,  in  his  annual  report,  gives  a  description  of 
IJellevue  Hospital,  which,  if  true,  should  lead  immediately 
to  radical  changes,  or  the  construction  of  a  new  building.  He 
says  that  the  condition  of  the  cellars  is  horrible,  that  the 
floors  are  rotten,  that  there  is  danger  from  fire,  that  several 
of  the  apartments  are  in  bad  order  and  in  bad  odor,  that  the 
ward  for  alcoholics  is  overcrowded,  and  that  there  are  many 
other  defects. 

Considerable  indignation  has  been  aroused  among  the  in- 
habitants of  Bridgeton,  N.  J.,  because  the  Board  of  Health  has 
condemned  and  ordered  the  filling  up  of  over  200  wells 
from  which  many  of  the  people  secured  their  water-supply. 
This  order  is  characterized  as  "  outrageous"  and  unneces- 
sary, in  proof  of  which  the  case  is  instanced  of  a  man,  aged 
86  years,  who  has  used  for  46  years,  without  apparent  detri- 
ment, water  which  the  Board  of  Health,  after  analysis,  pro- 
nounced unfit  for  use. 

Preventive  Medicine  in  Japan  and  the  United 
States  Compared.— The  last  health-report  from  Japan 
shows  that  between  December  28,  1897,  and  February  3,1898, 
there  were  338  cases  of  small-pox  in  that  government,  of  which 
277'  proved  fatal.  In  one  of  the  islands  belonging  to  Japan, 
the  Hakkaido  Yezo,  out  of  185  eases  nearly  30%  ended  in 
death  within  a  period  of  5  weeks.  The  United  States  Ma- 
rine Hospital  Service  reports  show  that  in  the  State  of 
Georgia  there  were  180  cases  of  small-pox  between  January 
10th  and  February  16th,  with  only  2  deaths. — [New  York  Med- 
ical Joiirna!]. 

Temporary  Improvement  of  Malignant  Disease 
under  Antisyphilitic  Treatment.— In  the  course  of  a 
discussion  at  the  New  York  Academy  of  Medicine,  regarding 
a  case  in  which  the  diagnosis  rested  between  syphilitic  dis- 
ease and  sarcoma  of  the  fibula.  Dr.  W.  B.  Coley  called 
attention  to  the  fact  that  sometimes  malignant  disease  shows 
marked,  though  temporary',  improvement  under  mixed  treat- 
ment, and  cited  a  case  in  point.  Dr.  Robert  F.  Weir  con- 
firmed this  statement,  asserting  that  not  only  had  he  observed 
this  in  a  case  of  malignant  tumor  of  the  brain,  but  even  in 
cases  of  epithelioma. 

Asepsis  of  the  Hands  and  Gloves  for  Operating 
Surgeons. — This  topic  evoked  a  long  and  spirited  debate 
among  the  surgeons  at  the  New  York  Academy  of  Medicine 
recently.  The  general  question  of  whether  or  not  it  was 
advisable  for  surgeons  to  wear  gloves  of  any  kind  while 
operating  developed  considerable  opposition,  on  the  ground 
that  such  a  custom  would  have  a  tendency  to  make  the 
wearer  of  gloves  careless  about  the  preparatory  disinfection 
of  the  hands.  It  was  contended  that  if  silk  or  cotton  gloves 
were  worn,  as  some  advise,  they  would  evidently  present  but 
a  feeble  barrier  to  infection  of  the  wound  from  the  hands, 
and  that  while  rubber  gloves  might  theoretically  seem  a  bet- 
ter protection,  they  were  really  not  so,  as  they  were  liable  to 
be  pricked  or  torn  during  the  operation,  and  often  without 
the  knowledge  of  the  nearer.  Worse  than  all,  the  apparent 
protection  afforded  by  them  would  almost  certainly  quiet  the 
conscience  of  many  surgeons  who  either  grudged  the  time 
and  effort  demanded  for  thorough  sterilization  of  the  hands, 
or  who  disliked  to  part  with  so  much  of  their  epidermis. 
But  the  great  objection  made  to  gloves  of  any  kind,  and  par- 
ticularly to  those  made  of  rubber,  was  the  interference  with 
the  delicacy  of  the  sense  of  touch.  Dr.  E.  M.  Foote  called 
attention  to  the  fact  that  cotton  gloves  could  be  bought  very 
cheaply,  and  could  be  rendered  nearly  impervious  to  mois- 
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ture  by  thoroughly  drying  them,  and  then  soaking  in  a  lOjf 
solution  of  paraffin  in  xylol,  before  sterilizing  them.  As  the 
prevailing  opinion  seemed  to  be  that  it  was  reasonable  to 
believe  that  operating  gloves  afforded  an  additional  safeguard 
against  wound-infection,  it  was  suggested  that  those  surgeons 
who  felt  that  they  could  not  safely  operate  if  their  sense  of 
touch  were  blunted  by  gloves,  should  at  least  insist  that  their 
assistants  should  wear  gloves. 

A  certain  firm  of  opticians,  located  not  less  than  a  thou- 
sand miles  from  Chicago,  has  the  assurance  to  send  out  the 
following  circular  letter  : 
Dear  Sir:— 

We  will  pay  you  $3.00  cash,  out  of  the  first  money  re- 
ceived, for  every  case  of  cataract  you  can  fend  us. 

We  have  a  remedy,  "  Jubiannia,"  which  cures  cataracts, 
even  senile  cataracts,  by  absorption.  It  is  perfectly  harmless 
when  used  as  our  oculists  prescribe  it  and  is  absolutely  cura- 
tive in  curable  cases. 

We  employ  a  physician  whose  opinion  is  reliable  and  who 
passes  upon  each  case. 

Upon  request  we  will  mail  you  literature  regarding  the 
"  Jubiannia." 

Below  please  find  blanks  for  names.    Your  own  name  will 
not  be  mentioned  to  the  patient  unless  you  desire  it. 
Very  respectfully, 


[Ophthalmic  Record.} 


Delayed  Union  in  Fracture  of  the  Forearm. — At 

the  last  meeting  of  the  Surgical  Section  of  the  New  York 
Academy  of  Medicine,  Dr.  I.  S.  Haynes  presented  a  man,  44 
years  of  age,  in  whom  union  of  a  fracture  of  both  bones  of 
the  forearm  had  been  delayed  for  nearly  two  years,  and  that, 
too,  in  spite  of  three  operative  attempts  to  secure  union. 
There  was  nothing  to  indicate  any  special  vice  of  constitu- 
tion. The  ends  of  the  fragments  became  atrophied  and 
rounded  off,  but  resection  of  these  ends  and  wiring  of  the 
fragments  failed  to  excite  union.  Finally,  the  fragments 
were  beveled  by  a  saw  so  that  they  overlapped  about  li 
inches.  Dr.  H.  Lilienthal  reported  a  similar  case,  and  Dr. 
W.  W.  Van  Arsdale  referred  to  one  in  which  he  had  used  an 
ivory  peg — "  Thiersch's  spindle."  The  parts  healed  satisfac- 
torily, but  after  some  weeks,  owing  to  local  irritation,  he 
thought  best  to  remove  the  peg.  On  its  removal,  it  was  found 
that  it  had  been  deeply  eroded.  This  procedure  was  thought 
at  the  time  to  have  entirely  failed,  but  when  the  boy  was 
next  seen,  after  an  interval  of  several  months,  it  was  dis- 
covered that  firm  union  had  taken  place. 

Double-Current  Rectal  Irrigation.— Dr.  Egbert 
Coleman  Kemp,  of  New  York,  still  ably  defends  this  method 
against  the  attacks  of  all  who  would  have  us  believe  that  the 
old  fashioned  method  of  giving  a  rectal  injection  through  a 
single  tube  is  equally  efiicacious.  He  makes  the  point  that 
experimental  investigation  has  demonstrated  that  absorption 
of  saline  solution  from  the  bowel  does  not  begin  until,  the 
fluid  has  been  flowing  for  20  minutes,  and  that  such  a  pro- 
longed action,  and  especially  such  long-sustained  high  tem- 
perature of  the  fluid,  could  hardly  be  secured  except  by  the 
aid  of  the  double-current  tube.  He  summarizes  the  advan- 
tages of  the  method  as  follows  :  1.  The  quantity  of  fluid  in 
the  bowel  is  absolutely  under  control ;  2.  The  temperature  of 
the  fluid  may  be  kept  uniform ;  3.  A  clean  solution  con- 
tinually replaces  a  foul  one — no  mean  advantage  when 
irrigating  the  bowel  in  typhoid  fever  or  dysentery ;  4.  Tym- 
panites is  rapidly  relieved,  as  the  air  is  carried  away  on  the 


principle  of  the  Sprengel  air-pump;  5.  It  permits  of  a  large 
quantity  of  fluid  being  used,  and  consequently  of  a  very 
large  absorbing  surface  being  utilized. 

A  {food  true  story  is  told  of  a  San  Francisco  woman 
and  a  doctor  with  a  conscience.  The  doctor  performed  a 
successful  operation  for  a  rich  woman,  and  when  asked  for 
his  bill,  presented  one  for  $.50.  The  lady  smiled  and  said, 
"Do  you  consider  that  a  reasonable  charge  considering  my 
circumstances  ?"  The  doctor  replied  :  "That  is  my  charge 
for  that  operation ;  your  circumstances  have  nothing  to  do 
with  it."  The  lady  drew  a  check  for  $500,  and  presented  it 
to  him.  He  handed  it  back,  saying  :  "  I  cannot  accept  this. 
My  charge  for  that  operation  is  $50."  "  Very  well,"  the  lady 
replied.  "  Keep  the  check  and  put  the  balance  to  my  credit." 
Some  months  after,  she  received  a  lengthy  itemized  bill,  upon 
which  were  entered  charges  for  treatment  of  various  kinds 
rendered  to  all  sorts  of  odds  and  ends  of  humanity,  male  and 
female,  black  and  white,  who  had  been  mended  at  her  ex- 
pense. She  was  so  delighted  at  it  that  she  immediately 
placed  another  check  for  $500  to  her  credit  on  the  same 
terms,  and  it  is  now  being  earned  in  the  same  way. —  [The 
Public  Ledger.'] 

At  a  stated  meeting  of  the  Chicago  Medical  Society, 

held  March  16th,  Dr.  Ferguson  showed  an  exceptional  case 
of  Friedreich's  ataxia. 

Dr.  E.  Davis  exhibited  a  number  of  cases  of  tetany,  in 
all  of  which  there  were  marked  gastrointestinal  symptoms 
antedating  the  convulsive  attacks.  One  case  was  character- 
ized by  the  Trosseau  phenomenon  in  the  feet,  but  not  in 
the  hands.  The  facialis  phenomenon  was  present  in  all 
cases. 

Dr.  a.  D.  Bevan  exhibited  a  case  showing  the  value  of 
antisyphilitic  treatment  in  ca.ses  of  fracture.  Osteo- 
sarcoma of  the  leg  was  first  thought  of,  and,  finally,  late 
rickets.  Two  operations  were  of  no  avail.  A  plaster  cast 
failed  to  bring  about  union  of  the  tibia.  Finally,  although 
no  other  evidence  of  syphilis  was  present.  Dr.  Bevan  admin- 
istered potassium  iodid  and  mercurous  iodid,  with  almost 
immediate  results  and  perfect  and  rapid  union.  While  he 
did  not  consider  this  case  a  positive  argument,  still  it  seemed 
to  him  to  demonstrate  the  advantage  of  antisyphilitic  treat- 
ment in  cases  of  non-united  fractures.  He  practically  ex- 
cluded error  by  operation,  which  shut  out  the  possibility  of 
there  being  intervention  of  muscle  or  tendon  between  the 
fragments,  and  also  by  a  radiograph,  which  showed  nothing 
between  the  bones,  and  proved  them  to  be  in  apposition. 
Dr.  Bevan  exhibited  also  a  specimen  sarcoma  of  the  kid- 
ney, in  the  removal  of  which  death  resulted  from  the  very  free 
hemorrhage.  The  tumor  had  been  taken  for  a  splenic  tumor 
earlier  in  the  disease.  Dr.  Bevan  spoke  of  the  advantage 
of  a  double  incision  in  removing  large  renal  tumors,  an 
incision  behind  by  which  to  clamp  the  vessels,  and  then 
removing  the  tumor  by  the  transperitoneal  method  through 
a  second  incision. 

De.  Hollisger  reported  a  case  of  hydrorrhoea  nasi  for 
which  no  cause  could  be  demonstrated.  There  were  no 
ocular  sj'mptoms  and  none  referable  to  the  central  nervous 
system.  There  was  nothing  suggestive  of  any  solution  in 
continuity  between  the  membranes  at  the  base  of  the  brain 
and  the  nasal  cavity. 

Drs.  John  Kidlon  and  D.  W.  Graham  exhibited  cases  for 
diagnosis,  one  of  which  elicited  considerable  differences  of 
opinion  as  to  whether  or  not  dislocation  of  the  hip  resulted 
from  an  anterior  poliomyelitis. 
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The  Thyroid  Treatment  of  Sporadic  Cretiiii.sm. — 

Dr.  Henry  Koplik,  of  New  York,  lias  just  written  an  article 
on  this  subject,  in  wliich  he  speaks  more  especially  of  the 
ultimate  results  of  this  treatment.  He  says  that  while  form- 
erly the  cretins  were  social  outcasts,  and  were  cared  for  very 
much  as  lepers  are  at  the  present  time,  the  thyroid  treat- 
ment has  made  it  possible  to  treat  these  unfortunates  within 
the  family  circle.  As  regards  the  ultimate  results  of  treat- 
ment, he  divides  these  cases  of  cretinism  into  three  classes, 
viz.:  1.  Those  coming  under  treatment  before  the  age  of  15 
months;  2.  Those  in  whom  treatment  is  begun  between  this 
age  and  4  years ;  3.  Those  who  do  not  receive  the  treatment 
until  adolescence  or  adult  life  has  been  reached.  The  three 
cases  of  the  first  class  that  he  has  treated  with  thyroid  show 
a  marvelous  improvement  in  every  respect.  The  results  in 
the  second  class  are  not  so  satisfactory.  Osier  has  collected 
58  cases  in  this  country,  18  of  which  were  less  than  5  years 
old.  Of  these  IS,  only  5  are  reported  to  have  been  restored 
to  a  perfectly  normal  state.  In  those  from  5  to  16  years  of 
age,  the  myxedematous  symptoms  disappeared,  but  they 
remained  more  or  less  childish,  their  vocabulary  was  quite 
limited,  and  their  gait  was  uncertain.  In  discussing  this 
paper.  Dr.  A.  Jacobi  expressed  the  belief  that  our  hope  of 
effecting  permanent  cures  in  the  future  must  rest  on  our 
ability  to  trans])lant  the  thyroid  gland  and  establish  the 
necessary  vascular  connections.  It  is  a  fact  of  some  signifi- 
cance that  in  most  cretins  the  thymus  gland  is  both  persist- 
ent and  enlarged.  Regarding  the  best  mode  of  administer- 
ing the  thyroid,  Dr.  George  W.  Grady  said  that  after  an 
extensive  trial  of  the  various  preparations  of  reputable 
manufacturers,  he  had  come  to  the  conclusion  that  the  best 
results  were  obtained  from  the  use  of  the  gland  itself  It  is 
well  known  that  one  of  the  chief  obstacles  in  the  treatment 
is  the  amount  of  fever  and  restlessness  produced  in  children 
by  administration  of  thyroid.  According  to  Dr.  Koplik  it 
has  been  recently  discovered  that  these  symptoms  are  no 
part  of  the  action  of  the  thyroid  itself,  but  arise  from  the 
development  of  toxins  in  the  thyroid  gland  as  a  result  of 
post-mortem  decomposition  after  its  removal  from  the  ani- 
mal. 

At  the  meeting  of  the  Denver  and  Arapahoe  Medical  So- 
ciety on  March  8, 1898,  Col.  John  W.  Hill,  C.E  ,  of  Cincin- 
nati, delivered  an  address  upon  The  Relation  of  Water 
to  Typhoid  Fever.  Epidemics  of  typhoid  fever  have 
been  traced  to  polluted  water,  but  thej'  are  sometimes  due 
to  other  dietetic  substances.  In  nearly  every  instance, 
however,  the  source  of  infection  is  something  acquiring  its 
virulence  from  water.  Two  outbreaks  of  typhoid  in  military 
barracks  investigated  by  Drs.  Kelsh  and  Simonin  indicate 
that  the  bacillus  of  Eberth  may  have  a  habitat  in  the  dust  of 
a  room,  the  investigators  stating  that  the  "belief  in  the 
spread  of  typhoid  by  water  alone  is  not  justifiable."  The 
typhoid-bacillus  may  survive  for  a  length  of  time  in  a. 
sewage-polluted  soil,  but  it  is  antagonistic  to  general  knowl- 
edge of  this  and  the  bacilli  of  nitrification  to  suppose  that 
two  organisms  of  such  opposite  tendencies  could  survive  in 
a  soil  in  which  vegetation  was  in  progress.  A  sudden  sew- 
age-polluted soil  might  be  too  rank  for  the  nitrifying  bacteria, 
and  at  the  same  time  furnish  favorable  ground  for  some 
other  bacteria  of  sewage-origin,  as  B.  typhosus  and  B.  coli 
communis.  The  theory  of  water-transmission  of  typhoid  is 
supported  by  the  quick  reduction  of  typhoid  rates  following 
the  substitution  of  excellent  water  for  a  supply  known  to  be 
polluted,  the  reduction  being  as  great  as  80  or  90^.  The 
loss  of  money  to  the  United  States  from  typhoid  fever  is 


startling.  Upon  the  basis  of  50,000  lives  lost  and  2.50,000 
cases,  and  taking  the  lowest  legal  value  of  a  human  life, 
there  is  the  enormous  sum  of  .$278,000,000.  Assuming  that 
it  is  possible  to  reduce  the  typhoid  case-rate  and  death-rate 
85%,  $230,300,000  might  be  applied  annually  to  interest  and 
sinking  fund  charges,  with  no  greater  cost  than  the  present 
losses.  This  sum,  at  5%  for  interest  and  sinking  fund  for 
40  years  will  allow  an  outlay  on  purification  works  of 
$4,054,671,700.  If  all  the  people  of  the  United  States 
lived  in  cities  and  were  allowed  100  gallons  of  water  per 
diem  to  each  individual,  the  cost  of  filtration-works  would 
be  about  $2.00  per  capita,  or  less  than  six-tenths  the 
present  annual  loss  from  typhoid,  and  less  than  4% 
of  the  amount  that  might  be  expended  at  no  greater 
cost  than  the  avoidable  losses  from  this  disease.  The 
water-supply  of  various  cities  was  considered  in  detail.  That 
of  Lawrence,  Mass.,  shows  a  reduction  in  the  typhoid-fever 
death-rate  per  100,000  from  123  before  filtration  to  15  subse- 
quent thereto.  The  extremes  of  good  and  bad  water  appear  in 
the  typhoid  death-rate  of  Chicago  and  Munich,  being  160  to 
100,000  per  annum  in  the  first,  and  3  in  the  latter.  Filters 
for  water-purification  may  be  classified  as  follows:  1.  The 
continuous  sand-filter,  such  as  is  in  use  at  London,  Berlin, 
and  Hamburg.  2.  Intermittent  sand-filtration,  as  at  Law- 
rence, Mass.  3.  Rapid,  mechanical  sand-filters  requiring  a 
coagulant.  The  proofs  that  morality,  knowledge  and  civili- 
zation are  better  than  their  opposites  is  no  stronger  than 
that  the  annual  typhoid  rates  are  correct  and  direct  indices 
of  the  quality  of  public  water-supplies.  Plain  sand-filtration 
is  capable  of  marvelous  results  when  properly  designed  and 
worked.  Cities  supplying  to  consumers  water  wholly  un- 
fitted for  domestic  uses  should  be  compelled  to  seek  their 
water-supplies  in  sources  of  known  purity,  or  adopt  thor- 
oughly reliable  methods  of  purification.  The  address  was 
discussed  by  Col.  A.  A.  Woodholl,  Surgeon  U.  S.  A.,  and  by 
Drs.  E.  J.  A.  Rogers  and  Wm.  P.  Mdnn. 

[In  the  report  of  the  meeting  of  the  Society  on  February 
22d,  published  in  the  Journal  of  March  5th,  De.  Pershing  was 
erroneously  quoted  as  recommending  beginning  doses  of  J 
gr.  of  cannabis  indica  for  migraine,  instead  of  doses  of  t',  gr.] 


A  SONNET  ON  CALOMEL. 

COMPILED  BY  II.  L.  K. 

Two  foes,  disease  and  drugs,  have  from  of  yore 
Assailed  long-suffering  man  in  life  and  limb. 
Nor  dare  one  say  which  has  worse  tortured  him. 
Since  first  the  name  Horn  Mercury  it  bore. 
Old  Bombast's  key  to  front  or  cellar  door, 
Has  calomel  some  service  wrought,  if  slim; 
Yet,  though  the  drugless  future  looms  but  dim, 
Even  now  we  spare  the  poison  more  and  more. 
With  drugs  shall  be  cast  forth  the  parent  ill 
Of  superstition,  and  the  grandchild.  Quack, 
Whose  prehistoric  feet  have  left  a  track 
Wherein  we  stupidly  go  floundering  still. 
'Nuf  sed!  My  Calomel's  cerulean  pill. 
Iconoclastic  rolls,  ahead,  not  back. 

\Bulktiii  Am.  Acad.  Med.] 


Sohon  (Viniinia  Medical  Semi- Mont hhj,  January  28,  189  8 
claims  that  eigarets  are  not  more  injurious  than  tobacc  oin 
any  other  form,  being  made  of  tobacco  and  not  rendered  more 
deleterious  by  the  admixture  of  tobacco.  The  chief  difference 
is  that  between  a  frequently  repeated  mild  intoxication  and 
a  more  profound  form  at  longer  intervals. 
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^orcitvi  IXcvos  anb  2Xok5. 

Unsigned  Iii-ius  and  those  not  otherwise  credited  arc  usually  Original  Coutri- 
bulioDs  furnished  by  Physicians  acting  as  Special  Resident  Co^re^^>omienta  of  the 
PiiiLAOELPiiiA  Medical  Jodbsal. 


A  Congress  of  Midwives  is  to  be  held  in  Turin  in 
June. 

The  Sultan  has  conferreJ  the  decoration  of  the  Osmanieh 
in  brilliants  on  his  physician,  Isinet  Paslia. 

A  monument  has  been  erected  in  the  Siiltpi'triire  to  the 
memory  of  the  distinguished  French  physician,  Duchcnue. 

Dr.  Peroira  Dias,  Professor  in  the  Medical  Faculty  of 
Coimbra  (Portugal),  has  been  elected  Rector  of  that  Univer- 
sity. 

A  Congress  of  the  Italian  Medical  Association  of  Hydrol- 
ogy and  Climatology  will  be  held  at  Parma  on  April  od, 
4th,  and  5th. 

A  Hydrotherapoutic  Clinic  has  been  founded  in  the 
University  of  Heidelberg.  The  Baden  Legislature  has  voted 
for  th:8  purpose  a  subvention  of  10,000  marks. 

Obituary. — Dr.  F.  Bixi,  emeritus  professor  of  psychiatry 
in  Florence. — Dr.  Paul  Dekignac,  professor  in  the  s(  hool  of 
medicine  at  Limoges. 

Mr,  J.  S.  Risien  Kussell,  M.D.  Edin.,  F.R.C.P.  Lond., 
has  been  appointed  assistant  physician  to  the  University  Col- 
lege Hospital  of  London. 

Professor  John  Glaister,  M.D.  Glasg.,  of  St. 
Mungo's  College,  Glasgow,  has  been  appointed  to  the  vacant 
professorship  of  forensic  medicine  in  the  University  of 
Glasgow. 

A  Pasteur  Institute  for  the  treatment  and  prevention 
of  rabies  is  to  be  established  in  Florence,  Italy.  Similar 
establishments  already  exist  in  Milan,  Rome,  Naples  and 
other  Italian  cities. 

Dr.  Charlton  Bastian  has  been  appointed  consulting 
phj-sician  to  the  University  College  Hospital  of  London,  and 
the  title  of  emeritus  professor  of  medicine  and  clinical 
medicine  has  been  conferred  on  him. 

Dr.  Pierre  Budin  has  been  elected  professor  of  obstet- 
rics, in  succession  of  the  late  Dr.  Tarnier.  M.  Porak  replaces 
M.  Budin  at  the  Maternity  Hospital,  and  31.  Maygrier 
replaces  M.  Porak  at  the  Charite  Hospital. 

It  is  stated  that  Dr.  Caldas,  of  Rio  Grande,  Brazil,  has  dis- 
covered a  new  cure  for  yellow  fever,  which  is  more 
efficacious  than  that  of  Sanarelli,  who  is  said  to  be  meeting 
with  good  success  in  treating  patients  in  San  Paulo. 

A  Congress  of  Gynecology,  Obstetrics,  and  Pedi- 
atrics will  be  held  at  Marseilles  from  October  8th  to  15th, 
Professor  Pinard,  Professor  Pozzi,  and  Professor  Broca 
respectively  presiding  over  the  three  sections  in  the  order 
named. 

Dr.  Robert  Bell  (Glasgow)  writes  in  the  BrUhh  Medical 
Journal :  "  The  jubilee  year  of  chloroform,  after  50  years' 
experience  of  its  use,  has  gone  out  with  a  record  of  %  in- 
quests held  in  England  alone  on  cases  of  death  in  persons  of 
both  sexes  and  of  all  ages.  This  is  the  largest  number  of 
deaths  from  anesthetics  reported  for  any  one  year."  It  is  also 
asserted  that  in  a  certain  great  institution  in  Great  Britain 
no  fewer  than  12  deaths  occurred  from  chloroform  in  the 
course  of  a  recent  year,  and  that  this  is  no  exceptional  case. 


The  Itorelli  liistituto  latromeccanico,  named  in 
honor  of  the  anatotnist  and  physiologist  Alfonso  Borelli,  of 
Naples  (1608-1679),  and  designed  for  the  practice  of  muscular 
therapeutics  and  the  prosecution  of  physical  education  on  a 
scientitic  basis,  was  recently  opened  in  Rome. 

At  the  recent  elections  for  the  London  County  Coun- 
cil, four  members  of  the  medical  profession  were  re  elected  : 
Dr.  W.  J.  Collins  (West  St.  Pancras),  Dr.  G.  J.  Cffloper  (South- 
wark,  Bermondsey),  Dr.  E.  B.  Forman  (Xorth  Hackney), 
and  Dr.  Longstafr( Wandsworth). — IBrilLali  Medical  Journal.^ 

Inflammable  Combs. — The  Lancet  of  March  oth  also 
warns  the  public  against  the  dangers  of  celluloid  combs, 
citing  one  case  in  which  severe  burns  were  caused  by  the 
comb  which  was  ignited  by  curling  tongs.  Experiments' 
showed  that  these  combs  readily  ignite  by  the  degree  of  heat 
usually  given  the  curling  irons  in  use  by  ladies. 

The  German  Public  Health  Association  will  this 
year  hold  its  annual  meeting  at  Cologne,  from  September  14th 
to  17ih.  Among  the  subjects  to  be  discussed  are  the  German 
law  for  the  prevention  of  infectious  diseases;  the  sanitary 
supervision  of  dwellings ;  the  purification  of  the  sewerages 
of  towns,  and  the  sanitation  of  railway  carriages. 

The  German  Emperor  has  conferred  decorations  on  the 
members  of  the  German  deputation  for  research  into  the 
plague  in  India.  Prof.  GafFky,  of  Giessen,  has  received 
the  second  class  of  the  Red  Eagle  Order,  and  Professor 
PfeiflFer,  of  Berlin,  Dr.  Sticker,  of  Giessen,  and  the  Bavarian 
Army  Surgeon,  Dr.  Dieudonn^,  have  received  the  fourth 
class  of  the  same  Order. 

Dr.  La  Porte,  who  was  recently  convicted  in  Paris  of 
causing  the  death  of  a  woman  in  the  performance  of  crani- 
otomy, has  been  acquitted  by  the  Court  of  Appeal.  Prof. 
Pinard  made  several  demonstrations  to  establish  Dr.  La 
Porte's  ability  and  proper  treatment  of  the  case.  In  adili- 
tion  to  acquittal,  the  Advocate-General  had  withdrawn  all 
accusations. 

Asepsis  in  Barber  Shops. — The  recent  detailed  set  of 
instructions  to  barbers  issued  by  the  Imperial  Board  of 
Health  in  Austria,  as  to  the  care  they  must  take  in  the 
cleansing  of  their  instruments,  as  to  the  avoidance  of  using 
the  same  brush  or  powder-puff  on  different  customers,  has 
attracted  a  good  deal  of  medical  attention  in  Berlin.  Already 
there  are  some  strict  police  regulations  for  barbers  as  to 
cleanliness  and  the  precautions  necessary  to  avoid  the  trans- 
ference of  disease,  and  it  is  probable  that  these  will  be  made 
more  stringent. 

Leprosy  in  Prussia. — One  result  of  the  International 
Lepra  Conference  here  last  October  has  been  a  thorough 
search  for  all  cases  of  leprosy  in  Prussia,  so  as  to  know  the 
extent  to  which  Slate  measures  would  have  to  be  taken  in 
accordance  with  the  resolutions  adopted  by  the  conference. 
There  were  in  Prussia  at  the  end  of  the  year  1S97,  22 
lepers.  Of  these  15  were  in  the  Memel  district,  where  lep- 
rosy has  insidiously  become  endemic.  The  other  7  were  in 
different  parts  of  the  country  and  had  contracted  the  disease 
in  Norway,  in  India,  and  in  Venezuela ;  14  are  being  cared 
for  in  their  families,  and  it  is  considered  that  not  sufficient 
precautions  are  taken  in  all  these  cases  to  preclude  the  pos- 
sibility of  contagion,  so  that  it  is  probable  that  State  regula- 
tions will  be  made  to  assure  such  precautions.  Attention  is 
called  to  the  fact  that  insufficient  segregation-precautions 
seem  to  be  taken  at  times  in  hospitals  and  public  institu- 
tions, where  lepers  are  under  observation. 
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Two  Places  for  Pre.scribiiig-  hold  to  be  "Unethi- 
cal."—A  good  deal  of  interest  has  been  awakened  in  Ger- 
many by  the  news  that  the  .Erztekamnier  of  Vienna  (the 
legally  constituted  medical  body  for  the  regulation  of  physi- 
cians' relations  to  each  other  and  to  the  public)  have  decided 
that  it  is  not  in  accordance  with  medical  ethics  ("that  it  is 
not  befitting  to  his  station,"  is  the  expression  they  use)  for  a 
physician  to  have  two  separate  places  at  which  he  prescribes, 
except  when  he  is  olKcially  connected  with  a  University  or 
hospital  dispensary. 

Medical  Club  in  Berlin. — At  a  recent  meeting  of 
medical  men,  at  which  some  80  physicians  were  present  and 
40  others  handed  in  a  provisional  agreement  to  become 
members,  a  medical  club  was  organized.  It  is  to  have  rooms 
near  Unier  den  Linden,  have  only  a  social  purpose,  and  pro- 
vide rooms  for  reading,  writing,  play,  and  eating,  for  the 
members,  who  are  to  be  exclusively  medical  men.  Prof. 
Lassar,  who  has  been  prominent  in  the  organization  of  the 
movement  so  far,  is  to  continue  the  work  as  the  formal  pres- 
ident of  the  organizing  committee. 

The  Communication  of  Venereal  Disease  a  Crimi- 
nal Offence. — A  measure  is  just  being  discussed  before  the 
German  Reichstag,  whose  purpose  is  the  prevention  of  the 
spread  of  venereal  disease.  Any  one  found  guilty  of  having 
communicated  a  venereal  disease  to  another  shall  be  punish- 
able by  fine  and  imprisonment.  Certain  circumstances 
are  considered  to  mitigate  the  offense,  especially  in  the 
married,  and  when  the  disease  has  been  innocently  acquired. 
It  is  an  attempt  to  solve  a  difficult  social  question  from 
another  point  of  view  than  that  from  which  it  is  usually 
approached. 

The  extent  and  virulence  of  the  epidemic  of  plague  in 
Bombay  have  been  increasing  week  by  week  until  the 
death-rate  equals  over  135  per  1,000  per  annum.  The  special 
correspondent  of  the  Lancet  announces  that  an  important 
scheme  of  great  magnitude  is  about  to  be  carried  out  in 
Bombay.  Four  camps  have  been  prepared,  with  accommo- 
dation for  nearly  20,000  people.  It  is  proposed  to  empty  one 
of  the  most  populous  and  most  infected  districts  of  the  city. 
The  most  insanitary  houses  will  then  be  opened  up  by  the 
military  engineers  and  the  whole  will  be  thoroughly  disin- 
fected and  limewashed.  After  about  a  week  the  people  will 
be  permitted  to  return  to  their  homes,  and  then  another  dis- 
trict, if  necessary,  will  be  treated  in  the  same  way.  This 
method  has  been  adopted  in  several  other  towns  with  great 
success,  and  it  seems  a  great  pity  that  it  was  not  done  earlier. 

A  Case  of  Erythromelalg-ia  ( Weir  Mitchell's  Disease). — 
Dr.  Host,  Prof.  Oswald's  assistant  at  the  Augusta  Hospital, 
Berlin,  recently  presented  a  case  of  this  rare  disease  at  the 
Verein  fiir  Innere  Medicin.  As  he  has  been  able  to  find  only 
some  40  cases  of  it  altogether  in  the  literature,  each  case  is 
of  special  interest.  It  aroused  a  good  deal  of  attention  and 
was  carefully  observed  by  most  of  those  present.  The  opinion 
expressed  by  Dr.  Rost,  which  seems  to  be  that  generally  held 
here  by  the  internists,  is  that  of  Dehio  :  He  considers  it  an 
independent  disease  and  due  to  a  state  of  irritation  of  the 
cells  of  the  anterior  horns  at  certain  levels  in  the  cord. 
Some  time  ago  a  series  of  articles  from  Vienna  claimed  that 
it  was  a  symptom-complex  with  intimate  relations  with  such 
other  affections  as  Raynaud's  disease  and  the  neurotic  ede- 
mas. This  view  does  not  seem  to  meet  with  much  favor  in 
Germany,  and  its  independent  character  as  a  disease  with 
probably  a  special  functional  disturbance  at  least  of  definite 
anatomical  elements  is  conceded. 


Alcoholic  Expenditure  in  1807. — In  his  annua!  alco- 
holic budget  to  the  Times,  Dr.  Burns  recently  estimated  the 
drink-bill  of  18<)7  at  £152,281,723.  The  estimated  population 
of  the  United  Kingdom  having  been  39,824,502,  there  was  an 
average  of  £3  168.  5 Jd.  per  head.  This  is  a  slight  increase 
over  that  of  1896,  when  the  average  per  head  was  £3  15s.  6d. 
Whether  this  very  slight  increase  is  to  be  attributed  to  the 
celebrations  of  the  Queen's  Diamond  Jubilee  is  difficult  to 
say.  The  increase  in  the  expenditure  on  alcohol  in  1897 
over  1896  was  made  up  mostly  of  beer,  on  which  the  increase 
was  £2,405,714.  Spirits  came  next  with  an  increase,£911,141. 
Wine,  however,  showed  a  decrease  of  £7,362,  leaving  the  net 
increase  £S,Z09,i93.— [British  Medical  Journal.] 

Kneutg-en  Skiagram  in  Persistence  of  Ductus 
Botalli. — In  a  case  presented  a  short  time  ago  at  the  Berlin 
Society  for  Internal  Medicine,  the  diagnosis  of  a  persistent 
ductus  botalli  was  confirmed  by  the  X-ray  picture  of  the 
case.  Gerhardt  has  pointed  out  that  there  is  in  such  cases 
an  area  of  dulness,  above  the  base  of  the  heart  to  the  left 
of  the  sternum.  This  is  considered  to  be  due  to  the  dilated 
pulmonary  artery.  In  this  case  a  distinct  shadow  was 
found  in  this  situation  in  the  Roentgen  skiagram.  This,  too, 
is  typical  of  the  Zeitgeist  in  Germany,  for  while  scarcely  a 
surgeon  makes  a  diagnosis  of  a  fracture  without  a  skiagram, 
no  internist  concludes  definitely  as  to  the  presence  of  an 
aneurysm  without  the  same  aid,  and  even  evokes  it  at  times 
for  tubercular  infiltration  of  the  lungs  and  other  intra- 
thoracic conditions. 

A  Kew  Medical  Journal  and  an  Old  Swindler. — 

"  The  Journal  for  Criminal  Anthropology,  Prison  Sociology 
and  the  Prostitution  Question  "  completed  the  first  year  of 
its  existence  a  short  time  ago.  Daring  the  course  of  some 
negotiations  for  its  transfer  from  a  Berlin  publisher  to  a 
well-known  Leipzig  publishing  house,  it  came  out  that  its 
editor  is  not  only  not  a  physician,  though  lie  lays  claim  to 
the  title,  but  that  he  is  a  professional  swindler  well  known 
to  the  police.  He  has  served  3  terms  of  imprisonment  for 
swindling  operations  in  the  last  15  years.  Details  of  the 
extent  of  the  fraud,  or  of  the  sufferers  by  it,  will  not  be 
made  public  until  during  the  course  of  the  trial.  Some  of 
the  associate  editors  who  lent  their  names  to  decorate  the 
title-page,  and  some  of  the  contributors  to  the  journal  are 
well-known  German  psychologists  and  criminal  anthropolo- 
gists. 

The  Congress  for  the  Study  of  Human  and  Ani- 
mal Tuberculosis  will  hold  its  fourth  meeting  in  Paris 
from  July  27  to  August  2,  1898.  The  questions  proposed  for 
discussion  are  i  1.  Sanatoria  as  a  Means  of  Prophylaxis  and 
Treatment  of  Tuberculosis  (to  be  introduced  by  MM.  Le 
Gendre,  Netter,  and  Thoinet)  ;  2.  Serums  and  Antitoxins  in 
the  Treatment  of  Tuberculosis  (to  be  introduced  by  Professors 
Landouzy  and  Maragliano) ;  3.  The  X-rays  (Radioscopy  and 
Radiography)  in  the  Diagnosis  of  Tubercle  (to  be  introduced 
by  MM.  B^clure,  Claude,  and  Teissier);  4.  The  X-rays  in  the 
Treatment  of  Tuberculosis  (to  be  introduced  by  Professors 
Bergonie  and  Lortet)  ;  5.  The  Struggle  against  Animal 
Tuberculosis  by  Prophylaxis  (to  be  introduced  by  Professor 
Bang,  of  Copenhagen) ;  6.  The  Struggle  against  Human 
Tuberculosis  by  Disinfection  of  Places  Inhabited  by  Tuber- 
culous Patients  (to  be  introduced  by  M.  A.  J.  Martin) ;  7.  The 
Diffusion  of  Tuberculosis  in  the  Army  and  its  Prophylaxis 
(to  be  introduced  by  Professor  Vallin).  Whilst  leaving  mem- 
bers of  the  Congress  liberty  to  choose  a  certain  number  of 
questions  outside  this  program,   the  Organizing  Committee 
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calls  special  attention  to  the  following  points  :  The  semeio- 
logic  and  prognostic  value  of  tachycardia  in  pulmonary 
tuberculosis ;  tuberculous  infection  by  milk  (authentic  in- 
stances) and  the  means  of  avoiding  it ;  in  particular  the 
practical  means  of  obtaining  sterilized  milk,  and  of  making 
the  exclusive  use  of  such  milk  general ;  the  modifications  in 
form  of  the  tubercle-bacilli  and  their  pathologic  significance; 
the  organic,  cellular,  and  humoral  conditions  which  consti- 
tute the  tuberculous  soil,  and  which  predispose  to  tubercu- 
losis. 

A  Sanatorimn  for  Consumptives  for  Berlin. — The 
Berlin  society  for  the  establishment  of  sanatoria  for 
the  tuberculous,  announce  that  they  are  ready  to  begin 
work  on  their  new  building  for  the  consumptives  of  Berlin. 
It  is  to  cost  $125,000,  and  is  to  accommodate  100  patients. 
Berlin  is  not  the  pioneer  in  this,  for  now  there  are  sanatoria 
in  many  places  in  Germany,  and  a  number  of  others  ap- 
proaching completion.  This  would  seem  to  German  clini- 
cians generally  the  most  satisfactory  treatment  for  tubercu- 
losis. Statistics  seem  to  show  that  the  results,  in  reasonably 
healthy  locations,  are  better  than  any  that  have  been  obtained 
by  other  methods  of  treatment.  A  good  deal  of  philanthropic 
interest  is  being  aroused  in  this  matter  for  the  poorer  pa- 
tients, and  much  of  the  money  that  finds  its  way  into  chari- 
table channels,  is  being  directed  towards  the  providing  of 
sanatoria. 

A  Consultation. — The  University  College  Gazette  is  re- 
sponsible for  the  following  skit : — 

An  absolutely  impossible  Consultation  at  U.C.H.,  and  not 
reported  in  the  Clinical  Journal.  Submitted  with  the  hum- 
blest apologies. 

Patient  is  an  elderly  man  of  weather-beaten  appearance,  who  has 
a  larr/r  suelling  on  the  left  side  of  the  face. 

Dr.  B-rk-r. — Gentlemen:  This  is  an  interesting  but  some- 
what obscure  case  that  has  been  sent  up  to  me  by  a  distin- 
guished medical  friend  of  mine,  a  staff-surgeon  upon  one  of 
the  largest  of  Her  Most  Gracioua  Majesty's  battleships. 
Having  made  a  most  careful  and  minute  chemical,  bacteri- 
ological and  microscopical  investigation  of  the  brownish  dis- 
charge that  fills  the  patient's  mouth,  I  have  quite  made  up 
my  mind  that  the  growth  is  of  a  highlj' malignant  character. 
I  bring  the  case  here  that  you  may  derive  some  amusement 
from  the  speculations  of  my  colleagues  concerning  the  nature 
of  the  malady.  I  need  hardly  say  that  my  own  opinion  will 
not  be  the  least  disturbed  by  any  contrary  views  they  may  be 
pleased  to  express. 

Mr.  P-l-rd. — As  I  do  not  take  the  remotest  interest  in 
either  the  case  itself,  or  Mr.  B's  diagnosis  of  it,  I  shall  not 
say  anything  more,  but  go  and  have  a  cigaret. 

(fofV  Mr.  P.  rolling  one.) 

Dr.  Be-df-ed. — The  moment  one  enters  the  room,  one 
sees  at  once  that  this  is  a  case  of  right-sided  facial  hemi- 
atrophy of  the  fifth  variety.  I  mean  any  other  view  is 
ridiculous  upon  the  face  of  it — d'you  see?  Is  that  quite 
clear  ? 

Mr.  G-dl-e. — I  always  call  to  mind  that  famous  remark 
of  Sir  William  Jenner's,  "  that  the  tragedies  of  life  are 
caused  by  following  other  people's  advice,  and  listening  to 

their  opinions  instead  of "      {Indulges  apologetically  in 

humorou>i  reminiscence.i  of  an  unexciting  character.) 

Me.  H-rsl-y. — The  case  is  undoubtedly  one  of  leontiasis 
ossea,  beginning  in  the  hamular  process.  I  should  operate 
at  once,  making  an  incision  from  the  external  occipital  pro- 
tuberance to  the  external  angular  process  of  the  frontal 
bone,  and  turning  down  the  flap  over  the  left  shoulder. 


Then  sawing  through  the  skull  in  the  middle  line,  I  should 
remove  the  whole  of  the  left  half  of  the  cranium.  To  do 
anything  less  than  this  would  be  childish.  Next  new  case, 
please. 

Dr.  M-rt-n. — If  Mr.  H.  would  kindly  cut  off  the  patient's 
head  altogether  I  think  I  might  deliver  an  interesting  path- 
ological discourse  upon  it.  (.Vr.  II.  politely  acquiesces,  and 
they  retire  and  discuss  the  matter  together  in  an  amicable  manner.) 

Mr.  J-hks-n. — There  can  be  absolutely  no  question  that 
this  is  a  case  of  chronic  periostio-myelitic  necrotic  caries  of 
the  lower  jaw.  {Recites  four  chapters  of  Erichsen  in  support  of 
thit  vieir.) 

Mr.  C.  H-th. — I  think  every  one  liere,  except  myself,  is 
an  egregrious  ass.     (To  patient.)    What  are  you? 

Patient. — Sailor,  sir. 

Mr.  H. — Thought  so.  Bring  a  brown  pan,  Sister.  Now, 
take  that  beastly  thing  out.  (Patient  removes  an  enormotu 
quid  of  tobacco,  weighing  a  quarter  of  a  pound.  After  this  the 
tumor  quite  disappears.)  There  !  Disgusting  1 !  This  is  what 
all  you  smokers  of  filthy  tobacco  come  to;  you  end  by  trying 
to  live  on  it  !     {Cheers  and  curtain.) 


pl^ila6clpt|ia  Hetps  anb  Xloks. 

"The  Gener.d  Hospitals  of  the  University  of  Pennsylvania, 
Jefferson  Maternity  Hospital,  Kensington  Hospital  for  Wo- 
men, and  the  Evening  Home  and  Library  Association  have 
each  been  awarded  the  sum  of  $2,200  as  their  individual  share 
of  the  proceeds  of  the  Charity  Ball  of  January  18th. 

At  the  next  meeting  of  the  Philadelphia  Neurolog-i- 

cal  Society,  to  beheld  Monday  evening,  March  28th,  at  8.15 
o'clock,  Di;.  James  J.  "Putnam,  professor  of  diseases  of  the 
nervous  system  in  Harvard  University,  will  read  a  paper  en- 
titled, "  On  the  Nature  and  Symptoms  of  the  Post-traumatic 
Neuroses,  based  on  Personal  Observations."  Members  of  the 
medical  profession  are  cordially  invited  to  attend  the  meet- 
ing. 

At  the  meeting  of  the  Alumni  Association  of  the 
Philadelphia  College  of  Pharmacy,  last  week,  Dr. 
A.  Ferkee  Witmer  read  a  paper  on  the  Pharmacist's  Life 
from  a  Mental  Standpoint.  Dr.  Clement  B.  Lowe  presented 
a  paper  on  the  Hygiene  of  the  Teeth.  The  increase  in  the 
longevity  of  the  human  race  during  the  present  century, 
variously  estimated  at  from  2  to  15  years,  was  ascribed  to  the 
artifices  of  the  dentists  in  supplying  with  teeth  those  who 
otherwise  would  be  unable  to  properly  masticate  their  food. 

College  of  Physicians— Section  on  Ophthalmol- 
ogy.—At  the  meeting  held  March  15, 1898,  in  Dr.  G.  C.  Har- 
lan's second  case  of  keratoglobus,  a  sister  of  the  first  case, 
the  horizontal  diameter  of  each  cornea  was  14  mm.,  that  of 
the  ball  at  the  equator  24  mm.  The  pupils  were  contracted 
and  but  slightly  responsive  to  atropin.  The  vision  during 
the  past  two  months  had  been  failing  from  the  progressive 
optic  neuritis,  which  may  be  indirectly  associated  in  origin 
with  the  corneal  distention. 

Dr.  EnwARD  Jacksox  showed  a  case  of  anomaly  of  the 
iris,  in  which  a  small  area  of  the  upper  inner  portion, 
through  which  the  fundus  reflex  was  obtained,  was  entirely 
devoid  of  pigment.  In  this  position,  also,  there  was  an  entire 
absence  of  the  sphincter  of  the  pupil.  Other  portions  of  the 
pupillary  margin  responded  to  light,  but  this  remained  fixed. 
The  lens  and  cornea  were  partly  opaque. 

Dr.  Charles  L.  Leoxaed  exhibited  an  apparatus  devised 
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by  him  for  the  localization  of  foreign  bodies  within 
the  cranium  and  orbit;  and  Dr.  IIo\v.Ai;n  F.  Hansei.l  re- 
ported a  case  of  the  diagnosis  of  the  presence  and  location  of 
a  piece  of  steel  by  the  Kcentgen-rays  and  its  e.xlraclion 
by  the  electric  magnet.  { These  articles  will  soon  be  pub- 
lished in  this  journal.) 

Dr.  Wm.  M.  Sweet  explained  his  method  of  determining 
the  exact  location  of  foreign  bodies  within  the  eye,  and 
cited  instances  in  which  its  accuracy  had  been  proved 
by  subsequent  removal  of  the  bodies  from  the  locations 
indicated. 

Dr.  G.  E.  de  ScHWEixiTZ  detailed  a  case  of  a  piece  of  steel 
imbedded  in  the  sclera  for  2-}  years.  Considerable  uncer- 
tainty existed  as  to  its  exact  site  until  the  diagnosis  seemed 
to  be  confirmed  by  tenderness  at  the  point  indicated  by  the 
radiograph,  by  an  atrophy  of  the  choroid  visible  with  the 
ophthalmoscope  opposite  to  this  point,  and  by  the  shadows 
of  the  foreign  body  on  the  radiographs,  taken  both  in  the 
primary  position  of  the  ball  and  when  it  was  rotated  verti- 
cally.    The  patient  refused  operation. 

Dr.  a.  G.  Thomson  believed  that  the  advantages  to  be 
derived  from  the  use  of  the  X-rays,  in  medicine  and  surgery, 
far  outweigh  their  deleterious  effects.  His  experience  has 
not  included  any  case  of  serious  burn. 

College  of  Physicians— Section  on  Surgery.— At  the 

meeting  March  11, 1898,  Dr.  Newtox  M.  Shaffer  reail  a  paper 
on  "The  Cause  and  Mechanical  Treatment  of  Dis- 
location of  the  Semilunar  Cartilage  of  the  Knee- 
joint."  Dr.  Shafler  has  observed  in  these  cases  a  tendency  to 
.overextension  of  the  knee-joint  and  an  abnormal  lateral  mo- 
bility. It  occurred  to  him  to  correct  both  of  these  defects  by 
means  of  a  suitable  apparatus.  He  therefore  employed  a  brace 
consisting  of  a  steel  rod  extending  from  the  foot  to  the  upper 
part  of  the  thigh  with  joints  at  the  ankle  and  knee.  The  lower 
end  of  the  brace  is  so  arranged  that  it  can  be  attached  to  any 
shoe.  Suitable  bands  secure  the  brace  at  the  knee  and 
upper  extremity.  The  mechanism  is  such  that  overextension 
of  the  knee-joint  is  impossible  and  lateral  motion  is  abso- 
lutely prevented.  Dr.  Shafl'er  has  had  the  satisfaction  of 
witnessing  entire  relief  follow  the  application  of  this  brace  in 
a  number  of  cases.  Dr.  Reginald  Sayre  stated  that  he  had 
employed  an  apparatus  very  similar  to  the  one  exhibited  by 
Dr.  Shaffer,  which  he  had  found  useful  also  in  cases  of  slip- 
ping patella.  He  thought  that  good  results  followed  the 
application  of  the  actual  cautery  in  some  cases.  The  stabil- 
ity of  the  joint  seemed  to  be  improved  after  deep  cauteriza- 
tion. The  result  maybe  explained  by  the  probable  strength- 
ening of  the  coronary  ligaments  which  enable  them  to 
exercise  a  better  control  over  the  semilunar  cartilage.  In 
the  manipulations.  Dr.  Sayre  has  found  it  useful  to  make 
strong  traction  in  the  long  axis  of  the  leg,  and  at  the  same 
time  to  forcibly  draw  the  head  of  the  tibia  forward.  In  some 
of  the  cases  which  have  come  under  his  notice  the  injury 
has  resulted  from  a  twisting  of  the  body.  In  some  cases  the 
action  was  quite  trivial  and  seemed  to  occur  when  the  mus- 
cles were  not  on  guard.  The  case  of  a  professional  dancer 
was  instanced  who  was  able  to  go  through  a  complicated 
dance  during  which  his  muscles  were  always  tense,  while 
he  had  a  number  of  relapses  from  very  slight  causes 
when  the  muscles  were  passive.  Acting  on  this  line  of 
thought  Dr.  Sayre  has  endeavored  to  invigorate  the 
muscles  as  far  as  possible  by  massage,  exercise,  etc.  Dr. 
Wisner  R.  Townsesd  was  impressed  with  the  confirma- 
tion which  Dr.  Shaffer's  studies  had  given  to  Dr.  Hay's 
statement  that  the  ligamentum  patellar  was  always  relaxed 


in  these  cases.  This  relaxation  or  lengthening  Dr.  Shaffer 
had  well  shown  both  by  actual  measurement  and  by  skia- 
graph. A  knowledge  of  this  fact  will  be  of  importance  in 
determining  how  long  mechanical  treatment  should  con- 
tinue. As  long  as  the  ligament  remains  lengthened  it  would 
be  fair  to  presume  that  the  deformity  would  recur  if  the 
brace  were  omitted.  It  has  been  proposed  to  correct  this 
condition  either  by  shortening  the  tendon  by  operation  or 
by  chiseling  loose  the  tubercle  of  the  tibia  and  displacing  it 
downward.  Dr.  Townsend  had  used  an  apparatus  similar  to 
that  shown  by  Dr.  ShalTer  with  the  greatest  satisfaction.  He 
had  been  able  to  actually  feel  the  dislocated  cartilage  in  one 
instance  only.  Dr.  Robert  T.  Tavi.or  related  the  case  of  a 
man  of  60,  who  while  going  downstairs  made  a  misstep  and 
fell.  He  found  he  could  not  extend  the  leg.  Palpation  of 
the  joint  did  not  reveal  any  departure  from  the  natural  con- 
tour, but  there  was  evidently  something  acting  as  an  irritant 
within  the  articular  surfaces.  A  cast  was  applied  to  the 
joint,  which  was  removed  at  the  end  of  the  month,  when  the 
patient  felt  perfectly  relieved.  Dr.  Henry  Ling  Taylor 
stated  that  he  should  certainly  examine  cases  of  suspected 
displacement  of  semilunar  cartilage  with  greater  care  in  the 
future,  particularly  with  reference  to  elongation  of  the  liga- 
mentum patella;  and  lateral  mobility  of  the  knee.  The 
treatment  described  by  Dr.  Shaffer  seemed  to  be  eminently 
rational  and  appropriate.  He  had  observed  in  some  obscure 
cases  of  knee-joint  trouble  an  abnormal  lateral  motion. 
Dr.  De  Forest  Willard  thought  the  elongation  of  ligaments 
and  lateral  motion  might  in  some  cases  be  the  result  of 
rickets  in  early  life.  Dr.  Willard  described  the  mechanism 
of  displacement  of  the  semilunar  cartilage  by  hyperflexion  of 
the  knee  as  somewhat  analogous  to  the  projection  of  a 
watermelon  seed  when  pressed  between  the  thumb  and 
finger.  This  had  been  very  forcibly  impressed  upon  him  by 
recent  personal  experience.  Dr.  James  K.  Young,  in  speak- 
ing of  the  pathology,  thought  that  these  cases  could  be 
divided  into  two  groups,  those  in  which  the  semilunar  carti- 
lage is  displaced  and  those  in  which  there  are  loose  bodies 
in  the  joints.  Dr.  Young  had  been  in  the  habit  of  employ- 
ing the  apparatus  devised  by  Howard  Marsh  which  prevents 
hyperflexion,  hyperextension  and  slipping  of  the  patella. 
Dr.  Young  had  seen  one  of  the  cases  treated  by  Dr.  Shaffer's 
apparatus  and  the  result  was  certainly  all  that  could  be  de- 
sired. Dr.  H.  a.  Wilson  had  observed  two  cases  in  which 
the  displacement  of  the  semilunar  cartilage  had  recurred 
after  a  prolonged  period  of  apparent  cure.  In  one  case  an 
apparatus  something  like  that  shown  by  Dr.  Shaffer  was 
worn  for  a  year  and  a  half,  when  the  joint  seemed  perfectly 
normal.  About  a  year  and  a  half  after  this  the  displace- 
ment relapsed.  There  was  another  relapse  at  the  end  of  about 
three  years.  The  question  therefore  arises  what  is  the  future 
of  these  joints.  Dr.  John  Ash  hurst,  Jr.,  thought  that  the  elon- 
gation of  the  liganuntum  patelke  and  the  relaxation  of  the 
other  ligaments  of  the  joint  permitting  of  extreme  lateral  mo- 
tion might  be  a  cause  of  recurrent  displacement,  but  he  was 
not  prepared  to  accept  that  they  were  the  original  cause.  He 
has  removed  a  displaced  semilunar  cartilage  in  three  or 
four  cases  with  satisfactory  results.  Dk.  O.  H.  Allis  was 
impressed  with  the  fact  that  almost  every  one  of  the 
cases  described  by  Dr.  Shaffer  suffered  from  synovitis. 
The  splint  employed  by  Dr.  Shaffer  he  thinks  is  as  good 
as  could  be  devised.  Dr.  G.  G.  Davis  thought  the  object 
in  treatment  should  be  the  prevention  of  rotation  of  the 
tibia  from  the  femur.  He  has  employed  plaster- of- Paris 
and  silicate  of  soda  in  these  cases,  giving  preference  to  the 
latter. 
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1.  Tlie  Pathology  and  Treatment  of  those  Diseases  of  the 

Liver  which  are  Amenable  to  Direct  Surgical  Inter- 
ference.   H.  J.  Waki.vg.     Lecture  I. 

2.  Remarks  on  6,657  Adrniiiistriitions  of  Annesthetics   con- 

ducted at  the  Lt)ndon  Hospital  during  the  year  1897. 
Fredeuic  W.  Hewitt.    Lecture  II. 

3.  On  the  Ili.slory  and    Prevalence  of  Lepra  in  Australia. 

J.  Ash  BURTON  Thompson. 

4.  The  Open-Air  Treatment  of  Phthisis  in  England.    F.  W. 

Burto.s-Fanning.    (Illlustrahd.) 

5.  Some  Remarks  on   Rectal   Surgery.    Thomas   Byrant. 

( Itluitnitcd.)    {CoiUiniied.) 

6.  A  Rough  Note  on  the  Treatment  of  Syphilis.    W.  Mur- 

ray. 

7.  Granular  Kidney   and   why  it  is  so  often  Overlooked. 

Sami;ei.  West. 

8.  Radiostereoscopy.    W.  S.  Hedley. 

11.  A  Case  of  Anthrax  treated  with  large  Doses  of  Carbolic 
Acid.    G.  Scott  J.iCKSox. 

10.  Ossifying  Chondroma  of  the  Fifth   and  Sixth  Cervical 

Vertebne.    E.  P.  Wrinch. 

11.  Obstruction  of  Labor  in  a  Multipara.    J.  B.  Pike. 

12.  Note  on  a  Case  of  Albuminuria  in  a  Pregnant  Woman. 

Edward  S.  Gooddy. 

13.  A  Case  of  Incomjilete  Reduction  of  a  Strangulated  In- 

guinal Hernia ;  Operation  by  Median  Abdominal  Sec- 
tion ;  Recovery.  Acute  Intestinal  Obstruction  one 
year  later  from  V'^olvulus  and  Internal  Hernia  through 
an  Aperture  in  the  Mesentery.  (Under  the  care  of 
Mr.  J.  Hutchinson,  Jr.) 

14.  An  Unusual  Case  of  Penetrating  Wound  of  the  Abdomen. 

(Under  the  care  of  Surgeon-Captain  Duer.) 

1. — Among  those  diseases  of  the  liver  amenable  to 
direct  surgical  interference  are  suppurative  infiamnia- 
tions  resulting  from  hepatic  abscess,  hepatic  cysts,  traumatic 
affections,  malignant  and  non-malignant,  floating  liver,  and 
congenital  hernia  of  a  portion  of  the  organ.  In  the  majority 
of  cases  au  hepatic  abscess  is  best  approached  through  the 
abdominal  wall ;  if  the  abscess  be  situated  high  up  in  the 
right  lobe,  ii  may  be  necessary  to  approach  it  through  the 
thoracic  wall;  and,  if  posteriorly  and  low  down,  through  a 
lumbar  incision.  As  to  the  prognosis,  recovery  follows  in  a 
larger  proportion  of  cases  after  the  abdominal  or  lumbar 
than  after  the  thoracic  operation. 

2.— 0  the  6,657  administrations  of  anesthetics  at 
the  London  Hospital  in  1897,  in  but  13  were  threatening 
symptoms  partly  or  wholly  referable  to  the  anesthetic  pres- 
ent. In  each  case  an  effort  was  made  to  determine  whether 
the  threatening  condition  was  due  to  the  anesthetic  itself, 
the  state  or  the  posture  of  the  patient,  or  the  surgical  opera- 
tion. Of  the  13  cases,  the  anesthetic  was  ether  in  7,  nitrous 
oxid  in  1,  chloroform  in  2,  ether,  then  chloroform,  in  1 ;  nitrous 
oxid,  then  ether,  in  1,  and  finally  A  C  E,  followed  by  chloro- 
form in  1.  The  observations  made  in  each  individual  case 
are  most  instructive,  and  deserve  the  attention  of  those  in- 
terested in  the  subject  of  anesthesia. 

3.— After  a  statistical  study  Thomson  concludes  that  lep- 
rosy has  shown  a  decline  in  Victoria,  although  lepers  are 
allowed  free  intercourse  with  other  members  of  the  commu- 
nity. There  is  no  suflBcient  reason  for  believing  that  any 
native  white  residing  in  Australia  south  of  the  35th  parallel 
of  latitude  has  ever  been  attacked  with  leprosy,  the  cases 
that  have  occurred  there  being  in  imported  residents. 

4.— In  the  home  for  tuberculous  patients  at  Cromer, 
on  the  sea-coast,  patients  are  kept  out  of  doors  from  early 
morning  until  nightfall  in  winter,  and  often  until  10  o'clock 
at  night  in  summer.  They  are  obliged  to  be  absolutely  at 
rest,  and  sufficient  warmth  is  assured  by  heavy  wraps.  Ca- 
tarrhal troubles  of  the  respiratory  tract  are  thus  lessened, 
and  fever  is  reduced.  On  rainy  days  the  patients  are  kept 
within  doors,  and  misty  days  seem  to  contraindicate  some- 
what their  being  out  of  doors.  Shelters  afforded  protection 
from  winds.  Both  physicians  and  patients  are  highly  pleased 
with  the  results  of  the  treatment. 


5. — Hemorrhoids   may  be  confounded  with  syphilitic 

condyloniHta,  prolapse  of  the  rectum,  possibly  edematous 
anal  skin-fulds,  mucous  polypi  in  children,  or  some  solid  or 
villous  growth  in  adults.  In  every  case  of  prolapse  or  of 
hemorrhoids  the  diagnosis  should  not  be  made  until  a  large 
enema  of  soap  and  water  has  been  given.  External  hemor- 
rhoids rarely  require  operative  interference,  as  so  much  can 
be  accomplished  by  simple  regulation  of  the  diet;  if  they 
become  inflamed  or  are  complicated  by  fissure,  stretching 
of  the  anus  and  laying  open  the  vein  will  suffice.  If  an 
internal  hemorrhoid  be  recent  or  complicated  by  fissure, 
simple  dilatation  of  the  anus  should  first  be  tried;  if  more 
radical  measures  are  necessary,  the  clamp-and-cautery  opera- 
tion is  to  be  preferred. 

6. — In  cases  of  syphilis,  in  which  after  a  definite  course 
of  mercury  and  iodids,  the  patient's  condition  seems  rather 
to  be  aggravated  than  improved  by  a  continuation  of  the 
specific  treatment,  quinin  and  good  hygiene  will  prove  valu- 
able adjuvants. 

7. — West  speaks  of  the  prominence  of  hemorrhages,  eye- 
affections  and  the  like  in  conjunction  with  granular 
kidney  and  their  tendency  to  obscure  the  primary  disease 
and  lead  to  its  being  overlooked. 

8. — In  order  to  appreciate  the  different  planes  in  which 
various  objects  shown  by  radioscopy  are  situated,  Hedley 
advises  application  of  the  principle  of  the  stereoscope, 
obtaining  a  view-point  for  the  left  eye  and  one  for  the  right 
by  lateral  displacement  of  the  tube  along  the  plane  of  the 
plate,  determining  this  displacement  by  the  formula  suggested 
by  Marie  and  Ribault.  His  own  experience  with  this  method 
has  led  him  to  believe  that  it  will  come  to  be  one  of  im- 
portance. 

9. — A  shepherd,  36  years  old,  developed  a  malignant 
pustule  3  days  after  cutting  up  the  carcass  of  a  sheep.  When 
seen,  4  days  afterwards,  he  presented  enormous  swelling  o 
the  hand  and  arm,  enlarged  glands  and  a  temperature  o 
103°.  Free  crucial  incisions  were  made  and  quite  profuse 
hemorrhage  followed.  To  the  bleeding  and  the  influence  of 
carbolic  acid,  which  was  exhibited  in  doses  of  10  minims 
every  hour,  is  attributed  the  subsidence  of  the  temperature 
within  a  week  and  the  final  complete  recovery. 

11. — Pike  reports  a  case  of  obstructed  labor  due  to 
a  pendulous  abdomen,  with  consequent  maldireetion  of  the 
uterine  axis,  in  a  woman  pregnant  with  her  20th  child. 

13. — The  opportunity  was  afforded,  in  this  case  of  incom- 
plete reduction  of  a  strangulated  inguinal  hernia, 
to  determine  the  expediency  of  performing  median  abdomi- 
nal section,  instead  of  opening  the  inguinal  canal — a  sugges- 
tion of  Lawson  Tait.  The  inaccessibility  of  the  internal  ring 
through  the  median  incision  makes  the  procedure  so  difiB- 
cult  as  to  be  unworthy  of  recommendation.  The  occurrence 
a  year  later  of  another  attack  of  intestinal  obstruction  in 
consequence  of  the  passage  of  a  loop  of  intestine  through  an 
opening  in  the  mesentery,  followed  bj'  volvulus,  is  rather 
remarkable. 


British  Medical  Journal. 

March  5,  1S98.     [No.  1940.] 

1.  ACaseof  Pneumonia,  with  Abortive  Crisis  and  Premature 

Resolution,    followed   by    Suppuration  of    Bronchia 
Glands.    Sir  William  Broadbent. 

2.  Abdominal  Section  as  a  Medical  Measure.    Frederick 

Treves. 

3.  The  Operative  Surgery  of  the  Joints.    Howard  Marsh. 

(Illustrated.) 

4.  A  Reply  to  the  Accusations  Made  by  Mr.   Leonard  Hill 

Against  the  Hj-derabad  Chloroform   Commission.     T. 
Lauder  Brunton. 

5.  A  Case  of  Successful  Ovariotomy  in  a  Child  Four  Months 

Old.    D'Arcy  Power. 

6.  Extrusion  of  Uterine  Fibroid.  John  D.  Davies.  (///us/rofed.) 

7.  Rheumatic  Hyperpyrexia.    J.  Lindsay. 

8.  Thyroid  Extract  as  an  Aid  in  the  Development  of  Back- 

ward Children.    Clement  Dukes. 

9.  Notes  on  Gunshot  Wounds.   Surgeon-Captain  J.  M.  Craw- 

ford. 
1. — Broadbent  reports  2  interesting  cases.  The  first  patient, 
a  boy  of  12,  developed  pneumonia,  but  on  the  seventh  day, 
instead  of  the  crisis  occurring,  the  temperature  fell  only  to 
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103°  and  the  physical  signs  remained  unchanged.  On  the 
following  day,  however,  although  the  fever  persisted,  all 
signs  of  consolidation  had  disappeared.  The  second  case, 
after  a  somewhat  similar  clinical  course,  did  not  improve, 
but  remained  delirious  and  gradually  developed  hyper- 
pyrexia, and  severe  cough.  The  latter  symptom  finally  he- 
came  so  urgent  as  to  require  chloroform-anesthesia  for  its 
relief.  A  diagnosis  of  enlarged  broiieliial  glands  was 
made,  and  was  confirmed  subsequently,  by  the  development 
of  signs  of  suppuration  in  the  mediastinum,  with  the  dis- 
placement of  the  heart.  Rupture  occurred  ullimately  into 
the  bronchus,  and  the  patient  recovered. 

2. — There  are  certain  cases  in  which  operation  per  se 
is  of  unquestionable  value.  A  most  conspicuous  ex- 
ample of  this  clinical  observation  is  the  curative  effect  of 
simple  celiotomy  in  cases  of  tuberculous  peritonitis,  a  pro- 
cedure that  yields  GK.Sjf  of  cures.  A  more  perfect  knowledge 
of  the  effects  of  intra-abdominal  pressure  maj'  explain  the 
rationale  of  this  mode  of  treatment.  The  diminution  in  size 
of  malignant  tumors  that  follows  simple  exploratory  celiot- 
omy is  still  another  instance,  while  in  certain  so-called 
nervous  cases,  alike  those  in  which  the  symptoms  of  well 
recognized  disease  are  imitated  and  those  in  which  the  clini- 
cal phenomena  are  more  or  less  fantastic,  the  results  obtained 
from  operation  raaice  it  a  justifiable  procedure.  In  cases  of 
intestinal  hypochondriasis,  often  a  complication  or  sequel  of 
chronic  colitis  and  associated  with  various  nervous  phe 
noniena,  in  cases  of  chronic  constipation,  when  medicinal 
and  dietitic  treatment  have  failed,  Treves  advises  resort  to 
this  mode  of  treatment.  In  conjunction  with  the  latter  con- 
dition he  has  observed  certain  anatomic  peculiarities,  such 
as  an  exceptionally  long  or  unduly  short  sigmoid  flexure,  a 
mesocolon  distended  with  fat,  general  atony  of  the  muscular 
coat,  etc.  Exploratory  operations  have  thrown  much  light 
upon  so-called  "  idiopathic  dilatation  of  the  colon,"  which  is 
believed  to  be  due  not  necessarily  to  a  constriction  of  the 
gut,  but  to  interference  with  the  innervation  and  blood-sup- 
ply of  the  bowel-wall. 

3. — Since  the  introduction  of  asepsis  into  surgical  technic. 
operations  involving-  tlie  joint-cavities  may  be  ad- 
vised without  hesitation.  In  the  treatment  of  displaced  semi- 
lunar cartilages,  when  the  employment  of  apparatus  has 
failed  to  meet  the  requirements,  the  operation  of  choice  is 
removal  of  that  portion  of  the  cartilage  which  has  been  torn 
from  its  connections.  In  cases  of  fracture  of  the  patella  the 
open  operation  gives,  by  all  odds,  the  best  results,  because  it 
allows  of  accurate  adjustment  of  the  fragments,  permits  the 
removal  of  the  aponeurotic  flap,  which  often  drops  in  between 
the  fragments  and  causes  non-union,  and  because  the  ulti- 
mate functional  activity  of  the  limb  will  be  completely  re- 
stored. The  safety  of  such  an  operation  as  excision  of  a 
joint  is  illustrated  by  the  results  obtained  in  the  case  of  the 
knee,  the  largest  of  the  joints.  Good  results  may  not  be  ex- 
pected in  cases  of  tuberculous  knee-joints  if  the  operation 
be  performed  during  the  acute  stages;  it  is  best  to  wait  until 
the  acute  inflanmiatory  stage  has  subsided.  Excision  of  the 
knee-joint  should  be  practised,  too,  in  cases  of  infectious 
arthritis,  with  secondary  incomplete  fibrous  ankylosis,  at- 
tended with  persistent  pain  and  swelling  after  exercise.  In 
order  to  obtain  synostosis,  a  sine  qua  non  in  knee-joint  ex- 
cisions, Gam's  splint,  combined  with  sterilized  steel  pins, 
which  should  be  removed  in  about  10  days,  is  recommended. 
The  good  results  that  have  followed  operative  interference  in 
cases  of  sacro-iliac  disease  are  sufficient  recommendation 
for  this  form  of  treatment. 

■t. — Brunton  makes  a  vigorous  reply  to  Hill's  criticism  of 
the  work  of  the  Hyderabad  eoniniission,  and  contends 
that  there  was  neither  prejudice,  carelessness,  ignorance, 
nor  incompetence.  In  conclusion  he  convicts  Hill  of  false- 
hood. 

o. — Power  records  a  case  of  successful  ovariotomy  per- 
formed on  a  child  4  months  old  for  the  removal  of  a  uni- 
locular ovarian  cyst,  which  contained  59  ounces  of  fluid. 

O. — Davis  reports  a  case  of  sijontaueous  extrusion  of 
a  uterine  fibroid  through  the  vesico-uterine  pouch.  In  its 
descent  the  growth,  which  weighed  IX  lbs.,  pushed  the  an- 
terior vaginal  wall  before  it,  and  finally  protruded  from  the 
vulvar  orifice.  The  woman  was  6i  months  advanced  in  preg- 
nancy and  w;is  delivered  2  days  after  tlie  removal  of  the 
growth. 

7. — Lindsay  reports  a  case  of  rheuniatisui,  in  which, 


just  before  death,  the  axillary  temperature  was  110.7°  F. 
Respiration  ceased  before  the  pulsation  of  the  heart. 

8. — Dukes  has  administered  thyroid  extract  to  a 
child  that  was  abnormally  small  and  constantly  anemic,  but 
otherwise  not  diseased,  with  excellent  results. 

!). — The  satisfactory  results  obtained  in  the  treatment  of 
02  cases  of  gunshot-wounds  removed  in  engagements 
on  the  Indian  frontier  speaks  well  for  the  practice  of  anti- 
sepsis in  military  surgery.  Of  the  4  fatal  cases  death  resulted 
in  1  of  fever  (probably  malarial),  in  2  from  hectic  fever,  and 
in  1  from  gangrene.  Considering  the  serious  nature  of  a 
large  number  of  the  injuries,  the  mortality  is  extremely  low. 


New   York  Medical   Journal. 

March  19,  IS'JS.     [Vol.  Ixvii,  No.  12.] 

1.  The  Transmission  of  Disease  by  the  Mosquito.    Chas.  F. 

Craig. 

2.  Surgery  of  the  Middle  and  InferiorTurbinated  Bodies  and 

Bones.    Robert  C.  Myles. 

3.  Differentiated  Innervation  of  the  Ocular  Muscles.    Chal- 

MER  Prentice. 

4.  The  Diagnosis  and  Treatment  of  Cystitis.    Rajion  Guite- 

RAS. 

5.  The  Clinical  Value  of  Diphtheria- Antitoxin   Administered 

per  Os.    John   Zahorsky. 

6.  Medical    History  and  its  Value  to  Medical  Students.    A. 

H.  Gehz. 

1.— Craig  discusses  the  possibility  of  a  transmission  of 
disease  by  insects  and  collates  the  evidence  in  favor  of 
the  transmission  of  yellow  fever,  malaria  and  fllaria  by  the 
mosquito. 

3. — Prior  to  operating  upon  the  turbinated  bones, 
the  nasal  vestibule  should  be  rendered  as  aseptic  as  possible, 
by  cleansing  with  alcohol  and  ether,  followed  by  packing 
with  gauze  saturated  with  mercuricchlorid  solution.  No 
method  for  the  removal  of  the  turbinates  is  attended  with 
such  good  results  as  follows  turbinotomies.  In  the  technic 
of  this  operation,  Myles  first  makes  a  slight  section  through 
the  bone  with  a  small  saw,  then  divides  the  bones  to  a  suita- 
ble depth  with  a  pair  of  Knight's  scissors,  and  finally  re- 
moves the  desired  portion  of  bone  with  a  Bosworth's  snare. 
The  posterior  tip  and  part  of  the  posterior  or  middle  third 
of  the  body  are  never  removed,  for  by  observing  this  precau- 
tion troublesome  hemorrhage  may  be  avoided. 

3. — Prentice  believes  strabismus  convergeus  to  be  due 
not  especially  to  involvement  of  the  internal  rectus  muscle.but 
to  differentiated  innervation  of  the  ocular  muscles. 
In  support  of  this  theory  he  has  noticed  that  following  divi- 
sion of  the  superior  recti,  upward  rotation  has  never  been 
entirely  abolished,  going  to  prove  that  the  eye  can  be  rotated 
upward  by  the  upper  edges  of  the  external  and  internal 
recti. 

4. — In  the  treatment  of  acute  cystitis,  when  the  ure- 
thro-vesical  tract  will  tolerate  interference,  irrigation  with 
a  1  to  16,000  solution  of  argentic  nitrate  is  effective.  In  cases 
of  chronic  cystitis,  urinary  antiseptics,  such  as  benzoic 
acid,  sodium  benzoate,  urotropin,  and  others,  should  be  ad- 
ministered internally,  in  conjunction  with  daily  irrigation  of 
the  bladder  with  boroglycerid,  potassic-permanganate, 
argentic-nitrate,  or  mercuricchlorid  solution.  When  the 
cystitis  is  due  to,  or  is  a  complication  of,  enlarged  prostate, 
GuitiSras  is  inclined  to  favor  prostatectomy  or  the  Bottini 
method  to  either  vasectomy  or  castration. 

5. — Zahorsky  reports  'J  cases  of  diphtheria  which 
were  treated  with  varying  doses  of  antitoxin  adminis- 
tered by  the  mouth.  All  recovered  within  at  least  72 
hours.  The  same  method  was  used  for  producing  immunity 
in  42  cases;  one  patient  developed  diphtheria  12  hours  after 
the  antitoxin  was  administered,  but  all  the  others  appear  to 
have  been  completely  protected.  It  is  concluded  that  the 
action  of  the  antitoxin  given  by  the  mouth  is  the  same  as 
when  it  is  introduced  subcutaneously,  but  that  the  effect  is 
produced  more  slowly.  This  method  may  be  somewhat  less 
trustworthy,  but,  as  a  matter  of  convenience,  it  it  greatly 
superior  to"  the  hypodermic  method,  particularly  when  used 
for  immunizing  purposes,  although  if  the  period  of  exposure 
has  been  more  than  two  days,  the  hypodermic  method  should 
be  employed. 
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6.— Geitz  urges  the  value  of  inedioal  liistory,  l)ecause 
it  shows  progress,  gives  warning,  encoiiragenienl  unci  inspira- 
tion, and  stimulates  patriotism. 


Medical  Kecord. 

March  19,  1898.    [Vol.  liii,  No.  12.] 

1.  The    Treatment  of  Chronic    Empyema.    B.   Farqithar 

Curtis. 

2.  The  Feminine  Element  in   General   Medicine;    or,  the 

Ilelation  of  the  General  Practitioner  to  Diseases  of 
Women.    Eigkne  Coleman  Savidge. 

3.  The  First  Complete  Removal  of  the  Human   Stomach  in 

America;  Being  also  the  First  Total  Gastrectomy  in 
the  World.  A  Contribution  to  the  History  of  this 
Subject.    John-  C.  He.m.meter. 

4.  Punctured   Wound   of    the  Thora.x,  Involving  the   Peri- 

cardium and  Heart.  Death  Si.x  Days  after  Injury. 
Necropsy.    J.  C.  Hill. 

1. — Nothing  short  of  a  Schede  or  Estlander  operation 
should  be  considered  in  the  treatment  of  chronic  em- 
pyema. Of  the  2  surgical  procedures,  preference  should  be 
given  to  that  of  Schede,  which,  in  addition  to  removing  por- 
tions of  the  ribs,  removes  the  pleura  and  other  soft  parts, 
which  by  their  infiltrated  condition  prevent  obliteration  of 
the  cavity.  The  extent  of  the  operation  depends  upon 
whether  the  empyema  be  complete,  or  partial,  or  whether 
there  is  simply  a  pleural  fistula.  Though  the  first  deformity 
resulting  from  these  extensive  resections  is  startling,  it  is 
surprising  to  find  what  little  trace  of  the  operation  remains 
at  the  end  of  a  year  or  two. 

3.— According  to  Hemmeter  the  first  complete  re- 
moval of  the  stomach  in  America,  and  probably  also 
in  the  world,  was  performed  by  Dr.  Conner  of  Cincinnati  in 
1885.  Conner's  operation  differed  from  that  of  Schlatter  in 
that  he  united  the  esophagus  to  the  duodenum.  Between 
the  performance  of  Conner's  and  Schlatter's  operation  there 
is  a  record  of  a  similar  operation  having  been  performed  by 
Dr.  IBernays,  but  the  patient  lived  only  36  hours.  The  high 
mortality  that  must  necessarily  attend  complete  gastrectomj' 
should  discourage  further  foolhardy  attempts.  Already  it  is 
reported  that  2  additional  operations  have  been  performed 
in  this  coimtry,  with  fotal  results,  since  the  report  of  Schlat- 
ter's case  appeared. 

4. — The  fact  that  the  patient  lived  for  6  days  after  a 
punctured  wound  of  the  thorax,  involving  the 
pericai-dium  and  the  heart,  is  sufticiently  remarkable 
to  deserve  mention. 


31edlcal  News. 

March  19,  1S9S.     [Vol.  Ixii,  No.  12.] 

1.  Intubation  in  Diphtheria.    W.  K.  Simpson. 

2.  Intubation    in    Acute    Non-diphtheritic    Stenosis   of  the 

Larynx.    Charles  H.  Knight. 

3.  Intubation  in  Chronic  Stenosis  of  the  Larynx.   D.  Brysos 

Delavan. 

4.  Treatment  of  Arterio-sclerosis.    Henry  B.  Favill. 

5.  A  Case  of  Trigger-Finger.    J.  B.  Nichols. 

6.  Chancre  of  the  Esophagus,  Acquired  Through  Tobacco. 

Wesley  G.  Bailey. 

7.  Cyst  of  the  Rectum.    Joseph  M.  Mathews. 

8.  Four  Cases  of  Extragenital  Chancre.     I.  N.  Bloom. 

9.  A  Case  of  Congenital  Malformation.     S.  J.  McNamara. 

1. — lutuhation  will  not  usually  be  required  in  cases 
of  laryngeal  diphtheria  if  the  antitoxin  has  been  admin-' 
istered  at  an  early  stage  of  the  disease.  When  signs  of 
stenosis  supervene,  despite  the  use  of  the  antitoxin,  intuba- 
tion should  be  performed  immediately.  As  a  rule,  the  tube 
should  remain  in  the  larynx  5  full  days,  and  should  only  be 
removed  before  that  time  in  case  of  severe  discomfort,  severe 
attacks  of  coughing,  and  sudden  stenosis  due  to  lodgment  of 
membrane  in  the  lumen  of  the  tube.  When  the  condition 
known  as  persistent  stenosis  develops,  it  may  be  necessary  to 
leave  the  tube  in  for  some  months.  When  breathing  is  not 
relieved  or  becomes  worse  after  the  introduction  of  the  tube, 
either  a  piece  ofdetached  membrane  has  been  pushed  down 
with  the  tube — an  accident  of  much  rarer  occurrence  than  is 


commonly  supposed — or  the  tube  may  have  been  introduced 
into  one  of  the  ventricles  of  the  larynx  or  into  the  esophagus. 
After  removal  of  the  tube  a  small  dose  of  an  opiate  will  allay 
the  cough  and  irritation  that  is  usually  present  for  a  few  days 
or  2  weeks  The  prognusis  of  diphtheria  under  the  combined 
treatment  with  the  antitoxin  and  intubation  is  27.24  Ji. 

2. — In  cases  of  acute  non-diphtheric  steiio.sisof  the 
laryn.v  due  to  edema  of  the  glottis  as  a  result  of  injuries, 
burns,  scalds,  etc.,  to  wounds  and  injuries  of  the  larynx, or  to 
spasm  of  the  larynx,  occurring  in  adults  and  associated  with 
certain  nervous  affections,  intubation  is  an  efficient  remedy. 
The  propriety  of  intubating  f(;r  edema  of  the  larynx  is  not 
definitely  agreed  upon  by  all  writers,  but  it  has  so  many 
advantages  that  it  should  be  given  a  trial  before  resorting  to 
the  graver  operation  of  opening  the  trachea.  In  cases  of 
fractures  in  which  the  compressed  portion  of  cartilage  may 
occlude  the  larynx,  the  laryngeal  tube  will  support  the  frac- 
tured cartilages  and  prevent  stenosis.  Von  Bokay  recom- 
mends a  resort  to  intubation  as  an  aid  to  tracheotomy,  the 
presence  of  the  laryngeal  tube  permitting  immediate  opening 
of  the  trachea  deliberately,  thus  lessening  the  risks  of  rapid 
operation. 

3.— Chronic  stenosis  of  the  larynx  may  be  regarded 
as  one  of  the  most  unsatisfactory  conditions  to  treat,  resort 
to  tracheotoniy  being  sooner  or  later  imperative,  and  then 
only  as  a  palliative  measure,  while  the  use  of  dilating  instru- 
ments is  most  unsatisfactory.  lutuhation  relieves  urgent 
dyspnea,  promotes  absorption,  stretches  contracted  tissues 
and  cicatricial  bands,  and  separates  the  vocal  bands  in  cases 
of  paralysis  for  a  sufficient  length  of  time  to  admit  of  suc- 
cessful treatment  by  other  means.  For  these  reasons  it  de- 
serves a  foremost  place  in  all  cases  of  chronic  stenosis  of  the 
larynx,  whether  due  to  cicatricial  contractions,  chronic  in- 
flammation, papilloma,  deformities,  ankylosis  of  the  crico- 
arytenoid articulation,  or  to  web  of  the  larynx.  As  the 
throat  has  in  these  chronic  cases  become  more  or  less  accus- 
tomed to  the  use  of  instruments,  the  use  of  the  laryngoscopic 
mirror  will  facilitate  the  introduction  of  the  tube. 

4. — Favill  believes  that  the  most  important  symptoms  of 
arterio-sclerosis  are  hypertrophy  of  the  heart  and  poly- 
uria. When  the  heart-power  fails  the  kidney  ceases  to  se- 
crete, and  it  is  necessary,  therefore,  to  stimulate  its  activity, 
partly  by  diet  and  partly  by  direct  stimulation  of  the  heart, 
with  either  strychnin  or  digitalis. 

S. — The  condition  of  trigger-finger  appeared  sponta- 
neously on  removal  of  a  dressing  that  had  been  applied  some 
two  weeks  before  for  an  injury  to  another  part  of  the  hand. 
No  lesion  was  demonstrable  to  account  for  the  locking  of  the 
finger. 

6. — The  appearance  of  the  initial  lesion  of  syphilis 
in  the  esophagus  is  so  rare  as  to  be  worthy  of  note.  The 
contagion  was  supposedly  transmitted  from  a  plug  of  tobacco 
belonging  to  a  syphilitic  individual. 

9.  — McNamara  records  a  case  of  congenital  malfor- 
mation. The  left  arm  was  missing  from  the  middle  third, 
and  the  right  from  the  elbow,  with  the  exception  of  a  rudi- 
mentary finger,  on  which  was  what  could  have  been  taken 
for  a  finger-nail.  One  lower  limb  was  absent  from  the  knee- 
joint,  while  on  the  other  was  a  poorly  developed  leg,  with  a 
foot  that  was  twisted  backward. 


Boston  Medical  and  Surgical  Journal. 

March  17,  189S.    [Vol.  cxxxviii,  No.  11.] 
1.  Observations  on  Meningitis  in  Infants  and  Children.     A. 

H.  WE.VT WORTH. 

2  Reports  of  Cases  of  Operations  on  the  Uterus  and  Adnexa 
through  the  Vagina :  Duhrssen's  Method.  William 
N.  Swift. 

3.  The  Relation  of  the  Ureteral  Catheters  to  the  Surgery  of 

the  Kidneys  in  Women.     Edward  Reynolds. 

4.  A  Review  of  Three  Years'  Work  as  a  Board-of-Health 

Physician.    Allen  Greenwood. 

5.  A  Unique  Case  of  Edema  of  the  Superior  Surface  of  the 

Soft  Palate.    Timothy  J.  Reardon. 

1. — Wentworth  reports  his  experience  during  a  recent 
epidemic  of  cerebro-spinal  meningitis  in  Boston.  The 
disease  commenced  abruptly,  prodromes  being  rarely  pres- 
ent.   The  earliest  symptoms  were  headache,  vomiting  and 
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fever.  Convulsions  in  young  children  were  common  at  the 
onset,  but  rarely  occurred  later.  The  vomiting  ceased  after 
the  1st  day.  Tenderness  in  the  neck  ami  spine  rapidly  de- 
veloped and  there  was  always  more  or  less  mental  disturb- 
ance; usually  apathy  or  unconsciousness;  although  some- 
times patients  were  actively  delirious.  The  temperature  was 
rarely  very  high  and  quite  irregular;  the  fever  could  be 
classed  as  a  remittent  type  of  continued  fever.  Dilatation  of 
the  pupils  occurred  in  the  tirst  2  or  3  days.  There  was  often 
conjunctivitis,  and  occasionally  other  inliammatory  condi- 
tions of  the  eye.  Deafness  was  frequent  and  tiiche  cerebrate 
almost  always  present.  The  commonest  complications  were 
the  lesions  of  the  eyes  and  ears.  Focal  pneumonias  were 
found  in  some  cases,  but  general  infection  with  the  diplococ- 
cus  iutracellularis  was  practically  unknown.  Joint-symp- 
toms consisting  of  swelling,  redness  and  pain,  subsiding 
without  suppuration,  occurred  occasionally.  The  most 
marked  clinical  varieties  were  (a)  the  Joudroyant  ca.ies,  which 
commenced  violently,  with  high  temperature  and  rapid 
pulse.  The  skin  was  grayish  and  often  contained  small 
hemorrhages.  Death  occurred  in  a  few  hours  and  no  e.xu- 
date  was  found  in  the  meninges.  Tlie  case  is  reported  of  a 
female  child  of  5  years  that  died  within  2-t  hours.  Rigor 
mortis  was  present  in  the  ankles  before  death,  and  became 
general  2  minutes  afterward,  (h)  The  acute  case.f  showed 
sudden  onset  and  moderate  fever.  The  duration  was  usually 
from  2  to  10  days.  The  case  is  reported  of  a  female  child  of 
S  years,  in  which  the  fluid  obtained  by  lumbar  puncture  was 
found  to  contain  many  diplococci  that  decolorized  by  Gram's 
method;  and  culture  upon  blood-serum  showed  a  very  pro- 
fuse growth  of  the  intracellular  diplococcus.  Death  occurred 
on  the  oth  day  and  at  the  autopsy  considerable  exudate  was 
found  beneath  the  meninges.  Microscopic  examination  of 
the  brain  showed  the  presence  of  numerous  larsje  cells  4  or  5 
times  the  diameter  of  a  leukocyte,  in  the  vicinity  of  the 
blood-vessels,  and  often  containing  other  cells.  (<■)  Intermit- 
tent cases  were  remarkable  on  account  of  the  presence  of 
intervals,  during  which  the  patients  appeared  to  be  very 
much  improved,  lasting  for  several  days,  and  being  followed 
by  a  return  of  the  acute  symptoms.  A  case  of  this  nature  is 
reported  in  which  the  remissions  occurred  on  the  9th  day 
and  lasted  until  the  14th  ;  on  the  ISth  and  lasted  until  the 
20th ;  and  on  the  24th,  lasting  until  the  26th.  From  the  38th 
day  of  the  disease,  the  temperature  remained  normal  or  sub- 
normal. The  patient  was  discharged  well  after  68  days. 
[The  article  is  not  completed.] 

3 — Reynolds  emphasizes  the  importance  of  a  study 
separately  of  tbe  urine  from  each  kiduey,  as  this  enables 
isolation  of  the  disease  and  the  determination  with  certainty 
not  only  which  kidney  is  affected,  but  exactly  what  the  con- 
dition of  each  kidney  is. 

4. — Greenwood  reports  his  experiences  as  I'oard  of 
Health  physician  in  the  town  of  Waltham.  At  his  sug- 
gestion a  regulation  was  adopted  that  precluded  a  child  from 
attending  school  whilst  any  member  of  its  family  was  sick 
with  small-pox,  scarlet- fever,  measles,  or  diplitheria,  and  in 
the  case  of  the  last  disease  not  until  two  negative  i)acterio- 
logic  examinations  of  the  throat  had  been  made  at  intervals 
of  at  least  3  days.  Whenever  a  case  of  suspected  diphtheria 
was  reported  Greenwood  visited  it  himself,  and  made  cultures 
from  the  throat;  he  also  visited  cases  of  scarlet  fever  that  had 
been  reported  cured,  frequently  finding  that  extensive  des- 
quamation was  still  in  progress.  A  child  coming  to  school 
with  sore  throat  was  immediatelj'  sent  home  and  not  permit- 
ted to  return  until  a  physician's  certificate  was  obtained, 
stating  that  diphtheria  no  longer  existed,  supported  by  the 
negative  culture.  When  several  cases  of  diphtheria  were 
reported  among  children  attending  the  same  school,  or 
occurring  at  the  same  time,  the  school  was  closed.  As  a  re- 
sult of  these  precautions  the  statistics  of  Waltham  show  the 
following  diminution  in  frequency  of  diphtheria  :  In  1894, 
there  were  110  cases,  with  20  deaths;  in  1S95,  there  were  171 
cases,  with  2  deaths  ;  in  1896.  there  were  74  cases,  with  5 
deaths ;  in  1897,  there  were  54  cases,  with  2  deaths.  The 
hygienic  measures  had  been  introduced  by  the  Board  of 
Health  in  1895.  For  scarlet-fever  the  figures  are:  In  1894, 
there  were  93  cases,  with  1  death  ;  in  1895.  there  were  27 
cases,  with  2  deaths;  in  1896,  there  were  30  cases,  with  2 
deaths ;  in  1897,  there  were  38  cases,  with  2  deaths.  Careful 
isolation  considerably  reduced  the  number  of  cases  of  sec- 
ondary infection  in  tlie  other  children  of  the  family. 


3. — Reardon  reports  a  case  of  edema  of  the  superior 
surface  of  the  soft  palate,  developing  very  suddenly  in 
the  night.  Upon  examination  a  mass  was  found  in  the 
fauces,  dependent  from  the  soft  palate,  and  about  the  size  of  a 
pigeon's  egg.  It  was  pale  and  glistening,  and  presented  no 
evidences  of  inflammation.  On  incision  clear  serum  escaped, 
and  in  the  course  of  a  few  hours  the  condition  had  com- 
pletely disappeared.  The  pharyngeal  vault  was  then  found 
to  be  covered  with  mucopurulent  secretion. 
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1.  Chairman's  Address.    R.  R.  Andrews. 

2.  The  Medical  Profession.     Joh.v  B.  Hamilto.v. 

3.  The  Diagnosis  and  Treatment    of   Urethral    Stricture. 

Evert  E.  Tr.vcy. 

4.  Report    of  Cases  of  'Tuberculosis  Treated   with    Anti- 

phthisic  Serum.     T.  R.  Fisch,  F.  E.  Waxham. 

5.  Resection   and  Reproduction  of  the  Maxilla;.    G.  Lenox 

Curtis. 

6.  A  Case  of  Pseudo-membranous  (Diphtheroid)  Stomatitis, 

Caused  by  the  Streptococcus  Pyogenes.    Louis  Jurist. 

7.  Acute  Myringitis.    Ralph  W.  Seiss. 

8.  Acute  and  Chronic  Caries  and  Xecrosis  of  the  Mastoid  ; 

Pachymeningitis  Externa ;  Epidural  Abscess.  Herman 
Knapp. 

9.  Three  Cases  of  Suppurative  Otitis  Media;  Severe  Sys- 

temic and  Remote  Disturbances;  Recovery  after 
Mastoid  Operation  and  Removal  of  Polypi.  Hiram 
Woods,  Jr. 

10.  What  Can  be  Accomplished  by  Treatment  of  Eustachian 

Tube.    George  Morley  Marshall. 

11.  Natural  Giis  and  Eustachian  Inflammation.    John  John- 

son Kyle. 

12.  Tinnitus  in  Its  Relation  to   Nasal  and   Aural   Affections. 

B.  Alex-VNDER  Randall,  and  others. 

13.  The  Surgical  Treatment  of  Acute  Inflammations  of  the 

Middle  Ear.    Edward  B.  Dench. 

14.  Intratympanic  Surgery ;  Especially  in  Chronic  Purulent 

Otitis  Media.    Charles  Henry  Blrnett. 

1. — The  uses  of  cataphoresis  and  of   the  X-rays  in 

dentistry  are  discussed.  The  influence  of  carious  teeth  in 
producing  tuberculous  cervical  glands  is  considered,  several 
cases  of  enlarged  glands  arising  from  this  cause  are  re- 
ported, and  the  importance  of  dental  supervision  of  school- 
children is  urged. 

2. — Tact,  gentleness  of  manner,  and  amiability  of  temper, 
with  just  enough  firmness  of  purpose  are  the  characteristics 
of  the  successful  physician,  as  laid  down  by  Hamilton,  in  an 
address  to  the  students  of  Sturtleff  College. 

3.— Internal  urethrotomy  is  recommended  for  those  cases  of 
stricture  that  do  not  yield  to  treatment  by  liot  irrigations 
and  dilatation.  Local  anesthesia  is  produced  by  means  of  a 
solution  containing  20fo  of  cocain  and  ofc  of  carbolic  acid. 
A  probe  with  a  roughened  tip  and  wrapped  with  cotton,  satu- 
rated with  the  solution,  is  introduced  through  an  endoscope 
and  allowed  to  remain  in  the  urethra  from  10  to  15  minutes. 
This  method  has  been  found  free  from  danger  and  is  much 
more  satisfactory  than  the  injection-method,  which  often 
fails  to  give  complete  anesthesia. 

-t.— Reports  of  10  cases  of  chronic  tuberculosis  treated 
with  antituberculous  serum  are  given.  From  the  re- 
sults in  these  cases  it  is  concluded  that  the  serum  does  not 
effect  a  cure,  nor  cause  disappearance  of  the  bacilli.  The 
psj'chologic  effect  of  daily  treatment  is  to  inspire  hope  and 
courage,  leading  to  temporary  improvement.  The  effect  in 
incipient  cases  remains  to  be  determined  after  careful  obser- 
vation of  a  large  number  of  cases. 

o. — The  need  of  special  study  and  training  on  tlie  part  of 
the  dentist  in  the  treatment  of  aural  and  facial  dis- 
eases is  urged.  It  is  believed  that  the  best  results  are  ob- 
tained in  treating  necrosis  of  the  jaw  by  leaving  the  seques- 
trum in  place  until  the  periosteum  has  become  so  strengthened 
by  reproduction  as  to  form  a  kind  of  interosseous  splint. 
The  teeth  are  held  in  place  by  an  interdental  splint  or  by 
ligatures,  allowing  bone  to  form  around  them.  When  the 
destruction  of  bone  has  been  great  and  the  periosteum  is  too 
weak  to  retain  the  jaw  in  position  during  the  reproduction 
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of  bone,  an  intcrtlcntal  splint  is  employed.  Several  cases  are 
reported  in  wliicli  tlii.**  conservative  method  of  treatment  has 
proved  successful. 

O.  —  From  observation  of  a  case  and  a  study  of  the  litera- 
ture, Jurist  concludes  that  true  diplithcria,  caused  by 
the  Klebs-Li'illlor  bacillus,  may  occur  in  tlie  iiioiitli, 
both  as  a  primary  and  as  a  s(>c(in(lary  m;inifcstation. 
Pseudo-mciiibraiKHis  iiiflniiiiiiations  clinically  indis- 
tinguishable from  diphtheria  of  tlio  inoiitli  may  be  pro- 
duced by  other  microorganisms,  the  strejitococcus  pyogenes 
and  the  staphylococcus  pyogenes  aureus.  Graye  septic 
states  have  not  been  observed  in  cases  in  which  the  disease 
remained  limited  to  the  mouth. 

7. — A  classification  of  acute  inyriiijfiti.s  is  suggestedi 
into  simple,  desquamative,  hemorrhagic,  and  suppurative 
forms.  Ths  symptoms  and  the  treatment  of  the  diflferent 
forms  are  considered. 

8. — Ten  cases  of  mastoid  disease  are  reported,  2  com- 
plicated with  epidural  abscess  ;  recovery  ensued  in  all  cases 
but  one  that  was  not  operated  upon. 

O. — Among  the  interesting  features  of  the  cases  reported 
was  the  existence  in  one  case  of  septic  symptoms  for  5  days, 
followed  by  painless  otorrhea.  In  this  case  and  in  another 
no  pus  was  found,  yet  recovery  took  place  in  both  immedi- 
ately after  the  mastoid  was  opened,  and  nothing  short  of  this 
availed. 

lO. — Of  17  patients  suffering  from  stenosis  of  the 
Eustacbian  tube  and  resulting  chronic  tinnitus  aurium,  7 
were  entirely  relieved  by  the  systematic  use  of  bougies  ;  5 
improved  and  in  5  there  was  no  change.  In  all  cases  but  one 
those  not  improved  had  received  few  treatments.  Of  29 
chronically  deaf  patients,  1  was  restored  to  normal  hearing; 
7  were  much  improved  ;  5  were  slightly  improved;  1  heard 
better  in  one  ear  and  worse  in  the  other  ;  and  in  9  there  was 
no  change.  In  no  case  was  there  an  unfavorable  result. 
ftCarshall's  rules  are:  To  do  the  work  personally  and  never 
hurriedly.  The  catheters  and  bougies  should  be  antiseptic- 
ally  clean,  properly  shaped  and  well  fitting,  and  in  perfect 
condition.  The  mucous  membrane  of  the  nasal  passages  is 
prepared  bj'  means  of  a  10^  solution  of  cocain  ;  the  bougie 
is  smeared  with  an  ointment  of  lanolin  and  silver  nitrate  S'/o. 
The  bougie  is  used  not  oftener  than  twice  a  week,  is  not 
advanced  more  than  33  mm.,  and  is  left  in  place  for  20  min- 
utes. 

11. — It  is  stated  that  the  natural  gas  of  the  Indiana 
fields  differs  from  that  of  New  York  and  Pennsylvania  in 
that  it  contains  more  sulphureted  hydrogen,  and  that  in 
burning,  the  combustion  is  not  so  complete.  It  gives  rise  to 
irritation  of  the  mucous  membranes,  causing  many  cases  of 
inflammation  of  the  throat,  nose,  and  middle  ear,  as  well  as 
of  the  bronchial  tubes  and  lungs. 

12. — In  cases  of  tinnitus  aurium,  Randall  uses  pneu- 
matic massage,  inserting  the  finger  into  the  auditory  canal 
as  deeply  as  possible,  and  then  with  a  piston-movement  pro- 
duces suction  as  well  as  pressure.  Martindale  wraps  a  hook 
made  of  No.  5  piano-wire  with  sterilized  cotton,  and  passes  it 
through  a  Eustachian  catheter  to  the  point  of  stricture,  in 
case  of  stenosis  of  the  Eustachian  tube.  The  cotton  makes 
increased  dilatation  by  increasing  in  size,  and  does  not  cause 
the  friction  resulting  from  the  use  of  celluloid  or  whalebone 
bougies. 

13. — Although  local  blood-letting  frequently  aborts  acute 
catarrhal  inflammation  of  the  middle  ear,  Dench 
believes  that  safety  lies  in  making  a  free  incision.  The 
knife  should  be  directed  upward,  backward  and  inward,  the 
puncture  being  made  just  behind  the  short  process  of  the 
malleus.  The  point  of  the  knife  is  carried  inward  until  it 
impinges  upon  the  bony  wall  of  the  middle  ear,  then  up- 
ward to  just  below  the  posterior  fold.  The  auditory  canal 
and  the  membrana  tympani  should  be  sterilized  by  syringing 
with  a  warm  solution  of  mercuric  chlorid,  1:  5000,  and  dried 
with  sterilized  cotton,  and  the  specula,  cotton-holders,  for- 
ceps and  knife  are  sterilized  by  boiling.  A  knife,  resembling 
a  tenotome,  is  preferred  to  the  myringotome.  In  the  after- 
treatment  syringing  every  few  hours  with  boiled  water  or 
mercuric-chlorid  solution,  1 :  5000,  is  advocated. 

14. — Thirty  intratympanic  operations  for  chronic 
purulency  of  the  middle  ear  are  reported,  with  improvement 
of  hearing  in  15  cases,  no  change  in  10,  and  the  result  un- 
recorded in  5  cases. 
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1.  Case  of  Gigantism  of  Foot.    Wm.  IT.  Carmai.t. 

2.  Concerning    Certain    Clinical    Aspects    of    Appendicitis. 

Andrew  F.  Cihrikk. 

3.  The   Surgical   Treatment   of  Retro-Displacement  of  the 

Uterus.     R.u.i'H  H.  Skei.ye. 

-1.  Diabetes  Mellitus,  with  Especial  Reference  to  its  Pancre- 
atic Origin  and  to  Certain  Features  of  Cliifical  Interest 
and  Importance.    Reginald  H.  Fit/,. 

5.  Empyema  of  the  Accessory  Sinuses  of  the  Nose.  H.  E. 
Saiytii. 

1. — This  unusual  deformity,  {jiffantisni  of  the  foot,  was 

caused  by  hypertrophy  of  the  2d,  3d,  and  4tli  toes,  and  by  an 
excessive  deposit  of  fat  on  the  plantar  surface  of  the  foot. 
The  enlargement  was  not  limited  to  the  foot  alone,  but  ex- 
tended to  the  leg  and  thigh.  In  order  to  permit  the  patient 
to  wear  a  smaller  shoe,  a  plastic  operation  was  performed, 
including  amputation  of  the  three  hypertrophied  toes,  and 
removal  of  the  excessive  fat  from  the  sole.  The  skiagraph 
proved  interesting,  in  tliat  the  relative  position  of  the  pha- 
langes resembled  that  of  a  hand  more  than  a  foot. 

2. — Peritonitis  is  the  all-important  pathologic  lesion  in 
appendicitis,  and  upon  the  nature  and  extent  of  the  peri- 
toneal involvement  are  based,  to  a  great  degree,  the  indica- 
tions for  treatment.  It  matters  not  where  the  original  focus 
may  have  been,  whether  within  the  appendix  or  the  cecum 
— it  is  the  anxious  dread  of  peritoneal  invasion  that  makes 
vigilance  so  neces.sary.  There  are  certain  cases  in  which 
operative  interference  is  distinctly  contraindicated  :  1.  When 
the  symptoms,  though  referable  to  the  ileo-cecal  region,  are 
so  mild  as  to  make  it  evident  that  the  appendix  is  not  in- 
volved in  an  inflammatory  process.  2.  When  there  are 
evidences  of  peritonitis,  but  not  a  localized  one.  3.  When 
there  is  disease  of  the  uterine  appendages,  liver,  and  gall- 
bladder, the  symptoms  may  simulate  those  of  appendicitis. 

4.  In  cases  in  which  peritonitis  has  already  developed,  and 
there  is  strong  evidence  that  perforation  has  already  occurred. 
In  such  cases,  occurring  mostly  in  children,  the  chances  of 
recovery  are  so  slight  that  it  is  wiser  to  trust  to  nature  than 
to  operate. 

4. — Fitz  states  that  the  existence  of  pancreatic  diabetes 
is  established,  though  this  is  but  one  of  the  forms  of  the 
disease;  while  disease  of  the  pancreas  does  not  necessarily 
cause  diabetes.  Of  29  cases  from  the  Massachusetts  General 
Hospital  that  showed  lesions  of  the  pancreas,  glycosuria  had 
been  found  in  but  2,  although  in  12  cases  there  were  no 
records  of  tests  for  sugar.  There  are  no  symptoms  by  which 
pancreatic  diabetes  can  be  distinguished  from  other  forms. 
Fatty  stools  are  usually  absent  in  cases  of  diabetes  and  there 
is  no  record  of  their  occurrence  in  166  cases  treated  in  the 
Massachusetts  Hospital.  In  one  case  the  fat  ingested  and 
excreted  by  the  bowel  was  estimated  and  it  was  found  that 
butS.Oji  was  not  absorbed.  Even  though  fat-absorption  be 
deficient,  other  causes,  such  as  intestinal  disease  and  anemia, 
must  be  excluded  before  it  can  be  concluded  that  the  pan- 
creas is  at  fault.  The  test  for  salicyluric  acid  in  the  urine 
after  the  administration  of  salol  was  positive  in  2  cases;  and 
Badger  has  gotten  a  positive  reaction  to  Bremer's  blood-test 
for  diabetes  in  a  case  of  exophthalmic  goiter,  while  William- 
son's test  gave  the  same  results  with  a  specimen  of  diabetic 
blood  as  with  that  of  a  normal  individual.  The  history  of 
a  case  is  given  in  which  restriction  of  carbohydrates  caused 
diminution  in  the  amount  of  urine  and  sugar  passed, 
while  the  acetone  and  the  diacetic  acid  increased.  Increase 
of  carbohydrates  caused  the  opposite  effect.  Another  case 
is  mentioned  in  which  remarkable  improvement  followed 
the  use  of  raw  calf-pancreas.  Examination  by  Harrington 
of  samples  of  bread-substitutes  (gluten-bread,  almond-meal 
and  saya-bean)  showed  that  they  all  contained  large  amounts 
of  starch. 
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1.  A  New  Operation  for  the  Radical  Treatment  of  Cancer  of 

the  Cervix  ;  with  Report  of  a  Case.     X.  O.  Werder. 

2.  Vaginal    Implantation    from     Adenocarcinoma    of    the 

Uterus.    W.  W.  Russell. 
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3.  Double  Celiotomy  for  Appendicitis  and  Retroversio  Uteri ; 

Intestinal  Paresis  ;  Recovery.    John  B,  Shoher. 

4.  Operation  for  the  Restoration  of  the  Urethra  and  for  the 

Closure  of  a  Vesico-vaginal  Fistula  involving  the  Neck 
of  the  Bladder.    Charles  P.  Nobi-e. 

5.  The  Enucleation  of  a  Parovarian  Cyst  without  Removal  of 

its  Tube  or  Ovary.    H.  D.  Beyea. 

6.  A  Case  of  Bowel  Obstruction   Following  an  Abdominal 

Section.    J.  M.  Baldy. 

7.  Two  Cases  of  Ectopic  Pregnancy  Twice  in  Same  Patient. 

C.  B.  SCHOOLFIELD. 

8.  Two  Successful  Cesarean  Sections.    G.  M.  Boyd. 

1. — Werder  suggests  as  a  radical  treatment  of  carci- 
noma of  the  ceVvix,  removal  of  the  uterus  and  vagina  en 
masse  by  the  suprapubic  method,  thereby  completely  extirpat- 
ing the  diseased  parts.  The  abdomen  is  opened,  the  uterus 
severed  as  in  an  ordinary  hysterectomy,  the  bladder  freed, 
the  dissection  extending  down  along  the  vagina,  separating 
the  anterior  wall  of  that  canal  from  the  bladder  as  far  down 
as  it  is  desirable  to  remove  the  vagina.  The  recto-vaginal 
space  is  then  entered  and  the  posterior  vaginal  wall  is  stripped 
off  the  rectum  as  far  down  as  necessary.  Finally,  the  lateral 
attachments  of  the  vagina  are  loosened.  The  uterus  and  the 
vagina  having  been  thus  entirely  freed,  the  uterus  can  be 

Eushed  down  into  the  pelvic  outlet,  the  vagina  being  inverted 
y  making  traction  from  below  until  it  can  be  amputated 
above  the  prolapsed  fundus.  All  this  can  be  done  without 
touching  the  diseased  cervix  with  the  fingers  or  allowing  it  to 
come  in  contact  with  any  wound-surface. 

2. — Russell  states  that  it  can  be  asserted  positively  that  a 
inaligrnaiit  growtli  of  the  adenomatous  type  found  in 
the  vagriua  must  be  of  extraneous  origin.  Its  presence 
cannot  be  explained  by  metastasis,  as  the  course  of  both 
the  lymphatics  and  the  blood-vessels  supplying  the  uterus 
and  the  vagina  renders  this  impossible. 

3. — Shober  points  out  that  the  symptoms  of  intestinal 
paresis  following  abdominal  section  manifest  themselves  at 
about  the  same  time  that  sepsis  may  be  looked  for,  namely 
on  the  1st  or  the  2d  day,  and,  with  the  exception  of  high  tem- 
perature, which  always  accompanies  sepsis,  both  sets  of 
symptoms  are  much  the  same:  Distention  of  the  abdomen, 
often  accompanied  by  severe  pain  ;  distressing  nausea;  gag- 
ging and  vomiting  ;  intense  thirst ;  an  anxious,  drawn  ex- 
pression ;  pallor  ;  and  a  moist  skin.  The  condition  is  believed 
to  be  due  to  spasm  of  the  ileocecal  valve  preventing  the 
escape  of  gas  into  the  colon.  The  treatment  comprises  nu- 
trient enemata,  hypodermic  injections  of  strychnin  and  doses, 
hourly,  of  calomel,  with  high  rectal  enemata  of  Epsom  salt, 
glycerin,  turpentine  and  water  every  4  hours. 

4. — Noble  records  a  successful  operation  for  the  restora- 
tion of  the  urethra  in  a  grave  case  of  vesico-vag:inal 
fistula. 

5. — Beyea  contends  that  parovarian  cysts  may  be  enu- 
cleated easily  and  with  ver3'  little  danger,  and  be  removed 
from  their  peritoneal  capsule  by  incising  the  latter.  The 
incision  is  then  closed  by  a  continuous  fine  silk  suture.  This 
operation,  conservative  as  it  is,  will  be  of  particular  impor- 
tance to  young  women  and  women  in  the  prime  of  life. 

8. — Boyd  performed  a  successful  second  elective  Ce- 
sarean section  for  rachitic  flat  pelvis  5  years  after  the  first 
operation.  He  performed,  also,  a  successful  Cesarean  sec- 
tion in  a  case  of  coxalgic  pelvis. 
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1.  Contribution  to  the  Surgery  of  the  Sacral  Region.   Henry 

Hugh  Cluttox. 

2.  The  Influence  of  Injury  upon  the  Development  of  Sarcoma. 

William  B.  Coley. 

3.  A  Study  of  29  Cases  of  Cancer  of  the  Breast  Submitted  to 

Operation.    Charles  N.  Dowd. 

4.  Remarks  upon  the  Difierential  Diagnosis,  the  Pathology, 

and  the  Treatment  of  Appendicitis.    John  B.  Deaver. 

5.  Value  of  Castration  to  Facilitate  Detection  of  Stone  in 

the  Bladder,  in  the  Presence  of  Prostatic  Hypertrophy. 
Orville  Horwitz. 

6.  A  Stud)'  of  the  Cases  of  Disease  of  the  Female  Generative 

Organs  Treated  During  Ten  Years'  Work  in  the  Metho- 
dist Episcopal   Hospital,  Brooklyn.    Lewis  Stephen 

PiLCHER. 


I  .^ 


1.— The  removal  of  a  meningocele  from  an  adult 

with  spina  bifida  is  of  such  rare  occurrence  as  to  be  worthy 
of  note.  The  patient  was  2()  years  of  age  and  the  tumor 
proved  to  be  a  meningocele  pure  and  simple.  Beyond  the 
escape  of  cerebro-spinal  fluid  for  some  2  months  after  the 
operation  there  was  no  cause  for  anxiety.  Clutton  also  re- 
moved from  a  3-yoar-old  child  a  coiiirenital  tumor  situ- 
ated between  the  coccy.x  and  the  sacrum  behind  and 
the  rectum  in  front,  having  its  origin  from  the  post-anal  gut. 
The  tumor  was  made  up  of  a  central  cyst,  into  which  pro- 
jected a  gliomatous  growth,  and  a  mass  of  fibroid  tissue  con- 
taining several  true  dermoid  cysts,  which  communicated 
with  the  central  cyst. 

2. — Statistics  from  various  sources  demonstrate  that  in  a 
certain  percentage  (J'/c  according  to  Harrison  Cripps  ;  30% 
according  to  Coley)  of  cases,  traumatism  is  a  direct  or 
indirect  cause  of  sarcoma.  To  exj)Iain  this  eiiologic 
connection  the  theories  of  Schroeder,  Billroth,  Virchow, 
Cohnheim,  Leopold,  and  others  must  be  discarded  and 
sarcoma  must  be  regarded  as  a  disease  of  infectious  origin  ; 
the  close  analogy  between  the  clinical  course  of  sarcoma 
and  that  of  bone-tuberculosis  supports  this  view.  The 
fact  that  others  have  not  been  able  to  prove  the  e.x- 
istence  of  an  infectious  cause  is  no  argument  against  it,  but 
shows  only  the  incompleteness  of  our  present  knowledge  and 
methods.  Coley  has  seen  46  cases  of  sarcoma  in  which 
traumatism  was  recognized  as  the  direct  cause.  [In  a  large 
proportion  of  these,  no  mention  being  made  of  microscopic 
examination  having  been  made  to  confirm  the  diagnosis,  it  is 
inferred  that  the  diagnosis  was  based  solely  upon  the  clinical 
manifestations,  a  fact  that  detracts  somewhat  from  the 
scientific  value  of  the  report.] 

3. — Down  reports  29  cases  of  carcinoma  of  the 
breast,  the  result  of  which  are  in  fiivor  of  what  has  come 
to  be  called  the  radical  operation.  Only  6  cases  have 
passed  the  3-.vear  limit,  and  of  these,  3  are  living  and  well ; 
one  has  had  a  local  recurrence  in  6  months ;  a  fourth  has  at 
the  termination  of  3  years  developed  local  recurrence;  while 
the  remaining  2  died  of  pulmonary  metastasis,  without  local 
recurrence.  Of  the  remaining  23  cases  52^^  are  alive.  The 
small  number  of  local  recurrences  speaks  in  favor  of  the 
generous  removal  of  tissue,  and  the  results  outweigh  such 
objections  to  the  radical  operation  as  mutilation  of  the 
patient,  increased  danger  of  the  operation  ptr  se,  and  the 
possibility  of  edema  following  stripping  of  the  vein.  The 
results,  as  a  whole,  would  seem  to  favor  early  and  through 
operation,  as  holding  out  the  only  hope  of  cure  in  from  i  to 
h  of  the  patients,  who  submit  to  operation  within  a  reasonably 
early  time. 

4.  —While  the  diagnosis  of  appendicitis  is  in  the  ma- 
jority of  cases  easy,  there  are- some  cases  in  which  can  be 
excluded  the  possibility  of  such  conditions  as  movable 
kidney,  biliary  colic,  infectious  catarrhal  inflammation  of  the 
bile-ducts,  ulceration  of  the  ducts,  empyema  of  the  gall-blad- 
der, acute  phlegmonous  cholecystitis  and  gangrene  of  the 
gall-bladder,  nephritic  colic,  gastric  and  duodenal  ulceration, 
typhoid  fever,  extra-uterine  pregnancy,  suppurating  ovarian 
cysts,  ovarian  cyst  with  twisted  pedicle,  etc.,  etc.,  only  after 
most  careful  study.  Of  200  specimens  examined  macro- 
scopicallj'  and  microscopically,  there  were  in  149  erosions  of 
the  mucous  membrane  due  undoubtedly  to  fecal  concretions. 
Such  erosions  ofler  an  outlet  to  the  microorganisms,  which 
become  at  once  active  and  cause  acute  inflammation  of  the 
walls  of  the  appendix.  The  diagnosis  once  established,  no 
time  should  be  lost  in  removing  the  disesised  organ. 

5. — Horwitz  reports  4  cases  in  which  the  symptoms  sug- 
gested vesical  calculi,  but  the  presence  of  an  hyper- 
trophied  prostate  prevented  the  introduction  of  a  stone- 
searcher  and  the  confirmation  of  the  diagnosis.  Castration 
was  followed  by  suflicient  atrophy  to  allow  of  the  introduction 
of  a  searcher,  which  revealed  the  presence  of  stone. 

6. — This  number  includes  operations  for  laceration  of  the 
cervix,  retroflexion,  prolapse  of  and  anteflexion  of  the  uterus, 
fibro-myomata  of  the  uterus  and  hysterectomy  for  fibro- 
myomata  complicated  by  pregnancy.  Unless  causing  dis- 
ability, lacerations  of  the  cervix  call  for  no  surgical  inter- 
ference ;  resulting  inflammation  of  the  uterus  being  the  in- 
dication for  their  repair.  Alexander's  operation  and  ventro- 
suspension  gave  satisfactory  results  in  cases  in  which  they 
were  indicated.  Plastic  operations  on  the  vagina  combined 
with  suspension  of  the  uterus  proved  efficient  in  the  treat- 
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nient  of  prolapse.  The  removal  of  the  uterus  in  these  cases 
is  coiuleinneu.  Electrolysis  proved  unsatisfactory  in  the 
treatnieiil  of  tibro-niyonia'ta.  Tlie  vaginal  method  of  removal 
is  condemned,  except  as  a  preliminary  step  to  abdominal 
hysterectomy.  Cliromicized  catgut  has  given  such  satis- 
faction that  silk  has  been  discarded  except  for  external 
Wounds. 


Practitioner. 

March,  1S9S.    [^'o\.  Ix,  Xo.  3.] 

1.  The  Renal  Origin  of  Gout,  and  Some  Points  in  the  Treat- 

ment of  the  Disease.    Arthur  P.  Luff. 

2.  Some  Forms  of  Rectal  Disease.    H.  Greenway  Howse. 

3.  The  Relapse  of  Typhoid  Fever.    G.  Bertram  Hunt. 

4.  A  Note  on  the  Value  of  Errhines  as  E.xpectorants.    Sir 

Dyce  Duckworth. 

1. — Luff's  viewsastolheorigriii  and  proper  treatment 
of  gout  have  been  abstracted  from  the  Lancet,  January  15, 
IS'JS.  (See  Philadelphia  Meiiical  Journal,  February  5, 1898.) 
Against  treatment  with  alkalies  he  urges  the  results  of  his 
experiments  showing  that  various  alkalies  introduced  into 
blood-serum  did  not  prevent  the  formation  of  insoluble  sodium 
biurate  from  the  soluble  quadriurale.  And  Garrod,  too,  has 
shown  that  sodmm  bicarbonate  and  phosphate  decrease  the 
solubility  of  sodium  biurate,  and  that  potassium  bicarbonate 
does  not  influence  its  solubility.  Further,  there  is  no  evi- 
dence of  marked  diminution  of  the  alkalinity  of  the  blood  in 
gout,  and  even  if  this  does  occur,  it  does  not  diminish  the 
solvent  power  of  the  blood  upon  sodium  biurate.  There  is, 
therefore,  no  support  for  the  alkaline  treatment  of  gout.  The 
salicylates  have  no  effect  in  dissolving  sodium  biurate  or  in 
preventing  its  formation  and  deposition.  The  increase  in 
the  excretion  of  uric  acid  when  the  salicylates  are  adminis- 
tered is  believed  to  be  due  to  the  fact  that  they  readily  unite 
with  glycocin  to  form  salicyluric  acid,  thus  bringing  an  in- 
creased amount  of  glycocin  to  the  kidneys;  and  as  tlie  latter 
body  unites  with  urea  to  form  uric  acid,  if  the  kidneys  were 
already  unable  to  excrete  the  uric  acid  formed  there,  the 
exhibition  of  salicylates  would  seem  only  to  increase  their 
burden. 

3. — Of  71  cases  of  typhoid  fever  recently  in  the  Uni- 
versity College  Hospital  28,  or  40% ,  suffered  relapse.  There 
were  2  cases  of  double  relapses  and  in  1  case  3  relapses,  with 
continuous  elevation  of  temperature  fbr  82  days.  The  aver- 
age duration  of  the  fever  in  the  relapse  was  16  days.  In  15 
cases  the  new  elevation  of  temperature  began  before  the 
primary  fever  had  subsided,  and  such  cases  Hunt  prefers  to 
call  intercurrent  relapses.  When  there  was  an  apyretic 
interval  between  the  periods  of  fever  this  interval  averaged  8 
days.  Relapses  were  usually  mild  and  of  short  duration,  but 
they  pursued  a  typically  typhoid  course  and  exhibited 
characteristic  physical  signs.  Most  of  the  primary  attacks 
were  mild,  but  relapses  did  not  occur  in  the  mildest  cases. 
The  frequency  was  not  explainable.  The  patients  did  not 
receive  cold  baths,  and  were  kept  on  a  strict  diet,  while 
some  other  patients  given  solid  food  immediately  after  the 
fall  of  temperature,  suffered  no  relapse.  The  various 
theories  as  to  the  causation  of  reinfection  are  considered 
unsatisfactory.  Maclagan's  views  that  constipation  is  re- 
sponsible by  leading  to  the  formation  of  sloughs  and  in- 
fection of  the  intestinal  glands  below  is  not  supported, 
as  more  cases  with  diarrhea  relapsed  than  did  those  with 
constipation.  Two  interesting  cases  are  mentioned  in  which 
spots  continued  to  appear  after  the  temperature  fell,  but  no 
relapse  occurred. 

-t. — Duckworth  recommends  the  induction  of  attacks  of 
sneezing  through  the  use  of  fresh  snuff  or  of  1  part  of 
veratrin  to  20  of  starch,  when  there  is  much  bronchial  secre- 
tion with  deficient  expectoration.  Such  treatment  repeated 
2  or  3  times  daily  has  been  of  much  service. 


Studies  from  the  Department  of  Pathology  of  the 
College  of  Physicians  and  Surgeons,  Columbian 
Univer.-ity,  N.  Y.  Vol.  V,  Part  I.  For  the  collegiate 
year,  1896-1897.     Reprints. 

1.  Milk  as  an  Agency  in  the  Conveyance  of  Disease  ;  and 


2.  Low-temperature  Pasteurization  of  Milk  at  about  6^C. 

(1.5.5°  F.).     Rowlaso  Godfrey  Freeman. 

3.  A  Machine  for  Tubing  Bacterial  Media.     Harrison  G. 

Dyar. 

4.  A  Contribution  to  the  Study  of  Acute  Ascending  (Lan- 

dry's) Paralysis.    Peakce  Bailey  and  James  Ewing. 

5.  A   Further   Study   of    the   Biology   of   the   Gonococcus 

(Neisser),  with  Contributions  to  the  Technic.  A  paper 
based  on  the  morphologic  and  biologic  examination 
of  exudates  in  cases  of  chronic  urethritis.^  Henry 
Heiman.  * 

C.  Bacterial  and  Allied  Tests  as  Applied  to  the  Clinical 
Diagnosis  of  Typhoid  Fever.    Joh.n  Slade  Ely. 

7.  Dangers  of  the  Domestic  Use,  other  than  Drinking,  of 

Contaminated  Water,  with  Special  Reference  to  Milk 
and  Oysters  as  Carriers  of  Bacteria.  Rowland  God- 
frey Freeman. 

8.  Report  upon  Two  Cases  of  Tumor  of  the  Spinal  Cord, 

Unaccompanied  by  Severe  Pain.    Pearce  Bailey. 

9.  The  Lymphatic  Constitution,  and  its  Relation  to  some 

Forms  of  Sudden  Death.    Ja.mes  Ewing. 
10.  Notes  on  Polychrom.atic  Photomicrography — with  plate 
in  color.    Edward  Leaming. 

1. — A  valuable  article  in  which  the  author  points  out  the 
important  part  played  by  the  milk-supply  in  the  con- 
veying of  infectious  diseases.  Statistics  are  presented 
of  53  epidemics  of  typhoid  fever,  26  of  scarlet  fever,  11  of 
diphtheria,  2  of  foot-and-mouth  disease,  3  of  throat-affec- 
tion, 2  of  acute  milk-poisoning,  and  1  of  cholera,  all  occur- 
ring since  1888  and  attributable  to  milk.  The  frequency  of 
tuberculo.'is  in  cows,  as  Freeman  shows,  is  also  a  menace  to 
milk-consumers.  In  Massachussets  one-fourth  of  the  cattle 
in  herds  examined  with  tuberculin  were  found  tuberculous. 
Whether  tubercle-bacilli  can  appear  in  milk  when  the 
udder  shows  no  lesions,  is  still  a  mooted  question.  Bang 
found  that  of  63  cows  having  general  tuberculosis,  but  no 
nodules  in  the  udder,  9  gave  milk  containing  the  bacillus 
tuberculosis.  Ernst  found  the  proportion  much  larger — 12 
out  of  36.  As  a  result  of  his  studies,  the  author  is  led  to  pro- 
pound a  series  of  valuable  rules  for  the  regulation  of  the 
milk-supply,  which  should  be  studied  by  sanitarians  and  by 
dairymen.  Among  other  things  he  advocates  dairy-inspec- 
tion ;  and  the  application  of  the  tuberculin-test  to  all  cattle, 
and  the  destruction  of  all  those  that  react,  the  owner  being 
reimbursed  from  State  funds. 

2. — Freeman  recommends  pasteurization  at  between 
65°  C.  (149°  F.)  and  70°  C.  (158°  F.),  for  15  minutes,  as  this 
destroys  all  air-bacteria  and  the  most  important  pathogenic 
organisms,  including  the  tubercle-bacillus,  and  does  not 
change  the  taste  of  the  milk.  A  simple  but  efficient  appara- 
tus is  described  in  which  the  pasteurization  can  be  done  with- 
out the  use  of  a  thermometer. 

3. — An  apparatus  for  rapidly  filling  tubes  (.500-600  per 
hour)  with  culture-media. 

4. — An  apparently  typical  case  of  Landry's  palsy  in 
which  marked  exudative  inflammation  of  the  entire  cerebro- 
spinal axis,  especialh'  of  the  brain  and  the  anterior  horns  of 
the  cord,  was  discovered,  the  lesions  consisting  principally  of 
cellular  infiltration  of  the  circumvascular  sheaths,  degener- 
ation of  the  ganglion-cells,  and  obliteration  of  the  structural 
elements.  A  study  of  the  literature  leads  the  authors  to  con- 
clude that  the  syndrome  of  acute  ascending  paralysis  may  be 
associated  with  any  one  of  four  conditions  which  may  be 
classed  as  follows  :  1.  Cases  in  which  no  histologic  changes 
were  demonstrated  in  the  nervous  system.  2.  Cases  in  which 
there  was  an  acute  exudative  inflammation  of  the  cord  and 
medulla,  and  sometimes  of  the  brain.  3.  Cases  in  which 
there  was  an  acute  inflammation  of  the  peripheral  nerves. 
4.  Cases  in  which  there  was  an  acute  inflammation  of  both 
the  central  and  the  peripheral  nervous  systems.  On  the 
whole  a  very  large  proportion  of  cases  show  structural 
changes,  and  as  in  a  number  bacteria  were  discovered,  the 
authors  are  right  in  considering  the  disease  a  toxemia  in 
which  the  poisonous  agent  affects  chiefly  the  nervous  sys- 
tem, producing  lesions  in  the  spinal  cord  and  medulla,  and 
also  in  the  cortex  and  nerve-roots.  In  the  cases  in  which  no 
lesions  at  all  were  found,  it  is  possible  that  there  were 
changes  in  the  gangtion-cells,  demonstrable  by  delicate 
methods. 

5. — The  author  recommends  the  employment  of  the 
centrifuge   in    examining   urethral   secretions  for 
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the  goiiococcus ;  for  cultivation-e.^perimcnts  he  prefers 
chest-serum  agar,  and  as  liquid  media,  hroth  or  peptone- 
soUitioti  containing  chest-serum.  In  chronic  urethritis  cul- 
ture-media alone  are  to  be  recommended  for  the  detection  of 
the  gonococcus.  The  urethra  may  contain  gonococci  which 
lie  dormant,  and  maybe  innocuous  in  that  urethra  for  years, 
but  may  at  any  time  excite  an  acute  gonorrhea  in  another 
person. 

6. — A  literary  study  of  the  subject,  with  a  useful  table  of 
reports  on  Widal's  reaction. 

7. — Water  containing  pathogenic  bacteria  may  cause 
diseixso,  apart  from  its  use  for  drinking  purposes,  by  oou- 
taiuiuating  food  that  is  eaten  uncooked.  Milk  is  the 
most  common  of  the  foods  thus  rendered  dangerous,  but 
oysters  are  very  liable  to  contamination  if  freshened  near  the 
opening  of  sewers.  Such  oysters  have  caused,  when  eaten 
raw,  gastroenteritis  or  typhoid  fever — as,  for  example,  the 
famous  epidemic  of  typhoid  fever  at  Wesleyan  University, 
reported  by  Conn.  The  typhoid  bacillus  has  been  shown  to 
be  viable  in  oysters  for  from  14  to  30  days,  but  the  bacillus  of 
cholera  lives  usually  only  a  few  hours. 

8. — The  first  tumor  of  the  cord  was  discovered  acci- 
dentally at  an  autopsy  on  a  woman,  aged  65  years,  who  had 
died  of  pulmonary  edema  secondary  to  Bright's  disease.  She 
had  presented  no  symptoms  referable  to  the  growth,  which 
was  a  psammoma  situated  on  the  dorsal  internal  surface  of 
the  dura,  opposite  the  posterior  longitudinal  fissure  of  the 
cord,  between  the  7th  and  Sth  posterior  dorsal  nerve-roots. 
The  second  patient,  a  woman  of  2!)  years,  had  suffered  from 
paralysis  and  numbness  of  the  arms  and  legs,  but  had  not 
had  any  pain.  At  the  autopsy  a  soft  gumma  was  found 
growing  from  the  dura  and  pressing  upon  the  anterior  aspect 
of  the  cervical  cord.  Microscopic  examination  showed  that 
the  greatest  changes  were  in  the  posterior  part  of  the  cord, 
opposite  the  tumor,  but  the  nerve-roots  were  scarcely 
altered.  A  case  of  endothelioma,  reported  by  Clarke,  is  also 
quoted  as  an  illustration  of  the  fact  that  tumors  of  the  spinal 
cord  may  be  painless.  The  absence  of  pain  is,  however, 
more  indicative  of  the  nature  of  the  tumor  (endothelioma, 
syphiloma,  tuberculoma)  than  of  its  situation. 

O. — Ewing  gives,  on  the  basis  of  two  relevant  cases,  a  very 
good  summary  of  this  subject,  to  which,  more  recently,  Ohl- 
niacher  has  made  a  valuable  contribution  (ui  the  Phila- 
delphia Medical  Journal,  January  1,  1S98).  Under  the  term 
lyuijihatic  constitution  a  series  of  cases  has  been  de- 
scribed presenting  a  characteristic  hypoplasia  of  the  lymph- 
nodes,  spleen,  thymus,  and  often  of  the  lymphoid  bone- 
marrow,  associated  with  hypoplasia  of  the  heart  and  aorta, 
and  freciuently  also  with  rachitis.  These  pathologic  condi- 
tions have  been  found,  especially  in  cases  of  sudden  death, 
from  a  variety  of  causes,  and  are  believed  by  many  to  indicate 
in  these  subjects  diminished  vital  resistance  and  special  lia- 
bility to  sudden  cardiac  paralysis.  The  diagnosis  of  the  coii- 
sfituiio  lymphatica  is  often  not  possible,  but  there  are  certain 
signs  that  suggest  the  condition.  Thus  there  may  be  evidence 
of  hypoplasia  of  the  heart  and  the  aortic  system  of  arteries — 
dilatation  of  the  left  ventricle,  absence  of  aortic  pulsation  in 
the  neck — absence  of  pubic  hair,  late  establishment  of  men- 
struation, uniformly  contracted  pelvis,  the  presence  of  gen 
eral  or  local  hyperplasia  of  the  superficial  lymphatic  struc- 
tures, and  perhaps  the  demonstration  of  a  well  marked 
lymphocytosis. 

lO.— An  outline  of  the  author's  method  of  polychro- 
matic photomicrography.  If  men  can  be  found  who 
will  devote  their  entire  time  to  this  line  of  work,  it  may  attain 
great  usefulness. 


Edinburgh  Medical  Journal. 

March,  189S.  [N.S.,  Vol.  iii,  No.  3.] 

1.  On  the  Relation  of  the  Nervous  System  to  Disease  and 

Disorder  of  the  Viscera.    Alexander  Moeison. 

2.  On   the  Systematic  Physical   Examination  of  the  Chest. 

Frederick  T.  Roberts. 

3.  Acute  Dilatation  of  the  Heart,  Occurring  in  the  Course  of 

Cancrum  Oris.    Thomas  Oliver. 

4.  The    Early  Diagnosis    of  Cancer  of   the  Stomach.    W. 

SOLTAU  FeNWICK. 

5.  The  Cranium    of  the    Insane — Osteitis    Deformans    and 

Akromegaly.    Cecil  F.  Beadles. 


6.  On  the  Treatment  of  Some  of  the  More  Common  Eye- 

Affections.    G.  A.  Berry. 

7.  The  Operative  Treatment  of  Calculi  which  have    been 

Lodged  for  Long  Periods  in  the  Lower  Third  of  the 
Ureter.    E.  Hurry  Fenwick. 

8.  Abnormal  Position  of  the  Vermiform  Appendix  and  Intes- 

tines.   Frederic  P.  Heakder. 

9.  Cases  in  Obstetric  Practice.    J.  Wheeler  O'Bryen. 

1, — Morison  continues  his  lectures  upon  the  anatomy  of 
the  sympathetic  nervous  system.  Both  meduUated 
and  non-medullated  fibers  occur.  The  ganglion-cells  may 
be  isolated  on  a  nerve,  or  embedded  in  a  nerve-trunk,  or 
they  rany  occur  in  groups  that  appear  to  be  placed  at  the 
junction  of  a  peripheral  centrifugal  system.  It  seems  reason- 
able to  conclude  that  the  axis-cylinders  of  these  cells  act 
upon  one  another.  Morison  does  not  believe  that  the  indi- 
vidual cells  are  capable  of  executing  independent  reflex  ac- 
tions, although  he  admits  that  the  presence  of  the  spiral 
fiber  surrounding  the  straight  fiber,  that  has  been  demon- 
strated by  Beale,  might  render  some  such  action  possible, 
and  he  suggests  that  this  spiral  fiber  may  not  originate  in  the 
cell  but'  be  centripetal  in  its  conductivity.  As  the  sympa- 
thetic nervous  system  approaches  closely  to  the  central 
nervous  system,  central  collections  of  nerve-elements  are 
reached,  tliat  is  the  so-called  collateral  and  lateral  chains. 
The  sensory  fibers  that  run  into  these  ganglia  probably  reach 
them  through  the  white  rami  communicantes.  The  gray 
rami,  on  the  other  hand,  probably  contain  efferent  nerves. 
Morison  speaks  favorably  of  Paterson's  argument  in  favor  of 
the  development  of  the  sympathetic  nervous  system  from 
the  mesoblast,  and  he  also  draws  attention  to  the  similarity 
between  the  cells  in  Clark's  column  and  those  of  the  sympa- 
thetic ganglia.  In  regard  to  the  origin  of  the  vago-visceral 
fibers,  he  regards  the  vago-glosso-pharyngeal  root  as  the  true 
sensory  root  of  this  nerve.  [The  illustrations  accompany- 
ing this  article  are  exceedingly  unsatisfactory.] 

2. — Roberts  continues  his  description  of  the  methods  of 
physical  examination.  He  discards  instruments  in 
almost  all  cases  and  depends  upon  the  fingers  and  the  ear. 
In  examining  the  heart,  he  considers  palpation  and  ausculta- 
tion much  more  important  than  percussion.  The  latter 
procedure  gives,  he  believes,  very  untrustworthy  results  and 
is  of  the  least  value  of  all  methods  used  in  examining  the 
heart. 

3.— The  patient,  a  girl  17  years  of  age,  with  no  previous 
history  bearing  upon  her  condition,  came  under  observation 
with  noma  of  the  left  cheek,  followed  by  perforation.  Re- 
covery ultimately  ensued,  but  during  her  illness  she  was 
much  prostrated,  had  severe  bronchitis  and  the  area  of 
cardiac  dullness  grew  rapidly  wider,  while  the  apex-beat  was 
felt  external  to  the  nipple,  and  there  was  a  systolic  murmur. 
The  dilatation  disappeared  almost  entirely  as  recovery  en- 
sued, but  the  systolic  murmur  persisted  and  there  was  ac- 
centuation of  the  second  pulmorary  sound.  It  is  neverthe- 
less believed  that  the  murmur  was  not  organic. 

4. — Fenwick  considers  the  usual  symptoms  and  signs  of 
gastric  carcinoma.  As  an  example  of  the  frequent  dis- 
gust for  animal  foods,  he  cites  the  case  of  a  woman  who  often 
vomited  upon  the  sight  of  raw  meat.  In  determining  the 
size  of  the  stomach  he  uses  auscultatory  percussion  in 
preference  to  any  other  method,  even  inflation.  He  con- 
siders gastrodiaphany  of  questionable  value  in  determining 
the  presence  of  tumors,  and  finds  that  sarcin^  are  frequent  in 
carcinoma.  When  the  growth  is  situated  at  the  cardia  it  must 
be  differentiated  diagnostically  from  spasmodic  striicture 
and  from  ulceration.  The  former  is  distinguished  by  its  in- 
constancy and  the  neurotic  character  of  the  patient;  w'hile 
the  latter  causes  more  pain  and  hemorrhage  in  the  early 
stages  than  does  carcinoma,  and  is  likely  to  come  on  more 
rapidly.  In  the  presence  of  gastric  ulceration  the  deglutition- 
sound  is  not  delayed  at  the  first,  but  becomes  so  after  subse- 
quent mouthfuls,' owing  to  the  painful  spasm  set  up  by  the 
first  swallows,  while  it  is  almost  always  much  delayed  in  cases 
of  carcinoma. 

5.— Beadles  reports  the  results  of  examination  of  the  cra- 
nium in  23-1  cases  of  various  forms  of  insanity.  The 
most  frequent  alteration  was  hypertrophy  of  the  bones,  which 
is  usually  general,  but  may  in  some  cases  be  local.  It  was 
found,  altogether,  in  51  cases,  the  great  majority  of  these 
suffering  from  chronic  mania,  general  paralysis,  or  congeni- 
tal conditions.    In  nearly  all  of  these  a  thickness  of  %  inch 
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was  not  exceeded  and  rarely  attained.  Thinning  occurred 
in  less  than  2%  of  the  cases,  and  in  only  one,  a  case  of  mel- 
ancholia, wa.s  it  at  all  marked.  In  a  case  not  included  in  the 
foregoing  figures,  in  a  woman  87  years  of  age,  suffering  from 
senile  dementia,  the  calvarium  was  so  soft  that  it  could  be 
bent  with  the  hand  and  readily  cut  with  scissors.  In  a  num- 
ber of  cases  of  thickening  (here  is  a  clinical  history  of  re- 
peated attacks  of  facial  erysipelas,  and  Beadles  suggests  that 
thi-!  may  in  some  way  have  irritated  and  stimulated  the  bone. 

<).  — It  may  be  necessary  in  the  treatiiit'iit  of  corneal 
ulceration  to  puncture  the  floor  of  the  ulcer,  a  measure 
that  will  often  limit  the  extent  of  destruction  and  prevent 
prolapse  of  the  iris.  If  prolapse  follow  spontaneous  rupture, 
prolonged  attempts  at  replacement  are  unwise  ;  it  is  best  not 
to  interfere  at  all  until  it  is  positive  that  the  protrusion  would 
otherwise  be  permanent.  Marked  permanent  protrusions 
should  be  excised,  and  if  the  pupil  be  distorted  by  the  corneal 
cicatrix,  an  iridectomy  is  called  for.  Corneal  inflamma- 
tions are  so  often  the  manifestation  of  some  diathesis  that 
the  constitutional  is  as  important  as  the  local  treatment. 
The  latter  includes  the  use  of  cocain  (in  antiseptic  solution), 
heat,  and  local  applications  of  iodoform,  yellow  inercury, 
oxid,  chlorin-water,  iodin,  boric  solution,  argentic  nitrate,  or 
the  actual  cautery  selected  according  to  the  degree  of  inflam- 
mation present. 

7. — For  the  removal  of  calculi  lodged  in  the  lower 
third  of  the  ureter,  the  approach  may  be  made  through 
a  transverse  perineal  incision  in  the  male  or  through  the  roof 
of  the  vaginia  in  the  female.  If  the  urine  be  sterile,  there  is 
no  danger  of  fistula  resulting.  Two  cases,  one  in  either  sex, 
are  recorded  in  which  these  incisions  were  employed  with 
good  results. 

8. — Hearder  found  on  the  post-mortem  table  two  instances 
of  abnormal  position  of  the  vermiform  appendix;  in 
one  the  cecum  and  appendix  lay  in  the  left  iliac  fossa, the  meso- 
cecum  and  meso-colon  having  a  normal  attachment,  but  being 
much  elongated  ;  in  the  second  case  the  vermiform  appendix 
appeared  to  open  into  tlie  ileum,  about  1  inch  from  the  ileo- 
cecal valve,  and  to  run  thence,  attached  to  the  ascending 
mesocolon,  up  in  front  of  and  internal  to  the  right  kidney, 
terminating  near  the  under  surface  of  the  liver.  The 
appendix  was  continuous  with  the  lower  portion  of  the  caput 
coli  and  measured  8  inches  (21  cm.)  in  length. 

9. — O'Bryen  reports  a  case  of  exencephalia  and  hy- 
dramnios,  a  supposed  instance  of  maternal  impression  ;  also 
a  case  of  hydrocephalus,  spina  bifida,  and  talipes  varus,  the 
child  presenting,  as  usual,  by  the  breech. 


Glasgow  Medical  Journal. 

January,  1898.      [Vol.  xlix,  No.  1.] 

1.  Remarks    Preceding    a   Demonstration    in  the  Glasgow 

Royal  Infirmary.    J.  K.  Kelly. 

2.  Ante-Partum  Hemorrhage,  with  a  Table  of  51  Cases  of 

Placenta  Praevia.    Robert  Jardine. 

3.  Large  Pulsating  Vessels  in  the  Pharynx.      A.    Brown 

Kelly. 

1.— Kelly  states  that  metritis  is  the  gynecic  disease  that 
gives  the  highest  percentage  of  cases.  The  ordinary  treatment 
in  the  Glasgow  Royal  Infirmary  includes  the  hot  douche  and 
curettage.  Next  in  frequency  is  carcinoma  of  the  uterus. 
There  were  in  the  last  summer  months  5  cases  of  extra- 
uterine pregnancy,  and  5  cases  of  puerperal  inflam- 
mation. There  was  also  1  case  of  inverslo  uteri  and  1  of 
gangrene  of  the  abdominal  wall,  1  case  of  deciduoma 
maliguum  was  seen,  resulting  fatally  without  operation. 

2. — Jardine  records  a  case  of  placenta  prsevia  and ' 
tabulates  51  cases.  He  favors,  in  the  line  of  treatment,  bipo- 
lar version  when  it  can  be  performed  ;  in  other  cases  podalic 
version  is  the  proper  method  of  treatment.  The  51  cases 
include  all  that  have  been  treated  in  the  Glasgow  Maternity 
Hospital  since  1888,  together  with  those  seen  in  the  West  End 
Branch  and  in  private  practice. 

3.— Large  pulsating  vessels  in  the  pharynx  are  no 
doubt  present  much  oflener  than  the  number  of  reported 
cases  would  seem  to  imply.  The  serious  consequences  that 
would  follow  failure  to  recognize  the  existence  of  this  con- 
dition in  operative  procedures  in  this  region  need  only  be 
alluded  to.     Kelly  reports  4  illustrative  cases  in  3  of  which 


the  age  of  the  patient  was  72  or  over,  2  in  males  and  2  in 
females.  According  to  the  observations  of  others  the  condi- 
tion is  most  commonly  met  with  in  aged  females,  and  it  gives 
rise  to  no  subjective  sensations.  It  has  been  a  matter  of  dis- 
pute as  to  whether  the  dilated  vessel  is  the  ascending  pharyn- 
geal, the  internal  carotid,  or  an  abnormal  vertebral.  In  2  of 
Kelly's  cases  the  vessel  proved  to  be  a  tortuous  internal  caro- 
tid, an  anomaly  that  anatomists  have  frequently  observed  in 
the  aged.  The  existence  of  the  tortuosity  must  be  regarded 
as  an  instance  of  the  tortuous  condition  of  the  vessels  com- 
monly seen  in  the  aged. 


Miinohencr  Medicinische  Wochenschrift. 

Fcbniarij  22,  189S.     [45.  Jahrg.,  No.  8.] 

1.  Ilyperleukocytosis    Induced    by   Guaiacetin   in    Experi- 

ments on  Animals.     VV'ilhelm  Gemi'Kd. 

2.  Halogen-metabolism  and  its  Significance  for  the  Organism. 

F.  Blum. 

3.  Intrathoracic  Struma.     Dr.  Krecke. 

4.  Two  Fatal  Cases  of  Tetanus  Treated  with  Behring's  Anti- 

toxin No.  100.    Max  Schibert. 

5.  Extra-uterine  Pregnancy.     Dr.  Bernhart. 

6.  The  Serum-therapy  of  Pneumonia.    Dr.  Weisbecker. 

1. — Gemiind  having  convinced  himself  that  guaiacetin, 
a  derivative  of  pyrocatechin,  will  induce  marked  leukocy- 
tosis when  administered  by  the  mouth,  undertook  to  study 
the  bactericidal  power  of  the  blood  of  animals  before  and 
after  its  administration.  He  mixed  a  definite  quantity  of 
serum  with  a  varying  number  of  drops  of  an  emulsion  of 
bacterium  coli  communis,  and  allowed  the  mixture  to  stand, 
taking  and  plating  samples  from  it  at  various  intervals.  He 
found  that  normal  dog's  blood  after  2  and  after  5  hours 
caused  a  great  reduction  in  the  number  of  colonies,  while 
after  24  hours  they  were  enormously  increased.  Blood  from 
the  same  dog,  after  it  had  been  given  guaiacetin,  showed 
very  few  colonies  after  2  hours  and  none  at  all  after  5  liours 
or  24  hours.  Two  subsequent  experiments,  one  witli  a  rabbit 
and  one  with  a  dog,  proved  entirely  negative.  It  appears, 
therefore,  that  the  increase  of  bactericidal  action  is  some- 
what variable. 

2. — Blum  has  found  that  the  aqueous  extract  of  thyroid 
gland  when  boiled  forms  a  coagulum  that  contains  an  iodin- 
compound,  and  this  when  exposed  to  superheated  steam, 
forms  a  soluble  iodin  albuminate  (thyrogen  "  c  ")  which  can- 
not be  precipitated  by  heat.  If  the  aqueous  solution,  how- 
ever, be  treated  with  formaldehyd  it  becomes  incapable  of 
coagulation  (thyrogen  "t").  As  a  result  of  some  experi- 
ments he  concludes  that  iodothyrin  is  a  substance  of  varying 
composition,  and  that  the  iodin  albuminate  preparations,  if 
treated  with  acids  or  alkalies,  yield  a  substance  that  re- 
sembles it  very  closely.  If  thyrogen  is  purified  and  sulijected 
for  a  sufficient  length  of  time  to  alkaline  decomposition  a 
compound  is  obtained  that  is  free  from  sulphur,  and  Blum  be- 
lieves that  both  the  iodin  and  the  sulphur  are  present  in  the 
orignal  molecule,  but  that  the  latter  is  more  loosely  bound. 
The  albumin-compounds  of  iodin,  if  subjected  to  the  action 
of  acid  or  alkalies,  yield  a  substance  that  resembles  iodo- 
thyrin very  closely,  and  as  this  has  an  acid  reaction,  he  sug- 
gests the  name  iodalbacid  as  more  appropriate. 

3. — The  patient  had  cough,  dyspnea,  sometimes  in  severe 
attacks,  hoarseness  and  a  feeling  of  pressure  in  swallowing. 
Examination  showed  stridor,  while  the  larynx  was  low  in  the 
neck  and  was  pressed  to  the  right ;  the  palpable  portion  of 
the  trachea  projected  forward.  The  portion  of  the  thorax 
over  the  left  sterno-clavicular  articulation  was  prominent  in 
consequence  of  the  presence  of  a  palpable  tumor  about  the 
size  of  a  hen's  egg,  which  became  more  prominent  upon 
swallowing  or  coughing.  The  lower  surface  of  the  mass  was 
not  palpable,but  pressure  upon  itincreased  thedyspnea.  There 
was  dulness  over  the  upper  portion  of  the  sternum  on  the 
left.  Laryngoscopic  examination  showed  paralysis  of  the  left 
vocal  band,  with  narrowing  of  the  trachea.  A  diagnosis  was 
made  of  intrathoracic  struma  and  the  mass  was  removed 
with  the  aid  of  Schleich's  anesthesia,  the  symptoms  being 
entirely  relieved. 

4. — In  case  of  tetanus  developing  2  days  after  an  injury, 
5  grm.  of  antitoxin  were  administered  by  intravenous  in- 
jection, but  the  symptoms  continued  to  grow  worse  and  the 
patient  died  8  liours  later.  In  a  second  case  the  first  symptoms 
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developed  a  week  after  an  injury  and  the  same  amount  of 
antito.xin  was  administered  as  in  tiie  first  case — this  time, 
however,  subcutaneously.  Tlie  symptoms  continued  to  grow 
worse,  and  deatli  occurred  3  days  later.  Schubert  believes 
that  because  of  the  rapid  progress  of  the  symptoms  the  cases 
were  unfavorable  for  treatment,  but  is  skeptical  as  to  tlie 
value  of  the  antito.xin. 

B. — Bernhart  reports  3  cases  of  oxtra-ut<'rine-i>r<'}j- 
naiicy.one  a  rightsided  tubo-ovarian  pregnancy  in  the  middle 
of  the  2d  month  cured  by  abdominal  section  ;'  the  second  a 
fatal  case  of  ruptured  tubal  pregnancy  ;  and  the  3d  an  in- 
traligamentous pregnancy  on  the  right  side,  which  was  re- 
lieved by  abdominal  section. 

C. — The  details  of  4  more  cases  are  given,  one  of  which 
showed  a  wide  temperature  range,  going  several  times  below 
normal,  another  was  one  of  severe  double  pneiimouia  in 
a  woman  of  61.  Tlie  pulse  had  been  very  arrhythmic  before 
the  injection,  but  it  improved  on  the  "second  day  after  the 
serum  was  used  and  it  then  became  regular  and  recovery 
ensued.  The  only  fatalities  were  in  2  further  cases,  1  from 
cardiac  insufficiency  in  a  man  of  78,  and  the  other  from  ex- 
treme emphysema.  The  quantity  of  serum  used  was  10  cu. 
cm.  in  adults  and  5  cu.  cm.  in  children.  In  all  cases,  the 
betterment  in  the  general  condition  was  most  striking. 
This  was  so  pronounced  in  several  cases  that  the  patients 
had  no  appearance  of  illness  e.xcept  fever  and  the  local 
signs.  The  fever  and  the  secretion  of  sweat  showed  no 
constant  relation  to  the  injections.  In  several  cases  in  which 
the  local  process  was  already  advanced  when  the  injections 
were  given  .the  course  of  the  fever  became  very  irregular,  and 
in  cases  that  had  previously  exhibited  excessive  sweating 
with  the  continuance  of  the  disease,  this  ceased  after  the  use 
of  the  serum.  Incasesinjected  very  early  distinct  consolidation 
of  the  lungs  did  not  develop,  when  partial  consolidation  had  de- 
veloped the  local  signs  never  became  as  intense  as  usual,  but 
they  continued  to  develop,  while  the  general  condition  re- 
mained extremely  good  as  a  rule.  The  only  fatalities  were 
those  mentioned — from  preexisting  complicating  factors, 
while  the  epidemic  was  a  very  severe  one  and  a  large  number 
of  uninjected  cases  died. 

March  1,  1S9S.     [45.  Jahrg.,  No.  9.] 

1.  The  Digestibility   of  Certain   Albuminous  Preparations, 

G.  N.  Vis  and  G.  Treupel. 

2.  Tarsalgia.    Johann  Merkel. 

3.  Climatic  Buboes.    O.  Nagel. 

4.  Two  Cases  of  Traumatic  Tetanus,  One  Treated  with  Cur- 

ative Serum.     M.  Reishard. 

5.  The  Serum-Therapy  of  Tetanus.    J.  Moellee. 

6.  Dermatitis  Due  to  Rcentgen-rays.     Dr.  Bai.ow. 

7.  The  Advantages  of  Ritual  Circumcision.     P.  Mi'sz. 

8.  Is  Destruction  of  the  Viable  Fetus  Permissible.    R.  Koss- 

MANN. 

9.  Annual  Report  of  the  Royal  Gynecological  Polyclinic  of 

Prof.  Amann  for  1807.     Friedrich  Schaefer. 
10.  Concerning  Halogen-metabolism  and  Its  Significance  for 
the  Organism.    F.  Blum.    (Concluded.) 

!• — The  excretion  of  nitrogen  in  feces  and  urine  was 
determined  by  Kjehtahl's  method  for  6  days  with  a  mixed  diet. 
For  6  d.ays  subsequent  half  the  proteids  previously  used 
were  replaced  by  Sanatogen,  69  gm.  daily.  During  the  first 
period  the  average  excretion  of  nitrogen  by  the  bowel  was 
1.392  gm.  daily  ;  in  the  second  period  it  was  1.475  gm.  It 
seemed,  therefore,  to  be  well  absorbed  and  no  unpleasant 
symptoms  were  caused.  Sanatogen  is  a  native  proteid,  the 
glycerin  phosphate  of  sodium-casein,  is  soluble  and  of 
pleasant  taste.  It  is  considered  worthy  of  further  experi- 
ment. 

2. — The  painful  condition  designated  tarsalgia  is  sup- 
posed to  develop  as  follows  :  When  the  bones,  muscles,  and 
ligaments  cease  to  ofler  sufficient  support  to  the  superstruc- 
ture, the  plantar  arch  yields  and  the  astragalus  is  displaced 
inward  toward  the  internal  malleolus,  thereby  directing  the 
axis  of  the  leg  obliquely  inward.  Recognizing  this  axial  dis- 
placement as  the  important  etiologic  factor,  Trendelenburg 
recommended  siipra-nialleolar  osteotomy  for  the  relief  of 
flat-foot.  Acting  on  this  suggestion,  Merkel  performed  his 
operation  in  ten  cases ;  in  each  the  arch  of  the  foot  was 
completely  restored  and  the  plane  of  the  foot  was  re- 
versed, the  inner  border  becoming  higher  than  the  outer. 


In  the  after  treatment  a  plaster-of-Paris  dressing  was  ap- 
plied, which  gave  way,  in  8  or  10  days,  to  a  specially  con- 
structed splint. 

a. — Nagel's  observation  in  300  cases  of  so-called  climatic 
bubo,  lead  him  to  believe  that  this  is  purely  a  climatic 
affection  and  not,  as  has  been  suggested,  a  local  manifesta- 
tion of  malaria.  In  but  2  of  the  300  cases  did  these  two  af- 
fections appear  simultaneously  in  the  same  individual;  this 
is  not  in  accordance  with  the  results  of  other  observers,  who 
have  frequently  noticed  the  simultaneous  development  of 
malaria  and  climatic  buboes. 

4. — The  first  case  had  mild  symptoms  of  tetanus,  begin- 
ning 11  days  after  an  injury  to  the  thumb  from  a  spicule  of 
glass.  In  spite  of  good  surroundings,  amputation  and  treat- 
ment by  narcotics,  death  ensued  8  days  after  the  onset  of  the 
disease.  The  second  case  received  a  severe  wound  of  the 
hand,  which  became  gangrenous,  and  amputation  of  the  arm 
was  performed  13  days  after  the  injury.  Eleven  days  later, 
severe  tetanic  symptoms  set  in,  and  10  cu.  cm.  of  tetanus- 
antitoxin  were  injected  at  once  ;  30  cu.  cm.  more  were  given 
on  the  next  day,  and  within  a  week  120  cu.  cm.  were 
used.  Complete  recovery  ensued,  although  the  surroundings 
were  bad  and  the  patient  a  woman  of  53  years.  All  the  in- 
jections were  followed  within  a  few  hours  by  lessening  of  the 
muscular  spasm  and  improvement  in  the  general  condition. 
It  is  believed  quite  probable  that  the  tetanus  followed  the 
amputation  rather  than  the  primar3' wound,  as  the  surround- 
ings were  wretched.  Attention  is  directed  to  the  very  early 
use  of  the  antitoxin. 

5.— On  the  13th  day  after  avulsion  of  the  hand  slight 
spasm  of  the  facial  anci  pharyngeal  muscles  set  in.  The 
spasm  increased,  and  in  a  week  typical  general  tetanus 
was  evident;  1.5  gm.  of  Tizzoni's  antitoxin  were  then  used, 
and  within  a  week  4.5  gm.  had  been  injected.  The  case 
ended  in  recovery  within  14  days  from  the  first  injection. 
After  each  use  of  the  antitoxin  all  symptoms  were  much  re- 
lieved. On  the  3d  day  after  each  injection  profuse  sweat- 
ing occurred.  Phenacetin  relieved  the  pain  greatly  during 
the  attacks.  Another  case  is  mentioned,  in  which  the 
incubation-period  was  5  or  6  weeks,  and  treatment  with  anti- 
spasmodics ended  in  death. 

7.— Miinz  presents  the  advantages  of  ritual  tircum- 
cision,  in  response  to  an  attack  upon  this  procedure  by  Pott, 
who  condemned  it  on  account  of  the  danger  of  infection 
that  attends  the  present  mode  of  its  performance.  Both 
from  a  hygienic  standpoint  and  as  a  prophylactic  against 
venereal  affections  of  all  kinds,  circumcision  is  recognized 
as  an  efficient  and  justifiable  procedure.  The  dangers  are 
so  slight,  in  comparison  to  the  benefits  to  be  gained,  that 
Pott's  arguments  should  carry  little  weight. 

8.— Kossmann  emphatically  objects  to  the  destruction 
of  a  viable  fetus  in  the  pelvic  strait,  preferring  a  sym- 
physiotomy and  vaginal  incision  in  appropriate  cases. 

9. — Schaefer  reports  503  new  cases  in  Amann's  gynecolo- 
gic clinic  clinic  for  the  year  1897,  290  of  the  patients  being 
married,  and  213  unmarried  ;  70 suffered  from  diseases  of  the 
vulva ;  27  from  relaxation  or  tears  of  the  perineum  ;  35  from 
urinary  troubles ;  5  from  dise.ase  of  Bartholin's  glands  ;  3  from 
pruritus ;  114  from  vaginal  disease.  There  was  one  case  of 
infantile  uterus;  171  cases  of  endometritis;  118  cases  of 
metritis;  165  cases  of  parametritis;  35  cases  of  erosion  and 
laceration  of  the  portio ;  15  cases  of  hypertrophy  of  the 
portio;  9  cases  of  subinvolution;  1  case  of  retro-uterine 
hematocele  ;  3  cases  of  pathologic  anteflexion  of  the  uterus ; 
39  cases  of  retroflexion ;  24  cases  of  retroposition  ;  32  cases  of 
retroversion  ;  19  cases  of  right  and  left  position  ;  3S  cases  of 
descensus  ;  7  cases  of  prolapse ;  16  cases  of  uterine  carcinoma  ; 
and  22  cases  of  myoma;  86  patients  suffered  from  ovaritis 
and  periovaritis;  12  from  ovarian  tumors;  and  67  from 
salpingitis  and  perisalpingitis.  There  was  1  case  of  vesico- 
vaginal fistula,  5  cases  of  hernia;  1  case  of  mastitis,  and  19 
cases  of  urethritis  and  cystitis. 

lO. — Blum  has  proved  that  if  one  lobe  of  the  thyroid  be 
removed  and  the  amount  of  iodin  contained  in  it  be  care- 
fully estimated,  and  the  animal  is  then  given  potassium 
iodid,  and  the  other  lobe  is  removed,  the  amount  of  iodin  it 
contains  is  greatly  in  excess.  The  normal  thyroid  does  not 
contain  inorganic  compounds  of  iodin  ;  and  Blum  found 
that  the  excess  of  iodin  was  all  combined  in  the  form  of  the 
organic  substance  peculiar  to  the  thyroid  gland.  The  reten- 
tive power  of  the  thyroid  gland  for  iodin  was  considerable, 
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and  it  preserved  iu  qunntity  unimpaired,  after  dogs  had 
been  fed  for  weeks  on  an  iodin-free  diet.  Aninial.s  fed  with 
fresli  tliyroid  glands,  excreted  a  considerable  quantity  of 
potassium  iodid  in  tlie  urine,  proving  that  it  must  be  lib- 
erated in  a  nascent  form  by  tlie  o.\idation- processes  of  the 
body;  but  this  cannot  occur  in  the  tliyroid  gland  itself; 
otherwise  it  would  soon  be  bankrupt.  Hlum  believes,  there- 
fore, that  the  halogeii-inetaboli.sin  of  the  thyroid 
g'laud  occurs  exclusively  in  the  gland  and  thence  exerts  its 
influence  upon  the  whole  body.  This  influence  corresponds 
neither  with  that  produced  by  thyroid  feeding,  nor  with  the 
results  of  the  administration  of  iodin  in  inorganic  form. 


Deutsche  Mediciiiisohe  Wochenschrift. 

February  SJ,,  1898.     [24.  Jahrg.,  No.  8.] 

1.  The  Fate  of  Tetanus-poison  after  Intestinal  Injection  into 

the  Organism  of  the  Guinea-pig.    F.  Ransom. 

2.  Auguillula  Intestinalis.    Dr.  Leichtessterx. 

3.  Compensatory  Gymnastic   Therapy   for  Tabes  Dorsalis. 

Pait.  J.acob. 

4.  Recent  Investigations  upon  Malaria  and    Blood-parasites 

allied  to  Malarial  Plasmodia.     Hans  Ziemakn. 

5.  Local  Anesthesia.    P.  Sudeck. 

1. — Ransom  agrees  with  otliers  in  finding  that  tetanus- 
toxin  is  harmless  when  taken  into  the  gastro-intestinal  tract 
and  he  concludes  from  his  experiments  that  the  toxin  is  not 
absorbed  from  either  the  stomach  or  the  intestine,  but  is 
expelled  with  the  feces.  Hence  by  this  mode  of  administra- 
tration  no  antitoxin  is  formed.  Such  results  were  reached 
by  finding  that  after  introducing 300,000  times  the  numerical 
fatal  doses  of  the  toxin  into  tiie  stomachs  of  guinea-pigs, 
tetanus  did  not  ensue,  nor  did  the  blood  of  the  animals 
possess  antitoxic  properties.  Extracts  were  made  from  the 
organs  of  guinea-pigs  killed  after  such  doses,  and  none  of 
these  extracts  caused  tetanus  when  injected  in  mice,  except- 
ing those  made  from  portions  of  the  gastro-intestinal  tract. 
The  feces  and  the  urine  collected  in  one  case  within  2  hours 
after  introducing  the  toxin  contained  f  of  the  whole  amount 
of  the  toxin.  Probably  this  was  all  in  the  feces,  as  urine 
from  other  animals  so  treated  did  not  cause  tetanus.  In  one 
case  some  of  the  toxin  was  accidently  inspired  while  attempt- 
ing to  introduce  it  into  the  stomach.  This  guinea-pig  died 
of  edema  of  the  lungs,  and  its  blood  showed  marked  anti- 
toxic properties.  ' 

2. — Leichtenstern  agrees  with  Brassi  that  the  embryo  of 
auguillula  intestinalis  may  pass  directly  into  the  filariarform 
of  the  larva  without  going  through  the  intermediary  sexual 
stage,  the  rhabelitis  stercoralis.  Heterogenesis  occurs  some- 
times when  the  temperature  is  low  and  with  higher  temper- 
atures (.30°-37°C.)  direct  formation  of  the  larval  form  some- 
times occurred  almost  exclusively ;  but  the  reverse  was 
usually  the  case,  i.  e  ,  high  temperatures  furnished  a  rhabelits 
generation.  The  subsequent  life  of  the  embryo  seems 
however,  to  depend  little  upon  temperature,  moisture,  and 
the  like,  but  rather  upon  the  mother  auguillula,  as  the 
females  at  times  give  forth  embryos  that  all  directly  trans- 
formed into  larvae;  while  at  other  times  they  undergo  histero- 
genesis.  These  statements  are  based  upon  the  observation 
of  14  cases.  In  3  cases  there  was  evidently  repeated  auto- 
infection  of  the  host.  Leichtenstern  believes  this  is  common 
and  that  the  parasite  is  not  without  pathologic  significance 
in  the  severe  epidemic  diarrheas  in  which  it  is  found.  The 
eggs  are  not  easily  confused  with  those  of  the  ankvlosto- 
mum,  as  they  contain  an  embryo  already  formed,  'which 
soon  leaves  the  shell ;  and  this  is  not  the  case  with  the  anky- 
lostomum.  The  embryo  is  distinguished  under  high-power 
objectives  as  a  short,  scarcely  at  all  chitinous  vestibulum 
oris,  with  a  spindle-shaped  sexual  organ,  about  Sou  long; 
while  that  of  the  ankylostomum  has  a  long  sharp  chitinous 
vestibulum  oris  and  a  round  sexual  organ,  which  is  but  3/i 
long. 

3.— Jacob,  after  a  careful  historic  review  of  the  mechani 
cal,  medicinal  and  hygienic  treatment  of  tabes  dorsalis, 
gives  a  brief  description  of  the  nature  of  the  disease.  He 
adopts  the  theory  of  Leyden  and  Goldscheider,  that  it  is  a 
disease  of  the  neurons  that  pass  into  the  cord  through  the 
posterior  roots,  and  that  the  ataxia  is  therefore  sensorv. 
Coordinated  movements,  he  holds,  are  of  two  kinds,  simple 


synergies,  innervated  from  the  spinal  cord ;  and  complex 
voluntary  synergies,  executed  under  the  influence  and  con- 
trol of  a  complicated  psychic  process. 

4. — Ziemann  gives  a  resume  of  the  results  of  his  studies 
of  the  malaria  parasite  in  Italy.  The  young  parasite  con- 
sists of  a  mass  of  chromatin,  a  surrounding  achromatic  zone, 
and  the  protoplasm.  As  it  grows,  the  chromatin  increases 
in  quantity,  but  it  becomes  somewhat  thinner;  when  it  di- 
vides, the  chromatin  first  proliferates  and  then  divides,  the 
fragments  being  again  surrounded  by  an  achromatic  zone. 
Spores  could  not  be  found.  In  sterile  parasites  the  chroma- 
tin disappears.  Ziemann  believes  in  the  individuality  of  the 
tertian  and  quartan  forms.  The  estivo-autumnal  parasite 
was  identical  with  that  found  in  Kammaroon.  The  oval  and 
crescentic  bodies  are  degenerative  types,  and  Ziemann  was 
able  to  find  transitional  sUtges  between  the  small  types  and 
these  forms  in  bone-marrow  and  spleen.  If  the  host  dies, 
■the  ameboid  movements  cease.  If  malarial  blood  is  pre- 
served in  leeches,  the  parasites  remain  unchanged  for  24 
hours,  but  do  not  develop  further,  and  at  the  end  of  this 
period  the  young  parasites  of  malignant  tertian  begin  to  lead 
an  extra-globular  existence.  Phenocoll  hydrochlorate  and 
methylene-blue  seem  to  have  no  effect  upon  the  parasite. 
In  cases  that  recovered  spontaneously,  phagocytosis  did  not 
appear  to  play  any  part.  Quinin  appears  to  act,  first,  upon 
the  protoplasm  and,  secondarily,  upon  the  chromatin,  and  it 
seems  to  have  less  effect  upon  the  parasite  in  the  process  of 
division.  This  appears  to  be  due  to  the  relative  increase  and 
the  vitality  of  the  chromatin.  Ziemann  believes  that  the 
Plasmodium  is  an  obligate  parasite,  and  he  has  hitherto  been 
unable  to  find  it  outside  the  human  body.  He  suggests  that 
it  may  exist  in  nature  in  another  form,  but  expresses  his 
surprise  that  transitional  stages  have  not  been  found  in  the 
human  body.  He  also  suggests  that  it  may  be  a  plant  para- 
site. He  finally  describes  a  number  of  parasites  found  in 
various  species  of  birds,  all  of  which  appeared  to  be  very 
similar  to  the  parasite  of  human  malaria. 

o. — In  the  Public  Hospital  of  Hamburg  Schlelch's  lo- 
cal anesthesia  is  very  generally  employed  in  the  per- 
formance of  major  operations,  including  resections  of 
gut,  operations  for  the  relief  of  strangulated  hernia,  gastro- 
enterostomy, cholecystotomy,  tracheotomj-,  etc.  Manipula- 
tions of  the  peritoneum  and  of  the  cord  in  men  always 
elicited  more  or  less  intense  pain.  Only  in  inflammatory 
tumors,  as  for  instance  buboes  and  whitlows,  did  theSchleich 
method  fail  to  give  satisfaction  ;  in  these  cases  Oberat's 
method,  the  injection  of  a  weak  solution  of  cocain  along  the 
nerve-trunks  supplying  the  parts,  was  substituted. 


Berliner  Kliuische  Wochenschrift. 

February  2S,  1S9S.     [35.  Jahrg.,  No.  9.] 

1.  A  New  Case  of  Alkaptonuria.    Ewald  Stier. 

2.  As  to  the  Identity  of  the  So-called  Xerosis-bacilli  of  the 

Conjunctiva  with  the  Hoffmann-LdfHer  Pseudo-diph- 
theria-bacilli of  the  Pharynx.    Dr.  Axenfeld. 

3.  Relaxation  of  the  Heart.     Leop.  Feilchesfeld. 

4.  Aphasia  as  a  Prodrome  of  a  Uremic  Attack.    Ulrich  Rose. 

1. — The  patient  was  a  boy, S  years  old,  who  had  been  always 
a  delicate  child  and  it  seemed  probable  that  the  alkapton- 
uria had  been  present  from  birth,  as  his  urine  had  been 
constantly  of  the  same  brownish  color  and  had  stained  his 
diapers.  When  admitted  to  the  hospital  the  urine  had  thechar- 
acteristics  noted,  gave  alkapton-reactions,  and  the  average 
daily  amount  of  homogentisicacid  was  2.7  gm., varying  greatly 
with  the  amount  of  albuminous  food  taken.  The  cerumen 
of  the  ear  was  dark-colored  and  gave  probable  alkapton- 
reactions,  but  it  did  not  reduce  amnioniacal  silver  solution. 
The  amount  of  uric  acid,  estimated  by  Hopkins'  method, 
was  not  reduced,  as  compared  with  the  amount  excreted  by 
a  boy  of  the  same  age  in  contrast  with  the  statements  of 
others.  Stier  himself  took  3  gms.  of  homogentisic  acid  by 
the  mouth,  following  this  by  3  gms.  more  in  small  portions, 
as  the  larger  dose  caused  severe  nausea ;  3  hours  after  the 
first  portion  was  taken  he  passed  250  cu.  cm.  of  urine,  which 
contained  9.45%  of  the  amount  of  homogentisic  acid  taken. 
None  of  this  acid  was  passed  afterward,  but  there  was  severe 
vesical  tenderness  and  pain  along  the  urethra.  The  excre- 
tion of  uric  acid  was  not  diminished.  Against  the  suggestion 
that  the  formation  of  alkapton  from   tyrosin  takes  place  in 
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the  intestinal  canal  and  is  due  to  microorganisms  Stior  places 
the  results  of  his  e.xperiments.  Meat  partially  digested  l)y 
pepsin  or  trypsin  was  mixed  with  fresh  feces  and  placed  in 
an  incubator.     No  alkapton  was  found. 

2. — In  Axcnfeld's  experience,  of  the  two  bacilli  named, 
xcrosis-bacillus  grows  much  more  slowly  upon  agar-gelatin 
and  blood-serum  and  does  not  render  bouillon  turbid  or  alka- 
line. It  seemed  to  grow  more  rapidly,  however,  when  taken 
from  pathologic  than  from  normal  mucous  membranes. 
In  4  cases  of  conjunctival  disease  xerosis-colonies  were  ob- 
tained which  resembled  the  Hotrinann-LiilUer  colonies  in 
their  growth.  It  has  not  been  possible  to  derive  one  form 
from  the  other,  and  it  is  thought  that  they  represent  two 
forms  from  one  familj'.  It  is  believed  that  the  xerosis- 
bacillus  is  a  form  of  the  other  modified  by  the  conjunctival 
secretion,  although  the  Hotrmann-LutU^r  bacillus  may  be 
found  in  conjunctival  secretion  without  having  lost  its  pecu- 
liarities. 

3. — Feilchenfeld  insist*  upon  the  necessity  for  diagnosti- 
cating mild  grades  of  relaxation  of  the  heart-walls 
before  irreparable  dilatation  has  taken  place.  This  he  does 
by  palpation  rather  than  by  percussion.  The  details  of  a 
series  of  cases  are  given.  In  the  stage  "  preliminary  to  re- 
laxation "  the  chief  symptoms  were  palpitation,  precardial 
pains,  anxiousness,  irritability  of  the  pulse,  and  a  tendency 
to  become  exhausted.  No  murraur  could  be  heard,  but  the 
transverse  area  of  a  cardiac  percussion-dulness  was  increased. 
Such  cases  are  usually  diagnosticated  "  nervous  palpitation," 
or  "  weak  heart."  The  causes  are  muscular,  sexual  and 
psychic  strains,  alcohol,  tobacco,  and  the  like.  The  more 
severe  cases  are  divided  into  those  in  which  the  heart  is 
already  relaxed,  and  those  in  which  there  is  actual  dilata- 
tion. The  second  variety  may  be  acute,  subacute,  or  inter- 
mittent. The  last  are  especially  liable  to  be  overlooked, 
as  they  are  often  seen  when  there  is  no  relaxation.  All  ex- 
cept those  with  actual  permanent  dilatation  are  curable  by 
means  of  heartrtonics,  rest  and  well-regulated  gymnastics, 
and  baths. 

4. — Rose  reports  a  case  of  nephritis,  in  the  course  of  which, 
aphasia,  or,  more  correctly,  monophasia,  suddenly  devel- 
oped, the  patient  answering  "ja"  to  every  question.  In  the 
course  of  half  an  hour  he  became  unconscious,  and  had 
clonic  and  tonic  convulsions.  Similar  attacks  were  fre- 
quently repeated  in  the  course  of  the  same  day,  and  were 
only  controlled  by  venesection.  On  the  following  day  there 
was  a  short  attack,  after  which  recovery  was  complete,  with 
the  exception  of  slight  headache  and  dropsy.  A  diagnosis 
of  uremic  aphasia  was  made,  partly  on  account  of  the  con- 
dition of  the  kidnej-s  and  the  other  symptoms,  and  partly  by 
the  exclusion  of  syphilis  and  hysteria,  and  the  absence  of  a 
valvular  lesion,  which  rendered  embolism  unlikely.  Rose 
discusses  the  edema  and  the  poisoning  theories  in  regard  to 
the  origin  of  uremic  hemiplegia,  and  finally  decides  that  the 
most  likely  explanation  is  that  of  circulatory  disturbance  in 
the  region  of  the  middle  cerebral  artery. 


Wiener  Klinische  Wochenschrift. 

February  2J,,  1S98.      [11.  Jahrg.,  No.  8.] 

1.  Experimental  Studies  of  Cardiac  Arrhythmia.  M.  Heitler. 

2.  A  Delicate  Reaction  for  Biliary  Coloring-Matter  in  Urine 

as  a  Modification  of  Ehrlich's  Method   with  Diazoben- 
zolSulpho  Acid.  Anton  Krokiewicz  and  Josef  Batko. 

3.  Contribution  to  the  Knowledge  of  Injuries  resulting  from 

Muscular  Contraction.    Robert  Forges. 

4.  Contribution   to  the  Employment  of  Concentrated  Solu- 

tion of  Cocain.    Julius  Berdach. 

1. — In  continuing  his  studies,  Heitler  irritated  the  endo- 
cardium by  introducing  a  glass  tube  into  the  auricles  through 
the  sinus  venosus.  This  caused  marked  arrhythmia  as  a 
result  of  irritation  of  the  endocardium  solely,  as  no  lesions, 
or  but  slight  ones,  were  produced  by  the  manipulations.  No 
arrhythmia  was  caused  by  introducing  the  tube  into  the 
auriculo-ventricular  orifice  and  thus  inducing  insufficiency 
and  stenosis.  The  myocardium  was  investigated  by  running 
needles,  covered  with  shellac  to  near  their  points,  through 
the  pericardium  into  the  muscle,  and  then  passing  electric 
currents  through  these.  Weak  currents  caused  no  arrhyth- 
mia, while  stronger  currents  caused  markedly  undulatory 


movements  and  the  irregular  movements  caused  by  irrita- 
tion of  the  endocardium  or  pericardium  were  fluttering. 
The  same  movements  occurred  after  electric  irritation  of  the 
muscle  through  the  cocainized  pericardium.  Even  strong 
currents  did  not  result  in  death.  It  is,  therefore,  concluded 
that  death  with  fluttering  heart  after  irritation  is  due  to  irri- 
tation of  the  pericardium.  Mechanical  irritation  of  the  heart- 
muscle,  even  though  so  severe  as  to  cause  injury  of  the 
muscle,  caused  no  arrhythmia. 

3.— Krokiewicz  and  Batko  detail  several  tests  for  bile 
that  they  have  devised  and  investigated,  all  based  upon  Ehr- 
lich's diazo-reaction.  That  which  seems  most  satisfactory  is  as 
follows:  3  reagents  are  necessary — (</)  a  1^,  watery  solution 
of  sulfanilic  acid ;  {h)  a  1  ^  watery  solution  of  sodium  nitrite ; 
(r)  concentrated  pure  hydrochloric  acid.  Into  a  test-tube  are 
poured  about  0.5  cu.  cm.  of  a  and  /»,  and  0..5  cu.cm.  of  urine.  If 
a  deep  violet  color  occur,  add  distilled  water  until  an  amy- 
thyst-blue  color  is  produced,  then  add  hydrochloric  acid  one 
drop,  and  an  amythyst-blue  color  will  appear  in  a  few  min- 
utes, or  at  once,  even  in  the  presence  of  very  small  quanti- 
ties of  bile.  This  test  has  been  found  140  times  more  delicate 
than  Gmelin's  or  Smith-Marechal's.  Many  substances  other 
than  bile  were  studied.  Numerous  drugs  were  given  to 
patients  and  their  urine  and  urine  containing  indican  exam- 
ined by  this  test,  but  the  reaction  was  obtained  only  with 
bile. 

3. — Forges  reports  a  case  of  rupture  of  the  long  ten- 
dons of  the  biceps.  The  injury  was  caused  by  the  patient, 
a  veiy  muscular  man,  attempting  to  push,  with  his  arm  semi- 
flexed, a  heavy  box.  The  characteristic  symptoms  of  this 
injury  were  exemplified  in  this  case,  pain  at  the  point  of 
tendinous  attachment,  shorteningof  the  distance  between  the 
fossa  cubitalis  and  the  belly  of  the  muscle,  flabbiness  of  the 
muscle  on  attempts  at  contraction,  and  inward  displacement 
of  the  upper  half,  from  the  action  of  the  short  head.  Good 
functional  results  after  this  injury  may  be  obtained  by 
expectant  treatment.  Operation  is  therefore  unnecessary. 
Fractures  of  the  os  calcis,  caused  by  muscular  contrac- 
tion of  the  calf-muscles,  acting  through  the  medium  of  the 
tendo  Achillis,  are  extremely  rare.  More  often  fracture  of 
this  bone  is  due  to  the  weight  of  the  body  transmitted  di- 
rectly through  the  bones  of  the  leg  and  astragalus,  causing  ■ 
under  these  conditions, as  a  rule,  a  splitting  fracture.  Fractures 
due  to  muscular  contraction  are,  as  exemplified  by  this  case, 
horizontal,  that  portion  of  the  hone  to  which  the  tendon  is 
attached  being  torn  off.  Good  results  can  be  obtained  only 
by  wiring  or  suturing  the  displaced  fragment  in  its  normal 
position.  There  is  usually  so  much  separation  between  the 
fragments  that  unless  this  procedure  is  adopted  the  displace- 
ment will  remain  unreduced. 


Bulletin    <le   1' Academic  Royale   de  Medicine    de 
Belgique. 

[IV.  Scr.,  T.  xii.  No.  1,  1898.] 

1.  Dangers  from   Ligation  of  the  Axillary  Artery.     M.  Sou- 

PART. 

2.  Microscopic  Preparations  from  Brains  from  the  Insane. 

M.  Feeters. 

3.  The  Cure  in  the  Rabbit  of  Streptococcu.s-Peritonitis  with 

Antistreptococcic  Serum.     MM.  Denys  and  L.  Mar- 

CHASD. 

1, — Ligation  of  the  axillary  artery  between  the 
points  of  origin  of  the  subscapular  and  superior  profunda 
arteries  will  cut  off  the  entire  blood  supply  of  the  extremity 
and  be  followed  Inevitably  by  gangrene.  The  occasional 
success  that  has  followed  this  procedure  must  be  explained 
by  an  anomalous  distribution  of  the  blood-supply,  possibly  by 
the  existence  of  two  axillary  trunks.  Ligation  of  the  axillary 
below  the  origin  of  the  subscapular  artery  exposes  the 
patient  to  the  further  risk  of  consecutive  hemorrhage,  as  the 
small  space  existing  between  the  origin  of  the  branch  arter- 
ies will  not  allow  of  the  formation  of  a  clot  sufBc'iently  large 
to  resist  the  force  of  the  blood-current.  In  every  lesion  of 
the  axillary  artery,  it  is  a  much  less  dangerous  and  more 
advantageous  procedure  to  apply  the  ligature  to  the  subclaviaq 
in  the  subclavicular  fossa. 

2. — Feeters  reports  theresults  of  examinations  by  theGolgi 
method  of  the  brains  of  6  insane  persons,  an  imbecile, 
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a  consecutive  deinent,  an  epileptic,  and  3  general  paralytics. 
The  changes  consist  essentially  of  alteration  in  the  forms  of 
the  cells  and  partial  disappearacne  of  the  genimules.  It  is 
concluded  that  the  genimules  disappear  in  proportion  as  the 
intelligence  decreases,  but  that  their  abundance  and  good 
condition  are  no  indication  of  good  intelligence. 

ti. — Donys  and  Marchand  have  experimented  upon  the 
furative  properties  of  antistreptococcic  serum. 
Two  rabbits  were  injected  intraperitoneally  and  at  the  end  of 
some  hours,  fluid  was  withdrawn  from  the  peritoneal  cavity 
and  examined  for  phagocytes  and  microbes.  The  animal 
that  had  the  lowest  temperature  and  the  fewest  microorgan- 
isms waa  used  for  control  and  the  other  was  injected  with  the 
antistreptococcic  serum.  In  3  series  the  control  died  and 
the  other  rabbit  survived. 


AN  OPEN  LETTER ' 
To  the  Trustees,  the  Superintendents,  the  Staffs,  and  the 
Medical  Officers  of  the  Hospitals  and  Dispensaries  of 
Boston. 
Dear  Sirs  and  Gentlemen  : — 

The  members  of  the  Boston  Medical  Society  feel  con- 
strained to  represent  for  your  respectful  consideration  cer- 
tain facts  and  conditions  which  seem  to  have  an  intimate 
relation  to  the  construction  and  to  the  solution  of  the  prob- 
lem which  is  known  as  the  "  abuse  of  medical  charity." 

It  is  hardly  necessary  to  say  that  the  problem  in  question, 
which,  at  the  present  time,  so  frequently  comes  to  the  atten- 
tion of  the  medical  profession  in  all  large  centers  of  popula- 
tion, has,  on  the  one  hand,  features  which  are  perple.xing  as 
well  as  delicate,  and,  on  the  other  hand,  features  which  are 
nevertheless  exasperating  and  disheartening. 

We  deem  it  proper  to  state,  not  without  due  regard  to  the 
fitness  of  things,  that  we  have  hoped  for  a  long  time  that  the 
initiative  in  the  matter  of  dispensary-abuse  reform  would  be 
taken,  and  that  an  adequate  remedy  for  the  evil  would  be 
discovered  and  applied  by  some  action  on  the  part  of  the 
Massachusetts  Medical  Society.  And  we  beg  to  believe  that 
it  will  be  readily  agreed  by  all  fair-minded  medical  men  that 
we  had  in  that  able,  honored,  and  influential  body,  the  most 
ample  and  justifiable  grounds  for  so  hoping,  as  well  as  sup- 
posing and  expecting,  inasmuch  as  it  is  from  within  that 
society  that  our  vaunted  medical  ethics,  which  determine 
not  only  our  relations  to  our  professional  brethren,  but  also 
our  relations  to  the  public  in  general,  are  supposed  to  origi- 
nate. 

Moreover,  it  is  from  the  members  of  that  society  that  our 
medical  colleges  frequently  obtain  their  tutors,  instructors, 
and  professors,  and  that  our  hospitals  choose  their  medical  and 
surgical  staffs;  and  it  is  toward  those  members  of  the  profes- 
sion that  there  is  always  the  strongest  tendency  on  the  part 
of  practitioners  to  hold  sentiments  of  special  honor,  and  to 
feel  inclinations  for  emulation. 

It  is  with  pleasure  that  we  acknowledge  the  almost  uniform 
courtesy,  generosity,  sympathy,  and  fairness  which  eminent 
professors,  both  as  private  practitioners  and  as  consultants, 
have  accorded  to  us. 

As  against  the  professional  ethics  of  the  consulting  practi- 
tioners of  Boston,  or  of  the  staffs  and  medical  officers  of  the 
hospitals  and  dispensaries,  in  our  professional  relations  with 
them,  especially  in  emergent  and  capital  cases,  we  have  no 
inclinations  to  complain  and  no  reasons  to  protest. 

But,  as  private  practitioners,  we  have  had,  with  no  slight 
feelings  of  regret,  occasion  to  experience,  what  seems  to  us 
an  entirely  different  condition  of  things,  as  manifested  in 
the  methods  which  are  employed  by  some  of  the  medical 
men,  who  are  connected  with  the  medical  and  surgical  out- 
patient departments,  in  the  several  large  dispensaries,  in 
their  relations  to  us  as  professional  brethren,  and  in  their 
relations  to  certain  dispensarj'  patients,  especially  to  those 
patients  who  were  ours  perhaps  a  day,  or  an  hour,  or  a 
year,  previously,  and  who  would  otherwise  be  ours  continu- 
ously, when  occasions  require,  if  only  the  same  principles 
of  medical  ethics  were  carried  out  by  these  gentlemen  in 
public  practice,  as  they  would  undoubtedly  carry  out  in 
their  relations  to  us  in  private  practice. 

•  Read  before  the  Boston  Medical  Society,  March  15,  1898,  by  R.  K.  Noyes, 
M.D.,and  niianiiuously  approved  and  adopted  bv  the  Society  and  recommended 
for  publication. 


As  to  medical  consultations  in  general,  aside  from  the 
special  welfare  of  the  patient.",  two  things  are  always  of  par- 
ticular importance,  as  between  the  practitioner  and  the 
consultant,  namely  :  first  that  the  former  shall  remain  in  full 
charge  of  the  patient,  and  second,  that  he  shall  have  his 
standing  with  his  patient  enhanced  and  fortified.  Therefore, 
that  this  is  not  done  in  our  large  dispensaries,  is  precisely 
what  we  allege  against  certain  medical  men  and  medical 
officials,  who  practically  have  charge  of  the  conduct  of  all 
the  principal  dispensaries  in  Boston.  ** 

However  unwittingly  dispensary  physicians  and  surgeons 
maybe  responsible  for  it,  our  complaint  is  that,  by  giving 
advice  and  treatment  to  patients  at  the  dispensaries,  many  of 
whom  must  be  assumed  to  be  able  to  pay  for  it,  without  a 
note  of  request  or  of  recommendation  from  their  family  physi- 
cians, except  in  emergent  cases ;  and  by  omitting  to  uphold  the 
ability,  the  proficiency  and  the  procedure  of  these  family  phy- 
sicians,with  reference  to  all  cases,  so  far  as  may  be  consistent 
with  fact  and  with  conscience,  which  as  to  most  all  dispensary 
patients  can  be  truthfully  done  ;  we  not  only  lose,  through 
them,  our  patients,  but  also  we  lose  our  standing  with  our 
former  patients,  and  hence  our  standing  with  prospective 
ones  and  with  the  public. 

Even  if  that  result  arises,  as  possibly  may  be  the  case,  from 
a  purely  negative  attitude  towards  the  piatients  and  the 
public,  and  towards  the  profession,  it  hardly  needs  to  be 
pointed  out,  as  to  what  the  consequences  would  be  if  that 
same  negative  attitude  were  to  be  assumed  by  them  in  the 
ethics  which  would  govern  them,  as  honorable  private  practi- 
tioners, or  especially  in  their  capacities  as  private  consul- 
tants, with  any  physician  among  us,  were  the  opportunity 
offered  to  them  to  do  so. 

Ethically,  as  well  as  justly,  it  certainly  cannot  be  held  by 
anj'  physicians,  nor  should  the  public  be  led  to  believe,  by 
any  words  or  acts  on  the  part  of  medical  ofiBcials  or  dispen- 
sary practitioners,  that  private  practitioners  in  general,  who 
are  instructed  by  these  same  professors,  who  are  graduated 
from  the  same  colleges,  who  possess  the  works  of  the  same 
authorities,  who  employ  the  same  therapeutics,  who  proceed 
upon  the  same  theories,  who  have  had  as  good  a  practical 
experience,  who  realize  as  great  a  sense  of  responsibilitj', 
and  who  evidently  are  inspired  by  as  high  an  ethical  sense, 
are  less  competent  professionally  or  less  successful  with 
given  cases,  than  many  of  those  physicians  and  surgeons  who 
are  officially  connected  with  the  dispensaries  and  with  the 
out-patient  departments  of  the  hospitals. 

In  the  position  from  which  we  take  our  observations,  it 
may  never  have  come  to  the  attentions  of  the  gentlemen  to 
whom  we,  in  this  letter  especially  address  ourselves,  that,  ac- 
cording to  the  unchanged  intentions  of  those  institutions  in 
question,  so  far  as  can  be  shown  by  the  statutes  and  by  the 
original  parchments,  there  is  no  provision  for  an)'  such  per- 
version of  the  conduct  of  the  dispensaries  of  Boston,  as 
seems  to  be  clearly  demonstrated  by  the  manifest  tendency  of 
some  of  the  dispensary  physicians  to  utilize,  in  their  official 
capacities,  the  dispensaries  and  the  out-patient  departments 
of  the  hospitals  for  something  other  than  the  disinterested 
welfare  of  the  sick  poor;  and  of  the  official  management  of 
the  dispensaries  to  protect  and  to  promote  the  existence  of 
these  institutions  by  any  such  means  as  the  dispensing  of 
drugs  and  of  medicines  for  remuneration. 

In  conclusion,  it  is  only  desirable  to  add,  as  to  the  work  of 
medical  charity,  that,  as  citizens  and  as  physicians,  we  desire 
to  declare  and  to  emphasize  our  earnest  advocacy  of  free 
dispensaries  for  all  those  persons,  as  designated  in  the  hos- 
pital and  dispensarj'  charters,  who  are  sick,  poor,  and  unable 
to  be  properlj'  treated  and  cared  for  at  their  homes  and  to 
pay  a  physician,  and  that  such  persons  should  not  be  de- 
prived of  the  blessings  and  the  benefits  of  such  dispensaries 
by  the  unjust  encroachments  of  the  well-to-do,  the  well- 
dressed,  the  selfish  and  the  fraudulent ;  and  that,  as  private 
practitioners  who  constitute  the  great  body  of  the  medical 
profession,  and  who  traditionally  are  known  to  be  self- 
sacrificing,  and  to  be  ever  generous  towards  the  needy  and 
the  humble,  we  shall,  so  far  as  may  be  consistent  with  our 
time  and  strength,  whenever  proper  occasions  arise,  endeavor 
to  give  cheerfully  our  professional  services  without  remuner- 
ation, to  all  those  whom  we  may  personally  know  to  be  in 
need  and  to  be  deserving  thereof. 

Signed  for  the  Society. 

M.  Gerstein,  M.D.,  Secretary. 
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THE  SERUM-DIAGNOSIS  OF  TYPHOID  FEVER  FROM 
THE  PUBLIC'HEALTH-LABORATORY  POINT  OF 
VIEW.' 

By  F.  F.  WKSBROOK,  M.D., 

I)irucior  (and  Professor  of  Pathology  and  Bacteriology,  Vniversity  of  Minnesolaj 

AND 

Uni^  B.  WILSON,  M.l)., 
AssUtant  Bacteriologist. 

I.\  October,  189G,  the  Laboratory  of  tlie  Minnesota 
State  Board  of  Health  took  into  consideration  the 
feasibility  of  adopting  this  method  of  diagnosis  as 
routine  ^yol■k,  and,  during  tlie  next  four  months,  ex- 
aminations were  made  with  the  view'-  of  determining 
the  most  practicable  and  suitable  method  for  use  under 
conditions  such  as  obtain  in  a  laboratory  which  is 
called  upon  to  make  and  report  upon  examinations 
from  all  parts  of  a  large  State.  The  now  well-known 
dried-blood  method  of  Wyatt  Johnston  seemed,  for  the 
reasons  given  by  him,  most  suitable  for  the  work,  and 
after  a  thorough  test  during  these  months  was,  with  but 
few  modifications,  adopted,  and  such  examinations  be- 
came a  pari  of  the  routine  work  of  the  laboratory. 

On  August  20,  1897,  1,400  specimens  of  blood  had 
been  examined  and  rejjorted  upon  to  the  physicians 
furnishing  them.  Some  of  these  examinations,  methods 
employed,  and  results  obtained  were  presented  as  a 
"  Preliminary  Report  on  the  Serum-diagnosis  of  Typhoid 
Fever  in  an  Epidemic  during  which  B.  Typhi  abdomi- 
nalis  was  isolated  from  the  Public- water  Supply.'" 

The  desirability  of  a  method  by  which  a  high  degree 
of  accuracy  could  be  obtained,  without  entailing  a  cor- 
responding amount  of  complexity,  either  for  the  physi- 
cian,— frequently  altogether  unacquainted  with  practical 
bacteriological  procedures, — or  for  the  laboratory,  was 
apparent.  A  method,  of  which  the  following  is  a  de- 
scription, was  devised  by  one  of  us  (Dr.  Wilson)  and 
adopted  for  laboratory  use  on  September  10th,  and  up  to 
the  present  time  has  been  found  to  fill  all  the  require. 
ments  which  led  to  its  trial,  in  those  specimens  so 
collected  and  examined  (over  300). 

It  may  be  here  mentioned  that  this  method,  furnish- 
ing, as  it  does,  a  degree  of  accuracy  not  to  be  obtained 
by  any  previously  reported,  which  is  capable  of  being 
utilized  in  public-health  diagnostic  work,  has  not  served 
to  show  the  probability  of  error  in  those  investigations 
made  before  its  adoption. 

Description  of  the    Method.  —  An  envelop  is  fur- 


'  From  the  Bacteriological  Laboratory  of  the  Minnesota  State  Board  of 
Health,  MiDneapolis.  Presented  at  the  meeting  of  the  American  Public  Health 
Association,  Philadelphia,  October  26,  1897. 

-  The  clinical  material  and  data  for  these  first  examinations  were  collected  by 
Dr.  H.  M.  Brar-ken,  Professor  of  Materia  Medica,  Therapeutics,  and  Clinical 
Medicine,  University  of  Minnesota,  and  the  results  presented  to  the  Minnesota 
Academy  of  Medicine,  January  G,  181*7.  (See  also  ^Vew  York  M*^dical  Journal, 
April  24,  1s'j7.) 

-*  To  the  Section  of  Pathology  and  Bacteriology,  British  Medical  .-Vssociation, 
a  t  Montreal,  .September  2.  1897. 


nished  to  physicians  which  contains  the  following- 
named  articles:  1.  A  piece  of  aluminum  wire.  No.  19 
gauge,  7.5  cm.  long,  and  having  a  loop  0.3  cm.  in  diam- 
eter bent  at  one  end;  2.  A  strip  of  aluminum  foil.  No. 
40  gauge,  5  cm.  square;  3.  A  data-blank  as  follows; 

MINNESOTA  STATE  BOARD  OF    HEALTH,  BACTERIOLOGICAL  LABO- 
R.iTORY  (UNIVERSITY  OF  MINNESOTA),  MINNEAPOLIS. 

Dat.v  to  AccoMi'Axy  Specimen-  for  TvrnotD  Fever   E.xaminatios. 

Date  and  hour  of  collection 

Patient's  name 

Address 

Physician's  name 

Address 

Health  Otiicer's  name 

Address 

Has  this  case  been  reported  upon  before? 

If  so,  give  former  case  No 

Patient's  age „ 

.Sex Temperature 

How  long  since  disease  commenced? 

What  is  the  supposed  source oi  infection? 

When,  if  ever  before,  has  patient  had  typhoid  fever? 

Remarks 


Physician's  diagnosis 

Do  you  desire  telegraphic  report  ?. . 


The  envelop  has  printed  on  it  the  following : 

MINNESOTA  STATE   BOARD  OF   HEALTH,  BACTERIOLOGICAL   LABO- 
RATORY  (UNIVERSITY  OF  MINNESOTA),    MINNEAPOLIS. 

OuTi-"iT  FOR  Collecting   Specimen   ok   Blood   for   Sercm-Diagnosis   of 
TvpuoiD  Fever. 

To  secure  a  reliable  reaction  with  dried  blood  it  is  necessary  that  a  compar- 
atively large  amount  be  collected  in  as  cleanly  a  manner  as  possible.  Hence 
please  observe  carefully  the  following  directions  : 

Wash  with  boiled  water  the  part  from  which  theblood  is  to  be  obtained — (the 
lobe  of  the  ear,  end  of  finger,  or  toe  in  infant).  Prick  deeply  the  skin  with  a 
clean  needle  or  scalpel.  Remove  four  or  live  loopfuls  of  blood  with  the  wire 
loop  in  outfit,  placing  each  by  itself  near  one  edge  of  the  aluminum  square  en- 
closed. Make  a  roll — about  1  cm.  in  diameter — of  the  square,  turning  inward 
the  blood  without  smearing  it.  Flatten  one  end  of  the  roll  and  turn  the  edge 
over  to  prevent  it  from  opening.  Allow  Ihe  blood  to  rfr)/,then  make  a  tight  packet 
of  the  roll  by  flattening  and  turning  over  the  other  end.  Fill  out  the  data 
blank  in  full,  return  it  with  the  foil-packet  and  wire  loop  to  its  envelop, 
place  this  in  a  larger  envelop,  and  mail  to  the  laboratory. 

When  the  packets  are  opened  in  the  laboratory,  the 
dried  blood  readih*  flakes  off  from  the  polished  surface 
of  the  foil.  A  portion  is  removed  from  the  packet  with  a 
spatula,  0.001  gm.  is  weighed  on  a  fine  balance,  placed 
in  a  small  test-tube,  and  a  sufficient  amount  of  distilled 
water  or  0.679^  sodium-chlorid  solution  for  the  required 
dilution  is  added  from  a  fine,  graduated  pipet.  After 
shaking,  the  tube  is  allowed  to  stand  for  30  minutes,when 
a  hanging-drop  preparation  therefrom  is  inoculated  from 
a  fresh  agar  slant-culture  of  B.  typhi  abdominalis  or 
from  a  broth-emulsion  of  the  same.  The  remainder  of 
the  dried  blood— there  is  usually  about  0.005  gm.  in  a 
packet — is  preserved  for  experiments  with  other  dilu- 
tions than  the  standard  one  of  1  in  50.*  Thus,  if  no 
reaction  is  obtained,  at  the  end  of  two  hours,  with  the 
standard  dilution  of  1  in  50  of  the  first  specimen  of 
blood  taken  during  the  first  few  days  of  the  typhoid 
symptoms,  other  preparations  of  the  same  specimen  are 
made  of  1  in  25,  or  1  in  10.  The  reactions  sometimes 
thus  obtained  very  early  in  the  disease  are  taken  only  as 
suggestive,  until  confirmed  by  later  specimens  re;icting 

<  This  is  1  in  SO  fresh  blood,  vhich  is  equal  to  1  in  2C0  of  dried  blood. 
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ill  higher  dilutions.  In  making  dilutions  of  the  dried 
blood,  0.001  gin.  is  estimated  equivalent  to  0.004  gm. 
of  freshly-drawn  blood.  This  ratio  was  determined  by 
weighing  a  number  of  drops  of  blood  both  immediately 
after  drawing  and  again  after  drying,  when  it  was  found 
that  the  loss  was  from  75  to  76'/;  of  the  original  weight. 
The  advantages  of  the  method  described  of  collecting 
and  diluting  blood  for  diagnostic  tests  in  a  public-health 
laboratory  may  be  summed  up  as  follows: 

1. — The  outfit  is  very  inexpensive,  light,  and  difficult 
to  damage  in  transportation. 

2.  The  technic  required  of  the  clinician  is  exceed- 
ingly simple. 

?>.  When  it  arrives  at  the  laboratory  the  blood  is  not 
nii.xed  with  foreign  materials,  as  is  frequently  the  case 
w  hen  it  is  sent  on  paper,  glass  or  in  boxes ;  nor  is  it 
putrid  as  when  collected  by  unskilled  hands  in  capil- 
lary tubes  or  bulbs. 

4.  The  accuracy  of  dilution  is  very  great. 

The  chief  disadvantage  is  that  considerable  time  is 
required  in  the  laboratory  for  weighing  the  blood. 
This,  however,  is  not  so  great  as  would  at  first  appear 
to  be  the  case,  since  rapidity,  with  accuracy  both  in 
using  the  balance  and  in  judging  by  the  eye  the  proper 
amount  to  place  in  the  pan,  is  quickly,  attained  in 
weighing  equal  amounts  of  the  same  substance  a  num- 
ber of  times  at  one  sitting.^ 

When  the  specimens  have  been  examined,  copies  of 
the  following  report  are  sent  to  the  attending  physician, 
to  the  local  health-officer,  and  to  the  executive  officer 
of  the  State  Board  of  Health.  One  copy  is  also  filed  in 
the  laboratory  in  a  numbered  and  dated  envelop,  with 
the  original  data-slip  and  packet  of  dried  blood,  as  well 
as  any  other  information  pertaining  to  the  case. 

Report  of  Seeum-test  for  Typhoid  Kevek. 

Case  No Received 

Patient's  Name Address 

Physician's  Name Address 

Health-Officer's  Name Address 

Previous  Case  No 

Reaction ■. 

Remarks 


Reported Diagnosis 

(from  above  reaction) 
Director.  Assistant  Bacteriologist. 

With  the  report  on  the  first  specimen  from  each  case 
there  is  sent  to  the  attending  physician  the  following: 

March  29,  1897. 
Special  Notice  No.  4. 

Dr 


Dear  Sir ; 

In  the  present  state  of  our  knowledge  concerning  the  serum-test  for  Typhoid 
Fever,  it  seems  necessary,  as  in  the  trial  of  any  new  means  of  diagnosis,  that 
the  fullest  collateral  information  available  be  obtained.     Hence  it  is  requested  in 

Original  Case  No Name - 

reported  by  you in  which  the  reaction  was 

,  that  the  following 

iafurmation  be  furnished  as  soon  as  the  patient  is  dismissed  from  your  care : 

How  long  did  the  disease  continue  ? 

What  conditions  suggestive  of  Typhoid  Fever  were  present,  and  on  what  days 

5  All  specimens  arriving  in  the  laboratory  before  noon  are  made  up  at  that 
time  and  reported  upon  in  the  afternoon.  Those  arriving  later  are  not  examined 
uutil  the  next  day. 


weie  they  noted?  (Plea.«c  arrange  data  in  the  following  order  and  fill  in  where 
possible:) Alimeulary  system  (tongue,  stomach,  intestines — diarrhea,  hem- 
orrhage, etc.) -... 

Skin  (if  spots  appeared,  when?  etc.) 


Urinary  system  (albumin,  presence  or  absence  of  diazo-roaclion,  if  tested).. 
Respiratory  system  (epistaxis,  bronchitis,  pneumonia,  etc.) 


Nervous  svstem .^ 

Circulatory  system  and  spleen 

Temperature  (daily,  if  possible  ;  if  not,  some  general  idea  may  be  given). 

Facial  aspect 

If  case  resulted  fatally,  please  give  post-mortem  tindings  and  send  the  spleen 
to  the  laboratory  sealed  up  in  a  sterile  vessel. 

If  conditions  suggested  I  yphoidj>rimarily,  when  could  a  certain  clinical  diag- 
nosis have  been  made? 

What  is  diagnosis  now  from  clinical  aspect  uhnef 

Has  i>atieDthad  typhoid  fever  before;  if  so,  when? 

Remarks 

It  is  requested  that  later  specimens  be  sent  in  from  this  case  fortnightly  if 
possible. 

Return  this,  when  filled  out,  to  the  laboratory. 

F.  F.  WE.SBRO0K,  Director. 

The  results  of  all  examinations  and  all  clinical  data 
of  each  case,  whether  received  with  subsequent  speci- 
mens— which  are  invariably  asked  for — or  from  letters, 
or  on  the  above  blank  furnished  for  the  purpose,  are 
entered  on  a  sheet  with  appropriate  headings  for  sum- 
marizing the  whole,  which  is  filed,  for  purposes  of  future 
comparison  and  reference. 

Up  to  the  present  date,  October  21, 1897,  1,845  speci- 
mens of  blood,  taken  from  1,019  cases  of  suspected 
typhoid  and  from  81  patients  suffering  from  other 
diseases,  have  been  examined.  Some  of  the  non-typhoid 
cases  in  which  no  reaction  was  demonstrable  were  as 
follows : 

Appendicitis 4  cases.  La  Grippe 12  cases. 

Bronchitis 2     "  Lumbar  Abscess lease. 

Cystitis 1  case.  Malaria 5  cases. 

Diphtheria 1    *'  Mastoid  Disease 1  case. 

Entero-colitis Scases.  Melancholia 1    " 

Erysipelas lease.  Pleurisy 1    " 

Gonorrhea 1    "  Pneumonia 8  cases. 

Indigestion  (acute) 5  cases.  Rheumatism 2     " 

Tonsilitis 5     " 

One  positive  and  one  partial  reaction  were  obtained, 
respectively,  in  two  cases  clinically  diagnosticated  as  "la 
grippe."  One  case  of  acute  mania  failed  to  react,  but 
another  case  gave  two  positive  reactions.  In  one  case 
of  puerperal  mania  a  reaction  was  found.  The  blood 
reacted  positively  in  a  somewhat  doubtful  case  of  pul- 
monary tuberculosis  and  doubtfully  in  each  of  two 
certain  cases  of  the  same.  Two  marked  reactions  were 
obtained  in  the  case  of  a  child — inmate  of  a  hospital — 
suffering  from  poliomy^elitis,  with  paral3'sis  of  the  lower 
extremities,  and  having  had  an  irregular  temperature 
for  over  a  year.  Although  in  none  of  the  eight  cases 
just  cited  could  a  history  of  previous  typhoid  infec- 
tion be  obtained,  neither  could  it,  with  any  certainty, 
be  excluded  in  any  of  them,  for  these  patients  were 
living  in  a  city  in  which  typhoid  fever  has  been  en- 
demic for  the  last  ten  years.  One  case  which  had  been 
diagnosticated  ajjpendicitis,  in  which  an  apparently 
normal  appendix  was  removed,  gave,  a  few  day-s  later, 
a  positive  reaction  followed  by  the  ordinary  group  of 
tyjjhoid  symptoms. 
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In  all  cases  to  which  reference  has  been  made,  the 
specimens  were  collected  on  paper  or  in  small  amounts 
on  glass,  so  that  no  weighed  dilution  or  re-examina- 
tion of  the  same  specimen  was  possible.  A  dilution  of 
about  1  in  25  (colorimetric)  was  used. 

The  following  is  a  list  of  cases  in  which  a  reaction 
was  observed  on  or  before  the  7th  day  : 


1st  day 3  cases.  5th  day  . 

2d      "   2G      "  6tU     "   . 

3d      "   29      "  7th     "    ., 

4th    "    ; 63      " 


44 
70 


Total, 


These  263  cases  out  of  687  cases  of  undoubted 
typhoid  fever  will  thus  be  seen  to  have  given  the  reac- 
tion before  the  8th  day.  That  this  percentage  is  not 
greater  may,  perhaps,  be  partly  explained  by  the  fact 
that  specimens  are  often  received  for  the  first  time  from 
cases  so  late  as  the  third  week,  while  those  sent  early 
in  the  disease,  and  in  which  the  reaction  is  initially 
absent,  are  not  followed  by  others  for  later  examination 
until,  in  all  probability,  the  reaction  has  been  well  es- 
tablished for  some  days.  This  is  evidenced  by  the  fol- 
lowing table,  in  which  the  reaction  was  found  absent  or 
doubtful  as  late  as  the  days  named,  though  afterwards 
present : 

Absent  ia  7  cases  as  late  as  the   8th  day. 

"       "  5     "      "     "     "    "  9th  " 

"       "  5     "      '    "  10th  " 

"       "  8 '     "     "  12th  " 

"  3 '     "     "  14th  " 

'•       "  1  case    ' 22d  " 

"       "  1     "      "     "     "    "  36th  "  Case  A. 

'■       "  1     ■■      "     "     "    "  40th  "  Cise  B. 

31 

In  these  294  cases  alone  was  it  possible  to  make  any 
comparatively  accurate  determination  of  the  first  date 
of  appearance  of  the  reaction.  In  the  other  cases  the 
specimens  giving,  on  first  examination,  a  positive  result 
were  received  too  late  in  the  disease  to  be  of  value  for 
this  purpose. 

Two  of  the  cases  quoted  deserve  passing  attention. 
In  Case  A,  where  the  reaction  was  probably  delayed  as 
late  as  the  36th  day,  examinations  were  made  as  follows  : 
2d  day,  negative ;  25th  day,  incomplete  (at  this  time 
defervescence  began) ;  36th  day,  negative ;  on  the  55th 
day  a  relapse  occurred,  and  the  reaction  was  jsresent  in 
a  dilution  of  1  to  50  fresh  blood,  or  1  to  200  dried  blood 
on  the  57th  day.  In  Case  B,  in  which  the  reaction  did 
not  appear  until  after  the  40th  day,  examination  showed 
the  following  :  8th  day,  negative  ;  15th,  negative;  30th) 
negative;  33d,  faint  grouping;  35th,  negative;  38th' 
negative;  40th,  partial,  but  incomplete;  43d,  positive 
(1  to  50,  as  are  also  the  following)  :  47th,  jjositive  ;  64th, 
positive;  68th,  positive ;  78th,  partial  grouping;  84th, 
positive.  Early,  this  case  showed  symptoms  of  acute 
indigestion  only,  all  fever  subsiding  after  the  second 
week.  No  symptoms  indicating  the  disease  occurred  at 
any  time  later  in  the  history.  In  Case  A  is  there  not 
a  possibility  that  the  first  symptoms  were  not  due  to 
infection  with  B.  typhi  abdominalis  at  all,  and  that  the 


so-called  relapse  was  due  to  this  microorganism?  In 
both  cases  the  opportunity  for  a  mild  typhoid  infection, 
occurring  in  those  already,  by  reason  of  disturbed  nutri- 
tion, rendered  more  susceptible,  at  the  end  of  some 
days,  would  suggest  itself  as  affording  a  possible  if 
not  proliable  explanation  of  the  findings. 

A  peculiarity  to  be  noted  in  the  following  3  cases  is 
the  temporary  disappearance  of  the  reaction,  whose  ap- 
pearance had  been  observed  on  two  or  three  occasions 
earlier  in  the  disease,  and  again  several  times  later. 

Case  C* — Examinations  on  the  9th  and  13th  days 
gave  negative  results.  On  the  19th  and  20th  days  a 
reaction  was  obtained.  On  the  21st  day  repeated  trials 
failed  to  show  a  reaction,  although  it  was  well  marked 
on  the  26th,  29th,  and  34th  days.  Case  £>.— On  the  3d, 
13th,  and  18th  days  reactions  were  positive;  on  the 
25th  day  none  could  be  obtained,  but  on  the  26th, 
40th,  90th,  and  123d  days  examinations  yielded  posi- 
tive results.  Case  E. — On  the  2d,  5th,  and  10th  days 
positive  results  were  obtained.  On  the  21st  day  no 
reaction  was  obtainable,  though  it  was  well  marked  on 
the  52d  and  66th  days. 

In  two  cases  the  absence  of  the  reaction  on  the  21st 
day,  and  on  the  25th  day  in  the  third  case,  or  near  the 
beginning  of  the  fourth  week,  may  be  more  than  mere 
coincidence,  as  it  was  well  marked  at  every  other  trial, 
after  having  been  established,  except  in  Case  F,  on  the 
13th  day. 

No  attempt  at  explanation  is  here  offered,  as  the 
cases  w'ere  all  those  in  which  the  ordinary  symptoms 
of  typhoid  fever  were  present,  without  anything  in  the 
clinical  history  suggestive  of  a  reason  for  the  disap- 
pearance of  the  reaction.  All  of  these  examinations 
were  repeated  with  the  same  specimen  several  times, 
without  variation  in  the  results  obtained. 

As  to  the  accuracy  of  diagnosis  afforded  by  this 
method,  and  the  relationship  between  its  results  and 
clinical  observations,  it  may  be  here  mentioned  that  of 
the  Special  Notices  No.  4,  in  which  the  detailed  ac- 
count of  clinical  observations  was  asked  for,  only  314 
were  filled  out  and  returned  by  physicians,  and  in 
none  of  these  was  there  a  difference  of  opinion  between 
the  physician's  and  the  laboratory  diagnosis  except  in 
those  cases  noted  above. 

As  will,  therefore,  be  seen,  of  the  1,019  cases  of  sus- 
pected typhoid  fever  examined,  whenever  specimens 
were  afforded  earlj'  in  the  disease,  reactions  were  de- 
layed only  in  31  cases  until  after  the  7th  day,  and  in 
all  but  3  it  appeared  between  the  I4th  and  22d  days. 

In  2  cases  it  disappeared  during  one  examination 
and  in  1  case  two  examinations,  but  was  present  in  all 
other  examinations.  In  the  8  cases  of  other  diseases 
in  which  a  partial  or  complete  reaction  was  present  the 
possibility  of  a  concurrent  or  previous  typhoid  infec- 
tion could  not  be  eliminated. 

Taking  all  these  facts — adverse  as  well  as  favorable — 

» Reported  at  Montreal. 
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into  consideration,  the  results  here  reported  must  serve 
to  corroborate  the  extreme  accuracy  of  the  method  as 
pointed  out  and  estimated  by  previous  observers.' 
Even  should  it  be  conceded  that  in  the  very  best  hos- 
pitals, where  every  facility  and  the  very  best  men  are 
available,  as  great  accuracy  may  be  obtained,  the  em- 
ployment of  the  method  l\v  public-licalth  laboratories 
places  an  opportunity  for  accurate  diagnosis  at  the 
disposal  of  both  patient  and  physician  such  as  would 
not  otherwise  be  available. 

Several  authors,  amongst  tlieni  Johnston  and  Welch,' 
have  advocated  the  adoption  of  Widal's  application  of 
the  previously  known,  possibly  bio-chetnical,  principle 
as  routine  work  in  public-health  laboratories,  and 
several  laboratories  have  taken  the  suggestion.  As  a 
result  of  these  routine  examinations,  together  with 
the  clinical  and  other  data  and  material  furnished  by 
interested  and  progressive  physicians,  much  infor- 
mation has  been  obtained  ;  but  is  the  possibilit}"  for 
good  to  cease  at  the  point  of  affording  correct  diagnosis 
as  a  basis  of  treatment  and  the  furthering  of  knowledge 
amongst  medical  men  ?  There  seems  to  be  a  wider 
field  of  usefulness  for  this  method  in  the  protection  of 
public  health  from  the  contaminating  sources  made 
apparent  by  its  use,  which  is  almost,  if  not  quite,  equal 
to  that  afforded  by  the  cultural  diagnosis  of  diphtheria. 
In  both  of  these  diseases  there  is  need  of  the  adoption 
of  radical  methods  which,  working  occasional  hardship 
to  the  individual,  may  serve  to  protect  the  masses. 
Education  of  the  public  is  demanded  in  both,  and  in 
many  cases  in  which  it  has  been  tried,  the  establish- 
ment of  certain  fixed  rules  by  those  in  authority  leads 
to  this  more  directly  than  by  awaiting  a  demand  for 
such  action  from  the  public,  educated  gradually  by 
other  means.  The  establishment  or  proposed  enforce- 
ment of  some  regulation  leads  to  inquiries  on  the  part 
of  the  people,  addressed  to  their  physician  friends  or 
advisers,  who,  in  their  turn,  thus  compelled  to  take  an 
interest  in  the  matter,  seek  information  when  they  do 
not  already  possess  it. 

Observations  of  all  investigators  who  have  had  an 
opportunity  to  study  the  matter  serve  to  show  that 
during  an  illness  characterized  by  the  typhoid  reaction 
of  the  blood,  even  when  clinical  or  microscopic  post- 
mortem findings  are  doubtful  or  negative,  B.  typhi 
abdominalis  may  be  found  in  the  feces,  bile,  urine, 
spleen,  blood,  liver,  or  elsewhere.  Bearing  this  in  mind, 
and  that  the  microorganism  is  one  which  is  readily 
destroyed,  although  capable  of  very  wide  distribution, 
some  more  determined  attempt  should  be  made  to  deal 

'  Widal  and  Sleard,  Annates  de  I'lnstitut  Pasteur,  1897,  No.  5 ;  X«  Bulletin  Mfdi- 
cal,ltB6,  p.  934.  Johnston  and  McTaggart,  Briiisli  Medical  Journal,  Dec.  5,  1896  ; 
Montreal  Medical  Journal,  March,  1897.  Chantemesso,  Le  Bulletin  Medical,  1897, 
p.  314.  Courmont,  Societe  de  Biologic,  Fel>.  19  and  March  20,  1S97 ;  Le  Bulletin 
Medical,  1897,  p.  519.  Stern,  Berliner  klinische  Wochenschrijt,  1897,  Nos.  11  and  12. 
Block,  Journal  of  the  American  Medical  Association,  July  3,  1897. 

'  Johnston,  IfeicYork Medical  Journal,  Oct.  31, 189G.  Vi'elchtJournatof  the  Ameri- 
can Medical  Associali4}n,  Aug.  14,  1897.  For  a  general  account  of  the  present 
knowledge  on  the  principles  involved,  and  an  estimate  of  the  work  of  various 
observers  up  to  this  time,  this  paper  is  of  the  highest  possible  vahie. 


with  the  infectious  material  and  guard  the  avenues  of 
possible  escape.  As  the  presence  of  B.  diphtheriic  may 
produce  the  clinically  typical  disease  or  may  show  few 
or  no  evidences  of  its  presence,  and  in  the  latter  event 
be  widely  distributed,  so  in  typhoid  fever,  with  marked 
or  masked  symptoms,  we  may  have  bacilli  capable  of 
producing  directly  the  disease  in  others  or  polluting  a 
food-supply  or  water-supply.  In  both,  too,  there  is  the 
possibility  of  locating  and  dealing  with  the  dangerous 
elements.  That  the  one  disease  (diphtheria)  is,  as  a 
rule,  more  immediatel}'  fatal  is  probably  true,  but  those 
cases  of  mild  infection,  or  those  showing  no  symptoms 
at  all,  in  which  the  bacilli  are  accidentally  discovered, 
must  be  considered  with  those  more  or  less  typical. 
Such  a  grouping,  dependent  upon  the  laboratory  diag- 
nosis, greatly  reduces  the  mortality  percentage  and 
may  also  partly  account  for  the  splendid  statistics  of 
the  antitoxin  treatment. 

It  may  be  argued  that  occasionally  a  typhoid  reaction 
may  be  obtained  which  has  persisted  for  years,  or  that 
for  other  reasons  is  present  without  any  corresponding 
bacterial  infection.  Should  such  very  exceptional  cases 
be  treated  like  others  in  which  undoubted  infection  is 
present,  so  far  as  being  reported  to  boards  of  health  ? 
Frequent  re-examinations,  and,  if  necessary,  a  bacteri- 
ologic  study  of  the  materials  in  which  B.  typhi  abdom- 
inalis might  be  expected  to  be  present,  could,  if  neces- 
sary, be  made;  while  the  physician,  in  the  interest  of 
his  final  diagnosis — should  it  not  correspond  with  the 
laboratory  report — might  be  expected  to  furnish  addi- 
tional light  on  the  matter,  in  order  to  relieve  his  patient 
of  further  trouble. 

The  absence  of  a  safe,  reliable,  and  quick  method  of 
demonstrating  the  presence  of  B.  typhi  abdominalis  has 
hitherto  stood  in  the  way  of  a  laboratory-diagnosis  as 
in  diphtheria,  but  the  reaction  of  the  blood  is  quick 
and  accurate,  and  can  be  taken  as  evidence  that  the 
bacillus  is,  or  has  been,  present  somewhere  in  the  body. 

The  presence  of  the  microorganism  might  be  inferred 
or  excluded  by  clinicians  alone,  in  many  cases,  from 
the  history. 

It  is  not  the  aim  of  the  present  communication  to 
specify  measures  for  isolation,  disinfection,  etc.,  but  to 
point  out  the  demands  made  by  the  accuracy  of  this 
method,  which  brings  with  it  not  only  new  possibilities, 
but  new  responsibilities  not  lightly  to  be  ignored. 
Should  all  cases  in  which  the  reaction  is  present  be 
treated,  from  a  public-health  standpoint,  as  typhoid, 
those  anomalous  cases  in  which,  for  good  reason,  on 
investigation,  there  later  appeared  evidence  of  no  cor- 
responding infection,  might  be  thereupon  released. 
The  fixation  of  an  arbitrary  time-limit,  at  the  expira- 
tion of  which  a  patient  could  abandon  a  part  of  the 
rigid  routine  before  practised,  would  do  away  with  the 
necessity  of  bacteriologic  investigations,  involving  great 
trouble  to  the  laboratory,  and  inconvenience  and  delay 
to  the  i^atient.    Whether  sufficient  data  have  been  ac- 
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quired  as  to  the  relationship  of  a  prolonged  reaction 
to  a  long  or  short  period  of  bacterial  infection  to  justify 
such  an  arbitrary  fixation  of  a  time-limit  is  a  matter 
for  consideration,  ^\'hat  investigation  accomplished, 
even  before  the  adoj>tion  of  the  serum-test,  served  to 
show  that  the  bacilli  are  usually  more  easily  isolated 
from  fecal  material  in  the  early  Jiart  of  the  disease,  and 
absent  or  difficult  of  demonstration  in  the  later  stages. 
The  reaction  appears,  in  many  cases,  several  days  before 
a  certain  diagnosis  could  be  arrived  at  from  clinical 
findings  alone,  and  in  these  cases  protective  measures 
are  thus  rendered  possible  earlier  in  the  disease. 

A  few  suggestions  of  the  points  to  be  guarded  against 
and  the  difficulties  to  be  encountered  might  here  be 
given,without,  however,  making  any  attempt  to  formulate 
fixed  rules.  On  the  finding  of  a  reaction  in  a  specimen 
of  blood  submitted  for  examination,  the  local  health- 
officer  might  send  an  inspector,  or,  when  this  is  imprac- 
ticable, ask  the  physician  in  charge  to  report  fully  in  a 
blank  form  provided  for  the  purpose,  upon  the  hygienic 
conditions  previous!}'  and  at  the  time  existing  and  the 
possibilities  for  rendering  infectious  materials  harmless. 
In  any  event  the  patient's  family  or  those  brought  in 
contact  with  the  case  should  be  furnished  with  accu- 
rate printed  or  verbal  information  concerning  the  na- 
ture of  the  disease  and  the  necessity  for  care  in  certain 
specific  matters,  such  as  disinfection  of  patient,  stools, 
urine,  possibly  hemorrhagic  discharges  from  bowel,  nose, 
or,  in  cases  of  abortion,  from  the  uterus.  Disinfection 
of  clothes,  bed-linen,  etc.,  should  be  as  rigidly  enforced 
as  in  cases  of  Asiatic  cholera,  a  disease  much  more 
dreaded,  but  neither  so  costly  to  State  and  individual 
nor  so  destructive  to  human  life.  In  cases  in  which 
the  reaction  appears  to  contradict  clinical  findings  it 
would  be  no  great  hardship  to  require  compliance  with 
certain  rules  until  either  the  reaction  disappears,  if  it 
should  do  so  quickly  and  permanently,  or  clinical  or 
bacteriologic  investigation  shows  the  improbability  of 
danger  from  the  bacteria  which  were  present.  Let  the 
physician  endeavor  to  show  cause  why  the  regulations 
should  not  be  applied  in  the  case. 

The  fact  that  here  the  proceedings  would  be  instituted 
on  the  demonstration  of  a  condition  of  the  blood  which 
has  been  found  wonderfully  constant  in  infections  with 
B.  typhi  abdominalis,  and  not  on  the  actual  finding  of 
the  microorganism  itself,  is  an  argument  against  using 
the  reaction  as  a  basis  for  protective  regulations.  In 
the  absence  of  a  satisfactory  bacteriologic  method,  and 
while  such  is  being  sought  by  all  interested  in  the  mat- 
ter, would  it  not  be  wise  to  use  the  most  accurate 
method  immediately  available  and  err,  if  at  all,  on  the 
safe  side,  since,  if  freedom  from  such  infectious  dis- 
eases as  diphtheria  and  typhoid  fever  is  to  be  attained, 
vigorous  methods  are  demanded? 


A  colored  physician  in  Alabama  has  on  his  professional 
card  the  legend,  "  Xo  pay,  no  cure." 


A  STUDY  OF  RESULTS  Hi  ONE  HUNDRED  ABDOMI- 
NAL OPERATIONS.' 
1!y  (iKO.  KKETY  SIIOEM.VKKK,  M.D., 
of  Fhiladelpbia. 

Gynecologist  to  the  MclhiKlisl  Hospital,  and  to  the  Pcnnsjivania  IIo!>pital  for 
Epileptic?. 

A  ciRcuL.VR  letter  was  recently  addressed  to  a  con- 
secutive group  of  celiotomy-cases  of  various  sorts  asking 
for  information  on  the  following  points  :  Cure,  or  im- 
provement, of  original  trouble  ;  Return  of  growth  ; 
Ettect  of  operation  on  nervous  symptoms  (if  any  had 
been  present),  upon  pain,  upon  menstrual  function ; 
Lastly,  as  to  the  development  of  hernia. 

It  is  hoped  that  some  help  can  be  given,  as  it  has 
been  received,  from  a  consideration  of  the  results  of 
operative  treatment,  though  it  is  not  possible  to  write 
down  the  intricate  and  wide-reaching  elements  that  have 
entered  into  the  decision  as  to  the  management  in  each 
case.  An  effort  is  always  made  to  enter  into  the  life- 
history  of  the  patient,  and  to  know  the  conditions  under 
which  she  must  live.  It  is  always  sought  to  give  such 
treatment  as  will  bring  in  the  end  the  largest  amount 
of  comfort,  happiness  and  satisfaction  to  the  patient. 
This  means  an  effort  to  preserve  all  the  generative  func- 
tions whenever  possible,  though  this  in  turn  may  at 
times  mean  failure  to  secure  a  complete  symptomatic 
cure.  All  of  the  operations  except  7  were  performed 
at  the  Methodist  Hospital,  and  many  of  them  have  been 
reported  elsewhere  in  full. 

From  the  present  series,  operations  for  appendicitis 
are  excluded,  all  of  the  patients  being  women,  with 
gynecologic  disorders.  Of  the  100  cases  6  died  (6^) 
because,  or  in  spite,  of  operative  interference.  They 
are  as  follows : 

Two  cases  of  hysterectomy  for  large  fibromata  weigh- 
ing 15J  lbs.  and  7A  lbs.  respectively,  complicated  by  old 
peritonitis,  extensive  adhesions,  one  with  mitral  dis- 
ease,'- the  other  with  a  large  pyosalpinx.^  This  class  of 
tumors,  late  cases,  exhausted  by  hemorrhage  and  re- 
peated attacks  of  peritonitis,  will  always  show  a  large 
mortality.  The  third,  an  extra-uterine  fetation,  was 
septic  when  first  seen.  She  died  eight  days  after  evacua- 
tion of  several  pints  of  blood,  encapsulated  by  adhesive 
peritonitis.  The  rupture  of  a  two-months'  fetation  had 
occurred  five  weeks  before.  The  blood  was  surrounded 
by  a  wall  half  an  inch  or  more  thick,  made  up  of  in- 
flammatory exudate,  binding  together  intestines.  This 
made  a  mass  so  nearly  resembling  a  uterus  pregnant  at 
term  that  some  physician  unknown  to  me  had  repeatedly 
tried  to  dilate  the  cervix  and  deliver  a  child  from  the 
empty  uterus.  When  admitted  to  the  Methodist  Hos- 
pital the  patient  was  septic  and  had  a  bloody  discharge 
from  the  rectum,  into  which  nature  was  trying  to  empty 
the  blood.  Immediate  flushing  and  drainage  failed  to 
save  her.     The  fourth  death  followed  the  removal  of 

1  Read  before  the  College  of  Physifians  of  Philadelphia,  Febiuary  2,  1898. 

'  American  Journal  0/  Ohslelrics,  February.  1S9S. 

3  Meiiical  and  Surgical  Jteporler,  April  10,  1897,  Case  II. 
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ovaries  in  a  case  of  intraligamentary  fibroid  tumor  of 
the  uterus,  firmly  bound  in  the  pelvis.  The  patient 
was  single,  aged  42,  and  suffered  not  only  from  hemor- 
rhage, but  also  from  extreme  flatulent  distention,  which 
weeks  of  treatment  preparatory  to  operation  failed  to 
remove.  This  distention,  continuing  after  the  operation 
of  removal  of  the  ovaries,  contributed  to  the  intestinal 
obstruction  that  caused  death.  Glass  drainage  was  used, 
as  at  that  time  I  was  draining  more  cases  than  now. 
This  experience  was  the  only  one  in  which  I  removed 
ovaries  and  left  the  tumor.  It  is  likely  to  be  the  last,  be- 
cause the  technic  of  hysterectomy  by  ligation  is  now  so 
developed  that  the  reason  for  the  procedure  no  longer 
exists,  though  in  the  j)resence  of  intrapelvic  tumors  it 
is  advocated  by  some,  including  Tait. 

The  fifth  death  followed  removal  in  a  case  of  severe 
double  gonorrheal  pyosalpinx,  with  formidable  ad- 
hesions of  the  bowel.  The  case  was  flushed  and  drained 
by  a  glass  tube.  The  sixth  and  last  death  is  instructive 
because  unexpected.  Four  of  the  others  may  be  as- 
cribed to  the  fortune  of  war ;  the  septic  extra-uterine, 
to  the  late  unloading  upon  the  hospital  of  a  case  seen 
to  be  doing  badly  at  home ;  but  the  one  now  to  be 
reported  occurred  in  a  simple  case. 

X.,  a  woman  from  Altoona,  37  years  old,  had  borne  one 
child  and  had  two  miscarriages.  She  was  ill-nourished, 
suffering  for  13  years  from  chronic  left  salpingitis  and  sub- 
involution. The  operation  consisted  in  removal  of  one  dis- 
eased ovary  and  tube,  and  suspension  of  the  retroverted 
uterus.  It  was  completed  in  an  unusually  short  time,  and 
the  patient  was  in  satisfactory  condition  until  the  evening, 
when  the  pulse  rose  rapidU',  and  she  died  within  an  hour, 
with  symptoms  referable  mainly  to  the  heart.  Her  histor3' 
included  several  former  attacks  of  cardiac  faintness,  but  there 
was  no  lesion  of  the  valves,  and  only  a  somewhat  rapid  and 
weak  pulse  which  had  not  been  considered  a  bar  to  operation. 

Such  a  death  usually  means  a  slipped  ligature,  but 
no  evidence  of  hemorrhage  could  be  found.  An  ab- 
dominal section  should  never  be  lightly  undertaken. 
There  is  probably  not  an  experienced  operator  living 
who  has  not  lost  at  some  time  a  simple  case.  Much 
can  be  done  by  the  use  of  routine  rectal  enemata  of  hot 
beef-tea,  and  by  the  free  use  of  salt-solution  when  indi- 
cated, to  forestall  trouble. 

A  patient  of  Dr.  E.  W.  Evans,  of  Easton,  is  not  included. 
She  had  disease  of  the  appendix,  retroversion  and  chronic 
nephritis.  Operation ;  recovery  followed  without  surgical 
symptoms.  She  was  well  in  the  usual  four  weeks.  One 
week  later,  while  under  the  care  of  a  colleague,  she  died  un- 
expectedly with  some  uremic  symptoms.  The  autopsy  by 
Dr.  Edsall  showed  an  absolutely  normal  abdomen,  but  mild 
chronic  nephritis,  for  which  she  had  been  treated  prior  to 
operation. 

In  this  series,  hysterectomy  was  done  19  times,  or  in 
nearly  one-fifth  of  the  cases.  Three  were  malignant, 
8  were  fibromas,  1  a  fibrocyst  in  an  extra-uterine  case, 
7  were  for  hopeless  destructive  inflammatory  disease  of 
uterus,  tubes  and  ovaries,  usually  with  persistent  hem- 
orrhage near  the  menopause. 

Secondary  Hysterectomy  ix  UNcaREO  Celiotomy- 
C.ASEs. — Three  cases  had  hysterectomy  done  one  or 
more  years  after  a  lesser  operation  had  failed  to  cure 


entirely.  They  are  of  some  interest  as  bearing  upon 
the  question  as  to  whether  removal  of  the  uterus  gives 
an  added  element  in  producing  symptomatic  cure  of 
chronic  pelvic  disease. 

(a)  I  had  removed  a  diseased  appendix  and  one  di.seased 
tube  and  ovary  from  a  chronic  sufferer,  a  widow,  34  years 
old.  She  had  settled  into  hopeless  nervous  invalidism  and 
was  thin,  dull  of  countenance,  constantly  complaining  of 
her  abdomen,  but  with  general  hyperesthesia  as  well.  She 
had  frequent  attacks  of  falling,  supposed  by  her  friends  to  be 
epileptic,  but  which  were  undoubtedly  hysterical.  Her 
operative  recovery  was  satisfactory,  but  she  was  not  restored 
to  usefulness,  being  weak  and  discouraged,  exacting  constant 
care  from  friends  and  physician.  As  only  one  ovary  had 
been  removed,  she  still  had  dysmenorrhea,  among  other 
symptoms.  Her  physician.  Dr.  Braucht,  of  Milesburg,  sent 
her  back  to  the  hospital  a  year  later.  Though  she  constantly 
complained  of  the  unoperatcd  side,  examination  was  so  far 
negative  that  I  refused  to  operate  at  first,  declaring  her 
symptoms  those  of  neurasthenia.  She  was  put  upon  mas- 
sage, selected  diet,  and  rest  in  bed,  for  many  weeks,  with  abso- 
lutely no  result.  Slie  still  complained  of  her  abdomen 
Finally,  almost  against  my  own  judgment,  I  yielded  to  her 
own  and  her  physician's  desire  and  reopened  the  abdomen. 
At  a  single  narrow  point  beneath  the  scar  the  small  intestine 
was  adherent.  The  adhesion  was  released  and  the  other  tube 
and  ovary  were  removed,  with  the  uterus,  which  was  pro- 
lapsed. That  was  nine  months  ago.  Now  she  is  cured,  she 
says  so  herself  Her  physician  writes  that  she  has  had  but 
one  severe  nervous  attack  since,  and  this  had  a  definite  cause. 

(6)  At  a  first  operation  the  appendix,  and  one  tube  and 
ovary  were  removed.  At  a  second  operation,  nearly  three 
years  later,  hysterectomy  was  performed,  with  complete  and 
permanent  cure.  The  patient  reports  herself  well  eighteen 
months  later.* 

(c)  The  first  operation  consisted  in  double  oophorectomy  by 
a  surgeon  of  one  of  our  large  hospitals,  which  was  followed 
by  suppuration.  The  patient  was  sent  by  her  physician  to 
me  two  3-ears  later.  She  was  emaciated,  and  suffered  con- 
stantly from  abdominal  distress  and  dysuria.  She  was  feverish 
and  discouraged,and  had  frequent  vomiting.  She  has  not  been 
out  of  bed  for  two  years.  At  first  I  refused  to  operate,  but 
directed  massage  and  good  nursing  and  exhausted  my  re- 
sources for  many  weeks.  Little  improvement  followed  and 
no  relief  to  the  abdominal  distress.  With  much  misgiving, 
although  the  patient  was  otherwise  a  hopelessly  bedridden 
pauper,  the  abdomen  was  reopened,  numerous  adhesions 
were  freed,  and  the  uterus,  which  was  firmlj'  bound  against 
the  pelvic  wall  on  the  left  side,  was  removed.  Operative  re- 
covery was  excellent.  As  a  late  result,  there  was  complete 
recovery  and  return  to  useful  life.  Her  physician.  Dr.  J.  S. 
Callen,  of  Shenandoah,  Pa.,  writes,  "Mrs.  S.  is  a  marvel." 

While  not  wishing  to  advocate  removal  of  the  uterus 
in  all  cases  in  which  both  tubes  and  ovaries  must  come 
out,  still  observation  and  comparison  of  a  number  of 
cases,  cured  and  uncured,  leads  me  to  the  conclusion 
that  the  uterus  is  better  removed  when  itself  diseased, 
if  large,  heavy  and  retroverted,  with  poor  support,  when 
it  has  been  for  years  the  channel  of  outpour  for  chronic 
discharges,  when  hemorrhage  has  been  excessive  from 
glandular  degeneration  of  the  endometrium.  This  is 
especially  true  in  elderly  multiparte.  The  risks  of 
removal  are  not  great. 

Chronic  Appendicitis  Complicating  Other  Dis- 
orders.— In  ten  cases,  although  the  abdomen  was 
opened  for  other  reasons,  the  appendix  when  examined 
was  found  either  bound  down  by  inflammatory  ad- 
hesions or  its  walls  were  thickened  by  old  inflamma- 
tion.    In  two   of  these   instances  the   appendix  was 

■*  Medical  and  Surgical  Reporter^  April  10, 1897.    Case  I.  Forty-one  ConsecutiTe 
Peritoneal  Operations,  with  one  Death. 
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inseparably  involved  in  a  large  tubo-ovarian  abscess. 
In  nine  of  the  cases  the  appendix  was  removed  as  an 
element  in  the  operation.  Death  ensued  in  none.  No 
case  is  here  included  in  which  removal  of  the  ap- 
pendix was  the  primary  and  only  operation  done.  In 
April,  1S9G,  I  read-  a  paper  before  the  Philadelphia 
Academy  of  Surgery  on  the  routine  removal  of  the 
appendix  during  operations  for  other  causes,  when  the 
organ  was  found  on  examination  not  to  be  normal. 
P^'urther  experience  has  confirmed  the  wisdom  of  the 
view  then  advanced.  Through  the  median  incision  by 
which  the  main  operation  is  done,  the  appendix  can  be 
exposed  and  removed  readily  in  nearly  all  cases  of  the 
class  under  consideration.  Acute  appendicitis,  or  when 
a  large  abscess  from  rupture  of  the  appendix  has  been 
walled  off  from  the  general  cavity,  is  not  now  under 
consideration.  Such  cases  should  be  attacked  from  the 
side.  I  would  regard  the  median  incision  as  a  serious 
error  when  the  tubes  and  ovaries  were  normal,  and  a 
pus-collection  was  about  the  appendix. 

A  case  of  chronic  invalidism  with  pelvic  symptoms 
is  often  a  many-sided  affair.  Nearly  all  present 
numerous  symptoms  of  a  purely  nervous  type.  Yet 
behind  and  beneath  these  will  be  found  conditions  that 
produce  discomfort  or  pain,  and  which  cause  or  accom- 
pany diseases  of  the  kidney  or  the  intestine.  The  same 
case  may  show .  lacerations,  with  retroversion  and 
descent,  cystitis,  hemorrhoids,  salpingitis  and  chronic 
intestinal  indigestion  or  mucous  colitis.  Nearly  all 
have  renal  insufficiency,  and  a  considerable  number 
have  albuminous  urine  with  tube-casts.  When  cases 
have  chronic  catarrhal  enteritis  the  appendix  will  often 
be  found  diseased,  and  its  removal  will  go  far  toward 
curing  the  gastric  and  intestinal  symptoms.  '  Now  such 
catarrhal  conditions  of  the  appendix  are  often  so 
obscure  that  they  do  not  alone  warrant  celiotomy.  It 
is  distinctly  urged  that  opening  the  abdomen  is  not 
advised  for  these  cases,  without  a  definite  diagnosis; 
but,  when  it  is  opened  for  other  causes,  the  appendix 
should  always  be  examined,  and  if  not  normal  it  should 
be  removed. 

Relation  of  Oper.\tion  to  Improvement  of  Nervous 
Symptoms. — It  must  be  distinctly  understood  that  I  am 
opposed  to  the  removal  of  normal  ovaries  for  nervous 
conditions;  but  by  the  correction  of  disease  that  is  a 
persistent  source  of  irritation,  or  drain  from  hemor- 
rhage, nervous  conditions  can  frequently  be  relieved. 
It  is  impossible  here  to  enter  into  the  details  of  cases 
or  to  give  a  scientific  classification  of  the  nervous  con- 
ditions present,  but  a  report  from  the  point  of  view  of 
the  patients  themselves  may  be  suggestive.  Thirty- 
nine  cases  presenting  gross  anatomic  lesions  showed 
marked  nervous  disturbance,  which  ranged  in  gravity 
from  persistent  hypochondriasis,  or  neurasthenia, 
through  hysteria  and  hystero-ejjilepsy,  to  the  general 
loss  of  self-control  so  often  described  by  the  patient  as 
being  "  nervous."     In  several  cases  it  was  my  privilege 


to  have  consultation  with  a  neurologist.  Seventy-seven 
per  cent,  of  these  cases  are  cured  or  markedly  improved. 
One  declares  that  she  is  more  nervous.  This  case,  by 
the  way,  did  not  have  both  ovaries  removed,  but  should 
have  lost  her  appendix. 

In  numbers  of  cases,^  marked  hysterical  or  other 
nervous  disturbance  proved  to  be  only  a  surface- play 
of  symptoms,  while  serious  pelvic  disease  had  been  one 
of  a  chain  of  causes  that  had  undermined  the  patient's 
balance. 

For  example,  a  married  woman  of  35  was  found 
bedridden,  with  eyelids  drooped  and  quivering,  per- 
sistent aphonia  and  poor  memory,  and  weeping  upon 
slight  cause.  She  ha<l  general  hyperesthesia,  and  when 
able  to  be  out  had  frequently  fallen  in  the  street  or  at 
home  in  hysteroid  attacks.  She  had  the  peculiar  con- 
scious look  of  hysteria.  Her  history  included  a 
mistaken  marriage  and  great  domestic  difficulty.  Now, 
it  does  not  take  a  Nestor  in  medicine  to  recognize  here 
a  neurotic  case;  but  the  man  who  would  have  stopped 
there,  attributing  the  pelvic  tenderness  to  hysterical 
ovaralgia  or  hyperesthesia,  would  have  erred  sadly. 
That  woman  had  enormous  double  gonorrheal  pyosal- 
pinx,  acquired  from  her  husband,  with  a  cyst  the  size 
of  an  orange  attached  to  the  uterus.  She  had  cystitis 
and  edema  of  the  legs,  of  renal  origin.  After  careful 
preparation  of  the  kidneys,  tubes,  ovaries  and  uterus 
were  removed.  Recovery  from  the  operation  was  good. 
For  a  year  or  more  the  struggle  with  {poverty,  cystitis 
and  nephritis  was  a  bitter  one,  but  now,  while,  to  use 
her  own  expression,  she  is  "  not  entirely  cured,"  she  is 
very  greatly  improved.  The  nervous  symptoms  are 
much  better.  No  operation  can  be  expected  to  right 
all  the  wrongs  in  such  a  life.  Every  resource  of  the 
physician  must  be  brought  to  bear  in  addition.  The 
field  of  operation  is  to  put  the  patient  on  her  feet  in 
bodily  comfort  in  many  of  these  cases.  The  making 
possible  of  occupation  of  "mind  and  body  without 
subsequent  distress,  will  in  working-women  often  bring 
about  a  cure,  which,  among  the  hopelessly  sedentary, 
would  require  months  of  passive  exercise,  electricity  and 
special  feeding.  As  a  cause  of  profound  nervous 
exhaustion  hemorrhage  must  not  be  ignored.  Many 
women  with  small  fibroids  bleed  from  10  to  20  days  out 
of  every  month.  The  same  is  true  of  chronic  hyper- 
trophic glandular  endometritis,  especially  in  elderly 
multipara?.  It  is  not  surprising  that  with  hemoglobin 
down  to  40  or  50%  they  have  nervous  disturbances. 
One  of  my  private  patients,  aged  48,  with  many  mental 
peculiarities  and  much  pelvic  pain,  bled  too  much  for 
years,  and  daily  for  6  months,  until  I  removed  the 
uterus  with  its  small  fibroid  nodules.  I  showed  the 
specimen  in  this  room  several  months  ago,  when  its 
small  size  was  adversely  commented  upon.  But  the 
woman  is  cured  and  stays  cured  after  years  of  suffering. 
She  is  vastly  better  mentally,  and  to  use  her  own 
expression,  she  is  a  "  new  woman." 
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Hernia  in  operation-.wounds  has  been  reported  6 
times ;  5  in  cases  in  which  the  through-and-through 
method  of  suturing  was  employed  ;  in  4  of  them  drain- 
age was  employed.  One  of  thera  was  oi)erated  upon 
while  4  months  pregnant.  She  went  safely  through 
deliver}'  at  term,  but  hernia  occurred  1!)  months  later. 
This  is  the  only  ventral  or  operation-wound  hernia 
which  has  been  reported  since  I  began  to  use  the  buried 
tier  sutures  in  all  und rained  cases,  now  about  4  years 
ago.  I  have  elsewhere  reported  some  experiences  with 
umbilical  hernia,  a  different  condition  entirely.  My 
method  at  i)resent  involves  the  separate  closure  of  the 
peritoneum,  muscle,  aponeurosis  and  skin,  using  intra- 
cutaneous silk  for  the  skin  and  chromicized  catgut  for 
the  aponeurosis  and  for  the  muscle.  The  important 
feature  in  all  methods  is  the  accurate  approximation  of 
the  aponeurosis. 

Mali(;xa.nt  Diseask  was  operated  for  5  times.  In  2 
of  the  cases  the  disease  proved  to  be  disseminated  too 
widely  for  radical  removal  and  the  operation  was 
abandoned.  In  1  the  disease  involved  the  root  of  the 
mesentery  chiefly,  and  in  the  other  there  was  a  dendritic 
growth  of  the  left  ovary,  and  broad  ligament,  with  nod- 
ules in  the  omentum. 

In  3  of  the  cases,  with  microscopic  confirmation, 
hysterectomy  was  performed  for  malignant  disease. 
The  patients  are  living,  without  recurrence,  at  12 
months,  22  months  and  24  months,  respectively. 

I.nflammatorv  Disease  of  Tubes  and  Ovaries,  re- 
quiring removal,  occurred  35  times.  Extra-uterine 
pregnancy  was  present  5  times,  cystic  tumors  of  the 
ovary  7  times;  in  1  case  there  was  a  large  dermoid ; 
broad-ligament  cysts  were  present  3  times ;  5  cases  had 
abdominal  tuberculosis. 

Uterine  suspension  was  done  but  once  as  an  inde- 
pendent oi)eration  for  severe  symptoms  due  to  retrover- 
sion and  descent  of  the  uterus.  This  patient  was  cured 
permanently  and  has  remained  well  more  than  2  years, 
after  10  years  of  suffering.  This  is  not  the  place  for  a 
discussion  of  uterine  suspension  as  a  combined  opera- 
tion in  cases,  for  example,  in  which  salpingitis  was 
operated  for,  or  in  which  it  was  one  of  several  proce- 
dures required  for  the  cure  of  uterine  procidentia. 
Suffice  it  to  sa\-  that  no  complications  due  to  the 
operation  have  arisen,  and  the  symptomatic  results 
have  in  the  main  been  satisfactory. 

Cases  Cured. — Different  writers  will  always  list  differ- 
ently the  cases  cured.  Immediately  after  the  operation- 
month  I  use  the  word  recovery,  and  wait  before 
applying  the  word  cure  until  symptoms  subside.  Onlj- 
cases  of  benign  tumor  can  be  called  cured  soon  after 
the  jjatients  leave  their  beds.  When  one  tube  or  ovary 
is  left  behind,  and  becomes  involved  a  year  or  more 
after  the  patient's  recovery,  the  case  is  listed  as  im- 
proved. Of  the  94  cases  that  survived  operation,  49 
(59%  of  cases  heard  from)  are  known  to  be  definitely 
cured,  after    a    lapse  of   from    6    months   to  2   years. 


Thirty-two  arc,  by  a  very  conservative  construction, 
classed  as  imiirovcd,  though  14  of  them  are  anatomically 
cured.  Many  of  these  are  suffering  from  chronic  dis- 
orders of  other  organs,  as  bladder,  kidney  or  bowel,  and 
cannot,  therefore,  be  classed  as  well.  Cases  of  carcinoma 
are  not  considered  cured  until  3  years  have  elapsed 
without  recurrence,  though  they  are  entirely  without 
symj)toms.  Among  the  "  improved'"  are  included  the  0 
cases  of  hernia,  although  the  patients  w'ere  cured  of 
their  original  disease.  Four  of  the  5  tuberculous  cases 
were  "  improved"  only,  while  one,  with  a  large  abcess, 
was  cured.  Eleven  cases  could  not  be  found,  though 
probably  cured,  to  judge  from  similar  cases.  Only  one, 
a  neurotic  case,  with  minor  pelvic  disease,  reports  her- 
self as  no  better.  Having  one  ovary  she  still  suffers 
from  dysmenorrhea,  etc. 

The  most  satisfactory  of  all  are  the  large-tumor  cases. 
Next  come  the  chronic  pus-cases,  of  which  there  were  22, 
with  one  death,  already  noted.  Cases  that,  for  non-surgi- 
cal reasons,  have  had  a  doubtful  tube  and  ovary  saved 
are  often  less  satisfactory,  as  far  as  comfort  goes,  though 
the  highest  aim  of  the  surgeon  has  been  reached  in  the 
preservation  of  all  possible  function  with  the  least  sacri- 
fice of  tissue.  The  child-ridden  elderly  multipara-  has  a 
right  to  demand  working  comfort,  with  less  regard  to  con- 
servation of  function.  Many  women  demand  to  beun- 
sexed  because  of  their  suffering,  when  it  cannot  wisely 
be  done.  In  more  than  one  instance  has  the  restored 
health  following  the  removal  of  one  side  been  followed 
by  undesired  pregnancy,  bringing  down  wrath  upon 
the  surgeon's  head. 

For  pain  or  neurosis,  without  lesion,  operation  is 
refused.  In  cases  of  true  epilepsy,  whether  the  attacks 
are  more  frequent  at  the  monthly  periods  or  not,  it  is 
refused  when  no  pelvic  lesion  can  be  found.  Though  I 
have,  either  in  general  practice  or  in  connection  with 
the  Pennsylvania  Hospital  for  Epileptics,  seen  and 
examined  a  considerable  number  of  cases  of  true  epi- 
lep.sy,  no  organic  lesions  having  a  causal  relation  have 
been  found.  As  in  all  other  patients,  conditions  pro- 
ducing irritation  should  be  cured,  if  possible,  and 
operations,  if  called  for,  should  be  performed.  On  a 
diagnosis  of  true  epilepsy,  or  hystero-epilepsy  alone,  I 
refuse  to  make  sterile  the  patient  with  a  normal  pelvis, 
with  the  object  of  arresting  the  attacks,  believing  that 
the  accumulated  evidence  shows  it  to  be  useless  to 
do  so. 

No  case  is  refused  operation  because  of  inherent  dif- 
ficulty. No  malignant  cases  are  refused,  if  all  of  the 
disease  can  be  removed  by  legitimate  surgery.  It  is 
not  considered  to  be  in  the  interest  of  the  patient  to  do 
a  radical  operation,  such  as  hj'sterectomy,  if  unsound 
tissue  must  be  left  in  the  broad  ligament,  bowel, 
bladder,  or  lymphatic  structures.  This  means  that  at 
least  10  cases  are  seen  too  late  as  compared  with  one 
seen  in  time.  This  unfortunate  state  of  affairs  will 
continue  as  long  as  physicians  neglect  making  investi- 
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gation  and  wait  for  symptoins  to  suljside  under  the 
plea  that  the  trouble  nia}'  he  due  to  a  disordered 
menopause,  or  even  a  normal  one.  The  climacteric  is 
a  most  marvellous  and  ine.\i)licable  thing — almost  a 
fetich — in  the  minds  of  many  physicians  and  all  of  the 
laity.  It  is  made  to  stretch  over  20  or  more  years, 
from  35  to  55,  and  almost  anything  is  attributed  to  it. 
The  cloak  known  as  "malaria"  is  as  nothing  beside  it. 
Why  wait  for  the  odor  of  sloughing  and  signs  of  hope- 
less malignancy  which  the  merest  tyro  could  not  mis- 
take? I  was  recently  asked  to  see  a  young  mother 
with  her  pelvis  solid  with  carcinoma,  with  abundant 
bleeding  but  no  odor.  When  I  declined  to  operate, 
she,  already  knowing  her  condition,  cried  in  agony  of 
spirit,  "  Why  did  my  other  doctor  never  examine  me  ?  He 
gave  me  medicine  for  a  whole  year  for  bleeding ! "  The 
patient  died  of  hemorrhage  without  operation  two  weeks 
after  my  visit.  Yet,  one  must  be  careful  of  the  repu- 
tation of  a  brother  practitioner. 

As  to  benign  tumors,  there  are  none  involving  uterus, 
tubes  and  ovaries  that  cannot,  at  the  present  day,  be 
removed  with  a  comparatively  low  mortality,  depend- 
ing upon  the  stage  at  which  the  case  is  seen,  and  upon 
the  skill  and  experience  of  the  operator  in  abdominal 
work,  on  his  surgical  judgment,  and  on  the  organization 
of  assistants  and  plant,  with  the  aid  of  which  he  operates. 
Very  much  depends  upon  good  detail  work.  By  the 
modern  steam  sterilizer  the  last  excuse  for  a  septic 
death  has  been  removed.  Even  the  stitch-hole  abscess 
should  be  the  rarest  of  exceptions  and  call  for  rigid 
explanation. 

THE  CLINICAL  EXAMINATION  OF  THE  BLOOD. 

By  a.  L.  benedict,  A.M.,  M.D., 
of  Butlalo,  K.  Y. 

Professor  of  Physioloj,')- and  Digestive  Diseases,  Dental  Department,  Vniversity 
of  Hutfalo. 

An  unfortunate  impression  is  i^revalent  that  the 
examination  of  the  blood  is  an  art  so  difficult  to 
acquire  and  so  tedious  to  execute  that  it  must  be 
limited  to  the  pathologist.  There  is  even  a  tendency  to 
shift  this  examination  upon  a  subspecialist,  the  hem- 
atologist.  So  far  as  rigidly'  scientific  work  is  concerned, 
this  tendency  is  proper,  but  it  is  possible  with  compara- 
tively inexpensive  equipment  for  almost  every  prac- 
titioner to  make  routine  examinations  of  the  blood,  with 
scarcely  greater  expenditure  of  time  and  trouble  than 
is  required  for  the  urine.  Such  examinations  will  throw 
much  light  on  his  work,  and  will  warn  him  when  the 
services  of  the  hematologist  are  needed.  What  I  have 
to  say,  therefore,  is  addressed  to  the  clinician,  not  to  the 
expert  hematologist,  and,  although  the  attempt  will  be 
made  to  treat  the  subject  from  a  general  clinical  stand- 
point, I  am  necessarily  constrained  by  the  limitations 
of  my  own  practice.  Perhaps  I  can  give  no  clearer 
idea  of  my  personal  appreciation  of  the  value  of  blood- 
examinations  than  to  say  that,  in  the  average  case,  I 


would  rather  know  the  condition  of  the  blood  and  the 
urine  than  that  of  the  stomach-contents. 

For  clinical  purposes,  all  examinations  of  the  blood 
must  be  made  with  a  drop  or  two,  taken  from  the  lobe 
of  the  ear,  or,  as  most  jiatients  prefer,  from  the  left 
little  finger.  The  part  chosen  should  be  scrubbed  with 
soapsuds,  then  with  clean  water,  then  dried,  then  dis- 
infected and  freed  from  traces  of  fat  by  gasoline,  ether, 
or  equal  parts  of  ether  and  alcohol.  It  is  expedient  to 
make  some  explanation  of  the  ubiquity  of  germs  to 
persons  who  might  consider  this  elaborate  toilet  as  a 
reflection  on  their  habits  of  cleanlines.  An  ordinary 
pin,  or  pen-point,  or  the  lancet  which  comes  with  most 
outfits,  may  be  used  to  prick  the  skin. 

Counting  corpuscles  is  an  extremely  tedious  proced- 
ure, and,  personally,  I  have  been  obliged  to  discontinue 
it,  not  only  on  account  of  the  lack  of  time,  but  of  the 
tremendous  eye-strain  involved.  I  hope,  however,  by 
perfecting  an  optical  attachment  to  the  microscope,  to 
render  the  division  of  the  field  into  squares  distinct,  and 
to  do  away  with  the  use  of  separate  mixers  for  red  and 
white  cells.  A  desideratum  which  has  not  yet  been 
obtained  in  practical  form  is  a  differential  stain  for 
undried  blood. 

The  centrifuge-hematokrit  of  Daland,  by  means  of 
which  the  red  cells  are  driven  to  the  distal  end  of  a 
capillary  tube  and  their  volume  read  off  in  percentages, 
with  the  naked  eye,  is  invaluable  for  the  clinician. 
Theoretically,  the  blood  should  show  about  50%  of 
red  cells,  but,  practically^  persons  who  present  them- 
selves at  a  physician's  office  may  be  considered  free 
from  anemia  if  their  red  cells  amount  to  45%.  Many 
persons  probably  never  exceed  this  amount,  except 
temporarily.  Usually  the  degree  of  anemia  corresponds 
approximately  to  the  pallor  of  the  skin  and  mucous 
membranes.  Thus,  in  two  jsatients,  one  an  elderly 
woman  with  gastric  dilatation,  the  other  a  young  girl 
with  subacid  and  fermentative  dyspepsia,  the  pallor 
was  extreme  and  the  skin  had  a  faintly  yellow,  waxy 
appearance.  In  both,  several  examinations  averaged 
rather  less  than  20%  by  volume  of  red  cells.  Pallor 
without  a  waxy  appearance,  usually  corresponds  to  35  or 
40%  of  red  cells.  As  has  been  pointed  out  by  enumer- 
ators of  red  cells,  there  are  comparatively  few  cases  in 
which  enumeration  (and,  of  course,  also  the  volumetric 
estimation)  lies  Vjetween  these  points.  But  pallor  is  not 
a  reliable  sign  of  anemia,  some  individuals  having 
normally  a  pale  face,  just  as  others  who  are  rosy-cHeeked 
may  really  have  impoverished  blood.  A  young  woman 
suffering  with  superacidity  of  the  stomach  (hyperchlor- 
hydria),wassopale  as  to  suggest  ulcer  with  hemorrhage, 
but  her  blood  contained  51%  of  red  cells  by  volume. 
Whether  we  count  or  measure  the  red  cells,  pathologic 
states  producing  a  diminution  of  plasma  must  be  dis- 
counted. Thus,  an  elderly  man  with  ulcerating  gastric 
carcinoma,  who  was  vomiting  almost  continually,  and 
who  was  given  food  and  water  by  the  rectum,  had  51% 
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of  reds.     There  was  no  such  cause  for  lack  of  plasma 
in  the  case  of  the  girl  just  mentioned. 

Beside  the  ordinary  directions  for  the  use. of  the 
hematokrit,  I  would  offer  the  following  suggestions: 
Always  fill  both  tubes  and  average  the  results.  There 
should  not  be  a  difference  of  more  than  1  or  2%.  A 
greater  difference  means  either  that  the  blood  has  not 
been  packed  tightly  enough,  in  other  words,  that  cen- 
trifugation  has  been  inadequate,  that  one  tube  has  not 
been  filled  or  that  one  has  leaked,  or  that  the  tubes 
are  not  perfect.  It  is  more  trouble  to  clean  than  to  use 
the  hematokrit.  The  tubes  should  be  emptied  imme- 
diately, if  possible,  before  coagulation  has  become  firm. 
If  the  blood  sticks,  rubbing  the  "red  end,"  or  picking 
it  gently  with  a  needle  while  blowing  into  the  other  end, 
may  dislodge  the  column.  If  necessary,  a  fine  bristle  or 
human  hair  may  be  used  to  push  out  the  coagulum. 
Traces  of  blood  are  removed  with  liquor  potassa',  by 
means  of  a  glass  funnel  connected  with  a  small  rubber 
tube.  The  latter  may  be  used  as  a  miniature  pump,  to 
force  out  little  particles  or  bubbles.  The  liquor 
potassaj  should  be  washed  out  with  clean  water.  It  is 
usually  recommended  to  dry  the  tube  with  ether,  but 
I  prefer  to  blow  air  through   it,  with  an  atomizer-bulb. 

Some  authorities  argue  against  the  hematokrit  as  less 
accurate  than  the  hemocytometer  and  give  tables  by 
means  of  which  the  readings  of  the  former,  if  allowed 
at  all,  may  be  converted  into  enumerations.  Roughly 
speaking,  each  percentage  of  red  cells  corresponds  to 
a  little  more  than  100,000  .per  c.mm.  Personally,  I 
cannot  agree  with  the  advocates  of  enumeration.  Sup- 
pose we  are  dealing  with  beans,  or  pills,  or  any  other 
small  bodies  of  approximately  but  not  exactly  the  same 
size,  which  is  preferable,  to  count  them  or  to  measure 
them  ?  There  is  no  scientific  argument  for  either  side 
of  the  controversy,  for  the  only  adequate  measure  of 
the  mass  of  solids  is  their  weight.  So  long  as  we  can- 
not weigh  the  red  cells  in  a  given  small  amount  of 
blood,  it  is  purely  a  matter  of  convenience  whether  we 
approximate  their  mass  by  enumeration  or  measure. 
If  we  reflect  as  to  the  physiologic  fimction  of  the  red 
cells,  we  must  admit  that  it  is  bulk,  not  number,  that 
is  the  primary  idea ;  we  want  to  know  the  capability  of 
the  blood  to  carry  a  certain  commodity,  oxygen;  it  is 
immaterial  how  many  vehicles  the  blood  carries  it  in 
provided  the  total  capacity  is  sufficient.  Practically, 
bulk,  number,  weight,  and  the  real  carrying-power, 
hemoglobin-content,  are  closely  interdependent. 

Unfortunately,  hemoglobin  cannot  be  estimated  di- 
rectly by  clinical  methods.  The  colorimetric  and  spec- 
troscopic methods  are  so  notoriously  inexact  and  so 
dependent  on  personal  factors,  that  I  have  never  em- 
ployed them  in  practice.  The  specific  gravity  of  the 
blood  is  quite  easily  obtainable,  and  the  hemoglobin 
depends  so  directly  on  this  that  tables  have  been  pre- 
pared for  transposing  from  the  one  to  the  other.  How- 
ever, except  in  the  diagnosis  of  pernicious  anemia  and 


a  few  other  diseases  in  which  it  is  important  to  know 
the  color-index  of  the  red  corpuscle,  the  hemoglobin- 
content  may  be  inferred  by  the  clinician  from  the  esti- 
mation of  the  red  cells. 

Unfortunately,  there  are  normally  so  few  M'hite  cells 
present  that  their  estimation  by  the  hematokrit  is  im- 
possible except,  perhaps,  in  extreme  cases  of  leukocy- 
themia  and  leukocytosis.  Blood-plaques  are  like 
Setchenow's  center,  unknown  outside  the  field  of 
physiologic  theory.  By  mounting  on  a  stage  microm- 
eter, or  using  an  eye-piece  micrometer  with  fine 
squares,  or  by  an  expedient  which  I  hope  to  publish 
shortly,  the  ratio  of  white  to  red  cells  may  be  deter- 
mined and  the  degree  of  leukocytosis  may  then  be 
estimated,  even  from  a  volumetric  examination  of  the 
red  cells.  But  the  determination  of  slight  differences 
in  leukocytosis  is  still  a  matter  for  the  hematologist.  I 
hope  to  be  able  to  modify  the  hematokrit  so  as  to  be 
able  to  secure  an  appreciable  line  of  white  cells. 

For  most  practical  purposes,  the  qualitative  and  pro- 
portionate examination  of  the  leukocytes  is  sufficient. 
By  tallying  even  200  leukocytes  and  classifying  them, 
much  can  be  learned  as  to  the  general  condition  pres- 
ent, and,  with  moderate  experience,  one  can  soon  learn 
to  recognize  the  existence  of  a  marked  leukocytosis  by 
the  frequency  with  which  white  cells  are  met  with  in  a 
mounted  sijecimen,  but  it  w'ould  be  idle  to  lay  down 
any  rule  as  to  the  number  to  be  expected  in  a  cover- 
glass,  on  account  of  individual  differences  in  technic. 
Good  results  are  obtained  from  staining  with  eosin  and 
methylene-blue  in  succession — so  far  as  I  can  learn,  no 
mixed  stain  containing  eosin  works  well — but  the 
triple  stain  of  Ehrlich  is,  on  the  whole,  most  satisfactory, 
and  it  has  the  very  practical  convenience  of  being  sus- 
ceptible to  washing,  so  that  the  hands  do  not  remain 
for  days  in  a  state  of  chromatic  splendor.  No  two 
preparations  are  quite  alike,  and  the  beginner  must  not 
expect  to  find  an  exact  reproduction  of  the  tints  given 
in  text-books.  I  have  obtained  beautiful  results  from 
fixing  the  stain  with  heat,  and  I  have  just  learned  that 
Cabot  has  recently  arrived  at  the  same  expedient  inde- 
pendently. The  cover-glass  is  placed,  face  down,  on  a 
drop  of  Ehrlich  mixture  on  a  butter-plate  and  is  heated 
over  the  Bunsen  burner — or  any  other  source  of  heat 
— till  steam  is  evolved.  Care  should  be  taken  to  spread 
the  stain  evenly  and  clear  to  the  edges,  where,  for  some 
reason,  white  cells  are  particularly  numerous.  The 
mount  is  allowed  to  cool  for  a  few  minutes,  when  the 
excess  of  stain  is  washed  off.  The  dye  is  very  easily 
removed  from  the  protoplasm  of  the  leukocytes  by  too 
thorough  washing.  By  this  method,  nuclei  are  stained 
a  brilliant  emerald  green  or  peacock  blue,  extra-nuclear 
parts  are  pink — almost  colorless  if  too  thoroughly 
washed — and  red  cells  are  really  a  dull  red.  Eosino- 
philes  are  beautiful  combinations  of  garnet  and  blue 
enamel. 

As  a  mounting  medium,  I  prefer  Farrants  acacia- 
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jelly  to  balsam,  as  the  delay  of  thorough  drj-ing  is 
avoided  and  as  the  cover-glass  may,  if  necessary,  be 
readily  dismounted  for  additional  washing  or  restain- 
ing.  If,  however,  a  permanent  specimen  is  desired, 
balsam  must  be  used,  as  mounts  in  acacia  fade  after  a 
few  weeks. 

Good  staining  depends  largely  on  the  removal  of  fat. 
Hematologists  usually  prefer  to  cook  the  cover-glass 
mounts,  but,  for  the  non-expert,  it  is  better  to  extract  in 
equal  parts  of  alcohol  and  ether.  The  same  wide- 
mouthed  bottle  serves  to  carry  the  liquid  for  cleansing 
the  finger  and  the  cover-glasses  may  be  left  in  it  till  it 
is  convenient  to  stain  them.  Half  an  hour  will  suffice 
for  the  extraction  of  fats,  but  exceptionally  good  stains 
may  be  made  after  several  days'  treatment  in  alcohol 
and  ether.  Gasoline  may  be  used  for  the  same  purpose, 
but  the  red  cells  are  disintegrated  and  the  preparation 
is  blurred.  A  few  drops  of  acetic  acid  or  of  ammonia 
added  to  the  alcohol-ether  will  prevent  the  red  cells 
from  taking  any  stain,  but  the  nuclei  of  the  leukocytes 
will  be  slightly  blurred. 

Preliminary  study  of  the  various  forms  of  corpuscles 
is  best  made  with  an  oil-immersion  lens,  but  for  actual 
differential  counting  a  dry  lens  is  better,  because  so 
many  more  cells  are  brought  into  view  at  once.  My 
own  dry  lens  runs  almost  on  the  cover-glass — it  cannot 
be  focused  through  a  thick  one — and  has  about  the 
power  of  many  oil-immersion  lenses,  to  judge  from 
text-book  illustrations  of  stained  cells.  It  is  a  good 
plan  to  label  and  preserve  mounted  specimens  for 
future  reference.  Sometimes,  indeed,  I  make  only  a 
cursory  inspection  at  the  time  and  postpone  more  ac- 
curate examination  for  a  more  convenient  season. 

I  have  lately  shortened  the  time  necessary  for  ex- 
amining leukocytes  by  blowing  the  last  drop  of  the  red 
column  from  the  hematokrit  upon  a  cover-glass,  spread- 
ing with  a  glass  rod — or  the  end  of  the  capillary  tube 
— or  with  another  cover-glass,  according  to  the  dexterity 
with  which  the  bulk  of  the  red  cells  has  been  elimi- 
nated. This  maneuver  is  not  very  difficult  and  it  af- 
fords a  mount  of  blood  containing  anywhere  from  5  to 
25  leukocytes  in  a  field,  with  a  magnifying  power  of 
about  500  diameters.  An  examination  of  the  first  part 
of  the  red  column  shows  hardly  any  leukocytes,  those 
that  are  present  being  mostly  small  lymphocytes,  which 
are  of  about  the  size  of  the  erythrocytes.  Of  course, 
no  care  need  be  taken  to  avoid  blowing  the  plasma  upon 
the  cover-glass,  as  it  can  easily  be  dried.  This  method 
cannot  be  used  to  determine  the  degree  of  leukocytosis, 
but  merely  for  difierential  counting. 

Except  in  a  few  so-called  blood-diseases,  the  ex- 
amination of  the  blood  is  not  strictly  diagnostic,  that  is, 
it  does  not  give  us  disease-names,  but  it  is  indirectly  of 
great  interest.  For  example,  a  young  girl  who  had  pre- 
viously almost  bled  to  death  from  gastric  ulcer,  presented 
herself  with  ominous  symptoms.  The  blood  showed 
leukocytosis,  suggesting  among  other  things,  hemorrhage. 


The  normal  hemorrhage  of  her  sex  was  supposed  to  be 
remote,  but  it  transpired  that,  before  the  blood-count 
was  finished,  she  became  aware  that  menstruation  had 
begun.  In  a  case  of  atypic  scurvy,  there  was  a 
suspicious  swelling,  supposed  to  be  an  abscess.  The 
blood-examination  showed  no  leukocytosis — if  it  had, 
difi'erentiation  would  have  been  necessary  between 
leukocytosis  of  hemorrhage  and  of  pus — but  being 
skeptical,  I  introduced  a  needle  to  determine  whether  to 
call  in  a  surgeon.  Only  a  serous  effusion,  with  a  few 
red  cells  and  without  bacteria,  was  found.  In  another 
case,  the  diagnosis  lay  between  a  swelling  of  the  parotid 
gland  and  a  suppurating  lymph-node  overlying  it. 
There  was  marked  leukocytosis,  much  more  than  would 
have  appeared  from  a  simple  inflammation  or  obstructive 
swelling  of  the  parotid.  In  a  day  or  two,  fluctuation 
appeared  and  an  abscess  external  to  the  parotid  was 
opened.  A  young  man  was  being  treated  by  his  family 
physician  for  "nervous  dyspepia."  The  patient  was 
nervous  and  he  did  have  dyspepsia,  but  there  was  pres- 
ent a  dilated  stomach  with  some  catarrh,  as  there  almost 
always  is  in  dilatation  of  the  stomach.  In  addition,  he 
showed  the  presence  of  6'/^  of  eosinophiles ;  in  other 
words,  the  blood  was  in  a  senile  and  depraved  state. 
There  also  existed  a  slight  gleety  discharge.  Gonorrhea 
is  characterized  by  eosinophilia,  but  it  seems  doubtful 
whether  so  local  and  slight  a  lesion  would  be  sufficient 
to  account  for  the  blood-change.  In  several  cases  of 
mental  depression  associated  with  dilatation  of  the 
stomach,  I  have  found  eosinophilia,  and  in  a  case  of 
Addison's  disease  with  marked  mental  failure,  Ih^/c  of 
all  of  the  leukocytes  were  eosinophiles.  Dr.  Betts  has 
found  moderate  eosinophilia  in  cases  of  general  paresis. 
In  another  instance,  it  was  desired  to  know  the  degree 
of  advancement  of  a  gastric  carcinoma;  there  was  no 
leukocytosis  and  the  different  forms  of  white  cells  were 
present  in  normal  proportions ;  it  was  concluded  that 
general  constitutional  ravages  had  not  yet  begun. 
Except  for  certain  other  conditions,  such  a  finding 
would  indicate  operation.  Cabot  has  prepared  various 
tables  applicable  to  scolecitis,  gastric  conditions,  inci])i- 
ent  fevers,  etc.,  to  aid  a  careful  study  of  the  case  for 
purposes  of  differential  diagnosis.  The  seeker  after 
pathognomonic  signs  will  be  disappointed  in  blood- 
work  as  he  is  in  almost  every  other  department  of  the 
diagnostic  art;  the  careful  student  of  disease,  who  is 
looking  for  conditions,  not  names,  will  be  abundantly 
rewarded  for  his  study. 

Cabot  has  very  lucidly  described  the  different  forms 
of  leukocytes  as  different  stages  in  the  life-history  of 
the  same  organism,  the  small  lymphocytes  being  infant 
cells,  the  large  lymphocytes  adolescent,  the  polymor- 
phokarytic'  mature,  the  eosinophile  senile.  Transi- 
tional forms  are  quite  frequently  met,  except  that  no 
good  authority  describes  eosinophiles  as  anything  but 

II  wish  to  enter  a  protest  against  tlie  mongrel  term  "polymorphonuclear." 
Let  us  say  either  polymorphokarytic  or  multifornienuclear. 
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distinct.  Non-e.xperts,  however,  like  nivsolf,  will  prob- 
ably occasionally  find  transitional  forms  between  poly- 
niorphokarytic  neutrophiles,  and  eosinophiles-and  also 
broken-down  and  disintegrating  eosino])liiles.  I'olymor- 
jihokarytic  cells  seem  to  nie  to  condense  as  they  emerge 
from  the  stage  of  the  large  lymphocyte,  lieconiing  gradu- 
ally larger  and  staining  more  faintly  as  they  become  more 
mature.  Not  very  rarely,  they  are  found  on  the  ])oint  of 
division  into  young  cells,  and  sometimes  it  is  puzzling  to 
know  whether  to  count  two  or  three  young  lymphocytes 
or  one  i)olymorphokarytic  cell,  just  dividing.  In  one 
preparation  I  found  a  polymorphokarytic  cell,  with  its 
nuclear  material  withdrawn  to  the  apices  of  an  imagin- 
ary equilateral  triangle,  resembling  the  peculiar  pollen  of 
the  evening-primrose  family.  Eosinophiles  are  not  only 
senile  but  sterile.  They  are  found  in  various  stages  of 
disintegration,  but  never  suggesting  reproduction.  In 
some  bloods,  unusually  large  polymorphokarytic  cells 
are  found,  and  others  seem  to  be  ]ieculiarly  rich  in 
"  nuclear  and  protoplasmic  fragments,  though  the  distinc- 
tion between  sucli  fragments  and  masses  of  dye  is 
often  difficult. 

The  examination  of  the  blood  for  microorganisms  is 
practically  limited,  for  the  clinician,  to  malaria  anil 
filaria,  though  the  serum-test  for  tyjihoid  might  be 
mentioned  in  this  category  as  one  so  simple  as  never 
to  be  omitted  in  a  doubtful  case  when  a  culture  of 
typhoid-liacilli  is  accessilde.  I  am  confident  that  some 
of  my  first  successful  searches  for  the  malarial  organism 
were  due  to  mistaking  the  peculiar  crenations  of  the 
to])s  of  the  red  cells  for  the  develoi)ing  plasmodia. 

The  chemic  examination  of  the  blood  for  diabetes  by 
aniline  dyes,  according  to  Bremer's  method,  and  the 
crystallization  of  uric  acid  in  cases  of  diabetes,  are  not 
difficult,  but  they  possess  little  clinical  value  in  com- 
parison with  the  examination  of  the  urine,  and  a  general 
study  of  the  system.  The  investigation  of  the  glyco- 
lytic power  of  the  blood  is  simple  enough  and  may  have 
considerable  value,  though  too  little  is  known  of  it  from 
the  clinical  standpoint. 

In  presenting  this  paper  to  clinicians,  I  ask  the  leni- 
ency of  any  scientific  hematologist  who  may  read  it. 
The  clinician  can  test  the  urine  for  albumin,  sugar,  in- 
can,  and  a  few  other  simple  substances.  If  he  quanti- 
tates  for  sugar,  urea,  and  uric  acid,  he  must  do  so  by 
imperfect  and  approximate  methods.  His  microscopic 
search  is  by  no  means  that  of  the  trained  histologist 
and  microscopist,  but,  by  the  routine  practice  of  the  tests 
that  lie  within  his  power,  he  can  diagnosticate  almost 
every  disease  of  the  urinary  apparatus,  and  derive  many 
useful  hints  as  to  other  parts  of  the  body.  He  also 
knows  when  to  summon  the  aid  of  tlie  expert  chemist 
or  microscoi>ist.  This  paper  pleads  for  the  same  general 
use  of  simple  methods  of  examining  theblood.  Accurate 
counting,  by  averaging  hundreds  of  squares  of  the 
hemocytometer,  delicate  technic  in  dealing  with  de- 
generative  changes   in  the  red  cells,  nice  differential 


studies  of  nucleated  red  cells,  scientific  accuracy  in  esti- 
mating hemogloljin,  bacteriologic  examinations  of  the 
blood,  are  beyond  the  skill,  or  at  least  beyond  the 
leisure  of  the  clinician,  and  belong  to  the  hematologist. 
Hut  let  not  the  latter  sneer  at  the  clinician  for  doing  the 
l)est  that  he  can,  nor  fear  that  the  general  introduction 
of  simjile  blood-technic  will  trespass  on  his  dduiain. 


THE  PREVALENCE  OF  HERPES  ZOSTER. 

J!v  J.  .V];i;uTT  C.\.NTltl-;LL,  M.D., 

Pr'»^e^sor  of  I>isfascs  of  the  Skin  iu  the  Philadclpliia  Polyclinic  and  Cnlli  ge  for 
Gratliiates  in  jredicinc;    Perniafolnj;ist  to   itie   Pliilatlelphia   Hos- 
pital, the  FreiU'rirk  I'oii{,'Iass  Memorial  llopjiilal,  and  to 
tlie  Pliiladflpliia  Medical  Mission. 

It  is  often  a  difficult  matter  to  give  the  exact  preva- 
lence of  certain  diseases,  and  more  especially  of  an  af- 
fection like  Herpc'f  Zo.s/f/-,  which,  if  not  untreated,  ])asses 
into  the  hands  of  some  worthy  jiractitioner  who  does 
not  record  its  occurrence,  or  the  jiatient  may  receive 
treatment  by  means  of  some  formula  handed  down 
through  generations.  Nevertheless,  I  have  attempted 
to  give  in  detail,  as  nearly  as  possible,  the  occurrence 
of  this  condition  in  the  city  of  Philadeljihia  during 
a  period  of  twenty  years.  For  this  purpose  I  have, 
through  the  kindness  of  Drs.  Louis  A.  Duhring,  Arthur 
Van  Ilarlingen  and  Henry  W.  Stelwagon,  made  use  of 
the  statistics  of  the  several  institutions  with  which  they 
either  are  or  have  been  connected.  These  statistics, 
with  personal  records,  make  quite  a  considerable  list. 

During  the  20  years,  beginning  with  the  year  1876, 
these  records  were  taken  from  one' institution  during  the 
first  7  years,  two  clinical  services  furnishing  the  succeed- 
ing 3  years,  the  next  4  years  being  the  statistics  of  4 
dispensaries,  while  the  concluding  6  years  included  the 
work  of  6  distinct  out-i)atient  departments. 

The  number  of  zoster  cases  appearing  for  treatment 
during  this  long  period  were  only  193  out  of  a  grand 
total  of  19,492  persons,  making  a  percentage  of  1.09, 
or  a  little  more  than  1  to  every  1,000  cases  which  had 
presented  themselves  for  inspection  and  care. 

Thinking  it  may  be  interesting,  I  have  included  the 
number  of  zoster  cases  with  the  grand  total  of  each 
year : 


Cases 

Cases 

Total 

of 

Total 

of 

Year. 

Cases. 

Zoster. 

Year. 

Cases. 

Zoster. 

1.S7G 

...      256.... 

....     3 

18S6 

...   1000.... 

....     6 

1877 

...      409.... 

....     3 

1887 

...  1277... 

....     9 

1878 

...     3-19.... 

2 

1888 

...  1387 

....     9 

1879 

...     237.... 

....     5 

1889 

...  1477 

....  18 

1880 

...     G61.... 

....  12 

1890 

...  KHil 

....  11 

1881 

...     809.... 

....    7 

1891 

...  1256.... 

....  11 

1882.... 

...     831.... 

....  13 

1892 

...  1088 

....     6 

1883...  . 

...     70-1... 

;") 

1893 

...  1224 

....  12 

1884 

...     815.... 

....  11 

1894 

...  1948 

....  20 

1885 

...     891.... 

....     6 

1895 

...  1932 

....  24 

Thus  it  will  be  seen  that  during  the  first  -5  years  there 
were  treated  25  cases  of  zoster  out  of  a  total  of  1,912 
cases  presented  (1.039^  ),  while  the  succeeding  period  of 
5  years  gave  only  42  zoster  patients  in  a    list  of  4,060 
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persons  (1.003%),  and  still  there  were  only  53  sufferers 
during  the  ne.xt  interim  of  like  duration  in  G,202  re- 
corded cases  (.08'/  ),  with  the  remaining  5  years  con- 
tributing 73  persons  affected  with  this  condition,  col- 
lected   from    7,44<S    persons    appearing    for    treatment 

(.09'/,  )■    . 

Taking  the  first  decade,  we  find  that  67  zoster  patients 
received  care,  while  the  total  list  of  those  treated 
reached  3,972  (l.lO'/p),  while  during  the  second  ten 
years  13,650  presented  themselves,  of  which  only  126 
were  affected  with  the  disease  nnder  consideration 
(.09'/). 

These  figures  show  that  durini;'  the  latter  periods  the 
cases  have  })roportionately  decreased  in  ratio  to  the 
total  number  of  all  diseases  presented  for  treatment. 

As  it  has  been  stated  by  authorities  that  this  affection 
occurs  mostly  during  the  months  of  April,  May,  Octo- 
ber and  November,  I  have  taken  occasion  to  give 
those  included  in  my  list  according  to  the  months  in 
which  they  applied  for  treatment.  Thinking  also  it 
may  interest  some  of  my  readers,  I  have  given  the 
number  of  all  patients  treated  during  the  same 
periods : 

Month.  Zoster  Cases.  Total  Xo.  Cases. 

January 10  160:i 

February l.S  1465 

Marcli 10  1800 

April 1.5  1825 

May lij  15.58 

June l(i  152G 

July 16  1770 

August 21  1750 

September 15  1602 

October 22  IGU 

November 23  1516 

December 16  1466 

This  account  sliows  that  the  months  of  August,  Octo- 
ber and  November  contributed  the  greater  number  in 
the  city  of  Philadelphia  during  these  20  years,  while 
May,  June,  July  and  December  had  a  like  number  (16). 
I  here  divide  the  age  and  sex  into  appropriate  columns 
so  tliat  comparison  may  easily  be  made: 

.\ge.  Male.  Female. 

Undero 4  2 

5-10 4  13 

10-21) 32  23 

20-;:0 29  10 

30-40 14  10 

40-50 7  8 

50-60 12  10 

60-70 4  8 

70-80 2  1 

Toial 108        So 

Of  this  number  it  was  found  that  183  were  from  the 
white  race,  while  the  colored  class  only  contril_)uted  10 
cases. 

The  youngest  i>erson  to  be  affected  in  this  list 
was  3  years  of  age,  while  the  oldest  (2  cases)  was  72 
3'ears. 

The  occupation  of  these  male  individuals  was  tabu- 
lated as  follows :  — 


Oocupalion. 

Waiters 

Machinists 

Tobai'conisis 

Laborers 

Bakers 

4 

5 

4 

17 

4 

Clerks 

5 

Hostlers 

Barbers 

Janitors 

Drivers 

5 

1 

1 

....  4 

1 

Occupation. 

Mill-hands 

Cliambermaitis 

Laiiiidre.sses 

Clerks 

4 

17 

7 

0 

Seam  stresses 

Boxmakers 

6 

1 

Occupation. 

School  or  none 38 

Drui;gists 1 

Printers 1 

Lithogniplicrs 1 

LongsborcnuMi 2 

Plasterers 4 

Sailors 2 

Oystermon 2 

Clergymen 1 

Cooks 3 

Farmers 3 

Of  females  the  figures  are 

Occupation. 

School  or  noiii' 19 

Waitresses 4 

Cooks 19 

Nurses 2 

Janitresscs 1 

Druggists 2 

By  a  casual  glance  at  these  figures  it  may  be  ob- 
served that  the  majority  of  those  affected  had  indoor 
occupations,  although  some  of  this  list  were  obliged  to 
go  some  distance  to  their  places  of  work.  This  may  or 
may  not  have  had  some  influence. 

I  now  include  a  list  showing  the  locality  affected  in 
each  se.K : 

Locality.                                                 Males.  Females. 

Pecloralis  53  4 

Abdominalis 11  16 

Femoralis 13  11 

Brachialis 15  6 

Capillitii 2 

Frontalis 5  2 

Ophthalmicus 2  1 

Facialis 2  2 

NuchiB 4  6 

Following  this  is  included  a  list  giving  the  age  of 
those  affected,  with  the  locality  and  side  enumerated  : 
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Of  the  colored  persons  affected  it  was  found  that  the 
following  regions  presented  the  disease  : 

Pectoralis  in  4  instances,  1  on  left  and  2  on  right  side. 

Abdominalis  in  2  instances,  both  on  left  side. 

Femoralis  in  3  instances,  all  on  left  side. 

Brachialis  in  1  instance,  on  right  side. 

The  ages  of  these  colored  i:)ersons  were  found  to  be 
5,  7,  8,  9,  14,  17,  23,  41,  49,  and  64  years. 

Carefully  looking  over  this  list  of  193  cases  of  herpes 
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zoster,  it  was  found  that  while  most  of  the  cases  affected 
the  areas  mentioned,  some  of  them  spread  to  contigu- 
ous portions,  in  some  instances  the  brachialis  and  pec- 
toraHs  together;  in  some  the  abdominalis  and  femo- 
ralis;  and  in  others  the  pectoralis  and  abdominalis. 

Some  of  the  cases  affecting  the  brachial  region  were 
confined  to  the  upper  arm,  while  some  affected  the 
lower  as  well,  or  spread  to  portions  of  the  chest;  so 
with  the  femoral  variety  attacking  the  upper  and  lower 
leg.  The  pectoral  region  was  affected  along  the  course 
of  one  nerve  in  some  instances,  while  in  others  two  or 
more  nerves  contributed  the  condition. 

Looking  over  these  statistics,  it  may  be  seen  that  of 
these  193  cases  there  was  found  the  greater  majority  in 
the  pectoral  region  (92),  a  little  less  than  one-half  of  the 
total  list,  while  the  abdominal  (27),  brachial  (24)  and 
femoral  (24)  were  almost  about  the  same,  each  accepting 
one-eighth  of  the  total  list,  or  about  one-fourth  of  the 
remaining  number.  Of  the  remaining  26  they  were 
distributed  in  the  following  regions:  Nucha;  10,  fore- 
head 7,  face  4,  eye  3,  and  head  2. 

Of  this  number  it  was  found  that  110  affected  the 
left  side  of  the  body,  and  that  83  were  located  upon  the 
right  side ;  108  appeared  in  males  and  85  in  females. 

About  one-half  of  the  cases  occurred  between  the 
ages  of  10  and  30  years  (55  being  observed  in  the  sec- 
ond decade  of  life,  and  39  in  the  third).  The  fourth 
decade  furnished  24  cases,  while  the  sixth  gave  22 
more;  17  of  the  remaining  number  happened  between 
the  ages  of  5  and  10  years,  15  in  the  fifth  decade, 
6  before  the  age  of  5  years,  and  only  3  in  the  eighth 
decade. 

Referring  to  the  list  of  occupations,  it  may  be  found 
that  laborers  in  the  males  were  affected  more  often  than 
those  in  other  positions,  while  cooks  and  chamber- 
maids furnished  the  larger  number  of  the  females. 

To  show  the  happening  of  double  zoster,  it  may  be 
asserted  that  in  this  large  list  there  was  not  a  single 
case  of  bilateral  herpes  recorded. 

I  offer  no  suggestions  nor  promulgate  any  theories  of 
my  own,  but  leave  this  to  those  who  may  wish  to  fol- 
low up  the  study. 


A  NEW  INTRAGASTRIC  ELECTRODE  FOR  THE  TREAT- 
MENT OF  GASTRALGIA  AND  DEFICIENT  GASTRIC 
MOTILITY  WITH  OR  WITHOUT  DILATATION. 

By  BOARDMAN  REED,  M.D., 

of  Philadelphia. 

For  several  years  past  the  ingenious  intragastric 
electrode  devised  by  Einhorn  has  been  emploj-ed  to 
some  extent  in  my  practice  and  occasionally  with  strik- 
ingly good  results,  especially  in  a  few  cases  of  very 
marked  dilatation  without  pyloric  stenosis.  Some 
difficulty,  how;ever,  has  been  met  in  introducing  it  into 
the  stomach  on  account  of  the  considerable  diameter 
of  the  terminal  bulb  containing  the  electrode  and  the  ' 


absence  of  any  stifl'ness  in  the  cord  or  rheoj>hore. 
Ewald  obviated  this  in  part  by  covering  the  very 
flexible  cord  with  a  medium-sized  rubber  tube  fitted 
neatly  to  the  bulb.  Thus  a  very  slight  degree  of 
stiffness  was  produced,  suHicient  to  permit  of  the  elec- 
trode's being  gently  pushed  down  in  patients  who  could 
not  otherwise  swallow  it.  I  found  this  modification  in 
use  in  Ewald's  clinic  in  Berlin  in  1895,  and  brought  one 
home  with  me.  It  rendered  good  service  for  a  time  till 
it  wore  out.  Then  recourse  was  had  to  the  original 
Einhorn  instrument,  and  upon  extending  its  employ- 
ment to  a  large  number  of  cases,  including  some  with 
very  nervous  throats,  several  difficulties  were  en- 
countered. The  instrument  resembles  a  large  capsule 
with  a  flexible  cord  attached,  and  a  few  patients  who 
were  accustomed  to  the  stomach-tube  and  able  to  take 
the  largest-sized  capsule  by  itself,  could  not  swallow  one 
with  a  string  to  it.  There  was  at  times  still  more  trouble 
in  getting  the  electrode  up  again.  The  bulb  would 
catch  in  the  narrowest  part  of  the  esophagus  and  fail 
to  pass  through,  even  with  the  aid  of  deglutition-move- 
ments. Then  the  patient  in  such  a  contingency  would 
sometimes  grasp  the  cord  and  give  it  a  hard  tug  with 
the  result  of  breaking  the  very  fine  wires  inside.  In 
these  cases  it  was  often  necessary  to  insert  the  fore- 
finger down  behind  the  larynx,  disengage  the  electrode 
and  draw  it  out. 

A  new  intragastric  electrode  recently  devised  by  me 
and  illustrated  in  the  accompanying  cut,  presents  some 


advantages  over  both  the  original  Einhorn  instrument 
and  Ewald's  modification  of  it.  The  gutta-percha  bulb, 
besides  being  longer  and  considerably  less  in  diameter, 
tapers  very  gradually  at  its  proximal  end  to  the  size 
of  the  tiny,  thin  soft-rubber  tube  through  which  pass 
the  copper  wires  constituting  the  rheophore.  The 
perforations  in  the  bulb  are  smaller,  only  pin-hole  size, 
so  that  while  water  enters  freely,  mucus  does  not.  The 
lessened  diameter  of  the  bulb  facilitates  its  introduc- 
tion, and  the  gently  tapering  upper  end  greatly  assists 
the  act  of  withdrawal.  But  the  most  important  im- 
provement consists  in  the  employment  of  somewhat 
stronger  copper  wires  for  the  rheophore,  and  having  the 
lower  twelve  inches  of  it  further  fortified  by  the  inser- 
tion of  an  extra  piece  of  wire  of  the  same  size  bent 
once  upon  itself.  This  renders  that  part  of  the  cord 
only  semi-flexible,  imparting  to  it  just  sufficient  firm- 
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ness  to  permit  of  the  electrode's  being  pushed  through 
the  spasmodically  closed  upper  esophagus  and  yet 
leaving  it  pliable  enough  to  bend  readily  upon  entering 
the  stomach.  Only  one  who  has  used  such  an  instru- 
ment, often  with  nervous  patients,  can  appreciate  the 
importance  of  these  features.  It  may  be  asked,  Why 
not  cover  the  rheophore  with  a  rubber  tube  of  sufficient 
thicknes.s  and  stiffness  to  render  its  introduction  easy, 
as  in  the  Ewald  instrument  ?  The  answer  is  that  the 
cord  would  thus  become  large  enough  to  provoke  an 
annoying  flow  of  saliva  during  the  five  or  ten  minutes 
of  each  electrical  sitting,  while  in  the  instrument  now 
being  described,  the  cord  is  so  small  at  the  part  that  is 
in  the  mouth  as  not  to  cause  any  inconvenience.  The 
patients,  whom  I  usually  have  recline  on  a  couch  dur- 
ing the  treatment,  can  easily  talk,  or  even  drink  water 
while  the  electrode  is  in  their  stomachs,  and  do  not 
complain  of  any  discomfort. 

Another  very  practical  point  is  that  the  conducting 
wires  twisted  together  into  a  single  cord  can,  by  means 
of  a  simple  device,  be  detached  from  the  rubber  cover- 
ing as  well  as  from  the  attachments  at  either  end,  so  as 
to  admit  of  complete  disinfection  by  boiling  or  other- 
wise. 

The  affections  in  which  electricity  applied  by  means 
of  an  intragastric  electrode  has  proved,  in  my  experi- 
ence, most  beneficial  comprise  especially  gastric  pain 
from  various  causes,  including  one  undoubted  case  re- 
cently of  gastric  ulcer,  and  all  the  grades  of  gastric 
atony  or  insufficiency  of  the  motor  apparatus  of  the 
stomach.  Quite  a  number  of  cases  of  pronounced 
dilatation  have  been  treated  by  me  in  this  way  the  past 
winter  with  a  degree  of  success  that  has  been  very  grat- 
ifying. It  has  been  almost  an  every-day  occurrence  to 
find  the  lower  boundary  of  a  dilated  stomach  raised  an 
inch  at  a  single  treatment,  and  while  not  all  of  this  gain 
could  be  permanent,  it  has  been  quite  a  frequent  ex- 
perience to  find  stomachs  that  extended  to  three  or  four 
inches  below  the  level  of  the  umbilicus,  gradually  con- 
tracted, until  at  the  end  of  a  month  or  two,  the  lower 
boundary  would  be  at  or  above  the  umbilicus. 

In  a  future  paper  a  number  of  such  cases  will  be 
reported  in  detail.  My  present  intention  is  merely  to 
call  attention  in  a  general  way  to  the  value  of  the  intra- 
gastric method  of  applying  electricity — both  faradic 
and  galvanic — as  well  as  to  the  advantages  of  the  new 
electrode  described. 

Up  to  the  present  time  very  little  reliable  informa- 
tion has  been  obtained  as  to  the  effect  of  intragastric 
electrical  applications  upon  the  secretion  of  the  gastric 
juice.  My  experience  so  far  seems  to  point  toward  the 
conclusion  that  the  faradic  current  at  least  tends  to 
lessen  excessive  secretion,  and,  indeed,  needs  to  be 
watched  to  see  that  it  does  not  reduce  the  secretion  too 
much.  In  one  case  of  this  kind  in  which  the  treatments 
were  given  every  day  except  Sunday  for  several  weeks, 
the  patient  meanwhile  gaining  steadily  apparently  in 


all  ways,  the  appetite  finally  fell  off  suddenly,  and  at 
last,  though  there  had  been  previously  an  excess,  the 
stomach-contents,  after  a  test-breakfast,  showed  no 
longer  any  free  hydrochloric  acid  at  all.  Yet,  paradoxi- 
cally enough,  in  other  cases  of  chronic  gastric  catarrh 
with  dilatation  and  absence  of  free  hydrochloric  acid 
there  resulted  from  the  same  treatment  not  quite  so 
zealously  carried  out,  a  gradual  restoration  of  secretion 
at  the  same  time  that  the  stomach  contracted  markedly 
in  size.  In  this  respect  electricity  probably  acts  at  first 
like  exercise,  general  massage,  and  various  hygienic 
measures,  by  improving  the  nutrition,  and  thus  correct- 
ing aberrations  from  the  normal  in  any  direction.  But 
pushed  hard  and  for  too  long  a  time  it  is  clearly  capa- 
ble of  lowering  injuriously  the  functions  of  the  gastric 
glands. 

A  CASE  OF  CONCENTRIC  DISPLACEMENT  OF  THE 
HEART  TO  THE  RIGHT,  PRESENTING  SOME 
UNUSUAL   FEATURES. 

By  CHARLES  LYMAN  GREENE,  M.D., 

of  St.  Paul,  Minn. 

Clinical  Professor  of  Medicine  and  Physical  Diagnosi?, 

AND 

J.  L.   ROTHROCK,  M.D., 

of  St.  Paul,  Minn. 
Clinical  Instructor  in  Patttology  in  the  University  of  Minnesota. 

The  following  case  is  reported  because  of  its  two 
somewhat  unusual  features:  a.  An  extreme  displace- 
ment of  the  heart,  closely  resembling  the  position  as- 
sumed in  cases  of  congenital  dexiocardia ;  h.  The  fact 
that  the  displacing  forces  were  found  to  be  neither 
adhesion,  left-sided  effusion,  fibrosis,  nor  retraction,  but 
diminished  resistance  on  the  right  side,  due  to  almost 
complete  destruction  of  the  right  lung,  with  continuous 
pressure  and  increased  resistance  from  the  left  chest, 
due  to  extreme  vicarious  enlargement  of  the  left  lung. 
The  case-report  is  as  follows : 

Convict  No.  — ,  aged  40,  an  American,  was  admitted  to  the 
infirmary  of  the  State  Penitentiary  on  July  9,  1897,  sufl'ering 
from  active  pulmonary  tuberculosis.  He  was  weak  and 
emaciated,  had  cough,  night-sweats,  and  profuse  purulent 
expectoration,  in  which  tubercle-bacilli  were  easily  demon- 
strated. He  had  right  lobar  pneumonia,  presumably  tuber- 
cular, early  in  October,  1890,  from  which  he  dated  his  present 
illness,  though  he  admitted  having  liad  weak  lungs  for  several 
years.  He  had  syphilis  in  1887.  His  mother's  father  died 
of  pulmonary  tuberculosis.  Physical  examination  of  the 
lungs  made  at  this  time  demonstrated  infiltration  of  the  right 
upper  and  middle  lobes,  multiple  cavities  at  the  apex,  the 
breathing  harsh,  with  moist  and  dry  rales  over  the  right  base. 
The  left  apex  was  also  somewhat  involved.  Examined  by  Dr. 
Greene,  November  15th,  he  was  barely  able  to  sit  up  in  bed,  and 
the  physical  signs  indicated  almost  complete  excavation  of 
the  upper  and  middle  right  lobes,  and  a  vicious  destructive 
process  going  on  at  the  base.  There  were  cavity-signs  at  the 
left  apex,  the  breathing  was  harsh,  and  the  expiration  pro- 
longed over  the  whole  left  side.  The  percussion-note  over 
the  left  front  and  back  was  hyper-resonant,  the  inferior  lung- 
border  being  at  the  upper  border  of  the  8th  rib  in  tlie  mam- 
millary  line.  The  sternum  was  resonant  throughout  its  whole 
length.  The  apex-beat  was  absent  on  the  left  side.  Cardiac 
dullness  was  also  absent  on  that  side.  Pulsation  was  evident 
in  the  right  5th  interspace,  4  cm.  below  and  1  cm.  internal  to 
the  right  nipple;  was  diffuse,  and  extended  over  an  area  4 
cm.  broad,  covering  the  5th  and  6lh  ribs  and  5th  interspace. 
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Forced  inspiration  seemed  to  carry  it  somewhat  further  to 
tlie  riglit.  Forced  expiration  perceptibly  increased  its  area. 
I'alpaiion  revealed  no  thrill  or  fremitus  of  any  sort.  The 
lir.-l  heart-sound  was  most  distinct  at  the  area  of  maximum 
impulse,  and  at  the  right  margin  of  the  ensiform  cartilage. 
The  second  sounds  were  both  clear  and  somewhat  sharply  ac- 
centuated, heard  well  over  the  usual  area  and  outwards  to  the 
nipple-line  of  the  right  side.  The  man  was  not  certain,  but 
thought  his  heart  had  always  beat  on  the  right  side.  Tliough 
the  liver  and  spleen  were  not  transposed,  it  was  impossible 
to  determine  positively  whether  the  case  was  one  of  congen- 
ital malposition,  exaggerated  by  the  pulmonary  conditions, 
or  whether  we  were  dealing  with  an  unusually  marked  case 
of  mechanical  displacement,  the  latter  being  the  more  likely 
supposition.  The  patient  grew  steadily  weaker,  and  died  on 
December  29, 1897. 


Itexiocardw. 


Showing  relative  cardiac  dulloess  joioing  liver-dulluess 
on  riglit  >ide. 


By  request  of  Dr.  Merrill  autopsy  was  perfonned  on 

December  30th,  by  Dr.  J.  L.  Rothrock,  whose  report  is 

as  follows  : 

The  bodj'  is  that  of  a  greatly  emaciated  man  of  medium 
weight  and  of  an  apparent  age  of  40.  Rigor  mortis  is  absent. 
Upon  opening  the  tliorax,  the  right  border  of  the  left  lung  is 
found  to  reach  the  right  second  and  third  costosternal  bor- 
der. In  the  left  pleural  cavity  there  are  slight  adhesions 
along  the  left  costosternal  line  from  the  apex  to  the  lower 
biirder  of  the  third  rib,  also  opposite  the  axillary  space.  The 
remainder  of  the  cavity  is  free  from  adhesions,  and  contains 
two  ounces  of  clear  serum.  The  right  pleural  cavity  is  ob- 
literated by  adhesions.  The  left  lung  is  voluminous,  with  a 
cavity  at  the  apex,  one  inch  in  diameter.  It  is  slightly  em- 
physematous along  the  anterior  border.  The  lower  border  is 
edematous  and  studded  with  tubercles  showing  beginning 
caseation,  and  a  few  small  cavities  in  process  of  formation. 
The  upper  and  middle  lobes  of  the  right  lung  are  completely 
destroyed,  forming  with  the  excavated  upper  half  of  the 
lower  lobe  one  huge  cavity.  The  lower  half  of  the  lower  lobe 
is  riddled  with  small  cavities,  and  without  functional  capa- 
city. The  apex  of  the  heart  is  at  the  level  of  the  base  of  the 
xiphoid,  just  to  the  left  of  the  niidsternal  line,  the  left  border 
passirg  upwards  in  the  median  line  of  the  sternum.  The 
heart's  base  is  just  to  the  right  of  the  sternum  at  the  level 
of  the  lower  border  of  the  third  rib.  The  right  border  cor- 
responds to  a  line  connecting  the  third,  fourth  and  fifth  right 
costochrondal  artieulaliins.  The  pericardium  is  normal, 
free,  and  contains  three  drams  of  clear  fluid.     The  left  aur- 


icle contains  a  dark  clot,  the  right  auricle  a  chicken-fat 
clot.  The  vessels  and  valves  are  normal.  The  spleen  is 
markedly  enlarged  (twice  the  normal  size),  and  is  apparently 
an  amyloid  spleen.  Both  kidneys  arc  enlarged  and  show 
amyloid  change,  especially  the  cortex,  after  stripping  cap- 
sule ;  the  right  kidney  shows  one  or  two  solitary  nodules. 
The  suprarenals  and  the  stomach  are  negative.  The  mesen- 
teric glands  are  enlarged,  the  liver  normal,  without  amyloid 
change.  The  gall-bladder,  pancrea.s  and  urinary  bladder  are 
normal.  The  cecum  and  ileum,  near  the  ileo-cecal  valve, 
show  areas  of  ti:bercular  softening  and  ulceration. 

It  is  evident  from  the  post-mortem  findings  that  the 
heart  was  not  dragged  out  of  position  by  adhesion,  nor 
was  there  the  slightest  ground  for  believing  that  there 
had  been  any  past  left-sided  eflusion  to  initiate  the 
displacement.  There  was  little  or  no  contraction  of 
the  right  chest,  that  being  simply  a  huge  empty  space, 
limited  below  b\  the  useless  remains  of  the  lower  right 
lobe. 

Evidently  but  two  factors  were  concerned  in  the  dis- 
placement, viz. :  Entire  al>sence  of  support  upon  the 
right  side  and  pressure  from  the  greatly  enlarged  lung 
upon  the  left.  It  is  fair  to  presume  that  during  life  the 
displacement  was  a  trifle  more  marked  than  was  seen 
in  the  cadaver. 

A  hasty  review  of  such  literature  as  is  available  would 
indicate  that  the  particular  condition  here  described  is 
one  of  considerable  rarity.  Stokes,  whose  nomenclatiire 
has  beeii  employed,  so  denominates  it,  and  his  admir- 
able article  covers  fully  the  various  causes  of  transverse 
displacement.  In  nearly  all  of  the  cases  of  this  kind 
which  have  been  described,  the  fixation  of  the  heart 
by  pleuro-pericardial  adhesions  and  a  marked  degree  of 
retraction  of  the  right  thorax  were  present,  in  plain 
contrast. to  the  conditions  present  in  the  case  here  re- 
ported. 

To  Dr.  B.  J.  ^Merrill,  of  Stillwater,  through  whose 
courtesy  the  case  was  seen,  and  by  whose  request  this 
report  is  made,  and  to  Dr.  Hedbeck,  the  resident  phy- 
sician, w'e  are  doubly  indebted. 


Rpiigenberg  {Biifahi  M<,i  J,.i,r.,  February,  1898),  has  dc- 
vistd  ii  simple.  ini-x|iensivi'  iiistrunient  to  determine 
the  visiial  and  color  fields,  which  consists  of  a  wooden 
block,  with  three  i  qu;il  faces  each  of  a  different  color.  The 
block  is  mounted  on  a  light  rod,  and  can  be  rotated  almost 
imperceptibly. 

Bettman,  in  the  Cincinitali  Lnnctt  Clinic,  reports  an  in- 
stance of  a  cast  of  the  stomach  vomited  by  a  child.  The 
cast  was  4^^  inches  long.  If  inches  in  its  vertical  diameter, 
and  I  to  I  inch  in  thickness.  The  shape  of  the  cast  im- 
itated tliat  of  a  child's  stomach  quite  accurately,  and  it  was 
easy  to  determine  the  cardiac  and  pyloric  ends  and  the  cur- 
vatures. The  rugre  and  markings  of  the  mucosa  were  very 
well  shown  on  the  surface  of  the  cast.  The  mass  was  doubt- 
less a  clump  of  curdled  milk. 

E.  Lafforgue  {MnUcine  Jlodenir,  January  26,  1898,  p.  59) 
reports  a  case  of  apyretic  typhoid  lever  in  an  anemic 

woman,  2G  years  old.  The  patient  suti'ered  from  intense 
frontal  headache,  insomnia,  pains  in  the  limbs,  vertigo  and 
nausea  and  vomiting,  throughout  the  entire  course  of  the  dis- 
ease, and  during  a  part  of  the  time  there  were  photophobia, 
diarrhea,  and  epistaxis.  The  remarkable  features  of  the  case 
were  the  very  severe  nervous  symptoms,  and  the  tempera- 
ture-curve, which  never  rose  above  38.5°  C,  and  which,  dur- 
ing defervescence,  fell  to  35.1°  C. 
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The  Journal  will  be  Completely  Inrte.ved  at  the 

end  of  each  volume,  the  index  covering  not  only  origi- 
nal articles,  etc.,  as  is  usual,  but  also  the  principal 
articles  abstracted  in  Latest  Literature,  or  quoted  in 
the  News  Departments.  This  is  in  answer  to  several 
inquirers. 

"Unconscious  Approimation." — In  reference  to 
the  independent  discoverers  of  the  inflatable  rubber- 
bulb,  a  Western  contemporary  sarcastically  calls  our 
explanation  "  highly  ingenious  and  not  as  good  a  theory 
as  another,"  and  proceeds  to  invoke  topographic  preju- 
dices,— the  regarding  of  Western  operators  by  the 
Eastern  men  ''as  scarcely  worth  attention,  etc.,  etc." 
Fudge!  We  are  sure  no  such  feeling  exists,  or  if  it 
finds  lodgment  in  the  brains  of  a  few  silly  folk  is  de- 
serving of  no  notice  whatever.  And  a  good  proof  of 
this  is  the  sequel.     Our  contemporary  says  : — 

",But,  this  sentiment  having  so  long  held  sway,  it  is  proba- 
ble that  each  of  these  'discoverers'  saw  the  article  of  Dr. 
Reder,  noticed  its  Western  origin,  regarded  it  as  not  worth 
reading,  and — forgot  all  about  its  existence ;  yet  when  the 
surroundings  were  favorable  for  recall  of  the  idea,  the  dim  im- 
pres-sion  made  by  the  pecuHar  title  or  the  illustrations  of  Dr. 
Reder's  paper  was  siii"ficient  to  germinate;  and,  the  source 
being  forgotten,  tlie  '  invention '  was  honestly  regarded  as 
original.  The  probabilities  are  strongly  in  favor  of  uncon- 
scious cerebration — unconscious  appropriation." 

Our  readers  will  appreciate  the  incongruity  of  this, 
remembering  that  Treves  by  many  years  preceded  both 
Dr.  Reder  and  all  the  others  in  the  discovery.  Accord- 
ing to  our  contemporary's  logic  therefore  —  but  we 
forbear ! 

Principle  and  Policy. — Men  tend  to  drift  into  two 
classes,  a  small  one  that  acts  solely  from  innate  feeling 
(conscience,  sentiment,  religion,  etc.),  regardless  of  ex- 
ternal conditions  and  necessities,  and  a  large  class 
indifferent  to  all  such  internal  monition,  who  pursue 
their  selfish  ends  wholly  according  to  practical  politics. 
It  would  appear  that  in  a  civilization  so  mixed  and 
indeterminate  as  ours  the  more  desirable  ideal  were 
that  in  which  men  should  pursue  unselfish  aims 
according  to  external  conditions,  never  allowing  senti- 
ment to  control,  but  only  to  inspire,  and  quite  as 
strenuously  denying  the  right  of  circumstances  to  dic- 
tate. The  virtues  of  some  women  have  been  declared 
more  pernicious  than  the  vices  of  the  erring  sisters  they 
hate.    Certainly  the  Roundheads  so  disgusted  the  world 


with  their  rabid  and  unlovely  conscience  that  a  whole 
nation  embraced  the  license  of  the  Restoration  in  pref- 
erence. There  is  a  deal  of  conscience  and  resolution 
required  to  avoid  extremes, — more,  perhaps,  than  is 
suspected  by  either  extreme.  In  medio  tutisdmus.  "  I 
would  not  sit  down  to  dinner  with  that  man  for  a 
million  dollars,"  said  a  proud  man.  Another,  less 
proud  and  more  unselfish,  did  dine  with  the  bad  man, 
and  got  the  million  dollars — to  be  expended  for  a  noble 
public  purpose. 

A  Hospital  Bidding'  Ag-ainst  the  Medical  Pro- 
fession.— For  years  the  German  Hospital  of  Philadel- 
phia has  been  advertising  itself  as  a  wholesale  rival  of 
the  members  of  the  medical  profession  and  trying  to 
break  down  the  last  remnant  of  self-respect  and  inde- 
pendence of  the  working  classes.  Was  it  for  this  pur- 
pose that  the  gifts  and  endowments  of  the  charitable 
were  donated?  Is  there  not  some  way  in  which  future 
givers  may  be  warned?  Are  there  not  some  means  of 
convincing  the  physicians  of  the  staff'  that  this  is  highly 
unprofessional  discourtesy  and  injustice  to  the  private 
physicians  of  the  city  ?  This  is  the  advertisement 
dangled  constantly  before  the  eyes  of  the  people  : — 

the  board  of  trustees  of  the  german  hospital  of  the 
city  of  philadelphia  strongly  recommend  the  fol- 
lowing advantages  offered  to  the  public. 

Mill  and  Factory  Owners,  Lodges  and  Beneficial 
AssocnTiONS  can  secure  a  bed  at  the  German  Hospital  for 
365  days  by  paying  $200,  and  upon  averaging  the  days  may 
have  several  patients  in  the  Hospital  at  the  same  time. 

SunscKiPTiox  Books  can  be  obtained  by  working  peoi)le  of 
both  sexes  up  to  the  age  of  fifty,  subject  to  the  regulations  of 
the  Hospital,  whereby,  on  paying  an  initiation  fee  of  one 
.dollar  and  monthly  "installments  of  fifty  cents,  each  sub- 
scriber may  be  treated  in  case  of  sickness  entirely  free  of 
further  charge.  Heads  of  families  and  owners  of  factories 
should  particularly  recommend  to  their  servants  and  em- 
ployees to  avail  themselves  of  this  excellent  facility. 

Professional  Ethics  and  Courtesy  Dependent  Upon 
the  Place  Where  Exercised. — The  letter  we  published 
last  week  from  Boston  brings  into  relief  a  fact  that  has 
long  been  a  scandal  of  the  profession.  When  a  patient 
comes  to  the  private  office,  right  feeling  demands  that  he 
shall  not  be  treated  so  long  as  he  is  still  under  the 
care  of  another  physician.  At  least  when  called  to 
the  private  residence  no  man  with  any  decency  would 
treat  the  patient  while  another  previously  in  attendance 
should  not  have  been  discharged.  If  he  did  so, 
even   our  Boards  of  Censors,  lenient  and  usually  not 
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cajKxhle  of  being  incensed,  would  certainly  vote  to  turn 
the  erring  and  unrepentant  brother  out  of  any  well- 
regulated  medical  society.  The  question  now  arises, 
Is  ethics  and  professional  courtesy  a  niatter  of  location 
or  of  j)rinciple?  And  this  <iuestion  stares  us  in  the 
face  when  we  consider  that  if  a  i)atient  comes  to  a 
hospital  or  dispensary  no  such  consiilerations  arise;  no 
questions  are  asked,  but  the  patient  is  treated  as  if 
there  were  the  most  perfect  right  to  do  so,  and  utterly 
regardless  of  the  fact  that  another  ]>rivate  practitioner 
ma}'  have  been  or  still  is  treating  the  jiatient, — his  bill 
unpaid,  possibly,  and  no  hint  of  discharge  having  been 
given  him  by  tlie  patient.  Such  action,  we  have  no 
hesitancy  in  saying,  is  straight-out  unprofessional  con- 
duct. 2i  Those  who  uphold  the  code  of  ethics  must 
either  change  it  or  change  their  conduct;  those  who  are 
not  guilty  of  this  inethicality  and  who  are  jealous  of 
code-honor  should  see  to  it  that  the  abuse  is  stopped. 
Morality,  at  least  our  professional  morality,  is  not  a 
question  of  place  or  position.  If  it  is  v/rong  to  steal  a 
brother's  'patients  at  the  private  residence  or  at  the 
private  office,  it  is  just  as  wrong  to  do  it  at  the  hospital 
and  dispensar3\  It  is  high  time  that  we  clear  this 
question  up  and  not  drown  it  with  strabismic  ethics  in 
the  sewers  of  casuistry.  Either  quit  the  cant  of  hypo- 
critical code-worship  or  reform  all  conduct  according  to 
the  code-commands.     There  is  no  tertmm  quid. 

The  Mallein-Test  for  Glanders. — The  pathologists 
for  several  years  have  not  seemed  to  be  much  interested 
in  the  diagnostic  or  therapeutic  use  of  mallein.  In 
1894  Bonome'  reported  some  interesting  experiments 
upon  animals,  the  general  result  of  which  seemed  to  be 
that  mallein  was  not  an  absolute  criterion  for  the  diag- 
nosis of  the  disease  of  glanders  in  the  horse.  One  case 
of  equine  glanders  was  said  to  have  been  cured  by  the 
injections  of  mallein.  Ely,^  in  1895,  concluded  that  a 
rise  of  less  than  1.5°  C.  could  be  considered  ground  for 
suspicion.  Heutyra  and  Preisz'  concluded  from  a  large 
number  of  injections — nearly  1,000 — that  a  reaction  of 
2°  C.  is  almost  positive  i^roof  of  glanders ;  a  rise  of  1.  5° 
C.  affords  strong  presumption,  and  one  of  1°  C.  is  sus- 
jjicious. 

The  London  Road  Car  Company,  of  London,  Eng- 
land, are  the  projjrietors  of  the  best  omnibuses  in 
London,  and  are  consequently  the  owners  of  a  very 
large  and  valuable  stud.  Their  chief  veterinary  surgeon 
has  recently  read  before  a  medical  society  a  very  inter- 
esting paper  on  the  use  of  mallein,  in  which  he  insisted 
that  mallein  was  an  infallible  test  for  glanders  when 
no  clinical  symptoms  were  present  and  when  the  horse 
appeared  to  be  in  perfect  health  and  condition.  In 
proof  of  this  he  stated  that  he  had  used  it  on  over 
4,000  horses  during  the  past  two  years,  and  every  horse 


I  Deulsche  MA  Woch.,  August  16. 

^  Am.  Jour.  Med.  Sci.,  February. 

'  Deutsche  Zell.  T/ikrmed.  u.  Vergl.  Pathol.,  Bd.  xx,  p.  369. 


that  reacted  to  the  injection  was  destroyed,  and  on 
post-mortem  examination  the  i)resence  of  disease  was 
discovered  in  every  instance.  We  regret  that  we  have 
not  at  present  more  accurate  statistical  data  of  these 
striking  experiences,  and  more  accurate  information  as 
to  the  rise  in  temperature  required  for  certain  diagnosis. 
The  fact  should  direct  the  earnest  attention  of  medical 
men  to  the  use  of  bacillary  cultures  as  a  methed  of 
diagnosis.  As  in  the  case  of  tuberculin,  we  hear  nothing 
more  of  the  therapeutic  power  of  mallein,  and  the  fact 
is  an  interesting  instance  of  parallelism. 

Profos.sional  Ethics  Depeiuleiit  l^pon  Social  Posi- 
tion.— The  letter  we  published  last  week  from  Boston 
may  or  may  not  be  justified  by  facts ;  we  have  no 
knowledge  of  the  local  conditions,  but  we  published  it 
because  it  tells  of  a  condition  which  has  long  been 
observed  by  the  alert-minded  and  honorable,  as  exist- 
ing almost  everywhere,  and  which  seems  to  be  an  ingra- 
vescent disease  that  must  be  treated.  \\%  allude  to  the 
indifference  shown  l)y  very  many  to  their  professional 
brothers  whom  they  are  pleased  to  consider  much  below 
them  in  social  estimation.  If  a  patient  comes  to  the 
private  office,  and  it  is  found  that  this  patient  has  been 
or  still  is  under  the  care  of  the  "dear  colleague "  or 
Professor  over  the  way  (the  equal  or  the  superior  in 
social  and  other  distinction),  every  suggestion  of  prin- 
ciple and  politics  makes  us  refuse  to  treat  the  patient 
until  the  other  has  been  discharged.  But  is  it  so  if  the 
patient  comes  from  an  unheard-of  doctor  in  another 
part  of  the  city?  Is  it  so  if  the  patient  comes  from  the 
country,  or  from  a  distant  city  ?  We  fear  not.  But  does 
the  code  of  ethics  thus  discriminate  ?  Is  professional 
courtesy  a  matter  of  topography  and  of  the  social  and 
scientific  standing  of  two  physicians  ?  We  fear  it  fre- 
quently is  as  a  matter  of  fact,  and  we  should  have 
asked.  Ought  it  to  be  so?  The  abuse  is  all  the  more 
outrageous  when  we  consider  the  hospitals  and  dispen- 
saries. There  are  outside  private  practitioners  of  all 
social  grades  and  of  ever}'  variety  of  success.  Instead 
of  helping  the  young  and  the  unsuccessful  to  gain 
respectability  and  to  get  enough  money  to  live  on,  the 
abuse  in  question  hinders  them  from  doing  so,  and 
thus  generates  clas,s-hatreds  and  jealousies  by  reason  of 
the  downright  injustice.  There  is  hardly  a  hospital  or 
dispensary  in  the  United  States  that  does  not  without 
a  question  receive  and  treat  all  patients,  and  especially 
if  they  are  sufficiently  dirty  and  poorly  clothed.  A 
premium  is  thus  put  on  dirtiness  and  slovenliness. 
Rags  and  dirt  are  no  proof  of  inability  to  pay.  More- 
over, there  are  many  poor  practitioners  who  are  in 
worse  financial  plights  than  the  poor  patients.  In 
another  column  our  English  correspondent  shows  physi- 
cians in  such  financial  straits  that  they  are  good  cus- 
tomers of  the  Shylocks  who  charge  them  from  80  %  to 
400  %  for  the  use  of  money.  If  the  poor  physicians 
could  get  ten  cents  or  twenty-five  cents  for  treating  the 
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poor  patients  it  would  save  them  from  despair  and 
want,  would  preserve  instead  of  destroying  the  patients' 
self-respect,  and  would  keep  class-hatreds  out  of  the 
profession.  Let  us  make  an  end  of  aristocracy  and 
pride  within  our  guild  !  There  is  but  one  way  to  do 
it,  and  that  is  to  treat  our  professional  brethren  of  how- 
ever low  social  position  with  precisely  the  same  regard 
and  ethical  courtesy  as  we  do  the  leaders  and  the  suc- 
cessful. It  is  neither  Christianity  nor  medicine  to  do 
otherwise.    Nor  is  it  good  policy. 

The    Passing-    of    Chloroform    in    Eng-Iaud. — Dr. 

Frederic  \V.  Hewitt,  anesthetist  to  the  London  Hos- 
pital, states  in  a  recent  article  in  The  Lancet,  that  chlo- 
roform was  administered  in  only  677  cases  out  of  the 
6,657  cases  anesthetized  at  that  institution  during  1897. 
He  further  says :  "  Several  years  ago  this  anesthetic  W3,s 
in  routine  use;  but  experience  has  tended  to  somewhat 
shake  our  confidence  in  it  for  general  employment." 
When  such  a  rejiort  is  made,  coming  as  it  does  from  a 
large  and  important  hospital,  it  seems  very  significant. 
A  better  example  of  medical  conservatism  cannot,  per- 
haps, be  found  than  in  the  use  of  the  two  great  anes- 
thetics. For  a  long  time  it  has  been  very  evident  that 
ether  is  the  generally  safer  anesthetic  ;  but  convenience, 
the  fact  that  chloroform  is  pleasanter  to  administer 
and  less  disagreeable  in  its  after-effects,  and,  above  all, 
habit,  seemed  for  years  to  blind  the  eyes  of  our  English 
brethren  to  that  most  important  consideration,  the  greater 
danger  to  human  life.  What  though  the  danger  be  but 
slightly  greater,  is  any  man  justified  in  risking  his 
patient's  life  ?  The  gradual  change  in  favor  of  ether  is 
coming,  not  alone  in  England,  but  on  the  continent  of 
Europe.  In  several  of  the  large  German  and  French 
clinics  ether  is  the  usual  anesthetic,  and  in  spite  of  the 
shockingly  large  number  of  chloroform-fatalities  annu- 
ally reported  in  the  British  Medical  Journal  and  in  The 
Lancet,  we  believe  that  there  is  greater  need  of  this 
change  on  the  Continent;  for  what  American  who  has 
visited  the  clinics  of  Europe  has  not  been  amazed  and 
disgusted  at  the  careless  administration  of  chloroform 
in  some  of  the  most  celebrated  clinics  ?  It  should  in 
justice  be  stated  that  there  has  been  in  certain  parts  of 
our  o'wn  country  almost  as  much  prejudice  against 
chloroform  as  has  been  shown  in  favor  of  it  on  the 
other  side  of  the  Atlantic.  At  present  it  is  generally 
recognized,  however,  even  in  Boston,  that  although 
ether  is  the  anesthetic  to  be  chosen  in  the  vast  majority 
of  cases,  chloroform  is  very  definitely  indicated  under 
certain  conditions,  and  this  we  believe  is  the  proper 
solution  of  the  matter. 

A  Judicial  Judge. — That  our  judges  are  not  always 
governed  by  a  humane  and  rational  habit  of  mind  in 
relation  to  medical  matters  is  a  fact  that  physicians 
have  often  had  occasion  to  deplore.  The  English  Bench 
is  perhaps  more  prone  to  do  us  professional  injustice 


than  our  own.     It  is  a  particular  pleasure  to  record  the 

direction  of  the  Court  in  a  case  recently  tried  in  New 

York  State.     The  plaintiff  sought  to  recover  damages 

from  a  physician  for  alleged  negligence  in  treating  his 

wounded  knee.     The  Court  directed  a  verdict  in  favor 

of  the  defendant  on  the  following  grounds : — • 

"  A  physician  and  surgeon,  by  taking  charge  of  a  case,  im- 
pliedly represents  that  he  possesses,  and  the  law  places  upon 
him  the  duty  of  possessing,  that  reasonable  degree  of  learn- 
ing and  skill  that  is  ordinarilj'  possessed  by  physicians  and 
surgeons  in  the  locality  where  he  practises,  and  which  is  or- 
dinarily regarded  by  those  conversant  with  the  employment 
as  necessary  to  qualify  him  to  engage  in  the  business  of  prac- 
tising medicine  and  surgery.  Upon  consenting  to  treat  a  pa- 
tient, it  becomes  his  duty  to  use  reasonable  care  and  diligence 
in  the  e.xerciseof  his  skill  and  the  application  of  his  learning 
to  accomplish  the  purpose  for  which  he  was  employed.  He 
is  under  the  further  obligation  to  use  his  best  judgment  in 
exercising  his  skill  and  applying  hie  knowledge.  The  law 
holds  him  liable  for  an  injury  to  his  patient  resulting  from 
want  of  the  requisite  knowledge  and  skill,  or  the  omission  to 
e.xercise  reasonable  care,  or  the  failure  to  use  his  best  judg- 
ment. The  rule  in  relation  to  learning  and  skill  does  not  re- 
quire the  surgeon  to  possess  that  extraordinay  learning  and 
skill  which  belong  only  to  a  few  men  of  rare  endowments,  but 
such  as  are  possessed  by  the  average  member  of  the  medical 
profession  in  good  standing.  Still,  he  is  bound  to  keep  abreast 
of  the  times,  and  a  departure  from  approved  methods  in  gen- 
eral use,  if  it  injures  the  patient,  will  render  him  liable,  how- 
ever good  his  intentions  may  have  been.  The  rule  of  reason- 
able care  and  diligence  does  not  require  the  e.xercise  of  the 
highest  possible  degree  of  care,  and  to  render  a  physieian 
and  surgeon  liable  it  is  not  enough  that  there  has  been  a  less 
degree  of  care  than  some  other  medical  man  might  have 
shown,  or  less  than  even  he  himself  might  have  bestowed,  but 
there  must  be  a  want  of  ordinary  and  reasonable  care,  lead- 
ing to  a  bad  result.  This  includes  not  only  the  diagnosis  and 
treatment,  but  also  the  giving  of  proper  instructions  to  his 
patient  in  relation  to  conduct,  e.xercise,  and  use  of  an  injured 
limb.  The  law  requiring  him  to  use  his  best  judgment  does  not 
hold  him  liable  for  a  mere  error  of  judgment,  provided  he 
does  what  he  thinks  is  best  after  careful  e.xamination.  His 
implied  engagement  with  his  patient  does  not  guarantee  a 
good  result,  but  he  promises  by  implication  to  use  the  skill 
and  learning  of  the  average  physician,  to  exercise  reasonable 
care,  and  to  exert  his  best  judgment  in  the  effort  to  bring 
about  a  good  result." 

The  Criminal  Insane  in  the  Eastern  Penitentiary. 

— In  the  annual  report  of  the  Inspectors  of  the  Eastern 
Penitentiary — just  issued — is  heard  the  echo  of  the 
fierce  controversy  that  waged  in  and  about  that  devoted 
institution  last  year.  The  inspectors  write  in  no  uncer- 
tain terms  about  the  onslaught  that  was  made  upon 
them  and  their  jail.  They  aver  that  the  charges  of 
harsh  and  cruel  treatment,  especially  of  the  criminal 
insane  under  their  care,  were  unfounded  and  unjust, 
and  they  inveigh  against  the  judge  who  "  descended  from 
his  seat  on  the  bench  to  make  sworn  charges  against 
public  officials  "  and  then  did  not  substantiate  them. 
They  include  in  their  report'the  report  of  the  Legisla- 
tive Investigating  Committee,  in  which  this  judicial 
officer  is  confuted  and  condemned,  and  the  penitentiary 
and  its  officials  are  exonerated  from  all  blame. 

We  have  no  intention  of  reopening  a  controversy 
which  in  the  form  it  assumed  was  calculated  to  do  the 
whole  subject  more  harm  than  good.  To  those  on  the 
outside  it  was  evident  that  the  affair  was  only  a  good- 
sized  fracas,  and  as  such  it  should  have,  and  we  hope 
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has,  been  allowed  to  expend  its  energies  in  nothing  worse 
than  the  passions  of  those  who  engaged  in  it.  No 
good  usually  comes  from  allowing  a  question  of  public 
expediency  to  degenerate  into  a  personal  and  j)rivate 
fight.  The  grave  questions  involved  in  the  care  of  the 
criminal  insane  cannot  be  illuminated  or  solved  even  by 
judges  and  prison  inspectors  who  bandy  epithets  and  are 
evidently  more  intent  on  scoring  a  few  points  against 
their  adversaries  than  on  reforming  a  public  service. 
On  the  whole,  however,  we  sympathize  with  the 
position  taken  by  the  inspectors  in  their  annual  report. 
While  evidently  in  an  irritable  and  aggressive  mood, 
they,  nevertheless,  appear  to  be  alive  to  the  require- 
ments and  responsibilities  of  their  position.  They 
frankly  acknowledge  the  need  for  special  treatment  of 
the  criminal  insane,  and  imply  that  they  themselves 
do  not  want  to  be  burdened  with  this  class  of  convicts, 
and,  in  fact,  have  no  adequate  accommodation  for 
them.  They  aver,  with  a  show  of  justice,  that  sensa- 
tional charges  and  pseudo-investigations  instigate  to 
malingering  and  insubordination  in  the  prison.  They 
state  emphatically — and  we  agree  with  them — that 
insane  convicts  should  not  be  removed  from  our 
prisons  to  our  State  asylums.  Experience  proved, 
with  startling  quickness,  that  of  six  convicts  so  re- 
moved one  met  his  death  from  violence  and  three 
escaped.  Finally,  they  suggest  that  a  special  hospital 
for  the  criminal  insane  be  built  by  the  State,  which 
hospital  should  combine  the  advantages  of  an  asylum 
with  the  security  of  a  jail.  Surely  all  this  is  reasonable 
enough,  and  could  have  been  attained  without  the 
intermediation  of  a  war  of  words. 

It  is  very  evident  that  the  subject  requires  the  calm 
and  unprejudiced  attention  of  some  of  our  legislators 
and  philanthropists,  and  we  doubt  not  will  after  a  while 
receive  it.  For  the  present  we  think  that  the  best 
thing  that  could  happen  for  this  important  public 
scheme  would  be  that  those  who  were  most  promi- 
nently identified  with  the  unfortunate  squabble  that 
arose  over  it  should  in  the  future  keep  hands  off. 

One  Newspaper  a  Friend  of  the  Physician. — We 

wish  some  one  would  explain  a  fact  which  has  for  many 
years  sorely  puzzled  us, — the  connection  between  un- 
trustworthy news,  and  violent  and  unprincipled  partisan- 
ship in  politics  on  the  part  of  a  newspaper,  coupled 
with  hatred  of  the  medical  profession,  and  nostrum- 
advertising.  Just  in  proportion  as  a  newspaper  is 
careful  as  to  the  political  accuracy  of  its  editorial 
statements,  and  truthful  as  to  its  news-publishing,  the 
more  it  excludes  the  vile  medical  advertisement.  The 
more  outrageous  its  nostrum-ads.,  the  less  is  it  to  be 
trusted  in  its  news  and  editorial  opinion.  The  more 
extreme  its  partisanship,  the  more  hideous  its  adver- 
tising pages.  The  yellower  it  is,  the  more  nauseous  its 
medicine.  What  is  the  connection  between  independ- 
ence in  politics  and  refusal  of  advertisements  of  Paine, 


Munyon  it  Co.?  Why  do  "  the  boss  "  and  the  quack 
find  the  same  newspaper  their  friend  ?  Why  do  dema- 
goguery  in  politics  and  indecency  in  advertisements 
go  so  commonly  together  ?  Why  is  homeoitathic  Sen- 
ator Gallinger  the  high  priest  of  the  antivivisectionists, 
while  at  the  same  time  illustrating  the  lowest  dema- 
gogism  by  becoming  the  advertising  agent  for  "  a  yellow 
journal  "  at  whose  expense  he  recently  made  a  journey 
to  Cuba? 

This  old  problem  came  to  mind  again  last  week  in 
reading  a  semi-editorial  article  in  the  X.  Y.  Ecening  Post, 
(Saturday,  March  26th),  which  showed  a  remarkable 
appreciation  of  the  work  and  character  of  physicians, 
an  observation  so  keen  and  a  s\'mpathy  so  perfect  that 
we  regret  we  cannot  reprint  the  entire  article,  for  every 
physician  in  these  days,  when  almost  the  whole 
newspaper-world  seems  a  double  enemy,  should  know 
that  there  is  at  least  one  journal,  whatever  other  faults 
it  has,  which  is  his  helper  and  his  friend.  We  can  ex- 
cerpt only  a  few  paragraphs  as  to  one  aspect  of  our 
work : — 

"Those  who  grumble  most  over  the  dues  demanded  by 
doclurs  are  least  aware  what  noble  liberality  is  shown  by  the 
profession  in  the  gift  of  their  highest  skill  and  of  priceless 
time  in  which  they  might  refresh  themselves,  entirely  '  with- 
out money  and  without  price.'  And  this,  outside  the  walls 
of  hospitals,  merely  in  response  to  appeals  in  behalf  of  those 
who  were  not  able  to  come  to  them  as  paying  patients. 

"  I  have  seen  a  great  specialist  gently  tear  a  check  in  two 
and  lay  it  on  a  convenient  table,  after  lie  had  made  a  visit 
which  involved  a  journey  and  the  loss  of  half  his  daj',  be- 
cause lie  knew  the  money  would  be  a  comfort  to  his  patient. 
And  I  liave  known  the  same  man  to  treat  case  after  case 
with  his  utmost  skill  and  care,  without  a  thought  of  pay- 
ment; and,  if  his  purse  now  overflows,  he  could  have 
doubled  his  fortune  had  he  always  had  paying  patients. 

That  there  are  many  grasping,  selfish,  and  even  unjust 
physicians  goes  without  saying;  they  are  of  our  common 
humanity,  and  no  profession,  business,  or  trade  is  without 
men  with  these  characteristics;  but  that,  as  a  body,  they 
labor  more  for  the  relief  of  the  suffering  of  the  world  without 
adequate  reward  than  any  other  class  of  educated  men,  I 
sincerely  believe  cannot  be  questioned. 

"Their  opportunity  is  unique,  but  their  influence  and 
assistance  in  the  historj'  of  our  households  is  a  great  testi- 
mony to  the  sympathy  and  patience  and  large-hearted 
comprehension  of  man  with  and  for  his  fellow-man  in  this 
urgent,  crowded,  self-seeking  age  of  ours.  Human  brother- 
hood which  has  no  name  or  guild  is  vitally  alive  among 
our  doctors.  Sleepless  nights  and  anxious  days,  hours  of 
tense  apprehension,  the  e.xertion  of  almost  superhuman 
ingenuity  to  relieve  pain,  mark  the  going  to  and  fro  of  many 
a  quick-moving  "  buggy  "  in  our  busy  streets;  and  if  one  in 
a  tliousand  is  so  fortunate  as  to  acquire  wealth  as  the  result 
of  his  practice,  let  us  rejoice  for  him." 


Max  Kaliane  {Klinisch  -  Ihei-apeut.  Wochensehr.,  January 
23,  1S98)  states  that  nervous  aftections  resulting^ 
from  gonorrhea  are  very  rarely  observed ;  the  peripheral 
nerves  are  most  frequently  affected,  particularly  the  sciatic 
nerve ;  then  the  spinal  cord  and  its  membranes ;  and,  least 
frequently,  the  brain  and  its  membranes.  Most  of  the  cases 
thus  far  reported  have  been  in  Russian  and  French  literature, 
and  as  yet  the  gonococcus  has  never  been  found  at  the  seat 
of  disease.  The  gonococcus  has,  however,  been  discovereil 
in  the  blood  in  cases  of  thrombo-phlebitis  and  was  demon- 
strated in  the  vegetations  of  the  valves  of  the  heart  in  a  case 
in  which  an  embolus  of  the  Sylvian  artery  was  found.  It  is 
believed  that  in  certain  cases  anatomic  changes  in  the  cen- 
tral nervous  system  were  caused  directly  by  the  action  of 
the  gonococcus,  but,  as  yet,  this  is  only  a  probability. 
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2lmcrican  Heirs  anb  2Totc5. 

Unsigued  Items  and  those  not  otherwise  ereiUted  are  f,'eiierally  Origtnal  Con- 
tributions furnished  by  I'liy>iclans  aeting  as  Special  Kesiilent  Correspondeuts  of 
the  I'iiir,ADKi,riiiA  Medical  Jouknal. 


A  new  wing  is  to  he  added  to  the  AVonian's  Hospital 
of  Baltimore,  Md.,  in  memory  of  the  late  Dr.  H.  P.  C. 
Wilson. 

The  New  York  Senate  has  given  favorable  action  to  a  hill 
to  appropriate  $161,000  to  the  Craig  Colony  for  Epi- 
leptics. 

The  375  medical  journals  in  the  United  States  are 
said  to  enjoy  a  combined  annual  circulation  of  over  16,000,- 
000  copies. 

The  Medical  Association  of  Missouri  will  meet  at  Excel- 
sior Springs,  May  24th,  25th,  and  26th.  An  elaborate  pro- 
gram has  been  arranged. 

Mr.  Henry  Batterman  has  made  a  gift  of  $25,000  to 
the  Bushwick  and  East  Brooklyn  Dispensary  as  a  memorial 
of  his  deceased  daughter,  Laura  Frances  Batterman. 

Dr.  Alonzo  Blauvelt  has  been  appointed  Chief  of  the 
Bureau  of  Contagious  Diseases  in  the  Health  Department  of 
New  York,  in  place  of  Dr.  Benedict,  who  has  been  transferred 
to  another  position. 

The  bill  intended  to  reform  the  manag-enient  of  the 
dispensaries  of  New  York  State  has  been  passed  by  the 
Senate  by  an  almost  unanimous  vote,  and  is  now  in  the  com- 
mittee of  public  health  of  the  Assembly. 

Western  Surg-ical  and  Gynecological  Association. 
Correction. — The  ne-xt  meeting  will  be  held  at  Omaha, 
December  28  and  29,  1898;  President,  Dr.  D.  S.  Fairchild,  of 
Clinton,  Iowa;  secretary.  Dr.  George  H.Simmons,  Lincoln, 
Neb. 

By  the  will  of  the  late  Mary  M.  Carter,  of  Washington, 
D.  C,  her  silverware  is  to  be  disposed  of,  and  the  proceeds 
devoted  to  endowing  a  bed  for  railroad-men  in  the  Delaware 
Hospital,  at  Wilmington,  to  be  known  as  the  Henry  Harding 
Carter  Cot. 

Dr.  J.  P.  Crozer  Griffith,  professor  of  pediatrics  in 
the  University  of  Pennsylvania,  delivered  an  address,  by 
invitation  of  the  faculty,  before  the  students  of  the  Bellevue 
Hospital  Medical  College,  March  22d,  on  typhoid  fever  in 
infancy  and  childhood. 

The  recent  epidemic  of  typhoid  fever  at  York,  Pa.,  has 

been  determined  by  Dr.  Hibberl  Hill,  of  Baltimore,  who 
investigated  the  outbreak  from  a  bacteriolo><ic  standpoint, 
to  be  "due  to  the  infection  of  the  water-supply  of  the  city 
of  York."'  The  infection  was  traced  to  Glen  Rock,  a  borough 
located  on  the  Cadorus  Creek,  the  source  of  the  city's  water- 
supply,  where  an  outbreak  of  the  fever  occurred  early  last 
January. 

A   Long  Incubation-Period   for   Measles. — Dr.  L. 

Emmett  Holt,  of  New  York,  states  that  he  has  recently  had 
under  observation  two  cases  of  measles,  in  which  he  was 
able  to  fix  the  period  of  incubation  as  18  and  19  days  re- 
spectively. On  two  other  occasions  he  had  found  this  period 
extended  even  to  21  days.  While  these  are  exceptional  cases, 
the  possibility  of  their  occurrence  should  be  borne  in  mind, 
particularly  by  physicians  who  are  responsible  for  the  care 
of  a  number  of  persons  who  may  be  in  one  place,  and  ex- 
posed to  infection. 


The  Cleveland  County  Medical  Society  has  for  some 
time  shown  a  commendable  enthusiasm  and  energy,  and 
especially  in  inviting  distinguished  physicians  from  a  dis- 
tance to  read  papers  at  its  meetings.  Last  week  Dr.  Alfred 
Stexoel,  of  Philadelphia,  was  the  guest.  After  the  reading 
of  his  paper  on  The  Significance  of  Systolic  Murmurs  over 
the  Apex  and  Base  of  the  Heart,  he  held  a  clinic  at  the  new 
Lakeview  Hospital. 

Obituary. — Dr.  Lewis  Reed,  of  Ocean  Grove,  N.  J., 
March  22d,  aged  92  years. — Dii.  Thomas  J.  MooitE,  professor 
of  clinical  medicine  in  the  University  College  of  Medicine, 
Richmond,  Va.,  February  24th,  aged  58  years.— Dr.  Eliza- 
beth S.  Dai.bey-Nokked,  of  Minneapolis,  Minn. — Dr.  J.  T. 
CoNKLiNG,  of  Brooklyn,  N.  Y.,  March  17th,  aged  72  years. — 
Di:.  Christian  W.  Dellenkaugh,  of  Cleveland,  O.,  February 
3d,  aged  67  years.— Dr.  E.  A.  Pr a eger,  professor  of  gyne- 
cology in  the  Los  Angeles  Polyclinic,  California,  March  6th, 
aged  43  years.— Dr.  W.  S.  O'Neal,  of  Lancaster,  Ky.,  March 
15th,  aged  61  years. — Dr.  William  P.  Morkissy,  of  New 
York,  March  13th,  aged  52  years. 

The  Sale  of  Patent  Medicines.— A  bill  now  before 
the  New  York  State  legislature,  which  was  reported  out  of 
committee  on  March  16th,  provides  that  no  patent  medicine 
shall  be  sold  or  exposed  for  sale  in  this  State,  unless  the 
formula  is  printed  on  the  label  of  the  bottle  or  package  con- 
taining such  medicine,  and  also  on  the  outside  wrapper. 
The  printing  of  an  incorrect  formula  or  the  sale  of  a  patent 
medicine  without  the  formula  provided  for  in  the  act  shall 
be  a  misdemeanor,  punishable  by  not  less  than  three  months 
nor  more  than  one  year's  imprisonment,  or  by  a  fine  of 
not  less  than  $50  nor  more  than  $500,  or  by  hoih.—lMedical 
Hi'cord.'] 

Dr.  H.  T.  Whitney,  formerly  of  Ohio  and  a  member  of 
the  North  Ohio  Medical  Society,  was  recently  elected  Presi- 
dent of  the  China  Medical  Missionary  Association.  As  is 
well  known  he  is  engaged  in  translating  Gray's  Anat- 
omy into  Chinese.  The  British  Medical  Journal  says,  rela- 
tive to  the  action  of  the  North  Ohio  Medical  Society,  which 
recently  passed  a  resolution  expressing  the  appreciation  by 
the  members  of  the  honor  thus  reflected  upon  the  society 
by  one  of  its  members,  and  adding,  "The  secretary  is  hereby 
directed  to  transmit  to  Dr.  Whitney  its  hearty  congratula- 
tions, and  bid  him  Godspeed  in  his  great  undertaking": 
"The  occasion  seems  fully  to  justify  the  society  in  invoking 
the  aid  of  a  higher  power  on  behalf  of  their  fellow- 
member." 

Hospitals  not  Liable  for  Negligence  of  Attend- 
ants.—In  a  decision  handed  down  by  Justice  Cohen  in  the 
Supreme  Court  he  holds  that  hospitals  are  not  liable  for  the 
negligence  of  attendants  so  long  as  it  is  shown  that  proper  pre- 
caution has  been  exercised  in  the  selection  of  such  attend- 
ants by  the  hospital  authorities.  The  case  in  which  the  deci- 
sion was  rendered  was  a  suit  brought  by  Miss  Helen  D.  Ward 
to  recover  damages  from  St.  Vincent's  Hospital  for  injuries 
received  while  she  was  a  pay-patient  at  that  institution.  On 
one  occasion  she  was  placed  in  a  bed  between  the  sheets  of 
which  there  had  been  left  a  hot-water  bag,  and  her  leg  was 
so  badly  burned  by  contact  with  the  bag  that  operative  pro- 
cedures were  necessitated.  The  judge  finds  that  the  acci- 
dent was  due  to  the  single  careless  or  thoughtless  act  of  one 
of  the  employees  of  the  hospital,  and  that  the  plaintiff  has  a 
cause  for  action  against  that  employee,  but  not  against  the 
institution.— [ZJos/oJ!  Medical  and  Surgical  Journal.'] 
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The  Toxio  Pronerties  of  luclol.— Dr.  Ciiki.sti.\n  A. 
Hkrtkr,  of  New  York,  who  lias  been  making  an  experi- 
mental study  of  this  subject,  recently  presented  a  resume  of 
his  work  to  the  Pathological  Society.  The  indol  used  in  his 
experiments  was  obtained  from  the  putrefaction  of  large 
quantities  of  fibrin.  It  is  found  that  when  indol  is  intro- 
duced into  the  organism,  it  is  first  oxidized  into  indoxyl,  and 
then  into  the  sulphurio-acid  salt  of  indoxyl  and  potassium. 
It  is  in  the  latter  form  that  it  is  eliminated  by  the  urine.  The 
indoxyl  of  the  urine  is  convertible  by  oxidation  into  in- 
dican.  It  is  probable  that  the  main  factor  in  the  production 
of  indol  in  the  intestine  is  the  colon  bacillus.  In  these  ex- 
periments it  was  found  that  intravenous  injections  of  indol 
into  dogs  and  rabbits  caused  cardiac  and  respiratory  depres- 
sion, marked  contraction  of  the  pupils,  irregular  clonic 
spasms  and  increased  reflex  excitability,  and  that  the  nerv- 
ous symptoms  were  even  more  marked  when  the  injections 
were  made  into  the  intestine.  When  small  quantities  of 
indol  were  administered  daily  for  several  weeks  to  rabbits, 
the  general  nutrition  was  profoundly  disturbed,  and  death 
finally  ensued.  The  cause  of  death  was  not  clear,  but  the 
chief  alterations  were  confined  to  the  liver,  and  consisted, 
for  the  most  part,  in  congestion  and  pigmentation.  In 
determining  the  effect  of  indol  on  the  human  subject,  3 
healthy  men  were  given  indol  in  increasing  doses,  beginning 
with  ^5  gm.  after  meals.  The  doses  which,  in  the  first  sub- 
ject, were  suflBcient  to  cause  transient  frontal  headache,  colic 
and  diarrhea,  had  no  effect  on  the  second  person.  When, 
however,  the  dose  in  this  individual  was  increased  to  1  gm., 
he  exhibited  unnatural  mental  activity,  and  sufifered  from 
frontal  and  occipital  headache  and  marked  insomnia.  In 
another  trial  extending  over  a  week,  the  most  prominent 
feature  was  intense  lassitude.  In  these  experimental  ca,-es, 
the  frontal  headache  was  cleared  up  by  out-door  exercise. 
If  the  administration  of  indol  is  prolonged  there  is  a  ten- 
dency to  the  "development  of  a  neurasthenic  state.  Of  32 
cases  presenting  the  clinical  characters  of  neurasthenia,  21 
gave  a  strong  indican-reaction  in  the  urine,  and  11  a  slight 
reaction,  or  none  at  all.  It  is  evident  from  these  observations 
that  while  indol  is  not  an  indifferent  substance,  it  is  not  a 
highly  toxic  one. 

Diet  in  Health  and  Disease.— Dr.  William  Henry 
Porter,  of  New  York,  in  a  recent  paper  on  this  subject,  stated 
that  the  most  valuable  foodstuffs  are  beef,  eggs,  and  milk. 
Animal  foods  have  the  advantage  of  being  easily  digestible 
and  not  prone  to  undergo  putrefaction,  but  they  are  deficient 
in  nucleoalbumin,  which  is  essential  for  the  construction  of 
the  red-blood  corpuscles  and  for  supplying  energy  to  the 
nervous  system.  It  is  for  this  reason  that  those  who  are  kept 
for  any  lengtli  of  time  on  an  exclusively  animal  diet  become 
anemic  and  weak.  Vegetable  foods,  on  the  other  hand,  con- 
tain a  large  percentage  of  nucleo-albumin,  but  also  an  unduly 
large  proportion  of  starch  and  sugar,  and  are  prone  to  under- 
go fermentation.  Moreover,  from  15  to  60^  of  vegetable 
food-stuffs  pass  through  the  alimentary  canal  unchanged.  It 
is  true  that  fruits  are  laxative,  but  they  are  so  because  they 
cause  fermentation,  and  in  doing  so,  they  favor  the  produc- 
tion of  toxins  by  microbic  activity.  The  most  important  of 
the  vegetable  foods  are  rice,  maccaroni,  green  peas,  spin- 
ach, and  lettuce.  Potatoes  should  be  taken  quite  sparingly. 
In  connection  with  the  subject  of  fermentation  within  the 
ahmentary  canal  and  the  production  of  toxins,  it  should  be 
noted  thfit  Dr.  Porter  expresses  the  belief  that  these  toxic 
products  arise,  for  the  most  part,  from  the  decomposition  of 
the  mucus  as  a  result  of  the  action  of  the  microbes.    From 


this  he  deduces  the  corollary,  that  treatment  directed  to- 
wards reducing  the  quantity  of  mucus  in  the  alimentary 
canal  to  a  minimum,  is  an  excellent  way  of  controlling  these 
intestinal  toxemias.  He  has  found  that  the  administration 
of  tannalbin,  in  doses  of  from  5  to  15  gr.  t.  i.  d.,  causes  a  pre- 
cipitation of  this  mucus  and  a  destruction  of  the  culture- 
medium,  and  so  acts  as  a  valuable  means  of  diminishing 
putrefaction.  In  prescribing  the  diet  for  very  sick  persons, 
it  is  wise  to  begin  lirst  with  egg  water,  and  follow  this  suc- 
cessively with  a  little  dry  toast  and  beef  tea,  and  finally  with 
scraped  raw  beef.  Not  until  it  has  been  found  that  these  can 
be  digested  easily  by  the  patient  is  it  safe  to  give  fully  cooked 
meats,  or  vegetable  foodstuffs.  For  those  very  exceptional 
cases  in  which  milk  really  cannot  be  tolerated,  the  milk 
should  be  given  warm,  and  after  the  administration  of  some 
ox-bile  and  pancreatic  extract.  If  the  milk  is  taken  in  this 
way,  to  the  exclusion  of  everything  else,  it  is  rare  that  there 
will  be  any  special  difficulty.  If  there  is  trouble,  skimmed 
milk  or  buttermilk  should  be  substituted.  In  those  exceed- 
ingly rare  cases  in  which  even  these  methods  fail,  and  milk 
seems  to  be  but  little  short  of  a  poison  to  the  individual,  the 
nutrition  can  be  maintained  by  giving  a  little  beef-tea  and  a 
large  number  of  raw  eggs  daily  in  a  little  sherry-wine. 

At  a  meeting  of  the  Chicago  Medical  Society,  held 
March  23(1,  Dr.  Wm.  E.  Ca?selberry  read  a  report  of  two 
cases  of  Lndwig's  angina,  or  sublingual  phlegmon, 
also  called  submaxillary  bubo  (Newcomb),  sublingual 
abscess  (Dumonteil),  subhyoid  phlegmon,  sublingual 
quinsy,  etc.  The  disorder  seems  to  originate  in  certain 
instances  in  and  around  the  sublingual  gland  ;  in  others 
in  the  submaxillary  gland ;  some  have  described  it  as 
a  cellulitis,  while  others  have  called  it  adiflTuse phlegmonous 
inflammation  of  the  whole  floor  of  the  mouth.  The  region 
embraces  on  each  side  the  sublingual  hollow  of  Sebileau, 
a  pyramidal  area  with  its  base  upwards,  stretching  along 
beneath  tlie  tongue,  and  formed  by  the  oral  mucosa  and  the 
sublingual  glands,the  apex  below  at  the  point  where  the  mylo- 
hyoid muscle  covers  the  genio-hyoid.  The  external  wall 
is  formed  by  the  mylo-hyoid  and  the  inferior  maxilla.  The 
area  does  not  contain  the  whole  of  the  submaxillary  gland  ; 
hence  one  gland  can  produce  infection  of  the  other. 

One  of  the  cases  commenced  witli  an  unusually  intense 
pharyngitis,  with  high  temperature,  signs  of  left  peritonsillar 
abscess,  and  edematous  velum  palati.  Pus  was  obtained  by 
puncture,  showing  the  evident  source  of  infection  from 
which  the  sublingual  phlegmon  originated.  A  week  later  a 
swelling  developed  in  the  floor  of  the  mouth,  beneath  the 
tongue,  pushing  this  organ  upward  and  backward  against 
the  palate,  which  was  in  turn  pushed  against  the  pharyngeal 
wall.  Respiration  was  stertorous  and  deglutition  difficult. 
Glossitis  was  excluded  clearly.  The  swelling  was  bilateral, 
but  scarcely  exhibited  the  typical  "  woodenlike  "  induration 
classically  described.  There  was  no  tendency  to  pointing 
and  no  fluctuation.  Two  incisions,  made  with  the  hope  of 
evacuating  pus  or  relieving  congestion,  yielded  negative  re- 
sults. Seventeen  days  after  the  primary  examination,  the 
patient  became  dyspneic  and  the  sublingual  phlegmon  devel- 
oped greatly,  the  mouth  not  closing  and,  while  the  neck  was 
swollen,  there  was  no  evidence  of  pointing,  etc.  Under  anes- 
thesia, tracheotomy  was  performed  and  numerous  punctures 
made  in  every  direction,  but  no  pus  was  found.  Edema  of 
the  lungs  developed  with  a  lethal  issue,  illustrating  the  im- 
portance of  early  tracheotomy  and  the  danger  of  edema  of 
the  larynx,  etc. 

The  onset  in  the  second  case  was  sudden,  with  diffuse  in- 
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flAmmation  of  the  floor  of  the  mouth  and  rapidly  increasing 
infiltration  of  the  tissues,  whioh,  while  not  affecting  tlie 
tongue  directly,  forced  it  upward  and  backward.  Dcghiti- 
tion  was  impossible  and  breathing  difficult.  E.xtension  to 
the  neck  was  reheved  by  incision,  with  recovery. 

The  streptococcus  pyogenus  and  the  streptococcus  erysipe- 
latis  are  most  frequently  found,  although  the  staphylococcus 
has  been  detected.  Semon  lias  recently  expressed  the  view  that 
acute  edema  of  the  hirynx,  erysipelas  of  the  larynx,  phleg- 
monous pharyngitis  and  Ludwig's  angina  are  all  merely  differ- 
ent expressions  of  the  same  infection,  with  the  inference 
that  the  eysipelas-germ  figures  most  largely  in  it.  The  con- 
dition may  complicate  tonsillitis,  diphtheria,  scarlatina,  peri- 
tonsillar abscess,  measles,  syphilitic  ulcers,  and  it  is  dis" 
tinguished  from  submaxillary  abscess,  although  the  two  may 
be  coincident.  Involvement  of  the  floor  of  the  mouth  is  its 
main  characteristic  as  distinguished  from  submaxillary 
abscess. 

The  prognosis  is  bad,  death  occurring  in  about  half  of  the 
cases,  various  septic  complications,  as  pneumonia,  pericar- 
ditis and  pleuritis  intervening. 

Surgical  intervention,  cold  in  the  early  stages  and  ichthyol- 
ointment  are  used  ;  later,  heat,  poultices,  and  finally,  incision, 
if  only  to  relieve  tension,  even  if  no  suppurating  focus  is 
determined.  When  there  is  cervical  submaxillary  bulging, 
incision  is  made  to  either  side  of  the  median  line,  with  inci- 
sions into  the  floor  of  the  mouth,  avoiding  the  lingual 
artery. 

Association  of  American  Physicians. — Preliminary 
Program  of  the  Thirteenth  Annual  Meeting  to  be  held  in 
the  Arlington  Hotel,  Washington,  D.  C,  May  3d,  4(h,  and 
5th,  189S  :— 

1.  President's  Address,  F.  G.  Shatturk. 

2.  Discussion — Is  a  Uric  Acid  Diathesis  an  Important 
Factor  in  Patholoej'  ?  Referee  Representing  Physiological 
Chemistry — V.  C.  Vaughan,  Ann  Arbor.  Referee  Represent- 
ing Clinical  Medicine — Wm.  H.  Draper,  New  York.  Co- 
Referee  Representing  Clinical  Medicine — Jas.  Tyson,  Phila- 
delphia. 

3.  Bacillus  Icteroides  (Sanarelli)  and  Bacillus  X  (Stern- 
berg).   Geo.  M.  Sternberg,  Washington. 

4.  Comparative  Studies  of  Bovine  Tubercle  Bacilli  and  of 
Human  (sputum).     Theobald  Smith,  Boston. 

5.  Actinomycotic  Forms  of  the  Bacillus  Tuberculosis;  An 
Experimental  Study.     Simon  Flexner,  Baltimore. 

6.  Gastric  Syphilis  with  the  Report  of  a  Case  of  Perforat- 
ing Syphilitic  Ulcer  of  the  Stomach.  Simon  Flexner,  Bal- 
timore. 

7.  Some  Observations  on  Cardiac  Syphilis.  I.  Adler, 
New  York. 

8.  Danger  of  Error  in  Diagnosis  Between  Chronic  Syphi- 
litic Fever  and  Tuberculosis.     E.  G.  Janeway,  New  York. 

9.  Two  Attacks  of  Temporary  Hemiplegia  occurring  in 
the  Same  Individual  as  the  Result  of  the  Use  of  Peroxid  of 
Hydrogen  in  a  Sacculated  Empyema  (Pleural).  E.G.Janeway, 
New  York. 

10.  Acute  Interstitial  Nephritis.  Wm.  T.  Councilman, 
Boston. 

11.  Chronic  Interstitial  Nephritis  (by  title).  I.  N.  Dan- 
forth,  Chicago. 

12.  Acute  Leukemia.  M.  H.  Fussell  and  A.  E.  Taylor, 
Philadelphia. 

13.  Bacteriology  of  Cheese.  V.  C.  Vaughan  and  Julian  T. 
McClymonds,  Ann  Arbor. 

14.  A  Chapter  in  Peripheral  Pathology  ;  the  Circulation  in 
the  Feet.      Morris  Longstretch,  Philadelphia. 

15.  A  Case  of  Chronic  Infective  Endocarditis  with  Strepto- 
cocci Found  in  the  Blood  Before  Death  Treated  by  Antistrep- 
toccus  Serum  and  Experimental  Researches  Upon  the  Effects 
of  Injections  of  Antitoxins  Upon  the  Kidneys.  W.  H.  Thom- 
son, New  York. 

16.  Nephritis  of  Malarial  Origin.  W.  S.  Thayer,  Balti- 
more. 


17.  Experiments  upon  the  Localization  of  Microorganisms 
in  the  Spleen  and  the  Importance  of  a  Lesion  of  an  Organ 
for  the  Localization  of  Bacteria  within  it.  S.  J.  Melt/.er  and 
T.  M.  Cheesman,  New  York. 

18.  Congenital  Stenosis  of  Pylorus  in  Infants.  S.  J.  Melt- 
zer,  New  York. 

19.  Paralysis  of  the  Left  Recurrent  Laryngeal  Nerve  in 
Mitral  Stenosis.     Wm.  Osier,  Baltimore. 

20.  Combined  Symptoms  of  Myxedema  and  Exophthalmic 
Goiter.     Wm.  Osier,  Baltimore. 

21.  The  Renal  Form  of  Enteric  Fever.  J.  C.  Wilson,  Phila- 
delphia. 

22.  Gastric  Carcinoma  associated  with  Hyperchlorhydria. 
D.  D.Stewart,  Philadelphia. 

23.  The  Diffuse  Infiltrating  Form  of  Secondary  Melano- 
sarcoma  of  the  Liver  (by  title).    L.  Hektoen,  Chicago. 

24.  A  Case  of  Myxedema  and  Albumosuria!  Treatment 
with  Thyroid ;  Death.     R.  H.  Fitz,  Boston. 

25.  Some  usually  Overlooked  Physical  Signs  in  ChestDis- 
eases.     Dr.  Norman  Bridge,  Los  Angeles. 

26.  Studies  of  Antitoxins  for  Tuberculosis.  E.  L.  Trudeau 
and  E.  R.  Baldwin,  Saranac  Lake. 

27.  Report  of  a  Case  of  Madura  Foot.  J.  H.  Wright, 
Boston. 

28.  Antitoxin  Treatment  of  Pneumonia.  A.  H.  Smith, 
New  York. 

29.  Meralgia  Paroesthetica.    J.  H.  Musser,  Philadelphia, 


5orci(;n  Hctos  anb  Hotcs. 

Un.signed  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


The  infant  mortality  of  England  and  Wales  in  1897 
was  156  per  1,000  births. 

The  epileptic  colony  in  Bielefeld,  Germany,  which  was 
established  in  1S68,  is  said  to  number  1,500  persons. 

The  12th  annual  meeting  of  the  German  Anatomical 
Society  will  be  held  at  Kiel,  from  April  17th  to  20th. 

In  celebration  of  his  complete  acquittal,  Dr.  Laporte 
was  given  a  banquet  in  Paris  on  March  21st,  by  the  Seine 
Medical  Syndicate. 

The  German  Zoological  Society  will  hold  its  8th  an- 
nual session  at  Heidelberg,  June  3d,  under  the  presidency  of 
Professor  T.  E.  Schultze. 

The  number  of  students  attending  the  School  of  Med- 
icine of  the  Royal  Colleges,  Edinburgh,  is  1,184,  an 
increase  of  285  over  last  year. 

The  epidemic  of  small-pox  at  Middleborough, 
England,  begins  to  show  signs  of  abatement,  but  there 
have  been  upward  of  900  cases. 

Dr.  W.  J.  Simpson,  recently  health-officer  for  Calcutta, 
has  been  appointed  professor  of  hygiene  in  King's  College, 
London,  vice  Dr.  Charles  Kelly,  resigned. 

A  prize  of  $10,000  is  offered  by  the  Belgian  Govern- 
ment to  anyone  who  invents  a  chemical  that  will  replace 
phosphorus  in  the  making  of  lucifer  matches. 

The  Lord  Mayor  of  London,  Colonel  H.  D.  Davies,  M.P., 
has  announced  his  intention  of  giving  a  dinner  to  promi- 
nent members  of  the  English  medical  profession 

early  in  May. 

A  Medical  Temperance  Society  has  just  been  founded 
in  Belgium.  The  Provisional  Committee  is  composed  of  Dr. 
Barella,  president;  Dr.  de  Vaucleray,  vice-president,  and 
Dr.  Bienfait,  secretary. 
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The  annual  Congress  of  the  Royal  Institute  of  Public 
Health,  of  Great  Britain,  will  be  held  this  year  in  Trinity 
College,  Dublin,  from  August  18th  to  August  23d,  under  the 
presidency  of  Sir  Charles  Cameron,  M.D. 

At  Oran,  Algeria,  the  liealtli-offlcor  of  the  port, 

named  Tremouillet,  who  is  still  in  active  service,  is  said  to 
be  126  years  of  age.  He  was  born  in  1771,  was  captured  by 
Oran  pirates  in  1789,  and  has  never  left  the  town  since. 

The  Italian  officials  are  following  in  the  wake  of  American 
precedent,  and  there  may  now  be  observed  in  the  public 
conveyances  notices  inviting  passengers  to  refrain  from 
spittiug,  for  the  twofold  reason  of  decency  and  health 
("  decenza  e  salute  "). 

Prof.  Griiber  Retires.— Prof.  Gruber,  the  distinguished 
otologist,  hiis  announced  his  definite  retirement  from  the 
chair  of  otology  in  the  University  of  Vienna.  His  depart- 
ment is  to  be  united  with  that  of  Prof.  Politzer,  and  another 
Professor  will  not  be  appointed. 

Professor  Blanchard's  lectures  on  natural  history  at 
the  Paris  Medical  Faculty  have  been  suspended  by  the  Dean 
because  of  the  disorderly  behavior  of  the  students,  who  have 
instituted  a  boycott  against  the  professor  as  an  indication  of 
their  disapproval  of  his  conduct  toward  M.  Hein,  professor 
agregt',  who  has  been  suspended  from  his  post  for  the  past 
two  years. 

The  Diazo-reaction  in  Prognosis.— In  nursing-in- 
fants in  Berlin  it  has  been  found  that  the  occurrence  of  a 
strong  diazo-reaction  is  of  especially  bad  prognostic  signifi- 
cance. A  child  scarcely  ever  lives  more  than  2  or  3  days,  no 
matter  from  what  disease  it  may  be  suffering,  after  an  in- 
tense diazo-reaction  has  been  found.  Clinically,  the  test  is 
being  used  with  a  good  deal  of  confidence. 

The  07th  annual  meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Edinburgh  July  26,  27  and  28,  1898, 
under  the  presidency  of  Sir  Thomas  Grainger  Stewart. 
The  address  in  medicine  will  be  delivered  by  Dr.  Thomas  R. 
Fraser  ;  the  address  in  surgery  by  Mr.  Thomas  Annandale  ; 
the  address  in  psychological  medicine  by  Sir  John  Battey 
Tuke.  The  scientific  business  of  the  meeting  will  be  con- 
ducted in  16  sections. 

Prof.    Veit's    Golden   Jubilee.— Prof.   Veit,  at   one 

time  Professor  of  Gynecology  and  Obstetrics  in  the  Univer- 
sity of  Bonn,  whose  name  is  well  known  throughout  the 
medical  world,  especially  for  his  work  on  the  morphin- 
treatment  of  eclampsia,  celebrated  recently  the  50th  anni- 
versary of  his  professorship.  He  has  been  in  retirement  for 
some  time,  but  his  old  pupils  made  the  celebration  a  highly 
flattering  and  enthusiastic  event. 

The  president  of  the  Berlin  Police  has  published  a  rescript 
of  regulations  for  the  purpose  of  dealing  with  unlawful 
competition  in  the  medical  profession.  One  para- 
graph rules  that  persons  who  have  obtained  a  medical  degree 
in  a  foreign  country  only  may  not  use  the  titles  "  Arzt," 
praktischcr  Arzt,"  " praktisclie  Atrztin,"  except  with  a  suffix 
clearly  expressing  that  the  title  has  not  been  obtained  in 
Germany.  Another  paragraph  deals  with  the  various  cate- 
gories of  bonesetters  and  quacks,  and  rules  that  persons 
who,  without  having  passed  medical  examinations  and  ob- 
tained a  degree,  publicly  offer  to  carry  out  medical  treat- 
ment and  give  medical  advise  professionally,  are  forbidden 
henceforth  to  use  titles  such  as  "Arzt"  (medical  practi- 
tionei),    "surgeon,"    "oculist,"    "obstetrician,"    "dentist," 


"veterinary  surgeon,"  or  even  such  as  "  homeopathist," 
"hydropathist,"  "specialist,"  "  magnetopathist,"  "Aa/i<r- 
arzl,"  etc.  The  title  "qualified  medical  assistant"  {Ifeil- 
gehilfe),  and  "masseur,"  or  "masseuse,"  maybe  used  only 
by  such  persons  as  have  been  qualified  by  the  State  medical 
officer  in  Berlin  or  Charlottenburg. — [BritiJih  MedicalJounial.'] 

The  University  at  Stuttgart  and  its  New  Labo- 
ratory of  Hygiene. — The  government  of  Wiirttemberghas 
just  authorized  the  erection  of  a  hygienic  laboratory  in  con- 
nection with  the  medical  department  of  the  University  of 
Stuttgart.  In  return  for  the  State  support,  examinations  of 
blood,  of  tubercle-bacilli,  and  of  diphtheria-bacilli  are  to  be 
made  for  the  authorities,  and  for  a  small  fee  for  physicians, 
except  in  the  case  of  poor  patients,  for  whom  also  the  service 
is  to  be  free. 

Free  Kailway-tickets  for  Needy  Hydrophobia- 
patients. — The  Austrian  Government  announces  that  on 
presentation  of  the  proper  evidence  persons  that  have  been 
bitten  by  rabid  animals,  and  are  too  poor  to  pay  their  way 
to  Vienna  in  order  to  take  a  course  of  the  Pasteur  treat- 
ment, will  be  furnished  with  free  transportation  to  and  from 
the  Austrian  capital.  Arrangements  have  been  made  for  the 
maintenance  of  such  patients  during  the  treatment  at  the 
General  Hospital. 

Action  Against  the  Maidstone  "Water-Company. 

— Several  hundred  of  the  sufferers  in  the  recent  typhoid  epi- 
demic at  Maidstone  have  decided,  it  is  stated,  to  bring  a 
combined  action  against  the  water-company  to  obtain  com- 
pensation for  the  losses  which  they  have  sustained.  The 
company,  it  is  stated,  has  expressed  willingness  to  make  a 
grant  of  £3,000  as  compensation.  This  offer  has  been  made, 
however,  on  certain  conditions  which  the  consumers  do  not 
see  their  way  to  accept.— [fin'/w/i  Medical  Journal.] 

The  Sale  of  Thyroidin  and  other  Organic  Prepa- 
rations without  a  Prescription. — Prof.  Eulenberg,  the 
editor  of  the  Deut!<che  MedUinische  Wochoisi-hri/t,  c&Ua  atten- 
tion to  the  fact  that  many  of  the  organotherapeutic  prepara- 
tions are  insidious  poisons,  that  their  novelty  has  attracted 
the  attention  of  a  great  many  non-medical  persons,  and  the 
impression  seems  to  be  that,  as  tissue-extracts,  at  least  if 
they  do  no  good,  they  can  do  no  harm.  Prof.  Eulenberg 
has  had  patients  suffer  serious  harm  from  thj'roidin,  and  he 
protests  against  its  open  sale,  or  its  being  dispensed  at  all 
except  on  a  physician's  prescription. 

Microcephaly. — At  a  recent  meeting  of  the  London 
Medical  and  Chirurgical  Society,  Mr.  Joseph  Griffiths,  clin- 
ical lecturer  on  surgery  at  the  Cambridge  University  Medical 
School,  read  an  interesting  paper  upon  this  subject.  His 
conclusions  were  all  against  operative  interference,  save  as  a 
method  of  relief  of  certain  symptoms.  He  considered  the 
case  in  which  the  skull  is  described  as  being  prematurely  syn- 
ostosed  and  the  enclosed  brain  more  or  less  normal  to  be 
quite  hypothetical.  No  evidence  was  forthcoming  to  show 
that  these  cases  occurred,  and  craniectomy  to  relieve  such 
a  suppositious  condition  was  to  be  condemned.  Mr.  Griffiths, 
however,  was  able  to  narrate  instances,  and  give  a  number 
of  statistics  to  show  that  in  certain  cases  in  which  the  micro- 
cephalic condition  has  been  associated  with  rigidity  of  the 
limbs,  or  other  symptoms  of  irritation  of  motor  cortical 
centers,  amelioration,  and  sometimes  substantial  and  per- 
manent improvement  have  followed  upon  trephining  or 
craniectomy.  He  believed  that  the  high  rate  of  mortality 
which  at  present  attended  these  procedures  would  decline 
with  increased  surgical  experience. 
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The  dennatologic  prize  oflered  by  Dr.  Uniia  of  Ham- 
burg for  1897  was  not  awarded.  As  a  consequence  the  sum 
of  600  marks  (SloO)  will  be  given  this  year  for  the  best  essay 
on  the  subject  of  last  year  :  '■  Whether,  and  to  what  extent, 
the  specific  stains  for  elastin  are  applicable  in  the  case  of 
elacin."  The  competition  is  open  to  the  world.  The  judges 
are  Professors  Hayer,  Krause,  and  Stehr.  Each  essay,  which 
must  bear  a  motto,  and  be  accompanied  by  a  sealed  envelope 
enclosing  the  name  and  address  of  the  author,  must  be  de- 
livered to  Leopold  Voss,  Hohe  Bleichen  3-1,  Hamburg,  by 
December  1,  189S. 

The    Heat    Evolved    by    lucande.sceut    IClectric 

Lights.— Hedley,  in  a  letter  to  the  Lancet  (Xo.  3890,  p.  814), 
describes  an  apparatus  for  cooking,  or  other  purposes,  in 
which  the  heat  is  supplied  by  broad-filament  incandescent 
lamps  with  a  reflector  of  special  construction.  A  ther- 
mometer placed  mid-way  between  two  such  lamps,  12  inches 
apart,  quickly  registers  350°  F.  "  The  temperature  can  be 
regulated  by  a  rheostat  or  by  adjustment  of  the  reflectors 
....  B^'  means  of  such  an  arrangement  heat  may  be  local- 
ized upon  any  particular  limb  or  organ,  or  applied  to  the 
whole  surface  of  the  body." 

The  Lancet  announces  the  following  foreign  Uuiversity 
Intelligence :  Bask :  Dr.  Roth,  Professor  of  Pathological 
Anatomy,  has  resigned  his  chair.—  Budapest :  Dr.  Julius  Dol- 
linger  has  been  appointed  Professor  of  Surgery,  with  charge 
of  the  First  Surgical  Clinic. — Cidiz :  Dr.  Antonio  Gonzalez 
Pralz  has  been  appointed  Professor  of  Clinical  Medicine. — 
lurieff  (fiorpat) :  Dr.  Nikolai  Savaleieff,  of  Moscow,  has  been 
appointed  Extraordinary  Professor  of  Special  Pathologj'. — 
Moscow :  Dr.  Tikhomiroff  has  been  appointed  Professor  of 
Pharmacology. — Xaples  :  Dr.  P.  Malerba  has  been  appointed 
Professor  of  Physiological  Chemistry. 

A  Pediatric  Association  has  just  been  founded  in  Bel- 
gium. It  is  to  hold  a  congress  every  year  in  the  month  of 
October.  The  first  meeting  will  take  place  in  October  of  the 
present  year  in  Brussels,  under  the  presidency  of  Dr.  Charon. 
The  following  are  the  subjects  on  the  program :  Surgery : 
Method  of  Conservation  in  Tuberculosis,  excluding  Visceral 
Tuberculosis  and  Lupus  (to  be  introduced  by  Dr.  Depage). 
Medicine  :  Pulmonary  Tuberculosis  in  Young  Children,  con- 
sidered particularly  with  reference  to  its  Rapid  Falls  (to  be 
introduced  by  Drs.  Max  and  Nauwelaers).  Orthopedics: 
Coxa  Vera  (to  be  introduced  by  Dr.  Ehndrix). — [_Brifish 
Medial  Journal.'] 

The  Midwives  Question  in  Great  Britain. — The 

questions  arising  out  of  impending  legislation,  for  the  creation 
of  properly  instructed  midwives,  continues  to  agitate  the 
mind  of  tlie  British  medical  profession.  As  the  time  comes 
nearer  for  the  measure  to  be  debated  in  Parliament  both  the 
supporters  and  the  enemies  of  registration  wax  more 
strenuous  in  the  efforts  and  more  impatient  of  their  oppa- 
nents'  views.  The  Lancet  and  the  British  Medical  Journal,  both 
of  whose  columns  have  been  hospitable  to  correspondence 
on  the  matter,  have  declared  against  the  particular  bill  that 
will  be  presented,  but  whatever  they  may  have  done  in  the 
past,  they  now  admit  that  from  a  humanitarian  point  of  view 
some  control  over  midwives  is  necessary.  The  British  Medical 
Journal  has  recently  published  the  text  of  a  proposed  measure 
which  is  the  work  of  a  special  committee  of  the  British 
Medical  Association.  The  preparation  of  such  a  measure 
shows  that  in  the  opinion  of  the  Association  reform  of 
some  sort  is  necessarv.     The  Lancet  does  not  go  so  far  as  to 


formulate  any  exact  plan  of  procedure,  but  it  states  that  ex- 
isting conditions  are  intolerable  in  their  risk  to  the  parturient 
poor,  thereby  implying  that  any  remedial  measure  not 
prejudicial  to  the  position  of  the  medical  profession  will  re- 
ceive its  editorial  support.  All  of  which  things,  in  spite  of 
the  tall  talk  of  the  leaders  in  either  camp,  would  seem  to  be 
working  for  compromise. 

A  Dr.  Russell,  in  England,  is  repeating  the  experiments  of 
Dr.  Becquerel  in  what  might  be  called  dark  photography. 
Various  metallic,  mineral  and  organic  substances,  he  has 
found,  photograph  themselves  in  darkness  on  prepared  plates 
without  actual  contact.  Thisnew  field  of  research  opened  up 
will  undoubtedly  throw  much  light  on  the  theory  of  the  vibra- 
tory energies  of  matter  and  on  the  nature  of  these  vibrations. 
It  is  such  seeming  marvels  as  these  and  the  Rosntgen-rays  that 
have  led  many  people  to  lend  a  ready  ear  to  the  marvelous, 
if  it  but  speaks  in  the  name  of  physics.  This  attitude,  how- 
ever, is  as  unfortunate  as  the  old-time  incredulity. — [Phila- 
delphia Press.] 

Insanity  in  England.— The  secretary  of  St.  Luke's 
Hospital  for  Insane  in  London  gives  it  as  his  opinion, 
based  on  experience  gained  from  many  years'  contact  with 
lunatics,  that  the  most  frequent  cause  of  insanity  is  over- 
work, and  particularly  any  prolonged  form  of  labor  of  a 
monotonous  kind.  The  following  is  a  classified  list  of  some 
of  those  who  have  been  admitted  into  English  asylums  dur- 
ing the  past  five  years:  579  agricultural  laborers;  484  en- 
gineers and  artisans;  209  bank,  insurance,  and  other  clerks; 
214  shopkeepers;  213  soldiers;  176  teachers,  etc.;  61  com- 
mercial travelers;  44  musicians;  30  doctors;  28  clergymen; 
28  authors  and  journalists;  22  actors. —  [Medical Record.] 

Prof.  Kolisko  as  Prof.  Hoftnian's  Successor  ia 
the   Chair   of  Legal    3Iedicine   at  Vienna.— At  the 

meeting  of  the  faculty  of  the  University  of  Vienna,  to  select 
names  to  be  presented  to  the  government  for  the  chair  of 
legal  medicine,  rendered  vacant  by  the  death  of  Prof.  E.  von 
Hoffman  in  August  last.  Prof.  Kolisko  was  selected  primo  et 
unico  loco  (first  and  only  one)  for  the  place.  The  selection 
and  its  added  compliment  will  be  thorougiily  appreciated  by 
Americans  who  have  studied  in  Vienna  and  have  found  for 
years  Prof.  Kolisko's  course  in  gross  morbid  anatomy  one  of 
the  most  practical  and  most  valuable  in  Vienna,  noted  as  is  . 
this  city  for  its  practical  medical  teaching. 

The  Establishment  of  a  Ministry  for  Medical 
3Iatters  as  a  Special  Department  of  Government. 

— Medical  matters,  and  this  includes  public  health,  medical 
education  and  the  regulation  of  the  relation  of  physicians 
and  druggists  to  each  other  and  to  the  public,  have  been 
for  the  last  century  under  the  control  of  the  Minister  of 
Public  Worship,  Education  and  Medical  Matters ;  and  promi- 
nent physicians  have  been  trying  for  years  to  bring  about 
a  change  in  the  matter.  Occupied  with  public  worship  and 
education,  the  churches  being  all  State  churches  practically, 
and  all  the  Universities  under  the  Government,  the  depart- 
ment was  often  too  busy  to  do  justice  to  medical  needs.  The 
ideal  would  be  to  have  a  separate  ministry  for  public  health 
and  medical  education  ;  but  this  is  scarcely  to  be  hoped  for 
just  yet.  Prof.  Virehow  and  some  of  the  other  prominent 
physicians  who  are  also  members  of  the  leffislaiive  body  are 
trying  to  bring  about  a  transfer  of  the  management  of 
medical  matters  to  the  ministry  of  the  Interior.  This  move, 
it  is  said,  will  relieve  things  medical  of  the  odium  of  being 
mixed  up  with  politics  as  much  as  they  are  now,  for  politics 
has  its  sadly  inv.i>ive  iconoclastic  way<,  even  in  Gernmny. 
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Obituary.— Staff  Surgeon  Gottfried  Lenhart/,,  editor  of 
the  Deutsche  mUitariirztUche  Zeilumj. — Dr.  Max  Dahmen,  di- 
rector of  a  bacteriological  laboratory  at  Krefeld. — Dr.  Franz 
LoRiNCZY,  editor  of  the  Kozi'ijeszegiigyi  Kalavz,  aged  52. — Dr. 
Carlos  de  Siloniz  y  Ortiz,  who  had  been  Professor  of  Anat- 
omy in  the  Medical  Faculty  of  Barcelona  since  1847. — Dr. 
Gayk.vsd,  at  one  time  Agrugu  Professor  of  Surgery  in  the 
Medical  Faculty  in  Montpellier,  a  former  President  of  the 
Montpellier  Academy  of  Science  and  Letters,  and  author  of 
several  important  articles  in  Dechambre's  Dkiionnaire  Ency- 
clopediquc  des  Sciences  Medicalcs. — Dr.  Du  Brueil,  Physician 
to  the  hospitals  of  Rouen.— Dr.  A.  D'Ambrosio,  E.xtraordi- 
nary  Professor  of  Orthopedic  Surgery  in  the  Medical  Faculty 
of  Naples. 

A  Leprosery  for  the  Meinel  District. — A  practical 
result  of  the  recent  Leprosy  conference  is  the  establishment 
of  a  hospital  for  lepers  in  the  Memel  district,  where  the 
disease  has  insidiously  become  endemic.  The  question  of 
Imperial  or  of  State  obligation  in  the  matter  has  delayed 
the  project  somewhat,  but  a  compromise  has  been  effected, 
and  the  building  is  just  about  to  be  begun.  As  it  is  the 
accepted  impression  now  that  leprosy  is  contagious,  it  is  evi- 
dent that  the  German  government  will  not  permit  the 
suggestions  of  the  distinguished  leprologists  who  attended 
the  Leprosy  conference  to  pass  unheeded.  Every  effort  is  to 
be  taken  to  prevent  further  spread  of  the  disease.  The  Ger- 
man government  is  thus  the  first  to  take  official  action  on 
the  recommendations  of  the  congress  as  to  segregation  and 
prophylaxis. 

Tests  as  to  the  Genuineness  and  Quantitative 
Therapeutic  Vahie  of  the  Secretions  and  Prepara- 
tions Used  iu  Org:anotherapy. — Professor  Posner,  at  a 
recent  meeting  of  the  Hufeland  Society,  a  medical  society 
devoted  to  physiologic*  and  therapeutic  questions,  demon- 
strated that  qualitatively,  at  least,  the  aniline  coloring-mat- 
ters could  be  used  to  indicate  by  their  color-reaction  the 
presence  of  the  distinctive  elements  in  the  different  organic 
secretions  and  preparations  to  which  they  are  supposed  to 
owe  their  therapeutic  value.  It  seemed  to  him,  too,  that 
after  the  technic  of  the  method  was  more  fully  developed, 
the  quantitative  determination  of  the  essential  organothera- 
peutic  constituents  and  principles  could  also  be  determined 
in  this  way.  The  importance  of  this  is  clear,  for  at  present 
the  therapeutist  is  absolutely  at  the  mercy  of  the  purveyors 
of  these  preparations. 

The    New    Vaccination    Act    for    Eng-land.— Mr. 

Chaplin,  the  President  of  the  Local  Government  Board, 
brought  in  a  Bill,  on  March  15th,  in  the  House  of  Commons, 
to  amend  the  existing  vaccination  regulation.  Arm-to-arm 
vaccination  will  be  discontinued  as  a  compulsory  process, 
and  glyceriuated  calf-lymph  will  be  the  medium.  The  con- 
cessions to  anti-vaccinationisls  so  ardently  expected  are  con- 
spicuously absent  from  the  new  measure,  whicli  is  a  com- 
promise measure,  not  doing  away  with  compulsory  vac- 
cination, but  the  penalties  for  disobedience  to  the  Act 
are  so  attenuated  as  to  be  non-existent,  for  repeated 
finings  are  to  be  abolished.  The  auti-vaccinationist  parent 
can  pay  one  fine,  and  then,  as  far  as  each  child  is  con- 
cerned, for  whom  he  has  paid,  he  is  free  from  legal  pro- 
secution in  the  future.  A  second  change  in  the  law  raises 
the  age  before  which  vaccination  must  be  performed 
from  3  months  to  12  months.  Other  changes  are  that 
the  public  vaccinator  will  do  his  work  at  the  homes 
of  the  children  instead  of  at  public  vaccination-stations,  and 


will  employ  glyceriuated  calf-lymph  instead  of  human  se- 
rum. Concerning  these  last  two  provisions  all  are  agreed 
that  they  are  advances,  but  concerning  the  other  two  opinion 
is  less  unanimous.  A  12  months'  baby  is  a  stronger  creature, 
as  a  rule,  than  a  3  months'  baby,  but  he  can  crawl  about  the 
lloor  and  can  use  his  limbs  much  more  freely,  both  of 
which  circumstances  may  lead  to  very  sore  arms.  The  altera- 
tion of  the  rules  with  regard  to  penalties  for  non-compliance 
with  the  act  will  be  very  generally  regarded  as  ridiculous. 
One  fine  will  never  frighten  a  man  with  real  convictions 
into  vaccinating  his  child,  but  its  imposition  will  none  the 
less  annoy  him  and  serve  to  make  an  active  anti-vaccina- 
tionist  of  him.  There  are  many  English  public  men,  and 
not  a  few  medical  men,  who  believe  that  it  would  have  been 
less  irritating,  and  therefore  wiser,  to  have  abolished  com- 
pulsion. 

Filthy  Advertisements  in  Eng-lish  Newspapers. — 

Too  many  English  newspapers  can  be  found  ready  to  print 
the  obscene  advertisements  of  persons  vending  "Pills  to 
remove  female  obstructions  however  long-standing  and 
obstinate,  etc."  But  a  recent  case  should  cause  lay  editors 
to  cease  their  complacency.  An  advertisement  agent  under- 
took to  place  a  series  of  these  advertisements  and  an  editor 
accepted  them.  Shortlj'  afterwards  the  paper  was  sold,  and 
the  new  proprietor  utterly  refused  to  print  such  vulgar  invi- 
tations to  crime  and  immorality — for  however  harmless  such 
pills  may  be  in  reality,  they  pretend  to  produce  abortion. 
The  agent  was  consequently  sued  by  the  owner  of  the  nos- 
trums for  breach  of  contract  and  damages  and  return  of 
money  paid.  The  jury,  with  doubtful  law  but  sound  morals, 
found  a  verdict  for  the  defendant,  inasmuch  as  all  contracts 
with  regard  to  such  advertisements  must  be  immoral  and 
therefore  not  binding.  The  public  stigma  of  immorality 
which  has  thus  been  placed  upon  the  traffic  in  these  adver- 
tisements should  make  editors  of  presumably  respectable 
journals  alter  their  present  easy  tactics. 

Electric-light  Therapy.— Before  the  Berlin  Medical 

Society,  at  its  last  meeting,  there  was  a  lively  discussion  upon 
the  efficiency  of  light,  especially  the  electric  light,  in  thera- 
peutics. The  many  claims  made  for  an  effect  on  men  analo- 
gous to  that  produced  on  plants,  and  the  possibility  of  using 
this  as  an  alterative  in  the  treatment  of  obscure  metabolic 
disturbances,  were  generally  set  down  as  exaggerated.  The 
therapeutic  effect  observed  by  some  was  considered  due  to 
suggestion,  and  the  practice  of  phototherapy  relegated  to  the 
realm  of  quackeiy.  One  distinct  benefit  of  light  came  out 
in  the  discussion,  however.  Patients  stand  a  hot-room  tem- 
perature of  from  125°  to  150°  F.  much  better  in  a  strong  light 
than  if  it  is  dark.  The  cause  seems  to  be  that  the  stimula- 
tion of  sympathetic  nerve-fibers  in  the  skin  reacts  upon  the 
vagus,  and  so  prevents  the  irregularity  of  heart-action  that 
often  ensues,  especially  in  cardiac  cases,  if  they  are  kept  for 
some  time  in  rooms  at  high  temperatures. 

The  Royal  College  of  Physicians  of  London. — 

The  Goulstonian  Lectures  of  the  college  for  this  year  were 
delivered  on  March  15th,  17th  and  19th,  before  an  interested 
audience,  proved  to  be  of  a  highly  technical  character,  re- 
quiring for  their  comprehension  considerable  acquaintance 
with  the  developments  of  modern  physiology.  The  lecturer. 
Dr.  J.  Rose  Bradford,  in  addition  to  his  appointment  as  phy- 
sician to  University  College  Hospital,  is  professor-superin- 
tendent of  the  Brown  Institution  for  the  charge  of  animals, 
and  the  observations  on  which  his  lectures  were  based,  were 
made  in  the  laboratory  of  the  institution,  not  in  the  wards  of 
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the  hospital.  His  theme  was  the  remote  effects  produced  on 
other  organs  or  tissues  by  diseases  of  the  kidney,  with  a  few 
remarks  upon  the  changes  produced  in  the  kidney  itself  by 
renal  disease,  and  his  first  lecture  was  entirely  taken  up  by  a 
learned  and  elaborate  disquisition  on  the  physiology  of  the 
gland.  The  subject  is  not  a  new  one  to  Professor  Bradford, 
inasmuch  as  he  received  some  few  years  back,  and  when  quitu 
a  young  man,  the  much  coveted  Fellowship  of  the  Eoyal 
Society  for  his  researches  along  this  same  line. 

The  Usurer  and  the  Medical  Man. — An  inquiry  is 
now  being  held  by  a  select  committee  of  the  British  House 
of  Commons  into  the  widespread  system  of  money-lending 
which  several  recent  catuse^  ci'K'bres  have  exposed  as  the  cause 
of  much  crime  and  widespread  misery.  At  the  last  meeting 
of  this  committee  it  was  elicited  from  one  witness,  a  money- 
lender, trading  as  "  the  Clerical  and  Medical  Bank,"  that  his 
chief  clients  were  medical  men,  while  his  annual  rate 
of  interest,  never  below  80'/o,  seems  occasionally  to  have 
risen  to  iOOfo.  A  man  must  be  sorely  driven  before 
borrowing  money  at  such  a  rate  at  this,  but  in  truth  the 
words  "sorely  driven"  exactly  describe  the  pecuniary  plight 
of  many  country  doctors  in  general  practice  in  England. 
Consulting  physicians  and  surgeons  or  specialists  are  very 
generally  paid  in  ready  money,  but  the  general  practitioner 
has  always  to  wait  a  long  time  for  the  payment  of  his  just 
accounts.  Under  these  circumstances,  loath  to  lose  a  good 
client  by  pressing  him  with  what  might  appear  persistency, 
the  unfortunate  medical  man  too  often  has  recourse  to  Shy- 
lock  for  assistance  to  tide  over  his  temporary  troubles,  with 
the  unfailing  result  that  he  is  rained. 

Lead-i)oisouiug'  iu  the  Stattbrdshire  Potteries. — 

StafTordshire  is  the  center  of  the  English  pottery  trade,  and 
from  Burslem — Port- Vale,  the  principal  pottery  town,  there 
comes  an  appalling  story  of  widespread  lead-poisoning, 
among  the  operatives.  The  rules  by  which  the  sanitation  of 
British  factories  is  regulated  are  not  very  well  worded  or 
definite,  and  allow  both  employers  and  employed  consider- 
able liberty  in  their  interpretation.  This  liberty  has  been 
taken  on  both  sides,  for  it  would  seem  to  be  the  custom  for 
the  hands,  without  protest  from  the  overseers,  to  go  on  work- 
ing until  the  most  serious  symptoms  of  lead-poisoning,  such 
as  epileptoid  seizures,  and  even  blindness,  have  su'pervened. 
The  chief  inspector  of  factories,  Dr.  Whitelegge,  an  able 
physician  and  most  experienced  sanitarian,  has  visited  the 
whole  district,  and  his  report  to  the  government  on  the  sub- 
ject is  now  awaited  with  interest.  It  is  believed  that  Dr. 
Whitelegge  will  recommend  considerable  increase  in  the 
stringency  of  the  fractory  rules,  but  onlj'  ardent  humani- 
tarians, not  too  well-instructed,  expect  that  he  will  suggest 
any  disuse  of  lead  in  the  factories.  Sucli  alteration  of  trade- 
methods  might  throw  thousands  of  people  out  of  work, 
and  so  cause  a  much  greater  because  much  more  general 
misery  than  now  prevails. 

The  Guy's  Hospital  Gazette  for  March  gives  an  interesting 
account  by  Mr.  H.  Collier,  entitled  "A  Year's  Physic  at 

Ouy's."  The  figures  for  theyear's  antiseptics  are,  perhaps, 
the  most  striking  and  instructive;  they  include  such  enor- 
mous quantities — 7,253  gallons  of  2%  solution  of  lysol  and 
4,480  gallons  of  1  in  20  solution  of  carbolic  acid  (i.e.,  about 
a  ton  of  the  pure  acid) ;  that  expensive  article,  iodoform, 
reaches  84  lb.,  while  boracic  acid  totals  15  cwt.  Perchlorid 
of  mercury  comes  to  47  lb.,  but  as  1  in  1,000  is  the  ordinary 
solution  this  represents  a  considerable  quantity.  Anesthetics 
include  480  lb.  of  chloroform,  581  lb.  of  ether,  11,030  gal- 


lons of  nitroua-oxid  gas,  and  16J  oz.  of  cocain  hydrochlorate. 
Among  drugs  we  notice  confection  of  senna,  224  lb.;  sul- 
phate of  quinin,  450  oz.;  iodid  of  potassium,  106  lb.;  sal 
volatile,  1,084  lb.;  and  there  is  a  fine  sound  of  nutrition  in 
5,021  lb.  of  malt  extract  with  600  gallons  of  cod-liver  oil. 
We  learn  also  that  surgical  dressings  cost  more  than  £1,500 
and  that  they  included  135,000  bandages  and  about  35  miles 
of  various  antiseptic  gauzes.  Finally,  73,742  prescriptions 
were  dispensed  for  out-patients,  while  for  in-  and  out- 
patients combined  half  a  million  pills,  50,000  lb.  of  ointments, 
nearly  400  gallons  of  tinctures  and  150  gallons  of  sirups  were 
manufactured,  and  some  6  miles  of  strapping  plaster  were 
spread.  The  article  should  be  read  by  all  interested  in  either 
figures  or  pharmacy. — [^Lancet.] 

The  following,  taken  from  the  Lancet,  is  but  another  instance 
of  the  utter  lack  of  due  regard  with  which  members  of  the 
medical  profession  are  treated  by  the  police  authorities 
in  France  :  A  medical  man  at  Lille  was  recently  arrested 
at  the  instance  of  a  girl,  who  to  avenge  herself  on  her  lover 
had  accused  him  of  having  conspired  with  the  medical  man  to 
procure  abortion  on  her.  The  medical  man  in  question  was 
sent  to  prison.  The  inquiry  showed  that  the  whole  charge 
was  false.  The  sworn  declarations  of  the  girl  were  obviously 
inconsistent.  Among  the  surgical  instruments  shown  to  her 
by  an  expert  she  pointed  out  one  as  having  been  used  to 
procure  the  abortion  which  it  would  be  obviously  impossible 
to  use  for  this  purpose.  On  the  other  hand  she  said  that  the 
medical  man  had  operated  upon  her  on  December  23d,  and 
that  the  abortion  took  place  on  January  12th.  On  the  repre- 
sentations of  the  expert  witness  the  magistrate  released  the 
medical  man  after  24  hours'  imprisonment.  The  daily  press 
has  vigorously  criticised  the  conduct  of  the  magistrate  in  so 
promptly  arresting  a  medical  man  on  the  mere  complaint  of 
one  who,  to  say  the  least,  was  not  to  be  trusted. 

The  Berlin  correspondent  of  the  Medical  Xews  writes  :  "  It 
is  forbidden  to  sell  secret  remedies  in  Germany,  and 
the  Ministry  of  Commerce  and  Industry  has  just  announced 
for  the  guidance  of  the  courts  what  is  meant  by  a  secret 
remedy.  This  will  remove  the  last  loophole  of  the  patent- 
medicine  people,  for,  taking  advantage  of  discordant  legal 
decisions,  they  had  been  able  to  keep  certain  preparations 
on  the  market.  All  remedies  not  sold  under  a  prescription 
from  a  doctor  must  have  the  formula  of  its  contents  printed 
on  the  label.  This  formula  (and  here  is  where  the  new 
instructions  define  the  law)  must  be  written,  not  in  Latin,  but, 
when  possible,  in  the  vernacular.  It  must  be  intelligible 
not  only  for  a  doctor  or  pharmacist,  but  for  any  one  who 
wishes  to  buy,  and  it  must  be  sufficient  to  enable  a  buyer  to 
decide  whether  the  ingredients  contained  therein  are  such  as 
may  be  reasonably  expected  to  give  relief,  and  whether  he  is 
paying  a  not  unreasonable  price  for  the  amounts  of  the 
diti'erent  drugs  which  are  being  bought.  As  the  merit  of  the 
invention  (if  there  is  any)  is  the  method  of  composition  of 
the  remedy,  this  need  not  be  given  if  there  is  a  real  discovery 
in  it,  so  that  the  inventor  does  not  lose  the  benefit  of  his 
idea.  This  decision  would  strike  one  as  a  thoroughly  com- 
mon-sense way  of  dealing  with  a  difficult  question,  and  one 
calculated  to  eradicate  the  immense  swindle  patent  medicines 
usually  involve.  Qaousque  tandem?  How  long,  then,  before 
Americans  will  be  able  to  point  to  some  such  sensible  law." 


It  is  said  that  by  the  will  of  the  late  William  J.  Headlam, 
the  hoardings  of  a  lifetime  of  parsimony  and  self-denial, 
amounting  to  between  $50,000  and  $75,000  are  to  go  to  the 
Pennsylvania  Hospital. 
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pl^ilabelpt^ia  IXcws  anb  Holes. 

Dr.  William  Pepper  entertained  the  members  of  the 
William  I'epper  Medical  Societj-  of  the  University  of  Penn- 
sylvania, on  March  25th,  the  occasion  being  the  34th  anniver- 
sary of  his  graduation. 

l>r.  Charles;  K.  Mills  has  resigned  from  the  chair  of 
diseases  of  the  nervous  system  in  the  Philadelphia  Polyclinic 
and  has  been  elected  to  a  new  chaii  of  neuropathology.  Dr. 
Mills  was  one  of  the  founders  of  the  institution. 

The  Annual  Conversational  3Ieetine:  of  the  Pedi- 
atric Society  will  be  held  in  the  upper  hall  of  tlie  Col- 
lege of  Physicians,  April  12, 1S98,  at  8.15  p.m.  Dr.  \Vm.  P. 
NoKTunup,  of  New  York,  will  deliver  the  address.  A  recep- 
tion to  Dr.  Northrup  will  be  held  after  the  meeting,  at  the 
Aldine  Hotel,  Chestnut  Street  above  Nineteenth. 

At  a  joint  meeting  of  the  Couimittee  on  Hospital- 
Abuse,  of  the  Trustees  and  Faculty  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine,  held  at  the 
Polyclinic  Hospital  Tuesday,  March  22d,  it  was  resolved  : 

"  That  a  communication  be  sent  to  each  hospital  and  dis- 
pensary of  Philadelphia  requesting  the  appointment  of 
representatives  from  the  Board  of  Managers  and  the  Medical 
Staff  to  meet  at  the  ollege  of  Physicians,  Wednesday,  May 
4,  1898,  at  4  p.m.,  to  consider  the  abuse  of  medical  charity 
and  its  possible  remedy." 

To  Control  Hospital-Abuse. — At  a  joint  meeting  of 
the  Committees  on  Hospital- Abuse  of  the  Trustees  and  Fac- 
ulty of  the  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine,  held  at  the  Polyclinic  Hospital  Tuesday,  March 
22d,  it  was  resolved : — "  That  a  communication  be  sent  to 
each  hospital  and  dispensary  of  Philadelphia,  requesting  the 
appointment  of  representatives  from  the  Board  of  Managers 
and  the  Medical  Staff  to  meet  at  the  College  of  Physicians, 
on  Wednesday,  May  4, 1898,  at  4  p.m.,  to  consider  the  abuse  of 
medical  charity  and  its  possible  remedy." 

The  first  step  in  checking  this  growing  abuse,  demoralizing 
to  the  public  and  humiliating  to  the  medical  profession,  is 
to  secure  tlie  cooperation  of  all  hospitals  and  dispensaries 
of  the  city.  In  accordance  with  the  above  resolution  it  is 
hoped  that  representatives  will  be  sent  to  the  Hall  of  the 
College  of  Physicians,  N.  E.  Cor.  13th  and  Locust  Streets, 
upon  the  day  mentioned.  The  number  of  representatives 
need  not  be  limited,  for  it  is  important  to  have  as  much  light 
upon  the  subject  as  possible. 

College  of  Physicians. — Section  on  Gynecology. — 

At  the  meeting  March  ITih,  Dr.  George  Erety  Shoemaker 
reported  cases :  1.  Extra-uterine  pregnancy,  with  ex- 
hibition of  a  specimen  of  a  partial  rupture  of  the  Fallopian 
tube,  the  membranes  occupying  the  seat  of  rupture  and 
preventing  hemorrhage.  2.  A  case  of  multinodular 
intraligamentary  flbroma ;  hysterectomy.  3.  Hyster- 
ectomy for  bleeding  tibroma.  Dr.  John  B.  Shober 
spoke  on  the  uncertainty  in  many  cases  of  the  diagnosis  of 
ectopic  gestation,  and  showed  two  specimens  from  cases 
recently  operated  upon  ;  one  being  an  acute  pyosalpinx  in 
which  the  diagnosis  of  extra-uterine  pregnancy  had  been 
made ;  the  other  was  a  unique  specimen  of  tubo-ovarian 
gestation  wliich  had  been  operated  upon  under  diagnosis  of 
pyosalpinx.  Dr.  R-  C.  Morris  said  that  while  on  a  recent 
visit  to  Berlin  he  was  most  favorably  impressed  with  the 
technic    and    immediate  results    of   vaginal  hysterectomy 


ill  certain  cases  of  fibroids  of  the  uterus  and  pus-tubes.  lie 
said  that  the  men  who  are  the  experts  in  Berlin  in  vaginal 
operations,  do  abdominal  hysterectomy  for  the  large  fibroids. 
He  thought  that  the  vaginal  oi)eration,  for  certain  classes  of 
cases,  offers  advantages  not  sufficiently  appreciated  in  this 
country. 

Du.  E.  p.  Davis  spoke  on  the  cleansing  of  the  operating 
room,  and  showed  a  fornialdehyd  disinfector.  Dii>cus- 
sion  followed  by  Dr.  B.  C.  Hikst  and  Die.  Geo.  E.  Shokmaker, 
and  was  confined  to  the  methods  of  preparing  catgut  by 
formalin.  In  closing  the  discussion  Dr.  Davis  said:  "As 
regards  the  sterilization  of  gut,  in  the  experiments  I  men- 
tioned which  were  not  successful,  the  main  reliance  was 
placed  upon  fornialdehyd.  In  Dr.  Hirst's  method,  the 
alcohol  and  other  agents  employed  might  be  sufficient  with- 
out the  use  of  fornialdehyd  at  all,  but  in  the  method  I 
described  formaldehyd  was  made  the  active  disinfecting 
agent,  and  the  results  were  not  satisfactory.  Experiments 
are  now  on  foot  which  are  not  completed,  which  show  that 
formaldehyd  has  this  important  property,  that  it  alters  the 
tensile  strength  of  catgut  less  than  any  other  sterilizing  agent. 
Dr.  Hirst  has  observed  this  clinically — whether  it  can  by  the 
method  be  made  perfectly  sterile  is  a  question  which  must  at 
present  remain  subjudice." 

Philadelphia   County    Medical    Society.— At  the 

meeting  held  March  23d,  Dr.  John  B.  Robekts  exhibited  a 
case  of  excision  of  the  tonsil  for  sarcoma. 

Di;.  Orville  Horwitz  read  a  paper  on  ulcer  and  stric- 
ture of  the  rectum  due  to  syphilis.  He  referred  to 
the  lack  of  suggestive  symptoms  of  ulcer  and  the  liability  of 
the  condition  being  overlooked.  The  common  symptoms 
are  diarrhea,  with  some  tenesmus,  and  perhaps  blood  in  the 
stools.  He  referred  to  several  cases  that  he  had  seen  lately, 
and  mentioned  16  cases  in  all  that  he  had  observed.  The 
difficulty  in  differential  diagnosis,  especially  between  epithe- 
lioma and  tuberculosis,  was  dwelt  upon.  The  treatment  of 
the  ulceration  is  both'constitutional  and  local.  The  former 
comprises  regulation  of  the  diet  and  attention  to  the  condi- 
tion of  the  gastro-intestinal  tract,  and  the  use  of  mercury 
internally.  The  latter  includes  especially  rectal  lavage  with 
a  solution  of  silver  nitrate  1  to  5,000,  followed  by  iodoform, 
and  occasionally  the  solid  stick  of  silver  nitrate.  In  cases  of 
stricture,  potassium  iodid  and  gradual  dilatation  are  useful ; 
less  rarely  operative  procedures,  such  as  colotomy,  or  exci- 
sion of  the  rectum  may  be  necessary. 

Dr.  M.  B.  Hartzell  read  a  paper  on  some  points  in  the 
treatment  of  late  cutaneous  syphilis.  He  referred  to 
the  fact  that  frequently  small  doses,  such  as  1  or  2  grains  of 
potassium  iodid'3  times  a  day,  are  followed  bj'  as  good  results 
as  attend  the  exhibition:of  larger^doses.  It  is  often  advisable 
to  commence  with  such  small  doses  and  thus  spare  the 
stomach.  Potassium  iodid  may  often  be  given  with  good 
results  by  the  rectum  when  it  is  not  tolerated  when  adminis- 
tered in  any  other  manner.  The  fact  that  even  large  doses 
of  iodid  are  productive  of  no  amelioration  of  the  symptoms 
suggestive  of  syphilis  does  not  exclude  this  disease  in  the 
diagnosis.  The  advantage  of  mercurial  plasters  for  local 
ulcerating  lesions  was  mentioned. 

Dr.  Henry  W.  Stelwagon  read  for  Dr.  Arthur  Van  Har- 
LiNGEN  a  jiaper  on  the  local  treatment  of  cutaneous 
syphilis.  The  necessity  of  scrupulous  cleanliness  was  em- 
phasized, and  for  this  purpose  antiseptic  soaps  are  useful. 
Mucous  patches  should  be  treated  with  a  solution  of  silver 
nitrate  of  from  5  to  50%.  Ointments  of  mercurial  salts  are 
of  great  service  in  the  treatment  of  certain  of  the  cutaneous 
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manifestations  of  the  middle  and  late  period  of  the  disease. 
Especial  attention  should  always  be  paid  to  detail. 

Dr.  Stelwagon  exhibited  a  series  of  pliotographs  illiis- 
tratintj  various  manifestations  of  the  late  stage  of  cutaneous 
syphilis. 

The  papers  were  discussed  by  Dus.  Edward  M.\rtin,  Thos. 
R.  Neii.sox,  T.  S.  K.  Morton,  H.  M.  Christian,  W.  Joseph 
Hearx,  a.  E.  Roussel,  J.  JI.  Taylor,  M.  Woods,  R.  Skidel- 
SKY,  and  S.  Coles. 

Philadelphia  Neurological  Society. — At  a  meeting 
held  March  28th,  Dr.  J.  Put.nam,  Professor  of  Nervous  Dis- 
eases in  Harvard  University,  read,  by  invitation,  a  paper  on 
the  nature  and  symptoms  of  the  post-traumatic 
neuroses  hased  on  personal  observations.  Particular 
attention  was  directed  to  the  psychic  phenomena  concerned 
in  the  development  of  these  affections,  and  to  their  prepon- 
derating influence.  Some  cases  are  properly  considered  as 
belonging  to  the  class  of  preventable  disorders,  that  is,  thera- 
peutics judiciously  employed  after  the  traumata  and  before 
the  development  of  the  symptoms,  may  altogether  prevent 
their  occurrence,  or  at  least  restrict  their  development  to  but 
a  slight  degree.  These  disorders  were  thought  to  be  due  not 
to  actual  injuries  but  to  functional  disorganization.  Attention 
was  directed  to  the  greater  seriousness  of  legal  cases  and  the 
fact  that  great  improvement  often  follows  a  favorable  verdict. 
Serious  non-legal  cases,  however,  also  occur.  The  develop- 
ment of  these  affections  was  asserted  to  be  due  largely  to 
what  might  be  called  social  influences.  Of  these  the  most 
important  was,  first,  the  fact  that  the  patient  prior  to  the 
trauma  had  led  a  quiet  and  uneventful,  one  might  say 
monotonous,  life.  If  the  financial  position  of  the  patient 
was  precarious,  he  depending  upon  his  daily  work  for  the 
means  of  sustenance,  and  the  loss  of  even  a  day's  work  being 
of  importance,  this  factor  was  likely  to  be  accentuated. 
Secondly,  the  terror  induced  by  the  word  accident  was  of 
great  influence.  Neuropathic  instability  was  of  some  import- 
ance, the  malady  developing  after  a  so-called  "  period  of 
meditation."  This  is  rather  a  period  in  which  the  old  func- 
tions still  maintain  the  upper  hand,  until  the  time 
approaches  when  they  are  dethroned.  The  influence  of 
example  was  also  of  great  bearing.  The  fact  that  bicycle 
and  football  accidents,  equally  as  severe  as  those  that 
give  rise  to  post-traumatic  neuroses,  are  not  followed  by 
these  conditions  was  cited  as  an  indication  of  the  import- 
ance of  the  mental  state,  as  also  the  fact  that  these  neuroses 
frequently  develop,  and  are  sometimes  cured  by  various 
events  akin  to  traumata.  The  actual  injury  was  said  not  to 
play  an  important  part  in  the  genesis  of  the  disorders,  but 
the  indirect  influence  of  violence  may  have  some  bearing. 
Among  other  manifestations  reference  was  made  to  changes 
in  cutaneous  temperature  and  hemorrhages  from  the  mucous 
membranes  occurring  during  the  course  of  the  afiection. 
Many  illustrative  cases  were  cited.  In  the  discussion,  Dk. 
C.  K.  Mills  admitted  the  great  importance  of  the  psychic 
element  in  the  production  of  the  disorder,  but  thought  Dr. 
Putnam  had  laid  relatively  too  much  stress  upon  this  factor. 
Dr.  C.  \V.  Burr  directed  attention  to  the  difficulty  in  dis- 
tinguishing between  cases  purely  functional  and  those  partly 
functional  and  partly  organic.  Dk.  J.  K.  Mitchell  spoke  of 
the  lack  of  energy  in  such  patients.  Dr.  W.  G.  Spiller 
thought  that  there  must  be  an  anatomic  basis  for  at  least  a 
great  n-umber  of  the  cases,  and  cited  several  illustrative 
cases,  experimental  and  clinical,  in  support  of  this  view. 
The  president.  Dr.  Dekcu.m,  referred  to  the  cases  that  present 
hysteric  and  those  that  present  neurasthenic  manifestations. 


and  thouglit  there  were  other  more  weighty  factors  than  the 
social  in  the  development  of  the  aflfection. 

Patholofjical  Society  of  Philadelphia. — At  a  meet- 
ing hold  March  24th,  Dr.  H.  L.  Willi.wis  reported  a  case  of 
tubal  gestation.  He  reviewed  the  development  of  knowl- 
edge concerning  extra-uterine  pregnancy  from  the  eleventh 
century  until  the  present  time,  and  gave,  in  addition  to  the 
report  of  the  case,  which  showed  an  intimate  association 
existing  between  the  tube,  the  gestation-sac,  and  the  ovary, 
an  account  of  the  pathology  and  etiology  of  the  condition. 
The  opinion  was  expressed  that  the  syncytial  cells  were  not 
derived  either  from  the  uterus  or  the  tube,  but  from  the  fetal 
structures,  the  fetal  ectoderm.  Appearances  confirmatory 
of  this  opinion  were  detected  in  the  case  reported.  The  so- 
called  deciduoma  malignum  is  therefore  of  epithelial  origin, 
a  chorio  epithelioma.  Di;.  Gay'lord,  in  the  discussion,  made 
reference  to  various  points  in  connection  with  the  early  de- 
velopment of  the  placenta. 

Dr.  Joseph  McFarlaxd  exhibited  a  specimen  of  aneu- 
rysm of  the  arch  of  the  aorta  which  ruptured  into  the 
right  pleura.  Reference  was  made  to  the  statistics  bearing 
upon  the  relative  frequency  of  the  various  points  of  rupture 
of  such  aneurysms,  which  showed  the  instance  presented  to 
be  one  of  the  most  common.    The  patient  was  a  woman. 

Dr.  a.  E.  Taylor  presented  a  specimen  of  aneurysm  of 
the  arch  of  the  aorta,  which  was  an  instance  of  a  saccular 
developing  from  a  fusiform  aneurysm,  and  which  had  rup- 
tured externally  above  the  clavicle.  Dr.  David  Riesmax 
made  reference  to  the  frequency  of  accessory  or  double 
aneurysms. 

Dr.  William  G.  Spiller  presented  sections  from  the 
sternocleidomastoid  muscle  from  a  case  of  con- 
genital torticollis,  occurring  in  a  boy  aged  17  years. 
Microscopic  examination  of  the  sections  of  muscle  removed 
by  operation  revealed  increase  of  connective  tissue  and  con- 
nective-tissue nuclei,  rounding  segmentation,  and  some  hy- 
pertrophy and  hyaline  degeneration  of  the  muscle-fibers, 
and  central  nuclei,  which  were  often  arranged  in  long 
chains — in  a  word  changes  similar  to  those  found  by  Erb  in 
progressive  muscular  dystrophy.  The  discovery  of 
these  lesions  led  Dr.  Spiller  to  think  that  possibly  the  patient 
had  progressive  muscular  dystrophy,  and  when  on  a  subse- 
quent occasion  he  was  ofibrded  opportunity  to  examine  the 
boy,  the  latter  was  in  fact  found  to  present  the  infantile  type 
of  that  disorder.  Though  these  alterations  can  hardly  be 
considered  pathognomonic  of  progressive  muscular  dystro- 
phy, it  was  interesting  that  a  probable  diagnosis  could  be 
made  from  the  microscopic  findings. 

Dr.  W.  S.  Wadsworth  read  a  paper  on  the  pathology  of 
color-perception.  Particular  attention  was  directed  to 
the  influence  of  mental  processes  upon  color-perception, 
and  disorders  of  the  former  were  considered  to  be  much 
more  important  than  aft'ections  of  the  retina  in  determining 
defects  of  color-perception.  The  paper  was  illustrated  by  a 
large  number  of  tables  and  charts. 

Dr.  a.  E.  Taylor  exhibited  a  stomach  presenting  the 
so-called  hour-glass  contraction. 

Dk.  Gay'lokd  presented  a  microscopic  specimen  of  em- 
bolus of  liver-tissue  in  the  lung,  and  various  stereo- 
scopic views  of  the  heart. 


McNaughton  {lirookhjn  Med.  Join:,  February  18, 1898)  states 
that  up  to  January  1,  1896,  there  had  been  only  about  1,500 
cases  of  movable  kidney  reported.  The  frequency  of  the 
condition  in  gynecology  is  about  once  in  every  five  or  six 
women  who  consult  the  physician  for  pelvic  disease. 
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Clie  iakst  literature. 


British   3Ieclical  Journal. 

^farch  IS,  1S9S.     [No.  l'J41.] 

1.  The  Pathology  and  Treatment  of  those  Diseases  of  the 

Liver  which  are  Amenable  to  Direct  Surgical  Interfer- 
ence.   H.  J.  Wauixg. 

2.  The  Affections  of  the  Urinary  Apparatus  in  Children. 

John  H.  Mougan.    Lecture  IIL 

3.  The  Influence  (if  Locality  on  the  Prevalence  of  Malignant 

Diseiise.    Edwaud  Noel  Nasox. 

4.  On  the  Structure  of  the  Neuroglia.    James  R.  Whitwell. 

{Illmtraled.) 

5.  Isolation  in  Influenza.    Euxest  W.  White. 

6.  Widal's  Reaction  in  Natives  of  India.     W.  C.  Browx. 

7.  Two  Cases  of  Subphrenic  Abscess  Opening  into  the  Lung. 

W.  Cecil  Bosaxquet. 

8.  Malformation  of  the  Thumb.     M.  Macnicol. 

9.  Treatment  of  Guinea-Worm  by  Injections  of  Perchlorid 

of  Mercury.    Geokge  Lamb. 

10.  Impaction  of  a  Coin  in  the  Esophagus  :  Ulceration  into 

the  Aorta;  Death.    S.  H.  Hawley. 

11.  Spontaneous  Evolution.    Jasper  Cargill. 

12.  Extra-uterine  Pregnancy  :   Fetus  and  Placenta  in  Peri- 

toneal Cavity.    R.  A.  Mate. 

13.  The  Causation  of  Infantile  Umbilical  Hernia.    Robert 

Turner. 

14.  Immunization  by  Diphtheria-Antitoxin.    Coxstasce  E. 

Loxq. 

15.  A  Case  of  Large  Spinal  Meningocele  Treated  by  E.xcision 

of  the  Sac.    Walter  Whitehead.    [IHustmtfd  ) 

1.— Subphrenic  or  subdiaphragmatic  abscesses  in- 
clude collections  of  pus,  or  pus  and  gas  between  the  inferior 
aspect  of  the  diaphragm  and  the  adjacent  surface  of  the  liver. 
In  their  etiology  must  be  considered  traumatism,  perforat- 
ing gastric  or  duodenal  ulcer,  afiections  of  the  alimentary 
canal,  kidney  and  perinephric  tissue,  inflammatory  condi- 
tions of  the  gall-bladder  or  the  gall-ducts,  suppurative  afiec- 
tions of  the  pleura,  lung,  or  pericardium,  hydatid  cysts,  and 
pyemia.  Whenever  the  presence  of  a  subphrenic  abscess  is 
confirmed,  the  pus  should  be  evacuated  and  the  abscess 
drained  either  through  the  abdominal  or  the  thoracic  wall, 
or  through  a  lumbar  incision,  the  flrst  route  being  adopted 
whenever  feasible.  The  percentage  of  recoveries  after  opera- 
tion is  47.9,  as  compared  with  12  8  ^r  of  those  not  operated 
upon.  Hydatid  cysts  of  the  liver  are  most  commonly 
met  in  tropical  countries  and  are  usually  located  in  the 
anterior  inferior  portion  of  the  right  lobe.  The  presence  of 
a  slowly  growing  painless  swelling  in  the  hepatic  region, 
moving  synchronously  with  the  respiratory  movements, 
elastic  or  fluctuating,  usually  suggests  hydatid  cysts.  The 
diagnosis  may  be  confirmed  if  on  aspiration  one  finds  hook- 
lets  in  the  fluid.  Of  the  surgical  methods  that  have  been 
suggested  for  the  cure  of  hydatid  cysts  of  the  liver,  that  by 
incision  is  to  be  preferred.  The  technic  varies  according  to 
■whether  the  operation  is  performed  at  one  or  two  sittings, 
upon  the  form  of  drainage  established,  and  upon  whether  a 
portion  of  the  cyst  wall  is  or  is  not  removed. 

iJ.— In  his  third  lecture  on  the  affections  of  the  urin- 
ary apparatus  in  children,  Morgan  briefly  discu.^ses  the 
subjects  of  patent  urachus,  hiatus  of  the  bladder,  epispadias, 
hypospadias,  cystitis,  tuberculous  ulceration  of  the  bladder, 
tumors  of  the  bladder,  retention  and  extravasation  of  urine, 
and  phimosis.  In  the  operative  treatment  of  hiatus  of  the 
bladder  reference  is  made  to  Simon's  method  of  implantation 
of  the  ureters  into  the  rectum  ;  of  Trendelenburg's  method 
or  division  of  the  sacroiliac  synchondrosis  to  narrow  the 
interval  between  the  pubic  bones,  thus  permitting  approxi- 
mation of  the  margins  of  the  e.xposed  bladder.  Attention  is 
called  to  that  form  of  cystitis  known  as  "  acid  purulent 
cystitis,"  which  is  more  common  in  girls  than  in  boys  and 
is  associated  wii,h  severe  local  and  constitutional  symptoms, 
such  as  apathy,  somnolence,  collapse  and  vomiting,  strang- 
ury, hypogastric  and  lumbar  pains,  pyelitis,  uremia  and 
rapid  eniacialion.  The  urine  is  offensive,  acid  and  albumi- 
nous, with  varying  quantities  of  pus,  leukocytes,  and  epithe- 
lium.   Attention  has  been  called  to  the  presence  in  the  urine 


of  rod-like  organisms  which  have  been  identified  as  the  ba- 
cilli coli  communis. 

3. — In  a  series  of  investigations  made  by  Nason  on  the 
intiuoiicc  of  lo<-ality  on  the  prevalence  of  malig- 
nant disease,  the  resulting  statistics  clearly  show  that 
cases  of  malignant  disease  tend  to  group  themselves  chiefly 
about  the  low-lying  land  in  the  neighborhood  of  sluggish 
streams,  or  where  there  is  little  fall  in  the  land  and  the  drain- 
age is  consequently  poor.  Based  upon  these  facts  an  hypo- 
thesis is  offered  that  makes  some  external  agency  a  factor  in 
the  causation  of  malignant  disease,  this  agency,  whatever  its 
nature,  requiring  stagnant  or  nearly  stagnant  water  or  ill- 
drained  soil  as  a  favorable  medium.  It  is  possible  that  a 
microparasite,  such  as  a  protozoon,  may  be  one  of  the  fac- 
tors and  comparable  in  some  respects  with  the  protozoon  of 
malaria.  Granting  the  existence  of  such  an  organism,  it  is 
easy  to  comprehend  how  such  ill-drained  lands  may  form 
suitable  media.  Another  point  brought  out  by  these  investi- 
gations was  the  fact  that  in  the  higher  and  better-drained 
districts,  where  malignant  disease  is  less  common,  a  larger 
proportion  of  the  cases  had  some  obvious  predisposing  cause 
and  ran  a  more  chronic  course.  In  close  proximity  to  the 
streams,  the  malignant  disease  attacked  the  less  commonly 
affected  organs  or  portions  of  the  intestinal  tract,  a  fact  sug- 
gesting that  in  these  regions,  where  the  infective  agent  is 
abundant,  malignant  disease  attacks  organs  that  would  have 
escaped  under  more  fovorable  circumstances. 

4. — By  treating  sections  of  brain  with  hot  caustic  potash 
and  then  allowing  them  to  dry  on  the  slide,  Whitwell  believes 
that  a  picture  of  the  neuroglia  is  obtained  that  most  nearly 
corresponds  to  the  normal  arrangement.  The  fibrils,  as 
stained  by  this  method,  are  about  1.5/'  in  diameter,  smooth, 
translucent,  cylindrical,  nontapering,  curved  sinuously  and 
sometimes  beaded.  They  do  not  appear  to  arise  from  the 
cells,  and  their  branching  is  only  apparent ;  but  they  inter- 
lace to  form  "  astroids."  In  the  meshes  of  the  network  that 
they  form  are  the  nervous  elements  and  the  blood-vessels. 
Whitwell  believes  that  these  meshes  may  be  regarded  as  the 
peripheral  portion  of  the  lymphatic  system.  The  fibrils 
appear  to  be  elastic.  In  regard  to  their  structure  it  can 
only  be  said  that  they  do  not  consist  of  either  neurokeratin 
or  elastin. 

o. — White  reports  an  epidemic  of  influenza  that  was 
successfully  aborted  by  the  strict  isolation  of  the 
patients.  The  mode  of  contagion,  either  through  direct  con- 
tact or  through  contact  with  the  clothing  of  the  patient  (e.g., 
a  laundry-maid),  was  traced  in  almost  every  instance. 

6. — Brown  discusses  the  apparent  immunity  of  the  natives 
of  India  to  typhoid  fever,  which  is  usually  ascribed  to  a  mild 
attack  in  childhood.  Of  15  Hindus,  13  of  whom  were  cer- 
tainly not  suffering  from  typhoid  fever,  the  blood  yielded  the 
Widal  reaction  in  only  2  presenting  typhoid  symptoms.  He 
concludes  that  the  blood  of  healthy  natives  does  not  possess 
any  distinct  agglutinative  power,  and  that  typhoid  fever  does 
occur.  He  calls  attention  to  the  frequency  of  a  pseudo- 
reaction  in  tropical  climates,  and  advises  the  use  of  virulent 
cultures  and  the  observance  of  a  briefer  time-limit  than  usual. 
7.  — Subphrenic  Abscess  Opening  Into  the  Lung. 
The  first  patient  was  a  boy  of  10  years,  who  had  been 
ill  for  13  days,  with  vomiting  and  pain  in  the  right  side  of 
the  abdomen.  There  was  tenderness  on  pressure  in  the 
same  situation,  and  a  sense  of  resistance  in  the  right  hypo- 
chondrium.  Both  the  liver  and  the  spleen  became  enlarged, 
and  the  abdominal  veins  dilated.  'Twent}'  daj-s  after  the 
onset,  the  patient  had  a  severe  attack  of  coughing,  and  ex- 
pectorated about  4  oz.  of  brown,  fetid  pus.  This  was  repeated 
several  times,  and  recovery  finally  ensued.  The  second 
patient  was  a  woman  of  48  years  who,  3  months  before  com- 
ing under  observation  had  suffered  from  pain  in  the  upper 
part  of  the  abdomen.  The  abdomen  was  distended  and 
tender.  Subsequently  a  little  pus  was  expectorated,  and  the 
stools  were  bloody.  Death  ensued,  and  at  the  autopsy  there 
was  found  purulent  peritonitis  in  the  upper  half  of  the  ab- 
domen, a  duodenal  ulcer,  an  old  gastric  ulcer,  and  a  large 
perforation  through  the  left  side  of  the  diaphragm  into  the 
left  lung,  in  the  lower  lobe  of  which  there  was  a  large  ab- 
cess.  There  was  also  a  small  collection  of  pus  between  the 
right  lung  and  the  diaphragm. 

8. — In  this  malformation  of  the  thumb  the  meta- 
carpal bone  is  single,  but  the  proximal  and  distal  phalanges 
are  double,  thus  forming  two  complete  thumbs. 
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10. — A  coin,  which  had  lodged,  6  months  previously,  in 
the  esophagus,  about  an  inch  below  the  aortic  arch, 
finally    ulcerated    into    the    descending-    aorta   and 

caused  fatal  hemorrhage.  Although  the  rent  in  the  aorta 
was  large  enough  to  admit  a  full-sized  director,  the  child 
lived  10  hours  after  the  symptoms  of  rupture  were  first  ob- 
served. 

11. — Cargill  records  3  cases  of  spontaneous  evolution, 
the  last  occurring  in  conjunction  with  a  head  presentation. 


The  Lancet. 

March  12,  1S9S.     [No.  3889.] 

1.  The  Pathology  and  Treatment  of  those  Diseases  of  the 

Liver  which  are  Amenable  to  Direct  Surgical  Inter- 
ference.   H.  J.  Waring.    Lecture  II. 

2.  The  Affections  of  the  Urinary   Apparatus  in  Children. 

JoH.x  H.  Morgan-.    Lecture  111. 

3.  The  Relation  of  Variations  in  the  l^evel  of  the  Ground- 

water to  the  Incidence  and  Seasonal  Distribution  of 
Malarial  Fevers  in  India.  Leonard  Rogers.  {Illuts- 
tmted.) 

4.  The  Open-air  Treatment  of  Phthisis  in  England.    F.  W. 

Burton-Faxnin'G.     (Illustrated.)    {Continui'd.) 

5.  The  Vitality   of  the  Diphtheria-Bacillus.     Alexander 

Macgregor. 

6.  An  Extraordinary  Acute  Case  of  Graves'  Disease.    E. 

Harvey  Sutcliff. 

7.  A  Case  of  Primary  Scirrhous  Carcinoma  in  the  Axilla. 

Herbert  Snow. 

8.  Tea  Amblyopia.    R.  Kenneth  Campbell. 

9.  Notes  of  a  Case  of  Cocain-poisoning.     H.  B.  Palmer. 

10.  A  Case  of  Spurious  Hermaphroditism  (Hypospadias  and 

Undescended  Testes  in  a  Subject  who  had  been  brought 
up  as  a  Female  and  been  Married  for  Sixteen  Years). 
(Under  the  Care  of  Andrew  Clark.) 

11.  A  Case  of  Traumatic  Rupture  of  the  Liver ;  Formation 

of  Cystic  Swelling  containing  Bile-stained  Fluid;  Inci- 
sion and  Drainage  ;  Recovery.  (Under  the  Care  of  C. 
Whipple.) 

3. — Studies  of  districts  sucli  as  Doranda,  where  the  soil  is 
usually  dry  and  the  water-level  rises  rapidly  during  the  rainy 
season,  show  that  malaria  is  at  its  height  during  the  rainy 
season,  when  the  water-level  is  highest.  This  Rogers 
thinks  due  to  the  malarial  organisms  being  driven  up  b.v  the 
rising  water  and  infecting  tlie  atmosphere.  In  other  districts, 
as  in  the  Ganges  and  Brahmapootra  deltas,  where  the  ground 
is  drying  out,  so  that  infection  seems  due  to  evaporation 
carrying  the  organisms  into  the  air.  When  the  conditions 
first  mentioned  are  present,  the  effect  may  be  seen  to  vary 
witliin  very  narrow  limits,  depending  upon  the  amount  of 
variation  in  the  water-level,  so  that  Rogers  suggests  that  be- 
fore locating  barracks,  wells  should  be  sunk  and  the  varia- 
tions in  water-level  studied,  and  e.xcluding  those  places  wliere 
the  variations  are  great.  He  strongly  advocates  the  view 
that  malarial  infection  takes  place  through  the  atmosphere, 
rather  than  through  water,and  he  believes  that  plasmodia  may 
be  inhaled  and  subsequently  exhaled,  and  infection  passed 
on  in  this  way  rather  than  through  the  medium  of  the 
mosquito. 

4. — The  details  of  6  cases  of  pulmonary  tuberculosis 
are  given,  with  a  tabular  statement  of  'J4  cases  that  have  been 
subjected  to  open-air  treatment.  In  two  of  these  the 
abnormal  physical  signs  and  symptoms  disappeared,  and  the 
patients  were  considered  cured  ;  IG  showed  marked  improve- 
ment; G  improved  only  temporarily,  4  subsequently  dying, 
1  from  pulmonary  tuberculosis,  the  others  from  complica- 
tions. Almost  all  of  those  considered  as  improved  were  able 
to  earn  their  living. 

5. — A  case  is  reported  in  which  virulent  bacilli  were 
found  nearly  G  months  after  an  attack  of  diphtheria.  The 
patient,  a  boy  8  years  of  age,  still  had  an  enlarged  heart  and 
weakness  of  the  legs.  Bacilli  were  found  in  large  numbers, 
and  0.5  cu.  cm.  of  a  culture  killed  a  guinea-pig  within  36 
hours,  producing  the  usual  typical  lesions. 

G. — The  case  progre.ssed  from  the  appearance  of  the  first 
symptoms  noticed  to  death  in  profound  exhaustion  within  3 
months.  There  was  constant  and  uncontrollable  vomiting. 
The  only  etiologic  fiictor  discovered  was  repeated  pregnancy, 
with  hard  labors,  after  which  health  had  remained  poor. 


8.— Campbell  reporLs  a  case  of  amblyopia  due  to  ex- 
cessive tea-drinking,  the  patient  having  been  in  the 
habit  of  drinking  large  quantities  of  cheap  tea,  his  daily  con- 
sumption being  on  an  average  12  large  cupfuls.  So  soon  as 
the  tea-drinking  was  restricted  tlie  improvement  in  vision 
was  remarkable.  In  a  period  of  4  months  the  vision  in  both 
eyes  improved  from  {;•,  to  ';,. 

!) — The  ])atient,  a  man  of  40,  took  10  grains  of  cocain 
hydrochlorate  by  mistake,  and  an  hour  afterward  anes- 
thesia developed.  The  eyeballs  protruded  and  were  immo- 
bile, the  pupils  semi-dilated  and  fixed.  E.xpiratory  dyspnea 
ensued,  respiration  sinking  to  8" per  minute.  The  pulse  was 
strong,  120  per  minute.  Strychnin  and  digitalin  caused  im- 
mediate improvement,  and  the  symptoms  passed  off  within 
8  hours.  Palmer  argues  that  there  seemed  to  be  a  selective 
action  upon  tlie  oculo-motor,  respiratory  and  surfixce  nerves, 
and  because  of  the  affection  of  the  first  suggests  the  use  of 
cocain  in  cases  of  idiopathic  nystagmus. 

10. — Clark  contends  that  cases  of  spurious  hermaphro- 
ditism are  by  no  means  so  rare  as  is  often  thought,  for 
hypospadias  with  retained  testes  gives  rise  to  a  condition 
that  is  extremely  like  the  female  external  genitals.  He  re- 
cords such  a  case. 

11. — Whipple  reports  a  case  of  traumatic  rupture  of 
the  liver  resulting  from  the  kick  of  a  horse.  Immediately 
after  the  injury  a  cystic  tumor  began  to  form  beneath  the 
peritoneal  covering  of  the  liver,  subsequently  following  the 
layers  of  the  suspensory  ligament.  The  cyst  was  found  to 
contain  bile-stained  fluid,  and  its  origin  must  be  attributed 
to  rupture  of  a  bile-duct  at  the  time  of  the  injury. 


New  York  Medical  Journal. 

March  26,  1S9S.    [Vol.  Ixvii,  No.  13.] 

1.  Progress  in  Medical  Education.    Richard  Ellis. 

2.  The   Climatic   Influence   of  Our  Southwestern  States  on 

Diseases  of  the  Respiratory  Tract.    W.  Freudenth.\l. 

3.  A  Curious  Condition   of   the  Appendix  Vermiformis,  as 

Found  at  Operation.    E.  D.  Ferguson. 

4.  A  Clinical  Study   of   Kryofin.    Sidney  V.  Haas  and  J. 

Bennett  Morrison. 

5.  The  Correction  of  Spinal  Deftirmity  by  Manual  Force, 

Under  an  Anesthetic.    V.  P.  Gibney. 

6.  Preliminary  Report  of  a  Case  of  Blastomycetic  Dermatitis. 

H.  Gideon  Wells. 

7.  A  House-Epidemic  of  Syphilis.    William  S.  Gottheil. 

8.  A  Consideration  of  the  Place  and  Value  of  Hypnotism  in 

the  Treatment  of  Disease.    W.  P.  Wilkin. 

2. — Freudenthal  believes  that  mountain-air  in  certain 
regions  is  antiseptic,  and  that  some  parts  of  the  Rocky 
Mountains  are  highly  stimulating  in  cases  of  disease  of  the 
respiratory  tract.  Dryness  of  the  atmosphere  is  not  con 
sidered  essential,  as  many  cases  do  well  in  humid  regions  if 
fog  is  not  common.  It  is  believed  that  sea-air  will  often  do 
much  good,  but  it  is  more  exhausting  than  that  of  the  moun- 
tains ;  and  that  laryngeal  tuberculosis  is  never  made  worse 
by  mountain-air  if  high  winds  and  abrupt  atmospheric 
changes  are  not  present. 

3. — Ferguson  operated,  in  an  intermediate  stage,  upona 
patient  who  had  had  several  previous  attacks  of  appendi- 
citis, in  one  of  which  an  abscess  had  developed  and  opened 
into  the  bowel.  At  the  time  of  the  operation  a  large  mass 
could  be  palpated  in  the  right  iliac  region,  which,when  freely 
exposed,  was  found  to  be  composed  of  omentum  and  coils  of 
colon  and  intestine.  Between  2  coils  of  small  intestine  and 
colon  was  found  the  distal  portion  of  the  appendix,  which 
had  been  separated  by  gangrene,  but  which  was  still  appar- 
ently functionally  active.  According  to  the  history  it  was 
assumed  that  the  remainder  of  the  organ  had  been  removed 
by  gangrene  4  years  before.  A  second  case  is  reported,  in 
which  the  distal  portion  of  the  appendix  was  swollen  and 
very  nuich  congested,  and  at  a  point  between  the  distal  and 
proximal  portions  was  seen  a  black  line  about  yV;  i"-  i"  width 
surrounding  the  lumen.  It  is  probable  that  had  the  case 
been  allowed  to  proceed  without  intervention,  circular  ampu- 
tation by  gangrene,  with  the  possible  retention  of  the  distal 
portion  of  the  stump,  would  have  resulted.  Ferguson  places 
himself  on  record  as  being  opposed  to  immediate  operation 
in  every  case,  contending  that  the  only  argument  in  favor  of 
immediate  intervention"  is  the   liability  to   perforation  and 
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diffuse  septic  peritonitis.  As  the  percentage  of  "cases  in 
whicli  this  occurs  is  so  exceeding  small,  and  as  the  operative 
mortality  in  all  cases  may  he  placed  at  !>'/o,\\o  favors  the 
more  conservative  indications  for  operation. 

4-. — Haas  and  Morrison  have  used  kryofin  in  150  cases 
and  conclude  that  it  is  safer  than  other  coal-tar  i)roducts, 
though  less  rapid  in  its  efTects.  It  is  as  useful  as  the  others 
as  an  analgesic  and  has  an  hypnotic  effect  when  there  is  no 
severe  pain.  In  2  cases,  however,  collapse  occurred  after  its 
administration. 

5. — Gibney  claims  to  be  the  fir.«t  in  the  United  States  to 
have  employed  the  Ciilot  Aicthod  of  reducing:  spinal 
dcforniitie.s.  His  experience,  so  far,  is  limited  to  3  cases, 
in  one  of  whicli  the  curvature  occupied  the  lumbar  region, 
in  another  the  middor.ial,  and  in  the  third  the  dorsal  region. 
No  serious  reaction  or  interference  with  the  respiratory  func- 
tion followed  in  any  cau.'^o. 

7. — Spidoniie.s  of  syphilis,  occurring  in  families,  are 
quite  rare  in  this  country.  Gottheil  records  such  an  epi- 
demic occurring  in  a  family  of  10,  occupying  a  small  apart- 
ment in  the  city  of  New  York.  Of  the  10  members  of  the 
family,  a  boy  2  years  old,  the  mother  34  years  old,  3  daugh- 
ters aged  14,  9,  and  7  respectively  and  a  boy  aged  4,  all 
presented  evidences  of  syphilitic  infection.  The  original 
source  of  infection  was  traced  to  the  14year  old  daughter; 
2  children  and  the  father  had  escaped,  but  it  is  feared  that 
they  too  will  be  infected  before  the  epidemic  is  brought  to 
an  end. 

8. — Wilkin  has  sometimes  found  hypnotism  the  most 
successful  agency  for  combating  neurasthenia,  hysteria,  fixed 
ideas  and  similar  conditions,  and  he  cites  cases  in  support 
of  his  views.  He  states  that  hypnotism  does  not  lessen  the 
power  of  the  subject  to  discriminate  between  right  and 
wrong,  but  that  it  rather  increases  this  power  and  strengthens 
the  moral  individuality  of  the  subject,  even  while  he  is  hyp- 
notized. [While  the  latter  statement  is  sometimes  true, 
there  is  positive  evidence  from  the  most  reliable  source  that 
the  opposite  is  sometimes  the  case  and  moral  responsibility 
and  individuality  may  be  lost  in  the  hypnotic  state.] 


Medical  Record. 

March  26,  1808.     [Vol.  liii,  No.  13.] 

1.  Some  Observations  upon  Modern  Surgical  Technics,  from 

an  Analysis  of  421  Operative  Cases  at  the  City  Hos- 
pital.   George  E.merson  Brewer. 

2.  Treatment  of  Chronic  Diseases  of  the  Heart  in  the  Light 

of  Rcentgen-rays.     Theodor  Schott. 
8.  The  Symptomatology  and   Treatment   of  the   Common 
Clinical  Forms  of  Lithemia.    Albert  C.  B.\rnes. 

4.  The  Method  of  Operating  for  Small  Epitheliomata  of  the 

Lip.    Ch.\rles  N.  Dowd. 

5.  Report  of  a  Case  of  Subcutaneous  Facial  Hemorrhage 

in  Epilepsy,  which  followed  a  Single  Fit.    L.  Pierce 
Cl.4rk. 

6.  Hemilingual  Atrophy  with  Coexisting  Bulbar  Symptoms, 

Associated  with  Insanity  other  than  General  "Paralysis. 
Warren  L.  Babcock. 

1.  -  Daring  the  past  3  years  Brewer  has  conducted  a  series 
of  investigations  upon  surgical  technics,  in  connec- 
tion with  421  cases  operated  upon  at  the  New  York  City 
Hospital.  In  the  first  year  the  rate  of  infection,  in  clean 
cases,  was  S'd'/c;  in  the  second  year,  9%;  and  in  the  third 
year,  7^c.  The  frequency  of  infection  in  the  earlier  periods 
of  the  investigation  was  attributed  to  the  poor  vitality  of 
that  class  of  patients  treated  in  municipal  hospitals;  in  iS95 
it  was  estimated  that  nearly  80 ^c  were  the  victims  of  eitlier 
alcohol,  syphilis,  tuberculosis,  diabetes,  or  nephritis.  In  de- 
veloping a  technic  for  patients  of  such  a  class,  in  whom 
resistance  to  infection  had  been  lowered  by  dissipation  or 
disease,  it  was  necessary  to  introduce  an  exaggerated  system. 
This  included  sterilization  of  the  air  in  the  operating-room 
with  formaldehyd,  the  use  of  sterilized  rubber  gloves  by  all 
taking  part  in  the  operation,  sterilization  of  the  wound"  be- 
fore closing  it  with  a  1  to  50  solution  of  formalin,  and  the 
employment  of  dressings  saturated  with  formalin  solution. 
Under  such  a  regime  the  43  operative  cases  in  the  last  4 
months  remained  wholly  free  from  infection. 

2.— Schott  has  employed  radiographs  to  demonstrate 
the  diminution  that  takes  place  in  the  size  of  the  heart 


after  the  use  of  cold  baths  and  passive  exercise.    He 

hiis  also  been  able  to  show  that  violent  physical  exercise  pro- 
duces the  opposite  efi'ect. 

3. — Barnes  calls  attention  to  the  paroxysmal  character 
frequently  shown  by  the  symptoms  of  lithemia,  and  the 
tendency  of  the  paroxysms  to  be  localized  in  di liferent  organs. 
He  recognizes  2  groups  of  cases,  the  nervous  dyspeptics 
and  the  bilious.  Two  forms  of  headache  occur,  occipital, 
with  exacerbations  and  dull  frontal  morning  headache, 
most  frequent  in  young  adults.  The  treatment  consists  in 
the  use  of  mild  laxatives  (sodium  phosphate),  diuretics, 
milk  and  carbohydrates,  and  the  administration  of  the  salts 
of  lithium. 

4. — As  pointed  out  by  Gussenbauer,  in  a  large  proportion 
of  cases  of  epithelioma  of  the  lip,  the  lymphatics  soon 
become  infected,  and  especially  those  in  the  submaxillay 
region.  These  can  best  be  palpated  by  inserting  one  finger 
in  the  floor  of  the  mouth  and  making  counter-pressure 
beneath  of  the  jaw  with  the  thumb.  Such  a  large  number  of 
recurrences  follow  the  removal  of  epithelioma  of  the  lip  that 
the  submaxillary  region  should  be  explored  whenever  there 
is  the  least  suspicion  of  glandular  involvement. 

o. — Clark's  patient,  a  girl  of  17  years,  had  a  neurotic 
tuberculous  and  arthritic  family-historj'.  Convulsions  first 
occurred  at  the  age  of  11  years,  and  were  repeated  quite 
frequently.  There  were  present  also  pronounced  Stigmata 
of  degeneracy.  There  was  no  history  of  the  hemorrhagic 
diathesis.  After  an  epiletic  attack  a  profuse  purpuric 
eruption  appeared  upon  the  face  and  neck  and  subsequently 
faded  characteristically.  This  was  repeated  several  times, 
and  finally  subsided  after  the  administration  of  ergot. 

6. — The  patient  was  a  man  of  57  years,  with  a  good 
previous  and  family  history.  Two  years  previously  he  had  had 
a  congestive  attack,  followed  by  paresis  of  the  left  arm  and 
leg,  and  anesthesia  of  the  right  side  of  the  face  and  of  the 
paralyzed  members.  Later,  all  of  the  symptoms  disap- 
peared, except  contraction  of  the  pupils,  and  deviation  of 
the  tongue  to  the  right.  When  examined,  the  man  was 
found  to  have  convergent  squint,  myosis,  iridoplegia, 
marked  atrophy  of  the  right  side  of  the  tongue,  paralysis  of 
the  right  side  of  the  throat,  with  difficulty  in  deglutition  and 
imperfect  articulation.  Mentally  he  was  depressed  and 
occasionally  violent. 


Medical  Xews. 

3Iarch  26,  1S9S.     [Vol.  Ixxii,  No.  13.] 

1.  Migrainous  Vertigo  and  the  Substitution  of  Vertiginous 

Seizures  for  Attacks  of  Sick  Headache.    Charles  L. 
Dana. 

2.  Notes  on  the  Widal  Serum-Reaction  and  on  the  Method  of 

Hiss.    Jerome  B.  Thomas,  Jr. 

3.  Puerperal  Myelitis.    Arthur  Coxklix  Brush. 

4.  A  Case  of  Intestinal  Obstruction  Due  to  Meckel's  Diver- 

ticulum.   C.  P.  Gildeusleeve. 

5.  Notes  on  the  Prevalence  of  Frambesia  Among  the  Fijians. 

[Illustrated.)     A.  0.  Tkebeck. 

6.  The  Use  of  Gloves  at  Operations.    Edward  Miltox  Foote. 

7.  Two  Cases  of  Tumor  of  the  Cerebellum.      Howell   T. 

Pershing. 

1. — A  young  man,  who  had  had  migraine  from  his  6th 
year  of  life,  began,  when  20  years  of  age,  to  have  his  attacks 
ushered  in  by  nausea  and  headache,  followed  by  intense 
vertigo,  sometimes  accompanied  b)' tinnitus  and  deafness. 
There  was  no  evidence  of  organic  disease  anywhere.  The 
attacks  occurred  as  often  as  6  times  in  a  month,  and  were 
accompanied  by  an  aura — intense  desire  to  go  to  stool.  When 
standing  or  when  lying  with  closed  eyes  the  vertigo  was  sub- 
jective ;  when  recumbent  and  with  the  eyes  open  it  was  ob- 
jective. Deep  sleep  followed  the  attack.  The  case  was 
diagnosticated  a  neurosis  of  the  8th  nerve  and  had  greatly 
improved  under  bromids  and  general  hygienic  measures. 
Another  case  is  recounted  in  which  migrainous  attacks  were 
succeeded  by  nausea  and  vertigo,  occurring  periodically  and 
without  either  ocular  or  auditory  symptoms  or  disease. 

2.  —Thomas  points  out  that  the  Widal  test  is  most  useful 
in  doubtful  cases,  and,  with  proper  dilution  and  culture,  is 
p.athognomonic.  Its  persistent  absence  excludes  typhoid. 
These  views  are  based  upon  the  study  of  large  numbers  of 
cases  reported  from  reliable   sources.      His  experience  with 
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Hiss'  method  of  cultivation  of  the  bacillus  has  been  entirely 
unsatisfactory. 

S.^iirush  reports  5  cases  in  which  myelitis  followed 
parturition.  None  of  the  usual  causes  could  be  elicited, 
and  in  all  the  cases  there  had  been  either  febrile  movement 
following  labor,  instrumental  delivery,  or  laceration,  and  it 
U  suspected  that  the  myelitis  was  due  to  puerperal  septi- 
cemia. 

4r.  -In  a  case  of  iiitestiual  obstruction,  terminating 
fatally,  in  which  the  sudden  onset  of  collapse  contraindi- 
cated  operation,  it  was  discovered  at  the  autopsy  that  ob- 
struction of  the  ilium  had  been  caused  by  a  Meckel's  di- 
verticulum, which  had  become  sothoronghly  twisted  upon 
itself  that  it  was  mechanically  impossible  for  its  contents  to 
return  lo  the  ilium. 

Frainbesiiv  or  yaws  is  exceedingly  common  among  the 
Fijians,  who  regard  the  communication  of  the  disease  iis  due 
to  mysterious  inHuences,  and  do  not  favor  medical  interfer- 
ence. Fijian  mothers  believe  that  if  their  children  do  not 
contract  yaws  they  will  be  unable  to  withstand  attacks  of 
future  disease;  the  children  are  commonly  infected  between 
the  ages  of  2  and  6  years,  except  when  some  attempt  at  isola- 
tion is  made.  In  mild  cases  the  disease  runs  a  limited 
course,  the  sores  disappearing  within  3  or  4  weeks.  In  the 
severer  forms  the  constitutional  manifestations  are  most 
pronounced  and  not  unlike  the  tertiary  effects  of  neglected 
syphilis.  The  free  use  of  potassium  iodid  internally,  with 
an  ointment  of  mercury  nitrate  and  lactid  acid,  has  proved 
beneficial. 

6. — The  best  means  of  avoidine  wound-infection  by  the 
hands  is  the  use  of  the  silk  or  lisle-thread  gloves,  as 
recommended  by  Mikulicz.  These  gloves  can  be  rendered 
still  more  serviceable  by  treating  them  with  a  10  ^i  solution 
of  paraffin  in  .xylol,  thus  making  them  impervious  to  mois- 
ture. It  is  needless  to  say  the  hands  should  be  thoroughly 
disinfected  before  drawing  on  the  gloves. 

7. — The  first  patient  was  well  until  kicked  by  a  horse. 
Tn'o  weeks  later  attacks  of  rotatory  vertigo  came  on,  fol- 
lowed by  constant  reeling  gait,  optic  neuritis,  and  paralysis 
of  the  external  rectus  muscle  and  facial  nerve  on  the  right. 
Operation  was  undertaken,  and  about  180  grains  of  substance 
scooped  out  of  a  glioma  of  the  right  cerebellar  hem- 
isphere. Death  followed.  The  second  case  presented 
staggering  gait,  optic  neuritis,  headache,  and  vomiting.  The 
use  of  inunctions  of  mercury  and  potassium  iodid  resulted 
in  complete  relief  of  all  symptoms.  The  tumor  was  believed 
to  be  tuberculous,  because  of  the  rarity  of  cerebellar  gumma 
and  the  absence  of  a  history  or  signs  of  syphilis;  and  other 
forms  of  tumor  seem  excluded  by  the  occurrence  of  recovery. 
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Boston  Medical  and  Surgical  Joiu'nal. 

Miuch  -'{,  1S98.     [Vol.  cxxxviii,  No.  12.] 

Hospitals  and  Sanatoria  for  Consumption  Abroad.     Ed- 

w.vRD  0.  Oris. 
Observations  on  Meningitis  in  Infants  and  Children.  A.H. 

Westworth.     (ConliuKCil.) 
Increase  of  Intradural  Pressure  in  Head-Injuries.    W.  N. 

BULI.ARn. 

4.  A   Differential  Diasnosis  of  Empyema  of  the  Accessory 

Cavities  of  the  Nose  by  Internal  Examinations.  RocK- 
WELt,  A.  CoiFix. 

5.  The  Sterilization  of  Calgut.     Farrar  Coni;. 

1.— Otis  calls  attention  to  the  fact  that  the  English  sana- 
toria do  ni.t  utilize  the  open-air  treatment  for  pulmo- 
nary tuberculosis  as  much  as  do  those  of  the  continent. 

2.— (ri)  Chronic  cases  commence  acutely  and  run 
a  course  of  8  or  10  weeks,  with  persistent  symptoms. 
Emaciation  becomes  extreme,  and  lesions  of  the  peripheral 
nerves  (optic  and  auditory)  are  frequent  and  severe.  Death, 
if  it  occurs,  is  sudden  but  quiet.  Two  cases  are  reported, 
one  in  a  girl  of  7  years,  who  recovered,  afier  being 
desperately  ill  for  over  2  months,  with  total  deafness  and 
partial  loss  of  vision ;  and  the  other  in  a  boy  of  3  years,  who 
died  at  the  end  of  10  weeks.  At  the  autopsj'  the  meninges 
were  found  to  be  highly  edematous,  and  a  moderate  amount 
of  dense  fibrin  was  firmly  adherent  to  the  pia  mater.  The 
vascular  changes  were  more  pronounced  than  those  of  the 
nerve-substance.  In  both  cases  diplococci  were  found  in  the 
cerebrospinal  fluid  obtained  by   lumbar  puncture,  and  in 


the  second  typical  cultures  of  the  diplococcns  intracellularis 
were  obtained.  (>-)  3Iild  cases  are  only  to  be  distinguished 
from  the  other  varieties  by  the  subsidence  of  the  symptoms 
after  a  few  days.  In  the  case  reported,  the  fluid  obtained  by 
lumbar  puncture  was  turbid,  but  it  did  not  contain  any 
microorganisms.  Th«  diagnosis  can  only  be  positively  made 
by  the  discovery  in  the  cerebro  spinal  fluid  of  a  diplococcus 
decolorizing  by  Gram's  method.  Cultures  are  best  obtained 
upon  Loltler's  blood-serum  mixture,  and  even  when  this 
medium  is  employed  a  considerable  quantity  of  the  fluid 
must  be  poured  upon  its  surface  and  allowed  to  remain  in 
contact  with  it  for  some  time.  The  macroscopic  appearance 
of  the  fluid  is  not  trustworthy,  for  the  admixture  of  even  a 
small  quantity  of  blood,  renders  it  turbid  and  liable  to  spon- 
taneous coagulation.  Inoculations  are  not  likely  to  be  suc- 
cessful unless  goats  are  used. 

3. — Bullard  describes  several  cases  of  injury  to  the 
skull,  in  which,  upon  trephining,  the  brain  protruded 
through  the  opening.  In  the  one  case  in  which  a  report  of 
an  autopsy  was  given,  a  clot  was  found  upon  the  side  oppo- 
site the  injury  ;  nevertheless,  it  is  believed  that  this  is  not 
always  present  and  does  not  account  for  the  condition,  which 
is  ascribed,  in  part,  to  excessive  subdural  fluid,  but  more 
particularly  to  congestion. 

4. — The  dift'ereutial  diagnosis  of  empyema  of 
the  accessory  cavities  of  the  nose  can  best  be  made  by 
careful  internal  examination.  The  examination  should  con- 
sist, after  the  nasal  cavity  has  been  thoroughly  cleansed,  in 
the  introduction  of  a  cannula  through  the  normal  openings, 
or  of  a  puncture-needle  into  the  cavity.  If,  on  syringing  the 
cavity,  pus  escapes  with  the  water,  the  diagnosis  of  empy- 
ema can  be  established.  The  cannula  may  be  introduced 
successively  into  the  antrum,  the  anterior  ethmoidal  cells, 
and  the  frontal  cavity,  until  the  presence  or  absence  of  pus 
has  been  definitely  ^determined.  Empyema  of  the  sphen- 
oidal cavity  or  the  posterior  ethmoidal  cells  is  exceedingly 
luicommon. 

6.— The  .following  is  given  as  a  reliable  method  of 
sterilizing  catgut  and  other  animal  tendon :  After 
soaking  in  a  bichlorid-ether  solution,  the  gut  is  boiled  in  95% 
alcohol  for  25  minutes,  the  process  of  boiling  being  rendered 
safe  by  the  use  of  Bohemian  gUiss  tubes,  fitted  with  rubber 
caps.  Catgut  may  be  chromicized  by  treatment  with  a  mix- 
ture containing  potassic  bichromate  2  parts,  40%  formalin 
4  parts,  and  water  94  parts.  The  gut  is  allowed  to  soak  in 
this  mixture  for  4  days,  after  which  it  is  subjected  to  boiling 
in  water  for  30  or  4<)  minutes.  The  addition  of  formalin  to 
the  potassic-bichromate  solution  renders  possible  the  boiling 
of  the  catgut  in  water. 


Journal  of  the  American  3Iedical  Association. 

March  3G,  ISOS.     [Vol.  xxx.  No.  13.] 

1.  Evidences  of  the  Progress  of  Neurology  and  Medical  Juris- 

prudence.   Wii.i.iAM  J.  Heud.man. 

2.  The    Growth   of   Commercialism    in    Medicine.      John 

Shuady. 

3.  The  Pathogenesis  of  Locomotor  Ataxia.     L.  H.iRRisox 

Mettler. 

4.  A   Study  of  Retro-Peritoneal    Neoplasms   with   Special 

Reference  to  Diagnosis.    Richard  Douglas. 

5.  Addison's  Disease ;  Two  Cases  in  One  Family.     L.  W. 

Schwab. 
0.  Forcible  Straightening  of  Spinal  Curvatures  During  Com- 
plete Anesthesia.    John  Ridlon. 

7.  Esophagotomy  for  the  Removal  of  a  Tooth-Plate   Im- 

pacted Five  Days  in  the  Upper  Third  of  the  Esopha- 
gus.   John  O.  Roe. 

8.  A  New  Method  of  Skin-Grafting.     George  T.  Doolittle. 

9.  Euslrongylus  Gigas.     G.  W.  Moorehouse. 

10.  Removal  of  the  Ossicles,  with  Report  of  Six  Cases.    Nor- 

VAL  H.  Pierce. 

11.  Ossiculotomy  in  Chronic  Suppuration  of  the  Middle  Ear. 

J.  A.  Stcuky. 

12.  A  Few  Paragraphs  about  Tobacco  Amblyojiia.    William 

B.  Meaxy. 

13.  The  Venous  Channels  of  the  Aural  Region.    B.  Alexan- 

der Randall. 

14.  The  Relation  Existing  Between  Brighl's  Disease  and  Cer- 

tain Eu-Svmptonis.    Francis  Dowlikg. 
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15.  Some   Further   Results   in   Treating    Ears  by   Massage- 

Methods.    Louis  J.  Lautesbach. 

16.  The  Implantation  of  Sterilized  Hoot."  of  Animals'  Teeth 

Carrying  Artificial  Crowns.    Wm.  Ernest  Walker. 

17.  Tumors  of  the  Maxilla.    William  Knight. 

1. — The  great  progress  recently  made  in  neurology  is 
dwelt  upon,  and  various  changes  are  suggested  in  the  man- 
agement and  organization  of  the  Section  on  Neurology  and 
Medical  Jurisprudence  of  the  American  Medical  Association. 

3. — The  various  theories  with  regard  to  the  origin  of 
locomotor  ataxia  are  discussed,  and  Mettler  concludes 
that  no  sufficient  explanation  for  the  origin  of  all  cases  has 
yet  been  proposed. 

4. — Retroperitoneal  tumors  usually  belong  to  the 
connective-tissue  group,  sarcoma  and  lipoma  being  the  pre- 
dominating types;  myxoma  and  fibroma  are  occasionally 
seen  The  sarcomata  are  encapsulated  and  metastasis  occurs 
in  about  one-half  the  cases.  They  are  not  frequent  and 
occur  after  maturity.  Constitutional  disturbances  develop 
more  rapidly  than  incasesof  ordinary  intra-abdominal  tumor, 
the  blood-vessels,  lymphatics  and  digestive  tract  being  often 
ol>structed  by  pressure.  The  superficial  abdominal  veins  are 
frequently  enlarged  in  consequence  of  pressure  on  the  vena 
cava.  On  palpation,  sarcomata  are  not  as  elastic  or  fluctuat- 
ing as  tumors  with  tiuid  contents,  nor  as  hard  as  uterine  myo- 
mata.  Tumors  developing  in  the  mesentery  are  freely  mov- 
able, but  those  developed  along  the  vertebra  or  in  the  retro- 
peritoneal spaces  of  the  flanks  are  fixed.  Percussion  is  the 
most  reliable  means  of  diagnosis.  The  tumors  usually  develop 
laterally,  and  the  colon  bears  the  most  important  relation 
diagnostically ;  hence  inflation  of  the  colon  and  stomach  is 
of  great  value  in  determining  the  relation  of  these  organs  to 
the  tumor.  The  occurrence  of  intestinal  obstruction  and 
edema  of  the  extremities  has  been  noted  in  many  cases. 
Retroperitoneal  cysts  are  of  four  varieties.  Those  having 
chylous  contents  ;  serous  contents  ;  dermoid  cysts  ;  andtrau- 
roatic  cysts.  The  diSerential  diagnosis  of  retroperitoneal 
cysts  from  conditions  that  simulate  them  is  one  of  the  most 
difficult  problems  in  surgery,  and  a  conclusion  can  be  reached 
only  by  systematic  investigation  of  each  individual  abdomi- 
nal organ  and  its  function  ;  and,  after  a  careful  study  of  the 
tumor  itself,  its  physical  characteristics,  its  relations,  and 
with  the  aid  of  the  ^.spirator,  and  a  careful  microscopic  and 
chemical  analysis  of  its  contents. 

6.— Two  cases  of  Addison's  disease  are  reported 
occurring  in  brothers  aged  55  and  57  years.  The  trouble 
was  considered  pernicious  anemia,  neurasthenia,  and  car- 
cinoma of  the  liver  before  a  correct  diagnosis  was  reached. 
The  treatment  was  mainly  tonic  and  symptomatic.  Powdered 
desiccated  sheep's  suprarenal  capsules  in  0.2  gram  doses 
were  used  for  2  weeks,  but  the  general  condition  seemed  to 
fail  80  rapidly  that  they  were  discontinued.  A  necropsy  was 
held  in  one  case  and  the  suprarenal  capsules  were  found 
tuberculous  and  almost  entirely  wasted. 

6.— That  forcible  straig-iiteuing  of  spinal  curva- 
ture is  not  a  new  procedure  is  shown  by  quotations  from 
Hippocrates  and  illustrations  from  Galen.  Hadra,  of  Gal- 
veston, Tex.,  is  said  to  be  the  first  surgeon  of  recent  times  to 
have  revived  the  operation.  Reports  are  given  of  7  cases 
treated  by  this  method,  without  unjileasant  symptoms.  It  is 
believed  that  old  cases,  in  which  inflummation  has  ceased,  and 
ankylosis  has  resulted,  should  be  left  alone ;  that  recent  cases 
can  be  straightened  with  no  greater  risk  than  is  encounted  in 
straightening  similar  deformities  at  the  knee  or  hip.  and  that 
older  cases  not  yet  ankylosed  are  best  treated  by  repeated 
eflforts  at  straightening  rather  than  by  reducing  thedeformity 
at  one  sitting. 

7. — The  case  is  reported  of  a  man  66  years  old  in  which 
esopbagotoniy  was  performed  for  the  removal  of  a  tooth- 
plate.  The  case  is  of  interest  because  of  the  rarity  of  the 
operation,  the  age  of  the  patient,  and  as  illustrating  the  dan- 
ger of  retaining  an  angular  or  sharp  impacted  body  in  the 
esophagus.  Death  occurred  on  the  4th  day  after  operation, 
and  sloughing  was  found  opposite  the  operative  incision. 

8. — A  case  of  successful  skin-grafting  for  an  ulcer,  in- 
volving the  entire  leg  from  knee  to  ankle,  is  reported.  The 
grafts  were  cut  with  a  safety-razor,  there  was  no  scraping  of 
the  granulating  surface,  and  bichlorid-gauze  was  used  as  a 
l)rotective  dressing. 

^•— The  case  of  a  man  of  58  is  reported  who  had  been 


suffering  from  attacks  of  renal  colic  on  the  right  side,  and 
had  passed  bloody  urine.  On  the  17th  day  after  his  first  at- 
tack of  colic  he  passed  a  worm  by  tlie  urethra  nearly  a  fool 
in  length.  Since  that  time  he  has  passed  55  worms  varying 
from  an  inch  to  a  foot  in  length. 

lO. — Reports  of  6  cases  of  removal  of  the  ossicles  are 
given  and  the  indications  for  the  operation  are  staled.  In 
purely  catarrhal  cases  the  operation  is  rational  and  prom- 
ises relief  from  subjective  sensations  and  improvement  in 
audition. 

11. — Stucky  has  treated  36  cases  of  chronic  suppura- 
tion of  the  middle  ear  by  ossiculotomy  and  reports 
as  results  of  the  operations:  cessation  of  discharge;  relief 
of  fulness,  dizziness  and  general  uneasiness;  from  slight  to 
great  improvement  in  hearing;  and  great  improvement  in 
general  health. 

12. — Meany  belives  that  many  cases  of  supposed  tobacco 
amblyopia  are  due  to  structural  changes.  He  cites  a 
number  of  cases  coming  under  his  observatirm  in  which 
symmetric  scotoma  was  due  to  retrobulbar  neuritis. 

13. — Among  other  interesting  facts  concerning  the  venous 
channels  of  the  aural  region  Randall  reports  having 
seen  2  cases,  in  which  the  entire  lateral  sinus  turned  out 
through  the  mastoid  "emissary"  vein  feeding  the  external 
jugular  vein.  His  study  has  not  confirmed  Zuckerkandl's 
estimate  of  the  frequent  occurrence  of  much  diploe  in  the 
mastoid  process;  pneumatic  bones  with  little  if  any  diploe 
have  been  the  rule  in  the  series  of  specimens  studied. 

14:. — Reports  are  given  of  2  patients  suffering  from 
tinnitus  aurium,  pain  in  the  region  of  the  mastoid,  reduction 
in  hearing-power,  slight  irregularity  of  gait,  etc.,  in  conjunc- 
tion with  albuminuria,  in  consequence,  it  is  believed,  of  the 
retention  of  morbid  products  in  the  blood,  through  deficient 
excretory  action  of  the  kidneys. 

15.— Reports  are  given  of  12  cases  in  which  excellent 
results  have  followed  massage  applied  by  means  of  ma- 
chines which  occasion  suction  or  pressure  force  upon  the 
membrana  tympani. 

16. — ^The  use  of  the  roots  of  bovine  central  incisors, 
thoroughly  sterilized  and  surmounted  with  the  Logan  crown, 
is  advocated  for  replacing  human  molars. 

17.— Some  of  the  more  ordinary  neoplasms  of  the 
maxilla  are  described  and  4  cases  of  operation  for  the  re- 
moval of  such  growths  are  reported  as  illustrative  of  the 
different  features  presented  in  these  cases. 


Glasgow  Bledical  Journal. 

February,  1898.     [Vol.  xlix,  No.  2.] 

1.  A  Series  of  Specimens  Illustrative  of  Certain  Congenita) 

Affections  of  the  Urinary  Apparatus.    L.  R.  Suther- 
land and  G.  H.  Edington. 

2.  Cases  from  the  Glasgow  Royal  Infirmary  Dispensary.    T. 

K.  Monro. 

3.  Acquired   Oblique  Inguinal  Hernia — A  New  Operation. 

John  O'Conor. 

1. — Sutherland  and  EJington  report  a  series  of  18  cases, 
illu.strative  of  some  of  the  more  important  congenital  af- 
fections of  the  urinary  organs,  including  examples  of 
malposition  and  malformation  of  the  kidney,  unsymnietrical 
kidney,  rudimentary  development  of  one  kidney  associated 
with  corresponding  defective  development  of  the  generative 
organs,  various  degrees  of  fusion  of  the  kidneys,  and  various 
forms  of  congenital  hydronephrosis. 

2. — Monro  continues  his  report  of  cases  :  a  boj'  developed 
at  the  age  of  S  weeks  paralysis  of  the  right  arm  and  leg. 
There  was  a  cutaneous  eruption  and  history  of  luetic  infection 
of  the  mother;  9  days  after  the  institution  of  calomel-treatment 
the  paralysis  had  disappeared  and  the  rash  was  improved. 
A  man  of  23  had  fallen  upon  his  left  side.  The  next  morn- 
ing there  was  weakness  of  the  left  arm  and  leg  and  escape  of 
saliva  from  the  mouth.  There  was  a  history  of  exposure, 
but  venereal  infection  was  denied.  A  day  after  the  onset  of 
the  symptoms  the  man  becameexcited  and  confused  and  from 
time  to  time  seemed  maniacal.  As  the  lesion  appeared  to  be 
embolic  or  syphilitic  and  cardiac  disease  was  not  present, the 
patient  was  "treated  with  iodids  and  bromids,  and  complete 
recovery  ensued.  A  man  of  40  had  anginoid  attacks  in- 
volving" the  right  arm  and  chest.    There  was  marked  aortic 
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obstruction  and  regurgitation.  Some  improvement  occurred. 
A  boy  of  12  presented  typical  lesions  of  rheumatoid  arthri- 
tis. Monro  Hnally  reports  a  case  of  herpes  zoster  involving 
the  lower  part  of  the  left  side  of  ihe  cliest,  occurring  in  a 
man  of  Cti.  The  patient  stated  that  two  other  persons  in  the 
same  district  and  of  about  the  same  age  had  been  attacked 
similarly  before  himself.  He  mentioned  also  other  cases 
that  had  occurrid  some  years  before. 


Berliner    Klinisclie   Wocheuschrift. 

March  7,  1S9S.     [35.  Jahrg.,  No.  10.] 

1.  Further  Contributions  upon  Lateral-chain  Immunity.     A. 

Wassermans'. 

2.  Relations  Between  Obesity  and  Diabetes.    Fklix  Hirsch- 

FELD. 

3.  The  Interpretation  of  Pain  in  the  Back  in  Cases  of  Acci- 

dent.   Paul  ScHLSPER. 

4.  lodoformogen,    an    Odorless    Preparation    of   Iodoform. 

Ernst  Kkomayer. 

5.  The  Treatment  of  Gonorrhea  in  Prostitutes.    A.  Neisser. 
1. — Bone-marrow  from  tlie  ribs  of  various  normal  animals 

had  no  definite  effect  upon  typhoid  bacilli.  When,  however, 
animals  had  been  previously  given  injections  of  cultures  of 
typhoid  bacilli,  either  dead  or  living,  bone-marrow,  spleen, 
lymph-glands  and  thymus  of  these  animals  had  evident  pro- 
tective influence  against  typhoid  infection.  Wassermann 
concludes  that  in  the  production  of  immunity  to  typhoid 
fever  there  are  certain  constant  biological  reactions  between 
the  typhoid  bacilli  and  some  of  the  organs.  The  products  of 
the  bacilli  unite  with  some  of  the  elements  of  these  organs 
and  the  combined  substances  are  thrown  into  the  blood  and 
exhibit  bactericidal  activity. 

2. — Three  patients,  one  excessively  fat,  the  others  only 
well-nourished,  exhibited  glycosuria,  with  from  2$*  to  5^ 
of  sugar  in  the  urine  after  free  feeding.  In  each  case  the 
sugar  disappeared  from  the  urine  after  treatment  for  reduc- 
tion of  flesh.  The  carbohydrates  were  much  decreased;  all 
forms  of  food  were  given  in  smaller  amount;  and  muscular 
exercise  was  increased.  It  seems  probable  that  the  glyco- 
suria attending  the  traumatic  neuroses  may  have  an  intimate 
relation  with  the  deficiency  of  exercise  common  among  the 
patients.  It  is  not  believed  that  there  is  any  supposed  rela- 
tion between  obesity  and  diabetes,  but  the  excessive  food- 
ingestion  and  lack  of  exercise  are  the  responsible  factors. 
Support  for  this  view  is  found  in  the  fact  that  the  well-to-do 
classes,  who  usu.illy  eat  too  much  and  take  too  little  exercise, 
are  especially  prone  to  mild  grades  of  diabetes.  In  the  treat- 
ment of  the  disease  forced  feeding  is  condemned  unless  the 
grade  of  the  affection  is  severe  or  there  exists  some  special 
indication,  such  as  tuberculosis. 

3.— Schuster  divides  cases  without  evident  organic  lesions 
resulting  from  trauma  into  3  classes.  Those  in  the  first  are 
the  usual  neurasthenics  whose  spinal  symptoms  are  only  a 
minor  portion  of  their  general  complaints.  The  second 
includes  those  who  have  the  symptom-complex  usually 
described  as  Kiimmel's  disease.  Such  case's,  after  direct 
injury  to  the  spine,  usually  exhibit  gibbus,  or  other  spinal 
deformity,  that  can  be  reduceil  by  extension,  together  with 
pains  referred  to  the  spine.  The  third  class  is  one  not  usu- 
ally recognized,  and  is  a  special  form  of  Nonne's  pseudo- 
spastic  paralysis.  It  is  merely  a  form  of  hysteria  or  hypo- 
chondriasis. Cases  of  this  kind  have  usiuilly  suffered  no 
direct  spinal  injury.  Their  complaints  are  referred  almost 
solely  to  the  spine,  however,  and  the  special  and  constant 
feature  is  the  striking  stiffness  of  the  spine  owing  to  muscu- 
lar tension.  The  spine  is  thus  held  abnormally  straight  and 
the  patients  walk  with  the  greatest  care  and  stiffness  in  order 
to  prevent  jarring  their  spines.  There  are  usually,  also,  slight 
weakness  of  tlie  limbs,  exaggeration  of  the  reflexes  and  sen- 
sory disturbances  of  mild  degree. 

4. — Kromayer  considers  iodoforiuogeii  not  only  a  valua- 
ble odorless  substitute  for  iodoform,  but  in  many  respects 
superior  to  it.  lodoformogen,  a  bright  yellow  pouder,  is 
insoluble  in  water,  and  can  be  heated  to  10tl°.  As  a  povvder 
it  is  mucli  finer  than  iodoform,  weighing  only  J  as  much, 
and  it  does  not  cake.  Its  inhibitive  effect  on  bacterial  growth 
is  marked,  and  it  seems  to  possess  special  virtue  as  a  stimu- 
lant to  tissue  repair  when  applied  to  sluggisli  wounds. 
6.— Neisser  repudiates  the  charge  that  he  recommend.'^,  in 


the  treatnieut  of  gouorrhea,  new  drugs,  such  as  argo- 
min,  argentaniin,  etc.,  without  having  given  them  suflicient 
trial,  at  the  same  time  neglecting  well  established  remedies, 
though  they  have  given  entire  satisfaction.  He  realhrms  his 
contention  that  the  presence  or  absence  of  gonococci  must 
form  the  basis  of  any  diagnosis,  and  must  determine  the 
question  of  contagion.  Furthermore,  the  treatment  must  be 
directed  against  the  microorganisms  themselves  if  the  dis- 
ease is  to  be  altogether  eradicated.  It  was  the  inefficiency 
of  the  astringents  commonly  employed  in  the  treatment  of 
gonorrhea,  especially  in  women,  that  led  Neisser  to  investi- 
gate the  bactericidal  value  of  these  new  silver  compounds. 


Miincliener  Metlifiiii.sche  Woehenscbrift. 

March  S,  ISOS.     [4.5  Jahrg.,  No.  10.] 

1.  The  Treatment  of  Perforating,  Punctured    and  Gunshot 

Wounds  of  the  Abdomen.     Paul  Ziegler. 

2.  Friedrich    Hessing    and   Scientific  Orthopedics.      Fritz 

Lange. 

3.  Disinfection  of  Anthrax-spores   by  Means  of  Phenol   in 

Combination  with  Salts.     Carl  Ro.mer. 

4.  Saligenin  and  Aminoform,  two  Antiuratic  Remedies.     Dr. 

Walter. 

5.  Salicylated  Ointment  in  the  Treatment  of  Articular  Rheu- 

matism.   S.  Sterling. 

6.  The  Sugar-content  of  Animal  Fluids.     Max  Pickardt. 

1. — As  in  most  cases  of  stal)-wouuds  or  guiishot- 
wouuds  of  the  abdonieu,  it  is  impossible  to  determine 
from  the  symptoms  whether  or  not  perioration  has  occurrtd, 
immediate  surgical  intervention  is  the  wisest  course  to  pur- 
sue. This  general  rule  has  been  adopted  in  the  clinic  of  the 
University  of  Munich  with  almost  brilliant  results.  Seven 
gunshot-wounds  were  thus  treated,  with  a  mortality  of  odfo, 
and  22  stab-wounds,  with  a  mortality  of  18.1^,  the  latter 
being  a  favorable  comparison  with  a  series  of  30  cases  treated 
conservatively  from  1876  to  1890,  with  a  mortality  of  4G.6fc. 
As  to  the  technic,  no  matter  where  the  wound  may  be 
it  is  wiser  to  open  the  abdominal  cavity  by  a  median  incision. 
The  dexterity  with  which  the  operation  is  performed  influ- 
ences greatly  the  prognosis,  and  no  time  should  be  lost  in 
performing  complete  resections,  the  wound  being  closed  by 
simply  invaginating  the  torn  edges  of  the  wound.  When 
the  hemorrhage  was  uncontro]|al]le  and  the  bleeding  point 
difficult  to  reach,  evisceration  is  practised  ;  if  the  bleeding  fol- 
low a  wound  of  the  liver  or  the  spleen,  it  is  belter  to  suture  than 
to  tampon  the  wound.  When  the  diaphragm  is  injured,  though 
the  wound  be  more  easily  reached  through  the  tlioracic 
route,  it  is  better  surgery  to  perform  celiotomj',  making  the 
incision  parallel  to  the  border  of  the  ribs,  as  in  so  dciing  the 
gut  can  be  carefully  examined  and  any  complicating  wounds 
be  sutured. 

2.— The  treatment  of  orthopedic  aft'ection.s  has 
been  revolutionized  in  recent  years,  largely  in  consequence 
of  the  substitution  of  palliative  for  tlie  bloody  and  radical 
procedures.  The  introduction  of  Hessing's  apparatus  both 
for  inflammatory  diseases  of  the  joints  and  for  paralytic  cases 
has  marked  a  distinct  advance.  The  use  of  these  compli- 
cated splints  has  certain  disadvantages,  such  as  the  time 
required  for  its  completion,  the  expense  attached  to  it,  etc. 
A  sodium-silicate  bandage  may  be  employed  as  a  substitute 
ambulatory  splint;  it  is  cheaper,  lighter  in  weight,  and  re- 
quires little  time  for  its  application. 

3. — Cultures  of  anthra.v  bacilli  were  rubbed  up  into  an 
emulsion,  the  bacilli  killed  by  exposure  to  a  temperature  of 
70°  C,  and  the  remaining  spores  subjected  fur  several  days 
to  the  action  of  solutions  containing  carbolic  acid  alone,  and 
other  solutions  containing  in  addition  to  carbolic  acid  in  the 
same  strength  salts  such  as  sodium  chlorid,  sodium  phos- 
phate and  the  like.  The  latter  solutions  proved  nnich  more 
active  in  preveiuing  the  growth  of  the  spores.  When  the 
spores  were  first  introduced  into  a  solution  of  sodium  chlorid 
and  then  into  a  mixture  of  a  similar  solution  and  carbolic 
acid,  the  growth  of  spores  was  much  less  active  than  when 
the  simple  salt-solution  was  not  used  first.  Hence  it  is  be- 
lieved that  the  salts  act  by  increasing  the  precipitation  of 
proteids  rather  than  by  clianging  the  molecular  cuusliluiion 
of  the  carbolic  acid. 

4. — Walter  has  obtained  good  results  in  the  treatment  of 
gouty   conditions  with   saligenin    and   aniiuoforni. 
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Siiligenin  .-eeiiis  inuic  eiiiieciiilly  uset'ul  in  acute  attacks,  the 
sj-niptonis  sometimes  disappearing  rapidly.  In  chronic  con- 
ditions it  is  less  useful.  Aminoform  is  valuable  for  use  over 
long  periods  in  those  predi.«posed  to  gouty  attacks. 

5. — Ointments  of  salicylio  at-id  are  especially  useful  in 
cases  in  which  the  stoiniuli  will  not  retain  salicylates;  and 
they  will,  in  some  cases,  rapidly  relieve  the  symptoms  with- 
out internal  medication.  Used  even  in  this  wsiy  salicylic 
acid  may,  however,  cause  severe  gastric  disturbance,  as  it  is 
excreted  by  the  stomach. 

O. — Pickardt  corrects  the  statement  made  by  Rotmann 
that  he  used  fluids  from  dead  bodies  in  his  researches,  and 
states  that  the  fluids  came  from  living  subjects  and  were 
fresh. 


Deiitsflie  Medic-ill ische  Wocheiischrift. 

Manh  .1,  IS'JS.     [24.  Jahrg.,  No.  9.] 

1.  A  Contribution  to  the  Less  Common  Forms  of  Visual 
Disturbance  Attending  Intracranial  Disease.   W.  Uht- 

HOFF. 

•2.  A  Case  of  I.epro.sy.     A.  Harei,. 

3.  Compensatory  Gymnastics  in  the  Treatment   of   Tabes 

Dorsalis.     P.\ul  Jacob. 

4.  The  Fever-Changes  in  the  Xerve-cells  in  Infants  Suffer- 

ing from  Gastrointestinal  Disorders.      Erich  Mcller 
and  Dr.  Masicatide. 

5.  The    Employment  of   Bleeding    in   the    Treatment    of 

Uremia.    S.  Laache. 

6.  Hernias  and  Herniotomy  during  Gravidity  and  the  Piier- 

perium.    H.  Fischer. 

7.  Histologic  Examinations  during  the  First  Stage  of  Syph- 

ilis.   Dr.  Eieder. 

8.  Two  Cases  of  Paranephritic  Abscess.     Di;.  Plessisg. 

9.  A  Case  of  Double  Hearing.     Ma.k  Breitung. 

10.  Regulable  Glycerin-pressure-pad  Truss.     Dr.  Karewski. 

11.  -A.  New  Instrument  for  Irrigation  of  the  Vagina  in  the 

Dorsal  Decubitus.    Kai;l  Friedlieb. 

1. — UhthofT  reports  a  case  of  permanent  visual  dis- 
turbance, due  to  involvement  of  the  sight  center,  coming 
on  after  an  attack  of  cercbro-spinal   meningitis. 

Three  years  have  elapsed  since  the  sight  was  first  aflected, 
the  patient  now  being  7  years  old.  An  examination  of  the 
eye-ground  failed  to  discover  any  change,  nor  was  the  pupil- 
lary reflex  abolished.  At  times  the  patient  gave  evidence  of 
some  slight  power  of  vision,  being  able  to  recognize  very 
large  objects  and  to  avoid  obstacles  placed  in  her  way.  There 
was  no  other  sensory  or  motor  disturbance  and  no  impair- 
ment of  any  but  the  sense  of  sight.  The  child's  behavior 
was  always  like  one  totally  blind,  a  fact  that  may  be  ex- 
plained when  the  early  age  at  which  her  eyesight  failed  is 
considered. 

2. — Habel's  patient  was  a  man,  56  years  of  age,  who  had 
probably  contracted  leprosy  in  Brazil".  The  symptoms  com- 
menced with  analgesia  of  the  foot  and  lancinating  pains  in 
the  legs.  Later,  the  analgesia  extended.  There  was  a  copper- 
colored  eruption  and  falling  out  of  the  hair.  There  were 
swelling  of  the  extremities, ulceration  and  muscular  atrophies. 
Numerous  bacilli  were  found  in  the  nasal  secretion,  but  none 
in  the  pus  of  the  abscesses.  After  a  bath  in  niercuric-chlorid 
water,  there  was  profuse  desquamation  cf  the  skin,  and 
lepra-bacilli  were  found  in  the  scales.  They  were  also  found 
in  the  lluid  from  a  blister ;  later  in  the  course  of  the  disease, 
blue  edematous  swellings  appeared  in  the  skin,  disappearing 
suddenly.  This  blue  edema  has  been  observed  in  cases  of 
syringomyelia.  At  the  autopsy  no  microscopic  changes 
were  found  in  the  spinal  cord. 

3. — Jacob  continues  his  discussion  of  Frenkel's  method  for 
the  improvement  of  ataxia.  He  summarizes  the  ad- 
vantage as  (1)  the  interest  of  the  patient  is  aroused  and  he  is 
furnished  with  diversion  ;  (2)  he  is  encouraged  by  observing 
the  improvement,  and  he  regains  confidence  in  himself;  and 
{■i)  when  a  few  complicated  movements  have  been  learned 
thoroughly,  others  are  acquired  with  much  greater  care. 
J.icob  advises  the  application  of  the  method  and  the  con- 
struction of  suitable  apparatus  for  the  feet. 

■i. — Miiller  and  Manicatide  have  examined  the  spinal 
cords  and  brains  of  7  sucklings  that  had  died  of  gastro 
intestinal  disease,  and  found  tlie  alterations  in  the  cells 
characteristic  of  toxic  or  other  deteriorating  influences;  that  is 


irregularity  an  J  solution  ofthechromophilic  bodies.distortion 
of  the  ceils,  fragmentation  of  the  processes,  displacement  of 
nucleus  and  nucleolus.  These  changes  bore  no  relation  to 
the  degree  of  fever. 

o.— Laache  reports  3  cases  of  uremia  in  which  venesec- 
tion was  practised  with  excellent  effect.  In  the  first,  in  a 
man  with  pyelitis,  there  had  been  complete  suppression 
of  urine  for  H  days;  about  1,000  cu.  cm.  of  blood  were  with- 
drawn, when  profuse  urination  occurred  and  the  patient  re- 
covered. The  other  2  patients  had  uremic  convulsions  and 
both  were  cured  by  the  abstraction  of  from  500  to  600  cu.  cm. 
Laache  does  not  regard  the  procedure  as  a  specific. 

<>. — Fischer  records  several  cases  of  hernia  complica- 
ting gravidity  and  labor.  The  first  was  a  case  of  hernia 
occurring  during  pregnancy,  and  becoming  strangulattd. 
The  patient  was  an  IS  year-old  girl  in  the  4th  month  of  ges- 
tation. In  another  case  in  a  woman,  32  years  old,  a  hernia 
becoming  strangulated  during  labor.  In  a  third  case,  a 
woman,  40 years  old,  at  term,  presented  an  umbilical  hernia. 
In  a  fourth  case  a  hernia  was  restored  during  pregnancy — 
became  strangulated  during  labor.  Herniotomy  was  per- 
formed ill  each  instance. 

7. — Rieder  has  made  some  interesting  histologic  inves- 
tigation of  the  primary  lesions  of  syphilis,  especially 
directed  toward  demonstrating  the  pathology  of  the  blood 
and  lymph-vessels.  Through  the  discovery  of  a  new  method 
of  employing  the  Weigert  stain  (a  combination  of  theUnna- 
Tiinzer  method),  which  stains  deeply  the  elastic  fiber,  a  his- 
tologic study  of  the  blood-vessels  was  greatly  facilitated. 
The  examination  proves  clearly  that  the  chief  circulatory 
lesions  consist  in  an  endophlebitis  and  endolymphangitis, 
the  arteries  in  the  majority  of  instances  not  being  attacked 
by  the  inflammatory  process. 

9. — Breitung  reports  a  case  of  diplacusis  binauricu- 
laris,  a  condition  rarely  encountered  and  due  in  this  in- 
stance to  congestion  of  one  Eustachian  tube.  The  patient, 
after  having  walked  for  6  hours  in  rainy  weather,  noticed  on 
awakening  the  next  morning  and  attempting  to  whistle,  that 
he  heard  two  sounds  instead  of  one.  The  interesting  feature 
of  this  case  lay  in  the  fact  that  the  patient  only  "  heard  dou- 
ble" when  he  himself  whistled.  Diseases  of  the  Eustachian 
tube  and  the  tympanic  cavity  usually  cause  diplacusis,  which 
is  sometimes  associated  with  certain  nervous  disturbances. 
The  duration  is,  as  a  rule,  quite  short,  the  condition  disap- 
pearing when  the  cause  is  removed. 

11.  — Friedlief  offers  a  new  instrument  for  douching 
the  vagina  in  childbed,  which  is  so  constructed  as  to  avoid 
soiling  the  bed  and  the  clothing. 


Wiener  Klinische  Wocheuschrift. 

March  J,  1898.    [xi.  Jahrg,  No.  9.] 

1.  The  Diagnostic  Significance  of  Lumbar  Puncture.  Arthur 

SCHIFF. 

2.  The  Carbonated  Iron  Waters  of  Johannisbrunn   in  Silesia. 

E.  Ll'dwig  and  V.  Ludwig. 

3.  A    Contrfbution   to    the    Knowledge  of  Tuberculosis  of 

Hernial  Sacs.  Julius  Sternberg. 
1. — Schifl'  discusses  the  diagnostic  significance  of 
lumbar  puncture.  He  regards  the  therapeutic  value  as 
very  subsidiary,  having  observed  beneficial  effects  in  but  one 
case.  This  was  in  a  man,  24  years  of  age,  suftering  from 
epidemic  cerebrospinal  meningitis;  30  cu.  cm.  of  turbid 
purulent  liquid  were  removed  and  the  patient  immediately 
felt  entirely  free  from  pain  and  became  quiet ;  on  the  fol- 
lowing day  defervescence  occurred  and  recovery  rapidly 
followed.  Lumbar  puncture  is  of  diagnostic  value,  however, 
in  all  cases  of  cerebral  pressure  or  irritation,  and  when  bac- 
teria are  found,  it  is  absolutely  determinative.  When,  how- 
ever, the  liquid  contains  neither  pus  nor  bacteria,  the 
existence  of  meningitis  is  not  necessarily  excluded ;  this, 
is  not  a  serious  objection  in  any  case  in  which  the  question 
of  operative  interference  arises,  as  a  positive  result  would 
exclude  such  interference  in  the  great  majority  of  cases.  In 
cases  yielding  negative  results,  operation  could  be  performed 
and  at  any  rate  it  would  not  necessarily  hasten  death  if 
meningitis  existed.  According  to  Schift',  the  fluids  obtained 
may  be  divided  into  two  classes :  those  that  are  turbid,  and 
those  that  are  clear.  The  former  indicate  meningitis.  The 
impoitant  question  is  whether  in  the  latter  group  the  exist- 
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ence  of  meningitis  can  still  be  determined.  This  Schiff 
believes  to  be  possible  in  the  great  nuijority  of  cases  if  the 
liquid  is  allowed  to  stand,  in  order  to  sec  whether  coagulation 
occurs  spontaneously  or  not.  He  calls  attention  to  the 
statistics  of  Fleischmann,  who  examined  the  fluid  of  55 
cases.  Of  these  18  suliered  from  tul)erculonR  meningitis,  and 
in  16  tibrin  formation  was  observed.  Of  33  cases  of  other 
conditions,  coagulation  took  place  in  all  but  4.  Of  his  own 
cases  there  were  3  of  tuberculous  meningitis,  4  of  acute  epi- 
demic cerebro-spinal  meningitis  and  21  ofpurulent  meningitis 
secondary  to  ear-disease.  In  all  distinct  coagulation  occurred 
within  24  hours.  In  2  eases  of  cerebral  tumoi'  and  in  1  case 
of  typhoid  fever  with  meningeal  symptoms,  and  a  case  of 
uremia,  coagulation  did  not  occur.  However,  in  a  case  of 
uremia,  a  small  amount  of  blood  was  mixed  witli  the  fluid 
and  after  it  had  sunk  to  the  bottom  a  few  shreds  of  fibrin 
were  found  in  it.  In  one  of  the  casesof  tuberculous  meningi- 
tis which  ran  an  exceedingly  atyjMcal  course,  a  diagnosis 
was  made  solely  from  the  presence  of  fibrin  and  was  con- 
firmed at  the  autopsy.  Serous  meningitis  appears  to  be  the 
term  applied  to  a  variety  of  conditions  and  therefore  the 
behavior  of  the  cerebral  spinal  fluid  is  not  constant. 

2. — -The  chalybeate  springs  of  the  Johannisbrunnin  Silesia 
have  a  temperature  of  9°  C,  cause  blue  litmus  paper  to  be- 
come violet,  and  contain  a  considerable  quantity  of  carbon 
dioxid.  The  constituents  of  the  two  springs  are  essentially 
the  same.  They  contain  potassium,  sodium,  lithium,  cal- 
cium, strontium,  barium,  magnesium,  iron,  manganese, 
aluminum,  chlorin,  sulphuric  acid,  phosphoric  acid,  and  llu- 
orin.  Of  these  the  most  important  are  calcium  and  magne- 
sium. The  waters  ajipear  to  be  indicated  in  conditions  de- 
manding iron. 

3. — Sternberg  reports  a  case  of  tuberciilo.si.s  of  the 
Iieruial  sac  in  a  young  woman  with  a  double  inguinal 
hernia.  The  case,  in  addition  to  presenting  several  interest- 
ing features,  furnishes  evidence  in  support  of  the  view  that 
tuberculosis  of  the  hernial  sac  can  exist  independently  of 
general  peritoneal  tuberculosis.  The  infection  of  the  sac 
could  be  traced  to  an  attack  of  pleurisy,  which  was  evidently 
tuberculous,  from  which  the  patient  suffered  some  years  be- 
fore. In  the  majority  of  cases  reported,  the  sac  has  become 
infected  from  structures  not  so  distant,  e.g.,  the  genitalia, 
mesenteric  glands,  etc.  The  diagnosis  was  confirmed  when 
the  sacs,  exposed  at  an  operation  for  the  radical  cure,  exhib- 
ited deposits  of  miliary  tubercles.  Shortly  after  the  operation, 
general  peritoneal  tuberculosis  developed,  evidently  secon- 
dary to  the  lesion  of  the  sac.  The  ultimate  recovery  of  the 
patient  is  a  further  instance  of  the  effects  of  operation  pci-  se 
upon  tuberculous  lesions  of  the  peritoneum. 


Kcvue  cle  Merteciue. 

Janwii-y  10,  1S98.     [I8th  Year.     No.  1.] 

1.  Icterus  of  the  Newborn  and  Principally  Infectious  Icterus. 

Dbs.  Lesage  and  Demelix. 

2.  Larval  Diphtheria  in  the  Course  of  Epidemics.  .1.  Simomx 

and  F.  Bexoit. 

3.  Two  Cases  of  Aneurysm  of  the  Aorta.     R.  Lkpine. 

1. — Lesage  and  Demelin  believe  that  simple  ioteru.s  of 
the  newborn  is  hematogenous,  chiefly  because  the  stools 
contain  bile  and  there  is  no  biliary  pigment  in  the  urine. 
The  urinary  pigment  found  seems  to  be  hematoidin.  Infec- 
tious icterus,  due  to  bile-pigment,  may  be  caused  by  either 
umbilical  sepsis  or  intestinal  infection  traveling  up  the  gall- 
duct.  Of  the  latter  variety  Lesage  and  Demelin  report  17 
cases  observed  by  Bonnaire,  of  which  3  terminated  fatally, 
and  7  cases  seen  by  themselves  among  which  4  fatalities 
occurred.  These  2  groups  occurred  in  2  epidemics  in  hospi- 
tal and  affected  infants  in  the  first  week  of  life.  The  affection 
was  characterized  by  moderate  diarrhea,  with  alkaline  stooh 
of  pale-green  color,  accompanied  by  cyanosis,  somnolence, 
slight  fever  and  emaciation  ;  2  sporadic  cases  of  the  same 
nature  have  been  observed.  Post  mortem  the  liver  was 
either  simply  extremely  anemic  or  it  showed  hemorrhagic 
foci.  The  biliary  passages  and  the  spleen  were  normal.  The 
intestines  showed  mild  desquamative  enteritis.  The  kidneys 
were  much  bile-stained,  the  medulla  showing  reddish-brown 
strise,  due  either  to  congested  blood-vessels  or  to  extravasa- 
tions of  blood.  Bacteriologic  examination  showed  large  num- 
bers of  virulent  colon-bacilli.    It  is  believed  that  the  infection 


in  this  disease,  in  infectious  enteritis,  and  in  Winckel's 
disease  is  the  same.  The  only  clinical  distinction  from 
Winckel's  disease  is  said  to  be  the  existence  of  hematuria, 
and  this  occurs  only  because  of  the  greater  severity  of  the 
renal  lesion.  Icterus  from  umbilical  infection  is  character- 
ized by  intense  fever,  metastatic  processes  and  the  local  signs, 
and  is  thus  readily  distinguished  from  the  enteric  form. 

2. — Observations  were  made  upon  the  soldiers  (juartered  in 
the  barracks  at  Lyons  where  epidemics  of  diphtheria  occurred 
in  1895-90  and  1896-97,  being  especially  pronounced  in  one 
of  the  regiments.  The  study  of  the  larva!  form  of  the  disease 
is  considered  under  two  heads — as  it  occurs  in  the  indivi- 
dual and  as  it  occurs  in  the  community.  In  the  individual 
it  is  found  in  3  forms  :  (1)  An  angina  of  variable  character, 
never  presenting  false  membrane,  but  jirovcd  diphtheric  by 
sequels  or  the  presence  of  Klebs  L(J(ller  bacilli  ;  (2)  the 
bacilli  are  present  without  causing  either  local  or  general 
symptoms;  and  (3)  convalescents  fi-om  diphtheria  in  whom 
tiie  bacillus  persists.  To  test  the  virulence  of  bacilli  they 
have  used,  beside  the  guinea-pig,  the  bullfinch,  which  is  still 
more  susceptible,  and  they  have  accepted  as  true  bacilli  those 
that  killed  non-immunized  bullfinches,  but  did  not  kill 
those  that  had  received  antitoxin  or  that  killed  those  only 
several  days  after  the  non-immunized  birds  were  dead.  The 
persistence  of  the  bacillus  varied  inversely  to  the  classic 
appearance  of  the  lesion.  In  cases  with  simple  angina  it 
was  found  as  long  as  120  days;  and  when  it  persisted  but  a 
short  time  cultures  were  abundant ;  when  for  a  long  time, 
cultures  were  sparse.  Under  the  latter  conditions  it  was 
often  found  only  intermittently.  In  cases  of  old  infection 
the  bacillus  was  almost  always  short,  but  when  the  infection 
was  more  active  the  microorganism  was  longer.  The  size 
often  varied  from  time  to  time  in  the  same  case.  The  long 
forms  were  more  virulent.  The  most  striking  feature  in 
many  of  the  protracted  cases  was  the  absolute  want  of  accord 
between  the  severity  of  the  intoxication  and  the  mildness  of 
the  local  symptoms.  The  virulence  of  the  bacillus  was  in 
accord,  however,  either  with  the  degree  of  intoxication  or  the 
intensity  of  the  local  reaction.  As  to  the  relation  of  larval 
diphtheria  to  the  community,  it  was  found  that  there  is  a 
noteworthy  increase  of  "simple  "  anginas  with  the  increase 
in  diphtheria.  A  striking  result  of  the  examination  of  1(38 
soldiers  from  the  regiments  in  which  diphtheria  was  epidemic 
was  that  but  9  cases  of  membranous  diphtheria  were 
found,  while  there  were  23  cases  of  the  larval  form  ;  and  this 
toward  the  end  of  the  epidemic.  The  enormous  importance 
of  larval  diphtheria  is  shown  by  the  fact,  that  in  the  sum 
total  the  bacillus  persisted  in  such  cases  for  848  days,  and  for 
only  43  days  in  the  membranous  cases  Simonin  and  Benoit 
have  reached  the  firm  belief  that  diphtheria  is  propagated 
by  the  existence  in  more  or  less  epidemic  form  of  a  "silent" 
diphtheria  in  human  beings  which  breaks  out  into  the  classic 
disease  when  conditions  favoring  the  virulence  of  the  bacillus 
are  present. 

5.— The  first  case  had  pronounced  expiratory  dyspnea 
with  some  epigastric  retraction  and  slight  dnlness  adjacent  to 
the  sternum.  There  was  no  tracheal  tugging  or  inequality 
of  the  pulses,  and  the  vocal  bands  were  unaflected.  Tracheo- 
tomy was  performed,  with  much  relief,  a  pulsatile  tumor 
being  felt  during  the  operation.  Death  occurred  afterward 
from  sudden  hemorrhage.  A  saccular  aneurysm  was 
found  on  the  posterior  portion  of  the  aorta  between  the 
origin  of  the  innominate  and  that  of  the  lefi  carotid  arteries 
pressing  upon  the  trachea.  The  expiratory  dyspnea  seems 
probably  to  have  been  due  to  more  severe  pressure  during 
this  phase  of  respiration,  owing  to  increased  intrathoracic 
pressure.  The  second  case  presented  only  a  small  tumor  at 
the  right  sterno-clavicular  articulation,  with  slight  tlirill  and 
pulsation,  the  latter  not  expansile,  and  a  systolic  murmur. 
A  radiograph  showed  a  round  circumscribed  swelling  on 
the  ascending  portion  of  the  aorta. 


•Sundry  French  Journals. 

1.  Surgical  Intervention  for  Ulcer  of  the  Stomach.     A.  Hey- 

DENREich.     Seiiiiine  Mnticale,  February  2,  1898. 

2.  Hysterical   Anuria  lasting  12  Days.     B.   UuiSY.     I'rogns 

Mriliciile,  February  5,  1898. 

3.  The  Asepsis  of  Duplay's  Clinic,  Hotel  Dieu,  Paris.   Clado. 

Progrrs  MUIicale,  February  5, 1898. 
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4    Bone  Giafiing.     Midiiine  Moilerne,  Yvbruary  2,  1898. 

5.  Digestive  Fevers  or' Children.  J.  Co.mby.  Medicine  Moderne, 

Fehriijiry  16,  ISitS. 
0.  A  Modified  iMeihod  of  Performing  Nephrectomy.  E.  Vir.- 

L.VRD.     Goz.  IIebdom.de  Mid.  et  de  Cliir.,  February  16 

1808. 
7.  Exophthalmic  Goiter  Treated  by  Section  of  the  Cervical 

Sympathetic.    M.  J.\bol'l.vy.    Prease  Mcdicale,  February 

12,  IS'JS. 

1. — .\.  Heydenreich  gives  his  views  on  siirgrical  inter- 
vention for  nicer  of  the  stouiacli.  Statist ies  .show  a 
iiiortKlily  oflVoni  15  to  TjOfi  in  eases  without  surgical  inter- 
vention; according  to  Gerhardt  from  21)  to28^c.  Incases 
treated  by  resection  of  the  pylorus  the  mortality  in  recent 
years  has  been  27.8;*;  by  gastroenterostomy  1C.2  ^c;  by 
l>yloroplastic  operations  13.2^, .  The  indications  for  surgical 
treatment  are:  1.  The  occurrence  of  perforation.  The 
abdomen  should  be  opened,  the  toilet  of  the  peritoneum 
made,  and  the  perforation  closed  by  suture.  The  mor- 
tality under  such  conditions  has  fallen  of  late  vears  to 
o2.94^f,  while  without  operation  nearly  all  die.  2.  Stricture  of 
the  pylorus  resulting  from  ulcer.  3.  Verv  severe  pain,  which 
results,  in  most  cases,  from  adhesions  to  the  abdominal  wall 
or  to  other  organs.  4.  Very  severe  hemorrhage.  5.  Heyden- 
reich does  not  advocate  operation  in  everv  case  of  gastric 
ulcer,  but  believes,  in  view  of  the  results  of'treatment  as  thus 
far  studied,  that  surgical  intervention  is  indicated  not  only 
in  the  presence  of  the  complications  thus  far  mentioned,  but 
also  in  many  cases  without  such  complications,  and  in  which 
the  symptoms  have  not  been  ameliorated  bv  rational,  long- 
continued  treatment. 

2.— B.  Guisy  reports  a  case  of  liysterieal  anuria,  with 
elimination  of  urea  by  other  organs  than  ihekidnevs,  lasting 
for  12  days.  The  patient,  a  woman  of  30,  had  been  subject 
to  hysterical  attacks  for  9  years.  During  the  attack  re- 
ported, the  patient  was  troubled  with  continuous  vomiting 
and  severe  Uiisal  catarrh  ;  a  yellowish  liuid  of  urinous  odor 
was  discharged  continually,  in  drops,  not  onlv  from  her  nose, 
but  also  from  her  ears  and  eyes.  Small  quantities  of  the 
fluid,  cc.lle;ted  and  submitted  to  examination,  were  found  to 
contain  urea,  mucus,  and  .some  pus-corpuscles.  The  vomited 
material  also  contained  urea.  The  patient  suffered  no  serious 
disturbance  of  health  as  a  result  of  the  condition. 

3. — Cladodescrities  the  aseptic  niea.siires  practised  in  the 
surgical  and  gynecologic  service  of  Diiplay  at  the  Hotel  Dieu. 
Jai-s,  basins,  and  instrument-trays  are  sterilized  bv  burning  a 
small  amount  of  alcohol  in  them ;  meanwhile  tilting  the  dish 
from  side  to  side  so  that  the  entire  inner  surface  is  subjected 
to  the  action  of  the  heat  of  the  flame.  Dressings  and  com- 
presses are  first  subjected  to  dry  heat  at  130°C.  and  then 
stored  in  jars  until  a  short  time  before  the  operation;  they 
are  then  boiled  in  mercuric-chlorid  solution  1 :  2000  for  half 
an  hour,  ne.xt  boiled  and  washed  in  filtered,  sterile  water,  and 
finally,  just  before  the  operation,  they  are  boiled  a.  second 
time  for  a  quarter  of  an  hour  in  filtered,  sterile  water.  The 
operating-room  is  frequently  sprayed  with  carbolic-acid  solu- 
tion. Tlie  hands  are  scrubbed  with  soap  and  water,  followed 
by  potassium  permanganate,  sodium  disulphite,  alcohol  and 
mercuric-chlorid  solution  1 :  2000. 

4.— Ricard  reports  2  operations  in  which  he  successfully 
grafted  living-  bone.  In  the  first  patient's  case,  a  graft 
from  the  ilium  of  a  dog  was  used  in  covering  a  defect  a  rising 
from  the  removal  of  an  osteo-sarcoma  of  tlie  frontal  bone. 
In  the  second  case  an  osteo-plastic  flap  from  the  forehead 
was  used  in  building  up  a  nose  in  place  of  a  svphilitic  saddle- 
nose. 

5 — J.  Comby  discusses  the  digestive  fevers  of  chil- 
dren. Their  innumerable  clinical  forms  lend  to  confuse  the 
physician,  for,  as  a  laboratory  of  poisons,  the  digestive  tract 
is,  at  an  early  age,  most  active,  and  the  gravity  of  auto- 
into.xications  is  in  inverse  ratio  to  the  age.  The  most  impor- 
tant cause  of  the  trouble  is  error  in  diet.  The  child  eats  and 
drinks  too  much,  or  the  quality  of  the  food  is  not  suitable; 
often  parents  give  their  young  children  the  same  food  as  they 
take  themselves,  and  the  digestion  is  not  equal  to  the  task. 
The  symptoms  may  not  be  well  defined.  The  child  is  pale, 
without  appetite  or  energy;  there  is  a  rise  of  temperature  at 
night;  sometime  after  eating  there  is  often  a  slight  rise  of 
temperature.  Sleep  is  disturbed,  the  skin  is  hot  and  bathed 
with  perspiration,  and  the  child  awakes  languid  and  peevish. 
The  temiierature  is  only  moderately  high,  from  38°  to  38.5°  C. 


The  tongue  is  coated,  there  is  often  habitual  constipation, 
and  the  stools  are  fetid.  Grasset  describes  polyremittent, 
remittent,  gastric,  and  eruptive  forms.  If  the  cause  is  re- 
cognized, and  the  trouble  is  promptly  and  properly  treated, 
the  prognosis  is  usuallj'  good,  but  the  condition  may  pass  on 
to  a  more  or  less  grave  gastro-enteritis  or  mucous  enteritis. 
Careful  regulation  of  the  diet  is  a  sine  qua  mm  of  treatment. 
The  medicinal  treatment  consists  mainly  in  the  use  of  diges- 
tives and  antiseptics.  The  following  formula  is  recommended: 

Sodium  bicarbonate 5  grains. 

Calcined  magnesia 4  grains. 

Rhubarb 2  grains. 

Pancreatin ,'  grain. 

Powdered  nux  vomica j  grain. 

Mix. 

Make  one  powder,  which  is  to  be  given  twice  a  day  be- 
fore eating,  in  a  spoonful  of  coffee  or  milk,  for  8  or  10  days. 

O. — E.  Villard  reports  two  cases  of  successful  nephrec- 
tomy for  tnberculosis  of  the  kidney  and  describes  a 
modification  of  the  technic  in  the  operation  by  abdominal 
incision.  The  essential  feature  of  this  modification  consists 
in  stitching  the  prerenal  peritoneum  to  the  parietal  peri- 
toneum immediately  after  opening  the  abdomen  (''  marsupi- 
ali.tidion  prritonrnle''),  thus  shutting  off  the  field  of  operation 
from  the  general  peritoneal  cavity.  This  method  of  opera- 
tion is  of  especial  value  in  the  removal  of  large  tumors,  and 
in  suppurative  cases  demanding  free  drainage. 

7. — Jaboulay  reports  a  case  of  exophthalmic  goiter 
treated  by  section  of  the  cervical  sympathetic.  The 
patient,  a  woman  of  37,  had  edema  of  the  lower  extremities, 
a  pulse  of  160,  and  considerable  exophthalmos.  After  opera- 
tion by  removal  of  the  superior  sympathetic  ganglion,  the 
pulse  /ell  first  to  100  then  to  '.lO,  the  exophthalmos  disappeared 
and  the  neck  diminished  2  cm.  in  circumference.  Recovery 
was  uninterrupted  until  the  sixth  day  when  the  patient 
began  to  cough  and  expectorate,  and  died  on  the  tenth  day. 
Congestion  of  the  base  of  the  right  lung  was  found  at  the 
necropsy.  After  consideration  of  the  results  of  operation 
in  11  cases  Jaboulay  is  convinced  that  section  of  the  cervical 
sympathetic  should  be  the  operation  of  choice  in  exophthal- 
mic goiter. 


The  Abuse  of  the  Xasal  Douche.— Lichtwitz  {Medi- 
cal Presx  and  Circular,  February  9,  IbOS)  states  that  in  most 
cases  nasal  hypersecretion  is  due  to  other  causes  than  in- 
flammation of  the  nasal  and  retronasal  mucous  membrane; 
to  sinusitis,  deviation  of  the  septum,  some  new  growth  in  the 
nasal  cavity,  etc.;  nevertheless  it  is  still  common  practice  to 
have  recourse  to  the  nasal  douche.  In  the  majority  of  cases 
the  douche  is  of  no  service  and  it  may  seriously  injure  the 
epithelium  of  the  nasal  mucous  membrane.  Lichtwilz  has 
knowledge  of  numerous  cases  in  which  the  power  of  smell 
was  lost  in  this  way,  and  experiment  has  shown  that  no  ac- 
tive antiseptic  solution  is  free  from  danger  to  the  sense  of 
smell.  The  nasal  douche  is  frequently  the  cause  of  distress- 
ing headaches,  probably  accounted  for  bj-  fluid  passing  into 
the  sinuses.  One  of  the  gravest  dangers  of  the  douche  is 
that  water  may  reach  the  middle  ear  through  the  Eustachian 
tube  and  cause  suppurative  otitis  media. 

Cholecystitis  Typhosa  Suppurativa  Xecrotisans. 

— O.  von  Wunschheini  (Pragertnediciu.  Woclirnschrifl,  }&nunTy 
13,  1898)  reports  the  case  of  a  woman,  34  years  old,  who  had 
been  ill  24  days  with  typhoid  fever.  The  clinical  diagnosis 
had  been  confirmed  by  the  Widal  test  10  days  before  death. 
On  post-mortem  examination  numerous  typhoid  ulcers  of 
Peyer's  patches  were  found ;  the  mesenteric  glands  were 
markedly  infiltrated  and  enlarged  ;  the  gall-bladder  was  dis- 
tended to  5  times  its  normal  size  with  thick,  yellowish-brown 
pus  ;  there  was  necrosis  of  its  walls  and  secondary  circum- 
scribed peritonitis  and  ulceration  of  the  serous  and  muscular 
coats  of  the  transverse  colon  ;  the  spleen  was  enlarged,  and 
there  wasgeneral  parenchymatous  degeneration.  Microscopic 
examination  of  the  pus  from  the  peritoneum,  from  the  gall- 
bladder, from  the  bile-ducts  and  from  the  mesenteric  glands 
disclosed  the  presence  of  numerous  typhoid-bacilli.  Large 
accumulations  of  the  same  microorganism  were  seen  in  the 
necrosed  portions  of  the  walls  of  the  gall-bladder  on  histo- 
logic examination. 
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THE  FORMATION  AND  THE  CLINICAL  SIGNIFICANCE 
OF  ALBUMIN  AND  CASTS  IN  THE  URINE.' 

Bv  WILLIAM  IIENKY  POHTEK,   M.I)., 

of  New  York. 

Professor  of  General  Medicineand  Pathology  at  the  New  York  Post-Graduate 
Medical  School  aud  Uospitnl,  etc. 

To  understand  fully  the  formation  and  the  significance 
of  casts  in  the  urine  necessitates  our  following  the  pro- 
teid  molecule  through  the  body  from  the  time  of  its  ab- 
sorption to  its  elimination  as  a  proteid  substance,  or  as 
one  of  the  more  perfect  katabolic  products  of  the  normal 
excreta.  Accepting  the  theory  that  animal  life  is  purely  a 
chemical  katabolic  process, — one  in  which  the  multiplex 
molecule  is  constantly  being  simplified  by  a  process  of  ox- 
idation,— we  have  in  a  measure  a  simple  problem  to  eluci- 
date. On  first  thought  it  may  appear  difficult  to  explain 
the  continual  upbuilding  of  the  animal  kingdom  from  its 
conception  to  the  period  of  its  maturity.  This  is  easily 
accounted  for,  however,  by  taking  these  complex  proteid 
molecules  into  the  system  more  rapidly  than  they  can 
be  oxidized  and  eliminated  as  perfect  katabolic  pro- 
ducts. Consequently,  the  surplus  of  multiplex  molecules 
is  continually  piled  up,  one  upon  another,  in  a  mechani- 
cal manner,  rather  than  by  synthetic  formation  of  the 
multiplex  out  of  the  simple  molecules.  It  is  in  the 
imperfect  utilization  of  the  proteid  molecules  that  we 
discover  the  true  source  of  our  casts  and  albumin  found 
in  the  urine,  as  will  be  more  fully  elucidated  later. 

Following  the  proteids,  or  true  tissue-builders,  a  little 
more  closely,  we  find  that  they  all  enter  the  alimentary 
canal  in  the  form  of  an  alkali-albuminate,  either  in  the 
polymeric  state,  as  found  in  the  vegetable  kingdom,  or 
in  the  "  monomeric  "  form  common  to  the  animal  fluids 
and  solids.  In  the  alimentary  canal  the  multiplex 
must  be  transformed  into  the  simple  form.  This  accoin- 
plished,the  alkali-albumin  is  acted  upon  in  the  stomach 
by  the  hydrochloric  acid  and  isomerically  transformed 
into  acid  albumin,  after  which  it  is  further  acted  upon 
by  the  ferment-body,  pepsin,  and  isomerically  transmu- 
ted into  a  series  of  isomers  known  as  albumoses,  finallj' 
reaching  the  isomeric  state  in  which  it  is  known  as  a 
true  peptone,  which  is  the  only  form,  so  far  as  we  know 
at  the  present  time,  in  which  a  proteid  can  be  taken  up 
by  the  epithelial  cells  of  the  alimentary  canal.  Only 
one-third  of  the  proteids  taken  in  with  the  foods  is  so 
transformed  in  the  stomach,  the  remaining  two-thirds 
being  carried  through  a  similar  isomeric  transmutation, 
with  the  ultimate  production  of  a  peptone  in  the  in- 
testinal canal.  This  change  is  brought  about  by  the 
action  of  the  ferment-body,  trypsin,  secreted  by  the 
pancreatic  gland,  together  with  the  proteolytic  ferments 
of  the  bile  and  intestinal  secretions.  When  all  the 
proteids   have    been    converted    into    this    particular 
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isomeric  condition,  in  which  they  can  be  drawn  into 
the  protoplasmic  substance  of  the  epithelial  cells,  they 
are  absorbed  by  these  special  cells.  After  the  peptone 
has  gained  access  to  the  protoplasm  of  these  cells,  of 
which  there  are  three  distinct  sets  as  regards  their 
function,  it  is  further  isomerically  transmuted  ;  one  set 
of  cells  discharging  the  contained  proteid  into  the 
entero-hepatic  blood-stream  as  serum-albumin  so-called, 
another  as  serum-globulin  so-called,  and  a  third  as 
fibrinogen  so-called.  As  a  rule  peptone  is  not  found  in 
the  entero-hepatic  blood.  If  the  transmuting  functioii 
of  these  cells  is  overtaxed,  then  the  peptone  may  be 
discharged  as  such  into  the  entero-hepatic  blood.  The 
peptone  being  a  toxic  form  of  proteid,  when  it  reaches 
the  hepatic  gland  the  epithelial  cells  of  the  liver  take 
up  the  peptone  and  transmute  it  into  a  non-toxic  form, 
in  a  manner  similar  to  that  of  the  cells  of  the  intestinal 
canal  when  they  are  performing  their  function  normally; 
thus  arresting  the  entrance  of  the  peptones  into  the 
systemic  circulation  at  large,  and  thus  preventing 
general  toxemia  from  the  peptones. 

Having  disposed  of  the  peptones,  we  can  direct  our 
attention  to  the  so-called  serum-albumin,  serum-globu- 
lin, and  fibrinogen.  The  reason  for  questioning  these 
names  as  referring  to  a  simple  substance  will  be  made 
clear  when  serum-albumin  is  discussed  in  detail  in 
connection  with  its  so-called  presence  in  the  urine,  and 
in  the  formation  of  casts 

After  these  proteid  bodies  have  passed  into  and 
through  the  liver,  they  are  taken  up  by  a  process  of 
absorption  and  isomeric  transmutation  to  form  the 
various  tissues  and  glands  of  the  animal  economy. 
Depending  upon  the  isomeric  form  in  which  they  exist, 
and  the  amount  of  water  and  inorganic  salts  with  which 
they  are  combined,  we  have  formed  the  various  structures 
of  the  body.  This  isomeric  condition  and  transmutation 
are  largely  the  chemical  phenomena  that  determine  the 
different  physical  characters  and  functions  of  the  vari- 
ous organs  and  structures  of  the  body,  all  of  which  can 
be  brought  about  without  the  proteid  elements  under- 
going any  decided  chemical  decomposition  or  oxidation- 
reduction.  If  the  absorption  and  isomeric  transmuta- 
tion of  a  given  structure  are  more  rapid  than  its  dis- 
charge from  the  structure  into  the  lymph-channels, 
then  there  is  the  natural  growth  or  hypertrophy  of  the 
tissue  or  organ.  If  the  reverse  is  true,  we  have  a  wast- 
ing away  or  atrophy.  A  large  amount  of  the  proteid  is 
taken  up  from  the  blood  to  supply  the  growth  and  func- 
tional activity  of  the  epithelial  cells  constituting  the 
glandular  system.  Much  of  this  is  isomerically  dis- 
charged to  form  the  ferment-bodies,  which  should  be 
looked  upon  in  this  light  as  true  excretory  products. 
The  balance  primarily  taken  into  these  cells,  after 
having  served  its  isomeric  purpose  to  a  given  gland,  is 
either  isomerically  discharged  into  the  lymph-channels, 
as  occurs  with  the  non-epithelial  structures,  or  it  is  then 
and  there  directly  oxidized  into  the  katabolic  excretory 
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jirofluotsof  tliebody.  Thelattcr  is  unquestionably  largely 
true.  The  balance  of  the  proteid  not  so  oxidized  passes 
out  of  the  cells  or  structures  in  which  it  has  been  serv- 
ing its  purpose,  not  as  the  result  of  oxidation-transmu- 
tation, but  governed  by  the  law  of  isomerism.  This 
being  true,  the  proteids  of  the  lymph  and  blood  contain 
these  many  isomeric  products.  It  is  in  this  law  of 
isomerism  and  multiplex  formation  of  proteid  bodies 
that  we  find  justification  for  questioning,  the  terms 
serum-albumin,  etc.  Serum-aUmmin  is  not  a  simple 
proteid  substance,  but  it  is  rather  a  proteid  compound 
made  up  of  many  isomeric  forms  of  proteid  molecules. 
Serum-albumin,  so-called,  is  known  to  lie  conijiosed  of 
at  least  three  distinct  forms  of  the  proteid  molecule, 
and  in  all  probability  they  can  be  numbered  as  legion. 
At  all  events,  we  are  justified  in  the  assertion  that  it  is 
not  a  simple  substance,  but  is  made  up  of  a  multiple 
of  isomeric  forms  of  proteid  molecules. 

Following  this  isomeric  transmutation-theory  for  the 
proteid  bodies,  we  are  forced  to  the  conviction  that 
oxidation-reduction  occurs  only  in  the  epithelial  cells 
and  not  in  the  muscles,  blood,  and  connective-tissue 
structures.  This  is  also  sustained  by  the  great  scarcity 
of  oxidation-products  in  the  blood  and  the  lymph- 
channels  and  their  overwhelming  abiindance  upon  the 
outside  of  every  glandular  organ  in  the  body.  There- 
fore, we  assume  that  after  the  proteid  bodies  have 
served  their  purpose  in  this  isomeric  fashion  they  come 
around  to  the  various  glandular  organs  as  waste  and 
excretory  products,  to  be  taken  up  into  these  cellular 
structures  of  the  glands,  together  with  oxygen.  The 
oxygen,  acting  upon  this  fully  utilized  proteid  material 
in  the  protoplasm  of  these  epithelial  cells,  reduces  or 
oxidizes  the  proteid  substance  into  the  normal  katabolic 
excretory  products  commonly  found  in  the  excreta. 
This  is  assuming  that  the  sj'stem  acts  normally. 

Mewed  in  this  light,  the  excretion  of  this  fully 
utilized  proteid  unoxidized,  but  in  some  of  its  many 
isomeric  forms,  does  not  cause  any  direct  loss  to  the 
system,  any  more  than  its  elimination  as  the  more  per- 
fect products,  urea,  etc.  For  these  fully  utilized  proteid 
substances  are  of  no  more  value  to  the  physiological 
economy.  When  eliminated  as  such  they  simply  indi- 
cate imperfect  oxidation  in  the  excretory  glands.  "When- 
ever, for  any  reason,  the  normal  action  of  the  system  is 
disturbed,  instead  of  finding  in  the  excreta  the  kata- 
bolic products  commonly  classed  as  normal,  we  find  an 
innumerable  number  of  abnormal  or  leukomain  pro- 
ducts, among  which  are  albumin  and  casts. 

This  brings  us  to  a  point  at  which  we  can  more 
intelligently  discuss  the  presence  of  albumin  in  the 
urine,  the  formation  of  casts,  and  the  significance  to  be 
attached  to  their  presence  in  the  urine. 

Taking  up,  first,  the  presence  of  albumin  in  the  urine, 
we  all  know  that  it  may  come  through  the  kidney  itself 
or  from  the  line  of  the  genito-urinary  tract  between  the 
renal  organs  and  the  external  end  of  the  genital  tract. 


As  the  former  source  is  the  only  one  that  concerns  us 
at  present,  the  latter  will  be  wholly  omitted  in  this 
discussion. 

First,  it  can  be  asserted,  as  a  well-established  chemico- 
physiological  law,  that  wlien  the  digestive  function  is 
perfectly  performed,  absorption  and  assimilation  per- 
fectly accomplished,  and  with  the  full  <iuota  of  oxygen 
throughout  the  system,  normal  katabolic  bodies  only  are 
produced.  Underthese  circumstances  the  epithelial  cells 
of  the  renal  glands  will  not  be  overtaxed,  the  nutritive 
vitality  of  the  protoplasm  will  be  maintained  jierfectly, 
all  the  utilized  proteid  bodies  will  be  fully  oxidized  in 
these  cells  into  the  complete  kataliolic  ))roducts,  such 
as  urea,  etc.  Under  these  circumstances,  neither  the 
so-called  serum-albumin  nor  any  of  the  antecedent,  de- 
rivative or  isomeric  forms  of  albumin  will  be  found  in 
the  renal  excretion. 

Special  exception  is  taken  to  the  word  •'  serum-albu- 
min "'  from  the  fact  that  writers  upon  this  subject  have 
commonly  stated,  and  still  are  stating,  that  the  form  of 
proteid  found  in  the  urine  is  serum-albumin,  serum- 
globulin,  peptone  or  jiropeptone,  chiefiy,  however,  the 
first.  In  fact,  some  go  so  far  as  to  limit  it  exclusively 
to  serum-albumin.  They  state  that  the  albumin  reaches 
the  urine  through  the  walls  of  the  capillary  blood-ves- 
sels which  constitute  the  Malpighian  tufts  ;  that  it  is  a 
filtrate  from  the  blood  in  the  lumen  of  the  blood-vessels 
into  the  lumen  of  the  uriniferous  tuliules. 

Under  the  combined  light  of  our  present  and  ad- 
vanced chemical,  physiologic,  pathologic,  clinical  and 
therapeutic  knowledge — and  all  these  must  go  hand  in 
hand  if  accurate  deductions  are  to  be  drawn — good  reason 
fordoubting  the  common  statements  that  serum-albumin 
reaches  the  urine  by  a  simple  process  of  filtration 
through  the  walls  of  the  blood-vessels  which  enter  into 
the  formation  of  the  Malpighian  tufts,  is  at  once  forced 
upon  the  scrutinizing  mind  of  the  close  investigator. 
Certain  it  is  that  serum-albumin,  so-called,  as  a  single 
and  distinct  form  of  proteid,  does  not  exist.  We  are 
further  told  by  the  physiologist  that  this  so-called 
serum-albumin  does  not  difl'use  through  an  animal 
membrane.  We  also  know  from  our  pathological  in- 
vestigations that  in  those  forms  of  renal  disease  in  which 
there  is  the  largest  amount  of  albumin  found  in  the 
urine,  the  rule  is  to  find  the  vascular  walls  unchanged  ; 
and  in  those  instances  in  which  we  find  the  greatest 
amount  of  vascular  change,  as  in  the  cases  of  extensive 
capillary  fibrosis,  we  often  find  little  or  no  albumin. 
In  connection  with  this  last  statement  we  except  abso- 
lute traumatism,  and  in  part  those  cases  of  truly  in- 
flammatory changes.  In  the  latter,  however,  as  in  the 
acute  exudative  inflammation  of  the  kidneys,  there  is 
little  or  no  albumin  in  the  urine  early  in  the  disease. 
As  the  process  continues,  however,  and  the  epithelial 
cells  become  more  poorly  nourished  and  are  called 
upon  to  accomplish  an  increased  amount  of  excretory 
work  at  the  same  time  that  their  nutritive  supply  is 
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defective,  the  renal  epithelial  cells  become  swollen 
and  granular  and  dischar{;e,  not  serum-albumin  so- 
called,  but  the  various  isomeric  forms  of  fully  utilized 
albumin,  which  the  colls  are  not  capable  of  o.xidizing 
into  the  complete  products,  urea,  etc.  We  find  further, 
as  a  general  rule,  that  the  anio.unt  of  albumin  is  usually 
in  direct  proi^ortion  to  the  amount  of  retrograde  change 
in  the  epithelial  protoplasm.  There  is,  however,  an 
exception  to  this  rule,  which  will  be  explained  fully 
later  on  in  the  paper. 

The  physiological  chemLsts  teach  that  thi.s  so-called 
serum-albumin  in  the  alkaline  medium  of  the  blood 
will  coagulate  if  the  temperature  is  raised  above  72°  C. 
(161.6°  F.)  or,  to  be  more  accurate,  if  the  temperature  is 
raised  to  just  73°  C.  (163.4°  F.)  and  is  maintained  at  that 
point,  a  precijjitation  of  the  serum-albumin,  so-called, 
occurs.  After  this  has  been  filtered  out,  if  the  tem- 
perature of  the  filtrate  be  again  raised  to  just  77°  C. 
(170.6°  F.)  and  maintained  at  that  point  for  a  short 
time,  precipitation  of  the  so-called  serum-albumin 
again  occurs;  When  this  is  filtered  out,  if  the  tem- 
perature of  the  filtrate  be  again  raised  to  84°  C.  (183.2° 
F.),  the  so-called  serum-albumin  is  again  precipitated. 
Andthese  three  different  proteid  bodies  deflect  the  plane 
of  the  polariscope  to  different  degrees.  Yet  they  all 
react  to  the  common  tests  for  the  proteids  in  general. 
Which  of  the  three  is  the  serum-albumin  that  resulted 
from  the  isomeric  transmutation  of  the  peptone  in  the 
epithelial  cells  of  the  alimentary  canal,  and  was  dis- 
charged into  the  entero-hepatic  blood,  has  not  been 
determined.  This  much  we  are  justified  in  asserting, 
viz.,  that  the  so-called  serum-albumin,  as  we  commonly 
obtain  it  from  the  blood,  is  not  a  single  specific  proteid 
compound.  We  may  go  further  and  assert  that  it  is  a 
very  complex  proteid  compound  made  up  of  many 
isomeric  forms  of  the  proteid  elements,  some  of  which 
may  be  in  the  form  in  which  they  left  the  epithelial 
cells  of  the  intestinal  wall  and  unutilized  by  the  system  ; 
but  most  of  them  are  different  isomeric  forms  that  have 
been  fully  utilized  by  the  structures  of  the  body, 
isomers  that  are  en  route  from  the  various  glands  and 
structures  of  the  body  to  the  glandular  organs  where 
they  are  to  be  taken  up,  together  with  oxygen  from  the 
blood,  and  oxidized  into  the  end-products  of  tissue-waste. 
Turning  now  to  our  urinary  analysis,  we  find  that  in 
the  presence  of  the  same  salts  in  the  urine  as  are  to  be 
found  in  the  blood,  the  albumin  contained  in  the  urine 
is  not  always  coagulated  by  the  application  of  heat. 
The  urine  must  be  acidulated  to  insure  the  coagulation 
of  this  so-called  serum-albumin  in  the  urine.  This 
makes  a  decided  chemical  difference  in  the  so-called 
serum-albumin  of  the  blood  and  urine.  This  fact  alone 
helps  to  establish  the  theory  that  the  albumin  of  the 
urine  differs  from  that  commonly  known  as  serum- 
albumin  of  the  blood.  It  also  aids  in  sustaining  the 
isomeric  transmutation  theory  as  the  true  explanation 
for  these  differences.     At  times  very  prolonged  boiling 


is  necessary  to  determine  the  presence  of  albumin  in  the 
urine;  and  any  one  who  does  much  work  in  this  line 
cannot  avoid  noticing  the  different  degrees  of  heat 
re(iuired  and  the  time  of  the  heat-exjiosure  necessary  to 
produce  the  coagulation  of  the  albuminous  constituents 
of  the  urine.  Thus  we  find  one  contradiction  follows 
anotiier  in  such  rapid  succession  that  doubt  is  cast  upon 
the  whole  subject  as  formerly  recorded,  and  a  careful 
analysis  of  the  evidence  upon  which  tiiese  statements 
are  made  is  demanded.  In  fact,  a  now  interpretation 
of  the  whole  subject  is  required. 

"  In  the  amphibia  the  kidney  has  a  double  vascular 
supply;  it  receives  arterial  blood  from  the  renal  artery, 
but  there  is  also  poured  into  it  venous  blood  from  an- 
other source.  The  femoral  vein  divides  at  the  top  of 
the  thigh  into  two  branches,  one  of  which  runs  along 
the  front  of  the  abdomen  to  meet  its  fellow  in  the 
median  line  and  form  the  abdominal  vein,  while  the 
other  passes  to  the  outer  border  of  the  kidney,  and 
branches  in  the  substance  of  the  organ,  forming  the  so- 
called  renal  portal  system.  Now,  the  glomeruli  are 
supplied  exclusively  by  the  branches  of  the  renal 
artery,  and  the  renal  vena  jiorta  only  serving  to  form 
the  capillary  plexus  around  the  tubuli  uriniferi,  where 
its  branches  are  joined  by  the  efferent  vessels  of  the 
glomeruli.  From  this  it  is  obvious  that,  if  the  renal 
artery  be  tied,  the  blood  is  shut  off"  entirely  from  the 
glomeruli,  and  the  kidney,  by  this  simple  operation,  is 
transformed  into  an  ordinary  secreting  gland,  devoid  of 
any  special  filtering  mechanism ;  an  actual  observation 
of  the  kidney  of  the  newt  has  shown  that  under  these 
circumstances  there  is  no  reflux  from  the  ca]>illary  net- 
work surrounding  the  tubuli  back  to  the  glomeruli. 
Nussbaum  has  ingeniously  made  use  of  such  a  kidney 
to  ascertain  what  substances  are  excreted  by  the  glo- 
meruli, and  what  by  the  tubuli  in  some  other  part  of 
its  course.  He  found  that  sugar,  peptone,  and  albumin, 
which,  injected  into  the  blood,  readily  pass  through  the 
untouched  kidney  and  appear  in  the  urine,  did  not  pass 
through  a  kidney,  the  renal  arteries  of  which  had  been 
tied ;  these  substances,  therefore,  are  excreted  liy  the 
glomeruli.  Urea,  on  the  other  hand,  injected  into  the 
blood,  gives  rise  to  a  secretion  of  urine  when  the  renal 
arteries  are  tied.  This  substance,  therefore,  is  secreted 
by  the  epithelium  of  the  tubules,  and  in  being  so 
secreted  gives  rise,  at  the  same  time,  to  a  flow  of  water 
through  the  cells  into  the  interior  of  the  tubuli." 

Examined  superficially,  this  line  of  experimentation 
appears  to  prove  conclusively  that  the  albumin  found 
in  the  urine  is  the  so-called  serum-albumin  which  has 
filtered  through  the  walls  of  the  capillary  vessels 
forming  the  Malpighian  tufts.  Examined  more  closely^ 
together  with  other  facts,  and  as  it  does  not  exi)lain 
how  the  non-diffusible  serum-albumin  passes  through 
a  non-diffusing  membrane;  the  filtration-theory,  which 
at  first  appeared  to  be  proved  conclusively,  becomes- 
very  uncertain,  if  not  absolutely  disproved. 
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In  view  of  the  fact  that  seruni-albumin  so-called  is 
not  diffused  through  an  animal  incinbranc,  how  sur- 
charging the  blood  with  this  seruni-albuniin  causes  the 
excess  to  be  filtered  through  the  vascular  walls  into  the 
uriniferous  tubules,  or  how  increasing  the  quantity  of 
the  so-called  serum-albumin  in  the  blood  causes  patho- 
logic changes  in  the  capillary  walls,  and  thus  enables 
them  to  transmit  what  they  normally  do  not,  has  not 
been  explained. 

A  simple  assertion  is  made,  and  one  which  does  not 
meet  all  the  conditions  necessary  for  the  perfect  expla- 
nation of  a  complete  and  practical  theory. 

There  can  be  no  question  as  to  the  undeniable  facts 
that  injecting  or  surcharging  the  blood  with  albumin 
causes  albumin  to  appear  in  the  urine.  Neither  can  it 
be  denied  that  ligation-experinients  resulted  in  the 
finding  of  albumin  in  the  renal  excretion.  But  the 
simple  statement  of  facts  does  not  explain  satisfactorily 
how  the  non-diffusing  membrane  so  suddenly  became 
one  that  admitted  of  the  passage  of  the  proteid  com- 
pound. Neither  does  it  explain  the  pathological  evi- 
dence that  in  those  renal  lesions  where  the  blood- 
vessels are  not  altered,  the  largest  amount  of  albumin 
is  found  in  the  urine,  while  with  badly  damaged  blood- 
vessels, and  fairly  normal  epithelium  in  the  tubules, 
little  or  no  albumin  appears  in  the  renal  excretion.  The 
■diffusion-theory  being  untenable,  a  more  rational  ex- 
planation must  be  sought,  and  one  which  will  fully 
meet  all  these  apparently  conflicting  phenomena. 

A  solution  of  this  problem  is  easily  found  in  a  num- 
ber of  ways.  First,  a  superabundance  of  the  proteid 
bodies  in  the  blood  may  overtax  or  exceed  the  oxygena- 
ting capacity  of  the  system  and  of  the  renal  cells  in 
particular.  As  a  result,  the  deficiency  in  oxygen  pre- 
vents the  complete  oxidation  of  the  proteid  elements 
into  the  perfect  katabolic  bodies,  urea,  etc.;  an  isomeric 
form  of  albumin  is  produced,  which,  together  with  other 
imperfect  forms  of  the  katabolic  series,  is  excreted  by  the 
epithelial  cells  into  the  lumen  of  the  uriniferous  tubules, 
giving  rise  to  the  presence  of  varying  forms  of  albumin  in 
the  urine.  This  may  occur  with  or  without  impairment 
of  the  protoplasmic  structure  of  the  ei)ilhelial  cells.  This 
is  evidenced  by  those  instances  in  which  the  epithelial 
cells  of  the  kidney  excrete  albumin  in  this  manner  for 
\tw6nty  and  thirty  years  without  any  disturbance  in 
the  functions  of  the  body.  The  excessive  use  of 
starches,  sugars,  and  fats  may  so  exhaust  the  oxygen- 
supply  that  sufficient  oxygen  is  not  left  in  the  system 
to  fully  oxidize  the  proteid  substances  as  rapidly  as 
they  are  taken  up  from  the  blood  by  the  renal  cells. 
When  this  occurs  the  albumin  is  discharged  unoxidized 
into  the  lumen  of  the  uriniferous  tubules.  The  ex- 
cretion of  urea  is  diminished  and  the  nitrogen  contained 
in  the  excreted  albumin  takes  the  place  of  that  com- 
monly represented  in  the  larger  quanity  of  urea.  So 
long  as  the  unoxidized  proteid  substance  is  that  which 
has  not  been  utilized  and  is  isomerically  transformed  into 


a  worthless  or  toxic  form,  its  excretion  in  this  unoxidized 
form  appears  to  produce  little  harm  to  the  protoplasmic 
structures.    Similar  defective  oxidation  and  excretion 
of  proteid  substances  frequently  follow  prolonged  and 
excessive  muscular  exertion.  While  the  active  muscular 
contractions   are    being   produced,   there    is    a    rapid 
isomeric  transmutation  and  discharge  of  the  proteid 
bodies  from  the  muscle-structure.     At  the  same  time 
there  is  a  rapid  consumption  of  oxygen  in  the  oxidation 
of  the  sugars  and  fats,  to  generate  the  heat  required  to 
excite  the  nervous  mechanism  into  increased  activity  to 
produce  these  rapid  metabolic  changes.  In  this  manner 
the  blood  is  surcharged  with  the  fully  utilized  proteid 
elements,  which  in  this  isomeric  form  are  not  especially 
toxic  in  their  nature.    Being  taken  u[)  by  the  epithelial 
cells  of  the  kidney  more  rapidly  than  is  the  oxygen 
with    which   to    perfectly  oxidize   these   ])roteid  com- 
pounds, we  find  the  urine  contains  a  lower  percentage 
of  urea  than  normal,  but  at  the  same  time  there  is  an 
excess  of  uric  acid  and  alburnin ;  so  that  if  all  the  nitro- 
gen is  computed  in  the  urea  and  albumin,  we  find  there 
is  actually  an  increased  destruction  and  elimination  of 
the  utilized  proteids  and  their  katabolic  products  above 
what  occurs  under  normal  circumstances.     This   and 
similar  forms  of  albumin  in  the  urine  is  never  physio- 
logical, as  has  been  claimed  by  some.     It  is  always  an 
indication  of  an  abnormal  state  of  the  system  and  of 
the  renal  glands.     At  the  same  time  it  may  exist  for 
months  and  years  and  never  produce  the  more  pro- 
nounced degenerative  conditions  of  the  renal  structures 
that  are  generally  classed  under  the  common  term  of 
"  Bright's  Disease."     On  the  other  hand,  if  the  renal 
epithelial  cells  are  called  upon  to  oxidize  or  excrete  the 
fully  utilized  proteid  compounds,  and  they  are  at  all 
toxic  in  their  nature,  then  the  epithelial  cells  undergo 
more  or  less  rapid  degenerative  changes.     Then  there 
comes  a  time  when  these  toxalbumins  are  neither  ox- 
idized nor  excreted.     Then  their  retention,  varying  as 
they  do  in  kind  and  toxicity,  explains  the  large  variety 
of  toxic  symptoms  known  under  the  time-honored  term 
"uremia,"  though  never  due  to  the  retention  of  urea  as 
such.     Speaking  of  this  class,  in  which  there  is  an  im- 
paired nutritive  state,  with  degenerative  changes  in  the 
chemical  structure  of  the  epithelial  cell-protoplasm,  the 
elimination  of  these  isomeric  forms  of  albumin  by  these 
degenerated  cells  explains  two  facts,  viz. :     That  the 
quantity  of  albumin  in  the  urine  is  always  in  direct 
relation  to  the  changes  in  the  epithelial  cells  and  the 
discharge  occurs  abundantly  when  no  abnormal  changes 
exist  in  the  walls  of  the  capillary  blood-vessels.     This 
statement,  of  course,  excepts  also  the  presence  of  albumin 
in  the  urine  resulting  from    direct  traumatism  to  the 
renal  structure,  and  in  a  measure   the   inflammatory 
lesions  of  the  kidney,  such  as  the  acute  exudative  or 
diffuse  nephritis.     Here  the  laws  common  to  inflamma- 
tion in  all   parts  of  the  body  come  into  play,  and  the 
damaged  vessels  permit,  in  a  measure,  the  direct  escape 
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of  the  liquor  sanguinis,  and  of  the  corpuscles  as  well. 
Even  in  these  instances,  as  the  pathological  lesion  pro- 
gresses, it  becomes  more  and  more  apparent  that  the 
epithelial  cells  are  largely  concerned  in  excreting 
albumin,  as  already  described. 

Further,  the  elimination  of  those  diiferent  isomeric 
forms  of  albumin,  and  not  the  so-called  serum-albumini 
easily  explains  the  differences  in  the  reaction  of  the 
two  albumins.  Yet  both,  and  in  fact  all  kinds,  obey 
the  common  law  of  responding  alike  to  the  tests  for  the 
proteid  substances  in  general.  Some,  it  is  true,  react 
more  readily  than  others.  This  explanation  is  in  per- 
fect accord  with  chemical  and  physiological  data,  and 
i  also  is  sustained  by  the  clinical  and  pathological 
findings,  which  is  not  the  case  with  the  filtration- 
theory. 

The  second  part  of  this  experiment,  or  ligation  of  the 
renal  artery,  cannot  be  accepted  as  proving  conclusively 
the  filtration-theory,  because  the  experiment  in  itself 
establishes  at  once  an  abnormal  state  of  the  system. 
Shutting  off  the  blood-supply  from  the  renal  glands  of 
necessity  at  once  impairs  the  functional  activity  of  the 
excretory  epithelium  of  the  kidneys.  The  katabolic 
bodies  that  should  be  eliminated  by  the  renal  epithe- 
lium are  retained,  and  the  general  nutrition  is  impaired. 
If  these  excretory  products  reach  the  kidney  at  all  it 
must  be  in  an  abnormal  and  round-about  course. 
Therefore,  the  experiment  does  not  prove  the  filtration- 
theory,  but  helps  rather  to  uphold  and  strengthen  the 
suboxidation  and  epithelial  excretion-theory. 

At  this  point  it  .should  be  remembered  that  urea  is  a 
very  soluble  and  easily  eliminated  katabolic  body,  which 
is  normally  cast  out  of  the  system  by  these  cells,  while 
the  isomeric  forms  of  albumin  are,  in  both  instances 
cited,  incomplete  and  imperfectly  formed  excretory 
products;  in  the  one  instance  taking  the  place  of  or  in 
excess  of  the  normal  output  of  urea,  yet  without  special 
damage  to  the  renal  epithelial  cell-protoplasm.  On  the 
other  hand,  it  is  associated  with  a  marked  and  progres- 
sive retrograde  change  in  the  protoplasm  of  the  renal 
epithelial  cells.  Urea  is  also  a  very  soluble  and  easily 
diffusible  substance.  Therefore,  it  is  quite  easy  to  un- 
derstand how  it  was  that  urea  was  quickly  detected  in 
the  urine  when  albumin  was  not,  after  injecting  the  two 
substances  into  the  blood. 

Nussbaum's  experiment  on  the  artificial  production 
of  albuminuria  in  the  frog  is  exceedingly  interesting: 
"  Tlie  renal  arteries  being  tied,  and  injection  of  urea  (1 
ou.  cm.  of  a  10%  solution)  into  the  blood  gave  rise  to 
a  fiow  of  urine  which  was  free  from  albumin.  Upon 
loosening  ligatures,  so  as  to  re-establish  the  flow  of  blood 
through  the  glomeruli,  the  urine  at  once  became  albu- 
minous." From  this  it  was  argued  that  "  the  arrest  of 
circulation  through  the  glomeruli  had  damaged  the 
capillary  walls,  and  so  allowed  the  passage  through 
them  into  the  interior  of  the  Malpighian  capsules  of 
the  natural  proteids  of  the  blood,  which,  in  a  normal 


condition  of  the  capillaries,  cannot  effect  such  a  passage. 
The  injury,  however,  was  temporary  only ;  in  a  short 
time  the  capillary  walls  were  restored  to  health  and  the 
urine  ceased  to  be  albuminous." 

This  experiment,  like  the  former,  appears  to  prove 
conclusively  the  escape  of  the  albumin  by  the  filtration- 
theory,  but  it  fails  to  explain  the  abundance  of  albumin 
in  the  urine  with  the  condition  of  the  capillaries 
unchanged  and  its  absence  when  the  blood-vessels  are 
in  a  pathologic  state.  The  shock  of  the  operation,  and 
the  general  disturbance  of  the  whole  nutritive  process 
in  consequence  of  the  operation,  the  continued  excre- 
tory activity  of  the  cells  while  the  nutrition  was  shut 
out  of  the  kidney,  would  naturally  cause  a  marked 
deterioration  in  the  nutritive  state  of  the  renal  cell- 
protoplasm.  Suddenly  readmitting  the  blood,  now 
overcharged  with  efiete  material,  still  further  augments 
the  excretory  work  imposed  upon  the  renal  epithelium, 
and  causes  further  degeneration,  until  this  isomeric 
form  of  albumin  is  excreted,  as  before  described.  This 
method  of  explaining  the  development  of  the  albumin- 
uria is  supported  by  daily  observations,  both  clinical 
and  pathological. 

In  further  support  of  this  line  of  argument,  the  acute 
renal  congestions  are  cited.  In  these  cases  of  acute 
congestion  the  renal  circulation  is,  in  some  instances, 
absolutely  arrested  and  the  vascular  strain  is  very  great. 
Uremic  symptoms  even  inay  be  developed,  but  no 
albumin  appears  in  the  urine  so  long  as  the  nutritive 
activity  of  the  epithelial  protoplasm  is  retained  ;  that 
is,  assuming  that  there  is  no  excessive  intake  of  albumin 
or  other  forms  of  food  that  would  tend  to  overtax  the 
oxygenating  capacity  of  the  system;  but  just  so  soon 
as  marked  retrograde  changes  in  the  epithelium  are 
added  to  the  vascular  disturbance,  albumin  appears  in 
the  urine,  and  the  amount  of  albumin  present  in  the 
urine  is  always  in  direct  proportion  to  the  amount  of 
metamorphotic  change  in  the  epithelial  cells  lining  the 
uriniferous  tubules. 

The  same  law  holds  true  in  cases  of  chronic  conges- 
tion of  the  kidneys,  where  the  condition  of  retarded 
renal  circulation  and  overstraining  of  the  capillary 
vessels  may  last  for  months  and  even  years  without 
albumin  appearing  in  the  urine ;  but  the  moment  the 
epithelial  cells  commence  to  retrograde,  albumin 
appears  in  the  urine,  and  its  quantity  keeps  pace  with 
the  amount  of  damage  developed  in  the  excretory  cells. 

In  cases  of  shock  from  surgical  injury,  in  which 
there  is  no  lesion  of  the  blood-vessels  in  the  kidney  and 
in  which  the  circulation  is  not  arrested  nor  the  walls 
of  the  vessels  overstrained,  albumin  appears  in  the 
urine  in  large  amounts  and  often  is  accompanied  by 
casts  in  abundance. 

Post-mortem  examination  confirms  the  fact  that  the 
vascular  structures  are  not  involved,  but  the  epithelial 
cells  lining  the  uriniferous  tubules  are  always  found  in 
varying  degrees  of  retrograde  metamorphosis.     Clinical 
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cases  of  this  character,  especially  when  supported  by 
post-mortem  evidence,  argue  very  strongly  in  favor  of  a 
disturbed  oxidation,  impaired  nutrition  with  increased 
work  forced  upon  poorly  nourished  excretory  epithe- 
lium, as  the  most  rational  method  for  exj)laining  the 
presence  of  albumin  in  the  urine,  except  in  those  cases 
in  which  there  is  an  excess  of  the  proteid  bodies  in  the 
blood  or  more  than  there  is  oxygen  to  fully  oxidize, 
when  the  isomeric  proteid  bodies  are  excreted  by  the 
epithelial  cells  instead  of  the  final  products  of  proteid 
oxidation,  urea,  etc.  In  these  cases  there  is  no  marked 
structual  change  in  the  kidneys.  We  also  except  the 
cases  of  true  inflammations  of  the  kidney,  as  alreadj' 
noted.  This  hypothesis  also  obviates  the  necessity  of 
"  diffusing  "  a  non-diffusible  form  of  albumin  through 
an  animal  membrane,  which,  normally,  will  not  permit 
of  its  passage. 

The  experiments  already  alluded  to  are  far  more  logi- 
cally explained  upon  the  malnutrition  and  isomeric- 
proteid  e.xcretory-theory  than  by  the  diffusion-plan. 
This  method  of  explanation  fits  all  the  different  cases 
and  conditions — the  experimental,  the  clinical,  and  the 
pathological.  It  also  satisfies  the  difference  in  chemical 
tests  in  the  two  instances  between  the  albumin  in  the 
blood  and  the  so-called  serum-albumin  in  the  urine. 

While  there  is  an  apparent  decrease  in  the  elimina- 
tion of  nitrogen  from  the  system  by  the  falling  off  in 
the  quantity  of  urea,  it  is  easily  accounted  for  by  tak- 
ing into  consideration  the  elimination  of  the  same  ele- 
ment with  the  proteid  material  carried  out  of  the 
system.  The  urea,  however,  represents  the  highest  and 
most  perfect  state  of  bodily  oxidation,  while  the  replac- 
ing of  the  urea  by  albumin  or  by  any  of  the  other  im- 
perfect products  of  oxidation,  indicates  simply  a  devia- 
tion from  the  normal  standard  or  a  decided  state  of 
sub-oxidation  with  general  malnutrition,  the  degree  of 
malnutrition  depending  upon  the  katabolic  product 
eliminated.  So  long  as  the  kidneys  are  able  to  rid  the 
system  of  these  isomeric  proteid  bodies  under  their  own 
form,  or  as  the  complete  oxidation-products,  urea,  etc., 
no  toxic  symptoms  occur.  If,  for  any  reason,  either 
with  or  without  the  presence  of  albumin  in  the  urine, 
the  epithelial  cells  fail  to  perform  their  oxidation  or 
excretory  function  as  here  described,  and  these  toxic 
proteid  bodies  are  retained  within  the  system,  the  so- 
called  uremic  or  toxic  symptoms  will  be  produced,  and 
death  often  ensues  in  this  manner  without  the  presence 
of  albumin  in  the  urine. 

With  all  these  facts  before  us,  it  can  be  asserted  that 
albumin  coming  directly  from  the  kidney  comes  from 
two  sources :  transudation  through  the  vascular  walls  of 
the  capillaries  constituting  the  Malpighian  tufts,  when 
the  renal  organs  are  the  seat  of  a  traumatism  or  an 
acute  exudative  or  diffuse  nephritis,  and  as  an  excre- 
tion direct  from  the  excretory  epithelium.  In  the  lat- 
ter instance  it  may  be  in  connection  with  marked  retro- 
grade   changes  or   it  may  bo  without  any  appreciable 


degeneration  or  loss  of  functional  activity  of  the  pro- 
toplasm constituting  the  epithelial  cells  of  the  kidney, 
the  isomeric  proteid  bodies  in  part  replacing  the  fully 
formed  katabolic  products  of  a  perfect  oxidation  and 
fully  relieving  the  system  of  all  waste  and  toxic  mat- 
ter. We  have  already  found  that  in  the  true  inflam- 
matory lesion,  by  far  the  largest  jiercentage  of  albumin 
in  the  urine  comes  from  the  retrograde  change  in  the 
epithelium,  just  as  occurs  in  the  non-inflammatory 
lesions  of  the  kidney  with  retrogade  changes  in  the 
epithelial  cells. 

Viewed  in  this  light,  and  having  determined  posi- 
tively that  the  albumin  takes  its  origin  in  the  kidney, 
its  presence  must  be  interjjreted  in  a  different  manner 
than  formerly  was  the  case.  It  is  not  serum-albumin, 
so-called,  that  we  have  to  consider,  but  an  innumerable 
variety  of  isomeric  compounds  of  the  proteid  series. 
Its  presence  may  indicate  simply'  its  substitution  for 
urea,  the  structure  of  the  kidney  remaining  unimpaired 
for  months  or  years;  it  may  indicate  a  transudation 
through  the  walls  of  the  capillary  blood-vessels  in  con- 
junction with  a  traumatism  or  a  truly  inflammatory 
lesion.  Or,  lastly,  it  may  indicate  substitution  for  urea, 
with  marked  degenerative  changes  in  the  epithelial 
cells  of  the  kidney.  Absence  of  albumin,  on  the  other 
hand,  must  not  always  be  taken  as  a  guarantee  that  the 
renal  cells  are  sound ;  for  there  are  many  instances 
found  on  record  in  connection  with  necropsy-work  in 
which  the  patients  have  died  toxemic  from  an  inability 
of  the  renal  cells  to  eliminate  any  form  of  nitrogenous 
waste;  the  urine  prior  to  death  being  free  from  albu- 
min and  most  of  the  katabolic  excretory  products;  but 
at  the  post-mortem  the  kidneys  are  in  an  advanced 
state  of  retrograde  metamorphosis. 

This  brings  us  to  a  point  where  we  can  more  intelli- 
gently consider  the  formation  and  the  significance  of  casts 
in  the  urine.  With  this  conception  of  the  excretion  of 
the  proteid  bodies,  the  methods  of  forming  or  produc- 
ing casts  becomes  an  easy  matter,  ."^ome  one  of  these 
many  isomeric  forms  of  the  proteid  bodies  is  excreted 
by  the  protoplasm  of  the  renal  epithelial  cells  into  the 
lumen  of  the  uriniferous  tubules.  Here  it  comes  in 
contact  with  the  excreted  uric  acid,  which  is  probably 
the  chemical  agent  that  tends  to  cause  the  solidification 
or  gelatin  ization  of  the  proteid  substances  to  form  the 
casts.  That  the  acid  has  much  to  do  in  the  formation 
is  evidenced  by  the  fact  that  this  form  of  hyaline  casts 
is  especially  abundant  whenever  there  is  an  excessive 
excretion  of  the  uric  acid ;  not  that  the  acid  alone  is 
responsible  for  their  formation,  but  the  condition  of 
suboxidation  that  produces  an  excess  of  uric  acid  is 
associated  with  a  surcharging  of  the  blood  with  both 
unutilized  and  utilized  proteid  bodies.  When  these 
proteid  bodies  are  taken  up  into  the  epithelial  proto- 
plasm, with  the  oxygen  for  their  oxidation,  there  is  not 
a  sufficient  amount  of  the  oxygen  to  perfectly  oxidize 
all  the  proteids  into  the  complete  katabolic  products, 
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urea,  etc.  As  a  natural  sequence,  a  part  of  the  proteid 
escapes  as  sucli  with  the  uric  acid  into  the  lumen  of 
the  uriniferous  tubules,  and  thus  forms  the  hyaline 
casts.  The  uniformity  with  which  hyaline  casts  are 
found  in  the  urine  when  subjected  to  the  centrifuge, 
leads  one  to  believe  that  a  small  amount  of  these  iso- 
meric proteid  bodies  is  almost  constantly  eliminated 
by  the  renal  cells  as  one  of  the  katabolic  products  of 
tissue  waste.  The  quantity  being  so  small  and  in  solid 
form  in  these  hyaline  casts,  such  urine  does  not,  as  a 
rule,  give  any  evidence  of  the  presence  of  albumin 
when  the  common  tests  are  used  for  the  detection  of 
the  proteid  bodies  in  solution.  In  addition  to  the  sin- 
gle hyaline  casts,  the  proteids  thus  excreted  by  the 
epithelial  cells  of  the  kidney  may  be  condensed  in  a 
fine  granular  form  of  cast,  and  yet  there  is  no  jiositive 
structural  ciiange  in  the  protoplasm  of  the  renal  cells. 

A  third  variety  of  cast  may  be  found  which  is  the 
same  hyaline  substance  with  an  occasional  renal  epi- 
thelial cell  attached  to  its  surface.  This  is  explained 
by  the  fact  that  even  in  the  most  normal  state  of  the 
renal  organs,  there  is,  as  in  every  other  portion  of  the 
body  in  which  epithelial  cells  are  found,  a  continual 
desquamation  of  the  outer  layer  of  the  epithelial  cells; 
and  the  lining  of  the  uriniferous  tubules  is  no  excep- 
tion to  this  general  rule.  Therefore  we  are  justified  in 
the  statement  that  casts  of  the  hyaline,  finely  granular 
variety,  and  with  an  occasional  epithelial  cell  attached  to 
the  surface  of  the  hyaline  cylinder,  and  especially  when 
small  in  diameter,  are  found  at  all  times  in  the  urine. 
At  the  same  time  they  do  not  indicate  the  presence  of 
any  organic  changes  in  the  renal  glands.  This  is  espe- 
cially true  when  there  are  no  pronounced  symptoms  of 
any  other  kind  in  conjunction  with  the  presence  of  the 
casts.  Casts  of  this  character  do  indicate  a  slight  devia- 
tion from  the  ideal  physiologic  standard  already  men- 
tioned; they  indicate  a  slight  abnormality  in  the  typical 
functional  activity  of  the  system  at  large,  digestion, 
absorption,  assimilation  and  oxidation,  which  is  usually 
due  to  excesses  in  eating,  drinking,  working,  etc.  If 
the  excess  is  continued  year  after  year,  there  must  of 
necessity  come  a  time  when  the  renal  glands  will 
undergo  active  degenerative  changes.  Fortunately,  how- 
ever, Nature  has  allowed  us  a  wide  latitude  in  which 
to  indulge  these  excesses;  so  much  so,  that  we  must 
not  take  the  simple  presence  of  this  particular  class  of 
casts  in  the  urine  as  evidence  of  the  beginning  of  a 
renal  degeneration,  or  that  it  is  likely  to  be  developed 
in  the  near  future. 

When  active  pathologic  changes  are  develojied  in  the 
renal  organs  we  have  the  same  variety  of  casts  above 
described.  Early  in  the  acute  exudative  nephritis  we 
find  an  abundance  of  leukocytes  in  addition  to  these 
hyaline  casts  and  still  little  or  no  albumin.  But  as  the 
lesion  advances,  and  the  epithelial  cells  degenerate, 
thev  excrete  a  larger  and  often  increasing  (juantity  of 
albumin.     Now  casts  begin  to  make  their  appearance  in 


the  urine  that  are  positively  indicative  of  established 
degenerative  changes  in  the  protoplasm  constituting 
the  epithelial  cells.  Instead  of  finding  hyaline,  very 
finely  granular,  and  a  hyaline  with  a  renal  cell  or  two 
attached  only,  we  find  that  the  excreted  and  condensed 
proteid  cylinders  or  casts  are  uniformly  granular 
throughout.  This  granular  appearance  may  be  of  the' 
fine  or  coarse  type,  and  gives  the  cast  the  appearance 
as  if  something  had  been  added  to  the  primary  hyaline 
cylinder  or  cast,  for  it  now  appears  more  bulky.  That 
this  addition  is  the  result  of  the  breaking  down  and 
rapid  desquamation  of  the  epithelial  cells  lining  the 
straight  or  collecting  uriniferous  tubules,  is  evidenced 
both  by  pathological  observation  and  by  a  careful  analy- 
sis of  the  casts  in  the  urine.  Pathologically,  the  study 
of  the  casts  is  best  determined  in  the  non-infiammatory 
conditions  of  the  renal  glands,  or  in  those  forms  in 
which  the  lesion  is  simply  the  result  of  increased  work 
upon  a  defective  nutritive  supply;  and  it  is  this  same 
change  in  the  epithelial  cells,  due  to  the  defective  nutri- 
tive supply  excited  by  the  inflammatory  changes,  that 
causes  the  excessive  excretion  of  albumin  by  the  epithe- 
lial cells,  and  in  consequence  thereof  the  abundant 
formation  of  the  casts  in  the  truly  inflammatory  lesions. 
When  this  stage  of  degeneration  of  the  epithelial  cells 
has  been  reached,  either  with  or  without  inflammation, 
all  the  difl'erent  grades  of  casts  in  their  various  stages  of 
formation  can  be  seen  in  situ  in  the  straight  or  collect- 
ing tubules ;  and  so  far  as  my  experience  goes,  and  it 
has  been  quite  a  large  one,  the  casts  are  always  found 
in  the  straight  or  collecting  tubules.  This  is  very  per- 
fectly illustrated  in  Fig.  1.,  which  was  made  from  a 
fresh  section  of  the  human  kidney  very  shortly  after 
death.     Here  we  find  the  hyaline  finely  and  coarsely 


L    2S    cfaL      "^     'l.'li  :t;//'    P"".  « 


IMyKi 


Fig.  1.— Lungitiulinal  ?^ectiun  of  the  pyramidal  portion  ol"  the  kidney  illus- 
trating forniat  ion  of  casts  in  the  tubules,  ;  350.  J,  collecting  uriniferous  tubule, 
showing  degenerating  and  desquamating  epithelium  and  a  cast  in  the  lumen  ; 
a,  hyaline  cast  in  the  lumen  of  a  collecting  tubule ;  B,  intertnbular  tissue,  thick- 
ened by  an  edematous  swelling;  0,  blood-vessel  containing  blood-corpuscles  in 
the  intertubular  tissue;  c,  granular  cast  in  the  lumen  of  a  collecting  tubule; 
superior  extremity  tinely  granular,  inferior  extremity,  or  that  nearest  the  apex 
of  the  pyramid.  coar:-cly  granular  ;  «/,  e,  cast  in  tubule :  d,  internal  end  coarsely 
granular;  f,  external  end  in  a  ^taie  of  fatty  meiamorjtIioMS.  (Porter,  W.  H.: 
"Practical  Treatise  on  Renal  Disea.ses  and  Urinary  Analysis,"  William  Wood 
A  Co. ) 
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granular,  and  the  fatty  casts  most  perfectly  shown ;  in 
fact,  ahnost  as  phiinly  as  we  see  them  in  the  urine,  a 
result  that  can  only  be  obtained  by  this  method  of  re- 
production. A  few  of  the  epithelial  cells  lining  the 
tubules  remain  in  situ  in  fairly  good  condition,  while 
the  remainder  are  in  a  more  or  less  advanced  condition 
of  retrograde  transmutation.  In  other  places  the  epithe- 
lial cells  have  been  entirely  destroyed,  leaving  only 
the  tubes  of  basement-membrane.  Sections  of  this  kind 
are  the  undeniable  evidence  of  the  seat  and  method  of 
formation  of  casts. 

Studying  these  casts  further  in  the  urine,  we  find 
many  samples  in  which  there  lias  been  a  more  rapid 
and  extensive  desquamation  of  the  epithelial  cells  lining 
the  tubules.  When  this  is  the  case  we  find  cast  after 
cast  that  is  either  partially  or  completely  covered  over 
with  the  degenerating  and  desquamating  renal  cells, 
still  retaining  their  integrity  to  a  sufficient  degree  to 
show  under  the  microscope  the  distinct  outline  of  each 
cell  and  its  nucleus.  This  we  call  an  epithelial  cast. 
When  the  degeneration  has  gone  still  further,  and  the 
outlines  of  the  attached  epithelial  cells  can  no  longer  be 
recognized,  but  the  nuclei  remain  visible,  we  have  a 
nucleated  cast.  When  the  degeneration  of  the  epithe- 
lial cells  has  progressed  still  further,  and  they  are  de- 
tached from  their  natural  position,  and  become  incor- 
porated with  the  hyaline  substance,  we  have  the  finely 
granular,  the  coarsely  granular,  or  the  fatty  cast,  depend- 
ing upon  the  advance  in  the  degenerative  process. 

The  size  of  the  cast  is  also  a  very  important  factor, 
the  small  casts  usually  indicating  an  acute  or  superficial 
lesion,  while  the  large,  coarsely  granular  and  fatty  casts 
are  always  indicative  of  an  old  and  well-advanced  de- 
generative lesion  of  the  kidneys. 

With  a  traumatism  of  the  renal  organs,  and  with  one 
form  of  acute  diff'use  nephritis,  in  addition  to  the 
CAsts  already  described,  we  have  those  which  are  com- 
posed of  a  matting  together  of  the  red  blood-corpuscles, 
or  those  composed  of  the  hyaline  cylinder  covered  with 
the  red  Idood-corpuscles,  and  forming  what  is  known 
aa  a  blood-cast,  a  foreign  body  in  the  urine  that  is  the 
only  positive  evidence  that  the  blood  came  from  the 
kidneys.  It  is  hardly  necessary  to  say  that,  microscopi- 
cally, the  cast  is  a  foreign  body  found  in  the  urine ; 
that  it  has  well-defined  and  parallel  borders;  that  one 
end  is  usually  rounded,  while  the  opposite  extremity  is 
variously  irregular  in  its  outline.  At  times  the  cast  is 
more  or  less  twisted  upon  its  long  axis,  giving  it  a 
spiral  or  cork-screw  appearance.  This  has  been  ex- 
plained as  being  produced  by  a  twirling  of  the  stream 
of  urine  as  it  descends  through  the  tubule.  It  is  better 
explained  by  a  mechanical  distortion  of  the  lumen  of 
the  tube,  either  by  an  irregular  desquamation  of  the 
cells  lining  the  basement-tube,  or  by  the  irregular  de- 
velopment and  contraction  of  the  new]}'  formed  con- 
nective tissue  outside  and  between  the  tubules,  thus 
distorting  the  otherwise  straight  uriniferous  tubules  that 


constitute  the  bundles  of  Ferrein.  If  we  study  the 
pathological  sections  carefully,  it  is  in  this  portion  of 
the  kidney,  and  not  in  the  tubes  of  the  cortical  sub- 
stance, that  we  find  our  casts.  The  so-called  waxy  cast 
appears  to  be  nothing  more  than  one  of  these  forms  of 
the  hyaline  casts  which  are  more  opaque  than  tlie  ma- 
jority that  are  found.  It  is  hardly  worthy  of  a  separate 
and  distinct  classification  that  can  be  definitely  recog- 
nized as  such. 

In  fact,  all  these  hyaline  casts  vary  much  in  their 
apparent  density,  which  is  j)robably  due  to  the  differ- 
ent isomeric  forms  of  the  proteid  bodies  that  enter  into 
their  composition  and  the  closeness  with  which  the 
molecules  are  packed  together;  so  that  as  we  look  at 
them  under  the  microscope  we  find  that  they  present  a 
variety  of  appearances,  and  do  indicate  shades  of  diff"er- 
ence  in  the  abnormality  of  the  system. 

The  presence  of  jjeptone,  propeptone,  etc.,  in  the 
urine  has  not  been  taken  up  in  detail,  for  as  yet  no 
practical  tests  have  been  devised  for  detecting  the  in- 
numerable isomeric  forms  of  proteids  that  may  be 
excreted  by  the  renal  epithelial  cells.  Further  than 
this  there  is  no  indisputable  record  that  a  peptone 
has  ever  been  found  in  the  urine.  In  fact,  it  takes 
from  three  to  six  months  to  isolate  a  peptone  from  a 
solution,  and  get  it  where  it  can  be  tested  for;  there- 
fore, even  if  it  did  exist  in  the  urine  as  such,  it  would 
take  too  long  to  isolate  and  test  for  the  peptone  to 
make  its  detection  of  anj'  practical  value.  That  there 
are  many  different  isomeric  forms  of  the  proteid  bodies 
to  be  found  in  the  urine,  as  excretory  products  of  the 
renal  epithelial  cells,  can  no  longer  be  questioned ;  but 
as  yet  we  have  no  j)ositive  method  for  identifying  these 
with  practical  ease  and  certainty. 

This  much  can  be  said,  tliat  anyone  following  many 
cases  at  the  bedside,  examines  many  samples  of  urine 
and  who  makes  frequent  necropsy-examinations,  easily 
learns  to  diff'erentiate  different  kinds  of  proteids  in  the 
urine  ;  to  recognize  early  the  presence  and  significance 
of  the  casts  found  in  the  urine.  He  soon  learns  when 
and  where  not  to  condemn  the  patient  as  a  nephritic 
subject.  He  further  learns  that  there  are  many  cases 
in  which  there  are  casts  without  albumin,  and  that 
there  are  also  cases  with  an  abundance  of  albumin 
without  casts.  The  latter  only  occurs  where  there  is 
an  abundant  development  of  connective  tissue  at  the 
very  apex  of  the  pyramids  which  contracts  the  outlet 
of  the  tubules  and  prevents  the  escape  of  the  casts. 
This  I  have  seen  in  a  few  instances,  the  sections  made 
from  the  kidneys  after  death  showing  the  tubules  filled 
with  retained  casts.  The  former,  or  urine  containing 
casts  without  albumin,  is  quite  frequent. 

The  deductions  to  be  drawn  from  this  study  are : 

1.  That  serum-albumin  as  a  single  proteid  substance 
is  a  thing  of  the  jiast. 

2.  That  the  epithelium    of    the  uriniferous   tubules 
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excretes  the  various  forms  of  jjroteid   substances  that 
are  found  in  the  urine. 

3.  That  it  is  through  this  excreted  proteid  material 
that  our  casts  are  formed. 

4.  That  there  are  two  distinct  classes  of  casts,  one 
denoting  no  structural  change  in  the  renal  gland,  and 
one  that  does  indicate  positive  retrograde  changes. 

5.  That  we  may  find  casts  and  no  albumin  and  vice 
versa,  and  that  the  former  is  not  infrecjuent. 

6.  That  the  one  class  of  casts  can  be  found  in  almost 
every  sample  of  urine  submitted  to  the  centrifuge. 

7.  That  we  are  enabled  by  a  close  and  careful  study 
of  the  kind  and  amount  of  proteid  bodies  eliminated 
through  the  kidney,  together  with  a  careful  study  of 
the  size  and  character  of  the  casts,  to  determine  the 
exact  condition  of  the  renal  glands,  and  in  fact  of  the 
system  at  large. 

This  much  established,  the  prognosis  and  treatment 
become  rational  and  not  speculative ;  and  a  long  and 
large  experience  with  this  class  of  cases  has  led  me  to 
the  belief  that  a  large  number  of  cases  are  diagnosti- 
cated as  nephritis  that  have  not  and  may  never  have  the 
disease.  Further,  that  a  large  percentage  of  the  cases 
that  actually  have  renal  disease  can  be  not  only  greatly 
improved  but  actually  cured.  It,  however,  can  only 
be  accomplished  by  active  treatment  applied  upon  a 
physiological  basis.  From  a  histological  standpoint  it 
may  be  contended  they  are  not  cured,  but  from  the 
physiological  they  are,  just  as  the  man  witli  the  frac- 
tured leg  is  never  cured  histologically,  but  he  prac- 
tically walks  as  well  as  ever  and,  therefore,  functionally 
is  cured. 


INTESTINAL  ANASTOMOSIS  BY  MEANS  OF  REMOV- 
ABLE RUBBER  BULBS.— A  CONTINUOUS  STITCH- 
KNOTTED  SUTURE  FOR  INTESTINAL  WORK. 

By  ANDREW  J.  DOWXKS,  A.M.,  M.D., 
of  Philadelphia. 

Gynecologist  to  St.  M.nry's  Hospital. 

In  no  department  of  surgery  has  more  careful  thought 
or  exact  work  been  given  than  to  the  study  of  enteror- 
rhaphy.  For  a  time  it  seemed  that  the  labors  of  those 
working  out  original  mediate  methods,  culminating  in 
the  ingenious  button  of  Murphy,  had  solved  the  prob- 
lem, yet  today  surgeons  are  more  and  more  favoring 
the  direct  method  by  suture.  The  chief  objection 
against  mediate  union  is  the  retention  in  the  intestine 
of  a  foreign  body.  This  objection,  less  against  decalci- 
fied-bone  bobbins  and  similar  contrivances,  is  espe- 
cially strong  against  the  Murphy  metal  button,  which 
in  some  cases  ha.^  not  passed  from  the  bowel,  and  in  a 
few  has  caused  obstruction.  But  notwithstanding  these 
and  other  objections,  were  we  obliged  to  give  up  all 
mediate  methods  and  rely  on  immediate  suture,  jia- 
tients  would  be  subjected  to  far  greater  danger  even  in 
these  days  of  brilliant  and  clean  surgery  ;  for  it  must  be 


conceded  that  it  is  the  exceptional  surgeon  who  is  en- 
dowed with  the  skill  to  rapidly  and  eOiciently  thus 
anastomose  the  intestines,  especially  by  the  end-to  end, 
the  desirable  and  ideal  method.  For  these  and  other 
reasons  a  mediate  method,  the  medium  removable  after 
or  just  befoi'e  the  completion  of  suture,  is  desirable. 
In  189S  I  tried  to  have  made  a  collapsible  metal  bob- 
bin, removable  from  a  small  slit  in  the  bowel  beyond 
the  point  of  union.  During  the  spring  of  1896,  while 
■working  on  the  same  idea,  it  occurred  to  me  to  use  in- 
flatable rubber  bags  or  bulbs.  After  a  few  alterations  in 
size  and  shape,  I  succeeded  in  obtaining  the  bulbs  rep- 
resented in  the  accompanying  drawings. 


Fig.  1. 


Fig.  2. 

Figs.  1  and  2  show  my  first  bobbins.  They  differ  in  one 
having  a  narrow  band  at  the  neck,  which  preserves,  under 
distention,  the  bobliin  shape.  Without  this  band  the  belHes 
of  the  bulbs  vary  from  concave  to  conve.x,  according  to  tlie 
amount  of  distention.  Hence  the  necessity  of  tliis  con- 
stricting band  in  all  varieties  of  the  bulb,  if  we  desire  to  tie 
the  sutures  with  the  bulbs  in  situ.  In  use  tlipy  are  filled 
with  air  or  fluid,  inserted  in  the  bowel,  a  few  fixation-stitches 
placed,  and  union  around  them  completed,  after  which,  from  a 
small  slit  in  the  bowel  beyond  the  line  of  union,  the  filling 
tube  is  brought  out,  the  bulb  emptied,  removed,  and  the  slit 
closed  by  sutures.  This  style  was  used  in  the  first  two  ex- 
periments on  living  animals.  There  are  three  objections  to 
this  form  of  bulb:  It  nuist  first  be  filled;  the  amount  of  dis- 
tention cannot  be  varied  when  in  use;  it  requires  an  extra 
incision  for  its  removal.  But  allowing  the  hainilessness  of  a 
}-inch  extra  longitudinal  incision  easily  closed  by  two  stitches, 
tliis  form  of  bulb  may  be  the  best.     With   the  filling  tube 
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emerging  from  this  small  slit,  we  may  ilistend  the  Imlh  to  the 
lequireil  degree.  We  can  tlien  fix  in  inversion  by  a  purse- 
string  suture  each  edge  of  bowel,  thus  controlling  the  nat- 
ural tendency  to  eversion,  which  is  a  great  annoyance. 
These  bulbs  can  be  made  with  necks  varying  in  depth  ac- 
cording to  the  amount  of  inllange  desired  by  the  surgeon. 
The  great  advantage  of  this  form  of  bulb  is  that  union  is 
completed  before  withdrawing  it.  During  the  operation  the 
small  slit  is  plugged  by  the  distended  filling-tube  of  the  bulb 
and  escape  of  bowel-contents  thus  i)revented. 


of  the  neck  of  this  bulb,  we  get  a  larger  or  smaller  opening 
between  the  laterally  anastomosed  surfaces.' 


Fig.  3  shows  same  bulb  with  the  filling-tube  entering  its 
slightly  constricted  neck.  In  use  it  is  inserted  in  the  bowel 
after  the  cut  edges  have  been  brought  in  apposition  by  a  few 
fixation-sutures,  or  my  fixation-device.  It  is  then  filled,  the 
suturing  of  the  divided  ends  of  bowel  all  but  completed,  the 
bulb  removed,  and  the  few  remaining  sutures  placed.  On 
the  dog  the  part  left  ununited  for  withdrawal  of  this  bulb 
may  be  very  small,  but  in  the  human  being,  owing  to  the 
size  of  bulb,  it  may  be  considerable,  and  during  withdrawal 
we  may  disturb  or  strain  sutures  already  placed.  This  ob- 
jection obtains  only  when  a  continuous  suture  is  used. 


Fig.  4. 

Fig.  4  shows  the  lateral  anastomosis  bulb.  It  is  the  side- 
to-side  union  of  two  cylinders  with  a  comparatively  narrow 
neck,  from  which  emerges  the  filling-tube.  In  using  this 
bulb  the  two  segments  of  the  bowel  to  be  united  are  brought 
together,  slit  the  required  length,  and  united  at  three  points. 
The  bulb  is  then  inserted  half  in  one  bowel  and  half  in  the 
other,  the  tube  emerging  from  between  the  bowel-surfacfs. 
The  bulb  is  now  distended  and  is  fcjund  to  hoUl  itself  in. 
The  bowel-edges  are  then  united  by  suture,  except  the  small 
part  from  which  the  bulb  is  extracted.    According  to  the  size 


Fig.  5  represents  a  bulb  I  had  made  with  a  view  of  using 
on  an  end-to-end  ileo-colostomy  and  pylorectomy.  It  has 
never  been  used. 

For  experiments  on  the  dog  we  need  but  two  bulbs — one 
for  end  to  end,  and  one  for  lateral  approximation,  and  of 
each  but  one  size  is  necessary,  for  the  filled  bulb  may  be 
made  to  vary  in  diameter  according  to  the  amount  of  dis- 
tention. It  is  possible  that  an  average  size  could  be  used  for 
operating  on  the  large  or  small  intestine  of  the  human  sub- 
ject. 

The  conclusions  to  be  drawn  as  to  the  value  of  this 
device  are  based  on  but  eight  experiments.  However, 
the  only  essential  thing  to  be  proved  is  its  practicability 
as  an  assistance  to  direct  suture,  in  this  respect  differ- 
ing from  all  other  media  hitherto  used  in  bowel-approxi- 
mation. The  experiments  prove  that  by  the  means  of 
it  direct  suture  may  be  rapidly  and  much  more  accu- 
rately accomplished,  without  the  dangers  of  non-remov- 
able devices.  For  dilating  these  bags  the  simplest  and 
most  useful  thing  is  a  bulb-syringe,  preferably  with  a 
detachable  nozzle.  The  dilatation  is  maintained  by 
the  application  of  a  pair  of  forceps  or  a  ligature  applied 
to  the  filling-tube. 

The  filling-tube  need  not  necessarily  be  tied  to  the 
nozzle.  Inflation  and  deflation  to  any  degree  is  easily 
and  rapidly  effected.  In  all  my  experiments  I  made 
use  of  an  original  continuous  suture.  Early  in  May, 
1896,  while  experimenting  with  these  bags  on  the  dead 
intestines  of  the  hog,  using  the  Lembert  stitch,  I  de- 
veloped the  idea  of  a  continuous  suture  knotting  at 
each  stitch.  At  this  time  I  was  studying  carefully  the 
researches  of  Halsted  on  suture  of  the  intestines,  and 
decided  relying  on  the  submucosa,  not  to  invert  so 
much  the  ends  of  the  intestines,  but  to  bring  the  vari- 
ous coats  as  nearly  as  possible  in  direct  apposition,  in 
doing  which  the  serous  coat  can  be  pierced  but  once, 
the  needle  emerging  from  the  cut  edges  of  the  bowel  in  the 
submucosa  and  entering  the  opposite  section  of  the  bowel 
reversely.  Using  this  stitch  continuously  by  means  of  a 
double  knot,  I  united  a  severed  intestine  over  a  rubber 
bag  that  held  water,  and  without  placing  the  stitches 


^  I  have  desigoed  a  bulb  which  I  consider  might  be  proper  tor  cholecystenter- 
ostomy.  I  have  not  experimented  with  it,  and  only  call  attention  to  it  for 
record. 
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unduly  close  or  tight.     There  wa.s  but  little  inversion 

of  the  eclsjes  of  the  bowel.     I  decided  then  to  use  this 

method  of  suture  in  my  first  experiment  on  the  live 

animal.     This  continuous  suture  on  the  dog  is  taken  as 

follows : 

The  needle,  threaded  with  long,  fine  silk,  enters  the  bowel 
at  right  angles  to  its  long  axis  about  ',  in.  from  its  cut  edges, 
passes  through  the  serous,  iiniscular,  and  into  submucous 
coat,  emerging  from  the  bowel  within  the  submucosa  ;  it  tlien 
crosses  to  the  opposite  section  of  bowel,  enters  below  the 
mucosa,  passes  through  the  subnuicous,  muscular,  and  serous 
coats,  emerging  as  near  the  edge  of  bowel  as  it  entered  the 
other  section.   The  first  stitch  is  tied  (Fig.  6).    For  the  second 


Fig.  6. — LongitudiDal  section  of  the  bowel-wall,  with  one  stitch  as  taken  in  dug 
for  tubular  apposition. 

Stitch  the  silk  passes  through  the  sections  of  bowel  in  the 
same  manner  from  ^'^  to  |  in.  from  the  first  stitch.  The  needle 
is  brought  across  to  the  starting  point  of  the  stitch,  a  double 
knot  taken  in  the  silk  where  it  had  entered  for  this  stitch,  the 
stitch  tightened  bj- pulling  in  the  direction  of  the  preceding 
stitch,  and  the  knot  set  by  pulling  in  the  direction  of  the 
coming  stitch,  and  so  on  until  the  last  few  stitches,  which  are 
placed  in  the  same  manner  after  the  removal  of  the  bag. 

The  above  description  is  given  because  used  on  all  eud- 
to-end  unions.  Traction  on  the  thread,  first  to  tighten, 
then  to  set  the  knot,  was  necessary  because  I  sutured 
from  myself  in  all  the  experiments.  By  working  toward 
one's  self,  this  suture  can  be  more  rapidly  made  use  of, 
traction  only  in  the  direction  of  the  operator  being  nec- 
essary. Working  toward  one's  self,  a  simple  knot  is 
sufficient  and  has  this  advantage,  that  each  knot  as 
tightened  takes  up  any  looseness  that  may  have  occurred 


Fig.  7. — Stitch-kuotled  continuous  suture, 
single. 
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Fig.  8  — Leiubert  stitch  so  taken  as  to  obtain  slight  inversion  of  edges. 

in  the  preceding  knot.  The  illustration  (Fig.  7)  shows 
this  suture  with  single  knots  and  Lembert  stitch.  The 
advantage  of  this  suture,  which  I  have  named  "  a 
continuous-stitch  knotted  intestinal  suture,"  over  any 
continuous  suture  hitherto  described,  is  that  each  stitch 
can  be  quickly  and  accurately  placed  at  right  angles  to 
the  opposed  edges,  which  are  united  without  any 
puckering.  It  is  probable,  also,  that  with  the  single 
knot  fewer  stitches  will  pull  out  during  distention  of  the 
bowel  than  if  the  interrupted  Lembert  were  used.  It 
was  found  by  experience  that  the  place  for  the  first 
stitch  was  at  the  mesenteric  attachment  of  the  bowel, 
or  in  the  mesentery  near  its  attachment,  to  control 
bleeding.  The  beginning  and  the  ending  of  the  suture  at 
this  point  constitute  a  safeguard.  Lack  of  exact  attention 
to  this  point  in  a  pyloreetomy  was  responsible  for  death. 
When  suture  is  complete  the  knots  and  intervening 
thread  lie  in  the  line  of  union,  with  the  stitches  placed 
at  right  angles  to  this  line.  By  this  method,  as  used 
on  the  dog,  in  end-to-end  union,  there  is  but  little 
apposition  of  the  serous  layers,  but  there  is  obtained, 
what  is  not  claimed  for  any  other  method,  almost  indi- 
vidual juxtaposition  of  the  various  coats  of  the  intes- 
tines. The  mucous,  submucous,  and  muscular  coats  meet 
closely,  the  serous  slightly.  It  is  a  small  matter  to  take 
an  extra  running  stitch  and  obtain  more  serous  ap- 
position. In  the  dog,  I  found  this  unnecessary,  owing 
probably  to  the  thickness  of  the  intestinal  wall  and  the 
toughness  of  the  fibrous  coat.  In  applying  this  suture 
to  the  human  intestine,  owing  to  its  thinness  as  com- 
pared with  the  dog's  bowel,  there  will  fortunately  be 
more  inversion  of  the  edges.  The  submucous  and 
muscular  layers  meet  at  the  bottom  of  the  line  of  union, 
the  serous  layers  at  the  top.  There  is  reason  for  be- 
lieving that  this  suture,  used  in  this  manner,  would  give 
as  good  results  as  if  the  Lembert  or  Halsted  mattress- 
stitches  were  taken,with  the  distinct  advantage  of  having 
little  or  no  spur  or  subsequent  contraction.  The  fact 
that  W'e  have  never  had  any  removable  splint  to  hold 
thesevered  edges  of  the  bowel  in  exact  apposition  during 
suture  has  retarded  any  attempt  to  thus  so  nearly  ap- 
pose the  cut  edges.  However,  with  the  bulbs  we  can 
approximate  the  human  intestine  with  this  same  con- 
tinuous suture,  taking  the  Lembert  stitch.     (Fig.   9.) 
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Flo.  y. —  i  iiimlar  ajipositioil  of  do^'s  Ixiwel ;  doubli-knot  culilimioussulure,  as 
in  Exp.  1 ;  shows  als)  withdrawal  of  bulb  represented  in  Fig.  1. 

The  only  difference  from  the  previous  description  is  that 
we  enter  the  serous  surface  some  distance  from  the  cut 
edge,  pass  tlirough  the  muscuhirand  enter  the  fibrous 
layer,which  should  be  known,  as  pointed  out  by  Halsted, 
by  its  resistance  to  the  needle,  and  out  again  through 
the  serous  near  the  edge,  then  the  opposite  side  of  bowel 


Fig.  10. — End-to  end  bulb  represented  in  Fig.  3,  with  bowel-edges  held  in 
apposition  at  its  neck  by  two  lixation-sutures. 

reversely,  and  tie  (Fig.  8)  a  Lembert  stitch,  but  con- 
tinuous, taking  a  knot  at  each  stitch.  When  suturing  is 
complete,  a  line  of  silk  with  knots  at  regular  intervals 
should  be  between  the  approximated  serous  surfaces  of 
the  inverted  edges  of  the  bowel.  This  should  give  an 
exceedingly  good  caliber  to  the  bowel  where  united,  the 
spur  depending  on  the  greater  or  less  accurate  inversion 
of  the  edges  of  bowel.  With  this  bobbin  it  is  easily 
possible  to  prove  the  simple  right-angle  suture  of 
Gushing.  The  Halsted  mattress-stitch,  each  tied  as 
placed,  with  the  last  two  ununited  until  after  the  removal 
of  the  bulb,  should  also  be  as  rapid  as  it  is  exact 
and    efficient.     The   foregoing    applies    to    end-to-end 


union.     In   lateral  approximation,   bowel-to-bowel  or 

stomach-to-bowel,  serous  apposition   is   depended  on. 

The  same  continuous  suture  is  used,  taking  the  Lembert 

stitch. 

ExPF.KiMENT  I.  End-toend  union  of  the  bowel  was  effected 
on  June  4,  1896,  upon  a  dop,  weight  35  lbs.  The  abdomen 
was  opened,  the  lower  bowel  exposed  and  cross-.sectioned 
deeply  into  the  mesentery.  Each  end  of  the  bowel  was 
clamped  2i  in.  from  the  line  of  section.  Bulb,  Fig.  1, 
fdled  with  air,  was  inserted  in  the  intestine  so  that 
the  severed  edges  met  at  its  neck.  A  fi.xation-suture 
was  taken  at  the  mesenteric  attachment  of  the  bowel, 
so  as  to  unite  bowel-edges  and  control  bleeding  from  the 
mesentery  at  this  point.  Two  other  fixation-sutures,  one- 
third  the  circumference  of  the  bowel  apart,  were  then  taken. 
The  continuous  double-knot  suture,  as  described  above,  was 
then  placed  around  the  bowel,  beginning  and  ending  at  tlie 
mesenteric  attachment  and  continuing  on,  uniting  mesentery 


Fig.  11. — Lateral  anastomosis-bulb  tii  situ,  with  one  tixation-stitcb  taken  and 
one  fisation-tenaculum  in  place. 

in  the  same  manner  with  the  same  thread  (Fig.  10).  A  small 
slit  was  made  in  the  bowel  IJ  in.  from  the  united  edges,  the 
filling-tube  brought  out,  the  bulb  emptied  and  removed.  The 
small  wound  was  closed  by  the  same  continuous  suture.  The 
time,  fromjust  before  section  of  the  bowel  to  complete  closure 
after  removal  of  the  bulb,  was  20  minutes.  The  animal  was 
killed  November  27th,  nearly  6  months  after  the  operation. 
The  specimen  shows  no  constriction  at  the  line  of  union 
and  no  diminution  of  caliber. 

Experiment  II  was  made  June  12, 1896,  upon  a  six-months 
spaniel,  weighing  6  lbs.  Pylorectomy  was  performed 
under  ether.  I  brought  stomach  and  duodenum  as  ftir  as 
po.*sible  out  of  the  incision,  applied  clamps  2  in.  from  the 
pylorus,  and  removed  the  inch  of  stomach  and  duodenum 
proximate  to  the  pylorus.  The  dissection  from  pancreas  and 
mesentery  was  carefully  made  and  the  vessels  ligated.  Two 
stitches,  uniting  the  duodenum  at  its  mesenteric  attnchment 
to  a  like  point  of  the  stomach,  were  taken  and  a  small  endto- 
end  bulb  filled  with  fluid  inserted,  so  that  its  neck  held  the 
edges  of  the  duodenum  and  stomach,  which  were  fixed  in  ap- 
position by  two  extra  stitches.  The  double-knot  continuous 
suture  was  now  rapidly  made  to  unite  the  opposed  edges, 
beginning  and  endingat  the  mesentery.  The  small  slit  in  the 
stomach,  left  after  removal  of  the  redundant  portion,  was 
closed  by  the  same  suture.  The  filled  bulb  was  now  pushed 
into  the  stomachjWhen  efforts  at  emesis  immediately  occurred. 
A  distinct  proof  of  the  efiicacj'  of  the  continuous  suture 
was  obtained,  for  not  even  a  bubble  of  air  escaped  from  the 
line  of  union,  although  the  stomach  was  much  distended  and 
tense.     A  narrow  slit  was  made  in  the  stomach  }  in.  long, the 
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bulb  emptied,  removed,  and  the  slit  united.  The  animal  was 
much  too  young  and  small  for  experimental  purposes  and 
died  of  shock  in  eight  hours.  An  e.xamination  revealed  a 
perfect  non-leaking  union,  each  stitch  accurately  placed,  no 
stitch  visible  from  the  mucous  surfaces.  At  the  line  of  union 
the  mucous  surfices  were  appro.ximated  closely,  between 
which,  hidden  in  the  subniucosa,  the  stitches  were  found  so 
placed  as  not  to  invite  infection. 

ExperimentIII  was  madeon  a  dog,  weighing 50 lbs., on  Oct. 
4, 1896 — gastrotomy  and  end-to-end  union  of  the  intestine.  I 
opened  the  abdomen,  and  brought  the  stomach  and  a  loop  of 
intestine  into  the  wound,  with  a  view  of  performing  gastro- 
enterostomy. The  stomacli  and  intestines  were  opened  by  a 
li-in.  incision.  I  found  the  anastomosis-bag  too  large  for  the 
intestine,  nor  had  I  with  me  a  proper  size,  so  I  united  the  m- 
cision  in  the  stomach,  by  the  continuous  double-knot  suture 
and  then  resected  the  incised  portion  of  the  intestine  and 
united  the  intestine  by  a  circular  double-knot  continuous 
suture,  using  an  end-to-end  bulb  {Fig.  3)  filling  tube  at  its 
center.  The  section  of  intestine,  insertion  and  filling  of 
bulb,  suture,  and  removal  of  bulb,  required  13  minutes.  The 
result  was  a  recovery. 

Experiment  IV  was  made  Oct.  11,1896,  on  an  Irish  terrier, 
weighing  50  lbs., — end-to-end  union,  after  a  V-shaped  re- 
moval of  6  in.  of  intestine  and  mesentery.  I  began 
the  suture  at  the  ape.x  of  the  V,  uniting  the  mesentery 
up  to  its  attachment  to  the  bowel,  and  took  the  first 
stitch  through  the  bowel-walls  at  this  junction.  I  then 
in.<erted  the  empty  bulb  (Fig.  3),  fixing  the  edges  of  the  bowel 
at  two  points  by  my  fixation-tenacula,  invented  foe  this  pur- 
pose. The  bag  was  now  distended  and  suturitig  continued 
from  the  mesenteric  attachment  around  the  bowel,  ending 
near  this  point.  The  bulb  was  emptied,  and  the  small 
part  left  united.  In  this  experiment  no  fixation-stitches 
were  taken.  The  blood-vessels  at  the  mesenteric  junction 
were  controlled  by  the  stitches  as  met.  The  same  double 
knot  was  used.  Section  of  bowel  and  complete  union  occu- 
pied 11  minutes.    The  result  was  a  recovery. 

Experiment  V  was  made  Oct.  18th,  on  a  bitch,  weighing 40 
lbs.,  by  a  gastro-enterostomy.  The  stomach  and  near  coil  of 
intestine  were  opened  by  a  ll-in.  incision,  and  an  empty,  lat- 
eral anastomosis-bulb  (Fig.  4)  wa,s  inserted,  the  fixation-for- 
ceps applied,  the  bag  filled,  and  union  of  the  incised  edges  of 
stomach  and  bowel  effected  by  the  continuous  dout)le-knot  su- 
ture, the  serous  surfaces  of  the  opposing  edges  being  pierced 
twice  for  each  stitch.  For  this  lateral  union,  a  broader  bite 
was  taken  in  the  edges  to  be  united,  and  the  result  of  the 
stitch  was  a  fairly  broad  serousapposition.  The  time,  includ- 
ing incisions  ofstomach  and  intestine,  insertion  of  bag,  filling, 
removal  of  bag,  and  complete  suture,  was  12  minutes.  During 
the  suturing,  there  was  leakage  from  the  stomach.  At  the 
completion  of  the  operation,  there  was  vomiting  of  a  large 
quantity  of  material,  including  large  lumps  of  meat.  I  then 
learned  that  the  animal  had  escaped  from  the  cage  early  in 
the  morning,  and  had  confiscated  the  food.  During  the  op- 
eration, the  bitch  was  found  far  advanced  in  pregnancy.  The 
result  was  thatshe  wasnone  the  worse  for  the  operation, but  she 
died  unexpectedly  Nov.  3d,  after  giving  birth  to  the  fifth  pup, 
16  days  after  the  section.  The  autopsy  showed  broad  approxi- 
mation of  the  stomach  and  intestine,  with  a  wide  canal  be- 
tween. There  was  no  indication  that  death  was  due  to  the 
gastroenterostomy. 

Experiment  VI  was  made  Oct.  25, 1896,  upon  the  same  ani- 
mal used  in  Experiment  I  by  a  second  end-to-end  union.  It 
was  my  intention  to  resect  during  life  the  specimen  of  the 
first  operation,  June  4th.  It  was  found  too  near  the  anal  end 
of  the  bowel,  and  was  left.  Six  inches  of  bowel  at  its  largest 
caliber  were  resected  witli  the  mesentery.  The  end-to  end 
bulb  (Fig.  3)  was  used,  and  anastomosis  completed  in  12  min- 
utes. The  animal,  therefore,  had  two  end-to-end  unions — the 
first,  June4th,the  bulbshown  in  Fig.  1  being  used  and  removed 
by  a  small  slit  in  tlie  bowel  after  complete  suture  ;  the  second, 
Oct.  25th,thc  bulb  shown  in  Fig.  3  being  used,  and  removed  just 
before  complete  suture.  Tlie  animal  was  killed  Nov.  27th,  6 
months  after  the  first,  and  4  weeks  after  the  second  operation, 
and  both  specimens  obtained.  The  specimen  from  the  first 
operation  showed  almost  exact  tubular  apposition,  a  narrow 
fine  white  scar  indicating  the  line  of  union, with  a  few  omental 
adhesions;  no  diminution  in  caliber  outside  or  inside  of 
bowel  could  be  found.  There  was  but  slight  macroscopic  evi 
dence  of  the  small  removal-slit.  The  second  specimen  showed 


some  contraction  at  the  mesenteric  margin  of  bowel,  the 
union  perhaps  at  this  point  being  not  quite  as  carefully 
made. 

Experiment  VII  was  a  pylorectumy  upon  the  same  animal 
as  in  Experiment  IV.  The  mesentery  and  pancreas  were 
ligated  off  from  the  bowel  and  stomach,  and  the  pylorus, 
including  over  an  inch  of  stomach  and  duodenum,  was  re- 
sected. I  inserted  the  end-toend  bulb  (Fig.  3),  placed  three 
fixation-forceps,  and  filled  the  bulb.  I  l)egan  to  suture  near 
the  mesenteric  attachment,  and  united  half  the  circumfer- 
ence of  the  bowel  and  stomach  so  far  as  the  redundant  por- 
tion, which  was  now  uniteil,  and  suturing  continued  on  around 
to  near  the  mesenteric  portion,  the  bulb  emptied,  removed, 
and  the  suturing  completed  a  double  knot  continued  suture, 
piercing  the  serous  layers  but  once,  being  used.  The  operation 
was  difficult,  the  time  48  minutes.  The  animal  did  well  for  2 
days,  was  allowed  a  little  water  on  the  3d  and  4th  days,  and 
a  very  little  milk  on  the  5th  day.  It  refused  liquids  on  the 
6th  and  7th  days,  and  died  on  the  8th  day.  At  the  autopsy, 
I  found  good  union,  except  at  the  mesenteric  portion,  where, 
on  freeing  the  adhesions,  a  small  fistulous  tract  was  found, 
from  which  the  grayish  contents  of  the  stomach  could  escape. 
Union  at  this  point  had  not  been  carefully  made,  or  perhaps 
the  blood-supply  had  been  too  much  interfered  with  by  liga- 
tures. It  was  a  mistiike  to  allow  liquid  by  the  stomach  so 
early.  At  this  autopsy  I  removed  the  specimen  of  end-to- 
end  union,  performed  Oct.  11th  on  this  animal.  The  union 
was  almost  perfect. 

Experiment  VIII  was  made  Nov.  29, 1896,  on  the  animal  of 
Experiment  III,  by  end-to-end  union,  by  the  bulb  shown  in 
Fig.  3.  This  experiment  was  undertaken  to  try  a  continuous 
double-knot  Lembert  suture.  After  taking  a  few  stitches  I 
found  the  neck  of  the  bulb  of  too  great  a  diameter,  as  com- 
pared with  the  ends,  to  allow  of  easy  inflanging  of  the  edges 
of  the  intestine,  so  I  continued  the  suturing  by  the  method 
used  in  all  former  end-to-end  unions,  i.e.,  tubular  apposition. 
I  was  not  satisfied  with  the  approximation  where  the  few 
Lembert  stitches  had  been  taken ;  so  this  portion  was  fortified 
by  a  few  running  stitches.  The  animal  died  fr.)m  peritonitis 
in  12  days.  The  bowel  leaked  where  the  few  Lembert  and 
extra  running  stitches  had  been  taken.  The  technic  had 
been  faulty  and  the  result  anticipated.  To  invert  the  edges 
of  intestine  of  the  dog,  a  deeper  neck  is  necessary  than  that 
of  the  bulb  I  used.  I  obtained  at  this  autopsy  the  stomach- 
specimen  of  Experiment  III.  The  union  was  exceedingly 
good. 

A  resume  of  these  experiments  sliows  three  deaths — 
one  from  shock  in  too  young  an  animal.  This  is  reported 
to  prove  the  accuracy  of  the  suture.  Not  one  stitch 
had  become  loose,  nor  was  there  any  movement  of  thfe 
opposed  edges  of  the  bowel  and  stomach.  Each  stitch 
was  as  accurately  placed  and  held  as  tightly  as  if  each 
was  an  interrupted  one.  Two  deaths  resulted  from 
leakage.  The  deaths  were  undoubtedly  due  to  faulty 
technic,  as  much  as  to  the  fact  that  an  extremely  ideal 
and  too  perfect  and  original  apposition  of  the  opposed 
edges  of  bowel  was  being  attempted.  None  of  the 
deaths  detracts  from  the  great  simplicity  and  practica- 
bility of  these  distensible  and  removable  anastomosis- 
bulbs.  These  experiments  are  not  detailed  with  a  view 
of  advocating  a  similar  tubular  apposition  of  the 
human  intestine.  In  the  dog  the  great  thickness  of 
the  muscular  coats,  especially  the  circular,  makes  this 
practical.  This  same  stitch  applied  to  the  human  in- 
testine may  give  sufficient  inversion  of  the  edges  to 
make  perhaps  the  apposition  safe.  The  greater  strength 
of  the  fibrous  layer  of  the  human  intestine  is  an  impor- 
tant factor. 

\Mth  the  introduction  of  these  removable  bulbs,  and 
the  possibility   of  so  accurately  and  rajiidly  suturing 
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the  intestine  established,  the  only  problem  left  in  ente- 
rorrhaphy  is  to  produce  union  so  that  the  spur  and  sub- 
sequent contraction  may  be  as  little  as  possible.  It 
was  with  a  view  of  supplying  a  little  experimental 
work  toward  the  elucidntion  of  this  problem  that  I  at- 
tempted so  unusual  a  procedure  as  tubular  apposition 
of  the  dog's  intestine.  This  continuous  suture  as  per- 
fected is  worthy  of  trial  by  those  wishing  to  save  the 
time  usually  lost  in  handling  so  many  wet  threads  and 
tying  so  man}'  knots.  Used  as  perfected,  that  is,  sutur- 
ing toward  one's  self,  there  will  be  a  great  saving  of  time 
as  compared  with  the  way  I  first  used  it. 

It  will  be  noticed  that  my  bulbs  are  different  in  shape 
and  are  used  differently  from  those  of  Dr.  Reder  and 
Dr.  Halsted.  Union  is  either  or  all  but  completed 
around  the  necks  of  mine.  There  is  only  one  objection 
to  bulbs  with  necks,  that  is  the  annoying  tendency  to 
eversion  of  the  edges  of  bowel.  A  few  fixation-sutures 
almost  control  this.  It  can  be  absolutely  controlled  by  a 
purse-string  suture  around  each  edge  of  the  bowel  to  fix 
the  edge  closely  in  the  neck,  obviating  the  necessity  of 
fixation-sutures  and  allowing  a  most  accurate  introduc- 
tion of  the  stitches,  interrupted  Lembert,  Halsted  mat- 
tress, any  continuous,  or  my  knotted  continuous,  and 
the  obtainment  of  exact  inversion  of  edges  and  proper 
serous  apposition.  This  method  should  commend  itself 
as  much  better  than  when  the  cylinder  is  used  simply 
to  assist  in  proper  placing  of  sutures  only.  The 
purse-string  suture  to  fix  the  edge  of  bowel  in  the  neck 
of  the  bobbin  can  be  drawn  sufficiently  tight  to  control 
the  contents  of  the  bowel,  allowing  the  possibility  of  less 
distention  of  the  bulbs,  so  that  the  flange  is  more  easily 
affected  by  the  suture. 

Until  shortly  after  the  publication  of  Dr.  Halsted's 
excellent  paper,-  I  believed  I  had  first  used  an  infla- 
table intestinal  bulb.  However,  the  credit  of  this  is  due 
to  Dr.  Francis  Reder,  whose  paper  appeared  September, 
1892,  in  the  LiteniationalJournal  of  Suryery,  entitled,"  The 
Rubber  Bulb  as  an  Aid  in  Intestinal  Surgery."  His 
bulb  was  similar  to  the  cylinder  of  Dr.  Halsted,  and 
was  used  in  the  same  manner  to  control  eversion  of  the 
edges  of  the  bowel,  and  to  assist  in  accurately  placing 
sutures.  I  beUeve  I  am  the  first  to  have  complete!}' 
sutured  (Experiment  I)  over  an  intestinal  device  im- 
mediately removable. 

Dr.  Wackerhagen'  advocates  deflation  and  allowing 
the  bulb  to  be  passed  from  the  bowel.  The  idea  of 
puncturing  the  bulb  just  before  complete  suture  and 
allowing  it  to  pass,  occurred  to  me  in  my  first  experi- 
ment. In  Experiment  III,  the  bulb,  on  attempting  to 
remove  it,  was  found  fixed  by  one  of  the  last  few  stitches 
taken.  The  silk  had  so  filled  the  needle-track  that  but 
slight  collap.'?e  of  the  bulb,  water-filled,  had  occurred. 
This  fact  offers  a  serious  objection  to  this  method. 

With  few  exceptions,  this  paper  is  an  abbreviation 
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of  one  almost  ready  for  publication  in  December,  1896. 
The  only  changes  are  the  description  of  the  suture  as 
modified,  the  reference  to  Drs.  Reder,  Halsted  and 
Wackerhagen,  and  the  reference  to  distending  the  bulb 
from  the  small  extra  incision  in  the  bowel. 

I  am  under  obligations  to  ISIr.  H.  K.  Carey,  under- 
graduate in  the  University  of  Pennsylvania,  for  the 
drawings.  Some  are  taken  from  life,  some  were  finished 
in  1896,  others  recently.  He  was  present  and  assisted 
at  two  experiments.  My  fixation-tenacula  are  about 
the  same  as  the  serves  fines  I  find  were  used  by  Dr. 
Reder.  The  only  originality  claimed  for  the  suture  is 
its  application  to  intestinal  surgery.  I  can  find  no 
reference  to  it  having  been  thus  used. 


REMOTE  EFFECTS  OF  UTERINE  HEMORRHAGE.' 

BY  WILLIS  E.  FORD,  M.D., 
of  Utica,  N.  Y. 

The  sudden  loss  of  a  considerable  amount  of  blood 
as  the  result  of  a  gunshot-wound,  a  railway-accident, 
or  a  necessary  surgical  operation,  need  not  cause  the 
surgeon  any  special  anxiety.  If  the  subject  be  young 
and  vigorous,  the  restoration  under  ordinary  circum- 
stances is  speedy  and  unattended  with  special  symp- 
toms. If  the  loss  of  blood  be  very  great  and  the  patient 
is  old  or  feeble,  the  evidences  of  shock  are  combated  by 
saline  injections  and  cardiac  stimulants,  so  that  life  is 
rarely  lost  if  the  surgeon  be  alert  and  prompt  in  his 
work.  In  these  cases  the  blood-counts  fall  very  low — 
2,000,000  red  cells  or  even  less  to  the  cubic  millimeter; 
and  the  hemoglobin  also  is  corresponding!}-  low.  But 
it  takes  only  a  few  days,  as  a  rule,  for  the  blood-count 
to  be  restored  to  its  normal  5,000,000  red  blood-corpus- 
cles, and  the  hemoglobin  to  return  to  its  normal  esti- 
mation of  90%. 

The  shock  seems  to  be  largely  in  proportion  to  the 
amount  of  lowering  of  the  blood-count,  but  the  conva- 
lescence cannot  be  measured  by  the  state  of  the  blood- 
count,  for  weeks  and  even  months  of  exhaustion  and 
weakness  and  considerable  emaciation  may  continue, 
while  the  blood-count  remains  nearly  normal.  The 
mount  of  shock — a  term  we  use  in  lieu  of  a  bettera 
form  of  expression — occurring  after  a  pulmonary 
hemorrhage  that  is  not  very  extensive,  and  which  is 
scarcely  shown  by  an  examination  of  the  blood  taken 
from  the  individual  afterward,  is  entirely  out  of  pro- 
portion to  the  loss  of  blood  sustained.  On  the  other 
hand,  nose-bleed  has  been  known  to  continue  at  inter- 
vals for  several  days,  and  large  amounts  of  blood  are 
lost,  without  any  marked  condition  of  shock  and  with- 
out any  nervous  symptoms,  though  the  blood-count  may 
become  very  low. 

The  common  expression  among  the  laity  "  that 
a  person  has  lost  as  much  lilood  as  a  woman  in  child- 

1  Read  before  the  Medical  Society  of  the  State  of  New  York,  JaDiiary  2.5, 1898. 
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liirth  "  is  a  foir  intimation  of  the  fact  that  great  losses 
of  blood  at  these  times  are  not  regarded  as  serious 
as  if  the  bleeding  had  occurred  from  some  cause 
other  than  childbirth.  In  fact  extensive  hemorrhage 
in  childbirth  is  not  so  common  as  it  was  in  former 
times,  and  the  cases  of  even  comparatively  small  losses 
of  blood  are  inquired  into,  because  the  condition  is 
not  regarded  as  physiologic.  After  childbirth  without 
severe  hemorrhage  the  blood-count  is  not  markedly 
lowered,  the  red  corpuscles  retaining  their  relative  pro- 
portion to  the  whole  volume  of  blood. 

I  have  for  along  time  past  been  making  inquiries  as 
to  the  amount  of  blood  lost  by  women  after  childbirth 
when  they  have  applied  months,  and  even  years, 
later,  for  treatment  or  for  surgical  relief,  and  have  been 
impressed  with  the  fact  that  a  large  proportion  of  the 
cases  of  so-called  neurasthenia  uteri  have  as  a  basis  for 
their  departure  from  health  an  abnormal  loss  of  blood. 
Throwing  out  all  those  cases  of  sudden  and  solitary 
hemorrhage  in  which  the  repair  of  the  blood  goes  on 
rapidly,  as  if  the  hemorrhage  had  occurred  froin  some 
other  source,  I  am  convinced  that  the  study  of  the  re- 
sults of  prolonged  uterine  hemorrhage  will  be  profitable. 

The  nervous  symptoms,  for  which  these  patients  usu- 
ally apply  to  a  physician,  have  so  frequently  been 
attributed  to  reflex  neuroses,  or  a  reflex  condition 
accompanying  uterine  disorders,  that  I  think  sufiicient 
attention  has  not  been  paid  to  the  actual  facts.  It  is 
doubtful  whether  anyone  can  tell  what  is  meant  by  reflex 
symptoms,  but  I  believe  the  term  has  been  used  in  a 
vague  way — about  as  the  term  "  change  of  life  "  used  to 
be  employed  to  explain  the  reason  why  women  were 
sick  between  the  ages  of  30  and  60. 

A  tear  in  the  neck  of  the  womb  that  occasions  con- 
siderable hemorrhage  at  an  accouchement,  but  which 
heals  over,  leaving  the  cervical  canal  small  at  the  inter- 
nal OS,  is  rarely  followed  by  any  serious  symptoms, 
nervous  or  otherwise.  Of  course,  if  the  lips  gape  widely 
and  the  cicatricial  tissue  is  extensive  and  of  a  low  grade 
of  vitality,  and  becomes  inflamed  in  consequence  of  a 
purulent  discharge,  from  a  metritis,  or  a  salpingitis,  then 
symptoms  arise  that  require  surgical  relief.  But  if  the 
tear  goes  up  from  the  internal  os,  leaving  the  uterus  large 
and  the  internal  os  wide  open,  hemorrhage  is  likely  to 
be  continued — first,  from  sub-involution,  and  then  from 
a  degenerative  condition  of  the  membrane,  and  later  from 
adenoid  growths  as  the  result  of  this,  causing  excessive 
hemorrhage  at  the  menstrual  epoch,  and  extensive 
bleeding  upon  any  unusual  exertion.  Miscarriages  are 
often  the  result  of  this  condition.  Women  who  suS'er 
thus  become  invalids,  with  large  retroverted  uteri,  and, 
perhaps,  with  downward  displacements.  This  condi- 
tion may  be  found  without  any  history  of  inflammatory 
trouble  existing,  with  sensitiveness  of  the  organ,  and  with 
few  symptoms  directly  referable  to  it,  excepting  back- 
ache, a  sense  of  weight  in  the  pelvis,  and  some  sharp 
pains  of  a  neuralgic  character. 


This  pathologic  state,  it  seems  to  me,  is  easier  of  ex- 
planation if  we  consider  the  constant  or  the  frequent 
lo.ss  of  blood  as  causing  such  depletion  and  relaxation, 
than  if  we  consider  solely  the  inflammatory  basis  of 
the  disease.  The  examination  of  the  blood  does  not 
show  such  a  low  count  of  red  corpuscles  and  of  hemo- 
globin as  marks  primary  anemia,  even  though  the 
patients  are  pale,  thin  and  nervous.  There  is  not  very 
frequently  found  palpitation  of  the  heart  or  ringing  in 
the  ears,  unless  the  pressure  on  the  spine  has  been  suffi- 
cient to  start  some  actual  spinal  irritation.  It  follows 
naturally  that  continued  and  prolonged  use  of  iron  and 
tonics  does  not  reach  these  cases. 

Practically  the  same  thing  may  be  said  of  those  cases 
of  excessive  menorrhagia  and  metrorrhagia  in  young 
women,  dependent  upon  the  flabby  condition  of  the 
uterine  walls,  or  the  presence  of  adenoids,  polypoids, 
or  submucous  fibroids  within  the  uterus.  A  large  num- 
ber of  examinations  of  the  blood  of  women  who  have 
suffered  prolonged  and  excessive  hemorrhages  from 
large  fibroids  has  not  shown  a  marked  diminution  of 
red  blood-corpuscles  in  the  blood-count,  or  in  the  esti- 
mation of  the  hemoglobin.  Some  other  explanation, 
therefore,  must  be  off"ered  than  that  of  the  mere  loss  in 
the  quality  of  the  blood,  and  this,  I  believe  to  be  the 
innervation  of  the  nervous  apparatus  in  the  immediate 
vicinit}'  of  the  leakage.  The  loss  of  blood  is  not  suffi- 
cient to  produce  the  rapid  pulse,  with  lowered  tension, 
as  seen  after  great  hemorrhages  ;  but  it  is  sufficient,  if 
prolonged,  to  change  the  nutritive  condition  of  the 
nerves  in  its  immediate  vicinity. 

In  cases  of  carcinoma  of  the  uterus  in  which  there  is 
extensive  necrosis  and  bleeding,  secondary  anemia 
comes  on  and  the  blood-count  becomes  low.  But 
women  thus  affected  are  not  notable  for  nervous  symp- 
toms, as  compared  with  those  having  lesser  lesions  of 
the  uterus,  and  pain  is  not  a  common  symptom,  unless 
produced  by  pressure ;  whereas,  in  the  other  class  of  cases, 
pain  is  a  common  symptom,  not  due  to  pressure,  but 
rather  to  local  depletion  and  starvation  of  the  nerve- 
filaments,  as  in  cases  of  pure  neuralgia.  These  facts 
support  the  theory  that  the  local  depletion  is  essentially 
the  cause  of  nervous  disturbance. 

The  purulent  discharge  coming  on  late  and  so  abun- 
dant in  most  cases  of  large  and  deep  lacerations  must 
drain  the  tissues  and  contribute  to  the  local  weakness. 
It  seems  strange  to  the  laity  that  five  years  after  a  child- 
birth that  produced  the  tear,  it  should  be  discovered 
that  a  trachelorrhaphy  is  necessary.  But  the  pain  and 
the  nervous  symptoms  did  not  come  on  for  a  year  or 
more,  perhaps,  during  which  time  there  occurred  ex- 
cessive loss  of  blood,  and,  possibly,  one  or  two  miscar- 
riages. 

Some  time  ago  I  called  attention  to  the  fact  that 
trachelorrhaphy  does  not  cure  the  nervous  symptoms 
for  which  these  women  apply  to  the  surgeon,  at  least  in 
a  large  proportion  of  cases,  although  it  does  cure  the 
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inflammatory  conditions.'  I  did  not  then  attempt  to 
exi)lain  why,  because  my  attention  had  never  been 
called  to  the  fact  that  the  pain,  the  tenderness,  and  the 
consequent  nervous  symptoms  were  due  to  a  true  neu- 
ralgic condition,  largely  the  result  of  local  depletion  of 
the  blood.  Unless  tiie  tear  be  very  extensive,  or 
unless  adenoids  prolong  the  process,  bleeding  lessens 
iifter  a  few  months.  But  if  continued  for  a  long  time, 
or  if  a  neuralgic  condition  is  set  up,  probably  a  neuritis, 
then  the  nervous  symptoms  come  on,  with  jjain,  and 
are  continuous.  In  these  late  cases  trachelorrhaphy 
•does  not  cure,  but  a  high  amputation  gives  the  desired 
result.  In  the  early  cases  trachelorrhaphy  will  efiect  a 
cure.  In  order  to  prevent  the  nervous  symptoms,  early 
operations  for  tears  that  extend  through  and  above  the 
internal  os  ought  to  be  performed.  In  cases  presenting 
such  conditions  the  unusual  loss  of  blood  should  call 
the  attention  of  the  physician  to  the  case,  even  if  he 
had  not  made  a  careful  physical  examination  before. 

In  old  cases  in  which  the  nervous  symptoms  are 
prominent,  too  much  ought  not  to  be  promised  to  the 
patient  from  simple  trachelorrhaphy.  In  most  cases  it 
is  better,  after  a  thorough  curetting  and  packing  of  the 
uterus,  to  amputate  high  up.  This  offers  almost  cer- 
tain relief,  and  the  reason  why  it  does  so  is  that  the 
actual  removal  of  the  neuralgic  nerve-filaments  is  better 
than  to  close  the  tear  and  imbed  them. 

I  shall  not  presume  upon  the  patience  of  this  So- 
ciety by  relating  cases,  but  I  would  like  to  emphasize 
the  fact  that,  in  my  observation,  a  large  proportion  of 
cases  that  require  surgical  relief  because  of  pain,  or 
because  of  neurasthenic  symptoms,  include  those  in 
which  there  has  been,  soon  after  the  tear,  considerable  loss 
of  blood,  and  in  which  for  weeks  and  months  afterward 
there  have  been  slight  bleedings.  That  these  cases  ai-e 
not  generally  anemic,  though  they  have  neuralgia  and 
neurasthenia,  is  proved  by  examination  of  the  blood. 
To  illustrate  this  point,  allow  me  briefly  to  introduce, 
without  history,  the  blood-counts  in  a  few  typical  cases. 
Dr.  William  Stump,  the  pathologist  of  St.  Luke's  Hos- 
pital, made  many  of  these  examinations,  and  I  was  a 
good  deal  surprised  to  find  how  few  show  any  marked 
anemia,  though  the  physical  appearance  of  the  patients 
would  warrant  the  supposition  that  anemia  was  pres- 
ent. 

C.\SE  I. — A  married  woman,  aged  43,  without  children,  suf- 
fered from  neurasthenia,  with  marked  hysterical  symptoms, 
great  depression  of  mind,  and  severe  neuralgic  pains  about 
the  pelvis  and  legs.  She  was  thin  in  flesh,  and  though  the 
skin  was  of  ii  fair  color  the  mucous  membranes  were  pale. 
She  had  marked  mitral  disease.  A  severe  uterine  hem- 
orrhage had  occurred  a  month  previously  and  the  patient  was 
at  the  time  suffering  from  rather  profuse  and  prolonged 
menstruation.  The  pelvis  was  normal,  excepting  that  tlie 
uterus  was  rather  large.  There  was  no  leukorrhea.  There 
were  4,350,000  red  blood-corpuscles  to  the  cu.  mm.;  the 
hemoglobin-estimation  was  93'/i . 

Case  II. — A  stout,  red-faced  widow,  aged  40,  had  a  large 
bleeding  fibroid  of  one  year's  duration.    There  were  no 
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nervous  symptoms.  Hemorrhage  had  been  excessive  and 
prolonged.  There  were  4,267,000  red  blood-corpuscles  to  the 
cu.  mm.;  the  hemoglobin-estimation  was  'X)'/r . 

Case  III. — A  married  woman,  aged  40,  without  children, 
suffered  from  neurasthenia  and  beginning  peripheral  neu- 
ritis. She  was  very  thin  and  pale,  and  had  had  severe 
uterine  hemorrhages  in  the  past,  but  none  for  the  last  two 
years.  There  was  no  metritis,  and  no  leukorrhea.  The 
uterus  was  in  a  retroverted  position,  the  cervi.x  cicatricial, 
and  ovaries  and  tubes  were  bound  by  adhesions.  There  were 
4,185,500  red  blood-corpuscles  to  the  cu.  mm.;  the  hemo- 
globin-estimation was  80;/  . 

Case  IV.— A  woman,  aged  40,  with  four  children,  the  last 
four  montlis  old,  gave  a  history  of  severe  hemorrhage  after 
the  first  childbirth,  with  a  good  getting  up  from  all  but  the 
last.  The  patient  did  not  nurse  her  children,  although  she 
was  well  nourished  anil  had  a  rounded  figure.  The  skin  was 
pale  and  the  patient  was  nervous  and  sleepless,  suffering 
from  pain  about  the  pelvis,  inability  to  walk  because 
of  a  dragging  sensation,  and  slight  hemorrhage  whenever 
she  moved.  There  was  a  deep  fissure  in  the  uterus  going 
above  the  internal  os.  The  uterus  measured  5  inches  and 
was  slightly  retroverted.  There  were  5,000,000  red  blood- 
corpuscles  in  the  cu.  mm.;  and  the  hemoglobin-estimation 
was  80^;. 

Case  V. — A  married  woman,  aged  46,  without  children,  very 
full-blooded,  red-faced,  and  well  nourished,  had  carcinoma 
of  the  neck  of  the  uterus  extending  to  the  vagina,  with  fixa- 
tion of  the  uterus  and  bleeding  for  months.  There  were  no 
nervous  symptoms,  and  the  patient  was  persuaded  with  dif- 
ficulty to  consult  a  physician.  There  were  4,425,400  red 
blood-corpuscles  to  the  cu.  mm  ;  and  tlie  hemoglobin-estima- 
tion was  ^5'/( . 

Case  VI. — A  woman,  aged  50,  with  one  child,  who  was  well 
nourished,  pale,  and  in  fair  general  health,  had  a  small 
operable  carcinoma  in  the  neck  of  the  uterus,  which  had 
been  bleeding  for  two  months.  There  were  no  nervous 
symptoms.  There  were  4,745,000  red  blood- corpuscles  per 
cu.  mm.;  and  the  henioglobin-estiniiition  was  95 Jc. 

In  two  cases  of  large,  bleeding  fibroids  in  young 
women  immediately  after  hysterectomy  the  blood- 
count  showed  3,850,000  red  corpuscles  and  the  hemo- 
globin-estimation was  %b^fo  ,in  one,  and  in  the  other 
4,.534,000  cells  and  65%  of  hemoglobin.  In  both  cases 
there  was  an  external  appearance  of  profound  ane- 
mia, with  few  nervous  symptoms  and  no  other  physical 
ailment. 

On  the  other  hand,  there  is  found  a  considerable 
number  of  young  and  comparatively  healthy  women 
who  suffer  very  much  because  of  the  absence  or  great 
diminution  of  the  normal  menstrual  hemorrhage. 
Their  symptoms  difler  entirely  from  those  of  the  other 
class  who  suffer  large  losses  of  blood  each  month,  and 
who  in  consequence  become  invalids. 

Anemia,  or  chlorosis,  is  not  always,  or  even  fre- 
quently, the  cause  of  the  delayed  or  suppressed  men- 
struation. I  am  willing  to  admit  that  the  appearance 
of  the  skin  may  often  be  fair  or  even  ruddy  and  yet 
the  anemia  be  very  marked,  while  often  a  pale  person 
may  have  a  ruddy  appearance  of  the  mucous  mem- 
branes, a  normal  condition  of  the  heart  and  arteries, 
and  the  blood-count  well  up  to  5,000,000,  showing  that 
there  is  no  real  anemia  present. 

It  may  seem  rather  out  of  place  in  an  article  on  hem- 
orrhage to  discuss  the  conditions  and  the  management 
of  those  cases  whose  chief  symptom  is  a  want  of  hem- 
orrhage. Nevertheless,  I  beg  to  introduce  here  a  few 
suggestions  upon  those  cases  of  amenorrhea  that  are  so 
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trouble.soiiie  to  treat  and  are  so  alarming  to  the  friends. 
It  has  been  stated  by  writers  that  delayed  or  absent 
menstruation  is  accompanied  by  an  abnormally  high 
blood-count.  This  would  seem  to  indicate  that  anemia 
is  not  its  chief  feature,  and  yet  the  routine  treatment  of 
these  cases  for  years  has  been  the  administration  of  iron 
in  some  form. 

In  order  to  verify  the  statements  of  others  regarding 
the  condition  of  the  blood  I  have  had  several  cases  ex- 
amined by  Dr.  Stump,  who  has  not  reported  a  single 
instance  of  a  low  blood-count  in  the  cases  of  delayed  or 
suppressed  menstruation,  while  the  hemoglobin  is  high. 
On  the  theory  that  the  chief  use  of  iron  is  to  increase 
the  number  and  vitality  of  the  red  blood-corpuscles,  it 
would  not  seem  that  in  these  cases  the  prolonged  ad- 
ministration of  iron  could  be  of  much  service.  Indeed, 
I  think  it  is  the  common  experience  of  practitioners 
everywhere  that  such  is  the  fact.  Iron  has  fallen  into 
great  disrepute  in  certain  quarters,  and  we  hear  a  great 
deal  about  the  uselessness  of  all  preparations  of  iron  as 
general  tonics.  If  we  look,  however,  to  the  cases  of 
acute  primary  anemia  in  which  the  blood-count  is  low, 
the  mucous  membranes  pale,  and  the  skin  often, 
though  not  always,  in  this  climate  at  least,  white,  in 
which  there  is  palpitation  of  tlie  heart,  ringing  in  the 
ears  and  scanty  menstruation,  without  loss  of  flesh, 
with,  perhaps,  very  slight  elevation  of  temperature,  the 
use  of  Blaud's  pill  is  about  as  certain  a  cure  as  anything 
we  know  of  in  the  whole  range  of  internal  medicine. 
This  remedy  alone  is  probably  worth  all  the  other 
measures  combined,  and  its  use  would  seem  to  show 
that  when  iron  is  really  needed  its  administration  is 
followed  by  very  marked  results.  Schmiedeberg's  fer- 
ratin  also  promises  good  results. 

The  fault  seems  to  have  been  in  the  matter  of  diag- 
nosis, taking  one  symptom,  delayed  or  suppressed 
menstruation  in  young  women,  as  necessarily  meaning 
anemia.  Physical  examination  of  these  cases  of  delayed 
or  suppressed  menstruation  almost  always  reveals  some- 
thing wrong  with  the  pelvic  organs,  due,  as  I  believe, 
in  a  large  proportion  of  cases,  to  the  influences  of  a 
"  cold,"  which  checks  normal  menstruation  and  pro- 
duces an  inflammation  in  the  perimetric  tissues — a 
perimetritis— and  is  followed  by  a  retraction  of  the 
adhesions,  cutting  off  the  normal  circulation  of  the 
uterus  and  its  appendages,  so  that  if  time  enough  is 
allowed  to  elapse  after  the  accident  an  infantile  uterus 
is  found,  with,  perhaps,  no  other  discoverable  lesion. 
The  administration  of  iron  will  not  help  such  cases, 
and  examination  of  the  blood  shows  why  this  is  so; 
but  galvanism,  judiciously  used,  with  bromids  and 
diuretics,  will  usually  accomplish  a  cure.  This  digres- 
sion seemed  necessary  in  order  to  emphasize  the  oppo- 
site state  of  affairs  found  after  excessive  uterine  hemor- 
rhage. 

It  will  be  easy  to  seethe  difference  in  the  quality  of 
the  blood  of  these  two  distinct  classes  of  patients,  if  I 


briefly  mention  here,  without  history,  the  blood-count 
and  the  estimation  of  the  hemoglobin  in  a  few  cases  of 
suppressed  and  delayed  menstruation. 

Case  VII. — A  girl  of  21,  in  apparently  perfect  health,  except- 
ing that  she  had  not  menstrual ed  within  two  years,  and  pre- 
senting a  fme  appearance,  surtVred  from  congestive  outbreaks 
of  hysteria,  great  nervous  restlessness  and  loss  of  sleep.  She 
had  an  infantile  uterus,  with  no  other  le.-ion.  The  blood- 
count  showed  4,4(55,000  red  corpuscles ;  the  hemoglobin- 
estimation  was  90  yr . 

C.\SE  VIII. — A  girl  of  28,  in  perfect  health,  well  formed 
and  of  good  color,  had  been  without  menstruation  for  four 
years.  She  had  an  infantile  uterus,  which  w^is  movable. 
There  was  no  ovarian  trouble.  The  uterus  was  about  J  in. 
long.  The  patient  complained  of  headache  and  attacks  of 
fainting.  The  blood-count  showed  4,71i',000red  corpuscles, 
and  the  hemoglobin-estimation  was  1)5^. 

Case  IX. — A  girl,  22  years  old,  presented  an  appearance  of 
extreme  anemia,  but  was  free  from  nervous  symptoms.  She 
was  able  to  work  and  was  well  nourished,  but  had  an  in- 
fantile uterus.  There  had  been  absence  of  menstruation  for 
a  period  not  ascertained.  The  blood-count  showed  4,444,500 
red  corpuscles;  the  hemoglobin-estimation  was  85^<i. 

Case  X. — A  girl  of  28,  large,  well-nourished,  red-faced, 
felt  well  and  was  able  to  work,  but  had  menstruated  only 
twice  during  two  years.  Tliere  were  no  nervous  symptoms. 
The  uterus  was  fairly  developed  and  there  was  no  pelvic 
trouble.  The  blood-count  showed  4,194,280  red  corpuscles  ; 
the  hemoglobin-estimation  was  85'/  . 

This  last  case  was  manifestly  one  of  anemia,  though 
the  phj'sical  appearance,  the  sound  heart,  and  the 
absence  of  nervous  symptoms  seemed  against  such  a 
diagnosis.  A  liberal  use  of  Blaud's  pills  brought  on 
menstruation,  and,  curiously  enough,  her  plethoric 
condition  was  also  removed. 

Case  XI. — A  tall,  thin  girl,  very  blond,  with  perfectly  white 
skin  and  white  lips,  sutl'ered  from  very  scanty  and  painful 
menstruation.  The  blood-count  showed  4,710,000  red  cells ; 
the  hemoglobin  estimation  was  95/-^  . 

Case  XII  is  remarkable  in  that  physical  appearances  of 
anemia  were  present,  with  great  languor,  frequent  faintings 
and  so  much  palpitation  thatsbe  could  not  dance  or  exercise 
freely.  Menstruation  was  from  5  to  8  weeks  apart,  and  very 
scanty.  Though  the  appetite  was  fair,  there  had  been  con- 
siderable loss  of  flesh  during  the  previous  six  months,  during 
which  time  she  had  been  treated  .almost  continuously  with 
preparations  of  iron.  The  blood-count  showed  5,490,000  red 
cells,  and  the  hemoglobin-estimation  was  lOO^^f . 

This  examination  of  the  blood  showed  clearly  why 
the  line  of  treatment  that  seemed  rational  had  failed  to 
do  any  good.  The  uterus  was  of  normal  size  and  with- 
out evidence  of  disease.  The  correction  of  the  diagno- 
sis in  this  one  case  was  suflftcient  compensation  for  the 
work  so  admirably  done  by  the  jmthologist. 

It  has  long  been  known  that  after  severe  uterine 
hemorrhages  occurring  after  childbirth  and  at  the 
menopause,  an  attack  of  rheumatism  is  very  likely  to 
occur.  Examination  of  a  considerable  number  of  cases 
of  chronic  articular  rheumatism  in  middle-aged  women 
will  show  a  history  of  excessive  hemorrhage  at  some 
one  or  more  periods  in  their  lives,  and  the  rheumatism 
following  was  directly  traceable  to  it.  These  are  not 
cases  of  slight  occasional  hemorrhage,  but  of  constant 
furious  hemorrhage.  In  the  only  case  that  I  now  have 
under  observation  of  this  nature  an  examination  of  the 
blood  shows  5,180,000  red  cells,  and  lOOyc  of  hemo- 
globin. 
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Just  what  the  relation  is  between  severe  uterine 
hemorrha-ic  and  the  sudden  onset  of  rheumatism  we 
do  not  know  enough  of  the  blood-niakinif  jirocesses  of 
the  human  body  to  say,  but  the  administration  of 
diuretics  seems  rational  and  proves  beneficial. 


SANITATION   AND   CLEANLINESS   IN  THE  PREVEN- 
TION OF  YELLOW  FEVER. 

By  STEl'IIKN  H.^UXSBKHGER,  M.D., 
of  Callett,  Va. 

Just  before  the  assembling  of  Congress,  I  wrote  the 
editor  of  The  Washington  /W,  connnending his  editorial 
in  opposition  to  sending  a  bacteriological  commission  to 
Havana  at  the  Government's  expense.  Though  a  per- 
sonal letter,  it  was,  in  ])art,  published,  and  concluded 
with  this  summary  : 

"The  way  is  not  to  wait  for  the  advent  of  yellow  fever  on 
our  shores,  but  to  be  prepared  ajrainst  its  coining  by  coercive 
sanitation  and  cleanliness  from  start  to  finish.  To  quarantine, 
as  connnonly  in  vogue,  does  not  reach  the  case  when  sanita- 
tion and  cleanliness  are  neglected.  Bacteriology  has  given 
no  practical  light  on  this  subject.  Cleanliness  alone  has  pro- 
duced encouraging  results,  and  it  does  seem  that  cleanliness 
should  be  enforced,  as  not  only  the  most  direct  means  of 
limiting  the  spread  of  jellow  fever,  but  as  the  most  agreeable 
and  by  far  the  least  expensive,  if  Congress  wants  to  spend 
the  people's  money,  let  it  spend  it  in  the  way  pointed  out  by 
enlightening  facts." 

This  position  was  sharply  criticised.  The  writer 
expressed  surprise  that  we  were  not  one  of  the  great 
body  of  "  progressive,  philanthropic  men  who  seek 
knowledge  upon  all  the  branches  of  their  calling,"  but 
only  the  "  occasional  one"  of  our  profession,  "  who  is 
willing  to  jog  along  in  the  same  old  ruts."  And  after 
virtually  admitting  the  truth  of  the  conditions  surround- 
ing bacteriology  and  quarantine,  he  continues  : 

"  I  say  that  sanitation  and  cleanliness,  to  the  extent  that 
it  is  within  our  power  at  present  to  provide,  will  not  reach  the 
case  without  quarantine.  We  have  all  classes  of  people 
among  us,  and  to  think  that  we  can  compel  every  man, 
woman  and  child  to  live  up  to  the  necessary  standard  of 
cleanliness  to  immune  them  from  this  disease  is  absurd." 

Let  us  endeavor,  in  a  brief  way,  to  ascertain  whether 
from  the  evidence  which  has  been  given  by  competent 
and  credible  witnesses,  concerning  yellow  fever  as  it 
has  occurred  in  the  United  States,  there  is  good  reason 
to  believe  that  it  is  in  every  and  any  instance  within  the 
power  of  sanitation  and  cleanliness  to  prevent  its  irrup-' 
tion,  and,  when  once  it  has  gotten  a  foothold,  to  check 
its  further  progress.  Let  us  go  back  for  a  beginning  to 
the  early  days,  when  sanitation  was  not  so  well  under- 
stood, nor  so  highly  considered  as  at  the  present  time, 
and  hence,  of  course,  very  sparingly  put  to  test.  For,  in 
estimating  a  cpestion,  it  is  frequently  the  neglected  and 
forgotten  facts,,  more  than  any  other,  that  must  betaken 
into  consideration. 

In  the  year  of  1793,  yellow  fever,  in  malignant  form, 
visited  Philadelphia.  For  several  years  that  city  suf- 
fered severely  from  its  ravages.     But,  under  progres- 


sively bettered  sanitary  regulations,  each  subsequent 
year  the  fever  gradually  diminished,  and  finally  dis- 
appeared. In  1809,  a  large  English  ship  arrived  at  the 
Lazaretto  from  Havana.  On  leaving  Havana  she 
became  sickly,  and  arrived  in  that  condition.  The 
Board  of  Health  i)asscd  an  order  that  her  lading  should 
be  discharged,  the  vessel,  includiitg  the  men's  berths, 
to  be  thoroughly  cleansed  and  whitewashed.  In  the 
hope  of  some  relaxation,  this  order  was  not  complied 
with.  The  fever  increased  on  board  the  vessel ;  among 
those  taking  it  was  the  ship's  surgeon,  who  died.  The 
bodies  of  the  dead  were  opened,  and  the  black  vomit 
was  found  in  their  stomachs  in  abundance.  The  cap- 
tain complied  with  a  later  order  of  the  Board  of  Health 
to  unload  and  cleanse  the  ship,  after  which,  about  the 
middle  of  July,  her  large  crew  lived  wholly  on  board 
till  the  1st  of  October,  enjoying  uninterrupted  health. 

The  rise  and  progress  of  the  great  epidemics  of  1794, 
1797,  1800,  and  1820,  as  they  apj^eared  in  Baltimore, 
would  alone  be  sufficient  to  establish  sanitation  and 
cleanliness  as  the  most  important  factors  in  preventing 
the  appearance  and  propagation  of  yellow  fever.  We 
are  told  by  the  testimony  of  many  physicians  that  the 
disease  was  exclusively  confined  to  the  low  grounds 
covered  with  the  materials  of  putrefaction,  or  to  those 
parts  composed  of  factitious  materials,  corruptible  in 
their  nature.  Not  a  single  case  occurred  in  the  dry, 
elevated  and  cleanly  parts  of  the  city,  in  which  it  could 
not  be  unquestionably  proved  that  the  individual  had 
visited  those  districts  in  which  the  disease  existed,  or 
had  breathed  the  air  charged  with  the  poison  evolved 
from  the  places  mentioned.  During  the  height  of  the 
disease  several  hundred  persons  were  removed  from  the 
infected  districts  and  encamped  on  an  elevated  and 
cleanly  spot  in  the  neighborhood  of  the  city.  Among 
these  were,  of  course,  many  persons  who  had  imbibed 
the  seeds  of  the  disorder  previous  to  their  removal. 
But  we  are  informed  that,  out  of  the  whole  number 
which  occurred  there,  several  were  permitted  to  remain, 
during  which  time  no  attempt  was  made  towards  a 
separation  of  the  sick  from  the  healthy ;  on  the  con- 
trary, a  free  intercommunication  was  permitted  in  all 
parts  of  the  camps,  and  yet  not  a  solitary  case  was 
known  that  could  not  be  clearly  and  unequivocally 
traced.  In  the  hospital  there  were,  likewise,  during  the 
whole  course  of  the  disease,  constantly  present  from 
30  to  50  patients,  in  every  stage  of  j'ellow  fever,  and 
although  there  were  about  130  other  patients  in  the 
same  house,  and  uninterrupted  intercourse  kept  up 
with  the  other  parts  of  the  building,  yet  not  in  a  single 
instance  was  the  disease  propagated  either  to  the  other 
patients  or  to  the  attendants. 

Mobile,  in  proportion  to  its  population,  has  suffered 
as  much,  perhaps,  in  one  season  as  any  town  in  the 
United  States,  and  yet  the  statements  of  the  committees 
who  reported  the  epidemics  there,  as  well  as  those  at 
New  Orleans,  Natchez,  Memphis  and   elsewhere,  only 
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go  to  strengthen  the  testimony  already  given — that 
yellow  fever  is  fixed  to  the  spot,  within  the  limits  of  the 
place  which  created  it,  confined  to  the  quarters  of  filth, 
and  annihilated  by  properly  directed  sanitation  and 
cleanliness. 

If  this  is  true,  how  much  more  strongly  could  it  be 
illustrated,  if  we  bad  the  time  and  space  to  enumerate 
like  facts,  established  by  accredited  reports  of  the  num- 
berless other  epidemics  of  yellow-fever,  which  have 
occurred  at  so  many  other  times  and  places  in  this 
country  during  the  past  hundred  years  I 

We  have  purposely  used  facts  dating  back  to  the 
latter  j)art  of  the  eighteenth  and  early  part  of  the  nine- 
teenth century,  for  facts  observed  then  are  better 
esteemed  now.  In  those  early  days  vessels  were  of 
slower  passage  and  their  construction  was  left  more  to 
.the  fancy  of  the  artisan,  who  had  little  regard  for  con- 
venience and  no  knowledge  whatever  of  the  laws  of 
sanitation.  Vessels  of  that  day  were  perfect  carriers  of 
filth,  foul  and  putrefying,  and  yet  the  records  bear  us 
out  in  the  position  that  even  under  such  unfavorable 
circumstances,  and  without  the  aid  of  quarantine,  an 
observance  of  cleanliness  rid  them,  after  becoming 
infected,  of  the  specific  poison  of  yellow  fever.  In 
those  early  days,  also,  docks  and  wharves  were  con- 
structed of  perishable  timber,  constantly  undergoing 
decay,  and  the  spaces  between  the  timbers,  as  well  as 
the  approaches  and  contiguous  surroundings,  were,  in 
most  instances,  filled  in  with  the  product  of  city  waste 
and  other  material  as  destructive  to  comfort  and  health. 
And,  even  when  these  abominable  conditions  were  im- 
proved by  a  meager  effort  at  cleanliness,  there  was  a 
uniformly  observed  abatement  in  the  character  and 
progress  of  the  disease.  Surely  such  facts  carry  more 
educative  strength  than  all  the  best-directed  theory 
that  can  be  brought  to  bear  upon  this  subject. 

Viewed  then  in  its  attitude  towards  yellow  fever,  the 
most  casual  observer  recognizes  at  once  the  produc- 
tive agency  of  uncleanliness  and  the  restrictive  power 
of  well-ordered  sanitation.  It  is  not  to  be  supposed,  as 
some  seem  to  think,  that  it  is  intended  or  necessary 
that  police  surveillance  be  instituted  in  the  households ; 
to  see  to  it,  each  day,  that  the  men  are  scrubbed,  the 
women  washed,  and  the  babies  bathed.  But  it  is  feas- 
ible and  altogether  within  the  purview  of  municipal 
authority  to  enforce  sanitation  and  cleanliness  in  the 
bath  and  closet  arrangements  and  their  conduits,  on 
and  under  the  streets,  alleys,  and  enclosures  within  a 
city  and  its  corporate  environs.  This  done,  as  it  can 
and  should  be,  the  history  of  yellow  fever  points  out  to 
us  as  the  only  efiective  way  of  preventing  its  foothold 
and  of  limiting  its  spread.  Nothing  is  more  clearly 
settled  in  medicine  than  that  cleanliness  bears  the  first 
rank  in  the  prevention  of  yellow  fever — cleanliness  in 
its  large  sense,  and,  if  you  will,  by  careful  national 
quarantine  against  things  rather  than  persons.  Quar- 
antine (local  and  municipal)  against  persons,  interdict- 


ing ingress,  or,  if  allowing  ingress,  barring  all  power  of 
egress  or  regress,  stampedes  the  well,  and  in  this  way 
deprives  the  sick  of  proper  nursing  and  subjects  them  to 
the  peril  of  every  inattention.  Not  only  this,  but  it  creates 
in  the  minds  of  the  well  that  fear,  anxiety  and  worry 
which  tend  to  depress  the  nervous  system  and  increase 
individual  liability  lo  attacks.  Remove  the  sick  and 
the  well  from  the  infected  spot;  then,  if  you  will,  quar- 
antine against  the  district  vacated  and  thoroughly 
purify  the  poison-producing  area. 

If  those  interested  would  unite  their  efforts  and  build 
docks  and  wharves  of  strong,  durable  and  close-texured 
materials,  and  drain,  raise,  and  construct  the  approaches 
and  surrounding  grounds  (a  little  beyond  the  borders 
of  the  usually  infected  district)  of  some  composite  or 
other  material,  hard,  smooth  and  lasting,  at  least  to  a 
depth  of  two  feet,  and  have  it  so  graded  that  at  any 
time  it  could  be  flushed  with  pure  water  and  made 
clean — then  allowing  no  basement  or  cellar  rooms  any- 
where in  the  limits  mentioned,  no  filth  could  accumu- 
late, and  without  the  filth  yellow- fever  virus  could  not 
and  would  not  find  a  lodgment-place. 

But,  while  the  testimony  of  our  predecessors  is  good 
enough,  the  experience  of  our  own  times  speaks  in  a 
living  language  which  is  irresistible.  Notice  what  the 
best-informed  foreign  and  American  writers  believe. 
We  quote  from  high  authority  :  "  There  can  be  little 
doubt  that,  under  the  observance  of  strict  personal  and 
public  cleanliness,  yellow-fever  visitations  might  be 
made  simply  a  matter  of  history."  The  researches  of 
Freire  and  Lacerda,  of  Brazil,  Finley  and  others,  of 
Havana,  Carmona  y  Valle,  of  Mexico,  and  of  our  own 
distinguished  countryman.  Dr.  Sternberg,  show  con- 
clusively from  a  bacteriological  standpoint,  "  that  the 
question  of  yellow-fever  etiology  is  still  unsettled,  and 
that  it  remains,  in  fact,  just  where  it  was  left  by  the 
commission  sent  to  Havana  in  1S79,  by  the  National 
Board  of  Health."  So,  in  view  of  such  testimony,  the 
question,  at  this  time,  of  a  commission,  whose  avowed 
object  is  simply  a  blind  pursuit  of  theory,  completely 
relinquishes  all  right  to  consideration.  We  may  not 
be  '■  progressive,  philanthropic."  and  we  may  be  "'  will- 
ing to  jog  along  in  the  same  old  ruts,"  as  we  do  not 
know,  and  no  one  else  knows,  what  the  active  form  of 
the  poison  is  which  produces  the  symptoms  denomi- 
nated yellow  fever,  but  we  do  know  that  the  major 
part  is  played  by  filth  in  giving  it  deadly  impetus,  and 
we  do  know  that  conscientious  efforts  at  sanitation  and 
cleanliness  will  rob  this  poison  of  its  most  productive 
coefficient,  and  without  which  aid  it  cannot  evolve  into 
a  harmful  existence. 

The  ports  of  Havana  and  Rio  de  .laneiro  are  our 
chief  sources  of  yellow-fever  infection.  As  we  have  seen, 
the  points  of  its  distribution  have  narrowed  down, 
under  better  sanitation  and  cleanliness,  to  only  a  few  of 
the  extreme  South  Atlantic  and  Gulf  Coast  States,  and 
even   here  its  irruption  grows  less  and  less  frequent 
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For  this  reason  and  one  other  we  are  opposed  to  quar- 
antine— an  abridgment  of  the  personal  rights  of  citi- 
zens. In  the  fourteenth,  and  perliaps  up  to  the  eigh. 
teenth  century,  this  relic  of  barbarism  might  have  been 
enforced  with  a  somewhat  apparent  reason,  but  is  the 
exercise  of  such  power  necessary  now  to  promote  the 
public  health  ?  We  are  of  the  opinion  that  it  is  a 
remedy,  as  it  has  been  and  is  likely  to  be  enforced, 
about  as  mischievous  in  results  as  the  disease  it  is  pur- 
ported to  repress,  to  say  nothing  of  the  centralizing 
tendency  of  delegating  still  increased  power  (as  advo- 
cated by  some)  to  the  central  authority.  Too  much 
power  in  the  hands  of  government,  local,  municipal,  or 
national,  subverts  rather  than  meets  the  end  of  justice 
or  promotes  the  best  interest  of  the  people.  But  if  one 
must  have  quarantine,  let  its  field  of  action  be  confined 
to  the  "  deep  blue  seas." 

When  a  person  in  the  States  has  either  become  in- 
fected, or  has  been  exposed  to  infection,  let  the  depart- 
ment of  health,  in  which  the  State  is  sovereign,  interpose 
to  meet  the  condition  presented.  Failure  of  the  State 
to  meet  such  conditions  in  the  past  will  only  lead  to 
better  success  in  the  future.  But  by  all  means  leave  to 
the  States  their  reserved  rights.  Obviously  our  greatest 
danger  of  contributed  infection  lies  in  the  holds  of  ves- 
sels— the  specific  poison  being  deposited  there  in  the 
filth  from  the  feet  and  cargoes.  Inspection  and  enforced 
cleanliness  of  vessels,  cargoes  and  crews  before  leaving 
foreign  ports  and  also  on  arrival  at  the  ports  of  this 
country,  would  do  more  than  all  else  in  keeping  yellow 
fever  from  our  shores.  Such  repressive  measures  by 
international  agreement,  if  intelligently  and  conscien- 
tiously enforced,  would,  we  firmly  believe,  subserve  the 
purpose  desired  and  leave  to  the  States  the  control  of 
their  own  welfare. 


IDIOPATHIC  MULTIPLE  NEURITIS  IN  A  CHILD  FIVE 
YEARS  OLD.' 

By  CLAR.\  T.  DEKCUM,  M.U., 

of  Philadelphia. 

Instructor  in  Therapeutics  at  the  Woman's  Medical  College  of  Pennsylvania. 

R.  C,  aged  5  years,  a  well-developed,  vigorous  little  girl, 
went  to  bed  on  the  evening  of  March  25,  1897,  in  apparent 
health ;  on  the  following  morning  she  was  unable  to  stand  on 
her  feet,  and  complained  of  pain  in  the  legs,  arms,  and  abdo- 
men. During  the  day  she  made  several  attempts  to  walk,  hut 
invariably ,  after  taking  a  few  steps,  would  fall  upon  her  knees. 
Her  mother  stated  that  at  this  time  of  her  illness  the  child 
appeared  feverish,  but  she  attributed  all  the  trouble  to  "grow- 
ing-pains," and  deferred  summoning  medical  aid.  On  the 
27th  the  child  could  walk  with  the  assistance  of  some  one 
holding  her  hand,  but  as  soon  as  this  help  was  withdrawn 
she  would  fall  and  be  unable  to  rise  without  assistance.  As 
the  pains  in  her  extremities  were  now  becoming  more 
severe,  she  was  allowed  to  remain  in  bed  and  was  first  seen 
by  me  on  March  30tb.  The  countenance  then  bore  an  expres- 
sion of  extreme  suffering;  the  legs  were  flexed  on  the  thighs 
and  the  thighs  were  drawn  toward  the  abdomen,  and  kept  in 
an  immovable  position  ;  an  attempt  at  forcible  reduction 
elicited  excruciating  pain,  as  did  also  pressure  in  the  course 


of  the  nerve-trunks  and  muscles.  The  upper  extrendiies 
were  kept  extended  along  the  body  ;  there  was  also  tender- 
ness and  pain  over  the  nerve-trunks  and  nniscles,  especially 
from  the  shoulders  to  the  elbows.  There  was  no  impairment 
of  sensation  in  any  region  of  the  body,  but  the  rt  Ilexes  were 
completely  abolislied.  There  was  complete  anorexia,  with 
obstinate  constipation  ;  abdominal  pain,  which  was  present, 
was  not  markedly  increased  by  pressure,  but  progressively 
grew  worse,  until  finally  opium,  hyoscyamus,  belladonna, 
and  asafetida,  given  by  the  rectum  in  suppositories,  in  a 
measure  controlled  it,  but  nevertheless  it  persisted  for  sev- 
eral days.  External  heat  in  the  form  of  flaxseed  poultices 
was  also  used.  Calomel  at  first,  and  later  cascara  sagrada, 
administered  continuously  in  large  doses,  finally  relieved  tlie 
obstinate  constipation.  For  the  general  pain  phenacetin, 
salol,  and  the  salicylates  were  given  successively.  The  pains 
in  the  abdomen  and  extremities  gradually  ameliorated  and 
entirely  disappeared  in  the  course  of  about  ten  days  after 
the  onset  of  the  disease.  Fool-drop  and  wrist-drop  were 
now  very  marked,  the  muscular  power  in  the  arms  and  legs 
was  found  very  much  reduced,  objects  of  any  weight  could 
not  be  held,  and  the  legs  refused  to  support  the  body.  Dr. 
F.  X.  Dercuni  now  saw  the  child  in  consultation  and  con- 
curred in  the  diagnosis.  Tonic  treatment  was  instituted 
and  massage  and  faradism  were  used  daily.  The  improve- 
ment in  muscular  power  has  been  gradual,  so  that  at  present 
she  is  able  to  go  up  and  down  stairs  in  tlie  erect  posture  with 
the  assistance  of  her  hands  against  the  wall.  At  the  present 
writing  tlie  reflexes  have  all  returned,  and  there  is  only 
quantitative  but  not  qualitative  diminution  in  the  muscular 
reponse  to  both  faradism  and  galvanism. 

The  etiology  of  the  disease  in  this  child  was  very 
obscure,  as  previous  to  the  attack  she  had  been  in  the 
enjoyment  of  perfect  health.  No  history  of  sore  throat 
could  be  ascertained  before  her  illness.  It  was  consid- 
ered not  unlikely  that  a  mild  form  of  diphtheria  might 
have  been  present,  with  this  condition  following  as  a 
sequela.  Arsenical  poisoning  was  also  considered,  but 
no  history  pointing  in  that  direction  was  obtainable, 
and  the  obstinate  constipation  also  disproved  the  idea. 
Mercurial  and  lead-poisoning  were  also  thought  of,  but 
nothing  could  be  ascertained  that  would  favor  such  a 
possibility;  alcohol  as  a  factor  was  entirely  out  of  the 
question.  We  were  therefore  forced  to  consider  the 
case  as  one  of  unknown  origin.  In  the  beginning  of 
the  affection  acute  anterior  poliomyelitis  was  also  con- 
sidered, hut  the  peripheral  pain  favored  the  diagnosis 
of  multiple  neuritis,  and  as  the  case  progressed  this 
diagnosis  became  a  certainty. 


'  Read  before  the  Philadelphia  Pediatric  Society,  December  U,  1897. 


IMMUNIZATION  AND  FORMALDEHYD  DISINFECTION 

IN  THE  STAMPING  OUT  OF  EPIDEMICS.    REPORT 

OF  ONE  INSTANCE. 

By  J.VCCiB  R.  JOHNS,  M.D., 
of  Philadelphia. 

DiPHTHERi.\  became  epidemic  at  the  "Shelter  for 
Colored  Orphans,"  on  November  15,  1897.  The  year 
had  already  been  unusual  respecting  the  frequency 
and  severity  of  contagious  diseases.  Early  in  March 
whooping-cough  appeared  and  overran  the  institution. 
This  was  followed  in  July  by  scarlet  fever,  of  which  no 
less  than  23  cases  appeared  in  rapid  succession.  To 
have  diphtheria  in  conjunction  with  scarlet  fever  was, 
to  say  the  least,  alarming  to  the  managers,  the  matron 
and  the  attending  physician. 
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On  the  first  day  4  cases  appeared,  of  which  1  proved 
fatal  on  the  fourth  day.  All  had  l^een  removed  to  the 
Municipal  Hospital.  When  other  cases  apjieared  the 
managers  decided  to  make  an  effort  by  immunization 
and  horue-treatment  to  stay  the  epidemic.  At  this 
juncture,  November  20th,  the  writer  and  Dr.  -T.  S.  White, 
according  to  plans  previously  made  with  the  visiting 
physician,  Dr.  William  C.  Dixon,  undertook  the  work 
of  immunizing  every  child  in  tlie  institution.  At  this 
time  there  were  in  the  infirmary  8  children  with  sore 
throats  in  various  stages  of  the  affection.  One  had 
been  treated  with  antitoxin  the  night  before,  and  an- 
other had  become  very  much  worse  during  the  night. 
All  the  children  outside  the  infirmary  were  immunized 
first,  the  work  being  done  in  the  "  sun-jiarlor."  Here 
two  operators  and  two  nurses  received  the  children, 
two  or  three  at  a  time.  Each  child  received  200  or  300 
units,  according  to  age,  the  injection  being  made  in  the 
interscapular  region  while  the  ciiild  buried  its  face  in 
the  nurse's  lap.  The  site  of  the  injection  was  first 
briskly  rubbed  with  alcohol  on  surgeon's  cotton.  The 
antitoxic  serum  had  been  emptied  from  the  bottle  into 
a  previously  sterilized  child's  teacup,  from  which  the 
syringes  could  be  quickly  filled.  It  will  be  observed, 
that  in  making  the  injections  with  a  5  or  10  cu.  cm. 
syringe  more  than  one  child  could  be  immunized  with 
one  filling.  Each  child  in  the  infirmary  received  500 
units,  exceptingthe  one  that  had  grown  much  worse  dur- 
ing the  previous  night.  This  child  received  1,000  units- 
The  nurse  then  in  charge  of  the  infirmary  received  500 
units  in  the  arm.  The  total  number  immunized  was  39 
children  and  1  adult.  The  antitoxic  serum  employed 
was  8  vials  of  Mulford's  concentrated,  aggregating 
15,000  immunizing  units. 

The  average  injection  was  375  units;  the  time  con- 
sumed in  doing  the  work  was  one  hour.  As  an  inmie- 
diate  result  of  the  immunization  no  new  cases  were  sent 
to  the  infirmary,  and  the  isolated  children  left  their 
beds  on  the  following  day.  In  all  the  institution  not 
one  instance  of  urticaria  or  other  dermal  eruption  fol- 
lowed the  injections. 

Fifteen  days  after  immunizing,  one  case  of  diphtheria 
appeared  and  18  days  later  another.  The  former  was 
confirmed  by  cultures.  Both  were  mild  and  promptly 
yielded  to  1,000  units  of  antitoxin.  On  December  7th,  5 
children  who  had  returned  as  discharged  scarlet-fever 
patients  from  the  Municipal  Hospital  were  immunized, 
also  one  adult  attendant.  Of  this  group  two  developed 
mild  attacks  13  days  later,  but  also  promptly  yielded 
to  one  dose  each  of  1,000  units  of  antitoxin. 

On  the  first  of  December  it  was  determined  to  sub- 
ject the  "Shelter"  to  a  thorough  disinfection  by  means 
of  formaldehyd  gas.  The  apparatus  selected  for  the 
work  was  that  known  as  the  Sanitary  Formaldehyd 
Regenerator,  in  which  the  gas  is  liberated  from  a  40^ 
aqueous  solution.  The  following  table  shows  the  extent 
of  this  work : 


Apartment. 

Dimensions. 

Cont 

•uts. 

Time  operated 

Iiifiniiiiry, 

30xl!9.\9 

5,400  CU.  ft. 

U  hrs. 

Dormitory, 

No.  1 

ISxlS.xlO 

3,240 

45  min. 

No.  2 

24x18x10 

4,330 

30     " 

No.  3 

15x10x8 

1,440 

15     " 

No.  4 

24x18x8 

3,656 

40     " 

No.  5 

18x15x10 

2,700 

*hr. 

No.  6 

18x18x8 

2,500 

^   " 

Play  room, 

No.  1 

18x21x9 

3,402 

45  niin. 

" " 

No.  2 

30x18x9 

4,860 

Ihr. 

School-room 

No.  1 

24x18x10 

4,320 

1   " 

i( 

No.  2 

3tix20xl0 

7,200 

n  hrs. 

^^'ith  the  exception  of  tlie  two  cases  already  men- 
tioned, no  instances  of  contagious  or  infectious  disease 
have  appeared  since  the  date  of  disinfection. 

In  the  matter  of  disinfection  it  may  be  of  interest  to 
note  briefly  some  of  the  many  objects  exposed  in  the 
apartments  to  the  gas.  The  dormitories  contained  only 
articles  of  bedding  and  furniture,  the  floors  being  bare 
and  very  clean.  The  bed-clothes  were  disposed  upon 
chairs,  the  mattresses  turned  partly  upon  edge,  and  all 
drawers  partly  opened. 

In  the  play-rooms,  the  multitudinous  belongings  of 
the  children,  including  books,  scrap-pictures,  etc.,  were 
scattered  loosely  about  the  floor  and  tables.  The 
private  closets  were  widely  opened.  In  the  school- 
rooms, each  desk  was  opened  and  the  books  so  dis- 
posed as  to  make  them  most  accessible  to  the  gas.  The 
apartments  having  most  articles  exposed  were  subjected 
to  a  larger  quantity  of  gas  per  1,000  cubic  feet,  and  the 
room  kept  closed  a  longer  time.  No  room  was  opened 
inside  of  four  or  five  hours.  In  every  particular  the 
results  were  gratifying,  and  serve  to  illustrate,  in  a 
forcible  manner,  what  may  be  accomplished  in  stamp- 
ing out  epidemics  by  the  proper  application  of  these 
recognized  scientific  measures. 

Note.— .\t  the  time  of  writing,  the  Shelter  is  overrun  by  mumps,  which 
shows  the  following  rk-ir  mode  of  origin:  An  attendant,  receolly  returned 
from  a  visit  to  relatives  among  whom  mumps  was  endemic,  developed  a  marked 
attack  of  the  disease.  Other  cases  soon  followed,  the  first  instances  of  con- 
tagious disease  at  the  Shelter  since  the  epidemic  reported. 


A  CASE  OF  URTICARIA  OF  THE  PHARYNX  PRODUC- 
ING GRAVE  EDEMA  OF  GLOTTIS. 
By  JOHN  J\I.A.DIS0N  TAYLOR,  M.D., 

of  Philadelphia. 

The  following  case  seems  worthy  of  record,  from  the 
extreme  gravity  and  unusual  course  taken  by  a  com- 
paratively trivial  malady,  urticaria.  It  is  also  most 
instructive,  because  of  the  phenomenal  mental  equipoise 
of  the  patient  while  face  to  face  with  impending  death, 
and  the  absence  of  which  would  have  been  fatal : 

I  was  called  by  an  intelligent  messenger,  about  10  o'clock 
at  night,  to  attend  a  young  lady  who  was  said  to  be  dying  of 
some  obstruction  of  "the  throat,  which  was  fortiniately  de- 
scribed so  accurately  that  opportunity  was  given  to  collect 
and  take  with  me  a  nundjer  of  articles,  most  of  which  proved 
of  life-saving  service.  In  less  tlian  15  minutes  I  began  meas- 
ures for  the  relief  of  what  seemed  edema  of  the  glottis.  The 
history  of  the  attack,  in  brief,  was  this :  The  lady  had  dined 
with  her  family  and  a  few  friends  in  a  cottage  opposite  to  her 
own,  and  was  afterward  asked  to  sing.     On  attempting  to 
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comply,  she  suddenly  felt  iinable  to  do  ao,  for  no  well-defined 
reiison.  On  saying  so,  an  amiable  lady  present  upbraided 
her  for  silly  affectation,  and  demanded  that  she  make  an 
efl'ort,  whiih  was  then  put  forth  to  the  uttermost  of  her 
power.  The  vague  feeling  of  distress  steadily  progressed, 
and  was  described  as  an  increasing  discomfort  confined 
chielly  to  the  throat,  but  felt  elsewhere  pretty  generally,  and 
finally  grew  so  great  as  to  lead  the  patient  to  beg  the  assist- 
ance of  a  young  gentleman,  the  messenger  who  summoned 
me,  to  escort  her  home.  During  the  short  walk  of  100  j'ards, 
great  weakness  was  experienced,  and  a  dreadful  sensation  of 
impending  death,  to  so  great  a  degree  as  to  cause  Miss  L.  to 
sink  down,  prostrated  physically,  a  few  yards  from  her  door, 
wlience  she  was  carried  to  her  bed  room  in  what  seemed  a 
dj'ing  condition.  There  was  not  the  slightest  symptom  of 
hysterics  or  undue  alarm,  for  not  only  then,  but  before  and 
afterward,  it  has  never  been  my  fortune  to  meet  an  instance 
of  such  phenomenal  equipoise,  mental  serenity,  and  perfect 
courage.  I  found  a  girl  entirely  composed  in  mind,  but 
scarcely  able  to  speak,  suffering  from  what  she  described  in 
whispers  as  a  closing  up  of  the  throat,  which,  if  not  soon  re- 
lieved, must  inevitably  choke  her  completely ;  the  face  was 
livid  and  cyanotic;  there  was  gapping  and  throwing  back  of 
the  head,  a  weak,  fluttering  pulse,  but  complete  mental 
clarity,  which  aided  me  unspeakably  in  my  hasty  efforts  to 
learn  the  symptoms  and  apply  remedies.  Not  until  10  min- 
utes or  so  had  elapsed  did  the  urticaria  reveal  itself  by  appear- 
ing on  the  skin,  and  then  the  condition  spread  rapidly  over 
almost  the  entire  body,  causing  the  characteristic  intense 
itching  and  burning  with  redness  and  wheals.  This  con- 
tinued for  several  hours,  slowly  subsiding  in  the  next  few 
days,  and  then  occasionally  recurring.  My  efforts  were  nat- 
urally directed  to  relieve  the  dyspnea,  and  it  is  scarcely 
necessary  to  rehearse  what  these  were.  SufRce  it  to  say,  I 
used  counter-irritation  in  the  shape  of  heat  to  the  feet,  ice  to 
the  neck,  and  a  spray  of  antipyrin  and  cocain  to  tlie  pharynx, 
which  gave  prompt  comfort ;  also,  hypodermics  of  strychnin 
and  atropin ;  later,  pilocarpin,  and,  inlernally,  ammonia  and 
stimulants.  I  had  instruments  in  readinesstoslit  the  trachea, 
(and  had  sent  for  a  surgical  colleague)  and  made  inelTectual 
efforts  to  scarify  the  glottis. 

Slowly,  but  steadily,  the  graver  symptoms  lessened,  and 
the  hives  increased  on  the  surface,  causing  extreme  discom- 
fort, but  constant  applications  of  bran-water,  soda,  and  car- 
bolic acid,  kept  them  in  check.  As  the  night  wore  on,  the 
dangerous  elements  subsided,  and  in  a  few  days  the  suflerer 
was  restored  to  her  usual  health.  I  found,  on  inquiry,  that 
twice  before  there  had  been  attacks  of  sudden  and  severe 
urticaria,  but  not  occurring  in  this  locality. 

As  an  interesting  item  in  this  case  let  me  refer  again 
to  the  wonderful  composure  exhibited  bj'  this  girl,  who 
offered  a  cheerful  cooperation  in  all  ways,  which  added 
so  much  to  the  possibilities  for  relief;  without  this  help- 
fulness, the  scene  of  chaos  produced  by  the  exigencies  of 
the  occasion,  the  abject  alarm  exhibited  by  the  large 
array  of  family-friends  and  servants,  would  have  handi- 
capped the  steadiest  head  ;  had  it  not  been  for  the  cool, 
reassuring  remarks,  helpful  suggestions,  and  promptco- 
operation  of  the  patient,  death  had  readily  supervened. 
One  of  the  relatives  present,  also  a  young  and  beautiful 
girl,  aided  me  similarly  in  every  way,  and  contributed 
to  the  happy  result.  There  are  a  few  such  cases  on 
record,  but  none  more  rapid  or  complete,  so  far  as  I  can 
learn.  Death  might  easily  be  caused  by  such  condi- 
tions, exhibited  in  even  far  less  degree,  had  delay  been 
greater  or  cooperation  less  perfect. 


W.  J.  Greig  {Canailian  Practitioner,  February,  1898)  reports  a 
case  of  spontaneous  rupture  of  the  heart  in  a  woman 
of  60,  which  occurred  while  he  was  passing  a  soft-rubber 
stomach-tube.  There  was  some  retching,  but  it  was  not 
excessive.    The  necropsy  showed  a  fatty  heart. 


MmiATURE  HAMMERS  AND   THE   SUTURE  OF  THE 

BILE-DUCTS.' 

By  W.  S.  IIALSTED,  M.D., 

of  Baltimore,  Md. 

Professor  of  Surgery  in  the  Johns  Hopkins  University  and  Surgeon-in-Chief  to 

tite  Jotins  Ilupl^ius  1fos])itaI. 

The  surgery  of  the  common  bile-duct  is  still  in  its 
infancy.  "  Suture  of  the  thickened  duct  is  difficult 
enough,  and  suture  of  the  normal  duct  out  of  the  ques- 
tion," says  one.  "  It  is  not  worth  while  to  exercise  such 
great  care  in  sewing  up  a  slit  in  the  common  bile-duct, 
for  it  is  almost  impossible  to  prevent  leakage,  and  a 


little  additional  leakage  can  do  no  harm  if  one  drains," 
says  another.  "  Wait  until  the  common  bile-duct  dilates 
and  thickens  before  venturing  to  open  it,"  say  all  sur- 
geons. 

"Ein  normaler  Ductus  choledochus  ist  ein  ausserordent- 
lich  diinnwandiges  Gebilde;  eine  Liingswunde  in  demselben 
exakt  zu  veriuihen,  diirfte  technisch  ausserordentlich  schwie- 
rig  sein,  zumal  man  (lurch  Einsliilpung  der  Wundriinder 
leicht  das  Lumen  des  Kanales  zu  sehr  verengen  kann.  Zum 
Gliicke  erweitert  sich  der  Ductus  choledochus  bei  Eintritt 
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von  irgendwie  griisseren  Steinen  alt-bald,  seine  Wandung  wird 
dicker,  so  dass  Incision  und  Xaht  meist  leicht  gelingen."- 

"Beini  dritten  Akt  habe  ich  die  Scliwierigkeit  des  Nabt- 
verschlusses  der  Incision  desCholedoclius,  welche  in  2  Fallen 
iiberhaupt  unmoglich  war,  kennen  gelernt,  die  Niitzlichkeit 
der  Taniponnade  eingesehen,  sobald  die  Choledocbotomie 
fiir  sich  allein  ausgefiilirt  oder  mit  der  Cystectoniie  verbun- 
denwurde."^  "Eine  Choledocbotomie  recbnet  er  [Kiiin- 
melH]  zu  den  technisch  scbwierigsten  Operationen."^ 

To  close  an  incision  in  the  normal  ductus  communis 
choledochus  has  been  considered  so  impracticable,  not 
to  say  impossible,  and  the  result  of  the  suture,  so  far  as 
the  suture  itself  is  concerned,  even   of  the  abnormally 


come  thicker.  I  know,  from  operations  upon  dogs  and 
man,  that  the  normal  bile-ducts  can  be  sutured  easily, 
accurately,  almost  infallibly,  and  without  danger  of 
leakage  or  constriction. 

We  are  all  more  or  less  acquainted  with  the  more 
evident  dangers  of  postponing  choledochotomy  when  it 
is  indicated;  the  deep  jaundice,  the  retarded  blood-co- 
agulation, and  the  consequent  danger  from  hemorrhage, 
whether  an  operation  is  performed  or  not;  the  hyper- 
troi)hy  of  the  liver  and  the  concomitant  hemorrhages 
into  stomach  and  intestines;  the  acute  or  chronic  in- 


Fk:.  3. 


thickened  duct  so  uncertain,  that  it  is  the  practice  of  all 
surgeons  to  wait  weeks  or  months  or  even  years  for 
the  duct  to  dilate  and  thicken  rather  than  interfere 
promptly  in  cases  of  obstruction  of  the  connnon  bile- 
duct  by  stone. 

It  is  perhaps  justifiable  to  "give  nature  a  chance"  to 
expel  the  stone,  but  the  operation  should  never  be  post- 
poned solely  for  the  sake  of  giving  the  duct  time  to  be- 

■  Riedel :  Chirurgische  BehanUIung  der  Galleiisteinkranklieit.  Handbuch 
der  f  peckllen  Therapie  innerer  KrankbeilcD,  Bd.  iv,  p.  115. 

sKehr.  Ein  RUckblick  aut  209  Gallensleiiilaparotomieen.  Arch. /iir  Klin. 
Chirnrijie,  B<1.  liii,  Heft  2,  p.  375. 

Olittheilungenausdeu  Ilaruburgischen  Staatskrankenanst  Iten.  IS97,  Bd.  i, 
Heft  2. 

^  Ref.  Tsehmarke,  Centmlblall  /fir  Cfururi/if,  18P8,  Nii.  5  p.  134. 


Hammation  of  the  bile-pas- 
sages; toxemia,  cholemic  or 
infectious,  and  the  interference 
witli  metabolism,  more  serious, 
perhaps,  in  its  remoter  conse- 
quences than  we  have  esti- 
mated. And  when  at  last  the  operation  is  resorted  to 
the  patient  is  perhaps  so  weak  that  the  surgeon  might 
well  wish  that  he  had  interfered  earlier. 

The  duct  lies  in  a  deep  hole,  at  a  great  distance  from 
the  surface,  and  is  covered  by  the  liver,  which  is  xisually 
enlarged  in  the  cases  which  we  are  considering,  and 
which,  if  very  large  or  very  small,  may  embarrass  the 
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operator  exceedingly.     The   suggestion   of    Dr.   Fred. 
Lange  to  cut   through    one  or   two    ribs    and  the  dia- 
phragm when  the  liver  is  very  large  we  have  found  in- 
^  valuable.     And   not  only  when  the  liver 

is  large  have  we  profited  by  thi.s  hint;  for 
once  when  it  was  small  and  higher  up 
under  the  ribs,  the  duct,  carrieil  up  with 
it,  was  perhaps  even  less  accessible  than 
in  the  cases  complicated  with  large  liver. 
Once  then  because  of  a  small  liver,  and 
several  times  because  the  livers  were 
large,  have  I  divided  ribs  and  diaphragm, 
and  each  time  with  gratifying  results. 
When  o{)erating  upon  the  bile-passages 
of  dogs  I  divide  two  or  three  ribs  and 
the  underlying  diaphragm  as  a  matter  of 
routine.  Cutting  through  a  few  ribs  and 
the  diaj)hragra  on  the  left  side  enabled 
me  to  remove  a  large  and  very  adherent 
tuberculous  kidney. 

With  the  little  hammers  which  I  am 
describing,  or  with  a  similar  contrivance, 
I  have  5  times  sutured  the  common  bile- 
duct  in  dogs,  and  twice  the  common  duct 
and  once  the  cystic  duct  in  the  human 
subject.  Two  of  the  dogs  referred  to  were 
operated  upon  last  spring  and  observed 
during  the  summer  and  part  of  the  au- 
tumn. 

Dog  /.—On  June  24,  1S97,  I  made  a  long 
incision  in  the  common  bile-duct  and  sutured 
over  an  aluminum  rod  with  six  mattress- 
sutures  of  fine  black  silk.  The  wall  of  the 
duct  was  so  thin  that  all  of  the  stitches  neces- 
sarily penetrated  it.  The  silk  itself  was  thicker 
than  the  wall.  I  intentionally  turned  in  a 
great  deal  of  the  wall, wishing  to  temporarily 
occlude  the  lumen  of  the  duct;  and  having 
withdrawn  the  rod  and  tied  the  sutures,  I  was 
impressed  with  the  thread-like  appearance  of 
the  duct  and  thought  that  I  had  perhaps 
totally  occluded  it.  The  dog  was  apparently 
as  well  as  usual  in  a  day  or  two  and  was  ob- 
served all  summer.  At  no  time  was  he  jaun- 
diced, nor  did  he  seem  to  be  in  the  least 
inconvenienced  by  the  operation.  On  Octo- 
ber 1st  the  dog  was  killed  with  ether.  Except 
for  the  few  silk  threads  in  tlie  tissues,  there 
was  little  to  evidence  the  operation. 

Doff  II. — On  June  24,  1897,  througli  an  in- 
cision into  the  ductus  communis  chnledochus 
a  small  shot  not  quite  large  enough  to  oc- 
clude the  lumen  of  the  duct  was  introduced. 
The  duct  was  sutured  with  mattress  sutures 
over  an  aluminum  rod  as  in  the  preceding 
case.  At  no  time  since  the  operation,  lias  the 
dog  been  jaundiced.  I  killed  the  dog  to-day 
(November,  1897),  with  ether.  The  shot  was 
found  in  the  hepatic  duct. 

The  aluminum  rods,  of  several  sizes, 
were  flexible  and  were  bent  to  suit  the 
case  just  before  using.  I  was  very  much 
pleased  with  the  rods,  because  they  made 
not  only  possible  but  very  easy  what  hitherto  had  been 
considered  too  difficult  to  attempt.     The  rods  suggested 


Fig.  4. 


to  me  the  rubber  bags  for  intestinal  suture  which  I 
have  already  described." 

The  little  hammers  which  I  now  use  answer  the  pur- 
pose better  than  the  rods.  Within  the  past  three  weeks 
I  have  twice  used  the  hammers  on  the  human  subject. 
If  properly  employed  they  convert  one  of  the  most  diffi- 
cult operations  in  surgery  into  quite  a 
simple  one.  The  hammers  are  of  all  sizes  ^^^ 
(Figs.  4  and  5)  to  meet  all  cases,  from  the  it 
normal  duct  in  a  dog  to  a  much  dilated 
human  duct. 

To  Use  the  H.\mmer  i.n  Suture  of 
THE  Common  Bile-Duct. — It  is  not  neces- 
sary to  dissect  the  duct  from  its  bed,  but 
the  wall  of  the  duct  should  be  clearly  ex- 
_posed  at  the  site  selected  for  the  incision. 
I  usually  incise  the  common  bile-duct 
near  its  duodenal  end  because  the  diver- 
ticulum of  Vater  can  be  more  thoroughly 
explored  through  an  incision  at  this  end 
of  the  duct,  and  because  it  is  easier  to 
suture  this  end  than  the  other  or  cystic 
end  of  the  common  bile-duct. 

Before  incising  the  duct,  two  presection- 
stitches,  to  serve  as  retractors,  should  be 
taken.  These  stitches,  which  are  subse- 
quently removed,  should  enter  the  lumen 
of  the  duct.  They  are  placed  close  to- 
gether and  the  incision  into  the  lumen 
of  the  duct  is  carried  between  them 
(Fig.  1). 

The  stone  having  been  removed  and  the 
gall-passages  thoroughly  searched  with 
probe  and  fingers,  the  retractor-threads 
are  drawn  apart  and  a  hammer  of  the 
proper  size  introduced  (Fig.  2). 

The  duct  is  then  gently  raised  from  its 
bed  and  drawn  towards  the  operator  (Fig. 
3)  by  the  hammer,  the  head  of  which  is 
of  course  longer  than  the  incision. 

ilattress-stitches  are  then  applied  as 
shown  in  Fig.  3,  one  over  the  heel  behind 
the  handle  of  the  hammer,  and  the  others 
in  front  of  the  very  delicate  handle.  This 
beautiful  drawing  was  made  from  the  sub- 
ject and  depicts  accurately  the  parts  con- 
cerned in  this  stage  of  the  operation. 

Although  the  finest  possible  needles  and 
silk  are  used  the  stitches  necessarily  per-  F,e.  5. 

forate  the  wall  of  the  normal  duct.  No 
harm  results  from  this  perforation,  however,  for  the  nor- 
mal duct  practically  always  and  the  thickened  duct 
usually  is  sterile,  and  the  stitches  very  soon  cut  their 
way  out  of  the  lumen  and  out  of  the  wall  of  the  duct 
and  lie  free  in  the  adventitious  tissues. 

°  PaiLAUBLPHiA  Medical  Jouknal,  January  8, 1S98,  and  The  Johns  Hophim 

Hospital  Bulletin,  Febriiarj-,  1898. 
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The  silk  which  we  use  is  very  much  finer  than  the 
artist  supposed  when  he  made  the  drawings,  and  the 
needles,  made  for  us  by  Wiilfing-Luer,  of  Paris,  have  a 
split  eye  and  are  almost  as  fine  as  the  silk  itself.  One 
should  have  a  needle-holder  especially  made  and  re- 
served for  these  needles.  If  such  a  needle-holder  is 
used  for  coarser  work  it  will  soon  be  ruined. 

I  have  been  asked  why  the  handle  is  not  placed  in 
the  middle  of  the  hannner.  It  is  placed  as  near  one 
end  as  practicable,  to  enable  the  operator  to  introduce 
the  hammer  through  as  small  an  incision  as  possible, 
an  incision  not  longer  than  aliout  half  the  circumference 
of  the  hammer. 

TiiK  A!)V.\.\TAGEs  OF  THE  IIammer. — 1.  The  duct  to 
be  sutured  can  be  drawn  towards  the  incision  in  the 
anterior  abdominal  wall  and  within  easy  reach  of  the 
operator;  it  can  also  be  manipulated  nicely  by  the 
hammer. 

2.  The  duct,  whether  normal  or  thickened  and 
dilated,  is  gently  expanded  by  the  hammer;  hence  the 
stitches  can  be  taken  with  great  accuracy  and  without 
fear  of  including  the  opposite  wall  or  of  occluding  the 
lumen  of  the  duct. 

3.  The  operation  is  a  very  clean  one,  because  the 
hammer  blocks  the  duct  and  this  prevents  the  escape 
of  its  contents  and  the  contents  of  the  gall-bladder. 

4.  With  the  hammer,  wounds  of  thin  normal  ducts 
can  be  easily  and  almost  infallibly  sutured,  and  hence 
the  surgeon  may,  if  he  chooses,  fearlessly  operate  upon 
the  common  duct  as  soon  as  the  obstruction  takes 
place. 

The  sewing  of  the  thickened  and  dilated  ducts  is 
also  greatly  facilitated  by  the  employment  of  the 
hammer. 


J.  Raczynski  (Wiener  klin.  Rnmlschau,  February  20,  1898) 
concludes  as  a  result  of  liis  experience  in  the  treatment  by 
lumbar  puncture  of  26  cases  of  hydrocephalus  that 
while  the  treatment  subjects  the  patient  to  no  danger, 
Mud  produces  no  bad  result,  it  produces  no  perma- 
nent t)enefit.  The  best  results  were  seen  in  5  cases  of  in- 
fl  mimatory  origin,  occurring  in  patients  suffering  from  cere- 
liro  spinal  meningitis.  In  these  cases  the  intense  pain,  the 
vomiting  and  the  convulsions  were  relieved  by  puncture.  A 
certain  amount  of  relief  was  secured  in  several  cases  depend- 
ent on  other  causes  for  their  origin,  but  the  improvement 
lasted  but  a  few  days.  Lumbar  puncture  should  be  classed 
among  the  aids  to  diagnosis  and  relief  of  certain  symptoms, 
not  as  a  curative  measure. 

Edward  Jackson  {Ophthahmo  Record,  February,  1898)  reports 
a  case  of  removal  of  the  clear  crystalline  lens  for 
high  myopia.  Many  hundreds  of  such  cases  have  been  re- 
ported in  Europe,  particularly  in  Germany,  but  no  case  is  re- 
called in  which  the  operation  has  been  reported  in  this  coun- 
try. The  reason  for  this  probably  lies  partly  in  the  fact 
that  high  myopia  has  been  more  generally  relieved  by  lenses 
here  than  abroad.  The  ideal  case  of  myopia  for  correction 
by  tliis  operation  will  be  one  of  axial  myopia,  correctable  by 
a  concave  lense  of  17  or  18  D.,  and  in  such  cases  a  perfect 
operative  result  should  give  55^  improvement  of  vision  and 
escape  from  the  need  of  wearmg  strong  lenses.  This  may 
well  carry  tlie  acuteness  of  vision  up  from  a  point  at  which 
a  certain  occupation  is  impossible  to  a  point  at  whicli  it  is 
quite  practicable.  It  is  believed  that  the  operation  is  a  real 
addition  to  surgical  therapeutics,  and  is  fully  justified  and  de- 
manded in  some  cases. 


Shaw  {Vir<jmki  Medical  Send  Mantldy,  January  28,  1898) 
reports  a  case  of  obesity  in  which  lie  used  iotlothyrin. 
Tlie  weiglit  was  reduced  during  the  first  week,  somewhat  less 
during  the  second,  when  a  larger  dose  produced  alarming 
effects,  and  it  increased  during  the  third.  He  also  com- 
menced to  employ  the  same  medicainentin  a  case  of  exoph- 
thalmic goiter,  but  had  to  desist  promptly. 

Aneurysm  of  the  Thoracic  Aorta. — G.  R.  Murray 
{Praelitii)ner,'Fehxx\ary,  1898)  records  a  case  of  aortic  aneurysm 
in  wliich  tliere  was  present  a  tumor  to  the  left  of  the  sternum, 
which  was  at  times  as  large  as  a  woman's  breast,  l)ut  showed 
marked  variations  in  size.  Tracings  taken  over  the  apex-beat, 
over  the  aneurysmal  sac  and  over  the  left  axillary  artery 
showed  that  pulsation  of  the  aneurysm  occin-red  between 
that  of  the  heart  and  the  axillary  pulse,  indicating  tiiat  the 
aneurysm  was  of  that  part  of  the  aorta  lying  between  the 
heart  and  the  origin  of  the  left  subclavian.  Radiographs 
showed  a  shadow  in  the  position  of  the  tumor.  Radioscopy 
is  of  value  in  the  study  of  aneurysms  of  the  arch  of  the  aorta, 
but  of  little  use  in  case  tlie  descending  aorta  is  affected,  as 
under  the  latter  conditions  the  shadow  of  the  heart  overlies 
that  of  the  aneurysm. 

II.  C.  Bennett  {American  X-ray  Journal,  January,  1898),  in 
a  paper  on  electrocution  and  the  causes  of  death  from 

electricity,  states  that  there  are  but  4  electrocution-chairs 
in  tlie  world  :  3  in  New  York  and  one  in  Ohio,  and  that  up  to 
December  1,  1897,  tliere  had  been  44  electrocutions.  The  pass- 
age of  tlie  current  causes  no  microscopic  change  in  the  tissues, 
excepting  the  local  thermic  alterations  in  the  skin  at  the 
points  of  application  of  the  electrodes,  and  physicians  who 
iiave  witnessed  electrocutions  are  of  the  opinion  that  con- 
sciousness to  pain  is  almost  instantaneously  obliterated  upon 
the  first  application  of  the  current.  The  current  is  applied 
at  the  vertex  and  at  the  calf  of  the  leg  usually,  and  a  strength 
of  1,700  volts  and  7J  amperes  for  3  seconds  is  sufficient  to 
cause  death.  Petechial  spots  shown  on  microscopic  section 
of  the  medulla  in  the  floor  of  the  fourth  ventricle  are  proba- 
bly the  cause  of  death. 

H.  C.  Wood  (American  Medico  Surgical  Bidlelin,  February 
10,  1898)  reports  an  anomalous  case  of  typhoid  fever 

in  which  the  characteristic  temperature  was  entirely  want- 
ing; there  was  constipation  throughout;  there  was  no  dul- 
ness,  but  rather  a  remarkable  acuteness  of  intellect ;  no  spots 
were  discovered,  and  there  was  no  reaction  to  Widafs  test 
until  the  27th  day  of  the  disease.  Marked  rigors,  irregular 
temperature,  severe  pain  in  the  head,  and  marked  stiffness 
and  pain  in  the  neck  were  present  during  the  first  15  days. 
Careful  microscopic  study  of  the  blood  failed  to  show  the 
presence  of  malarial  organisms,  and  30  gr.  of  quinin  a  day 
exerted  no  influence  on  the  chills.  Influenza,  malaria,  in- 
ternal abscess,  and  an  infectious  fever,  whose  nature  could 
not  be  determined,  were  thought  of  as  possible  causes.  On 
the  17th  or  18th  day  there  was  a  discharge  of  several  quarts 
of  an  admixture  of  blood  and  pus  from  the  bowel,  which 
seemed  to  justify  the  opinion  of  internal  abscess.  On  the 
27th  day,  Widal's  reaction  was  obtained  and  the  diagnosis 
reached  of  typhoid  fever,  complicated  with  an  early  abscess 
and  severe  secondary  sepsis. 

P.  T.  B.  Beale  (Treatment,  January  27,1898)  in  a  paper 
entitled  "  When  should  a  tranverse  fracture  of  the 
patella  be  treated  by  Aviring-?"  calls  attention  to  the 
inflammatory  condition  of  the  synovial  membrane  caused  by 
the  effusion  of  blood  into  the  joint,  blood  acting  as  a  foreign 
body.  This  condition  begins  in  from  5  minutes  to  several 
hours  after  the  fracture,  and  lasts  from  a  day  or  two  to  a 
week  or  two.  During  the  early  stages  of  the  inflammation 
the  tissues  are  less  able  to  withstand  the  onslaught  of  pyo- 
genic organisms,  than  under  normal  conditions.  At  a  later 
stage  absorption  of  the  effused  blood  begins,  and  if  all  the 
blood  effused  is  absorbed,  the  synovial  membrane  returns  to 
its  normal  condition,  and  it  may  do  so  even  if  some  blood  re- 
mains unabsorbed,  the  membrane  becoming  tolerant  of  that 
which  remains.  Operation  should  therefore  be  performed 
immediately  after  the  fracture  has  occurred,  only  in  the  pres- 
ence of  one  of  two  conditions,  namely,  that  no  blood  has 
been  effused,  and  that  no  direct  violence  has  been  applied  to 
the  parts.  In  the  great  majority  of  cases  that  would  other- 
wise be  suitable  for  wiring,  the  operation  should  not  be  per- 
formed for  some  time  after  the  fracture  has  occurred. 
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J.  Piper  {Vir<jinin  Medical Sf:mi-Monihhj,  February  11, 189S) 
states  lliat  a  study  of  the  statistics  has  shown  that  the 
treatment  of  piieiiiuoiiia,  which  was  heroic  before  1850, 
transitional  between  1850  and  1860,  and  sustaining  since  1860, 
has  not  influenced  the  mortality  or  duration  of  the  disease 
or  convalescence  from  it.  He  briefly  refers  to  the  diirerent 
methods  of  treatment  in  use  by  representative  men  of  the 
profession,  from  the  time  of  Wood  in  1855,  when  bleeding, 
cupping,  leeching,  tartar  emetic,  opium  and  mercury  to 
slight  ptyalisni,  were  the  means  and  measures  most  in  use  ; 
to  the  treatment  advocated  by  Osier.  The  pendulum  appears 
to  be  again  swinging  to  the  bleeding  point. 

A.  Jaquet  and  F.  Suter  (Correspondenz-Blatl  fiir  Schweizer 
Aerzte,  February  15,  1898)  have  found,  as  the  result  of  a 
series  of  experinienls  on  rabbits,  that  in  changing  the  place 
of  residence  from  low  to  high  altiturtes  the  number  of 
blood-corpuscles  and  the  amount  of  heiiiog:Iobin  are 
increased,  both  relatively  and  absolutely.  The  amount  of 
blood  is  also  increased  on  going  to  high  altitudes,  although 
when  dried  the  blood-mass  is  the  same  ;  and  there  are  differ- 
ences between  the  capillary  and  arterial  blood  and  other 
changes  in  the  relation  of  the  ditt'erent  constituents  of  the 
blood.  These  changes  are  too  marked  and  too  constant  to  be 
attributed  to  mistakes  or  changes  in  nutrition,  and  they  agree, 
in  the  main,  with  the  results  of  other  investigators.  Miesch- 
er's  theory  is  that  the  rarer  air  of  high  altitudes  does  not 
furnish  the  same  amount  of  o.xygen  to  the  blood-corpuscles 
as  does  a  like  volume  of  air  at  low  altitudes  ;  consequently 
this  blood,  poor  in  oxygen,  stimulates  the  corpuscle-produc- 
ing red  marrow  to  increased  activity,  and  an  increased  num- 
ber of  corpuscles  and  an  increased  amount  of  hemoglobin  as 
the  result. 

J.  E.  Abbot  {Yale  Med.  Jour.,  February,  1898)  suggests,  as 
he  believes  for  the  first  time  in  medical  literature,  the  pos- 
sibility of  hereditary  influence  as  a  predisposing 
cause  of  gastric  ulcer.  The  probability  of  such  predis- 
position was  suggested  by  a  series  of  cases  occurring  in  one 
family  that  came  under  observation.  A  girl  of  19  was  treated 
fir  gastric  ulcer,  and  died  after  5  months  from  perforation 
and  consequent  peritonitis  and  collapse.  Within  a  few 
months  a  sister  of  29  was  seized  with  severe  abdominal  pain 
and  symptoms  of  acute  peritonitis  and  collapse.  Death  oc- 
curred during  the  evening  of  the  same  day,  and  at  the 
necropsy  a  perforated  gastric  ulcer  was  found.  In  the  same 
year  a  brother  came  under  treatment  for  irritative  dyspepsia, 
with  rapid  failure  of  the  general  health.  The  symptoms  in- 
dicated a  probable  gastric  ulcer,  but  under  treatment  recov- 
ery ensued.  The  mother  died  at  48,  from  asthenia,  following 
long-standing  chronic  gastric  disorder,  and  the  father  at  65, 
from  pulmonary  tuberculosis.  Two  years  later  a  niece  of 
the  three  patients  was  treated  for  gastric  trouble  with  hemat- 
emesis.  Under  treatment,  with  rest,  diet  and  sea-air,  she 
improved.  Assuming  that  the  grandmother's  condition  arose 
from  chronic  ulcer  of  the  stomach,  there  would  be  5  cases 
of  gastric  ulcer  in  one  family  extending  through  three 
generations. 

R.  Kapper  {Prager  ined.  Wochenschr.,  3 a.n.  6, 13,  20,  26. 1898) 
reports  the  results  of  ihe  treatment  of  09  syphilitics 
with  injections  of  mercuric  chlorid  in  large  doses. 

The  formula  employed  is  as  follows  : 

Sodium  chlorid     1      ^       u  „-        . 

Mercuric  chlorid  /  «' each TSgraius. 

Distilled  water 3  fluidounces. 

Tile  disadvantages  are  the  painfulness  of  the  treatment 
and  the  danger  of  causing  abscess,  sloughs  and  ulcer.  The 
advantages  are  the  rapid  disappearance  of  symptoms,  and 
rare  recurrence.  The  upper  gluteal  region  is  best  suited  for 
the  injections,  and  the  needleshould  be  plunged  deeply  into 
the  muscles.  In  his  experience,  Kapper  has  had  no  cases 
of  abscess  or  inflammatory  edema  of  the  skin.  Injections 
are  given  from  every  5  to  8  days,  and  decided  improvement 
is  often  noted  after  the  second"  injection.  In  weak  patients 
treatment  is  begun  with  a  small  injection  (say  a  fluidram  of 
the  soliition),  which  is  afterward  iricreased.  "intramuscular 
infiltrations,  from  the  size  of  a  bean  to  a  walnut,  were  noticed 
in  20 <^  of  the  cases  treated.  Treatment  by  inunction  is 
thought  to  be  the  best  routine  treatinent,  while  the  treat- 
ment with  injections  is  suited  to  severe  and  obstinate  cases 
and  under  proper  precautions  is  without  danger. 


E.  P.  Hershey  (  Weslera  Medical  andSmyinil  Gazette,  Febru- 
ary, 1898)  advocates  the  use  of  bcnzonapthol  and  the  bis- 
muth salt  of  tctra-iodo-plienolphtaleiu  in  tlie  treat- 
ment of  chronic  enteritis  ;  the  latter  remedy  liaving  tlie 
advantage  that  it  persists  in  the  intestinal  canal,  while  the 
former  liberates  benzoic  acid  in  sufficient  quantities  to  sooner 
or  later  irritate  the  kidney.  These  remedies  act  by  prevent- 
ing fermentative  changes  that  cause  irritation  resulting  in  a 
pathologic  condition  in  the  intestinal  glands  and  conse- 
quent vitiated  secretions. 

M.  Aflanassieff  (Klinisch-lliiraprut.  Wochrnschr.,  February 
6,  1898)  records  his  experience  in  the  treatment  of 
several  cases  of  obesity  with  thyroid  e.xtract,  atid  con- 
cludes that  this  substance  constitutes  a  means  of  rapidly 
reducing  weight,  without  causing  any  especial  disluibanoe 
in  the  patient's  general  condition  or  any  limitation  of  his 
activities.  The  extract  should  be  given  in  doses  of  0.2  gm., 
2  or  3  times  a  day  after  meals,  and  gradually  increased  to  0.5 
gm.  This  treatment  is  continued  for  months,  with  occasional 
intermissions.  The  benefit  proves  most  lasting  in  cases  in 
which  decrease  in  weight  is  slow. 

A.  C.  Clark  {Med.  Pres>,  and  Circ.,  February  23, 1898),  afleran 
experience  of  over  2  years  in  the  therapeutic  employ- 
ment of  spleen  e.xtract,  concludes  tliat  the  agent  is  a 
potent  physical  restorative,  building  up  the  body  and  pro- 
viding material  for  metabolic  processes.  Males  seem  to  be 
more  susceptible  to  the  action  of  the  extract  than  females, 
and  they  show  marked  mental  reaction,  in  some  cases  tak- 
ing the  form  of  mental  excitement,  and  along  with  this 
there  is  increased  appetite  and  gain  in  weight.  Taken  half- 
an-hour  before  meals  the  therapeutic  action  is  more  marked 
than  when  taken  after  meals.  In  the  treatment  of  cases  of 
mental  derangement  with  thyroid  extract,  the  action  is  found 
much  more  efficacious  after  a  course  of  spleen  extract. 

Rtentgen  -  rays  in  the  diagnosis  of  pulmonary 
tuberculosis  and  other  diseases  of  the  hings  and 
chest. — J.  E.  Stubbert  {Yale  Medical  Journal  February, 
1889)  has  for  more  than  a  year  been  using  the  X-rays  in  the 
diagnosis  of  areas  of  tuberculous  infection  in  their  incipiency, 
depending  upon  the  relative  resistance  to  their  passage 
through  healthy  and  diseased  tissues.  A  machine  with  -l-inch- 
spark  coil  was  at  first  employed,  but  subsequently  it  was  found 
necessary  to  double  the  power  of  the  coil.  Practice  and  a 
knowledge  of  the  fluoroscopic  picture  of  a  normal  thorax 
are  necessary  for  success.  The  patient  is  seated  in  a  chair 
without  a  back,  with  a  Crookes  tube  held  between  the  scapulfe, 
and  the  fluoroscopic  screen  in  front  of  the  chest.  A  dark 
cloth,  placed  over  the  tube  and  the  patient's  shoulders,  con- 
centrates all  the  light  on  his  chest,  and  the  outline  of  the 
thorax  appears  on  the  screen  in  front  of  the  patient.  The 
distance  between  the  light  and  the  patient  should  be  about  1 
in.,  which  would  ordinarily  mean  12  in.  between  the  light 
and  the  fluoroscope.  Having  examined  the  apices,  the 
Huoroscope  is  passed  up  and  down  the  whole  thoracic  region 
in  search  for  other  foci  of  disease.  It  is  important  not  to 
take  the  eyes  from  the  instrument  while  sliding  it  over  the 
chest,  lest  fine  points  of  comparison  be  lost.  Slight  haziness 
indicates  beginningtuberculousinfiltration.  Decided  shadows 
indicate  consolidation ;  circumscribed  spots  of  bright  reflex 
surrounded  by  dark  rings,  or  in  dark  areas,  indicate  cavities. 
Intense  darkness,  especially  at  the  lower  portion  of  the  lung, 
indicates  old  pleuritic  thickening  over  consolidated  lung- 
tissue.  Pleural  effusions  give  black  shadows,  the  upper 
level  of  which  may  be  agitated  by  succussion.  The  shadows 
of  the  second  stage  of  pneumonia  and  of  tuberculous  con- 
solidation are  identical.  The  reflex  of  emphysema  and  of 
asthma  is  abnormally  clear,  and  the  movement  of  the  dia- 
phragm is  restricted.  Stubbert  gives  a  table  of  100  cases,  com- 
paring physical  and  fluoroscopic  examination,  and  believes 
that  his  own  investigations  and  those  of  others  have  proved 
that :  1.  The  fluoroscope  is  an  accurate  agent  for  corroborat- 
ing and  extending  diagnoses  made  by  ordinary  methods.  2.  It 
is  capable  of  demonstrating  foci  of  tuberculous  infection 
earlier  than  they  can  be  distinguished  by  the  ear.  3.  It  shows 
unilateral  or  bilateral  enlargement  or  displacement  of 
the  heart.  4.  Emphysema,  asthma,  pleurisy,  hydropneurao- 
thorax,  pyopneumothorax,  hydrothorax,  and  pneumonia,  are 
all  easily  recognized,  and  their  limits  demonstrated.  5. 
Thoracic  aneurysms  are  recognizable  in  their  early  stages. 
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The  Word  "  Edltiou,"  as  used  by  modern  book- 
publishers,  has  become  quite  meaningless.  A  contem- 
porary avers  that  it  is  a  common  trick  to  print  50 
copies  of  a  medical  book  and  call  that  an  edition,  so 
that  the  last  50  of  a  thousand  copies  distributed  would 
be  "the  20th  edition."  We  trust  it  is  not  so  bad  as 
that ;  but  we  have  known  methods  of  publishing  and 
uses  of  the  word  edition  that  were  on  a  par  morally 
with  that.  Publishers  should  state  the  number  of  thou- 
)<a)uls  sold. 

Chinese  Foot-Biuding-,  says]a  correspondent  of  the 
Spectator,  is  to  be  reformed.  Some  three  j'ears  ago  a 
society  was  formed  in  Shanghai  to  do  away  with  the 
cruel  practice,  and,  strangely  enough,  the  society  has 
prospered  and  gained  the  support  of  many  native  men 
and  women  of  high  social  position.  A  school  for  girls 
of  the  upper  classes  admits  girls  with  feet  unbound, 
and  in  a  few  years  will  not  admit  those  with  bound 
feet.  It  seems  that  the  custom  is  only  about  600  years 
old,  and  that  ancient  law  exists  against  it,  which  the 
Emperor  is  petitioned  to  enforce. 

Puzzling-  Cases :  No.  4. — An  apparently  healthy 
child,  a  girl  of  ten,  had  acute  curvature  of  the  spine. 
Physicians  were  consulted  by  the  solicitous  parents,  and 
mechanical  devices  were  spoken  of  among  several  sug- 
gested methods  of  treatment.  The  physician  upon  one 
occasion  called  at  the  house  to  examine  the  child,  and 
when  she  came  into  the  room  he  noticed  that  she  was 
carrying  upon  one  shoulder  a  large  pet  cat  of  which  she 
was  very  fond.  Upon  inquiry  it  was  learned  that  the 
girl  was  in  the  habit  of  carrying  this  cat  several  hours 
a  day,  and  always  ui:ion  the  same  shoulder,  which  was 
also  raised  to  make  a  better  resting-place  for  the  cat. 
The  physician  ordered  the  cat  to  be  carried  upon  the 
other  shoulder  for  a  week,  then  to  be  carried  no  more, 
whatever.  The  spinal  column  soon  became  perfectly 
straight  and  normal. 

His  Native  Laud  Honors  Heuri  Dunaut. — Switzer- 
land hivs  just  conferred  the  Alfred  Binet  prize  upon 
Henri  Dunant,  the  founder  of  the  Red  Cross  society. 
This  prize  is  founded  to  be  given  to  some  one  who  has 
deserved  well  of  mankind,  by  special  services  to  human- 
ity or  to  his  country.  The  good  old  philanthropist  who 
is   living    in  obscurity  at  Apfelwald,  and  who  is  not 


without  cares  in  his  old  age,  as  he  has  no  fixed  income, 
has  lately  had  honors  showered  upon  him,  some  of 
them  of  substantial  value.  Germany  honored  him  at 
the  beginning  of  last  year.  The  International  Congress 
conferred  the  first  Moscow  prize  on  him.  Then  came  a 
special  prize  from  France,  and  now  he  has  been  honored 
by  his  fatherland.  The  reward  has  been  delayed  some- 
what, but  has  come  in  time  to  save  the  world  from  an- 
other charge  of  neglect  to  its  benefactors. 

Coniniissious  to  Plij  siciaus  by  Ortliopedic-Instru- 
ment  Maliors  are  not  usually  so  frankly  advocated 
and  offered  as  by  one  firm  whose  letter  lies  before  us. 
We  wonder  if  such  logic  is  convincing  to  any  consider- 
able number  of  physicians.  The  letter,  written  for 
publication,  reads : 

"  The  legitimacy  of  authorizing  drug-houses,  instrument- 
houses,  and  commission-houses  to  obtain  orders  upon  com- 
missions has  always  been  recognized  and  has  never  been 
placed  within  the  pale  of  criticism.  It  has  proved  to  be  the 
most  economical  way  by  which  articles  of  great  benefit,  ser- 
vice, and  necessity  can  be  made  obtainable,  with  the  le.ast  in- 
convenience to  the  parlies  needing  them.  Commissions  are 
granted  as  compensation  for  time  and  labor  expended  in 
taking  measurements,  attending  to  the  details  of  ordering 
goods,  receiving  them  when  finished,  and  properly  delivering 
them  to  the  parties  for  whom  they  are  intended,  and  not  aa 
a  bribe  for  favoritism,  as  I  construe  your  paper  to  imply.  I 
cannot  see  why  physicians  should  not  have  the  same  privi- 
leges and  obtain  the  same  compensation,  if  they  perform  the 
same  services,  especially  as  the  commissions  allowed  do  not 
affect  the  cost  of  purchase  to  the  wearer.  There  is  one  strong 
argument  in  favor  of  granting  commissions  to  physicians 
which  should  not  be  lost  sight  of,  that  is,  that  a  very  large 
proportion  of  pliysicians  who  receive  commissions  on  orders 
for  artificial  limbs  turn  those  commissions  over  to  their  pa- 
tients, and  thus  place  the  cost  of  an  artificial  limb  at  a  lower 
price  than  the  patient  would  be  able  to  buy  if  he  brought 
directly  from  the  manufacturer  or  if  he  passed  the  order 
through  a  conuuission-house,  druggist,  or  shopkeeper." 

The  Visiting  Niu'se  Society  of  Philadelphia.^The 

work  of  this  society  deserves  a  word  of  more  than 
passing  praise.  "  The  object  of  this  society  is  to  give  to 
the  poor  and  those  of  moderate  means  the  best  home- 
nursing  possible  under  existing  circumstances."  Trained 
nursing  has  become  so  important  an  adjunct  of  the 
treatment  of  the  sick  that  this  worthy  society  cannot 
be  too  highly  commended  for  affording  to  those  who, 
for  one  reason  or  other,  would  otherwise  be  deprived 
of  it,  the  opportunity  of  securing  competent  attention 
during  periods  of  illness.  To  none  more  than  the 
physician  are  the  benefits  of  such  service  so  perfectly 
obvious.     From  the  last  annual  report  of  the  society 
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we  learn  that  during  thej-ear  ending  February  28, 1898, 
there  were  made  by  11  nurses,  between  the  hours  of  8 
A.M.  and  8  p.m.,  10,381  visits  to  1,04(3  cases  under  the 
care  of  370  physicians.  Only  801 — less  than  one-half 
— of  the  patients  paid  something  for  the  service  ren- 
dered. The  absolutely  destitute  are  visited  without 
charge;  tliose  able  to  do  so  pay  in  proportion  to  their 
means,  even  as  little  as  the  car-fare  of  the  nurses.  In 
addition  to  its  central  office  at  1340  Lombard  Street, 
the  society  lias  a  College  Settlement  and  a  Kensington 
branch. 

Professional  Heretic-.s. — Tlie  writer  lately  had  a 
patient,  who,  although  returning  for  treatment  by  a 
member  of  the  regular  profession,  was  filled  with 
hatred  of  the  profession  to  which  was  ascribed  the 
production  of  years  of  suffering.  Persistent  inquiry 
soon  revealed  the  origin  of  the  antipathy.  The  patient 
had  been  for  years  afflicted  with  what  might  be  called 
moral  neurasthenia,  and  had  looked  to  the  physicians 
for  the  performance  of  a  therajteutic  miracle.  As  this 
was  not  forthcoming  the  miracle  had  to  be  found  some- 
where, especially  as  money  to  pay  for  a  sorry  mixture 
of  laziness,  hysteria,  and  misfortune,  w^as  running  low. 
The  miracle-worker  was  found  in  the  person  of  a  men- 
tal-science man  of  New  York  City,  who  "cures  can- 
cers, every  time,  in  si-x  weeks,"  and  who  is  going, 
so  the  patient's  little  boy  said,  to  cure  him  of  congeni- 
tal squint.  The  parents  had  been  rescued  from  the 
clutches  of  the  medical  profession,  and  yet  the  charla- 
tan is  proud  to  be  called  a  doctor,  and  his  doctor- 
hating  dupes  are  glad  to  honor  him  with  the  title.  The 
moral  of  it  all  is,  of  course,  that  the  genuine  profession 
should  unite  and  hunt  out  and  root  out  these  heretics, 
whose  heresy  is  purely  commercial,  and  who  keep  up 
among  their  victims  the  hatred  that  in  numerous  ways 
prevents  professional  progress. 

A  Sample  Letter. — In  response  to  our  request  for 
an  accurate  statement  as  to  the  constituents  of  a  drug 
from  a  prospective  advertiser  we  received  the  following 
answer : — 

"  If  matter  now  in  your  hands  for  advertisement  is  unsat- 
isfactory, please  cancel  the  contract.  All  the  first-class 
journals  of  the  country  carry  our  ad.,  and  we  do  not  intend 
to  make  any  changes  for  any  one  particular  journal.  We 
can  get  all  the  advertising  we  want  and  in  thorongbly 
established  journals,  too." 

The  statement  of  this  advertiser  is  perfectly  true,  if 
"  by  first-class "  is  meant  those  of  large  circulation. 
But  what  a  significant  fact  it  is !  We  lately  received  a 
letter  from  a  physician  who  in  answer  to  our  circular 
soliciting  his  subscription  said,  "  I  am  now  taking  all 
the  medical. journals  I  can  read."  Yet,  in  all  proba- 
bility, this  man  would  have  denied  inethicality  and 
contempt  of  the  code,  although  he  refused  to  aid  a 
serious  attempt  to  abolish  nostrum-advertising,  and 
preferred  to  take  journals  supported  by  secret  drugs. 


Nostrum- advertising  is  a  sad  disgrace,  but  not  by  any 
means  so  great  a  disgrace  as  the  widesjiread  indifference 
of  iiliysicians  to  the  fact,  and  their  failure  to  support 
those  journals  published  for,  and  by,  the  profession. 
There  is  no  act  more  ethical — or  inethical — than  the 
subscription  by  an  .\nierican  ])hysician  to  a  medical 
journal. 

Corns  Xot  a  Disease. — It  has  ju.st  been  decided  by 
the  German  Ministry  of  Public  Worship,  Education 
and  Medical  Matters,  with  the  approval  of  the  Ministry 
of  Commerce  and  the  Ministry  of  Industry  and  Manu- 
factures, that  a  corn  is  not  a  disease — /.  «.,  in  the 
medical  sense  of  the  term,  and  that  consequently  rem- 
edies for  it  do  not  come  under  the  law  requiring  the 
formula  to  be  printed  on  the  wrapper.  It  would  seem 
almost  too  bad  to  have  engaged  all  this  array  of  official- 
dom for  the  decision  of  such  a  question,  but  if  there 
were  some  regularly  constituted  authority  to  decide 
whether  certain  affections  that  cause  bothersome  symp- 
toms are  diseases  or  not,  the  decisions  would  often  be 
not  unwelcome  perhaps  to  medical  men.  But  complica- 
tions of  a  legal  character  may  arise :  Suppose  that  a 
chiropodist  in  treating  a  corn  (which  legally  is  not  a 
disease)  succeeds  so  badly  that  to  the  treatment  may  he 
credited  results  which  are  diseases  decidedly  genuine 
and  undoubted,  is  the  chiropodist  liable  for  damages 
and  malpractice?  Governmental  paternalism  surely  has 
its  incongruities  and  disadvantages.  At  least  the  Ger- 
man interpreters  of  the  law  cannot  be  troubled  much 
by  corns.  The  fact  illustrates  the  somewhat  curious 
tendency  of  the  dignities  of  the  law  and  of  medicine  to 
look  with  contempt  upon  warts,  corns,  nails  and  many 
pestiferous  things  that  cause  the  poor  civilized  man  and 
woman  to  suffer  much  both  in  body  and  mind. 

The  Health-Protective  Hospital,  of  Philadelphia, 

is  designed  to  furnish  comfortable  accommodations  for 
those  suffering  from  contagious  diseases,  for  which  they 
may  pay  according  to  their  means  and  where  they  may 
be  attended  by  their  own  physicians.  The  principles 
upon  which  the  founders  of  this  institution  have  pro- 
ceeded are  most  praiseworthy.  The  abuses  of  the  old 
hospital-system  are  avoided.  Were  they  not  we  should 
certainly  not  say  a  good  word  for  it.  Outrageous  injury 
is  being  done  and  a  load  of  wrong  dumped  upon  the 
coming  generation,  as  regards  the  community,  by  edu- 
cating the  people  into  dependence  and  a  debased 
socialism,  and  as  regards  the  profession,  in  a  hundred 
ways.  The  Health-Protective  Hospital  is  to  be  a  pay- 
hospital,  and  every  patient  is  treated  by  the  physician 
of  his  choice.  Moreover,  it  is  not  solely  to  cure  after 
the  old  methods,  but  to  prevent  disease  as  well.  And 
because  this  charity  is  right  and  not  wrong  the  man- 
agement do  not  find  the  S100,000  they  need  thrown 
into  their  laps.  Physicians  who  wish  to  help  their 
profession,  and  philanthropic  citizens  who  desire  to  help 
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ciiul  not  harm  their  fellow-men,  sliould  aid  in  every  way 
such  genuinely  charitable  movements  as  this  one. 
There  are  few  lessons  more  needed  by  the  benevolent 
than  that  charity  and  wrong-doinp;  are  frequently 
synonymous.  When  people  wish  to  do  good  there  is  a 
deal  of  intellectual  discrimination  needed  not  to  do 
evil. 

Tbe  Modern  l)«'t<M*iorsitioii  of  Moiuoi-y. — A  teacher 
of  50  years  of  exjierience  in  our  public  schools  says 
the  modern  child  is  greatly  inferior  to  tlie  child  of  50 
years  ago  in  tlie  power  of  memory.  The  fact  seems 
beyond  question,  and  should  give  cause  for  jtondering 
to  our  pedagogic  scientists.  We  have  seen  school-books 
in  which  the  simplest  tables  of  weights  and  measures, 
the  multiplication-table,  etc.,  were  placed  at  the  back  of 
the  book  for  rcfcrcncr.  It  is  said  that  the  most  and 
best  educated  man  nowadays  is  not  he  who  knows 
most,  but  only  he  who  best  knows  where  knowledge  is 
to  be  found.  In  the  immense  complexity'  of  modern 
life  and  knowledge,  this  one-sided  dictum  has  a  certain 
amount  of  truth,  but  the  question  remains  :  Should 
there  not  be  some  basis  of  the  memorized  known?  We 
have  seen  modern  school-children  studying  all  sorts  of 
adult  higlier  subjects  a  dozen  years  beyond  them,  and 
yet  who  did  not  know  their  alphabet, — at  least  couldn't 
pronounce  the  letters  when  they  saw  them.  Are  we 
not,  indeed,  confusing  mental  evolution  and  killing 
memory  by  modern  pedagogic  methods'?  Does  not 
the  superficial  smattering  of  a  hundred  things  weaken 
both  mnemonic  power  and  real  logical  ability?  Re 
cently,  in  answer  to  a  question  why  the  days  were  longer 
in  summer  than  in  winter,  one  of  these  products  of 
over-pressure  and  mechanical  education  answered  that 
"  it  is  the  natural  result  of  heat  to  elongate  things. " 
That  is  the  kind  of  logic  that  is  quite  popular  at  present. 
How  much  is  our  public-school  system  responsible 
for  it? 

Hy.stprectoniy  for  Acute  Puerperal  Sepsis  is  one 

of  the  mooted  questions  in  abdominal  and  obstetric 
surgery.  There  is  a  time,  not  clearly  defined,  before 
which  such  an  operation  would  be  unwarrantable,  and 
after  which  it  will  usually  be  unsuccessful ;  just  when 
the  time  for  operation  comes  is  not  always  an  easy 
matter  to  decide.  As  a  general  rule  it  may  be  stated 
that,  the  indications  l)eing  present,  the  earlier  the  opera- 
tion is  performed  the  better  the  prognosis.  Dr.  Vine- 
berg's  claim  (Medical  Record,  March  26th)  that  these  acute 
cases  of  septic  peritonitis  may  occur  late  in  the  puer- 
perium  as  well  as  early  is  absolutely  true.  There  would 
appear  to  be  two  classes  of  cases  requiring  hysterec- 
tomy :  The  first  includes  those  rapid  cases  of  sepsis 
reaching  their  acme  within  from  three  to  six  days,  in 
which  there  is  a  rajjid  involvement  of  all  of  the  uterine 
tissues  from  the  mucosa  to  the  peritoneal  investment, 
with    numerous  pus-foci  throughout  the  uterine   sub- 


stance. The  second  group  includes  the  slowly  develop- 
ing forms,  in  wliirh  the  sei)tic  process  either  slowly 
invades  tiic  uterine  tissues  and  spreads  through  the 
uterine  lymphatics  until  the  entire  structure  Ijecomes, 
as  it  were,  a  pus-sponge,  or  the  cases  in  which  there  is 
a  retained  (unsuspected)  portion  of  placenta,  which, 
non-irritant  at  first,  becomes,  sooner  or  later,  infected 
with  an  extension  of  the  process  into  the  ])lacental  site, 
and  a  subsequent  perforating  metritis  results.  In  both 
of  these  groups  tlie  symptoms  nuiy  not  become  severe 
enough  for  o])erative  interference  until  late  in  the  puer- 
perium — the  third  or  fourth  week,  usually  the  former. 

Tlie  (llnUlreii's  Aid  Soeicty. — In  view  of  tlie  well- 
known  serious  and  legitimate  objections  to  the  institu- 
tional care  and  training  of  children  the  good  work  of 
the  Cliildren's  Aid  Society  of  Pennsylvania  commends 
itself  most  favorably  to  the  consideration  of  tiie  sociolo- 
gist and  the  philanthropist.  This  society  has  assumed 
the  duty  of  finding  homes,  and  particularly  in  the 
country,  for  tliose  who  are  or  would  otherwise  become 
children  of  the  streets,  and  who  are  thus  removed  from 
the  risks  and  dangers  and  temptations  of  city  life  and 
are  surrounded  by  influences  conducive  to  the  develop- 
ment of  useful  citizens.  A  properly  certified  record  is 
kept  of  families  desiring  to  receive  children  either  for 
adoption  or  as  boarders,  and  children  thus  provided  are 
looked  after  until  they  are  able  to  care  for  themselves. 

There  were  under  the  care  of  the  society,  at  tlie 
beginning  of  the  year  1897,  597  children;  and  276  were 
received  additionally  during  the  year.  Of  these  200 
passed  from  the  care  of  the  society.  Of  the  673  under 
observation  at  the  close  of  the  year  224  were  in  homes 
in  the  country  (free,  or  wage-homes),  15  in  liomes  in  the 
city  (free,  or  wage-homes),  427  boarding  in  private 
families  in  the  country,  3  boarding  in  private  families 
in  the  city,  2  in  institutions,  and  2  in  hospitals.  Of  69 
children  found  in  prison  or  out  on  bail  awaiting  trial, 
the  cases  of  34  were  investigated.  An  infant  2  months 
old  was  removed  from  prison  and  placed  in  the  country. 
Thirty-eight  children  were  received  from  [larents  as 
incorrigible  and  were  placed  in  homes,  with  gratifying 
results.  Besides,  452  women  with  infants  were  cared 
for  in  the  department  of  domestic  service  and  helped 
to  secure  employment. 

The  recital  of  the  foregoing  facts  gives  some  idea  of 
the  noble  work  of  the  society  and  should  invite  the 
generous  aid  and  encouragement  of  those  interested  in 
the  welfare  and  care  of  the  weak  and  the  unfortunate, 
particularly  in  view  of  the  possibility  of  making  useful 
a  considerable  number  of  individuals  who  might  other- 
wise become  a  menace  to  society.  The  teaching  of  self- 
helpfulness  and  independence  in  this  way  is  truly  a 
most  praiseworthy  work. 

The  Sins  of  Medical  Writers:  No.  1.  Ambiguous 
or  Iiisuffleieiit  Titles. — Is  it  not  a  sin  for  a  writer  to  burv 
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information  that  may  be  of  considerable  importance, 
under  a  title  that  gives  the  reader  not  the  slightest 
suspicion  as  to  tlie  nature  of  the  subject  luider  consid- 
eration? Any  person  who  has  ever  attempted  to  inves- 
tigate a  subject  in  medicine  knows  only  too  well  of  the 
annoyance  and  immense  waste  of  time  from  this  source. 
The  degree  of  ambiguity  in  titles  varies  from  those 
cases  in  which  the  writer  gives  absolutely  no  informa- 
tion as  to  his  subject,  to  those  in  which  just  enough  is 
given  to  make  it  necessary  for  the  conscientious  investi- 
gator to  waste  half  an  hour  of  valuable  time  in  looking 
11 1)  a  reference  which  is  of  no  use  for  his  purposes.  As 
an  example  of  the  first  degree:  A  teacher  and  writer 
of  considerable  repute  reports  a  "  Surgical  Clinic,"  and 
without  anything  more  definite  either  in  the  title  or  in 
bold-faced  type  in  the  body  of  the  article.  Could  a  sane 
man  expect  that  any  one  who  wanted  especial  informa- 
tion about  empyema  would  consult  that  article.  Yet  that 
is  the  subject  discussed.  How  commonly  we  see  men 
reporting  "  rare  cases  "  and  "unusual  diseases  "  without 
anything  more  definite  about  them.  Another  writer  re- 
jiorts,  "  Three  Cases  of  Sarcoma  and  Epithelioma."  Why 
not  entitle  the  article  Sarcoma  of  the  Scalp,  Epithelioma 
of  the  Nose,  etc.?  and  save  the  man  who  is  looking  up  the 
literature  of  sarcoma  of  the  superior  maxilla  the  waste 
in  time  and  patience  in  hunting  for  the  article.  It  is 
to  be  supposed  that  the  first  and  main  object  of  the 
medical  writer  is  to  impart  information  which  in  some 
way  will  prove  interesting  or  valuable  to  other  mem- 
bers of  the  profession,  but  the  writer  not  only  renders 
a  service  to  others,  but  by  presenting  proof  of  his  attain- 
ments be  may  reasonably  expect  to  reap  the  benefits 
which  naturally  come  to  those  who  possess  superior 
knowledge  when  their  ability  is  made  known.  There- 
fore, respected  reader,  will  you  not  in  your  own  inter- 
ests, as  well  as  in  the  interests  of  medical  progress, 
please  be  explicit  in  your  title  when  you  report  your 
"  recent  experience  in  abdominal  surgery  "  and  thus 
insure  the  wide  dissemination  of  your  valued  opinion 
with  regard  to  tropical  abscess  of  the  Virer  and  sarcoma 
of  the  stomach. 

Au  Uuiiiire  of  tlie  Value  of  New  Drugs. — A  frank 
and  valued  correspondent  writes  us  as  follows: — 

"If  the  leaders  in  the  profession,  and  journals  like  yours 
will  not  give  a  candid  opinion  about  new  remedies,  proprie- 
tary or  otherwise,  you  force  manuracturers  to  teach  thera- 
peutics, so  we  see  the  profession  drifting  away  from  the  text- 
books and  from  the  medical  journals  to  literature  sent  out 
by  niannfaclurers,  and  it  is  not  the  manufacturers'  fault! 
Some  day  some  man  will  see  the  great  opportunity  in  this 
country  for  a  medical  journal  which  will  take  the  responsi- 
bility of  being  the  umpire  for  settling  the  value  of  new  prep- 
arations, proprietary  or  otherwise.  Such  a  paper,  giving 
fearless  and  candid  reports  of  preparations  of  this  class, 
would  take  a  position  of  importance  and  influence  in  the 

medical  and  scientific  world.    I  hoped  that  the 

would  take  such  a  position,  but  I  am  afraid  it  will  not  do  it. 
There  are  enough  legitimate  manufacturers  who  would  sus- 
tain such  a  journal  and  pay  for  the  damage-suits  of  the 
fraudulent,  for  very  few  of  them  would  have  the  nerve  to 
bring  suits  when  their  false  claims  were  exposed.    As  it  is 


to  day,  the  journals  are  all  silent  and  the  profession  has  to 
depend  upon  the  statements  of  manufacturers — naturally 
interested  parties — and  so  tons  upon  tons  of  worthless  stuff 
are  prescribed  every  year  by  pliysicians. 

"Your  advertising  pages  present  the  latest  and  best  in 
remedies — your  position  is  therefore  that  your  scientific  or 
original  department  must  avoid  giving  your  readers  proper 
deBciii)tion8  of  the  best  things  for  their  patients!  If  your 
position  is  correct,  the  editor  must  hide  the  truth  and  not  let 
the  physicians  know  what  is  best !  This  is  a  most  monstrous 
and  anomalous  doctrine!  " 

Our  correspondent  also  advocates  the  establishing  of 
a  "  Publishers'  Department"  in  journals,  because  "  no- 
l>ody  is  deceived  by  notices  in  such  a  department."  As 
to  this  last  suggestion  we  have  only  to  say  that  so  long 
as  the  so-called  Publishers'  Department  is  not  abso- 
lutely scientific,  impersonal,  uninfluenced  and  uninfiu- 
enceable  by  commercial  motives,  it  is  not  the  publishers' 
department  but  the  advertisers',  and  good  journalism 
would  suggest  no  reason  for  dividing  the  advertise- 
ments into  two  classes.  If  it  "  deceives  nobody,"  what 
is  the  use  of  the  division  ?  The  thought  at  once  arises 
that  it  is  in  truth  a  metliod  of  getting  the  readers'  at- 
tention to  advertisements.  If  the  frank  advertising 
pages  are  all  clean  and  legitimate,  we  fancy  the  method 
is  unnece.s.sary.  But  the  real  objection  to  the  method 
comes  to  light  in  what  we  think  tlie  fallacy  or  error  of 
our  correspondent's  coiuniondation  of  the  plan  of  a  jour- 
nalistic "  umpire.'" 

In  a  word,  this  fallacy  consists  in  the  fact  that  for 
the  umpire's  decision  to  have  any  value,  usefulness  or 
acceptability,  it  must  be  based  upon  a  strictly  scientific 
laboratory-research  and  clinical  investigation  of  the 
drugs.  There  is  no  question  whatever  of  the  crying  need 
of  such  an  authority  to  jironounce  upon  the  nature, 
action,  and  therapeutic  uses  of  drugs,  but  we  frankly 
say  that  the  suggestion  that  a  medical  journal  should 
assume  such  an  office  at  the  present  time  is— simply 
childish.  Our  correspondent  speaks  of  but  two  requi- 
sites, fearlessness  and  candor.  But  there  are  others 
far  more  necessary — absolute  unbribableness,  e.  g.,  and 
scientific  ability  of  a  high  order,  and,  more  than  all — 
money  !  If  our  correspondent  will  furnish  the  million 
dollars  necessary,  we  will  supply  the  fearlessness  and 
candor.  No  American  journal  has  the  money  to  pay 
for  establishing  and  carrying  on  the  laboratories,  the 
experimental  and  the  clinical  tests  necessary  to  secure 
scientific  and  trustworthy  results.  There  would,  as  our 
correspondent  hints,  be  bounteously  added  expenses 
incurred  in  legal  suits  for  damages,  and  every 
second  manufacturer  would  be  dissatisfied  with  any 
verdict,  and  would  apjieal.  Instead  of  lessening  it,  the 
present  abuse  would  almost  certainly  be  vastly  in- 
creased. 

In  the  background  is  also  waiting  the  fact  that  the 
agents  lessening  disease,  or  many  diseases,  and  pro- 
moting health,  are  as  yet  not  always  subject  to  scientific 
analyses  or  statements,  while  behind  all  is  dimly  felt  the 
growing  conviction  that  the  cure  of  disease  is  often  not 
by  means  of  drugs  chieflv  or  general!  v.     Lying  in  wait 
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for  all  therapeutists,  moreover,  is,  if  we  may  coin  a 
woril,  the  preveutist — the  unanswerable  logician  who 
contends  that  avoidance  is  better  than  cure.  Science 
and  common  sense  are  uniting  in  the  proof  that  dis- 
ease is  best  treated  by  preventing  its  coming  into 
existence. 

Deg-eiieratiou. — A  correspondent  asks  us  to  define 
the  term  "degeneration,"  which  is  used  so  commonly 
now  as  a  shibl)oleth  of  scientific  reproach.  We  sym- 
pathize witii  his  search  after  truth,  and  would  indeed 
like  to  help  to  a  proper  definition  of  a  term  which  is  in 
danger  of  passing  into  a  mere  by-word.  Since  Nordau's 
book  this  term  has  tended  to  become  popularized,  and 
hence  is  gradually  losing  that  definiteness  of  meaning 
which  is  so  essential  in  scientific  nomenclature.  It  has 
had  at  best  but  a  doubtful  right  to  live,  because  it  does 
not  so  much  express  what  is  demonstrable  in  science  as 
what  is  merely  imaginable.  We  all  know  that  there  is 
a  tendenc}'  in  some  individuals  and  in  some  family 
stocks  towards  deterioration,  and  this  is  observable  in 
countless  ways  in  the  intellectual,  moral,  and  physical 
life;  but  the  slowness  with  which  the  process  takes 
place,  its  incompleteness  in  most  instances,  and  the 
negative  rather  than  positive  value  of  many  of  its  signs, 
render  it  difficult  if  not  impossible  to  catch  the  salient 
features  of  the  decay  and  to  embalm  them  in  a  phrase. 

The  tendency  of  modern  science  is  undoubtedly  to 
no  longer  confine  itself  merely  to  the  phenomena  of  the 
material  or  physical  world.  It  reaches  out  to  analyze 
and  define  the  far  more  elusive  phenomena  of  the  in- 
tellectual and  moral  spheres.  For  this  enterprise  it  is 
not  as  yet  always  well  equipped  by  its  methods  or  its 
training.  There  are  many  and  distinct  evidences  that 
in  this  tendency  science  is  often  ill-adapted  and  its 
teachings  somewhat  premature.  One  of  these  tenden- 
cies is  shown,  perhaps,  by  the  constant  misuse  of  glit- 
tering generalities.  Such  a  term  is  sometimes  mistaken 
for  a  demonstration,  whereas,  in  fact,  it  is  often  nothing 
more  than  a  working  hypothesis.  This,  we  think,  is 
undoubtedly  the  case  with  the  term  "  degeneration." 
The  truth  of  this  is  shown  in  the  fact  that  this  term 
cannot  be  appealed  to  yet  without  misunderstanding 
and  even  passion  by  scientists  themselves,  which  fact 
supplies  a  crucial  test  that  the  word  has  not  yet  ac- 
quired a  distinct  psychological  or  medico-legal  value. 

If  we  should  attempt  to  define  "  degeneration,"  as  it 
undoubtedly  exists — and  has  always  existed  and  will 
always  exist — we  should  say  that  it  is  a  condition  in 
which  the  individual  or  the  family  or  the  race,  from 
inherent  causes  as  well  as  from  an  unwholesome  en- 
vironment, has  departed  so  far  from  a  normal  type  as  no 
longer  to  be  able  to  meet  the  requirements  of  our  social 
evolution.  We  grant  that  this  definition  is  rather  too 
broad,  and  that  the  application  of  it  to  individual  cases 
will  always  be  a  matter  of  individual  opinion.  But 
this  failure  to  define — if  such  it  be— is  only  in  accord 


with   our  underlying  thought,  i.  e.,  that  the  term  at 
present  has  no  distinct  scientific  value. 

The  special  science  which  has  undoubtedly  made  the 
most — if  not  always  the  best — use  of  the  term  "degen- 
eration "  is  psychiatry.  This  science  has  always  felt 
the  need — which  grows  greater  every  year — for  the  rec- 
ognition of  the  great  underlying  law  of  insane  heredity. 
This  condition  is  as  difficult  to  define  as  it  is  essential 
to  recognize.  The  term  "  degeneration  "  ha.s  evidently 
been  hailed  by  some  psychiatrists  as  a  solution  of  the 
difficulty,  whereas  it  is  nothing  more  than  another  name 
for  it.  The  danger  now  is  that  the  name,  having  been 
accepted  by  the  few,  will  be  forced  upon  the  many,  as 
standing  for  something  that  has  at  last  been  rescued 
from  obscurity.  To  our  mind  it  is  as  yet  nothing  of 
the  sort;  the  obscurity  still  remains  in  large  part  about 
heredity  and  the  so-called  stigmata  of  degeneration. 
The  fault  will  be  in  accepting  a  mere  term  instead  of 
searching  persistently  for  the  thing  itself. 

But  does  the  thing  itself  exist?  If  we  regard  it  as  a 
disease,  with  a  distinct  etiology  and  symptomatology, 
we  should  say  no.  But  if  we  depict  it  as  a  tendency, 
with  infinite  gradations,  we  must  say  yes. 

The  danger  lies  in  expecting  too  much  of  the  term 
and  granting  it  too  free  and  too  wide  a  currency.  The 
special  science  which  it  represents  is  itself  showing 
some  signs  of  being  "degenerate  "  and  of  bearing  some 
degenerate  fruit,  especially  in  criminal  anthropology 
and  medical  jurisprudence. 

Dr.  T.  Colcott  Fox,  in  the  M'dical  Examiner,  writing  of  the 
relatiou  of  syphilis  to  life-insurance,  says  that  it  is 
important  to  obtain  as  full  account  as  possible  (a)  of  the  date 
of  infection — as  the  more  remote  the  time  the  less  the  liability 
to  a  relapse  of  specific  lesions ;  (6)  of  the  history  of  tlie  symp- 
toms— as  this  will  in  some  measure  disclose  theseverity  of  the 
disease;  (c)  of  the  char.icterof  the  treatment — as  a  judiciously 
carried  out  mercurial  treatment  signifies  an  immense  reduc- 
tion in  the  liability  to  farther  manifestations.  Particu- 
lar attention  should  be  paid  to  the  family  and  personal  his- 
tory and  predisposition  to  disease  of  the  individual.  During 
the  actual  existence  of  any  syphilitic  disorder,  the  proposal 
for  insurance  should  be  postponed  until  a  suitable  treatment 
has  been  carried  out,  and  an  adequate  interval  of  probation 
has  elapsed.  A  man  who  has  exhibited  only  the  ordinary 
benign  cutaneous  signs  without  any  marked  tendency  to  re- 
lapses, and  has  undergone  an  adequate  mercurial  treatment, 
and  is  in  good  health,  may  be  accepted  (after  an  interval) 
with  a  slight  addition  to  the  premium.  It  is  inadvisable  to 
accept  an  applicant  until  at  least  a  year  has  elapsed  since 
the  last  treatment  and  four  years  since  the  infection.  As 
tertiary  accidents  declare  themselves  in  the  vast  majority  of 
rases  before  forty  years  of  age,  the  life  is  more  valuable  after 
that  age,  unless  the  disease  has  been  contracted  late.  Appli- 
cants giving  a  history  of  more  severe  relapsing  eruptions,  or 
of  inadequate  mercurial  treatment,  or  in  whom  the  disease 
has  been  contracted  after  fifty  years  of  age,  should  be  ac- 
cepted only  after  a  longer  probation,  and  either  at  increased 
rates,  or  for  a  limited  period.  Applicants  with  a  history  of 
recurrences  in  the  tertiary  period,  affecting  the  skin  or  sub- 
cutaneous tissue,  muscles,  bones  or  joints  or  tongue,  can  be 
accepted  only  after  a  suitable  interval  of  probation  has 
elapsed  since  the  last  treatment,  and  then  at  higher  rates 
and  for  a  limited  period.  Given  a  tendency  to  the  evolution 
of  late  symptoms,  the  personal  condition,  family  history  and 
surroundings  of  the  applicant  should  be  carefully  scrutinized. 
Those  in  whom  syphilis  has  implicated  the  viscera,  or  in 
whom  the  mucous  membranes  (other  than  the  tongue)  have 
been  affected  in  the  tertiary  period,  should  be  rejected. 


618 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[April  9,  1898 


Ketinosoopy  (The  Shartow-Test)  in  the  Deterinina- 
tioii  of  Kefraotioii  at  Ouo  Meter  Distance  with 
the  Plane  Mirror.  By  James  Thoringtox,  M.D. 
rhilaJelphia  :  P.  Blakiston  Son  &  Co.,  1898. 

The  first  edition  of  tliis  book  was  published  in  March,  1897, 
and  we  congratulate  the  author  that  the  work  has  found  such 
favor  as  to  call  for  a  second  in  so  short  a  time.  To  make  this 
edition  more  lucid  than  the  first,  the  original  text  has  been 
carefully  reviewed  and  many  new  illustrations,  twelve  of 
which  are  in  colors,  have  been  added.  A  description  and 
drawings  of  three  lenses,  suggested  by  the  author  for  the 
study  of  the  scissor-movement,  conic  cornea,  and  spheric  aber- 
ration on  the  schematic  eye,  have  also  been  inserted. 

Sanitary  Engineering.  By  Wm.  Pail  Gehhai;d,  C.E., 
Consulting  Engineer  for  Sanitary  Works,  etc.  New  York  : 
Published  by  the  author,  38  Union  Square,  East,  1898. 

The  author  of  this  little  book  has  for  many  years  been 
known  as  a  writer  on  houie-drainage  and  similar  practical  de- 
tails of  sanitary  engineering.  A  foot-note  tells  us  that  its  con- 
tents were  first  delivered  as  a  lecture  before  the  Franklin  Insti- 
tute of  Philadelphia,  somethreeyearssince.  Its  arrangement 
metliodical.  Beginning  with  the  essential  requirements  for 
the  education  of  the  sanitary  engineer,  it  takes  up  the  various 
problems  confronting  the  municipal  engineer,  such  as  water- 
supply,  sewage,  paving,  street-cleaning  and  so  on,  treating 
each  "succinctly,  but  of  course,  as  it  is  a  book  of  but  100 
pages,  with  large  type  and  broad  margins,  very  cursorily.  It 
simply  aims  to  be  suggestive,  and  fulfils  its  object. 

The  International  Medical  Annual  and  Practi- 
tioner's Index.  A  Work  of  Reference  for  Medi- 
cal Practitioners.  By  35  contributors.  Sixteenth 
Year.  Svo,  pp.  x,  660.  Price,  $3.00.  New  York  :  E.  B. 
Treat  c<c  Co.,  1898. 

Books  like  this  can  be  made  to  serve  a  useful  purpose  if 
properly  employed.  While  they  record  the  progress  made 
in  the  several  departments  of  medicine  and  supply  a  want  of 
the  busy  practitioner,  who  has  neither  time  nor  opportunity  to 
consult  any  considerable  number  of  medical  journals,  they 
cannot,  of  course,  replace  the  better  class  of  text-books  and 
monographs  on  special  topics.  Nor  will  they  displace  the 
weekly  or  monthly  medical  journal,  to  which  they  form  a 
suitable  adjunct.  For  one  well  grounded  in  his  subject  they 
do  atford  a  vast  amount  of  knowledge  in  condensed  form, 
easy  of  access.  Much,  of  course,  will  depend  upon  the  selec- 
tion and  the  treatment  of  the  matter  of  which  such  a  book 
is  constituted  ;  and  here  opportunity  arises  for  errors  of  both 
omission  and  commission.  Sound  editorial  judgment  be- 
speaks knowledge  and  experience,  while  tlie  art  of  condem- 
nation is  by  no  means  an  ordinary  one.  The  book  before  us 
fulfils  these  several  indications.  The  selections  cover  a  wide 
field  and  are  well  made,  while  numerous  editorial  articles 
give  additional  value  to  the  work.  The  text  is  illuminated 
with  numerous  illustrations,  some  of  which  deserve  special 
mention.  Among  these  are  the  plates  of  schizomycetes, 
those  showing  the  treatment  of  spinal  deformities  by  forcible 
extension,  and  a  number  of  skiagraphs.  The  first  85  pages 
of  the  book  are  devoted  to  new  remedies ;  then  follow  489 
pages  on  new  treatment,  9  on  pathogenic  bacteria,  9  on  legal 
decisions,  20  on  sanitary  science,  2  on  concealed  alcohol  in 
drugs,  6  on  new  instruments,  4  on  books  of  the  year,  and  22 
pages  of  index. 

Neue    Untersuchungen    zur    Pocken-  und  Inipf- 

Frage.  Von  Dr.  Med.  H.  Boing,  Arzt  in  Berlin.  Price, 
5  Marks.    Verlag  von  S.  Karger,  1898. 

Tliis  pamphlet,  which  the  author  in  his  preface  says,  may 
properly  be  considered  a  continuation  of  his  book  :  Facts 
Concerning  Small-pox  and  Vaccination,  (Breitkopf&  Hiirtel, 
L"ipzig,  1882),  deals  with  all  phases  of  the  subject  as  seen 
from  the  author's  point  of  view  and  is  "  a  working  out  of 
material  collected  and  expanded  since  that  time."  The 
book  abounds  in  statistics  and  deductions  as  to  the  relation 


played  by  age,  sex,  condition,  etc.,  in  the  plague,  and  to  illus- 
trate certain  epidemics  in  army  and  civil  life.  There  is  a 
chapter  on  the  evil  results  of  vaccination,  one  on  the  legal 
status  of  the  practice  in  Germany,  etc.  In  conclusion  the 
author  summarizes  his  work  and  thinks  that  there  are  many 
factors  entering  into  the  abatement  of  the  plague  aside  from 
vaccination,  "as  the  recognition  of  its  being  a  preventable 
disease,  sanitary  precautions,  etc."  We  quote  from  the 
text:  "  How  great  is  the  share  of  credit  which  may  be  due  to 
any  one  of  these  factors  is  hard  to  determine,  but  this  much 
is  certain,  that  the  influence  of  vaccination,  especially  for 
the  first  decade  of  our  century,  has  been  greatly  exaggerated 
and  that  a  better  understanding  of  the  disease  played  a  most 
important  part.  On  the  other  hand,  it  must  be  conceded 
that  without  Jenner's  discover)',  the  better  understanding  of 
the  disease  would  not  have  led  so  rapidly  to  good  results." 
We  must  say  that  while  the  author  has  handled  his  subject 
in  a  seemingly  thorough  manner,  there  is  ground,  as  he  says 
in  the  preface,  for  anticipating  strong  opposition,  as  well  as 
friendly  recognition,  and  we  abide  by  his  request  to  hold  our 
"  criticism  well  within  the  limits  of  the  sentence  est  modus  in 
)\bus,  etc." 

A  System  of  Medicine  by  Many  Writers.  Edited  by 
Thomas  Clifford  Albott,  M.D.,  LL.D.  Vol.  III. 
Price,  cloth,  $5.00  New  York :  The  Macmillan  Com- 
pany,   1897. 

The  present  volume  of  this  system  contains  articles  on 
general  diseases  of  obscure  causation,  including  various 
forms  of  rheumatism,  rheumatoid  arthritis,  rickets,  and 
other  bony  diseases ;  gout  and  diabetes;  diseases  of  alimenta- 
tion and  excretion,  including  chapters  on  the  general  path- 
ology of  digestion  and  of  secretion,  shock  and  collapse ; 
diseases  of  the  mouth  and  of  the  esophagus ;  diseases  of  the 
stomach,  peritoneum,  and  bowels.  Sometimes  we  are  a  little 
surprised  at  the  position  assigned  to  articles  in  this  system, 
and  in  the  present  volume  are  at  a  loss  to  understand  the  dis- 
cussion of  shock  and  collapse  among  diseases  of  alimenta- 
tion and  excretion.  Gastrointestinal  symptoms  may  occur, 
but  the  underlying  affection  is  vascular  or  nervous  rather 
than  alimentary.  In  the  article  on  rheumatism  Dr.  Church 
inclines  to  the  view  that  this  disease  is  probably  infectious. 
In  the  article  on  gout  we  find  no  reference  to  the  recent  liter- 
ature regarding  the  excretion  of  xanthin  bodies.  This  is  a 
matter  of  considerable  importance,  though  much  remains  to 
be  learned  regarding  the  occurrence  of  increased  elimination 
of  these  bodies,  and  of  the  significance  of  such.  The  dis- 
cussion of  the  General  Pathology  of  Secretion  by  Dr.  Brad- 
ford is  one  of  interest,  though  its  position  to  some  extent  is 
anomalous,  like  that  of  shock  and  collapse.  We  naturally 
turn  to  the  chapter  on  inflammatory  conditions  about  the 
head  of  the  colon,  and  find  under  the  heading  of  perityph- 
litis an  elaborate  article  by  Frederick  Treves.  The  author 
describes  this  condition  as  a  form  of  peritonitis  localized  in 
the  region  of  the  cecum.  He  divides  the  subject  from  the 
pathological  standpoint  into  perityphlitis  originating  from 
the  cecum,  perityphylitis  originating  from  the  appendix, 
peritonitis,  and  abscess.  He  holds  that  perityphlitis  origin- 
ating from  tlie  cecum  is  very  uncommon,  but  refers  to  a  few 
recorded  cases,  and  cites  some  occurring  in  his  own  experi- 
ence. In  the  discussion  of  perityphlitis  originating  from  the 
appendix,  the  author  follows  the  usual  outlines.  In  the  treat- 
ment he  advocates  administration  of  an  aperient  and  states 
that  he  has  many  times  seen  an  attack  apparently  cut  short 
by  prompt  administration  of  a  purge.  If  the  attack  begins 
with  violent  symptoms  the  administration  of  an  aperient 
cannot  be  entertained  and  morphia  is  to  be  given  instead,  the 
bowels  being  opened  by  an  enema  as  soon  as  the  pain  has 
subsided.  If  tliis  foils  the  enema  should  not  be  repeated  and 
no  aperient  should  be  given  ;  the  proper  treatment  then  is  to 
wail  until  the  acute  manifestations  have  subsided.  Regard- 
ing operative  treatment  he  states  that  during  an  acute  attack 
there  is  no  exception  to  the  rule,  that  incision  be  made  as 
soon  as  there  is  evidence  of  pus.  As  a  rough  rule  he  liolds 
that  operation  is  seldom  difficult  after  the  fifth  day,  and  he 
would  venture  to  think  that  surgical  interference  before  the 
fifth  day  should  not  be  undertaken,  except  in  the  presence  of 
emphatic  symptoms.  He  refers  to  the  view  of  an  American 
surgeon  who  considers  "all  cases  of  appendicitis  as  being 
imminently  dangerous  to  life  from  the  beginning  of  the  at- 
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tack"  as  absolutely  at  variance  with  facts.  Similarly  opposed 
to  facts,  in  his  opinion,  is  another  statement  that  "  if  opera- 
tion be  delayed  until  the  sixth  day  50  fc  of  the  patients  die." 
The  opinions  of  Treves  will  not  find  favor  with  certain  radi- 
cal American  surgeons,  but  will  be  approved  by  careful  clini- 
cians who  believe  operation  advisable  only  when  there  is 
probability  of  suppuration  or  extensive  disease  of  the  appen- 
dix, but  who  would  not  sanction  indiscriminate  use  of  the 
knife. 

We  cannot  enter  further  into  a  review  of  individual  arti- 
cles. The  present  volume-like,  the  preceding  volumes  of  this 
system,  is  a  highly  creditable  production  that  will  be  referred 
to  with  satisfaction  by  the  profession. 

The  Nervous  System  and  its  Diseases.  A  Practical 
Treatise  on  Neurology  for  the  Use  of  Physicians 
and  Students.  By  Charles  K.  Mills,  M.D.,  Professor 
of  Mental  Diseases  and  of  Medical  Jurisprudence  in  the 
University  of  Pennsylvania,  etc.,  etc.  Diseases  of  the 
Brain  and  Cranial  Nerves,  with  a  General  Introduction 
on  the  Study  and  Treatment  of  Nervous  Diseases.  With 
459  Illustrations.  8vo,  pp.  x.x.x,  1056.  Philadelphia: 
J.  B.  Lippincott  Company,  1898. 

By  reason  of  long  and  large  experience  and  of  close  and 
assiduous  application,  Dr.  Mills  is  especially  qualified  to  write 
a  text-book  on  nervous  diseases  that  shall  reflect  faithfully 
the  present  status  of  this  department  of  medicine  in  both  its 
scientific  and  its  practical  aspects.  Dr.  Mills  is  one  of  the 
pioneers  in  neurology  as  a  specialty,  but  he  has  always  taken 
a  broad  view  of  his  subject  and  has  not  permitted  himself  to 
be  hampered  by  the  restrictions  with  which  the  specialist  too 
often  surrounds  himself  American  neurology  in  particular  is 
under  increased  obligation  to  Dr.  Millsfor  this  noteworthy  and 
praiseworthy  addition  to  the  numerous  important  contribu- 
tions that  he  has  already  made;  and  it  is  to  be  congratulated 
upon  the  production  of  so  admirable  a  work  by  one  of  its 
most  distinguished  and  respected  representatives.  The  book 
is  divided  into  ten  chapters,  which  consider  consecutivelj' the 
following  subjects  :  The  nervous  system,  its  tissues,  develop- 
ment, anatomy,  physiology,  nomenclature,  and  chemistry; 
general  pathology,  symptomatology,  methods  of  investiga- 
tion, electricity  and  general  therapeutics;  diseases  of  the 
membranes,  sinuses  and  veins  of  the  brain,  and  encephalic 
malformations  andaberrations;encephalic histology  and  phy- 
siology in  their  relation  to  focal  diseases  of  the  brain  ;  diseases 
of  the  encephalic  vessels,and  the  vascular  disturbancesand  dis- 
eases of  the  brain;  residual  encephalic  lesions,  degenerations 
and  diseases ;  affections  of  the  special  senses  due  to  lesions  and 
disturbances  of  the  nerves  of  special  sense  and  of  their  corre- 
lated central  structures ;  disturbances  of  ocular  movement  due 
to  lesions  of  the  nerves,  nuclei  and  central  apparatus  of  the 
ocular  muscles  ;  diseases  of  the  trigeminal  and  facial  nerves, 
and  small  gross  lesions  of  the  pons  and  the  preoblongata ;  dis- 
seases  of  the  glosso-pharyngeal,  pneumogastric,  spinal  acces- 
sory, and  hypoglossal  nerves ;  small  gross  lesions  of  the 
post  oblongata  and  oblongata-spinal  transition,  and  some 
forms  of  bulbar  paralysis.  As  will  be  seen,  only  a  portion  of 
the  subject  has  thus  far  been  considered,  and  we  share  in  the 
liope,  intimated  in  the  preface,  that  circumstances  will  per- 
mit the  supplementing  of  the  present  volume  with  another 
that  shall  include  the  remaining  diseases  of  the  nervous  sys- 
tem, together  with  insanity  and  the  medical  jurisprudence  of 
both  nervous  and  mental  diseases.  The  introductory  portion 
of  the  work  has  been  made  especially  thorough  and  compre- 
hensive, and  considerable  attention  has  been  given  to  the 
description  of  methods  of  investigation.  The  subject  of 
localization  has  received  more  generous  and  satisfactory 
treatment  than  is  usually  accorded  it  in  text-books.  The 
special  senses  are  discussed  together.  The  nomenclature  and 
terminology  advocated  by  Professor  Burt  G.  Wilder,  and 
especially  the  employment  of  mononyms,  have  been  largely 
followed.  Few  foot-notes  appear  throughout  the  book,  the 
bibliographic  references  being  arranged  alphabetically  at  the 
end.  An  index  of  24  pages  facilitates  reference  and  increases 
the  usefulness  of  the  work.  Of  the  illustrations  many  are 
new  and  most  are  good.  In  conclusion,  it  remains  only  to  add 
that  the  book  is  sure  of  a  secure  place  as  a  text-book  and  a 
book  of  reference.  The  appearance  of  its  companion  volume 
will  be  awaited  with  interest. 


dorrcsponbcnce. 


HOMING  PIGEONS  AS  MEDICAL  MESSENGERS. 
To  the  Editor  of  tite  Philadelphia  Medical  Journal: — 

Physicians  sometimes  ask  me  if  common  pigeons,  or  the 
ordinary  Antwerps,  whicli  sell  for  about  75  cents  a  pair, 
will  not  prove  as  serviceable  homers  as  the  best  Belgian 
birds.  I  answer  emphatically  not,  as  it  requires  the  same 
stamina  to  fly  day  after  day  over  the  same  monotonous 
course  as  it  does  to  make  one  grand  effort  and  fly  perhaps 
500  miles  in  one  day.  A  case  in  point  will  illustrate  the 
value  of  breeding.  Some  time  in  January  I  purchased  a 
son  of  "  Petroleum,"  who  flew  1090  miles.  He  had  never 
had  his  liberty,  and  so  I  had  no  difllculty  in  "training  him 
in,"  and  in  a  week's  time  he  was  familiar  with  the  sur- 
roundings of  his  new  home.  Every  day  during  the  next  two 
months  he  flew  outside  and  seemed  contented;  a  week  ago 
to-day  Dr.  Nathan  Jacobson,  of  Syracuse,  operated  on  my 
little  son  for  abscess  in  the  mastoid  cells  and  I  was  so  busy 
and  anxious  that  I  did  not  feed  or  water  the  birds.  The 
next  day  I  received  a  letter  from  Dr.  Havilland,  his  former 
owner,  saying  he  was  at  his  old  home,  17  miles  away.  This 
performance  is  really  remarkable,  as  tlie  bird,  though  nearly 
a  year  old,  had  never  been  outside  of  his  old  loft  till  I  pur- 
chased him  in  January.  It  is  needless  to  say  I  shall  drive 
over  for  him  at  the  first  opportunity.  His  mate  will  be  a 
hen  that  flew  from  Bordeaux,  France,  to  Termonde,  in  Bel- 
gium— 550  miles.  Very  respectfully. 

Meridian,  Cayuga  Co.,  N.  Y.  Chas.  L.  Lanq. 


A  CORRECTION  BY  DR.  COLEY. 

To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

In  your  issue  of  March  26th,  following  an  abstract  of  my 
paper  on  "The  Influence  of  Injury  upon  the  Development 
of  Sarcoma" — Annals  of  Surgery,  March,  1898, — is  this  edi- 
torial criticism : 

"  In  a  large  proportion  of  these  (Coley's  46  cases)  no  men- 
tion being  made  of  microscopical  examination  having  been 
made  to  confirm  the  diagnosis,  it  is  inferred  that  the  diag- 
nosis was  based  solely  upon  clinical  manifestations,  a  fact 
that  will  detract  somewhat  from  the  scientific  value  of  the 
report." 

Such  a  statement  shows  a  very  superficial  reading  of  my 
paper.  In  the  original  paper  will  be  found  a  table  giving  a 
full  synopsis  of  the  cases  which  are  later  published  in  detail. 
This  table  gives  the  microscopical  diagnosis  in  43  out  of  the 
46  cases;  and  while  the  diagnosis  in  the  remaining  three  is 
classed  as  doubtful,  the  rapid  course  and  fatal  issue  in  one 
of  these  cases  proved  the  correctness  of  the  clinical  diag- 
nosis of  sarcoma.  In  a  second  case,  repeated  recurrence 
with  the  development  of  multiple  tumors  of  large  size,  the 
clinical  diagnosis  of  sarcoma  was,  likewise,  confirmed,  the 
only  question  being  the  exact  type  of  cell.  Hence,  in  the 
entire  series  of  cases  there  was  but  one  in  which  the  diag- 
nosis of  sarcoma  is  really  open  to  doubt. 

Very  truly  yours, 

William  B.  Coley. 

[We  regret  the  error  (not,  however,  wholly  without  its  ex- 
tenuating circumstances)  pointed  out  by  Dr.  Coley,  and 
acknowledge  the  justice  of  his  complaint. — Ed.  Phila.  Med. 
Jour.] 
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Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  CorrespoDdents  of 
the  Philadelphia  Medical  Jodrsal. 


Obituary. — Dr.  H.  Bedell  Crane,  of  Newark,  N.  J., 
March  25th. 

Dr.  William  M.  Mack  has  been  nominated  for  Mayor 
by  the  Republicans  of  Ehzabeth,  N.  J. 

By  the  will  of  the  late  Mordecai  D.  Evans,  $10,000  are 
devised  to  the  Pennsylvania  Hospital,  Pine  Street  depart- 
ment. 

The  Chicago  Home  for  Incurables  has  recently  been 
enriched  by  a  donation  of  $40,000  from  Mr.  D.  B.  Shipman, 
of  that  city. 

The  new  buildins;  of  the  Woman's  Medical  College 
of  the  New  York  Infirmary  was  formally  opened  on 
March  31st.  It  replaces  the  older  building  that  was  burned  in 
last  April. 

The  annual  meeting  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland  will  be  held  in  Baltimore,  April 
26th,  27th,  28th,  and  29th.  The  annual  address  will  be  de- 
livered by  Dr.  William  T.  Councilman,  of  Boston. 

A  branch  of  the  Toronto  General  Hospital  is  to  be 

established  in  the  southern  section  of  the  city,  in  the 
vicinity  of  the  railroads  and  manufacturing  establishments, 
where  most  of  the  accidents  occur. 

The  new  Board  of  Health  of  Mount  Holly,  N.  J., 

has  organized  with  the  following  officers:  Chairman,  A.  A. 
Anderson;  secretary,  Mai  tin  H.  Girven ;  inspector.  Dr.  R. 
H.  Parsons. 

Classes  of  1847-8  and  1848-9,  University  of 
Pennsylvania. — Members  of  these  two  classes  will  confer 
a  favor  by  sending  their  addresses  to  the  Editor  of  the 
Philadelphia  Medical  Journal. 

The  Chicago  Medical  Society,  because  of  its  increased 

membership  and  attendance,  has  been  compelled  to  seek 
larger  accommodations.  The  meetings  have  frequently  beea 
attended  by  300  members,  and  the  register-roll  is  now  900. 

A  meeting  has  been  called  by  Drs.  Henry  M.  Lyman, 
Frank  Billings,  G.  F.  Bltler,  Jas.  B.  Herrick,  Arthur  R. 
Edwards,  Jno.  A.  Robisox  and  Henry  B.  Favill,  to  organize 
a  Society  of  Internal  Medicine  in  Chicago. 

It  is  proposed  to  establish  another  hospital  in  New  York 
City,  to  be  known  as  "  The  Storrs  Memorial  Hospital," 

in  memory  of  the  late  Richard  A.  Storrs,  Deputy  Controller 
of  the  City  of  New  York,  who  was  connected  with  the  con- 
troller's office  for  over  40  years. 

The  International  Association  of  Railway  Sur- 
geons will  meet  in  Toronto,  Canada,  July  6th,  7th  and  8th. 
It  is  anticipated  that  every  railroad  in  North  America,  from 
Canada  to  Guatemala,  will  be  represented,  by  its  official  sur- 
geon or  by  proxy. 

The  ex-internes  of  the  Long  Island  College  Hospital 
formed  an  association  for  the  perpetuation  of  hospital  mem- 
ories, and  Inaugurated  their  history  by  a  dinner  on  March 
30th.  The  officers  for  the  ensuing  year  are  :  President,  F.  E. 
West;  secretary,  B.  O'Connor;  executive  committee,  H.  N. 
Read,  J.  A.  MtCorkle,  S.  J.  McNamara,  and  the  president 
an  J  secretary,  ei-ojico. 


At  the  annual  meeting  of  the  Academy  of  Medicine 
of  Stark  County,  Ohio,  March  Ist,  the  following  were 
elected  officers  for  the  ensuing  year :  President,  Dr.  H.  E. 
Corl,  of  Middlebranch  ;  secretary.  Dr.  R.  J.  Pumphrey,  of 
Massillon;  corresponding  secretary,  Dr.  J.  P.  DeWitt,  of 
Canton. 

The  council  of  the  American  Dermatological  Asso- 
ciation has  decided  upon  lupus  erythematosus  as  the  sub- 
ject for  open  discussion  at  the  meeting  to  be  held  June  7th, 
in  New  York  City.  The  etiology  and  pathology  nill  be  dis- 
cussed by  Dr.  A.  R.  Robinson,  of  New  York,  and  its  amen- 
ability to  treatment,  by  Dr.  J.  C.  White,  of  Boston. 

At  the  annual  meeting  of  the  Cincinnati  Academy  of 
Medicine,  on  March  7th,  the  following  were  elected  officers 
for  the  ensuing  year:  President,  Dr.  Louis  Schwab;  vice- 
presidents,  Drs.  J.  C.  Oliver  and  Estella  Riley ;  treasurer.  Dr. 
S.  E.  Allen  ;  secretary.  Dr.  W.  H.  Crane ;  trustees,  Drs.  N.  P. 
Dandridge,  J.  A.  Murphy,  and  J.  T.  Whittaker. 

Dr.  Tarleton  H.  Bean,  Director  of  the  New  York 
Aquarium,  has  been  asked  to  resign  his  office  by  the  Presi- 
dent of  the  Park  Board.  The  conduct  of  the  Aquarium 
under  Dr.  Bean  has  met  with  universal  approval,  and  no 
reason  is  assigned  for  requesting  his  resignation.  There  is, 
in  fact,  probably  none  except  the  wish  to  secure  an  office 
with  a  salary  of  $4,000  for  an  adherent  of  Tammany  Hall. — 
[Science."] 

The  following  figures  show  the  attendance  at  the  Medical 
Colleges  of  Chicago  and  the  size  of  the  graduating  classes  : 
Northwestern  University  Medical  School,  attendance,  340 ; 
senior  class,  85  ;  Rush  Medical  College,  attendance,  700 ; 
graduating  class,  80 ;  College  of  Physicans  and  Surgeons, 
attendance,  407 ;  senior  class,  125;  Northwestern  University 
Woman's  Medical  School,  attendance,  99;  graduating  class, 
25. 

An  Anomaly  of  the  Pulmonary  Valve. — An  ana- 
tomic curiosity,  in  the  shape  of  a  pulmonary  valve  having 
4  cusps,  was  presented  recently  by  Dr.  Warren  Coleman  to 
the  New  York  Pathological  Society.  The  extra  cusp  was 
about  one-third  the  normal  size.  Although  it  is  hard  to  be- 
lieve that  this  valve  could  have  closed  the  orifice  perfectly, 
the  clmical  record  of  the  case  in  Bellevue  Hospital  shows 
that  no  adventitious  cardiac  sound  was  audible  during  life. 

A  joint  meeting  of  the  Chicago  Medical  Society  and 
the  Chicago  Medical  Examiners'  Association    was 

held  on  March  30lh.  The  following  papers  were  read : 
"Heredity — Its  Influence  on  Life-Expectancy,"  Dr.  N.  S. 
Davis,  Sr. ;  "The  Inheritance  of  Certain  Bacterial  Diseases," 
Prof.  Edwin  O.  Jordan,  Professor  of  Bacteriology  in  the  Chi- 
cago University;  "Hereditary  Influence  of  Nervous  Diseases 
tn  Life  Expectancy,"  Dr.  Archibald  Church.  The  general 
discussion  was  opened  bj-  Dr.  N.  Senn. 

Aneurysm  of  the  Basilar  Artery,  with  Acute 
Hemiplegia. — At  the  last  meeting  of  the  New  York  Path- 
ological Society,  Dr.  Warren  Coleman  presented  an  aneur- 
ysm of  the  basilar  artery,  which  had  been  removed  from  a 
man  54  years  of  age.  Death  seemed  to  have  been  caused 
by  occlusion  of  the  aneurysmal  sac,  which  was  situated  in 
such  a  way  as  to  compress  the  left  crus  cerebri,  without  af- 
fecting the  spinal  bulb.  The  chief  point  of  clinical  interest 
in  the  case  was  the  occurrence  of  acute  hemiplegia,  as  a 
result  of  the  presence  of  the  aneurysm,  and  without  rupture 
or  thrombosis.  According  to  the  history,  the  paralj'sis  of 
the  right  si  le  had  developed  almost  instantaneou-sly.     la 
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discussing  the  case,  Dr.  W.  P.  Noethrup  said  that  he  could 
recall  two  or  three  instances  in  which  cerebral  tumors  of 
comparatively  slow  growth  had  given  rise  to  extremely  acute 
symptoms.  Dr.  C.  A.  Herter  said  that  while  he  had  known 
of  acute  symptoms  developing  during  the  course  of  a  tumor, 
he  had  never  met  with  a  case  in  which  the  _tirsf  symptoms 
had  come  on  suddenly. 

Log  Cabin  Hospital  for  the  Gold    Hunters. — At 

Skaguay,  Alaska,  sickness  and  death  from  eerebro-spinal  men- 
ingitis have  been  the  cause  of  much  anxiety.  So  prevalent 
has  the  disease  been  that  it  has  been  spoken  of  as  epidemic 
by  some.  A  subscription  for  a  hospital  was  promptly  raised 
and  a  two-story  log  house  was  rented  in  the  latter  part  of 
February ;  in  that  temporary  shelter  and  in  a  cabin-annex 
14  patients  have  been  under  treatment. — [Journal  Amer. 
Med.  Association.'] 

A  Sterilizing  Plant  for  the  Infants'  Hospital  of 
Ifew  York. — Mr.  Nathan  Strauss,  who  recently  resigned 
the  presidency  of  the  New  York  Board  of  Health,  has  an- 
nounced his  intention  of  building  for  the  Department  of 
Charities  a  plant  in  which  all  the  milk  used  in  the  infants' 
hospital  on  Randall's  Island,  where  the  mortality  has  always 
been  excessive,  can  be  sterilized.  He  proposes  to  do  this  in 
part  with  the  salary  which  he  received  from  the  city,  and 
will  carry  out  the  plans  of  Dr.  R.  G.  Freeman  in  the  contem- 
plated project. 

The  Craig  Colony  for  Epileptics.— Governor  Black 
has  made  the  following  nominations  for  managers  of  the 
Craig  Colony  for  Epileptics  :  Dr.  Frederick  Peterson,  of  the 
County  of  New  York,  for  the  first  judicial  district,  reap- 
pointed;  Katharine  Hathaway  Salmon,  of  Syracuse,  for  the 
fifth  judicial  district,  reappointed ;  Percy  L.  Lang,  of 
Waverly,  for  the  sixth  judicial  district,  reappointed,  and 
Daniel  B.  Murphy,  of  Rochester,  for  the  seventh  judicial 
district,  to  succeed  Mrs.  Jessie  B.  Wadsworth,  whose  term  of 
office  is  soon  to  expire. 

Pension  for  Medical  Officers.— A  bill  was  recently 
introduced  in  the  New  York  Senate  providing  that  "  any 
medical  officer  who  has  been  in  the  service  of  the  State  in 
any  of  its  institutions  for  the  care  of  the  insane  for  the  term 
of  15  years  or  longer,  shall,  in  case  of  being  physically  dis- 
abled, receive  annually  for  life  a  sum  equal  to  one-third  the 
annual  salary  received  at  the  time  the  pension  is  granted. 
If  the  officer  shall  have  been  in  the  service  continuously 
for  23  years,  his  pension  shall  be  one-half  his  annual  salary." 
— [MhUcciI  Neioi.'] 

A  Dishonest  Coroner.— Dr.  E.  B.  Coombs,  a  former 
coroner  of  Kings  County,  was  on  March  21st  convicted  of 
malfeasance  in  office  in  the  Supreme  Court,  Brooklyn,  and 
sentenced  to  imprisonment  in  the  penitentiary  for  1  j'ear 
and  the  payment  of  a  fine  of  $1,000.  In  his  trial  itwasproved 
that  during  his  term  of  office  he  had  been  paid  for  inquests 
he  never  held,  put  in  claims  signed  by  imaginary  witnesses, 
and  produced  testimony  of  persons  who  were  dead.  In 
summing  up  for  him  the  most  that  his  counsel  could  offer  in 
extenuation  was  the  following  plea :  "  If  he  violated  the  law 
that  condition  arose  from  his  careless  adherence  to  the 
customs  which  had  grown  up  in  the  office,  rather  than  any 
wilful  intent  on  his  part  to  commit  a  crime."  For  a  long 
time  it  has  been  well  known  that  frauds  and  abuses  existed 
in  connection  with  the  antiquated  system  of  coroners  still 
retained  in  New  York,  but  this  is  perhaps  the  first  instance 
in  which  one  of  these  officials  has  been  convicted  of  a  felony. 
— \_Boston  M'dical  and  Surgical  Journal.] 


More  Medical  Officers  for  the  Army. — Representa- 
tive Hull,  chairman  of  the  House  committee  on  military 
affairs,  has  introduced  a  bill  increasing  the  number  of  medi- 
cal officers  in  the  army  by  fifteen  additional  assistant  sur- 
geons, and  authorizing  the  Surgeon-General  of  the  Army  in 
emergencies,  to  appoint,  with  the  approval  of  the  Secretary 
of  War,  as  many  contract  surgeons  as  may  be  necessary,  at 
not  exceeding  $150  per  month.  The  fifteen  new  men  are  to 
be  appointed  with  the  rank  of  first  lieutenant,  after  examina- 
tion by  an  army  medical  examining  board. 

Dr.  Nicholas  Senn  has  recently  presented  to  the  New- 
berry Library,  Chicago,  the  library  of  the  late  Professor 
Du  Buis  Reymond,  consisting  of  4,000  volumes  and  13,000 
pamphlets,  mostly  on  the  subject  of  physiology.  Dr.  Senn 
had  previously  presented  to  the  same  institution  the  library 
of  Dr.  Wilhelm  B.  Baum,  of  Gottingen,  and  many  valuable 
works  from  his  private  collection,  including  the  manuscripts 
of  some  60  works  from  his  own  hand.  At  present  the  medi- 
cal department  of  the  library  consists  of  over  30,000  volumes 
and  22,000  pamphlets,  and  over  400  periodicals  embracing  all 
departments  of  medical  science. 

X-ray    Interpretations    of   Fractiire-cases. — Dr. 

George  \V.  Crary,  of  New  York,  presented  a  number  of 
radiographs  at  the  last  meeting  of  the  Society  of  Alumni  of 
Bellevue  Hospital,  which  were  instructive  as  showing  that 
this  new  and  powerful  ally  of  the  surgeon  is  capable  of  mis- 
leading, as  well  as  of  guiding,  him.  For  instance,  when 
there  is  no  over-riding  or  displacement,  the  radiograph  may 
entirely  fail,  even  in  the  negative,  to  give  any  evidence  of 
the  presence  of  the  fracture.  Another  important  point, 
which  was  very  forcibly  brought  out  by  two  of  the  radio- 
graphs in  this  series,  is  that  when  firm  union  has  been  se- 
cured thrfiugh  callus  the  radiograph  may  indicate  that 
union  has  not  occurred.  This  criticism  appears  to  apply  to 
cases  in  which  the  callus  is  recent,  but  it  nevertheless  has 
an  important  medico-legal  bearing. 

Rectal    Examinations  ■with  Kelly's  Tubes.— Dr. 

James  P.  Tuttle,  of  New  York,  finds  this  method  of  exami- 
nation so  valuable  that  he  expresses  the  belief  that  if  these 
tubes  were  systematically  used  in  all  cases  of  irritation  of 
the  rectum,  sigmoid  and  lower  colon,  the  result  would  be  a 
reduction  of  fully  50%  in  the  mortality  from  carcinoma  of 
these  parts.  These  carcinomatous  growths  present  a  typical 
appearance  through  the  Kelly  tube,  and  are  not  easily  con- 
founded with  other  diseases  in  this  region.  That  the  field  of 
vision  opened  up  bj'.  the  instrument  is  large  is  evident  from 
Dr.  Tuttle's  statement,  that  he  has  found,  by  actual  measure- 
ment, that  it  extends  fully  25  or  30  inches  above  the  anus. 
Dr.  Charles  B.  Kelsey  also  speaks  highly  of  the  Kelly 
tube,  but  adds  that,  while  he  has  not  been  able  by  its  aid  to 
diagnosticate  malignant  disease  of  the  lower  bowel,  which  he 
could  not  discover  by  palpation  under  a  general  anesthetic, 
it  had  en.abled  him  at  times  to  find  localized  ulcerations  and 
polypoid  growths  that  had  eluded  his  examination  by  other 
methods.  He  emphasizes  the  fact  that  it  is  not  at  all  neces- 
sary to  follow  Dr.  Kelly's  instructions  regarding  the  position 
of  the  patient,  as  the  examination  can  be  made  with  equal 
facility  if  the  patient  is  not  placed  in  the  uncomfortable 
knee-chest  position,  so  much  dreaded  by  women.  According 
to  his  observations,  the  only  suitable  illumination  for  Kelly's 
tubes  is  the  direct  light  from  an  electric  lamp.  Personally, 
he  prefers  to  use  his  modification  of  the  Kelly  tube,  which 
consists  in  a  long  lateral  fenestrum,  closed  by  a  slide,  as  in 
he  old  aloe  rectal  speculum. 
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Bullet  Removed  from  a  Cervical  Vertebra. — Dr. 

A.  M.  Phelps,  of  New  York,  presented  last  week  before  the 
New  York  County  Medical  Society  a  young  man  from  whom 
he  had  removed  a  bullet  that  had  eluded  considerable  search, 
even  with  the  aid  of  the  X-rays.  By  the  accidental  discharge 
of  a  revolver  the  man  had  been  shot  in  the  neck,  near  the 
thyroid  cartilage,  but  the  place  of  lodgment  could  not  be  de- 
termined. He  soon  developed  paralysis  of  the  left  arm, 
while  the  neck  was  rigid  and  drawn  to  one  side,  and  he  suf- 
fered from  pain  in  the  shoulder  and  back  of  the  neck.  Two 
attempts  to  locate  the  bullet  by  means  of  the  X-rays  failed, 
and  it  was  only  after  the  use  of  more  powerful  apparatus  that 
the  location  of  the  bullet  was  detected.  It  was  lodged  near 
the  body  of  the  third  cervical  vertebra.  At  the  operation  it 
was  found  that  the  bullet  had  entered  the  canal  and  pushed 
the  meninges  forward,  and  that  it  was  pressing  on  the  spinal 
cord.    Recovery  was  uneventful. 

The  Academy  of  Medicine  of  Syracuse,  NT.  Y.,  has 

addressed  a  letter  lo  the  Hon.  Thomas  C.  Piatt,  United  States 
Senator,  respectfully  asking  him  to  give  serious  attention  to 
Senate  Bill  1063,  Calendar  No.  136,  a  bill  purporting 
to  prevent  further  cruelty  to  animals  in  the  District  of  Co- 
lumbia. The  Academy  further  says  that  "the  bill  is  delusive. 
It  is  but  an  entering  wedge,  having  as  an  ulterior  object  the 
prohibition,  practically,  of  vivisection  in  the  District  of  Co- 
lumbia, and  as  an  ultimate  object  the  prohibition  of  vivisec- 
tion throughout  the  United  States.  The  passage  of  the  bill 
is  favored  by  many  well-meaning  but  misled  people,  who 
have  been  influenced  by  persistent  misrepresentation  and  ex- 
aggeration on  the  part  of  certain  persons  whose  fanaticism  is 
aimed  at  the  foundation  of  scientific  progress  in  medicine. 
Only  too  few  investigators  are  engaged  in  that  practical 
study  of  physiology  and  pathology  which  demands  for  its 
profitable  pursuit,  in  interests  of  suffering  humanity,  perfect 
freedom  in  the  matter  of  vivisection.  We  protest  against  the 
passage  of  a  bill  which  is  a  part  of  a  cunning  scheme  in- 
tended first  to  hamper  and  then  to  stop  the  most  important 
investigations  scientific  medicine  has  ever  attempted.  We 
hold,  rather,  thatthe  government  should  liberally  encourage 
in  every  proper  way  the  continuation  of  the  work,  impossible 
without  vivisection,  begun  by  such  men  as  Pasteur  in  France, 
Lister  in  England,  Koch  in  Germany,  and  Sternberg  in  the 
United  States." 

The  fifth  annual  meeting  of  the  Associated  Health 
Authorities  of  Pennsylvania  will  take  place  in  Lan- 
caster, May  18  and  19,  1898.  Inasmuch  as,  owing  to  the 
limited  appropriation  which  the  State  Board  of  Health  re- 
ceives, it  has  been  determined  not  to  hold  a  State  Sanitary 
Convention  during  the  present  year,  the  aim  will  be  to  some- 
what broaden  the  scope  of  the  subjects  usually  treated  at  the 
meeting  of  the  Health  Authorities.  As  there  ure  two  large 
educational  institutions  in  Lancaster,  it  is  purposed  to  make 
educational  hygiene  a  somewhat  distinguishing  feature  of 
the  occasion.  It  is  expected  that  his  Excellency  the  Gover- 
nor of  the  State,  ex-officio  President  of  the  Association,  will 
be  present  and  take  part  in  the  opening  ceremonies.  The 
business  meetings  will  be  presided  over  by  the  First  Vice- 
President,  Crosby  Gray,  Esq.,  Superintendent  of  the  Bureau 
of  Health  of  Pittsburg.  The  first  session  will  be  held  May 
18th,  at  10.30  o'clock,  at  the  Millersville  Normal  School,  and 
the  character  of  the  papers  will  be  such  as  can  be  appre- 
ciated by  the  pupils  of  the  school.  The  afternoon  session  of 
the  same  day  will  be  held  at  the  Franklin  and  Marshall 
College,  when  it  is  proposed  that  the  papers  shall  be  of  such 
a  character  as  to  interest  and  instruct  the  college  students. 


In  the  evening  the  Association  will  join  the  State  Medical 
Society  and  listen  to  the  Annual  Address  before  the  State 
Board  of  Health,  by  Prof.  J.  T.  Rothrock,  Forestry  Commis- 
sioner of  the  State.  The  subject  of  this  address  will  be  the 
"  Highlands  of  Pennsylvania  in  Relation  to  Sanitation  and 
Public  Health."  The  first  session  on  May  19th  will  be  de- 
voted to  the  strictly  technical  and  practical  questions  to 
come  before  the  body,  and  will  be  held  at  the  Orange  Street 
Opera  House.  By  invitation  of  the  State  Board  of  Health 
the  Associated  Health  Authorities  and  the  State  Medical 
Society  will  on  Friday,  the  20lh,  visit  the  Lancaster  County 
Vaccine  Farms,  at  Marietta. 

College  of  Physicians  and  Surgeons  of  the  Prov- 
ince of  Quebec. — Considerable  interest  is  being  elicited 
in  Montreal  over  the  approaching  election  of  the  Board  ot 
Governors  of  this  body.  The  College,  which  regulates  the 
admission  to  the  practice  and  the  study  of  medicine  in  the 
Province,  practically  relegates  its  powers  to  a  Board  of 
Governors  consisting  of  42  members,  8  of  them  being  Uni- 
versity representatives.  While  nominally  a  representative 
and  elective  body,  by  a  system  of  voting  by  proxy  it  became 
possible  for  any  politicallj'-minded  man  to  gain  control  of 
these  proxies,  which  are  undated,  and  so  control  all  elec- 
tions to  the  Board.  This  has  been  done,  and  for  the  past  8 
years  one  man  has  practically  controlled  the  Board.  Though 
pledged  to  bring  about  reforms,  such  as  introducing  district 
representation  and  controlling  quackery,  many  of  the  pledges 
were  persistently  ignored,  and  the  few  changes  brought 
about  were  of  no  real  value.  To  remedy  the  existing  state 
of  things  a  very  influential  opposition  has  been  aroused, 
and  an  election  committee  was  put  in  by  the  Montreal 
Medico-Chirurgical  Society,  to  cooperate  with  Lavol  Uni- 
versity and  many  of  the  French-Canadian  practitioners 
throughout  the  Province.  The  various  interests  mentioned 
are  pledged  to  support  reform  candidates.  They  desire  to 
bring  about : 

1.  District  representation. 

2.  A  more  economical  distribution  of  the  funds  of  the  Col- 
lege. 

3.  To  resist  irregular  applications  for  admission  to  the 
practice  of  medicine. 

4.  Reforms  in  the  keeping  and  collecting  of  accounts. 
This  platform  is  supported  by  the  most  influential  men  in 

the  city  of  Montreal,  and  by  many  in  the  Province.  The 
fight,  however,  promises  to  be  a  lively  one,  and  the  coming 
election  will  probably  be  the  most  exciting  that  has  taken 
place  in  the  annals  of  the  College.  The  election  takes  place 
in  July. 

The  Montreal  Medico-Chirurgical  Society. — The 

regular  meeting  was  held  Friday,  April  1st.  De.  Wyatt 
Johnston  exhibited  an  interesting  specimen  of  acute  myo- 
malacia of  the  heart,  due  to  embolism.  Dks.  Lafleir 
and  Johnston  reported  a  case  of  idiopathic  malignant 
endocarditis  with  a  characteristically  septic  temperature, 
but  with  no  evidences  of  metastatic  abscess-formation.  Cul- 
tures from  the  blood  were  sterile.  Dr.  Jas.  Bell  reported  a 
case  of  intestinal  obstruction  in  a  young  girl  due  to  a 
Meckel's  diverticulum.  Dr.  I.  R.  England  read  the  notes 
of  a  case  of  intussusception  of  the  bowel  in  an  infant  9 
months  old.  The  obstruction  was  at  the  ileocecal  region,  and 
was  reduced  by  operation  after  some  trouble.  The  operation 
was  performed  within  60  hours  of  the  onset  of  the  symp- 
toms, and  the  infant  made  a  good  recovery.  Drs.  Shepheed 
and  Bell  congratulated  the  operator  on  his  success,  as  in  their 
experience    recovery   was    the  exception    in  such    young 
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patients.  Dr.  Bei.l  e.Khibited  a  patient  upon  whom  he  had 
performed  a  complete  laryugectomy  for  malignant  dis- 
ease. He  had  operated  from  above  downwardt",  removing 
the  epiglottis,  as  it  was  involved  in  the  growth.  The  stump 
of  the  trachea  was  then  brought  out  and  sutured  to  the  skin. 
A  preliminary  tracheotomy  was  done.  Although  there  was 
no  free  passage  of  air  from  the  lungs  into  the  oral  cavity,  the 
patient  made  a  good  attempt  at  vocalizing,  and  will  probably 
have  a  fair  whispering  voice.  A  successful  operation  of  this 
kind  in  America  is  rather  a  rarity.  Dr.  Bell  was  of  opinion 
that  the  artificial  larynx  of  Gussenbiuier,  while  a  most  in- 
genious device,  is  in  most  cases  superfluous.  The  paper  of 
the  evening  was  read  by  Dr.  H.  D.  Hamii.tos,  on  ICiupyema 
of  the  Maxillary  Antrum.  Dr.  Hamilton  gave  notes  of 
12  cases  in  which  treatment  had  been  followed  by  consider- 
able relief.  He  pointed  out  the  important  fact,  which  has  not 
been  sufficiently  regarded,  that  many  pus-collections  in  the 
antrum  really  are  due  to  disease  of  the  frontal  and  ethmoidal 
sinuses,  and  the  disease  could  not  be-  successfully  treated 
without  surgical  interference  in  these  regions. 


5orci(;n  Hctrs  anb  Xloks. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  act  ing  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Jodrsal. 


Obituary. — Rudolph  Schn'eider,  Professor  of  Surgery  at 
the  University  of  Konigsberg,  aged  61  years. 

Dr.  L,  Bolk  has  been  appointed  professor  of  anatomy,  and 
Dr.  S.  Mendes  tla  Costa,  professor  of  dermatology  and 
syphilography  in  the  University  of  Amsterdam. 

Dr.  Weir  Mitchell,  is  spoken  of  recently  by  the  Medical 
Press,  of  March  23d,  as  "  the  late  Weir  Mitchell."  Fearing  the 
error  might  cause  alarm  to  his  numerous  English  friends  we 
hasten  to  add  that  Dr.  Mitchell  is  in  excellent  health. 

The  Epidemic  of  Small-pox  at  Middleborough, 
England. — The  number  of  cases  of  small-pox  at  Middle- 
borough,  England,  has  now  reached  upward  of  1200.  The 
fever  is  of  a  mild  type. 

Influenza  and  Measles  in  London. — Both  these 
diseases  are  rife  in  London,  although  the  general  health  of 
the  metropolis  is  good,  as  proved  by  statistics.  In  the  fourth 
week  of  March  there  were  over  60  deaths  from  influenza. 

The  British  Medical  Journal  announces  that  the  services  of 
Surgeon-3Iajor  Konald  Ross  have  been  placed  at  the 
disposal  of  the  Surgeon-General  with  the  Government  of 
India,  in  order  that  he  may  undertake  a  special  inquiry  as 
to  the  relation  of  the  mosquito  to  the  hematozoon  of  malaria. 

Dr.  Joseiih  Carroll,  for  the  past  ten  years  Medical 
Officer  of  Health  for  the  Burgh  of  Ilkeston,  has  been  ap- 
pointed lecturer  on  hygiene  and  public  health  at  Anderson's 
College  Medical  School,  Glasgow,  in  succession  to  the  late 
Dr.  J.  Pearson  Munro. 

Psychiatry  Obligatory  at  the  University  of  Jena. 
— A  knowledge  of  mental  diseases  has  been  made  obligatory 
for  the  degree  in  medecine,  at  the  University  of  Jena,  and 
hereafter  all  medical  students  must  pass  an  examination  on 
this  subject  before  graduation. 

Professor  Bier,  the  assistant  of  Professor  Esmarch  for 
many  years,  is  to  occupy  for  the  coming  semester  the  chair 
of  surgery  at  the  University  of  Kiel,  made  vacant  by  the 
retirement  of  his  master.  The  definite  selection  of  a  succes- 
sor will  be  made  later. 


Tlie  Obstetrical  Society  of  France  will  hold  its  sixth 
annual  session  in  Paris,  April  14th,  15th,  and  16lh.  The  ques- 
tions to  be  especially  discussed  are  :  1.  Application  of  Forceps 
to  the  Upper  Brim  in  Flattened  Pelves  with  the  head  in  the 
transverse  position  ;  2.  Treatment  of  Placenta  Pra;via. 

The  German  Dermatological  Association,  through 

its  president.  Dr.  Wolff",  has  extended  to  their  confreres  of 
the  American  Dermatological  Association  an  invitation  to 
attend  the  meetings  of  the  former,  to  be  held  in  Strassburg 
May  31st,  June  1st  and  2d.  The  chief  topic  for  discussion 
will  be  acne,  its  etiology,  pathology,  and  treatment. 

A  new  Chair  of  Dermatology  at  Constantinople. 

—Professor  Eider  of  the  University  of  Bonn  has  accepted  the 
offer  of  the  Turkish  government  to  become  professor  of 
dermatology  in  the  Imperial  University  of  Constantinople. 
He  is  to  have  a  salary  of  30,000  francs  ($6,000)  and  the  privi- 
lege of  having  a  German  assistant. 

M.  Xavarre,  the  new  president  of  the  Municipal  Council 
of  Paris,  is  a  member  of  the  medical  profession.  He  was 
born  in  1845,  took  his  doctor's  degree  in  the  Paris  Faculty  in 
1S76,  and  served  for  some  time  as  a  medical  officer  in  the 
French  Army.  It  is  a  curious  coincidence  that  Paris  and 
London  should  almost  simultaneously  have  had  a  doctor  as 
their  chief  municipal  officer. — [British  Medical  Jonrnal.J 

Dr.  O'Dwyer's  Death  and  the  Foreign  Medical 
Press. — The  Miinchener  medicinische  Wochenschrijl  recf  ntly 
presented  the  photograph  of  Dr.  O'Dwyer  in  its  gallery  of 
prominent  medical  men,  together  with  a  sympathetically 
written  biography.  The  death  of  Dr.  O'Dwyer  has  called 
forth  many  laudatory  comments  and  expressions  of  sincere 
sorrow  from  the  European  medical  press  generally. 

Suicide  among  School-Children.— The  occurrence 
of  suicide  in  3  school- children  in  Berlin,  recently,  has  re- 
newed public  attention  to  the  overwork  entailed  at  school 
at  a  critical  time  of  life,  and  the  nervous  hyperexcitation  at 
these  periods,  caused  by  prize-competitions  and  the  worr}'  of 
preparation  for  examinations.  One  of  the  children  had  just 
previously  failed  in  an  examination  ;  another  had  missed 
taking  a  much-coveted  prize  for  which  he  had  worked  very 
hard.    All  were  between  12  and  15  years  of  age. 

School-Physicians  for  Germany.— A  number  of  the 
German  medical  societies,  the  Berlin  Brandenburger  Aerzte- 
kammer  (Medical  Council),  and  finally  tlie  government 
commission  appointed  for  the  purpose  of  investigating  the 
question,  have  all  reported  in  favor  of  the  appointment  of 
school-physicians.  The  reports  of  American  school  physi- 
cians and  the  good  accomplished  by  them  have  been  the 
subject  of  a  good  deal  of  comment  in  the  secular  as  well  as 
the  medical  press,  which  has  culminated  in  these  recom- 
mendations. 

Various  measures  have  been  adopted  from  time  to  time 
by  wise  sanitarians  with  the  view  of  limiting  the  spread 
of  contagious  diseases.  Not  the  least  noteworthy  of 
these  is  seen  in  Vienna  in  connection  with  the  public  tele- 
phones. Evidently  imbued  with  the  idea  that  the  indis- 
criminate use  of  the  telephone  by  the  public  is  conducive  to 
tlie  dissemination  of  contagious  diseases,  those  in  charge  of 
such  matters  have  caused  to  be  placed  at  each  telephone 
what  is  known  as  a  "sanitary  towel."  Instructions  are 
posted  conspicuously  directing  those  who  use  the  telephone 
to  carefully  wipe  with  this  towel  the  ear-trumpet  both  before 
and  after  using  it,  or  as  they  commonly  make  use  of  an  ear- 
piece for  each  ear,  they  are  asked  to  cleanse  each. 
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■  Prevention  of  Tuberculosis  iu  France. — On  Murch 
14th  the  Clianiber  of  Deputies  passed  a  vote  to  the  following 
eflTect:  "In  case  of  seizure  of  meat  on  account  of  tubercu- 
losis, indemnities  shall  be  paid  to  the  owners  who  shall  have 
conformed  to  the  requirements  of  the  law  and  to  the  regu- 
lations of  the  sanitary  police.  The  total  amount  of  the  in- 
demnity shall  be  equal  to  half  the  value  of  the  meat  seized 
in  case  of  generalized  tuberculosis,  to  three-fourths  of  that 
value  in  cases  of  localized  tuberculosis,  and  to  the  total 
value  if  it  is  proved  that  the  animal  was  not  the  subject  of 
tuberculosis." — [British  Medical  JoumaQ 

Ovid  a  Xeura.stlienic. — A  recent  book  in  German,  pub- 
lished in  Vienna,  analyzes  Ovid's  letters  to  Augustus  from 
his  exile  in  the  Caucasus,  and  points  out  that  the  worry  of 
Imperial  disfiivor,  the  hardships  of  his  life  in  banishment, 
and  the  changeable  climate  of  the  shores  of  the  Eiixine,  so 
different  from  his  native  Italy,  had  caused  the  development 
of  that  train  of  symptoms  we  now  know  as  neurasthenia. 
Hence  the  hypochondriac  complaints  and  the  unmanly  ap- 
peals for  recall.  The  book  will  be  likely  to  restore  the  poet 
to  the  good  graces  of  many  who  have  always  found  this 
period  of  the  poet's  life  so  unamiable. 

According  to  the  Deutsche  Medicinal  Kalender  there  were 
24,873  physicians  in  the  German  Empire  during  the 
year  1897 ;  a  ratio  of  4-5  physicians  to  KI.IKX)  inhabitants.  In 
1883  the  ratio  was  3  33  to  lO.OiX);  in  1890,  4  to  10,000.  Berlin 
with  1,750,000  inhabitants,  has  2,19G  physicians,  or  1  to  800, 
while  10  years  ago  there  was  but  1  physician  to  1,218  in- 
habitants. In  the  meantime  the  population  increased  but 
9fc.  A  similar  disproportion  exists  throughout  the  entire 
empire.  During  the  first  years  of  the  last  decade  there  was 
slight  falling  off  in  the  number  of  medical  students,  which 
has,  however,  been  since  steadily  increasing. 

A  Curious  Lawsuit. — A  Vienna  specialist  received  $35 

for  ridding  a  man  of  a  tapeworm.  Afterward  the  patient 
thought  he  had  paid  too  much,  and  demanded  $20  back. 
The  doctor  demurred  and  was  sued.  He  could  not,  he 
argued,  put  the  tapeworm  back  where  he  took  it  from,  and 
'f  he  could  he  was  not  sure  that  either  the  patient  or  the  law 
Would  let  him.  Besides,  the  tapeworm  was  dead.  The 
patient  complained  that  it  was  only  a  short  one.  The  doc- 
tor said  he  could  not  find  any  precedent  for  removing  tape- 
worms at  so  much  per  yard.  Finally  the  doctor  gave  the 
patient  back  $2.50  \— [Literary  Digest.] 

The  Question  of  Unqualified  Assistants  in  Eng-- 
laud. — It  h  IS  already  been  mentioned  in  these  columns  that 
the  governing  body  of  the  English  medical  profes-'ion,  the 
General  Medical  Council,  has  decided  that  the  employment 
by  medical  men  of  assistants  who  are  not  fully  qualified  and 
in  possession  of  registered  diplomas,  shall  be  an  offense,  fur 
which  the  offender  is  liable  to  be  removed  from  the  roll. of 
the  profession.  This  has  compelled  all  medical  men  to  dis- 
charge their  unqualified  assistants,  who  have,  many  of  them, 
at  once  proceeded  to  set  up  as  quacks  in  opposition,  in  some 
instances,  to  their  former  masters.  In  England  there  is 
nothing  to  prevent  any  person  who  chooses  from  practising 
medicine.  An  unqualified  man  cannot  sign  a  death-certifi- 
cate or  give  evidence  in  a  court  of  law,  and  he  has  other 
minor  disabilities  ;  but  the  essential  fact  that  he  is  practising 
medicine  without  proper  credentials  is  one  of  which  the  law 
takes  no  cognizance.  It  would  seem  that,  with  the  best  in- 
tentions in  the  world  of  benefiting  the  general  masse  of  medi- 
cal men,  the  General  Medical  Council  has  added,  by  its  re- 
cent action,  to  the  already  large  army  of  quacks. 


An  Englihh  invcfcligator  has  recently  studied  the  influ- 
ence of  music  on  the  hair.  He  has  established  that  the 
proportion  of  bald  persons  is  \\'/c  for  the  liberal  professions 
in  general,  with  the  exception  of  physicians,  among  whom  it 
is  30% .  Musical  composers  do  not  form  an  exception  to  the 
rule,  and  baldness  is  as  frequent  among  them  as  in  the  other 
professions.  The  cornet-apiston  and  the  French  horn  act 
with  surprising  surety  and  rapidity,  but  the  trombone  is  the 
depilatory  instrument  par  excellence.  It  will  clear  the  hair 
from  one's  head  in  5  years.  This  is  called  the  "  baldness  of 
the  fanfares,"  which  rages  with  special  violence  among  regi- 
mental bands. 

Notwithstanding  the  unanimous  agreement  of  the  Egyp- 
tian Ministers  with  the  recommendation  of  the  Quarantine 
Board  and  the  general  consensus  of  scientific  opinion  that  it 
was  advisable  to  prohibit  this  year's  pilgTiiiiagre  to  Mecca, 
as  a  precaution  against  the  dreaded  introduction  of  the 
plague  into  Egypt  and  ICurope,  the  Khedive  has 
refused  his  consent,  asserting  that  such  a  step  would  be 
opposed  to  the  precepts  of  the  Koran.  In  view  of  his  unal- 
terable opposition  the  Egyptian  government  has  been  com- 
pelled to  abandon  the  measure  and  content  itself  with 
imposing  certain  restrictions,  which  it  is  hoped  will  reduce 
the  numbf  r  of  the  pilgrims  and  tend  to  diminish  the  danger 
of  infection  to  Egypt  on  their  return. — [A*.  1'.  Evening  Post ^ 

The  Gedge  prize,  Cambridge  University,  founded  by  a 
bequest  of  £1,000  by  the  late  Mr.  Joseph  Gedge,  M.B.,  of 
Gonville  and  Caius  College,  is  to  be  offered  for  competition 
in  every  second  year  and  to  consist  of  the  interest  on  the 
capital  sum.  It  is  to  be  awarded  for  the  best  original  obser- 
vations in  physiology  or  in  any  branch  thereof,  that  is  to  say, 
in  histology,  physiologic  chemistry  or  physiologic  physics, 
the  word  physiology  being  used  in  a  wide  sense.  Candidates 
have  to  be  members  of  the  University  who  during  6  terms 
subsequent  to  the  beginning  of  the  term  of  their  matricula- 
tion have  studied  in  the  University  laboratories  or  attended 
University  lectures,  and  who  at  the  time  of  the  award  of  the 
prize  are  of  not  less  than  5  years'  and  not  more  than  7  years' 
standing  from  matriculation. 

A  Munificent  Bequest  to  Edinburgh  University. 

— Sir  William  Eraser,  who  filled  the  archaic  but  dignified 
post  of  Deputy-keeper  of  the  Records  of  Scotland,  has  left 
by  his  will  to  Edinburgh  University  the  sum  of  £25,000  for 
the  foundation  of  a  professional  chair  in  ancient  history  and 
paleography,  to  be  called  the  Sir  William  Eraser  Professor- 
ship, and  another  £20,000  for  the  general  requirements  of  the 
University,  such  as  the  institution  of  research-work  and  the 
publication  of  reports  and  monographs.  This  munificence 
is  likely  to  be  of  importance  to  the  medical  profession,  for 
Edinburgh  is  a  remarkably  popular  medical  school,  and  one 
from  which  much  excellent  original  work  is  constantly  ema- 
niting.  It  is  certain  that  a  large  proportion  of  the  literary 
output  thus  encouraged,  and  all  the  research- work  will  be  in 
connection  with  medical  study. 

The  Health  of  3Ir.  Gladstone.— Mr.  Gladstone's  health 
gives  cause  for  serious  alarm.  A  neuralgic  condition  of  the 
face  of  some  nine  months'  duration  has  failed  to  yield  to  the 
benign  weather  of  the  Riviera  in  the  winter,  and  as  the  pain 
grew  worse  Mr.  Gladstone  returned  to  England  and  stayed 
for  some  weeks  at  Bournemouth,  a  mild,  sunny  watering-place 
in  Hampshire.  At  Bournemouth  the  pain  remained  as  per- 
sistent and  severe  as  ever,  and  at  the  end  of  March,  at  his 
own  wish,  he  traveled  north  to  his  beautiful  home,  near 
Chester,  Hawarden  Castle.    The  fact  that  Mr.  Gladstone's 
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physicians  have  called  in  a  surgeon  to  their  counsels  proves 
that  they  think  their  distinguished  patient's  symptoms  may 
have  a  sinister  origin,  and  as  a  matter  of  fact  there  seems 
little  room  for  doubt  that  the  case  is  one  of  new-growth  at- 
tacking the  nasal  passages. 

IjOSS  of  an  Eye  in  a  Students'  Duel. — A  report  from 
Tiibingen  announces  that  in  a  students' Mensur  (the  German 
name  for  students'  duel),  one  of  the  duelists  was  struck  just 
above  the  eye  with  the  duelingschliiger  (rapier),  and  though 
the  eyes  are  protected  during  the  duels  liy  heavy  goggles, 
the  momentum  of  the  blow  was  such  that  the  eye  was  forced 
from  its  socket.  There  will  be  ihe  usual  public  protest 
against  the  barbarous  custom,  but  it  will  have  no  practical 
effect.  Dueling  is  forbidden  by  law,  but  is  winked  at  by  the 
the  city  and  university  authorities,  and  will  be  so  long  as 
the  Kaiser  is  known  to  hold  his  present  views  in  the  matter. 
H  ■  thinks  it  good  exercise  for  the  development  of  martial 
cour.ige,  and  he  belonged  to  a  dueling  society  himself  wlien 
young.  The  practice  will  tlierefore  continue  to  be  in  Ger- 
many, as  it  lias  been  in  the  past,  the  surest  sign  of  a  liberal 
education  to  have  some  ugly  scars  on  the  cheek  and  liead. 

The  measures  recommended  by  the  Vienna  Medical  Board 
to  the  Magistrate  for  the  reduction  of  the  prevalence 
of  tuberculosis  are : 

1.  Proper  collection  of  sputa.  In  all  public  places,  of  what- 
ever kind,  spittoons  kept  wet  or  containing  water  must  be 
provided  ;  materials  used  in  tiie  construction  of  the  interior 
of  public  vehicles  must  be  such  as  to  permit  of  frequent  wet 
cleaning ;  and  sucli  cleaning  should  be  enforced  after  every 
journey. 

2.  Isolation  of  tuberculous  patients,  both  in  hospital  and  in 
private  practice.  For  this  purpose  the  erection  of  suitable 
sanatoria,  both  for  invalid  and  convalescent  cases,  is  specially 
demanded. 

3.  Compulsory  disinfection  after  every  fatal  case. — Optional 
disinfection  to  be  encouraged  in  all  cases,  particularly  on 
removal." — [^.Tovrnal  of  Rtate  Medicine.'] 

Sir  Richard  Quaiu's  Successor. — The  death  of  Sir 
Richard  (iuain  leaves  the  important  and  honorable  post  of 
President  of  the  British  General  Medical  Council  vacant. 
There  has  been  considerable  speculation  as  to  Sir  Richard 
Quain's  successor,  but  it  is  generally  believed  that  two  men 
have  paramount  claims,  viz..  Sir  William  Turner,  Professor 
of  Anatomy  in  Edinburgh  University,  and  Mr.  Thomas  Bry- 
ant, consulting  surgeon  to  Guy's  Hospital  and  an  ex-presi- 
dent of  the  English  College  of  Surgeons.  Sir  William  Tur- 
ner, who  lias  of  late  acted  as  Sir  Richard  Quain's  deputy,  has 
had  opportunities  of  showing  his  fitness  for  the  post,  and  will 
certainly  be  elected  to  it,  unless  his  residence  in  Edinburgh 
is  felt  to  entail  serious  inconveniences  of  a  business  nature 
upon  the  council.  In  that  case,  and  if  Sir  William  Turner 
does  not  see  his  way  to  migrate  to  London,  the  choice  of  the 
c  )uncil  will  probably  fall  upon  Mr.  Bryant,  who  is  known  to 
have  been  Sir  Richard  Quain's  right  hand  man  in  the  dis- 
charge of  his  official  duties. 

Rubeola  in  Berlin.— An  epidemic  of  Rotheln  (German 
measles)  is  at  present  in  progress  in  Berlin,  and  has  recalled 
medical  attention  to  the  disease.  Henoch's  undecided  stand 
in  the  matter  as  to  whether  it  is  an  independent  affection, 
with  a  specific  cause  of  its  own,  or  only  a  modification  of 
measles,  has  always  greatly  influenced  German  medical 
opinion  in  the  question  of  the  final  character  of  the  disease. 
A  decided  reaction  from  this  indecision  is  now  evident,  and 
the  independent  character  of  the  disorder  is  recognized  by 


the  best  specialists  in  children's  diseases.  The  diagnosis 
seems  to  be  based  upon  the  atypical  appearance  of  the  ex- 
anthem  that  attends  the  disease,  i.e.,  difl'ering  from  that  of 
the  other  exanthemata  and  variable  in  itself;  the  absence  of 
prodromes,  the  rapid  development,  the  slight  fever,  and  the 
swollen  cervical  f/lands.  Weight  is  placed  on  this  last  symp- 
tom, which  always  occurs,  but  is  not  the  case  in  scarlet  fever 
or  measles  pursuing  as  slight  a  febrile  course  as  rubeola  does. 
Children  are  allowed  to  attend  school  after  two  weeks,  as 
there  is  no  legal  regulation  in  the  matter. 

The  Founder  of  the  I.,ondon  Children's  Hospital. 

— The  death  occurred  recently  in  Paris  of  a  distinguished 
English  physician.  Dr.  Charles  West,  who  founded  the  Hos- 
pital for  Sick  Children  in  Great  Orniond  Street,  London,  the 
first  institution  of  the  sort  that  was  started  in  England.  Dr. 
West  was  an  exceedingly  learned  man,  as  well  as  a  sound 
obstetrician  and  an  expert  in  the  diseases  of  infancy.  His 
well-known  book,  "  Lectures  on  the  Diseases  of  Infancy  and 
Childhood,"  has  passed  through  seven  English  and  five  Amer- 
ican editions,  to  say  nothing  of  having  been  translated  into 
French,  German,  Italian,  Spanish,  Dutch,  and  Russian.  Dr. 
West  was  at  one  time  Senior  Censor  of  the  Royal  College  of 
Physicians  of  London — a  post  that  ranks  next  in  importance 
to  the  presidency,  and  his  influence  in  the  college  was 
mainly  directed  in  his  later  years  towards  excluding  women 
from  the  diplomas  of  the  corporation.  In  addition  to  his 
Enghsh  titles  Dr.  West  was  a  Doctor  of  Medicine  of  Berlin, 
and  a  Foreign  Associate  of  the  Royal  Academy  of  Paris.  He 
was  in  his  eighty-second  year  at  the  time  of  his  death. 

The  Medical    Profession  in    France. — M.    Henry 

B^renger,  in  a  recent  number  of  the  Revue  des  Revues,  gives  a 
melancholy  account  of  the  condition  of  the  average  medical 
practitioner  in  France.  There  are,  it  appears,  in  the  whole 
of  France  from  12,000  to  13,000  doctors ;  of  these,  2,500  prac- 
tise their  profession  in  Paris  and  10,000  in  the  provinces.  Of 
those  in  Paris,  5  or  6  are  said  to  earn  a  professional  income 
of  £8,000  to  £12,000  ;  from  10  to  15  earn  £4,000  to  £6,000  a 
year;  about  100  earn  from  £1,600  to  £2,400;  300  from  £600 
to  £1,200 ;  800  from  £320  to  £600 ;  while  the  remaining  1,200 
make  less  than  £300  a  year.  As  it  is  hardly  possible  even 
for  an  unmarried  doctor  in  Paris  to  live  on  less  than  £500  a 
year  if  he  wishes  to  keep  up  an  appearance  necessary  to 
make  patients  accept  him  as  a  serious  practitioner,  it  follows 
that  more  than  half  of  the  doctors  in  Paris  are  obliged  to  have 
recourse  to  other  means  of  eking  out  their  incomes.  Some  of 
them,  it  is  said,  play  the  part  of  jackal  to  certain  great 
lions  of  medicine  or  surgery ;  others  act  as  touts  for  drug- 
gists in  pushing  the  sale  of  specialties ;  others,  again,  pur- 
sue shady  lines  of  practice  in  one  way  or  another.  Many 
live  literally  from  hand  to  mouth,  often  within  measurable 
distance  of  starvation.  It  came  out  in  evidence  in  a  recent 
case  that  the  earnings  of  one  particular  doctor  of  medicine 
averaged  no  more  than  £4  a  month.  Of  the  10,000  pro- 
vincial practitioners  ,  only  half,  according  to  M.  B^renger, 
earn  a  decent  livelihood.  The  others,  however,  do  not,  like 
their  Parisian  brethren,  take  to  "  pushing"  pharmaceutical 
preparations  or  to  advertising  themselves  in  urinals ;  they 
are  too  much  in  the  public  eye,  at  least  in  rural  districts,  to  do 
this  with  impunity,  or  even  with  profit.  Their  plan  of  cam- 
paign is  to  look  out  for  "  a  lass  wi'  a  tocher,"  and  having  thus 
put  money  in  their  purse,  they  embark  on  some  business 
more  lucrative  than  medicine,  becoming  manufacturers, 
owners  of  house  property,  or  farmers,  according  to  the 
amount  of  their  wife's  dowry.  If  everything  else  fails  they 
take  to  politics.  It  is  estimated  that  there  are  on  the  average 
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Home  eighty  members  of  the  medical  profession  in  the  French 
Legislature  at  any  given  time.  The  cliief  cause  of  the  dis- 
tressful state  of  the  medical  profession  in  France  at  the 
present  time  appears  to  be  overcrowding.  The  universities 
send  forth  about  1,200  doctors  every  year,  being  just  twice 
the  number  necessary  to  fill  the  vacancies  in  the  ranks  of 
the  profession  which  occur  from  death  and  other  causes. 
Yet  the  number  of  students  in  the  medical  faculties  steadily 
increases.  During  the  last  30  years  it  has  more  than  doubled ; 
the  figures  given  by  a  trustworthy  statistical  authority,  M.  L. 
Liard,  being  4,000  for  1869  and  8,485  for  1896.— [Bn/w/f  Med- 
Journal.] 

pt]ila5clpl]ia  Hcu?5  anb  ZXotes. 

A  petition  has  beon  filed  with  the  State  Legislature  for 
permission  to  amend  the  charter  of  the  Medico-Chinirgi- 
cal  College  so  as  to  authorize  the  giving  of  courses  and  the 
conferring  of  degrees  in  dental  surgery  and  in  pharmacy. 

Contagious  disea.ses  in  Philadelphia  for  the  week 
ending  April  2d : 

Disease.  Cases,         Deaths. 

Diphtheria 95  26 

Scarlet  fever 42  3 

Typhoid  fever 64  12 

Pulmonary  tuberculosis 52 

Dr.  L.  A.  Duhring,  we  are  pleased  to  learn,  has  been 
elected  an  honorary  member  of  the  Socicla  Italimia  di  Der- 
matohgia  e  Sifihgrajia.  As  honorary  membership  is  conferred 
by  the  famous  Italian  society  only  upon  a  select  few  in  each 
country  where  cutaneous  medicine  is  fostered,  we  feel  as  if 
we  were  national  sharers  in  the  honor.  We  congratulate 
our  distinguished  colleague. 

The  report  of  the  Philadelphia  Polyclinic  for  the  year 
1897,  recently  issued,  shows  that  more  cases  were  treated  in 
the  dispensary,  and  that  more  pupil-physicians  were  in  at- 
tendance than  during  any  previous  year.  The  number  of 
visits  was  !t2,564,  20,231  patients,  and  of  pupils  147.  In  the 
wards  there  were  treated  280  free  patients,  and  374  pay  or 
partly  pay  patients,  and  634  operations  were  performed  under 
ether. 

The  Health-Protective  Hospital. — Money  is  re- 
quired to  start  the  work.  Delays  prevent  the  realization  of 
the  manifest  advantages  offered.  The  managers  feel  that  it 
is  essential  to  raise  $100,000  to  pay  for  ground  and  buildings. 
Subscription  of  money  may  be  contingent  on  a  maximum 
sum.  Fuller  information  of  plans  under  consideration  will 
be  gladly  given  by  any  of  the  following  officers  :  President, 
Judge  William  N.  Ashman,  No.  4400  Spruce  Street;  vice- 
president,  Justus  C.  Strawbridge,  Germantown ;  secretary, 
Dr.  Clara  T.  Dercum,  No.  810  North  Broad  Street ;  treasurer. 
Dr.  J.  Madison  Taylor,  No.  1504  Pine  Street. 

Obituary. — Dr.  Abser  F.  Chase  died  at  Philadelphia  on 
April  2d,  at  the  age  of  56  years.  He  was  a  graduate  of  JefTer- 
son  Medical  College  in  1874,  served  as  resident  physician  in 
the  Philadelphia  Hospital,  occupied  the  position  of  visiting 
physician  to  the  Charity  Hospital  for  some  twenty  years, 
and  had  been  physician  to  the  out-patient  department  of  the 
Presbyterian  Hospital,  to  St.  John's  Orphan  Asylum  and  a 
number  of  benevolent  organizations. 

Dr.  Oliver  Albert  Judson,  a  surgeon  in  the  Union  Army 
during  the  Civil  War,  died  at  his  home  in  Philadelphia, 
March  30th,  at  the  age  of  69  years.      Dr.  Judson  graduated 


from  Jefferson  Medical  College  in  1851,  and  entered  at  once 
upon  active  practice  in  this  city.  At  the  outbreak  of  the 
Civil  War  he  was  commissioned  Brigade-Surgeon  of  the 
United  States  Volunteers,  and  went  at  once  into  the  field  with 
the  Army  of  the  Potomac  as  Staff  Surgeon  successively  at  the 
headquarters  of  Generals  Naglee,  Hooker,  Casey,  Groves, 
Peck,  and  Emery.  He  was  stationed  in  winter  camp,  1861  62, 
at  Budd's  Ferry,  on  the  Potomac,  30  miles  south  of  Washing- 
ton, and  in  September,  1862,  was  assigned  to  take  charge  of 
Carver  Hospital,  14th  Street,  north  of  Columbia  College, 
Washington,  on  which  duty  he  was  continued  until  within  a 
few  months  of  the  close  of  the  war.  He  was  in  1865  detached 
by  Secretary  Stanton,  and  was  sent  to  Ohio  to  attend  the 
Governor  of  Ohio.  In  November,  1865,  Dr.  Judson  resigned, 
and  was  afterward  breveted  Lieutenant-Colonel  and  later 
of  the  United  States  Volunteers.  Lieutenant-Colonel  Dr.  Jud- 
son was  a  Fellow  of  the  College  of  Physicians,  a  member  of 
the  Academy  of  Natural  Sciences,  Vice  President  of  the 
Pennsylvania  Institution  for  the  Instruction  of  the  Blind,  a 
Manager  of  the  Children's  Hospital,  and  at  one  time  a  con- 
sulting physician  at  the  Philadelphia  Hospital,  and  a  physi- 
cian of  the  Philadelphia  Dispensary  and  of  the  Howard 
Hospital. 


H.  J.  Berkley  {American  Journal  of  Insonili/,  vol.  liv.  No.  3, 
p.  415)   reports   8  cases  of  niyxedenia-like  conditions 

in  the  negro.  Myxedema  in  the  negro  is  at  present  an 
unknown  malady,  whose  existence  is  universally  denied,  but 
in  the  cases  reported  peculiar  thickening  of  the  skin  was 
found,  local  in  distribution,  identical  in  all  respects  with  that 
present  in  cases  of  sporadic  cretinism  in  the  Caucasian  race, 
but  less  diffuse  in  character.  In  7  cases  the  thyroid  gland 
was  either  not  palpable,  or  below  normal  in  size ;  in  one  case 
it  was  enlarged.  'The  hair  showed  alteration  in  2  cases,  be- 
ing coarse,  thin  and  rough.  The  bones  were  abnormally 
broad  in  1  case ;  the  secretions  of  the  skin  were  normal ; 
even  over  the  myxedematous  areas  there  was  little  of  the 
dryness  and  roughness  usuall)'  characteristic  of  the  disease. 
The  features  were  broadened  and  rendered  coarse  in  2  cases, 
the  abdomen  pendulous  in  1  case.  The  blood  was  carefully 
examined,  but  no  abnormalities  were  found  in  the  shape 
or  diameter  of  the  red  blood-corpuscles  in  an}-  of  the  cases. 
The  excretion  of  urea  rose  to  about  the  normal  in  nearly 
all  the  cases  under  thyroid  administration,  while  previously 
it  had  been  below  the  normal.  In  4  cases  the  administra- 
tion of  dry  thyroid  gland  removed  the  jelly-like  thicken- 
ings of  the  skin,  proving  fairly  conclusively  that  the  swellings 
were  of  the  same  general  nature  as  myxedema;  and  all 
the  cases  improved  mentally  during  the  period  of  ad- 
ministration. 

H.  T.  Butlin  (.VrtL  Press  and  Circ,  March  9,  1898),  in  dis- 
cussing the  operative  measures  for  carcinoma  of  the 
tongue,  states  that  he  has  had  20'/h  of  cures  in  102  opera- 
lions,  and  in  49  cases  operated  on  in  private  practice,  he  has 
had  26 9r  of  cures.  Compared  with  the  results  of  operation 
for  carcinoma  in  other  parts  of  the  body,  the  results  are  not 
bad.  The  removal  of  the  entire  tongue  is  a  dangerous  opera- 
tion and  Butlin  had  found  it  necessary  in  but  a  few  cases. 
He  aims  to  remove  J  in.  of  tissue  in  every  direction  from  the 
disease.  The  occurrence  of  5  deaths  from  recurrence  of  the 
disease  in  the  lymphatic  glands  of  the  neck  has  led  to  their 
removal  as  a  routine  measure.  This  is  done  at  a  secondary 
operation  and  occupies  about  1^  hours.  An  incision  is  made 
from  the  mastoid  process  along  the  sterno-mastoid  muscle 
for  several  inches;  this  is  met  by  an  incision  from  the  sym- 
physis of  the  jaw  at  the  level  of  the  thyroid  cartilage,  and 
the  2  triangular  flaps  thus  outlined  are  dissected  free.  The 
lymphatic  glands  along  the  course  of  the  carotid  artery,  be- 
hind the  symphysis  of  the  jaw  in  the  submaxillary,  salivary 
gland,  and  parotid  glands  are  likely  to  be  diseased.  It  is  too 
early  to  judge  of  the  value  of  this  procedure,  but  in  several 
cases,  enlarged,  though  not  obviously  carcinomatous,  glands 
have  been  removed  when  it  was  impossible  to  detect  enlarge- 
ment before  operation. 
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1.  Observations  on  the  Pathology  of  the  Kidneys.  John  Rose 

Bradford.    Lecture  I. 

2.  The  Progre.-'s  of  Obstetrics  and  Gynecology.     Delivered 

at  King's  College  Hospital.     W.  S.  Pl\yf.\ir. 

3.  Remarks  on  6,657  Administrations  of  Anesthetics  Con- 

ducted at  the  London  Hospital  during  the  year  1897. 
Frederic  W.  Hewitt.    Lecture  HI. 

4.  The  Pathology  and  Treatment  of  those  Diseases  of  the 

Liver  which  are  Amenable  to  Direct  Surgical  Inter- 
ference.    H.  J.  Warixg.     Lecture  III. 

5.  A  Case  of  Scarlet  Fever  Complicated  with  Acute  Sup- 

purative Otitis  Media  and  Acute  Hemorrhagic  Septi- 
cemia Treated  by  Antistreptococcic  Serum  ;  Recovery. 
H.VROLD  Low.     {Itlu.fti-atcd.) 

6.  Note  on  "  Black-water  "  Fever.   Stanley  Kellett  S.mith. 

7.  A  Case  Showing  Some  of  the  Features  of  Erythro-melal- 

gia  and  of  Reynaud's  Disease.  H.  D.  Rollestux. 
(IllKStratPd.) 

8.  Adenoid  Vegetations  and  Laryngeal  Stridor.    Eustace 

Smith. 
y.  A  Case  of  Puerperal  Fever  Treated  with  Antistreptococcic 
Serum.     Edward  Kershaw. 

10.  Plugging  of  Trachea  by  a  Caseous  Gland.    George  F. 

LONGBOTHAM. 

11.  Coal-gas  Poisoning  Followed  by  Symptoms  Simulating 

Rabies.    A.  Irwix  Bolton. 

12.  A  Case  of  Hour-glass  Contraction  of  the  Stomach ;  Op- 

eration;  Recovery.  (Under  the  care  of  Mr.  Watson 
Cheyne.) 

13.  A  Case  of  Gastrotomy  for  Removal  of  a  Foreign  Body. 

(Under  the  care  of  Dr.  H.  Percy  Potter.)     {Illunirafed.) 

1. — Bradford,  in  discussing  the  physiology  of  the  kid- 
ney, calls  attention  to  the  fact  that  the  organ  is  one  of  high- 
pressure  circulation  and  receives  its  nervous  supply  from  all 
the  dorsal  nerves  and  the  3  upper  lumbar  nerves.  Henii- 
section  of  the  cord  does  not  produce  viisomotor  changes  in 
either  kidney.  Among  a  number  of  interesting  e.xperiments 
upon  dogs  it  was  found  that  excision  of  a  portion  of  one 
kidney  is  followed  by  slight  hydruria,  which  may  be  transient 
or  permanent.  If  a  considerable  portion  of  both  kidneys  be 
excised,  the  amount  of  water  excreted  may  increase  to  4 
times  the  normal  amount.  The  amount  of  urea  excreted  in 
the  course  of  a  single  day,  however,  remains  normal.  If  as 
much  as  one-third  of  the  total  kidney- weight  is  left,  hydruria  is 
extreme,  but  the  animal  remains  in  good  health  for  long  peri- 
ods— the  longest  observed  being  18  months  ;  the  excretion  of 
urea  remains  normal  and  the  animal  resembles  in  general 
a  case  of  diabetes  insipidus.  If  the  limit  of  one-third  of  the 
total  kidney-weight  is  not  observed,  that  is  to  say,  if  only  one- 
quarter  of  the  total  kidney-weight  is  left  in  the  body,  there  is 
not  only  increase  in  the  amount  of  water  excreted,  but  also 
a  great  increase  in  the  quantity  of  urea,  which  sets  in  from 
1  to  3  days  later  than  the  polyuria.  There  is  great  emacia- 
tion and  some  diminution  of  temperature,  but  the  appetite 
remains  good  and  the  animal  exhibits  no  nervous  symptoms. 
Death  usually  occurs  within  a  short  time.  Bradford  believes 
that  the  increased  amount  of  urea  is  derived  from  the  mus 
cles.  The  evidence  in  favor  of  internal  secretion  by  the 
kidneys  is  highly  inconclusive.  Examination  of  the  blood  in 
fatal  cases  shows  that  it  contains  an  excess  of  nitrogenous 
extractives,  especially  urea.  The  same  conditions  are  noted 
in  the  liver  and  particularly  in  the  muscles,  that  is  to  say, 
the  excess  of  nitrogen  in  the  body  is  rather  generally  dis- 
tributed. If,  however,  urea  be  injected  into  a  vein,  it  re- 
mains for  some  hours  in  the  blood.  After  partial  fatal 
nephrectomy  the  blood-pressure  remains  high.  After  total 
double  nephrectomy,  however,  it  falls  very  rapidly. 

2. — Playfair,  in  his  closing  lecture  at  King's  College  Hos- 
pital, reviews  the  progress  in  obstetrics  and  gyne- 
cology during  the  last.  25  years.  The  subjects  that  now 
chiefly  occupy  the  attention  of  gynecologists  were  altogether 
unknown  a  quarter  of  a  century  ago.  To  Sir  James  Lamp- 
son  is  credited  the  initiative  in  much  of  the  progress  that  has 


been  made.  Cesarean  section  was  at  that  time  considered 
almost  certainly  fatal.  One  of  the  chief  advances  in  modern 
midwifery  consists  in  the  enormous  strides  that  have  been 
made  in  the  treatment  of  extra-uterine  pregnancy.  The 
modern  advance  in  the  treatment  of  uterine  inertia  has  prac- 
tically abolished  the  operation  of  craniotomy.  The  lecturer 
concludes  by  urging  the  important  position  the  gynecologist 
should  hold  as  a  surgeon.  The  gynecologist  who  cannot  use 
the  knife  is  like  a  soldier  without  gunpowder. 

3. — In  his  final  lecture,  pertaining  to  the  6,657  admin- 
istrations of  anesthetics  at  the  London  Hospital 
during  the  year  1897,  Hewitt  refere  to  the  cases  in  which 
fatal  symptoms,  partly  or  wholly  referable  to  the  anesthetics, 
were  recorded  and  also  to  the  various  after-eflects  in  those 
Ciises  in  which  anesthetics  were  employed.  Of  the  fatal  cases 
the  symptoms  of  only  3  were  recorded,  2  following  chloro- 
form and  1  ether-anesthetization.  In  the  latter  case  the 
cause  of  death  was  acute  pulmonary  edema,  supposedly 
due  to  paralysis  of  the  diaphragm,  in  all  probability  a 
sequel  of  typhoid  fever.  One  of  the  fatal  chloroformizations 
was  in  a  muscular  patient  in  whom  the  respiration  ceased 
shortly  after  the  period  of  rigidity.  The  respiratory  action 
interfered  with  by  the  general  muscular  rigidity,  further 
embarrassed  the  heart,  which  was  finally  poisoned  by  the 
drug  and  was  arrested  in  its  action.  The  second  fatal  case 
following  chloroform  occurred  during  an  operation  for  em- 
pyema ;  the  patient  stopped  breathing  and  died  while  the 
pus  was  being  evacuated.  In  all  cases  of  acute  empyema 
the  induction  of  anesthesia  is  dangerous,  but  if  any  is  re- 
quired chloroform  is  the  anesthetic  of  choice.  The  most 
important  point  to  be  remembered  in  this  connection  is  the 
posture  of  the  patient,  which  should  be  such  as  to  allow  of 
the  free  expansion  of  the  sound  lung.  From  a  series  of  ob- 
servations on  the  after-effects  of  anesthetics  other  than  ni- 
trous oxid,  it  appears  that  patients  are  more  likely  to  suffer 
but  slightly  after  ether,  while  the  chances  of  protracted  vom- 
iting are  greater  when  chloroform  has  been  administered. 

4. — When,  in  the  treatment  of  riiptnre  of  the  liver, 
there  is  evidence  of  hemorrhage  into  tlie  peritoneal  cavity, 
immediate  recourse  should  be  had  to  surgical  intervention. 
Hemorrhage  from  the  hepatic  vessels  can  best  be  controlled 
by  compression  of  the  gastro-hepatic  omentum.  The  wounds, 
after  hemorrhage  has  been  controlled,  should  be  closed  with 
a  series  of  silk  sutures,  inserted  with  a  blunt,  curved  Hage- 
dorn  needle,  to  the  bottom  of  the  wound,  emerging  at  a 
point  J  in.  beyond  the  margin  on  the  opposite  side.  Of  25 
cases  uf  rupture  of  the  liver  treated  by  operation,  15  termi- 
nated fatally  ;  the  prognosis  appears  to  be  much  better  when 
the  operation  is  performed  promptly.  The  best  method  of  con- 
trolling hemorrhage  in  cases  of  resection  of  the  liver 
consists  in  compression  of  the  hepatic  artery  and  portal  vein 
in  the  gastro-hepatic  omentum.  This  may  be  effected  either 
by  digital  compression  or  by  the  application  of  a  compressor 
devised  by  Waring.  Tumors  of  the  liver  may  be  removed 
by  wedge-shaped  incision,  includuig  the  diseased  portion, 
the  wound  being  closed  and  hemorrhage  controlled  in  a  way 
similar  to  that  described  for  ruptured  wound  of  the  liver. 
After  a  series  of  experiments  on  animals  this  method  espe- 
cially recommended  itself  The  mortality  from  this  opera- 
tion should  be  no  greater  than  that  from  other  abdominal 
procedures,  as  for  example,  intestinal  resection ;  it  is  there- 
fore a  justifiable  procedure  when  the  presence  of  a  tumor 
and  the  desirability  of  its  removal  have  been  decided  upon. 

5. — Low  reports  a  case  of  scarlet  fever  in  which,  on  the 
4th  day,  pain  in  the  ear  developed,  followed  within  24  hours 
by  a  discharge.  Two  days  later  there  was  evidence  of  mas- 
toid suppuration,  and  when  the  antrum  was  opened  a  con- 
siderable amount  of  pus  was  discharged.  This  was  followed 
by  drowsiness,  irregular  temperature  and  some  jaundice.  A 
diagnosis  of  septicemia  was  made,  and  iiyections  of 
antistreptococcic  serum  were  at  once  commenced.  The 
patient's  condition  for  a  time  grew  worse,  then  improved, 
the  jaundice  disappeared  and  finally  recovery  ensued.  Before 
this  was  complete,  however,  the  patient  had  several  attacks 
of  epistaxis  and  a  severe  purpuric  eruption.  A  bouillon- 
culture  of  the  blood,  made  before  the  commencement  of  the 
treatment,  showed  the  presence  of  streptococcus.  Altogether 
263  cu.  cm.  of  serum  were  used. 

6. — Smith  discusses  tiie  black-water  fever  of  Africa, 
which  he  regards  as  malarial  in  nature,  and  due  to  an  ex- 
ceedingly severe  infection,  with  destruction  of  a  great  partof 
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the  red  cells  ;  although  he  admits  that  the  true  nature  of  the 
disorder  is  not  thoroughly  understood.  As  quinin  also  ex- 
erts a  destructive  action  upon  the  red  blood-cells  he  does  not 
think  that  it  is  wise  to  employ  it ;  experience  has  shown  that 
prophylactically  it  is  efficient. 

7. — Rolleston  reports  a  case  of  erytliroiaelalffia  occur- 
ring in  a  man  of  29,  with  a  syphilitic  history,  'flie  patient 
was  extremely  susceptible  to  cold.  The  hands  were  always 
objectively  cold,  red  and  sensitive,  and  the  fingers  were 
enormously  thickened  and  bulbous  at  the  e.xtremities.  The 
hands  indeed  resembled  somewhat  those  of  akromegaly,  but 
the  facial  symptoms  of  the  disease  were  wanting.  The  feet 
also  were  very  large,  the  toes  thickened  and  clubbed  and  the 
skin  hyperesthetic  and  red.  Attention  is  called  to  tlie  affini- 
ties with  Reynaud's  disease  that  this  case  possesses,  differing 
chiefly  in  the  sensitiveness  and  the  redness  of  the  skin.  The 
heart  and  lungs  were  normal. 

8. — Eustace  Smith  reports  a  case  in  which  laryngeal 
stridor  in  an  infant,  or  congenital  crowing  ceased  with- 
in a  few  days  after  removal  of  post-nasal  adenoid  vegetations, 
thus  confirming  his  views  as  to  the  etiology  and  treatment 
of  this  affection.  In  the  case  related  the  stridor  was  due  to 
spasmodic  contraction  of  the  ary-epiglottic  folds  from  irrita- 
tion set  up  by  the  post-nasal  adenoids.  Associated  nasal 
catarrh  may  in  itself  be  a  cause  of  this  condition. 

O. — Kershaw  records  a  case  of  puerperal  fever  success- 
fully treated  with  antistreptococcic  serum.  Three  in- 
jections were  required,  given  once  daily,  before  the  beneficial 
results  were  obtained.  From  beginning  to  end  there  were 
no  local  symptoms. 

10. — Longbotham  reports  a  case  of  asphyxia  produced 
by  the  discharge  of  a  caseous  gland  into  the  trachea. 
Tracheotomy  was  performed,  wtien  the  patient  stopped 
breathing  and  respiration  only  recommenced  upon  stimula- 
tion of  the  tracheal  mucous  membrane  by  a  tube. 

11. — Bolton  reports  a  case  of  <'oal-gas  poisoning,  in 
which  the  patient  was  found  without  pulse  or  respiratory 
movements,  but  with  the  jaws  firmly  set  and  foaming  at  the 
mouth.  Artificial  respiration  and  cutaneous  irritation  re- 
sulted in  cure. 

12. — The  diagnosis  of  hour  glass  contraction  of  the 
stomach  was  based  in  this  case  upon  the  absence  of  marked 
dilatation,  and  the  bubbling  of  fluid  through  a  narrow  orifice, 
heard  not  over  the  site  of  the  pylorus,  but  about  the  center 
of  the  stomach.  Had  the  patient's  condition  permitted,  the 
entire  contracted  portion  might  have  been  excised,  but  she 
was  so  feeble  that  it  was  thought  best  to  adopt  the  Heineke- 
Mikulicz  method.    The  results  exceeded  all  expectations. 

13. — Potter  adds  another  case  to  the  series  of  gastroto- 
mies  for  the  removal  of  foreign  bodies,  the  presence 
of  which  has  been  revealed  by  the  X-rays.  In  this  instance 
the  foreign  body  was  a  button-hook. 


British  3Iedical  Journal. 

March  19,  1S98.     [No.  1942.] 

1.  The  Progi-ess  of  Obstetrics  and  Gynecology.    W.  S.  Play- 

F.VIR. 

2.  The  Etiology  of  Sunstroke  (Siriasis) ;  Not  Heat-fever,  but 

an  Infectious  Disease.     L  Westenh  \  Sambox. 

3.  The    Pathology  and  Treatment  of  those  Diseases  of  the 

Liver  which  are  Amenable  to  Direct  Surgical  Inter- 
ference.   H.  J.  Warisg.    (Lecture  III.) 

4.  The  Hyderabad  Commission  :     A  Rejoinder  to  Dr.  Lauder 

Brunton.    Leonard  Hill. 

5.  Concurrence  of  Whooping-cough,  Scarlet  fever,  and  Vari- 

cella.   Allan  J.  Swallow. 

6.  The  Reaction  of  Healing  and  Non-healing  AVounds  and 

Ulcers.    George  Stoker. 

7.  Case  of  Simple  Fracture  of  Humerus  Treated  by  Plaster 

of  Paris  applied  immediately  after  Injury.    Andrew 

A.  ROBB. 

2. — Sambon  believes  that  sunstroke  is  an  infectious 
disease,  because  it  occurs  more  or  less  in  epidemic  out- 
breaks, does  not  often  occur  at  sea,  some  persons  seem  to  be 
immune,  heat  favors  it,  and  the  Hindus  believe  it  is  carried 
by  the  wind. 

4. — Hill  believes  that  the  report  of  the  Hyderabad 
commission  shows  that  insufficient  time  was  given  to  the 


work,  and  that  the  apparatus  was  inadequate.  He  does  not 
think  that  there  is  evidence  that  the  experiments  were  accu- 
rately carried  out,  nor  that  accidental  deaths  from  causes 
other  than  chloroform  were  well  excluded.  The  conclusion 
that  the  fall  of  blood-pressure  has  nothing  to  do  with  the 
heart  is,  he  insists,  not  justified  by  the  evidence,  and  he  be- 
lieves the  tracings  were  misinterpreted. 

•5. — A  child,  3  years  of  age,  ha(l  paroxysms  of  whooping- 
cough  during  an  attack  of  scarlet  fever  and  in  the  3d 
week  of  the  latter  disease  developed  a  typical  eruption  of 
varicella. 

O. —  A  number  of  interesting  obervations  were  made  dur- 
ing the  treatment  of  chronic  ulcers  and  recent 
wounds  Avith  oxygen  gas.  In  some  the  healing  process 
became  totally  arrested,  a  change  traceable  to  constitutional 
disturbances,  notably  infiuenza.  It  was  further  noticed  that 
the  arrest  of  healing  was  associated  with  the  appearance  in 
the  wound  of  rod-bacilli,  and  the  disappearance  of  staphylo- 
cocci, and  also  with  a  high  state  of  alkalinity,  as  compared 
with  the  slightly  alkaline  reaction  in  wounds  that  were 
healing. 


New  York  Medical  Journal. 

April  31,  189S.    [Vol.  Ixvii,  No.  14.] 

1.  A  Case    of  Akromegaly  with    Diabetes.    T.  L.   Chad- 

bourse. 

2.  The  Pituitary  Gland  as  a  Factor  in  Akromegaly  and  Giant- 

ism.   Woods  Hutchinson.    (Continued ) 

3.  The  Transmission  of  Disease  by  the  Mosquito.    Charles 

F.  Craig.    {Concluded.) 

4.  Hysterectomy  for  Acute  Puerperal  Septic  Metritis,  with 

the  Report  of  a  Successful   Case.    Hiram   N.  Vine- 
berg. 

5.  Note  on  a  Case  of  Remarkable  Exaggeration  of  the  Sense 

of  Awe.    David  Inglis. 

6.  An  Unusually  Successful  Result  of  Thyroid  Treatment  in 

a  Case  of  Myxedema.    S.  G.  Bonney. 

1. — Chadbourne's  patient,  a  man  of  40,  had  a  tuberculous 
family-history.  At  19  he  had  frequent  attacks  of  sick  head- 
ache, which  ceased  5  years  later.  At  25  he  began  to  grow 
larger,  increasing  in  height,  while  the  hands,  feet  and  face 
also  enlarged  very  remarkably.  At  36  the  symptoms  of 
diabetes  first  appeared. 

2. — Hutchinson  calls  attention  to  the  fact  that  the  hyper- 
trophies of  akromegaly  are  most  pronounced  at  the 
periphery  of  the  ventral  arches.  In  order  to  sustain  the  view 
he  is  compelled  to  adopt  the  theory  of  Owen,  that  the  ex- 
tremities and  the  face  represent  fused  and  altered  ventral 
arches.  In  giants,  not  only  the  periphery,  but  also  the  entire 
arch  increases  in  size. 

3. — Craig  quotes  at  length  and  with  approval,  Manson's 
views  upon  the  role  of  the  mosquito  in  the  transmission  of 
malaria.  He  fails  to  mention  the  possibility  of  the  trans- 
mission of  relapsing  fever  and  of  plague  by  suctional  insects, 
to  which  Russian  (Tictiii)  and  Japanese  (Ogaba)  investigations 
have  recently  called  attention. 

4. — Vineberg  reports  2  successful  cases  of  hysterectomy 
for  acute  puerperal  septic,  metritis  and  maintains 
that  the  pulse  is  a  more  important  guide  than  the  tempera 
ture.  If  the  pulse  rises  above  130,  and  grows  weak  and  small, 
the  operation  should  be  performed.  Beside  the  pulse  the 
condition  of  the  abdomen  should  be  carefully  noted.  As 
soon  as  there  are  signs  that  the  disease  is  extending  to  the 
general  peritoneum,  no  time  should  be  lost  in  resorting  to 
hysterectomy.  Another  important  sign  is  abdominal  disten- 
tion, which  begins  in  the  iliac  regions  and  gradually  extends 
upward.  It  may  be  quite  considerable  before  there  is 
marked  involvement  of  the  peritoneum. 

5. — The  patient,  a  neurotic  invalid,  suffered  from  a  dis- 
tressing sense  of  awe  whenever  she  saw  a  rainbow. 

G. — The  patient,  a  woman  of  54,  had  been  sick  for  S  or  10 
years.  The  disease  commenced  with  sleepiness  and  languor. 
The  skin  gradually  thickened,  became  dry  and  showed  a 
curious  distribution  of  pigment.  The  temperature  was  sub- 
normal. Two  grains  of  desiccated  thyroid  were  given  daily 
and  improvement  was  noted  at  once.  This  was  steadily  pro- 
gressive, excepting  for  a  slight  interruption  necessitated  by 
an  increase  in  the  dose  of  the  gland  that  was  not  well  borne, 
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and  at  the  end  of  one  month  the  patient  had  returned  to  her 
normal  state.  The  special  features  of  the  case  were  desqua- 
mation of  the  skin,  the  reappearance  of  choreic  movements 
that  had  e.visted  before  the  development  of  the  myxedema, 
the  disappearance  of  the  patches  of  loss  of  pigment,  and 
the  formation  of  a  transverse  ridge  at  the  root  of  each  nail. 


Medical  Record. 

Aprils,  1898.      [Vol.  liii.  No.  14.] 

1.  Notes  on  Parasites ;   Trumbull's    Alleged   Case  of   "  Eu- 

strongylus  Gigas  "  Probably  a  Case  of  Filaria  Sanguinis 
Hominis.    Ch.  Wardell  Stiles. 

2.  Accouchement  Force  in  the  Light  of  Modern  Experience. 

S.  M.iRx. 

3.  The  Surgery  of  Tuberculosis  of  the  Peritoneum.    P.^rker 

Syms. 

4.  A  New  Plastic  Operation  for  the  Relief  of  Deformity  Due 

to  Double  Harelip.     Robert  Abbe. 

5.  My  Recent  Work  in  Appendicectomy.    A.  C.  Bernays. 

1. — Stiles  believes  that  the  parasite  in  Trumbull's  case  was 
not  the  giant  strongyle,  because  the  eggs  described  are  not  like 
those  of  this  or  any  other  nematode  and  because  the  embryo  of 
the  giant  strongyle  has  no  papillaj  at  its  anterior  extremity, 
while  those  of  Trumbull's  parasite  had  papill.'f.  Further,  the 
embryo  of  the  giant  strongyle  does  not  develop  in  man,  but  in 
an  intermediate  host,  possibly  in  fish.  The  characteristics  of 
the  parasite  are  given  at  length  and  illustrations  accompany 
the  article. 

3. — Marx  reports  50  cases  in  which  he  has  practised  elec- 
tive accoiicliement  force,  and  he  makes  a  forcible  plea  in 
behalf  of  this  operation.  The  objections  to  using  instru- 
ments other  than  the  hand  is  the  liability  to  rupture  of  the 
membranes,  which  should  be  preserved  intact  in  order  to 
favor  subsequent  easy  version.  Among  the  50  cases  there 
was  but  one  failure  to  dilate  the  cervix,  due  to  the  presence  of 
cicatricial  tissue.  There  were  8  cases  of  placenta  prsevia,  4  of 
which  were  of  the  central  variety  ;  all  of  the  mothers  were 
saved,  and  of  the  children,  9  in  number  (there  was  one  twin- 
birth),  all  that  were  viable  lived.  There  were  13  cases  of 
eclampsia,  with  one  maternal  death,  and  of  the  15  children 
(two  mothers  had  twins)  14  were  born  alive. 

3. — Of  the  numerous  theories  th.at  have  been  advanced  to 
explain  the  remarkableetfeot  of  simple  celiotomy  upon 
tuberculous  peritonitis,  that  of  Tait's  seems  the  most 
plausible,  namely,  that  the  opening  of  the  abdomen  pro- 
duces a  change  in  the  physiologic  character  of  the  periton- 
eum, which  makes  it  able  to  overcome  and  destroy  the 
tubercle-bacillus.  As  for  the  technic,  the  incision  should  be 
large  enough  to  allow  of  thorough  exploration  ;  tiie  original 
focus  should  be  removed ;  drainage,  irrigation  and  local 
medication  are  not  only  unnecessary,  but  undesirable ;  the 
more  rapid  and  simple  the  operation  the  better  will  be  the 
result.  The  mortality  is  below  3/0.  Permanent  results  are 
obtainable  in  80^,  and  marked  improvement  occurs  in 
about  80;;, . 

-t. — A  rather  unique  plastic  operation  for  the  relief 
of  the  deformity  due  to  double  harelip  consists  in  the 
transplantation  of  a  section  of  tissue  from  the  lower  lip  to 
the  upper. 

o. — Since  May,  1S9G,  Bernays  has  operated  upon  80 
cases  of  appendicitis,  with  only  one  death,  the  patient 
having  been  bed-ridden  for  7  months,  and  septic  at  the 
time  of  operation.  There  was  an  uninterrupted  series  of  71 
suppurative  or  gangrenous  cases,  some  complicated  with 
general  peritonitis,  without  a  death.  Bernays  favors  imme- 
diate recourse  to  operation  as  soon  as  the  diagnosis  is  made  ; 
he  prefers  operation  during  the  acute  stage  to  postponement 
to  the  stage  of  quiescence.  The  question  of  removing  the 
appendix  will  depend  upon  the  technical  skill  of  the  opera- 
tor. In  only  one  case  of  this  series  was  it  deemed  inadvis- 
able to  attempt  its  removal.  Acute  cholecystitis  simulates 
most  closely  acute  suppurative  appendicitis ;  even  the  most 
skilful  diagnostician  will  make  occasional  mistakes  in  differ- 
entiating between  tliese  two  affections.  The  incision  through 
the  right  semilunar  line  is  to  be  preferred,  as  it  divides  no 
muscular  ti.ssue  and  is  therefore  less  likely  to  be  followed 
by  hernia,    If  all  cases  are  treated  by  immediate  removal  of 


the  appendix  and  thorough  drainage  of  the  infected  cavities 
tlie  mortality  should  not  be  greater  than  2'/c,  while  the 
mortality  of  cases  not  submitted  to  operation  will  be  20%. 


Medical  News. 
AprU  2,  1898.     [Vol.  Ixii,  No.  14.] 

1.  Splenectomy.    Frank  Hartley. 

2.  Maternal  Impressions  and  their  Influence  upon  the  Fetus 

in  Utero.    Ci-audius  Henry  Mastin. 

3.  The  Would-be  Rivals  of  the  Physician  in  Practice.    Rey- 

nold W.  Wilcox. 

4.  A  Few  Remarks  on  the  Diet  and  General  Care  of  Con- 

sumptives Coming  to  Southern    California.    George 
L.  Cole. 

5.  The  Cultivation  of  the  Gonococcus.    F.  C.  Busch. 

1. — Tlie  indications  for  splenectomy  include  malarial 
enlargement  of  the  spleen,  idiopathic  hypertrophy,  wander- 
ing spleen,  primary  sarcoma,  benign  tumors,  echinococcus- 
cysts,  abscess  and  rupture  of  a  healthy  spleen.  Hartley  has 
performed  the  operation  twice,  once  for  malarial  enlarge- 
ment, on  a  patient  whom  ordinary  treatment  had  failed  to 
give  relief,  and  again  for  traumatic  rupture  of  the  spleen. 
Recovery  followed  in  each  case.  Examination  of  tlie  blood 
after  the  operation  for  traumatic  rupture  demonstrated  that 
the  red  cells  and  the  hemoglobin  were  greatly  diminished, 
and  the  leukocytes  increased,  although  the  red  cells  and  the 
leukocytes  soon  resumed  their  norma!  ratio.  The  deficiency 
in  the  amount  of  hemoglobin,  however,  persisted  in  a  slight 
degree  for  some  months.  The  rupture  of  the  spleen  in  this 
instance  occurred  several  days  before  the  onset  of  any  sig- 
nificant symptoms,  and  there  is  reason  to  believe  that  had 
the  patient  been  kept  at  rest  immediately  after  the  accident, 
the  wound  in  the  spleen  would  subsequently  have  healed. 

5. — Buscli  has  been  able  to  cultivate  the  gfonococ- 
cus  in  a  series  of  cases,  using  by  preference  chest-serum, 
the  medium  advised  by  Heiman.  In  each  culture  the  gono- 
coccus was  found,  and  in  some  a  small  diplococcus  outside 
the  pus-cell,  which  may  have  been  the  diplococcus  urethras 
of  Heiman.  Three  cases  are  related  in  which  pure  cultures 
of  the  gonococcus  were  obtained.  The  question  as  to  the 
diagnostic  value  of  culture-methods  in  the  diagnosis  of  gon- 
orrhea is  not  positively  settled,  although  a  number  of  inves- 
tigators report  positive  results  in  a  large  majority  of  cases. 
The  finding  of  the  gonococcus  in  culture  from  Tripperfiiden 
by  Heiman  brings  up  the  question  as  to  whether  or  not  the 
gonococcus  is  still  present  in  individuals  who  have  had  the 
disease  and  have  been  apparently  cured. 


Boston  Medical  and  Surgrical  Journal. 

March  31,  189S.    [Vol.  cxxxviii,  No.  13.] 

1.  Observations  on  Meningitis  in  Infants  and  Children.     A. 

H.  We.ntwokth.     (Ciintinued.) 

2.  The  Toxin  and  Antitoxin  of  Tetanus.      Theobald  Smith. 

3.  Two   Cases  of   Tetanus  Treated   with  Antitoxin.      F.   B. 

Llind. 

4.  A  Case  of  Septicemia  (Gonotoxemia  ?)  Treated  with  the 

Streptococcus- Antitoxin  ;  Recovery.   Agnes  C.  Vietoi;. 

5.  Velander's   New  Method  of  Administering  IJnguentum 

Hydrargyri.    Richard  Hogner. 

1.     Wentworth,  in  discussing  tuberculous  meningitis, 

states  that  it  occurs  most  frequently  between  the  ages  of  2 
and  7,  may  be  inherited,  and  is  always  secondary  to  some  other 
focus.  Tubercles  are  usually  found  along  the  course  of  the 
vessels,  and  often  there  is,  in  addition,  an  abundant  fibrinous 
exudate  over  the  base  of  the  brain.  The  ventricles  are  usually 
dilated  and  filled  with  cloudy  fluid.  The  symptoms  set  in 
insidiously  and  the  temperature  is  irregular.  Later,  cerebral 
symptoms  are  more  pronounced,  and  pressure  over  the  spin- 
ous processes  is  painful.  In  the  latter  stages  the  disease  pro- 
gresses rapidly.  Some  of  the  cases  are  more  severe,  and  death 
occurs  within  a  week ;  others  commence  with  convulsions 
and  the  temperature  curve  is  frequently  abnormal.  The 
most  important  procedure  in  the  diagnosis  is  lumbar  punc- 
ture.   The  fluid  is  turbid  and  contains  a  large  number  of 
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lymphoid  cells  which  serve  to  distinguish  purticular  forms  of 
meningitis.  Occasionally  typical  tubprcle-bacilli  may  be  dis- 
covered. Two  cases  are  reported,  the  first  in  a  boy  of*5  years, 
who  had  not  exhibited  any  cerebral  symptoms  until  the  13th 
day  of  the  disease.  Such  symptoms  now  rapidly  developed, 
the  patient  was  trephined  and  the  ventricles  were  irrigated  ; 
death  followed.  There  was  general  tuberculosis  ;  the  spleen 
in  particular  was  much  involved,  and  there  were  numerous 
tubercles  in  the  pia.  The  second  patient  was  only  5  months 
old;  15  cu.  cm.  of  turbid  fluid  were  withdrawn  "by  lumbar 
puncture.  Death  occurred  on  the  9th  day  of  the  disease. 
Microscopically  the  brain  showed  marked  changes  in  the 
perivascular  lymph-spaces,  which  were  distended  with  cells. 

2. — Smith  describes  the  effects  of  the  toxin  of  tetanus 
and  the  mode  of  preparation  oftheantitoxin,  and  states  that 
antitoxin  of  about  half  the  Behning-Knorr  strength,  is  avail- 
able for  use  upon  application  to  the  Massachusetts  State 
Board  of  Health. 

3.— The  first  case  presented  slight  trismus  5  days  afler  an 
injury.  Antitoxin  was  first  given  on  the  tenth  day,  and  in 
all  470  cu.  cm.  were  administered  within  14  days,  the  largest 
single  dose  beim;  75  cu.  cm.  Recovery  occurred,  but  it  is 
doubtful  whether  it  was  due  to  the  antitoxin  or  not,  as  the 
case  was  a  mild  one.  The  second  patient  was  admitted  6 
days  after  an  injury  and  died  3  days  after  entering  the  hospi- 
tal, in  spite  of  the  administration  of  380  cu.  em.  of  antitoxin 
during  this  time.  Examination,  by  Marchi's  method,  of  the 
cervical  cord,  the  pneumogastric,  optic,  facial,  lumbosacral 
and  posterior  tibial  nerves,  spinal  ganglia,  the  Gasserian 
ganglion  and  the  cerebral  hemispheres  showed  marked  de- 
generation of  the  nerve-fibers.  The  nerve-cells,  examined  by 
Nissl's  method,  showed  no  distinct  change. 

4. — A  woman  who  had  been  operated  upon  for  pus-tubes 
of  gonorrheal  origin  developed  a  septic  temperature  and 
marked  prostration.  Repeated  doses  of  streptococcus-anti- 
toxin were  given,  with  occasional  lowering  of  the  tempera- 
ture and  general  improvement.  The  temperature  remained 
nearly  normal  after  6  weeks,  but  the  patient  was  still  very 
weak.  Inhalations  of  oxygen  caused  rapid  recovery.  The 
case  is  considered  one  of  gonotoxemia. 

5. — Hogner  has  used  with  sntisfaction  Velander's 
method  of  administering-  mercury  by  spreading  the 
ointment  upon  a  pillow-case,  which  is  then  worn  next  the 
skin  for  10  consecutive  days,  changing  from  the  chest  to  the 
back  on  alternate  days. 


Journal  of  the  American  3Iedical  Association. 

April  2,  1S9S.    [Vol.  XXX,  No.  14.] 

1.  The  Form  of  Typhoid   Fever   Called  Mountain  Fever— 

Widal'sTest.    Chas.  E.  Woodruff. 

2.  The  Paralyses.    Samuel  Kxox  Ckawfokd. 

3.  Internal  Cerebral  Meningitis  Chronica;  Notes  on  Diagno- 

sis and  Treatment.    Elmoee  S.  Pettyjohn. 

4.  Anesthesia  of  the  Trunk  in  Locomotor  Ataxia.    Charles 

W.  BUKR. 

5.  The  Use  and  Abuse  of  Electricity  in   the  Treatment  of 

the  So-called  Neuroses.    L.  Harrison  Mettler. 

6.  A  Case  of  Loss  of  Blood  from  the  Rectum  Due  to  Muco- 

Membranous  Enterocolitis,  and   Two  of  Leukemia. 
H.  A.  Hare. 

7.  Five  Cases  of  Cholelithiasis.    Bayard  Holmes. 

8.  A  Case  of  Tuberculosis  of  Spleen,  with  Surgical  Treat- 

ment.   A.  M.  Hayde.v. 

9.  An  Intestinal  Obstruction,  Due  to  an  Abnormally  Formed 

Appendix,  Abnormally  Located.     Angus  McLean. 

10.  Studies  of  Some  Facial  Bones.    Matthew  H.  Cryek. 

11.  Do  Vivisectors   Inflict   Unnecessary  Suffering  in   Their 

Investigations?    E.  Stuver. 

1. — It  is  stated  that  local  pride  leads  many  physicians  and 
others  in  certain  parts  of  the  West  to  deny  the  existence  of 
typhoid  fever  in  their  locality.  Such  cases  are  pronounced 
piountaiu  fever  and  proper  sanitary  measures  are  not 
fa^en.  Notes  of  35  such  cases  that  occurred  at  Fort  Custer, 
Montana,  are  given.  Constipation  is  found  the  rule  in  all 
bu^  J,he  very  severe  cases;  roseola  was  present  in  every  case 
in  ij  white;  the  temperature  had  the  typical  curve  in  some 
qises,  but  in  a  few  cases  there  was  an  interval  of  normal 
temperature  in  tbp  p9i.irse  of  the  disease,  and  in  some  cases  it 


was  nearly  subnormal  and  afebrile ;  the  spleen  was  enlarged, 
as  a  rule,  and  nervous  symptoms  were  conspicuous  by  their 
abscence.  The  Wida!  test  was  attended  with  a  reaction  in 
every  case  in  which  it  was  tried  but  one.  There  was  only  1 
death  ameng  the  35  cases.  Typhoid  fever  is  stated  to  be 
endemic  among  the  Indians,  and  many  of  the  western  rivers 
are  thought  to  be  infected.  In  the  epidemic  at  Fort  Custer 
the  source  of  infection  was  traced  to  a  sewer  that  entered 
the  water-supply  from  a  locality  where  tliere  were  numerous 
mild  cases  of  typhoid  fever. 

2. — Crawford  details  some  interesting  observations  from  a 
study  of  the  clinical  phenomena  of  paralysis  in  his  own 
body.  In  regard  to  the  location  of  the  lesion  he  says : 
"  Never  was  aboil  in  the  axilla  more  easily  located  than  was 
the  pressure-spot  in  the  writer's  brain  by  his  common  sensi- 
bilities," and  he  believes  that  there  is  a  great  work  for  scien- 
tific surgery  in  this  direction. 

3. — Specific  infection  is  said  to  be  the  chief  cause  of 
chronic  internal  cerebral  meningitis.  Pain  in  the 
head  is  the  single  symptom  common  to  all  the  variable 
features  of  this  affection  and  a  sense  of  weight,  fulness  or 
tension  with  occasional  explosions  of  pain,  as  if  the  head 
would  split,  are  peculiar  to  this  condition.  Sleeplessness  is 
prolonged  and  persistent;  the  complexion  is  muddy;  there 
is  marked  anemia  and  usually  inequality  of  the  pupils,  with 
sluggish  reaction  or  failure  of  response  to  light  and  in  accom- 
modation ;  and  there  is  marked  confusion  of  intellect.  The 
iodids  are  of  value  in  the  treatment  of  this  condition, 
although  mercury  is  regarded  as  the  sole  specific  and  is  best 
used  by  inunction  (4  gm.  daily  forSO  treatments).  Galvani- 
zation of  the  brain  is  thought  to  be  a  valuable  adjunct  to  the 
treatment,  except  in  the  acute  febrile  form. 

4. — Details  are  given  of  10  cases  of  locomotor  ataxia, 
in  which  anesthesia  of  the  trunk  was  observed.  This  is 
usually  symmetrically  situated  on  the  two  halves  of  the  body, 
most  frequent  at  the  level  of  the  nipples  and  not  bounded  by 
the  distribution  of  the  nerve-trunks,  but  corresponding  to 
the  spinal  roots  or  their  intramedullary  fibers.  Such  anes- 
thesia is  not  believed  to  be  as  frequent,  however,  as  the  fig- 
ures of  Hitzig,  Lohr  and  Patrick  indicate. 

.5. — Mettler  believes  electricity  to  be  the  most  abused 
therapeutic  measure  employed,  but  with  a  knowledge  of  the 
qualities  of  the  current,  care  in  making  diagnosis  and  select- 
ing cases,  and  intelligent  application  of  the  agent,  it  should 
prove  one  of  the  most  powerful  resources  in  the  conflict  with 
disease. 

C — A  thin,  anemic  man  of  23  was  presented,  who  had 
suffered  for  2  years  from  severe  hemorrhage  from  the 
bowels.  The  patient  had  obstinate  con.stipation,  shreds 
and  stringy  masses  of  mucus  in  the  stools,  frequent  griping, 
flatulent  distention,  and  a  variable  appetite.  Every  few  days 
there  was  an  attack  of  looseness  of  the  bowels,  with  the  dis- 
charge of  accumulated  feces  and  mucus.  The  differential 
diagnosis  from  hemorrhoids,  duodenal  ulcer,  cirrhosis  of  the 
liver,  and  typhoid  ulceration  of  the  intestine  was  discussed. 
The  rest-cure,  in  connection  with  cascara  sagrada  and  lobelia 
to  relieve  constipation,  pancreatin  combined  with  bitter 
tonics  to  aid  digestion,  high  injections  of  hot  water  contain- 
ing boric  acid  or  zinc,  sulphocarbolate,  and  a  carefully  regu- 
lated diet  were  ordered.  A  case  of  spleno-medullary  leuke- 
mia and  one  of  lymphatic  leukemia  were  shown,  which 
were  treated  with  ascending  doses  of  arsenic. 

7. — Five  cases  of  cholelithiasis  are  reported,  with  1 
death  from  shock,  occurring  in  a  case  in  which  a  stone  had 
been  impacted  in  the  cystic  duct  for  5  years. 

8. — The  case  of  an  apparently  healthy,  well-nourished 
woman  of  24  is  reported,  who  suffered  from  severe  pain  in 
the  region  of  the  spleen,  with  a  pulse  of  120  and  a  tempera- 
ture of  101°  F.  There  had  been  no  cough,  no  bowel-trouble 
and  no  chill  preceding  the  rise  in  temperature.  As  the  con- 
dition became  steadily  worse  and  the  spleen  continued  to 
enlarge,  an  exploratory  operation  was  performed.  The  spleen 
was  found  softer  than  normal  and  of  grayish  color;  on  incis- 
ion a  large  amount  of  abnormal  growth  and  broken-down 
splenic  tissue  were  found.  This  soft  tissue  was  cureted  away, 
the  spleen  was  stitched  to  the  abdominal  wall  and  the  cavity 
packed  with  iodoform-gaujie.  The  patient  rallied  well  from 
the  operation,  and  her  general  condition  improved.  Micro- 
scopic examination  showed  the  material  removed  to  be 
tuberculous.     The  abnormal  growth  crowded  into  the  wound. 

making  its  dreesing  painful,  and  to  afford  relief  the  entire 
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contents  of  the  splenic  cyst  were  removed  a  little  more  than 
3  months  after  the  first  operation.  Cough  developed,  tuber- 
cle-bacilli were  found  in  the  sputa,  symptoms  of  consolida- 
tion of  the  lung  appeared  and  the  patient  died  about  4i 
months  after  the  first  operation.  The  necropsy  revealed 
many  foci  of  tuberculosis  in  the  liver,  and  the  pancreas  was 
an  almost  solid  mass  of  tuberculous  deposits. 

9. — The  case  of  a  man  of  40  is  reported,  who  suffered  from 
severe  abdominal  pain,  nausea  and  obstinate  constipation, 
which  was  not  affected  by  cathartics.  On  opening  the  ab- 
domen the  ileum  was  found  obstriictert  by  an  appen- 
dix which  completely  encircled  it  at  its  junction  with  the 
cecum.  This  appendi.x  was  7V  inches  long,  and  its  end  was 
distended  to  a  diameterof  li  inches.  It  had  perforated  near 
the. junction  with  the  cecum. 

11.— The  benefits  to  humanity  through  vivisection  are 
reviewed,  the  misrepresentations  and  e.xaggerations  of  the 
antivivisectionists  are  pointed  out,  and  it  is  appropriately 
suggested  that  if  the  antivivisectionists  would  turn  their  at- 
tention to  such  questions  as  the  killing  of  birds  for  orna- 
ment, the  mutilation  and  slaughter  of  animals  for  sport  and 
the  relief  of  the  suffering  poor  of  our  large  cities,  they  would 
find  more  suitable  fields  for  the  exercise  of  their  activities. 


American  Journal  of  the  Medical  Sciences. 

April,  1S98.    [Vol.  c.xv,  No.  4] 

1.  Albuminuria  in  Life-insurance.    Br.\ndreth  Symonds. 

2.  Amebic  Dysentery.     H.  F.  Harris. 

3.  Two  Cases  of  Congenital  Syphilitic  Cirrhosis  of  the  Liver 

in  Infants.    J.  Michell  Clarke. 

4.  Glaucoma  and  the  Influence  of  Mydriatics  and  Myotics 

upon  the  Glaucomatous  Eye.    Edward  J.\cksox. 

5.  The  Descriptive  Anatomy  of  the  Human   Heart.     \Vm. 

Keiller. 

6.  Relationship  of  Migrain  to  Epilepsy.      B.  K.  Rachford. 

l.—Symonds  finds  thatthe  very  delicate  tests  for  albumin 
induce  reactions  with  nucleo-proteid  as  well,  and  are 
therefore  unreliable.  He  first  tries  boiling  with  acetic 
acid,  and  if  this  results  in  turbidity  he  accepts  this  as  indi- 
cating the  presence  of  albumin  only  when  Heller's  test  also 
is  positive.  In  making  the  latter  test  he  allows  the  urine 
and  nitric  acid  to  remain  in  contact  at  least  20  minutes 
before  accepting  the  result  as  negative.  He  finds  that  trans- 
ient albuminuria  is  frequent  in  association  with  influenza 
and  ordinary  "colds"  and  after  bicycle-riding  and  other 
severe  muscular  exercise,  beside  occurring  in  cyclic  attacks 
from  unknown  cause,  and  being  sometimes  due  to  dietetic 
errors  and  excessive  concentration  of  tlie  urine.  Symonds 
does  not  admit  that  albuminuria  may  occur  with  perfectly 
normal  kidneys.  Long  persistence,  constancy,  and  the  pres- 
ence of  tube-casts  make  albuminuria  of  bad  prognostic  im- 
port, as  do  lower  specific  gravity,  headaches,  arterial  and 
cardiac  changes  at  an  age  beyond  40. 

3. — Harris  reports  35  cases  of  amebic  dysentery,  4  of 
them  in  patients  under  10  years  of  age;  31  were  Americans, 
18  of  whom  were  white  and  the  remainder  colored.  The 
foreigners  were  Russian  Jews,  all  of  whom  contracted  the 
disease  in  the  Southern  States;  30  drank  water  from  surface- 
wells,  which  is  thought  to  be  of  etiologic  importance.  The 
cercomonas  was  found  in  6  cases,  while  amebaj  were  dem- 
onstrated in  all.  Liver-abscess  was  twice  a  complication. 
In  studying  the  amebiis  no  evil  effect  was  seen  from  the  use 
of  saturated  solutions  of  quinin  sulphate  or  of  boric  acid. 
Quinin  bisulphate  1  to  300,  and  hydrogen  dioxid  in  weak 
solution  soon  destroyed  theamebre,  asdid  toluidin  blue.  The 
use  of  the  latter  stain,  preceded  by  eosin,  yielded  the  best 
results  in  studying  the  structure  of  the  protozoon  and 
differentiating  it  from  the  tissues.  At  the  necropsy  in  one 
case  the  appendix  was  found  ulcerated  and  perforated.  The 
usual  microscopic  changes  were  swelling  and  infiltration  of 
the  submucosa,  hyaline  changes  in  the  connective  tissues  and 
destruction  of  these  tissues,  along  with  the  loss  of  a  portion 
of  mucosa  and  proliferation  of  the  edges  of  the  remaining 
mucous  tissue,  with  undermining  of  these  edges.  Surround- 
ing the  abscesses  of  the  liver  were  seen  round,  refractive 
bodies  resulting  from  necrosis  of  the  liver-cells,  and  resem- 
bling amebsB,  together  with  spinclle-shapgd  bodies  of  the 


same  origin.  No  relation  between  the  amebse  and  the  begin- 
ning ulcers  could  be  traced,  the  latter  seemed  to  occur  before 
the  ameba;  secured  lodgment  in  the  tissues.  Hydrogen 
dioxid  diluted  about  5  times  with  water  and  used  as  an  injec- 
tion yielded  good  results  in  treatment.  [The  etiologic  rela- 
tion of  the  ameba  to  dysentery  seems  to  be  accepted  with 
somewhat  surprising  positiveness.] 

3.— The  first  child,  10  years  old,  had  a  family-history  of 
syphilis.  The  liver  was  much  enlarged,  and  there  was 
great  emaciation.  Jaundice  was  not  present.  Post  mortem, 
the  liver  was  granular,  yellow  and  contained  pale  round  foci, 
which,  under  the  microscope,  proved  to  be  collections  of 
round  cells.  There  was  some  increase  of  connective  tissue 
about  the  portal  vessels  and  the  central  vein,  and  distinct 
connective-tissue  hyperplasia  between  the  liver-cells.  Most 
of  the  latter  were  granular  and  degenerated,  or,  where  the 
hyperplasia  was  marked,  had  disappeared.  In  the  second 
case  much  the  same  conditions  existed  in  more  marked  degree 
in  an  infant  1  month  old.  Beside  the  changes  noted  in  the 
first  case,  proliferation  of  liver-cells  and  obliterating  endar- 
teritis were  found. 

4.— Jackson  reports  an  unusual  case  of  glaucoma  in 
a  mulatto,  aged  25,  following  a  few  days  after  the  instillation 
of  duboisin  sulphate  1  to  240.  Mydriatics  are  dangerous  in 
all  cases  of  glaucoma,  but  they  may  be  used  in  doubtful  cases 
as  a  clinical  test.  Homatropin  and  cocain  are  the  safest 
mydriatics,  as  their  effect  can  be  promptly  overcome  by 
eserin.  Once  the  diagnosis  is  made  iridectomy  should  be  im- 
mediately performed  ;  if  the  patient  will  not  consent  to  oper- 
ation, eserin  is  the  most  efficient  substitute,  but  it  should 
only  be  used  when  the  pupil  is  still  mobile.  There  usually 
comes  a  time  when,  though  iridectomy  has  been  performed, 
eserin  will  lose  all  its  beneficial  effect  and  fail  to  afford  any 
relief. 

5.— Keiller  describes  the  anatomy  of  the  human 
heart,  his  description  differing  materially  from  that  coni- 
nionly  given  in  anatomies,  but  agreeing  in  all  essential 
matters  with  the  models  of  His.  The  organ  is  described  as 
an  irregular,  4-sided  pyramid,  whose  base  rests  in  the  dia- 
phragm, and  whose  apex  has  been,  as  it  were,  removed  to 
afford  attachment  for  the  ascending  trunks  of  the  great  ves- 
sels. It  presents  for  examination  5  surfaces  (anterior,  right, 
left,  posterior  and  inferior),  borders  separating  these,  an 
anatomic  and  a  clinical  apex.  Such  a  description  will  necessi- 
tate a  considerable  change  in  the  nomenclature  now  in  vogue. 

6.— Rachford  has  found  paraxanthin  in  more  than  half 
of  his  cases  of  migrain.  In  some  cases  of  epilepsy  this 
substance  was  also  found  in  the  urine  after  the  attacks,  and, 
injected  into  guinea-pigs,  caused  convulsions  closely  resem- 
bling those  of  grand  mal.  The  conclusion  is  reached  that 
paraxanthin  has  a  close  etiologic  relation  to  both  migrain 
and  toxic  forms  of  epilepsy,  and  that  these  diseases  are 
therefore  due  to  the  same  cause. 


Glasgow  Medical  Journal. 

March,  1S9S.     [Vol.  xlix.  No.  3.] 

1.  A  Case  of  Cephalic,  Dysphagia,  or  Hydrophobic  Tetanus. 

A.  Ernest  Mayi.ard. 

2.  On  the  Presystolic  Murmur.     JoH.x  M.  Cow.\N. 

3.  On  the  Formation  of  Gastric  Diverticula.    Joshua  Fergu- 

son. 

1,— In  the  case  of  traumatic  tetanus,  none  of  the 
voluntary  muscles,  ordinarily  attacked  in  the  common  forms, 
was  involved.  The  spasms  were  confined  to  the  muscles  of 
the  face,  neck,  larynx,  and  pharynx,  dysphagia  and  dyspnea 
being  the  most  distressing  symptoms.  The  onset  of  the  dis- 
ease, following  a  few  days  after  the  infliction  of  a  slight 
wound  over  the  left  orbit,  was  manifested  by  stiffness  of  the 
joints.  Spasm  of  the  right  side  of  the  face,  the  left  being 
paralyzed,  and  of  the  right  side  of  the  neck,  were  followed  in 
succession  by  spasm  of  the  glottis  (causing  the  attacks  of 
dyspnea)  .and  of  the  pharyngeal  muscles  (accounting  for  the 
dysphagia).  The  prognosis  in  this  form  of  cephalic,  dysphagic, 
or  hydrophobic  tetanus  is  usually  bad,  especially  when  the 
interval  between  the  injury  and  the  onset  of  the  symptoms  is 
comparatively  short. 

3, —Cowan  considers  the  presystolic  murmur  un- 
doubtedly not  regurgitant,  becivuse  of  its  diiustolit!  trend,  itg 
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area  of  distribution,  and  because  the  ventricular  pressure  is 
least  when  the  murmur  is  loudest.  The  production  of  the 
earlier  portion  of  the  murmur  attending  luitral  stenosis  is 
due,  he  believes,  to  the  auricular  systole  driving  the  blood 
through  the  small  oritice.  The  final  part  is  due  to  changes 
in  the  tension  of  the  valves  and  alterations  in  the  lumen  of 
the  orifice,  owing  to  general  ventricular  contraction  and, 
especially,  to  contraction  of  the  musculi  papillares.  The 
replacement  occasionally  of  the  presytolic  by  a  systolic  mur- 
mur is  the  result  of  weak  action  of  the  musculi  papillares 
and  the  heart-muscle  in  general,  so  that  the  orifice  is  not 
sufficiently  occluded  and  the  valve-tension  is  not  great 
enough  toproduce  a  presystolic  murmur.  Diastolic  murmurs 
are  caused  by  flow  of  blood  through  the  stenotic  orifice  when 
its  shape  and  tension  are  not  undergoing  change.  The  pre- 
systolic murmur  attending  aortic  incompetency  or  adherent 
pericardium  are  attributed  to  dilatation  of  the  ventricle  and 
inflammatory  changes  in  the  papillary  muscles,  in  conse- 
quence of  which  the  valves  are  held  taut  and  are  not  allowed 
to  fall  back  against  the  ventricular  wall,  and  thus  some  actual 
stenosi.«  occurs. 

3. — Diverticula  of  the  stomach  must  be  due  to  pulsion 
or  traction,  in  the  first  instance  as  a  result  of  local  weakness 
of  the  wall,  normal  contents  causing  the  weak  portion  to  be 
protruded,  or  of  the  presence  of  some  foreign  body  that 
forcibly  presses  out  the  wall.  Ulceration  does  not  u.«ually 
result  in  the  production  of  diverticula,  because  of  the 
adhesions  to  adjacent  organs.  Traction-diverticula  are  rare 
because  the  stomach  has  no  intimate  anatomic  relation  to 
structures  that  are  likely  to  exert  traction  through  adherent 
bands.  When  such  adhesions  have  formed,  the  gall-bladder 
and  the  pancreas  have  been  the  seat  of  the  original  disease.  An 
interestiTig  case  is  reported  in  which  death  resulted  from  ex- 
haustion attending  acute  hernia.  Old  gummata  and  syphilitic 
scars  were  found  in  various  organs.  The  stomach  was  dilated 
and  the  seat  of  numerous  areas  in  which  its  wall  was  thin. 
Near  the  cardiac  end  in  the  line  of  the  greater  curvature  was 
a  pouch  the  size  of  a  plover's  egg,  elliptoidin  shape  and  com- 
municating with  the  general  cavity  of  the  stomach  by  an 
opening  the  size  of  a  finger.  It  contained  no  foreign  body. 
Microscopically,  the  mucous  membrane  was  thin,  but  still 
present ;  the  muscularis  mucosa3  also  was  thin ;  the  sub- 
mucous layer  formed  the  chief  thickness  of  the  sac,  while 
the  muscular  layers  were  broken  ofl"  at  the  entrance  to  the 
diverticulum;  the  serous  covering  was  intact.  These  appear- 
ances and  the  absence  of  a  foreign  body  exclude  such  a  cause, 
and  there  was  no  evidence  of  ulcer ;  so  that  the  formation 
must  have  been  a  pulsion-diverticulum — essentially,  a  hernia 
of  the  mucosa,  due  either  to  pulsion  upon  one  of  the  thin 
patches  found,  or  to  the  same  cause  as  is  responsible  for  the 
intestinal  diverticula  sometimes  seen,  viz.,  probably  the 
weakness  of  the  wall  along  the  mesenteric  attachment,  and 
especiall}'  alongside  the  ve.ssels. 


Scottish  Medical  and  Siirg-ical  Journal. 

March,  1898.     [Vol.  ii,  No.  3.] 

1.  The  Etiology  and  Treatment  of  Phthisis.    Alexander 

James. 

2.  The  Diagnosis  and  Prognosis  of  Certain  Forms  of  Imbe- 

cility in  Infancy.     John  Thomson.     {Illustrated ) 

3.  Drainage  Through  the  Fourth  Ventricle  in  a  Case  of 

Acquired    Hydrocephalus.    Alexander    Bruce    and- 
Harold  J.  Stiles. 

4.  A  Case  of  Pulsating  Tumor  in  the  Iliac  Region.    Ashley 

W.  Mackintosh. 

5.  Cerebral  Cases  of  Unusual  Interest.    Byrox  Bkamwell. 

{Chart) 

6.  Case  in  which  Pins,  etc.,  were  Passed  Safely  per  rectum. 

Thomas  Annandale.     {Illustrated.) 

7.  Case  of  Traumatic  Tetanus  Treated  by  Injections  of  Anti- 

toxin Serum.    Philip  G.  Borrowman. 
S.  Case  of  Influenza  Followed  by  Gangrene  of  the  Leg.    F. 
R.  B.  AtSiksox. 

1. — James  believes  that  tuberculosis  more  frequently 
aflFects  the  brain  in  infancy,  the  intestines  in  childhood,  and 
the  lungs  in  adults,  because  these  organs  cease  their  devel- 
opment during  the  corresponding  periods,  and  have,  conse- 
quentljf,  less  active  nutrition.    Men  are  especially  prone  to 


acquire  tuberculosis,  even  when  of  good  constitution,  if  they 
change  from  an  active  outdoor  life  to  a  confining  occupation. 
The  treatment  adopted  by  James  consists  mainly  in  blisters 
over  the  affected  area,  rest,  injections  of  2Q'fc  menthol  solu- 
tions into  the  larynx  if  cough  is  troublesome,  tonics,  and  tar- 
water  as  a  germicide. 

2. — Microcephalus  is  characterized  by  the  small  head,  re- 
treating forehead,  high  palate,  and  the  early  closure  of  the 
fontanel.  The  prognosis  is  bad  as  to  mental  improvement, 
and  not  good  for  long-continued  existence.  In  cases  of 
chronic  hydrocephalus  the  mental  symptoms  are  often 
strikingly  slight.  Mental  defects,  with  cerebral  infantile 
palsy,  are  recognized  by  their  association  with  spastic  par- 
alysis. The  prognosis  varies  greatly,  according  to  the  extent 
of  the  lesion.  Three  conditions  are  often  confused  in  infant*, 
viz.,  the  Mongolian  type  of  imbecility,  cretinism,  and  achon- 
droplasia. Cases  of  the  first  exhibit  small  round  features,  a 
skin  of  reddish  tint,  short  heads,  while  the  eyes  are  close 
together,  the  palpebral  fissure  is  oblique,  and  the  inner  epi- 
canthic  fold  is  marked.  They  are  distinguished  from  cretins 
by  their  soft  skins,  slender  and  small-boned  limbs,  thin  necks 
and  normal  thyroids,  while  the  wrists  are  small  and  soft,  and 
the  fingers,  though  short,  are  tapering.  The  little  finger  is 
usually  dwarfed.  They  are  capable  of  a  good  deal  of  im- 
provement, and  are  not  low-grade  imbeciles.  Achondro- 
plasia is  a  form  of  imperfect  fetal  development,  and  the 
broad  head,  pug-nose,  and  short  limbs  give  it  some  resem- 
blance to  cretinism  in  older  children  ;  but  it  is  distinguished 
by  the  .soft  skin,  the  normal  temperature  and  thyroid,  the 
fine  and  plentiful  hair,  while  the  mental  condition  is  normal 
if  the  infant  survives.  The  hands  are  not  like  those  of  a 
cretin,  and  the  little  and  ring  fingers  deviate  toward  the 
ulnar  side,  the  middle  and  index  fingers  to  the  radial  side 
when  the  hand  is  placed  upon  a  flat  surface.  In  case  of 
infantile  cretinism  the  deformities  of  the  head  and  limbs  are 
not  usually  well-marked,  but  the  fingers  are  blunt,  and,  as 
are  the  hands,  short;  the  skin  is  thick  and  rough,  and  the 
hair  is  coarse,  while  the  infant  is  usually  excessively  quiet 
and  somewhat  apathetic.  Eclampsia  in  infimts  may  leave 
permanent  mental  impairment,  but  prolonged  stupor  or  de- 
mentia may  completely  disappear. 

3. — It  is  probable  that  the  most  frequent  causes  of  ob- 
struction in  cases  of  chronic  hydrocephalus  are  simple 
fibrous  closure  of  the  foramen  of  Magentlie,  adhesion  of  the 
surfaces  of  the  tonsils  of  the  cerebellum  to  each  other  and  to 
the  margin  of  the  fourth  ventricle,  and  the  presence  of  cysts 
between  the  arachnoid  and  pia,  at  the  posterior  inferior 
aspect  of  the  cerebellum.  Stiles  operated  upon  a  case  of 
acquired  hydrocephalus  and  drained  the  fourth  ven- 
tricle through  an  opening  in  the  occipital  hone.  The 
trephine  was  applied  to  the  occipital  bone  in  the  mesial  line, 
a  little  above  the  foramen  magnum  ;  although  the  skull  is 
particularly  thick  at  this  point  and  the  sinus  in  the  falx 
cerebelli  will  require  ligating,  he  believes  this  to  be  the 
easiest  and  most  satisfactory  approach  to  the  fourth  ven- 
tricle. The  accumulation  of  cerebro-spinal  fluid  in  this  case 
was  due  to  adhesions  between  the  two  tonsils  of  the  cerebel- 
lum and  the  sides  of  the  medulla,  the  separation  of  which 
was  followed  by  the  escape  of  the  imprisoned  fluid.  In  the 
subsequent  course  of  the  case  a  large  quantitv  of  cerebro- 
spinal fluid  escaped  daily  from  the  wound.  The  operation 
is  one  that  should  be  given  a  trial  in  cases  of  chronic  basic 
meningitis,  of  both  the  tuberculous  and  non-tuberculous 
varieties. 

4.— A  man  of  43  complained  of  pain  in  the  lumbar  region, 
with  oxaluria,  which  was  followed  by  the  appearance,  after 
2  years,  of  a  tumor  in  the  groin.  The  mass  became 
expansile  later  and  at  the  same  time  pus  and  hyaline  casts 
appeared  in  the  urine.  There  were  dyspeptic  symptoms,  but 
no  cachexia.  Bruit  and  thrill  were  absent  over  the  mass 
and  the  femoral  pulses  were  equal.  The  tumor  diminislied 
in  size  and  pain  lessened  under  the  use  of  potassium  iodid. 
The  diagnosis  is  left  in  doubt,  but  it  is  thought  to  be  either 
aneurysm  or,  more  probably,  an  obstruction  in  the  ureter 
which  changed  its  site  and  its  relation  with  the  underlying 
vessels. 

5. — Bramwell  reports  the  case  of  a  girl  of  16,  who  had 
been  supposed  to  be  perfectlj-  healthy,  and  who  ivas  seized 
suddenly  with  an  epileptic  fit,  althoueh  there  had  been 
slight  headache  for  2  or  3  days  before.  On  admission  to  the 
hospital,  she  wa«  found  to  be  in  a  semiconscious  condition, 
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lying  quiet  if  not  disturbed,  but  if  irritated  moving  the  left 
arm  and  leg  more  freely  than  the  right.  Two  days  later  she 
became  restless  and  the  epileptic  convulsions  recommenced. 
They  were  not  controlled  by  chloral  hydrate,  and,  as  the 
patient  appeared  to  be  dying,  trephining  was  practised,  first 
on  the  left  side,  where  marked  intracranial  pressure  was 
found,  with  some  softening  of  the  brain-substance ;  then  on 
the  right  side,  which  seemed  to  be  more  nearly  normal. 
At  the  autopsy  a  small  fusiform  aneurysm  of  the  internal 
carotid  artery  was  found  and  there  was  a  firm  clot  in  the 
left  internal  carotid  extending  into  the  middle  cerebral  and 
its  branches.  Bramwell  believes  that  the  symptoms  were 
probably  caused,  first,  by  interference  with  the  blood-flow  in 
the  brain  ;  then  by  the  sudden  plugging  of  the  internal  caro- 
tid artery  by  the  detached  portion  of  clot ;  and  finally  by 
thrombosis  below  the  seat  of  the  embolism.  Toward  the 
end  the  patient  had  complete  loss  of  speech  and  right  hemi- 
plegia. Bramwell  reports  also  the  case  of  a  woman,  23  years 
of  age,  who  had  been  suffering  from  typical  acute  articular 
rheumatism.  At  the  beginning  of  the  4th  month  she  began 
to  complain  of  severe  frontal  headache  and  there  was  slight 
rise  of  temperature.  This  was  accompanied  by  vomiting 
and  commencing  optic  papillitis.  The  condition  continued 
for  about  a  month,  with  various  remissions.  At  the  end  of 
this  time  10  gr.  of  sodium  salicylate  were  given  3  times  a 
dav,  after  which  improvement  was  rapid  and  continuous. 

7. — The  treatment  of  a  case  of  ti'aiiinatic  tetauiLS 
by  injection  of  Tizzoni's  antitoxic  serum,  combined 
with  the  administration  of  chloral  hydrate  in  doses  of  30 
grains  every  6  hours,  proved  of  no  avail.  It  was  observed 
that  the  antito.xin  had  no  effect  on  either  the  intensity  or  the 
number  of  spasms,  but  that  the  chloral  undoubtedly  relieved 
them  for  a  time. 

8. — The  patient  was  a  man  of  30,  who  had  neither  cardiac 
or  renal  disease  nor  syphilis,  and  it  is  suggested  that  the 
grangrene  of  the  foot  and  leg:  that  developed  may  have 
been  due  to  the  use  of  sodium  salicylate.  Glycosuria  is  not 
mentioned. 
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1.  Multiple  Sclerosis  and  Paralysis  Agitans.    Puof.  FtJESX- 

NER. 

2.  Colloid  Degeneration  of  the  Brain.    H.  Alzheimek. 

3.  The  Embryonal  Systems  of  Nerve-fibers  in  the  Posterior 

Columns  and  their  Degeneration  in  Tabes  Dorsalis. 
D.  Trepixski. 

4.  A  Case  of    Juvenile   Paralysis  of   Hereditary  Syphilitic 

Origin,  with  Specific  Vascular  Changes.    Cari^  von 
Ead. 

5.  A  Contribution  to  the  Anatomy  of  the  Pyramidal  Columns 

and  Superior  Fillet,  with  Remarks  Upon  an  Abnormal 
Bundle   in   the    Pons    and    Medulla    Oblongata.    A. 

HOCHE. 

6.  A   Contribution   to  the  Study  of  the  Nature  of  Hunting- 

ton's Chorea.    F.  C.  Facklam. 

7.  A  Contribution  to  the  Study  of  Glioma.    D.  Hennebeeg. 

1. — Fiirstner  discusses  the  differences  between  paral- 
ysis ag-itans  and  disseminated  sclerosis.  The  former 
is  a  comparatively  infrequent  disease.  The  pathology  is  still 
doubtful,  but  he  is  inclined  to  disbelieve  in  the  theory  of  the 
spinal  origin  on  account  of  the  order  in  which  the  symptoms 
appear  and  because  they  are  sometimes  of  pronounced  hemi- 
plegic  type.  The  characteristic  symptom  of  the  disease  is 
the  association  of  paresis  with  muscular  rigidity.  In  very 
old  people  suffering  from  arterio-sclerosis  a  rare  symptom- 
complex  may  be  present,  that  bears  some  similarity  to 
paralysis  agitans,  when,  as  a  result  of  bilateral  cerebral 
lesions,  paresis  and  muscular  rigidity  have  developed.  The 
patients  are  likely  to  hold  themselves  stiffly  and  there  may 
even  be  a  fine  tremor,  but  the  cases  can  usually  be  distin- 
guished by  the  history,  and  their  more  sudden  development; 
moreover,  there  is  often  some  psychic  disturbance  and  fre- 
quent attacks  of  vertigo.  In  regard  to  the  question  whether 
changes  are  found  in  the  spinal  cord  characteristic  of  paral- 
ysis agitans,  Fiirstner  reports  a  case  that  clinically  was 
absolutely  typical,  and  yet  microscopically  showed  no 
changes  in  the  spinal  cord,  either  in  the  walls  of  the  vessels, 
the  neuroglia,  or  the  ganglion-cells.    On  the  other  hand,  in 


the  spinal  cord  from  a  woman,  73  years  of  age,  suffering 
from  senile  melancholia,  and  in  that  from  a  woman  of  79 
and  from  a  man  74  without  symptoms,  a  condition  was 
found  that  corresponded  very  closely  with  the  description 
given  by  Redlich,  that  is,  endarteritis  and  periarteritis,  with- 
out round-cell  infiltration  of  the  vessel-walls,  and  some  pro- 
liferation of  the  neurogliar  substance,  particularly  in  the 
posterior  columns,  but  no  changes  in  the  ganglion-cells,  nor 
any  trace  of  destruction  of  the  nervous  tissue.  The  pres- 
ence or  absence  of  amylaceous  bodies  is  not  mentioned. 
Fiirstner  compares  with  these  the  following  case  of  multiple 
sclerosis:  A  woman,  35  years  of  age,  without  previous 
symptoms,  was  attacked,  after  4  years  of  severe  labor,  by 
vertigo  and  pain  in  the  head,  and  uncertainty  of  gait.  In 
the  course  of  three  months,  she  became  unable  to  work,  her 
intelligence  diminished  and  speech  scanning.  The  symp- 
toms developed  rapidly,  and  increase  of  reflexes  appeared 
on  the  right  side,  with  uncertain  staggering  gait,  tremor  of 
the  head  and  hands  of  intention-type,  but  without  nystag- 
mus. Death  occurred  9  months  from  the  onset  of  the  initial 
symptoms,  as  a  result  of  bulbar  paralysis.  The  spinal  cord 
was  not  altered,  with  the  exception  of  slight  thickening  of 
some  of  the  vessels  in  the  cervical  portion.  In  the  focal 
lesions  in  the  brain  peculiar  vascular  changes  were  found, 
that  Fiirstner  believes  bear  the  most  intimate  relation  to  the 
morbid  process.  These  consist  in  infiltration  of  the  vessels 
with  round-cells  (often  three  or  more  concentric  rows  being 
found)  possessing  single  large  nuclei  that  stain  deeply.  Not 
all  the  vessels  in  any  lesion  presented  these  characteristics. 
Many  of  the  nerve-fibers  were  degenerated,  many  others  in- 
tact. In  the  lesions  that  appear  to  be  oldest,  the  neuroglia- 
cells  were  enlarged  and  increased  in  number,  and  the  walls 
of  the  vessels  show  distinct  hyaline  degeneration.  The 
ganglion-cells  exhibited  distinct  degenerative  changes.  The 
temporal  segments  of  the  optic  nerves  displayed  slightly 
abnormal  color-reactions.  Fiirstner  agrees  with  Striimpell 
that  the  intention-tremor  is  really  an  ataxia,  but  calls  atten- 
tion to  the  presence  of  a  fine  independent  tremor,  which 
also  is  increased  hy  voluntary  movement.  He  believes  that 
the  difference  between  the  two  diseases  is  in  the  absence,  in 
paralysis  agitans,  of  typical  spinal  changes,  and  the  pres- 
ence, in  multiple  sclerosis,  of  a  primary  degeneration  of  the 
myelin-sheaths  and  the  simultaneous  development  of  changes 
in  the  vessels.  Inflammation  has  nothing  to  do  with  the 
process. 

2. — Alzheimer  reports  two  cases  of  colloid  degenera- 
tion of  the  brain,  which  are  interesting  clinically  and 
pathologically.  He  uses  the  word  colloid  in  the  sense  given 
to  it  by  von  Recklinghausen,  who  includes  under  this  term 
colloid,  mucoid,  hyaline  and  amyloid  degenerations.  The 
condition  is  apparently  very  unusual,  and  but  few  cases  have 
been  hitherto  described.  The  first  patient,  a  man,  51  years 
of  age,  with  a  syphilitic  history,  first  came  under  observation 
suffering  from  incipient  optic  atrophy,  insomnia,  irritability, 
loss  of  memory  and  attacks  of  vertigo.  The  pupils  reacted 
sluggishly,  and  in  the  course  of  a  short  time  complete  blind- 
ness supervened.  Thedementia  increased  and  there  appeared 
the  characteristic  disturbances  of  speech  that  attend  general 
paralysis.  Occasionally  attacks  of  excitement,  with  hallu- 
cinations, occurred.  At  the  autopsy,  there  was  found  heni- 
orrhagic  pachymeningitis,  chronic  diffuse  leptomeningitis, 
and  dilatation  of  the  ventricles.  In  the  left  corpus  striatum 
were  some  sago-like  bodies,  and  small  particles  were  found 
also  in  the  convolutions.  These,  when  examined  microscop- 
ically, proved  to  represent  colloid  degeneration  of  the  walls 
of  the  blood-vessels.  There  were  also  degeneratives  changes 
in  the  lateral  and  posterior  colums  of  the  cord. 

The  second  case  was  in  a  man,  32  years  of  age  at  the  time 
of  death.  At  first  he  suffered  from  attacks  of  chronic  con- 
vulsions in  one-half  of  the  body,  without  loss  of  conscious- 
ness. In  the  following  years  these  were  repeated,  and  he 
had  enfeeblement  of  memory  and  slight  dementia.  In 
the  last  year  of  his  life  the  attacks  became  more  frequent 
and  more  severe,  and  were  associated  with  a  condition  of 
maniacal  excitement.  There  were  choked  disc  and  increased 
reflexes,  and  during  the  intervals  the  man  complained  of 
severe  headache.  At  the  autopsy  the  right  hemisphere  was 
found  to  be  larger  than  the  left;  the  convolutions  were 
broader  and  flatter,  and  in  the  cortex  were  foci  of  granular 
translucent  appearance,  which  were  found  to  consist  of 
colloid  material  similar  to  that  of  the  other  case. 


634 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[April  9,  1898 


The  first  case  had  been  diagnosticated  during  life  as  one  of 
general  paresis,  the  second  as  one  of  brain-tumor.  The 
colloid  substance  was  remarkable  for  the  reactions  it  yielded. 
It  stained  brown  with  iodin,  not  changing  to  blue  on  addition 
of  acid;  it  stained  deeply  with  carmine,  eosiii,  acid  fiichsin, 
and  particularly  well  by  Weigert's  fibrin-method.  It  was 
soluble  in  boiling  water  and  in  alkaline  solutions.  Fiirstner 
believes  that  it  is  deposited  from  the  iluids  of  the  tissues  and 
does  not  originate  in  the  cells. 

3. — Trepinski  has  made  a  careful  study  of  the  posterior 
columns  of  the  spinal  cord  from  a  number  of  human 
embryos,  from  24  cm.  in  length  to  birth.  In  the  lumbar 
portion  of  the  cord  from  the  smallest  embryo  the  posterior 
segment  of  the  posterior  columns  contained  no  myelinated 
fibers.  The  anterior  portion  was  dotted  rather  regularly  but 
not  thickly.  In  the  thoracic  and  cervical  portions  of  the 
cord  there  was  an  area  in  the  middle  of  each  side  of  the  pos- 
terior column  that  was  also  without  fibers.  In  the  cord  of 
an  embryo  28  cm.  in  length,  the  posterior  part  contained  a 
number  of  fibers,  but  not  so  thickly  placed  as  in  the  anterior 
portion  of  the  column.  In  the  tlioracic  portion  the  fibers 
were  more  thickly  placed,  although  the  median  empty  spaces 
still  existed.  In  the  cervical  region  the  columns  "of  Goll, 
with  the  exception  of  a  small  portion  on  either  side  of  the 
posterior  septum,  were  rather  faint,  the  columns  of  Burdach, 
with  the  exception  of  their  posterior  segment,  bein?  thickly 
studded  with  fibers.  In  the  cord  of  an  embryo  35  cm.  in 
length,  the  posterior  and  median  portions  were  sparsely  sup- 
plied with  fibers,  while  the  ventral  and  lateral  portions  were 
thickly  supplied  with  fibers  that,  near  the  posterior  roots, 
almost  touched  the  periphery.  A  small  portion  just  back  of 
the  posterior  septum  was  paler.  In  the  thoracic  region  there 
was  found  a  lateral  and  a  median  dark  portion,  and  between 
these,  and  posteriorly,  a  lighter  area.  In  the  cervical  region 
the  conditions  were  similar  to  those  that  existed  in  the  em- 
bryo of  28  cm.  In  the  spinal  cord  of  an  embryo  42  cm.  in 
length,  all  portions  of  the  posterior  columns  were  equally 
d.ark ;  however,  in  this  cord  traces  of  myelinated  fibers  iii 
Lissauer's  zone  were  observed.  From  these  investigations 
Trepinski  concludes  that  4  systems  of  fibers  exist  in  the  pos- 
terior columns,  developing  at  different  periods.  All  four 
have  fibers,  both  in  the  columns  of  Goll  and  the  columns  of 
Burdach ;  that  is  to  say,  there  is  no  difference  in  the  period 
at  which  these  two  columns  develop,  a  fact  that  agrees  with 
the  generally  accepted  opinion,  that  the  columns  of  Goll  in 
the  cervical  portion  are  formed  from  the  fibers  that  occupy 
the  columns  of  Burdach  in  the  lumbar  portion.  Trepinski 
now  examined  a  number  of  cases  of  tabes  dorsalis  in 
order  to  determine  whether  or  not  the  degenerated  fibers 
correspond  to  any  of  the  embryologic  systems.  In  a  case  of 
lumbar  tabes  he  found  that  this  degeneration  did  correspond 
to  the  fibers  of  the  third  system.  In  a  case  of  dorso-lumbar 
tabes  he  found  that  the  degenerated  areas  corresponded  to  a 
combination  of  the  second  and  third  systems  that  he  has  de- 
scribed. In  a  third  case,  however,  in  which  it  appeared  that 
the  third  system  was  chiefly  involved,  there  were  anomalies 
that  Trepinski  explains  by  assuming  a  secondary  ascending 
degeneration  of  the  fibers  "of  the  second  system.  Finally,  in 
a  fourth  case,  he  traces  a  resemblance  between  the  degen- 
erated areas  and  the  situation  of  the  fibers  of  the  second  and 
third  systems.  He  concludes,  therefore,  that  it  is  as  yet 
hardly  justifiable  to  state  that  tabes  dorsalis  is  due  to  a  sec- 
ondary degeneration  of  the  fibers  of  the  posterior  roots.     - 

4.— Von  Had  reports  the  case  of  a  man,  dead  at  the  age  of 
21,  who,  until  his  loth  year,  had  been  healthy  and  had  shown 
normal  intelligence.  At  this  time  he  had  cramps  and  twitch- 
ings,  apparently  epileptic  in  nature,  and  with  a  distinct  aura. 
His  intelligence  rapidly  diminished,  speech  became  imper- 
fect and  vision  failed.  Examination  showed  dilated  and  un- 
responsive pupils,  exaggerated  knee-refiexes  and  some  spas- 
ticity of  the  muscles.  The  patient  was  completely  demented 
and  could  recognize  no  one  excepting  his  mother.  His  father 
was  syphilitic,  a  drunkard  and  a  paranoiac.  At  the  autopsy, 
there  was  found  chronic  encephalo-nieningitis,  with 
absence  of  the  posterior  portion  of  the  basilar  artery.  In 
the  brain  there  was  an  absence  of  tangential  fibers  and  some 
degenerative  changes  in  the  granglioncells.  The  arteries  of 
the  base  were  greatly  altered.  The  intima  was  thickened 
and  irregular.  Between  the  intima  and  the  media  there  was 
a  collection  of  round  cells,  and  the  elastic  membrane  was 
distorted,  thickened  and  broken  or  split.    The  posterior  por- 


tion of  the  basilar  artery  was  replaced  by  a  mass  of  broken- 
down  arterial  tissue,  showing  that  it  had  disappeared  as  a 
result  of  the  syphilitic  process.  In  many  cases  the  lumen 
of  the  vessels  was  considerably  diminished.  In  the  spinal 
cord  there  was  degeneration  of  the  pyramidal  columns,  from 
the  decussation  downward.  There  was  some  diminution  in 
the  cells  in  the  hypoglossal  nucleus  and  symmetric  areas  of 
softening  in  the  oculo-motor  nucleus.  The  veins  were  normal 
throughout.  Von  Rad  has  collected  from  the  literature  a 
number  of  cases  of  juvenile  paralytic  dementia. 

5. — Hoche  reports  two  cases  of  hemiplegia,  in  both  of 
which  he  was  able  to  make  careful  studies  of  the  course  of 
the  pyramidal  tract  by  means  of  Marchi's  method.  The  first 
patient,  a  woman  of  48,  syphilitic,  was  suddenly  seized  with 
loss  of  speech  and  right  hemiplegia,  without  unconscious 
ness,  and  18  days  later  she  died.  At  the  autopsy  an  aneurysm 
of  the  arch  of  the  aorta,  with  embolism  and  thrombosis  of 
the  left  common  carotid  and  thrombosis  of  the  left  artery  of 
the  sylvian  fossa  was  found.  The  operculum,  the  island  of 
Reil,  and  a  portion  of  the  third  frontal  convolution  were 
softened.  In  the  left  lateral  ventricle  the  striate  nucleus  and 
the  internal  capsule  were  involved.  Microscopically  it  was 
found  that  the  lesion  must  have  interrupted  the  greater  por- 
tion of  the  radiating  fibers  from  the  motor  region.  The  optic 
thalamus  was  not  involved  in  the  softening,  and  the  degen- 
erated fibers  that  entered  it  were  very  few  in  number.  The 
inner  two-fifths  of  the  crus  were  free  from  degeneration  ;  the 
third  contained  a  pyramidal  mass  of  degenerated  fibers,  and 
the  fourth  an  area  of  degeneration  in  its  central  portion.  No 
fibers  were  seen  passing  to  the  oculo-motor  nucleus,  but  the 
band  passing  to  the  facial  nucleus  was  wedge-shaped  and 
converged  toward  the  ganglion  cells ;  fibers  could  also  be 
seen  going  to  the  facial  nucleus  of  the  same  side.  The  fibers 
passing  to  the  hypoglossal  nucleus  had  also  the  same  con- 
vergingcharacter.  The  decussation  of  the  pyramidal  columns 
was  particularly  distinct  and  no  degenerated  fibers  appeared 
in  the  anterior  pyramidal  tract  of  the  same  side.  The  second 
patient  was  a  woman,  38  years  of  age,  who  had  been  attacked 
iiy  hemiplegia  and  aphasia  in  the  same  manner  as  the  first 
patient,  and  who  died  suddenly  six  weeks  later.  At  the 
autopsy  degeneration  was  found  in  the  left  centrum  ovale, 
involving  the  island  and  the  white  substance  of  the  upper 
temporal  lobe.  The  microscopic  results  were  almost  identi- 
cal with  those  of  the  preceding  case.  Among  the  important 
results  of  this  investigation  is  the  discovery  that  the  area  of 
degeneration  in  the  crus  does  not  agree  with  the  generally 
accepted  view  regarding  the  distribution  of  tlie  motor  fibers. 
In  addition  there  was  a  small  area  of  degeneration  in  the 
median  upper  fillet,  extending  from  the  superior  region  to 
the  pons,  to  the  nucleus  of  the  hypoglossus  that  probably 
represented  a  portion  of  the  corona  radiata.  In  the  first  case 
an  abnormal  bundle  was  found  that  commenced  in  the  upper 
part  of  the  pons,  decussated  almost  at  once,  passed  down  in 
the  posterior  region  of  the  medulla  and  united  with  the  lat- 
eral pyramidal  column  after  its  decussation.  This  corre- 
sponded most  closely  with  the  abnormal  bundle  of  Pick. 
Hoche  gives  in  conclusion  the  following  summary  of  the 
important  results  of  his  cases  :  The  pyramidal  column  of  one 
side  gives  fibers  to  both  facial  and  to  both  hypoglossal  nuclei ; 
these  nuclei,  moreover,  are  united  with  the  cortex  through 
the  system  of  fibers  that  lie  externally  to  the  pyramidal  tract 
in  the  cms.  and  form  a  portion  of  the  median  fillet;  there- 
fore central  palsy  of  the  facial  and  hypoglossal  nerves  can 
occur,  even  when  the  column  of  Spitzka  and  the  median 
part  of  the  crus  are  intact.  The  anterior  pyramidal  columns 
give  fibers  to  both  anterior  cornua,  and  degenerated  fibers 
may  be  found  also  in  the  lateral  pyramidal  column  of  the 
degenerated  side.  The  anomalous  column  of  Pick  is  pro- 
duced by  the  partial  decussation  of  the  fibers  of  one  of  the 
pyramidal  tracts  in  the  pons  or  the  medulla. 

"O.— Facklam  reviews  the  literature  of  Huntington's 
chorea,  which  he  concludes  is  a  disease  due  to  inheritance 
that  develops  slowly,  has  a  chronic  progressive  course  and 
is  incurable.  It  usually  commences  in  middle  adult  age, 
but  it  may  occur  in  children  and  it  has  been  known  to  begin 
after  the  age  of  .50  years.  The  disease  is  characterized  by 
simultaneous  disturbances  of  the  body  and  the  mind,  the 
former  being  manifested  as  involuntary  choreic  movements 
that  are  rarely  of  the  most  pronounced  type ;  the  latter  in 
disturbances  of  the  emotions  and  the  will,  hallucinations  and 
delusions,  and  progressive  diminution  of  the  intelligence, 
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with  ultimate  dementia.  Pathologicallj'  it  is  attended  chiefly 
with   lesions  of  the  cortex   and  the  subcortical  medullary 
substance  that  belong  to  the  type  of  diffuse  or  disseminated 
chronic  encephalitis.     Facklam  reports  8  cases,  the  first  in  a 
man  of  46,  with  a  distinct  choreic  family- history,  who  noted 
the    first    symptoms    at  the  age   of  40;   these  followed  a 
characteristic   course  ;    shortly   after   his  admission   to  the 
hospital  he  died  from   strangulation  while  eating.    At  the 
autopsy  the  brain  was  found  to  be  edematous,  and  there  was 
marked  dilatation  of  the  lateral  ventricles.    The  corte.^  was 
considerably  narrowed,   the  membranes   somewhat  thick- 
ened.     Microscopically   it   was   found   that   the   tangential 
fibers  of  the  cortex  were  diminished  in  number.    The  glia- 
cells  were  not  quite  as  numerous  as  normal.     The  pericellu- 
lar lymph-spaces  were  somewhat  dilated,  but  the  pyramidal 
cells  appeared  to  be  perfectly  normal.  From  the  vessels  both 
of  the  membranes  and  of  the  cortex,  there  extended  a  deli- 
cate reticular  mass  of  connective  tissue,  with  proliferation 
of  the  cells.      The  perivascular  lymph-spaces  were  greatly 
dilated  and  in  many  hematoidincrystals  could  be  seen.     In 
the  cervical  and  thoracic  regions  of  the  spinal  cord,  the  right 
anterior  cornua  was  smaller  than  the  left.     Surrounding  a 
blood-vessel  in  the  lower  lumbar  region  there  was  a  small 
area  of  degeneration  in  the  posterior  columns.    The  nerves 
were  normal.    The  nuclei  cf  the  muscle-cells  were  greatly 
increased  in   number.    The  next  4  cases  occurred  in  one 
family  of  8  members,  all  of  whom  appeared  tohavesufTered 
from  chorea,  commencing  with  the  grandfather,  his  4   chil- 
dren and  the  3  children  of  the  youngest  daughter.  In  the  6th 
case  an  hereditary  influence  could  not  be  definitely  proved. 
The  7th  case  was  remarkable  for  the  fact  that  the  disease 
commenced  with  an  epileptic  attack.     In  the  8th  case  the 
father  had  been  an  epileptic.    In  regard  to  the  symptoms, 
Facklam  notes  that  the  choreic  movements  were  quite  similar 
in  all,  and  were  characterized  by  arrhythmic  incoordinated 
twitchings,  usuallj'  commencing  in  one  part  of  the  body,  and 
gradually  becoming  general.    They  were  somewhat  slower 
than  the  twitchings  characteristic  of  Sydenham's  chorea  and 
not  nearly  so  violent  as  in  severe  cases  of  this  disease.    They 
were  increased  by  emotional  disturbance,   disappeared  dur- 
ing sleep,  excepting  in  one  case,  and  had  a  distinct  intention- 
character.    Their  severity  increased  with  the  progress  of  the 
disease   and  gradually  rendered   work  impossible.     Speech 
also  was  affected  very  early.    The  psychic  symptoms  in  the 
8  cases  partook  chiefly  of  the  character  of  progressive  demen- 
tia,  but  delusions   were   frequent,   the   patients  were  often 
jealous   and  suspicious, — and  in  2  there  were  suicidal  ten- 
dencies.   The  pathologic  lesions,  at  least  those  found  in  the 
single  case  that  was  examined,  appeared  to  be  inflammation 
of   the    membranes,   starting  about    the    blood-vessels  and 
extending  into  the  cortex,  and  characterized  by  proliferation 
of  the  perivascular  connective  tissue  and  slight  hemorrhages  ; 
that  is  to  say,  the  lesions  of  chronic  hemorrhagic  meningo- 
encephalitis, with  consecutive  atrophy  of  the  cortex.    As  the 
peripheral  nerves  were  normal,  the    proliferation   of   the 
nuclei  of  the  muscle-cells  is  to  be  regarded  as  the  result  of 
excessive  muscular  action.     Facklam  holds  that  Hunting- 
ton's chorea  is  a  disease  wholly  independent  of  Sydenham's 
chorea,  from  which  it  may  be  "differentiated  by  the  fact  that 
it  commences  in  adult  life,  has  usually  a  hereditary  biisis,  is 
chronic,  progressive  and   incurable,  and  is  associated  with 
deterioration  of  the  intelligence.    The  only  symptoms  com- 
mon to  both  are  the  choreic  movements. 

7. — Henneberg  reports  2  cases  of  grlioiua  of  the  brain, 
in  the  first  of  which  a  tumor  was  found  in  the  left  temporal 
lobe,  extending  into  the  ventricle  and  pressing  against  the 
right  hemisphere.  The  free  surface  of  the  mass  was  nodular 
and  in  some  places  apparently  porous.  Its  edges  were  not 
distinct,  but  it  appeared  to  infiltrate  the  surrounding  tissue. 
The  neuroglia  showed  marked  changes  in  some  parts,  assum- 
ing a  sarcomatous  structure  ;  that  is,  it  consisted  of  rows  of 
round  cells  without  processes,  that  were  pressed  together. 
These  cells  had  apparently  no  relation  to  the  blood-vessels. 
Numerous  cavities  were  found  throughout  the  tumor,  in  the 
neighborhood  of  which  were  elongated  deeply  staining  cells 
with  numerous  processes.  In  the  portion  of  the  tumor  from 
i  to  2  cm.  below  its  surface,  there  were  a  number  of  small 
round  or  tubular  cavities  completely  inclosed,  and  lined 
with  a  single  layer  of  cylindrical  epithelium.  Some  of  the 
cavities  due  to  softening  also  showed  this  change.  The  sec- 
ond patient  had  ha4  sypbilis  22  years  before  admisgion 


to  the  hospital.    One  year  before,  some  deafness  had  appeared 
in  the  left  ear,  which  was  followed  by  diplopia  and  vertigo, 
disturbances  of  speech,  paralysis  of  the  left  side  of  the  face 
and  of  the  right  side  of  the  body  ;  then  various  paralyses  of 
the  muscles  of  the  eye,  staggering  gait,  Romberg's  sign,  and 
some  disturbance  of   sensation.    A  diagnosis  of   cerebral 
syphilis  was   made,   partly  of  the   meninges,  partly   of  the 
pons.    At  the   autopsy  the  left  half  of  the  pons  and  the 
medulla  were  greatly  enlarged,  with  disappearance  of  their 
structure.    The  cranial  nerves  on  the  left  side  showed  distinct 
changes.    The  color  of  the  diseased  portion  of  the  brain  did 
not  differ  from  that  of  the  normal  parts.     The  spinal  cord 
macroscopically  was  normal.      After  hardening  in  Miiller's 
fiuid,  it  could  be  seen  that  there  was  degeneration  of  the 
pyramidal  columns  as  far  down  as  the  fifth  lumbar  segment. 
The  central  canal  was  completely  obliterated,  and  was  re- 
placed by  considerable  collections  of  epithelial   cells.    The 
anterior  "commissure  was  infiltrated  with  masses  of  gliosis 
continuous  with    the    central    gelatinous    substance.     The 
ganglion-cells  contained  an  excess  of  pigment.     The  tumor 
commenced  in   the   region  of  the  left  olive   and   extended 
through  the  pons  as  far  as  the  corpora  quadrigemina.     His- 
tologically the  tumor  was  found  to  be  very  vascular,  the  walls 
of  the  bfood-vessels  frequently  showing  hyaline  degenera- 
tion and  al  waj's  few  nuclei.     The  cells  of  the  tumor  contained 
thickly  accumulated    nuclei,   with     here   and    there  areas 
entirely  free.    These  cells  were  about  5  times  as  large  as  the 
normal  glia-cell,  and   were   frequently  collected  in  masses 
somewhat  like  a  mulberry.     Occasionally  they  were  greatly 
enlongated.      The    neighboring    neuroglia-tissue    exhibited 
marked  changes.     Nuclei  were   found,  often  irregular  and 
larger  and  somewhat  paler  than  normal.     In  regard  to  the 
cavities   lined  by  epithelium,  that  were  found   in  the  first 
tumor,  Henneberg  discusses  the  various  theories  as  to  their 
nature  that  have  been  suggested,  and  expresses  the  belief 
that  in  his  case  the  gliomatous  excrescences  found  in  the 
floor  of  the  lateral  ventricle  had  in  part  progressed  through 
the  ependvma  and  bv  their  further  growth  had  left  portions 
of  it  deepfv  sunk  in  the  tumor,  these  portions  subsequently 
developing"  into  tho  cavities  described.     The  second  case  was 
remarkable  for  the  apparent  relation  that  existed  between 
the  extent  of  the  tumor  and  the  structure  of  the  brain.     In 
regard  to  the  possibility  of  the  association  of  sarcoma  and 
glioma,  and  particularly  of  the  origin  of  sarcomatous  tissue 
from  the  neuroglia,  Henneberg  expresses  himself  very  doubt- 
fullv,  although  he  believes  that  in  his  case,  the  sarcomatous 
masses  probably  developed  from  the  neuroglia-tissue.     The 
term  giio-sarcoma,  to  which   objection  has  recently  been 
made,  he  believes  should  be  retained. 


Wiener  Klinisclie  Woclienselirift. 

March  10,  1898.     [11.  .Tahrg.,  No.  10.] 

1.  Focal  Diseases  of   the  Brain  of  which   Patients  are  Un- 

conscious.    G.  A.vTOX. 

2.  A  Contribution  to  the  Pathology  of  the  Cortical  Auditory 

Center.    Ferdinand  Alt. 

3.  Clinical  Contribution  to  the  Diagnosis  of  Diseases  of  the 

Conus  Terminalis.  Heixeich  L.vbin. 
1, — Anton  reports  2  interesting  cases  of  deafness  in 
which  the  patients  were  not  conscious  of  the  defect.  A  man 
of  64  h.id  had,  10  vears  before  examination,  an  injury  to  the 
head,  after  which  the  symptoms  developed.  At  present  he 
is  completely  deaf,  ftiilins  to  react  to  the  loudest  noise,  al- 
though he  has  active  hallucinations  of  sound.  The  external 
ear  is  entirely  normal.  When  the  man  sees  that  persons  are 
talking  to  him,  he  does  not  seem  to  think  it  strange  that  he 
cannot  hear  what  they  say.  and  he  protests  vigorously  that 
his  hearing  is  perfect.  There  is  no  asphasia,  although  there 
are  certain  peculiar  defects  in  grammar,  especially  the  fact 
that  he  uses  almost  exclusively  the  infinitive  form  of  verbs. 
Anton  makes  a  diagno.sis  of  bilateral  injury  to  the  temporal 
lobes.  The  absence  of  asphasia  is  explained  by  the  long 
duration  of  the  disease  and  the  tendency  of  this  defect  to 
disappear.  The  second  patient,  a  woman  of  69,  came  under 
ohsprvation  in  a  state  of  confusion  and  excitement.  She 
failed  to  hear  anv  sounds  whatever,  hut  appeared  to  be  un- 
conscious of  her' deficiency  and  in  general  showed  an  apa- 
(betjo  ppqdition.    At  the  autopsy  the  first  and  in  part  th§ 
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second  lobules  of  both  temporal  lobes  were  found  destroyed 
by  a  process  of  softening,  and  microscopic  investigation 
showed  almost  complete  destruction  of  the  fibers  from  the 
first  lobule  to  the  crura.  The  inferior  longitudinal  fasciculus 
was  also  partially  destroyed ;  that  is  to  say,  the  communi- 
cations between  the  acoustic  nucleus  and  the  temporal  lobe, 
and  the  communication  between  the  two  temporal  lobes, 
and  the  fibers  of  association  between  the  temporal  lobes  and 
other  parts  of  the  brain,  had  been  interrupted. 

2. — Alt  reports  the  case  of  a  man,  33  years  of  age,  who 
had  always  drunk  immoderately  and  had  had  a  chancre  6 
years  before  coming  under  observation.  One  morning,  on 
awaking,  he  found  that  he  could  not  speak,  that  he  was  deaf 
in  the  right  ear,  and  that  he  had  a  right  hemiplegia.  When 
admitted  to  the  hospital,  he  could  express  himself  well  in 
either  German  or  Bohemian.  He  named  objects  with  dif- 
ficulty that  were  presented  to  him,  although  he  knew  when 
they  were  correctly  named.  He  could  repeat  the  Lord's 
Prayer  and  the  alphabet  fluently;  he  recognized  most  of 
the  letters  of  the  alphabet,  but  could  not  understand  words. 
The  lower  branch  of  the  facial  nerve  was  paretic.  The 
right  ear  was  completely  deaf,  even  to  bone  conduction  ; 
the  left  was  normal.  All  the  other  cranial  nerves  were  in- 
intact.  Alt  believes  that  the  lesion  is  situated  in  the  left 
temporal  lobe,  interrupting  the  fibers  of  the  corona  radiata, 
as  this  would  explain  the  amnesic  aphasia,  the  right-sided 
hemiplegia  and  the  crossed  deafness.  In  regard  to  the  na- 
ture of  the  lesion,  its  sudden  but  not  violent  onset  makes  it 
probable  that  it  is  a  syphilitic  endarteritis. 

3. — Labin's  patient  was  a  man,  55  years  of  age,  who  fell 
upon  the  ground  striking  his  back  heavily.  He  felt  im- 
mediately a  severe  stabbing  pain  in  the  back  and  lumbar 
region,  lost  consciousness  completely  and  was  unable  to  raise 
himself.  During  the  next  5  days'  there  was  retention  of 
urine  and  feces.  When  examined  the  man  was  found  to  be 
well  developed,  the  upper  extremities,  however,  being  weak 
and  the  reflexes  exaggerated.  The  lower  extremities  also 
were  slightly  paretic,  and  the  reflexes  were  increased;  there 
was  ankle-clonus,  but  no  plantar  reflex.  Tactile  sensibility 
was  normal  in  all  parts  of  the  body.  Temperature-sense  and 
pain-sense,  however,  particularly  the  former,  were  lost  in 
both  feet,  on  the  posterior  surface  of  the  thigh,  in  the  gluteal 
region,  and  in  the  skin  of  the  penis.  Passive  movements  were 
not  perceived  in  the  toes,  but  were  elsewhere  normal.  The 
patient  was  moderately  intelligent,  and  married,  and  his  pre- 
vious history  was  negative.  The  anesthetic  regions  cor- 
respond to  those  supplied  by  the  plexus  pudendo-coccygeus 
and  plexus  ischiadicus,  that  is  the  nerves  arising  from  the 
5th  lumbar  to  the  1st  coccygeal  segments.  This,  however, 
does  not  explain  the  spasticity  of  the  upper  extremities  and 
the  exaggeration  of  the  reflexes,  which  might  be  due  to 
hemorrhage  into  the  lower  cervical  region  of  the  cord.  In 
regard  to  the  differential  diagnosis  between  lesions  of  the 
conus  terminalis  and  those  of  the  Cauda  equina,  partial  dis- 
turbance of  sensibility  extending  over  a  considerable  portion 
of  the  skin,  without  other  sensory  or  motor  manifestations, 
is  symptomatic  of  a  lesion  of  the"  coims.  As  there  was  no 
deformity  of  the  spinal  column  or  any  reason  to  believe  that 
fracture  had  occurred,  Lahin  prefers  to  assume  the  existence 
of  a  hemalomyelia  involving  the  posterior  horns  of  the 
lower  lumbar  and  entire  sacro-coccygeal  portion  of  the 
spinal  cord. 


Deutsche  Mediciuische  Wocheuschrift. 

March  10,  1898.     [24.  Jahrg.,No.  10.] 

1.  Anytin  and  Anytols.     F.  Loffler. 

2.  Clinical  Contribution  to  the  Study  of  Alternating  Hemi- 

anesthesia.   M.  Bernhardt. 

3.  A  Case  of  Tumor  of  the  Brain.    H.  Oppenheim. 

4.  The  Presence  of  Medullated  Fibers  in  the  Cerebral  Cortex 

of  Pathologic  Brains.     Th.  Kaes. 

5.  Compensatory  Gymnastics  in  the  Treatment  of  Tabes 

Dorsalis.    Paul  Jacob. 

6.  A  Case  of  Weil's  Disease.    Albrecht  Holz. 

7.  A  Case  of  Acute  Pseudo-leukemia.     M.  H.  L.  S.  Menko. 

8.  Blood-poisons  and  Organ -poisons.    Dr.  Brieger  and  Dr. 

Uhlenhuth. 

!•— Anytiu  has  been  produced  by  Helniers  by  treating 


hydrocarbon  containing  about  10%  of  sulphur  in  chemical 
combination  with  concentrated  sulphuric  acid,  then  neutral- 
izing with  ammonia  and  precipitating  the  bodies  insoluble 
in  water  with  alcohol.  There  results  a  brownish-black 
powder,  that  is  extremely  hygroscopic  and  forms  a  clear  sol- 
ution in  water.  This  solution  has  the  property  of  dissolving 
certain  substances  otherwise  insoluble  in  water,  such  as  some 
of  the  higher  compounds  of  the  phenol-group ;  to  these  is 
given  the  general  name  anytols,  and  to  the  special  com- 
pounds the  names  of  phenol-anytol,  cresol-anytol,  benzol- 
anytol,  etc.  Loffler  has  tested  these  various  solutions  with 
regard  to  their  bactericidal  action  upon  the  bacilli  of  diph- 
theria, anthrax,  ozena,  typhoid  fever ;  the  streptococcus, 
staphylococcus,  the  vibrio  of  cholera,  and  the  bacillus  pyocya- 
ueus.  It  was  found  in  the  preliminary  studies  that  anytin 
contains  a  number  of  spore-forming  bacteria,  not,  however, 
in  the  vegetating  condition.  Anytin  appears  to  destroy  the 
streptococcus,  the  bacilli  of  diphtheria  and  anthrax,  but  not 
the  other  microorganisms.  Cresol-anytol  and  iod  anytin 
appear  to  be  the  most  effective  bactericidal  compounds,  more 
or  less  rapidly  destroying  well-developed  cultures.  It  was 
found  that  in  order  to  kill  the  spores  of  anthrax  40  hours' 
exposure  was  necessary.  Upon  living  tissue  anytin  acts  as 
an  irritant  when  injected  beneath  the  skin  in  10  or  12  fc  solu- 
tions. Metacresol-anytin  in  3'/c  solutions  has  a  slight  irrita- 
ting action  upon  the  skin,  and  can  be  used  for  disinfecting 
the  hands.  Used  upon  guinea-pigs  that  had  been  infected 
locally  with  staphylococcus,  it  prevented  suppuration  and 
produced  a  rapid  cure.  Upon  experimental  erysipelas  of 
the  rabbit's  ear,  even  strong  solutions  had  no  particular 
eflect.  In  clinical  cases  of  ozena  it  had  a  most  pronounced 
effect,  1  or  2%  solutions  being  applied  by  means  of  a  tampon 
to  the  mucous  membrane  of  the  nose  for  3  or  4  hours  twice 
daily.  The  mucous  membrane  of  the  female  genitalia 
resisted  the  irritative  action  very  well,  and  the  compound  is 
therefore  particularly  indicated  in  gonorrheal  conditions. 
Internally  it  had  no  eflect  in  preventingdeath  from  infection 
with  anthrax.  Upon  the  local  lesions  of  diphtheria  it  usually 
exerted  a  bactericidal  efi"ect,  and  it  is  possible  that  it  also 
counteracts,  to  some  extent,  the  action  of  the  toxin. 

2. — Bernhardt  reports  the  case  of  a  woman  of  64,  who 
was  suddenly  seized  with  vertigo,  followed  by  vomiting. 
There  were  no  paralyses  and  no  disturbances  of  speech  or 
of  intelligence.  The  left  side  of  the  face  in  the  region  sup- 
plied by  the  first  branch  of  the  trigeminal  showed  marked 
hyperesthesia.  The  hearing  power  of  the  left  ear  was  some- 
what diminished ;  hyperesthesia  was  also  found  on  the  right 
leg  from  the  lower  third  of  the  thigh  to  the  foot.  Deep 
sensibility  was  not  disturbed.  The  symptoms,  therefore,  are 
those  of  alternating-  hemianesthesia,  and  Bernhardt 
believes  that  the  lesions  must  have  involved  the  sensory 
fibers  in  the  pons  in  such  a  way  as  to  interrupt  those  coming 
from  the  art'ected  regions. 

S. — Oppenheim  reports  the  case  of  a  man  with  left  otitis 
media  that  required  opening  of  the  antrum.  There  were 
signs  of  marked  cerebral  pressure,  optic  neuritis,  headache 
and  vomiting.  Lumbar  puncture  yielded  a  clear  cerebro- 
spinal fluid,  apparently  under  considerable  pressure.  When 
the  patient  sat  up  it  was  found  that  aphasia  was  very  pro- 
nounced, and  when  he  lay  down  it  disappeared  almost  com- 
pletely. A  diagnosis  was  made  of  tumor  in  the  lett 
temporal  lobe  and  was  confirmed  by  autopsy.  The  only 
explanation  that  Oppenheim  can  give  for  the  variation  in 
the  degree  of  aphasia  is  that  the  left  temporal  lobe  was  sub- 
jected to  more  pressure  when  the  patient  was  erect  than 
when  he  was  lying  down. 

4. — Kaes  carefully  examined  the  development  and  ar- 
rangement of  the  medullary  libers  in  the  cortex  of  the 
brain.  The  first  fibers  to  enter  this  region  belong  to  the 
projection  or  radiating  bundles,  while  in  the  lower  portion  of 
the  convolution  the  archiform  fibers  of  Meynert  form  a 
thick  mass.  The  case  is  reported  of  a  female  idiot,  25  years 
and  8  months  old,  and  only  121  cm.  in  height.  'The  brain 
was  unusually  large,  weighing  1373  gm.  Comparison  of  the 
arrangement  of  the  fibers  in  the  cortex  of  her  brain  with 
that  of  a  child  1}  years  old,  showed  that  the  development  in 
both  was  approximately  equal.  Elaborate  tables  are  given, 
but  the  article  is  unfinished  and  their  description  does  not 
appear  in  the  present  instalment. 

5. — Jacob  continues  his  article  upon  Frenkel's  method 
of  treating-  the  ataxia  of  tabes  dorsalis,  and  describes 
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various  forms  of  apparatus  that  are  designed  to  educate  the 
patient  in  precision  of  movement.  He  contends  that  in  the 
great  majority  of  cases  the  ataxia  can  be  almost  entirely 
cured  and  the  patient  enabled  to  resume  his  or  her  occupa- 
tion. The  treatment,  however,  can  only  be  suitably  carried 
out  under  the  supervision  of  a  specialist  who  has  devoted 
careful  study  both  to  its  possibiUties  and  its  contradictions. 

6. — Holz  reports  the  case  of  a  woman,  51  years  of  age, 
who  was  seized  with  a  chill,  followed  by  headache,  insomnia, 
vomiting  and  severe  pain  in  the  region  of  the  spleen.  There 
were  herpes  labialis,  disconnected  pulse,  and  greatly  enlarged 
and  tender  splenic  tumor.  The  urine  contained  blood  and 
albumin.  On  the  6th  day  of  the  disease  pronounced  icterus 
was  discovered,  and  the  liver  became  tender  and  swollen. 
Improvement  gradually  occurred  and  the  patient  finally  re- 
covered entirely.  The  symptoms  correspond  to  those  of 
Weil's  disease  and,  in  spite  of  the  fact  that  the  patient  was 
a  woman,  this  is  held  to  be  the  proper  diagnosis. 

7. — Menko  reports  two  cases  of  acute  pseudo-leu- 
kemia. The  first  was  in  a  young  married  woman,  31  years 
of  age,  who  discovered  a  tumor  under  the  left  arm  in  the 
Sth  month  of  pregnancy.  This  did  not  enlarge  at  first,  but 
subsequently  it  increased  greatly  in  size  and  was  removed  by 
operation,  when  the  neighboring  lymphatic  glands  were 
found  to  be  involved.  Later  the  patient  developed  fever  and 
profound  anemia.  Then  enlargement  of  the  cervical  lym- 
phatic glands,  followed  subsequently  by  almost  complete 
recovery.  Still  later,  however,  the  anemia  and  the  febrile 
disturbance  recurred.  There  was  swelling  of  the  spleen  and 
of  the  mesenteric  glands,  with  severe  diarrhea  and  bron- 
chitis. Death  occurred  from  exhaustion.  The  second 
patient,  a  man  3.5  years  of  age,  suffered  from  chronic  consti- 
pation. He  noticed  a  feeling  of  oppression  in  the  epigastrium 
and  it  was  found  that  the  spleen  and  liver  were  enormously 
enlarged  and  the  blood  profoundly  deteriorated.  Death 
occurred  in  the  course  of  a  few  weeks  without  swelling  of 
the  lymphatic  glands.  There  is  no  report  of  studies  of  the 
blood  or  tissues. 

8. — Brieger  and  Uhlenhuth  find  that  the  blood-serum  of 
men,  sheep,  hogs,  cattle,  and  rabbits  contains  toxins  that 
cause  necrosis,  and  which  are  increased  in  quantity  in  cases 
of  disease.  They  can  be  precipitated  from  the  serum  by 
alcohol,  ammonium  sulphate  and  chlorids  of  the  heavy 
metals.  They  are  not  present  in  the  serum  of  horses.  Tlie 
organs  of  the  animals  in  which  the  toxins  were  found  were 
also  very  poisonous.  Death  usually  occurs  in  guinea-pigs 
from  10  to  24  hours  after  the  injection  of  an  emulsion  of  the 
organ.  Curiously  enough,  these  toxic  substances  were  found 
also  in  the  brain  of  the  horse,  although  the  blood-serum  of 
this  animal  was  free  from  them.  In  all  cases  there  was 
marked  redness  of  the  suprarenal  capsules,  and  changes  in 
the  gangiion-cells  of  the  spinal  cord.  The  serum  of  patients 
dying  from  carcinomatous  coma  or  uremia  was  not  more 
poisonous  than  that  of  normal  individuals  ;  the  organs,  how- 
ever, contained  a  great  excess  of  toxins.  The  toxins  can  be 
extracted  from  the  organs  by  alkalies,  but  not  by  physiologic 
salt-solutions.  Acids  and  boiling  destroy  them ;  they  lose 
their  toxic  quality  if  heated  to  80°  C.  for  half  an  hour,  but 
retain  them  if  heated  to  only  70°  C.  for  i  of  an  hour.  It  is 
suggested  that  there  may  be  some  difference  between  the 
toxins  of  the  serum  and  that  of  the  organs. 


Kevue  de  Medecine. 

February  10,  1898.     [18th  Year.    No.  2.] 

1.  Differential  Diagnosis  of  General  Paralysis  and   of  Para- 

lytic Alcoholism.    E.  Mar.andon  de  Moxtyel. 

2.  Aneurysm  of  the  Ascending  Aorta,  presenting  a  Tumor  in 

the  3d  left  Intercostal  Space,  after  having  Fractured 
the  3d  and  4fch  Ribs  ;  Secondary  Extrathoracic  False 
Aneurysm.     Death  by  External  Rupture.     Edward 

BOLNKT. 

3.  Traumatism  :  Its  Occasional  and  Localizing  Role  in  an 

Alcoholic.    Dr.  N.vame. 

4.  A  Study  of  Inequality  of  the  Pupils  in  the  Sick  and  Well. 

Heniu  Frenkel. 
o.  Alcoholic  Polyneuritis,  with  Psychosis.    R.  Lepine. 

1. — de  Montyel  criticises  the  discussion  at  Toulouse  upon 
the  diflferential  diagnosis  of  general  paralysis  and 


alcoholic  paralysis.  The  latter  is  the  disease  most  fre- 
quently mistaken  for  general  paralysis,  and  as  the  clinical 
course  and  termination  are  totally  different  this  error  is  a 
most  serious  one.  The  history  is  not  sufficient.  Many  para- 
lytics become  alcoholics  as  a  result  of  their  disease.  In  the 
other  hand  those  that  pass  as  sober,  may  be  in  the  habit, 
either  at  their  meals  or  as  medicine,  of  taking  large  quantities 
of  alcohol,  without  at  any  time  being  intoxicated.  Arnaud 
suggested  that  the  diagnosis  might  be  made  first  by  observ- 
ing the  characteristics  of  alcoholics,  that  is  the  fades,  and  the 
visceral  and  nervous  disturbances.  In  addition  to  these, 
speech  is  more  disturbed  in  alcoholic  paralytics  by  the 
tremor  of  the  lips  than  by  an  actual  tendency  to  hesitation ; 
the  attacks  of  vertigo  and  forgetfulness  are  more  frequent, 
but  they  do  not  leave  such  serious  consequences  ;  and  pupil- 
lary inequality  and  the  Argyll-Robertson  pupil  are  less 
common  ;  de  Montyel  objects  to  the  statement  that  these 
distinctions  are  but  shades  and  not  true  differences,  all  these 
symptoms  occurring  in  both  diseases.  The  mental  condi- 
tion also  varies.  The  alcoholic  is  brutal,  his  intelligence  is 
confused,  and  he  is  morally  indifferent,  showing  neither 
affection  nor  regret  for  his  crimes.  jNIairet  lays  great  stress 
upon  these  differences  of  character ;  the  paralytic  being  in 
general  irritable  and  frequently  violent,  but  manifesting 
afterwards  keen  regret  for  his  conduct.  Arnaud  adds  to  this 
that  he  is  also  fond  of  his  family,  and  frequently  the  last  sign 
of  intelligence  persisting  are  his  manifestations  of  delight  at 
the  visits  of  his  wife.  The  alcoholic,  on  the  other  hand, 
shows  no  affection  for  his  family.  In  addition,  Mairet  speaks 
of  the  erect  carriage,  but  somewhat  ataxic  gait  of  the  alco- 
holic, and  the  fact  that  his  nutrition  is  not  seriously  disturbed 
in  the  early  stages.  A  more  important  differential  point  is 
the  mode  of  development  of  each  disease,  general  paralysis 
always  commencing  insidiously,  alcoholic  paralysis  frequently 
with  great  suddenness,  and  it  is  believed  that  this  sudden 
development,  associated  with  the  perversion  of  the  affections, 
is  almost  sufficient  to  confirm  the  diagnosis.  These  features 
have  also  been  insisted  upon  by  Charpentier. 

3. — Boinet  reports  the  case  of  a  man  who  had  always  been 
perfectly  healthy  and  had  never  indulged  in  alcohol.  At  the 
age  of  37  he  received  a  moderate  contusion  on  the  thorax. 
Two  years  later  he  had  an  attack  of  influenza,  after  which  he 
felt  a  dull,  continuous  pain,  a  few  centimeters  beneath  the 
left  nipple,  which  was  accompanied  by  dyspnea  and  acute 
attacks  of  smothering,  with  pains  simulating  those  of  angina 
pectoris.  Under  the  influence  of  potassium  iodid  these  symp- 
toms disappeared.  Two  years  later  a  small  pulsating 
tumor  was  found  2  cm.  from  the  sternum  in  the  3d  left 
intercostal  space,  which,  as  a  result  of  emotional  disturb- 
ance, developed  rapidly,  with  reappearance  of  the  anginoid 
pain.  This  tumor  showed  distinct  fluctuation  and,  under 
pressure,  could  be  made  to  disappear  partly.  In  the  course 
of  a  few  months  the  voice  became  rough  and  other  symp- 
toms of  compression  of  the  recurrent  nerve  developed.  Fi- 
nally, during  a  violent  attack  of  coughing,  the  patient  had  a 
painful  sensation,  as  if  something  were  being  torn,  and  a 
large  extra-thoracic  false  aneurysm  developed  over  the 
left  breast.  This  pulsated,  and  upon  auscultation  a  systolic 
and  a  diastolic  murmur  could  be  heard.  There  was  no  mur- 
mur, however,  referable  to  the  heart-valves.  The  sac  mea- 
sured 28  cm.  by  14  cm.  It  extended  from  the  2d  to  the  6th 
intercostal  space  and  caused  considerable  displacement  of 
the  left  arm.  As  a  result  of  the  extreme  tension  the  skin 
became  red  and  ulcerated  in  two  places,  from  which  sero- 
sanguinolent  fluid  was  exuded.  Finally,  3  years  after  the 
first  recognition  of  the  aneurysm,  rupture  occurred,  and  the 
patient  died  on  the  following  day.  At  the  autopsy  the  heart 
was  found  to  be  normal  in  size  and  none  of  the  valves  showed 
any  pathologic  changes.  Five  cm.  above  the  aortic  orifice 
an"  aneurysm  was  discovered,  5  by  6  cm.  in  size,  continuous 
with  a  smaller  aneurysmal  pouch  about  the  size  of  an 
almond.  A  perforation  was  found  in  the  wall  of  the  thorax 
about  5  cm.  in  diameter,  communicating  with  the  false  extra- 
thoracic  aneurysm.  This  was  partly  occluded  by  a  fragment 
of  the  3d  rib  and  a  firm  fibrous  mass  that  surrounded  the 
remains  of  the  pectoralis  minor.  This  false  aneurysmal  sac 
contained  a  great  amount  of  soft  clot.  Boinet  remarks  that 
this  case  proves  the  possibility  of  an  influenzal  etiology  for 
aneurysm,  and  he  calls  attention  to  the  remarkably  firm 
occlusion  of  the  opening  by  the  fibrous  clots  which  caused 
the  unusually  slow  development  of  the  false  aneurysm. 
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3. — Naani(''8  patient,  a  man  of  50,  who  had  always  been  a 
heavy  drinker,  witliout,  however,  having  presented  signs  of 
alcoliolism,  was  kicked  upon  the  upper  internal  surface  of 
the  tibia.  On  the  following  day  the  knee-joint  was  pain- 
ful and  swollen,  and  the  leg  and  foot  edematous.  Two 
weeks  later  the  knee-joint  was  still  swollen  and  stifiF,  painful 
upon  motion  and  pressure,  and  occasionally  subject  to  lan- 
cinating pains.  The  reflexes  were  abolished  and  sensation 
impaired.  The  reflexes  on  the  left  side  were  enfeebled,  the 
pupils  were  unequal,  R  >  L,  but  they  responded  to  light. 
Naam(5  believes  that  the  traumatism  developed  an  alco- 
holic neuritis;  and  that  the  condition  of  the  knee  corre- 
sponds to  that  of  a  neurotic  arthropathy. 

4. — Frenkel  continues  liis  article  upon  ptipillary  iiie- 
«Hiality.  This  is  found  in  conjunction  with  a  large  number  of 
conditions,  the  pupil  upon  the  side  of  the  lesion  being  always 
larger.  Among  the  infectious  diseases  that  it  attends  are 
typhoid  fever,  cholera,  whooping-cough,  etc.  It  is  also  found 
in  cases  of  hysteria  and  of  neurasthenia,  in  which  it  may  be 
permanent;  and  it  is  very  common  in  cases  of  e.xophthalmie 
goiter  and  of  epilepsy,  in  which  it  may  appear  as  a  transitory 
functional  change  during  the  attack.  It  is  also  found  in 
cases  of  chorea  and  polyneuritis.  Sensorj'  disturbances  are 
often  accompanied  by  inequality  of  the  pupils,  such  as  dis- 
ease of  the  nose  or  ear,  neuralgia,  migrain,  and  intercostal 
neuralgia.  It  is  also  found  in  cases  of  helminthiasis  and  of 
lead-colic.  In  order  to  determine  its  general  frequency  among 
invalids,  Frennel  examined  136  patients  in  the  hospital,  and 
found  it  in  31,  of  whom  7  had  organic  disease  of  the  nervous 
system ;  in  3  the  condition  appeared  to  be  congenital,  and  in 
21  it  was  functional.  In  regard  to  its  occurrence  in  normal 
patients  he  quotes  the  figures  of  Reche,  who  found  it  143 
times  in  14,392  cases,  or  about  1^,  and  then  Frenkel  gives 
the  particulars  of  13  cases  observed  personally.  In  these  the 
anisocoria  did  not  appear  to  bear  any  direct  relation  either 
to  anisometropia  or  to  the  acuity  of  vision.  Nearly  all  the 
patients  exhibited  some  contraction  of  the  visual  field,  occa- 
sionally with  color-inversion,  but  none  of  them  other  stig- 
mata of  hysteria. 

5. — Lepine  reports  2  cases  of  alcoholic  neiiritis  in 
women,  both  of  whom  had  been  immoderate  drinkers  for 
many  years.  The  first  had  almost  constant  delirium,  the 
second  numerous  hysterical  crises.  No  definite  lesion  was 
found  in  either  case  at  autopsy.  The  first  case  presented,  a^ 
an  unusual  feature  of  alcoholic  neuritis,  a  hemorrhagic  pem- 
phigoid eruption  upon  the  legs  during  the  last  week  of  life. 


Sundry  French  Journals. 

1.  Alcoholism.     Ann.  d.  Soc.  Mfd.  el  Chir.  de  Liege,  June,  1897. 

2.  Gastrocolic  Fistula.    Fr.vxc'ois  Bec.  Oaz.  Hebdmn.  df  Med. 

cl  de  Chir.,  January  ]6,  1898. 

3.  Aphasia  in  Cases  of  Diabetes.     Coexeille.     Gaz.  Hebdom. 

de  Med.  et  de  Chir.,  January  20,  1898. 

4.  The  Pathogenesis  of  Lithiasis.     H.    Hartmanx.    Presse 

Medicate,  March  2,  1898. 

5.  A  New  Clinical  Sign  Observed  in  Scarlatina.     P.  Meyer. 

Presse  Medicate,  March  5,  1898. 

G.  Inguinal  Hernia  in  Children.  M.  Broca.  Semaine  Medi- 
cate, March  9,  1898. 

7.  The  Cure  of  Anemia  by  Altitude.  R.  Lepin'e.  Semaine 
Medicate,  March  16,  1898. 

!• — A  careful  study  of  400  alcoholics  has  been  made 
during  the  last  15  years  at  Zurich  under  Forel's  super- 
vision, and  again  the  fact  of  heredity  is  emphasized; 
43^  of  the  cases  had  one  or  both  parents  alcoholic, 
and  40%  had  nervous  or  mental  antecedents;  15%  of  the 
patients  were  wholesale  or  retail  dealers  in  liquors;  132  out 
of  346  had  become  alcoholics  without  drinking  liquors,  con- 
suming merely  beer,  wine,  or  ciders.  Alcoholism  is  mi>st 
frequent  between  20  and  60  (93.5  % ).  Below  that  age  a  case  is 
almost  sure  to  be  due  to  direct  heredity.  All  the  cases  showed 
various  physical,  mental,  and  moral  alterations:  degenera- 
tion of  the  heart,  arteriosclerosis,  affections  of  the  stomach, 
tremor,  ataxia,  pupillary  troubles,  general  denutrilion,  etc. 
One-fifth  were  sexual  perverts  (hyperesthesia,  precocious 
debauchery,  inversion, exhibitionism) ;  14  %  were  epileptics; 
in  6  cases  the  attacks  followed  alcoholic  excess  and  disap- 
peared entirely  when  the  patients  refrained  from  alcohol. 


The  point  is  noted  that  the  griefs  to  which  patients  frequently 
refer  their  alcoholic  excesses  are  often  found  to  have  followed 
them. — l_QHarterti/  .Journal  of  Tnebriety.^ 

2. — Bec  discusses  gastrocolic  fistuliV.  The  normal  close 
proximity  between  the  greater  curvature  of  the  stomach  and 
the  transverse  colon  explains  how  easily  adhesions  may 
occur.  Ulcerative  processes  produce  local  peritonitis,  per- 
forate the  wall  of  the  stomach,  continue  their  destructive 
work  by  attacking  the  intestinal  wall  and  finally  make  free 
communication  between  the  stomach  and  the  colon.  The  fol- 
lowing conclusions  are  based  upon  a  study  of  68  cases  of  this 
kind  that  have  thus  far  been  reported. 

Ktiotogy :  Carcinoma  of  the  stomach  is  by  far  the  most 
common  cause,  occurring  in  85  cases  out  of  48  in  which  the 
trouble  originated  in  the  stomach.  A  single  case  due  to 
tuberculous  ulcer,  and  one  of  congenital  origin,  are  reported. 
Abscess  in  the  abdominal  cavity,  opening  at  the  same  time 
into  the  colon  and  stomach,  is  the  reported  origin  in  6  cases  ; 
the  abscesses  being  of  traumatic  and  tuberculous  varieties, 
and  the  like  in  different  cases.  In  8  cases  their  origin  is  at- 
tributed to  carcinoma  of  the  colon. 

Si/mptoms  :  The  symptoms  are  of  infinite  variety,  depend- 
ing upon  the  cause.  Severe  pain  at  the  time  of  perforation 
is  rare.  Three  functional  signs,  if  simultaneously  present, 
are  characteristic  of  the  affection  :  (1)  fecal  vomiting ;  (2) 
lienteric  stools ;  (3)  the  stools  and  vomited  material  of  like 
character.  Hydrochloric  acid,  if  present  in  the  stomach,  is 
found  also  in  the  stools.  Less  fluid  is  siphoned  from  the 
stomach  than  is  introduced  into  it,  if  the  stomach-tube  is 
used.  After  an  extended  discussion  of  symptoms  and  means 
of  diagnosis,  Bec  states  that  a  definite  diagnosis  ought  to  be 
reached  in  all  cases  by  insufflation  of  the  stomach  and  large 
intestine  with  gas. 

The  general  course  of  the  affection  is  toward  rapid  loss  of 
strength,  emaciation,  and  death.  Death  may  follow  as  soon 
as  3  or  4  weeks  ;  in  rare  cases  the  patient  survives  2  years  or 
longer. 

Opercdiiv  interference  is  reported  in  only  one  case  and  was 
followed  by  a  fatal  result.  Operation  is  not  counseled  in  cases 
of  carcinomatous  origin,  but  there  seems  to  be  good  reason 
to  hope  for  a  favorable  result  in  cases  caused  by  simple  ulcer. 
Abscess  of  the  abdominal  cavity  should  be  opened  early,  to 
prevent  the  formation  of  a  fistula.  Vomiting  and  diarrhea 
are  to  be  checked  by  the  use  of  opium.  In  carcinomatous 
cases,  colostomy  of  the  ascending  colon  will  relieve  fecal 
vomiting. 

3. — Corneille  discusses  the  occurrence  of  aphasia  In 
cases  of  diabetes.  This  complication  may  occur  in  either 
pronounced  or  latent  cases,  and  may  be  associated  with  obsti- 
nate neuralgia,  disturbance  of  vision,  headache,  or  impair- 
ment of  hearing.  Sometimes  there  is  coincident  paresis  of  the 
limbs,  or  right-sided  facial  paralysis,  sometimes  anesthesia  in 
the  distribution  of  the  trigeminus.  Occasionally  there  is  only 
anarthriaor  dysarthria  due  to  paralysis  of  the  lips  or  tongue. 
The  aphasia  may  occur  at  any  period  in  the  course  of  the  dis- 
ease and  may  last  from  a  few  hours  to  a  month  or  more.  The 
prognosis  is  always  good.  Of  the  various  explanations  that 
have  been  given,  local  hyperemia  of  the  cortex,  local  de- 
struction of  cortical  tissue,  fat  or  glycogenic  emboli,  aceto- 
nemia or  hyperglycemia,  none  has  been  positively  demon- 
strated. The  condition  can  be  said,  however,  to  resemble 
very  closely  the  various  forms  of  toxic  aphasia  that  attend 
uremia,  pneumonia,  gout,  and  tobacco-poisoning. 

4.— Hartmann  describes  the  work  undertaken  by  his  pupil, 
M.  Mignot,  for  the  purpose  of  determining  the  pathogren- 
esis  of  biliary  calculus.  The  calculi  and  bile  from  5 
patients  were  examined  bacteriologically ;  both  were  found 
sterile  in  2  cases;  in  1  case  the  bacillus  coli  was  found  in 
both  bile  and  calculus;  in  1  case  the  bacillus  coli  was  found 
in  the  calculus,  with  the  bacillus  and  streptococci  in  the  bile; 
in  1  case  the  bile  was  sterile,  but  the  bacillus  coli  was 
found  in  the  center  of  the  calculus.  The  formation  of  cal- 
culi was  produced  in  animals  by  inoculation  with  the  bacil- 
lus coli  which  had  been  attenuated  by  prolonged  culture  in 
bile  mixed  with  bouillon.  To  produce  calculi  experimen- 
tally an  extremely  attenuated  infection  was  found  necessary 
together  with  relative  inertia  of  the  gall- bladder,  which  pre- 
vents premature  expulsion  of  the  cholesterine  crystals.  The 
introduction  of  aseptic  foreign  bodies  into  the  gall-bladder 
did  not  produce  sufiicient  irritation  to  determine  the  pro- 
duction of  calculi,  and  the  same  is  true  of  stagnation  of  bile. 
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It  is  believed  that  the  infectious  origin  of  biliarj-  lithitu^is 
is  well  established  and  that  notliing  permits  the  scientific 
affirmation  of  a  case  of  lilhiasis-diathesis. 

6. — A  numbness  of  both  hands  is  observed  in  scarlatina 
together  with  the  sensation  of  pricking  or  formication. 
Numbness  may  be  absent  and  only  pricking  experienced  of 
the  palmar  surface  of  the  fingers  or  of  the  hollow  of  the 
hand.  The  sign  is  more  rarely  present  in  the  feet,  but  may 
occur  in  them  at  the  same  time  it  does  in  the  hands  or  in 
them  alone.  It  appears  during  the  period  of  eruption,  rarely 
before  it,  and  may  show  itself  as  late  as  the  fourth  or  fifth 
day  of  the  eruption.  The  duration  is  variable,  from  a  few 
minutes  to  several  hours  or  days,  ordinarily  with  periods  of 
intermission.  Paresis  of  the  extremities  is  exceptionally 
seen.  This  sign  is  belived  to  be  very  constant,  and  was  ob- 
served 79  times  in  100  adult  cases  treated  in  the  scarlatinal 
service  of  the  Hopital  de  la  Porte  d'Aubervillierii. 

6. — Broca  agrees  with  Malgaigne  in  reserving  the  name 
congenital  hernia  for  those  cases  in  wliich  the  viscera 
are  found  in  this  condition  at  birth,  as  is  sometimes  the 
case  in  umbilical  hernia.  Inguinal  hernia  in  the  child  is 
not  congenital  in  the  proper  sense  of  the  word,  in  the  vast 
majority  of  cases.  Tne  natural  process  of  evolution  is  re- 
tarded, the  serous  canal  between  the  peritoneal  cavity  and 
the  cavity  of  the  tunica  vaginalis  testis  is  not  closed,  and  a 
little  rounded  tumor  which  gurgles  when  replaced,  appears 
soon  after  birth.  At  this  age,  and  with  a  hernia  of  small 
size,  the  application  of  a  double  bandage  is  the  only  reason- 
able treatment.  Another  factor  in  the  production  of  hernia 
is  weakness  of  the  abdominal  walls.  Not  as  much  import- 
ance is  attached  to  the  aponeurotic  structures  concerned  as 
to  the  muscular  tissues,  which  are  often  in  a  flaccid,  weak- 
ened condition  as  a  result  of  rachitis;  hence  the  importance 
of  carefully  regulated  diet  is  urged.  In  case  it  is  found  im- 
possible to  control  the  hernia  by  the  use  of  a  bandage, 
operation  is  advocated.  Broca  has  not  found  operative  in- 
terference an  affair  of  so  much  gravity  as  certain  writers 
consider  it.  He  has  operated  in  about  150  cases  under  2 
years  of  age  with  only  3  deaths ;  2  from  broncho-pneumonia. 
7. — Inclosing  his  paper  on  the  cnre  of  anemia  by 
altitude,  Lepine  draws  the  following  cunclusions  :  The  air 
of  mountains  by  improving  nutrition  aids  in  the  formation 
of  hemoglobin;  more  than  this,  by  a  mechanism  still  incom- 
pletely elucidated,  it  determines  the  rapid  formation  of  red 
blood-corpuscles.  The  hyperglobulia  is  not  permanent  in 
the  case  of  healthy  persons ;  if  they  de.scendto  the  lowlands 
the  exaggerated  number  acquired  in  the  mountains  is  lost  in 
a  few  weeks.  In  anemic  persons  the  gain  should  be,  all 
things  being  equal,  more  permanent;  but  even  if  it  were 
purely  transitory,  a  stimulation  of  the  blood-making  organs 
results,  which  should  not  be  without  utility  ;  it  is  a  crisis 
capable  of  interrupting,  at  least  of  retarding,  the  too  often 
fatal  course  of  the  chronic  illness. 


3clectc6  formulas. 


Edward  Martin  (Philadelphia  Po/i/c/inic, February  5,1898)sug- 
gests  the  sterilization  of  urethral  instruments  with 

paraforni,  as  a  simple  and  etleciual  method,  svhich  can  be 
used  not  only  by  the  physician  and  surgeon,  but  also  by  the 
intelligent  patient.  Exposure  of  instruments  to  the  vapor 
of  formaldehyd  given  off  by  paraform  at  ordinary  room- 
temperatures  is  absolutely  efficacious.  The  catheters  or 
instruments  are  put  into  a  cage  or  tray,  provided  with  a 
fabric  on  which  the  paraform  can  be  spread,  so  that  vapor- 
ization may  be  rapid  and  confined  within  a  comparatively 
air-tight  box.  Paraform  is  sprinkled  about  and  experiment 
has  shown  that  half  a  dram  retains  its  disinfecting  proper- 
ties at  the  end  of  2  weeks.  About  24  hours'  exposure  to 
vapor  of  paraform  is  necessary  to  accomplish  sterilization  ; 
therefore  the  general  practitioner  or  the  patient  should  pro- 
vide himself  with  twice  as  many  catheters  as  he  usuallj'  uses 
during  the  day.  Martin  uses,  as  a  convenient  lubricant, 
purified  liquid  petrolatum,  which  has  been  sterilized  by  heat 
with  a  small  quantity  of  oil  of  cinnamon  or  menthol  added  ; 
or  33%  boroglycerid.  Cotton  gloves  sterilized  by  steam  or 
formaldehyd-vapor  are  used  to  obviate  loss  of  time  and  in 
convenience  in  sterilizing  the  hands.  The  meatus  and  glans 
should  be  cleansed  by  a  pledget  wet  in  alcohol,  and  after 
that  with  one  soaked  in  mercuric-chlorid  solution,  and  the 
urethra  be  irrigated  with  silver-nitrate  solution  1 :  6000,  or 
argonin,  which  is  equally  potent  and  less  irritating. 


For  Vomiting  of  Uterine  Origin  : 

Menthol .5    grains. 

Elixir  of  pepsin 1    fluidounce. 

Tincture  of  opium 2i  Huidrams. 

Dose: — Ten  to  twenty  drops,  to  be  taken  before  meals. 

— LUTAUD. 

To  Stimulate  the  Growth  of  Hair : 

Quinin  hydrochlorate 1    dram. 

Tannic  acid 2i  drams. 

Alcohol 2.5    fluidounces. 

Tincture  of  canlharides 2J  Huidrams. 

Glycerin 2    fluidounces. 

Cologne-water 10    fluidrams. 

Vanillin 1    grain. 

Powdered  sandal-wood 1}  drams. 

Allow  the  mixture  to  stand  four  days  and  filter. 

— Gazette  hebdoni  de  Med. 

For  the  Administration  of  Codliver-Oil : 

Codliver-oil 12    fluidounces. 

Sirup  of  tolu 6    fluidounces. 

Tincture  of  tolu 12    drops. 

Oil  of  cloves 2    drops. 

At  the  moment  of  admini.stralu 111  the  mixture  is  to  be 
well  shaken,  and  a  tablespoonful  taken  two  or  three  times 
daily.  Taken  in  this  manner  the  taste  of  the  aromatic  sirup 
only  remains  after  the  ingestion  of  the  oil.  — Bricemoeet. 

Teniafuge : 

Salicylic  acid 7    grains. 

Ethereal  extract  of  male  fern 9    grains. 

Oil  of  cinnamon 10    drops. 

Gum  arable 2    drams. 

Simple  sirup li  fluidounces. 

Distilled  water 3    fluidounces. 

To  be  taken  fasting  in  the  morning  in  two  parts,  with  an 
hour's  interval. 

For  the  Dysentery  of  Infants : 

Neutral  aluminum  and  potassium  1     , 

sulphate I    *    g'"'^'"- 

Lead  acetate l^V  grains. 

Cocoa-butler 5    drams. 

Beeswax 20   drops. 

Mix  and  divide  iniu  len  suppositories.  One  is  to  be 
introduced  every  3  or  4  hours.  — M.  T.  Guida. 

For  Scrotal  Pruritus : 

Mercuric  clilorid i  grain. 

•  Alcohol 6    fluidrams. 

Chloroform 5    drops. 

Chamomile-water 6    fluidrams. 

Cherry-laurel  water 12    fluidrams. 

Apply  externally.  — Leistikow. 

For  Pertussis : 

Tincture  of  belladoiiiin 2    fluidrams. 

Phenacetin  1    dram. 

Brandy 3    fluidrams. 

Fluid  extract  of  chestiiui-lenves... .12    fluidrams. 
Dose  : — Ten  drops  from  every  2  to  6  hours  for  a  child  1 
year  of  age  ;  a  child  10  years  of  age  niay  be  given  as  much  as 
;i  tenspoont'ul.  — Lancaster. 

For  Malaria  in  Children  : 

Tincture  of  eucalyptus 2i  fluidrams. 

Dilute  alcohol 2J  grains. 

tjuinin  hydrochlorate 30    grains. 

Quinoidin 30    grains. 

Dilute  hydrocliluric  acid  sufficient  to  make  solution. 
Dose  : — From  20  to  40  drops  in  sweetened  water  5  times 
a  day.  — ZUCKERMANN. 
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For  Lupus: 

Salicylic  aciil 2i  drams. 

Creosote 5    drarus. 

Simple  ceraie SJ  drams. 

White  wax 75    grains. 

Use  externally.  — Unna. 

I'or  I'iilmar  ISczenia : 

Sodium  sozoiodol 2   drams. 

Zincoxid 4    drams. 

Vaselin 10    drams. 

Apply  twice  daily.  — S.  E.  Hale. 

For  Neurasthenia : 

Iron  lactate 2    drams. 

Ironarsenate 3    grains. 

Extract  of  nux  vomica 7    grains. 

Extract  of  gentian 45    grains. 

Divide  into  100  pills. 
Dose : — Two  pills  to  be  taken  3  times  daily. 

— Journal  de  Mid.  de  Paris. 

Acute  or  Subacute  Xephritis  : 

Mercuric  chlorid J  grain. 

Potassium  iodid J  dram. 

Sirup 1    fluidounce. 

Infusion  of  gentian 7    fluidounces. 

Dose: — One  tablespoonful  3  times  a  day. 

— D.  C.  Black. 

Antiseptic  Vaginal  Douche : 

Safranin }  grain. 

Benzoic  acid 

Thymol of  each  15  grains. 

Alcohol  {90'/o) 6    fluidounces. 

A  tablespoonful  to  be  added  to  4  quarts  of  water. 

Safranin J  grain. 

Salol 
Chloral 

Naphthol each  1    dram. 

Alcohol  (90%) 6    fluidounces. 

A  tablespoonful  to  be  added  to  2  quarts  of  water. 

Alum 

Boric  acid each  2    ounces. 

Carbolic  acid 

Oil  of  wintergreen each  20    drops. 

A  teaspoonful  to  be  added  to  2  quarts  of  water. 

— LUTAOD. 

Abortive  Treatment  of  Coryza  of  Infants  : 

Cocain 
Menthol 

Sugar  of  milk each  2    drams. 

Boric  acid 10    grains.         , 

A  small  portion  of  the  powder  to  be  insufflated. 

— Jour,  de  Med.  de  Paris. 

For  Post-partuni  Atony  of  the  Uterus  : 

Quinin  sulphate 40    grains. 

Ergotin 20    grains. 

Strvchnin  sulphate J  grain. 

Make  20  pills. 

Dose : — One  pill  to  be  taken  3  times  a  day.   — Palmer. 

For  Vomiting: 

Menthol  J  grain. 

Tincture  of  opium 2.V  fluidrams. 

Cognac lO'  fluidrams. 

Dose:— From   10   to   20   drops   to  be   taken   frequently 
during  the  day.  — Pick. 

For  Chronic  Cystitis : 

Guaiacol 75    grains. 

Iodoform  1    dram. 

Sterilized  olive-oil 3    fluidounces. 

For  injection  into  the  bladder.  — G.  Colin. 


For  Ulcers  of  the  IJeg : 

Carbolic  acid 30   grains. 

Boric  acid 2i  drams. 

Powdered  camplior 2   drams. 

Ichthyol 5    drams. 

Oil  of  sweet  almonds 2J  drams. 

Zinc  ointment 3    ounces. 

Apply  topically.  — Elden. 

Local    Applications    in     Acute    Articular     l?heu- 
matism : 

Liquid  vaselin 5    drams. 

Methyl  salicylate C   drams. 

Vaselin 5    drams. 

Salicylic  acid 1    dram. 

Vaselin G  drams. 

Salicylic  acid 1  dram. 

Sodium  salicylate 45  grains. 

Extract  of  belladonna 15  grains. 

Salol 1    dram. 

Menthol 40   grains. 

Ether 1    fluidram. 

Lanolin 6J  drams. 

Alcohol  (85%) 5    fluidrams. 

Guaiacol 1    dram. 

Vaselin C    drams. 

Guaiacol 1    dram. 

Vaselin 7i  drams. 

Methyl  salicylate 75    grains. 

Salicylic  acid 30    grains. 

Guaiacol 1    dram. 

Terpinol 4   drams. 

Alcohol  (85%) 4    drams. 

Terpinol 

Alcohol  (85%) each   2J  drams. 

Guaiacol 1    dram. 

— Lemoine. 


C.  B.  Schoolfield  {Virginia  Medical  S!emi-Monthhj,  February 
11,  1898,)  reports  the  occurrence  of  ectopic  gestation 
t^vice  in  the  same  patient.  In  the  second  pregnancy, 
cessation  of  menstruntion  and  other  signs  of  pregnancy 
were  noticed  in  December,  1893 ;  on  January  1st  there  was 
a  slight,  irregular  flow,  with  colicky  pains,  lasting  a  week. 
On  February  25th  there  were  severe  pains,  with  syncope,  fol- 
lowed by  slight  hemorrhage;  on  March  8th  some  "flow" 
occurred  after  a  short  carriage-ride.  The  woman  was  kept 
in  bed  until  April  29th.  A  tumor  about  the  size  of  a  small 
orange  was  detected  through  the  abdominal  wall,  which  was 
believed  to  be  a  tubal  pregnancy,  ruptured  into  the  broad 
ligament.  The  symptoms  were  similar  to  those  present  in 
the  former  tubal  pregnancy.  The  patient  made  a  good  re- 
covery and  was  enjoying  good  health  at  the  time  of  report. 
There  have  been  collected  10  cases  in  which  ectopic  preg- 
nancy has  occurred  more  than  once  in  the  same  patient, 
and  in  which  the  diagnosis  was  confirmed  by  autopsy  or 
celiotomy,  and  9  cases  without  such  confirmation. 

Chase  {Brooklyn  Medical  Journal,  February,  1898)  gives 
the  following  simple  and  rational  classification  of  the  com- 
plications that  attend  tubal  pregnancy :  1.  Primary  in- 
traperitoneal rupture  of  the  gravid  tube,  with  escape  of  its 
contents  into  the  peritoneal  cavity.  2.  Secondary  rupture 
in  the  intraperitoneal  cases,  when  the  life  of  the  ovum  is 
not  compromised  b}'  its  escape  from  the  tube,  and  the  pla- 
centa finds  new  attachments  within  the  peritoneal  cavity  by 
which  its  life  is  sustained.  3.  Primary  extraperitoneal  rup- 
ture, when  the  gestation-sac  extrudes  itself  into  the  folds  of 
the  broad  ligament.  4.  Secondar}'  rupture  of  the  extraperi- 
toneal or  intraligamentous  variety,  when  the  life  of  the  ovum 
is  not  compromised  by  its  escape  from  the  tube.  In  this 
case  the  ovum  may  or  may  not  escape  from  the  gesta- 
tion-sac. 
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BOVINE  TUBEKCULOSIS  IN  ITS  RELATION  TO  THE 

PUBLIC  HEALTH.' 

By  D.  H.  BERGEY,  M.D., 

of  Philadelphia. 
First  AssisUDt,  Laboratory  of  Hygiene,  Uuiversity  of  Pennsylvania. 

There  is  no  longer  any  dispute  as  to  the  identity  of 
tuberculosis  as  it  occurs  in  man  and  the  domestic  ani- 
mals— only  excluding  fowls,    ^\'e  have  evidence  of  this: 

1.  Because  the  nature  of  the  disease-processes  is  the 
same  in  cattle  as  in  man.  This  fact  is  so  generally  rec- 
ognized that  it  would  be  unnecessary  to  quote  any  au- 
thorities. 

2.  We  have  evidence  of  the  transmission  of  the  dis- 
ease from  cattle  to  man  through  the  use  of  the  meat 
and  milk  of  tuberculous  animals  as  food.  In  support 
of  this  proposition,  I  shall  quote  from  several  writers 
on  this  subject.  Dr.  Billings'"  says  that  ''milk  may  also 
contain  the  bacillus  of  tuberculosis,  and  a  certain 
amount  of  the  tubercular  meningitis  and  tabes  mesen- 
terica  of  infants  is  no  doubt  caused  in  this  way."  Dr. 
Sternberg' says :  "A  more  common  infection,  especially 
in  children,  is  probably  by  way  of  the  intestinal  glands 
from  the  ingestion  of  milk  of  tuberculous  cows."  That 
infection  may  occur  by  way  of  the  intestines  has  been 
proved  by  experiments  upon  animals  (rabbits),  which 
developed  tuberculosis  when  fed  upon  tubercular  spu- 
tum. Oliver*  reports  that  in  a  young  ladies'  boarding- 
school  12  girls  presented  symptoms  of  tuberculosis,  and 
of  these  5  died.  Since  all  of  these  girls  had  healthy 
parents,  and  especially  since  all  of  them  showed  well- 
marked  intestinal  tuberculosis,  the  food  was  suspected. 
It  was  then  found  that  the  cow  that  had  for  years  sup- 
plied this  school  with  milk  was  tubercular,  and  the 
autopsy  showed  that  not  only  her  viscera,  but  the  udder, 
were  badly  affected.  Leonhardt"  reports  that  several  chil- 
dren of  a  forester  in  Thurgau,  which  had  been  raised 
on  the  breast,  and  when  weaned  were  placed  on  the 
milk  of  a  cow,  developed  tuberculosis.  The  cow  was 
killed  and  was  found  to  be  tubercular.  Klebs^  states 
that  in  Switzerland  hearty  men,  a  short  time  after  par- 
taking of  the  milk  of  tubercular  cows,  died  of  miliary 
tuberculosis.  Stang'  reports  the  case  of  a  o-year-okl  boy, 
of  healthy  family,  who  after  jjartaking  of  the  milk  of  a 
tubercular  cow,  died  of  tuberculosis  of  the  abdominal 
organs.  A  similar  case  in  which  tubercle-bacilli 
were  found  in  the  mesenteric  glands  of  a  child  and 
also  in  the  tubercular  nodules  of  the  cow  is  reported 
by  Demme.'  Sonntag^  reports  the  case  of  a  6-months-old 
infant,  of  healthy  parents,  which  at  autopsy  showed 
miliary  tuberculosis  of  the  meninges.  It  was  fed  with 
milk  from  a  tuberculous  cow.  Hermsdorf"  reports  3 
cases  in  which  there   was  extensive  intestinal  tuber- 

^  Read  before  the  meeting  of  the  American  Public  Health  .\ssociation,  October, 
1897. 


culosis,  besides  less  general  infection  of  other  organs. 
One  had  taken  uncooked  milk  from  a  tubercular  cow. 
Riibner"  saj's  it  has  been  demonstrated  that  the 
tuberculosis  of  animals  can  be  communicated  to  hu- 
man beings,  and  that  the  meat  of  advanced  cases  of 
tuberculosis  contains  bacilli.  He  says,  further,  "  it  is  to 
be  remembered  that  in  boiling  large  pieces  of  meat,  the 
interior  is  not  always  heated  sufficiently  to  become  in- 
nocuous." 

3.  There  is  a  possibility  of  the  transmission  of  the 
disease  from  man  to  the  lower  animals  by  feeding  them 
on  tubercular  sputum.  In  support  of  this  proposition 
Riessmann''  quotes  experiments  made  by  feeding  tu- 
bercular sputum  to  animals,  with  positive  results,  by 
the  following  observers;  Jacobs,  Devillers,  Lengler,  Du- 
rieux,  Demme,  Bollinger,  Lamallert^e,  Nocard,  Johne, 
Peters,  Morrow,  Zschokke  and  Eberlein. 

4.  There  is  a  possibility  of  the  transmission  of  the 
disease  from  one  class  of  animals  to  another  by  feeding 
on  tuberculous  meat  and  milk.  In  support  of  this 
proposition,  I  shall  draw  upon  the  reports  of  several 
of  the  more  important  researches  on  this  point.  The 
report  of  the  Royal  Commission'''  on  tuberculosis  is 
one  of  the  most  important  communications  on  this  sub- 
ject, and  is  based  on  the  experiments  of  Dr.  Sidney 
Martin  and  Dr.  Sims  "Woodhead.  Dr.  Martin  fed  pigs, 
guinea-pigs  and  rabbits  on  meat  and  milk  derived  from 
tubercular  animals,  taking  the  precaution  to  remove  all 
tubercular  nodules  from  the  portions  so  fed.  Of  the 
animals  fed  in  this  way,  36%  of  the  pigs  became  tu- 
berculous, 16%  of  the  guinea-pigs,  and  15%  of  the 
rabbits.  He  also  fed  1  pig,  8  guinea-pigs  and  10  calves 
with  material  containing  tubercular  matter,  each  ani- 
mal receiving  only  a  single  dose.  Of  these  animals,  the 
pig,  6  guinea-pigs  and  8  calves  became  tubercular.  Dr. 
AVoodhead  fed  7  pigs,  5  cats  and  76  guinea-pigs  on 
tubercular  matter,  all  of  the  pigs  and  cats  and  .50  of  the 
guinea-pigs  becoming  tuberculous.  Dr.  Woodhead  also 
experimented  in  roasting  and  boiling  meat  smeared 
with  tubercular  matter.  He  found  that  rolls  of  such 
meat  of  over  3  or  4  pounds  in  weight  were  not  steril- 
ized by  the  ordinary  methods  of  cooking.  He  also 
experimented  with  tubercular  milk  heated  to  80°  C. 
(176°  F.)  for  ten  minutes,  and  found  that  guinea-pigs 
fed  on  such  milk  became  tubercular.  As  the  result 
of  his  experiments.  Dr.  Martin  was  especially  impressed 
with  the  danger  of  infecting  the  entire  carcass  of  an 
animal  in  removing  the  diseased  organs  from  it.  Ger- 
lach,'*  in  his  experiments,  used  the  milk  of  tubercular 
cows  as  the  material  with  which  he  fed  young  animals. 
His  results  were  not  all  positive,  but  he  was  successful 
in  a  sufficient  number  to  justify  his  conclusion  that 
there  was  some  specific  virus  in  the  milk  of  tubercular 
cows,  which  would,  when  ingested,  produce  tubercu- 
losis of  the  alimentary  tract  or  mesenteric  glands. 
Bang ''  has  reported  the  results  of  an  examination  of 
no  fewer  than  27  cases  of  tubercular  mammitis,  and  he 
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was  able  to  demonstrate  the  presence  of  tubercle-bacilli 
in  the  milk  or  its  sediment,  and  with  this  milk  or  sedi- 
ment he  was  able  to  produce  tuberculosis,  both  by  in- 
oculation and  by  ingestion. 

Cadeac'"    made    some    experiments    to    determine 
whether  it  was  possible  for  tubercular  infection  to  take 
place  through  the  intestinal  canal. 
15  g.-p.,  each  4  g.  tuberc.      Cows  living,  all  infected. 

14  g.-p.,     "    3  g.      " 

12  g.-p.,     "    1  g.      " 

13  g.-p.,     "    0.3  g.  "  "         "     3  became  tuberc. 
4  g.-ji.,     "     a  small  tubercle.     Remained  well. 

6  g.-p.,  injected  tubercular  fluid  into  stomach,  4  posi- 
tive, 2  negative. 

In  the  feeding-experiments  the  most  frequent  seat  of 
the  infection  was  in  the  lymphatic  glands  of  the  throat. 
Kolb  saw  three  pigs  die  after  being  fed  on  raw  tuber- 
cular meat.  At  autopsy  they  were  found  to  have  marked 
tuberculosis  of  the  alimentary  tract. 

Johne"  concluded  from  the  published  reports  of 
feeding-experiments  that  47.7%  of  the  animals  under 
experiment  became  tubercular  when  fed  with  tubercu- 
lar meat,  and  35.5%  when  the  meat  was  boiled  10  or 

15  minutes.  On  the  other  hand,  Bollinger'^  denies 
the  infectious  nature  of  such  meat  in  the  raw  state, 
even  from  advanced  cases  of  tuberculosis,  when  no  tuber- 
cular nodules  exist  in  the  muscles.  He  stands  alone 
in  the  position  which  he  has  taken;  all  other  experi- 
menters believe  that  there  is  danger  in  the  use  of  the 
meat  of  tubercular  animals. 

Prev.\lEiNceof  the  Disease.  Heifers. — According  to 
Siedamgrotzky,  the  proportion  of  tubercular  animals  in 
the  kingdom  of  Saxony  for  1888  was  4.9%;  for  1889, 
8.1%,  and  for  1890,  15.7%,  as  shown  by  inspection  in 
the  slaughter-house. 

In  different  cities,  where  meat-inspection  prevailed, 
the  proportions  were  as  follows  : 

Leipzig 1890,223%  Dresden 1891,    240% 

Frankenberg 1890,26.7%  Stolp 1891,    24.0% 

Zittaii 1890,  15.0%  Goltingen 1891,    10.0% 

Bromberg 1890,  26.2%  Karlsbad 1891,  13  47% 

BerUn 1890-91, 11.5%  Kiel 1892-93,  15.99% 

Berlin,  Ostertag,  25% . 

Calves.  —  The  proportion  of  tuberculosis  among 
calves  is  quite  low  :  In  Saxony,  in  slaughter-houses, 
in  1889  only  0.006  %;  1890,  0.03  %;  in  Berlin,  1890, 
0.07%;  in  Leipzig,  1893,  0.15%. 

After  tuberculin  injection,  Siedamgrotzky  found  76% 
amongst  heifers,  197  out  of  259.  Likewise  Bang  and 
Nocard  report  that  the  proportion  in  Denmark  and 
France  ranges  between  f  and  f  of  the  total  number. 
Ostertag  believes  the  meat  to  be  innocuous  when  the 
disease  is  distinctly  localized,  but  when  it  is  generalized 
it  is  extremely  dangerous.  The  State  Live-Stock  Sani- 
tary Board  of  Maryland'"  has  reports  showing  that 
10,000  head  of  cattle  have  been  examined  in  the  State 
and  that  1.5%  were  found  infected.   Statistics  from  meat- 


inspection  in  German  cities'"'  show  that  in  Munich  from 
2  to  5%  of  the  carcases  of  calves,  steers  and  cows  were 
tubercular;  in  Leipzig,  26%  of  the  cows,  15.4%  of  the 
bulls  and  9.3%  of  the  calves  were  found  to  be  tuber- 
cular; in  Berlin,  4.5%;  in  Augsburg,  2.2% ;  in  Frank- 
enberg, 16.6%;  Copenhagen,  6%;  Zittau,  22.4%. 
According  to  Lehman,  about  5,000  tubercular  heifers 
are  slaughtered  in  Bavaria  each  year.  In  England'" 
the  average  is  12%,  based  on  figures  ranging,  for  differ- 
ent localities,  from  1%  to  26%.  In  France,  but  one- 
half  of  one  per  cent,  of  tuberculosis  has  been  reported ; 
in  Mexico,34%.  Threeper  cent,  of  tuberculosis  has  been 
found    by    meat-inspectors   at  Baltimore.    (Ostertag.)" 

The  prevalence  of  tuberculosis  among  milk-cows  is 
far  greater  than  was  formerly  supposed.  Since  the  ad- 
vent of  the  use  of  the  tuberculin-test,  it  has  been  found 
that  the  proportion  of  infected  animals  is  very  much 
greater  in  certain  localities  than  was  formerly  supposed. 
From  the  data,'^  with  regard  to  the  prevalence  of  the 
disease  in  the  agricultural  counties  bordering  on  the 
city  of  Philadelphia,  it  has  been  found,  in  the  herds 
that  have  been  tested,  that  in  Philadelphia  County,  out 
of  41  animals  examined,  5  were  found  to  be  tubercular; 
in  Bucks  County,  out  of  239  examined,  74  were  found 
to  be  tubercular,  or  31%;  in  Montgomery  County,  out 
of  966  examined,  278  were  found  to  be  tubercular,  or 
24.8%;  in  Berks  County,  280  were  examined,  and  60 
found  tubercular,  or  21.5%;  in  Chester  County,  880 
were  examined,  and  262  found  tubercular,  or  30%;  in 
Delaware  County,  133  were  examined,  and  69  found 
tubercular,  or  52%;  in  Lancaster  County,  464  were  ex- 
amined, and  123  found  tubercular,  or  26.5% .  Of  course, 
it  must  be  remembered  that  these  examinations  were 
made  only  at  the  solicitation  of  the  owners  of  the  cattle, 
and  generall}^  only  in  such  cases  where  the  disease  was 
suspected  for  some  reason  or  other.  Yet  it  will  show 
that  the  disease  is  quite  prevalent  in  this  vicinity. 

It  is  evident  that  the  high  percentage  of  tuberculosis 
found  in  the  cattle  tested  in  the  counties  bordering  on 
Philadelphia  City  far  exceeds  the  prevalence  of  the  dis- 
ease in  the  cattle  slaughtered  for  beef  in  our  slaughter- 
houses, for  the  reason  that  our  milk-cows  are  kept 
in  unsanitary  conditions  for  a  period  of  years,  and 
when  a  stable  has  once  become  infected,  it  is  only  a 
matter  of  time  until  the  whole  herd  contracts  the  dis- 
ease; while,  on  the  other  hand,  the  cattle  slaughtered 
for  meat  are  as  a  rule  young  animals,  which  have  been 
raised  under  entirely  different  conditions.  They  are 
less  liable  to  have  been  exposed  to  infection,  because 
they  are  frequently  kept  in  the  open  air  for  a  greater 
portion  of  the  year. 

The  danger  to  public  health  from  the  consumption 
of  infected  meat  and  milk  is,  therefore,  greater  than  is 
generally  supposed  :  1.  Because  of  the  insidious  onset 
and  slow  progress  of  the  disease,  so  that  frequently  it  is 
not  suspected  to  exist  in  a  herd  until  long  after  it  has 
become  the  source  of  infection.     2.  It  is  also  evident 
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that  the  danger  is  greater  than  was  formerly  supposed, 
because  even  when  the  disease  is  localized  the  blood  of 
the  animal  may  contain  bacilli,  and  in  this  way  the 
meat  of  the  animal  when  slaughtered  may  be  infectious, 
but  more  especially  is  there  danger  in  the  consumption 
of  milk,  from  the  fact  that  milk  may  contain  bacilli 
without  there  being  any  local  disease  of  the  udder  to 
lead  one  to  suspect  the  danger  that  is  lurking  in  the 
milk.  Upon  this  point  Dr.  Ernst,^'  of  Boston,  says  most 
emphatically  that  the  milk  from  cows  affected  with 
tuberculosis  in  any  part  of  the  body  may  contain  the 
virus  of  the  disease,  and  that  the  virus  is  present 
whether  there  is  disease  of  the  udder  or  not;  that  there 
is  no  ground  for  theassertion  that  there  must  be  a  lesion 
of  the  udder  before  the  milk  can  contain  the  infection 
of  tuberculosis,  but,  on  the  contrary,  the  bacilli  of 
tuberculosis  are  present  and  active  in  a  very  large  pro- 
portion of  cases  in  the  milk  of  cows  affected  with 
tuberculosis,  but  with  no  discoverable  lesion  of  the 
udder. 

The  danger  to  public  health  is  also  much  greater  than 
has  generally  been  supposed  to  be  the  case,  because  of 
the  much  greater  prevalence  of  the  disease  amongst 
milk-cows  than  was  formerly  supposed.  Many  cows 
whose  general  appearance  is  that  of  an  animal  in  perfect 
health,  when  treated  with  tuberculin,  have  been  found 
to  give  the  most  characteristic  reaction,  to  the  great  sur- 
prise of  the  owner. 

The  danger  of  infection  is  also  greater  than  is  gen- 
erally supposed  from  the  fact  that  tuberculosis  may  be 
communicated  to  man  through  the  use  of  butter  and 
cheese  made  from  the  milk  of  tuberculous  cows.  Dr. 
Obermiiller"^  passed  the  milk  of  some  cows  through  a 
centrifuge  and  injected  1  to  li  cu.  cm.  of  the  sediment 
and  creamy  layer  into  animals,  when  38  %  of  the  animals 


inoculated  were  found  to  be  tubercular,  only  one  control- 
animal  dying  of  peritonitis.  The  milk  used  was  mixed 
milk.  Later  he  tested  butter  made  from  the  milk  of  these 
cows.  Fourteen  samples  of  butter  were  tested  and  five 
to  six  guinea-pigs  inoculated  with  each  sample.  Every 
sample  of  butter  tested  was  found  to  contain  virulent 
tubercle-bacilli.  Nodules  were  found  in  the  mesen- 
tery, spleen,  liver,  and  lungs. 

Methods  of  Diagnosis  in  Cattle. — Except  in  cases 
of  advanced  pulmonary  tuberculosis,  it  is  impossible,  as 
a  rule,  to  diagnosticate  the  disease  in  a  herd  of  cattle,  by 
the  ordinary  methods  of  physical  diagnosis.  Since  the 
discovery  of  Koch's  tuberculin  and  its  employment  for 
the  detection  of  tuberculosis  in  cattle,  the  disease  has 
been  found  to  be  far  more  prevalent  than  was  formerly 
supposed.  Tuberculin  is  now  generally  considered  to 
be  a  safe  and  reliable  test.  Much  of  the  opposition  to 
its  use  has  been  overcome.  Brewer-^  states  that  it  is 
"  considered  by  all  competent  authorities  to  be  unerring, 
and  it  certainly  points  out  the  presence  of  the  disease 
when  no  outward  symptoms  are  visible ;  but  if  the  animal 
has  tuberculosis  in  a  very  virulent  form,  or  is  in  a  very 
far  advanced  stage,  it  is  possible  that  no  rise  in  tem- 
perature may  follow  the  injection  of  the  tuberculin." 
Pearson"'  says :  "  Tuberculin  has  been  used  exten- 
sively, and  its  value  as  a  diagnostic  agent  has  been 
amply  confirmed.  Every  animal  that  has  been  slaugh- 
tered has  been  found  to  be  tuberculous."  RusselP* 
says:  "The  introduction  of  the  tuberculin  of  Koch, 
as  a  diagnostic  agent  in  detecting  bovine  tuberculosis, 
even  in  its  most  incipient  stages,  has,  however,  been  at- 
tended with  such  evident  success  that  we  now  recognize 
in  it  a  most  valuable  aid  in  detecting  the  disease." 
Paige^  says :  "  In  tuberculin  we  have  an  exceed- 
ingly    delicate    and    reliable    test    for  tuberculosis;" 
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that  in  tuberculin  we  have  the  only  means  by  which 
we  can  eradicate  tuberculosis  from  among  our  cattle. 
Banjj'"  says :  "Koch's  grand  discovery  of  tuberculin 
alone  placed  us  in  position  to  discover  early  oven  latent 
tuberculosis." 

Mkthods  of  Preventing  the  Spread  of  Tubercu- 
losis.— (n)  In  Cntlle. — The  measures  wliich  are  generally 
advocated  and  which  have  been  followed,  in  part,  in 
certain  localities,  are :  The  testing  of  all  animals  and 
the  slaughtering  arid  destruction  of  those  reacting  with 
the  tuberculin-test.  In  other  localities  the  diseased 
animals  have  been  isolated  and  used  for  breeding-pur- 
poses, the  young  calves  being  separated  at  birth,  and 
tested  with  tuberculin.  If  these  do  not  react,  they  are 
fed  on  healthy  cows'  milk  or  pasteurized  milk.  In  this 
way  it  is  sought  to  again  raise  healthy  herds,  while 
the  diseased  animals  are  allowed  to  die  off  in  isolation. 
If  these  measures  are  rigidly  enforced,  our  herds  should 
become  healthy  once  more,  and  if  kept  under  proper 
hygienic  conditions,  should  remain  healtliy. 

The  measures  that  have  been  adopted  to  prevent  the 
spread  of  tuberculosis  from  diseased  cattle  to  man  vary 
in  different  countries.  In  the  preceding  table^'  are 
displayed,  somewhat  graphically,  the  measures  adopted 
in  diff'erent  countries,  both  as  to  the  stage  of  the  disease 
in  which  the  meat  is  considered  unfit  for  use  as  food, 
and  in  most  instances  the  restrictions  under  which  the 
diseased  meat  may  be  offered  for  sale. 

As  may  be  learned  from  the  table,  the  modes  of  in- 
spection pursued  in  most  foreign  countries  are  not  very 
rigid,  and  it  is  evident  that  the  measures  used  are  not 
sufficiently  so  to  exclude  all  danger  of  infection  to  those 
consuming  the  meat,  when  we  take  into  consideration 
the  experiments  made  by  Dr.  Woodhead  and  others, 
with  boiled  tubercular  meat.  The  point  which  seems 
to  be  entirely  overlooked  and  to  which  a  great  deal  of 
importance  should  be  attached  is,  that  when  the  dis- 
ease is  localized  in  one  or  more  organs  there  is  great 
danger  of  infecting  the  entire  carcass  by  the  butcher's 
knife  in  removing  these  infected  organs.  Anyone  hav- 
ing a  practical  knowledge  of  bacteriology  must  at  once 
recognize  the  truth  of  this  statement.  Not  only  may 
the  carcass  containing  the  tubercular  nodules  become 
infected  in  this  manner,  but  the  infection  may  also  be 
carried  on  the  butcher's  knife  to  other  carcases  slaught- 
ered by  him.'' 

Among  the  laws  enacted  to  arrest  the  spread  of  tu- 
berculosis in  cattle  may  be  mentioned  the  Tuberculin'^ 
law  of  1893  of  Denmark,  which  makes  regulations  for 
the  exclusion  from  commerce  of  all  animals  apparently 
tuberculous,  as  well  as  for  the  pasturing  of  such  ani- 
mals together  with  others.  It  also  forbids  the  use  of 
uninspected  meat  of  such  animals,  and  also  the  use  of 
milk  from  cows  suffering  from  udder-tuberculosis.  In 
this  country  several  States  have  passed  laws  creating 
sanitary  commissions  for  the  inspection  and  slaughter- 
ing of  diseased  animals  upon  the  voluntary  request  of 


dairymen.  The  Act  of  May  21, 1895,'*  establishing  the 
State  Live  Stock  Sanitary  Board  of  Pennsylvania,  is  a 
law  of  this  nature.  Judging  from  the  large  number  of 
animals  tested  and  the  large  percentage  of  tuberculosis 
found,  this  law  appears  most  beneficial ;  however,  it 
can  never  be  expected  to  lead  to  the  entire  eradication 
of  the  disease  among  the  herds  of  the  State,  simply  be- 
cause no  herds  can  be  tested  unless  the  owner  first 
makes  a  request  to  have  such  a  test  made. 

The  law  of  A])ril  26,  1895,"  enacted  by  the  Legisla- 
ture of  the  State  of  Minnesota,  will  no  doubt  have  more 
salutary  effects  and  seems  to  me  to  be  more  directly  in 
the  line  of  future  action.  This  act  directs  that  the  City 
Council  of  any  city  may,  by  ordinance,  provide  for  the 
inspection  of  milk  of  dairies  and  of  dairy-herds  kept  for 
the  production  of  milk  within  its  limits  and  issue 
licenses,  for  which  no  fee  shall  be  charged,  for  the  sale  of 
milk  within  its  limits  and  regulate  the  same,  and  may 
authorize  and  empower  the  Board  of  Health  to  enforce 
all  laws  and  ordinances  relating  to  the  production  and 
sale  of  milk  and  the  inspection  of  dairies  and  dairy- 
herds  producing  milk  for  sale  or  consumption  within 
such  city,  and  to  appoint  such  inspectors,  experts  and 
chemists  as  are  necessary  for  the  proper  enforcement  of 
such  laws  and  ordinances.  Under  this  law  the  city  of 
Minneapolis  passed,  June  14, 1895,'°  and  approved  June 
21, 1895,  "  an  ordinance  to  provide  for  the  inspection  of 
milk-dairies  and  dairy-berds,  and  to  license  and  regu- 
late the  sale  of  milk  in  the  city  of  Minneapolis."  Sec- 
tion 3  of  this  ordinance  states  that 

"It  shall  be  the  duty  of  the  Commissioner  of  Health  to  cause 
to  be  made  by  the  Veterinarian  of  the  Department  of  Health, 
or  under  his  direction  and  supervision,  an  examination  of 
each  and  every  animal  producing  milk  for  sale  or  consump- 
tion within  said  city  and  belonging  to  or  controlled  by  said 
applicant,  or  the  person  from  whom  said  applicant  obtains 
milk,  for  the  purpose  of  detecting  the  presence  or  absence 
of  tuberculosis  or  any  other  contagious  or  infectious  disease, 
and  the  said  Veterinarian  of  the  Department  of  Health,  in 
making  such  inspection  and  examination,  is  hereby  author- 
ized to  use  what  is  commonly  known  as  the  tuberculin-test, 
as  a  diagnostic  agent  for  the  detection  of  tuberculosis  in 
such  animals.  After  such  examination  and  inspection  of 
the  dairies  and  dairy-herds,  as  hereinbefore  provided,  the 
Department  of  Health  shall  tag  each  and  every  animal 
so  examined,  which  tag  shall  be  of  such  a  character  as  to 
afford  a  permanent  record  of  such  examination  and  the  result 
of  the  same,  as  regards  the  presence  or  absence  of  any  infec- 
tious or  contagious  disease." 

Under  an  ordinance  such  as  this  it  is  safe  to  believe 
the  milk-supply  of  a  city  would  materially  improve, 
and  would,  moreover,  be  far  less  liable  to  be  the  source 
of  contagion,  and  especially  of  tubercular  infection. 

The  city  of  Port  Huron,  Michigan,  also  adopted  a 
milk-ordinance,  Septemljer  26,  1896,  to  regulate  and 
control  the  sale  of  milk  within  the  city  of  Fort  Huron, 
which  makes  the  following  provisions  : 

Section  1.  All  dealers  in  or  vendors  of  milk  in  the  city  of 
Port  Huron  shall  be  required  to  register  with  the  clerk  of 
the  board  of  health  of  said  citj',  and  make  a  statement  show- 
ing the  number  of  cows  kept,  and  the  location  of  his  dairy- 
farms,  and  such  other  facts  as  may  be  required  by  the  board 
of  health  of  the  said  city. 
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Sec.  2.  All  dealers  in  or  vendors  of  milk,  who  own  or  keep 
cows  for  the  purpose  of  selling  their  milk-product  to  custom- 
ers within  the  city,  either  hy  themselves  or  their  agents, 
sliall,  before  being  permitted  to  sell  such  milk  in  the  city  of 
Port  Huron,  sign  an  agreement  authorizing  the  members  of 
the  board  of  health  of  said  city  at  any  and  all  reasonable 
times  to  inspect  his,  her,  and  their  premises  for  the  purpose 
of  e.xamining  into  the  sanitary  conditions  in  and  about  the 
premises  whereon  said  cows  are  kept,  and  also  agreeing  to 
comply  with  the  requirements  of  said  board  of  health. 

Sec.  3.  Every  wagon  from  which  milk  is  sold  within  said 
city  shall  be  numbered  in  a  conspicuous  manner.  All  dealers 
in  or  vendors  of  milk  not  having  wagons  shall  be  required  to 
carry  a  certificate  from  the  board  of  health,  giving  the  num- 
ber of  his  or  her  register,  which  shall  be  e-xhibiled  to  any 
authorized  person  requiring  an  inspection  thereof. 

Sec.  4.  No  person  or  persons  shall  sell,  nor  in  any  manner 
dispose  of  within  the  city,  any  milk  obtained  from  parties 
living  outside  the  city  of  Port  Huron  who  shall  fail  to  agree 
or  abide  by  and  perform  any  and  all  of  the  conditions  of  this 
ordinance,  nor  shall  any  person  or  persons  sell  or  offer  for 
sale  any  impure  or  adulterated  milk. 

Sec.  5.  The  health-officer  of  this  city,  under  direction  of 
the  board  of  health,  is  hereby  authorized  and  instructed  to 
make  such  occasional  examinations  and  inspection  of  any 
milk  offered  for  sale  in  the  city  as  may  be  deemed  necessary 
for  the  protection  of  the  public  health. 

Sec.  6.  Any  person  or  persons  failing  to  comply  with  any  of 
the  conditions  or  requirements  of  this  ordinance  or  who  shall 
violate  any  of  the  provisions  hereof,  shall,  on  conviction 
thereof,  be  fined  not  more  than  $10  and  costs  of  prosecution, 
and  may  be  imprisoned  in  the  common  jail  of  said  county 
until  the  payment  of  such  fine  and  costs,  provided  that  such 
term  of  imprisonment  shall  not  exceed  the  period  of  ten 
days. 

The  Board  of  Health  of  the  city  also  has  the  power 
to  order  the  tuberculin-test,  when  deemed  necessary  in 
their  opinion. 

It  has  been  my  aim  to  present  the  consensus  of 
opinion  as  to  the  infectious  nature  of  the  disease  in 
cattle,  the  liability  of  its  communication  to  man,  the 
great  prevalence  of  the  disease,  especially  in  our  milk- 
cows,  particularly  of  those  in  the  immediate  vicinity  of 
Philadelphia,  thereby  emphasizing  the  great  danger  to 
the  public  health.  As  a  means  of  combating  this  man- 
ifest danger,  it  appears  to  me  expedient  and  necessary 
that  we  should  resort  to  some  measure  similar  to  that 
adopted  by  the  city  of  Minneapolis.  Such  a  measure 
should  provide  for  the  rigid  inspection  of  all  cattle  to 
be  slaughtered  for  meat,  such  inspection  to  include  the 
use  of  the  tuberculin-test.  No  cattle  should  be  allowed 
to  be  slaughtered  in  the  city  slaughter-houses  without 
having  been  subjected  to  this  test.  It  is  also  highly 
essential  that  all  cattle  whose  milk  is  to  be  used  for 
human  consumption  be  tested  from  time  to  time  with 
tuberculin,  to  assure  their  freedom  from  tuberculosis." 

It  will  be  of  interest  to  watch  the  beneficent  results 
of  such  precautions  upon  the  general  health  of  the 
cities  that  have  adopted  laws  of  this  nature.  The  benefit 
of  strict  inspection  of  cattle  slaughtered  for  food  is  shown 
by  the  distinctly  lower  mortality  from  tuberculosis 
amongst  the  Jews  in  our  American  cities,^*  as  shown 
by  the  results  of  our  last  census.  This  fact  is  all  the 
more  striking  when  we  consider  that,  as  a  rule,  these 
people  do  not  live  under  the  best  of  hygienic  conditions, 
and  it  must  be  ascribed,  in  very  large  part  at  least,  to 
their  rigid  meat-inspection. 
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METHODS  AND  USE  OF  NATURAL  THERMAL  ALKA- 
LINE WATER,  BASED  ON  AN  EXPERIENCE  AT 
HOT  SPRINGS,  VIRGINIA. 

By  carl   N.  BR.\NDT,  M.D., 

of  Hot  Springs,  Va. 

Meml)€r  of  the  American  Climatological  Society,  etc. 

Owing  to  almost  daily  inquiries  from  members  of  the 
profession  in  all  parts  of  the  country  as  to  the  nature, 
location,  and  uses  of  the  natural  thermal  alkaline  waters 
at  this  place,  and  as  it  is  almost  impossible  to  give  the 
subject  the  consideration  it  deserves,  more  especially  the 
uses  of  the  waters  as  therapeutic  agents,  in  hastily 
written  letters,  I  have  decided  to  place  such  information 
in  the  shape  of  a  published  paper.  I  shall  in  this  article 
treat  of  my  subject  only  in  the  most  general  way,  leaving 
for  a  future  occasion  the  more  detailed  discussion  of 
results,  statistics,  histories  of  cases,  and  conclusions 
reached. 

These  celebrated  springs  are  situated  in  the  Warm 
Springs  Valley  of  Virginia,  on  the  line  of  the  Chesapeake 
&  Ohio  Railroad,  at  an  elevation  of  2,200  feet.  They  are 
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immediately  surrounded  on  all  sides  by  mountains, 
rising  4,000  feet  above  the  sea.  The  climate  is  dry,  with 
a  uniform  temperature,  free  in  great  measure  from 
extremes.  Good  drives,  walks,  and  many  points  of 
interest  afford  amusement  and  exercise  to  those  under 
treatment,  and  the  view  from  many  accessible  points 
embraces  the  different  ranges  of  the  Allegheny  Moun- 
tains on  the  one  hand  and  the  far-distant  Blue 
Ridge  on  the  other.  The  soil  is  light  and  absorbs 
moisture  readily,  making  dampness  and  stagnation  of 
water  impossible.  The  unusual  natural  drainage  and 
water-sheds  have  been  carefully  followed  by  the  engi- 
neers in  their  efforts  for  the  disposal  of  sewage.  The 
sewers  are  constantly  flushed  by  the  overflow  from  the 
springs  and  thus  form  an  ideal  sewage-system. 

The  waters  of  these  springs  are  available  at  all  sea- 
sons of  the  year.  Especial  attention  may  be  called  to 
the  summers,  free  as  they  are  from  extreme  heat,  the 
coolness  of  tlie  nights,  and  freedom  from  insect-life.  In 
winter,  owing  to  dryness  of  the  air,  one  suffers  but 
little  from  the  cold,  and  is  exempt  in  great  measure 
from  those  diseases  attendant  on  low  temperature  ac- 
companied by  great  humidity.  Ample,  comfortable, 
and  even  luxurious  accommodations  are  provided  for 
patients  by  the  large  hotels  and  cottages  of  the  Virginia 
Hot  Springs  Company ;  also  bj'  boarding-houses  and 
smaller  hotels  in  the  vicinity.  At  these  hotels  the  table  is 
so  arranged  as  to  conform  with  the  dietary  as  recom- 
mended by  the  resident  physicians.  The  springs  have 
been  made  use  of  for  many  years  by  neighboring  phy- 
sicians, and  in  fact  by  physicians  in  all  parts  of  the 
State,  on  account  of  their  specific  value  as  curative 
agents,  especiallj'  in  the  treatment  of  "  rheumatism  " 
and  "  gout."  For  years  they  were  used  in  a  very  prim- 
itive manner  as  baths,  and  the  water  of  several  of  the 
springs  was  drunk  in  varying  quantities,  no  especial  at- 
tention being  paid  to  their  use  as  therapeutic  agents,  other 
than  for  their  supposed  specific  virtues.  It  remained 
for  the  Virginia  Hot  Springs  Company  to  develop  the 
springs,  build  modern  bath-houses,  furnished  with  all 
approved  appliances,  with  which  to  bring  the  use  of 
these  waters  well  under  the  head  of  hydrotherapy.  This 
having  been  done  at  once,  it  became  possible  not  only 
to  use  the  waters  in  view  of  the  specific  value  attributed 
to  them,  but  also  by  being  able  to  vary  the  tempera- 
ture, force,  and  impact,  etc.,  to  get  the  additional 
benefit  that  has  been  so  fully  shown  by  Baruch  can  be 
obtained  by  these  means. 

I  may  say,  also,  that  it  has  been  the  earnest  effort  of 
those  who  have  done  so  much  for  the  development  of 
these  springs  to  have  the  other  surroundings  and  factors, 
so  necessary  for  the  attainment  of  the  greatest  good  in 
the  treatment  of  the  various  ailments  that  come  here 
for  relief,  at  hand  and  constantly  in  operation ;  and, 
realizing  the  great  value  of  these  waters,  to  make  for  this 
country  as  thoroughly  equipped  a  Spa,  and  as  carefully 
carried  out  a  "  cure,"  as  anv  of  those  of  the  old  world. 


Feeling,  as  medical  men  do  at  this  day,  the  absolute 
need  of  the  greatest  care  as  to  details  in  the  treatment 
of  any  case,  after  calling  attention  to  the  different 
waters  here  so  generously  supplied  by  nature,  I  shall 
give  a  brief  outline  and  a  few  details  of  the  treatment 
as  carried  out  by  me. 

The  temperature  of  the  waters  of  the  different  springs 
varies  from  58°  Co  108°  F.  Geologists  have  agreed  that 
the  heat  of  the  water  is  due  to  the  internal  heat  of  the 
globe,  and  has  been  brought  to  the  surface  by  an  up- 
heaval of  the  lower  stratifications,  and  that  now,  owing 
to  their  almost  vertical  position  (the  water-beds  being 
then  necessarily  also  vertical),  the  waters  and  their  con- 
tained gases,  acting  at  different  temperatures  on  the 
various  mineral  substances,  find  ready  passage  to  the 
surface,  partly  by  means  of  existing  hydraulic  condi- 
tions. 

The  character  and  the  small  number  of  the  micro- 
organisms present  also  evidence  the  belief  that  the 
source  of  these  springs  is  very  deep  in  the  earth.  The 
different  mineral  constituents  present  in  the  water  from 
springs  appearing  at  the  surface  within  a  few  feet  of 
each  other,  but  being  of  widely  different  temperatures 
in  many  cases,  can,  I  think,  be  accounted  for  by  the 
fact  of  the  known  varying  solubility  of  different  salts 
and  bases  at  different  temperatures. 

The  following  springs  are  used  for  bathing  and  drink- 
ing purposes  as  indicated.  To  each  is  appended  an 
analysis  of  its  water : 

SoDA-LiTHiA  Spring. 

Drinking-water;  temperature,  74°.  Strongly  diuretic  al- 
kaline water.  Kecommended  when  a  bland  alkaline  diuretic 
is  indicated. 

The  water  contains  per  U.  S.  gallon — 231  cubic  inches. 

Grains  per  Gallon. 

Magnesium  carbonate 79954 

Calcium  "  15.82167 

Strontium  "  01165 

Barium  "  00641 

Iron  (ferrous)      "  00012 

Zinc,  lead,  copper Trace 

Magnesium  sulphate 5.72508 

Potassium  "        1.00307 

Sodium  sulphate 25893 

chlorid 58026 

iodid 00537 

bromid 00437 

"        phosphate 00268 

Lithium  chlorid 05015 

Rubidium     "        Trace 

Calcium  fluorid 00291 

Alumina 02916 

Silica 1.16053 

25.46529 
Carbon   dioxid   combined   with  mono- 
carbonates  to  form  bi-carbonates  .    .     7.38014 

32.84543 
Carbon-dioxid  gas  ;  free — 7.43  cu.  in. 

Magnesia  Spring. 

Drinking-spring ;  temperature,  98.2°.  Mild  alterative  and 
tonic  to  the  mucous  membranes  of  the  intestinal  tract. 

Mineral  salts,  grains  per  gallon,  43.483.  The  constituents 
and  proportions  of  these  salts  are  : 
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Calcium      22.600 

Magnesium 5.G00 

Sodium 2.173 

Potassium     2.252 

Alumina Trace 

Sulphuric  acid 23.089 

Chlorin 652 

Carbonic  acid 37.634 

Water  of  conibiiiiiiiiin 3.230 

Silica 2.640 

CO.MBINATIOS   OF  ACIDS  AND   BASES. 

Grains  per  Gallon. 

Magnesium  sulphate 9.068 

Magnesium  carbonate 3  095 

Calcium  sulphate 1  555 

Calcium  carl)onate 23  589 

Sodium  sulphate 2.917 

Potassium  sulphate 1.874 

Potassium  chlorid .596 

Silica 1.148 

Alu.m-watkr  Spuing. 

Cold  drinking-spring  ;  recommended  when  an  astringent  is 
indicated.  Almost  a  specific,  if  such  there  be,  for  chronic 
diarrhea,  dysenterj',  gastro  enteritis,  and  allied  affections. 

The  wafer  coiitaius  per  U.   S.  gallon — 231  cubic  inches. 

Grains  per  Gallon. 

Magnesium  sulphate 4  40525 

Calcium  sulphaie 13.20472 

Strontium  sulphate 37557 

Iron   (ferrous)    sulphate 4.68821 

Manganese  sulphate 02099 

Aluminum  sulphate 12.56003 

Potassium   sulphate 30500 

Sodium    sulphate 33008 

Lithium    sulphate 07989 

Sodium    chlorid 34116 

Sodium  iodid 00017 

Calcium   fluorid 01283 

Silicic    acid 16912 

Sulphuric    acid,  free 2..53683 

39.02985 
Carbon-dioxid  gas,  free,  28.8  cu.  in. 

Healing-spring  Water. 

Drinking-spring  and  bathing-spring;  temperature,  84°. 
Uric-acid  solvent  and  alterative.  Indicated  and  largely  used 
in  the  treatment  of  gout  and  rheumatism,  and  as  a  bath 
in  many  forms  of  skin-disea.se. 

The  water  contains  jier  V.  S.  gallon— 231  cu.  in. 

Grains  per  Gallon. 

Mignesiuni   carbonate 3.13S67 

Calcium  "  20.70289 

Stronlium  "  . 09331 

Barium  "  00699 

Iron  (ferrous)      "  03033 

Manganese  "  012:i5 

Zinc,  lead,  copper  Trace 

Magnesium    sulphate 5.73208 

Potassium  "  1.82059 

Sodium  "  2.95356 

chlorid  68232 

bromid  0IM08 

iodid  00017 

phosphate  00933 

Lithium  chlorid  05190 

Rubidium      "  Trace 

Calcium    tluorid  Trace 

Alumina        "  04316 

Silica  "  1.36697 

36.65070 
Carbon   dioxid  with  mono-carbonates  to 
•form  bicarbonates      10.75326 

47.40396 
Carbon-dio.xid  gas;  free  10.-')6  cu.  in. 


Hot  Sulphur-spring. 

Drinking-spring;  temperature,  99.4°.  Sulphureted-hydro- 
gen  gas  given  off  in  quantities.  Indicated  in  the  treatment 
of  dyspepsia,  indigestion,  and  allied  conditions. 

Mineral  salts,  grains  per  gallon,  41.80.  The  constituents 
and  proportions  of  these  salts  are : 

Calcium     22.540 

Blagnesium 5.189 

Sodium 2.202 

Potassium     1.791 

Alumina Trace 

Sulphuric  acid 24  910 

Chlorin 4.7 

Carbonic  acid 35.062 

Water  of  combinalion 4  538 

Silica 3.320 

Sulphureted  hydrogen Trace 

combination  of  acids  and  bases. 

Grains  per  Gallon. 

Magnesium  sulphate 7.991 

Magnesium  carbonate 2.727 

Calcium  sulphate 4.084 

Calcium  carbonate 21.180 

Sodium  sulphate 2.842 

Potassium  sulphate 1.183 

Potassium  chlorid 417 

Silica 1.388 

Boiler  Spring. 

Principal  bathing-water  ;  temperature,  106°.  Very  strongly 

alkaline. 
Mineral  salts,  grains  per  gallon,  43.25.     The  constituents 

and  proportions  of  these  salts  are: 

Calcium 22.428 

Magnesium 5.402 

Sodium 2.759 

Potassium     1.366 

Alumina Trace 

Sulphuric  acid     22.875 

Chlorin 593 

Carbonic  acid 37.000 

Water  of  combination 3.246 

Silica 4.500 

combination  of  acids  and  bases. 

Grains  per  Gallon 

Magnesium  sulphate 8.476 

Magnesium  carbonate 3.018 

Calcium  sulphate 1.895 

Calcium  carbonate 23.076 

Sodium  sulphate     3.684 

Potassium  sulphate 687 

Potassium  chlorid 539 

Silica 1.946 

The  carbonates  of  calcium  and  magnesium  are  held  in  solu- 
tion as  bicarbonates  by  the  excess  of  carbonic  acid  in  all  the 
foregoing  waters. 

Spout  Springs. 

Temperature,  106°.  Bathing-spring,  bearing  very  close 
resemblance  to  Boiler  Spring. 

Recent  analyses  show  no  organic  matter  present  in 
these  waters,  and  an  unusual  freedom  from  bacteria. 
All  the  waters  prove  by  analysis  to  be  bearers  of  large 
quantities  of  mineral  salts  and  bases,  and  are  more  or 
less  strongly  alkaline.  The  waters  are  "  alkaline,"  and 
not, as  is  generally  supposed,  "sulphur  "  waters.  There 
is  no  organic  matter  present  in  any  of  the  waters,  and 
their  supply  is  practically  unlimited. 

The  bathing,  which,  in  conjunction  with  the  drinking- 
waters,  forms  the  principal  factor  in  the  "  cure,"  is -done 
solely  with  the  water  from  the  Boiler  and  Spout  Springs, 
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which  is  conve^'ed  by  gravity  directly  from  the  spring 
to  the  bath-house,  situated  on  a  lower  j)lane,  and  here 
it  first  sees  the  light  of  day.  When  the  bath  is  pre- 
scribed at  a  lower  temperature  than  that  of  the  water 
normally,  an  admixture  is  made  with  the  same  alkaline 
water,  which  has  been  allowed  to  cool,  and  is  added  in 
amount  sufficient  to  give  the  temperature  required. 

The  bath-house  was  built  from  plans  made  only 
after  all  the  principal  bath-houses  of  this  country  and 
Europe  had  been  studied,  and  is  believed  to  be 
thoroughly  equipped  for  the  carrying  out  and  applica- 
tion of  the  principles  and  the  practice  of  hydrotherapy  in 
its  widest  sense.  Especial  attention  has  been  given  to 
ventilation  and  all  other  hygienic  measures,  hence  the 
absence  of  the  smells  and  odors  so  common  to  a  bathing- 
establishment.  The  bathing  is  done  by  a  corps  of 
competent  attendants,  thoroughly  trained  in  the  methods 
of  bathing  as  practised  here.  In  connection  with  the 
bath  house  is  a  gymnasium,  where  medico-gymnastics, 
Swedish  movements,  and  massage  are  practised  bj' com- 
petent male  and  female  operators,  under  instructions 
from  the  physicians. 

The  baths  given  are  of  all  kinds  and  combinations 
known  to  hydrotherapy,  from  hot  tub-baths  at  the  full 
natural  temperature  of  the  water,  down  through  varying 
degrees  to  the  cold  tub  or  plunge,  varying  in  duration 
in  accordance  with  the  prescription  of  the  ph^'sician : 
Sprays,  douches,  drip-baths,  spout-bath,  sitz-bath, 
ankle-,  knee-  or  hip-baths,  cold  and  hot  packs,  and  so  on 
through  a  variety  too  numerous  to  mention  at  this 
time. 

Among  the  more  important  it  may  be  well  to  describe 
the  tub-bath,  differing  from  the  soak-bath  as  usually 
given,  inasmuch  as  there  is  a  constant  influx  and 
outflow  of  the  water  at  the  desired  temperature  during 
the  entire  time  of  the  bath. 

The  spout-bath.  In  this  bath  the  natural  thermal 
alkaline  water  is  thrown  from  a  nozzle  with  varying 
force,  and  at  such  a  temperature  as  may  be  desired,  and 
the  bather  subjects  any  and  all  parts  of  his  body,  as  he 
may  have  been  directed  by  his  physician,  to  the  man- 
ipulation of  his  attendant.  In  this  bath  not  only  does 
the  patient  get  the  benefit  of  the  natural  thermal 
alkaline  water,  but  by  means  of  varying  the  temperature 
and  force  or  impact  of  the  stream,  the  different  efiects 
known  to  be  produced  by  the  variations  in  these  factors 
are  produced,  and  thus  is  secured,  in  addition,  a  most 
thorough  and  easily  regulated  massage.  Great  benefit 
has  been  constantly  derived  in  this  way  in  cases  of 
gouty  and  rheumatic  joint-troubles  of  a  sub-acute  or 
chronic  nature,  and  in  cases  of  old  joint-injuries  when 
properly  administered  and  regulated  in  accordance  with 
the  needs  of.  each  individual  case. 

The  Aix  douche,  or  wet  massage,  is  a  modified,  and, 
it  is  thought,  an  improved  rendition  of  the  bath  as 
given  at  Aix-les-Bains. 

I  would  at  this  point  call  attention  to  the  vaginal 


douche  as  here  given.  The  great  value  of  vaginal  douch- 
ing is  conceded  to  be  due  to  the  heat  contained  in  the  fluid 
used  for  this  purpose.  As  ordinarily  given,  the  volume 
is  so  small  that  but  little  eflect  can  be  expected.  As 
here  used,  it  may  be  claimed  that,  owing  to  the  duration 
(the  douche  being  continued  for  a  period  of  time  vary- 
ing from  twenty  minutes  to  an  hour),  we  expect  and 
do  get  very  much  greater  benefit  in  the  presence  of 
conditions  dependent  on  and  accompanied  by  pelvic 
engorgement.  I  have  in  this  way  been  able  to  prepare 
cases  for  operation  for  the  surgeon  in  much  shorter 
time,  and  with  greater  satisfaction,  owing,  in  a  great 
measure,  to  their  better  surroundings  while  under  this 
preparatory  treatment,  than  by  ariy  other  method. 

In  connection  with  each  bath-room  is  a  large  and 
comfortable  dressing-room,  in  which  is  a  packing  cot, 
on  which  patients  rest  immediately  after  the  bath,  and 
on  which  they  may  be  packed  with  blankets  or  sheets, 
hot  or  cold,  wet  or  dry,  for  a  longer  or  shorter  time,  as 
their  physician  may  direct.  On  each  floor  is  a  large 
cooling  or  resting-room,  in  which  patients  are  required 
to  rest  and  become  thoroughly  cool  before  leaving  the 
building.  The  claim  has  been  made,  and  justly  so,  for 
years,  by  many  physicians  of  this  country,  that  whereas 
this  country  was  abundantly  supplied  with  springs  of 
great  natural  value,  the  lack  of  system  and  method  in 
their  use  made  them  of  almost  no  effect ;  and  whereas 
so  much  attention  was  given  to  hygiene,  nature's  laws, 
diet,  etc.,  in  Europe,  in  this  country  not  only  was  no 
attention,  as  a  rule,  paid  to  these  matters,  of  so  vital 
importance,  but  rather  were  temptations  to  break 
nature's  every  law  presented  on  every  side.  I  would 
call  attention  to  two  factors  upon  which,  in  my  experi- 
ence, must  largely  depend  the  good  results  to  be  hoped 
for  in  the  treatment  of  any  condition  by  the  use  of 
natural  alkaline  thermal  waters,  or  of  any  other  kind 
of  water,  as  a  therapeutic  agent. 

First,  the  absolute  realization  of  the  value  of  icater  as 
a  therapeutic  agent,  and  a  knowledge  of  its  proper 
dosage.  As  Simon  Baruch  has  stated  in  a  clinical  lec- 
ture delivered  at  the  German  Hospital,  in  Philadelphia, 
"  We  find  three  methods  of  dosage,  i.  e.,  by  changing 
the  temperature,  the  pressure,  and  the  duration  of  the 
application."  Leaving  aside  the  fact  as  to  any  specific 
virtue  any  given  water  may  or  may  not  have ;  and  real- 
izing that  the  effect  of  any  application  of  water  at  40°  F. 
differs  from  that  at  any  degree  of  temperature  above  or 
below  this  point,  and  also  that  a  decidedly  different 
general  and  local  condition  is  produced  upon  a  patient 
if  the  application  of  water  be  made  by  means  of  a  soak- 
bath  or  a  tub-bath  on  the  one  hand,  or  of  a  jet  or 
stream  of  water  under  pressure  on  the  other;  and  still 
further  observing  the  difference  in  appearance  of  the 
surface,  the  temperature,  the  heart's  action,  the  pulse- 
curve  in  the  same  patient  under  the  different  applica- 
tions of  the  agent ;  and  further  noting  the  same  varied 
difierences  dependent  upon  the  duration  in  each  case, 
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we  can,  it  seems  to  me,  no  longer  take  tlie  ground  that 
a  fact  is  not  so  because  we  cannot  explain  it,  and  it  must 
be  acknowledged  that  we  have  at  our  command,  in 
water,  an  agent  capable  of  being  u.sed  for  good  or  evil. 
Hence  the  need  of  careful  training  and  instruction  in 
eacii  individual  case,  to  those  who  are  to  act  as  our 
agents  in  the  use  of  this  powerful  therapeutic  agent. 

Second,  a  careful  supervision  of  hU  the  factors 
that  go  to  promote  a  thorough  and  perfect  fulfilment  of 
tlie  functions  of  all  the  organs  of  the  body,  exercise, 
diet,  rest,  etc. 

These  two  principal  factors  being  thoroughly,  consci- 
entiously, and  understandingly  observed  by  both  pa- 
tient and  physician,  we  may  fairly  expect  such  clinical 
results  as  have  been  demonstrated  to  such  of  us  as  have 
been  for  some  time  making  this  our  practice. 

At  this  place  the  management  has  given  its  aid  and 
support  to  the  resident  physician  in  perfecting  in  every 
way  the  methods  used,  and  whereas  a  state  of  perfec- 
tion has  not  yet  been  reached,  the  element  of  chance 
has  been  pushed  well  to  one  side.  A  patient's  entire 
(lay  is  provided  for ;  strict  rules  as  to  diet,  the  amount 
of  food,  the  variety  and  amount  of  mineral  water  to  be 
taken,  and  when,  the  amount  and  kind  of  exercise,  the 
hours  of  rising  and  retiring,  are  insisted  uj)on  by  the 
physicians.  Besides  the  variety  of  the  bath,  its  tem- 
perature and  duration,  the  variety  of  pack,  etc.,  are 
clearly  set  forth  on  the  prescription  given  the  patient, 
and  which  the  attendant  carries  out  to  the  letter,  on 
pain  of  instant  dismissal,  in  case  of  deviation  in  any 
way. 

In  a  future  paper,  or,  rather,  a  continuation  of  this, 
1  shall  present  the  clinical  notes  of  a  large  number  of 
cases  rej^resenting  my  practical  experience  in  the  treat- 
ment, more  especially  of  gout  and  rheumatism,  by 
means  of  the  methods  referred  to,  and  I  shall  make 
bold  to  advance  one  or  two  theories  suggested  by  that 
experience. 

In  conclusion,  I  may  say,  to  the  credit  of  the  Ameri- 
can people,  that  at  least,  under  my  observation,  they 
have  belied  the  charge  so  often  laid  at  their  door,  that 
they  would  not  be  restricted  and  submit  to  direction 
here  at  home  as  they  will  abroad.  It  has  been  my 
experience  that  invarialjly  they  have  done  their  full 
part  in  carrying  out  what  must  at  first  have  seemed  to 
them  verv  extreme  measures. 


A  funis  only  six  au«l  one  half  inches  long.— I.  M. 

Krim  (P<;./ia/r(>«,  February,  18t)8)  relates  the  case  of  a  woman 
in  her  lliirtl  pregnancy  and  attended  by  a  midwife,  whom  he 
■was  called  to  see,  after  she  had  l)een  in  labor  for  18  hour.';, 
and  was  suffering  terrific  pain  in  tlie  abdomen  witli  every 
expulsive  contraction.  Plenty  of  room  was  found  in  the 
parturient  strait,  and  forceps  was  applied.  After  moderate 
traction  something  popped  like  a  gun  and  the  head  was 
easily  delivered.  Profuse  bleeding  was  arrested  by  applying 
forceps  to  the  short  stump  of  the  cord.  On  delivering  the 
placenta  the  cord  was  found  to  be  but  6J  inches  long.  The 
partially  inverted  uterus  was  reduced  by  means  of  a  heavy 
probe  wrapped  with  absorbent  cotton.  The  child  survived 
and  did  well. 


AN  ORIGINAL  METHOD  OP  APPLYING  PLASTER-OF- 
PARIS  TO  MAKE  CONTINUOUS  PRESSURE  FOR 
THE  CORRECTION  OF  CLUB-FEET. 

By  .T.TOKU.VNCE  RUGIf,  .\.r..,  M.D., 
of  Philadelpliin. 

A(l.jiinct  Profe.-^.sor  of  Orthopedic  Surgery  iu  tlic  Pliilaciclphia   Polyclinic  and 

College  for  Post-Graduates  in  Medicine;  Denionstratwr  of  Orthopedic 

Surgery  in  the  Jelfer.-ion  Medical  College  Hospital,  etc. 

Since  the  first  attempt  to  treat  and  correct  club- 
feet, no  agent  has  been  found  so  potent  as  pressure  in 
obtaining  beneficial  results.  The  earliest  form  of  treat- 
ment was  mechanical  and  was  soon  aided  by  surgery 
in  the  form  of  tenotomy  ;  but  from  first  to  last,  pressure 
was  used  and  relied  upon  to  correct  and  to  maintain 
corrected  the  deformed  part.  As  this  branch  of  surgery 
was  developed,  more  reliance  was  placed  in  the  opera- 
tive measures  for  three  reasons:  1.  Because  of  the 
difficulty  of  keeping  up  the  required  pressure;  2.  Be- 
cause of  the  neglect  of  the  after-treatment  on  the  part 
of  those  in  charge  of  the  case ;  3.  Because  of  the  de- 
mand that  the  time  consumed  in  correcting  the  deform- 
ity be  shortened,  which  demand  seemed  best  satisfied 
by  radical  surgical  procedures.  At  the  present  time, 
the  weight  of  opinion  seems  to  be  on  the  side  of  con- 
servative, i.  e.,  non-operative  treatment,  but  in  certain 
cases  (to  be  mentioned  later)  radical  means  must  be 
adopted. 

The  same  rule  holds  in  this  class  of  conditions  as 
obtains  in  all  others,  viz.,  that  the  best  surgery  is  that 
which  does  no  more  than  is  necessary  to  obtain  the 
desired  results,  and  the  amount  of  correction  which 
will  be  obtained  by  the  proper  use  of  pressure  after- 
ward is  a  factor  which  in  great  measure  determines 
the  extent  of  surgical  interference.  The  use  of  pressure 
is  indicated  in  all  forms  of  contraction  in  the  foot,  ex- 
cepting that  of  the  tendo  Achillis;  and  I  believe  that 
such  is  the  strength  of  this  part  that  rupture  of  its  integral 
parts  or  of  the  other  parts  of  the  foot,  as  in  the  plantar 
arch,  will  take  place  before  elongation  obtains.  Elon- 
gation does  sometimes  occur  in  cases  of  infantile  paral- 
ysis, and  calcaneus  results  both  from  this  relaxation 
and  from  the  unopposed  action  of  the  dorsal  flexors  of 
the  foot;  but  in  a  deformed  foot  with  contracted  tendo 
Achillis,  stretching  of  that  structure  is  out  of  the  ques- 
tion. Any  other  structure  about  this  member,  how- 
ever, has  been  found  to  yield  to  force  continuously 
applied. 

To  enumerate  the  methods  used  to  secure  pressure 
in  these  cases  would  be  to  mention  all  the  different 
forms  of  braces  from  the  time  of  Hippocrates  to  the 
present  day,  besides  adhesive  plaster,  plaster-of-Paris, 
bandaging,  rubber  strips,  etc.,  and  some  of  these  braces 
are  certainly  marvelous  in  their  design  and  construc- 
tion ;  their  value,  however,  is  purely  historic.  The 
objection  to  all  forms  of  steel  apparatus  for  making 
pressure  is  the  inability  to  mold  it  to  the  foot  so  that 
it  will  exert  force  without  injuring  the  skin,  the  press- 
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ure  being  applied  at  points  instead  of  over  surfaces 
This  has  not  yet  been  accomplished  except  in  cases 
requiring  but  slight  retentive  apparatus  for  correction. 
The  agent  best  suited  for  this  purpose  is  un<l()ul)tedly 
plaster-of-I'aris,  because  of  its  accurate  adju.stment  to 
the  parts,  and  the  ways  of  applying  it  so  as  to  accom- 
plish this  end  arc  numerous.  The  method  most  fre- 
quently employed,  however,  has  been  the  simple  appli- 
cation of  the  bandage  to  the  foot  and  leg,  and  then, 
before  setting  has  occurred,  correcting  the  deformity  as 
fiir  as  possible  witli  the  hands,  and  maintaining  this 
correction  until  the  plaster  has  set.  Continuous  press- 
ure is  thus  made  until  the  part  yields  to  the  plaster, 
but  further  pressnre  is  impo.ssible  until  a  new  bandage 
is  applied.  By  the  repeated  application  of  plaster  in 
this  way,  however,  remarkable  results  may  be  obtained 
and  many  cases  may  l)e  entirely  corrected.  Its  disad- 
vantages are,  the  frequent  changes  necessary  to  secure 
continuous  pressure;  the  inability  to  keep  up  a  con- 
.stant  amount  of  pressure,  it  being  necessarily  much 
greater  immediately  after  application  and  gradually 
diminished  as  the  parts  yield;  the  lack  of  control  of 
the  circulation,  since,  if  it  is  interfered  with,  removal  of 
the  bandage  becomes  necessary ;  and  finally,  the  pro- 
longed enforced  immobility  which  induces  muscular 
atrophy,  which  is  such  an  obstacle  to  the  e.«tab]ishment 
of  proper  form  and  function. 

To  overcome  these  disadvantages,  it  occurred  to  mo 
that  the  bandage  could  be  applied  in  two  parts,  in  such 
a  manner  that  the  foot  could  be  drawn  straight  by 
means  of  elastic  media  without  changing  the  Viandage 
except  for  purposes  of  cleanliness;  and  after  several 
experiments  the  following  plan  was  found  to  answer 
all  the  requirements  and  to  possess  the  additional  de- 
sirable qualities  of  simplicity,  efficiency,  and  ease  of 
application.  Its  construction  will  be  readily  grasped 
by  anyone  who  has  had  to  do  with  applying  and 
maintaining  corrective  force  in  such  conditions.  The 
method  of  application  is  as  follows  : 

A  plate  about  the  size  of  the  foot-sole  is  first  made  of  wood 
or  iron,  and  a  cross-strip  is  firmly  fastened  to  its  under-sur- 
face  at  tiie  distal  end.  This  cross-piece  must  be  extended 
past  the  side  or  sides  for  about  2  inches,  as  shown  in  Fig.  i, 
for  the  purpose  of  attaching  the  elastic  or  spring  which  is  to 
give  the  desired  pressure.  Further,  it  is  extended  over  that 
side  of  the  plate  to  which  the  foot  is  to  be  drawn  ;  for  in- 
stance, in  a  case  of  varus,  the  strip  would  be  run  past  the 
outer  side  of  the  sole-plate,  and  if  tlie  case  was  one  of  cavus 
or  equinus,  in  which  the  tendo  Achillis  has  been  cut,  it  sliould 
project  past  both  edges.  After  this  has  been  made,  and  the 
foot  encased  in  lint,  cotton,  or  other  protective  material,  a 
layer  or  two  of  plaster  bandage  is  put  around  the  foot  in  such 
manner  as  to  firmly  include  that  part  of  the  foot  which  is  to 
be  drawn  straight;  if  the  entire  foot,  the  heel  is  included  in 
these  layers,  but  if  only  the  anterior  part,  the  heel  is  left  out ; 
but  in  any  case,  the  bandage  only  runs  to  the  ankle  joint  or 
a  little  below  it.  The  plate  is  then  laid  in  place  and  the 
bandaging  continued,  embracing  the  plate  and  surrounding 
the  foot.  After  sufficient  plaster  has  been  applied  to  make  a 
strong  and  unyielding  bandage,  a  second  bandage  is  applied 
from  the  upper  edge  of  this  one  to  about  2  inches  above  the 
knee,  with  the  knee  flexed  at  nearly  a  right  angle  to  prevent 
the  plaster  from  rotating  or  slipping  down  wlien  traction  is 
made.     Of  course,  a  protecting  material  is  used  on  this  part 


Fl*;.  1. — rpper  surface  of  luot  pl.ite. 


just  as  on  the  foot.  About  3  or  4  layers  of  plaster  are  suffi- 
cient for  this  part,  but  it  should  be  made  strong  about  the 
knee,  as  children  are  liable  to  break  it  at  that  place  by  creep- 
ing about  on  it.  A  loop  is  made  with  the  bandage  on  the 
side  of  the  knee  corresponding  to  the  projecting  end  of  the 
cross-piece  in  the  sole-plate  for  attachment  of  the  elastic. 
When  the  plaster-of  Paris  has  hardened,  the  edges  are 
trimmed  away  at  the  ankle-jnint  to  allow  a  little  more 
motion ;  but  if  too  much  space  is  left,  the  skin  is  very  likely 
to  be  pinched  between  them,  and  trouble  ensues.  The  splint 
is  now  ready  for  the  traction  to  be  applied,  and  this  is  best 
made  by  rubber  tubing,  though  a  steel  spring,  or  spring 
scales,  may  satii-factorily  be  used,  which  latter  instrument 
will  enable  an  accurate  record  of  exact  traction  to  be  made. 
A  piece  of  tuhing  abont  12  or  14  inches  long  is  doubled  to- 
gether, and  the  ends  firmly  tied  to  make  a  strong  loop.  A 
stout  string  or  piece  of  bandage  is  then  attaclied  to  the  loop 
in  the  plaster  at  the  knee,  and  another  to  the  projecting 
cross-piece  at  the  foot,  and  each  one  is  tied  to  the  loop  of  rub- 
ber tubing.  (Figs.  2  and  3.)  The  pressure,  of  course,  can 
be  increased  or  diminished  by  shortening  or  lengthening  the 
loops  above  or  below,  thus  actuating  the  power  of  the  loop 
of  tubing.  This  plaster  can  be  kept  on  for  six  or  eight  weeks, 
or  longer  if  necessary,  and  complete  correction  obtained  if 
the  bony  structures  themselves  have  not  become  too  greatly 
altered  and  fixed  in  tiicir  deformed  position. 

In  the  third  degree  of  club-foot — that  which  cannot 
be  corrected  by  the  liand  or  maintained  in  the  corrected 
I)Osition — the  amount  of  correction  which  can  be  ob- 
tained by  this  form  of  appliance  is  dependent  upon  the 
form  and  shape  of  the  astragalus  and  the  relations  of 
the  bony  structures  at  the  ankle-joint.  If  the  astraga- 
lus is  so  altered  in  shape  that  it  cannot  be  pushed  back 
between  the  two  malleoli,  the  application  of  such  an 
appliance,  or,  in  fact,  any  at  all,  is  useless,  as  frequently 
it  will  be  found  that  nothing  short  of  a  bone-operation 
will  suffice.  Of  course,  this  does  not  apply  to  very 
young  children,  as  in  them  the  bones  are  yet  soft  and 
may  be  molded  into  correct  shape.     The  application  of 
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I-'n-.  2. — Kroiit  view. 

the  splint  is  so  sitniile,  and  the  power  e.xerted  by  it  is 
so  great,  that  it  will  readily  commend  itself  to  any  who 
have  to  deal  with  such  cases  ;  and  if  the  coilperation  of 
the  child  can  be  obtained,  so  that  he  will  keep  the 
tuV)ing  tight,  much  more  rapid  results  can  be  obtained. 


Fu:.   ."i. — Side  view. 


The  Hist  case  upon  which  I  useil  it  was  \V.  MtG.,  aged  1">, 
who  liiid  an  equino-varus  of  the  left  foot.  Tenotomy  iiiid 
fasciotoniy  were  performed,  and  corrective  force  applied  by 
means  of  foot-levers,  but  the  deformity  could  not  be  over- 
come, and  a  bone  operation  was  deemed  necessary.  In  two 
weeks  after  the  above  operation  I  applied  this  elastic  trac- 
tion splint,  and  the  boy  kept  it  light,  and  in  four  weeks  after 
its  application  the  foot  was  entirely  corrected.  The  pressure 
was  kept  up  for  several  weeks  longer,  and  then  a  brace  ex- 
tending to  the  knee,  and  having  a  pad  on  the  outer  side  of 
the  ankle,  was  applied,  and  the  foot  was  held  straight  with 
ease.     The  results,  as  shown   in  Fig.  4,  were  so  brilliant  in 


1-"IG,  4. — ,\p|)eaV:ince  aftL'i-  4  weeks'  use  of  .spiint. 

this  case  that  it  was  used  indiscriminately,  and  forsome  lime 
in  all  cases  with  which  I  had  anything  to  do,  but  was  found 
insuflicient  in  the  class  of  cases  mentioned  above. 

In  another  case,  Helen  H.,  aged  5,  with  double  congenital 
equino-varus,  and  upon  whom  a  double  Phelps'  operation 
was  done  at  about  two  years  of  age,  and  which  resulted  in 
contraction  of  the  scars  and  marked  deformity,  the  splint  was 
used  to  the  entire  correction  of  the  deformity  after  section  of 
the  tendo  Achillis. 

I  have  used  the  si)lint  in  about  ten  cases,  and  in  but 
one  of  these  did  it  fail  to  produce  good  results.  This 
one  was  Carl  T.,  aged  5,  with  double  congenital  equino- 
varus  of  the  third  degree.  The  deformity  was  not 
influenced  by  the  traction,  and  subse(iuently  Professor 
H.  Augustus  Wilson  removed  both  astragali,  and  an 
excellent  cori-ection,  with  motioa  in  both  ankle-joints, 
was  obtained.  I  am  indebted  to  Professor  Wilson  for 
the  privilege  of  using  this  splint  in  his  service  at  the 
Jefferson  Hospital,  where  most  of  these  cases  occurred, 
having  had  but  three  in  my  own  service  at  the  Phila- 
delphia Polyclinic. 


Typhoid  Fev<T Complicated  by  Henu>ii-l»as«-  J'roni 
the  Mticous  Surfaces.— Th.  v.  Opendiowski  (hlhiUrlc- 
(hei-op<'(tti!<clu'  Wocliinschrift,  January  2,  1898)  reports  a  case  of 
typhoid  fever  in  the  courte  ol  which  persi.stent  hemorrliage 
from  the  mucous  membrane  appeared.  The  condition  re- 
sembled hemophilia,  for  styptics  were  unavailing,  and  the 
blood  showed  no  tendency  to  clot.  Suddenly,  however,  clots 
began  to  appear  in  the  blood  from  the  mouth,  and  the 
hemorrhage  soon  stopped.  The  ne.xt  morning  the  typical 
signs  of  croupous  pneumonia  were  present. 
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REPORT  OF  CASE   OF   PROBABLE   ACUTE   PANCRE- 
ATITIS, WITH  RECOVERY. 


By  .\RTHrH  R.  KI»\V.U!Ii.<,  .\.M. 
of  Chicmjn. 


M.l). 


I'pofoseor    of  Thera|»cuiii'Si,  Northw(ntero   University  Merlical  Srhtwl ;  Profes- 

Bor  of  Clinical  aud  Practical  Medicine,  Northwestern  University 

Woman's  Medical  School ;  .\t(ending  Physician  to  O>ok 

County  and  St.  LAike'a  Hospitals. 

^  The  p.itient,  Patrick  Shea  (history  176,481),  an  Irish  team 
ster,  iigo.l  41,  entered  my  service  in  Cuok  County  Hospital 
.\uffnst  2ij,  1897,  with   the  following  history,  for  which  I  am 
indebted  to  Drs.  Cook  and  Habhegger,  resident  physicians  : 

For  some  lime  past,  the  patient  had  been  in  financial 
straits,  and  consequently  had  frequently  been  without  sutfi- 
cient  and  proper  food.  He  had  eaten  almost  nothing  for  two 
days  prior  to  admission  to  the  hospital,  and  on  the  day  of 
admission  had  eaten  a  very  hearty  meal  of  meat  and  vegeta- 
bles. After  his  dinner  he  lay  down  in  a  barn  and  fell  asleep. 
.Awaking  in  a  cOuple  of  hours,  he  turned  upon  his  side, 
and  was  seized  with  a  sudden  severe  pain  in  the  epigastrium 
and  beneath  the  left  costal  arch.  The  pain  W:is  quite  high  in 
theabdomen.remained  there,  although  radiatinginto  (he  chest 
somewhat,  and  resembled  a  most  intense  colic.  Vomiting 
rapidly  followed,  and  soon  became  a  most  distressing  sj'iiip- 
toni.  Ordinary  means  of  medical  treatment  atf  irded  no 
relief,  and  the  patient  was  brought  to  the  hospital  on  the 
same  evening.  His  bowels  had  not  moved  for  about  two 
days.  The  man  had  an  attack  similar  to  the  present  a  few 
years  ago.  He  has  lived  in  Chicago  IS  years;  13  years  ago 
he  had  a  single  venereal  sore,  and  years  ago  one  "attack  of 
gonorrhea;  ll  years  ago  he  had  pneumonia.  He  smokes 
moderately,  but  has  used  beer  to  excess.  Two  years  ago  he 
acqiiired  two  ulcers  on  the  right  leg  from  varicose  veins. 

He  has  an  excellent  musculature  and  general  develop- 
ment. His  face  is  red,  arterioles  dilated,  the  tongue  coated  with 
white  fur  ;  the  bre  ith  is  foul ;  the  pupils  react  to  light  and  in 
accommodation.  He  has  some  cyanosis.  The  pulse  is  fairly 
full,  96  to  the  minute  ;  the  temperature  101.3°  F.  Examina- 
tion of  the  heart  and  lungs  is  negative.  The  abdomen  is  tender 
and  tympanitic,  and  palpation  through  the  thick  abdominal 
walls  gave  negative  results.  The  liver  is  not  enlarged,  and  tlie 
spleen  is  not  palpable.  There  is  no  dullness  in  the  flanks.  A 
large  varicose  ulcer  wivs  found  upon  the  right  leg,  surrounded 
by  a  zone  of  brownish  pigiiient. 

I  was  called  up  over  the  telephone  by  the  House  Ph\'sician, 
Dr.  E.  P.  Cook,  Jr.,  late  at  night,  and  the  case  described  to 
me.  As  the  diagnosis  of  appendicitis  had  been  made,  the 
man  w;is  transferred  at  once  to  the  surgical  side  for  operation. 
The  urine  at  the  time  of  transfer  was  normal  in  color,  of  acid 
reaction,  1031  specific  gravity,  showing  a  trace  of  albumin, 
with  traces  of  sugar,  and  in  the  sediment  hyaline  and  epithe- 
lial casts. 

Dr.  E.  H.  Lee  Wiis  about  to  operate  upon  the  abdomen  to 
ascertain  the  exact  cause  of  obstruction,  but  the  high 
degree  of  existing  collapse  and  the  additional  shock  induced 
by  even  smiU  quantities  of  the  anesthetic  prevented  surgical 
intervention.  Tne  patient  was  described  as  cyanotic,  exceed- 
ingly dyspneic,  with  very  cold  extremities;  a  temperature, 
nevertheless,  of  101.5°  and  a  pulse  rate  of  128.  He  was 
removed  from  the  table  and  diff  isive  stimulants  were  given 
abundantly,  Hoffmann's  anodyne,  morphin,  atropin,  strych- 
nin, whisky,  and  hot  applications.  Despite  saline  injectioiis  of 
various  degrees  of  conoentration  and  large  quantities  of 
castor-oil,  the  obstruction  persisted  and  the  patient  vomited 
constantly  a  yellowish  fluid.  There  was  a  slight  watery 
movement  on  the  morning  of  the  second  day.  The  patient 
vomited  almost  incessantly  during  the  second  night,  but  the 
condition  improved  somewhat  upon  administration  of  a 
hypodermic  of  morphin.  The  pulse  remained  high  in  rate, 
120  atid  upwards,  and  was  so  very  weak  and  irregular  that 
a  fatnl  issue  was  constantly  anticipated.  The  abdomen  was 
said  to  be  tympanitic,  but  irregularly  so,  the  distention  being 
largely  above  the  navel.  The  hepatic  dullness  persisted. 
Tenderness  in  the  epigastrium  and  left  flank  was  marked, 
but  spontaneous  pain  was  lacking  three  days  after  admission. 
The  percussion-note  over  the  entire  abdomen  was  tympanitic, 
the  distention  not  yielding  to  internal  carminatives,  nor  to 
stupes  externally  applied.    There  was  no  free  ascitic  fluid. 


and  no  eileina.  The  patient's  expression  was  very  anxious. 
Vomiting  commenced  again  8  hours  after  the  successfully 
administered  hypodermic  of  morphin. 

Vomiting  and  constipation  persisted  for  one  week,  with  most 
urgent  relaj)sing  collapse,  and  threatening  dissolution.  Nine 
days  after  ad  mission  the  bowels  opened  and  the  patient  at  once 
rallied.  He  left  his  bed,  but  in  another  week  his  temperature 
again  rose  and  vomiting  with  constipation  reappeared.  I 
examined  the  man  at  this  time  upon  the  surgical  side  of  the 
house  with  Dr.  E.  I.  Young,  and  found  him  extremely  dys- 
pneic. He  had  had  several  distinct  rigors  occurring  without 
any  regularity.  Examination  of  the  fresh  and  stained  blood 
revealed  no  plasmodia.  The  urine  wiis  scanty,  1030  specific 
gravity,  acid  in  reaction,  without  albumin  or  casts,  but  with 
distinct  sugar-reaction.  The  tongue  was  coated  with  brown- 
ish fur  and  the  breath  was  foul.  The  breathing  was  labored  ; 
there  W;i8  considerable  cyanosis,  although  the  face  was  also 
flushed  and  the  respirations  ranged  between  30  and  40  per 
minute.  The  temperature  vibrated  between  1(X)°  and  103°, 
remitting  irregularly.  The  pulse  varied  froiu  120  to  134 
beats,  and  was  ver^-  weak.  The  general  expression  of  the 
patient  was  critical.  The  lung-expansion  was  fair  and  ap- 
parently equal  on  both  sides  of  the  chest.  Although  the 
diaphragm  could  be  seeti  to  move,  there  was  a  loud,  coarse 
friction-rub  along  and  above  the  left  costal  arch.  Later,  slight 
dullness  about  two  inches  in  height  was  found  at  the  base  of 
the  left  lower  lobe,  posteriorly  between  the  base  and  the 
inferior  angle  of  the  scapula,  while  breathing  and  vocal 
fremitus  were  slightly  decreased  in  intensity  over  this  area. 
Subcrepitant  and  coarse,  moist  mucous  rales  were  heard 
over  all  parts  of  both  lungs.  The  spleen  could  be  distinctly 
palpated,  but  the  blood  was  again  negative  as  to  plasmodia. 
The  lymphatic  glands  were  systematically  enlarged.  The 
patient  was  too  busy  with  his  struggle  for  breath  to  complain 
of  actual  pain.  The  epigastrium  was  distinctly  more  tender 
than  the  rest  of  the  abdomen,  while  the  region  of  the  vermi- 
form appendix  presented  no  tumor,  pain,  nor  tenderness. 
Vomiting  was  frequent,  although  seemingly  less  urgent 
than  previously.  In  two  days,  under  administration 
of  high  copious  saline  enemata  and  oil  of  turpentine  bj' 
mouth,  the  tympanites  decreased  and  the  bowels  again  moved. 
The  passages  were  dark-brown  and  moderately  ofTensive. 
Large  fomentations  and  morphin  controlled  the  epigastric 
and  subcostal  pain.  The  temperature,  pulse,  and  respiration- 
rate  gradually  became  less  rapid.  The  sugar-reaction  per- 
sisted, and  the  patient  was  placed  upon  an  antidiabetic  diet. 
There  were  2  or  3  normal,  rather  dark,  spontaneous  bowel- 
movements  each  day.  In  six  weeks  after  admission,  the 
sugar  had  disappeared.  It  did  not  reappear  after  placing  the 
patient  upon  a  mixed  diet,  and  no  glycosuria  could  be  de- 
monstrated, even  at"ter  administration  of  100  g.  of  glucose. 
From  time  to  time  the  temperature  would  rise  even  to  102.8° 
or  103°, with  rigor,  malaise,  and  acceleration  of  the  pulse-rate. 
The  blood-findings  were  constantly  negative.  Early  in  De- 
cember there  was  a  small  hemorrhage  from  the  rectum,  of 
somewhat  altered  blood.  The  patient  became  greatly  ema- 
ciated, but  has  gradually  recovered  strength  and  weight. 

The  case  is  of  special  interest  regarding^  the  diag- 
nosis and  the  spontaneous  evolution  of  the  disease. 
Analysis  of  the  symptoms  and  signs  reduces  them,  for 
the  most  part,  to  four  categories  : — 1.  Those  referable 
to  infection;  2.  Those  referable  to  intestinal  obstruc- 
tion; 3.  Those  belonging  to  severe  shock;  4.  The  local 
epigastric  phenomena. 

1.  L'nder  the  head  of  infection-symptoms  may  be 
brought  the  remittent  fever,  the  chills,  the  nephritis, 
the  pleuritis  (or  diaphragmatic  peritonitis),  the  acute 
splenic  tumor,  and  the  generalized  enlargement  of  the 
lymphatic  nodes. 

2.  The  second  group  of  symptoms  concerns  the 
severe  obstinate  intestinal  obstruction.  There  was  no 
passage  for  nine  days,  and  ■  the  vomiting  was  almost 
incoercible. 
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3.  The  shock  was  especially  i>eculiar  in  its  recur- 
rences— what  we  may  designate  relapsing  shock.  Par- 
ticular emphasis  will  be  laid  ui)on  this  point  in  the 
differential  diagnosis.  The  pulse  was  fast  and  weak, 
the  extremities  were  cold  and  blue. 

4.  The  local  subjective  and  objective  epigastric  de- 
velopments. The  pain  began  in  the  epigastrium, 
especially  in  its  left  half  and  under  the  left  costal  arch. 
It  was  colicky  in  character.  The  tenderness  was  local- 
ized to  the  epigastrium,  and  the  friction-rub,  whether 
peritoneal  or  pleural,  was  near  the  area  of  maximum 
tenderness,  pain,  and  distention  in  the  epigastrium. 
Under  the  category  of  epigastric  symptoms  may  be  in- 
cluded the  glycosuria,  if  our  interpretation  of  the  case 
be  correct. 

When  the  man  was  first  seen,  the  symptoms  seem  to 
have  closely  resembled  ajjpendicitis,  probably  because 
of  the  fever,  the  vomiting  and  intestinal  obstruction, 
although  no  distinctly  local  appendiceal  symptoms 
were  present.  The  glycosuria  was  considered  as  dia- 
betic, and  the  appendicitis  as  occurring  in  a  diabetic 
subject.  Viewing  the  completed  clinical  course,  or 
seeing  the  case  somewhat  later  than  its  acute  onset,  we 
are  convinced  our  patient  suffered  from  an  acute  pan- 
creatitis, as  was  suggested  liy  Dr.  Habhegger,  House 
Physician.  Although  fortunately  not  susceptible  of 
anatomical  demonstration,  the  diagnosis  is  fairly  secure, 
since  no  other  lesion  could  so  well  cover  the  symptom- 
atology, viz.,  acute  and  then  subacute  infection,  ushered 
in  by  an  acute  ileus,  attended  at  the  height  of  the  af- 
fection by  severe  recurring  shock,  with  local  epigastric 
tenderness,  pain,  distention,  and  glycosuria,  disappear- 
ing when  the  local  and  constitutional  disturbances 
abated. 

The  possibility  of  simple  pancreatic  hemorrhage 
causing  ileus  may  be  considered,  which  might  also  ex- 
plain the  local  symptoms  and  the  glycosuria;  still  the 
septic  symptoms  and  signs  would  argue  against  simple 
hemorrhage.  Seitz,  however,  states  that,  if  death  does 
not  occur  at  once  after  pancreatic  hemorrhage,  it  is 
likely  to  sui)ervene  in  a  few  weeks,  with  symptoms  of 
peritonitis  and  pyemia. 

No  species  of  poisoning  could  explain  this  particular 
grouping  of  symptoms. 

Perforating  duodenal  or  gastric  ulcer,  with  localized 
peritonitis,  is  usually  preceded  by  pain  after  eating, 
and  by  intestinal  or  gastric  hemorrhage. 

Gall-stone  complications  might  explain  some  of  the 
clinical  developments,  but  certain  symptoms,  as  the 
glycosuria,  would  scarcely  be  thus  accounted  for.  In- 
testinal obstruction  is  said  by  Fitz  to  be  less  sudden  in 
onset,  and  there  is  absence  of  intestinal  distention  in  its 
early  stages.  Fitz  states  that  localized  epigastric  tender- 
ness, the  infrequency  of  epigastric  obstruction  of  the 
small  intestine,  and  demonstration  of  the  patency  of  the 
large  gut  by  injection  or  inflation,  si)eak  for  pancrea- 
titis   rather   than    for   intestinal    obstruction    of  other 


etiology.  Gerhardi  described  an  instance  of  ileus  in 
which  there  was  absence  of  indicanuria.  The  autopsy 
showed  an  intestinal  stenosis,  caused  by  hemorrhagic 
infarct  of  the  pancreas,  which  greatly  increased  its  size. 
Pisenti  has  since  reported  similar  instances.  The  ab- 
sence of  indican,  under  circumstances  in  which  it 
should  be  increased,  is  suggestive  of  pancreatic  lesions, 
since  trypsin  converts  albumin  into  ])eptone,  which  in 
turn  becomes  partly  converted  into  indol,  the  source  of 
indican  in  the  urine.  Experimental  ligation  of  the 
ductus  ^\'irsungianus  is  followed  by  decrease  in  indican- 
uria. We  regret  that  indican  was  not  searched  for  in 
this  case.  As  bearing  somewhat  directly  upon  this 
subject,  may  be  mentioned  the  researches  of  Ulrich," 
who  found  tyrosin  in  the  urine  of  jnitients  with  cir- 
rhosis of  the  liver,  Weil's  disease,  carcinoma  of  the 
liver,  gall-stones,  catarrhal  jaundice,  nephritis,  cystitis, 
gout,  bronchitis,  tuberculosis,  typhoid  fever,  gly- 
cosuria, hysteria,  etc.,  and  also  in  normal  urine.  Since 
leucin  and  tyrosin  are  formed  in  the  normal  intestine 
as  a  result  of  the  action  of  the  pancreatic  juice  upon 
proteids,  he  attaches  much  importance  to  its  absence 
from  the  urine  in  diabetes,  as  indicative  <5f  disease  of 
the  pancreas.  This  point  may  be  of  future  value  in 
differentiation  of  pancreatic  ileus  from  genuine  in- 
testinal obstruction. 

Fitz,  in  probably  the  best  article  on  the  subject  (All- 
butt's  System),  names,  among  the  etiological  factors,  the 
male  sex,  middle-life,  obesity,  alcohol  as  at  least  a  pre- 
disposing factor,  gastroduodcnal  catarrh,  and  trauma- 
tism. The  thought  had  occurred  to  me  that  the  ulcers 
of  the  legs  may  possibly  have  been  the  atrium  for  the 
infecticn. 

The  disease  usually  begins  suddenly  in  those  who  were 
previously  well  or  only  dyspeptic.  The  onset  is  marked 
by  severe  ahdomiiud  pain,  which  is  usually  epigastric, 
although  not  always  in  the  exact  region  of  the  pancreas. 
A  slow  onset  is  rare.  Friedreich,  in  a  discussion  of  gen- 
eral pancreatic  .symptomatology,  urges  care  in  the  use 
of  e])igastric  pain  for  diagnostic  purposes,  while  Leo 
considers  it  of  considerable  value.  Besides  mere  epi- 
gastric pain  or  tenderness,  a  neuralgia  colliaca,  attended 
by  unrest  and  a  tendency  to  syncope,  is  considered  sug- 
gestive of  pancreatic  lesions  by  Friedreich  and  others. 
It  may  be  due  to  a  neuritis  propagata  in  the  direction 
of  the  semilunar  ganglia  or  the  plexus  Solaris. 

Vomiting  is  usually  but  little  later  in  onset;  it  may  be 
constant,  repeated,  or  only  occasional,  and  it  is  usually 
copious,  consisting  of  food,  mucus,  or  blood.  It  is  not 
related  to  the  fluxus  colliacus  or  pancreaticus  mentioned 
as  characteristic  of  pancreatic  disease  by  earlier  writers,  as 
Rahn,  Frank,  Fourcroy,  Wiehmann,  etc. 

Collapse,  enumerated  by  the  earliest  writers,  is  among 
the  relatively  few  characteristic  symptoms  of  pancreatic 
disease.  It  usually  appears  later  than  the  vomiting  and 
pftin.     Chills,   occasionally    initial,  are    more    usually 
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ol'served  later  in  the  clisease,  when  suppuration  occurs. 
They  come  frequently  and  irregularly. 

The  lemprralare  is  almost  always  elevated,  is  irregular, 
and  ranges  from  100°  to  104°.  Elliot  has  observed 
among  local  symptoiw  resistance  and  tenderness  in  the 
region  of  tiie  head  of  the  pancreas,  while  Fitz  speaks  of 
distinct  swelling  and  tympanites  of  the  upper  i)art  of  the 
al'domen  and  the  left  half  of  the  epigastrium,  not  only 
early,  but  also  later,  provided  the  patient  survives  the 
initial  sliock,  and  then  usually  with  signs  of  localized 
jieritonitis,  as  in  our  case.  Later,  sudden  lancinating 
pain  may  betoken  rupture  of  the  abscess  into  the  colon 
or  other  hollow  viscus.  The  iius  may  gravitate  into  the 
loins,  which  tendency  is,  according  to  Kiirte,  highly 
characteristic.  Moderate  localized  yet  ditfuse  points  of 
tenderness  denote  foci  of  multiple  fat-necrosis.  Hic- 
cough, delirium,  nephritis,  subicterus,  diarrhea,  loss  of 
weight  and  strength,  ascites,  anasarca,  glycosuria,  bronz- 
ing of  the  skin,  etc.,  are  occasional  findings. 

Oppolzer  recognized  a  case  of  acute  pancreatitis  by 
localization  of  the  pain  in  the  epigastric  region,  by 
anorexia,  vomiting,  and  fever. 

Regarding  prociiiosh,  mild  cases  do  occur  (Fitz),  or  a 
fatal  attack  may  be  the  last  of  several  milder  seizures. 
Fitz  has  found  at  autopsy  fibrous  tissue  and  crystals  or 
granules  of  hematoidin,  which  he  regards  as  evidence 
of  previous  hemorrhage  and  inflammation.  Death  may 
o(  cur  within  8  days  from  collapse,  or  in  2  to  3  months 
from  sepsis.  Death  at  an  even  later  period  may  result 
from  sepsis  or  diabetes.  Kiirte  and  Osier  report  cases 
of  recovery  after  celiotomy  had  first  revealed  the  true 
cause  of  the  obstruction.  The  pancreas  may  slough 
into  the  intestine,  as  in  Trafoyer's  case,  and  yet  recovery 
l>e  complete.  I  believe  few  clinicians  would  liave  givoi 
a  favorable  prognosis  in  our  case. 

Regarding  therapy,  it  is  symptomatic  or  rational  in 
the  earlier  stages.  With  growing  accuracy  in  diagno- 
sis, the  future  may  relegate  more  cases  to  surgery,  at 
least  in  the  later  stages  of  encapsulation. 


A  THIRD  CASE  OF  TRICHINOSIS  WITH  REMARKABLE 

INCREASE  IN  THE  EOSINOPHILIC  CELLS. 

Bv  \V.  S.  THAYER,  M.D. 

.Vssociate  Professor  of  Medicine  at  the  Johns  Hopkins  University,  Baltimore,  Md. 

The  patient,  a  man  47  years  of  age,  was  admitted  to  the 
Johns  Hopkins  Hospital  on  December  21,  1897,  conipliiining 
of  headaclie,  pain  in  the  side,  chillj-  sensations  and  swelling 
of  the  feet.  His  family  history  was  unimportant.  Slumps 
at  21  was  followed  by  orchitis,  and  diphtheria  at  26  left 
some  "throat- paralysis  " ;  he  had  acute  rheumatism  seven 
years  ago,  being  confined  to  bed  six  weeks.  He  denies  ven 
ereal  disease.  He  is  a  moderate  drinker  of  alcholic  stimu- 
lants. His  work,  that  of  a  dairyman,  allows  him  but  little 
time  for  sleep.  He  was  under  treatment  in  the  hospital  in 
July  and  August  for  typhoid  fever. 

Five  weeks  ago  tlie  patient  began  to  suffer  from  cough, 
frequent  headaclies,  and  weakness,  together  with  occasional 
chilly  sensations,  and  pain  in  the  left  side.  For  five  weeks 
on  rising  (at  3  .v.m.)  he  has  had  a  severe  coughingspell  last- 
ing from  lo  minutes  to  half  an  hour,  during  which  he  expec- 


torates about  a  table.spoonful  of  greenish  mucoid  substance. 
This  is  often  as.so(iated  with  vomiting.  During  the  rest  of 
the  day  he  is  free  from  cough.  He  has  had  an  almost  con- 
stant frotital  headache.  Five  days  ago  the  man  began  to 
have  diarrhcea  with  four  or  five  movements  daily;  these  are 
thin,  of  !i  greenisli  color,  preceded  by  severe  griping  abdom- 
inal pains.  Two  or  three  days  after  the  onset  of  the 
diarrhu;a  the  patient  noticed  pain  and  numbne-s  in  the 
legs,  feet  and  arms.  The  skin  over  these  parts  felt  tight 
and  cold.  At  the  same  lime  he  noticed  a  feeling  of  stift- 
ness  in  his  knees,  elbows  and  wrists.  The  e.xlremities  were 
also  somewhat  swollen.  His  employer  called  his  attention 
to  the  fact  that  his  eyelids  were  puffy.  He  kept  at  work 
until  yesterday,  but  owing  to  weakness  and  pain  he  had  to  be 
assisted  on  his  wtxy  to  the  hospital.  There  is  no  urinary 
disturbance. 

The  patient  says  he  has  recently  eaten  a  great  deal  of  fried 
sausage.  These  sausages  were  made  from  his  own  hogs,  one 
of  which  when  killed  was  not  well.  The  animal,  according 
to  the  statement  of  the  patient,  was  healthy  looking,  but  on 
Thanksgiving  Day  "  it  did  not  seem  to  want  to  eat  or  move 
about,"  lying  as  if  it  were  paralyzed.  The  patient  states 
that  the  hog  was  imiuediately  slaughtered  with  a  number  of 
others  for  fear  that  it  might  die  of  itself  and  therefore  be 
unfit  to  eal(l).  There  wtis  no  selection  of  the  me.it,  the 
sausage  being  luade  from  the  mixed  result  of  the  entire  kill- 
ing. There  was  no  disease  among  the  other  hogs,  and,  so  far 
as  he  knows,  no  illness  aiuong  the  other  individuals  who  ate 
of  the  sausages. 

On  physical  examination  the  patient  was  found  to  be  a 
large,  well-nourished  man  ;  the  lips  and  mucous  membranes 
were  of  good  color;  the  conjunctivtc  were  suffused;  the 
eyelids  puffy.  The  thorax  and  abdomen  were  quite  negative 
on  physical  examination  ;  neither  the  spleen  nor  liver  were 
palpable.  There  was  distinct  puffiness  and  cedemaofthe 
arms  and  hands  and  feet,  the  skin  being  tense  and  the  mus- 
cles markedly  tender.  There  was  a  curious  mottled  cyanosis 
of  the  extremities  which  was  not  maiked  upon  the  face.  The 
examination  of  the  blood  showed  red  blood-corpuscles 
7,406,000;    colorless   corpuscles  34,000;    htcmoglobin   102ff. 

The  examination  of  the  fresh  speciiuen  showed  a  surpris- 
ing increase  in  the  eosinophilic  cells,  the  differential  count 
showing:  Small  mononuclear  leukocytes,  1.5%+;  large 
mononuclears,  4.7f<--f;  polyiuorphonuclear  neutrophiles, 
48.2j^i  +;  eosinophiles,  45.4%+-  Tin-  urine  was  normal  in 
color,  acid,  1025,  no  albumen,  no  sugar:  there  was  a  slight 
sediment.  The  diazo-reaction  was  not  present.  The  tem- 
perature, which  on  entry  was  99.2°,  rose  to  102.4°  at  night, 
and  on  the  22d  ranged  between  100.3°  and  103°. 

On  December  22d  the  following  note  was  made  by  Pro- 
fessor Osier :  The  face  and  eyelids  are  puffy,  the  face  suf- 
fused and  red,  the  tongue  clean,  the  arms  and  hands 
much  suffused — the  latter  being  cyanotic ;  they  are  closed 
with  difficulty  as  tliey  are  so  stiff.  The  feet  and  arms  are 
considerably  swollen,  particularly  over  the  backs  and  wrists 
where  they  are  puffy.  The  swelling  of  the  arms  is  actually  in 
the  mtiscles,  which  are  sore :  there  is  distinctsoreness  over  the 
biceps;  no  distinct  soreness  exists  over  the  luuscles  of  the 
trunk.  The  feet  are  livid,  the  legs  stiff  aud  cold,  the  muscles 
of  the  calves  are  not  particularly  swollen,  not  very  tender. 

On  December  23d  the  temperature  was  100.2°,  the  legs  not 
swollen;  the  right  hand  was  more  congested  than  the  left, 
but  not  cyanotic.  Xo  extreme  sensitiveness  existed  over  the 
muscles,  but  there  was  still  some  tenderness  over  the  fore- 
arms. There  was  no  special  soreness  of  the  pectorals,  and 
none  of  the  abdomen  or  thigh-muscles.  There  were  17,000 
leukocytes  per  cu.  mm.  The  urine  was  normal.  A  diagnosis 
of  trichinosis  having  been  made,  the  patient  was  given  ol. 
ricini,  30  c.c,  and  the  stools  were  carefully  examined  for 
trichinae. 

On  December  23d  no  trichina-,  however,  were  found  in  the 
dejecta,  though  Itimbricoid's  eggs  were  present  in  consider- 
able numbers. 

A  large  piece  of  muscle  was  reiuoved  from  the  right  calf, 
and  in  several  bits  of  the  fresh  specimen  no  trichina'  were 
seen. 

On  December  24th,  the  temperature  had  fallen  somewhat; 
the  patient  seemed  better  in  every  way ;  the  tenderness  was 
less ;  there  was  but  little  puffiness  of  the  forearms  or  stiffness 
of  the  muscles  of  the  neck.  Three  of  the  six  stools  dur- 
ing  the  last   24  hours  were  carefully  examined   and    noth- 
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iiiK  abiioriiial  was  found  e.\cipiing  the  ascaris  egss.  From 
this  time  on  the  patient  steadily  improved,  the  temperature 
becoming  quite  normal  by  the  oOth  of  the  month,  and  sub- 
normal after  January  2d.  On  the  1  Jth  he  left  the  hospital, 
feeling  perfectly  well. 

The  blood  on  the  27th  showed  4,700,000  red  blood-corpus- 
cles; 15,320  leukocytes  per  cu.  mm. 

The  differential  count  showed:  Small  mononuclears,  5.0%; 
large  mononuclears,  4.0'/o;  polymorphonuclear  neutrophiles, 
45.4%;  eosinophiles,  45%. 

January  3,  18'J8.  The  blood-count  shows  :  Red  corpuscles, 
4,300,000;  colorless  corpuscles,  12,000.  The  ditTerential  count 
was:  Small  mononuclears,  4.(1%;  large  mononuclears,  4.2%  ; 
l)olymorphonuclear  neutrophiles,  42.2%  ;  eosinophiles,  49.0%  . 

On  January  4th,  examination  of  the  hardened  specimens  of 
the  muscle  taken  from  the  leg  showed  a  marked  acute  myo- 
stis  with  a  moderate  number  of  young,  unencapsulated 
trichina. 

January  10,  1898.  The  blood-count  showed :  Ited  cor- 
puscles 4,546,000;  colorless  corpuscles,  0,800;  hii'moglohin, 
68%.  The  differential  count  was:  Small  mononuclears, 5.8%; 
large  mononuclears,  18.2% ;  polymorphonuclears,  25.2%  ;  eosi- 
nophiles, 50.5%  . 

On  January  16,  1898,  there  were  4,380,000  red  blood  cor- 
puscles per  cu.  mm.;  8,000  leukocytes;  ha'moglobin,  86%, 
The  differential  count  was:  Small  mononuclears,  2.3%; 
large  mononuclears,  16.9%  ;  polymorphonuclear  neutrophiles. 
32.3%  ;  eosinophiles,  48.3%  . 

The  urine  was  normal  throughout  excepting  for  the 
fact  that  on  January  3J  a  faint  trace  of  albumen  and  one 
hyaline  cast  were  seen. 

The  patient  felt  and  appeared  to  he  perfectlj'  well,  and  at 
his  own  request  was  discharged  on  January  16th. 

At  the  r2th  International  Medical  Congress  in  Mos- 
cow I  communicated  two  observations  of  cases  of  triclii- 
nosis  in  which  tlie  circulating  blood  showed  a  remark- 
able increase  in  the  eosinophilic  cells,  and  pointed  out 
the  possible  diagnostic  importance  of  this  discovery. 
The  first  of  these  instances  lias  already  been  reported 
by  Dr.  Brown.'  The  occurrence  of  this  third  case 
would  seem  to  justify  our  conclusions,  and  warrant, 
perhaps,  a  brief  re[)etition  of  the  liistories  of  the  two 
previous  cases. 

Case  I. — The  patient,  a  man  20  years  of  age,  was  admitted  to 
the  hospital  March  3,  1896.  His  family  and  personal  history 
were  negative.  For  six  weeks  he  had  had  general  severe  mus- 
cular pains,  tenderness,  and  weakness,  and  irregular  remittent 
fever.  Physical  examination  was  negative.  Examination 
of  the  blood  on  March  0th  showed  :  red  blood-corpuscles, 
4,232,000;  leukocytes,  16,500.  A  differential  count  of  the 
leukocytes  stained  according  to  Ehrlich's  method  with  a 
triple  stain  of  acid  fuchsin,  methylene  green  and  orange 
G  showed:  Small  mononuclear  leukocytes,  5^;  large  mono- 
nuclear and  transitional  forms,  7%;  polymorphonuclear  neu- 
trophiles, 50% ;  eosinophiles,  38%. 

A  piece  of  muscle  removed  from  the  right  biceps  showed 
numerous  trichinne,  living  and  active,  with  evidences  of  a 
marked  interstitial  myositis.  The  temperature  became  nor- 
mal by  March  ISth,  and  the  patient  left  the  hospital  well,  on 
May  13lh.  Throughout  his  stay  in  the  hospital,  exansina- 
tions  of  the  blood  made  by  Dr.  Brown  showed  from  13,000  to 
."5,000  leukocytes,  the  percentage  of  eosinophilic  cells  vary- 
ing from  8%  on  March  22d  to  68.2%  on  April  23d. 

Case  II. — A  man  29  years  of  age,  a  sailor,  was  admitted  to 
the  Johns  Hopkins  Hospital,  March  15,  1897.  His  family 
and  personal  history  was  negative.  For  ten  days  he  had  had 
loss  of  appetite  and  general  muscular  weakness,  headache, 
and  pain  in  the  calves  of  the  legs  and  back.  Five  days  ago 
(L'denia  of  the  eyes  and  face  appeared,  with  slight  diarrhoea, 
and  intermittent  fever  with  shaking  chills.  Physical  exami- 
nation showed  nothing  remarkable  excepting  a  palpable 
spleen.  The  urine  was  of  normal  color ;  acid,  1018,  with  a  slight 
trace  of  albumen;  there  was  no  diazo-reaction ;  sediment 
slight;  no  casts  were  seen.  The  red  blood  corpuscles  numbered 
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5,000,000;  the  colorle.'^s,  13,000.  The  differential  count  of  the 
leukocytes  showed:  .Small  mononuclear  leukocytes,  11%; 
large  mononuclear  leukocytes,  5%  ;  polymorphonuclear  neu- 
tropliiles,  41  % ;  eosinopliiles,  44% .  No  parasites  were  found  in 
the  stools.  Examination  of  a  piece  of  muscle  removed  from 
the  calf  of  the  leg  showed  young  embryos  of  the  trichina 
spirali.s,  as  yet  miencapsulated.  There  was  a  marked  acute 
myositis. 

The  patient  left  the  hospital  well  on  May  18th.  The  num- 
ber of  leukocytes,  counted  with  great  care  by  Dr.  Brown, 
varied  between  6000,  on  April  23d  and  13,000 on  April  15th  and 
on  May  13th.  The  percentage  of  eosinophiles  varied  between 
14%  on  April  29lh  and  44%  on  the  day  of  entry. 

Thus  in  three  instances  of  acute  trichinosis  followed, 
by  recovery,  in  all  of  which  the  diagnosis  was  con- 
firmed by  the  discovery  of  living  trichinae  in  bits  of 
muscle  removed  intra  vilam,  we  have  found  an  enormous 
absolute  and  relative  increase  of  the  eosinophilic  cells 
in  the  circulating  blood.  This  extremely  high  percent- 
age of  eosinophiles  led  us,  in  a  second  instance,  to  sus- 
pect the  nature  of  the  case  when  the  history  alone  would 
have  been  quite  insufficient  to  justify  a  diagnosis. 

The  careful  studies  of  Dr.  Brown  in  the  first  two 
cases  have  demonstrated  the  fact  that  in  all  these 
cases  the  polymorphonuclear  neutrophiles  were  pres- 
ent in  a  reduced  percentage,  the  reduction  from  what 
normally  might  have  been  expected  corresponding 
closely  to  the  number  of  eosinophiles  present.  The 
small  and  large  mononuclear  elements  were  present  in 
proportions  just  such  as  might  have  been  expected 
with  the  degree  of  leukocytosis  present.  In  all  three 
instances  there  was  a  well-marked  leukocytosis  during 
the  acute  symptoms.  A  more  extensive  consideration 
of  the  changes  in  the  blood  and  muscles  will  shortly 
be  published  by  Dr.  Brown  in  the  Journal  of  Experi- 
mental Medicine. 

In  conclusion.it  is  Ijelieved  that  we  are  justified  in 
asserting: 

1.  That  the  blood  in  trichinosis  shows  a  leukocytosis, 
the  differential  count  revealing  an  enormous  increase  in 
eosinophilic  cells,  an  increase  occurring  always  at  the 
expense  of  the  polymorphonuclear  neutrophiles. 

2.  This  great  increase  in  the  percentage  of  the  eosi- 
nophilic cells  forms  a  very  important  symptom,  if  not 
a  diagnostic  sign  of  trichinosis. 


THE  DOSAGE  OF  DIPHTHERIA  ANTITOXIN  AND  ITS 
METHOD  OF  USING. 

By  KDWrX  RO.SKNTIIAL,  M.H., 
c.t  Phihulelphia. 

Sei-retary  of  tlie  Section  on  Di-ieases  of  CUiMren  of  the  .Vnierirnn  Mcilical 
Association,  etc. 

Whii-st  so  much  has  been  spoken  and  written  of  the 
use  of  diphtheria-antitoxin  as  a  specific  in  diphtheria, 
there  seems  to  be  considerable  uncertainty  regarding 
the  method  of  its  employment.  Some  maintain  that 
the  initial  dose  should  be  large  and  the  subsequent 
one  of  the  same  quantity,  and  that  one  or  two  enormous 
doses  Avill  be  sufficient    for   every    practical   purpose. 
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Others,  and  I  am  of  these,  maintain  that  the  initial 
dose  should  not  be  so  large,  but  the  subsequent  ones 
should  be  in  increasing  quantities.  As  an  example  of 
the  first  class  the  following  method  will  suffice :  A 
commencing  dose  of  6,000  immunizing-units,  this  quan- 
tity being  repeated  once  or  twice  as  the  case  demands. 
Of  the  second  class :  The  beginning  dose  should  be 
1,000  or  2,000;  the  second  dose,  2,000,  3,000,  or  4,000; 
the  third  dose  should  be  3,000,  4,000,  or  5,000  immun- 
izing-units,  and  so  on.  That  the  latter  method  is  the 
correct  one  the  following  case  will  show : 

Sarah  R.,  female,  aged  6  years  and  4  months,  was  seen  liy 
me  in  consultation  on  March  11th,  at  9  p.m.  She  had  been  ill 
three  days,  and  the  physician  in  attendance  had  been  apply- 
ing; suitable  remedies  without  any  effect,  as  the  case  was  be- 
coming progressively  worse.  E.xamination  revealed  nasal, 
faucial,  and  buccal  deposits,  with  involvement  of  the  lym- 
phatics. The  membrane  extended  from  the  nose  through  the 
lacrimal  duct,  and  was  visible  on  the  lower  lid  and  on  the  con- 
junctiva of  the  left  eye.  The  left  nostril  wivs  totally  closed,  the 
membrane  visible  to  the  eye,  the  right  nostril  was  sliil  open. 
The  examination  of  the  mouth  showed  the  throat  blocked  with 
blackened  membranes  extending  over  the  uvula  and  both 
tonsils,  and  partially  over  the  palate,  surely  an  alarming 
state  of  things.  The  case  was  evidently  a  malignant  one. 
The  physician  in  attendance  assured  me  that  the  course  of 
the  case  was  so  rapid  that  what  I  then  witnessed  was  not  seen 
in  the  morning.  The  color  of  the  child  was,  however,  good  ; 
this  was  the  only  thing  in  its  favor.  The  physician  had 
found  albumin  in  the  urine  on  that  day  and  we  both  united 
in  a  very  guarded  prognosis.  A  strict  serum-treatment  was 
instituted  as  follows  :  At  9  p.m.,  I  administered  hypodermi- 
cally  2,(X]0  imnuinizing-units  of  Mulford's  antitoxin.  The 
following  morinng,  March  12th,  at  10  30  a.m.,  I  administered 
3,000  units  ;  and  at  9  p.m.,  3,000  units  were  again  given,  mak- 
ing 6,000  for  the  second  day's  dose.  March  13th,  at  10.30 
A.M.,  2000  immunizing-units  were  given,  and  at  9  p.m.,  3,000 
more,  making  5,000  units  for  the  third  day's  dose,  and 
13,000  units  in  48  hours.  On  the  morning  of  March  14th,  I 
administered  3,000  units  (all  I  had  at  the  time)  and  on  my 
evenmg  visit  the  line  of  demarcation  (the  red  line  first  de- 
scribed by  myself)  was  visible,  showing  that  I  had  now  used 
a  sufficient  amount  of  antitoxin.  No  more  was  given  until 
the  morning  of  the  16th,  when  it  appeared  as  if  the  mem- 
brane still  visible  was  too  slow  in  disappearing,  and  as  no 
other  remedial  agents  were  employed  1  thought  it  best  to 
administer  4,000  immunizing  units  more,  witli  the  result  of  a 
total  di>appearance  of  all  membranes  at  9  p.m.,  or  the  end  of 
the  5th  day.  The  patient  was  practically  convalescent.  Dur- 
ing this  period  I  used  in  divided  dosage  20,000  immunizing- 
units  of  antitoxin.  The  albumin  in  the  urine  noted  on  my 
first  visit  was  looked  after  with  care;  absolute  rest  in  bed, 
with  milk-diet,  and  several  doses  of  the  infusion  of  digi- 
talis (which  after  a  while  the  patient  promptly  rejected), 
with  judicious  purgation,  were  the  only  remedies  employed. 

My  reason  for  presenting  this  case  was  simply  to 
show  and  prove  my  method  of  using  the  serum.  My 
results  in  those  cases  treated  (by  me  or  with  my  knowl- 
edge) were  brought  about  by  these  means.  I  cannot 
conceive  that  the  use  of  enormously  large  doses  at 
one  time  is  in  any  way  superiorto  the  method  of  gradu- 
al!}' increasing  the  dosage.  It  ma}'  be  taken  as  a  safe 
and  satisfactory  rule  to  follow,  that  the  initial  dosage 
is  the  one  fixed  upon  by  all  who  have  used  the  serum 
in  any  great  quantities,  that  is  2,000  for  those  cases 
above  the  age  of  2  years,  and  who  exhibit  any  degree 
of  malignancy,  the  laryngeal,  or  the  nasal  varieties,  or 
where  there  is  lymphatic  involvement;  and  after  this, 
the   dosage  should   be  in  gradually  increasing  quanti- 


ties, ])er  dose  or  per  day,  as  2,000,  then  3,000,  then  4,000. 
and  so  on.  My  patient  recovered,  and  I  think  this  was 
due,  not  to  chance,  but  to  the  specific  action  of  the 
scrum. 


C.  G.  Kerlej  ( Archives  of  Pediatrics,  February,  1898)  reports  a 
casrt  of  acute  uephritis,   complicating:  niuinps,  in  a 

boy  of  4  years.  The  case  is  of  interest  beiause  of  the  rare- 
ness of  this  complication.  Attention  is  called  to  the  value 
of  irrigation  of  the  colon  with  hot  saline  solution  in  the 
treatment  of  npphrili,",  with  suppression.  TViis  has  beeii 
found  a  most  efficient  means  of  inducing  the  kidneys  to  re- 
sume functional  activity. 

Oiler  {^fanJl(lnd  Medical  Jounvil,  March  12,  1898).  in  an  ar- 
ticle on  the  cerebral  features  of  pneuuiouia,  states 
that  nervous  symptoms  are  perhaps  more  frequent  in  pneu- 
monia than  in  typhoid  fever.  From  the  onset  the  nervous 
features  may  so  dominate  the  scene  that  the  local  lesion  is 
likely  to  be  overlooked.  These  cases  may  be  grouped  under 
3  headings:  1.  The  cerebral  pneumonia  of  children,  in 
which  the  disease  sets  in  with  a  convulsion ;  there  is  high 
fever,  headache,  delirium,  great  irritability,  muscular  tremor, 
and  perhaps  retraction  of  the  head  and  neck.  The  diag- 
nosis of  meningitis  is  almost  invariably  made  and  the  local 
affection  may  be  overlooked.  2.  Cases  in  which  the  disease 
sets  in  with  acute  mania.  The  case  of  a  young  man  is  cited 
who  behaved  strangely  on  board  a  train,  and  developed  the  de- 
lusion that  there  were  robbers  on  the  cars  and  that  persons 
were  pursuing  him.  His  conduct  so  disturbed  the  passengers 
that  he  was  put  off  the  train  as  a  lunatic,  and  was  taken  by 
the  police  to  a  hospital.  He  had  no  cough  and  little  fever, 
though  he  complained  of  pain  in  the  side.  Pneumonia  was 
not  recognized  for  several  days.  Pulmonary  features  are 
frequently  masked  in  those  of  delirium  tremens,  and  error 
is  certain  to  occur,  unless  it  is  made  an  invariable  rule  to 
examine  the  chest  in  such  cases.  3.  Cases  with  toxic  fea- 
tures, resembling  those  of  uremia.  Without  chill,  cough  or 
pain  in  the  side,  the  patient  may  develop  fever,  a  little 
shortness  of  breath,  and  then  gradually  grow  dull,  heavy,  and 
within  3  days  there  may  be  a  condition  of  profound  toxe- 
mia, with  low,  muttering  delirium.  In  many  of  these  cases 
the  most  characteristic  symptoms  of  the  disease  may  be  ab- 
sent, particularly  tlie  cougli  and  rusty  sputum  ;  but  the  phys- 
ical signs— if  they  are  elicitable — are  well  marked.  Even 
in  the  gravest  of  these  cerebral  cases  the  crisis  and  the  onset 
of  cbnvalescence  may  occur  in  the  ordinary  way,  and  the 
patient  may  pass  from  a  condition  of  extreme  danger  to  one' 
of  perfect  safety. 

H.  E.  Jones  {Virginia  Medical  Semimonthly,  February  11, 
1898)  reports  a  case  of  coincident  uterine  and  tubal 
prejjnancy.  The  patient  was  a  multipara,  42  years  old,  who 
was  subjected,  unsuccessfully,  for  a  month  to  various  forms 
of  treatment  to  avert  threatened  abortion;  after  which  it 
was  thought  best  to  empty  the  uterus.  This  was  accordingly 
done,  when  it  became  evident  that  the  fetus  had  been  dis- 
charged, as  nothing  was  found  but  a  well-formed  placenta  of 
2J  or  3  months'  development.  The  patient  made  a  good 
recovery  and  steadily  improved  for  about  18  days.  On  thor- 
ough examination  of  the  pelvis  at  this  time,  a  tumor  of  in- 
definite nature  was  found  in  the  region  of  the  left  tube  and 
ovary.  The  patient  Wits  in  poor  condition  to  undergo  a 
major  operation,  but  delay  seemed  out  of  the  question ; 
she  was,  therefore,  removed  to  a  sanitarium  and  prepared 
for  operation.  After  the  lapse  of  a  month  there  was  evi- 
dence of  internal  hemorrhage.  The  abdomen  was  opened, 
and  on  incising  the  peritoneum  there  was  a  flow  of  bright- 
red  blood.  Clotted  blood  was  turned  out  and  hemorrhage 
controlled  by  pressure.  The  tumor  proved  to  be  a  tubal 
gestation  sac  situated  midway  between  the  ovary  and  the 
uterus.  The  sac  contained  a  fetus,  which  was  judged  to  be 
the  result  of  about  4  months'  gestation.  The  patient  reacted 
from  the  chloroform,  but  the  signs  of  shock  grew  more  pro- 
found as  the  effect  of  the  anesthetic  wore  off,  and  in  spite  of 
free  stimulation,  hot  applications  and  transfusion  of  normal 
saline  solution,  she  died  4  hours  after  the  operation.  Death 
was  believed  to  be  due  to  hemorrhage  from  the  sac  an  hour 
or  more  prior  to  the  operation,  and  which,  in  the  weakened 
and  anemic  condition  of  the  patient,she  was  unable  to  with- 
stand. 
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Urlne-Analy.sis. — Some  time  ago  several  medical 
writers  engaged  in  a  discussion  as  to  which  is  the  more 
properly  formed  word,  urinalysis  or  tiranalysis.  As  the 
first  could  mean  only  the  alysis  ofumie,  and  the  second 
the  analysis  of  ur,  the  discussion  reminded  one  of  that 
other  famous  debate  whether  neither  should  be  pro- 
nounced ni'-ther  or  ne'-ther,  Pat  deciding  that  it  was 
nayther,  Bedad  !  We  are  glad  to  see  that  Dr.  Thorndike, 
in  Bangs  and  Hardaway's  new  book  on  Genito-urinary 
Diseases,  has  adopted  the  correct  term,  urine-analysis. 

Omne  Viviiin  ex  Vivo. — Some  years  ago  there  was 
quite  an  impertinent  upstarting  of  materialism  in  the 
name  of  science,  and  the  false  prophets  and  pseudo- 
priests  were  quite  sure  that  the  origin  of  life  would 
soon  be  settled,  and  that  physics  would  explain  away 
all  metaphysical  moonshine.  One  hears  nothing  of  the 
kind  nowadays.  At  the  Moscow  Congress,  Virchow 
clearly  stated  the  true  scientific  position  that  life  is 
only  produced  from  previous  life.  Of  the  two  alterna- 
tive propositions,  spontaneous  generation  and  creation, 
science  can  declare  for  neither. 

The  Pennsylvania  State  Medical  Society,  accord- 
ing to  the  outlook,  is  to  have  an  exceptionally  success- 
ful meeting  at  Lancaster,  May  17th,  18th  and  19th.  As 
at  present  arranged  the  program  contains  6  addresses, 
66  papers  on  general  and  special  subjects,  4  discussions 
and  1  special  illustrated  lecture.  This  is  the  largest 
number  of  papers  ever  jiresented  to  the  society,  and  for 
the  first  time  the  experiment — which  seems  to  us  a 
wise  one — is  to  be  tried  of  arranging  the  subjects  in 
classes,  all  the  papers,  e.  g.,  on  medicine,  surgery,  hy- 
giene, etc.,  being  selected  and  grouped,  each  kind  to- 
gether. We  congratulate  the  Committe  of  Arrangements 
and  hope  that  every  loyal  Pennsylvanian  who  can  make 
it  possible  to  go  will  do  so.  We  are  hearty  believers  in 
the  doctrine  of  Medical  State  Rights  and  in  the  useful- 
ness of  active  and  earnest  State  Medical  Societies. 

English  in  Prescription-writingr. — We  think  it 
time  that  Latin  should  not  be  used  any  longer  in 
writing  prescriptions.  There  is  not  one  in  a  hundred  ])hy- 
sicians  who  can  write  Latin  correctly,  and  a  prescription 
that  is  one-half  or  one-fourth  in  Latin  and  the  rest  in 
English  is  bastardly  ridiculous.  We  all  hide  our  phil- 
ologic  ignorance  under  contractions  that  lead  to   am- 


biguity and  even  danger,  and  when  we  can  no  longer 
hold  out  with  our  wretched  sham  we  are  compelled  to 
plunge  into  English  for  the  directions.  All  arguments 
for  this  medieval  nonsense  do  not  amount  to  a  pinch 
of  snuff.  As  for  hiding  the  knowledge  of  the  drug 
from  the  patient,  and  the  advantage  to  patients  travel- 
ing abroad,  the  facts  need  only  to  be  looked  squarely 
in  the  face,  and  the  argument  for  Latin  becomes  a  bad 
boomerang.  The  practice  is  a  pompous  bit  of  humbug 
which  should  be  left  to  medievalists  and  not  scientists. 
So  soon  as  we  get  our  therapeutics  out  into  the  day- 
light of  common  sense  and  genuine  science  we  shall 
surely  dispense  with  the  sorry  jumble  of  bad  Latin  and 
poor  English  illustrated  by  nine-tenths  of  the  actual 
prescriptions  on  file  to-day  at  the  drug-stores. 

The  Treatment  of  Pulmonary  Tuberculosi.s  in 
England. — The  growing  popularity  of  the  treatment  of 
pulmonary  tuberculosis  in  special  sanatoria  in  our  own 
country  gives  added  interest  to  a  similar  though  late 
tendency  in  England.  The  press  in  England,  both 
medical  and  lay,  are  giving  considerable  prominence  to 
the  possibility  of  treating  the  disease  in  England  on 
Continental  plans.  At  the  present  moment  the  routine 
treatment  for  an  English  patient  of  good  circumstances 
takes  him  or  her  to  Cannes,  Davos,  Madeira,  Luxor, 
Los  Angeles,  Durban,  and  half-a-dozen  other  places, 
doctors  and  patients  alike  having  come  to  the  conclu- 
sion that  the  victim  must  go  abroad  to  get  locll.  A  reac- 
tion is  setting  in  again.st  this  view,  which  bids  fair  to 
cause  the  erection  in  England  of  suitable  sanatoria  for 
the  home-treatment  of  the  affection.  Many  patients 
have  complained  of  the  discomforts  of  traveling  and  of 
hotel  life  when  sick,  many  foreign  countries  are  pre- 
venting English  physician  from  residing  in  medical 
attendance  upon  their  patients,  and,  lastly,  many  Eng- 
lish medical  men  would  prefer  to  keep  their  patients 
rather  than  dismiss  them  and  their  fees  to  other  coun- 
tries. For  all  these  reasons  it  is  probable  that  a  sys- 
tematized attempt  to  build  public  sanatoria  for  the 
treatment  of  such  patients  will  soon  be  made  in  England. 

Hospitable  Plans  of  the  Denver  Profession. — For 

the  entertainment  of  the  members  of  the  American 
Medical  Association  our  Denver  brethren  are  planning 
in  a  thoroughly  whole-souled  and  characteristic  fashion. 
The  following  are  some  of  the  things  more  or  less  cer- 
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tainly  awaiting  us :  The  American  Academy  of  Medi- 
cine holds  its  banquet  on  Saturday  evening;  the  Denver 
physicians  give  a  banquet  to  the  members  of  the 
American  Medical  Editors  on  Monday  evening;  the 
visiting  ladies  are  given  a  trolley-ride  about  the  city 
and  to  Elitch's  Gardens  on  Tuesday  afternoon;  the 
sectional  dinners  are  on  Tuesday  evening;  a  general 
reception  will  be  held  on  Wednesday  evening  at  Brown's 
Palace  Hotel;  on  Thursday  afternoon  the  ladies  will  be 
escorted  to  Fort  Logan  or  the  Country  Club;  on  Thurs- 
day evening  receptions  will  be  the  order,  by  the  Denver 
and  Arapahoe  Medical  Society  at  the  home  of  the 
President,  Dr.  Hershey,  and  also  at  that  of  Mr.  Hill, 
of  Mr.  Kountz,  and  of  Mr.  John  Campion,  as  well  as 
at  the  clubs ;  on  Friday  there  will  either  be  a  trip 
around  the  famous  Loop,  or  to  Los  Vegas,  New  Mexico, 
through  the  mountains, — perhaps  both  ;  on  Saturday 
the  physicians  of  Colorado  Springs  will  entertain  the 
Association,  ^\'e  are  authorized  to  state  that  the  fears 
and  doubts  as  to  hotel-rates  and  entertainment  are 
groundless,  but  rooms  should  be  engaged  in  advance. 
We  give  in  another  column  a  list  of  the  hotels  to  which 
application  may  be  made,  adding  our  private  word  of 
general  advice  that  the  complaints  against  hotels  are 
often,  perhaps,  justified,  but  are  more  often  not  justified. 
We  have  known  many  instances  in  which  hotels  have 
been  outrageously  treated  by  the  engagement  of  rooms 
which  have  been  held  according  to  promise  by  the 
management,  but  which  the  persons  engaging  did  not 
call  for.  Get  a  definite  promise  in  advance  by  letter 
from  the  hotel  of  your  choice  and  we  believe  the  man- 
agers will  fulfil  their  part  of  the  contract.  The  railway 
rates  have  not  yet  been  precisely  fixed,  but  we  are  in- 
formed that  west  of  Chicago  one  fare  for  the  round  trip 
is  pretty  certain,  with  little  or  no  difference  from  this 
east  of  Chicago.  It  seems  beyond  doubt  that  the  meet- 
ing is  to  be  exceptionally  successful  and  well-attended. 
Although  the  distance  is  great  and  the  time  required  will 
be  more  than  is  usual,  a  great  many  will  wisely  improve 
the  opportunity  to  make  a  delightful  visit.  We  heartily 
urge  all  to  make  the  sacrifice  and  go,  being  confident 
that  they  will  not  regret  having  done  so.  Let  us  show 
our  Colorado  colleagues  that  we  can  be  as  appreciative 
and  grateful  as  they  can  be  friendly  and  hospitable. 

Sunday  Rest. — There  lies  concealed  in  the  recesses 
of  the  medical  mind  a  grievance  against  society  on  the 
subject  of  a  "  day  of  rest."  The  idea  has  long  rankled 
there  that  the  doctor,  almost  alone,  enjoys  none  of  its 
advantages — is  rather  a  victim  to  it.  The  milkman 
and  the  newspaper-vendor  are  early  abroad,  but  finish 
early;  The  motorman  has  his  equivalent  day  off,  while 
the  doctor  is  liable  to  work  all  day,  partly  because  the 
rest  of  the  world  has  time  to  work  him.  "  Why,"  he 
asks,  "  if  this  day  is  based  on  moral  law  and  physiologic 
necessity,  should  the  ver\'  teachers  and  investigators 
of  physiology  be  obliged  to  violate  its  laws?  " 


The  practitioner  smiles  grimly  when  the  preacher 
and  religious  essayist  goes  over  the  old  ground,  and  he 
hates  him  thereafter  and  therefor.  But  if  religion  gives 
him  little  comfort,  save  to  show  that  he  is  a  law-breaker, 
yet  cannot  help  it,  archeology  supjJies  a  balm  by 
demonstrating  tliat  the  day  of  rest  was  not  needed  by 
or  intended  for  him.  That  great  authority,  Ihering,  in 
his  "  Origin  of  the  Aryans,"  shows  pretty  conclusively 
where,  how,  and  why  the  day  of  rest  originated.  Not 
first  from  arbitrary  enactment,  l)ut  from  one  of  the 
necessities  of  civilization.  Man  as  a  pastoral  being 
was  evidently  obliged  to  work — after  a  fashion,  on  all 
days — beasts  must  be  fed,  watered,  and  guarded  every 
day.  Man  as  an  agriculturalist  rested  after  the  sowing 
and  harvest  and  when  the  season  made  his  work  use- 
less; but  man  as  a  dweller  in  cities — as  a  builder — 
employing  other  men  at  manual  tasks,  found  that  his 
laborersmust  have  periodic  rest.  Thefact  thatthe  Jews — 
who  were  both  pastoral  and  agricultural — could  enforce 
such  a  day  shows  the  nature  and  extent  of  their  civili- 
zation. But  in  active  civilization  of  the  earliest  known 
times  the  representatives  of  our  professional  classes, 
the  followers  of  light  but  necessary  occupations — the 
servants  and  slaves — knew  no  one  day  above   another. 

The  real  trouble  with  the  doctor  is,  not  that  he  has 
to  work  on  Sunday,  but  that  he  always  works  in  a 
hurry — continuously — has  physical  and  mental  fatigue 
both  to  endure,  with  periods  of  excessive  strain,  and 
works  for  an  excessive  number  of  hours  per  day.  It 
is  not  seventy  hours  a  week,  but  one  hundred  and 
twelve,  with  night-work  added.  All  this  is  unphysio- 
logic,  and  should  l)e  remedied.  The  new  medical 
generation  is  quite  alive  to  this.  It  is  willing  to  practise 
specialism  and  work  fewer  and  appointed  hours  for 
larger  fees,  but  general  practice  and  its  drudgery  it  will 
none  of  And  who  can  blame  the  younger  men  when 
they  remember  that  up  to  the  dawn  of  specialism  doc- 
tors averaged  21  years  less  of  life  than  lawyers  and 
23  less  than  clergymen — and  that  "practice"  had  to  be 
classed  almost  among  the  dangerous  occupations — a 
state  of  things  which,  it  is  true,  has  somewhat  improved 
with  recent  years. 

Mssl's  Stain. — In  the  early  half  of  this  century  it 
was  possible  for  earnest  students  to  cover  and  control, 
even  without  very  great  effort,  nearly  the  whole  subject 
of  pathology.  Then  bacteriology  arose  and  rapidly 
assumed  the  dimensions  and  importance  of  a  special 
science,  for  a  time  taught  and  in  many  places  still 
taught  as  an  auxiliary  branch  of  pathology,  but  destined 
sooner  or  later  to  have  practical  independence  in  all 
seats  of  learning.  And  now,  under  our  own  eyes,  we 
find  another  division  of  pathology  achieving  an  inde- 
pendent position  and  taking  rank  as  a  special  "  disci- 
pline," namely,  neuropathology.  That  this  separation 
of  pathology  into  its  constituent  branches  is  an  advan- 
tage cannot  be  gainsaid,  for  it  is  through  speciaUzation 
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alone  that  great  advance  can  come.  Since  the  di.scov- 
eries  ot'Golgi,  Weigert,  and  Nissl  a  complete  revolution 
has  been  worked  in  our  conceptions  of  the  physiologic 
and  pathologic  processes  in  the  nervous  system,  and 
we  are  by  degrees  obtaining  a  deeper  insight  into  the 
arcana  of  animal  life.  It  is  particularlj'  with  Nissl's 
stain  that  we  are  able  to  penetrate  into  the  vital  mys- 
teries and  track  the  footsteps  of  disease. 

We  see  this  splendidly  demonstrated  in  the  researches 
of  Goldscheider  and  Flattau  on  the  effects  of  poisons 
and  fever  on  the  ganglion-cells  of  the  spinal  cord.  They 
have  shown  that  tetanus  produces  certain  changes  in 
these  cells,  i.  e.,  the  motor  cells  of  the  anterior  horns, 
and,  furthermore,  that  antitoxin  in  sufficient  doses  is 
capable  of  producing  a  restitution  of  the  cell  to  normal. 
Interesting  and  probably  very  significant  is  the  further 
observation  that  strychnin  causes  morphologic  changes 
very  similar  to  those  following  injection  of  tet;inus- 
toxin. 

A  curious  feature,  however,  is  that  the  clinical 
phenomena  and  the  structural  changes  bear  no  rela- 
tion to  each  other.  The  latter  may  still  be  present  after 
the  symptoms  have  subsided,  or  they  may  show  a  ten- 
dency to  retrogress,  while  the  clinical  phenomena  are 
increasing  in  intensity.  Moreover,  similar  morphologic 
changes  may  accompany  different  clinical  manifesta- 
tions ;  and,  vice  versa,  with  the  same  symptoms,  different 
structural  changes  may  be  found. 

No  satisfactory  explanation  has  been  offered  for  this 
state  of  affairs,  and  it  is  perhaps  too  early  to  expect  a 
complete  elucidation,  but  the  fact  remains  that  certain 
functional  conditions,  in  which  hitherto  no  constant 
lesions  had  been  found,  have  a  pathology. 

In  view  of  the  fact  that  Nissl's  bodies  do  not  repre- 
sent the  real  functionating  part  of  the  nerve-cell,  the 
thought  suggests  itself  that  the  modifications  noted  in 
them  in  disease  are  not  primary,  i.  e.,  they  are  not  the 
cause  of  the  motor  phenomena  in  tetanus  or  in  strych- 
nin-poisoning, and  are  not  directly  due  to  the  poison  as 
such.  If,  however,  we  look  upon  them  as  a  consequence 
of  altered  functional  conditions,  we  may,  perhaps,  be 
better  able  to  explain  the  discrepancy  between  symp- 
toms and  lesions.  According  to  this  hypothesis  the 
poison  acts  on  the  functional,  unstained  part,  and  pro- 
duces changes  as  yet  unrecognizable  and  largely  chemic 
in  nature,  which  are  responsible  for  the  disease-symp- 
toms, the  excessive  muscular  activity.  The  altered 
metabolism  necessarily  occurring  in  such  an  intensely 
active  cell  leads  to  the  structural  changes  in  the  nucle- 
olus and  the  cell-contents.  We  can  understand  also 
that  such  a  cell  might  resume  its  normal  functional 
activity  and  only  afterwards  set  to  work  to  repair  the 
existing  damage. 

The  hypothesis,  seems,  however,  inadequate  to  ex- 
plain that  peculiar  condition  in  which,  seemingly, 
recuperative  changes  in  the  cells  go  hand-in-hand  with 
an  increase  in  the  symptoms.     If  such    a   paradoxic 


condition  actually  occurs,  it  will  be  difficult  to  find  any 
satisfactory  explanation  basing  itself  on  a  causal  rela- 
tionship between  the  disease  and  the  cellular  changes. 

The    Cuiuiiiunioatiou  of   Syphilis    a  Crime. — We 

hope  that  the  bill  now  under  consideration  by  the  Ger- 
man Reichstag,  making  the  communication  of  a  vene- 
real disease  to  others  by  one  so  affected  a  crime  punish- 
able with  fine  and  imprisonment,  will  be  passed,  and, 
if  so,  it  will  be  a  long  step  in  sanitary  and  sociological 
progress  which  other  countries  should  follow.  It  will 
certainly  seem  strange  to  future  generations  that  the 
liealth-boards,  medical  societies  and  legislatures  of  the 
United  States  should  show  so  much  agitation  over  the 
isolation  and  prevention  of  tuberculosis,  while  in  regard 
to  syphilis,  so  much  more  communicable  and  so  much 
more  terrible  and  far-reaching  in  its  results,  the  Scrip- 
tural injunction  "  let  it  not  be  once  named  among  you" 
is  obeyed  with  a  literalness  that  can  be  explained  only 
by  the  apostolic  comment  that  it  is  "  not  convenient'"  so 
to  do.  Who  would  not  rather  live  in  daily  contact  with 
the  consumptive  than  with  the  physically,  to  say  noth- 
ing of  morally,  filthy  syphilitic  who  under  present  con- 
ditions walks  freely  and  unsuspected  among  his  fellow- 
men,  sowing  disease  broadcast  ?  With  his  mouth  full 
of  contagious  sores  he  goes  from  one  public  eating-house 
or  drinking-place  to  another ;  and  who  can  tell  how  many 
or  how  few  are  his  victims  ?  He  carries  suffering  and 
wretchedness  and  death  into  his  own  household,  and 
the  family  doctor  dare  not  give  a  word  of  warning.  What 
the  real  sentiment  of  the  healthy  part  of  the  commun- 
ity is  toward  him  and  his  gonorrheal  brother  is  shown 
in  the  fact  that  he  becomes  a  pariah  as  soon  as  sus- 
picion is  aroused.  But  by  the  general  public,  particu- 
larly the  feminine  part  of  it,  he  is  supposed  to  be  a 
somewhat  rare  monstrosity.  We  are  convinced  that  an 
active  educational  crusade  by  the  medical  profession 
would  place  us  in  as  advanced  a  position  as  Germany 
in  a  short  time.  Let  it  be  known  how  large  a  propor- 
tion of  the  population  is  tainted,  how  easily  the  virus 
is  disseminated  and  how  much  worse  than  fatal  are 
many  of  the  sequelae  of  these  diseases,  and  an  aroused 
public  sentiment  would  compel  the  passage  of  stringent 
laws  to  limit  their  spread.  Except  by  showing  the  pub- 
lic the  danger  that  increasingly  threatens  there  is  no 
hope  of  changing  the  status  quo.  A  large  proportion 
of  the  better  class  of  unnuirried  women  is  totally  igno- 
rant that  such  evils  as  venereal  diseases  exist.  The 
words  syphilis  and  gonorrhea  would  have  as  much  sig- 
nificance to  them  as  anterior  poliomyelitis.  And  even 
the  man  about  town  is  sometimes  so  unacquainted  with 
the  physical  signs  of  syphilitic  disease' as  to  "give  him- 
self away"  to  his  more  "  knowing  "  brother. 

Were  it  not  for  the  ethical  and  social  complications 
of  these  diseases  no  physician  would  oppose  the  re- 
port of  such  cases  and  passage  of  some  law  similar  to  that 
proposed  by  the  Germans.     Its  working  would  be,  of 
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course,  to  temporarily  drive  such  cases  from  the  offices  of 
the  reputable  and  conscientious  to  those  of  the  unprinci- 
pled and  the  quacks.  This  would  work  hardship  to  the 
syphilologist  and  gynecologist,  and  might  in  the  begin- 
ning partly  defeat  its  own  ends,  the  protection  of  the  pub- 
lic. But  the  innocent  victims  of  the  disease  would  still 
consult  the  family  physician,  and  through  these  the  con- 
taminator  could  in  many  cases  be  traced  and  brought 
to  justice.  As  to  the  pecuniary  loss  which  such  a  law 
would  entail,  it  is  the  glory  of  the  profession  that  such 
considerations  have  never  affected  its  advocacy  of  any 
sanitary  measure.  There  are  some  physicians  who 
under  pressure  withhold  a  report  of  their  diphtheria- 
cases,  but  we  do  not  talk  of  abolishing  compulsory 
report  and  isolation.  The  pressure  would  be  still 
stronger  in  cases  of  venereal  disease,butabig  fine  for  omis- 
sion would  probably  be  effective  in  both  instances.  Laws, 
even  though  imperfectly  administered,  do  accomplish 
something.  And  what  we  hold  is  that  the  principles 
which  have  inspired  the  legal  measures  for  the  restric- 
tion and  suppression  of  other  contagious  diseases  are 
applicable  to  venereal  disease,  and  that  it  is  the  duty  of 
the  profession  both  directly,  through  recommendations 
to  legislative  bodies,  and  indirectly,  through  a  proper 
enlightenment  of  the  community,  to  do  what  it  can  to 
check  this  rot  of  western  civilization. 

As  to  Tobacco  Smoking-.^The  many  questions 
concerning  the  good  and  bad  effects  of  smoking  seem 
incapable  of  scientific  settlement.  The  pros  and  cons 
are  ever  at  war,  and  in  the  meantime  the  world  goes  on 
smoking  more  than  ever.  No  one  can  estimate  how 
great  has  been  the  influence  of  tobacco  in  deciding  the 
Cuban  and  other  questions  of  war  and  international 
politics.  Looked  at  in  a  large  way  it  is  significant  that 
the  whole  world,  in  a  remarkably  short  time,  has 
accepted  the  good  (or  the  evil)  of  smoke  and  of  the 
American  tobacco-plant.  Ex  oriente  lux  has  one  most 
noteworthy  exception.  Smoke,  at  least,  is  from  the 
West.  There  is  probably  no  instance  in  the  history  of 
the  world  in  which  an  occidental  custom  has  attained 
vogue  throughout  the  nations  of  the  globe  with  hardly 
an  exception  even  among  the  most  savage  and  exclusive 
peoples.  The  fact  itself  must  argue  for  some  physiologic 
or  psychologic  need  that  as  yet  may  be  incapable  of 
statement  and  analysis,  but  which  is  in  accord  with 
some  subtle  fact  of  nutrition  whose  logic  is  irresistible. 
Physicians  with  the  evil  consequences  of  tobacco  used 
to  excess  constantly  before  them  are  not  j)rone  to  forget 
these  results,  and  yet  there  are  few  of  us  who  do  not 
smoke,  or  who  advise  absolute  prohibition  in  our 
patients.  This  being  true  the  affair  resolves  itself  into 
questions  of  discrimination  and  judgment.  In  tobacco- 
using  the  argument  ad  hominem  is  peculiarly  apropos. 
A\'e  cannot  enter  upon  the  questio  rexnta  of  the  physio- 
logic action  of  nicotine  and  of  smoking.  There  is  a 
deal  of  mystery  here  that  the  scientific  have  not  cleared 


up.  So  far  as  we  know  no  one  has  been  able  to  decide 
as  to  the  action  and  use  of  moderate  smoking  on  the 
human  economy. 

Probably  the  first  distinction  to  arise  in  mind  is  that 
relating  to  age,  and  few  observant  persons  would  deny 
that  in  the  young  smoking  is  not  only  not  beneficial 
but  is  positively  the  reverse.  No  boy  should  be  al- 
lowed to  smoke  under  any  circumstances  whatever. 
More  than  this,  we  believe  that  in  young  men  it  is 
indeed  of  very  doubtful  use.  The  qualification  of 
personal  peculiarity,  of  mental  and  physical  make-up, 
rises  just  here.  Certain  it  is  that  tobacco  is  more 
surely  of  good  service  in  the  elder  man, — in  proportion 
as  one  approaches  or  has  passed  what  might  be  called 
the  psychologic  menopause. 

The  next  most  important  consideration  is  as  to 
amount.  Moderation  is  the  first  condition  of  the 
benefit  to  be  gained  from  any  good  thing.  The  man 
who  permits  use  to  grow  into  abuse  finds  the  most 
innocent  thing  may  become  the  most  pernicious.  It  is 
surely  so  as  to  smoking.  To  smoke  all  the  time  is  to 
lose  the  good  and  the  pleasure  of  smoking  a  little,  and 
quickly  changes  the  benefit  into  harm.  We  believe  no 
fairly  normal  person  of  mature  years  was  ever  hurt  in 
mind  or  body  by  the  equivalent  of  three  cigars  a  day 
smoked  at  the  proper  time.  Six  cigars  or  pipefuls 
a  day  we  should  say  would  be  excessive  or  immoderate 
use. 

Questions  of  when  and  how  to  smoke  are  quite  as 
certainly  to  be  decided  judiciously,  and  our  own 
opinion,  confirmed  by  experience  and  observation,  is 
tliat  the  only  proper  time  for  smoking  is  directly  after 
meals.  One  should  never  smoke  during  active  exercise 
of  any  kind,  physical  or  mental,  nor,  as  a  rule,  in  the 
open  air.  One  should  never  smoke  for  several  hours 
before  eating  or  sleeping,  and  under  no  circumstances 
just  immediately  preceding.  The  slow  smoker  is  the 
wise  one.  Rolling  forth  a  big  cloud  of  smoke  is  to 
waste  both  the  smoke  and  the  pleasure;  it  is  banal, 
and  is  proof  of  slavery  to  habit  pei-  se.  The  genuine 
tobacco  esthete  is  jealous  of  the  air,  gives  his  nose  its 
due  share  of  delight — the  greater  part,  perhaps — 
neither  poisoning  the  lungs  by  gluttonous  inhalation, 
nor  the  atmosphere  by  rivalry  with  a  factory  chimney. 

The  good  Dr.  Boteler  said  that  doubtless  God  could 
have  made  a  better  berry  than  the  strawberry,  but  also, 
doubtless  God  never  did.  As  to  the  kind  of  tobacco 
and  method  of  use  we  are  inclined  to  paraphrasis  by 
saying  that  doubtless  there  may,  in  the  future,  be  "  a 
better  smoke  "  than  a  good  Havana  cigar,  but  just  as 
doubtless  there  is  none  better  now.  The  Cubans  de- 
serve independence  beyond  all  doubt!  The  cigar 
should  lie  smaller  and  thinner  than  usually  made,  and 
not  so  tightly  wrapped,  thus  permitting  it  to  be  kept 
lit  more  easily,  and  permitting  a  more  leisure  usage. 
The  pipe  may  be  an  instrument  of  civilization,  but  it 
distinctly   tends  to  dirt  and  dogmatism — unless  con- 
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trolled  by  a  cleanlj^  and  alert  mind.  But  how  about 
the  cigaret,  do  3'ou  ask?  Our  subject  for  this  time  was 
tobacco,  and  tobacco-smoking. 

A  Correctiou. — That  imp  of  darkness  and  mischief, 
the  printer's  devil,  is  still  at  his  old  tricks,  and  in  the 
Journal  of  last  week  he  perpetrated  what  he  may  con- 
sider a  joke.  In  the  review  of  the  International  Medical 
Annual,  on  page  618,  he  makes  us  say  :  "  Sound  editorial 
judgment  bespeaks  knowledge  and  experience,  while 
the  art  of  condemnatiun  is  by  no  means  an  ordinary  one." 
The  statement  intended  was  that  the  art  of  condensation 
is  by  no  means  an  ordinary  one. 


Kcr?icit)5. 


A  Coinpeudiimi  of  Insanity.  By  Johs  B.  Ch.\pix, 
M.D.,  LL.D.,  Physician-in-chief  to  the  Pennsylvania 
Hospital  for  the  Insane.  Illustrated.  Philadelphia  :  W. 
B.  S.iunders,  925  Walnut  St.,  1898. 

A  new  work  on  insanity  by  the  physician-in-cbief  of  one 
of  OUT  foremost  hospitals  for  the  insane  will  be  sure  to  be 
received  with  interest.  Dr.  Chapin  has  modestly  called  his 
biiok  a  conipend,  and  has  condensed  it  into  such  space  as  a 
compend  is  only  entitled  to  fill,  but  the  work,  small  and 
briet  as  it  is,  has  claims  to  be  regarded  as  something  rather 
better  than  its  title  proclaims.  It  makes  no  pretension,  to 
be  sure,  to  being  a  systematic  treatise  on  insanity,  and  must 
not  be  judged  as  such  ;  but  it  bears  on  every  page  the  im- 
press of  the  strong  individuality  and  the  wide  knowledge  and 
experience  of  its  author.  We  confess  we  rather  like  it  the 
better  for  being  just  what  it  is;  for  the  distinct  flavor  of 
originality  about  it,  and  for  the  fact  that  it  is  not  planned 
altogether  on  the  lines  of  conventional  and  cut  and  dried 
te.xt-books. 

Dr.  Chapin  in  bis  chapter  on  classification  shows  h'n  at- 
titude towards  the  strictly  scientific  aspect  of  his  subject.  As 
in  the  ease  of  most  authors,  classification,  when  they  discuss 
and  attempt  it,  furnishes  a  rather  reliable  test  of  the  alienist's 
critical  acumen.  He  reveals  both  his  extent  of  knowledge 
and  his  grasp  of  theory.  By  this  test  Dr.  Chapin  shows  that 
be  holds  a  position  of  moderate  conservatism  :  While  thor- 
oughly familiar  with  the  data  for  classification,  given  by 
modern  science,  be  tends  to  adhere  to  a  scheme  founded  on 
clinical  forms  and  not  departing  too  far  from  the  long  recog- 
nized elements  of  Pinel  and  Esquirol.  In  this  matter  we 
believe  that  he  is  wise  and  safe.  This  is  practically  the  plan 
adopted  by  the  French  Congress  of  1889,  and  it  is  one  that 
allows  of  indefinite  expansion  to  admit  new  clinical  and 
pathological  forms  as  they  come  to  be  demonstrated.  It  is 
not  so  ambitious  and  alluring  as  some  of  tlie  German  plans, 
but  these  plans  liave  fatal  defects,  as  is  well  known,  in  the 
radical  distinction  upon  which  they  insistbetween  the  psycho 
neuroses  and  the  degenerative  types. 

Tlie  practical  parts  of  Dr.  Chapin's  book  are  what  will  at- 
tract the  general  reader,  and  are  what  constitute  its  distinc- 
tive merit.  The  clinical  descriptions  are  necessarily  brief, 
but  they  are  graphic  and  life-like.  In  all  of  them  we  see  and 
feel,  belter  than  we  can  descrilie,  the  presence  of  one  who  has 
long  studied  the  traits  and  ministers  to  the  wants  of  the  in- 
sane. We  desire,  especially,  however,  in  this  short  notice, 
to  call  attention  to  the  fact  that  on  the  subject  of  the  thera- 
peutics of  insanity  the  work  is  exceedingly  valuable.  The 
author  has  made  a  distinct  addition  to  the  literature  of  his 
specialty  in  this  small  work,  in  which  he  condenses  the  prac- 
tical wisdom  acquired  by  years  of  experience.  Too  much 
cannot  be  said  in  praise  of  this,  the  most  essential  feature  of 
the  book.  As  the  work  is  intended  particularly  for  those  who 
have  but  limited  knowledge  of  the  insane,  it  most  oppor- 
tunely points  out  the  common  errors  as  well  as  the  common 
duties  of  general  practitioners,  who  so  often  have  to  conduct 


these  Ciises  in  their  early  stages.  In  tliese  pages  the  author, 
in  our  opinion,  gives  a  synopsis  of  treatment  that  should  be 
thoroughly  understood  by  all  who  practise  medicine  outside 
of  the  asylums.  Its  two  chief  notes  are  to  sustain  the  patient 
and  to  avoid  the  overuse  of  sedative  drugs. 

In  composing  bis  small  work,  Dr.  Chapin,  who  has  had  a 
large  medicodegal  experience,  has  evidently  intended  to  be 
helpful  to  those  who  have  to  meet  the  requirements  of  the 
law.  Hence'  his  book  has  many  useful  definitions  and  good 
suggestions  for  both  lawyers  and  experts.  His  attitude  on 
these  questions,  as  elsewhere,  is  evidently  one  of  wise  conser- 
vatism. He  is  not  one  who  will  strain  points  either  to  bol- 
ster a  theory  or  to  shield  a  criminal. 

The  work,  as  we  have  already  implied,  has  the  merit  that 
comes  from  original  observation  and  thought.  It  is  not  a 
made  book,  but  a  genuine  condensed  thesis,  which  has  all  the 
value  of  ripe  opinion  and  all  the  charm  of  a  vigorous  and 
natural  style. 

Fat  and  Blood.  An  Essay  on  the  Treatment  of  Cer- 
tain Forms  of  Neurasthenia  and  Hysteria.      By 

S.  Weik  Mitchell,  M.D.,  LL.D.  7th  Edition.  8vo,  pp. 
177.  Price  $1.50.  Philadelphia:  J.  B.  Lippincott 
Company,  1898. 

The  demand  for  seven  editions  of  a  book  speaks  more 
highly  for  its  usefulness  and  need  than  can  any  words  of 
written  praise.  With  Dr.  Mitchell's  method  of  treating 
many  cases  of  hysteria  and  neurasthenia  the  medical  profes- 
sion, and  not  a  small  contingent  of  the  laity,  is  already  fam- 
iliar; and  the  danger  connected  with  it  is  perhaps  not  less 
that  it  will  be  misused  or  used  when  not  needed  than  that  it 
will  be  neglected  when  required.  Only  one  who  has  seen 
the  really  remarkable  results  of  which  the  rest-treatment, 
with  forced  feeding  and  massage  and  electricity,  is  capable, 
can  realize  its  potency  for  good.  The  cases  must,  of  course, 
be  ))roperly  selected  ;  and  not  less  judgment  is  required  in 
the  discontinuance  of  the  treatment  than  in  its  institution. 
Agencies  powerful  for  good  are  prone  to  be  capable  also  of 
evil.  The  treatment  may  be  considered  as  essentially  a 
moral,  a  disciplinary,  one,  structurally  and  functionally,  if 
one  may  be  permitted  the  metaphor.  The  patient  is  taught 
that  he  can  do  certain  things  by  being  made  to  do  them. 
From  being  led  he  acquires  ability  to  take  the  initiative. 
The  rest-treatment,  with  its  modifications  and  its  adjuncts,  is 
not  restricted  to  cases  of  neurasthenia  and  hysteria,  but  it 
lias  a  wider  range  of  usefulness,  prophylactic  as  well  as  cura- 
tive, which  extends  to  many  conditions  attended  with  im- 
paired nutrition  and  deranged  function.  Many  a  bard- 
worked  and  harassed  man  and  woman  would  be  the  better 
for  twenty-four  hours  or  more  in  bed  from  time  to  time,  with 
suitable  adjustment  of  the  diet.  The  treatment  is  less  appli- 
cable to  cases  of  organic  disease.  This  book  will  commend 
itself  most  heartily  to  all  who  are  interested  in  the  treatment, 
especially  without  drugs,  of  a  considerable  number  of  cases 
of  varied  kind  that  will  not  yield  to  other  methods  of  pro 
cedure. 

I>ie  Hedeutung  der  Augenstorung-en  fiir  die  I>iag:- 
nose  der  Hirn-  und  Riickenmarks-Krank- 
heiten.  (The  Kye-Symptoms  of  Diseases  of  the 
Brain  and  Spinal  Cord.)  By  Dk.  Otto  Schwarz, 
Privat-docent  at  the  University  of  Leipzig.  Paper,  100 
pages.    Price  2.50  marks  (G5  cents.)     Berlin  :  S.  Karger. 

In  this  monograph,  aimed  at  the  practitioner  in  general 
and  at  the  oculist  and  neurologist  in  particular.  Dr.  Schwarz 
gives  in  a  concise  manner  a  rather  comprehensive  survey  of 
the  ocular  aspects  of  nervous  diseases.  The  chapter  on  gen- 
eral considerations  reviews  in  full  the  ophthalmic  methods 
employed  for  the  recognition  of  nervous  diseases,  embracing 
1.  Investigation  of  the  light  and  color  senses;  2.  Estimation 
of  the  visual  field;  3.  Condition  of  the  pupils;  4.  Individual 
ocular  palsies;  5.  Conjugate  ocular  palsies;  6.  Choked  disc 
and  optic  neuritis;  7.  Cortical  or  soul-blindness,  with  and 
without  loss  of  the  visual  memories.  At  this  point  the  author 
plunges  abruptly  into  his  main  subject  and  passes  rapidly 
from  topic  to  topic,  outlining  as  he  goes  the  ocular  phases  of 
the  various  inflammations,  degenerations,  circulatory  disturb- 
ances, functional  disorders,  and  new-growths  affecting  the 
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cerebrospinal  system.  The  chapter  on  Hysteria  (a  suhjpct 
for  which  the  author  confesses  a  marked  predilection)  is  the 
pitcf  de  resUtano'  of  the  book,  the  study  of  which  will 
prove  fully  as  profitable  to  the  general  practitioner  as  to  his 
ophthalmic  and  neurologic  brethren.  The  author's  treatment 
of  his  subject  is  direct,  clear,  and  forceful,  yet  the  arrange- 
ment of  the  material  is  rather  disconnected.  The  book  savors 
more  of  individual  e.xperience  than  of  compilation  and  car- 
ries conviction  at  every  point  on  wliich  it  touches.  And  yet, 
however  much  carefulreading  of  Dr.  Schwarz's  volume  may 
protit  the  general  worker,  it  will  be  most  welcomed  and 
appreciated  by  those  who  have  a  weakness  for  those  problems 
that  touch  both  ophthalmology  and  neurology — it  is  in  short 
a  good  practical  handbook  of  neur-ophlhalmology.  The 
type  and  paper  are  of  the  e.\cellent  kind  usually  encountered 
in  German  monographs. 

Tlierapeiitios    of    Infaiiey  and    Childhood.     By  A. 

Jacobi,  M.D.,  Clinical  Professor  of  the  Diseases  of  Chil- 
dren in  the  College  of  Physicians  and  Surgeons  (Colum- 
bia University),  New  York,  etc.  Second  Edition.  8vo, 
pp.  xvi,  620.    Philadelphia  :  J.  B.  Lippincott  Co.,  1898. 

Dr.  Jacobi  illustrates  the  fact  that  one  may  be  both  a  spe- 
cialist and  a  general  clinician  ;  perhaps  only  that  pediatrics 
is  not  to  be  so  strictly  separated  as  a  special  department  of 
medicine  as  some  other  branches.  It  is,  however,  generally 
agreed  that  the  best  specialist  is  he  who  operates  upon  the 
broadest  foundation  of  general  practice.  One's  view  depends 
largely  upon  the  size  and  shape  of  the  orifice  through  which 
one  looks,  and  the  natural  or  artificial  refractive  conditions 
present.  Dr.  Jacobi  is  scarcely  less  well  known  as  a  general 
clinician  tiian  as  a  pediatrist,  and  he  speaks  with  equal 
authority  in  either  capacity.  As  is  well  known,  he  was  the 
first  to  establish,  in  1860,  a  systematic  course  of  instruction 
in  the  diseases  of  children,  and  he  h.as  added  generously  to 
the  literature  of  this  sulyect.  Out  of  the  activity  of  a  busy 
professional  career,  Dr.  Jacobi  created  sufficient  leisure  to 
conclude  in  1895  the  work  begun  in  1888,  to  constitute  the 
first  edition  of  the  volume  under  consideration.  The  revi- 
sion was  begun  immediately  after  its  publication.  Some  of 
the  chapters  have  been  rewritten  entirely  ;  a  few  new  ones 
have  been  added  ;  scarcely  any  has  not  been  enlarged  or 
otherwise  clianged.  While  much  space  is  devoted  to  diet 
and  hygiene,  the  action  of  medicines  has  received  generous 
consideration.  Dr.  Jacobi  expresses  his  confidence  in  medi- 
cines, holding  that  drugs  are  to  the  physician  what  his  in- 
struments are  to  the  surgeon.  Neither  drugs  nor  instruments 
will  make  a  good  clinician,  although  both  are  indispensable 
in  treatment.  E-pecial  consideration  is  given  to  the  subjects 
of  etiology  and  symptomatology,  as  well  as  differential  diag- 
nosis. A  number  of  prescriptions  have  been  incorporated 
into  the  text  of  the  present  edition. 

The  book  is  divided  into  15  chapters,  in  which  the  follow- 
ing subjects  are  dealt  with  successively:  I.  The  Feeding  of 
Sick  Children;  If.  General  Therapeutics;  III.  The  Treat- 
ment of  the  New-born ;  IV.  Diseases  of  the  Blood  and  the 
Constitution;  V.  Infectious  Diseases;  VI.  Diseases  of  the 
Nervous  System;  VII.  Diseases  of  the  Digestive  Organs; 
Vlfl.  Diseases  of  the  GenitoUrinarj- Organs;  IX.  Diseases 
of  tlie  Respiratory  Organs;  X.  Diseases  of  the  Organs  of  Cir- 
culation ;  XI.  Diseases  of  the  Skin;  XII.  Diseases  of  the 
Muscles;  XIII.  Diseases  of  the  Bones  and  Joints;  XIV.  Dis- 
eases of  the  Ear ;  XV.  Diseases  of  the  Eye.  It  need  scarceh' 
be  said  that  the  work  has  been  excellently  done,  and  that 
the  book  may  be  cordially  commended  on  account  of  its  sci- 
entific accuracy  and  practical  utility.  Its  style  is  attractive, 
and  its  mechanical  execution  is  beyond  criticism.  Two  or 
three  points  of  subordinate  importance  suggest  themselves 
from  a  cursory  survey.  The  use  of  thyroid  extract  is  spoken 
of  properly  in  the  treatment  of  scleroderma ;  we  wonder  if 
its  judicious  use  would  not  prove  serviceable  also  in  the  treat- 
ment of  sclerema.  We  should  have  been  glad  to  have  seen 
the  subject  of  hysteria  treated  of  systematically.  Catalepsy 
and  chorea  major  have  received  consideration.  Dr.  Jacobi 
has  himself  recorded  cases  of  the  grand  neurosis  in  very  early 
life,  and  the  knowledge  that  it  may  occur  at  this  period,  as 
well  as  its  recognition,  is  of  the  utmost  importance.  Salaam 
s,jasm  (spasmus  nutans)  is  spoken  of,  but  we  have  found  no 
reference  to  the  rotatory  spasm  of  the  head  sometimes  ob- 


served under  like  conditions.  We  think,  too,  a  little  more 
attention  might  profitably  liave  been  given  to  the  motor  and 
psychic  disturbances  of  rachitis.  While,  in  making  these 
friendly  strictures,  we  realize  that  it  may  be  justly  contended 
that  they  scarcely  apply  to  a  book  on  therapeutics,  we  feel, 
with  Dr.  Jacobi,  that  without  diagnosis  there  can  be  no 
rational  therapy. 

The  Surjjifal  Coniplioatioiis  and  Sequels  of  Ty- 
phoid Fever.  By  William  W.  Kee.v,  M.D.LL.D. 
Based  upon  Tables  of  1700  Cases,  compiled  by  the 
Author  and  by  Thompson  S.  Westcott,  M.D.  With  a 
Chapter  on  the  Ocular  Complications  of  Typhoid  Fever. 
By  George  E.  de  Scliweinilz,  A.M., M.D.  And  as  an 
Appendix  The  Ttmer  Lecture  No.V.  8vo,  pp.  386.  Price 
$3  net.     Piiiladelphia:  W.  B.  Saunders,  1898. 

Typhoid  fever  will  prevail  as  long  as  and  wherever  ignor- 
ance oforiniliflVrence  to  well-established  hygienic  principles, 
one  or  both,  exists.  Communicable  only  from  the  sick  to 
the  well,  indirectly  or  directly,  the  disease  is  a  type  of  pre- 
ventable infection.  The  uncomplicated  attack  is  in  general 
not  highly  fatal ;  the  danger  resides  in  considerable  degree 
in  the  complications,  many  of  which  are  surgical  in  nature. 
A  more  praiseworthy  task,  therefore,  could  scarcely  have 
been  undertaken  than  a  statistical  and  judicial  consideration 
of  the  surgical  complications  and  sequels  of  typhoid  fever, 
and  it  could  not  have  fallen  into  better  hands  than  those  of 
Dr.  Keen,  who  has  given  careful  study  to  the  subject  for 
more  than  20  years  and  is  well  qualified  to  speak  by  reason 
of  large  experience  and  wide  reading  in  conjunction  with 
intelligent  and  mature  judgment.  Iii  this  task  he  has  been 
ably  supported  liy  his  collaborators.  Dr.  Westcott,  who  has 
collected  and  analyzed  more  than  900  cases  recorded  since 
1876,  and  Dr.  de  Schweinitz,  wlio  has  written  an  admirable 
chapter  on  the  Ocular  Complications.  Dr.  Keen  delivered 
in  1876  the  fifth  Toner  Lecture  on  "  The  Surgical  Complica- 
tions and  Sequels  of  the  Continued  Fevers,'  wliich  consti- 
tutes the  Appendix  of  the  present  volume  :  and  in  1896  the 
Shattuck  Lecture,  on  "Gangrene  as  a  Complication  and 
Sequel  of  the  Continued  Fevers,  especially  of  Typhoid," 
which  has  been  made  Chapter  III  of  the  volume.  From 
these  as  a  foundation  this  admirable  monograph  has  been 
evolved,  and  it  can  be  said  to  be  easily  the  most  complete 
upon  the  subject  in  medical  literature.  The  whole  cumber 
of  cases  analyzed  in  (his  study  reaches  1700,  including  prac- 
tically nearly  all  recorded  in  the  50  years  up  to  lS95,with  a  few 
important  additions,  particularly  with  reference  to  perfora- 
tion of  the  bowel  and  perforation  of  the  gall-bladder.  In  the 
20  chapters  into  which  the  book  is  divided,  there  are  consid- 
ered successively  the  following  topics:  The  pathology  of 
the  surgical  complications  and  sequels;  gangrene;  affec- 
tions of  the  joints  ;  afiections  of  the  bones  :  abscesses  ;  henia- 
tomata  ;  cerebral  complications  ;  otitis  media  ;  parotiditis ; 
afiections  of  the  thyroid  gland ;  affections  of  the  larynx ; 
afiections  of  the  pleura,  lungs  and  heart;  affections  of  the 
es'ipliagus  and  the  stomach  ;  intestinal  perforation  ;  affections 
of  the  liver  and  the  gall-bladder;  affections  of  the  spleen; 
affections  of  the  sexual  organs;  specific  mixed  infections; 
ocular  complications.  The  conclusions  formulated  in  Chap- 
ter XXI  are  worthy  of  presentation  in  brief:  Typhoid  fever, 
as  compared  with  typhus,  probably  from  its  longer  duration, 
is  the  more  prolific  source  of  surgical  troubles,  except  paro- 
tiditis. These  are  mostly  due  to  the  typhoid-bacillus,  which 
alone  commonly  gives  rise  to  the  sequels.  While  complica- 
tions are  usually  dependent  upon  mixed  infections,  both 
complications  and  sequels  are  prone  to  be  multiple,  either 
simultaneously  or  successively,  and  in  nature  and  distribu- 
tion they  may  develop  at  any  period  from  the  height  of  the 
disease  to  its  close,  but  they  are  most  common  during  and 
even  after  convalesence.  Pure  typhoid  infections  occur  as  a 
rule  later,  mixed  infections  earlier.  The  kiwer  half  of  the 
body  is  the  especial  seat  of  the  surgical  complications  and 
sequels  of  typhoid  fever.  The  age  of  those  attacked  corres- 
ponds with  the  age  of  the  greatest  prevalence  of  the  disease. 
Males  suffer  more  c<immonly  tlian  females,  in  the  proportion 
of  almost  2  to  1.  A  relatively  favorable  prognosis  is  given 
for  cases  of  perforation  of  gall-bladder  and  intestine  when 
operated  upon  within  24hours.  Among  S3  well-authenticated 
cases  of  intestinal  perforation  operated  upon,  there  were  16 
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recoveries  (19.4%),  as  compared  with  u  mortiiiity  of  from 
90  to  95%  in  cases  not  operated  upon.  Incases  operated 
upon  within  12  hours,  the  percentage  of  recoveries  reached 
26 ;  and  in  those  operated  on  between  12  and  24  hours  the 
percentage  reached  30.  After  24  hours  death  is  almost  cer- 
tain. The  diagnosis  of  the  complications  and  sequels  is  in 
general  moderatel)'  easy  ;  the  greatest  danger  in  this  connec- 
tion is  that  they  may  be  overlooked.  The  prognosis  is  on 
the  whole  unfavorable.  In  1037  cases  the  mortality  was  4  i  %  . 
"The  treatment  must  be  bold,  but  not  rash  ;  conservative, 
but  not  timid  ;  prompt,  but  not  hasty  ;  thorough,  but  not  reck- 
less." The  book  is  well  printed  in  large  clear  type  upon 
heavy  paper.  Headings  and  important  subjects  in  the  body 
of  tlie  text  are  made  conspicuous  by  special  type.  The 
•orthography  conforms  with  modern  modications.  The  text 
is  illustrated  by  5  plates  and  9  figures.  All  in  all  the  mono- 
graph is  a  most  admirable  and  complete  one  and  is  destined 
to  become  a  classic. 

I>ie  Gescliwiilste  des  Nervensystems  (Tumors  of  the 

Nervous  System).      Eine  klinische  Siudie.    By  Ludwig 

Bruxs.   8vo,  pp.  xiv,  388.  Price  M.  12.  Berlin:  S.  Karger, 

1897. 

The  present  work  by  Dr.  Bruns  is  an  enlargement  of  his 

article  in  the  Realencyclopiidie  and  will  be  found  of  great 

value.     Of  its  388  pages,  25.3  are  given  to  tumors  of  the  brain, 

■with  a  bibliography  of  297  titles,  102  to  tumors  of  the  spine, 

with  45  titles  in  the  bibliography,  in  addition  to  20  cases  fully 

reported  in  the  text  and  30  pages  to  tumors  of  the  nervous 

system  with  a  brief  bibliography  of  12  titles. 

The  tone  of  the  book  can  be  judged  from  the  first  few  lines 
of  the  preface.  The  object  of  all  clinical  studies,  as  the 
author  states,  is  the  recovery  of  the  patient,  and  when  this  is 
impossible,  the  greatest  amelioration  of  his  suflering.  "Re- 
covery in  the  great  majority  of  tumors  of  the  nervous  system 
is  only  possible  by  surgical  interference."  It  is  then  urged 
tliat  cases  suitable  for  operation  should  be  brought  to  the  sur- 
geon by  the  physician  (of  whom  the  author  is  a  representa- 
tive) at  the  first  possible  moment  and  with  the  most  certain  pos- 
sible diagnosis.  We  turn,  therefore,  very  natura'ly  to  the  sec- 
tion on  treatment  as  the  keynote  to  the  whole  work.  Bruns 
recognizes  the  fact,  as  do  almost  all  experienced  surgeons, 
that  the  hopes  of  brilliant  results  from  cerebral  interference 
have  not  been  realized  as  fully  as  we  could  wish,  though  it  is 
not  at  all  impossible  if  physicians  and  neurologists  work 
precisely  on  the  lines  indicated  in  this  book  that  a  thorough 
and  more  fixed  diagnosis  will  lead  to  happier  results  from 
surgical  interference.  Even  in  cases  in  which  recoverj"  can- 
not be  expected  Bruns  shows  that  surgical  interference  is  not 
unduly  dangerous  and  very  frequently  results  in  great  ame- 
lioration, especially  in  the  symptom  which  causes  the 
greatest  suffering  and  is  most  complained  of,  namely,  the 
intense  headache. 

It  is  rather  unusual  to  see  a  protest  from  Germany  against 
the  use  of  the  chisel  and  hammer.  Every  surgeon,  naturally, 
feels  at  first  the  same  conviction,  that  the  physical  violence 
might  do  some  harm  ;  but  every  surgeon  who  has  tried  the 
hammer  and  chisel  in  any  large  number  of  cases  is,  in  our 
opinion,  convinced  that  no  harm  results  from  the  supposed 
violence.  As  Mr.  Chiene  pointed  out  some  years  ago  in  a 
visit  to  this  country,  the  surgeon  does  not  use  the  hammer 
as  a  carpenter,  but  with  the  more  delicate  touch  and  great 
precision  of  the  sculptor.  The  infiuence  of  injury  as  a  factor 
in  the  cause  of  tumors,  not  only  of  the  brain,  but  of  the 
spine,  is  recognized  very  freely,  more  so,  perhaps,  than  any 
previous  author  has  accorded  to  it. 

In  the  text  are  quoted  at  length  20  oases  of  tumor  of  the  spinal 
•cord  which  have  been  operated  upon,  beginning,  of  course, 
•with  Horsley's  brilliant  case  of  1887.  The  exactness  of  diag- 
nosis in  spinal  tumors  is  far  greater  than  that  of  endocranial 
tumors.  In  18  of  the  20  cases,  tlie  diagnosis  was  demon- 
strated to  be  correct  by  the  operation  ;  once  the  tumor  was 
not  found,  because  the  operation  was  done  too  low,  and  once 
the  tumor  was  not  recognized  and  could  not  have  been  re- 
moved. In  6  of  the  20  cases,  notable  improvement  was 
obtained,  in  some  cases  even  complete  cure.  In  2  only 
slight  passing  improvement  was  noted,  while  in  12  death  fol- 
lowed. The  section  on  tumors  of  the  nerve-trunk  naturally 
deals  chiefly  with  neuromata. 

There  are  some  very  good  illustrations  in  the  book.    The 


recognition  of  American  neurologists  is  very  fair,  but  the 
number  of  cases  in  the  various  sections  does  not  cover  by 
any  means  the  number  recorded  in  literature. 

One  serious  fault  of  the  book  is  that  there  is  no  index. 
One  has  to  go  tlirough  a  table  of  contents,  covering  7  pages, 
in  order  to  find  anything,  with  the  chance  of  missing  it  even 
then.  It  is  very  extraordinary  that  the  Germans  and  French 
so  persistently  neglect  making  any  index.  The  value  of  a 
book  is  diminished  over  50%  by  such  neglect. 


2imcrican  Xlcvos  anb  Hotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Journal. 


The  St.  Louis  Medical  Colleges  will  this  year  gradu- 
ate over  600  physicians  and  dentists. 

The  40th  annual  commencement  of  the  Atlanta  Medi- 
cal Colleg-e  was  held  March  28th.  Forty-six  graduates 
were  given  diplomas. 

The  graduating  exercises  of  the  Soutbern  Medical  Col- 
lege were  held  at  Atlanta,  Ga.,  March  30th.  Twenty-seven 
graduates  were  given  diplomas. 

Rush  Medical  College  has  just  raised  its  debt  of  $70,- 
000,  and  thereby  fulfilled  the  last  condition  necessary  for 
aflTiliation  with  Chicago  University. 

Dr.  S.  A.  Mathews,  formerly  assistant  of  Dr.  Cushney, 
Professor  of  Pharmacology  in  the  University  of  Michigan, 
has  been  made  a  Docent  in  Pharmacology  at  the  University 
of  Chicago. 

The  title  of  Mathews'  Quarterly  Journal  of  JRfdal  and  Gas- 
tio-lnteslinnl  Diaeasea  ha^  been  changed  to  the  Louiiuille  Jour- 
nal of  Surgnri)  and  Mediin'.  The  journal  will  in  future  ap- 
pear monthly. 

There  is  a  movement  afoot  to  amalgamate  into  an  Acad- 
emy of  3Iediciue  of  Toronto  all  the  medical  societies  of 
that  city.  There  appears  some  ground  to  believe  that  the 
movement  will  ultimately  succeed. 

At  the  meeting  of  the  Ohio  State  Medical  Society,  to 
be  held  in  Columbus,  May  4th,  oth,  and  6th,  Dr.  Nicholas 
Senn  will  deliver  the  address  on  surgery,  and  Dr.  H.  A.  Hare, 
the  address  on  medicine.  Dr.  William  H.  Humiston,  of 
Cleveland,  will  preside  at  the  meetings. 

Inserting  Conditions  in  an  ^Insurance-Policy.— 
In  the  New  York  Appellate  Court  a  decision  was  recently 
rendered  which  squarely  decides  that  an  insurance-company 
cannot  vary  the  terms  of  its  policy,  or  add  to  them,  by  in- 
serting conditions  differing  therefrom  in  the  proofs  of  death. 

The  Alumni  of  Ttilane  University  of  New  Orleans 
have  organiz.  d  an  association,  embracing  all  departments, 
collegiate  and  professional,  with  a  view  of  increasing  the 
general  interest  in  the  university.  Drs.  S.  P.  Delaup  and 
William  Perkins  represented  the  medical  department  in  the 
coinmittee  on  organiz:Uion. 

A  Southern  quarantine-convention  was  called  to 
meet  in  Atlanta,  Gi.,  April  12ih.  The  principal  object  of 
the  convention,  as  stated  in  the  Atlanta  Medical  and  Surgical 
Journal,  was  to  formulate  rules  for  the  enf<  rceme.t  of  quar- 
antine regulai  ions  and  the  C(mduct  of  epidemics  of  conta- 
gious diseases.  The  subject  of  natioual  (juarantine  was  also 
to  have  been  considered. 
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The  Journal  of  the  Alumni  Association  of  the 
Colleere  of  Physicians  and  Surgeons,  Baltimore,  is 

the  title  of  a  new  quarterly  publication  wliose  first  number 
bears  date  of  April  and  contains  eiglit  original  communica- 
tions, together  with  other  matter.  Dr.  Wm.  S.  Gardner  is 
the  editor,  and  Dr.  Wm.  J.  Todd  business  manager. 

The  commencement  exercises  of  the  following  Med- 
ical Schools  were  held  in  Indianapolis  recently:  Murch  23d, 
Medical  College  of  Indiana— 79  graduates;  March  24th,  Cen- 
tral College  of  Physicians  and  Surgeons  of  Indianapolis — 35 
graduates;  March  21st,  Physio-Medical  College  of  Indian- 
apolis— 22  graduates;  March  22d,  "  University  of  Medicine  " 
(successor  to  the  American  Medical  College) — 9  graduates. 

Mercurial  Inunctions. — When  it  is  desirable  to  make 
an  exceedingly  rapid  impression  on  the  system  in  adminis- 
tering a  mercurial,  Du.  EnoENfc  Fuller,  of  New  York, 
recommends  that  the  following  method  of  inunction  be 
adopted:  The  patient  is  first  rubbed  his  whole  length  with 
hot  water  and  so;ip,  and  then,  after  drying,  with  the  mercu- 
rial ointment.  This  is  to  be  repeated  at  intervals  of  24 
hours.  After  8  or  10  such  seances,  the  patient  will  give  indi- 
cations of  a  mercurial  sore  mouth. 

The  reorganization  of  the  old  Savannah  3Iedical  Col- 
lege (which  has  been  dead  for  30  years)  is  being  discussed. 
What  imaginary  reasons  any  persons  can  have  for  creating 
another  medical  college  is  past  our  understanding.  There  is 
no  need  for  a  new  college  in  Savannah  or  anywhere  else  in 
this  country.  The  over-supply  which  we  already  have  is  one 
of  the  evils  which  afflict  the  medical  profession  to-day,  and 
to  those  who  contemplate  adding  still  further  to  this  excess 
we  sincerely  urge,  Don'l,  for  heaven's  sake,  Dus't. — [T/zc 
Atlanta  Medical  and  Surgical  JournalJ\ 

Dr.  James  W.  McLane,  after  30  years  of  service  as  a 
teacher,  lias  resigned  the  Chair  of  Professor  of  Obstetrics  in 
the  College  of  Physicians  and  Surgeons  of  New  York.  In 
accordance  witli  the  wishes  of  the  Medical  Faculty,  Dr. 
McLane  was  made  Emeritus  Professor  of  Obstetrics,  and 
retains  his  position  as  Dean  of  the  College.  The  vacancy  in 
the  Chair  of  Obstetrics  was  filled  by  the  appointment,  with 
the  title  of  Lecturer  in  Obstetrics,  of  Edwin  B.  Cragin,  M  D. 
Dr.  Cragin  is  a  graduate  of  Yale  College  in  the  class  of  1882, 
and  of  the  College  of  Physiciar.s  and  Surgeons,  1886.  He 
will  have  professional  charge  of  the  Sloane  Maternity  Hos- 
pital.—  [Medical  Xtirs.'] 

Mi.-^fortune  is  befalling  certain  hospitals  as  a  result  of  the 
consolidation  of  cities  to  form  Greater  New  York.  The 
Astoria  (Long  Island)  Hospital,  which  was  established 
by  the  women  of  Astoria  section  of  Long  Island  City,  closed 
its  doors  on  the  first  of  the  present  month.  Under  the  new 
charter,  the  city  authorities  are  not  permitted  to  send  public 
patients  to  the  hospital,  and  the  institution  coukl  not  be 
successfully  conducted  without  the  income  thus  secured.  As 
a  last  resort,  the  managers  endeavored  to  form  a  union  with 
some  other  hospital  entitled  to  receive  patients  at  the  city's 
expense,  but  their  efforts  were  unav.ailing.  St.  John's 
Hospital,  also  in  Long  Island  City,  and  the  Flushing 
Hospital  are  in  a  similar  financial  predicament.  Last 
year  an  addition  to  the  former  hospital,  which  is  managed 
by  the  Sisters  of  St.  Joseph,  was  commenced.  It  was  designed 
to  cost  $100,000,  but  when  nearing  completion,  work  had  to 
be  suspended  because  of  lack  of  funds.  Resort  has  been  had 
to  the  authorities,  but  it  is  hardly  likely  that  any  material 
aid  will  be  secured. 


The  I>iviiie  Healer  on  Top. — The  Kansas  State  board 
of  health  recently  applied  to  the  attorney  general  for  a  deci- 
sion concerning  the  enforcing  of  the  medical-practice  law  in 
that  State.  The  legal  luminary  cogitated  for  awhile,  and 
then  delivered  the  opinion  that  the  magnetic  healers  and 
the  hypnotists  and  all  the  other  quacks  except  divine  heal- 
ers can  be  prosecuted,  but  adds  that  the  divine  healers 
claim  their  power  to  come  from  Jehovah,  and  that,  as  he 
understands  it,  the  rights  and  privileges  of  Jehovah  can  in 
no  way  be  regulated  orrestricted  by  the  statutes  of  Kansas. — 
[MeJical  liccoid^ 

Obituary. — Dr.  George  S.  Little,  of  Brooklyn,  N.  Y., 
surgeon  to  the  19tli  and  later  the  97th  New  York  Volun- 
teers during  the  late  war,  March  30th,  aged  73  years. — 
Dk.  John  M.  Dunlap,  of  Manheim,  Pa.,  April  4th,  aged  76 
years. — Dr.  H.  G.  Blckingham,  of  Clayton,  April  4th,  aged  61 
years. — Dr.  Mortimer  A.  R.  F.  Carr,  of  Cumberland,  Md., 
March  24lh,  aged  C8  years. — Dr.  F.  P.  Cartir,  of  Wauwa- 
tosa.  Wis.,  March  31st,  aged  26  years.— Dr.  Hugh  Hagan,  of 
Atlanta,  Ga.,  March  22d,  aged  35  years.— Dk.  George  T. 
Hough,  of  New  Bedford,  Mass.,  March  24th.— Dr  E.  D. 
Lipscomb,  of  New  Market,  Ala.,  March  29th,  aged  34  years. — 
Dr.  Carlekter  Weidler,  of  Mechanicsburg,  Pa.,  March  25th, 
aged  70  years. 

Malignant  Adenoma   of  the  Uterus. — Dr.   H.  J. 

BoLDT,  in  presenting  a  specimen  of  this  condition  before  the 
Clinical  Society  of  the  New  York  Post-Graduate  School, 
stated  that  wlien  irregular  hemorrhages  occur  shortly  after 
an  abortion  or  the  expulsion  of  a  hydatid  mole  from  the 
uterus,  or  even  after  a  full-term  delivery,  it  should  lead  the 
physician  to  suspect  the  existence  of  a  malignant  adenoma. 
As  the  disease  runs  a  very  rapid  and  malignant  course, 
usually  terminating  fatally  in  6  or  8  months,  one  should 
lose  no  time  in  cureting  the  uterus  and  having  the  material 
submitted  to  expert  microscopic  examination.  If  the  report 
of  the  pathologist  confirms  the  diagnosis,  hysterectomy 
offers  the  only  hope  of  relief.  In  these  cases,  unlike  those 
of  ordinary  carcinoma  in  which  the  metastasis  travels 
through  the  lymph-channels,  the  disease  travels  through  the 
large  veins  to  adjacent  structures. 

Sex  and  Population. — The  London  Post,  in  the  turbu- 
lent wake  of  the  statistician,  gives  some  space  to  the  dis- 
parity of  the  sexes,  but  wrongly  credits  Egypt  as  being  the 
only  country  of  the  world  where  the  men  exceed  the  women. 
The  avowed  number  foots  up  as  high  as  160,000.  Let  us  dip 
into  the  question  somewhat.  The  alleged  preponderance  of 
men  in  the  United  States  is  held  to  be  1,513,510,  and  in  Aus- 
tralia the  comparison  suflTers  still  more.  But  by  the  last 
Italian  census,  certainly  the  most  accurate  of  all,  the  excess 
of  male  over  female  inhabitants  is  in  the  proportion  of  50.20 
to  49.80.  In  Greece  the  percentage  of  male  inhabitants  is 
higher  even  than  it  is  in  Italy,  and  so  it  is,  too,  in  Servia  and 
Roumania.  In  all  the  South  American  countries,  with  the 
exception  of  Chile  and  Venezuela,  men  outnumber  the 
women,  and  this  is  particularly  the  case  in  Brazil  and  in  the 
Argentine  Republic.  In  England's  South  African  Colonies, 
in  India,  and  in  Canada,  as  well  as  in  Egypt,  the  number  of 
male  inhabitants  exceeds  the  number  of  female  inhabitants. 
Egypt's  claim  to  any  particular  prominence  in  this  matter  is 
based  on  a  very  slender  foundation  at  best.  By  the  census 
previous  to  the  last  one  it  was  shown  that  the  total  number 
of  male  inhabitants  was  3,402,000,  and  the  number  of  female 
inhabitants  was  3,416,000.  In  a  population,  therefore,  of 
nearly  7,000,000  the  excess  of  female  inhabitants  at  that  lime 
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was  14,000,  and  if  since  then  the  scale  has  been  turned 
slightly  and  now  shows  a  small  preponderance  of  men,  there 
is  certainly  nothing  in  it  which  particularly  calls  for  any 
great  demonstration  of  surprise.  The  only  commentary  after 
all  seems  to  be  that  the  masculine  element  is  reasonably  con- 
tent with  an  unembarrassed  struggle  for  existence. — [Jour. 
Am  Med.  ylss),] 

The  following  are  the  titles  of  papers  already  announced 
to  be  read  at  the  Section  on  Cutaneous  I>Iediciiie  and 
Surg-ery  of  the  American  Medical  Association  :  The 

chairman.  Dr.  A.  W.  Brayton,  "The  Tubercular  Di.«ieases  of 
the  Skin;"  Dr.  A.  H.  Ohmaun  Dumesnil,  of  St.  Louis,  "Two 
Cases  of  Marked  lodia- Poisoning;"  Dr.  John  V.  Shoemaker, 
of  Philadelphia,  "The  Treatment  of  Pigmentary  Diseases  of 
the  Skin;"  Dr.  Alfred  E.  Regen,«purger,  of  San  Francisco, 
"The  Causes  of  Sycosis;"  Dr.  J.  M.  Blaine,  of  Denver,  "The 
Causes  of  Baldness;"  Dr.  Lincoln  Mussey,  of  Denver,  "The 
Clinical  Relation  of  Syphilis  to  Tuberculosis;"  Dr.  William 
Gilbert  Hay,  of  San  Francisco,  "  Leukemia  Cutis;"  Dr.  Wil- 
liam S.  Gottheil,  of  New  York,  will  read  a  paper  and  exhibit 
some  illustrative  casts  and  photographs  ;  Dr.  L.  D.  Bulkley, 
of  New  York,  subject  as  yet  unannounced;  Dr.  Robert 
Hessler,  "  Blastomycetes  of  the  Skin." 

To  Prevent  Premature  Burial. — A  bill  has  been 
introduced  into  the  Legislature  of  New  York  with  the  object 
of  preventing  premature  interment.  It  provides  that  cer- 
tain mortuaries  shall  be  established  in  cities  and  towns  of  a 
certain  population  and  prescribes  how  they  shall  be  con- 
structed, regulating  their  temperature  and  requiring  super- 
vision and  inspection  by  a  physician  and  other  attendants. 
The  physician  who  last  attended  the  deceased,  or  the  coro- 
ner, is  required  to  furnish  a  certificate  to  the  proper  officials 
certifying  that  he  has  made  the  following  tests : — 1.  That  he 
has  made  two  or  more  incisions  in  one  or  more  of  the 
arteries  of  the  deceased  and  that  no  blood  has  flowed  there- 
from. 2.  That  he  has  held  the  hand  of  the  deceased  and  the 
fingers  thereof  entirely  open  and  the  fingers  closed  together 
not  more  than  5  inches  from  the  flame  of  a  lighted  candle, 
gas-lamp,  or  electric  jet,  and  that  there  has  been  no  trans- 
parent appearance  existing.  3.  That  he  has  held  a  mirror, 
glass,  or  crystal  before  the  lips  and  nostrils  of  the  deceased 
at  a  distance  therefrom  of  not  more  than  half  an  inch  and 
that  no  moisture  or  sign  of  moisture  has  appeared  on  the 
said  mirror,  glass,  or  crystal.  4.  That  he  has  twice  or  more 
applied  to  the  skin  of  the  deceased  a  piece  of  iron  or  steel 
heated  red  hot  for  at  least  the  space  of  ten  seconds  and  that 
no  blister  charged  with  water  has  formed  at  the  place  where 
the  said  iron  or  steel  was  placed.  5.  That  he  has  examined 
the  eyes  of  the  deceased  and  has  found  mucus  covering 
them.  The  proper  officials  shall  thereupon  issue  a  permit 
for  the  removal  of  the  body  to  the  proper  place,  enjoining 
that  it  shall  be  held  for  72  hours  from  the  time  of  death  and 
shall  not  be  buried  until  a  certicate  has  been  granted  by  the 
parties  in  charge  and  a  permit  thereupon  issued  from  the 
Board  of  Health  or  other  proper  officials.  The  certificates 
and  permits  are  to  be  free  and  the  Act  shall  not  apply  when 
death  has  occurred  from  small-pox,  scarlet  fever,  diphtheria, 
Asiatic  cholera,  or  personal  injuries,  or  when  decomposition 
shall  be  plainly  apparent.  Penalties  are  provided  to  meet 
violations  of  the  Act. 

At  the  meeting  of  the  American  Medical  Association, 

to  be  held  in  Denver,  June  7th,  8th,  9th, and  10th,  in  addition  to 
the  address  of  the  President,  Dr.  George  M.  Sternberg,  the  ad- 
dress in  Surgery  will  be  delivered  by  Dr.  J.  B.  Murphy,  the 


Address  in  Medicine  by  Dr.  J.  H.  Musser.  The  selection  for 
the  address  in  State  Medicine  has  not  yet  been  determined. 

The  officers  of  the  various  Sections  are  as  follows  : 

Practice  of  Medicine. — S.  A.  Fisk,  Denver,  Col.,  chairman; 
A.  A.  Jones,  Buffiilo,  N.  Y.,  secretary. 

Surgery  and  Anatomy. — W.  L.  Rodman,  Louisville,  Ky., 
chairman  ;  Clayton  Parkhill,  Denver,  Col.,  secretary. 

Obstetrics  and  Disease.'!  of  Women. — Joseph  Price,  Phila- 
delphia, Pa.,  chairman;  C.  Lester  Hall,  Kansas  City,  Mo., 
secretary. 

Ophthalmology. — Harold  GifTord,  Omaha,  Neb.,  chairman  ; 
Robert  L.  Randolph,  Baltimore,  Md.,  secretary. 

Laryngology  and  Otology. — B.  Alexander  Randall,  Phila- 
delphia, Pa.,  chairman  ;  S.  E.  Solly,  Colorado  Springs,  Col., 
secretary. 

Diseases  of  Children. — J.  P.  Crozer  Griffith,  Philadelphia, 
Pa.,  chairman;  Edwin  Rosenthal,  Philadelphia,  Pa.,  secre- 
tary. 

Materia  Medica,  Pharmacy  and  Therapeutics. — John  Y.  Shoe- 
maker, Philadelphia,  Pa.,  chairman;  C.  C.  Fite,  New  York, 
N.  Y.,  secretary. 

Physiology  and  Dietetics. — Randall  Hunt,  Shreveport,  La., 
chairman  ;  A.  H.  Tuttle,  Cambridge,  Mass.,  secretarj'. 

Neurology  and  Medical  Jurisprudence.— Cha,T\es  H.  Hughes, 
St.  Louis,  Mo.,  chairman ;  Hugh  T.  Patrick,  Chicago,  111., 
secretary. 

Cutaneous  Medicine  and  Surgery.— A.  W.  Brayton,  Indian- 
apolis, Ind.,  chairman;  T.  C.  Gilchrist,  Baltimore,  Md.,  sec- 
retary. 

State  Medicine. — I.  N.  Quimby,  Jersey  City,  N.  J.,  chairman; 
Arthur  R.  Reynolds,  Chicago,  111.,  secretary. 

Stomatology. — G.  V.  I.  Brown,  Duluth,  Minn.,  chairman; 
Eugene  S.  Talbot,  Chicago,  111.,  secretary. 

Permanent  Secretary. — Wm.  B.  Atkinson. 

According  to  a  circular  letter  recently  issued  by  the 
officers  of  the  Society,  each  delegate  or  permanent  member 
when  registering  must  in  future  record  also  the  name  of  the 
Section,  if  any,  which  he  will  attend,  and  in  which  he  will 
cast  his  vote  for  Section  officers.  An  amendment  to  the  con- 
stitution and  by-laws  of  the  Association  will  be  presented 
favoring  greater  liberality  in  the  matter  of  membership,  and 
providing  that  "Any  State  or  local  medical  society  or  other 
organized  institution  whose  rules,  regulations  and  code  of 
ethics  agree  in  principle  with  those  of  this  Association,  may 
be  entitled  to  representation  on  the  advice  or  agreement  of 
the  Judical  Council."  The  indications  are  that  the  meeting 
will  be  most  interesting  and  successful. 

At  a  meeting  of  the  Chicago  Medical  Society,  of  April 
6ih,  Dr.  George  E.  Sh.imb.vugh,  read  a  paper  entitled  :  A 
Study  of  the  Anatomy  of  the  Ma.xillary  Sinus, 
with  Special  Reference  to  Points  of  Practical 
Interest.  He  pointed  out  that  the  structure  of  the  antrum 
is  subject  to  great  variations,  while  both  the  diagnosis  and 
treatment  of  disease  of  the  sinus  are  closely  dependent  on  a 
knowledge  of  the  anatomy  for  their  accurate  and  safe  con- 
duction. Accidents  arising  from  an  imperfect  knowledge  of 
the  anatomy  are  not  rare.  Zuckerkandl  has  given  a  com- 
plete description  of  the  anatomy  of  tlie  antrum  in  his  work 
on  "  Die  normale  und  pathologische  Anatomic  der  Nasen- 
hohle."  The  weakest  points  in  the  walls  of  the  antrum  are 
found  in  the  region  of  the  nasal  fontanels  in  the  middle 
meatus,  the  middle  of  the  orbital  wall,  and  the  temporal 
wall  just  above  the  wisdom-tooth.  The  indirect  passage  into 
the  antrum  through  the  natural  opening,  the  location  of 
this  opening  in  the  depth  of  the  infundibulum,  and  its  posi- 
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tion  at  tlie  highest  point  in  the  antrum  make  it  unfavorable 
for  draining  secretion  from  the  antrum  ;  while  its  location  in 
the  depth  of  the  infundibulum  makes  it  possible  for  secretion 
from  the  frontal  sinus  and  the  anterior  ethmoidal  cells  to 
drain  into  the  sinus.  The  floor  of  the  antrum  may  lie  much 
above  the  floor  of  the  nose  and  it  may  lie  much  below  this 
point.  The  hard  palate  may  become  excavated  by  an 
enlarged  antrum.  Stenosis  of  the  antrum  is  not  uncommon- 
This  is  a  very  important  practical  subject  on  account  of  the 
difficulty  encountered  in  entering  a  stenosed  antrum.  The 
most  marked  stenosis  is  due  to  a  sinking  in  of  the  facial  and 
nasal  walls. 

The  paper  concluded  by  giving  some  anatomic  points  to  be 
considered  in  making,  1.  Transillumination-test;  2.  E.k- 
ploratory  puncture  ;  Opening  the  antrum  for  drainage.  1. 
Limitations  of  the  transillumination-test  for  making  a  positive 
diagnosis,  due  to  variations  in  the  anatomy,  were  pointed 
out.  2.  The  exploratory  puncture  from  the  nose  should  be 
made  with  a  curved  needle.  When  puncturing  from  the 
inferior  meatus  the  point  should  be  directed  well  up  under 
the  inferior  turbinated.  Puncturing  lower  down,  the  an- 
trum would  be  entirely  missed  if  the  floor  of  the  sinus 
were  high.  When  puncturing  from  the  middle  meatus 
the  point  should  be  inserted  well  back  and  close  above  the 
base  of  the  lower  turbinated,  and  the  point  should  be 
directed  out  and  down.  This  is  to  avoid  wounding  the  orbit, 
an  accident  which  Dr.  Shambaugh  has  had  in  two  cases.  3. 
The  best  place  for  opening  the  antrum  from  the  alveolus  for 
drainage  is  through  the  socket  of  the  second  bicuspid  or  the 
first  or  second  molar,  as  here  the  floor  of  the  antrum  lies 
nearest  the  alveolar  surface.  On  account  of  the  abrupt  rise 
in  the  floor  of  the  antrum  in  front  of  the  second  bicuspid,  it 
is  often  difficult  to  reach  the  antrum  from  any  point  in  front 
of  this  tooth.  There  are  cases  of  stenosis  in  which  it  is  im- 
possible to  reach  the  antrum  from  any  point  in  the  alveolar 
surface  ;  in  such  cases  the  attempt  would  lead  to  perforation 
either  into  the  inferior  meatus  or  out  into  the  cheek.  In 
opening  from  the  canine  fossa  one  sometimes  encounters  a 
very  thick  wall.  An  opening  from  the  inferior  meatus  can 
be  made  in  suitable  cases.  It  should  be  made  up  under  the 
turbinated.  In  attempting  to  enter  near  the  floor  of  the 
nose  the  antrum  would  be  missed  if  the  floor  of  the  siims 
were  high,  and  there  would  be  danger  of  perforating  the 
bone  and  wounding  the  cheek. 

The  Principal  Hotels  of  Denver,  with  the  rates 
agreed  upon  for  the  meeting  of  the  American  Medical  Asso- 
ciation : — 

The  Brown  Palace  Hotel.— European  plan,  $1.50  per 
day  and  upwards.  American  plan,  $3.00  to  $5.00  per  day  and 
upwards.  These  regular  rates  will  apply  during  the  meet- 
ing for  available  rooms  if  no  reservation  has  been  made. 
For  reservations  and  rooms  to  be  occupied  by  one  person 
only,  application  must  be  made  to  hotel  for  rates. 

The  Windsor  Hotel.— American  plan,  $2.00  per  day; 
room  with  bath,  $2..50  per  day. 

The  Albany. — American  plan,  $2.00  to  $3.50  per  day. 

The  Markham  Hotel.— European  plan,  $1.00  per  day  and 
upwards. 

All  reservations  at  the  Albany  and  Markham  must  be  for 
the  full  term  of  the  meeting,  and  be  paid  for  whether  occu- 
pied or  not,  unless  cancelled  ten  days  in  advance.  They 
reserve  right  to  place  persons  occupying  a  room  alone  in  a 
single  room. 

The  New  St.  James  Hotel.— American  plan,  $2.00  to 
$3.50  per  day. 


L'Imperiale. — American  plan,  $2.00  to  $3.00  per  day. 

Metropole  Hotel. — Eurojjean  plan,  $1.00  to  $2.00  per 
day.  $1  OO  rooms,  $1.50  if  occupied  by  two  persons.  Xo 
reservations  made. 

The  Oxford  Hotel.— European  plan,  $1.00  to  $3.00  per 
day.    An  extra  charge  for  two  persons  in  one  room. 

The  Amkrican  House. — American  plan,  $2.00  per  day. 

The  above  hotels  make  no  extra  charge  for  reservations  or 
for  persons  occupying  a  room  alone  except  as  stated. 

The  Hotel  Broadway. — American  plan,  11.25  to  $1  50 
per  day. 

The  Vallejo. — American  plan,  $2.00  per  day  and  upwards. 

The  Devonshire.— American  plan,  $1.50  per  day  and  up- 
wards. 

The  Albert. — European  plan,  $1.00  to  $1.50  per  day. 

The  Aldine. — American  plan,  $1  25  per  day. 

The  Eichelieu. — European  plan,  $0.50  to  $1.00  per  day. 

The  E.\rl.— American  plan,  $1.50  to  $2.00  per  day. 

Glenaem  Hotel. — European  plan,  $1.00  per  day  and  up- 
wards. 

The  Bonaventure.— European  plan,  $0.50  to  $1 .50  per  day. 

The  Drexel. — European  plan,  $0.75  to  $1.50  per  day. 

These  hotels  make  small  extra  charges  for  two  persons  oc- 
cupying the  same  room.    No  charge  for  reservation. 

Applications  for  rooms  should  be  made  to  the  hotels  di- 
rect. For  special  information  apply  to  Robert  Levy,  M  D., 
Chairman  Sub-Committee  on  Hotels,  California  Building, 
Denver,  Colo. 

W.  A.  Javxe,  M  D.,  J.  W.  Graham,  M.D., 

Sec/etiiry.  Cluiirnian. 

The  Treatment  of  Acute  Urethritis  in  the  Male. 

— This  was  the  subject  of  a  discussion  before  the  Xew'  Yorjf 
Medico-Surgical  Society,  in  which  a  number  of  well-known 
specialists  participated.  Dr.  James  Pedersen  recommended 
that  when  a  case  of  gonorrhea  is  seen  early,  the  patient 
should  be  told  to  use  injections  with  a  hand-syringe  of  a  4fo 
solution  of  argonin  three  or  four  times  a  day.  As  soon  as 
the  microscope  showed  that  the  gonococci  had  disappeared, 
this  injection  should  only  be  used  once  or  twice  a  day,  and 
in  its  stead  an  astringent  should  be  employed  two  or  three 
times  daily.  This  solution  is  made  up  preferably  of  J  grain 
each  of  zinc  iodid  and  zinc  chlorid  to  each  ounce  of  water. 
Ordinarilj',  it  is  to  be  used  warm,  but  if  there  is  much  irri- 
tation present,  it  is  better  to  use  the  solution  quite  hot. 
This  astringent  injection  gradually  supersedes  the  solution 
of  argonin,  and  as  soon  as  the  evidences  of  acute  inflamma- 
tion have  disappeared,  an  efTort  should  be  made  to  repair 
the  damage  done  to  the  mucous  membrane  by  applications 
of  solution  of  silver  nitrate,  beginning  with  a  strength  of 
i  gr.,  and  gradually  increa.-ing  it  up  to  2  or  3  gr.  per  ounce. 
These  applications  should  be  made  with  an  Ultzmann 
syringe,  or  a  Bangs'  syringe-sound,  at  intervals  of  from  five  to 
seven  days.  The  use  of  the  hand-injections  and  of  these 
applications  should  be  done  gradually  and  tentatively. 
It  may  even  be  necessary,  in  order  to  complete  the  cure,  to 
apply  a  solution  of  silver  nitrate,  of  the  strength  of  5  gr.  to 
the  ounce,  using  for  this  purpose  the  endoscope.  Dr.  Egbert 
W.  Taylor,  on  the  other  hand,  is  not  so  favorably  disposed 
towards  the  use  of  the  newer  silver  salts  and  the  various 
methods  of  applying  antiseptics  locally  in  the  early  stage  of 
gonorrhea.  At  this  time,  he  relies  upon  rest,  restricted  diet, 
the  use  of  alkaline  drinks  and  hand-injections  of  warm  con- 
centrated boric-acid  solution.  He  believes  that  by  the  use  of 
potassium  permanganate  according  to  the  Janet  method, 
so  much  traumatism  is  inflicted,  that  while  the  acute  stage 
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is  cul  short,  the  submucous  inflltration  is  actually  increased, 
and  the  tendency  is  for  the  disease  to  heconie  chronic  and 
very  intractable.  He  is  still  firm  in  the  belief  that  in  the  de- 
clining stage  much  benefit  is  derived  from  tlie  internal  ad- 
ministration of  cubebs  and  oil  of  sandalwood.  When  the 
mucoid  character  of  the  secretion  indicates  that  the  repara- 
tive process  has  begun,  it  is  his  practice  to  use  very  weak  solu- 
tions of  silver  nitrate  (1  gr.  to  the  quart  up  to  1  to  lO.OCKI,) 
sometimes  alternating  with  a  solution  of  sulphate  of  zinc  and 
alum.  The  secret  of  success  in  the  treatment  of  gonorrhea, 
he  says,  depends  upon  a  thorough  knowledge  of  how  to  use 
silver  nitrate.  Towards  the  end,  he  uses  instillations  in 
strengths  varying  from  1  to  10,000  to  1  to  500.  Dr. 
Eugene  Fuller  described  "a  little  wrinkle"  that  will  aid 
patients  in  properly  using  hand-injections  upon  themselves. 
The  patient  lies  down  and  holds  the  urethra  upward  so  that 
gravity  will  favor  the  filling  of  the  urethra  with  the  injection. 
This  position  is  maintained  for  some  minutes,  thus  insuring 
intimate  and  prolonged  contact  of  the  remedy  with  the 
diseased  mucous  membrane.  Dr.  Fuller  objects  to  irriga- 
tions in  the  acute  stage,  and  does  not  wholly  approve  of  them 
in  any  stage.  He  is  of  the  opinion  that  silver  nitrate  not 
infrequently  irritates  the  urethra  and  favors  a  deeper  migra- 
tion of  the  gonococci.  Dr.  Samuel  Alexander  likewise 
spoke  guardedly  of  the  value  of  the  irrigation  treatment, 
because,  as  he  said,  even  in  skilled  hands  they  were  almost 
certain  to  do  harm  by  the  force  of  the  injection.  On  the 
other  hand.  Dr.  George  H.  Swinburne  and  Dr.  C.  H.  Chet- 
WOOD  championed  the  irrigation-treatment.  They  use  a 
warm  solution  of  potassium  permanganate,  1  to  4000,  in  the 
acute  stage,  and  in  the  later  stages,  a  solution  of  silver 
nitrate,  or  a  10%  solution  of  argonin.  Dr.  Swinburne  stated 
that  he  had  found  complications  much  less  frequent  since 
he  had  made  it  a  rule  not  to  force  the  solution  past  the  cut- 
off muscle.  Regarding  the  duration  of  a  gonorrhea,  the 
opinion  was  unanimous  that  an  average  of  6  weeks  should  be 
considered  perfectly  satisfactory.  As  to  the  possibility  of 
aborting  the  disease,  all  but  Dr.  Taylor  were  agreed  that  such 
a  result  was  so  extremely  rare  that  it  could  be  practically 
looked  upon  as  never  occurring.  Dr.  Taylor,  however,  was 
positive  that  he  could  abort  the  disease  in  a  fair  [proportion 
of  cases. 


foreign  TXevos  anb  Hotcs. 

UDsigned  Item.s  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  .Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


By  the  will  of  the  late  Mr.  Augiistin  Pricliard  $1,500 

is  bequeathed  to  the  Bristol  (England)  Royal  Infirmary  to 
found  a  prize  in  anatomy. 

Dr.  Catharine  van  Tus.senbroeck,  of  The  Hague, 
has  been  appointed  by  royal  decree  a  member  of  the  Dutch 
Medical  E.xamining  Commission. 

The  Uuiversity   College  School,  London,  has  150 

cases  of  measles  in  the  school.    Every  precaution  is  being 
taken  against  the  dissemination  of  infection. 

The  Council  of  the  Royal  College  of  Surgeons,  England, 
has  admitted  the  Western  University  of  London,  On- 
tario, to  the  list  of  institutions  recognized  by  the  board  at 
which  the  whole  curriculum  of  professional  study  may  be 
completed,  and  whose  graduates  in  medicine  are  admissible 
to  the  final  e.xamination. 


Old,  hut  Deserves  Repetition. — In  France,  if  a  per- 
son dies  with  more  debts  than  can  be  covered  by  his  estate, 
the  doctor's  bill  has  precedence  over  all  other  claims. 

Mr.  Gladstone's  Health.— No  secret  is  now  made  of 
the  sad  fact  that  Mr.  Gladstone's  condition  is  an  incurable 
one,  though  his  vigorous  constitution  may  lead  to  a  long 
resistance. 

The  Countess  of  Wlsberg,  wife  of  Prince  Cscar  of 
Sweden,  is  in  London  taking  a  course  of  training  as  a  nur.«e, 
in  order  to  help  her  husband  in  missionary  work  he  has 
imdertaken  in  Africa. 

A  committee  of  distinguished  scientific  men,  with  the 
Mayor  of  Boulogne  as  chairman,  has  been  formed  for  the 
purpose  of  erecting  a  monument  to  the  memory  of  "  Diich- 
enne  de  Boulogne." 

Dr.  W.  B.  Benhaui,  recently  assistant  to  Professor  E. 
Ray  Lankester  in  the  department  of  comparative  anatomy 
at  Oxford,  has  been  appointed  professor  of  biology  in  the 
University  of  Otago,  New  Zealand. 

A  writer  in  the  Medical  Press  says:  "  It  is  computed  that 
there  are  26,500,000,000,000  of  cells  iu  the  adult  human 
body,  of  which  4,000,000,000,000  are  fixed,  and  22,600,000,- 
000,000  vagrant."  The  cells  of  the  nervous  sj-stem  are  said 
to  number  3,000,000,000. 

Obituary.— Salomon  Steicker,  professor  of  general  and 
experimental  pathology  in  the  University  of  Vienna,  and  the 
father  of  experimental  pathology  in  Austria,  aged  04  years; 
Surgeon-General.  Samuel  Currie,  honorary  physician  to  her 
Majesty,  Queen  Victoria,  aged  82  years. 

Death  of  an  Authentic  Centenarian.— Frau  Wolf, 
aged  102,  died  recently  in  Oranienburg,  a  suburb  of  Berlin. 
In  Germany,  where  birth  and  baptismal  records  are  kept 
very  carefully,  centenarians  are  not  so  plentiful  as  elsewhere. 
This  seems  to  have  been  an  absolutely  authentic  case. 

During  the  academic  year  1896-97  the  average  percentage 
of  rejections  at  all  the  examinations  for  the  doctor's  degree 
in  the  Medical  Faculty  of  Paris  was  10%.  This  does  not  in- 
clude the  thesis,  on  which  candidates  are  hardly  ever  rejected. 
At  the  first  examination  the  proportion  of  rejections  was 
40.57%. 

The  University  of  Paris  has  been  authorized  to  bor- 
row 1,700,000  fr.  for  the  construction  on  the  rue  Cuvier  of 
buildings  and  laboratories  for  instruction  in  the  sciences 
preparatory  to  the  study  of  medicine,  and  for  the  completion 
of  the  laboratory  of  physiological  botany  at  Fontainbleau. — 
{^Science  ] 

Is  Alopecia  Areata  Contagious? — Prof.  Lassar  showed 
pictures  not  long  ago,  at  the  Berlin  Medical  Society,  of  mem- 
bers of  the  same  family  afflicted  with  alopecia  areata.  He 
expressed  the  conviction,  which  he  says  has  been  forced  on 
him  for  some  time,  that  the  disease  is  under  certain  circum- 
stances contagious. 

The  will  of  Mr.  Krnest  Hart  has  been  proved,  and 
shows  personal  estate  of  the  gross  value  of  £15,006,  and  of 
the  net  value  of  £12,114.  The  executors  of  the  will  are  his 
widow,  Mr.  Stephen  Hyani,  solicitor,  and  Sir  Ernest  Clarke. 
Mr.  Hart  bequeathed  to  the  trustees  of  the  British  Museum 
the  signet-ring  of  Anemophet,  King  of  Thebes,  and  he 
appointed  the  trust-fund  of  the  settlement  made  on  his  first 
marriage  to  his  sisters.  After  a  few  legacies  to  his  relativis 
and  servants  he  left  his  residuary  estate  to  Mrs.  Hart. 
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It  is  announced  in  the  Comptes  Renilus  of  llie  Council 
of  the  University  of  Paris  that  llie  i)ropopal  for  the 
creation  of  a  special  degree  of  "Doctor  of  the  Univer- 
sity" (as  distinct  from  doctor  of  a  particuhir  faculty)  has 
been  approved  by  the  Superior  Council  of  Public  Instruction 
and  will  shortly  be  carried  into  effect. 

Prof.  Leyden  and  Prof.  Bag-insky  Honored.— Pro- 
fessor Ernst  von  Leyden,  of  Berlin,  has  been  chosen  honor- 
ary member  of  the  St.  Petersburg  Medical  Society.  Profes.sor 
Adolf  B;iginsky,  extraordinary  Professor  of  Diseases  of  Chil- 
dren at  the  University  of  Berlin,  has  been  made  an  honorary 
member  of  the  Society  of  Podiatrists  of  Moscow. 

By  direction  of  the  Prussian  Cultusminister,  Professor 
Kuhiit,  Director  of  the  University  Ophthalmic  Clinic  of 
KOiiigsberg,  has  gone  to  Egypt  and  Palestine  for  the  purpose 
of  studying  contagious  diseases  of  the  eye  in  these  countries. 
The  mission  has  reference  to  the  increasing  prevalence  of 
such  diseases,  particularly  trachoma,  in  East  Prussia. 

It  is  anticipated  that  the  Sanitai-y  Congress  to  be  held 
in  Dublin,  under  the  auspices  of  the  Royal  Institute  of 
Public  Health,  from  August  18th  to  23d,  will  be  largely  at- 
tended. The  Lord  Mayor  will  give  a  ball  in  honor  of  the 
visitors,  and  there  will  be  the  customary  banquet,  garden- 
parties,  excursions,  etc.  In  addition  there  will  be  an  exhibi- 
tion of  various  novelties  and  appliances  useful  in  connection 
with  modern  sanitation. 

A  Sensational  Abortion  Case. — Dr.  W.  M.  Collins, 
whose  name  was  removed  from  the  British  Medical  Register 
some  years  back  on  the  ground  of  his  conviction  in  a  crimi- 
nal court,  was  arrested  in  London  recently  on  the  charge  of 
having  performed  an  illegal  and  ftital  operation  on  a  young 
married  woman.  The  case  is  creating  the  greatest  interest 
because  the  unfortunate  lady  was  a  well-known  society  beauty. 
At  the  preliminary  enquiry  before  the  magistrate,  Dr.  Collins 
was  remanded  in  police  custody,  bail  being  refused. 

'ruberculoplasmin  as  Sold  Disclaimed  by  Its  In- 
ventor.—Professor  Buchner,  of  Munich,  is  out  in  a  card  an- 
nouncing that  for  the  tuberculoplasmin  being  prepared  by 
Dr.  Klebs  at  his  private  laboratory  in  Strassburg  he  is  in  no 
way  responsible.  There  is  question  in  the  notice  of  a  new 
substance  for  the  treatment  of  tuberculosis,  with  which  some 
good  results  have  been  obtained  in  animals,  but  which  its 
inventor,  Professor  Buchner,  does  not  consider  to  be  so  per- 
fected as  to  be  put  on  the  market  for  the  treatment  of  human 
tuberculosis. 

The  Epidemic  of  3Ieasles  in  England.- There  is 

still  a  wide  distribution  of  measles  in  England,  with  a  mor- 
tality from  two  to  three  times  as  high  as  the  normal.  In  the 
last  week  in  March  143  deaths  were  registered  in  London, 
the  normal  average  as  established  by  the  preceding  weeks  of 
the  quarter  being  55.  The  sufferers  were  practically  all  in- 
fants, only  4  of  them  being  above  5  years  of  age,  and  the  aris- 
tocratic western  end  of  the  metropolis  has  been  chiefly 
attacked.  In  the  same  week  there  were  44  deaths  in  the 
London  suburbs,  Wallhamstow,  Isleworth  and  Chiswick  sup- 
plying 16  between  them,  while  there  were  11  deaths  at 
Leyton  alone.  During  March  the  deaths  from  measles  in 
London  have  numbered  1  out  of  13  from  all  causes.  But 
this  mortality  is  less  severe  than  the  mortality  that  is  reported 
from  the  provinces,  for  at  Swansea  (Wales)  the  deaths  from 
measles  during  the  month  have  amounted  to  1  out  of  11,  at 
Brighton  (Sussex)  to  1  out  of  10,  at  Bristol  to  1  out  of  7,  and 
al  Lekesti^  to  thf  surprising  proporlion  nf  1  out  of  Jf. 


The  Death  of  "Sir  IJoger  Tichborne."— The  hero 
of  the  extraoidinary  Tichborne  trial  has  just  died  in  London. 
Although  it  is  now  27  years  since  the  litigation  began,  which 
terminated  5  years  later  in  the  recently  deceased  man  being 
condemned  to  14  years  penal  servitude  under  the  name  of 
Arthur  Orton,  public  interest  in  the  case  has  not  entirely 
died  out.  All  the  English  newspapers  are  giving  short 
resume's  of  the  proceedings  at  the  trial.  Orton  was  largely 
convicted  on  medical  evidence,  as  the  indelible  nature  of  cer- 
tain scars  and  vaccination-marks  ruined  his  case. 

The  use  of   the  kineniatograpli   in   medicine    was 

demonstrated  at  one  of  the  Berlin  photngiaphic  societies. 
It  is  clear  that  "animated  photographs"  of  the  abnormal 
movements  characteristic  of  certain  diseases  must  be  useful 
to  physicians,  not  only  as  documentary  evidence,  but  also 
for  purposes  of  study,  as  by  their  help  any  phase  of  the 
movement  in  question  can  be  examined  separately  and  at 
length.  The  series  shown  in  Berlin  represented  the  walk  of 
a  case  of  tabes  dorsalis,  and  the  negative  had  been  taken  in 
Professor  Mendel's  clinic. — [British  Medical  Journal^ 

At  a  recent  meeting  of  the  Hunterian  Society  Dr.  Apple- 
ford  read  a  paper  on  "Medical  Practice  in  the  West 

Indies."  The  diseases  most  commonly  met  with  are 
anemia,  ground-itch,  jiggers,  and  yaws.  Dirt-eating  amounts 
to  a  disease,  and  the  habit  is  chiefly  practised  by  the  children 
of  the  Coolie  population.  The  most  favored  dirt  is  a  light- 
colored  clay,  but  failing  that,  any  clay  or  soil  is  consumed. 
Yellow  fever  is  very  prevalent,  but  rarely  attacked  those  who 
had  not  resided  in  the  Islands  for  more  than  a  year.  The 
value  of  Trinidad  and  Barbadoes  as  health  resorts  was 
pointed  out. 

The  New  British  Pharmacopeia.— The  New  British 

Pharmacopeia,  which  will  be  a  revision  or  fourth  edition  of 
the  existing  Pharmocopeia,  has  been  in  the  press  for  some 
time,  and  its  publication  may  be  expected  immediately.  The 
task  of  editing  the  work  has  again  been  entrusted  to  Dr. 
John  Attfield,  while  a  strong  committee  of  the  General 
Medical  Council,  with  the  late  Sir  Richard  Quain  as  chair- 
man, have  superintended  the  production.  No  very  remarka- 
ble innovations  are  anticipated,  but  as  expert  advice  has 
been  sought  freely  on  chemistry,  pharmacology  and  pharma- 
ceutical methods,  it  is  certain  that  the  medical  public  will 
obtain  a  trustworthy  manual. 

Reorganization   of  the    French    Army    Medical 

Service.— The  French  Minister  of  War  has  just  laid  before 
the  Chamber  the  draft  of  a  Bill  to  modify  the  composition  of 
the  military  medical  staff',  including  the  military  dispensers. 
According  to  this  Bill  the  medical  military  staff,  which  is 
only  just  sufficient  for  its  present  duties,  is  to  be  increased 
from  1300  to  1457,  but  50  medecins  stagiaires  of  the  school  of 
Val  de  Grace  who  are  not  at  present  included  in  this  num- 
ber will  be  for  the  future  cousidered  to  have  reached  the 
rank  of  mcdicin  aide-major  of  the  second  class  without  tax- 
payers being  put  to  any  supplementary  expense.  This  law- 
will  make  it  possible  to  give  to  regiments  of  artillery  and 
engineers  a  third  medical  man  whom  they  at  present  lack, 
and  will  place  the  oflScers  of  the  health-department,  from 
the  point  of  view  of  promotion,  under  conditions  more  in 
accordance  with  the  importance  of  their  services.  The 
number  of  military  dispensers  is  reduced  from  185  to  115, 
which  will  be  enough  to  supply  the  military  hospitals  in  time 
of  peace  and  to  meet  the  needs  of  mobilization  with  the 
assistance  of  the  dispensers  of  the  reserve  and  the  territorial 
army. — [British  Medical  Journal.^ 
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Professor  Henseii  a  Member  of  the  Academy  of 
Sciences  of  Berlin. — Hensen,  the  Professor  of  Physiology 
:it  the  Uiiiveisity  of  Kiel,  has  been  honored  by  being  made 
an  honorary  member  of  the  Academy  of  Sciences  nf  Berlin. 
This  is  all  the  more  worthy  of  note,  as  it  is  a  well-known 
rule  of  the  Academy  for  years  to  confer  the  honor  on  medical 
men  rarely,  and  only  under  exceptional  circumstances.  Pro- 
fessor Hensen  is  known  for  his  work  in  optics  and  embry- 
ology. He  it  was  to  whom  was  confided  the  study  of  the 
deep-sea  fauna  and  iiora  found  in  the  Plankton  deep-sea 
exploring  expedition  sent  out  by  tlie  German  government 
some  time  ago. 

Failed  in  Kxaniination  and  Challenged  the  Exam- 
iner.—Some  time  ago  a  medical  student  at  the  University  of 
Berlin,  who  had  failed  for  the  second  time  in  a  certain  branch 
before  the  same  examiner,  challenged  his  examiner  to  a  duel. 
As  this  remained  unheeded,  it  was  followed  by  asecond  chal- 
lenge accompanied  by  threats.  This  led  to  the  arrest  of  the 
individual,  when  medical  examination  disclosed  the  fact  that 
he  was  irresponsible.  Cranks  are  said  to  obtain  all  our  privi- 
leges for  us,  in  the  face  of  tradition  and  public  opinion,  but 
this  new  method  of  salving  the  wounded  feelings  of  the 
plucked  is  not  likely  to  become  popular.  The  man  was  rele- 
gated to  an  asylum. 

The  size  of  families  appears  to  be  attracting  some 
attention  in  Germany.  It  is  also  a  question  not  without 
importance  in  this  country.  In  Berlin  the  Municipal  Year- 
Book  for  1896,  just  issued,  gives  some  curious  facts  concern- 
ing the  size  of  families  in  that  city.  In  that  year  a  lady  pre- 
sented her  husband  with  his  twentieth  living  child  ;  other 
families  numbered  19,  18,  and  17;  while  32  registered  their 
sixteenth,  63  their  fifteenth,  83  their  fourteenth,  and  no 
fewer  than  126  their  thirteenth  child.  In  spite  of  these 
statistics,  however,  early  marriages  are  rarer  in  Berlin  than 
in  London.  The  husbands  under  20  years  of  age  in  1896 
were  62,  and  only  63  wives  were  under  17. — [^London  Health.^ 

A  Ministry  for  Public  Health  in  Russia. — Though 
not  yet  officially  announced,  the  medical  press  generally  report 
that  Russia  is  hereafter  to  have  a  distinct  ministry  of  public 
health,  which  is  to  have  sole  charge  of  all  medical  matters  in 
the  Empire.  Heretofore  the  different  needs  of  the  Public 
Health,  Medical  Educational,  and  other  medical  matters  have 
been  distributed  between  the  Ministry  of  the  Interior  and  the 
Ministry  of  Education.  Is  it  a  sign  of  Slavish  advance  that 
the  first  country  in  Europe,  probably  the  first  in  the  world  to 
create  such  a  separate  department  of  government,  though  its 
necessity  must  be  admitted  on  all  sides,  should  be  Russia, 
usually  considered  so  backward  in  what  concerns  civiliza- 
tion ? 

The  French  Minister  of  Commerce  has  issued  a  decree  in- 
stituting twelve  congresses  to  be  held  during  the  Paris  Exposi- 
tion of  1900,  as  follows  :  1.  Education ;  2.  Fine  Arts ;  3.  Mathe- 
matical Sciences;  4.  Physical  Sciences  and  their  Applications; 
5.  Natural  Sciences;  6.  Medical  Sciences;  7.  Engineering  and 
Transportation;  8.  Agriculture;  9.  Political  Economy  and 
Statistics;  10.  Social  Sciences,  including  Hygiene;  11.  Ge- 
ography, and  12.  Industry  and  Commerce.  The  Minister  of 
Commerce  will  appoint  twelve  committees,  who  will  report  to 
a  commission  that  will  have  charge  of  the  arrangements.  M. 
Gariel,  of  the  University  of  Paris,  and  Secretary  of  the  Frencii 
Association  for  the  Advancement  of  Science,  is  in  charge  ol' 
the  organiz  ition  of  the  congresses,  and  a  special  building  will 
be  erected  in  the  Exposition  grounds  for  the  meetings. — 
l_ScienccJ] 


One  of  the  first  appointments  of  the  American  University 
Table  at  Naples  is  that  of  I>r.  J.  P.  Halsey,  who  gradu- 
ated at  the  College  of  Physicians  and  Surgeons  in  1893,  and 
since  July,  1895,  has  been  studying  organic  and  physiological 
chemistry  in  Germany.  He  worked  in  Freiburg  under 
Baumann  until  the  latter's  death,  and  since  then  in  Strass- 
burg  under  Hofmeister.  He  has  just  finished  an  investiga- 
tion upon  Tyrosin,  and  bis  plan  at  Naples  is  to  experiment 
upon  some  of  the  lower  organisms,  which  may  throw  light 
upon  the  origin  of  urea. — \_Scicnce.] 

The  Lord  Mayor  of  London  has  issued  invitations  to  a 
dinner  on  May  4th,  to  meet  the  Presidents  of  the 
Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England  and  mem- 
bers of  the  medical  profession.  It  is  understood  that 
about  350  guests  will  be  present.  This  act  of  courtesy  to  the 
medical  profession  is  somewhat  of  a  new  departure  in  the 
annals  of  the  Mansion  House.  The  only  previous  occasion 
upon  which  the  medical  profession  was  entertained  by  a  Lord 
Mayor  of  London  was  during  the  International  Medical 
Congress,  when  Sir  William  MacArthur,  M.P.,  then  Lord 
Mayor,  entertained  a  large  gathering  of  the  profession  on 
August  4,  1881. 

The  Belgian  Royal  Society  of  Public  Medicine  will  dis- 
cuss at  its  next  annual  meeting  the  subject  of  infan- 
tile syphilis.  An  interrogatory  on  the  subject  has  been 
sent  out  by  the  General  Secretary,  Dr.  Maroy,  Rue  Royale 
90,  Brussels,  including  questions  as  to  the  frequency  with 
which  the  affection  is  encountered  by  practitioners;  as 
to  the  severity  of  the  lesions,  the  age  of  the  patient,  the  re- 
sult of  the  disease,  its  source,  its  prevalence  in  particular 
localities;  whether  offspring  of  syphilitic  women  are  fre- 
quently encountered  who  show  no  characteristic  lesion  dur- 
ing the  first  years  of  life ;  and  whether  observations  have 
been  made  on  the  placentas  of  women  suffering  fronr  syphilis, 
or  who  have  been  cured  of  that  disease. 

A  Well  Worked-out  Case  of  Ascending  Neuritis. 

— Professor  Leyden  presented  before  the  Berlin  Verein  fiir 
Innere  Mcdicin  at  its  last  meeting  the  specimens  of  a  case  of 
ascending  neuritis  which  had  been  sent  him  by  Professor 
Marinescu,  of  Bucharest.  The  condition  demonstrated  was 
the  ideal  ascending  neuritis  demanded  by  the  theory  of  the 
progressive  invasion  of  the  nerve,  from  an  infected  focus  situ- 
ated near  the  periphery ;  streptococci,  getting  fewer  and  fewer 
in  number  as  the  nerve  approached  the  trunk,  were  to  be 
found.  The  microbes  were  not  alone  interfascicular  but  in- 
trafascicular.  The  case  attracted  a  good  deal  of  attention, 
being  the  first  one  in  which  the  finds  so  strikingly  corre- 
sponded with  the  theory  of  the  disease  propounded  by  Pro- 
fessor von  Leyden  some  years  ago. 

At  a  recent  meeting  of  the  Superior  Council  of  the 
Public  Assistance  of  Paris,  a  resolution  was  adopted  that 
female  members  should  be  elected  to  sit  in  committees 
entrusted  with  administrative  business  of  public  charities. 
Dr.  Napias  eloquently  described  the  part  played  by  women 
in  England  and  the  United  States  in  contributing  to  the  pro- 
gress and  improvement  in  public-charity  organizations  and 
hospital-administration.  A  tribute  was  paid  to  Miss  Night- 
ingale's splendid  work  in  the  Crimean  and  Scutari  hospitals, 
and  she  was  quoted  as  an  example  of  the  wisdom  of  ( ailing 
in  female  cooperation.  A  leading  journal  declares  that  if 
men  are  courteous  and  intelligent,  they  will  do  their  best  to 
make  way  for  several  feminine  cooperators  in  hospital-super- 
intendence and  direction. — [Brituh  MedicalJoumal.} 
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Despite  the  wealth  of  clinical  material  offered  by  the 
Tjondon  hospitals  for  purposes  of  study,  its  proper  utiliza- 
tion has  heretofore  been  considerably  hampered  by  the 
individualism  of  the  hospitals  and  medical  schools.  The 
first  steps  looking  to  the  breaking  down  of  the  barriers  that 
have  prevented  this  utilization  have,  it  is  hoped,  been  taken 
through  an  arrangement  that  has  been  entered  into  by  nine 
of  the  London  hospitals  whereby,  after  May  1st,  joint  cards  of 
admission  will  be  issued  to  the  clinical  instruction  of  the 
following  metropolitan  schools  of  medicine:  Charing  Cross, 
Ciuy's,  King's  College,  Middlesex,  St.  George's,  St.  Mary's, 
St.  Thomas',  University  College,  and  Westminster.  These 
cards,  which  will  be  available  for  qualified  medical  men  only, 
will  admit  the  holder  to  any  part  of  the  clinical  instruction 
that  is  open  to  ordinary  pupils,  including  operations  and 
post-mortem  examinations. 

Antityphoid  Vaccination. — In  a  paper  in  a  recent 
number  of  Pai/(o  Health,  Dr.  J.  S.  Tew,  Medical  Officer  of 
Health  for  West  Kent,  summarizes  the  results  of  the  vacci- 
nations against  typhoid  fever  which  were  carried  out  at  the 
Barming  Asylum  during  the  time  of  the  recent  epidemic  at 
Maidstone.  It  is  significant  that  the  vaccinated  cases,  which 
numbered  84,  all  escaped,  while  of  120  nurses  and  attendants 
living  under  similar  conditions  but  not  vaccinated,  16  con- 
tracted the  fever.  Dr.  Tew's  paper,  in  addition  to  giving  the 
promising  results  that  have  been  mentioned,  deals  very  fully 
with  the  occurrence  of  the  agglutinative  reaction  in  the 
blood  of  the  patients  vaccinated,  as  contrasted  with  its  oc- 
currence in  the  blood  of  patients  who  had  taken  the  disease, 
together  with  a  proportion  of  control-experiments  on  the 
blood  of  patients  who  had  not  been  vaccinated  and  who  had 
not,  as  far  as  could  be  ascertained,  suffered  from  typhoid 
fever. 

It  is  reported  that  the  house-surgeon  at  the  Lariboisiure 
Hospital  was  called  upon  one  morning  after  the  opera  fancy- 
dress  ball  to  attend  to  a  polichiuelk  who  had  apparently  com- 
mitted suicide  by  shooting:  down  his  throat ;  blood 
issued  from  his  mouth.  The  house-surgeon  was  considerably 
puzzled  to  find  the  general  condition  of  the  patient  sogood. 
As  the  bullets  had  not  been  found,  the  patient  was  placed  in 
»  surgical  ward  to  undergo  an  operation.  The  pistol  used 
by  the  polichinelle  was  taken  to  the  Commissary  of  Police, 
who  discovered  that  there  were  cork  pellets  in  the  revolver 
which  had  never  been  discharged.  He  went  post-haste  to 
the  hospital  just  in  time  to  prevent  an  operation.  The  patient 
was  surrounded  by  the  surgical  staff,  who  were  carefully 
examining  him.  On  hearing  M.  Cornette's  account  of  the 
cork  bullets,  and  being  no  longer  in  danger  of  undergoing 
an  operation,  the  patient  jumped  from  his  bed  and  executed 
a  dance  worthy  of  the  most  skilful  polichinelle. — \_British 
Melical  Journal.^ 

The  Vacancy  in  the  British  General  Medical 
Council. — The  death  of  Sir  Eichard  Quain  leaves  not  only 
the  presidential  chair  of  the  Council  empty  but  places  a  seat 
in  the  Council  at  the  disposal  of  the  Crown,  one  of  whose 
nominees  the  deceased  baronet  was.  The  Duke  of  Devon- 
shire, as  Lord  President  of  the  Privy  Council,  may  appoint 
any  of  the  20,000  names  on  the  medical  register,  and,  save 
that  the  selected  gentleman  ought  to  be  well  and  honorably 
known  in  the  medical  profession,  it  has  not  been  heretofore 
considered  necessary  that  he  should  possess  any  particular 
qualification  for  the  office.  On  this  occasion,  however,  there 
are  two  or  three  distinct  sections  of  the  me  ileal  profession 
who  consider  that  the  seat  should  be  given  to  their  special 


representatives.  The  dentists  in  particular  are  making  a 
strong  claim,  and  are  able  to  base  it  on  logical  grounds. 
There  is  no  one  representing  dental  interests  at  present  in 
the  Council,  while  the  Council  has  complete  authority  over 
the  dental  profession,  dictating  to  them  what  shall  be  their 
educational  curriculum,  purging  their  register  for  them,  and 
generally  keeping  them  in  order.  If  the  Duke  of  Devonshire 
decides  to  appoint  a  dentist  he  will  probably  select  Mr.  C.  S. 
Tomes,  F.  R.  S.,  the  author  of  a  standard  work  on  dental 
surgerj". 

The  Grievances  of  the  British  Army  Doctor  have 

before  now  been  alluded  to  and  at  some  length  in  these  col- 
umns. The  redress  for  them,  which  we  were  then  able  to 
prophesy  must  be  near,  has  now  been  offered.  The  British 
army  medical  service  is,  as  soon  as  the  necessary  arrangements 
can  be  carried  out,  to  be  placed  upon  exactly  the  same  basis 
as  the  other  departments  of  the  service,  the  Royal  Engineers, 
the  Royal  Artillery,  the  Commissariat,  etc.,  and  its  probable 
title  will  be  the  Royal  Army  Medical  Corps.  Full  military  rank 
and  titles  will  be  granted  to  all  members  of  the  corps,  and  the 
same  system  of  payment  will  prevail  as  prevails  in  the  sister 
departments.  The  British  army  doctor  has  never  complained 
of  his  pay,  which  as  a  matter  of  fact  is  very  good,  but  of  his 
want  of  defined  status,  which  made  his  position  an  ignomin- 
ious one,  and  led  to  his  being  ill-treated  in  the  matter  of 
allowances.  These  grievances  will  now  disappear,  and  as  a 
consequence  the  new  corps  should  prove  popular  with  young 
medical  men.    It  will  start  short-handed. 

Sewage  Contamination  and  Shellfish  :  Impend- 
ing' British  Legislation. — Two  of  the  Medical  Inspectors 
to  the  Local  Government  Board,  Dr.  Buistrode  and  Dr.  Sea- 
ton  Buchanan,  have  recently  reported  with  regard  to  certain 
outbreaks  of  enteric  fever,  that  it  was  clear  that  they  could 
be  traced  directly  to  the  consumption  of  contaminated  oys- 
ters. Following  upon  these  reports  an  influential  deputation 
of  members  of  Parliament,  mayors,  sanitarians  and  public 
men,  representing  all  parts  of  England,  waited  upon  Mr. 
Chaplin,  the  President  of  the  Local  Government  Board,  and 
assured  him  that  the  condition  under  which  oysters  and 
other  edible  molluscs  were  cultivated  and  stored  on  the 
British  coasts  conclusively  proved  that  in  many  cases  they 
were  Jattenfd  under  circumstances  that  rendered  them  liable  to 
the  grossest  sewage  pollution.  Mr.  Chaplin  stated  to  the  depu- 
tation that  he  was  not  aware  that  his  department  had  official 
information  that  sewage  contamination  had  occurred  in  the 
storing  of  shellfish  other  than  oysters,  but  that  he  would  give 
the  matter  his  attention.  With  regard  to  oysters  he  prom- 
ised to  take  action  at  no  distant  time. 

Trophic  Peripheral  Nerve-effects  after  Exposure 
to  R«entgen-rays. — Professor  Lassar  showed  at  the  last 
meeting  of  the  Berlin  Medical  Society,  a  necrotic  ulcerative 
patch  in  the  groin  of  a  woman,  that  had  absolutely  refused 
to  heal  though  it  had  been  under  treatment  for  some  14 
months.  It  was  due  originally  to  one-half  hour's  exposure 
to  R«ntgen-rays,  the  skiagram  of  her  pelvis  being  desired, 
as  she  was  pregnant,  partly  to  show  its  peculiarities  and 
partly  to  demonstrate  the  position  of  the  child.  She  had 
been  exposed  to  X-rays  before,  for  a  longer  time  for  the  same 
purpose,  without  any  evil  effect.  Just  what  circumstance 
influenced  the  [iroduction  of  the  superficial  necrosis  of  tissue 
that  occurred  is  not  known.  No  special  intensity  of  the  cur- 
rent used,  or  condition  of  the  Crookes-tube  used,  could  be 
found,  and  no  special  condition  of  health  on  the  part  of  the 
patient  could  be  ascertained.    The  peripheral  trophic  nerves- 
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to  this  patch  of  skin  seem  to  have  been  paralyzed,  as  the 
best  efforts  for  over  a  year  now  have  failed  to  cause  it  to 
heal.  Absolute  rest  and  great  care  for  absence  of  irritation 
brought  it  almost  to  cicatrization,  but  as  soon  as  the  patient, 
encouraged  by  this,  got  out  of  bed,  the  cicatricial  tissue  broke 
down  again,  and  the  ulcerative  patch  returned  to  its  original 
dimensions. 

Yellow  Snow  and  Wind-carrying:  Power.— There 
was  a  fall  of  dirty-colored  yellow  snow  at  Engaddi  in  Switzer- 
land not  long  ago,  and  instead  of  taking  it  as  an  ill  omen,  as 
of  yore,  the  inhabitants  proceeded  to  investigate  it.  Boiling 
the  snow  gave  a  dirty  yellowish  water  from  which  a  thick 
layer  of  mud-like  consistency  and  appearance  was  deposited. 
Testing  of  this  with  various  chemical  reagents  showed  that  it 
contained  iron,  in  combination  with  minute  quantities  of 
other  metals  and  chemicals,  such  as  are  found  only  in 
certain  minerals  rich  in  iron-ore  in  Hungary.  Tlie  dust  liad 
evidently  been  lifted  by  an  eddy  of  wind  from  the  bare  plains 
hundreds  of  miles  away,  and  carried  until  it  met  the  falling 
snow-storm,  on  which  it  was  deposited  to  fall  with  it.  The 
incident  is  a  striking  illustration  of  the  possible  carrying- 
power  of  the  wind  in  times  of  epidemics,  the  well-known 
tendency  of  bacteria  to  cling  to  dust-particles  favoring  their 
transportation  in  this  way.  An  explanation  of  the  almost 
simultaneous  breaking  out  of  epidemics  at  points  distantly 
separated  may  thus  be  afforded — a  much  more  definite  ex- 
planation than  the  usual  appeal  to  indefinite  meteorological 
conditions. 

Biologic    Differences  between  the  Bacillus    of 
Kbertli  and  the  Bacillus  Coli. — At  the  meeting  of  the 
Hospital  Medical  Society  held  on  March  I'Jth,  M.  L.  Toinot 
and  M.  Georges  Brouardel  said  that  there  were  very  marked 
differential  characteristics  shown  by  cultures  of  these  two 
microorganisms    in  peptonized    bouillon    containing  some 
arsenous  acid.     The  bacillus  of  Euerth  exhibits  no  growth  in 
bouillons  containing  more  than  a  centigram  of  arsenous  acid 
to  the  liter.     It  is  equally  impossible  to  train  tliis  organism, 
even  if  the  observer  begins  witli  bouillons  very  much  more 
feebly  arsenical  and  goes  on  by  slow  degrees  to  those  more 
strongly  arsenical,  to  grow  in  a  bouillon  which  is  of  a  higher 
arsenical  strengt.i  than  one  centigram  in   the    liter.    The 
bacillus  coli,  on  the  other  hand,  from   the  very  first,  from 
whatever  source  it  may  be  derived,  grows  well  in  bouillon 
containing  1.5  gram  of  arsenous  acid  per  liter.     Certain  sam- 
ples will  even  grow  from  the  very  first  in  bouillons  contain- 
ing 1.75  or  even  2  grams  of  arsenous  acid  to  the  liter,  and  this 
appears  to  show  that  this  bacillus  exists  as  various  kinds,  as 
opposed   to  the  one   kind  of   the  bacillus   of  Eberlh.    The 
bacillus  coli  is,  on  the  other  hand,  remarkable  for  the  ease 
with  which  it  can  be  trained  to  grow  in  an  arsenous  environ- 
ment.    It   is  possible  by  beginning  with  a   bouillon  of  the 
arsenical  strength  of  1.5  grams  to  the  liter  to  gradually  get 
it  to  grow  in  a  medium  containing  arsenic  to  the  strength  of 
3  grams  to  the  liter.      Between  an  organism  of  this  kind, 
which  is  80  resistant  to  an  enormous  dose  of  arsenic,  and  the 
b.icillus  of  Eberth,  which  is  incapable  of  developing  in  the 
presence  of   the   very  small  proportion   of  1  centigram   of 
arsenic  to  the  liter,  there  is  undoubtedly  a  remarkable  bio- 
logic difference  which  maybe  added  to  those  already  noticed, 
such  as  the  indol-reaction  and  the  lactose  fermentation-tesi, 
and  which  stands  on  the  same  footing.     The  same  biologic 
reaction  in  the  presence  of  arsi  nous  acid  offers  a  method  of 
differentiation  from  the  group  of  the  paracolon-bacillus. — 
\_Iirilish  Medical  Journal.'] 


The  title  of  honorary  physician  to  the  Queen  has 

been  conferred  on  S\irgeon  Major  General  C.  A.  McVetlie, 
I. M.S.,  and  Brigade-Surgeon  Lieutenant  Colonel  Benjamin 
Franklin,  CLE. 

Lessened  Crowding  of  tlie  Medical  I'rofession  in 
Great  Britain.— From  data  contained  in  the  Medical 
Students'  Register  of  Great  Britain,  just  issued,  it  appears 
that  in  the  year  1897  the  medical  students  registered  in  Eng- 
land numbered  828,  in  Scotland  504,  and  in  Ireland  210.  There 
was  a  decrease  as  compared  with  lt^"J6  of  199.  The  numbers  in 
1890  again  were  less  than  those  of  1895  by  97.  So  low  a  regis- 
tration-number as  that  recorded  in  1897  has  not  been  noted 
since  1870,  namely,  1879.  The  numbers  have  been  several 
times  over  2,000,  as  in  1879,  1880,  1881,  1889,  and  in  1891, 
when  they  reached  the  number  of  2,405.  Since  1805,  the 
commencement  of  students'  registration,  50.15  per  cent,  of 
the  total  number  of  registrations  have  been  in  Enghind,  30.5 
in  Scotland,  and  19.5  in  Ireland.  The  diminution  last  year 
was  proportionately  greater  in  Ireland  than  in  Scotland  or 
in  England. 


pt^ilabelpt^ia  Xlcws  anb  IXoks, 


Dr.  Elwood  It.  Kirby  has  been  elected  professor  of 
genitourinary  diseases  in  the  Medico-Chirurgical  College. 

Longevity. — Mrs.  Mary  A.  Bond  died  recently  in  Phila- 
delphia at  the  age  of  101  years,  and  Mrs.  Rebecca  Van  Zandt, 
of  Seneca  Falls,  N.  Y.,  at  the  age  of  100  years. 

Dr.  E.  E.  Montgomery  has  been  appointed  Professor 
of  Diseases  of  Women  and  Children,  at  the  Jefferson  Medical 
College,  and  Dr.  E.  P.  Davis,  Professor  of  Obstetrics. 

Two  cases  of  small-pox  were  reported  in  Philadelphia 
last  week,  and  it  is  reported  that  the  North  German  Lloyd 
steamer  Karlsruhe,  which  arrived  at  the  New  York  t^uar- 
antine-Station  on  April  7th,  is  detained  there  because  of 
another  case,  affecting  a  boy  aged  18  years,  a  steerage  pas- 
senger. 

Contagious  Diseases  in  Philadelphia  for  the  week 
ending  April  9lh  : 

Disease.  Case?.  Dt  ath.«. 

Diphtheria 80  14 

Scarlet  fever 40  4 

Typhoid  fever 55  15 

Small-pox 2 

Pulmonary  tuberculosis 43 

The  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine  announces  that  during  the  week 
from  May  9lh  to  May  14th,  inclusive,  there  will  be  given 
throughout  the  day  a  special  course  in  internal  medicine 
and  clinical  diagnosis.  The  course  will  embrace  lectures 
and  demonstrations  in  the  clinics  and  laboratories,  and  in 
addition  to  the  study  of  symptoms,  physical  signs,  differen- 
tial diagnosis,  and  treatment  of  diseased  states,  will  include 
the  use  of  the  microscope,  chemic  and  bacteriologic  investi- 
gations, and  X-ray  examinations. 

Philadelphia  Pediatric  Society.- At  the  meeting 
held  April  12th,  Dr  William  P.  North u up,  of  New  York, 
made  an  address  on  tuberculosis.  The  address,  which 
was  illustrated  by  numerous  lantern  slides,  detailed  the 
results  of  studies  based  upon  experience  gained  at  necrop- 
sies,   relative   to    the    portal   of    entry  of   tuberculosis    in 
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cliildren.  Ho  presented  a  strong;  argument  in  favor  of  the 
view  tliat  the  bronchial  glands  are  in  a  preponderating  num- 
ber of  cases  the  original  seat  of  the  disease,  that  infection  is 
much  more  frequently  by  way  of  the  pulmonary  apparatus 
than  through  the  intestinal.  In  the  discussion,  some  differ- 
ence of  opinion  was  brought  out  with  regard  to  the  question 
under  consideration. 

The  recent  Hebrew    Charity  Ball  netted  $17,155.43, 
which  has  been  distributed  as  follows  : 

.fewish  Hospital  Association $4,937  74 

United  Hebrew  Charities 4,783  44 

Jewish  Foster  Home  and  Orphan  Asylum    4,629  12 

Orphans'  Guardians 1,080  13 

Hebrew  Education  Society... 500  00 

Jewish  Maternity  Association 500  00 

Young  Women's  Union 400  00 

Hebrew  Sunday  School  Society 200  00 

Association  of  Jewish  Immigrants 125  00 


$17,155  43 


Colleg-e  of  Physicians. — At  the  meeting  held  April  6th, 
Dk.  H.  C.  Wood  read  a  memoir  of  the  late  Dr.  Har- 
rison Allen. 

Dii.  Charles  P.  Noble  read  a  paper  on  the  Conservative 
Treatment  of  Pelvic  Suppuration  of  Puerperal 
Origin,  which  will  be  published  in  a  future  number  of  the 

JOURS.VL. 

Dr.  John  B.  Shober  read  a  paper  entitled  Anomalous 
Positions  of  the  Colon ;  with  report  of  a  case  discovered 
by  exploratory  operation.  The  pHtient  was  a  man  who  had 
suffered  for  16  years  from  vague  abdominal  pains  in  the  lower 
right  quadrant,  gastro-intestinal  symptoms,  and  manifesta- 
tions of  autointo.xication  of  intestinal  origin,  who  had 
become  much  emaciated  and  neurasthenic,  and  in  whom 
examination  revealed  a  mass  in  the  right  iliac  fossa.  The 
case  was  thought  to  be  one  of  chronic  appendicitis,  but  the 
conditions  seemed  very  unusual.  At  the  operation  the 
appendix  was  found  entirely  subperitoneal  and  could  not  be 
located,  the  colon  was  displaced  over  the  brim  of  the  pelvis 
and  the  sigmoid  was  abnormally  situated  on  the  right  side  of 
the  abdominal  cavity.  Reference  was  made  to  18  other  cases 
found  in  the  literature  in  which  the  sigmoid  was  found  on  the 
right  side,  and  also  to  numerous  other  cases  illustrating  the 
great  variety  in  displacement  to  which  the  colon  is  subject. 
All  of  these  anomalous  positions  were  considered  the  result 
of  over-development. 

Dr.  J.  C.  WiLsox  read  a  paper  entitled  :  Observations 
on  the  Treatment  of  Enteric  Fever  by  Systematic 
Cold  Bathing'  as  Practised  in  the  German  Hospi- 
tal, which  will  be  published  in  a  future  number  of  this 
journal.  In  the  discussion  Dr.  Slocum  asked  if  the  cold 
baths  had  been  found  to  check  menstruation  when  given 
during  that  period.  Dr.  Sh.vffxer  asked  if  the  cold  baths 
had  been  found  to  have  any  influence  upon  the  development 
of  otitis  media.  Dr.  Meigs  asked  the  results  of  Dr.  Wilson's 
treatment  of  cases  of  typhoid  fever  with  the  cold  baths  in  the 
Pennsylvania  Hospital.  Dr.  St.\hl  referred  to  the  statistics 
of  St.  Agnes'  Hospital  in  the  treatment  of  enteric  fever  with 
the  co'd  bath.  .  A  series  of  200  cases  gave  a  mortality  of  less 
than  6  ''J< .  In  contradistinction  to  the  practice  of  Dr. 
Wilson  he  had  not  been  in  the  habit  of  employing  the  bath 
until  the  temperature  reached  102.4°,  and  it  was  not  con- 
tinued after  the  temperature  fell  below  that  point.  Good 
results  had  also  been  noted  by  forcing  upon  the  patient  large 


quantities  of  water.  Pulmonary  complications  were  con- 
sidered the  cause  of  many  of  the  deaths.  When  there  was 
a  tendency  to  hemorrhage,  beef-tea  was  resorted  to  largely 
in  the  diet.  Sordes  and  the  dry  tongue  were  rendered  less 
annoying  by  a  mechanism  for  keeping  the  patient's  mouth 
closed.  Dr.  Wilson  replied  that  menstruation  frequently  did 
not  occur  during  the  course  of  enteric  fever,  and  that  when 
it  did  it  was  not  unfavorably  influenced  by  cold  bathing.  He 
thought  that  cases  of  otitis  media  were  less  common  under 
treatment  by  cold  bathing  than  under  other  forms  of  treat- 
ment. 

College  of  Physicians— Section  on  General  Medi- 
cine.— At  the  meeting  held  April  11th,  Dr.  William  G. 
Spii.lek  reported  2  cases  of  progressive  muscular  dys- 
trophy with  torticollis,  one  being  of  the  infantile  type.  The 
patients  were  brother  and  sister,  aged  17  and  18  years  re- 
spectively. Two  other  brothers  were  healthy.  The  disease 
in  the  girl,  the  elder  of  the  patients,  partook  of  the  type  of 
pseudomuscular  hypertrophy ;  in  the  boy  it  was  an  instance 
of  muscular  dystrophy  of  the  Landouzy-Dejerine  type.  For 
the  relief  of  the  torticollis,  a  section  of  the  sternocleidomas- 
toid muscle  had  been  removed.  The  pathologic  features  of 
this  were  reported  to  the  Pathological  Society  of  Philadel- 
phia (see  this  Journal,  April  2d,  p.  577.) 

Dr.  Charles  W.  Buhr  presented  2  cases  of  pseudomus- 
cular hypertrophy  occurring  in  brothers.  Seven  other 
brothers  and  sisters,  as  well  as  the  parents,  were  healthy. 
The  manifestations  of  the  disease  began  to  appear  at  the  age 
of  7  years  in  both  patients,  and  the  disease  is  now  typically 
developed. 

In  the  discussion  of  these  cases,  Dr.  Burr,  referring  to  bone- 
changes  to  which  Dr.  Spiller  had  made  allusion,  slated  that 
he  now  has  under  his  care  a  boy  far  advanced  in  the  disease, 
who  3  years  ago  broke  his  leg  in  consequence  of  a  slight  fall, 
and  3  weeks  ago  a  similar  accident  had  resulted  in  fracture 
of  both  femurs.  In  addition,  the  long  bones  appeared  shorter 
and  thinner.  Referring  to  the  statement  made  by  Dr.  Spiller 
that  he  had  observed  several  cases  of  chronic  anterior  polio- 
myelitis unaccompanied  by  degeneration  of  the  lateral  tracts. 
Dr.  Burr  said  that  such  a  condition  must  be  excessively  rare ; 
that  all  the  cases  he  had  seen  during  life  presented,  in  addi- 
tion to  the  symptoms  of  disease  of  the  anterior  horns,  symp- 
toms of  implication  of  the  lateral  tracts,  and  that  3  cases 
which  he  had  studied  post  mortem  had  presented  such  le- 
sions. He  asked  Dr.  Spiller  how  many  cases  he  had  seen 
that  did  not  exhibit  evidences  of  involvement  of  the  lateral 
tracts.  The  chairman.  Dr.  Tyson,  asked  for  information  as 
to  the  etiology  of  the  affection.  Dr.  Spiller  said  that  little 
new  had  been  elicited  as  to  the  etiology  of  the  affection  ;  that 
chronic  anterior  poliomyelitis  was  distinct  from  amj'otrophic 
lateral  sclerosis;  and  that  of  undoubted  cases  of  the  former 
he  had  seen  1  patient  clinically,  and  had  studied  the  lesions 
post  mortem  in  2  other  cases. 

Dr.  Charles  W.  Burr  made  a  report  of  a  case  of  sar- 
coma of  the  kidney,  occurring  in  a  man  aged  59  years. 
During  life  the  case  had  been  variously  diagncsticated  as 
a  tumor  of  the  spleen,  of  the  anterior  wall  of  the  stomach, 
and  of  the  colon.  In  addition,  the  man  had  a  generalized 
atrophy  of  the  muscles  of  the  shoulder-girdle,  and  of  the 
muscles  of  the  forearm  and  the  intrinsic  muscles  of  the 
hands.  The  reflexes  were  increased,  there  was  loss  of  con- 
trol over  the  bladder  and  rectum  ;  but  there  were  no  sensory 
changes.  At  the  post-mortem  examination  there  was  found 
a  large  tumor,  presumably  a  sarcoma,  occupying  the  kidney, 
with  metastases  to  the  lungs  and  other  organs,  and  an  exca- 
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vation  in  the  spinal  cord,  but  whether  syringomyelia  or  not, 
awaited  determination  by  microscopic  examination.  Dr. 
Sailer  recited  an  experience  illustrative  of  the  liability  of 
mistaking  the  true  nature  of  tumors  of  the  kidney-region, 
the  case  being  one  in  which  a  floating  .'spleen  had  been  mis- 
taken for  a  floating  kidney.  Dr.  Spiller  stated  that  syringo- 
myelia might  exist  without  sensory  changes,  the  symptoms 
depending  upon  the  situation  of  the  abnormal  cavity. 

Dr.  J.  M.  Taylor  presented  a  patient,  aged  18  years,  who 
had  been  in  the  habit  of  taking  i)rolonged  rides  upon  his 
bicycle,  liaving  accomplished  several  century  runs.  There 
developed  marked  hypertrophy  and  dihitation  of  the 
heart,  the  dilatation  being  predominant.  In  addition  a 
systolic  murmur  was  audible  over  the  body  of  the  heart, 
with  its  point  of  greatest  intensity  at  the  apex.  The  patient 
readily  becomes  dyspneic;  the  heartbeat  is  ordinarily  38  to 
40,  but  under  the  influence  of  the  slightest  excitement  or  ex- 
ertion it  increases  to  80  or  90.  In  the  discussion,  Dr.  F.  A. 
Packard  referred  to  several  cases  of  acute  dilatation  of  the 
heart  from  a  like  cause  which  had  been  under  his  care.  The 
explanation  of  this  condition  was  referred  to  the  lack  of  the 
aspiratory  action  of  the  heart  during  the  riding,  and  the  ex- 
cessive pumping  action  of  the  muscles  of  the  extremities 
exerted  on  the  veins  and  lymphatics, — both  of  which  lead  to 
a  distention  of  the  right  heart.  Dr.  Stengel  referred  to 
simiiiar  cases  under  his  care,  and  to  the  influence  of  exces- 
sive athletic  exercise  on  the  heart. 

Dr.  Stengel  reported  a  fatal  case  of  marked  aortic  steno- 
sis, in  which  the  physical  signs  during  life  had  led  to  the 
supposition  that  but  a  slight  degree  of  this  condition  existed. 

Dr.  J.  C.  Wilsjn  read  a  communication  on  decubitus 
in  typhoid  fever.  Although  the  condition  belongs,  as  a 
rule,  to  those  which  can  be  anticipated  and  prevented, 
enormous  destruction  of  tissue  will  sometimes  ensue  despite 
the  greatest  precautions.  The  case  reported  was  in  a  young 
woman,  who  had  a  severe  attack  of  typhoid  fever,  compli- 
cated with  nephritis.  Intestinal  hemorrhage  took  place  on 
the  eighteenth  day  and  on  several  subsequent  occasions. 
On  the  twentieth  day  a  discoloration  appeai'ed  over  the 
sacrum.  Despite  all  precautions  sloughing  resulted,  the 
ulcer  being  14  x  14  cm.,  and  5  cm.  in  depth.  Recovery  ultima- 
tely occurred.  The  opinion  was  expressed  that  although 
cold  bathing  unquestionably  reduces  the  mortality  of  typhoid 
fever  one-half,  it  does  produce  nephritis  of  an  acute  or  sub- 
acute variety  ;  that  this  is  akin  to  various  forms  of  nephritis 
due  to  the  elimination  of  toxins;  and  that  baths  very  prob- 
ably cause  an  increased  elimation  of  toxins,  which  is  answer- 
able for  the  nephritis.  This  nephritis  results  in  complete 
recovery.  In  the  discussion,  Dr.  B.  F.  Stahl  referred  to  his 
experience  in  the  treatment  of  bed  sores  in  typhoid  fever, 
and  to  the  wonderful  eff"ect  following  the  use  of  bovinine  topi- 
cally. Dr.  Spiller  spoke  of  the  posible  nervous  origin  of 
such  bed-sores,  a  possibility,  however,  which  was  excluded 
in  Dr.  Wilson's  case.  Dr.  D.  J.  Milton  Miller  recited  a 
case  similar  to  that  of  Dr.  Wilson. 


Byford  {Western  Medical  R'view,  March  15,  1898),  reports 
the  successful  removal  of  a  dermoid  tumor  weighing- 
over  70  pounds.  Dermoid  tumors  are  seldom  seen  larger 
than  an  adult  head.  This  tumor  was  an  unilocular  cyst 
containing  a  thick  emulsion  of  fat,  in  which  were  suspended 
10  chignons.  The  patient  had  had  the  tumor  for  25  years, 
but  being  a  patron  of  Christian  Science,  she  had  refused  to 
submit  to  an  operation  until  the  pain  became  unendurable, 
and  the  general  symptoms  of  weakness  and  irregular  cardiac 
action  were  pronounced. 


Dr.  Clauston  of  Morningside  Asylum,  Edinburgb,  says  no 
one  should  use  alcohol : — 

1.  Who  has  any  family- history  of  drunkenness,  insanity, 
or  nervous  disease. 

2.  Who  has  used  alcohol  to  excess  in  childhood  or  youth. 

3.  Who  is  nervous,  irritable,  or  badly  nourished. 

4.  Who  has  sufl'ered  from  injuries  to  the  head,  grossdiseases 
of  the  brain,  and  sunstroke. 

5.  Who  sufl"ers  from  great  bodily  weaknesses,  particularly 
during  convalescence  from  exhausting  diseases. 

6.  Who  is  engaged  in  exciting  or  exhausting  employments, 
in  bad  air  and  surroundings  in  workshops  and  mines. 

7.  Who  is  solitary  or  lonely,  and  requires  amusement. 

8.  Who  has  little  self-control,  either  hereditary  or  acquired. 

9.  Who  suffers  from  brain-weaknesses,  the  result  of  senile 
degeneration. — [_Quarterly  Journal  of  Inebriety.'] 

Nothnagal  (Klini^ch-ther.ipcalischeWochen!<chr[ft,  Jan. 2, 1898) 
gives  a  comprehensive  description  of  chronic  indurative 
peritonitis.  It  maybe  the  result  of  previous  acute  attacks 
or  be  of  low  grade  from  the  beginning.  Besides  tlie  causes 
usually  cited,  syphilis  is  noted  as  giving  rise  to  the  condi- 
tion in  rare  cases,  more  commonly  in  children.  Chronic 
inflammation  of  the  mesentery,  of  the  sigmoid  flexure,  and 
of  the  cecum,  and  lower  ileum  is  noted  with  especial  em- 
phasis, as  it  is  particularly  likely  to  cause  serious  traction  on 
the  bowel,  and  to  result  in  flexures.  Clinical  manipulations 
of  chronic  peritonitis  may  be  entirely  wanting,  or  they  may 
be  solely  neurasthenic  or  hysterical  in  character;  but  the 
most  serious  results  are  those  due  to  interference  with  the 
movements  of  the  abdominal  organs  or  to  obstruction  of  the 
natural  passages  by  traction  upon  them,  or  by  contracting 
adhesions  around  the  hollow  organs.  Adhesions  about  the 
bile-ducts  are  especially  likely  to  cause  symptoms  of  gall- 
stone. The  most  pronounced  symptom  that  adhesive  peri- 
tonitis causes  is  pain,  which  may  be  of  the  utmost  severity, 
and  is  peculiar  in  that  it  is  often  increased  by  the  taking  of 
food,  or  by  anything  that  increases  peristalsis,  and  is  often 
modified  by  various  positions  of  the  body.  The  diagnosis  is 
usually  made  only  by  securing  a  history  of  some  past  illness 
with  which  peritonitis  was  probably  associated,  and  by 
excluding  other  causes  of  the  symptoms  ;  and  even  then 
there  is  often  doubt  until  celiotomy  is  undertaken.  This 
procedure  is  the  only  rational  method  of  treatment,  and 
often  gives  entire  relief,  though  a  cure  may  not  be  guaran- 
teed. 

G.  Blumer  (Albany  Medical  Annals,  March,  1898)  states 
that  well  authentica'ted  cases  of  tuberculosis  of  the 
stomach  are  relatively  rare,  and  that  the  aff'ection  is  always 
secondary  to  tuberculous  lesions  elsewhere. 

A  case  is  reported  in  a  woman  of  50,  who  died  after  a  pro- 
tracted illness,  having  the  clinical  appearance  of  typhoid 
fever.  At  the  necropsy  the  apex  of  the  right  lung  was  found 
caseous  and  affected  with  miliary  tuberculosis;  tuberculous 
ulcers  were  found  in  the  stomach  and  ileum,  and  there  was 
tuberculosis  of  the  kidneys  and  the  aorta  Two  hypotlieses 
as  to  the  great  immunity  of  the  stomach  to  tuberculous  pro- 
cesses have  been  brought  forward  :  1.  The  antagonistic  action 
of  the  gastric  juice.  2.  The  absence  of  definite  lymphatic 
structures.  From  a  study  of  the  case  reported  and  of  the  lit- 
erature of  the  subject,  comprising  30  cases,  these  conclusions 
are  drawn  ;  The  acidity  of  the  gastric  juice  as  a  factor  in  pre- 
venting the  action  of  the  tubercle-bacillus  on  the  gastric  mu- 
cosa was  formerly  largely  over-estinnited ;  of  recent  years  it 
has  perh.aps  been  under-estimated.  Under  healthy  condi- 
tions of  the  mucous  membrane  it  is  probably  sufficient  to 
prevent  the  development  of  the  tubercle-bacillus  ;  it  is  prob- 
ably insufficient  if  there  is  a  local  point  of  lessened  resistance. 
There  is  no  proof  that  lack  of  lymphoid  material  in  the  gas- 
tric mucosa  is  related  to  the  rarity  of  gastric  tuberculosis. 
In  cases  of  multiple  tuberculous  ulceration,  vascular  dis- 
turbance, in  the  form  of  hemorrhagic  erosions,  or  some  factor 
interfering  with  the  blood-supply  of  some  part  of  the  mucosa, 
probably  plays  an  important  nMe  by  creating  an  area  of  les- 
sened resistance.  Large  single  tuberculous  ulcers  are  prob- 
ably due  to  direct  extension  from  tuberculous  lesions  e.xternal 
to  the  stomach,  to  extension  from  the  serous  coat,  or  to  inocu- 
lation of  tuberculous  material  upon  a  preexisting  simple 
ulcer. 
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Ch^  latest  literature. 


British  Medical  Joiirual. 

March  S6,  1898.     [No.  1943.] 

1.  The  Principles  which  Govern  Treatment  in  Diseases  and 
Disorders  of  the  Heart.   Sin  Richard  Douglas  Powell. 

■2.  The  Surgery  of  the  Kidney.  H  enry  Mokeis.  Lecture  I. 
(Ulmlrated.) 

3.  A  Case  of  Perforating  Gastric  Ulcer;  Operation  and  Re- 

covery.   Raymond  Shaw. 

4.  The  Vision  of  Railway  Officials.    S.  Johxsos  Taylor. 

5.  Villous  Tumor  of  Rectum.    N.  E.  Mackay. 

C.  Immunization  by  Diphtheria- Antitoxin.    Walter  Gkip- 

PER 

7.  Intermenstrual  Pain  (Mittelschnierz).    G.  Cardko  Still. 

8.  Rheumatic  Hyperpyrexia.    S.  G.  Slo.max. 

9.  Granular  Kidney.    John  Haddox. 

10.  Nephrectomy  and  Pregnancy.    C.  E.  Purslow. 

11.  A  Case  Illustrating  the  Strain  which   Recent  Fibrous 

Union  of  a  Fractured  Patella  will  Stand.     W.  Mikray. 

12.  Dislocation  of  the  Ungual  Phalan.x.    Alfred  Colemax. 

13.  Evulsion  of  Eyeball   by  a   Blunt  Hook.      L.  B.  Todd. 

(Illustrated.) 

14.  A  Case  of  Gastric  Ulcer  with  Perforation  in  Two  Places. 

J.  H.  Lyell. 

15.  A  Mesenteric  Cyst  Causing  Intestinal  Obstruction  :  Ab- 

dominal Section.    Fkaxk  E.  A  Colby. 

2.— The  progress  of  renal  surgery  has  in  recent 
years  inclined  more  toward  conservatii^m.  Hahn,  of  Berlin, 
introduced  the  operation  of  nephrorrhaphy  for  fixing 
movable  kidneys,  a  condition  formerly  treated  by  nephrec- 
tomy. As  to  the  technic,  Morris  prefers  to  attach  the  kidney 
to  the  cut  edges  of  the  transversalis  fascia  and  muscle  by 
means  of  silk  sutures  dipped  deeply  into  the  substance  of  the 
organ,  this  method  being  preferable  to  that  of  Tuffier  or 
Vulliet.  Another  advance  in  the  direction  of  conservatism  is 
the  excision  of  diseased  portions  of  the  organ  in  place 
of  nephrectomy.  This  operation  has  not  been  employed  as 
generally  as  the  results  justify  ;  it  is  capable  of  a  much  wider 
application,  especially  in  cases  of  tumor  originating  from  the 
renal  capsule  and  perinephric  tissue.  The  introduction  of 
operations  upon  the  ureters  in  recent  years  also  marks 
a  distinct  advance.  In  the  treatment  of  "hydronephrosis, 
calculus  and  calculous  anuria, ureterotomy  is  now  emploved, 
while  in  cases  of  tuberculous  disease,  descending  from"  the 
kidney, and  in  the  presence  of  calculous  pyonephrosis  compli- 
cated with  ."uppurative  uteritis,  ureterectomy  has  proved  a 
valuable  addition  to  the  list  of  operative  procedures.  Plastic 
operations  upon  the  ureter,  and  ureteral  anastomosis,  have 
been  devised  and  carried  out  with  moderate  success. 

3.— The  operation  in  the  case  reported  was  followed  by 
recovery,  though  not  undertaken  until  12  hours  after  perfora- 
tion had  occurred.  The  ulcer  was  ragged  and  undermined, 
without  induration  or  extensive  perforation.  A  large  accum- 
ulation of  pus  in  the  pelvis  made  it  necessary  to  thoroughly 
flu.=!h  the  abdominal  cavity  and  provide  drainage. 

6'— Gripper  reports  an  epidemic  of  diphtheria  in  an  in- 
stitution containing  150  children,  of  whom  22  were  immun- 
ized by  injections  of  150  units  of  antitoxin.  Subsequently 
bactenologic  examination  of  the  throats  of  all  the  children 
was  made,  and  no  bacilli  were  found  in  the  throats  of  those  to 
whom  the  prophylatic  injections  had  been  given. 

8.— The  patient  was  a  woman  who  had  suffered  from 
rheumatic  pains  for  sometime,  when  she  developed  synip 
toms  of  endocarditis,  and  4  davs  later  exhibited  a  sudden 
rise  of  temperature  to  110.5°  F.,  followed  by  death. 

^' — Haddon  reports  the  case  of  a  clergyman,  who  presented 
symptoms  of  biliousness,  with  dimness  of  vision.  The  symp- 
toms grew  moresevere  and  albumin  was  found  in  the  lirine. 
Death  occurred  suddenly  from  hemorrhage  from  the  lungs. 
A  second  case  is  mentioned  of  similar  character  with  a  simi- 
lar termination. 

11.— It  is  interesting  to  note  the  strain  that  a  recent 
tibrous  union  of  a  fractured  patella  will  stand.  The 
fracture  had  been  treated  originally  in  the  classic  manner, 
the  two  parts  being  approximated  by  means  of  adhesive 
plaster  and  rubber  tubing.  Six  months  afterward,  while 
walking  across  the  floor,  the  patient  slipped  backward  and. 


on  making  a  strong  effort  to  regain  the  upright  position,  he 
felt  something  give  way  at  his  knee  and  he  fell  to  the 
ground.  Examination  proved  that  the  fibrous  bond  of  union 
had  not  been  stretched  in  the  slightest,  but  that  the  liga- 
mentum  patellse  had  been  torn  away  from  its  upper  attach- 
ment to  the  lower  border  of  the  patella. 

14. — A  girl  of  19  was  admitted  to  the  hospital  suffering  from 
dry  pleurisy  and  some  pain  after  taking  food,  and  abdominal 
tenderness;  5  hours  after  admission  she  died  suddenly,  and 
at  the  autopsy  two  points  of  ulceration  were  found  in  the 
stomach,  both  of  which  had  perforated.  There  was  no 
evidence  of  peritonitis. 

15. — The  intestinal  obstruction  proved  to  be  due  to 
a  cyst  situated  in  the  mesentery  of  the  small  gut,  and 
compressing  a  loop  of  small  intestine,  which  was  closely 
united  to  the  cyst-wall  and  flattened  out  against  it.  Its  close 
attachment  to  the  intestinal  wall  made  it  unwise  to  attempt 
its  complete  excision. 


The  Lancet. 

March  26, 1898.     [No.  3891.] 

1.  The  Principles  which  Govern  Treatment  in  Diseases  and 

Disorders  of  the  Heart.  Sir  Richard  Dovgl.^s 
Powell,  Bart.    Lecture  I. 

2.  Observations  on  the  Pathology  of  the   Kidneys.    Johx 

Rose  Bradford.    Lecture  II. 

3.  Cases  Illustrating  the  Infective  Origin  of  Infantile  Paral- 

ysis.   Thomas  Buzzard. 

4.  The  Treatment  of  Affections  of  the  Heart  and  the  Cir- 

culation by  Baths,  Exercises,  and  Climate.  A.  Ernest 
Saxsom. 

5.  The  Open-air  Treatment  of  Phthisis  in  England.     F.  W. 

Birtox-Faxxixg.     {Concluded.) 

6.  A  Case  of  Hemiplegia  with  Convulsions.     John  McG. 

MacCormac. 

7.  Penetrating  Wound   of  the   Abdomen :  an  Interesting 

Case.    J.  P.  ZL'M  BuscH. 

8.  Note  on  a  Case  of  Ether-pneumonia.    C.  T.  Vachell. 

9.  A  Case  of  Scirrhus  Mammae  Beginning  in  the  Axilla.     C. 

E.  M.  Kelly. 

10.  A  Case  of  Ren.Tl  Calculus;  Removal   by  Nephrotomy; 

Recovery.  (Under  the  Care  of  Dr.  Arthur  Davies  and 
Mr.  Stephen  Paget). 

11.  A  Case  of  Enlargement  of  the  Thoracic  Glands    and 

Bronchiectasis  accompanied  by  a  Peculiar  Spasmodic 
Cough  ;  Necropsy.  (Under  the  care  of  Dr.  J.  P.  Park- 
ixsox.) 

12.  Case  of  Acute  Dorsolumbar  Myelitis;  Complete  Recov- 

ery.   (Under  the  care  of  Dr.  R.  G.  Alexaxder.) 

1. — Powell  first  considers  functional  disorders  of  the 
heart,  whose  great  prevalence  in  recent  times  he  thinks 
largely  due  to  the  freedom  with  which  the  coal-tar  prepara- 
tions and  other  drugs  are  now  used  by  the  laity.  Under 
angina  pectoris  he  includes  eases  of  functional  as  well  as 
organic  disease,  and  the  belief  is  expressed  that  the  cause  of 
the  attacks  is  contraction  of  the  vessels  in  the  pulmonary  or 
general  circulation,  resulting  in  increased  intracardiac  ten- 
sion. It  is  not  believed  that  organic  disease  of  the  heart  can 
exist  without  causing  recognizable  physical  signs.  In  the 
consideration  of  tachycardia  and  bradycardia,  a  remarka- 
ble case  of  exophthalmic  goiter  is  spoken  of,  in  which,  under 
treatment  with  aconite,  belladonna,  and  bromids,  the  pulse 
sank  gradually  from  136  to  30  per  minute,  with  the  develop- 
ment of  some  hypertrophy  of  the  heart.  The  thyroid  atro- 
phied, but  there  was  no  myxedema.  Powell  has  frequently 
seen  bradycardia  follow  infectious  diseases,  particularlj' 
influenza.  In  the  sequence  of  this  disease  the  urine  is 
usually  very  dense  when  bradycardia  exists. 

2.— Bradford  describes  the  results  of  bilateral  nephrec- 
tomy in  dogs.  The  chief  symptom  is  a  fall  of  temperature 
to  96°,  or  even  95°,  occurring  in  from  3  to  5  days,  and  result- 
ing in  death  without  vomiting  or  other  uremic  sj'mptoms. 
Ligature  of  both  ureters  caused  the  same  symptoms.  If  a 
ligature  be  placed  about  a  ureter,  thus  developing  hydro- 
nephrosis, which  is  afterward  tapped  and  drained,  fluid  will 
flow  from  the  kidney ;  but  this  is  simph'  a  clear  acid  fluid 
containing  no  urea.  If  this  kidney  be  examined,  the  glome- 
ruli will  be  found  almost  intact,  while  the  epithelium  of  the 
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convoluted  tubules  will  be  glassy  and  homogeneous,  demon- 
strating th;it  the  tubules  are  the  important  secreting  elements 
of  the  kidneys.  Tliat  ligature  of  both  ureters  and  bilateral 
nephrectomy  cause  the  same  symptoms,  points  against  the 
e.'cistence  of  any  internal  renal  secretion.  After  either  of 
these  procedures,  the  extractives  of  urea  and  creatin  group 
are  much  increased  in  the  blood  and  the  tissues,  more  so 
than  can  be  accounted  for  by  the  simple  lack  of  excretion  of 
the  amount  normally  formed,  so  that  the  augmentation 
must  be  due  to  increased  tissue-destruction.  The  amount  of 
urea  excreted  daily  is  not  a  good  index  of  the  work  done  by 
the  kidneys,  as  the  amount  is  so  greatly  modified  by  the 
amount  of  food  ingested  and  the  amount  of  albumin  excreted 
as  such  by  the  diseased  kidneys.  The  quantity  and  the  spe- 
cific gravity  of  the  urine  are  better  criteria  of  the  working 
power  of  the  kiduei's.  The  amount  of  urea  in  the  bloocl 
may  be  large,  however,  when  the  kidneys  are  excreting  little  ; 
and,  from  a  large  series  of  examinations  of  the  blood  for 
urea  and  creatin  extractives,  Bradford  concludes  that  in  ob- 
structive suppression  of  urine  these  are  greatly  increased  in 
the  blood  and  tissues;  in  acute  uremia  they  may  be  still 
more  increased  ;  in  chronic  and  fatal  renal  disease  with 
uremia  there  is  some,  but  a  lesser,  increase;  and  in  eclampsia 
the  excess  is  trivial  in  amount. 

3. — Buzzard  strongly  advocates  the  infeotiou.s  theory 
of  the  etiology  of  acute  anterior  poliomyeletis. 
Several  cases  are  detailed  that  began  with  symptoms  like  the 
pnidromes  of  infectious  diseases — with  chill,  headache, 
malaise,  fever.  In  two  cases  there  was  a  possible  history  of 
influenza  preceding  the  pals}'.  In  one,  pneumonia  was  ante- 
cedent and  one  attack  followed  a  septic  wound.  Two  cases 
occurred  in  the  same  family  within  a  week  of  each  other. 
Buzzard  reviews  briefly  the  literature  of  distinct  epidemics 
of  the  disease  under  consideration. 

4. — Sanson!  approves  of  the  use  of  baths  and  exercises 
in  the  treatment  even  of  endocarditis  of  recent  rheumatic 
origin,  but  he  decries  the  immoderate  praise  accorded  such 
methods.  Symptoms  and  physical  signs  are  subject  to  great 
variation  without  their  u.se,  and  improvement  is  ofien  rashly 
attributed  to  the  treatment. 

'■>.— In  all  but  one  of  the  cases  of  tuberculosis  observed 
open-air  treatment  was  followed  by  decline  of  the  fever, 
and  the  rapidity  with  which  a  normal  temperature  was 
reached  had  no  connection  with  the  stage  of  the  disease. 
Those  cases,  however,  in  which  the  temperature  does  not 
reach  the  normal  point  in  the  morning  should  not  be  sub- 
jected to  strict  open-air  treatment,  but  should  be  kept  in 
well  ventilated  apartments  and  at  rest.  Night  sweats  dimin- 
ished rapidly,  often  earlier  than  the  fever.  The  effect  of  the 
treatment  is  produced  by  the  respiration  of  air  containing 
few  microbes  and  by  improvmement  of  the  general  health. 

6. — Right  sided  convulsions  came  on  while  one  arm  was 
sore  from  vaccination,  and  recurred  at  intervals  for  14  days, 
leaving  hemiplegia,  which,  at  the  time  treatment  was  insti- 
tuted, bad  existed  for  over  C  years,  but  recovered  almost 
entirely. 

7. — In  falling  from  a  bicycle  the  patient  sustained  a  pene- 
trating: wound  of  the  abdomen,  with  prolapse  of 
the  omentum,  in  consequence  of  injuries  inflicted  by  the 
broken  handle-bar.  Nevertheless,  he  walked  a  distance  of 
some  three  miles,  entirely  unconscious  of  any  serious 
mishap. 

J). — The  neoplasm  appeared  first  in  the  mid-axillary  line 
on  a  level  with  the  fourth  rib,  where  soon  a  tumor  of  stony 
hardness,  as  large  as  a  pigeon's  egg,  developed.  The  age 
and  the  general  condition  of  the  patient  rendering  operation 
inadvisable,  it  was  possible  to  watch  the  development  of  the 
growth  during  the  succeeding  months.  It  extended  along 
the  lower  border  of  the  pectoralis  major  and  finally  involved 
the  breast  itself,  which  soon  assumed  the  appearance  of  a 
typi^'al  slow  growing  scirrhus. 

11. — A.  child,  6  years  of  age,  had  had  whooping-cough  4 
years  before,  and  cough  had  continued  afterwards,  more  re- 
cently becoming  spasmodic.  The  left  half  of  the  chest  was 
small,  the  percussion-note  dull,  the  breath-sounds  feeble  and 
obscured  by  rales  except  near  the  left  scapula,  where  they 
were  cavernous.  On  post-mortem  examination  the  left 
bronchus  was  found  almost  completely  closed  by  the  pressure 
of  enlarged  glands ;  the  left  lung  was  collapsed  and  the 
bronchi  dilated. 

12. — The  symptoms  came   on   quite   rapidly,  with  parA- 


plegia,  obstipation,  retention  of  urine,  absence  of  superfi- 
cial and  deep  reflexes,  and  multiple  acute  bed-sores.  Gradual 
recovery  set  in,  and  the  patient  was  discharged  well  after  7 
months,  and  now  (7  years  afterward)  remains  well. 


Medical  Record. 

April  9,  1898.      [Vol.  liii,  No.  15.] 

1.  A  New  Diagnostic  Sign  of  Measles.     Henry  Koplik. 

2.  Insufficiency  of  the  Ocular  Muscles.    S.  M.  Payne. 

3.  Studies   on  Ganglion-Cells — A  Preliminary  Communica- 

tion.   James  Ewi.vg. 

4.  Some  Statistics  Regarding  the  Criminal  Insane.    Edward 

H   Williams. 

5.  Antitubercle-Serum  in  Tuberculosis.     Landon    B.    Ed- 

wards. 

6.  Simulation  of  Deafness  in  a  Child  of  9  Years.    E.  L. 

Meier  HOP. 

7.  Disease  of  the  Eye  Dependent  Upon  Disease  of  the  Nose. 

Talbot  R.  Chambers. 

8.  Unusual  Anatomical  Conditions  Disclosed  by  Abdominal 

Section — A  Report  of  Three  Cases.    Howard  Lilien- 

THAL. 

9.  Infantile  Scurvy.     G.  S.  DeGroute. 

10.  Healthy  OfTspring  of  Syphilitic  Parents.    John  H.  Bil- 

lings. 

11.  Uterine  Fibroids  Simulating  Pregnancy.    John  S.  Pyle. 

12.  Foreign  Body  in  the  Rectum.    Antonio  Matienzo. 

13.  A  Case  of  Rhinoplasty.    Patrick  Cassidy. 

1. — Koplik  draws  attention  once  more  to  his  early  sign 
of  measles,  and  gives  notes  of  16  cases  in  which  its  detec- 
tion established  the  diagnosis.  It  consists  in  the  appearance 
upon  the  mucous  membrane  of  the  lips  and  cheeks  of  minute 
bluish-white  spots  situated  on  a  red  base.  They  are  said  to 
develop  as  early  as  72  hours  before  the  appearance  of  the 
usual  characteristic  eruption,  and  Koplik  has  never  seen 
them  in  any  other  disease. 

2. — In  discussing  insufliciency  of  the  ocular  muscles 
Payne  endeavors  to  show  that  a  vertical,  as  well  as  a  hori- 
zontal, tendency  for  the  eyes  to  deviate  exists  when  the  two 
eyes  differ  in  refraction,  and  a  horizontal  tendency  only 
when  the  refraction  is  the  same ;  also,  that  insufficiency  of 
the  oblique  muscles  is  due  to  a  difference  in  the  refraction 
of  the  two  eyes,  and  that  it  cannot  be  found  when  the  refrac- 
tion is  the  same. 

3. — Ewing  has  studied  the  changes  in  the  nerve-cells 
of  the  spinal  cord  in  a  great  variety  of  conditions,  in- 
cluding infectious  diseases,  auto-intoxications,  acute  poison- 
ing, disturbance  of  cerebral  circuLition,  etc.  An  interesting 
feature  is  the  discussion  of  the  post-mortem  changes.  These 
consist  in  diffusion  of  the  chromatin  through  tlie  nucleus, 
splitting  of  the  nucleolus,  granular  subdivision  of  the 
chromophilic  bodies  and  vacuolation  of  the  protoplasm.  In 
infectious  diseases  the  changes  were  most  varied.  They 
were  distributed  unequally,  normal  cells  being  found  in  close 
association  with  others  presenting  profound  alteration.  In 
the  case  of  tetanus,  the  cortical  cells  were  more  affected  than 
those  of  the  cord  ;  in  pneumonia  the  reverse  conditions  were 
present.  Similar  conditions  were  found  in  the  auto-intoxica- 
tions. In  a  case  of  sunstroke,  there  was  general  bleaching 
of  the  cells,  similar  to  that  found  in  rabbits  after  exposure  to 
a  high  temperature.  No  characteristic  alteration  could  be 
found  in  cases  of  acute  poisoning,  or  circulatory  disturbances. 
The  location  of  the  injury  is  somewhat  difficult  of  elucida- 
tion. Bacteria  were  found  in  the  cells  of  rabbits  suffering 
from  bacteremia,  but  from  the  marked  resemblance  of  the 
changes  to  those  known  to  follow  destruction  of  the  axis- 
cylinders,  Ewing  is  inclined  to  conclude  that  these  are 
probably  first  affected.  In  some  diseases,  however,  such  as 
hydrophobia,  the  cell  is  unquestionably  first  involved.  The 
lesions  consist  in  the  now  frequently  described  chromatolysis, 
vacuolation  and  nuclear  changes.  Ewing  believes  that  the 
true  degenerative  process  does  not  begin  until  chromatolysis 
is  complete,  because  of  the  absence  of  nuclear  changes,  the 
preservation  of  cyto-reticulum,  and  the  fact  that  this  con- 
dition occurs  in  infants  and  hibernating  animals. 

4.— Williams  believes  that  many  crimes  could  be  pre- 
vented if  dangerous  lunatics  were  more  frequently  commit- 
ted to  asylums. 
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5. — Kdwards  has  treated  35  cases  of  liopeless  tiiberoii- 
losis  of  the  lungs  with  Paquin's  antitubercle-serum, 
witli  5  deaths  and  11  recoveries. 

7. — The  intiiiiatc  anatomic    relationship   of   the 

eye  and  nose  accounts  for  certain  diseases  of  the  former 
following  pathologic  conditions  of  the  latter.  The  presence 
of  a  septal  spur,  of  a  deflected  septum,  an  ethmoiditis,  or  an 
advanced  catarrhal  rhinitis,  is  often  accompanied  by  certain 
ocular  .symptoms  or  diseases,  such  as  fascicular  keratitis, 
glaucoma,  and  choroiditis. 

_S. — Lilienthal  reports  some  unusual  anatomic  con- 
ditions disclosed  by  abdominal  section.  In  one  in 
which  a  previous  diagnosis  of  appendicitis  had  been  made, 
operation  revealed  a  tense,  black,  tympanitic  mass,  which 
proved  to  be  an  enormously  dilated  sigmoid  flexure,  meas- 
uring at  least  18  inches  in  diameter.  The  case  was  probably 
one  of  chronic  volvulus,  tlie  twist  having  become  completely 
obstructed  at  the  time  the  acute  symptoms  came  on.  The 
second  anomaly  was  found  in  the  course  of  an  operation  for 
appendicitis.  A  coil  of  large  intestine  presented  in  the  wound, 
extending  upward  as  far  as,  though  not  attached  to,  the  liver, 
and  proving  eventually  to  be  a  displaced  sigmoid  flexure.  In 
a  third  case  a  large  knuckle  of  ascending  colon  had  slipped 
through  an  enormous  slit  in  the  mesentery  of  the  ileum, 
causing  strangulation  and  complete  obstruction. 

9. — The  patient,  a  child  of  9i  months,  developed  pain  on 
niotion  in  the  right  hip  and  knee,  which  soon  spread  to  other 
joints.  No  other  symptoms  of  scurvy  were  present.  The 
diet  had  been  exclusively  Pasteurized  milk  and  barley-water. 
Pasteurization  was  stopped,  and  orange  juice  given,  with 
prompt  recovery. 

11- — Pyle  records  two  cases  of  uterine  fibroids  that 
closely  resembled  pregnane)',  one  of  them,  however,  present- 
ing a  regular  monthly  bleeding  amounting  to  profuse  hemor- 
rhage. 


New  York  Medical  Journal. 

April  9,  1898.    [Vol.  Ixvii,  No.  15.] 

1.  A  Suggestion  in  Regard  to  Suggestive  Therapeutics.  Mary 

Pl'tn.\m  Jacobi. 

2.  Some   Experiments  on  the  Assimilation   of   Diphtheria- 

Antitoxin.     C.  FiscH. 

3.  The  Climatic  Influence  of  Our  Southwestern  States  on 

Diseases  of  the  Respiratory  Tract.    W.  Feeudenthal. 
{Conclmled.) 

4.  Report  of  Two  Cases  of  Large  Suppurating  Ovarian  Cysts. 

William  E.  Swan. 

1.— Hysterical  and  neurasthenic  pains,  due  to  con- 
centration of  memory  upon  a  pain  that  occurred  previously, 
are  benefited  by  hypnotism.  Normal  individuals  have  their 
attention  diverted  from  a  pain  once  suffered  by  subsequent 
events,  so  that  the  memory  of  that  pain  passes  from  the 
supraliminal  consciousness;  while  in  the  hysterical  and 
neurasthenic  the  memory  of  the  pain,  normal  at  first,  be- 
comes morbid  in  its  persistence.  Hypnotism  acts  by  intro- 
ducing a  new  subject  for  the  patient's  attention,  the  hypnotic 
sleep  first  subjugating  the  one  persistent  impulse  to  memory- 
cells,  and  suggestion,  the  essential  factor,  insures  the  subse- 
quent presence  of  a  new  impulse  to  occupy  the  attention; 
and,  with  persistence,  the  new  drives  out  the  old,  as  nor- 
mally new  impressions  relegate  the  old  to  subliminal  con- 
sciousness. Upon  pain  due  to  normal  response  to  periph- 
eral irritation  such  as  labor-pains,  h3'pnotism  can  act  only 
when  each  new  access  of  pain  is  excluded  from  supra- 
liminal consciousness  by  previous  induction  of  hypnotic 
sleep.  In  cases  presenting  tremor  and  vesical  incontinence, 
when  there  is  constant  and  immediate  fear  of  the  return  of  a 
disability  to  control  these  which  has  been  once  recognized, 
hypnotism  m.ay  cure  by  the  persistent  substitution  of  a  be- 
lief that  control  may  be  exercised  and  by  directing  attention 
to  the  contemplation  of  an  instance  of  such  control. 

2. — Fisch  has  introduced  into  the  stomachs  of  puppies  and 
kittens  milk  that  exhibited  antitoxic  properties  and  was 
taken  from  animals  rendered  immune  by  repeated  injections 
of  toxins,  and  found  that  such  milk  conferred  immunity 
upon  the  former.  That  the  same  etlect  may  be  produced  in 
adult  animals  is  shown  by  experiments  with  adult  guinea- 
pigs,  in  which  immunity  was 'conferred  in  the  same  way. 


Serum  taken  into  the  stomach  also  rendered  theblood  of  the 
experimenter  and  that  of  three  other  men  antidotal  to  diph- 
theria-toxin. The  antitoxic  properties  of  such  blood,  as  well 
as  immunity  in  the  animals  treated,  was  only  exhibited  from 
24  to  3G  hours  after  ingestion  of  the  milk  in  the  serum  ;  so 
that  the  employment  in  practice  of  such  a  method  of  admin- 
istration is  evidently  a  restricted  one. 

3. — Freudenthal  gives  his  impressions  of  the  value  of 
numerous  towns  as  resorts  for  tuberculous  patients, 
gained  from  a  personal  trip  through  the  southwest.  El  Paso 
he  condemns,  as  the  town  is  too  populous,  while  the  chief 
places  recommended  are  Las  Cruces,  Solomonville,  Oracle, 
Flagstaff,  Phoenix,  and  Salt  Lake  City.  An  especial  necessity 
is,  in  his  view,  that  the  place  chosen  shall  not  have  above 
3000  inhabitants.  The  two  towns  last  named  offset  the  dis- 
advantages of  dusty  streets,  distracting  theaters  and  other 
things  incident  to  a  large  population  by  the  advantages  of 
fine  air  and  stable  temperature  with  attractive  surroundings. 
Phoenix  is  in  his  mind  an  ideal  winter  resort. 

4. — In  dealing  with  extensive  and  firm  adhesions  binding 
the  abdominal  viscera  to  an  ovarian  cyst-wall.  Swan 
indorses  Kelly's  method,  which  consists  in  incising  the  cyst- 
wall  to  the  extent  of  about  half  its  thickness,  and  2  cm.  from 
the  gut  all  around  the  area  of  adhesions,  and  then  splitting 
the  wall  of  the  cyst  in  its  line  of  cleavage. 


Medical  News. 

April  9,  1898.    [Vol.  Ixxii,  No.  15.] 

1.  Gradual  Dilatation  Versus  Cutting  in  the  Treatment  of 

Urethral  Strictures.    George  T.  Howland. 

2.  Tuberculous  Laryngitis.     Ellet  Orrin  Sisson. 

3.  Some  Practical  Considerations  of  Gastric  Stagnation.    A. 

L.  Benedict. 

4.  The  Relative  Value  of  Expert  Testimony,  as  Illustrated 

by  the  Recent  Investigation  at  the  Eastern  Peniten- 
tiary, Philadelphia.   Herbert  R.  Goodrich. 

5.  Does   the  Theory   that  Typhoid  Fever  Can  Be  Aborted 

Conflict  with  any  Established  Law  of  Pathology  or 
with  Any  Known  Scientific  Fact?  John  Eliot  Wood- 
bridge. 

1. — In  every  case  of  urethral  stricture  the  surgeon 
should  first  try  gradual  dilatation  before  recommending 
a  cutting  operation.  The  results  are  quite  as  permanent 
and  the  duration  of  treatment  (from  3  to  12  month.*)  is 
actually  no  longer  than  had  urethrotomy  been  performed. 
Howland  reports  3  cases  treated  successfully  by  gradual 
dilatation,  in  all  of  which  the  stricture  was  situated  within  4 
inches  of  the  meatus  and  the  smallest  of  which  would  admit 
a  No.  7  French  bougie  a  boulc. 

2.— Tuberculous  laryngitis  should  not  be  looked  upon 
as  a  wholly  incurable  infection,  as  careful  investigators  have 
reported  a  limited  number  of  cures.  The  treatment  must  be 
constitutional, climatic  and  local.  Of  all  the  drugs,  creosote  has 
proved  most  useful  in  the  systematic  treatment  of  tubercu- 
losis, seeming  to  exert  a  specific  influence  upon  the  disease. 
Heryng  and  Krause's  method  of  applying  lactic  acid  to  the 
ulcerations,  with  or  without  previous  cureling,  should  be 
given  a  trial ;  and,  more  recently,  good  results  have  been 
reported  as  following  the  application  of  cupric  cata phoresis. 
The  copper  in  contact  with  the  tissues  is  electrolyzed  and 
copper  oxychlorid  passes  into  the  tissues.  Tracheotomy 
should  be  advised  only  in  cases  of  stenosis. 

3. — Benedict  gives  notes  of  several  cases  that  presented 
the  usual  symptoms  of  atony  of  the  stomach,  with 
some  increase  in  the  size  of  this  organ,  and  he  refers  to 
the  difficulty  encountered  in  making  a  positive  diagnosis 
between  temporary  overstretching  of  the  stomach-walls  and 
permanent  dilatation  when  the  enlargement  is  not  great. 
Cases  attended  with  atony  of  moderate  degree  usually  re- 
cover under  the  use  of  strychnin,  antiseptics,  and  occasional 
lavage,  if  the  patient  is  able  to  lead  a  proper  life  and  will 
attend  to  rules  for  diet. 

S. — Woodbridge  claims  that  there  is  nothing  in  our  pres- 
ent knowledge  to  prove  that  typhoid  fe%'er  cannot  be 
aborted,  and  he  records  the  notes  of  several  cases  that 
seemed  to  be  typhoid  fever  and  in  which  the  use  of  the  so- 
called  abortive  treatment  was  followed  by  improvement  and 
permanent  mitigation  of  symptoms. 
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Boston  Medical  and  Surgical  Journal. 

April  7,  1898.    [Vol.  cxxxviii,  No.  14.] 

1.  Hospitals  and  Sanatoria  for  Consumption  Abroad.    Ed- 

ward 0.  Oris.     [Coucliidt'd.) 

2.  Observations  on  Meningitis  in  Infants  and  Children.     A. 

H.  Wentworth.     {Concluded.) 

3.  The  Properties  of  Snake-poison.    A  Review  of  the  work 

of  Frazer  and  Calmette.    A.K.  Stone. 

4.  Glioma  of  the  Brain.    E.  S.  Bolaxd. 

1.— Otis  describes  the  various  sanatoria  for  tlie  treat- 
ment of  pulmonary  tuberculosi.s  in  Germany,  Switz- 
erland and  the  United  States.  Climate,  although  important, 
is  usually  considered  to  be  secondary  to  hj'gienic  measures. 
Two  methods  of  treatment  are  generally  employed,  often  in 
combination,  but  with  one  predominating  over  the  other. 
These  are  the  freeair  rest-cure,  and  the  exercise-cure.  The 
latter  consists  of  ascending  gentle  hills  for  a  certain  number 
of  hours  daily.     The  results  are  very  good. 

2. — Wentworth  reports  3  cases  of  meningitis  caused 
by  the  diplococcus  lanceolatus.  The  tirat  was  in  a 
child  of  3  years,  that  exhibited  fever  with  signs  of  slight  con- 
solidation in  the  lungs.  On  the  24th  day  drowsiness  set  in  and 
deepened  rapidly  into  coma,  death  occurring  3  days  later 
without  any  of  the  typical  signs  of  meningitis.  At  the  au- 
topsy, a  fibrino-purulent  exudate  was  found  in  which  were 
the  pneumococci.  The  second  case  occurred  in  a  girl  of  19 
months,  who  had  pneumonia  followed  by  thoracic  abscess. 
After  several  months  of  sickness  she  began  to  vomit,  the 
pupils  became  dilated,  and  diplococci  were  found  in  the 
cerebro-spinal  fluid.  Characteristic  changes  were  found  at 
the  autopsy.  Tne  third  case  was  in  a  baby  of  10  months. 
The  disease  commenced  with  vomiting  and  fever.  This  was 
followed  by  stupor,  convulsions,  rigidity  of  the  limbs,  Cheyne- 
Stokes  respiration,  and  death.  In  addition  to  the  changes  in 
the  meninges,  a  perforation  was  found  in  the  stomach,  but 
there  was  no  peritonitis.     The  lungs  were  normal. 

3. — Stone  summarizes  the  work  of  Frazer  and  Calmette 
with  snake-venom.  The  former  believes  that  antivenin 
has  a  chemic  action  upon  the  venom,  and  that  it  originates, 
at  least  in  part,  from  the  venom  itself.  Bile,  especially  that 
of  the  poisonous  serpents,  possesses  antidotal  powers.  Im- 
munity could  be  produced  by  administering  the  poison 
through  the  digestive  tract.  Calmette  has  succeeded  in  pro- 
ducing a  serum  of  considerable  power  that  possesses  not 
only  immunizing  but  also  curative  properties. 

4. — The  patient,  a  man  of  46  years,  became  irritable  and 
forgetful.  i?here  was  severe  vertical  cephalalgia  and  some 
fever.  Later,  there  were  total  blindness,  loss  of  smell  and 
left  hemiplegia,  but  hearing  remained  unimpaired.  At  the 
autopsy,  a  cyst  was  found  in  the  right  lateral  ventricle, 
and  a  small-cell  glioma  replacing  the  entire  left  occipital 
lobe  as  far  forward  as  the  parietooccipital  fissure. 


Journal  of  the  American  3Iedical  Association. 

April  9,  1S9S.    [Vol.  XXX,  No.  15  ] 

1    Chairman's  Address.    A.  R.WOGU. 

2.  Modern  Methods  of  Medical  Instruction.    Hesry  Baird 

Favill. 

3.  A  Case  of  Meningomyelitis,  Resembling  in  Some  Respects 

Landry's  Paralysis,  with  Special  Reference  to  Tuber- 
culous Meningomyelitis.     William  G.  Spiller. 

4.  A  Case  of  Transverse  Myelitis,  with  an  Unusual  Form  of 

Descending  Degeneration  in  the  Posterior  Columns. 
JoHX  K.  Mitchell  and  J.  H.  Wallace  Rheix. 

5.  Neurasthenia  Essentialis   and  Neurasthenia  Symptom- 

atica.   F.  X.  Dercum. 

6.  Melancholia  and  Its  Treatment.     W.  S.  W.vtsox. 

7.  Rumination  in  Man.     Wharton  Sixkler. 

8.  A  Clinical  and  Pathologic  Report  of  a  Case  of  Progressive 

Dementia.   Charles  K.  Milts  and  Mary  A.  Schively. 

9.  Alcohol  as  a  Causative  Factor  in  Diseases  of  the  Central 

Nervous  System.    T.  D.  Crothers. 

10.  Inebriety    and    Tuberculosis,    Allied   Diseases.      T.    D. 

Crotheks. 

11.  The  Influence  of  Hypnotic  Suggestion  upon  Physiologic 

Processes.    R.  Osgood  Mason. 


12.  Hypnotism  in  the  Treatment  of  Disease.    U.  0.  B.  Wi.s- 

G.4TE. 

13.  A  Study    of  the    Siisjmata  of  Degeneracy  among  the 

American  Criminal  Youth.     Euge.xe  S.  Talbot. 

14.  Anterior  Pillars  of  the  Fauces,   their  Abnormality,  Eti- 

ology and  Treatment.    George  T.  Carpestf.k. 

15.  Tracheotomy   in   Diphtheria  in  Conjunction   with   Anti- 

toxin.   E.  Von  Quast. 

16.  An   Improvised   Apparatus   for  Fixing    Blood-films    at 

Exact  Temperatures.    L.  Bremer. 

2. — Among  the  many  features  of  improvement  in 
modern  methods  of  medical  instruction  the  labora- 
tory, clinic,  and  recitation  are  mentioned  as  most  important. 
It  is  believed  that  the  laboratory-factor  is  liable  to  be  over- 
estimated by  many  of  those  who  liave  had  no  previous 
laboratory  experience,  and  to  whom  the  revelations  of  the 
laboratory  assume  anexaggerated  importance  in  consequence 
of  the  mystery  that  surrounds  them,  and  by  those  whose 
training  a.ssures  their  position  as  laboratory  experts.  In 
clinical  teaching  and  recitations  the  importance  of  small 
classes  is  urged.  It  is  further  suggested  in  regard  to  recita- 
tions that  various  texts  should  be  used  for  reference,  thus 
laying  the  foundation  for  breadth  of  view,  whilst  a  uniform 
text  is  used  upon  which  the  skeleton  of  the  subject  is  built. 
The  instructors  should  be  men  of  experience,  for  no  one  is 
so  capable  of  illuminating  an  obscure  path  as  one  who  has 
been  lost  in  it.  The  recitation  should  be  not  simply  an 
inquisition  to  determine  the  ability  of  the  students  to  recite, 
but  the  instructor  should  be  an  expounder  of  the  subject. 

3. — The  patient,  a  man  of  40,  gave  no  history  of  hereditary 
disease  and  had  been  in  good  health,  with  the  exception  of 
constant  sick  headaches,  sometimes  accompanied  by  vomit- 
ing, which  he  had  had  since  the  age  of  3  years.  No  treatment 
gave  relief  For  a  year  the  headache  had  been  growing  less 
severe  and  2  months  before  entrance  into  the  hospital  it  had 
ceased  entirely.  The  man  had  had  a  severe  nervous  shock, 
8  weeks  previously.  A  few  days  later  he  had  some  stomach- 
trouble  and  his  condition  resembled  that  of  typhoid  fever. 
He  was  sick  in  bed  1  month,  and  recovered,  but  he  did  not 
resume  his  work,  and  2  weeks  later  he  had  an  attack  of 
trembling.  His  arms  became  so  weak  that  he  could  not  feed 
himself.  There  was  also  weakness  of  the  legs,  but  no  pain. 
There  was  inconlinenceof  urine,  but  the  bowels  were  regular 
and  the  appetite  was  good.  Tlie  eyes  were  injected  ;  there 
were  frequent  spasms  of  the  orbicularis  palpebrarum:  the 
pupils  responded  normally  to  light  and  in  acconimodaiion  ; 
the  visual  field  was  normal,  and  hearing  unimpaired. 
The  abdomen  was  scaphoid.  Voluntary  flexion  and  ex- 
tension of  the  left  arm  were  impossible  at  the  elbow  and 
impaired  at  the  wrist.  Pronation  and  supination  of  the  left 
forearm  were  imperfect.  Flexion  of  the  right  elbow  was 
possible,  but  extension  was  lost ;  otherwise  the  con- 
ditions were  the  same  as  in  the  left  arm.  All  voluntary 
movements  of  the  lower  extremities  were  imperfect. 
The  knee-jerks  were  exaggerated,  but  sluggish  ;  the  muscle- 
jerks  were  also  exaggerated.  Ankle  clonus  was  obtained, 
but  soon  exhausted.  The  reaction  of  degeneration  was  pres- 
ent in  some  of  the  muscles.  For  a  time  the  patient  seemed 
to  improve,  but  marked  signs  of  pulmonary  affection  ap- 
peared and  death  followed.  At  the  necropsy  tubercles  were 
found  in  the  lungs,  spleen,  and  liver.  There  were  some  evi- 
dences of  tuberculous  meningitis,  but  apart  from  conges- 
tion and  slight  adhesion  of  the  pia,  together  with  atheroma 
of  the  vessels,  no  macroscopic  anomaly  was  detected.  On 
microscopic  examination  round-cell  infiltration  similar  to 
that  seen  in  syphilis  within  the  meninges  and  spinal  roots 
was  found  ;  somewhat  more  extensive  there  than  at  anv' 
other  portion  of  the  cerebro-spinal  axis.  The  vessels  of  the 
meninges  and  cord  were  distended.  Within  the  wliite  mat- 
ter were  numerous  small  spaces,  possibly  the  result  of  de- 
struction of  nerve-fibers.  Many  of  the  motor  cells  were 
rounded,  tumefied,  without  protoplasmic  processes  and  they 
contained  vacuoles.  A  surprising  number  of  amyloid  bodies 
were  found,  especially  in  the  lumbar  region.  The  findings 
of  the  thoracic  region  were  similar  to  those  of  the  lumbar 
region.  The  intima  was  thickened  in  some  of  the  small 
meningeal  arteries  of  the  cervical  region.  At  the  base  of  the 
brain  was  a  moderate  degree  of  round-cell  infiltration.  The 
condition  was  one  of  meningo-myelitis  of  modprate 
intensity  in  a  patient  with  disseminated  tuberculosis. 
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Just  such  a  condition  as  this  has  been  several  timers  called 
tuberculous.  Tuberculosis  is  likely  to  be  a  mixed  infection, 
and  it  is  possible  that  the  toxins  produced  by  other  niicro- 
orpanisms  call  forth  this  condition  of  spinal  infl;immation. 

4. — Tlie  case  of  a  man  of  60  is  reported,  who  had  been 
struck  between  the  right  shoulder-blade  and  the  spine  by  a 
fragment  of  a  shell  at  the  battle  of  Aiitietam.  He  was  seized 
with  pain  over  the  area  of  distribution  of  the  seventh  inter- 
costal nerve  on  the  right  side  in  May,  189G,  and  was  treated 
for  intercostal  neuralgia,  without  relief.  In  September  a 
pain  of  less  violent  character  appeared  in  the  same  region  on 
the  left  side.  On  November  30th, on  attempting  to  rise, the  man 
was  suddenly  seized  with  loss  of  power  in  the  legs.  There 
was  no  impairment  of  control  of  bladder  or  rectum.  There 
was  slight  knee-jerk  on  both  sides;  no  cremaster  reflex  was 
demonstrable.  Pain  and  sensitiveness  began  at  the  sacral 
region  and  spread  up  over  the  entire  abdominal  region.  The 
patient's  condition  became  gradually  worse,  control  of  blad- 
der and  rectum  was  lost,  bed-sores  appeared  and  death  re- 
sulted from  exhaustion  on  January  15th.  It  was  believed  that 
the  trouble  was  due  in  an  indirect  way  to  the  injury  received 
from  the  shell-wound  at  Antietam.  A  detailed  report  is  given 
of  the  necropsy  and  of  the  results  of  microscopic  examina- 
tion. 

5. — At  the  present  day  there  exist,  not  only  in  the  mind 
of  the  general  practitioner,  but  even  in  that  of  the  specialist, 
the  most  vague  and  ill-defined  notions  concerning  neuras- 
thenia. It  is  largely  because  neurasthenia  seems,  to  the 
supertical  observer,  uninteresting  that  it  is  so  little  studied; 
and  yet  it  is  an  affection  so  common  that  we  owe  it  to  our- 
selves to  obtain  clear  notions  of  this  disease.  The  various 
symptom-groups  occurring  in  neurasthenia,  though  differing 
widely  in  detail,  always  present  the  same  essential  features. 
It  is  in  reality  a  /at i(/uf  neurosis.  The  symptoms  always 
present  the  characteristics  of  weakness  and  irritability  which 
are  expressive  of  fatigue.  Fatigue-sensations,  when  exagger- 
ated, become  painful  and  are  described  by  the  patient  as 
pains  and  aches.  It  is  frequently  headache,  almost  as 
frequently  backache,  or  the  ache  may  be  referred  to  leg  or 
arm.  These  aches  are  primary  symptoms  and  associated 
with  them  are  often  secondary  symptoms.  Thus,  headache 
may  be  accompanied  by  a  sense  of  pressure  or  of  fulness, 
lightness  or  distention.  These  are  not  necessary  parts  of  neu- 
rasthenic headache  and  may  not  be  present.  With  backache 
there  m  ly  be  associated  hyperesthesia  or  spinal  tenderness; 
with  achings  referred  to  the  limbs,  may  be  associated 
throbbings  and  tremulous  feelings  or  curious  paresthesia, 
such  as  numbness,  prickling  or  velvety  sensations.  Among 
the  most  common  visual  symptoms  is  inability  to  read  for 
more  than  a  few  minutes  at  a  time;  if  the  patient  persists, 
the  letters  become  blurred  and  the  effort  gives  rise  to  pain. 
Muscular  weakness  is  so  pronounced  a  symptom  that  it  was 
constituted  by  Charcot  one  of  his  fundamental  symptoms  and 
is  frequently  associated  with  tremor.  R-^garding  digestion, 
the  primary  symptom  is  enfeebled  and  delayed  digestion, 
associated  with  atonic  constipation.  Coldness  of  the  ex- 
tremities and  feebleness  of  the  pulse  are  primary  symptoms 
of  general  weakness  expressed  by  the  circulation.  Tachy- 
cardia, various  heart-murmurs  and  flushing  of  the  face  or  of 
other  parts  of  the  body  may  be  among  the  secondary 
symptoms.  The  psychic  symptoms  can  be  isolated  with  great 
readiness.  The  first  symptom  is  the  diminution  in  the 
capacity  for  study  or  intellectual  effort.  If  the  tiisk  be  per- 
sisted in,  fatigue-sensations  become  pronounced  and  second- 
ary symptoms,  such  as  sensations  of  constriction,  giddiness, 
even  vertigo,  make  their  appearance.  Neurasthenia  is  not 
a  vague,  ill-defined  affection.  Often  secondary  symptoms 
are  quite  prominent,  but  they  should  not  throw  us  off"  our 
guard.  If  the  case  be  one  of  neurasthenia,  some  of  the 
primary  symptoms  can  always  be  found. 

6.— Melancholia  does  not,  as  a  rule,  come  on  abruptly 
and  does  not  necessarily  follow  neurasthenia.  Oljservation 
of  cases  has  led  to  the  belief  that  we  should  look  for  auto- 
toxic  substances,  poisons  created  in  the  body,  as  causes  of 
the  trouble.  In  the  treatment  of  the  condition  much  de- 
pends on  the  attendant.  He  should  always  be  ready  to  olfrr 
cheer  and  lead  the  perverted  mind  into  brighter  fields.  Care- 
ful attention  to  the  bowels  and  kidneys  is  important,  and 
intestinal  antiseptics  are  of  value.  Insomnia  is  often  con- 
trolled with  difficulty.  Static  electricity,  Turkish  baths, 
codein   and   hyoscin  hypodermically  are  recommended  in 


treatment.  Thyroid-feeding  is  of  use  in  some  cases.  Sys- 
tematic exercise  is  of  groat  importance. 

7. — Kiiniinatiou  in  man,  although  described  by  ancient 
medical  writers,  has  attracted  but  little  attention  until  within 
a  few  years.  In  American  literature  only  13  cases  are  re- 
ported, but  in  that  of  Europe  a  great  number  of  cases  has 
been  added  to  the  literature  of  recent  years.  Rumimation 
must  not  be  regarded  as  the  simple  regurgitation  or  vomiting 
of  food.  It  is  the  return  of  food  shortly  after  it  has  been 
swallowed,  unattended  by  nausea,  retching  or  disgust.  In 
many  cases  only  portions  of  food  needing  remastication  are 
returned.  The  regurgitated  food  is  either  ejected  from  the 
mouth  or  remasticated  and  again  swallowed.  It  is  a  reflex  act, 
controlled  by  a  center  in  the  medulla.  No  constant  anatomic 
lesion  has  been  found.  The  lower  end  of  the  esophagus  has 
been  found  dilated  in  one  or  two  cases,  but  this  has  not 
always  been  observed ;  on  the  other  hand,  dilatation  of  the 
cardiac  end  of  the  esophagus  has  been  found  in  cases  that 
did  not  present  rumination.  In  the  great  majority  of  cases 
the  condition  is  dependent  on  neurasthenia  or  hysteria,  and 
it  rarely  occurs  in  healthy  persons,  although  this  may  be  the 
case.  Heredity  undoubtedly  plays  a  part  in  the  causation  of 
the  disease.  Runge  reports  a  case  in  which  father,  son  and 
son's  son  were  merycoles.  The  prospect  of  recovery  is  not 
good.  The  treatment  consists  mainly  in  attention  to  the 
general  health  of  the  patient.  Lavage  is  an  important  pro- 
cedure in  cases  in  which  rumination  is  dependent  on  indiges- 
tion. Hypnotic  suggestion  will  probably  prove  useful, 
although  there  is  no  record  of  treatment  by  this  measure. 
Sinkler  reports  3  cases. 

8. — The  patient,  a  woman  of  64,  married,  was  always  of  a 
nervous,  somewhat  irritable  temperament,  but  mentally 
bright  and  clever.  At  the  age  of  23  years  she  had  chorea  ; 
after  the  birth  of  her  first  child  she  had  an  attack  of  mania ; 
at  35  she  became  more  irritable  and  her  temper  was  after- 
ward capricious.  For  10  years  before  her  death  she  was 
subject  to  spells  of  excitement,  amounting  to  almost  tran- 
sient derangement,  and  began  to  show  amnesia  for  names, 
but  had  no  motor  aphasia.  General  failure  of  memory  was 
noticed  about  2  years  before  death.  In  January,  1895,  she  had 
what  appeared  to  be  an  attack  of  influenza,  with  rise  of  tem- 
perature and  pain  in  the  head  and  back.  In  March  she  had 
a  similar  attack,  and  after  two  or  three  weeks  she  began  to 
have  marked  delusions.  During  the  last  18  months  of  her 
life  she  was  confined  to  bed.  Her  chief  symptoms  were: 
Vertiginous  attacks;  difficulty  in  perception,  and  marked 
amnesia.  She  gradually  became  feebler  mentally,  and  a  few 
months  before  her  death  was  in  a  state  of  decided  dementia, 
with  occasional  periods  of  excitement.  On  Novembers,  1S06, 
she  became  suddenly  comatose  and  died  the  next  day.  Ne- 
cropsy^ revealed  some  thickening  of  the  dura ;  the  pia 
arachnoid  was  opaque ;  the  internal  carotid,  posterior 
communicans  and  basilar  arteries  were  atheromatous;  the 
left  anterior  communicans  showed  aneurysmal  dilatation. 
Miliary  aneurysms  of  the  pial  vessels  were  found  on  the 
ventral  surface  of  the  pons.  Portions  from  six  regions  of  the 
cortex  were  hardened  in  alcohol,  the  remainder  of  the  brain 
was  placed  in  Miiller's  fluid. 

The  methods  employed  in  the  microscopic  examination  of 
the  brain  were  the  following:  The  silver  phospho-molybdate 
method  «)f  Berkley  ;  Nissl's  niethylene-blue  ;  thionin  accord- 
ing to  Lenhossek  ;  Weigert-Pal ;  eosin  and  hematoxylin  ; 
also  hematoxylin,  picric  acid  and  fuchsin.     (Van  Giesen.) 

The  pathologic  conditions  occurring  in  this  case  of  pro- 
gressive dementia  may  be  summarized  as  follows:  1. 
Internal  and  external  changes  of  the  neuron  ;  2.  Changes  in- 
volving the  cortical  and  pial  vessels,  also  the  vessels  of  the 
base  of  the  brain ;  3.  Changes  in  the  protoplasmic  glia-cells  ; 
4.  Multiple  areas  of  softening  in  the  ascending  parietal 
region;  5.  Myelin-degeneration. 

9. — Next  to  syphilis,  alcohol  is  the  most  frequent  cause 
of  diseases  of  the  brain.  It  is  not  possible  to  specify 
any  particular  diseases  caused  by  its  action  alone,  but,  like 
the  poison  of  syphilis,  alcohol  seems  capable  of  producing 
the  most  complex  degenerations  in  every  organ  and  tissue 
of  the  body.  The  apparent  recovery  from  the  narcotism  of 
a  drunken  paroxysm  is  never  real.  "The  convulsive  discharge 
of  nerve -energy  through  the  action  of  alcohol  permanently 
deranges  the  d^'namic  equilibrium  of  the  nerve-centers,  and 
repetition  fixes  this  condition,  and  the  power  of  resistance  to 
disease  becomes  less.     Local  inflammation  from  infectious 
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agents,  from  injuries,  strains  and  drains  cannot  be  overcome, 
and  death  follows. 

1<). — In  concludintr  his  paper,  Crotliers  says  that  the  evi- 
dence of  the  neurotic  orig-iii  of  tubcrciilosis  is  often 
overlooked  in  bacterial  study.  Alcohol,  anil  the  great  strains 
and  drains  that  lower  the  vigor  and  lessen  the  power  of  re- 
sistance, make  it  possible  for  bacteria  to  find  a  favorable  soil 
for  the  destruction  of  the  body. 

11. — Several  cases  are  cited  in  which  hyi>notic  sugges- 
tion was  successfully  used  to  influence  the  action  of  the 
stomach,  the  function  of  the  lower  bowel,  the  menstrual 
function,  etc. 

13. — Wingate  expresses  his  belief  that  the  time  will  soon 
come  when  the  use  of  hypnotism  will  entirely  give  way  to 
safer  and  more  scientific  methods  of  ))ractice  and  other 
therapeutic  measures. 

13. — Among  other  facts  drawn  from  a  study  of  the 
young  criminals  at  the  State  reformatories  at  Pontiac,  HI., 
and  EIniira,  N.  Y.,  it  is  stated  that  the  mass  of  the  youth 
come  from  the  unskilled  laboring  class  and  from  the  urban, 
as  distinguished  from  the  rural,  population.  Whilst  many 
of  the  special  peculiarities  claimed  by  various  writers  as 
cliaracteristic  of  the  criminal  class  were  found,  there  was  no 
such  preponderance  of  any  one  or  more  of  these  features  as 
wonUt  justify  the  creation  of  a  criminal  type. 

la. — Von  (Jnast  states  as  the  result  of  his  experience, 
both  before  and  since  the  discovery  of  antitoxin,  that  he 
prefers  tracheotomy  to  intubation. 


Scottish  Medical  and  Surgical  Journal. 

January,  1898.     [Vol.  ii.  No.  1.] 

1.  Colectomy  for  Cancer  of  Hepatic  Flexure.    David  Mc- 

E\VA.\. 

2.  The  Serum-Diagnosis  of  Enteric  Fever.    Claude  B.  Ker. 

3.  Some  Complications  of  Typhoid  Fever.    C.  Templeman. 

4.  The   Uterus  in  the  Third  Stage  of  Labor.     Wm.  Stephen- 

SO.N.     {2  Plates  u-iih  8  Figures  ) 

5.  Note  on  Ancient  Obit  Book.     S.  LA\MitNCE. 

6.  Congenital  Prolapse  of  the  Uterus  and  Spina  Bifida.     C. 

MacVicar.     (,j  Figures.) 

7.  Results  of  the  "Old"  and  "New"  Flap  Operations  for 

Cataract.    Dugald  Christie. 

8.  Plague.    James  Arnott. 

f>.  Case  of  Basal  Meningitis   probably  resulting  from   Influ- 
enzi.    T.  Brown  Darling.     {Chart.) 

1. — The  patient  had  had  several  attacks  suggesting  ob- 
struction of  the  large  intestine,  but  the  seat  of  obstruction 
could  not  be  determined  by  either  abdominal  or  rectal  pal- 
pation. The  first  operation  failed  to  find  the  seat  of  obstruc- 
tion and  it  was  decided  to  make  an  artificial  anus  in  the 
ileum,  but  before  sufficient  time  had  elapsed  to  open  the 
bowel,  the  patient  had  several  free  evacuations  and  the  loop 
of  ileum  was  replaced  in  the  abdominal  cavity.  Symptoms 
of  obstruction  returne.1,  a  second  operation  was  performed, 
exploring  the  hepatic  flexure,  in  which  a  columnar-cell 
epithelioma  was  found  to  be  the  cause  of  the  annular 
constriction.  The  growth  was  excised  and  the  bowel  was 
united  with  Murphy's  button,  which  was  passed  52  days  after 
the  operation. 

2. — Ker  obtained  a  positive  Widal  reaction  in  a  case 
that  seemed  from  its  course  and  the  occurrence  of  typhus  in 
two  members  of  the  same  family  to  be  this  disease.  Colville 
and  Dorman  report  but  one  positive  reaction  in  a  case  other 
than  typhoid  in  their  series  of  132  cases,  and  that  case  was 
one  of  typhus. 

3. — Templeman  records  the  occurrence  of  multiple  ab- 
scess following  typhoid  fever  in  two  members  of  the 
same  family;  also  cases  in  brother  and  si.^ter,  both  of  whom 
exhibited  slight  symptoms  of  perforation,  but  recovered. 

5.— Lawrence  believes  the  Obit  Book  was  not  the  pro- 
genitor of  the  modern  death-register. 

6.  — MacVicar  records  the  eighth  reported  case  of  con- 
genital prolapse  of  the  uterus  associated  with  spina 
bifida. 

8. — Arnott  gives  a  brief  sketch  of  the  history  of  plague 
from  the  time  of  the  Pliilistines  of  Gath,  down.  The  epi- 
demic among  the  Philistines  seems  lo  have  been  bubonic 
plague,  as  there  is  mention  of  emerods  (u;landular  swellings) 


and  the  people  made  propitiatory  offerings  to  the  gods  of 
golden  emerods  and  golden  mice,  and  the  connection  of 
mice  with  e|)id('mics  has  been  often  noticed.  The  source  of 
the  original  infection  in  the  recent  epidemic  in  Bombay 
could  not  be  traced,  hut  several  channels  were  open. 

9.— Darling  records  a  case  of  meningitis,  with  gradually 
deepening  coma  and  severe  opti<'.  neuritis.  Post-mortem 
the  foramen  of  Magundie  was  found  closed  and  the  ventri- 
cles much  distended  with  fluid. 


Centralblatt  fiir  innere  Medicin. 

January  8,  1898.    [19.  Jahrg.,  No.  1.] 

1.  On    the  Amount  of  Fibrin   in   Leukemic  Blood.     Th. 

Pfeiffer. 

2.  A  Case  of  Chronic  Fibrinous  Bronchitis.    A.  Habel. 

1. — Three  cases  were  investigated  by  the  method  devised 
by  Pfeiffer  and  Kossler.  The  amount  of  fibrin  was  nearly 
the  same  in  each  case,  and  the  average  of  fibrin-nitrogen 
was  57.9  gm.  for  100  cu.  cm.  of  blood.  The  average  obtained 
by  Pfeiffer  for  normal  blood,  using  the  same  method,  was 
39.3  gm.,  so  that  a  slight  increase  is  evident  in  leukemic 
blood;  but  this  is  much  less  than  ihe  marked  increase  seen 
in  cases  of  leukocytosis,  with  much  slighter  increase  in 
white  cells.  The  varying  results  obtained  by  others  in  exam- 
ining leukemic  blood  is  attributed  to  imperfect  methods; 
but  there  remains  no  doubt  that  leukemic  blood  contains 
much  less  fibrin  than  blood  showing  a  much  less  marked 
degree  of  leukocytosis  from  other  causes.  This  may  be 
due  to  the  white  cells  containing  less  fibrin-forming  factors 
in  leukemia  or  to  the  presence  of  other  substances  prevent- 
ing coagulation.  It  is  not  due  to  lessened  destruction  of 
leukocytes,  and  the  condition  of  the  urine  shows  that  free 
destruction  is  going  on  ;  nor  is  it  due  to  peptones,  as  they, 
at  the  most,  prolong  the  time  of  coagulation,  but  do  not 
lessen  the  amount  of  fibrin.  Histon  prevents  coagulation, 
even  in  the  presence  of  calcium -salts,  but  this  substance  had 
been  found  but  once  in  the  urine  in  leukemia  and  never  in 
the  blood. 

2. — A  woman,  41  years  of  age,  spat  up  at  intervals  casts 
of  bronchi  of  various  sizes.  There  were  signs  of  mitral 
insufficiency  and  stenosis,  and  on  post-mortem  examination, 
made  16  months  after  the  patient  came  under  observation, 
these  lesions  were  found.  The  bronchi  exhibited  only  some 
redness,  with  bloody  mucus  on  the  surface.  Sections  of  the 
bronchial  casts,  stained  with  carmine  and  hemotoxylin, 
showed  an  outer  thick  layer  of  amorphous  tissue,  with  an 
inner  reticular  layer  of  the  same  character  containing  leuko- 
cytes. A  central  lumen  was  sometimes,  but  not  always, 
present.  Casts  from  two  other  cases  had  the  same  appear- 
ance. Stained  by  Weigert's  method  they  .showed  no  fibrin, 
but  gave  chemic  reactions  of  mucin  and  none  of  fibrin. 
Mucin  is  precipitated  in  acid  media,  and  these  casts  were  of 
acid  reaciion.  Hence  it  is  suspected  that  in  such  cases  the 
bronchial  secretion  is  acid,  and  the  mucus  is  thus  precipi- 
tated and  forms  (asts.  A  bronchial  cast  from  a  case  of 
croupous  pneumonia  showed  some  fibrin,  but  the  greater 
part  of  it  was  some  other  substance. 

January  15,  1898.  [19.  Jahrg.,  No.  2.] 

1.  Gangrene  of   the    Lung    Following    Perforation    of   the 

Esophagus  by  a  Foreign  Body.     P.  Schroeder. 

2.  The  Treatment  of  Esophageal  Stricture  Due  to  Swallow- 

ing Caustics.    H.  Zeehnisen. 

1. — The  patient  swallowed  a  bone  that  lodged  "  in  her 
throat,"  but  subsequently  passed  onward,  causing  a  sensation 
as  if  it  had  torn  the  esophagus  "  all  the  way  down."  Ten 
days  later  gangrene  of  the  lung,  and  pU  ural  effusion  devel- 
oped. Some  of  the  exudate  withdrawn  from  the  pleura  was 
sterile.  The  patient  recovered.  A  direct  perforation  into 
the  lung  or  the  upper  respiratory  passages  is  improbable,  as 
gangrene  developed  only  after  10  days,  and  there  was  not 
perforation  into  the  pleura,  as  the  exudate  was  sterile.  It  is, 
therefore,  probable  there  was  an  injury  to  the  esophageal 
wall,  which  became  gangrenous  and  was  followed  by  local- 
ized gangrene  of  the  mediastinum  and  adhes-ion  of  the 
pleura,  with  simple  exudation  ;  following  this  the  gangrenous 
process  extended  to  a  circumscribed  portion  of  the  lung. 
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2. — Tivo  cases  of  severe  stricture  following  the  corro- 
sive action  of  lye  had  been  jiulgod  unmanageable  by  treat- 
ment with  sounds  by  a  number  of  physicians  and  surgeons. 
Following  the  practice  of  Konig  and  others,  Zeehnisen  had 
silver  balls  prepared  of  a  diameter  ranging  from  2  to  7  mm. 
A  silk  thread  was  passed  through  a  central  hole  in  each  of 
these,  and  the  smallest  ball  was  swallowed  at  night  as  far  as 
it  would  go,  the  thread  being  fastened  above.  Next  morn- 
ing the  ball  was  found  to  have  passed  into  the  stomach  and 
was  withdrawn.  Tlie  process  was  repeated,  with  increasing 
size  of  silver  balls,  and,  in  each  case,  with  ambulatory  treat- 
ment the  patient  advanced  to  such  a  condition  that  a  large 
tube  could  be  readily  passed  into  the  stomach. 

January  S2,  1898.    [19.  Jahrg.,  No.  3.] 

1. — Further  Experience  in  Connection  with  the  Influence 
of  Somatose  on  the  Secretion  of  Milk  in  Nursing 
Women.    R.  Drews. 

1. — Notes  of  4.5  cases  have  been  communicated  to  Drews  by 
other  physicians  and  he  has  himself  used  Somatose  in  75 
cases  since  his  original  paper.  He  concludes  that  the  use  of 
this  preparation  increases  an  insuflScient  secretion  of  milk 
and  will  set  up  secretion  when  it  has  ceased  if  used  early 
enough.  In  both  instances  the  breasts  must,  however,  be 
sufficiently  well  developed,  as  Somatose  does  not  cause  de- 
velopment of  the  breasts;  and  there  shall  exist  no  disease 
thitof  itself  suffices  to  forbid  nursing.  This  eflect  of  Soma- 
tose is  believed  to  be  dependent  upon  a  specific  stimulation 
of  the  mammary  glands. 


Wiener  Kliuische  Wochensclirift. 

March  17,  1898.     [11.  Jahrg.,  No.  11.] 

1.  Concerning  Systolic  Retraction  in  the  Precordiuna.    Lud- 

wiG  Braun. 

2.  The  Disinfectant  Activity  of  Largin  (a  new  combination 

of  silver  and   albumin)  toward  the  Gonococcus.     C. 
Pezzoli. 

3.  Bathing  of  the  Newborn  in  Relation  to  Care  of  the  Umbili- 

cus and  to  the  Body-weight.    Karl  Czerwexk.\. 

4.  A  Case  of  Broncholithiasis.     Wilhelm  Magek. 

5.  The  Demonstration  of  Biliary  Coloring  Matter  in  the  Urine. 

Heinrich  Rosin. 

1. — By  means  of  several  cardiograms  taken  synchronously 
at  different  portions  of  the  heart,  Braun  sought  an  explana- 
tion for  the  fact  that  retraction  at  the  apex  with  adhe- 
rent pericardium  occurs  slightly  after  the  beginning  of  the 
systole.  The  retraction  is  due  to  the  usual  inward  and  upward 
movement  of  the  heart,  and  this,  as  the  cardiograms  show, 
takes  place  only  after  the  closure  of  the  ventricular  valves. 
When,  therefore,  adhesions  preventthe  apex-beat  this  inward 
and  upward  movement  is  the  only  one  appreciated  and 
occurs,  as  it  normally  does,  about  '  second  after  the  actual 
beginning  of  the  systole. 

2. — Larg-in, .  one  of  the  albuminoid  silver-compounds, 
represents  a  derivative  of  paraonucleoproteid.  It  is  a  white 
powder,  freely  soluble  in  dilute  alcohol,  of  a  slightly  alkaline 
reaction,  and  containing  constantly  11.1^  of  silver.  Pezzoli 
performed  some  experiments  to  determine  its  bactericidal 
strength,  as  compared  with  other  silver-compounds.  In 
this  respect  it  compares  favorably  with  argentamin,  prot- 
argol,  and  argentic  nitrate,  but  argonin  is  superior  to  all. 
As  regards  the  inhibiting  eflFect  upon  bacterial  growth,  there 
is  very  little  difference  between  these  four  silver-compounds  ; 
they  are  all  equally  inferior  to  argentic  nitrate;  none  of 
them,  however,  forms,  as  argentic  nitrate  does,  an  insoluble 
albuminate  upon  the  surface.  When  the  bacteria  were 
thoroughly  mixed  with  the  media,  their  growth  was  inhib- 
ited by  a  1  to  12,500  larginsolution  ;  by  a  1  to  10,000  argonin- 
solution  ;  and  by  a  1  to  3333  protargol-solution ;  largin 
proved  superior  in  this  respect 'to  the  other  two.  In  a 
series  of  experiments  to  determine  their  relative  penetrating 
power  argentamin  proved  the  most  effective  and  protargol 
the  least  so,  argentic  nitrate  and  largin  having  an  interme- 
diate strength. 

3. — Czerwenka  reviews  the  opinions  that  have  been  ad- 
vanced as  to  the  propriety  of  bathing  newborn  infants, 
in  view  of  the  fear  of  causing  an  arrest  in  the  process  of 
mummification  of  the  cord,  and  expresses  himself  as  heartily 
in  favor  of  such  bathing.      Among  400  newborn  infants,  of 


whom  200  were  bathed,  there  were  only  2  cases  of  infection 
of  the  navel-wound.  Such  children  do  not  show  any  arrest 
of  the  piocess  of  mummification,  and  the  entire  course  of 
the  case  seems  to  be  much  better  than  when  the  bathing  is 
omitted. 

4. — A  woman  of  28,  whose  history  was  uneventful,  excejst- 
ing  for  pneumonia  in  early  childhood,  began  to  cough  in 
March,  1897.  Two  months  later  the  cough  became  parox- 
ysmal, the  attacks  sometimes  lasting  an  hour  and  ended  with 
the  expectoration  of  a  calculu-'.  Altogether  about  30  such 
concretions  were  coughed  up.  They  varied  in  size  from  J  to 
1  cm.,  and  many  of  them  were  very  rough  and  irregular. 
They  were  composed  largely  of  calcium  and  magnesium 
phosphates,  with  smaller  portions  of  calcium  carbonate  and 
organic  matter.  The  attacks  usually  came  on  after  violent 
exercise.  Physical  examination  revealed  nothing  abnormal, 
beyond  a  few  "rales,  and  radiographs  were  negative.  Most 
cases  of  broncholithiasis  are  secondary,  the  calculi  forming 
in  tuberculous  foci  in  the  lungs  or  lympli-glands,  or  from 
accumulations  of  inhaled  du5t.  This  case  seems  primary,  as 
there  was  no  evidence  of  any  disease  but  a  slight  bronchitis, 
and  the  patient  was  not  exposed  to  a  dusty  atmosphere. 
The  actual  cause  of  the  stone-formation  is  not  evident. 

5. — Rosin  again  directs  attention  to  his  test  for  bile,  which 
is  very  delicate.  A  layer  of  weak  tincture  of  iodin  on  urine 
containing  bile  causes  the  formation  of  a  green  ring  at  the 
point  of  contact. 


Centralblatt  fiir  Gyniikologie. 

March  26,  1898.     [22.  .Tahrg.,  No.  12.] 

1.  Conservative  Operative  Treatment  of  Chronic  Inversion 

of  the  Uterus.    F.  A.  Kehrer. 

2.  Comments  Upon  Sanger's  Article  on  "  Dilatation  and  Cu- 

retment  of  the  Uterus  as  a  Preliminary  to  Treatment." 
Adolf  Gessner. 

3.  Tamponade  of  the  Vagina.    Dr.  Auvard. 

4.  Endometritis  and  Dysmenorrhea.     Otto  v.  Fr.axque. 

5.  Comment  Upon  the  Article  of  Franz  Neugebauer  in  No.  5 

of  the  Cmtralbhtl.     P.  Wesdeler. 

6.  A  Modification    of  Anterior   Colporrhaphy.    Siegfried 

SrOCKER. 

1. — Kehrer  records  a  case  of  chronic  inversion  of  the 

litems  treated  in  the  following  manner  :  The  anterior  wall 
was  split  in  the  middle  line  throughout  the  entire  length  of 
the  cervix  and  as  far  as  the  middle  of  the  body  and  into  the 
peritoneal  pouch.  By  manipulation  through  the  wound  tiie 
fundus  could  be  pushed  into  the  vagina  and  by  means  of 
deep  catgut  sutures  it  could  be  drawn  up  through  the  inter- 
nal OS,  and  through  the  inversion-stricture  back  into  the 
pelvic  cavity  and  the  external  os  closed  by  means  of  ball 
forceps.  The  wound  in  the  cervix  was  then  closed  and  the 
vagina  packed  with  iodoform  gauze. 

3. — Auvard  claims  to  liave  had  excellent  results  in  the 
treatment  of  gynecologic  cases  by  means  of  the  vaginal 
tampon.  He  employs  the  method  of  "columnization." 
The  vagina  is  disinfected,  a  speculum  is  introduced,  the 
uterus  is  placed  in  proper  position,  a  quantity  of  glycerin 
with  a  teaspooirful  of  iodoform  or  some  other  antiseptic 
powder  is  introduced,  in  order  to  favor  a  profuse  serous  dis- 
charge, and  then  a  strip  of  antiseptic  gauze  is  introduced,  or 
absorbent  cotton,  preferably  the  former;  15  cm.  broad  and 
5  meters  long.  Tnis  is  packed  in  carefully  until  the  vagina 
is  well  filled  ;  the  speculum  is  then  removed  and  the  tampon 
is  allowed  to  remain  for  from  two  to  three  days.  This  treat- 
ment is  suitable  for  salpingo-oopheritis  without  cystic 
changes,  displacements  of  the  uterus,  and  pelvoperitoneal 
adhesions. 

6. — Stocker  has  not  been  satisfied  with  the  results  obtained 
in  many  cases  of  marked  cystocele  operated  upon  by  the 
original  method  of  anterior  colporrhaphy.  He  selects 
two  points  high  up  in  the  vagina  and  to  either  side  of  the  cer- 
vix. He  then  denudes  a  shield-shaped  area  of  considerable 
breadth  and  extending  from  near  the  cervix  almost  to  the 
urethral  orifice.  This  is  closed  by  means  of  sutures  passed 
triangularly  across  from  the  two  points  selected  above,  some- 
what in  the  manner  of  the  V-sutures  of  Emmet.  As  a  result 
there  is  great  diminution  in  the  caliber  of  the  vagina  and 
absolute  removal  of  the  slack  of  the  vaginal  wall.  Stocker 
has  operated  satisfactorily  in  this  way  upon  18  cases. 
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Original  2lrticlcs. 

RENAL  CALCULUS.' 
Hy  .1.  II.  Mr.-^SKR,  U.U., 

of  Pliila.li-lpliiii. 
Assistant  Professor  iif  Clinii-ul  MccUune  of  the  riuver>ity  of  retius\  Ivaiiia. 

I\  referring  to  the  clinical  aspects  of  renal  calculns, 
or  nephrolitliiiisis,  I  wisli  to  call  attention  to  featnres 
essential  in  the  diagnosis,  which  are  somewhat  at  vari- 
jince  with  the  statements  in  text-books.  A  more  ex- 
tended review  of  the  relation  of  hematuria  to  renal  cal- 
culus will  be  given,  and  the  value  of  this  symptom  in 
other  affections  considered.  A  few  words  will  be  offered 
concerning  the  treatment.  The  subject-matter  is  the 
resultant  of  personal  experience,  and  subject  to  the 
limitations  of  a  small  number  of  cases. 

The  term  "  renal  calculns,"  as  a  subject  for  discus- 
sion, is  well  understood.  It  might  have  been  better  to 
use  its  synonym,  nephrolithiasis;  far  better  to  have 
said  "stone'"  in  the  kidney.  The  presence  of  stone  or 
gravel  in  the  pelvis  of  the  kidney  may  be  unattended 
with  any  subjective  or  objective  symptoms.  I  exhibit 
a  large  calculus  found  in  the  body  of  a  patient  on  the 
dissecting-table.  In  the  Philadeli>liia  Hospital,  in 
1887,  an  aged  negro  died  of  debility.  He  had  not  any 
organic  disease  that  could  be  determined  ;  a  large  den- 
dritic calculus  was  removed  from  the  kidney.  It  filled 
the  pelvis  and  the  calices,  forming  a  complete  mold 
of  the  cavity  of  that  organ.  It  must  have  been  present 
for  many  years,  during  which  he  never  complained  of 
pain.  Such  calculi  may  set  up  ulceration  and  a  peri- 
nephric abscess  as  in  the  case  of  H.  G.,  aged  fi9.  There 
were  never  any  symptoms  of  renal  calculus  and  no 
pyuria.  Such  conditions  are  rare,  however,  but  are 
not  likely  to  be  overlooked  at  the  present  time  if  the 
centrifuge  is  used  in  urinary  examinations. 

The  symptoms  ascribed  to  the  presence  of  a  calculus 
in  the  pelvis  of  the  kidney  are  pniii,  intermitlcnt  hematu- 
ria, pi/uria,  pyelitis,  renal  intermitting  Jerer,  frequent  mictu- 
rition, and  renal  colic. 

Before  discussing  the  symi)toms  of  stone  seriatim,  a 
word  as  to  the  frequency  of  the  affection  and  as  to  some 
etiologic  data  of  aid  in  the  diagnosis.  It  cannot  be 
said  to  be  a  common  affection.  I  have  the  notes  of  29 
cases  in  private  practice,  and  of  11  in  hospital  practice; 
13  cases  only  have  been  treated  in  the  Presbyterian 
Hospital  during  a  period  of  more  than  2-5  years,  during 
which  time  over  8,000  cases  of  all  kinds  were  treated. 
Of  course,  it  must  be  borne  in  mind  that  renal,  as  well 
as  vesical,  calculi  are  more  common  in  some  countries 
— depending  on  the  character  of  the  water — than  in 
others.  It  is  undoubtedly  a  disease  of  the  middle 
and  upper  classes.  This  is  particularly  true  of  uric- 
acid  calculous  disease.     It  is  not,  however,  a  disease  of 
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the  old  or  tiie  very  young  in  my  experience.  The 
youngest  subject  I  have  treated  was  25  years  of  age ; 
the  oldest,  in  private  practice,  was  54.  H.  G.,  above 
mentioned,  a  patient  at  the  Philadelphia  Hospital,  was 
69.  With  the  exception  of  the  patient  of  25,  and  the 
one  aged  69,  the  ages  ranged  from  35  to  55.  The 
youngest  patient  in  the  Presbyterian  Hospital  was  19 
years  of  age.  His  attacks  began  3  years  before,  or  at 
16.  Twelve  of  my  private  patients  were  of  the  female 
sex,  17  of  the  male  sex  ;  9  of  the  13  in  the  Presbyterian 
Hospital  were  women.  There  does  not  seem  to  be 
much  difference  of  frequency  in  the  two  sexes.  Most 
authorities,  however,  hold  to  the  preponderance  in 
women,  the  ratio  being  as  3  to  1.  But  2  of  my  patients 
could  be  said  to  have  led  an  active  out-door  life.  One 
was  a  stone-cutter,  the  other  an  out-door  salesman. 
The  others  were  professional  or  business  men  following 
sedentary  in-door  lives,  or  women.  One  poor  fellow 
was  confined  to  the  house  with  pulmonary  tuberculosis. 
Fortunately,  the  small  calculus  I  present  to-night  was 
passed  without  much  pain. 

Symptoms  of  Renai.  Calculus. 
Pain. — My  experience  accords  with  that  of  all  ob- 
servers, who  state  that  pain  of  the  affected  organ  is  the 
most  constant  symptom,  and  that  this  pain  is  increased 
by  movement,  by  jolting,  and  by  pressure.  Indeed, 
pain  induced  by  pressure  is  of  as  great  significance  as 
spontaneous  pain.  It  frequently  is  persistent,  and  even 
continues  in  any  position  assumed  by  the  patient. 

The  woman  from  whom  these  large  calculi  were  removed 
had  pain  over  the  right  kidney,  behind  and  along  the  margin 
of  the  ribs  anteriorly.  This  pain  continued  for  weeks,  from 
time  to  lime,  willioul  the  other  phenomena  of  renal  colic. 
It  was  of  a  bursting  character  at  these  times,  and  attended  by 
a  great  sense  of  tension.  It  was  rendered  bearable  by  lying 
on  the  right  anterior  aspect  of  the  body,  with  pillows  under- 
neath to  produce  counter-pressure.  Notwithstanding  the 
subjective  sensation  of  a  swollen  mass,  no  tumor  could  be 
felt  at  any  lime.  Mr.  P.  would  have  at  one  time  a  pseudo- 
lumbago,  or  a  pseudo-pleurisy;  at  another  time  an  hepatic 
disorder  because  of  the  variability  of  the  pain.  Always, 
however,  a  firm  punch  would  bring  out  the  renal  origin. 
In  the  case  of  l\Ir.  L.,  the  pain  was  2  in.  above  the  transverse 
umbilical  line  and  1  in.  to  the  right  of  the  median  line.  The 
surface  was  the  seat  of  hyperesthesia. 

This  is  not  an  unusual  point  of  i)ain.  It  is,  it  must 
be  remembered,  lower  than  the  gall-bladder  region  on 
the  right  side.  We  do  not  forget  that  pain  in  the  locali- 
ties mentioned  occurs  from  renal  hyperemia,  nephritis, 
pyelitis,  tumors,  and  malignant  disease,  or  from  my- 
algia of  rheumatic  or  other  causation.  Indeed  we  have 
seen  renal  pain  and  hematuria  in  a  case  of  commencing 
appendicitis.  The  pain  of  renal  calculus  (not  renal 
colic,  please  remember)  comes  and  goes  and  is  more 
commonly  intermitting  and  paroxysmal.  Very  fre- 
quently, however,  it  is  constant  and  localized  either  in 
the  region  over  the  kidney,  or  anteriorly  in  the  region 
mentioned.  In  my  experience,  it  comes  on  during  the 
day,  and  particularly  the  after  part  of  the  day,  and  not, 
as  -lacobson  would  have  us  believe,  at  night.     That  it 
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may  occur  spontaneously  is  not  so  much  a  peculiarity 
of  renal  calculus  as  that  it  can  be  excited  by  pressure, 
movement,  etc. 

Pain  is  of  more  diagnostic  significance  in  renal  calcu- 
lus than  in  any  other  renal  afl'ection.  It  must  be 
studied  closely  to  determine  its  value.  Every  attribute 
that  has  been  applied  to  pain  belongs  to  the  pain 
of  renal  calculus.  Remote  but  related  areas  and  nerve- 
courses  join  in  the  pain-chorus.  Its  very  vagaries  ren- 
der its  presence  one  of  the  most  valuable  signs  of 
renal  calculus.  Its  behavior,  however,  is  often  like  the 
flitting  nerve-aches  of  hysteria,  and  we  must  see  to  it 
that  this  counterfeit  is  not  passed  upon  us.  Not  alone 
may  urinary  phenomena  serve  for  the  distinction;  he 
who  does  not  look  to  other  neurotic  manifestations  or 
seek  for  the  stigmata  of  hysteria  will  surely  rue  the 
day.  To  add  to  the  difficulty  the  pain  may  be  aggra- 
vated by  the  function  of  menstruation  and  even  bear 
close  relationship  to  it. 

Mrs.  F.  always  had  ren:il  pain  after  menstrualion.  Tliis 
function  and  sexual  indulgence  excited  pain,  as  well  as  attacks 
of  renal  colic.  The  case  was  rendered  difficult  of  diagnosis 
because  the  pain  was  low  down  in  the  back,  but  in  most  se- 
vere form  on  a  line  midway  between  the  anterior  spine  of 
the  ilium  and  the  end  of  .the  eighth  rib.  Gynecologists  did 
not  smooth  the  pathway  by  the  varied  certilicates  as  to  the 
condition  of  the  ovaries.  A  final  diagnosis  of  renal  calculus 
was  made,  but  operative  interference  wasdeclineds  She  died 
six  months  later  of  pyonephrosis.  It  may  be  interesting  to 
note  that  while  pregnant  she  never  had  an  attack  of  pain  or 
renal  colic.  Her  kidney  was  a  movable  but  not  a  floating 
kidney.  I  felt  it  several  times,  and  while  some  friends  were 
not  favored  in  feeling  it,  the  surgeons  confirmed  my  observa- 
tion, which  could  be  readily  made  at  times  on  account  of 
thin  walls.  I  have  no  doubt  the  physical  change  in  preg- 
nancy held  the  kidney  in  position.  I  might  add  further  to 
this  interesting  case  that  I  could  not  persuade  her  to  an  opera- 
tion, because,  about  two  years  previously  to  my  attendance, 
having  symptoms  of  the  foregoing  character,  she  was  oper- 
ated on  for  appendicitis  without  any  relief,  as  the  appendix 
was  normal. 

Hematuria. — Hemorrhage  from  the  kidnej'  is  the 
classical  symptom  of  stone.  Indeed,  we  believe  it  is 
the  most  constant  and  positive  symptom  of  renal 
calculus.  Prior  to  the  use  of  the  centrifugal  machine, 
blood  no  doubt  escaped  the  eye  of  the  observer  when 
in  small  amounts,  partly  because  it  was  destroyed  as 
the  urine  advanced  in  decomposition  during  the  period 
it  was  set  aside  for  the  deposition  of  its  solid  elements, 
and  partly  because  the  fewness  of  corpuscles  rendered 
them  difficult  to  find.  But  other  causes  of  hematuria 
exist  and  are  well  known.  Excluding  all  causes  out- 
side of  the  kidney,  i.  e.,  of  vesical  and  ureteral  origin, 
renal  hematuria  may  be  due  to  congestion  and  inflam- 
mation, to  infarctions,  to  new-growths,  to  tuberculosis, 
to  renal  calculus  and  to  parasites.  The  fevers  and 
infections,  and  scurvy,  purpura,  leukemia  and  hemo- 
philia are  responsible  for  a  number  of  cases.  The  very 
great  importance  of  the  relations  of  hematuria  to  renal 
calculus  has  induced  me  to  ask  your  consideration  of 
the  result  of  the  studies  of  the  urine  during  the  past 
six  years.  During  this  time  2,923  samples  of  the  urine 
of  1,997  persons  were  critically  examined.     Blood  was 


present  in  364  cases;  20  of  the  cases  of  renal  calculus 
which  I  have  had  under  observation  in  private  practice 
— in  all  of  which  blood  was  found — were  studied  by 
the  aid  of  centrifugation,  and  of  them  I  will  speak 
specifically  later.  The  presence  of  blood,  it  may  be 
said  in  passing,  was  determined  by  microscopic  exami- 
nation alone.  No  reference  will  be  made  to  chemical 
and  spectroscopic  examinations.  The  illness  of  the 
261  patients  in  whose  urine  blood  was  found  may  or 
may  not  have  been  the  cause  of  the  hemorrhage.  Yet 
in  all  cases  save  20  the  cause  of  the  patient's  illness 
could  account  for  the  blood  directly  or  indirectly. 
Thus  while  gout,  rheumatism  or  arterio-capillary 
fibrosis  does  not  directly  give  rise  to  renal  hemorrhage, 
the  discharge  of  the  urinary  salts  accompanying  these 
affections  undoubtedly  inflicts  trauma  sufficient  to  pro- 
duce it.  It  is  thus  seen  that  we  must  look  to  the 
accompaniments  of  the  disease  rather  than  the  disease 
to  explain  the  renal  hemorrhage.  In  the  following 
table  the  various  affections  of  particular  organs  are 
grouped  together  for  the  sake  of  brevity.  It  is  seen 
that  hematuria  occurred  in 

Gastric  disorders 35  Pneumonia 5 

Rheumatism 28  Neurasthenia 5 

Chronic  Brighl's  disease...  24  Anemia 5 

Unknown 20  Typhoid  fever 5 

Renal  calculus 28  Tuberculosis 2 

Arterio-capillary  fibrosis..  19  Appendicitis 1 

Acute  Bright's  disease 18  Jaundice 1 

Pregnancy 17  Tonsillitis 1 

Vesic  d  disease 17  Erysipelas 1 

Valvulitis  or  cardiac  dil-  Diphtheria 1 

atation 1.3  Goiter 1 

Catarrhal  fever 9  Bronchitis 1 

Gout 8  Gastro-intestinal  catarrh..  1 

A  closer  analysis  of  the  table  will  show  that  the 
hematuria  resulted  from  congestions  or  hyperemias 
(pregnancy,  goiter,  heart-disease,  the  fevers,  infections 
and  jaundice)  in  56  cases.  In  42  cases  the  hematuria 
occurred  in  the  course  of  acute  and  chronic  Bright's 
disease,  and  in  19  more  in  arterio-capillary  fibrosis, 
being  either  of  renal  or  cardiac  origin.  Ciastric  dis- 
orders, rheumatism  in  many  forms,  gout,  neurasthenia 
and  anemia  account  for  81  of  the  cases,  conditions 
always  associated  with  the  copious  discharge  of  urinary 
salts.  Vesical  disease  accounts  for  17  cases,  renal 
calculus  for  28,  and  in  2()  the  diagnosis  was  not  noted 
at  the  time  and  is  forgotten. 

A  study  of  the  urinary  salts  and  their  relation  to  the 
renal  hemorrhage  is  not  without  interest.  In  250  of  the 
patients  with  hemorrhage  the  presence  or  absence  of 
the  urinary  salts  was  noted.  Of  these,  in  90  uric  acid 
alone  was  found  ;  in  49  uric  acid  and  other  salts ;  in  17 
oxalates  alone,  in  19  phosphates  alone,  in  4  oxalates 
and  phosphates  were  found.  In  71  it  was  stated  there 
were  no  salts.  The  abundant  urates  and  oxalates  could 
without  doubt  be  the  cau.se  of  the  hemorrhage  in  many 
instances  in  which  they  were  found,  notably  in  the  gas- 
tric, rheumatic,  gouty,  anemic  and  neurasthenic  cases. 
The  cases  without  salts  afford  other  reasonable  explan- 
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ation  ill  most  instances.  Thus  14  had  bladder  or 
ureteral  disease,  11  had  renal  calculus,  12  were  the  vic- 
tims of  some  fever,  4  were  pregnant,  7  had  some  form 
of  heart-disease,  7  Bright's  disease,  S  rheumatism  or 
gout,  7  gastric  affections,  7  cannot  be  accounted  for,  as 
setting  down  the  diagnosis  was  neglected.  Appendi- 
citis and  jaundice  account  for  one  each.  Of  course 
urinary  salts  producing  trauma  might  have  been  passed 
at  a  micturition  previous  to  the  one  which  the  urine 
examined  represented. 

It  will  be  noted  that  all  the  cases  of  renal  calculus 
had  hematuria.  Indeed  I  am  convinced  that  it  is  the 
one  constant  symptom  of  this  affection.  Moreover,  I 
believe  it  is  not  an  intermittent  phenomenon  alone,  but 
one  that  is  constantly  persi-stent.  The  cases  which  I 
had  the  opportunity  of  studying  over  a  long  period  of 
time  present  this  interesting  feature — persistence  of 
hematuria.  It  is  true  some  specimens  would  be  free, 
but  a  study  of  the  urine  week  after  week  would  invari- 
ably show  persistence  of  the  hematuria.  As  long  as  a 
calculus  e.xists  in  the  pelvis  of  the  kidney,  not  en- 
cysted, we  shall  find  hemorrhage.  It  is  true  it  may  be 
in  small  amounts  and  not  detected  unless  sedimentation 
is  done  by  centrifugal  apparatus.  A  few  corpuscles  only 
may  be  found,  but  one  alone  means  hematuria.  In  other 
cases  the  hemorrhage  is  free  and  can  be  observed  by  the 
naked  eye.  Note  particularly  that  this  hemorrhage 
occurs  independently  of  pain  or  any  of  the  phenomena 
of  the  passage  of  a  renal  calculus.  Note,  too,  if  you 
please,  its  significance  is  not  of  value  during  theviolent 
throes  of  an  attack  of  pain,  during  the  presence  of 
fever,  or  of  any  abdominal  disorder  disturbing  the  bal- 
ance of  the  circulation. 

It  is  of  interest  to  recall  that  the  hemorrhage  was  un- 
attended by  any  urinary  salts  in  11  cases  of  renal  cal- 
culus, showing  that  other  possible  factors  for  its  produc- 
tion can  be  eliminated.  I  will  not  dwell  upon  the 
necessity  of  eliminating  all  sources  of  urethral,  vesical, 
and  ureteral  hemorrhage  before  coming  to  a  conclusion 
that  the  hemorrhage  is  of  renal  origin.  Cystoscopy 
must  be  resorted  to,  of  course,  and  possibly  in  the  right 
hands,  ureteral  catheterization.  If  the  hemorrhage  is 
free  the  time  of  its  passage  in  the  act  of  urination  must 
be  determined.  Likewise  the  reaction  of  the  urine  must 
be  borne  in  mind.  It  is  true,  catheterization  alone  can 
avail  to  pronounce  from  which  kidney  the  hemorrhage 
comes. 

A  word  as  to  blood-cylinders.  They  are  rare,  if  pres- 
ent at  all,  in  renal  calculus.  I  have  not  observed  them. 
They  denote  hemorrhage  from  the  renal  substance. 
Their  presence  would  indicate  that  the  blood  is  truly 
renal,  not  pelvic. 

It  is  thus  seen  that  blood  in  the  urine  may  arise  from 
various  sources.  In  a  person  of  middle  life,  with  uric 
or  oxalic  acid  tendencies,  by  virtue  of  heredity,  occupa- 
tion and  habits,  in  whom  no  cause  for  the  hemorrhage 
can  exist  in  the  urethra,  bladder  or  ureter,  the  chances 


are  that  it  is  of  pelvic  origin,  due  to  the  irritation  of 
srravel  or  of  urine  densely  loaded  with  salts. 

Klemperer'  has  recently  called  attention  to  hematuria 
from  healthy  kidneys,  as  the  result  of  over- exertion,  in 
one  case  from  horseback-riding,  in  an  other  from  the 
bicycle.  Such  causes  must  be  borne  in  mind.  He  also 
reports  4  cases  of  hemophilia  and  a  group  due  to  an  an- 
gioneurosis.  Note  now  for  future  reference  that  hyaline 
casts  were  not  present;  indeed  he  specifically  mentions 
they  were  absent,  although  blood-cylindroids  were  pres- 
ent. These  forms  of  hematuria  are  not  attended  with 
enlargement  of  the  kidnej's.  They  do,  however,  present 
sensitiveness  on  percussion.  He  notes  the  presence  of 
rouleaux  of  red  blood-corpuscles  or  bloody  cylinders  but 
no  casts ;  general  symptoms  of  neurasthenia  support 
the  diagnosis. 

Pyuria. — Pus  in  the  urine  is  looked  upon  by  all  au- 
thorities as  almost  essential  to  the  diagnosis  of  renal 
calculus.  Unless  a  few  leukocytes,  which  may  come 
from  various  sources,  all  of  which  possibilities  are  to  be 
excluded, — unless  these  leukocytes  warrant  us  in  stat- 
ing that  pus  is  present, — this  product  of  inflammation  is 
usually  absent.  Of  the  28  cases  which  I  examined,  in 
1.5  there  was  no  pus;  in  6  a  few  cells  or  a  very  small 
quantity  was  found  (4,  womb,  cause  obvious);  in  one  it 
was  noted  as  considerable  (old  gonorrhea  and  syphilis 
4  examinations)  ;  in  1  a  small  quantity  (male,  cause  as- 
signable) ;  in  1  it  was  small  in  amount,  twice  only  in 
some  50  examinations  ;  in  1  it  was  abundant  and  due 
to  genito-urinary  infection  as  well  as  pyelitis.  It  is  of 
course  necessary  to  make  repeated  examinations  of  the 
urine,  and  it  is  of  interest  to  note  that  in  the  cases  in 
which  we  had  this  opportunity,  pus  was  not  found, 
although  the  diagnosis  of  renal  calculus  was  established 
by  passage  of  the  stone  or  by  operation.  I  am  of  the 
belief  that  pyuria  is  not  present  unless  an  accidental  in- 
fection has  taken  place  from  the  lower  tract.  I  do  not 
think  we  are  warranted  in  terming  pyuria  a  symptom 
of  renal  calculus.  It  may  become  an  accidental  com- 
plication from  infection  either  before  the  stone  has  ob- 
structed the  ureter,  or  from  infection  extending  from 
below  upwards. 

Albumix. — In  21  patients  albumin  was  found.  It  was 
in  large  excess  in  3  due  to  coexisting  Bright's  disease. 
As  a  trace  it  is  of  frequent  occurrence  and  does  not  im- 
ply a  coexisting  nephritis.  I  refer  of  course  to  serum- 
albumin  and  not  globulin.  The  patients  in  whom  it 
was  found  have  been  under  mv  observation  a  long 
period  of  time  and  have  not  presented  any  further  signs 
of  nephritis.  Its  presence,  as  well  as  the  coexistence  of 
casts,  need  not  deter  one  from  surgical  interference  in  a 
case  of  uncomplicated  renal  calculus.  Nor  should  large 
amounts  deter  one,  if  pyelitis  is  present. 

In  the  case  of  Mr.  P.,  albumin  and  hyaline  casts  persisted 
for  a  period  of  two  years,  and  as  the  man  was  accustomed  to 
the  use  of  stimulants  and  was  55  years  of  age,  it  was  rational 
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to  believe  an  iiiteretitiat  process  in  his  kidney  was  in  pro- 
gress. While  tliis  may  be  true,  an  accident  in  tiie  course  of 
his  ailment  proved  conclusively  that  the  kidneys  were  sound, 
far  beyond  the  needs  of  an  ordinary  surgeon.  After  the 
passage  of  a  calculus  from  the  pelvis  it  became  blocked  in  the 
prostatic  urethra.  Attempts  at  its  removal  resulted  in  cou- 
sideralile  trauma.  The  surgeon  was  compelled  to  perform 
litholomy,  but  the  perineal  fat  was  so  great  he  could  not  get 
at  tlie  foreign  body.  A  suprapubic  cystotomy  wiis  performed 
and  the  stone  secured.  Tlie  wound  became  infected,  gangrene 
of  the  abdominal  wall  iw  well,  as  other  septic  processe.s,  de- 
veloped ;  yet,  notwithstanding  all  this  and  three  hours  of  ether 
the  kidneys  bore  up  well  and  he  is  to-day  a  liealthy  and 
hearty  man. 

In  judging  of  the  finictional  activity  of  the  kidney 
it  is  necessary,  when  practicable,  to  estimate  the  urea- 
output.  W'lien  tiiis  is  satisfactory,  no  liesitancy  is  justi- 
fiable, when  operative  resources  are  indicated.  This 
was  estimated  in  the  case  of  one  j^atient,  and  although 
casts  and  albumin  were  present  over  a  long  period  the 
kidneys  were  norinal,  and  she  bore  the  operation,  per- 
formed by  Dr.  Wharton  most  skilfully,  very  well. 

Casts. — Casts  are  present  in  the  urine  in  nearly  all 
cases  of  renal  calculus.  Sedimentation  must  be  used. 
They  are  hyaline — not  abundant — long  and  narrow. 
Their  persistence  witliout  other  kinds,  with  or  without 
albumin,  is  diagnostic  of  renal  irritation,  and  with 
other  signs  points  quite  unfailingly  to  calculus.  As 
intimated,  they  need  not  give  concern  as  to  the  condi- 
tion of  the  renal  tissues  unless  other  indications  of 
Bright's  disease  are  present.  With  albumin,  they  should 
be  studied  in  relation  to  the  specific  gravity.  If  that 
is  high  and  retiiains  normal  or  above  normal,  as  is 
usually  the  case,  we  need  have  less  apprehension. 
Casts  of  the  character  above  indicated  were  mentioned 
in  10  of  the  cases  I  have  observed. 

The  Specific  Gravity  of  the  urine  is  a  cogent  ad- 
juvant in  the  diagnosis.  Its  persistence  above  the 
normal  is  both  a  comfort  and  a  sign.  It  enables  one 
to  exclude  renal  cirrhosis,  aids  to  eliminate  hysteria  or 
a  renal  neurosis — if  I  may  use  the  term. 

Frequent  Micturition  is  not  in  my  experience  an 
indication  of  stone  in  the  kidney,  save  when  attempts 
are  made  for  its  passage. 

Paroxysmal  Renal  Fever,  allied  to  hepatic  fever  in 
its  expression,  rarely  occurs,  but  when  present  may  be 
due  to  calculus.  It  was  present  in  one  case  only  which 
I  saw  in  consultation.  It  may  be  due  to  absorption  of 
retained  products,  if  the  kidney  is  floating  and  becomes 
twisted.  It  may  be  due  to  pyelitis.  But  it  is  not  onr 
object  to  discuss  the  symptoms  of  rare  occurrence  at- 
tendant upon  renal  calculus,  but  rather  to  weigh  the 
plain  every-day  evidence  that  is  brought  before  us. 

Duration  of  Symptoms  and  Family  History  are  val- 
uable data  upon  which  we  must  go,  but  need  not  be 
referred  to  further. 

It  will  be  seen  that  some  statements  from  our  very 
limited  experience — although  it  covers  20  years  of 
fairly  active  life — are  not  in  accord  with  the  various 
text-books.  Indeed  it  is  interesting  to  read  the  various 
articles  and  to  note  their  constant  similarity.     They 


read  as  if  one  article  had  been  written  from  the  jire- 
vious  article.  I  fear  I  must  plead  guilty  myself  to 
this  accusation.  We  all,  for  instance,  make  the  state- 
ment that  renal  calculus  occurs  in  the  very  young  and 
the  very  old ;  that  it  is  most  common  in  women ; 
that  pain,  intermittent  hematuria,  pyuria,  and  the 
passage  of  a  calculus  are  the  diagnostic  features.  Are 
we  not  warranted  in  the  statement  that  middle  life  is 
a  predisposing  factor,  and  that  persistent  hematuria  is 
symptomatic,  but  pyuria  rarely  so,  while  albuminuria 
and  hyaline  casts  in  urine  of  high  specific  gravity  are 
prominent  elements  of  the  symptom-complex  upon 
which  a  diagnosis  is  made. 

It  would  be  of  great  interest  to  see  where  the  literary 
fault  was  first  committed.  Stone  was  originally  written 
about  from  the  standpobit  of  the  bladder  and  by  those 
who  had  experience  with  stone  in  countries  where  it 
prevailed  on  account  of  the  water.  No  doubt  the 
statements  of  the  early  writers  have  been  handed  down 
from  writer  to  writer  without  cavil.  Furthermore,  my 
contention  of  the  relation  of  age  seeins  to  be  sustained 
by  the  court  of  final  decision — the  surgeon  who  operates 
for  their  removal  when  the  diagnosis  is  absolute.  Such 
operations  are  infrequent  in  the  young.  Moreover, 
writers  on  diseases  of  children  do  not  speak  of  their 
occurrence  as  common  to  that  age,  and  indeed,  Ashby 
and  Wright  inveigh  against  it. 

The  Diagnosis. — Were  I  asked  what  do  I  consider 
most  essential  in  the  diagnosis  of  renal  calculus  I  should 
say  patience  and  care.  We  are  too  apt  to  be  hasty. 
Indeed  I  hold  a  positive  diagnosis  cannot  be  made  unless 
the  patient  is  under  observation  for  some  time.  Let 
me  then  plead  for  delay  and  patient  study  of  the  every- 
day phenomena  with  the  every-day  means  at  our  com- 
mand. The  element  of  tiine  is  essential,  first  to  estab- 
lish the  data  upon  which  we  make  a  diagnosis ;  and, 
second,  to  observe  the  course  of  the  disease.  Of  course, 
the  occurrence  of  an  accident,  as  obstruction,  demands 
prompt  action.  Is  it  not  possible  that  healthy  kidneys 
are  operated  on  too  often  because  the  case  was  not  care- 
fully studied  over  a  long  period  of  time  ;  or  for  the 
same  reason  the  kidney  of  the  wrong  side  cut  down 
upon  ? 

If  such  care  is  taken  I  believe  the  diagnosis  can 
be  established  by  the  symptom-complex  of  pain, 
local  tenderness,  persistent  hematuria,  albuminuria  and 
casts  (the  cardiac,  vascular  and  renal  origin  of  which 
is  excluded),  by  the  phenomena  of  rejiaZ  colic  and  by 
passage  oi  fragraents  of  stone.  Hematuria  may  have  one 
more  word.  If  the  patient  is  put  at  absolute  rest — no 
extraneous  cause  as  heart-disease,  blood-dyscrasia,  etc., 
being  present  to  cause  hematuria — and  the  hemorrhage 
persists,  it  is  more  likely  of  a  cancerous  or  tuberculous 
origin. 

I  will  desist  from  the  temptation  to  tabulate  and  dis- 
cuss the  differential  diagnosis  of  renal  calculus  from 
appendicitis,  movable,  and  twisted  kidney,  biliary  colic, 
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and  the  other  simulated  afiections ;  nor  will  I  enter  into 
a  discussion  of  the  virtue  of  catheterization  and  explo- 
ration hy  the  ureter.  I  have  had  no  experience  with 
it  and  am  not  able  to  decry  or  extol.  I  must  confess  I 
am  more  in  sympathy  with  Hollander  than  with  Casper 
in  the  tenets  he  upholds.  These  doughty  opponents  ' 
have  been  stating  their  views  in  the  recent  numbers  of 
the  Berliner  klinische  Wocheiischrift.  1  feel  with  Hol- 
lander, we  can  in  a  large  number  of  cases  make  a  diag- 
nosis without  the  aid  of  catheterization,  and  I  appreciate 
with  him  the  danger  of  infection  from  below — of  which 
he  cites  cases.  It  is  worthy  to  remark  that  the  only 
cases  of  pyelitis  in  my  own  private  practice  were  from 
this  source.  If  we  had  a  Kelly  or  a  Mann  or  a  Casper 
at  our  command  to  perform  the  catheterization  it  would 
be  well  enough.  To  trust  such  means  to  the  general 
practitioner  I  fear  would  be  a  repetition  of  our  disasters 
from  uterine  specula  and  uterine  sounds. - 

I  had  thought  to  say  a  word  about  treatment.  I  find 
I  can  say  nothing  new.  I  have  been  well  satisfied  with 
the  use  of  rain-water,  gathered  in  a  proper  manner. 
Beyond  this,  diet,  exercise  and  other  hygienic  lines 
must  be  followed.  But  rarely  are  operative  measures 
required.  I  am  in  accord  with  the  indications  laid 
down  in  the  works  on  surgery  :  Pain  that  disables  ; 
obstruction;  pyelitis.  I  unhesitatingly  am  against  all 
operative  measures  unless  a  diagnosis  is  fully  estab- 
lished, which  can  be  done,  I  believe,  if  we  take  time, 
and  view  broadly. 

Finally,  gentlemen,  I  must  apologize  for  the  plain  clin- 
ical paper  which  I  have  brought  before  j'ou.  I  am  well 
aware  nothing  new.  nothing  startling  has  been  promul- 
gated. I  well  know  the  high  character  and  great  attain- 
ments of  the  members  of  this  Academy,  and  only  regret 
the  production  is  not  worthy  of  the  occasion.  My  ob- 
ject has  been  not  to  expatiate  on  methods  of  diagnosis, 
practical  in  the  hosiiital  ward,  impracticable  in  private 
practice,  but  to  reiterate  again  the  powers  of  the  prac- 
titioner in  his  ordinary  routine  work  with  the  ordinary 
routine  methods. 


YELLOW  FEVER  IN  GALVESTON. 

Bv  H.  .V.  WEST,  M.l)., 
of  Gjlveston,  Tex. 

The  startling  announcement  of  the  existence  of  yel- 
low fever  in  Galveston,  made  on  October  9,  1897, 
caused  consternation  and  dismay  in  the  city,  closed  the 
gates  of  commerce,  and  barred  the  doors  of  every  house 
in  almost  every  town  and  hamlet  in  Texas  against  all 
goods  and  persons  from  Galveston.  Before  proceeding 
with  a  statement  of  the  facts  forming  the  basis  of  the 
report  of  Dr.  John  Guiteras,  it  should  be  mentioned 
that  there  has  been  no  epidemic  of  yellow  fever  in 
Galveston   since  1867,   though  in  1873  it  was  spread 

>  The  R<entgec-rays  will  enable  one  to  discoTer  a  stone  in  many  cases,  although 
my  own  experience  has  thus  far  been  negative. 


broadcast  through  the  State  of  Texas  and  devastated  a 
number  of  interior  towns,  some  of  them  within  a  slurt 
distance  of  us.  There  were,  however,  in  1873  about  50 
cases,  and  in  1S70  also  a  few.  Since  1873  many  impor- 
tant sanitary  improvements  have  been  made,  notably 
the  filling  in  along  the  bay  shore  of  the  flats  which 
extended  along  the  entire  wharf-frontage,  filling  under 
many  houses  upon  the  chief  business  streets,  and  the 
filling  of  Hitchcock's  bayou,  a  large  stagnant  body  of 
water  in  the  heart  of  the  city.  The  hygienic  better- 
ment thus  resulting,  together  with  the  sporadic  occur- 
rence of  yellow  fever  at  various  times,  and  no  epidemic 
for  30  years,  seemed  to  afford  good  ground  for  the 
belief  generally  held  that  this  city  had  become  an  un- 
favorable locality  for  the  disease. 

Certain  facts  in  regard  to  the  present  hygienic  status 
are  worthy  of  consideration,  as  they  doubtless  have  an 
important  bearing  upon  prevalent  and  future  epidemic 
diseases :  1.  A  fresh-water  supply  from  artesian  wells  was 
obtained  about  two  years  ago,  the  daily  consumption 
now  averaging  about  one  and  half  million  gallons. 
There  is  no  general  system  of  sewers,  in  lieu  of  which 
a  private  sewer-company  affords  accommodation  to  a 
small  district  in  the  business  center.  The  island  is  a 
mere  sand  flat,  the  natural  surface  drainage  always 
imperfect,  and  made  worse  by  the  elevation  and  paving 
of  streets, — in  other  words  a  large  amount  of  water, 
foul  with  the  waste  from  kitchens  and  bath-rooms,  flows 
into  the  streets  and  alleys,  saturates  the  surrounding 
soil,  ferments  in  the  broiling  sun,  and  in  fact  becomes 
an  ideal  culture-medium  for  pathogenic  microorganisms 
of  various  kinds.  2.  The  water-closet  system  in  general 
use  is  a  simple  wooden  box  without  bottom,  except  the 
natural  one  of  sand,  resulting  from  which,  and  the  cus- 
tomary neglect  in  keeping  the  closets  clean,'  there  is  an 
ever-increasing  accumulation  in  the  soil  of  fecal  pro- 
ducts. 3.  Meteorologic  influences.  I  find  upon  examina- 
tion of  the  Weather  Bureau's  records,  that  the  mean  daily 
temperature  for  September  of  this  year  was  79.1  ;  in 
1896  it  was  80.2  ;  in  189-5,  SI. 5.  and  in  1894,  80.  But 
for  1.5  days  in  October,  1897,  the  record  shows  78.3;  in 
1896,  71.4;  in  1895,  69.7;  in  1894,  74.4.  Comparing  the 
daily  mean  temperature  of  October,  1897,  with  an  aver- 
age of  the  three  previous  years,  we  find  an  increased 
elevation  of  nearly  8°.  It  is  only  necessary  to  mention 
these  factors  to  emphasize  theirsignificance.  If  the  people 
here  will  only  take  the  lesson  to  heart  and  speedily  ajiply 
the  remedy  by  providing  an  adequate  system  of  sewer- 
age, our  losses  from  a  week's  quarantine  will  be  nothing 
compared  to  the  gain. 

The  focts  leading  up  to  the  announcement  of  Dr. 
Guiteras  are  briefly  as  follows:  As  indicated  by  my 
practice,  the  epidemic  of  dengue  was  inaugurated  about 
the  middle  of  August ;  the  first  case  seen  by  me  was 
on  August  1st,  in  the  person  of  a  young  man  who  had 
been  attending  a  militia  encampment  at  San  Antonio  ; 
among  the  earlier  cases   were  members   of  my   own 
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family  (myself  included).  It  is  worthy  of  note  that 
my  eldest  son,  who  had  the  most  violent  attack  in  my 
household,  had  also  been  at  the  encampment.  The 
disease  was  rapidly  disseminated,  beginning  in  the  east- 
ern end  of  the  city,  but  soon  extended  until  it  had 
affected  a  very  large  proportion  of  the  population, 
attaining  the  niaxin)um  severity  irom  September  r2th 
to  September  30th.  The  disease  presented  a  typical 
clinical  picture ;  the  eruption  was  present  in  a  large 
proportion  of  cases.  Glandular  involvement  was  com- 
paratively rare  in  my  experience.  I  found  parotiditis 
in  three  cases  (one  suppurative),  and  heard  of  several 
other  instances  in  which  the  parotids  were  the  only 
glands  involved.  I  shall  not  si)eak  here  of  the  other 
symptoms,  as  they  were  typically  classical  of  dengue. 

An  interesting  observation  showing  the  infectiousness 
of  this  disease  and  its  period  of  incubation  is  as  fol- 
lows : — Mrs.  R.  had  returned  from  the  mountains  of 
Tennessee  on  October  2d.  Her  house  had  been  occuined 
b}'  a  family  all  of  whom  had  dengue,  and  in  exactly 
five  days  after  reaching  Galveston,  and  sleeping  in  the 
same  bed  used  a  few  days  previously  by  her  renters, 
she  had  a  mild  but  typical  attack  of  the  same  fever. 

Knowing  the  intimate  association  of  yellow  and  l)reak- 
bone  fevers,thatthey  frequently  prevail  concurrently, that 
one  is  often  followed  by  the  other,  that  yellow  fever  at 
Ocean  Springs,  Biloxi,  Edwards,  New  Orleans,  and  other 
places  along  the  Gulf  Coast,  had  been  preceded  by 
dengue,  and  also  that  there  is  a  remarkable  similarity 
between  the  two  diseases  likely  to  cause  confusion  in 
the  differential  diagnosis,  I  began  at  the  outset  of  this 
epidemic  to  make  a  careful  examination  of  my  cases, 
especially  in  regard  to  the  urine.  Those  first  attracting 
my  attention  were  as  follows : 

Case  I'. — I  was  called  to  see  G.  F.,  a  white  man  aged  about 
20,  September  16th.  I  will  not  detail  the  symptoms  ;  the  attack 
was  violent,  the  temperature  105°.  The  first  sample  of  urine 
was  almost  black,  the  specific  gravity  1030,  and  contained 
blood  and  albumin;  the  second,  obtained  on  the  20th,  was 
lighter  in  color,  but  blood  and  albumin  were  still  present.  No 
examination  was  made  for  casts.  This  case  passed  from  ob- 
servation and  presumably  recovered. 

Case  IT.— Capt.  J.  McD.,  aged  about  4.5,  had  yellow  fever, 
in  1862,  in  Havana,  and  in  Galveston  in  1867.  The  symptoms 
were  those  of  an  ordinary  attack  of  dengue,  but  rather  severe. 
The  urine  contained  a  large  amount  of  albumin,  with  small 
granular  and  hyaline  casts,  no  blood,  the  specific  gravity  1025, 
scanty  and  high  colored.  In  three  or  four  days  it  became 
more  abundant,  paler,  and  albumin  disappeared.  As  there  was 
I)robably  a  chronic  interstitial  nephritis  present,  my  conclu- 
sion was  that  an  acute  congestion  of  the  kidneys  or  inflam- 
mation had  supervened  upon  the  attack  of  dengue.  The 
patient  made  an  uneventful  recovery. 

Case  III.— The  wife  of  D.  C,  colored,  aged  37,  called  Sep- 
tember 29th  ;  ordinary  symptoms  of  dengue  were  found.  On 
October  1st,  the  urine  contained  blood  and  albumin  in  abund- 
ance. Menstruation  came  on  early  in  the  attack,  but  ceased 
when  the  urinary  examination  was  made.  The  urine  was 
scanty,  the  specific  gravity  high  ;  the  severer  symptoms  pres- 
ent were  nausea,  vomiting,  gastric  tenderness,  headache, 
somnolence,  faintness,  and  weakness.  The  blood  disappeared, 
but  albumin  was  found  in  abundance  for  four  or  five  days' 
and  gradually  disappeared  as  the  urine  became  paler  and 

1  Some  of  these  cases  are  mentioned  to  illustrate  the  symptoms  which  aroused 
my  suspicions. 


more  abundant.  Dr.  GuinSras  saw  tliis  case  about  OctoberCth, 
but  did  not  make  a  diagnosis  of  yellow  fever. 

Case  IV.— J.  S.,  colored,  aged  20,  a  native  of  Galveston,  by 
occupation  an  ice-carrier,  was  taken  sick  October  Ist,  with 
chilliness,  headache  and  backache,  with  fever.  My  first  visit 
was  on  October  2d.  The  patient  was  standing  with  his  hat  on  ;  I 
had  handed  him  the  prescription  and  was  telling  him  togo  to 
bed,when  he  fell  suddenly  to  the  floor  and  was  unconscious  for 
a  few  moments.  The  urine  examined  the  next  day  contained 
blood, albumin  and  casts.  The  binod  disappeared  in  about48 
hours,  buta  large  proportion  of  albumin  was  found  daily  at  4 
or  5  subsequent  examinations.  Xo  record  of  pulse  and  tem- 
perature was  kept.  The  tongue  had  a  yellowish  coat  in  the 
center  and  was  red  at  the  edges  ;  headache,  pain  in  the  back, 
and  insomnia  were  notable.  Dr.  Guilt-ras  saw  this  patient 
October  7th,  and  found  symptoms  which  convinced  him  that 
the  attack  was  yellow  fever.     The  patient  recovered. 

Case  V. — C.  N.,  aged  35,  a  native  of  Germany,  was  taken 
sick  October  5th  witli  symptoms  common  to  the  fevers  under 
discussion,  viz.,  sudden  onset,  chilly  sensations,  pains  in  the 
head,  back,  and  limbs,  epigastric  tenderness,nausea,and  flush- 
ing of  the  head  and  upper  part  of  the  chest.  Dr.  Guilcras  saw 
this  patient  with  me  October  6th,  and  noted  slight  yellowness 
of  the  conjunctiva^,  with  a  mixture  of  redness,  and  a  pale- 
yellow  color  of  the  face  and  upper  anterior  aspect  of  the 
chest.  The  eyes  were  somewhat  congested,  the  tongue  red 
at  the  tip  and  edges.  There  was  a  sharp  attack  of  diarrhea 
on  the  night  of  the  7th.  The  urine  was  slightly  albuminous, 
and  contained  casts.  Dr.  Guiteras  saw  this  patient  three  or 
four  times,  and  pronounced  the  disease  3'ellow  fever.  As  he 
will  doubtless  publish  the  pulse  and  temperature  records  I 
will  not  insert  them  here.  The  patient  was  decidedly  pro.s- 
trated,  but  gradually  recovered  health  and  strength. 

Case  VI. — I.  M.,  aged  49,  a  native  of  New  Orleans,  passed 
through  several  epidemics,  but  never  had  yellow  fever ; 
his  occupation  was  that  of  a  fisherman,  and  his  previous 
health  had  been  good ;  there  was  no  history  of  malarial  at- 
tacks for  10  years,  and  no  exposure  to  malaria.  He  was 
taken  sick  suddenly  about  3  a.m.,  October  7th,  with  chilly 
sensations,  weakness,  headache,  and  fever,  the  latter  lasting 
about  3  days.  I  saw  him  October  12th,  the  temperature 
being  96°,  the  pulse  80,  the  tongue  yellow  with  red  edges, 
nausea,  and  a  disposition  to  vomit  anything  swallowed.  The 
bowels  had  moved  by  a  purgative ;  slight  epigastric  tender- 
ness existed,  the  actions  were  clay-colored,  the  spleen  not  en- 
larged, and  there  was  intense  jaundice,  the  eyes  being  inject(  d 
and  j'ellow ;  the  urine  contained  bile-pigment,  albumin  in 
abundance,  and  casts.  My  diagnosis  was  yellow  fever,  wiih 
hepatogenons  jaundice.  The  urine  was  scant)',  the  specific 
gravity  1030,  the  albumin  persisting  up  to  the  last  examina- 
tion, which  was  on  the  16th.  This  patient  was  seen  by  a 
number  of  physicians  both  of  Galveston  and  Houston  ;  the 
latter  were  non-committal,  but  said  the  case  was  exactly  like 
a  number  observed  in  that  city.  Of  the  6  Galveston  physi- 
cians, including  3  e.rpnis,  2  pronounced  the  case  siixpicions 
(this  word,  by  the  by,  has  come  into  very  frequent  use  of  late 
hereabouts) ;  the  others  scouted  the  idea  of  yellow  fever, 
making  a  diagnosis  of  catarrhal  jaundice,  mainly  on  the  ab- 
sence of  the  characteristic  odor,  and  the  fact  of  probable  im- 
munity. The  patient,  aside  from  the  jaundice  and  albumi- 
nuria, was  apparently  slowly  convalescing  when  I  saw  him 
on  the  17th.  My  diagnosis  was  based  upon  the  history  of  a 
short  paroxysm  of  fever,  sudden  onset,  previous  good  health, 
ordinary  symptoms  of  an  attack  followed  by  subnormal  tem- 
perature, jaundice,  and  acute  nephritis. 

Case  VII. — Mrs.  D.  B.,  aged  about  20,  a  native  of  Galveston, 
was  taken  sick  October  10th  ;  my  first  call  was  on  the  lllh  ;  her 
symptoms  were  similar  to  those  in  all  of  these  cases — sudden 
onset,  slight  rigors,  pains  in  the  back,  head,  and  limbs,  ano- 
rexia, nausea,  epigastric  tenderness,  tongue  coated,  with  n  d 
tip  and  edges.  Progress  was  favorable  until  the  night  of  the 
13th,  when  intense  nausea  and  vomiting  supervened,  with 
insomnia.  The  facies  was  now  characteristic  of  yellow  fever, 
viz.,  a  dusky  redness  of  the  face  and  upper  anterior  aspect  of 
the  chest,  with  a  distinct  yellowness  when  the  capillary  con- 
gestion was  temporarily  removed  by  pressure.  The  urine 
was  scanty,  high-colored,  specific  gravity  1030  and  albumi- 
nous.   The  patient  made  a  tedious  but  uneventful  recovery. 

Case  VHI. — F.  M.,  aged  14,  a  native  of  Galveston,  wiis 
taken  sick  at  midnight,  October  15th,  my  first  call  being  on 
the  17th.     The  parents,  thinking  the  boy  had  an  ordinary  at- 
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tack  of  dengue,  as  other  members  of  the  family  had  been 
sick  with  that  disease,  sent  for  me  on  account  of  severe  epi- 
gastric pain ;  at  9  .v  m.  the  pulse  was  84,  temperature  100, 
facies,  a  dusky  red  flush  of  face  and  upper  front  of  chest, 
showing,  upon  pressure,  a  tinge  of  yellow  ;  eyes  injected  and 
slightly  yellowish  ;  urine  scanty  but  not  albuminous.  The 
gums  were  somewhat  softened  but  not  bleeding,  the  tongue 
dry,  a  yellowish  coat  in  its  center,  with  red  tip  and  edges. 
Absolute  anore.xia  existed,  no  food  having  been  taken  for  2 
days;  there  were  severe  pains  over  the  stomach,  and  tender- 
ness upon  pressure.  The  bowels  had  moved  from  a  laxative 
given  on  the  16th.  On  the  night  of  the  18th  he  had  a  sharp 
dysenteric  attack,  passing  a  good  deal  of  red  blood  and  mu- 
cus. At  my  visit  on  this  date,  at  2.30  p.m.,  the  temperature 
was  100°,  and  pulse  80 ;  the  icteroid  hue  of  the  skin  was  more 
marked.  No  urine  had  been  passed  since  7  a.m.  ;  upon  re- 
quest he  could  pass  none,  and  it  was  10  hours  before  any  was 
voided,  and  then  but  a  small  quantity.  I  ordered  the  colon 
flushed  with  hot  normal  salt-solution,  turpentine  stupes  ap- 
plied to  the  epigastrium,  and  7  grains  chloral  hydrate  once 
or  twice  daily  as  required  for  sleeplessness.  On  October  19th 
a  sample  of  urine  obtained  the  night  before  after  7  o'clock, 
with  specific  gravity  1020,  was  distinctly  albuminous.  The 
diagnosis  was  made  of  yellow  fever.  If  I  had  been_  satisfied 
with  an  examination  of  the  morning  urine,  albumin  would 
probably  not  have  been  discovered. 

From  October  10th  to  October  16th,  two  cases  of 
yellow  fever  were  reported  by  Dr.  E.  Randall,  and  one 
by  Dr.  C.  W.  Trueheart.  I  saw  neither  of  these  pa- 
tients. Dr.  Randall's  diagnosis  was  confirmed  by  Dr. 
Trueheart,  who  has  had  an  extensive  experience  in 
yellow  fever,  notably  in  the  epidemic  of  1867.  It 
should  be  mentioned  in  this  connection  that  the  State 
Health-Officer,  Dr.  R.  M.  Swearengen,  had  in  the  latter 
part  of  September  announced  a  case  of  3'ellow  fever  at 
Beaumont,  a  place  on  the  New  Orleans  (S.  Pacific) 
Railroad,  about  50  miles  from  Galveston,  the  patient 
dying  without  autopsy.  The  diagnosis  of  Dr.  Swearen- 
gen was  disputed  by  the  local  2Jhysicians,  who  pro- 
nounced the  disease  malarial  hematuria.  The  week 
following  the  State  Health-Officer  saw  E.  D.,  a  mu- 
latto woman  in  Hou.ston,  who  had  been  on  a  visit 
to  Beaumont,  and  his  diagnosis  was  yellow  fever.  The 
Houston  doctors  differed,  as  did  also  a  committee  of 
experts  who  went  from  Galveston  to  visit  the  case;  the 
jiatient  died  the  next  day.  Dr.  Swearengen  saw  three 
of  the  cases  in  Galveston  pronounced  yellow  fever  by 
Dr.  Guitcras  and  agreed  as  to  the  diagnosis. 

On  October  14th  a  committee  of  Houston  physicians 
made  a  visit  to  Galveston  and  called  upon  two  of  the 
suspects  here,  viz..  Case  V,  and  one  of  these  diagnosti- 
cated yellow  fever  by  Dr.  Guiteras.  Their  report  was 
non-committal,  stating  only  that  the  same  disease  exist- 
ed in  both  places.  On  the  15th  a  committeee  of  Galves- 
ton experts  went  to  Houston  and  after  due  examina- 
tion and  consideration  made  the  following  report: 

Houston,  Tex.,  October  15. h 
At  a  conference  of  a  committee  of  physicians  from  the 
cities  of  Galveston  and  Houston,  held  October  loth,  in  Dr. 
D.  F.  Stuart's  office,  in  Houston,  it  was 

Resolved: — 1.  That  whereas  an  unusual  epidemic  of  dengue 
fever  has  prevailed  in  both  cities,  and  in  other  places  of  Cen- 
tral and  Southern  Texas,  and  that  certain  cases  in  Galveston 
and  Houston  have  presented  unusual  and  confusing  symp- 
toms, after  a  careful  examination  of  such  cases  in  both  cities 
we  are  of  the  opinion  that  the  same  character  of  disease  is 
prevailing  in  both  cities. 


2.  That  we  further  believe  these  cases,  which  are  regarded 
as  suspicious,  to  be  anomalous  cases  of  dengue. 

3.  That  from  certain  cases  which  have  come  under  our 
observation,  coming  from  other  points  in  Central  and  South- 
ern Texas,  and  from  such  information  as  we  have  derived 
from  other  channels  regarding  the  character  of  illness  pre- 
vailing in  other  points  in  the  southern  and  central  portions 
of  this  State,  we  believe  that  the  same  disease  is  also 
prevalent  in  other  towns  and  cities  of  Texas. 

4.  We  recognize  that  the  close  resemblance  of  the  clin- 
ical history  in  certain  forms  of  dengue  and  yellow  fever 
makes  it  most  difficult  to  distinguish  between  the  two  dis- 
eases, and  we  would  urge  the  importance  of  keeping  undtr 
close  surveillance  and  isolating  all  cases  that  may  occur 
which  present  suspicious  symptoms. 

5.  We  would  farther  urge  the  importance  of  continumg 
strict  and  unrelaxed  quarantine  against  all  infected  points. 

F.  K.  Fisher,  M.D.,  Chairman. 
S.  C.  Red,  Houston. 
D.  F.  Stuakt,    " 
J.  W.  Scott,       " 

T.  J.  BOYLES,  " 

J.  E.  BuKK,  Galveston. 
Geo.  H.  Lee, 

C.  H.  Wilkinson,  Galveston. 
Clarence  Warfield, 
Max  Uewitz,  Houston. 
Wm.  R.  Eckhardt,  " 

The  casual  observer,  were  the  subject  not  so  grave, 
would  be  inclined  to  smile  at  the  obvious  suggestion 
that  the  "  anomalous  dengue"  was  identical  with  the 
disease  in  New  Orleans  and  elsewhere  in  Mississippi 
and  Louisiana.  Soon  after  this  a  delegation  of  physi- 
cians from  various  towns  in  the  interior  came  to 
Galveston,  and  after  due  deliberation,  but  without  see- 
ing a  single  case,  unanimously  decided  that  there  was 
no  yellow  fever  in  Galveston,  Houston,  or  the  State  of 
Texas.  Quarantine  had  lasted  a  week  and  was  becom- 
ing irksome.  Dr.  Swearengen,  upon  request,  stated  that 
if  the  Galveston  and  Houston  boards  of  health  would 
unanimously  declare  that  the  disease  was  non-existent 
in  these  places  he  would  order  the  embargo  raised.  Dr. 
Trueheart  and  myself  immediately  resigned  from  the 
board  ;  they  met  and  unanimously  voted  no  yellow  fever 
in  Galveston,  quarantine  was  raised,  and  "  everything 
was  lovely." 

A  concise  analysis  of  the  situation  will  be  of  interest. 
The  following  postulates  may  be  considered  :  1.  The 
opinion  of  the  majority  of  physicians  both  of  Galveston 
and  Houston  that  no  yellow  fever  has  been  present  in 
either  place,  and  that  the  prevailing  disease  is  dengue 
only,  which  would  involve ;  (a)  An  anomalous  form  of 
dengue,  heretofore  unknown  and  undescribed,  in  which 
evidences  of  an  acute  nephritis,  viz.,  scanty  urine,  al- 
buminuria, hematuria,  and  the  presence  of  casts,  are 
found;  also,  that  such  cases  may  be  associated  with 
slight  jaundice  and  a  pulse  abnormally  slow  in  pro- 
portion to  the  temperature,  (b)  That  Dr.  John  Guiteras, 
whose  ability  and  integrity  is  unquestioned,  whose  op- 
portunities for  investigation  of  similar  conditions  as 
prevail  here  have  been  numerous,  and  who  has  never 
made  a  mistake  as  to  the  presence  of  yellow  fever,  upon 
this  occasion,  after  ample  time  and  means  for  study 
and  comparison  of  the  symptoms  presented,  has  made 
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a  stupendous  blunder,  when  with  a  full  sense  of  the 
responsibility  resting  upon  him,  he  made  his  official 
report  to  Surgeon-deneral  Wyman  that  he  had  found 
seven  cases  of  yellow  fever  in  Galveston.  2.  During  a 
widespread  epidemic  of  dengue,  yellow  fever  has  in- 
sidiously crept  in,  and  in  consequence  of  its  mild  form 
and  striking  resemblance  to  the  prevalent  disease  was 
unrecognized. 

A  brief  discussion  of  these  two  postulates  will  be  in 
order:  A  difference  of  opinion  between  physicians  as 
to  the  nature  of  the  disease  upon  the  outbreak  of  yellow 
fe'ver  is  the  usual  occurrence ;  especially  is  this  likely 
to  be  the  case  w-hen  it  comes  in  the  guise,  and  during 
the  progress,  of  another  disease  which  it  very  closely 
resembles,  viz.,  breakbone  fever.  The  latter  malady  is 
ordinarily  so  mild  that  many  persons  do  not  employ  a 
physician,  and  frequently  but  one  visit  being  made, 
opportunity  for  careful  investigation  is  not  afforded. 
During  the  continuance  of  an  extensive  epidemic  prac- 
titioners are  likely  to  be  so  busy,  that  they  become  care- 
less and  fail  to  make  requisite  examinations,  especially 
of  the  urine. 

It  requires  no  lively  imagination  to  conceive  the 
thunderbolt  effect  of  the  pronunciamento  of  the  Marine- 
Hospital  expert.  So  strong  was  the  feeling  of  security 
that  the  arrival  of  Dr.  Guiteras  was  hailed  with  appro- 
bation, his  every  movement  was  heralded  in  the  public 
prints,  he  was  invited  to  lecture  at  the  Medical  College 
upon  yellow  fever,  and  he  gained  free  access  to  private 
patients  and  the  hospitals.  But  when  his  telegram 
went  to  Washington,  maledictions  and  imprecations 
were  heaped  upon  him  and  upon  those  unfortunate 
doctors  who  were  convinced  as  to  the  correctness  of  his 
conclusions. 

The  stainless  reputation  of  a  lifetime  went  for 
naught ;  the  man  who  had  the  courage  of  his  convic- 
tions and  expressed  them,  because  it  was  his  duty  so  to 
do,  became  the  universal  enemJ^  Is  it  any  wonder 
that  the  opinions  of  many  physicians  would  be  biased 
by  such  public  sentiment?  The  hypothesis  of  some 
was  the  appearance  of  a  new  disease,  anomalous  dengue, 
which,  though  it  might  have  all  the  symptoms  of  yellow 
fever,  yet  was  proved  not  to  be  that  disease  by  the  want 
of  mortality.  A  modification  of  this  opinion  is  held  by 
some,  viz.,  that  dengue  is  a  counterpart  of  yellow  fever, 
the  only  distinction  being  the  difference  in  the  death- 
rate.  It  was  iterated  and  reiterated  that  "  yellow  fever 
kills,"  "  there  is  no  such  thing  as  mild  yellow  fever." 
Any  one  familiar  with  the  disease  will  recognize  the 
fallacy  of  such  assertions ;  the  mortality  varies  in  differ- 
ent epidemics,  and  at  various  periods  in  the  same 
epidemic.  At  the  beginning  of  an  outbreak  the  mor- 
tuary reports  are  deceptive,  and  it  requires  an  experi- 
enced eye  to  detect  the  hidden  truth.  The  present  is 
an  instance  of  a  mild  epidemic,  as  it  has  occurred  in 
Louisiana  and  Mississippi.  There  were  25  cases  at 
Biloxi  before  there  was  a  death.     In  New  Orleans  the 


mortality  to  date  based  upon  reported  cases  is  10%; 
if  we  consider  that  hundreds  of  cases  are  not  reported 
the  real  death-rate  must  be  much  smaller. 

So  far  as  I  know  all  the  cases  diagnosticated  yellow 
fever  here  have  recovered.  The  disease  does  notai)pear 
to  have  extended  from  the  numerous  foci.  There  have 
been  no  instances  of  black  vomit  to  my  knowledge. 
These  are  the  facts  which  are  convincing  to  a  large 
majority  both  of  laymen  and  physicians  that  Dr. 
Guiteras  has  made  a  colossal  mistake. 

To  say  one  has  the  "Guiteras  fever"  is  a  stand- 
ing joke ;  boys  go  about  the  streets  with  advertising 
cards  bearing  the  device  of  a  yellow  bug.  Quarantine 
has  been  raised  all  over  the  State  except  as  to  infected 
places  east  of  the  Mississippi.  Business  is  booming, 
everybody  is  happy.  So  much  for  the  postulate  of 
anomalous  dengue.  It  is  hardly  necessary  for  me  to 
express  my  conviction  as  to  the  verity  of  my  second 
postulate,  viz.,  that  yellow  fever,  like  a  wolf  in  sheep's 
clothing,  has  secretly  and  mysteriously  made  its  appear- 
ance here,  as  it  did  at  Ocean  Springs  and  the  other 
places,  and,  wearing  the  garb  of  dengue,  has  not  been 
generally  recognized. 

There  are  various  questions  of  interest  I  would  like 
to  discuss,  the  differential  diagnosis  of  yellow  fever  and 
dengue,  as  to  the  proper  regulation  of  quarantine,  mode 
of  introduction,  sanitary  measures,  treatment,  etc.,  but 
this  article  is  already  too  long. 

There  may  be  a  sequel  to  this  story.  The  lateness  of 
the  season,  mildness  of  the  disease  so  far,  and  the  indis- 
position to  spread,  leads  me  to  the  belief  that  we  will 
have  no  epidemic.  God  grant  we  may  not.  One  im- 
portant fact  probably  not  known  outside  of  this  locality 
is  that  there  is  no  ground  for  the  suspicion  of  malarial 
complications  in  the  prevailing  sickness;  it  is  an  event 
of  the  rarest  occurrence  for  a  case  of  ague  to  originate 
on  the  island.  Those  usually  crowding  our  hospitals 
are  from  the  river  bottoms  of  the  adjoining  main- 
land. 

The  foregoing  report  was  written  October  21,  1897, 
since  which  time  the  following  notes  may  be  added  : — 

Case  IX. — R.  T.,  aged  17,  a  higVi-school  scholar,  developed 
symptoms  on  October  23d,  which  by  October  25th  were 
characteristic  of  j-ellow  fever  of  severe  type.  The  diagno- 
sis was  confirmed  by  Dr.  J.  W.  McLaughlin,  and  on  the  fol- 
lowing day  by  Dr.  Geo.  M.  Magruder,  both  of  whom  have 
had  yellow-fever  experience.  The  temperature-chart,  which 
is  a  typical  one,  is  herewith  reproduced.  It  should  be  noted 
that  when  a  normal  temperature  was  reached,  on  the  morn- 
ing of  the  2Stb,  the  pulse  dropped  to 64,  and  that  on  the 
30th,  when  the  temperature  was  96°  F.,  the  pulse  was  50  per 
minute.  During  the  week  following  the  30th,  daily  examina- 
tions of  the  urine  revealed  heavy  precipitates  of  albumin, 
after  which  albuminuriagradually  subsided, the  urine  became 
paler,  more  abundant,  and  of  lower  specific  gravity.  The 
patient  made  an  otherwise  uneventful  recovery.  The  father 
of  this  boy  was  immune,  and  the  mother  never  had  yellow 
fever ;  every  precaution  was  taken  to  prevent  the  infection 
from  spreading.  Of  some  half  dozen  other  inmates  of  the 
house  none  was  infected. 

During  the   recent  epidemic    the  following  persons 

died  with  symptoms  indicative  of  yellow  fever: — 
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Case  X.— G.  T.,  a  Mexican,  admitted  to  John  Sealy  Hospi- 
tal, service  of  Dr.  H.  P.  Cook,  September  lOih,  died  Septem- 
ber 14th.  Tiie  symptoms  were  those  of  an  acute  infectious 
jaundice.  An  autopsy  was  held  by  Dr.  A.  J.  Smith,  who 
pronounced  the  cause  of  death  to  be  yellow  tever.  This 
diagnosis  was  disputed  by  the  attending  physician,  and  after 
discussion  of  the  subject  at  a  meeting  of  the  Board  of  Health 
the  opinion  that  the  case  was  not  yellow  fever  was  concurred 
in  ;  subsequent  events,  so  far  as  1  am  concerned,  caused  a 
modification  of  such  conclusions. 

Case  XI  is  one  of  special  interest.  Joseph  Wade,  aged  50, 
died  at  the  Sealy  Hospital,  October  24th;  the  death-certificate, 
signed  by  Dr.  J.  E.  Burke,  gave  uremia  as  cause  of  the  death 
It  should  be  mentioned,  however,  that  the  diagnosis  of  acute 
infectious  jaundice,  made  by  Drs.  Burke  and  Wilkinson,  was 
disputed  by  Dr.  McLaughlin  and  others,  who  unqualifiedly 
pronounced  the  disease  to  be  yellow  fever.  The  latter 
opinion  was  confirmed  by  the  fact  that  two  physicians  who 
saw  the  patient,  after  about  three  days,  were  suddenly  taken 
ill ;  both  had  symptoms  of  yellow  fever;  one  had  previously 
bad  dengue.     Both  recovered. 

Case  XII. — J.  S.,  aged  39,  white,  was  brought  to  Galveston 
from  a  station  about  L'O  miles  distant.  The  symptoms  as  given 
me  by  the  attending  physician.  Dr.  S.,  was  intense  jaundice, 
almost  complete  suppression  of  urine,  solidity  of  urine 
upon  boiling,  uremic  coma,  and  death  on  October  30th.  The 
certificate  assigned  uremia  as  the  cause  of  death. 

Case  XIII. — F.  S.,  a  native  of  Galveston,  aged  20,  of  pre- 
vious good  health,  had  what  were  supposed  to  be  a  mild 
attack  of  dengue.  A  physician  was  called  on  the  morning 
of  October  28th,  who  found  uremic  coma,  convulsions, 
oliguria,  albuminuria,  and  what  he  called  a  bilious  hue  of  the 
skin.  I  was  called  in  consultation,  but  the  patient  was  dead 
when  I  reached  the  house,about  G  p.m.  on  the  2Sth.  Xo  autopsy 
was  held.  The  cause  of  death,  as  given  in  the  certificate,  was 
uremia. 

CaseXIV.— B.  M  R.  de  V.  was  aged  IG.  The  immediate 
cause  of  death,  wliich  occurred  November  3d,  as  given  in  tlie 
certificate,  was  congestion  of  the  lungs;  the  remote  cause 
meniiontd  was  bilious  fever. 

I  will  not  comment  further  upon  the  facts  herein 
presented,  except  to  refer  briefly  to  the  comparative 
mortuary  reconis  for  the  months  of  August,  September, 
and  October  for  the  vcars  of  1895,  "96  and  '97. 


MORTUARY  RECORD. 


1895 
August   Whites  . 
Sept. 
Oct. 

18% 
August    Whites  . 
Si-pt. 
Oct.  " 


57 
4."i 
4J 


49 
39 
45 


Colored 20 

14 


Colored 


Total 


59 
51 


is 
n 

12 


1897 

August    Whites 40 

Sept.  "       41 

Oct.  "       41 


1895  W'hites  3  mos.    .    .  142 

1896  ••        3    "         133 

1897  "        3    "         .   .  122 


Colored 10 

20 

"  14 


Colored 45 

42 

"  44 


67 
51 


50 
61 
55 


187 
166 
528 


The  foregoing  record  herewith  does  not  show  any  in- 
creased death-rate  during  the  prevalence  of  the  recent 
epidemic,  nor  does  it  reveal  any  proportionate  excess  of 
whiteas  against  colored  mortality.  The  fact  that  the  white 
population  was  reduced  by  absentees  would  probably 
be  offset  by  a  steady  increase  of  the  general  population 
during  the  past  three  years.  Those  physicians  who 
deny  the  presence  of  yellow  fever  in  Galveston  during 
the  recent  epidemic  admit  that  albuminuria,  jaundice 
excessive  nausea  and  vomiting,  with  a  disproportionate 
slowness  of  the  pulse,  were  symptoms  noted  in  many 
cases.  I  shall  not  here  make  any  argument  against  the 
theory  of  anomalous  dengue,  by  which  they  attempt  to 
explain  the  above  symptomatology.  The  coitclusion. 
to  my  mind,  is  irresistible,  that  in  addition  to  an  ex- 
tensive epidemic  of  dengue  we  had  a  concurrent  one  of 
yellow  fever,  remarkable  from  various  points  of  view, 
but  especially  for  its  mildness,  as  shown  by  indisposi- 
tion to  become  disseminated  from  numerous  foci,  and 
by  the  very  small  mortality.  It  should  be  mentioned 
in  conclusion  that  early  in  November  there  was  a  rapid 
subsidence  of  sickness  of  every  kind  ;  nearly  every  ab- 
sentee, however,  who  returned  by  November  l-5th  would 
have  an  attack  of  the  prevailing  sickness,  some  of  them 
being  intensely  ill,  but  I  heard  of  no  fatality,  i.e., 
amongst  tho.se  who  were  taken  sick  after  coming  home 
late  in  the  season. 


ASSOCIATION  OF  ARTERIOSCLEROSIS  AND  RHEU- 
MATIC GOUT  WITH  OTHER  LITHEMIC  MANIFES- 
TATIONS. 

By  B.  K.  RACHFORP.M.D., 

of  Cincinoati,  Ohio. 

It  is  the  purpose  of  this  paper  to  call  attention  to  the 
etiologic  role  which  the  uric-acid  diathesis  plays  in  the 
production  of  arteriosclerosis,  chronic  kidney-disease 
and  rheumatic  gout.  The  term,  uric-acid  diathesis,  is 
here  used  in  the  comprehensive  sense  in  which  I  have 
used  it  in  former  papers,  and  which  is  used  to  ex- 
press the  same  conditions  described  by  Flint  under  the 
term,  "  uricemia,"  and  by  DaCosta  under  the  term, 
"  concealed  "  or  "  American  gout."  The  term  Jitheniia 
has  now  come  into  general  use  for  describing  this  morbid 
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condition.  In  previous  papers  I  have  written  exten- 
sively on  the  pathology  and  symptomatology  of  this 
disease,  and  have  expressed  the  belief  that  the  sympto- 
matology of  this  condition  results  not  alone  from  the 
presence  of  uric  acid  in  the  blood,  but  also  from  the 
other  alloxuric  bodies,  including  the  xanthins.  In  my 
studies  of  the  symptomatology  of  this  condition,  I  have 
called  special  attention  to  the  symptom-group  produced 
by  the  presence  of  urates  ia  the  urinary  passages ;  and 
have  also  emphasized  the  importance  of  the  gastro- 
enteric symptoms  as  they  occur  in  infancy  and  child- 
hood, and  of  certain  nervous  symptoms,such  as  migraine, 
migrainous  epilepsy  and  gastric  neurosis,  which  may 
occur  at  any  period  of  life.  But  in  this  paper  I  shall 
not  discuss  these  lithemic  manifestations,  which  I  have 
so  fully  treated  of  in  other  papers;  and  will,  therefore, 
come  at  once  to  my  present  theme,  the  relationship 
which  this  same  lithemic  condition  bears  to  arterio- 
sclerosis, kidney-disease,  and  rheumatic  gout. 

I  have  been  much  impressed,  by  careful  clinical 
observations,  extending  over  a  number  of  years,  with 
the  fact  that  lithemia  is  one  of  the  most  important 
etiologic  factors  in  the  production  of  arteriosclerosis.  We 
can  well  imagine  that  this  condition  of  the  arteries 
might  result  from  their  long-continued  irritation  by  the 
presence  of  an  excess  of  the  alloxuric  bodies  in  the 
blood.  The  following  case  will  illustrate  this  relation- 
ship. 

Case  I. — The  patient  was  a  man  aged  55,  of  negative  family- 
history,  a  hardware  merchant,  living  in  a  small  town  about 
100  miles  from  Cincinnati.  As  a  young  man  he  was  strong 
and  active  and  lived  well,  but  was  never  addicted  to  the  use 
of  alcohol.  All  his  life  he  had  been  a  meat-eater,  and  had 
been  especially  fond  of  rich  and  highly  seasoned  food.  Dur- 
ing the  past  10  years  he  has  suffered  more  or  less  from  lum- 
bago, and  muscular  rheumatism  in  other  parts  of  the  body. 
He  has  also  been  a  great  sufferer  for  many  years  from  peri- 
odic attacks  of  migraine.  He  has  also  had  daring  the  past 
7  or  8  years  5  or  6  severe  "  bilious  attacks  "  each  year.  These 
attacks  would  put  him  to  bed,  with  severe  pain  in  the  gastric 
,  region,  and  vomiting,  and  at  times  they  would  be  accompa- 
nied by  severe  frontal  headache.  Treatment  had  little  in- 
fluence in  alleviating  or  shortening  the  duration  of  these 
attacks.  They  would  run  a  course  of  from  2  to  5  days,  and 
the  patient  would  then  be  thoroughly  convalescent.  For 
some  time  these  attacks  had  been  accompanied  bj'  tran- 
sient albuminuria,  and  of  late  the  albuminuria  has  been 
greatly  increased,  and  has  been  accompanied  by  almost  com- 
plete suppression  of  urine.  In  the  interval  between  these 
attacks  the  urine  was  normal  in  quantity  and  free  from  casts 
and  albumin.  It  is  also  important  to  note  that  about  one 
year  ago  this  patient  had  a  slight  attack  of  paralysis,  involv- 
ing the  right  side,  as  a  result  of  whicli  he  was  partially  crip- 
pled for  some  time,  but  from  which  later  he  almost,  if  not 
quite,  recovered.  In  May,  1897,  I  saw  this  patient  in  con- 
sultation with  Dr.  Roberts  of  Paris,  Ky.,  to  whom  I  am  in- 
debted for  the  clinical  history  just  narrated.  When  I  saw 
the  patient  he  was  in  the  third  day  of  one  of  his  so-called 
■"  bilious  attacks."  He  w.is  suffering  from  almost  complete 
suppression  of  urine,  but  the  small  quantity  that  was  obtained 
from  the  bladder  contained  casts,  and  was  very  heavy  with 
albumin.  Uremic  symptoms  were  pronounced,  and  had  been 
for  48  hours.  Under  diaphoresis  and  purgation,  which  had 
been  given  him  by  Dr.  Roberts,  the  uremic  condition  was 
somewhat  improved  when  I  saw  him  for  the  first  time. 

After  a  careful  study  of  the  case  I  gave  it  as  my  opinion 

that  the  patient  would  recover  from   this  attack,  and  that 

much  could  be  done  to  ward  off  future  attacks   by  proper 

diet  and  medication.     I  also  expressed  the  opinion,  by  reason 


of  the  fact  that  he  had  well  marked  arteriosclerosis,  that 
he  would  some  day  die  from  apople.xy,  or  frc  m  acute  uremia. 
When  the  patient  recovered  from  this  acute  uremic  attack, 
he  was  placed  upon  a  rigid  diet  of  milk  and  cereals.  He 
was  also  ordered  to  take  a  dose  of  Carlsbad  salt  each  morn- 
ing, and  5  gr.  of  sodium  salicylate  in  Seltzer  water  after 
dinner  and  after  supper.  In  three  weeks  he  had  recovered  suffi- 
ciently to  go  about  town.  The  albumin  had  not  entirely  disap- 
peared from  his  urine,  but  the  casts  could  no  longer  be  found. 
He  was  continued  on  a  strict  vegetable  and  milk-diet,  and 
the  medication  was  continued  as  before.  For  the  next  5 
months  the  patient  contiruied  well,louking  after  his  business. 
The  urine,  as  Dr.  Roberts  reported  to  me,  had  almost,  if  not 
i|iiite,  cleared.  In  all  this  time  he  did  not  have  a  single 
lieadache  or  "  bilious  attack  ;"  and  his  family,  as  well  as  hini- 
.<elf,  had  begini  to  hope  that  he  had  a  new  lease  on  life,  and 
that  he  was  entirely  cured.  On  October  29th,  while  on  his 
way  home  from  his  place  of  business,  he  was  stricken  with 
apoplexy,  and  was  carried  home  in  an  unconscious  condi- 
tion, to  die  56  hours  later.  The  urine  examined  during  this 
attack  was  free  from  albumin  and  casts. 

In  the  study  of  this  very  suggestive  case,  it  is  im- 
possible to  divest  oneself  of  the  idea  that  the  lithemic 
attacks  from  which  this  patient  suffered  were  lirought 
about  by  the  same  pathologic  condition  which  after- 
wards resulted  in  arteriosclerosis,  intermittent  albumi- 
nuria and  apoplexy.  The  importance  of  recognizing 
this  relationship  is  very  great,  since  much  can  be  done 
by  diet  and  treatment  to  ward  off,  or  at  least  retard 
the  progress  of  the  arteriosclerosis,  which  so  com- 
monly ends  the  lives  of  these  unfortunate  lithemic 
patients. 

In  this  history  there  is  no  fact  more  worthy  of  note 
than  that  the  bilious  attacks  from  which  this  patient 
suffered  were  accompanied  by  a  transient  albuminuria, 
and  that  as  years  went  by  and  the  arteriosclerosis  pro- 
gressed, the  kidneys  became  more  and  more  incompe- 
tent to  excrete  the  large  quantity  of  nitrogenous 
extractives  which  they  were  called  upon  to  do  during 
these  attacks,  and  that  as  a  result  of  this  functional 
incompetence  the  albuminuria  became  an  acute  neph- 
ritis, with  not  only  albumin,  but  casts,  and  an  almost 
complete  suppression  of  urine. 

Cases  of  this  description  are  of  frequent  occurrence 
in  the  practice  of  every  general  practitioner,  and  if 
rightly  interpreted  they  must  impress  the  importance 
of  carefully  studying  the  urine  of  patients  suffering 
from  migraine  or  other  paroxysmal  lithemic  manifesta- 
tions. It  is  not  uncommon  to  find  lithemic  headaches 
and  attacks  of  gastric  neurosis  accompanied  by  a 
transient  albuminuria ;  in  such  cases  as  these  we  have, 
as  a  rule,  a  beginning  arteriosclerosis,  and  these  are  the 
cases  which  years  afterwards  die  of  cerebral  hemor- 
rhage and  uremic  poisoning.  The  importance  of  the 
early  recognition  of  these  cases  cannot  be  over-esti  • 
mated,  since  much  can  be  done  by  diet  and  medication 
to  prolong  and  make  comfortable  their  lives.  It  is  of 
the  greatest  importance  that  the  practitioner  should 
clearly  hold  in  mind  the  fact  that  lithemic  paroxysms, 
such  as  migraine  and  gastric  neurosis,  are  in  part  at 
least  produced  by  the  presence  of  the  xanthin-bodies 
in  the  blood,  arid  that  these,  the  most  potent  of  which 
is  paraxanthin,  are  capable,  not  only  of  producing  the 


Vol.  I,  No.  16.] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


691 


frightful  nervous  paroxysms  troiu  which  lithemic  pa- 
tients suffer,  but  also,  after  a  time,  of  bringing  about 
by  their  irritating  presence  an  arteriosclerosis,  which 
predisposes  these  patients  to  cerebral  hemorrhage  and 
chronic  Bright's  disease. 

I  wish  also  to  call  attention  to  the  fact  that  there  is 
a  group  of  cases,  which  are  ordinarily  called  by  the 
j)rofession  "rheumatic  gout,''  or  "chronic  rheumatism," 
which  are  in  no  way  related  to  acute  articular  rheuma- 
tism, but  which  are  to  be  classed  as  lithemic  manifesta- 
tions. It  is  not  uncommon  to  find  patients  suffering  from 
chronic  joint-disease  which  may  shift  itself  from  joint 
to  joint,  with  a  special  preference  for  the  joints  of  the 
hands  and  feet,  in  whom  these  symptoms  are  associated 
with  other  lithemic  manifestations.  The  following  case 
will  more  clearly  illustrate  this  relationship. 

C.\SE  II. — Both  tlie  filthier  iinil  m  nher  of  Miss  X  ,  aged  40, 
suffered  from  paroxysmal  headaches,  her  father  also  from 
■"chronic  rheumatism,"  which  greatly  inconvenienced  him 
but  rarely  confined  him  to  his  bed.  The  patient,  herself,  up 
to  a  year  and  a  half  ago,  had  never  suffered  from  rheuma- 
tism or  joint-trouble  of  any  kind,  but  for  many  years  pre- 
vious to  this  had  suffered  from  severe  paro.xysmal  headaches 
(migraine).  A  year  ago  she  commenced  to  suffer  with  joint- 
pains  in  her  feet  and  hands,  which,  at  times,  would  shift  to 
the  right  shoulder,  and  from  that  time  until  the  present  she 
has  never  been  free  from  so-called  "'chronic  rheumatism." 
Since  the  "rheumatism"  commenced  she  has  had  very  few 
lieadaches,  and  in  her  own  mind  associated  the  cessation  of 
the  headaches  with  the  beginning  of  the  rheumatic  eondi- 
ti'in.  At  the  present  time  she  is  under  treatment,  and  I  have 
observed  that  the  arthritis  is  aggravated  at  the  menstrual 
period,  and  that  at  times  one  joint  of  one  of  the  fingers  of 
the  hand  will  be  red,  tender  and  swollen,  and  a  week  later 
the  same  joint  may  be  almost  normal.  The  inflammation 
in  these  joints  stiffens  them  and  produces  tender  points  on 
the  external  condyles,  but  these  jdints  are  not  especially 
painful  on  motion. 

In  this  case  we  have  a  condition,  which  may  be  de- 
scribed as  rheumatic  gout,  developing  as  a  symptom  of 
a  long-standing  lithemic  state,  and  it  is  especially  worthy 
of  note  that  the  joint-symptotns  in  this  patient  are  ag- 
gravated during  the  menstrual  period. 

In  this  connection  I  would  call  attention  to  another  pa- 
tient, referred  to  me  by  Dr.  Arthur  W.  Johnstone,  now  under 
treatment  and  living  in  a  different  Slate.  This  patient  suffei's 
from  a  sharp  inflammation  of  certain  joints  in  the  hands  and 
feet,  ju<t  before  or  during  the  menstrual  period,  and  she  never 
hiis  these  sj'mptoms  at  any  other  time.  These  arthritic  at- 
tacks last  from  3  to  5  da3-s,  and  then  disappear  as  suddenly 
as  they  came;  for  the  time  the  patient  is  quite  disabled. 
Severe  paroxysmal  headaches  occasionally  are  associated  with 
these  attacks  of  what  may  be  called  menstrual  gout. 

In  the  following  case  the  importance  of  arthritic  gout 
as  a  lithemic  manifestation  is  emphasized. 

Case  HI. — Mr.  A.,  aged  55,  was  formerly  a  distiller.  He 
retired  from  business  some  years  ago,  and  at  present  his 
chief  occupation  in  life  is  to  avoid  having  one  of  his  artliritic 
■or  migrainous  attacks,  which  have  contributed  very  much  to 
Lis  discomfort  for  a  number  of  years.  Tbis  patient  has  suf- 
fered from  severe  attacks  of  migraine  fur  many  years,  but 
during  the  past  ten  years  they  have  been  somewhat  less 
severe  and  less  frequent.  About  ten  years  ago  he  began  to 
suffer  from  attacks  of  arthritis,  for  which  he  was  treated  with 
salicylic  acid.  These  attacks  have  continued  to  recur  at 
irregular  intervals  to  the  present  time.  They  as  a  rule  con- 
fine him  to  bed  or  his  room  for  days  or  weeks  at  a  time,  and 
iire  characterized  by  pain,  tenderness,  and  swelling  in  the 
joints  of  the  feet  and  sometimes  in  the  hands.    With  these 


attacks  there  is  a  slight  rise  in  temperalurf,  and  he  always 
attributes  them  to  some  error  in  diet.  "  He  is  quite  sure  " 
that  attacks  have  been  precipitated  by  eating  strawberries. 
At  the  present  time  tliis  patient  is  nervous,  morose,  and  has 
an  arteriosclerosis.and  with  his  acute  lithemic  attacks  he  has 
a  slight  transient  albuminuria. 

I  wish  especially  to  call  attention  to  the  fact  that  the 
migrainous  attacks  from  which  this  patient  suffers  are 
accompanied  by  the  excretion  of  an  excess  of  para- 
xanthin.  And  I  have  little  doubt  but  that  the  irritating 
xanthins  are  the  mata-ies  morbi  of  the  whole  complex 
symptom-group,  including  the  arteriosclerosis  from 
which  this  patient  suffers.  While  my  studies  during 
the  past  few  years  have  convinced  me  that  paraxanthin 
is  an  important  factor  in  the  production  of  true  migraine, 
3'et  I  have  not  been  able  to  demonstrate  that  paraxan- 
thin is  in  the  same  manner  and  to  the  same  extent  a 
factor  in  the  production  of  the  attacks  of  arthritic  gout, 
but  the  clinical  relationship  which  I  have  here  noted, 
and  which  is  known  to  every  physician,  leads  inevitably 
to  the  conclusion  that  the  same  body  (paraxanthin).  or 
one  closely  allied  to  it,  is  also  partly  responsible  for  the 
arthritic  symptoms  and  the  arteriosclerosis  which  are  so 
commonly  held  together  in  the  same  symptom-group. 
The  pathological  significance  of  these  facts  is  important. 

C.\SE  IV. — An  army  officer,  aged  50,  has  had  albumin- 
uria, arteriosclerosis,  and  a  well-marked  arcus  senilis  for 
more  than  ten  years.  During  the  past  two  or  three  years  he 
has  had  two  or  three  attacks  of  arthritis  each  year.  These 
attacks  have  been  sometimes  called  "gout,"  and  sometimes 
"  rheumatism  "  by  the  army-surgeon  in  attendance.  They 
are,  as  a  rule,  confined  to  the  feet  and  ankle  joints.  The 
joints  involved  are  red,  swollen  and  tender;  the  tenderness 
most  marked  on  the  external  condyles.  This  patient,  like 
the  previous  one,  always  ascribes  his  arthritic  attacks  to 
some  error  in  diet,  and  a  painful  experience  has  also  taught 
him  to  place  strawberries  on  the  proscribed  list.  But  this 
gentleman,  unlike  the  previous  one,  has  never  suffered  from 
headache  or  depression  of  spirits.  He  is  at  all  times  an 
optimist,  and  a  genial  companion  even  during  the  time  he  is 
confined  to  the  house  with  his  arthritic  attacks.  In  the 
interval  between  these  attacks  he  leads  a  very  active  life, 
drilling  and  marching  his  company,  riding  a  bicycle,  and 
doing  other  athletic  things.  Suddenly  in  the  midst  of  this 
activity  he  is  put  to  bed  with  an  attack  of  arthritis  which 
may  confine  him  to  the  house  from  two  to  six  weeks.  Two 
years  after  these  notes  were  taken,  this  officer  was  retired 
from  the  army  on  account  of  chronic  "Bright's  disease." 

My  studies  of  this  case  over  a  number  of  years  led 
me  to  the  opinion  that  paraxanthin  was  not  the  im- 
portant cause  of  these  attacks,  as  I  was  never  able  to 
find  it  in  great  excess  in  the  urine.  I  am  not,  however, 
prepared  to  say  that  the  damaged  kidneys  did  not  have 
something  to  do  with  the  failure  to  find  an  excess  of 
paraxanthin  in  the  urine.  In  other  cases  with  very 
siiuilar  clinical  histories,  but  with  no  albuminuria,  I 
have  been  able  to  demonstrale  that  these  joint-attacks 
were  accompanied,  or  followed,  by  an  increased  excre- 
tion of  the  xanthin-bodies,  but  I  have  never  been  able 
to  find  in  the  urine  of  these  cases  the  enormous  excess 
of  paraxanthin,  which  is  to  be  found  in  migrainous 
urine.  I  therefore  incline  to  the  belief  that  paraxanthin 
is  an  important  factor  in  producing  the  nervous  symp- 
toms of  lithemia,  and  that  the  other  xanthin-bodies. 
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together  with  uric  acid,  have  more  to  do  with  the  pro- 
duction of  the  joint-symptoms  from  which  lithemics 
suffer. 

I  have  in  my  mind  many  other  cases  in  which  rheu- 
matic gout,  arteriosclerosis,  and  chronic  Bright's  disease 
have  developed  in  patients  who  have  long  suH'ered 
from  migraine  and  other  nervous  manifestations  of 
lithemia ;  but  this  sequence  of  symptoms  is  so  common 
in  lithemic  cases,  that  it  is  unnecessary  to  consume 
space  with  their  further  recital.  I  wish,  however,  to 
call  attention  to  two  other  cases  of  this  character,  which 
claim  special  attention  since  they  show  an  interesting 
relationship  between  thyroid  feeding,  acute  arthritis, 
and  an  excessive  excretion  of  the  alloxuric  bodies. 

Case  V. — A  German,  aged  40,  had  neither  gouty  nor  rheu- 
matic inheritance,  was  a  hard-working  and  hard-drinking 
teamster  for  many  years,  till  his  sickness  interfered  with 
bolli  his  capacity  for  work  and  drink.  In  January,  1890,  he 
had  his  first  attack  of  arthritis;  previous  to  that  he  had  from 
time  to  time  pains  in  his  joints  which  were  augmented  by 
exposure  to  damp,  cold  weather.  The  first  attack  of  arthritis 
came  on  very  suddenly,  and  was  limited  to  the  ankle  and 
instep  of  his  right  foot.  For  two  weeks  he  was  confined  to 
his  room,  and  shortly  after  he  went  to  work,  and  remained 
well  until  February,  1891.  At  this  time  he  had  a  quiie  severe 
attack  of  kidney  colic,  which  was  terminated  by  the  passage 
of  a  uric-acid  stone.  A  few  days  subsequent  to  the  passage 
of  this  stone,  he  had  his  second  attack  of  arthritis,  which  as 
before  was  limited  to  the  right  foot  and  ankle,  and  confined 
him  to  his  room  for  one  week.  Fullowing  this  attack  of 
kidney-colic  he  liad  three  more;  the  last  one  in  1891.  Dur- 
ing each  attack  he  passed  a  uric-acid  stone,  and  following 
each  attack  he  had  arthritis  in  one  or  both  feet,  which  con- 
fined him  to  his  house  for  from  one  to  three  weeks.  During 
ibis  time  he  had  also  a  number  of  arthritic  attacks  which 
were  not  associated  with  kidney-colic.  During  the  year  1896, 
I  saw  and  treated  this  patient  in  a  number  of  his  arthritic 
attacks,  which  by  this  time  had  become  so  frequent  and  so 
long  continued  as  to  totally  incapacitate  him  for  his  work  as 
a  teamster.  Even  in  the  interval  between  these  attack.^  the 
pain  in  the  instep  and  heel  would  not  entirely  disappear,  so 
that  when  he  was  at  his  best  he  had  to  use  a  cane  or  a  crutch 
ill  getting  about.  In  February  of  this  year,  the  patient,  who 
was  at  that  time  slowly-  improving  from  one  of  his  severe 
arthritic  attacks,  was  given  one  grain  of  thyroid  powder 
three  times  a  day,  which  he  continued  for  one  week  ;  at  the 
end  of  that  time  I  found  him  in  bed  with  fever,  and 
another  sharp  arthritic  attack,  which  he  rightly  attributed 
to  the  thyroid  he  was  taking.  This  attack  produced  by  the 
thyroid  powder  was  quite  severe,  and  yieldeil  slowly  to  treat- 
ment, and  it  was  accompanied,  like  all  of  his  other  arthritic 
attacks,  with  an  excessive  excretion  of  the  alloxuric  bodies. 

That  the  thyroid  powder  precipitated  this  attack  of 
arthritis,  there  can  be  little  doubt,  since  I  have  had 
the  same  experience  in  a  number  of  other  cases,  one  of 
which  was  especially  instructive  to  me,  since  it  was 
selected  for  the  purpose  of  trying  the  effect  of  the  thy- 
roid powder.     A  brief  report  of  this  case  follows: — 

Case  VI. — An  adult  male  was  admitted  to  the  Cincinnati 
Hospital  for  a  polyarthritis  from  which  he  had  suffered  more 
or  less  for  two  years.  At  the  time  of  his  entrance,  the  j'lints 
of  his  feet  and  hands  were  red,  swollen  and  painful,  but  after 
some  weeks  of  treatment  the  acute  symptoms  disappeared, 
and  the  patient  was  comparatively  comfortable,  except  that 
these  same  joints  were  somewhat  stiff  and  tender.  Some  two 
niontlis  after  his  entrance  into  the  hospital,  this  patient  was 
given  2h  gr.  of  thyroid  powder,  t.i.d.  Three  days  later  his 
wrists  and  ankle-joints  became  inflamed,  and  he  was  in  the 
beginning  of  what  proved  to  be  one  of  his  ordinary  attacks  of 
acute  polyarthritis,  and  his  urine  at  this  time  contained,  as  it 


did  in  his  other  attacks,  an  excess  of  tlie  alloxuric  bodies. 
The  patient  slowly  recovered  from  his  acute  arthritis,  and 
was  discharged  from  the  hospital  some  months  later. 

In  the  last  two  cases  reported  it  is  an  important  fact 

that  thyroid    j)owder   called    forth  an  attack  of  acute 

arthritis  in  every  way  resembling  the  arthritic  attacks 

froiu  which  these  patients  had  previously  sufTered.      It 

is  important,  therefore,  to  note  that  thyroid  feeding  is 

contraindicated  in   this  class  of  cases  in  that  it  may 

precipitate  these  attacks,  and  thereby  entail  weeks  if 

not  months  of  suffering.     Moreover,  these  facts  may  not 

be  entirely  without  value  in  the  study  of  the  etiology 

of  rheumatic   gout.     In   this  connection  the  following 

facts  may  be  kept  in  mind  : 

1.  Attacks  of  arthritic  gout  are  associated  with  the 
excretion  of  an  excess  of  the  alloxuric  bodies  in  the 
urine. 

2.  Thyroid-feeding  will  increase  the  excretion  of  the 
alloxuric  bodies  in  the  urine,  and  will  produce  an  acute 
arthritis  in  a  patient  sufl'ering  from  chronic  rheumatic 
gout. 

To  these  facts  may  be  added  the  third  which  was 
noted  in  Case  II  herein  reported,  viz : — That  jiatients 
suffering  from  arthritic  gout  not  uncommonly  have 
acute  arthritic  attacks  precipitated  by  the  menstrual 
periods.  In  one  of  the  cases  reported  the  acute  arthri- 
tis never  occurred  at  any  liut  the  menstrual  time,  and 
was  for  this  reason  spoken  of  as  menstrual  gout. 

If,  in  considering  these  facts,  we  remember  that  there 
is  a  hyperactivity  of  the  thyroid  gland  at  the  menstrual 
period,  we  may  be  led  to  suspect  that  the  thyroid  secre- 
tion has  something  to  do  with  the  abnormal  body- 
chemistry,  which  is  coincident  with  these  attacks  of 
acute  rheumatic  gout. 

I  do  not  desire  to  express  an  opinion  as  to  the  possi- 
ble relationship  which  exists  between  the  hyperactivity 
of  the  thyroid  gland  and  these  arthritic  attacks.  I  only 
call  attention  to  the  clinical  relationship  which  exists, 
in  the  hope  that  it  may  offer  a  clue  of  some  value  in 
the  etiologic  study  of  these  obscure  cases. 


THE  DANGERS  OF  RECTAL  OPERATIONS.' 

By  JOSKPH  M.  M.VTHEWS,  M.D., 
of  Louisville,  Ky. 

Professor  of  .Surgery  and  Clinical  Lecturer  on  Dii:e.Tses  of  the  Rectum  in  llie 

Kentuclcy  Scliool  of  Medicine  ;  PeetoloEisl  to  the  Kentucky  School  of 

Medicine  Uuspilal  and  the  Louisville  City  Hospital,  etc. 

Instead  of  bringing  any  clinical  material  before  you 
this  morning,  if  you  will  permit  me,  we  will  discuss 
briefly  the  dangers  to  be  apprehended  in  operating  for 
rectal  diseases.  We  will  begin  with  the  operation  for 
internal  hemorrhoids — is  there  any  danger  in  this  op- 
eration ?  If  a  patient  were  to  ask  you  that  question, 
you  would  likely  very  flippantly  say,  "  No,  there  is  no 
danger."  I  reported  two  thousand  operations  for  hem- 
orrhoids to  the  American  Medical  Association  when  it 

1  Clinical  Lecture  delivered  at  the  Kentucky  School  of  Medicine  Hospital. 
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met  at  Cincinnati,  without  a  death.  On  my  return 
from  that  Association  I  lost  a  beautiful  woman  from 
the  simple  operation  for  internal  hemorrhoids;  the 
operation  is  therefore  not  devoid  of  danger.  If  you 
lose  one  patient  in  three  thousand  you  cannot  say  that 
it  is  devoid  of  all  danger,  so  I  shall  mention  the  dan- 
gers that  might  occur,  and  they  might  occur  to  you  in 
your  first  case,  rather  than  in  the  last  of  three  thou- 
sand. 

In  the  operation  for  internal  hemorrhoids  as  practised 
by  the  ligature,  for  instance,  an  incision  is  always  made 
around  the  base  of  the  pile,  leaving  it  as  an  isthmus,  then 
tying  the  ligature.  In  that  incision  you  may  divide  a 
very  important  arten,'.  It  is  not  once  in  five  hundred 
cases,  however,  that  I  have  to  tie  an  artery  in  operating 
for  internal  hemorrhoids.  By  twisting,  torsion,  pressure, 
application  of  hot  water,  and  such  means,  the  hemor- 
rhage can  usually  be  checked ;  but  suppose  that  you 
have  not  stopped  the  hemorrhage  by  such  measures, 
suppose  that  you  have  not  secured  the  artery  ?  So 
great  an  authority  as  the  late  Samuel  D.  Gross  reported 
having  lost  a  patient  in  this  city,  when  he  resided  here, 
from  hemorrhage,  after  ligating  an  internal  pile.  I 
have  had  two  or  three  nearly  fatal  cases  of  hemorrhage 
from  ligating  piles,  discovering  the  danger  in  time  to 
save  the  lives  of  my  patients,  but  the  facts  show  that 
we  may  have  serious  hemorrhage.  Therefore  do  not 
suppose  because  you  are  ligating  small  tumors,  that  the 
operation  may  not  be  dangerous  from  this  cause.  At 
the  Louisville  City  Hospital,  not  long  ago,  a  man  died 
during  the  night  from  hemorrhage  after  he  had  a  couple 
of  piles  ligated. 

The  second  danger  that  I  would  mention  in  this 
connection  is  that  from  sepsis.  I  have  tried  to  impress 
upon  you  that  a  small  wound  may  be  just  as  dangerous 
from  this  cause  as  a  great  wound,  and  have  mentioned 
the  pricking  of  the  foot,  for  instance,  with  a  pin,  or  a  tack, 
or  a  nail,  resulting  in  tetanus.  You  cannot  conceive  of  a 
smaller  wound,  yet  a  fatal  sepsis  may  supervene.  You 
know  the  great  distribution  of  nerves  and  lymphatics 
around  the  rectum,  and  you  make  an  exposed  wound 
whenever  you  cut  around  the  base  of  a  pile ;  conse- 
quently a  septic  condition  may  ensue,  just  as  well  as 
though  you  had  a  large  wound. 

The  third  danger,  if  you  may  so  term  it,  in  opera- 
tions for  hemorrhoids,  is  contraction  of  the  anal  orifice. 
All  authors  report  this  as  one  of  the  consequences  of 
ligating  internal  piles.  I  do  not  often  meet  with  this 
complication,  but  have  seen  it  occur.  I  remember  on 
one  occasion  I  ligated  seven  large  hemorrhoids  in  a 
young  lady,  dressing  the  wound  carefully  after  the 
operation,  as  is  my  usual  custom.  Good  recovery  fol- 
lowed; there  was  no  protrusion  afterward,  and  no 
hemorrhage ;  but  in  about  ten  days  after  I  discharged 
her,  her  father  came  to  my  office  and  said  that  his 
daughter  was  unable  to  have  an  action  from  the  bowels; 
that  she  felt  the  desire  to  go  to  stool,  that  she  took 


purgatives,  etc.,  but  she  could  not  pass  the  feces.  I 
asked  him  to  have  the  patient  come  to  my  office,  not 
thinking  at  the  time  what  really  might  be  the  trouble, 
and  to  my  surprise  I  found  that  the  anal  orifice  was 
entirely  closed.  It  was  absolutely,  totally  occluded. 
The  hemorrhoids  had  sloughed  off,  and  perhaps 
because  not  watched  as  closely  as  they  should  have  been, 
the  surfaces  had  united,  consequently  closing  the  anal 
orifice,  and  if  not  promptly  discovered  would  have 
gone  on  to  a  very  bad  condition.  Therefore  I  would 
have  you  watch  out  for  this  danger,  and  the  best  rem- 
edy is,  every  few  days  after  operating  for  internal  hem- 
orrhoids, to  slip  your  finger,  well  anointed,  into  the 
anus,  introducing  it  as  can  be  done  without  much  pain; 
even  at  the  risk  of  pain  I  would  have  you  do  it.  Espe- 
cially should  this  be  done  after  the  ligatures  have 
separated.  But  suppose  that  you  have  contraction 
regardless  of  this  care,  what  are  you  to  do  with  it? 
I  have  mentioned  this  to  you  before,  but  as  it  is  an 
extremely  practical  subject  will  go  over  it  again.  Some 
authorities  call  this-  condition  stricture,  and  treat  it  as 
a  stricture.  One  distinguished  surgeon,  a  friend  of 
mine,  went  so  far  as  to  attempt  to  dissect  out  this  stric- 
ture in  a  patient  whom  he  saw.  This  is  not  necessary  ; 
it  is  a  traumatic  stricture  just  at  the  anus,  outside  of 
the  sphincter  muscle ;  it  does  not  involve  the  sphincter 
muscle  at  all ;  all  you  have  to  do  is  to  introduce  your 
speculum  or  dilator  and  break  it  down,  and  you  will 
not  have  to  do  it  again.  It  does  not  amount  to  a  stric- 
ture and  should  not  be  treated  as  such,  but  it  is  simply 
a  closure  of  the  parts  by  granulation,  traumatically, 
and  is  easily  gotten  rid  of. 

Let  us  next  speak  of  the  operation  for  fistula  in  ano. 
Are  there  any  dangers  attending  this  operation?  Yes. 
In  operating  for  fistula  sometimes  very  extensive  cuts 
must  be  made,  as  you  have  often  seen  me  do  in  this 
clinic ;  simply  dividing  the  main  channel  will  never 
effect  a  cure.  After  you  have  made  your  main  cut,  you 
have  to  take  your  probe  and  search  for  additional 
sinuses,  and  often  they  are  found  running  in  all  direc- 
tions. Let  us  suppose  that  one  charmel  runs  in  such 
close  relationship  to,  for  instance,  the  urethra  that  you 
may  have  to  divide  this  canal  in  making  your  cut.  The 
main  channel  may  run  under  an  important  artery  dis- 
tant from  the  anus,  and  division  of  this  main  tract 
would  be  dangerous.  Consequently  you  have  to  deter- 
mine whether  you  can  finish  your  operation  or  not, 
but  ordinarily  you  may  cut  some  important  vessels ; 
therefore  the  hemorrhage  before  you  dress  the  wound, 
after  operating  for  fistula  in  ano,  should  be  thoroughly 
checked.  The  danger  then  is  injury  to  adjacent  struc- 
tures or  organs,  but  the  main  danger  is  division  of  the 
sphincter  muscle,  which  refuses  to  be  repaired.  So  far 
as  my  reputation  is  concerned,  I  would  much  rather  do 
a  halfway  operation  for  fistula  in  ano  and  fail  to  cure 
my  patient,  than  to  so  divide  the  sphincter  muscle  that 
it  could  not  be  repaired,  because,  as  I  have  said,  this  is 
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an  important  muscle ;  it  controls  the  feces,  and  if  you 
destro_v  it  by  your  cutting,  or  your  manipulation,  and 
it  refuses  to  heal,  the  man  or  woman  has  incontinence 
of  feces  for  life.  I  do  not  know  of  any  better  way  that 
I  can  express  the  matter  than  to  say,  never  divide  the 
sphincter  muscle  but  once  during  your  operation.  If 
you  find  an  incomplete  or  cripjiled  sphincter  during 
the  operation,  beware  of  stretching  it.  At  the  risk  of 
reiteration,  allow  me  to  again  state,  there  is  no  use  in 
dilating  or  stretching  or  breaking  the  sphincter  muscle 
in  doing  an  operation  for  fistula  in  ano.  This  refers  to 
the  stretching  process  that  so  many  writers  talk  about — 
it  was  intended  for  an  entirely  different  condition.  You 
are  going  to  divide  the  sphincter  muscle  in  doing  your 
operation  for  fistula,  then  why  stretch?  You  will  get 
relief  of  pain,  etc.,  after  you  have  divided  the  muscle, 
so  you  have  nothing  to  gain  by  stretching  it.  The  one 
danger,  then,  to  be  reminded  of  in  operating  for  fistula 
in  ano,  lies  in  dividing  the  sphincter  muscle. 

Take  the  operation  for  a  simple  polypus  of  the  rec- 
tum. Is  there  any  danger  in  that?  I  will  say  there  is 
very  great  danger.  You  will  witness  this  condition 
often  in  children,  10,  12,  or  14  years  of  age.  The 
mother  or  father  may  say,  or  perhaps  some  physician 
has  also  suggested,  that  this  child  has  piles.  Children 
do  not  have  piles.  Whenever  you  hear  of  a  profusion 
from  the  anus  in  the  infant,  set  it  down  in  your  mind 
that  it  is  not  piles.  It  is  either  a  prolapse  of  the  rectum, 
or  it  is  a  polyp.  Suppose  it  is  a  polyp  and  you  are 
called  upon  to  remove  it ;  is  there  any  danger?  A  polyp 
is  a  tumor  that  is  attached  to  the  mucous  membrane, 
or  walls  of  the  gut,  by  a  pedicle ;  sometimes  this  pedi- 
cle is  very  long— it  may  be  5,  6,  or  7  in.  in  length ; 
generally,  however,  it  is  from  \  in.  to  1  in.  in  length, 
and  the  operation  suggested  is  that  practised  upon 
polypi  in  other  portions  of  the  body,  for  instance,  in 
the  nose  or  cervix,  that  is,  twist  it  off.  There  is  no 
hemorrhage  of  consequence,  and  the  operation  might 
not  be  attended  by  any  particular  danger,  but  you 
must  remember  that  this  polyp  is  supplied  by  an  artery, 
and  sometimes  a  good-sized  artery,  and  in  this  twi.sting 
process  you  must,  of  course,  include  it.  You  cannot 
tell  exactly  whether  you  have  twisted  suflSciently  or 
not  to  stop  the  hemorrhage,  or  to  prevent  hemorrhage 
after  the  polyp  has  been  torn  away.  Another  operation 
is  to  tie  this  pedicle,  catching  the  polyp  either  with 
your  fingers  or  an  instrument.  I  desire  to  warn  you 
against  using  an  instrument  in  handling  these  polypi, 
especially  in  children,  as  they  are  easily  torn  off;  but 
if  the  pedicle  is  long  enough,  lax  enough,  and  tough 
enough  to  tie,  it  is  best  to  do  so,  because  with  a  ligature 
around  the  pedicle  you  know  that  the  danger  of  hem- 
orrhage is  reduced  to  a  minimum.  But  the  ligature 
that  you  apply  may  cut  through  the  stump;  this  has 
occurred  in  my  practice  in  half  a  dozen  instances,  in 
less  than  hour  after  the  operation,  and  you  can  readily 
see  a  fatal  hemorrhage  might  result.    This  stem  or  pedi- 


cle may  be  attached  very  high  up — 2,  3,  4,  or  5  in. 
— and  when  you  have  twisted  or  torn  it  off,  the  base  or 
attachment  is  beyond  the  distance  at  which  you  can 
reach  it  with  forceps  ;  besides  this  you  may  have  great 
difficulty  in  recognizing  it.  Therefore,  if  you  have 
hemorrhage  in  the  rectum  from  removal  of  a  polyp,  it 
may  prove  to  be  a  fatal  hemorrhage.  What  are  you 
going  to  do  in  such  a  case?  ^\'ell,  I  would  suggest  that 
you  always  plug  the  rectum.  You  have  not  the  time 
to  divulse  and  look  in  and  try  to  catch  the  artery,  and, 
as  Mr.  Allingham  says,  the  hemorrhage  may  be  fright- 
ful. You  had  best  at  once  prepare  to  stop  it  by  plug- 
ging. The  method  of  doing  this  has  been  explained  to 
you  time  and  again.  The  plug  that  I  use  is  made  of 
iodoform-gauze  around  a  hard-rubber  tube  ;  by  dilating 
the  rectum  well  with  your  dilator  or  speculum,  insert 
the  plug  as  high  as  it  will  go,  remove  the  speculum  and 
let  the  gut  grasp  this  plug.  Of  course,  if  I  anticipated 
a  violent  hemorrhage,  I  would  soak  the  plug  in  a  solu- 
tion of  the  persulphate  of  iron,  diluted  half-and-half 
with  water;  I  say  that,  because  there  is  some  little 
danger  of  sloughing  of  the  mucous  membrane  if  you 
apply  much  of  Monsell's  solution  undiluted,  and  1  have 
found  by  diluting  it  I  can  check  the  hemorrhage  as 
well  as  by  using  the  solution  in  full  strength.  There- 
fore you  will  see  there  is  some  danger  in  even  so  sim- 
ple an  operation  as  tying  off  a  rectal  polyp. 

Take  the  variety  of  internal  hemorrhoids' known  as 
capillary  piles.  This  is  a  dangerous  form  of  piles — the 
small  cajiillary  variety  is  a  pile  that  bleeds  vigorously. 
You  may  be  called  sometimes,  each  one  of  you,  to  see 
a  case  in  which  there  is  violent  hemorrhage  from  the 
rectum  without  any  previous  history  of  disease,  and  I 
state  this  to  emphasize  one  point.  I  have  seen  physi- 
cians or  surgeons  amazed  at  this  quantity  of  blood, 
suggesting  that  it  was  from  the  colon,  or,  as  the  common 
expression  is,  higher  up  than  the  rectum.  I  say  to  you 
that  if  you  are  ever  called  to  a  case  of  hemorrhage  from 
the  rectum,  without  any  previous  history  of  disease 
which  would  be  a  guide  to  you,  if  the  patient  has  said 
that  she  suffers  from  internal  hemorrhoids,  protrusion, 
or  something  of  that  kind,  it  would  lead  you  to  infer 
the  cause ;  but  if  you  are  called  to  a  case  that  gives 
no  such  history,  but  has  had  one,  two,  or  even  five 
violent  hemorrhages  from  the  rectum,  and  has  been 
treated  on  the  premise  that  it  came  from  the  colon,  or 
higher  up  than  the  rectum,  you  may  be  certain  that  it  is 
from  no  such  cause,  because  it  is  not.  I  have  had  many 
patients  sent  me  with  such  a  history,  and  in  all  of  them 
the  hemorrhage  was  found  to  come  from  just  about  one 
inch  within  the  rectum,  that  is  one  inch  from  the  anus. 
You  may  open  the  anus  and  see  no  hemorrhoids ;  you 
may  get  no  history  of  a  protrusion  at  all ;  but  often  there 
will  be  a  congested  condition  around  the  lower  edge, 
with  exposure  of  an  artery,  which  is  the  cause  of  all  this 
trouble.  Such  a  case  ]iuzzles  many.  I  have  seen  them 
time  and  again,  and  you  will  see  them.    It  is  necessary 
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for  you  to  stop  this  flow  of  blood,  because  if  it  is  half 
a  pint  to-day,  it  may  be  a  pint  to-morrow  ;  if  a  pint  this 
week,  it  may  be  a  quart  next  week.  Suggest  to  such  a 
a  patient  that  she  take,  for  instance,  an  aperient,  then 
wash  out  the  bowel  thoroughly.  You  should  go  to  her 
home  if  necessary  and  take  a  three-valve  speculum  or  di- 
lator and  introdtice  it  into  the  rectum  after  being  freely 
anointed,  open  it  as  if  you  were  simply  going  to  inspect 
the  bowel.  If  you  desire  not  to  give  the  patient  an 
anesthetic  for  any  reason,  then  take  a  piece  of  iodoform- 
gauze  and  dip  it  in  a  5%  solution  of  Monsell,  squeeze  it 
until  about  half  dry  and  insert  it  in  the  anus,  making 
it  in  the  shape  of  a  cone  or  bag,  long  enough  to  hangout 
of  the  anus,  say  li  inches ;  deposit  it  just  insideof  the  rec- 
tum, so  that  the  anus  will  grasp  it  when  it  closes  after  you 
take  out  your  instrument.  Then  give  the  patient  a  hypo- 
dermic injection  of  morphin,  and  repeat  it  if  necessary  in 
an  hour  or  two.  Allow  this  plug  to  remain  in  the  rectum 
just  as  long  as  it  will.  I  say  that,  because  unless  you  take 
a  certain  amount  of  precaution  in  this  direction  the  pa- 
tient will  expel  it  within  20  minutes.  Therefore  it  is  well 
to  have  the  nurse  or  a  friend  sit  by  the  side  of  the  patient 
and  put  her  hand  up  against  the  anus,  or  what  would  be 
better,  put  a  pledget  of  cotton  over  the  anus,  and  hold 
the  hand  over  this  cotton  for  an  hour,  or  two  hours,  if 
necessary,  changing  from  one  hand  to  the  other,  or 
getting  another  nurse  to  substitute.  In  two  or  three 
hours  the  pain  will  have  disappeared,  and  the  patient 
will  be  able  to  retain  the  plug  longer;  but  even  if  she 
should  not,  you  will  find  when  the  plug  is  expelled, 
and  the  patient  made  quiet,  that  all  hemorrhage  has 
ceased  and  the  patient  is  cured,  proving  beyond  all 
perad venture  that  the  hemorrhage  comes  from  the  lower 
end  of  the  rectum.  You  may  not  be  able  to  make  it 
out  by  an  examination,  but  if  you  will  go  upon  the 
presumption  that  such  is  the  fact,  I  will  guarantee  that 
you  will  find  in  99  out  of  100  cases  in  which  hemor- 
rhage has  been  diagnosticated  as  coming  from  the  colon 
or  upper  rectum,  that  it  comes  from  the  lower  end  of 
the  gut,  as  I  have  described.  These  hemorrhages  never 
occur  from  above;  there  is  no  condition  in  the  colon, 
save  that  of  cancer,  that  would  cause  the  loss  of  a  pint 
of  blood.  It  has  often  been  said  that  an  ulcer  must 
exist  in  the  upper  part  of  the  rectum,  in  the  colon,  or 
in  the  sigmoid  flexure  ;  how  could  an  ulcer  permit  the 
discharge  of  a  pint  of  blood  ?  An  ulcer  is  a  pathologic 
condition  with  a  deposit  of  fibrin  or  lymph,  which  pre- 
vents bleeding.  Consequently  the  idea  that  an  ulcer 
exists  is  disproved.  If  it  were  said  that  there  were  an 
abrasion  or  an  injury  to  the  bowel  from  a  hard  piece  of 
fecal  matter,  or  something  of  that  kind,  that  had  torn 
the  surface  and  exposed  a  vessel,  we  might  account  for 
the  hemorrhage,  but  we  cannot  do  it  with  the  idea  that 
it  is  a  simple  ulceration.  Therefore,  if  I  have  done 
nothing  more  than  to  give  you  a  point  as  to  how  to 
stop  hemorrhage  from  the  rectum  by  simply  plugging 
with    iodoform-gauze    dipped    in    Monsell's    solution, 


it  will  aid   you  wonderfully  in  the  practice  of  rectal 
diseases. 

I  will  this  morning  mention  only  one  more  condition, 
and  that  is  stricture  of  the  rectum.  Putting  it  in  the 
simplest  way,  let  us  suppose  a  patient  comes  to  you, 
and  you  feel  just  within  the  anus,  say  one  inch  from 
the  sphincter  muscle,  a  constriction  through  which  you 
can  pass  your  finger  only,  with  no  ulceration  above, 
you  say  this  is  a  simple  stricture,  easily  reached,  easily 
handled,  and  easily  treated.  Now  this  is  a  great  mis- 
take. The  operation  for  such  a  condition  is  either  a 
division  or  breaking  of  the  stricture.  I  broke  a  stric- 
ture of  this  kind  in  my  office  a  few  days  ago,  and  the 
man  nearly  bled  to  death  ;  so  you  will  see  there  is  con- 
siderable danger  in  this  operation.  Always  apprehend 
a  violent  hemorrhage  in  dealing  with  a  rectal  stricture 
which  is  benign  in  its  nature,  as  it  will  sometimes 
occur. 


NEW  TESTS  FOR  SIMULATED  MONOCULAR  BLINDNESS. 

By  EDWAKD  .JACKSON,  A.M.,  M.D., 
of  Philadelphia. 

rrofessur  of  Di-seases  of  the  Eye  in  the  Philadelphia  Polyclinic  ;  Surgeon  to  mils 
Eye  Hospital,  Philadelphia. 

The  diagnosis  of  simulated  monocular  blindness 
should  include  not  only  the  proof  that  the  alleged  blind 
eye  can  see,  but  it  should  also  demonstrate  how  much  it 
can  see;  for  this,  too,  can  be  demonstrated  in  the  ma- 
jority of  cases.  The  test  suggested  by  Dr.  George  C. 
Harlan  for  detecting  simulated  monocular  blindness,  by 
placing  glasses  in  front  of  both  eyes,  a  correcting  lens 
before  the  alleged  blind  eye,  and  a  lens  too  strong  to 
allow  distinct  vision  before  the  other  eye,  has  for  this 
purpose  a  great  advantage.  With  it  we  may  ascertain 
exactly  the  vision  of  the  alleged  blind  eye,  the  patient 
supposing  that  he  is  reading,  with  the  other  eye,  through 
a  glass  perhaps  not  exactly  suited  to  it.  If  this  test  is 
used  adroitly  the  patient  is  usually  quite  in  1#ie  ex- 
aminer's power,  since  the  latter  can,  by  covering  the 
alleged  blind  eye,  stop  the  patient's  reading  and 
demonstrate  to  any  one  that  he  was  seeing  with  it.  If, 
however,  the  patient  is  shrewd  enough  to  try  closing 
this  eye  he  can  detect  what  is  going  on,  and  act  so  as  to 
sustain  his  imposture.  In  the  following  case  I  modified 
the  test  so  as  to  defeat  even  this  trick  on  the  part  of 
the  patient. 

A  man  claimed  to  be  destitute  of  useful  vision  in 
the  left  eye.  He  only  admitted  ability  to  count  fingers 
at  two  feet  without  a  lens,  and  with  a  correcting  lens 
vision  of  ywu-  The  objective  test  with  j)risms,  to  be 
presently  described,  showed  that  the  eye  had  vision 
enough  for  the  prism  to  cause  annoying  diplopia  and 
promptly  produce  the  necessary  ocular  movement  to 
avoid  it.  This  proved  vision  was  considerably  better 
than  he  admitted ;  but  it  was  important  to  find  out 
just  how  good  his  vision  with  this  eye  was.  I  resorted 
to  Harlan's  test ;  but  as  soon  as  the  lens  was  placed  be- 
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fore  his  eyes,  apparently  understanding  the  significance 
of  the  test,  he  closed  first  one  eye  and  then  the  other, 
and  recognized  that  his  "  good  "  eye  was  being  blind- 
folded, and  the  test  was  rendered  worthless. 

It  occurred  to  me  that  there  was  another  way  of 
shutting  off  the  "  good  "  eye  without  letting  the  patient 
know  it.  For  the  4  D.  convex  spherical  correcting  lens, 
which  he  required  for  the  right  or  "  good  "  eye,  I  sub- 
stituted two  convex  4  D.  cylindrical  lenses  with  their 
axes  perpendicular  to  one  another,  having  exactly  the 
effect  of  the  4  D.  spherical  lens.  Before  the  left  eye 
was  placed  its  correcting  lens.  The  man  tried  his  trick, 
winked  first  one  eye  and  then  the  other,  and  found  he 
could  see  through  either  lens.  I  now,  to  occupy  his  at- 
tention, showed  him  the  effect  of  drawing  strong  lenses 
away  from  the  eye,  or  bringing  them  closer  to  it,  calling 
him  to  observe  that  he  saw  best  with  the  lenses  a 
certain  distance  before  the  eye,  not  so  well  when  they 
were  farther  away  or  closer.  But,  while  making  this 
demonstration,  I  turned  the  axis  of  one  of  the  cylinders 
before  the  right  eye  about  50  degrees  from  its  previous 
direction,  so  that  the  combination  no  longer  acted  as  a 
4  D.  spherical  lens,  but  as  a  very  strong  compound 
cylinder  effectually  preventing  vision  with  the  right  eye. 
He  continued  still  to  read  the  same  line  of  test-letters, 
demonstrating  that  the  vision  in  the  alleged  blind  eye 
was  about  as  good  as  in  the  other. 

The  advantage  for  this  purpose  of  the  crossed  cylin- 
ders over  the  spherical  lens  lies  in  the  ability  to  change  it 
from  a  lens  through  which  the  patient  sees  perfectly  to 
one  through  which  he  can  see  nothing,  without  taking 
the  glass  away  from  the  eye  or  noticeably  disturbing  it. 
In  the  above  case,  as  the  seeing  eye  required  a  4  D. 
spherical,  I  had  only  to  substitute  the  cylinders  for  it; 
but  had  it  required  no  spherical  lens  at  all,  I  could  have 
easily  added  in  the  trial  frame  a  concave  spherical  4  D. 
to  the  cylinders,  and  with  this  combination  have  made 
the  t^t.  Or  I  might  have  used  a  convex  and  a  concave 
cylinder,  starting  with  them  in  such  positions  that  they 
neutralized  each  other,  and  then  turning  one  so  as  to 
cause  the  effect  of  a  high  mixed  astigmatism. 

This  could  also  be  done  in  a  case  of  high  astigmatism 
by  simply  turning  the-  correcting  cylinder  from  the 
direction  in  which  it  gave  the  best  vision.  Such  a 
test  presupposes  a  knowledge  of  the  patienfs  refraction 
by  objective  methods,  of  which  the  best  is  skiascopy. 

The  detection  of  malingering  must  always  depend  a 
good  deal  on  the  tact  and  readiness  of  the  surgeon ; 
but  the  larger  the  number  of  tests  at  his  disposal  the 
more  certain  will  he  be  to  succeed  in  unmasking  pre- 
tence. The  following  test,  which  I  have  recently  era- 
ployed,  is  simple  and  very  effective. 

In  the  case  of  a  man  of  55,  claiming  to  be  blind  in 
one  eye,  it  was  applied  thus :  Having  (by  skiascopy) 
ascertained  the  patients  refraction,  and  that  he  had 
practically  no  accommodation,  convex  lenses  were 
placed  before  both  eyes.     The  lens  before  the  "  good  " 


eye  was  strong  enough  to  give  him  most  distinct  vision 
at  20  inches,  the  one  before  the  alleged  "  blind  "  eye 
was  strong  enough  to  give  most  distinct  vision  at  10 
inches.  Then  the  patient,  looking  with  both  eyes,  was 
allowed  to  read  fine  print,  holding  the  page  where  he 
could  see  it  best.  His  decided  preference  for  holding 
it  at  10  inches  demonstrated  positively  that  he  was 
reading  with  the  alleged  blind  eye.  By  covering  the 
blind  eye  this  could  have  been  demonstrated  to  the 
patient  himself,  or  to  any  third  party.  In  the  ease  of 
a  young  person  with  good  accommodation  it  would  be 
necessary,  before  attempting  this  test,  to  place  the  eyes 
under  the  influence  of  a  mydriatic. 

If  slipped  in  among  a  number  of  trials  of  reading- 
glasses,  it  would  be  almost  impossible  for  a  malingerer 
not  to  be  detected  by  the  above  test.  But,  perhaps,  the 
most  satisfactory  and  generally  valuable  test  for  simu- 
lated monocular  blindness  is  the  objective  test  with 
prisms.  Priestley  Smith'  described  the  use  of  prisms  for 
the  detection  of  simulated  blindness  of  both  eyes.  For 
this  purpose,  a  prism  weak  enough  to  be  "  overcome,"  but 
strong  enough  to  cause  a  noticeable  movement  of  the  eye 
to  "  overcome  "  it,  is  held  before  one  eye.  The  eye  before 
which  the  prism  is  held  moves  to  avoid  diplopia.  On 
taking  the  prism  away  the  eye  moves  back  to  again 
avoid  diplopia. 

When  both  eyes  see,  the  eye  before  which  the  prism 
is  not  held  remains  fixing  the  object  looked  at  through- 
out, or  trembles  slightly.  If  both  eyes  take  part  in 
binocular  vision,  the  movements  are  thus  executed, 
whichever  eye  the  prism  is  held  before.  If  one  eye  is 
blind,  when  the  prism  is  held  before  it  no  movement 
occurs  in  either  eye.  When,  however,  the  prism 
is  held  before  the  other  (the  seeing  eye),  both  eyes 
move  together  in  the  same  direction  and  to  the  same 
extent ;  and  so  when  the  prism  is  removed  they  make 
the  equal  movement  back  to  their  original  position. 

The  prism  I  have  commonly  employed  is  one  of  6  or 
8  centrads  refractive  power,  6°  or  8°  of  refracting  angle, 
held  with  its  base  toward  the  temple.  With  such  a 
prism,  for  most  persons,  even  though  they  perfectly 
understand  the  test,  and  consciously  endeavor  to  defeat 
it,  it  is  impossible  for  them  to  prevent  the  characteristic 
movements  of  the  eye.  If  they  succeed  in  doing  so 
when  the  prism  is  placed  before  the  eye  they  quite  fail 
in  avoiding  such  characteristic  movements,  when,  their 
attention  being  attracted  towards  some  object,  as  by 
requiring  them  to  read  test-type,  the  prism  is  suddenly 
withdrawn. 

The  usefulness  of  the  test  is,  however,  limited  by 
the  accuracy  of  fixation  and  by  the  strength  of  the 
tendency  to  avoid  diplopia.  For  a  person  destitute  of 
binocular  vision,  and  unable  to  see  double,  the  test 
would  be  worthless.  Neither  can  it  be  applied  when 
the  acuteness  of  vision  is  so  low  that  the  tendency  to 
fuse  the  images  belonging  to  the  two  eyes  is  absent.     A 

1  British  Medical  Joui-nal,  June  20,  1896. 
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considerable  number  of  trials  indicate  that  with  vision 
of  less  than  i>Yu  the  eye  usually  behaves  as  a  blind  eye 
unless  the  vision  of  the  other  eye  is  similarly  imperfect. 
But  this,  while  making  the  test  impracticable  in  some 
cases,  makes  it,  to  a  certain  extent,  an  objective  test  of 
the  acuteness  of  vision.  When  a  positive  result  is  ob- 
tained, when  the  movements  of  the  eyes  are  such  as 
are  executed  by  normal  eyes,  we  are  safe  in  assuming, 
that  vision  at  least  equal  to  -^^  exists  if  nearly  full 
vision  is  admitted  for  the  "  good  "  eye. 

The  impossibility  of  the  person  examined  concealing 
his  true  condition  under  this  last  test  gives  it  a  very 
high  practical  value.  The  subjective  test  by  prisms  is 
in  this  respect  quite  inferior  to  it ;  yet  this  use  of  prisms, 
to  produce  binocular  diplopia,  has  been  very  frequently 
resorted  to  and  is  described  in  all  the  text-books.  It 
was  proposed  by  Graefe  and  was  used  in  Philadelphia  by 
Dyer  so  early  as  1864.'^  When  we  remember,  too.  that  the 
relative  position  and  movement  of  the  eyes  are  generally 
carefully  watched  in  the  investigation  of  squint  and 
heterophoria,  it  seems  strange  that  this  observation  of 
the  movement  of  the  eye  behind  the  prism  did  not 
long  since  come  into  general  use  as  a  test  for  simulated 
blindness. 

A  search  through  recent  text-books  and  monographs 
revealed  no  allusion  to  such  a  test.  But  when  the 
above  tests  were  recently  presented  before  the  Section 
on  Ophthalmology  of  the  College  of  Physicians,  Dr. 
G.  C.  Harlan  stated  that  he  thought  such  movement 
behind  the  prism  had  been  used  in  this  connection  ; 
and  he  has  since  furnished  me  with  a  reference  to  it  in 
his  own  article  in  the  American  Jowmal  of  the  Medical 
Sciences  for  1873,  vol.  Ixvi,  p.  427.  Dr.  Harlan  has  also 
referred  me  to  what  is  probably  the  first  allusion  to  any 
test  of  this  kind,  in  a  communication  of  M.  de  Welz,  of 
Wiirzburg,  before  the  Periodic  International  Congress 
of  Ophthalmology,  held  at  Paris  in  1867.  De  Welz 
proposed,  after  placing  a  prism  with  its  base  horizon- 
tally before  the  alleged  blind  eye,  to  require  the  patient 
to  read  small  print,  to  do  which  he  would  be  com- 
pelled to  turn  the  eye  behind  the  prism  so  as  to  avoid 
diplopia,  and  on  removal  of  the  prism  the  eye  would 
return  to  its  normal  position. 

The  test,  as  described  by  de  Welz,  was  not  in  very 
practical  form  ;  but  the  failure  to  more  generally  adopt 
the  principle  involved  was  probably  owing  to  the  fact 
that  little  attention  had  then  been  paid  to  the  study  of 
the  slighter  degrees  of  tendency  to  squint  and  the  move- 
ments of  the  eyes  in  slight  deviation  and  recovery ; 
and  to  one  not  familiar  with  these  movements  the  test 
might  seem  of  uncertain  significance.  Such  movements 
are  now  generally  understood  and  appreciated,  and  the 
test  is  not  likely  to  be  again  forgotten.  The  first  two 
of  the  tests  above  described,  while  related  to  others  al- 
ready in  use,  are  believed  to  be  new. 

^Am.  Jaar.  of  the  Med.  Sci.,  p.  373,  October,  1864. 


HICCOUGH.  WITH  PHARYNGEAL  AND  DIAPHRAG- 
MATIC SPASM  CHARACTERIZING  A  CASE  OF 
HYSTERIA.' 

By  THEODORE  DILLER,  M.D., 
of  rittsburg,  Pa. 

Neurologist  to  the  Allegheny  General  Hosijital ;  Visiting  Physician  to  St.  Francis 
Hospital ;  Physician  to  the  Pittsburg  l-'ree  Dispensary. 

The  case  of  hysteria  to  be  described  seems  to  me  to 

be   worthy  of   record,    chiefly  because  of  remarkably 

persistent  spasms  of  the  pharynx,  soft  palate,  and  of  the 

diaphragm,  which  characterized  it,  but  also  because  of 

the  questions  of  diagnosis  to  which  it  gave  rise. 

M.  R.,  aged  17,  was  sent  to  me  by  my  friend,  Dr.  Thomas 
Tiirnbull,  Jr.,  at  the  Pittsburg  Free  Dispensary  in  March, 
1896.  She  was  very  much  undersized,  due  to  the  effects  of 
rachitis,  but  otherwise  seemed  stout  and  healthy  enough, 
save  for  the  spasms  and  vomiting  from  which  she  sought 
relief.  Her  menses  were  established  at  the  age  of  12.  The 
family-history  was  negative.  For  a  year  past  she  had  been 
subject  to  frequent  attacks  of  vomiting,  which  apparently 
stood  in  no  relationship  to  eating,  but  which  were  ordinarily 
associated  with  nausea.  Five  months  before,  immediately 
following  a  very  protracted  spell  of  vomiting  lasting  a  week, 
she  was  seized  with  peculiar  spasmodic  attacks  from  which 
she  suffered  (.5  months)  continuously  up  to  the  time  1  first 
saw  her.  These  spasms  occurred  regularly,  following  each 
other  rapidly,  58  per  minute  at  the  first  count.  They  involved 
the  diaphragm,  the  soft  palate,  the  pharyngeal  muscles,  and 
those  which  protrude  the  tongue.  With  each  spasm  the 
diaphragm  could  be  felt  to  contract,  the  tongue  was  pushed 
forward  and  a  peculiar  clicking  sound  was  heard  which 
seemed  to  come  from  the  region  of  the  nasopharynx  and 
which  was  believed  to  arise  from  the  contraction  of  the 
pharyngeal  muscles  and  those  of  the  soft  palate.  When  the 
nose  was  held  shut  the  sound  persisted  although  muffled. 
There  was  no  respiratory  movement  proper,  the  spasm  of 
the  diaphragm  apparently  standing  in  its  stead.  The  spasms 
were  interrupted  by  the  acts  of  talking  and  drinking.    They 


Date, 


A/o  sp-o^'^"^  oy:^''"'*^^^ 


The  innermost  heavy  ring  represents  the  field  of  vision  for  green,  the  next 
outer  one  that  for  red. 


Head  before  the  Pittsburg  Academy  of  Medicine,  January  31, 1898. 
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The  iunermosi  heavy  ring  ropreseuu  the  lield  of  vision  for  green,  the  nest 
outer  one  that  for  red. 

did  not  occur  during  sleep.  There  wns  concentric  contrac- 
tion of  both  visual  fields,  more  marked  in  the  right  than  the 
left,  as  shown  in  the  accompanying  charts  made  by  Dr.  G. 
E.  Curry. 

The  spasms  continued  in  the  manner  described,  varying  in 
frequency  from  40  to  88  until  the  middle  of  August,  1896  (10 
months  in  all),  wheu  a  genuine  hiccouj;h-soundfor  the  most 
part  replaced  the  peculiar  clicking  sound,  the  last-named 
sound  being  heard  only  occasionally. 

In  September,  1896,  she  went  to  the  West  Penn  Hospital 
and  for  a  period  of  seven  weeks  there  she  was  free  from 
spasms  and  vomiting.  On  the  day  of  her  return  from  the 
hospital  she  was  taken  with  attacks  of  coughing.  Tlie  cough 
was  harsh,  "  brassy  "  and  unaccompanied  by  expectoration. 
Very  soon  after  this  the  hiccough  returned,  but  she  still 
coughed  oecasionall}'. 

In  December,  1S9G,  the  hiccoughs  were  occurring  at  about 
the  rate  of  80  per  minute,  when  she  was  admitted  to  the 
Allegheny  General  Hospital.  She  remained  there  until 
February  9,  1897.  when  she  was  discharged,  free  from  hic- 
coughs. She  was  cureted  by  Dr.  Blume  on  January  13, 
1897,  during  her  stay  in  the  hospital.  Following  this  opera- 
tion, the  hiccoughs  became  irregular,  ceasing  for  several 
hours  at  a  time  and  then  for  two  or  three  days.  Occasionally 
the  hiccough  was  replaced  by  the  clicking  spasm.  From 
the  date  of  her  discharge  (February  9lh)  until  April  25th, 
she  was  free  from  spasms,  but  on  this  last-named  day  the 
hiccoughs  returned.  She  re-entered  the  Allegheny  General 
Hospital,  and  in  June  last  was  again  operated  uoon  bv  Dr. 
Biunie,  who  assured  her  if  she  survived  the  operation'  that 
she  would  surely  be  freed  from  hiccoughs.  She  did  survive 
the  operation  and  has  had  no  hiccoughs  or  clicking  spasms 
since  (7  months).  The  operation  consisted  in  an  incision 
through  the  skin  of  the  abdomen. 

From  the  time  I  first  saw  her  up  until  the  present  time 
she  has  been  subject  to  more  or  less  frequent  attacks  of 
vomiting.  Her  temperature  during  this  time  was  usually 
between  99  and  100,  frequently  standing  at  the  last-namecl 
figure.  Headaches  were  of  frequent  occurrence  and  later 
tenderness  was  present  in  the  ovarian  region  and  along  the 
spine. 

The  diagnosis  was  beset  with  considerable  difficulty. 
^^■hen  first  seen,  the  vomiting  and  slight  elevation  of 


tem])erature,  with  the  clicking  spasm,  seemed  to  indi- 
cate a  lesion  in  the  bulb.  Tlie  symptoms  present 
pointing  to  hysteria  were  the  spasms  themselves,  spinal 
tenderness  and  superficial  tenderness  over  the  skin  of 
the  abdomen,  the  "  brassy  "  cough,  constricted  visual 
fields,  and  the  fact  that  the  spasms  were  markedly 
influenced  by  suggestion  and  that  they  changed  in 
cliaracter.  During  the  first  few  weeks  the  patient  was 
under  mj'  observation,  I  hypnotized  her  a  number  of 
times  successfully  and  suggested  that  the  spasms  cease. 
This  suggestion  wa.s  obeyed.  But  later  I  could  not  suc- 
ceed in  hypnotizing  her.  The  mock  operation  performed 
by  Dr.  Blume  is,  of  course,  to  be  considered  as  a  powerful 
suggestion,  and  was,  as  already  stated,  a  marked  success. 

The  patient  presented  certain  negative  evidence 
which  was  against  the  theory  of  organic  disease  and 
supported  the  theory  of  hysteria.  The  eye-grounds 
remain  normal,  and  vomiting  spells,  although  they 
have  been  present  for  nearly  3  years,  never  produced 
any  marked  emaciation,  the  general  appearance  of  the 
patient  all  the  while  being  fairly  good. 

These  remarkable  spasms,  with  the  interruptions 
named,  existed  about  1  year  and  9  months,  and  are,  I 
believe,  in  view  of  the  evidence  jiresented,  to  be  re- 
garded as  manifestations  of  hysteria,  although  I  am  not 
yet  fully  convinced  that  there  may  not  be  some  organic 
basis  for  the  vomiting,  which  began  5  months  before  the 
spasms,  and  still  continues,  although  the  spasms  ceased 
7  months  ago.  The  spasms  themselves  may  be,  per- 
haps, regarded  as  an  example  of  tic  convulsif  of  the 
French.  Collins''  has  recently  pointed  out  that  the  tics 
are  commonly  symptoms  resulting  from  degeneration, 
and  hysteria  itself  is  to  he  accounted  a  degenerative 
neurosis. 

For  valuable  assistance  in  the  study  of  this  case  I 
am  indebted  to  my  associate  at  the  Pittsburg  Free 
Dispensary,  Dr.  D.  Moore,  .Jr. 

Postscript. 

Since  the  above  was  written  an  old  patient,  sufifering 

from  hysterical  hiccough,  under  observation  a  couple  of 

years  ago,  again  came  to  my  notice.     I  append  a  brief 

note  of  her  case. 

J.  K.,  a  Polish  Jewess,  aged  40,  came  to  the  Pittsburg  Free 
Dispensary  in  December,  1894,  suffering  from  loud  hic- 
coughs, from  which  she  stated  that  she  suffered  continuously, 
save  during  sleep,  for  seven  months  past.  She  further  stated 
that  she  had  been  more  or  less  troubled  with  these  attacks 
during  the  past  3  years.  Since  I  first  saw  her  the  hiccoughs 
have  left  her  and  returned  several  times.  On  January  4th, 
of  the  present  year,  she  consulted  my  associate.  Dr.  D. 
Moore,  Jr.,  at  the  dispensary  with  a  return  of  the  attacks. 


A.  O.  Scarborough  {Transactions  of  Texas  State  Medical  As- 
sociation. 1897,  p.  106.)  reports  a  case  of  earbiiucle  fol- 
lowed by  an  abscess  from  which  was  obtained,  after  deep 
incisions,  one  gallon  and  one  quart  of  pus  at  one  time.  The 
skin  and  most  of  the  muscular  tissue  from  the  nape  of  the 
neck  to  the  12th  dorsal  vertebra  and  for  6  inches  on  each 
side,  sloughed  almost  to  the  bone.  The  man  is  living  and 
enjoying  good  health. 

=  Medical  News^  December,  1897. 


Vol.  I,  No.  16.] 


THE    PHILADELPHIA   MEDICAL   JOURNAIi. 


699 


FRACTURE  OF  THE  LOWER  END  OF  THE  RADIUS 
WITH  ANTERIOR  DISPLACEMENT  OF  THE  CAR- 
PAL FRAGMENT. 

By  .JOHN  B.  ROBERTS,  M.D., 
of  Philadelphia. 

This  injury  is  more  frequent  than  is  generally  sup- 
posed. Recent  investigation  which  I  made  has  con- 
vinced me  of  the  importance  of  the  lesion.  It  is  possi- 
ble that  a  skiagraph  of  such  a  fracture  may  interest 
other  surgeons. 

A  boy  of  about  12  years  of  age  fell  from  a  bicycle,  injuring 
his  wrist.  He  gave  the  injury  no  special  attention,  but  at 
the  end  of  about  four  weeks  applied  to  Dr.  R.  Kindig  for 
reatnient.  By  Dr.  Kindig  he  was  referred  to  me  because  of 
the  unusual  deformity.  It  was  evident  from  the  appearance 
tthat  there  had  been  a  fracture  of  the  radius  about  U  inches 
above  the  wrist-joint,  and  that  the  lower  fragment  was  dis- 
placed anteriorly.  Union  was  quite  firm,  as  would  be  expected 
at  the  end  of  four  weeks.  The  skiagraph  taken  before  treat- 
ment shows  the  line  of  fracture,  the  forward  displacement  of 


Unreducetl  fracture  ot  the  lower  end  of  the  radi 


the  carpal  fragment,  and  the  callus  deposited  for  the  repair 
of  the  lesion. 

I  refractured  the  bone  and  put  the  fragments  in  proper 
position.  There  was  a  good  deal  of  tendency  to  reproduc- 
tion of  the  displacement,  and  I  w;.i8  obliged  to  resort  to  an- 
terior and  posterior  straight  splints  to  keep  the  fragments  in 
proper  position.  I  believe  the  tendency  to  repeated  dis- 
placement was  largely  due  to  the  fact  that  the  fracture  was 
farther  from  the  wrist  than  is  usual  in  fracture  of  the  lower 
end  of  the  radius.  As  a  consequence,  muscular  action  had 
more  inlluence  in  producing  displacement  than  is  common 
when  the  fracture  is  nearer  the  joint.  At  the  lower  point 
the  broken  surfaces  are  more  extensive  because  of  the 
greater  thickness  of  the  bone,  and  therefore  retain  their  posi- 
tion better  when  once  adjusted.  My  ordinary  treatment  of 
fractures  of  the  base  of  the  radius  by  the  metal  splint  of 
Levis  or  by  a  band  of  adhesive  plaster  around  the  wrist,  was 
not  sufficient  to  keep  the  fragments  properly  coapted.  The 
skiagraph  was  taken  with  the  radial  side  of  the  arm  against 
the  photographic  plate.  A  similar  skiagraph  is  to  be  found 
in  the  Transactions  of  the  College  of  Physicians  of  Philadelphia, 
vol.  xix  (1897),  p.  312. 


N.  S.  Scott  {Cleveland  Journal  of  Medicine,  March,  1898), 
reports  a  case  of  niaminary  carcinoma  which  had  under- 
gone spontaneous  cure,  but  which  was  removed  because 
of  severepain  occurring  during  lactation. 


ABORTION  IN  MALARIAL  FEVER. 

By  GEORGE  DOCK,  A.M.,  M.D., 

of  Ann  Arbor,  Mich. 

Professor  of  Medicine  in  the  University  of  Michigan. 

The  valuable  article  by  Dr.  Rupert  Norton  on 
"  Malaria  as  a  Causative  Factor  in  other  Diseases'"  re- 
minds me  of  an  observation  I  made  several  years  ago, 
but  for  various  reasons  did  not  publish.  As  it  in- 
volves some  questions  of  both  theoretical  and  practical 
importance  I  put  it  on  record  now,  with  the  hope  that 
other  contributions  on  the  same  topic  may  be  furnished. 

Margaret  G.,  22  years  of  age,  single,  was  admitted  to  the 
John  Sealy  Hospital,  Galveston,  with  intermittent  fever,  April 
8,  1891.  In  the  preceding  summer,  while  living  in  a  very 
malarial  locality,  on  the  mainland,  she  had  intermittent  fever 
for  two  weeks,  checked  by  quinin.  She  had  no  more  chills 
until  March,  1891,  in  Galveston,  where  she  had  been  living 
for  three  weeks.  (This  was  before  the  vernal  malaria  began  in 
Galveston  in  that  year.)  Sixteen  days  before  admission  there 
was  a  chill,  followed  by  fever,  sweat- 
ing and  other  symptoms.  The  parox- 
ysms recurred  at  first  every  other 
day,  before  or  after  noon ;  later, 
paroxysms  came  on  in  the  interven- 
ing days,  early  in  the  morning.  No 
medicine  had  been  taken.  Exami- 
nation of  the  blood  at  11  a.m.,  April 
8th,  immediately  after  admission  and 
before  the  history  was  taken,  showed 
the  following:  The  blood  was  pale 
and  watery.  Many  of  the  red  cor- 
puscles contained  parasites.  These 
were  nearly  all  in  the  later  stages, 
almost  or  quite  filling  the  corpuscles 
with  pigment,  central  or  scattered; 
some  were  in  beginning  segmenta- 
tion in  the  typical  and  atypical  ter- 
tian form  of  Golgi.  There  were  also 
a  few  endoglobular  pigmented  ame- 
boid bodies  about  half  the  diameter 
of  red  blood-corpuscles,  and  a  few 
large  and  small  pigmented  bodies, 
many  of  wliieh  developed  flagella. 
Tliere  were  no  pigmented  leukocytes. 
A  diagnosis  of  double  tertian,  with 
beginning paroxj-sm,  was  made.  The 
temperature-chart  and  the  other 
symptoms  soon  confirmed  this. 
Chills,  fever,  and  sweat,  followed  in  regular  order.  There 
was  pain  in  the  region  of  the  slightly  enlarged  spleen,  and 
in  the  epigastrium.  The  larger  parasites  disappeared  dur- 
ing the  observation.  Quinin  was  ordered  in  four  five-grain 
doses,  in  solution,  at  two-hourly  intervals  in  the  decline  of 
the  fever.  For  some  reason  it  was  not  given  until  the  decline 
was  far  advanced,  at  7,  9,  11  and  1  o'clock  at  night.  The 
third  dose  was  vomited.  Four  hours  after  the  last  dose  the 
temperature  rose,  with  a  slight  chill,  to  102°  F.,  and  fell  again 
after  mild  symptoms  of  a  paroxysm.  At  12  m.  next  day  the 
blood  showed  very  few  small  endoglobular  parasites  in  sluggish 
motion,  and  a  few  free  pigmented  bodies.  Quinin  was  again 
given  in  solution  at  12,  2,  4  and  6.  After  this  the  tempera- 
ture remained  below  normal ;  there  were  no  symptoms;  the 
blood  was  free  from  parasites.  On  April  12th,  the  tempera- 
ture rose  again  slightly,  but  the  blood  was  still  free  from  or- 
ganisms. The  cause  of  this  rise  was  made  clear  about  4  p.m., 
when  after  a  severe  cramp  in  the  lower  abdomen,  a  slightly 
macerated  fetus  at  about  the  end  of  the  third  month  was 
passed.  The  temperature  rose  again  after  this,  but  there  was 
no  renewal  of  the  malarial  manifestations  in  the  blood  up  to 
the  time  the  patient  left  the  hospital.  The  chart,  herewith 
reproduced,  was  condensed  from  one  showing  two-hourly 
observations. 

Here,  then,  was  a  pregnant  woman  who  had  ma- 

^Am.  Jour.  Med.  &i. ,  February,  1898. 
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larial  fever,  and  who,  three  days  after  taking  40  grains 
of  quinin,  aborted.  What  caused  the  abortion  ?  It 
may  be  supposed  the  quinin  did.  I  do  not  think  so. 
There  was  no  sign  of  an  ecbolic  action  within  the  usual 
period  of  activity  of  similar  doses  of  quinin.  Nor  have 
we  any  reason  for  thinking  quinin  caused  the  death  of 
the  embryo.  On  the  general  subject  of  quinin  and 
abortion  I  know  of  no  observations  that  overthrow  the 
conclusions  long  ago  reached  by  Prof  H.  C.  Wood. 
{Therapeutics.) 

As  to  the  possibility  of  malarial  disease  causing  abor- 
tion, this  is  in  a  very  different  category  from  that,  e.  g., 
as  to  urethritis.  We  have  no  knowledge  of  malaria 
causing  inflammation  except  indirectly,  through  throm- 
bosis, intoxication,  or  some  similar  process,  but  we  have 
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clinical  and  experimental  proof  that  high  temperature 
in  pregnancy  involves  risk  of  death  to  the  embryo.  In- 
fection apart,  the  experiments  of  Runge  show  that  in 
rabbits  there  is  danger  to  the  fetus  if  the  maternal  tem- 
perature reaches  104°  F.,and  the  danger  increases  above 
that.'^  Although  we  cannot  claim  absolute  similarity 
of  the  rabbit  with  the  human  embyro,  the  latter  is  at 
the  same  disadvantage  as  regards  elevation  of  tempera- 
ture by  its  medium.  In  my  case  no  other  cause  than 
either  the  fever  or  the  quinin  appeared  to  be  present. 
We  must  remember  that  in  the  so-called  mild  attacks  of 
malarial  fever  the  temperature  often  reaches  even  higher 
points  than  in  cases  actually  more  severe,  as  determined 
by  anatomical  alterations.     Had  I  knowm  the  patient 

*  Arc/tiv/iir  Gynaeologie^  Bd.  xii. 


was  pregnant  I  should  have  avoided  one  source  of  error 
in  the  conclusion  by  withholding  quinin.  Others  may 
profit  by  the  warning. 

In  this  case  I  looked  for  signs  of  intra-uterine  in- 
fection. Peripheral  blood  from  the  skin  and  the  cord 
showed  no  organisms,  and  smears  and  sections  from  the 
spleen  and  liver  showed  no  suspicious  bodies  and 
nothing  resembling  malarial  pigment.  That  intra- 
uterine malarial  infection  is  possible  cannot  be  denied. 
It  simply  depends  on  a  rujiture  of  the  placental  ves- 
sels. How  often  it  occurs  can  of  course  be  determined 
only  by  examinations  for  the  organisms,  the  only  case 
in  which  this  was  done  so  far  as  I  know  being  that  re- 
ported by  Winslow.' 


Facts  About  Sinall-pox  and  Vaccination,  issued  by 
the  Council  of  the  British  Medical  Association,  December, 
1807: 

1.  The  mortality  from  small-pox  is  much  less  now  than  in 
prevaccination  times. 

2.  The  greatest  diminution  in  the  small-pox  mortality  is 
found  in  the  early  years  of  life,  in  which  there  is  most  vac- 
cination. 

3.  In  countries  where  there  is  much  vaccination  and  re- 
vaccination  relatively  to  the  population,  there  is  little  small- 
pox. 

4.  In  classes  among  which  there  is  much  vaccination  and 
revaccination  there  is  little  small-pox. 

5.  In  places  where  small-pox  prevails  it  attacks  a  much 
greater  proportion  of  the  unvaccinated  than  of  the  vacci- 
nated, especially  where  the  vaccinations  are  comparatively 
recent. 

6.  In  houses  invaded  by  small-pox  in  the  course  of  an 
outbreak  not  nearly  so  many  of  the  vaccinated  inmates  are 
attacked  as  of  the  unvaccinated  in  proportion  to  their  num- 
bers. 

7.  The  fatality-rate  among  persons  attacked  by  small-pox 
is  much  greater,  age  for  age,  among  the  unvaccinated  than 
among  the  vaccinated. 

8.  It  cannot  be  truthfully  alleged  that  independently  of 
vaccination  small-pox  is  a  milder  disease  now  than  in  former 
centuries. 

9.  The  degree  of  protection  conferred  by  vaccination  cor- 
responds to  the  thoroughness  with  which  the  operation  has 
been  performed,  three  or  four  marks  being  much  better  than 
one  or  two,  and  a  large  mark  much  better  than  a  small  one. 

10.  Sanitation  cannot  account  for  the  facts  above  set  forth. 

11.  Though  isolation  of  small-pox  cases  in  hospitals  is  a 
useful  auxiliary  to  vaccination  it  is  no  substitute  for  it. 

12.  Vaccination  is  very  safe. 

13.  Calf  lymph  is  now  available  to  boards  of  guardians, 
etc.,  for  the  vaccination  of  every  child  in  this  country. — 
\^British  Medical  Journal.'] 

H.  R.  Croly  {Medical  Prensand  Circular,  February  16,  1898) 
reports  the  successful  ligation  of  the  subclavian  ar- 
tery in  it.s  second  portion  for  traumatic  aneuyrsm.  The 
patient,  a  man  of  37,  was  stabbed  twice  with  tailor's  scissors 
above  and  below  the  clavicle.  Hemorrhage  was  at  first  pro- 
fuse, and  was  followed  by  the  formation  of  a  hematoma  about 
the  size  of  a  small  cocoanut,  which  was  reduced  in  size  after 
rest  and  compression.  On  resuming  laborious  work,  how- 
ever, the  swelling  returned,  with  severe  axillary  pain,  numb- 
ness, and  wasting  of  the  arm.  Rest,  potassium  iodid,  and 
compression,  and  digital  pressure  were  tried  without  success. 
After  consultation,  ligation  was  agreed  upon.  An  incision 
was  made  along  the  outer  edge  of  the  sterno-mastoid  muscle, 
and  a  second  incision  along  the  clavicle;  the  clavicular  por- 
tion of  the  sterno-mastoid  was  divided,  the  phrenic  nerve 
exposed,  the  outer  part  of  the  scalenus  anticus  divided,  and 
2  ligatures  passed  and  tied  with  the  Ballance  stay  knot. 
Only  5  similar  cases  have  been  reported  since  the  first  liga- 
tion of  the  subclavian  in  the  second  portion  by  Dupuytren 
in  1819. 

'  Boston  Medical  and  Surgical  Journal^  1897,  i,  p.  514.  , 
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New  Edition  of  Ziegrler's  General  Pathology  and 
the  Changes  in  it  a.s  an  Index  of  Pathologie  Prog- 
ress.— Two  subjects  have  been  especially  worked  up 
anew  for  the  recent  (9th)  edition  of  Ziegler's  General 
Pathology,  "  Regressive  Nutritional  Changes "  and 
"  Tumors."  Both  of  them  are  very  old  subjects  in 
pathology,  yet  the  advance  of  the  last  three  years  in 
pathology  makes  a  change  in  the  treatment  of  them  for 
a  text-book  necessary  in  order  to  present  the  new  ideas. 

Sham  Entrance-Exaiiiiuations,  complains  a  corre- 
spondent, are  common  in  some  of  our  medical  colleges, 
one  successful  matriculant  being  conditioned  upon  his 
entire  examination  ;  "  he  had  never  looked  inside  of  a 
book  on  medicine,"  etc.  Undoubtedly  the  complaint 
is  justified  and  the  abuse  will  reach  such  an  extreme 
that  some  means  must  be  taken  to  remedy  it,  as,  e.  g., 
taking  the  entrance-examinations  entirely  out  of  the 
hands  of  those  pecuniarily  interested  in  the  increase  of 
the  number  of  students  in  any  one,  or  in  all  medical 
colleges. 

Reciprocity  Among  the  Pharmacists. — The  Ger- 
man medical  press  has  been  commenting  in  lighter 
vein  upon  a  recent  law  passed  by- the  French  Parlia- 
ment. Foreigners  who  pass  the  requisite  pharmaceutic 
examinations  in  France  are  to  be  allowed  to  practise 
pharmacy  in  that  country,  but  on  the  condition  that 
for  every  foreigner  so  allowed  to  practise  in  France,  a 
French  pharmacist  who  has  fulfilled  the  requisite  regu- 
lations of  the  country  to  which  the  foreigner  belongs, 
be  allowed  to  practise  there.  It  is  wondered  how  soon 
a  corresponding  reciprocit}'  in  the  license  to  practise 
medicine  will  be  proposed.  Here  may  be  the  solution 
of  some  of  the  knotty  problems  involved  in  the  ques- 
tion of  foreign  practitioners. 

Virchow  in  Favor  of  Good  German  Instead  of 
Bad  Latin. — We  are  glad  to  hear  that  the  reaction 
against  dead  languages  for  scientific  usage  is  setting  in, 
and  hope  it  may  continue  until  every  nation  shall  use 
its  native  language  instead  of  poorly  imitating  the  dead 
ones.  A  willing  helper  in  this  praiseworthy  movement 
is  Virchow,  who  is  using  his  great  influence  to  supplant 
bad  Latin  by  good  German.  When,  however,  we  find 
ourselves  compelled  to  use  the  medieval  relics  we 
should,  he  says,  use  them  correctly  and  etymologically. 


He  cites  the  word  Gumma,  and  says  that  no  such  form 
exists  in  the  Greek.  We  have  borrowed  the  word, 
yvix/jl,  yvi/zjoaTos,  and  should  use  that  form  and  not  the 
mistaken  form  that  some  medieval  pathologist,  who,  it 
is  to  be  hoped,  knew  his  pathology  better  than  his 
Greek,  introduced,  and  which  usage  has  mistakingly 
taken  up. 

Perforating  Ulcer  of  the  Foot  Treated  by  Nerve- 
Stretching. — Elsewhere  in  our  columns  of  this  week 
will  be  found  an  abstract  of  a  clinical  lecture  by  Prof. 
Duplay,  of  Hotel  Dieu,  Paris ;  in  which  he  reports  that 
14  cases  out  of  the  15  cases  of  perforating  ulcer  of  the 
foot  which  have  been  treated  by  nerve-stretching,  since 
the  introduction  of  this  method  by  Chipault  in  1894, 
have  been  cured.  Some  of  our  text-books  tell  us,  after 
mentioning  the  usual  failure  of  treatment  by  rest, 
excision  of  the  ulcer,  etc.,  that  Syme's  or  PirogoiTs 
amputation  is  the  only  successful  means  of  treating 
these  cases,  and  that  amputation  at  the  knee  is  some- 
times requisite.  Fortunately,  mal  perforanl  is  a  com- 
paratively rare  affection.  Considering  the  obstinate 
nature  of  the  trouble  and  the  very  encouraging  results 
of  this  method  in  the  hands  of  our  eminent  French 
colleagues,  we  believe  it  is  worthy  of  a  trial  in  this 
country. 

The  First  Radical  Operation  for  Carcinoma  of 
the  Gall-Bladder,  Mith  Resection  of  the  Liver. — .^t 

a  recent  meeting  of  the  Berlin  Medical  Society,  Dr. 
Hollander  reported  the  complete  extirpation  of  a  car- 
cinomatous gall-bladder,  which  had  become  adherent 
to  the  liver,  and  from  which,  by  continuity,  infiltration 
of  the  liver  had  taken  place.  The  bleeding  from  the 
resected  parts  of  the  liver  was  stopped  by  hot  air.  The 
stream  of  heated  air  was  furnished  by  blowing  air 
through  a  coil  of  metal  tubing  fastened  above  a  Bunsen 
burner;  the  heat  of  the  air  can  be  regulated  very  easily 
from  100°  to  300°  C.  (212°  F.  to  572°  F.).  It  is  the  first 
time  that  resection  of  the  liver  for  carcinoma  has  been 
done.  On  the  7th  day  after  the  operation  the  woman 
was  in  excellent  condition,  the  course  of  the  case  hav- 
ing been  without  fever.  As  no  evidence  of  metastasis 
could  be  found  before  or  during  the  operation,  and  as 
this  does  not  often  occur  until  late  in  gall-bladder  car- 
cinomata,  it  is  thought  that  the  case  was  a  radical 
operation  in  the  fullest  sense  of  the  word. 
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Operation    for    Recurrent    Heuiateniesis. — In   a 

report  of  the  transactions  of  the  Scandinavian  Surgical 
Association  (Hospilaktidende,  Kjobenhavn,  September, 
1897)  we  notice  the  statement  by  Prof.  J.  Berg,  of 
Stockholm,  that  recurrent  hematemesis  often  gives  a 
positive  indication  for  operation.  To  some  this  may 
seem  a  very  radical  statement,  but  within  the  past  year 
practically  the  same  opinion  has  been  expressed  by 
such  eminent  surgeons  as  Mikulicz,  Terrier,  Chipault, 
Heydenreich  and  Keen.  Very  often  we  find  the  medi- 
cal man  more  conservative  when  operative  measures 
are  suggested  in  condition.';  formerly  considered  suitable 
only  for  medical  treatment,  but  when  surgical  inter- 
ference is  advised  by  medical  men  of  such  authority  as 
Profs.  Leube,  of  Wiirzburg,  and  Dieulafoy,  of  Hotel 
Dieu,  Paris,  we  believe  the  question  is  worthy  of  con- 
sideration. Has  the  time  not  come  when  it  is  no  more 
justifiable  to  stand  by  and  see  a  patient  die  from  recur- 
rent hematemesis,  than  it  is  in  acute  intestinal  obstruc- 
tion, perforation  of  the  stomach  or  bowel,  or  fulminating 
appendicitis  ? 

Senatorial  Dociinieut  No.  Ill,  9A  Session,  ootli 
Congress. — A  Congressional  memorialist  has  j)rayed 
that  there  be  made  "  a  test  of  the  arsenization-method  of 
treating  the  disease  of  (sic .')  cholera."  The  expense  of 
this  test  would  be  something  like  810,000  a  year  for  five 
years,  and  the  gains  would  be  the  saved  lives,  and  the 
honor  of  similia  similibus  in  general,  and  in  particular 
of  the  memorialist,  Dr.  R.  B.  Leach,  of  Minneapolis, 
Minn.,  the  latter  submitting  that,  by  the  drug  men- 
tioned, the  human  race  may  not  only  "  be  protected 
and  finally  emancipated  from  the  ravages  of  Asiatic 
cholera,"'  but  also  be  enabled  "  to  hope  for  relief  from 
the  pernicious  theory  of  inoculations  with  animal  ex- 
tracts or  viruses  as  now  advocated  by  many  ill-advised 
students  of  preventive  medicine."  He  allows  that  the 
work  of  the  bacteriologists  is  based  on  a  theory  as  plau- 
sible as  that  of  Jenner,  but  holds  that  success  cannot 
attend  their  eftbrts,  because  they  use  products  of  the 
some  disease  and  not  of  a  similar  disease  for  tentative 
immunization,  and  he  claims  superiority  for  arsenic, 
because  we  are  familiar  with  its  potency  and  antidotes, 
while  those  of  the  germs  and  toxins  are  unknown. 
Here  is  another  worthy  task  for  Senator  Gallinger  and 
his  colleagues. 

A  Skeptieal  Critic  profoundly  cynical  as  to  any  hu- 
man virtue,  and  especially  so  of  the  virtue  of  the  PiiiLA- 
DELPHiA  Medical  Journal,  says  that  the  physicians 
of  the  United  States  do  not  care  from  what  publishing 
house  they  buy,  as  all  are  "  in  the  same  line  of  business 
and  the  physician  is  buying  books  and  journals  and  not 
honor."  ....  "The  veriest  backwoods  doctor,"  adds 
our  doubting  brother,  "  who  has  ever  been  stuck  in  a 
horse-trade  or  bought  a  lottery-ticket  knows  that  when 
people  '  put  their  money  in  '  an  enterprise  it  is  to  get 


money  out  of  it."  How  imj)ossible  it  would  be  to  prove 
to  this  self-satisfied  philosopher  that  he  is  a  very  inac- 
curate observer  of  facts  and  a  worse  teacher  of  conduct. 
The  naive  self-confession  would  be  i)itiable  if  it  were 
not  amusing.  Alillions  of  dollars  are  every  year  "  put 
into  enterprises  "(educational,  for  instance)  from  which 
the  putters-in  never  expect  a  cent  either  of  interest  or 
of  principal.  Habitual  action  from  sordid  motives 
seems  to  make  it  impossible  for  one  to  observe  the  very 
simple  fact  that  others  do  habitually  act  from  other 
and  utterly  ditferent  motives.  But  to  force  acknowl- 
edgment of  this  truth  would  be  to  turn  the  little 
universe  of  egotism  topsy-turvy  and  end  the  delight 
in  self-conceit, — and  we  would  not  be  cruel. 

"Non  olet." — Quoting  the  letter  to  the  editor,  pub- 
lishers and  stockholders  of  The  (Philadelphia)  Press,  pub- 
lished in  our  issue  of  February  12th,  the  editor  of  The 
Practitionei-  writes : 

"  Adverlisements  of  quack  remedies  are,  doubtless,  a  profit- 
able source  of  incometo  newspapers,  and,  as  long  as  the  wares 
which  it  is  sought  to  sell  are  harmless,  I  suppose  John  Brigbt's 
principle,  Caveat  emptor,  must  be  held  to  apph*.  But  a  very 
large  proportion  of  such  advertisements  are  simply  attempts 
to  obtain  money  under  false  pretenses;  and  some  at  least 
can  only  be  regarded  as  incitements  to  orime.  The  money 
got  by  quackery  is  the  dirtiest  on  earth,  and  there  is  little 
difference  between  that  and  money  got  bj'  quack  advertise- 
ments. Some  newspaper  managers  may  pocket  it  with  a  com- 
placent Non  okt,  but  one  prefers  to  believe  that  most  of  them 
who  publish  such  things  do  so  in  ignorance  of  their  real  na- 
ture. 

Our  reference  to  this  single  newspaper  should  not  be 
considered  invidious,  as  others,  of  course,  are  as  bad  and 
are  equally  satisfied  with  the  "  complacent  non  olet."  But 
the  others  do  not  make  such  claims  to  being  "  family- 
newspapers."  The  Press  smiles  in  silence  at  the  protests 
of  a  single  physician  or  journal,  but  physicians  gener- 
ally have  an  infallible  antidote  for  the  disease  whenever 
they  may  wish  to  "  exhibit "  it.  Who  are  the  attending 
physicians  of  the  publishers,  editors,  and  stockholders? 
What  physicians  read  such  journals  without  an  uttered 
word  of  remonstrance? 

Antitoxin  and  Diphtheria. — A  correspondent  calls 
attention  to  the  statement  in  the  Journal  for  April  9th, 
that  the  number  of  cases  of  diphtheria  reported  to  the 
Philadelphia  Board  of  Health  for  the  week  ending 
April  2d  was  95,  and  the  number  of  deaths  26,  and  ex- 
presses surprise  at  this  apparently  high  mortality,  ask- 
ing if  good  antitoxin  is  not  obtainable,  and  if  antitoxin 
really  saves  lives.  Both  questions  can  be  answered 
emphatically  in  the  afBrmative.  The  antitoxin  is,  if 
possible,  more  certainly  a  specific  for  diphtheria,  than 
quinin  for  malarial  fever  and  mercury  for  syphilis.  It 
is  the  biologic  antidote.  The  figures  as  stated  may  give 
rise  to  felse  impressions  for  several  reasons.  In  the 
first  place  the  number  of  deaths  is  taken  not  alone  from 
the  cases  reported  during  the  week,  but  also  from  cases 
reported  in  previous  weeks,  and  it  thus  represents  a 
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smaller  actual  tlian  aj)parent  mortality.  In  the  second 
l)lace  it  is  to  be  feared  that  a  certain  number  of  case.« 
of  diphtheria,  and  especially  the  milder  cases,  are  not, 
for  obvious  reasons,  reported,  while  the  fatal  cases  are 
necessarily  so.  It  may  be,  as  we  believe,  that  the  anti- 
toxin is  not  used  as  generally  as  it  should  be.  No  per- 
son need  be  deprived  of  its  use  on  the  plea  of  cost,  for 
the  Board  of  Health  is  ready  to  supply  gratuitously 
antitoxin  for  cases  in  which  it  is  needed  and  the  patients 
are  unable  to  pay ;  and  we  are  informed  that  this  gen- 
erous offer  is  not  very  largely  availed  of. 

A  Word  of  Warningr  to  3Iedioal  E.vaminers. — We 

have  before  us  a  card  of  the  "  Eureka  Medical  Publish- 
ing Co.,"  said  to  be  located  in  Philadelphia ;  the  card 
gives  no  street  address,  but  is  very  careful  to  give  the 
number  of  a  post-office  box  to  which  "  registered  letter 
or  postal  money-order"  may  be  gent.  During  the 
examinations  recently  in  a  medical  college  these  cards 
were  distributed  "  all  over  the  college  yard."  Last  year, 
writes  our  informant,  a  similar  advertisement  was 
scattered  from  New  York.  This  card  shows  a  cut  of  a 
double- roll  of  paper  on  which  is  printed  the  answers  to 
possible  questions — a  sort  of  tricksy  vest-pocket  Quiz- 
Compend.     This  is  the  legend  : — 

SMALL !  COMPACT!  COMPLETE! 

A  Medical  Lilirary  of  many  volumes  condensed 
in  these  Little  Rolls. 

Can  be  carried  in  "  vest  pocket."     If  need  be 

can  be  read  from  the  palm  of  your  hand 

(without  being  seen  by  your  patient). 

Anatomy,  Physiology,  Chemistry, 

Practice  of  Medicine,  Therapeutics,  Obstetrics, 

Gynsecology,  Pathology,  Surgery, 

Medical  Jurisprudence  and  Toxicology, 

Bacteriology  and  Histology. 

Many  anxious,  weary  hours  of  labor  before 
examination  time  saved. 

A  boon  to  the  niedical  student. 

Price  for  complete  set  of  Rolls  embracing 
all  of  the  above  branches, 

Is  there  not  some  method  of  bringing  such  scoun- 

drelism  under  the  judgment  of  the  law? 

Tlie  Medical  Colleges  of  the  United  States. — A 

recent  number  of  the  Deutsche  medicinische  Wochenschrift 
(March  17,  1898)  contains  a  brief  article  by  Dr.  Pla- 
czek,  of  Berlin,  on  this  subject.  He  is  very  much 
astonished  at  the  large  number  of  medical  schools,  and 
considers  that  of  the  14G,  which  he  says  exist,  only 
eight  or  ten  are  of  the  first  rank.  The  chief  defect  is 
not  so  much  in  the  large  number  of  colleges  as  in  the 
necessary  limited  number  of  competent  teachers.  The 
remedies  are  a  reduction  in  the  number  of  colleges,  a 
more  strict  control  over  the  granting  of  charters,  and 
an  abolition  of  the  general  privilege  of  conferring  the 
doctor's  title.  This  privilege  should  belong^nly  to  a 
central  bureau  of  such  high  standing  as  to  be  tlnexcep- 
tionable.  He  expresses  gratification  with  the  lengthening 


of  the  course  and  thinks  that  it  ought  to  be  made  at 
least  five  j^ears,  jiarticularly  since  in  Europe  a  five- 
years'  course,  under  excellent  instruction,  has  been 
found  inadequate.  Dr.  Placzek  is,  we  must  admit, 
just  in  his  criticism,  and  those  who  have  watched  the 
workings  of  the  four-years'  course  in  our  Eastern  col- 
leges must  be  convinced  that  the  time  is  too  short,  that 
the  work  which  the  students  are  expected  to  do  is  too 
much,  and  that  particularly  the  third  and  fourth  years 
of  the  curriculum  are  too  crowded.  A  five-years' 
course  may  be  long  distant,  but  it  is  likely  to  come. 
Perhaps  the  plan  in  vogue  in  several  colleges  of  offer- 
ing courses  preparatory  to  medicine,  and  utilizing  them 
for  teaching  the  elementary  branches,  will  be  a  solution 
of  the  difficulty,  without  actually  increasing  the  length 
of  the  medical  curriculum. 

The  Clowns  of  the  Nostrum-Advertisers. — Will 

our  public  men  not  soon  reach  that  degree  of  degrada- 
tion when  they  will  become  ashamed  of  their  function 
of  drum-beaters  and  footers  for  the  advertisers  of  quack 
medicines?  A  lay-journal  thinks  so,  and  asks  if  "  Any 
man  is  really  fit  to  be  Governor  of  Vermont  or  to  rep- 
resent the  State  in  Congress  who  allows  himself  and 
his  official  position  to  be  used  as  an  advertisement  for 
a  patent  medicine.  The  innate  sense  of  Vermont  pride 
and  Vermont  dignity  has  been  humiliated,  and  the  in- 
nate sense  of  propriety  of  the  people  of  the  State  has 
been  offended  times  enough  in  this  respect."  Another 
party  newspaper  asks  this  question :  "  Would  it  not  be 
well  to  pass  a  law  authorizing  the  State  Treasurer  to 
negotiate  with  advertising  agents  for  the  sale  of  the 
pictures  of  our  State  officials,  thereby  letting  the  State 
derive  some  benefit  from  their  publications  ?  " 

This  is  the  first  protest  we  have  seen,  and  it  is  note- 
worthy because  it  proceeds  neither  from  the  clowns 
themselves,  nor  from  the  public,  nor  from  the  medical 
profession.  Our  great  newspapers,  i.e.,  our  bulky  and 
popular  ones,  give  numberless  pages  to  the  huge  por- 
traits, the  effusive  puffs,  and  the  cure-all  testimonials 
of  Governors,  Senators,  millionaires,  D.D.'s,  LL.D.'s, 
and  all  the  rest  of  the  claque,  and  every  one  seems  to 
think  it  is  a  matter  of  course  that  ethics  and  decency 
and  dignity  should  be  sold  to  a  lot  of  unknown  sharp- 
ers, huckstering  compounds  of  unknown  drugs,  made 
by  unknown  manufacturers,  for  unknown  diseases  of 
unknown  people.  The  one  thing  which  everyone  does 
know,  is  that  it  is  a  stupid  and  immoral  advertising 
dodge  of  which  the  most  shameless  should  be  ashamed. 

Cyclotherapy'— This  is  the  name  the  Germans  give 
the  use  of  the  bicycle  as  a  therapeutic  measure.  A  re- 
cent discussion  of  the  subject  before  the  Verein  fiir 
Innere  Medicin  in  Berlin,  shows  the  status  of  German 
medical  opinion  in  its  regard.  The  older  men  are  hes- 
itant, the  younger  men  enthusiasts.  The  clinicians, 
i.e.,  the  internists  and  specialists  in  intestinal  troubles, 
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point  out  that  in  heart-disease,  and  inflammatory  in- 
testinal affections,  it  does  harm  ;  in  the  latter  because 
of  the  liability  to  cold,  in  the  former  from  overexertion. 
It  is  said,  though  this  we  doubt,  that  despite  the  ease 
with  which  the  wheel  is  worked  an  hour's  riding  at 
a  gentle  pace  means  one-and-a-half  times  as  much  work 
as  gentle  mountain-climbing  for  the  same  time.  Yet 
the  sport  is  so  interesting  that  patients  do  not  realize 
their  fatigue.  The  surgeons  find  in  it  an  excellent 
remedy  for  ankylosed  joints.  The  pedals,  or  either  one 
of  them,  and  the  seat,  may  be  so  arranged  that  even 
the  slight  range  of  motion  possible  in  an  ankylosed 
joint  may  be  made  use  of,  and  the  range  of  movement 
further  increased  by  exercise.  Excellent  results  would 
seem  to  have  been  accomplished  in  ankylosis  after 
gonorrheal  rheumatism,  after  septic  infection  of  the 
joint,  in  the  ankylosis  of  chronic  rheumatism,  and 
even  in  a  case  of  arthritis  deformans  in  a  patient  in 
whom  the  arthritic  process  had  come  to  a  stand-still. 
On  the  whole  the  po.sition  of  German  medical  men  is 
much  more  favorable  to  the  wheel  than  it  was  some 
years  ago,  and  the  barriers  of  conservatism  are  likely 
to  be  still  further  broken  down  by  the  personal  experi- 
ence of  the  younger  men,  for  the  bicycle  is  becoming 
popular  with  young  physicians,  not  only  in  Germany, 
but  in  all  countries. 

Tuberculosis  in  Cattle. — ^Circulars  3  and  4  of  the 
State  Live-stock  Sanitary  Board  of  Pennsylvania  con- 
tain information  especiall}'  of  interest  to  veterinarians, 
relating  to  tuberculosis  in  cattle  and  the  precautions 
and  measures  to  be  observed  to  prevent  the  reintroduc- 
tion  and  redevelopment  of  tuberculosis  in  inspected 
herds.  It  is  recommended,  among  other  things,  that 
upon  the  first  indication  of  tuberculosis  the  suspected 
animal  should  be  removed  from  the  herd  and  placed 
where  its  products  and  the  things  that  have  been  in  its 
immediate  vicinity  cannot  come  in  contact  with  healthy 
animals,  and  the  place  occupied  by  it  in  the  stable 
should  be  disinfected.  The  entire  herd  should  be  sub- 
jected to  the  tuberculin-test  in  from  6  to  12  months 
after  the  first  inspection.  Additions  to  the  herd  should 
be  made  only  upon  report  from  a  competent  veterinarian 
that  the  animals  have  been  tested  with  tuberculin  and 
found  free  from  reaction,  together  with  a  knowledge  of 
the  freedom  from  tuberculosis  of  the  herd  from  which 
the  animals  were  obtained.  The  cow-stable  should  be 
well  lighted,  clean,  dry,  and  supplied  with  pure  air; 
it  should  be  whitewashed  at  least  once  in  6  months. 
Calves  should  not  be  fed  with  skim-milk  from  cream- 
eries, without  previous  sterilization  by  boiling.  Fodder 
should  not  be  used  that  has  been  stored  over  a  stable 
occupied  by  tuberculous  cattle.  Healthy  cattle  should 
not  be  permitted  to  drink  from  a  watering-trough  that 
is  habitually  used  by  tuberculous  cattle.  The  offspring 
of  tuberculous  animals  should  not  be  permitted  to  mix 
with  the  herd  until  they  have  been  shown  by  the  tuber- 


culin-test to  be  free  from  tuberculosis.  In  breeding, 
the  bull  should  be  perfectly  healthy  and  he  should  not 
be  patronized  if  he  has  been  used  in  a  tuberculous 
herd,  unless  his  freedom  from  tuberculosis  has  been 
shown  by  the  tuberculin-test.  Tuberculous  individuals 
should  not  be  employed  about  cattle  or  in  the  dairy  in 
any  capacity. 

Sugrgestioiis  to  3Iedical  Writers :  No.  2.  The 
Manuscript. — A  little  attention  to  several  seemingly 
unimportant  matters  on  the  part  of  medical  writers 
would  be  helpful  in  many  ways  and  to  quite  a  number 
of  people.  Do  not,  for  example,  write  on  paper  less  in 
size  than  "Congress-letter"  (which  is  about  8  by  10 
inches),  and  leave  at  least  one  inch  of  blank  space  at 
the  left-hand  side.  Good  paper  is  the  cheapest,  and  a 
moral  man  always  uses  ink  and  pen,  not  pencil.  Do 
not  write  upon  both  sides  of  the  paper ;  number  each 
page.  Let  the  lines  be  so  widely  separated  that  there 
is  space,  if  needed,  to  insert  words  or  sentences  between 
them.  The  type-writing  of  manuscripts  is  advisable 
when  it  is  possible.  Be  doubly  sure  that  i)roper  names 
(of  which  the  type-setter  may  know  nothing)  are  writ- 
ten so  plainly  that  there  is  no  possible  doubt  as  to  their 
proper  spelling.  Do  not  paragraph  your  manuscript ; 
leave  that  to  the  editor,  although,  if  you  prefer  to  do  so, 
indicate  your  choice  of  paragraphs  by  the  sign  •y  in  the 
blank  space  at  the  left  side.  For  fear  our  meaning  may 
not  be  clear  we  will  put  this  in  another  way : — Com- 
mence every  line  at  the  same  relative  position,  leave  no 
blank  ends  or  beginnings  of  lines,  nor  any  blank  spaces. 
The  reasons  for  this  rule  are  several  in  number  and  are 
good  ones.  Do  not  put  foot-notes  at  the  bottom  of  the 
page  (or,  worse  still,  upon  another  page),  but  run  them 
in  "  solid  "  with  the  principal  writing,  indicating  them 
by  two  upright  lines  before,  after,  and  at  the  side.  A 
single  underscoring  indicates  italics,  double  underscor- 
ing, capital  letters.  Unless  you  hate  the  man  to  whom 
you  send  a  manuscript  do  not  roll  it.  The  greater  your 
fame,  your  literary  and  scientific  ability,  the  more  you 
may  ignore  these  little  suggestions,  because  all  journals 
and  publishers  are  glad  to  get  literary  gold  however 
disguised  in  deceptive  quartz ;  but  if  you  are  a  kind- 
hearted  man  you  will  consider  the  editor,  type-setter 
and  proof-reader  by  attention  to  such  seemingly  trivial 
things.  Moreover,  your  work  will  more  surely  appear 
correctly  and  to  your  satisfaction  by  a  little  forethought. 
Surely  the  poor  editor  is  biased  in  favor  of  a  clean,  tidy, 
and  presentable  manuscript,  and  he  is  much  inclined 
to  think  that  clear  thinking  will  lead  to  a  writing  that 
requires  the  least  work  to  read  and  to  prepare  for  the 
printer. 

"  Erotic,  Neurotic,  Toniniyrotic." — That  the  mor- 
bidity of  psycopathic  sexualism  is  pushing  its  way  even 
into  medical  literature  and  journalism  has  long  been 
recognized.  Krafft-Ebing  was  by  no  means  the  first  or  the 
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last  sinner  in  this  respect,  as  one  observes  by  watching 
the  book-lists,  and  especially  by  noting  the  monotonous 
regularity  with  which  certain  editors  manage  to  get 
some  bit  of  lascivious  dirtiness  into  every  issue.  The 
French,  of  course,  furnish  the  most  flagrant  examples, 
although  our  American  withers  are  by  no  means  un- 
wrung.  A  cynical  critic  of  Walt  Whitman  is,  by  the 
fact  of  her  sex,  so  completely  handica]iped  in  argument 
■with  a  woman  who  is  an  admirer  of  that  writer,  that 
he  is  forced  to  silence, — and,  in  a  like  manner,  we  do 
not  feel  like  citing  passages  and  boldly  exemplifying 
the  loathsomeness  of  some  of  these  "medical"  writers. 
We  cannot,  however,  forbear  mention  of  one  egregious 
malefactor — the  French  Journal  de  Mfdecine  de  Parlti. 
Much  of  the  matter  of  its  columns  is  pornographic, 
not  medical,  and  we  are  constantly  amazed  at  the  filthy 
stuff  it  publishes.  In  the  last  number,  for  example, 
that  comes  to  hand,  there  is  a  long  article  reviewing  a 
book.  La  Medecine  des  Passions,  by  Maurice  de  Fleury, 
which,  for  downright  imriiorality  and  pseudoscientific 
claptrap,  is  astonishing.  At  one  stroke  the  fact  called 
Vamour  is  described  by  Dumas'  brutal  lie  as  purement 
■physique,  and  then  the  reviewer  retells  the  silly  story  of 
measuring  and  recording  the  hypertension  vitale  occa- 
sioned by  lust  in  a  patient.  To  save  this  exaltation 
of  tension  of  his  patient  from  mounting  dangerously 
high,  the  novelist's  sorry  physician  determined  a  jaire 
■venir  la  femme  el  lui  montrer  clairemeni  le  peril.  After 
humbugging  the  woman  with  a  lot  of  mystifying  illus- 
trations of  knee-jerks  and  demonstrations  by  diagrams 
of  excitation  homicide,  and  epuisement  des  forces,  the 
author  and  reviewer  conclude  that  she  was  sufficiently 
■convinced  of  her  duty,  et  elle  conclut  que  son  devoir  ctait  de 
Juir — ou  de  s'abandonner,  et  je  croix  bien  qu'elle  n'eut  pas 
la  force  de  renoncer  a  celui  qui  Vaimait  '.  ^Vhen  an  entire 
people  is  so  generally  debased  and  neuropathic  as  to 
poke  its  chief  maudlin  disease  into  the  columns  of  its 
best  medical  journals  in  the  masquerade  of  therapeu- 
tics, its  national  health  and  vitality  must  surely  be 
nearly  exhausted. 

Errors  in  the  Use  of  tlie  Rreiitgeii-rajs  in  Diag- 
nosis.— Even  those  surgeons  who  are  familiar  with  the 
appearances  of  fractures  and  other  lesions  through  the 
fiuoroscope,  or  as  seen  in  skiagraphs,  are  liable  to  be 
deceived.  Skiagraphy  must  be  used  as  microscopy  is 
■used,  in  connection  with  clinical  observation  and  expe- 
rience. In  other  words,  it  is  necessary  to  know  anatomy 
and  surgery  in  order  to  fully  appreciate  the  findings 
•disclosed  by  the  use  of  the  Rrentgen-rays.  This  is 
only  a  repetition  of  what  experience  has  taught  the 
profession  in  the  mutual  service  which  clinical  medicine 
:and  pathologic  histology  render  each  other.  The  patholo- 
gist who  knows  nothing  of  the  clinical  side  of  medical 
rscience  is  probably  as  dangerous  to  the  patient  as  the 
practising  physician  who  knows  nothing  of  pathologic 
.histology.     A    diagnosis    founded    on    the   microscope 


alone  is  just  as  likely  to  be  erroneous  as  one  founded 
on  clinical  examination  without  the  aid  of  the  micro- 
scope. 

Attention  is  called  to  the  danger  of  relying  too  abso- 
lutely upon  the  appearances  in  skiagraphs  because  of 
a  recent  article  in  a  medical  journal  published  in  an 
important  medical  center  of  the  United  States.  A 
professor  of  surgery  in  one  of  the  medical  schools  of 
that  city  makes  the  unexpected  statement  that  in  44 
cases  of  fracture  of  the  lower  end  of  the  radius  which 
were  skiagraphed,  19  showed  that  "a  distinct  transverse 
fissure  above  the  capitulum  ulnas  existed,  without 
causing  any  apparent  symptoms."  He  then  proves  his 
assertion  hy  printing  several  skiagraphic  pictures  of  the 
lower  end  of  the  forearm  which  show  a  white  line  run- 
ning more  or  less  transversely  across  the  lower  end  of 
the  ulna.  In  one  case  the  patient  was  shown,  he  says, 
5  days  after  the  injury  to  an  audience  of  about  100 
physicians.  No  one  of  these  was  able  to  recognize  the 
ulnar  fracture  by  examination  of  the  patient,  in  whom 
there  was,  according  to  the  author,  no  visible  deformity 
at  the  seat  of  the  ulnar  fracture.  It  is  curious  that 
neither  the  professor  himself  nor  his  100  colleagues 
recognized  the  supposed  line  of  fracture  as  the  unossi- 
fied  epiphyseal  cartilage  normally  present  in  children 
and  young  adults.  This  criticism  is  made  because  the 
unfortunate  error  of  the  author  may  lead  to  erroneous 
deductions  and  conclusions  on  the  part  of  those  who 
read  his  article. 

Public  Baths. — Since  the  days  of  Rome  the  public 

bath  has  been  one  of  the  recognized  agencies  in  main- 
taining the  health  of  the  community.  It  was  Pliny 
who  said  that  for  600  years  Rome  needed  no  medicine 
but  the  public  baths,  and  what  the  extent  of  these 
establishments  really  was  can  be  gathered  from  the  fact 
that  the  baths  of  Caracalla  accommodated  1,600  bathers 
at  one  time,  and  the  baths  of  Diocletian  no  less  than 
3,200  bathers  at  once.  In  modern  times,  in  the  old- 
world  countries  where  home-conveniences  are  very 
limited  among  the  great  mass  of  the  population,  the 
municipalities  have  undertaken  the  erection  and  sup- 
port of  the  public  bath.  In  England  and  Germany 
almost  every  city  of  more  than  .50,000  inhabitants,  and 
many  another  with  considerably  less  population,  has 
its  public  baths,  while  London  has  baths  in  most  of  its 
parishes,  Islington  alone  having  three  fine  establish- 
ments which  cost  nearly  §50,000. 

Our  country  has  been  behindhand  in  this  important 
municipal  function,  but  it  has  at  last  awakened  to  the 
need  of  affording  the  residents  of  the  more  congested 
portions  of  our  great  cities  the  means  of  encouraging 
personal  cleanliness,  so  essential  to  the  maintenance  of 
health  and  in  warding  off  disease.  In  the  slum  dis- 
tricts of  New  York  but  6J  %  of  the  population  live  in 
houses  or  tenements  having  bath-rooms,  while  in  Phila- 
delphia but  18  %  of  those  in  the  corresponding  sections 
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live  in  houses  liaving  a  bath.  A  system  of  public  baths 
is  essential  not  only  as  a  means  of  healthful  living,  but 
also  as  a  necessity  in  counteracting  the  unsanitary  con- 
ditions of  the  homes  of  many  of  the  poor  and  of  the 
occupants  of  cheap  lodging-houses — which  are  such  a 
menace  to  the  sanitary  safety  of  the  community. 

In  Philadeljihia  the  municipality  has  not  yet  moved 
in  this  matter,  but  through  private  enterprise  the  New 
Public  Bath  and  Wash-House,  described  in  our  news 
columns,  opened  on  Wednesday  last,  will  provide  much- 
needed  bathing-facilities  to  a  portion  of  Philadelphia 
where  the  home  with  a  bath  is  the  exception — not  the 
rule,  as  in  the  newer  districts  of  the  city.  The  charge 
for  a  bath  is  5  cents — the  cost  of  a  glass  of  beer — and 
will  include  hot  and  cold  water,  towel  and  soap.  The 
jHiblic  wash-house,  where  women  can  do  their  family 
washing  on  the  payment  of  a  small  fee  is  another  novel 
feature  of  the  building,  although  one  which  is  very 
common  abroad.  The  bath-house  should  not  only  prove 
a  boon  to  the  population  among  whom  it  is  located, 
but  should  also  be  of  great  educational  value,  and  it  is 
hoped  it  may  prove  the  forerunner  of  a  comprehensive 
scheme  of  municipal  bathing-establishments  located  in 
various  parts  of  the  city.  These  baths  should  supple- 
ment the  work  of  the  8  free  municipal  swimming-pools 
which,  during  the  three  summer  months,  afford  so 
much  pleasure,  but  are  designed  principally  for  exercise 
and  recreation. 

If  the  "  City  Fathers  "  would  only  give  thought  to 
the  comfort  and  health  of  our  citizens,  and,  instead  of 
voting  away  valuable  franchises  to  "  eminently  respect- 
able "  corporations  and  turning  over  public  property'  to 
private  hands,  if  they  would  give  the  city  a  pure  water- 
su])ply  and  use  the  experience  of  modern  scientific 
knowledge  to  make  the  sanitary  conditions  of  Philadel- 
phia the  best  of  any  city  in  the  world,  what  might  not 
be  accomplished  in  the  direction  of  preventive  medi- 
cine, in  lowering  the  death-rate,  in  improving  the  moral 
tone  of  the  community,  and  in  driving  out  so  many 
abuses  which  go  hand-in-hand  with  filth,  disease,  want, 
and  civic  unrighteousness ! 

A  Fend  in  the  New  York  University. — ^The  many 
graduates  of  the  Medical  Department  of  the  University 
of  the  City  of  New  York  will  learn  with  regret  that 
serious  dissensions  have  arisen  between  the  faculty  of 
that  medical  school  and  the  council  of  the  University. 
Only  about  a  year  ago  it  seemed  as  though  the  prospects 
of  the  school  were  especially  bright,  owing  to  the  closer 
amalgamation  that  had  been  eflected  between  the  medi- 
cal department  and  the  University.  By  that  arrange- 
ment, the  system  of  self-government  that  had  so  long 
obtained  in  the  medical  department  gave  place  to  a 
government  by  a  medical  conmiittee  of  the  University, 
and  the  medical  faculty  were  given  fixed  salaries 
instead  of  being  dependent  upon  a  fluctuating  in- 
come represented  by  the  net  profits  of  each  year.     It 


should  lie  understood  that  in  1883  the  faculty  of  the 
medical  department  had  formed  a  corporation,  called 
the  Medical  College  Laboratory,  and  that  in  1892, 
Col.  0.  H.  Payne,  who  founded  and  supported  the 
Loomis  Laboratory,  by  a  gift  of  §150,000  to  the  Medi- 
cal College  Laboratory,  left  that  property  free  from  all 
encumbrances.  When  the  arrangement  of  1897  went 
into  effect,  it  was  agreed  that  in  order  to  enable  the 
University  to  meet  the  salaries  and  expenses  of  the 
medical  department,  the  ]iroperty  owned  by  the  Medi- 
cal College  Laboratory  should  be  conveyed  to  the 
University,  and  that  while  this  department  should  be 
under  the  control  of  the  medical  committee  of  the 
University,  this  committee  would  be  composed  of  gen- 
tlemen selected  by  the  then  governing  faculty,  and 
should,  in  effect,  represent  the  wishes  of  the  faculty  in 
every  respect  as  to  the  appointment  of  professors  and 
general  management  of  the  department,  always  except- 
ing the  amount  of  salary  to  be  paid.  Unfortunately 
these  matters,  which  were  thoroughly  understood  by 
the  parties  to  the  agreement,  were  not  included  in  the 
terms  of  the  deed. 

It  is  now  openly  charged  that  the  council  of  the 
University  has  broken  faith  with  the  other  party  ;  that 
the  faculty  was  appointed  by  the  executive  committee 
without  consultation  with  either  the  medical  committee 
or  the  medical  faculty ;  that  instead  of  fixing  the 
salaries,  the  executive  committee  has  voted  that  com- 
pensation should  be  limited  to  what  they  could  earn 
by  their  own  labors,  without  giving  any  credit  for  the 
property  transferred  to  the  University  ;  and  that  numer- 
ous items  of  expense  have  been  imposed  upon  the 
medical  faculty  which  are  not  properly  chargeable  to 
them. 

We  understand  that,  as  a  result  of  all  this  discord 
and  lack  of  good  faith,  the  trustees  of  the  University 
are  hopelessly  divided  among  themselves,  and  tho 
medical  faculty  threatens  to  secede  and  attach  itself 
in  a  body  to  Cornell  University.  An  influential 
minority  of  the  trustees  were  convinced  that  they 
could  not  honorably  retain  possession  of  the  property 
of  the  Medical  College  Laborator}-  if  they  continued 
to  use  it  contrary  to  agreement  and  the  wishes  of 
the  donors,  and  a  special  committee  appointed  by 
the  Ijoard  to  investigate  these  difl'erences,  so  reported, 
but  the  majority,  under  the  leadership  of  Chancel- 
lor MacCracken,  refused  to  accept  the  report  of 
this  committee.  The  Chancellor  has  refused  to  issue  a 
statement  of  his  side  of  the  controversy,  but  from  the 
information  now  at  hand,  we  feel  compelled  to  admit 
the  justice  of  the  demand  made  by  the  representatives 
of  the  Medical  College  Laboratory,  that  their  property 
be  returned  to  them.  In  asking  for  the  re-transfer  of 
this  property  they  say  :  "  By  a  restoration  of  that  prop- 
erty to  us,  we  trust  to  be  able,  as  we  have  always  been 
in  the  past,  to  carry  on  our  institution  with  success,  and 
by  harmonious  action,  which  under  the  present  circuni- 
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stances  is  impossible  of    attainment,  to   promote  the 
prosperity  of  both  our  institutions." 

If  the  trustees  do  not  accede  to  this  just  demand, 
litigation  will  very  probably  ensue,  unless  an  adjust- 
ment can  be  effected  by  arbitration.  Such  a  wholesale 
disaffection  as  has  been  already  hinted  at  would  be 
most  deplorable,  and  we  sincerely  hope  that  it  may  be 
averted. 


2lmcrican  Views  anb  IXotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Phy^^cians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Journal. 


Tlie  ne.xt  meeting  of  the  Americau  Microscopical 
Association  will  be  held  in  Syracuse,  N.  Y.,  August  30th, 
3!8t,  and  September  1st. 

Dr.  Edward  M.  Schiudcl,  a  graduate  of  the  Medictil 
Department  of  the  University  of  Maryland,  has  been  elected 
mayor  of  Hagerstown,  Maryland. 

The  managers  of  the  State  Asylum  for  the  Chronic 
Insane  at  Weruersville   have  elected  Dr.  Samuel  H. 

Hill  Superintendent  of  tliat  institution. 

The  Maryland  Ophthalmological  and  Otolog-ical 
Society  was  organized  in  Baltimore,  March  29th.  It  will 
hold  meetings  on  the  second  Thursday  of  each  month. 

William  C.  Andrews  has  been  appointed  assistant 
professor  in  physics  and  Charles  E.  Pellew,  adjunct 
professor  of  chemistry,  in  Columbia  University,  New  York. 

The  Creole,  a  vessel  sailing  between  New  York  and  the 
Gulf  ports,  has  been  chosen  for  an  anibiilance-ship  by  the 
government  and  is  now  being  fitted  out  at  Newport  News, 
Virginia. 

The  Boylston  Prize  of  $150  for  1898,  for  the  best  disser- 
tation on  the  result  of  original  work  in  anatomy,  physiology 
or  pathology,  has  been  awarded  to  Dr.  Guy  Hinsdale,  of 
Philadelphia,  for  an  essay  on  akromegaly. 

Ex  President  Cleveland  has,  upon  its  request,  presented  to 
the  New  York  Academy  of  Medicine  an  autograpli 
copy  of  the  address  delivered  by  him  at  the  celebration  of  its 
semicentennial  anniversary.  It  consists  of  nine  closely 
written  pages  of  letter-paper. 

The  Massachusetts  Board  of  Registration  in 
Medicine  is  actively  enforcing  the  law  against  the  practice 
of  medicine  by  unlicensed  practitioners.  Two  weeks  ago 
one  man  was  fined  $100,  and  last  week  three  other  cases  were 
in  court,  two  of  them  women. 

The  Journal  of  the  American  Medical  Association  announces 
that  the  Special  Committee  of  the  Western  Passenger  Asso- 
ciation have  reported  to  the  general  body  in  favor  of  allowing 
one  fare  and  $2  as  the  special  rate  to  and  from  the  meeting 
of  the  Association  in  Denver  in  June. 

The  preliminary  program  of  the  13th  annual  meeting  of 
the  Texas  State  Medical  Association,  to  be  held  at 
Houston,  April  26th,  27th  and  2Sth,  indicates  that  the  meet- 
ing will  be  very  successful.  There  are  55  papers  on  the  pro- 
gram. The  special  topic  for  discussion  in  the  surgical  section 
will  be  fractures  and  dislocations  of  the  foot,  including  the 
ankle-joint,  and  their  surgical  and  orthopedic  treatment. 


The  Chicago  Medical  Kecorder,  theoftieial  organ  of 
the  Ciiicago  Medical  Society,  offers  two  prizes  of  $100  each 
for  the  best  medical  and  surgical  paper  read  before  the 
Society. 

The  Chicago  Medical  Society  has  procured  new 
quarters,  sufficiently  large  to  accommodate  the  increasing 
attendance  of  the  regular  meetings  and  to  include  the  other 
special  societies,  many  of  which  are  moving  to  become 
departments  of  the  Society. 

An  inadvertent  error  was  made  in  our  issue  of  April  9th, 
relative  to  the  date  of  the  meeting  of  the  American 
Dermatological  Association.  The  correct  dates  were 
given  in  these  columns  some  time  ago,  thus:  May  Slst  and 
June  1st,  at  Princeton,  N.  J.,  and  June  2d,  at  New  York. 

At  the  meeting  of  the  Tri-State  Medical  Society, 
held  in  Dubuque,  la,  April  5 — 7,  the  following  officers 
were  elected  for  the  ensuing  year:  President,  C.  E.Ruth, 
Keokuk;  vice-president.  Dr.  Murphy,  St.  Louis;  treasurer, 
Dr.  Fairchild,  Clinton,  la. ;  secretary.  Dr.  Fowler,  Dubuque. 

A  movement  is  afoot  to  erect  in  Orange,  N.  J.,  a  hospital 
for  the   treatment    of  contagious    diseases,   to   be 

supported  by  the  Board  of  Health  and  by  fees  paid  l)y 
p  itients.  The  hospital  will  be  under  the  care  of  a  superin- 
tendent and  patients  may  be  attended  by  physicians  of  their 
own  choosing. 

There  is  at  present  considerable  agitation  in  New  Jersey 
concerning  the  best  manner  of  properly  caring  for  the 
insane.  The  question  of  the  various  counties  in  the  State 
maintaining  insane  asylums  within  their  respective  borders 
appears  to  be  gaining  favor  since  the  plan  has  been  found  to 
work  admirably  in  a  few  of  the  counties,  and  the  movement 
in  Gloucester  County  looking  to  the  erection  of  an  asylum 
is  being  warmly  advocated. 

At  the  annual  meeting  of  the  New  York  Neurological 

Society,  held  April  5th,  the  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  Frederit-k  Peterson  ; 
vice-presidents,  Dr.  Joseph  Collins  and  Dr.  J.  A.  Booth;  re- 
cording secretary.  Dr.  Pearce  Bailey ;  corresponding  secre- 
tary. Dr.  L.  Stieglitz;  treasurer.  Dr.  G.  M.  Haiumond  ;  coun- 
cillors. Dr.  B.  Sachs,  Dr.  M.  A.  Starr,  Dr.  George  Jacoby,  Dr. 
C.  L.  Dana,  and  Dr.  M.  Putnam  Jacobi. 

The  following  constitute  the  Pennsylvania  State  Board 
of  Medical  Examiners  for  the  present  year :  Dk  H.  G. 
McCormick,  of  Williamsport,  president;  Dr.  W.  S.  Foster, 
of  Pittsburg,  secretary  and  treasurer ;  Drs.  S.  W.  Latta,  A. 
H.  Hulshizer,  and  Henry  Beates,  Jr.,  of  Philadelphia ;  Dr. 
W.  D.  Hamaker,  of  Meadville,  and  Dr.  J.  K.  Weaver,  of 
Norristown.  The  next  e.xaminations  by  the  Board  will  be 
held  in  Philadelphia  and  Pittsburg,  June  14th,  at  2  p.m. 

An  Open  Safety  pin  Swallowed.— Its  Rapid  Pas- 
sage. Located  by  the  X-rays.— Dr.  B.  FAKtiUHAR 
Curtis,  of  New  York,  has  just  had  a  case  in  which  an  infant 
of  si-x  months  swallowed  an  open  safety-pin  of  moderate 
size.  The  parents  fortunately  refrained  from  giving  any  pur- 
gatives, and  gave  the  child  a  quantity  of  bread.  When  they 
brought  the  baby  to  the  hospital  the  next  day,  there  was  but 
little  reaction.  By  the  aid  of  the  X-rays,  it  was  found  that 
the  pin  wasjust  within  the  anus,  and  this  too  although  not 
quite  48  hours  had  elapsed  since  the  swallowing  of  the  pin. 
In  commenting  upon  the  case,  Dr.  Curtis  emphasized  the 
fact  that  it  would  be  well  in  future  to  make  it  a  rule  to  ex- 
amine the  rectum  in  such  cases  as  early  as  24  hours  after 
the  ingestion  of  the  foreign  body. 
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A  Wliolosale  Kvperiiueiit  in  Vellow  Fever  Pre- 
vention.— It  has  been  reported  that  the  army  luedicai 
authorities  have  prepared  a  large  supply  of  yellow-fever 
antitoxin,  and  that  all  the  unacclimated  troops  sent  to 
Havana  and  other  parts  of  Cuba,  in  case  of  war  with  Spain, 
will  be  inoculated  by  way  of  prophylaxis,  and  also  that  a 
thorough  test  of  the  curative  properties  of  the  serum  will  be 
made  in  all  cases  originating  in  the  island. — [jI/c  Heal  Record.] 

Dinah  Sutton,  said  to  have  been  the  last  survivor  of  the 
New  Jersey  slaves,  died  at  the  home  of  her  daughter  in  Pat- 
erson,  N.  J.,  April  3d,  aged  105  years.  The  Hoslon  Medical 
and  Surgical  Journal  states  :  "  She  is  currently  reported  to 
have  enjoyed  the  extraordinary  distinction  of  having  been 
'courted  by  General  Washington's  coachman.'  This  suit 
was  apparently  unsuccessful,  however,  as  she  married  an- 
other admirer,  by  whom  she  became  the  mother  of  thirteen 
children." 

The  180th  regular  meeting  of  the  Chicago  Gyneeolog- 
ical  Society  was  held  on  April  15th.  The  following  papers 
were  read  :  "  The  Nature  and  Management  of  Puberty,"  by 
Dr.  W.  S.  Christopher;  ''The  Importance  of  this  Period  to 
the  Afterhealih  of  the  Woman  and  the  Value  of  Prophylaxis 
from  the  Standpoint  of  the  Physician,"  by  Drs.  Doeri.vg, 
ErHFRtDGE,  Dudley  and  Byfoed;  "How  to  Reconcile 
Modern  Educational  Methods  with  the  Demands  of  Health," 
(l)y  invitation)  Dr.s.  Bayard  Holmes  and  W.  O.  Krohn. 

We  have  received  Volume  V,  No.  1.  of  Sqiiibb's  publi- 
cation entitled :  An  ephemeris  of  materia  luedica, 
pharmacy,  therapeutics,  and  collateral  informa- 
tion. The  pamphlets  appear  irregularly,  and  are  under 
the  editorial  direction  of  Dr.  Edward  R.  Squibb,  Dr.  Edward 
H.  Squibb,  and  Mr.  Charles  F.  Squibb.  The  present  number 
consists  of  178  pages,  and  contains  brief  comments  on 
the  materia  medica,  pharmacy,  and  therapeutics  of  the  year 
ending  October  1,  1897,  by  Dr.  Edward  H.  Squibb.  This  pub- 
lication is  fully  up  to  the  high  plane  of  its  predecessors. 

3Iedical  Legislators  in  Canada. — At  the  recent  elec- 
tions for  the  Ontario  Legislature  there  were  19  members  of 
the  medical  profession  in  the  field.  Of  these,  12  were  Con- 
servatives and  7  Liberals.  Of  the  whole  number,  7  were 
elected — 5  Conservatives  and  2  Liberals.  In  the  last  Parlia- 
ment there  were  also  7  medical  members.  Of  these,  only 
one.  Dr.  McKay,  of  Oxford,  will  sit  in  the  new  house.  Of 
the  others,  2  did  not  offer  themselves  for  re-election,  and  4 
were  defeated.  Of  the  7  doctors  in  the  last  Parliament,  4 
were  Conservatives  and  three  Liberals. — [Brit.  Med.  Jour.^ 

Explosion  in  a  Drug-Store.— An  explosion  of  extra- 
ordinary character  and  great  violence  occurred  on  April  6ih 
at  a  drug-store  on  Greenwich  Street,  from  the  compounding 
of  a  prescription  which  is  said  uot  to  have  been  ordered 
by  a  physician  and  to  have  been  composed  of  chlorate  of 
potassium  and  salicylate  of  sodium.     As  a  result  of  mixing 

the  ingredients  in  a  mortar  the  shop  was  badly  wrecked 

the  damage  being  estimated  at  §1,500— and  the  clerk  who 
was  doing  the  mixing  was  seriously  injured  and  is  now  under 
treatment  at  St.  Vincent's  Hospital— [fios?o«  Mcdicil  and 
Surgical  Joxi.rnal.'] 

The  United  States  Senate  has  passed  a  bill  authorizing  the 
Secretary  of  the  Interior  to  issue  a  permit  to  the  American 
Invalid  Society  of  Boston,  Mass.,  to  occupy  and  use 
160  acres  of  land,  being  part  of  the  abandoned  Fort  Stanton 
Military  Reservation  in  New  Me.xico,  for  the  purpose  of  a 
national  sanitarium  for  the  treatmentof  pulmonary  diseases. 


Among  the  promoters  of  the  Society  are  Rev.  Edward  Everett 
Hale,  Dr.  Charles  R.  Nichols,  Mr.  Solomon  Schindler,  Mr. 
Hezekiah  Butterworth,  Mrs.  Julia  Ward  Howe,  Mrs.  Mary 
A.  Livermore,  and  others.  Con.siderable  commendable  work 
has  already  been  done  by  the  Society  in  the  way  of  sending, 
at  the  expense  of  the  Society,  a  number  of  indigent  persons 
to  Rocky  Mountain  regions,  and  the  purpose  is  now  to  equip 
a  sanitarium. 

At  a  clinical  meeting  of  the  Chicago  Medical  Society, 
held  April  13,  1898,  Dr.  A.  H.  Ferguson  reported  two  cases 
of  removal  of  the  Gasserian  ganglion  for  trifacial 
neuralgia,  in  one  of  which  the  eye  was  lost  by  division  of  the 
ophthalmic  division  during  the  operation.  He  also  reported 
a  case  in  which  the  dorsal  spinal  sensory  roots  were  cut 
within  the  vertebra-  for  relief  of  alhetoid  movements  in  the 
upper  extremities. 

Dr.  E.  Wyllys  Andrew  reported  cases  of  intestinal 
resection,  with  methods  and  the  intimate  technic. 

Dr.  E.  H.  Lee  presented  cases  of  renal  calculus  and 
extra-uterine  pregnancy. 

Fracture  of  the  Neck  of  the  Femur  in  Children. — 

Dr.  Royal  Whitman,  of  New  York,  who  has  given  consider- 
able attention  to  this  subject,  states  that  since  1890  he  has  seen 
no  less  than  13  examples  of  this  injury,  occurring  in  childrt-n 
from  2}  to  8  years  old.  The  true  nature  of  the  injury  often 
escapes  observation,  as  the  fracture,  being  an  incomplete  one, 
allows  the  child  to  go  around  immediately  after  receiving 
the  injury.  In  such  neglected  cases  it  is  found  that  the 
femoral  neck  becomes  depressed,  and  that  the  symptoms 
bear  some  resemblance  to  those  of  hipjoint  disease. 
Although  there  is  a  decided  limitation  of  abduction,  exten- 
sion is  scarcely  affected,  so  that  careful  e.^amination  and 
measurement  of  the  limb  should  lead  to  a  correct  diagnosis. 
Dr.  Whitman  endeavors  to  correct  the  bending  of  the  neck 
of  the  femur  by  performing  a  cuneiform  osteotomy. 

Large  Doses  of  Carbolic  Acid  Given  with  Im- 
punity.— Dr.  Andrew  H.  Smith,  of  New  York,  says  that  in 
following  out  certain  suggestions  contained  in  an  article  in 
the  Lancet,  regarding  the  free  administration  of  pure  carbolic 
acid  in  scarlatina,  he  has  been  astounded  at  the  enormous 
doses  of  carbolic  acid  that  may  be  safely  given  to  a  person 
provided  that  the  acid  used  is  pure.  He  also  asserts  that  the 
occurrence  of  smoky  urine,  or  "  carboluria,"  is  no  cause  for 
alarm,  as  it  does  not  imply  any  diseased  condition  of  the 
kidney,  and  is  not  accompanied  or  followed  bj'  albuminuria. 
He  has  given  patients  the  enormous  daily  dose  of  2i  drams  of 
pure  carbolic  acid,  diluted  with  water,  and  has  kept  this  up 
for  two  or  three  weeks  at  a  time  without  observing  any 
deleterious  effects  from  it.  Of  course,  the  urine  of  these 
patients  was  either  smoky  when  voided,  or  became  very 
dark  after  exposure  to  the  air  had  caused  an  oxidization  of 
some  of  its  constituents.  These  experiments,  it  need  hardly 
be  added,  were  not  conducted  for  the  purpose  of  satisfying 
an  idle  curiosity  regarding  what  the  human  organism  was 
capable  of  enduring,  but  with  a  view  to  a  utilization  of  this, 
or  some  other  similar  antiseptic,  in  the  internal  treatment  of 
various  infectious  diseases. 

Food- Adulteration. — We  have  come  upon  an  era  of 
intense  competition  and  consequent  small  profits  in  manu- 
facturing. It  often  happens  that  the  success,  even  the  life, 
of  an  honest  business  depends  on  protection  from  the  com- 
petition of  debased  or  otherwise  fraudulent  products.  With- 
out protection  it  becomes  a  question  with  the  manufacturer 
whether  he  shall  give  up  his  business  or  his  integrity.   Never 
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before  did  the  adulteration  of  food  present  so  strong  tempta- 
tions to  the  manufacturer.  It  is  true,  indeed,  that  the  fraud- 
ulent manufacturer  often  employs  his  chemist  to  help  him 
perpetrate  and  conceal  fraud,  and  thus  adulteration  has  be- 
come a  fine  art.  But  there  are  always  honest  manufiicturers 
and  dealers  ready  to  come  to  the  aid  of  the  health  officer. 
Never  before  was  protection  so  sure.  We  can  almost  say 
that  if  any  food  adulterant  runs  more  than  a  short  course 
now,  the  fault  must  be  charged  to  inefficient  food-laws. 

Let  us  protect  the  honest  manufacturer  and  dealer  at  every 
point  against  the  unfair  competition  of  dishonest  rivals.  Let 
our  products  stand  on  their  own  merits — ttand  or  fall.  And 
let  the  same  rule  apply  to  imported  goods.  I  have  tried  to 
obtain  refined  cotton-seed  oil  from  our  leading  grocers,  but 
have  rarely  succeeded  e.'ccept  at  four  times  its  value  and 
under  another  name.  Our  native  wines,  superior  to  the 
common  wines  of  any  other  country,  are  creating  for  them- 
selves an  increasing  demand  in  foreign  countries  under  their 
proper  labels.  Why,  then,  should  we  allow  them  to  receive 
fictitious  names  at  home?  Let  us  by  all  proper  means  pro- 
mote the  use  of  American  maize  at  home  and  abroad,  but 
always  as  maize — not  as  wheat !  Let  us  eat  plain  American 
herrings,  if  we  choose,  but  not  "  French  sardines  "  from  the 
coast  of  Maine.  Let  us  stop  the  sale  of  "pure  imported 
Lucca  oil  "  from  the  cotton-fields  of  Georgia.  Whether  as  a 
matter  of  morals  or  from  policy,  let  us  have  honesty. —  [\V. 
D.  BiGELOW,  in  Scifnce.^ 

For  "Diarrelie"  and  "Scroftalo." — In  limes  of 
national  e.xcitement  unballasted  minds  take  the  opportunity 
of  floating  their  airy  nothings  into  public  notice.  Wlien 
pestilence  invades  the  country  all  sorts  of  silly  propositions 
find  place  in  print,  or  may  be  formally  transmitted  for  the 
consideration  of  the  highest  oiBcials.  We  understand  that 
at  the  present  time  every  mail  brings  to  the  departments  at 
Washington,  D.  C,  literary  curiosities  in  the  way  of  advice 
and  offers  of  service  in  the  event  of  war.  Some  of  these  are 
dictated  purely  by  patriotism,  but  many  are  evidently  the 
offspring  of  a  desire  for  personal  emolument.  One  commu- 
nication, which  we  have  seen,  explains  how  the  army  may, 
for  a  consideration,  have  the  benefit  of  the  writer's  "  Blood 
Purifier  and  Lineament,"  that  our  troops  may  no  longer 
suff'er  from  "  cholera,  diarrehe,  bloody  flux,  toothache,  scrof- 
falo  or  cholera  infantum." — [Science.] 

On  Commencement  Day  of  Cornell  University,  April  14th, 
President  Schurman  made  the  important  announcement 
that  the  Board  of  Trustees  had  determined  upon  the  estab- 
lishment of  two  additional  colleges — the  Cornell  Univer- 
sity Medical  College,  and  the  New  York  State  Col- 
leg^e  of  Forestry.  The  former  was  stated  to  owe  its  origin 
to  the  humanitarian  interests  of  a  gentleman  of  large  means, 
who  is  desirous  of  founding  a  medical  school  second  to  none 
in  the  world.  With  this  idea  in  view  he  has  off'ered  Cornell 
University  the  funds  necessary  to  establish  and  maintain  a 
medical  school  of  the  highest  rank.  The  unknown  benefac- 
tor is  rumored  to  be  ex-Governor  Roswell  P.  Flower,  of  New 
York.  The  medical  school  will  be  situated  in  New  York 
city,  and,  like  other  departments  of  Cornell  University,  will 
be  open  to  women  as  well  as  men.  Relative  to  the  organiza- 
tion of  the  medical  school,  the  following  statement  is  ascribed 
to  President  Schurman  :  The  doors  will  open  next  fall.  The 
following  distinguished  physicians  and  surgeons  hitherto 
members  of  the  faculty  of  the  Medical  College  of  the  New 
York  University  have  already  been  appointed  to  professor- 
ships in  the  Cornell  University  Medical  College :  W.  M. 
Polk,  Lewis  A.  Stimson,  R.  A.  Witthaus,  W.  Oilman  Thomp- 


son, George  Woolsey,  and  H.  P.  Looniis.  Dr.  W.  M.  Polk 
was  appointed  director  of  the  Cornell  University  Medical 
College,  and  Dean  of  the  Medical  Faculty.  The  executive 
committee  was  authorized  to  complete  the  staff,  and  it  ia 
expected  that  about  50  other  appointments  will  be  made 
within  a  few  days.  No  expense  will  be  spared  to  secure  the 
best  medical  talent  in  the  country.  A  home  for  the  depart- 
ment will  be  promptly  erected,  and  in  a  year's  time  it  will 
be  occupying  buildings  of  its  own  of  a  value  of  over  half  a 
million  dollars.  The  organization  of  the  New  York  State 
College  of  Forestry  has  been  begun  by  the  appointment,  as 
director,  of  Dr.  B.  E.  Fernow,  chief  of  the  United  States  Di- 
vision of  Forestry.  For  the  proper  study  of  forestry  the  Uni- 
versity is  to  acquire  30,000  acres  in  the  Adirondacks. 

The  Berlin  correspondent  of  the  Medical  yews  writes  re- 
lative to  American  pediatrists  :  "There  is  one  specialty 
in  medicine  in  which  the  work  of  Americans  seems  to  be 
thoroughly  appreciated  over  here,  and  that  is  in  children's 
diseases.  One  often  hears  men  like  Hiibner  or  Baginsky 
expiess  the  indebtedness  of  pediatrics  to  American  workers, 
and  Americans  are  more  quoted  in  this  department  than  in 
any  other.  Not  long  ago  Professor  Hiibner,  in  a  clinic  on 
that  special  form  of  chronic  nephritis,  which  he  has  recently 
described  as  occurring  in  children,  and  in  which  there  are 
but  very  few  casts,  very  slight  albuminuria,  though  the  af- 
fection is  obstinately  persistent  despite  all  treatment,  took 
occasion  to  mention  Jackson's  work  in  the  same  line,  and  to 
say  a  few  very  commendatory  words  of  Emmet  Holt's  ex- 
cellent work  on  nephritis  in  nurslings.  One  is  tempted  to 
hope  that  American  pediatrists  are  prophets  in  their  own 
country  too — Scripture  to  the  contrary  notwithstanding." 

Obituary. — Dr.  Edgar  Si.mox  Dodge,  of  Natick,  April 
5lh,  aged  5-t  years. — Dr.  Emil  Proch.\zka,  assistant  surgeon. 
United  States  Army,  at  Silver  Lake,  New  Mexico,  April  1st. — 
Dr.  Francis  R.  Brooks,  in  Dr.  King's  sanatorium  at  Lake 
Geneva. — Dr.  George  Hoppix  HuiirHREVs,  attending  physi- 
cian to  Trinity  Hospital,  New  York,  April  14th,  aged  63 
years. — Dr.  William  Bland  Bird,  Baltimore,  April  4th,  aged 
25  years. — Dr.  Charles  A.  Bron,  Columbus,  Ohio,  March 
29th,  aged  28  years.— Dr.  Joseph  F.  Colgan,  Brooklyn,  N.  Y., 
April  8th,  aged  33  years.— Dr.  John  A.  Cullinane,  Buffalo, 
N.  Y.,  March  31st,  aged  31  years.— Dr.  John  Albright, 
Madison,  N.  J.,  April  2d,  aged  82  years.— Dr.  William  H. 
Johnston,  Birmingliam,  Ala.,  April  3d. — Du.  Lloyd  Smith, 
Easton,  Md.,  April  3d,  aged  45  years. — Dr.  Elbridge  G. 
G.  Stevens,  Old  Orchard,  Me.,  March  26ih,  aged  87  years. — 
Dk.  John  D.  Van  Saun,  Jersey  City,  April  9th,  aged  38 
years. — Dr.  William  Lee,  well-known  as  a  sanitarian  and 
psychologist,  Baltimore,  April  18th,  aged  54  years. 

Creosote  in  Suppurative  Nephritis.— Dr.  Leonard 
Weber,  in  some  recent  remarks  on  this  subject  before  the 
Clinical  Society  of  the  New  York  Post-graduate  School,  stated 
that  he  claimed  priority  for  this  special  method  of  treatment. 
He  had  published  his  observations  in  this  line  in  the  latter 
part  of  1893,  and  they  had  since  been  confirmed,  and  the 
method  adopted  by  a  number  of  other  physicians.  As  inop- 
erable cases  of  suppurative  nephritis  were  not  infrequently 
met  with,  and  as  he  had  observed  such  excellent  results  from 
the  administration  of  creosote  in  pulmonary  tuberculosis,  he 
had  been  led  to  try  it  as  a  possible  means  of  controlling  the 
septic  fever  so  commonly  met  with  when  the  kidneys  were 
the  seat  of  a  suppurative  process.  His  expectations  had 
been  fully  realized,  for  not  only  did  this  drug  greatly  im- 
prove the  patient's  general  condition,  but  it  was  not  found 
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necessary  to  increase  the  ilose,  as  in  pulmonary  tuberculosis. 
He  usually  gave  from  3  to  5  gr.  of  beechwood  creosote,  t.  i.  d., 
in  capsules  or  alcoliolic  solution  by  mouth,  or  by  the  rectum 
in  the  form  of  suppositories  or  injections. 

The  Montreal  Medico-Cliiriirgieal  Society.— At 
the  meeting  heUl  A|)ril  1.5th  Prof.  J.  G.  Adami  reported  an 
interesting  case  of  sudden  <leath  in  a  woman  aged  72 
who  had  been  admitted  to  the  Eoyal  Victoria  Hospital  for 
senile  gangrene.  At  autopsy  the  condition  found  was  that 
of  general  arteriosclerosis,  including  emphysema  and  granu- 
lar kidneys.  The  cause  of  death  was  cerebral  hemor- 
rliag'e  due  to  the  bursting  of  an  aneurysm  about  the  size  of 
a  small  pea,  situated  on  the  right  middle  cerebral  artery  at 
the  point  where  its  first  branch  was  given  off.  About  3 
ounces  of  blood  had  been  effused,  compressing  the  right  side 
of  the  brain,  and  even  extending  down  through  the  foramen 
magnum.  On  opening  the  brain  a  second  hemorrhage  was 
found,  situated  posteriorly  to  the  right  internal  capsule  which 
was  intact.  Dr.  Adami  pointed  out  that  the  condition  was 
not  a  very  common  one,  but  thought  that  cerebral  hemor- 
rhage might  often  be  due  to  the  bursting  of  miliary  aneurysms 
which  it  was  almost  impossible  to  find  subsequenll)'  in  the 
debris  of  tissue. 

Dr.  L.vpthors  Smith  read  a  paper  on  the  "Necessity 
for  Earlier  Operation  for  Carcinoma  of  the 
Uterus."  He  thought  that  carcinoma  of  the  uterus  nearly 
always  originated  from  lacerations  of  the  cervix,  which  he 
thought  should  always  be  repaired  shortly  after  parturition. 
It  often  began  in  the  corner  of  a  tear.  If  one  waited  till  a 
definite  diagnosis  were  made  it  would  generally  be  too  late 
to  operate  with  any  hope  of  success.  In  the  discussion  that 
followed  Dr.  Adami  thought  that  undue  prominence  was 
given  to  the  subject  of  laceration  of  the  cervix  as  a  cause  of 
carcinoma,  for  he  thought  that  if  there  were  an  etiological 
relationship,  cancer  would  be  more  common,  since  lacera- 
tions are  so  frequently  present.  Some  of  the  members  had 
seen  cases  of  cancer  of  the  cervix  in  virgins,  when  injury  to 
the  uterus  was  positively  excluded.  Dr.  Lockhart  wished 
that  Dr.  Smith  had  given  definite  rules  for  operating  in  car- 
cinoma cases,  especially  how  to  decide  in  these  incipient 
cases.  Dr.  Smith,  in  reply,  thought  that  in  women  past  the 
menopause,  when  there  was  metrorrhagia  at  irregular  inter- 
vals, with  erosion  of  cervix,  operation  was  indicated  if  after 
local  treatment  for  a  short  time  the  discharge  persisted  and 
the  uterus  was  freely  movable.  He  advocated  complete 
vaginal  hysterectomy. 

Forcible  Correction  of  the  Deformity  of  Pott's 
Disease  of  the  Spine. — Dr  A.  M.  Phelps  gave  a  demon- 
stration last  week  before  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine  of  this  apparently  heroic 
method  of  dealing  with  the  kyphosis  of-  Pott's  disease.  He 
stated  that  this  treatment  had  been  in  vogue  even  before  the 
time  of  Hippocrates,  that  it  had  been  revived  by  Pari?,  and 
that  now  it  had  been  once  more  resurrected  in  France,  and 
by  Dr.  B.  E.  Hadra,  in  our  own  countrj'.  He  claimed  for 
the  latter  gentleman,  a  resident  of  Galveston,  Texas,  the 
credit  of  having  been  instrumental  in  this  latest  revival  of 
the  ancient  treatment,  showing  that  Hadra  had  advocated 
such  a  procedure  in  a  paper  published  in  1891.  To  those 
who  have  not  witnessed  this  modern  way  of  boldly  attacking 
the  deformity  of  Pott's  disease,  and  who  still  bear  in  mind 
the  cautions  uttered  by  their  teachers  against  the  application 
of  force  to  such  cases,  it  is  hard  to  shake  off  the  feeling  that 
disaster  must  necessarily  result.  But  such,  Dr.  Phelps  tells 
us,  is  not  the  case.    He  claims  that  the  operation   is  not 


dangerous,  that  metastases  do  not  occur,  and  that  paralysis  is 
extremely  rare.  In  performing  the  operation,  the  patient  is 
etherized  and  placed  in  the  prone  position,  and  then  while 
assistants  make  powerful  traction  on  the  upper  and  lower 
extremities,  the  opearator  makes  strong  pressure  vertically 
downward  upon  the  kyphos  until  it  yields  sufficiently.  It 
can  be  felt  to  yield  and  snap  under  the  hand.  Having  re- 
duced the  deformity  sufficiently,  a  plaster-of- Paris  corset  is 
at  once  applied  while  traction  is  maintained.  Strangely 
enough,  there  is  usually  little  or  no  reaction  following  the 
application  of  so  much  violence,  and  the  little  patients  are 
often  up  and  around  again  in  three  or  four  days.  If  there 
should  be  an  elevation  of  temperature  the  patient  would  be 
kept  quietly  in  bed  until  it  had  subsided  to  the  normal.  Dr. 
Phelps  stated  that  good  results  sjould  be  expected  from 
this  method  of  treatment  in  cases  of  beginning  kyphosis 
without  abscess,  or  in  those  in  which  the  abscess  has  already 
discharged  and  a  small  kyphos  still  remains.  Cases  of  lum- 
bar disease  are  more  favorable  than  those  of  dorsal  Pott's, 
and  dorsal  more  favorable  than  cervical  disease.  In  dis- 
cussing the  paper,  Dr.  Royal  Whitman  gave  it  as  his 
opinion  that,  in  most  instances  at  least,  the  results  were  not 
likely  to  be  permanent.  In  early  cases  of  mid-dorsal  dis- 
ease, however,  he  thought  the  method  might  be  used  with 
great  benefit.  Dr.  J.  A.  Wyeth  thought  it  would  be  a  jus- 
tifiable experiment  in  cases  of  pressure-paralysis  due  to 
acute  deformity,  and  before  any  changes  had  occurred  as  a 
result  of  the  pressure. 

The  American  Neurological  Association  will  hold 
its  twenty-fourth  annual  meeting  in  New  York  at  the  New 
York  Academy  of  Medicine,  No.  17  West  Forty-third  Street, 
on  May  26,  27,  and  28,  1898.  There  will  be  two  sessions 
daily :  one  from  10  a.m.  to  1  p.m.,  the  other  from  2.30  p.m.  to 
5  p.m.  The  following  papers  are  announced  :  "The  Combined 
Symptoms  of  Myxedema  and  Graves'  Disease,"  by  William 
OsLER  ;  "A  Contribution  to  the  Surgery  and  Pathology  of  the 
Gasserian  Ganglion,"  by  W.  W.  Keen,  and  William  G. 
Spiller  ;  "A  Case  of  Syringomyelia,"  by  Hugh  T.  Patrick  ; 
"Two  Cases  of  Tabes  with  Sensory  Dissociation,"  by  Hugh 
T.  P.VTRICK ;  "Report  of  a  Case  of  Non- Traumatic  Purulent 
Pachymeningitis,  with  Autopsy,"  by  W.  M.  Leszyksky;  "A 
Case  of  Landry's  Paralysis,  with  Necropsy  and  Microscopical 
Examination,"  by  Charles  K.  Mills,  and  William  G.  Spil- 
ler; "A  Case  of  Alcoholic  Meningitis  Simulating  Brain 
Tumor,"  by  Theodore  Diller;  "A  Case  of  Friedreich's 
Ataxia  Presenting  Some  Unusual  Features,"  by  Theodore 
Diller  ;  "On  Myotonia,"  by  George  W.  Jacoby  ;  "A  Sum- 
mary of  the  Symptoms  Found  in  Sixty-one  Cases  of  Loco- 
motor Ataxia,  with  Additional  Remarks,"  by  W.  H.  Riley'; 
"The  Prognosis  and  Treatment  of  Compression  Lesions  of 
the  Cord,"  by  Graeme  M.  Hammond  ;  "Congenital  Facial 
Diplegia,"  by  H.  M.  Tho.mas  ;  "On  Scleroderma,"  by  F.  X. 
DerCum  ;  "A  Case  of  Amyotrophic  Lateral  Sclerosis  Pre- 
senting Bulbar  Symptoms,  with  Autopsy  and  Microscopical 
Studies,"  by  F.  X.  Dercum  and  W.  G.  Spiller  ;  "A  Consider- 
ation of  the  General  and  Special  Clinical  Aspects  of  Herpes 
Zoster,"  by  Leonard  Weber  ;  "The  Neurological  Aspect  of 
Public-School  Education,"  by  JoHX  Punton  ;  "Family 
Periodic  Paralysis,"  by  E.  W.  Taylor;  "The  Pathological 
Anatomy  of  Amaurotic  Familiar  Idiocj',"  by  William 
HiRSCH ;  "Some  Considerations  Upon  the  Significance 
of  the  Metaplasm  Granules  of  the  Neuron,"  by  Ira  Van 
Gieson;  "A  Case  of  Syphilitic  Multiple  Neuritis,"  by 
Fr.\xk  R.  Fry  ;  "Report  of  a  Case  of  Amaurotic  Family 
Idiocy,  with    Autopsy,"    by  Frederick  Peterson;    "The 
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Pupil  in  Intracranial  Hemorrhage,"  by  George  J.  Pres- 
TOX ;  "  Beport  of  a  Case  of  Cerebellar  Tuberculosis,"  by 
V.  P.  Gibney;  "A  Note  on  the  Temperature  in  Nervous  and 
Mental  Inefficiency,"  by  Smith  Baker  ;  "  Results  of  Thy- 
roidectomy in  Eight  Cases  of  Graves'  Disease,"  by  J.  Arthur 
Booth;  "Presentation  of  a  Case  of  Graves'  Disease  with 
Double  Optic  Neuritis  (Choked  Discs),"  by  J.  Arthur  Booth  ; 
''Experimental  Researches  on  the  Localization  of  the  Sym- 
pathetic Nerve  in  the  Brain  and  Spinal  Cord,  with  Contribu- 
tions to  the  Physiologj'  of  the  Sympathetic,"  by  B.  OxuF 
and  Joseph  Collins  ;  "  Reflections  on  the  Nosology  of  the 
So-called  Functional  Diseases,"  by  Joseph  Collins  and 
Joseph  Fraenkel;  "Note  on  Detecting  in  Perspiration  the 
Use  of  Cocain  by  Habitues,"  by  Richard  Dewey  :  "  A  Case 
of  Huntington's  Chorea  with  Remarks  on  the  Propriety  of 
Naming  the  Disease  Dementia  Choreica,"  by  Frank  K. 
Hallock. 

At  the  last  meeting  of  the  San  Francisco  County 
Medical  Society,  Dr.  Harry  Sherman  read  an  extremely 
valuable  paper  on  the  results  in  8  cases  of  amputation  at  the 
hip  joint  for  tuberculosis  or  sarcoma.  Four  of  the  cases  were 
of  tuberculosis,  and  4  were  cases  of  sarcoma.  The  differen- 
tial diagnosis  in  2  of  the  cases  of  sarcoma  was  only  made  at 
the  time  of  operation,  and  the  points  of  similarity  between 
the  two  conditions  were  very  clearly  and  graphically  illus- 
trated by  Dr.  Sherman.  Of  the  4  cases  of  tubercular  hip- 
joint  disease,  2  have  since  died;  1  of  these  expired  a  few 
hours  after  the  operation  from  shock,  and  the  other 
died  from  pulmonary  tuberculosis  three  months  after  the 
operation.  Tlie  remaining  2  cases  are  alive  and  in  ex- 
cellent condition.  Of  the  4  cases  of  amputation  for  sar- 
coma, 3  are  dead  and  1  is  still  alive,  7  years  after  hav- 
ing been  operated  upon.  Two  of  the  cases  of  sarcoma 
exhibited  every  symptom  of  tuberculosis  of  the  joint,  and 
went  to  operation  with  that  diagnosis  still  being  held. 
In  two  of  the  fatal  cases  of  sarcoma,  the  onset  and  course  of 
the  last  illness  and  recurrence  of  disease,  were  strangely  alike 
and  interesting.  The  first,  a  man  of  some  40  odd  years, 
improved  rapidly  for  14  months  after  the  operation  ;  up  to 
this  time  there  had  been  absolutely  no  symptom  of  recur- 
rence in  anj'  part  of  the  body.  Very  suddenly  a  severe  pain 
made  its  appearance  in  the  right  side  of  the  chest  and  per- 
sisted in  spite  of  all  remedial  measures.  The  chest  was 
aspirated  and  a  large  amount  of  liquid  blood  drawn  oflf;  this 
was  repeated  at  a  short  interval  and  a  larger  amount  of  blood 
drawn.  At  the  end  of  a  few  weeks  the  pain  appeared  on  the 
leftside  and  death  soon  followed,  apparently  from  suffoca- 
tion. On  post-mortem  examination  the  right  lung  was 
found  to  be  quite  gone,  no  lung-tissue  at  all  could  be  discov- 
ered and  only  a  very  small  tumor,  way  down  in  the  cavity, 
could  be  found ;  the  space  was  entirely  filled  with  scarcely 
clotted  blood.  On  the  anterior  surface  of  the  left  lung  there 
was  found  an  area  that  was  quite  unmistakably  the  seat  of 
sarcomatous  infiltration  and  the  hemorrhagic  process  had  be- 
gun in  that  lung  as  well.  Death,  it  was  assumed,  resulted  from 
the  absorption  of  the  lung-tissues  as  a  result  of  pressure  from 
the  large  amount  of  blood  in  the  thorax.  The  second  fiital 
case  presented  almost  exactly  the  same  clinical  picture, 
pain  in  the  thorax,  symptoms  of  pressure,  aspiration  of 
fluid  blood,  etc.,  and  died  very  shortly  after  the  onset  of  the 
chest-symptoms.  There  was  no  post-mortem  examination 
upon  this  case,  so  that  the  actual  condition  could  not  be 
exactly  known,  but  there  is  every  probability,  from  the 
symptoms,  that  death  followed  after  the  same  pathologic 
process  had  been  gone  through  as  in  the  preceding  case. 


Dr.  Slierman  also  reported  the  progress  of  some  cases  of 
forcible  straightening  of  the  spine  which  he  had  recently 
done ;  the  results  so  far  seem  to  promise  well  for  the  resto- 
ration of  normal  position,  but  in  the  doctor's  opinion  the 
operation  would  have  no  beneficial  effect  upon  the  tuber- 
culous disease  of  the  bones  which  was  undoubtedly  the  cause 
of  the  deformity.  He  stated  that  he  would  give,  from  time  to 
time,  an  account  of  the  progress  made  by  these  cases. 

Some  Details  Concerning-  the  Trip  to  Denver. — 

Through  the  kindness  of  Dr.  Edwin  Rosenthal  we  are  ena- 
bled to  give  certain  particulars  concerning  the  journey  to 
Denver  for  those  who  contemplate  going  by  the  B.  <fe  O.  R.R. 
via  St.  Louis  and  the  "Denver  Special."  Those  wishing  to 
go  via  the  Pennsylvania  R.R.,  by  the  Association's  special 
train,  or  by  other  routes  will  find  later  notices  in  our  col- 
umns when  the  arrangements  are  completed  and  the  details 
are  supplied  us.  From  advance  proofs  of  the  Itinerary,  we 
quote : 

The  Denver  Special  will  be  made  up  at  St.  Louis  of  special 
parties  from  various  points  east  of  the  Mississippi  River, 
as  follows  : 

The  Philadelphia  and  Pennsglvania  Special,  from  Penn- 
sylvania and  adjacent  territorj'.  Dr.  Edwin  Rosenthal,  517 
Pine  Street,  Philadelphia,  will  give  information  in  regard 
to  this.  Those  members  of  the  American  Pediatric  Society 
who  contemplate  attending  the  American  Medical  Associa- 
tion after  the  Cincinnati  meeting,  should  communicate  with 
Dr.  Rosenthal. 

The  Greater  New  York  Special,  made  up  in  New  York 
City  and  vicinity.  Full  details  of  this,  time  of  departure, 
route,  rates,  etc.,  may  be  had  by  addressing  Dr.  A.  Eri-iest 
Gallant,  60  West  Fifty-sixth  Street,  New  York  City. 

The  Indiana  Special,  from  Indiana,  will  be  chaperoned 
by  Dr.  Geo.  J.  Cook,  of  Indianapolis.  Dr.  Cook  was  at  one 
time  a  resident  of  Denver,  and  can  give  much  information 
of  interest  to  those  who  may  seek  it. 

The  Kentucky  Special  will  start  from  Louisville,  and 
will  include  physicians  and  their  families  from  the  Blue 
Grass  State,  Cincinnati,  and  other  Ohio  towns.  Particulars 
can  be  had  by  addressing  Dr.  Henry  E.  Tuley,  111  West 
Kentucky  Street,  Louisville,  Ky. 

The  Dixie  Special  will  be  made  up  at  Nashville  by  phy- 
sicians from  points  south  of  Mason  and  Dixon's  line.  Dr. 
W.  D.  Haggard,  Jr.,  of  Nashville,  Tenn.,  can  give  informa- 
tion in  regard  to  this. 

The  Atlanta  Special  will  be  made  up  at  Atlanta,  Ga. 
Information  to  be  obtained  from  Dr.  Willis  F.  Westmore- 
land, of  Atlanta. 

The  Xew  England  Special  will  start  from  Boston,  made 
up  of  members  from  the  far  East.  Particulars  can  be  had 
by  addressing  Dr.  B.  Sherwood-Dunn,  Warren  Chambers, 
Boylston  Street,  Boston,  Mass.,  or  Dr.  Edw.  R.  Campbell, 
Bellows  Falls,  Vt. 

The  Tri-sfate  Special  made  up  from  the  Northern  Indiana, 
Ohio,  and  Michigan.  Dr.  Albert  E.  Bulson,  Jr.,  19  Pixley- 
Long  Block,  Fort  Wayne,  Ind.,  should  be  communicated 
with  in  regard  to  this. 

From  Cincinnati  and  neighborhood  points  the  Cincin- 
nati Special  will  convey  the  members.  Address  Dr.  Chas. 
E.  Caldwell,  Cincinnati,  Ohio. 

From  Pittsburg,  Allegheny  and  vicinity,  a  party  will  pro- 
ceed as  the  Pittsburg  Special. 

The  rate  from  points  east  of  St.  Louis  is  not  yet  definitely 
settled,  but  will  probably  be  not  much  above  that  of  one  fare 
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for  tlie  round  trip.  From  St.  Louis  to  Denver  the  rale  is  one 
fare  for  the  rouiKi  trip,  plus  $2.00,  viz.,  $26.50. 

From  Piiilndelphia  the  route  will  be  by  the  B.  <fc  0.  R.  R., 
via  Cincinnati.  For  the  Denver  Special  the  line  will  be  via 
the  Wabash  Railroad,  St.  Louis  to  Kansas  City,  and  the 
Chicago,  Rock  Island  &  Pacific  Railway,  Kansas  City  to 
Denver. 

Tickets  can  be  purchased  from  any  coupon  ticket  agent 
from  the  East,  South,  and  Southeast,  through  to  Denver,  and 
should  read,  Wabash  Railroad,  St.  Louis  to  Kansas  City,  and 
Chicago,  Rock  Island  &  Pacific  Railway,  Kansas  City  to 
Denver.  If  exchange  order  is  issued  by  your  home  agent 
on  St.  Louis,  the  above  route  should  be  specified  in  the  order. 

For  sleeping-car  rates  and  engagements,  application  should 
be  made  to  those  in  charge  of  the  particular  trains,  given 
above.  The  rates  from  St.  Louis  to  Denver  are :  Per 
berth,  $5.50;  section,  $11.00;  drawing  room,  $20.00.  Two 
persons  can  occupy  one  berth,  if  they  so  desire.  Drawing 
room  can  accommodate  five  persons. 

The  trains  will  have  dining  cars,  which  will  serve  meals  a 
la  carle. 

The  railroads  centering  at  Denver  will,  during  the  meet- 
ing, have  on  sale  tickets  to  all  points  in  Colorado  and  Utah, 
at  one  fare  for  the  round  trip.  They  also  announce  special 
low  rates  for  one-day  excursions  for  all  points  in  the  vicinity 
of  Denver. 

For  those  who  wish  to  atteud  the  meetings  of  the  Ameri- 
can Pediatric  Society  (Cincinnati,  Ohio,  last  week  of  May) 
01  of  the  American  Academy  of  Medicine  (Denver,  June  4ih 
and  6th)  arrangements  are  also  being  made,  and  information 
will  be  supplied  by  Dr.  Rosenthal  or  by  Mr.  James  Potter, 
D.  P.  A.,  B.  &  0.  R.  R.,  833  Chestnut  St.,  Philadelphia.  The 
American  Academy  delegates  will  have  to  leave  Philadel- 
phia on  or  before  June  1st,  and  from  St.  Louis  precede  the 
" Denver  Special "  by  three  days.  The  "Special "  will  leave 
St.  Louis  Saturday,  June  4th,  at  10.30  p.m.,  arriving  in 
Kansas  City  Sunday,  June  5th,  at  7  a.m.;  after  breakfast  a 
special  train  of  cable  cars  will  be  in  waiting  for  a  2J-hour 
trip  over  the  city.  The  railway  trip  will  be  resumed  at 
10.55  A.M.  via  C.  R.  I.  &  P.  Ry.,  arriving  in  Denver  Monday, 
7  A.M. 

The  Association  of  Military  Surgeons  of  the  United  States 
will  be  in  session  in  Kansas  City  June  1st,  2d  and  3d, 
and  its  members  may  proceed  west  by  the  "Special." 
During  the  short  stay  in  Kansas  City  the  party  on  the 
"  Special "  will  be  the  guests  of  the  local  profession. 

After  the  meeting  of  the  Association  a  feature  of  the  enter- 
tainment provided  for  the  visiting  profession  will  be  an  e.x- 
cursion  to  Colorado  Springs,  as  guests  of  the  local  profession. 
While  the  plans  are  yet  not  fully  completed,  it  is  announced 
that  the  members  of  the  Association  will  arrive  from  Denver 
at  Colorado  Springs,  by  special  train,  about  11.00  o'clock  on" 
Saturday  morning,  the  day  following  the  adjournment  of  the 
Denver  session.  On  arrival,  perhaps  half  of  the  party  will 
be  conveyed  through  the  Garden  of  the  Gods  and  to  Manitou, 
where  lunch  will  be  served,  after  which  they  will  take  the 
steam  railroad  to  the  top  of  Pike's  Peak  and  then  return  the 
same  afternoon  to  Colorado  Springs.  The  other  half  of  the 
party  will  take  electric  cars  up  to  the  Cheyenne  Canons  and 
Broadmoor  Casino,  where  lunch  will  be  provided,  and  they 
will  return  late  in  the  afternoon  to  Colorado  Springs,  and  a 
general  reception  will  be  given  them  that  evening. 

On  Sunday,  the  party  who  went  to  the  Canons  will  be  able 
to  take  the  trip  to  the  Peak,  and  those  who  went  to  the  Peak 
on  Saturday  will  be  able  to  go  to  the  Canons. 


Rooms  can  be  eiigageil  at  the  hotels  and  boarding-houfts, 
and  the  prices  will  be  reduced. 

On  Monday  morning  the  Association  will  start  on  a  fiee 
excursion  to  Glenwood  Springs,  stopping  for  an  hour  or  si> 
on  the  way  at  Pueblo  and  Leadville.  One-half  of  the  party 
will  go  over  the  mountains  by  the  Midland  Railroad,  while 
the  other  half  will  go  through  the  Grand  Canon  by  the  Den- 
ver &  Rio  Grande  Railroad.  They  will  arrive  at  Glenwood 
Springs  late  that  evening.  At  Glenwood  there  is  a  large  and 
beautiful  hotel,  and  baths  of  all  kinds.  Here  they  will  prob- 
ably remain  for  24  hours,  returning  on  the  same  railroads,  if 
they  desire,  to  Colorado  Springs  or  Denver,  but  the  parties 
exchanging  routes. 

Those  who  desire  to  extend  their  trip  to  Salt  Lake,  or  re- 
turn by  one  of  the  circular  routes  through  the  mountains, 
may  do  so  at  reduced  rates. 

The  arrangements  as  to  tlie  return  trip  are  not  yet  com- 
plete, but  a  stop-off  at  Omaha  is  promised  to  those  who 
wish  to  visit  the  Trans-Mississippi  Exposition,  which  will  open 
on  June  1st. 


foreign  TXcws  anb  Hotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphi.\  Medical  Joornal. 


Dr.  Sardahas  been  appointed  professor  of  legal  medicine 
and  toxicology  in  Montpellier. 

Professor  Liikosiewioz,  of  Innsbruck,  has  been  called 
to  Lemberg  as  director  of  the  dermatologic  clinic. 

Professor  E.  Kau£fman,  formerly  of  Breslau,  has  beerj 
called  to  Basle  as  professor  of  pathologic  anatomy. 

The  Medical  College  of  the  Imperial  University  of 
Tokio,  Japan,  was  destroyed  by  fire  on  March  20th. 

Moscow  has  a  hospital  with  accommodations  for  7,000 
persons,  and  employing  900  nurses  and  26  physicians. 

Sir  Henry  F.  Norbury  has  been  appointed  Director- 
General  of  the  Naval  Medical  Service  of  Great  Britain. 

Chairs  of  physiology  and  anthropology  and  anatomy  are 
to  be  established  in  the  University  of  St.  Andrew's, 
Scotland. 

Dr.  H.  von  Kanke,  professor  of  pediatrics  in  Munich, 
has  been  made  an  honorary  member  of  the  Society  of  Pedia- 
trists  of  Moscow. 

Dr.  H.  W.  3Iarett  Tims  has  been  appointed  Professor 
of  Zoology  in  Bedford  College,  London,  in  succession  to  Pro- 
fessor W.  B.  Benham. 

At  the  meeting  of  the  Royal  College  of  Physicians  of 
London,  April  4th,  Sir  Samuel  Wilks  was  re-elected  Presi- 
dent for  tlie  ensuing  year. 

The  new  buildings  in  connection  with  the  Medical 
School  at  the  Hospital  of  St.  Antoine,  Paris,  have 
just  been  formally  opened. 

Sir  William  Turner,  by  a  unanimous  vote  of  the  Gen- 
eral Medical  Council,  has  been  elected  president  in  the  room 
of  the  late  Sir  Richard  Quain. 

Geheimrath  Spinola,  Director  of  the  Charity  Hospital 
in  Berlin,  has  just  celebrated  his  jubilee  as  director,  with  the 
usual  abundance  of  German  ceremonials. 
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Dr.  Khorassandjian,  who  was  unanimously  elected 
president  of  the  Imperial  Society  of  Medicine  of  Turkey,  has 
resigned,  and  been  succeeded  by  Dr.  Bitlis. 

Dr.  Jagot,  professor  of  internal  pathology,  has  been 
appointed  professor  of  internal  medicine  and  given  direction 
of  the  medical  clinic  at  Anglers. 

The  Academy  of  Sciences  of  Naples  offers  a  prize  of 
500  francs  for  an  essay  on  stereo-chemistery.  The  time- 
limit  is  June  30, 1899,  and  the  language  English,  Italian  or 
French. 

Ida  Kalin,  the  Chinese  woman  who  recently  graduated 
from  the  Medical  School  of  Ann  Arbor  University,  has  re- 
turned to  China  and  is  practising  medicine  at  her  native 
town.  Kin  Kiang,  on  the  Yangtse  River. 

An  epidemic  of  typhoid  fever,  which  has  assumed 
considerable  proportions  in  Perth,  West  Australia,  has 

been  traced  to  an  infected  water-supply,  an  examination  of 
the  water    having    revealed   an    abundance    of  colon  and 
typhoid  bacilli. 
At  the  various  Universities  in  Switzerland— Basle, 

Berne,  Geneva,  Lausanne  and  Zurich — there  were  1,144 
matriculates  during  the  winter  semester  of  1897-98.  Of 
these  307  were  women.  During  1806-97,  the  attendance  was 
1,085,  of  whom  237  were  women. 

Dr.  Delotte  has  been  appointed  professor  of  pathology, 
in  succession  of  Dr.  M,  Derignac  ;  and  Dr.  Albert 
Thouvauet,  professor  of  clinical  medicine  in  succession  of 
Dr.  M.  P.  Lemaistre,  who  has  been  given  the  title  Pro- 
fessor, at  the  University  of  Limoges,  France. 

A  memorial  stone  for  a  home  for  epileptic  boys  and 
another  for  a  home  for  epileptic  girls  will  be  laid  on  May 
12th,  at  the  colony  established  by  the  National  Society  for 
the  Employment  of  Epileptics  at  Chalfont  St.  Peter, 
England.  On  the  same  occasion,  the  Victoria  House,  one  of 
the  homes  for  epileptic  men,  will  be  formally  opened. 

"Anusol." — "Bel  Hiimorrhoidal-Leiden,"  says  the 
Deutsche  Mf  lizinal-Zdtimg  for  March  31st,  "empfiehlt  Alt- 
schul-Prag  als  gi'mstig  wirkendes  Unterstiitzungsmittel  Anu- 
sol-Zapfchen."  We  wonder  if  "Anusol"  is  a  printer's  error, 
or  if  synthetic.ll  chemistry  has  really  turned  out  such  a  pro- 
duct, or  if  our  ordinarily  sob.er  contemporary  is  joking. — [_Ncw 
York  Medical  Jonnial.^ 

Homeopathy  in  Bavaria. — At  a  recent  meeting  of 
the  Financial  Committee  of  the  Bavarian  Parliament  Herr 
Landmann  proposed  that  a  University  Chair  of  Homeopathy 
should  be  established  in  the  University  of  Munich.  The 
Minister  replied  that  the  University,  to  which  the  question 
had  been  referred,  had  replied  that  the  need  of  such  a  chair 
was  not  felt,  inasmuch  as  homeopathy  was  not  a  science.  A 
similar  incident,  which  ended  in  like  manner,  occurred  not 
long  ago  in  the  Wiirtemberg  Landtag. — [Brit.  Med.  Jour'\ 

A  case  of  some  importance  relative  to  arsenical  wall- 
papers was  tried  recently,  before  the  Manchester  County 
(England)  Court.  The  Council  of  the  Pharmaceutical  Society 
of  Great  Britain  sued  an  individual  for  a  penalty  of  £5  in- 
curred by  the  defendant  for  having  retailed  and  sold  arsenic 
contained  in  an  article  called  "new  chemical  fly-papers," 
without  possessing  the  qualification  of  a  chemist  and  drug- 
gist. It  was  contended  that  the  defendant  brought  himself 
within  the  meaning  of  the  statute  by  keeping  open  a  shop 
for  the  retailing  of  poison.  Judgment  was  given  for  the 
plaintiff  Society  for  £5,  with  costs. 


The  following  is  a  list  of  "'  things"  recently  passed  by 
rectum  by  a  boy  under  the  care  of  Mr.  Thomas  Annandale, 
in  the  Royal  Edinburgli  Infirmary  :  52  pins,  1  needle,  5  hob- 
nails, 3  springs,  1  collar-slud,  4  carpenter's  nails,  3  brass  boot- 
nails,  and  1  staple.  Tlie  boy  manifested  no  sign  of  mental 
aberration,  but  had  swallowed  the  articles  while  playing 
magic  to  amuse  his  companions. 

In  a  recent  address  on  tuberculosis  and  the  milk-sup- 
ply. Professor  Delepine  stated  that  on  inspection  of  the  cattle 
slaughtered  in  the  Manchester  (England)  abattoir,  it  had  been 
found  that  41  %  of  the  cows  were  affected  with  tuberculosis. 
Taking  all  the  animals  together,  about  28%  were  affected 
with  the  disease.  It  was  further  stated  that  G  of  every  36 
cows  in  a  state  of  advanced  tuberculosis  have  tuberculosis  of 
the  udders. 

Professor  Robert  Koch  has  sent  from  Dares  Salem  a 
report  of  his  research  on  the  surra  disease  of  cattle,  which 
he  was  able  to  study  during  an  expedition  to  West  Usam- 
bara.  A  series  of  inoculation-experiments  have  convinced 
him  that,  though  mules  are  subject  to  the  disease,  donkeys 
enjoy  immunity  from  it.  This  is  important,  as  donkeys  are 
the  animals  most  useful  for  purposes  of  transport  in  the 
Usambara  district. — [Btilish  Medical  Journal.] 

There  is  in  Clapham,  London,  an  institution  known  as  the 
Free  Home  for  the  Dying-.  The  home  is  absolutely  free 
and  the  only  passport  to  admission  is  a  medical  certificate  to 
the  effect  that  the  applicant  is  believed  to  be  in  a  dying  con- 
dition. No  distinction  as  to  nationality,  sex,  age,  or  creed  is 
made.  During  the  year  1897,48  patients  were  admitted  to 
the  home,  an  increase  of  13  over  the  previous  year;  of  these 
30  dif  d,  9  were  discharged,  and  9  remain. 

Obituary. — Db.  Giiiseppe  Bebi,  Director  of  the  Antara- 
bic  Department  of  the  Hospital  of  Fraeza,  Italy,  was  assas- 
sinated in  his  studio  recently. — Dr.  L.  A.  Appia,  of  Geneva, 
aged  80  years.  He  was  largely  interested  in  the  organization 
of  the  Red  Cross  Society,  in  the  conclusion  of  the  Geneva 
Convention,  and  kindred  subjects.  Although  he  took  his 
doctor's  degree  in  Heidelberg  at  the  age  of  24,  his  energy 
was  such  that  he  was  able  to  pass  again  all  the  examinations 
for  the  degree  of  Paris  when  he  was  almost  GO  years  old. 

The  Berlin  Medical  Club  is  an  accomplished  fact,  and 

so  the  first  solely  social  organization  exclusively  of  doctors 
comes  into  existence.  The  preliminary  committee  of  organiza- 
tion has  given  way  to  the  permanent  Board  of  Governors. 
Prof.  Lass'ar,  the  chairman  of  the  organizing  committee  and 
the  heartiest  promoter  of  the  enterprise,becomes  its  president. 
This  is  itself  an  omen  of  success,  as  his  ability  as  a  promoter 
of  such  enterprises  is  well  known.  The  club  starts  with  some 
300  members  and  will  have  rooms  centrally  located  for  the 
social  needs  of  its  members. 

The  Bertillon  System  of  Recognition  in  Germany. 

— The  Germans  have  been  slower  than  others  in  adopting 
Bertilhnage,  as  it  is  called,  the  system  of  personal  recogni- 
tion by  a  series  of  measurements  and  the  notation  and  regis- 
tration of  any  natural  pigmentary  or  hairy  peculiarities. 
While  the  system  is  in  use  in  Fiance  and  very  generally  in 
Belgium,  Switzerland,  Russia,  and  Italy,  only  isolated  cities 
in  Germany  have  adopted  it.  Some  recent  work  with  it  nt 
the  prison  at  Moabit,  in  Berlin,  has  been  encouraging,  and 
now  it  is  announced  that  the  police  departments  of  most  o 
the  South  German  towns  are  about  to  adopt  it,  Munich 
Niirnberg,  Regensburg,  Augsburg,  and  Wiirzburg  having  al- 
ready made  the  necessary  arrangements  for  its  introduction. 
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Tlie  following  is  a  list  of  some  of  the  important  3Ie<lical 
t'oiigresscs  to  be  lield  in  Ocrmany  this  year  :  That  of 
Alienists  and  Xeurologists  of  Central  Germany  in  Jena,  April 
30tli ;  that  of  Alienists  and  Neurologists  of  West  Germany  in 
Baden-Baden,  May  1st ;  that  of  the  German  Otological  So- 
ciety in  Wiirzburg,  May  27th  and  28th  ;  that  of  the  German 
Dermatological  Society  in  Strassburg,  May  31st  to  June  2d  ; 
that  of  German  Naturalists  and  Physicians  in  Diisseldorf, 
September  19th  to  24th.  The  Surgical  Congress  was  held  in 
Berlin  and  the  Congress  for  Internal  Medicine  in  Wiesbaden 
during  the  past  week. 

Cremation  in  tJerniauy. — Cremation  appears  to  be 
making  headway  in  Germany.  In  addition  to  the  crematoria 
at  Gotha,  Heidelberg,  and  Hamburg,  one  has  recently  been 
established  at  Jena.  The  last  has  been  erected  by  private 
subscription,  and  is  reserved  for  private  use.  There  is  a 
likelihood  of  another  being  erected  before  long  at  Mann- 
heim. Germany  now  stands  third  among  the  nations  in 
respect  of  the  number  of  its  crematoria.  Italy  comes  first 
with  24,  America  next  with  22,  Germany  is  a  bad  third  with 
4;  then  come  England  with  3,  France  with  2,  Sweden  with 
2,  Denmark  with  1,  and  Switzerland  with  1.— [Bn/Zo/i  Malical 
Journal.'] 

A  movement  has  been  set  on  foot  for  the  establishment  in 
I^ondon  of  a  hospital  for. middle-class  patients,  able 
and  willing  to  pay  a  moderate  residential  fee.  It  is  stated 
that  there  is  at  present  no  alternative  between  paying  from 
$25  to  SoO  a  week  for  private  accommodation,  or  "  having 
recourse  to  the  common  ward  so  repugnant  to  people  of 
independent  spirit."  It  is  anticipated  by  the  projectors  that 
the  institution  if  established  would  be  self  supporting.  The 
British  Medical  Journal  states  that  the  information  at  hand 
does  not  warrant  the  expression  of  an  opinion  relative  to  the 
merits  of  the  proposed  hospital,  but  that  unless  certain 
essentials  are  secured  it  •'  would  only  add  another  to  the  sham 
charities  with  which  London  is  infested." 

The  American  Hospital  at  Teheran. — The  hospital 
conducted  by  the  Presbyterian  missionaries  from  this  coun- 
try to  Persia  has  received  a  gift  of  more  than  .SKXHD  from 
Persian  officials,  and  the  European  colony,  including  Rus- 
sians and  Turks.  The  American  Minister,  Hon.  Arthur 
Sherburne  Hardy,  organized  an  entertainment  or  concert 
with  the  help  of  the  Persian  Prime  Minister,  and  a  number 
of  the  diplomatic  corps,  by  which  so  marked  a  success  was 
achieved  that  the  Shah  requested  a  repetition  of  it  at  his 
palace.  The  Shah  himself  attended  the  second  concert,  and 
his  distinguished  guests  were  entertained,  at  its  close,  on  his 
behalf,  and  further  donations  to  the  hospital  were  received 
from  several  Persian  magnates. —  [ilediual  AVus.] 

Death  ofProfessor  Strieker,  of  Vienna.— The  death 
is  announced  of  Professor  Strieker,  the  celebration  of  whose 
25th  anniversary  as  Professor  of  Experimental  Pathology  at 
Vienna  we  chronicled  in  these  columns  some  weeks  ago. 
The  anniversary  celebration  was  private  because  of  the 
illness  of  the  celebrant,  which  has  now  ended  fatally. 
Strieker  will  be  remembered,  in  the  medical  history  of  the 
Sturm  and  Drang  period  of  the  third  quarter  of  the  century 
when  cellular  pathology  was  making  a  secure  foothold  for 
itself,  as  the  authoi  of  some  ingenious  theories,  notably 
one  as  to  the  origin  of  the  inflammatory  lymph-corpuscles 
and  the  explanation  of  wandering  cells,  which  attracted  con- 
siderable attention  but  have  not  proved  to  have  a  foundation 
in  fact.  His  microscopic  work  was  of  a  high  order  and  he 
was  an  acute  observer,  but  too  "far-fetched"  a  theorizer. 


Prolific  Scotland. — According  to  a  report  just  issued, 
there  were  last  year  128,823  births  in  Scotland  and  79,061 
deaths — an  excess  of  49,762  births  over  deaths.  In  the  matter 
of  births  the  males  seem  to  preponderate  in  the  proportion 
of  G5,796  to  63,027.  As,  however,  the  females  had  a  slight 
advantage  in  numbers  in  the  beginning  of  the  year,  this 
birth-rate  will  in  some  measure  fulfil  the  desirable  purpose 
of  restoring  the  balance.  Of  the  total  births  8,984  were 
illegitimate — equivalent  to  6  98%  of  all. 

The  mortality-rate  in  the  large  towns  was  highest  in 
Greenock,  were  222  in  every  10,000  of  the  inhabitants  died 
during  the  year,  followed  by  Glasgow  with  a  rate  of  220 
Perth  with  218,  Edinburgh  with  213,  Dundee  with  207,  Leith 
with  203,  Paisley  with  198  and  Aberdeen  with  179. 

Heroic  Treatment. — The  following  interesting  account 
of  "  bone-setting"  by  the  natives  of  the  Congo  Eiverappears 
in  the  new  magazine  Thi'  ^yide  World.  It  would  appear  that 
the  local  white  doctor  could  not  get  a  fractured  leg  to  unite, 
the  patient  being  a  most  intractable  one,  but  the  difficulty 
was  surmounted  by  one  of  the  patient's  fellow-tribesmen  in 
the  following  way, :  He  was  laid  on  the  ground  on  his  back 
and  under  his  head  was  placed  a  box.  The  broken  leg  was 
then  stretched  straight  out  and  covered  with  a  little  hillock 
of  soft  clay.  This  clay,  being  pressed  hard  down  upon  the 
leg  and  a  fire  kindled  upon  it,  was  practically  turned  into 
brick.  The  patient  was  kept  in  this  position  for  over  five 
weeks,  being  fed  during  the  time  by  two  attendants.  The  re- 
sult is  said  to  have  been  perfectly  satisfiictory. — [Lancet.'] 

"Witch-Baiting-  in  Our  Day.— From  the  village  of 
Wielverghem,  in  Flanders,  comes  the  report  that  the  author- 
ities had  to  interfere  to  protect  an  old  woman  from  the 
superstitious  fury  of  some  peasants  who  claimed  she  was  a 
witch.  A  young  girl  was  dying  of  pulmonary  tuberculosis 
and  somehow  it  became  bruited  about  that  she  was  be- 
witched. The  fault  was  laid  at  the  door  of  an  old  woman 
of  the  village,  who,  because  of  poverty  and  the  death  of  all 
relatives,  lived  a  secluded  life.  She  was  brought  to  the  bed- 
side of  the  patient  and  conjured  to  remove  the  witch's  ban 
under  which  the  patient  suffered.  As  she  was  unable  to  do 
this,  the  relatives  of  the  sick  girl  began  to  abuse  and  maltreat 
her,  and  she  scarcely  escaped  with  her  life.  Next  day  the 
authorities  had  to  interfere  to  prevent  further  maltreatment 
by  the  now  thoroughly  aroused  villagers. 

Leprosy  in  tlie  Balkan  Peninsula. — Dr.  Ehlers,  of 
Copenhagen,  states  that  leprosy  is  widely  diffused  in  the 
Balkan  Peninsula.  This  region  has  long  since  been  reputed 
as  a  center  for  leprosy,  but  precise  information  has  not  hith- 
erto been  obtained  on  account  of  the  lack  of  trustworthy 
statistics.  Roumania  alone  has  been  noted  for  correct  infor- 
mation and  systematic  investigation  with  regard  to  this  ques- 
tion. Dr.  Ehlers,  in  the  course  of  a  long  journey  in  the  Bal- 
kans, has  come  across  lepers  almost  everywhere  throughout 
the  peninsula.  Crete  also  seems  to  abound  with  them.  The 
Cretan  lepers,  he  says,  present  all  the  ordinary  symptoms  of 
leprosy  as  seen  elsewhere,  but  the  disease  is  less  severe  there 
than  it  is  in  the  countries  of  the  north.  This  difference  is 
undoubtedly  due  to  the  climate. — \_Lancil^ 

Still  Another  New  Silver  Compound  for  Gonor- 
rhea.— Larg-in,  a  new  silver  albuminate,  has  just  been  de- 
scribed in  Austria.  This,  it  is  claimed,  by  its  inventor  of 
course,  will  replace  protargol  in  the  treatment  of  gonorrhea. 
As  protargol  has  only  been  before  the  profession  for  some  6 
months,  some  idea  of  the  rapid  succession  of  infallible  new 
remedies  for  gonorrhea  may  be  gathered  from  the  fact.     A 
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half  dozen  silver  compounds  have  been  proposed  as  sure 
death,  to  what  Lawson  and  Tait  called  "  the  industrious 
little  beasts  "  that  set  up  gonorrhea,  and  the  impression  is 
gaining  ground  that  we  are  no  farther  advanced  in  the  prac- 
tical therapy  of  gonorrhea  than  we  were  before  their  discov- 
ery. The  new  silver  preparation  kills  gonococci  in  a  solution 
of  1 :4000,  and  is  claimed  not  to  be  irritating  in  much  larger 
quantities  than  this.  It  has  attracted  attention  so  far  be- 
cause the  older  clinicians  point  to  it  as  another  instance  of 
the  delusion  of  using  an  antiseptic  in  any  bacterial  process 
affecting  mucous  membrane,  as  the  microbes  have  always 
penetrated  beyond  the  reach  of  external  antiseptics. 

The  following  story  is  told  in  the  Practitioner  concering 
the  late  Sir  Richard  Qiiaiii.  Quain  had  in  the  highest 
degree  the  power  of  inspiring  confidence,  which  is  the  most 
essential  part  in  the  equipment  of  a  successful  physician. 
He  was  a  past  master  in  the  art  of  managing  patients.  There 
is  a  legend,  however,  that  he  was  once  driven  from  the  field 
by  a  still  more  consummate  artist.  A  financial  leader  in  Israel 
had  been  suffering  for  a  long  time  from  renal  trouble  of  a 
grave  character,  and  which  it  was  considered  expedient  by 
(Juain  and  other  physicians  in  attendance  to  conceal  from 
the  family.  The  wife  insisted,  much  toQuain's  annoyance, 
on  calling  in  Sir  William  Gull,  who,  she  said,  would  be  sure 
to  tell  her  what  her  husband  was  suffering  from,  whicli 
apparently  none  of  the  doctors  knew.  Gull,  when  interpel- 
lated on  the  subject,  replied  in  his  most  oracular  manner: 
"Madam,  your  husband  is  suffering  from  a  cachexia." 
"  There,"  said  the  lady,  triumphantly,  "  I  knew  Sir  William 
Gull  would  tell  me!  " 

Sterilized  I^yniph. — We  are  so  used  to  the  phrases, 
"  arm-to-arm  vaccination  "  and  "  lymph  direct  from  the  calf," 
and  to  the  preference  shown  to  "  fresh  "  over  stored  lymph, 
that  to  most  persons  in  England  it  would  be  a  revelation  to 
learn  that  no  lymph  is  used  in  Germany  until  it  has  been 
kept  4  months  under  observation.  Taken  with  the  strictest 
antiseptic  precautions,  mixed  with  definite  proportions  of 
glycerin  and  sterilized  water,  the  instruments  and  vessels 
being  all  absolutely  aseptic,  it  is  stored  in  sealed  tubes  and 
kept  at  a  fixed  temperature  until  under  the  inhibiting  in- 
fluence of  the  glycerin,  the  extraneous  microbes  swarming 
in  ordinary  recent  lymph  have  died  out,  the  specific  micro- 
cocci being  unaffected,  and  multiplying  in  the  absence  of 
other  forms.  This  process  of  elimination  of  the  foreign 
microbes  and  pure  culture  of  the  specific  organisms  occupies 
3  or  4  months,  and  no  lympii  is  sent  out  containing  more 
than  1  or  2  harmless  bacteria  or  torulie  in  the  cu.  cm.,  most 
of  the  samples  being  absolutely  free. — [Practitioner.'] 

The  Prevention  of  Sniall-pox. — Apropos  of  the 
history  of  sniall-pox  in  Paris  since  1870,  there  has  just 
appeared  a  comparison  of  the  conditions  which  obtain  in 
the  two  cities,  Berlin  and  Paris.  Vaccination  is  not  com- 
pulsory in  France,  and  in  1870  more  than  20,000  people 
have  died  in  Paris  from  small-pox.  There  have  been  2  or  3 
noteworthy  epidemics,  the  epidemic  of  1871  and  1872  being 
especially  sevei-e  and  fatal.  Berlin  has  had  no  epidemic 
since  the  one  that  occurred  among  the  French  prisoners  in 
1871.  Vaccination  is  compulsory  in  Prussia,  and  school 
and  military  regulations  are  so  framed  that  care  is  taken  to 
provide  for  revaccination  later  in  life,  as  well  as  the  original 
vaccination  in  early  childhood.  Paris'  lowest  death-rate  from 
small-pox  for  any  year  since  1870  was  in  1895,  when  only  17 
deaths  were  reported.  Of  this  state  of  affairs  the  health- 
authorities  were  very  proud,  and  not  without  reason,  since  the 


inability  to  require  vaccination  makes  it  extremely  difficult 
to  guard  against  the  spread  of  the  disease  when  once  it  has 
invaded  a  district.  The  next  year,  1896,  a  few  scattered 
cases  of  small-pox  occurred  in  Berlin  and  2  deaths  were  re- 
ported. The  excitement  over  this  was  very  great  and  a 
whole  series  of  investigations  were  undertaken  to  discover, 
if  possible,  where  the  blame  Xay.— [Medical  A'fus  ] 

Another  important  addition  has  been  made  to  our  kuovvl- 
edge  of  the  retina  by  Ramon  y  Cajal.  He  has  made  out 
that  the  cones  are  to  be  considered  from  the  histogenetic 
standpoint  as  a  more  highly-developed  form  of  the  rods. 
This  works  to  the  favor  of  those  theories  of  the  sensation  of 
light  which  regard  the  color-sense  of  the  cones  as  being  the 
result  of  a  gradual  development  out  of  the  achromatic  sen- 
sation furnished  by  the  rods.  According  to  some  observers, 
the  cones  in  the  periphery  of  the  retina  resemble  the  rods 
very  much  in  appearance;  if  it  could  be  made  out  that  in 
the  dichromatic  retinal  zone  (the  zone  in  which  reds  and 
greens  are  not  perceived)  there  is  an  intermediate  form  of 
cone  (a  form  with  only  a  few  basilar  threads,  for  instance), 
that  would  also  be  a  fact  of  nuich  theoretical  interest.  The 
histologists  would  do  well  to  investigate  the  question  with 
more  care  than  has  yet  been  done,  and  with  modern  metiiods. 
— [Science.'] 

Dr.  G.  S.  Buchanan,  in  his  report  to  the  British  Local 
Governing  Board  upon  the  recent  cases  of  enteric  fever 
in  Essex  and  Suffolk,  suspected  to  have  been  caused  by 
eating  Brightlingsea  oysters,  formulates  the  following  con- 
clusions: (1)  That  in  every  instance  the  attack  was  due  to 
the  ingestion  of  infected  oysters ;  (2)  that  in  25  out  of  26 
cases  investigated  the  implicated  oysters  could  be  traced 
almost  with  certainty  to  layings  in  Brightlingsea  Greek  ;  (3) 
that,  though  in  5  of  these  cases  the  particular  Brightlingsea 
laying  or  layings  which  had  furnished  the  implicated  oysters 
could  not  be  ascertained,  the  facts  as  regards  the  remaining 
20  cases  were  sufficient  to  warrant  the  inference  that  the 
implicated  oysters  had  been  taken,  prior  to  their  delivery  to 
their  respective  vendors,  from  one  or  the  other  of  two  par- 
ticular layings  in  Brightlingsea  Creek;  (4)  that  the  2  layings 
thus  implicated  formed  part  of  an  oyster-beach  situated  on 
the  foreshore  of  Brightlingsea  Creek,  close  to  the  outfalls  of 
the  3  main  sewers  of  the  town  of  Brightlingsea,  a  foreshore 
which  is  conspicuously  exposed  to  pollution  by  sewage;  and 
(5)  that  at  sundry  different  periods  in  the  course  of  1897 
infectious  matter  derived  from  persons  suffering  from  enteric 
fever  at  Brightlingsea  must  needs  have  been  discharged  from 
the  Brightlingsea  sewer  outfalls. —  [feViKT.] 

The  First  Qualified  Woman-Physician  in  Kurope, 

as  far  as  is  known,  was  a  young  Athenian  woman,  named 
Agnodice.  In  the  year  300  B.C.  she  disguised  herelf  as  a 
man  and  began  to  attend  the  medical  schools  at  Athens, 
which  it  was  against  the  law  for  a  woman  to  do.  She  after- 
wards practised  among  the  women  of  Athens  with  extra- 
ordiary  success.  But  her  secret  becoming  known,  she  was 
prosecuted  for  studying  and  practising  medicine  illegally.  The 
Athenian  women,  however,  raised  so  furious  an  agitation  in 
conseciuence  that  the  case  was  dropped  and  the  law  repealed. 
Coming  to  later  times,  we  find  several  women  who  obtained 
the  degree  of  doctor  of  medicine  and  practised  in  Europe 
before  1492,  especially  in  the  Moorish  Universities  of  Spain. 
Trotula,  of  Rugiero,  in  the  eleventh  century  had  a  European 
reputation,  and  practised  as  a  doctor  in  Salerno.  At  the 
beginning  of  the  fourteenth  century  Dorothea  Bocchi  not 
only  received  the  degree  of  doctor  but  was  professor  of  niedi- 
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cine  in  the  famous  University  of  Bologna.  Since  then  two 
other  women  liave  been  professors  of  medical  subjects  in  the 
same  university — Anna  Mangolini  (anatomy)  and  Dr.  Maria 
delle  Donne  (obstetric  medicine),  the  latter  being  appointed 
in  1799.  In  the  year  1311  an  edict  was  issued  in  France  for- 
bidding surgeons  and  female  surgeons  from  practising  until 
they  had  passed  a  satisfactory  examination  before  the  proper 
authorities.  These  female  surgeons  are  again  referred  to 
in  an  edict  in  1352. 

The  following  is  the  list  of  additions  to  the  edition  of 
tlie  British  Pharmacopeia  which  has  just  been  pub- 
lished : 

List  of  Additioxs. 
Acid  nuiiiine  liydrochloride  Krameria  lozenge 

Arari>i>;i  KranuTia  and  cocaine  lozenge 

Aromatic  syrup  Phenol  lozenge 

Aromatic  syrup  of  cascara  Mercuric  oleate 

lielladonna  suppositories  Jlorphine  tartrate 

Benzol  Naphthol 

Hisnuith  salicylate  Oil  of  pine 

Carbon  liisulphide  Oil  of  rose 

Cocaine  Ointments : 

Codeine  phosphate  Capsicum  ointment 

Concentrated  compound  solution  Cocaine  ointment 

of  sarsaparilla  Mercuric  oleate  ointment 

Concentrated  solution  of  calumba         I'araffin  ointment 
Concentrated  sciluliun  of  cliiretta  Kosewater  ointment 

<_'onccntrated  solution  of  cusparia  Yellow  mercuric  oxide   oint- 

Concentrated  solution  of  kranie-  ment 

ria  Pancreatic  solution 

Concentrated  solution  of  quassia     Phenol  suppositories 
Concentrated  solution  of  rhubarb    Physostigmine  sulphate 
Cunccntrated  solution  of  senega       Pill  of  quinine  sulphate 
(.'oncentrateil  solution  of  senna        I'rcpared  coal  tar 
Concentrated  solution  of  serpen-    Quillaia  bark 

tary  Salol 

Discs  of  liomatropine  Solution  of  coal  tar 

Dry  thyroid  Solution  of  ethyl  nitrite 

EH'ervesccnt  cafl'eine  citrate  Solution  of  banutmelis 

Ett'ervcscent  lithium  citrate  Solution  of  hydrogen  peroxide 

Eucalyptus  gum  lozenge  Solution  of  india-rubber 

Extract  of  strophantUus  Solution  uf  morphine  tartrate 

Fresh  bitter  orange  peel  Spirit  of  anise 

Glycerin  of  boric  acid  Strychnine  hydrochloride 

Glycerin  of  pepsin  Syrup  of  calcium  lactophosphate 

Ilyoscine  bydrobromide  Syrup  of  codeine 

Hyoscyamine  sulphate  Syrup  of  glucose 

India-rubber  Syrup  of  phosphate  of  iron  with 

Infusion  of  broom  quinine  and  strychnine 

Kaolin  Syrup  of  Virginian  prune 

I^iquid  extract  of  lielladonna  Terebene 

Liquid  extract  of  ipecacuanha  Thyroid  solution 

Liquid  extract  of  jaborandi  Tinct\ire  of  quillaia 

,  Liquid  extract  of  nux  vomica  Tincture  of  Virginian  prune 

Liquid  paraffin  Aminoniated  tincture  of  ergot 

Lozenges  :  Virginian  prune  bark 

Guaiacum  resin  lozenge 


pl]ila6elpl]ia  IXcws  anb  ZIotcs. 

At  the  semi-annual  conversational  meeting  of  the  Path- 
ologic Society  of  Philadelphia,  on  April  28th,  Dr.  Frank 
B.  Mallory,  of  Boston,  will  deliver  an  address. 

The  Woman's  Medical  Colleg-e  of  Peuu.sylvania 
will  have  its  first  annual  benefit  concert  at  the  Academy  of 
Music  on  the  evening  of  April  25th.  Theparticipatingartists 
will  be :  Ysaye,  Marteau,  Gerardy  and  Lachaume. 

The  77th  annual  commencement  of  the  Philadelphia 
College  of  Pharmacy  was  held  April  14th.  There  were 
87  graduates  who  received  the  new  degree  of  Doctor  of 
Pharmacy.  This  class  was  the  first  to  complete  the  3  years' 
course  of  study  that  is  now  compulsory. 

Infectious  "Diseases  in  Philadelphia  for  the  week 
ending  April  lijlh  : 

Disease.  Cases.  Deaths. 

Diphtheria  Sit     .31 

Typhoid  fever 41     8 

Scarlet  fever GS    1 

Pulmonary  tuberculosis...  50 


The  new  operating  rooms,  the  ward  for  nervous  diseases 
and  the  clinical  laboratory  of  the  Presbyterian  Hospital, 
were  formally  opened  for  inspection  on  April  14ih. 

Typhoid    Fever    and   Water    Filtration. — At    the 

stated  business  meeting  of  the  Philadelphia  County  Medical 
Society  on  April  20th,  the  following  preamble  and  resolutions 
were  adopted  : 

Wheke.\s,  typhoid  fever  is  continuously  prevalent  in 
Philadelphia  in  consequence  of  the  constant  pollution  of  the 
public  water-supply,  and  was  recently  increased  greatly  by 
an  aggravation  of  such  pollution ;  and, 

Wheue.vs,  despite  information  as  to  this  danger  to  the  pub- 
lic health,  and  the  efficacy  and  practicality  of  filtration  as  a 
remedy,  and  the  urgent  requests  of  the  executive  and  health- 
authorities  of  the  representatives  of  the  medical  profession, 
and  of  citizens  generally,  Councils  have  yet  failed  to  take 
action  to  purify  the  water-supply  of  the  city ;  therefore,  be  it 

Resolved  by  the  Philadelphia  County  Medical  Society  that 
the  public  safety  demands  the  immediate  enactment  of  such 
legislation  as  may  be  necessary  to  authorize  the  construction, 
maintenance  and  operation  under  public  ownership  and  con- 
trol of  a  proper  filtration-system  ; 

Resolved,  That  this  Society  warmly  appreciates  the  action 
of  those  members  of  Select  and  Common  Councils  who  have 
earnestly  and  untiringly  worked  for  filtration  under  public 
ownership. 

Pathological  Society  of  Philadelphia. — At  the  meet- 
ing held  April  14th,  Dr.  H.  L.Williams  presented  a  specimen 
of  uterus  bicornis,  which  had  been  removed,  together  with 
the  tubes  and  ovaries,  from  a  patient  suffering  with  tuba) 
suppuration.  An  account  of  the  opinions  held  relative  to 
the  development  of  this  condition  was  detailed. 

Dr.  Arthur  V.  Meigs  read  a  paper  entitled  :  Demonstra- 
tion of  the  presence  of  capillaries  within  the  muscular 
fibers  in  sections  of  a  human  heart,  of  which  the 
arteries  were  injected,  and  of  the  alsence  of  veins  of  the 
smallest  size  from  the  heart.  He  exhibited  also  microscopic 
preparations.  He  said  that  the  blood-vessels  of  the  heart 
differed  from  those  found  elsewhere  in  the  body  in  that  there 
were  no  minute  veins  with  3  definite  coats,  but  that  these 
vessels  were  similar  to  capillaries,  and  that  the  capillaries 
penetrate  the  fibers  of  the  heart-muscle  in  addition  to  run- 
ning alongside  them. 

Philadelphia    County  Medical    Society. — At    the 

meeting  held  April  loth.  Dr.  John  B.  Roberts  exhibited  a. 
patient  suffering  with  facial  hemiatrophy,  apparently 
the  result  of  an  injury.  Dr.  A.  A.  Eshner  presented  a  ease 
of  progressive  muscular  dystrophy  of  the  pseudo- 
hypertrophic type.  Dr.  John  B.  Roberts  exhibited  a  large 
urinary  calculus  removed  by  suprapubic  lithotomy.  The 
president,  Dr.  J.\ckson,  exhibited  several  sketches  of  the 
eyegrounds— one  of  a  piece  of  steel  in  the  fundus,  which 
had  been  there  21  years,  another  of  absolute  glaucoma  with 
cilioretinal  vein,  and  another  of  opaque  nerve-fibers. 

Dr.  Gertrude  Walker  read  a  paper  on  so-called  retained 
nerve-sheaths  in  the  retina.  The  paper  consisted  of  a 
careful  account  of  the  development  of  the  retinal  structure  s, 
and  proposed  designating  the  condition  commonly  called 
retained  nerve-sheaths  or  opaque  nerve-fibers,  "  medul- 
lated  nerve-fibers  in  the  fundus,"  this  being  more 
in  accordance  with  our  knowledge  relative  to  the  embryol- 
ogy of  the  subject.  The  president.  Dr.  Jackson,  said  that 
the  designation,  retained  nerve-sheaths,  was  unfortunate,  that 
resumed  nerve-sheaths  would  be  more  accurate. 

Dr.  James  M.  Barton  read  a  paper  on  the  care  of  pa- 
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tieuts  after  the  operation  for  appeudioitis.    The 

cases  were  divided  into  four  classes:  (1)  those  in  wliieh 
the  abscess  was  opened  and  the  appendix  removed  or  not, 
but  the  general  peritoneal  cavity  not  invaded ;  (2)  those  in 
which  the  operation  was  performed  between  attacks  and  in 
which  there  was  no  pus;  (3)  those  in  which  the  abscess  was 
evacuated  and  the  peritoneal  cavity  opened  ;  (4)  those  in 
which  there  was  general  peritonitis.  The  appropriate  treat- 
ment for  each  class  was  given  in  detail. 

Dr.  a.  a.  Eshxer  reported  a  case  of  progressive  mus- 
cular dystrophy  of  pseudohypertrophic  type  in  a  boy  7} 
years  old,  of  whom  an  older  brother  had  presented  similar 
symptoms,  which  had  been  first  noticed  at  the  age  of  7  years. 
In  the  case  reported  enlargement,  and  firmness  of  the  calves 
had  been  noticed  for  some  eight  months  and  progressive 
weakness  and  wasting  for  a  somewhat  shorter  time.  The 
superficial  reflexes  were  active,  the  deep  enfeebled.  There 
were  quantitative  changes  in  the  reaction  of  some  muscles  to 
electric  stimulation,  but  no  qualitative  change.  The  waddling, 
duck-like  walk  was  characteristic,  and  the  mode  of  rising 
from  the  ground  by  climbing  up  the  legs  and  thighs  typical. 
While  the  calves  were  enlarged  and  firm,  the  remaining 
musculature  was  wasted.  Sensibility  was  preserved,  the 
mental  state  was  excellent  and  the  sphincters  were  conti- 
nent. The  treatment  consisted  in  a  nutritious  diet,  moderate 
exercise,  gentle  massage  and  a  sufficiency  of  rest,  together 
with  dessicated  extract  of  thymus-gland,  beginning  with  one 
grain  daily  and  increased  in  accordance  with  the  suscepti- 
bility of  the  patient.  The  preponderance  of  the  disease  in 
males  and  its  rarity  in  colored  persons,  as  well  as  its 
familial  distribution,  were  pointed  out. 

A  New  Public  Bath  aud  Wash  House.— The  Public 
Baths  Association  lias  just  finished  the  erection  of  a  bath 
house  at  Naudain  and  Leithgow,  late  Gaskill  and  Berlin 
Streets,  between  Fourth  and  Fifth  and  Lombard  and  South 
Streets,  where,  for  5  cents,  both  men  and  women  can  obtain 
hot  or  cold  baths  every  day  in  the  year.  The  building  has 
been  erected  in  order  to  meet  the  crying  need  of  bathing 
facilities  in  the  older  and  more  denselj'  crowded  portion  of 


Philadelphia.  The  8  free  bath  houses  operated  by  the  city, 
while  doing  a  most  useful  work,  do  not  fulfil  every  require- 
ment. They  are  closed  8  months  in  the  year  ;  they  consist 
of  simple  pools,  and  so  are  used  chiefly  for  exercise  and 
swimming.  Their  lack  of  privacy  makes  them  unpopular 
with  women  aud  older  girls,  and  there  are  none  of  them  in 
the  district  the  Public  Baths  Association  aims  to  reach. 
Early  in  September  last  ground  for  the  new  bath  house 


was  broken  and  the  structure  is  now  completed  and  was 
opened  to  the  public  on  April  2l8t.  The  building  covers  a  lot 
40  feet  by  CO  feet,  is  built  of  hard  red  brick  laid  in  Flemish 
bond  with  dark  mortar,  and  is  two  and  one-half  stories  high. 
The  construction  is  of  brick  and  iron,  and  the  floors  of  the 
baths  and  laundry  are  of  concrete. 

Two  entrances  on  Gaskill  Street  lead  into  the  first  floor  of 
the  building.  The  women's  entrance  opens  into  a  hall,  from 
which  a  stairway  leads  down  to  the  laundry  and  up  to  tiie 
women's  baths  on  the  second  floor.  The  other  entrance 
leads  directly  into  the  men's  waiting  room,  a  large  and 
airy  room  lighted  by  ample  windows,  wainscoted  in  pine, 
and  provided  with  wooden  benches.  An  office,  so  situ- 
ated as  to  overlook  both  this  room,  and  the  women's 
hallway,  is  located  between  the  men's  waiting  room  and 
women's  entrance,  and  a  single  person  will  be  able  to  take 
in  money  and  give  out  towels  and  soap  to  both  sets  of 
customers,  although  each  department  is  entirely  separate. 


-^rofjrtfTt»»  Plan- 

From  the  men's  waiting  room  one  enters  the  men's  baths. 
This  department  is  supplied  with  26  shower  baths  (the  ring- 
shower  being  the  form  adopted),  1  tub,  2  water-closets,  2 
urinals,  and  1  hand-basin.  Allowing  20  minutes  to  each 
bather,  this  provides  facilities  for  more  than  900  baths  a  day. 
There  is  no  swimming  pool  in  the  building,  sliower  baths 
being  used  instead.  In  this  respect,  the  example  of  the 
People's  and  Baron  de  Hirsch  Fund  Baths  of  New  York,  and 
the  overwhelming  testimony  of  medical  experts  as  to  the 
comparative  merits  of  the  two  systems,  are  being  followed. 
The  baths  are  separated  by  iron  partitions  7  feet  high, 
painted  white,  and  over  each  compartment  is  stretched  a 
network  of  heavj*  wire.  The  room  is  lighted  on  one  side  by 
a  row  of  windows  above  the  tops  of  the  baths,  and  on  the 
opposite  side  by  a  skylight  and  windows,  thus  securing  ample 
light  and  thorough  ventilation. 

The  bather  enters  an  outer  dressing  room  about  4  feet 
square,  and  beyond  this  and  separated  from  it  by  a  swinging 
iron  door,  is  the  inner  compartment  of  the  same  size,  where 
the  shower,  supplied  with  both  hot  and  cold  water,  is  located. 
The  floors  of  the  dressing  rooms  and  baths  slope  inward  and 
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drain  into  a  gutter  running  along  the  back  of  the  baths. 
The  partitions  between  the  baths  being  from  3  to  6  inches 
above  the  concrete  floor,  the  entire  room  can  be  flushed 
out  witli  ease.  The  arrangement  of  the  dressing  rooms 
and  bathing  compartments  insures  privacy  for  each  bather, 
and  the  simplicity  of  their  construction  will  greatly  aid  in 
keeping  them  pure  and  clean. 


-/7KST  /iboA  Han.' 

From  the  women's  hallway,  on  the  first  floor,  stairs  lead  to 
the  women's  waiting  room  on  the  second  story.  This  room 
opens  into  the  women's  baths,  which  are  supplied  with  14 
showers,  3  tubs,  and  2  water-closets.  They  have  a  capacity 
about  one-third  less  than  that  of  the  men's  department. 
The  room  is  lighted  by  a  central  skylight  as  well  as  by  small 
windows  on  either  side  above  the  tops  of  the  bathing  com- 
partments. 

Half  of  the  basement  is  fitted  up  as  a  public  laundry 
where  women  can  do  their  family  washing  on  the  payment 
of  a  small  fee,  and  where  the  towels  used  in  the  baths  will 
also  be  washed.  The  basement  floor  is  5  feet  below  the 
street  level,  and  the  laundry,  a  room  23  by  37  feet,  lighted 
by  3  large  windows,  is  reached  by  a  stairway  leading  from  the 
women's  hall  on  the  first  floor.  The  room  is  to  be  fitted  with 
6  sets  of  tubs,  12  drying  closets,  ironing  tables,  a  laundry- 
stove,  soap-boiler,  power-washer,  and  wringer,  and  a  disin-- 
fecting  tank  to  contain  the  towels  thrown  down  through  the 
towel-chutes  from  the  floors  above.  The  room  is  hght  and 
airy,  covered  with  a  cement  floor  and  is  provided  with  a 
lavatory.  The  remainder  of  tlie  basement  is  occupied  by 
the  boiler  and  engine  room.  It  can  be  reached  either  from 
the  stairway  leading  down  from  the  first  floor  or  by  a  side 
door  on  Leithgow  Street.  It  contains  an  83  horse-power 
Harrison  safety-boiler,  2  Worthington-pumps,  a  feed-water 
heater,hot-watergenerator,blow-ofi"tank,  heater,  and  fon,  and 
an  engine  to  run  the  laundry-machinery.  The  coal-pits  and 
ash-pits  are  on  the  Leithgow  Street  side  of  the  room,  while 
the  smokestack  rises  from  an  opposite  corner.  The  hot- 
water  generator  has  a  capacity  of  2,000  galls,  per  hour,  and  the 
fan  provides  forced  ventilation  for  every  part  of  the  building. 


On  the  Gaskill  Street  front  of  the  second  floor  are  two 
rooms  fitted  up  for  the  use  of  the  janitor,  and  above  these 
rooms  is  the  tankloft,  where  two  tanks  of  3,000  gallons  capa- 
city each  furnish  the  building  with  its  water-supply. 

The  plans  of  the  building  were  prepared  by  Louis  E. 
Mari(5,  architect,  of  the  firm  of  Furness,  Evans  &  Co.,  and 
are  the  result  of  a  careful  study  of  the  plans  of  foreign  bath- 
ing establishments,  and  of  the  experience  of  the  People's 
Baths  in  New  York,  the  Yonkers  Municipal,  and  other  baths. 

It  is  proposed  to  charge  each  bather  five  cents  for  the  use 
of  the  bath,  towel,  and  soap,  and  if  the  same  success  attend 
these  baths  as  with  the  People's  Baths  in  New  York,  they 
should  become  nearly  self-supporting. 

The  land  was  purchased  for  1-5,750,  and  the  erection  of  the 
bath  house  and  laundry  has  cost  $22,000  more.  Of  this  sum 
15,000  remains  to  be  collected.  Donations  should  be  sent  to 
the  treasurer  of  the  association  at  517  Chestnut  Street, 
Philadelphia. 

The  ofiicers  of  the  Public  Baths  Association  of  Philadel- 
phia are  as  follows  :  Board  of  trustees,  Eugene  Delano,  presi- 
dent ;  Barclay  H.  Warburton,  chairman  of  finance-com- 
mittee;  Sarah  D.  Lowrie,  secretary,  1827  Pine  Street ;  Frank- 
lin B.  Kirkbride,  treasurer,  517  Chestnut  Street ;  Charlemagne 
Tower,  Jr.,  Mrs.  Hunt,  Alfred  G.  Clay,  Mrs.  Perit  Dulles, 
Mrs.  John  Sparliawk  Jones,  Rev.  Walter  Lowrie,  Dr.  Law- 
rence S.  Smith  ;  Superintendent,  W.  L.  Ross. 


As  the  result  of  a  study  of  5  cases  and  of  an  analysis 
of  the  literature  of  the  subject,  E.  B.  Behrend  and  H. 
Adler  {National  Medical  lieview,  April,  1898)  conclude  that 
the  nitrogenous  metabolism  is  increased  pathologically  dur- 
ing the  course  of  an  attack  of  typhoid  fever;  that  uric- 
acid  secretion  is  not  greatly  changed  from  the  normal ;  that 
the  percentage-relation  of  uric-acid  nitrogen  to  total  nitro- 
gen is  a  constant  one  for  the  same  individual  during  the 
febrile  period;  that  a  marked  increase  intlie  absolute  values 
of  uric  acid  occurs  at  the  termination  of  the  fever;  that  the 
uric  acid  and  total  nitrogen  usually  rise  and  fall  together, 
although  there  does  not  appear  to  be  an  absolute,  fixed  rela- 
tion between  them,  so  that  a  change  in  one  will  be  accom- 
panied by  a  change  in  the  other. 
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d]e  iakst  literature. 


British  Medical  Journal. 

Aprils,  ISDS.     [No.  19-1-t.] 

1.  Tlie  Principles  Which   Govern   Treatment   in    Diseases 

and  Disorders  of  the   Heart.    Sir  Richard  Douglas 
Powell.    Lecture  II. 

2.  The  Surgery  of  the  Kidney.    Henry  Morris.  Lecture  I. 

(Continued.)     (lUustrated.) 

3.  "On  the  Prodaction  of  Sugar  in  the  Liver  and  its  Utihza- 

tion  in  the  Tissues."     A  Reply.    F.  \V.  Pavy. 

4.  The  Etiology  of  Typhus  Fever.    E.  J.  McWeeney. 

5.  Two  Cases  of  Laryngeal   Spasm.     Fatal  in  the  First  At- 

tack Occurring  in  the  Same   Family.    Clement  H. 
Hunter. 
().  R)entgen-rays    and  Localization.      George   Harrison. 
{Illustrated.) 

7.  Treatment  of  Hematemesis.    John  T.  Maclaciian. 

8.  Dislocation  of  the  Ungual  Phalanx.    F.  Davidson  Lum- 

ley. 

9.  Anterior  Dislocation  of  Foot.    A.  Teevan. 

10.  A  Case  of  Perforation  of  the  Esophagus  and  Aorta  by  a 

Fragment  of  Bone.    William  E.  Hills. 

11.  A  Case  of  Hemophilia.    Walter  Clifford  Nash. 

2. — SufBcieutly  good  results  have  followed  resection  of 
the  ureter  for  hydronephrosis  or  pyonephrosis  to  warrant 
the  recommendation  of  this  conservative  operation  before 
resort  to  nephrectomy.  Ureterectomy,  partial  or  com- 
plete, may  be  required  for  tuberculosis,  suppuration  in  a 
dilated  ureter,  and  hydrops  of  the  ureter.  Of  the  two  dif- 
ferent routes,  namely  the  transperitoneal  and  the  extraperi- 
toneal, the  latter  is  to  be  preferred,  as  it  will  allow  of  a  field 
suflSciently  large  for  necessary  manipulations,  while,  it  is,  at 
the  same  time,  the  safer  procedure  of  the  two.  Nephrectomy 
is  no  longer  a  justifiable  procedure  for  wounds  of  the  ureter 
since  various  methods  have  been  devised  for  permanent 
closure  of  the  ureteral  wound.  Of  the  four  methods  that 
have  been  employed,  namely  lateral  implantation  of  Van 
Hook,  transverse  end-to-end  anastomosis,  oblique  end-to- 
end  anastomosis  of  Bovee,  and  end-to-end  invagination  of 
Poggi,  one  or  the  other  must  be  selected  according  to  the 
extent  of  the  wound.  If  the  ureter  is  completely  divided 
and  much  dilated  Morris  prefers  Bovee's  method  ;  while  if 
the  ureter  is  not  dilated,  he  prefers  Van  Hook's  method. 
When  the  wound  involves  only  a  third  or  more  of  the  cir- 
cumference it  may  be  closed  simply  by  Lembert's  sutures 
and  a  covering  of  peritoneum.  It  has  already  been  dem- 
onstrated that  the  ureter  may  be  successfully  grafted  into 
the  bladder,  rectum,  other  parts  of  the  small  or  large  in- 
testine, and  to  the  skin  on  the  loin. 

3. — Pavy  contributes  a  controversial  article  upon  the 
relations  of  the  liver  to  sugar-production.  He 
believes  that  under  abnormal  conditions  sugar  is  liberated 
from  the  liver,  and  this  is  made  manifest  by  its  presence  in 
the  blood  and  the  urine,  the  latter  secretion  acting  as  an  in- 
dicator of  the  condition  of  the  blood. 

4. — McWeeney  reports  2  cases  of  typhus  fever,  from 
each  of  which  he  obtained  about  20  cu.  cm.  of  blood,  which 
was  at  once  distributed  in  tubes  ofglycerin-agarand  alkaline 
peptone-broth.  These  were  kept  in  the  incubator,  but 
developed  no  growth  whatever,  and  he  concludes  that  micro- 
organisms capable  of  growing  on  nutrient  media  are  not 
always  present  in  the  blood  of  tj'phus  fever. 

5. — Hunter  reports  2  cases  of  laryngismus  stridulus 
occurring  in  a  boy  of  10  months  and  his  sister  7  months  of 
age  and  followed  by  death,  without  relaxation  of  the  spasms. 
There  was,  of  course,  no  crowing  inspiration.  The  organs 
were  perfectly  healthy,  but  both  children,  especially  the  boy, 
e.xhibited  marked  signs  of  rickets. 

7. — Maclachan  reports  a  case  of  hematemesis  from 
gastric  ulcer,  in  which  the  patient  became  exsanguinated. 
H3'podermic  injections  of  opium  and  ergot  were  adminis- 
tered, ice-bags  placed  over  thestomach,  and  no  food  adminis- 
tered by  the  mouth  for  a  week.     Recovery  ensued. 

8.— Lumley  reports  a  luxation  of  the  distal  phalanx 
of  the  middle  finger,  an  injury  so  extremely  rare  as  to  de- 
serve mention. 

10. — ^The  patient,  a  girl,  17  years  of  age,  swallowed,  while 


eating,  a  sharp  jagged  bone.  The  following  day  she  had 
some  pain  between  the  shoulders;  C  days  later  she  vomited 
about  half  a  pint  of  blood.  When  removed  to  the  hospital, 
she  was  pale  and  quite  weak.  She  was  treated  for  gastric 
ulcer,  but  on  two  subsequent  occasions  she  vomited  large 
quantities  of  blood,  and  then  died.  At  the  autopsy  two 
holes  were  found  in  the  posterior  part  of  the  esophagus 
communicating  with  a  bed  of  cellular  tissue,  over  whicli 
there  was  a  small  perforation  into  the  descending 
aorta.     The  bone  was  found  in  the  stomach. 

11. — The  patient,  a  man  28  years  of  age,  was  one  of  10 
children  ;  6  brothers  had  died,  4  from  hemorrhages,  2  from 
unknown  causes;  3  sisters  were  alive  and  well.  As  a  result 
of  a  slight  contusion,  hemarthrosis  developed  at  the  right 
shoulder,  with  subsequent  suppuration.  When  the  abscess 
was  opened  the  hemorrhage  was  almost  uncontrollable. 
There  occurred  susbequently  effusion  of  blood  into  joints 
and  repeated  attacks  of  epistaxis  and  melena. 


Lancet. 

April  2,  1898.     [No.  3892.] 

1.  The  Principles  which  Govern  Treatment  in  Diseases  and 

Disorders  of  the  Heart.  Sir  Richard  Douglas 
Powell.      Lecture  II. 

2.  Observations  on  the  Pathology  of  the  Kidneys.    John 
Rose  Bradford.    Lecture  III. 

3.  The  Open-air  Treatment  of  Phthisis  in  England.  Francis 

Pott. 

4.  A  Suggestion  for  the  Open  Method  of  Suture   of  Old 

Fractures  of  the  Patella.  Arthur  E.  Barker,  {lllnx- 
trated.) 

5.  Some    Remarks  on    Rectal  Surgery.    Thomas  Bryant. 

(Illustrated.)     (Concluded.) 
G.  Cardiac  Peristalsis  :  Its  Nature  and  Effects.    D.  W.  Sam- 
ways. 

7.  A  Case  of  Neuromimcsis  Simulating  Perforated  Gastric 

Ulceration.    T.  Wilson  Parry. 

8.  A  Case  of  Acquired  Nystagmus.     A.  S.  Percival. 

9.  Notes  on  a  Case  of  Extradural  Cerebral  Abscess  of  Aural 

Origin,  with  Thrombosis  of  the  Lateral  Sinus,  in  which 
the  Sinus  was  not  Opened ;  Operation ;  Recovery. 
Adolph  Bronnek. 

10.  Unlooked-for  Sources  of  Poisoning.    Clement  Dukes. 

11.  A  Case  of  Hiatus  Vesicae;  Operation.    (Under  the  care 

of  Mr.  Elmund  Owen  )     (Illustrated.) 

12.  Two  Cases  of  Perforated  Gastric  Ulcer.    (Under  the  care 

of  Mr.  Frederick  Page.) 

1. — Powell  contends  strongly  for  longer  confinement  to 
bed,  even  up  to  6  months,  after  acute  rheumatic  endo- 
carditis. Digitalis  should  be  used  in  cases  of  aortic  sten- 
osis or  regurgitation,  but  only  when  indicated  by  the 
rhythm  or  volume  of  the  pulse  or  other  sign  of  failing  left 
ventricle.  In  cases  of  mitral  stenosis  the  first  indication 
in  relieving  the  overloaded  right  heart  is  to  perform  vene- 
section. The  intestines  and  the  liver  should  be  stimulated, 
and  light  diet  should  be  given.  In  cases  of  mitral  re- 
gurgitation digitalis  is  often  used  too  early,  but  it  finds  its 
place  when  compensation  begins  to  fail.  Dropsy  is,  in  the 
early  stages,  a  compensatory  process,  relieving  the  obstructed 
circulation  of  a  mass  of  fluid.  If  medicinal  treatment,  with 
opportunity  thus  given  it  to  re-establish  compensation,  is 
not  sufficient,  tapping  the  effusion,  whether  subcutaneous  or 
contained  in  cavities,  should  be  resorted  to,  with  the  observ- 
ance of  strict  antiseptic  precautions. 

2.— Bradford  has  found  uremia  infrequent  in  cases  of 
primarilv  contracted  kidney,  while  it  is  the  common  cause 
of  deathin  those  of  secondarily  contracted  kidney.  So- 
called  "latent  uremia,"  i.  e.,  the  condition  attended  for  many 
days  with  low  temperature,  myosis,  and  occasional  vomit- 
ing, but  in  which  unconsciousness,  coma  and  convulsions  do 
not  occur,  a  condition  that  is,  therefore,  not  true  uremia, 
Bradford  has  seen  twice  from  other  causes  than  obstructive 
suppression.  In  both  cases  there  was  almost  complete  sup- 
pression, in  one  owing  to  necrosis  of  the  cortex  of  the  whole 
kidney  from  endarteritis  and  thrombosis  of  the  arteries  ;  in 
the  second  case  seemingly  reflexly  from  inflammation  of  a 
diverticulum  of  the  bladder.  In  the  latter  case  the  kidneys 
wei^  healthy.    These  cases  are  of   importance,  as  "  latent 
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uremia"  would  call  for  surgical  intervention  at  once  if  it  oc- 
curred with  obstructive  suppression  only;  but  the  instances 
mentioned  show  that  this  is  not  ahvavs  the  case.  Bradford 
decides  that  real  uremia  develops  when  suppression  occurs 
with  kidneys  the  seat  of  chronic  disease,  but  if  due  to  a  sudden 
impression  upon  previously  healthy  kidneys  "  latent  uremia" 
ensues.  The  urine  of  uremia  is  usually  small  in  amount,  but 
the  quantity  may  be  large,  and  even  a  large  amount  of  urea 
may  be  present ;  and  albumin  may  be  entirely  absent,  as  it 
was  in  3  of  Bradford's  cases.  In  one  case  the  toxicity  of  the 
urine  and  blood-serum  from  a  case  ofuremia  was  found  high. 
From  the  demonstration  that  true  uremia  follows  neither 
experimental  nor  accidental  obstruction  of  the  ureters  nor 
removal  of  the  kidneys  and  in  2  cases  did  not  follow  sup- 
pression of  urine  from  other  causes,  and  from  the  variability 
of  the  urine  in  cases  of  uremia,  Bradford  decides  that  uremia 
is  not  due  to  retention  of  any  urinary  salts  nor  to  any  lack 
of  a  possible  internal  secretion  of  the  kidnej's  ;  and,  as  nitro- 
genous extractives  were  found  in  the  tissues  in  quantities 
exceeding  the  amount  that  could  be  due  to  retention,  he 
decides  that  the  condition  is  a  result,  directly  or  indirectly, 
of  tissue-destruction  and  the  accumulation  of  metabolic 
products. 

3. — Pott  describes  the  arrangements  at  Bournemouth, 
where  tnberculoiis  patients  are  kept  out  of  doors  all 
day  long,  protected  from  severe  winds,  when  necessary,  by 
light,  movable  huts.  New  arrivals  are  first  kept  indoors,  but 
in  freely  ventilated  rooms.  Especial  attention  is  paid  to 
prevent  dust  being  set  in  motion  when  cleansing  the  institu- 
tion. 

4. — Barker  suggests  a  modification  of  the  open 
method  of  suture  of  old  fractures  of  the  patella, 
believing  that  the  methods  now  generally  employed  have  cer- 
tain disadvantages.  The  seat  of  fracture  is  exposed  by  a 
curved  incision  with  its  convexity  upward,  beginning  just 
below  the  level  of  the  broken  surface  of  the  lower  fragment, 
thence  curving  upward  and  crossing  the  middle  of  the 
upper  fragment,  to  end  on  the  opposite  side  of  the  joint  cor- 
responding with  its  point  of  origin.  The  flap  is  dissected 
back  in  such  a  way  that  all  the  fibrous  matter  previously 
uniting  the  fragments  is  left  attached  to  the  deep  surface  of 
the  middle  of  the  flap  and  the  remains  of  the  patellar  bursa. 
The  advantages  of  this  method  are,  first,  that  free  access  to 
the  parts  is  gained,  with  a  minimum  amount  of  cutting ; 
and  secondly,  that  the  resulting  scar  is  out  of  reach  of  press- 
ure either  from  kneeling  or  from  the  knot  of  the  wire. 
The  fragments  are  approximated  by  a  stout  silver  wire  intro- 
duced as  in  Barker's  subcutaneous  method.  As  to  the  after- 
treatment,  no  splint  is  employed  and  the  patient  is  encour- 
aged to  gently  move  the  joint  in  bed  from  the  first,  massage 
being  employed  daily  around  the  joint. 

5.— Rectal  polypi,  though  comparatively  rare  in  adults, 
are  not  uncommon  in  children,  in  whom  they  are  the  princi- 
pal cause  of  hemorrhage  from  the  bowel.  Usually  of  the 
mucous  variety,  they  give  rise  to  straining,  ulceration  of  the 
bowel,  prolapse  of  the  rectum  and  even  intussusception. 
Villous  growths  of  the  rectum  are  by  no  means  uncom- 
mon, particularly  in  women.  They  are  attended  with  per- 
sistent straining,  a  bloody  discharge  often  mixed  with  mucus, 
and  oftentimes  prolapse  of  the  bowel.  In  some  cases  they 
give  rise  to  intussusception. 

6.— Samways  explains  the  frequent  absence  of  a  mitral 
systolic  murmur  when  stenosis  and  incompetence  of 
the  valve  exist  togetlier,  by  the  prolongation  of  contraction 
of  the  auricle,  which  prevents  back-flow;  and  he  expresses 
the  belief  that  cardiac  surgery  will  advance  to  the  degree  that 
severe  mitral  stenosis  will  be  treated  by  notching  the  mitral 
orifice  and  trusting  to  the  auricle  to  maintain  competence 
against  the  regurgitation. 

8.— Percival  reports  a  case  of  nystag-mus,  which  appeared 
only  when  the  patient  put  himself  in  the  position  ordinarily 
assumed  when  at  his  daily  work.  He  was  engaged  in  adding  up 
figures  in  a  large  account-book  in  a  well-lighted  room,  and 
complained  that  what  he  looked  at  appeared  to  dance  up 
and  down. 

lO.— The  source  of  lead-poisoning-  was  found  in  the 
lead  pipe  through  which  the  patient's  morning  beer  flowed 
as  it  was  drawn.  Blorphiu-poisouiug-  was  found  to  be 
due  to  the  use  of  suppositories.  The  patient,  unconscious  of 
their  contents,  had  used  them  too  freely  to  offset  the  effects 
of  a  long  bicycle-ride. 


11. — The  propriety  of  advising  an  operation  that  will 
conjpletely  close  an  hiatus  vesica'  is  qjuestionable. 
When  tlie  urine  collects  in  the  new  reservoir  it  undergoes 
decomposition  and  the  outlet  becomes  choked  with  phos- 
phatic  deposit,  which  is  removed  with  difficulty.  Owen  suc- 
ceeded, by  a  rather  unique  method,  in  completely  closing  the 
hiatus,  but  the  result  added  in  no  way  to  the  comfort  of  the 
patient. 

13. — Little  prospect  of  recovery  should  be  expected  from 
celiotomy  forg-astric  ulcer,  unless  the  operation  be  per- 
formed within  24  hours  of  the  perforation.  Page  has  oper- 
ated upon  3  cases  ;  in  two  the  operation  was  performed  within 
3  and  6  hours  respectively  after  perforation  had  occurred,  re- 
covery ensuing  in  both  ;  while  in  a  third,  in  which  the  opera- 
tion was  not  performed  until  36  hours  after  rupture,  a  fatal 
termination  ensued. 


New  York  Medical  Journal. 

April  16,  1S98.     [Vol.  Ixvii,  No.  16.] 

1.  The  Anatomy  and  Physiology  of   the  Nervous  System 

and  Its  Constituent  Neurons,  as  Revealed  by  Recent 
Investigations.     {Condudcd)    Lf.wellys  F.  Barker. 

2.  REport  of  a  Case  of  Intussusception  due  to  a  Meckel's 

Diverticulum  ;  also  Reports  of  Three  Additional  Cases 
of  Diverticula.    Johx  F.  Erdmann. 

3.  When  is  Surgical  Interference  Justifiable  in  Cerebral  Dis- 

ease  (('.  ('.,  in   Cerebral  Growths,  Abscess,    Epilepsy, 
Microcephalus,  etc.)?    Edward  D.  Fisher. 

4.  The  Radical  Cure  of   Inguinal    Hernia.    G.    Stanmore 

Bishop. 

5.  The  Comparative  Value  of  the  Diazo  Reaction  and  the 

Blood-serum  Test  in  the  Diagnosis  of  Typhoid  Fever. 
A  Preliminary  Report.    J.  P.  Barber. 

6.  A    Case  of   Abdominal,  or    Ventral,    Gestation.    J.   W. 

Hartigan. 

1. — Barker  continues  his  discussion  of  the  development 
of  the  nervous  system  in  the  light  of  recent  observations. 
The  peripheral  nerve-fibers,  and  those  of  the  organs  of 
special  sense,  develop  from  the  cells  that  subsequently  form 
the  spinal  ganglia.  These  cells  first  appear  on  either  side  of 
the  medullary  tube,  and,  according  to  His,  are  formed  of 
neuroblasts  that  have  wandered  out  from  the  adjacent  ecto- 
blast.  They  assume  a  bipolar  shape,  the  dendrite  growing 
outward  and  the  neuraxon  toward  the  spinal  column.  In 
some  of  the  lower  animals  they  remain  permanently  bipolar, 
but  in  man  the  2  processes  unite,  chiefly  as  the  result  of  the 
formation  of  a  protoplasmic  pedicle  rather  than  as  the  result 
effusion.  The  spinal  ganglia,  according  to  Dogiel,  also  con- 
tain multipolar  cells  with  branching  neuraxons  that  ter- 
minate in  arborizations  about  the  ordinary  cells,  and  these 
are  in  turn  increased  bj'  arborizations  of  the  termination  of 
the  sympathetic  fibers.  The  organs  of  special  sense  show 
essentially  the  same  type  of  formation.  In  the  ear,  however, 
the  cells  remain  permanently  in  a  bipolar  condition.  In  the 
eye  they  become  practically  separated  from  the  central 
nervous  system,  and  they  then  reunite  as  the  result  of  the 
growth  inward  of  special  neuraxons.  The  sympathetic 
nervous  system  is  peculiar  because  of  the  extraordinary 
wanderings  that  the  cells  exhibit.  The  cells  are  also  peculiar 
in  their  structure,  and  methods  of  aggregation.  The  distri- 
bution of  many  of  the  peripheral  nerves  can  be  explained 
by  peculiarities  of  development.  Thus,  the  diaphragm  is 
first  formed  in  the  cervical  region,  and  subsequently 
descends,  a  fact  that  explains  its  innervation  by  the  cervical 
nerves.  In  conclusion  attention  is  called  to  His'  theory  of 
obstruction  and  the  mechanical  determination  of  the  direc- 
tion of  the  nerve-fibers. 

2.— Erdmann  reports  a  case  of  intussusception  oc- 
curring in  a  boy,  9  3ears  old.  The  symptoms  commenced 
with  colicky  pains  in  the  abdomen,  limited  to  the  right  side, 
vomiting,  bloody  discharges  from  the  bowel,  tenesmus,  and 
the  gradual  development  of  a  state  of  severe  shock.  A  tumor 
could  be  palpated  upon  the  right  side  of  the  abdomen  ;  opera- 
tion was  performed  50  hours  later,  and  an  irreducible  intus- 
susception of  the  enteric  variety  was  discovered.  The  mass 
was  resected,  and  the  abdominal  cavit)',which  contained  pus, 
washed  out.  Death  occurred  4  days  later.  Upon  examina- 
tion, an  inverted  Meckel's  diverticulum  was  discovered,  that 
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evidently  had  produced  the  condition.  Drawings  of  3  other 
specimens  of  this  anomaly  are  shown. 

3. — The  knowledge  of  the  fact  that  surgical  inter- 
ference ill  cerebral  ca.ses  is  not  of  itself  a  dangerous 
procedure  makes  it  justifiable  to  urge  operation  when  either 
permanent  or  only  temporary  relief  may  be  anticipated. 
Some  of  the  special  indications  are:  1.  Fracture  of  the  skull, 
causing  compression  with  resulting  paralysis,  epileptic  seiz- 
ures or  coma.  2.  Meningeal  hemorrnage,  traumatic  or  attend- 
ing hemorrhagic  pachymeningitis.  3.  Tumors  situated  near 
the  cortex.  4.  Localized  epileptic  seizures  of  so-called  Jack- 
sonian  type  (whether  due  to  injury  or  not).  5.  Cerebral 
abscess.  In  all  cerebral  operations  it  is  wise  to  remove  a 
large  area  of  the  skull,  which  will  allow  of  a  thorough  ex- 
amination of  the  brain  and  will  afford  ample  relief  from 
existing  cerebral  pressure. 

4. — Herniiie  should  be  divided  into  2  distinct  classes,  the 
acute  or  strangulated,  and  the  chronic  or  reducible  hernia. 
These  differ  in  causation,  pathology,  course,  treatment,  and 
prognosis,  and  therefore  should  be  considered  separately. 
The  acute  form  is  due  to  interference  with  the  blood-supply, 
produced  by  some  sudden  and  violent  force  from  without, 
and  demands  immediate  surgical  interference.  The  chronic 
variety  will,  in  most  cases,  be  found  to  follow  intraabdominal 
pressure  produced  by  either  persistent  cough,  hemorrhoids, 
or  stricture.  Operation  for  this  variety  is  not  imperative  and 
should  not  be  undertaken  until  the  actual  cause  has  been  re- 
moved, for  unless  this  precaution  be  taken  of  the  so-called 
radical  methods  will  result  in  failure. 

5.— Barber  has  performed  the  seruni-test  for  typhoid 
fever  in  205  cases,  with  156  positive  and  49  negative  results. 
In  the  former  group,  typhoid  fever  could  not  be  positively 
excluded,  and  in  none  of  the  latter  was  it  certainly  present. 
One  patient,  a  man  28  years  of  age,  who  had  had  pneumonia 
2  years  previously,  suffered  from  headache,  backache,  and 
cough,  with  rather  profuse  expectoration.  He  exhibited 
remittent  fever  for  about  5  weeks,  and  subsequently  died  of 
pulmonary  tuberculosis.  In  the  156  positive  cases  of  typhoid 
fever,  the  diazo-reaction  was  present  128  times,  absent  from 
9,  and  in  19  was  not  tried.  Of  the  9  cases  from  which  it  was 
absent,  the  urine  was  examined  only  in  the  early  stages. 
Barber  has  also  found  the  reaction  in  a  number  of  other 
diseases.  It  usually  appears  earlier  than  the  serum-reaction, 
sometimes  as  much  as  several  days,  and  is  rarely  more  than 
one  day  later.  Barber  reports  the  case  of  a  woman,  who,  on 
the  second  day  of  the  disease,  gave  birth  to  a  child,  whose 
blood  2  days  later  gave  the  serum- reaction ;  subsequently 
the  infant  had  slight  fever,  and  an  attack  of  diarrhea  that 
may  have  been  typhoid  in  character.  In  one  case  the  dis- 
ease apparently  commenced  with  a  convulsion  ;  in  another 
it  developed  immediately  after  a  debauch,  and  in  a  third, 
the  earlier  symptoms  were  those  of  peritonitis.  Barber  be- 
lieves that  Erlich's  reaction  is  more  available  for  the  general 
practitioner,  but  it  must  be  confirmed  by  the  serum-test. 


Medical  Record. 

April  16,  1S9S.     [Vol.  liii.  No.  16.] 

1.  On  the  Operation  of  Gastro-enterostomy  Conjoined  with 

Entero-anastomosis.     Robert  F.  Weir. 

2.  Some  Suggestions  for  the  Organization  and  Interior  Econ- 

omy of  a  State  Medical- Military  Subdepot  in  War- 
Time.    John  Van  Rensselaer  Hoff. 

3.  Remarks  on  Rhus  Toxicodendron.    Louis  F.  Frank. 

4.  On  the  Value  and  Limitations  of  the  Eelclrolytic  Method 

of  Treatment,  with  Special  Reference  to  Subcutaneous 
Nevi  and  Urethral  Stricture.  A.  D.  Rockwell. 
1. — Gastro-enterostomy  combined  with  entero- 
anastomosis  in  the  afferent  and  efferent  portions  of  the 
jejunum  overcomes  some  of  the  objections  attached  to  the 
performance  of  gastro-enterostomy  alone.  The  latter  has 
proved  unsatisfactory  in  many  cases  because  of  the  retention 
of  bile  or  stomach-contents  that  is  known  to  attend  twisted 
or  distorted  openings,  kinks  or  spurs.  These  complications 
are  much  less  likely  to  occur  if  the  combined  methods  be 
resorted  to.  As  to  the  technic,  Weir  prefers  the  Murphy  but- 
ton to  other  forms  of  anastomosis,  both  because  of  the  econ- 
omy of  time  and  of  the  broader  support  given  by  the  button 
to  the  pendent  intestine;  the  buttons  both  in  the  intestinal 


loop  and  in  the  stomach  should  be  inserted  after  the  method 
of  Carle,  who  does  not  use  a  purse-string  suture,  but  makes  a 
quite  small  opening  into  the  bowel,  forcing  the  button 
through  it  and  closing  with  one  or  two  silk  sutures  any  part 
not  fitting  closely.  The  opening  of  the  stomach  should  be 
located  in  the  posterior  wall,  thus  favoring  the  evacuation 
of  the  organ  and  diminishing  the  risk  of  pressure  or  of 
pulling  on  the  attached  intestine. 

2. --In  any  future  war,  recruits  for  the  medical  depart- 
ment will  not,  as  in  the  late  war,  be  taken  from  the  fighting- 
line,  but  tliis  department  will  be  called  upon  to  recruit  and 
train  its  own  personnel.  Therefore,  on  the  outbreak  of  hos- 
tilities, a  State  medical-military  subdepot  should  at  once  be 
established,  in  which  these  recruits  will  receive  both  their 
military  and  technical  instruction  before  being  sent  to  the 
front.  Major  Hoff,  U.  S.  A.,  suggests  in  this  article  a  plan 
for  the  organization  and  interior  economy  of  such  a 
depot. 

3.— Frank  has  collected  4  cases  from  the  literature  in 
which  ivy-poisoning  seems  to  have  been  transmitted  from 
one  person  to  another.  In  2  cases  the  poison  was  trans- 
mitted without  the  occurrence  of  dermatitis  in  the  first 
person.  One  case  resulted  fatally.  In  the  treatment  of  the 
poisoning  Frank  uses  a  soap-and-water  bath,  followed  by 
soothing  applications,  such  as  calamin.  He  gives  a  descrip- 
tion of  the  vine  and  urges  its  destruction  by  health-boards 
and  individuals. 

4.— Rockwell  points  out  that  the  mo.^t  that  electrolysis 
can  do  in  the  treatment  of  uterine  fibroids  is  to  cause 
reduction  in  size  ;  but  this  may  be  sufficient  to  afford  marked 
relief  from  distressing  and  disturbing  symptoms.  The  one 
surgical  condition,  and,  perhaps,  the  only  one,  aside  from 
certain  facial  blemishes,  moles,  superfluous  hairs,  etc.,  in  the 
treatment  of  which  electrolysis  approaches  the  dignity  of  a 
specific,  is  the  familiar  maternal  nevus— the  erectile  or 
vascular  tumor  of  infancy.  Rockwell  does  not  think  that 
electricity  is  capable  of  exercising  any  curative  effect  upon 
stricture  of  the  urethra. 


Medical  Ifews. 

April  16,  1898.    [Vol.  Ixxii,  No.  16.] 

1.  Report  of  a  Case  of  Prostatic  Hypertrophy  in  a  Very  Old 

Man ;    Operation     by    Bottini's     Method.    Leonard 
Weber. 

2.  The  Quarantine-Laws  and  National  Control  of  Quaran- 

tine.   James  H.  McCall. 

3.  Trophic  Keratitis,  with  the  Report  of  a  Case  Occurring  in 

Caisson  Disease.    George  C.  Harlan. 

4.  Treatment  of  Post-partum  Hemorrhage.    Frank  E.  Lock. 

5.  Tendencies  in  Medicine.    J.  S.  Triplett. 

6.  Water  in  the  Treatment  of   Gastro-intestinal  Disorders. 

John  A.  Lichty. 

7.  A  Contribution  to  the  Study  of  the  Flagellate  Forms  of 

the  Tertial  Malarial  Parasite.    Fred  P.  Solly. 

1.— A  man,  95  years  old,  upon  whom  Bottini's  opera- 
ation  for  prostatic  enlargement  was  performed,  and 
who  previously  could  only  void  with  difficulty  an  ounce  or 
less  of  urine  at  a  time  without  the  use  of  a  catheter,  became 
able  to  empty  his  bladder  down  to  the  line  of  residual  urine. 
The  improvement  followed  the  effects  of  the  operation  upon 
the  prostatic  portion  of  the  urinary  tract,  although  reduc- 
tion in  size  of  the  prostate,  as  a  whole,  has  not  been 
observed.  When  the  patient  objects  to  catheter-life,  or  when 
the  bladder  has  become  infected,  the  Bottini  operation 
should,  according  to  Weber,  first  be  recommended. 

3.— McCall  discusses  the  various  laws  that  have  been 
passed  by  Congress  for  the  purpose  of  establishing  more  or 
less  efficient  quarantine.  He  believes  that  the  present 
system  is  inadequate  and  advocates,  particularly  in  regard 
to  yellow  fever,  more  stringent  measures. 

3.—  Harlan  reports  a  case  of  trophic  keratitis  occur- 
ring in  a  patient  witli  caisson-disease,  in  which 
anesthesia  was  quite  as  conspicuous  a  feature  as  the  motor 
disturbances.  He  inclines  to  the  views  of  Panas  as  to  the 
pathology  of  the  affection,  believing  that  neuroparalytic 
keratitis  has  its  point  of  departure  in  an  alteration  of  the 
Gasserian  ganglion,  or  of  the  nuclei  of  the  fifth  pair  of  nerves. 
It  is  still  undecided  whether  this  alteration  is  of  a  paralytic 
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or  an  irritative  character,  and  whether  its  effects  are  pro- 
liiiced  through  tlie  medium  of  sensitive,  vasomotor,  or 
special  trophic  fibers. 

5- — Triplett  believes  that  all  present  tendencies  in 
medicine  are  associated  with  bacteriology. 

6. — Lichty  discusses  the  use  of  water  in  the  treatment 
of  g'astro-intestinal  disorders.  If  taken  in  large  iiuan- 
tities,  it  dilutes  all  the  excretions,  but  he  is  unable  to  .state 
whether  it  has  any  distinct  action  upon  the  skin  and  respira- 
tory system.  Certain  cases  with  dilatation  of  the  stomach, 
sufier  from  inertness  of  the  gastric  juice.  They  are  there- 
fore unable  to  dispose  of  solid  food  with  advantage,  and 
although  water  is  usually  contraindicated,  under  these  condi- 
tions it  may  be  necessary  to  give  it  in  order  to  obtain  increase 
in  bodily  weight.  Water  is  particularly  indicated  in  the 
presence  of  chronic  constipation,  although  it  should  not  be 
used  too  indiscriminately  in  enemata.  In  the  treatment  of 
diarrhea  and  dysentery,  it  is  useful  to  aid  in  the  elimination 
of  irritating  material,  and  it  is  equally  valuable  for  the  same 
reason  in  cases  of  intestinal  autointoxication. 

7. — Solly  discusses  3  forms  of  flagellated  bodies  that 
he  observed  in  a  case  of  tertian  fever  in  the  blood,  of 
which  2  generations  of  parasites  existed.  The  first  parasite 
was  a  pigmented  extracellular  body  with  2  polar  Hagella. 
The  pigment  was  collected  at  one  end  and  lays  almost 
motionless.  As  the  vibrations  of  the  flagella  became  slower, 
the  pigment  became  more  scattered  and  resumed  the  usual 
dancing  motion.  The  flagella  were  finally  withdrawn  into 
the  cell.  In  the  second  parasite  no  iiagella  were  at  first 
observed,  but  a  group  of  pigment-granules  at  one  end  were 
especially  active.  Suddenly  these  vibrations  ceased  and  a 
number  of  the  granules  flowed  into  a  single  broad  flagellum. 
The  pigment  then  returned  to  the  body  of  the  cell  and  the 
flagellum  began  to  oscillate  rapidly.  The  movements  grew 
slower  and  finally  the  flagellum  was  absorbed  into  the  cell, 
but  for  some  time  the  granules  exhibited  intermittent  spas- 
modic movements.  In  the  third  parasite  a  peculiar  inter- 
mittent oscillation  was  observed  in  all  pigment-granules ; 
then  a  disturbance  among  the  surrounding  red  cells,  and, 
finally  the  appearance  of  2  flagella,  which  oscillated  rapidly. 
These  increased  in  length,  at  the  expense  of  the  protoplasm 
in  the  organism ;  then  both  became  detached  and  disap- 
peared. At  the  same  time  the  nucleus  of  the  cell  also  van- 
ished. Attention  is  called  to  the  similarity  of  these  changes 
to  those  observed  in  the  halteridium  of  crows.  With  Mc- 
Callum,  Solly  believes  that  the  first  type  observed  represents 
the  entrance  of  2  flagella  into  the  cell;  the  second,  the 
entrance  of  two  flagella;  and  the  third,  the  development  of 
2  flagella.  He  agrees  with  McCallum  that  this  process  repre- 
sents a  sexual  form  of  genesis,  occurring  under  unfavorable 
vital  conditions. 


Boston  Medical  and  Surgical  Journal. 

April  1.1,,  1S98.     [Vol.  cxxxviii,  No.  15.] 

1.  The  Clinical  Course  of  Pneumonias  in  which  there  is  an 

Infection  with  Streptococci.    Francis  P.  Dexny. 

2.  The  Experimental  Production  of  Fat-necrosis.    Herbert 

U.  Williams. 

3.  Report  of  Four  Cases  of  Hysterectomy  for  Fibroids.    Sa- 

rah E.  Palmer. 

4.  Cesarean  Section.    Theodore  C.  Erb. 

5.  Large  Renal  Calculus.    Frank  K.  Paddock. 

1- — Denny  notes  that  streptococcous  pneumonia  is 
likely  to  have  a  less  abrupt  onset,  while  the  sputum  is  more 
purulent  and  the  facies  is  of  the  septic  variety,  rather  than 
showing  the  sthenic  flush.  The  temperature  is  irregular 
and  the  local  process  tends  to  "wander."  The  course  is 
likely  to  be  prolonged,  but  fatalities  are  rather  less  frequent 
than  in  the  ordinary  form.  The  diagnosis  is  established  by 
finding  large  numbers  of  streptococci  in  the  sputum. 

2. — Williams  ligated  the  pancreas  in  three  cats  and  smeared 
its  surface  with  agar  cultures  of  staphylococci  and  strepto- 
cocci. Fat-necrosis  recurred  in  all  cases.  Portions  of  fresh 
pancreas  were  introduced  into  the  subcutaneous  adipose 
tissue  of  cats,  but  infection  and  suppuration  occurred,  and 
the  results  were  indecisive.  In  other  cases  the  pancreas  was 
placed  in  a  sterilized  tube,  the  tube  introduced  and  the  pan- 
creas then  pushed  into  the  adipose  tissue.  Of  17  experiments 
11  showed  no  infection,  and  of  these  6  showed  fat-necrosis. 


as  did  also  2  cases  in  which  cultures  left  doubt  as  to  infec- 
tion. It  is  concluded  that  some  substance  in  the  pancreas, 
probably  the  fat-splitting  ferment,  is  capable  of  causing 
changes  similar  to  fat-necrosis. 

3. — Palmer  reports  a  series  of  4  successive  cases  of  ab- 
dominal hysterectomy  for  fibroid  tumor.  He  does  not 
advice  the  operation  when  myomectomy  is  applicable. 

4. — Erb  records  a  case  of  successful  Cesarean  section 
upon  a  woman  with  a  pelvis  having  a  conjugate  vera  measur- 
ing about  3  inches. 

5. — Paddock  removed,  <at  autopsy,  from  the  body  of  a 
l!idy,  aged  76  years,  a  large  calculus  from  either  kidney, 
that  on  the  right  weighing  5  oz.  and  that  on  the  left  weigh- 
ing 7J  oz.  Thirty  years  previously  the  patient  had  had  an 
attack  of  acute  nephritis,  from  which  she  apparently  recov- 
ered within  a  few  weeks,  and  was  able  to  be  about  afterward, 
except  that  occasionally  she  was  confined  to  bed  for  a  few 
daj's  at  a  time. 


Journal  of  the  American  Medical  Association. 

April  10, 1898.    [Vol.  xxx,  No.  16.] 

1.  Anatomic  Researches  on  Yellow  Fever.    Edwis  Klebs. 

2.  Summary   of   the   Pathologic   and   Bacteriologic  Work 

Done  at   Isolation-hospital,  New  Orleans,  Louisiana. 

0.  L.  POTHIER. 

3.  Neurotic  Eczema.    L.  Duncan  Bulkley. 

4.  Mycosis  Fungoides;  with  Reference  to  a  Case.    John  V. 

Shoemaker. 

5.  Ulerythema  Sycosiforme  (Lupoid  Sycosis)  with  Report 

of  Two  Cases.    J.  Abbott  Cantrell  and  Jay  F.  Scham- 

BEKG. 

6.  The  Symptoms  and  Nature  of  Erythema  Multiforme. 

Louis  A.  Duhring. 

7.  On  Various  Forms  of  Cutaneous  Tuberculosis.    A.  R.4- 

VOGLI. 

8.  Three  Cases   of   Tuberculosis  Cutis  Verrucosa.    M.  B. 

Hartzell. 

9.  Angiomatosis,   with   Lesions  of   the  Skin  and  Mucous 

Membrane.    J.  F.  Schamberg. 

10.  The  Tongue  as  it  Interests  the  Dermatologist.    C.  W. 

Allen. 

11.  Case  of  Primary  Combined  Column  Disease.    Johk  K. 

Mitchell  and  J.  H.  Wallace  Rhein. 

12.  Gastrostomy ;   Presentation  of  Illustrative  Case.    J.  A. 

Baughman. 

13.  Antitoxins.    E.  Mark  Houghton. 

14.  A  Method  for  the  Quantitative  Estimation  of  Indican 

and  Indirubin  in  the  Urine.     H.  Richardson  and  E. 
L.  Whitney-. 

15.  Note    on    Dry  Calcium   Sulphydrate  as  a    Depilatory. 

Alembert  W.  Brayton. 
1. — In  regard  to  the  manner  of  dissemination  of  yellow 
fever  it  is  stated  that:  1.  The  disease  is  transported  by  sick 
people,  not  by  goods  and  not  by  water.  That  water  does  not 
act  as  a  propagator  of  the  disease  is  shown  by  the  fact  that 
an  epidemic  never  follows  a  river  downward.  2.  The  per- 
sonal contagion  is  not  direct  or  confined  only  to  very  near 
contact.  3.  The  contagion  emanating  from  an  individual 
must  be  deposited  in  his  surroundings  before  it  can  infect 
other  individuals.  4.  The  disease  often  develops  slowly  in 
certain  places ;  the  nature  of  the  affection  is  only  detected 
later,  when  graver  cases  follow  the  lighter  ones.  After  care- 
fully studying  Sanarelli's  various  publications,  Klebs  has 
some  doubt  as  to  the  conclusions  drawn.  If  the  relatively 
large  and  slightly  stainable  bacillus,  known  as  Sanarelli's 
bacillus  icteroides,  were  the  true  cause  of  yellow  fever, 
it  would  be  curious  if  it  had  not  been  detected  before. 
A  series  of  preparations  sent  from  Mobile  were  studied 
with  different  aniline  dyes.  In  the  liver  the  best  results 
were  given  by  a  mixture  of  7  parts  parafuchsin-kresol  solution 
mixed  with  3  parts  of  methylene-blue  (concentrated  solution 
in  borax  o'^.'c)  and  3  parts  of  methylene-green,  l<fo.  The 
preparations  of  the  liver  give  a  very  surprising  picture.  Be- 
tween the  lines  of  the  bluish-tinged  liver-cells  were  seen  in- 
tensely stained  red  masses,  oftentimes  forming  stripes  and 
masses  larger  than  the  liver-cells.  The  last  were  transformed 
and  nearly  destroyed  by  fatty  degeneration  in  the  median 
parts  of  the  acini,  and  compressed  by  the  red  masses,  whereas 
in  the  center  and  peripheral  parts  only  isolated  red  spots 
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were  disposed  between  the  liver- cells.  The  red  masses  con- 
sisted of  round  or  oval-shaped,  or  irregular  balls  which  would 
not  conglutinate.  With  higher  powers  these  red  masses 
were  seen  to  consist  of  2  constituents,  very  deeply  stained, 
round,  oval  or  egg-shaped  bodies;  and  slightly  stained  mas- 
ses surrounding  the  lirst.  It  was  not  ditlicult  to  demon- 
strate that  the  greater  slightly  reddened  masses  were  greatly 
changed  leukocytes.  The  deeply  stained  bodies  were  also 
found  free  between  the  liver-cells,  and  these  contained 
vacuoles  and  brownish  pigment.  The  sharply  defined  form 
of  these  bodies,  their  different  staining,  their  disposition  in 
the  interstitial  tissue  and  in  the  liver-cells,  their  forming 
vacuoles  and  pigment  in  the  advanced  stages,  certainly  in- 
dicate them  to  be  parasites  of  the  class  of  protozoa.  The 
theory  is  advanced  that  yellow  fever  begins  as  a  gastro- 
duodendenitis,  with  subsequent  atrophy  of  the  liver  from 
the  action  of  these  protozoa,  which  reach  this  viscus  from 
the  duodenum. 

2. — As  a  result  of  i>atliolog:io  study  at  the  Isolation- 
Hospital,  New  Orleans,  during  the  recent  epidemic  of 
yellow  fever,  the  following  conclusions  are  drawn  :  1,  that 
albuminuria  and  the  presence  of  bile  in  the  urine  are  con- 
stant symptoms  of  yellow  fever,  appearing  about  the  fourth 
day  in  mild  and  earlier  in  severe  cases;  2,  that  the  presence 
of  the  malarial  hematozoon  does  not  preclude  the  possibility 
of  yellow  fever ;  3,  that  in  solutions  one  to  ten  yellow-fever 
blood  does  not  give  any  reaction  with  pure  cultures  of  the 
typhoid-bacillus;  4,  that  excepting  the  diminution  of  hemo- 
globin, the  blood  does  not  show  any  marked  changes;  5, 
that  the  most  characteristic  pathologic  changes  in  the  organs 
are  the  marked  steatosis  and  congestion  of  liver,  kidney 
and  heart,  the  marked  congestions,  erosions  and  hemor- 
rhages of  the  stomach  and  intestines,  and,  usually,  absence 
of  lesions  in  the  spleen  and  lungs.  The  other  tissues  present 
marked  icterus  and  congestion  ;  G,  that  the  bacillus  isolated 
and  with  which  experiments  were  conducted,  is  identical 
with  that  reported  by  Sanarelli  as  the  bacillus  icteroides,  and 
the  results  obtained  would  justify  its  consideration  as  the 
special  cause  of  j'ellow  fever. 

3. — Bulkley  shows,  by  reference  to  tables  of  6,000  cases  of 
eczema  occurring  in  his  practice,  the  sudden  marked  in- 
crease in  the  frequency  of  eczema  during  the  period  from  20 
to  25  years  of  age,  and  the  large  percentage  of  females 
aflfected.  Several  cases  are  reported  showing  a  connection 
between  eczema  and  neurasthenia,  nervous  shock,  reflex 
phenomena,  and  structural  and  functional  neuroses.  The 
fact  is  emphasized  that  eczema  is  not  a  local  condition  or 
disease  of  the  skin,  but  that  it  has  constitutional  and  general 
relations  that  should  always  be  considered  and  studied. 

4. — A  married  woman  of  60  had  suffered  for  over  4  years 
from  outgrowths,  accompanied  by  intense  itching  and  con- 
siderable pain,  first  occurring  on  the  back  and  spreading 
gradually  to  the  breast,  abdomen,  neck  and  limbs.  The 
lesions  consisted  of  patches  of  various  sizes  and  shapes ;  of 
rather  bright-red  color,  more  or  less  elevated  and  of  tumors, 
some  bright  and  others  dark  red,  excoriated  and  often  bleed- 
ing, and  with  broad  bases.  There  had  been  slow  decline  of 
general  health.  Microscopic  examination  suggested  neither 
tuberculosis  nor  syphilis,  and  the  protracted  course  of  the 
disease,  without  visceral  involvement  or  cachexia,  ruled  out 
carcinoma.  Frambesia  occurs  in  tropical  countries,  but  the 
patient  had  not  lived  in  the  South  ;  no  bullaj  were  found,  as 
in  pemphigus ,  and  sarcoma  develops  rapidly,  without 
itching.  The  diagnosis  of  mycosis  fungoiiles  was  made. 
The  disease  is  rare,  usually  occurs  after  middle  age,  is  sup- 
posed to  be  of  parasitic  origin  and  does  not  yield  readily  to 
treatment.  Arsenic,  mercury  and  iodids  have  been  used 
internally,  in  connection  with  sedative  local  applications. 

5. — A  seaman,  aged  55  years,  presented  on  both  cheeks  a 
pinkish  patch,  at  places  having  a  well-defined  border.  Over 
the  patch  were  scattered  a  few  flattened  blebs,  with  viscid, 
transparent  contents.  The  affection  resembles  lupus  vul- 
garis, but  there  is  an  absence  of  nodules,  of  ulceration  and  of 
tubercle-bacilli.  After  2  j-ears'  observation  the  disease  seems 
inactive.  A  second  somewhat  similar  case  of  ulerythema 
sycosiforme  is  reported  in  a  laborer,  aged  35.  The  disease 
was  first  noticed  6  years  ago  and  has  been  gradually  growing 
worse. 

6. — Attention  is  directed  especially  to  the  following  points 
with  regard  to  erythema  multiforme :  1.  It  is  a  disease 
of  the  skin,  having  a  clearly  outlined  definition  as  regards 


the  cutaneous  lesions.  2.  General  or  systemic  symptoms  are 
often  obviously  recognizable,  and  occasionally  are  severe. 
3.  A  distinction  should  be  made  between  erythema  multi- 
forme and  other  forms  of  exudative  erythema,  not  every 
exudative  erythema  being  ah  erythema  multiforme.  4.  The 
term  erythema  multiforme  should  be  restricted  in  its  appli- 
cation to  characteristic  inflammatory  manifestations,  espe- 
cially of  the  superficial  strata  of  the  skin,  and  that  when  pro- 
nounced hemorrhagic  lesions  occur  in  the  integument,  as 
well  as  elsewhere,  the  disease  should  be  viewed  as  purpura. 
5.  Erythema  multiforme  is  probably  not  infrequently  an  in- 
fectious disease,  both  the  general  and  local  symptoms  point- 
ing to  this  conclusion. 

7.— Several  cases  of  cutaneous  tuberculosis  are  re- 
ported, and  it  is  stated  that  this  form  of  affection  is  not  very 
rare;  that  it  is  not  always  accompanied  by  general  tubercu- 
lous infection  ;  that  it  has  a  tendency  to  recovery  ;  that  it 
may  yield  to  local  as  well  as  to  general  treatment ;  that  in- 
jections of  tuberculin  have  a  beneficial  influence  upon  some 
ulcerative  forms. 

8.— Detailed  reports  are  given  with  regard  to  the  follow- 
ing cases:  Chronic  tuberculous  paronychia  of  3 
years'  duration,  occurring  in  a  man  of  £0.  The  habit  of 
frequently  biting  the  thumb  in  connection  with  chronic 
cough,  expectoration  and  progressive  loss  of  flesh  suggests 
the  means  of  infection.  A  tuberculous  patch  on  the 
back  of  the  right  hand  near  the  inetacarpo-phalangeal 
joint  of  the  index-finger,  occurring  in  a  man  of  44.  The 
trouble  followed  a  trifling  wound,  which  at  first  healed 
promptly.  Microscopic  examination  justifies  the  assumption 
that  the  disease  began  as  a  perifolliculitis  and  later  invaded 
the  interfollicular  tissues.  A  wart  like  lesion  the  size  of 
a  quarter,  of  one  year's  duration,  situated  on  the  flexor  sur- 
face of  the  forearm,  of  a  woman  of  67.  Examination  showed 
the  usual  histologic  features  of  tuberculosis  of  the  skin» 
with  also  the  epithelial  proliferation  characteristic  of  epithe- 
lioma. It  is  concluded  that  the  case  is  a  rare  one  in  which 
a  tuberculous  lesion  becomes  the  seat  of  malignant  epithelial 

proliferation.  r  ■    •,  ■         r 

9 A  man  of  80  sought  medical  aid  because  of  itching  ol 

the  bodv,  associated  with  a  discrete  papular  eruption,  of  deep- 
red  colo'r,  not  disappearing  on  pressure  and  resembling  small 
augiomata.  On  the  scrotum  and  in  the  mouth  were 
numerous  bluish  elevations,  from  the  size  of  a  pin-head  to 
that  of  a  split  pea.  A  report  of  the  histologic  examination 
of  a  papule  and  of  an  angioma  are  given. 

10.— A  large  number  of  cases  are  reported,  from  among 
3,900,  in  which  the  tongue  was  found  the  seat  of  lesions 
connected  with  some  skin-affection  under  treatment. 

11.— A  farmer,  aged  42,  who  had  led  a  moderate  life  and 
denied  syphilis,  began  to  be  troubled  with  numbness  of  his 
fingers  and  toes  in  September,  1894.  His  condition  became 
worse  until  January  19,  1895,  when  there  was  numbness  of 
both  legs  and  of  the  body  up  to  the  manubrium.  The  left 
arm  and  in  slighter  degree  the  right  were  also  aflfected. 
There  were  girdle-pains  in  the  lower  abdomen,  swaying  on 
standing,  no  staggering,  and  decrease  of  sexual  desire.  The 
knee-jerks  were  active,  sensation  was  good  to  touch,  pain,, 
heat  and  cold,  there  was  slight  pain  on  pressure  over  the  3d 
dorsal  vertebra,  and  no  trouble  with  the  sphincters.  Under 
treatment  with  iodids,  faradism  and  massage,  the  numbness- 
disappeared  and  the  general  condition  improved  during  the 
summer.  In  November,  1895,  there  was  disturbance  of  vesical 
and  rectal  functions,  the  knee-jerks  became  exaggerated  and 
ankle-clonus  was  present  on  both  sides;  the  station  was  not 
so  good,  but  sensation  to  touch  was  still  normal.  In  Jan- 
uary, 1896,  the  man  began  to  grow  uncertain  on  his  feet  and 
gird"le-pains  increased,  and  from  that  time  there  was  progres- 
sive failure  of  motion  and  sensation.  He  was  soon  confined 
to  bed;  there  was  incontinence  of  bladder  and  rectum,  with 
vomiting;  bedsores  developed  and  death  resulted  from 
exhaustion.  The  pathologic  findings  are  summed  »P  '»» 
follows  :  There  was  a  sclerosis  involving  the  direct  pyramidal 
tracts,  Gowers'  columns,  the  crossed  pyramidal  and  direct 
cerebellar  tracts,  the  columns  of  Goll  and  Burdach,  Clarke  s 
columns,  and  showing  involvement  of  the  gray  matter  and 
the  posterior  roots ;  a  sclerosis  that  was  not  entirely  systemic, 
but  crept  over  the  limits  of  the  several  tracts  and  tended  at 
certain  levels  to  become  quite  diff"use.  The  degeneration 
was  most  profound  in  the  middle  and  lower  dorsal  segnients, 
becoming  less  intense  in  the  cervical  and  still  less  m  the 
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lumbar  segments.  The  disease  involved  the  lateral  and 
posterior  portions  of  the  spinal  cord  to  a  greater  degree  than 
elsewhere.  The  gray  matter  was  most  severely  a  fleeted  in 
the  cervical  region,  the  posterior  roots  and  the  refle.x  collat- 
erals in  the  lumbar  region.  Besides  the  old  sclerotic  change 
there  was  visible  an  acute  process  that  was  especially  notice- 
able about  the  areas  showing  the  most  intense  chronic 
change. 

12. — Gastrostomy  by  von  Hacker's  method  is  reported 
in  a  case  of  stenosis  of  the  esophagus  caused  by  swallowing 
concentrated  lye.  It  w.as  found  impossible  to  dilate  the 
esophagus,  complete  atresia  having  resulted  at  the  level  of  the 
middle  of  the  sternum.  Semisolid  foods  are  forced  into  the 
stomach  through  a  silver  tube,  by  means  of  a  bicycle-pump. 

13. — A  brief  historic  sketch  is  given  of  the  investigations 
leading  to  the  discovery  of  diphtheria-antitoxiii  and  of 
its  introduction  into  use,  and  the  methods  of  preparing  and 
testing  it  are  discussed.  The  other  forms  of  antitoxin  are 
briefly  considered. 

14. — To  make  a  quantitative  exaiiiination  for  in- 
•dioan,  to  500  cu.  cm.  of  filtered  urine  are  added  an  excess 
of  HCI  and  FejCl^.  The  mixture  is  boiled  for  1  hour,  cooled, 
filtered,  washed  with  boiling  water,  and  the  nitrogen  in  the 
precipitate  estimated  by  Kyeldahl's  method.  The  figure 
thus  obtained,  multiplied  by  17.9285,  will  give  the  amount 
of  potassium  indoxyl  sulphate,  and  multiplied  bj'  7,  will  give 
the  amount  of  H.SOt  in  combination  as  indoxyl. 


Scottish  Medical  and  Surgical  Journal. 

February,  189S.     [Vol.  II.,  No.  2.1 

1.  Plague.    James  Arsott.     (Charts.) 

2.  Address  on  Aseptic  Midwifery.    Robert  Jardine. 

S.  Some  Points  in  the    Diagnosis    of  Abdominal    Disease. 

William  Russell. 
4.    Malignant  Disease  and  Pregnancy.     W.  E.  Fotheegill. 

(Illmtrakil.) 
•5.  Climatic  Treatment.    Harry  Gray. 

1.— Plagfue  is  a  disease  of  sudden  onset,  without  pre- 
monitory symptoms.  It  usually  commences,  as  do  other 
infections,  wiih  chill,  headache,  etc.,  the  most  characteristic 
feature  being  the  early  development  of  the  bubo.  This 
usually  commences  in  a  femoral  gland  w-hich  may  be 
painful  and  swollen  on  the  first  day.  Statistics  show  that 
the  inguinal  glands  are  aSected  about  twice  as  often  as  those 
in  any  other  region  ;  those  on  the  right  being  more  suscep- 
tible than  those  on  the  left.  Cases  in  which  the  glands 
of  the  neck  are  affected  are  usually  very  fatal  and  a  case  is 
reported  that  terminated  in  death  36  hours  after  admission 
to  the  hospital  and  47  hours  after  the  onset  of  the  disease. 
At  the  post-mortem  examination  there  was  found  in  addition 
to  the  usual  changes  a  marked  edema  of  the  glottis,  which 
had  evidently  caused  death.  In  the  edematous  fluid  great 
numbers  of  typical  plague-bacilli  were  found.  The  frequency 
of  pulmonary  complications  is  noted  and  a  case  is  reported 
that  presented  only  symptoms  of  pneumonia.  The  lym- 
phatic glands  were  slightly  enlarged,  there  was  catarrhal 
pneumonia,  and  in  the  consolidated  portions  of  the  lung 
numerous  plague-bacilli  were  found.  Cases  resembling 
typhoid  fever  also  occur  and  are  exceedingly  difficult  of 
diagnosis.  Such  a  case  is  reported  that  commenced  with 
nausea  and  abdominal  pain,  followed  by  remittent  fever 
and  the  other  characteristic  symptoms  of  typhoid  fever 
with  the  exception  of  the  roseolous  eruption.  Finally,  a 
small  gland  was  detected  in  the  right  femoral  region  and  in 
preparations  from  this,  plague-bacilli  were  found.  At  the 
autopsy  the  solitary  follicles  of  the  ileum  were  swollen  and 
prominent,  and  Peyer's  patches  edematous  and  somewhat 
raised  above  the  surface.  There  was  moderate  enlarge- 
ment of  the  inguinal  glands.  Albumin  is  usually  present  in 
small  quantities  in  the  urine,  while  urea,  uric  acid,  and  the 
chlorids  a  e  diminished.  The  mortality  is  usually  great  — 
aO'^'f  in  the  beginning  of  the  epidemic,  falling  to  GO'^c  toward 
the  end.  Arnott  speaks  of  the  association  of  plague  in  the 
lower  animals,  especially  rats,  and  the  epidemic  among 
human  beings;  it  having  been  his  experience  that  in  the 
majority  of  epidemics  dead  rats  were  found  before  cases  of 
the  disease  were  reported.  He  is  not  at  all  certain  that  the 
usual  method  of  introduction  is  by  inoculation  through  a 


wound,  being  apparently  more  inclined  to  believe  in  infection 
through  the  alimentary  tract.  In  conclusion  he  states,  that 
the  most  important  methods  of  treatment  are  prophylatic, 
including  instructions  to  the  people,  isolation  of  the  sick  and 
infected  in  special  hospitals,  careful  disinfection,  quarantine, 
etc.  He  does  not  believe  that  either  Haflfkine's  or  Yersin's 
methods  have  been  sufficiently  tested  to  permit  a  conclusion 
as  to  their  efficiency. 

2. — Jardine,  in  discussing  aseptic  midwifery,  contends 
that  antepartum  douching  is  necessary  if  there  is  any  puru- 
lent or  putrid  discharge  from  the  cervix  or  vagina,  or  if  any 
operation  is  to  be  performed,  as  high  application  of  the 
forceps  or  turning.  Post-partum  douching  is  needed  in 
cases  of  post-partum  hemorrhage;  when  the  labor  has  been 
prolonged;  when  the  hands  or  instruments  have  been  intro- 
duced into  the  uterus  ;  if  the  fetus  be  putrid ;  if  there  has 
been  any  purulent  discharge,  or  if  the  parts  have  been  lacer- 
ated to  any  extent. 

3. — Russell  believes  that  the  point  of  localization  of  great- 
est tenderness  is  of  much  value  in  the  diagnosis  of  ab- 
dominal growths  or  disease.  He  notes,  too,  that  malig- 
nant disease  aflfects  the  intestine  practically  only  at  the 
flexures  of  the  large  bowel.  In  one  case  the  gall-bladder 
was  decided  upon  as  the  primary  situation  of  a  malignant 
growth  that  caused  intestinal  obstruction,  chiefly  because  the 
mass  and  tenderness  were  to  the  left  of  the  hepatic  flexure, 
and  primary  colonic  growths  at  this  point  are  exceedingly 
rare.  In  another  case,  with  stercoraceous  vomiting,  a  diag- 
nosis of  malignant  gastric  ulcer,  with  adhesion  to  and  per- 
foration into  the  colon  at  the  splenic  flexure,  was  made  by 
the  previous  history  of  symptoms  of  ulcerating  gastric  car- 
cinoma, the  absence  of  evidence  of  intestinal  obstruction  to 
account  for  the  fecal  vomiting  and  the  presence  of  dulness 
anterior  to  the  spleen,  with  tenderness  in  the  area  of  dulness 
(indicating  adhesions  to  the  colon  at  this  point). 


Wiener  Klinische  Wochenschrift. 

March  3J,,  1898.     [xi.  Jahrg.,  No.  12.] 

1.  Cicatricial  Closure  of  Perforations  of  the  Tympanic  Mem- 

brane.    C.  BlEHL. 

2.  Largin,  a  New  Remedy  for  Gonorrhea.    C.  Pezzoli. 

3.  The  Treatment  of  Gonorrheal  Urethritis  by  the  Method 

of  Janet.    C.  T.  V.  Otto. 

4.  The  Technic  of  the  Operation  for  Carcinoma  of  the  Tonsil. 

Alexander  Fr.kxkel. 

1.— In  the  treatment  of  perforations  of  the  tym- 
panic membrane  Biehl  has  found  trichloracetic  acid 
particularly  efficient.  No  matter  what  the  position  or  size  of 
the  opening,  this  mode  of  treatment  seems  to  be  effective. 
Only  in  cases  in  which  the  perforation  is  imbedded  in  cica- 
tricial tissue  or  its  edges  have  become  ossified  has  it  been 
found  impossible  to  close  the  opening.  No  improvement  in 
the  sense  of  hearing  has  been  observed,  nor  is  there  any 
pain  following  the  individual  application. 

2. — Largin  possesses  all  the  essentials  of  an  anti-gonor- 
rheic  remedy;  it  has  a  high  bactericidal  power,  is  a  non- 
irritant,  and  is  capable  of  penetrating  into  the  tissues. 
Compared  with  the  other  silver-compounds,  and  with  nitric 
acid,  its  bactericidal  strength  is  greater,  although  protargol 
and  argentamin  surpass  it  in  penetrating  power.  In  a  series 
of  41  cases  the  best  results  were  obtained  in  the  treatment 
of  acute  anterior  urethritis  of  recent  origin,  the  duration  of 
treatment  being  on  an  average  30  days,  while  in  a  small 
proportion  of  cases  of  this  group,  acute  posterior  urethritis 
followed  despite  the  treatment.  In  long-protracted  cases  of 
both  anterior  and  posterior  urethritis,  the  results  obtained 
were  not  particularly  gratifying.  In  general,  it  maj'  be  said 
that  larein  is  equally  in  efficiency  to  protargol. 

3. — The  treatment  of  gonorrhea  by  the  method 
of  Janet,  the  technic  of  which  is  well  known,  is  simple, 
free  from  danger  and  efficient.  It  is  claimed  that  the  dura- 
tion of  the  treatment  is  shorter  than  with  any  other  known 
method,  and  that  it  is  particularly  efficient  in  preventing 
unfortunate  complications. 

4. — The  technic  of  the  operation  for  removal  of 
carcinoma  of  the  tonsil  has  been  unduly  exacting  and 
complicated  in  the  past.  Fraenkel  reports  two  cases  in  which 
the  following  operation  was  carried  out :      As  a  preliminary 
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procedure  the  lymphatics  were  dissected  out  and  the  external 
carotid  artery  ligated.  The  primary  growth  itself  was  then 
approached  without  difficulty  through  the  mouth,  and  as  the 
external  carotid  had  been  already  ligated,  the  procedure  was 
not  accompanied  or  followed  by  troublesome  hemorrhage. 


Berliner  Kliuische  Woclieuschrift. 

March  U,  1S9S.    [35.  Jahrg.,  No.  11.] 

1.  Secondary  Infection   with  Tubercle-bacilli.     D.  Hanse- 

MANN. 

2.  A  Case  of  Pancreatic  Colic  Accompanied  by  Temporary 

Diabetes.    W.  Polyakoff. 

3.  The  Indications  for  Trephining  the  Mastoid  Process.    E. 

Rimini. 

4.  A  Contribution  to  the  Knowledge  of  Organotherapeutic 

Preparations.    C.  Posner. 

5.  Modern  Views  upon  School-hygiene.    Alexander  Edel. 

1. — Hansemann  has  studied  tissue-cliaug:es  that  are  of 
the  character  brought  about  hy  the  tubercle-bacillus,  to 
learn  how  often  these  may  be  due  to  other  causes,  and  either 
secondarily  affected  by  this  organism  or  entirely  free  from 
its  action.  In  a  case  in  which  mesenteric  glands  presented 
swelling  of  the  pulp,  tubercle-bacilli  were  present  in  some  of 
the  glands,  and  absent  from  others.  In  another  case  typhoid 
ulcers  of  the  intestine  showed  gray  tubercles,  evidently  more 
recent  than  the  ulcers  and  limited  to  the  ulcerated  Peyer's 
patches.  In  a  case  of  pneumonia  diplococci  were  at  first 
present  in  the  sputum  and  later  tubercle-bacilli  were  found. 
On  post-mortem  examination  fresh  tubercles  were  discovered 
in  the  midst  of  the  older  unresolved  pneumonia.  Finally, 
in  a  case  of  broncho-pneumonia  a  tuberculous  cavity  was 
found,  but  the  tubercle-bacilli  and  the  histologic  appearances 
of  tuberculosis  were  limited  to  the  immediate  neighborhood 
of  the  cavity  and  the  original  condition  was  the  simple 
pneumonia.  Fibrous  thickening  of  the  bronchi  and  lung- 
tissue  are  often  primary,  and  subsequently  affected  by  tuber- 
culosis, and  it  is  insisted  that  fibrous  thickening  about  the 
lymphatic  channels  of  the  lungs  is  commoner  than  is  usually 
admitted  and  may  remain  free  from  tuberculous  involve- 
ment or  become  the  seat  of  tuberculosis;  though,  even  when 
non-tuberculous,  it  often  presents  the  clinical  picture  of  tuber- 
culosis. In  a  case  in  which  tuberculosis  had  been  diagnosti- 
cated from  the  presence  of  bacilli  in  the  sputum,  a  bron- 
chiectatic  cavity  was  found,  post  mortem,  in  each  upper 
lobe;  one  of  these  was  free  from  bacilli,  while  the  other  con- 
tained clumps  of  these  that  had,  however,  not  invaded  the 
walls  of  the  cavity,  but  were  simply  using  its  contents  as  a 
culture-medium.  Of  22  cases  of  syphilis  of  the  lungs  ex- 
amined, only  5  did  not  exhibit  secondary  tuberculosis. 

3. — A  man,  28  years  of  age,  suffered  from  attacks,  sudden 
in  onset,  of  epigastric  pain,  which  radiated  toward  the 
left  edge  of  the  ribs  and  to  the  spinal  column.  There  was 
tenderness  between  the  gall-bladder  and  the  umbilicus. 
Soon  after  the  colicky  attacks  began,  the  patient  showed 
progressive  emaciation,  excessive  hunger  and  thirst,  and 
polyuria.  When  he  came  under  examination  there  was 
much  sugar  in  the  urine.  Under  careful  diet  and  treatment 
with  antipyrin  and  caffein  all  symptoms  disappeared.  The 
attacks  of  pain  are  believed  to  have  been  due  to  pancre- 
atic colic. 

3. — In  the  course  of  acute  sui)i>urative  otitis  media, 
when  such  a  train  of  symptoms  develop  as  intense  pain  and 
edema  in  the  mastoid  region,  headache,  elevation  of  temper- 
ature, and  chills,  immediate  surgical  interference  (trepliin- 
ing  the  mastoid  proces.«)  is  clearly  indicated.  There  are 
some  cases  of  mastoid  abscess  in  which  the  symjitoms  are 
not  only  less  pronounced,  but  altogether  latent,  and  the  ex- 
planation for  which  is  to  be  found  in  the  existence  of  diflf'erent 
anatomic  types  of  the  mastoid  process,  namel}',  the  pneu- 
matic, the  diploic,  and  a  combination  of  these  two.  In  the 
case  of  diploic  mastoid  process  it  is  not  difficult  to  under- 
stand how  the  symptoms  may  be  concealed.  The  indications 
for  trephining  in  cases  of  chronic  suppurative  otitis  media 
are  varied.  Cholesteatoma  is  not  vincommonly  associated 
■with  chronic  middle-ear  disease  ;  it  may  exist  unnoticed  for 
a  long  time,  and  it  may,  by  causing  absorption  of  the  sur- 
rounding bone,  suddenly  excite  pronounced  mental  disturb- 
ance; if  the  roof  of  the  antrum  be  absorbed  and  the  sigmoid 


fossa  destroyed,  symptoms  of  pyemia  may  develop.  These  are 
the  indications  for  operation.  Cases  may  arise  in  which  it 
may  be  difficult  to  determine  which  side  of  the  head  to  tre- 
phine, e.  !j.,  when  cerebral  or  pyemic  symptoms  develop 
suddenly  in  the  course  of  bilateral  chronic  suppurative  otitis 
media.  So,  too,  when  the  affection  is  unilateral,  the  possible 
complication  of  a  neuralgia  of  one  source  or  another  may 
embarrass  the  situation  and  offer  difficulties  in  determining 
the  advisability  of  operating,  after  all  other  attemps  to  cure 
have  failed. 

4. — Posner  finds  that  organic  extracts  become  green 
when  tested  with  Biondi's  staining  mixture,  and  he  believes 
that  this  shows  the  presence  of  a  large  amount  of  nuclein 
and  that  the  test  may,  perhaps,  be  useful  for  a  rough  estima- 
tion of  the  value  of  the  preparations  put  upon  the  market. 


Sundry  French  Journals. 

1.  The  Disorders  of   Puberty  and  the    Menopause ;  Their 

Treatment.    Auvard.    Jour,  de  Med.  de  Paris,  March 
6,  1898. 

2.  Accidents  Caused   by  the  Roentgen-rays.      L.  Dervii.le. 

Jour.  d.  Soc.  Med.  de  Lille,  March  19,  1898. 

3.  Epilepsy  Following  Typhoid   Fever.      Bourneville  and 

Dardel.     Progris  Medical,  March  19, 1898. 

4.  Foreign  Bodies  in   the   Uterus.    R.  de  Bovis.    Semaine 

Medicale,  March  19,  1898. 

5.  Perforating  Ulcer  of  the  Foot  and  its  Treatment  by  Nerve- 

stretching.     Duplay.     Mcdevine  Moderne,   March   25, 
1898. 

6.  Two  Cases  of  Diabetes  Mellitus  Ameliorated  by  Static 

Electricity.     A.  Massy.     Jour,   de  Med.   de  Bordeaux, 
March  27,  1898. 

1. — All  the  possible  disorders  of  menstruation,. 
amenorrhea,  dysmenorrhea,  menorrhagia,  may  be  observed 
at  the  beginning-  of  the  menstrual  epoch.  The 
usual  cause  is  disorder  of  the  nervous  system.  Disease  of 
the  genital  organs  is  extremely  rare  at  this  period  of  life  ;  in 
fact,  as  long  as  the  hymen  remains  intact,  diseases  of  the 
female  genital  organs  are  rare,  but  the  rupture  of  the  hymen 
opens  the  door  of  gynecologic  pathology.  Psychic  disturb- 
ances are  frequently  noted.  Neurasthenia,  hysteria,  melan- 
cholia, appear,  and  may  be  designated  disorders  of  puberty. 
Great  stress  is  laid  on  preventive  treatment.  The  young 
girl  should  avoid  mental  fatigue  and  the  excitement  of  soci- 
ety. Diversion  through  music,  drawing,  and  various  kinds 
of  work  are  of  value  if  not  carried  to  excess.  Bodily  exer- 
cise through  sports  and  games  is  of  importance,  and  atten- 
tion is  drawn  to  the  necessity  for  care  of  the  skin.  The 
curative  treatment  of  disorders  occurring  at  this  period  does 
not  differ  from  the  usual  treatment. 

The  designation,  critical  age,  indicates  how  prone  patho- 
logic disturbances  are  to  arise  at  the  menopause. 
With  the  cessation  of  the  menstrual  discharge  come  flushes 
of  heat,  migraine,  insomnia,  vertigo  and  more  or  less  pro- 
fuse perspiration.  Hemorrhages  are  among  the  most  fre- 
quent disorders  of  this  period  and  alternating  with  the  more 
or  less  profuse  leukorrhea,  metritis  may  occur.  The  dis- 
orders of  intellect  are  analogous  to  those  of  puberty,  but  at 
puberty  a  youthful  organism  is  to  be  dealt  with,  while  at  the 
menopause  the  system  is  often  weakened  by  the  drains  of 
frequent  maternity.  Small  fibromata  often  disappear  at  this 
period,  but  larger  tumors  continue  to  increase  in  size.  The 
frequent  appearance  of  carcinoma  is  probably  rather  a  co- 
incidence than  the  result  of  any  influence  connected  with 
the  menopause.  The  menopause  predisposes  to  diseases  of 
the  skin  and  exaggerates  those  existing.  Pruritus  is  the  most 
frequent  of  these,  and  eczema  and  urticaria  are  often  seen. 
The  menopause  also  seems  to  have  an  influence  on  the 
rheumatic  or  gouty  diathesis.  The  woman  has  arrived  at  a 
particularly  irritable  period  of  her  existence;  all  disturbing 
influences  should  be  avoided  and  she  should  be  surrounded 
by  an  atmosphere  of  calm  and  tranquillity.  Regular,  warm 
antiseptic  douches  are  recommended.  The  use  of  drugs  to 
bring  about  the  menstrual  flow  in  women  at  this  age,  as  is 
common,  is  condemned  as  an  error.  It  provokes  useless  con- 
gestion of  the  uterus  which  may  lead  to  harmful  results. 
Curetment  is  by  no  means  indicated  in  cases  of  menorrhagia 
unless  there  is  some  inflammatory  complication.  The 
menopause  often  plays  an  etiologic  role,  but  it  does  not 
create  any  especial  indication  for  treatment. 
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ti. — Accideuts  produced  by  the  X-rays  iire  not  of 
frequent  occurrence.  The  skin  and  its  appendages  and  the 
deeper  organs  are  aflected,  the  cutaneous  lesions  lieing  much 
more  frequent  and  more  grave.  Among  professionals,  who 
employ  tlie  Ra?ntgen-rays  frequently,  is  to  be  observed  a 
radiographic  erythema  ;  the  skin  becomes  glossy,  reddened, 
hardened,  and,  later,  it  becomes  thickened  and  moves  less 
easily  upon  the  subjacent  parts.  The  cutaneous  folds  become 
exaggerated,  often  present  a  whitish  appearance  and  some- 
times they  even  ulcerate.  The  epidermis  exfoliates  in  places, 
the  hairs  fall,  the  nails  become  flattened,  thinned,  friable 
and  present  longitudinal  strife ;  often  they  are  painful  to 
touch.  The  movements  of  the  fingers  are  awkward  from  the 
stiffness  of  the  skin  ;  sometimes  the  hands  are  affected  with 
slight  trembling;  pain  is  seldom  complained  of,  but  there  is 
often  a  sense  of  constriction  at  the  tip  of  the  finger ;  and 
tactile  sense  is  blunted.  All  these  symptoms  come  on  gradu- 
ally, are  chronic,  and  disappear  if  radiography  is  given  up 
AS  a  profession.  In  the  case  of  patients  subjected  to  the 
transitory  influence  of  the  X-rays  the  lesions  resemble  a 
burn,  varying  in  results  from  the  production  of  a  slight 
erythema  to  a  deep  eschar.  The  slight  burns  may  be  fol- 
lowed by  pigmented  spots,  or  redness  may  occur  in  the 
course  of  some  days ;  there  may  be  exfoliation  or  blebs  filled 
with  serum  or  pus.  The  eschar  resulting  from  deeper  burns 
may  remain  adherent  for  weeks  and  may  be  followed  by  a 
pigmented  cicatrix. 

Action  of  the  X-rays  upon  the  viscera  has  been  denied, 
but  several  observations  have  been  published  that  allow  no 
doubt  as  to  their  influence.  Here  the  symptoms  are  not 
always  manifested  after  the  exposure,  but  often  they  occur 
<luring  its  continuance.  In  two  cases  prolonged  exposure 
has  produced  a  sensation  of  oppression,  followed  by  irregular 
and  violent  action  of  the  heart.  Prolonged  exposure  of  the 
abdomen  has  resulted  in  malaise,  abdominal  pain,  nausea 
and  vomiting. 

Several  theories  have  been  advanced  to  explain  these 
various  phenomena.  Lannelongue,  Kaposi,  etc.,  compare 
the  action  of  the  rays  to  that  of  the  sun  and  assume  a  pro- 
longed dilatation  of  the  vessels,  with  resulting  paralysis. 
Guillaume  assumes  a  disorganization  of  the  tissues  in  conse- 
quence of  decomposition  of  organic  fluids,  setting  free  alka- 
lies or  acids.  Levy-Dorn,  Lassus,  Meissner,  attribute  the 
lesions  not  only  to  the  rays  but  also  to  the  important  role  of 
the  electric  currents  that  are  inseparable  from  the  rays. 
Oudin,  Barthelemy  and  Darier  advance  the  hypothesis  that 
the  influence  of  the  rays  is  not  directly  on  the  skin,  but 
through  the  intermediate  action  of  the  trophic  nerves  ;  and 
not  alone  the  trophic  nerves,  but  also  the  central  nervous 
system  is  influenced,  and  this  activitj-  after  the  lapse  of  a 
certain  length  of  time  causes  the  development  of  trophic 
disturbances. 

3. — A  child  previously  well  developed,  both  physically  and 
intellectually,  was  seized  with  typhoid  fever  at  the  age  of 
3  years,  and  subsequently  developed  epilepsy.  There  was 
no  history  of  neurotic  heredity,  alcoholism,  or  other  impor- 
tant eliologic  factor.  The  child  was  seriously  ill  for  6  weeks, 
the  fever  being  attended  with  severe  cerebral  symptoms, 
loss  of  consciousness  and  great  debility.  Two  months  after 
the  attack  epileptic  convulsions  occurred,  intelligence  be- 
came enfeebled,  and  the  general  condition  progressively 
worse  until  death  supervened.  The  necropsy  repealed  no 
macroscopic  lesion  to  account  for  the  enteritis.  There  was 
sclerosis  and  arrest  of  development  of  the  convolutions  of- 
the  brain,  particularly  of  the  left  frontal  region,  dilatation  of 
the  left  lateral  ventricle,  thrombosis  of  meningeal  veins,  and 
marked  asymmetry  of  the  convolutions  both  on  the  convex 
and  median  surfaces  of  the  brain. 

■4. — The  first  observations  recorded  under  the  title  of 
foreign  bodies  iu  the  uterus  are  of  stones  or  calculi. 
Hippocrates  records  such  a  case,  but  the  greater  number  of 
such  cases  are  at  present  put  into  the  category  of  calcified 
uterine  tumors.  Xeugebauer  has  collected  550  observations 
under  this  title,  but  only  63  are  thought  to  belong  in  this 
class.  By  a  search  through  literature  and  the  addition  of 
cases  personally  communicated,  de  Bovis  is  able  to  report 
a  total  of  81  cases.  The  causes  were  efforts  at  abortion 
certainly  in  31  cases  and  probabli'  in  10  other  cases.  For- 
eign bodies  designed  for  therapeutic  purposes  were  found  in 
18  cases,  such  as  pessaries,  sponges,  laminaria-tents,  elec- 
trodes, etc.    Leeches  were  found  in  4  cases.    In  other  cases 


the  foreign  bodies  were  introduced  accidentally  or  by  the 
insane.  The  bodies  were  found  at  the  surface,  within  the 
cavity  and  in  the  uterine  tissue.  Complications  arose  in 
several  cases,  perforation  of  the  uterus,  peritonitis,  inflamma- 
tion of  the  adnexa,  various  forms  of  suppuration  and  migra- 
tion of  the  foreign  body  being  noted.  Of  81  cases,  death  is 
recorded  in  only  5,  the  cause  being  complications — peritonitis 
and  septicemia — all  occurring  in  pregnant  women. 

S. — Since  the  publication  of  his  paper  on  perforating 
ulcer  of  the  foot,  in  1873,  Duplay  believes  that  the  nerv- 
ous origin  of  the  affection  has  been  generally  recognized. 
He  divides  cases  into  2  classes  :  Symptomatic,  in  which  the 
ulcer  occurs  as  a  result  of  injury  to  the  nerves  of  the  lower 
extremity,  the  sciatic  nerve  in  particular,  injury  to  the 
spinal  cord,  or  some  general  intoxication  affecting  the  nerv- 
ous s}-stem  more  or  less  directly,  as  diabetes,  alcoholism,  etc.; 
idiopathic,  iu  which  there  is  some  cause  acting  on  the  termi- 
nal nerve-filaments,  such  as  burns,  contusions,  more  or  less 
slight,  and  small  wounds.  When  the  nature  of  the  lesions 
irritating  the  nerve-filaments  is  considered  the  pathogenesis 
may  be  brought  back  to  a  single  cause,  viz.,  neuritis.  The 
stretching  of  nerves  has  had  many  applications  ;  it  has  been 
tried  in  various  neuralgias,  contractures,  paralyses,  mainly 
since  advocated  by  Nussbaum  in  1872,  but  Chipault  was  the 
first,  in  189-t,  to  apply  it  to  the  treatment  of  perforating  ulcer 
of  the  foot.  There  have  been  thus  far  15  cases  treated  by 
this  method,  with  14  cures  and  only  1  failure.  Following  the 
rules  adopted  for  the  ligation  of  the  posterior  tibial  artery, 
the  nerve  is  sought  out  behind  the  internal  malleolus.  It 
should  be  remembered  that  the  nerve  accompanies  the  pos- 
terior tibial  artery,  but  lies  a  little  external  and  posterior  to 
it.  The  nerve  is  isolated  for  a  distance  of  2  or  3  cm.,  is  lifted 
on  a  groove-director  to  the  level  of  the  skin  and  is  crushed  a 
little.  The  only  real  accident  to  be  feared  is  rupture  of  the 
nerve,  but  this  is  easily  avoided  with  a  little  care. 

6. — A  man,  29  years  of  age,  had  had  diabetes  for  three 
years  and  had  received  slight  benefit  from  careful  diet  and 
the  ordinary  medicinal  treatment.  He  was  thin,  feeble,  had 
intense  thirst  and  moderate  appetite.  About  4  liters  of  urine 
were  voided  per  day,  and  on  June  21, 1895,  analysis  showed  the 
sp.  gr.  to  be  1035,  glucose  to  the  amount  of  555  gm.  per  liter. 
Careful  diet  was  continued,  and  daily  treatment  was  given 
consisting  of  franklinic  electricity  and  rubbing  for  15  minutes 
and  a  static  bath  of  15  minutes.  At  the  end  of  15  days  im- 
provement was  manifest ;  there  was  less  thirst ;  3  liters  of 
urine  were  passed  in  24  hours ;  the  sp.  gr.  was  1029,  the  glu- 
cose equalled  19.65  gm.  On  September  5th  the  general  con- 
dition was  much  improved,  the  sp.  gr.  of  the  urine  was  1021, 
the  amount  of  glucose  5.6  gm.  per  liter.  The  dietetic  and 
hygenic  regime  has  been  followed  since  that  time  and  the 
amelioration  has  been  maintained.  The  analysis  of  the  urine, 
made  every  6  months,  has  never  shown  more  than  6  gm.  of 
sugar  for  24  hours.  In  a  second  case,  a  woman  of  40,  no 
benefit  had  followed  ordinary  methods  of  treatment.  On 
May  20,  1896,  she  was  passing  3  liters  of  urine  per  day,  with 
a  sp.  gr.  of  1025,  and  glucose  15.4  gm.  per  liter.  The  same 
method  of  treatment  was  followed  as  in  the  first  case.  On 
June  19th,  about  2  liters  of  urine  were  passed  per  day,  with 
a  sp.  gr.  of  1023,  and  glucose  8.5  gm.  Electric  treatment  was 
continued  until  August,  when  the  general  condition  was 
much  improved.  Not  more  than  from  1800  to  1900  cu.  cm. 
of  urine  were  passed  in  24  hours,  on  August  22d ;  analysis 
showed  the  sp.  gr.  to  be  1017,  and  the  glucose  4.25  gm.  per 
liter.  The  condition  has  remained  satisfactory  since,  and  no 
more  than  5  gm.  of  sugar  has  been  passed  in  24  hours. 


Stuart  McGuire  {Richmond  Journal  of  Practice,  March,  1898) 
reports  the  removal  of  a  lipoma  weig-hing  22  pounds 
from  the  .shoulder  of  a  colored  man,  40  years  of  age.  The 
growth  was  first  noticed  4  years  before,  and  had  grown 
rapidly,  but  caused  no  pain.  Tne  wound  was  perfectly  healed 
on  the  tenth  day  after  operation. 

J.  F.  Thompson  {Xational  Medical  Review,  April,  1898)  re- 
ports a  successful  operation  for  imperforate  anus  and 
vagina  in  an  otherwise  well-developed  child.  There  was 
no  depression  or  other  indication  of  an  anus,  and  the  vulva  was 
peculiar  in  appearance,  presenting  no  vaginal  opening.  A 
small  fistulous  opening  was  found  a  little  to  one  side  of  the 
median  line,  leading  into  the  bladder,  which  it  was  found 
necessary  to  enlarge. 
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(Driginal  2irticlc5. 

THE  PRESENT  TREATMENT  OF  SYPHILIS.' 

Bv  R.\MON  GUITEU.V.^,  M.D., 

of  New  Yort  City. 

There  seems  to  have  been  very  little  change  in  the 
treatment  of  syphilis  during  the  last  few  years.  New 
and  elaborate  text-books  covering  the  subject  have 
been  written,  atlases  abounding  in  photographs  and 
colored  plates  have  been  published,  numerous  inter- 
esting and  instructive  articles  have  appeared  in  the 
medical  journals,  but  the  same  old  methods  seem  to 
exist,  namely,  powders  or  black-wash  in  the  first  stage, 
that  of  the  initial  lesion;  some  mercurial  to  betaken 
continuously  in  as  large  doses  as  can  be  well  tolerated 
during  the  second  stage  ;  and  mixed  treatment  or  potas- 
sium iodid  internally  with  mercurials  externally  dur- 
ing the  third  stage.  It  is  principally  the  judgment 
required  in  treating  individual  cases,  and  the  degree  of 
intelligence  with  which  complications  and  sequehe 
should  be  handled  that  mostly  engage  our  attention. 

I  am  aware  that  the  subject  is  an  exhaustive  one, 
and  I  do  not  intend  more  than  a  resume  of  the 
methods  that  a  practitioner  usually  employs  in  treat- 
ing this  disease,  and  will  leave  the  more  technical 
points  and  the  treatment  of  the  various  complications 
and  sequelie  to  the  discussion  of  my  colleagues. 

The  Treatment  of  the  First  Stage. 

Prvniary  Syphilis — Let  us  first  consider  primary  syph- 
ilis, or  the  initial  lesion,  more  in  detail.  This  may  occur 
purely  as  such,  or  infected  with  a  chancroidal  virus  as 
a  mi.xed  sore.  What  is  the  difference  between  the 
two?  It  is  mainly  that  the  mixed  lesion  develops 
more  quickly  after  exposure,  and  appears  in  the  form 
of  a  chancroid,  which  later  on  becomes  infiltrated,  and 
takes  on  the  character  of  a  chancre.  This  is  generally 
of  an  ulcerating  form.  The  initial  lesion  of  syphilis, 
on  the  other  hand,  appears  later,  from  two  to  six  weeks 
after  exposure,  and  is  not  so  apt  to  ulcerate.  It  might 
be  well,  then,  to  consider  hastily  the  treatment  of  the 
mixed  sore  before  beginning  to  consider  that  of  the 
syphilitic  initial  lesion. 

The  mixed  sore  appearing  as  a  chancroid  should  be 
treated  as  such.  It  should  be  washed  two  or  three 
times  a  day  with  warm  water,  and  then  covered  with  a 
bland  antiseptic  powder,  such  as  iodoform,  aristol,  or 
the  ABC  powder,  and  a  pledget  of  cotton.  If  the 
ulceration  has  increased  on  the  second  visit  it  should 
be  cauterized  with  the  silver  stick  or  a  saturated  solu- 
tion of  silver  nitrate,  after  the  region  has  been  anesthe- 
tized with  cocain-solution,  and  then  treated  as  before. 
This  should  be  repeated  on  subsequent  visits  if  neces- 


^  Read  before  the  Genito-Urioary  Section  of  the  New  York  .\cademy  of  Medi- 
cine, January  Meeting,  1898. 
-.\BC  powder  is  composed  of  boric  acid,  bismuth  and  cabtmel. 


sary.  These  sores  are  rebellious,  and  gradually  infil- 
trate and  take  on  the  form  of  a  chancre,  or  modified 
chancre,  when  they  should  be  treated  as  such. 

What,  then,  is  the  treatment  of  a  chancre  proper,  or 
simple  chancre  ?  In  answer  it  may  be  said  that  it  is  best 
treated  according  to  the  form  which  it  has  assumed.  It 
may  be  a  dry,  scaling  papule,  a  superficial  erosion  (the 
most  common  form  of  uncomplicated  chancre),  or  an 
ulcerating  initial  lesion  (the  Hunterian  chancre). 

In  almost  every  case  of  common  chancre  or  initial 
lesion  that  comes  to  me  as  such,  the  treatment  is  the 
same,  and  is  usually  attended  with  success.  It  is  gen- 
erally of  the  form  of  a  simple  erosion  or  ulceration.  If 
the  former,  the  patient  is  directed  to  wash  it  two  or 
three  times  a  day,  and  to  dust  on  a  mild  antiseptic 
powder,  consisting  of  boric  acid,  bismuth  subnitrate, 
and  calomel,  equal  parts,  and  afterward  to  put  on  a 
thin  layer  of  absorbent  cotton  to  absorb  any  discharge. 
Powders  of  iodoform,  aristol,  or  calomel  are  used  by 
many,  but  to  me  the  "ABC  powder"  seems  to  be 
the  best.  Iodoform  is  foul-smelling,  aristol  is  not  so 
effective,  and  calomel  alone  is  occasionally  irritating. 

In  this  combined  powder  there  are  the  antiseptic 
qualities  of  boric  acid,  the  astringent  and  healthful 
action  of  the  bismuth  subnitrate,  and  the  antisyphilitic 
action  of  the  calomel.  This  powder  is  therefore  very 
satisfactory  when  the  lesion  is  situated  on  the  glans  or 
on  either  side  of  a  retractable  prepuce,  or  on  the  body 
of  the  organ,  and  I  am  in  the  habit  of  using  it  when- 
ever a  case  presents  itself  If  this  does  not  seem  to 
have  a  curative  eff"ect  in  a  few  days,  I  usually  change  it 
for  a  wet  dressing  of  black  wash,  which  always  seems 
to  be  efficient. 

If  it  is  the  ulcerating  form,  first  cauterize  it  with  a 
saturated  solution  of  silver  nitrate,  and  then  dress  it 
with  the  powder  mentioned  in  a  similar  manner.  If  it 
is  the  dry,  scaling  papule,  I  treat  it  generally  with  a 
wet  dressing  of  black  wash.  A  thin  film  of  cotton 
spread  over  the  lesion  and  kept  moist  by  pouring  this 
solution  upon  it  is  usually  sufficient.  This  form  of 
chancre  is  often  at  the  balano-preputial  margin  in  cases 
where  this  is  somewhat  constricted,  and  in  such  cases 
an  ointment  of  the  ammoniate  of  mercury,  alone,  or 
diluted,  is  often   more   efficacious    than    the   solution. 

Subpreputial  lesions  are  often  found  in  individuals 
in  whom  the  foreskin  had  been  previously  retractable, 
but  in  whom  the  infiltration  of  the  lesion  was  sufficient 
to  prevent  its  retraction,  and  therefore  what  was  a 
simple  lesion  when  it  was  in  a  situation  where  it  could 
be  freely  exposed,  became  much  more  inflamed  when 
confined  beneath  the  prepuce  and  irritated  by  the  accu- 
mulation of  smegma  and  its  own  secretions.  In  these 
cases  there  is  often  quite  an  amount  of  subpreputial 
discharge  and  considerable  induration,  as  felt  through 
the  prepuce.  The  object  to  be  obtained  in  treating 
such  a  condition,  is  to  keep  the  lesion  as  clean  as  pos- 
sible, and   to  make  a  healing  application  by  the  best 
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means  that  can  be  employed.  Here,  of  course,  witliout 
an  operation,  we  cannot  first  apply  powders  and  ab- 
sorbent cotton,  or  cauterize  if  necessary,  and  at  the 
same  time  it  is  not  advisable  to  resort  to  the  knife  if  a 
cure  can  be  obtained  without  doing  so. 

The  method,  therefore,  first  to  be  tried  is  that  of  a 
subpreputial  astringent  or  antiseptic  injection.  This 
sliould  be  given  every  three  or  four  hours,  after  first 
injecting  plain  water  to  cleanse  the  parts.  The  mate- 
rials usually  used  are  a  weak  solution  of  carbolic  acid 
(1  :  250)  or  of  mercuric  chlorid  (1  :  10,000),  or  black 
wash.  Apparently  enough  of  this  injection  remains  in 
contact  with  the  lesion  to  encourage  a  healing  process, 
or  to  reduce  the  surrounding  inflammatory  conditions 
to  such  a  degree  that  the  prepuce  can  be  retracted. 

If,  however,  under  such  treatment,  the  condition 
seems  to  grow  worse  instead  of  better,  a  dorsal  incision 
should  be  made  through  the  entire  thickness  of  the 
prepuce,  and,  after  thorough  bichlorid  irrigation,  the 
lesion  should  be  cauterized,  and  then  treated  by  local 
application  of  a  powder  or  solution  and  absorbent 
cotton,  as  mentioned.  This  should  be  followed  later 
on  by  a  circumcision. 

Chancre  of  the  meatus  occurs  in  about  6  ^  of  the 
cases  of  initial  lesion  in  the  male.  It  is  usually  in  the 
form  of  an  erosion,  and  is  very  obstinate  on  account  of 
being  constantly  irritated  by  the  urine  passing  over  it. 
In  these  cases  a  powder  is  too  irritating  to  apply,  and 
a  solution  seems  to  produce  the  best  results.  Here, 
again,  lotio  nigra  appears  to  be  preferable,  and  should 
be  kept  in  constant  relation  to  the  lesion  by  means  of 
an  absorbent-cotton  plug  saturated  with  it,  a  fresh  one 
to  be  inserted  after  each  act  of  micturition,  and  to  be 
worn  until  the  next  act,  when  another  one  should  be 
inserted.  In  addition  to  this,  an  alkaline  solution  or  a 
urinary  antiseptic  sliould  be  given  internally  to  render 
the  urine  less  irritating. 

Extragenital  chancres,  which  occur  in  2'/f  of  all  cases 
(according  to  Julien),  are  treated  in  the  same  manner 
as  those  on  the  genitals,  i.e.,  cauterized  when  necessary, 
and  treated  with  mild  antiseptic  or  astringent  washes  or 
powders. 

Sometimes  phagedenic  ulceration  occurs  in  chancres. 
This,  however,  is  extremely  rare  in  private  practice, 
usually  occurring  only  in  the  lowest  class  of  hospital 
patients  in  large  cities.  In  such  cases  the  slough  must 
be  first  removed  by  means  of  a  powder  of  equal  parts 
of  charcoal  and  iodoform,  or  a  charcoal-poultice,  or  by 
an  application  of  the  hydrogen  dioxid,  after  which  the 
bland  antiseptic  powder  above  referred  to  can  be  used 
as  a  dressing.  In  these  cases  tonic  and  supporting 
treatment  is  of  the  utmost  importance — iron,  strychnin, 
cod-liver  oil,  and  quinin  should  be  freely  given. 

Excision  of  the  chancre  is  sometimes  performed,  but 
I  do  not  think  it  advisable,  as  by  that  time  the  virus 
has  entered  the  lymphatic  circulation,  although  per- 
haps not  noticed  in  the  glands  of  the  groin  or  elsewhere. 


It  is  probable  that  even  if  we  were  to  dissect  out  all  the 
lymjjhatic  glands  in  the  neighborhood,  that  the  virus 
would  be  absorbed  by  the  veins  and  effect  the  general 
system. 

In  regard  to  giving  mercury  in  the  first  stage  I  do 
not  think  it  wise,  excepting  in  certain  cases  when  we 
are  absolutely  sure  of  our  diagnosis,  and  there  are  con- 
ditions that  demand  it,  as  the  early  administration  of 
mercury  masks  and  delays  the  symptoms.  It  is  advis- 
able when  the  initial  lesion  may  do  harm  to  the  patient 
or  to  others,  as  in  chancre  of  the  lip,  finger,  nipple, 
etc. ;  when  there  is  extensive  tissue-ulceration ;  or  when 
certain  disagreeable  symptoms,  forerunners  of  the 
second  stage,  have  appeared,  as  intense  headache  or 
pains  in  the  bones.  When  enlarged  lymphatics  appear 
in  the  groins  they  are  best  treated  by  iodin-compresses 
or  mercurial  ointments,  but  they  often  resist  all  forms 
of  treatment  until  the  mercury  is  begun. 

Treatment  of  the  Second  Stage. 

The  Treatment  of  Secondary  Syphilis. — This  stage  ap- 
pears from  two  weeks  to  six  months  after  the  chancre, 
the  average  period  being  six  weeks.  During  this  inter- 
val the  disease  is  being  slowly  disseminated  through 
the  system,  as  is  shown  by  the  gradual  enlargement  of 
the  lymphatic  glands,  and  by  certain  subjective  symp- 
toms, such  as  headache,  pains  in  the  bones,  and  a  gen- 
eral feeling  of  malaise.  The  enlarged  lymphatics  are 
first  noticed  in  the  groin,  then  in  the  neck  and  epitroch- 
lear  region  (inner  side  of  the  elbow),  in  which  last 
situation  they  are  almost  pathognomonic  of  the  disease. 
During  this  period  it  is  well  to  put  the  patient  in  the 
best  possible  condition  by  regulating  the  diet,  improv- 
ing the  digestion,  and  administering  a  tonic  of  iron, 
strychnin  and  quinin.  In  this  way  the  patient  is  not 
only  improved  physically,  but  also  feels  that  something 
is  being  done  for  him,  and  he  is  better  satisfied.  Ob- 
jective symptoms  then  put  in  their  appearance.  A 
macular  or  maculo-papular  eruption  usually  appears 
on  the  abdomen  and  trunk,  and  the  patient  may  have 
an  angina,  mucous  patches  in  the  mouth,  a  loosening  of 
the  hair,  or  an  inflammation  of  the  eyes — iritis.  On 
examination  at  this  stage,  the  postauricular  and  epitroch- 
lear  lymj^hatic  glands  are  found  to  be  enlarged.  It 
is  at  this  time  that  the  physician  usually  begins  his 
constitutional  treatment,  although  some  begin  when 
they  have  first  diagnosticated  the  initial  lesion.  It  is 
not  considered  wise,  however,  to  advise  a  course  of  mer- 
curials when  the  initial  lesion  is  the  only  symptom,  as 
there  is  always  the  possibility  of  making  a  mistake  in 
diagnosis:  and  again,  the  early  commencing  of  mercury 
is  liable  to  postpone  the  symptoms  of  the  secondary 
stage,  or  to  prevent  their  appearance  to  such  a  degree 
that  as  time  advances  neither  the  physician  nor  the 
patient  is  sure  whether  there  has  actually  been  syphi- 
litic infection  or  not. 

Syphilis  in  the  secondary  stage  is  to-day  geilerally 
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treated  by  mercury,  although  I  have  seen  many  cases 
under  treatment  by  good  physicians  that  were  taking 
only  potassium  iodid.  Various  preparations  of  mercury 
are  given,  but  the  forms  usually  prescribed  are  the 
protiodid,  in  pills  of  ^  or  J  gr. ;  the  tannate,  in  pills  of 
^  gr. ;  blue  mass,  in  pills  of  ^  gr.  each  ;  bichlorid,T;V  gr- 
in pill  or  solution;  or  gray  powder,  in  1 -grain  powders. 

The  favorite  preparation  in  this  stage  seems  to  be  the 
protiodid.  It  is  given  in  pill-form,  the  strength  usually 
being  ^  gr.  A  good  method  of  increasing  the  strength 
is  that  advocated  by  Dr.  Keyes,  which  is  practically  as 
follows  :  1  t.  i.  d.  for  the  first  3  days  ;  1  night  and  morn- 
ing, and  2  at  noon  for  the  next  3  days ;  then  2  night 
and  morning  and  1  at  noon  for  3  days  ;  and  afterward 
2  t.  i.  d.  for  another  3  days;  then  7  a  day,  increasing  in 
the  same  manner  ;  then  8  ;  then  9  ;  and  so  on  until  the 
symptoms  of  mercurial  saturation  begin  to  show  them- 
selves, such  as  colicky  pains,  diarrhea,  sore  mouth,  foul 
breath,  etc.,  etc.  When  this  point  has  been  reached  the 
same  strength  may  be  maintained,  and  the  symptoms 
relieved  by  taking  in  addition  a  small  amount  of 
Dover's  powder  or  some  other  opiate  three  times  a  day. 
If  symptoms  of  salivation  occur,  it  is  a  sign  that  the 
patient  has  taken  too  much  mercury  and  it  should  be 
stopped. 

It  is  always  well  to  instruct  the  patients  to  be  on 
their  guard  against  salivation,  to  keep  their  teeth  clean, 
and  every  morning  on  arising  to  click  them  together, 
and  in  case  the  gums  or  teeth  feel  sore  to  inuiiediately 
leave  off  the  medicine.  It  is  well  to  have  the  teeth  put 
in  order  thoroughly  before  beginning  treatment ;  to 
brush  them  after  each  meal,  and  on  arising  and  retiring, 
each  brushing  to  be  followed  by  rinsing  out  the  mouth 
with  listerine  or  borine  diluted  with  four  parts  of 
water. 

I  do  not  believe  in  giving  an  opiate  to  counteract  the 
intestinal  symptoms  of  large  doses  of  mercury,  as  it  is 
likely  to  create  in  the  patient  the  opium-habit,  and  it 
seems  to  me  that  it  should  never  be  used  until  other 
preparations  have  been  tried  which  may  perhaps  be 
tolerated. 

You  will  often  improve  the  patient's  condition  won- 
derfully in  cases  of  diarrhea  by  giving  iron  in  connec- 
tion with  the  mercury.  Atropin,  belladonna,  hyoscy- 
amus  also  seem  to  prevent  certain  symptoms  of  mercurial 
poisoning. 

Patients  can  usually  take  twelve  J  gr.  protiodid  pills  a 
day — that  is  2  gr. —  although  some  take  as  many  as  20 
— that  is  3^  gr.  Many  stop  at  9,  or  1^  gr.  It  appears 
to  me  that  if  the  patient  cannot  stand  9,  it  is  much 
better  to  try  some  other  preparations,  to  see  if  one  can 
be  found  that  can  be  better  tolerated.  It  is  well  to 
have  the  patient  on  the  largest  dose  that  can  be  agree- 
ably borne,  so  long  as  the  active  symptoms  of  syphilis 
are  present,  and  then  to  fall  back  to  f  of  this  dose, 
and  to  continue  on  the  f  allowance  until  active  symp- 
toms reappear,  when  the  patient  should  again  be  put 


upon  tiie  full  dose  and  kept  upon  it  during  their 
activity,  when  the  dose  can  again  be  dropjjcd  to  f.  If 
the  protiodid  can  not  be  well-borne,  I  know  of  no  bet- 
ter salt  to  try  ne.xt  in  t)rder  than  the  tannate,  and  I  am 
gradually  becoming  convinced  that  this  is  in  every  way 
a  better  preparation  than  the  protiodid.  The  tannate 
may  be  given  in  pills  of  i  to  1  gr.  in  strength,  and  n)ay 
at  times  be  increased  until  the  patient  is  taking  5  gr.  a 
day.  This  form  seems  to  be  well  tolerated,  and  the 
jxitient  obtains  more  mercury  than  by  taking  the  pro- 
tiodid. It  seems  to  me  that  this  salt  has  not  been  suffi- 
ciently tried  by  the  profession.  The  pills  are  ordered  as 
follows : 

R.     Til.  liydrarg.  tannici  oxydulat aii  gr.  fs. 

Sig.  One  three  times  a  day,  aod  increased  as  directed. 

The  salicylate  of  mercury  is  popular  with  a  few 
syphilographers.  They  begin  with  i  gr.  three  times  a 
day,  and  increase  accordingly. 

Pil.  duo.  containing  2  gr.  of  pil.  hydrarg.  and  1  gr.  of 
ferri  sulph.  exsic.  is  advocated  by  others,  and  is  one  of 
the  best  ways  of  giving  the  mass,  hydrargyri  that  we 
have.  Patients  are  at  times  able  to  take  2  of  these, 
t.  i.  d.,  although  1  t.  i.  d.  is  usually  sufiicient.  Person- 
ally I  do  not  like  this  pill,  as  I  have  seen  many  cases  of 
salivation  following  its  use. 

Inunctions  of  mercurial  ointment  are  good  for  severe 
cases,  such  as  those  of  obstinate  headaches,  rheumatism, 
iritis,  etc.,  and  when  the  salts  of  mercury  cannot  be  well 
borne  when  given  internally.  Patients  usually  object  to 
them,  however,  as  they  are  unclean  and  irritate  the  skin. 
From  20  to  60  gr.  may  be  used  at  each  treatment,  and 
should  be  rubbed  in  as  follows  :  The  first  day,  on  the 
inner  side  of  the  legs ;  the  second  day,  on  the  inner  side 
of  the  thighs;  the  third  day,  in  the  iliac  regions;  the 
fourth  day,  over  the  sides  of  the  chest;  the  fifth  day, 
over  the  inside  of  the  upper  arms ;  the  sixth  day,  over 
the  flexor  surfaces  of  the  forearms  ;  the  seventh  day,  rest. 
These  should  be  taken  at  night  before  retiring ;  a  bland 
ointment  may  be  applied  after  each  inunction.  Woolen 
clothing  should  be  worn  during  a  course  of  inunctions. 
Symptoms  of  salivation  should  be  watched  for  during 
this  treatment,  as  it  is  liable  to  come  on  very  suddenly. 

An  interesting  fact  concerning  the  giving  of  inunc- 
tions in  an  institution,  is  that  the  attendant,  or  rubber, 
in  these  establishments,  whose  hands  are  constantly  in 
contact  with  the  ointment,  seldom  has  symptoms  of 
salivation.  There  is  no  reason  though  why  a  rubber 
should  expose  himself  to  the  danger  of  mercurial 
poisoning,  as  the  inunctions  can  be  equally  well  given 
by  the  operator  when  his  hands  are  covered  by  rubber 
gloves,  as  is  a  custom  among  them. 

Kaposi  considers  inunctions  the  best  method  of  treat- 
ment. He  says  that  the  mercury  penetrates  into  the 
subcutaneous  tissues,  where  it  is  transformed  into  soluble 
albuminoids,  and  coming  into  contact  with  the  specific 
virus  destroys  its  power.  From  30  to  40  inunctions 
are  usually  sufficient  to  relieve  severe  symptoms,  but 
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if  not,  they  should  be  continued  until  these  have 
abated. 

Hypodermic  injections  of  the  bichlorid  of  mercury 
have  been  advocated  by  many.  They  maintain  that 
t)y  this  method  gastro-intestinal  irritation  and  dermati- 
tis are  avoided.  The  solutions  are  usually  made  with 
sodium  chlorid  or  glycerin.  They  inject  from  y'j  to  \ 
gr.  of  bichlorid  a  day  deep  into  the  gluteal  region.  A 
good  prescription  is 

IJ     Hydrarg.  bichloridi gr.  j 

Glycerin  .-,-  • 
Water      '•' »    J 

M.  Sig.     Inject  ten  drops  daily. 

This  is  Eichler's  method.  Ten  drops  contain  y'^  gr. 
In  using  these  solutions,  they  are  given  every  day, 
every  2  days,  3  days,  4  days,  or  7  days,  according  to 
their  strength.  They  often  give  rise  to  nodosities,  ab- 
scesses, cellulitis,  etc.  Calomel  is  often  given  hypo- 
dermically  with  glycerin  and  water,  but  it  is  not  popular. 
Fumigations  are  to-day  rarely  used,  although  they  are 
very  efficacious  if  we  wish  to  produce  a  very  rapid  ef- 
fect, especially  in  late  secondary  lesions.  Here  calomel 
is  used,  from  20  to  60  gr.  at  each  sitting.  The  patient 
is  seated  in  a  chair,  with  a  covering  or  blanket  extend- 
ing from  his  neck  over  himself  and  the  chair  to  the 
floor.  The  calomel  in  the  pan  beneath  is  then  heated? 
and  he  is  subjected  to  the  fumes  for  from  20  to  30 
minutes. 

In  regard  to  the  efficacy  of  hot  baths,  they  have  no 
specific  effect  on  the  syphilis,  but  they  are  good  as  a 
measure  of  hydrotherapy.  They  remove  the  dead 
epithelium  from  the  skin  and  improve  the  circulation 
in  such  a  way  that  the  mercury  by  inunction  is  better 
absorbed.  Turkish  baths  are  also  good  for  this  purpose. 
I  have  also  noticed  that  patients  working  in  hot  rooms, 
as  for  instance  firemen,  can  take  larger  doses  of  mercury 
than  other  patients.  Going  to  a  bathing-resort  is  of  the 
greatest  value.  The  baths  in  these  places  are  usually  of 
sulphur  or  alkaline  water.  These  baths  have  no  spe- 
cific effect  on  the  syphilis,  but  they  are  valuable  on  ac- 
count of  their  stimulating  effect  on  the  system,  and  the 
tissues  are  put  in  a  more  receptive  condition  for  the 
antisyphilitics  used.  The  patients  are  able  to  take 
larger  doses  of  mercury  and  potassium  iodid  than  when 
at  home ;  in  other  words  tolerance  of  the  remedies 
seems  to  be  increased.  The  change  of  air  and  scene, 
and  the  regular  life  at  these  places,  are  also  of  the 
greatest  benefit  to  the  patient,  both  in  the  secondary 
and  the  tertiary  stages  in  syphilis. 

The  Treatment  of  Some  of  the  Special  Manifesta- 
tions OF  the  Secondary  Period. 
Local  applications  during  the  secondary  period  are 
frequently  made,  as  in  the  following  instances  :  Oc- 
casionally on  the  forehead  there  are  a  number  of  len- 
ticular papular  lesions  forming  a  corona  veneris.  In 
this  case  it  will  be  well  to  apply  the  ammoniate  of  mer- 


cury ointment  on  a  piece  of  sheet  lint  on  retiring  and 
to  allow  it  to  remain  on  over  night.  This  seems  to 
hasten  their  disappearance.  Ecthymatous,  impetigi- 
nous, and  pustulo-crustaceous  syphilids  are  also 
benefited  by  the  same  applications.  Palmar  syphi- 
lids are  also  objectionable.  These  cases  are  of  the 
squamous  variety,  and  may  also  be  treated  by  the 
white-precipitate  ointment  alone,  or  mixed  with  equal 
parts  of  the  zinc-oxid  or  boric-acid  ointment.  In 
onychia  and  paronychia  the  ammoniate  of  mercury 
should  be  applied  locally,  and  a  glove-finger  worn  over 
the  parts  for  protection.  Moist  papules  about  the 
genitals  are  best  treated  by  the  powder  of  bismutli, 
boric  acid,  and  calomel  already  alluded  to,  with  a  dress- 
ing of  absorbent  cotton  to  keep  them  dry.  In  case  of 
mucous  patches  in  a  man's  mouth,  his  tobacco  should 
be  cut  off,  and  he  should  use  a  mouth-wash  of  1 :  2,000 
bichlorid  solution  in  peppermint  water  4  or  5  times  a 
day,  in  addition  to  which  an  application  to  the  patches 
should  be  made  every  3  or  4  days  with  a  one-in-eight 
solution  of  silver  nitrate,  or  4%  chromic-acid  solution. 
The  best  way  of  doing  this  is  by  twisting  a  thin  film  of 
absorbent  cotton  about  the  end  of  an  applicator  or  a 
toothpick  and  then  moistening  it  in  the  solution,  when 
it  is  applied  to  the  mucoUs  patch  until  this  becomes 
whitened. 

In  syphilitic  alopecia  the  head  should  be  washed 
night  and  morning  with  a  1  :  1,000  solution  of  bichlorid, 
or  an  ointment  of  ammoniate  of  mercury  and  boric 
acid  may  be  applied. 

In  iritis,  a  four-grain-to-the-ounce  solution  of  atropin, 
if  instilled  4  times  a  day,  is  usually  sufficient  to  keep 
the  pupils  dilated.  This  may  be  increased  in  strength 
if  adhesions  are  forming.  When  opiates  are  being 
taken  by  the  patient,  a  still  stronger  solution  is  some- 
times necessary.  In  addition  to  this,  the  eye  is  washed 
out  with  a  mild  solution  of  boric  acid  as  often  as  neces- 
sary, and  in  severe  cases  hot  applications  are  at  times 
kept  upon  the  lids.  If  permanent  adhesions  between 
the  iris  and  the  lens  result,  iridectomy  may  be  per- 
formed. Local  mercurial  inunctions  above  the  eye- 
brow on  the  affected  side  are  also  of  service. 

The  angina  accompanying  the  acute  stage  may  be 
treated  by  the  solution  of  1  :  2,000  bichlorid  of 
mercury  in  peppermint-water,  above  referred  to,  as  a 
spray  or  gargle,  or  by  a  solution  of  15  gr.  of  zinc  chlorid 
in  one  ounce  of  listerine  and  three  ounces  of  water. 

Of  course,  in  all  these  cases  the  internal  treatment 
remains  the  same,  and  throughout  the  entire  period  of 
the  second  stage  the  patient  should  be  kept  in  the  b&st 
possible  health.  His  digestion  should  be  carefully 
watched  and  his  diet  regulated.  He  should  have  plenty 
of  plain  food,  fresh  air,  and  exercise.  Stimulants  can 
be  indulged  in  if  well  tolerated,  but  should  be  limited 
to  light  wines  with  the  meals,  spirit  being  strictly 
interdicted.  Smoking  in  moderation  may  be  allowed 
if  it  does  not  irritate  the  mouth  and  cause  mucous 
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patches.  Sexual  intercourse  should  be  forbidden  until 
all  active  symptoms  of  the  disease  have  disappeared. 

Some  keep  the  patient  on  mercury  for  two  years.  It 
is  my  custom  to  give  it  for  one  year  and  then  to  change 
it  to  mixed  treatment,  which  I  continue  for  another 
year.  In  prescribing  this  I  order  ^  gr.  biniodid  of 
mercury  and  from  3  to  7i  of  potassium  iodid  in  the 
compound  sirup  of  sarsaparilla.  After  the  two  years 
of  treatment  have  been  completed,  I  frequently  recom- 
mend my  patients  to  take  mixed  treatment  for  a  period 
of  G  weeks  every  spring  and  fall  for  2  or  3  years. 

In  the  secondary  stage  of  syphilis  I  never  give  potas- 
sium iodid,  excepting  in  precocious  cases  in  cachectic 
individuals  when  dangerous  symptoms,  such  as  those 
of  the  nervous  system  depending  upon  central  gum- 
matous deposits,  have  appeared,  or  when  from  similar 
lesions  a  destructive  process  has  started  in  the  respira- 
tory or  genito-urinary  tract  or  elsewhere.  Here  the 
same  method  should  be  used  as  in  treating  such  cases 
during  the  tertiary  period,  for  they  are  really  tertiary 
troubles  which  have  appeared  before  their  time.  We 
should  therefore  use  inunctions  or  mixed  treatment  in 
connection  with  increasing  doses  of  iodid,  together  with 
tonic  and  supporting  treatment,  and  if  the  case  does 
not  improve  under  such  treatment  at  home,  the  patient 
should  be  sent  to  some  of  the  bathing-resorts  where 
larger  doses  of  antisyphilitics  seem  to  be  better  tolerated. 

For  the  toxic  effects  of  the  mercury,  stomatitis  or 
gingivitis,  usually  accompanied  by  ptyalism  from  the 
overdosing  of  mercury,  a.  saturated  solution  of  potas- 
sium chlorate,  alternating  with  one  of  boric  acid,  will  do 
good  as  a  mouth-wash.  If  the  pytalism  is  marked,  it 
may  be  controlled  by  small  doses  of  atropin.  It  is 
important,  however,  never  to  give  toxic  doses  of  mer- 
cury, but  only  to  keep  it  up  to  its  physiologic  limit,  in 
which  case  it  is  a  tonic  and  not  a  depressant  as  when 
taken  in  too  large  amount. 

The  Treatment  of  Tertiary  Syphilis. 

Tertiary  syphilis  occurs  in  about  10  %  of  the  cases 
and  puts  in  its  appearance  from  three  to  twenty  years 
later.  It  is  much  less  frequently  seen  in  private  prac- 
tice. Its  commonest  manifestations  are  tubercular  and 
gummatous  lesions  of  the  skin  ;  periostitis,  osteitis,  oste- 
omyelitis or  dactylitis ;  rhinitis,  pharyngitis  or  laryn- 
gitis ;  orchitis,  or  epididymitis ;  multiple  neuritis  or 
gumma  of  the  brain  or  cord,  and  scleroses.  These 
forms  are  best  treated  by  potassium  iodid  internally 
and  some  preparation  of  mercury,  as  the  unguentum 
hydrargyri  or  the  unguentum  hydrargyri  ammoniati 
locally.  Potassium  iodid,  a  grain  to  the  drop,  may  be 
given  in  water  or  milk  with  the  compound  sarsaparilla 
or  the  sirup  of  orange-peel,  and  may  in  some  cases  be 
run  up  to  200  gr.  a  day,  which  is  usually  sufficient  to 
control  any  active  tertiary  lesion.  As  high  as  800  gr. 
of  this  salt  a  day  have  been  given.  They  say  that  this 
should  be  taken  on   an   empty  stomach,  but  I  do  not 


think  that  the  presence  of  a  little  food  does  any  harm. 
A  preparation  known  as  McDade's  formula  has  also 
been  much  used  as  an  adjuvant  to  the  potassium  iodid. 
It  is  taken  in  dram-doses  before  meals. 

Syphilitic  orchitis  and  epididymitis  are  treated  by 
mixed  treatment  and  potassium  iodid  internally,  and 
equal  parts  of  unguentum  hydrargyri  and  unguentum 
belladonnte  externally. 

Dactylitis,  occurring  in  tertiary  syphilis,  is  a  condi- 
tion in  which  the  fingers  or  toes  may  be  the  seat  of  a 
gummatous  infiltration,  either  in  the  connective  tissue 
or  fibrous  structures  of  the  joints  or  in  the  periosteum 
or  bone.  For  this  condition  we  can  give  iodid  singly 
or  combined  with  mercury,  tonics  internally,  and  mer- 
curial ointments  locally.  If  ankylosis  is  inevitable,  we 
should  strive  to  have  it  occur  with  an  extended  finger. 
If  necrosed  bone  is  present,  it  should  be  scraped  away 
with  a  curet. 

For  sj'philitic  rhinitis  either  inunctions  or  mixed 
treatment  combined  with  potassium  iodid  in  increasing 
doses  should  be  given  internally.  If  the  gummatous 
infiltration  is  in  its  first  stages  and  there  has  been  no 
loss  of  tissue,  detergents,  such  as  Dobell's  solution,  or 
bichlorid-solution,  1 :  20,000,  should  be  used  locally  as 
a  spray  or  an  irrigation.  If,  however,  this  breaks  down, 
the  remaining  lesion  may  be  treated  by  the  application 
of  silver  nitrate,  iodoform,  or  black  wash.  If  the  pro- 
cess continues  still  further  and  dead  bone  results,  it 
should  be  removed  if  possible.  This  can  sometimes  be 
best  reached  by  dissecting  up  the  lip  and  the  soft  parts 
while  the  bone  is  being  removed. 

In  syphilitic  pharyngitis  the  same  treatment  is  em- 
ployed externally  and  internally.  The  adhesions  may 
be  cut  by  a  knife  or  the  galvano-cautery,  and  new-for- 
mations may  he  treated  with  monochloracetic  acid. 
When  laryngitis  occurs,  potassium  iodid  internally 
and  sprays  of  bichlorid,  or  a  preparation  of  the  yellow 
oxid  of  mercury  and  vaselin  may  be  employed  locally. 
Papillomas  may  be  removed  by  the  cutting  dilators,  by 
snares,  or  by  being  cauterized  with  acids. 

Bone-SyphUis. — In  periostitis,  osteitis,  and  osteomye- 
litis, the  mixed  treatment  and  the  iodid  are  used  inter- 
nally and  a  mercurial  ointment  externally.  In  gum- 
mata  affecting  the  periosteum,  which  are  soft,  red,  and 
glazed  at  times,  it  is  best  not  to  open  them  unless  sup- 
puration has  taken  place.  These  may  be  cured  by 
internal  treatment.  In  osteomyelitis,  when  there  are 
great  pain  and  enlargement,  if  cutting  down  through 
the  periosteum  does  not  relieve  the  symptoms,  it  may  be 
necessary  to  trephine  the  bone. 

Nervous  Lesions. — Neuritis  (multiple),  sclerosis  as 
locomotor  ataxia,  gumma  of  the  brain  and  cord  as 
evidenced  by  aphasia,  hemiplegia  and  paraplegia,  are 
best  treated  by  inunctions  or  mixed  treatment  com- 
bined with  large  and  increasing  doses  of  potassium 
iodid.  In  the  ordinary  cases  of  tertiary  syphilis  good 
results  are  obtained  by  giving  the  "  mixed  treatment  " 
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internally  and  using  mercurial  ointment  externally, 
and  it  is  only  when  some  serious  or  active  process  takes 
place  that  it  i8  necessary  to  give  the  very  large  doses  of 
iodid.  It  appears  to  me  from  observation  in  these  ter- 
tiary troubles  that  we  obtain  better  results  from  large 
doses  taken  in  connection  with  the  "  mixed  treatment." 

The  conditions  which  indicate  the  use  of  iodid  are 
an  excess  of  cell-growth  and  an  accumulation  of  the 
same  either  from  the  renewed  activity  in  the  residua 
of  the  antecedent  disease,  or  from  a  crippling  or  oblitera- 
tion of  the  lymphatics,  due  to  the  long-continued 
hyperplasia  and  irritation  of  the  secondary  stage 
(White). 

As  we  have  the  toxic  manifestations  of  mercury  dur- 
ing the  second  stage,  so  we  have  the  toxic  effect  of 
potassium  iodid,  known  as  iodism,  in  the  third  stage. 
The  symptoms  of  too  much  iodid  are  gastro-intestinal 
irritation,  coryza,  lacrimation,  mental  depression,  tinni- 
tus aurium,  acne,  and  other  cutaneou.s  manifestations. 
Thin  says  :  "  The  rationale  of  iodid  eruptions  seems  to 
be  that  there  are  conditions  in  which  iodin,  when  pres- 
ent in  the  blood,  attacks  and  disorganizes  the  blood- 
vessels at  certain  localized  points,  and  as  a  result  of  this 
injury  to  the  wall  of  the  vessels  there  is  an  escape  of 
blood  fluid  into  the  surrounding  tissues." 

Hereditary  Syphilis. — This  shows  itself  in  infants, 
usually  appearing  before  the  end  of  the  second  month. 
If  it  occurs  during  the  first  few  days  after  birth  it  is 
usually  fatal.  The  symptoms  of  syphilis  in  infants  are 
coryza  (snuffles),  erythematous  eruption,  mucous 
patches  about  the  mouth  and  genitals,  or  pemphigoid 
eruptions  on  the  palm  and  soles.  As  soon  as  any  of 
these  symptoms  appear  the  patient  should  at  once  be 
put  upon  mercury.  It  is  surprising  how  much  mer- 
cury infants  can  stand,  without  producing  symptoms  of 
salivation.  The  preparations  usually  used  are  blue 
mass  well  diluted  with  vaselin  for  inunctions ;  calomel 
in  ^js  gr.  doses  with  sugar  of  milk  4  times  a  day,  or 
gray  powder  1  gr.  4  times  a  day.  For  the  snuffles,  nasal 
irrigation  of  boric  acid,  20  gr.  to  the  ounce,  are  of  value. 
For  other  lesions  an  ointment  of  boric  acid,  the  ammo- 
niate  of  mercury  and  zinc  oxid,  or  a  powder  of  calomel, 
bismuth  and  boric  acid  should  be  used  locallv. 


SUGGESTIONS  AS  TO  THE  REMEDY  FOR  THE  ABUSE 
OF  MEDICAL  CHARITT.' 

Bv  FREDERICK  HOLME  WIGGIN,  M.D., 

of  New  York. 

Visiting  Gj-oecologist  to  the  New  York  City  Hospital ;  Third  Vice-President 

American  Medical  Association ;  Vice-President  New  York 

County  Medical  Association,  etc. 

If  the  wild,  unthinking  rush  which  took  place  last 
fall  to  the  gold-fields  of  the  Klondike,  and  which  is 
about  to  be  continued  on  a  much  larger  scale,  does  not 
ofifer  sufficient  evidence  of  the  commercial  spirit  of  the 

■  Read  before  the  Society  of  Physicians  and  Surgeons  of  the  Charity  Hospital 
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age  in  which  we  live,  and  which  is  ever  seeking  to 
obtain  something  for  nothing,  it  may  be  easily  fur- 
nished in  the  story  of  medical  charities,  as  adminis- 
tered all  over  the  world  during  the  last  25  years.  Charity 
has  proverbially  covered  a  "  multitude  of  sins,"  but  it 
is  probable  that  never  before  have  more  ofifenses  been 
committed  under  her  cloak  than  at  the  present  time; 
for  it  needs  only  a  cursory  glance  at  the  reports  of 
various  investigators  into  the  matter  of  medical  charity 
as  at  present  conducted,  both  in  this  country  and  in 
Europe,  to  convince  one  that  a  great  wrong  is  being 
committed  against  the  worthy  poor,  whom  it  is  one  of 
the  privileges  of  our  profession  to  aid.  ^^'e  are  asked 
to  believe  that  not  less  than  25%  of  the  population  of 
all  the  larger  cities  of  the  world  are  poor  persons? 
unable  to  provide  themselves  with  the  medical  or  sur- 
gical relief  for  which  they  to-day  are  l)egging.  How 
many  laymen  would  believe  the  statement,  if  made, 
that  fully  one-half  of  the  inhabitants  of  the  great  and 
flourishing  borough  of  Manhattan  are  paupers,  unable 
to  pay  even  moderately  for  such  professional  services 
as  they  require?  Yet  reference  to  the  report  of  the 
New  York  State  Board  of  Charities'  shows  the  follow- 
ing statement : 

"  While  statistics  are  often  misleading  and  deficient,  there 
are  good  grounds  for  believing  that  nearly'  50fc  of  the 
population  of  New  York  City  obtain  practically  free  med- 
ical treatment." 

It  may  be  of  interest  in  connection  with  this  subject 
to  recall  the  fact,  that  in  the  same  city,  from  the  period 
when  the  first  dispensary  was  established  (1790)  until 
1870,  the  number  of  applicants  for  medical  and  surgi- 
cal relief  bore  only  the  ratio  of  1.5%  to  the  total  popu- 
lation, as  against  the  present  (moderate)  estimate  of 
50%.  It  will  also  be  well  to  recall  the  fact  that  it  was 
about  the  last-named  period  (1870)  that  the  so-called 
"  provident  dispensary "  was  established  in  London, 
and  soon  after  in  New  York,  and  from  that  time  on 
the  increase  of  those  applying  for  free  treatment  at 
these  public  or  semi-public  institutions  has  been  fast 
and  furious,  until  it  has  reached  its  present  formidable 
proportions.  Unless  intelligent  measures  are  soon 
adopted  for  the  control  of  this  evil,  the  end  is  not  yet, 
as  (according  to  the  reports  of  the  New  York  State 
Board  of  Charities),  350,000  more  persons  applied  for 
.relief  during  1897  than  during  1895.  At  this  rate  of 
increase,  the  limit  will  soon  be  reached ;  even  should 
the  entire  population  of  CTreater  New  York  and  its 
suburbs  (including  parts  of  Connecticut  and  New  Jer- 
sey), see  fit  to  apply  for  this  form  of  charity. 

It  ma}^  be  be  well  to  inquire  for  a  moment  into  the 
causes  that  have  led  up  to  this  evil,  which  is  doing  harm 
not  only  to  our  profession,  but  to  the  public  at  large, 
as  the  tendency  of  indiscriminate  or  free-to-all  charity 
is  to  cause  a  loss  of  self-respect  and  demoralization  of 
the  unworthy  recipient.  It  is  a  well-known  fact  among 
those  having  experience  in  charitable  work,  that  the 

'For  the  year  1897,  made  to  the  Legislature  on  January  24, 1898,  page  105. 
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first  thing  in  the  way  of  aid  that  a  man  or  woman  will 
accept,  is  free  medical  service.  Once  the  first  step  is 
taken,  the  second  becomes  easier,  and  what  is  consid- 
ered a  gift  to-day  is  demanded  as  a  right  to-morrow. 
The  factors  which  have  led  uj)  to  the  present  unfortu- 
nate condition  of  medical  charity  may  be  said  to  be 
largely  due  to  the  commercial  spirit  of  our  time,  already 
alluded  to,  the  first  principle  of  which  is  to  get  what  is 
desired  at  the  lowest  figure,  and  for  nothing  when  pos- 
sible, without  regard  to  the  effect  this  policy  will  have 
on  the  seller  or  donor. 

An  instance  of  this  nature  which  came  not  long  since 
under  my  notice  illustrates  this  spirit  as  applied  to 
medical  charity.  A  wealthy  and  prosperous  manufac- 
turer who  lives  in  a  thriving  town  not  more  than  a 
hundred  miles  from  New  York,  having  some  nasal 
difficulty,  wished  to  consult  a  specialist  at  his  office, 
but  did  not  desire  to  pay  the  doctor's  usual  fee.  He 
therefore  borrowed  some  clothes  from  one  of  his  em- 
ployes and  presented  himself  at  the  doctor's  office. 
When  admitted  to  the  physician's  presence  he  regaled 
him  with  an  account  of  the  difficulty  of  earning  a  liv- 
ing and  supporting  a  family.  After  examination  it 
was  decided  that  an  operation  would  be  necessary  be- 
fore the  patient  could  experience  relief.  On  account  of 
the  patient's  assertions  as  to  his  limited  means  a  very 
small  fee  was  asked  for  the  operation,  but  when  it  was 
named  the  patient  said  he  could  not  possibly  pay  it, 
but  could  pay  half  the  amount.  This  was  accepted, 
and  the  operation  was  performed.  The  patient  experi- 
enced relief  from  his  trouble,  and  has  since  frequently 
told  this  story  as  a  good  joke,  and  as  showing  the  lim- 
ited knowledge  and  business  acumen  of  physicians. 
The  moral  turpitude  involved  in  his  action  was  entirely 
overlooked. 

Another  cause  is  the  natural  desire  on  the  part  of  the 
physician  to  do  good  and  to  be  generous  to  those  who 
are  in  trouble,  this  desire  at  times  amounting  to  reck- 
lessness and  disregard  of  the  rights  of  those  nearest  and 
dearest  to  him.  The  physician  alone,  of  all  men,  seems 
to  forget  that  "  charity  begins  at  home." 

Another  cause  may  be  found  in  the  muliijlication 
and  reduplication  of  charitable  institutions,  not  always 
from  the  best  of  motives.  To  this  may  be  added  a  de- 
sire on  the  part  of  the  managers  of  these  institutions  for 
a  greater  amount  of  clinical  material,  or  to  make  a 
better  showing  than  their  rivals  around  the  corner;  and 
it  is  a  well-known  fact  that  the  number  of  persons  at- 
tending is  often  used  as  a  basis  for  a  demand  for  public 
money.  In  the  New  York  San  of  February  3d,  the 
charge  is  made  by  a  former  officer  of  one  of  the  local 
medical  schools,  that  the  accounts  had  been  wilfully 
falsified,  and  the  amount  of  charitable  work  in  its  hos- 
pitals over-estimated  to  the  extent  of  40,252  free  days. 
On  this  estimate,  demands  were  made  upon  the  Board 
of  Estimate  and  Apportionment  for  compensation, 
amounting  to  $36,000.     From  rumors  it  would  appear 


that  competition  between  the  hospitals  in  the  ''  City  of 
Brotherly  Love  "  is  even  keener  than  in  New  York. 

When  all  is  said  and  done,  the  chief  cause,  so  far  as 
the  laity  is  concerned,  and  without  which  the  existence 
of  this  abuse  would  be  impossil)le,  will  be  found  in  the 
indiscriminate  and  free-to-all  charity — a  form  of  charity 
which,  as  has  been  well  said,  is  "the  anodyne  which 
quiets  the  conscience  of  the  giver  and  paralyzes  the 
soul  of  the  taker."  It  is  a  form  of  charity  which  en- 
courages begging,  often  fraud,  and  always  dependence 
upon  charity  on  the  part  of  the  public,  and  is  often  a 
misuse  of  trust-funds  and  private  gifts  on  the  part  of 
managers. 

Referring  to  this  matter,  the  New  York  State  Board 
of  Charities,  in  the  report  already  alluded  to  (page  45), 
makes  the  following  statement : 

"  It  is  practically  agreed  among  those  versed  in  the  true 
principles  of  philanthropy,  that  beneficence  is  lacking  in  any 
form  of  charitable  assistance  which  works  material  injustice 
to  the  interests  of  tho?e  who  do  not  seek  charit}',  or  which  is 
not  so  safeguarded  as  to  prevent  the  continued  dispensation 
of  relief  to  those  who  do  not  require  aid.  Most  of  the 
dispensaries  of  New  York  violate  both  of  these  principles, 
and  their  managers  apparently  are  not  (and  never  have 
been)  in  the  temper  to  come  to  some  mutual  understanding 
whereby  better  conditions  shall  prevail.  In  a  large  degree 
and  for  various  reasons  they  have  become  competitors  for 
business  to  such  an  extent  that  it  is  probable  that  nearly 
one-half  of  the  inhabitants  of  New  York  are  now  receiving 
practically  free  medical  treatment.  That  this  is  a  wrongful 
state  of  affairs  and  produces  an  unfair  competition  with  physi- 
cians who  (unlike  the  dispensaries)  are  not  partially  sup- 
ported by  charitable  donations,  admits  of  no  question.  That 
it  is  also  extremely  pauperizing  in  its  tendencies  is  equally 
true.  These  are,  in  brief,  the  conditions  which  prevail,  and 
to  remedy  which  the  medical  societies  are,  in  the  opinion  of 
this  Board,  fully  justified  in  asking  for  remedial  legislation." 

The  Re.medv. — In  my  opinion,  the  first  step  which 
should  be  taken  towards  remedying  the  existing  abuse, 
is  an  efl'ort  to  educate  the  laity  to  believe  that  medical 
jjrofessional  services  have  a  pecuniary  value,  and  that  is 
is  morally _wrong  for  those  able  to  pay,  even  a  moderate 
fee,  to  try  to  get  this  service  for  nothing.  It  should  be 
thoroughly  understood  that  people  of  means  applying 
for  free  treatment  at  dispensaries  intended  for  poor  per- 
sons, practically  rob  the  poor  by  taking  up  the  physi- 
cians' time  that  should  be  devoted  to  the  poor — those 
for  whom  alone  these  institutions  were  intended.  It 
would  be  a  great  aid  in  this  direction  if  phy.sicians 
connected  with  charitable  institutions  were  paid  for 
their  services.  There  certainly  appears  to  be  every 
reason  why  they  should,  and  none  why  they  should  not 
be  compensated. 

In  the  second  place,  all  institutions  which  dispense 
medical  charity  should  be  placed  under  the  direct  care 
and  supervision  of  State  boards  of  charities,  created  by 
legal  enactment,  if  they  do  not  already  exist,  which 
should  have  the  power  to  grant  incorporation  or  licenses 
to  such  institutions  as  the  public  interests  seem  to 
require,  and  to  make  such  rules  and  regulations  for 
their  guidance  as  they  consider  proper. 

Referring  again  to  the  report  of  the  New  York  State 


734 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[A PHIL  28,  1S98 


Board  of  Charities,  page  105,  the  following  statements 
are  made: 

"  There  are  strong  reasons  why  the  board  should  carefully 
examine  into  the  merits  of  every  application  for  the  approval 
of  a  certificate,  and  why  it  should  refuse  approval  unless  the 
necessity  for  the  incorporation  at  the  time  and  place  and 
under  the  circumstances  set  forth  in  the  application  he 
affimatively  shown  and  satisfactory  evidence  he  furtdshed  as 
to  the  character  and  standing  in  the  community  of  the  pro- 
posed incorporators,  and  also  as  to  the  financial  standing 
and  sources  of  future  revenue  of  the  institution  they  wish  to 
incorporate. 

"  That  an  overgrowth  of  charitable  institutions  can  work 
much  evil  to  the  State,  does  not  admit  of  question.  Not  only 
is  administrative  macliinery  thus  created,  to  be  maintained 
at  the  expense  of  the  productive  energy  of  the  community, 
while  yielding  practically  nothing  of  value  in  return,  but,  on 
the  other  hand,  the  independence  of  the  poor  is  undermined 
and  the  growth  of  a  pauper-spirit  with  all  its  demoralizing 
tendencies  correspondingly  fostered  and  encouraged.  If 
one-half  the  thought  and  energy  that  are  wasted  in  making 
the  poor  of  our  great  cities  dependent,  were  used  in  encour- 
aging the  spirit  of  industry  and  a  spirit  of  independence,  the 
condition  of  the  destitute  would  be  materially  improved  and 
that  of  the  State  rendered  more  prosperous  and  satisfactory. 

"While  personal  alms-giving  (whether  reasonable  or  other- 
wise) cannot  well  be  regulated  by  statute,  it  is  a  subject 
wortliy  of  considerable  discussion,  whether  all  organizations 
detigned  for  the  relief  of  the  poor  should  not  be  required 
to  be  incorporated  under  conditions  demanding  suitable 
scrutiny,  before  being  permitted  to  commence  operations. 

■'  Tlie  improper  distribution  of  alms  is  now  a'.most  univer- 
sally regarded  as  a  fruitful  and  widely  radiating  source  of 
liaimful  induences.  It  would  therefore  seem  naturally  to 
follow,  that  every  reasonable  precaution  should  be  observed 
to  insure  wise  methods  in  alms-giving. 

"  Charitable  organizations  voluntarily  work  to  perform  a 
quasi  public  service  when  they  undertake  to  relieve  the  poor, 
and  when  their  work  is  wisely  planned  and  properly  directed, 
they  are  frequently  capable  of  doing  much  good.  If  the  con- 
trary be  true,  however,  as  often  proves  to  be  the  case,  their 
efl'  )rts  commonly  serve  to  aggravate  and  increase  the  very 
evils  they  are  intended  to  alleviate,  thus  adding  to  the 
burden  of  taxation  which  falls  upon  the  industrious,  and 
lowering  the  character  of  the  State's  citizenship. 

"  Obviously  under  these  circumstances,  the  State  is  directly 
interested  to  a  very  marked  extent,  and  possesses  the  power 
and  the  right  to  seek  out  and  apply  reasonable  and  adequate 
remedies." 

At  the  present  time  a  bill  is  before  the  Legislature  of 
the  State  of  New  York,  for  the  purpose  of  efi'ecting 
this,  and  its  text  is  as  follows : 

As  Act  to  amend  the  State  Charities  Law,  relating  to  the 
licensing  and  regulation  of  dispensaries  by  the  State  Board 
of  Charities. 

The  people  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section.  1.  Article  one  of  chapter  5-16  of  the  laws  of  1896 
entitled  "An  act  relating  to  State  charities,  constituting 
chapter  26  of  the  general  laws,"  is  hereby  amended  by  insert- 
ing at  the  end  thereof  the  following  sections  : 

19.  What  is  a  dispensary  ?— For  the  purposes  of  this  act, 
a  dispensary  is  declared  to  be  any  person,  corporation,  insti- 
tution, society,  association,  or  agent,  wiiose  purpose  it  is, 
either  independently  or  in  connection  with  any  other  pur- 
pose, to  furnish,at  anj'  place  or  places,  to  persons  non-resident 
therein,  either  gratuitously  or  for  a  compensation  deter- 
mined without  reference  to  the  value  of  the  thing  furnished, 
medical  or  surgical  advice  or  treatment,  medicine  or  appara- 
tus ;  provided,  however,  that  the  moneys  used  by  and  for 
the  purposes  ofsaid  dispensary  shall  be  derived  wholly,  or 
in  part,  from  trust-funds,  public  moneys,  or  sources  other 
than  the  individuals  constitiuing  said  dispensary  and  the 
persons  actually  engaged  in  the  distribution  of  charities  of 
taid  dispensary. 

20.  Licensing  of  dispensaries  by  State  Board  of  Charities. 
— A  license    may  be  issued  by  the  State  Board   of  Chari- 


ties to  a  dispensary  as  provided  in  this  section.  An  apjilica- 
tion  in  writing  for  such  license  shall  be  made  to  such  board 
in  the  form  and  manner  prescribed  by  it.  There  shall  be 
attached  to  such  application,  a  statement  verified  by  the 
oath  of  the  applicant,  containing  such  facts  as  the  board  may 
require.  If,  in  the  judgment  of  such  board,  the  statement 
filed  and  other  evidence  submitted  in  relation  to  such 
application,  indicate  that  the  operations  of  such  dispensary 
will  be  for  the  public  benefit,  a  license  shall  be  issued  to  the 
dispensary  applying  therefor.  The  form  of  such  license 
shall  be  prescribed  by  the  board.  A  dispensary  shall  not 
enter  upon  the  execution,  or  continue  the  prosecution  of  its 
purpose  unless  licensed  by  the  State  Board  of  Charities  as 
provided  herein. 

21.  Rules  and  regulations. — The  State  Board  of  Charities 
may  make  rules  and  regulations  and  alter  or  amend  the  same, 
in  accordance  with  which  all  dispensaries  shall  furnish  and 
applicants  obtain  medical  or  surgical  relief,  advice  or  treat- 
ment, medicine  or  apparatus.  But  such  rules  and  regulations 
shall  not,  in  any  case,  specify  the  particular  school  of  medi- 
cine in  accordance  with  which  a  dispensary'  shall  manage  or 
(onduct  its  work,  or  determine  the  kind  of  medical  or  surgi- 
cal treatment  to  be  provided  by  any  dispensary. 

22.  Revocation  of  licenses. — The  State  Board  of  Charities, 
or  any  of  its  members,  may,  at  any  and  all  times,  visit  and 
inspect  licensed  dispensaries.  They  may  examine  all  matters 
in  relation  to  such  dispensaries  and  ascertain  how  far  they 
are  conducted  in  compliance  with  this  law  and  the  rules  and 
regulations  of  the  board.  After  due  notice  to  a  dispensary 
and  opportunity  for  it  to  be  heard,  the  board  maj',  if  public 
interest  demands  and  for  just  and  reasonable  cause,  revoke  a 
license,  by  an  order  signed  and  attested  by  the  president  and 
secretary  of  the  board.  Such  order  shall  state  the  reason  for 
revokingsuch  license  and  shall  take  eflfect  within  such  time 
after  the  service  thereof  upon  the  dispensary  as  the  board 
shall  determine.  In  all  cases  where  a  license  is  refused  or 
revoked  under  the  provisions  of  this  act  by  the  State  Board 
of  Charities,  the  parties  applying  for  such  license  shall  have 
the  right  of  review  by  the  Supreme  Court  in  this  State. 

23.  Drug-store  or  tenement-house  not  to  be  used  by  dis- 
pensary ;  unlawful  display  of  signs. — After  the  taking  effect 
of  this  act,  no  dispensary  shall  make  use  of  any  place  com- 
monly known  as  a  drug  store,  or  any  place  or  building  de- 
fined by  law  or  by  an  ordinance  of  a  board  of  health  as  a 
tenement-house;  nor  after  such  time  shall  any  person,  cor- 
poration, institution,  society,  association,  or  agent  thereof, 
except  a  duly  licensed  dispensary,  display,  or  cause  to  be  dis- 
played, a  sign  or  any  other  thing  which  could  directly,  or  by 
suggestion,  indicate  the  existence  of  the  equivalent,  in  pur- 
pose and  effect,  of  a  dispensary. 

2.  Any  person  who  violates  any  of  the  provisions  of  this 
act,  or  any  of  the  rules  and  regulations  made  and  published 
under  the  authority  of  this  act,  shall  be  guilty  of  a  misde- 
meanor, and  on  conviction  thereof  shall  be  punished  by  a 
fine  of  not  less  than  ten  dollars,  and  not  more  than  two 
hundred  and  fiftv  dollars. 

3.  This  act  shall  take  eflTect  October  1,  189S. 

It  is  essential  for  the  correction  of  existing  abuses, 
that  a  central  bureau  or  "clearing-house"  should  be 
established  under  the  direction  of  the  local  board,  to 
which  names  and  addresses  of  applicants  should  be 
sent,  and  these  individuals  should  be  systematically  but 
considerately  investigated.  The  worthiness  or  unworthi- 
ness  of  each  applicant  should  be  determined  and 
reported  back  to  the  institution  furnishing  the  name  or 
names.  Of  course,  the  immediate  wants  of  all  appli- 
cants should  be  attended  to,  pending  the  receipt  of  the 
report  from  the  charity  clearing-house,  and  after  it  has 
been  received,  those  who  have  been  found  unworthy 
should  be  excluded. 

Speaking  of  the  necessity  for  investigation,  the  A'ew 
York  Herald  of  January  30,  1898,  says  : 

"The  annual  report  of  the  Charity  Organization  Society, 
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made  public  yesterday,  estimates  that  15,000  persons  more 
than  in  ordinary  winters  were  drawn  to  the  city  by  the  enter- 
prises for  supplying  free  food,  clothing  and  shelter.  The 
institutions  in  the  city  which  give  out  to  the  needy  should  do 
all  in  their  power  to  avoid  dispensing  charity  to  impostors 
and  vagrants  from  neighboring  towns  and  villages." 

The  medical  charitable  institutions  having  been 
placed  under  the  State  Board  of  Charities,  it  would 
seem  that  a  few  sim[)le  rules  would  be  sufficient  to 
overcome  the  greater  portion  (if  not  all)  of  the  existing 
abuses  of  medical  charity.  A  method  which  has  been 
employed  successfully  in  the  Rhode  Island  Hospital,  at 
Providence,  is  to  display  at  the  entrance  of  the  dispen- 
sary a  large  placard  stating  that  the  services  of  the  dis- 
pensary are  given  only  to  such  patients  as  are  too  poor 
to  pay,  and  that  no  others  will  be  treated.  The  patient 
is  required  to  sign  a  statement  that  he  is  unable  to  paj' 
for  medical  services.  It  is  important  that  medical 
charitable  institutions  should  not  be  allowed  to  charge 
nominal  sums  for  medical  or  surgical  services,  medicines 
or  apparatus.  For  the  purpose  of  remedying  the  hos- 
pital-abuse, more  particularly,  it  is  important  that  the 
patients  should  not  be  allowed  to  occupy  private  rooms 
without  first  arranging  to  compensate  the  physician  or 
surgeon  who  may  attend  them. 

From  what  has  already  been  said,  has  not  the  time 
arrived  when  we,  who  have  been  so  largely  responsible 
for  saddling  such  an  evil  upon  the  community — for, 
without  our  cooperation  it  could  not  have  assumed  its 
present  proportions — should,  not  only  as  physicians, 
but  as  citizens  of  a  free  country,  call  a  halt?  Is  not 
the  wrong  which  we  have  been  considering  a  sign  of 
the  age,  a  part  of  "  the  handwriting  on  the  wall," 
which,  if  not  read  and  heeded,  will  eventually  destroy 
our  fair  land? 

For,  as  Giddings  says,' 

'From  such  indications  as  a  few  societies  have  already 
atforded,  and  from  such  further  indications  as  are  now 
thru.sting  themselves  upon  the  observation  in  parts  of 
Europe  and  America,  it  may  be  inferred  that  in  a  com- 
munity whose  life  is  a  tireless  pursuit  of  materialistic 
ends,  iu  which  money-getting  is  the  sum  of  success,  there 
will  be  a  sharp  separation  of  the  successful  from  the  unsuc- 
cessful classes,  and  an  e.xploitation  of  the  poor  by  the  rich, 
as  wanton  and  as  merciless  as  any  exploitation  of  the  weak 
by  the  strong  in  societies  of  a  military  character.  In  such  a 
society,  the  tools  of  the  wealthy  will'  command  office  and 
power,  even  the  laws  will  favor  the  prosperous  and  weigh 
heavily  on  those  whose  struggle  is  against  hope;  their  mer- 
cenary spirit  will  corrupt  judgment  and  religion  alike.  The 
magistrates  of  the  nation  will  judge  for  a  consideration,  the 
priests  thereof  will  teach  for  hire,  the  prophets  thereof  will 
divine  for  money,  the  princes  thereof  will  be  companions  of 
thieves;  everyone  loving  gifts  and  following  after  rewards. 
This  is  an  extreme  picture.  We  may  hope  that  in  no  society 
will  the  quest  for  gold  so  completel.v  subvert  the  mental  and 
moral  life,  the  enjoyment  of  beauty  and  the  love  of  truth  as 
to  separate  absolutely  the  wealthy  from  the  poor,  or  to  throw 
government  and  the  molding  of  institutions  wholly  into  the 
hands  of  those  who  control  the  material  ends  of  existence. 
Yet  that  a  plutocratic  spirit  is  really  the  cause  of  social 
disintegration,  is  beyond  reasonable  doubt.  It  played  its  un- 
worthy part  in  the  fall  of  the  Roman  Empire,  and  the  ruin 
of  the  medieval  republic.  It  seriously  menaces  the  future 
of  our  own  free  institutions 

^  Principles  of  Sociology,  page  3o4. 


''In  the  simple  democracies  of  colonial  America,  and  of  the 
early  western  migration  beyond  the  Alleghenics,  there  was  a 
virile  and  a  moral  life  that  kept  all  other  interests  in  reason- 
able subordination.  It  was  the  rare  fortune  of  the  American 
people  that  in  its  formative  days,  the  quick  moral  life  of  such 
communities  left  a  deep  impress  on  the  larger  life  of  the  na- 
tion. The  impress  has  not  been  elfaced,  but  tlie  clear  lines 
of  its  beauty  have  been  broken  and  confused." 


TYPHOID    FEVER    COMPLICATED   WITH    HYSTERIC 
MANIFESTATIONS  AND  HYPERPYREXIA.' 

By   J.    jM.    ANDKRS,  M.D.,   LL.D., 

of  Philadelphia. 
Professor  of  Medicine  and  Clinical  Medicine,  Medico-Chiriiryital  College. 

The  case  herewith  rejiorted  exemplifies  one  of  the 
rarest  clinical  pictures  that  are  presented  by  typhoid 
fever. 

The  patient,  R.  B.,  aged  23  years,  mechanical  engineer  and 
machinist  by  occupation,  was  admitted  into  the  male  wards 
of  the  MedicoChirurgieal  Hospital,  October  22,  IfcOT.  Three 
brothers  and  four  sisters  are  living  and  in  good  health  ;  his 
father  was  accidentally  killed,  while  his  mother  died  of 
typhoid  pneumonia.  During  childhood  he  suffered  from 
measles,  whooping-cough  and  scarlet  fever.  Subsequently 
he  enjoyed  good  health,  and  denies  any  venereal  or  syphilitic 
history.  He  removed  to  this  country  from  Scotland  five 
years  ago.  He  has  been  using  alcohol  and  tobacco,  the 
latter  to  excess.  His  present  illness  began  10  days  prior  to 
admission  to  the  hospital.  The  onset  was  gradual  and 
marked  by  headache,  languor,  backache,  and,  a  little  later, 
epistaxis;  the  headache  and  backache  soon  became  the  pre- 
dominating symptoms,  to  which  the  vomiting  of  blood  on 
several  different  occasions  (before  entering  the  hospital)  was 
added.  On  admission  he  complained  of  pain  in  the  abdomi- 
nal region,  especially  in  the  iliocecal  area.  The  spleen  was 
perceiitibly  enlarged,  the  tongue  furred  with  a  yellowish- 
white  coating,  and  anorexia  was  complete.  On  the  following 
day,  October  23d,  a  few  rose-colored  spots  were  noticed  on 
the  upper  portion  of  the  abdomen,  and  these  behaved  like 
true  typhoid  spots.  Three  days  later,  the  first  crop  of  erup- 
tion had  almost  entirely  faded  away,  while  four  fresh  spots 
were  present.  On  October  29th  a  drop  of  dried  blood  was 
sent  to  the  Pathological  Laboratory  and  the  Widal  test  was 
applied  by  Prof  McFarland,  who  reported  a  positive  result; 
and  on  the  same  day  an  examination  of  the  patient's  urine 
for  the  diazo-reaction  gave  a  positive  response.  The  nervous 
symptoms  peculiar  to  typhoid,  namely, mental  dulness,  mild 
delirium,  tremor  of  the  tongue,  lower  jaw  and  the  extremi- 
ties, and  subsultus  tendinum,  soon  appeared.  Marked  hyper- 
esthesia of  the  skin  over  large  areas,  with  increase  in  the 
cutaneous  and  tendon-reflexes,  was  ob.served.  On  account  of 
the  presence  of  the  2  pathognomonic  signs — the  Widal  blood- 
reaction  and  the  characteristic  eruption — corroborated  by 
Ehrlich's  diazo-reaction,  splenic  enlargement,  and  the  nervous 
symptoms,  the  diagnosis  of  typhoid  fever  was  readily  made. 

The  rare  and  truly  remarkable  condition  in  this  case 
was  the  temperature- curve ;  it  was,  as  may  be  observed, 
at  one  time  markedly  irregular,  at  another  regularly  remit- 
tent, and  then  again  intermittent.  The  exacerbations  several 
times  exceeded  107°  F.,  and.  as  a  glance  will  show,  on  one 
occasion  it  mounted  to  108°  F.  On  every  occasion  upon 
which  hyperpyrexia  occurred  it  was  followed  almost,  when 
not  immediately,  by  a  surprisingly  deep  and  rapid  remission, 
but  hemorrhage  of  the  bowels  (always  anticipated  under 
such  circumstances)  did  not  appear.  It  is  peculiar  to  typhoid 
fever  that  the  increased  pulse-rate  is  not  proportionate  to  the 
extent  of  elevation  of  temperature,  but  in  this  instance  the 
heart  was  found  to  be  beating  at  its  normal  rate,  while  the 
temperature  was  inordinately  hyperpyretic.  Again,  the  de- 
gree of  prostration  was  really  trivial  toward  the  close  of  the 
attack  and  did  not  correspond  with  that  usually  resulting 
from  an  unusually  high  fever-curve. 

'  Read  helOre  the  .Section  on  General  Medicine  of  the  College  of  Physicians 
of  Philadelphia  on  March  14,  1898. 
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The  mode  of  defervescence  in  this  case  namely  by  rapid 
lysis  or  slow  crisis,  is  quite  exceptional  in  true  typhoid,  and 
the  fact  that  the  patient  was  very  desirous  of  being  discharged 
during  the  last  2  days  of  his  stay  in  the  hospital  may,  in  the 
light  of  subsequent  events,  have  had  its  effect  in  bringing 
about  an  abnormally  speedy  decline  of  the  temperature.  I 
may  state  in  this  connection,  that  the  nurses  and  attendants 
had  been  frequently  charged  to  be  scrupulous  in  their  atten- 
tion to  the  patient's  actions  while  the  temperature  was  being 
registered,  but  they  made  no  practical  discoveries.  This  pre- 
caution was  insisted  upon  chiefly  for  the  reason  that  the 
temperature  in  great  measure  ranged  quite  as  high  after  the 
subsidence  of  the  true  typhoid  symptoms  as  it  did  while  the 
latter  were  present.  Again,  the  patient  appeared  to  be  highly 
nervous,  starting  at  any  sudden  noise,  and  the  nutrition  was 
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unusually  good  ;  and  as  I  shall  point  out  later,  he  displayed 
marked  hysteric  features. 

On  November  8ih  he  was  allowed  to  leave  the  institution — 
first  because  of  his  oft-e.xpressed  determination  to  go,  and  sec- 
ondly in  consequence  of  the  growing  conviction  that  he  was, 
to  a  certain  e.Ktent  at  least,  an  impostor.  Moreover,  his  tem- 
perature had  fallen  to  the  normal  a  couple  of  days  previously. 
About  one  month  later  I  learned  that  he  had  been  admit- 
ted to  the  male  medical  wards  of  the  Philadelphia  Hospital 
on  November  27th,  and  through -the  kindness  of  Dr.  John  R. 
Dyson,  resident  physician,  the  following  notes,  which  were 
recorded  during  his  stay  in  the  latter  institution,  were  trans- 
mitted to  me : — 

"The  day  of  his  discharge  from  the  Medico-Chirurgical 
Hospital  he  got  wet,  became  cold,  and  following  this  felt 
very  warm.  He  bled  from  the 
nose  at  intervals  for  several  days. 
Three  days  ago  he  developed  a 
diarrhea  which  persisted  until 
admission.  The  day  after  the  be- 
ginning of  the  diarrhea  he  vom- 
ited,the  vomitus  containing  blood, 
and  again  the  following  day.  For 
the  last  2  daj-s  he  has  had  pain  in 
the  throat,  and  he  now  complains 
ofpain  in  deglutition  and  in  speak- 
ing, so  that  he  does  not  speak 
above  a  wliisper. 

"  Upon  admission  to  the  Phila- 
delphia Hospital  he  was  seen  to 
be  a  well-nourished  man  of  me- 
dium lieight  and  weight.  He  lies 
on  the  side  with  the  bed-clothes 
drawn  up  around  his  neck.  He 
starts  violently  at  any  sudden 
noise;  his  face  is  flushed,  and  his 
eyelids  usually  closed.  The  eyes 
are  apparently  normal,  the  pupils 
reacting  to  light  and  in  accom- 
modation. The  tongue  is  pro- 
truded straight  and  coated  on  the 
dorsum  with  a  thick,  yellowish- 
white  fur ;  appetite  is  poor,  but 
thirst  is  excessive,  and  the  bowels 
are  loose.  There  is  some  herpes 
on  the  lower  lip.  The  pulse  is 
regular,  small,  and  compressible. 
He  is  nervous,  starting  violently 
at  any  sudden  noise,  feels  drowsy, 
says  he  wants  to  sleep,  but  still  an- 
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swers  questions  intelligently.  There  is  some  tremor  and  twitch- 
ing of  the  hands.  The  chest  is  well  nourished  and  fairly  well 
developed.  There  is  the  greatest  irregularity  in  regard  to  the 
frequency  and  depth  of  respirations,  at  times  slow  and 
regular,  at  others  rapid,  shallow  and  irregular — the  latter 
especially  when  disturhed.  Anteriorly  on  the  lower  part  of 
the  chest  and  epigastric  regions,  and  laterally  in  the  lumbar 
regions,  are  about  a  half  dozen  small  subcutaneous,  rose 
red  spots,  some  of  which  disappear  on  pressure.  The  abdo- 
men is  not  distended.  There  is  diffuse  tenderness  on  press- 
ure, and  distinct  hyperesthesia  of  the  left  side  of  the  body, 
more  marked  over  the  trunk.  The  lungs  show  nothing 
abnormal.  The  apex-beat  of  the  heart,  which  is  in  the  5th 
interspace  inside  of  nipple-line,  is  rather  weak  and  the  heart- 
sounds  are  heard  but  poorly  in  that  locality.  There  is  some 
epigastric  pulsation  and  sounds  are  distinct  at  the  ensiform 
cartilage.  Liver-dulness  in  the  nipple-line  begins  at  the  upper 
border  of  the  6th  rib  and  e-xtends  to  the  costal  margin. 
Splenic  dulness  is  extended  upwards  in  the  mid-axillary  line 
to  the  7th  interspace.  Its  border,  however,  is  not  palpable 
below  the  costal  margin.  Knee-jerks  are  present  and  no 
ankle-clonus.  The  color  of  the  urine  is  yellow;  its  specific 
gravity  1024;  reaction,  acid ;  contains  uric-acid  crystals  and 
granular  debris,  and  without  albumin  or  sugar. 

"On  December  4th  the  patient  was  discharged.  The 
symptoms  w-hich  were  present,  on  admission  have  gradually 
disappeared  and  2  days  after  admission  the  patient  wished 
to  sit  up.  He  has  all  through  expressed  a  desire  to  leave  the 
hospital  as  soon  as  possible." 

The  temperature-range  during  the  first  4  days  of  his  stay 
in  the  Philadelphia  Hospital  pursued  about  tiie  same  course 
as  during  the  greater  part  of  his  stay  in  the  Medico  Chirurgi- 
cal  Hospital  (see  the  second  temperature-charl).  The 
patient  was  believed  to  be  practising  deception,  though 
without  detection,  and  upon  being  informed  of  this  fact,  the 
temperature  fell  to  a  sub-normal  level,  and  during  the  next 
4  days,  or  until  he  was  discharged,  showed  but  2  slight  eleva- 
tions. 

Hysteric  manifestations  have  been  observed  after  ty- 
phoid fever  by  different  observers,  and  in  a  case  that 
I  saw  with  Dr.  S.  W.  Morton  hysteric  delirium  de- 
veloped during  convalescence,  but  did  not  last  more 
than  24  or  36  hours.  In  these  cases  the  saddest  emo- 
tions are  usually  exhibited.  In  the  patient's  case  under 
consideration  there  was,  as  a  rule,  very  mild  delirium 
manifested,  but  at  intervals  it  assumed  the  hysteric 
type. 

During  his  stay  in  the  Medico-Chirurgical  Hospital, 
large  hyperesthetic  zones  were  found,  as  has  been  noted, 
on  both  sides  of  the  trunk,  and  the  entire  lower  half 
of  the  abdomen  was  highly  sensitive  to  the  touch. 
Both  legs  also  shovi'ed  small  areas  of  hyperesthesia. 
The  spine,  head,  and  neck  were  not  tested,  as  stated 
before,  while  in  Dr.  Curtin's  ward  in  the  Philadelphia 
Hospital  there  was  "distinct  hyperesthesia  of  the  left 
side  of  the  body,  more  marked  over  the  trunk."  As 
tending  to  show  that  this  was  hysteric  hyperesthesia,  I 
noticed  that  when  the  patient's  attention  was  diverted, 
he  was  apparently  unconscious  of  firm  pressure.  It 
should  be  stated  that  cutaneous  hyperesthesia  may  be 
a  sequel  of  typhoid  independently  of  hysteria,  but  I 
had  never  observed  this  symptom  during  the  fastigium 
of  typhoid  in  the  non-hysteric.  As  stated  above,  vomit- 
ing of  blood  occurred  several  times  before  the  patient 
entered  the  Medico-Chirurgical  Hosjjital,  and  on  one 
occasion  after  he  was  admitted.  Again,  according  to 
the  history,  before  entering  the  Philadelphia  Hospital, 
he  vomited,  and  the  vomitus  contained  blood.     It  is 


highly  probable  that  this  symptom  was  dependent 
upon  either  vasomotor  disturbance  of  hysteric  origin 
or  the  previous  swallowing  of  blood  derived  from  the 
gums,  tonsils,  etc.  Another  vasomotor  phenomenon 
was  observed,  namely,  alternate  tiushing  and  paling  of 
the  face. 

The  respirations  were  characterized  by  extreme  ra- 
pidity—  60  to  SO  or  more  per  minute — and  shallowness 
{hysteric  dyspnea).  Aphonia  was  present  at  intervals, 
the  patient  at  times  speaking  in  a  whisper  that  was 
scarcely  audible.  Both  the  loss  of  voice  and  its  sub- 
sequent restoration  were  quite  sudden,  as  in  true 
hysteria. 

In  this  connection  the  interesting  question  arises  :  A\'a3 
the  extreme  hyperpyrexia  due  to  genuine  hysteria,  to 
typhoid  fever,  or  to  friction  which  the  patient  decep- 
tively and  fraudulently  applied  to  the  thermometer  ? 

Several  facts  that  may  aid  a  reasonable  and  correct 
answer  to  this  question  may  be  here  stated  in  sequence  : 
1.  The  patient  presented  all  of  the  characteristic  clinical 
indications  of  typhoid  fever,  except  the  peculiar  tempera- 
ture-curve, while  an  inmate  of  the  Medico-Chirurgical 
Hospital.  2.  The  case  exhibited  a  group  of  hysteric 
symptoms.  3.  Hysteria  may  be  caused  by  the  physical 
exhaustion  resulting  from  typhoid,  and  in  both  of  these 
diseases  hyperpyrexia  rarely  supervenes.  The  hyper- 
pyrexia in  this  instance,  however,  did  seem  to  be  the 
result  of  artifice  or  imposition,  in  view  of  the  fact  that 
it  gave  place  to  an  almost  normal  temperature  as  soon 
as  he  had  been  told  that  he  was  suspected  of  practising 
a  course  of  deception.  Again,  during  the  patient's  stay 
in  the  Philadelphia  Hospital,  the  peculiar  grouping  of 
symptoms  did  not  warrant  the  diagnosis  of  typhoid 
fever;  in  other  words  true  typhoid  symptoms  were  lack- 
ing, but  hysteric  manifestations,  combined  with  hyper- 
pyrexia, were  present.  The  question  also  arises  (assum- 
ing hysteria  to  be  a  true  disease)  whether  the  apparently 
obvious  hysteric  features  were  not  all  counterfeited  by 
the  patient.  The  pathognomonic  symptoms  of  typhoid 
— characteristic  eruption  and  the  Widal  reaction — could 
not  have  been  feigned.  This  is  also  quite  as  true  of 
the  downward  enlargement  of  the  spleen,  noted  while 
the  patient  was  in  the  Medico-Chirurgical  Hospital. 

To  corroborate  the  view  that  both  the  hyperpyrexia 
and  hysteric  manifestations  were  secondary  events  in 
this  instance,  I  may  refer  to  a  case  reported  by  A.  A. 
Smith'  of  valvular  heart-disease  in  which  the  patient  ex- 
hibited many  symptoms  of  hysteria,  and  after  becoming 
excited  on  one  occasion  had  palpitation  and  evidence  of 
want  of  heart-compensation,  with  marked  hyperpyrexia. 
Again,  I  had  previously  met  with  several  cases  of 
hyperpyrexia  in  connection  with  various  infectious 
diseases,  but  in  all  of  these  the  issue  was  fatal,  this 
symptom  persisting  until  death.  The  tendency  to  spon- 
taneous, deep  remissions  noted  in  this  instance  was  not 
shown. 

'  Medical  Ifews,  December  19,  1896. 
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A  RARE  CASE  OF  DEFICIENCY  OF  THE  ABDOMINAL 
MUSCLES.' 

By  W.  B.  1'L.\TT,  M.D., 

of  Baltimore,  Md. 

.Surgeon  to  Koberl  Garrelt  llo.'.pital  for  Cliililren. 

L.  n.,  aged  2  years,  was  admitted  to  the  Robert 
<iarrett  Hospital  for  Children,  January  11,  1898.  The 
cliild  had  always  enjoyed  good  health  and  had  had  no 
notable  iUness.  The  mother  noticed  tlie  thinness  of  the 
abdominal  walls  during  the  first  few  months  of  its  life. 
The  l)oy  weighed  on  entrance  2Si  pounds,  was  plump 
and  of  healthy  appearance  elsewhere  than  in  the  abdomi- 
nal region.  The  hair  is  light,  and  the  teeth  are  normal 
in  number  and  appearance ;  there  is  no  enlargement  of 
lymphatic  glands  evident.  The  skin  is  fair  and  smooth, 
and  no  cutaneou.s  eruption  exists  anywhere,  except  a 
slight  eczema  behind  the  right  ear.  There  is  no  evi- 
dence of  past  or  present  syphilis,  the  anal  region  is  free 
from  condylomata,  etc.,  and  the  prepuce  is  normally 
retractile.  The  testicles  are  not  to  be  felt  in  the  scrotum. 
Tlie  heart  and  lungs  are  normal.  The  girth-measures 
are  19^  in.  about  the  chest  and  20  in.  about  the 
abdomen  over  the  umbilicus.  The  child  was  given  an 
abdominal  support  one  month  after  entrance,  and  he 
has  been  able  to  walk  about  for  some  time. 

In  the  sitting  posture  the  abdomen  projects  full_y 
3  in.  in  front  of  the  thorax.  There  is  an  especial 
bulging  in  the  epigastric  region,  and  in  both  lateral 
abdoininal  regions,  greater  on  the  right  than  on  the  left 
side.  The  umbilicus  appears  as  a  vertical  slit,  about 
i  in.  in  length.  When  the  child  is  suspended  by  the 
slioulders  and  struggles,  the  recti  stand  out  consider- 
ably beyond  the  rest  of  the  abdomen,  as  two  flat  bands. 
Witli  the  patient  lying  on  the  back,  the  right  lateral 
region  bulges  far  more  than  the  left.  There  is  a  doughy, 
irregular  appearance  of  the  skin.  If  the  umbilicus  is 
opened  a  hard  flat  cicatrix  is  to  be  felt  at  the  bottom. 
The  lower  margin  of  the  liver  is  easily  felt  a  little  belo\y 
the  border  of  the  ribs.  The  spleen  is  unmistakably  to 
be  made  out  by  paljjation  2h  in.  below  the  edge  of 
the  ribs  on  the  left.  The  fingers  can  easily  be  inserted 
under  its  thin  edge.  I  did  not  feel  either  kidney  after 
careful  search  with  moderate  pressure.  A  double  line, 
uniting  above,  is  seen  along  the  line  of  a  vein  at  the 
outer  margin  of  the  recti  muscles.  The  bladder  is  not 
to  be  detected  by  palpation  or  percussion. 

Dr.  Henry  B.  Jacobs  kindly  tested  the  electrical  reac- 
tions of  the  muscles  of  the  abdomen.  He  says  the 
presence  of  muscle-fibers  in  the  two  recti  mu.scles 
was  clearly  established  ;  these  tests  were  simply  quali- 
tative, not  quantitative.  Fibers  of  both  obliqui  externi 
were  also  present,  as  shown  by  contractions.  The 
presence  of  the  obliqui  interni  was  uncertain,  although 
probable  on  the  right  side.  The  presence  of  the  trans- 
versales  was  not  noted.    The  reactions  were  normal  and 


1  Renorted  at  the  meeting  of  the  Clinical  Society  of  Baltimore,  Md.,  March  4, 
1898,  with  exhibition  of  the  patient. 


Deficiency  ol  .\bdominal  Muscles. 

immediate  to  faradic  stimulation.  Galvanic  reactions 
showed  nothing  definite.  Dr.  Jacobs  thinks  such  reac- 
tions as  were  obtained  showed  clearly  that  normal 
muscle-fibers  were  present  and  that  the  condition  does 
not  show  that  the  appearance  of  the  abdomen  was  due 
in  any  degree  to  a  previous  infantile  paralysis  of  the 
abdominal  muscles,  such  as  sometimes  occurs.  It  is 
very  diflicult  to  get  electrical  reactions  in  doubtful  cases 
which  are  satisfactory  in  young  children,  as  any  stim- 
ulus will  bring  about  voluntary  muscular  contractions. 
The  following  is  an  abstract  of  the  case  of  Dr.  R.  W. 
■Parker  ^ : — 

J.  B.,  a  new-born  infant,  when  received  into  the  Eist  Lon- 
don Hospital  for  Children,  was  very  small  and  ill-nourished, 
weighing  5J  pounds.  The  abdomen  was  large  and  flaccid. 
Lying  on  the  l)aok,  the  flanks  bulged  markedly  on  either 
side,  owing  to  the  weight  of  the  unsupported  viscera.  The 
coils  of  the  intestines  were  readily  seen  throuo;h  the  abdom- 
inal walls.  When  the  child  cried,  and  also  after  a  full  meal, 
the  abdomen  became  blown  out  to  an  unusual  e.xtent.  There 
appeared  to  be  some  of  the  recti  left.  The  obliqui  externi 
and  interni  appear  quite  undeveloped.  The  muscles  of  the 
back  were  normal,  as  well  as  those  of  the  extremiiies.  The 
umbilicus  was  not  depressed,  but  resembled  a  surface  scar. 
The  integument  over  the  abdomen  appeared  everywhere 
normal.  The  child  died  10  days  after  admission,  of  collapse 
of  the  lung  and  emphysema.  At  the  autopsy  it  was  found 
that  the  latissimi  dorsi  were  slightly  developed.  A  muscular 
band  on  both  sides  parallel  and  close  to  th  m  was  attached 
to  the  crista  ilii  from  f  to  i  in.  wide.     The  right  erector  spinse 

2  Transactions  of  the  Clinical  Society  of  London,  vol.  xxviii,  p.  201. 
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were  well  developed.  Tiie  internal  oblique  was  rudimen- 
tary. There  was  no  trace  of  any  muscle  representing  the 
transversales  abdominis.  To  represent  the  recti  abdnmini.s 
there  was  a  thin  layer  of  muscle-fiber.-?  above,  extending  as 
far  as  the  first  Vme-x  transversa;.  Further  down  there  was 
but  the  merest  trace  of  muscle-fibers.  The  walls  of  the  bladder 
were  J  in.  thick,  the  bladder  being  much  hypertrophied,  and 
wholly  in  the  abdominal  cavity.  The  ureters  were  hyper- 
troi)hied,  the  pelves  of  the  kidneys  dilated,  the  openings  of 
the  ureters  into  the  bladder  free,  and  there  was  no  the  obstruc- 
tion of  any  kind  in  the  ureters.  The  testicles  were  unde- 
scended on  both  sides. 

Dr.  Leonard  Guthrie'  also  reports  a  case  of  partial 

absence  of  abdominal  muscles  whicli  was  congenital : — 

Tne  infant  was  small,  9  weeks  old,  when  admitted  to  Pad- 
dington  Green  Hospital,  Januarj*  20,  1896.  It  was  born  at 
full  term,  but  had  wasted  rapidly  since.  A  peculiarity  of  the 
abdomen  was  noted  at  birth  and  has  since  remained  un- 
changed. The  child  was  puny,  small  and  pigeon-breasted,  the 
costal  arch  very  wide,  and  the  movements  of  the  chest-wall 
were  markedly  exaggerated.  The  action  of  the  diaphragm 
seemed  cxnggerated.  The  abdomen  was  generally  flaccid, 
and  bulged  laterally.  The  mid-line,  corresponding  to  the 
position  of  the  recti,  had  many  vertical  grooves  in  the  skin 
which  could  not  be  smoothed  out  by  stretching.  At  the 
bottom  of  one  of  these  grooves  was  a  white  cicatrix,  i  in. 
long,  where  the  umbilicus  should  have  been,  but  there  was 
no  other  trace  of  umbilicus.  The  mother  stated  that  the 
cord  was  late  in  separating,  and  liemorrhage  occurred  when 
it  fell  off.  A  tumor  was  felt  in  the  abdomen,  which  disap- 
peared after  urinating.  The  liver,  spleen,  and  kidneys  could 
be  palpated.  There  was  a  tense,  hard  band  parallel  to 
Poupart's  ligament  and  a  little  above  it.  In  the  erect  posi- 
tion the  abdominal  walls  and  contents  bulged  above  this 
band,  forming  a  kind  of  ventral  hernia.  After  admission  the 
child  wasted  rapidly  and  died  January  27th,  one  week  after 
entrance.  The  child  passed  large  amounts  of  urine  from 
time  to  time.  During  the  last  few  days  of  life  there  was 
opisthotonos,  but  uo  convulsions.  At  the  autopsy  the  bodj- 
was  found  greatly  wasted,  and  the  appearance  of  the  abdomen 
was  the  same  as  in  life.  The  long  vertical  grooves  did  not 
disappear,  even  after  distention  of  the  abdomen  with  a  blow- 
pipe. On  removing  the  skin  the  abdominal  coverings  were 
seen  to  be  almost  entirel}'  aponeurotic.  Of  the  recti  muscles 
only  the  two  upper  segments  showed  muscle-fibers,  and  as 
far  as  tlie  second  linete  transversales.  Below  this  no  trace  of 
muscle  was  discerned.  The  costal  origin  of  both  obliqui  and 
transversales  showed  muscle  structure  for  2  fingers'  breadth 
from  the  ribs.  From  this  point  there  were  no  muscle-fibers 
until  the  band  noted  above  was  reached  near  Poupart's  liga- 
ment in  the  iliac  region.  This  muscle  band  was  2  in. 
wide  and  composed  of  all  3  muscles,  but  the  obliqui  and 
the  transversales  existed  only  as  scattered  and  extremely 
thin  muscle-strands.  The  coverings  of  the  flanks  were  desti- 
tute of  muscle-fiber  until  the  latissimi  dorsi  were  reached. 
These  were  well  developed,  as  also  were  the  erectores  spinas. 
The  quadratus  lumborum  was  normal  in  origin  and  insertion, 
but  small  and  rudimentarj'.  The  bladder  was  high  up  and 
attached  to  the  site  of  the  umbilicus,  and  contained  from  one 
to  3  ounces  of  urine.  The  bladder-walls  were  from  J  to  i 
in.  thick,  inflamed,  congested,  and  covered  with  petechia. 
The  right  hypogastric  artery  was  enlarged.  The  ureters 
were  dilated  to  the  size  of  those  of  an  adult.  There  was 
no  stenrsis  of  the  ureters  where  they  entered  the  bladder. 
The  kidneys  were  not  enlarged,  but  inflamed  and  congested, 
with  here  and  there  beads  of  pus.  There  was  an  abscess  the 
size  of  a  pea  in  the  right  kidney.  No  Meckel's  diverticulum 
existed. 

Dr.  Guthrie  knew  of  no  case  like  this  one  except 
that  of  Rushton  Parker,  and  thought  the  condition  was 
due  to  arrest  of  development,  and  that  the  effort  of  the 
bladder  to  empty  itself,  which  it  could  not  do  owing  to 
its  attachments,  caused  it  to  become  hypertrophied.  He 
thinks  the  wrinkles  mentioned  are  due  to  the  contrac- 
tions of  the  bladder. 

3  Transactions  of  the  Pathological  Society  of  London,  vol.  xlvli,  p.  139, 1896. 


The  two  cases  of  which  I  have  given  abstract,  with 
that  of  Dr.  Win.  Osier,  whose  report  has  not  been  pub- 
lished, are  the  only  other  cases  of  which  I  have  been 
able  to  find  any  record. 


LOCALIZATION  OF  A  FRAGMENT  OF  STEEL  WITHIN 
THE  EYEBALL  AND  UNEXPECTED  DISCOVERY 
OF  A  SECOND  FRAGMENT  BY  MEANS  OF  THE 
X-RAYS  ;  REMOVED  BY  THE  ELECTRIC  MAGNET.' 

By  H0W.\RD  F.  H.\XSELL,  M.D., 
of  Philadelphia. 

On  January  22,  1S98,  H.  L.  con.sulted  me,  stating  that,  on 
that  afternoon,  wliile  pounding  heavy  sheet  steel  with  a  steel 
hammer,  he  was  wounded  in  the  left  eye.  He  noticed  an 
escape  of  fluid  and  immediate  blindness,  without  much  pain. 
A  fragment  from  the  sheet  of  steel  flew  with  great  force 
against  his  eye,  not  more  than  18  inches  distant.  The  condi- 
tion at  the  time  of  examination  was  as  follows  :  There  ex- 
isted a  linear  incision  3  mm.  in  extent,  the  edges  of  which 
had  become  united  (although  only  4  hours  had  elapsed  from 
the  time  the  wound  was  received)  to  the  nasal  side  of  the 
lower  extremity  of  tlie  vertical  diameter  of  the  cornea,  in- 
volving both  cornea  and  sclera  ;  the  anterior  chamber  was 
filled  about  one-fifth  of  its  capacity  with  blood  ;  there  was 
no  indication  of  laceration  of  the  capsule  or  crystalline  lens; 
the  fundus-reflex  was  almost  entirely  invisible;  tension  was 
normal.  Mr.  L.  was  positive  that  a  piece  of  steel  had  entered 
his  eye  and  had  not  merely  struck  it  and  fallen  off.  Its  pres- 
ence in  the  eye  was  uncertain,  although  blood  in  the  anterior 
and  vitreous  chambers  and  the  total  abolition  of  vision  were 
strongly  in  favor  of  it.  He  was  sent  to  the  Polyclinic  Hos- 
pital, put  to  bed,  ordered  to  remain  as  quiet  as  possible,  and 
treated  locally  with  ice-water  compresses  only.  Within  a  day 
or  two,  the  blood  was  absorbed  from  the  anterior  chamber 
and  a  small  ragged-edged  opening  could  be  indistinctly  made 
out  in  the  periphery  of  the  iris  opposite  to  the  corneal  ciit ; 
4  days  later  the  eye  became  suddenly  deeply  injected,  pain- 
ful, and  sensitive  to  pressure.  The  iris,  which  had  been  dilated 
by  atropin  before  I  saw  him,  now  became  discolored,  thick- 
ened, and  the  pupil  was  slightly  contracted.  No  fundus- 
reflex  could  now  be  seen.  Believing  that  atraumatic  septic 
iridocyclitis  had  already  commenced,  I  felt  that  radical 
treatment  should  be  instituted  to  save  the  ball.  Dr.  Sweet 
made  3  radiographs  after  3  exposures  of  5  minutes  each.  In 
2  the  Crookes  tube  was  in  the  horizontal  plane  of  the  two 
eyes  and  in  1,  about  4  inches  below  this  plane.  The 
negatives  were  imperfect,  partly  because  of  the  small  coil 
used,  but  largely  from  the  fogging  of  the  plates.  The  plates 
recorded  llie  shadows  of  tuo  metal  bodies.  Dr.  Sweet  located 
the  one  that  was  causing  the  mischief,  and  which  was  sus- 
pected to  be  within  the  ball,  in  the  posterior  chamber  im- 
mediately under  and  to  the  nasal  side  of  the  lower  end  of 
the  vertical  diameter  of  the  lens.  On  the  following  day,  hav- 
ing made  iridectomy  opposite  to  the  supposed  site  of  the 
foreign  body,  the  medium  sized  curved  point  of  the  electric 
Hirschberg  magnet  was  inserted  6  times.  The  5th  insertion 
brought  the  steel  to  the  edge  of  the  wound  and  the  Cth  ex- 
tracted it.  The  fragment  was  4  mm.  long,  2  mm.  wide,  x% 
mm.  thick  and  weighed  9.0  mg.  The  wound  healed  kindly 
and  recovery  was  uneventful,  but  up  to  this  time  the  vitreous 
chamber  has  remained  so  occupied  by  blood  that  vision,  ex- 
cepting light-perception,  is  still  abolished. 

One  of  the  most  interesting  and    certainly   a  most 

unique  feature  in  this  case  is  the  discovery,  by    the 

Roentgen-rays,  of  the  presence  of    a  second  piece  of 

metal  in  the  eye  or  in  its  neighborhood.     A  legitimate 

doubt   was   expressed    at    first,    whether   the    shadow 

on  the  plate  indicating  this  second  piece  of  metal  was 

really  a  shadow  or  an  imperfection  in  the  plate  or  in 

'  Read  before  the  Section  on  Ophthalmology,  College  of  Physicians  of  Phila- 
delphia, March  15,  1898. 
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the  apparatus,  but  pictures  subsequently  taken  showed, 
without  exception,  that  the  doubt  was  not  justified.  Dr. 
Sweet,  by  his  method  of  localization,  determined  the 
site  of  this  piece  of  metal  to  be  just  anterior  to  the  ex- 
ternal oriiital  angle  .ind  very  close  to  it  in  the  soft  tissues 
of  the  upper  lid.  This  finding  was  confirmed  repeatedly 
by  the  application  of  the  electric  magnet.  Each  time 
that  the  magnet,  stimulated  by  the  4- volt  current,  passed 
over  that  part  of  the  lid  indicated  by  the  X-ray  plates 
to  contsiin  the  foreign  body,  the  skin  was  raised  fully  J 
inch,  clearl}'-  and  conclusively  proving  the  existence  of 
a  piece  of  metal  responsive  to  magnetic  influence,  lying 
firmly  imbedded  in  the  tissues  at  this  point. 

When  the  diagnosis  both  of  presence  and  location  was 
firmly  established,  an  incision  was  made  through  the  skin 
over  the  position  indicated.  After  considerable  dissection 
and  frequent  application  of  the  magnet,  which  proved  itself 
a  most  useful  guide,  a  piece  of  steel  with  sharp  extremities, 
6  mm.  long,  1  mm.  wide.weighing  23J  mg.,  and  with  rounded 
edges, was  drawn  to  the  surface,  cut  free  from  its  bed,  and  re- 
nioved.  One  suture  united  the  edges  of  the  wound,  and  heal- 
ing followed  without  complication.  Close  and  repeated 
questioning  of  Mr.  L.  foiled  to  elicit  any  history  whatever 
that  could  account  for  the  presence  of  this  piece  of  metal  so 
dangerously  near  the  ball,  and  until  its  presence  was  positively 
determined  by  the  X-rays  and  the  magnet,  he  had  absolutely 
no  knowledge  of  it.  He  is  certain,  and  I  can  confirm  his 
statement,  that  it  did  not  enter  the  lid  at  the  time  of  the  in- 
jury that  destroyed  the  sight.  He  can  offer  no  explanation, 
and  in  his  efforts  to  solve  the  problem  proposed  a  solution 
which,  to  me,  is  not  even  plausible,  namely,  that  this  piece 
of  steel  had  entered  his  hand  and  had  travelled  up  into  the 
orbit. 

This  case  adds  another  to  the  already  long  list  in 

which  the  presence  of  fragments  of  metal  in  the  eye  and 

orbit  has  been  shown  and  their  location  determined  by 

means  of  the   Roentgen  process.     It  offers  in  addition 

the  satisfactory  conclusion  that  not  only  were    these 

bodies  diagnosticated  and  located,  but  by  subsequent 

extraction  by  the  electric  magnet  the  accuracy  of  the 

diagnostic  method  was  proved  to  have  been  absolute.   It 

is  further  noteworthy,  in  that  the  first  information  of  a 

second  piece  of  steel  lying  in  dangerous  proximity  to 

the  eyeball,  of  which  the  patient  and  surgeon  had  been 

entirely  ignorant,  was  conveyed  by  radiographs  taken 

with  a  view  of  facilitating  the  diagnosis  and  treatment 

of  a  recent  and  well-defined  injury. 


THE  TREATMENT  OF  FRACTURE  OF  THE  FEMUR  IN 
INFANTS  AND  CHILDREN.' 
By  THEODORE  DUNH.XM,  M.D., 

of  New  York. 

I  VENTURE  to  invite  your  attention  for  a  very  few 
moments  to  an  apparatus  for  the  treatment  of  fracture 
of  the  femur  in  infants  and  children,  which  I  devised 
nearly  5  years  ago.  I  have  used  it  in  8  cases  and 
found  it  so. excellent,  so  readily  applied  and  requiring 
such  simple  materials,  that  I  think  it  better  than  any 
other  form  of  treatment  for  this  fracture  and  worthy  to 
be  brought  to  your  attention. 

'  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  Albany 
Januarr,  1898.  ' 


An  apparatus  for  the  treatment  of  fracture  of  the 
femur  in  infants  and  young  children  should  be  of  such 
a  nature  as  to  give  the  least  possible  discomfort,  and 
interfere  as  little  as  possible  with  the  normal  routine  of 
the  little  patient's  life.  The  more  fully  these  conditions 
are  met,  the  more  serenely  will  the  patient  glide  through 
the  period  required  for  the  knitting  of  the  bone,  and 
the  better  will  be  his  general  health  when  the  bone  is 
firm.  These  are  general  conditions  which  the  apparatus 
should  meet  if  possible.  Special  conditions  which  it 
imperatively  must  fulfil  are  these:  To  hold  the  frag- 
ments in  accurate  position  as  re  gards  the  three  kinds 
of  possible  displacement;  namely,  overriding,  angular 
deformity,  and  rotary  deformity  ;  and  that  the  thigh 
should  be  susceptible  of  examination  from  time  to  time 
and  any  tendency  to  deformity  be  capable  of  correc- 
tion. 


^— ^_^ 


I  shall  first  describe  the  apparatus  and  then  show 
how  it  meets  these  various  indications.  The  materials 
required  are  flannel  bandages,  plaster  bandages,  two 
pieces  of  suitably  bent  flat  iron,  such  as  may  be  ob- 
tained from  any  blacksmith,  and  some  stout  twine,  or, 
preferably,  marline.  The  skin  is  cleansed  and  dusted 
with  bismuth  powder.  The  thigh  is  semiflexed  and  a 
flannel  spica  is  put  about  the  upper  part  of  the  thigh 
and  the  pelvis.  Over  this  is  placed  a  spica  of  plaster 
bandages.  A  similar  splint  is  applied  to  the  leg  from 
the  roots  of  the  toes  to  the  spine  of  the  tibia.  The 
irons  should  have  been  so  bent  that  one  may  be  at- 
tached to  the  plaster  spica  over  the  groin  and  run  along 
the  front  of  the  thigh,  while  the  other  may  be  attached 
to  the  front  of  the  plaster  on  the  leg  and  run  up  in 
front  of  the  knee  and  overlap  the  first  iron  along  the 
front  of  the  thigh.  These  irons  are  readily  attached  to 
the  plaster  splints  and  absolute  rigidity  secured  by  pro- 
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oeeding  a.s  follows  :  Mix  plaster-of-Paris  with  water  to 
the  consistence  of  a  thick  paste ;  apply  it  to  the  plaster 
splint  where  the  iron  is  to  be  attached  ;  sink  the  iron  in 
it  and  at  once  bind  it  on  by  more  turns  of  plaster  band- 
age. The  jtlaster  paste  adaj)ts  itself  to  the  contours  of 
the  iron  and,  when  it  has  set,  holds  it  with  the  rigidity 
of  masonry.  While  attaching  the  irons,  the  limb  should 
l)e  so  held  that  the  thigh  is  straight  and  without  rotary 
deformity, and  the  hip  and  knee  semiflexed.  The  irons 
should  be  so  applied  that  they  overlap  accurately  along 
the  front  of  the  thigh.  This  is  easily  managed,  for  the 
plaster  paste  allows  considerable  freedom  in  placing 
them. 

When  the  plaster  has  firmly  set  let  one  assistant 
grasp  the  plaster  on  the  leg  and  make  extension  in 
such  a  way  that  the  lower  iron  shall  continue  to  snugly 
overlap  the  upper,  while  another  assistant  makes  coun- 
ter-extension by  pressing  the  pelvic  spUnt  firmly  upon 
the  table.  This  traction  will  reduce  any  shortening 
from  overriding  of  the  fragments  and,  meanwhile,  the 
irons  will  glide  one  upon  the  other.  While  this  ten- 
sion is  maintained  the  two  irons  are  rigidly  lashed 
together.  This  may  best  be  done  by  making  a  sailor's 
seizing.  Take  a  piece  of  stout  twine  or,  preferably, 
marline ;  make  a  loop  near  one  end  and  lay  the  loop 
along  the  overlapping  irons.  Take  the  long  end  of  the 
twine  and  make  a  snug  spiral  round  the  irons  nearly 
the  whole  distance  through  which  they  overlap,  pulling 
every  turn  tight,  and  pass  the  end  through  the  loop, 
which  will  project  from  one  end  of  the  spiral.  The 
short  end  of  the  twine  will  project  from  the  other  end 
of  the  spiral.  Grasp  the  short  end  firmly  by  winding 
it  round  a  stick  and  pull.  This  will  pull  it  along  under 
the  spiral  and  make  the  loop  close  down  upon  the  long 
end  till  it  grasps  it  firmly.  Then  cut  oft"  both  ends. 
The  irons  will  now  be  bound  together  neatly  and 
with  perfect  rigidity.  Through  the  splints  they  will 
hold  the  femur  in  extension.  The  splint  is  now  com- 
j)lete  in  the  case  of  infants.  For  older  children  I 
recommend  in  addition  the  use  of  coaptation-splints. 

I  sum  up  the  advantages  of  this  apparatus  under  two 
heads  :  First,  its  efficacy  in  controlling  the  fractured 
bone ;  and,  secondly,  the  well-being  of  the  patient  while 
under  the  treatment.  Extension  is  maintained  because 
the  apparatus  grasps  the  pelvis  above  and,  through  the 
hip-joint,  the  upper  fragment;  and  grasps  the  leg  be- 
low, and,  through  the  knee-joint,  the  lower  fragment. 
The  pressure  of  the  sj)lints  above  and  below  is  exerted 
over  such  large  areas  and  with  such  perfect  adaptation 
to  their  contours  that  there  is  no  danger  of  pressure- 
sores.  The  position  of  the  limb  is  such  as  to  relax  the 
thigh-muscles  to  the  utmost,  so  that  traction  exerts  its 
maximum  eff"ect  on  the  bone.  It  is  evident  that  rotary 
displacement  cannot  occur.  As  regards  angular  de- 
formity, in  an  older  child  I  use  in  addition  coaptation- 
splints.  They  are  useless  and  unnecessary  in  an  infant. 
After  a  week  the  lashing  should  be  removed  and  the 


irons  again  lashed  while  extension  is  made — to  take  up 
slack  from  wasting  and  adaptation  of  the  soft  parts  to 
the  splint. 

The  thigh  is  always  open  to  inspection.  Should  the 
position  be  thought  not  entirely  satisfactory,  a  sliver  of 
wood,  suitably  placed  between  the  irons,  will  alter  their 
relative  positions  as  desired. 

As  to  the  general  welfare  of  the  patient  while  under 
treatment.  The  position  of  the  limb  is  the  natural  one 
of  relaxation,  and  therefore  that  of  greatest  comfort. 
Diapers  can  readily  be  changed  and  the  infant  kept 
clean.  The  baby  can  sit  naturally  in  its  mother's  arm 
and  be  put  to  the  breast  or  carried  in  the  open  air.  Its 
normal  routine  of  life  is  scarcely  interfered  with. 

I  would  add  that  when  there  is  tilting  upward  of  the 
upper  fragment,  it  is  only  necessary  to  give  the  irons  a 
sharper  bend.  This  will  elevate  the  lower  fragment  in 
such  a  way  as  to  be  more  naturally  in  line  with  the 
upper  fragment. 


A  CASE  OF  RENAL  CALCULUS  OF  MORE  THAN  ORDL 

NARY  INTEREST.' 

By  AUGUSTUS  A.  ESHNER,  M.D. 

Professorof Clinical  Medicine  in  the  Philadelphia  Polyclinic:  Physician  to  the 
Philadelphia  Hospital ;  etc. 

There  came  under  my  observation  in  March,  1894,  a  youth, 
17i  years  old,  on  account  of  recurrent  attacks  of  pain  in  one 
or  other  loin,  at  varying  intervals  for  a  period  of  eight  or 
nine  years.  As  a  child  of  5  he  had  had  an  attack  of  hema- 
turia, unattended  with  pain,  and  for  fourjDr  five  j-ears  subse- 
quently he  had  similar  attacks  at  intervals  of  from  a  week 
to  a  month.  From  this  period  on  the  attacks  were  attended 
with  pain,  but  free  from  hemorrhage.  It  was  stated  that  the 
pain  would  appear  in  either  hypochondrium  (never  in  both 
at  the  same)  and  extend  to  the  loin.  These  attacks  were 
repeated  about  once  a  month  at  first,  but  they  subsequently 
increased  in  frequency,  until  they  recurred  once  a  week  or 
oftener,  usually  occurring  at  night,  and  lasting  from  six  to 
eight  hours.  Hematuria  had  occurred  once  again  about  a 
year  before  the  patient  came  under  my  observation.  There 
had  never  been  jaundice,  nor  an  appreciable  swelling, 
although  the  loins  and  hypochondria  appeared  slightly  ten- 
der on  manipulation.  The  urine,  examined  a  day  after  a 
paroxysm,  was  found  to  be  perfectly  clear,  of  amber  color 
and  acid  reaction  ;  it  had  a  specific  gravity  of  1020.5  and 
failed  to  react  to  tests  for  albumin  and  sugar.  It  contained 
a  moderate  number  of  colorless  blood-corpuscles  and  a  small 
number  of  red  cells. 

After  a  brief  period  of  observation,  a  diagnosis  of  renal 
calculus  was  made  and  confirmed  by  Dr.  T.  S.  K.  Morton, 
who  now  saw  the  case  in  consultation  and  suggested  the  use 
of  diethylene  diamin  (piperazin)  in  doses  of  5  grains  thrice 
daily,  largely  diluted  with  water.  After  six  days  of  this 
treatment,  in  conjunction  with  a  milk-diet  and  rest  in  bed, 
the  patient  felt  certain  sensations  pointing  to  the  descent  of 
a  foreign  body  down  the  left  ureter,  and,  in  the  course  of  a 
few  hours  more,  signs  of  a  stone  in  the  bladder  were  present, 
although  this  condition  had  been  excluded  previously  by 
vesical  exploration.  A  sound  now  introduced  into  the 
bladder  came  in  contact  with  a  body  that  conveyed  the  sen- 
sation of  a  gritty  blood-clot,  measuring  about  i  inch  in 
its  smallest  and  f  inch  in  its  longest  diameter.  Dr. 
Morton  concluded  from  this  examination  that  we  had 
to  deal  with  a  descended  renal  calculus,  having  its  outer 
layers  softened — perhaps  as  an  effect  of  the  action  of  the 

1  Brief  notes  of  this  case  were  published  in  the  PkUadetphia  PolycUnic,  May  4 
and  December  28, 1S95,  and  it  was  made  the  subject  of  some  remarks  in  a  discus- 
sion before  the  Section  on  Medicine  of  the  College  of  Physicians  of  Philadelphia, 
February  14,  1898,  when  the  calculus  was  exhibited. 
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pipernztn.  The  lad  was  anesthetized  on  the  following  day 
and  litholopaxy  performed  by  Dr.  Morton.  The  calculus  was 
easily  caught  and  crushed,  and  the  fragments  were  evacunted 
by  the  Bigelow  washing-apparatus,  eighteen  grains  of  debris 
being  removed.  This  material  proved  to  consi.sl  of  uric  acid. 
The  outer  layers  were  soft  and  plastic,  as  if  the  denser  por- 
tions had  been  dissolved  away,  leaving  only  the  inatri.x  of 
blood  and  mucus. 

The  patient  continued  to  take  piperazin,  gr.  5  thrice  daily 
throughout  one  week  in  every  month,  and  for  nearly  nine 
months  he  felt  well  and  was  free  from  all  distress.  He  was 
then  seized  with  an  attack  of  pain  in  the  right  loin,  lasting 
for  ten  hours,  but  unattended  with  hematuria.  Three 
months  later,  in  May,  1895,  another  and  [irolonged  attack 
occurred,  micturition  being  for  several  days  attended  with 
pain  and  the  urine  tinged  with  blood.  After  this,  there  was 
almost  constant  pain  in  the  right  hypochondrium  and  loin 
for  a  month,  which  disappeared  upon  administration  of  pip- 
erazin. The  patient  was  now  comfortable  for  four  months. 
when,  in  September,  1895,  the  pain  returned  in  an  aggravated 
degree.  Sweating  at  night  occurred,  with  fever,  the  temper- 
ature on  one  occasion  reaching  as  high  as  105°  or  100°  F.  At 
this  time  also  a  clot  of  blood  was  observed  in  the  urine.  As 
piperazin  was  causing  gastric  derangement,  with  nausea  and 
vomiting,  and  occasioned  distressingly  increased  frequency 
of  micturition,  so  great  at  night  as  to  disturb  sleep,  it  was 
deemed  justifiable  to  prepare  the  patient  for  operation  upon 
the  right  kidney,  in  the  hope  of  removing  any  concretions 
that  might  be  present  in  the  renal  pelvis  or  the  ureter.  The 
patient  was  urged  to  continue  meanwhile  taking  the  pipera- 
zin twice  daily.  On  October  5th  he  became  conscious  of  the 
presence  of  a  foreign  body  in  the  bladder,  without  preced- 
ing pain  or  premonition  and  on  the  following  day  he  passed 
two  small  calculi,  which  were  unfortunately  lost  in  the 
urinal.  The  urine  was  obstructed  twice  in  its  flow  and  the 
click  of  each  stone  was  heard  as  it  struck  the  basin. 

The  patient  again  took  piperazin  for  a  short  time  and  re- 
mained free  from  serious  discomfort  (save  cerebral  concussion 
in  consequence  of  falling  from  a  bicycle)  for  more  than  two 
years,  when  the  pain  in  the  right  loin  returned.  The  admin- 
istration of  piperazin  was  resumed,  and  after  four  weeks  the 
young  man  found  tlieflow  of  urine  suddenly  obstructed, with 
subsequent  dribbling  and  the  passage  of  a  few  drops  of 
blood.  Early  in  the  morning  of  the  following  day  he  be- 
came conscious  of  a  sense  of  pain  in  the  perineum,  which 
gradually  advanced  forward,  and  on  attempting  to  pass  urine 
at  bedtime,  a  clot  of  blood,  and  finally  a  calculus,  as  large 
as  and  not  unlike  the  shape  of  the  kernel  of  a  good-sized 
almond,  were  expelled  from  the  urethra,  without  effort  or 
noteworthy  pain  or  hemorrhage. 

The  calculus,  which  measures  18  mm.  in  length, 
10  mm.  in  width  and  8  mm.  in  thickness,  and  weighs 
18f  grains,  is  somewhat  ovoid  in  shape,  with  accu- 
ininated  extremities  and  a  partly  smooth  and  partly 
mulberry-like  surface,  through  which  passes  an  oblique 
groove  upon  one  side.  It  has  a  dull  luster,  and  is  of  a 
somewhat  ocher-brown  color  in  general,  although 
whitish  at  one  extremity,  as  if  it  might  have  been 
exposed,  in  this  situation,  to  the  influence  of  some  sol- 
vent or  disintegrating  agency.  It  is,  I  surmise,  a. uric- 
acid  formation;    I    have  not   submitted  it   to  chemic 


Reoat  calculus  (actual  size)  passed  by  the  urethra. 

analysis,  as  I  wished  to  preserve  it  intact.  The  accom- 
panying illustration,  kindly  made  by  my  friend  Dr.  J. 
Madison  Taylor,  represents  the  actual  size  and  portrays 
the  general  appearance  of  the  concretion. 

This  case  appears  to  me  to  be  of  more  than  ordinary 


interest,  partly  by  reason  of  its  long  duration,  but  more 
especiall}'  on  account  of  the  happy  thera{)eutic  result. 
That  the  calculus  was  expelled  with  so  much  ease  is 
probably  to  l)e  explained  by  the  fact  that  the  urinary 
passages  had  already  been  dilated  by  the  expulsion  of 
previous  though  smaller  calculi  and  the  urethra  in 
addition  by  the  employment  of  the  lithotrite  nearly 
four  years  ago.  That  there  will  be  no  recurrence  I  feel 
no  assurance,  and  I  have  accordingly  advised  the  patient 
to  continue  taking  piperazin  twice  a  day  for  6  months, 
then  once  a  day  for  a  year,  and  after  that  every  second 
day  for  another  year. 

While  we  were  not  thoroughly  convinced  at  first  that 
the  good  effects  in  the  case  were  attributable  to  the  use 
of  piperazin,  I  have  no  longer  any  doubt  upon  this 
point.  The  demonstration  has  been  nearly  as  positive 
and  as  convincing  as  a  chemic  reaction.  Dr.  Morton, 
upon  whose  suggestion  piperazin  was,  as  I  have  already 
stated,  used  in  this  case,  informs  me  that  he  has  lost 
opportunities  for  operation  in  a  number  of  instances  by 
a  like  use  of  the  drug,  and  Dr.  D.  D.  Stewart,  who  was 
among  the  first  to  use  it  in  the  United  States,  and 
has  had  with  it  considerable  experience,  speaks  with 
much  enthusiasm  of  its  therapeutic  utility  in  the 
presence  of  uric-acid  calculi.  In  any  event  it  would 
seem  that,  except  in  urgent  cases,  operation  for  uric-acid 
calculi  in  the  geni to-urinary  tract  should  not  be  under- 
taken until  a  fair  trial  with  piperazin  had  tailed. 


LOCALIZATION  OF  A  FRAGMENT  OF  BABBIT-METAL 
IN  THE   EYEBALL,  BY   MEANS   OF   REPEATED 
AND    DIFFERENTLY    PLACED    EXPOSURES    TO 
THE  R(ENTGEN-RAY. 
By  CHARLES  LE.STER  LEONARD,  AM  ,  M.D., 

-   of  Philadelphia. 
,\ssistant  Instructor  in  Cinical  Surgery  in  the  University  of  PeUDSylvania. 

The  definite  localization  of  foreign  bodies  in  the 
tissues  is  one  of  the  great  benefits  which  the  Roentgen- 
ray  method  of  diagnosis  has  conferred  on  surgery. 
Many  operative  failures  have  been  reported  in  attempts 
to  remove  foreign  bodies  "located."  These  failures 
reflect  discredit  on  the  manner  of  using  the  X-ray  and 
not  on  the  method  itself  The  following  case,  referred 
to  me  by  Dr.  Harlan  for  localization,  illustrates  the 
value  of  a  method  for  determining  with  precision  the 
location  of  a  foreign  body  an)- where  in  the  tissues. 

The  records  of  Wills  Hospital  show  that  a  machinist  was 
struck  in  the  eye  by  a  piece  of  Babbit-metal.  The  cornea  was 
hazy  and  nothing  could  be  seen  with  the  ophthalmoscopp. 
Under  appropriate  treatment  the  eye  cleared  upj  there  was 
a  small  amount  of  opacity  left  in  the  lens,  but  no  foreign 
body  was  detected. 

The  patient  was  sent  to  the  University  Hospital  for  a  skia- 
graph. The  diagnosis  made  was  that  a  foreign  body  was 
present  and  had  been  located  in  the  posterior  part  of  the 
lens  or  immediately  behind  it,  at  a  point  corresponding  to 
the  seat  of  the  scar.  A  card-diagram  accompanied  the  diag- 
nosis, showing  the  relation  of  the  foreign  body  to  the  exter- 
nal bony  orbital  margin  and  the  plane  of  the  photographic 
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plate  lying  in  contact  with  it.  Oi)eration  was  advised  for 
the  removal  of  the  foreign  body,  with  the  stipulation  that 
the  eye  should  le  enucleated  if  the  foreign  body  could  not 
be  removed  and  the  condition  present  demanded  it.  The 
patient  consented  to  operation  for  the  removal  of  the  foreign 
body,  but  would  not  permit  enucleation.  The  operation  was 
declined  and  the  patient  left  the  hospital  and  was  not  seen 
till  he  returned  nearly  two  months  later  for^ enucleation. 

Tlirough  Dr.  Harlan's  kindness  I  was  present  at  the  oper- 
ation. It  was  impossible  to  remove  the  Babbit-metal  by  the 
magnet  and  it  was  not  detected  by  the  probe.  Measure- 
ments made  at  the  time  of  o])eration  indicated  that  the 
foreign  body  lay  5  mm.  posteriorly  to  the  scar  on  the  cornea. 
After  enucleation  the  posterior  chamber  was  opened  by 
an  equatorial  incision,  and  the  foreign  body  found  imbedded 
in  a  mass  of  scar-tissue  just  posterior  to  the  capsule  of  the 
lens.  The  location  corresponded  exactly  with  the  diagnos- 
ticated location  recorded  in  the  hospital  notes  of  the  case. 

The  foreign  body  was  4  mm.  in  length,  3  in  width,  and  1  in 
thickness.  The  amount  of  dense  scar-tissue  that  surrounded 
the  fragment  showed  how  impossible  it  would  have  been  to 
extract  it  with  the  electro-magnet,  if  it  had  been  a  fragment 
of  iron  or  steel,  and  also  showed  the  value  of  early  opera- 
tion in  electro  magnet  operations. 


-f 


The  principle  involved  in  my  method  of  locating 
foreign  bodies,  which  is  applicable  to  all  foreign  bodies 
in  the  tissues,  no  matter  where  they  are  situated,  is  the 
construction  of  a  series  of  triangles  having  a  common, 
known  base  line,  situated  in  the  plane  of  the  photo- 
graphic plates  employed,  hut  varying  in  length  with 
the  relation  of  the  shadow  of  the  foreign  body  to  a 
known  point  on  the  plate  corresponding  to  an  indelibly- 
marked  point  on  the  skin  of  the  patient.  A  second  side 
is  of  known  length,  the  relational  angle  of  which,  at  the 
known  point  on  the  base  line,  can  be  definitely  deter- 
mined for  each  triangle.  Thus  we  have  the  data  of  two 
sides  of  known  length  and  the  included  angle  of  a 
series  of  triangles  whose  unknown  third  sides  are  the 
projected  shadows  of  the  foreign  body,  and  consequently 
must  contain  the  foreign  body,  which,  since  it  is  in  all 
the  third  sides,  must  be  at  their  intersection ;  a  point 
which  is  readily  determined  mathematically  from  the 
data  obtained. 

In  practice  the  application  is  much  simplified  by 
employing  a  graphic  method  of  determining  the  posi- 


tion of  the  foreign  body  instead  of  the  mathematical, 
that  is,  the  sides  and  known  angles  are  drawn  accu- 
rately upon  paper,  and  the  point  of  intersection  of  the 
tliird  side  measured  in  relation  to  the  known  point. 

By  a  suitable  apparatus  the  foreign  body  is  held  in 
a  fixed  relation  to  the  photographic  plates  upon  whicli 
the  shadow  of  the  foreign  body  is  cast,  and  at  the  same 
time  the  shadow  of  an  indicator  is  also  cast,  which 
marks  the  situation  of  the  apices  of  the  known 
angles,  and  is  marked  on  the  skin  of  the  patient. 
The  apparatus  also  carries  a  movable  arm  which 
maintains  the  tube  in  the  jierpendicular  plane  of 
the  known  point  at  a  fixed  distance  and  yet  permits 
of  a  variable  angle  which  can  be  readily  determined. 
This  variable  angle  is  read  for  each  exposure  by  a 
divided  arc,  situated  at  its  articulation  with  the  frame 
of  the  plate-holder,  i.  e.,  the  common  base  line  of  the 
triangles. 

P  P  represents  (Fig.  1)  the  series  of  photographic 
plates,  i.e.,  the  common  base-line;  A,  the  known  point 
on  the  skin  and  corresponding  to  the  known  point  in 
the  plane  of  the  plates.  T  represents  the  first  position 
of  the  tube.  A  T  will  represent  one  known  side,  the 
movable  arm  that  carries  the  tube.  The  point  D  is  the 
shadow  of  the  foreigit  body  in  this  position  of  the  tube, 
and  its  position  on  the  base  line  is  determined  by 
measuring  the  distance  from  the  known  point  on  the 
photographic  plate  to  the  shadow  of  the  foreign  body. 
The  angle  T  A  D  is,  known  from  our  observation,  and 
we  are  thus  able  to  construct  the  triangle  TAD.  In 
the  same  manner  the  triangle  TA  D'  can  be  constructed 
from  the  second  plate  and  known  angtilar  position  of 
the  tube.  Since  the  sides  T  D  and  T  D'  are  the  pro- 
jections of  the  shadow  of  the  same  body  it  must  lie  at 
their  intersection  F.  The  absolute  measurement  of  the 
relation  of  the  foreign  body  i^to  the  known  point  A, 
and  the  known  plane  containing  it  can  be  readil}'  made 
from  this  drawing. 

A  practical  method  of  applying  this  measurement  is 
to  cut  a  card  so  that  the  point  F  shall  always  maintain 
its  relation  to  the  point  A  and  the  base-line ;  when  the 
card  is  bent  at  a  right  angle  one  part  will  represent  the 
perpendicular  plane  containing  the  point  A,  while  the 
other  will  represent  a  horizontal  plane  perpendicular  to 
it  at  the  point  A,  and  containing  the  foreign  body. 
This  is  especially  serviceable  in  the  location  of  foreign 
bodies  in  the  eye. 

By  eiuploying  a  fixed  apparatus,  errors  are  avoided 
which  arise  from  changes  in  the  relation  of  the  foreign 
body  to  the  localizing  point,  changes  in  the  relation 
of  the  tuljc  to  the  fixed  point  and  foreign  body,  and 
errors  which  may  arise  by  the  obscuring  of  the  foreign 
body  by  any  portion  of  the  localizing  apparatus. 

The  advantage  of  this  method  over  methods  in  which 
all  the  points  employed  in  localization  lie  close  to  the 
photographic  plate,  is  in  the  distance  between  the  local- 
izing points,  as  a  slight  error  in  measurement  is  mini- 
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inized  by  its  proportion  to  so  large  a  factor,  compared 
with  all  methods  in  which  the  distances  are  smaller, 
and  therefore  a  small  error  is  proportionately  larger  in  its 
effect  on  the  result.  The  localizing  point  is  fixed  in- 
delibly on  the  skin,  and  cannot  alter  its  position.  Thus 
a  source  of  error  is  avoided  common  to  all  methods  that 
attempt  to  localize  with  relation  to  a  movable  point,  as 
one  ujion  the  eyeball. 

The  great  advantage  of  the  method  is  its  simplicity 
and  infallible  mathematical  accuracy  and  precision. 


PRIMARY   LATERAL    SCLEROSIS  IN  A  CHILD  FIVE 

YEARS  OLD. 

Bv  H.-VKOLI)  N.  MUVEK,  M.D., 

of   Chicago. 

Wk  are  indebted  to  Erb  for  tlie  first  description  of 
jirimary  lateral  sclerosis,  and  he  spoke  of  it  as  a  symp- 
tom-complex. Twenty  years  before,  Tiirck  had  found 
a  sclerosis  of  the  lateral  columns,  post  mortem,  but  it 
was  not  connected  with  the  clinical  picture  of  the  dis- 
order. Soon  after  the  publication  of  Erb's  descrip- 
tion a  controversy  started  as  to  the  pathology  of  the 
affection,  and  some  writers  denied  the  possibility  of  a 
primarj'  sclerosis  of  the  crossed  pyramidal  tract,  claim- 
ing that  there  were  no  cases  in  which  this  condition 
had  been  clearly  demarcated  post  mortem.  This  nega- 
tive view  was  strongly  supported  by  Leyden  and  the 
French  school.  The  latter  writers  seem  to  have  been 
closely  followed  in  American  text-books  without  a  care- 
ful examination  of  the  literature.  In  1881  Dreschfeld 
reported  the  account  of  an  autopsy  of  a  patient  who 
had  been  under  the  care  of  Dr.  Morgan,  of  Manchester, 
in  whom  a  careful  and  thorough  examination  of  the 
entire  nervous  system  showed  a  symmetric  sclerosis  of 
the  pyramidal  tracts  and  an  absence  of  any  other 
lesion.  The  clinical  picture  in  this  case  was  typical  of 
sclerosis  of  the  pyramidal  tract.  Oppenheim  admits 
that  in  some  cases  there  may  be  a  primary  lateral 
sclerosis,  but  claims  that  most  of  the  cases  so  far  de- 
scribed belong  to  the  mixed  system-affections,  dissemi- 
nated sclerosis,  etc.  Peterson'-'  says  that  no  pathologic 
evidence  has  thus  far  been  brought  forward  to  establish 
it  as  a  separate  primary  systemic  disease  of  the  spinal 
cord;  but  there  is  good  reason  for  assuming  a  primary 
sclerosis  of  the  pyramidal  tracts  to  be  a  real  patho- 
logical and  clinical  entity  quite  distinct  from  chronic 
dorsal  myelitis,  cerebral  diplegia,  or  other  conditions 
which  often  give  rise  to  similar  symptoms.  In  any 
event,  pure  types  of  this  condition,  either  clinically  or 
at  the  post-mortem  table,  are  exceedingly  rare. 

The  case  of  a  child,  5  years  old,  recently  came  under 
my  observation,  who  presented  a  pure  type  of  the  af- 
fection. 

Six  months  before  lie  was  first  seen,  the  gait  was  obi-erved 
to  be  stumpy,  and  the  left  leg  was  advanced  slowly  and  with 
apparent  difficulty.     The  right  leg  was  also  afTected,  but  the 
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left  has  alwaj'8  been  more  involved  than  the  right.  For  G 
montlia  the  symptoms  increased  inilil  he  came  under  obser- 
vation. The  gait  at  that  lime  was  decidedly  spastic.  The 
child  could  walk  readily,  and  even  run  imperfectly,  but  there 
was  marked  stiffness  of  both  lower  extremities,  especially  the 
left.  There  was  exquisite  ankle-clonus,  and  the  knee-jerks 
were  greatly  exaggerated.  The  muscles  were  firm  and  well 
rounded,  presenting  no  sign  of  atrophy.  There  was  appar- 
ently no  involvement  of  the  upper  extremities;  the  triceps- 
jerk  was  present  on  both  sides,  but  it  could  not  be  said  to  be 
exaggerated.  There  was  no  change  in  sensation,  though  the 
study  of  this  function  was  difficult  owing  to  the  age  of  the 
child.  There  was  no  impairment  of  station  nor  ataxia  of 
movement.  The  pupils  andocuhir  movements  were  normal. 
Intelligence  was  intact;  indeed,  the  family  claim  that  the 
child  is  unusually  bright  for  his  years.  Since  birth  the  child 
has  been  well,  and  at  the  beginning  of  this  trouble  there  was 
no  disturbance  of  the  general  health.  The  family  history  is 
free  from  neurotic  heredity.  The  mother  and  father  are 
strong  and  well.  The  patient  is  the  eldest  of  two  children, 
the  sister  being  a  healthy  child  of  3  years. 

It  will  be  seen  that  the  symptoms  coincide  with  the 
classical  grouj)ing  of  primary  lateral  sclerosis — a  spastic 
gait,  exaggerated  tendon-jerks,  and  ankle-clonus.  There 
is  no  atrophy  or  ataxia,  and  no  cerebral  symptoms.  It  is 
possible  that  other  symptoms  may  develop  later  in  the 
progress  of  the  affection,  but  with  the  symptom-group- 
ing now  present  no  anatomical  diagnosis  is  possible 
excepting  primary  involvement  of  the  crossed  pyram- 
idal tracts. 

A  family  type  of  this  disorder  has  been  recognized, 
and  in  the  largest  number  of  cases  so  far  reported  the 
disease  began  between  30  and  50  years  of  age.  We 
have  been  unable  to  find  in  the  literature  a  well-marked 
case  in  infancy.  As  Ross  well  says,  the  greater  number 
of  cases  of  spasmodic  spinal  paralysis  of  the  lower 
extremities  in  children  so  far  reported  are  congenital, 
and  are  to  be  referred  to  lesions  of  the  cerebral  hemi- 
spheres. A  study  of  these  cases  almost  always  reveals 
other  symptoms  than  the  paresis,  increased  tendon- 
jerks,  and  spasticity. 

As  a  slight  contribution  to  the  pathology  of  the  affec- 
tion I  reproduce  here  a  drawing  made  some  years  ago 
of  a  section  of  a  spinal  cord.  The  specimen  reached 
me  practically  without  a  history.     The  individual  from 

whom  it  was  taken 

was  an  inmate  of 

an  almshouse  in  a 

.^^^e^'^^ffl»<?#(^^^^^^^.  western  State.    He 

was  not  under  med- 
ical observation  at 
the  time  of  his 
death,  although  a 
diagnosis  of  "spi- 
nal disease "  had 
been  made  before 
~ia^ifJi.iiiW^ '  Ije  became   an  in- 

mate of  the  poorhouse.  The  brain  was  not  at  my 
disposal  and  the  cord  had  been  severed  some  distance 
below  the  medulla.  Of  course  the  case  settles  nothing 
as  to  the  question  of  primary  lateral  sclerosis,  but  the 
specimen  shows  exquisite  degeneration  of  the  lateral 
columns  as  the  only  lesion  found  in  the  spinal  cord. 
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The  CartwTigrht  Liectures,  three  in  number,  by 
Professor  ^\^  W.  Keen,  the  first  of  which  was  delivered 
in  New  York  this  week,  will  be  published  in  The 
Philadelphia  Medical  Journal.  There  will  be  three 
lectures,  each  profusely  illustrated.  The  subject  is  the 
"Surgery  of  the  Stomach."  The  first  lecture  will  ap- 
pear in  our  next  issue. 

One  Fare,  Plus  .$2.00,  for  the  Denver  Meeting. — 

Just  as  we  are  closing  the  forms,  Dr.  Rosenthal  informs 
us  that  one  standard  fare,  {)lus  S2.00,  will  be  the  round- 
trip  rate  from  all  points  to  Denver  for  those  attending 
the  meeting  of  the  American  Medical  Association. 
From  Philadelphia,  for  example,  the  round-trip  ticket 
by  the  B.  &  0.  R.  R.  will  cost  §17.25,  and  by  the  Penna. 
R.  R.,  $49.25.  This,  of  course,  does  not  include  ex- 
penses of  sleeping-car,  etc. 

So  much  valuable  material  is  being  offered  us,  that 
we  are  again  compelled  to  an  occasional  increase  of  the 
number  of  our  pages.  With  a  sufficient  subscription- 
list,  we  believe  that  a  journal  can  be  published  in  a 
strictly  professional  way,  without  nostrum-advertise- 
ments and  reading  notices,  larger  than  the  ordinary 
weekly,  and  at  a  less  price.  The  response  of  the  pro- 
fession to  our  appeal  has  been  such  as  to  bring  the  be- 
lief to  almost  certain  proof  But  we  still  need  the  help 
of  every  subscriber,  and  trust  each  will  become  a  mis- 
sionary agent  in  behalf  of  our  enterprise.  If  you  believe 
in  this  journal,  secure  us  at  least  one  new  subscriber. 

War,  the  brutes'  method  of  settling  disputes,  is  upon 
us.  Hundreds  of  millions  of  dollars  are  eagerly  voted 
to  destroy'  proj^erty,  create  disease,  mangle  and  kill  hu- 
man beings,  and  if  one-hundredth  or  one-thousandth 
of  this  amount  were  asked  of  our  jingo  political  bosses 
for  preventing  disease  and  death,  the  request  would  be 
laughed  at.  How  far  are  we  from  rationality,  religion, 
or  true  civilization  !  Physicians,  we  are  glad  to  know, 
will  still  pursue  their  noble  vocation  of  lessening  and 
repairing  the  evil  as  much  as  they  may.  Everywhere 
they  are  offering  their  services — we  hope  in  their  jiro- 
fessional  character — to  prevent  disease  if  possible,  at 
least  to  cure  it,  and,  in  the  last  resort,  to  save  what  of 
life  and  limb  may  yet  be  possible.  The  progress  in 
medical  and  hygienic  science  has  served  to  make  the 
barbarism  and  degradation  of  war  less  horrible,  and  we 


may  be  sure  that  the  humanity  and  science  of  our  call- 
ing will  be  felt  in  mitigation  of  the  pitiable  evil  and 
injustice. 

Misai)i>lie<l  Ethics. — A  gentleman  named  Hunter, 
who,  in  addition  to  being  a  Licentiate  of  the  London 
Society  of  Apothecaries,  is  described  as  an  M.D.  of  Phila- 
delphia, has  been  getting  into  trouble  in  England  for 
what  is  described  as  ''  falsely  pretending  to  use  the 
name  and  title  of  physician  and  surgeon."  His  prose- 
cutors are  the  General  Medical  Council,  who  allege  that 
neither  his  American  degree  nor  his  English  license  give 
him  the  right  to  call  himself  a  physician  ;  to  which  he 
replied  that  he  did  not  claim  to  be  a  physician  upon 
his  American  degree,  for  the  title  of  M.D.,  Philadelphia, 
is  not  registerable  in  England,  but  upon  his  English 
license.  The  magistrate  has  referred  the  case  to  a 
higher  court,  where  it  is  generally  believed  Mr.  Hunter 
will  win  his  case  ;  but  whether  he  does  or  not,  the  action 
of  the  General  Medical  Council  in  the  matter  is  very 
generally  condemned.  England  is  swarming  with  quacks 
of  every  sort  and  kind,  and  the  Council  always  professes 
itself  unable  to  prosecute  them.  Yet  they  can  prose- 
cute a  man  for  an  alleged  irregularity  in  his  way  of  de- 
scribing himself,  although  there  is  no  question  that  he  is 
a  fully  qualified  medical  man.  holding  a  diploma  which 
entitles  him  to  practise  medicine  and  surgery,  and,  there- 
fore, in  the  opinion  of  many,  entitles  him  to  term  him- 
self a  physician. 

A  Lesson  in  International  Courtesy. — The  Sat- 
urday Review,  an  acrid  English  journal,  will  be  more 
cynical  than  ever  concerning  Americans  after  hearing 
of  the  reception  of  our  American  medical  representative 
at  Madrid.  The  Reiiew  contends  that  the  Spanish- 
American  controversy  is  all  a  matter  of  manners,  and 
its  sympathies  are  therefore  with  the  Spaniards.  Dr. 
Girard,  Surgeon-major  in  the  United  States  Army,  and 
one  of  the  American  representatives  at  the  Ninth  In- 
ternational Congress  of  Hygiene  and  Demography  at 
Madrid,  had  quite  a  favorable  reception  at  the  opening 
meeting  of  the  congress.  This  was  contrary  to  the 
anticipation  of  his  brother  delegates,  who  prophesied 
that  his  appearance  would  be  the  signal  for  an  outburst 
of  political  feeling.  Dr.  Girard  testified  to  the  hos- 
pitality which  he  and  his  brother  delegates  had  received 
at  the  hands  of  Spain  in  such  well-chosen  words  that 
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not  only  was  an  awkward  situation  avoided  but  some- 
thing very  like  an  ovation  was  secured.  The  affair  is 
noteworthy  as  the  evidence  of  the  <<rowing  power  of  sci- 
ence and  its  noble  inlluence  in  liberating  men  from  the 
banalities  of  national  enmities,  partisanshijis.  and  jeal- 
ousies. Let  us  all  help  to  bring  the  coming  day  when 
men  shall  learn  to  detest  war  as  much  a.s  they  now 
seem  to  love  it.  Demagoguery,  yellow  journalism,  po- 
litical bosses,  and  jingo-degenerates  will  have  their  day 
and  then  end.  Science  will  be  the  great  ]ieace-bringer 
of  civilization. 

Popiilii.s  viilt  tlccipi ;  «l<'i-ii>iatur  —  says  an  old 
Latin  jiroverb — the  people  wish  to  be  deceived ;  let 
them  then  be  deceived.  We  see  this  every  day  in  the 
love  of  the  populace  for  medical  humbugs,  but  a  curious 
illustration  from  practical  life  reaches  us  from  Finance. 
In  one  of  the  faubourgs  of  Paris  it  became  noised  about 
that  there  was  a  man  without  a  license  to  practise  who 
had  acquired  quite  a  clientele.  He  put  out  no  sign  as 
a  doctor,  did  not  sign  his  prescriptions  as  such,  and 
usually  gave  only  memoranda  for  the  buying  of  the 
simplest  remedies,  furnishing  his  patients  with  the 
others  himself.  The  whole  manner  of  procedure  looked 
eminently  "  undiplomatic.''  Finally  the  man  fell  under 
the  suspicion  of  the  authorities,  physicians  of  the  neigh- 
borhood demanded  his  arrest,  and  he  was  summoned 
before  the  sub-prefect  of  jioliee.  To  the  surprise  of 
every  one  he  was  able  to  show  a  diploma  as  a  Doctor 
from  the  University  of  Paris,  and  a  regular  license  to 
jn-actise  from  the  authorities.  When  asked  the  reason 
for  his  peculiar  methods  of  procedure,  he  said  that  the 
obtaining  of  a  practice  liy  a  young  man  in  a  regular 
way  was  so  slow,  that  he  had  adopted  the  other  method 
as  an  experiment  and  had  found  that  it  worked  very 
well.  The  \'ery  secretiveness  of  his  methods  had  led 
patients  to  talk  ever  so  much  more  of  him  to  their 
friends  than  if  they  met  him  in  the  regular  course  of 
professional  practice.  '•  Se  non  e  vera,  c  ben  trovato."  The 
story,  if  a  fable,  is  not  without  an  end-of-the-century 
moral. 

Mouarfliical  Lonjjevity. — On  Ajtril  8th  "the  Father- 
in-law  of  Europe,"'  Christian  IX.  King  of  Denmark, 
celebrated  his  80th  birthday.  He  has  been  reigning 
now  for  35  years.  At  first  he  was  not  popular  among 
his  people,  and  his  unpopularity  was  much  increased 
by  the  losses  in  the  war  with  Germany  and  Austria  in 
1SG4,  which  his  assumption  of  royal  authority  over  the 
Duchy  of  Schleswig-Holstein  had  precipitated.  After 
the  worry  of  the  war  and  the  unfavorable  terms  of  the 
treaty  of  Vienna  he  set  himself  faithfully  to  work  to 
rule  and  win  his  people,  and  has  succeeded  beyond 
example  in  Danish  history. 

He  has  pricked  some  popular  medical  traditions,  by 
having  a  hale  and  hearty  old  age,  despite  a  stormy 
youth,  and  a  middle  age  of  responsibility  and  worry. 


He  is  but  one  of  a  number  of  nineteenth-century  rulers 
whom  time  seems  to  have  forgotten.  After  all  his  life's 
effort  and  worry  in  the  organization  of  a  united  Ger- 
many, Wilhelm  I  was  almost  91  when  he  died.  His 
great  Chancellor  celebrated  his  83d  birthday  on  April 
1st,  and  is  by  no  means  ready  to  depart  in  peace  yet, 
The  Pope  and  the  Grand  Duke  of  Luxemburg  are  even 
older  than  Christian,  and  Victoria  and  Francis  Joseph, 
who  celebrates  his  jubilee  as  Emperor  this  year,  have 
been  reigning  longer.  Francis  Joseph  has  lived  through 
some  stormy  times,  internal  dissensions,  wars  and  years 
of  family  trouble,  and  yet  is  hale  and  hearty.  Evi- 
dently longevity  depends  upon  other  factors  than  is 
sujiposed,  and  at  least  it  is  not  in  direct  ratio  with  a 
quiet,  peaceful,  obscure  life.  May  one  believe  it  is 
rather  a  function  of  that  unknown  something  which 
constitutes  the  original  vital  deposit — a  certain  amount 
of  vitality  informing  the  primordial  embryonic  matter 
for  each  individual. 

SiijS'gestious  to  Medical  Writers :  No.  ii.  Kugli.sli 
Titles  ami  Xomenolature. — In  addition  to  the  titles  of 
articles  expressing  the  exact  nature  or  fact  of  the  article, 
concerning  which  we  have  already  written,  we  think 
that  all  terms,  names,  etc.,  should  be  in  English.  Doubt- 
less those  who  write  these  titles  and  give  diseases,  ana- 
tomic terms,  etc.,  their  Latin  equivalents,  have  never 
seriously  asked  themselves  why  they  do  so.  What 
imaginable  use  the  custom  may  have  is  certainly  be- 
yond the  wisdom  of  man  to  divine.  To  be  sure  it  may 
be  supposed  to  suggest  a  certain  classicism  or  erudition 
in  the  writer,  but  that  is  a  bit  of  humbug  that  is  peculi- 
arly un-.-\merican.  'W'lien  one  is  insecure  as  to  his  syn- 
tax he  may  try  to  set  iiimself  right  by  antique  spelling 
or  Latin  hocuspocus,  but  the  assumption  of  medievalism 
and  the  mimicry  of  a  dead  language  in  reality  make 
for  ludicrousness  by  very  contrast.  Perhaps  there  is  a 
vague  idea  floating  about  one's  fancy,  that  the  Latin 
title  is  for  the  sake  of  the  indexers,  the  catalogers,  and  the 
foreigners  who  do  not  know  English ;  but  it  would  seem 
unnecessary  to  kill  this  jioor  ghost  of  a  reason. by  hinting 
that  the  catalogers  would  prefer  good  English  to  bad 
Latin,  and  that  the  educated  foreigner,whose  eye  we  wish 
to  catch,  knows  English  quite  as  well  as  Latin.  There  re- 
mains the  fact  that  99  out  of  every  100  of  our  readers 
do  know  English  well,  whilst  these  99  know  Latin  very 
ill,  or  not  at  all.  The  reditdioad  absimlttm  is  given  to 
the  folly  by  the  intermixture  of  English  and  Latiii  in 
the  one  title  or  sentence.  Surely  Nick  Bottom  would 
laugh  at  such  bastardy  as  otitis  media  chronica  ivith  mas- 
toid complications,  or,  dermatitis  gangrxnosa  infantum  fol- 
lowing vaccination,  and  yet  such  outrages  are  daily  per- 
petrated and  the  authors  of  them  live  on.  Every  dis- 
ease, bone,  muscle,  or  other  tissue  of  the  body  has  or 
may  have  an  exact  and  scientific  name  in  English.  The 
memories  of  students  and  physicians  are  sufficiently 
heavilv  loaded  with  the  fact  itself  without  adding  the  in- 
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fliction  of  names  a  thousand  years  old  ;  medical  termin- 
ology and  nomenclature,  moreover,  have  sins  enough  to 
bear  without  atill  dragging  this  old  slough  of  crackling 
skin.  Let  us  end  mumho-jumbo  and  live  in  the  nine- 
teenth century,  and  let  us  write  and  speak  in  the  most 
virile  and  living  language  of  the  world. 

Place  aux  Dames  I — The  best  way  for  the  women  to 
prove  their  intellectual  equality  is  to  prove  their  supe- 
riority !  This  they  are  fast  j^roceeding  to  do.  There 
have  been  recently  two  striking  illustrations  :  Madame 
Klumpke-Dejerine  occupies  the  central  ])Osition  of  a 
picture  of  the  prominent  doctresses  of  the  world,  which 
the  Leipzig  Illustrated  presents  to  its  readers  at  the  be- 
ginning of  April.  Madame  Dejerine  was  formerly  a 
Miss  Klunipke,  of  8an  Francisco,  and  went  to  Paris 
some  15  years  ago  with  her  two  sistei's,  all  of  them 
to  work  out  careers  for  themselves.  The  three  sisters 
have  been  eminently  successful.  One  has  had  her  pic- 
tures accepted  at  the  Salon  ;  another  is  the  mathemati- 
cian at  the  Paris  Astronomical  Observatory,  and 
Madame  Klumpke-Dejerine  herself  is  well  known  for 
her  work  in  nervous  diseases.  The  symptom-com- 
plex caused  by  affections  of  the  nerves  that  pass  out  of 
the  cord  between  the  eighth  cervical  and  first  dorsal 
vertebras,  especially  with  involvement  of  the  sympa- 
thetic in  this  region,  and  the  resultant  ocular  and  facial 
symptoms,  is  known  as  the  Klumpke  paralysis,  as  it 
was  her  study  of  it  that  first  showed  its  individuality. 
Since  her  marriage  with  Professor  Dejerine,  they  have 
worked  together  on  the  volume  on  the  Anatomy  of  the 
Central  Nervous  System,  which  appeared  some  time 
ago  under  their  joint  names.  Since  ]\Iiss  Klumpke's 
time  the  position  of  clief  de  cliniqiir  at  the  Paris  hospi- 
tals is  open  to  women,  she  having  won  for  them  that 
l)rivilege  by  distancing  her  male  competitors  in  the 
examination  for  it,  after  her  graduation. 

The  second  instance  is  the  fact  that  a  doctor's  degree 
has  just  been  conferred  on  a  woman,  Fn'iulein  Hilde- 
garde  Ziegler,  by  the  University  of  Halle-^\'ittenberg, 
at  Halle.  It  is  a  doctor's  degree  in  philosophy,  con- 
ferred after  an  examination  passed  magnu  cum  Inudc,  and 
her  promotion  was  the  occasion  for  quite  a  demonstra- 
tion of  friendly  feeling.  The  last  doctors  degree  con- 
ferred by  the  University  of  Halle  on  a  woman  was 
almost  a  century  and  a  half  ago,  in  1754,  and  that  was 
a  degree  in  medicine.  The  title  of  the  doctor's  disser- 
tation for  graduation  was  as  follows  :  "  Of  the  too  rapid 
and  very  pleasant,  but  often  uncertain  cure  of  disease," 
which  shows  that  our  lady  colleague  of  the  last  century 
was  not  too  credulous,  but  was  a  thoughtful,  jiractical 
jierson,  who  looked  beyond  the  immediate  present. 

Popular  Scares. — There  seems  to  be  some  under- 
lying cause  necessitating  periodic  popular  scares.  The 
world's  instinct  maybe  tells  it  that  its  life  is  unnatural 
and  that  it  must,  sooner  or  later,  expect  to  "  pay  the 
piper."     We  have  got  beyond  the  crude  religious  fright 


of  the  Millerite  period,  and  now  pseudo-science  springs 
its  bogies  every  little  while  upon  the  confiding  children 
of  this  electric  age.  One  morning,  when  we  open  the 
newspaper,  it  is  coal  that  is  giving  out,  the  mines  are 
getting  low,  and  we  see  visions  of  a  world  dying,  as  the 
fire  dies  on  the  hearth  in  the  gray  of  morning ;  but  this 
will  not  happen,  the  scientist  hastens  to  say,  till  some 
thousands  of  years  are  past. 

Then  it  is  the  sun  that  is  cooling  down.  They  never 
get  this  ofi"  in  the  summer,  when  the  idea  might  come 
cool  and  grateful  to  a  perspiring  world,  but  select  some 
winter  morning  when  the  glass  is  at  zero.  But  the  sun, 
if  cooling,  is  deliberate — never  rash  and  hasty.  It  will 
begin  to  tell  on  us  in  a  million  or  several  million  years. 
Then  we  will  need  winter  clothes  in  summer  and  spring 
suits  will  be  uncalled-for.  Comets  occasionally  make 
their  raids  upon  our  imagination ;  but  that  is  an  old 
scare.  Just  now  it  is  the  oxygen  of  the  atmosphere 
that  is  being  diminished — so  many  more  breathers — 
so  many  more  furnaces — so  many  less  trees  — .  Six 
hundred  millions  of  tons  of  the  world's  supply  of 
oxygen  lost  each  year,  and  probably  not  made  up. 
This  scare  fascinates  one  more  than  the  others — coal  is 
dirty — the  sun  is  glorious  and  stable— it  gets  up  regu- 
larly at  early  hours  and  we  can  watch  it,  but  the  oxy- 
gen, the  intangible,  all-pervasive  vital  fluid,  that  is 
different.  The  trees,  too,  are  certainly  going — we  are 
making  paper  pul|i  out  of  them  and  paper  is  so  cheap 
now.  The  breathers  are  multiplying  in  the  absence  of 
war  and  pestilence.  We  could  stop  burning  so  much 
coal,  it  is  true,  but  then  the  world  itself  would  almost 
stop  and  protection  would  be  useless  if  we  did  not 
manufacture.  The  idea  of  a  gasping  world  is  worse  than 
that  of  a  frozen  one.  Is  this  the  reason  why  wise  Nature 
has  been  always  setting  ))ounds  to  the  increase  of  man- 
kind— keeping  it  down  with  war,  pestilence,  flood  and 
fire?  While  the  religion  of  man  has  cried  "Increase 
and  multiply,"  the  law  of  nature,  and  therefore  the  law 
of  God,  stronger  than  the  religion  of  man,  has  said  to 
the  rising  wave  of  human  life.  "  Thus  flir  shalt  thou 
come." 

But  the  action  of  the  evolutionary  forces  is  slow ; 
science  teaches  us  patience,  and  it  will  be  some  years 
before  we  reach  the  gasping  stage.  One  hundred 
thousand,  two  hundred  thousand,  even  longer,  and 
one  can  do  so  much  in  that  time — invent  so  many 
ways  of  supplying  the  oxygen,  so  many  ways  of 
stopping  waste.  The  real,  practical  question  is,  Is  there 
even  now  a  local  and  temporary  diminution  of  oxygen 
discernible  by  science  at  some  seasons?  And  will 
it  account  for  certain  observed  phenomena?  Is  the 
lassitude  of  late  winter  and  early  spring  in  northern 
climes  due  to  this,  and  is  the  buoyancy  of  late  spring, 
when  the  heart  of  man  bursts  forth  in  joy  with  the 
bursting  leaves,  due  to  a  replacement  by  growing  things 
of  the  deficiency  produced  by  the  long  winter,  with  its 
locked-up  plant-life  and  its  incessant  fires? 
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In  speaking  of  traiiinatisin  produced  by  the  X- 
rays,  a  correspondent  says  that  he  has  exposed  him- 
self some  five  or  six  hundred  times  for  periods  of  from 
one  minute  to  one  hour,  and  that  he  has  taken  a  large 
number  of  skiagraphs,  without  observing  any  instance 
of  injury  from  the  X-rays.  His  experiments  have  all 
been  conducted  with  either  a  Tesla  high-frequency  coil, 
or  a  static  machine  made  by  the  Galvano-Faradic  Com- 
pany, of  New  York.  He  has  taken  no  precautions  to 
prevent  burns,  and  he  has  taken  photographs,  with  the 
side  of  his  face  within  i  inch  of  the  Crookes  tube. 

Trowbridge  and  Thompson  both  claim  that  these 
burns  are  due  to  the  brush-discharges  from  the  wires 
connecting  the  apparatus.  But  this  our  correspondent 
feels  sure  is  a  mistake,  as  he  has  been,  in  one  way  and 
another,  subjected  to  the  brush-discharges  from  large 
static  machines,  high-frequency  coils,  and, when  a  brush- 
discharge  could  be  obtained,  from  an  ordinary  Ruhm- 
korff  coil  giving  a  13-inch  spark,  and  of  a  potential  of 
2,000  volts,  one-tenth  of  a  coulomb,  4  amperes. 

It  would  be  interesting  to  know  if,  in  the  cases  of 
burns  from  the  X-rays  reported,  the  injuries  have  re- 
sulted from  the  use  of  static  machines  or  high-frequency 
coils.  We  shall  be  glad  to  receive  information  upon  this 
point. 

Leonard's  view  of  the  causation  of  X-rays  burns  is 
that  they  are  due  to  an  induced  electric  current  in  the 
tissues  of  the  patient,  and  can  be  avoided  by  care  in 
keeping  the  tube  at  a  sufficient  distance  of  the  body, 
or  by  placing  a  "  grounded  "  sheet  of  aluminum  be- 
tween the  patient  and  the  tube. 

In  this  connection  we  note  that  Dr.  William  Viss- 
man  has  presented  to  the  New  York  Academy  of  Medi- 
cine the  results  of  his  studies,  and  they  are  of  special 
interest  in  that  they  deal  with  a  phase  which  has 
scarcely  been  touched  upon  in  the  reports  heretofore 
published,  i.  e.,  the  results  of  microscopical  examination 
of  tissues  so  injured.  Sections  of  tissue  were  ex- 
amined by  him,  from  the  edges  of  the  ulcer,  the  sur- 
rounding tissue  and  the  center  of  the  affected  area. 
The  striking  feature  was  an  abundant  round-cell  infil- 
tration, extending  down  even  to  the  muscular  layer. 
The  walls  of  the  blood-vessels  had  taken  part  in  this 
connective-tissue  growth,  and  their  caliber  had  been  in 
this  way  more  or  less  encroached  upon.  The  round- 
cell  infiltration  was  most  marked  around  the  blood- 
vessels and  lymph-spaces.  A  very  striking  and  signifi- 
cant fact  was  the  presence  of  this  round-cell  infiltration 
outside  of,  but  not  in  the  center  of  the  fat  tissue. 
This  affords  some  ground  for  believing  that  the  electric 
discharge  is  itself  mainly  responsible  for  the  injuries 
following  exposure  to  the  X-rays,  the  fat  being  a  non- 
conductor of  electricity.  According  to  Mr.  Tesla,  it  is 
probable  that  the  irritation  of  the  skin  results  from  the 
abundant  production  of  ozone,  and  that  the  bom- 
bardment of  the  tissues  by  particles  torn  from  the 
electrodes   plays  a  not  unimportant   part  in  these  in- 


juries. In  considering  this  hypothesis,  it  is  worthy  of 
note  that  Tesla  finds  he  can  j)revent  the  irritation  of 
the  skin  by  interposing  between  it  and  the  X-ray  tube 
a  screen  of  aluminum  which  is  electrically  "grounded." 
Another  fact  of  interest  is  that  the  generation  of  ozone 
has  been  shown  to  cease  quite  abruptly  at  a  definite 
distance  from  the  terminal,  and  that  the  same  is  true 
regarding  the  ])roduction  of  this  irritation  of  the  skin. 
On  the  other  hand,  as  pointed  out  by  Dr.  E.  B.  Bron- 
son,  in  discussing  Dr.  Vissman's  paper,  it  does  not  seem 
reasonable  to  suppose  that  the  injury  of  the  tissues  is 
due  to  their  having  been  bombarded  by  particles  from 
the  electrodes,  for  no  such  result  is  observed  in  connec- 
tion with  metallic  cataphoresis.  Dr.  Bronson  is  of  the 
opinion  that  the  deeper  nerves  are  primarily  involved, 
for  the  pain  is  usually  excruciating,  it  is  aggravated 
rather  than  relieved  by  applications  which  experience 
has  shown  are  ordinarily  soothing,  and  the  pain  is 
more  severe  when  the  parts  are  apparently  healing  sat- 
isfactorily. Dr.  James  P.  Tuttle  takes  the  ground  that 
the  blood-vessels,  and  not  the  nerves,  are  first  affected, 
and  explains  the  pain  by  the  theory  that  the  nerve- 
endings  are  involved  in  the  dense  new  connective-tissue 
growth.  When  excision  is  made  wide  of  the  affected 
area,  he  says,  the  pain  ceases,  and  exceptionally  rapid 
cures  are  claimed  to  have  been  secured  by  such  meas- 
ures. He  has  noted  in  several  cases  that  severe  neural- 
gic pain  has  persisted  even  after  complete  healing  of 
the  ulcerated  area. 


dorrcsponbcncc, 

DUST-BODIES  IN  THE  BLOOD. 
To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

I  have  read  with  much  interest  the  recent  articles  in  the 
JouEN.\L  concerning  Miller's  "dust-bodies"  in  the  blood, 
which  are  probably  leukocytic  granules,  as  shown  bj'  the 
later  observation  of  Stokes  and  Wegeforth  of  Baltimore, 
Kicholls  of  Montreal,  and  Sangree  of  Nashville.  Apart  from 
the  intrinsic  importance  that  attaches  to  all  new  discoveries 
in  hematology,  and  that  serves  or  should  serve  to  arouse 
scientific  attention,  my  curiosity  was  awakened,  or  rather, 
reawakened,  particularly  in  these  recent  researches,  because 
of  a  unique  phenomenon  that  I  observed  in  the  blood  of  a 
case  of  beri-beri  examined  in  the  Quarantine-Hospital  at 
Essington  on  the  Delaware,  in  November,  1893.' 

While  studying  the  morphologic  elements  of  the  blood, 
there  suddenly  appeared  a  group  of  4  or  5  small  rounded, 
motile  granules,  which  resembled  fat-globules  somewhat, 
though  differing  from  the  latter  in  possessing  quick,  quiver- 
ing or  oscillatory  (Brownian)  movements.  Sangree  contends 
that  the  movements  of  the  leukocytic  granules  are  not  truly 
Brownian,  but  that  they  partake  of  the  more  definite  nature 
of  the  activities  of  flagellated  bacteria. 

At  the  time,  I  had  no  thought  that  what  I  saw  were  either 
new  blood-particles  or  leukocytic  granules ;  and  hence  I  can 

1  Reported  by  Dr.  H.  C.  BoeDning.  in  the  American  Journal  of  ifit  Medical 
Sciences,  May,  1894. 
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make  no  claim  of  priority.  On  the  contrary,  I  ventured  the 
hypotlietic  statement  (emboJied  in  my  report,  prepared  for 
the  State  Quarantine-Board  upon  Dr.  Boenning's  request)  that 
there  might  be  a  possible,  though  very  remote  etiologic  con- 
nection between  the  phenomenon  and  the  disease,  beri-beri. 
In  the  light  of  the  recent  work  bearing  upon  leukocytic 
granules  in  the  blood,  however,  I  have  no  doubt  that  what 
came  to  my  view  were  the  same.  I  anticipate  further  knowl- 
edge with  increasing  interest.        Very  truly  your?, 

How.VRD  S.  AxDEItS. 
Philadelphia. 


THE  INTERRUPTED  STITCH  BY  A  CONTINUOUS 
METHOD. 
To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

In  regard  to  the  suture  spoken  of  by  Dr.  A.  J.  Downes  in 
your  issue  of  April  2d,  I  respectfully  wish  to  say  that  it  has 
been  illustrated,  repeatedly  published,  and  in  common  use 
"  wherever  suturing  is  required  and  especially  for  uniting  the 
hollow  viscera"  for  more  than  two  years.  I  append  a  partial 
bibliography  on  the  subject.' 

I  described  this  method  of  suturing  in  the  report  of  a  case, 
operated  on  by  me  April  16,  1896,  read  to  the  San  Fran- 
cisco County  Medical  Society,  June  0,  1896,  in  which  I 
also  stated  that  it  had  been  used  at  St.  Mary's  Hospital  by 
Dr.  J.  C.  Stinson  for  hernia,  in  May,  and  by  Prof  McNutt 
for  anterior  and  posterior  colporrhaphy  in  the  same  month. 

Regarding  the  method,  direction,  etc.,  I  quote:  "The  uni- 
versal direction  for  every  position  away  from  you  right  or 
left-handed  is, — Form  the  first  loop  by  turning  the  thread 
toward  the  ej'e  or  heel  of  the  needle  around  under  the  point. 
Complete  the  knot  by  passing  the  needle  between  the  knots 
under  the  thread  in  the  opposite  direction  from  which  it  was 
inserted  into  the  tissues. 

"  The  first  step  may  be  modified  by  passing  the  needle 
around  the  thread  ....  wherever  suturing  is  required  and 
especially  for  closing  the  hollow  viscera."^  ....  "As  I  said, 
in  soft  structures  it  is  not  necessary  to  pass  beneath  the  thread 
for  a  reef  knot."'  .... 

"This  union  of  the  hollow  viscera  presents  a  dillicult 
mechanical  problem.  Any  one  of  the  sutures  described  by 
me  (single,  double,  reef,  square  surgeon's  knot)  fulfils  the 
indications  with  the  additional  advantage  that  the  last  stitch 
may  be  united  to  the  first,  and  expansion  of  the  intestine 
overcome."*  In  this  connection  I  will  state  that  I  have 
received  complimentary  cards  from  Professors  Murphy, 
Kocher,  Brokow,  and  letters  from  J.  Macreedy,  W.  B.  De 
Garmo  and  others,  regarding  this  method,^  and  again  more 
recently  March  8,  1898  :— 

"  They  (special  named  sutures)  are  determined  by  the 


M.  "  Interrupted  Stitch  by  a  Continuous  Method,*'  Dr.  Campbell  Ford,  San 
Francisco,  Pacific  Med.  Jour.,  .July,  1S9G.  2.  "An  Interrupted  .Stitch  by  a 
Continuous  Method,"  Campbell  Ford,  M.D  ,  Scientific  Am^r.  Sup.,  vol,  xlii, 
Xo.  1080,  p.  17,832,  October  10,  189S.  .1  "Inlerrupted  Slitch  by  a  Continuous 
Jlelhod,"  Campbell  Ford,  M.D.,  Leonaril'.'!  IlbvitralM  Mfii.  Jour.,  Delroit,  Mich., 
1S96.  4.  Proceedings  S,  F.  Med.  Soc.  0,6,1,6,  Pacific  Meil.  Jour.,  Aug.,  Nov., 
Dec, 1896,  April,  1898.    9,  10.  OcciJental  Mai.  Timts,  Sacramenlo.Cal.,  Aug.,  Nov., 

1896.  II.  Proceedings  California  State  Med.  Soc,  Ocridnital  Med.  Timei,  .Vugiist, 

1897.  12.  Hadical  Cure  of  Femoral  Hernia,  J.  C.  Stinson,  M.D.,  Mnl.  Record, 
December  5,  189G.  13,  Radical  Cure  of  Inguinal  Hernia,  J.  C.  Stinson,  M.D., 
Pacific  Med.  Jiiur.,  Jan.,  1897.  14,  .Sau  Francisco  Letter,  Amer.  Medico-Surgical 
Bulletin,  June,  1896, 

'  Scientific  Amer.  Sup. 
■■*  Pic.  Med.  Journal,  August,  1898. 

-*  Dr.  Maurice  Kicbardson,  of  Boston,  thinks  this  might  be  a  ilisadv;tntage. — 
Private  Letter,  September  29,  1896. 
•'  Pac.  Med.  Journal,  November,  1896. 


tissue  involved  ;  these  arc  not,  but  are  for  the  rapid  insertion  of 
the  Lemhert,  Cserny,  or  any  other  inlerrupted  suture,  besides  it 
has  other  uses  and  characteristics."  " 

I  wish  particularly  to  emphasize  the  last  remark.  Also 
that  I  covered  every  use  of  it  when  I  advisedly  said,  "  Wher- 
ever suturing  is  required  and  especially  in  uniting  the  hollow 
viscera,"  June  9,  189G.  The  attention  of  the  leading  enteror- 
rhaphy  surgeons  was  called  to  it  at  that  time. 

On  September  14,  1896,  assisted  by  Dr.  J.  C.  Stinson  and 
Dr.  G.  Gross,  I  used  it  to  close  a  wound  of  the  ascending 
colon  of  a  boy  10  years  old ;  20  stitches  were  put  in,  com- 
mencing the  insertion  (Lembert,  of  course)  in  the  middle, 
thereby  inverting  and  burying  them.  The  gut  was  washed 
with  salt  solution  and  returned  and  the  external  wound 
closed.    Recovery  followed. 

I  have  used  it  for  covering  the  stump  after  the  removal  of 
the  appendix,  in  harelip,  circumcision  in  the  skin  sub- 
cuticularly.  The  leading  surgeons  of  this  city  make  use  of 
it  in  everyday  practice. 

This  letter  is  not  written  in  the  spirit  of  criticism,  but  to 
set  the  matter  right,  i.  e.,  regarding  it  as  an  intestinal  suture, 
and  to  again  call  attention  to  what  I  believe  is  a  valuable 
device.    Very  respectfully, 

Campbell  Ford,  M.D. 

1401  Powell  St.,  San  Francisco,  Cal. 


American  IXcws  anb  IXoks. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  O>rrespondents  of 
the  Philadelphia  Medical  Journal. 


A  company  of  yellow  fever  imniimes  has  been  or- 
ganized in  New  Orleans  for  service  in  the  present  war. 

Dr.  Catharine  Haiiser  has  resigned  as  second  assistant 
physician  at  the  Hopkinsville  Insane  Asylum,  Kentucky, 
and  has  removed  to  St.  Louis. 

Northwestern  University  Medical  School  of  Chi- 
cago is  taking  steps  to  place  the  departments  of  anatomy, 
pathology,  and  pharmacology  under  the  head  of  paid  direc- 
tors. 

The  Italian  Home  which  adjoins  St.  Mark's  Hospital  in 
New  York  has  been  purchased  by  the  authorities  of  the 
latter  institution,  who  will  build  on  this  site  an  addition  to 
the  hospital. 

A  dinner  was  tendered  Dr.  Frederick  Gaiintt,  of  Bur- 
lington, N.  J.,  by  the  Burlington  County  Medical  Society, 
April  20st,  in  honor  of  the  fiftieth  anniversary  of  the  doctor's 
membership  in  the  society. 

Major  Girard  and  aiedical  Director  Tryon  have 
been  in  attendance  at  the  Congress  of  Hygiene,  Madrid,  as 
delegates  from  the  medical  departments  of  the  army  and 
navy  of  the  United  States. 

The  Senate  has  authorized  the  printing  of  1,000  copies  of 
the  Government  Manual  for  Drill  of  the  Hospital 
Corps  of  the  War  Department,  and  1,000  copies  of  the 
Manual  for  the  Medical  Department. 

The  following  surgeons  have  been  attached  to  the  Solace — 
formerly  the  Creole — the  first  vessel  to  be  used  solely  for 
hospital-purposes  in  the  history  of  naval  warfare:  T.  H 
Streete,  C.  F.  Stoker,  E.  T.  Smith  and  E.  S.  Bogert,  Jr. 
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The  Nurses  of  the  Aliimiia>  Association  olihe  Xew 
York  Post-grradiiate  Hospital  held  a  fair  at  the  hospi- 
tal on  March  30th,  the  proceeds  of  which  are  to  be  used  in 
founding  a  club-house  for  the  members. 

Dr.  E.  CJ.  Carpenter,  of  Cleveland,  Ohio,  has  been 
appointed  Superintendent  of  the  Columbus  State  Hospital, 
vice  Dr.  A.  B.  Kichardsou,  who  resigned  to  accept  a 
similar  position  at  the  Massillon  State  Hospital. 

The  War-Kevenue  Bill  contemplates  a  tax  upon 
patent  and  secret  proprietary  medicines,  perfumery,  and  cos- 
metics at  the  rate  of  1  cent  for  every  25  cents  of  the  selling 
price,  and  a  tax  also  upon  chewing-gum,  mineral  waters  and 
wines  of  all  kinds,  etc. 

Drs.  James  J.  H.  Blakeney,  James  T.  Gallagher, 
Charles  H.  Ermcntraut,  and  Engene  J.  Keuny  have 
been  appointed  medical  inspectors,  and  Dr.  Peter  C 
Hughes,  diagnostician,  in  the  department  of  health  of  the 
borough  of  Brooklyn,  New  York. 

Dr. "William  J.  3Ieans,  recently  professor  of  emergency 
surgery  in  the  Ohio  Medical  University,  has  been  transferred 
to  the  chair  of  principles  and  practice  of  surgery  and  clinical 
surgery,  made  vacant  by  the  resignation  of  Dr.  R.  H.  Reed, 
wlio  has  removed  from  the  State  of  Ohio. 

Among  the  bequests  of  the  late  Dr.  Cornelius  N. 
Hoagland,  of  Brooklyn,  New  York,  are  the  following : 
$24,000  to  the  Hoagland  Laboratory,  which  he  built  at  a 
cost  of  $100,000;  $20,000  to  the  Brooklyn  Free  Kindergarten, 
and  $14,000  to  the  Brooklyn  Eye  and  Ear  Hospital. 

Major  Henry  Lippincott,  Surgeon  U.  S.  A.,  has  been 
promoted  to  the  post  of  Deputy  Surgeon-General,  with  the 
rank  of  Lieutenant-Cclonel,  vice  Huntington  retired  from 
active  service,  and  Capt.  Geo.  McCreary,  Assistant  Surgeon, 
has  been  promoted  to  be  Surgeon,  with  the  rank  of  Major, 
vice  Major  Lippincott. 

In  our  issue  of  last  week  we  stated  that  the  benefactor 
enabling  Cornell  University  to  establish  the  Cornell  Uni- 
versity 3Iedical  College  was  rumored  to  be  ex  Governor 
Roswell  P.  Flower,  of  New  York.  It  appears  now  that  the 
donor  of  moneys  which  are  stated  to  be  from  $500,000  and 
$1,000,000,  is  Colonel  Oliver  H.  Payne. 

The  Columbian  University,  of  Washington,  D.  C, 
will,  after  June  1st,  be  controlled  by  a  board  of  trustees  con- 
sisting of  21  members.  The  hospital,  which  will  be  conducted 
in  connection  with  the  medical  department,  will  be  controlled 
by  a  board  of  governors  composed  of  the  executive  com- 
mittee of  the  board  and  the  executive  faculty  of  the  medical 
school. — {^Maryland  Medical  Journal.'] 

The  Senate  on  April  21st,  the  naval  appropriation  bill 
being  under  discussion,  agreed  to  the  following  amendment, 
oflFered  by  Senator  Perkins  :  For  tearing  down  and  removing 
the  present  naval  hospital  building  and  appendages  re- 
cently destroyed  by  earthquake  at  the  navy-yard  at  Mare 
Island,  Cal.,  and  erectinga  new  naval  hospital  and  append- 
ages at  that  place,  to  be  immediately  available,  $100,000. 

We  have  received  announcements  that  the  Menii>his 
Lancet  will  commence  publication  on  July  1st.  The  new 
journal  will  be  a  monthly  and  will  be  issued  under  the  edito- 
rial direction  of  the  following :  Drs.  R.  B.  Maury,  M.  B.  Her- 
man, W.  W.  Taylor,  William  Krauss,  M.  Goltmau,  J.  M. 
Maury,  E.  E.  Haynes,  J.  H.  Venn,  S.  E.  Rice,  and  E.  E. 
Ellett,  the  latter  of  whom  will  be  editor-in-chief. 


The  House  Coiiimiltee  on  Military  Affairs  has  made  a  fav- 
orable report  on  the  House  bill  providing  for  the  increase 
of  the  number  of  medical  officers  in  the  army  by 

adding  15  assistant  surgeons,  with  the  rank  of  first  lieutenant, 
and  authorizing  the  surgeon-general  of  the  army,  with  the 
approval  of  the  Secretary  of  War,  to  appoint  as  many  con- 
tract surgeons  in  emergencies  as  may  be  necessary,  at  not  ex- 
ceeding $150  per  month. 

Dr.  Frederick  H.  Wiggin,  of  New  York  City,  was 
recently  acquitted,  after  a  few  moments'  deliberation  by  the 
jury,  of  malpractice — the  alleged  malpractice  being  an  oper- 
ative procedure.  In  the  same  State  another  physician  was 
also  acquitted  of  the  charge  of  having  caused  blindnesss  by 
instilling  belladonna  into  a  patient's  eyes.  Both  physicians 
are  to  be  warmly  congratulated  upon  their  complete  exoner- 
ation from  such  serious,  but  unfounded  charges. 

Dr.  Daniel  H.  Williams,  of  the  Freedmen's  Hospital, 
recently  removed  from  the  back  of  a  patient,  a  j'oung  white 
farmer  from  Maryland,  a  monster  fibrous  tumor,  said  by  Dr. 
Lamb,  pathologist  of  the  Army  Medical  Museum,  to  be  the 
largest  of  its  kind  known  to  medical  science.  The  tumor 
was  on  the  small  of  the  back,  and  hung  down  a  foot  or  more, 
weighing  between  15  and  20  pounds.  The  tumor  was  of  7 
years'  growth.    The  operation  was  successful. 

A  Modified  Infusion  of  Digitalis.— Dk.  Andrew  H. 
Smith,  of  New  York,  calls  attention  to  the  varying  results 
obtained  with  infusions  of  digitalis  dependent  upon  their 
mode  of  preparation.  He  has  found  that  the  alcohol  con- 
tained in  the  U.  S.  P.  formula  serves  to  dissolve  and  retain 
in  the  infusion  some  of  the  more  objectionable  principles  of 
the  drug,  and  that  by  ordering  the  alcohol  omitted  from  the 
infusion,  distinctly  different  therapeutic  effects  could  be  ob- 
tained. 

The  annual  session  of  The  Carbon  County  (Pa.)  Medi- 
cal Society  was  held  at  Mauch  Chunk  on  April  22J.  After 
Dr.  W.  P.  Long,  of  Weatherly,  had  delivered  an  address,  the 
following  officers  were  elected :  President,  Dr.  Jacob  Behler, 
Nesquehoning  ;  vice-president.  Dr.  Edgar  Riley,  East  Mauch 
Chunk  ;  secretary  and  treasurer.  Dr.  J.  B.  Tweedle,  Weath- 
erly ;  delegates  to  Medical  Society  of  the  State  of  Pennsyl- 
vania and  to  the  American  Medical  Association  were 
elected. 

The  New  York  Mycological  Club  has  been  organized 
with  a  view  to  bring  together  all  those  interested  scientifically 
and  economically  in  the  study  of  fungi.  Its  principal  objects 
are  the  study  of  edible  mushrooms  and  toadstools  and  those 
poisonous  kinds  which  may  be  mistaken  for  them,  and  the 
arousing  of  a  wider  appreciation  of  the  value  of  a  cheap  and 
abundant  food-supply  which  has  been  hitherto  comparatively 
neglected  in  this  country.  The  secretary  is  Miss  C.  C.  Bed- 
ford, 16  East  One  Hundred  and  Thirty-first  Street,  New  York 
City. — [Medical  Uecoi-d.~\ 

The  different  charity  organizations  and  institutions  of 
Washington,  D.  C,  seem  to  favor  the  proposed  appointment 
of  a  board  of  charities  whose  duty  it  will  be  to  superintend 
all  the  charity  work  of  the  District.  Nearly  every  church 
society  has  some  sort  of  aid  to  the  poor  or  paupers  that  they 
push,  to  the  extreme  annoyance  of  the  people  and  utter 
dependence  of  the  poorer  class.  The  charity  workers  are 
making  weak,  dependent  paupers  out  of  a  large  number  of 
our  people.  It  would  be  better  if  the  amount  of  money 
spent  annually  in  this  way  were  appropriated  to  public  im- 
provement and  these  people  given  work. —  \_Marylund  Medical 
Journal] 
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At  a  joint  meeting  of  the  Medical  nml  Anthropological 
Societies  of  Washington,  D.  C,  on  April  21st,  the  subject  of 
discussion  was  the  ear.  Dr.  Frank  Baker  spoke  on  the 
anatomy  of  the  ear;  Dr.  Robert  Reyburn  concerning  the 
causes  of  deafness,  maintained  that  60'/r  of  deaf  persons  are 
born  deaf,  and  that  intermarriage  is  a  potent  cause ;  Dr.  E. 
L.  Gallaudet,  of  the  Institute  for  the  Deaf  and  Dumb,  read  a 
paper  on  the  teaching  of  deaf-mutes,  and  Dr.  S.  S.  Lamb,  of 
the  Army  Medical  Museum,  spoke  on  the  "  characteristic 
ear." 

Houiiug'    Pigeons  as  Medical  Messengers. — Dr. 

Lang,  of  Meridian,  N.  Y.,  in  a  letter  to  us,  commenting  upon 
Dr.  Arnold's  recent  communication  in  the  Journal  of  the 
Aviericmi  Medical  Association,  advises  against  buying  old 
birds,  as  they  will  not  stay,  or  if  they  do,  the  fact  will  per  se 
show  that  the  birds  are  not  of  the  best  grade.  In  buying 
young  birds  he  also  advises  not  accepting  them  until  they 
are  nine  weeks  old.  An  article  on  the  subject  may  be  found 
in  the  April  number  of  The  Cosmopolitan  magazine,  and  "The 
Breeding  and  Training  of  Homing  Pigeons  "  (Chas.  F.  Hoser, 
Germantown,  Pa.)  is  also  commended. 

The  Cartwright  Lectures  of  the  College  of  Phy- 
sicians and  Surgeons  of  New  York  will  be  given  in 
the  hall  of  the  New  York  Academy  of  Medicine  on  Tuesdays, 
April  26th,  and  May  3d  and  lOtb,  at  8.15  p.m.,  by  W.  W. 
Keen,  M.D.,  professor  of  the  principles  of  surgery  and  of 
clinical  surgery  in  the  Jefferson  Medical  College,  Philadel- 
phia. The  subject  will  be  The  Surgery  of  the  Stomach, 
and  the  lectures  will  deal  with  it  as  follows;  I.  Gastrotomy 
and  Gastrostomy ;  II.  Gastro  enterostomy,  Pylorectomy, 
Pyloroplasty,  Gastroplication,  and  Gastroplasty  and  Gastro- 
gastrostomy  for  Hour-glass  Stomach;  III.  Tumors  of  the 
Stomach,  Ulcers  of  the  Stomach,  and  Gastrectomj'. 

Dr.  Samuel  C.  Busey,  LL.D.,  on  Saturday,  April  IGth, 
celebrated  the  oOih  anniversary  of  his  graduation  and  en- 
trance into  the  medical  profession.  Dr.  Busey  h<as  been  in 
practice  in  this  city  since  184G,  and  has  been  prominently 
connected  with  all  of  the  best  work  accomplished  by  the 
medical  fraternity  in  this  city.  Dr.  Busey  has  served  con- 
tinuously as  President  of  the  Medical  Society  of  the  District 
since  1879.  On  occasion  of  the  anniversary,  the  members  of 
the  Medical  Society  tendered  their  revered  president  a  mag- 
nificent banquet,  which  was  largely  attended,  and  during  the 
course  of  which  the  speakers  of  the  evening  took  occasion  to 
express  the  respect  and  esteem  in  which  their  president  is 
held. 

Chronic  Intestinal  Indigestion  in  Children.— Dn. 

S.  Henry  Dessau,  of  New  York,  in  a  recent  paper  on  this 
subject,  calls  attention  to  the  havoc  played  by  the  acute 
infectious  diseases  in  children  who  are  victims  of  chronic 
intestinal  dyspepsia.  In  such  subjects,  the  invasion  of  the 
mucous  membrane  by  the  specific  microorganisms  seems  to 
set  up  a  hypersecretion  of  mucus,  svhich  continues  for  a  long 
time.  These  little  sufferers  not  only  are  very  restless  at  night, 
but  during  the  d.aytime  they  may  often  be  seen  to  sigh  deeply. 
Sometimes  they  have  fainting-spells,  or  periodical  attacks  of 
fever  and  vomiting,  associated  with  the  discharge  of  mucus 
in  the  stools.  Aside  from  the  obvious  indication  to  limit  the 
quantity  of  food  taken  at  meals,  and  the  times  of  taking  it, 
it  should  be  remembered  that  much  harm  is  caused  by  inat- 
tention to  the  cooking  of  starchy  foods.  These  should  be 
cooked  not  less  than  1  hour,  in  order  that  the  starch-granules 
may  be  ruptured  and  their  contents  e.xposed  to  the  action  of 


the  digestive  fluids.  When  there  is  much  flatulence  the 
author  recommends  giving  j'„  to  iV  gr.  of  calomel,  with  or 
without  bismuth,  .5  or  0  times  a  day  for  3  or  4  days,  and  re- 
peating after  an  interval  of  a  week  or  10  days.  It  is  impor- 
tant to  arrest  the  hypersecretion  of  mucus,  for  this  substance 
furnishes  an  excellent  culture-medium  for  microorganisms. 
To  accomplish  this  he  advises  the  administration  of  the  (luid 
e.vtract  of  spigelia,  in  combination  with  senna  or  cascara. 
When  there  is  severe  abdominal  pain,  it  may  be  most  satis- 
factorily controlled  by  the  use  of  Kemp's  rectal  tube,  and 
irrigation  at  a  temperature  of  110°  F. 

The  American  Gastro-Enterological  Association 

will  hold  its  first  annual  session  in  Washington,  D.  C,  May 
3d.  The  following  papers  will  be  read  :  "  A  Case  of  Atrophy 
of  the  Stomach,"  with  exhibition  of  specimen,  by  Dr.  Julius 
Friedenw.vld,  Baltimore,  Md. ;  (o)  "A  Case  of  Acute  Pan- 
creatitis," (b)  "  Carcinoma  of  the  Cardia,"  by  Dr.  Morris 
Manges,  New  York;  "Nervous  Dyspepsia,"  with  report  of 
cases,  by  Dr.  Fi!Ank  H.  Murdoch,  Pittsburg,  Pa.  The  offi- 
cers of  the  association  are:  President,  Dr.  D.  D.  Stewart, 
Philadelphia;  vice-president.  Dr.  Max  Einhorn,  New  York  ; 
secretary  and  treasurer.  Dr.  Chas.  D.  Aaron,  Detroit.  Coun- 
cil :  Dr.  A.  P.  Buchman,  Fort  Wayne  ;  Dr.  J.  C.  Hemmeter, 
Baltimore;  Dr.  Henry  L.  Eisner,  Syracuse. 

Governor  Tyler,  of  Virginia,  upon  the  recommendation  of 
the  State  Medical  Society,  has  appointed  the  following  physi- 
cians to  serve  for  -t  years  from  April  1st,  as  the  Medical  Ex- 
amining Board  of  the  State  :  Dr.  R.  W.  Martin,  Lynch- 
burg ;  Dr. W.  L.  Robinson,  Danville ;  Dr.  L.  S.  Foster,  Matthews 
County;  Dr.  H.  M.  Nash,  Norfolk  ;  Dr.  J.  E.  Warner,  Hen- 
rico; Dr.  S.  W.  Budd,  Petereburg;  Dr.  R.  S.  Martin,  Patrick  ; 
Dr.  Samuel  Lyle,  Lynchburg;  Dr.  R.  C.  Randolph,  Clarke; 
Dr.  R.  M.  Slaughter,  Fairfax  ;  Dr.  E.  T.  Brady,  Abingdon, 
Dr.  Charles  W.  Rodgers,  Staunton.  Drs.  E.  E.  Williams, 
Richmond,  and  Allen,  Norfolk,  were  appointed  as  the  home- 
opathic members  of  the  board  on  the  recommendation  of 
the  Hahnemann  Medical  Society  of  the  Old  Dominion. 

The  third  special  course  for  post-graduate  students- 
will  be  begun  at  aicGill  University,  Montreal,  on  May 
3d.  It  will  last  about  5  weeks.  Four  didactic  lectures  will 
be  given  per  week  on  recent  advances  in  medicine  and  sur- 
gery. Four  medical  and  surgical  clinics  will  be  given  per 
week  in  the  wards  of  the  Royal  Victoria  Hospital  and  the 
Montreal  General  Hospital.  In  addition,  special  clinics  will 
be  given  in  ophthalmology,  laryngology,  orthopedics,  genito- 
urinary surgery  and  gynecolog3'.  Special  demonstrations 
are  also  to  be  given  on  medicolegal  autopsy  methods,  men- 
tal diseases,  clinical  bacteriology  and  microscopy,  clinical 
chemistry,  etc.  These  coursts  will  be  given  by  the  professors 
and  lecturers  of  the  Faculty  of  Medicine  of  the  University. 

The  University  of  Pennsylvania's  Marine  Bio- 
logical Institute,  located  on  the  shores  of  Ludlanrs  Bay, 
at  Sea  Isle  City,  is  to  be  reopened  this  summer  after  being 
closed  for  5  years.  Dr.  Milton  J.  Greenman,  of  the  Univer- 
sity, will  have  charge,  and  he  has  already  received  assur- 
ances from  a  number  of  students  of  the  University  of  Penn- 
sylvania, Bryn  Mawr,  Swarthmore,  Cornell,  Lehigh,  Lafayette, 
Princeton,  Franklin  and  Marshall,  State  College  and  other 
places  of  learning  that  they  will  make  the  institution  their 
summer  headquarters,  and  engage  in  the  study  of  marine 
biology.  A  large  floating  house-boat  is  to  be  built  to  accom- 
date  a  number  of  the  party,  who  will  make  tours  in  the 
waters  adjacent  to  Sea  Isle  City  in  quest  of  oV'jects  in  marine 
life. 
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War  Appropriation  for  Medical  Supplies. — About 
$-2i),000  of  the  $50,000,0LH)  appropriated  for  the  use  of  the 
President  in  preparation  for  war,  has  been  allotted  to  the 
Army  Medical  Department,  this  sum  to  go  in  the  purchase 
of  surgeon's  instruments,  as  enumerated,  supplies  and  medi- 
cines of  all  sorts,  sanitary  mattresses,  etc.  Surgeon-General 
Sternberg  made  requisition  for  the  money.  The  Government 
will  set  apart  the  naval  ambulance  ship  Solace  for  the  trans- 
portation of  wounded  soldiers  and  marines  from  Cuba,  if 
that  be  the  field  of  operations ;  and  a  government  hospital 
team  is  to  run  from  Tampa  up  to  various  hospitals  in  the 
State  of  Florida  and  along  the  Atlantic  coast.  Every  efTort 
is  to  be  made  to  avoid  hospital-crowding  in  Cuba. 

Obituary.— Dr.  Amos  L.  Gage,  Baltimore,  April  loth, 
aged  ."U  years. — Dit.  Edward  D.  Weli.s,  Westminster,  Carroll 
County,  Md.,  April  14th,  aged  48  years. — Major  Henry 
McEi.DEKRY,  surgeon  in  the  United  States  army.  Hot  Springs, 
Ark.,  aged  56  years. — Dr.  William  Reynolds  Cowden, 
Lancaster,  Pa.,  April  16th,  aged  77  years. — Dr.  Bekn.vrd 
Hughes,  New  York  City,  April  11th,  aged  52  years.— Dr. 
Willis  W.  Hall,  Springfield,  0.,  April  8th,  aged  42  years. 
—Dr.  C.  S.  Black,  St.  Louis,  April  6th,  aged  40  years.— Dr. 
John  L.  Ingersoll,  Prospect,  Wis.,  April  14th,  aged  52  years. 
—Dr.  William  Irvine,  Evans  City,  Pa.,  April  6th,  aged  40 
years —Dr.  Thomas  H.  R.vfferty,  StaflTord  Springs,  Conn., 
April  10th.— Dr.  John  Sloane,  New  Albany,  Ky.,  April 
12th,  aged  72  years. — Dk.  Cornelius  N.  Ho.vgi.and,  Brooklyn, 
N.  Y.,  April  2oth,  aged  75  years. — Dr.  Erasmus  Garrett, 
Chief  Medical  Inspector  of  the  Chicago  Health  Department, 
April  20th.— Dr.  J.  D.  Hays,  Hot  Springs,  Ark.,  April  10th. 

Red  Cross  Nurses  Going  to  Cuba According  to  a 

newspaper  report  Stephen  E.  Barton,  Chairman  of  the  Cen- 
tral Cuban  Belief  Committee,  said  that  Miss  Barton  and  D. 
L.  Cobb  have  left  Washington  to-day  for  Key  West  to  meet 
the  relief  steamer  State  of  Texas.  When  the  State  of  Texas 
leaves  for  Cuba,  under  convoy,  she  will  have  on  board  Miss 
Barton,  Mr.  Cobb,  Drs.  Eagan,  J.  B.  Hnbbel,  Joseph  Gardner, 
and  4  Red  Cross  nurses.  Her  course  has  not  been  decided 
upon  yet.  It  is  believed  that  she  will  accompany  the  trans- 
ports carrying  the  army  of  invasion,  and  will  make  a  landing 
with  them.  Her  movements,  however,  depend  upon  the 
plans  of  the  War  Department.  It  is  possible  that  she  will  be 
held  at  Key  West  for  some  time.  Mr.  Barton  said  that 
food  enough  had  been  left  in  Cuba  to  supply  the  reconcen- 
trados  up  to  the  present  if  it  were  properly  applied.  He 
believes,  however,  that  the  distribution  of  the  1,200  tons  on 
board  the  Slate  of  Texas  should  be  begun  soon,  if  the  recon- 
centrados  are  to  be  saved  from  fearful  want,  if  not  from 
starvation. 

The  regular  meeting  of  the  Lister  Laboratory  Club 
was  held  in  the  Pathological  Institute  of  McGill  I'liiver-' 
sity  on  the  18ih  instant.  Prof.  R.  D.  Ruttan  described  the 
various  methods  of  estimating  the  hemoglobin  of  the  blood 
by  color-indices  and  demonstrated  the  application  of  the 
Lovicott  and  Oliver  henioglobinometer.  He  also  read  a 
paper  on  The  Solubility  of  Lead  in  Carbonated 
"Waters,  in  which  he  pointed  out  the  important  fact  that 
any  carbonated  water  only  could  take  up  a  definite  propor- 
tion of  lead  in  a  given  time  and  that  if  the  water  was  kept 
for  months  subsequently  no  more  metal  was  dissolved. 

Dr.  J.  A.  Springle  demonstrated  his  method  of  preser- 
vation of  frozen  anatomical  sections  fi.xed  in  plaster  in 
specially  designed  vessels  and  also  a  further  device  of  em- 
bedding them  in  glycerin-jelly. 


Prof.  J.  G.  Adami  and  Dr.  J.  C.  Webster  e.xhibited 
frozen  sections  of  the  pelvis  in  pregnancy,  illustrating  the 
condition  also  by  colored  drawings.  The  case  was  that  of  a 
young  woman  who  died  of  vomiting  of  pregnancy  with  most 
extreme  general  mar.asraus.  Mesial  vertical  sections  were 
made  and  the  condition  revealed  was  that  of  a  pregnancy  in 
the  third  month.  This  is  the  second  case  so  exhibited  in 
America,  the  first  being  Dr.  Lusk's. 

Prof.  Wyatt  Johnston  showed  a  remarkable  specimen 
of  extensive  thrombotic  vegetations  on  the  tricuspid  valve 
of  the  heart,  occurring  in  a  case  of  general  infection  with 
the  Froenkel-Weichselbaum  diplococcu?.  All  the  other 
valves  were  normal. 

The  District  of  Columbia  Medical  Association 

has  elected  the  following  members  to  serve  for  the  ensuing 
year  :  President,  Geo.  M.  Kober;  vice-president,  Drs.  Cuthbert 
and  L.Eliot;  secretary.  Dr.  J.  R.  Wellingham  ;  treasurer, 
Dr.  Frank  Lerch ;  Councillors,  Drs.  Mayfield,  T.  R.  Acker, 
McLain,  Ober,  Carr,  D.  O.  Leech,  H.  L.  E.  Johnson,  and 
Holden;  censors,  Drs.  Woodward,  Cook,  and  Glazebrook. 
Delegates  to  the  meeting  of  the  American  Medical  Associa- 
tion to  be  held  in  Denver:  Drs.  Crosson,  Portman,  Moran, 
Belt,  Kober,  Koones,  Reyburn,  Klelnschmidt,  Middleton, 
Carr,  Shouds,  Franzoni,  Hazen,  S.  S.  Adams,  Myers,  Hui- 
neche,  Cook,  Behrend,  Bovee,  L.  Eliot,  D.  0.  Leech,  Fox  J. 
Eliot,  Butler,  Glazebrook,  Godding,  J.  T.  Cole,  Hunt,  Silers, 
J.  D.  Morgan,  Hegar,  Duffey,  and  Woodward. 

New  members  were  elected  to  the  Association  as  follows : 
James  T.  Arwine,  Grafton  D.  P.  Bailey,  William  Thompson, 
Burch  DeWitt,  C.  Chadwick,  James  William  Hart,  Isabel 
Haslup,  J.  M.  Heller,  Theodore  Y.  Hull,  William  P.  Mills, 
John  Benjamin  Nichols,  John  L.  Norris,  Jesse  N.  Reeve, 
William  N.  Suter,  Joseph  Wall,  and  William  Edward  West. 

The  Marine  Hospital  Service  is  making  every  effort 
to  be  ready  for  war,  so  far  as  lies  in  its  power;  the  officers 
are  endeavoring  to  foresee  every  emergency  which  may 
possibly  arise  and  to  be  in  a  position  to  meet  it.  Large 
orders  have  been  placed  for  surgeons'  tools  with  New  York 
houses,  the  largest  one  calling  for  immediate  delivery  of  the 
following  items : 

20  U.  S.  A.  staff  surgeons'  capital  operating  sets. 
50  U.  S.  A.  staff  surgesns'  minor  operating  sets. 
18  sets  of  amputating  instruments. 
950  bullet-probes. 
20  Otis'  U.  S.  A.  compact  field  set. 
20  Post's  general  operating  sets. 
35  Blackraan's  general  operating  sets. 
50  Buck's  general  operating  sets. 
30  Wood's  general  operating  sets. 
18  No.  1  set  Tiemann  &  Co.'s  amputating  instruments. 
30  J.  Willston  Wright's  antiseptic  pocket  sets. 
800  folding  litters. 
3700  yards  adhesive  plaster. 
1150  boxes  marine  lint. 
900  pounds  of  roller-bandage. 
2100  spools  antiseptic  ligatures. 
150  Byrd's  wire  gauze  and  Smith's  splints. 

German  Chemicals. — The  tenacity  with  which  the 
German  manufacturers  have  stuck  to  extortionate  prices 
wherever  local  conditions  would  permit,  has  created  a  wide- 
spread antipathy  to  German  chemical  manufacturers  of  all 
kinds  among  American  druggists.  As  an  illustration  of  the 
ravenous  greed  of  these  German  barons,  we  quote  the  follow- 
ing comparison  of  prices  for  well-known  patented  chemicals 
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as  given  by  a  German  chemist  and  published  in  the  Briliah 
and  Colonial  Druggist.  The  figures  are  in  marks  per  kilogram. 
We  add  the  ruling  prices  in  America,  translated  for  readier 
comparison  into  marks.  In  Switzerland  medicines  cannot 
be  patented. 

Germany.  Switzerland.  United  States. 

Aristol 180 33     237 

Antipyriu 102 4G      171 

Salii)yrin 85 3>     1G5 

Creosote  carbonate    ...   33 n}i 80 

Guaiacol  carljonate  ...  105 02 185 

After  making  due  allowance  for  the  American  duty  on 
imports,  the  extortionate  showing  against  this  country  is 
enough  to  furnish  a  sufficient  explanation  of  the  persistence 
with  which  the  outrage  has  been  conte.-^ted  everywhere.  A 
retaliatory  spirit  is  being  aroused  which  seeks  to  find  ex- 
pression in  a  universal  boycott  of  German  chemicals. — 
[_Wcstcrn  Druggist.'] 

The  Vasomotor  System  iu  At-ute  Lobar  Pneu- 
monia.— Dr.  Kichard  Van  Santvooed,  of  New  York,  in 
presenting  a  paper  on  this  subject  before  the  last  meeting  of 
the  New  York  Academy  of  Medicine,  detailed  the  results  of 
some  of  his  clinical  observations,  and  compared  them  with 
those  obtained  in  animals  by  infections  of  the  pneumococcus. 
Sphj'gmograms  were  exhibited,  showing  a  sharply  pointed 
primary  wave,  and  it  was  stated  that  these  were  usually  ob- 
tained from  cases  of  pneumonia  in  which  the  constitutional 
symptoms  were  very  marked.  Notwithstanding  the  state- 
ments made  in  the  books  regarding  the  high  tension  of  the 
pulse  in  pneumonia,  he  found  in  his  cases  that  the  arterial 
pressure  was  often  low,  although  the  bounding  character  of 
the  pulse  might  easily  lead  to  erroneous  conclusions  on  this 
point.  The  important  conclusion  was,  that  in  this  disease 
cardiac  failure  is  largely  the  result  of  vasomotor  paralysis, 
and  that,  consequently  the  vaso-dilators,  such  as  nitroglyc- 
erin, are  rarely  indicated.  From  this  standpoint,  a  drug 
like  digitalis,  which  slows  the  heart's  action  and  contracts 
the  peripheral  blood-vessels,  should  be  of  special  service.  In 
endeavoring  to  meet  this  therapeutic  indication.  Dr.  Van 
Santvoord  said  he  had  experimented  with  such  reputed  vaso- 
constrictors as  barium  chlorid  and  ergot.  The  former  had 
yielded  only  negative  results,  while  the  latter  had  acted  well 
in  the  few  cases  in  which  it  had  been  used.  Dr.  Andrew 
H.  Smith,  who  has  long  and  earnestly  urged  the  claims  of 
nitroglycerin  in  pneumonia,  said  that  if  any  one  would  put 
aside  theory,  and  try  this  remedy  in  those  cases  of  pneu- 
monia characterized  by  enlargement  of  the  right  side  of  the 
heart,  accentuation  of  the  pulmonary  second  sound,  dyspnea 
and  cyanosis — in  a  word,  by  over-filling  of  the  venous  system 
— he  felt  confident  that  the  verdict  would  declare  in  favor  of 
nitroglycerin  in  this  class  of  cases. 

Anticipating  the  service  the  army  will  be  called  upon  to 
perform  in  Cuba,  Surgeon-General  Geo.  M.  Sternberg,  of  the 
army,  has  issued  a  circular  of  instruction  to  medical 
officers,  giving  directions  for  obtaining  the  highest  sanitary 
conditions  in  camp-life.  The  circular  begins  as  follows  :  "  In 
time  of  war,  a  great  responsibility  rests  upon  medical  officers 
of  the  army,  for  the  result  of  a  campaign  may  depend  upon  the 
sanitary  measures  adopted  or  neglected  by  the  commanding 
generals  of  armies  in  the  field.  The  medical  officer  is  respon- 
sible for  proper  recommendations  relating  to  the  protection 
of  the  health  of  the  troops  in  camp  or  in  garrison,  and  it  is 
believed  that,  as  a  rule,  medical  officers  of  the  United  States 
army  are  well  informed  as  to  the  necessary  measures  of  pro- 
phylaxis and  the  serious  results  which  infallibly  follow  a  neg- 
lect of  these  measures,  especially  when  unacclimated  troops 


are  called  on  for  service  in  a  tropical  or  semi-tropical  coun- 
try during  the  sickly  season.  In  Cuba  our  army  will  have 
to  contend  not  only  with  malarial  fevers  and  the  usual  camp- 
diseases,  typhoid  fever,  diarrhea,  and  dysentery,  but  they 
will  be  more  or  less  exposed  in  localities  where  yellow  fever 
is  epidemic,  and  under  conditions  extremely  favorable  for 
the  development  of  an  epidemic  among  unacclimated  troops." 
The  following  rules  are  advised  : 

When  practicable,  camps  should  be  established  on  high 
and  well-drained  ground  not  previously  occupied. 

Camps  should  be  changed  to  fresh  ground  every  10  days 
or  oftener. 

Sinks  should  be  dug  before  a  camp  is  occupied  or  as  soon 
after  as  practicable.  The  surfiice  of  fecal  matter  should  be 
covered  with  fresh  earth  or  quicklime  or  ashes  3  times  a  day. 

New  sinks  should  be  dug  and  old  ones  filled  when  con- 
tents of  old  ones  are  2  feet  from  surface  of  ground. 

Every  man  should  be  punished  who  fails  to  make  use  of 
the  sinks. 

All  kitchen-refuse  should  be  promptly  buried  and  perfect 
sanitary  police  maintained. 

Troops  should  drink  only  boiled  or  filtered  water  and 
coffee  or  tea  (hot  or  cold),  except  when  spring-water  can  be 
obtained  which  is  pronounced  to  be  wholesome  by  a  medical 
officer. 

Whenever  a  case  of  yellow  fever  occurs  in  camp  the 
troops  should  be  moved  promptly  to  fresh  camping-ground 
located  a  mile  or  more  from  the  infected  camp. 

If  it  can  be  avoided  marches  should  not  be  made  in  the 
hottest  part  of  the  day,  from  10  a.  m.  to  5  p.  m. 

When  called  upon  for  duty  at  night  or  early  in  the  morn- 
ing a  cup  of  hot  coffee  should  be  taken. 

It  is  unsafe  to  eat  heartily  or  drink  freely  when  greatly 
fatigued  or  overheated.  Ripe  fruit  may  be  eaten  in  modera- 
tion, but  green  or  overripe  fruit  will  give  rise  to  bowel-com- 
plaint. Food  should  be  thoroughly  cooked  and  free  from 
fermentation  or  putrefactive  changes. 

In  decidedly  malarious  localities  from  3  to  5  grains  of 
quinin  may  be  taken  in  the  early  morning  as  a  prophylactic, 
but  the  taking  of  quinin  as  a  routine  practice  should  only 
be  recommended  under  exceptional  circumstances. 

Light  woolen  underclothing  should  be  worn,  and  when  a 
soldier's  clothing  or  bedding  becomes  damp  from  exposure 
to  rain  or  heavy  dew  the  first  opportunity  should  be  taken 
to  dry  it  in  tlie  sun  or  by  the  tire. 


foreign  HctDS  an'ii  Hotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


Private  advices  assert  that  the  plague  lias  broken  out 
in  Calcutta. 

Professor  Charles  Richet  has  been  elected  a  member 
of  the  French  Academy  of  Aledicine. 

There  are  1,238  registered  dentists  and  5,254  registered 
pharmacists  in  the  German  Empire. 

Dr.  A.  Bluratrow  has  been  appointed  professor  of 
obstetrics  and  gynecology  in  the  University  of  Dorpat. 

It  is  announced  that  about  thirty  American  physicians 
studying  medicine  in  Vienna  have  left  for  their  homes  with 
a  view  of  entering  the  army  and  navy  services. 
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The  Municipnl  Council  of  Paris  has  authorized  the  erection 
of  the  monument  to  Charcot  by  Falguicre  on  the  Place 
lie  rhospice  de  la  SalpC'trifere. 

M.  Felix  Faure,  President  of  the  French  RepuWic,  has 
consented  to  preside  at  the  first  session  of  the  International 
Medical  Congress  to  be  held  in  Paris  in  1900. 

Obituary. — Edward  Coli.erell,  F.R.C.S.,  of  London, 
April  5th,  aged  41  years. — De.  Chakles  Marcou,  well  known 
as  a  geologist  and  scientist,  Saline,  France,  April  17th,  aged 
75  years. 

The  Society  for  the  Protection  of  Infant-life  in 
Paris  recently  held  its  annual  meeting.  In  1897,  3,947  chil- 
dren were  succored  and  protected,  representing  an  outlay 
of  $6,580.  Seven  thousand  articles  of  baby-linen  were  dis- 
tributed by  the  society. 

Sir  William  Turner,  F.R.S.,  professor  of  anatomy  at 
the  University  of  Edinburgh,  and  recently  elected  President 
of  the  General  Medical  Council,  has  also  been  elected  a  cor- 
responding member  of  the  Berlin  Academy  of  Sciences. 

A  Berlin  paper  has  ascertained  that  intoxication  by 
means  of  ether  has  become  almost  epidemic  in  Lithuania, 
owing  to  the  fact  that  ether  is  cheaper  than  brandy  and  less 
of  it  is  needed  to  induce  into.xication.  Many  families  have 
been  ruined  by  the  habit,  which  has  also  found  victims  even 
among  school-children. 

Commemorative  of  the  dedication  of  the  new  labora- 
tory of   chemistry  of  the  University  of  Leipzig, 

Professor  Ostwald,  Director  of  the  laboratory,  has  collected 
the  researches  carried  out  in  the  old  laboratory  by  himself 
and  his  students  during  the  10  years  from  1886  to  1896. 
Tliese  make  4  large  volumes,  which  are  published  by  Engel- 
mann,  of  Leipzig. 

Tlie  late  Professor  Tarnier,  of  Paris,  bequeathed  to  the  city 
of  Dijon  several  articles  for  the  museum  and  $20,000,  to  be 
utilized  as  the  town  may  decide.  A  hope  is  expressed  that 
the  money  will  be  devoted  to  the  benefit  of  women  about  to 
become  mothers  or  to  that  of  lying-in  women  or  new-born 
children.  The  Municipal  Council  of  Dijon  has  decided  to  name 
the  fund  the  Tarnier  legacy  and  Tarnier's  name  is  to  be 
given  to  a  street  at  Dijon. 

Professor  Hellemen  has  detailed  in  3Iedicine  3Ioderve  a 
method  of  converting  degrees  Fahrenheit  to  degrees  Centi- 
grade, which  he  considers  preferable  to  that  ordinarily  em- 
ployed of  subtracting  32  from  the  Fahrenheit  reading  and 
estimating  f  of  the  result.  It  consists  in  subtracting  32 
from  the  Fahrenheit  reading,  dividing  this  by  2,  and  adding 
to  the  result,  the  ^V  ^nd  the  ^--^  of  it.  Thus  to  convert 
100°  F.  to  the  centrigrade  scale:  100—32=68;  divided  by 
2  =  34 ;  -f  3.4  =  37.4 ;  -|-  0.34  =  37.74°  C. 

Ichthyosis  and  Arterial  Atrophy. — MM.  Gastou  and 
Emery  furnish  an  interesting  contribution  to  the  pathology 
of  ichthyosis  in  the  Journal  de  Clinique  et  de  Therapeutiqiie 
Ivfaniiles,  March  24,  1898.  The  disease,  as  observed  by  them, 
occurred  in  2  children  aged  respectively  12  and  10  years,  and 
was  of  the  granular  varietj',  each  hair  being  the  center  of  a 
minute  horny  plate.  Their  father  was  troubled  with  the 
Bame  condition  of  skin,  and  he,  2  years  before  the  birth  of 
the  elder  child,  had  syphilis.  The  most  interesting  feature 
about  these  cases,  however,  is  that  they  exhibited  a  conjunc- 
tion of  ichthyosis  with  marked  arterial  attenuation,  as  ex- 
pressed in  a  hardly  perceptible  thready  pulse  in  both  radial 
arteries,  with    cyanosis  of  the    extremities.    This    peculi- 


arity has  also  been  noted  in  ichthyosis  by  M.  Variot. 
MM.  Gastou  and  Emery  regard  both  the  skin  disease  and 
the  arterial  shrinking  as  evidences  of  a  common  dystroi)hic 
change— possibly  in  these  cases  related  to  the  parental  syph- 
ilis, but  not  necessarily  dependent  on  this  cause  as  a  rule. 
They  note  another  case  in  which  the  same  condition  of  skin 
and  blood-vessels  was  observed  by  them  and  in  which  the 
underlying  hereditary  taint  was  that  of  tubercle,  and  they 
believe  that  alcoholism  and  other  hereditary  disorders  exer- 
cise the  same  influence. — [Lantet.l 

The  Ninth  International  Congress  of  Hygiene 
and  Demography  was  duly  opened  in  Madrid  on  Easter 
Sunday  by  the  Minister  of  the  Interior,  in  beautiful  weather 
but  under  unfortunate  circumstances.  The  Spanish  organ- 
izers of  the  Congress  have  stuck  manfully  to  their  task,  and 
have  been  thoroughly  well  supported  by  French  delegates ; 
but  the  unsettled  political  horizon  has  certainly  kept  many 
persons  from  entering  Spain,  while  it  has  prevented  the  Gov- 
ernment from  giving  that  attention  to  the  Congress  which 
otherwise  it  would  have  commanded. 

In  an  inaugural  dissertation  published  in  Berlin  last  year 
and  noticed  in  the  Centralblatt  fiir  Anthropologie,  for  January, 
1898,  Dr.  Paul  Bartels  submitted  the  question  whether  sex 
can  be  distinguished  in  skulls  to  a  new  and  searching 
examination.  After  a  careful  study  of  1,090  skulls — 685 
male,  and  405  female— he  was  unable  to  discover  any  positive 
characteristic  of  sex.  The  fossa  tj'mpanico-stylo-mastoidea, 
of  which  much  has  been  made  by  some  osteologists,  he  shtiws 
to  be  inconclusive,  and  the  same  is  true  of  every  other  trait 
which  has  been  advanced  as  a  distinctive  mark  of  sex. — 
[^British  Medical  Journal^ 

The  builder  of  the  first  pyramid  would  seem  to  have 
been  a  physician,  according  to  a  recent  German  translation  of 
one  of  the  famous  Egyptian  papyri  which  were  discovered  by 
the  distinguished  Egyptologist  and  historical  romance  writer, 
Ebers,  and  have  been  called  after  him  the  Ebers  papyri.  The 
announcement  of  the  fact  has  attracted  a  good  deal  of  attention 
in  Germany,  as  further  researches  promise  to  add  anew  chap- 
ter to  the  history  of  medicine.  Our  oldest  known  colleague 
was  called  a  hieroglyph,  which  signifies  senator,  savior,  and 
he  seems  to  have  been  prouder  of  this  title  than  of  many 
others  he  possessed,  and  used  it  on  every  possible  occasion. 

Barber-Surgeonsin  Sweden. — It  is  generally  believed 
that  the  barber-surgeon  is  as  extinct  in  Europe  as  the  dodo. 
It  is  true  that  the  species  died  out  in  most  countries  in  the 
latter  half  of  the  present  century,  but  in  the  south  of  Europe 
not  a  few  specimens  were  to  be  found  within  the  last  quarter 
of  a  century  even  in  cities.  .  .  .  The  barber-surgeon  still 
survives  in  Sweden.  The  Swedish  landscape  painter,  Gus- 
tave  Albert  (Andersen),  we  understand,  spent  5  of  his  earlier 
years  as  a  barber-surgeon  in  his  native  countrj'.  Speaking 
recently  to  a  brother  artist  in  France,  he  is  reported  to  have 
said  :  "  We  still  have  in  Sweden  a  few  of  these  men  who  dis- 
appeared among  j-ou  more  than  a  century  ago,  who  are  priv- 
ileged by  law  to  shave  the  chins  of  their  fellow  men,  and  to 
remove  the  peccant  humors  from  their  veins  by  bleeding. 
These  honorable  and  relatively  remunerative  functions  can 
be  discharged  only  by  men  comparatively  well  educated.  In 
addition  to  a  preliminary  apprenticeship  of  several  years, 
they  have  to  go  through  a  period  of  6  months'  practice  in  » 
hospital  in  a  large  town  ;  this  is  followed  by  a  verj'  serioua 
examination  in  botany,  anatomy,  and  surgery.  Armed  with 
this  diploma  the  barber-surgeon  has  the  right,  not  only  to 
bleed,  but  to  stitch  up  cut  lips  and  ears  that  have  been  torn 
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off,  to  dress  contused  and  incised  wounds,  to  reduce  dislo- 
cated limbs,  to  set  fractures,  and  in  serious  emergencies, 
when  a  doctor  surgeon  cannot  be  found,  even  to  amputate 
legs  and  arms  aecuuduin  arteui.  The  only  province  of  the 
healing  art  from  which  the  barber-surgeon  is  excluded  is  the 
practice  of  physic." — {^British  MeiHcal  Journal.^ 

Lead  in  Children's  Toys  and  Bnttons  in  Germany. 

— A  number  of  children's  toys,  notably  the  furnishings  for 
doll's  kitchens,  have  been  confiscated  by  the  police-authori- 
ties of  Berlin,  and  their  further  manufacture  forbidden,  be- 
cause of  the  amount  of  lead  they  contain.  Not  more  than 
lOfo  of  lead  is  allowed  to  enter  into  the  composition  of 
children's  toys  in  Germany,  because  of  the  danger  of  lead- 
poisoning.  In  some  cases  it  was  found  that  the  toys  con- 
tained as  high  as  80^  of  the  metal.  A  very  high  percent- 
age of  lead  was  found  also  in  buttons  and  other  articles  for 
children's  wear,  and  these  too  were  condemned.  Lead- 
poisoning  is  considered  by  German  health-authorities,  too 
serious  an  affair  to  be  trifled  with,  hence  the  stringent  regu- 
lations. 

Typhns  Fever  in  Liondou. — A  somewhat  serious 
outbreak  of  typhus  fever  has  taken  place  in  London,  in  the 
district  known  as  North  Kensington,  a  wretchedly  poor 
neighborhood  sandwiched  in  between  the  wealthy  localities 
known  as  Notting  Hill  and  Campden  Hill.  In  all,  14  per- 
sons were  attacked,  of  whom  3  died,  including  a  young  med- 
ical man,  Mr.  Albert  Davis,  who  had  been  summoned  to 
attend  one  of  tlie  first  patients.  Typhus  fever,  once  the 
scourge  of  London  slums  and  jails,  is  now  so  rare  that  onlj' 
4  cases  were  notified  in  all  London  last  year,  1  death  only 
being  attributed  to  this  cause  out  of  a  total  of  81,000  deaths. 
Few  Englisli  medical  men,  as  a  matter  of  fact,  have  ever 
seen  a  case  of  typhus  fever,  so  that  mistakes  in  diagnosis 
are  not  uncommon. 

Tobacco-aniblyopia  in  Horses. — The  fact  that  ani- 
mals may  become  subject  to  amblyopia  is  interesting.  It  is 
reported  that  in  the  neighborhood  of  the  Darling  river  in 
Australia,  an  epidemic  of  this  toxic  affection  has  occurred 
among  the  horses  there.  Observation  lias  shown  that  their 
vision  first  gradually  fails,  and  is  followed  by  complete  blind- 
ness, in  the  course  of  from  1  to  2  years.  The  cause  of  the 
epidemic  has  been  traced  to  the  animals  feeding  on  the 
leaves  of  an  indigenous  tobacco-plant,  named  the  "  nicotiana 
maveolus."  No  other  symptoms  seemed  to  have  shown 
themselves  in  the  horses  beyond  the  amblyopia,  for  their 
health  in  other  respects  appeared  to  be  quite  sound.  The 
blindness  was  found  to  be  incurable,  and  permanent. — 
[Medical  Press.'] 

The  First  Hot-water  Lamp-post  in  London  has 

been  placed  in  one  of  the  courtyards  of  Queen's  buildings, 
Southwark  Bridge  Road.  Liverpool  is  already  familiar  with 
this  form  of  street-lamp,  which  holds  out  considerable  ad- 
vantages to  the  man  who  comes  from  his  work  in  the  early 
morning  and  may  require  hot  water  for  making  himself  a 
cup  of  cocoa  before  turning  in.  By  placing  a  half-penny  in 
the  slot  and  pressing  down  a  lever,  a  gallon  of  hot  water, 
heated  in  a  coil  above  the  gas  jets,  can  be  obtained  at  any 
hour  of  the  day  or  night.  A  further  convenience  is  proposed 
by  tlie  promoters  of  the  scheme  in  the  form  of  packets  of 
solidified  tea,  coffee,  or  cocoa,  and  the  use  of  a  metal  mug 
for  the  extra  charge  of  one  penny.  Lamps  are  soon  to  be 
erected  in  Leicester  Square,  Stony  Lane,  Aldgate,  and  Petti- 
coat Lane.— [Westminster  Gazette.'] 


In  a  paper  on  the  Aerial  Transmission  of  Enteric 

Fever,  recently  read  before  the  Glasgow  Philosophical  So- 
ciety, Dr.  John  Brownlee  regarded  it  as  proved  that  the  en- 
teric bacillus  could  live  in  arable  and  other  soils  and  he  de- 
scribed an  experiment  in  which  he  proved  the  same  possibil- 
ity in  regard  to  ordinary  dust.  He  also  gave  details  of  an 
outbreak  of  enteric  fever  wliich  occurred  in  one  of  the  city 
hospitals.  Some  few  cases  of  the  fever  had  been  admitted, 
and  when  subsequently  the  drains  were  under  repair  a  con- 
siderable number  of  cases  developed  in  all  parts  of  the  hos- 
pital. Dr.  Brownlee  regarded  these  and  other  instances  as 
proofs  of  the  theory  that  the  germ  of  the  disease  may  be 
transmitted  through  the  air  and  advocated  the  pursuit  of 
sanitary  measures  based  on  this  assumption. 

Where  Life  is  Longest.  —  Of  all  the  countries  in 
the  world  it  is  Servia  which  contains  the  most  centenarians. 
In  this  little  country,  which  has  less  than  1,300,0^0  inhabi- 
tants, there  are  actually  575  persons  whose  age  exceeds  100 
years.  Ireland  comes  next  in  the  list  with  578,  but  then  her 
population  is  very  mucli  larger  than  that  of  Servia.  Spain 
has  401  out  of  a  population  of  17,000,000,  and  France  counts 
213  among  her  38,000,000  inhabitants.  England,  Scotland 
and  Wales  can  only  muster  192  between  them,  and 
Germany,  with  her  enormous  population  of  55,000,000,  has 
but  78.  Norway  has  23  out  of  2,500,000  inhabitants,  and 
Sweden  a  population  of  nearly  5,000,000  and  only  20  cen- 
tenarians. Denmark  has  but  2,  and  in  little  Switzerland 
tliere  is  not  a  single  person  whose  years  number  five- 
score. 

Two  new  Hospitals  for  Moscow. — The  medical  world 
is  more  interested  in  Moscow  now  than  before  the  Interna- 
tional Congress.  To  those  who  know  already  the  magnificent 
buildings  and  equipment  of  the  clinics  there,  it  will  be  inter- 
esting news  that  two  new  hospitals  are  to  be  erected.  A 
doctor,  a  Muscovite,  who  died  in  the  East,  has  left  1,000,000 
roubles,  a  half  million  of  dollars,  for  a  general  hospital  for 
the  city,  while  a  prominent  landowner  in  the  neigliborhood 
of  Moscow  has  offered  the  land  and  the  necessary  funds  for 
the  erection  of  a  hospital  for  children  afflicted  with  chronic 
or  incurable  diseases.  This  last,  witli  the  already  magnifi- 
cent Foundling  Asylum,  whicli  no  foreign  medical  man 
missed  seeing  during  his  stay  in  Moscow  witliout  regretting, 
puts  the  city  in  a  position  to  care  for  its  harmless  and  help- 
less children. 

Alcoholism  in  France. — It  is  a  well-known  fact  that 
the  French  are  no  longer  the  temperate  people  they  were 
formerly,  and  that  witliin  the  last  20  years  the  consumption 
of  spirits  has  grown  enormously,  that  of  their  own  light  wines 
falling  off  in  proportion.  Nowhere  has  this  change  been 
more  marked  than  in  Normandy,  where  the  population  has 
actually  diminished  byoverSO^i  during  the  present  century  ; 
and,  once  the  cream  of  the  French  peasantry,  they  now  show 
a  larger  proportion  of  rejections  among  the  conscripts 
than  any  other  province.  A  young  graduate,  Dr.  Chon- 
nan-Dubisson,  in  his  thesis  analyzes  the  vital,  social,  and 
criminal  statistics  of  Normandy,  and  shows  in  various 
ways  tlie  deterioration  of  the  people ;  tlie  increase  in  crimes 
of  violence  and  in  insanity  (formerly  almost  unknown),  of 
deaths  due  to  alcoholism,  of  still-births,  of  syphilis,  scrofula, 
and  rickets  among  children ;  the  reduction  of  the  mean 
duration  of  life  by  one-half!  and  the  growing  prevalence  of 
illegitimacy.  In  the  year  1800  such  births  were  1  in  27  of 
the  whole,  in  1874,  1  in  4,  and  in  1892,  1  in  3  \—lPrac- 
titioner.] 
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The  New  Britisli  Phariiiacopeia  is  now  on  the  eve  of 

publication.  The  alterations  in  the  otiicial  lists  of  drugs  and 
certain  other  details  of  the  work  have  been  furn  shed  to  the 
press  by  the  medical  journals  which  have  been  placed  in 
possession  of  advance  copies,  and  the  volume  should  be 
available  for  purchase  in  the  course  of  the  next  3  weeks  or 
so.  Among  the  classic  remedies  which  will  be  absent  for  the 
future  from  the  list  of  official  medicaments  are  canella,  sar- 
saparilla,  bismuth  (crude),  rhubarb  wine,  and  tincture  of 
valerian — to  mention  5  only  of  180  omissions,  while  80  addi- 
tions are  made,  as  mentioned  in  last  week's  Journal.  Many 
of  the  preparations  known  as  decoctions  have  been  removed, 
their  place  being  taken  by  concentrated  solutions.  The  new 
Pharmacopeia  is  distinctly  a  modern  revision  of  the  old, 
and  may  be  expected  at  first  to  cause  practitioners  in  Great 
Britain  considerable  trouble.  It  should  be  added  that  a 
well-informed  correspondent  assures  us  that  "the  alterations 
are  all  for  the  better." 

The  Rcfristration  of  Midwives  iu   England.— This 

difficult  (luestion  came  before  the  General  Medical  Council 
at  a  special  meeting  held  before  Easter  to  consider  the  ad- 
vice that  should  be  ofl'ered  by  the  official  representatives  of 
Medicine  to  the  Privy  Council.  The  bill  for  the  Registration 
of  Midwives  is  now  imminent  in  the  House  of  Commons,  and 
the  Privy  Council  (who,  with  the  General  Medical  Council, 
will  be  entrusted  with  the  administration  of  its  provisions, 
should  it  become  law)  desire  to  know  what  the  medical  body 
thought  of  the  matter.  The  medical  body  has  accordinglj- 
agreed  upon  a  report,  which  is  a  well-considered  document 
of  tiie  nature  of  a  compromise.  It  was  unanimously  agreed 
that  midwives  should,  for  the  future,  receive  annual  licenses 
to  practise  their  calling,  to  be  renewed  upon  application  to 
the  local  sanitary  authority.  As  there  is  no  provision  of  this 
kind  iu  Mr.  J.  B.  Balfour's  Bill — the  bill  now  before  Parlia- 
ment— the  report  of  the  General  Medical  Council  is  tanta- 
mount to  a  recommendation  that  this  Bill  should  be  rejected. 

The    Importation    of   Milk    into    England. — The 

quantity  of  milk  imported  into  England  from  different  Con- 
tinental countries  is  rapidly  increasing,  with  the  result  that 
English  medical  officers  of  health  are  deeply  concerned  as 
to  the  possible  introduction  of  infective  diseases  into  their 
districts.  In  many  of  the  countries  from  which  milk  is 
supplied,  no  precautions  are  taken  as  to  the  care  and  man- 
agement of  the  cattle,  while  no  guarantee  is  given  that  the 
milk  is  pure,  free  from  infection,  or  produced  under  healthy 
environment.  The  habit  of  adding  preservative  chemicals  is 
also  greatly  on  the  increase,  and  as  this  habit  may  be  dis- 
tinctly dangerous  to  health  it  is  probable  that  some  attempt 
will  be  made  at  an  international  arrangement  whereby  the 
purchasing  country  may  be  served  in  a  rather  more  credit- 
able manner.  This,  say  the  medical  officers  of  health,  is  all 
very  well,  but  the  ways  of  diplomatists  are  slow  and  the 
spread  of  many  e.xanthems  quick,  and  they  want  to  have  a 
system  of  international  inspection  inaugurated  immediately. 

The  Body  of  Edward  VI.— As  is  well  attested  in 
history,  Edward  VI,  the  only  male  of  the  Tudor  line  of 
English  kings  left  on  the  death  of  Henry  VIII,  died  of  the 
effects  of  certain  quack  remedies  which  were  administered 
to  him  with  the  sanction  of  his  medical  men.  It  was  widely 
rumored  that  he  had  been  poisoned  in  obedience  to  the 
adherents  of  Lady  Jane  Grey,  one  of  the  three  or  four 
women  standing  in  close  succession  to  the  throne,  and  color 
was  given  to  the  idea  that  there  had  been  foul  play  by  the 
fact  that  no  one  ever  learned  exactly  what  became  of  the 


liody.  The  nation  paid  a  little  bill  of  $5946.9.9  for  the  in- 
terment ceremony,  but  no  monument  marked  the  grave.  A 
body  was  recently  found  at  Windsor,  in  the  valley  below  the 
castle,  during  the  progress  of  some  excavation-work  on  tlie 
railway,  and  a  local  clergyman  started  the  theory  that  it  was 
the  missing  body  of  Edward  VI.  There  was  enough  prob- 
ability about  the  theory  to  gain  for  it  considerable  adherence, 
but  scientific  evidence  was  all  against  it.  Edward  VI,  a 
short  lad,  died  when  he  was  only  16  years  old,  and  ana- 
tomical experts  were  able  to  prove  that  the  discovered  skele- 
ton was  that  of  a  well-made  adult,  which  fact  does  not  pre- 
vent many  people  delighting  in  marvels  from  persisting  that 
this  popular  and  devout  little  king's  body  has  been  discov- 
ered at  last,  while  they  quote  the  ornate  character  of  the 
shroud  as  a  counterveil  to  the  inconvenient  length  of  the 
femur. 

A  Belgian  Lieagne  against  Tuherculosis. — In  1891 
Dr.  Armaingaud,  of  Bordeaux,  with  the  assistance  of  Pro- 
fessor Verneuil,  founded  the  French  League  against  Tuber- 
culosis, which  has  since  done  good  work.  Steps  are  now 
being  taken  by  the  Soci<5t(>  Royale  de  MtJdecine  Publique  et 
de  Topographic  de  Belgique  to  establish  a  similar  organiza- 
tion in  Belgium.  Tuberculosis  causes  from  13,000  to  14,000 
deaths  in  Belgium  every  year,  this  being  about  one-tenth  of 
the  general  mortality.  In  1894  the  Service  Central  de  Sant(?, 
acting  on  a  report  of  Dr.  Janssens,  sent  a  circular  to  the 
diflferent  sanitary  authorities  of  the  country,  inviting  them 
to  diff'use  as  widely  as  possible  a  knowledge  of  the  means  of 
preventing  the  spread  of  tuberculosis,  and  suggesting  that  a 
league  against  it  should  be  formed.  On  the  initiative  of  the 
Society  Royale  de  M^'decine  Publique  et  de  Topographic  de 
Belgique,  the  Congress  of  Hygiene  and  Medical  Climatology, 
held  in  Brussels  in  August,  1897,  passed  a  unanimous  resolu- 
tion that  such  a  league  should  be  founded.  At  its  meeting 
on  February  12th  the  general  committee  of  the  Society 
referred  to  the  Central  Bureau  the  duty  of  drawing  up  a  code 
of  prophylactic  measures.  The  Congress  also  passed  a  reso- 
lution urging  the  foundation  in  Belgium  of  sanatoria  for  the 
benefit  of  patients  belonging  to  families  of  straitened  means. 
Tlie  Society  was  asked  to  draw  up  a  report  on  the  subject. 
This  report,  which  was  presented  on  March  6th,  states  among 
other  things  that  there  is  a  good  prospect  of  establishments 
of  the  kind  required  being  founded. — [British  Medical 
Joarnal.'] 


pt^ilabclpt^ta  Heu?5  anb  Hotes. 


The  late  Anne  L.  Gare.sche  made  a  revisionary  bequest 
of  her  residuary  estate,  amounting  to  $55,819  to  the  Penn- 
sylvania Hospital. 

The  sum  of  $2,000,  as  part  of  the  proceeds  of  the  recent 
Doll  Show  held  in  the  city,  under  the  auspices  of  the  Woman's 
Health  Protective  Association,  has  been  donated  to  the 
Health  Protective  Hospital. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  April  23d : 

Disease.  Cases.  Deaths. 

Diphtheria  67     14 

Scarlet  fever 74    ..; 2 

Typhoid  fever 36     6 

Pulmonary  tuberculosis....  54 
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Dr.  Juilsoii  Dalaud  has  received  official  notification  of 
his  recent  election  as  an  honorary  member  of  the  Therapeutic 
Society  of  the  University  of  Moscow,  Eussia.  We  believe 
that  Dr.  Daland  is  the  only  physician  in  this  country  who 
holds  this  honor,  and  we  beg  to  oflfer  our  congratulations. 

The  9th  annual  report  of  St.  Agnes'  Hospital,  just 
issued,  shows  that  1,735  patients  were  received  during  1897. 
Of  these  1,1-10  were  charity-patients  and  595  pay-patients 
(many  paying  but  a  nominal  sum).  The  total  number  of 
deaths  was  112.  The  number  of  patients  treated  in  the  dis- 
pensary was  5,494  (total  number  of  visits  29,054.)  The  total 
number  of  operations  performed  in  the  house  was  238.  The 
number  of  subscriptions  compounded  for  patients  in  the 
house  was  14,645;  for  dispensary-patients,  9,004;  total, 
23,654. 

The  27th  annual  report  of  the  Presbyterian  Hospital, 
just  issued,  shows  that  1,721  patients  were  received  during 
the  year  1897.  Of  these,  195  were  pay-patients,  143  partial 
pay-patients,  48  endowed-bed  patients,  and  1,235  free  patients. 
The  total  number  of  deaths  was  220.  The  average  cost  of 
maintenance  per  day  was  $1.50.  The  number  of  out-patients 
treated  was  7,013  (total  number  of  visits  24,4G0),  and  the 
number  of  cases  treated  in  the  accident-ward  2,517 ;  13,926 
prescriptions  were  compounded  for  house  patients,  and  23,- 
472  in  all. 

College  of  Physicians  of  Pliiladelpliia,  Section  on 
General  Siu-gery. — At  the  meeting  April  8lh,  Dr.  M.  L. 
M.iDURO,  of  New  York,  read  a  paper  upon  The  Petroleum- 
Ether  Mixture  of  Schleich  for  General  Anesthesia. 

He  has  administered  this  anesthetic  in  one  liundrf  d  cases. 
The  advantages  that  he  observed  are  the  following :  1.  Free- 
dom from  choking  sensations  such  as  occur  during  ether- 
anesthesia.  2.  Rapidity  of  action.  3.  Comparative  freedom 
from  the  stage  of  excitement;  the  unusual  occurrence  of 
asphyxia.  4.  Infrequent  collection  of  mucus  in  the  throat. 
5.  Increase  of  pulse-tension.  6.  Absence  of  persistent  vom- 
iting in  most  cases,  which  according  to  Gerhardi  is  the  only 
cause  of  ventral  hernia  after  celiotomies.  The  absence  of 
vomiting  has  been  especially  noticed  after  a  short  operation. 
This  mixture  has  been  given  with  perfect  safety  and  without 
bad  results  in  chronic  bronchitis  and  in  valvular  lesions  of 
the  heart. 

Dr.  Randolph  Faries  read  a  paper  in  which  he  described 
his  experiences  with  this  anesthetic.  His  conclusions  were 
entirely  in  accord  with  those  arrived  at  by  Dr.  Maduro. 

Dr.  Thomas  S.  K.  Morton  described  the  simultaneous  ad- 
ministration of  ether  and  oxygen  for  general  anesthesia, 
which  he  has  employed  continuously  for  more  than  two 
years.  His  confidence  in  the  value  of  the  method  has  in- 
creased as  his  experience  broadened.  Daring  the  anesthetic 
state  induced  in  this  way  the  patient's  complexion  is  always 
ruddy,  there  is  much  less  trouble  from  an  excessive  secretion 
of  mucus  in  the  throat  than  when  ether  alone  is  adminis- 
tered. The  pulse  remains  strong  and  full  and  the  respiration 
is  deep  and  slow.  Recovery  from  the  anesthesia  is  much  more 
rapid  than  from  ether  administered  in  the  ordinary  way.  A 
very  valuable  feature  of  this  method  is  the  fiicility  with 
which  pure  oxygen  may  be  administered  and  the  patient 
thus  rescued  from  sliock  or  collapse.  Vomiting  is  very  much 
less  frequent  than  in  the  cases  in  which  oxygen  is  not  ad- 
ministered. The  chief  danger  in  the  method  is  in  the  care- 
less use  of  the  apparatus,  by  which  a  stream  of  ether  may  be 
projected  into  the  mask. 
In  the  discussion  Dr.  H.  A.  Hare  called  attention  to  the 


post-anesthetic  nervous  condition  that  he  has  observed  in  a 
number  of  cases.  He  has  seen  the  entire  nervous  system 
altered  apparently  as  a  result  of  the  anesthetic.  Dr.  Hare 
was  much  impressed  with  the  value  of  administering  oxygen 
with  ether  to  secure  anesthesia. 

Dr.  S.  Solis-Cohex  has  observed  the  ether-oxygen  anes- 
thesia in  Dr.  Morton's  service  and  is  convinced  of  its  supe- 
riority over  the  administration  of  ether  alone. 

Dr.  Edward  Martin  has  employed  oxygen  in  conjunction 
with  ether  in  his  service  at  the  Howard  Hospital.  He  noted 
that  the  patients  recovered  from  the  anesthetic  very 
promptly,  that  the  color  remained  good  and  that  there  was 
less  vomiting  than  when  the  oxygen  was  not  employed. 

Dr.  Martin  referred  to  the  experiments  which  he  had  made 
in  conjunction  with  Dr.  Hare,  which  demonstrated  that 
there  were  two  methods  by  which  the  epiglottis  could  be 
raised  from  the  larynx.  One  of  these  is  the  hyperextension 
of  the  head,  such  as  may  be  secured  by  permitting  the  head 
to  hang  over  the  end  of  the  table,  and  the  other  by  bringing 
forward  the  lower  jaw  by  forcible  pressure  exerted  upon 
the  rami  and  at  the  same  time  raising  the  head  somewhat. 

College  of  Physicians— Section  on  Ophthalmol- 
ogy.— At  the  nu^itin;;  held  April  10th,  3  instances  of  ex- 
cessively high  hyperopia  in  sisters  were  reported  by  Dr. 
Wendell  Reber.  The  eldest,  aged  10,  had  alternatmg  eso- 
tropia equal  to  30°,  abnormally  small  eyeballs,  the  corneal 
radii  of  which  measured  respectively  :  right,  6.S4  mm. ;  left, 
6.83  mm.,  and  macular  and  perinuicular  changes.  The  re- 
fraction, as  determined  by  retinoscopy,  was  R.  and  L.  -+- 14. 
753+1- C.,  ax.  70°;  in  the  second  sister,  aged  8,  R. -f  11. 
503  +  1.  C.,  ax.  80°;  L.-f-ll.C  +  l.C,  a.x.  100°,  and  in  the 
third,  4  years  old,  R.  and  L.  -f  13  C  +  1-  <-"-  a>^-  '"^°-  I"  the 
absence  of  all  signs  of  pre-existing  inflammation,  together 
with  the  congenital  malformation  of  the  globes  in  all  the 
cases,  the  macular  patches  were  believed  to  be  congenital,  in 
all  likelihood  representing  an  arrest  of  development. 

Du.  Louis  F.  Love  presented  a  patient  from  whom  he  had 
removed  a  piece  of  steel  from  the  vitreous,  where  it 
had  lain  for  2  weeks.  Its  presence  had  been  determined  by 
the  X-rays  and  its  location  fixed  by  Du  W.  M.  Sweet,  ac- 
cording to  his  method.  The  wound  healed  readily  and  the 
globe  was  preserved  in  fairly  good  condition.  A  second  case 
was  described,  presenting  every  indication  of  the  existence 
of  a  piece  of  iron  within  the  hall,  including  a  corneal 
scar,  torn  iris  and  traumatic  cataract,  in  which  the  foreign 
body  cast  no  shadows  on  the  series  of  radiographs,  probably 
because  of  its  extremely  small  size. 

Dr.  G.  E.  de  Schweinitz  exhibited  radiographs  and  dia- 
grams taken  by  Dr.  Sweet,  demonstrating  the  existence 
and  precise  site  of  a  piece  of  steel  that  had  passed  through 
the  eye  and  become  attached  to  the  retina  in  the  foveal 
region.  The  case  was  seen  a  few  hours  after  the  accident, 
but  the  media  had  become  so  opaque  that  ophthalmoscopic 
examination  was  impossible.  The  steel  was  withdrawn  by 
the  Hirschberg  magnet  in  the  first  attempt.  Three  weeks 
later  the  eye  was  still  injected  and  painful,  owing  to  the 
swelling  of  the  lens. 

Dr.  Edward  Jackson  urged  the  advantages  of  illumina- 
tion hy  direct  sunlight  for  ophthalmoscopic  ex- 
amination in  revealing  the  presence  or  absence  of  sus- 
pected intraocular  tumors  and  other  diseases  of  the  fundus 
in  cases  in  which  the  haziness  of  the  media  prevents  a  satis- 
factory view  by  ordinary  illumination.  The  diffusion  of  light 
by  the  ocular  media  prevents  any  possibility  of  its  injurious 
concentration  on  the  retina. 
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Dr.  de  Sohweinitz  reported  the  case  of  a  house-painter, 
aged  35,  whose  failing  vision  was  found  to  be  due  to  a  partial 
atrophy  of  eaoli  optic  nerve  associated  with  relative 
scotomas  from  lead-poi.soninfj.  The  ordinary  consti- 
tutional causes  of  retrobulbar  neuritis,  tobacco,  alcohol,  etc., 
were  excluded,  and  both  <iuiilitative  and  quantitative  anal- 
j'sis  of  the  urine  revealed  the  presence  of  lead,  8  mg.  of  the 
pure  metal  having  been  obtained  from  a  24-hour  specimen. 
The  only  other  symptom  of  chronic  lead-poisoning  was  ob- 
stinate constipation.  The  blue  lead-line  on  the  gums  and 
the  blue  patch  on  the  mucous  membrane  of  the  lips  were 
absent.  A  second  case  presented  identical  ocular  symptoms, 
but  no  lead  could  be  detected  in  the  urine.  This  man,  also 
a  house-painter,  had  a  faint  blue  line  around  the  lateral  in- 
cisors of  the  upper  jaw  and  left  lower  canine  tooth,  but  no 
other  symptom  of  lead-poisoning. 

Dr.  C.  a.  Veasey  reported  a  case  of  central  amblyopia 
in  a  dye-worker  probably  produced  by  inhalation  of  ani- 
line dyes.  The  patient  had  lost  nearly  all  his  teeth  and 
bad  ulceration  of  the  buccal  and  nasal  mucous  membrane. 
Vision  was  reduced  and  the  fields  contracted  concentrically. 
There  was  low-grade  optic  neuritis  and  large  fan-shaped 
central  scotoma  for  red  and  green.  Other  causes  of  toxic 
amblyopia  than  the  fumes  of  the  aniline  dyes  were  excluded. 
Vision  improved  materiallj'  with  the  use  of  a  respirator  and 
the  internal  administration  of  strychnin. 

Dr.  George  Friebis  showed  a  patient  whose  vision  had 
been  increased  from  counting  fingers  at  1  to  IJ  mm.  to  /j 
after  iridectomy  for  anterior  synechia  and  corneal 
opacity  resulting  from  ophthalmia  neonatorum. 

Dk.  Howard  Mellok  exhibited  a  case  of  retained  hya- 
loid artery  and  sheath,  extending  from  the  nasal  side  of 
the  disc  forward  through  the  vitreous  to  the  nasal  side  of  the 
posterior  lens-capsule.  The  patient  had  no  other  congenital 
anomaly.  He  exhibited  a  second  case,  in  which  the  remains 
of  the  artery  and  sheath  were  small,  almost  transparent,  con- 
fined to  the  vitreous  in  the  immediate  neighborhood  of  the 
papilla,  and  unless  carefully  scrutinized  might  readily  be 
overlooked  in  ophthalmoscopic  examination. 

Hospital-Abuses  and  Their  Cure.— The  sentiments 
of  the  general  practitioner  of  Philadelphia  on  the  prevailing 
abuses  of  medical  charities  are  exemplified  in  the  following 
action  of  the  Medico-Legal  Society  at  its  quarterly  meeting 
on  April  26th.  A  special  committee  drew  up  the  following 
report,  and  after  full  discussion,  it  was  adopted  as  a  basis  of 
future  action  by  the  Society  : 

Your  committee  appointed  to  investigate  the  alleged 
abuse  of  medical  charities,  to  determine  its  features,  and  to 
suggest  rational  methods  for  their  elimination,  begs  leave  to 
report  that,  after  careful  examination  of  what  has  been 
brought  to  its  notice,  the  committee  is  decided  that  gross 
abuses  exist,  that  they  may  be  at  least  in  part  classified,  and 
that  definite  and  practical  remedies  can  be  applied.  Your 
committee  recognizes  that  the  causes  are  complex,  that  the 
evil  is  deeply  rooted,  and  that  the  reform  will  necessarily  be 
difiScult  and  laborious.  To  accomplish  the  latter  there  must 
be,  in  all  the  methods  adopted,  careful  consideration  for  the 
beneficent  and  useful  features  of  existing  and  projected  in- 
stitutions, a  hesitancy  in  the  creation  of  personal  animosi- 
ties, and  broad,  comprehensive  views  of  the  public  good  and 
of  the  mission  of  the  medical  profession.  Your  committee 
tabulates  the  phases  of  the  abuse  as  follows  : 

The  bestowal  of  medical  services,  therapeutic  measures, 
and  maintenance  gratuitously  on  great  numbers  who  are 


able  to  render  for  the  same  compensation  in  greater  or  lesser 
degree,  commensurate  with  such  application. 

In  thus  begetting  in  such  persons  sentiments  dangerous  to 
the  rights  of  their  fellow-beings  and  inimical  to  the  true 
spirit  of  our  commercial,  social,  and  governmental  institu- 
tions. 

In  thus  diverting  from  their  legitimate  object — the  care  of 
the  worthy  sick  poor— the  means  provided  for  them. 

In  the  misappropriation  of  public  funds  to  the  detriment 
of  private  enterprise. 

In  thus  diverting  such  funds  from  their  proper  use  by  the 
State  in  the  care  of  such  as  the  insane,  the  crippled,  the 
epileptic,  and  other  degenerate  and  incurable  classes,  which 
the  advanced  science  of  the  daj'  has  shown  to  be  its  proper 
wards. 

The  establishment,  by  existence  of  the  foregoing  abuses, 
of  medical  positions  which  give  almost  irresistible  oppor- 
tunities to  those  occupying  them  to  reap  pecuniary  profit 
and  unearned  reputation  and  fame  at  the  expense  of  their 
fellow-members  of  the  profession. 

The  incidental  creation  of  a  universal  tendency  in  those 
who  enter  the  profession  to  select,  even  at  their  advent  as 
students,  special  departments  of  medicine,  to  the  neglect  of 
the  whole  field,  with  the  resulting  narrowing  of  the  general 
professional  character  and  producing  a  demand  for  insti- 
tutions which  conduce  to  their  training,  thus  completing 
a  vicious  circle  of  supply  and  demand. 

Your  committee  tabulates  the  lines  of  action  along  which 
the  reforms  must  proceed : — 

The  establishment  of  a  system,  uniform  throughout  the 
institutions  of  a  municipality,  under  which  careful  inquiry, 
with  the  observation  of  due  delicacy,  is  made,  which  will 
determine  the  justice  of  an  applicant's  claim  to  medical 
charity. 

To  appeal  to  the  individual  members  of  the  profession  to 
study  and  introduce  practical  methods  into  their  work 
whereby  they  will  modify  their  fees  or,  in  certain  cases,  re- 
linquish them  altogether  in  accordance  with  the  circum- 
stances of  their  poorer  patients  whose  real  merits  they  have 
the  best  opportunity  of  ascertaining. 

The  establishment  of  a  better  understanding  between  the 
general  practitioner  and  the  specialist  whereby  the  willing- 
ness of  the  latter  to  modify  his  private  office  fees  in  favor  of 
the  really  deserving  (which  necessity  undoubtedly  very  gen- 
erally exists)  may  be  better  known  to  the  former. 

The  establishment  of  a  system  that  will  enable  the  private 
practitioner  to  retain  distinct  professional  relations  with  a 
patient  while  he  is  an  inmate  of  a  hospital  or  an  out-patient 
at  a  dispensary. 

The  introduction  of  control  by  properly  authorized  public 
boards  over  all  appropriations  by  the  State  to  medical  insti- 
tutions whereby  the  expenditure  of  the  moneys  can  be  faith- 
fully watched  and  its  original  gift  determined  by  the  real 
merits  of  the  institution. 

The  intervention  of  appropriate  legislation  to  secure  the 
regulations  mentioned — together  with  others  that,  in  further 
study  of  the  question,  may  be  demonstrated  as  practical.  In 
this  connection  your  committee  desires  to  call  attention  to 
the  bill  before  the  New  York  State  Legislature. 

The  demand  from  the  general  profession  upon  our  medical 
schools  to  assist  the  movement  looking  to  the  correction  of 
these  abuses  bj'  the  powerful  influence  which  these  faculties 
can  wield  by  the  inculcation  of  appropriate  sentiments  in 
their  students,  and  by  appropriate  modification  of  the  courses 
of  study.    This  demand  is  made  with  the  assurance  that 
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their  necessity  for  clinical  material  will  be  fully  respected  in 
the  progress  of  this  movement  and  that  no  real  retrogression 
is  required. 

Thorough  organiz.ition  of  the  profession  by  the  system  of 
county,  State,  and  national  societies,  whereby  the  power  of 
full  representation  can  be  thorouglily  exerted. 

These  resolutions  were  adopted  as  the  sense  of  the 
Society : — 

1.  That  tlie  organized  profession  in  this  State  should  secure 
the  passage  of  a  bill  by  the  Legislature,  either  similar  to  that 
now  before  the  Legislature  of  New  York  or  so  modified  as  to 
suit  any  peculiar  local  conditions  which  here  exist. 

2.  That  the  organized  profession  in  this  city,  represented 
by  the  County  Society,  should  so  move  on  the  governing 
forces  of  all  institutions  as  to  secure  their  cooperation  in 
determining  the  dispensation  of  medical  charity  exclusively 
to  persons  who  are  without  means  to  pay  for  private  attend- 
ance and  supplies. 

3.  That  the  organized  profession  should  endeavor  to  use  to 
the  fullest  extent  consistent  with  professional  ethics,  the  lay 
and  the  medical  press  to  enlighten  the  public  and  the  pro- 
fession on  the  question,  and  for  the  advocacy  of  proper 
methods  of  reform. 

4.  That,  in  the  advocacy  of  these  resolutions,  the  con- 
servation of  all  established  or  projected  rational  measures 
for  public  beneficence  and  for  advanced  scientific  medical 
training  shall  be  jealously  guarded,  and,  if  possible,  enhanced. 

5.  In  all  hospitals,  patients  occupying  private  rooms  should 
be  left  free  to  choose  their  own  medical  attendants,  inde- 
pendent of  any  connection  of  such  attendant  with  the 
medical  staff  of  the  institution.  In  such  cases,  the  medical 
attendant  should  be  allowed  to  render  a  bill  for  fees  in  exactly 
the  same  manner  as  if  such  attendance  had  been  outside  of 
a  hospital.  It  is  the  sense  of  this  society  that  early  steps 
should  be  taken  by  the  profession  looking  to  the  estab- 
lishment of  a  salaried  system,  extending  to  all  medical 
attaches  of  medical  charities. 

6.  That  we  advocate  an  appeal  through  the  County  Society 
to  the  faculties  of  the  medical  colleges  and  the  medical  staffs 
of  the  hospitals  in  the  city  for  the  support  of  the  measures 
embodied  in  these  resolutions  and  the  propositions  submit- 
ted in  connection  with  them. 

7.  That  we  advocate  the  exercise  of  systematic  and  organ- 
ized influence  by  the  profession  on  candidates  for  the  Legisla- 
lature  during  political  campaigns,  and  on  members  of  that 
body  during  its  sessions,  for  the  purpose  of  securing  desired 
and  appropriate  legislation. 

8.  That  in  any  rearrangement  of  medical  charities  in  the 
city  (now  absolutely  demanded),  distinct  and  definite  topo- 
graphical considerations  shall  prevail. 

9.  That  we  advocate  dissemination  of  information  on  these 
subjects  by  addresses  before  rural  county  societies,  with  full 
and  free  discussion  ;  also,  that  we  request  our  Philadelphia 
County  Society  to  appeal  to  them  for  support  of  measures  of 
reform  through  their  delegates  to  the  State  Society,  and  by 
resolutions  addressed  to  their  representatives  in  the  Legisla- 
ture, as  well  as  by  the  influence  of  their  individual  members. 

10.  That  an  efficient  means  in  the  prosecution  of  these 
reforms  would  be  a  large  permanent  commission  for  the 
investigation  and  recommendation  of  means  and  methods, 
and  that  such  a  commission  should  embrace  representatives 
from  all  the  existing  medical  societies  in  the  city,  from  all 
the  medical  college  faculties,  and  from  the  profession  in 
general,  so  as  to  represent  it  topographically. 

11.  That  the  organized   profession  would  be  best  repre- 


sented by  the  county  societies,  and  that,  to  be  so  representa- 
tive, these  societies  should  embrace  in  their  membership  all 
eligible  practitioners.  Therefore,  the  members  of  this  society 
not  connected  with  the  County  Society  are  urgently  solicited 
to  join  that  body,  and,  together  with  all  present  members,  to 
use  their  privilege  and  prestige  by  frequent  and  faithful 
attendance  on  its  meetings  and  active,  earnest  participation 
in  the  management  of  its  affairs. 

12.  That  we  appeal  to  the  County  Medical  Society  of  Phil- 
adelphia to  pass  a  resolution,  pledging  its  members  to  refuse 
to  accept  any  position  in  connection  with  any  institution 
dispensing  medical  charity,  made  vacant  by  the  discharge  or 
resignation  of  a  former  incumbent,  on  account  of  upholding 
any  measures  of  reform  to  which  the  Philadelphia  County 
Medical  Society  has  given  its  support. 

13.  That  this  appeal  to  members  shall  be  considered  as 
made  to  the  profession  at  large,  and  not  to  members  of  this 
society  alone. 

Philadelphia  Neurological  Society. — At  the  meet- 
ing held  April  25th,  Dr.  F.  X.  Deucum  showed  a  case  of 
tabes  iu  which  hemiplegia  developed.  Slight  rigidity 
of  the  upper  limb  was  noted  on  the  hemiplegic  side,  while 
the  lower  limb  was  flaccid.  The  knee  jerk  on  the  paralyzed 
side  was  distinctly  present,  except  when  the  patient  was 
very  tired,  while  it  was  absent  on  the  other  side.  The  re- 
covery of  the  knee-jerk  on  the  hemiplegic  side  was  supposed 
to  be  the  result  of  the  cerebral  lesion,  which  had  raised  the 
tonicity  of  the  muscles.  Dr.  Sixkler  referred  to  the  fact  that 
in  hemiplegia  the  motor  tracts  on  both  sides  of  the  cord  are 
affected  and  desired  to  know  why  the  knee-jerk  on  each  side 
was  not  restored.  Dr.  Dercum  replied  that  the  tonicity  was 
elevated  sufficiently  only  on  the  paralyzed  side. 

Dr.  a.  Ferkee  Witmer  exhibited  a  case  of  aiuyotro- 
phic  lateral  sclerosis.  Wasting  and  paresis  began  in  the 
left  upper  limb  and  were  noticed  later  in  the  right.  .The 
reflexes  in  the  upper  extremities  were  present  and  distinctly 
exaggerated  in  the  lower.  Ankle-clonus  was  noticed  on  the 
left  side.  Quantitative  diminution  in  the  electric  reaction 
was  present  in  the  wasted  muscles  of  the  upper  extremities, 
and  distinct  fibrillary  tremors  were  noticed  in  them.  Sensa- 
tion was  normal.  The  sphincters  were  not  involved.  Dr. 
Witmer  laid  emphasis  on  the  fact  that  shortly  after  the 
wasting  of  the  upper  left  limb  was  noticed,  the  hair  on  this 
portion  fell  out,  and  that  after  2  or  3  months  they  began 
to  grow  again.  He  considered  this  somewhat  striking,  as 
trophic  lesions  are  supposed  not  to  occur  in  amyotrophic 
lateral  sclerosis.  Dr.  Spiller  thought  that  only  2  or  3  diseases 
might  be  considered  in  the  diagnosis.  These  were  cervical 
hypertrophic  pachymeningitis,  syringomyelia,  and  possibly 
tumor.  The  absence  of  pain  and  dissociation  of  sensation 
rendered  the  existence  of  these  diseases  improbable,  unless 
the  rare  forms  of  syringomyelia  without  disturbance  of 
sensation  might  be  considered.  He  regarded  the  case  as  one 
of  amytrophic  lateral  sclerosis.  Dr.  J.  K.  Mitchell  called 
attention  to  the  fact  that  in  certain  cases  rubbing  of  the  limb 
and  other  treatment  applied  has  a  tendency  to  affect  the 
growth  of  the  hair. 

Dr.  J.  McCoNNELL  exhibited  a  case  with  audible  periodic 
noise  in  the  head.  This  patient  had  marked  hysteri- 
cal symptoms  and  peculiar  attacks  in  which  she  became  ob- 
livious to  her  surroundings.  In  these  attacks  she  would  con- 
verse and  walk  about.  She  was  said  to  have  had  anuria  at 
times  lasting  48  hours.  At  one  period  several  of  the  toe- 
nails had  dropped  off.  A  distinct  clicking  could  be  heard 
near  the  right  ear.    Dr.  McConnell  regarded  this  as  hysteric 


760 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[April  30,  1898 


and   possibly   produced   within   the  Eustachian   tube.     Dit. 
Dekcum  and  Dr.  J.  K.  Mitchell  referred  to  similar  cases. 

Dr.  J.  K.  Mitchell  exhibited  2  cases  illustrating  probably 
anonialou.s  distribution  in  the  territory  of  the  fifth 
pair  of  cranial  nerves.  The  supraorbital  nerve  had  been 
removed  in  one  of  these  cases.  Two  days  after  the  opera- 
tion general  loss  of  sensibility  was  noticed  in  the  distribution 
of  this  branch,  and  absolute  loss  at  the  outer  canthus  of  the 
eye,  in  an  area  as  large  as  a  silver  dollar.  After  a  few  days 
the  sensation,  except  in  this  small  area,  was  absolutely  per- 
fect, and  in  this  diminution  only  was  present.  In  the  other 
case,  both  the  supraobital  and  infraorbital  nerves  were  re- 
'  moved.  A  few  days  after  the  operation  there  was  a  little 
loss  of  sensation  in  the  areas  innervated  by  these  branches. 
At  present  the  restoration  of  sensation  is  complete  in  both 
cases,  and  there  has  been  no  return  of  pain  during  a  period 
of  several  months.  Dr.  Mitchell  was  in  doubt  as  to  whether 
this  restoration  of  sensation  could  be  explained  by  the  inner- 
vation of  branches  of  the  nerve  from  the  opposite  side 
and  the  unciit  portion  of  the  nerve  of  the  same  side, 
or  whether  the  facial  should  not  be  regarded  in  part 
sensory.  Dr.  Mills  thought  the  more  probable  expla- 
nation was  that  near  the  median  line  both  sides  of  the 
face  are  supplied  by  each  side  of  the  brain,  as  shown 
bj'  him  first  some  years  ago  in  cases  of  organic  and  hys- 
teric hemianesthesia.  Dr.  Spiller  referred  to  the  recent 
work  of  a  German  investigator  who  had  shown  by  very  care- 
ful dissection  that  the  distribution  of  each  branch  of  the  fifth 
nerve  is  much  more  extensive  than  is  usually  supposed.  He 
referred  to  the  frequent  presence  of  pain  in  paralysis  of  the 
facial  nerve  due  to  a  lesion  situated  quite  far  back,  at  a 
point  where  the  nerve  has  not  become  intimately  associated 
with  peripheral  fibers  of  the  trigeminus.  This,  as  Dr.  Mitch- 
ell stated,  has  been  particularly  remarked  upon  by  Friinkl- 
Hochwart.  Dr.  Mitchell  was  unable  to  understand  why  it  is 
that  in  case  anesthesia  occurs  after  removal  of  a  portion  of 
one  fifth  nerve,  if  both  sides  of  the  face  are  supplied  from 
each  trigeminus. 

Dr.  Wharton  Sinkler  reported  a  case  of  functional 
tremor  simulating  disseminated  sclerosis.  A  tremor 
w^as  noticed  in  the  left  arm  of  the  patient,  which  later  disap- 
peared from  this  side  and  became  apparent  in  the  upper  limb 
of  the  right  side.  Any  attempt  to  use  the  right  upper  ex- 
tremity called  forth  a  marked  intention-tremor.  Speech  was 
scannmg.  At  present  the  tremor  is  visible  in  both  arms. 
Dr.  Sinkler  thought  that  the  transfer  of  the  involuntary  move- 
ment from  the  left  to  the  right  side  made  the  diagnosis  of 
hysteria  more  probable  than  that  of  disseminated  sclerosis, 
although  most  of  the  symptoms  of  the  latter  disease  were 
present.  Alteration  of  sepsation  or  of  the  visual  fields  was 
not  detected.  Dr.  Lloyd  did  not  consider  the  absence  of 
disturbed  sensation  or  of  anomalies  in  the  visual  fields  as 
militating  against  the  diagnosis  of  hysteria.  Dr.  J.  K.  Mit- 
chell expressed  the  opinion  that  changes  in  the  visual  field 
are  uncommon  in  hysteria,  and  referred  to  the  case  of  a  man 
with  marked  hysterical  symptoms  and  a  hysterical  tremor  so 
severe  that  it  occasionally  threw  him  to  the  floor. 

Dr.  Ja.mes  Hesdrie  Lloyd  exhibited  a  tumor  of  the 
cerebellum.  The  patient  had  been  entirely  blind  and  deaf 
and  had  suffered  from  intense  headache  and  occasional  vom- 
iting. He  had  been  unable  to  stand.  No  involvement  of  the 
cranial  nerves  had  been  noticed.  There  was  a  tendency  to 
pitch  forward.  At  the  necropsy  a  tumor  fully  as  large  as  an 
egg  was  found  on  the  superior  part  of  the  vermis.  The  cor- 
pora qnadrigemina  had  been  destroyed  by  pressure.    The 


attachments  of  the  tumor  elsewhere  were  slight  and  it  could 
easily  have  been  removed. 

Dr.  F.  X.  Dercum  exhibited  a  tumor  of  the  cere- 
bellum. Pain  in  the  left  forehead,  slight  ataxia  in  the 
arms  and  legs,  headache,  a  specific  history,  optic  neuritis,  a 
tendency  to  fall  toward  the  left,  and  nystagmus  developing  late 
in  the  disease,  were  the  prominent  features  of  the  case.  A 
large  tumor  was  found  at  the  base  of  the  brain,  compressing 
the  pons  and  cerebellum. 

Dr.  Judson  Dalaxd  reported  a  case  of  meningomyelitis. 
After  exposure  to  dampness,  severe  pain  was  felt  in  the  back 
at  the  level  of  the  last  lumbar  vertebra^.  On  the  second  day, 
fever  and  severe  headache  and  pain  in  the  legs  were  noted. 
On  the  third  day  the  patient  fell  on  attempting  to  rise, 
and  complete  paralj-sis  of  both  legs  was  found  to  be 
present.  Shortly  afterward,  paralj'sis  of  the  sphincters 
occurred.  On  the  fifth  day  the  left  arm  became  paralyzed. 
Within  a  short  time,  the  patient  complained  of  pain  on 
pressure  at  the  level  of  the  sixth  and  seventh  cervical  and 
tenth  thoracic  nerves;  later  of  pain  on  pressure  and  pain  on 
turning  the  head.  At  present  the  deltoid  and  supraspinous 
muscles,  the  thenar  and  hypothenar  eminences  of  the  left 
upper  limb  are  much  wasted,  and  the  grasp  of  the  left  hand 
is  feeble.  The  lower  limbs  are  almost  completely  paralyzed, 
and  reactions  of  degeneration  are  noted.  Dr.  Daland  drew 
attention  to  the  large  daily  amount  of  iodid  ("  drams)  and 
mercuric  chlorid  (|  grair)  which  the  patient  had  taken,  and 
desired  to  know  if  this  should  be  regarded  indicative  of 
syphilis.  Dr.  Sinkler  regarded  the  fact  last  mentioned  as 
in  noway  significant  of  specific  disease. 

Dr.  F.  Savaky  Pearce  reported  a  case  of  painful  spas- 
modic ataxic  paraplegia,  with  ecchymoses.  A  man 
of  33  years  had  had  a  disease  diagnosticated  as  spinal  menin- 
gitis, which  confined  him  to  bed  for  a  month.  After  this  he 
was  stiff' in  the  lower  extremities.  He  complained  of  slab- 
bing pains  and  numbness  in  these  parts,  and  contraction  of 
the  muscles  was  noted  during  these  attacks  of  pain.  After 
the  paroxysms  had  passed  off,  black  and  blue  spots  of  from 
J  to  1  in.  in  diameter  were  observed  in  the  painful  area. 
The  distribution  of  the  pain  was  not  in  the  territory  of  the 
sciatic.  Thebladder  was  involved  later.  Dr.  D aland  thought 
that  the  gout  and  syphilis  mentioned  in  the  history  might 
have  some  connection  with  the  disease.  Dr.  J.  K.  Mitchell 
referred  to  the  improvement  of  motion  resulting  from  edu- 
cation of  the  muscles. 

Dr.  William  G.  Spiller  reported  a  case  of  hysteric 
rigidity  of  the  internal  ocular  muscles,  in  a  woman 
who  had  unmistakable  signs  of  hysteria.  The  pupils  had  been 
carefully  studied  by  Drs.  Sweet  and  Veasey.  In  the  right 
eye  the  pupil  was  6  mm.  in  diameter  and  did  not  react  to 
light,  in  accommodation,  or  consensually.  Some  2  months 
ago,  the  patient  was  able  to  read  large  type  with  the  right 
eye,  though  the  pupil  remained  of  the  same  size  during  the 
reading  as  when  the  woman  looked  into  distance.  There 
was,  therefore,  accommodation  of  the  ciliary  muscle  during 
the  process  of  reading,  although  the  iris  was  rigid.  Spasm 
or  paralysis  of  the  ciliary  muscle,  which  produced  a  con- 
dition of  the  lens  enabling  the  patient  to  read  a  type 
at  a  certain  distance,  could  not  be  entirely  excluded. 
Later,  the  power  of  reading  with  the  right  eye  was  entirely 
lost,  and  the  patient  became  unable  to  distinguish  color,  or 
to  see  even  large  objects  with  this  eye.  The  pupil  of  the  left 
eye  had  always  been  apparently  normal.  The  concentric 
contraction  of  the  visual  fields  and  the  reversal  of  the  color- 
fields  in  the  left  eye  were  verj'  noticeable.    Early  in  the  ob- 
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servatioii  color  li.id  been  distinguished  in  the  right  eye  only 
at  the  point  of  fixation.  Dr.  Spiller  referred  to  the  few 
cases  reported  of  hysteric  involvement  of  the  iris  and  ciliary 
muscle.  Dr.  Mills  thought  that  possibly  the  ocular  .condi- 
tion might  be  the  result  of  toxic  activity,  and  not  necessarily 
hysteric.  Dr.  Spiller  replied  that  this  objection  could  be 
made  against  any  of  the  symptoms  occurring  in  hysteria, 
and  that  if  a  symptom  should  be  rejected  on  this  ground, 
many  of  the  symptoms  now  looked  upon  as  hysteric  would 
have  to  be  disregarded.  Dr.  Dekcum  referred  to  a  hysteric 
patient  under  his  care  in  whom  the  pupil  was  afTeeted. 

Dr.  Spiller  reported  also  a  case  of  paresthetic  me- 
ralgia.  A  man  of  middle  age  had  disturbance  of  sensa- 
tion closely  confined  to  the  distribution  of  the  external 
cutaneous  nerve  of  the  right  thigh.  When  in  bed  or  sitting 
or  immediately  after  standing  upon  his  feet,  no  unpleasant 
symptom  was  noted  ;  but  after  standing  for  a  short  time,  or 
walking,  a  distinct  burning  and  drawing  sensation,  attended 
with  severe  pain,  was  experienced  in  the  distribution  of  the 
nerve  named.  Sensation  otherwise  and  the  condition  of  the 
muscles  were  normal.  The  affection  had  existed  for  one 
year,  but  had  become  more  marked  during  the  past  few 
months.  Dr.  Spiller  thought  that  if  other  means  failed  to 
produce  relief,  stretching  or  later  even  cutting  the  external 
cutaneous  nerve  might  be  advisable,  inasmuch  as  no  muscu- 
lar paralysis  would  result  the  nerve  could  be  easily  reached 
at  the  anterior  superior  spine  of  the  ilium  and  at  the  most 
loss  of  sensation  in  a  limited  portion  of  the  thigh  would 
probably  be  the  only  unpleasant  result.  He  preferred  the 
name  paresthetic  meralgia  to  the  rather  cumbersome  one  of 
Bernhardl's  disturbance  of  sensation  in  the  thigh. 


Society  2^eport. 


AMERICAN  SURGICAL  ASSOCIATION. 

Nineteenth  Annual  Meeting  held  at  New  Orleans, 
April  19,  20,  and  21,  1898. 

First  D.\y. — Morxikg  Session. 

Dr.  J.  Holt,  of  New  Orleans,  delivered  an  Address  of 
Welcome  and  made  announcements  of  various  commit- 
tees. 

Dr.  T.  F.  Pruitt,  of  St.  Louis,  delivered  the  president's 
address,  on  The  Future  of  the  Association. 

After  dwelling  at  some  length  on  tiie  formation  and  organ- 
ization of  the  Association  lie  referred  briefly  to  some  of  the 
men  who  had  preceded  him  in  the  office  of  president  and 
particularly  to  the  founder  of  the  Afsocialion.  He  then 
dwelt  upon  the  character  and  standing  of  the  meml)ers  and 
their  part  in  the  advances  in  surgery.  In  commenting 
upon  the  achievements  of  the  nineteenth  century  he  referred 
to  the  progress  in  railroads,  steamboats,  telegraph,  telephone, 
electric  light,  photography  and  many  oilier  things,  and 
the  rapid  strides  in  surgerj',  and  he  urged  the  earnest  and 
cordial  co-opeiation  of  all  distinguished  surgical  practition- 
ers, writers  and  teachers  in  enabling  the  Association  to  oc- 
cupy the  proud  positioa  its  founders  destined  for  it. 

First  Day. — Afternoon  Session. 

Dr.  Chas.  a.  Powers,  of  Denver,  read  a  paper  entitled  The 
Question  of  Operative  Interference  in  Recent  Sim- 
ple Fractures  of  the  Patella.  After  quoting  extracts  on 
the  subject  from  writings  by  Dennis,  Bull,  Czerny  and  Myles 
he  took  up  the  tests,  first  structural  and  second  functional, 
for  fracture  of  the  patella.  In  referring  to  the  mechanism 
he  stated  that  the  majority  of  these  accidents  are  due  to 
muscular  action,  the  patient  endeavoring  to  save  himself 
from   falling,  the   quadriceps  feraoris   being  strongly   con- 


tracted at  the  time.  In  discussing  the  question  of  the  path- 
ology it  was  shown  that  in  the  fracture  due  to  muscular 
action,  there  are  but  two  fragments,  of  which  the  upper  is 
generally  the  larger,  while  the  fractured  surfaces  are,  as  a 
rule,  irregular,  and  the  line  of  fractures  may  be  transverse  or 
oblique.  The  conditions  tending  to  cause  imperfect  union 
and  the  obstacles  to  union  were  enumerated  as  follows : 
1. — Separation  of  fragments  due  to 

(a)  Retraction  of  the  upper  fragment,  from  contrac- 
tion of  the  quadriceps  femoris  and  a  slight  draw- 
ing down  of  the  lower  fragment  through  a  short- 
ening of  the  ligamentum  patellae. 
(ft)  Effused  blood. 
2. — Tilting  of  the  fragments  (this  may  be  present  to  a 
marked  degree  and  be  unrecognizable  without  operation). 
3. — Rupture  of  the  tendinous  expansion  of  the  vasti  and 
of  the  lateral  portions  of  the  capsule  of  the  joint. 
4. — Prolapse  of  pre-patellar  tissues  into  the  breach. 
5. — Atrophy  of  the  quadriceps  femoris  due  to 
('i)  Disuse. 
(6)  Arthritis. 

(c)  Marked  contusion  of  the  muscle. 
((/)  Blood  extravasated  from  the  joint  through  the 
rent  in  upper  part  of  the  capsule. 
6. — Arthritis  of  the  knee-joint,  this  possibly  resulting  in 
7. — Adhesion  of  the  patella. 

Further,  though  of  little  value,  may  be  added 
8. — Natural   poverty   of  the  blood  supplied  to  the  bone 
(rendered  negative  by  the  fact  that  vertical  fractures  healed 
satisfactorily)  and 

9. — Exceptional  tendency  to  osteitis,  seen  in  fat  people,  in 
the  aged,  and  in  certain  conditions  of  the  blood. 

As  to  the  non-operative  management  of  these  cases  it  was 
considered  that  no  better  evidence  of  the  unsatisfactory  re- 
sults attending  treatment  of  fractured  patella  by  mechanical 
means  need  be  adduced  than  the  great  variety  of  plans  and 
devices  that  have  been  set  forth  from  time  to  time.  A  few 
of  these  devices  were  referred  to,  among  others  the  use  of 
properly  applied  bandages  or  strips  of  plaster,  followed  by 
a  splint  or  pla«ter-of-Paris  dressing,  Malgaigne's  hooks  and 
the  so-called  "  Dutch  "  method  or  massage. 

Dr.  Powers  then  quoted  at  great  length  fronra  very  large 
number  of  personal  letters  from  prominent  surgeons  all 
over  the  United  States,  each  setting  forth  his  opinion  and 
preference  as  to  the  treatment  of  these  cases.  Elaborate 
statistics  followed,  giving  the  results  of  various  kinds  of  treat- 
ment by  many  different  surgeons,  and  showing  comparative 
mortalities  from  the  different  methods. 

The  subject  was  then  taken  up  very  fully  under  the 
headings  of  "  Dangers,"  "  Limitations  attending  the  opera- 
tion; selection  of  cases,"  "Time  of  operation,"  "Operative 
procedures,"  and  "  Immediate  and  remote  results  of  opera- 
tive management  and  comparison  of  these  results  with  those 
attained  without  operation." 

Dr  J.  D.  Bryant,  of  New  York,  referred  to  the  work  of  the 
late  Prof.  Frank  H.  Hamilton  on  this  subject,  and  in  com- 
puting the  comparative  worth  of  the  different  methods, 
called  attention  to  the  importance  of  the  following  determin- 
ing factors  :  (1)  the  degree  of  physical  infliction,  (2)  the  dura- 
tion of  confinement  in  bed,  as  bearing  respectively  on  the 
comfort,  health,  and  business  demands  of  the  patient,  (3)  the 
character  and  importance  of  the  inherent  and  acquired  com- 
plications of  respective  methods  of  action,  and  (4)  the  final 
ijurdens  imposed  by  the  sequels  of  different  p'ans  of  cures. 

Dr.  Bryant  stated  that  he  was  not  inclined  to  the  practice 
of  suturing  the  patella,  except  in  instances  emphasized  by  a 
special  indication  for  that  step,  but  he  considered  it  a  justifi- 
able measure  in  selected  cases. 

The  technic  of  operations  that  he  at  present  employs  con- 
sists :  (1)  in  making  a  short  vertical  incision,  (2)  removing 
the  blood-clots  from  the  fractured  borders  of  the  bone,  to- 
gether with  the  interposed  fibrous  tissue  that  is  sometimes 
present  and  cleansing  the  joint-cavity,  (3)  draining  the  joint 
with  a  few  strands  of  silkworm-gut  at  the  ouier  side,  (4) 
uniting  the  fracture  with  a  small  wire  so  placed  as  to  cause 
retention  and  proper  apposition  of  the  fragments,  and  (5) 
closure  of  the  wound,  antiseptic  dressing  and  fixation  in  bed 
for  2  weeks,  followed  by  plaster-of- Paris  spica,  and  out  of  bed 
on  crutches. 

In  conclusion  he  called  especial  attention  to  a  mechanical 
method  of  treatment  employed  wholly  or  in  part  in  the 


762 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Apiul  30,  1S98 


treatment  of  15  cases  of  simple  fracture  during  the  last  CO 
years,  for  which  he  claimed  (1)  greater  comfort  and  effi- 
ciency, (2)  less  danger,  and  only  a  week's  continement  to 
bed,  and  (3)  results  equal  to  the  best  of  other  mechanical 
methods.     Drawings  illustrating  this  method  were  shown. 

Dr.  M.  H.  Richardson,  of  Boston,  referred  to  the  impor- 
tance of  good  surroundings,  good  health  of  the  patient,  and 
surgical  experience  in  aseptic  technic  in  tiie  treatment  of 
these  cases.  In  his  opinion  there  was  no  need  to  open  a 
joint  if  one  could  get  complete  control  of  extension,  but  when 
this  is  lost,  owing  to  extensive  laceration,  wiring  should  be 
seriously  considered.  The  time  of  confinement  in  ordinary 
cases  should  be  C  months.  Aseptic  healing  was  defined  as 
unsuccessful  infection,  and  a  wound  of  the  knee-joint  was 
believed  especially  liable  to  infection.  Wiring  of  the  patella 
should  be  considered  when  the  failure  of  conservative 
methods   had  been  demonstrated. 

Dr.  James  E.  Moore,  of  Minneapolis,  felt  that  Dr.  Powers' 
paper  represented  the  opinion  of  American  surgeons  of  the 
present  day,  and  commented  on  such  a  low  mortality  as  less 
than  1  '/r ,  believing  it  to  be  better  than  the  best  results  re- 
ported from  the  use  of  non-operative  means.  Great  stress 
was  laid  upon  the  importance  of  asepsis,  proper  environment 
and  surgical  experience  in  performing  operations  about  the 
knee-joint,  and  the  belief  was  expressed  that  the  passage  of 
ligatures  around  the  patella  would  be  more  fatal  than  open 
arthrotomy.  Dr.  Moore  was  in  favor  of  immediate  opera- 
tion, and  he  considered  that  approximation  of  the  fragments 
would  thus  be  rendered  easier. 

Referring  to  the  matter  of  technic  the  belief  was  expressed 
that  the  best  results  would  be  gotten  by  temporary  drainage, 
so  as  to  avoid  over-distention  and  interference  with  the  cir- 
culation. It  was  not  felt  that  the  amount  of  separation  was 
any  index  as  to  the  future  usefulness  of  the  limb. 

Dr.  W.  S.  Halsted,  of  Baltimore,  was  not  in  favor  of  drain- 
ing in  every  case,  but  thought  it  well  to  do  so  when  the 
tissues  about  the  wound  were  not  themselves  in  shape  to 
take  care  of  the  microorganismal  infection.  He  was  in 
favor  of  immediately  opening  the  joints  and  thoroughly 
washing  out,  and  preferred  at  all  times  to  wear  rubber  gloves 
during  these  operations. 

In  closing  the  discussion  Dr.  Powers  repeated  that  if  a 
surgeon  felt  competent  to  undertake  one  of  these  operations 
he  should  feel  equally  safe  in  dispensing  with  drainage. 

Dr.  Nichol.\s  Senn,  of  Chicago,  read  a  paper  entitled 
The  Etiology  and  Classification  of  Cystitis. 

After  dwelling  at  great  length  on  the  anatomico-physiologic 
construction  of  the  bladder  and  referring  to  its  lack  of 
absorptive  power,  the  question  of  the  etiology  was  taken  up. 
This  was  considered  under  the  head  of  predisposing  causes, 
retention  of  urine,  unrest  of  the  bladder,  abnormal  urine, 
tumors,  calculus  and  foreign  bodies,  pressure,  exposure  to 
cold,  venous  stasis  and  trauma.  Under  the  heading  of  excit- 
ing causes,  were  mentioned,  first,  infection  through  the 
urethra,  infection  through  the  urine,  infection  from  adjacent 
organs,  infection  through  the  blood,  etc. 

Under  the  question  of  classification,  thesulject  ivas  divided 
into  (1)  the  anatomic,  (2)  the  pathologic,  (3)  the  clinical  and 
(4)  the  bacleriologic.  The  anatomic  varieties  were  sub- 
divided into  pericystitis,  paracystitis,  interstitial  cystitis; 
the  pathologic  into  catarrhal  cystitis,  supptirative  cystitis, 
ulcerative  cystitis,  exudative  cystitis,  exfoliative  cystitis ; 
the  clinical  into  acute  cystitis,  chronic  cystitis;  and  the 
bacteriologic  into  staphylococcous  infection,  streptococcous 
infection,  bacillus  coli  communis  infection,  saprophytic  in- 
fection, diplobacillus  infection,  streptococcous  erysipelatosus 
infection,  gonococcus  infection,  tuberculous  infection. 

Each  division  and  sub-division  was  discussed  at  great 
length  and  the  details  of  many  series  of  experiments  were 
given  in  full. 

Dr.  John  Parmenter,  of  Buffalo,  referring  to  the  statement 
that  the  bladder  possesses  no  absorptive  power,  mentioned 
his  experiment  of  injecting  into  the  bladders  of  12  healthy 
men  8  drops  of  sulphuric  ether  in  a  dram  of  water  and 
detecting  the  odor  of  ether  in  the  breath  within  a  minute. 
He  also  pleaded  for  greater  care  in  the  disinfection  of  the 
urethra  before  sounding  and  considered  that  the  infection 
was  usually  due  to  a  combination  of  traumatism  and  micro- 
organisms. 

Dr.  W.  S.  Halsted,  of  Baltimore,  stated  that  Dr.  Young, 
oneof  his  assistants,  had  found  the  gonococcus  to  be  some- 


times present  in  acid  urine,  sometimes  in  neutral  and  once 
in  alkaline. 

Dr.  Alexander,  of  New  York,  took  exception  to  Dr.  Senn's 
statement  that  the  mucous  membrane  of  the  bladder  is 
devoid  of  glands  and  stated  that  lymph-nodules  are  almost 
always  present  in  the  bladder  and  the  ureters,  giving  rise  at 
times  to  a  peculiar  infiammation  that  he  had  termed  nodular 
cystitis.  He  also  referred  to  some  recent  investigations 
tending  to  prove  that  in  a  proportion  of  normal  bladders  in 
which  the  middle  portion  of  the  prostate  was  enlarged, 
accessory  prostatic  glands  are  found  around  the  trigone  of 
the  bladder.  He  believed  that  retention  is  responsible  for 
most  cases  of  inflammation  of  the  bladder  and  stated  that 
an  appreciable  amount  of  residual  urine  is  found  in  cases  of 
moderate  degree  of  stricture  or  a  moderate  prostatic  conges- 
tion as  a  result  of  sexual  hyperemia.  Traumatism,  it  was 
thought,  is  often  due  to  destructive  disease  brought  about  by 
irregular  catheterization  of  the  patient  and  it  was  stated  that 
when  a  patient  suffering  from  prostatic  enlargement  is 
catheterized  with  an  absolutely  and  perfectly  clean  catheter, 
infection  will  at  times  take  place.  It  was  also  explained  that 
if  a  man  is  catheterized  at  9  a.m.,  again  at  5  or  G  p.m.  and  not 
again  until  noon  the  next  day,  trauma  will  be  produced  by 
over-distention,  permitting  the  more  rapid  occurrence  of 
infection. 

Dr.  Senn  closed  the  discussion  by  stating  that  he  thought 
the  appearance  in  the  breath  of  the  smell  of  ether  so  quickly 
in  Dr.  Parmenter's  cases  was  due  rather  to  a  process  of  dif- 
fusion than  of  absorption,  as  he  believes  the  urethra  and  neck 
of  the  bladder  possess  absorptive  power,  but  that  the  vesical 
mucous  membrane  proper  does  not. 

Secoxd.D.vy. — MoRN'iXG  Session. 

Dr.  W.  S.  Halsted,  of  Baltimore,  read  a  paper  entitled 
Operative  Treatment  of  Carciuonia  of  the  Breast. 

After  referring  at  length  to  a  large  number  of  cases  seen 
and  operated  upon,  and  giving  the  statistics  of  the  results  for 
the  past  nine  years  at  the  Johns  Hopkins  Hospital,  he  consid- 
ered the  undescribed,  not  infrequent,  carcinomatous  tumors 
of  the  breast,  as  to  the  relative  malignancy  of  the  various 
breast  carcinomata,  to  the  frequency,  significance,  and  treat- 
ment of  carcinomatous  supra  clavicular  glands.  He  then 
discus'ed  the  operations  themselves  as  performed  by  himself 
and  his  assistants. 

Dr.  Charles  [B.  Nancrede,  of  Ann  Arbor,  said  a  word  in 
reference  to  age.  He  had  been  struck  by  the  large  number 
of  cases  of  carcinoma  of  the  breast  occurring  in  patients  under 
30  years  of  age,  and  stated  that  he  had  a  limited  experience 
of  between  200  and  300  cases.  He  cited  the  case  of  a  girl  in 
the  early  part  of  her  2.5th  year,  who  unquestionably  had  the 
same  tumor  in  her  19th  year,  and  was  operated  on  by  him 
this  winter.  He  asked  if  anyone's  experience  coincided 
with  his  as  to  the  large  number  of  cases  tliat  occurred  before 
the  age  of  30. 

Dr.  Roswell  Park,  of  Buffalo,  inquired  as  to  Dr.  Halsted's 
teaching  with  regard  to  endothelioma. 

Dr.  M.  H.  Richardson,  of  Boston,  stated  that  he  had  ob- 
served many  cases  in  which  there  had  been  no  infection  of 
axillary  glands.  In  two  cases  he  had  made  the  diagnosis 
of  a  tumor  merely  upon  the  symptom  of  pain.  He  believed 
that  there  was  usually  early  recurrence  in  cases  in  w'hich 
the  axillary  glands  were  infected.  In  commenting  on  the 
value  of  gross  appearances,  he  referred  to  a  case  in  which 
the  microscopic  appearances  were  not  in  accord  with  the 
diagnosis,  although  the  clinical  appearance  proved  its  cor- 
rectness. In  his  opinion  3  years  are  not  enough  to  consider 
a  case  cured,  as  he  had  seen  rrcurrenccs  in  from  7  to  10  years. 

Dr.  J.  D.  Bryant,  of  New  York,  stated  that  he  had  found 
enlarged  glands  in  the  axilla,  in  some  cases,  in  which  the 
increase  in  size  was  not  sufficient  to  warrant  the  belief  that 
the  glands  were  infected  until  a  microscopic  examination 
had  been  made.  He  commented  on  the  fact  that  patients 
possessing  a  morbid  growth  not  only  very  often  keep  this 
fact  to  themselves,  but  their  physicians  encourage  them  in 
80  doing. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  spoke  of  the  occasional 
disappearance  spontaneously  of  carcinomatous  formations, 
and  inquired  if  constitutional  measures  employed  synchron- 
ously had  been  observed  to  have  any  eflect. 

Dr.  Roswell  Park  stated  that  he  has  for  several  years  been. 
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collecting  data  on  the  subject  of  the  spontaneous  disappear- 
ance of  tumors  and  was  anxious  to  get  as  much  information 
on  the  matter  as  possible. 
Dr.  Rudolph  Matas,  of  New  Orleans,  gave  a  synopsis  of 

27  operative  cases  of  malignant  disease  of  the  breast  or  its 
immediate  vicinity,  which  had  come  to  his  notice  between 
the  years  of  1887  and  1898,  of  which  20  were  in  women  and 
1  was  in  a  man.  There  were  no  fatal  cases  from  operative 
causes.  Eleven  of  the  patients  are  living  and  well,  and  one 
has  had  three  recurrences  in  3  years  and  10  months.  In  2 
cases  death  resulted  from  accidental  causes  not  connected 
with  the  operation.  In  performing  the  operations  ex- 
cision was  performed  twice,  the  Gross  operation  8  times, 
and  complete  (Halsted  and  Meyer)  operations,  17  times. 
One  patient  who  survived  two  years  died  finally  from  meta- 
static carcinoma  of  the  uterus.  The  male  operated  upon  is 
still  living,  after  8  years,  and  is  free  from  local  recurrence. 
Dr.  Matas  then  referred  at  length  to  1.5  complete  operations 
performed  since  November,  1894,  and  gave  the  results  in 
detail.  In  conclusion  he  gave  a  synopsis  of  5  cases  that  are 
living,  without  recurrence,  after  complete  operation. 

Dr.  F.  H.  Gerrish,  of  Portland,  Me.,  referred  to  the  various 
operations  that  have  been  performed  and  showed  how  step 
by  step  the  present  method  was  arrived  at.  He  considered 
one  of  the  most  important  points  the  necessit}'  for  the 
removal  of  all  mammary  tumors,  whether  benign  or  malig- 
nant. He  also  laid  great  stress  upon  the  thoroughness  with 
which  tlie  operation  should  be  performed  and  the  length  of 
time  required  to  do  it.  After  commenting  on  the  hopeful- 
ness of  liie  prognosis  in  these  cases  at  the  present  time  he 
stated  that  many  cases  referred  to  in  Dr.  Halsted's  paper 
would,  until  recent  years,  have  been  regarded  as  absolutely 
unfit  for  operation. 

Dr.  Halsted,  in  closing  the  discussion,  expressed  surprise 
that  Dr.  Matas  had  had  such  marvellous  results  in  operating 
by  the  old  methods.  As  to  age,  he  had  seen  one  case  at  about 

28  or  30  years,  and  he  had  also  had  one  case  of  carcinoma  of 
the  liver  at  the  age  of  21. 

The  inquiry  regarding  endotheliomata  was  really  a  ditlicult 
question  to  answer.  These  tumors,  as  far  as  they  go,  are 
believed  by  some  to  be  alveolar  sarcomata  and  there  are,  no 
doubt,  some  examples  of  sarcomata  exhibiting  appearances 
of  endotheliomata,  as  for  example  in  the  parotid  gland  and 
the  testicle.  With  regard  to  the  spontaneous  disappearance 
of  tumors  Dr.  Halsted  remembered  one  typical  case  of  carci- 
noma of  the  breast  in  which  this  occurred  and  also  a  ease  of 
epithelioma  of  the  face. 

With  regard  to  the  non-involvement  of  the  glands  of  the 
axilla  different  surgeons  had  different  experiences  and  no 
rule  could  really  be  laid  down  in  the  matter, 

Dr.  RoswELi.  Park,  of  Buflalo,  read  a  paper  entitled  Au 
In«iiiiry  into  the  Etiology  of  Cancer,  With  Some 
Reference  to  the  Latest  Investigations  of  the 
Italian  Pathologists.  — He  stated  that  to  attack  this 
problem  successfully  pathologists  of  the  future  must  be- 
gin by  studying  tumor-formation  in  the  vegetable  world 
before  studying  it  in  animals,  i.  <:.,  the  comparative  method 
of  investigation  must  be  adopted,  as  the  xylomata  or  woody 
tumors  are  so  exceedingly  common  that  they  have  failed 
to  attract  the  attention  whicli  they  deserve.  Lipomata 
are  the  most  frequent,  frequently  multiple,  usually  symmet- 
rical and  of  traumatic  origin.  Fibromata  are  usually 
of  traumatic  origin  and  the  majority  contain  foreign  bodies 
that  have  acted  as  the  exciting  cause.  The  myofibroma  of 
the  uterus  is,  strictly  speaking,  a  leimyoma,  and,  according  to 
Billroth,  always  commences  by  formation  around  a  small 
blood-vessel.  Chondroma  is  most  common  in  infancy  and 
childhood  and  is  practically  inseparable  from  rickets.  Osteoma 
is  often  seen  as  an  exostosis  or  as  an  ossification.  Adenoma, 
as  every  surgeon  knows,  frequently  becomes  converted  into 
carcinoma.  The  only  2  theories  worthy  of  consideration  in 
reference  to  malignant  tumors  are  the  embryonic  and  the 
parasitic.  In  the  vegetable  kingdom  it  is  hard  to  distinguish 
between  various  grades  of  malignancy,  but,  nevertheless,  it 
will  not  be  disputed  by  tliose  who  have  studied  the  subject, 
that  tumors  kill  a  large  proportion  of  trees  and  shrubs. 
Carcinoma  has  been  happily  defined  as  an  abortive  attempt 
of  gland-epithelium  to  reproduce  itself,  and  sarcoma  is  a 
similar  process  pertaining  to  mesoblastic  cells.  It  used  to  be 
taught  that  carcinoma  is  exceedingly  prevalent  at  certain 
ages,  but  Dr.  Park  held  that,  living  in  a  region  where  carci- 


noma is  exceedingly  prevalent,  he  had  witnessed  the  ravages 
of  the  disease  in  many  relatively  young  people.  Among  the 
many  clinical  considerations  relating  to  the  study  of  carci- 
noma was  mentioned  the  influence  of  sex,  age,  brunet  or 
blond,  heredity,  size  of  the  heart,  arteries  and  lungs  and 
geographic  locality.  As  to  the  influence  of  sex,  Williams 
has  found  that  for  every  100  males  dying  of  carcinoma  223 
females  perished  from  the  same  disease.  With  regard  to  age 
the  most  prolific  carcinoma-producing  age  is  between  55  and 
65.  Williams  has  also  found  that,  at  least  among  females, 
the  disease  is  twice  as  frequent  in  brunets  as  in  blonds,  while 
Beddoe  states  that  red-haired  individuals  are  the  most  exempt 
of  all.  Heredity  is  one  of  the  most  vexed  questions,  and 
opinions  differ  very  mucli  with  regard  to  it.  Patients  with 
large  hearts  and  arteries  and  small  lungs  are  often  the  sub- 
ject of  carcinoma,  whereas  in  tuberculous  patients  the  oppo- 
site is  true.  Speaking  geographically  carcinoma  is  certainly 
on  the  increase  in  certain  parts  of  the  world,  and  so  true  is 
this  that  the  neighborhood  of  Buffalo,  N.  Y.,  has  been  termed 
"  tropic  of  cancer." 

The  question  has  often  arisen  as  to  whether  carcinoma 
can  be  disseminated  through  the  agency  of  insects,  and 
whether  water,  especially  in  the  neighborhood  of  woods, 
could  act  as  a  medium  of  transport,  and  the  affirmative  is  at 
present  conceded.  Up  to  tlie  present  time  experimental 
autoinoculations  have  practically  failed. 

From  the  historic  standpoint.  Dr.  Park,  with  Roncali,  di- 
vided recent  years  into  4  periods,  i.  c.  (I)  the  period  of  inac- 
curate observation  and  erroneous  conclusion,  which  began 
with  Napveau  in  1872 ;  (2)  the  period  of  accurate  observa- 
tions and  inaccurate  conclusions,  which  is  essentially  the 
coccidal  period  and  began  with  the  discovery  by  Halle, 
Virchow  and  Gubler,  of  protozoa  in  human  tumors ;  (3)  the 
iconoclastic  period  of  doubt  as  to  the  accuracy  of  all  past 
researches,  beginning  with  Russell's  work  in  1890,  and  end- 
ing with  the  researches  of  Banti  and  Misser  in  1894 ;  and 
(4)  the  period  of  successful  inoculation  practised  for  the 
most  part  by  Italian  pathologists. 

As  an  illustration  of  Roncali's  method  of  securing  cul- 
tures, he  prepared  in  one  case  60  tubes  of  distilled  water 
containing  a  little  sugar  and  acid,  and  in  each  he  placed 
small  bits  of  tumor  cut  with  a  sterilized  knife.  These  were 
kept  at  37°  C.  for  10  days,  when  surface-growths  were  found 
upon  47  of  them,  which,  when  examined  in  the  hanging  drop, 
were  easily  recognized  as  blastomycetce. 

In  conclusion  it  was  stated  that  when  it  comes  to  the  de- 
tection of  fungi  in  microscopic  sections  the  methods  are 
more  or  less  complicated  and  require  considerable  training 
in  special  manipulation  and  observation,  and  two  methods  for 
this  work  were  given  in  detail. 

Dk.  J.  McFadden  Gaston,  of  Atlanta,  read  a  paper  entitled 
Remedial  Measures  in  Obstruction  of  the  Common 
Bile-duct.  He  said  that  cases  of  jaundice  that  result  from 
the  temporary  closure  of  the  common  bile-duct  are  usually  left 
to  the  treatment  of  the  physician  and  yet  are  the  precursors  of 
derangements  that  require  surgical  interference.  They  com- 
mence with  functional  disturbance,  but  terminate  in  organic 
derangements.  Murphy  lays  great  stress  upon  the  relief  of 
jaundice  by  pilocarpin.  The  reliance  of  the  greater  number 
of  practitioners  for  relief  in  this  class  of  cases  has  been  and 
continues  to  be  upon  sodium  phosphate;  but  there  have  been 
more  good  results  claimed  from  the  employment  of  olive  oil, 
internally,  than  from  any  other  remedy  of  this  class.  After 
exhausting  medico-chirurgical  means  of  treatment  for  biliary 
complications,  without  arresting  obstruction  of  the  common 
bile-duct,  the  surgeon  is  confronted  with  conditions  calling 
for  operative  interference.  There  may  exist  stenosis  or  stric- 
ture of  the  walls  of  the  duct,  without  occlusion  of  the  canal, 
dependent  upon  inflammation,  or  there  may  be  partial  ob- 
struction of  the  lumen  of  the  duct  from  the  presence  of  a 
gall-stone  which  permits  the  bile  to  pass  around  it  to  a  limited 
extent.  In  some  cases,  Fenger  has  demonstrated  that  a  gall- 
stone may  be  so  located  as  to  form  a  valvular  closure.  Though 
an  outlet  may  be  artificially  provided  for  the  bile  by  connect- 
ing an  opening  in  the  gall-bladder  with  one  in  the  abdominal 
wall,  there  is  not  always  relief  of  the  cholemia,  and  its  effects 
upon  the  general  health  of  the  patient  continue,  even  to  a 
fatal  termination.  In  a  case  presenting  no  enlargement  of 
the  liver  the  incision  should  be  made  on  a  line  ij  in.  below 
the  border  of  the  costal  cartilages,  and  should  be  about  3  in. 
in  length.    Dr.  Gaston  has  given  an  unfavorable  opinion  in. 
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regard  to  exploratory  puncture,  and  he  did  not  consider  it 
entitled  to  recognition  as  a  means  of  diagnosis  or  measure 
of  treatment.  The  various  measures  recognized  for  the  relief 
of  obstruction  of  the  common  duct  by  gall-stones  are  break- 
ing up  of  the  calculi  by  the  needle,  crushing  by  padded 
forceps,  forcing  them  into  the  gall-bladder  or  duodenum, 
catheterization,  and  excision  througli  the  walls  of  the  duct. 
In  some  cases  it  is  impracticable  to  attach  thegall-bladder  to 
the  parietal  opening  or  to  suture  the  incision  in  the  wall  of 
the  duct  when  a  stone  is  e.xtracted,  and  thus  it  becomes 
necessary  to  provide  for  drainage  by  packing  with  gauze, 
around  the  field  of  operation,  and  leave  the  ends  of  the  strips 
extending  out  of  the  wound. 

In  operating  upon  3  white  women  for  obstruction  of  the 
common  bile-duct  by  forming  a  fistulous  opening  for  the  bile 
externally,  the  cholemia  persisted  in  an  aggravated  form, 
until  death  supervened  in  each  case.  In  some  conditions  of 
temporary  impediment  to  the  flow  of  bile  through  the  duct 
into  the  duodenum,  the  attachmunt  of  the  incised  gall- 
bladder to  the  parietal  opening  has  relieved  the  obstruction 
and  has  been  followed  by  tlie  restoration  of  tlie  discharge  of 
bile.  Only  in  complete  occlusion  of  the  duct,  which  has 
proved  intractible  to  other  procedures,  hiis  an  artificial  open- 
ing from  tlie  gall-bladder  or  common  bile-duct  into  the 
alimentary  canal  been  thought  proper.  This  anastomosis  is 
effected  in  various  ways,  either  witli  the  duodenum,  the  small 
intestines  or  the  colon,  the  last  named  being  least  desirable, 
as  it  fails  to  secure  the  advant.-vges  of  the  bile  in  the  process 
of  intestinal  digestion.  Experiments  upon  dogs  liave  de- 
monstrated the  feasibility  of  this  fistulous  communication 
of  the  gall-bladder  with  the  bowel,  and  it  is  a  matter  of  minor 
importance  by  what  process  it  is  accomplished. 

The  statistics  in  the  past  show  that  the  various  modes  of 
procedure  are  comparatively  free  from  danger,  and  are 
attended  with  a  marked  degree  of  success,  so  that  it  may 
reasonably  be  expected  that  cholescystenterostomy  will  be 
reeognized  as  a  safe  and  efficacious  recourse  in  tlie  future 
annals  of  surgery. 

Dr.  Cushixo,  of  Boston,  read  a  paper  entitled  Trau- 
matic Rupture  of  Pancreas ;  Foruiatiou  of  Hem- 
orrhagic Cyst ;  Operation,  followed  by  Pancre- 
atic Fistula  and  Recovery.  He  reported  a  case  in 
which  a  blow  on  the  abdomen  had  caused  rupture  of  the 
pancreas  followed  by  the  rapid  formation  of  a  large  cyst, 
which  simulated  closely  an  abdominal  aneurysm.  Four 
weeks  after  the  injury  the  cyst  was  evacuated  through 
an  abdominal  incision,  and  drained.  The  wound  in  the 
pancreas  was  found,  but  the  critical  condition  of  the 
patient  contraindicated  any  attempt  to  suture  it.  For 
-2  days  the  patient  was  quite  dangerously  ill.  On  the  third 
day  following  the  operation  a  subphrenic  abscess  was  evac- 
uated through  a  bronchus  and  the  patient  rapidly  recovered. 
There  was  a  profuse  discharge  of  pancreatic  fluid  from  the 
abdominal  wound.  The  cyst  contracted  rapidly  to  a  small 
sinus  which  healed  on  the  77th  day  after  the  operation. 
The  case,  during  its  convalescence,  furnished  the  rare  oppor- 
tunity for  an  investigation  of  pancreatic  fluid  in  a  human 
subject.  The  fluid  was  strongly  alkaline,  and  its  specific 
gravity  1011,  instead  of  1030  as  is  usually  stated.  It  removed 
the  epidermis  of  the  patient  where  it  came  in  contact  with  it, 
causing  great  discomfort.  It  did  not  affect  the  peritoneum. 
Tiie  rate  of  secretion  varied  from  5  to  GO  cu.  cm.  for  an  hour. 
The  maximum  was  during  digestion.  The  total  daily 
amount  was  .500  to  660  cu.  cm.,  or  double  the  amount  gen- 
erally stated  by  physiologists.  The  features  of  the  case  that 
attract  attention  and  interest  are  the  character  of  the  injuiy 
that  caused  the  pancreatic  lesion,  the  difficulty  of  diagnosis, 
the  complication  of  a  double  parotiditis,  and  its  connection 
with  abdominal  injuries,  of  torticollis,  of  a  subphrenic  ab- 
scess with  its  origin  and  course,  of  the  rare  opportunity  to 
investigate  human  pancreatic  fluid,  this  being  the  only  case 
known  in  which  the  rate  of  flow  and  the  daily  amount  of 
fluid  lias  been  measured.  The  patient,  when  last  seen,  15 
months  after  the  injury,  was  well,  and  showed  no  functional 
disturbance  of  any  alimentary  process. 

Dr.  W.  W.  Keen,  of  Philadelphia,  spoke  of  the  rarity  of 
such  cases,  and  mentioned  one  occurring  in  his  own  experi- 
ence. In  this  case  there  was  no  wasting  of  the  patient,  no 
sugar  in  the  urine,  and  no  fatty  stools.  He  believed  that, 
-ordinarily,  one  should  be  content  to  simply  open  and  drain. 


Dr.  W.  S.  Halsted,  of  Baltimore,  referred  to  4  or  5  cases  of 
pancreatic  cysts  occurring  in  his  practice. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  commented  upon  a  case  of 
enlarged  spleen  which  came  under  his  observation  1.5  years 
ago.  Upon  operation  it  was  found  that  a  cyst  of  the  pan- 
creas was  connected  with  it.  The  cyst  was  tied  off,  and  the 
woman  made  a  perfect  recovery.  A  second  case  was  that  of 
a  patient  who  had  been  in  bed  for  4  months,  and  had  lost 
much  flesh.  Upon  cutting  down  in  the  median  line  over  a 
swelling,  much  pus  and  fluid  were  found,  and  it  was  observed 
that  the  tumor  extended  to  the  backbone,  necessitating  a 
counter-opening.  A  large  calculus,  supposedly  of  pancreatic 
origin,  was  found  and  removed,  and  was  believed  to  have 
been  the  cause  of  the  trouble. 

Dr.  N.  B.  C.\rson,  of  St.  Louis,  read  a  paper  on  Cerebel- 
lar Tumors.  He  stated  that  his  object  was  to  add  to  the 
literature  of  this  subject,  and  to  call  attention  to  a  symptom 
that  has  been  overlooked  or  neglected,  namely,  the  so  called 
"  cranial  cracked-pot  sound,"  due  to  separation  of  the  sutures 
from  internal  pressure,  as  a  result  of  the  accumulation  of 
fluid  in  the  brain  cavities  produced  by  the  closing  of  the  iter 
or  pressure  upon  the  veins  of  Galen,  or  both.  After  refer- 
ring at  some  length  to  the  history  and  treatment  of  4  cases 
in  which  this  sound  was  present,  he  stated  that  it  must  not 
be  mistaken  for  the  high-pitcheil  sounds  present  in  some 
cases  of  brain-tumor.  It  is  not,  necessarily,  a  sound  of  child- 
hood, either;  but  it  may  be  present  at  any  period  {before 
the  sutures  have  become  permanently  united).  In  an  anal- 
ysis of  4'.)  cases  of  cerebellar  tumor,  mention  of  the  presence 
of  hydrocephalus  was  found  in  22,  so  that  this  sound  becomes 
even  more  important.  In  an  examination  of  the  literature, 
Dr.  Carson  could  only  find  reference  made  to  this  cranial 
cracked  pot  sound  twice,  and  he  therefore  concludes  that  the 
symptom  had  been  overlooked. 

Dr.  W.  W.  Keen,  of  Philadelphia,  stated  that  the  first  time 
his  attention  was  called  to  the  sound  was  by  a  patient  who 
had  noticed  it  when  feeling  his  head  soon  after  fracturing 
his  skull  by  falling  through  the  roof  of  a  veranda. 

He  believed  it  would  be  found  to  be  a  symptom  of  value, 
especially  when  there  was  doubt  as  to  the  existence  of  the 
fracture  and  the  necessity  for  operation.  As  to  hydrocepha- 
lus, he  had  for  some  years  past  observed  the  sound  in  many 
cases  in  the  acquired  form,  and  moderately  early.  AVhen 
the  edges  of  the  bone  have  separated,  it  is  impossible  to  elicit 
the  sound,  but  early  in  the  case  it  may  be  gotten  and  heard 
as  much  as  10  feet  from  the  patient.  In  his  opinion  it  should 
receive  more  attention  in  the  future. 

Dr.  DeForest  Willard,  of  Philadelphia,  referred  to  a  case 
of  hydrocephalus  seen  recently  in  which  the  e.xistence  of  a 
cerebellar  tumor  was  suspected.  In  this  case  the  sound  was 
absent,  although  it  could  hardly  have  been  expected,  as  the 
child  was  less  than  a  year  old.  There  was  total  lack  of  cere- 
bral development,  and  extreme  rigidity  of  all  the  muscles  of 
the  body. 

Dr.  Carson  stated  that  the  sound  is  onlj'  present  in  cases  of 
acquired  hydrocephalus  and  extensive  fracture  of  the  skull. 
He  agreed  that  when  the  sutures  are  widely  separated  the 
sound  is  not  likely  to  be  elicited. 

Dr.  VV.  \V.  Keen,  of  Philadelphia,  read  a  paper  entitled 
A  Case  of  Appendicitis  in  which  the  Appendix 
became  Permanently  Soldered  to  the  Bladder, 
Producing-  a  Urinary  Fecal  Fistula.  The  case 
occurred  in  a  man,  24  years  of  age,  from  whose  urethra, 
at  the  age  of  7,  a  pin  wms  removed,  no  history  of  the 
insertion  of  which  being  obtainable.  Some  years  subse- 
quently the  patient  suffered  from  a  supposed  abscess  of  the 
prostate,  from  the  spontaneous  bursting  of  which  a  fecal 
fistula  was  established  between  the  bladder  and  the  rectum, 
and  several  attacks  of  cystitis  followed.  Nuinerous  efforts 
were  made  to  locate  the  2  ends  of  the  fistula,  and  the  con- 
clusion reached  was  that  the  rectal  end  was  very  near  the 
surface.  At  the  age  of  25  he  was  first  operated  on  and  a 
perineal  section  was  made,  but  the  fecal  fistula  still  con- 
tinued. The  formation  of  an  artificial  anus  was  then  decided 
upon,  the  result  of  which  was  not  altogether  satifactory, 
fecal  matter  frequently  passing  into  the  bladder  before  any 
was  passed  out  of  the  artificial  anus,  and  after  eating  straw- 
berries the  seeds  were  found  in  the  urine  before  any  escaped 
from  the  anus.  These  facts  seemed  to  indicate  that  the 
fistula  was  between  the  bladder  and  some  point  in  the  intes- 
tinal tract  considerably  above  the  site  of  the  artificial  anus. 
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The  third  operation  was  consequently  performed,  when  a 
very  long  appendi.x  was  found  dipping  into  the  pelvis,  the 
tip  Ij'ing  just  behind  the  prostate  and  solidli"  incorporated 
into  the  wall  of  tlie  bladder.  A  cufl"  of  peritoneum  was  dis- 
sected from  the  appendix  and  used  to  cover  the  stump,  and 
the  meso-appendix  was  then  divided.  The  cecal  end  of  ilie 
appendix  was  treated  in  the  same  way  and  the  abdominal 
wall  closed,  without  anything  being  discovered  in  the  way  of 
a  point  of  connection  between  the  bladder  and  the  bowel. 
Subsequently  a  fourth  operation  was  performed  to  close  the 
artificial  anus  and  to  destroy  a  spur  that  existed  at  the  site 
of  the  anus,  so  as  to  restore  the  entire  caliber  of  the  bowel. 
Shortly  after  leaving  the  hospital,  attacks  of  vomiting  and 
constipation  occurred,  and  24  days  afier  the  last  operation, 
the  patient  died.  At  the  necropsy,  27  hours  later,  the  one 
striking  fact  observable  was  the  absolutely  black  color  of  the 
small  intestines  in  the  lower  part  of  the  abdomen,  and  an 
examination  showed  that  7  or  8  feet  of  the  ileum  had  been 
rotated  to  the  right  in  one  vast  volvulus.  Its  mesentery 
formed  a  band  that  stretched  aeross  the  ileum,  just  before 
it  joins  the  cecum,  and  this  had  evidently  obstructed  the 
ileum  sufficiently  to  cause  gangrene.  The  diagnosis  of  a 
prostatic  abscess  was  a  very  reasonable  one,  as  so  long  an 
appendix  dipping  into  the  pelvis  and  anchored  by  its  meso- 
appendix  immediately  behind  the  bladder  and  a  terminal 
appendical  abscess  so  close  to  the  prostate  might  well  be 
mistaken  for  this  condition.  The  possibility  of  the  involve- 
ment of  the  appendix  never  occurred  to  those  in  attendance. 
Although  appendicular  abscesses  bursting  into  the  bladder 
are  not  at  all  uncommon.  Dr.  Keen  knew  of  no  case  in 
which  the  appendix  had  been  so  thoroughly  united  to  the 
wall  of  the  bladder  as  to  form,  as  it  were,  a  third  ureter. 
While  it  may  be  said  that  a  fifth  operation,  in  the  form  of 
an  exploratory  abdominal  section,  should  have  been  per- 
formed, the  uncertainty  of  the  diagnosis,  together  with  the 
fact  that  the  patient  had  been  operated  on  so  much,  caused 
Dr.  Keen  to  refrain. 

Dr.  Roswell  Park,  of  Buffalo,  referred  to  2  cases  in  which 
pins  had  been  found  in  the  urethra,  and  in  neither  case 
could  the  patients  explain  how  the  pins  got  there  ;  but  he 
believed  they  had  probably  been  swallowed.  He  stated  that 
he  bad  oftener  found  pins  in  the  appendix  than  grape-seeds. 

Dr.  N.  B.  Carson,  of  St.  Louis,  mentioned  a  case  in  which 
a  pin  had  been  found  in  the  urethra.  He  also  referred  to  a 
case  of  remarkably  long  appendix.  It  was  of  horseshoe 
shape  and  he  thought  it  was  the  longest  on  record,  being 
about  13  in. 

Dr.  Keen,  in  closing,  said  it  was  quite  possible  that  the 
pins  had  been  swallowed. 

De.  Gfo.  R.  Fowi.ee,  of  Jfew  York,  read  by  title  a  paper 
entitled  The  U.se  of  Animal  Toxins  in  the  Treatment 
of  Inoperable  3Ialignant  Tumors.  He  discussed  this 
subject  under  various  heads,  among  others  "  The  Cure  of 
Malignant  Disease  by  Accidental  Erysipelas,"  "  The  Use  of 
the  Septic  Products  of  the  Streptococcus  Erysipelalis,"  "The 
Use  of  Mixed  Toxins  of  the  Streptococcus  Erysipelatis," 
and  the  "Bacillus  Prodigiosus,"  "  The  Dangers  of  the  Treat- 
ment," "The  Condition  of  the  Tumors  under  the  Influence 
of  the  Erysipelatis,"  "The  Treatment  with  the  Toxic  Blood- 
Serum  of  Animals  Infected  with  Streptococcus  Ervsipelatis," 
"The  Use  of  the  Venom  of  the  Cobra  Capella""and  "The 
Influence  of  Artificially  Produced  Suppuration  upon  Jlalig- 
nant  Growths." 

A  paper  by  Dr.  L.  C.  Lane,  of  San  Francisco,  upon  the 
Hypertrophy  of  the  Prostate  Gland  and  Sug'- 
g-estions  in  l?egard  to  its  Treatment,  was  rend  by 
title.  After  giving  the  location  and  average  size  of  the 
normal  gland,  together  with  its  principal  constituents,  refer- 
ence was  made  briefly  to  various  palliative,  as  well  as  opera- 
tive methods  of  treatment.  He  believed  that  castration 
would  have  a  permanent  place  in  the  treatment  of  prostatic 
enlargement  in  the  future.  He  then  briefly  cited  2  cases 
upon  which  he  had  operated,  death  occurring  in  one  and 
recovery  in  the  other. 

De.  Maurice  H.  Richardsox,  of  Boston,  read  by  title  a 
paper  entitled  Rapid  Disappearance  of  an  Api>arently 
Hopeless  Sarcoma  of  the  Scapula,  with  an  Ex;ten- 
sive  Streptococciis-wound  Infection;  also  a  p.iper 
entitled  A  Case  of  Violent  Streptococcus  Infection 
of  an  Amputation-wound,  with  3  Months'  Treat- 


ment hy  Antitoxin  In.jections  of  a  Round-cell 
Sarcoma  of  the  Ankle. 

De.  David  W.  Cheever,  of  Boston,  read  by  title  a  paper 
entitled  Some  Cases  Not  Operable. 

Thied  Day. — Morxiso  Session. 
This  was  devoted  to  Council  and  Executive  Meetings. 

Third  Day. — Afteexoon  Session. 

Dk.  T.  F.  Prewitt,  of  St.  Louis,  read  a  paper  entitled  Gun- 
shot Injuries  of  the  Spine,  with  Report  of  a  Case. 

He  referred  to  a  case  of  fracture  of  the  spine  due  to  a  gun- 
shot injury  resulting  in  recovery.  He  quoted  from  a  number 
of  prominent  authors  on  tlie  subject  of  operative  inter- 
ference in  sucli  cases.  He  divided  the  gunshot  injuries  of 
the  spine  into  3  classes  :  (1)  Those  that  simply  fracture  the 
arches;  (2)  those  that  invade  the  canal,  crushing  the  cord 
and  damaging  the  vertebrse,  and  (8)  those  complicated  by 
serious  injury  to  abdominal  or  thoracic  viscera.  He  gave 
some  particulars  of  cases  referred  to  by  various  surgeons, 
with  the  results,  and  stated  that  he  had  tabulated  49  cases 
treated  since  the  aseptic  era,  of  which  24  were  subjected  to 
operation,  with  11  recoveries  and  13  deaths.  The  following 
conclusions  were  reached  : 

(1)  It  is  the  duty  of  the  surgeon  to  advise  immediate 
operation  in  all  cases  of  gunshot-wound  of  the  spine,  pro- 
vided the  wound  has  involved  the  posterior  or  lateral  parts 
of  the  spine  at  an  accessible  part,  unless  the  condition  of  the 
patient  is  such  as  to  indicate  clearly  that  he  is  hopelessly 
crippled. 

(2)  To  wait  to  see  whether  nature  is  competent  to  restore 
the  damage  is  to  wait  until  irreparable  damage  has  been  done 
in  many  cases  and  rapid  degenerative  changes,  meningitis 
and  myelitis,  have  resulted.  The  delay  permits  of  the  con- 
tinuance of  conditions,  the  removal  of  which  is  the  purpose 
of  the  operation.  These  considerations  apply  with  greater 
force,  if  possible,  to  gunshot  injuries  than  to  others. 

(3)  The  presence  of  complications  due  to  penetration  of 
the  great  cavities  and  injury  of  the  viscera  will  influence  the 
question  of  operation,  but  not  necessarily  forbid  it. 

Dr.  \V.  W.  Keen,  of  Philadelphia,  expressed  his  belief  in 
operating  for  gunshot-injuries  of  the  spine,  unless  the  indi- 
cations pointed  to  a  total  transverse  lesion.  He  doubled  the 
probability  of  such  a  lesion  unless  it  was  proved  that  the  pa- 
tellar reflexes  were  entirely  absent.  He  stated  that  some  years 
ago,  when  looking  up  the  question  of  the  surgery  of  the 
spine,  he  observed  that  there  were  very  few  cases  reported 
of  suturing  the  spinal  cord  and  in  no  case  was  it  thought 
that  good  resulted.  In  general  he  was  of  the  opinion  that  if 
there  was  not  a  transverse  lesion,  suturing  was  not  advisable 
and  he  doubted  its  efficacy  in  any  event. 

Dr.  Maurice  H.  Richardson,  of  Boston,  referred  to  the  diflS- 
culty  of  diagnosis  in  these  cases  as  to  the  exact  condition  of 
the  spinal  cord  and  expressed  himself  as  very  undecided 
what  to  do  when  accidents  happened  to  this  region. 

Dr.  H.  F.  Burrell,  of  Boston,  did  not  think  it  possible  to 
come  to  a  proper  recognition  of  these  cases  until  the  patho- 
logic condition  in  the  cord  as  the  result  of  the  injury  was 
clearly  understood,  and  the  only  way  to  understand  it  is  by 
opening  up  and  examining,  except  in  the  case  of  shock, 
when  this  procedure  would  be  contraindicated.  He  referred 
to  the  case  of  a  woman  whose  spine  was  doubled  on  itself 
by  jumping  from  a  window,  death  resulting  3G  hours  later. 
Complete  paralj-sis  followed  the  accident.  At  the  autopsy 
there  was  no  compression  of  the  cord,  although  red  softening 
had  already  begun,  thus  proving  that  if  any  operative  inter- 
ference is  to  be  attempted  for  the  removal  of  a  clot,  bullet  or 
fragment  of  bone  it  must  be  done  immediately.  Although 
the  mortality  will  doubtless  be  very  great,  a  certain  number 
of  cases  will  terminate  favorably. 

In  1894  he  presented  to  the  British  Medical  Association 
some  statistics  on  this  subject,  which  he  divided  into  (1> 
those  extending  from  1864 to  1886,  and (2)  those  from  1887  to 
1894.  During  the  former  period  the  cases  had  been  treated 
by  immediate  rectification  of  the  deformity  by  force,  with  IS 
recoveries  out  of  100  cases.  The  second  group  was  treated 
by  immediate  suspension,  followed  by  the  use  of  plaster-of- 
Paris,  with  the  result  that  2S'/c  recovered. 

Dr.  N.  B.  Carson,  of  St.  Louis,  agreed  that  a  certain  num- 
ber of  cases  would  no  doubt  recover  after  operation.     He 
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mentioned  the  case  of  a  man  who  was  caught  by  the  neck 
and  pulled  forward,  while  riding  on  a  load  of  hay  and  trying 
to  enter  a  low  doorway.  Complete  dislocation  i)f  the  spine 
resulted,  with  loss  of  sensation,  retention  of  urine  and  paraly- 
sis of  the  bladder.  Upon  the  patient  consenting  to  an  opera- 
tion he  was  immediately  suspended  by  the  Sayre  suspension- 
apparatus  and  the  dislocation  was  reduced.  Immediately 
thereupon  there  was  collapse  and  loss  of  consciousness.  The 
man  was  at  once  lowered,  and,  after  being  well  padded,  was 
left  alone.  Later  a  plaster-of-Paris  jacket  was  applied,  and 
an  e.xcellent  recovery  resulted. 

Dr.  P.  S.  Conner  spoke  in  favor  of  exposing  the  damaged 
part,  in  order  to  ascertain  the  exact  ciiaracter  of  the  injury, 
and  to  remove  anything  that  might  be  pressing  upon  the 
cord.  He  did  not  believe  that  the  symptoms  ordinarily  in- 
dicated clearly  the  character  of  the  lesion,  and,  although  the 
mortality  from  operation  would  be  heavy,  he  considered  that 
a  moderate  amount  of  gain  was  preferadle  to  an  excessive 
amount  of  loss. 

Dr.  F.  S.  Dennis,  of  Xew  York,  referred  to  the  publication 
by  him  some  time  ago  of  a  number  of  cases  treated  with  the 
plaster-ofParis  jacket,  in  which  excellent  results  followed. 
He  strongly  urged  the  administration  of  large  doses  of  potas- 
sium iodid  during  the  time  the  patient  was  wearing  the 
plaster,  as  he  believed  it  had  considerable  influence  on  the 
absorption  of  the  clot. 

Dr.  Carson  stated  that  he  was  not  much  impressed  with 
the  results  obtained  by  the  use  of  the  plaster-of  Paris  jacket, 
especially  if  applied  after  inflammatory  changes  had  taken 
place. 

Dr.  W.  H.  Carmalt  said  that  he  should  have  no  hesitation 
in  operating  in  a  case  of  gunshot-wound  in  order  to  prevent 
infection.  He  cited  one  case  in  which  operation  was  refused, 
and  the  patient  recovered  after  simply  being  treated  by  the 
application  of  the  plaster-of- Paris  jacket.  A  second  case,  in 
which  also  operation  was  refused  and  in  which,  practically, 
the  same  symptoms  were  present,  was  treated  in  the  same 
way  and  the  patient  died  in  3  days,  so  that  he  did  not  believe 
surgeons  are  at  present  in  a  position  to  formulate  any  rules 
on  this  sul'ject. 

Dr.  Burrell  believed  that  sometimes  there  is  a  re-imion  of 
the  fibers  of  the  cord,  by  the  formation  of  connective  tissue, 
which  is  subsequently  absorbed. 

Dr.  W.  S.  Halsted,  of  Baltimore,  agreed  with  the  previous 
speakers  and  stated  that  he  had  only  had  one  successful  case 
in  his  experience. 

Dr.  Prewitt  stated  that  such  fractures  as  those  referred  to 
by  Dr.  Carson  should  be  called  simple  fractures,  ofttimes 
resulting  from  a  displacement  of  the  body  of  the  vertebra 
itself.  It  is  quite  possible  for  dislocations  to  cause  pressure 
on  the  cord,  without  there  being  any  fracture,  especially  if 
the  lamina  be  fractured.  Gunshot-wounds  are  always 
compound  and  local,  and  the  great  difficulty  in  determining 
■what  to  do  for  these  cases  depends  on  the  fact  that  one  does 
not  know  the  exact  condition  present,  and  this  could  only 
be  ascertained  by  cutting  down  upon  the  cord.  Seeing  tha't 
most  of  the  cases  would  die  anyway,  no  harm  could  be  done 
by  opening  up  and  disinfecting  the  wound.  If  the  likeli- 
hood of  meningitis  can  be  lessened,  the  benefit  of  the  doubt 
should  certainly  be  given  to  the  patient.  Reference  was 
made  to  cases  reported  by  Cooper,  and  especially  to  one 
reported  to  Hawley,  in  which  the  man  lived  fo;"51  years 
after  a  gunshot-injury,  subsequently  dying  from  irritation 
caused  by  the  fragments  of  bone.  Had  these  been  removed, 
the  man  would  probably  have  lived  many  years  longer. 
With  regard  to  the  complete  severance  of  the  "cord  the  con- 
dition of  the  case  reported  by  Dc.  Brig?s  pointed  strongly  in 
this  direction,  as  p.vin,  sensation  and  motion  immediatelv 
appeared  after  the  suturing  of  the  cord,  whereas  all  had 
been  absent  before.  Dr.  Prewitt  did  not  believe  in  waiting 
several  weeks  before  operating,  but  was  in  favor  of  immedi 
ate  interference.  He  reported  having  seen  good  result-?  in 
several  cases  from  the  application  of  the  plaster  of-Paris 
jacket  and  quoted  the  statistics  of  Dr.  Barrell  in  this  connec- 
tion. He  would  not  urge  operative  interference  when  it 
was  apparent  that  pressure  was  not  being  exerted  upon  the 
cord,  but  he  believed  that  in  cases  of  gunshot-injuries  one 
would  almost  always  find  spicules  of  bone  and  pieces  of 
lead  long  after  the  accident.  In  conclusion,  he  agreed  with 
Ericiisen  that  but  little  harm  could  be  done  by  operation 


anyway  and  if  a  few  cases  could  be  rescued  it  was  worth  the 
undertaking. 

The  following  papers  were  read  by  title : 

"  Nosology  and  Morphology  of  Tumors,  True  and  False," 
by  Dr.  E  Imond  Souchon,  of  New  Orleans. 

"Radical  Cure  of  Femoral  Hernia  in  the  Light  of  Recent 
Methods,"  by  Dr.  Rudolf  Matas,  of  New  Orleans. 

"  A  Case  of  Fecal  Communication,"  by  Dr.  Geo.  R.  Fowler, 
of  Brooklyn. 

Di!.  James  E.  Moore,  of  Minneapolis,  read  a  paper  entitled 
Hysteria  from  a  Surgical  Standpoint.  He  said  that 
hysteria  is  so  frequently  met  with  in  surgical  cases  that  the 
surgeon  must  always  be  on  the  alert,  or  he  will  be  guilty  of 
grave  errors  in  diagnosis  and  prognosis.  Hysterical  symp- 
toms frequently  develop  as  a  post-operative  complication. 
Rise  of  temperature  following  operation  may  be  purely 
neurotic.  Per.sistent  liiccough,  cough,  or  emesis  following 
an  anesthetic  may  be  hysterical.  A  case  of  hysterical 
aplionia  following  an  oj)eration  in  an  adult  male  was  re- 
ported. Phantom-tumors  also  were  mentioned.  The  sur- 
geon should  be  careful  in  operating  upon  or  advising  neu- 
rotic females,  in  whom  the  subjective  symptoms  are  out  of 
all  proportion  to  the  objective,  because  they  will  often  be 
willing  to  submit  to  grave  surgical  procedures  when  their 
sufferings  are  i)urely  imaginary.  Such  patients  frequently 
derive  morbid  pleasure  from  an  operation.  These  patients 
are  better  subjects  f  )r  the  osteopatbists  and  Christian  scien- 
tists than  for  the  surgeon. 

A  case  was  cited  in  which  the  patient  had  had  several 
operatinn=  ptTfnrnipil,  and  wa«  willing  to  submit  to  an  oper- 
ation for  appendiceolomy,  although  she  had  no  appendicitis. 
Hysterical  hyperesthesia,  anesthesia,  paresis,  and  seemingly 
complete  paralysis  maybe  so  mingled  with  real  pathologic 
conditions  as  to  mislead  skilled  diagnosticians.  Patrick's 
method  of  diagnosticating  hysterical  hyperesthesia  or  anes- 
tliesia  by  means  of  the  shifting  border  of  the  affected  area 
was  found  helpful  in  diagnosis.  The  surgeon  meets  with 
hvsteria  most  frequently  in  disorders  of  joints  and  spine. 
Hysterical  joints  bear  a  close  resemblance  lo  diseased  joints 
and  should  always  be  remembered  by  the  surgeon  in  order 
to  avoid  mistakes  in  diagnosis  and  prognosis. 

The  hysterical  joint  usually  follows  an  injury.  There  is 
slight  atrophy  ;  no  local  rise  of  temperature  (which  may  be 
subnormal) ;  no  marked  swelling,  although  there  may  be 
slight  pufliness;  marked  restriction  of  motion,  voluntary  in 
character  and  readily  overcome  when  the  patient's  attention 
is  directed  to  something.  The  muscular  spasm  is  different 
in  character  and  more  pronounced  than  that  from  tubercu- 
losis. The  deformity  is  often  exaggerated  and  often  differs 
from  that  of  disease.  Hysterical  joints  are  most  common 
in  hysterical  persons,  but  they  may  occur  in  persons  with  no 
sucli  history.  A  hysterical  patient  may  develop  a  tubercu- 
lous joint.  The  prognosis  in  hysterical  joints  is  good,  and 
organic  changes  are  rarely  if  ever  present.  Suggestions  were 
made  of  valuable  means  of  treatment.  Correction  under 
anesthesia  was  recommended.  Cutting  operations  are  not 
necessary.  Cord-changes  do  not  occur  from  hysteria. 
Hysterical  spine  is  easily  diagnosticated,  because  it  does  not 
resemble  deformity  from  disease.  A  number  of  cases  were 
reported  illustrating  hysteria  as  encountered  by  the  surgeon. 

The  following  officers  were  elected  for  the  coming  year: 

President,  Dr.  W.  VV.  Keex,  of  Pailadelphia;  First  Vice- 
President,  Dr.  a.  Va\derveer,  of  Albany  ;  Second  Vice- 
President,  Dr.  C.  H.  M.vsrix,  of  Mobile;  Secretary,  Dr.  H. 
L.  BuRREi.L,  of  Boston;  Recorder,  Dr.  DeForest  Willard, 
of  Philadelphia;  Treasurer,  Dr.  G.  R.  Fowler,  of  Brooklyn. 

Delegate  to  the  Association  of  American  Physicians  and 
Surgeons,  Dr.  Wm.  M.  Mastin,  of  Mobile;  Alternate,  Dr.  F. 
H.  Gerrish,  of  Portland,  Me. 

The  next  meeting  is  to  be  held  at  Chicago,  111.,  at  a  date  to 
be  determined  later. 


Steinthal  (CinlralbhU  fiir  Gyiiako!.,  April  9,  1893)  records 
an  interestinz  case  of  Cesarean  section  performed  ac- 
cording to  Fritscli's  method  in  a  case  complicated  by 
the  presence  of  uterine  myomata.  The  patient  was  a  primi- 
para,  34  years  old.  The  transverse  incision  of  the  uterine 
fundus,  as  suggested  by  Fritsch,  is  easily  and  quickly  made 
and  is  not  attended  with  undue  hemorrhage. 
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C^c  latest  literature. 


British  Medical  Journal. 

AjJril  9,  1S9S.     [No.  1945.] 

1.  The  Principles  which  Govern  Treatment  in  Diseases  and 

Disorders  of  the  Heart.  Sir  Kichard  Douglas  Powell. 
Lfictiire  III. 

2.  The  Surgery  of  the  Kidney.  Henry  Morris.  Lecture  II. 
8.  Locomotor  Ataxia  in  Husband  and  Wife.    E.  F.  Trev- 

ELYAN. 

4.  A  Case  of  Esophageal  Pouch.  G.  A.  Wright  and  Reginald 

Smith. 

5.  Acute  Rheumatism;  Hyperpyrexia;  Treatnu'iit  by  Cold 

Baths;  Recovery,     j.  Sheldon  Withers,  and  Oliver 
Withers. 

6.  A  Case  of  Placenta  Prajvia.    W.  Westwood  Fyfe. 

7.  A  Case  of   Atresia  Ani    Vaginalis.     F.    Charles    Fitz- 

Gerald. 

8.  Puerperal  Vomiting.    Alexander  Gregok. 

9.  Notes  on  Tliree  Cases  of  Cerebral  Tumor  Occurring  in  tlie 

Insane.    J.  H.  Goodliffe. 

2.— In  the  surgical  treatment  of   renal  calculus,  the 

application  of  nephrolithotomy  should  be  more  extended, 
thereby  restricting  the  necessity  for  nephrotomy  or  nephrec- 
tomy, the  mortality  of  both  of  which  procedures  is  large  in 
comparison  with  that  of  nephrolithotomy.  The  theory  that 
a  stone  in  one  kidney,  whether  it  be  painful  or  not,  reflects 
or  transmits  pain  to  the  opposite  kidney  is  quite  unproved; 
the  acceptance  of  such  a  theory  rnay  lead  to  dangerous 
plans  of  treatment.  When  pain,  paroxysmal  or  continuous, 
appears  on  one  side  only,  the  kidney  on  the  painful  side 
should  be  explored.  Nephrectomy  for  calculous  conditions 
is  rarely  necessary,  only  in  cases  of  calculous  pyonephrosis, 
in  which  instance  nephrotomy  should  at  least  be  given  a 
trial  on  account  of  the  frequency  of  double  calculous  dis- 
ease, and  in  no  case  should  nephrectomy  be  performed  until 
the  opposite  kidney  lias  been  freed  of  any  obstructing  stone. 
There  are  certain  cases  in  which  the  presence  of  stone  in 
the  kidney  causes  reflected  or  transferred  ovarian  uterine  or 
vesical  pains  and  no  symptom  referable  to  the  kidney  itself; 
and  again  other  cases,  in  which  the  symptoms  are  not  char- 
acteristic of  stone,  but  are  of  a  nervous  type,  and  some- 
times associated  with  high  fever.  In  no  case  of  suspected 
calculus,  no  matter  whether  it  be  quiescent  or  give  rise  only 
to  mild  symptoms,  should  the  expectant  plan  of  treatment 
be  recommended;  there  should  be  no  more  hesitancy  about 
urging  nephrolithotomy  for  renal  calculus,  than  lithrotitj-  for 
vesical  calculus.  The  mortality  of  both  procedures  is  equally 
low. 

3. — The  first  symptoms  in  the  cases  reported  came  on  IJ 
years  later  in  the  husband  than  in  the  wife.  The  husband 
had  suffered  from  hemiplegia  about  25  years  after  the  disease 
came  on,  but  had  nearly  recovered  a  year  later.  The  wife 
had  several  arthropathies.  As  4  children  had  died  in  early 
infancy,!  at  birth,  and  there  had  been  1  miscarriage,  it 
seemed  probable  that  the  cases  were  post-syphilitic. 

4. — A  man,  45  j-ears  old,  had  swallowed  a  toy  met.al  disc 
when  7  years  old,  but  had  had  no  symptoms  relating  to  the 
esophagus  until  10  years  before  coming  under  observation. 
Since  that  time  he  h.ad  had  difficulty  in  swallowing  and 
regurgitation  of  a  portion  of  the  fluids  swallowed,  the  regur- 
gitation being  aided  and  readily  accomplished  by  pressure 
upon  the  side  of  the  neck  above  the  right  sterno-clavicular 
articulation.  This  procedure  was  employed  frequently  as  a 
therapeutic  measure  and  resulted  in  marked  improvement. 

5. — A  man,  28  years  of  age,  who  had  recovered  from  the 
pains  of  rheumatl.sni,  but  still  had  fever,  became  quite  sud- 
denly comatose,  and  tlie  axillary  temperature  was  found  to 
be  110°  F.  A  full  cold  bath  reduced  the  temperature,  and 
a  subsequent  rise  to  105°  was  controlled  by  the  same  means. 
Convalescence  was  established  at  the  end  of  10  days. 

6. — Fyfe  reports  a  case  of  placenta  pran'ia,  and  em- 
phasizes the  importance  of  the  dilating  power  of  the  fingers 
if  pressure  be  kept  up  in  a  steady  manner  with  increasing 
force,  and  the  influence  of  small  quantities  of  cold  water 
often  repeated  in  averting  collapse. 

7. — Fitzgerald  reports  a  case  of  atresia  ani  vaginalis 


and  endorses  Rizzoli's  operation  in  the  cure  of  the  condi- 
tion. 

O. — No  symptoms  of  cerebral  tumor  had  been  noticed 
up  to  a  short  time  before  death  in  any  of  the  cases  reported. 
In  the  first  case  cyanosis  and  dyspnea  developed  suddenly 
and  convulsions  ensued  that  ended  in  death  in  a  few  hours. 
On  post-mortem  examination  3  tumors  were  found,  one  in  the 
left  gyrus  fornicatus,  one  in  the  vermes  cerebelli  and  one  in  the 
left  inferior  frontal  convolution,  all  about  the  size  of  beans, 
and  all  sarcomas  secondary  to  a  mediastinal  growth.  In  the 
second  case  death  ensued  24  hours  after  the  onset  of  severe 
vomiting  and  collapse,  and  a  gummatous  tumor  with  a 
diameter  of  about  a  half  dollar  was  found  in  the  superior  and 
inferior  frontal  convolutions  on  the  left.  The  third  patient 
was  melancholy  and  grew  progressively  weak,  lost  control 
of  her  sphincters  and  had  twitchings  of  both  arras  and  legs. 
Convulsions  preceded  death.  Two  tumors,  both  gummatous, 
about  li  in.  in  diameter  and  |  in.  thick,  were  found,  one  in 
the  first"  and  second  frontal  convolutions  on  the  right,  the 
other  in  the  superior  and  middle  temporo-sphenoidal  convo- 
lutions on  the  left. 


The  Ijancet. 

April  9,  1S9S.      [No.  3893.] 

1.  The  Principles  which  Govern  Treatment  in  Diseases  and 

Disorders  of  the  Heart.    Sir  Richard  Douglas  Powell. 
Lecture  HI.     {Illustrated) 

2.  Anti-streptoccocic  Serum.    Louis  Cobbett. 

3.  Osteotomv  of  the  Femur  as  a  Treatment  for  Tuberculous 

Disease  of  the  Hip  in  its  Early  Stages.    R.  F.  Tobin. 

4.  The  Administration  of  Large  Doses  of  Guaiacol  in  Phthisis. 

J.  Edward  Squire. 

5.  A  Theorv  of  Nervous  Conduction.     W.  S.  Hedley. 

6.  Note  on  a  Case  of  Hydatid  of  the  Gall-bladder.    Fredk. 

Page. 

7.  Double  Phlegmasia   followed  by  Gangrene  of  the  Right 

Foot.    Thomas  Fisher. 

8.  Venesection  in  Apoplexy.    Colin  Campbell. 

9.  A  Case  of  Cheloid.    (Under  the  care  of  Mr.  GoldingBird.) 

1. — Powell  uses  the  condition  often  found  in  pneumonia  as 
a  typical  example  of  acute  heart-failure.  When  a  run- 
ning or  irregular  pulse  shows  a  failing  heart,  if  ammonia  has 
ijeen  used  for  several  days,  the  drug  should  be  withheld,  as 
he  believes  it  then  tends  to  increase  cardiac  failure,  and 
digitalis  and  strychnin  are  to  be  substituted.  High  tempera- 
ture is  combated  by  hydrotherapy  and  sleeplessness  by  sulfo- 
nal  and  bromids  or  hyoscin.  Heart-failure  from  anemia  is 
treated  with  iron  and  the  like,  while  those  forms  due  to  over- 
strain are  managed  by  restricting  exertion.  Overtraining 
in  youth  is  especially  to  be  guarded  against.  Twelve  cases 
of  ulcerative  endocarditis  treated  with  antistrepto- 
coccic serum  are  tabulated.  Recovery  ensued  in  3,  and  it 
seems  probable  that  a  larger  percentage  of  favorable  results 
would  be  found  could  the  serum  be  chosen  for  streptococcous 
cases  alone.  Powell  gives  notes  of  one  of  his  cases  of  ulcer- 
ative endocarditis  treated  with  yeast-cultures,  with  recovery. 
In  4  other  cases  this  treatment  was,  however,  without  eflect. 
The  "  irritable  hearts  "  found  in  cases  of  disturbed  metab- 
olism are  considered  especially  adapted  to  treatment  by 
means  of  the  Schott  resistance-movements.  In  cases  of 
chlorosis  also,  and  used  carefully  in  cases  presenting  signs  of 
atheroma  of  the  coronary  arteries,  the  same  method  of  treat- 
ment often  does  good,  "it  should  not  be  used  in  cases  of 
active  endocarditis,  in  those  of  advanced  arteriosclerotic 
change,  or  in  cases  of  neurotic  heart.  The  Oertel  treatment 
may  be  regarded  as  a  sequel  to  the  Schott  treatment.  Powell 
insists  upon  the  value  of  deep  inspiratory  efforts  in  relieving 
overloaded  lungs.  All  these  methods  of  exercise  are  useful 
in  preparing  the  way  to  a  return  to  more  active  life.  The 
Nauheim  baths  are  valuable  in  rheumatic  or  gouiy  subjects 
with  high  arterial  tension  and  in  cases  of  functional  heart- 
excitement,  with  quiescent  valvular  lesions.  In  such  cases 
higher  temperatures  may  be  advantageously  employed, 
while  in  neurotic  subjects  the  lower  temperatures  have  a 
tonic  efTect. 

2.— From  a  study  of  the  literature  Cobbett  decides  that 
antistreptococcic  serum  possesses  some  power  of 
immunizing  rabbits  against  the  streptococcus  that  was  used 


768 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[April  30,  1898 


to  immunize  the  animals  yiekling  the  serum,  but  there  is 
reason  to  heUeve  that  this  power  may  be  easily  lost ;  also 
that  the  antistreptococcic  serum  is  incapable  of  protecting 
against  every  streptococcus  that  is  pathogenic  to  man  ;  and 
that  the  serum  cannot  be  recommended  for  use  in  the  treat- 
ment of  human  beings.  The  last  statement  is  based  upon 
the  belief  that  "until  the  opinion  of  experimental  observers 
is  unanimous  the  serum  is  not  yet  ready  for  the  physician." 

15. — Tobin  advises  osteotomy  of  the  fciimr  in  the 
early  stages  of  tiibereiiloii.s  disease  of  the  hip- 
joint,  in  those  cases  in  which  there  are  no  indications  of 
disintegration  of  the  joint  or  of  septic  abscess  or  of  the 
disease  being  situated  in  the  acetabulum  ;  and  in  wliich  there 
is  marked  Hexion  and  adduction.  Tlie  advantages  claimed 
for  this  procedure  are  that  it  allows  the  component  {)arts  of 
the  joint  to  remain  in  a  position  of  ease,  at  the  same  time 
permitting  the  leg  to  be  placed  in  a  straight  position,  and 
that  it  excites  a  reactive  vitality  in  the  bone  itself,  whicli  will 
have  a  salutary  efJ'ect  upon  the  tuberculous  inllamniation,  a 
process  that  usually  shows  little  tendency  toward  repair. 
Osteotomy  is  for  these  reasons  to  be  preferred  to  the  common 
treatment  by  extension,  which  neither  puts  the  joint  at 
absolute  rest  nor  favors  the  absorption  of  lUiid  or  the  various 
processes  by  which  nature  effects  a  cure.  [If  extension  be 
applied  with  the  limb  in  a  position  of  flexion,  until  the 
efl'usion  subsides  or  the  muscles  relax  the  limb  is  to  all 
intents  and  purposes  in  a  position  of  rest,  and  will  be  allowed 
to  assume  its  normal  position  as  the  muscles  relax  and  the 
effusion  is  absorbed.  Tlie  propriety  of  urging  such  a  radical 
procedure  as  osteotomy  in  order  to  allow  the  limb  to  be  im- 
mediately brought  into  its  natural  position  is  questionable. 
It  is  difficult  to  see  what  effect  section  of  the  bone  will  have 
upon  the  etfiision  that  follows  a  lesion  in  some  of  the  artic- 
ular structures.] 

4, — Squire  has  used  guaiacol  in  the  treatment  of 
puhnonary  tnberculosis  in  doses  as  large  as  CO  minims 
thrice  daily,  and  he  finds  that,  when  well  borne,  it  decreases 
cough  and  expectoration  and  causes  an  increase  in  weight 
and  lessening  of  fever.  It  is  taken  most  pleasantly  in  either 
capsules  or  milk. 

6. — In  a  patient,  who  had  suffered  from  so  called  "  bilious 
attacks"  attended  with  epigastric  pain  and  vomiting.  Page, 
on  exploring  the  dilated  gall-bladder,  found  therein  a 
single  hydatid  cyst. 

7. — Fisher's  case  had  severe  postpartum  hemorrhage.  The 
placenta  was  extracted.  Four  days  later,  signs  of  double 
phlegmasia  appeared  and  these  grew  steadily  more  pro- 
nounced nntil  on  the  twelfth  day  gangrene  appeared  in  the 
toes  of  the  right  foot.  The  other  leg  got  well,  but  on  the 
right  a  line  of  demarcation  formed.  The  toes  were  ampu- 
tated, and  recovery  ensued,  being  interrupted  only  by  slight 
necrosis  of  the  bones. 

8. — Campbell's  case  exhibited  coma  and  left  hemiplegia, 
with  much  venous  engorgement  and  a  heavily  acting  heart 
with  a  mitral  systolic  murmur.  Upon  opening  the  median 
basilic  vein  a  violent  convulsion  occurred,  but  the  blood  was 
allowed  to  flow  until  30  ounces  had  been  collected.  Deep 
sleep  and  subsequent  complete  recovery  ensued.  The  cardiac 
murmur  disappeared. 


Xew  York  Medical  Journal. 

April  23,  1S9S.     [Yol.  Ixvii,  No.  17.] 

1.  Diseases  of  the   Inguinal   Glands   and   their  Treatment. 

BOLESLAW  L.IPOWSKI. 

2.  Stab-Wound  of  the  Heart.     Recovery.     .J.  RtiDis  Jicissky. 

3.  The  Connection  of  Nocturnal  Epilejjsy  with  Retro-ejacu- 

lation of  Seminal  Fluid.    Allan  McLane  Hamilton. 

4.  Mobility  of  the  Kidney:  Its  Classification,  Etioloey,  Symp- 

tomatology, Complications,  Prognosis,  and  Treatment. 
H.  Edwin  Lewis. 

5.  Nosophen  and  Antinosin  in  theTreatment  of  Genito-urin- 

ary   and   Venereal   Diseases,   with   Report  of  Cases. 
Claude  A.  Dundore. 

1. — Diseases  of  the  inguinal  glands,  though  oc- 
casionally due  to  traumatism,  follow  infection  in  the  large  ma- 
jority of  cases.  There  are  two  general  classes  of  buboes,  the 
acute  and  the  chronic  ;  in  the  former  are  grouped  those  due 
to  gonorrhea,  chancroid,  and  syphilis,  and  in  the  latter  those 


due  to  tuberculosis  and  syphilis.  After  the  infection  has 
gained  entrance  to  the  gland,  nothing  can  influence  the 
future  course  of  the  inflammatory  condition,  which  depends 
altogether  upon  the  virulence  of  the  infection  and  the  resist- 
ing power  uf^  the  glandular  tissue;  for  this  reason  it  is  irra- 
tional to  apply  so-called  abortive  treatment.  The  treatment 
should  consist  in  cleansing  the  skin,  applying  antiseptic 
gauze,  and,  once  supiuiration  is  percepiible,  making  a  small 
incision  to  evacuate  the  pus,  fcjilowing  this  with  irrigations 
with  sterilized  suit-solution.  If  the  bubo  contain  the  chan- 
croid-bacillus a  chancroidal  sore  will  result  and  a  freer 
incision  will  be  reqiiired,  with  the  apjilication  of  iodoform 
or  irrigations  with  zinc-chlorid  or  potassic-permanganate 
solution.  When  due  to  syphilis,  specific  treatment  is  indi- 
cated. Tuberculous  glands  are  the  most  difficult  to  treat 
and  the  method  to  be  employed  depends  upon  the  number 
of  glands  involved  and  their  ccjndition.  Enucleation  is 
advisable  when  only  a  single  gland,  exhibiting  no  signs  of 
softening,  is  present,  but  when  there  are  a  number  of  broken- 
down  glands,  free  incision,  with  the  local  use  of  iodoform, 
the  cautery,  or  boiling  water  is  to  be  advised. 

2. — Rndis-Jicinsky  reports  the  case  of  a  young  man  who 
received  a  stab-wound  1  in.  beneath  the  left  nipple  and  1} 
in.  from  niid-sternuni.  On  probing,  this  was  found  to  be  3  in. 
deep  and  seemed  to  penetrate  the  lung,  pericardium  and 
heart-muscle.  There  was  but  slight  bleeding,  but  shock  was 
profound.  Hemothorax  and  pyolhorax  developed,  audit  was 
necessary  to  operate  twice  in  order  to  relieve  the  latter.  En- 
tire recovery  finally  ensued,  and  a  year  and  a  half  after  the 
injury  the  patient  seemed  entirely  well,  except  from  some 
persistent  discharge  from  the  wound  of  the  operation  for 
pyothorax. 

3. — Hamilton  has  noted  that  some  cases  presenting  symp- 
toms like  those  folli)wing  attacks  of  not:lurnal  epilepsy,  t.  e. 
morning  exhaustion,  headache  and  muscular  weariness,  had 
spermatozoa  in  the  urine  at  such  times.  He  decided  that 
these  were  cases  of  uocturnal  ei»ilepsy  accompanied  by 
retro-ejaculation  of  semen.  He  thinks  nocturnal  emis- 
sions may  perhaps  be  causative  of  epileptic  explosions,  and 
as  in  some  of  his  cases  the  ejaculations  were  not  accompanied 
by  erotic  dreams  or  other  sexual  sensations  he  suggests  that 
more  frequent  examination  of  the  urine  is  necessary  in  sus- 
picious cases. 

4. — According  to  Lewis,  movable  kidneys  are  of  2 
varieties,  congenital  and  acquired.  The  congenital  form  is 
commonly  spoken  of  as  a  floating  kidney.  The  acquired 
form  never  has  a  mesonephron,  and  is  seldom  capable  of 
such  extended  motion  as  the  floating  kidney.  The  acquired 
form  may  be  due  to  many  causes,  sex  and  general  emacia- 
tion being  the  chief  predisposing  influences.  By  far  the 
greatest  number  of  cases  occur  in  females.  The  exciting 
causes  include  falls,  strains,  frequent  pregnancies,  tight 
lacing,  enteroptosis,  enlargement  of  the  liver,  and  the  re- 
moval of  large  abdominal  growths.  The  symptoms  of  mov- 
able kidney  are  very  variable.  In  most  cases  they  are  quite 
pronounced,  but  there  may  be  none  whatever.  Pain  is  prob- 
abl_v  the  most  constant  symptom,  occurring  as  a  dull,  con- 
stant ache  in  the  back  and  lumbar  region.  After  exercise 
it  may  become  excruciatingly  sharp  and  lancinating,  shooting 
down  into  the  groin.  Reflex  nervous  symptoms  are  promi- 
nent, as  palpitation  of  the  heart,  and  headache.  The  condi- 
tion is  best  discovered  by  Israel's  method  of  counter-pressure 
with  the  patient  in  the  dorsal  position.  Non-operative 
treatment  is  never  more  than  palliative  in  its  results.  The 
operation  of  nephropexy  promises  permanent  relief  in  the 
great  majority  of  cases.    Nephrectomy  is  rarely  indicated. 


Medical  Record. 

April  S3, 189S.    [Vol.  liii.  No.  17.] 

1.  The  Choice  of  Routes,  Abdominal  or  Vaginal,  in  Intrapel- 

vic  Surgery.    Clement  Cleveland. 

2.  Appendicitis.    Edmund  M.  Pond. 

3.  Megalonychosis.     E.  L.  Keyes,  Jr. 

4.  Placenta  Previa.    Charles  White  Berry. 

5.  An  Atypical  Case  of  Typhoid  Fever.     A.  Robin. 

6.  Perforating  Appendicitis  in  an  Infant.      Thgm.vs  R.  Sav- 

age. 

1. — Cleveland  believes  that  vaginal  section    is  much 

'  better  borne  than  abdominal  section.    There  is  less  pain  and 
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discomfort,  and  less  likelihood  of  shock  and  septic  infection  ; 
also  the  future  well-beinj;  of  the  patient  is  less  frequently 
threatened  with  uncomfortable  sequels.  By  the  alidomiual 
route,  even  with  the  advantages  of  the  Trendelenburg  post- 
ure, there  must  be  more  exposure  and  more  handling  of  the 
intestines  and  other  peritoneal  surfaces.  There  are  but  few 
pelvic  operations  that  cannot  be  performed  through  the 
vagina.  Unilocular  and  broad  ligament  cysts  may  be  re- 
moved in  this  way.  They  may  be  more  readily  enucleated 
by  beginning  the  process  from  below,  where  the  ligamentous 
envelop  is  usually  the  thickest.  Dermoid  cysts  are  small  and 
should  be  removed  from  below  in  order  to  avoid  peritoneal 
infection.  Large  myotibromata  can  be  removed  through 
the  vagina,  but  this  is  of  questionable  advantage  in  the  light 
of  the  perfected  technic  of  abdominal  hysterectomy.  In 
the  removal  of  intraligamentous  fibroids  the  work  sliould  be 
done  from  above.  In  cases  of  carcinoma  of  the  uterus  no 
circumstance  should  fevor  abdominal  hysterectomy.  Cystic 
ovaries  and  small  solid  tumors  of  the  ovary  can  easily  be 
dealt  with  through  the  vagina,  as  should  also  suppuiative 
disease  of  the  pelvic  organs. 

2. — Pond  makes  the  following  classification  of  appendi- 
citis, citing  cases  illustrative  of  each  group:  (1)  catarrhal 
appendicitis  resulting  in  resolution;  (2)  catarrhal  appendi 
citis,  with  or  without  the  formation  of  calculi,  resulting  in 
either  resolution  or  gangrene  and  perforation;  (3)  these 
cases  rapidly  going  on  to  gangrene  and  perforation,  with 
peritonitis  and  septicemia;  (4)  those  characterized  by  rapid 
lymphatic  infection,  with  neither  gangrene,  perforation  nor 
peritonitis;  (5)  appendicial  abscess;  (6)  chronic  appendicitis. 
As  to  pathology,  the  severity  and  rapidity  of  the  attack  de- 
pends upon  the  virulence  of  the  microbic  infection,  while 
perforation  ensues  either  from  the  presence  of  calculus, 
thrombosis  of  the  artery,  or  twisting  of  the  appendi.x.  Re- 
current appendicitis  is  almost  sure  to  follow  the  presence  of 
stricture  of  the  organ  or  calculi.  Why  there  should  be  mild 
infection  in  some  cases  and  severe  infection  in  others  is  not 
known.  [E.xperimentally,  at  least,  it  has  been  shown  that 
the  virulence  of  the  microorganisms  is  rapidly  increased, 
when  from  one  cause  or  another  the  appendix  is  converted 
into  a  closed  cavity.]  The  treatment,  no  matter  how  mild 
tlie  case  may  be,  should  invariably  be  operative,  immediately 
the  diagnosis  is  made.  In  the  after-treatment  of  severe 
cases,  if  the  abdomen  be  tilled  with  pus  and  the  bowels  be 
paralyzed  from  over-distention,  morphin  or  infection,  an 
opening  into  the  intestines  to  promote  intestinal  drainage, 
is  a  justifiable  procedure. 

3. — Keyes  reports  a  case  characterized  by  a  simple  hyper- 
trophy of  the  matrices  of  the  finger-nails  and  toe-nails.  The 
patient  was  a  man,  48  years  of  age,  with  a  negative  previous 
history,  excepting  a  febrile  attack  at  the  age  of  17  years,  during 
convalescence  from  which  he  was  exposed  to  severe  cold,  and 
the  fingers  were  probably  frost-bitten.  The  hypertrophy 
commenced  after  a  prolonged  period  of  severe  work.  No 
other  changes  were  present.  The  condition  is  only  of  import- 
ance on  account  of  the  possibility  of  confusing  it  with  akro- 
niegaly  or  hypertrophic  pulmonary  osteoarthropathy. 

4. — Berry  records  a  case  of  placenta  praevia  in  a  woman 
34  years  of  age,  in  her  sixth  pregnancy.  The  placenta  was 
implanted  almost  centrally.  Pregnancy  was  terminated 
during  the  sixth  month  by  podalic  version,  the  child  dying 
shortly  after  delivery. 

5. — The  patient  had  had  typhoid  fever  8  years  previously. 
His  present  illness  commenced  with  chills,  weakness,  pain 
in  the  back  and  coryza.  There  was  some  fever,  slow  pulse, 
weakness  and  emaciation.  The  patient  gradually  grew  worse 
and  died  ;  and  typhoid  lesions  were  found. 

6. — Savage  reports  a  case  of  perforating-  appendicitis 
in  an  infant,  attributing  the  occurrence  of  the  perforation 
to  the  trauma  attending  numerous  attempts  to  reduce  a 
strangulated  inguinal  hernia  of  the  colon. 


4.  The  Aseptic  Treatment  of  Retention  of  Urine.    Charles 

S.  Hamilton. 

5.  The  Tuberculin  Test  for  the  Presence   of  Tuberculosis. 

W.  P.  NORTHUUI". 

1. — A  man  was  injured  by  a  falling  plank  and  thrown  into 
the  water  while  working  on  a  vessel.  High  temperature  de- 
veloped, which  declined  in  2  days;  but  the  temperature 
afterward  rose  moderately,  and  the  patient  became  pros- 
trated, and  showed  the  picture  of  a  pyemia,  with  cough  and 
offensive  sputum.  About  5  weeks  after  coming  under  obser- 
vation, the  actinoniycos-fungus  was  found  in  the  sputum, 
and  there  were  signs  of  consolidation  at  the  apex  of  the  right 
lung.  From  this  time  on  the  jiatient  steadily  grew  stronger, 
and  finally  recovered.  He  had  been  treated  chiefly  with  oil 
of  eucalyptus. 

3. — In  case  of  delirium  tremens  Crothcrs  uses  in  the 
early  period  free  bathing  and  catharsis  without  narcotics. 
When  exhaustion  and  sleep  comeon,  the  latter  is  encouraged 
and  strychnin  nitrate  is  given  as  a  stimulant.  Physical  re- 
straint should  not  be  used,  unless  absolutely  necessary. 

3. — Pirt  deprecates  the  use  of  purgatives  in  the  treatment 
of  pleural  effusions,  though  Hay's  treatment  may  be  useful 
if  dyspnea  is  not  urgent,  or  if  the  patient  be  not  of  frail  or 
tuberculous  constitution,  or  if  the  eft'usion  is  not  purulent. 
Massage  of  the  chest  may  aid  absorption.  If  from  2  to  4 
weeks'  trial  of  medication  has  given  no  relief  paracentesis  is 
advised. 

4.— When  a  patient  sufTers  from  retention  of  urine, 
from  whatever  cause,  catherization  should  be  performed 
according  to  the  most  approved  technic,  lor  wliile  the  healthy 
bladder  possesses  a  certain  power  of  resistance,  wliich  ena- 
bles it  to  cope  with  infection  of  moderate  intensity,  qiiite 
the  reverse  is  true  if  it  is  habitually  distended.  The  routine 
method  of  catheterization  should  include  sterilization  of  the 
penis  and  urethra  of  the  patient,  the  instruments  and  hands 
of  the  physician,  and  the  maintenance  of  this  sterile  condi- 
tion until  the  operation  is  finished. 

5. — Northrup  has  uspd  tuberculin  in  61  cases  of  various 
affections  unattended  with  fever  or  a  daily  variation  of  tem- 
perature not  reaching  above  100°  F.  No  harm  followed, 
except  some  swelling,  redness  and  tenderness  about  the  seat 
of  injection,  which  occurred  in  all  cases,  whether  tuberculous 
or  not.  Regarding  the  reaction  and  the  clinical  diagnosis  in  the 
cases  the  following  summary  is  given  :  16  patients  believed  to 
be  tuberculous  all  reacted  to  the  test;  19  patients  believed  not 
to  be  tuberculous  all  failed  to  react;  IG  patients  clinically 
believed  to  be,  but  never  proved,  tuberculous,  all  reacted; 
51  patients,  84fc  behaved  clinically  as  was  expected;  7  pa- 
tients, clinically  doubtful,  reacted;'2  patients,  clinically  sus- 
pected, failed  to  react;  1  patient  subsequently  proved  tuber- 
culous (autopsy  "a  few  recent  tubercles"),  failed  to  react. 
The  constitutional  reaction  has  a  fairly  characteristic  tem- 
perature-curve, with  headache,  local  pains,  malaise.  North- 
rup believes  that  with  fiu-ther  study  of  dosage  and  methods 
of  administration,  the  tuberculin-test  will  prove  to  be  a  ma- 
terial aid  in  the  diagnosis  of  latent  tuberculosis. 


Medical  News. 

April  23,  1898.    \yo\.  Ixxii,  No.  17.] 

1.  Pulmonary  Actinomycosis;  Recovery  under  the  Use  of 

Oil  of  Eucalyptus.    Glentworth  R.  Butler. 

2.  The  Treatment  "of  Delirium  Tremens.    T.  D.  Crothers. 

3.  Treatment  of  Pleural  Effusions.    W.  M.  Pirt. 


Boston  Medical  and  Surgical  Journal. 

April  21, 1S9S.    [Vol.  cxxxviii.  No.  IC] 

1.  On  Some  Forms  of  Adenoid   Disease   which  are  Often 

Overlooked,   and  on  Conditions  which  may  Simulate 
Adenoid  Disease.    John  W.  Fari.ow. 

2.  Medical  Expert  Testimony  in  the  Kelley  Murder  Trial. 

Walter  Ciianning. 

3.  A  Case  of   Cystin  Calculus  in  the  Male  Bladder.    Paul 

Thorsdike. 

4.  Remarks  on  Cystinuria:  Examination  of  the  Urine  and 

Calculus.    ,J.  Bergen  Ogden. 

5.  Two  Cases  of  Spontaneous  Rupture  of  the  Uterus  During 

Labor.    J.  J.  Heai.y. 

1.— Adenoid  disease  often  exists,  and  causes  symptoms 
demanding  operation,  in  the  absence  of  mouth-breath- 
ing or  apparent  nasal  obstruction  ;  and  on  the  other  hand 
moulh-breathing  may  be  caused  by  other  conditions  than 
adenoid  disease.  In  the  former  category  should  be  included 
the  so  called  small  catarrhal  adenoid,  which,  though  not 
large  enough  to  give  rise  to  nasal  obstruction,  may  by  its 
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excessive  secretory  activity  give  rise  to  rliinitis,  pharyngitis, 
cough,  hoarseness,  indigestion,  and  a  number  oi'  other  con- 
ditions tliat  demand  treatment.  As  for  the  other  class,  there 
are  numerous  conditions  that  may  give  rise  to  nasal  ohstruc- 
tion  independently  of  hypertrophied  adenoids.  Among 
these  are  any  ohstruction  in  the  upper  air-passages,  e.  g. 
deviations,  spurs  and  ridges  of  the  septum,  hypertrophied 
turbinates,  retronasal  fibromata,  polypi;  an  almormally 
small  post-nasal  space;  and  lastly  the  size  of  the  teeth,  which 
may  be  such  as  to  mechanically  prevent  the  lips  being  closed. 

2.— -As  a  result  of  his  experience  with  5  other  experts  in 
the  trial  of  a  murderer,  who  was  unanimously  <leclared 
irresponsible,  Channing  makes  the  following  suggestions  in 
regard  to  expert  testimony:  (1)  The  value  of  an  exami- 
nation of  a  criminal  to  determine  his  mental  condition  in 
the  presence  of  a  large  number  of  persons  is  doubtful  and 
uncertain,  and  may  not  in  itself  be  sufficient  to  accomplish 
the  desired  object.  (2)  Each  expert  should  be  allowed  to 
examine  the  prisoner  alone.  (3)  In  a  medico  legal  ca.se,  the 
time  for  the  trial  should  be  extended  until  the  experts  have 
had  everj-  opportunity  to  form  an  opinion.  (4)  It  would 
further  the  ends  of  justice  and  save  expense  to  the  State  if 
the  experts  of  both  sides  could  have  a  conference  before  the 
trial,  in  order  that  they  might  come  to  some  mutual  under- 
standing, or  formulate  a  joint  opinion.  (.5)  A  conference 
being  out  of  the  question  before  the  trial,  a  conference 
during  the  trial  would  be  the  next  best  thing.  (6)  It  would 
add  to  the  dignity  of  testifying  in  court  if  experts  would  at 
least  endeavor  to  pursue  such  a  course.  (7)  The  best  way 
for  the  expert  to  express  his  opinion  is  directly  to  the  court. 
The  clearness,  directness  and  reliability  of  his  testimony  are 
largely  enhanced  by  this  means.  (8)  The  hypothetic  ques- 
tion is  admirably  calculated  to  befuddle  juries;  it  stimulates 
hair-splitting  on  the  part  of  counsel  and  obliges  doctors 
to  make  fools  of  themselves.  The  truth  of  this  was  proved 
in  the  case  under  discussion,  in  whicli,  there  being  no  sucli 
question,  the  expert  was  able  to  leave  the  witness-stand 
feeling  that  he  had  not  unwittingly  stultified  himself.  (9)  A 
more  searching  inquiry  into  the  subject  of  degeneracy,  and 
the  mental  status  of  degenerates,  is  "desirable.  (10)  Should 
experts  define  responsibility  ?  Can  they  say  in  court  a  man 
is  partly  responsible?  Would  it  be  better  in  testifying  not 
to  attempt  to  draw  a  line  between  degrees  of  responsibility? 
[The  whole  question  of  evidence  in  American  courts  is  in"  a 
niost  unhappy  state,  particularly  in  regard  to  medical  sub- 
jects. For  this  the  cupidity  of  some  physicians  is  largely  to 
blame.  Although  we  cannot  agree  with  all  of  Dr.  Clian- 
ning's  suggestions,  their  adoption  would,  we  are  certain, 
constitute  a  considerable  advance,  and  contribute  materially 
to  the  discovery  of  truth  and  the  restoration  of  the  proper 
dignity  of  medical  testimony.] 

3. — Tnorndike  reports  a  case  of  cystlu-calculus  in  the 
male  bladder  which  is  interesting  clinically  because  of  its 
rarity,  because  of  the  prominence  of  a  characteristic  symp- 
tom, namely  the  liberation  of  hydrogen-sulphid  from  the 
urine,  with  its  characteristic  odor,  and  because  of  the  ab- 
sence of  crystalline  elements  from  the  urine. 

4.— An  analysis  of  the  body  of  the  caloiihis  of  Thorn- 
dike  showed  it  to  be  composed  solely  of  cystin-crystals, 
■while  its  outer  coat  consisted  chiefly  of  ammonio-magnesium 
phosphate.  The  definite  cause  of  cystinuria  has  not  yet 
been  established,  although  there  seems"  to  be  some  relation 
between  cystinuria  and  diaminuria,  as  pointed  out  by  Biiu- 
mann.  Hereditary  predisposition,  too,  plays  some  part  in- 
the  etiology. 

5. — Healy  records  2  cases  of  spontaneous  rupture  of 
the  uterus  in  healthy  women  during  labor  at  full  term. 
Both  mothers  and  children  died.  The  cause  of  the  rupture 
in  either  case  was  unknown. 


Journal  of  the  American  Medical  Association. 

April  S3,  1S98.     [Vol.  XXX,  No.  17.] 

1.  Address  at  the  Closing  Exercises  of  the  Army  Medical 

School,   Washington,    D.    C,    April    1,   1898.     P.   S. 
Conker. 

2.  The  Relation  of  the  Medical  and  Legal  Departments  of 

Railways.     L  E.  Lemex. 

3.  The  Surgery  of  the  Brain.    Albert  I.  Bouffleur. 

4.  Obstruction  of  the  Bowels.     T.  F.  Prewitt. 


5.  Railway  Spine  and  Litigation  Symptoms.    W.VV.  Grant. 

6.  Mutual  Rehitions  of  the  Railway  Surgeon  and  the  Neu- 

rologist.    J.  T.  ESKHIDGE. 

7.  Diagnosis  of  Typhoid  Fever.    A.  W.  Crane. 

8.  Report  of  a  Few  Cases  of  Appendicitis.    O.  W.  Braymer. 

9.  Save  the  Pieces.    J.  R.  Baknett. 

10.  An  Unusual  Experience  in  Diphtheritic  Infection.    E.  D. 

Ferolsos. 

11.  Color  Photography  as  Applied  to  Dermatology  and  Syphil- 

ology.    W.  S.  GoTTHEiL. 

12.  Inequality  of  the  Pupils  Observed  at  an  Altitude  of  10,- 

2.50  Feet.    E.T.Boyd. 

13.  A  Simple,  Painless  and  Perhaps  New  Method  of  Vac- 

cination ;    Denudation   versus    Scarification.     M.   B. 

Ht'TCHIXS. 

14.  The    Dry   Method    in    Intra-uterine   Surgery.     Edwin 

Walker. 

15.  A  Case  Illustrating  the  Value  of  Symphysiotomy  when 

a  Tumor  Obstructs  the  Parturient  Canal.  H.  W. 
Rover  and  T.  Mitchell  Burns. 

16.  Fatty  Heart  with   Bradycardia,  with  Report  of  a  Case. 

Charles  J.  Whalen. 

17.  Report  of  Two  Cases  of  Heart  Disease.    John  M.  Batten. 

18.  The  New  Electro-Mercuric  Treatment  of  Cancer.    G. 

Bettos  Massf.y. 

19.  The  Need  of  Dental   Instruction  in  Medical  Schools. 

Edward  Branigan. 

20.  Pathologic  Conditions  of  the  Pharynx  and  Contiguous 

Structures  During  Eirly  Childhood,  Prime  Factors  in 
the  Etiology  of  Malformed  Maxilla;  and  Irregular 
Teeth,  etc.    William  A.  Mili.s. 

21.  Holocain    Hydrochlorid;   Some    Notes    on    Its  Use  in 

Ophthalmic  Surgery.    J.  Whitefield  Smith. 

3. — Cerebral  localization,  the  chief  afl"ections  of  the  brain 
requiring  surgical  interference  and  the  methods  of  operating 
are  briefly  discussed. 

4. — In  concluding  his  paper  on  intestinal  obstruction 
Prewitt  states  that  purgatives  are  absolutelj'  coniraindicated 
in  all  cases  of  acute  obstruction  and  are  of  very  limited,  ex- 
ceptional and  temporary  advantage  in  chronic  cases.  The 
administration  of  opium  as  a  remedial  agent  is  to  be  strongly 
condemned.  Obstructions  of  the  bowels  are  strictly  surgical 
and  demand  surgical  measures  for  their  relief. 

5. — In  the  examination  of  patients  suffering  from  spinal 
symptoms  or  other  nervous  manifestations  following' 
railroad  accidents,  too  much  reliance  should  not  be 
placed  in  instruments  of  scientific  precision,  for  the  element 
of  fraud  and  deception  may  enter  into  the  case.  The  reac- 
tions of  degeneracy  can  be  proved  and  the  test  is  of  much 
value  but  only  in  the  hands  of  a  scientific  expert.  A  full 
account  of  the  nature  of  the  accident  and  the  history  of  the 
patient  prior  and  subsequent  to  it  are  of  the  greatest  import- 
ance. Serious  results  from  railway  collisions  are  manifested 
at  a  very  early  date  after  the  accident,  while  serious  symp- 
toms occurring  nt  a  late  date  are  thought  to  be  generally  due 
to  constitutional  infection. 

C. — A  case  of  railway  injury  with  alleged  wasting  of  a 
leg  is  cited,  in  which  suit  was  brought  and  damages  collected. 
All  evidences  pointed  to  poliomyelitis.  Another  case  is  de- 
tailed in  which  heavy  damages  were  collected  after  a  railway 
accident  that  was  said  to  have  caused  paralysis  agitans,  al- 
though the  trouble  probably  existed  before  the  accident. 
The  importance  of  early  examination  after  railway  injury  is 
urged,  as  a  means  of  preventing  the  award  of  unjust  claims, 
and  belief  is  expressed  that  every  large  corporation  should 
have  a  consulting  neurologist  who  should  make  a  careful 
neurologic  examination,  as  soon  after  accidents  as  possible, 
in  those  cases  in  which  a  suit  for  damages  is  likely  to  follow. 

7. — After  discussing  the  diflSculties  of  diagnosticating  ty- 
phoid fever  from  the  clinical  symptoms  alone,  the  obsta- 
cles to  the  early  bacteriologic  diagnosis  and  the  uncertainty 
of  the  diazo-reaction.  Crane  expresses  his  confidence  in  the 
value  of  the  Widal  serum-test  as  a  means  of  early  and  certain 
diagnosis. 

O.— Several  cases  are  reported,  which  furnish  additional 
proof  of  the  great  capacity  of  the  tissues  of  the  hands  and 
feet  to  repair  serious  injuries  when  properly  treated  with 
conservative  surgical  measures. 

lO. — A  man,  his  brother,  and  3  sons,  all  living  together, 
were  taken  ill  with  pneumonitis,  limited  in  each  case  to  a 
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single  lower  lobe  of  the  lung.  All  made  favorable  progress 
at  first,  but  in  each  case  a  membranous  exudate  appeared 
in  tlie  throat,  and  death  soon  followed.  Upon  staining  por- 
tions of  the  exudate  taken  from  the  throats,  tlie  micro- 
organisms present  sliowed  the  morphology  and  reaction  to 
coloring  agents  that  would  belong  to  a  pure  culture  of  tlie 
Klebs-LiltHer  bacillus.  The  clinical  history  and  distinct 
limitation  of  the  lung-afTection  in  each  case  to  a  single  lower 
lobe  would  seem  to  indicate  2  distinct  diseases. 

11. — The  method  of  color  photography  is  described 
and  it  is  stated  that  little  more  than  the  orduiary  photographic 
apparatus  and  skill  is  required,  whilst  the  cost  is  much  less 
than  for  a  properly  colored  drawing  or  a  painting. 

12.  — It  is  believed  that  there  m:iy  be  mieqjial  dilata- 
tion of  the  pupils  that  is  in  no  way  indicative  of  the 
lesions  to  which  we  are  commonly  in  the  habit  of  attribut- 
ing it.  It  is  further  believed  that  this  tendency  to  excessive 
dihitation  of  the  pupils  is  common  to  those  living  at  high 
altitudes,  and  is  due  to  liyperactivity  of  the  nervous  sys- 
tem, wliicli  is  especially  manifest  in  the  cervical  sympa- 
thetic and  is  due,  probably,  to  the  exhilarating  influence  of 
the  climate.  Brief  notes  are  given  concerning  20  cases  that 
seem  to  justify  this  assumption. 

13. — Denudation  by  means  of  liquor  potassie  ap])lied  by 
wetting  cotton  with  the  liquid  and  allowing  it  to  remain  un- 
til a  slight  burning  sensation  is  felt,  and  then  rul)bing  away 
the  softened  epidermis,  is  suggested  as  a  means  of  preparing 
a  surface  for  vaccination.  The  advantages  of  this  method 
over  scarification  are  its  painlessness  and  the  absence  of  ter- 
rifying instruments.  Experience  has  shown  the  method  to 
be  perfectly  successful. 

15. — The  successful  delivery  by  symphysiotomy  of  a 
living  child  is  reported,  in  a  patient  whose  pelvic  canal  was 
obstructed  by  a  tumor  of  the  size  of  a  child's  head.  The 
tumor  was  located  on  the  upper  half  of  the  anterior  surface 
of  the  sacrum  and  had  the  consistency  of  a  chondroma  or  a 
fibroma. 

16. — A  man  of  51,  weighing  140  lbs.,  a  free  drinker  of 
malt  liquor  and  spirits,  came  under  treatment  for  dyspnea, 
some  palpitation  and  edema  of  the  feet  and  legs.  Examina- 
tion of  the  chest  revealed  the  signs  of  a  dilated  heart ;  the 
pulse  regular,  soft  and  beating  32  to  the  minute.  Heart- 
tonics  were  ordered  and  instructions  were  given  not  to  leave 
the  house.  The  instructions  were  disregarded  and  the 
patient  grew  progressively  worse  and  died.  At  the  necropsy 
the  heart  was  found  to  measure  17j  cm.  from  b.ase  to  apex  and 
weighed  22  oz.  The  cavities  were  all  dilated,  no  atheroma 
of  the  coronary  artery  was  found,  the  muscular  fibers  were 
diminished  and  much  degenerated. 

18. — The  details  of  the  treatment  of  carcinoma  by  the 
electro-mercuric  method  are  given  and  2  successful  cases  are 
reported. 

lO. — Among  the  affections  due  to  lack  of  proper  knowl- 
edge of  the  teeth  and  their  disturbances  are  mentioned: 
Abscesses  caused  by  pulpless  teeth  and  opened  on  the  face 
by  medical  men  ;  neuralgias  really  caused  by  dental  irrita- 
tion ;  certain  cases  of  dyspepsia,  throat  diseases,  etc. 


Berliner  Klinische  Wochenschrift. 

March  21,  1898.     [35.  Jahrg.,  No.  12.] 

1.  The  Question  of  Forced  Taxis.    Erich  Bennecke. 

2.  The  Tongue  depressor.    Dr.  Kirstein. 

3.  The  Treatment  of  Sclerosis  of  the  Tympanic  Membrane 

by  Means  of  Ma.ssnge.     E  Fr(edi..hnder. 

4.  Comments  Upon  the  Experiments  of  Dr.  Huber  with  new 

Tuberculin.     J.  Petruschky. 

5.  Concerning  Orthoform.    Dr.  K.\llenberger. 

6.  A  Case  of  Traumatic  Amyotrophic   Lateral   Sclerosis  in 

the  Lowermost  Portion  of  the  Spinal  Cord.      Ludwig 

Goldberg. 
1. — Bennecke  reports  a  case  illustrating  the  daugers 
attending-  too  vigorous  taxis.  The  patient  had  an 
omental  hernia  (scrotal),  into  the  sac  of  which  subsequently 
a  knuckle  of  gut  had  slipped  and  become  incarcerated.  Un- 
der anesthesia  reduction  of  the  hernial  contents  into  the 
inguinal  canal  was  effected,  but  rupture  of  the  sac  took 
place,  with  escape  of  intestine  and  omentum  into  the  space 
between  the  peritoneum  and  the  transversalis  fascia.  Strangu- 


lation followed,  requiring  operative  intervention,  from  which 
the  patient  did  not  recover. 

3.— Massage  is  recognized  as  a  valuable  measure  in  the 
treatment  of  sclerosis  of  the  tympanic  incmhranc, 

and  already  numerous  apparatuses  have  been  devised  for  its 
application.  Friedlasuder,  from  an  experience  in  20  cases 
with  Wegener's  apparatus,  found  that,  in  every  case  but  one, 
the  subjective  disturbances  were  either  wonderfully  im- 
proved or  entirely  arrested,  but  ttiat  in  the  majority  of  cases 
there  was  no  perceptible  change  in  the  hearing. 

4. — Petruschky  replies  to  Huber's  objections  to  the  use  of 
tuherculin  in  the  treatment  of  pulmonary  tuber- 
culosis that  acute  poisoning  may  occur  through  its  too 
rapid  administration,  or  chronic  toxemia  through  its  too  per- 
sistent use;  but  that,  for  projier  results,  it  should  be  admin- 
istered throughout  short  periods,  followed  by  a  term  of  rest 
from  treatment  for  about  3  months  ;  and  that  no  set  scheme 
should  be  used,  but  each  case  handled  according  to  special 
indications. 

5. — Orthoform  may  be  used  extensively  with  perfect 
impunity,  because  of  its  absolute  freedom  from  toxic  prop- 
erties. When  it  comes  in  contact  with  sensory  nerve-fila- 
ments, it  has  a  powerful  anesthetic  effect,  which  lasts  as  long 
as  4  days  in  some  cases.  On  account  of  its  anesthetic  prop- 
erty it  is  an  admirable  dressing  for  burns  or  painful  ulcers. 
Another  important  property  of  orthoform  is  its  inhibiting 
effect  upon  secretion  ;  in  cases  of  carcinomatous  ulcer  or  of 
transplantation-wounds  the  dressings  remain  so  dry  that  they 
will  seldom  require  renewal. 

O. — Goldberg  enjoins  greater  care  in  the  diagnosis  of  the 
traumatic  neuroses.  He  reports  a  case  in  which  the 
patient  fell  about  9  feet,  striking  upon  the  buttocks,  and  at 
the  same  time  injuring  the  right  foot.  Complaints  of  pain 
and  weakness,  especially  in  the  right  knee,  followed  the  in- 
jury, but  for  2  years  tliere  was  no  sign  of  orgiinic  disease  and 
the  case  was  called  one  of  traumatic  hysteria.  After  that  time 
symptoms  of  amyotrophic  lateral  sclerosis,  most 
marked  in  the  right  leg,  developed.  There  was  weakness  in 
the  legs ;  and  the  gait  was  spastic,  the  toes  catching  on  the 
ground.  The  patellar  reflexes  were  greatly  increased  and 
there  was  marked  ankle-clonus.  There  was  distinct  muscular 
atrophy.  Goldberg  reviews  most  of  the  published  cases  of 
amyotrophic  lateral  sclerosis  following  injury. 

March  28,  1898.     [35.  Jahrg.,  No.  13.] 

1.  Catalepsy  and  Psychosis  Attending  Icterus.    O.  Damsch 

and  A.  Cramer. 

2.  Defects  of  Speech  and  Their  Significance  for  the  Mental 

Development  of  Children.    Hermann  Gutzmann. 

3.  Treatment  with  Oophorin.    Edmund  Saalfeld. 

4.  Heller's  Test  for  the  Demonstration  of   Blood-coloring- 

matter  in  the  Urine.    V.  Arnold. 

1. — Damsch  and  Cramer  report  an  epidemic  of  icterus 

in  children.  The  frequency  of  the  cases  increased  from  July 
to  November  and  then  fell  off,  until  in  January  no  more  was 
observed.  This  does  not  correspond  with  the  height  of  gastro- 
intestinal epidemics,  but  it  points  toward  a  special  form  of 
infection.  Numerous  children  exhibited  cataleptic  condi- 
tions. One  case,  described  as  an  example,  was  in  a  well- 
nourished  child  with  marked  icterus.  It  was  apathetic  and 
the  limbs  remained  rigid  and  immobile  in  whatever  position 
they  were  placed.  The  liver  was  enlarged,  but  not  tender. 
The  spleen  was  not  palpable.  The  condition  lasted  9  days 
without  improvement,  when  gradual  recovery  began.  All 
the  cases  terminated  in  recovery,  showing  that  they  were  not 
instances  of  cholemic  intoxication,  such  as  attends  acute 
yellow  atrophy  and  icterus  gravis.  The  probable  cause  is 
thought  to  be  a  specific  infection.  Another  patient  had  chill, 
fever,  vomiting  and  icterus  following  abortion.  On  the  8th 
day  the  symptoms  became  very  severe;  vomiting  was  per- 
sistent, as  was  pain  in  the  region  of  the  liver.  Two  days  later, 
there  was  severe  bleeding  from  the  nose,  gums  and  rectum, 
with  collapse  and  stupor,  varied  with  delirium  and  great 
excitement.  No  decrease  in  the  size  of  the  liver  could  be 
determined  and  leucin  and  tyrosin  were  not  present  in  the 
urine.  Hypodermoclysis  of  IJ  liters  of  normal  salt-solution 
caused  cessation  of  delirium  and  return  of  consciousness 
within  .30  minutes,  and  recovery  ensued. 

2. — Gutzniann  notes  that  many  speech -defects  are  asso- 
ciated  with  defects  of  the  organs  of  special  sense.    Blind 
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children  learn  to  speak  later  than  others,  and  deafness  is  a 
well-known  cause  of  (himbncss.  Congenital  defects  in  any 
part  of  the  speech-apimratus  may  be  the  cause.  Of  2K9 
CAses  a  history  of  heredity  was  noted  in  37%.  Many  chil- 
dren are,  so  to  speak,  indolent  in  learning  to  speak  and  need 
to  be  encouraged  to  talk  more.  In  h'l.d'Jo  of  the  cases  aden- 
oids were  present,  and  the  removal  of  these  growths  usually 
was  followed  by  great  improvement  in  speech.  It  is  thought 
possible  that  adenoids  cause  some  obstruction  in  lymphatic 
circulation,  in  this  way  exerting  an  unfavorable  inliuenceon 
cerebral  development.  Only  when  a  child  is  past  3  years  of 
age  and  does  not  speak  can  the  condition  be  called  idioijathic 
alalia.  Gulzniann  insists  upon  recognizing  the  eil'ect  that 
imperfect  speech-development  has  upon  the  child's  intellect. 
Of  800  stuttering  children  that  he  has  seen,  over  10%  were 
backward  in  school.  The  condition  must  be  recognized  as 
one  needing  medical  care  and  management. 

4. — Arnold  contends  that  the  substance  yielding  Heller's 
reaction  is  liemochroinog'eii  and  not  hematin  ;  spectro- 
scopic examination  proves  this  and  the  first  absorption-band 
of  hemochromogen,  between  D  and  E,  is  so  sharp  and  dis- 
tinct as  to  be  absolutely  characteristic.  This  test,  together 
with  the  chemic  one,  gives  positive  proof  of  the  presence 
of  this  substance. 


Deutsche  Medicinische  Wocheusclirift. 

March  17,  1S9S.     [24  Jahrg.,  No.  11.] 

1.  The  Aims  of  Modern   Investisations  of  the  Nerve-cells. 

Dr.  Goldscheider  and  E  Fl.'vt.vu. 

2.  Concerning  Parasitism.     Dr.  Ribbert. 

3.  The  Interpretation  of  the  Term  "  Metastasis."     R.  Koss- 

M.\N. 

4.  A  Contribution  to  the  Less  Common  Varieties  of  Visual 

Disturbance  in  Connection  with  Intracranial  Diseases. 
W.  Uhthoff. 

5.  The  Presence  of  Medullated  Fibers  in  the  Cortex  of  Path- 

ologic Brains.    Th.  Kaes. 

1. — Goldscheider  and  Fiatau  indicate  the  object  that 
should  be  sought  to  be  attained  by  more  recent  methods 
of  studying-  the  nerve-cells.  Nissl's  method,  although 
of  great  importance,  fails  to  give  any  information  upon  the 
colorless  portion  of  the  protoplasm,  which  is  considered  far 
more  important  than  the  chromatophilic  bodies.  In  experi- 
ments made  with  malon  nitrate  it  was  found  that  after  the 
animal  had  recovered,  under  the  influence  of  an  antidote,  the 
allerations  in  the  nerve-cell  still  persisted,  and  it  is  therefore 
concluded  that  not  only  a  morphologic  change  takes  place, 
but  also,  and  to  a  certain  extent  independently,  a  functional 
change.  The  changes  observed  have  been  frequently  de- 
scribed ;  they  consist  in  enlargement  of  the  nucleolus  or  the 
chromatophilic  bodies,  the  latter  subsequently  breaking  up 
into  granular  detritus.  The  degree  of  these  morphologic 
changes  depends  upon  the  concentration  of  the  toxic  solu- 
tion. If  this  is  concentrated  they  occur  rapidly  ;  if  dilute, 
gradually.  As,  under  the  latter  condition,  the  changes  have 
a  tendency  to  remain  at  a  certain  stage,  to  be  then  followed 
by  a  certain  degree  of  restitution,  even  although  the  clinical 
symptoms  continue  to  increase,  an  endeavor  was  made  to 
see  if  similar  alterations  could  not  be  produced  by  the  use 
of  antitoxins.  It  was  found  that  these  exerted  a  distinct 
action  upon  the  cell,  and  the  retrogressive  changes  occurring 
more  rapidly  the  earlier  the  antitoxins  were  introduced  after 
the  poison.  This  action  was,  however,  less  or  entirely  ab- 
sent, if  the  antitoxins  were  used  after  the  injection  of  dilute 
solutions.  It  thus  appears  that  the  antitoxins  act  only  indi- 
rectly upon  the  nerve-cells,  and  that  they  neutralize  the 
toxins.  Morphologic  change  in  the  cell  is  certainly  the  ex- 
pression of  a  chemic  process  and  can  only  be  the  combina- 
tion of  the  toxins  in  the  nerve-cell.  The  substance  in  the 
nerve-cell  that  has  this  affinity  for  the  toxin,  acts  as  an  anti- 
dote, and  the.rnorphologic  changes  continue  until  it  is  com- 
pletely saturated.  As  soon  as  this  occurs,  restitutional 
changes  commence.  Similar  changes  may  also  be  induced 
by  injury  to  the  peripheral  nerves.  The  object  to  be  attained 
by  these  studies  is  the  elucidation  of  the  morphologic  equiva- 
lent to  the  functional  changes  in  the  nerve-cells  and  of  sub- 
sidiary importance,  the  tracing  of  the  various  tracts  in  the 
brain  and  cord  and  their  termination. 


2. — Ribbert  calls  attention  to  the  parasitic  nature  of 

tumors.  The  individual  cells  appear  to  have  all  the  quali- 
ties of  parasites,  growing  independently  in  the  host,  except- 
ing that  they  prey  upon  it  for  nourishment,  without  regard 
to  the  conditions  necessary  for  its  well-being. 

3. — Kossmann  calls  attention  to  the  fact  that  from  the 
time  of  Hippocrates  until  that  of  Virchow,  metastasis  was 
used  to  imply  the  transference  of  disease  from  one  part  of 
the  body  to  another;  that  is,  the  mere  transference  of  a  par- 
ticle of  tissue  did  not  constitute  metastasis  unless  a  focus  of 
disease  similar  to  the  original  developed.  Virchow,  how- 
ever, in  his  cellular  pathology,  declared  that  every  embolus 
constituted  a  form  of  metastasis,  and  he  even  included  under 
this  term  the  deposit  of  the  salts  of  silver  in  the  skin  and 
kidneys;  later,  Ziegler  also  adopted  this  signification.  Koss- 
mann does  not  believe  that  any  author  has  a  right  so  to  alter 
terminology,  and  thinks  that  instead  of  coining  a  new  mean- 
ing for  the  word  metastasis,  it  would  be  much  better  to  use 
another  term  to  express  this  idea,  such  as  "  Verschleppung  " 
(transmission-dissemination). 

4— Uhthotrrecordsacase  of  hemianopsia  of  the  left  eye, 
involving  also  half  the  visual  field  of  the  right  eye,  in 
association  with  bilateral  internal  ophthalmoplegia 
and  exophthalmic  goiter.  The  treatment  consisted  of 
mercurial  inunctions,  potassic  iodid  and  thyroid  extract  in- 
ternally, and  was  followed  by  improvement  in  the  general 
condition  of  the  patient,  while  the  acuteness  of  vision  was 
not  affected. 

6. — Kaes  continues  the  article  describing  his  method  of 
estimating  the  number  of  medullated  fibers  in  the  cor- 
tex of  normal  and  pathologic  brains.  He  reports  the  ca«e 
of  a  child,  19  months  old,  that  died  as  a  re.sult  of  trephining, 
])erformed  for  microcephaly.  Comparing  its  brain  with  that 
of  a  child  15  months  old,  that  he  has  also  reported,  he  finds 
that  the  number  of  medullated  fibers  is  considerably  less  in 
all  parts.  He  calls  attention  to  the  value  of  his  method  for 
estimating  the  changes  in  senile  as  well  as  infantile  brains, 
and  he  states  that  we  may  hope  to  decide  finally  whether  the 
lesser  weight  of  the  female  brain  is  an  indication  of  a  lower 
grade  of  intelligence  or  simply  the  result  of  a  -slighter 
physical  development.  The  chief  change  in  the  brains  of 
idiots  consists  in  the  loss  of  fibers  of  the  interradiary  net- 
work and  their  absolute  disappearance  in  the  second  and 
third  layers  of  cells  according  to  Meynert's  system. 

March  34,  189S.     [2-1.  Jahrg.,  No.  12.] 

1.  Tetanus  Poison    and  Tetanus-Antitoxin.      Behring    and 

RANS0>r. 

2.  The  Changes  in  Tetanus- Poison  in  the  Animal  Body  and  its 

Relation  to  Antitoxin.     Ferdin.\nd  Bi.umenthal. 

3.  Further  Communication  upon  Cylinders  in  the  Blood.  M. 

LiTTEN. 

4.  Persistence  of  Convulsive  Tic  in  a  Case  of  Hemiplegia  of 

the  Same  Side.    Habel. 

5.  A  Peculiar  Gait  Attending  a  Following  Sciatica.    Edward 

Weisz. 
G.  Fly-Oia  in  the  Evacuations  of  a  Nursing  Infant.  Michael 

Cohen. 
7.  Living  Fly-Larvse  in  the  Human  Stomach.    Dr.  Bach- 

MANN. 

1. — Behring  and  Ransom  have  performed  a  series  of  ex- 
periments with  neutralized  and  partially  neutralized  solu- 
tions of  tetanus-toxin,  the  unit  in  all  cases  being  the 
cjuantity  of  toxin  necessary-  to  kill  one  gram  of  the  species 
of  animal  upon  which  the  experiment  was  performed.  If 
a  mixture  was  made  of  a  quantity  of  toxin  with  sufficient 
antitoxin  to  neutralize  it,  and  was  then  injected  into  an 
animal,  no  symptoms  were  produced.  If  the  toxin  was  in 
excess,  the  animal  died.  If,  however,  the  solution  containing 
the  excess  of  toxin  was  diluted,  a  point  was  reached  at 
which  the  animal  recovered.  Thus,  a  mixture  containing 
200,000  units  of  toxin  and  IGO.OOO  units  of  antitoxin  caused 
death,  if  diluted  to  ts,  diluted  xn'so,  that  is  200: 160,  it  still 
caused  death  ;  diluted  t„  Jrrij,  that  is  20 :  16,  and  given  a  mouse 
about  15  gm.  in  weight  the  animal  survived.  The  antitoxin 
thus  destroys  a  definite  portion  of  the  toxin,  and  the  re- 
mainder is  active.  Attenuation  of  the  toxin  could  readily 
be  effected  by  the  addition  of  iodin  trichlorid ;  but  the  re- 
markable fact  developed  that  a  greater  proportion  of  anti- 
toxin was  required  than  lor  equivalent  unitsof  normal  toxin. 
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Thus,  50  units  of  attenuated  toxin  of  a  normal  value  of 
2,000,IHX)),  required  at  least  40,000  units  of  aiitito.xiu  to 
neutralize  it.  The  various  tissues  of  pigeons  killed  with 
tetanus  were  found  to  contain  unequal  amounts  of  to.xin,  the 
viscera  containing  most  and  the  nervous  system  none  at  all. 

2. — Blumenthal  regards  the  anatomic  lesions  of  tetanus 
as  secondary  in  nature.  Hechissifies  susceptible  animals  into 
those  that  contain  almost  all  of  the  poison  in  their  hlood 
and  those  in  which  only  a  portion  is  found  in  this  iluid. 
E.xtracts  of  organs  in  sufficiently  large  doses  may  of  them- 
selves cause  symptoms;  but  it  was  observed  that  extracts  of 
those  of  animals  killed  by  tetanus  caused  clonic  convulsions 
in  smaller  doses  than  those  in  animals  killed  by  other  tox- 
ins ;  and  it  was  therefore  concluded  that  certain  convulsive 
elements  in  the  cell  were  combined  with  the  tetanus  poison. 
In  other  words,  a  saturation  of  the  poison  occurs,  and  there- 
fore, according  to  the  degree  of  the  process,  there  will  be 
more  or  less  unsaturated  or  partially  saturated  poison  in  the 
tissues.  It  may  be  urged  that  the  poison  is  saturated  by  the 
nerve-cells,  and  that  the  anatomic  changes  commenced  in 
these  continue  and  uliimately  cause  death  ;  but  as  Gold- 
scheider  and  Flatau  have  shown,  the  anatomic  changes  do 
not  indicate  functional  injury  to  the  cells;  and,  moreover, 
regenerative  changes  may  appear  whilst  the  tetanic  symp- 
toms are  progressing.  Animals  may,  indeed,  die  of  tetanus, 
whose  tissues  contain  enough  antitoxin  to  protect  other  ani- 
mals against  several  times  the  lethal  dose.  The  material  in 
the  cell  that  causes  susceptibility  is  rather  one  capable  of 
combining  with  the  poison  than  a  true  antitoxin.  This  is 
proved  by  the  fiict  that  the  filtrate  of  a  mixture  of  toxin  and 
nervous  substance  in  proper  proportions  is  neutral,  but  toxic 
if  the  poison  be  in  excess.  These  conditions  would  not 
prevail  if  there  existed  a  mere  mechanic  union.  Such 
combination  is  probably  chemic  in  nature.  This  doctrine 
explains  the  impossibility  of  saving  animals  after  the  appear- 
ance of  nervous  symptoms,  for  the  antitoxin  that  has  been 
injected  can  only  neutralize  the  toxin  circulating  in  the 
blood,  and  cannot  affect  that  already  combined  in  the  cells. 

3. — Litten  objects  to  the  explanation  of  the  cyliutlers 
found  in  the  blood  of  chlorotic  patients  given  by  Butter- 
sack,  that  is,  that  thrombi  have  formed  in  the  capillaries 
and  have  been  washed  into  the  general  blood  current.  His 
own  opinion  is  that  they  are  formed  by  the  conglomeration 
of  the  blood-plaques  after  the  blood  has  been  drawn  for 
examination,  but  are  not  artefacts,  inasmuch  as  they  repre- 
sent the  presence  of  abnormal  bodies  that  previously  existed 
in  the  blood. 

4. — Habel  reports  a  case  of  convulsive  tic  of  the  left 
side  of  the  face,  which  had  existed  for  two  years,  when  the 
patient  had  a  stroke  of  apoplexy,  causing  left  hemiplegia, 
involving  the  lower  branch  of  the  left  facial.  The  facial 
spasm,  however,  continued  unchanged.  Habel  explains  this 
by  supposing  that  the  center  for  tlie  facial  spasm  is  situated 
in  the  nucleus  of  the  pons. 

o. — Weisz  reports  a  case  of  sciatica  remarkable  for  the 
extraordinary  gait  that  persisted,  even  during  the  intervals 
of  pain.  The  patient  leaned  to  the  right  side,  the  buttock 
moved  to  the  right  and  backward,  and  the  right  arm  was 
thrown  far  from  the  body.  Pain  and  scoliosis  were  entirely 
absent,  the  legs  were  of  equal  length,  and  no  obvious  cause 
for  the  peculiarity  could  be  detected.  Weisz  regards  the 
phenomenon  as  an  exaggeration  of  the  physiologic  process  of 
walking  and  analyzes  thoroughly  the  mechanism  of  the  hip- 
jeint  in  order  to  determine  what  functions  are  disturbed. 
The  paper  is  to  be  continued. 

O. — In  a  child  3  months  old,  presenting  symptoms  of  gas- 
tro-intestinal  disturbance,  the  mother  detected  what  she  sup- 
posed to  be  minute  worms  upon  the  curds  in  the  stools.  On 
examination,  they  proved  to  be  the  larvaj  of  the  common 
house-fiy.  On  a  subsequent  occasion  they  were  again  ob- 
served and  a  considerable  number  were  removed  by  an 
enema.  As  the  nourishment  consisted  exclusively  of  fluids 
and  taken  through  an  ordinary  rubber  nipple,  it  is  suggested 
that  the  flies  deposited  their  ova  in  the  mouth  of  the  child. 

7. — A  heavy  drinker,  who  had  suffered  for  years  with 
symptoms  of  gastric  atony,  frequently  vomited,  and  on  sev- 
eral occasions  found  worms  in  the  ejected  material.  These 
proved  to  be  larvae  of  some  species  of  fly.  Bachmann  pre- 
scribed an  infusion  of  Persian  insect-powder,  with  the  result 
of  finding  in  the  stools,  masses  of  dead  and  partially  digested 
larvae.    The  patient  had  no  further  symptoms. 


Milnchener  Medicinische  Wochenschrift. 

March  32,  1S98.    [45.  Jahrg.,  No.  12.] 

1.  Recent  Experiences  with  the  Bactericidal  Substances  of 

the  Leukocytes.    A.  Sch.vttesfroh. 

2.  The  Knowledge  and  the  Diagnosis  of  Deep  Diverticula  of 

the  Esophagus.    A.  Reitzexsteix. 

3.  Experiments  with  Some  Xew  Substitutes  for  Silver  Nitrate 

in  the  Treatment  of  Gonorrhea.     Du.  Niessen. 

4.  Charge  of  Perjury.    Aurist's  Opinion.    Acquittal.    Max 

Breitusg. 

5.  The  Toxin  of  Tetanus,  and  Its  Relations  to  the  Animal 

Organism.     An  Experimental   Study  of  Disease  and 
Recovery.    A.  Ksoitu. 
G.  The  Present'Status  of  the  Treatment  of  Traumatic  Tetanus. 
A.  Hedd.iccs. 

1. — Schattenfroh  finds  that  the  same  polynuclear  leuko- 
cytes that  kill  the  staphylococcus  aureus  and  the  colon- 
bacillus  do  not  destroy  the  red  blood-corpuscles.  Therefore 
theglobulicidal  suhslances  in  the  blood-serum  are  not  identi- 
cal with  the  bactericidal  substances  in  the  poly- 
nuclear leukocytes.  These  bactericidal  substances  are 
practically  not  at  all  influenced  by  the  quantity  of  salts  in 
the  containing  medium.  Tlie  mononuclear  leukocytes  of 
the  guinea-pig  neither  kill  nor  have  any  marked  influenee 
upon  the  cholera  vibrio,  while  the  polynuclear  cells  do.  The 
mononuclear  leukocytes  of  the  white  rat  had  but  slight  in- 
fluence, if  any,  as  compared  with  the  intense  efiect  of  the 
blood.  Mononuclear  cells  were  obtained  by  washing  the 
peritoneal  cavity  with  normal  salt-solution  andcentrifugating 
the  fluid. 

2.— The  patient  in  the  case  reported  had  found  difliculty 
in  swallowing  and  had  been  for  years  in  the  habit  of  forcing 
onward  portions  of  food,  which  seemed  to  lodge  in  the 
esophagus,  by  suddenly  swallowing  large  drafts  of  water.  She 
had  a  feeling  as  if  the  esophagus  were  filled  almost  to  the 
pharynx  with  the  food  swallowed.  She  vomited  large  quanti- 
ties of  mucus,  together  with  food-particles  swallowed  even 
days  before,  and  no  ferments  or  hydrochloric  acid  were 
found  in  the  vomit.  There  was  difficulty  in  passing  a  sound 
into  the  stomach,  even  after  letting  it  rest  in  the  esophagus 
for  some  time,  and  only  after  repeated  trials  was  it  passed  at 
all.  This  sufficed  for  the  diagnosis  of  a  dilatation,  or  a  diver- 
ticulum and  a  saccular  diverticulum  wasshownto  be  present 
by  introduction  of  one  tube  into  the  supposed  sac,  and  a 
second  into  the  stomach,  the  latter  having  numerous  open- 
ings along  its  sides.  Fluid  introduced  into  the  first  tube  re- 
turned through  the  same  tube,  but  never  through  the  second. 
Fluids  of  diff'erent  colors  introduced  into  the  sac  and  the 
stomach  at  the  same  time  were  returned  without  being 
mixed.  With  the  aid  of  the  gastrodiaphone  a  somewhat 
round,  bright  area  was  seen  alongside  the  lower  end  of  the 
sternum,  just  after  the  lamp  passed  the  cardia  when  with- 
drawn, and  fluoroscopy  showed  a  metallic  stylet  introduced 
within  a  tube  into  the"  sac  lying  in  curved  form  above  the 
cardia  and  alongside  the  esophagus,  or  a  dark,  rounded 
shadow  at  the  lower  end  of  the  esophagus  when  the  sac  had 
been  filled  with  bismuth.  The  capacity  of  the  diverticulum 
was  between  200  and  300  cu.  cm.  Treatment  consisted  of 
lavage  of  the  diverticulum,  with  horizontal  posture,  and  had 
resulted  in  much  relief. 

3, — Niessen,  from  his  investigation  into  the  value  of  some 
of  the  substitutes  for  silver  nitrate  in  the  treatment 
of  gonorrhea,  draws  the  following  conclusions :  Argonin 
undoubtedly  influences  the  growth  of  the  gonococcus,  though 
its  effect  in" this  regard  is  less  than  that  of  argentic  nitrate  ; 
it  has,  however,  the  distinct  advantage  of  being  absolutely 
non-irritating.  The  bactericidal  activity  of  airol  is  less  than 
that  of  argentic  nitrate;  in  many  cases  it  acts  as  an  irritant 
and  sometimes  causes  turbidity  of  the  urine.  Antinosin 
possesses  no  particular  advantage  over  argentic  nitrate, 
though  it  may  be  substituted  sometimes  for  the  latter  with 
advantage.  Dextroform,  though  employed  in  a  limited 
number  of  cases,  proved  of  sufficient  value  to  warrant  its 
recommendation. 

5.— Knorr  concludes  his  article  on  tetanus.    The   anti- 
toxin exerts  no  influence  upon  the  normal  organism,  and  is 
very  slowly  absorbed  from  the  tissues.     As,  however,  neutral 
mixtures  of  the  toxin  and  antitoxin  produce  no  toxic  symp- 
I  toms,  although   the  latter  is  more  rapidly  absorbed,  there 
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must  be  some  combination  between  the  two.  Buchner's 
experiment  is  fallacious  because  neutralization  of  ininuin- 
izing  doses  was  not  attempted,  and  it  is  possible  that  as 
an  excess  of  toxin  insufficient  to  afl'ect  a  mouse  would  be 
sufficient  to  affect  a  guinea-pig.  By  using  concentrated 
solutions,  Knorr  was  able  to  repeat  this  experiment,  with 
diflerent  results.  In  general,  proportionate  quantities  of 
antitoxin  will  neutralize  varying  ([uantities  of  toxin,  but  weak 
solutions  of  toxin  require  proportionately  more  antitoxin. 
As  a  result  of  the  peculiar  reactions  exhibited  by  susceptible 
and  non-susceptible  animals,  Knorr  rejects  Ehrlich's  theory 
that  the  antitoxin  is  equivalent  to  the  elements  in  the 
cells  that  combine  with  the  toxin,  and  believes  that  it 
is  produced  by  the  non-susceptible  parts  of  the  body. 
Although  emulsions  of  the  brain  and  spinal  cord  of  various 
animals  will  prevent  or  delay  tetanic  symptoms,  the  difler- 
ences  are  so  slight  that  Knorr  does  not  believe  that  the 
hypothesis  will  explain  relative  immunity.  A  curious  fact 
was  the  destruction  of  this  action  by  the  addition  to  the 
emulsion  of  a  10;^  solution  of  sodium  chlorid.  In  conclusion 
Knorr  draws  the  following  picture  of  the  disease  :  The  bacilli 
produce  a  material  that  can  disintegrate  some  of  the  albu- 
mins, and  cause  the  symptoms  of  disease.  If  it  is  unable  to 
break  up  the  compounds,  it  nevertheless  stimulates  them 
and  causes  the  production  of  antitoxin.  If  the  quantity  of 
toxin  is  small,  the  disease  may  be  local  and  no  antitoxin  is 
formed.  If  the  latter  is  formed  rapidly,  the  disease  becomes 
chronic.  The  use  of  antitoxic  serum,  therefore,  is  the  most 
perfect  method  of  cure,  for  it  protects  the  parts  not  already 
attacked  by  the  toxin,  and  hinders  further  action  upon  the 
diseased  organs. 

6. — Injections  of  carbolic  acid,  mercuric  chlorid,  potassic 
permanganate,  and  antitoxic  serum  have  been  recommended 
in  the  modern  treatment  of  tetanus  as  capable  of  neu- 
tralizing the  efl'ects  of  the  toxins,  and  some  good  results  have 
followed  their  employment.  Serum-therapy  is  growing  daily 
in  popularity,  and  already  100  instances  of  this  treatment 
have  been  published,  the  serum  of  Tizzoni  or  of  Behring 
having  been  used  in  the  majority  of  cases.  Engelmann,  in 
reviewing  the  results  obtained  in  56  cases,  states  that  both  of 
these  preparations  are  harmless  in  large  doses;  that  they 
exert  an  undoubtedly  beneficial  effect  upon  the  disease,  and 
that  the  dose  must  vary  according  to  the  severity  of  the 
symptoms,  the  best  results  being  ob:ained  when  the  treat- 
ment was  adopted  in  the  early  stages. 

March  S9, 1898.    [45.  Jahrg.,  No.  13.] 

1.  The  Psychic  Effects  of  Hunger.     W.  Weygasdt. 

2.  A  Caseof  Tuberous  Subchorial  Hematoma  of  the  Decidua. 

Ekxst  Delbanco. 

3.  A  Case  of  Progressive  Hemifiicial  Atrophy.    L.  Hoefl- 

MAYER. 

4.  A  Second  Case  of  Barlow's  Disease.    Georg  Liebe. 

5.  A  Valvular  Urinary  Receptacle  for  Infants  of  Either  Sex. 

EuDOLF  Hecker. 

6.  External    Feminine    Pseudohermaphroditism.      Feakz 

Daffxer. 

7.  The  Present  Status  of  the  Treatment  of  Traumatic  Tet- 

anus.   A.  Hedd.eus. 

!•— Wej-gandt  reports  the  results  of  a  series  of  psychologic 
tests  upon  6  young  men  after  various  periods  of  starvation, 
ranging  from  12  to  72  hours,  during  some  of  these  periods 
not  even  water  being  taken.  Perception,  either  of  touch, 
sight  or  sound,  was  not  markedly  disturbed.  Association 
showed  a  qualitative  diminution,  selection  was  delayed  and 
there  was  a  distinct  tendency  to  mistake.  Memory  "was  dis- 
tinctly impaired.  It  was  much  easier  to  distract  the  patients, 
and  attention  was  therefore  diminished.  The  general  symp- 
toms consisted  of  slight  irritability  and  restlessness  during 
the  first  24  or  36  hours,  followed  by  a  feeling  of  indifference. 
The  sense  of  hunger  was  most  pronounced  during  the  first 
day.  After  60  hours,  sharp  pain  usually  developed  in  the  abdo- 
men, that  could  be  readily  relieved  by  a  dose  of  opium. 
Weygandt  calls  attention  to  the  similaritv  of  the  svniptoms 
produced  by  certain  drugs  to  those  of  starvation,  but  he  is 
unwilling  to  believe  the  condition  to  be  one  of  autointoxi- 
cation. 

2.— Delbanco  records  a  case  of  tuberous  subchorial 
hematoma  of  the  decidua  in  a  woman,  30  years  of  age. 


The  hematoma  is  the  result  of  a  leakage  of  blood  from  the 
decidua,  and  stops  only  after  the  death  of  the  embryo. 

3. — A  boy,  10  years  old,  had  suffered  frequently  from  sore 
throat.  Two  and  a  half  years  before  examination  a  soft 
tumor  formed  in  the  right  cheek,  that  disappeared  in  the 
course  of  2  weeks.  From  that  time  the  left  side  of  the  face 
began  gradually  to  shrink.  The  atrophy  involved  the  skin, 
the  subcutaneous  fat  and  the  superior  maxilla.  The  lower 
jaw  appeared  to  be  less  affected  and  the  mucous  membranes 
not  at  all.  None  of  the  organs  of  special  sense  was  in  the 
least  affected,  hearing,  sight,  and  smell  being  equally  good  on 
either  side.  There  was  no  reaction  of  degeneration  in  the 
muscles,  no  nervous  symptom  in  other  parts  of  the  body,  and 
no  sign  of  rachitis.  There  was  no  sign  of  lesion  of  the 
trigeminal  nerve,  sensation  being  perfect,  and  no  indication 
of  disturbances  of  the  cervical  sympathetic.  In  the  course 
of  observation  it  could  be  determined  that  the  bone  had  un- 
dergone actual  atrophy,  and  not  merely  an  interruption  of 
growth.  Hoeflmayer  accepts  the  peripheral  theory  of 
Mtebius. 

4. — Liebe  reports  a  second  case  of  Barlow's  disease 
occurring  in  a  gir!-bahy. 

6. — Daflner  records  a  case  of  external  feminine 
pseudo-hermaphroditism,  the  patient  being  33  years  old 
and  of  Italian  descent.  After  marriage  she  became  twice 
pregnant. 

7. — Heddaus,  in  reviewing  the  present  status  of  the 
treatment  of  traumatic  tetanus,  draws  the  following 
conclusions  :  Behring's  tetanus-antitoxin  has  an  undoubted 
specific  effect  upon  the  course  of  the  disease  and  should  be 
used  in  every  case,  the  best  results  being  obtained  when  the 
serum  is  employed  in  the  early  stages.  After  the  toxins  have 
wrought  changes  in  the  cells  of  the  spinal  cord  and  medulla 
the  prospects  of  recovery  are  greatly  diminished.  The  symp- 
tomatic treatment  with  sedatives  should  not  be  neglected 
but  should  be  employed  in  conjunction  with  the  serum 
The  present  methods  of  attempts  at  elimination  of  the  poison 
from  the  system  have  yielded  sufficiently  positive  results  to 
warrant  their  continuance. 


Wiener  Klinische  Wochenschrift. 

March  31,  ISHS.     [xi.  Jahrg.,  No.  13.] 

1.  Imbibition-processes  and  Their  Biologic  Significance.    W. 

Pascheles. 

2.  A   Case   of   Syringomyelia    with    Spontaneous    Fracture 

and  Resorption  of  the  Heads  of  Both  Humeri.  Adolf 

KoFtNED. 

3.  Complete   Penetration   of   the   Crystalline  Lens   without 

Subsequent  Cataract ;  Encapsulation  of  a  Foreign  Body 
in  the  Interior  of  the  Eye,  with  Preservation  of  Func- 
tion.   Maximilian  Bondi. 

4.  A  Contribution  to  the  Study  of  Cholelithiasis  and  Biliary- 

Cirrhosis  of  the  Liver.    Aston  Krokiewicz. 

2. — A  woman  of  54  had  suffered  a  severe  injury  at  the  age 
of  5  years.  When  20  years  old  she  had  a  severe  and  pro- 
tracted infiammation  of  the  terminal  phalanges  of  the  fin- 
gers. At  the  age  of  30,  while  washing,  she  felt  crackling  in 
the  right  arm.  This  member,  though  painless,  was  afterwarJ 
limp  and  nearly  helpless.  The  shoulder  frequently  became 
swollen  and  discolored,  and  there  was  much  crackling  in  the 
joint.  Finally,  the  patient  found  that  the  head  of  the 
humerus  could  no  longer  be  felt  in  the  axilla.  Subsequently, 
the  same  series  of  events  transpired  in  connection  with  the 
left  arm  and  shoulder.  There  were  marked  atrophy  of  the 
muscles  of  the  shoulder  and  the  arm,  hyperesthesia,  hypal- 
gesia,  thermoanesthesia,  scoliosis  and  the  trophic  changes  in 
the  phalanges  that  have  been  noted.  Bulbar  symptoms  were 
absent.  The  shoulder- region  was  flat,  and  the  glenoid  cav- 
ities were  readily  felt  and  were  empty.  Radiographs  showed 
absence  of  the  head  of  the  humerus  from  the  surgical  neck 
upward. 

3. — This  case  of  foreign  body  in  the  eye  presents  two 
interesting  features  :  First,  that  a  foreign  body  should,  as  in 
this  case,  penetrate  the  crystalline  lens  without  producing 
cataract ;  and  secondly,  that  it  should  remain  lodged  in  the 
retina  for  so  long  a  time  without  producing  any  functional 
disturbance. 

-t. — Krokiewicz  relates  the  case  of  a  woman  of  57  who 
was  seized  with  chills,  pains  in  the  epigastrium,  and  vomiting.. 
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The  liver  was  enlarged  and  tender,  and  the  spleen  also  was 
enlarged.  There  was  a  tumor  in  the  region  of  the  gall- 
bladder. A  diagnosis  was  made  of  cirrhosis  of  the  liver 
from  changes  in  the  biliary  passages  consecutive  to  gall-stones. 
On  post  mortem  examination  the  liver  was  found  enlarged, 
its  surface  smooth  and  of  greenish-brown  color.  The  biliary 
passages  and  gall-bladder  were  dilated,  and  the  latter  con- 
tained gall-stones.  About  the  papilla  of  Vatei  was  a  thick- 
ened area  which  on  microscopic  examination  showed  some 
small  carcinoma-nests.  The  duct  was  surrounded  in  this 
thickened  portion  by  a  mass  of  librous  tissue  and  was  much 
constricted.  The  scar-tissue  present  was  believed  to  have 
resulted  from  the  passage  of  a  gall-stone. 


Centralblatt  filr  Inuere  Medicin. 

January  39,  1S9S.  [19.  Jahrg.,  No.  4.] 

1.  The  Demonstration  of  Glucose  in  the  Urine  by  Means  of 
Methylene-Blue.  Alfred  FrOhlich. 
1.— Frohlich  has  investigated  the  various  methods  for  the 
determination  of  grape-sugar  in  the  urine  by  means  of 
methylene-blue.  The  method  that  he  employs  is  as  fol- 
lows :  5  cu.  cm.  of  concentrated  neutral  lead  acetate  are  added 
to  10  cu.  cm.  of  urine  and  the  mixture  is  filtered  ;  5  cu.  cm. 
of  a  filtered  concentrated  aqueous  solution  of  methylene- 
blue  are  placed  in  a  test-tube  and  1  cu.  cm.  of  a  10  ^o  solu- 
tion of  sodium  hydrate  is  added  ;  this  mixture  is  heated  and 
an  equal  quantity  of  the  filtrate  of  the  urine  is  added,  witli 
subsequent  boiling,  followed  by  coohng.  If  glucose  is  present 
the  bluisli-black  liquid  becomes  white  and  then  clear,  trans- 
parent and  slightly  yellow.  If  much  sugar  is  present  only  a 
few  drops  of  the  tiltrate  are  required  to  produce  the  reac- 
tion, which  usually  occurs  within  25  seconds.  Fjohlich  has 
tested  100  specimens  by  this  method,  control-determinations 
being  in  all  instances  made  by  the  Fehling  and  the  phenyl- 
hydrazin  methods.  The  results  were  alwaj's  identical.  In 
regard  to  delicacy  the  test  is  sufficient  to  show  the  presence 
of  0.05  %  of  sugar.  Kreatinin  and  uric  acid  do  not  cause 
the  reaction.  Urine  not  treated  with  the  lead  acetate  often 
has  reducing  properties.  Reduction  may  be  caused  by  uro- 
bilin, hematoporphyrin  and  the  biliary  coloring  matters,  all  of 
which  are  precipitated  by  the  lead-solution.  Clycuronicacid 
possesses  reducing  properties  in  a  high  degree. 

February  5, 1S98.     [19.  Jahrg.,  No.  5.] 

1.  On  the  Abnormities  of  Metabolism  in  Catarrhal  Icterus 
and  on  the  Question  of  Paracholia.    R.  Schmidt. 

1.— A  case  of  catarrhal  icterus  following  indigestion  was 
admitted  to  the  hospital  and  soon  improved,  but  a  period  of 
rapid  increase  of  symptoms  followed.  Tlien  quick  recovery 
ensued  under  the  use  of  ichthyol.  Schmidt  determined  the 
amount  of  nitrogen  ingested  and  excreted,  and  found  that 
there  was,  at  times,  especially  during  the  worst  period  of  ill- 
ness, a  distinct  loss  of  tissue-nitrogen  as  excretion  exceeded 
ingestion.  During  this  period  of  toxic  autophagia  there  were 
marked  weakness,  tendency  toward  excessive  sleeping  and 
variable  colicky  pains  in  the  abdomen.  From  the  nitrogen- 
values  and  sulphur-values  (preformed  and  neutral  sulphates) 
that  he  obtained  from  the  urine,  he  considers  the  theory  that 
icterus  is  caused  by  alteration  in  the  direction  of  secretion — 
the  bile  going  into  the  blood  instead  of  into  the  intestine,  ow- 
ing to  a  change  in  cell-activity  itself — ^not  proved,  in  his  case 
at  least,  owing  to  the  relation  the  neutral  sulphates,  the 
total  nitrogen  and  the  preformed  sulphates  bear  to  each 
other.  Schmidt  thinks  an  increase  in  neutral  sulphates  may 
be  supposedly  due  to  one  of  three  causes,  i.  e.,  to  a  change 
in  cell-activity,  owing  to  which  more  neutral  sulphates  are 
formed,  and  they  are  relatively  increased,  and  the  preformed 
sulphates  diminished.  Secondly,  owing  to  obstruction  to  the 
outflow  of  bile,  so  that  there  is  absorption  of  taurocholic  acid 
(from  which  neutral  sulphates  are  formed)  from  the  "bile- 
acid  depots"  in  the  liver;  or,  thirdly,  if  the  liver-cells  formed 
taurocholic  acid  directly  from  the  proteids  brought  to  it,  it 
would  seem  probable  that  in  irritative  conditions  of  the  liver- 
cells  more  taurocholic  acid  would  be  formed,  and  that  the 
amount  of  neutral  sulphates  would  be  a  direct  indication  of 
the  degree  of  irritation  and  functionating  power  of  the  liver- 
cells.  The  latter  theory  Schmidt  is  driven  to  reject,  as,  even 
at  the  time  when  the  neutral  sulphates  reached  their  highest 


point,  the  relation  of  the  preformed  sulphates  to  the  total 
nitrogen  (from  which  all  the  sulphates  are,  of  course,  derived) 
remained  about  the  same,  and  increased  production  of  neu- 
tral sulphates  would  be  at  the  cost  of  the  preformed  sul- 
phates. And  the  theory  of  reversed  direction  of  secretion  of 
bile,  even  accepting  the  subordinate  theory  that  irritation  in- 
creased the  output  of  taurocholic  acid  into  the  intestine  and 
its  excretion  as  neutral  sulphate.",  is  entirely  insufficient  to 
explain  the  enormous  increase  in  the  latter  in  the  worst  stages 
of  the  case  when  the  neutral  sulphates  exceeded  the  total 
amount  of  sulphur  ingested.  The  only  theory  that  accept- 
ably explains  such  a  result  is  that  the  icterus  was  due  to  ab- 
sorption following  obstruction  to  outflow,  and  that  tauro- 
cholic acid  is  formed  not  from  the  proteid.a,  as  these  are 
brought  unchanged  to  the  liver,  but  from  the  products  of 
metabolism.  The  amount  of  ethereal  sulphates  did  not 
always  correspond  with  the  intensity  of  intestinal  putrefac- 
tion, but  was  sometimes  low  when  putrefaction  was  exces- 
sive. 

Fehi-uary  12,  1898.     [19.  Jahrg.,  No.  6.] 

1. — The  Fate  of  Ammonia-salts  in  the  Organism   in  Suck- 
lings with  Gastro-intestinal  Affections.    A.  Keller. 

1. — Hymanus  has  shown  that  administration  of  alkalies 
lessens  the  amount  of  ammonia  in  the  urine  of  sucklings 
suffering  from  gastro-intestinal  affections,  and  he  attributes 
the  increased  secretion  of  ammonia  to  increase  in  the  amount 
ofacidsinthe  circulation.  Keller  gave  sucklings  with  dis- 
turbance of  the  stomach  and  bowels  ammonia  carbonate. 
In  the  days  following  the  total  nitrogen  and  urea  in  the 
urine  were  much  increased,  while  the  ammonia  was  not. 
This  increase  in  urea  was  not  due  to  increased  tissue- 
destruction,  as  the  phosphates  were  not  increased.  It  is  con- 
cluded that  in  infants  with  the  affections  mentioned,  there 
is  no  loss  of  power  to  transform  ammonia  into  urea,  which 
is  further  proof  that  the  excess  of  ammonia  in  the  urine 
indicates  increased  formation  and  excretion  of  acid  products 
of  metabolism. 

February  19,  1898.     [19.  Jahrg.,  No.  7.] 

1.  Investigations  into  the  Digestive  ,and  Receptive  Power 
of  the  Large  Intestine.     Louis  Aldor. 

1, — It  is  well  determined  that  the  intestinal  juice  has  no 
influence  upon  albuminates  or  fats,  and  the  possible  trans- 
formation of  starches  into  sugars  is  quite  as  likely  due  to 
bacterial  action  as  to  that  of  the  intestinal  secretion.  The 
cause  of  coagulation  of  milk,  which  Turley  and  Manning 
have  shown  takes  places,  has  not  yet  been  demonstrated. 
The  colon  absorbs  both  the  products  of  digestion  coming 
from  above  and  a  large  part  of  the  albumins  and  sugars  in- 
troduced from  below,  though  but  little  fat  seems  to  be  ab- 
sorbed. It  is  well  demonstrated  that  native  albumins  are 
better  absorbed  than  those  partially  digested,  and  the  former 
are  less  irritating.  To  Aldor,  milk  has  seemed  the  best  food 
for  rectal  administration,  and  he  has  investigated  the  effect 
of  the  intestinal  secretion  upon  milk.  There  were  no  pro- 
ducts of  albumin-digestion  found  after  its  action.  Milk  was 
coagulated.  The  reaction  of  the  milk  became  acid  during 
coagulation,  as  did  milk  that  coagulated  after  being  made 
alkaline  and  mixed  with  feces.  The  coagulation  took  place 
much  more  slowly  than^when  due  to  the  action  of  the  milk- 
curdling  ferment,  and  Aldor  believes  it  evident  that  coagula- 
tion is  due  solely  to  bacterial  action.  He  uses  much  larger 
enemata  than  usual  and  finds  that  if  he  is  careful  to 
wash  out  the  bowel  with  large  amounts  of  water  and  to 
wait  for  at  least  an  hour  before  using  an  enema,  a  quart  of 
milk  may  be  introduced  without  discomfort  or  expulsion. 
If  irritation  ensue,  a  few  drops  of  laudanum  in  other  por- 
tions of  milk  will  prevent  it.  Coagulation  of  the  milk  re- 
tards its  absorption,  but  thorough  washing  of  the  bowel  and 
addition  to  the  milk  of  sodium  carbonate  prevents  coagula- 
tion. 

Metabolism-experiments  on  a  patient  with  dilated  stomach, 
who  took  daily  from  1  to  H  quarts  of  milk,  beside  nourish- 
ment by  the  mouth,  showed  that  in  one  period  of  4  days  he 
absorbed  of  144  gm.  albumin  3S'/o,  of  115  gm.  fat35^c,  and 
all  of  168.7  gm.  sugar.  In  another  period,  with  like  nour- 
ishment, only  12.6%  albumin  and  scarcely  any  fat  were 
absorbed. 
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February  S6,  189S.    [19.  Jahrg.,  No.  8.] 

1.  Morbid   Metabolism    of  the  Organism  AfTectecl  by  Toxic 
Inllueiices,  with  Espeiial    Reference   to  the   Alloxur- 
bodies  and  Neutral  Sulphur.    Rudolph  Schmidt. 
l.—Scluiiidl  reports  a  case  of  miliary  actinomycosis 

with  analyses  of  the  urine  and  feces.  The  svniptdins  began, 
6  months  before  death,  with  severe  pain  in  the  abdomen  and 
the  appearance  of  a  tumor  in  the  ileocecal  region.  The 
bodily  weight  rapidly  decreased,  20  kg.  being  lost  in  the 
course  of  a  month.  For  3  months  the  patient  showed  con- 
siderable improvement,  although  he  had  dyspeptic  symp- 
toms, pain  in  the  side,  and  cough.  Shortly  before  coming 
under  observation,  he  suffered  from  severe  dyspnea,  and  a 
little  later  the  thorax  was  found  iiaralyzed.  There  was 
diflfuse  bronchitis  in  both  halves  of  the  chest,  particularly  in 
the  upper  lobe  of  the  right  lung  posteriorly,  with  dyspnea, 
rapid  pulse,  and  enlarged  liver  and  spleen.  A  small  nodule 
was  found  in  the  right  eye.  The  dyspnea  increased,  the 
right  ventricle  became  dilated,  anemia  developed,  and  death 
finally  ensued.  Toward  the  last,  the  temperature  varied 
between  37°  and  40°  C,  with  hypothermia  before  death.  At 
the  autopsy,  there  were  found,  in  addition  to  the  lesions  of  an 
old  appendicitis,  and  perityphlitis,  submucous  actinomy- 
cotic ulcers  in  the  cecum,  and  miliary  actinomycotic  abscesses 
in  the  liver,  lungs  and  pleura.  During  the  whole  course  of  the 
disease,  the  conditions  were  favorable  for  careful  urine  analy- 
sis. Diuresis  was  marked  and  the  patient  conscious  through- 
out. Of  the  extraordinary  constiluentsoftheurine,only  traces 
of  albumin  and  peptone  were  found.while  urobilin  and  urobi- 
linogen could  with  difficulty  be  recognized.  Biliary  coloring- 
matter,  acetone  and  sugar  were  absent.  The  diazo-aclion 
could  not  be  obtained.  In  regard  to  the  nitrogen,  the  patient 
showed  pronounced  autophagia,  losing  in  one  day  as  much 
as  12.7  gm.  N.  On  this  occasion  there  was  a  chill,  associated 
with  rise  of  temperature.  The  other  results  can  be  stated 
briefly  as  follows:  There  was  no  marked  alteration  in 
acidity  or  alkalinity;  no  markeddiminution  in  the  nitrogen- 
waste,  in  spite  of  the  long  duration  of  the  fever;  a  slight 
tendency  to  a  diminished  percentage  of  urea;  a  variation 
in  the  excretion  of  the  alloxur-bodies  proportional  to  the 
variation  in  the  excretion  of  nitrogen  ;  a  variable  relation 
between  the  uric  acid  and  the  xanthin-bases;  no  morbid 
increase  in  the  excretion  of  ammonia;  an  excretion  of  the 
total  sulphates  corresponding  to  the  variation  in  the  nitro- 
gen;  no  increase  in  the  ethereal  sulphates;  no  alteration  in 
the  excretion  of  phosphates  ;  a  slight  decrease  in  the  earthy 
phosphates  and  the  chlorids. 

March  -J,  1898.    [19.  Jahrg.,  No.  9.] 

1.  The  Priority  in  Sounding  the  Esophagus,  Stomach  and 
Intestines  by-  means  of  the  Gyronule  (Flexible  revolv- 
ing Sound).     F.  B.  Tueck. 

1. — Turck  adduces  proof  that  be  was  the  first  to  attempt 
such  procedures  and  that  others  have  but  modified  his 
instruments  and  methods. 

March  12,  1898.    [19.  Jahrg.,  No.  10.] 

1.  A  Contribution  to  the  Question  of  the  Action  of  Somatose 

on   the    Mammary  Glands   of   Nursing   Women.     G. 

JO.VCHIM. 

2.  Chorea    Minor — Foreign    Body  in    the    Ear.    M.    Bkei- 

TtJXG. 

1. — Joachim  expresses  the  belief  that  somato.se  acts  only 
by  increasing  the  appetite  and  improving  the  general  health 
of  nursing  women  and  has  no  specific  effect.  Thus,  in  cases 
in  which  the  appetite  and  general  health  were  improved, 
milk-secretion  was  increased.  When  the  appetite  remained 
poor,  and  the  general  condition  was  not  bettered,  no  increase 
in  milk-secretion  was  noticed.  It  is  believed,  however,  that 
somatose  is  of  service  in  cases  in  which  it  improves  the 
appetite  and  general  nutrition. 

2. — A  girl  of  13  years  was  brought  for  treatment  for  deaf- 
ness. It  was  noticed  that  she  had  marked  chorea  minor  and 
that  after  removal  of  a  piece  of  lead,  from  a  pencil,  which 
lay  against  the  ear-drum  the  chorea  vanished.  Breitung 
suggests  examination  of  the  ears  in  cases  of  chorea,  even 
when  there  are  no  symptoms  pointing  to  affection  of  these 
organs. 


March  19, 1808.  [19.  Jahrg.,  No.  11.] 
1.  The  Relation  B<-tween  Abnormal  Breadth  of  the  Nasal 
Cavities  and  Diseases  of  the  Other  Parts  of  the  Respir- 
atory Tract.  M.  S.K.SGEH. 
1. — The  chief  injury  resulting  from  this  condition  is  the 
frequent  inspiration  of  irritative  particles  of  dust,  and  the 
imperfect  moistening  of  the  inspired  air.  Particularly  in 
dusty  atmospheres,  a  deposit  of  pigment  may  be  observed 
in  the  posterior  nsisal  cavities.  In  order  to  avoid  this, 
Sa;nger  has  devised  a  small  silver  or  platinum  obturator, 
consisting  essentially  of  2  small  discs  of  appropriate  shape, 
united  by  a  small  spring  loop  which  grasps  the  septum  of 
the  nose.  When  this  is  employed  a  mucous  membrane, 
previously  too  dry,  becomes  moistened,  and  various  forms  of 
catarrh  are  considerably  improved.  It  is  particularly  valu- 
able for  persons  who  are  obliged  to  work  in  dusty  atmos- 
pheres, such  as  file-grinders  and  the  like. 


Centralblatt  fiir  Gyniikologie. 

April  2,  1898.     [22  Jahrg.,  No.  13.] 

1.  Urinary  Secretion  in  the  Fetus.     L.  Sch.\ller. 

2.  The  Direction  of  the  Ciliated  Movement  in  the  Human 

Uterus.     LuDWiG  Mandl. 

3.  A  Contribution  to  the  Asepsis  of  Obstetric  and  Gynecologic 

Operations.    A.  v.  Mars. 

4.  Extrauterine  Pregnancy  ;  Celiotomy ;  Living  Child.     Re- 

covery of  the  Mother.    Joseph  Jckinka. 

1. — Schaller  found  that,  in  a  study  of  fetal  urinary  se- 
cretion, after  the  administration  of  phlondzin  in  the  early 
months  of  pregnancy  no  sugar  is  found  in  the  liquor  amnii. 
When  in  14  cases,  for  a  longer  or  shorter  time,  until  the  be- 
ginning of  labor  pains,  phlondzin  was  administered,  no  sugar 
was  found,  while  in  ti  cases  there  was  a  trace  of  sugar.  If 
the  phlondzin-administration  took  place  some  time  before 
birth,  in  no  case  was  sugar  present  in  the  liquor  amnii. 

2. — Mandl  concludes  that  the  celiated  epithelium  of  the 
uterus  waves  from  within  outward,  as  it  does  in  the  tubes. 

4. — Jurinka  reports  an  interesting  case  of  extrauterine 
pregnancy  at  term,  in  which  a  living  child  was  extracted 
through  an  abdominal  incision. 


Ballantyne  {Glasgow  Medical  Journal,  April,  1898.)  in  a 
consideration  of  the  pathology  of  antenatal  life,  main- 
tains that  fetal  maladies  dill'er  not  only  in  degree,  but  also 
in  character  from  those  occurring  after  birth.  Examples  of 
this  are  found  in  fetal  small-pox  and  fetal  syphilis.  The 
mechanism  that  regulates  the  transmission  of  diseases  from 
mother  to  fetus  is  not  yet  fully  understood,  but  it  would 
seem  that  under  apparently  similar  conditions  [eg.  in  twins) 
the  infection  may  or  may  not  pass  through  the  placenta, 
and  it  is  apparently  necessary  to  believe  that  hemorrhage  in 
tlie  placenta  is  not  a  sine  qua  non  in  the  cases  in  which 
germs  or  their  products  traverse  the  after-birth.  What  has 
been  said  concerning  the  transmission  of  diseases  through 
the  placenta  or  the  liquor  amnii  to  the  fetus  may  be  re- 
peated with  regard  to  the  passage  of  poisons,  such  as  lead, 
arsenic,  morphin,  and  alcohol. 


The  Story  of  a  Spa. 

Superstition,  intuition. 

Universal  imbibition. 

Disappointment  and  vexation  ; 

Then  again  sound  observation, 

Clinical  empiricism. 

Diet  rules  and  regulation. 

Theories  of  chemist,  analytical ; 

Puffs  of  cure-all,  hypocritical  ; 

Grateful  touts  of  "  perfect  cures  "; 

Wealthy,  pampered  epicures ! 

Science  scoffing.  Fashion  smiling; 

Yet  the  wells  are  still  beguiling 

Men  and  women  for  their  healing — 

Pace  reason — proved  by  feeling  I 

"  Powers  of  nature  occult  still  "  ; 

Atoms,  cosmic  force  or  veil  ? 

So  the  cycle  we  fulfil, 

And  the  fruit  of  erudition 

Mystery — like  superstition ! — [Quart.  Med.  Jour.'] 
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LECTURES  ON  ORTHOPEDIC  SURGERY. 

Bv  JOHN  RIDLON,  A.B.,  M.D., 

of  Chicago ; 

AND 

ROBKRT  JONES,  F.R.C.S., 

of  Liverpool,  Euglaud. 

[CoQtiniied  from  p.  509.] 

Spondylitis. — Spondylitis  is  an  inflammation  of  one 
or  more  of  the  bones  of  the  spine,  characterized  by 
stiffness  and  disability,  and  sooner  or  later  resulting  in 
a  greater  or  less  degree  of  spinal  deformity. 

The  synonyms  in  common  use  are  Pott's  disease, 
spinal  caries,  hump-back,  and  hunch-back. 

The  causes  are  tuberculosis  by  infection  (common) 
or  by  inheritance  (rare),  inherited  syphilis,  and  injury 
from  falls,  blows,  and  the  lifting  of  heavy  weights. 
The  disease  also  follows  and  appears  to  depend  upon 
scarlatina,  measles,  whooping-cough,  and  other  infec- 
tious diseases  ;  but  however  it  begins,  or  whatever  be 
its  specific  origin,  the  symptoms  presenting  and  the 
indications  for  treatment  are  practically  almost  identi- 
cal, and  all  cases  sooner  or  later  show  the  presence  of 
the  tubercle-bacillus. 

The  pathology  practically  amounts  to  the*  deposit  of 
tuberculous  material  and  the  subsequent  growth  and 
development  of  the  focus,  usually  in  the  anterior  part 
of  the   bodv  of  one   or  the  bodies   of  several  verte- 


FiG.  1. — Caries  of  lower  dorsal  spiue,  showing  complete  destruction  of  one 
of  the  vertebral  bodies.    (Krause.) 


Fig.  2. — Foci  of  disease  starting  in  anterior  surface  of  vertebral  bodies,  and 
separated  by  one  healthy  vertebra.    (Krause.) 

brse;  very  rarely  do  the  symptoms  indicate  that  the 
tuberculosis  commences  in  the  intervertebral  discs,  or 
in  the  laminfe,  articular  facets,  or  processes.  As  the 
disease  develops  the  spine  often  presents  a  bowing  or 
curvature  due  to  involuntary  spasm  of  the  muscles  in 
their  attempt  to  immobilize  the  diseased  area.  Later 
on,  when  a  considerable  portion  of  a  vertebral  body  has 
been  softened  by  the  tubercular  growth,  the  bone  crushes 
together  and  a  posterior  angle  is  formed.  At  times  the 
entire  body  of  a  vertebra  will  disappear,  a  very  acute 
angle  being  the  result.  At  other  times  there  will  be 
only  a  small  spot  of  decay  in  several  vertebra^  when  in 
place  of  the  angular  deformity  the  spine  becomes  curved 
posteriorly.  In  rare  instances  a  well-marked  destruc- 
tive process  takes  place  in  two  parts  of  the  spine  sepa- 
rated by  several  healthy  vertebra.',  in  which  case  two 
angular  deformities  result.  Late  in  the  disease,  when 
healing  has  progressed  to  a  considerable  extent,  two  or 
more  vertebral  bodies  may  be  found  consolidated  into 
a  confused  mass  by  the  deposit  of  new  bone. 

The  symptoms  of  spondylitis  may  be  common  to  the 
disease  in  any  jiart  of  the  spine  whatsoever  or  peculiar 
to  the  part  of  the  spine  affected.  The  symptoms  com- 
mon to  the  disease  in  any  part  of  the  spine  are  as 
follows :  The  face  expresses  apprehension,  pain,  and 
premature  old  age.  The  patient  walks  and  moves  with 
care,  as  if  to  avoid  any  jar  or  sudden  movement.   There 
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Fio.  3.- 
(Krause.) 


-Bony  deposit   and   ankylosis   in    a   case  of  healed  spondylitis. 


can  be  obtained  a  history  of  uneasiness,  fretting,  and 
irritability,  and  for  some  time  the  patient  has  been  dis- 
inclined to  exercise  as  actively  as  usual  and  has  been 
easily  fatigued.  Distant  pain,  felt  in  the  terminal  fila- 
ments of  the  nerves  whose  motor  branches  go  to  supply 
the  muscles  controlling  motion  of  the  spine  at  the  point 
of  disease,  has  generally  been  felt,  though  it  may  have 
been  absent,  as  may  also  have  been  restlessness,  crying 
and  screaming  during  the  first  hours  of  sleep.  De- 
formity may  or  may  not  have  been  noticed,  and  the 
complications — abscess  and  paralysis — may  or  may  not 
have  appeared. 

For  proper  examination  the  patient  should  be  stripped 
naked.  Girls  who  have  reached  the  aged  of  puberty 
and  women  should  receive  certain  consideration,  and  it 
is  customary  to  examine  such  with  the  back  alone  bared. 
It  may  be  convenient  to  have  the  undershirt  put  on  in 
front  as  an  apron  with  the  sleeves  pinned  or  tied  about 
the  neck;  the  skirts  can  then  be  dropped  to  the  level 
of  the  greater  trochanters  and  held  with  a  large  safety- 
pin,  or  by  a  piecte  of  bandage  tied  around  the  hips. 
The  back  is  then  inspected  for  any  deviation,  escurva- 
tion,  incurvation,  or  prominent  vertebrte.  If  found,  the 
disease  may  be  suspected  of  being  present  at  the  middle 
of  the  curvature;  but  it  must  be  remembered  that 
spondylitis  easily  demonstrated  is  usually  present  some 


months  before  deformity  of  the  spinal  column  is  appa- 
rent. All  of  the  normal  motions  should  now  be  tested, 
both  actively  and  jtassively ;  the  head  should  be  rotated 
to  right  and  to  left,  and  the  shoulders  twisted  in  the 
same  directions  while  the  pelvis  is  firmly  held  ;  and  the 
spine  should  be  bent  forward  and  backward,  and  to  the 
right  and  to  the  left.  Any  portion  which  shows  rigidity 
to  all  the  normal  motions  is,  or  has  been,  the  seat  of  an 
inflammatory  process;  but  if  there  be  rigidity  to  bend- 
ing in  one  direction  only,  or  if  bending  in  any  one 
direction  be  normally  free,  the  diagnosis  of  spondylitis 
is  rendered  extremely  doubtful.  It  is  upon  this  rigidity, 
which  for  a  long  time  is  due  solely  to  involuntary  mus- 
cular spasm,  that  the  diagnosis  must  depend ;  it  is  ever 
present,  both  waking  and  sleeping,  and  nothing  abolishes 
it  except  profound  anesthesia,  or  the  termination  of 
the  inflammatory  process.  It  is  the  first  symjitom  to 
appear  and  the  last  to  disappear ;  and  when,  and  only 
when  it  is  no  longer  present,  can  a  cure  be  safely 
predicated. 

Tenderness  to  direct  pressure  over  the  suspected  area, 
unless  local  abscess  be  present,  will  not  be  found.  This 
local  tender  point,  which  is  taught  by  the  professor  of 
and  text-book  on  general  surgery  as  the  most  important 
diagnostic  symptom,  always  counts  against  rather  than 
in  favor  of  the  diagnosis  of  spondylitis.  It  should  be 
remembered  that  the  disease  is  located  in  the  vertebral 
bodies,  and  usually  in  their  anterior  parts,  and  in  any 
case  is  far  beyond  the  reach  of  direct  pressure ;  and 
consequently  tenderness  to  direct  pressure,  unless  sup- 


FiG.  4. — Pained  facial  expression,  often  seen  In  patients  suffering  from 
spondylitis. 
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Fig.  5. — Rigid  lumbar  spiue  in  commencing  spondylilis  befure  Ibe  appear. 
ance  of  angular  deformity. 

ported  by  strong  confirmatory  evidence,  is  to  be  looked 
upon  as  indicative  of  some  other  condition  than  the 
disease  in  question. 

Downward  pressure  and  concussion  upon  the  head, 
and  sudden  twisting  of  the  spine  by  wrenching  at  the 
shoulders  when  the  patient  is  off  his  guard,  are  tests 
as  unnecessary  as  harmful.  They  will  not  be  found  to 
be  of  any  value  in  the  very  early  period  and  can 
scarcely  fail  to  inflict  injury  as  well  as  pain  when  the 
disease  is  at  all  well  advanced. 


Sooner  or  later  deformity  of  the  spine  appears,  and 
a  lateral  curvature,  with  or  without  twisting  of  the  ver- 
tebrae— rotation — often  ai)pears  before  kyphosis,  the 
so-called  "angular  curvature,"  makes  its  appearance. 
If  but  one,  two,  or  three  vertebric  be  affected,  and  if  the 
destructive  process  has  been  considerable,  the  deformity 
fairly  approximates  an  angle ;  but  if  several  vertebrse 
are  diseased  each  to  only  a  slight  degree,  the  deformity 
will  be  a  curve. 

jNtotor  paraplegia,  affecting  both  lower  extremities 
and  at  times  the  bladder  and  rectum,  and  at  times  also 
the  upper  extremities,  may  come  on  before  the  bony 
deformity,  or  with  the  bony  deformity,  or  comparatively 


Fig.  C- 
spoudylitis. 


■Lateral  deformity  preceding  angular  deformity  in  commencing 


1 


Fig.  7. — Commencing  angular  deformity  of  spondylitis. 

late  in  the  disease.  It  is  generally  due  to  thickening 
of  the  membranes  of  the  cord,  from  the  contiguity  of 
the  inflammation  in  the  bone,  occasionally  to  an 
actual  invasion  by  the  tubercular  inflammation.  Para- 
plegia occurs  by  far  the  most  frequently  when  the 
disease  is  located  in  the  upper  dorsal  region.  It  bears 
no  relation  to  the  acuteness  of  the  angle ;  it  may  disap- 
pear while  the  bony  deformity  goes  on  increasing,  and 
it  has  seldom  been  shown  to  depend  upon  bony 
pressure.  The  paraplegia  is  characterized  by  an  exag- 
geration of  all  the  tendon-reflexes  in  the  affected 
extremities,  a  tonic  spasm  of  all  the  muscles,  and  an 
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ii'..  J.— iiiirso-ltiuibar  spondylitis  with  shoulders  shil'ti-a  t.i  the  right. 

inability,  more  or  less  complete,  to  move  anj'  portion 
of  the  affected  parts.  The  nerves  of  sensation  are  very 
rarely  involved. 

Although  tubercular  "  pus  '"  is  probably  formed  to 
some  extent  in  all  cases,  the  tubercular  abscess  does 
not  appear  in  more  than  half  the  cases.  Abscesses  are 
quite  frequently  seen  when  the  disease  is  in  that  part 
of  the  spine  which  lies  below  the  diaphragm;  less 
frequently  when  disease  is  in  the  cervical  region  ;  and 
still  less  frequently  when  the  disease  is  in  the  dorsal 
spine  above  the  diaphragm.  The  abscess  may  make 
its  way  in  any  direction,  opening  externally,  or  into  any 
of  the  open  or  closed  cavities  of  the  body,  or  it  may  be 
absorbed  even  after  it  has  attained  very  considerable 
proportions. 

Symptoms  of  Cervical  Spondylilk.—The  first  symptom 
is  restriction  of  the  normal  range  of  motion ;  followed 
after  a  time  by  malposition  and  a  greater  degree  of 
stiffness.  The  malposition  of  the  head  depends  upon 
the  location  of  the  disease.  More  often  than  otherwise 
the  upper  two  or  three  vertebra  are  diseased,  and  the 
head  is  twisted  and  bent  forward  and  to  one  side  into 
the  position  of  wry-neck ;  one  or  both  sterno-mastoid 
muscles  are  rigidly  prominent,  and  often  the  posterior 
muscles  as  well.  When  the  disease  is  lower,  the  chin 
is  advanced  and  dropped  towards  the  chest  and  an 
angular  projection  of  the  spine  at  the  point  of  disease 
may  be  felt;  when  the  disease  is  still  lower, the  chin  is 
elevated  and  relatively  somewhat  advanced,  and  the 
head  is  thrown  backward  towards  the  shoulders,  which 
are  raised  to  meet  it.     At  times  the  posterior  muscles 


are  so  much  contracted  that  they  simulate  an  al)scess. 
The  face  expresses  apprehension  and  the  head  is  moved, 
if  the  patient  can  move  it  at  all,  with  anxious  care. 
Pain  may  be  com[ilained  of  running  up  the  back  of  the 
neck  and  head,  down  the  arms,  or  in  the  chest.  In 
early  cases  the  deformitj',  and  in  fact  all  of  the  symp- 
toms, are  considerably  relieved  by  even  a  short  period 
of  recumbency. 

For  the  proper  examination  of  a  case  of  suspected 
cervical  spondylitis,  the  patient  should  be  stripped  to 
the  wai.st.  The  attitude  and  the  range  of  active  motion 
should  be  noted;  the  range  of  passive  motion  should 
be  tested,  and  the  neck  should  be  palpated  for  kyphosis 
and  for  a  fluctuating  swelling.  If  the  range  of  nK)tion 
be  restricted  in  all  directions  to  some  degree,  the  diag- 
nosis of  spondylitis  may  be  considered  as  certain.  In 
very  young  children  who  become  frightened  at  the 
approach  of  a  stranger  the  range  of  motion  of  the  head 
may  be  tested  by  placing  the  patient  across  the  parent's 
knees;  in  the  prone  position  the  head  will  not  be  let 
dangle,  no  matter  how  prolonged  the  examination,  and 
in  the  supine  position  he  will  not  carry  it  forward  as  in 
the  first  act  of  rising. 

The  complicatiiins  of  cervical  spondylitis  are  abscess 


Fig.  9.— Ad  old  case  of  tubercular  spondyiitis,  with  posterior,  lateral  aad 
rotary  deformity. 
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and  [laraplegia.  Abscess  does  not  occur  very  frequently  ; 
when  it  does  occur  it  usually  points  laterally  back  of 
the  sterno-mastoid  muscle ;  it  may  point  in  the  pharynx. 


Fio.  10. — The  same  case  shown  in  Fig.  9  stooping  forward,  viewed  from  the 
rear,  showing  by  the  i  aratlel  lines,  a  and  b,  the  degree  of  lateral  deviation; 
showing  also  Ibe  amount  of  rotary  d.formity. 


Fin.  11. — Cervical  spondylitis,  with  twisted  head  and  contracted  and  prom- 
inent sterno-mastoid  luuscles. 


Fig.  12.— Cervical  spondylitis ;  bead  bent  to  one  side  and  resting  on  the 
raised  shoulder. 

The  pharynx,  however,  need  not  be  examined  unless 
some  symptom  points  to  abscess  in  that  location.  Be- 
fore the  formation  of  abscess  the  linger  in  the  throat 
will  reveal  nothing;  it  is  very  disgusting  to  the  patient, 
and  the  normal  prominence  of  the  vertebral  bodies  may 


Fig.  13. — CervicaFspondylitis ;  head  thrown  forward,  with  chin  approaching 
chest. 

mislead  the  surgeon.  Paraplegia  is  seldom  met  w'ith. 
When  present  it  may  affect  both  upper  and  lower  ex- 
tremities, or  the  lower  only.  A  more  complete  descrip- 
tion of  the  paraplegic  symptoms  will  be  given  in  connec- 
tion with  dorsal  sijondylitis,  of  which  paraplegia  is 
more  often  a  complication. 


Fig.  14. — Cervical  spondylitis;  head  thrown  back;  sinus  in  side  of  neck 
from  abscess. 
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Fig.  15. — Cervical  spondylitis.    Patient  will  not  let  head  dangle. 

Symptoms  of  Dorsal  Spondylitis. — Before  the  appear- 
ance of  kyphosis  the  diagnosis  must  depend  upon  per- 
sistent distant  pain,  often  treated  for  many  months  as 
gastric  pains ;  upon  a  disinclination  to  indulge  in  rough 
play ;  a  growing  tendency  to  stand  with  the  elbows 
resting  on  a  chair  or  table ;  a  grunting  respiration,  and 
upon  an  inability  to  rise  from  a  stooping  posture,  or  pick 
up  an  object  from  the  floor  without  resting  the  hand 
upon  some  piece  of  furniture  or  climbing  hand  over 
hand  upon  his  own  legs. 

Any  distant  pain  which  does  not  readily  yield  to 
proper  medication  should  lead  to  a  careful  examination 
of  the  spine.  Often  there  is  crying  when  the  child  is 
lifted,  and  a  cough  accompanying  a  grunting  respiration. 
If  the  upper  two  or  three  dorsal  vertebne  be  the  ones 
involved,  the  head  may  be  thrown  backward  and  the 
neck  held  rigid  to  forward  or  lateral  bending,  and  para- 
plegia may  even  come  on  before  any  kyphosis  can  be 
made  out.  When  the  disease  arises  in  the  lower  dorsal 
region,  the  patient  may  limp  and  complain  of  pain  in 
the  thigh,  as  in  hip-disease,  and  this  before  any  deform- 


FiG.  16.— CerTical  spondylitis.    Patient  will  not  let  head  dangle. 


Fig.  17. — Dorsal  spondylitis.  Gieat  shortening  of  ttie  trunk ;  lower  angles 
of  scapulse  nearly  down  to  the  iliac  crests. 

ity  is  noted.  Lateral  deviation  of  the  column,  with  or 
without  rotation  of  the  vertebra-,  is  often  present  before 
the  anteroposterior  deformity  appears. 

In  patients  too  young  and  timid  to  submit  patiently 
to  an  examination  by  the  surgeon  it  is  convenient  to 
let  them  lie  prone  across  the  parent's  separated  knees ; 
if  there  is  disease,  the  spine  will  not  sag  into  an  anterior 
curve  in  the  normal  way.  If  placed  sitting  upon  a  table 
wuth  the  knees  straight,  the  child  will  not  bend  forward 
arching  the  spine  in  the  usual  way.     A  spine  which  is 


Fig.  18.— Projecting  (best  accompanying  and  compensatory  to  upper  dorsal 
idylitis. 


spondylitis. 
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Fig.  19. — Dorsal  spondyiitis,  with  abscess  l»eIow  riglit  scapulEe. 

held  rigid  in  some  extent  to  bending  in  all  directions 
must  be  seriously  suspected  of  being  diseased. 

When  kyphosis  has  appeared,  however,  the  diagnosis 
will  be  readily  made,  for,  in  addition  to  the  peculiar  and 
striking  deformity,  all  the  symptoms  heretofore  men- 
tioned are  likely  to  be  found  on  careful  investigation. 
Sooner  or  later  projection  forward  of  the  chest  takes 
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place,  compensatory  and  proportionate  to  the  angular 
deformity  of  the  back. 

Paraplegia,  which  is  more  common  when  disease  is 
in  the  upper  dorsal  spine  than  elsewhere,  may  come  on 
early,  before  any  deformity  has  appeared,  or  at  any  time 
during  the  course  of  the  affection  or  during  its  latest 
stages,  and,  having  disappeared,  may  recur  again  and 
again.  It  begins  with  exaggeration  of  the  tendon-re- 
flexes, stumbling  in  walking,  increasing  lack  of  muscu- 
lar control,  and  goes  on  until  all  control  over  the  lower 
extremities  is  lost  and  the  limbs  are  held  rigidly  ex- 
tended ;  at  times  they  are  drawn  up  with  spasmodic 
crampings,  and  may  suddenly,  without  the  patient's 
volition,  be  extended  with  a  jerk.  Sudden  passive  dor- 
sal flexion  at  the   ankle-joint  induces  marked  ankle- 


FlG.  20. — Dorsal  spontlyl'tis,  with  sinus  from  abscess  in  left  loin. 


Fig.  21. — The  long  posterior  curvature  of  dry  caries. 

clonus.     On  rare  occasions  the  sensory  nerves,  and  at 
the  same  time  the  bladder  and  rectum,  are  affected. 

Abscess  does  not  frequently  appear  when  the  disease 
is  above  the  diaphragm,  although  it  is  probable  that  col- 
lections of  tubercular  debris  form  to  some  extent  in  all 
cases.  When  the  abscess  does  find  its  way  to  the  sur- 
face, it  usually  makes  its  appearance  from  between  the 
ribs  at  a  distance  of  from  one  to  four  inches  from  the 
line  of  the  spinous  processes ;  rarely,  however,  it  makes 
its  way  downward  before  appearing  at  the  surface.  In 
disease  in  the  lower  dorsal  vertebra"  the  abscess  usually 
travels  downward  in  the  posterior  mediastinum  under 
the  ligamentum  arcuatum  internum  of  the  diaphragm 
into  the  sheath  of  the  psoas  muscle  and  thence  follows 
its  course  into  the  groin. 
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Fig.  22. — Dorso-lumbar  spondylitis,  with  protuberant  abdomen. 

Simulating  abscess  a  bursa  may  form  directly  over 
the  angular  kyphosis  in  a  case  subjected  to  the  pressure 
of  a  corset  or  a  corset-brace.  We  have  seen  two  such 
cases ;  in  one  case  the  fluctuating  tumor  was  two  inches 
in  diameter  and  in  the  other  three  inches.  Both  tumors 
were  located  symmetrically  over  the  most  prominent 
jiortion  of  the  spine,  extending  equally  to  each  side  of 
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Fig.  23.— Testing  for  psoas  contraction. 


the  line  of  the  spinous  processes.     We  have  not  met 
with  a  tubercular  abscess  similarly  located. 

Symptoms  of  Lumbar  Spondylitis. — The  first  symptom 
recognized  is  usually  an  awkward  gait,  a  limp,  and  a 
slight  lordosis.  The  shoulders  are  thrown  backward, 
one  foot  is  slightly  advanced,  and  the  patient  walks 
with  care  and  holds  his  spine  rigid.  He  is  even  less 
inclined  than  in  dorsal  disease  to  forward  bending.  If 
there  be  pain,  it  is  usuallj'  felt  down  the  anterior  and 
inner  surfaces  of  the  thigh.  Most  of  the  symptoms 
enumerated  as  characterictic  of  disease  in  the  dorsal 
region  will  be  found  present.  Contraction  of  one  or 
both  psoas-muscles  may  come  on  before  the  formation 
of  abscess  and  before  the  appearance  of  kyphosis.  It 
is  this  early  involuntary  spasm  of  the  psoas-muscle, 
flexing  the  thigh  and  limiting  its  extension,  before  the 
appearance  of  deformity  that  leads  to  the  mistaken  diag- 
nosis of  hip-disease,  even  by  experienced  observers. 


Fig.  24. — Lumbar  spondylitis, 
to  the  ground. 


Patient  climbing  up  his  legs  after  reaching 


To  test  for  contraction  of  the  psoas-muscle  the  patient 
is  placed  prone  upon  the  table,  the  pelvis  is  held  firmly 
down  with  one  hand,  while  with  the  other  hand,  first 
one  and  then  the  other  knee  is  lifted  upwards.  The 
freedom  with  which  they  can  be  raised  and  the  difi'er- 
ence  in  extent  of  movement  or  the  extent  to  which  each 
of  them  difiers  from  the  normal  must  be  noted.  The 
rigidity  of  the  spine  is  tested  by  placing  one  hand  upon 
the  back  at  about  the  tenth  dorsal  vertebra,  while  with 
the  other  hand  both  of  the  lower  extremities  are  lifted 
at  once,  carrying  the  hips  with  them ;  in  this  way  not 
only  backward  bending  but  also  lateral  bending  can  be 
tested.  It  is  upon  this  rigidity  that  the  diagnosis  must 
depend.  In  healthy  children  the  spine  can  be  bent 
backward  so  far  that  the  thighs  are  at  nearly  a  right 
angle  with  the  upper  dorsal  spine. 

Paraplegia  is  not  common,  owing  no  doubt  to  the  fact 
that  below  the  first  lumbar  vertebra  the  dura  mater  only 
accommodates  nerves.  The  cauda  equina  does  not  oc- 
cupy so  great  a  space  as  the  cord  itself  along  with  the 
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Fic,  'jri. —Upper  liuultar  ^i)ijQ<lyIiiis  with  p?oas  ab.-ces^  presenting  on   the 
thigh  iu  the  usual  loration. 

nerves  leaving  it  in  the  higher  regions  of  the  spine. 

When  paraplegia  occurs,  it  differs  in  no  way  from  the 

same  condition  v^'hen  found  complicating  dorsal  disease. 

Abscess  is  frequent,  usually  following  the  course  of 


rio,  26.— Upper  lumbar  spoii'lvlitis  with   abscess    pointing  in   the  groin 
al>ove  Poupart's  ligament. 


the  psoas  muscle  and  pointing  on  the  anterior  surface 
of  the  thigh  below  Poupart's  ligament,  and  opposite  the 
insertion  of  the  muscle.  When  the  disease  is  below 
the  third  lumbar  vertelira  the  abscess  may  pass  down 
and  point  in  the  buttock;  this  is  due  to  the  entrance  of 
the  pus  into  the  psoas-sheath  where  it  is  continuous 
with  the  sacral  end  of  the  pelvic  fascia,  and  which 
passes  down  to  the  pyriformis,  and  leaves  the  pelvis 
through  the  great  sacro-sciatic  foramen ;  or  with  disease 
in  any  of  the  lumbar  vertebra^,  the  pus  may  pass  later- 
ally, following  the  nerves,  and  point  in  the  loin  some 
inches  from  the  spine. 

Diffircalial  Diagnosis. — A  strain  may  give  rise  to  the 
early  symptoms  of  spondylitis;  for  a  sprain  left  un- 
treated in  a  tuberculous  subject  may  become  a  true 
tubercular  spondylitis.  A  strain  carries  its  distinct  his- 
tory of  injury,  and  often  presents  a  local  tender  point; 
tlie  pain  on  motion  is  relatively  greater  and  the  invol- 


Fio.  27. — Dorso  lumbar  spondylitis,  infected  lumbar  abscess  with  sloughing 
sinus,  enlarged  liver  and  kidneys,  and  great  emaciation. 

untary  rigidity  relatively  less  than  is  found  in  spondy- 
litis; in  a  case  of  sprain  there  is  no  angular  deformity 
and  rarely  any  rounded  curvature ;  there  is  no  distant 
pain,  no  abscess,  and  no  paraplegia. 

Torticollis  is  closely  simulated  at  first  glance  by 
spondylitis  in  the  upper  cervical  region,  and  yet,  in 
many  cases,  the  diagnosis  can  be  made  at  sight.  In 
wry-neck,  the  chin  points  away  from  the  prominent 
sterno-mastoid  muscle ;  in  spondylitis,  it  points  towards 
that  muscle,  if  only  one  muscle  be  prominent.  In 
spondylitis,  the  movements  of  the  head  are  restricted 
in  all  directions ;  in  torticollis,  only  in  one  direction — 
that  direction  which  puts  the  shortened  muscle  on  the 
stretch. 

A  rachitic  spine  closely  resembles  the  "  rounded  cur- 
vature" of  spondylitis.  The  deformity  is  not  infre- 
quently a  rigid  one,  but  the  rigidity  has  a  more  elastic 
feel  than  that  of  a  tubercular  spine;    bilateral  psoas- 


7S6 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


[April  30,  1898 


Kii..  2v— Front  view  of  patient  shown  in  Fig.  27. 

contraction  is  occasionally  present.  The  condition  is 
found  only  in  young  children,  and  is  usually  associated 
with  other  manifestations  of  rickets.  There  is  no  dis- 
tinct pain,  no  abscess,  and  no  spastic  motor  paralysis. 
The  mistaking  of  a  rachitic  spine  for  spondylitis  will, 
however,  be  of  little  harm  to  the  patient,  since  the 
rachitic  spine  demands  a  rigid  support. 

Scoliosis — rotary  lateral  curvature — will  not  be  mis- 
taken for  spondylitis,  as  the  curvature  is  not  usually 
rigid  until  some  time  has  elapsed  and  the  deformity  has 
become  considerable.  On  the  other  hand,  spondylitis 
may  be  mistaken  for  lateral  curvature,  and  the  neces- 
sary immobilization  withheld  and  possibly  exercise  ad- 
vised. A  slight  lateral  curve,  with  or  without  rotation, 
if  it  be  rigid,  is  probably  a  commencing  spondylitis ; 
exercises  should  be  withheld  and  a  support  applied  ;  a 
few  months'  observation  will  clear  up  the  diagnosis. 
While  pain  is  rarely  associated  with  scoliosis,  it  is 'the 
rule  in  spondylitis,  though  it  should  not  be  forgotten 
that  it  may  be  absent  in  both. 

•The  hyperesthetic  spine,  also  called  the  irritable 
spine  and  the  hysterical  spine,  if  patiently  and  care- 
fully examined,  gives  no  rigidity  from  involuntary 
muscular  spasm.  The  spine  is  held  more  or  less  rigid 
to  bending  in  one  direction,  or  to  bending  in  more  than 
one  direction ;  but  the  characteristic  rigidity  of  invol- 
untary muscular  spasm  is  wanting,  and  the  patient 
usually  complains  of  pain  on  voluntary  bending,  a 
symptom  very  rarely  found  in  spondylitis.  There  is 
no  distant  pain,  the  pain  being  confined  to  some  por- 
tion of  the  spine  itself  and  associated  with  tenderness 
on  pressure.  The  condition  is  most  frequently  found 
in  young  women,  often  a-ssociated  with  other  hysterical 
manifestations,  and  may  remain  unchanged  for  years. 
There  is  no  true  kyphosis. 

Malignant  disease  of  the  spine  in  its  very  early  stage 
cannot  be  diagnosticated  from  commencing  spondylitis. 


The  history  of  the  case  as  to  hereditary  tendency,  taken 
together  with  the  age  of  the  patient  and  his  general  ap- 
pearance, may  make  the  diagnoses  of  malignant  disease 
probable,  but  nothing  can  be  positively  said  until  the 
lirogress  of  the  disease,  or  the  symptoms  due  to  pressure 
of  the  tumor  clear  up  the  doul't.  The  symptoms  in 
malignant  disease  grow  steadily  worse  despite  all  ti-eat- 
ment,  while  in  tubercular  spondylitis,  treatment  by 
immobilization  and  recumbency  invariably  Ijrings  relief 
to  a  very  considerable  extent. 

The  typhoid  spine  can,  of  course,  be  found  only  as  a 
sequel  of  typhoid  fever.  The  typhoid  spine  presents 
tenderness  on  pressure,  and  on  lateral  and  forward 
liending.  There  is  no  true  kyphosis,  no  special  pain 
in  the  nerve-distribution,  and  no  psoas-contraction ; 
the  onset  is  sudden,  and  the  recovery  rapid. 

Hip-disease  is  not  infrequently  the  diagnosis  when 
contraction  of  the  psoas  muscle  comes  on  in  lumbar 
spondylitis  prior  to  kyphosis.  The  patient  walks  with 
a  limp,  complains  of  jwin  in  the  groin  or  along  the 
anterior  surface  of  the  thigh,  the  thigh  is  flexed  on  the 
pelvis,  and  attempts  to  overcome  flexion  are  resisted  by 


Fig.  29. — A  case  of  tubercular  spondylitis  simulating  sculiosis,  shuwing 
lateral  and  rotary  deformity.  The  onset  was  very  rapid  and  the  rigidity  .great. 
The  diagnosis  was  not  made  until  treatment  hy  exercises  bad  increased  the 
deformity  and  rigidity.  The  deformity  was  gradually  corrected  tinder  treat- 
ment by  immoliilizaliun. 
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Vw.  30. — Front  view  of  p.itiei:t  ^hown  iu  Fig.  29. 

involuntary  muscular  spasm,  and  givetlie  patient  pain. 
It  will  be  found,  however,  tliat  the  thigh  can  be  flexed 
to  the  normal  degree,  and  that  when  flexed  sufficiently 
to  fully  relax  the  psoas-muscle,  rotation  at  the  hip-joint 
is  free,  painless,  and  normal.  In  a  word,  in  lumbar 
spondylitis  extension,  and  possibly  inward  rotation 
during  full  extension,  are  the  only  motions  at  the  hip- 
joint  that  are  restricted  by  muscular  spasm,  whereas  in 
hip-disease  motion  is  restricted  in  all  directions.  It  is 
upon  this  difference  in  the  restriction  to  motion  at  the 
hip-joint  that  hip-disease  is  excluded  fi'om  the  diagnosis. 

Sacro-iliac  disease  is  not  of  frequent  occurrence,  and 
its  early  symptoms  are  obscure.  It  rarely  occurs  in 
young  children,  except  in  association  with  disease  at 
the  sacro-lumbar  junction.  When  the  sacro-iliac  joint 
alone  is  involved,  the  lumbar  spine  will  be  held  rigid  on 
forward  bending,  but  gentle,  passive  bending  backwards 
and  laterally  will  generally  be  found  to  be  free.  In 
all  suspected  cases  examination  should  be  made  by 
way  of  the  rectum,  since  swelling  appears  earlier  within 
the  pelvis  than  upon  the  surface  external  to  the  joint. 

The  prognosis  of  spondylitis  must  be  considered  as 
to  deformity  and  function,  as  to  duration,  as  to  life,  and 
as  to  the  complications. 


As  to  deformity  and  function :  In  the  cervical  and 
dorso-lumbar  regions,  under  favorable  opportunities  as 
to  treatment,  the  deformity  may  be  reduced,  and  often 
entirely  eradicated,  if  consolidation  has  not  already 
taken  place,  and  increase  in  the  deformity  may  be  pre- 
vented even  if  consolidation  has  connnenced.  In  the 
upper  dorsal  region,  from  the  first  to  the  sixth  vertebra, 
the  deformity  may  be  expected  to  increase  under  any 
form  of  treatment  which  does  not  include  prolonged  and 
uninterrupted  recumbency  as  its  essential  feature.  From 
the  sixth  to  the  tenth  dorsal  vertebra  an  increase  can 
generally  be  prevented,  but  rarely  can  the  deformity  be 
reduced  except  by  forced  straightening  under  an  anes- 
thetic. When  the  disease  afiects  the  lower  lumbar 
region,  the  fourth  and  fifth  vertebnc  and  sacrum,  the 
deformity  may  be  expected  to  come  on,  and  to  increase 
up  to  a  certain  point,  unless  the  patient  be  treated  con- 
tinuously in  the  recumbent  posture  until  consolidation 
is  well  advanced.  In  a  word,  if  the  spine  can  be  made 
straight  and  kept  so  sufficiently  long  for  the  ossific 
matter  to  deposit  in  the  space  made  vacant  by  the  dis- 
ease, an  ankylosis,  free  from  deformity,  or  nearly  so, 
will  result.  In  a  few  cases,  more  or  less,  restoration  of 
the  normal  motion  is  gained.  The  lack  of  early  diag- 
nosis, and  of  early,  energetic  and  prolonged  treatment, 


Fig.  31. — Upper  dorsal  spondylitis  willj  inaikcd  lateral  aud  rotary  deform- 
ity. The  development  of  the  deformity  was  comparatively  rapid ;  it  was  very 
rigid;  and  horizontal  Iraction  l^y  weight  andpully,  in  bed  for  a  year  very 
greatly  reduced  the  deformity,  diminished  the  rigidity  and  confiiuied  the 
diagnosis. 
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Fig.  3J. — Cervical  3poinlyIiti>  simiilatiog  wry-neck.  The  chin  points  towards 
the  promiueut  sterno  mastoid  muscle.  In  wry  neck  the  chiu  point.s  away  from 
the  promioenl  sterno-mnstoid  muscle. 

may  be  considered  as  the  cause  of  the  deformity  which 
ultimately  results  in  so  many  cases. 

As  to  duration  :  It  must  not  be  expected  that  any 
case,  even  the  one  presenting  only  the  few  symptoms 
requisite  for  a  certain  diagnosis  and  most  favorably 
circumstanced  as  to  nursing  and  treatment,  will  recover 
within  a  year;  two  years  constitute  a  short  time,  and 
the  average  case  will  require  treatment  for  from  three 
to  four  years,  and  many  a  much  longer  time. 

As  to  life:  Although  spondylitis  is  a  most  prolonged 


Fig.  33.— .\  byperesthetic  spine,   with  lateral  deviation,  simulating  com- 
meneing  dorsal  slxmdylitis. 


and  serious  disease,  the  prognosis  as  to  life  is  remark- 
ably good.  In  neglected  cases  the  death-rate  may  run 
as  high  as  30%;  in  cases  receiving  proper  nursing  and 
conservative  treatment  the  death-rate  is  not  more  than 
S'/o;  to  this  may  be  added  lO'/c  for  such  cases  as  are 
subjected  to  operative  measures. 

As  to  the  complications  :  Abscesses  are  reabsorbed 
in  about  half  the  cases,  provided  the  spine  is  properly 
protected.  Abscesses  that  open  spontaneously  and  are 
left  to  empty  without  interference  heal  as  kindly  as 
sinuses  resulting  from  incision,  and  rarely  afflict  the 
patient  with  symptoms  of  septic  poisoning.  Abscesses 
that  are  incised  rarely  heal  by  first  intention,  and  as 
a  rule  become  septic  and  continue  to  discharge  as  long 
and  often  longer  than  those  left  without  interference. 
The  duration  of  an  abscess  arising  from  tubercular 
spondylitis  covers  months  and  often  years. 

Paraplegia,  being  due  in  nearly  all  cases  to  pressure 
upon  the  cord  from  the  inflammatory  products  in  the 
neighborhood  of  the  bony  tuberculosis,  may  be  ex- 
pected to  pass  off  as  the  active  inflammation  subsides ; 
all  such  cases  recover  from  the  paralysis,  if  the  patient 
be  kept  recumbent  sufficiently  long.  A  few  cases  die 
from  an  invasion  of  the  cord  itself  by  the  tubercular 
inflammation  and  a  few  from  a  displaced  bony  seques- 
trum so  placed  as  to  press  upon  the  cord.  In  all  cases 
in  which  the  sensory  nerves  and  the  bladder  and  rectum 
are  involved  a  fatal  issue  may  be  anticipated.  The 
average  duration  of  the  paraplegia  in  cases  subjected 
to  conservative  treatment  is  somewhat  more  than  thirty 
weeks;  but  the  authors  have  observed  a  complete  res- 
toration of  function  to  the  paraplegic  limbs  in  a  case 
where  the  motor  paralysis  had  been  complete  for  nearly 
four  years,  and  another  case  in  which  there  has  recently 
been  a  partial  recovery  where  the  sensor}'  paralysis  had 
existed  for  two  years  and  the  motor  paralysis  for  ten 
years.  Recent  work  by  various  surgeons  in  forcible 
straightening  of  kyphotic  spines  under  anesthesia  seems 
to  warrant  the  expectation  that  this  operation  will  give 
immediate  relief  from  the  paralysis  in  the  vast  majority 
of  cases.  Relapses  of  the  paraplegia  may  occur,  but 
fortunately  are  not  frequent. 

(To  be  continued.) 


J.  E.  Goldthwait  {Annals  of  Gynrcology  and  Pedinlry, 
April,  1898)  reports  a  case  of  spinal  caries  followed  by  late 
.suppuration   and  discliarge  througli  a  bronchus, 

occurring  in  a  boy  of  14  years.  When  18  months  of  age 
lie  had  spinal  trouble,  followed  by  kyphosis;  when  6  years 
old  he  was  again  under  treatment  for  the  same  trouble,  and 
10  weeks  before  the  discharge  of  pus  there  was  difficulty  in 
breathing  and  epigastric  pain.  An  abscess,  which  was  also 
discharging,  formed  in  the  back  at  the  left  side  just  below 
the  ribs.  Careful  examination  failed  to  disclose  any  trouble 
with  the  heart,  lungs  or  pleura,  excluding  empyema  or  ab- 
scess of  the  lung,  and  showing  that  the  abscess  must  have 
been  in  the  mediastinum. 
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PATHOLOGICAL  REPORT  OF  A  CASE  OF  AKROMEG- 
ALY,  WITH  ESPECL^  REFERENCE  TO  THE  LE- 
SIONS IN  THE  HYPOPHYSIS  CEREBRI  AND  IN 
THE  THYROID  GLAND;  AND  OF  A  CASE  OF  HEM- 
ORRHAGE INTO  THE  PITUITARY.' 

Bv  PEARCE  BAILEY,  M.P., 

of  New  York. 

CoDstiltiDg  Neurologist  to  St.  Luke's  Hospital;  Attending  Physician  to  Ibe 
Hospital  for  Incurables,  of  New  York  City. 

Its  recent  discovery,  its  striking  clinical  features,  the 
obscurity  of  its  nature,  and  its  relations  to  other  condi- 
tions which  are  themselves  the  subjects  of  widespread 
interest,  have  united  in  giving  to  akromegaly  a  position 
of  great  prominence  in  contemporary  medical  literature. 
The  clinical  descriptions  of  cases  have  been  so  numer- 
ous and  so  painstaking  that  the  symptoms,  forms  and 
course  of  the  disease  are  now  well  known.  But  the 
pathological  anatomy  of  acromegaly  is  still  incomplete 
in  certain  respects,  and  there  is  yet  to  be  advanced  a 
satisfactory  explanation  of  its  pathogenesis.  Stern- 
berg,^ whose  monograph  represents  the  most  exhaust- 
ive review  of  the  subject,  states  that  there  are  47 
autopsies  reported  of  unquestionable  akromegaly,  of 
which  only  28  were  amplified  by  microscopic  exami- 
nation. The  number  of  microscopic  examinations  is 
now  over  30.  Were  the  results  of  these  investigations 
all  in  accord,  this  number  would  be  large  enough  to 
justify  the  deduction  of  definite  conclusions  as  to  the 
nature  of  akromegaly.  But  the  results  vary  in  impor- 
tant particulars,  and  in  many  of  the  reports  *here  is  a 
lack  of  descriptive  detail,  so  that  to-day  anyone  who 
attempts  to  elucidate  the  pathogenesis  of  the  disease  is 
met  by  serious  obstacles. 

Certain  facts  are,  however,  well  established.  The 
pituitary  body  is  regularly  diseased,  generally  in  its 
anterior  glandular  portion ;  the  thyroid  is  usually  en- 
larged, sometimes  atrophied,  and  rarely  normal.  The 
thymus  is  sometimes  persistent  and  enlarged,  or  it  may 
be  absent. 

The  lesions  of  the  skin,  bones  and  cartilages,  upon 
the  existence  of  which  rests  the  possibility  of  the  clini. 
cal  diagnosis,  are  widespread.  The  muscles  are  often 
found  atrophic.  Degenerations  in  the  muscular  sys- 
tem are  the  rule.  The  spleen  is  frequently  enlarged, 
and  there  is  usually  an  enlargement  of  the  lymph- 
nodes.  The  kidneys  are  the  seat  of  chronic  diffuse 
nephritis,  and  very  often  are  much  increased  in  size 
and  weight.  The  liver  is  greatly  enlarged.  Thickening 
of  the  mucous  membranes  is  usually  widely  distrib- 
uted. Various  lesions  have  been  described  in  the  pan- 
creas. 

The  size  and  weight  of  the  brain  and  spinal  cord  has 
been  remarked  as  being  above  the  normal.  There  is 
also   an  increase  of  fibrous  tissue  in  the  supporting 


framework  and  in  the  blood-vessels  of  the  central  ner- 
vous system. 

The  most  constant  visceral  lesions  are  those  of  the 
pituitary  and  thyroid  bodies.  These  two  organs,  so 
closely  related  in  life-history  and  structure,  are  in- 
volved together  in  akromegaly  with  a  suggestive  fre- 
quency. A  common  type  of  such  association  is  illustrated 
by  the  following  cases,  which  it  is  the  special  purpose 
of  this  paper  to  report : 

I.  The  patient,  who  was  an  inmate  of  the  "  out-wards  "  of 
the  Almshouse  on  Blacknell's  Ishind,  New  York,  was  sud- 
denly taken  ill  with  the  symptoms  of  uremia  and  puhnonary 
congestion,  from  the  efl'ects  of  which  she  soon  died.  I  did 
not  see  her  during  life,  and  the  only  facts  ascertainable  re- 
garding her  previous  condition  are  the  following  :  She  was 
65  years  of  age  at  the  time  of  death,  a  native  of  Ireland,  and 
had  always  been  in  fairly  good  health  until  five  years  before 
death.  She  then  noticed  that  the  hands  and  feet  were  be- 
coming increased  in  size  and  clumsy  in  movement.  They 
were  also  the  seats  of  pain  which  went  up  the  arms  to  the 
shoulders,  and  up  the  legs  to  the  back.  There  was  no  loss 
of  muscular  power  except  such  as  was  occasioned  by  pain  on 
movement,  or  as  movement  was  rendered  more  ditficult  bj' 
the  increased  weight  of  the  extremities.  Until  her  last  ill- 
ness the  patient  could  walk  and  use  her  hands.  The  face 
also  grew  larger  and  there  was  frontal  headache.  The 
urine  was  albuminous,  but  there  was  no  edema  of  the  ex- 
tremities. 

Autopsy. — The  photographs  and  measurements  were  taken 
at  the  autopsy,  21  hours  after  death.  The  general  appear- 
ance of  the  woman  is  indicated  in  the  photographs.  It  will 
be  seen  that  there  is  extensive  growth  of  hair  on  the  face  ; 
that  tlie  chin  is  prominent;  that  the  bridge  of  the  nose  is 
very  much  widened  ;  that  tliere  is  a  marked  bulging  foward 
of  the  sternum  and  that  the  hands  present  the  enlargement 
characteristic  of  the  broadened  akromegalic  hand,  the  "type 
en  large"  of  Marie.  The  exact  measurements,  in  centimeters, 
are  as  follows : 


>  Bead  before  the  New  York  Pathological  Society,  March  9, 1898. 

'Die  Akromegalie.    Nothnagel's  specielle  Pathologie  und  Therapie,  18y7. 
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The  Bones. — The  skiill-cap  was  very  considerably  increased 
in  thickness,  measuring  jii.st  above  the  frontal  sinuses  1.2  cm. 
The  cut  section  was  of  a  diffuse  red  color  and  the  bone-dust 
was  also  red.  There  were  exo.stoses  from  the  bodies  of  the 
vertebrto.  It  was  not  permitted  to  remove  the  bones  of  the 
hands,  but  their  enlargement  can  be  seen  by  referring  to  the 
table  of  measurements.  Microscopic  examination  of  the 
body  of  a  vertebra  and  of  the  shaft  of  a  clavicle  showed  a 
formative  and  rarefying  osteitis. 

Tlir  Ilau-t  was  moderately  hyjjertrophied,  without  valvular 
lesion.  The  muscle-tissue  was  soft.  Considerable  atheroma 
of  the  aorta  and  of  the  coronary  arteries  existed. 

Tlip.  Lunr/.i  gave  evidence  of  acute  congestion  and  edema. 

'J'he  Kidii(';/s  were  large,  showing  the  gro.ss  lesions  of  chronic 
diffuse  nephritis.  There  was  great  distention  of  the  calices 
caused  by  pressure  on  the  ureters  of  a  prolapsed  uterus. 

The  Liver  was  normal. 

Nervous  System. — The  cerebral  dura  was  adherent  to  the 
skull.  The  pia  was  slightly  thickened  in  its  anterior  por- 
tions. 

The  brain  weighed  1284  gm.  [The  average  normal  brain- 
weight  of  females  of  41-70  years  of  age  and  of  155-lGO  cm. 
stature  is,  according  to  Marshall,  1212  gm.]  There  was 
extensive  atheroma  of  the  cerebral  arteries.  There  was  no 
gross  deviation  from  the  normal  in  the  structure  or  form  of 
the  convolutions  or  of  the  basal  ganglia.  Microscopic  exami- 
nation of  the  cortical  cells  (Nissl)  was  negative.  The  spinal 
cord  showed  some  thickening  in  the  arteries  and  in  the  pial 
septa.  Otherwise  examination  (Nissl  and  Weigert)  was 
negative. 

The  Thymus. — A  mass  of  tissue,  occupying  the  position  of 
the  thymus,  was  removed.  Microscopic  examination  failed 
to  reveal  any  thymus  tissue,  the  mass  being  composed  of 
fibrous  tissue,  fat,  and  lymph-nodes. 

The  Thyroid  weighed  84  gm.^  Both  lateral  lobes  were 
symmetrically  enlarged,  the  right  a  little  more  than  the 
left,  and  the  isthmus  was  also  thicker  than  normal.  The 
surface  of  the  thyroid  was  fim  and  smooth.  On  section 
there  exuded  a  whitish  viscous  fluid  and  small  cysts  were 
seen  throughout  the  lateral  lobes.  Microscopic  examination 
showed  that  the  gland-substance  was  generally  normal,  al- 
though in  places  the  acini  were  much  dilated  and  filled 
with  colloid  material.  Tlie  blood-vessels  appeared  normal 
and  there  was  no  marked  increase  of  interstitial  substance. 

The  Pituitary  Body. — The  sella  turcica  was  occupied  by  a 
mass  which  was  connected  with  the  brain  by  the  infundib- 
ulum  and  which,  surrounded  by  the  dura,  retained  the 
general  form  of  the  pituitary  body.  It  was,  however,  very 
much  larger  than  the  normal  pituitary,  weighing  8  gm.'', 
and  measuring  in  transverse  diameter  2.2  cm.'',  and  in  antero- 
posterior diameter  1.6  cm.''  The  mass  was  red,  very  soft 
and  on  removing  it  from  the  skull  some  of  its  contents, 
which  were  semifluid,  whitish  and  sticky,  escaped.  The 
adjacent  bone  was  not  eroded  and  there  were  no  evidences 
of  pressure  upon  the  surrounding  nerves.  The  mass  was  cut 
horizontally  in  4  pieces  and  was  prepared  for  microscopic 
examination. 

Microscopic  Examination. — The  sections  made  from  the  supe- 
rior portions  of  the  mass  showed  that  it  consisted  of  three 
distinct  portions,  all  of  which  were  united  bj-  a  common  cap- 
sule. 

1.  The  smallest,  most  posterior  portion  consists  of  the  pos- 
terior lobe  of  the  pituitary,  measuring  in  stained  section  2x7 
mm.  With  the  exception  of  appearing  more  cellular  than 
normal,  it  presents  no  alterations  in  structure.  As  it  was 
very  much  compressed  from  before  backwards,  this  appear- 
ance may  be  due  to  the  squeezing  to  which  the  cells  had 
been  subjected. 

2.  The  second  portion  of  the  mass,  situated  anteriorly  to 
the  part  just  described,  consists  of  the  glandular  lobe  ofthe 
pituitary.  It  is  much  flattened  from  before  backwards  and 
is  separated  from  the  posterior  lobe  by  a  baud  of  connective 
tissue,  and  in  front  it  is  attached  to  the  third  portion  of  the 
pituitary.  The  chief  characteristic  of  this,  the  glandular 
lobe,  is  its  vascularity.       The    capillaries    are    everywhere 

3  Average  normal  weight  in  females  29.3  gui.    Weibgen. 
*  .\verage  normal  weight  0.6  gm. 
'■'Normal  average  1  t'»  1.45  cm. 

■■•  Normal  average  iintcroposterior  diaiucter  5  lo  9.75  mm.  These  normal  aver- 
ages .ire  quoted  by  .Sternberg  from  Zander,  Schnneniann,  Boycc  and  Beadle. 
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dilated  and  filled  with  blood.  The  paienchynia-cells  have 
retained  their  normal  alveolar  arrangement,  and  in  places 
the  alveoli  are  distended  with  colloid.  The  cells  themselves 
stain  well,  have  regular  nuclei  and  present  no  morphologic 
appearances  which  cannot  be  explained  by  the  effects  of 
pressure.  In  some  sections  there  is  a  large  cyst  lined  with 
cuboidal  and  flattened  epithelium  and  filled  with  colloid. 

3.  The  third  portion,  which  is  about  two-thirds  the  volume 
of  the  whole  mass,  is  situated  anteriorly  to  the  other  two 
portions,  and  merges  posteriorly  into  the  substance  of  the 
glandular  lobe  of  the  pituitary.  It  is  composed  of  fibers  and 
cells.  The  cells  are  of  the  round  and  polyhedral  variety,  with 
large,  irregular,  deeply  staining  nuclei.  In  some  cells  there 
are  two  nuclei  and  in  a  few  the  nuclei  are  absent.  The  cell- 
body  does  not  stain  so  distinctly  as  that  of  the  normal  epithe- 
lium of  the  pituitary. 

There  are  also  scattered  amyloid  bodies  and  considerable 
pigment.  The  stroma  is  of  connective  tissue  richly  supplied 
with  blood-vessels. 

The  relations  to  each  other  of  the  cells  and  stroma  varied 
in  different  parts  of  this  third  portion  of  the  mass,  which  we 
may  now  designate  as  a  tumor.  At  the  periphery  in  front, 
and  near  the  glandularlobeof  the  pituitary  behind,  there  is  a 
fairly  correct  reproduction  of  the  normal  gland-structure. 
The  cells  are  arranged  in  circular  and  oblong  masses  without 
alveoli,  and  are  surrounded  by  bands  of  connective  tissue 
carrying  blood-vessels.  In  the  more  central  portions  of  the 
tumor,  however,  the  regularity  of  the  glandular  type  is  lost, 
and  there  is  simply  an  increase  in  the  number  of  cells,  with 
a  great  decrease  in  the  amount  of  connective  tissue.  Some 
of  the  central  portions  of  the  tumor  have  dropped  out. 

Thus  the  sella  turcica  was  occupied  by  a  mass  composed 
of  the  pituitary  body  and  by  an  outgrowth  from  its  anterior 
glandular  lobe.  The  posterior,  neural  portion  of  the  pituitary 
seems  normal,  except  that  it  is  flattened;  the  anterior,  epi- 
thelial portion  also  seems  normal  in  structure,  although  its 
intense  vascularity  suggests  the  possibility  of  an  excess  of 
functionation ;  the  outgrowth  from  the  anterior  pole  of  the 
epithelial  lobe  consists  of  cells  which  appear  as  abnormal 
reproductions  of  the  glandular  cells  of  the  pituitary,  and  of 
strands  of  connective  tissue  which  follow  in  places  the  gland- 
ular type. 

It  may,  therefore,  be  classed  with  the  glandular  tumors 
and  be  regarded  as  an  adenoma.  The  most  striking  feature 
in  the  case  is  the  deviation  from  the  normal  in  the  thyroid 
and  in  the  pituitary.  The  thyroid  was  nearly  three  times  its 
normal  weight  and  the  pituitary  was  more  than  eight  times  its 
normal  weight.  The  thyroid  presented  the  dilatation  of  the 
acini,  the  excess  of  colloid,  and  the  cysts  commonly  seen  in 
parenchymatous  hypertrophy  of  that  organ.  The  changes 
in  the  pituitary,  which  did  not  involve  the  neural  portion, 
were  of  a  parenchymatous  character,  although  they  were 
beyond  the  limits  of  simple  hypertrophy. 

Ill  the  presence  of  a  case  presenting  these  character- 
istics— and  iny  case  has  many  parallels — two  theories 
])resent  themselves  most  prominently  to  explain  the 
pathogenesis  of  the  disease.  By  one — the  one  formu- 
lated by  Marie — disease  of  the  hypoi^hysis  is  the  pri- 
mary cause,  all  the  other  conditions  being  secondary. 
By  the  other  theory,  the  various  trophic  affections  in 
the  bones,  skin,  etc.,  are  secondary  to  disturbances 
which  involve  both  pituitary  and  thyroid.  In  support 
of  this  latter  theory  may  be  advanced  the  fact  that 
tumors  may  involve  the  pituitary  without  causing  any 
of  the  trophic  symptoms  of  akromegaly,  together  with 
the  well-known  points  of  homology  between  the  gland- 
ular portion  of  the  pituitary  and  the  thyroid.  It  is 
almost  needless  to  recall  that  both  of  these  now  duct- 
less glands  derive  their  epithelium  from  the  pharynx  ; 
that  both  have  certain  similarities  in  structure;  that 
both  contain  iodothyrin  and  colloid  material ;  that  ex- 
]icriniental  tliyroidectomy  is  followed  by  hyj)ertrophy 


of  the  pituitary.  Pathology  ofl'ers  further  evidences 
of  relationship.  .Myxedema  and  exophthalmic  goiter 
sometimes  occur  in  association  with  akromegaly,  and 
the  anterior  lobe  of  the  jiituitary  has  been  found 
diseased  in  myxedema  and  cretinism.  It  seems, 
liowever,  at  present  impossible  to  decide  as  to  the  cor- 
rectness of  either  of  these  theories,  in  the  absence  of 
more  definite  microscopic  rejwrts  of  the  conditions  of 
these  organs  in  akromegaly.  The  thyroid  is  said,  in  a 
very  few  cases,  to  have  been  normal.  It  is  a  suggestive 
fact  that  in  one  of  tliese'  the  thymus  measured  3i^  bv 
li  in.,  and  appeared  to  be  functionating.^ 

Furthermore,  the  condition  of  the  pituitary  has  been 
variously  described  and  often  no  distinct  mention  has 
been  made  as  to  the  topographical  disposition  of  its 
lesion.  We  have,  however,  facts  enough  at  our  com- 
mand to  indicate  that  future  research  should  be  espe- 
cially directed  toward  the  glandular  lobe  of  the  pitui- 
tary and  the  thyroid,  and  that  any  accessions  to  our 
knowledge  of  the  anatomy  and  physiology  of  these 
organs  will  contribute  to  exi)lain  the  pathogenesis  of 
akromegaly. 

As  a  corollary  to  the  above  described  typical  case  of 
akromegaly,  may  be  added  the  account  of  a  case  which, 
while  not  certainly  one  of  akromegaly,  presented  some 
of  the  symptoms,  and  proved  fatal  by  reason  of  lesion 
in  the  pituitary. 

II.  The  patient,  a  male,  German,  tailor,  50  years  of  age, 
was  admitted  on  February  13,  1897,  to  St.  Luke's  Hospital, 
in  the  service  of  ray  friend.  Dr.  Van  Home  Norrie,  who  has 
very  kindly  placed  the  history,  autopsy-report,  and  speci- 
mens at  my  disposal.  The  patient  wa^  s"emicomatose  at  the 
time  of  admission  and  died  in  less  than  24  hours.  The 
clinical  history,  obtained  from  friends,  was  that  the  man 
was  moderately  alcoholic  and  always  subject  to  general 
headache.  For  several  years  he  had  had  paresthesia  of 
the  hands,  feet,  knees,  and  back,  and  at  times  shooting  pains 
in  these  parts.  For  the  five  months  just  before  admission 
the  most  prominent  symptoms  had  been  impairment  of 
vision  and  edema  under  the  eyes.  Three  days  previously 
the  patient  was  suddenly  taken  with  severe  headache, 
nausea,  vomiting  and  blindness.  Then  he  became  stupid' 
and  hard  to  arouse,  although  he  continued  to  take  food. 
During  the  short  time  before  his  death  that  the  patient  was 
in  the  hospital  he  lay  chiefly  on  the  left  side,  with  a  ten- 
dency to  bury  the  nose  in  the  pillow.  The  mental  condition 
was  at  first  one  of  irritability,  restlessness  and  stupor,  which, 
shortly  before  death,  gave  place  to  profound  coma. 

Physical  examination  showed  the  heart-sounds  almost  in- 
audible, the  pulse  at  the  wrist  absent,  respirations  about  28, 
the  surface  of  the  body  cold,  mottled  and  somewhat  cyanotic! 
The  temperature,  while  in  the  hospital,  ranged  from' 104°  to 
106°.  There  was  no  inflammation  of  the  optic  nerves.  The 
pupils  were  moderately  dilated,  the  right  being  at  times  a  little 
larger  than  the  left.  There  were  paralysis  of  the  internal 
rectus  of  the  right  eye  and  ptosis  of  the  right  eyelid.  The 
pupils  did  not  react  to  light.  In  the  left  eye  there  was  weak- 
ness of  both  internal  and  external  and  superior  recti.  There 
was  no  photophobia,  and  no  paralysis  of  the  face.  The  pa- 
tient protruded  the  tongue  slowly  when  told  to  do  so.  There 
was  no  rigidity  of  the  neck,  some  rigidity  of  both  arms,  also 
of  both  leg'',  but  less  marked.     The  knee-jerks  were  absent ; 

"  Roxbiirj-  and  Colles,  Bril.  Med.  Jour.,  1891'.,  ii,  p.  03. 

'  The  thymus  was  at  one  time  supposed  to  Iw  an  important  factor  in  the  palh- 
nliigy  of  .■ikronu'galy.  Its  involvement  is.  however,  inconstant,  and,  in  S|.ite 
of  its  biological  connections  with  the  thyroid  and  glandular  pituitary,  there  arc 
many  well-authenticated  cases  of  akromegaly  in  which  it  ap;ieared  entirely 
unattected  liy  the  i>athological  process. 
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the  plantar  retiex  was  present.  There  was  no  paralysis  of  the 
extremities.  Ttie  abdomen  was  soft.  The  liver  was  not  felt. 
The  urine  contained  albumin  and  casts.  The  leukocytes 
numbered  8,000. 

Autopsy. — The  man  had  a  very  large  frame  and  adipose 
tissue  was  abundant.  Rigor  mortis  was  well  marked.  There 
was  no  enlargement  of  the  hands,  jaw  or  clavicle  and  no 
external  evidences  of  akromegaly. 

The  Lungx  showed  intense  congestion. 

The  Heart  weighed  10  oz.,  and  there  was  a  large  amount 
of  fat  on  the  outer  surface  of  the  pericardium.  The  peri- 
cardium was  normal,  except  for  hemorrhagic  spots  under  the 
visceral  layer.  There  were  also  hemorrhagic  spots  in  the 
outer  wall  of  the  ascending  aorta.  The  right  ventricle  con- 
sisted chiefly  of  fat,  which  penetrated  between  the  muscular 
fibers.  The  left  ventricular  wall  was  thickened  and  mottled 
at  the  apex.  The  aortic  cusps  were  thin,  except  at  the  at- 
tached parts,  where  thin  atheromatous  plates  projected  inward 
with  the  cusps.  There  was  a  large  atheromatous  patch  in 
the  middle  of  the  large  mitral  curtain  and  a  moderate  de- 
gree of  atheroma  of  the  aorta.  The  coronary  arteries  were 
also  very  atheromatous.  The  liver  was  fatty,  the  spleen 
normal,  the  kidneys  large,  the  capsule  free,  the  cortex  thin, 
and  the  markings  rather  irregular.  The  vessels  were  con- 
gested.    The  thyroid  was  not  examined. 

The  Brain. — The  vessels  on  the  surface  were  filled  with 
blood.  There  was  a  very  high  degree  of  endarterius  of 
the  basilar  artery,  so  that  its  lumen  was  nearly  obliterated 
in  places.  Endarteritis  was  also  present  in  the  vertebrals,  the 
three  cerebrals  and  the  internal  carotids.  The  middle  cerebral 
was  aiTected  to  a  great  extent  throughout  all  its  course.  No 
softening  existed. 

Occupying  the  sella  turcica  and  projecting  about  3  mm. 
above  it  was  a  mass,  deep-red  in  color  and  of  soft  consist- 
ency, which  was  connected  with  the  brain  by  the  infundibu 
lum.  The  mass  projected  slightly  to  either  side  of  the  sella, 
which  was  not  eroded.  Microscopic  examination  of  this 
mass  showed  it  to  be  the  encapsulated  pituitary,  enlarged  to 
three  or  four  times  its  natural  size,  in  which  an  extensive 
hemorrhage  had  recently  taken  place. 

The  microscopical  appearances  of  the  pituitary  were 
rather  difficult  to  interpret,  by  reason  of  the  large  number 
of  blood  cells  which  were  extravasated  throughout  its  sub- 
stance. In  the  posterior  lobe  the  blood-vessels  were  promi- 
nent, but  the  shape  and  structure  of  this  lobe  appeared  nor- 
mal, with  the  exception  of  petechial  hemorrhages.  The 
anterior  lobe  contained  extensive  hemorrhages,  which  had  in 
places  entirely  replaced  the  gland-tissue.  Immediately  be- 
neath the  capsule  the  normal  glandular  arrangement  was 
retained  and  the  cells  appeared  normal,  but  in  the  central 
portions  of  the  lobe,  as  seen  in  places  free  from  blood,  the 
cells  were  massed  together,  without  any  arrangement  into 
acini,  and  with  little  or  no  intercellular  connective  tissue. 
They  did  not  stain  so  well  as  the  cells  in  the  periphery, 
although  their  shape  was  well  retained  and  their  nuclei  were 
present.  Throughout  the  whole  hypophysis  there  was  an  en- 
darteritis of  many  of  the  small  vessels,  and  some  atheroma 
was  present. 

The  condition  of  the  central  portion  of  this  lobe  was  very 
similar  to  that  described  for  the  adenoma  in  the  typical  case 
of  akromegaly,  and  may  be  regarded,  although  not  nearly  so 
pronounced  as  in  the  preceding  case,  as  an  abnormal  repro- 
duction of  the  parenchyma  cells. 

Summarized,  the  case  presents  the  following  points  of 
interest:  A  man  suffers  for  several  years  from  headache, 
paresthesia  and  pains  in  the  limbs,  and  for  five  months  before 
death  with  dimness  of  vision.  He  is  suddenly  taken  with 
symptoms  of  general  cerebral  involvement,  with  complete 
blindness  and  paralysis  of  some  of  the  oculo-motor  nerves. 
The  immediate  cause  of  death  is  a  hemorrage  into  the  hypo- 
physis cerebri,  but  microscopic  examination  shows  the  pres- 
ence of  parenchymatous  hypertrophy  of  the  glandular  portion 
of  that  organ,  which  must  have  antedated  the  bleeding. 

Tamburini,'"  in  elaborating  a  theory  to  explain  the 
jjart  played  by  the  pituitary  in  the  genesis  of  akromeg- 
aly, says  that  there  are  two  phases  in  its  intervention. 
In  the  first  there  is  hyperfunction  of  the  gland,  fol- 
io Centralbl.  fiir  Xervenh.  und  Pst/ch.,  December,  1894. 


lowed  b}'  hypertropli_y ;  in  the  second  tliere  is  a  de- 
generative transformation,  either  adenomatous,  sarconia- 
tous,  or  cystic. 

It  is  possible  that  the  case  just  reported  rcj)resents 
an  early  stage  of  akromegaly.  The  symptoms  of  bone- 
deformity  were  absent,  it  is  true,  but  the  patient  had 
suffered  for  five  years  from  the  parasthesiaj  and  pains 
with  which  akromegaly  is  often  ushered  in.  Also  for 
five  months  before  the  apoplectic  attack,  vision  had 
been  disturbed,  presumably  on  account  of  pressure  on 
the  ocular  nerves.  To  explain  the  early  symptom.s 
might  be  invoked  the  abnormal  condition  of  the  glan- 
dular portion  of  the  pituitary,  which  had  certainly 
been  present  before  the  hemorrhage.  The  hemor- 
rhage itself  was  the  result  of  rupture  of  some  of  the 
diseased  vessels  in  the  pituitarj'. 

These  cases  were  studied  in  the  Pathological  Labora- 
tory of  the  College  of  Physicians  and  Surgeons,  and 
for  material  assistance  in  interpreting  them,  I  ata 
greatly  indebted  to  Professor  T.  Mitchell  Prudden. 


THE  SIMILARITY  IN  THE  EFFECTS  INDUCED  BY  THE 
INHALATION  OF  OXYGEN,  AND  THE  USE  OF 
THE  SPINAL  ICE-BAG. 

By  BEVERLEY  OLIVER  KINNEAR,  M.D., 

of  New  York. 

During  the  past  16  years,  I  have  given  constant  in- 
vestigation to  the  use  of  the  spinal  ice-bag,  in  the  most 
varied  forms  of  disease,  and  after  some  8,000  personal 
applications  of  the  same,  I  feel  competent  to  pass  an 
opinion  of  some  weight,  as  to  the  effects  induced  and 
the  results  obtained  by  its  application.  Independently 
of  the  action  of  the  cold  over  the  spine,  in  the  amelior- 
ation and  cure  of  disease,  the  very  cogency  of  its  action 
upon  the  circulation  of  the  blood,  and  its  particular 
service  in  reducing  hypersecretion,  in  soothing  pain, 
in  quieting  excessive  muscular  action,  and  in  inducing 
actual  reparative  trophic  changes,  drew  my  attention  to 
the  special  action  of  drugs,  and  their  similarity  or  dis- 
similarity with  those  effects  obtained  by  cold  and  heat 
over  the  spine. 

Knowing  that  the  results  obtained  by  the  spinal 
applications  were  due  to  the  action  of  heat  and  cold 
upon  the  nerve-centers,  it  began  gradually  to  appear 
that  internal  medication  must  induce  its  effects  by  its 
action  upon  central  nerve-cells,  either  calling  the  centers 
into  activity,  or  depressing  their  normal  function  ;  and 
as  a  consequence  inducing  activity  or  suppressing  it  in 
distant  organs  and  tissues  controlled  by  the  centers  acted 
upon  by  the  drug,  or  drugs  administered.  A  very  sim- 
ple illustration  will  be  the  best  explanation.  Cold  over 
the  spine  in  a  person  whose  vaso-constrictors  or  sym- 
pathetic ganglia  are  overactive,  thereby  closing  the 
arteries  in  the  muscular  system  and  the  extremities, 
lowering  the  normal  temperature  of  the  body  and  inter- 
fering with  the  nutrition  of  the  whole  organism — cold^ 
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in  the  proper  spinal  bag,  will,  under  these  circumstances, 
dilate  the  systemic  arteries,  increase  the  warmth  of  the 
body,  make  active  molecular  changes,  and  by  this  very 
general  accession  of  vital  action,  of  waste  and  repair, 
induce  appetite,  sometimes  so  great  that  the  patient  will 
gain  very  rapidly  in  weight.  By  tliis  treatment  alone, 
in  a  case  of  eczema  rubrum  covering  the  whole  body, 
not  only  was  the  patient  entirely  cured  of  the  disease 
in  a  few  months,  but  he  regained  60  pounds  in  weight, 
which  had  been  lost  during  the  jieriod  of  the  attack, 
lasting  15  months,  before  he  came  under  the  use  of  the 
spinal  ice-bag. 

We  have  drugs  called  arterial  stimulants  which,  under 
certain  conditions,  will  temporarily  dilate  the  blood-ves- 
sels, warm  the  body  and  increase  the  appetite. 

I  was  consulted  several  years  ago  regarding  the  case  of  a 
lady,  83  years  old,  who  had  begun  to  fail  very  rapidly  in 
muscular  strength,  and  in  appetite;  her  circulation  had 
become  poor,  as  shown  by  the  fact  of  cold  legs  and  arms 
from  which  she  had  never  previously  suffered.  Being  unwill- 
ing, at  her  age,  to  apply  cold  over  the  spine,  not  knowing 
what  might  be  the  condition  of  the  arterial  coats,  I  gave  her 
the  following  simple  prescription,  to  be  used  3  times  a  day, 
in  water : 

Aromatic  spirit  of  ammouia 30  drops. 

Tincture  of  capsicum 5      '* 

Compound  sjjirit  of  lavender 30     '* 

For  the  time  being,  the  result  was  quite  as  efficient  and 
precisely  the  same  as  would  have  resulted  from  the  spinal 
ice-bag.  The  patient's  body  became  warm,  the  appetite 
returned,  and  the  muscular  strength  was  renewed;  this  im- 
provement lasted  4  months,  before  the  remedy  fiiiled,  and 
the  patient  again  collapsed,  no  more  to  recover. 

In  this  case,  or  in  any  in  which  these  simple  drugs 
are  used,  I  believe  that  the  effect  is  really  upon  the 
vasodilator  nerve-centers,  stimulating  them  to  renewed 
vigor,  so  that  stronger  nerve-impulses  are  issued  to  every 
tissue-cell  in  the  body,  and  the  arteries  dilate  in  active 
circulation,  inducing  renewed  vitality  in  the  organism, 
by  active  metabolic  processes,  and  therefore  increased 
nutrition. 

Another  excellent  illustration  is  demonstrated  in  the 
action  and  reaction  of  opium  in  whatever  form  it  may 
be  given.  The  first  effect  of  opium  in  full  dose  is  to 
dilate  the  systemic  arteries,  to  stimulate  the  brain,  and 
to  excite  the  sweat-glands  to  vigorous  action;  it  makes 
the  fingers  and  toes  tingle,  gives  vigor  to  the  muscles, 
and  such  mental  activity,  that  the  patient  thinks  more 
of  himself  than  he  should  think.  This  state  may  con- 
tinue for  some  hours,  and  is  jirecisely  the  same  effect, 
minus  the  mental  excitement  and  sweating,  which  is 
induced  in  the  healthy  but  tired  man  by  an  application 
of  the  full-length  spinal  ice-bag.  The  operation  then 
of  opium  would  appear  to  be  due  in  the  exhilarating 
stage  to  its  effect  upon  the  vasodilator  centers,  causing 
general  systemic  dilatation  of  the  arteries,  and  increased 
metabolism. 

But  what  of  the  reaction  from  the  stimulant  stage, 
and  how  explain  the  results  then  seen  by  action  upon 
nerve-centers  ?  Heat  upon  the  spine  produces  precisely 
the   opposite  effects  to  cold  over  the  same  region ;  it 


will  give  rise  to  sickness  at  the  stomach,  to  diarrhea 
in  some  predisposed  persons  ;  it  will  increase  the  secre- 
tion from  the  kidneys,  give  rise  to  hysterical  convulsions 
in  the  hysterical  subject,  iiuluce  intense  nervousness 
and  muscular  weakness,  and  if  its  action  ujion  the  brain 
is  made  very  powerful,  it  will  so  contract  the  arteries 
as  to  induce  fainting,  or  intense  depression,  from  lack 
of  the  proper  blood-supply  to  the  centers  of  conscious- 
ness. 

How  do  these  effects  agree  with  the  reaction  follow- 
ing the  stimulant  effects  of  a  large  dose  of  opium? 
They  are  identically  the  same  ;  therefore,  the  reaction 
from  this  drug  stimulates  the  sympathetic  ganglia  to 
such  an  extent  that  the  arteries  throughout  the  body 
are  spasmodically  contracted,  and  the  blood  is  forced 
into  the  internal  organs  and  the  spinal  cord,  thus  ex- 
cessively stimulating  the  centers  of  sensation,  motion 
and  secretion,  giving  rise  to  the  nervous  symptoms 
mentioned.  These  two  examples  illustrate  the  method 
of  judging  of  the  action  of  drugs,  since  beginning  the 
use  of  heat  and  cold  over  the  spine  in  diseased  condi- 
tions. 

We  are  now  ready  to  declare  what  effects  cold  over 
the  spine  will  induce  in  diseased  conditions.  The  first 
effect,  and  its  wide  use,  is  to  dilate  the  systemic  arteries 
in  persons  suffering  from  cold  body  or  extreiuities  from 
any  cause;  the  dilatation  thus  induced  being  always 
an  active  condition  of  the  circulation,  with  increase  in 
the  metabolism  of  all  tissues,  and  active  nutrition  as  a 
consequence. 

It  is  the  exception  which  proves  the  rule,  and  there 
are  a  few  peculiar  constitutions  which,  when  badly 
nourished,  do  not  respond  in  active,  but  in  sluggish 
circulation,  when  the  cold  is  applied.  Such  people  are 
either  of  phlegmatic  temperameift,  with  very  slow  re- 
sponse to  any  remedy,  or  they  inherit  a  poor  quality  of 
nerve-tissue,  or  very  feeble  muscular  tissues.  They  are, 
however,  rare  exceptions,  and  in  such  we  would  always 
use  inhalations  of  oxygen  in  preference  to  tlie  spinal 
ice-bag,  and  the  reason  for  this  plan  of  action  will  be 
presented  later  on  in  this  paper. 

Let  us  now  observe  the  effects  of  oxygen-inhalations, 
as  noted  by  Wallian,  and  other  investigators.  Upon 
page  84,  in  his  work,  "  Oxygen  and  Other  Cases  in 
Medicine  and  Surgery,"  speaking  of  the  jthysiologic 
effects  of  oxygen,  he  says : — 

"  O.tygen  almost  invariably  slows  and  strengthens  a  weak 
and  unnaturally  rapid  pulse;  the  phenomenon  which  has  been 
observed  as  most  constant  is  firmness  of  the  pulse-beat. 
Many  experience  during  the  inhalation  of  the  vital  air,  a 
sensation  of  warmth  of  the  skin  and  a  tendency  to  perspira- 
tion. The  effects  upon  the  central  nervous  system  are 
scarcely  noticeable.  One  may  be  occasionally  slightly  in- 
toxicated, and  nervous  persons  experience  a  sensation  of 
tingling  at  tiieir  finger-ends,  and  of  slight  agitation  ;  others  a 
feeling  of  gaiety ;  while  others  feel  a  remarkable  necessity 
for  muscular  activity. 

"  This  we  have  ourselves  observed  in  several  experiments, 
and  at  the  same  time  a  sort  of  constriction  in  tlie  temporal 
region.  Certain  subjects  have  complained  of  more  or  less 
acute  pains  in  the  course  of  various  branches  of  the  trifacial 
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nerve,  such  as  tlie  supraorbital,  the   infraorbital,  and   the 
temporal. 

"  On  the  part  of  the  digestive  functions  we  would  call  atten- 
tion to  the  very  important  and  quite  general  fact — the  devel- 
opment of  the  appetite.  The  majority  of  invalids  to  whom 
we  have  administered  this  agent  have,  at  the  end  of  a  few 
days,  almost  all  experienced  this  need  of  reparation,  as  in- 
dicated by  the  appetite.  This  is  an  important  point,  since 
it  indicates  what  is  being  accomplished  in  the  heart  of  an 
organism  of  which  the  blood  has  been  better  oxygenated — a 
phenomenon  accompanying  reconstructive  metamorphosis. 
Beddoes,  and  all  those  who,  like  him,  have  employed  oxygen, 
have  been  struck  by  this  remarkable  influence  on  the  diges- 
tive function  ;  but  minds  wholly  occupied  with  the  treatment 
of  phthisis  have  not  sufficiently  comprehended  what  conclu- 
sion should  be  drawn  from  this  invaluable  action  of  oxygen 
toward  the  reconstruction  of  an  enfeebled  organism.  Gail- 
lens,  however,  one  of  the  first  to  prescribe  vital  air  in  phthisis, 
very  clearly  saw  that  it  is  hut  by  restoring  the  rital  niergiea,  that 
thix  gaa  acts  ax  aeuratice.  Prava/.,  in  his  remarkable  work  on 
compressed  air,  insisted  in  every  case  on  the  reconstructive 
action  of  this  agent." 


I  can  positively  assert  that  in  reading  tliis  state- 
ment of  Wallian  concerning  the  physiologic  action 
of  oxygen,  I  am  practically  noting  the  action  upon 
the  organism  of  ice  over  the  spine :  the  pulse  is  made 
firm  and  .slow  in  nervous  cases,  the  body  becomes 
warm,  and  often  the  hands  and  feet  glow  with  the 
heat  induced,  and  in  certain  conditions,  there  is  the 
same  tendency  to  gentle  perspiration.  The  muscles 
rapidly  regain  vigor,  the  patient's  nervous  system  is 
soothed,  and  the  spirits  become  cheerful.  After  the 
first  applications  of  the  spinal  ice-bag,  there  is  often 
felt  a  sense  of  constriction  in  the  temporal  region,  and 
by  the  first  reactions  after  using  the  bag,  in  the  neural- 
gic subject,  pain  is  often  caused.  By  cold  over  the 
spine  the  appetite  is  invariably  inci'eased,  when  it  has 
been  deficient,  and  thus  we  see  that  the  same  result 
upon  the  whole  organism  is  induced  as  by  oxygen- 
inhalation,  through  restoration  of  the  vital  energies;  or, 
in  other  words,  by  quickening  the  j>roce.sses  of  waste 
and  repair,  the  patient  experiences  the  sensation  of 
hunger,  and  renewed  appetite  is  the  result.  Now  the 
action  of  the  ice  over  the  spine  is  to  make  a  good 
circulation  throughout  the  body,  thus  stimulating  all 
nutritive  processes,  and  through  the  ph>'siologic  action 
of  oxygen  the  same  results  are  noted ;  therefore  the 
oxygen  must  stimulate  the  vasodilator  nerve-centers  to 
activity,  and,  by  increasing  their  function,  make  more 
active  every  tissue-cell  within  the  body,  and  thus  all 
metabolic  processes,  of  the  actual  tissue-cells,  in  which 
vasodilator  nerves  terminate.  Oxygen,  therefore,  may 
be  found  an  efficient  remedy  in  all  those  forms  of  disease 
in  which  cold  over  the  spine  is  successful,  and  these  are 
very  numerous;  but  they  may  be  indicated,  in  general, 
as  all  those  diseases  in  which  the  circulation  is  feeble, 
and  the  nutrition  deficient;  or  in  which  there  is  a 
decided  loss  of  balance  in  the  circulation,  as  in  cases 
suffering  from  cold  legs  and  feet,  with  a  tendency  at  the 
same  time  to  hyperemic  headache,  or  sore  throat,  or  con- 
gestions of  the  lungs,  bronchi,  or  any  of  the  internal 
organs.    Oxygen,  when  properly  understood  by  the  pro- 


fession, will  be  much  more  frequently  and  widely  used 
than  at  present,  and  it  is  with  the  hope  of  drawing  prac- 
tical attention  to  the  subject  that  this  paper  is  written. 
The  oxygen,  when  used,  should  be  pure,  and  should 
also  be  combined  with  a  gas  of  lighter  specific  gravity 
than  oxygen  in  order  that  the  gas  may  be  absorbed  by 
the  pulmonary  capillaries.  Pure  oxygen-gas,  when  used 
alone,  is  irritating  to  sensitive  mucous  membranes,  and 
cannot  be  absorbed  by  the  arterioles ;  therefore  it  must 
be  diluted  in  order  to  obtain  successful  results.  The 
oxygen  of  commerce  is  not  fit  for  therapeutic  use, 
being  filled  with  chlorin,  and  other  deleterious  gases, 
which  will  injure  the  patient. 

The  formula  now  in  use  by  the  London  Oxygen  Hos- 
pital is  considered  the  best  by  all  authoritative  writers 
upon  oxygen.  It  is  composed  of  two  parts  of  oxygen, 
one  of  nitrous  oxid,  and  1%  of  ozone,  which,  when  the 
oxygen  is  used  in  cylinder,  will  keep  the  gas  fresh.  It 
may  be  obtained  in  this  country,  and  may  always  be 
relied  upon  to  do  good  work,  and  give  satisfaction.  I 
am  the  more  emphatic  upon  this  point  because,  unless 
oxygen  is  so  combined  and  diluted,  the  end  to  be  gained 
will  not  be  reached,  and  only  disappointment  will  fol- 
low. Because  the  same  effects  are  induced  by  oxygen- 
inhalation  as  are  attained  by  the  spinal  ice-bag,  I  do 
not  advocate  the  cessation  of  cold  applications  over  the 
spine,  but  rather,  that  the  two  treatments  should  be 
used  in  conjunction,  in  order  that  more  rapid  recoveries 
may  take  place  than  by  one  remedj'  alone.  In  those 
jiersons  who  have  feeble  muscles,  and  a  poor  quality  of 
nerve-tissue,  the  results  may  be  best  attained  by  oxygen 
alone,  but  in  the  majority  of  cases  when  the  ice-bag  is 
indicated,  the  combination  of  the  treatments  will  give 
speediest  and  best  results. 

The  various  forms  of  disease  in  which  cold  over  the 
spine  has  given  excellent  results,  are  all  disorders  of 
nutrition  and  circulation,  disorders  of  digestion,  chronic 
diarrheas  and  constipation,  uterine  troubles  with  accom- 
panying poor  circulation,  and  in  amenorrhea  and 
dysmenorrhea  it  gives  speedy  relief  In  sciatica,  neu- 
ralgias in  general,  and  in  neuritis,  it  acts  rapidly,  and 
effects  cures.  In  eczema,  in  the  ulcerations  of  syphilis, 
as  well  as  in  the  secondary  eruptions  of  the  disease,  it 
works  with  remarkable  effect.  In  herpes  zoster  it  effects 
a  speedy  cure  if  the  patient  can  be  kept  from  worry  at 
the  same  time,  and  can  afford  to  devote  all  the  time  to 
treatment.  In  leukorrhea  and  chronic  discharges, 
such  as  chronic  bronchitis,  it  will  do  good  and  satis- 
factory work.  It  has  cured  a  number  of  cases  of  dia- 
betes, both  mellitus  and  insipidus,  and  in  a  variety  of 
other  diseases  it  will  effect  cures  without  any  drugs  what- 
ever. In  all  the  forms  of  disease  mentioned  the  oxygen 
will  assist  to  a  rapid  cure,  and  by  its  similarity  of  action 
induce  material  nutritive  changes,  which  will  presently 
become  permanent,  and  in  very  feeble  or  old  subjects 
will  effect  amelioration  and  cure,  better  alone,  than  in 
conjunction  with  the  ice-bag. 
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SURGICAL  INTERFERENCE  IN  CEREBRAL  INJURIES 
WITHOUT  EXTERNAL  LESIONS. 

By  ERNEST   LAPL.VCE,  M.D.,  LLJX, 

of  Philadelpliia. 

I'rofessur  ol*  Surgery  aud  Clinical  .Surgery  in   the  Medico-Cliinirgical  College; 

Surgeon  to  the  Medico-Chirurgical,  rhiladelphia,  and  St.  .\gn(s'  Hosi>i(als. 

It  has  been  aptly  said  that  "  no  injury  to  the  head  is 
too  sHght  to  be  despised,  or  too  severe  to  be  despaired 
of."'  In  view  of  the  truth  of  this  assertion  it  becomes 
evident  that  the  utmost  caution  should  attend  the  treat- 
ment of  every  case  of  injury  of  the  head.  In  the  vast 
majority  of  cases  nothing  but  contusion  of  the  scalp,  or 
possibly  a  little  cereliral  concussion,  follows  the  injury. 
But  knowing  that  a  severe  lesion  to  the  brain  may  exist 
without  any  trace  of  it  on  the  skull  or  scalp,  we  cannot 
realize  tlie  true  nature  of  the  injury,  even  if  tlie  external 
lesion  be  very  slight,  or  absent.  Generally,  impaired 
function  relating  to  consciousness,  or  more  or  less  com- 
])lete  paralysis,  draws  our  attention  to  actual  injury  of 
the  lirain.  This  will,  from  the  first,  characterize  the 
case  as  of  more  than  ordinary  importance,  and  would 
guide  us  to  exercise  proper  caution  in  the  treatment. 

jMy  purpose  in  this  paper  is  to  draw  attention  to  the 
frequency  of  serious  damage  having  been  done  to  the 
intracranial  tissues  without  any  very  ajiparent  evidence 
of  it  at  the  time  of,  or  immediately  following,  the  injury. 
Numerous  examples  exist  of  fracture  of  the  inner  table 
of  the  skull,  following  traumatism,  without  any  direct 
external  evidence  of  it.  This  occurs  mainly  in  the  region 
of  the  meningeal  artery,  so  that  a  hemorrhage  may  de- 
velop some  time  after  the  accident,  no  trace  of  which 
exists  immediately  after  the  injury.  Hemorrhage  may 
also  result  from  rupture  of  a  sinus,  with  almost  the 
same  results.  The  contusion  of  the  brain,  which  neces- 
sarily accompanies  any  violent  injury  of  the  skull,  may 
not  manifest  itself  at  first.  Owing  to  the  swelling,  and 
disseminated  compression  resulting  from  the  contusion, 
it  is  a  wise  practice  to  consider  all  cases  of  injury  to  the 
skull  as  dangerous  until  distinctly  proved  to  be  the  con- 
trary. Inasmuch  as  time  is  the  main  element  to  ascer- 
tain this  fact,  all  injuries  to  the  skull  should  be  treated 
with  the  same  circumspect  care  that  would  be  required 
in  a  case  of  greater  gravity.  First,  al)solute  rest  in  bed, 
perfect  quiet,  following  the  indications  as  to  strengthen- 
ing the  pulse.  If  shock  should  have  depressed  the 
system,  warmth  should  be  assiduously  applied  to  the 
whole  body  by  means  of  hot-water  bottles.  With  these 
precautions  we  await  developments,  and  are  ready  to 
meet  the  course  which  the  case  may  present.  AV^e  are 
then  prepared  to  note  the  first  evidences  of  impaired 
function  in  the  limbs,  determining  the  location  and 
amount  of  increasing  hemorrhage.  We  can  then  follow 
out  the  symptoms  that  may  develop  from  any  latent 
diathesis.  We  feel  convinced  that  if  this  simple  rule 
were  followed  in  all  instances,  even  in  those  in  which 
all  evidence  of  injury  is  limited  to  a  scalp-wound, 
there  would  be  fewer  accidents  from  hemorrhage  in  the 


brain  discovered  too  late.  Low  forms  of  meningitis  or 
cerebritis  following  injury  would  be  discovered  at  their 
inception,  and  the  proper  treatment  applied,  and  many 
cases  of  subsequent  insanity  and  epilepsy  avoided. 
In  support  of  these  views  I  present  several  cases  which 
have  come  to  my  notice  within  the  last  few  years,  and 
which  demanded  timely  interference  of  surgical  pro- 
cedure. Tills  was  only  possible  because  of  the  patient 
having  been  given  the  benefit  of  the  doubt,  and  having 
been  kejit  under  personal  observation. 

Case  I. — Unfortunately,  this  first  case  was  one  which,  l)y  its 
fatal  result,  indelibly  impressed  upon  me  the  foregoing  rule. 
A  boy,  10  years  of  age,  while  at  play  with  companiotis,  fell 
upon  a  curbstone,  inflicting  to  all  appearances  a  slight  scalp 
wound.  He  was  taken  to  the  Medico-Chirurgical  Hospital 
by  his  sister  to  have  the  woiuid  dressed.  There  was  no  evi- 
dence of  fracture ;  the  boy  had  not  lost  consciousness,  and 
complained  of  no  pain.  The  wound  being  dressed,  the  boy 
was  urged  to  remain  in  the  hospital  24  hours,  as  is  the  rule 
of  the  institution  in  such  cases.  Nothing  would  convince  the 
child  to  take  our  advice.  He  was,  however,  released  only 
after  calling  bystanders  to  witness  that  his  act  was  contrary 
to  our  wishes.  On  returning  home  he  complained  of  a  slight 
headache,  and  was  put  to  bed.  He  apparently  fell  into  a 
gentle  sleep,  which  in  4  or  5  hours  was  accompanied  by 
pronounced  stertorous  breathing.  Being  alarmed,  the  par- 
ents sent  for  the  surgeon  who  had  attended  him  at  the  hospi- 
tal, but  before  his  arrival  the  child  had  expired.  The  coroner's 
inquest  revealed  an  extensive  hemorrhage  from  the  middle 
cerebral  artery.  Death  occurred  10  hours  after  the  injury. 
Had  the  child  remained  under  observation  in  the  hospital, 
the  first  symptoms  of  developing  paralysis  would  probably 
have  been  noticed  by  the  nurse,  and  proper  surgical  interfer- 
ence, with  ligation  of  the  bleeding  artery,  would  pos.sibly 
have  saved  the  child's  life. 

Case  II. — A  man,  aged  about  40,  was  brought  to  the  Med- 
ico-Chirurgical Hospital,  in  May,  1894,  having  fallen  a  dis- 
tance of  20  feet ;  he  was  severely  contused  about  the  body, 
and  complained  of  a  slight  pain  about  the  right  temporal 
region.  Upon  being  put  to  rest  in  bed,  and  awaiting  the 
result  of  his  injuries,  he  seemed  to  rest  quietly,  until  6 
hours  after  admission,  when  a  numbness  appeared  in  the 
thumb  of  the  right  hand,  that  is  the  side  of  the  injury.  To- 
gether with  these  symptoms,  headache  increased,  and  a 
general  sense  of  discomfort,  and  he  began  to  toss  about  in 
bed.  Within  2  hours,  numbness  had  extended  to  the  whole 
hand  and  crept  up  the  arm.  The  pupils  were  not  dilated,  and 
the  respiration  and  pulse  were  about  normal.  Soon  an  im- 
pediment in  his  speech  developed.  Finally  a  numbness  in 
the  legs  developed,  while  by  this  time  the  hand  had  become 
fully  paralyzed.  The  temperature  6  hours  after  the  acci- 
dent, that  is  about  the  time  paralysis  manifested  itself  in  the 
li5wer  extremities,  began  to  rise  rapidly,  and  reached  104°  F. 
The  diagnosis  of  hemorrhage  from  a  branch  of  the  middle 
cerebral  artery  was  made.  This  was  suspected  in  view  of  the 
fact  that  the  paralysis  had  been  very  gradual,  but  had  com- 
pletely impaired  the  finictions  of  the  limbs  affected.  The 
hemorrhage  was  located  on  the  side  opposite  to  the  injury, 
judging  from  the  impaired  function.  (This  condition  e.xists 
much  more  frequently  than  is  suspected,  as  a  result  of  con- 
centration of  force  on  the  side  of  the  skull  opposite  to  that 
upon  which  the  force  is  applied  )  The  man  was  anesthetized 
and  trephined  on  the  left  side,  at  a  point  corresponding  to  the 
lower  portion  of  the  fissure  of  Rolando.  A  dark-bluish,  shiny 
spot  presented  itself,  bulging  through  the  trephine-openiug. 
It  was  apparent  that  a  clot  existed  under  the  dura  mater. 
This  was  incised  and  a  mass  of  red,  clotted  blood,  amounting 
to  about  two  tablespoonfuls  was  removed,  but  following  upon 
this  the  hemorrhage  was  copious,  and  its  source  could  not  be 
seen.  The  wound  was  rapidly  packed  with  gauze,  and  by 
means  of  the  rongeur  forceps  the  opening  into  the  skull  was 
enlarged,  and  the  dura  mater  further  incised.  A  smaller 
branch  of  the  middle  cerebral  artery  was  found  to  have  been 
ruptured,  and  from  it  blood  exuded  in  spurts.  The  bleeding 
vessel  was  secured  and  ligated  with  fine  silk.  Although  quite 
depressed  at  the  time  the  incision  was  made  in  the  dura  mater 
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for  removal  of  the  clot,  the  brain  soon  expanded  and  resumed 
its  normal  condition  by  the  time  the  operation  was  ended. 
The  dura  mater  was  sutured  with  silk,  the  scalp  was  closed, 
and  a  small  drain  of  iodoformgauze  inserted.  The  patient 
recovered  from  the  ether  without  much  evidence  of  the  shock. 
The  par.alysis,  however,  had  not  disappeared  to  any  extent, 
although  headache  had  diminished  very  much.  In  about  24 
hours,  however,  the  man  noticed  that  he  could  move  his 
affected  leg  better  than  before  the  operation.  His  arm  and 
hand  did  not  materially  recover  usefulness  until  8  days  after 
the  operation.  He  left  the  hospital  3  weeks  after  the  opera- 
tion, still  complaining  of  some  numbness  on  the  affected  side 
of  the  body,  not,  however,  impairing  the  usefulness  of  the 
hand  or  leg. 

Case  III. — W.  K.,  colored,  aged  26,  was  taken  to  the  Medico- 
Oliirurgical  Hospital,  on  June  6,  1897,  having  received  a  blow 
on  the  back  of  the  head  during  a  brawl.  He  h.ad  been  stunned, 
but  soon  recovered  consciousness.  He  walked  into  the 
hospital,  and,  though  quite  a  swelling  could  be  felt  on  the  oc- 
cipital portion  of  the  head,  there  was  no  external  evidence 
of  fracture.  He  was  put  to  rest.  His  temperature  rose  to 
103°  F.,  the  pulse  was  bounding,  and  the  right  pupil  became 
dilated.  There  was  great  jactitation.  Delirium  appeared  ; 
there  was,  however,  no  paralysis.  It  was  evident  that  the 
patient  suffered  from  a  severe  contusion  of  the  brain,  with 
more  or  less  pronounced  capillary  hemorrhage,  producing 
generalized  compression.  He  was  etherized,  and  a  large 
trephine-opening  was  made  over  the  site  of  the  injury,  in  the 
parietal  region.  Intense  congestion  of  the  dura  mater  was 
found,  but  no  hemorrhage.  The  membrane  was  very  tense. 
The  wound  was  carefully  packed  with  gauze.  The  patient,  on 
recovering  from  the  ether,  was  less  irritable  than  before  the 
operation.  The  next  day  consciousness  gradually  returned. 
Symptoms  disappeared,  and  he  made  an  uninterrupted  re- 
covery. Here  we  evidently  dealt  with  a  pronounced  case  of 
contusion  of  the  brain,  which  perhaps,  had  not  the  swelling 
been  reduced  by  the  operation,  would  have  led  to  serious 
complications,  following  upon  the  edema. 

Case  IV. — F.  J.,  a  male,  aged  26  years,  possessing  but  one 
arm,  fell  from  his  bicycle,  striking  his  head  on  the  curbstone. 
He  was  brought  to  the  Medico-Chirurgical  Hospital  in  an 
unconscious  condition,  though  the  scalp  showed  no  special 
lesion.  He  was  apparently  in  a  deep  sleep.  His  limbs  were 
completely  relaxed,  though  not  paralyzed.  Respiration  was 
diminished,  the  pulse  about  normal.  The  conjunctiva  was 
insensible,  and  the  pupils  did  not  react  to  light.  Deglutition 
was  difficult.  The  patient  remained  in  this  condition  about  4 
hours,  after  which  his  unconsciousness  was  accompanied 
by  stertorous  breathing ;  there  was  involuntary  emission  of 
urine,  and  inactivity  of  the  pupils.  The  symptoms  became 
aggravated  during  the  following  day.  It  was  evident  that  a 
severe  contusion  of  the  brain  was  the  cause  of  his  condition. 
Accordingly  the  patient  was  trephined  on  the  right  side  of 
the  skull  at  a  point  where  edema  of  the  scalp  was  manifest, 
and  where  probably  the  head  had  been  struck.  The  dura 
mater  appeared  congested,  and  an  incision  was  made  in  it, 
giving  outlet  to  a  large  amount  of  cerebrospinal  fluid.  The 
brain  itself  seemed  very  much  congested ;  the  wound  was 
packed  with  sterilized  gauze,  and  the  patient  put  to  rest. 
Next  morning  the  dressings  were  found  saturated  with  a 
serous  fluid,  no  doubt  consisting  of  both  serum  and  cerebro- 
spinal fluid.  About  48  hours  after  the  operation,  the  patient 
began  to  show  signs  of  consciousness.  He  had  forgotten, 
apparently,  all  the  knowledge  he  had  ever  acquired,  and 
while  he  recognized  friends,  he  had  forgotten  their  names,  as 
well  as  the  names  of  objects  about  him.  In  the  course  of 
2  weeks,  from  constant  conversation  with  the  patients  .about 
him,  he  finally  acquired  a  new  knowledge  of  the  names  of 
ordinary  objects.  His  limbs  gradually  regained  motion  and 
sensibility  during  the  first  week  after  the  operation.  I  saw 
the  patient  3  mouths  afterward,  and  though  he  seemed 
to  still  possess  a  certain  amount  of  mental  hebetude,  he  was 
free  from  pain,  and  had  already  returned  to  work.  The 
striking  feature  of  this  case  was  the  large  amount  of  drainage 
which  took  place  into  the  dressings  daily.  The  wound  to 
the  scalp  was  not  sutured  until  this  drainage  had  lessened  in 
amount.  I  think  that  this  patient  would  have  probably  re- 
mained unconscious  for  an  unlimited  time  had  not  the  press- 
ure upon  the  brain  been  relieved  by  the  drainage  that  fol- 
lowed the  operation. 


These  four  cases  show  the  necessity  of  prompt  inter- 
vention in  traumatisms  of  the  head.  I  do  not  mean 
that  trephining  should  be  resorted  to  in  all  head-inju- 
ries, hut  that  a  serious  amount  of  force  brought  to  the 
head  will  necessarily  be  convej'ed  to  the  brain  and  result 
in  an  injury,  more  or  less  serious  to  this  organ.  Its 
delicate  structure,  its  intricate  sui)ply  of  blood-vessels,  its 
mobility  in  the  skull,  all  favor  its  contusion  against  the 
skull  when  force  is  transmitted  through  it.  The  blood- 
vessels, few  or  many,  large  or  small,  may  rupture,  and 
according  to  the  number,  size  and  location  of  those 
injured  will  symptoms  follow  that  will  produce,  sooner 
or  later  after  the  accident,  impaired  function  of  the 
area  of  the  brain  injured. 

Injuries  to  the  head,  therefore,  whether  serious  or  not, 
should  be  kept  under  strict  observation  for  at  least  24 
hours.  If  at  any  time  subsequent  to  the  injury  there 
should  develop  symptoms  of  impaired  function,  imme- 
diate application  should  be  made  to  the  brain  of  the 
principles  tending  to  relieve  intracranial  pressure.  The 
pressure  may  be  localized,  as  by  a  clot  from  a  bleeding 
vessel.  It  may  be  general,  from  the  edema  following  a 
more  or  less  extended  contusion.  The  indication  should 
be  fulfilled  by  trephining,  opening  the  dura  mater^  and 
draining  according  to  the  necessities  of  the  case. 

It  is  no  doubt  possible  that  recovery  may  eventually 
take  place  in  some  cases  without  surgical  intervention. 
But  it  is  certain  that  having  drained  carefully,  recovery 
will  be  much  more  rapid,  and  less  likely  to  be  attended 
by  permanent  after-effects.  When  absorption  takes 
place  without  drainage,  fibrin  and  leukocytes  remain 
ill  silu,  {predisposing  to  later  dangers — epilepsy  and 
insanity.  

D'Arcy  Power  and  A.  Belcher  {Treatmenl,  March  24, 1898), 
find,  as  the  result  of  a  series  of  experiments  carried  out  for 
the  purpose  of  determining  what  solution  will  produce  the 
most  rapid  liarclening  of  plaster  of  Paris,  that  5  J^ 
common  salt-solution  is  most  satisfactory.  This  may  be 
made  roughly  by  adding  a  tablespoonful  of  salt  to  each  pint 
of  water  used.  Solutions  of  sugar,  calcium  chlorid,  sodium 
chlorid,  plain  tap-water,  etc.,  were  used  with  a  like  quantity 
of  plaster  and  under  like  conditions  in  each  experiment. 

R.  C.  Hill  {Cincinnati  LaiKet-CUnic,  March  19,  1898)  reports 
a  case  of  aueurysin  of  the  arch  of  the  aorta  treated  by 
thesinmltaneousdelig-ationof  the  right oonimou  caro- 
tid and  subclavian  arteries.  No  appreciable  effect  was 
produced  on  the  aneurysm  for  5  days  following  the  operation, 
but  after  this  time  the  bruit  appeared  fainter,  and  consolida- 
tion went  on  gradually,  until,  2  weeks  after  the  operation,  no 
visible  pulsation  was  to  be  made  out  and  the  site  of  former 
prominence  upon  the  chest-wall  was  marked  by  a  depres- 
sion. At  the  time  of  writing  dysphagia  was  almost  entirely 
relieved,  and  pain  so  much  less  that  the  patient  slept  with 
comfort. 

R.  Jones  (Treatment,  ISIarch  24,  1898)  reports  3  cases  in 
which  he  eflected  a  cure  of  lupus  by  the  transplantation  of 
a  partially  detached  flap.  In  the  case  of  one  patient,  who 
had  undergone  25  unsuccessful  operations,  there  has  been  no 
recurrence  and  no  manifestation  of  tuberculosis  elsewhere 
after  2  years.  Another  case  has  remained  free  from  recur- 
rence after  1  year.  Jones  advises  deep  dissection,  so  as  to 
remove  every  element  of  disease;  that  all  bleeding  be  care- 
fully arrested;  that  the  flap  be  stitched  accurately  to  the 
edges  of  the  wound  ;  that  the  length  of  the  flap  shall  not  ex- 
ceed twice  the  breadth  of  the  base ;  and  that  the  patient  be 
carefully  placed  so  that  no  tension  falls  on  the  flap. 
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Our  Reports  of  the  German  Bleclical  aud  Sur- 
gical Congresses,  given  in  the  present  issue,  are  of 
exceptional  interest  and  will  repay  careful  reading. 
They  are  by  our  special  correspondents,  who  are  trained 
medical  men  and  who  attended  the  meetings  in  the 
interests  of  The  Philadelphia  Medical  Journal.  We 
have  again  increased  our  number  of  pages  in  order  to 
present  the  complete  reports  in  a  single  number  of  the 
Journal. 

Hospital-Serfs. — From  a  report  by  an  English  com- 
mittee it  seems  that  in  1895,  32  hospitals  received  from 
patients  over  8120,000,  of  which  amount  the  physicians 
in  attendance  received  nothing.  Without  the  physi- 
cian, of  course,  the  hospitals  would  have  gained  nothing. 
In  addition,  therefore,  to  working  for  the  institution 
gratis,  the  inodern  system  requires  the  physician  to 
make  money  for  his  master  by  an  excess  of  servitude. 
How  does  this  differ  in  reality  from  slavery  ?  And  to 
what  extent  does  the  fact  itself  obtain  in  the  United 
States '? 

"  Xotliing  Worse  !" — From  a  report  of  an  English 
school-board  we  quote  :  "  Long-sighted  children  see  ob- 
jects easily  at  a  distance,  but  with  effort  when  near. 
This  is  a  congenital  defect  which  is  very  noticable — in 
writing,  reading,  etc.  If  neglected  it  leads  to  nothing 
worse  than  squint  and  headache."  Could  greater  and 
more  impertinent  stupidity,  both  moral  and  medical,  be 
trundled  into  as  many  words  ?  It  would  seem  as  if  the 
reporters  and  their  forebears  must  have  had  strabismus 
and  headache,  congenital  and  inherited,  for  generations. 
During  the  next  few  hundred  years  some  one  should 
take  a  pair  of  astigmatic  spectacles  to  England  and  ex- 
plain their  use. 

Medical  Inspection  of  Schools, — In  addition  to  its 
efforts  in  behalf  of  compulsory  education  the  Public 
Education  Association  of  Philadelphia  has  devoted 
some  attention  to  the  utility  of  daily  medical  inspection 
of  schools.  There  can  be  no  question  that  the  school 
is  a  very  common  medium  for  the  transmission  of  dis- 
ease, not  only  to  the  pupils  themselves,  but  also  to  the 
still  larger  number  of  persons  with  whom  they  come  in 
contact;  and  it  must  be  obvious  that  this  source  of 
danger  could  be  greatly  reduced  by  systematic  and 
intelligent  professional  examination  and  observation  of 


school-children.  As  soon  as  a  child  is  suspected  or 
found  actually  to  be  ill  it  should  be  sent  home  and  the 
family-physician  notified.  Such  a  process  of  inspection 
has  been  in  operation  in  Brussels  for  some  years,  and 
has  also  been  instituted  in  Boston,  Chicago  and  New 
York.     The  results  have  been  most  satisfactory. 

Personal  Testimony  as  to  Existence  not  Trust- 
worthy.— Unconscious  and  unintended  humor  is,  as 
has  long  been  recognized,  the  richest.  An  English 
contemporarj',  as  we  recently  pointed  out,  spoke  of 
"  the  late  Dr.  Weir  Mitchell,"  and  in  a  bright,  genial 
letter  Dr.  Mitchell  writes  the  editor  that  he  has  never 
been  "  late,"  and  is  just  now  punctually  present,  etc.  As 
it  happened,  Dr.  Mitchells  letter  was  inserted  first  in  the 
correspondence-columns,  and  closely  following  the  con- 
spicuous and  warning  notice, —  We  do  not  hold  ourselves 
responsible  for  the  opinions  of  our  correspondents.  This 
unintended  addition  of  insult  to  injury  hardly  needs 
further  editorial  excuse. 

"  The  American  Habit." — Our  English  confreres,  in 
their  desire  to  look  down  upon  us  with  mild  contempt, 
often  naake  most  ridiculous  errors,  ^^'e  recently  com- 
mented upon  the  morbid  taste  of  some  medical  jour- 
nals as  regards  sexualism.  The  words  had  not  been 
printed  when  we  came  across  a  review  of  an  American 
medical  book  in  an  English  journal  which  spoke  of 
"the  American  habit  of  dilating  upon  sexual  abnor- 
malities however  unimportant,"  as  marring  an  other- 
wise faultless  book  of  medical  history.  The  shades  of 
the  medieval  English  and  Continental  anatomists  must 
have  smiled  grimly  at  this  "  break  "  if  they  were  within 
ear-shot  of  the  remark.  One  who  delves  in  the  musty 
tomes  of  medical  history  has  nauseous  proof  that  sex- 
ual morbidity  was  riotous  before  America  knew  any 
other  medicine-man  than  the  aboriginal  red-Indian 
one.  Possibly  our  critic  was  strabismic,  and  in  glanc- 
ing across  the  English  Channel  his  wandering  eye 
turned  towards  America. 

Quack  Lectures  to  the  Public  have  long  been  one  of 
the  nuisances  of  the  English  jjrofession,  and  in  a  recent 
noteworthy  case  the  physicians  have  taken  up  the  matter 
with  a  view  to  putting  some  check  to  it.  A  deputation 
of  physicians  in  Nottingham  stated  that  their  object  was 
to  record  their  opinion  that  certain  lectures  on  medical 
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subjects,  such  as  had  recently  been  delivered  in  the 
city  in  places  of  public  resort  to  promiscuous  audiences, 
were  most  undesirable,  and  calculated  to  do  a  great 
deal  of  harm.  They  gave  a  great  many  facts  in  sup- 
port of  this  view,  and  explained  that  their  action  was 
tiiken  on  purely  public  grounds,  and  not  out  of  selfish 
regard  for  professional  interests.  They  did  not  con- 
sider that  any  injury  was  done  to  regular  practitioners 
by  the  visits  of  itinerant  lecturers,  but  thought  these 
public  lectures  tended  to  excite  morbid  curiosity,  and 
to  disturb  the  minds  of  susceptible  persons.  In  our 
country  the  quacks  formerly  took  to  lecturing  much 
more  than  at  present,  though  the  practice  is  by  no 
means  obsolete.  When  our  pofession  gains  a  practical 
and  desirable  esprit  de  corps,  means  will  certainly  be  de- 
vised to  stop  the  disgrace ;  at  least,  if  the  professors  of 
philosophy  of  Harvard  College  will  permit  the  passage 
of  laws  to  bring  about  such  reforms. 

Suggestions  to  Medical  Writers.  No.  4 :  Vernacu- 
larisins  and  Nationalisms. — In  reference  to  Virchow 
favoring  good  German  instead  of  bad  Latin,  a  correspond- 
ent wisely  calls  our  attention  to  an  important  middle 
course  which  is  not  seldom  possible,  whereby  we  may 
combine  the  opposing  tendencies  of  uniformity  and 
nationality.  This  consists  in  employing  the  terms 
drawn  etymologically  from  the  classic  languages,  but 
so  united  as  to  bear  the  stamp  of  the  national  language. 
Vernacularism  may  run  to  mania  and  beget  such  ab- 
surd localistic  heteronyms  as  sea-horse,  See-pferd,  and 
cheval  marin,  in  place  of  the  universal  but  locally-col- 
ored correspondents,  hippocamp,  hippokamp,  and  hippo- 
campe.  Heteronyms  (difference  of  form  and  spelling 
for  translating  a  term),  as  Wilder  has  long  contended, 
should,  when  possible,  be  supplanted  by  paronyms  in 
which  the  differences  of  form  are  slight  and  principally 
in  the  terminations, — "  since  each  paronym  suggests  the 
original  Latin  name,  the  latter  forms  a  bond  between 
writers  and  readers  of  different  nationalities."  Mono- 
nyms,  of  course,  are  also  preferable  to  polyonyms. 
Thus,  instead  of  pons  Varolii,  we  should  use  poiw,  and 
this  word  should  be  used  instead  of  pont,  ponte,  pucnte, 
Brucke,  and  bridge,  by  the  respective  national  writers. 
Organ,  organe,  organo,  and  Organ,  are  advisable  geo- 
graphic varieties  of  one  word. 

Particularly  must  the  tendency  be  reprobated  which 
has,  in  speculative  jjhilosophy,  created  a  jargon  of  Ger- 
man terms  bundled  bodily  over  into  our  English  gar- 
den, and  which  in  medicine  is  illustrated  by  the  ludic- 
rous terms  Anlage,  and  Fundament,  both  accurately 
represented  by  Wilder's  fine  word  Proton,  adopted  from 
Aristotle,  and  used  to  designate  the  primitive  undifltr- 
entiated  mass  or  rudiment  of  a  part. 

How  the  Practitioner  can  help  the  Medical 
Student. — Commencement  times  are  at  hand,  when, 
besides  the  army  of  newly  fledged  doctors,  a  still  larger 


corps  of  medical  students  will  leave  our  medical  col- 
leges for  the  long  summer  vacation.  Many  of  these 
students  will  feel  the  necessity  of  finding  some  em- 
ployment to  earn  something  to  help  meet  the  expenses 
of  the  coming  year,  but  a  considerable  proportion  will 
find  themselves  with  some  leisure,  which  they  may 
devote  to  study  or  to  recreation.  These  men  are  always 
glad  to  learn  practical  medicine,  and  there  are  compara- 
tively few  physicians  who  have  been  in  practice  for  a 
few  years  who  could  not  offer  the  student  many  valu- 
able opportunities  for  observation  without  detriment 
to  their  own  interests.  Even  with  our  largely  increased 
opportunities  for  clinical  study  during  the  college  course, 
the  student  does  not  meet  the  same  conditions  that  the 
private  practitioner  does,  and  much  may  be  learned 
that  is  of  immense  jiractical  value  by  observing  the 
methods  of  the  man  who  is  obliged  to  deal  with  pa- 
tients without  the  aid  of  numerous  assistants  and 
trained  nurses,  and  without  everything  prepared  at  his 
hand.  But  the  advantage  need  not  be  entirely  on  one 
side.  The  intelligent  student  who  has  listened  atten- 
tively to  the  teachings  of  the  leaders  of  the  profession 
and  observed  their  methods  in  our  best  hospitals,  is 
certain  to  have  gained  some  valuable  ideas  which  al- 
most any  doctor  three  years  out  of  college  would  find 
new  and  interesting.  This  is  particularly  true  for  those 
practising  at  some  distance  from  our  great  medical 
centers,  whose  long  drives  and  arduous  practice  make 
extensive  reading  and  study  impossible.  We  therefore 
suggest  asking  the  student  who  is  just  home  from  col- 
lege to  ride  with  you,  doctor;  show  him  how  measles 
and  scarlet  fever  and  the  typhoid  eruption  really  look  ; 
let  him  listen  through  your  stethoscope  and  assist  you 
in  operating,  when  the  case  permits ;  and  on  the  way 
quiz  him  as  to  what  his  professors  recommend  in  such 
cases.  He  will  be  delighted  to  help  you ;  he  may  give 
you  valuable  hints ;  and  he  is  sure  to  profit  by  your 
experience  and  be  deeply  grateful  to  you. 

A  Flirtation  of  extraordinary  interest  and  instruc- 
tiveness  has  been  published  by  Printers'  Ink,  a  journal 
for  advertisers.  It  seems  that  advertisement  of  a  con- 
coction tremendously  advertised  in  the  daily  news- 
papers was  offered  to  119  American  Medical  journals. 
Printers'  Ink  gives  the  answers,  and  delightful  reading 
they  make.  We  regret  that  we  can  only  epitomize  the 
results.     The  following  are  the  straight-out 

Rejectees  : 

The  Massachusetis  Medical  Joum.<il, 

New  York  Medical  Journal  {although  complimentivg  the  "good 

article,  of  value,") 
Modern  Medical  Science, 
Medical  and  Surgical  Reporter,  (Phila.) 
Medical  and  Surgical  Journal, 
The  Pennsylvania  Medical  Journal, 
Journal  of  Cutaneous  and  Genito-Urinary  Diseases, 
Medical  Register, 
Iowa  Medical  Journal, 
American  Homeopathist, 
Hahnemannian  Mnntlilv, 
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St.  Louis  Medical  and  Surgical  Journal, 
Gaillard's  Medical  Journal  (w.'i7/i  <«'o  change-i), 
Electric  Meilical  Journal, 
Modern  Medicine. 

The  following  are  the  outright 

Accepters. 

The  Medical  Examiner, 

New  England  Medical  Monthly, 

The  aiedical  World, 

Journal  of  Comparative  Medicine  and  Veterinary  Archives, 

New  York  Pcjiyclinic, 

Journal  of  the  American  Medical  Association  {with  omission 

of  Jiiur  lines). 
Medical  Times, 
Der  Hausdoktor, 
Medical  Era  (Chicago), 
Medical  Visitor, 
Medical  Summary, 
Medical  Times  and  Reaister, 
Medical  and  Surgical  Reporter  (Toledo), 
Leonard's  Illustrated  Medical  Journal, 
Louisville  Medical  Monthly, 
The  American  Medical  Compend, 
Medical  Era  (St.  Louis), 
American  Journal  of  Dermatology, 
The  Journal  of  Nervous  and  Mental  Disease, 
Medical  Mirror, 
Southern  Practitioner, 
North  American  Practitioner, 
North  American  Medical  Review, 
Trained  Nurse, 

Southwestern  Medical  Record, 
The  Medical  Council,  {mth  slight  omission] 
University  of  Pennsylvania  Press,  {with  slight  omUsion) 
Medical  Progress, 
The  Medical  Brief, 
Pediatrics, 

The  Medical  Sentinel, 
Pacific  Record  of  Medicine  and  Surgery, 
The  Ciinique, 
Medical  Herald, 

North  Carolina  Medical  Journal  {if  formula,  etc.,  are  given) 
Medical  Journal,  (Charlotte,  N.  C ) 

As  to  the  accepters,  one  is  astonished  to  find  certain 
journals  in  the  list, — e.  g.,  one  that  bears  the  name  of 
a  great  institution  of  learning  as  its  publisher.  One 
journal  (the  North  American  Medical  Review)  is  furious 
against  the"  hypocrites  "  who  would  reject  the  advertise- 
ment, and  wishes  "  to  get  into  the  field  ''  against  them 
quickly  by  "  hoisting  the  standard  "  of  a  prompt  ac- 
ceptance. The  Medical  Sentinel  is  also  so  pleased  that 
it  offers  to  help  in  "  a  couple  of  little  points  "  to  over- 
come the  prejudices  of  the  medical  world  and  make 
the  ad.  more  acceptable  to  medical  journals  and  doc- 
tors. 

As  to  the  rejecters,  several  betray  pensive  smiles,  and 
concealed  sighs  that  they  cannot,  alas !  accept,  owing, 
not  to  the  private  opinion  of  the  editor  or  publisher, 
we  presume,  but  to  the  sad  "  prejudices  "  mentioned. 
Several  make  prudish  little  feints  of  virtuous  desires 
for  modifications  and  inessential  changes. 

There  is  a  most  noteworthy  chapter  concerning 
the  "  Snakes  in  Ireland."  We  wonder  and  keep  won- 
dering as  to  quite  a  number  of  omitted  journals.  Why 
were  tiiey  omitted  ?  A\'ill  not  Printers^  Ink  most  gra- 
ciously and  frankly  explain?  Were  some,  like  the 
Phil.-vdelphia  Medical  .Journal,  not  even  deemed 
promising  enough   to  be  wooed,  even  with   an  invit- 


ing smile?  Or  was  the  answer  s<ric%  con/cte;Ui«/ .*"  Or 
shall  we  find  the  ad.  in  later  issues  of  our  silently- 
speaking  contemporaries? 

There  are  some  who  neither  accej^t  nor  reject,  and 
who  wish  "  to  think  over  the  matter  awhile."  Their 
contiiuiance  of  the  flirtation  is  delightfully  interesting. 
One  manager  writes  as  follows  : 

The  questions  you  ask  were  a  little  startling  to  us,  in  view 
of  the  conservative  attitude  we  have  always  assumed,  so  far 
as  such  advertising  is  concerned,  but,  after  carefully  reading 
your  really  clever  aimouncement,  I,  personally,  can  see  no 
reason  why  a  contract  should  not  be  accepted  from  you. 

I  am  not  absolutely  certain  that  the  editors  of  the  two 
magazines  will  regard  the  matter  in  the  same  light,  but  my 
impression  is  they  will,  and  if  you  desire  space  I  shall  be 
pleased  to  receive  a  formal  order  from  you. 

Another,  an  editor,  answers  thus  : 

To  the  question,  "  Will  you  insert  the  inclosed  advertise- 
ment as  written  ?  "  the  answer  is.  No  !  To  the  question,  "  If 
it  is  not  acceptable  in  its  present  form,  what  changes  do  you 
require '?  "  the  answer  is :  2d.  (a)  Address  profession,  not  lay- 
men, {b)  Omit  parts  bracketed,  {c)  Give  formula  in  exact 
terms  and  quantities,  completely  and  correctly.  The  parts 
required  to  be  omitted  are  the  last  five  paragraphs,  begin- 
ning with  :  "  But  why  is  it  sold  at  so  low  a  price?  "  and  all 
below  that  except  the  address. 

The  most  remarkable  fact  about  the  whole  affair 
is  this :  In  our  opinion  only  a  single  reply  gives  or 
hints  the  fundamental  and  decisive  scientific  objection. 
There  are  37  Accepters,  15  Rejecters,  and  three  we  have 
marked  Flirtation  Contimicd.  (This,  out  of  the  119  in- 
vited, leaves  65  silent  ones,  knowledge  of  whose  condi- 
tion of  mind  we  devoutly  pray  for.)  The  one  clear- 
headed, sound,  and  scientific  reply  is  by  Modern  Medi- 
cal Science,  W.  C.  Conant,  editor.     It  reads  as  follows  : 

My  position  as  editor  of  a  strictly  professional  magazine  is 
inconsistent  with  advertising  any  general  cure  or  popular 
prescription.  My  own  medical  knowledge  and  principles  of 
medicine  forbid  the  belief  that  any  prescription  could  be 
made  up  that  ought  to  be  recommended  to  patients  in  a 
general  condition  of  any  kind — much  less  in  conditions  of 
ma7i>i  kinds.  Every  case  requires  strict  special  application  of 
both  learning  and  skill,  lest  drugs  should  do  harm  instead  of 
good.  

dorrcsponbcncc. 

THE  RATIONALE  OP  THE  TOBACCO-HABIT. 

To  the  Editor  of  The  Phil.vdelphia  Medkal  Journal: — 

Touching  the  editorial  in  the  issue  of  April  16th,  "As  to 
Tobacco  Smoking,"  may  not  your  statement  that  the  univer- 
sality of  the  habit  "must  argue  for  some  physiologic  or 
psychologic  need  that  as  yet  may  be  incapable  of  statement 
and  analysis,  but  which  is  in  accord  with  some  subtle  fact  of 
nutrition  whose  logic  is  irresistible,"  find  its  explanation  in 
the  depressant  action  of  tobacco  acting  as  asexual  sedative  ? 

For  a  number  of  years  it  has  been  my  firm  belief  that  the 
tobacco  habit  owed  its  existence  (instinctively  and  uncon- 
sciously) to  its  ability  to  keep  man's  sexual  activity  in  abey- 
ance, owing  to  its  action  as  a  depressant.  The  beginning  of 
its  use  at  the  time  of  life  when  sexual  activity  begins  to  be 
manifest,  its  use  practically  rising  and  falling  with  this 
through  the  life  of  man ;  its  large  use  by  men  away  from  the 
companionship  of  women,  as  sailors,  soldiers,  etc.,  all  point 
in  this  direction.  The  subject  is  at  least  worthy  of  thought 
in  this  connection.  A.  W. 
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THE   CONTINUOUS    INTERRUPTED   STITCH  SUTURE. 
To  the  Etiilor  of  The  Philadelphia  Medical  Joubxal  :— 

It  is  very  evident  from  Dr.  Ford's  communication  in  the 
Journal  of  April  30th,  tliat  Dr.  Ford  .ind  I  originated  inde- 
pendently of  each  other  the  continuous  interrupted  stitch. 
He  used  it  first  April  16,  189G.  I  was  experimenting  with  it 
about  this  time.  He,  however,  undoubtedly  antedated  me. 
I  had  used  it  on  a  live  animal  before  his  publication  of  it  first 
appeared,  June  9, 1896.  My  first  experiment  with  this  suture 
was  performed  June  4,  1896,  on  the  intestine  of  a  dog. 
Therefore  I  was  the  first  to  use  it  as  an  intestinal  suture.  At 
tliis  time  I  went  carefully  over  the  literature,  and  could  find 
no  reference  to  any  such  suture.  I  have  not  had  time  to 
look  up  Dr.  Ford's  references  to  see  how  closely  we  agree  in 
this  suture.  I  first  sutured  from  myself,  and  from  Dr.  Ford's 
description,  he  does  also.  This  suture,  as  perfected  by  me 
and  described  in  the  Philadelphia  Medical  Journal  of 
April  2d,  is  better  and  more  rapidly  taken.  The  improve- 
ment consists  in  stitching  towards  oneself.  I  have  used  this 
suture  during  the  last  two  years  in  a  variety  of  work  other 
than  intestinal,  and  agree  with  Dr.  Ford  as  to  its  simplicity 
and  practical  utility. 

Very  respectfully, 

A.  J.  DowNES. 

Philadelphia,  May  2, 1898. 


^Imcrican  IXcvos  anb  IXotcs. 

Unsiguecl  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Phy.sicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Journal. 


l>r.  William  Osier  is  to  receive  the  honorary  degree  of 
LL.D.  from  the  University  of  Aberdeen. 

Dr.  Frederic  M.  Brigg'S  has  been  appointed  professor 
of  clinical  surgery  at  the  Tufts  College  Medical  School, 
Boston. 

Dr.  Edward  S.  Peck  has  been  appointed  professor  of 
diseases  of  the  eye  in  the  New  York  Post-graduate  Medical 
School  and  Hospital. 

The  druggists  of  Soinerville,  Mass.,  which  has  long 
been  known  as  the  banner  temperance  city  of  that  Slate,  are, 
accordinj;  to  the  Phannaceulical  Era,  to  be  granted  liquor- 
licenses. 

A  bill  has  been  introduced  in  the  Maryland  Legisla- 
ture to  prohibit  the  issuing  of  a  marriage  license  to  any 
person  suffering  from  insanity,  dipsomania,  syphilis,  and 
tuberculosis. 

According  to  the  Maryland  Midical  Journal,  the  colored 
race  in  Baltimore  believe  that  tight  lacing,  high-heeled 
boots  and  lack  of  soap  and  water  cause  the  high  mortality 
of  that  race  in  tlie  large  cities. 

Colonel  Waring,  formerly  commissioner  of  street  clean- 
ing of  New  York  City,  will  deliver  the  opening  address  at 
the  meeting  of  the  3Iaryland  Public  Health  Associa- 
tion, in  Baltimore,  May  11th  and  12th. 

The  bill  passed  by  the  New  York  State  Legislature  giving 
shorter  hours  to  drug-clerks  has  been  vetoed  by  Mayor 
Van  Wye  k  on  the  ground  that  its  provisions  give  too  much 
power  to  the  Bo:ird  of  Health  and  that  this  is  not  in  the 
interests  of  public  policy. 


A  most  interesting  program,  comprising  47  papers  of  sci- 
entific value,  has  been  prepared  for  the  forthcoming  meet- 
ing of  the  Kentucky  State  Medical  Society,  to  be  held 
at  Maysville,  May  18th. 

The  Warren  Triennial  Prize  has  been  awarded  this 
year  to  D.  Howard  Ames  Lothrop,  of  Boston,  Mass.,  for 
an  essay  on  "  The  Anatomy  and  Surgery  of  the  Frontal 
Sinus  and  Anterior  Ethmoidal  Cells." 

The  New  Orhann  Medical  and  Siirr/ical  /oi')-/)n/ announces 
that  a  number  of  physicians  have  agreed  to  lecture  on  sub- 
jects kindred  to  medicine  before  a  club  formed  bj'  the  ladies 
of  New  Orleans  for  the  study  of  household-economics. 

Dr.  William  Royal  Stokes  has  been  reappointed  city 
bacteriologist,  Dr.  G.  W.  Lehniann,  city  chemist,  and 
Dr.  N.  G.  Keirle,  city  medical  examiner,  and  Dr.  Al- 
bertus  Cotton,  assistant  medical  examiner,  at  Baltimore, 
Maryland. 

The  following  professors  have  resigned  from  the  faculty  of 
the  Woman's  Medical  School  of  Northwestern 
University,  Chicago :  Dr.  E.  Fletcher  Ingalls,  professor 
of  laryngology  ;  Dr.  John  E.  Rhodes,  professor  of  physical 
diagnosis ;  Dr.  D.  R.  Brower,  professor  of  neurology ;  and 
Dr.  D.  W.  Graham,  professor  of  surgery. 

The  Association  of  Medical  Librarians  was  organ- 
ized at  a  meeting  of  a  number  of  representatives  of  medical 
libraries  held  at  the  editorial  rooms  of  the  Philadelphia 
Medical  Journal,  in  Philadelphia,  on  May  2d.  The  officers 
elected  were :  President,  Dr.  George  M.  Gould,  of  Philadel- 
phia; vice-president.  Dr.  J.  L.  Rothrock,  of  St.  Paul,  Minn. ; 
secretary,  Miss  M.  R.  Charlton,  of  Montreal,  Canada;  treas- 
urer. Dr.  William  Browning,  of  Brooklyn,  N.  Y. 

The  Alumni  Association  of  the  University  of 
Michigan  is  compiling  a  directory  of  students  who  have 
attended  this  institution,  and  is  desirous  of  obtaining  the 
address  of  every  matriculate  and  graduate.  All  former  stu- 
dents are  requested  to  assist  in  making  the  work  complete 
by  sending  their  names  and  addresses,  class,  department  and 
degree,  as  well  as  the  names  and  addresses  of  any  others  they 
may  happen  to  know,  to  James  H.  Prentiss,  the  general  sec- 
retary of  tlie  Alumni  Association,  Ann  Arbor,  Michigan. 

The  following  are  the  officers  of  the  committee  on  organi- 
zation of  the  third  Pan-American  Medical  Congress, 
which  will  meet  in  Caracas,  Venezuela,  during  Chtistmas 
week  of  next  year:  President,  Dr.  Jojt?  Manuel  de  los  Rios; 
first  vice-president.  Dr.  Nicanor  Guardia  ;  second  vice-presi- 
dent. Dr.  Jos^  I.  Cardozo;  third  vice-president.  Dr.  Alfredo 
Machado;  treasurer.  Dr.  Luis  Ezpelosin;  recording  secre- 
tary. Dr.  Luis  Razetti ;  corresponding  secretary,  Dr.  Fran- 
cisco A.  Rizquez;  and  Drs.  B.  Mosquera,  P.  Acosta  Ortiz,  H. 
Rivero  Saldivia,  E.  Ochoa,  M.  A.  Seco,  S.  A.  Dominici,  E. 
Rodriguez,  and  M.  Herrera. 

The  following  changes  have  been  made  in  the  Faculty  of 
Northwestern  University  Medical  School  of  Chi- 
cago :  Dr.  Jos.  B.  De  Lee  has  been  made  professor  of  obstet- 
rics, the  chair  once  filled  by  the  late  Dr.  Wm.  W.  Jaggard, 
formerly  of  Philadelphia.  The  title  of  Dr.  Archibald  Church, 
has  become  professor  of  clinical  neurology  and  mental 
diseases.  Dr.  A.  E.  Halsted  has  become  associate  professor 
of  surgery ;  Dr.  Hugh  T.  Patride,  associate  professor  of 
neurology  ;  Dr.  S.  C.  Plummer,  associate  professor  of  opera- 
tive surgery,  and  T.  T.  Watkins,  assistant  professor  of  gyne- 
cology. Dr.  M.  P.  Hatfield  has  been  made  emeritus  pro- 
fessor of  pediatrics. 
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At  a  recent   discussion   before  a  Woinaii's    Chib   in  a 

Kansas  city  the  fnct  was  brought  out  that  there  were  in  the  oil y 
4,000  dogs  and  but  2,000  volumes  in  tlu'  striigfflinj!- 
city-library.  This  led  to  the  immediate  passage  of  an 
ordinance  creating  the  office  of  dog-enumerator  and  of  im- 
posing a  tax  on  dogs.  The  enumerator  collects  the  taxes 
and  applies  one-half  of  the  revenue  to  beautifying  the  public 
park  and  the  other  half  to  buying  books  for  the  library.  This 
revenue  has  already  been  sufficient  to  add  1,400  books  to  the 
library. 

The  *'  American  Siberia  "  has  a  new  chapter  added,  in 
the  leasing  of  430  men,  women,  and  children-prisoners  at 
Albion,  Florida,  to  the  4  contractors  making  the  lowest  bids 
for  them.  These  convicts  have  been  leased  for  a  j-ear,  and 
for  that  time  they  are  the  actual  property  of  the  contractors, 
and  may  be  sub-leased  by  them.  They  will  work  in  the 
phosphate  and  turpentine  camps  and  at  road-making.  The 
condition  of  these  camps  whenever  they  have  been  investi- 
gated rivals  the  horrors  that  rend  our  souls  when  they  are 
perpetrated  by  other  nations  in  foreign  lands. — [Wciinan's 
Tribune.] 

Tlie  antidote  for  strycbnin  has  been  discovered.  Dr. 
W.  D.  Turner,  records  in  the  Virginia  Medical  Semi  Monthly,  a 
series  of  experiments  conducted  on  dogs,  hens,  cows,  hogs,  and 
calves,  which  go  to  show  that  lard  is  the  antidote  for  strych- 
nin-poisoning. Several  dogs  were  given  4  grains  of  strych- 
nin sulphate,  and  when  convulsions  had  developed  and  be- 
come marked  lard — from  G  to  18  ounces — was  administered. 
One  dog  was  up  and  about  35  minutes  after  the  dose.  Simi- 
lar experiments,  with  equally  favorable  results,  were  obtained 
with  other  animals.  One  erow,  after  receiving  J  grain  of 
strychnin  and  then  the  lard,  flew  away! 

Dr.  Guido  Baccelli,  of  Rome,  who  was  president  of 
the  Eleventh  International  Medical  Congress,  has  published 
his  views  of  the  Spanish  trouble.  He  thinks  Ameri- 
cans are  more  to  be  dreaded  than  Chinese.  The  yellow  race, 
he  said,  no  longer  menaces  Europe,  but  there  is  actual  men- 
ace from  the  United  States,  "  where  the  expanding,  absorb- 
ing Anglo-Saxon  energy  must  grow  and  spread,  and  ulti- 
timately  overwhelm  that  part  of  European  civilization  whicli 
it  does  not  renew.  War  with  Spain  is  the  beginning.  After- 
ward it  will  be  a  mere  question  of  the  survival  of  the  fittest." 
— \_Medical  Becord.'} 

Telephones  Ordered  Out.— The  long-expected,  in 
telephone,  drug,  and  medical  circles  in  Washington,  D.  C, 
has  happened,  and  over  70  druggists  have  ordered  their 
telephones  taken  out,  and  the  roof  wires  cut,  the  reason 
for  this  radical  action  being  the  refusal  of  tlie  Chesapeake 
and  Potomac  Telephone  Company,  the  only  telephone-com- 
pany in  the  city,  to  lower  its  rates,  or  amend  its  regulations, 
which  the  druggists  think  are  too  restrictive.  The  druggists 
are  all  members  of  the  Pharmaceutical  Association,  by  which 
they  are  backed.  Many  of  the  most  prominent  of  the  physi- 
cians of  the  city  are  also  interested  in  this  warfare  between 
the  company  and  its  subscribers,  and  an  ultimatum  is  to  be 
sent  to  the  President  of  the  Telephone  Company,  demanding 
lower  rates  and  improved  service;  in  case  the  company  re- 
fuse the  request  the  physicians  interested,  18S  in  number, 
will  order  their  telephones  out.  The  Telephone  Company 
has  refused  to  deal  with  the  Pharmaceutical  Association  as 
a  body,  as  the  company  had  not  rented  its  telephone  to  drug- 
gists as  members  of  a  body,  but  as  individual  persons.  The 
contracts  of  the  70  druggists  expired  on  the  day  on  whicli 
the  telepliones  were  ordered  out,  April  30th. 


The  following  are  the  officers  elected  at  the  recent  meeting 
of  the  Western  Ophthalniological  and  Otological 
Society,  in  Chicago:  President,  Dr.  J.  Elliott  Colburn,  of 
Chicago;  first  vice-president,  Dr.  W.  Scheppegrell,  of  New 
Orleans;  second  vice-president,  Dr.  Casey  A.  Wood,  of  Chi- 
cago ;  third  vice-president,  Dr.  H.  Gifford,  of  Omaha,  Neb.; 
treasurer,  Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.;  secretary.  Dr. 
F.  M.  Rumbold,  of  St.  Louis.  Tlie  next  meeting  will  be  held 
in  New  Oi  leans,  in  1899,  at  the  time  of  the  Mardi  Gras,  so 
that  the  members  of  tlie  association  may  conclude  their 
scientific  deliberations  amid  the  gaieties  of  the  carnival  sea- 
son. 

At  a  meeting  of  the  Physician's  Clnb  of  Chicago  held 
May  2d,  The  3Iedical  Aspects  of  the  War-Question 

were  discussed — Dr.  Edmund  Andrews  presiding.  The  fol- 
lowing topics  were  discussed  :  "  The  Medical  Department  of 
the  Army  :  lis  Organization  and  Duties,"  Dr.  TRUJfANN  B. 
Miller  ;  "  The  Attitude  of  the  Insurance-Companies  Toward 
the  Military  Man,"  Dr.  J.  H.  Stowell;  "Hygiene  of  the 
Camp,"  Dk.  Charles  Adams  ;  "The  Surgeon  on  the  Battle- 
field," Dr.  Nicholas  Sens  ;  "  The  Surgeon  on  a  Warship," 
Dr.  J.  Neviss  Hyde;  "  Probable  Influence  of  the  Modern 
Small  Arm  Projectile  on  Military  Surgery,"  Dr.  G.  Frank 
Lydston  ;  "  Climatology  of  Cuba  as  a  Factor  in  the  Present 
War,"  Dr.  John  B.  Hamilton. 

The  following  changes  were  eflfected  April  21st,  in  the 
Medical  College  of  Virginia :  The  Chair  of  Materia 
Medica,  Therapeutics,  and  Organic  Chemistry  was  changed 
to  "  Materia  Medica  and  Therapeutics."  Organic  Chemistry 
was  attached  to  the  Chair  of  Chemistry,  and  assigned  to  a 
lecturer.  The  Chair  of  General  Chemistry,  Toxicology  and 
Medical  Jurisprudence,  was  changed  to  "  Chemistry,  Toxi- 
cology, and  Medical  Jurisprudence."  Dr.  Henry  C.  Jones 
was  made  Professor  of  Operative  and  Clinical  Dentistry.  Dr. 
Edwin  P.  Wright  was  made  Professor  of  Prosthetic  Dentistry. 
Dr.  F.  H.  Beadles  was  elected  Professor  of  Botany  and  Phar- 
macognosy. Dr.  John  P.  Davidson,  formerly  an  interne  of 
the  New  York  Eye  and  Ear  Infirmary,  was  elected  Professor 
of  Diseases  of  the  Eye,  Ear,  and  Throat. 

A  Drastic  Way  with  the  Small-pox.— The  Public 
Health  Beportrf  published  in  Washington,  U.  S.  A.,  chronicle  a 
curious  coincidence.  Small-pox  is  epidemic  in  Middlesbor- 
ough,  Ky.  The  report  states  that  C.  P.  Wertenbaker,  Passed 
Assistant  Surgeon  U.S.M.H.S.  on  Special  Duty,  visited  Mid- 
dlesborough,  Ky.,  on  March  13th  and  found  49  cases  of 
variola  and  23  suspects,  and  that  there  were  400  suspects 
quarantined  at  their  liomes.  The  population  numbers  about 
4,200,  of  which  about  half  are  negroes.  The  town  has  been 
quarantined  since  February  28th,  no  one  being  allowed  to 
either  enter  or  leave  it.  Sixteen  guards,  one  day  and  one 
night,  guard  each  of  the  eight  roads  leading  to  the  town,  and 
no  tickets  are  allowed  to  be  sold  either  to  or  from  the  town, 
a,nd  practically  there  is  no  travel.  Since  the  Board  of  Health 
took  charge  1,960  persons  have  been  vaccinated  and  forcible 
vaccination  is  still  progressing.  Middlesborough  was  a 
"boom  town"  started  some  ten  years  ago,  and  several  million 
dollars  were  invested  in  various  enterprises.  In  two  or  three 
years  the  "boom"  collapsed  and  left  the  town  stranded  with 
a  heavy  debt.  When  this  epidemic  came  it  found  the  town 
without  a  dollar  in  the  treasury.  The  county,  which  is  also 
heavily  in  debt,  has  been  haggling  with  the  city  in  regard  to 
an  appropriation,  but  none  has  been  made.  The  city  script 
is  worthless,  and  tlie  grocer  who  lias  been  furnishing  the  sup- 
plies refuses  longer  to  accept  it.    The  physicians  and  guards 
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are  practically  getting  no  pay.  Under  these  circumstances 
the  State  Board  of  Health  threatened  to  withdraw  all  guards 
and  physicians  and  quarantine  the  entire  county  unless  the 
county  provided  funds  to  care  for  the  epidemic.  Numerous 
little  towns  and  villages  within  a  radius  of  twenty  miles  have 
instituted  "shot-gun"  quarantine,  and  will  allow  no  one  to 
enter  or  leave  them  though  they  have  no  small  pox  in  them. 
The  points  which  particularly  interest  us  are  the  "  forcilile 
vaccination"  and  the  "shot-gun  quarantine." — [Bri/w/i  Medi- 
cal Journal.] 

An  organization  known  as  the  Pennsylvania  Sanitary 
Commission  has  recently  been  organized.  The  Commis- 
sion, which  will  be  conducted  on  the  lines  of  that  which  was 
so  eminently  successful  throughout  the  War  of  the  Rebellion, 
is  intended  to  succor  the  sick  and  wounded  during  the  war, 
and  bring  home  and  bury  the  bodies  of  the  dead.  There 
will  also  be  an  organization  of  nurses.  The  Commission 
will  be  sustained  by  voluntary  contributions.  The  following 
are  the  officers  of  the  Commission  :  Chairman,  John  H. 
Converse;  vice-chairman,  H.  F.  Jones,  of  Pittsburg;  treas- 
urer. General  Wagner;  secretary,  Robert  E.  Pattison.  A 
similar  commission  is  being  formed  also  in  Massachusetts, 
and  others  will  doubtless  be  organized  in  other  States. 

Surgeon-General  Wyman,  of  the  Marine  Hospital  Service, 
is  perfecting  plans  to  prevent  the  introduction  of 
yellow  fever  from  Cuba.  Physicians  experienced  in  the 
treatment  of  the  fever  are  to  be  detailed  by  the  service  to  go 
to  Cuba  with  the  troops  ;  they  will  make  every  effort  to  pre- 
vent the  spread  of  contagion  among  the  troops  stationed  in 
Cuba.  Rigid  quarantine-regulations  are  to  be  enforced  at 
Ship  Island  and  Dry  Tortugas,  and  Marine-Hospital  Inspec- 
tors are  to  be  stationed  at  every  point  along  the  Atlantic 
Ocean  and  the  Gulf  of  Mexico,  where  troops  will  land  or 
return  from  Cuba.  An  extraordinary  long  period  of  quaran- 
tine is  to  be  instituted.  The  service  thinks  that  with  these 
extraordinary  precautions,  the  danger  will  be  reduced  to  a 
minimum. 

The  7th  annual  report  of  the  Pennsylvania  Auxiliary 
of  the  International  3IedicaI   Missionary  Society 

was  read  at  the  meeting  held  in  Merion,Pa.,  April  29th.  The 
report  shows  that  $560  had  been  remitted  to  the  parent  so- 
ciety in  New  York,  7  students  had  been  aided,  and  a  Persian 
missionary  supplied  with  medicines  and  surgical  instru- 
ments. That  portion  of  the  report  covering  the  accounts  of 
the  medical  missionaries  in  India  and  China  showed  these 
facts  at  Manepy,  Ceylon.  Dr.  Mary  McCallum  Scott,  with 
her  husband,  who  is  a  phj-sician  also,  had  treated  4,800  pa- 
tients. At  Burmah,  Dr.  Henderson  has  treated  many  lepers. 
At  Camp  Baroda  is  Dr.  Emma  Hodge,  who  has  treated  37 
patients  at  one  meeting.  At  Chu  Chou  Fu,  China,  Rev.  Mark 
B.  Grier  has  opened  many  missions  and  performed  seveial 
surgical  operations.  The  report  closes  with  an  earnest  ap- 
peal to  all  to  lend  aid  in  educating  Christian  medical  mi- 
sionaries  for  the  suffering  heathen. 

As  the  result  of  an  interesting  social  campaign,  Dr.  C.  S. 
Lamb  has  severed  his  connection  with  the  Yale  Medical 
School.  According  to  newspaper  reports,  a  lady  who  had  a 
license  for  a  maternity-hospital  in  New  Haven,  opened 
another  hospital  in  the  most  fashionable  neighborhood  of  the 
city  without  applying  for  another  license.  This  greatly  in- 
censed the  neighbors,  who  forthwith  set  about  to  have  her 
ousted,  and  with  that  object  in  view  had  her  arrested.  Among 
those  who  took  part  in  the  movement  to  drive  her  out  of 
the  city  was  Dr.  Newman  Smyth,  the  pastor  of  Centre  Church. 


Soon  after  the  arrest  two  children  were  born  at  the  hospital. 
The  certificates  of  birth  stated  that  the  children  had  been 
named  Newman  Smyth  Winters  and  Newman  Smyth  Somers. 
The  certificates  were  signed  by  Dr.  C.  S.  Lamb,  of  the  Yale 
Dispensary.  Because  Dr.  Lamb  attended  the  cases,  he  was 
called  before  the  Faculty  of  the  Yale  Medical  School  and 
asked  to  resign.  Although  he  protested  that  he  had  nothing 
to  do  with  the  naming  of  the  children,  his  resignation  was 
demanded  and  he  handed  it  in.  The  crusade  against  the 
lady,  which  is  of  some  years'  duration,  still  continues. 

Can  a  Physician  Practise  Medicine  after  Convic- 
tion of  a  Felony? — This  (juesiion  came  up  for  adjudica- 
tion in  New  York  State,  in  the  case  of  the  People  vs.  Benja- 
min W.  Hawker.  In  1878  this  man  Hawker  was  convicted 
of  having  performed  a  criminal  abortion,  and  was  sentenced 
to  imprisonment  for  ten  years.  After  having  served  his 
sentence  he  attempted  to  resume  practice,  with  the  result 
that  the  Medical  Society  of  the  County  of  New  York  brought 
suit  against  him  for  violation  of  a  State  law.  His  counsel 
argued  that  such  a  construction  of  the  law,  making  it  illegal 
to  practise  medicine  after  having  been  convicted  of  a  felony, 
was  unjust  and  unconstitutional,  inasmuch  as  it,  in  effect, 
added  a  new  punishment  for  his  crime.  The  people  con- 
tended, however,  that  the  State  had,  in  its  police  power,  the 
light  to  exact  good  moral  character  as  one  of  the  qualifica- 
tions for  the  practice  of  medicine.  The  first  trial  resulted  in 
a  verdict  of  guilty,  and  the  imposition  of  a  fine  of  two  hun- 
dred and  fifty  dollars.  On  appeal,  four  judges  decided  to  set 
aside  the  conviction,  but  one  judge,  lugraham,  delivered  a 
vigorous  dissenting  opinion.  On  a  final  appeal  to  the  U.  S. 
Supreme  Court,  nine  judges  confirmed  the  conviction  and 
sustained  the  constitutionality  of  the  law,  citing  many  de- 
cisions in  support  of  their  position. 

The  Home  Modification  of  31ilk  — Dr.  William  L. 
Baner,  of  New  York,  has  recently  considered  this  subject 
before  the  County  Medical  Society.  He  calls  attention  to  the 
fact  that  any  desired  formula  can  be  followed  by  simple 
combinations  of  whole  milk  and  cream.  His  method  is 
founded  on  two  propositions,  viz.:  (1)  The  proteids  and  fat 
are  practically  equal  in  whole  milk,  being  about  4  fc  each  ; 
and  (2)  the  cream  must  be  thought  of  as  whole  milk  plus  a 
certain  percentage  of  fat.  For  example,  20  ''c  cream  is  who'e 
milk  plus  16  J^  of  fat — in  other  words,  the  cxlm  fat  available 
in  any  cream  is  4  ^  less  than  its  total  fat  content.  Any 
mixture  of  whole  milk,  cream  and  water  may  be  considered 
as  having  a  sugar-percentage  equal  to  its  proteid-percentage. 
To  obtrtin  any  desired  percentage  of  proteids,  multiply  one- 
fourth  the  entire  amount  of  the  mixture  by  the  desired  per- 
centage. Example — Required  to  modify  milk  with  12  fc 
cream,  so  that  one  feeding  of  8  ounces  shall  contain  4  ^  of 
fat  and  1.5  %  of  sugar  and  proteid.  (1)  Divide  the  total 
quantity  (8)  by  the  extra  fat  (S),  and  multiply  by  the  differ- 
ence between  the  fats  and  the  proteids  (2.5).  The  result  is 
2  5  ounces  of  12  %  cream  to  be  added.  (2)  Multiply  the  total 
quantity  (8)  by  the  proteids  (1.5) ;  divide  this  by  4,  and  then 
subtract  the  quantity  of  cream  (2.5).  The  result,  i  ounce,  is 
the  required  quantity  of  whole  milk  to  be  added.  The 
balance  of  the  mixture,  3  ounces,  is  water. 

Surgeon-General  Sternberg  of  the  army  has  received  appli- 
cations from  more  than  1,200  phj-sicians  who  have  offered 
their  services  to  the  government,  and  every  mail  brings 
numerous  additions  to  the  list.  With  a  view  to  answering 
generally  many  of  these  applications  and  of  indicating  the 
requirements  and  class  of  physicians  who  may  be 
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called  on  for  service  in  the  army,  he  Iihs  prepared  tlie 
following  circular  letter  : 

"The  Surgeon-General  highly  appreciates  the  patriotic 
motives  which  have  induced  this  offer  of  services,  in  many 
instances  by  men  prominent  in  the  profession  and  enjoying 
a  lucrative  practice,  but  the  labor  of  answering  these  numer- 
ous letters  interferes  with  the  necessary  work  of  the  otfice, 
which  has  been  greatly  increased  by  the  exigencies  connected 
with  equipping  the  regular  and  volunteer  armies  for  tield 
service.  It,  therefore,  becomes  necessary  to  acknowledge 
lettei'S  offering  service  and  inquiries  relating  to  the  medical 
department  by  the  circular  letters.  No  appointments  are 
made  in  the  regular  army  except  after  examination  by  an 
army  medical  examining  board,  and  all  applicants  must  be 
graduates  in  medicine,  and  less  than  29  years  of  age. 

"  The  Surgeon-General  of  the  army  has  nothing  to  do  with 
the  appointment  of  medical  officers  for  the  volunteer  army. 
Comparatively  few  contract  surgeons  (acting  assistant  sur- 
geons) are  likely  to  be  required,  and  it  is  the  intention  to 
employ  for  service  with  troops  going  to  Cuba  or  at  hospitals 
on  the  Gulf  Coast  only  such  as  are  immune  to  yellow  fever. 

"All  applications  and  offers  of  service  will  be  placed  on 
file  for  future  reference,  and  for  selection  of  the  most  avail- 
able persons  for  the  special  duty  required,  in  case  of  need. 
No  female  nurses  will  be  sent  to  Cuba  or  to  hospitals  on  the 
Gulf  Coast,  and  it  appears  probable  at  present,  that  there 
will  be  no  necessity  for  the  employment  of  trained  female 
nurses.  All  applications  will,  however,  be  placed  on  file  for 
future  reference  in  case  of  need." 

German  and  American  Chemicals. — A  valued  cor- 
respondent thus  writes  :  "  We  do  not  think  it  just  that  you 
reproduce  such  a  note  as  that  on  page  752-753  of  your  issue 
of  April  30th  regarding  a  few  patented  products,  which  have 
been  introduced  at  a  great  expense,  while  the  same  condi- 
tions prevail  in  our  country  with  American  products.  Take, 
for  instance,  a  few  of  the  American  mechanical  mixtures, 
consisting  of  acetanilid,  bicarbonate  of  soda,  or  carbonate 
of  ammonia,  which  can  be  prepared  for  3  or  4  cts.  per  oz., 
while  the  price  to  the  retail  trade  is  $L00  per  oz.    Recently 

Messrs. have  introduced  a  sj'nthetic  preparation 

called .    We  find  that  their  price  to  the  retail  drug 

trade  is  $1.75  per  oz.,  though  in  our  opinion  the  preparation 
has  no  other  virtues  than  the  ordinary  quinin,  as  the  other 
item  which  it  contains  has  no  physiological  effect.  The 
Western  Druggist,  to  whom  we  have  also  written  on  the  sub- 
ject, does  not  seem  to  be  aware  that  some  of  the  prominent 
German  firms  are  maintaining  costly  laboratories,  exclu- 
sively devoted  to  chemical  research.  They  produce  a  num- 
ber of  new  compounds  which,  when  clinically  tested,  do  not 
possess  the  merits  which  the  discoverer  expected,  and 
hence  are  rejected.  If,  finally,  some  few  are  found  to  pos- 
sess properties  superior  to  preparations  already  existing,  we 
think  that  the  discoverer  is  entitled  to  all  benefits  just  as  well 
as  any  other  discoverer  who  is  protected  under  the  laws  of 
various  countries.  It  generally  requires  several  years  before 
a  new  chemical,  introduced  into  our  country,  is  remunerative, 
and  many  of  them  never  will  pay  to  be  introduced,  though 
they  possess  decided  therapeutic  advantages.  After  the 
preparation  is  successfully  introduced  at  a  great  expense, 
which,  in  our  country,  costs  a  great  deal  more,  since  adver- 
tising in  medical  journals,  detail  work,  etc.,  is  very  much 
higher  than  in  Europe,  the  Swiss  manufacturers  reap  the 
benefit  of  the  efforts  made  by  the  German  manufacturer. 
The  Swiss  manufacturers  make  it  a  point  to  produce  only 
such  preparations  for  which  a  good  demand  has  been  cre- 


ated by  great  outlays  of  money,  and  thus  reap  the  benefit 
of  the  original  manufacturers  who  had  all  the  trouble  in  in- 
troducing the  goods..  The  very  firm  in  Switzerland  who  is 
manufacturing  these  goods  is  also  making  a  preparation 

called ,  but  as  far  as  we  know  they  have  not  been 

able  to  successfully  introduce  it  into  this  country.  This 
shows  that  they  profit  at  the  expense  of  others.  All  the 
houses  who  have  introduced  new  chemicals  know  that 
no  matter  what  their  efforts  may  be,  the  very  best  article 
costs  large  sums  of  money  to  be  extensively  made  known, 
and  very  few  will  be  profitable  after  some  years,  if  at  all." 

The  following  medical  officers  have  been  designated  by 
Secretary  Alger  to  examine  the  volunteer  troops  called 
out  by  the  President :  Capt.  William  E.  Purviance,  assistant 
surgeon,  Alabama ;  Maj.  Harry  O.  Perley,  surgeon,  Arkansas ; 
Maj.  Robert  H.  White,  surgeon,  California ;  Lieut.-Col.  Alfred 
A.  Woodhull,  deputy  surgeon-general,  Colorado;  Maj.  Ezra 
Woodruff,  surgeon,  Connecticut;  Capt.  M.  C.  Wyeth,  assist- 
ant surgeon,  Delaware;  Maj.  Harry  S.  Kilbourne,  surgeon, 
Florida;  Maj.  Bliir  D.  Taylor,  surgeon,  Georgia;  Maj.  Louis 
Brechomen,  surgeon,  Idaho ;  Capt.  H.  P.  Birmingham,  assist- 
ant surgeon,  Illinois;  Capt.  William  J.  Wakerman,  assistant 
surgeon,  Indiana;  Capt.  G.  J.  Newgarden,  assistant  surgeon, 
Iowa;  Maj.  John  M.  Banister,  surgeon,  Kansas ;  Lieut.-Col. 
William  H.  Gardiner,  deputy  surgeon-general,  Kentucky ; 
Capt.  C.  E.  Woodruff, assistant  surgeon,  Louisiana;  Capt.  H. 
R.  Stiles,  assistant  surgeon,  Maine  ;  M.ij.  Louis  W.  Crampton, 
surgeon,  Maryland ;  Capt.  G.  E.  Buchell,  assistant  surgeon, 
Massachusetts  ;  Capt.  Ben  Monday,  assistant  surgeon,  Michi- 
gan ;  Maj.  Philip  F.  Harvey,  surgeon,  Minnesota;  Capt.  J.  D. 
Glenan,  assistant  surgeon,  Mississippi ;  Capt.  C.  B.  Ewing, 
assistant  surgeon,  Missouri;  Maj.  Egon  A.  Koerper, surgeon, 
Nebraska ;  Maj.  Charles  B.  Byrane,  surgeon,  New  Hamp- 
shire; Capt.  W.  C.  Gorgas,  assistant  surgeon,  New  Jersey; 
Maj.  Louis  M.  Mans,  surgeon.  New  York;  Capt.  F.  A. 
Winter,  assistant  surgeon,  North  Carolina;  Maj.  Valvery 
Havard,  surgeon,  Ohio;  Capt.  Edward  B.  Morris,  assistant 
surgeon,  Oregon;  Maj.  J.  D.  Hall,  surgeon,  Pennsylvania; 
Mrtj.  C.  L.  Heizmann,  surgeon,  Rhode  Island;  First-Lieut. 
W.  F.  Lewis,  assistant  surgeon.  South  Carolina;  Maj.W.  F. 
Carter,  Tennessee;  Capt.  E.  A.  Meurus,  assistant  surgeon, 
Texas;  Capt.  J.  R.  Kean,  assistant  surgeon,  Vermont ;  Maj. 
G.  W.  Adair,  surgeon,  Virginia;  Capt.  J.  L.  Phillips,  assistant 
surgeon,  Washington  ;  Capt.  B.  L.  Ten  Eyck,  assistant  sur- 
geon, West  Virginia ;  Lieut.-Col.  Henry  Tilton,  deputy  sur- 
geon-general, Wisconsin ;  Maj.  Curtis  E.  Munn,  surgeon, 
Wyoming;  Col.  W.  H.  Forwood,  assistant  surgeon.  District 
of  Columbia. 

Dry  Labor.— Dr.  GEorxOE  L.  Bkodhead  read  a  paper 
on  this  subject  before  the  last  meeting  of  the  Section  on 
Obstetrics  of  the  New  York  Academy  of  Medicine.  He  in- 
cluded under  this  head  not  only  those  cases  of  labor  in  which 
the  membranes  ruptured  prior  to,  or  with  the  first  pains  of 
labor,  but  also  those  in  which  rupture  took  place  during  the 
first  stage  of  cervical  dilatation,  and  took  the  ground  that 
this  variety  of  labor  was  much  more  serious,  both  to  mother 
and  child,  than  was  commonly  believed.  His  experience  is 
also  opposed  to  the  general  belief  that  dry  labor  is  not  very 
commonly  met  with,  for,  without  quoting  statistics  in  detail, 
he  stated  that  15$^  of  the  cases  seen  at  the  Sloane  Maternity 
Hospital  were  dry  labors  in  the  more  restricted  use  of  that 
terra,  and  that  if  it  were  used  in  the  broader  sense  above 
indicated  the  percentage  was  comparatively  large.  The 
dangers  to  the  child  are,  asphyxia  and  meningeal  hemor- 
rhage ;  the  dangers  to  the  mother  are,  laceration  of  the  soft 
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parte,  sepsis,  and  rupture  of  tlie  uterus.  The  approath  of 
danger  to  the  fetus  was  usually  indicated  by  the  discharge 
of  meconium,  the  development  of  an  umbilical  soullie,  and 
excessive  rapidity  or  slowness  of  the  fetal  heart.  Of  course, 
reliable  deductions  from  the  state  of  the  fetal  heart  could 
only  be  made  after  repeated  examinations  in  the  individual 
case,  but  in  a  genera!  way  it  might  be  stated  that  the  danger- 
limits  were  160  and  120  beats  per  minute.  In  the  early 
stage  of  dry  labor,  Dr.  Brodhead  says  that  hot  vaginal 
douches  are  of  occasional  service,  provided  tliey  are  given 
with  the  utmost  gentleness  and  care  by  the  physician  him- 
self, and  provided  also  that  a  one  per  cent,  solution  of  lysol 
is  used.  This  substance  keeps  the  mucous  membrane  soft 
and  clean,  and  is  entirely  different  in  its  action  from  bichlo- 
rid.  He  also  advises  large  doses  of  quinin  and  strychnin. 
In  the  second  stage  of  such  a  labor,  if  no  progress  were  made 
for  half  an  hour,  he  would  ordinarily  feel  disposed  to  inter- 
fere in  the  interest  of  the  child. 

In  discussing  this  paper.  Dr.  Charles  Jewett  said,  that 
while  the  theoretical  dangers  of  dry  labor  were  obvious, 
these  cases  had  usually  terminated  favorably  in  his  experi- 
ence. The  chief  dangers  were  dependent  upon  the  prolong- 
ation of  the  labor  and  the  tetanic  contractions  of  the  uterus. 
When  interference  seemed  to  be  demanded,  delivery  should 
be  completed  at  one  short  operation.  Dr.  Ervin  A.  Tucker 
thought  a  very  common  cause  of  dry  labor  was  erosion  of  the 
membranes  by  the  acrid  discharge  of  a  chronic  gonorrhea. 
He  had  derived  much  satisfiiction  from  the  use  of  a  tightly 
packed  vaginal  tampon  of  gauze,  which  served,  to  some  ex- 
tent, to  retain  the  water  and  restore  the  action  of  the  "water- 
wedge."  To  stimulate  the  contractions  of  the  uterus  he  often 
gave  ^V  gr.  of  strychnin  every  half  hour  for  20  or  30  doses, 
and  had  rarely  seen  toxic  symptoms  produced  from  these 
enormous  doses.  Dr.  H.  J.  CUerighes  thought  the  chief  etio- 
logical factor  in  dry  labor  was  deficient  cervical  dilatation, 
which  was,  in  turn,  almost  invaiiably  dependent  upon  some 
disproportion  between  the  fetal  and  maternal  parts.  He 
favored  the  use  of  hot  vaginal  douches  of  creolin  or  lysol,  in 
the  early  stages,  together  with  the  internal  administration  of 
chloral  orantipyrin.  The  former  he  gives  in  doses  of  15 grains, 
at  intervals  of  half  an  hour  ;  the  latter  in  doses  of  10  grains 
every  hour.  When  direct  dilatation  of  the  cervix  seemed 
necessary,  he  resorted  to  the  manual  method  or  introduced 
a  Barnes  dilator.  Dr.  Henry  C.  Coe  expressed  the  opinion 
that  dry  labor  was  rather  infrequently  met  with  in  private 
practice,  and  ordinarily  called  for  little  or  no  interference 
unless  there  was  evident  disproportion  between  the  maternal 
and  fetal  parts,  or  an  occipi to-posterior  position.  He  had 
found  the  latter  so  frequently  associated  with  dry  labors  that 
he  had  come  to  look  upon  premature  rupture  of  the  mem- 
branes as  indicative  of  such  a  presentation.  Although  not 
able  to  lay  down  any  fixed  rule,  he  was  positive  thatmorphin 
was  often  useful  in  these  cases.  Dr.  S.  Marx  laid  great  stress 
on  the  significance  of  the  umbilical  souffle  as  an  indication 
of  danger,  and  of  the  value  of  manual  dilatation  when  such 
interference  was  indicated.  According  to  his  experience, 
quinin  had  no  effect  on  the  quiescent  uterus.  Dr.  Phil- 
ander A.  Harris  remarked  that  a  medical  friend  of  large 
experience  had  the  greatest  confidence  in  the  efficacy  of 
small  and  frequently  repeated  doses  of  tartar  emetic,  given 
to  the  point  of  causing  emesis,  in  effecting  cervical  dila- 
tation. 

The  13th  annual  meeting  of  the  Conference  of 
the  State  and  Provincial  Boards  of  Health  of 
North  America  will  be  held  in  Detroit,  Mich.,  August 


9ih,  10th,  and  11th.  The  "Quarter  Centennial  Celebration 
of  the  Establishment  of  the  Michigan  State  Board  of  Health" 
will  be  in  progress  at  the  same  time  in  the  same  city.  The 
first  day,  August  9th,  will  be  given  to  a  meeting  with  the 
Michigan  Quarter  Centennial  Celebration,  in  effecting  or- 
ganization and  hearing  reports  of  committees.  The  second 
day  will  be  given  to  the  subject  proposed  by  Dr.  Baker,  of 
Michigan,  as  follows  : 

What  are  the  Principal  Lines  of  Work  of  each  State  and 
Provincial  Board  of  Health?  How  is  Each  Accomplished? 
What  Modification,  if  any,  does  the  Experience  Suggest? 

Every  Board  represented  in  the  Conference  is  expected  to 
present,  through  its  delegate,  written  replies  to  these  ques- 
tions so  far  as  it  can. 

The  third  day,  August  11th,  will  be  given  to  discussion  of 
the  Various  Phases  Relating  to  the  Restriction  and  Preven- 
tion of  Tuberculosis.    The  phases  proposed  are  : 

I.  Etiology. — (a)  Direct  cause — tubercle-bacilli.  (6)  Indi- 
rect causes.  (1)  Inherited  predisposition.  (2)  Depressed 
physical  condition  from  bad  hygiene,  lack  of  physical  cul- 
ture, other  diseases  making  favorable  soil,  etc. 

II.  Morbid  Anatomy. — (a)  Showing  its  multifarious  lesions 
affecting  almost  every  organ  of  the  body. 

III.  Statistics. — Showing  the  proportion  of:  (a)  Pulmon- 
ary diseases  in  man  due  to  tuberculosis.  Intestinal  diseases 
in  man  due  to  tuberculosis.  Diseases  of  bone  and  joints  due 
to  tuberculosis.  Diseases  of  kidneys  due  to  tuberculosis. 
Diseases  of  skin  due  to  tuberculosis.  Diseases  of  nervous 
system  due  to  tuberculosis.  Diseases  of  lymphatic  system 
due  to  tuberculosis. 

IV.  Identity  of  Tuberculosis  in  Man  and  Animals  and 
ITS  Wide  Distribution  Among  the  Latter;  also  its  Com- 
munication to  Man  through  Food. 

V.  Economic  Phases. — (a)  What  is  the  annual  pecuniary 
loss  in  the  United  States  due  to  tuberculosis  in  man  and  ani- 
mals? (6)  Does  it,  in  any  way,  interfere  with  commerce  and 
the  public  defense? 

VI.  How  May  Tuberculosis  be  Prevented? — (a)  Care  of 
expectoration.  (6)  Disinfection  of  houses,  public  buildings, 
cars  and  steamboats,  (c)  Prevention  of  sale  of  tuberculous 
milk  and  meats,  (rf)  Ventilation  and  out-door  life,  (e)  Re- 
porting cases.  (J)  How  may  the  objections  of  physicians 
and  people  to  reporting  tuberculosis  be  overcome?  (,g) 
State  and  municipal  care. 

The  officers  of  the  association  are :  President,  Dr.  Ben- 
jamin Lee,  Philadelphia ;  vice-president,  Dr.  F.  Formento, 
New  Orleans ;  treasurer.  Dr.  Elzear  Pelletier,  Montreal ;  secre- 
tary. Dr.  J.  N.  Hurty,  Indianapolis. 

At  the  regular  meeting  of  the  Montreal  Medico-Chi- 
rurgical  Society,  held  on  April  29th,  Dr.  J.  G.  Adami 
showed  an  interesting  specimen  of  colloid  struma  of  the 
thyroid,  which  had  been  present  8  years  and  had  caused 
recurrent  attacks  resembling  asthma.  It  eventually  led  to 
death  through  intense  tracheitis  and  compression  of  the 
trachea,  bringing  about  a  double-basal  pneumonia.  The  spe- 
cimen was  somewhat  uncommon  from  the  fact  that  it  was 
the  isthmus  only  that  presented  great  hypertrophj'. 

In  the  discussion.  Dr.  D.  J.  Shepherd,  who  had  operated 
on  many  goiters,  said  that  he  had  never  seen  one  in  which 
the  isthmus  was  so  lirge.  In  his  experience,  hypertrophy 
of  the  lateral  lobes  did  not  lead  to  constriction  of  the  trachea. 

Dr.  Adami  showed  also  a  specimen  of  adhesive  perior- 
chitis following  gonorrheal  orchitis. 

Dr.  a.  G.  Nicholls  exliibited  a  heart  that  presented  a 
congenital   anomaly  of  the  pulmonary  valve,  consisting  in 
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the  partial  formation  of  a  fourth  semilunar  cusp.  Tins  is 
one  of  the  rarer  aberrations  of  development.  He  had  seen 
one  other  case  in  which  the  additional  cusp  was  perfectly 
formed,  though  small  in  size.  He  pointed  out  that  in  both 
cases  the  accessory  cusp  seemed  to  be  developed  from  the 
middle  or  aortic  cusp  of  the  valve.  He  did  not  think  that 
this  was  a  mere  coincidence. 

Dr.  Nicholls  also  showed  2  specimens  of  mitral  steno- 
sis associated  with  ball-thrombus  in  the  left  auricle.  One 
of  these  was  due  to  deposit  of  fibrin  on  a  calcareous  plaque 
in  the  auricular  wall.  Dr.  Nicholls  thought  that  in  many 
cases  in  which  sudden  death  ensued  incases  of  mitral  disease 
after  compensation  was  apparently  restored,  the  lethal 
termination  is  due  to  large  ante-mortem  thrombi,  and  he 
cited  a  case  in  support  of  this  view. 

Drs.  Finley  and  Wyatp  Johnston^  reported  a  rare  case  in 
which,  in  the  course  of  lobar  pneiinionia,  the  signs  of  a 
malignaut  oiidocarditis  manifested  themselves  asso- 
ciated with  septic  temperature,  hyperpyre.xia,  and  chills, 
though  without  any  heart-murmur.  At  autopsy  large 
thrombatic  excrescences,  the  size  of  one's  thumb,  were  found 
on  the  tricuspid  valve.  The  other  valves  were  free.  Cul- 
tures gave  a  lanceoate  diplococcus,  positive  to  Gram,  but 
larger  than  the  usual  Fraenkel-Weichselbaum  organism. 

Dr.  G.  E.  Armstrong  exhibited  a  large  g-all-stone  which 
he  had  removed  from  the  ileum  of  a  patient  who  showed 
signs  of  intestinal  obstruction.  There  had  been  no  previous 
history  of  hepatic  colic  or  jaundice.  The  calculus  was  firmly 
wedged  in  like  a  cork  in  a  bottle  and  was  removed  by  a 
longitudinal  incision.  The  patient  made  a  good  recovery. 
The  operation  was  performed  100  hours  after  the  onset  of 
symptoms. 

Dr.  J.  M.  Er.DER  exhibited  skiagraphs  of  a  case  of  fracture 
of  tlie  OS  calcis  in  both  feet  in  a  man  who  had  fallen  about 
20  feet,  landing  on  both  feet.  There  was  no  deformity,  but 
crepitus  was  elicited  immediately  after  the  accident,  al- 
though subsequently  it  disappeared.  The  fractures  were 
anterior  to  the  insertion  of  the  plantar  ligaments. 

The  28th  annual  session  of  the  California  State  Medi- 
cal Society,  held  at  Fresno  on  April  19th,  20tb,  and  21st, 
was  called  to  order  by  the  President,  Dr.  Bard,  of  Ventura, 
on  Tuesday  morning,  the  19th.  The  usual  addresses  of  wel- 
come and  response  were  made,  and  the  President's  ad- 
dres.s  was  delivered  at  the  afternoon  session.  Dr.  Bard  de- 
parted from  the  usual  custom  of  reviewing  the  year's  work 
in  medicine,  and  suggested  that  doctors  should  do  more  to 
educate  themselves  in  general  literature,  quoting  from  many 
authors,  in  fiction  and  out,  those  extracts  that  show  how  the 
doctor  is  regarded  by  the  lay  mind.  The  address  was  very 
warmly  received  and  applauded. 

The  first  paper  read  was  upon  the  subject  of  the  Medical 
Possibilities  of  California  Flora,  by  Di;.  Hanson. 
Clinical  Medicine  of  To-day  was  the  title  of  the  next 
paper,  by  Dr.  Pace;  he  devoted  his  attention  to  the  position 
of  the  various  serum-treatments  and  to  the  Widal  and  other 
similar  tests. 

The  following  paper  on  Sero-Tlierapy,  by  Dr.  Cole,  of 
Los  Angeles,  evoked  more  discussion,  and  was  of  more  gen- 
eral interest,  for  the  reason  that  Dr.  Cole  had  written  to 
many  of  the  doctors  of  the  State,  asking  their  opinions  on 
the  subject  of  their  use  of  the  serum-treatment  of  diphtheria 
or  other  serum-treatments.  To  300  letters  there  were  155 
responses,  and  of  these  only  3  were  from  physicians  who  had 
not  used  the  antitoxin-treatment,  and  these  were  not  special- 
ists.   Dr.  Cole  concluded  from  the  reports  that  it  was  essen. 


tial  to  use  large  doses,  from  1,000  to  3,000  units  every  12  or 
21  hours  ;  that  even  suspected  cases  should  receive  these 
doses,  and  that  the  remedy  is  quite  harmless.  Eighteen  men 
reported  166  cases  with  98.^  cured.  Some  experience  was 
noted  resulting  from  the  use  of  the  serum-treatment  of  pneu- 
monia, but  no  conclusions  were  drawn,  and  nothing  was  said 
as  to  the  method  of  obtaining  the  pneumonia-serum,  nor  as 
to  its  use,  aside  from  the  fact  that  Dr.  Cole's  experience  bad 
been  such  as  to  justify  large  hopes  that  the  treatment  would 
prove  of  great  advantage  in  dealing  with  these  cases. 

Dr.  Dawson  reported  the  appearance  of  polydactylisni 
in  3  generations  of  a  fiimily,  every  member  of  which  pre- 
sented this  curious  abnormality.  Aside  from  the  hereditary 
nature  of  the  appearance,  there  was  nothing  peculiar  about 
the  cases. 

Dr.  Frisbie  reported  2  cases  of  multiple  rachitic  de- 
formities in  one  family,  in  which  there  was  no  factor 
of  heredity  ;  the  parents  were  both  well  and  strong  and  there 
was  nothing  to  which  to  attribute  the  deformities,  except  an 
improper  diet  of  both  children  when  rather  young.  A  paper 
by  Dr.  Evans,  of  Modesto,  on  the  sanitary  care  of  tuber- 
culosis in  public  hospitals,  was  well  discussed  and 
evidently  attracted  much  attention  from  those  present.  Dr. 
Sherman  said,  in  discussion,  that  it  behooved  the  people  of 
Southern  California  to  make  some  investigations  after  the 
method  of  Dr.  Chas.  Gardner,  of  Denver,  and  ascertain 
whether  the  climatic  differences  between  Denver  and  South- 
ern California  would  have  any  effect  upon  the  results,  and 
if  it  is  true,  as  commonly  reported,  that  the  houses  in  that 
section  are  saturated  with  tubercle-bacilli.  The  advisability 
of  reporting  the  occurrence  of  tuberculosis  to  health-boards 
was  also  discussed  and  favorably  regarded.  Dr.  Swam  was 
of  the  opinion  that  entirely  too  much  attention  is  being  paid 
to  the  microscope  and  the  bacteriologic  laboratory  and  too 
little  attention  to  telling  patients  how  to  live  and  avoid  the 
danger  of  taking  the  contamination  into  unhealthy  bodies. 

Dr  Pischel  gave  a  resume  of  the  treatment  of  chronic 
otorrhea,  with  particular  attention  to  Stacke's  operation  ; 
the  paper  contained  nothing  new,  but  was  of  interest  to  the 
general  practitioners  present. 

The  morning  session  of  the  second  day  opened  with  a 
paper  by  Dr.  Crowley  on  the  subject  of  brain-surgery. 
He  carefully  outlined  the  present  status  of  this  subject,  giv- 
ing the  latest  methods  of  locating  landmarks  and  of  finding 
the  various  centers  with  ease  and  rapidity.  He  also  reported 
some  cases,  accidental  and  pathologic,  in  which  surgical  in- 
terference had  been  resorted  to,  with  the  results.  It  was  his 
conclusion  that  operation  upon  the  brain  for  the  relief  of 
epilepsy,  unless  performed  immediately  after  the  injury,  is 
entirely  worthless,  but  that  operation  at  or  very  soon  after 
the  time  of  injury,  is  most  likely  to  be  followed  by  recovery. 
Unfortunately  the  epileptic  condition  does  not,  as  a  rule, 
appear  at  once  after  the  reception  of  an  injury,  and  con- 
sequently there  are  very  few  cases  that  may  be  benefited  by 
this  procedure.  The  old  question  as  to  the  exact  location  of 
the  lateral  sinus  was  brought  up  and  discussed  at  some 
length,  but  nothing  new  was  developed. 

In  a  consideration  of  the  relation  between  the  sexual 
organs  and  insanity,  with  especial  reference  to 
masturbation.  Dr.  Robertson  clearly  defined  the  present 
position  amongst  insanity-experts  on  this  question,  and  at- 
tacked in  no  measured  terms,  the  practice,  now  fortunately 
fading  away,  of  removing  the  ovaries  or  amputating  the 
clitoris,  in  every  case  of  insanity  or  latent  alienism.  The 
actual  relation  between  cause  and  effect  was  very  ably  and 
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clearly  brought  out.  and  the  plea  made  for  more  scientific 
study  and  expression  amongst  medical  man  on  this  point. 

The  question  as  to  where  the  leg  should  be  ampu- 
tated, brought  up  by  Dk.  Dunn,  of  Oakland,  was  very 
largely  discussed,  the  consensus  of  opinion  seeming  to  be 
that  the  upper  third  should  be  the  place  of  election,  as  the 
resulting  stump  was  about  the  light  size  and  shape,  and  the 
chances  of  developing  a  conical  stump  less,  if  the  operation  is 
made  at  this  point  than  if  more  leg  is  left.  A  longer  stump 
does  not  seem  to  be  of  any  advantage,  but,  on  the  contrary, 
seems  to  be  an  actual  disadvantage  to  the  manufacturer  of 
artificial  limbs.  In  the  domain  of  renal  surgery.  Dr. 
B.\KB.\.T  provoked  quite  a  controversy  by  advocating  the 
practice  of  passing  the  catheter  up  into  the  ureter  and  into 
the  pelvis  of  the  kidney  itself. 

In  this  day,  when  women  are  being  cut  in  every  direction 
for  every,  or  no  cause,  it  is  interesting  to  note  that  only  two 
papers  on  gynecology  were  presented,  one  by  Dr.  Vox  Hoff- 
man, on  the  treatment  of  libroids,  and  the  other  by  Dr. 
Otto,  on  2  cases  of  pregnancy  following  veutro-lixa- 
tion  ;  Dr.  Von  Hoffman  has  quite  given  up  the  use  of  elec- 
tricity in  the  treatment  of  uterine  fibroids,  depending  upon 
the  knife  entirely  ;  he  thoroughly  endorses  the  plastic  opera- 
tion upon  the  uterus,  as  well  as  upon  the  ovary,  and,  as  a 
general  rule,  prefers  the  abdominal  to  the  vaginal  route,  un- 
less the  latter  is  clearly  to  be  selected  in  the  special  case. 

Di!.  Harry  M.  Shermak  made  a  Preliminary  Report 
on  the  Treatment  of  Congenital  Dislocation  of  the 
Hip  by  Operative  and  Manipulative  Methods.  He 
reported  8  cases  operated  on  by  these  methods,  some  by 
operation  and  some  by  simple  manipulation,  forcible  re- 
duction of  the  femur,  under  an  anesthetic.  The  choice  will 
depend  upon  the  nature  of  the  special  case  and  whether 
there  is  any  cupping  of  the  acetabulum  or  not;  if  not,  the 
operation  must  be  done,  and  consists  in  making  the  proper 
incision,  getting  down  to  the  place  where  the  acetabulum 
should  have  been,  and  then  scooping  out  an  artificial 
acetabulum  by  means  of  curved,  cup-shaped  spoons,  or 
curets.  The  eighth  case  was  the  first  to  give  a  satisfactory 
result,  because,  in  Dr.  Sherman's  opinion,  it  was  the  first 
case  in  which  the  operation  had  been  done  properly.  Either 
method  of  treatment  should  be  undertaken  before  the  child 
is  more  than  10  years  of  age  in  order  to  offer  any  chance  of 
success.  In  no  case  was  the  child  worse  for  the  operation 
and  in  at  least  2  cases  there  was  material  improvement, 
warranting  the  further  trial  of  the  operation. 


foreign  Zlcvos  anb  Hotcs. 

Unsigned  Items  aod  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelpuia  Medical  Journal. 


The  French  Government  has  agreed  to  recommend  an 
appropriation  of  1,500,000  fr.  for  a  building  for  the  Paris 
Academy  of  Medicine.  The  Academy  is  at  present  very 
inadequately  installed  in  the  Charitc  Hospital.  The  new 
building  will  be  on  the  rue  Bonaparte. 

The  Medical  Department  of  the  French  War  Office 

has  just  published  some  medical  statistics  of  the  army  dur- 
ing the  year  1895.  The  total  number  of  admissions  to  in- 
firmary and  hospital  is  given  as  313,579,  answering  to  a 
general  sickness-rate  of  631  per  1000  efficients. 


Tobacco-Consumption. — According  to  the  Medical 
Preux  the  amount  of  tobacco  used  in  France  in  18%  was  37 
tons  (not  including  5  tons  of  snuff),  and  costing  $85,000,000. 
The  amount  has  tripled  in  70  years,  and  now  amounts  to 
about  30  ounces  per  head,  valued  at  $2.50.  In  Holland  the 
amount  is  7  pounds  a  head  ayear;  in  our  country, 4  pounds  ; 
in  Germany  and  Austria,  3;  and  in  England,  2. 

The  Numbers  of  the  3Iedical  Profession  in  Ger- 
nianj'. — There  are  by  the  latest  German  Medical  Calendar 
24,393  medical  men  in  the  German  Empire,  14,582  of  whom 
are  practising  in  Prussia,  2,612  in  Bavaria,  1,785  in  Saxony, 
977  in  Baden,  826  in  Wiirtemberg,  and  the  remainder  in  the 
smaller  provinces.  In  Berlin  city  there  are  2,148  medical  prac- 
titioners, in  Munich  510,  in  Hamburg  496,  in  Breslan  432,  and 
in  Dresden  360.  The  Calendar  also  shows  that  there  are  in 
Germany  1,238  dentists  and  5,254  pharmaceutical  chemists. 
In  Berlin  there  is  one  medical  practitioner  to  every  800  of 
the  population. 

License  to  Practice  in  Hawaii. — A  license  is  now  re- 
quired in  order  to  practise  medicine  or  surgery  in  the 
Hawaiian  Islands,  such  license  to  be  granted  only  upon  the 
written  recommendation  of  the  Board  of  Health.  The 
licenses  of  those  who,  at  the  time  of  the  passing  of  the  act 
enforcing  the  foregoing  regulation,  were  already  in  practice 
will  remain  valid,  subject  to  the  provision  of  this  act.  The 
Board  of  Health  is  prohibited  from  recommending  any 
person  for  a  license,  except  the  said  person  has  been  duly 
examined  and  found  to  be  possessed  of  the  necessary  qualifi- 
cations.— [Medical  Beview  of  Revi'  its.] 

In  the  Awlndiisiiin  Medicid  Oazeile  for  February  is  re- 
corded a  case  of  hydatid  of  the  brain  successfully 
operated  on  by  Mr.  O'Hara.  The  patient,  36  years  old,  pre- 
sented aphasia  and  loss  of  power  in  the  right  arm,  leg,  antl 
face.  Illness  had  begun  sis  months  previously  with  twitch- 
ing of  the  tongue  and  arm,  and  epileptic  fits.  The  fits  lasted 
4  months  and  then  ceased.  There  was  no  optic  neuritis  at 
first,  but  this  subsequently  developed.  The  patient  was 
trephined  over  the  lower  part  of  the  Kolandic  area.  A 
needle  drew  off  clear  fluid.  A  cavity  of  the  size  of  a  ban- 
tam's egg  was  incised  and  drained.  The  evening  after 
operation  the  patient  had  an  epileptic  fit.  The  tube  was 
withdrawn.  The  wound  healed  and  some  improvement 
occurred  in  the  motion  of  the  arm. 

Probably  in  no  other  city  in  the  world  is  so  much  horse- 
flesh eaten  as  in  Vienna.  According  to  the  statistics  re- 
cently published,  the  consumption  of  horse-flesh  there  is 
largely  on  the  increase.  It  was  in  1854  that  the  first  com- 
munal slaughter-house  was  established  in  the  city,  and  in 
the  following  year  943  horses  were  slaughtered  for  tuber- 
culosis. Since  that  time  the  number  has  increased  by  leaps 
and  bounds,  and  last  year  no  fewer  than  12,000  animals  were 
slaughtered.  There  are  in  the  Austrian  capital  something 
like  195  oflicial  slaughter-houses,without  taking  into  account 
the  large  number  in  the  subuibs.  The  price  per  pound  of 
horse-flesh  has  increased  with  the  number  of  animals  killed. 
In  1856  it  was  IH-  per  pound  ;  in  1875  it  rose  to  3d. ;  and  it 
is  still  raising. 

Tc-day,  for  the  first  time  in  his  memory,  the  Englishman 
in  Bombay,  in  taking  his  morning  ride,  meets  Kuglish 
ladies  on  their  way  home  from  a  night's  nursing  duty, 
under  the  escort  of  an  armed  guard.  We  are  sure 
that  we  shall  have  many  with  us  when  we  say  that  on  the 
day  on  which  an  Englishwoman  who  has  come  out  to  nursft 
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the  poor  of  Bombay  has  to  pass  through  the  streets  behind 
a  loaded  rifle  her  mission  should  be  brought  to  an  abrupt 
end.  Now  that  the  violence  of  the  people  whom  they  have 
come  to  tend  and  to  care  for  has  come  in  as  a  supplement  to 
the  risks  of  pestilence,  and  the  strain  of  labor  and  night- 
watching,  it  seems  to  us  that  the  time  has  come  to  tell  the 
poor  of  Bombay  that  English  nurses  will  no  longer  thrust 
themselves  up  in  their  indulgence. — [Bombay  Advocate  of 
India. 2 

Tragic  Death  of  a  Distiuguisbed  Medico-Psy- 
chologist.— By  one  of  those  explosions  of  homicidal  mania 
so  frequent  in  Latin  countries.  Dr.  G.  B.  Ermacora,  jdint 
editor  with  Dr.  Finzi  of  the  Milanese  I'imti  di  Sfudi  Psichici, 
has  lost  his  life  at  the  early  age  of  3S  years.  Dr.  Ermacora 
had,  it  seems,  incurred  the  enmity  of  his  cousin,  the  engi- 
neer, Signor  Piva,  nephew  of  the  well-known  general  officer 
of  that  name,  by  his  having  become  entitled  by  will  to  a  con- 
siderable fortune  on  which  young  Piva  had  been  counting  as 
in  great  part  his  own.  The  doctor,  on  a  visit  to  Rovigo,  had 
called  on  his  cousin,  and  was  in  the  act  of  holding  out  to 
him  the  right  hand  of  conciliation,  when  the  latter  seized  a 
revolver  lying  beside  him  and  shot  Dr.  Ermacora  dead.  Im- 
mediately thereafter  Signor  Piva  committed  suicide  by  blow- 
ing out  his  brains  with  a  loaded  carbine. — llxincet.] 

At  a  recent  meeting  of  the  Academie  de  Mt?decine  de 
Paris  (Klinisch-therapf  utische  Woehenschrifi),  Mosse  reported 
a  case  of  coiigeuital  struma  of  the  thyroid  glaud  in 
a  nursing  infant  cured  by  the  administration  of 
thyroid  extract  to  the  mother,  a  woman,  aged  22  years, 
who  also  had  a  goiter.  The  child  was  born  with  a  goiter, 
which  formed  on  either  side  of  the  median  line  2  protuber- 
ances of  considerable  size.  The  child  grew  poorly  and  the 
prognosis  seemed  bad.  The  administration  of  thyroid  extract 
to  the  mother  was  then  commenced,  being  given  during  peri- 
ods of  5  days,  with  interruptions  of  the  same  length  of  time. 
At  the  end  of  a  month  and  a  half  of  treatment,  during  which 
time  there  had  developed  no  manifestations  of  thyroidism 
on  the  part  of  either  the  child  or  the  mother,  the  goiter  of 
the  mother  was  much  reduced  in  size,  while  that  of  the  child 
had  almost  entirely  disappeared.  The  general  condition  of 
the  child  was  altered  in  a  remarkable  manner — it  became 
strong  and  increased  much  in  weight.  At  the  end  of  4  months' 
treatment,  the  mother  was  emaciated,  the  child  healthy  and 
robust. 

Small-pox  in  Two  3Iiddlesboroughs.— The  English 
medical  papers  have  commented  on  the  coincidence  that 
small-pox  appears  to  be  endemic  in  Middlesborough,  Ky.,  as 
it  is  in  the  Yorkshire  port ;  and  they  have  not  been  remiss 
in  pointing  out  that  the  Kentucky  town  was  in  the  worse 
plight.  But  Middlesborough  in  England  cannot  be  congrat- 
ulated on  quickly  stamping  out  its  plague.  Small-pox 
broke  out  there  more  than  five  months  ago,  and  as  recently 
as  April  20th,  we  read  of  13  fresh  cases  and  1  death.  Over 
200  cases  were  in  the  town  hospital  at  that  date,  and  the 
total  number  of  cases  now  approaches  1400.  Dr.  C.  V. 
Dingle,  the  acting  medical  officer  of  health,  sends  a  short 
account  of  the  epidemic  from  its  start  up  to  March  31st  to 
The  Lancet  of  April  23d,  and  his  paper  contains  some  strik- 
ing figures.  The  attack-rate  among  the  unvaccinated,  for 
example,  is  there  given  as  equal  to  10.2  ^c  of  the  population 
as  against  1.1  %  among  the  vaccinated ;  while  the  fatality- 
rate  among  the  unvaccinated  is  said  to  amount  to  45.93  fc  of 
those  attacked,  as  against  8.46  <ji  among  the  vaccinated. 
There  have  been  166  deaths. 


Infantile  Mortality  and  the  Milk-Supply  in  Mel- 
bourne.— Not  only  has  typhoid  fever  been  so  exceedingly 
prevalent,  but  the  infiintile  mortality  of  the  metropolitan 
area  has  gone  up  by  leaps  and  bounds  this  summer,  and 
appears  to  be  unquestionably  due  to  the  microbic  develop- 
ments in  the  milk  which  occur  in  the  hot  weather.  In  1897 
the  Government  passed  a  Factories  and  Shops  Act,  which 
provided  inter  alia  that  in  all  trades  the  employes  must  be 
given  a  half-holiday  once  a  week.  The  effect  of  giving  the 
milkmen  a  half-holiday  on  Wednesdays  is  that  people  only 
get  one  delivery  of  milk  early  in  the  morning  to  last  till  the 
next  morning  and  in  the  hot  weather  it  will  not  keep.  The 
increase  in  the  cases  of  diarrhea  at  the  Children's  Hospital 
oil  the  days  following  the  half  holiday  has  been  most  striking. 
When  the  Bill  was  before  Parliament  one  of  the  honorary 
medical  ofiicers  of  the  Children's  Hospital  wrote  to  the  press 
prophesying  what  the  result  of  the  half-holiday  for  milkmen 
would  be  in  causing  infantile  disease,  and  his  prediction  has 
been  completely  verified. — [Lancet.'} 

X-Rays  and  Lupus.— It  is  reported  from  Vienna  that 
Dr.  Schifl'  has  successfully  treated  cases  of  lupus  vulgaris  by 
means  of  the  X-rays.  His  process  is  to  set  up  an  independ- 
ent inflammation  in  the  lupoid  area  by  exposing  the  part  to 
a  very  intense  radiation.  So  far,  investigations  into  the 
germicidal  eflects  of  the  X-rays  have  gone  to  show  that  their 
activity  in  this  respect  is  not  greater  than  that  of  ordinary 
light.  But  Dr.  SchiS"s  result  is  not  a  germicidal  one,  and  we 
know  that  inflammation,  and  even  necrosis,  may  result  from 
exposure  in  certain  cases,  although  we  do  not  know  the  de- 
termining factor  which  leads  to  injury  in  some  cases  but  not 
in  others  under  apparently  similar  conditions.  It  is  not, 
however,  altogether  improbable  that  Dr.  Schiff's  results  may 
be  due  to  a  direct  germicidal  action  of  the  X  rays  on  the 
tubercle-bacillus.  Light,  we  know,  is  deleterious  to  this 
organism,  and  Dr.  Finsen,  of  Copenhagen,  has  reported 
cases  of  cure  in  lupus  by  protracted  exposure  to  concen- 
trated light,  so  arranged  that  the  ultra-violet  rays  predomi- 
nated.—  [Rrit^xh  Medical  Journal.} 

At  a  recent  meeting  of  the  Society  de  Hopitaux  Widal 
and  Nubecourt  reported  a  case  of  symmetrical  gangrene 
produced  by  embolism  of  one  iliac  artery,  a  result 
which,  though  to  be  anticipated  theoretically,  does  not  ap- 
pear to  have  been  previously  observed.  A  man,  aged 45  years, 
habitually  in  good  health,  suddenly  felt  a  sensation  of  numb- 
ness and  coldness  in  the  right  leg.  Gangrene  supervened, 
and  6  days  later  manifestations  appeared  in  the  left  leg.  The 
patient  died  on  the  twenty  eighth  day  of  his  illness.  The 
necropsy  completely  explained  the  clinical  phenomena.  In 
ihe  left  common  iliac  artery  was  an  embolus  adherent  to  the 
internal  coat,  which  appeared  normal.  Secondary  but  non- 
adherent clots  were  prolonged  downward  into  the  internal 
and  external  iliac,  the  femoral,  and  the  deep  femoral  arter- 
ies. A  secondary  clot  ascended  to  the  bifurcation  of  the 
aorta,  and  then  descended  in  the  right  iliac  and  femoral  arter- 
ies. All  the  secondary  clots  were  soft  and  non-adherent; 
those  on  the  right  side  especially  floated  in  the  arteries  which 
they  did  not  fill.  The  left  kidney  and  the  spleen  were  full  of 
infarcts  of  the  same  nature  as  the  iliac  embolus. — [Lancet.} 

The  Enucleation  of  Uterine  Myomas. — At  the  last 
meeting  of  the  British  Gynecological  Society  an  interesting 
debate  took  place  upon  this  topic.  Dr.  W.  Alexander,  of 
Liverpool,  wanted  the  society  to  agree  with  him  that  the 
enucleation  of  multiple  uterine  myomas  offered  in  many 
cases  a  favorable  alternative  operation  to  hysterectomy  and 
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that  in  being  a  non-nuitilalive  operation  it  presented  a 
marked  advantage  over  total  removal  of  the  uterus.  He 
was  unable,  hon-ever,  to  take  the  society  with  him  in  his 
views,  Mr.  Bland  Sutton's  terse  summary  of  the  situation 
carrying  conviction.  Mr.  Sutton  is  surgeon  to  the  Chelsea 
Hospital  for  women  as  well  as  to  the  Middlesex  Hospital,  fo 
that  he  was  speaking  with  some  authority  when  he  said  thnt 
in  most  cases  such  tumors  were  developed  after  the  child- 
bearing  period  when  the  uterus  was  a  non-important  organ  ; 
therefore,  he  preferred  hysterectomy,  but  leaving  the  ovaries. 
Taking  a  modern  view  of  the  value  of  internal  glandular 
secretions,  Mr.  Sutton  did  not  approve  of  removal  of  the 
ovaries  as  a  treatment.  He  felt  sure  that  a  woman  was 
much  better  off  with  ovaries  and  no  uterus  than  with  uterus 
and  no  ovaries. 

The  Euglish  Association  of  Public  Vaccinator.s  is 

an  association  that  has  sprung  up  in  opposition  to  the  deter- 
mined tactics  of  the  antivaccinatorsin  certain  districts.  The 
views  of  the  association  can  be  stated  very  briefly — they  con- 
sider that  they  ought  to  be  paid  for  their  work  and  that  as 
long  as  compulsory  vaccination  is  the  law  of  the  land,  vac- 
cination should  be  enforced.  At  the  present  moment  public 
vaccinators  are  appointed  to  carry  out  the  free  vacination  of 
the  people;  they  are  paid  a  certain  fee  for  each  vaccination  ; 
in  certain  districts  the  people  refuse  to  be  vaccinated  and  the 
fees  are  lost;  or,  the  defaulting  citizens  are  summoned 
before  the  magistrate.  But  in  some  of  the  districts  where 
the  feeling  against  vaccination  is  strongest,  the  magistrate 
will  not  convict,  so  that  after  incurring  the  odium  of  going 
to  law  with  their  poorer  neighbors  upon  a  matter  of  con- 
science, the  public  vaccinators  have  to  put  up  with  both 
legal  and  pecuniary  defeat.  Against  this  position  the  Asso- 
ciation of  Public  Vaccinators  is  making  an  organized  stand, 
so  that  under  the  new  Vaccination  Bill  (now  being  discussed 
in  Parliameni)  they  may  not  again  be  placed  in  a  disagree- 
able not  to  say  ridiculous  situation. 

The  Royal  Couimission  on  Tuberculous  Food  in 
England. — The  report  of  this  important  commission  was 
"  laid  on  the  table  "  of  the  House  of  Commons  on  April  20th, 
so  that  the  recommendations  of  the  Commissioners  will 
become  public  property  verj'  shortly.  In  the  meantime  it 
is  well-known  that  if  the  report  is  acted  upon  some  extreme 
changes — all  for  the  better,  sanitarily  speaking — will  be 
necessitated  in  English  local  government.  For  example,  all 
private  slaughter-houses  in  towns  will  be  done  away  with 
and  all  meat  which  is  sound  will  be  stamped  as  such  by 
qualified  inspectors  before  leaving  the  slaughter-houses.  In 
country  districts  the  various  county  councils  and  sanitary 
authorities  are  to  have  the  right  to  inspect  all  meat  sold  in 
their  districts.  With  regard  to  milk  the  recommendations 
are  still  more  sweeping,  based  as  they  are  upon  the  expressed 
opinion  of  the  Commissioners  that  if  the  system  of  meat- 
inspection  in  England  has  been  bad  hitherto,  the  system  of 
milk-inspection  has  been  absent.  Anybody  has  been  at  lib- 
erty to  sell  any  fluid  from  anywhere  and  call  it  milk,  and  if 
the  inspectors  under  the  adulteration  act  found  a  certain 
percentage  of  fats  present  they  were  satisfied,  it  being  no 
part  of  their  business  to  inquire  if  any  deleterious  organisms 
were  also  present.  The  Commissioners  recommend  that  noti- 
fication of  all  diseases  among  dairy  cows  should  be  made 
.  compulsory ;  that  all  dairies  should  be  registered  and  their 
cowsheds  made  to  conform  to  high  sanitary  standards  with 
regard  to  drainage,  lighting,  and  ventilation  ;  and  that  all 
milk  vendors   must  supply  information  us  to  the  source  or'  their 


milk  upon  the  demand  of  the  sanitary  authorities  of  the 
neighborhood  where  the  sale  takes  place.  The  Bill  embody- 
ing these  recommendations  should  meet  with  no  grave  op- 
position in  Parliament,  but  some  of  the  more  inquisitorial 
suggestions  may  be  whittled  down.  All  medical  men  hope, 
however,  that  an  exceedingly  well-considered  report  will 
pass  almost  bodily  into  law. 

The  third  oflicial  report  of  the  progress  of  the  plague  in 
India  furnishes  some  interesting  evidence  relative  to  the 
value  of  protective  inoculation,  on  the  plan  suggested 
and  carried  into  practice  by  Dr.  Haft'kine.  At  the  small  town 
of  Lower  Damaun,  a  Parsee  gentleman,  Shet  Soralijee  Da- 
maunwalla,  exerted  himself  to  have  the  plan  put  into  opera- 
tion. There  were  altogether  306  Parsees  in  Lower  Damaun, 
including  males,  females,  and  children.  Of  these,  276  were 
inoculated  twice,  and  one  once.  Among  the  277  inoculated 
Parsees,  8  cases  of  plague  occurred,  one  of  which,  in  a  woman 
who  was  afterwards  discovered  to  have  been  previously  in- 
fected, terminated  fatally.  The  other  7  persons  were  attacked, 
respectively,  3  days,  1  week,  12  days,  1  month,  and  5  weeks, 
after  inoculation,  but  they  all  recovered.  Among  the  29  un- 
inoculated  Parsees,  4  persons  were  attacked,  and  they  all 
died.  Among  the  former,  therefore,  the  mortality  was  0.3  >%; 
and  among  the  latter  it  was  13.8%,  or  38  times  more  than 
among  the  inoculated.  A  similar  instance,  in  a  limited  num- 
ber of  people,  was  furnished  by  the  servants  belonging  to 
Shet  Sorabjee's  house,  and  to  his  garden.  There  were  50 
servants  in  his  house,  and  about  150  in  his  garden,  half  a 
mile  distant.  Eound  the  garden  the  epidemic  was  raging 
violently.  Of  tlie  whole  number  of  servants  all  but  one  were 
inoculated  twice,  and  the  uninoculated  person  was  attacked 
and  died.  Among  the  whole  number  of  the  inoculated  there 
was  also  one  death,  a  child  of  4  years  of  age.  Other  statistics 
are  given,  which  seem  to  indicate  that  the  inoculation  as 
performed  at  present  is  more  efficacious  in  preventing  death 
than  in  preventing  infection. 

Tuberculosis  in  Fishes. — The  frequency  of  tuberculo- 
sis in  cattle,  especially  milch -cows,  the  extreme  susceptibility 
of  rabbits  and  guinea-pigs  among  rodents  to  artificial  inocu- 
lation with  cultures  of  the  bacilli,  and  the  occurrence  of  the 
disease  both  spontaneously  and  by  accidental  infection 
among  fowls,  have  all  been  well-known  for  many  years,  but 
that  fishes  were  susceptible  does  not  seem  to  have  occurred 
to  any  one.  M.  Dubar,  M.  Bataillon  and  M.  Terre,  however, 
reported  to  the  Academic  des  Sciences  an  instance  of  this 
which  is  not  only  probably  unique,  but  presents  several 
points  of  great  scientific  interest.  The  sputa  and  dejecta  of 
a  woman  in  an  advanced  stage  of  pulmonary  and  intestinal 
tuberculosis  having  been  thrown  into  a  fishpond  many  of  the 
carp  were  observed  to  swell  and  die,  and  on  examination 
their  livers  and  spleens  were  found  to  be  filled  with  tubercle- 
bacilli.  Others  experimentally  fed  with  tuberculous  matter 
from  human  subjects,  rabbits  and  fowls  died  with  the  same 
appearances  in  2  to  3  weeks,  and  the  bacilli  of  the  diseased 
fish  were  equally  infective  to  others  which  devoured  them. 
But  when  ingested  by,  or  inoculated  into,  rabbits  and  fowls 
the  results  were  negative,  the  explanation  being  obviously 
tliat  they  had  been  so  attenuated  by  cultivation  in  the  colder 
blood  of  the  fish  as  to  have  lost  their  virulence  to  warm- 
blooded animals.  Fish  must,  therefore,  be  more  susceptible 
than  even  rodents,  though  the  conditions  under  which  they 
live  offer  few  opportunities  for  infection,  those  of  the  carp  in 
a  confined  pond  being,  in  fact,  artificial.  Under  any  circum- 
stances, however,  the  danger  of  the  communication  of  tuber- 
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culosis  from  the  use  of  such  fish  as  food  must  be  infinitesi- 
mally  small  should  this  attenuation  of  the  virulence  of  the 
bacilli  be  a  constant  phenomenon. — [Larecd.] 

At  a  recent  meeting  of  the  Medical  Society  of  Berlin,  Cor- 
net demonstrated  forty-eiglit  guinea- pigs  infected  by 
inhalation  of  dried  tuberculous  sputum.  Experi- 
ments in  this  direction  had  generally  been  unsuccessful,  and 
the  speaker  liad  previously  succeeded  in  infecting  only  one 
animal.  In  the  present  series,  4G  of  the  animah  had  exten- 
sive disease,  aflecting  the  lungs,  with  great  emaciation,  the 
spleen,  liver  and  portal  glands.  Such  experiments  were  con- 
clusive only  when  the  most  natural  conditions  were  adhered 
to.  The  method  followed  was  as  follows  ;  sputum  from  a  bad 
case  of  pulmonary  tuberculosis,  but  not  in  an  acute  stage, 
was  spread  over  a  carpet  in  a  closed  room,  mixed  with  a  little 
dust  and  allowed  to  dry,  and  after  two  days  all  the  animals 
were  admitted  into  the  room  in  3  groups.  One  was  placed  in 
the  corner  upon  stages  raised  from  20  to  70  cm.  above  the 
floor,  when  the  floor  was  swept  in  the  usual  way  with  a  stiff 
brush,  a  cloud  of  dust  being  raised.  The  second  group  was 
submitted  to  direct  inhalation.  The  sputum  was  put  into  a 
glass,  dried  and  pulverized,  and  held  at  a  distance  of  20  cm. 
from  the  animals.  A  third  group  was  allowed  to  remain 
quietly  in  the  room,  nothing  further  being  done.  The  speaker 
protected  himself  by  wearing  an  overall  coat  reaching  to  the 
feet,  and  covering  his  head  with  a  hood  with  two  openings 
filled  with  glass  to  see  through,  and  breathe  through.  In 
spite  of  these  precautions,  however,  he  was  able  to  infect  two 
guinea-pigs  with  the  mucus  from  his  nasal  cavity.  The  rea- 
sons for  his  previous  want  of  success  in  his  experiments  he 
thought  lay  in  the  fact  that  the  expired  air  from  the  lungs  of 
the  guinea-pigs  contained  so  much  vapor  that  the  dust  soon 
"balled,"  and  did  not  penetrate  beyond  the  nasal  passages. — 
[^Medicfil  Presn.^ 


pl^ilabclpi^ia  Tlcws  anb  Hotes. 


Dr.  James  Tyson  entertained  the  members  of  the  James 
Tyson  Medical  Society  of  the  University  of  Pennsylvania 
and  a  number  of  physicians,  Saturday  evening,  April  30th. 

Dr.  John  Aslihurst,  Jr.,  entertained  the  members  of 
the  John  Ashhurst,  Jr.,  Medical  Society  of  the  University  of 
Pennsylvania  and  a  number  of  physicians,  Wednesday  even- 
ing, April  27th. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  April  30th  : 

Disease.  Cases.  Deaths. 

Diphtheria (J7     20 

Seal  let  fever 48     4 

Typhoid  fever 52     6 

Pulmonary  tuberculosis 6t 

About  20  members  of  the  class  of  '97,  of  the  3Iedical 
Department  of  the  University  of  Pennsylvania  met 

on  April  27tli,  at  the  Odd  Fellows'  Temple,  in  answer  to  a 
call  for  a  class-reunion.  Arrangements  were  perfected  for 
the  formation  of  a  permanent  class-organization.  It  was  also 
decided  to  have  a  reunion  every  year.  Remarks  were  made 
by  Drs.  George  M.  Coates,  Clarence  W.  Wille,  William  Herr, 
Joseph  T.  Buxton  and  others.  Three  members  of  the  class, 
Drs.  George  M.  Coates,  Frank  B.  Hancock,  and  Jerome  S. 
Chaffee,  have  recently  been  commissioned  as  assistant- 
surgeons  in  the  United  States  Navy. 


The  147th  annual  meeting  of  the  contributors  of  the 
Pennsylvania  Hospital  was  held  May  2d,  and  the  report 
for  the  preceding  year  was  read.  During  the  past  year  3,240 
ceases  were  treated  in  the  hospital  wards,  and  14,455  in  the 
receiving  wards.  The  number  treated  in  the  out-patient 
department  was  13.535.  Total  cases  treated  in  all  depart- 
ments, 31,230,  which  is  4,550  more  than  during  the  preceding 
year. 

By  the  will  of  l>r.  Oliver  A.  Judson,  recently  de- 
ceased, $1,000  is  devised  to  the  College  of  Physicians  of 
Philadelphia,  to  be  held  in  perpetuity,  "  and  as  often  as  the 
interest  shall  amount  to  $100,  the  same  is  to  be  oflered  as  a 
prize  for  the  best  original  essay  on  '  The  Practical  Prevention 
of  Disease,'  said  essay  to  be  subject  to  no  restrictions  save 
that  it  be  written  in  English,  the  residence  of  the  writer, 
whether  at  home  or  abroad,  to  be  no  bar  ;  all  accretions  of 
interest  in  excess  of  the  prize  to  go  to  the  principal  amount 
for  investment.  The  prize  to  be  advertised  in  one  medical 
journal  each  of  the  cities  of  London,  New  York,  Boston,  and 
Philadelphia.  It  shall  be  known  as  the  '  Oliver  A.  Jud- 
son Prize,'  and  need  not  be  awarded  if  no  essay  merits  it.'' 

Dr.  John  Guiteras,  professor  of  pathology  in  the  Uni- 
versity of  Pennsylvania  and  an  eminent  yellow-fever  expert, 
has  been  instructed  by  the  Surgeon-General  of  the  United 
States  Army  to  proceed  to  Tampa,  Florida,  to  act  as  medical 
adviser  to  the  commander  of  the  army  which  it  is  expected 
will  invade  Cuba.  Relative  to  the  dangers  which  may  beset 
troops  in  Cuba,  and  the  precautions  which  should  be 
adopted,  the  following  statement  is  attributed  to  Dr.  Gui- 
teras:  "It  is  possible  to  prevent  the  infection  of  military 
garrisons,  though  whether  it  can  be  done  in  a  campaign 
remains  to  be  seen.  Yellow  fever  is  circumscribed  within 
certain  areas,  and  if  it  is  possible  to  keep  the  troops  away 
from  those  areas  there  will  be  little  danger  of  infection. 
Contrary  to  the  prevailing  idea,  altitude  does  not  govern  the 
disease.  There  are  no  extremely  high  altitudes  in  Cuba, 
and  yet  there  are  places  where  there  is  no  yellow  fever.  In 
some  places  on  the  coast  the  disease  is  not  to  be  found.  As 
a  general  rule  the  more  important  the  town,  the  greater  its 
commercial  activity,  the  more  infected  it  is.  Yet  a  congre- 
gation of  people  in  the  interior  could  not  originate  yellow 
fever.  The  cities  where  the  disease  prevails  are  infected 
because  they  are  permanently  inhabited  by  a  crowd.  Still 
the  disease  may  be  carried  to  a  garrison  from  an  infected 
town.  To  guard  against  this  the  troops  must  be  placed  by 
themselves,  in  uninfected  places,  and  they  must  not  com- 
municate with  infected  places.  Then,  too,  no  depot  of  sup- 
■plies  should  be  placed  in  an  infected  port.  This  is,  of  course, 
a  desideratum  that  it  may  be  difficult  to  obtain  for  strategic 
reasons.  Ideal  conditions  are  not  always  possible  in  a  mili- 
tary campaign.  Whether  or  not  yellow  fever  can  be  kept 
from  the  troops  depends  entirely  upon  whether  these  plans 
can  be  carried  out." 

Philadelphia  County  Medical  Society.— At  a  stated 
meeting  held  April  27th,  Dr.  H.  W.  STELW.\r.ON  exhibited  a 
case  of  favus  in  a  Russian  Hebrew  boy,  14  years  old,  in 
whom  the  condition  had  been  present  from  the  first  year  of 
life.  The  head  was  largely  covered  with  crusts  and  almost 
all  of  the  hair  had  been  lost. 

Dr.  E.  Jackson  presented  a  woman  who  had  acquired 
purulent  ophthalmia  in  the  care,  as  nurse,  of  a  case  of 
ophthalmia  neonatorum.  Ulceration  of  the  both  cornesehad 
taken  place,  with  loss  of  vision,  which  was  restored  to  a  use- 
ful degree  by  means  of  iridectomy. 
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Dr.  Judsox  D.^i.and  made  remarks  on  methods  for  deter- 
mining  the   heiiioglobiii-valiiatioii     of    the    blood. 

Fleischl's  instrument  was  considered  the  hest  for  practical 
purposes.  To  facilitate  reading  and  to  lessen  the  chance  of 
error  Dr.  Daland  suggested  covering  the  cylinder  with  a  cap 
properly  slit  in  order  to  expose  to  view  a  smaller  portion  of 
the  colors  to  be  compared. 

Dr.  S.  Edwin  Solly,  of  Denver,  spoke  upon  the  bloocl- 
cliaiiges  iiuluced  by  altitude,  and  their  practical  value. 
He  pointed  out  that  in  those  who  ascend  considerable 
heights  there  develops,  after  the  lapse  of  a  few  weeks,  an 
increase  in  the  number  of  red  blood-corpuscles  and  in  the 
amount  of  hemoglobin,  which  is  the  more  pronounced  in 
those  who  have  suffered  from  illnesses  benefited  by  eleva- 
tion, such  as  pulmonary  tuberculosis.  Tlie  condition  was 
believed  to  be  a  constitutional  and  not  merely  a  peripheral 
one,  and  it  continued  for  a  short  time  after  return  to  a  lower 
level.  It  was  ascribed  to  the  necessity  for  the  absorption 
of  a  larger  amount  of  the  rarefied  air  in  order  to  secure 
the  proper  amount  of  oxygen  for  respiration  and  the  gen- 
eral needs  of  the  bodj-.  It  was  stated  incidentally  that  belter 
results  were  obtained  in  the  treatment  of  pulmonary  tuber- 
culosis at  high  altitudes  than  by  any  other  means.  In  the 
discussion  it  was  contended  that  parallel  results  could  be 
secured  by  artificial  pneumotherapeutics,  and  that  examina- 
tion had  shown  that  changes  in  the  blood  take  place  com- 
parable with  those  observed  at  elevations. 

Pliiladelpliia  Pathological  Society. — At  the  meeting 
held  April  26ih,  Dr.  F.  B.  Mali.ory,  of  Boston,  read  a  paper 
entitled  a  Histologic  Study  of  Typhoid  Fever.     He 

detailed  an  account  of  the  progress  of  knowledge  concern- 
ing the  histology  of  the  disease  and  then  recited  the  results 
of  bis  personal  studies.  These  were  based  upon  an  investi 
gation  of  19  fatal  cases,  in  which  the  disease  had  existed 
from  10  days  to  14  weeks.  The  changes  in  the  intestine 
consist  in  an  increase  in  size  and  an  alteration  in  shape  of 
the  endothelial  cells  lining  the  reticulum  of  the  lymphoid 
nodules.  These  cells  assume  phagocytic  properties,  includ- 
ing and  digesting  neighboring  lymphoid  cells  and  red  blood- 
corpuscles.  Some  of  these  very  large  cells — phagocytes — 
were  formed  also  by  a  proliferation  of  the  connective-tissue 
cells.  Mitotic  figures  abound.  The  epethelial  cells  of  the 
crypts  of  Lieberkiihn  also  proliferate.  Many  lymphoid 
cells  become  converted  into  plasma-cells.  The  alterations 
in  the  muscular  walls  are  especially  evident  about  the 
lymphatics.  These,  as  well  as  those  of  the  mucosa  and  sub- 
mucosa,  contained  many  of  the  large  phagocytes,  with  cell- 
inclosures,  particularly  red  blood-globules.  Later  in  the 
course  of  the  disease,  these  cells  degenerated  and  were  re- 
moved. Frequently  degenerating,  they  give  rise  to  the 
formation  of  fibrin  in  the  vessels,  which  become  occluded, 
with  the  development  of  necrosis  of  the  structures.  The 
irregularity  of  the  necrosis  is  due  to  the  fact  that  all  the 
vessels  do  not  become  thrombosed.  The  lesions  found  in  the 
mesentery  lymph-nodes  do  not  differ  materially  from  those 
found  in  the  intestine.  In  the  spleen  the  changes  were  most 
marked  in  the  blood-vessels,  blood,  and  spaces,  and  were,  as 
a  rule,  proliferative.  The  liver  presented  two  varieties  of 
focal  lesions.  The  first  were  in  the  connective  tissues  about 
the  portal  vein.  The  second  affected  the  center  of  the  lobules 
and  are  intimately  related  to  the  changes  in  the  intestine 
and  the  spleen.  The  phagocytic  cells  get  into  the  circu- 
lation and  produce  these  lesions  in  the  liver ;  they  are  also 
similarly  related  to  like  changes  in  other  organs,  brain,  tes- 
ticle and  kidney.    The  disturbances  to  which  they  give  rise 


are  especially  evident  in  the  kidney.  These  changes  of  tj'- 
phoid  fever,  therefore,  which  consist  largely  in  proliferation 
of  the  endothelium  of  the  blood- vessels  and  lymphatics,  and 
the  assumption  by  the  newly  formed  cells  of  phagocytic 
properties,  are  thought  to  be  due  to  the  absorption  and  dis- 
semination of  a  toxin.  The  changes  produced  in  the  body 
by  any  toxin  are  either  proliferative  or  degenerative.  The 
typhoid-toxin  is  a  mild  one,  and  the  alterations  which  it 
induces  are  proliferative.  In  the  discussion  Dr.  James  Tyson 
spoke  of  the  changes  that  have  taken  place  in  recent  years 
in  our  knowledge  of  pathologic  processes,  and  referred  more 
in  detail  to  the  development  of  the  epithelioid  cells  and  to  the 
influences  of  toxins.  Dr.  Copi.in  spoke  of  the  ultimate  fate  of 
these  cells  and  of  certain  questions  relative  to  infection  and 
immunity.  Dr  Joseph  McFari.axd  spoke  of  certain  resem- 
blances and  differences  between  the  processes  described  and 
those  of  tuberculosis.  He  doubted  if  the  changes  could  be 
referred  to  the  action  of  the  typhoid  toxin.  Dr.  Gayi.ord 
referred  to  the  fil)rin-formation.  Dr.  A.  A.  Eshxer  questioned 
the  probability  of  the  lesions  being  due  rather  to  the  toxin 
than  to  the  bacilli,  pointing  out  the  frequent  association  of 
complications  and  secondary  processes  with  the  presence  of 
typhoid  bacilli,  sometimes  weeks  and  months  after  the 
primary  disease  had  come  to  an  end.  Dr.  Riesm.vx  spoke 
of  the  hyperplastic  effects  of  the  typhoid-bacillus  and  of  the 
focal  necrosis,  and  suggested  the  possibility  of  some  of  the 
clinical  manifestations  being  due  to  metabolic  substances 
elaborated  by  the  hyperplastic  lymphoid  elements.  Dr. 
Mallory  said  that  his  supposition  that  the  changes  were  due 
to  the  toxin  were  based  solely  upon  histologic  evidence.  He 
thought  that  the  lymphoid-cells  and  the  plasma-cells  produce 
something  antagonistic  to  the  bacilli. 


W.  Bergmann  {Prager  Med.Wochenschr.,  March  10,  1898)  re- 
ports an  operation  for  dermoid  cyst  of  the  anterior 
niediastiniini.  A  man  of  38,  who  had  frequent  cough, 
with  a  little  expectoration,  presented  a  swelling  at  the  mid- 
dle of  the  sternum  and  the  region  of  the  second  and  third 
ribs  of  the  right  side.  The  tumor  was  of  doughy  consistency, 
painful,  covered  with  bluish-red  skin  and  at  its  middle  was 
an  opening  the  size  of  a  pea,  from  which  turbid  secretion 
escaped.  On  incision  and  resection  of  the  ribs  and  sternum 
a  cavity  the  size  of  a  goose-egg  was  opened,  which  contained 
semi-fluid  material,  in  which  were  found  2  teeth  and 
5  lanugo  like  hairs.  The  tumor  was  made  up  of  4  polyp- 
like growths  occupying  this  cavity,  which  extended  to  the 
neighborhood  of  the  aorta  and  descending  vena  cava,  and  in 
one  of  these  growths  were  found  2  more  teeth.  The  cavity 
was  carefully  cureted,  sponged  and  packed.  During  and 
after  the  operation  the  patient  coughed  up  bloody  sputum, 
mixed  with  caseous  material,  but  this  ceased  on  the  fifth 
day  and  recovery  was  uninterrupted. 

A.  Hand  (Archives  of  Pediatrics,  March,  1S9S),  reports  2 
cases  of  tuberculosis  of  the  myocardium.  In  the  first 
case,  occurring  in  a  colored  boj'  5J  years  old,  the  necropsy 
disclosed  extensive  tuberculosis  of  the  brain  and  its  mem- 
branes, of  the  large  and  small  intestines,  the  peritoneum, 
mesenteric  glands,  and  the  lungs.  At  the  apex  of  the  right 
ventricle,  visible  through  the  pericardium,  extending  through 
the  wall  and  projecting  into  the  cavity  of  the  right  ventricle 
was  a  yellow,  cheesy  mass  the  size  of  a  hickory-nut.  Micro- 
scopic examination  showed  small  round-cell  infiltration, 
caseous  degeneration,  and  tubercle-bacilli. 

The  necropsy  in  the  second  case,  occurring  in  a  white  girl 
5V  years  old,  showed  extensive  general  tuberculosis  involving 
the  meninges,  the  lungs  with  cavity-formation,  the  liver, 
spleen,  kidneys,  omentum,  and,  to  a  slight  extent,  the  intes- 
tines. On  the  intraventricular  septum,  visible  tlirough  the 
endocardium  of  the  left  ventricle,  was  a  small  pearly  tubercle, 
showing,  on  microscopic  examination,  an  aggregation  of 
small  round  cells. 
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British  Medical  Journal. 

April  16,  1S!)S.     [Xo.  1916.] 

1.  Tlie  Surgery  of  the  Kidney.      Henry  Morris.    Lecture 

III.     [Illud  rated.) 

2.  The  PathologyandTreatmentof  Genu  Valgum.  Charles 

A.  MoRTOV.     (Tlluslrdti'd.) 

3.  Some  of  the  RFedical  Uses  of  the  Roentgen-rays.    Fr.\ncis 

H.  Williams.    (Uhi^rdtpii.) 

4.  A  Prehminary  Communication  on  BacilUis   Diphtheria- 

and  its  Variants  in  a  School  in  which  Diphtheria  was 
Endemic.  F.  F.  Westbrook,  L.  B.  Wilson,  O.  Mc- 
Daniel,  M.D.;  and  J.  H.  Adair. 

5.  Discovery  of  the   Parental  Form   of    a  British  Guiana 

Blood-worm.     C.  W.  Daniels.     {lilustratrd.) 

6.  The   Disinfection    of    the   Excreta.     Charles  A.    Hill, 

and  John  Hill  Abram. 

7.  Case  of  Plumbic  Epilepsy;  Prolonged  Status  Epilepticus  ; 

Recovery.     Walter  J.  Rowland. 

8.  Magnesium  Sulphate  in  Tropical  Dysentery.      Charles 

A.  Johnston. 

9.  The    Causation    of    Infantile    Umbilical    Hernia.      W. 

McAdam  Eccles. 

10.  Remarkable  Fluctuations  of   Temperature  in  Typhoid 

Fever.    Arthur  Dickson.     (With  chart.) 

11.  Villous  Tumor  of  Rectum.     Alexander  1)(ike. 

12.  Hydatid  of    Liver  and  Pelvis;  Obstruction  of  Ureters; 

Cardiac  Hypertrophy;  Uremia;  Necropsy.  Dr. 
Vaudrey. 

13.  Cases  of  Hernia.    W.  H.  Horrocks. 

1. — The  low  mortality  of  operations  for  the  removal  of 
renal  calculi  in  the  early  stages,  contrasted  with  the  high 
mortality  attending  operations  in  the  later  stages  when  the 
destruction  of  the  kidney-substance,  and  presence  of  pus 
call  for  nephrotomy  or  nephrectomy,  is  a  strong  argument 
for  early  interference.  In  the  tables  given  the  mortality  for 
exploratory  operations  and  for  nephrorrhaphy  was  nil  so  far 
as  the  operation  was  concerned.  At  the  Middlesex  Hos- 
pital renal  calculi  were  found  in  ]^fc  of  cases  dead  from  all 
causes,  and  in  many  cases  death  w.as  a  direct  result,  through 
the  causation  of  pyonephrosis,  perinephric  abscess,  and  ob 
struction  of  the  ureter.  Fistula  follows  abscess-formation 
and  nephrolithomy,  especially  in  the  presence  of  pyone- 
phrosis. Operations  for  its  cure  are  very  difficult,  owing  to 
the  depth  of  the  kidney,  the  universal  adhesions,  and  the 
difficulty  of  controlling  hemorrhage.  If  an  abscess  forms  it 
should  be  opened  early  and  gently  explored  with  the  finger, 
and  if  a  calculus  is  found  it  should  be  removed.  Otherwise 
it  is  better  to  defer  radical  treatment  until  1  iter.  The  fistula 
may  not  communicate  with  the  pelvis  of  the  kidney,  or  it 
may  communicate  with  that  organ  or  with  the  ureter,  in 
which  cases  urine  does  not  necessarily  escape  from  it.  Oper.a- 
tion  for  its  cure  requires  removal  of  calculi  if  present,  nephrec- 
tomy in  some  cases,  and  in  others  paring  of  its  walls  and 
suture;  ureterectomy  may  be  required,  especially  for  tuber- 
culous kidney.  Calculous  anuria  is  due  to  blocking  of  both 
ureters  by  a  stone,  or  to  obstruction  of  one,  the  other  kidney 
being  absent  or  diseased.  Anuria  may  be  complete  or  there 
may  be  intermittent  polyuria.  There  is  usually  a  history  of 
attacks  of  renal  colic,  and  the  onset  is  generally  attended 
with  sudden  pain.  The  onset  may  be  insidious.  Death  com- 
monly occurs  in  from  12  to  16  diys  and  follows  shorly  after 
the  appearance  of  uremic  symptoms.  The  condition  must 
be  differentiated  from  polycystic  disease,  and  from  obstruc- 
tion by  uterine  carcinoma  and  pelvic  tumors,  as  well  as  from 
traumatic  anuria  from  injury,  or  following  operations  on  the 
urethra  and  bladder.  The  stone  can  sometimes  be  jjalpated 
through  the  abdominal  wall,  the  vagina,  or  the  rectum. 
The  operation  should  be  performed  as  soon  as  the  diagnosis 
is  made,  and  in  the  absence  of  localizing  symptoms  the 
kidney  should  be  first  explored  which  was  last  affected. 

2. — Skiagraphs  of  6  cases  of  genu  valgum  failed  to  show 
rachitic  curvature  of  the  lower  end  of  the  femur,  or  any 
elongation  of  the  internal  condyle,  but  showed  the  deformity 
to  be  due  to  a  curving  outward  of  the  tibia  below  its  head 
and  of  the  fibula  about  its  middle.  This  is  contrary  to  the 
usually  accepted  view.    Morton  therefore  proposes,  and  he 


has  practised  with  good  results  in  2  cases,  division  of  the 
tibia  and  fibula  for  the  correction  of  the  deformity,  instead 
of  McEwen's  operation,  which  requires  division  of  a  normal 
bone,  the  femur.  Care  must  be  taken  to  avoid  subsequent 
rotation  outward  of  the  upper  fragment  with  the  femur. 
This  is  accomplished  by  bandaging  tiie  thigh  first  alone, 
and  then  with  the  splint,  from  without  inwaril. 

3.— Williams  notes  the  aid  afiforded  in  the  diagnosis  of 
diseases  of  the  lungs  by  inspecting  the  situation  and  ex- 
tent of  excursion  of  the  diaphragm.  It  is  seen  to  be  lower  on 
both  sides  in  cases  of  emphysema,  oii  one  side  in  cases  of 
pneumothorax,  and  motionless  in  this  affection.  Tubercu- 
losis and  pleural  adhesions  limit  the  motion  of  the  dia- 
phragm. Aneurysms  of  the  aorta,  pulsations  in  the  vense 
cavae,  and  changes  in  the  size  and  position  of  the  heart  may 
also  be  seen. 

4,— Every  child  admitted  to  the  school  is  bathed  and 
receives  clean  clothing,  while  a  culture  is  taken  from  its 
throat,  and  it  is  then  put  in  the  detention-ward.  If  the  first 
culture  is  negative,  the  child  is  admitted  to  the  general  com- 
pany only  after  a  second  culture,  taken  after  2  weeks,  proves 
negative.  The  same  procedure  is  enforced  in  all  cases  of 
suspicious  sore  throats.  A  bacillus  that  appears  limited  to 
this  institution  has  been  frequently  found  and  seems  an 
atypical  form  of  the  diphtheria-bacillus.  It  stains  uniformly, 
shows  less  variation  in  size,  differs  in  some  cultural  charac- 
teristics, and  preserves  its  morphologic  and  cultural  pecu- 
liarities after  passing  through  guinea-pigs,  killing  the  latter 
in  slightly  longer  time  than  did  the  typical  diphtheria- 
bacillus.  Diphtheria  antitoxin  protected  against  it. 
There  were  examined  bacterologically  478  persons,  of 
whom  301  had  no  symptoms  of  diphtheria  and  gave 
negative  bacteriologic  results  ;  5  had  suspicious  symptoms, 
but  no  bacilli;  while  172  (36f«  of  those  examined)  gave 
positive  results ;  59  of  these  had  no  symptoms,  and  typical 
bacilli  developed  in  cultures;  in  the  17  cases  not  ill  there 
were  atypical  forms,  while  in  28  without  clinical  diphtheria, 
both  forms  were  found  mixed.  The  atypical  form  is  evi- 
dently a  variety  of  the  typical  form.  The  weighty  impor- 
tance of  the  investigation  is  shown  by  the  fact  that  the 
bacilli  were  found  to  persist  in  the  children's  throats  for  as 
long  as  6  months,  in  spite  of  antiseptic  treatment,  and  that 
true  clinical  diphtheria  developed  in  many  of  the  children 
after  the  bacilli  had  been  known  to  be  present  for  some 
time.  In  these  cases  the  variant  forms  were  repeatedly  re- 
placed by  the  typical  forms  with  the  onset  of  the  disease. 
Perhaps  most  important  of  all  is  the  large  percentage  of 
cases  in  which  one  or  more  cultures  were  negative  after  the 
bacilli  had  been  once  found,  and  yet  they  reappeared  after 
making  more  cultures,  so  that  it  is  wisely  advised  that  a  case 
should  be  released  from  quarantine  only  after  2  successive 
cultures  are  negative. 

5.— Daniels  found  in  two  post-mortem  examinations  what 
he  suspects  is  the  parental  form  of  filiaria  perstans. 
The  adult  forms  were  found  in  the  upper  part  of  the  mes- 
entery, the  mesenteric  fat  and  about  the  pancreas.  They 
were  smaller  than  the  F.  Bancrofti  or  the  F.  Magalhaes  and 
differed  in  their  structure,  details  of  which  are  given. 

6.— Hill  and  Abram  insist  that  for  the  disinfection  of 
feces  the  dejections  must  be  thoroughly  mixed  with  the 
disinfectant  and  must  stand  for  at  least  an  hour.  Crude  car- 
bolic acid,  1  to  40,  is  the  cheapest  of  the  disinfectants  that  are 
effective.  Corrosive  sublimate  is  not  so  useful  because  it 
coagulates  albumin,  ruins  plumbing  and  develops  a  red  color 
with  stercobilin,  which  in  cases  of  typhoid  fever  may  cover 
or  be  confused  with  blood.  Chlorinated  lime  is  useless. 
Chinosol  is  the  best  of  all  because  it  is  portable,  deodorant 
and  mixes  well  with  feces,  but  it  is  more  expensive  than 
crude  carbolic  acid.  It  should  be  used  in  a  strength  of  1  to 
600. 

7.— A  lad  of  17  had  been  working  as  a  painter  for  six 
months  and  had  a  well-marked  blue  line  on  the  gums,  but 
no  other  symptoms  except  a  convulsive  attack  which  came 
on  as  a  tonic  spasm  and  persisted  for  60  hours  in  spite  of 
treatment  with  chloroform  and  other  antispasmodics.  Entire 
recovery  ensued. 

8. — Johnston  prescribes  magnesium  sulphate  2  drams,  with 
aromatic  sulphuric  acid,  5  minims  every  4  hours,  until  plenty 
of  biie  appears  in  the  stools.  He  then  gives  ox-gall  in  water. 
Dysentery  is  said  to  disappear  in  2  or  3  days  under  this 
treatment. 
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O. — Regarding  the  suggestion  that  intra-uterine  traction 
on  a  short  umbilical  cord  might  predispose  to  umbilical 
hernia,  it  must  be  shown  that  such  traction  exists,  that  it 
will  produce  pouching  of  the  peritoneum,  and  that  other 
causes  of  infantile  hernia,  as  crying,  straining,  improper 
food,  etc.,  are  not  operative.  These  facts  are  not  established, 
while  on  the  other  hand  there  is  strong  reason  to  believe  the 
cause  lies  in  a  weak  cicatrix,  repeated  straining,  and  increased 
intra  abdominal  pressure. 

10. — A  girl,  16  years  old,  engaged  as  a  millworker,  and 
residing  in  an  unhealthy  neighborhood,  passed  through  an 
attack  of  severe  typlioi«l  fever,  the  temperature  at  the  end 
of  the  third  week  suddenly  falling  from  103°  to  08.4°,  in  the 
absence  of  symptoms  of  hemorrhage  or  perforation.  For 
several  days  there  were  wide  fluctuations  in  the  temperature, 
a  diflference  of  7°between  morning  and  evening  being  noted 
on  one  day,  and  of  8°  on  2  subsequent  days,  without  apparent 
complication  and  without  abdominal  symptoms  except  sonie 
tenderness  in  the  right  iliac  fossa.  During  the  seventh  week 
there  was  another  rise  of  the  temperature  to  103°,  with  a  re- 
turn of  pain  in  the  right  iliac  fossa,  but  this  subsided  in  a  few 
days.    Perfect  recovery  ensued. 

12. — The  patient  presented  signs  of  uremia,  and  there  was 
a  tumor  in  the  pelvis,  reaching  above  the  pubis.  The  na- 
ture of  this  tumor  could  not  be  determined  before  death,  but 
post  mortem  it  was  found  to  be  a  liydatid  cy.st.  Tliere 
was  hydronephrosis  on  both  sides  from  pressure  upon  the 
ureters,  and  an  hydatid  cyst  of  the  liver  also  was  found. 
There  was  some  cardiac  hypertrophy. 

13.— The  first  case  was  in  a  patient  with  an  inguinal  hernia 
of  long  standing,  which  became  suddenly  irreducible,  and  at 
the  operation  it  was  found  that  an  oval  tumor  in  the  mesen- 
tery had  acted  as  a  plug  in  the  inguinal  canal  and  prevented 
reduction.  The  second  case  was  in  a  child  aged  3  years, 
operated  upon  for  a  right-sided  cecal  hernia  which  had  been 
present  from  birth.  It  was  found  to  be  firmly  adherent  to 
the  tissues  behind  the  sac.  It  was  without  a  mesentery  and 
a  thick  band  of  muscular  tissue  extended  from  it  to  the  tes- 
ticle. The  wall  of  the  cecum  was  much  thickened  and 
altered  in  appearance.  The  fibrous  and  muscular  tissue 
attaching  the  gut  to  the  testicle  probably  explains  the  de- 
scent of  the  bowel. 


The  Lancet. 

April  16,  1S9S.    [No.  8891.] 

1.  The  Surgery  of  the  Kidney.    Henry  Morris.    Lecture  I. 

2.  Movable  Kidney  and  its  Treatment.    Leonard  A.  Bid- 

well. 

3.  A  Case  in  which  the  Cecum  and  the  Ascending  and  Trans- 

verse   Colon   were   Removed   for  Malignant  Disease; 
Recovery.    R.  Lawford  Knaggs.    {Illustrated.) 

4.  On  Pneumonia  Following  Injuries  to  the  Chest  and  the 

Possible  Occurrence  of  Pulmonary  Tuberculosis  as  a 
Sequence  to  Trauma.    Tho.mas  Harris.     {Illustrated.) 

5.  Vitality :  An  Appeal,  an  Apology,  and  a  Challenge  ad- 

dressed to  Brother  Practitioners.    Lionel  S.  Beale. 

6.  Notes  on  a  Case  of  Porro-Tait's  Operation.    Albert  E. 

MORISOX. 

7.  Uterus  Unicornis.    Heywood  Smith. 

8.  A  Case  of  Extensive  Extravasations  of  Blood  in  Various 

Parts  of  the  Body  occurring  in  an  Anemic  Woman. 
Edward  Joseph  Blackett. 

9.  A  Symptom    Following  Angina  Pectoris.      Albert.  S. 

WORTON. 

10.  Parotitis  from  Obstruction  of  Stensen's  Duct.    R.  Hill 

Brown. 

11.  A  Case  of  Dead  Twin  Retained  to  Full  Term.    Walter 

C.  Hearnden. 

12.  A  Case  of  Cesarean  Section.    (Under  the  care  of  Mr   R 

A.  Clarke.) 

13.  A    Case   of  Pulmonary    Abscess   Successfully   Drained. 

(Under  the  care  of  Mr.  Ducan  Burgess  and  Mr.  Sinclair 
White.) 

2. — Bidwell  states  that  2  forms  of  movable  kidney  are 

usually  described.  In  the  first  variety  the  organ  is  freely 
mobile  and  forms  a  definite  abdominal  tumor  {floiting  kid- 
ney) ;  in  the  second  variety  the  organ  can  be  displaced  only  to 
a  small  extent,  and  the  affection  is  called  dislocated  Icid'nnj. 
The  symptoms  of  these  forms  vary  considerably,  and  it  is 


often  found  that  they  are  more  severe  in  the  cases  in  which 
the  displacement  of  the  kidney  is  least  marked.  Some 
degree  of  mobility  of  the  kidney  is  present  in  about  1  in  250 
patients.  The  proportion  of  males  to  females  affected  is 
stated  as  GO  to  87.  Probably  this  ratio  is  much  too  high,  as 
the  condition  is  rare  in  males.  The  right  kidney  is  much 
more  commonly  affected  than  the  left,  in  the  proportion  of 
11  to  1. 

S. — The  opportunities  offered  for  removal  of  large  sec- 
tions of  the  large  intestine  are  comparatively  rare,  so  that 
the  report  of  this  case  is  of  unusual  interest.  The  cecum, 
ascending-  and  transverse  colon  were  removed 
for  malignant  disease  and  the  ileum  was  united  to  the  colon 
at  the  sphincter  flexure  with  a  Murphy  button,  which  was 
passed  on  the  twenty-fourth  day.  Owing  to  the  weight  of 
the  tumor  there  was  some  change  in  the  normal  relation  of 
the  various  parts,  the  rigid  intestine  rotating  on  its  anterio- 
posterior axis,  so  that  the  heavy  end  came  to  occupy  the 
loin,  whilst  the  cecum  was  tilted  above  it  and  lay  in  contact 
with  the  under  surface  of  the  liver.  In  all  cases  of  resection 
of  the  intestine,  gauze  packing  should  be  carried  down  to, 
and  around,  the  line  of  union,  as,  if  any  leakage  take  place 
from  imperfect  suturing  or  sloughing,  the  general  peritoneal 
cavity,  having  been  walled  off  by  the  adhesions  formed 
around  the  packing,  will  not  be  infected. 

4.— Harris  quotes  opinions  from  many  authorities  on  the 
possibility  of  pneumonia  being  caused  by  traumatism. 
Views  vary  greatly.  Harris  then  reports  the  case  of  a  man, 
68  years  old,  who  was  struck  on  the  chest  by  a  wagon-pole. 
Within  36  hours  he  developed  fever  and  signs  of  lobar  con- 
solidation at  the  base  of  the  left  lung.  The  fever  continued 
with  a  somewhat  irregular  course  and  the  patient  died  after 
about  11  weeks  of  illness.  On  post-mortem  examination 
the  pleura  over  the  left  base  was  found  thickened,  together 
with  acute  tuberculosis,  more  advanced  in  the  left  lower 
lobe,  and  an  old  tuberculous  cavity  well  walled  off.  It  is 
considered  probable  that  there  was  an  acute  lobar  pneumo- 
nia following  the  injury,  and  that  this  became  infected  with 
tubercle  bacilli. 

6.— Morison  reports  a  case  of  Porro-Tait  operation 
in  a  woman,  24  years  old  and  4  feet  2  inches  high,  but  with- 
out apparent  deformity  of  any  of  her  bones.  She  made  an 
uninterrupted  recovery,  but  did  not  suckle  her  child. 

7.—  Smiih  records  a  case  of  true  uterus  unicornis  in 
a  woman,  33  years  old,  who  had  given  birth  to  a  child  2J 
years  before  the  condition  was  discovered.  There  was  also 
an  ectopic  left  kidney. 

8. — A  woman  of  38,  with  a  negative  history,  and  with  no 
suspicion  of  hemophilia  in  the  family,  who  lived  under 
good  sanitary  conditions,  was  seized  with  an  illness  that  be- 
gan with  spitting  of  blood,  which  came  from  her  swollen 
lips  which  were  like  large  hemorrhagic  bullse.  There  was 
bleeding  from  the  gums  and  cheeks.  The  teeth  were  de- 
cayed. Purpuric  spots  were  present  on  various  parts  of  the 
bod)-,  and  menorrhagia  existed.  Recovery  was  slow  and 
only  complete  after  5  months.  The  treatment  used  consisted 
of  tonics  and  lemon-juice. 

9. — Morton  describes  a  case  of  ang-ina  sine  dolore  in 
which  the  attacks  were  followed  b^'  numbness  and  blanching 
of  the  left  middle  finger,  lasting  for  from  a  few  minutes  to 
half  an  hour. 

10. — The  patient  had  a  swelling  of  the  parotid  gland 
which  was  thought  to  be  due  lo  mumps.  The  swelling  per- 
sisted, however,  and  a  foreign  body  was  found  protruding 
from  Stensen's  duct.  Wiien  removed  and  examined  this 
was  found  to  be  a  small  feather,  which  had  worked  almost 
its  whole  length  into  the  duct.  Afeer  the  discharge,  for  a 
few  days,  of  a  sero-purulent  fluid,  the  symptoms  dis- 
appeared. 

11.— Hearnden  encountered  a  case  of  dead  twin  re- 
tained in  utero  to  full  term.  The  dead  fetus  measured 
3i  in.  in  length  and  its  occipito-frontal  diameter  IJ  in.  The 
infant  had  been  squeezed  quite  flat,  so  that  its  body  was  not 
more  than  }  in.  thick  and  its  head  still  less. 

12. — Clarke  records  a  case  of  Cesarean  section  in  a 
case  of  foot  and  hand  presentation  complicated  by  funic 
prolapse.  The  uterus  was  in  a  state  of  tonic  contraction; 
the  fetus  was  dead  and  impacted  ;  and  there  was  great  vul- 
var edema.  Evisceration  was  practically  impossible.  Unin- 
terrupted recovery  followed  the  operation.  The  pelvis  was 
normal  and  of  full  size. 
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New  York  Medical  Journal. 

April  30,  1S98.     [\"ol.  Ixvii,  No.  18.] 

1.  The  Causes  of  the  Explosive  Effect  of  Modern  Small- 

caliber  Bullets.    Charles  E.  Woodruff. 

2.  A  New  Method  in  Brain  Study.     Wallace  Wood. 

3.  The  Nutritive  Value  of  the  Food-Constituents  for  Infants. 

Vanderpoel  Adrlynce. 

4.  Adenoid  Vegetations  of  the   Pharynx.     James  Fr.vncis 

McCaw. 

5.  The  Death-rate  and  Water-supply  of  Atlantic  City.    Wil- 

liam Edgar  Darxall. 

1.— The  reports  as  to  the  action  on  tissues  of  the 
modern  .small-caliber  bullet  have  been  most  conflict- 
ing. According  to  some  the  bullet  makes  but  a  small  wound 
of  entrance  and  exit,  and  inflicted  little  damage,  penetrating 
the  tissues  cleanly  and  perforating  the  bones  without  splin- 
tering them.  There  have  been  also  numerous  reports  of 
cases  showing  the  frightful  explosive  action  of  these  projec- 
tiles, which  is  said  to  take  place  only  within  certain  ranges. 
Woodruft'believes,  and  cites  a  number  of  experiments  to  sus- 
tain lus  position,  that  vibration  and  wave-motion  set  up  in 
tissues  are  responsible  for  the  so-called  explosive  phenomena. 
Thus,  a  rapidly  revolving  bullet,  moving  with  great  velocity, 
sets  up  vibrations,  not  only  in  the  air,  but  also  in  any  tissue 
with  which  it  may  come  in  contact,  as  in  the  case  of  a  bone, 
in  which  the  vibrations  may  be  sufficient  to  shatter  it 
throughout  when  struck  merely  at  one  end.  If,  however, 
the  impact  of  the  bullet  be  received  at  its  "center  of  percus- 
sion," or  that  point  where  a  blow  causes  no  vibration,  a 
small  hole  alone  is  produced.  In  the  case  of  cavities 
with  fluid  or  semi-fluid  contents,  owing  to  the  incom- 
pressibility  of  the  fluid  there  is  produced  in  front  of  the 
bullet  a  wave-motion  in  which  there  is  sufficient  centrif- 
ugal velocity  imparted  to  the  particles  to  cause  a  bal- 
looning outward  or  bursting  of  the  walls  of  the  containing 
vessel  or  viscus.  The  moving  outward  of  the  fluid-particles 
also  causes  a  vacuum  behind  the  bullet,  and  there  is  a  return 
wave,  which  often  causes  collapsing  of  the  walls  of  the 
cavity.  These  movements  of  the  fluid  may  be  repeated  sev- 
eral times,  in  the  case  of  the  brain  churning  it  into  a  disor- 
ganized mass.  The  edges  of  the  wound  of  exit  are  torn  out 
in  all  directions  by  the  bursting  force.  The  experiments 
were  conducted  by  firing  into  cans  that  were  empty  or  tilled 
with  fluid  or  semi-fluid  contents.  The  empty  and  sealed  cans 
were  not  burst.  The  others  were  burst  or  bulged  outward 
and  partly  collapsed,  the  exit  hole  being  large  and  jagged. 
Similar  results  were  obtained  with  bladders.  Explosive 
zones  probably  do  not  exist,  and  experiments  on  cadavers 
cannot  be  accepted  as  evidence  of  the  action  of  the  ball  on 
living  tissues.  The  ideal  projectile  should  disable  all  struck 
and  kill  as  few  as  possible,  and  unfortunately  the  new  bullet 
has  but  litlle  stopping  power  unless  explosive  action  is  mani- 
fest, when  its  effects  are  frightful  and  quickly  mortal. 

2. — Wood  has  made  extensive  studies  of  the  brains  of 
bovines,  parlicularly  noting  the  anatomy  of  the  under- 
occipital  region.  In  man  this  is  somewhat  of  a  hollow,  while 
in  bovines  it  is  convex.  The  convolutions  are,  however, 
quite  the  same  in  the  two  species.  The  development  of  the 
convolutions  varies  according  to  the  age,  sex,  and  breed  of 
the  cattle.  The  region  was  most  marked  in  mature  bulls, 
and  least  developed  in  the  ox. 

3. — Adriance  believes  that  a  deficiency  in  proteids  is 
a  considerable  fiictor  in  the  production  of  rickets,  but 
he  thinks  that  the  general  tendency  in  preparing  formula; 
for  infant-foods  is  to  increase  the  proteids  too  rapidly. 

4. — The  3  cases  reported  were  instances  of  adenoid 
vegetations  occurring  in  children.  In  one  case  there 
were  associated  frequent  bronchial  irritation  and  inflamma- 
tion, and  impairment  of  the  general  health.  In  the  second 
case,  the  breathing  before  operation  became  so  difficult  that 
the  child  had  to  be  kept  under  constant  observation  during 
sleep.  In  such  a  case  a  diagnosis  of  croup  or  of  asthma 
may  often  be  made,  and,  indeed,  spasmodic  croup  may  be 
caused  by  adenoid  vegetations.  In  the  tliird  case  tliert  were, 
in  addition  to  the  usual  signs,  nervous  symptoms  with  men- 
tal dulness  and  muscular  twitchings.  The  cases  were  all 
relieved  by  operation.  The  embryologic  relationship  be- 
tween the  pituitary  body  and  the  pharynx  may  explain  the 
reflex  disturbances  observed  in  cases  of  adenoid  disease. 


6. — The  water-supply  of  Atlantic  City  is  derived 
from  springs,  from  the  Absecom  wells  and  from  artesian 
wells.  The  water  from  the  springs  is  sufficiently'  pure  to  be 
used  safely,  while  that  from  the  other  sources  is  particularly 
pure,  and  from  the  considerable  quantity  of  sodium  and 
other  salts  that  it  contains,  it  is  recommended  by  Darnall  as 
a  medicinal  water.  Darnall  states  that  but  5  deaths  from 
infectious  diseases  have  occurred  in  Atlantic  City  in  the  past 
year  and  that  the  city's  dealh-rate  is  lower  than  that  of  any 
other  city  in  the  United  States. 


Medical  Kecord. 

April  J,  1S9S.    [Vol.  liii.  No.  18.] 

1.  Some  Interesting  Cases  of  Brain-Injury,  with  a  Statement 

of  the  Mechanism  of  the  Production  of  Cerebral  Lesions 
by  Blunt  Violence,  and  a  Brief  Summary  of  the  Pathol- 
ogy and  Symptomatology  of  Acute  Cerebral  Trauma. 
R.  Van  Santvoord. 

2.  A  Consideration  of  Amputation  at  the  Shoulder-Joint  for 

Sarcoma  of  the  Humerus,  with  a  Report  of  Three  Cases 
— Operation  and  Recovery.    Arthur  L.  Fisk. 

3.  Immunity    and    Serum   Therapeutics — A   New   Theory : 

The  Bio-Physical  Theory.     R.  F.  Licorish. 

4.  Retrospect  of  Fifty  Consecutive  Intraperitoneal  Opera- 

tions, with  Some  Reflections.    A.  Brothers. 

5.  The  Syndrome  of  Katatonia  Occurring  in  a  Case  of  Ter- 

minal Dementia.    M.  L.  Perry. 

6.  Report  of  a  Case   of  Long-Continued  Abnormally  Low 

Temperature.    John  Hey  Williams. 

7.  Najihthaliu-Poisoning.    J.  A.  Otte. 

1. — The  first  case  was  that  of  a  woman  who  fell  and  struck 
her  head.  There  was  unconsciousness  persisting  until  di  ath  ; 
bleeding  from  the  nose,  ears  and  mouth;  rigidity  of  the 
arms  and  legs;  fever,  incontinence  of  urine  and  feces,  and 
death  at  the  expiration  of  a  week,  preceded  by  left-sided 
clonic  convulsions.  At  the  autopsy  were  found  a  fracture 
through  the  left  temporal  bone  with  two  adjacent  smaller 
ones;  a  large  epidural  clot  under  the  bone;  and  laceration 
of  both  temporal  lobes,  with  hemorrhages  over  the  right 
and  scattered  through  both  hemispheres.  According  to 
Duret  a  blow  on  the  skull  produces  a  depression  ;  the  force  is 
transmitted  through  the  inelastic  brain-particles  to  the  opj)0- 
site  side,  and  an  elevation  of  that  side  is  produced,  with  con- 
sequent increase  in  space,  resulting  in  a  rushing  in  of  the 
fluid  particles  in  the  blood-channels  and  lymph- channels, 
especially  the  latter;  laceration  of  the  tissues  is  thus  produced, 
and  a  return  wave  may  cause  smaller  lacerations  on  the 
side  struck.  Another  case  reported  presented  apparfntly  a 
fatal  traumatic  exacerbation  of  an  alcoholic  meningitis. 
Another  was  an  instance  of  recovery  after  fracture  of  the 
base  of  the  skull,  and  still  another,  a  case  of  basilar  fracture 
in  which  the  early  symptoms  were  confounded  with  those 
of  intoxication.  In  2  cases,  although  there  was  laceration 
of  the  brain,  there  was  no  elevation  of  temperature;  and  in 
2  cases  mental  apathy  and  motor  aphasia  were  the  only  pri- 
mary symptoms  of  the  same  injury. 

2.— Of  the  3  cases  reported  2  were  pure  disarticulations, 
and  in  the  third,  one  of  subperiosteal  sarcoma,  the  outer 
third  of  the  clavicle  and  acromion  process  of  the  scapula 
were  resected.  In  the  first  case  there  was  apparently  a  frac- 
ture when  first  seen,  which  under  fixation  and  potassium 
iodid  internally  united.  A  skiagraph  made  subsequently 
showed  a  tumor.  The  second  case  was  the  one  requiring 
resection  of  the  clavicle  and  acromion  process.  A  skia- 
graph showed  the  purely  sub-peritoneal  nature  of  the  tumor. 
The  third  case,  in  which,  as  in  the  first,  the  tumor  was  of 
the  central  variety,  was  also  first  treated  for  fracture.  In 
the  first  and  third  cases  Wyeth's  pins  were  used ;  in  the 
second  the  axillary  artery  was  first  ligated.  Although  some 
authorities  consider  partial  resection  justifiable  for  sarcoma 
of  the  bones,  the  safest  plan  when  the  humerus  is  involved 
consists  in  amputation  of  the  shoulder-joint.  The  mortality 
has  been  much  reduced  owing  to  antisepsis  and  improved 
methods  of  conlrolliiig  hemorrhage. 

3. — All  organic  and  inorganic  bodies  owe  their  peculiar 
functions  and  activities  solely  to  moltcular  and  atomic 
motions;  therefore  the  action  of  drugs  on  the  human  body 
consists  in  the  action  of  one  series  of  motions  upon  another. 
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Tiie  nature  of  tliis  reaction,  as  shown  by  means  of  catal3'tic 
force,  is  that  of  a  wave  of  motion  piissing  through  the  body 
acted  on.  The  action  of  medicine  on  the  system  is  tlien  of 
tlie  nature  of  a  wave,  wliii-h,  once  started,  must  pass,  each 
medicine  by  its  own  path,  through  the  tissues  of  the  body. 
When  atomic  and  molecular  waves  of  the  medicine  acting 
on  the  niotions,  molecular  and  atomic,  of  the  body,  are  recur- 
rent or  persistent,  the  waves  of  the  medicine  become  an 
established  feature  of  the  body  acted  upon;  a  path  through 
the  system  is  formed  by  the  recurrent  or  persi.slent  force  or 
medicine;  hence  tlie  immunity  established.  In  the  matter 
of  personal  immunity,  tlie  atomic  motions  of  the  germ-poison 
make  after  a  certain  time  a  path  through  the  human  system 
which  becomes  fixed  because  the  force  is  a  constant  one,  and 
because  vital  action  has  always  a  tendency  to  repeat  itself. 
The  path  for  the  germ-poison  waves,  therefore,  being  in  the 
body,  a  subsequent  infection  does  not  give  rise  to  a  disease, 
because  the  path  already  there  does  not  permit  of  any 
destruction  of  the  normal  albuminoids.  The  same  thing 
holds  good  of  racial  immunity  ;  thegerm-path  for  theendemic 
disease  is  found  in  all  the  members  of  the  tribe,  from  genera- 
tion to  generation.  In  the  application  of  serum-therapy  not 
only  are  the  waves  of  the  germ-poison  used,  but  also  waves 
that  have  probably  been  modified  by  the  tissues;  so  that  the 
serum  becomes,  if  not  a  more  potent  factor  for  immunizing 
against  the  disease,  yet,  when  the  disease  is  present,  a  more 
potent  and  active  one  as  a  curative  agent. 

4. — Brothers  records  a  series  of  50  intraperitoneal 
operations  performed  during  the  past  3  years,  with  6 
deaths,  a  mortality  of  12  ^.  The  operations  included  2 
exploratory  celiotomies,  (5  ectopic  gestations,  26  diseased 
adenexa,  1  ventral  fixation,  1  abdominal  fistula,  5  appen- 
dicitis, 3  Mackenroth's  operations,  1  fecal  fistula,  1  pelvic 
abscess,  1  Cesarean  section,  2  vaginal  hysterectomies,  and  1 
abdominal  h3-sterectomy.  There  are  3  principal  sources  of 
danger  in  operative  work — anesthesia,  hemorrhage,  and  sep- 
sis. Brothers  states  that  it  is  good  practice  to  watch  the 
color  of  the  oozing  blood  and  to  inquire  of  the  anesthetizer  at 
regular  intervals  regarding  pulse  and  breathing.  An  opera- 
tor with  a  good  knowledge  ef  anatomy  and  his  instruments, 
a  clear  head,  and  a  steady  nerve  has  little  to  fear  from  hemor- 
rhage.    The  greatest  danger  to  fear  is  sepsis. 

5. — Perry  reports  a  typical  case  of  dementia,  in  which, 
after  three  years  there  developed  the  symptom-complex  of 
katatonia.  The  attack  lasted  but  6  weeks,  when  the 
usual  mental  state  was  restored.  Nitroglycerin  was  given 
in  full  doses,  without  any  beneficial  effect.  The  case  sug- 
gested the  view  held  by  many  alienists  that  katatonia  is 
merely  a  complication  likely  to  develop  in  certain  forms 
of  insanity. 

6.— A  child,  4  months  old,  sickened  with  tuberculous 
meningitis.  During  the  first  6  days  of  the  illness  the  tem- 
perature ranged  between  102°  and  104°  F.  On  the  seventh 
day  the  rectal  temperature  fell  to  92°  F.  For  a  period  of  11 
davs  following  this,  it  fluctuated  between  this  point  and  87° 
F  ,■  being  below  90°  during  8  of  the  11  days.  The  child  died 
on  the  twelfth  day,  with  a  temperature  of  94°  F. 

7. — A  dose  of  8  grains  of  naphtlialiu  rapidly  induced  in 
Otte  diarrhea,  tenesmus  and  strangury  ;  4  hours  later  vomit- 
ing began,  which  continued  for  10  hours,  the  vomited  matter 
being  slightly  blood-streaked  ;  14  hours  after  the  drug  was 
taken,  agonizingpain  suddenly  developed  in  the  region  of  the 
kidneys,  which  lasted  for  20  minutes.  The  urine  was  normal 
in  quantity,  reddish-brown  and  acid,  of  a  specific  gravity  of 
1014,  and  contained  about  25^c  by  volume  of  albumin.  There 
were  a  few  blod-clot*,  an  abundance  of  granular  cass,  urates 
and  mucus  ;  there  was  considerable  depression ;  the  pulse 
was  45  and  weak ;  the  temperature  was  normal.  Severe 
hemicrania  developed  on  the  second  day.  On  the  fourth  day 
the  urine  was  normal,  and,  except  for  a  sense  of  weakness, 
recovery  was  complete. 


Medical  Xews. 

April 30,  1S98.     [Vol.  Ixxii,  No.  18] 

1.  The  United  States  Ambulance-ship  "Solace."    Charles 

■   F.  Stokes. 

2.  I'onimunication  with  a  Town  Infected  with  Yellow  Fever 

H.  R.  Carter. 


3.  The  Use  of  Quinin  in  Malarial  Hemoglobinuria.    Albert 

WoLDERT. 

4.  The  Uses  and  Limitations  of  Nuclein  as  a  Therapeutic 

Agent.    J.  H.  Blrch. 

5.  The  Preliminary  Conduct  of  Intestinal   Operations.    R. 

Harvey  Reed. 

6.  Rhinitis  Fibrinosa,  Including  a  Bacteriologic  and  Histo- 

logic Examination  of  Cases.    George  L.  Chap.man. 

7.  Oropharyngeal  Mycosis.    R.  P.  Lincoln. 

1. — The  United  Slates  ambulance-ship  Soktte  is  not  a  hos- 
pital ship,  but,  its  the  name  implies,  a  place  for  the  tem- 
porary treatment  of  the  wounded.  She  carries 
powerful  steam  launches  and  barges  for  transferring  the  sick 
and  wounded  at  sea.  She  has  a  completely  fitted  up  dress- 
ing-room, dispensary,  operating-room  and  disinfecting- 
chamber;  there  are  state-rooms  for  wounded  officers  and 
spacious  wards  for  injured  seamen.  There  are  4  medical 
officers,  3  apothecaries,  S  trained  nurses,  2  laundryfnen,  a 
co(jk,  and  4  iness-attendauts  attached  to  the  medical  depart- 
ment of  the  ship. 

3. — Quarantine,  if  continued  for  considerable  periods  of 
time,  is  safer  with  carefully  regulated  communication  than 
under  the  rigid  non-intercourse  rule.  This  should  be  per- 
mitted under  rules  having  for  their  object  the  greatest  safety 
to  other  communities  and  the  least  inconvenience. 

3. — Basing  his  views  upon  the  opinions  of  the  most  ex- 
perienced men  in  the  profession,  Woldert  advocates  the  use 
of  quinin  in  the  treatment  of  malarial  hemoglobi- 
nuria. The  system  should  be  brought  under  the  influence 
of  the  drug  as  quickly  as  possible. 

4. — Burch  concludes,  after  an  investigation  of  the  origin, 
chemistry  and  physiologic  action  of  nuclein,  and  from  blood- 
examinations,  in  cases  in  which  it  was  administered,  that  its 
only  therapeutic  action  is  to  increase  the  number  of  leuko- 
cytes. It  follows,  therefore,  that  the  only  safe  guide  for  its 
exhibition  is  an  examination  of  the  blood. 

6. — The  results  ofbacteriologic  study  of  fibrinous  rhini- 
tis have  not  aflbrded  uniform  results.  Some  investigators 
(Abbott  and  Razenel)  have  found  bacilli  similar  to  the  Klebs- 
Lofller,  while  others  have  found  only  staphylococci.  The 
nature  of  the  exudate  has  been  the  subject  of  recent  study, 
and  this  has  been  thoughlby  some  to  be  mucous  and  by  others 
fibrinous  in  composition.  Of  the  3  cases  here  detailed,  in 
none  was  the  diphtheria-bacillus  detected,  but  in  all  a  sta- 
phylococcus was  found.  Chemic  and  microscopic  examina- 
tion of  the  exudate  showed  it  to  consist  largely  of  fibrin  with 
a  small  amount  of  mucus. 

7.— Lincoln  reports  3  cases  of  oropharyngeal  mycosis, 
in  all  of  which  the  nature  of  the  disease  had  been  overlooked. 
In  one  of  the  cases  the  duration  was  a  year  and  a  half.  As 
objective  symptoms,  there  were  noticeable  many  tufts  of  the 
fungous  growth  on  the  tonsils  and  at  the  base  of  the  tongue, 
and,  in  one  case,  on  the  soft  palate,  pharyngeal  wall,  and 
upper  portion  of  the  larynx  and  epiglottis,  the  growths 
originating  from  the  interior  of  the  mucous  follicles  and  de- 
pressions in  the  lymphoid  tissues.  They  were  quite  adherent. 
In  the  growth  can  always  be  found  the  leptothrix  buccalis, 
and  sometimes  the  oidium  albicans,  the  aspergillus  fumi- 
gatus,  and  other  fungi.  Subjectively,  there  is  faucial  irrita- 
tion, and,  histologically,  inflammatory  changes  in  the  sur- 
rounding tissues.  In  addition  to  general  time  measures, 
Lincoln  relied  mainly  for  treatment  on  the  local  use  of  pyok- 
tannin,  the  pure  powder  being  rubbed  well  into  the  lacunae, 
and  on  the  galvano-cautery. 


Boston  Medical  and  Surgical  Journal. 

April  S8, 1898.    [Vol.  cxxxviii.  No.  17.] 

1.  Hyperacidity  of  the  Stomach  and  Its  Treatment.    El- 

liott P.  Joslix. 

2.  Accident-Neuroses  and  Football-Playing.  Morton  Prince. 

3.  A  Case  of  Carbolic-Acid  Poisoning.    Frank  Hoi.yoke. 

4.  The  Butter's  Homicide  Affair.    George  E  Titco.mb. 

5.  Cholin,  the  Active  Principle  in  Florence's  Test  for  Semen. 

William  F.  Whitney. 

1, — Joslin  calls  attention  to  the  fact  that  hyperehlorhy- 
dria  is  but  a  symptom  and  not  a  distinct  disease.  Organic 
causes  are  constantly  being  found.    Joslin  has  so  frequently 
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f'lund  locomotor  ataxia  with  liyperchlorhydria  that  he  al- 
ways suspects  the  latter  when  the  former  is  present,  and 
when  none  of  the  other  usual  causes  is  present.  The  most 
difficult  affections  to  differentiate  from  liyperchlorhydria 
are,  he  considers,  epigastric  hernia  and  ulcer.  The  former 
is  usually  easy  to  eliminate,  as  a  tumor  is  commonly  found 
readily  if  looked  for,  and  ulcer  has  many  points  of  difference 
of  which  Joslin  considers  that  the  fact  that  ulcer  improves 
rapidly  under  treatment,  while  hyperchlorhydria  does  not, 
is  one  of  the  most  important.  He  has  found  tlie  use  of 
protoid  diet  useful.  In  cases  with  dilated  stomachs  nux 
vomica  in  large  doses,  lavage  and  the  administration  of 
water  are  the  most  useful  measures  of  treatment,  unless 
operation  is  indicated,  in  which  case  this  should  be  advised. 

2. — Prince  believes  that  the  element  of  uiipreparedness  is 
one  of  much  importance  in  the  production  of  traumatic 
neuroses.  He  has  communicated  with  physicians  con- 
nected with  football  training  at  6  leading  colleges  and  from 
none  of  them  could  he  learn  of  a  case  of  traumatic  neurosis 
resulting  from  football  injury.  This  is,  he  believes,  due  to 
tlie  fact  that  football  players  go  into  games  prepared  for 
injury  and  are,  therefore,  not  shocked  should  they  be  hurt. 
As  a  parallel  to  this  he  cites  the  fact  that  railroad-employes 
rarely  suffer  from  traumatic  neuroses,  although  frequently 
injured. 

3. — The  patient  died  suddenly  after  supposedly  taking 
carbolic  acid.  Post  mortem  the  mucous  membrane  of 
the  stomach  and  small  intestine  was  dirty-yellow  or  salmon- 
colored,  and  smelled  strongly  of  carbolic  acid.  Tlie  spleen 
was  extremely  soft,  and  Holyoke  notes  especially  that,  the 
serous  membranes  were  excessively  dry.  The  urine  was 
not  discolored  and  had  no  odor  of  carbolic  acid. 

5.  — Wliitney  has  obtained  the  test-crystals  by  Florence's 
test  from  the  adrenal  glands  when  macerated  and  the  fluid 
expressed  and  tested.  Lecithin,  which,  as  Richter  has 
shown,  is  probably  the  substance  that  gives  the  reaction,  is 
formed  quickly  and  in  large  amounts  from  the  semen  alone, 
so  that  the  test  is  most  useful  as  a  preliminary  to  micro- 
scopic examination  and  to  save  time  bj'  indicating  which 
spots  should  be  subjected  to  a  microscopic  examination. 


Journal  of  the  American  Medical  Association. 

Apnl  30,  1S98.    [Vol.  xxx.  No.  18.] 

1.  What  Can  We  Do  for  the  Chronic  Invalid  ?  A  Plea.   CuR- 

K.iN  Pope. 

2.  The  X  ray  from  a  Medico-legal  Standpoint.    R.  Hakvey 

Reed. 

3.  Clinical  Significance  of  the  Different  Forms  of  the  Klebs- 

Lotfler  B  icillus.     W.  J.  Class. 

4.  Tetanus;  Anti-tetanic  Serum;  Report  of  a  Case.    Hugh 

F.  McGaughey. 

5.  Diseases  of  the  Mastoid,  Their  Course  and  Treatment. 

Frank  S.  Milbury. 

6.  Pyorrhtea  Alveolaris  in  Mercurial  and  Lead-Poisoning 

and  Scurvy.    Ecgene  S.  Talbot. 

7.  A  Case  of  Progressive  Disease  of  the  Bones  of  the  Foot, 

Ankle  and  Leg.     D wight  S.  Moohe. 

8.  Review  of  the  Operative  Technic  Adopted  in  Determining 

the  Location  of  Intestinal  Obstruction,  with  the  Sugges- 
tion of  a  Simple  and  Safe  Method.    Robert  J.  Reed. 

9.  Hare- Lip:  A  Case  in  Practice.    Geo.  T.  Carpenter. 

10.  Treatment  of  Carbuncle.    John  Phillips. 

11.  Treatment  of  Hemorrhage  from  the  Genitals  in  Obstet- 

ric Practice.     Glistavus  M.  Blech. 

12.  A  Clinical  Study  in  Pelvic  Massage.    Homer  C.  Bloom. 

13.  Formaldehyd  as  a  Practical  Disinfectant.    Walter  L. 

Bierring. 

14.  The  Limitations  of  Formaldehyd  in   Disinfection.     El- 

bert W.  ROCKWOOD. 

15.  A  Glance  at  Some  Relations  of  Dentistry  to  General 

Medicine.    Geo.  F.  Eames. 

1. — Chronic  diseases  are  divided  into  3  classes — ner- 
vous, gastro  intestinal,  and  metabolic — and  the  importance 
of  the  nervous  strain  of  modern  business  and  social  life  as  a 
causative  factor  is  dwelt  upon.  An  exhaustive  examination 
of  the  secretions  and  functions  of  the  various  organs  is  neces- 
sary bafore  beginning  treatment.  Medicines  alone  are,  as  a 
rule,  of  little  value;  the  laxatives  are  of  greatest  value,  and 


nux  vomica,  the  bromids,  iron,  quinin,  the  iodids  and  mercu- 
rials may  prove  useful.  Massage  is  useful  in  selected  cases, 
but,  after  7  years'  experience  in  the  use  of  both  agents,  me- 
chanical vibration  is  thought  to  be  more  far-reaching  and  per- 
manent in  its  effects  than  massage.  Hydrotherapy  is  highly 
lauded  ;  its  results  are  said  to  be  so  marvelous  as  to  shake 
belief  in  the  incurability  of  disease.  Electricity  is  also  con- 
sidered a  highly  important  agent. 

2. — Three  cases  are  reported,  in  which  radiographs 
failed  to  convey  to  the  eye  the  real  condition  of  the  injured 
parts  and  the  propriety  of  using  this  form  of  evidence  in  court 
is  questioned,  until  by  experimentation  and  improvements  ft 
can  be  made  more  accurate  in  its  results. 

3. — As  the  result  of  a  study  of  27  cases,  to  determine  the 
relation  between  the  different  forms  of  the  Klebs- 
Loffler  bacillus,  and  the  severity  of  the  disease  produced 
by  them,  the  following  conclusions  are  drawn:  (1)  That 
the  short  Klebs-Liilfler  bacillus  apparently  produces  a  toxin 
of  greater  virulency  than  the  longer  forms,  although  the 
local  manifestations  may  not  be  so  extensive.  (2)  That 
the  long  Klebs-Lortler  bacillus  and  the  streptococci  when 
found  alone  give  rise  to  a  mild  type  of  the  disea.se.  (3)  The 
streptococcus  is  found  associated  witli  the  Klebs-Lottler  ba- 
cillus in  the  most  severe  cases;  possibly  by  causing  more 
intense  inflammatory  reaction,  it  opens  avenues  by  which 
the  toxins  of  both  are  more  readily  absorbed.  (4)  The  bene- 
ficial action  of  antitoxin  in  cases  in  which  the  Klebs-LiJffler 
bacillus  is  not  present,  may  be  due  to  the  fact  that,  tliough 
the  local  effect  of  different  microbes  varies,  there  are  many 
features  of  similarity  in  the  constitutional  symptoms  pro- 
duced by  them. 

4. — A  case  of  tetanus  is  reported,  resulting  from  injuries 
caused  by  a  fall  whilst  attempting  to  board  a  moving  freight 
train.  Symptoms  of  tetanus  were  first  noted  15  days  after 
the  injury,  and  grew  progressively  worse  until  autitetanic 
serum  was  administered,  after  which  there  was  gradual 
improvement.  The  long  incubation  and  slow  onset  of  the 
symptoms,  however,  place  the  case  among  the  chronic  forms 
of  tetanus,  in  which  the  prognosis  is  relatively  favorable. 

5. — The  anatomy  of  the  mastoid  and  tlie  history  of  opera- 
tion for  acute  mastoid-disease  are  discussed.  Prominent 
symptoms  of  acute  inflammation  are  :  1.  Intense  continuous 
pain  over  the  mastoid  increased  by  pressure  and  radiating 
over  the  side  of  the  head  and  neck,  with  redness,  heat  and 
edema  of  the  skin,  2.  Bulging  of  the  membrana  tympani. 
3.  Swelling  and  bulging  of  the  posterior-superior  wall  of  the 
canal,  causing  narrowing  of  its  lumen,  shutting  from  view 
all  or  part  of  the  membrane.  The  temperature  ranges  from 
99.5°  to  105°  F.  The  only  absolute  sign  of  mastoid  abscess  is 
the  finding  of  pus  on  operation.  If  the  patient  is  seen 
early  it  may  be  possible  to  abort  the  attack  by  antiphlogistic 
treatment.  Paracentesis  of  the  membrana  and  antiseptic 
irrigations,  the  application  of  cold  by  ice-bag,  iced  cloths  or 
the  Leiter  coil,  leeches,  rest  in  bed,  and  a  brisk  purge  are 
recommended.  If  abortive  measures  are  unsuccessful  opera- 
tion must  be  resorted  to.  The  symptoms  laid  down  by  Pol- 
itzer  as  indicating  operation,  tlie  method  of  operation  and 
after-treatment  are  detailed. 

7. — An  amputation  at  the  junction  of  the  middle  and 
lower  third  of  the  leg  is  reported,  the  operation  being  per- 
formed under  local  anesthesia  by  eucain.  The  patient 
had  suffered  for  some  time  with  gangrene,  which  began  in  the 
toes  and  had  gradually  extended  to  3  inches  above  the  mal- 
leoli. As  the  disease  advanced,  necrosis  appeared,  which 
finally  involved  the  bones  of  the  entire  foot,  and  the  patient 
was  in  an  extremely  weakened  condition.  Twice  during  the 
operation  the  patient  complained  of  a  smarting  sensation 
following  the  use  of  the  knife,  but  no  further  discomfort  was 
experienced.  Primary  union  was  obtained  in  the  stump  and 
the  recovery  was  uneventful. 

8. — The  congested,  reddened  appearance  of  the  intestine 
when  constricted  is  suggested  as  a  practical  and  convenient 
color  guide  to  aid  in  finding  the  point  of  strangulation  in 
operations  for  intestinal  obstruction. 

10. — The  use  of  caustic  potash,  placed  either  in  the  open- 
ings in  carbuncles  or  in  incisions  in  case  openings  have 
not  appeared,  is  recommended  as  a  routine  measure  in  the 
treatment  of  carbuncle.  Favorable  results  are  reported 
in  20  cases,  although  it  is  admitted  that  much  harm  may  be 
done  if  not  used  with  care. 

11. — The    diflVrent    causes    of  hemorrhage    during 
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prejjiiaiicy  aiiil  the  puerperal  state  are  discussed  and  their 
trealiiieiit  considered. 

12. — Reports  are  given  of  3  cases  as  typical  of  the  results 
obtained  in  1^0  cases  of  rudimentary  pelvic  organs  treated  l>y 
the  Swedish  method  of  pelvic  massage.  It  is  lielieved 
that  2  out  of  3  cases  treated  by  this  method  are  mucli  bene- 
fited. This  treatment  has  also  proved  useful,  as  is  shown  by 
reports  of  cases  in  the  treatment  of  pain  and  tenderness 
following  various  operations  on  the  female  pelvic  generative 
organs.  On  the  other  hand  it  gives  harmful  results  in  en- 
dometritis, subinvolution,  fibroid  conditions,  and  in  any 
inflammation  of  the  uterine  appendages. 

13.— As  the  result  of  a  series  of  bacteriologic  experiments 
undertaken  to  determine  the  value  of  fonnaUlehyd  as  a 
disiufectaut,  Bierring  concludes  that  small  generators  are 
not  adapted  for  room-sterilization.  The  method  of  producing 
formaldehyd  gas  from  wood  alcohol  is  cheap  and  convenient 
but  the  slow  conversion  of  the  alcohol  allows  the  gas  to  escape 
through  crevices  and  openings.  The  autoclave  method  of 
generating  the  gas  is  more  eflectual,  but  the  expense  of  the 
apparatus  will  prevent  its  general  introduction.  In  penetrat- 
ing power  and  rapidity  of  action,  steam  is  to  be  preferred  in 
sterilizing  bedding,  towels,  or  dressings.  Surgical  instruments 
should  be  exposed  for  at  least  30  minutes  in  a  space  not  ex- 
ceeding 2J  cu.  ft.,  an  alcohol  gas  generator  being  used.  In 
solutions  of  1 :  200  to  1  :  500  it  is  superior  to  phenol  or  mer- 
curic chlorid  for  the  disinfection  of  instruments,  as  it  has  no 
injurious  eflects  and  is  not  disagreeable  to  the  hands.  As  a 
deodorant  and  disinfectant  for  general  purposes,  when  used 
in  solution  it  has  no  equal. 

15. — From  tlie  reason  that  the  dentist  may  be  obliged  to 
deal  with  hysteria,  syncope,  shock,  the  swallowing  of  foreign 
bodies,  liemorrhage,  malignant  growths,  operations  during 
pregnancy,  etc.,  it  is  believed  that  the  dentist  should  possess 
considerable  general  medical  knowledge.  Many  pathologic 
conditions  in  the  mouth,  afTecting  the  teeth,  are  believed  to 
be  due  to  some  diathesis  or  general  disturbance. 


Practitiouer. 

April,  180S.    [Vol.  Ix,  No.  4.] 

1.  On  Splenectomy  for  Rupture  without  External  Wound. 

Charles  A.  Bai,l.\nce.    {lUuslralcd.) 

2.  On   a   Form   of   Blight's    Disease    Occurring    in   Young 

Women.    John  Rose  Bradford. 

3.  Circumlental  Photography.    Ernest  E.  Maddox.    {Illus- 

Iraled.) 

4.  Complications  Attending  the  Serum  Treatment  of  Diph- 

theria.   C.  E  Michael. 

1. — Only  4  successful  cases  of  spleaectomy  for  rup- 
ture without  exterual  wouud  have  been  recoriled,  and 
to  these  Ballance  adds  a  5th,  the  patient  being  a  14-year-old 
boy,  who,  in  falling  from  a  tree,  sustained  this  injury,  and, 
in  addition,  contusions  of  the  colon,  kidney,  and  omentum, 
and  fracture  of  both  forearms.  During  convalescence  no 
serious  symptoms  supervened,  such  as  occur  after  removal  of 
the  normal  spleen  in  adults  ;  but  subsequently  thelympliatic 
glands  on  the  right  side  of  the  neck,  in  both  axiihe,  and  in 
the  left  groin,  were  found  to  be  obviously  enlarged  ;  no  ten- 
derness of  the  bones  was  at  any  time  present.  The  diagnosis 
of  rupture  of  the  spleen  is  based  on  the  locality  of  the  injury, 
the  evidence  of  internal  hemorrhage,  and  the  large  area  of 
fixed  dulness  in  the  left  flank,  not  changing  with  position,  a 
condition  almost  pathognomonic  of  this  injury.  Nothing 
short  of  complete  removal  of  the  organ  should  be  considered 
in  the  treatment. 

2. — Bradford  reports  6  cases  of  chronic  nephritis, 
all  occurring  in  women  of  30  years  or  less,  and  presenting 
similar  symptoms.  The  patients  usually  complained  first  of 
backache,  headache  and  vomiting;  then  rapidly  developed 
symptoms  of  uremia,  often  with  hysterical  mariifestations ; 
followed  by  death  within  a  few  weeks  of  the  onset.  Dropsy 
was  present  only  in  one  case,  and  then  at  the  beginning  of 
the  illness.  Albuminuric  retinitis  was  present  in  all  but  one. 
The  urine  was  of  low  specific  gravity,  contained  considerable 
albumin,  little  urea,  and  the  daily  quantity  was  greater  than 
normal.  The  kidneys  were  small,  slightly  granular,  and  the 
capsules  stripped  readily.  Bradford  believes  that  these  cases 
belong  to  a  special  type  of  renal  disease,  probably  of  rare 


occurrence.     [The  results  of  histologic  study  of  the  kidneys 
are  not  given.] 

4. — Michatl  mentions  among  the  coiuplicatious  pre- 
sumably due  to  the  antitoxin,  rash,  joint-pains,  pyrexia, 
and  abscess  at  tlie  seat  of  injection.  The  complications  do 
not  appear  to  bear  any  relation  to  the  amount  of  serum  in- 
jected. Abscesses  occurred  in  5  cases,  all  of  which  had 
been  injected  with  the  same  .'upply  of  serum.  Rarer  com- 
plications are  all)uminuria,  rigors,  vomiting,  and  in  one  case, 
a  woman,  coma  for  2  days. 


Yale  Medical  Journal. 

April,  1898.     [Vol.  iv.  No.  6.] 

1.  The  Bacteriology  of  Epidemic  Parotitis,  with  Description 

of  a  Diplo-Bacillus  Found  in   the  Blood  and  Urine. 
Chas.  F.  Ceaig. 

2.  Why  the  Experience  of  Private  Practice  Should  be  Re- 

corded.   Wm.  H.  Thom.sox. 

3.  A  Point  Often  Overlooked  in  Examining  Cases  of  Alleged 

Insanity.    Edwix  A.  Down. 

4.  The  Physician  as  an  Educator.    Augustin  A.  Crane. 

1. — Craig  reports  the  discovery  in  the  blood  and  urine  of  a 
case  of  parotiditis,  with  very  severe  general  symptoms,  of  a 
bacillus  from  1  to  1.5,"  long,  staining  most  intensely  at  the 
poles,  but  not  by  Gram's  method,  and  surrounded  by  a  deli- 
cate capsule.  It  was  impossible  to  cultivate  the  organism 
upon  any  of  the  ordinary  media  or  upon  LoHler's  blood- 
serum-mixture.  No  inoculation-experiments  were  performed. 
The  bacillus  occurred  in  the  blood  between  the  cells,  was 
commonly  found  in  pairs  and  sometimes  formed  chains. 

3. — Down  calls  attention  to  the  importance  of  a  careful 
physical  examination  in  cases  of  suspected  insanity^ 
partly  in  order  to  detect  stigmata  of  degeneracy,  paitly  to 
elucidate  delusions  on  the  part  of  the  patients. 


Deutsche  Medici  nische  Wochenschrift. 

March  SI,  1898.     [24.  Jahrg.,  No.  13.] 

1.  The  Indications  for  Operative  Treatment  of  Suppuration 

of  the  Middle  Ear.    Richard  Muller. 

2.  The  Surgical  Treatment  of  Cholelithiasis.     Steinthal. 

3.  Intermittent  Chronic  Icterus.     A  leu. 

4.  A  Contribution  to  the  Study  of  the  Functions  of  the  Stom- 

ach.   Kadnlr. 

5.  Neurasthenic  Hunger.     Th.  Benda. 

6.  A  Peculiar  Gait  Attending  or  Following  Sciatica.   Edwari> 

Weisz. 

1. — In  the  operative  treatment  of  middle-ear  dis- 
ease a  selection  must  be  made  between  two  operations,  one 
that  inerely  involves  the  mastoid  antrum,  the  other  exposing 
freely  the  cavity  of  the  middle  ear,  the  so-called  radical 
operation.  The  former  procedure  is  indicated  in  cases  of 
acute  suppurative  inflammation  of  the  middle  ear,  which 
after  14  days  of  the  so-called  dry  treatment  do  not  show 
signs  of  improvement;  it  is  not  advisable  to  wait  till  danger- 
ous symptoms  arise.  The  radical  operation  is  called  for 
usually  in  chronic  cases,  which  in  spite  of  a  course  of  treat- 
ment pursued  for  2  months,  have  not  improved.  Especially 
is  this  true,  when  the  subjective  disturbances,  e.g.,  he.adache, 
tinnitus  aurium,  dizziness,  interfere  with  the  patient's  wel- 
fare, or  when  there  is  continued  fever  or  signs  of  pyemia. 

2. — The  presence  (if  a  solitary  calculus  in  the  gall- 
bladder is  rather  the  exception,  than  the  rule;  Steinthal 
encountered  such  a  condition  in  3  cases,  the  stones  being 
about  the  size  of  a  pigeon's  egg.  When  attacks  of  colic 
referred  to  the  region  of  the  gall-bladder  are  unattended  with 
jaundice,  and  there  is  no  history  of  a  stone  having  been 
passed  by  the  bowel,  it  is  safe  to  assume  that  a  solitary  stone 
is  lodged  in  a  diverticulum  of  the  bladder  ;  if  such  attacks 
are  followed  by  the  pass.age  of  a  large  stone  there  must  be  a 
communication  between  the  gull-bladder  and  the  bowel. 
Attacks  of  colic,  with  or  without  jaundice,  when  no  stone  has 
been  passed,  indicate  the  presence  either  of  a  solitary  stone 
or  of  one  large  stone,  causing  obstruction,  and  a  number  of 
smaller  ones;  elevation  of  temperature,  complicating  colicky 
attacks,  is  an  indication  of  suppuration. 
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3. — A  girl  of  IG,  without  signs  of  hereditary  syphilis  and 
ivithout  a  history  of  alcoholism,  had  had  no  illness  e.xcept 
measles  in  early  childhocxl  and  repeated  attacks  of  icterus. 
The  first  of  these  attacks  occurred  when  she  was  6  years  old, 
another  in  her  13lh  year,  the  third  in  her  15tli  year,  and  she 
was  jaundiced  when  she  came  under  ohservation.  There 
had  been  no  pain  in  any  of  the  attacks,  and  no  gall-stones 
were  known  to  have  been  passed.  The  liver  was  enlarged,  hard 
and  slightly  tender,  and  the  case  is  believed  to  have  been  one 
of  chronic  fliolellthiasi.s,  with  consecutive  hypertrophic' 
<-irrliosis.  Cholelithiasis  is  considered  more  common  in 
childhood  than  it  is  usually  believed  to  be,  and  as  Albu  has 
several  times  noted  its  occurrence  in  several  members  of  a 
family,  he  tliinks  it  may  be  excited  by  congenital  anomalies, 
perhaps  by  congenitally  narrow  ducts. 

4. — Kadner  has  his  patients  drink  a  known  quantity  of  a 
solution  of  sodium  phosphate,  the  strength  of  which  has  been 
determined  ju^it  before  expressing  a  test-meal.  By  estimat- 
ing the  amount  of  sodium  phosphate  in  a  given  quantity  of 
the  expressed  stomach-contents  he  determines  the  dilution 
that  the  sodium  phosphate  has  undergone,  and  by  this  means 
he  estimates  the  amount  of  fluid  that  was  in  the  stomach 
before  the  solution  was  ingested.  Enough  hydrochloric  acid 
to  convert  all  the  sodium  phosphate  into  acid  phosphate  is 
added  to  the  solution  before  it  is  swallowed,  so  that  there  is 
no  interference  with  the  estimation  of  hydrochloric  acid.  It 
is  ailmitted  that  excessive  motility  and  malformations  of  the 
stomach  may  readily  make  the  method  unreliable. 

5. — Benda  has   observed  in  numerous  neura.sthenics 

attacks  of  pallor,  weakness,  trembling  and  vertigo,  with  cold 
sweats,  which  come  on  suddenly  and  at  various  times,  al- 
though never  immediately  after  a  meal.  None  of  the  patients 
had  any  constitutional  disease,  and  as  the  attacks  were  some- 
times accompanied  by  a  sensation  of  severe  hunger  it  was 
suspected  that  even  when  there  was  no  sensation  of  hunger 
the  attacks  were  due  to  hunger.  The  patients  were  in- 
structed to  eat  when  the  attacks  began,  and  after  this  they 
were  entirely  controlled.  Benda  believes  that  there  was  no 
feeling  of  hunger  because  this  sensation  was  overshadowed 
by  the  general  discomfort,  and  hunger  is  extremely  variable 
in  neurasthenics  at  any  rate.  The  suddenness  of  the  attacks 
is  notable.  Their  occurrence  when  the  stomach  would, 
under  normal  circumstances,  still  contain  food,  is  explained 
by  the  fact  that  hyperchlorhydria  is  frequent  in  neuras- 
thenics, and  when  the  stomach-contents  are  hyperacid  there 
is  frequently  excessive  motor  activity.  The  rapid  propul- 
sion into  the  intestine  of  imperfectly  digested  food  gives 
opportunity  for  autointoxication.  The  explanation  of  the 
great  weakness  lies  in  the  inability  of  the  neurasthenic  to 
bear  normal  impulses.  Luciani  has  shown  that  mice  may 
die  of  the  pangs  of  hunger  before  starvation  has  had  oppor- 
tunity to  cause  emaciation  and  exhaustion,  and  this  extreme 
f  e -sibility  is  comparable  to  that  of  the  neurasthenic.  The 
irritation  of  the  sensory  filaments  of  the  vagus  in  the  pres- 
ence of  anemia  of  the  stomach  probably  causes  hunger,  and 
in  cases  like  those  reported,  Benda  believes  the  excessive 
impulses  to  the  vagus-center  radiate  to  the  vasomotor  center 
and  cause  anemia  of  the  brain.  The  therapy  consists  in  car- 
rying chocolates  or  the  like  in  the  pocket  in  order  to  be  pre- 
pared to  ward  ofi'  attacks.  In  diet,  Benda  prefers  a  large 
amount  of  carbohydrates,  with  small  quantities  of  meats. 

G. — Weisz  believes  that  the  falling  of  the  pelvis  to  the 
right  during  walking  was  due  to  the  weakness  of  the  adduc- 
tion of  the  right  thigh.  This  was  readily  explained  by  the 
atrophic  condition.  Tliere  was  probably  also  a  relative 
weakening  of  the  ileopsoas  and  of  the  extensor  cruris.  The 
case  represents,  therefore,  a  neuritis  of  the  right  scia- 
tic, with  extension  to  the  plexus  and  atrophy  of  the  muscles. 
Tlie  electric  reactions  were  not  altered  qualitatively,  only 
quantitatively  decreased.  There  was  slight  diminution  of 
sensation  upon  the  skin  of  the  upper  third  of  the  outer  sur- 
face of  the  thigh,  which  confirmed  this  diagnosis.  As  Weisz 
suspected  the  condition  to  be  due  to  deficient  innervation, 
he  attached  a  weight  to  the  right  shoulder  in  order  to  stimu- 
late the  patient  to  the  utmost,  and  found  that  the  irregu- 
larity of  gait  almost  disappeared.  A  weight  on  the  left 
shoulder,  which  should  have  balanced  the  bending,  only  in- 
creased if.  Considerable  improvement  followed  the  employ- 
ment of  baths  and  massage. 


Berliner  Kliuische  Wochenschrift. 

April  4,  1S9S.    [35.  Jahrg.,  No.  14] 

1.  The  Question  of  Mixed  Infection  in  Cases  of  Pulmonary 

Tuberculosis  (Diphtheria-bacilli  and   Diphtheria-like 
Bacilli  in  Tuberculous  Lungs).     ScHiJTZ. 

2.  The   Etiology   of   Multiple  Cerebral  Sclerosis.    Rudolf 

JtiRGENS. 

3.  Preliminary  Report  Upon  the  Action  of  Protargol  in  the 

Treatment  of  Gonorrhea.     GnsT.U'  Behrend. 

4.  Clinical    Determination   of  the   Alkalinity  of  the   Blood. 

C.  S.  Englb. 

5.  Catalepsy  and  Psychosis  attending  Icterus.    O.  Damsch 

and  A.  Cramer. 

6.  Autointoxication  and  Albuminuria.     A.  Pr.etgrius. 

1. — Schiitz  has  made  cultures  and  prepared  cover-glass 
films  from  the  washed  and  unwashed  sputum  of  30  cases  of 
puhnonary  tuberculosis.  In  all  cases  tubercle-bacilli 
were  found.  In  cultures  from  the  washed  sputum  strep- 
tococci were  found  2G  times,  staphylococci  22  times;  in  7 
of  these  cases  streptococci  only,  in  3  cases  staphylococci  only, 
and  in  19  cases  both  streptococci  and  staphylococci.  In  18 
cases,  of  which  2  were  doubtful,  bacilli  resembling  diph- 
theria-bacilli in  all  characteristics  were  found,  and  in  all 
cases  in  which  post-mortem  examination  was  made  such 
bacilli  were  found  in  the  lungs  when  they  had  been  isolated 
from  the  sputum.  These  bacilli  were  compared  with  those 
obtained  from  a  case  of  typical  pharyngnal  diphtheria  and 
seemed  identical  with  them. 

2. — Jurgens  reports  a  case  of  nodular  sclerosis  of  the 
brain,  remarkable  from  the  discovery  in  the  lesions  of  a 
coccidiforni  parasite,  pathogenic  for  rabbits.  The 
mother  of  the  patient  had  a  slight  fall  2  weeks  before  partu- 
rition; the  family-history  was  entirely  negative.  Convul- 
sions first  appeared  at  the  age  of  3  months,  and  were  infre- 
quent for  2  months.  No  intellectual  disturbance  was  noticed 
during  this  period.  Afterward,  general  convulsive  attacks 
occurred.  The  little  patient  became  apathetic,  but  still  rec- 
ognized its  mother.  The  head  was  large,  but  there  were  no 
other  evidences  of  nervous  lesions.  Death  occurred  at  the 
age  of  6  months.  There  was  marked  emaciation  and  ane- 
mia. The  sutures  of  the  skull  were  widely  separated ;  the 
dura  was  stretched,  but  normal ;  the  soft  membranes  were 
moist  and  transparent ;  the  surface  of  the  brain  was  fl  ittened ; 
the  convolutions  were  atypical,  and  in  the  motor  regions,  on 
both  sides,  there  were  several  round,  grayish-white  masses 
of  almost  cartilaginous  consistency.  Both  lateral  ventricles 
were  dilated,  and  the  thickened  ependynia  contained  some 
hard  and  soft  nodules.  Sclerotic  areas  were  also  found  in  the 
white  substance,  and  the  basal  ganglia.  The  lower  portion 
of  the  spinal  cord  was  slightly  hardened.  There  was  catar- 
rhal pneumonia,  with  areas  of  atelectasis.  At  the  apex,  and 
in  the  substance  of  the  right  and  left  ventricles  were  a  num- 
ber of  circumscribed  white  masses.  There  were  numerous 
cysts  in  the  kidneys.  The  mesenteric  glands  were  swollen. 
Microscopically,  tlie  lesions  in  the  heart  consisted  of  multiple, 
sharply  circumscribed  areas  of  sclerosis  of  alveolar  structure, 
containing  peculiar  granular  cyst-like  bodies  that  Jurgens 
considers  protozoa.  The  same  bodies  were  found  also  in 
fresh  preparations  of  the  brain.  In  the  infected  areas  it  was 
evident  that  the  parenchyma  was  first  destroyed,  and  that 
this  was  followed  by  a  proliferation  of  the  neuroglia.  Of  3 
rabbits  that  were  inoculated  subcutaneously  with  the  brain- 
substance,  2  died  in  2  days  without  lesions,  and  one  in  8  days 
with  typical  parasitic  myocarditis.  Of  3  more  that  were  in- 
oculated in  the  eye,  1,  at  the  time  of  writing,  exhibited  symp- 
toms of  disease  of  the  brain  and  cord,  while  the  others  were 
normal.  [The  discovery  of  a  parasite  in  multiple  sclerosis  of 
the  brain  is  of  the  greatest  importance.  Unfortunately,  the 
rarity  of  the  disease  renders  early  confirmation  unlikely.] 

3. — Behrend  does  not  agree  with  Neisser,  who  considered 
protargol  one  of  the  best  anti-parasitic  remedies  in  the 
treatment  of  gonorrhea;  nor  with  Frank,  who  claims 
that  protargol  will  render  the  urethra  free  from  gonococci  in 
on  from  Ito  3  days.  Behrend's  experience  is  limited  to  a 
series  of  14  cases,  the  results  of  the  treattnent  being  quite 
contradictory  to  the  views  quoted.  Even  in  the  most  fiivor- 
able  cases  the  gonococci  were  found  in  the  urethral  discharge 
from  3  to  5  weeks  after  the  treatment  was  begun,  and  in  one 
case  most  pronounced  inflammatory  reaction  followed  the 
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injections.  Though  not  wishing  to  discard  the  anti-parasilic 
treatment  of  gonorrhea,  Behrend  believes  equally  good,  if 
not  belter  results  may  be  attained  by  the  use  of  astringents  ; 
consequently  they  should  not  be  abandoned  in  favor  of  tlie 
new  silver-preparations.  If  the  bactericidal  activity  of 
protargol  is  not  sufficient  to  destroy  the  gonococci  soon  after 
infection,  then  the  anti-parasitic  treatment  pure  and  simple, 
of  gonorrhea,  should  be  abandoned,  as  its  only  supposed  ad- 
vantage, namely  to  prevent  the  infection  [lenetrating  into 
the  submucous  tissues,  can  no  longer  be  sustained. 

4.— Engel  has  modified  the  LOwy-Zuiit/,  method  bv  using 
a  smaller  quantity  of  blood  and  a  weaker  tartaric-acid  solu- 
tion. A  special  pipet  is  so  constructed  that  when  blood  is 
drawn  to  a  certain  mark  it  indicates  .05  cu.  cm.  of  blood. 
Distilled  water  is  then  drawn  up  to  another  point  above  a 
bulb  that  indicates  5  cu.  cm.  of  mixture.  The  mixture  is 
then  titrated  with  >';  normal  tartaric  acid,  using  lacmoid 
paper  as  an  indicator.  A  drop  of  the  mixture  is  repeatedly 
placed  upon  the  lacmoid  paper,  and  when  a  bright-red  line 
forms  around  the  edge  of  the  drop  the  titration  is  stopped 
and  the  alkalinity  is  calculated  from  the  amount  of  tartaric- 
acid  solution  used. 

5.— A  well  developed  man  of  51,  who  had  no  insane  ten- 
dencies or  antecedents,  had  suffered  repeatedly  from  gastro- 
intestinal disturbance  with  icterus.  The  last  attack  was  very 
severe  and  accompanied  by  intense  psychic  disturbance  of 
the  character  of  melancholia  agitata.  Coma  supervened  and 
with  the  access  of  pneumonia  death  occurred.  Tiie  only 
lesion  found  upon  gross  examination,  was  adherence  of  the 
dura  matertothe  skull, and  after  microscopic  examination  by 
Exner's,  Meigart's  neuroglia,  and  Nissl's  methods,  no  change 
was  found  except  some  hemorrhage,  which  had  caused  no 
alteration  in  the  neighboring  cells  and  excessive  tingibility 
of  the  processes  of  the  ganglion-cells.  These  were  insuf- 
ficient to  account  for  the  mental  changes.  There  were  no 
lesions  suggestive  of  paralytic  dementia,  and  Damsch  and 
Cramer  feel  obliged  to  attribute  the  psychosis  to  the  icterus. 
They  think  it  was  probably  not  due  to  gastro-intestinal 
autointoxication,  which  set  up  the  icterus  and  psychosis  at 
the  same  time,  but  rather  that  the  icterus  caused  severe 
metabolic  disturbance,  which  secondarily  resulted  in  the 
psychosis. 

6.  — Prajtorius  reports  the  case  of  a  man,  48  years  old, 
who  had  repeatedly  had  attacks  of  enlargement  of  the  liver 
with  icterus,  anorexia  and  constipation.  After  an  attack  of 
influenza  intermittent  albuminuria  was  detected,  the  quan- 
tity of  albumin  reaching  only  as  high  as  0.3%,  and  being 
alwaj's  greatest  in  the  morning  directly  after  arising;  no 
tube-casts  were  ever  discovered.  There  was  enlargement  of 
the  hyer,  and,  finally,  the  patient  had  repeated  attacks  of 
hepatic  colic  and  passed  portions  of  echinococcus-cysts. 
After  celiotomy  and  drainage  of  the  cyst,  with  resulting 
normal  liver-functions,  the  albuminuria  vanished  entirely. 
Prffitorius  believes  that  g-astro-intestinal  autointoxi- 
cation caused  the  albuminuria,  the  liver  supposedly 
being  not  fully  able  to  destroy  the  toxic  substiinces  absorbed, 
as  Its  functions  were  not  well  performed.  From  this  and 
various  other  observations  he  has  come  to  the  belief  that 
autointoxication  is  a  frequent  cause  of  albuminuria  and 
nephritis,  and  that  functional  albuminuria  may  exist  in 
either  transitory  or  chronic  form.  The  former  results  from 
gastric,  hepatic  or  intestinal  disturbance  or  severe  muscular 
exertion.  The  latter  form  may  be  either  cyclic  or  intermittent 
and  tends  to  go  on  to  interstitial  nephritis.  This  functional 
albuminuria  is  caused  by  endogenous  toxins,  arising  partly 
in  the  digestive  tract,  partly  from  improper  metabolism  and 
partly  from  "  dyscrasic  ferments,"  as  in  myxedema  and 
inental  disturbance.  The  lack  of  function  of  the  liver  and 
the  thyroid  gland  is  especially  concerned  in  the  production 
of  such  toxins.  The  diagnosis  of  functional  albuminuria  is 
to  be  made  only  after  exclusion  of  all  other  causes  and  its 
occurrence  indicates  a  certain  degree  of  sensitiveness  of  the 
kidneys. 


Wiener  Klinisclie  Wocliensclirift. 

April  7,  189S.     [xi.  Jahrg.,  No.  14.] 

1.  The  Familial  Form  of  Acute  Circumscribed  Edema.  Her- 

mann SCHLESIXGER. 

2.  A  Case  of  Cvsts  of  tlie  Liver.    E.  Chrob.vk. 


3.  The  Reactions  of  the  Organism  to  Infections.  R.  Paltauf. 

4.  Primary  Carcinoma  of  the  Epiglottis  and  its  Operative 

Removal.    L.  Hakmer. 

1. — Schlesinger  reports  a  case  of  recurring  circum- 
scribed edema  that  is  particularly  interesting  on  account 
of  its  typical  liereditary  character.  The  patient  was  a  man, 
44  years  of  age,  whose  grandfather,  father  (one  of  5  chil- 
dren), himself  and  his  sister  (2  of  7  children,  of  wliom  5  were 
dead),  and  his  third  and  youngest  son,  all  presented  the 
same  condition.  In  all,  with  the  exception  of  the  son,  the 
disease  had  appeared  about  the  twentieth  year  of  life.  The 
attacks  commenced  wiili  a  feeling  of  depression  or  excite- 
ment ;  then  a  red  ringlike  exaiilhem  appeared  at  some  part 
of  the  body,  usually  of  no  great  extent.  In  the  course  of  G 
or  8  hours  this  disappeared,  and  was  followed  by  rapidly 
developing  swelling.  This  was  accompanied  by  a  feeling  of 
tension  in  the  part,  but  no  pain.  It  usually  lasted  about  3 
days,  and  then  disappeared  completely.  Occasionally,  after 
the  appearance  of  the  exantheni,  there  was  severe  pain  in 
the  stomach,  and  the  swelling  was  absent.  This  disease  ap- 
pears to  be  allied  to  intermittent  hydrarthrosis,  intermittent 
vomiting,  the  transient  edemas  that  occur  in  cases  of  exopli- 
tlialmic  goiter,  and  the  supraclavicular  pseudolipomas. 
Schlesinger  naturally  ascribes  it  to  nervous  influences,  and 
believes  that  its  seat  of  origin  is  in  the  segment  of  the  cord 
governing  the  region  in  which  it  arises. 

2. — Chrobak  reports  the  ease  of  a  woman,  46  years  of 
age,  who,  5  years  before  examination,  noticed  a  tumor  in  the 
abdomen,  in  the  region  of  the  liver.  Occasionally  there  was 
fever,  but  at  no  time  either  pain  or  icterus.  When  ex- 
amined, the  liver  was  found  to  be  greatly  enlarged,  reaching 
almost  to  Poupart's  ligament.  The  upper  surface  was  ex- 
traordinarily nodular,  and  yielded  a  sensation  of  great 
resistance.  The  tumor  was  movable  with  respiration. 
Physical  examination  was  otherwise  negative.  Abdominal 
section  was  performed,  and  disclosed  liver  filled  with  cysts 
of  various  size.  The  largest  of  these  was  opened  and 
drained,  about  a  pint  of  liquid  being  evacuated  at  the  first 
puncture.  The  condition  is  probably  one  of  cystic  de- 
generation of  tbe  liver. 

3. — Paltauf  discusses  the  various  reactions  of  the 
org-anism  to  infection,  naming  fever,  degeneration, 
necrosis  of  tissue,  and  inflammation.  Infective  agents, 
such  as  those  of  the  infectious  granulomas,  produce  a  dif- 
ferent reaction,  cliiefly  characterized  by  the  enormous  ac- 
cumulation of  the  leukocytes,  indicating  a  contest  of  the 
cells  with  irritant  forms  of  reaction.  More  difficult  perhaps 
to  understand  are  the  bactericidal  action  of  the  blood-serum, 
or  the  development  of  antitoxins,  and  the  peculiar  agglutina- 
tion-reaction discovered  by  Pfeifler  in  connection  with  the 
cholera-bacillus,  and  by  VVidal  in  connection  with  the  ty- 
phoid-bacillus. 

4. — Harmer  removed  a  primary  carcinoma  of  tbe 
epiglottis  from  a  patient,  aged  65  years,  who  was  5  years 
later  entirely  free  from  recurrence,  and  was  able  to  talk  and 
swallow  without  difficulty.  The  method  of  procedure  in  this 
case,  namely,  pharyngotomy  without  preliminary  trache- 
otomy, is  the  most  desirable  one  and  should  be  adopted  in 
every  case  when  practicable ;  the  operation  should  be  per- 
formed with  the  head  hanging  down,  to  prevent  the  entrance 
of  blood  into  the  larynx  and  thence  to  the  lungs.  To  pre- 
vent inspiration-pneumonia,  from  either  particles  of  food  or 
wound-secretion,  the  patient  should  be  placed  in  the  inclined 
position  by  elevating  the  foot  of  the  bed,  a  suggestion  of 
Bardenheur's.  This  method  was  pursued  in  the  present  case, 
with  happy  results,  and  it  is  considered  an  important  feature 
in  the  after-treatment  of  operations  about  the  mouth  and 
adjacent  parts. 


Miinchener  Medicinische  Wocbenscbrift. 

ApHl  5,  1S9S.     [45.  Jahrg.,  No.  14.] 

1.  The  Problem  of  Heredity  :;:  P^clation  to  Pathology.     H. 

Kl,yatsch. 

2.  Osteomyelitis  in  Earliest  Childhood.     (Epiphysitis.)     W. 

Herzog  and  P.  Krautwig. 

3.  Stypticin  in  the  Treatment  of  Uterine  Hemorrhage.    Dr. 

Bakofek. 

4.  School-windows  and  Curtains.    Paul  Schubert. 
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5.  The  Treatment  of  Osteomalacia  with  Oophorin.     Dr. 

Bernstein. 

6.  Sterile  Bandages  for  the  Practising  Physician.  J.  Fessler. 

1. — Kliialsch  considers  the  question  whether  so-called  ac- 
quired characteristics  are  not  really  hereditary.  Such  a  con- 
tention depends  upon  Weismann's  postulate,  that  there  is  an 
essential  dilference  between  sexual  and  asexual  propagation, 
and  that  the  germinal  and  somatic  cells  are  of  an  enlirily 
diflerent  nature.  This  he  considers  disproved  l>y  a  study  of 
lower  forms  of  life.  Even  in  some  of  the  infusoria  the  produc- 
tion by  division  gives  rise  at  first  to  two  parts,  which  diflcr 
greatly  from  each  other  and  from  the  parent,  but  which, 
by  combining  regeneration  with  propagation,  soon  become 
counterparts  of  the  parent  and  of  each  other.  Kach  part, 
therefore,  carries  within  it  in  some  way  the  picture  of  the 
parent.  The  same  is  true  of  reproduction  liy  branching  or 
sporulation.  Sexual  reproduction  is  preceded,  in  the  ascend- 
ing scale  of  life,  by  conjugation.  Then  come  alternation  of 
generation  and  parthenogenesis.  Whether  a  small  part  of  the 
organism  containing  a  few  cells,  or  one  containing  but  one 
cell,  reproduce  the  parent  is  but  a  relative  matter.  From 
Wilm's  work  an  evidence  of  sexless  reproduction  in  primary 
beings  must  be  recognized  in  the  production  of  teratomata. 
Hence,  any  theory  of  heredity  must  be  applicable  to  both 
sexual  and  asexual  reproduction. 

Klaatsch  considers  that  the  appearance  of  certain  charac- 
teristics in  a  new  generation,  while  others  are  not  evident,  is 
due  to  a  strife  between  the  various  characteristics  of  the 
progenitors.  All  cannot  appear — 2  noses  or  4  eyes  could  not 
develop;  so  that  some  appeal-,  some  become  mixed  and 
some  remain  latent.  Latency  is  shown  by  the  occurrence  of 
atavism  and  by  various  other  phenomena.  Crossing  and 
inbreeding  are  important  in  the  point  under  discussion. 
The  former  results  in  improvement  of  the  species  by  pro- 
viding new  material,  as  does  conjugation  in  the  infusoria, 
while  inbreeding  robs  sexual  reproduction  of  its  advantages 
and  makes  it  approach  the  asexual  reproduction.  The  con- 
nection between  the  sexual  organs  and  the  general  organism 
is  often  seen,  as  in  sexual  changes  with  changes  in  the  mode 
of  life,  in  swelling  of  the  thyroid  during  menstruation  and 
the  like.  All  these  phenomena  are  impossible  of  harmoniza- 
tion with  the  theory  of  a  difference  between  somatic  and 
germinal  cells.  Klaatsch  believes  that  sexual  propagation 
prevents  the  inheritance  of  many  acquired  characteristics, 
the  battle  between  the  individual  characteristics  of  progeni- 
tors resulting  in  the  suppression  of  those  that  are  harmful. 
Weisman's  theory  of  the  continuity  of  the  germ-plasm 
(biophores)  cannot  be  supported.  Germinal  particles  must 
exist,  but  they  must  be  infinitesimally  small  and  present  in 
enormous  numbers  and  in  every  part  of  the  organism. 

2.^Acute  osteomyelitis  iu  infancy  may  follow  almost 
any  of  the  infectious  diseases,  and  is  a  much  more  common 
sequel  than  is  usually  supposed,  in  many  cases  passing  un- 
recognized when  perhaps  the  cause  of  a  fatal  termination. 
Herzog  records  a  fatal  case  in  a  child,  17  months  old,  in 
which  the  infection  was  traced  to  scarlet  fever.  The  autopsy 
revealed  multiple  abscesses  in  the  epiphyseal  region  of  the 
right  humerus,  in  4  ribs  on  either  side,  and  in  the  right 
femur;  in  addition  there  was  diphtheric  infection  of  the 
nose  and  larynx,  nephritis,  and  lobar  pneumonia,  all,  no 
doubt,  secondary  to  the  previous  attack  of  scarlet  fever. 
Cultures  from  the  pus  in  the  shoulder-joint  revealed  colonies 
of  the  staphylococcus  aureus.  Some  have  pointed  out  the 
similarity  between  acute  osteomyelitis  and  pyemia,  while 
Kraske  goes  so  far  as  to  say  that  osteomyelitis  is  itself  a  form 
of  pyemia.  Though  both  are  metastatic  affections  and  both 
usually  due  to  staphylococci,  they  differ  in  their  clinical  and 
pathologic  manifestations.  In  infancy  the  epiphysis  is  the 
primary  seat  of  infection,  and  the  lesions  are  usually  multi- 
ple, as  was  illustrated  in  the  case  recorded. 

3. — Bakofen  has  forayear  employed  stypticiu  in  the  treat- 
ment of  cases  of  uterine  hemorrhage,  those  of  subinvolu- 
tion following  abortion  with  retention  of  secundines,  to  the 
number  of  45.  He  used  it  also  in  cases  of  excessive  menstrual 
bleeding  in  virgins  and  in  cases  of  metrorrhagia ;  in  cases 
of  acute  gonorrheal  infection  of  the  uterine  mucosa  ;  and  in 
cases  of  hemorrhagic  endometritis.  He  has  been  more 
than  satisfied  with  the  results. 

6. — Bernstein  has  employed  oophorin  in  the  treat- 
ment of  osteomalacia  in  a  woman,  46  years  of  age,  who 


presented  all  of  the  typical  signs  of  that  disease.  The  drug 
was  administered  at  first  3  times  and  later  4  times  dailj'.  In 
all,  the  patient  took  120  doses  during  a  period  of  C  weeks. 
At  the  expiration  of  this  time,  not  the  slightest  improvement 
could  be  noted,  and  the  patient  refused  to  take  more  of  the 
medicine.  Phosphorus  was  then  administered,  with  marked 
improvement  in  the  condition. 


Centralblatt  fiir  iunerc   Meclicin. 

March  :,^6,  1S9S.     [19.   Jahrg.,  No.  12.] 

1.  Concerning  Neoplasms  in  the  Lungs.  Two  Cases  of 
Primary  Pulmonary  Carcinoma  and  one  Case  of  Carci- 
noma of  the  Anterior  Mediastinum.     A.  K.vse.mBeck. 

1. — Neoplasms  in  the  right  lung  are  exceedingly  rare, 
occurring  in  0.2'/c  of  all  cases,  according  to  Wolf,  and  in 
0.0G%,  according  to  Fuchs.  Beck  reports  the  f)llowing  cases: 
A  man,  57  years  of  age,  was  admitted  to  the  hospital  sufler- 
ing  from  dyspnea,  cough  and  pain  in  the  left  side  of  the 
thorax.  The  symptoms  had  commenced  S  months  previously 
with  a  severe  chill,  followed  by  fever  and  symptoms  of  pleu- 
risy. Physical  examination  disclosed  dullness  on  percussion 
from  the  apex  of  the  left  lung  downward  as  far  as  the  third 
rib  and  outward  to  the  left  anterior  axillary  line.  The  area 
of  cardiac  dullness  was  much  broader  than  normal.  Bronchial 
breathing  was  heard  throughout  the  area  of  dullness  in  the 
left  lung.  The  respiratory  sounds  were  somewhat  sharper  in 
the  right  lung,  and  the  breathing  indistinct  in  the  unaffected 
portion  of  the  left  lung.  Exploratory  puncture  was  attended 
with  the  sensation  of  a  resisting  mass.  Tubercle-bacilli 
were  not  found  in  the  sputum.  The  left  vocal  band 
was  paralyzed.  Later  signs  of  croupous  pneumonia 
appeared  iu  the  right  lower  lobe  and  the  respiratory 
murmur  became  more  distinct  in  the  lower  left  lobe,  appar- 
ently as  the  result  of  compensatory  activity.  A  diagnosis 
was  made  of  carcinoma  of  the  left  upper  lobe  and  was  con- 
firmed at  the  necropsy,  when  the  tumor  was  found  to  be 
primary.  The  second  patient,  a  man,  GO  years  of  age,  had 
suffered  from  pain  in  the  left  lung,  cough  and  dyspnea,  and 
he  was  extremely  cachectic.  The  cutaneous  veins  over  the 
left  thorax  were  distended ;  an  enlarged  gland  was  found  in 
the  left  axilla;  and  there  was  distinct  dullness  on  percussion 
on  the  side  and  posteriorly  in  the  left  thorax,  which  was  also 
extremely  tender.  The  heart-sounds  could  be  heard  clearly 
just  beneath  the  left  scapula.  On  account  of  the  irregularity 
of  the  upper  border  of  dullness,  the  absence  of  any  dislocation 
of  the  thoracic  organs,  and  the  distinctness  with  which  the 
heart  sounds  could  be  heard  in  the  back,  a  diagnosis  of  pul- 
monary neoplasm  was  made,  and  this  was  confirmed  at  the 
necropsy,  carcinoma  simplex  being  found.  The  third  patient, 
a  man,  65  years  of  age,  had  suffered  from  pain  in  the 
sternum,  which  was  followed  by  the  appearance  of  a  tumor 
on  the  right  infraclavicular  fossi;  subsequently  dyspnea 
and  palpitation  appeared.  The  patient  was  extremely 
cachectic.  Numerous  large  lymph  glands  were  found  in  tlie 
supraclavicular  fossa.  The  tumor  was  hard  and  slightly 
nodular,  and  could  be  moved  somewhat  during  palpation. 
The  apex  of  the  right  lung  was  retracted,  the  left  was  en- 
larged, and  the  bloodvessels  sclerotic.  A  diagnosis  w-as 
made  of  carcinoma  of  anterior  mediastinum.  At  the 
autopsy  this  was  confirmed  and  it  was  found  that  the  tumor 
invaded  the  right  apex,  and  had  penetrated  the  pericardium. 
Kasem  Beck  believes  that  the  characteristic  symptoms  of 
these  tumors  are  the  irregular  outline  of  dullness,  the  absence 
of  extreme  dyspnea,  the  absence  of  pleural  effusion,  and  the 
indistinct  breath-sounds  in  the  affected  lung.  The  diag- 
nosis is  often  obscured  by  the  coincident  presence  of  tuber- 
culosis. 

April  2,  1898.     [19.  Jahrg.,  No.  13.] 

1.  The  Occurrence  and  the  Significance  of  Eosinophile  Cells 

in  Tuberculous  Sputum.     W.  TEiCHMiJLLER. 

2.  Aniline-stain  Tests  of  the  Urine   in  Diabetes.     Ludwig 

Bremer. 

1. — Teichmiiller  has  found  eosinophile  cells  in  111  of 
153  specimens  of  sputum  from  tuberculous  patient,*,  and 
states  that  their  presence  is  of  prognostic  value.  When 
present  before  tubercle-bacilli  are  found  they  indicate  that 
the  organism  is  trying  to  throw  off  an  infection.     When  tu- 
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berculosis  gets  firm  hold  and  gains  full  sway,  they  disappear, 
but  they  reappear  when  the  patient  improves.  In  severe 
cii.'es,  with  bad  outlook,  they  are  not  foiind. 

2. — Bremer  has  simplified  his  original  test.  If  10  cu.  cm. 
of  normal  urine  be  placed  in  one  test-tube  and  10  cu.  em.  of 
diabetic  urine  in  another,  and  to  each  a  small  portion  of 
finely  divided  gentian-violet  in  substance  be  added,  care 
being  taken  that  none  of  the  stain  drop  against  the  side  of  the 
test-lube,  it  will  be  noticed  that  the  gentian-violet  causes  no 
coloration  of  normal  urine,  while  it  makes  clouds  and  stringy 
formations  on  the  surface  of  diabetic  urine,  and  gradually 
falls  to  the  bottom  in  lumps,  and  a  more  or  less  extensive 
layer  becomes  colored  blue  or  bluish- violet.  The  test  should 
be  made  at  about  body-temperature  and  Merck's  stain  is  the 
most  desirable.  Acids  and  alkalies  have  no  influence;  nor 
has  the  addition  of  sugar.  Non-diabetic  urines  of  low  specific 
gravity  yield  a  similar  reaction,  but  if  it  occur  with  urine  of 
about  1030  specific  gravity,  Bremer  considers  it  pathogno- 
monic of  diabetes. 


Bulletiu  (le  L'Acacleniie  Royale  de  Medecine  de 
Belgique. 

[iv.  Ser.,  t.  xii,  No.  2, 1898.] 

1.  Protai-gol  in  Ophthalmology.     Deneffe. 

2.  Treatment  of  Puerperal  Septicemia  with  Antistreptococ- 

cic Serum.    Four  Cases  of  Recovery.    Hubert. 
8.  Influence  of  Carbonic  Anhydrid  upon  the  Isotonic  Con- 
tractility of  Striated  Muscle.    Lahousse. 

4.  Tlie  Phenomenon  of  Chromatolysis.     Vax  Gehuchtex. 

5.  Abnormal  and  Pathologic  Intoxications.    Lent/,. 

1. — Deneflfe  has  found  in  ophthalinolog'ic  practice 
that  protarg-ol  is  equally  efficient  with  argentic  nitrate,  and 
in  some  respects  superior.  It  is  a  more  active  bactericide,  has 
greater  penetrating  power  and  forms  no  precipitate  with 
albumin.  Applications  of  a  5fo  solution  to  the  inflamed 
mucous  membranes  of  the  eye  are  absolutely  painless,  while 
the  sensations  produced  by  a  10$?)  solution  are  trifling  when 
compared  with  those  induced  by  argentic  nitrate.  In  the 
treatment  of  every  form  of  conjunctivitis  and  of  other  in- 
flammatory affections  of  the  eye,  it  is  equally  efficient  and 
more  pleasant  in  its  action  than  silver  nitrate. 

2. — Hubert  records  4  cases  of  puerperal  septicemia 
in  which  treatment  with  antistreptococcic  serum  was 
followed  by  recovery.  He  states  that  the  rational  treatment 
of  puerperal  sepsis  requires  the  filling  of  4  primordial  indi- 
cations: 1.  To  prevent  by  thorough  prophylaxis  the 
entrance  of  the  poison  ;  2.  To  prevent  the  action  of  patho- 
genic microorganisms,  by  destroying  them  in  their  place  in 
the  genital  tract  by  means  of  detergent  and  antiseptic 
washes  at  the  time  of  introduction  ;  3.  To  sustain,  and  if 
need  be,  to  excite  nutrition;  4.  To  follow  the  poison  that 
has  penetrated  the  tissues  and  either  to  neutralize  it  or  to 
secure  its  expulsion.  This  last,  it  is  thought,  is  accomplished, 
by  the  antistreptococcic  serum. 

3.— Lahousse,  starting  from  the  hypothesis  of  Fick-G.ad, 
that  the  chemic  processes  occurring  in  muscles  consist,  first, 
of  the  conversion  of  the  carbohydrates  into  lactic  acid,  and 
then  tlie  reconversion  of  this  acid  into  carbonic  acid  and 
water,  has  undertaken  the  study  of  the  fatiguing  action  of 
carbonic  acid  upon  muscular  tissue.  The  gastrocnemius  of 
a  frog  was  suspended  in  a  moist  chamber  through  which  was 
passed  a  current  of  anhydrous  carbondioxid,  and  a  weight  of 
13.64  grams  allowed  to  pull  upon  it.  The  movements  of  the 
muscle  were  registered  upon  the  usual  moving  cylinder. 
Under  these  circumstances  the  muscular  contractions  showed 
a  considerable  increase  during  the  first  hour,  then  a  decrease, 
until,  at  the  end  of  the  second  hour  it  failed  to  respond  even 
to  superexcitation.  The  period  of  latent  energy  was  also 
increased,  as  was  also  the  period  of  increasing  energy. 
This  is  probably  the  result  of  paralyzing  influences  upon 
both,  but  especially  the  latter,  of  the  carbondioxid.  The 
period  of  decreasing  energy  was  still  more  diminished. 
When  the  muscle  was  tetanized,  its  curve  was  less  elevated 
but  more  abrupt  than  normal.  These  alterations  in  the 
activity  of  tlie  muscle  are  probably  brought  about  by  the  in- 
terference of  the  carbonic  acid  with  the  destruction  of  the 
lactic  acid. 


4.— Having  repeated  the  experiments  of  Nissl,  Marinesco, 
and  Flatau,  and  succeeded  in   causing  chromatolysis  in 

the  cells  of  the  nuclei  of  the  motor  cranial  nerves.  Van  Ge- 
huchtcn  undertook  to  reproduce  these  residts  with  the  per- 
ipheral spinal  nerves.  For  this  purpose  he  divided  branches 
of  the  brachial  and  sacral  plexuses,  and  killed  tiie  animals 
10,  15,  or  20  days  later.  No  chromatolysis,  however,  could 
be  discovered  in  the  cells  of  the  anterior  cornuaof  the  spinal 
cord.  These  results  are  not  only  contrary  to  those  obtained 
by  other  investigators,  but  they  differ  also  from  those  ob- 
tained by  Van  Gehucliten,  in  cases  following  amputation  in 
human  beings.  He  believes  that,  in  the  latter  instance,  the 
conditions  diflfer  from  those  present  in  the  experiments,  the 
lesions  of  the  nerve-cells  occurring  earlier  and  lasting  longer, 
and  involving  the  greater  portion  of  the  spinal  cord  at  the 
same  time.  It  therefore  occurred  to  him  that  these  might 
be  due  to  some  general  poison  in  the  system,  and  he  endeav- 
ored to  produce  this  condition  in  rabbits,  l)y  injecting  into 
them  the  toxins  of  diphtheria-bacilli  or  of  streptococci.  The 
results  were  negative,  it  being  impossible  to  cause  a  perma- 
nent febrile  condition.  The  interesting  fact  of  these  results 
is,  that  the  spinal  neuron  reacts  to  injury  in  a  manner  very 
difiFerent  from  the  cerebral  neuron,  being  nuicli  more  resist- 
ant. Occasionally  the  cells  exhibit  the  augmentation  of  the 
chromatin-substance,  known  as  the  pyknomorphous  state, 
but  more  pronounced  changes  are  not  observed. 

5. — Lentz  discusses  abnormal  and  pathologic  forms 
of  drunkenness.  The  abnormal  types  are  characterized 
chiefly  by  an  exaggeration  of  the  symptoms  found  in  the 
normal  types.  The  pathologic  forms  are  really  false,  that  is 
to  sa}',  the  alcohol  serves  only  to  develop  some  latent  abnor- 
mal psychic  or  moral  tendency.  These  may  be  divided  into 
pseudo  drunkenness,  of  maniacal,  convulsive,  delirious,  or 
somnambulistic  type.  The  maniacal  form  is  by  far  the 
most  frequent.  The  patient  rapidly  passes  into  a  state  of 
excitement  or  violence,  and  exhibits  either  excessive  motor 
irritability,  destructive  or  homicidal  tendencies,  or  eroticism. 
This  condition  may  be  caused  by  a  very  moderate  amount 
of  alcohol.  The  patient  soon  loses  consciousness  of  his 
surroundings.  The  violence  may  last  for  a  greater  or  briefer 
length  of  time;  it  usually  terminates  abruptly,  and  is  suc- 
ceeded by  a  heavy  and  profound  sleep,  the  patient  upon 
awakening,  having  no  recollection  of  what  took  place, 
although  not  invariably.  Lentz  reports  several  cases  of  this 
character,  one  of  the  patients  subsequently  developing  delu- 
sions of  persecution,  necessitating  his  removal  to  an  insane- 
asylum.  The  convulsive  form  is  diflScult  to  distinguish  from 
true  epilepsy,  although  always  being  distinguished  from 
alcoholic  epilepsy,  from  which  it  differs  in  both  nature  and 
pathogenesis.  The  somnambulistic  form  is,  perhaps,  the 
most  doubtful,  but  it  can  be  said  that  the  3  characteristics 
of  somnambulism,  that  is,  unconscious,  coordinated  and 
apparently  intentional  actions  and  subsequent  amnesia,  may 
occur  as  a  result  of  alcoholic  intoxication.  Lentz  reports 
the  case  of  a  man  who,  when  drunk,  was  in  the  habit  of 
stealing  various  useless  articles  and  then  hiding  them  in  a 
cave.  Delirious  pseudo-alcoholism  may  be  of  various  types. 
It  is  usually  associated  with  delirium  of  grandeur,  although 
there  may  be  a  paranoic  condition.  Lentz  reports  a  case 
occurring  in  a  man  with  serious  neuropathic  heredity,  the 
period  of  excitement  lasting  3  days. 


As  the  result  of  a  series  of  experiments  with  fractures  in- 
volving the  elbow-joint  artificially  produced  on  the 
cadaver,  H.  L.  Smith  [Jonrnal  of  Medicine  and  Science,  April, 
1898)  found  that  the  fragments  can  in  no  way  be  so  firmly  and 
exactly  replaced  and  held  in  position  as  by  forciblj'  flexing 
the  forearm  on  the  arm.  For  several  years  he  has  treated  all 
such  fractures  by  placing  the  forearm  in  acute  flexion,  and 
the  final  results  in  about  .30  cases  have  been  shown,  by  careful 
measurement  and  comparison  with  the  results  obtained  by 
the  older  methods  of  treatment,  to  give  a  greater  average  de- 
gree of  motion.  After  the  forearm  has  been  placed  in  posi- 
tion, it  is  held  by  a  strip  of  adhesive  plaster  carried  around 
the  wrist  and  about  the  upper  arm  as  high  as  possible.  The 
weight  of  the  hand  may  be  supported  by  a  narrow  sling 
around  the  wrist  and  over  the  neck,  but  a  full  arm-sling  is 
not  necessary.  It  is  thought  that  early  motion  increases  the 
amount  of  deposit  and  the  density  of  the  bands  of  adhesion, 
so  that  rest  of  the  joint  for  from  4  to  6  weeks  is  recom- 
mended. 
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(From  our  Special  Correspondent.) 

THE  GERMAN  CONGRESS  FOR  INTERNAL  MEDICINE. 
Held  in  Wiesbaden,  April  13th,  Mtli,  15tli  and  16th. 

This  congress  is  held  regularly  every  second  year  in  Wies- 
liadeii,  and  then  on  alternate  years  successively  in  Berlin, 
Vienna,  Leiyisic,  and  Munich.  Next  year  it  should  be  Munich's 
turn  to  have  the  congress,  but  yielding  gracefully  to  the  press- 
ure of  tlie  Austrian  members  of  the  congress  it  was  unani- 
mously resolved  to  adopt  Prof,  von  Jaksch's  resolution  and 
meet  next  year  in  Carlsbad.  Whether  the  rival  Austrian 
watering-place  is  to  occupy  a  similar  position  to  the  German 
Wiesbaden  as  a  place  for  the  holding  of  the  congress  here- 
after remains  to  be  seen. 

Ttie  interesting  features  of  this  year's  congress  may  be 
summed  up  about  as  follows  : 

President's  Address. — Professor  Moritz  Sch.midt 
(Frankfort),  the  distinguished  laryngologist,  one  of  the  con- 
sultants at  the  bedside  of  the  late  Kaiser  Frederick,  opened 
the  congress.  He  dwelt  on  two  things  in  his  address:  1.  Thr 
impoitanc  of  congresses  for  the  advancement  of  medicine.  We 
do  not  look  to  some  brilliant  genius  who  shall  revolutionize 
medicine,  but  to  the  slow  and  sure  advance  all  along  the  line, 
each  faithful  worker  contributing  his  little  mite  toward  the 
wonderful  progress  in  scienliho  medicine  so  evident  in  our 
day.  2.  As  to  th"  vmseriion-moveme^^t  he  lamented  the  utter 
senselessness  of  it.  Without  animal  experimentation  there 
could  be  no  advance  in  medicine,  and  the  triumph  of  animal 
experimentation  was  the  diphtheria-serum, with  its  wonderful 
results.  This  did  not  mean  that  we  should  be  heartlessly  or 
needlessly  cruel  to  animals.  Most  physicians,  on  the  con- 
trary, loved  animals,  and  the  great  vivisector.  Prof.  Ludwig 
(Leipsic).  was  also  the  president  of  the  society  for  the  pro- 
tection of  animals ;  but  no  false  sentimentality  must  be 
allowed  to  stand  in  our  way  when  the  health  of  thousands  of 
human  beings  may  be  preserved  or  restored  by  a  modicum 
of  suffering  inflicted  on  a  few  animals. 

The  Clinical  Teaching'  of  Medicine. — Professor 
VON  ZiF,MSStx  (Munich)  and  Professor  von  Jaksch  (Prague), 
who  may  be  fairly  considered  to  represent  the  older  school 
and  the  younger  school  in  German  medical  teaching,  read,  by 
invitation,  papers  on  this  subject.  Bijth  agreed  that  the  present 
medical  course,  now  -IJ  years  in  Germany  and  5  years  in 
Austria,  must  be  lengthened.  Both  agreed,  too,  that  more 
attention  must  be  paid  to  practical  matters.  Von  Ziemssen 
asked  for  the  establishment  of  departments  in  connection 
with  every  clinic  in  which  hydrotherapy,  movement-therapy, 
inhalation-therapy,  climatotherapy  and  dietotherapy  should 
be  taught  as  far  as  possible  practically.  He  insisted,  too, 
that  more  time  should  be  devoted  to  practical  work  in 
chemistry,  anatomy,  physiology,  pathologic  anatomy  and 
pharmacology.  Von  Ziemssen  would  also  insist  on  a  full 
course  of  didactic  lectures  covering  the  entire  field  of  special 
pathology  and  therapy.  The  younger  men,  he  said,  might 
think  this  unnecessary  or  that  the  student  could  get  the 
knowledge  so  proposed  quite  as  well  from  his  textbooks. 
But  the  written  word  could  never  replace  the  spoken  one  in 
impressiveness,  and  the  personality  of  the  teacher  always 
inade  itself  felt.  Von  Jaksch  agreed  with  his  colleague  in 
the  necessity  for  a  full  course  of  lectures  covering  the  field 
of  medicine,  but  thought  they  should  be  incorporated  into 
the  clinics,  and  the  material  of  these  made  so  varied  as  to 
fulfil  the  purpose.  Purely  didactic  lectures  in  medicine 
had  had  their  day.  Even  Billroth  had  found  that  he  could 
not  make  his  didactic  lectures  interesting  enough  to  students 
to  attract  them  to  them.  Every  medical  lecture  now  must 
be  a  demonstration.  Anything  else  was  very  apt  to  be  a 
waste  of  valuable  time.  (These  last  sentiments  were  fol- 
lowed by  murmurs  of  approval.  The  subject  was  returned 
to  tint  once  only  in  passing  by  Schui.tze  (Bonn),  who  be- 
lieved that  didactic  lectures  were  not  practical  in  our  day.) 

The  Question  of  Hospital-Experience  before 
Practice  formed  the  main  subject  of  the  discussion.  Prac- 
tically all  were  agreed  that  it  must  come,  though  to  many  it 
seemed  too  ideal  to  hope  for  its  realization  with  the  large 
number  of  students  and  the  few  opportunities.    Professor 


Mouirz  (Munich)  described  the  system  of  practical  teaching  at 
Munich,  where,  by  having  a  goodly  number  of  volunteer  as- 
sistants, they  are  enabled  now  to  almost  accomplish  what 
von  Ziemssen  (who  is  the  Director  of  the  Clinic  at  Munich) 
requires.  The  use  of  the  dispensary  at  Munich  seems  to  be 
especially  worthy  of  note.  Students  in  the  last  semesters 
attend  patients  outside,  but  their  prescriptions  can  only  be 
filled  in  the  hospital  and  a  Docent  judges  from  their  record 
of  the  case  whether  the  treatment  is  suitable  before  medi- 
cines are  given. 

Professor  Schui.ze  (Bonn)  considers  that  the  hospital- 
experience  question  must  at  least  be  given  a  thorough  trial. 
It  has  of  late  become  as  obviously  insi.-tent  as  the  other 
question  of  allowing  women  to  study  medicine  and  must  be 
tried  out  on  its  merits  (laughter,  but  no  signs  of  disapproba- 
tion). 

Professor  Hoffm.vnn  (Leipsic)  thought  that  dispensaries 
could  be  much  more  used  for  practical  clinical  teach- 
ing than  they  are.  With  regard  to  hospital-experience  it 
must  be  remembered  that  even  that  was  not  the  absolute 
equivalent  of  private  practice.  Swimming  one  must  learn 
for  oneself,  and  even  the  hospital-assistant  after  his  year  of 
service  found  himself  out  of  his  depth  often  enough,  when 
absolutely  alone  in  charge  of  cases. 

Professor  (Quincke  (Kiel)  thought  there  should  be  no 
further  adilitions  to  the  medical  course,  without  correspond- 
ing subtractions.  He  would  take  away  the  merely  theoretic 
studies;  inorganic  chemistry  for  example;  the  study  of  a 
number  of  drugs  in  pharmacology  of  which  very  little  if 
any  use  was  made  any  longer,  etc.  He  insisted  impressively 
upon  the  idea  that  to  students  spmaJists  should  only  teach 
H-hat  had  a  direct  bearing  on  general  medicine. 

VoN  Jaksch  insisted  on  the  same  idea.  Over- specialization 
is  not  only  invading  practice,  but  is  bringing  with  it  an 
attendant  train  of  evils.  Now,  by  taking  the  student's 
time  from  the  study  of  the  great  principles  and  methods 
that  underlie  all  scientific  medicine,  to  apply  his  mind  to 
the  infinite  details  of  special  technic,  diagnostic  and  thera- 
peutic, is  liable  to  make  him  scarcely  more  than  a  mere 
mechanic.  Professor  Billroth  in  a  private  letter  to  Pro- 
fessor Wolfier  shortly  before  his  death  said  that  that  seemed 
to  him  .the  most  hopeful  method  of  medical  teaching  for 
the  future, — the  establishment  of  special  schools  of  medi- 
cine for  each  great  branch  of  medicine.  Against  this 
opinion  of  the  great  specialists  high  ground  must  be 
taken.  Its  accomplishment  would  be  the  ruin  of  true  medi- 
cal teaching.  We  do  not  want  professorships  in  hydro- 
therapy, in  balneotherapy,  in  massage,  etc.  These  must  be 
taught,  but  in  the  regular  course  of  clinical  medicine,  not 
with  the  waste  of  time  that  would  inevitably  attend  the 
establishment  of  special  professorships.  [These  opinions 
were  received  with  satisfaction,  and  evidently  represent 
universally  accepted  ideas.] 

Professor  von  J.\ksch  considers  that  children's  diseases, 
syphilis,  dermatology,  even  neurology,  should  be  taught, 
except  when  material  is  very  plentiful,  by  the  professor  of 
clinical  medicine.  Only  one  specialty  must  the  student  go 
to  the  specialist  for  and  that  is  mental  disease.  The  import- 
ance of  this  has  become  so  clear  in  the  last  few  years,  the 
experience  required  for  its  proper  teaching  is  of  such  a 
special  character  and  yet  a  knowledge  of  it  is  so  indispensa- 
ble that  a  special  professorship  in  it  is  always  needed  and 
the  study  of  it  should  be  made  obligatory. 

The  Treatment  of  Diabetes.— Professor  Leo's  re- 
view of  the  subject  developed  one  point  of  special  interest. 
It  is  that  the  effort  now  is  to  so  spare  the  faculty  for  the 
absorption  of  sugar  as  to  lead  to  its  recuperation,  and  yet 
not  to  precipitate  a  fatal  termination  by  feeding  exclusively 
on  albumins  and  so  leading  to  increased  acidity  of  the  blood. 
For  this  the  sugar  metabolic  limits  of  the  organism  having 
been  found  by  a  series  of  urinary  examinations ;  these  are 
never  overstepped,  a  greater  quantity  of  carbohydrates 
are  never  allowed  than  can  be  consumed,  and  then  3  or  4 
times  a  year,  for  a  period  of  2  or  3  weeks,  the  patient  is  put 
upon  an  absolute  diet,  with  all  carbohydrates  excluded.  No 
iron  rule  can  be  followed  in  the  matter,  however,  and  each 
case  mu^t  be  studied  individually.  One  patient,  for  instance, 
can  take  milk  without  developing  glycosuria;  another  cannot. 
Thus,  the  sugar  metabolic  faculty  is  decreased  not  alone 
quantitatively,  but  also  qualitatively,  and  at  times  it  will  be 
found  that  by  a  sort  of  selective  action  the  organism  can  use 
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carbohydrates  in  certain  forms  in  vegetables  and  yet  not  in 
others. 
Selective   Carbohydrate  Metabolism.— This  is  the 

underlying  idea  of  I'ltoFEsscu  von  Jaksch's  researches  into 
the  therapy  of  diabetes.  He  is  seeking  in  the  list  of  sugars, 
with  higher  and  lower  molecular  formulas,  for  one  which 
tlie  diabetic  organism  may  make  use  of  properly.  His 
results  with  arabinose  (metliyl  pentose)  have  been  very 
encouraging.  He  insists  that,  like  fever  in  the  infectious 
diseaes,  sugar  in  the  urine  is  a  symptom  which  we  must  not 
seek  to  treat  by  itself.  We  must  supply  carbohydrates  in  a 
form  in  which  they  can  be  metabolized  in  sufTicient  quanti- 
ties to  keep  up  the  equilibrium  of  metabolism  in  the 
organism.  If  a  certain  amount  of  abnormal  elimination  of 
sugar  takes  place  then  we  must  not  mind  it  too  much.  A 
few  years  ago  we  were  all  reducing  the  temperatures  in  the 
infectious  fevers  with  antipyretics.  No  one  thinks  of  doing 
it  now  except  in  hyperpyrexia.  Analagously,  when  so  much 
sugar  is  being  excreted  as  to  injure  the  kidney,  our  indica- 
tion is  the  lowering  of  this  elimination,  but  otherwise  the 
indication  is  the  general  condition  of  the  patient. 

Minkowski  reported  that  in  dogs  deprived  of  the  pancreas 
and  rendered  diabetic  the  administration  of  a  pancreatic  ex- 
tract was  of  benefit. 

VON  Leuue  (Wiirzburg)  has  been  trying  this  on  diabetic 
patients  with  encouraging  results,  but  so  far  there  are  not 
enough  observations  to  allow  of  a  definite  conclusion. 

In  discussing  this,  vo.v  Jaksch  said  he  had  undoubtedly 
seen  cases  of  diabetes  come  to  autopsy  with  healthy 
pancreases.  On  the  other  hand  he  had  seen  cases  of 
liver-aftections,  notably  phosphorus-poisoning,  in  which  the 
diabetes  set  in  just  after  a  distinct  change  in  the  percus- 
sion-limits of  the  liver  had  taken  place  ;  so  that  a  liver- 
diabetes  occurred  without  doubt. 

Minkowski  said  tliat  in  phosphorus-poisoning  changes  also 
occurred  in  the  pancreas,  and  lliis  mightaccountfor  the  dia- 
betes in  these  cases. 

VON  Jaksch  replied  that  he  had  seen  the  autopsies  in  such 
cases,  and  that  the  pancreas  was  (as  far  as  our  present  meth- 
ods of  examination  go)  absolutelj'  healthy.  Besides,  clinic- 
ally the  occurrence  of  the  liver-symptoms  and  the  diabetes 
simultaneously  demonstrated  the  connection  between  the 
two. 

Minkowski  said  the  technic  of  our  present  methods  of 
cellular  examination  was  generally  admitted  to  be  most 
incomplete,  so  that  in  these  cases  there  might  still  be  im- 
portant intracellular  changes  in  the  pancreas  in  the  presence 
of  a  cell-poison  like  phosphorus,  which  would  completely 
disturb  function  and  yet  cause  no  discoverable  lesion  of  the 
cells. 

The  Question  of  Autointoxication  and  Intestinal 
Antisepsis  had  been  refeired  for  review  to  Pkofessoe 
MiiLLER  (Marburg)  and  Professor  Brifger  (Berlin),  Koch's 
assistant  in  the  Institute  for  Infectious  Diseases. 

The  discussion  was  shared  in  by  Ewald,  Quincke,  Boas, 
Furbringer,  Strauss,  Rosenheim, and  HiLDEBRAND.and  dem- 
onstrated what  an  important  place  in  gastro-intestinal  affec- 
tions this  autotoxic  condition,  unheard  of  until  a  few  years 
ago,  has  taken.  German  opinion  is  totally  at  variance  with 
French  opinion  on  the  subject.  Professor  Miiller's  opinion 
that  it  is  not  a  bacterial  but  a  chemical  question,  seems  to  be 
the  popular  one.  Stagnation  in  the  gastro-intestinal  tract 
leads  to  the  splitting  up  of  albuminous  compounds  into  sub- 
stances which,  on  absorption,  act  as  toxins.  In  the  produc- 
tion of  these  toxic  substances,  the  ordinary  saprophytic  bac- 
teria of  the  intestine  do  not  play  a  role.  Bouchard  and  Char- 
rin's  teaching  that  bacteria  invade  the  system  mainly  from  the 
intestinal  tract,  is  not  considered  probable.  It  has  its  best  sup- 
port in  the  supposed  finding  of  various  pathogenic  micro- 
organisms in  the  mouth  normally.  From  this  it  is  concluded 
that  it  is  not  from  here  that  invasion  takes  place,  or  infection 
would  occur  oftener.  It  is  probable,  liowever,  that  this  sup- 
posed presence  of  pathogenic  micro-organisms  is  due  to  our 
faulty  methods  of  differentiating  pathogenic  from  non-patho- 
genic microbes  of  the  same  family.  As  to  intestinal  anti- 
sepsis, it  is  an  illusion.  The  best  treatment  for  autointoxi- 
cation is  a  purgative,  or,  if  there  is  stagnation  of  the 
stomach-contents,  a  washing-out  of  the  stomach. 

Some  of  the  gastro-intestinal  specialists  protested  against 
this  wholesale  condemnation  of  intestinal  antiseptics ;  Rosen- 
heim had  obtained,  for  instance,  excellent  results  with  men- 


thol, and  calomel,  he  believed,  was  indispensable  in  the  treat- 
ment, more  for  its  antise|)tic  than  for  its  depurative  action. 

Bo.ts  thought  that,  in  the  treatment  of  cases  of  acute  intes- 
tinal autointoxication,  one  important  point  had  generally  been 
missed  up  to  this  time,  and  that  was  that  usually  the  urine- 
elimination  was  very  much  lowered  in  amount.  He  had 
found  no  more  than  300-400  cu.cm.  in24  hours.  Diuresis 
was  then  always  indicated  to  get  rid  of  the  toxins  already 
absorbed  and  in  the  circulation.  It  was  fortunate,  he  said, 
that  the  best  intestinal  antiseptic,  calomel,  was  also  one  of  the 
best  diuretics. 

While  it  was  agreed  that  the  toxins  in  autointoxications 
were  excreted  through  the  kidneys  the  only  method  of  deter- 
mining their  amount  or  their  nature  was  considered  to  be 
the  chemic  analysis  of  the  urine.  Brieger  has  already  suc- 
ceeded in  separating  certain  toxalbumins  in  this  way,  and 
EwAi.D  exhibited  specimens  of  certain  amido-  or  diamido- 
compounds  that  he  had  found  in  the  urine  of  recent  cases  of 
acute  autointoxication. 

The  Reaction  of  the  Intestinal  Contents  was  the 
subject  of  an  interesting  paper  of  Professor  M.\tthes 
(Jena).  He  has  not  found  it  simply  alkaline,  as  set  down  in 
the  text-books  of  physiology,  but  amphoteric  in  reaction. 
While  it  reacted  strongly  alkaline  to  litmus-paper  and  a 
series  of  the  usual  reagents,  it  did  not  to  another  series  of 
reagents,  but  was  distinctly  acid  in  reaction.  The  contents 
of  the  food  in  certain  magnesium  and  phosphorus  salts  had 
a  great  influence  on  its  reaction,  which  did  not  entirely  de- 
pend, as  had  been  heretofore  said,  on  the  presence  of  the  pan- 
creatic secretion. 

Professor  Minkowski  reported  the  finding  of  a  hitherto 
undescribed  nitrogenous  body  in  the  urine  of  dogs  fed  on 
calf's  thymus.  It  is  a  pseudo  uric-acid  to  which  he  has  given 
the  name  urotic  acid.  When  dogs  are  on  a  diet  of  thymus 
it  occurs  in  the  urine  in  20  times  the  amount  of  ordinary 
uric-acid.  It  seems  to  represent  a  stage  in  the  metabolism 
of  nitrogenous  bodies  into  uric  acid  which  under  the  influ- 
ence of  thymus-principles  is  excreted  before  it  has  reached 
the  uric-acid  stage.  For  this  reason  Minkowski  considered 
that  the  new  compound  might  give  important  indications  as 
to  the  manner  in  which  the  nitrogenous  substances  were 
finally  changed  into  urea  and  uric  acid  in  the  organism. 

Blood-Pathology  and  Blood-Therapeutics.  Blood- 
Plaques  in  Diagnosis.— Dr.  Detkrmann  (St.  Blasien)  ex- 
hibited a  series  of  preparations  in  which  portions  of  the  red 
blood-cells  were  being  constricted  oft'  from  the  rest  of  the 
cell.  He  considered  that  this  was  the  origin  of  blood-plaques, 
and  that  their  presence  indicated  the  lack  of  vital  resistance 
of  the  red  blood-cell  to  external  influences.  They  are  not 
pathognomonic  of  any  disease,  but  they  indicate  lessened 
isotonicity,  whatever  might  be  its  cause.  In  certain  disturb- 
ances of  blood-composition,  as  in  scurvy,  in  which  the  ordi- 
nary morphologic  changes  in  the  red  cells  that  are  pathog- 
nomonic for  various  blood-diseases  did  not  occur,  he  believed 
that  the  presence  of  a  large  number  of  blood-plaques  might 
lead  to  a  suspicion  of  a  blood-disease  before  outspoken  clini- 
cal symptoms  developed. 

Dr.  Engel  (Berlin),  working  in  Virchow  and  Hertwig's 
laboratories,  has  found  in  the  blood  of  human  embryos  be- 
tween the  3d  and  6t,h  month,  a  hitherto  undescribed 
nucleated  red  blood-cell.  It  reacts  to  Ehrlich's  triacid 
stain  differently  than  the  ordinary  normoblas.s,  its  pro- 
toplasm being  of  an  orange  color,  while  the  others  are  more 
violet.  He  has  found  the  same  cell  in  cases  of  pernicious 
anemia,  but  always  in  cases  that  turned  out  fatally.  Ehrlich 
has  pointed  out  that  the  special  malignancy  of  a  true  per- 
nicious anemia  could  be  judged  by  the  extent  to  which  there 
was  a  reversion  in  the  composition  of  the  blood  and  its  mor- 
phology to  embryonic  conditions.  Dr.  Engel  points  out  that 
this  is  a  further  substantiation  of  Ehrlich's  theory.  The  new 
cell,  a  large  nucleated  red  cell,  for  which  Dr.  Engel  proposes 
the  name  luetrocyte,  can,  incases  of  pernicious  anemia,  be 
distinguished,  rather  easily  too,  by  its  color-reaction  from  the 
megaloblasts.  Its  presence  indicates  an  extremely  unfavor- 
able prognosis,  and  its  discovery  early  in  a  case  assures  the 
diagnosis  of  genuine  progressive  pernicious  anemia  from  ex- 
treme secondary  anemia. 

Neurology.  —  Edinger  (Frankfort)  demonstrated  the 
cords  of  rats  in  whom  a  tabes-like  degeneration  nf  the 
posterior  columns  of  the  cord  had  been  produced  artifi- 
cially by  over  exertion,  when  the  animals  were  in  a  run- 
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ilown  condition.  After  a  state  of  anemia  had  been  produced, 
the  animals  were  compelled  to  work  contiiiuoui-ly  for  24  or 
more  hours.  The  result  was  the  tabes-like  degeneration.  In 
simple  anemia  the  picture  was  very  different.  Edinger 
considers  that  in  this  can  be  seen  the  true  etiology  of 
tabes — overexertion,  when  the  central  nervous  system  is  in 
a  state  of  lowered  vital  resistance.  This  lowered  vitality 
may  be  due  to  toxins;  hence  the  important  role  of  syphilis 
in  tabes ;  but  it  may  be  due  to  other  factors.  Tabes  is 
progressive,  notwithstanding  its  origin  in  primary  over- 
exertion, because  once  certain  nerve- fibers  become  diseased, 
the  remaining  nerve-tracts  must  do  more  than  their  normal 
work.  Individuals  are  very  different  in  their  susceptibility, 
because  their  original  nervous  vitality  is  very  different,  and 
the  anatomic  structures  very  differently  constituted. 

Professor  Sthicker  (Giessen),  in  illustration  of  the  in- 
dividual character  of  susceptibility,  mentioned,  in  the 
discussion  of  Edinger's  paper,  that  in  two  cases  recently,  one 
of  emphysema  in  a  boy,  the  other  of  angina  pectoris  with 
great  heart-irregularity  in  a  young  man  with  healthy 
arteries,  he  had  found  on  counting  the  fibers  in  cross-section 
in  the  vagus,  that  they  were  mucli  less  than  they  should  be 
in  the  normal  vagus  under  the  circumstances. 

Edixger  considers  that  this  etiology  of  tabes  should  be  of 
practical  importance  to  the  clinician  in  the  matter  of  prophy- 
la.xis.  Patients  predisposed  to  tabes  by  syphilis  or  nervous 
heredity  should  be  warned  about  the  danger  of  over-exertion. 
Patients  in  the  pretabetic  stage  should  be  spared  all  severe  ex- 
ercise, and  it  should  be  remembered  that  the  moivinent  therapy 
of  tubes,  now  becoming  so  fashionable,  is  liable  to  do  a  great 
deal  of  harm ,  if  patients  with  advancing  tabes  are  encouraged 
to  exercise  much. 

The    iuuervatioii  of   the    sternooleidoniastoid.   is, 

according  to  the  experiments  of  Dii.  Sternberg  (Vienna) 
on  apes,  motor,  from  the  accessorius  alone,  while  its  sensory 
fibers  come  from  the  posterior  cervical  nerves.  The  clinical 
observations  are  in  accordance  with  this. 

Profes.^oe  G.\d  (Prague),  in  describing  recent  pliysio- 
logic  advances  in  the  neuron-theory,  said  that 
physiology  seemed  to  be  about  to  disprove  Kuliiker's  opinion 
that  the  protoplasmic  processes  of  the  nerve-cells  did  not 
conduct  nervous  impulses.  He  spoke  of  some  recent  experi- 
ments of  Porter  (Boston),  which  he  has  repeated  with  some 
slight  modifications.  Porter  cut  the  cord  on  one  side  above 
the  origin  of  the  phrenic  nerve,  when  the  diaphragm  on  that 
side  ceased  to  move.  He  then  cut  the  phrenic  nerve  on  the 
other  side,  when  the  diaphragm  on  this  side  stopped,  but  the 
other  half  resumed  its  movement.  Here  it  would  seem  that 
Porter's  theory  that  the  rhythmic  inspiratory  nervous  im- 
pulses, unable  to  find  their  way  across  the  cut  nerve,  cross 
to  the  other  side  on  a  protoplasmic  nerve-cell  process,  whose 
resistance  to  the  nervous  current  was  too  great  to  allow  its 
passage  before.  By  longitudinal  incision  of  tlie  cord  Gad 
succeeded  in  narrowing  down  the  space  through  which  these 
processes  must  cross  to  4  millimeters  (i  inch).  [This  com- 
munication was  welcomed  with  the  bravos  that  indicated 
general  interest  in  a  distinct  advance  in  scientific  medicine.] 

The  direct  injection  of  remedies  into  the  spinal 
canal— subdural  infusion,  was  the  subject  of  a  paper  by 
Dr.  J.vcob,  from  Leyden's  clinic.  The  Quincke  lumbar 
puncture  is  now  in  such  common  use  in  clinics  generally, 
that  the  question  of  injecting  medicated  fluids  into  the  spinal 
canal  after  the  evacuation  of  a  certain  amount  of  cerebro- 
spinal fluid  naturally  suggested  itself.  Dr.  Jacob  found  that 
animals  would  usually  bear  the  injection  of  150  cu.  cm.  of  nor- 
mal salt-solution  without  symptoms.  The  paraplegic  symp- 
toms that  sometimes  occurred  with  this  amount  were  only 
passing.  Smaller  amounts  seemed  to  cause  no  inconvenience. 
Dilute  solutions  of  carbolic  acid  gave  no  symptoms;  solutions 
of  potassium  iodid  were  well  borne,  and  the  iodin-reaction 
could  be  obtained  in  the  urine.  In  patients  in  whom  the 
injections  have  been  tried  no  inconvenience  has  resulted 
from  them.  Potassium  iodid  has  been  found  in  the  urine 
after  15  hours.  In  a  case  that  proved  fatal  (it  was  extremely 
serious  or  the  injections  would  not  have  been  tried),  no  ac- 
ciimulation  of  the  drug  was  found  in  the  brain.  Medication 
with  KI  in  this  way  seems  promising  fur  gummatous  cortical 
processes  that  threaten  to  set  up  degenerative  changes  un- 
less the  alterative  absorbent  etlect  of  the  drug  can  be  ob- 
tained at  once. 


Bacteriology. — Dr.  Jacoisv  (Gerhardt's  clinic)  reports 
the  finding  of  a  now  intestinal  protozoou  that  seems  to 
be  pathogenic  in  dysentery. 

Professor  Petrl'SChky  (Dantzic)  reports  a  second  case  in 

which  a  streptothrix  wax  puthiigenw  for  man.  He  considers 
that  this  form,  the  streptothrix  hominis,  is  the  cause  of  cer- 
tain obscure  cases  called  malaria  by  the  people  of  Dantzic, 
but  in  which  the  Plasmodium  can  never  be  found.  They 
run  a  course  with  more  lung-symptoms  than  the  usual  ma- 
laria.    Malaria  is  rare,  but  sometimes  occurs  in  Dantzic. 

Professor  VON  Ziemssen  (Munich)  has  also  observed 
streptothrix  in  the  sputum  of  patients  with  atypical  lung- 
symptoms,  suspected  for  family  reasons  of  tuberculo.^is,  but 
without  the  tubercle-bacilli  in  the  sputum.  It  would  seem 
that  iiwhh  are  at  last  to  have  a  definite  place  in  the  etiology 
of  disease. 

Dll.  KtJHKAU  (Breslau)  exhibited  the  pictures  of  some 
deeply  iilcerative  fiital  processes  in  the  throat,  in  which  the 
destructive  agent  seemed  to  be  proteus.  Ulcerative  pharyn- 
gitis, tonsillitis,  and  laryngitis,  especially  with  outspoken  ten- 
dencies to  gangrenous  necrosis,  he  considers  to  be  due  to 
proteus-infection.  It  is  especially  destructive  in  mucous  mem- 
liranes  and  plays  an  important  etiological  role  in  ulcerative 
colitis  and  cystitis.  The  morphology  of  proteus  is  hard  to 
define,  its  well-known  tendency  to  change  its  form  on  difler- 
ent  culture-media  making  it  hard  to  follow. 

The  bacterial  cause  of  .syphilis  was  demonstrated 
by  Dr.  van  Niessex  (Wiesbaden).  A  recent  article  in  Vir- 
chow's  Archives  and  his  invitation  by  the  Russian  Govern- 
ment to  a  place  in  the  laboratory  of  the  Imperial  Institute 
of  Experimental  Medicine  in  St.  Petersburg,  gave  an  ad- 
ventitious interest  to  this  communication.  Dr.  van  Niessen 
does  not  consider  the  bacterial  cause  of  syphilis  to  be  single, 
but  thinks  various  microorganisms  are  concerned  in  it. 
The  specimens  exhibited  were  sections  of  chancres,  of  the 
epiphyses  of  children  with  hereditary  syphilis,  and  from  the 
blood  of  tertiary  syphilitics.  He  always  takes  the  blood 
from  a  cutaneous  incision,  because  the  microbe's  favorite 
field  of  action  seems  to  be  the  surface  of  the  body.  The 
bacteria  demonstrated  were  morphologically  cocci,  diplo- 
cocci,  staphyloccoci,  and  streptoccoei,  as  they  were  found 
in  syphilitic  tissues.  They  took  the  ordinary  stains,  notably 
carbol-fuchsin,  and  stained  by  Gram's  method. 

Dr.  v.\n  Niessen  claims  to  have  succeeded  in  producing 
syphilis-like  lesions  in  hog's  by  the  injection  of  syphi- 
litic infectious  material.  A  paper  on  the  subject  when  it  is 
more  completely  studied  he  promises  for  next  year's  con- 
gress, and  it  is  one  of  the  official  announcements  as  the 
congress  closes. 

General  Medicine. — Dr.  Friedel  Pick  (Prague)  found 
that  the  urine  of  pneumonia-patients,  24  to  36  hours 
after  the  crisis,  reacted  alkaline,  or  neutral,  or  but  very 
faintly  acid,  while  during  the  disease  it  is  normally  acid. 
This  change  of  reaction  lasts  from  12  to  24  hours,  and  then 
the  ordinary  acid  reaction  returns  and  remains.  He  attributes 
the  change  of  reaction  to  the  absorption  from  the  lung- 
exudate  and  their  elimination,  in  the  urine,  of  certain  alka- 
line salts. 

Dr.  Jacob  (Berlin)  suggested  that  the  destruction  of 
leukocytes  involved  in  the  disappearance  of  the  normal 
pneumonialeukocytosis  just  after  the  crisis  may  also  be  a 
cause. 

Dr.  Schott  (Nauheim)  demonstrated  the  Kffintgen  skia- 
grams of  some  heart-cases,  in  which  the  ordinary 
valvular  lesions  had  been  followed  by  dilatation  with  conse- 
quent disturbances  of  compensation.  After  a  course  of 
treatment  by  carefully  regulated  movements  with  graduated 
resistance,  skiagrams  of  the  same  thoraxes,  taken  with  the 
minutest  precautions  to  avoid  the  ordinary  sources  of  errors 
as  to  the  size  and  depth  of  tlie  shadows,  showed  that  the 
hearts  were  distinctly  reduced  in  size.  This  confirms  very 
strikingly  what  had  already  been  demonstrated  by  percus- 
sion. 

Professon  von  Ziemssen,  who  had  just  exhibited  a  series 
of  skiagrams  of  thoracic  lesions,  aneurysms,  tubercular 
infiltration  of  the  lung-apices,  and  enlargements  of  the  heart, 
said  in  the  discussion  of  Dr.  Schott's  paper,  that  the  demmi- 
stration  of  the  decrease  in  size  of  the  heart  seemed  indu- 
bitable. 
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THE  |27th  CONGRESS   OF   THE  GERMAN   SURGICAL 

SOCIETY. 

Held  at  Berlin,  April  13th,  14th,  15th  and  16th. 

Tliis^Congress  meets  yearly  at  one  of  three  pjaccs,  Berlin, 
Wien,  or  Wiesbaden,  every  second  year  at  the  Wiesbaden 
resort,  and  alternately  at  the  other  two  cities.  The  society 
numbers  about  eight  hundred,  and  there  seemed  to  he  a  full 
quota  of  members  present  at  each  of  the  sessions.  The  ses- 
sions were  conducted  in  a  sharp,  decisive,  business  like  way, 
every  man  bein>;  listened  to  with  the  greatest  attention. 
The  speakers  seldom  defrauded  their  hearers;  the  majority 
liad  something  new  to  say,  and  they  said  it  crisply,  and  to 
tlie  point.  The  large  assembly  room  in  Lnnf/eitbcclc-Haus 
was  crowded  at  every  sitting.  Such  men  as  Esmarch,  Tren- 
delenburg, Mikulicz,  and  others,  appearing  at  every  session. 
There  were  no  receptions  of  any  kind.  The  men  were 
brothers  coming  together  to  talk  of  their  work,  and  other 
things  were  forgotten.  True,  on  Thursday  evening  many  of 
them  dined  together  at  the  Hotel  de  Rome,  but  it  was  a 
German  treat  in  which  every  man  paid  liis  own  bill. 

The  sessions  began  each  day  at  10,  but  the  members  were 
invited  to  visit  different  hospitals  and  see  their  arrangements 
before  that  hour.  On  Thursday,  between  8  and  10,  they 
visited  Friedrichshain  Hospital,  and  on  Friday  the  one  at 
Urban.  Both  are  City  General  Hospitals  ancl  consist  of  a 
grand  modern  array  of  buildings  on  the  pavilion-plan.  Sur- 
rounded by  large  parks,  with  distances  separating  the  one 
and  two-story  pavilions,  10  to  15  in  number,  they  seem  the 
ideal  hospital.  Someone  has  said  of  Dr.  Billings  that  if  he 
was  given  the  Slate  of  Texas  and  an  unlimited  amount  of 
money,  he  could  build  a  hospital  with  GOO  beds  that  would 
satisfy  him — these  as  well  as  the  other  modern  hospitals  of 
Europe  seem  to  have  been  built  on  that  plan.  The  internal 
arrangements,  instruments  and  operating  rooms  correspond 
to  the  external  appearance.  At  the  different  hospitals  sur- 
geons exhibited  interesting  cases  or  something  new  that  they 
had  on  hand.  At  Friedrichshain,  Dr.  Hesekiel  gave  a 
cinematographic  demonstration  of  different  pathologic  con- 
ditions. The  instrument  was  in  excellent  working  order, 
seemed  to  work  very  simply,  and  gave  good  demonstrations 
of  .an  ataxic  gait,  Romberg's  symptom  in  tabes,  the  gait  of 
coxitis,  the  movements  of  post-paraplegic  chorea,  and  many 
other  conditions. 

First  Day. 

The  Pkesident,  Professor  Trendelenburg  (Leipzig) 
opened  the  Congress.  He  welcomed  all  the  members,  and 
reff  rred  to  the  painful  loss  the  society  sustained  in  the  late 
death  of  several  of  its  members.  He  then  laid  before  the 
society  for  its  acceptance,  a  donation  just  tendered  it  by  the 
Langenbeck  family.  The  amount  was  50,000  marks  (12,500 
dollars),  the  interest  on  which  is  to  be  employed  in  giving 
German  health-officers  and  civil  physicians  the  opportunity 
to  obtain  military  surgical  experience  in  case  of  war  not 
aH'ecting  the  German  empire;  or,  as  an  aid  in  advancing 
scientific  military  surgery.     The  donation  was  accepted. 

The  President  announced  that  on  account  of  the  number 
of  speakers  a  limited  time  only  could  be  allowed  for  the 
reading  of  papers.  This  would  be  20  minutes  for  original 
articles,  and  5  minutes  to  each  man  discussing  them.  He 
also  said  that  the  trouble  they  had  experienced  heretofore 
with  the  newspapers  quoting  incorrectly  would,  he  hoped, 
this  year  be  done  away  with,  since  the  meetings  were  to  be 
reported  in  short  for  the  newspapers  by  several  of  the  mem- 
bers iliemselves. 

The  first  subject  was  "The  Latest  Methods  for  the 
Iiuproveiiient  of  the  Aseptic  Treatment  of  Wounds, 
—and  Gloves  in  Operations."  Professor  Mikulicz 
(Brcslau)  opened  the  discussion  by  describing  a  series  of  ex- 
periments he  had  made  talking,  coughing,  and  sneezing 
whilestanding  over  agar-plates.  The  itnmense  number  of 
colonies  of  bacteria  he  found  growing  on  the  plates  induced 
liini  to  look  for  something  to  remedy  this  defect  of  asepsis. 
He  fxhibited  a  gauze-mask  which  he  had  made  to  fit  over 
tlie  mouth  and  nose  of  the  operator,  to  be  held  in  place  by 
wires  expending  over  the  ears.  He  claimed  that,  continuing 
his  experiments  with  his  mouth  and  nose  enclosed  in  this, 
he  f.'und  the  result  most  satisfactory.  He  thought  that  in 
the  future  it  would  become  indispensable  to  the  surgeon. 


He  also  described  a  new  nietliod  for  sterilizing  silk, 

which  he  found  more  satisfactory  than  the  old  methods;  it 
is  as  follows:  Boil  i  hour  in  4;;  carbolic  acid;  place  in  5$!& 
iodoform  in  ether  for  24  hours;  preserve  till  needed  in  4% 
carbolic  acid  in  ah'ohol  (70^v ). 

He  said  he  thought  gloves  for  the  operator's  bands 
were  now  considered  almost  a  necessity.  They  lessen  the 
danger  for  the  patient,  and  jirotect  the  operator  himself. 
The  gloves  he  uses  are  made  of  cloth. 

Dr.  Perthes  (Leipsic)  believed  gloves  necessary,  but 
advocated  those  made  of  silk  and  rubber.  Cloth  gloves  he 
found  not  practical,  because  as  soon  as  they  became  wet 
they  allowed  bacteria  to  pass  through  their  meshes.  Those 
made  after  WolHer,  entirely  of  rubber,  were  unsatisfactory,  as 
the  sense  of  touch  was  so  interfered  with.  In  emergency-cases 
and  in  military  surgery  gloves  are  indispensable;  in  both  there 
is  a  lack  of  time  for  thorough  sterilizi  t)g  of  the  hands,  and  in  the 
latter  there  is  usually  added  a  lack  of  sufficient  water.  He  ex- 
hibited a  pair  of  bis  silk-rubber  gloves,  thin  and  tight-fitting, 
in  which  the  sense  of  touch  was  but  little  disturbed,  and  which 
bacteriologic  examination  proved  to  be  impermeable  to 
germs.  He  had  the  glove  enclosed  in  a  white  "stocking," 
together  with  which  it  could  be  drawn  on,  so  preventing  the 
hands  from  coming  in  contact  with  the  outside  of  the  glove. 
He  added,  though,  on  being  requested,  that  the  price  was  a 
little  high,- — 10  marks  ($2..50)  a  pair. 

Professor  D(iDERLEiN  (Tiibingen)  said  he  considered 
cloth  gloves  worse  than  useless,  since  they  were  so  permeable  ; 
but  he  found  a  distinct  place  for  the  Wolfler  rubber  imper- 
meable glove  in  emergency-cases,  such  as  sudden  hemorrhage 
and  the  like,  when  there  was  no  time  to  disinfect  the  handi. 
He  strongly  recommended  the  old  way,  because  he  still  be- 
lieves in  the  possibility  of  sufficiently  sterilizing  the  bands. 

Dr.  Bunge  (Konigsberg)  considered  the  naked  hands 
still  the  best,  and  said  he  found  alcohol  the  best  antiseptic  for 
them. 

Dr.  Zoge-Maxteuffel  said  he  had  used  for  a  long  time  the 
rubber  gloves  of  the  chemist  and  found  a  decrease  in  the 
already  small  number  of  septic  cases.  He  advised  the  use 
of  instruments  in  preference  to  the  fingers,  when  forceps 
could  be  used  ;  let  the  hands  come  in  contact  with  the  wound 
as  little  as  possible. 

Dr.  Lauenstein,  in  the  name  of  surgery,  thanked  Professor 
Mikulicz  for  the  introduction  of  the  gloves.  They  filled  a 
gap  that  had  cost  the  life  of  many  a  patient.  Moreover, 
this  was  a  step  in  the  proper  direction ;  having  asepsis,  it 
must  be  brought  to  the  last  notch. 

Professor  Wolflkr  (Prague)  strongly  recommended 
the  gloves  which  he  now  uses — buckskin  gloves  which  have 
been  prepared  by  lying  several  days  in  xylol.  He  introduced 
prodigiosus-cultures  into  these  and  wore  them  for  10  min- 
utes, 30  minutes,  as  long  as  an  operation  would  last,  wetting 
them,  and  using  them  roughly,  but  no  bacteria  came 
through. 

Professor  Friedrich  exhibited  another  new  glove.  It 
was  made  entirely  of  rubber  and  was  very  thin. 

Dr.  Neuber  (Kiel)  thought  a  great  deal  about  the  gloves 
was  nonsense.  He  had  always  found  that  a  good  washing  with 
soap  and  water  and  a  brush,  with  careful  drj'ing  on  a  steril- 
ized towel  had  sufficient!}'  cleaned  his  hands.  But  he  con- 
sidered there  was  more  danger  in  the  air  than  most  people 
imagined.  He  always  required  the  air  in  his  operating-room 
to  be  filtered. 

Professor  Mikulicz,  in  closing  the  discussion,  said  that  he 
no  longer  recommended  cloth-gloves  in  their  original  state, 
but  rendered  impermeable,  or  made  of  an  impermeable 
material. 

Bacteria  and  Fresh  Wounds  was  the  next  subject. 
Professor  Friedrich  (Leipsic)  proved  hy  experiments  on 
animals,  that  the  infection  of  fresh  wounds  remains  superficial 
for  from  6  to  S  hours.  He  incised  the  triceps  muscle  of  ani- 
mals and  introduced  dust  and  dirt  in  different  cases.  After 
varying  periods  from  2  to  8  hours  he  cut  out  the  wound, 
with  the  region  surrounding,  and  examined  it.  Up  to 
the  sixth  hour  the  infection  had  never  gone  below  the  sur- 
face, and  only  occasionally  till  the  eighth  hour.  His  conclu- 
sion, therefore,  was  that  the  proper  treatment  of  early  open 
wounds  is  to  freshen  the  cut  surfaces  and  stitch.  But  old 
wounds  should  be  treated  open. 

Dr.  Noetzel  (Konigsberg)  confirmed  Schimmelbusch's 
results  showing  that  bacteria  are  absorbed  from  fresh  wounds 
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with  greiit  rapiility.  Ten  minutes  after  infecting  a  wound 
with  anthrax-bacilli  tliey  can  be  found  in  the  body.  He  be- 
lieved, however,  that  bacilli  so  rapitlly  absorbed  did  no  harm, 
but  were  at  once  de.stroyed,  and  that  probably  this  quick 
absorption  was  a  protective  scheme  on  the  p.irt  of  the  body. 

Dr.  ScHLOFFEi!  (Prague)  examined  wounds  wliich  later 
healed  by  first  intention,  but  always  found  bacteria.  He 
thought  he  could  prove  the  secretion  of  such  wounds  to  have 
properties  injurious  to  bacteria. 

Local  Anesthesia. — Dr.  Hackenbruch  (Wiesbaden) 
advocated  his  own,  and  a  new,  method,  consisting  in  inject- 
ing i  'Jo  cocain-eucain  solution,  warm,  around  the  field  of 
operation,  which  is  deprived  of  its  blood-supply  by  means  of 
an  elastic  ligature.  He  has  done  a  number  of  operations, 
even  such  as  a  Trendelenburg,  with  signal  success.  Schleicli's 
solutions  were  never  successful  in  his  hand.*. 

Dr.  Beaux  (Leipsii).  after  many  e.xperiments,  advocated 
Schleicli's,  but  without  the  addition  of  morphin.  The  salt- 
solution  and  other  ingredients  were  of  the  proper  strength, 
but  the  morphin  was  useless  as  far  as  the  anesthesia  was 
concerned  and  to  its  effect  on  the  blood-vessels  could  be 
attributed  the  edema  which  so  often  follows  the  operations. 
Malignant  growths  and  large  purulent  collections  were  still 
beyond  local  anesthesia,  though  this  was  only  in  its  infancy 
and  improvements  in  solutions  and  technic  would  come. 

De.  Rubinstein'  (Berlin)  found  Schleich's  method  most 
practical,  especially  for  small  operations.  He  has  done  with 
it  hemorrhoidal  operations,  using  the  ihermo-cautery,  and  a 
number  of  operations  on  joints.  He  has  opened  the  knee- 
joint  for  gonorrheal  and  other  causes  13  times,  with  marked 
success.  Small  tubercular  deposits  in  bone  maj'  even  be 
treated  under  it.  It  is  only  necessary  to  infiltrate  the  peri- 
osteum, since  the  bone  itself  is  not  very  sensitive. 

Dr.  Mankiewicz  (Berlin)  would  not  agree  to  the  omit- 
ting of  morphin  from  Schleich's  solution,  and  did  not  believe 
it  had  anything  to  do  with  thesubsequent  edema ;  it  was  very 
useful  in  allaying  the  pa^n  naturally  following  the  operation. 

Dr.  Wohlgemuth  (Berlin)  said  that  a  personal  experi- 
ence with  eucain  proved  so  painful  that  he  feared  the  using 
of  eucain  as  an  anesthetic  would  make  the  cure  worse  than 
the  disease.  Besides,  it  had  an  actual  inflammatory  action 
on  the  tissues.  He  would  not  recommend  it  alone,  but  in 
connection  with  cocain. 

Second  Day. 

Extirpation  aucl  Resection  of  the  Stoniacli. 
Regeneration  after  Resection.  — Professor  KrOnlein 
(Zurich)  reported  the  case  of  total  extirpation  of  the  stom- 
ach, done  in  his  clinic,  several  months  ago,  by  his  assistant. 
Dr.  Schlatter.  He  said  that,  after  its  publication  a  num- 
ber of  American  journals  announced  that  several  cases  had 
already  been  done  by  physicians  there;  but  these  state- 
ments were  not  true,  and  this  was  the  first  authentic  ex- 
tirpation of  the  entire  stomach  ever  performed.  The  patient 
was  a  woman,  who  is  now  enjoying  excellent  health,  having 
gained  13  poimds  since  the  operation.  She  can  take  any  or- 
dinary nourishment,  and  there  seems  to  be  no  impairment 
of  digestion.  The  speaker  said  the  patient  is  now  a  scien- 
tific curiosity,  and  there  are  in  preparation  two  physiological 
papers  taken  from  the  study  of  the  case.  He  mentioned  21 
resections  that  he  had  done  for  cancer  of  the  stomach  ;  16  of 
these  were  done  during  the  last  10  years,  and  while  out  of  the 
first  6,3  had  died,  in  consequence  of  the  operation,  out  of  the 
last  16,  only  2  had  died  from  this  cause.  Of  the  16  successful 
cases,  2  died  of  other  diseases  within  10  months,  8  died  of  a 
recurrence  of  the  tumor,  and  6  are  perfectly  healthy;  2  of 
these  having  survived  the  operation  more  than  4  years.  And 
(looking  towards  Professor  Mikulicz)  the  speaker  said  that 
all  of  the  operations  had  been  done  without  gloves. 

Dr.  Schuchardt  (Stettin)  said  that  stomach-carcinoma  ap- 
pears in  three  different  forms:  The  first  spreads  quickly,  at- 
taching itself  early  to  the  surrounding  tissues,  making  a  radical 
operation  very  difficult,  while  the  other  two,  the  infiltrating 
and  tumor-forms,  can  often,'even  after  long  duration,  be  easily 
removed.  He  mentioned  a  case  of  almost  total  extirpation 
presented  at  this  Congress  two  years  ago.  In  this  case,  they 
were  surprised  at  the  fact  that  there  was  no  mipairment  of 
digestion,  and  the  patient  rem  lined  healthy  tiU  she  died,  a 
short  time  ago,  of  pleurisy.  The  post-mortem  revealed  com- 
plete regeneration  of  the  stomach,  presumably  from  the 
slight  portion  left.     He  exhibited  the  specimen  of  the  regen- 


erated stomach  which  no  one  would  distinguish  from  a  nor- 
iniil  organ. 

De.  Steudel  (Heidelberg)  reported  the  results  of  ojiera- 
tions  on  the  stomach  in  Czerny's  clinic.  He  said,  ihcy 
had  done  63  gastro-enferostomies  with  the  aid  of  tiic  Murphy 
button,  the  mortality  being  12^-^  better  than  without  it.  The 
button  was  passed  by  the  natural  way  in  all  cases,  though 
sometimes  not  for  some  days,  in  one  case  only  after  3  months. 
He  said  that,  in  cases  of  stricture  of  the  pylorus,  they  never 
attempted  to  dilate,  but  did  gastro-enterostomy.  This  opera- 
tion was  also  done  if  a  malignant  tumor  of  the  pylorus  was 
fotuid  inoperable.  Even  in  these  cases  there  was  marked 
improvement,  the  patient  living  much  longer ;  in  one  case  a 
patient  lived  for  3  years  after  the  operation,  the  post-mortem 
confirming  the  diagnosis  of  cancer.  He  believed  that  the 
prolongation  of  life  was  not  only  due  to  the  cessation  (for  a 
time)  of  the  growth  of  the  tumor,  but  that  this  actually 
underwent  a  retrograde  change  due  to  the  taking  away  of 
the  irritation. 

Profes-^or  Mikulicz  (Breslau)  exhibited  numerous  pic- 
fiu-es  and  specimens  showing  different  forms  of  storaach- 
carcinomata.  He  said  that  only  after  knowing  all  the  different 
conditions  and  paying  attention  to  them  in  the  operation 
would  we  be  able  to  impi'ove  the  results  of  resection.  It  was, 
for  instance,  necessary,  as  in  operating  on  cancer  elsewhere, 
to  remove  as  far  as  possible  the  lymph-glands  that  were 
involved,  and  unless  one  knew  the  situation  of  these  glands 
he  would  be  at  a  loss  where  to  look  for  them.  He  exhiliited 
pictures  of  the  lymphatic  system  of  the  stomach,  showing 
that  the  vessels  of  the  lesser  curvature  had  their  g'ands 
around  the  cardia,  and  extending  up  along  the  esophagus, 
while  those  of  the  greater  curvature,  for  the  most  part, 
emptied  into  glands  around  the  pylorus,  though  there  was  an 
occasional  gland  to  be  found  all  around  the  greater  curva- 
ture. He  insisted  that  ever}'  operation  attempted  should  be 
radical ;  whatever  was  involved  around  the  tumor  should  be 
removed.  Parts  of  the  pancreas,  when  necessary,  should  be 
taken  away.  He  recalled  a  case  in  which  in  removing 
extensive  involvement  he  had  tied,  unknowingly,  the  splenic 
artery,  with  no  bad  results.  Tbe  spleen,  he  said,  as  far  ns 
the  surgeon  is  concerned,  on  account  of  our  defective  knowl- 
edge of  its  physiology,  is  a  useless  organ  ;  it  may  be  removed 
or  its  vessels  tied  at  will.  He  thought  Billroth's  operation 
for  resection  had  passed  its  day  ;  he,  himself  always  closed 
the  end  of  the  duodenum  and  the  hole  in  the  pyloric  end  of 
the  stomach  makes  a  new  opening  in  both  and  joins  them 
by  means  of  a  button. 

Dr.  Doyen  (Paris)  presented  a  new  m.ethod  for  pyloric 
and  intestinal  resection  for  which  he  claimed  :  1.  The  most 
complete  asepsis  of  the  field  of  operation,  without  the  slightest 
danger  of  infection  from  the  intestinal  contents.  2.  An 
appreciable  shortening  of  the  operation.  His  procedure 
consisted  principally  in  the  use  of  a  large  clamp  by  means  of 
which  he  crushed  the  intestinal  walls.  Tliis  clamp  was  the 
ordinary'  large  one  used  by  the  gynecologist  for  clamping 
the  broad  ligament.  He  first  locates  the  tumor  and,  at  a 
sufficient  distance  from  it,  picks  up  the  intestine,  which  he 
clamps  and  crushes  slowly,  taking  care  not  to  go  completely 
through  it.  The  serous  coat  should  remain  intact.  He  now 
takes  off  the  clamp  and  in  the  groove  made  by  it  he  ties  a 
strong  silk  ligature  around  the  intestine.  An  ordinary  clamp 
is  then  put  on  the  intestine  on  the  side  of  the  tumor,  about 
15  mm.  from  the  ligature.  The  intestine  is  cut  through 
between  them,  the  end  cauterized,  and  a  purse-string  suture 
put  on  over  the  silk  ligature.  For  greater  safety  he  usually 
puts  on  a  second  purse  string  suture  over  the  first.  The  end 
of  the  intestine  towards  the  stomach  is  laid  in  a  sterilized 
compress  and  pushed  out  of  the  way.  Two  strong  ordinary 
clamps  are  now  put  on  the  stomach  immediately  behind  the 
tumor,  and  two  guarded  clamps  on  healthy  stomach-wall 
about  25  to  30  mm.  away.  The  wall  between  these  is  crushed  by 
means  of  the  large  clamps,  taking  care  that  in  case  of  hyper- 
trophied  muscularis  the  adherent  serous  coat  is  not  torn. 
The  further  steps  being  exactly  the  same  as  in  the  intestine, 
a  silk  ligature  being  put  on  and  aided  by  means  of  a  jiurse- 
string  suture  after  cauterization  of  the  stump.  The  tumor  is 
removed  and  gastro-enterostomy  done.  In  doing  tbe  latter 
the  wall  of  the  stomach  and  intestine  may  be  opened  either 
by  the  thermocautery  or  the  wall  may  be  crushed  by  the 
clamps  and  then  cut  into. 

In  the  general  discussion,  Dk.  Loebker  (  if  Boclium)  said 
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that  lie  had  seen  cases  in  which  surgeons  thought  they  had 
removed  the  entire  stomach,  but  the  autopsy  showed  most  of 
it  still  remaining.  In  cases  of  hour-glass  contraction  he 
thought  one  might  be  easily  be  deceived.  He  too  said  he 
had  been  obliged  on  more  than  one  occasion  to  remove  parts 
of  the  pancreas,  and  yet  the  patient  recovered. 

Professor  Hahn  (Berlin)  presented  his  own  statistics  of 
141  cases  of  gastro-enterostoniy  and  28  of  resection.  Of  these 
28,  18  recovered.  In  4  cases  the  patients  were  over  60, 
and  all  died  ;  he  concluded,  therefore,  that  beyond  this  age 
the  prognosis  was  extremely  serious.  Of  12  cases  between 
40  and  50  only  two  died.  When  patients  are  very  weak  he 
recommended  the  operation  of  resection  in  two  stages,  doing 
first  the  gastro-enterostomy  and  after  some  days  the  resec- 
tion. He  said  that  is  the  way  resection  of  the  rectum  is 
recommended,  the  colostomy  and  removal  of  the  tumor  at 
different  limes,  yet  operators  seem  to  forget  to  apply  it  to 
the  stomach. 

Professor  Wolfler  said  that  all  resections,  with  gastro- 
enterostomy, no  matter  how  done,  whether  following  the 
slightly  different  technic  of  Mikulicz,  or  the  modification 
of  Doyen,  should  be  called  Billroth's,  since  he  had  led  the 
way,  and  at  the  best  all  of  these  were  but  modifications  of 
either  Billroth's  first  or  second  operation. 

Professor  Jordan  (Heidelberg)  recalled  a  case  in  which, 
on  opening  the  stomach,  no  pathological  condition  was 
found,  though  the  patient,  a  nervous  woman,  remained 
much  improved  for  months. 

The  Murpliy  Button,  the  Frank  Coupler,  and 
the  WolHer  Iniproveuient. — Dr.  Storp  (Konigsberg) 
read  the  original  paper,  which  was  entitled  the  Murphy 
button,  and  of  which  he  is  a  strong  advocate.  But  the 
general  discussion  that  immediately  followed  brought  up  the 
other  two  inventions. 

Dr.  Koxig,  Jr.,  (Berlin)  described  the  Frank  coupler, 
and  his  experience  with  it  He  concluded  that  it  was  more 
suitable  for  side-to-side  than  for  end-to-end  anastomosis. 
The  first  patient  he  used  it  on  died  in  consequence  of  having 
used  too  large  a  size,  he  thought,  but  several  other  cases  had 
been  very  successful.  A  case  is  which  he  used  it  for  gastro- 
enterostomy, died  of  peritonitis  due  to  the  stomach-end 
being  absorbed  too  quickly.  He  concluded  it  was  not  suit- 
able for  stomach-cases. 

Professor  Wolfler  did  not  like  certain  features  of  the 
Frank  coupler,  though  the  fact  that  it  was  absorbable  was  an 
advantage;  he  therefore  tried  to  improve  it.  His  device  is 
absorbable  and  consists  of  a  tube  with  two  rings  on  it  that 
can  be  pulled  a  few  millimeters  apart  and  on  pressure  spring 
fast  together.  He  claimed  he  had  one  or  two  unlucky  ex- 
periences with  the  Murphy  button,  one  in  which  a  cherry- 
stone lodged  in  it,  blocking  the  canal,  and  others  in  which 
it  was  not  passed. 

Dr.  SroRP  found  that  the  Frank  coupler  would  not  be  so 
q  lickly  absorbed  if  allowed  to  soak  in  formalin  for  24  to  48 
hours. 

Professor  Jordan  and  Dr.  KtJMMEL  advocated  the  Murphy 
1  u'lon. 

BiiUet-Wounds  of  the  Intestine.— Professor  Pop- 
pert  (Giessen)  described  a  case  in  which  he  made  five  re- 
sections of  the  small  intestine  for  12  wounds,  with  complete 
recovery. 

Meckel's  Diverticixlmu.—DR.SPRENGEL  detailed  a  case 
of  acute  inthimmation  of  this  organ,  which  resembled  in  its 
symptoms  a  perityphlitis. 

Dr  Walzberg  (Minden)  and  Dr.  Stubexrauch  (Miinchen) 
detailed  cases  of  intestinal  trouble  due  to  persistent  Meckel's 
diverticulum. 

The  Treatment  of  Pott's  Disease.  —  Professor 
HoFFA  advocated  Calot's  treatment  of  applying  pressure  to 
the  prominence  while  extension  was  made.  When  the 
prominence  has  disappeared  the  patient  should  be  fixed  in 
the  position  of  correction  by  a  carefully  applied  plaster 
jacket,  which  should  be  retained  or  replaced  by  a  similar 
one  until  the  process  was  entirely  cured.  The  contraindica- 
tions to  thi-?  trea'ment  he  considered  to  be:  1.  Very  long 
existing  deformity  ;  2.  If  a  number  of  vertebne  are  included 
in  the  kyphosis;  3.  Purulent  collections  about  the  vertebrte. 
Paralysis  is  not  a  contraindication ;  on  the  contrary,  some 
cases  have  been  cure  1  by  the  treatment.  The  most  suitable 
cases  are  young  people  in  whom  the  process  is  just  begin- 
ning.    In   order  to   know   in   long-standing   cases   whether  I 


Calot's  operation  should  be  tried  or  not,  he  advised  the  fol- 
lowing:— Put  on  extension  in  any  of  the  many  ways,  but 
without  the  patient  being  anesthetized.  If  the  prominence 
partly  disappears,  Calot's  procedure  may  be  attempted,  but 
if  the  kyphosis  remains  the  same,  under  as  much  extension 
as  the  patient  can  bear,  then  the  further  operation  would 
likely  be  useless. 

Professor  Lorenz  (Vienna)  exhibited  a  screw-device  for 
regulating  the  pressure  in  doing  Calot's  procedure,  Dr. 
WuLLSTEiN  (Halle)  a  complicated  arrangement  for  the 
same  purpose,  and  Dr.  Vclpius  (Heidelberg)  a  table  to 
render  easier  the  putting  on  of  the  plaster  jacket.  The 
general  discussion  showed  Calot's  procedure  to  have  no 
opponent  and  it  was  advocated  by  many. 

Third  Day. 

Before  the  opening  of  the  session.  Dr.  Kelling  (Dresden) 
demonstrated  his  esophagosfope.  It  is  a  jointed  metal 
tube  covered  with  rubber.  By  a  mechanical  arrangement  it 
can  be  straightened  out  and  held  rigid.  It  is  introduced 
while  curved ;  then  the  patient  is  instructed  to  lie  on  a  table, 
with  his  head  hanging  over  the  edge,  and  the  tube  is  staight- 
ened.  A  small  electric  light  from  the  outside  reflects  light 
into  the  tube.  A  set  consists  of  3  dift'erent-sized  tubes,  and 
without  the  electric-light  attachment  costs  S.50. 

Operations  for  Empyema.— Profess  "iR  Jordan  (Hei- 
delberg) gave  his  method  of  operating  on  old  empj'ema-cavi- 
ties.  It  is  that  of  Schede  and  Delorme  combined.  He 
resects  all  that  part  of  the  chest-wall  which  encloses  the 
cavity,  and  breaks  up  the  adhesions  of  the  shrunken  pleura. 
He  gave  statistics  of  24  cases  so  treated,  with  9  complete 
cures,  0  almost  cured,  only  a  small  fistula  remaining  (the 
patients  are  capable  of  doing  their  former  work),  and  4 
deaths.  The  others  are  still  under  treatment.  The  opera- 
tion was  done  on  4  tubercular  cases,  with  3  deaths.  He  in- 
sisted on  the  resection  being  radical,  small  resections  being 
worse  than  useless ;  the  whole  wall  of  the  cavity  must  be 
removed.  He  exhibited  2  cured  cases,  one  a  boy  of  11  on 
whom,  5  years  ago,  he  had  resected  5  ribs,  which  have  since 
entirely  regenerated.  The  second  was  a  case  on  which  they 
were  now  making  some  physiological  studies  in  relation  to 
heart-action.  In  the  cavity  where  the  resection  had  been 
done  the  outline  of  the  heart  and  its  whole  action  could  be 
observed. 

Dk.  Perthes  (Leipsic)  demonstrated  a  water-vacuum 
pump  which  he  has  used  successfully  in  treating  fresh 
empyemas  and  pneumothorax.  He  exhibited  cases  of  both 
cured  by  this  method  of  aspiration. 

Dr.  Karewski  (Berlin)  gave  statistics  of  18  empyema- 
resections,  with  1  death.  He  thought  there  was  very  little 
danger  in  the  operation  after  adhesions  had  formed.  He 
exhibited  2  cured  cases ;  1  had  been  operated  on  radically, 
the  other  not,  much  to  the  advantage  of  the  former. 

The  general  discussion  that  followed  brought  out  cases  in 
which  resections  to  every  extent,  short  of  the  entire  chest- 
wall,  had  been  successfully  done. 

Dr.  Gerulanos  (Greifswald)  presented  the  specimens  of  a 
case  in  which  sarcoma  had  been  diagnosed  in  a  child,  and 
in  which  he  resected  all  12  ribs  in  their  entirety.  But  the 
patient  died  22  hours  after  the  operation. 

It  was  expected  that  some  cases  of  surgery  of  the  lung 
itself  would  be  described,  but  there  was  only  1  case  incident- 
ally mentioned  in  which  an  abscess  had  been  cleaned  out 
successfully 

Dr.  Joachimsthal  (Berlin)  presented  a  case  of  double 
lieruia  of  the  lung-s.  The  organs  extended  prominently 
above  both  clavicles.  The  patient,  a  girl  of  1.5,  was  very 
small  for  her  age  and  had  some  appearance  of  myxedema. 
On  examination  of  the  case  Professor  Ko.n'ig  (Berlin)  said 
he  did  not  believe  it  was  the  lungs  which  made  these  promi- 
nences, but  more  likely  myxomatous  tissue.  He  added  he 
had  seen  only  1  hernia  of  the  lung  in  this  situation. 

Siirgery  of  the  Liver  and  Gall-bladder.— Dr. 
Petersen  presented  the  statistics  of  the  Heidelberg  clinic  of 
162  cases,  with  6  deaths,  in  operating  for  different  conditions 
in  this  region.  In  several  cases  they  were  obliged  to  resect 
portions  of  the  liver,  and  found  that  the  easiest  means  of  con- 
trolling hemorrhage  from  it  was  by  hot  air.  He  stated,  in  re- 
lation to  peritonitis  resulting  from  bile,  that  if  the  bile  was 
not  previously  infected  there  was  no  danger;  though  this 
was  a  serious  point,  because  there  was  no  way,  either  by  the 
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clinical  symptoms  or  in  the  course  of  the  operation,  of  say- 
ing whether  llie  bile  was  infected  or  not.  He  mentioned  (5 
cases,  in  which  biliarj'  falculns  was  discovered  wlien  the 
operation  had  been  done  on  other  diagnoses,  such  as  lloat- 
ing  ducts,  cyst  of  the  gall  duct,  etc. 

Professor  Poppert  (Giessen)  spoke  of  57  oholecystoto- 
iuics,  done  according  to  his  own  method,  in  which  he 
had  excellent  results.  He  puts  a  rubber  tube  into  the  gall- 
bladder and  brings  the  other  end  out  through  the  abdominal 
wound.  A  Xelaton  stitch  attaches  it  to  the  gall-bladder,  and 
another  to  the  abdominal  wall.  The  wound  is  now  sutured 
up  to  the  rubber  tube.  He  has  never  had  any  trouble 
from  leakage  of  bile,  and  when  the  tube  conies  out  the  fistu- 
lous track  left  behind  is  always  perfect. 

Pi!OFES.son  Heidenhaix  detailed  a  case  of  earciiionia  of 
the  gall-bladder  in  which  he  thought  he  had  done  a 
radical  operation.  He  exhibited  the  specimen  of  the  gall- 
bladder containing  a  tumor  no  larger  than  a  cherrystone. 
At  the  time  of  operation  the  surroimding  tissues  looked 
perfectly  healthy,  yet  the  patient  died  of  carcinoma  of  the 
liver  a  short  time  after.  He  concluded  that  no  matter  how 
small  the  tumor  the  operator  can  never  be  sure  that  he  had 
done  a  radical  operation. 

Dr.  H.\asler  (Halle)  presented  statistics  of  IS  cases  of 
<;lioledochotoiiiies  for  calculus  and  described  the  teehnic 
of  the  operation.  After  the  removal  of  the  stone,  he  said 
he  always  stitched  the  wound  in  the  duct,  and  when  no 
stone  could  be  fell  in  the  gall  bladder  he  did  not  open  it. 
His  incision  in  the  abdominal  wall  was  always  made 
parallel  to  the  ribs. 

Dr  Hoi.i.vN'DER  (Berlin)  described  a  case  of  complete 
extirpation  of  the  g-all-hladder,  with  resection  of  the 
liver,  for  a  malignant  tumor.  The  operation  was  a  complete 
success  and  the  patient  is  in  excellent  health.  He  had  con- 
trolled the  hemorrhage  from  the  liver  by  hot  air,  and  he 
e.xhibited  his  device  for  nuiking  it.  It  was  a  small  Bunsen 
burner  with  two  arms  extending  up  from  its  tube.  On  these 
jirms  rested  a  small  coil  of  metal  tube,  so  that  they  would 
come  ju-t  within  the  flame.  A  long  tube  ending  in  a  point 
extentled  from  this  coil,  and  on  the  other  side  the  coil  was 
connected  with  the  rubber  tube  and  bladders  of  an  ordinary 
Paquelin.  He  recommended  it  strongly  for  such  cases 
generally,  and  also  for  hemorrhage  elsewhere,  as  in  the 
uterus. 

In  the  general  discussion  was  mentioned  a  case  of  ex- 
tensive resection  of  the  liver  for  echinococcus  cyst.  Hem- 
orrhage was  controlled  by  ligating  the  larger  vessels,  both 
veins  and  arteries,  with  catgut,  and  pressing  the  two  cut 
surfaces  of  the  liver  together,  and  holding  them  in  place  by 
compresses.  When  drainage  was  removed,  it  showed  not  a 
drop  of  blood.  Still,  Hollander's  method  Was  the  one  that 
received  most  attention  and  was  looked  on  as  a  practical 
addition  to  surgical  teehnic. 

The  Results  of  Serum-Therapy  in  Diphtheria. — 
Professor  Kronlein  (Ziiricb)  demonstrated  by  his  statistics 
that  serum-treatment  is  nolon£er  in  the  stage  of  empiricism, 
but  rests  on  a  tangible  foundation. 

He  said  that  since  the  serum  was  introduced  in  1894  he 
had  used  it  on  every  case  of  diphtheria  that  came  into  the 
hospital.  His  statistics  compared  the  last  3  years  with  the 
previous  14,  and  he  did  not  believe  that  they  were  in  any 
way  impaired  by  the  fact  that  it  was  necessary  to  compare 
cases  diagnosed  bacteriologically  with  those  occurring  before 
the  science  developed.  He  thought  that  a  careful  clinical 
diagnosis  would  be  made  correctly  in  all  cases,  so  that  the 
one  or  two  in  which  error  was  made  would  not  interfere  in 
large  statistics.  The  statistics  of  his  clinic  from  1880-1898 
are: 

Total  No.  of  diplitheria-cases  before  introduction  of  serum  1336 

Total  No.  ol  deaths 594 

Perteutage  of  deaths 3;'^ 

Total  No.  of  cases  after  introduction  of  serum 437 

Total  No.  i.f  deaths 55 

Percentage  of  deaths 12^ 

No.  of  cases  operated  on  (tracheotomy,  etc.)  before  serum  662 

No.  of  deaths 432 

Percent.nge  of  deaths 66^i 

No.  of  ca.'ies  operated  on  after  introduction  of  serum 101 

No.  of  deaths 36 

Percentage  of  deaths 35ff 

No.  of  cases  without  operation  before  serum 674 

No.  ol  deaths 96 

Percentage  of  deaths 14'* 

No.  of  cases  without  operation  after  introduction  of  serum  336 

No.  of  deaths Ill 

Percentage  of  deaths 5^ 


The  speaker  called  attention  to  several  points:  1.  The 
general  decrease  in  mortality ;  2.  The  decrease  in  the  num- 
ber of  cases  in  which  operation  was  nece.ssary ;  3.  The  de- 
crease in  mortality  of  the  cases  operated  on.  He  thought 
he  was  able  to  notice  improvement  at  once  after  treat- 
ment was  begun,  by  a  fall  of  the  temperature,  the  loosening  of 
membrane,  a  decrease  in  si/.eof  the  involved  glands,  and  the 
fact  that  the  process  extended  no  further.  Cases  of  exten- 
sive involvement  of  the  mucous  membrane  of  nose,  mouth, 
and  larynx,  were  never  seen  since  1894.  He  demonstrated 
also  a  diagram  showing  the  relative  mortality  at  different 
ages  before  and  since  the  introduction  of  serum.  The  same 
result  in  favor  of  the  serum  was  evident. 

He  then  gave  the  statistics  for  the  Canton  of  Zuricli  during 
the  same  years.  He  said  that  all  facilities  were  given  for 
making  accurate  diagnosis,  and  that  he  could  not  help  but 
believe  the  fact  they  pointed  out. 

In  the  Canton  there  are  160,000  inhabitants.  The  statistics 
show  the  number  of  cases  and  the  percentage  of  deaths  for 
each  year  since  1880  : 

Year        No.  Cases'        "t  Deaths  Year        No.  Cases        ^  Deaths 
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When  Prof.  Kronlein  retired,  the  President  called  for  dis- 
cussion ;  he  even  repeated  his  request,  but  these  statistics 
seemed  to  relate  the  experience  of  all  and  the  facts  could  not 
be  improved  on. 

Fourth  Day^. 

The  addresses  coming  under  none  of  the  general  subjects 
chosen  for  the  congress  were  left  over  till  to-day,  the  last  ses- 
sion. These  were  so  numerous  that  the  time-limit  was 
reduced  for  each  paper  from  20  to  15  minutes,  and  for  general 
discussion  from  5  to 4  minutes.  Very  few  papers  were  at  all 
discussed.  During  the  afternoon  the  papers  were  rushed  even 
more  quickly.  The  session  was  opened  by  a  paper  that  fur- 
nished material  for  the  evening  newspapers,  almost  all  of 
which  quoted  it  in  full  and  commented  editorially  on  it.  It 
was  entitled  Inhumane  Bullets. 

Professor  Bruns  (Tubingen)  related  how  the  English  colo- 
nial troops,  during  the  late  Indian  war,  filed  down  the  points 
of  the  bullets  in  order  to  do  more  damage.  He  showed  the 
effects  of  such  bullets  on  a  number  of  parts  of  cadavers. 
When  the  bullet  struck  bone  it  splintered  it  in  all  directions, 
oftentimes  cutting  out  entire  sections ;  when  it  struck  soft 
tissues  it  ploughed  its  way  through,  tearing  away  chunks  that 
would  have  done  credit  to  a  small  cannon-ball.  The  mutila- 
tion was  so  great  that  he  felt  himself  justified  in  calling  such 
bullets  inhumane,  in  contrast  to  the  humane  pointed  bullet. 
He  concluded  with  the  plea  that  at  the  coming  St.  Petersburg 
convention  the  German  delegation  would  do  their  utmost  to 
have  such  bullets  forbidden  in  case  of  war  in  Europe;  that 
they  wished  to  make  the  enemy  incapable  of  fighting,  but 
not  to  mutil  ite  or  kill  him.  [The  address  was  received  witti 
satisfaction,  and  Lieutenant-General  von  Colar,  physician-in- 
chief  of  the  German  army,  who  had  listened  with  intense 
interest,  immediately  proceeded  to  interview  Professor  Bruns 
and  examine  the  specimens.] 

Shot-wounds  of  the  Brain. — Professor  Tillm.^nns 
(Greilswald)  gave  the  results  of  some  experiments  on  ani- 
mals, namely  that  a  bullet  in  its  passage  through  the  brain 
did  not  leave  a  smooth  track,  but  left  behind  it  tears  which 
radiated  out  from  it,  and  that  the  gray  substance  was  usually 
more  torn  than  the  white,  which  led  him  to  conclude  that 
the  latter  was  firmer. 

Brain  Surgery  and  Some  of  its  Results.— Dr. 
Doyen  (P.iris)  exhibited  a  series  of  new  instru'ueiits,  espe- 
cially useful  for  hemicraniectoniy.  He  rel  ited  results 
from  this  operation  ihat  were  most  lavorable.  The  tir.-t  pa- 
tient on  whom  he  did  the  operation,  an  idiotic  girl  with  exoph- 
thalmic goiter,  showed  marked  improvement  from  llie  first 
day,  and  in  four  the  exophthalmos  and  goiter  had  disap- 
peared. A  number  of  idiots  and  microcaphalics  were  men- 
tioned in  general  as  decidedly  benefited ;  likewise  several 

iThe  number  of  casia  for  eachyiar  is  given  in  even  hundreds. 
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epileptics,  one  of  these  having  had  no  attack  in  5,  another  in  6 
months.  In  two  cases  of  Jacksonian  epilejisy  in  wliich  he 
found  no  lesion  he  removed  the  epileptogenic  center,  in  one 
case  with  cure,  the  other  being  still  under  treatment.  He 
removed  successfully  a  large  subcortical  tubercle,  and 
opened  several  deep-lying  abscesses  which  would  not  have 
been  discovered  but  for  the  e.xtensive  resection.  A  case  of 
occipital  meningitis,  though  the  patient  was  moribund  at 
time  of  operation,  was  cured.  He  said  he  had  attempted 
already  treatment  of  conditions  at  the  base  of  the  brain,  and 
had  in  one  case  removed  a  tumor  from  the  chiasm,  but  the 
patient  had  died. 

Dr.  Doyen  continued  with  a  second  paper  on  Congenital 
Dislocation  of  the  Hip.  He  cuts  down  on  the  joint, 
bores  out  the  old  acetabulum,  and  restores  the  head  of  the 
femur  to  it.  He  described  several  new  instruments  for  ac- 
complishing this.  He  said  the  method  was  applicable  until 
the  18th  or  20th  year. 

Treatment  of  Lupus  with  Roentg:en-rays  and 
Concentrated  Light.— Dr.  Kumwel  (Hamburg)  claimed 
that  in  selected  cases  these  means  were  successful,  but  ex- 
perience with  them  was  yet  too  limited  to  absolutely  state 
the  indications  acd  contraindications.  He  exhibited  two 
advanced  cases  almost  cured,  in  which  he  expected  a  con- 
tinuance of  the  treatment  to  cure  radically. 

Empyema  of  the  Frontal  Sinus. — Professok  B.4rth 
(Dantzic)  said  that  he  trephined,  enlarged  at  once  the  opening 
to  the  nose,  and  closed  the  outside  wound.  His  results  were 
good,  he  said,  both  cosmetically  and  in  the  healing  of  the 
process.    He  described  one  case  cured  in  14  days. 

Dr.  Braux,  discussing  the  subject,  seemed  to  doubt  an 
absolute  cure  in  14  days. 

Suppurative  Otitis  3Iedia. — Dr.  Ludewig  (Hamburg) 
said  that  a  radical  operation  required  the  thorough  cleaning 
out  of  the  middle  ear,  and  that  the  ossicles  should  be  re- 
moved at  once.  He  thought  it  would  be  good  practice  to 
remove  them  oftener  than  is  usually  done.  He  exhibited 
countless  numbers  of  ossicles  which  he  had  removed. 

3Ia]ignant  Neoplasms  of  the  Face. — Dr.  Grosse 
(Halle)  mentioned  24  cases  in  which  radical  operations  had 
been  done,  with  16  complete  recoveries.  He  presented  one 
case  operated  on  5  years  ago,  with  a  perfect  result  as  regarded 
the  growth,  and  considering  the  extent  of  the  operation,  an 
excellent  result  cosmetically.  The  patient  was  a  woman, 
aged  40,  and  the  cancer  started  from  a  mole  on  the  side  of 
the  face  and  spread  rapidly.  When  she  came  to  the  clinic, 
a  radical  operation  seemed  almost  impossible,  but  he 
attempted  it.  He  removed  the  superior  maxillary  and 
malar  bones,  the  eye  and  ear,  and  chiselled  away  the  external 
bones  of  the  orbit,  and  the  petrous  portion  of  the  temporal 
bone  to  the  depth  of  the  tympanum. 

Temporary  Resection  of  the  Alveolar  Process. — 
Professor  P.%.rtsch  (Breslau)  described  his  procedure  and 
exhibited  a  cured  case.  The  operation  consisted  in  chiselling 
oflf  the  anterior  portion  of  the  gum  and  turning  it  upwards 
(or  downward.-),  replacing  it  after  the  cleaning  out  of  the 
abscess. 

Resection  of  the  Esophagus. — Professor  Gaere 
(Rostock) described  three  successful  cases  in  which  he  resected 
the  upper  part  for  carcinoma ;  in  one  of  which  he  was 
obliged  to  remove  the  posterior  wall  of  the  larynx,  but  he 
left  the  mucous  membrane  and  made  with  it  an  anterior 
wall  for  the  new  esophagus. 

Dr.  Rehn  (Frankfort-on-Main)  advocated  operation  in 
case  of  carcinoma  of  the  thoracic  portion  of  the  esophagus. 
He  believed  it  could  be  successfuly  done  by  going  in  on  the 
right  side  from  behind.  In  one  instance  where  he  tried  it,  he 
was  able  to  complete  the  operation  without  very  serious  diffi- 
culty, though  the  patient  died. 

Syphilitic  Struma.— Dr.  KtJXTNER  (Tubingen)  detailed 
2  cases  that  had  been  operated  on  under  the  diagnosis  of 
malignancy.  The  first  case,  a  woman  of  39,  had  borne  a 
dead  child  shortly  before  the  struma  appeared.  The  tumor 
grew  rajjidly,  was  hard  and  firm.  It  was  diagnosed  malig- 
nant, and  extirpated.  On  microscopic  examination,  areas 
of  caseation  were  found  surrounded  by  round  cells,  epithe- 
lioidal  cells,  and  giant  c  41s.  The  diagnosis  rested  between 
tuberculosis  and  syphilis.  Tubercle-bacilli  were  stained  for, 
but  were  not  found,  and  a  diagnosis  of  syphilis  was  made. 
Some  months  later  typical  tertiary  lesions  in  the  form  of 


ulcers,  etc.,  appeared,  which  got  better  under  specific  treat- 
ment, confirming  the  diagnosis.  The  second  case,  a  man  of 
27,  acknowledged  that  he  had  had  syphilis  a  few  years  before. 
The  struma  was  unilateral,  like  the  other,  hard  and  firm, 
and  grew  rapidly.  Malignant  struma  was  again  diagnosed, 
and  they  operated.  The  operation  proved  particularly  diffi- 
cult, and  was  not  completed.  The  tumor  began  to  grow 
again  at  once,  but  from  the  microscopic  sections  syphilis  had 
alreadj'  been  diagnosed,  because,  in  addition  to  what  was 
found  in  the  other  case,  there  was  a  marked  thickening  of 
the  blood-vessels,  and  f(jr  the  second  growth  the  patient 
was  put  on  specific  treatment.  The  tumor  disappeared,  and 
he  is  now  entirely  well.  The  speaker  said  he  had  sought  in 
the  literature  to  find  similar  cases,  but  there  seemed  to  be 
none  reported.  He  found  numerous  cases  of  gummata  of 
the  thyroid,  but  they  are  not  uncommon,  and  lead  to  no  en- 
largement ;  he  had  also  found  cases  in  which  syphilis  of  the 
thyroid  led  to  serious  constitutional  disturbances,  such  as 
myxedema  and  the  like,  but  none  in  which  the  diagnosis  of 
malignancy  would  have  been  likely. 

Traumatic  Separation  of  the  Epiphyseal  Head  of 
the  Femur,  with  the  Diagnosis  of  Coxitis.  Skia- 
graphic  Errors. — Dit.  Spi:exgel  (Braunschweig)  de- 
tailed two  cases  in  adults  and  showed  the  specimens  in  which 
coxa  vara  had  been  diagnosed  from  the  clinical  symptoms 
and  skiagraphs,  but  which  autopsy  proved  to  be  epiphyseal 
fracture. 

Dr.  Hofmeister  (Tubingen)  showed  a  number  of  different 
skiagraphs  of  a  single  normal  pelvis,  in  which  could  be  de- 
monstrated a  variety  of  abnormal  conditions.  These  were 
produced  by  moving  the  light,  the  patient,  or  both,  during 
the  progress  of  the  exposure.  Fractures  had  been  produced, 
the  pelvis  took  on  many  deformities,  and  the  neck  of  the 
femur  stood  at  all  angles. 

Treatment  of  Arthritis  by  Heat.  —  Dr.  Wilms 
(Leipsic)  advocated  the  application  of  heat,  especially  to 
gonorrheal  joints,  and  described  his  apparatus  of  coiled  tubes 
containing  water,  by  means  of  which  the  heat  could  be  regu- 
lated. 

Dr.  Kradse  (Altona)  employed  for  the  same  purpose  with 
good  results  hot  air  and  described  an  apparatus. 

"Employment  of  Steam  for  the  Controlling  of 
Hemorrhage  from  the  Uterus." — Professor  Dlhessen 
(Berlin)  advocated  this  measure,  especially  in  excessive 
menstruation.  He  insisted  that  the  injection  must  not  be 
continued  too  long  at  any  one  time  or  injurious  results  could 
follow.  He  described  his  apparatus,  which  has  a  device  de- 
signed to  protect  the  neck  of  the  uterus. 

When  the  President  announced  the  congress  closed,  Pro- 
fessor Garre  arose  and  in  the  name  of  the  society  thanked 
him  for  the  satisfactory  manner  in  which  he  had  comlucted 
it.  During  the  session  a  vote  was  taken  for  the  new  Presi- 
dent.   The  choice  fell  on  Professor  Hahn  (Berlin). 


L.  E.  Holt  {Archiirx  of  Pediatrics,  March,  1898),  in  con- 
cluding an  exhaustive  paper  on  abscess  of  the  brain  in 
infants,  states  that  abscess  of  the  brain  is  rare  in  children 
under  5  years.  The  principal  causes  are  traumatism  and 
otitis;  rarely  acute  otitis,  but  neglected  cases  with  disease  of 
the  petrous  bones.  The  development  of  abscess  after  injury 
to  the  head,  without  fracture  of  the  skull,  is  extremely  rare  ; 
cerebral  symptoms  usually  show  themselves  within  2  weeks 
after  the  injury.  General  symptoms  are  commonlj-  present 
in  great  variety.  Focal  symptoms  may  be  misleading,  unless 
they  are  constant,  and  even  then  they  may  be  dependent  on 
associated  lesions,  such  as  meningitis.  Motor  symptoms 
only  can  be  trusted,  as  sensory  symptoms  are  difficult  or 
impossible  of  determination  in  infants  and  young  children. 
Rapid  progress,  fever,  and  the  history  of  injury,  or  otitis, 
generally  make  the  differentiation  from  tumor  easy.  From 
acute  meningitis  the  distinction  is  more  difficult,  and  in 
cases  with  only  terminal  symptoms  it  is  impossible.  In  pro- 
tracted cases  distinctive  points  with  reference  to  abscess  are 
slower,  more  irregular,  and,  as  a  rule,  lower  temperature. 
On  account  of  the  great  shock  attending  operations  on  the 
brain  in  very  young  children,  these  should  not  be  urged  un- 
less definite  localizing  symptoms  are  present,  the  principal 
one  being  hemiplegia. 
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THE   CARTWRIGHT   LECTURES    ON    THE  SURGERY 
OF  THE  STOMACH.' 

LECTURE  I. 

Gastrolysis,  Gastrotomy.  and  Gastrostomy. 

By  W.  AV.  keen,  M.D.,  LL.D., 

of  Philadelphia. 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  .Tefterson  Medical 

College. 

U-XTiL  1875  the  surgery  of  the  stomach  did  not  exist. 
It  is  true  that  occasional  recoveries  followed  wounds  of 
the  stomach,  as  in  the  celebrated  case  of  Alexis  St. 
Martin,  more  by  good  luck  than  by  good  management, 
one  may  say ;  and,  gastrotomy  and  gastrostomy,  like 
Cesarean  section,  which  is  as  old  as  the  Christian 
era,  were  occasionally  j^ractised,  when  the  surgeon 
was  driven  to  it.  These,  however,  were  entirely  ex- 
ceptional cases.  But  the  last  twenty  years  have  wholly 
revolutionized  this  department  of  surgery.  Instead 
of  abstention,  when  we  simply  stood  by  with  folded 
arms  and  looked  on  until  the  patient  died,  our  efforts 
limited  to  soothing  his  last  days  of  suffering  by 
opium,  now  the  most  radical  operations  are  undertaken 
not  only  with  a  boldness,  but  with  a  success,  which, 
when  we  review  it,  may  well  startle  those  of  us  who 
practised  surgery  prior  to  that  time.  Not  only  is  the 
stomach  now  loosened  from  adhesions  or  opened  for 
foreign  bodies  and  for  stricture  of  the  esophagus, 
but  in  cases  of  ulcer,  of  cancer,  and  of  local  tumors, 
the  stomach  is  invaded  by  resection,  by  j)ylorectomy, 
and  by  gastroenterostomy  and  even  entirely  removed 
and  is  folded  upon  itself  for  dilatation,  or  for  hour- 
glass contraction.  Indeed,  I  venture  to  think  that 
the  time  has  come  when  we  shall  open  the  stomach  for 
diagnostic  purposes  by  an  exploratory  gastrotomy  with 
the  same  freedom  and  the  same  success  which  attends 
our  exploratory  celiotomies. 

How  rapid  has  been  the  development  of  this  depart- 
ment of  surgery  is  perhaps  best  seen  by  the  fact  that 
Haberkant  and  Chlumskij  have  tabulated  560  cases  of 
gastroenterostomy  alone,  all  operated  on  in  the  last  16 
years. 

I  have  thought  that  in  order  to  appreciate  more  fully 
the  progress  that  has  been  made,  and,  therefore,  per- 
haps to  contribute  still  further  to  that  progress,  I  could 
not  do  better  than  to  make  a  general  though  somewhat 
hasty,  and,  as  far  as  possible,  a  conservative  review  of 
the  various  operations  which  have  been  devised  by  our 
modern  masters  in  this  field,  and  to  see  the  results  that 
have  been  achieved. 

Apart  from  anesthesia,  which  has  made  prolonged 
operationspracticable,the  modern  surgery  of  the  stomach 
has  been  rendered  possible  by  two  recent  means.     The 

1  Delivered  before  the  College  of  Physicians  and  Surgeons  (Medical  Department 
of  Columbia  University)  of  New  York,  April  26,  1898. 


first  and  most  important  was  the  discovery  of  antisepsis. 
Every  department  of  surgery  has  been  advanced  by 
this  surgical  revolution,  but  it  is  not  too  much  to  say 
that  without  it  the  modern  surgery  of  the  brain,  of  the 
pelvis,  and  of  the  abdomen,  would  be  utterly  impos- 
sible. Before  the  antiseptic  era,  the  abdomen  was  never 
opened  except  when  the  surgeon  had  no  other  alterna- 
tive. Since  its  introduction  we  open  the  abdomen  with 
a  sense  of  security  and  a  certainty  of  recovery,  which, 
were  it  not  a  familiar  and  even  an  everyday  occurrence, 
would  be  perfectly  marvelous. 

The  second  factor  in  the  development  of  gastric 
surgery  has  been  experiment  upon  animals.  Had  vivi- 
section contributed  nothing  else  to  the  progress  of 
surgery,  its  services  in  the  surgery  of  the  stomach  alone 
would  be  sufficient  to  justify  it. 

In  1875  Tschertneisky-Barischewsky^  resected  the  in- 
testines in  35  dogs,  with  29  recoveries,  a  startling  result 
when  compared  with  the  former  fatality  of  such  opera- 
tions. This  was  the  starting-point  in  the  new  gastro- 
intestinal surgery.  The  next  year  Gussenbauer  and 
Winiwarter'  resected  the  stomach  in  only  7  dogs.  We 
scarcely  can  appreciate  at  this  day,  though  these  ex- 
periments are  so  recent,  how  many  new  questions  had 
to  be  answered.  After  their  first  unsuccessful  experi- 
ment they  naively  remark  that  certain  facts  were  estab- 
lished by  the  experiment,  among  them,  "  that  the  sur- 
faces of  the  stomach  have  a  real  tendency  toward  union 
by  first  intention,  ....  just  as  do  wounds  of  the 
skin."(0  Whether  this  would  be  correct  of  man  as  well 
as  of  animals,  they  admitted  was  as  yet  uncertain. 
Another  point  settled  by  the  experiment  was  "that  there 
was  no  digestion  of  the  mucous  membrane  in  the 
neighborhood  of  the  wound."  Their  second  experi- 
ment was  followed  by  recovery  and  showed  not  only 
that  a  partial  resection  could  be  successfully  done,  but 
that  the  stricture  caused  by  the  scar  did  not  interfere 
either  with  the  motor  or  secretory  functions  of  the 
stomach,  and  that  the  ablation  of  the  pylorus  was  not 
followed  either  by  the  too  early  escape  of  the  food  into 
the  intestines  or  by  the  reflux  of  the  intestinal  contents 
into  the  stomach.  The  dog  was  killed  five  months  later 
and  the  post-mortem  showed  no  stenosis  by  reason  of 
the  scar,  no  digestion  of  the  edges,  and  his  perfect 
health  after  the  operation  showed  that  the  peristalsis  of 
the  stomach  and  its  digestive  functions  had  not  been 
interfered  with.  Then,  again,  the  question  whether  cat- 
gut or  other  suture-material  was  the  best,  and  what  kind 
of  a  knot  and  what  kind  of  a  suture  would  best  answer, 
were  subjects  of  debate.  And  it  is  both  curious  and 
interesting  to  us  as  Americans  to  learn  from  their  article 
that  in  1810  Merrem''  proposed  pylorectomy  and  stated 
that  a  Philadelphia  surgeon  had  already  tried  it  on 
dogs  and  rabbits,  but  without  success.     Unfortunately 

*  Inaug.  Dissert.,  St.  Petersburg,  1875. 
'  Arcll.j:  k!in.  Chir.,  xi.<i,  347. 

*  Auimadversiones   qua.'dam  Chirurgicie  e-vperimenlis  in   animalibus  facti 
illustratie  Auctore  Daniele  Carolo  Theodoro  Mirreni,  Gis.'w,  1810. 
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I    have  not   been  able   to   learn   who    this  American 
pioneer  was. 

Our  antivivisection  friends,  who  so  often  declare  that 
experiments  upon  animals  have  never  contributed  any- 
thing to  the  progress  of  surgical  science,  may  well  be 
challenged  to  account  for  the  remarkable  progress  in 
gastric  surgery  which  immediately  followed  these  fruit- 
ful experiments.  The  dogs  that  died  did  not  die  in  vain. 
They  showed  the  correct  methods  and  indicated  errors 
in  technicand  directly  led  up  to  the  modern  surgery  of 
the  stomach  and  the  intestine  as  follows :  In  the  very 
same  year,  1S7G,  Hueter  resected  the  bowel  for  artificial 
anus,  though  without  success.  In  1877  Czerny  for  the 
first  time  sutured  the  intestine  and  dropped  it  into  the 
abdominal  cavity,  with  recovery;  followed  almost  im- 
mediately by  Billroth,  who  did  the  first  successful 
gastrorrhaphy  and  total  resection  of  the  bowel.  In 
1878  Forelli  operated  for  a  wound  of  the  stomach,  and 
in  1879  Cavazzani^  did  a  partial  resection  of  the  stomach 
for  tumor.  In  the  same  year  Pean  did  the  first  pylor- 
ectomy.  In  1880  Rydygier  did  the  second,  and  in 
1881  Billroth  did  the  third  and  first  successful  one, 
without  a  knowledge  of  the  preceding  operations.  Then 
followed  gastroenterostomy,  enterostomy,  later  on  total 
exclusion  of  a  portion  of  the  bowel,  and  in  the  stomach 
pyloroplasty,  gastroplication,  and  gastrectomy,  which, 
done  many  times  to  a  partial  extent,  has  recently  even 
resulted  in  the  successful  removal  of  the  entire 
stomach. 

After  this  very  hasty  general  survey  of  the  progress 
of  gastric  surgery,  let  me  enter  into  more  detail  and 
pass  in  review  the  various  operations  now  performed 
on  the  stomach. 

I.  Gastrolysis. — Gastrolysis,  or  loosening  the  stom- 
ach from  adhesions,  has  a  somewhat  restricted,  but  still 
an  important,  field  in  gastric  surgery.  The  adhesions 
for  which  it  is  done  arise  most  commonly  from  ulcer, 
but  they  may  arise  also  from  gall-stones,  peritonitis,  etc. 
They  may  connect  the  stomach  to  any  of  the  neighbor- 
ing viscera,  such  as  the  pancreas,  the  liver,  the  gall- 
bladder, the  colon,  or  the  spleen,  or  to  the  abdominal 
wall  and  occasionally  to  distant  points.  Not  only  do 
adhesions  of  this  character  produce  colic  and  other 
painful  symptoms,  but  they  may  easily  give  rise  to  a 
fatal  constriction  or  volvulus  of  the  bowel.  When  they 
arise  posteriorly  they  cause  relatively  little  trouble,  since 
the  organs  posteriorly  are  stable.  When  the  adhesions, 
however,  take  place  to  mobile  organs,  especially  ante- 
riorly, they  give  rise  to  very  marked  pain  and  diges- 
tive disturbances,  which,  in  not  a  few  cases,  last  for 
many  years.  These  are  due  to  traction  on  both  the 
stomach  and  other  viscera  or  the  abdominal  wall. 

The  condition  is  obscure  and  difficiilt  of  diagnosis. 
We  can,  however,  sometimes  determine  it,  and  in  a  few 
cases  it  has  been  distinctly  diagnosticated  before  opera- 
tion.    When  it  arises  from  ulcer,  very  frequently  the 

»  Gaz.  MfJ.  Hal.  Pmv.  Vmelt,  1873. 


thickening  around  the  ulcer  produces  a  distinct  tutnor 
which  may  be  mistaken  for  a  neoplasm  and  is  not  sel- 
dom thought  to  be  malignant. 

The  character  of  the  adhesions  varies  very  much 
from  adhesions  over  a  large  area  to  those  of  a  bandlike 
character.  Of  the  latter,  Lauenstein"  gives  perhaps  tha 
best  description.  The  four  following  illustrations  (Figs. 
1-4)  are  selected  from  his  paper  and  show  some  of  the 
varieties  of  these  adhesions  to  the  gall-bladder,  in- 
testines, etc.  Most  of  the  cases  had  suffered  for  as 
many  as  even  10  to  15  years.  Operation  by  simple 
celiotomy  and  excision  of  the  bands  or  loosening  of 
the  adhesions  was  almost  uniformly  successful.  Of 
Lauenstein's  10  cases,  all  recovered  except  one. 


Fit:.  1. — .-Vdhesion  of  stouiacb  tu  gall-LtiaaUui.    (,  Laueu:>teiD.] 


F[o.  2. — Adhesion  of  stomat-h  lu  Jejunum  and  of  cecum  to  transverse  colon. 
(Lauenstein.) 


Fig.  3  — .\dbesions  between  slomacb  and  coluu  aud  ui  colon  tt  abdominal  wall, 
etc.    (Lauenstein.) 

'  Arch.f.  klin.  CTiir.,  1392,  xlv,  121. 
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Fh;.  4. — Adhesions  of  liver  and  stomach  to  al)doiuinat  wall,    l  l.aucnstein.) 

Ivob.son'  has  reported  two  successful  cases  in  which 
not  only  the  gastric  attacks  of  pain  and  discomfort 
were  relieved,  but  also  the  dilatation  of  the  stomach 
disappeared  as  a  result  of  loosening  the  adhesions- 
The  adhesions  in  one  case  were  due  to  gall-stones 
(as  in  Fig.  1),  and  in  the  other  to  ulcer. 

Naylor'  reports  the  case  of  a  woman  of  44,  who,  for 
18  years,  at  irregular  intervals,  had  daily  vomited  all  of 
her  food.  In  6  weeks,  while  under  his  care,  she  had 
lost  18  pounds  in  weight,  and  was  in  danger  of  dying 
from  pure  starvation.  The  abdomen  was  opened,  and 
the  stomach  found  tied  down  by  adhesions  to  the 
bowel  belovv.  These  were  separated,  and  she  made  an 
excellent  recovery,  and  at  the  time  when  the  case  was 
reported  was  apparently  cured. 

Tliese  cases  are  not  unlike  those  of  gastroptosis  de- 
scribed later  under  gastropexy. 

When  the  adhesions  are  very  broad,  and  especially 
when  they  arise  from  inflammator}^  thickening  around 
ulcers,  the  cases  are  much  more  serious  than  those  in 
which  they  are  more  band-like.  Thus  Terrier'  reports  the 
case  of  a  woman  of  62  who  had  passed  blood  by  the 
bowel,  had  long  suffered  from  gastric  disturbances  and 
had  a  tumor  in  the  epigastrium,  which  was  believed  to 
be  a  carcinoma.  At  the  operation  the  tumor  was  found 
to  be  connected  with  the  lesser  curvature,  the  anterior 
abdominal  wall  and  the  liver.  After  separation  of  the 
adhesions,  further  operation  was  desisted  from  on  ac- 
count of  a  large  number  of  enlarged  lymphatic  glands 
along  the  greater  curvature,  presumed  to  be  cancerous. 
After  suffering  for  some  months  after  the  operation, 
at  the  end  of  a  year  she  was  entirely  cured,  and  had 
gained  10  pounds  in  weight,  and  the  tumor  had  disap- 
peared. 

Still  more  difficult  are  those  cases  in  which  the  ad- 
hesions are  even  more  extensive.  In  these  oases  the 
operation  of  gastrolysis  is  often  insufficient,  and  is  re- 
placed by  resection  or  partial  gastrectomy  or  gastro- 
plasty. Thus  Hofmeister'"  reports  the  case  of  a  woman 
of  34,  who  for  many  years  had  persistent  vomiting, 
■which  was  occasionally  bloody.     An  abdominal  tumor, 

''  Lmcrt,  1893,  ii,  1004. 

»  Indian  Med.  Rtc,  Feb.  1,  1898,  101. 

^  BnU.  p.t  Mhn.  Soriflr  de  Cfiir.  de  Paris,  XX,  424. 

'»  B'.ilrdge  zur  klin.  Cfiir.,  1896,  xv,  3.51. 


the  size  of  a  small  fist,  was  the  seat  of  constant  pain. 
Free  ITCl  was  present.  At  the  operation  the  tumor 
was  found  to  be  connected  with  the  stomach,  and  in 
tlie  attempt  to  separate  the  adhesions  the  stomach  tore. 
He  then  determined  to  resect  the  portion  of  the  stomach 
wliich  was  connected  with  the  tumor,  which  evidently 
arose  from  an  ulcer.  In  doing  so,  adhesions  to  both 
liver  and  spleen  had  to  be  dealt  with,  and  portions  of 
both  of  these  organs  were  removed  with  the  tumor. 
Tlie  opening  left  in  the  stomach  was  half  the  size  of  tlie 
I)alm  of  the  hand.  Partial  hour-glass  contraction  of  the 
stomach  had  resulted.  It  was  impossible  to  suture  the 
borders  of  the  opening  without  producing  too  mucli 
contraction.  Accordingly,  gastroplasty,  or  a  Heineke- 
Mikulicz  operation  was  done.  The  patient  recovered. 
Two  other  simihir  cases,  one  by  Billroth"  and  another 
by  Mikulicz'^  have  been  reported. 

II. — Gastrotomy. — Three  indications  exist  for  the 
jierformance  of  this  operation  :  (a)  For  the  purpose 
of  removing  foreign  Tjodies  from  the  stomach  ;  (b)  in 
cases  of  stricture  of  the  esophagus;  and  (c)  for  ex- 
ploration. 

(«)  Gastrotomy  for  the  Removal  of  Foreign  Bodies. — 
In  1886,  CrMe''  collected  26  cases,  of  which  a 
number  had  been  successfully  done  as  far  back  as  the 
seventeenth  century,  the  first  one  having  been  done  in 
1602.  Up  to  1880,  which  Meisenbach'^  assumes  is  the 
dividing  line  between  the  pre-antiseptic  and  the  anti- 
septic era  (I  would  rather  place  it  at  1876),  the  total 
number  of  cases  of  gastrotomy  for  this  purpose  was 
18,  with  15  recoveries.  Since  1880,  40  cases  have 
been  done,  with  32  recoveries.  The  recoveries  in  the 
two  periods  were  respectively  83.33%  and  80%.  That 
so  large  a  proportion  of  recoveries  took  place  w'ithout 
antiseptics  before  1880  is  another  evidence  of  the  power 
of  the  peritoneum  to  resist  infection.  The  number  of 
foreign  bodies  found  has  been  simply  enormous.  In 
Meisenbach's  case  127  staples,  screws,  horseshoe  nails, 
wire  nails,  cartridges,  knife-blades,  etc.,  beside  an 
ounce  of  comminuted  glass  were  removed,  and  the 
total  weight  was  one  pound.  In  another  case,'^  192 
nails,  buttons,  etc.,  were  removed,  weighing  1  lb.,  9J  oz., 
and  Fricker'^  removed  37  articles,  weighing  in  all  over 
half  a  pound,  followed  by  recovery. 

It  is  interesting  to  observe  the  methods  of  making  a 
diagnosis.  In  one  case"  the  diagnosis  was  made  by 
administering  to  the  patient  some  hydrochloric  acid, 
washing  out  the  stomach  and  testing  the  contents  with 
potassium  ferrocyanid.  In  another,  in  the  case  of 
a  metal  fork,"  the  diagnosis  was  established   by    an 


"  V.  Eiselsberg,  Arch.  /.  klin.  Cliir.,  xsxix,  805. 

i:  Kaensche,  rMiil.  med.  W'oc/i.,  1892j^No.  49. 

'■'  Arc/i./.  klin.  Cliir.,  ISSfi,  xxxiii,  .'>74. 

l<  .four.  Am.  Med.  .4.wor.,  March  5,  1898,  p.  513. 

1=  Gemmel,  Lnncel,  1894,  ii,  432. 

"'•  Deulsch.  med.  Wach.,  1897,  No.  4. 

1'  Cnnnda  Ijincel,  1893,  i,  20. 

i»  Pollaillon,  Jliill.  de  VAcad.  de  Mfd.,  August  24,  1886. 
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electro  magnet;  in  another'"  bj'  an  electrical 
sound.  In  Meisenbach's  case  it  is  of  interest 
to  note  that  for  the  first  time  the  diagnosis 
was  made  by  the  use  of  the  X-rays. 

Foreign  bodies  have  been  removed  not 
only  from  the  stomach  itself,  but  in  several 
instances  by  gastrotomy  from  the  esojihagus, 
as  in  the  well-known  case  of  Richardson,™ 
who  removed  an  artificial  denture  which  had 
lain  in  the  gastric  end  of  the  esojjhagus  for 
1 1  months.  The  entire  hand  and  forearm 
were  inserted  into  the  stomach  and  the  dent- 
ure was  removed  through  the  stomach,  with 
an  immediate  recovery. 

(6)  The  second  reason  for  doing  a  gas- 
trotomy is  in  order  to  carry  out  a  retrograde 
dilatation  for  stricture  of  the  esophagus. 

In  1894,  Franks,-'  in  reporting  the  case  of 
a  woman  of  24  who  suffered  from  fibrous 
stricture  of  the  esophagus  following  scarlet 
fever,  collected  21  cases  of  gastrotomy  for 
retrograde  dilatation  or  division  of  non- 
malignant  esophageal  stricture.  Since  then 
a  few  additional  cases  have  been  reported. 
Loreta"  first  did  the  operation  in  October, 
1883,  in  a  case  of  stricture  following  the 
ingestion  of  caustic  alkali.  In  20  cases  of 
the  21  in  Franks'  table,  of  which  the  result  is  know'n, 
there  was  not  a  single  death. 

Dilatation  can  be  done  by  two  methods :  (1)  by  im- 
mediate dilatation  or  division,  if  the  stricture  is  suited 
to  this  procedure.  In  this  case  the  stomach  and  the 
abdomen  are  immediately  closed.  If,  however,  a  large 
portion  of  the  esophagus  is  constricted  and  repeated 
dilatation,  a  little  at  a  time,  is  required,  then  (2)  a  tem- 
porary gastric  fistula  is  established,  and,  later,  when  the 
dilatation  is  accomplished,  the  fistula  either  closes  spon- 
taneously or  is  closed  by  a  plastic  operation. 

Two  or  three  ingenious  modifications  of  the  operation 
have  been  proposed  and  carried  out.  Hagenbach"'  pro- 
duced a  gastric  fistula,  then  had  the  patient  swallow  a 
perforated  shot  attached  to  a  string.  The  shot  was 
seized  through  the  gastric  fistula,  a  stout  thread  drawn 
up  through  the  esophagus,  and  by  its  means  the 
stricture  was  dilated  by  bougies.  Lange-*  thus  drew 
up  some  specially  constructed  knife-blades,  and  did  an 
internal  esophagotomy.  Five  cases  treated  by  Hagen- 
bach's  method  have  been  followed  with  success.  In 
1893,  Abbe"  proposed  his  bow-string  method.  A  string 
is  passed  through  the  gastric  fistula  and  brought  out 
either  through  the  mouth,  or  better,  through  an  open- 
ing in  the  esophagus  in  the  neck  i^Figs.  5  and  6).     The 

'»  Terrier,  Gaz.  des  Hop.,  1890,  No.  51.    • 

=»  Boston  Med.  and  Surg.  Jour.,  1896,  ii,  569. 

«'  Annals  o/Surg.,  six,  385. 

"Brit.  Mrd.Jaur.,  Feb.,  18S3. 

n  Oorresphl./.  Sc/iweiz.  Aeizle.  1889,  No.  5. 

"  .V.  r.  Med.  Jour.,  1890,  xli,  131. 

'^•Med.  Record,  New  York,  18  i3,  xliii,223. 


■5. — String  dividing  tlie  esophageal  stricture  kept  lense  hy  bougie.    (Abbe.) 


Fin. 


■Mode  of  using  the  bougie  and  string.    (Abbe.) 


stricture  is  put  on  the  stretch  by  a  bougie  and  the 
string  is  then  sawed  back  and  forth  and  will  only 
divide  the  tense  stricture  and  not  the  relaxed  portion 
of  the  esophagus.  This  keeping  the  stricture  tense  all 
the  time  is  essential  to  the  success  of  the  method. 
Franks  himself  was  able  to  reach  the  stricture  with  the 
tip  of  his  finger  and  dilated  the  stricture  by  Otis'  ure- 
throtome, the  cutting-blade  having  been  removed.  A 
bougie,  was  then  passed,  then  a  string,  to  which  was 
attached  a  plug  of  gauze,  which  was  removed  the  same 
evening.  On  the  13th  day  the  use  of  bougies  from 
above  was  commenced,  followed  by  entire  recover^'. 

Of  course  it  would  be  understood  that  in  any  case 
which  was  amenable  to  dilatation  through  the  mouth, 
resort  would  not  be  had  to  gastrotomy.  But,  above  the 
stricture  the  esophagus  becomes  dilated  and  pouched 
and  it  is  often  extremely  difficult  to  find  the  small  open- 
ing by  means  of  a  bougie  from  above.  A  bougie  carried 
upwards  from  the  stomach  through  the  collapsed 
esophageal  tube  will  much  more  successfully  find  the 
opening. 

(c)  The  third  reason  for  opening  the  stomach  is 
purely  that  of  exploration,  in  order,  if  possible,  to  reach 
a  positive  diagnosis  when  other  means  have  failed. 
Maylard""  distinctly  says:  "  It  is  not  too  venturesome  to 
predict  that  the  day  is  not  far  distant  when  the  stomach 
will  be  opened,  explored,  and  re-sutured,  for  purely 
diagnostic  purposes,  with  as  much  freedom  and  security 
as  is  now  done,  for  instance,  in  the  case  of  the  brain." 

-^  Surgery  of  Ibe  Alimentary  Canal,  189G,  174. 
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He  then  quotes  two  cases  from  Bradford"'  and  Treves." 
In  both  of  these  cases  an  ulcer  was  suspected.  The 
stomach  was  opened,  and  in  Bradford's  case  an  electric 
light  inserted  and  the  interior  of  the  stomach  easily 
seen.  In  neither  case  was  an  abnormal  condition  dis- 
covered, and  both  patients  not  only  recovered,  but  were 
cured  of  all  their  symptoms. 

I  am  the  more  convinced  of  the  innocuousness  of 
this  procedure  and  that  in  the  future  it  will  be  of  great 
service  and  be  more  frequently  resorted  to,  by  reason 
of  my  e.vperience  in  the  follow'ing  two  cases  : 

Oh  Nov.  20,  1892,  while  nursing  a  case  for  me,  and  in 
perfect  health,  except  that  for  two  or  three  days  she  had  suf- 
fered some  discomfort  at  the  pit  of  the  stomach,  which  was 
attributed  to  indigestion,  Miss  K.,  a  nurse,  aged  21,  without 
the  least  warning,  vomited  on  two  occasions  within  2-t  hours 
between  three  and  four  pints  of  bright  blood  and  passed  a 
large  amount  by  the  rectum.  After  lying  at  the  point  of 
death  for  several  days,  she  made  a  slow  and  imperfect  recov- 
ery. On  March  22,  IS'.'S,  she  vomited  two  ounces  of  pus, 
which  was  examined  by  a  physician  in  Frederick,  Md.,  where 
she  then  was,  and  he  unquestionably  identified  its  character. 
From  then  until  the  spring  of  1897  she  had  four  different 
attacks  of  moderate  hematemesis.  The  only  reasonable  ex- 
planation of  these  repeated  hemorrhages  from  the  stomach, 
and  of  the  tenderness  wliich  existed  at  one  point  at  the  pit 
of  the  stomach,  seemed  to  be  an  ulcer  of  the  stomach.  Ac- 
cordingly, on  March  15, 1898,  I  did  a  gastrotomy,  intending 
to  excise  the  supposed  ulcer.  After  opening  the  abdomen, 
the  most  careful  and  minute  investigation  of  the  stomach 
anteriorly  revealed  nothing,  save  that  the  nuiscular  and  peri- 
toneal coats  externally  could  be  pinched  up  and  separated 
from  the  mucous  membrane  with  more  than  the  usual  ease. 
At  two  points  I  then  tore  through  the  omentum  and  exam- 
ined the  posterior  wall  with  the  same  thoroughness  and 
found  nothing.  I  was  the  more  surprised  at  this,  for,  in 
view  of  her  history,  my  impression  was  that  an  ulcer  had 
existed,  probably  on  the  posterirr  wall,  and  as  a  result  of 
it  adhesions  to  the  pancreas  or  other  neighboring  organ  had 
taken  place,  Viilh  the  formation  of  an  abscess  which  had 
ruptured  at  the  time  when  the  pus  was  vomited.  No 
such  adhesions  or  other  evidence  of  ulcer  or  old  abscess 
were  found.  The  pylorus  and  the  duodenum  for  3  inches 
beyond  it  were  then  examined  and  nothing  abnormal  was 
found.  The  liver  and  other  neighboring  organs  were  healthy. 
No  enlarged  glands  were  found.  One  small  gland  in  the 
gastro-hepatic  omentum  was  removed  for  microscopic  ex- 
amination. An  incision  7  cm.  long  was  then  made  in  the  an- 
terior wall  of  the  stomach  parallel  to  the  two  curvatures  and 
through  this  large  opening  successive  parts  of  the  mucous 
membrane  were  everted  until  I  had  gr  ne  over  all  the  acces- 
sible mucous  membrane.  The  parts  that  I  could  not  evert, 
especially  toward  the  cardia,  were  examined  very  carefully 
by  my  fingers  introduced  into  the  stomach.  The  mucous 
coat  seemed  to  be  much  softer  than  usual  and  almost  pul- 
taceous.  A  small  portion  of  the  mucous  membrane  was 
then  lifted  with  a  pair  of  forceps  and  snipped  out.  Tne 
edges  of  this  cat  were  sutured  and  the  mucous  membrane 
was  found  to  be  so  soft  and  friable  that  several  threads  tore 
out.  Even  wiping  it  with  a  sponge  caused  hemorrhage. 
The  opening  in  the  stomach  was  then  closed  by  two  rows 
of  Lembert  sutures,  followed  by  closure  of  the  abdominal 
wound.    She  made  an  uneventful  recovery. 

Whether  it  has  any  bearing  upon  the  cause  of  the 
hemorrhage  or  not,  it  is  perhaps  noteworthy  that  when 
this  patient  was  17  both  of  her  ovaries  had  been  re- 
moved. In  another  case  of  gastric  hemorrhage,  which 
was  believed  to  be  vicarious  menstruation,  mentioned 
to  me  by  Dr.  J.  M.  DaCosta,  the  ovaries  had  also  been 
removed.     I  am  not,  however,  disposed  to  regard  the 

=•  Trans.  Am.  Surg,  .iss'n,  1892,  x,  219. 
=»  Lancet,  18D6,  i,  18. 


hemorrhage  in  my  own  case  as  a  vicarious  menstrua- 
tion, partly  because  of  the  enormous  amount  of  blood 
suddenly  lost;  secondly,  because  the  hemorrhages  never 
have  recurred  with  any  regularity  and,  third,  because 
there  were  no  other  phenomena  resembling  the  men- 
strual molimen. 

The  gland  and  the  mucous  membrane  removed  were 
examined  by  Dr.  Burr,  who  reported  that  nothing  ab- 
normal was  found. 

The  point  that  I  wish  especially  to  emphasize  is  the 
thoroughness  and  the  safety  with  which  an  extensive 
and  minute  examination  of  the  interior  of  the  stomach 
was  made  by  an  exploratory  gastrotomy. 

Dr.  K.,  aged  51,  first  consulted  me  May  13,  1896,  at  the  in- 
stance of  Dr.  Wright,  of  Erie,  Pa.  For  six  years  before  he 
saw  me,  he  had  suffered  a  great  deal  of  gastric  distress,  with 
a  sense  of  weight  and  pressure  from  the  pit  of  the  stomach 
to  the  back.  No  tumor  had  ever  been  observed.  He  had 
lost  only  15  lbs.  in  weight  in  these  six  years,  until  within  the 
last  few  weeks,  when  he  had  lost  about  15  lbs.  more,  largely  in 
consequence  of  a  very  sudden  and  severe  hemorrhage  from 
the  stomach  amounting  to  about  a  quart,  while  another  pint 
passed  by  the  bowel.  Blood  had  been  repeatedly  vomited  in 
small  quantities  since,  and  the  stools  also  had  shown 
evidence  of  blood.  For  four  weeks  after  the  hemorrhage 
he  was  nourished  exclusively  by  the  rectum,  but  for  a 
week  he  had  been  able  to  take  a  small  amount  of  milk  by 
the  stomach.  His  weight  was  about  115  lbs.  No  tumor, 
but  only  an  indistinct  sense  of  resistance,  was  discovered 
in  the  epigastrium.  The  inguinal  glands  on  each  side 
were  enlarged.  An  exploratory  operation  was  proposed  and 
accepted.  The  diagnosis  wavered  somewhat  between  ulcer 
and  cancer.  On  May  28,  1896,  the  stomach  was  exposed  and 
the  entire  organ  was  found  diseased,  on  both  its  anterior 
and  posterior  walls.  The  stomach-wall  was  greatly  thick- 
ened and  nodulated,  and  presented  every  appearance  of 
disseminated  cancer.  As  it  was  evident  that  no  operation 
could  be  done,  the  abdomen  was  closed.  Before  doing  so, 
however,  a  small  gland  in  the  omentum  was  removed  for 
examination.  I  was  convinced  that  his  life  would  be  termi- 
nated within  a  very  few  weeks.  Instead  of  that,  as  soon  as 
he  recovered  from  the  ether  vomiting,  he  began  to  take  milk 
and  very  gradually  an  increasingly  varied  diet,  and  to  gain 
in  weight  until,  in  4  months  from  the  time  of  the  operation, 
he  had  gained  about  70  lbs.,  and  was  able  to  resume  the 
ordinary  activities  of  life. 

The  pathologist  to  whom  the  gland  was  given  for  exami- 
nation gave  as  an  opinion  that  it  was  a  case  of  tuberculosis ; 
a  diagnosis  which  seemed  verified  by  the  immediate  result 
in  the  case,  but  4  other  well-known  pathologists  in  examin- 
ing the  same  slide  pronounced  it  carcinomatous. 

In  June,  1897,  the  man's  strength  began  to  fail  and  in 
December  of  that  year  he  placed  himself  again  under  my 
care.  A  second  celiotomy  was  done  December  23d.  The 
stomach  was  found  adherent  to  the  belly-wall  over  a  very 
large  area.  When  it  was  exposed  not  a  vestige  of  the 
former  thickening  remained,  excepting  at  the  extreme  left, 
Avhere  a  hard  lump  was  found,  the  nature  of  which  was 
uncertain.  As  this  spot  of  hardness  was  reached  with  ex- 
treme difficulty  and  it  was  of  the  utmost  importance  to 
determine  its  character,  I  made  a  vertical  incision  in 
the  stomach  6  cm.  long.  At  the  cardiac  extremity,  not 
far  from  the  esophagus  and  on  the  greater  curvature 
of  the  stomach,  was  an  irregular  nodular  ring  4  cm.  in 
diameter,  the  edges  being  elevated  about  5  mm.  above 
the  surface  of  the  mucous  membrane.  Being  convinced  that 
it  was  a  case  of  cancer,  I  closed  the  opening  in  the  stomach 
by  two  rows  of  Lembert  sutures.  The  patient  made  an  ex- 
cellent recovery  from  the  operation,  but  his  strength  began 
to  fail,  and  it  was  soon  clear  that  his  life  would  be  terminated. 
Only  once  did  the  temperature  exceed  99°,  until  January  7th, 
the  15th  day,  when  it  began  to  rise  quite  rapidly,  and  by  the 
next  day  had  reached  104.2°.     He  died  that  night. 

A  post-mortem  examination  revealed  not  only  the  can- 
cerous ring  discovered  at  the  operation,  but  a  second  one 
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toward  tlie  pylorus.  That  I  did  not  discover  it  at  the  lime 
of  operation  was  undoubtedly  due  to  the  fact  that,  finding 
the  first  one,  and  reacliing  a  conclusion  as  to  its  character, 
no  furlher  search  was  made.  Both  of  the  areas  were  circu- 
lar, and  were  pronounced  cancerous  by  the  several  patholo- 
gists to  whom  I  gave  pieces  of  thegrowth,  who  had  examined 
the  original  specimen  and  pronounced  it  cancer.  In  the 
light  of  the  post  mortem,  I  assume  that  the  case  was  one  of 
cancer  engrafted  on  two  preexisting  ulcers. 

The  second  fact,  beside  the  harmlessness  of  the  ex- 
ploratory gastrotoniy,  and  one  to  which  I  specially 
wish  to  call  attention,  is,  that  though  only  16  days  had 
elapsed  from  the  time  of  the  incision  into  the  wall  of 
the  stomach,  no  trace  of  a  scar  was  visible,  even  on  care- 
ful examination,  so  perfect  had  been  the  healing  of  the 
incision.-^ 

By  the  courtesy  of  Dr.  John  B.  Roberts  and  Dr.  D. 

D.  Stewart,  I  also  relate  briefly  the  following  case  : 

A  man,  aged  30,  without  assignable  cause  18  months  be- 
fore being  sent  to  Dr.  Stewart's  clinic  at  the  Philadelphia 
Polyclinic  Ho.'pital,  November,  1896,  began  to  have  dull  pain 
in  the  epigastrium,  which  comonly  occurred  after  eating. 
Six  months  after  the  pain  appeared  he  began  to  have  attacks 
of  vomiting,  almost  daily,  but  never  copiously.  For  three  or 
four  months  before  seeking  advice  the  vomiting  had  not 
usually  occurred  unless  he  himself  induced  it  in  order  to  re- 
lieve the  distress  and  pain.  He  had  never  vomited  any  blood. 
The  pain  only  became  severe  one  or  two  hours  after  eating. 
He  had  lost" 30  lbs.  in  flesh.  Though  so  young,  there  was  a 
high  grade  of  arteriosclerosis,  with  right  cardiac  hypertrophy 
and  at  times  small  quantities  of  albumin  and  a  few  hyaline 
casts.  The  stomach  was  dilated,  the  inferior  curvature  being 
at  the  level  of  the  umbilicus.  There  was  resistance  in  the 
pyloric  region,  though  this  was  not  noticed  constantly.  There 
was  absence  of  HCl,  auci  absence  of  more  than  traces  of 
pepsin  and  lab-ferment.  Marked  fermentation  also  took 
place  in  the  stomach.  Digestive  leukocytosis  never  occurred. 
The  diagnosis  lay  between  carcinoma,  neurosis,  and  a  pos- 
sible gumma.  Dr.  Roberts  performed  an  exploratory  celi- 
otomy in  April,  1896.  As  nothing  was  apparent  to  the  touch 
or  sight,  the  stomach  was  opened  and  its  interior  inspected. 
It  appeared  everywhere  healthy.  The  man  made  an  ex- 
cellent recovery  from  the  operation.  Six  months  afterward 
he  was  as  well  as  ever,  his  appetite,  digestion,  and  bowels,  in 
excellent  condition,  and  he  had  gained  12  lbs.  of  his  lost 
weight.  The  vomiting  and  motor  inactivity  of  the  stomach, 
which  were  evident  before  operation,  had  been  entirely  re- 
covered from. 

The  following  case  of  exploration  is  related  by  Dieu- 

lafoy :'" 

A  patient,  aged  22,  was  suddenly  seized  with  hematemesis 
and  M.  Cazin  operated.  He  opened  the  stomach  and  found 
not  an  ordinary  gastric  ulcer,  but  a  superficial  ulcerated 
patch.  The  ulcerated  mucous  membrane  was  drawn  up  into 
a  fold  and  ligatured  ;  complete  recovery  followed. 

In  view  of  the  facts  found  in  these  6  cases  of  re- 
covery after  extensive  incisions  into  the  stomach,  it 
seems  clear  to  me  that  in  any  case  in  which  by  the 
other  means  at  our  command  no  positive  diagnosis  can 
be  reached,  we  are  thoroughly  justified  in  making  an 
exploratory  gastrotomy.  I  believe  that  an  exploratory 
gastrotomy  in  such  cases  is  as  proper  as  an  exploratory 
celiotomy. 

In  order  to  prevent  any  possible  septic  complications 
in   exploratory  gastrotomy,  and  in  all  similar  opera- 

^  Dr.  D.  D.  Stewart,  who  has  made  a  special  study  of  this  ca'^e,  will  report  it  in 
full  iu  a  commuoicatlOD  tu  the  Association  of  Americau  Pby.'.iciaus.  in  May, 
1898. 

*'  Lancel,  189S,  i,  S35. 


tions,  it  should  be  noted,  ouce  for  all,  that  prior  to  the 
operation  (exce{)t  of  course  in  cases  of  stricture  of  the 
esophagus)  the  stomach  should  be  well  washed  out  and 
before  it  is  opened  it  should  be  brought  out  of  the 
abdominal  cavity  and  well  walled  off  from  that  cavity 
by  iodoform  gauze.  We  can  thus  make  the  operation 
practically  extraperitoneal. 

III. — Gastuostomy. — Gastrostomy  is  done  for  two 
conditions,  both  of  which  prevent  the  ingestion  of  food 
through  the  mouth :  First,  for  non-malignant  stricture 
of  the  esophagus;  occasionally  also  other  equivalent 
conditions  may  require  it,  such  as  a  tumor  outside  of 
the  esophagus.  In  one  case  Mr.  "Whitehead  has  done 
it  for  malignant  disease  in  the  pharynx  and  mouth  so 
extensive  as  to  prevent  swallowing;  and  ulceration  or 
congenital  closure  or  even  absence  of  the  esophagus 
may  be  mentioned  as  conditions  for  operation.  In  two 
instances,  Whitehead"  and  Stockton  and  Roswell  Park" 
have  done  it  for  a  diverticulum  of  the  esophagus.  AA'ith 
our  modern  surgical  methods  it  would  seem  better  in 
the  last  condition  to  operate  directly  on  the  divertic- 
ulum. 

The  second,  and  by  i'ar  the  most  frequent  indication 
is  malignant  disease  of  the  esophagus,  or  of  the  cardiac 
end  of  the  stomach.  Egebert'^  (or  Egeberg),  in  1837 
first  j)roposed  gastrostomy.  Watson^*  made  the  first 
proposition  in  English  to  the  same  effect.  In  1846 
Sedillot^^  stated,  and  again  in  1847,  reiterated  his  belief 
in  its  advisability.  On  the  13th  of  November,  1849,  he"" 
did  the  first  gastrostomy  for  cancer  of  the  esophagus. 
Up  to  1875,  28  cases  had  been  operated  on,"  with  28 
deaths !  On  March  3,  1875,  in  the  29th  case,  Sydney 
Jones  had  the  first  operative  success.  It  is  no  wonder, 
therefore,  that  so  late  as  1885  Lagrange"  condemned 
the  operation  as  useless  and  dangerous,  for  up  to  1884 
163  cases  had  been  operated  on,  with  133  deaths,  a 
mortality  of  81.66  %.  That  the  introduction  of  anti- 
sepsis, as  well  as  greater  skill  in  the  performance  of  the 
operation,  and  the  avoidance  of  now  recognized  dangers 
should  diminish  the  mortality  is  shown  by  Zezas.  Of 
the  first  31  operations,  one  recovered,  a  mortality  of 
9Q.7S'/c.  In  the  remaining  132  operations  there  were 
29  recoveries,  a  mortality  of  78  %. 

Gross,*"  writing  in  1884,  however,  gives  a  much  better 
prognosis.  Of  207  gastrostomies  the  general  mortality 
was  only  29.47'/  . 

Powers*"  collected  99  cases  subsequent  to  Gross' 
table,  of  which  26  died,  a  mortality  of  only  26.26  %. 
In  the  malignant  cases  the  mortality  was  27.71%  and 
in  the  non-malignant  18.87  '/c  ■      It  would  be  very  fair, 

»i  Lancet,  1891,  i,  11. 

'-  Internal.  Mai.  Jour.,  Jan.,  189-1,  94. 

»  Norsk  Mag.}.  Ijrgex'uitruliabtu ,  1841,  97. 

^  Am.  Jour.  Med.  Xci.,  1844,  309. 

35  Complex  Rendits  Acad,  des  Set.,  xxiii. 

»  Cbnlrili.  a  la  C/iir.,  Paris,  1868. 

''  Zeias,  Arch.  f.  klin.  C/iir.,  1885,  xxxii,  200. 

M  Rer.  de  Chir.,  vol.  v,  549. 

"  Trans.  Am.  Surg.  Ass'n,  ii,  363. 

'»  Intemat.  Jour.  Surg.,  Nov.,  1891. 
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I  think,  to  estimate  the  present  mortality  of  malignant 
cases  at  about  25  %  or  even  less,  and  of  the  non-malig- 
nant probably  not  over  10  % . 

Mikulicz^'   in    10  gastrostomies    for    non-malignant 
stricture  of  the  esophagus  did   not  lose  a  single  case, 
and,  of  34  for  malignant  stricture,  lost  7,  a  mortality  of 
only  20.6  % .    What  a  contrast  to  tlie  mortality  of  81.6  '/ 
of  the  first  163  operations  ! 

The  first  operations  were  done  after  the  method  of 
Egebert,  and  by  the  incision  of  Fenger,  of  Copenhagen, 
parallel  with  the  left  border  of  the  ribs.  The  stomach 
was  fixed  to  the  abdominal  wall,  followed  a  few  days 
later  by  a  direct  opening  into  the  stomach.  This 
opening  was  quite  large  and  was  attended  invariably  by 
leakage  of  the  gastric  contents,  which  produced  an  ex- 
coriation of  the  skin  around  the  opening  and  rendered 
the  patient  so  miserable  that  it  was  doubtful  whether 
the  operation  was  of  any  benefit,  ^'arious  mechanical 
devices,  more  or  less  elaborate,  were  adopted  to  prevent 
the  leakage;  all  of  them  failed  of  their  object.  It  is 
rather  surprising  to  see  in  Maylard's  Surgery  of  the 
Alimentary  Canal,  and  in  the  sixth  edition  of  Greig 
Smith's  Abdominal  Surgery,  both  issued  in  1S9G,  that 
this  ancient  and  very  objectionable  method  still  seems 
to  hold  sway  in  Great  Britain. 

The  two  directions  in  which  improvement  has  been 
efi'ected'  are,  first,  in  doing  an  early  operation,  and, 
secondly,  by  various  operative  instead  of  mechanical 
devices  by  which  leakage  is  prevented.  As  to  the 
former,  Willy  Meyer*^  has  quoted  Mikulicz  as  advising 
the  operation  "as  soon  as  fluids  and  semi-solid  foods 
find  some  resistance  in  passing  down,  or  as  soon  as  the 
patient  is  visibly  losing  ground,"  which  last  Meyer 
would  interpret  "as  soon  as  the  scales  show  a  steady 
decrease  in  weight,"  opinions  in  which  I  fully  concur. 

The  modifications  which  have  been  introduced  into 
the  operation  may  be  arranged  as  follows : 

In  1886, V.  Hacker*'  made  a  longitudinal  incision  in  the 
left  rectus  muscle  one  inch  below  the  border  of  the  ribs 
and  to  the  left  of  the  median  line.  The  fibers  of  the 
muscle  are  separated  by  blunt  dissection.  The  stomach 
is  drawn  out  and  fastened  in  the  incision  between  the 
muscular  fibers  that  are  intended  to  act  as  a  valve,  and 
so  prevent  the  escape  of  the  gastric  contents.  Two  or  three 
days  afterward  the  incision  is  made  into  the  stomach. 
A  tube  is  then  introduced,  and  is  either  kept  in  place 
permanently,  or  in  some  patients  can  be  introduced  only 
at  the  time  of  feeding.  The  method  of  v.  Hacker  was  a 
vast  improvement  over  the  prior  operations  of  Egebert 
and  Fenger.  A  further  improvement  was  introduced 
by  Girard,  who,  in  order  to  increase  the  sphincteric  ac- 
tion of  the  rectus,  crossed  the  fibers  of  that  muscle  by 
drawing  the  fibers  of  the  right  side  toward  the  left  and 
the  fibers  on  the  left  side  toward  the  right,  the  tube 
being  placed  between  the  crossed  fibers. 

"  Air/i.  klin.  Chir.,  189G,  li,  9. 

«  An.  Jour  Med..'ici.,  Oct.,  1894,425. 

"   Wini.  met).  Woch.,  1886,  1073. 


In  1890,  Ssabanejew"  and  in  1893  Franck,"  both  hit 
upon  an  identical  new  method.  By  this,  after  an  oblique 
incision  along  the  left  border  of  the  ribs,  the  stomach 
is  drawn  out  into  a  cone  about  an  inch  and  a  half  long. 
(Fig.  7.)  A  second  incision  is  next  made  an  inch 
above  the  border  of  the  ribs.  The  bridge  of  skin  be- 
tween the  two  incisions  is  then  undermined  and  the 
apex  of  the  cone  of  stomach,  which  has  already  been 
fixed  by  suture  at  the  first  incision,  is  drawn  out 
through  the  second  and  secured  by  two  or  more  sutures 
(Fig.  8),  and  the  abdominal  incision  is  closed  (Fig.  9). 
The  apex  of  the  stomach  is  opened  immediately,  and  as 
it  is  lined  by  mucous  membrane  no  adhesions  will  take 
place,  no  leakage  occurs  on  account  of  the  obliquity  of 
the  canal  and  of  the  pressure  of  the  strip  of  skin,  and 
a  tube  is  only  introduced  when  food  is  to  be  given. 
This  may  be  begun  at  once.  This  method  avoids  the 
annoyance  of  the  constant  wearing  of  the  tube  and  of 
leakage,  two  points  of  capital  importance. 


FjG.  7. — Ssabanejcw-Fraiick  method  uf  gasirostomy. 
out.    (Meyer.) 


Cone  of  stomach  drawn 


Flu.  8. — Ssbanejew-Franck  method   of  j^astrostomy.     Skiu  uDdermined  and 
apex  of  coDe  of  stomach  drawn  Ihrough  second  incision.    (Meyer.) 

"  Wmtsch,  1890,  No.  39,  and  Cenlralbl.f.  Chir.,  1893,  862. 
•»   Wicn.  kliii.  irw/(.,1893,  No.  13. 
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Fig.  9.— Ssabnnejcw-Franck  lueiboO  of  gastrostomy.    IndsioDS  closed    and 
opening  in  apex  of  cone  of  stomach.    (Meyer.) 

In  1890,  Hahn^"  published  another  new  method,  as 
follows:  After  opening  the  abdomen  at  the  border  of 
the  ribs,  a  second  incision  was  made  over  the  8th  inter- 
costal space.  This  was  opened  from  within,  and  the 
stomach  was  drawn  out  through  the  intercostal  space 
and  fastened  there.  Leakage  by  this  method,  which 
Hahn  first  performed  in  1887,  is  not  wholly  prevented, 
and  necrosis  of  the  cartilages  of  the  ribs  has  some- 
times followed.     It  is  now  practically  abandoned. 

In  1891,  Witzel'"  devised  a  new  method  by  which  a 
long  oblique  canal  was  tunneled  in  the  stomach-wall 
as  follows  :  The  abdomen  being  opened,  the  stomach  is 
drawn  out,  and  its  margins  surrounded  with  gauze  so 
as  to  make  the  rest  of  the  operation  extraperitoneal.  A 
small  opening  is  then  made  toward  the  cardiac  extrem- 
ity, and  a  catheter  or  other  similar  rubber  tube,  about 
No.  25  F.,  is  introduced  into  the  stomach  (Fig.  10),  and 
5  or  6  cm.  of  the  protruding  portion  are  buried  in  the 
stomach-wall  by  Lembert  sutures  (Figs.  11  and  12).  The 
stomach  is  then  fixed  to  the  abdominal  wall,  and  the 
abdominal  opening  is  closed.  In  some  cases  it  is  pos- 
sible, after  a  time,  to  withdraw  the  tube  and  only  intro- 
duce it  when  food  is  to  be  taken.  In  the  majoritj'  of  my 
own  cases,  6  in  number,  with  5  recoveries  from  the  oper- 
ation, I  have  found  so  much  difficulty  in  introducing 
it,  that  it  has  had  to  remain  pennanently. 


I       1      1   .    ' 


-«i<Sii^ 


Fig.  10.— Witzel's  method  of  gastrostomy,  showing  opening  of  stomach,  tube 
in  place,  and  4  sutures.     (Meyer. ) 

.n«  Centralb.f,  Chir.,  180O,  193. 
"  Centralb.f.  Chir.,  1S91,  601. 


r  Fig.  11.— Witzel's  method  of  gastrostomy,  showing  tube  inserted  into  stomach 
and  sutures  ready  to  tie  and  bury  the  tube  in  the  folds  of  the  stomach-wall. 
(Meyer.) 


Fig.  12.— Witzel's  method  of  gastrostomy,  showing  sutures  tied  and  the  tube 
buried  in  the  canal  formed  by  the  wall  of  the  stomach.    (Meyer.) 


Fig.  13.— Andrews'  method  of  gastrostomy,  showing  mucous  membrane  cf 
stomach  sutured  over  the  tube. 


Fig.  14. — Andrews'  method  ui  gastrostomy,  showing  a  cross-section  of  Fig.  13 


Fig.  15. — Andrews'  method  of  gastrostomy,  showing   in  cross-section  the 
sutured  distal  edges,  M.  and  M.  Fig.  13,  of  the  mucous  membrane. 


Fig.  16. — Andrew^'  me'hod  of  gastrostomy,  sliuwing  tube  in  sifn. 
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Flo.  17. — .Senn's  method  of  gastrostomy,  showing  purse-string  sutures  inserted 
below  apex  of  cone  of  stomach. 


Fig.  18.— Senn's  method  of  gastrostomy,  showing  the  purse-string  sutures 
drawn  tight. 


Fig.  19. — Senn's  method  of  gastrostomy.    The  omenta]  cuflf  applied. 


Fig.  20. — Senn's  method  oi  gastrostomy.  The  apex  of  cone  of  stomach  opened 
and  inverted. 

In  1894  two  methods  originated  in  America.  Andrews" 
proposed  the  following  method  :  The  stomach  is  opened 
by  a  vertical  incision  for  about  2  inches.  Through  this 
incision  a  part  of  the  anterior  wall  below  the  opening 
is  drawn  out,  the  mucous  membrane  alone  is  incised  on 
each  side  of  and  parallel  with  the  tube  (Fig.  13),  and  at 
such  a  distance  that  its  proximal  edges  will  encircle  the 
tube,  over  which  they  are  sutured  (Fig.  14).  The  distal 
edges  are  then  brought  over  the  tube  already  covered 
with  mucous  membrane  and  united  by  suture  (Fig.  15). 
The  gastric  and  abdominal  wounds  are  then  closed  in 
the  usual  way  (Fig.  16).     This  also  requires  the  con- 

«  Jour.  Am.  Med.  Assoc,  Mav  19,  1894,  T-'A. 


stant  presence  of  the  tube,  and  seems  to  me  a  need- 
lessly difficult  and  possibly  dangerous  method  of  oper- 
ating. 


-'•f^^fS' 


o.      a      *       o- 


Fig.  21.  — Kader's  method    of  gastrostomy.    Tube  in  place  and  first  row  ol 
sutures  inserted. 


Fig.  22. — Kader's  method  of  gastrostomy.    First  row  of  sutures  lied  and 
second  row  inserted. 


Fig.  23.— Kadei's  method  of  gastrostomy.    Second  row  of  sutures  tied. 


Fig.  24.— Kader's  method  of  gastrostomy, 
trudiog  with  stomach.    Side  view. 


Showing  lube  in  place  and  pro- 
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Stamni"  introduced  a  catheter  vertically  at  a  suitable 
place,  and  passed  a  purse-string  suture  through  the 
muscular  wall  one  inch  awaj'  from  the  tube.  Tliis,  on 
being  tightened,  drew  up  the  wall  of  the  stomach  into 
a  tube  about  one  inch  long,  through  which  the  rubber 
tube  passed  vertically  into  the  stomach.  I  do  not  know 
of  any  operation  done  either  by  the  author  or  others  by 
this  method.  It  resembles  Kader's  method  in  its  re- 
sult, and,  if  two  purse-string  sutures  were  used  to  make 
a  longer  and  more  secure  canal,  I  believe  would  answer 
admirably. 

In  1896,  also,  two  new  methods  were  proposed, 
one  by  an  American,  the  other  by  a  German.  The 
younger  Senn"  proposed  the  following  method  :  After 
exposing  the  stomach  and  drawing  it  out  in  a  cone, 
about  2i  inches  below  the  apex  of  the  cone  he  places  2 
purse-string  sutures  of  heavy  catgut,  including  only  the 
serous  and  muscular  coats  of  the  stomach  (Fig.  17). 
These  are  drawn  tight  enough  to  pucker  uj)  the  stomach 
(Fig.  18),  and  are  then  covered  by  an  omental  cuff  from 
the  greater  omentum.  This  cuff  is  sutured  over  the 
constriction  (Fig.  19).  The  conical  portion  of  the 
stomach  is  now  fastened  into  the  parietal  wound,  and 
either  immediately,  or  2  days  later,  an  incision  i  inch 
in  length  is  made  in  the  center  of  the  jiortion  of  the 
stomach  exposed,  and  a  rubber  tube  inserted.  The 
edges  of  the  incision  are  now  inverted,  forming  a  circu- 
lar valve,  the  inversion  being  made  permanent  by  Lem- 
bert  sutures  (Fig.  20).  Abbe*'  speaks  very  warmly  of 
this  method.     He  omits  the  omental  cuff  as  useless. 

Kader*-'  also  introduces  a  tube  vertically,  and  imbeds 
it  in  the  stomach-wall  by  2  horizontal  rows  of  Lembert 
sutures,  which,  like  Stamm's  purse  string  suture,  lift  the 
stomach-wall  around  the  tube  (Figs.  21,  22,  23,  24). 

In  1896,*'  Marwedel,  one  of  Czerny's  assistants,  pro- 
posed another  method  somewhat  similar  to  those  of 
Witzel  and  Andrews,  but  slightly  different  in  technic. 
The  stomach  after  being  exposed  by  the  oblique  incision 
is  attached  to  the  abdominal  wall,  and  the  serous  and 
muscular  coats  are  incised  for  a  distance  of  5  cm. 
(Fig.  25).  The  mucous  coat  is  then  perforated  at  the 
cardiac  extremity  and  a  tube  is  inserted  into  the  stomach, 
followed  by  suture  of  the  muscular  and  serous  coats 
over  the  tube.  The  suture  is  buried  between  these  two 
coats  and  the  mucous  coat,  instead  of  being  buried,  in 
an  oblique  canal  formed  of  all  the  coats,  as  is  the  case 
in  Witzel's  operation.  (Fig.  26.)  The  external  wound 
is  now  closed.  Marwedel  reports  5  operations  by 
himself  and  Czerny.  The  first  patient  died  the  next  day 
from  inanition.  All  the  other  4  recovered  without 
trouble.  It  is  noteworthy  also  that  in  one  of  the  cases 
the  operation  was  done  under  cocain-anesthesia.     The 


«  ifed.  News,  Sept.,  1894,  324. 

'^  Jour.  Am.  Med.  Assoc,  Nov.  28,  1S96. 

51  Annals  of  Surgery,  1897,  xsyi,  243, 

"  Onlralb.f.  Chir.,  1896,665. 

M  Beit.  t.  klin,  Chir.,  xvii,  56. 


tube  is  easily  removed  and  a  metal  is  used  only  at  the 
time  when  food  is  to  be  administered. 


Fig.  25.— MarweJel's  method  of  gastrostomy,  showing  tube  inserted  through 

mvicous  membrane. 


Fig.  26. — Marwedel's  method  of  gastrofctomj  ,  showing  tube  covered  by  sutur- 
ing muscular  and  serous  coats  over  it. 

The  ingenuity  of  these  various  operations  is  very 
striking.  All  of  them,  it  will  be  seen,  aim  at  the  pre- 
vention of  leakage. 

My  own  experience  is  limited  to  the  methods  of 
Witzel,  which  I  first  employed,  and  the  one  of  Ssabane- 
jew-Franck,  which  I  only  became  acquainted  with  after 
its  publication  by  Franck  in  1893.  Both  of  them  have 
given  me  very  satisfactory  results.  It  is  evident  to  me, 
however,  that  the  method  of  Ssabanejew-Franck  is 
decidedly  the  better  when  it  can  be  carried  out,  espe- 
cially in  this  respect  that  it  requires  no  tube.  The 
tube  is  always  becoming  displaced  by  the  dressing, 
which  is  rotated  by  the  movements  of  the  patient  in 
bed,  or  by  the  friction  against  his  clothing,  and,  if  the 
tube  is  permanently  in  place,  leakage  through  the  tube 
must  be  prevented  either  by  bending  it  on  itself  or  by 
some  sort  of  clamp.  I  have  rarely  found  that  it  could 
be  dispensed  with  in  Witzel's  operation,  and  I  have 
never  yet  seen  Franck's  operation  require  a  permanent 
tube  or  give  any  trouble  from  leakage.  I  give  it  the 
preference,  therefore,  over  all  other  methods.  In  some 
cases,  however,  it  cannot  be  done.  If  at  least  an  inch 
and  a  half  of  the  stomach  cannot  be  drawn  through 
the  wound,  as  is  occasionally  the  case,  the  method  of 
Witzel  is  then  the  one  of  preference. 

That  gastrostomy  for  malignant  disease  does  not  save 
life  is  self-evident,  but  in  preventing  the  patient  from 
slowly  starving  to  death  and  in  satisfying  both  hunger 
and  thirst,  it  is  a  most  humane  operation.  It  has  rela- 
tively little  danger  and,  therefore,  can  be  commended 
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even  ill  desperate  cases.  I  cannot  adduce  better  proof 
of  this  than  one  patient  of  my  own  who  died  three 
days  after  the  operation  from  irianition.  On  the  morn- 
ing of  the  day  of  his  death,  as  it  was  evident  that  he 
could  not  live  long,  I  told  him  that  death  wt)uld 
speedily  release  him  from  his  sufferings,  and  I  asked 
him  whether,  having  passed  through  the  annoyance  of 
the  ether  and  the  pain  of  the  operation,  if  he  had  it 
to  do  over  again  he  would  choose  the  operation,  even 
though  it  did  not  prolong  his  life.  "Most  assuredly," 
was  his  an.swer,  "  the  relief  from  the  hunger  and  thirst 
have  been  such  that  I  would  cheerfully  go  through  the 
operation.''  °* 


SOME  REMARKS  ON  HOSPITAL-ABUSE.' 
By  FREDERICK  C.  SHATTUCK,  M.D., 

of  Boston,  Mass. 

Hospitals  are  so  beneficent  and  the  lives  of  many  of 
us  are  so  bound  up  in  them  and  their  work  that  we 
may  at  times  fail  to  realize  that  they  have  any  possi- 
bilities of  evil,  either  as  regards  the  public  in  general 
or  our  own  profession.  With  your  permission  I  shall 
venture  to  lay  before  you  a  few  thoughts  which  come 
into  my  mind  on  this  question ;  some  general  subject 
pertaining  to  medicine  seeming  to  be  more  suitable  for 
the  address  with  which  it  is  my  great  privilege,  thanks 
to  your  unmerited  kindness  to  me,  to  open  our  session. 

Though  it  is  over  400  years  since  this  country  was 
discovered,  and  more  than  2-50  years  since  real  settle- 
ments by  highly  endowed  members  of  the  Anglo-Saxon 
race  were  effected,  the  first  hospital  was  founded  not 
much  more  than  a  century  ago.  Until  approximately 
50  years  ago  the  population  was  relatively  homogene- 
ous, and  even  the  largest  cities  were  small  enough  for 
the  inhabitants  to  know  each  other  and  each  other's 
affairs.  There  were  fti\^  poor,  and  neighborly  succor 
efficiently  met  illness  and  the  distresses  which  so  often 
follow  in  its  train.  Then  began  the  great  Irish  immi- 
gration, followed  by  that  from  almost  every  overstocked 
European  country  ;  the  older  cities  grew  apace  and  new 
cities  sprang  up  as  the  tide  moved  westward.  The 
conditions  of  life  changed  with  enormous  rapidity,  and 
every  large  city  developed  a  class  whose  earnings  or 
whose  lack  of  thrift  did  not  permit  provision  against 
the  almost  inevitable  day  when  the  bread-winner, 
afflicted  with  acute  or  chronic  disease,  would  win  no 
bread, while  the  requirementsof  himself  and  his  family 
could  be  but  little  if  at  all  diminished. 

We  all  know  from  personal  experience  how  wonder- 
fully  helpful  the  members  of  this  class  are  to  each 

»  I  desire  to  express  my  thanks  to  Messrs.  Wm.  Wood  A  Co.,  Lea  Bros  A  Co., 
Dr.  J.  B.  Hamilton,  and  Mr.  W.  B.  Saunders,  for  their  kind  permission  to  use 

illustrations  from  Ihe  ^fedical  Becoitt, the  American  Jonnial  of  the,  .Ve'licat  Sciaices, 
the  Journal  of  the  American  Medical  Association,  the  Year  Book  of  Medicine  and 
Surgery,  and  to  the  various  authors  also  for  a  similar  kind  permission. 

1  President's  address  delivered  before  the  Associaliin  of  American  Physicians 
at  its  annual  meeting  in  Washington,  May,  1S9S. 


other  in  trouble  of  all  kinds ;  also,  that  their  helpful- 
ness has  clearly  defined  limits.  The  larger  the  class 
grows  the  more  imperfectly  are  its  tnembers  acquainted 
with  one  another  and  with  one  another's  special  needs; 
and  much  less  are  they,  as  individuals,  known  to  the 
easier  classes.  Thus,  in  time  of  need,  organized  and 
l)ublic  assistance  must  sujiplement  private  and  indi- 
vidual help,  and  it  is  natural  that  the  hospital  should 
take  a  high,  if  not  the  first,  place  among  the  forms  of 
help.  We  are  all  mortal ;  the  vast  majority  of  us  are 
unsound  somewhere ;  illness  and  disability  come  to 
many  without  any  fault  on  their  part.  Health  is  an 
almost  indispensable  condition  of  support  and  useful- 
ness. Its  preservation,  therefore,  appeals  directly  alike 
to  the  head  and  heart  of  the  community. 

All  the  first  hospitals  in  this  country  were  founded 
by  private  individuals,  public-spirited,  anxious  to  ben- 
efit their  less  fortunate  fellow-mortals  and  fellow-citi- 
zens. But  as  cities  grow  large  it  is  often  found  necessary 
for  the  tax-payers  to  aid  and  supplement  private  efifort. 
We  see  then  that  the  original  cause  for  hospital-founda- 
tion lay  in  charity — charity  in  its  best  and  highest 
sense.  Hospitals  were  designed  to  help  those  who 
could  not  help  themselves;  and  it  has  been  and  is  the 
pleasure,  as  well  as  the  duty,  of  the  medical  profession 
to  contribute  its  full  share  by  rendering  its  services 
without  direct  pecuniary  reward.  But  we  should  never 
forget  that  no  physician  can  do  conscientious  work  in 
a  hospital  without  indirect  reward,  a  portion  of  which 
is  pretty  sure  to  be  pecuniary.  The  gain  in  knowledge, 
the  stimulus  to  its  acijuirement,  the  development  of  the 
man  and  doctor  alike,  which  the  honest  performance  of 
hospital-work  surely  brings,  almost  as  surely  lead  to  the 
better  performance  of  private  work,  and  hence  to  the 
demand  for  it.  As  hospital-physicians  we  are,  I  think, 
sometimes  inclined  to  strike  a  false  balance  between  the 
sacrifice  of  time  and  strength  which  hospital-work 
demands,  and  the  return,  which  is  none  the  less  real 
because  it  is  indirect  and  cannot  be  estimated  with 
mathematical  accuracy.  Personallj',  I  believe  that  this 
natural  return  is  ordinarly  ample,  and  that  any  con- 
scious and  deliberate  attempt  on  our  part  to  enhance  it 
can  only  be  lowering  to  ourselves  and  unfair  to  the 
general  body  of  the  profession. 

And  just  as  there  are  indirect  advantages  flowing  to 
physicians  from  hospitals,  so  also  do  they  flow  indi- 
rectly to  the  rich  who  endow  and  maintain  them ;  in 
that  the  rich  profit  by  the  skill  acquired  by  the  staflT, 
and  by  the  advance  in  scientific  knowledge  secured  by 
the  minute  study  of  collected  cases  of  disease.  Virtue 
may  be  its  own,  but  it  is  not  necessarily  its  only,  reward. 

I  repeat  that  the  primary  purpose  of  hospitals  is 
charitable ;  hence,  their  immediate  benefits  should  be 
reserved  for  the  poor,  for  those  who  are  unable  to  pay 
for  medical  attendance.  Poor  and  rich  are  of  course 
relative  terms  and  not  easy  of  exact  definition.  A 
person  may  be  able  to  pay  one  fee,  perhaps  several  fees  ; 
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but  totally  unable  to  pay  for  prolonged  attendance. 
Medical  attendance,  moreover,  stands  on  quite  a  dif- 
ferent footing  from  almost  every  other  necessary  of  life. 
There  are  difl'erent  grades  of  food  and  clothing,  even  of 
fuel  and  light,  between  which,  within  certain  limits, 
one  can  choose  without  detriment  to  health,  but  with 
ailvantage  to  the  pocket.  The  first  cuts  of  meat  are  no 
more  nutritious  than  the  lower  grades  ;  and  style  alone 
may  be  the  larger  element  in  the  cost  of  clothing,  to 
say  nothing  of  the  choice  of  material.  But  the  poorer 
a  person  is,  the  more  purely  dependent  he  and  his  are 
on  his  own  exertions,  the  more  important  is  it  for  him 
to  have  the  best  medical  care  attainable.  Here  economy 
may  be  the  wildest  extravagance.  This  is  an  aspect  of 
hospital-abuse  which  cannot  be  lost  sight  of.  There  is 
no  clearly  discernible  line  of  cleavage,  and  therefore 
abstract  justice  cannot  be  done  in  every  case;  as  in 
most  other  branches  of  human  activity  substantial 
justice  is  the  best  we  can  hope,  at  present  at  least,  to 
attain.  Medical  charity  in  hospitals  and  dispensaries 
should  be  freely  extended  to  those  who  require  it; 
denied  to  those  who  do  not,  and  from  ignorance  or 
parsimony  demand  it.  The  community  suffers  if 
provision  is  insufficient  or  proper  access  is  difficult. 
The  community  also  suffers  if  no  questions  are  asked, 
the  independence  and  self-respect  of  the  laity  being 
undermined,  and  the  medical  profession  failing  to 
receive  returns  which  justly  belong  to  it.  Alike  as 
citizens  and  professional  men,  we  should  carefully 
scrutinize  the  claims  of  every  new  charitable  medical 
institution,  and  refuse  our  aid  and  countenance  unless 
satisfied  that  it  is  likely  to  meet  a  real  need  in  the 
community. 

The  same  care  should  be  exercised  with  regard  to 
abuse  creeping  into  existing  institutions.  The  matter 
lies  really  in  the  hands  of  our  profession.  If  no  physi- 
cian would  serve  or  aid  in  promoting  a  medical  charity, 
so-called,  founded  mainly  on  sentimental  or  selfish 
considerations,  such  would  soon  cease  to  exist  and  the 
millennium  would  be  at  hand.  There  is  too  much 
reason  to  believe  that  hosjiitals  and  dispensaries  are 
sometimes  started  purely  in  the  selfish  interest  of  mem- 
bers of  our  profession. 

The  second  great  function  of  hospitals — second  in 
point  of  time-evolution,  though  not,  I  believe,  in  point 
of  importance,  is  the  educational  function  ;  the  advance- 
ment and  dissemination  of  knowledge.  On  this  function 
I  need  not  dilate  to  this  audience.  It  is  of  course  more 
obvious  to  us  than  to  the  laity.  But  their  attention  is 
being  more  and  more  called  to  it.  They  are  quick  to 
see  the  truth  and  to  recognize  the  powerful  stimulus  to 
the  staff  to  do  first-class  work  afforded  by  the  critical 
eyes  of  bright  students.  The  clinical  teacher  must 
study  his  cases  carefully  ;  compulsion  acts  more  imper- 
atively on  him  than  on  the  hospital-physician  who  is 
not  also  a  clinical  teacher.  The  necessities  of  teaching 
and   the   demand    for   much    material   from  which  to 


select  ha  .'e  been  used  as  an  excuse  for  the  abuse  of 
hospitals  and  dispensaries,  and  to  a  certain  extent  such 
excuse  may  be  valid.  Students  should  become  familiar 
with  as  wide  a  range  of  disease  as  possible.  The 
didactic  lecture  in  medicine  and  surgery  is  slowly  but 
surely  falling  into  the  background,  teaching  becoming 
more  and  more  clinical.  Patients  may  be  made  to  pay 
in  their  persons  if  not  from  their  pockets.  The  student 
and  clinical  teacher  demand  material,  the  practitioner 
wants  patients.  M'hen  the  student  becomes  a  practi- 
tioner, his  point  of  view  changes.  But  he  should  not 
forget  that  he,  when  a  student,  probably  gained  in 
remunerative  knowledge  more  than  the  equivalent  of  a 
few  cases  which,  after  he  has  gone  into  practice,  seek 
advice  at  a  hospital  instead  of  paying  his  fees.  Our 
direct  losses  loom  uj)  larger  than  our  indirect  gains.  I 
do  notv  mean  to  imply  that  a  teaching-hospital  is  free 
from  responsibility  in  regard  to  this  matter.  I  merely 
want  to  indicate  that  there  are  two  sides  to  this  question, 
at  the  same  time  stating  my  conviction  that  very  little 
injustice  need  be  done  if  a  due  sense  of  responsibility 
is  felt  and  influences  action. 

Complaint  in  the  medical  press  of  hospital  out-patient 
departments  and  dispensaries  seems  to  be  endemic  in 
England,  and  there  has  been  of  late  an  epidemic  in  this 
country  ;  legislation  on  the  subject  has  even  been  seri- 
ously considered.  It  is  claimed  that  the  doors  of  these 
institutions  are  thrown  open  so  widely  as  to  entail  great 
hardship  on  many  worthy  members  of  the  profession. 
That  there  is  some  ground  for  these  complaints  I  fear 
there  can  be  no  question.  For  some  eight  years  I  did 
out-patient  work  in  the  Massachusetts  General  Hospital 
and  have  no  reason  to  believe  that  the  conditions  are 
materially  different  now  from  what  they  were  at  that 
time.  The  number  of  cases  of  deliberate  intention  to 
avoid  payment  for  advice  was,  as  I  remember,  small. 
Some  residents  of  the  city,  apparently  able  to  pay, 
came,  seemingly  without-wrong  intent,  to  get  an  opinion 
and  see  how  far  it  coincided  with  that  of  their  doctors. 
More  came  thus  from  the  country,  under  the  impres- 
sion that  the  city  must  contain  more  wisdom,  not 
knowing  whom  there  to  consult,  and  not  having  told 
their  regular  advisers  that  they  wanted  further  advice. 
The  reputation  of  the  hospital,  and  sometimes  the  idea 
derived  from  the  name  "  Massachusetts  General  "  that 
it  is  a  State  institution,  to  the  benefits  of  which  as  tax- 
payers they  had  a  right,  determined  their  coming.  Not 
infrequently  patients  would  come,  more  commonly  from 
out  of  town,  either  with  their  physician  or  with  a  letter 
from  him  asking  for  a  consultation,  and  perhaps  a  de- 
tailed opinion  in  writing — no  light  demand  considering 
the  number  of  patients  requiring  attention. 

For  some  years  now  at  the  Massachusetts  General 
Hospital  a  paid  medical  officer  questions  applicants  to 
the  out-patient  department  as  to  their  circumstances, 
and  refuses  entrance  to  those  who  do  not  seem  to  him 
proper  cases  for  free  advice.      It  is  also  his  duty  to  ex- 
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elude  such  diseases  as  measles,  scarlet  fever  and  the 
like  from  the  waiting-rooms  in  order  that  their  sjiread 
ma}'  be  limited.  This  plan,  which  does  not  involve  a 
hospital  in  great  expense — §500  a  year  at  the  Massa- 
chusetts General  Hospital,  with  an  average  of  about 
100  new  patients  a  day — as  the  services  do  not  require 
more  than  a  couple  of  hours  a  day,  seems  to  me  as  effi- 
cient as  any  plan  which  has  been  suggested,  and  one 
which  it  is  not  unreasonable  to  expect  all  similar  insti- 
tutions to  carry  out. 

There  is  another  ground  for  com])laint  against  hospi- 
tals about  which  less  has  been  said.  I  refer  to  the 
growing  practice  of  attaching  pay-wards  to  hospitals, 
which,  let  me  repeat  once  more,  are  founded  and  exist 
for  charitable  and  educational  purposes.  Patients  who 
.pay  from  $20  to  SoO  a  week  for  private  rooms  ordina- 
rily serve  neither  of  the  above  purposes,  and  provision 
for  them  here  seems  to  be  unfair  and  improper  unless 
to  a  very  limited  extent.  This  is  not  a  legitimate  mode 
of  jiroviding  revenue  for  the  care  of  the  sick  poor.  Our 
well-to-do  citizens  are  amply  able,  and  I  am  convinced 
more  than  willing,  to  provide  for  such  cases  through 
gifts,  bequests,  and  taxes.  The  chances  are  strong  that 
a  hospital  which  cannot  be  maintained  without  the 
resort  to  this  practice  is  in  whole  or  in  part  unneces- 
sary to  the  community  in  general,  and  should,  conse- 
quently, in  whole  or  in  part,  close  its  doors  until  the 
community  in  which  it  is  situated,  grows  up  to  it. 
One  great  and  well-known  hospital  derived  $55,000 
from  this  source  last  year.  I  am  told  that  other  great 
hos[)itals  are  making  large  investments  in  tliis  field.  I 
am  perfectly  aware  of  the  fact  that  strangers  in  the  city 
fail  ill  in  hotels,  and  that  residents  are  for  one  reason 
or  another  sometimes  so  situated  at  their  abodes  that 
proper  care  is  difficult  or  impossible  to  secure.  I  know 
what  a  boon  it  sometimes  is  to  patient  and  physician 
alike  to  have  access  to  a  well-organized  hosf>ital.  But 
this  need  not  and  should  not  be  a  charitable  hospital. 
This  class  of  cases  is  sufficiently  large  in  every  consid- 
erable city  to  maintain  one  or  more  hospitals  or  in- 
firmaries;  private  in  that  they  are  designed  for  private 
patients,  ])ublic  in  that  any  physician  can  send  his 
patient  thither  and  assume  personal  care  of  him,  mak- 
ing such  professional  charges  as  his  wisdom  and  con- 
science dictate.  This  is  free  trade  in  medicine.  In  a 
large  hospital  it  is,  from  an  administrative  point  of  view, 
impossible  to  allow  physicians  other  than  members  of 
the  staff  to  care  for  patients  within  its  walls.  The  small 
private  hospital  or  infirmary  can  be  made  to  yield  a 
good  return  on  the  investment,  and  no  injustice  is  done 
to  anyljody.  And  it  seems  to  nie  that  injustice  to  some- 
body is  inevitable  when  well-to-do  patients  are  admit- 
ted to  hospitals  designed  for  the  sick  poor.  If  the  staff 
is  allowed  to  receive  fees  for  attendance  on  such  pa- 
tients its  members  are  given  an  unfair  advantage  over 
those  members  of  the  profession  without  hospital- 
appointments,  and  the  hospital  becomes  a  sort  of  medical 


trust.  The  indirect  benefits  of  hospital-service  are  quite 
sufficient.  If  the  members  of  the  staff  are  not  allowed 
to  take  fees  the  well-to-do  patient  is  injured  by  receiv- 
ing gratis  services  for  which  he  is  able  to  pay  and 
should  pay ;  the  time  and  skill  of  the  attendant  is 
diverted  from  the  sick  i)oor  or  from  such  use  as  he 
might  wish  to  make  of  them  ;  and  the  sum  of  jirofes- 
sional  earnings,  now  none  too  large,  is  unfairly  dimin- 
ished. Commercialism  tends  to  degrade  the  medical 
profession,  and  if  well-to-do  patients  are  to  be  cared  for 
in  our  great  hospitals,  it  seems  to  me  that  the  evils 
of  free  are  less  than  those  of  paid  professional  service. 

The  Massachusetts  General  Hospital  has  eight  pri- 
vate rooms  of  the  class  I  now  allude  to.  Years  ago  the 
stafif  itself  established  the  rule  that  no  fees  should  be 
received  for  attendance  on  inmates  of  the  hospital,  and 
a  printed  notice  to  that  effect  is  placed  in  each  of  the 
l)rivate  rooms. 

The  hosi)ital-physician  can  keep  his  private  hospital 
if  he  will,  or,  he  can,  just  like  any  other  physician  in 
the  town,  send  his  i)atients  to  an  infirmary.  The 
charitaljle  and  educational  institution  should  not  step 
in  to  save  its  staff  the  trouble  of  housekeeping  and  of 
providing  and  superintending  nursing  for  patients  in 
easy  circumstances.  It  should  not  demand  of  its  staff 
unrequited  service  save  for  the  sick  poor.  It  should 
not  place  any  unnecessary  obstacles  in  the  way  of  full 
and  free  competition  between  members  of  our  profes- 
sion. To  the  exaction  of  the  payment  of  a  few  dollars 
a  week  from  patients  who  can  afford  it,  who  are 
treated  in  the  ordinary  wards,  and  who  can  be  used 
for  teaching,  if  suitable  cases,  I  can  see  no  valid  objec- 
tion. The  self-respect  of  the  patient  is  maintained  by 
rendering  some  return  for  much-needed  care,  which  his 
circumstances  preclude  his  securing  at  home,  and  no 
just  ground  for  complaint  is  afforded  practising  physi- 
cians unattached  to  hospitals. 

In  this  whole  question  we  have  a  responsibility 
which  we  cannot  escape.  The  more  fortunate  a  man  is 
the  more  mindful  should  he  be  of  the  rights  of  others, 
especially  of  his  professional  brethren.  The  staff  of 
the  hospital  or  dispensary  should  cooperate  fully  with 
the  trustees,  giving  them  the  full  benefit  of  their  more 
intimate  knowledge  of  all  professional  matters,  and 
always  remember  the  broad  therapeutic  principle — 
ne  quid  noceat. 


W.  O.  Roberts  (Archives  of  Peiliatrics,  April,  1808)  reports  a 
case  of  double  cleft  of  the  lower  lip,  resembling  in 
every  respect  iqiper  liarelip.  There  was  a  little  cleft  in  the 
lower  jaw  ami  extending  entirely  through  the  bone.  The 
edges  of  the  clefts  were  pared  and  brought  together  and  a 
perfect  result  followed. 

C.  C.  Allison  (  Wcsln-n  Medical  Heview,  April  15. 1897)  reports 
3  cases  oC  ueplirotoiny  for  renal  tuberculosis.  There 
was  gradual  inijirovement  in  each  case  and  ihe  patients  are 
all  in  fairly  good  heallh  and  able  to  attend  to  their  business. 
In  2  casf  s  over  2  years  have  elapsed  since  the  operation,  and 
in  the  3d  case  8  mouths. 
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A  NEW  AND  SUCCESSFUL  TREATMENT  OP  CERTAIN 

FORMS  OF  HEADACHE.' 

By  K.  LAUUE  VANSANT,  M.]i., 

of  Philaiielphia. 

Professor  of  Diseases  of  the  Throat  and  Nosp,  Philadelphia  PolycliDio ;  Surgeon 

to  Throat,  Nose  and  Ear  Hepartnienl  of  the  Howard  Hospital ;  Kellow 

of  the  C4)Ilege  of  Physicians  of  riiitadelpliia;  Fellow  of 

the  Ameiicait  Laryngological,  Rhinological 

and  Otologic  il  Society,  etc. 

The  treatment  for  headache  to  which  I  wish  to  direct 
your  attention  may  he  briefly  stated  to  consist  in  the 
forcible  syringing  of  tlie  nasal  accessory  sinuses  with  a 
stream  of  hot,  dry  air.  In  some  instances,  the  air  has 
been  medicated,  or  nitrous-oxid  gas  used.  The  treat- 
ment is  new,  and,  as  far  as  I  have  been  able  to  ascertain, 
original  in  its  application  to  this  class  of  cases. 

It  is  particularly  frontal  headaches  that  I  have  found 
to  be  relieved  by  this  treatment,  although  some  of  the 
patients  also  referred  the  pain  to  the  temporal  regions, 
or  to  the  vertex,  and  in  some  instances  the  statement 
was  made  that  the  pain  went  all  through  the  head,  but 
was  worse  in  the  frontal  region. 

The  relief  from  headache  of  even  many  years' standing, 
given  by  this  hot-air  treatment,  has  been  so  quick  and 
complete  in  some  instances  as  to  be  positively  startling, 
a  complete  and  permanent  relief  following  one  or  two 
treatments;  in  other  cases  a  more  prolonged  treatment 
was  found  necessary.  The  following  notes  of  cases  will, 
however,  serve  to  illustrate  these  results,  and  it  gives 
me  pleasure  to  present  a  number  of  the  patients  for 
examination. 

Case  I. — Constant  frontal  headache  and  tinnitus  aurium  of 
over  ^0  years'  duration  in  a  case  of  atrophic  rhinitis;  permanent 
relief  from  the  headache  and  tinnitus  from  one  treatment.  Miss  K. 
0.,  aged  42,  seen  November  21,  1897,  gave  the  following  his- 
tory :  At  the  age  of  12  years  she  had  scarlet  fever,  which 
was  followed  by  a  chronic  purulent  otitis  and  rhinitis.  The 
aural  discharge  continued  for  many  years  ;  the  nasal  dis- 
charge has  continued  ever  since,  with  at  times  the  formation 
of  crusts.  The  patient  states  that  her  mother,  sister  and 
brother  all  have  the  same  form  of  catarrh.  Her  headaches 
commenced  over  20  years  ago,  and,  although  at  times  the 
pain  is  somewhat  easier,  she  states  that  it  is  never  absent. 
Pain  is  referred  to  the  frontal  region  chiefly,  and  at  times 
also  extends  to  the  vertex.  Her  tinnitus  is  very  loud,  the 
noise  in  her  head  being  compared  to  cars  running  on  a 
track,  or  to  thunder.  In  character  the  noise  is  always  the 
same,  although  it  varies  in  intensity.  Her  hearing  has  be- 
come greatly  impaired,  conversation  requiring  a  very  loud 
voice  only  a  few  inches  from  the  ears.  She  has  at  times 
considerable  dizziness.  Her  general  health  has  always  been 
good,  with  the  exception  of  some  indigestion.  She  has  had 
at  various  times  a  great  deal  of  treatment  for  her  headache. 
Upon  examination  it  Wii-s  seen  that  the  patient  had  an  ex- 
treniely  high-grade  atrophic  rhinitis ;  the  middle  and  lower 
turbinals  had  nearly  disappeared  through  atrophy.  The 
mucous  membrane  of  the  pharynx  was  dry,  glazed,  and 
atrophic.  The  membran;e  tympani  were  almost  completely 
destroyed,  only  a  small  rim  of  each  being  left.  No  discharge 
was  present  in  the  ears.  As  to  hearing,  a  loud  voice  was 
heard  3  inches  from  the  head  ;  the  watch  or  a  whisper  not 
at  all;  tested  by  the  tuning-fork,  Rinne,  positive;  note  of 
fork  was  lost  40  seconds  before  ceasing. 

Treatment:  After  cleansing  the  nasal  cavities,  a  forcible 
current  of  hot  air  was  sent  into  the  ethmoidal  and  frontal 
sinuses,  also  through  the  Eustachian  tubes  into  the  middle 
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ear,  and  although  the  patient  said  she  had  an  unusually 
severe  headache  at  the  commencement  of  the  treatment, 
her  headache  and  tinnitus  entirely  disappeared  within  a  few 
minutes.  Her  hearing  also  improved  so  that  she  could  hear 
a  moderate  voice  at  2  feet.  The  treatment  was  repeated  once 
a  few  days  later,  and  then  all  treatment  was  stopped,  with 
the  exception  of  keeping  the  nasal  chambers  clean.  Since 
then  (nowo  months)  the  patient  has  been  entirely  free  from 
headache  and  noises  in  the  heati  (tinnitu."^),  with  the  excep- 
tion of  a  slight  headache  of  a  few  hours' duration,  in  Feb- 
ruary, after  exposure  to  cold  winds. 

This  patient  is  present  this  evening  for  examination. 

Case  II. — Acute  frontal  sinusitis,  u-ith  intense  frontal  headache 
of  three  dayx'  duration  :  immediate  and  complete  relief  from  one 
treatment.  Dr.  P.,  a  practising  physician,  vi^ited  me  in  De- 
cember, 1897,  with  the  following  history  :  A  coryza  con- 
tracted some  days  previously,  was  followed  a  few  days  later 
by  an  intense  pain  over  the  right  side  of  the  forehead.  The 
pain  was  so  intense  that  he  had  been  unable  to  sleep  for  48 
hours,  and  felt  very  wretched.  The  patient  had  been  using 
various  means  suggested  by  a  colleague,  but  had  received  no 
relief  Upon  examination,  it  was  seen  that  the  superior 
portion  of  the  septum  was  bent  with  a  slightly  curved  deflec- 
tion to  the  right ;  this  slight  deformity,  with  the  swelling  pro- 
duced by  the  coryza,  caused  an  obstruction  of  the  superior 
meatus  of  the  same  side.  A  current  of  hot  air  was  passed 
into  the  right  frontal  sinus  and  the  patient  expressed  himself 
as  being  instantly  relieved,  no  pain  remaining  except  a  slight 
soreness.  In  this  case  relief  was  followed  by  a  serous  dis- 
charge from  the  right  nostril  lasting  for  several  hours  ;  such  a 
discharge  I  have  noticed  in  several  cases.  There  was  no 
return  of  the  pain  and  the  treatment  was  not  repeated. 

This  patient  evidently  had  an  acute  hyperemia 
affecting  the  frontal  sinus.  The  obstruction  in  the 
nostril,  by  closing  the  outlets  of  the  sinus,  confined  the 
secretions  in  the  cavity  and  caused  the  intense  headache; 
when  the  outlets  were  opened  by  the  treatment  the 
secretion  was  released  and  the  headache  ceased.  I 
would  mention  that  the  curved,  at  times  thickened, 
condition  of  the  upper  and  anterior  portion  of  the 
septum  that  was  present  in  this  case  and  others  that  I 
shall  relate,  is,  in  my  experience,  a  very  frequent  under- 
lying cause  of  frontal  headaches;  it  is  also  a  condition 
that  is  very  difficult  to  correct  by  surgical  or  other 
means. 

Case  HI. — Dull  headache,  with  confused  feeling  in  the  head.for 
tivo  years,  relieved  in  one  treatment.  jNlr.  D.,  a  merchant,  referred 
to  me  by  Dr.  0.  H.  Sterner,  complained  of  nasal  obstruction, 
postnasal  dropping,  thickened  speech,  voice  etisilj'  tired,  and 
constant  dull  headache,  of  two  years' standing.  Examination 
showed  an  exostosis  on  the  left  side  of  the  septum,  with 
hypertrophj-  of  the  lower  turbinals  and  chronic  granular 
pharyngitis.  The  exostosis  was  sawed  off,  the  hypertrophied 
turbinals  were  cauterized,  and  applications  were  made  to  the 
nasal  and  pharyngeal  mucous  membranes.  This  treatment, 
which  extended  over  several  weeks,  resulted  in  removing 
the  nasal  obstruction,  stopping  the  postnasal  dropping,  and 
giving  him  a  good,  clear  voice,  but  the  dull  headache  con- 
tinued. I  then  syringed  the  frontal  and  ethmoidal  sinuses 
with  hot  air,  witli  the  result  of  completely  and  permanently 
removing  the  headache  by  the  one  application.  The  patient 
inquired  at  the  next  succeeding  visit  as  to  what  I  had  done 
to  him,  and  when  asked,  "why?"  stated  that  "  all  the  dull 
feeling  in  my  head  is  gone  and  my  head  feels  clear  and 
nice."  Up  to  the  present  time  there  has  been  no  return  of 
the  headache. 

In  the  case  just  related  the  headache  was  evidently 
of  catarrhal  origin ;  nor  was  the  headache  at  all  im- 
proved by  the  operative  treatment  directed  to  the  septum 
and  turbinals.     This  patient  is  also  present  this  evening. 

Case  I  V. — Frequent  severe  headache  for  several  years.  Rexnlt 
of  treatment,  marked  improvement  after  sevral  hot-air  applica- 
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lions.  Miss  K.,  January  5,  1898,  had  had  occasional  severe 
headache  for  the  past  5  years.  About  a  year  ago,  she  had  la 
grippe  aud  since  then  the  headaches  have  been  more  severe 
and  frequent.  She  now  has  a  headache  weekly  and  at  times 
bi  weekly,  lasting  usually  2  days,  or  even  4  days.  The  pain 
is  felt  chiefly  in  the  forehead  and  particularly  on  the  left 
side.  It  commences  suddenly  and  when  ceasing  leaves  a 
sore,  beaten  feeling  that  lasts  a  number  of  hours.  The  pain 
is  very  intense;  the  patient  has  been  unable  to  find  relief 
from  any  source,  and  states  that  she  usually  sits  in  a  chair 
and  cries.  The  headaches  cause  a  subsequent  nervous  pros- 
tration. Her  general  health  is  good,  digestion  fair,  bowels 
regular.  She  has  some  mucous  secretion  in  the  nose  and 
complains  of  a  full  feeling  in  tlie  throat.  The  nasal  cham- 
bers are  narrow;  there  is  thickening  of  the  superior  anterior 
portion  of  the  septum,  producing  stenosis  of  the  superior 
and  anterior  portion  of  the  middle  meati.  Theturbinals  are 
fairly  normal,  the  faucial  tonsils  are  moderately  hyper- 
trophied,  and  there  is  enlargement  of  the  glandular  tissue  at 
the  base  of  the  tongue  and  in  the  vault  of  the  pharynx. 
The  following  notes  taken  from  my  case-book  will  give  a  fair 
idea  of  the  progress  of  the  case  as  far  as  the  headache  is 
concerned  : 

Jan.  14. — The  patient  at  the  time  of  the  visit  has  had  a 
severe  headache  of  six  days'  duration;  hot  air  was  injected 
into  the  sinuses,  with  the  result  of  relieving  her  headache 
before  leaving  the  office. 

Jan.  21. — Tbe  patient  has  been  free  from  headache  since 
the  last  visit. 

Jan.  26. — The  patient  has  an  intense  headache,  which  came 
on  this  morning.  By  the  hot-air  treatment  the  result  was 
immediate  relief  and  complete  cessation  of  the  pain  in  one 
hour. 

On  Feb.  9  there  had  been  no  headache  for  two  weeks,  and 
on  Feb.  18  none  since  the  last  visit.  On  Feb.  2.5,  she  had  had 
a  headache  on  the  21st  and  22d  inst.,  and  on  March  16,  she 
had  had  no  headache  since  Feb.  22d.  The  patient  now  dis- 
continued her  visits.  This  patient  is  here  for  examination 
this  evening. 

C.VSE  V. — Constant  frontal  headache  for  the  past  three  years. 
Result  of  treatment,  permanent  relief  from  one  treat inent. — Mis-s 
S.,  aged  1.5,states  that  she  has  had  constant  severe  frontal  head- 
ache for  the  past  three  years,  and  also  obstruction  of  the  left 
nostril,  postnasal  dropping,  and  occasional  sharp  pains  in 
the  left  ear.  Examination  showed  a  large  polypus  in  the 
left  nostril,  blocking  up  the  middle  meatus.  The  polypus  was 
removed  by  the  cold  snare  and  then  some  daj-s  were  allowed 
to  elapse  to  see  if  the  headache  ceased ;  this  not  being  the 
case,  a  hot-air  current  was  forced  into  the  sinuses,  with  the 
result  of  immediately  removing  the  headache,  which  has  not 
since  returned.    The  patient  is  present  for  inspection. 

C.VSE  VI. — .S'(  vere  luadache  {frontal  and  vertical),  with  e.rcessive 
tinnitvs  and  deafness  (ftuo  yeais  duration.  Resntt  of  treatment, 
complete  relief  from  headache  and  timiitiis,  with  restoration  of 
hearing  to  normal  in  three  treatment.^.  Miss  E.  M..  aged  25 
years,  was  first  seen  by  me  in  December,  1897.  Until  two 
years  ago  she  had  been  perfectly  well,  with  good  hearing. 
Then,  after  a  series  of  severe  colds  in  the  head,  she  experi- 
enced an  intense  ringing  in  the  ears  (tinnitus),  particularly 
in  the  left  one,  with  considerable  loss  of  hearing ;  at  about 
the  same  time,  intense  frontal  and  vertical  headaches  com- 
menced. The  pain  was  most  intense  over  the  left  brow. 
Tliis  condition  persisted,  with  little  change,  until  Sept.,  1897, 
when,  after  a  severe  cold,  all  the  symptoms  were  aggravated  ; 
the  pain  and  confusion  in  the  head,  with  the  high  grade  of 
deafness,  became  so  severe  that  she  was  compelled  to  give 
up  her  situation.  At  the  patient's  first  visit,  Dec.  17,  1897, 
she  stated  that  she  felt  nearly  distracted  with  the  pain  and 
noise  in  her  head.  The  tinnitus  she  compared  to  the  buzz 
of  a  trolley-car,  or  locomotive;  at  times  it  became  more 
ringing  in  character,  but  it  was  never  absent.  The  hearing 
was  greatly  impaired.  A  small,  loud-ticking  clock  held  close 
to  the  left  ear,  was  not  heard  ;  the  watch  was  not  heard  even 
on  firm  contact  with  the  left  ear,  right  ear  3  in.,  z\-  Rinne's 
test  with  the  tuning-fork,  was  positive  in  both  ears,  more 
marked,  however,  on  the  left  side.  She  had  no  pain  in  the 
ear  and  no  discharge.  The  Eustachian  tubes  were  pervious. 
Air  was  forced  through  them  from  a  Politzer's  bag  ;  after  the 
use  of  the  bag  the  hearing  was  the  same.  She  stated  that 
her  mother  is  hard  of  hearing.  Examination  showed  a 
slight  sclerotic  condition  of  the  turbinals,  also  a  small  spur 


on  the  septum  near  the  floor  of  the  nose.  Tliere  was  also 
chronic  granular  pharyngitis.  The  membransB  tympani  were 
dull,  opaque,  and  retracted. 

After  cleansing  the  nasal  chambers,  a  hot-air  current  was 
passed  through  tbe  Eustachian  tubes  into  the  middle  ear,  and 
through  the  nasal  chambers  into  the  frontal  and  ethmoidal 
sinuses:  after  tlie  treatment  the  patient  stated  that  the  tinni- 
tus had  nearly  ceased  and  that  the  pain  in  the  head  wasgone. 
On  testing  the  hearing  with  a  watch,  left  ear  two  inches,  j^j, 
right  ear  twelve  inches,  ;f.  The  next  visit  was  Jan.  10, 1898. 
The  patient  stated  that  she  had  been  free  from  headache  and 
that  the  right  ear  had  felt  perfectly  well  since  the  last  visit, 
with  good  hearing  and  no  tinnitus.  In  the  left  ear  the  tinnitus 
persisted,  but  was  not  so  loud  as  before  ;  the  ear  felt  clear  and 
she  heard  better.  Tested  by  the  watch  before  treatment, 
hearing  with  the  left  ear  was  /^i  with  the  right  ear  I*.  Hot 
air  was  used  as  before,  with  the  result  of  entirely  removing 
tbe  tinnitus.  The  hearing  was  improved,  when  tested  with 
the  watch,  in  the  left  ear  to  Ig,  in  the  right  ear  to;;?-.  On 
Jan.  13  the  patient  stated  that  she  had  been  free  from 
tinnitus  and  headache  since  the  last  visit,  with  the  ex- 
ception of  a  slight  ringing  in  the  left  ear,  which  occurred 
twice,  lasting  a  few  minutes  each  time.  The  hot-air  treat- 
ment was  repeated,  and  by  the  watch-test  the  hearing  was  :  left 
ear  |g,  right  ear  '5.  The  tinnitus  had  now  ceased.  The  head- 
ache had  not  returned  after  the  first  visit  in  December. 

This  patient  remained  absolutely  free  from  headache  and 
tinnitus,  and  had  perfect  hearing  for  some  weeks,  when  she 
had  the  misfortune  to  contract  a  severe  "grippe"  which  con- 
fined her  to  her  bed  for  some  days  and  caused  a  return  of  the 
tinnitus  and  deafness  in  the  left  ear ;  the  headache  did  not 
return.  A  few  treatments,  however,  again  restored  her  hear- 
ing, and  caused  the  tinnitus  to  cease.  She  is  here  this  even- 
ing for  inspection. 

This  patient  evidently  had  a  chronic  catarrhal  otitis 
media  and  sinusitis,  and  the  quick  relief  must  have 
been  caused  by  opening  the  obstructed  outlets  to  the 
middle  ear  and  sinuses. 

C.VSE  VII. — Headache  (f  from  four  to  five  ye.irs'  duration, 
jirincipcdly  frontal  and  associated  with  very  severe,  tinnitus 
auriuin.  Ili.fiilt  of  treatment,  rt  lief  from  one  treatment.  Mr. 
T.  K.,  aged  70,  was  seen  in  Nov.,  1897,  and  stated  that  he  had 
had  a  great  deal  of  headache  for  the  past  four  or  five  years, 
the  pain  being  felt  principally  in  the  frontal  region.  He  had 
had  a  constant  tinnitus  and  had  become  hard  of  hearing. 
About  six  weeks  ago,  after  exposure  to  cold,  the  right  ear 
commenced  to  give  him  much  pain  ;  his  hearing  diminished 
greatly  and  an  enormous  ringing  in  the  head  developed. 
This  tinnitus  was  so  great  that  the  patient  says  he  desired  to 
die  if  not  relieved.  Examination  showed  deflection  of  the 
upper  portion  of  the  nasal  septum  to  the  left,  moderate  hyper- 
trophy of  the  inferior  turbinals,  chronic  granular  pharyn- 
gitis ;  the  membranse  tympani  were  opaque,  thickened  and 
retracted ;  the  right  one  was  deeply  congested  along  the 
handle  of  the  malleus  and  the  membranes  were  but  slightly 
movable.  The  Eustachian  tubes  were  patulous  to  Politzer's 
method.  The  watch  was  not  heard  in  the  right  ear,  even  on 
firm  pressure;  left  ear  j'j;.  A  moderate  voice  was  heard  at  a 
distance  of  two  feet;  Rinne's  test  positive.  A  hot-air  cur- 
rent was  passed  into  the  middle  ear  by  the  Eustachian  tube, 
and  through  the  nose  into  the  sinuses.  The  first  treatment 
removed  the  headache  and  much  of  the  tinnitus.  Hearing 
improved  in  the  right  ear  to  watch  t}jj.  This  patient  was 
treated  some  four  or  five  times,  when  he  stated  that  he  felt 
quite  up  to  his  normal  condition  and  treatment  was  discon- 
tinued.    He  is  present  this  evening  for  examination. 

C.VSE  \lll.— Intense  fronial  headache  and  severe  tinnitus  of  six 
weeks'  duration.  Reaulf  of  treatmint,  reli'f  nftfr  a  number  of 
treatments.  Jlrs.  X.,  aged  -10,  referred  to  me  by  Dr.  John  H. 
Musserin  March,  1898,  had  never  had  any  headache  or  ring- 
ing in  the  ears  (tinnitus)  until  six  weeks  ago,  when,  after 
exposure  at  the  seashore,  siie  contracted  a  cold,  which  caused 
a  marked  hepatic-gastric  disturbance,  and,  at  the  same  time, 
a  most  severe  frontal  headache  developed  with  very  loud 
tinnitus.  Her  hearing  was  not  affected.  This  condition  in 
the  head  had  continued  ever  since  contracting  the  cold. 
Examination  showed  a  deflection  of  the  upper  portion  of  the 
nasal  septum  to  the  left,  causing  great  stenosis  of  the  supe- 
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rior  and  middle  meat!  on  that  side.  The  nasal  and  pharyn- 
geal mucous  membranes  were  congested.  The  Eustachian 
tubes  were  patulous  to  Pulitzer's  method ;  the  niembranre 
tvnipani  were  slightly  opaque  and  somewhat  retracted. 
Hearing  with  the  watch  was  |g,  both  ears.  A  hot-air  cur- 
rent was  syringed  into  the  middle  ear  and  frontal  and  eth- 
moidal sinuses.  It  was  impossible,  however,  to  gain  access 
to  the  sinuses  on  the  left  side  at  first,  on  account  of  the 
marked  deflection  of  the  septum  and  the  swelling  of  the 
tissues.  The  treatment  was  repeated  upon  seven  diUerent 
occasions,  the  symptoms  improving  each  time,  and  at  the 
end  of  ten  days  the  tinnitus  had  entirely  disappeared  and 
the  headache  was  gone,  with  the  exception  of  an  occasional 
!-light  soreness  over  the  left  brow. 

C.VSE  IX. — Intense  frontal  liradoclie  of  hni/  diirntion.  asuoci- 
ated  witli  occipital  headache,  uterine  disease  and  rjeivral  debility, 
liesult,  complete  relief  from  the  frontal  headache  teilh  one  treat- 
ment. Mrs.  X.,  aged  42  years,  gives  a  history  of  ill-health  for 
the  past  15  years;  she  has  had  5  children,  with  many  cares 
and  trials.  She  has  bad  considerable  treatment  for  a  disor- 
dered uterine  condition,  and  isalso  subject  to  chronic  diarrhea. 
Slie  states  that  for  the  past  15  years  she  has  had  almost  con- 
stant headaches,  consisting  of  acute  pains  felt  in  the  frontal 
and  occipital  regions.  At  the  time  of  her  visit  she  was  suf- 
fering from  an  intense  frontal  headache.  E.xamination 
showed  a  curved  deviation  of  the  anterior  superior  portion 
of  the  nasal  septum  to  the  right.  The  mucous  membranes 
of  the  nose  and  throat  were  fairly  normal.  A  forcible  hot- 
air  current  was  injected  into  the  frontal  and  ethmoidal  sin- 
uses, with  the  result  of  relieving  the  headache  before  the 
patient  left  the  chair.  Up  to  the  present  time  there  has  been 
no  return  of  the  frontal  headache. 

C.\SE  X. — Severe  frontal  and  temporal  headache,  asiociated 
icith  iinsal  poli/ps.  Relief  from  the  headache  uith  one  treatment. 
Mr.  J.  M.,  aged  33,  complained  of  severe  headache  of  some 
months'  duration.  The  pain  was  referred  to  the  frontal  and 
temporal  region  of  the  left  side.  Examination  showed  sev- 
eral large  polyps  in  the  left  nasal  chamber,  which  ob-tructed 
the  middle  and  superior  nieati.  The  polyps  were  removed 
witli  the  cold  snare  and  a  current  of  hot-air  sent  into  the 
sinuses,  with  the  result  of  removing  the  pain  in  the  head. 

Case  XI. — A cide  frontal  headache,  folloicimj  a  con/za.  Re- 
lief by  hot-air  treatment.  Mrs.  W.,  aged  30,  states  that  she  had 
a  cold  in  tl;e  head  for  several  days,  and  on  the  morning  of 
her  visit  was  seized  with  an  intense  pain  in  the  right  frontal 
region,  which  radiated  to  the  temporal  region  of  the  same 
side.  Examination  showed  an  acute  congestion  of  the  nasal 
mucosa;  the  upper  portion  of  the  septum  was  curved  slightly 
to  the  right.  A  stream  of  hot  air  was  sent  into  the  frontal 
sinus  of  the  right  side  and  the  pain  ceased  almost  immedi- 
ately, leaving  only  a  slight  soreness.  In  this  case  there  was 
a  free  serous  discharge  from  the  right  nostril  for  two  or  three 
hnurs  after  the  treatment;  the  patient  reported  that  during 
this  time  she  soaked  two  handkerchiefs  with  the  secretion 
from  her  nose. 

Case  XII. — Almost  constant  headache  for  more  than  a  year. 
Relief  in  a  few  treatments.  Miss  E.,  aged  19,  was  seen  in  Feb- 
ruary, 1898.  She  stated  that  she  had  a  headache  affecting 
the  right  frontal  region  and  reflected  to  the  top  of  the  head. 
The  pain  was  restricted  to  these  localities  and  had  been  al- 
most continuous  for  over  a  year ;  she  stated  that  she  was 
very  seldom  without  the  headache.  The  right  nostril  was 
obstructed  and  there  was  a  postnasal  dropping.  She  was 
free  from  tinnitus  and  dizziness  and  her  hearing  was  ^ood. 
Examination  revealed  a  marked  curve  deflection  of  the  up- 
per part  of  the  nasal  septum  to  the  right,  producing  stenosis 
of  the  middle  and  superior  meati,  slight  chronic  nharvngitis, 
and  the  right  merabrana  tympani  was  slightly  thickened 
and  retracted.  The  patient  had  a  severe  head"ache  at  the 
time  of  her  visit.  Hot  air  was  syringed  into  the  frontal  and 
etiimoidal  sinuses  on  the  right  side,  with  the  entire  relief  of 
the  headache.  The  patient  remained  free  from  headache 
for  one  week,  when  she  had  a  slight  return  A  second  treat- 
ment again  cleared  her  head  and  ten  days  elapsed  before  she 
had  another  headache.  She  then  continued  free  from  head- 
ache for  about  a  mouth,  when  another  severe  one  occurred, 
and  although  the  head  had  been  aching  for  over  a  day,  the 
hot  air  removed  the  pain  within  a  few  minutes.  Since"  then 
the  patient  has  not  complained  of  headache. 

The  defletion  of  the  septum,  in  this  case,  produced  such  a 
marked  obstruction  of  the  right  nostril  that  recurrence  of 


the  headache  from  time  to  time  is  to  be  expected.  Opera- 
tion, with  a  view  of  straightening  the  septum,  has  therefore 
been  recommended.     This  patient  is  present  this  evening. 

Case  XHI. — Severe  headache,  uith  actite  inflammntion  of  the 
left  frontal,  ethmoidal,  and  »phenoidal  sinuses.  Result  of  treat- 
ment, relief  aftn-  treatment.  Mrs.  M.,  wife  of  a  physician,  was 
under  my  care  last  summer  for  a  severe  attack  of  hayfever ; 
about  the  time  that  the  hay-fever  ceased  she  washed  her 
hair,  and  was  chilled  from  sitting  in  a  draft;  this  expo- 
sure caused  an  acute  coryza  and  inflammation  of  the  frontal, 
ethmoidal,  and  sphenoidal  sinuses  on  the  left  side;  the  pain 
was  very  intense,  and  only  partly  relieved  when  the  sinuses 
commenced  to  discharge  a  muco  purulent  secretion.  The 
patient  had  a  spur  on  the  left  side  of  the  septum,  far  back 
and  high  up;  this  spur  seemed  to  block  the  outlet  of  the 
sphenoidal  and  posterior  ethmoidal  cells.  Treatment  bj' 
means  of  sprays,  cocain,  external  hot-water  applications,  etc., 
was  instituted,  but  the  patient  got  but  slight  relief.  A  cur- 
rent of  hot  air  was  then  used,  and  after  2  or  3  treatments  the 
inflammation  and  discharge  ceased,  and  the  patient  has  been 
in  good  condition  ever  since. 

I  could  add  quite  a  number  to  these  cases  that  I 
have  just  reported,  but  it  would  onlj'  be  an  unnecessary 
repetition. 

That  certain  pathologic  conditions  of  the  nasal  cham- 
bers, such  as  irregularity  of  the  septum,  enlarged  tur- 
binals,  polyps,  etc.,  may  cause  headaches  from  obstruc- 
tion and  pressure  has  lon^  been  known.  Indeed,  I 
have  in  my  case-books  the  records  of  many  such  cases, 
in  which  the  removal  of  these  pathologic  states  has  been 
followed  by  complete  relief  from  the  headaches. 

It  is  my  practice,  therefore,  to  combine  such  opera- 
tive treatment  with  the  hot-air  syringing,  whenever 
necessary.  In  a  certain  percentage  of  cases,  however, 
the  removal  of  the  spurs,  polyps,  etc.,  has  not  relieved 
the  headache.  Again,  there  are  many  cases  in  which 
the  headaches  are  of  purely  catarrhal  origin,  as  in 
atrophic  rhinitis,  chronic  rliinitis,  etc.  Another  very 
important  class  presents  a  thickened  condition  or  a 
slightly  curved  deviation  of  the  superior  and  anterior 
portions  of  the  nasal  septum,  causing  obstru  .tion  to  the 
outlets  of  the  sinuses,  and  being  very  difficult  of  suc- 
cessful operation.  Nearly  all  these  cases  may  be  given 
quick  relief  by  the  hot-air  treatment. 

It  certainly  seems  difficult  to  explain  such  instantane- 
ous relief  from  conditions  lasting  as  long  as  they  do 
in  some  of  these  cases.  I  am  inclined  to  think,  however^ 
that  the  explanation  is  as  follows  :  The  condition  caus- 
ing the  headache  consists  in  a  blocking  and  stoppage  of 
the  small  outlets  to  the  sinuses  or  to  the  small  cavities 
within  the  sinuses ;  that  this  stoppage  is  followed 
in  some  instances  by  a  retention  of  gases  or  fluids 
in  these  cavities ;  in  other  instances  by  absorption  and 
rarefication  of  the  confined  air,  thus  lessening  the  sup- 
port of  the  atmospheric  pressure  to  the  walls  of  the 
blood-vessels  and  causing  chronic  congestion  of  the 
mucous  membrane  lining  the  sinuses.  The  efiFect 
of  the  forcible  syringing  of  these  cavities  with  hot  air, 
is  to  open  up  these  outlets,  allow  retained  gases  or 
fluids  to  escape,  and  to  restore  the  equilibrium  of  the 
atmospheric  pressure,  ^^'hen  the  outlets  are  once  freed 
of  their  obstructions,  they  do  not  easily  become  ob- 
structed again,  hence  the  relief  from  headache  was   not 
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only  obtained  quickly,  but  the  good  results  of  the  treat- 
ment were  lasting. 

The  relief  obtained  from  tinnitus,  and  the  improve- 
ment in  tlie  hearing  in  several  of  the  cases  I  have  men- 
tioned, promises  much  for  this  hot-air  treatment  also 
in  middle-ear  catarrh ;  indeed,  I  have  successfully 
treated  quite  a  number  of  such  patients  in  this  way. 
It  is  my  intention,  however,  to  make  this  the  subject  of 
a  separate  communication. 


THE  MODERN    TREATMENT   OF  CONCEALED  CHAN- 
CROID COMPLICATING  PHIMOSIS. 

Bv  WILLIAM  P.  MUNN,  M.D., 

of  Denver,  Col. 

Genito-urinary  Surgeon  to  the  Arapahoe  County  Hospital. 

The  chancroid  or  simple  venereal  ulcer  has  an  infec- 
tiousness greater  in  degree  than  almost  any  other  simple 
surgical  ulcer.  When  this  ulcer  occurs  upon  the  con- 
cealed surface  of  a  long  and  tight  prepuce  it  assumes 
characteristics  so  threatening  and  disagreeable  as  to 
constitute  one  of  the  bugbears  of  the  genito-urinary 
surgeon.  The  retained  secretion,  with  all  its  virulent, 
autoinfectious  character,  added  to  the  tendency  of  the 
original  ulcer  to  destroy  adjacent  tissues,  puts  the 
patient  in  a  situation  in  which  he  must  choose  between 
three  alternatives,  all  equally  disagreeable.  These  three 
alternatives  may  be  briefly  stated  as  follows :  If  left 
alone,  the  chancroidal  ulceration  will  either  ultimately 
result  in  the  loss  of  a  portion  of  the  penis,  or  will 
progress  through  a  slow  and  tedious  course  to  an  unsat- 
isfactory cicatrization ;  if  he  wishes  to  avoid  either  of 
these  two  probabilities  the  patient  must  submit  to  a 
radical  operative  procedure  under  an  anesthetic,  with 
the  necessary  accompanying  confinement  in  bed  for 
about  a  week.  Tlie  nature  of  this  radical  treatment 
has  as  j^et  not  been  sufficiently  appreciated  or  accepted 
by  the  majority  of  operators. 

In  Morrow's  System  of  Genito-urinary  Diseases,  Dr. 
Edward  Martin'  states  that  he  has  subjected  five  cases 
to  complete  circumcision  for  the  relief  of  inflammatory 
phimosis  complicating  chancroid,  and  that  in  every 
instance  complete  circular  infection  of  the  operation- 
wound  has  resulted.  Later  the  same  author,'^  in  White 
and  Martin's  text-book  on  Genito-urinary  and  Venereal 
Diseases,  mildly  intimates  that  his  "experience  has  not 
corroborated  the  favorable  opinion  of  these  methods  " 
(complete  circumcision  under  strict  antisepsis)''advanced 
by  others."  R.  W.  Taylor,'  in  his  latest  work  on  Venereal 
Diseases,  advocates  the  substitution  of  bilateral  incision 
of  the  prepuce  for  incision  of  its  upper  portion,  and 
then  adds  :  "  It  may  be  well  to  warn  young  practition- 
ers never  to  perforin  full  circumcision  in  cases  of  chan- 

^  Morrow :   A  .System  of  Genito-urinary  Disease.s,  Syphilology,  and  Derma- 
tology, vol.  ii,  p.  88:i. 
-  White  and  Alartin :  Genito-urinary  and  Venereal  Diseases,  p.  290. 
'  R.  W.  Taylor :  Venereal  Diseases,  p.  416. 


croidal  phimosis.  I  have  seen  some  youngsters  have 
a  very  unhappy  time  after  they  had  had  the  hardihood 
to  resort  to  this  extreme  measure."  In  Park's  Surgery 
by  American  Authors  the  reference  to  treatment  of  tliis 
condition,  while  scanty  and  not  especially  explicit, 
leans  more  to  the  adoption  of  proper  methods  based 
upon  general  principles  such  as  are  applicable  to  all 
infective  conditions.  He  says :  "  Phagedenic  cases  .... 
may  call  for  the  use  of  scissors  and  the  sharp  spoon  " 
under  general  anesthesia.  Jacobson's  otherwise  most 
valuable  book  upon  Diseases  of  the  Male  Organs  of 
Generation  gives  nothing  more  modern  than  the  appli- 
cation of  charcoal  poultices  and  warm  fomentations  to 
the  infective  lesions,  which  he  expects  to  occur  una- 
voidably after  simple  incision  of  the  prepuce  for  relief 
of  tension. 

The  method  of  treatment  which  I  advocate  for  the 
treatment  of  chancroidal  phimosis,  and  which  I  have 
continuously  employed  since  1892,  is  simply  the  appli- 
cation with  extreme  thoroughness  of  the  principles  that 
have  been  found  to  give  successful  results  in  other 
infective  lesions. upon  other  parts  of  the  body.  In  a 
clinical  lecture  *  I  have  cited  2  cases  treated  by  this 
method  with  satisfactory  results.  In  a  short  paper" 
read  before  the  Denver  and  Arapahoe  County  Medical 
Society  in  October  of  the  same  year  I  reported  8  cases 
so  treated,  exhibiting  2  of  them  at  that  time  (but  2 
weeks  after  operation),  with  complete  primary  union 
of  the  circular  circumcision  and  no  evidence  remaining 
of  the  extensive  chancroidal  ulceration  that  existed 
prior  to  operation.  Since  that  time  my  notes  show  13 
other  cases,  making  21  in  all,  subjected  to  the  same 
radical  treatment  of  curetment  and  excision  by  com- 
plete circumcision,  the  results  being  absolutely  satisfac- 
tory in  all  but  2  instances. 

The  following  case  will  serve  as  an  example  of  the 

method  pursued : — 

H ,  a  young  man  25  years  old,  came  under  observation 

January  6,  1897.  He  suffered  from  a  congenital  phimosis 
and  had  contracted  a  chancroid  about  two  weeks  previously 
to  coming  under  observation.  He  had  been  under  treatment 
by  a  physician  who  endeavored  to  e.vpose  the  ulcer  by  having 
the  prepuce  retracted  and  who  had  then  attempted  to  make 
applications  to  the  sore.  The  treatment  was  unsuccessful, 
and  inflammation  of  the  prepuce  finally  rendered  it  impos- 
sible to  reach  the  sore  with  any  application.  It  was  at  this 
time  that  he  came  under  my  care.  After  anesthetization 
with  chloroform  the  genitals  were  thoroughly  scrubbed,  the 
preputial  sac  being  irrigated  with  a  1  :  l,(XiO  bichlorid-solution 
The  prepuce  was  then  freely  incised  upon  the  dorsum  with 
scissors,  exposing  the  glans  and  allowing  free  access  to  the 
chancroidal  ulcer,  which  was  found  to  have  eroded  the 
greater  part  of  the  mucous  membrane  of  the  prepuce  down 
to  the  coronal  sulcus.  This  raw,  unclean  surface  was  first 
thoroughly  scrubbed  with  gauze  sponges  and  the  bichlorid 
solution;  then  scraped  with  a  sharp  curet,  the  scraping 
including  both  the  ulcerated  spots  and  the  soft,  mushy  adja- 
cent tissues ;  after  this  had  been  done,  the  raw  surfaces  were 
mopped  again  with  strong  bichlorid-solution.  When  the 
oozing  had  been  practically  controlled  the  triangular  corners 
of  the  prepuce  were  trimmed  with  scissors,  leaving  the 
classical  "  one-fourth  inch  collar  "  of  mucous  membrane, 


'  Published  in  The  Medical  JVeus,  March  24,  1894. 
'  The  Medical  News,  December  29,  1894. 
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which  was  then  sutured  to  the  skin  with  interrupted  silk- 
worm-gut sutures.  The  dressing  consisted  of  europhen 
powdered  over  the  circuhir  wound  and, covered  with  a  snugly 
adjusted  gauze-bandage.  I  liave  no  especial  preference  for 
the  europhen  over  acetanilid  or  aristol  or  compound  zinc 
stearate,  any  one  of  which  is  efficient,  but  all  of  which  are  to 
be  preferred  to  iodoform.  This  patient's  dressing  was  not 
changed  until  the  fourth  day ;  he  left  the  hospital  on  the 
fifth  day;  the  stitches  were  all  removed  on  the  eighth  day  at 
my  office  and  primary  union  was  found  to  be  complete. 

The  history  of  this  case  is  thus  presented  in  detail  as 
illustrating  the  usual  progress  of  all  but  two  of  the  21 
cases  operated  upon  by  this  method.  Many  of  l.e 
cases  were  much  more  severe,  however,  than  the  one  here 
related,  as  in  some  the  serpiginous  course  of  the  ulcer 
had  invaded  the  connective  tissue  of  tlie  sheath  of  the 
penis;  in  two  instances  had  dissected  the  urethra  free 
from  the  corpora  cavernosa ;  in  one  had  penetrated  and 
.separated  the  corpora  cavernosa  from  each  other;  in  two 
liad  eroded  the  floor  of  the  urethra  so  as  to  cause  a 
urethral  fi.stula;  and  in  quite  a  number  of  others  large 
crops  of  venereal  condylomata  had  developed.  I  mention 
these  cases  in  order  that  the  severe  character  of  the 
chancroidal  ulceration  in  many  of  the  operations  may 
be  properly  appreciated.  In  19  out  of  21  cases  the 
circumcision-wound  liealed  completely  without  be-' 
coming  the  subject  of  chancroidal  infection ;  in  one  it 
became  completely  infected  and  in  one  partially  in- 
fected. 

The  results  of  the  method  as  thus  far  applied  seem 
therefore  to  be  eminently  satisfactory  and  demonstrate 
that  the  rigid  application  of  modern  antiseptic  methods 
to  the  treatment  of  neglected  and  complicated  cases  of 
chancroid  may  be  safely  pursued  as  a  routine  measure 
in  spite  of  the  warnings  of  those  who  seem  not  to  have 
given  the  matter  as  careful  and  as  rigid  a  test  as  they 
should  have  done. 

I  do  not  at  tliis  time  venture  to  assert  that  this 
method  is  superior  in  its  results  to  the  application  of 
the  thermo-cautery,  as  advocated  by  many  surgeons.  It 
seems  to  me,  however,  to  be  at  least  equal  in  efficiency  to 
that  method,  and  to  have  the  added  advantage  of  giving 
the  patient  a  more  rapid  convalescence.  The  saving  of 
time  is  an  item  of  some  import,  as  most  of  the  cases  are 
charity-patients,  whom  it  is  an  object  to  have  leave  the 
liospital  at  as  early  a  date  as  possible. 

The  successful  application  of  this  method  to  serious 
cases  depends  to  a  certain  extent  upon  a  full  realization 
of  the  extreme  infectiousness  of  the  discharge,  every 
particle  of  wliich  must  be  removed  by  the  thorough 
scrubbing  and  the  subsequent  deep  curetment.  This 
application  of  the  curet  must  not  be  half-hearted,  the 
infected  area  must  be  completely  removed,  and  healthy, 
resistant,  deep  tissues  exposed.  If  in  this  proceeding 
areas  are  opened  beyond  that  portion  of  the  prepuce 
which  it  is  proposed  to  subsequently  remove,  the  spaces 
may  be  either  packed  or  brought  together  by  pressure 
or  buried  suture,  as  the  exigencies  of  the  individual 
case  seem  to  recjuire. 


Theoretically  it  might  seem  tliat  infected  lympliatics 
would  re-infect  deep  tissues  after  the  most  thorough 
curetment,  but  this  has  not  occurred,  although  in  a  num- 
ber of  instances  the  inguinal  lymphatic  glands  were  so 
enlarged  as  to  require  excision  at  the  same  time  as  the 
circumcision.  In  one  instance  the  deep  ulceration  had 
progressed  to  such  an  extent  without  recognition  of  its 
nature  by  the  medical  attendant,  that  I  was  asked  to 
see  the  patient  on  account  of  a  supposed  hemorrhage 
from  the  bladder.  Investigation  showed  that  the  dorsal 
artery  of  the  penis  had  been  eroded,  and  that  the  blood 
in  the  chamber  of  the  patient  was  from  that  source,  in- 
stead of  from  his  bladder.  Notwithstanding  the  depth 
of  the  ulcerative  process  in  that  case  primary  union  of 
tlie  circumcision-wound  and  of  the  ulcerative  tract  was 
secured. 

Prompt  covering  of  the  first  open  incision  with  gauze 
and  the  prevention  of  possible  infection  of  the  dorsal 
incision  by  tlie  cureted  material  and  the  subsequent 
removal  of  as  much  of  the  cut  edge  of  both  skin,  mucous 
membrane  and  connective  tissue  as  has  been  exposed 
to  possible  infection  during  the  curetment,  are  factors 
in  leaving  the  wound-edges  in  good  condition  for 
primary  union. 


CARCINOMA  OF  THE  STOMACH.  RETROGRESSIVE 
LYMPHATIC  TRANSPORT.  MULTIPLE  CARCINO- 
MATOUS CONSTRICTIONS  OF  THE  ILEUM  AND 
TRIPLE  SnWULTANEOUS  PERFORATIONS. 

(From  Ihe  Pathological  Laboratory  of  Rush  Medical  College,  Chicago.) 
Bv  W.  C.  F.  WITTE,  M.D., 

of  Milwaukee,  Wis. 
Late  Interne  in  the  Presbyterian  Hospital,  Chicago. 

Mr.  H.  was  admitted  to  the  Presbyterian  Hospital  of  Chi- 
cago on  November  19,  1S9C,  under  the  care  of  Dr.  N.  Bridge, 
and  later  of  Dr.  John  A.  Robinson.  His  family-history  was 
good.  The  father  was  drowned,  and  his  mother  is  still  living 
in  Finland,  where  she  is  enjoying  good  health.  His  brothers 
and  sisters  are  all  living  and  well.  There  was  no  history  of 
syphilis,  tuberculosis,  or  malignant  tumor.  The  patient  was 
43  years  old,  married,  and  a  miner  by  occupation.  During 
childhood  he  had  the  diseases  usually  occurring  at  that  time. 
From  that  period  until  this  illness  he  had  no  serious  disease. 
His  habits  were  good,  and  he  used  alcoholics  but  moderately. 
His  present  trouble  was  first  noticed  during  October,  1895,  at 
which  time  he  e.xperienced  a  sharp  pain,  located  at  the  py- 
loric end  of  the  stomach,  and  radiating  laterally.  This  pain 
was  more  or  less  continuous  during  the  entire  illness.  Vomit- 
ing did  not  occur  until  some  time  during  October,  1896,  after 
which  it  was  continuous.  The  vomitus  consisted  of  food 
taken,  and  mucus  which  was  sometimes  stained  with  blood; 
the  vomiting  usually  occurred  many  hours  after  eating. 
From  the  beginning  of  his  illness,  in  1895,  up  to  the  time  he 
entered  the  hospital,  he  had  lost  30  pounds  in  weight.  His 
appetite  was  very  poor,  and  he  had  taken  mostly  liquid  food. 
The  bowels  were  constipated.  When  he  entered  the  hospital 
on  November  19, 1896,  he  was  conscious  and  confined  to  bed. 
Movements  of  the  extremities  were  carried  out  with  great 
difijculty ;  his  body  was  emaciated,  and  the  skin  dry  and 
flabby,  having  a  peculiar  lemon-color.  The  respirations  were 
normal ;  his  tongue  was  thickly  coated  and  furred.  The 
pupils  were  equal,  the  sclerotics  slightly  jaundiced.  The  ab- 
domen was  not  distended,  and  there  was  no  ankle-edema. 
The  physical  examination  of  the  thorax  was  negative.  On 
palpating  the  abdomen  it  was  found  to  be  tender  on  deep 
pressure,  especially  near  the  pyloric  end  of  the  stomach,  but 
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no  distinct  mass  could  be  outlined.  There  was  no  enlarge- 
ment of  the  liver  or  spleen  ;  a  little  tympanites  was  found  on 
percussion.  The  outlines  of  the  stomach  did  not  extend  be- 
low the  umbilicus.  A  test-breakfast  was  given,  consisting  of 
a  cup  of  tea  and  a  biscuit.  One  hour  later  the  contents  of 
the  stomach  were  removed  and  analyzed.  Four  ounces  of 
fluid  were  obtained.  Ufielmann's  test  showed  the  presence 
of  lactic  acid.  Giinzburg's  test  showed  deficient  digestive 
power.  Absorption-test  required  12  minutes;  the  reaction 
of  the  material  was  acid.  The  examination  of  the  urine  was 
negative. 

Tlie  patient  was  shown  in  the  Medical  Clinic  of  Rush  Medi- 
cal College  by  Dr.  N.  Bridge,  and  a  diagnosis  of  carcinoma 
of  the  pylorus  was  made. 

The  treatment  consisted  of  daily  lavage,  liquid  food,  and 
stimulation  by  means  of  drugs. 

On  November  26th,  a  week  after  his  admission  to  the  hos- 
pital, the  patient  had  a  sudden  sharp  pain  in  his  abdomen, 
continuing  for  several  hours.  His  pulse  became  irregular, 
rapid  and  feeble.  The  abdomen  became  distended,  consti- 
pation was  complete,  and  tympanites  developed.  A  diagno- 
sis of  peritonitis  from  perforation  was  made.  Six  days  after 
the  attack  the  patient  died,  and  3  hours  later  a  post-mortem 
was  made  by  Dr.  Hektoen. 

PosT-MoRTEM  Report. — The  body  was  still  warm,  of  me- 
dium size,  and  somewhat  emaciated.  The  hair  was  yellow- 
ish, the  neck  long  and  thin,  the  chest  broad  ;  the  abdomen 
was  distended  and  hard  to  the  touch.  The  abdominal  cavity 
contained  a  large  amount  of  turbid,  yellowish  fluid.  The 
peritoneal  surface  of  the  intestines  was  covered  with  fibri- 
nous masses,  and  the  coils  were  closely  matted  together. 
The  left  pleural  cavity  was  obliterated  by  firm  adhesions. 
The  pericardium  was  smooth  and  empty.  The  heart  was  of 
normal  size,  and  the  endocardium  smooth.  On  section  the 
myocardium  was  firm  and  uniformly  grayish-red  in  color. 
The  left  lung  showed  marked  white  thickening  of  the  pleura, 
especially  over  the  lower  lobe.  The  right  lung  was  firmly 
adherent,  especially  to  the  diaphragm.  I?oth  lungs  contained 
much  blood,  and  there  was  crepitation.  The  esophagus  was 
smooth. 

In  the  center  of  the  lesser  curvature  of  the  stomach  was  a 
large  nodular  mass,  the  posterior  surface  of  which  was  adhe- 
rent to  the  liver.  Owing  to  the  constriction  of  the  central 
part  of  the  stomach  by  this  mass,  the  stomach  was  drawn  up 
into  an  hour-glass  shape.  On  the  mucous  surface  of  this  mass 
was  an  irregular  ulcer,  with  rough,  hard  borders,  and  a 
smooth,  hard  floor.  This  ulcer  extended  half  way  through 
the  stomach-wall.  The  remainder  of  the  gastric  mucous 
membrane  was  normal. 

The  lymphatic  glands  behind  the  stomach  were  firm  and 
nodular. 

At  2, 5,  and  7  feet  above  the  ileocecal  valve  were  constric- 
tions ofthe  lumen  of  the  ileum,  with  corresponding  perfora- 
tions of  the  wall.  The  constriction  nearest  the  ileocecal 
valve  was  the  most  marked  externally,  having  the  appear- 
ance of  a  healed  intussusception.  Just  above  the  upper 
rounded  end  of  this  constriction,  at  the  bottom  of  the  sulcus 
forming  it,  and  opposite  the  mesenteric  attachment  of  the 
intestine,  was  a  perfo- 
ration about  the  size  of 
the  end  of  a  small  lead- 
pencil. 

The  mesenteric 
glands  were  distinctly 
enlarged,  and  on  the 
peritoneal  surface  of 
the  bowel  were  several 
grayish-white  nodules 
about  the  size  of  a  split 
pea. 

On  exposing  the  mu- 
cous membrane  of  the 
intestine,  a  narrow  cir- 
cular ulcer,  2  cm.  in 
width,  was  seen,  caus- 
ing almost  complete 
interruption  of  the 
continuity  of  the  intes- 
tine,    the     continuity 

being  maintained  tfy  a    Perforated  carcinoiuatous  stricture  of  the  ileum; 
small    band     of    tissue      in  the  mesentery  a  carcinomatous  ljm|ih-uode. 


near  the  mesenteric  attachment.  In  the  center  of  this 
ulcer  was  the  perforation  mentioned.  The  margins  of  the 
ulcer  were  raised  and  thickened,  of  a  darker  color  than  the 
tissue  adjacent  to  it.  The  floor  and  margins  of  the  ulcer 
were  nodular,  most  so  at  the  margins  and  becoming  less  so 
towards  the  center,  where  the  ulceration  had  extended 
through  the  diflferent  layers  of  the  intestine.  For  quite  a 
distance  above  the  constriction  the  walls  of  the  ileum  were 
greatly  thickened,  apparently  from  an  increase  in  the  inter- 
nal muscular  coat  and  muscularis  mucosa". 

The  second  ulcer  corresponded  in  general  to  the  one  just 
described. 

The  third  ulcer  was  less  marked  than  the  other  two  and 
apparently  of  more  recent  origin. 

Higher  up  in  the  intestine  was  a  fourth  ulcer  about  the 
size  of  a  silver  3-cent  piece.  It  involved  only  the  mucous 
membrane  of  the  intestine,  and  externally  no  evidence  of 
the  ulcer  was  to  be  seen. 

At  various  points  in  the  small  intestine  were  small  irregu- 
lar areas  of  infiltration,  located  principally  in  the  submucous 
and  subperitoneal  tissue.  Tlie  largest  of  these  areas  meas- 
ured 1  cm.  in  diameter,  and  the  smallest  areas  could  barely 
be  seen  or  felt. 

The  vermiform  appendix  was  intact.  The  colon  contained 
hard  fecal  matter ;  its  mucous  membrane  was  smooth  and 
normal.  The  retroperitoneal  glands  were  enlarged.  The 
capsules  of  the  kidney  were  free,  the  substance  firm  in  con- 
sistence, and  the  cortical  markings  very  broad  and  distinct. 
They  were  of  normal  size  and  contained  much  blood.  The 
adrenals,  the  liver,  spleen,  and  pancreas  presented  no  macro- 
scopical  changes,  but  there  were  adhesions  between  the  liver 
and  diaphragm  and  around  the  gall-bladder,  binding  the  lat- 
ter to  the  stomach  and  omentum.  The  aorta  was  smooth 
throughout  its  entire  course.  The  brain  and  spinal  cord 
were  not  examined. 

The  Anatomical  Diagnosis  read  carcinoma  of  the  stom- 
ach ;  carcinoma  of  the  regional  lymph-nodes ;  multiple  car- 
cinomatous nodules  and  ulcers  in  the  ileum,  with  triple 
simultaneous  perforation;  general  sero-fibrino  purulent  peri- 
tonitis; chronic  nephritis;  right  adhesive  pleurisy;  adhe- 
sive perihepatitis. 

The  feature  of  most  iiiterestin  this  case  is  the  method 
in  which  metastasis  occurred.  There  are  at  least  four 
ways  in  which  these  secondary  foci  might  have  devel- 
oped :— 

1.  Tliey  might  have  occurred  by  way  of  the  blood- 
current,  but  the  absence  of  tumors  in  the  liver,  the 
lungs,  and  elsewhere,  points  strongly  against  this  being 
the  case. 

2.  The  growths  in  the  intestine  might  have  been  the 
result  of  a  contact-infection,  tumor-cells  being  carried 
with  the  gastro-intestinal  contents  from  the  stomach  to 
the  point  of  the  ileum  involved. 

3.  The  secondary  growths  might  have  been  the  result 
of  direct  and  continuous  infiltration  in  the  intestinal 
wall  from  the  primary  focus. 

4.  A  retrograde  lymphatic  current  might  have  carried 
the  carcinoma-cells  to  the  different  points  of  localization. 

That  retrograde  currents  do  occur  in  the  lymphatics 
and  blood-vessels  has  been  shown  by  von  Reckling- 
hausen' and  corroborated  by  many  other  pathologists, 
among  them  Karl  Virth.-'  As  long  ago  as  1867  Wal- 
deyer'  described  the  following  instructive  examples  of 
this  mode  of  metastasis: — 

I.  A  retrograde  carcinomatous  injection  of  the  chy- 
lous vessels  of  the  duodenum. 

1  Virchow's  Archiv,  Bd.  100,  S.  503. 

2  Zietjler^s  Beitriiffe,  Bd.  xviii. 

'   t'irclioH's  An/lie,  Bd.  41,  1807,  p.  £36. 
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In  a  case  of  carcinoma  of  the  pylorus  it  was  found  that  in 
the  adjacent  parts  of  the  duodenal  mucous  memhrane  nearly 
all  the  chylous  vessels  of  the  villi  were  crowded  full  of 
epithelial  cells.  Many  of  the  villi  had  retained  their  natural 
size,  others,  owing  to  the  mass  of  the  cells  in  their  interior, 
were  thinned  and  sacculated.  Leading  from  the  base  of 
the  villi  out  through  the  mucosa  and  subniucosa  and  miis- 
cularis  of  the  duodenum  were  many  streaks  of  epithelial 
cells  which  seemed  to  occupy  the  paths  of  the  lymi)hatic 
vessels  of  the  intestinal  wall. 

II.  Retrograde  metastasis  of  the  peritoneum  and 
mesentery  in  a  case  of  carcinoma  of  the  stomach. 

Located  on  the  small  curvature  of  the  stomach  was  a  thick 
induration  about  the  size  of  a  dollar,  over  which  the  mucous 
membrane  was  intact  and  freely  movable.  From  this  there 
arose  several  secondary  nodules,  which,  owing  to  their  soft- 
ness, were  recognized  as  being  of  more  recent  origin.  Micro- 
scropically  tlie  lymph-vessels  throughout  the  nniscularis  of 
the  stomach  were  filled  with  carcinoma-cells.  The  peri- 
toneum, both  visceral  and  parietal,  was  much  thickened,  as 
was  also  the  suspensory  ligament  of  the  liver.  Many  small, 
flattened,  non-transparent  nodules,  firm  to  the  touch,  were 
found.  They  were  very  abundant  on  the  serous  coat  of  the 
small  intestine,  and  on  the  diaphragm  were  recognized  many 
similar  masses  in  the  course  of  the  lymph-vessels,  which  in 
some  places  led  from  one  mass  to  another.  On  the  pleural 
surface  of  the  diaphragm  were  recognized  many  similar 
neoplastically  injected  lymph-vessels.  It  was  impossible  to 
follow  them  into  the  thoracic  duct. 

Another  case  of  great  interest  in  this  connection  is 
reported  hy  Anton  Brosch  :  * 

There  was  found  a  primary  carcinoma  of  the  stomach ,  with 
two  metastatic  foci  5  cm.  and  J  meter  above  the  ileocecal 
valve,  and  one  constriction  in  the  vermiform  appendix. 
In  this  case  there  was  a  single  perforation  in  the  primary 
tumor,  which  was  attributed  to  a  gastric  ulcer  coexisting 
with  the  carcinoma.  The  constriction  nearest  the  ileocecal 
valve  was  so  marked  that  the  lumen  of  the  bowel  was  not 
larger  than  a  small  lead-pencil.  The  mucous  membrane 
was  intact,  and  there  was  much  hypertrophy  of  the  bowel, 
due  almost  entirely  to  thickening  in  the  muscular  coat.  The 
remaining  constrictions  in  the  bowel  and  vermiform  appendix 
corresponded  to  the  one  just  mentioned.  The  regional 
glands  were  all  enlarged.  Microscopical  examination  showed 
that  the  primary  carcinoma  had  developed  upon  the  base  of 
a  gastric  ulcer.  Upon  examining  the  constriction  nearest 
the  ileocecal  valve  the  circular  thickening  was  found  to  be 
due  to  uniform  infiltration  with  the  tumor-cells,  which  did 
not  involve  the  serous  or  mucous  membrane.  The  serous 
membrane  was  simply  drawn  in,  in  that  way  causing  the 
constriction.  The  carcinoma-cells  extended  through  the 
muscular  and  submucous  layers  to  the  mucous  membrane 
only  ;  the  muscular  fibers  were  not  involved.  Only  the  lymph- 
paths  contained  the  cells,  which  were  polygonal,  from 
pressure.  At  no  point  were  the  cells  found  in  the  free  lumen 
of  the  bowel,  and  the  mucous  membrane  being  everywhere 
intact,  Brosch  excluded  contact-infection,  reporting  "it  as  a 
case  of  "  carcinomatous  lymphadenitis  "  and  "  lymphan- 
gitis." 

With  these  cases  before  us  the  microscopical  study  of 
our  case  of  primary  carcinoma  of  the  pyloric  end  of  the 
stomach,  with  secondary  metastatic  foci  in  the  ileum, 
becomes  quite  interesting.  Sections  were  made  and 
stained  in  the  ordinary  way  of  the  primary  tumor,  of  a 
cross-section  of  the  entire  bowel  where  it  was  most 
thickened,  of  parts  of  tlie  intestinal  wall  at  the  various 
constrictions  and  of  the  regional  glands.  The  section 
from  the  primary  tumor  showed  typical  carcinomatous 
structure. 

The  cross-section  of  the  bowel  where  it  was  most 
thickened  showed  under  low  power  a  marked  perito- 

«  Deutseh.  Arch.  /.  Win.  Med.,  Bd.  Iviii,  1896. 


nitis,  with  round-cell   infiltration    on    the   serous   and 
subserous  coat. 

Examining  from  without  inward  we  first  notice  the 
presence  of  carcinoma-cells  just  beneath  the  serous  coat. 
The  cells  at  this  point  are  round.  In  the  same  area  is 
a  marked  leukocytic  infiltration.  Passing  towards  the 
luiucn  of  the  bowel  we  find  the  number  of  carcinoma- 
cells  gradually  increasing  until  the  mucous  membrane 
is  reached,  where  they  are  absent.  The  muscular  layer 
is  greatly  thickened,  and  between  the  muscle-fibers  the 
carcinoma-cells  can  be  seen  streaming  towards  the  sub- 
mucous layer.  This  is  so  marked  that  it  can  be  seen  with 
the  naked  eye  in  the  form  of  a  faint  blue  line  between 
the  circular  muscle-fibers,  and  from  this  at  apparently 
regular  intervals  streaks  of  carcinoma-cells  can  be 
traced  to  the  submucous  membrane.  Occasionally  are 
seen  large  areas  of  cells  packed  closely  together.  Under 
high  power  these  conditions  are  more  easily  made  out. 
By  tracing  out  one  of  these  blue  streaks,  composed  of 
carcinoma-cells,  it  is  seen  that  the  cells  pass  between 
the  muscle-fibers.  The  cells  are  round  in  the  sub- 
serous coat,  becoming  spindle-shaped  while  passing 
through  the  narrow  spaces,  and  becoming  round  again 
when  the  effects  of  pressure  are  removed  in  the  sub- 
mucous coat.  The  mucous  membrane  is  intact  and  no 
carcinoma-cells  are  seen  in  the  free  lumen  of  the  bowel. 
The  blood-vessels  are  normal,  containing  only  blood- 
corpuscles.  The  sections  taken  where  perforations  had 
occurred  revealed  similar  structure,  and  in  addition  a 
marked  necrosis,  the  different  layers  of  the  intestine 
being  largely  destroyed.  The  round  cells  are  present 
in  greater  numbers,  and  there  are  a  few  nucleated  round 
cells  of  large  size.  Some  of  the  sections  taken  where 
the  intestine  is  apparently  normal  to  the  naked  eye 
showed  occasionally  in  the  submucous  coat  a  few  tumor- 
cells.  The  mesenteric  lymphatic  glands  showed  carci- 
nomatous infiltration  distinctly. 

CoxcLusiox. — As  no  tumor-cells  are  found  in  the  free 
lumen,  and  the  mucous  membrane  being  everywhere 
intact,  contact-infection  can  be  excluded.  The  micro- 
scopical study  of  the  specimens  shows  that  a  continuous 
growth  in  the  wall  of  the  digestive  tract  from  the 
primary  tumor  to  the  metastatic  foci  had  not  occurred. 
The  regional  glands  being  involved,  together  with  the 
retroperitoneal  glands,  the  presence  of  carcinoma-cells 
in  the  lymph- vessels  of  the  ileum  not  the  result  of 
immigration  from  the  lumen  or  metastasis  in  the  blood- 
vessels would  seem  to  decide  that  this  is  another  illus- 
tration of  retrograde  transportation  of  tumor-cells  in 
the  lymph-vessels.  The  perforations  occurring  at  the 
same  time  would  indicate  the  common  cause  and  a 
common  mode  of  origin.  From  the  fact  that  they  were 
found  where  the  flexion  of  the  bowel  was  most  marked 
(see  post-mortem  report)  and  in  the  sulcus  formed  by 
the  flexion,  they  might  be  considered  to  be  the  result 
of  a  quite  acute  interference  with  the  circulation  at  that 
point,  causing  necrosis. 
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Home-rule  in  3Iedical  Charities. — We  call  especial 
attention  to  the  excellent  suggestion  of  Dr.  Burnett 
contained  in  his  letter  elsewhere  reproduced.  Local 
self-government  is  the  essence  of  a  republican  (or  dem- 
ocratic— it's  all  one  !)  form  of  government,  and  we  com- 
mend to  the  reformers  of  medical  charity  abuse,  at 
present  rapidly  increasing  in  numbers  and  power,  the 
method  of  our  correspondent. 

Gudgeons ! — As  we  suspected,  it  now  becomes  clear 
that  the  medical  journals  whose  eyes  and  mouths 
opened  so  wide  at  the  invitation  of  the  advertiser  of 
Pi-inters^  Ink,  rose  to  a  bare  hook.  This  fact  explains 
several  things  to  which  we  alluded  last  week.  It  ex- 
plains why  several  journals  were  found  among  the 
rejecters  when  by  all  rules  of  habit  and  psychology  we 
should  expect  to  find  them  in  the  other  school  of  fish. 
It  again  tells  us  why  there  were  so  many  silent  ones. 
The  advertisement  will  hardly  appear  in  the  medical 
journals,  the  catch  jjrobably  not  being  held  worth  the 
hook.  But  what  an  advertisement  to  the  lay  and  phar- 
maceutic world  of  the  ethical  {sic)  condition  of  medical 
journalism!  Worse  than  this,  the  "cute"  American 
will  jeer  savagely  at  the  display  of  gullibility.  We 
are  not  fond  of  gudgeons, — we  Yankees. 

Apothecaries,  and  the  Examination  of  Urine. — 

One  of  the  abuses  which  has  crept  into  the  profession 
in  Germany,  and  the  jjrotest  against  which  was  loudly 
apjjlauded  at  the  recent  German  Congress  for  Internal 
Medicine  at  Wiesbaden,  is  the  custom  of  having  drug- 
gists examine  patients'  urine  for  sugar  and  albumin, 
and  then  report  either  jiersonally,  or  through  the  patient 
himself,  as  to  its  presence  or  absence.  It  is  hard  to  see 
how,  with  the  number  of  younger  colleagues  with  un- 
occupied time  on  their  hands,  such  an  abuse  was 
allowed  to  creep  in,  but,  as  always  happens  in  such 
cases,  it  was  followed  by  the  greater  one,  that  the  drug- 
gists next  took  to  suggesting  the  treatment  to  the 
patient,  and  the  report  to  the  doctor  was  omitted  en- 
tirely. Hence,  the  vigorous  protest  and  its  applause  at 
the  Congress.  Has  this  bit  of  German  medical  history 
a  lesson  in  it  for  us  on  this  side  of  the  ocean? 

A  Scale  of  Prices  for  Xnrses. — Several  of  the  cities 
of  Germany  have  of  late  adopted  a  scale  of  prices,  on 
the  basis  of  which  nurses  may  charge  for  their  services. 


Some  of  the  services  that  nurses  may  be  expected  to 
render,  and  for  which  charges  are  set  down,  show  that 
to  them,  even  in  private  practice,  are  committed  things 
that,  with  us,  the  physician  thinks  himself  called  on  to 
do.  For  instance,  for  setting  on  6  dry  cups,  1  mark 
(25c.) ;  6  wet  cups,  from  2  to  10  marks ;  for  bandaging 
a  simple  wound,  from  1  to  3  marks ;  the  foot  or  hand, 
1  to  3  marks,  and  an  entire  limb,  from  6  to  10  marks 
(S1.50  to  S2.50).  The  Deutsche  Medidnische  Presse,  of 
Berlin,  says  that  if  this  scale  of  prices  becomes  uni- 
versal, and  is  maintained,  the  doctors  will,  in  the  pres- 
ent state  of  medical  finances,  envy  the  nurses,  and  the 
latter  will  receive  large  accessions  to  their  ranks  from 
the  supposed  "  higher  class."  The  matter  is  worth 
some  attention. 

The  Medicine  of  Art. — Concerning  the  art  of  medi- 
cine, every  physician  makes  it  his  life-work  to  learn, 
but  for  the  medicine  of  art  he  can  have  little  except  dis- 
gust. It  is  a  most  noteworthy  fact,  that  a  thing  so  seri- 
ous and  important,  a  matter  that  enters  so  deeply  into 
the  very  heart  and  existence  of  life,  medicine  seems  to 
have  such  wretchedly  little  suggestiveness  to  the  artist. 
Every  one  who  combines  the  temperament  of  the  artist 
and  the  physician,  instinctively  shrinks  from  the  art- 
products,  dealing  with,  or  provoked  by,  our  professional 
life.  The  physician  can  never  find  satisfying  art-works 
to  decorate  his  office  and  waiting-room,  imless  he  goes 
beyond  his  profession  for  subjects.  There  is,  so  far  as  we 
know,  but  one  or  two  such  pictures  in  the  world  that  are 
not  contemptible,  either  artistically  or  medically,  and 
generally  both.  One  of  these,  Filde's  The  Doctor,  is  so 
perfect,  that  it  appeals  equally  to  the  artist,  the  phy- 
sician, and  every  cultivated  lay-person.  But  its  very 
success  has,  for  a  number  of  years,  only  served  to  em- 
phasize our  principal  contention,  and  in  the  European 
Annual  Exhibits,  especially  of  the  English  Academy, 
there  have  been  hung  in  i^rominent  positions  mawkish 
pictures,  appealing  to  a  cheap  public  sympathy  with 
invalids,  rather  than  to  true  artistic  taste.  There  have 
been  sick  babies,  mostly  peasants'  children;  phthisical 
young  women,  mostly  in  a  higher  walk  of  life ;  can- 
vases have  depicted  the  deaths  of  first-born  ;  the  de- 
votedness  of  nurses;  the  earnest  ardor  of  the  physician, 
etc.  Medical  men  have  felt  a  little  embarrassed  at  this 
public  testimony  to  their  virtues,  suspecting  that  it  had 

s  origin  in  the  fact  that  some  combination  of  noble 
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doctor  and  sick  baby  seemed  to  attract  the  public, 
ratl)er  than  in  anj'  hearty  attempt  on  the  part  of  the 
painter  to  glorify  the  medical  man;  the  profession  have, 
therefore,  seen,  without  feeling  aggrieved,  that  the  com- 
bination no  longer  seems  to  draw,  and  that,  at  the  an- 
nual picture-show  of  the  English  Academy  this  year, 
scenes  from  medical  life  are  absent  from  the  walls  of 
Burlington  House. 

Doos  the  Kcfiisal  to  Consult  with  another  Physi- 
cian render  a  Physician  liable  to  au  Action  for  Dam- 
ages ? — was  the  interesting  question  which  a  German 
Court  at  Durlach  had  to  decide  not  long  ago.  The 
facts  of  the  case  were  about  as  follows :  The  plaintiff,  a 
practitioner,  asked  a  colleague  for  a  consultation  in  an 
accident-case  involving  a  suit  for  damages,  in  which  it 
was  necessary,  according  to  German  law,  to  have  the 
certificate  of  two  physicians.  The  colleague  refused  on 
the  ground  that  the  plaintiff  had  been  expelled  from 
the  Medical  Society  of  the  district  for  unprofessional 
conduct,  and  that  he  was  bound  by  the  statutes  of  the 
Society  not  to  consult  with  him.  The  plaintiff  in  the 
case  saw  in  this  refusal  an  insinuation  of  libel,  a  public 
action  calculated  to  injure  his  standing  as  a  profes- 
sional man  before  the  public,  and  he  sued  for  dam- 
ages. The  Court,  as  it  seems  to  us,  very  sensibly 
decided  that  the  action  of  the  defendant  as  a  mem- 
ber of  the  Society  was  only  a  legitimate  conse- 
quence of  the  previous  action  of  the  Society,  and 
that  under  the  circumstances  his  relations  to  the 
other  members  of  the  Society  justified  his  refusal  to 
consult  with  his  colleague,  since  he  had  been  forbidden 
to  hold  any  relations  with  him,  and  that  as  a  consequence 
he  was  not  liable  in  damages.  If  any  one,  the  Society 
was  liable,  though  the  Court  was  not  of  such  an  opinion 
in  the  present  case.  We  wonder  if  a  similar  case  has 
ever  been  before  our  American  Courts.  Can  any  of  our 
readers  inform  us? 

The  Degree  and  License  to  Practise. — It  has  just 
been  officially  announced  that  in  Prussia  hereafter,  the 
University  degree  of  M.D.  will  not  be  given  until  the 
candidate  has  passed  the  State  examinations  and  is 
legally  allowed  to  practise  as  a  physician.  This  atiects 
the  Universities  of  Berlin,  Breslau,  Kiel,  Konigsberg, 
Greifswald,  Gottingen,  Marburg,  Jena,  and  Bonn;  the 
Universities  of  Giessen,  Rostock,  and  Leipzig  having 
adopted  this  regulation  some  time  ago.  This  is  the 
first  step  towards  abolishing  some  of  the  inconveniences 
that  attend  the  end  of  the  medical  course  in  Germany. 
For  if  the  candidate  wishes  to  have  the  privilege  of 
accepting  any  medical  position  under  the  Government, 
he  must,  as  things  are  liow,  pass  three  examinations : 
His  University  examination  for  his  degree  ;  his  state 
examination  for  his  license ;  and  a  special  state  exami- 
nation, a  board  of  health  affair,  called  his  Physikat,  for 
official  aspirations. 


The  success  of  the  Austrian  University  examination 
system  which  requires  only  one  appearance  before  an 
examining  board,  (t.  e.,  if  the  candidate  is  sucessful), 
has  attracted  much  attention  in  Germany.  The  State 
sends  a  representative  to  the  examinations  and  he  sees 
to  the  fulfilment  of  all  state  requirements.  The  sim- 
plicity of  the  system  commends  itself  at  once,  and  aiow 
that  State  board  examinations  are  almost  universally 
required  in  our  country,  it  must  be  a  matter  for  serious 
consideration  whether  some  such  arrangement,  which 
would  do  away  with  the  needless  strain  of  getting  up 
several  examinations,  especially  on  theoretic  subjects 
when  their  details  have  faded  from  the  memory,  should 
not  be  adopted. 

The  Tribute  of  Europe. — It  is  a  very  gratifying  sign 
of  the  expanding  civilization  of  this  country  that  Euro- 
pean writers  are  beginning  to  quote  freely,  and  often, 
from  American  scientific  literature.  In  paleontology, 
in  astronomy,  and  in  certain  branches  of  physics, 
Americans  have  won  for  themselves  a  proud  name  in 
the  centers  of  learning  of  the  old  world,  but  probably 
no  science  has  contributed  more  toward  gaining  the 
coveted  recognition  than  medicine.  A  few  years  ago  a 
citation  from  a  medical  writer  of  this  country  in  a  Ger- 
man or  French  work  was  one  of  the  rarest  of  things, 
but  no  important  monograph  or  essay  is  published  at 
the  present  day,  especially  in  Germany,  that  does  not 
contain  liberal  references  to  the  writings  of  American 
physicians.  There  is  also  noticeable  a  constant  aug- 
mentation of  the  number  and  an  increase  in  the  length 
of  the  abstracts  from  our  journals  in  the  wonderful  Cen- 
tralbliitter  in  which  Germany  is  so  rich.  And  some  of 
the  journals  even,  e.  g.,  the  Mi'mchener  Mcdicinische 
Wocheiisclirift,  publish  from  time  to  time,  in  their  latest 
literature  columns,-extensive  quotations  from  the  Ameri- 
can medical  press.  In  Germany,  where  medicine  forms 
such  a  large  part  of  what  we  may  call  the  body  of 
national  science,  this  is  of  great  importance,  and  it  will 
secure  for  this  country  the  respectful  regard  of  those 
from  whom  neither  successful  trade-efforts  nor  martial 
victories  can  wring  words  of  praise.  We  may  be  indif- 
ferent as  to  what  is  thought  of  our  form  of  government 
or  our  national  character — for  we  know  that  opinions  on 
those  subjects  are  often  tinged  with  prejudice — but  we 
cannot  be  otherwise  than  sensitive  with  regard  to  the 
estimation  in  which  our  scientific  attainments  are  held 
— for  every  well  informed  individual  must  acknowledge 
that  the  learning  of  Europe  is  greater  than  our  own. 
To  strive  for  the  good  opinion  of  the  great  master- 
minds of  the  old  world  is  not  an  ignoble  or  unmanly 
ambition. 

The  Liabilities  of  Charitable  Institutions  for  Neg'- 

ligence.^The  Albany  Law  Journal  in  a  recent  number 
refers  to  the  case  of  Ward  vs.  St.  Vincent's  Hospital. 
The  plaintiff,  a  woman,  entered  the  hospital  as  a  pay 
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patient,  and  submitted  to  an  operation,  which  was 
successfully  performed.  While  she  was  still  under  the 
influence  of  the  anesthetic  she  was  carried  to  her  room 
and  placed  on  a  bed  in  which  a  nurse  had  negligently 
left  an  uncovered  hot-water  bag.  The  patient's  leg 
was  thus  severely  burned,  and  a  wound  resulted  which 
continued  open  for  more  than  two  years,  at  the  end  of 
which  time  it  was  successfully  closed  by  a  surgical 
operation.  The  patient  during  all  that  time  suffered 
much  pain  and  inconvenience,  and  even  afterwards  the 
leg  remained  to  some  extent  disabled.  Suit  was 
brought  in  a  lower  court  and  decided  in  favor  of  the 
hospital.  The  Supreme  Court  subsequently  confirmed 
this  judgment  in  an  opinion  given  by  Judge  Cohen. 
The  learned  judge  held  that  as  the  hospital  was  a 
charitable  institution,  doing  no  business  for  profit,  but 
devoting  its  receipts  from  patients  to  defraying  its  ex- 
penses, it  was  liable  only  for  negligence  in  the  original 
selection  of  its  servants.  It  was  not  liable  for  the  sub- 
sequent acts  of  its  servants,  however  negligent,  unless 
it  had  previous  knowledge  of  their  unfitness. 

We  confess  that  while  our  sympathies  are  naturally 
with  a  hospital  in  the  circumstances  mentioned,  and 
while  we  should  not  like  to  see  any  charitable  institu- 
tion mulcted  for  the  gross  negligence  of  one  of  its  ser- 
vants, a  great  deal  of  the  judge's  opinion  in  this  case 
seems  to  us  like  a  noii  sequitur.  It  is  to  be  noted,  for 
instance,  that  he  does  not  deny  the  liability  of  the  hos- 
pital under  certain  circumstances.  This  liability,  how- 
ever, is  only  with  reference  to  the  original  selection  of 
its  servants.  Their  subsequent  acts  are  none  of  its 
business !  How  and  at  what  particular  moment,  we 
would  like  to  ask,  does  it  cease  to  be  responsible  for 
the  professional  conduct  of  its  nurses  ?  The  judge's 
opinion  may  be  common  law,  but  it  is  not  common 
sense — and  we  doubt  whether  it  is  even  law,  as  applied, 
for  instance,  to  a  railroad  corporation.  In  the  case 
mentioned  it  worked  a  great  hardship  to  a  patient, 
who  now  has  no  recourse,  we  suppose,  but  to  sue  the 
nurse. 

While  hospitals  are  sometimes  unjustly  criticised, 
we  doubt  whether  any  one  of  them  is  benefited  by 
being  shielded,  even  behind  the  upraised  hand  of  the 
law,  in  being  a  party  to  an  unjust  act.  The  fact  that 
it  is  a  charitable  institution  does  not  exempt  it  from 
the  obligations  of  the  moral  law.  For  the  future  guid- 
ance of  hospitals  we  doubt  whether  this  case  would 
furnish  a  precedent  in  every  case  that  might  arise — be- 
cause some  juries  and  some  judges  might  not  be  able 
to  draw  the  line  of  demarcation  so  sharply,  and  might 
decide  that  a  hospital  that  employs  a  nurse  must  also 
see  to  it  that  she  does  not  inflict  irreparable  injury 
upon  a  patient. 

Geniuses  and  A«lvance  in  Medicine. — Professor 
Moritz  Schmidt,  of  Frankfort,  Germany,  in  opening  the 
recent  German  Congress  for  Internal  Medicine  at  Wies- 


baden, remarked  that  medical  science  no  longer  looked 
to  geniuses  for  its  advancement,  but  that  it  was  the 
steady  progression  of  the  whole  body  of  scientific 
medical  men,  that  constituted  the  real  advance.  The 
proposition  thus  laid  down  i^  a  very  alluring  bit  of 
unsupported  affirmation,  that  all  of  us  ordinary  mortals 
are  onlj'  too  ready  to  accept  as  gosjiel  truth,  but  which 
we  must  be  permitted  to  doubt.  We  heartily  urge  our 
readers  interested  in  the  question  to  read  a  work  recently 
brought  out  by  an  English  author,  Mallock,  on  Aris- 
toa-acy.  Even  the  medical  history  of  this  last  25  years, 
the  last  quarter  of  the  progressive  nineteenth  century,  is 
practically  the  history  of  a  few  men  who  can  be  counted 
on  the  fingers.  Much  as  the  rank  and  file  of  the  pro- 
fession may  have  done  in  filling  out  the  practical 
details  of  discoveries,  and  making  them  easily  accessible 
to  all,  what  would  have  been  accomplished  in  medicine 
without  such  men  as  Pasteur,  Lister,  Virchow  (though 
he  belongs  to  a  somewhat  earlier  period),  Billroth, 
Koch,  and  Behring.  It  may  be  that  the  fullness  of  time 
had  come,  and  that  if  these  men  had  not  made  their 
discoveries,  others  would ;  but  the  fact  remains  that 
branches  of  medical  science  remain  in  the  paths  they 
laid  for  it  until  another  genius  comes  to  light  up  other 
regions  of  a  trackless  space,  in  which  the  ordinary 
mortal  sees  no  glimmer  of  faintest  light  for  his  direc- 
tion. Geniuses  are  awfully  beneficent  creatures  in  their 
way,  though  said  to  be  sometimes  hard  to  get  along 
with.  Do  not  let  us  asperse  them  or  be  unthankful  for 
them.  Augustin  Birrel,  at  the  end  of  his  essay  on 
Carlyle,  in  that  bright  little  series  of  studies.  Obiter 
Dicta,  published  some  15  years  ago,  says  something 
like  this  :  "Fellow  commonplace  friends !  lend  me  your 
ears  and  let  me  whisper  into  their  furry  depths  (sic). 
Don't  let  us  quarrel  with  genius,  we  have  none  of  it 
ourselves  and  the  worst  of  it  is,  we  cannot  get  along 
without  it."  Of  course  the  litterateur's  expression  does 
notajiply  literally  even  to  literature,  and  would  be  much 
less  absolutely  true,  if  applied  in  all  its  generality  to 
medicine;  but  the  fact  of  the  matter  is  that  we  would 
seem  to  be  at  the  present  moment  just  in  a  position 
with  regard  to  most  of  the  prospective  advance  in 
medicine,  in  which  genius  is  sadly  needed  to  step  in 
and  point  the  way.  Koch's  methods  have  been  of  the 
greatest  help  in  the  past,  but  their  usefulness  would 
seem  about  exhausted,  and  future  bacteriological  dis- 
coveries must  come  only  with  newer  aids  as  to  microbic 
culture  and  segregation,  of  which  as  yet  we  have  no 
hint.  After  all,  the  germ  of  most  of  the  ordinary  infec- 
tious fevers  is  as  yet  a  mystery,  and  Koch's  methods, 
despite  an  army  of  workers,  have  failed  to  solve  it. 
The  discoveries  of  Lister  and  Pasteur  have  to  be  sup- 
plemented, and  it  will  probably  come  along  lines  just 
hinted  at  at  present ;  not  with  further  attempts  to  kill 
the  enemies  of  the  cells,  but  when  we  have  learned 
more  of  cellular  life-processes,  the  stimulation  of  cellular 
energies,  so  that  cells  will  be  able  to  resist  invasion. 
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Sometime  when  the  physiologists  cease  to  be  merely 
biologists  (only  this  and  nothing  more),  we  shall,  when 
the  genius  comes  to  point  the  way,  learn  more  of  diges- 
tive and  blood-coagulating  ferments,  and  ojjcn  up  two 
of  the  most  interesting  chapters  of  practical  medicine. 
Meantime  we  other  ordinary  mortals  must  wait  for  them 
that  are  to  come,  content  to  do  our  little  in  straighten- 
ing crooked  paths  and  devious  ways  until  the  discoverer 
appears. 

Sujjrsestioiis  to  Writers.  Xo.  .">  :  The  Size  of  Books 
aiid  Artieles. — As  to  Articles  in  Medical  Journals 
every  editor  and  experienced  writer  knows  how  much 
more  acceptable,  liow  much  more  likely  to  be  read,  are 
short,  concise,  rather  than  long  and  verbose  ones. 
Every  writer  for  journals  should  limit  his  article  to  an 
aspect  as  specific  and  single  as  possible,  and  not  try  to 
cover  too  much  space  or  too  many  phases  of  a  subject. 
Write  more  often  if  you  please,  but  drive  one  nail  at  a 
time,  and  drive  that  home.  It  hardly  needs  saying 
that  one  should  not  attempt  writing  upon  a  subject 
until  he  is  thoroughly  certain  he  has  something  new  or 
valuable  to  say.  Writing  for  vanity's  sake  or  to  adver- 
tise the  writer  is  the  bane  of  medical  literature.  We 
once  knew  a  writer  who  in  his  everlasting  rehashes  of 
well-known  facts  or  opinions  was  in  the  habit,  when 
sending  it  to  the  editor,  of  accompanying  his  MS.  with 
a  10-  or  20-dollar  bill.  The  number  of  our  medical 
journals  hungry  for  "copy"  hardly  makes  this  neces- 
sary nowadays,  except  when  the  offering  is  of  the  most 
flagrant  worthlessness.  Having  something  of  value  to 
write  about,  endeavor  to  tell  it  in  the  fewest  words 
possible,— subject  of  course  to  the  i)roviso  that  you  do 
not  adopt  the  horrible  note-book  or  reporter's  style,  in 
which  sentences  are  without  a  subject,  or  a  predicate, 
or  some  other  necessity  of  English.  Beware  of  staccato- 
speech  and  other  evidences  of  vocal  paralysis. 

As  to  books,  medical  authors  should  use  their  earnest 
influence  to  stop  the  intolerable  manufacture  of  bulky 
books,  and  especially  of  "  Systems."  The  day  of  these 
5,  10,  or  20  ^■olume  systems,  is,  we  hope,  irrevocablj' 
past.  The  busy  man  has  no  time  for  them,  in  the  first 
place,  and  he  is  beginning  to  grow  conscious  that  they 
are  born  of  the  publisher's  desire  and  not  of  the  scien- 
tist's demand.  His  arms  grow  tired  of  holding  them, 
and  his  pocket-book  thin  in  paying  for  them.  They 
are  commercial  in  origin,  not  professional.  One  man's 
intelligence  and  experience  should  penetrate  and  con- 
trol every  line  of  monographs, — that  man  a  master  in 
his  special  field.  To  this  rule  there  is  hardly  more 
than  one  exception,  and  this  relates  to  books  merely 
gathering  and  epitomizing  the  progress  and  literature 
of  a  period  or  a  subject.  And  even  here  the  exception 
is  not  so  decided  as  one  would  suppose,  as  special  and 
ripe  editorial  judgment  and  criticism  are  required  not 
only  to  winnow,  and  condense,  but  also  to  indicate  a 
scientific  rating.     In  this  class  of  books  also  heaviness 


and  excess  of  size  are  lessj)bjectionable  than  in  others, 
because,  like  dictionaries,  they  are  essentially  for  short- 
time  reference,  scarcely  for  a  half-hour's  continuous 
use.  Medical  men  of  all  kinds,  whether  writers  or  only 
readers,  should  unite  in  sharp  scorn  of  books  made  big 
for  the  jniblisher's  benefit,  in  which  cheap  and  thick 
paper  with  too  broad  margins  shows  clearly  the  motive 
and  the  deceit  of  selling  ))rinted  and  folded  paper 
instead  of  scientific  literature.  Good,  thin,  light,  and 
opaque  pa})er  is  expensive ;  jwor,  thick,  heavy,  and 
rotten  paper  is  cheap;  many  a  book-buyer  in  his  igno- 
rance does  not  know  this,  and  jmblishers  are  well  aware 
of  the  buyer's  mistake  and  encourage  it,  to  the  profit 
of  the  seller  and  the  loss  of  the  buyer. 

• 

The  H<>spitals  aiul  the  Opticians. — Harassed  by 
the  unsatisfactory  work  or  prices  of  some  opticians,  one 
hospital,  in  an  Eastern  city,  cut  the  Gordian  knot  by 
buying  the  spectacles  at  wholesale,  selling  them  to  pa- 
tients, having  an  assistant  do  all  the  fitting,  and  making 
a  substantial  profit  upon  the  goods  thus  furnished  for 
the  benefit  of  the  hospital.  This  we  consider  unjust  to 
the  opticians  of  the  city,  who,  as  a  rule,  are  skilled 
mechanics  and  honorable  business-men — citizens,  with 
as  natural  a  right  to  the  profits  of  their  profession  as  any 
other,  or  as  any  hospital.  If  the  hospital  may  thus  go 
into  commercial  competition  with  citizens  in  one  class 
of  supplies,  they  may  do  it  in  others.  If  they  are 
to  be  money-making  institutions  in  one  department, 
they  may  in  all,  and  then  the  aims  and  motives  of  hos- 
pitals are,  by  the  fact,  utterly  revolutionized.  The  pre- 
cedent is  a  bad  one.  The  hospital  managers  may  select 
a  half-dozen  or  more  trustworthy  opticians  in  its  neigh- 
borhood, and  confine  its  custom  to  them  in  order  to 
legitimately  control  the  scientific,  artistic  and  ethical 
character  of  the  goods  supplied  its  patients,  but  the  hos- 
pital itself  has  no  right  to  go  into  the  optician's  business. 

Such  a  plan  of  choosing  a  number  of  commended 
opticians  was  latterly  contemplated,  so  we  learn,  by 
the  Wills  Eye-Hospital,  of  Philadelphia,  but  from  some 
hitherto  inexplained  reason  it  was  suddenly  deter- 
mined to  give  the  entire  patronage  of  the  institution  to 
one  optician.  By  the  wise  terms  of  the  will  of  the 
founder,  this  hospital  cannot  engage  in  a  money-mak- 
ing busine.ss.  The  result  of  the  astonishing  monopoly 
by  one  optician  is  that  all  the  other  opticians  are  de- 
prived of  their  legitimate  shares  of  the  business,  and 
the  hospital  makes  nothing  by  it,  although  it  vastly 
increases  the  labor  of  the  surgeons  and  attendants.  To 
get  the  monopoly,  the  single  optical  firm  sells  the  goods 
for  almost  no  profit,  and  the  poor  patients  who,  as  a 
rule,  will  have  gold  frames,  get  their  spectacles  at 
wholesale  rates.  Hundreds  of  skilled  artisans  are  thus 
deprived  of  some  of  the  results  of  years  of  work  and 
study  (for  the  fitting  of  glasses  is  a  highly  specialized 
and  technical  work),  and  this  labor  of  fitting,  if  done 
at  all,  is  thrown  upon  the  unpaid  overworked  hospital 
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staff.  The  manager.?  of  the  hospital  should  make  one 
further  rule :  The  hospitals  should  furnish  the  (gold) 
spectacles  free,  with  free  soup  and  free  clothing.  If  we 
are  to  have  the  debauch  of  socialistic  nihilism,  let  it 
be  complete.  The  whole  affair  is  simply  disgraceful 
and  disgusting,  and  this  shamelessness  is  made  doubly 
outrageous  by  the  fact  that  a  number  of  the  opticians 
thus  wronged  have  hitherto  supplied  the  Wills  Eye- 
Hospital  gratis  with  instruments,  repairs,  etc.,  to  the 
value  of  thousands  of  dollars;  they  are  deprived  of  the 
business-prestige  established  by  years  of  labor,  and 
their  own  customers  are  sent  to  a  rival.  The  opera- 
bouffe  character  of  the  whole  affair  is  shown  by  the 
egregious  fatuousness  of  entering  upon  the  scheme 
without  consultation  with  the  hospital  surgeons,  and 
with  no  arrangement  for  the  adjustment  of  the  glasses. 
Spectacles  not  scientifically  adjusted  are  as  bad  or 
worse  than  no  spectacles  at  all.  What  folly !  what 
criminal  folly  ! 


KcDieiPS. 


The  Diseases  of  the  Stomach.  By  William  W.  Van 
Valzah,  A.m.,  M.D.,  Pi'ofessor  of  General  Medicine  and 
Diseases  of  the  Digestive  System  in  the  New  York  Poly- 
clinic Medical  School  and  Hospital ;  and  J.  Douglas 
NiSBET,  A.B.,  M.D.,  Adjunct  Professor  of  General  Medi- 
cine and  Diseases  of  the  Digestive  System  in  the  New 
Polyclinic  Medical  School  and  Hospital.  Illustrated. 
8vo,  pp.  674.  Price,  $3.50  net.  Phdadelphia:  W.  B. 
Saunders,  1898. 

Specialism  in  medicine,  which  is  but  one  phase  of  the 
division  of  labor  in  political  economy,  has  justified  itself,  as 
it  has  been  the  natural  outcome  of  enlarging  knowledge  and 
the  demand  for  increasing  skill.     Few  can  do  all  things  well, 
while  many  can  do  some  things  well,  and  it  is  obviously  more 
laudable  to  confine  one's  energies  to  the  little  perhaps  that 
he  can  do  well,  than  to  attempt  the  much  and  fail.     With 
further  expansion  must  come  suhspecialization.     Of  this  the 
volume  under  review  is  an  illustration,  dealing,  as  it  does, 
with  the  disorders  of  a  single  organ.     The  work  is  divided 
into  6  sections  which  are  devoted  succesfively  to  an  introduc- 
tion and  a  classification,  to  diagnosis  and  diagnostic  methods, 
to  general  medication,  to  the  dynamic  affections  of  the  stom- 
ach, the  anatomic  diseases  of  the  stomach  and  the  vicious 
circles  of  the  stomach.     In  the  section  on  diagnosis  are  con- 
sidered the  clinical  history,  the  physical  signs,  the  functional 
signs — secretory,  motor,  absorptive,  digestive — the  batterio- 
logic    signs    and     the    anatomic     signs.      The    section    on 
general    medication    comprises    the    subjects    of   digestive 
hygiene,  diet,  physical   remedies,  symptomatic   treatment, 
physiologic  treatment,  bacteriologic  treatment,  and  chemic 
treatment.     The   dynamic    affections    of    the    stomach   are 
sensory,  including  bulimia,  acoria,  parorexia,  nervous  ano- 
rexia, nervous  gastralgia,  gastric  hyperesthesia;    secretory, 
including  gastric  adenohypersthenia  {a,  hyperchlorhydria; 
h,  digestive  gastric  hyperchylia  ;  c,  paroxysmal  gastric  hyper- 
chylia),  and  gastric  adenasthenia;  motor,  including  spasm  of 
the  cardia,  spasm  of  the  pylorus,  gastrospasm,  nervous  tor- 
mina of  the  stomach,  nervous  eructation,  haliitual  regurgita- 
tion, rumination   or  merycism,  nervous  vomiting,  inconti- 
nence of  the  pylorus, and  gastroplegia;  gastric  neurasthenia, 
and   gastric    myasthenia.     The    anatomic    diseases    of   the 
stomach  include  gastritis — acute  (simple,  mycotic,  toxic),  and 
chronic  (catarrhal   or   asthenic,    proliferating  glandular   or 
hypersthenic,  atrophic  glandular) ;  ulceration  ;  neoplasms  ; 
displacements— upward,  vertical  or  lateral,  gastroptosis  ;  and 
obstruction  of  the  orifices — cardia,  pylorus.     The  final  section 


on  the  vicious  circles  of  the  stomach  considers  the  influence 
of  diseases  of  the  stomach  upon  the  remaining  organs,  and 
also  the  disorders  of  the  stomach  secondary  to  diseases  of 
these  organs.  An  index  of  24  pages  supplements  the  text. 
The  illustrations  are  not  numerous,  but  they  are  sufficient 
and  satisfactory.  Unnecessary  historic  and  literary  refer- 
ences have  been  omitted,  and  the  endeavor  to  make  tlie  hook 
"  simple,clear,  practical,  and  complete  in  useful  information" 
has  been  amply  realized.  Paper,  typography,  printing,  and 
binding  are  admirable. 

Transaction.s  of  the  Ohio  State  Medical   Society. 

Fifty-second  Annual  Meeting,  held  at  Cleveland,  May 
19,  20,  and  21,  1807.  Edited  by  R.  Harvev  liEEn,  M.D., 
Norwalk,  O.     The  Lanier  Printing  Co. 

This  work  does  credit  to  the  Society  from  which  it  ema- 
nates; and  a  word  of  commendation  is  due  to  the  editor, 
among  other  things,  for  his  collection  into  separate  chapters 
of  papers  and  discussions  on  similar  subjects.  In  addition 
to  conventional  matter, the  Transadions  contains  5  addresses, 
including  one  on  aseptic  surgery,  one  on  inguinal  hernia  in 
the  male  and  one  on  animal  tuberculosis ;  0  papers  on  sur- 
gical subjects,  6  on  medical  subjects,  5  on  mental  and  nej-vous 
topics,  4  dealing  with  gynecology  and  obstetrics,  2  with 
ophthalmology,  3  with  rliinology  and  laryngology,  2  with 
forensic  medicine  and  one  each  with  medical  legislation  and 
cutaneous  diseases. 

Maninialiau  Anatomy— A  Preparation  for  Human 
and  Comparative  Anatomy.  By  Hokace  Jayne, 
M.D.,  Ph.D.  Part  I.  The  Skeleton  of  the  Cat,  its  Mus- 
cular Attachments,  Growth,  and  Variations  Compared 
with  the  Skeleton  of  Man.  Philadelphia:  The  J.  B- 
Lippincott  Co. 

This  is  a  large  octavo  volume  of  816  pages  and  illustrated 
by  611  figures,  of  which  over  500  are  original.  The  volume  is 
the  first  of  a  series  which  aims  to  present  in  an  exhaustive 
manner  the  anatomy  of  a  typical  mammal— the  cat. 

The  scope  of  the  work  may  be  indicated  in  the  author's 
own  words  as  follows;  "This  treatise  may  be  regarded  as  a 
monograph  on  a  typical  mammal,  and  be  employed  as  an 
introduclion  to  general  comparative  anatfimy.  ...  It 
may  be  confidently  used  in  preparation  for  the  study  of 
human  anatomy,  especially  by  those  who  propose  to  enter  a 
medical  course."  Every  teacher  of  anatomy  nuist  recognize 
the  desirability  of  some  thorough  preliminary  anatomical 
training  on  the  part  of  the  student,  before  he  begins  the 
study  of  human  anatomy.  But  up  to  the  present  time  there 
has  been  no  complete  and  thoroughly  systematic  guide  for 
such  study.  Strauss-Durckheim's  monograph  on  the  anatomy 
of  the  cat  is,  of  course,  everywhere  recognized  as  a  most 
excellent  work,  but  it  is  available  only  to  those  who  can  read 
French  and  it  treats  only  of  the  skeleton,  ligaments  and 
muscles.  The  Anatomical  Technology,  by  Wilder  and  Gage, 
is  perhaps  the  second-best  work  on  the  anatomy  of  the  cat, 
but  it  was  not  designed  as  an  exhaustive  treatise.  The 
present  magnificent  volume,  therefore,  fills  a  place  peculiarly 
its  own.  The  exhaustive  thoroughness  of  the  hook  may  be 
indicated  by  noting  the  amount  of  space  devoted  to  each  of 
the  nine  chapters  into  which  it  is  divided  :  I.  Introductifin, 
pp.  1-42;  ir.  The  Axial  Skeleton— The  Vertebral  Colunui, 
pp.  43-131 ;  Iir.  The  Kibs,  the  Sternum,  and  the  Thorax,  pp. 
132-158;  IV.  TheSkuU— The  Cranium,  pp.  159-318;  V.  The 
Face,  pp.  319-401;  VI.  The  Teeth,  pp.  402-4.57;  VII.  The 
Entire  Skull,  pp.  458-521;  VIII.  The  Appendicular  Skeleton 
—The  Thoracic  Li mb.s,  pp.  522-653;  IX.  The  Pelvic  Limbs, 
pp.  654-789  ;     Index,  pp.  791-816. 

At  first  glance  one  feels  somewhat  dismayed  at  the  size 
of  the  volume,  but  the  actual  amount  of  text  is  reduceil  very 
materially  by  the  almost  lavish  wealth  of  splendid  illus- 
trations and  the  numerous  tables  of  variations  in  the  form, 
size,  and  development  of  the  various  hones.  Arlistically, 
the  book  is  no  less  admirable  than  it  is  scientifically.  The 
print  is  large,  well  spaced  and  very  clear.  The  engravings 
rival,  and  in  some  respects  even  surpass,  those  of  any  other 
anatomy  with  which  we  are  acquainted.  Fig.  8,  however, 
is  misleading.  It  gives  one  the  impression  that  the  synovial 
membrane  passes  between,  and  completely  covers,  the  artic- 
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uliir  surfaces— a  condition  contrary  to  the  generally  accepted 
opinion  of  anatomists.  In  view  of  tlie  very  general  use  of 
purely  intrinsic  terms  in  so  many  of  the  best  modern  works 
on  human  embryology  and  general  morphology,  it  would 
seem  that  the  present  volume  might  have  emphasized  this 
desirable  feature  somewhat  more  strongly  than  it  has,  with 
no  fear  of  causing  confusion  or  misunderstanding.  The 
general  public,  as  well  as  teachers  and  students,  will  appre- 
ciate Dr.  Jayne's  unsparing  efforts  in  behalf  of  a  broader 
and  more  comprehensive  knowledge  of  anatomical  science 
evinced  in  the  production  of  this  truly  monumental  work. 

A  Laboratory  Text-book  of  Pathology  for  the  Use 
of  Stiideuts  and  Practitioners  of  Medicine.    By 

Horace  J.  Whit.^cke,  B.S.,  M.D.,  Demonstrator  of 
Pathology  in  the  Medical  College  of  Ohio  (University 
of  Cincinnati.)  With  121  Illustrations.  Price,  $1..50. 
Philadelphia;  P.  Blakiston,  Son  &  Co.,  1S97. 

This  book  of  172  pages  is  designed  "  to  furnish  the  student 
with  a  text-book  that  he  can  have  beside  his  microscope  in 
the  laboratory ;  a  book  that  gives  him  a  concise  and  accu- 
rate idea  of  the  lesions,  is  brief  in  its  text,  yet  omits  none  of 
the  important  pathologic  lesions."  It  is  illustrated  almost 
throughout  with  photomicrographs  that  on  the  whole  pass 
criticism,  although  a  number  are  deficient  in  clearness, 
which  may  possibly  be  due  to  the  smallness  of  the  diameter 
of  the  photographs  as  reproduced.  Whatever  the  reason, 
there  is  but  little  doubt  that  good,  truthful  sketches,  such  as 
those  made  familiar  to  us  by  Ziegler's  Pathology,  are  more 
instructive  and  helpful  to  the  student  than  photomicro- 
graphs. Regarding  the  text,  the  author  has  achieved  his 
aim  quite  well,  although  some  objection  niaj-  properly  be 
made  to  the  relative  amount  of  space  given  to  diflerent 
topics.  Thus,  lupus  occupies  three-quarters  of  a  page,  while 
coagulation-necrosis,  cheesy  degeneration,  liquefaction-ne- 
crosis, gangrene,  hypoplasia,  and  atrophy,  are  all  crowded 
together  on  a  single  page.  In  his  classification  of  diseases 
of  the  kidney  the  author  adopts  the  terminology  of  Dela- 
field.  The  illustrations  in  this  section  are  among  the  best  in 
the  book.  The  pancreas  and  the  nervous  system  have  been 
omitted.  It  might  be  advisable,  in  future  editions,  to  give 
a  brief  consideration  to  the  commoner  legions  in  these,  par- 
ticularly to  those  in  the  nervous  system,  which  lend  them- 
selves so  well  to  pictorial  representation. 


dorrcsponbcncc, 

ABUSE  OF  MEDICAL  CHARITY;  A  SUGGESTED  CURE. 

To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

Medical  charity  may  be  abused  by  the  giver  as  well  as  by 
the  receiver.  The  hospitals  and  dispensaries  are  the  donors, 
and  the  patients  who  throng  their  wards  and  waiting-rooms 
are  the  recipients.  Medical  charity  is  abused  when  it  is 
given  for  nothing  to  those  who  can  pay  something  for  medi- 
cal services.  It  is  admitted  at  the  start  that  miscarriage  of 
charity  will  occur  sometimes,  under  any  system  of  scrutiny. 

Very  little  abuse  of  medical  charity  takes  place  in  in- 
patient departments  of  hospitals,  because  every  case  before 
admission  to  a  hospital  ward,  excepting,  of  course,  emer- 
gency cases,  is  examined  into  as  to  worthiness  of  free  treat- 
ment, and  the  truth  discovered. 

The  abuses  of  medical  charity  are  rife  in  free  dispensaries,  be- 
cause the  latter  usually  fail  to  do  just  what  the  hospitals  never 
fail  to  do,  viz. :  find  out  whether  the  applicants  are  deserving  of 
free  medical  services.  The  ftiilure  to  investigate  each  case  is 
due  chiefly  to  the  difficulty  of  the  task,  partly  to  indifference 
and  partly  to  intention  on  the  part  of  the  medical  officers  of 
the  dispensaries. 

At  the  start,  then,  the  free  dispensaries  encourage  the  abuse, 
anl  it  is  not  to  be  wondered  at  that  the  pubUc  take  advan- 


tage of  such  offers  of  free  treatment,  and  contribute  their 
share  of  abuse  of  so-called  medical  charity.  Practically  it  is 
impossible  for  dispensary  officers  to  investigate  the  worthi- 
ness of  each  applicant  for  medical  charity.  And  so  far  as 
these  officers  are  concerned  the  abuses  must  go  on,  unless 
the  free  dispensaries  are  willing  to  be  aided,  and  are  aided 
by  physicians  outside  of  the  dispensaries. 

As  free  dispensaries  are  run  at  present  they  are  far  from 
being  pure  charities.  Every  time  they  give  for  nothing  to 
him  who  could  pay  something,  they  first  of  all  fail  to  do 
what  they  profess  to  do,  which  lowers  the  donor  in  the  ethi- 
cal scale  ;  and  secondly,  they  injure  their  brother  practi- 
tioners, outside  of  the  dispensary,  who  lose  the  fee  the 
patient  could  pay  to  a  doctor  who  knows  he  is  not  too  poor 
to  pay  for  medical  service.  This  becomes  medical  fratricide, 
and  besides  having  a  bad  reflex  moral  effect  on  the  giver  of 
the  free  medical  service,  is  a  grave  injury  to  the  physician 
who  fails  to  get  this  possible  fee— small  though  it  may  be. 
If  the  institution  is  run  in  part  by  money  from  the  State, 
the  taxes  of  the  physician  outside  of  the  dispensary  are  thus 
used  against  him  by  the  dispensary  physician,  to  the  dis- 
advantage of  the  former.  In  other  words,  public  money 
is  handed  over  to  the  private  corpora'ion  to  be  used  against 
at  least  some  of  the  taxpayers,  viz.,  the  doctors  deprived  of 
fees.  Last  of  all,  though  not  least,  the  improper  bestowal 
of  medical  charity  pauperizes  the  recipients,  the  number  of 
whom  is  now  so  large  as  to  practically  pauperize  a  large  per- 
centage of  the  community.  This,  of  course,  is  a  menace  to 
the  welfare  of  the  whole. 

The  suggested  cure  is  first,  to  confine  the  poor  in  need  of 
free  medical  service  to  their  own  wards.  It  is  the  ambula- 
tory patient  going  from  one  ward  to  another,  that  promotes 
abuse  of  medical  charity.  Second,  let  the  physicians  in  each 
ward,  who  are  willing  to  give  gratuitous  services  to  the  poor 
in  their  ward,  organize  for  that  purpose,  and  the  dispensary 
abuse  will  soon  greatly  diminish.  The  physicians  in  any 
ward  can  and  will  quicklv  discover  who  in  their  ward  are 
worthy  of  free  medical  treatment  and  who  are  not. 

If  the  physicians  in  any  particular  ward  find  there  is 
more  medical  charity  needed  there  than  they  can  bestow, 
let  them  call  for  volunteers  from  a  neighboring  ward,  or  one 
containing  less  poor.  If  the  charitable  practitioners  have 
no  specialist  for  a  given  case,  let  them  send  such  a  case 
to  a  special  clinic  that  is  conducted  for  the  poor,  with  a 
card  of  introduction  staling  that  the  bearer  is  in  need  of 
medical  charity.  Or,  if  the  case  is  bed-ridden,  let  them  call 
for  a  volunteer  specialist  from  some  other  ward,  or  from  a 
charitable  institution,  to  come  into  their  ward  and  examine 
the  poor  and  worthj'  patient.  If  the  charitable  medical 
corps  in  each  ward  will  act  in  this  way,  and  if  the  free  dis- 
pensaries will  not  treat  any  patient  without  a  voucher  from 
the  charitable  medical  organization  of  the  ward  in  which 
the  applicant  lives,  we  arrive  at  the  third  element  in  the  case, 
and  patients  cannot  abuse  medical  charities  as  exercised  in 
free  dispensaries.  But  if  ward-organizations  and  charitable 
institutions  do  not  thus  work  together,  in  good  faith,  there 
will  be  no  protection  of  medical  charity,  by  the  only  powers 
that  can  protect  it,  and  abuses  will  continue  unchecked  and 
increasing. 

The  laity  cannot  do  much,  if  anything,  to  cure  this  abuse, 
because  they  have  not  sufficient  medical  knowledge,  cannot 
investigate  so  well  as  phjsicians,  and  because  they  do  not 
possess  the  resistance  to  imposition  in  this  matter  equal  to 
that  of  a  charitable  medical  examiner.  The  cure  is  in  the 
hands  of  those  most  to  blame  for  the  present  abuses,  viz., 
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the  medical  profession.  If  the  medical  "ins,"  those  in  free 
dispensaries,  will  unite  with  the  medical  "  outs,"  the  mem- 
bers of  the  profession,  in  every  ward  not  connected  with 
institutional  free  clinics,  in  honest  efforts  to  treat  only  those 
who  are  known  to  be  unable  to  pay  anything  for  medical 
attention  the  abuse  of  medical  charity  will  be  speedily 
checked.  But  if  the  free  dispensaries  care  only  for  large 
clinics,  regardless  of  the  pecuniary  abilities  of  their  patients, 
and  of  true  charity,  and  if  the  profession  not  connected  with 
free  dispensaries  are  also  unmindful  of  charity  and  cannot 
or  do  not  make  arrangements  on  their  part  to  treat  the  poor 
in  their  own  wards,  medical  charity  will  continue  to  be 
abused.  Not  only  will  the  unworthy  recipients  of  free  medi- 
cal services  be  pauperized  and  demoralized,  but  that  part  of 
the  medical  profession,  connected  with  so-called  charitable 
institutions,  will  run  the  risk  of  being  suspected  of  in  reality 
conducting  and  advertising  a  good  medical  business-project 
while  masquerading  as  charitable  medical  practitioners. 

If  the  medical  profession  in  cities  has  become  a  medical 
business  that  can  be  conducted  only  by  means  of  so- 
called  charitable  dispensaries,  that  are  in  reality  medical 
companies,  in  which  the  doctors  supply  the  technical  knowl- 
edge, and  their  kind  friends  in  the  laity  the  money  for 
purchasing  the  "  plant,"  the  sooner  we  avow  it  the  more 
honorable  it  will  be,  and  in  a  corporate  sense  we  will  rapidly 
regain  the  respect  and  confidence  of  the  public,  as  well  as 
our  self-repect,  all  of  which  we  have  partially  lost. 

Chas.  H.  Buesett. 

127  S.  18th  Street,  Philadelphia. 


American  TXcvos  anb  Hotcs. 

Unsigned  Items  and  tliose  not  otiierwise  oredited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadklphia  SIedical  Journal. 


Dr.  Beausoleil,  President  of  the  Canadian  Medical  As- 
sociation, has  received  from  the  French  Government  the 
decoration  of  Otficier  d'Academie,  in  recognition  of  his  ser- 
vices to  education. 

The  U.  S.  Senate,  on  May  10th,  concurred  in  the  House 
amendments  to  tlie  bill  for  the  enlistment  of  yellow-fever 
iuiiuuues  to  the  number  of  10,000,  and  of  men  for  an  engi- 
neer brigade  to  the  number  of  3,500. 

The  newspapers  report  the  development  of  yeIlo\v  fever 

among  the  prize  crew  of  the  gunboat  Xcv^hvilk,  put  aboard 
the  captured  Spanish  vessel  Argonavla.  Four  men,  two  of 
them  Americans,  are  said  to  have  been  attacked. 

A  new  hospital  for  tuberculous  patients,  a  branch 
of  tlie  Loomis  Sanitarium,  at  Liberty,  Sullivan  County,  was 
recently  opened  in  New  York  City,  on  West  49th  Street.  The 
home  is  designed  for  incurable  cases,  the  curable  patients 
being  sent  to  the  country.  One  department  is  for  free  pa- 
tients, the  other  for  those  able  to  pay  for  their  care. 

The  University  of  Wooster,  Wooster,  O.,  has  appointed 
Dr.  R.  D.  Moftatt  as  examiner  for  the  various  examina- 
tions leading  up  to  its  post-graduate  degrees,  which  have 
been  and  are  to  be  lield  in  Toronto  as  required.  Dr.  Moffatt, 
being  also  presiding  examiner  for  McGill  University,  will 
have  charge  of  its  annual  matriculation-examination,  for 
entrance  into  the  several  faculties,  to  be  held  in  Toronto 
early  in  June.  This  examination  lias  advantages  of  which 
intending  students  should  be  aware.— [Crt/((io?ian  Journal  of 
Medicine  and  Surgery.^ 


At  the  regular  monthly  meeting  May  6th,  of  the  Trustees  of 
the  State  Hospital  for  the  In.sane,  at  Norristown, 

Pa.,  Dr.  Taber  again  called  attention  to  the  overcrowding  of 
the  wards.  She  said  that  in  one  building  with  a  capacity  of 
650  patients  they  had  1050.  It  was  decided  to  have  all  the 
cattle  inspected  to  see  if  they  were  free  from  tuberculosis. 

At  the  52d  annual  session  of  the  Camden  (N.  J.) 
District  Medical  Society,  held  May  10th,  a  tablet  com- 
memorative of  the  services  rendered  by  the  late  Drs.  Henry 
E.  Branin  and  John  W.  McCullough  in  combating  the  con- 
tagious diseases  in  the  county  institutions,  was  presented  on 
behalf  of  the  society,  by  Dr.  E.  L.  B.  Godfrey,  and  accepted 
by  Director  Wolfe,  of  the  Board  of  Freeholders. 

Hospital  for  Cuba's  Sick  and  Wounded.— Colonel 

Charles  R.  Greenleaf  has  been  put  in  charge  of  the  entire 
medical  staff  of  the  volunteer  forces,  and  will  immediately 
establish  a  general  hospital  at  Fort  McPherson,  Ga.  The 
sick  and  wounded  from  the  Cuban  armj'  will  as  far  as  possi- 
ble be  brought  to  the  United  States  and  be  sent  to  one  of  the 
many  hospitals  being  established  in  the  Southern  States. 

The  American  Medical  Association  Journal 
Special  Train  to  Denver. — The  Journal  Special  Train 
will  leave  Chicago,  Saturday,  June  4th,  at  11  p.m.,  via  the 
Chicago,  Burlington  tt  Quincy  Railroad,  arriving  in  Denver 
Mondaj'  morning  7  a..m.,  in  time  for  the  meeting  of  the 
American  Academj-  of  Medicine,  the  American  Medical 
Editore'  Association  and  otlier  medical  organizations  hold- 
ing session  on  Monday.  The  "Special"  will  run  through. 
Tickets  will  be  good  for  thirty  days.  The  rate  will  be  one 
fare  and  $2  for  the  round  trip,  the  most  favorable  rate  yet 
granted  the  Association. 

An  examining  surgeon  for  recruits  for  enlistment  in 

the  army  states  that  it  is  the  intention  to  obviate,  by  care  at 
the  start,  the  trouble  and  expense  of  sending  men  out  of  the 
city  only  to  have  them  rejected  by  tlie  Government  surgeons, 
who  are  exceedingly  rigid  in  their  examinations.  The  rejec- 
tions are  mostly  for  constitutional  taint,  heart-troubles,  deaf- 
ness, and  imperfect  vision.  It  is  believed  that,  with  the  ex- 
perience in  connection  with  the  Civil  War,  and  the  vast  pen- 
sion-list that  grew  out  of  it,  the  Government  is  determined, 
so  far  as  possible,  to  avoid  taking  into  its  service  at  this  time 
men  already  affected  with  what  might  develop  into  physical 
disabilities  of  the  pensionable  sort. 

We  have  been  requested  by  the  secretary  of  the  faculty  of 
the  New  York  PostGraduate  Medical  School  and  Hospital 
to  publish  the  following  : 

The  Appellate  Division  to-day  (May  7th)  reversed  an  order 
which  granted  Professor  Charles  B.  Kelsey  a  writ  of 
mandamus  compelling  the  Directors  of  the  New  York  Post- 
Graduate Medical  School  and  Hospital  to  rescind  a  resolu- 
tion revoking  his  appointment  as  a  professor  of  surgery  and 
restoring  him  to  the  privilege  and  all  the  rights  and  privi- 
leges incident  thereto.  Justice  Barrett  wrote  the  opinion, 
which  held  that  the  by-laws  of  the  corporation  authorized 
the  directors  to  remove  a  professor  at  pleasure. 

Chicago  Medical  Society. — At  the  meeting,  May  4, 
189S,  Dr.  Richard  Dewey  read  a  paper  entitled  IJemarks 
Upon  the  Relation  Between  Mental  Disorders  and 
Surgical  Operations,  with  report  of  44  cases  of  insanity 
occurring  after  surgical  operations.  The  conditions  were  so 
varied  that  no  general  deductions  could  be  made.  In  the 
discussion,  Drs.  Chkisti.\n  Fencer  and  Archibald  Church 
held  that  many  of  the  psj'choses  were  due  to  iodoform,  wliile 
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Dr.  M.  D.  Harris  considereil  that  a  good  share  of  the 
patients  were  predisposed  to  the  post-operative  insanity  by 
previous  nervous  instability,  and  that  in  but  few  was  tlie 
condition  due  to  the  cvltinij  of  the  operation. 

The  Medical  and  Cliirurgical  Faculty  of  Mary- 
laud. — In  the  election  of  otticers  the  Faculty  deviated  in 
some  respects  from  the  accustomed  usage.  As  1899  will  be 
the  Centennial  of  the  foundinijof  the  Faculty  it  was  deemed 
important  to  liave  a  thoroughly  representative  man,  and 
although  Dr.  Chew  had  been  President  some  years  before 
he  was  unanimously  chosen  as  the  most  suitable  person. 
Dr.  Chew  holds  the  Chair  of  Medicine  in  the  University  of 
Maryland,  comes  of  a  distinguished  family,  and  his  father 
was  also  Professor  of  Medicine  in  the  University  of  Mary- 
land. Dr.  Mary  Sherwood  was  elected  first  Vice-President, 
which  was  a  gracious  tribute  to  the  position  she  has  won  for 
herself  in  the  city,  and  a  recognition  of  her  work  as  Chair- 
man of  the  Sanitation  Committee. 

No  Women  Nurses  for  Cuba. — It  is  officially  an- 
nounced that  no  women  will  be  accepted  as  nurses  for  Cuba. 
The  Surgeon  General  says :  "  We  have  a  hospital  corps  of 
trained  men,  whose  duty  it  is  to  go  with  the  troops  in  the 
field,  and  if  we  need  additional  assistance  in  Cuba  or  on  the 
Gulf  Coast  I  shall  accept  only  those  who  are  immune  from 
yellow  fever,  from  having  liad  the  disease  or  passed  through 
one  or  more  epidemics.  In  case  hospitals  are  established 
further  North,  we  may  require  the  help  of  trained  women 
nurses.  Many  have  volunteered.  All  applications  are  placed 
on  file  for  future  reference.  A  large  number  of  patriotic 
women,  who  have  had  no  special  training  as  nurses,  have 
also  volunteered.  While  I  fully  appreciate  their  motivesi 
there  is  no  probability  that  their  services  can  be  utilized." 

The  next  meeting  of  the  3Iedical  Examining  Board 

of  Pennsylvania  will  take  place  simultaneously  in  Phila- 
delphia and  Pittsburg  from  June  14th  to  17th.  The  exami- 
nations in  Philadelphia  will  be  held  in  Warner  Hall,  Broad 
Street,  below  Wallace,  and  in  Pittsburg,  in  Council  Chamber, 
Municipal  Hall.  The  following  is  the  order  of  the  examina- 
tions :  Tuesday,  June  14th, at  2  p.m..  Anatomy;  Wednesday, 
June  15th,  at  9  a.m..  Physiology  and  Pathology  ;  Wednesday, 
June  15th,  at  2  p.m..  Therapeutics  and  Practice;  Thursday, 
June  16th  at  9  a.m..  Surgery  ;  Thursday,  June  16th,  at  2  p.m., 
Obstetrics;  Friday,  June  17th,  at  9  a.m..  Chemistry  and  Ma- 
teria Medica ;  Friday,  June  17lh,  at  2  p.m..  Diagnosis  and 
Hygiene.  Blank  applications  for  examinations  can  be  ob- 
tained by  addressing  the  Hon.  J.  W.  Latta,  Secretary  of  the 
Medical  Council,  Harrisburg,  Pa. 

Obituary.— Dr.  Isaac  N.  Quimby,  Jersey  City,  N.J  ,  May 
6th.— Dr.  Thomas  D.  Dun.x,  West  Chester,  Pa.,  May  6ih,  aged 
44  years.  Dr.  Dunn  was  a  Fellow  of  the  College  nf  Physicians 
of  Philadelphia,  and  was  intimately  associated  in  the  organi- 
zation of  the  Chester  County  Hospital. — Dr.  Martin  Van 
BuREN  BOGAX,  Washington,  D.  C,  April  19th,  aged  G9 
years. — Dr.  Henry  C.  Crouch,  Denver,  Colo.,  April 
20th,  aged  40  years. — Dr.  Alexander  J.  Dunne,  Spring- 
field, Mass.,  April  22d,  aged  36  years. — Dr.  Elizadeth 
B.  Hess,  Iowa  City,  April  21st,  aged  54  years.— Dr.  Wii.- 
LIA.M  Meacher,  Portage,  Wis.,  April  22d,  aged  65  years. 
—Dr.  Benjamin  K.  Johnson,  Norrislown,  Pa.,  April  23d. 
—Dr.  Daniel  S.  Forney,  Builington,  la.,  April  20th,  aged 
90  years.— De.  James  A.  Leason,  Dillon,  Md.,  April  21st, 
aged  43  years.— Dr.  Charles  W.  Meyers,  Clinton,  la., 
April  21st.— Dr.  H.  G.  McNaughton,  Albany,  N.  Y.,  April 
18th.— Dr.  Eli^worth  D.  Whiting,  Aurora,  111 ,  April  26th. 


An  International  League  of  Surgeons  of  the 
Merchant  Marine  Service  has  recently  been  organized. 
The  chief  objects  of  tlie  league  are  to  increase  the  eflicacy 
of  the  medical  service  on  ocean-liners;  to  encourage  sur- 
geons to  respect  their  positions,  and  to  prevent  unworthy 
applicants  from  receiving  employment;  to  provide  informa- 
tion on  professional  subjects  relating  to  sea  service,  with 
a  view  to  lessen  the  difficulties  of  recently  appointed  medi- 
cal officers;  to  collect  for  publication  a  history  of  the  mem- 
bers; to  publish  a  volume  of  records  which  shall  be  of  value 
to  those  interested  ;  and  to  furnish  a  list  of  medical  officers 
of  the  merchant  marine  serving  at  sea  throughout  the 
world.  Any  past  or  present  marine-surgeon  in  good  pro- 
fessional standing  is  eligible  to  membership.  The  secretary 
of  the  organization  is  Dr.  W.  Thornton  Parker,  Groveland, 
Mast^achuselts. 

Drs.  T.  A.  Woodruft"  and  Harold  N.  Moyer  of  Chi- 
cago have  arranged  for  a  special  excursion  from  Chicago  to 
Denver  over  the  Chicago,  Union  Pacific  and  Norlhweslern 
Line,  to  attend  the  meeting  of  the  American  Medical  Asso- 
ciation. The  train  will  leave  Chicago  on  Sunday,  June  5ih 
at  6.30  P.M.,  and  reach  Omaha  on  the  following  morning. 
All  of  Monday  will  be  spent  in  Omaha,  affording  an  oppor- 
tunity to  visit  the  Trans- Mississippi  Exposition  and  other 
points  of  interest.  A  special  train  will  leave  Omaha  at  6.30 
P.M.  Monday  and  will  arrive  in  Denver  in  ample  time  for  the 
opening  meeting  on  Tuesday  morning.  Sleeping  cars  will 
lay  over  in  Omaha  and  hand-baggage  or  wraps  may  be  left  in 
charge  of  the  porter.  The  rate  for  the  round  trip  from  Chi- 
cago to  Denver,  Colorado  Springs  or  Pueblo  will  be  $31.50. 
Tickets  reading  to  Colorado  Springs  or  Pueblo  will  permit 
stop-over  at  Denver  during  the  Convention,  and  will  be  good 
for  return  by  way  of  the  same  route  or  by  way  of  Kansas 
City,  with  the  final  limit  leaving  of  Colorado  unlil  July  6, 
1898. 

Carcinoma  of  the  3Iale  Breast. — Dr.  Kamon  Guil4- 
ras,  of  New  York,  presented  an  example  of  this  rather  rare 
condition  to  the  Surgical  Section  of  the  Academy  of  Medi- 
cine. The  patient  was  an  Italian  whose  history  could  be  only 
very  imperfectly  ascertained  because  of  the  peculiar  dialect 
which  he  spoke.  At  the  time  of  his  admission  to  the  Colum- 
bus Hospital  on  February  17lh,  he  claimed  that  tlie  tumor  in 
his  right  breast  had  existed  for  15  years.  It  occupied  a  part 
of  the  outer  border  of  the  mammary  gland,  and  was  3  in. 
long  and  IJ  in.  wide.  The  mass  was  decidedly  hard,  and  its 
surface  was  ulcerated.  The  axillary  glands  on  that  side  were 
felt  to  be  distinctly  enlarged.  The  breast  was  removed  by 
the  ordinary  incision  extending  along  the  border  of  the  pec- 
toral into  the  axilla,  and  as  the  pectoralis  major  was  much 
infiltrated,  it  also  was  extirpated.  The  pectoralis  minor  was 
divided  to  facilitate  the  removal  of  the  infected  glands,  and 
then  the  divided  muscle  was  again  united  by  sutures. 

An  Important  Health-Decision. — An  importantand 
far-reaching  decision  has  recently  been  rendered  in  Albany 
County  in  the  case  of  Cartwright  against  the  board  of  health 
of  Cohoes.  The  case  was  heard  before  a  referee,  and  after 
dragging  along  two  years  a  decision  was  rendered  last  week 
in  favor  of  the  defendant  with  costs.  The  local  board  had 
ordered  the  plaintiff  to  fill  a  vault  which  had  been  declared 
a  nuisance;  she  refused  and  the  board  had  it  filled,  where- 
upon the  plaintiff  promptly  dug  it  out  again,  and  when  the 
board  started  to  refill  it  she  secured  an  injunction  and  began 
a  suit  against  the  board.  The  testimony  filled  311  typewrit- 
ten pages.     The  referee  held  that  the  board  of  health  had 
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power  to  abate  the  nuisance  and  that  the  plaintill  had  vio- 
lated the  public  health  laws  and  the  regulations  of  the  board 
of  health.  The  decision  is  important,  inasmuch  as  it  seems 
to  be  the  first  of  this  character  rendered  in  the  State,  and  as 
the  local  board  was  acting  upon  the  advice  of  the  State  board. 
If  affirmed,  it  will  be  of  great  value  to  health-boards  in  en- 
forcing the  public  liealth  laws. — [Mcilical  Rt'conl.'] 

At  the  annual  session  of  the  American  Gastro-enter- 
ological  Associatiou,  held  at  Washington,  D.  C,  May  3, 
1898,  the  following  papers  were  read  : 

ACase  of  Atrophy  of  the  Stomach,  with  exhibition  of  spe- 
cimen. Dr.  Julius  Friedenwald,  Baltimore,  Md.  A  case  of 
Acute  Pancreatitis ;  Carcinoma  of  the  Cardia,  Dr.  Morris 
Manges,  New  York.  Nervous  Dyspepsia,  with  report  of 
case.«,  Dr.  Frank  H.  Murdoch,  Pittsburg,  Pa.  The  Effect  of 
Autointoxication  on  the  Liver  and  Kidneys;  E.Khibition  of 
new  Instruments  for  Intubating  the  Duodenum  and  Outlin- 
ing the  Greater  Curvature  and  Colon,  Dr.  John  C.  Hemmeter, 
Baltimore,  Md.  Precision  of  Terms  in  Diseases  of  the  Stom- 
ach, Dr.  Chas.  D.  Aaron,  Detroit,  Mich.  The  following  offi- 
cers were  elected:  President,  D.  D.  Stewart,  Philadelphia; 
1st  vice-president.  Max  Einhorn,  New  York;  2d  vice-presi- 
dent, John  C.  Hemmeter,  Baltimore ;  secretary  and  treas- 
urer, Charles  D.  Aaron,  Detroit.  Council:  Henry  L.  Eisner, 
Syracuse;  A.  P.  Buchman,  Fort  Wayne;  Frank  P.  Murdoch, 
Pittsburg. 

Apropos  of  the  appointment  of  Colonel  James  E. 
Jones  to  succeed  Dr.  Bean  as  director  of  the  Xew 
York  Aquarium  at  Castle  Garden,  we  abstract  the  follow- 
ing from  Sii' lie,  which  credits  it  to  Thi'  Critic :  "  Most  of  us 
thought  that  Dr.  Bean  was  the  right  man  in  the  right 
place,  but  we  are  told  by  his  successor  that  he  was  '  too 
damn  scientific  to  run  an  Aquarium.'  That  was  a  new  view 
of  the  situation.  Col.  Jones  has  expressed  other  views  quite 
as  new  and  startling.  He  may  know  a  hawk  from  a  hern- 
shaw,  but  he  tells  us  quite  frankly  that  he  does  not  know 
much.    He  said  to  a  Timea  reporter  : — 

"Take  those  specimens  of  sea  anemones,  for  instance.  They're 
out  there  in  the  laboratory,  and  few  know  anything  al)ont  them, 
and  more  care  less.  What  are  they,  a  fish  or  a  vegetable?  I'm 
darned  if  I  know,  ami  I  guess  there  are  a  whole  lot  like  me. 

"Col.  Jones  also  confesses  to  being  a  'jollier,' but  adds  that 
he  will  curb  his  'jollying  '  habit  for  a  time  at  least,  and  attend 
to  business.  His  favorites  in  the  Aquarium  are  the  seals, 
because  they  are  'just  too  funny  for  anything,' particularly 
one  who  'squirts  water  over  people.'  Are  they,  I  should 
like  to  know,  any  funnier  than  Col.  Jones?  He  has  said 
enough  to  cause  his  instant  dismissal  by  any  other  govern- 
ment than  the  one  that  made  its  way  into  power  with  the 
battle-cry,  '  To  Hell  with  reform.'  " 

Xcw   Medical   Kxaminers'   Law  for   Illinois.— As 

the  outcome  of  conjoint  action  on  the  part  of  the  Illinois 
State  Board  of  Health  and  Committees  on  Medical  Legis- 
lation for  the  regular,  homeopathic  and  eclectic  State  Med- 
ical Societies,  a  bill  has  been  prepared  for  introduction  at 
the  next  session  of  the  Legislature  providing  for  the  exam- 
ination of  applicants  for  the  license  to  practise  medicine  or 
midwifery.  Licenses  are  to  be  issued  for  one  year  only  and 
will  be  renewable  upon  payment  of  a  small  fee.  The  Board 
may  refuse  to  issue  or  to  renew  a  license  if  the  applicants 
have  been  guilty  of  persistent  inebriety  or  the  practice  of 
criminal  abortion,  or  have  been  convicted  of  a  crime  in- 
volving moral  turpitude,  or  if  they  have  obtained  practice  by 
false  or  fraudulent  representations  or  money  or  any  other 


thing  of  value  by  the  false  or  fraudulent  practice  of  their 
profession. 

Any  person  will  be  regarded  as  practising  medicine  within 
the  meaning  of  this  act  who  shall  operate  for  or  upon,  pre- 
scribe for,  or  otherwise  treat,  or  profess  to  heal  or  cure  any 
physical  or  mental  ailment,  or  any  phj-sical  injury  to  or 
deformity  of  another;  excepting  dentists,  pharmacists  and 
U.  S.  Armj'  and  Navy  Surgeons. 

Any  itinerant  vender  of  any  drug,  nostrum,  ointment  or 
appliance  of  any  kind  intended  for  the  treatment  of  disease 
or  injury,  who  shall  vend  or  sell  any  such  drug,  nostrum  or 
appliance,  or  who  shall,  by  writing  or  printing,  or  any  other 
method,  profess  to  the  public  to  cure  or  treat  disease  or 
deformity  by  any  drug,  nostrum  or  appliance,  shall  pay  a 
license  of  $100  per  month. 

Association  of  American  3Iedical  Colleges.— The 

annual  meeting  of  this  association  will  be  held  at  the  Brown 
Palace  Hotel,  Denver,  Col.,  Monday,  June  6,  1808,  beginning 
at  10  o'clock  in  the  morning.  The  Judicial  Council  will  meet 
at  the  same  place  at  9.30  a.m. 

Each  college,  member  of  the  association,  is  entitled  to  one 
representative  and  to  one  vote  in  all  proceedings.  The  dean 
of  the  college  is  the  official  representative.  When  any  other 
person  acts  in  that  capacity,  he  or  she  should  bear  an  official 
appointment  from  the  proper  oflicers  of  the  college. 

At  a  meeting  of  representatives  of  members  of  the  Associa- 
tion in  Chicago  the  following  amendments  to  the  constitution 
were  proposed : 

Article  III,  Section  5,  to  read  after  "  each  course  of  at  least 
six  months  duration,"  and  each  course  of  not  less  than  800 
recitation  hours,  clinical  and  laboratory  hours  counting  as 
half-hours. 

Article  III,  Section  7.  A  college  not  giving  the  whole  four 
courses  of  the  medical  curriculum  but  otherwise  eligible  to 
membership  may  be  admitted  to  membership  the  same  as  if 
it  completed  the  curriculum  and  graduated  students. 

The  members  of  the  boards  of  examiners  of  the  several 
States  and  all  medical  teachers  are  invited  to  the  morning 
session  and  to  listen  to  the  president's  address  in  the  after- 
noon. 

The  following  are  the  officers :  J.  W.  Holland,  Philadel- 
phia, president ;  H.  O.  Walker,  Detroit,  senior  vice-president ; 
Thomas  Opie,  Baltimore,  junior  vice-president;  Bayard 
Holmes,  104  East  Fortieth  St.,  Chicago,  secretary ;  Dudley  S. 
Reynolds,  Louisville,  Ky.,  chairman  of  judicial  council. 

The  fourteenth  annual  meeting  of  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Association 

will  be  held  in  Wurzler's  Building,  315  Washington  Street 
(near  City  Hall  square),  Brooklyn,  on  Tuesday,  May  24,  1898. 

The  Morn  ini/  S/'ssioiiw'iW  be  called  to  order  at  11  a.m.,  and  will 
be  devoted  to  President's  address:  "The  Physician  and  his 
Profession."  Business  of  the  branch.  Biographical  Sketches 
of  the  late  :  Dr.  W.  H.  Thayer,  bv  R.  M.  Wyckoft",  M.D.;  Dr. 
S.  H.  Mcllroy,  by  John  Shradyj^  M  D.;  Dr.  J.  C.  Truax,  by 
John  Shrady,  M.D.  Volunteer  papers  :  "A  Few  Brief  Obser- 
vations on  tlie  Patholoav  of  the  Triple  Articulation  of  the 
Shoulder,"  by  T.  H   Manley,  M.D. 

The  Afternoon  Session  will  be  called  to  order  at  2  r.jr.,  and 
will  be  devoted  to  the  subject  Gonorrhea. 

Dr.  Robert  W.  Taylor  will  open  the  subject  by  giving  the 
Pathology  and  Treatment  in  males. 

Dr.  J.  \V.  Gouley  will  treat  of  Urethral  Strictures. 

Dr.  Wm.  E.  Beardsle}'  will  treat  of  Gonorrheal  Rheu- 
matism. 

Dr.  Lawrence  Coffin  will  treat  of  Gonorrheal  Ophthalmia 
in  adults. 

Dr.  Wm.  McCoUom  will  discu.ss  the  Moral  Prophylaxis 
and  the  Ethical  Duty  of  Physicians  to  the  Public. 
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Dr.  J.  C.Bierwirlh  will  have  something  to  say  on  tlie  ciues- 
tion  of  the  Jledico-Legivl  Responsibility  of  Physicians  to 
their  patients  anil  patients'  friends. 

Dr.  L.  Grant  Baldwin  will  give  the  Symptoms  and  Diag- 
nosis of  Gonorrhea  in  females,  and  will  be  followed  by  Dr. 
Geo.  H.  Mallett  on  Non-Operative  Treatment  of  Gonorrhea 
in  females,  and  Drs.  Walter  B.  Chase  and  Frederick  H.  Wig- 
gin  on  the  Operative  Treatment. 

Dr.  Robert  Newman  will  advocate  Electro-Therapeutic 
Treatment. 

Dr.  N.  L.  North,  Jr.,  will  present  the  subject  of  Gonorrheal 
Ophthalmia  of  infants,  and  be  followed  by  Drs.  A.  Matthew- 
son  and  Ij.  A.  W.  Alleman,  on  the  same  subject. 

Obituary.— Dr.  David  W.  Yandei.l,  died  May  3d,  at 
Louisville,  Kj'.  Few  names  in  the  medical  annals  of  this 
country  are  more  notable  than  that  of  Yandell — borne  with 
honor  in  three  generations  in  Tennessee  and  Kentucky. 
David  Wendell,  whose  death  has  recently  been  announced, 
was  the  elder  son  of  the  well-known  Lunsford  P.  Yandell, 
for  years  one  of  the  representative  men  of  the  West,  in  the 
days  when  all  beyond  the  Alleghanies  was  included  in  that 
term.  He  was  born  at  Murfreesboro,  Tenn.,  September  4, 1 826, 
studied  medicine  with  his  father  and  was  graduated  from 
the  University  of  Louisville  in  18-16.  After  spending  a  year 
in  Euroj)e  he  settled  in  Louisville,  where  he  held  im- 
portant teaching  positions  in  the  university,  and  during  the 
later  years  of  his  life  the  chair  of  surgery.  He  was  recog- 
nized throughout  the  country  as  a  distinguished  surgeon 
and  enjoyed  for  years  a  large  consultation  practice.  During 
the  war  he  served  as  one  of  the  medical  directors  in  the 
Confederate  Army.  In  1870  he  established  the  American 
Practitioner.  He  held  the  presidency  of  the  American  Med- 
ical Association  in  1871,  and  was  later  president  of  the 
American  Surgical  Association.  A  dry  catalog  of  pro- 
fessional positions  or  even  of  his  writings,  tells  nothing  of 
the  man,  and  this  is  particularly  true  of  Dr.  Yandell,  whose 
personality  had  a  stamp  of  singular  sharpness  and  original- 
ity. Aggravating  in  some  aspects  of  his  character  (as  all 
his  failings  did  not  lean  to  virtue's  side),  it  was  impossible 
not  to  feel  attracted  to  him.  The  best  sketch  of  the  man  is 
by  his  intimate  friend  and  "  master,"  as  he  loved  to  call  him, 
the  late  S.  D.  Gross.  In  private  life  he  was  devoted  as  hus- 
band, father,  friend ;  in  the  social  circle  his  brilliant  con- 
versational powers,  his  inexhaustible  fund  of  anecdote,  his 
wide  reading,  and  his  apparently  endless  resources  made 
him  on  all  occasions  a  charming  companion,  while  his 
quick,  vigorous  intellect,  and  rare  powers  of  eloquence 
would  have  admirably  qualified  him  for  the  career  of  a 
lawyer  or  politician  if  he  had  chosen  to  devote  himself  to 
the  cares  and  turmoil  of  public  life.  The  delicate,  tender 
words  of  love  and  sympathy  that  fell  from  his  pen  like  drops 
of  dew  from  a  fragrant  flower  frequently  gave  place  in  his 
journal,  the  American  Practitioner,  to  an  able,  caustic  review, 
or  to  a  true  but  scathing  exposure  of  wrong-doing,  which 
caused  many  an  offending  medical  brother  to  regret  the 
publication  of  an  ill-written  book,  or  the  performance  of  an 
action  worthy  of  the  just  resentment  of  the  editor.  As  a 
racont-ur  Dr.  Yandell  occupied  a  unique  position  in  the 
profession.  His  fund  of  stories  seemed  endless.  The  writer 
well  remembers  the  sensation  caused  by  them  at  certain 
London  dinner-tables  during  the  Congress  of  1881.  He  had 
strongly  developed  that  irresponsibility  in  small  matters 
which  is  so  often  seen  in  men  of  great  personal  charm.  To 
this  was  added  on  occasions  a  delightful  absent-mindedness. 
Many  years  ago  Dr.  Yandell  was  at  Wormley's,  in  Washing- 
ton, and  asked  the  writer  to  dine  with  him,  for  a  very  special 
reason.    Whom  should  he  meet  on  the  steps  of  the  hotel 


but  Dr.  Yandell  himsilf,  in  full  dress,  going  out  to  dinner. 

"Sorry,  old  fellow,  I  do  not  know better, or  I  would  take 

you  with  me  to  dinner,"  were  the  words  of  his  greeting ! 
Few  men  in  our  ranks  have  given  pleasure  to  so  many  or 
leave  such  a  wide  circle  of  friends  to  mourn  their  loss. 

The   Climatic  Troatiiiciit   of  Tuberculosis. — Dr. 

S.  Edwin  Solly,  of  Colorado  Springs,  presented  last  week  a 
contribution  on  this  subject  to  the  New  York  Academy  of 
Medicine.  He  took  the  position  that  the  soil  was  of  the  first 
importance  in  determining  the  development  of  the  disease, 
and  that  next  to  tliis  came  the  special  virulence  of  the  tu- 
bercle-bacilli giving  rise  to  the  infection.  In  large  cities,  he 
thought,  much  more  could  be  done  to  prevent  the  spread  of 
this  disease  by  encouraging  the  masses  to  give  their  living- 
rooms  plenty  of  fresh  air  and  sunshine,  than  by  continuallj' 
harping  on  the  infectiousness  or  communicability  of  tuber- 
losis.  The  physician,  in  his  haste  to  secure  for  a  patient  in 
whom  he  has  just  diagnosticated  a  pulmonary  tuberculosis, 
the  advantages  of  a  change  to  a  suitable  climate,  is  too  prone 
to  overlook  the  fact  that  a  certain  amount  of  time  must  be 
consumed  in  necessary  preparations  for  such  a  journey.  If 
the  hapless  one  were  given  more  time  in  which  to  arrange 
business  and  family  affairs  there  would  be  less  likelihood  of 
worry  and  anxiety  afterward,  and  hence  the  chances  of 
recovery  would  be  improved  by  just  so  much.  Preventive 
medicine  finds  a  useful  and  important  application  in  the 
judicious  treatment  of  nasal  abnormalities  in  those  in- 
dividuals who  are  subject  to  catarrhal  conditions  of 
the  mucous  membrane.  Dr.  Solly  dwelt  especially  on  the 
marked  changes  in  the  blood  which  occur  in  high  altitudes. 
Within  24  hours  after  a  person  reaches  a  high  altitude,  there 
is  a  very  decided  increase  in  the  number  of  red  blood-cor- 
puscles, and  in  the  percentage  of  hemoglobin,  and  in  the 
course  of  about  4  weeks  the  change  is  fairly  complete.  Thus, 
an  individual,  residing  6,000  feet  above  the  sea,  will,  ordina- 
rily, have  about  one  million  more  red  corpuscles  in  a  cubic 
millimeter  than  the  normal  at  the  sea-level,  and  about  16% 
per  cent,  more  hemoglobin.  Along  with  these  changes  in 
the  blood  there  is  a  compensatory  hypertrophy  of  the  heart. 
On  again  returning  to  the  sea-level,  the  normal  proportions 
would  obtain.  The  change  to  a  high  altitude  is  signally 
beneficial  to  the  anemic,  but  those  who  have  weak  hearts, 
who  are  old,  who  have  arterio-sclerosis,  or  a  large  area  of 
the  lungs  involved  in  the  phthisical  process,  do  not  do  well 
in  these  elevated  regions.  It  is  not  necessarily  wrong  to 
send  to  a  high  altitude  one  threatened  with  hemoptysis,  or 
one  with  large  cavities  in  the  lungs,  but  indiscreet  persons, 
or  those  who  cannot  be  restrained  from  too  active  exercise 
are  likely  to  do  themselves  more  harm  than  good  in  such  a 
place.  The  observations  of  Mercier  were  cited  to  show  that 
the  blood-count  is  easily  influenced  by  slight  over-exertion 
of  the  muscles,  the  proportion  of  red  corpucles  and  hemo- 
globin being  quickly  reduced  under  such  circumstances. 

In  the  discussion  of  the  paper,  some  diversity  of  opinion 
was  expressed  regarding  the  important  question  of  the 
advisability  of  allowing  a  consumptive  to  take  exercise. 
Dk.  Irwin  H.  Hance,  of  Lakewood,  and  Dk  S.  A.  Kxorr 
spoke  in  favor  of  the  rest-treatment,  the  former  going  so  far 
as  to  say  that  he  believed  the  not  uncommon  occurrence  of 
pulmonary  tuberculosis  in  athletes  might  fairly  be  attributed 
to  indiscretions  in  muscular  exercise.  On  the  other  hand, 
Dr.  Wolff  Freudlxthal  said  he  was  in  the  habit  of  allow- 
ing the  tuberculous  patient  to  take  as  much  exercise  as 
possible,  provided  the  temperature  was  not  elevated.  Dr.  J. 
E.  Stubbert,  of  the  sanitarium  at  Liberty,  was  inclined  to 


'^^ 


Vol.  I,  No.  20.] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


859 


look  favorably  on  exercise  in  such  cases,  and  said  that  he 
had  noticed  that  those  who  are  able  to  exercise  seemed  to 
improve  more  rapidly  than  others.  His  general  rule  was  to 
allow  moderate  exercise  if  the  temperature  did  not  rise 
above  99°  F.  This  observer  is  also  somewhat  skeptical 
about  the  great  advantage  possessed  by  places  at  a  high  alti- 
tude, believing  that  pure  air  was  the  chief  factor.  He  had 
been  led  to  this  opinion  by  seeing  cases  of  pulmonary  tuber- 
culosis do  well  under  such  diverse  climatic  conditions  as  are 
found  in  the  moderate  elevations  of  Sullivan  county  and  the 
Adirondacks,  the  tropics,  residence  in  damp  forests  and  on 
the  seashore.  Dr.  Solly  said  he  did  not  believe  in  the  rest- 
cure  for  consumptives,  but  the  patient  should  be  very  grad- 
ually accustomed  to  taking  exercise,  the  physician  being 
guided  in  a  general  way  by  the  pulse  and  temperature.  Golf- 
playing  is  one  of  the  best  forms  of  exercise. 

The  following  is  the  official  program  of  the  meeting  of  the 
Section  ou  Pediatrics  of  the  American  Medical 
Association  : 

Address  of  Chairman,  J.  P.  Crozer  Griffith,  Philadelphia. 

Inlluenza  ia  Children,  James  J.  Concannon,  New  York 
City. 

VVhooping-Cough,  R.  B.  Gilbert,  Louisville. 

Observations   on   Diphtheria,  H.  D.  Jerowitz,  Kansas  City. 

Some  Odd  Results  in  the  Treatment  of  Diphtheria  with 
the  Antitoxin,  Henry  Anthony  Strecker,  Philadelphia. 

Serum-Treatment  of  Diphtheria  as  Viewed  by  the  General 
Practitioner  during  the  Last  Year.  Alexander  McAlister, 
Camden,  N.  J. 

Data  Derived  from  100  Cases  of  Laryngeal  Diphtheria 
including  Fifty  Intubations,  Rosa  Engelman,  Chicago. 

Indications  for  Intubation,  H.  M.  McClanahan,  Omaha. 

A  Report  of  35  Consecutive  Intubations  for  Diphtheric 
Croup,  with  33  Recoveries,  F.  E.  Waxham,  Denver. 

Discussion  on  Diphtheria,  opened  by  :  Robert  Levy,  Den- 
ver; Solomon  Solis-Cohen, Philadelphia;  Louis  Fischer, New 
York  City;  Dillon  Brown,  New  York  City;  Edwin  Klebs, 
Chicago. 

The  Influence  of  Dystocia  in  the  Causation  of  Infantile 
Diseases,  Joseph  Eve  Allen,  Augusta,  Ga. 

The  Influence  of  Climate  of  Colorado  on  Diseases  of 
Children,  C.  F.  Gardiner,  Colorado  Springs. 

The  Treatment  of  Tuberculosis  in  Children  in  New  York 
City  :  Remarks  based  on  10  years' experience,  Louis  Fischer, 
New  York  City. 

Tuberculous  Arthritis,  John  Ridlon,  Chicago. 

Tuberculous  Peritonitis,  F.  F.  Lawrence,  Columbus. 

The  Diagnostic  Value  of  Tuberculin,  Dillon  Brown,  New 
York  City. 

Tuberculosis  of  the  Iris,  A.  G.  Thomson,  Philadelphia,  and 
Samuel  J.  Gittelson,  Philadelphia. 

Preventive  Treatment  of  Tuberculosis  in  Children  with 
Hereditary  Predisposition,  John  A.  Robison,  Chicago. 

Discussion  opened  by:  Edwin  Klebs,  Chicago;  W.  S. 
Christopher,  Chicago;  Solomon  Solis-Cohen,  Philadelphia; 
H.  B.  Whitney,  Denver;  John  H.  Musser,  Philadelphia. 

The  Enteric  Fever  in  Childhood,  James  C.  Wilson,  Phila- 
delphia. 

Auto-Infection  versu-5  Typhoid  Fever  as  seen  in  Young 
Children,  W,  C.  Hollopeter,  Philadelphia. 

Is  the  use  of  the  term,  "Typhoid-Pneumonia"  justifiable? 
A  case  in  point,  Henry  E.  Tuley,  Louisville. 

Subnormal  Temperature  in  Infectious  Disease,  Henry  H. 
Freund,  Philadelphia. 

Some  new  facts  concerning  Scarlet  Fever,  Joseph  William 
Stickler,  Orange,  N.  J. 

Management  of  Infectious  Diseases  in  Childhood,  I.  N. 
Love,  St.  Louis. 

Mortality  in  Children  due  to  neglect,  for  which  the  Phj'si- 
cian  is  responsible,  W.  A.  Dixon,  Ripley,  Ohio. 

Pneumonia,  Laborde  treatment  bj'  Artificial  Respiration, 
A.  E.  Roussel,  Philadelphia. 

A  Study  of  the  Heart  and  Circulation  in  the  Feeble- 
minded, John  Madison  Taylor,  Philadelphia,  and  Frank 
Savary  Pearce,  Phihidelphia. 

Diseases  of  the  Feeble  minded,  Martin  W.  Barr,  Elwyn,  Pa. 


The  Precordial  Area  in  Children— A  Practical  Demonstra- 
tion, Herbert  B.  Whitney,  Denver. 

Discussion  opened  by  J.  N.  Hall,  Denver ;  John  H.  Musser, 
Philadelphia  ;  James C.  Wilson,  Philadelphia;  SolomonSolis- 
Cohen,  Philadelphia. 

Acute  Hemorrhagic  Encephalitis,  Samuel  S.  Adams, 
Washington,  D.  C. 

Tetany  in  Infancy,  J.  Lovette  Morse,  Boston. 

Tetany  in  a  Child  18  Months  Old,  Edward  H.  Small,  Pitts- 
burg. 

Clinical  Studies  of  Multiple  Neuritis  in  Young  Children, 
Annie  S.  Daniel,  New  York  City. 

Neuro-deformities,  James  W.  Cokenower,  Des  Moines. 

Discussion— the  Value  of  Ocular  Symptoms  in  Meningitis, 
A.  Edward  Davis,  New  York  City. 

Neurotic  Purpura,  Francis  A.  Thompson,  Milwaukee. 

Blood-examinations  in  Pediatric  Practice,  S.  E.  Woody, 
Louisville. 

Milk-mixtures  as  Food  for  Infants,  Edwin  Rosenthal, 
Philadelphia. 

Disturbed  Lactation,  Some  Causes  and  Efi'ect,  A.  C.  Cotton, 
Chicago. 

Artificial  Feeding  of  Infants,  William  H.  Wells,  Phila- 
delphia. 

Some  Additional  Researches  on  the  Poisons  Found  in 
Milk  and  Milk-products,  Victor  C.  Vaughan,  Ann  Arbor, 
Mich. 

Discussion  opened  by  W.  S.  Christopher,  Chicago ;  Louis 
Fischer,  New  York  City. 

The  Debility  of  Adolescence,  Louis  Faug^res  Bishop,  New 
York  City. 

Formative  Nutrition,  H.  W.  Scaife,  Chicago. 

What  Influence  do  Stimulants  and  Narcotics  Exert  on  the 
Development  of  the  Child  ?  E.  Stuver,  Rawlins,  Wyo. 

Discussion  opened  by  J.  A.  Work,  Elkhart,  Ind. 

Dentition,  Joseph  Clements,  Kansas  City. 

Choleraic  Diarrhea,  Edward  L.  David,  Louisville. 

Cyclic  Vomiting  in  Children,  Charles  Godwin  Jennings, 
Detroit. 

Artificial  Feeding  in  Digestive  Disturbances  of  Infants,  J. 
M.  G.  Carter,  Waukegan,  III. 

Discussion  of  Gastric  Diseases  opened  by  Charles  D. 
Spivak,  Denver. 

Prompt  Attention  to  Earache  in  Infancy  and  early  Child- 
hood, Louis  J.  Lautenbach,  Philadelphia. 

Fracture  of  the  Clavicle  in  Children. — A  study  of  200  cases 
treated  by  Sayre's  Method,  A.  Ernest  Gallant,  New  York 
City. 

Discussion  opened  by  Charles  A.  Powers,  Denver ;  Edmund 
J.  Rogers,  Denver. 

The  Treatment  of  Congenital  Talipes,  Harriet  E.  Garrison, 
Dixon,  111. 

Mechanical  Management  of  Difficult  Defecation  in  Infants, 
Thomas  Charles  Martin,  Cleveland. 

Eczema  in  Four  Branches  of  a  Family,  Ella  M.  Patton, 
Quincy,  III. 

Hereditary  Syphilis,  L.  Duncan  Bulkley,  New  York  City. 

The  Management  and  Treatment  of  Inherited  Syphilis,  E. 
G.  Davis,  Atlanta,  Ga. 

The  Treatment  of  Congenital  Infantile  Syphilis,  Charles  S. 
Shaw,  Pittsburg. 

Some  Thoughts  on  the  Care  of  Infants  and  Children,  J. 
A.  Work,  Elkhart,  Ind. 

^Irritation    from    Uric  Acid  in  Infants,    C.  S.  Merriam, 
Kansas  Cit}'. 

Care  of  the  New-born  Infant,  Geo.  C.  Mosher,  Kansas  City. 

Sclerema  Neonatorum,  with  report  of  a  case,  Alexander 
Klein,  Philadelphia. 

The  Oflicers  of  Section  are  : 

Chairman — J.  P.  Crozer  Griffith,  Philadelphia.  Secretary — 
Edwin  Rosenthal,  Philadelphia.  Executive  Committee — Ed- 
ward H.  Small,  Pittsburg,  Pa.;  A.  C.  Cotton,  Chicago,  111.; 
J.  A.  Larrabee,  Louisville,  Ky. 

The  following  is  the  program  of  the  Semi-centennial  ses- 
sion of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania to  be  held  at  Lancaster  May  17,  18th,  and  19th  : 
May  17th— 9.30  a.m. 

The  President,  Dr.  W.  Murray  Weidmiin,  of  Reading,  will 

call  the  Societv  to  order. 
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Prayer  by  Rev.  Dr.  E.  V.  Gerhart,  Lancaster. 

Presentation  of  Register  of  Delegates  by  Dr.  C.  L.  Stevens, 
Secretary. 

Introduction  of  delegates  from  other  societies,  and  of 
visitors. 

Address  of  welcome  by  Dr.  G.  W.  Berntheisel,  President 
of  Lancaster  City  and  County  Society. 

Presentation  of  program  by  Dr.  A.  K.  Craig,  Chairman  of 
Committee  of  Arrangements. 

Reports  of  committees  and  officers. 

Choosing  members  of  Committee  on  Nomination. 

May  17th — 2  p.m. 

The  Address  in  Medicine,  H.  S.  McConnell,  New  Brighton. 

Alcohol,  J.  M.  Batten,  Pittsburg. 

The  Ice-treatment  of  Pneumonia,  Thomas  J.  Mays,  Phila- 
delphia. 

Tuberculous  Cirrhosis  of  the  Liver,  J.  I.  Johnston,  Pittsburg. 

The  Variation  in  Strength,  and  Consequent  Unreliability 
of  the  more  Common  Official  Preparations  of  the  Materia 
Medica,  as  Proved  by  Special  Clinical  Observation,  Henry 
Beates,  Jr.,  Philadelphia. 

Therapeutic  Fasting  in  Typhoid  Fever,  Adolph  Kcenig, 
Pittsburg. 

The  Management  of  Patients  with  Typhoid  Fever,  S.  Solis- 
Cohen,  Philadelphia. 

Orchitis  Complicating  Typhoid  Fever,  A.  A.  Eshner,  Phil- 
adelphia. 

The  Surgical  Treatment  of  Perforations  in  Typhoid  Fever, 
O.  H.  Allis,  Philadelphia. 

Discussion  Opened  by  H.  G.  McCormick,  Williamsport. 

Opiates  in  Treatment  of  Bronchitis,  William  T.  English, 
Pittsburg. 

Observations  on  the  Treatment  of  Hodgkin's  Disease  by 
Arsenic,  J.  C.  Wilson,  Philadelphia. 

The  Treatment  of  Toxemia  by  Intravenous  Injections  and 
Hypodermoclysis ;  and  of  Aneurysm  by  Electrolysis ;  of 
Hemorrhage  by  Calcium  Chlorid,  Hobart  A.  Hare,  Phila- 
delphia. 

Dilatation  of  Auricles  Simulating  Aneurysm  of  Aorta,  H. 
B.  Allyn,  Philadelphia. 

Precocious  Locomotor  Ataxia,  and  the  Argyll-Robertson 
Symptom  Treatment,  F.  S.  Pearce,  Philadelphia. 

Notes  and  Observations  in  Purulent  Pleurisy,  W.  S.  Stick, 
Glenville. 

Three  Cases  of  Lumbar  Puncture  in  Infants,  Affording 
Distinct  Relief  to  the  Symptoms  of  Leptomeningitis,  J.  Madi- 
son Taylor,  Philadelphia. 

A  Brief  Account  of  an  Epidemic  of  Malignant  Scarlatina, 
Offering  Some  Practical  Conclusions,  S.  D.  Baily,  Clearfield, 
and  J.  M.  Taylor,  Philadelphia. 

The  Address  in  Hygiene,  A.  B.  Dundore,  Reading. 

The  Natural  Agencies  Concerned  in  the  Purification  of 
Polluted  Waters,  D.  H.  Bergy,  Philadelphia. 

Contagion,  Its  Meaning  and  Limitations,  L.  F.  Flick, 
Philadelphia. 

The  Individual  Communion-cup  and  Its  Critics,  H.  S. 
Anders.  Philadelphia. 

Discussion  opened  by  Prof.  Louis  Fischer,  New  York. 

Simple  and  Satisfactory  Method  of  Examining  Urine, 
Charles  W.  Dulles,  Philadelphia. 

Some  Clinical  Notes  on  Diseases  of  the  Skin,  John  V. 
Shoemaker,  Philadelphia. 

May  17th— 8  p.m. 

COURT  HOUSE. 

Semi-Centennial  Exercises  and  President's  Address. 

May  18th— 9  a.m. 

Announcement  of  Conmiittee  on  Nominations. 

The  Address  in  Surgery,  W.  L.  Estes,  South  Bethlehem. 
The   Surgical   Treatment  of   Common   Deformities   of   the 
Face,  John  B.  Roberts,  Philadelphia. 

Aseptic  Surgery  in  Country  Houses,  Chas.  K.  Ladd,  To- 
wanda. 

The  Removal  of  Stone  in  the  Bladder,  W.  S.  Forbes,  Phila- 
delphia. 

Catgut,  Evan  O'Neill  Kane,  Kane. 

The  Pathology  and  Surgical  Treatment  of  Chronic  Vari- 
cose Ulcers  of  the  Leg,  Ernest  Laplace,  Philadelphia. 


Excision  of  Thvroid  Gland,  T.  C.  Detwiler,  Lancaster. 

One  Hundred  More  Mastoid  Operations,  B.  Alex.  Randall, 
Philadelphia. 

A  Case  of  Unilateral  Castration,  and  Efifect  on  Enlarged 
Prostate  Gland,  J.  R.  Care,  Worcester. 

Delayed  Ossific  I'nion  in  Fractures  of  the  Leg,  S.  Birdsall, 
Susquehanna. 

Technic  of  Rectal  Examinations  and  Diagnosis,  Lewis  H. 
Adler,  Jr.,  Philadelphia. 

Chronic  Diarrhea  as  a  Symptom  of  Rectal  Disease,  W.  M. 
Beach,  Pittsburg. 

Some  Oases  of  Rectal  Surgery,  Alex.  Craig,  Columbia. 

Radical  Cure  of  Hernia,  by  the  Method  of  Ni'laton  and 
Ombradin,  with  Report  of  Cases,  L.  J.  Hammond,  Pliilada. 

The  Electro-mercuric  Treatment  of  Cancer,  with  Report 
of  Cases,  G.  B.  Massey,  Philadelphia. 

The  Pressing  Demand  for  a  Revision,  and  Recast  of  Sur- 
gical Principles,  together  with  the  Birth  of  Some  New  Ones, 
G.  W.  Heitt,  Pittsburg. 

May  18th— 2  p.m. 

Report  of  Committee  on  Nominations. 

The  Address  in  Mental  Disorders,  B.  D.  Detwiler,  Wil- 
liamsport. 

The  Mental  Hygiene  of  tlie  Adolescent  Period,  Theo. 
Diller,  Pittsburg. 

Provision  for  the  Insane  in  Hospitals,  John  Curwen, 
Warren. 

A  Case  of  Tabes,  Showing  Some  Peculiar  Reflexes,  T.  M. 
T.  McKennan,  Pittsburg. 

Hypnotism,  Dominant  and  Relaxant,  Geo.  E.  Brill,  Har- 
risburg. 

Report  of  Hydrophobia,  C.  W.  Dulles,  Philadelphia. 

The  Simple  Extraction  of  Cataract,  Edward  Jackson,  Phila- 
delphia. 

Corneal  Ulcers,  Varieties  and  Treatment,  Jos.  E.  Willitts, 
Pittsburg. 

Ametropia  and  Muscle-Imbalance  in  Young  Children,  Geo. 
M.  Gould,  Philadelphia. 

Concerning  Certain  Types  of  Non-Toxic  Retro-Bulbar 
Neuritis,  their  Etiology  and  Treatment,  Geo.  E.  de  Schweinitz, 
Philadelphia. 

Some  Cases  of  Injury  to  the  Eyes,  occurring  in  Genernl 
Practice,  A.  R.  Craig,  Columbia. 

Inflammation  of  the  Iris,  Wendell  Reber,  Philadelphia. 

Ocular  Headache,  Gertrude  Walker,  Philadelphia. 

The  Importance  of  the  Early  Recognition,  and  Treatment 
of  Acute  Inflammatory  Glaucoma,  C.  A.  Veasej',  Phila- 
delphia. 

The  Treatment  of  Contagious  Diseases  of  the  Eye  by  the 
General  Practitioner,  S.  L.  Ziegler,  Philadelphia. 

Determination  of  Errors  of  Rt  fraction,  by  the  Skiascope 
during  Sleep,  P.  J.  Kress,  Allentowu. 

May  18th— 7.30  p.m. 

Illustrated  Lecture  :  Sanitary  Relations  of  our  Highlands 
to  the  State,  J.  T.  Rothrock,  Commissioner  of  Forestry. 

Reception  to  Delegates  and  Visitors  by  the  Faculty  and 
Ladies  of  Franklin  and  Marshall  College,  9  to  12. 

May  19th— 9  a.m. 

The  Address  in  Obstetrics. 

Puerperal  Eclampsia,  Mort;an  J.  Williams,  Scranton. 

Eclampsia,  B,  S.  PoUak,  Pottsville. 

Syniphysiotnniv  from  the  Standpoint  of  General  Practice, 
Ed.  P.  Davis,  PhiLul.lphia. 

Extra-uterine  Pregnancy,  with  Report  of  Cases,  G.  D.  Nutt, 
WilIiams]iort. 

The  Influence  of  Bicycling  on  Women,  J.  M.  Baldy,  Phila- 
delphia. 

The  Conservative  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  E.  E.  Montgomery,  Philadelphia. 

The  Conservative  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  by  Myomectomy,  Chas.  P.  NoMe,  Philadelphia. 

Reflex  Neuroses,  due  to  Pelvic  Disturbances,  Wilmer 
Krusen,  Philadelphia. 

Treatment  of  Pr<jlapsus  Uteri,  X.  0.  Werder,  Pittsburg. 

The  Use  of  the  Curtt,  M.  Price,  Philadelphia. 

Some  Experiences  in  Operative  Gynecology,  Anna  M. 
Fuller! on,  Philadelphia. 
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The  Primary  Malignant  Diseases  of  the  Corpus  Uteri,  and 
the  Pr.ictical  Value  of  the  Microscope  in  Establishing  an 
Early  Diagnosis,  H.  L.  Williams,  Philadelphia. 

May  10th— 2  p.m. 

The  Address  in  Otology,  Ewing  \V.  Day,  Pittshurg. 

Some  Things  which  ought  to  be  Done,  and  Some  Things 
■which  ought  not  to  be  Done,  by  the  General  Practiti<iner,  in 
the  Treatment  of  Diseases  of  the  Ear,  Ada  H.  Audenreid, 
Philadelphia. 

Xasal  Catarrh,  and  its  Relation  to  Diseases  of  the  Ear, 
W.  S.  Brenholtz,  Lancaster. 

Rupture  of  the  Ear-drum,  not  Necessarily  Incurable,  Louis 
J.  Lautenbach,  Philadelphia. 


foreign  IXcws  anb  Xloks. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Jourxal. 


Dr.  Rudolph  Trzebicky  has  been  appointed  professor 
of  surgery  in  the  University  of  Craouw. 

Dr.  Baumel  has  been  appointed  clinical  professor  of 
diseases  of  children  at  the  University  of  Montpelier. 

Dr.  Wilhelni  Herzog  has  been  appointed  extraordi- 
nary professor  of  surgery  at  the  University  of  Munich. 

Dr.  E.  von  Hippell  has  been  appointed  extraordinary 
professor  of  ophthalmology  at  the  Universitj^  of  Heidelberg. 

Mr.  T.  Vincent  Jackson  has  been  appointed  Consult- 
ing Surgeon  to  the  Orphan  Asylum,  Wolverhampton,  Eng- 
land. 

Dr.  Karl  Jacobi  has  succeeded  the  late  Professor 
Marm^  in  the  chair  of  pharmacology  in  the  University  of 
Gottingen. 

Dr.  Giiiseppe  D'Abnnclo  has  been  promoted  to  the 
ordinary  professorship  of  psychiatry  at  the  University  of 
Catania,  Italy. 

Dr.  Gottlieb  has  been  appointed  professor  of  pharma- 
cology, in  succession  of  the  late  Dr.  W.  von  Schroeder,  at 
the  University  of  Heidelberg. 

Dr.  Eugen  Bleuler  has  been  appointed  Professor  of 
Clinical  Psychiatry  at  the  University  of  Zurich,  Switzerland, 
in  place  of  Dr.  Forel,  resigned. 

Mr.  Hugh  Gait,  M.B.,  CM.  Glas.,  D.P.H.  Camb.,  has 
been  appointed  Professor  of  Forensic  Medicine  and  Lecturer 
on  Hygiene  in  St.  Mungo's  College,  Glasgow. 

The  British  governmental  authorities  are  contemplating 
the  establishment  of  a  sanitarium  for  the  British 
soldiery  at  Lundi  Kotal,  in  the  Khyber  Pass. 

A  movement  is  afoot  to  establish  a  suiallpox-ho.spital 
at  Fazakerley,  in  the  vicinity  of  Liverpool,  England.  It 
is  proposed  to  borrow  £38,000  for  the  purchase  of  a  site. 

Dr.  Don  Antonio  Alonzo  Cortez,  of  Valladolid, 
has  been  appointed  professor  of  general  pathology  at  the 
University  of  Madrid,  in  succession  to  the  late  Dr.  Leta- 
mendi. 

It  is  anticipated  that  Professor  Robert  Koch,  at 
present  in  Dares-Salem,  would  have  completed  his  studies 
about  the  end  of  April  and  that  he  would  then  leave  German 
East  Africa  and  proceed  to  Berlin,  where  he  is  expected  to 
arrive  during  the  present  month. 


Upon  the  nomination  of  Professor  Podvissotski,  Profes- 
sors Metchnikof  and  Roux,  of  Paris,  have  been  unani- 
mously elected  honorarj*  members  of  the  Imperial  Uni- 
versity of  Kieff. 

Among  the  congresses  which  it  is  proposed  to  hold  in  Paris 
in  1900,  it  is  suggested  that  one  should  be  devoted  to  the  con- 
sideration of  questions  of  medical  ethics  and  matters  of 
professional  interest. 

Fraulein  Hildegard  Ziegler,  the  daughter  of  a  pastor 
of  Liegnilz,  who  passed  her  final  examination  mwnvi  cinii 
laude,  was  awarded  the  degree  of  doctor  of  medicine  by  the 
University  of  Halle,  on  March  29th. 

The  lack  of  progress  of  medicine  in  Turkey  is  well 
known.  It  has  been  asserted  recently  that  missionaries 
have  frequently  found  people  ill  with  small-po.x  neglected,  in 
order  that  the  Divine  will  may  have  its  own  way. 

Dr.  Gundobon  has  been  appointed  extraordinary  pro- 
fessor of  children's  diseases,  and  Dr.  Bellarminott"  has 
been  promoted  to  the  ordinary  professorship  of  ophthal- 
mology at  the  Military  Medical  Academy  at  St.  Petersburg. 

France  now  has  three    sanatoria    for    tuberculous 

patients.  Two  of  them  are  situate  in  the  neighborhood  of 
the  Pyrenees,  at  Trespoey  near  Pau,  and  at  Canigou ;  the 
third  is  at  Durtol,  at  the  foot  of  the  Puy  de  Dome  near  Cler- 
mont-Ferrand. 

The  following  amusing  notice  appeared  in  the  Brilish  Medi- 
cal Journal  for  April  2.3d :  We  are  authorized  to  state  that 
the  report  which  found  circulation  recently  to  the  effect  that 
the  United  States  government  had  invited  the  medical  staffs 
of  the  London  hospitals  "  to  assist  them  in  securing  the  ser- 
vices of  competent  surgeons  "  to  proceed  to  America  in  the 
event  of  their  being  required  to  attend  the  wounded  in  war, 
is  entirely  unfounded. 

Midecine  Modern';  announces  a  new  treatment  of  dia- 
betes, extolled  by  Professor  Pietro  Lupo,  of  Naples.  This 
consists  in  an  exclusively  vegetable  diet,  all  sorts  of  vege- 
tables being  permitted,  including  peas,  beans,  fruits,  etc. 
Two  cases  are  reported,  the  result  in  one  case  being  charac- 
terized as  marvelous.  In  both  albumin  and  sugar  disap- 
peared from  the  urine,  gangrene  moderated,  and  recovery 
was  complete  within  18  days. 

M.  Felix  Faure,  President  of  the  French  Republic, 
recently  paid  an  unofficial  visit  to  the  Paris  Ecole  de  Mide- 
cine. This  is  said  to  be  the  first  time  that  the  head  of  the 
State  in  France  has  done  such  a  thing.  It  may  be  remem- 
bered that  the  late  Emperor  of  Brazil  was  fond  of  such  in- 
formal visits,  and  used  to  take  his  place  among  the  audience 
at  a  lecture,  asking  innumerable  questions  afterwards.  In 
the  same  spirit  the  President  attended  a  lecture  on  Medicine 
by  M.  Hutinel ;  afterwards  he  was  present  at  a  lecture  on 
Hygiene. — [British  Medical  Journal.'] 

Obituary.— Professor  Jules  Worms,  hygienist,  Paris, 
April  6th,  aged  08  years.— Dr.George  Dragexdorff,  professor 
of  pharmacy  and  director  of  the  pharmaceutical  laboratory 
at  the  University  of  Dorpat,  April  7th,  aged  62  years.— Dr. 
C.  Barzilai,  sometime  Professor  in  the  University  of  Padua, 
and  physician  to  the  Military  Hospital,  Venice. — Dr.  G. 
GuELPA,  who  introduced  hydrotherapy  into  Italy,  aged  81. 
— Dr.  Lopez  Aloxzo,  professor  in  the  medical  faculty  of  the 
University  of  Salamanca,  and  a  well-known  writer  on  medi- 
cal subjects,  aged  41.— Dr.  Zancarol,  physician  to  the  Greek 
Hospital,  Alexandria. 
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Mndninc  Hcnriette  Rubbers,  nii:  Bay,  died  recently 
at  Constantinople.  Madame  Rubbers,  who  had  reached  a 
very  advanced  age,  for  many  years  taught  midwifery  in  the 
Imperial  School  of  Medicine,  Constantinople,  and  was  mid- 
wife-in-ordinary to  the  Sultan's  harem. 

Growth  of  Tovvn-Popiilation  in  Japan.— The  last 
Japanese  census  shows  that  in  Japan,  as  in  many  other 
countries,  the  population  tends  more  and  more  toward  the 
towns.  In  1886  not  quite  2''/c  of  the  total  population  lived  in 
towns  of  over  10,000  inhabitants,  while  in  1894  the  propor- 
tion was  over  16^4,  although  in  the  meantime  the  total  popu- 
lation had  increased  from  38,500,000  to  nearly  42,000,000. 
In  1886  the  number  of  towns  with  more  than  10,000  inhabi- 
tants was  117,  in  1890  it  was  188,  and  in  1S94  it  was  205; 
4,500,000  people  lived  in  these  towns  in  1886,  and  6,750,000 
in  1894. — [London  TV»ifs.] 

The  following  members  of  the  medical  profession 

have  recently  been  elected  members  of  the  Spanish  Senate  : 
Dr.  Cortezarena,  representing  the  Royal  Academy  of  Medi- 
cine of  Madrid ;  Dr.  Alejandro  Martin,  representing  the 
Central  Universitj' ;  Dr.  Fernandez  Caro,  for  Alicante;  Dr. 
Rodolfo  Castillo,  for  Cadiz;  Dr.  Justo  Martinez,  for  Ponte- 
vedra;  Dr.  Martinez  Pacheco,  for  Santander;  Dr.  Magaz, 
representing  the  University  of  Barcelona  ;  Dr.  Gimeno,  repre- 
senting the  Universit}'  of  Valencia;  Dr.  Calleja,  representing 
the  University  of  Zaragoza  ;  and  Dr.  Guzman  Andres  for 
Seville. — [British  Medicul  Jourmil.^ 

M.  Loir,  Director  of  the  Tunis  Pasteur  Institute,  in  a 
recent  communication  to  the  Academic  de  Mt'decine  de 
Paris,  noting  the  prevalence  of  smallpox  in  the  Algerian 
Protectorate,  stated  that,  in  order  to  get  the  Mohammedans 
to  permit  of  vaccination,  it  is  essential  to  obtain  from  the 
Tunisian  religious  authorities  a  declaration  afiBrming  that 
the  procedure  is  not  forbidden  by  the  Koran.  Dr.  Laveran 
referred  to  a  thesis  by  Dr.  Bechir-Dinguizle,  in  which  he 
states  that,  by  inquiry  among  the  superior  Mohammedan 
clergy  of  Tunis,  he  ascertained  that  vaccination  does  not  clash 
with  any  religious  belief  of  the  country. 

Dr.  Nicolle,  the  French  director  of  the  bacteriologic 
laboratories  at  Constantinople,  is  reported  to  have  discov- 
ered a  special  remedy  for  a  certain  disease  which  has  recently 
appeared  among  the  cattle  in  the  farms  and  villages  about 
the  city.  A  medical  commission,  consisting  of  Dr.  Vitalis, 
assistant  inspector  of  the  Superior  Council  of  Health,  and 
Dr.  Zeoros  Pacha,  director  of  the  Pasteur  Institute  of  the 
city,  has  been  appointed  to  conduct  experiments  with  the 
remedy.  In  addition,  the  Minister  of  Finance  has  thought 
the  matter  of  sufficient  importance  to  warrant  his  providing 
necessary  assistance  for  the  investigation. 

As  the  result  of  a  considerable  amount  of  experimental 
work,  Vallin  {Rame  d'  Hiigiem^  has  arrived  at  certain 
conclusions  relative  to  the  sterilizing  effect  of  cooking 
articles  of  diet.  Prolonged  boiling  is  the  most  favorable 
means  of  destroying  the  pathogenic  germs  of  meat,  whether 
as  spores  or  bacilli.  Grilling  or  roasting  of  meat  in  thin 
slices  is  not  enough  to  kill  spores,  but,  if  carried  to  an  ex- 
treme, will  destroy  bacillary  forms.  Ordinary  cooking  in  a 
stove  exercises  no  influence  either  on  spores  or  bacilli. 
These  conclusions,  if  confirmed,  will  be  of  considerable  sig- 
nificance, as  demonstrating  the  importance  of  eradicating 
the  evil  at  its  source,  that  is,  of  preventing  the  spread  of 
microbial  diseases  among  animals  used  for  human  food, 
rather  than  of  endeavoring  to  purify  the  contaminated  tissues 
by  the  art  of  cooking. 


Highly  gratifying  results  of  the  clinical  investigation 
of  the  antipneumonia-serum  elaborated  by  Professors 
De  Renzi  and  Pane,  of  the  Neapolitan  School  of  Medicine, 
are  being  reported.  Dr.  Ughetti,  professor  of  pathology  in 
the  University  of  Catania,  Dr.  Cantieri,  director  of  the  med- 
ical clinic  at  Siena,  Professor  Massolongo,  head  of  the  Civil 
Hospital  at  Verona,  and  others,  have  made  favorable  reports 
as  to  the  efficacy  of  the  serum  from  its  use.  Since  the  first 
reports  were  announced  4  months  ago,  the  serum  has  been 
in  constant  preparation  at  the  Institute  Siero  terapice  at 
Naples  to  meet  an  ever-increasing  demand. 

A  Newspaper  Quotation. — "The  mob  did  not  even 
respect  the  hospitals,  but  wished  (o  invade  them,  and  the 
Ospedale  Maggiore  was  particularly  threatened.  Behind  the 
gate  of  that  building  stood  Professor  Porro,  a  Senator  and 
well-known  doctor,  the  most  noted  Conservative  in  Milan 
The  crowd  was  quick  to  see  him.  '  There  is  Porro,  our  op- 
pressor,' they  cried,  threateningly.  Insults  were  shouted  at 
the  Professor,  who,  now  pale,  but  calm,  resolutely  opened  the 
gates  and  stood  with  arms  folded,  saying  sternly  :  '  Let  him 
who  has  the  courage  advance.  He  will  find  a  good  revolver 
ready  for  him,  and  I  will  show  how  a  good  physician  does 
his  duty.'    Nobody  accepted  the  invitation." 

In  view  of  the  prevalence  of  enteric  fever  at  Mhow, 
the  Government  of  India  has  placed  the  necessary  funds  at 
the  disposal  of  the  Bombay  militarj^  authorities  for  the  estab- 
lishment of  a  cantonment  dairy  at  that  staiion,  to  be  man- 
aged by  a  dairyman  trained  at  Umbala.  This,  however,  is 
merely  a  temporary  arrangement,  as  the  whole  question  of 
the  supply  of  pure  milk  and  butter  to  British  troops  is  under 
the  consideration  of  Government ;  and  in  the  event  of  the 
model  dairy  started  as  an  experiment  at  Umbala,  under 
Veterinary-Major  Kemp,  proving  a  success.  Government 
dairies  worked  on  similar  lines  will  be  opened  at  other 
principal  military  stations. — [Briti.'ih  Medical  Journal.] 

At  a  recent  meeting  of  the  Sociite  de  Chiruryie  de  Paris, 
Picque  reported  observations  relative  to  postoperative 
psj'choses.  Historically,  it  is  of  interest  that  the  possibility 
of  such  occurrences  has  been  appreciated  only  since  1865. 
Picque's  own  observations,  which  extend  over  a  considerable 
number  of  years,  have  led  him  to  the  conclusion  that  these 
psychoses  may  develop  after  any  operation.  They  are  more 
frequent  in  children,  in  old  people,  in  the  hysterical,  and  in 
those  with  hereditary  predisposition.  They  generally  occur 
in  from  2  to  5  days  after  the  operation,  but  they  may  develop 
much  later.  All  forms  of  mental  aberration  may  be  observed, 
but  the  melancholic  is  the  most  common,  and  is  especially 
prone  to  come  on  after  castration,  amputation,  and  operations 
on  the  gastrointestinal  tract.    This  melancholia  is  curable. 

The  time  at  which  most  people  die  has  been  the 
subject  of  investigation  abroad  recently.  It  is  popularly 
supposed  that  more  persons  are  claimed  by  death  at  mid- 
night than  at  any  other  time.  On  the  other  hand,  Fer^,  be- 
fore the  Sociite  de  Biologic  de  Paris,  has  stated  that  he  had 
carefully  gathered  statistics  at  the  Bicetre  and  Salpetriere 
hospitals  concerning  the  hours  of  the  deaths  which  had  oc- 
curred in  these  hospitals  from  1878  to  1887,  and  all  that  he 
concluded  from  them  was  that,  from  7  to  11  p.m.,  there  were 
fewer  deaths  than  at  other  times.  The  statistics  of  different 
countries  seem  to  differ.  According  to  Signor  Raseri,  deaths 
in  Italy  reach  their  maximum  from  2  to  7  P..M.  Finlayson, 
of  Glasgow,  states  that  from  5  to  6  a.m.  is  the  most  fatal  hour. 
Dr.  Beadles  affirms  that  most  men  die  between  5  and  7  a.m., 
and  most  women  between  6  and  7  p.m. 
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At  a  recent  meeting  of  the  Soc'R'to  de  Biologie  de  Paris, 
Lalancle  oti'ered  a  uew  trcatiiient  of  sj'philis,  which 
consists  in  the  hypodermic  injection  of  a  fluid  prepared  by 
maceration  in  salt-solution  of  organic  substances  containing 
considerable  quantities  of  kreatinin.  His  experiments  ex- 
tend over  a  period  of  two  years.  The  preparation  of  the 
medicament  is  somewhat  complicated.  The  rudimentary 
horns  of  freshly  slaughtered  calves,  in  which  the  kreatinin- 
cells  are  in  great  activity,  are  macerated  for  5  months  in  the 
dark  in  l^c  salt-solution  and  frequently  shaken.  The  re- 
sultant fluid  is  employed  in  all  three  stages  of  syphilis,  and, 
like  mercury,  is  more  eflfective  against  the  primary  and  sec- 
ondary manifestations  than  against  the  tertiary.  Improve- 
ment is  evident,  as  a  rule,  after  the  third  injection, — papular 
and  erythematous  manifestations  disappear,  ulcers  dry,  the 
resultant  scar  being  smooth  and  non-adherent.  Recovery  fol- 
lows after  from  the  10th  to  the  13th  injection  at  the  most.  As 
yet  no  recurrences  and  no  injurious  consequences  have  been 
observed.  Lalande  is  of  the  opinion  that  the  extractive 
materials  of  the  kreatinin-cells  exert  a  special  influence  on 
the  cells  of  the  skin  and  mucous  membrane  and  thus  support 
them  in  their  battle  against  the  syphilitic  virus. 

The  Pathologj-  (sliang-lian)  of  the  Chinese  is  very 
incomplete.  All  diseases,  especially  epidemic  diseases,  are 
ascribed  to  spirits  and  winds,  and  cold  and  warm  humors, 
etc.,  are  assigned  in  accordance  with  their  benign  or  malign 
character  to  Yo  (the  good  principle)  or  Yu  (the  evil  principle), 
To  Yo  belongs  acute  intiammatory  fever,  to  Yu,  hectic  fever, 
etc.  There  are,  according  to  Chinese  pathology,  10,000  varie- 
ties offerer.  They  imagine  there  is  a  distinct  and  different 
pulse  in  every  part  of  the  body.  They  "  play  upon  "  the 
pulses  as  is  done  in  playing  the  piano,  where  we  feel  it.  In 
this  practice  the  changes  of  the  moon  and  the  season  of  the 
year  are  considered.  The  performance  often  lasts  several 
hours  in  the  "  heavenly  spot " — the  upper  part  of  the  carotid 
artery,  or  on  the  "  earthly  spot,"  near  the  ankle,  or  the 
"  human  spot,''  at  the  wrist,  with  three  fingers — sometimes 
on  the  right  arm,  sometimes  on  the  left,  now  higher  up,  now 
lower  down,  now  on  one  side,  again  on  both  sides,  etc.  The 
three  fingers  used  are  the  index,  the  middle  and  the  little 
finger.  Deyuse,  the  index  finger,  indicates  the  spirits  of  the 
liver;  Quan,  the  middle  finger,  the  spleen,  and  Shaker,  the 
little  finger,  indicating  the  heart.  In  diseases  of  the  heart, 
the  left  pulse  is  investigated,  in  those  of  the  liver  the  right. 
Each  speck  of  the  tongue  and  every  discoloration  of  the 
organ  points  to  special  diseases  and  viscera.  Thus,  a  red 
tongue  indicates  warmth  of  the  heart — and  the  south  !  a 
white  tongue— the  lungs— and  the  west,  etc. — [Pharmactidkal 
Era.'] 

The  royal  commission  appointed  in  England  to  investigate 
the  best  means  of  preventing-  the  dissemination   of 

tuberculosis  in  meat  and  milk  has  recommended  that  all 
local  sanitary  authorities  be  empowered  to  demand :  (o)  The 
provision  of  public  slaughter-houses ;  (6)  the  inspection  of 
all  meat  slaughtered  elsewhere  than  in  a  public  slaughter- 
house and  brought  into  the  district  for  sale,  and  (c)  the  in- 
spection of  all  animals  immediately  after  slaughter  in  the 
public  slaughter-house.  The  report  further  recommends 
that  in  London  the  provision  of  public  slaughter-houses  shall 
be  considered  in  respect  to  the  needs  of  London  as  a  whole ; 
that  in  Great  Britain  the  inspection  of  meat  in  rural  districts 
shall  be  administered  by  the  county  councils,  and  in  Ireland 
by  corresponding  authorities;  that  it  shall  not  be  lawful  to 
offer  for  sale  the  meat  of  any  animal  which  has  not  been 


killed  in  a  duly-licensed  slaughter-house,  and  that  in  future 
no  person  shall  be  permitted  to  act  as  a  meat-inspector  be- 
fore undergoing  a  qualifying  examination  on  the  law  of 
meat-inspection,  the  names  and  situations  of  the  organs  of 
the  body,  signs  of  health  and  disease  in  animals  and  carcases, 
and  the  conditions  rendering  fresh  meat  fit  or  unfit  for 
human  food.  Special  precautions  are  urged  in  the  case  of 
pork,  which  is  regarded  as  especially  dangerous.  With  re- 
gard to  dairies  the  report  recommends  that  in  future  no 
cow-shed,  byre,  or  shippon  shall  be  permitted  or  registered 
in  urban  districts  within  100  feet  of  any  dwelling-house ;  and 
that  the  conditions  of  the  attached  cow-sheds  that  shall  war- 
rant the  registering  of  a  dairy  in  a  populous  place  in  future 
shall  include  :  (1)  An  impervious  floor ;  (2)  a  sufficient  water- 
supply  for  flushing  ;  (3)  proper  drainage ;  (4)  a  depot  for  the 
manure  at  a  sufficient  distance  from  the  byres ;  (5)  a  mini- 
mum cubic  contents  of  from  600  feet  to  800  feet  for  each 
adult  beast ;  (6)  a  minimum  floor-space  of  50  feet  to  each 
adult  beast,  and  (7)  sufficient  light  and  ventilation. — [N.  Y. 
Evening  Post.'] 

An  English  Mcdieo-Legal  Sensation. — "There  is  at 
the  present  moment,"  writes  an  English  correspondent,  "a, 
sensational  case  under  trial  at  the  Central  Criminal  Court  in 
London,  at  which  some  most  important  medical  evidence  is 
being  and  will  be  given.  Before  this  note  reaches  you  the 
result  of  the  case  may  be  known,  but  at  the  present  moment 
no  one  can  guess  what  the  verdict  may  be,  the  uncertainty 
being  due  entirely  to  the  well-known  impossibility  of  stating 
medical  opinions  as  certainties.  A  woman  named  Xicholls, 
of  some  social  position,  is  indicted  for  the  manslaughter  of 
her  housemaid.  Unimpeachable  evidence  shows  that  the  girl 
was  plump,  clean  and  hearty  on  entering  Mrs.  Nicholls' 
service,  and  that  when  she  was  sent  home  to  die  two  or  three 
months  afterward,  she  was  in  the  last  stage  of  emaciation, 
deplorably  filthy,  had  a  broken  nose,  and  many  marks  of 
severe  bruises  and  lacerations,  old  and  recent,  on  different 
parts  of  her  body.  Other  evidence  not  so  incontrovertible 
goes  to  prove  that  the  poor  girl  was  badly  fed  and  cruelly 
treated.  The  post-mortem  examination  resulted  in  a  medical 
opinion  "  that  the  cause  of  death  was  failure  of  the  heart's  ac- 
tion occasioned  bj'  want  of  sufficient  and  proper  food  for  a 
considerable  time,  and  by  pneumonia,"  while  certain  manifes- 
tations of  tuberculosis  were  said  ■'  to  have  no  particular  con- 
nection with  the  cause  of  death."  To  establish  these  things  is 
now  the  task  of  the  Crown,  who  are  the  prosecutors.  For  the 
defense  a  medical  man  who  actually  attended  the  girl  during 
her  term  of  service  with  Mrs.  Nicholls  has  stated  that  the 
girl  died  of  consumption,  while  he  suggested  that  the 
ravenous  appetite,  which  had  been  mentioned  by  some  of 
the  Crown  witnesses  as  proof  of  starvation,  might  be  due  to 
diabetes.  It  is  of  course  possible  for  a  young  woman  to  be 
the  unsuspected  and  sudden  victim  of  diabetes,  and  so  to 
pass  from  a  condition  of  plumpness  and  even  rude  health  to 
one  of  extreme  emaciation  in  a  few  months,  while  the  end 
of  such  case  is  usuallj-  pulmonary  phthisis,  but  the  explan- 
ation thus  offered  is  only  a  partial  one  and  by  itself  would 
hardly  rebut  the  terrible  and  detailed  charge  of  manslaughter. 
It  may,  however,  serve  to  instil  a  feeling  of  uncertainty  in  the 
minds  of  the  jury,  in  which  case  a  merciful  verdict  would 
follow,  having  regard  to  the  terrible  consequences  to  Mrs- 
Nicholls  if  she  is  found  guilty. 

The  Surgery  of  the  Kidney  in  London.— It  is  a 
singular  fact  that  operations,  papers  about  operations,  and 
development  in  operative  procedures  occur  in  waves  in  most 
great  surgical  centers,  so  that  at  one  lime  the  surgical  world 
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of  a  city  appears  to  be  absorbed  in  the  consideration  of  blad- 
der cases,  at  another  of  enterotoniies,  at  another  of  thyroid- 
ectomies—and  so  on.  Just  now  London  is  particularly  active 
in  the  matter  of  the  surgery  of  the  kidney.  Mr.  Henry  Mor- 
ris's admirable  Hunterian  Lectures,  which  were  delivered  as 
recently  as  last  March  at  the  Royal  College  of  Surgeons,  on 
this  subject  have  no  doubt  stimulated  many  observers  to 
follow  his  finished  methods  as  well  as  to  collate  their  own 
and  other  people's  published  cases ;  while  Providence  has 
simultaneously  supplied  a  large  number  of  patients  requir- 
ing operative  relief  for  renal  troubles.  Before  the  Clinical 
Society  of  London,  at  its  last  meeting.  Dr.  Frederick  Taylor 
and  Mr.  A.  D.  Fripp,  respectively  j)hysieian  and  assistant- 
surgeon  to  Guy's  Hospital,  read  the  report  of  an  exceedingly 
interesting  case  in  which  a  renal  calculus  had  been  de- 
tected by  the  Kteiitgeu-rays  and  successfully  removed. 
There  was  a  history  of  mild  attacks  of  colic  for  nine  years, 
and  the  symptoms  and  signs  while  in  hospital  pointed 
clearly  to  the  diagnosis  of  a  right  renal  calculus,  but  Mr. 
Fripp  was  unable  to  detect  anything  in  the  kidney  through 
the  usual  lumbar  incision.  A  week  later,  guided  by  a  skia- 
gram, he  reopened  the  wound,  removed  a  portion  of  the 
twelfth  rib,  and  came  down  upon  a  stone  weighing  half  an 
ounce  which  lay  in  a  cyst  of  atrophied  kidney  substance  in 
an  abnormally  high  position.  Four  days  later,  at  the  last 
meeting  of  the  Medical  Society  of  London,  Mr.  W.  H.  Battle, 
assistant-surgeon  to  St.  Thomas'  Hospital,  read  an  account 
of  three  unusual  cases  of  renal  calculus,  in  all  of  which 
recovery  followed  upon  operation,  although  the  patients  were 
for  several  reasons  exceedingly  bad  subjects  and  the  condi 
tions  complicated  and  obscure.  In  one  case  pain  in  the  kid- 
ney had  persisted  for  ten  years,  but  no  stone  could  be  diag- 
nosed, although  recourse  was  had  to  the  Rcentgen-rays ;  in 
another  the  patients  had  already  undergone  removal  of  the 
uterine  appendages  for  persistent  pain  ;  and  in  a  third  there 
was  acute  pyonephrosis.  The  details  of  all  these  cases  were 
interesting  and  will  no  doubt  be  published  in  the  medical 
journals,  and  in  the  transactions  of  the  two  societies,  but  the 
most  practical  point  was  the  value  of  skiagraphy  in  Mr. 
Fripp's  case  and  its  complete  failure  in  Mr.  Battle's.  This 
should  certainlj-  urge  all  skiagraphists  to  development  of 
their  art.  Hitherto  in  London  the  use  of  the  Rcentgen-rays 
in  diagnosis  has  been  limited  and  uncertain  ;  but  what  can  be 
done  once  can  be  done  again,  and  all  patients  with  obscure 
pains  in  the  lumbar  regions  will  certainlj'  be  submitted  to 
rigorous  skiagraphy  at  the  present  moment. 

"  Wall-Diseases  "  Treated  by  Inoculation. — At  the 

ninth  international  congress  of  hygiene  and  demography, 
recently  held  in  Madrid,  Dr.  E.  Vallix,  of  the  French  Aca- 
demy of  Medicine,  read  a  very  interesting  and  original  paper 
on  the  presence  of  saltpeter  in  the  walls  of  inhabited  houses 
This  he  described  as  a  disease  of  the  walls  due  to  the  pres- 
ence of  microorganisms.  As  the  walls  could  not  suffer 
without  causing  serious  inconvenience  to  the  persons  whom 
they  were  destined  to  shelter,  it  was  the  duty  of  sanitary 
reformers  to  seek  to  cure  the  walls  and  thus  save  the  inhabi- 
tants of  the  houses.  The  disease  was  caused  by  the  pene- 
tration into  the  body  of  the  walls  of  the  bacilli  of  nitrifica- 
tion, and  consequently  the  houses  became  cold,  damp,  and 
unwholesome.  This  state  was  likely  to  occur  in  damp  locali- 
ties and  in  the  presence  of  nitrogenous  organic  matter. 
From  the  sanitary  point  of  view  this  disease  of  the  walls 
could  and  should  be  prevented  or  cured  as  we  prevent  or 
cure  virulent  diseases  among  men  and  animals.  Conse- 
quently, Dr.  Vallin  proceeded  to  speak  of  the  walls  of  a 


house  just  as  if  they  were  human  beings,  and  went  system- 
atically through  the  various  symptoms  of  their  diseases. 
Dealing  first  with  the  prophylaxis  of  wall-diseases,  he  pointed 
out  that  the  primary  step  to  be  taken  was  to  thoroughly 
drain  the  ground  around  the  walls  and  isolate  them  from 
the  surrounding  earth,  if  possible  by  a  trench  and  by  the  use 
of  cement,  asphalt,  or  coal-tar.  Thus  the  access  of  water 
bearing  nitrifying  bacteria  that  are  aerobic  would  be  pre- 
vented. '  It  was  also  very  necessary  to  mix  the  mortar  used 
with  antiseptic  solutions,  such  as  dissolved  sulphate  of  cop- 
per, etc.  Where  these  precautions  had  not  been  taken  and 
the  disease  had  broken  out,  then  the  treatment  indicated 
was  as  follows  :  First  to  scrape  ofl'  and  wash  away  all  super- 
ficial traces  of  saltpeter,  etc. ;  then  the  walls  should  be  in- 
oculated with  active  cultures  of  the  anti-nitrifying  bacilli, 
which  impoverish  farm-manure  by  decomposing  the  nitrates 
and  by  throwing  off  in  the  atmosphere  a  great  part  of  the 
nitrogen  which  they  contain  ;  these  walls  should  then  be 
covered  over  with  impermeable  paint  so  as  to  retard  the 
process  of  nitrification  of  the  aerobic  germs  and,  on  the 
other  hand,  to  stimulate  the  growth  of  the  anaerobic  and 
anti-nitrifying  germs  which  remove  the  oxygen  from  the 
nitrates  and  from  ammonia  when  they  cannot  supply  them- 
selves with  oxygen  from  the  atmosphere.  This  ingenious 
theory  was  highly  appreciated  and  formed  the  subject  of 
many  conversations  among  members  of  the  congress.  The 
idea  of  applying  the  principles  of  inoculation  to  the  pre- 
servation of  material  used  in  building  opens  out  a  vast  field 
of  possible  progress  in  the  domains  of  sanitary  engineering 
and  architecture. — ILanct't.'] 


pl]ila6elpl]ia  Xtews  anb  ZXotes. 

A  new  apportionment  of  the  various  vaccine  districts 
has  been  made  by  the  Philadelphia  Board  of  Health,  which 
is  to  go  into  effect  June  1st. 

The  annual  meeting  of  the  Indian  Territory  Medical 
Association  will  be  held  at  Wagoner,  June  1st  and  2d.  The 
program  comprises  21  scientific  papers. 

By  the  will  of  the  late  Theodore  Wernwag-,  $5,000  was 
devised  to  the  Medico-Chirurgical  Hospital,  to  found  a  bed  to 
be  named  after  a  sister,  Sarah  Elizabeth  Wernwag. 

The  Philadelphia  Alnnmi  Society  of  the  Medical 
Department  of  the  University  of  Pennsylvania  will 
give  a  smoker  at  the  Bourse,  Saturday,  May  21st,  at  8.15  p.m. 

The  position  of  pathologist  and  bacteriologist  to 
the  Samaritan  Hospital  is  vacant.  Application  should 
be  made  to  Drs.  S.  Wolfe,  John  A.  Boger,  or  Howard  S. 
Anders. 

The  North-west  Medical  Society,  at  its  meeting  May 
3d,  endorsed  the  report  of  the  Committee  of  the  Medico-Legal 
Society,  on  the  abuse  of  medical  charities,  published  in 
this  Journal,  April  30tb. 

The  Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis has  requested  the  Board  of  Health  to  make  some  regu- 
lation to  prevent  the  habit  of  spitting  on  the  sidewalk 

as  inimical  to  public  health. 

The  Philadelphia  Medical  Club  held  its  quarterly  re- 
ception at  the  Hotel  Bellevue  on  May  4th.  The  club  now  has 
a  charter  and  is  believed  to  be  the  only  chartered  social 
medical  club  in  the  United  States. 
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We  are  pleased  to  note  that  Dr.  James  A.  Irwin,  who 

a  couple  of  weeks  ago  was  accused  of  aiding  in  procuring  a 
criminal  operation  on  a  woman,  has  been  completely  exon- 
erated by  the  judicial  authorities.  We  extend  Dr.  Irwin  our 
hearty  congratulations. 

I>r,  Kvan  W.  Burr  died  May  6th,  aged  44  years.  He 
was  graduated  from  Jefl'erson  Medical  College  in  1877.  He 
practised  medicine  for  one  year,  and  then  engflged  in  mer- 
cantile business  with  his  brother.  During  the  past  10  years, 
however,  owing  to  poor  health,  he  has  spent  most  of  the 
time  in  travel. 

The  formal  opening  of  the  Pennsylvania  Epileptic 
HosiJital  and  Colony  Farm,  at  Oakbourne,  Pa.,  will 
take  place  Thursday,  May  19th,  at  4  p.m.  Addresses  will  be 
delivered,  and  an  opportunity  afforded  for  friends  of  the  in- 
stitution to  inspect  the  buildings  and  farm.  Trains  will  leave 
Broad  Street  Station  at  2.53  p.m,  and  return  from  Oakbourne 
at  6.0S  P..M.,  arriving  in  Philadelphia  at  7.18  p.m. 

Infectious  Diseases  iu  Philadelphia  for  the  week 
ending  May  7th  : 

Disease.  Casse.  Deaths. 

Diphtheria 89  22 

Scarlet  fever 61  7 

Typhoid  fever 60  9 

Pulmonary  tuberculosis 60 

Judge  Gordon  has  dismissed  the  exceptions  of  the  Phila- 
delphia Dental  College  in  the  matter  of  the  petition  of  the 
Medico-Chirurgical  College  of  Philadelphia  for  an 
amendment  to  its  charter,  and  has  entered  a  decree  grant, 
ing  the  petition  and  allowing  the  amendment.  In  an  opinion 
filed  in  the  case  Judge  Gordon  holds  that  the  Medico-Chirur- 
gical  College  had  the  power,  under  its  original  act  of  incor- 
poration, to  confer  degrees  iu  dental  surgery  and 
pharmacy. 

Section  on  General  Medicine  of  the  College  of 
Physicians  of  Philadelphia. — At  a  stated  meeting  held 
May  9th  Dr.  H.  A.  H.\re  read  a  paper  in  which  he  related 
three  cases  of  croupous  i)neumonia  in  which  crisis 
occurred  on  the  third  or  fourth  day;  and  also  a  case  of 
tyi)hoid  fever  that  pursued  an  entirely  afebrile  course. 
Dr.  J.  C.  Wilson  exhibited  a  case  of  aneurysm  of  the 
descending  portion  of  the  arch  of  the  aorta  in  which 
extraordinary  and  long- continued  relief  from  pain  followed 
repeated  small  bleedings,  that  is  of  from  6  to  8  oz.  The 
patient  suffered  from  left  adductor  paralysis,  with  imperfect 
voice;  but  he  had  learned  that  he  could  improve  the  latter 
by  pressure  upon  the  left  side  of  the  larynx,  either  with  his 
hand  or  through  the  action  of  the  overlying  muscles  by 
rotating  the  head  toward  the  right.  Dr.  Alfred  Stexgel 
reported  a  case  of  multiple  papillomata  of  the  colon  and 
exhibited  the  specimens.  During  life  there  had  been  loose- 
ness of  the  bowels,  the  stools  containing  mucus  and  blood, 
with  elevation  of  temperature,  and  progressive  anemia  and 
leukocytosis  ;  endoscopic  txamination  disclosed  the  presence 
of  small  polypoid  growths  of  various  size  in  the  sigmoid 
flexure.  Death  resulted  from  gradually  increasing  asthenia, 
and  upon  post-mortem  examination  the  remainder  of  the 
colon  was  found  the  seat  of  numerous  growths  like  those 
observed  during  life.  Histologic  examination  disclosed  hyper- 
plasia of  the  glandular  apparatus  of  the  intestine.  The 
possibility  of  dysentery  was  considered,  but  amel»  could 
not  be  found  in  the  stools. 


College   of    Physicians   of   Philadelphia.— At  the 

meeting  held  May  4th,  Du.  S.vmuel  Ashhukst  read  a  me- 
moir of  the  late  Dr.  William  H.  Ford. 

Dr.  Ch.vkles  W.  Bukr  read  a  paper  prepared  by  himself 
and  Dr.  William  Pepper,  Jr.,  entitled  Fragilitas  ossiuui, 
with  the  report  of  a  case.  The  patient  was  a  man,  aged  29 
years,  whose  family-history  was  negative.  He  had  been  will 
until  he  was  20  years  of  age,  when  he  began  to  have  pain  in 
his  arms  and  legs,  in  the  bones  and  in  the  muscles.  He 
suddenly  broke  his  right  humerus.  There  subsequently 
ensued  repeated  fractures  affecting  especially  his  humerus 
and  femurs.  Skiagraphs  revealed  also  alterations  of  the 
bones  of  the  lower  part  of  his  leg.  In  all,  22  fractures  are 
known  to  have  occurred.  In  the  diagnosi.=,  carcinoma  and 
sarcoma  of  the  bones  were  excluded;  there  was  no  indica- 
tion of  any  nervous  lesion.  The  case  was  not  one  of  so-called 
idiopathic  fragility  of  the  bones;  it  was  therefore  concluded 
that  it  was  a  case  of  osteomalacia.  Dr.  Cleeman  read  the 
notes  of  a  similar  case  occurring  in  a  girl,  aged  9  years,  who 
had  suffered  12  fractures,  all  were  of  the  lower  extremities. 
The  condition  was  thought  to  be  probably  due  to  rickets. 
Dr.  J.  P.  C.  Griffith  said  that  a  distinction  should  be  made 
between  primary  and  secondary  cases.  The  occurrence  of  a 
fracture  during  the  course  of  sarcoma  of  a  bone  is  not  suffi- 
cient to  establish  the  case  as  one  of  true  fragility.  Many 
cases  of  true  fragilitas  ossium,  or  idiopathic  osteopsathyrosis 
show  unmistakable  influence  of  hereditary  or  family  dispo- 
sition. Some  cases  occur  during  fetal  life  and  they  are  not 
due  to  syphilis.  A  case  was  referred  to  in  which  the  patient 
had  suffered  17  fractures.  The  President,  Dr.  John  Ash- 
hurst,  Jr.,  said  that  there  are  two  distinct  conditions.  In 
some  families  there  exists  a  tendency  to  the  ready  occur- 
rence of  fractures.  In  others,  the  idiopathic  cases  are  much 
akin  to  osteomalacia — they  are  instances  of  another  stage  of 
the  same  process.  Many  cases  are  the  result  of  manifest  dis- 
ease of  the  bone,  such  as  sarcoma,  of  which  an  instance  iu 
which  there  had  occurred  17  fractures  vi'as  narrated.  But 
the  cases  of  true  fragilitas  present  much  that  leads  to  the 
belief  of  their  close  connection  with  osteomalacia.  There 
is  p;obalily  no  connection  between  these  cases  and  rickets. 

College  of  Physicians  of  Philadelphia.  Section 
on  Otology  and  Laryngology.— At  the  meeting  May  3d 
Dr.  E.  L.  Vansant  read  a  communication  entitled  "  A  New 
and  Succes.sful  Treatment  for  Certain  Forms  of 
Headache."  [See  this  Journal  May  7ih,  p.  842.]  Dr. 
Ch.arles  K.  Mills  said  that  cases  of  headache  frequently 
come  to  the  notice  of  a  neurologist  which  puzzle  him  ;  he 
had  now  learned  that  in  many  of  these  the  seat  of  the 
disease  is  in  the  nasal  accessory  sinuses  and  really  outside  of 
his  sphere  of  work.  The  results  obtaineel  were  most  remark- 
able, especially  in  those  cases  of  long  continued  headache 
which  had  beem  permanently  cured  by  one  or  two  treat- 
ments. Such  cases  of  headache  are  often  vaguely  ascribed  to 
reflex  causes,  but  the  theory  suggested  by  Dr.  Vansant  seemed 
a  much  more  rational  one.  Dr.  W.  J.  Spilleu  inquired  if 
any  of  the  cases  had  occipital  pain  or  were  they  always 
frontal?  Dr.  Randall  confirmed  the  statement  that  the 
rarefaction  of  the  air  in  the  sinuses  is  a  cause  of  pain  and 
mentioned  personal  experience  with  autrum-disease.  The 
fact  that  hot  air  would  relieve  pain  had  long  been  known  ; 
aurists  are  accustomed  to  apply  it  by  drawing  heated  air  into 
the  Politzer  bag,  by  holding  the  nozzle  over  a  lamp  chimney. 
Dr.  Gleason  inxiuired  with  regard  to  the  method  of  appli- 
cation and  the  instruments  employed.  It  is  possible  almost 
always  to  relieve  the  frontal  headache  following  cold  by 
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cleansing  the  outlets  of  the  sinuses,  applying  cocain  and 
inflating  them  with  heated  air  or  a  little  chloroform- vapor, 
with  the  Pulitzer  bag.  Dr.  Woodmi'uy  pointed  out  the  fact 
that  Dr.  Vansant  had  by  his  treatment  afforded  a  new 
means  of  diiignosis,  and  had  clearly  differentiated  one  class 
of  headaches  from  all  the  others.  Cases  of  this  group  might 
possibly  be  designated  as  antronalgia  or  sinusodynia  in 
order  to  separate  them  from  cases  of  cephalalgia,  or  head- 
ache proper.  As  regards  the  modim  opmnuU  oihen-l  in  these 
cases,  it  is  probable  that,  in  addition  to  the  explanation 
given,  there  might  be  a  direct  influence  exerted  upon  the 
nerve-structures  in  the  mucous  membrane  and  upon  the 
elements  of  the  tissues  generally.  There  seems  to  be  an 
analogy  between  the  efifects  of  heat  in  relieving  pain  and 
changing  chronic  morbid  processes  in  the  nose,  after  Dr. 
Vansant's  methods  and  the  results  obtained  by  the  applica- 
tion of  heat  to  stiff  and  painful  rheumatic  joints,  the  relief 
from  which  is  in  some  cases  very  striking,  but  its  mode  of 
action  is  not  very  clear.  Dr.  Donnellan  approved  the 
treatment  and  pointed  out  its  rational  character,  con- 
trasting it  with  the  routine  treatment  of  headaches 
by  coal-tar  compounds  and  other  cardiac  depressants. 
Dk.  V.vnsast  said  that  the  hot  air  treatment  was  not  new, 
and  in  fact  he  had  borrowed  it  from  the  dentists,  but  this 
method  of  application  of  heat  to  the  treatment  of  headache 
is  new.  The  headache  is  chiefly  frontal,  but  may  radiate  to 
the  temples  and  vertex.  The  instruments  used  were  not 
original  in  character,  and  the  result  might  be  obtained  with 
instruments  of  different  kinds.  In  fact  he  had  had  several 
made  and  was  still  experimenting  in  order  to  get  the  most 
approved  form.  He  had,  therefore,  not  brought  his  instru- 
ments, as  he  had  wished  to  direct  attention  mainly  to  the 
effects  of  treatment  rather  than  the  technic. 

Dk.  p.  S.  Dosnellan'  reported  a  case  of  Extreme  Nasal 
Deformity,  and  requested  suggestions  as  to  operative  relief. 

Dr.  Fkank  Woodbi'ey  read  a  paper  on  Urticaria  of  the 
Laryux  Causing  Asphyxia  in  an  Adult.  A  merchant 
of  temperate  habits,  who  was  subject  to  attacks  of  transient 
swelling  of  his  face  coming  on  without  apparent  cause,  took 
a  midday-lunch  of  bread  and  cheese  with  mustard  and  a 
glass  of  beer,  having  previously  drunk  a  glass  of  whisky.  In 
the  course  of  10  or  15  minutes  his  face  became  much 
swollen  and  he  complained  of  faintness.  As  he  was  being 
aided  in  walking  a  few  steps  to  an  elevator  in  the  hotel 
where  he  was  stopping,  he  gasped,  turned  black  in  the 
face  and  fell  to  the  fiooi^  where  he  remained  for  a  few 
moments  apparently  dead.  Efforts  at  artificial  respiration 
and  reflex  excitation  were  successful  in  restoring  respiration. 
It  was  found  that  urticarial  lesions  were  present  upon  the 
thighs  and  back.  The  suggestion  was  made  that  the  previous 
attacks  of  swelling  of  the  face  were  also  urticarial  in  char- 
acter. The  patient  presented  symptoms  of  lithemia  and  his 
heart  showed  the  effects  of  over-use  of  tobacco.  After  a 
couple  of  hours'  rest  in  bed  he  seemed  perfectly  well  again. 
Remarks  were  made  by  Drs.  Donnellan,  Hirsh  and  Vansant. 

Dr.  Woodbury  exhibited  a  modification  of  the  Antisei>tic 
Reservoir  Piiiet,  which  he  had  designed  and  exhibited 
before  this  Section  in  October,  1894,  having  previously  shown 
it  at  the  Laryngological  Section  of  the  American  Medical 
Association  at  San  Francisco.  He  was  gratified  by  the 
reception  accorded  it,  especially  by  the  ophthalmologists. 
It  is  very  convenient  for  sterilizing  fluids  for  oHice  use. 

A  paper  on  Acute  Otitis  3Ie<lia  in  Diphtheria,  with 
Klebs-Loliier  Bacillus  in  the  Aural  Discharge,  by 
Dr.  Ch.vs.  H.  Burnett,  was  read  bv  title. 


Section  on  Gynecolog'y  of  the  College  of  Physi- 
cians of  Philadelphia. — At  the  meeting  held  April  21, 
1898,  Dk.  Edward  Reynolds,  Instructor  in  Obstetrics  in  the 
Harvard  Medical  School,  read  a  paper  entitled  "The 
Cesarean  versus  Fetal  3Iortality."  Dr.  Reynolds 
reported  22  successful  cases  of  Cesarean  section  performed 
at  the  Boston  Lying-in  Hospital,  and  in  private  practice  by 
himself  and  other  members  of  the  staff'.  All  of  the  patients 
recovered  and  the  success  of  the  operation  in  proper  hands 
has  led  him  to  believe  that  in  cases  of  labor,  in  which,  either 
through  contraction  of  the  pelvis,  the  large  size  of  the  child, 
or  other  complications,  delivery  is  difficult  and  may  be  dan- 
gerous, a  skilled  consultant  should  be  called,  and  in  proper 
hands  and  with  proper  assistants  and  surroundings,  delivery 
should  be  accomplished  by  Cesarean  section.  He  had  had 
no  experience  with  symphysiotomy  and  hence  did  not 
reckon  this  in  considering  the  subject.  He  thought  the  risks 
of  induced  labor  to  mother  and  child  were  sufficient  to  lead 
the  obstetrician  to  avoid,  if  possible,  this  termination  of 
pregnancy.  He  alluded  only  to  the  Sanger  operation  or 
celio-hysterotomy,  because  the  cases  which  he  cited  had  all 
been  of  this  nature.  Dr.  Reynolds  further  drew  attention  to 
the  fact  that  it  cannot  be  decided  from  the  measurements  of 
the  pelvis  only  whether  delivery  can  take  place  through  the 
natural  channel  or  not.  He  considered  labor  the  true  test 
of  this  point,  and  that  clinical  observation  during  labor  must 
furnish  grounds  for  a  choice  of  operation.  He  had  no  desire 
to  induce  incompetent  persons  to  perform  Cesarean  section, 
but  he  urged  that  the  parturient  woman  should  receive  equal 
skill  and  attention  with  the  patient  who  has  an  abdominal 
section,  oftentimes  for  a  comparatively  unimportant  cause. 

In  the  discussion  Dr.  J.  Whittridge  Williams,  Associate 
Professor  of  Obstetrics  at  Johns  Hopkins  University,  thor- 
oughly agreed  with  Dr.  Reynolds  as  regards  the  increasing 
frequency  of  Cesarean  section.  He  considered  his  results  as 
the  best  known.  Others  report  a  mortality  of  5  %,  and  in 
the  hands  of  experienced  operators,  the  usual  mortality  is 
is  from  3  to  4  fo.  As  regards  the  indications  for  Cesarean 
section.  Dr.  Williams  had  examined  the  records  of  the 
Lying-in  wards  of  the  Johns  Hopkins  Hospital  and  found  26 
cases  of  pelvic  contraction,  in  which  the  true  conjugate 
varied  from  7  to  9.5  cm.  In  all  of  these  cases,  high  forceps 
was  the  operation  selected  and  all  of  the  mothers  recovered 
with  a  fetal  mortality  of  2,  or  between  7  and  8  %.  The  high- 
est temperature  recorded  in  the  mothers  was  in  one  case 
101.5°.  The  first  of  these  patients  had  a  rachitic  pelvis  and 
a  true  conjugate  of  8.25  cm.  The  head  was  delivered  with 
Tarnier's  forceps,  but  a  loop  of  cord  dropped  down  and  the 
child  perished  from  compression  of  the  cord.  The  second 
patient  had  an  obliquely  contracted  pelvis  and  the  child  was 
lost.  Dr.  Williams  did  not  feel,  in  view  of  these  cases,  that 
he  would  have  been  justified  in  resorting  to  Cesarean  sec- 
tion. In  cases  of  contracted  pelvis,  he  did  not,  from  his 
experience,  feel  that  he  could  tell  what  the  result  of  labor 
would  be,  before  parturition  actually  occurred.  He  alluded 
to  other  cases  in  which  preparations  for  operation  had  been 
made,  but  which  had  ended  in  spontaneous  delivery  or 
forceps-extraction.  His  own  usage  is  as  follows:  If  the 
head  is  still  in  the  pelvic  brim  after  two  hours  of  good, 
second-stage  pains,  the  patient  is  put  upon  the  table,  pre- 
pared for  symphysiotomy  and  anesthetized.  Tarnier's  for- 
ceps is  applied  and  three  or  four  tractions  are  made.  If  the 
head  does  not  follow,  the  forceps  is  removed  and  symphysi- 
otomy is  done.  He  alluded  to  a  recent  paper  describing  a 
number   of  cases  in  which  an  operation  had  been  thought 
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inevitable  and  in  which  spontaneous  birth  liad  ended  the 
case.  In  his  e.xperience,  when  the  true  conjugate  measures 
8  cm.  or  more,  the  chances  of  dehvering  the  patient  by  for- 
ceps are  very  fair,  unless  the  child  is  abnormally  large. 
Many  of  his  most  difficult  cases  had  been  with  women  with 
perfectly  normal  pelves  and  abnormally  large  children.  He 
believed  that  Cesarean  section  should  be  resorted  to  in  cases 
of  marked  pelvic  contraction  of  6  5  cm.  down,  and  that  the 
obstetrician  should  always  stand  ready  to  do  symphysiotomy 
if  tentative  delivery  with  forceps  fails.  The  forceps  should 
always  be  applied  to  the  sides  of  the  head,  no  matter  in  what 
position  the  child's  head  may  lie. 

Dk.  Edward  L.  Dl'ee  thought  Dr.  Reynolds'  cases  most 
interesting  and  his  results  extraordinarily  good.  Among  the 
better  class  of  American  women,  he  had  not  met  with  more 
than  2  ^  of  contracted  pelves  and  almost  none  of  these  was 
rachitic.  In  estimating  the  size  of  the  child,  he  considered 
the  stature  and  proportions  of  the  father  a  most  valuable 
guide.  Practically  speaking,  the  only  way  of  judging  the 
possibility  for  the  passage  of  the  child's  head  is  to  press  it 
down  into  the  pelvis.  If  it  will  descend  at  all,  there  is  reason- 
able hope  of  extraction.  In  his  practice  he  applies  high  for- 
ceps upon  an  average  of  three  times  yearly.  He  has  never 
lost  a  mother,  and  twice  in  75  cases  the  child  perished.  In 
neither  of  these  was  the  forceps  entirely  the  cause  of  fetal 
death.  Many  of  his  most  difficult  cases  are  among  large 
strong  women.  Small  women  very  often  have  small  pelves 
and  also  small  children,  and  there  is  often  more  trouble  with 
a  strong,  athletic  woman,  who  has  a  large  child.  From  hos- 
pital statistics,  it  is  scarcely  to  be  hoped  that  an  average 
mortality  as  low  as  that  indicated  by  Dr.  Reynolds'  pajer 
will  be  secured.  Cesarean  section  is  an  operation  of  neces- 
sity, while  other  methods  of  delivery  are  those  of  choice. 
In  his  experience  when  the  true  conjugate  is  less  than  3J  in., 
8  cm.,  he  should  be  prepared  for  Cesarean  section.  If  pos- 
sible, however,  be  should  try  to  induce  labor  in  such  a  case 
at  from  S  to  8J  months.  He  prefers  forceps  to  version  in 
these  cases,  as  his  results  have  been  verj'  satisfactory. 

Dr.  B.  C.  Hirst  hoped  that  the  paper  would  deter  the 
general  practitioner  from  indiscriminate  resort  to  forceps  and 
Cesarean  section.  His  personal  experience  in  20  cases  of 
Cesarean  section  had  not  warranted  him  in  expecting  such 
good  results  as  Dr.  Reynolds'.  His  general  mortality  in 
abdominal  sections  had  been  reduced  at  times  to  less  than 
2  % ,  but  he  would  not  expect  to  equal  this  in  a  series  of 
Cesarean  sections.  If  the  operation  has  to  be  done  in  private 
houses,  as  it  must  be,  it  is  difficult  to  secure  asepsis.  If  the 
patient  is  to  be  taken  to  a  hospital  in  labor  for  operation, 
complications  may  arise  in  transit.  If  the  operation  is 
undertaken  before  dilatation  of  the  cervix  is  sufficiently 
advanced,  complications  may  follow.  If  the  operator  waits 
for  dilatation,  his  patient  may  be  infected  or  exhausted.  The 
operation  must  be  done  in  many  cases  at  unfavorable  times 
and  under  unfavorable  circumstances;  hence,  it  seems  prob- 
able that  it  must  be  attended  with  a  higher  mortality  than 
that  of  other  operations.  As  regards  the  fetal  mortality  of 
Cesarean  section,  children  born  after  this  operation  are  often 
asphyxiated,  although  few  are  lost.  Occasionallj',  a  child  is 
lost  by  asphyxia  during  the  preparations  for  operation.  Dr. 
Hirst's  results  in  high-forceps  operations  had  been  satisfac- 
tory, as  he  had  never  had  a  maternal  death,  and  not  more 
than  8  'c  fetal  mortality.  He  believed,  however,  very  de- 
cidedly in  the  value  of  induced  labor  at  36  weeks  with  a  true 
conjugate  of  8.5  cm.  Fetal  mortality  in  these  cases  bad  not 
been  as  great  as  the  average  mortality  of  the  fetus  born  at 


term,  while  there  is  no  maternal  mortality  in  induced  labor 
when  properly  performed.  He  thought  that  in  special  socie- 
ties, care  should  be  taken  that  a  discussion  of  such  questions 
did  not  give  an  exaggerated  idea  to  the  general  practitioner. 
It  would  be  exceedingly  unfortunate  should  unskilled  oper- 
ators resort  to  such  serious  procedures. 

Dr.  C.  p.  Noble  agreed  with  Dr.  Reynolds  that  the  mortal- 
ity of  Cesarean  section  must  be  very  low  under  favorable 
circumstances  and  in  the  hands  of  competent  operatora.  It 
should  be  no  greater,  he  thought,  than  I'/c.  Olshausen  has 
performed  27  Cesarean  sections  with  2  deaths;  Leopold  had 
22  cases  and  1  death;  and  Sanger's  mortality  is  very  low. 
Dr.  Noble  agreed  heartily  with  Dr.  Reynolds  in  hoping  that 
the  general  practitioner  will  be  deterred  from  violent  efforts 
at  delivery  by  forceps-application.  His  experience  person- 
ally had  been  favorable  to  sj  mphysiotomy  as  a  simpler  oper- 
ation than  Cesarean  section.  He  could  not  agree  with  Dr. 
Hirst  in  considering  induced  labor  uniformly  successful,  as 
cases  had  come  under  his  observation  in  which  the  child  had 
been  lost. 

Dr.  R.  C.  Noreis  had  observed  in  hospital-work  some  25 
cases  of  pelvic  deformity  and  had  found  the  induction  of 
labor  supplemented  by  version  or  forceps  of  great  value  in 
moderately  contracted  pelves.  In  11  cases,  in  which  the  true 
conjugate  ranged  from  9  to  10  cm.  the  use  of  forceps  deliv- 
ered the  child  alive.  In  other  cases  with  conjugate  as  small 
as  8  cm.  and  8.5  cm.  version  at  term  destroyed  the  child's  life 
from  intracranial  hemorrhage.  In  another  case,  labor  was 
induced  and  version  delivered  a  living  child.  In  a  third  case, 
symphysiotomy  was  successful.  In  the  25  cases,  there  were 
4  deaths  among  the  infimts.  In  view  of  these  results,  he 
would  induce  labor  with  a  conjugate  of  8  cm.  rather  than 
perform  Cesarean  section.  In  determining  the  relative  size 
of  the  child's  head  and  the  pelvis,  it  is  important  to  note  the 
distance  of  the  sagittal  suture  from  the  promontory  of  the 
sacrum.  When  this  distance  is  more  than  1 J  cm.,  it  is  prob- 
able that  delivery  can  be  effected  through  the  pelvis. 
In  view  of  the  success  obtained  in  caring  for  premature  chil- 
dren by  modern  methods,  it  seems  possible  to  succeed  with 
induced  labor  in  saving  the  child's  life  when  otherwise  it 
might  be  lost. 

Dr.  George  M.  Boyd  agreed  with  Dr.  Reynolds  in  his 
advocacj'  of  Cesarean  section  under  the  restrictions  which  he 
enjoined.  Labor  must  be  made  the  test  of  many  cases,  and 
it  seemed  to  him  reasonable  to  put  the  patient  in  the  best 
possible  condition,  allow  her  to  come  into  labor,  prepare  her 
during  the  first  stage  for  operative  delivery,  and  when  it  had 
been  determined  what  she  herself  could  do,  the  operator 
could  complete  the  labor  in  the  proper  manner.  In  moder- 
ately contracted  pelves,  the  induction  of  labor  promises  well. 
It  is,  however,  difficult  to  fix  upon  the  best  time,  and  there 
are  objections  to  existing  methods  of  inducing  labor,  which 
are  not  thoroughly  satisfactor}-. 

Dr.  Edw.vrd  p.  D.ivis  said  that  he  was  heartily  in  accord 
with  Dr.  Reynolds  in  thinking  that  labor  is  the  test  of  pos- 
sible delivery  through  the  natural  passage.  The  age  of  the 
patient  affects  considerably  what  can  be  done  to  help  her,  by 
posture  and  other  means  during  her  labor.  In  young  women, 
it  is  sometimes  possible,  bj-  putting  the  patient  in  Walcher's 
position,  to  deliver  the  child  with  axis-traction  forceps,  when 
otherwise  such  a  result  could  not  be  obtained.  In  the  case 
of  a  young  girl  having  a  pelvis  whose  true  conjugate  was 
scarcely  S  cm.,  it  was  possible  by  putting  her  in  Walcher's 
position  and  using  the  Tarnier  forceps,  to  bring  the  child 
through  the  pelvis.     Extensive  episiotomy  was  done,  and  in- 
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jury  to  the  pelvic  II  )or  thus  avoidetl.  The  child  weighed  8 
lbs.,  and  the  mother  and  child  made  an  excellent  recovery. 
It  is  doubtful  if  such  a  di  livery  could  have  been  made  in  a 
woman  35  years  old. 

Dr.  Davis'  experience  teaches  that  there  is  a  field  for  sym- 
physiotomy in  cases  of  contracted  pelvis.  It  is  simpler,  less 
dangerous,  and  very  efficient  in  proper  cases,  and  its  success 
depends  largely  upon  the  good  judgment  of  the  obstetrician 
who  selects  symphysiotomy,  before  making  prolonged  and 
useless  efforts  with  forceps.  The  subject  of  Cesarean  section 
is  again  made  very  complex  by  the  fact  that  the  obstetrician 
is  called  upon  to  decide  whether  he  will  render  the  woman 
incapable  of  further  pregnancy.  Should  this  be  necessary, 
celio-hysterectomj'  should  be  performed  in  place  of  celio- 
hysterotomy.  Success  or  failure  in  an  obstetric  operation 
depends,  in  the  hands  of  competent  men,  largely  upon  the 
selection  of  an  appropriate  operation  for  a  given  case.  The 
actual  result  of  all  modern  obstetric  operations  under  good 
conditions  is  very  favorable.  In  e.xamining  the  records  of 
over  GOO  cases  of  labor  at  the  Jefferson  Maternity,  it  was 
found  necessary  to  apply  the  forceps  in  the  pelvic  brim  18 
times.  The  instrument  used  was  either  Tanier's  or  Simp- 
son's forceps,  with  axis-traction  tapes.  Six  of  these  cases 
were  especially  complicated,  and  some  of  them  were  termi- 
nated by  symphysiotomy,  in  addition  to  the  use  of  forceps. 
But  three  of  the  children  perished,  and  in  none  did  the  for- 
ceps inflict  serious  damage  upon  the  child.  In  one  case  in 
which  the  child  was  lost,  labor  was  induced  to  avoid  serious 
complications.  The  placenta  was  separated  prematurely  and 
the  child  perished  from  hemorrhage  and  asphyxia.  Another 
case  having  contracted  ptlvis  came  into  labor  spontaneously 
with  violent  contractions  of  the  womb.  The  child  bad  per- 
ished before  she  could  be  delivered.  Autopsy  showed  that 
birth-pressure  before  delivery  was  the  cause  of  fetal  death. 
Another  case  was  delivered  with  difficulty,  and  in  this 
aho  it  was  found  by  autopsy  that  prolonged  birth-press- 
ure before  extraction  resulted  in  the  death  of  the  child. 
Dr.  Davis'  experience  shows  very  clearly  that  in  compli. 
cated  labor,  delay  is  more  dangerous  than  any  well- 
chosen  operation,  performed  to  save  the  lives  of  mother 
and  child.  His  experience  embraces  8  symphj'siotomies 
and  10  Cesarean  sections.  These  operations  were  not 
performed  upon  selected  cases,  but  some  of  the  patients 
have  been  those  on  whom  it  became  necessary  to  perform 
an  operation  during  labor,  although  this  necessity  w.is  not 
evident  at  the  beginning  of  labor.  So  far  as  Cesarean  sec- 
lion  is  concerned,  there  seems  to  be  no  practical  difference  in 
the  recovery  of  patients  on  whom  celio-hysterectomy  or 
celio  hysterotomy  is  performed.  Dr.  Davis  agreed  that  in 
the  hands  of  obstetricians  of  modern  training  and  fair  ex- 
perience under  circumstances  amid  which  proper  assistants 
can  be  secured,  it  is  safer  for  mother  and  child,  when  labor 
cannot  proceed  naturally  or  without  difficult  extraction,  to 
deliver  the  patient  by  abdominal  and  uterine  incision.  Dr. 
Davis  did  not  believe  that  a  group  of  specialists  should  in- 
fluence the  general  practitioner  to  undertake  serious  opera- 
tions. Obstetrics  occupies  a  peculiar  position  in  medicine. 
It  is  a  branch  of  medicine  the  practice  of  which  has  been 
for  years  relegated  to  medical  students  and  dirty  midwives, 
yet  a  complicated  delivery  requires  the  skill  and  care  de- 
manded by  an  experienced  surgeon.  If  men  who  are  anxious 
and  willing  to  open  the  abdomen  for  other  causes  would 
give  to  the  complicated  obstetric  case  the  same  study, 
preparation  and  care  whioh  they  give  abdominal  sections, 
the  mortality  of  CGmplicated  labor  would  be  very  much  re- 


duced. If  Dr.  Reynolds'  paper  can  lead  the  general  practi- 
tioner to  call  a  consultant  so  soon  as  the  natural  mechanism 
of  labor  halts  and  before  he  has  applied  the  forceps,  it  will 
render  a  great  service. 

In  closing  the  discussion.  Dr.  Reynolds  said  that  he  was  in 
accord  with  almost  everything  which  had  been  said  with  the 
exception  of  the  favorable  view  taken  of  the  induction  of 
labor.  He  believed  that  few  men  can  take  the  responsibility  of 
deciding  on  Cesarean  section  without  the  test  of  labor,  unles-s 
the  measurements  are  exceedingly  small.  When,  however, 
cases  with  moderate  contractions  go  into  labor,  and  an  e.x- 
perienced  obstetrician  finds  that  serious  difficulty  will  arise 
in  delivering  the  patient,  a  better  result  for  mother  and 
child  will  be  obtained  by  Cesarean  section  than  by  forceps. 
Should  the  operation  of  Cesarean  section  become  general,  a 
large  mortality  must  result,  but  in  selected  cases,  for  which 
the  paper  argued,  the  mortality  should  be  small.  Dr.  Rey- 
nolds desired  that  only  experienced  men  should  perform  this 
operation.  Their  results  should  tlien  be  as  good  as  the  same 
men  obtained  in  other  abdominal  sections.  As  regards  Dr. 
Williams'  remarks  that  Cesarean  section  can  scarcely  be 
done  in  a  private  house,  his  experience  had  been  very  differ- 
ent. He  had  several  times  operated  in  private  houses,  with 
excellent  results.  He  was  accustomed  to  have  a  stethoscope 
sterilized  and  to  listen  to  the  fetal  heart  just  before  opening 
the  abdomen.  When  a  multipara  has  lost  one  child  with 
forceps,  he  thought  she  should  be  prepared  for  Cesarean  sec- 
tion the  next  time,  and  the  forceps  or  the  section  employed 
as  labor  indicated.  He  admitted  that  he  had  not  considered 
symphysiotomy.  His  own  view  had  been  that  this  opera- 
tion was  best  reserved  for  eases  in  which  some  contraindica- 
tion existed  to  Cesarean  section,  as  the  presence  of  infection, 
renal  suppression,  or  a  visceral  condition  which  forbade  ab- 
dominal section.  He  believed  that  in  appropriate  cases, 
symphysiotomj-  is  a  good  substitute  for  Cesarean  section. 
As  regards  the  danger  of  popularizing  Cesarean  section,  Dr. 
Reynolds  thought  it  the  duty  of  specialists  to  spread  abroad 
as  widely  as  possible  the  opinion  that  children  must  not  be 
sacrificed  to  persistent  use  of  forceps  in  repeated  pregnan- 
cies in  the  same  woman.  Practitioners  should  refer  these 
cases  to  experienced  operators.  If  the  consultant  advises 
the  physician  to  allow  the  patient  to  go  into  labor  and 
then  decide  between  Cesarean  section  and  forceps,  the  con- 
sultant should  be  called  at  that  time  to  finally  conduct  the 
delivery. 


E.  H.  Bartley  {Archires  of  PKlkitricn,  Afiril  189S)  reports  a 
case  of  intestinal  obstruction  due  to  lunibricoiil 
worms,  simulating  appendicitis.  On  opening  the  abdomen 
a  ball  of  intertwined  lumbricoids  was  found  iu  the  ileum, 
resting  against  the  ileocecal  valve,  and  completely  occlud- 
ing the  opening.  An  attempt  to  force  the  worms  through 
was  without  success.  As  the  appendix  was  swollen,  edema- 
tous, and  intensely  congested,  it  was  thought  best  to  re- 
move it.  The  ileum  was  then  opened  by  a  small  incision 
and  about  40  worms  removed  with  forceps.  The  incision 
was  sutured  and  the  abdominal  cavity  cleansed  and  com- 
pletely closed.  All  went  well  for  48  hours;  then  sharp  pain 
was  complained  of  in  the  left  leg,  which  became  eery  cold; 
gangrene  set  in  and  7  days  after  the  first  operation  an  im- 
perfect line  of  demarcation  formed  about  4  in.  above  the 
malleoli.  Amputation  was  performed  at  the  knee-joint  and 
the  child  made  a  slow  but  perfect  recovery. 
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1.  The  Dosage  of  Chloroform.     Augustus  D.  W.vi.i.er.  (//- 

lustratt'd ) 
2   The  Surftery  of  the  Kidney.    Hexry  MoRRis.       Lecture 

III.     {Ilhustralrl.) 

3.  Mechanical  Impediment  to  Respiration  during  Anesthe- 

sia, etc.     James  Foii.l*.     (IlhiMratid.) 

4.  Mental  Peculiarities  in  Hemophilia.  Clinton  T.  Dest. 

5.  The  Alkalinity  of  the  Blood  in  Cut.    Arthur  P.  Luff. 

(With  Chart.) 

6.  The  Out-patient  Treatment  of  Insanity  in  General  Hos- 

pitals.   Crochly  Clapham. 

7.  A  Contribution  to  the  Pharmacology  of  the  Mammalian 

Heart.    Arthur  Cushny. 

8.  A  etylene,  the  New  Illuniinant,  and  the  Dangers  Arising 

from  its  Inhalation.    Thomas  Oliver. 

9.  A  Case  of  Congenital  Hypertrophy  of  the  Pylorus.      H. 

D.  PiOLLESTON,  and  Louis  B.  Hayne. 

10.  Uren)ic  Eclampsia ;  Coma;  Recovery.  Arnold  J. Thom- 

son. 

11.  A  Case  of  Str.imonium-Poisoning.    B.  Henry  Shaw. 
12   Dislocation  of  Ungual  Phalanx.    J.  Huntley  Peck. 

13.  Ulcerative  Endocarditis  Treated  with  Antistreptococcus- 

Serum.    R.  Pollock. 

14.  Passage    of  Apparent    Casts    of   the   Gall-Bladder.     P. 

Clennell  Fenwick. 

15.  Suprapubic  Cystotomy  without  the  Rectal  Bag.    Y.  E. 

H.  LiNDESAY. 

16.  A  Case  of  Opium-Poisoning  Treated  by  Permanganate  of 

Potassium.    W.m.  Walton  Don. 

17.  A    Case    of  Thrombosis    of   the    Inferior    Vena    Cava. 

Robert  Saunl>by. 

1. — Believing  that  it  is  possible  to  administer  cliloro- 
forni  with  far  less  dangler  than  is  at  present  customary, 
Waller  undertook  a  long  series  of  experiments  to  determine 
the  best  method  of  d.iing  this.  Chloroform  is  a  powerful  and 
dangerous  anesthetic  and  should  not  be  employed  as  a 
routine  drug  in  all  kinds  of  cases  on  account  of  its  superior 
convenience.  Waller's  experimentation  through  the  past  10 
years  has  convinced  him  that  the  quantity  is  the  all-impor- 
tant factor  in  anesthesia  and  in  death  by  chloroform.  His 
experiments  consisted  in  the  anesthetization  of  frogs'  nerves 
by  mixtures  of  chloroform-vapor  and  air  of  varying  strengths. 
As  a  result  of  these  experiments  and  of  a  consideration  of 
the  experiments  and  clinical  experiencesof  Snow,  Paul  Bert, 
and  DuBoi-',  he  was  convinced  that  chloroform-vapor  is  in 
itself  a  certain  and  uncapricious  agent,  producing  effects 
more  or  less  pronounced  in  gravity  accordingly  as  it  acts 
in  greater  or  smaller  quantity,  and  that  anesthesia  requires 
the  continuous  administration  of  a  mixture  of  chloroform 
and  air  at  an  average  percentage  of  1.5,  not  below  1^  and 
not  above  2Cj.  In  order  to  meet  this  requirement,  a  num- 
ber of  methods  have  been  adopted.  The  best  among  these 
are  the  methods  of  Junker  and  the  so-called  open  method. 
The  Junker  apparatus  is  so  adjusted  as  to  deliver  one  minim 
of  fluid  chloroform  at  each  stroke  of  a  piston.  The  large 
opening  of  the  fiice-piece  allows  of  almost  perfect  freedom  of 
respiration,  and  is  provided  with  a  light  feather  which  serves 
to  indicate  the  commencement  of  inspiration,  which  is  the 
instant  at  which  a  given  stroke  or  half-stroke  or  quarter- 
stroke  of  the  piston  is  to  be  made,  thus  driving  into  the  face- 
piece  an  in-rushing  air  or  vapor  of  1  minim,  j  minim  or  \ 
minim  of  chloroform.  In  the  open  method  the  problem  is 
to  hold  an  evaporative  surface  at  such  a  distance  from  the 
patient's  face  that  from  the  invisible  cloud  of  chloroform- 
vapor  falling  and  diffusing  in  the  air,  he  shall  inspire  1  part 
of  chloroform-vapor  in  lOO  parts  of  air.  The  end  to  be  aimed 
at  in  all  chloroform-anesthesia  is  a  continuous  jjroportion  of 
chloroform- vapor  in  pulmonary  air  of  1  to  100.  In  the 
application  of  the  Junker  method  ordinary  skill  and  care 
should  enable  the  administrator  to  learn  what  volume  of  air 
carries  off  a  given  volume  of  chloroform,  by  learning  to 
lime  his  stroke  so  as  to  coincide  with  the  act  of  inspiration. 
Waller  advises  that  the  administrator  follow  by  the  watch 


the  gradual  development  of  anesthesia  on  his  own  person, 
measuring  the  actual  volumes  of  chloroform  required.  This 
is  easy  and  safe,  and  will  prevent  the  risk  of  grossly  exceeding 
the  margin  between  enough  and  too  much.  Le.'s  accuracy 
can  be  obtained  by  the  open  method.  The  fluctuations  of 
intake  between  too  little  and  too  much  are  considerable  in 
the  most  skilfull  hands,  and  dangerous  in  the  hands  of  the 
uneducated  administrator.  The  conclusion  is  reached  that, 
first,  chloroform  is  not  an  uncertain  drug;  second,  the  so- 
called  uncertainty  and  danger  in  chloroform-administration 
is  an  uncertainty  in  the  quantity  administered  ;  third,  this 
latter  can  be  most  easily  avoided  by  following  the  principle 
of  Junker's  method  ;  fourth,  the  greatest  danger  of  the  open 
method  is  an  overdose. 

2. — When  there  is  reason  to  suspect  lodgment  of  a  calculus 
in  a  ureter,  this  is  first  explored  by  digital  examination,  by 
the  rectum  or  by  the  vagina,  with  a  sound  in  the  bladder. 
Cystoscopy  and  catheterization  of  the  ureters  may  also  be 
practised.  The  kidney  on  the  side  where  pain  is  felt  should  be 
first  explored.  The  incision  is  an  oblique  one,  in  a  line  com- 
mencing one  inch  above  and  in  front  of  the  anterior  superior 
iliac  spine  and  running  to  the  outer  edge  of  the  erector  spina; 
muscle,  a  finger's  breadth  below  the  last  rib.  It  may  be  pro- 
longed upward  over  the  last  rib,  or,  as  in  exploring  the  ureter, 
be  carried  downward  and  forward  one  inch  above  Puupart's 
ligament,  to  or  beyond  the  interna!  ring.  When  the  kidney 
has  been  exposed  the  renal  pelvis  and  beginning  of  the  ureter 
should  be  first  palpated,  and  the  kidney  brought  out  of  the 
wound  if  possible.  If  no  calculus  can  be  felt,  an  incisionis 
made  along  the  convex  border,  the  pedicle  being  meanwhile 
compressed  with  the  other  hand,  and  the  finger  introduced 
and  the  kidney  explored.  Needling  is  unreliable  and  should 
be  abandons d.  The  ureter  should  always  be  catheterized,and 
if  a  calculus  is  found  it  should  be  removed  retroperitoneally 
through  the  incision  described  in  the  male,  and  also  in  the 
female  above  the  broad  ligament.  Below  that  point  the 
vaginal  or  sacral  route  should  be  chosen,  unless  the  stone  is 
at  the  vesical  orifice  and  can  be  reached  through  the  bladder. 
The  opening  in  the  ureter,  made  preferably  after  pushing  the 
stone  into  the  dilated  portion,  if  such  be  present,  may  be 
closed  with  Lenibert  sutures,  or  if  the  tissues  are  much  con- 
tused, it  may  he  left  open,  always  allowing  for  free  subse- 
quent drainage.  The  incision  for  removing  a  stone  from  the 
kidney  may  be  made  through  either  the  parenchyma  or  the 
infundibulum,  preferably  radiating  from  the  hilum  in  the 
former  case,  although  this  is  not  material  if  the  parenchyma 
be  much  atrophied,  and  the  kidney  may  be  subsequently  ex- 
plored through  this  incision  or  through  one  in  the  convex 
border,  which  is  anatomically  the  best  point  for  incision  in 
the  performance  of  nephrotomy.  Morris  usually  sutures  the 
wound  in  the  kidney  or  infundibulum,  except  in  some  cases 
of  pyonephrosis,  and  even  this  is  not  always  a  bar  to  such 
closure.  If  there  be  sacculation  and  suppuration,  the  cavity 
should  be  irrigated  with  weak  Covely's  fluid  or  other  antisep- 
tic and  carefully  cleansed.  After  nephrolithrotomy  a  tube 
should  always  be  inserted  into  the  wound,  around  but  not 
into  the  kidney.  When  there  is  much  destruction  of  tissue 
healing  often  takes  place  by  granulation.'  Morris  does  not 
use  buried  sutures,  but  transfixes  all  the  layers  at  once. 

3.— In  deep  anesthesia  owing  to  the  relaxation  of  the 
muscles  that  pass  between  the  lower  jaw  and  the  hyoidbone, 
the  hyoid  bone,  the  tongue  and  the  epiglottis  fall  backward 
untilthey  come  in  contact  with  the  posterior  pharyngeal 
wall ;  they  may  remain  fixed  thus  at  the  end  of  an  expira- 
torv  act,  entire'ly  preventing  the  entrance  of  air  at  the  next 
inspiration.  This  is  best  overcome  by  placing  a  pillow  under 
the  shoulders  and  allowing  the  head  to  fall  back  over  the  end 
of  the  table ;  passing  the  handle  of  a  spoon  between  the  teeth 
and  pressing  it  downward  and  backward  on  the  dorsum  of 
the  tongue  until  it  comes  in  contact  with  the  pharyngeal 
wall  ;  and  then  by  a  simple  leverage-action  of  the  wrist, 
bringing  forward  the  tongue,  epiglottis  and  hyoid  bone,  thus 
immediately  relieving  all  obstruction  to  respiration.  This 
position  can  be  retained  during  artificial  respiration  until 
the  patient  is  restored.  This  method  is  also  very  valuable  in 
resuscitation  of  the  apparently  drowned. 

4. — Dent  corroborates  an  observation  recently  made  that 
patients  subject  to  hemophilia  constantly  exhibit  mental 
peculiarities  of  definite  form,  the  most  common  being  an 
inability  to  tell  the  truth  about  their  own  condition.  He 
cites  the  case  of  a  boy,  16  years  of  age,  who  denied  through- 
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out  an  attack  of  bleeding  that  resulted  in  liis  death,  that  he 
was  bleeding  any  more  than  other  people.  He  suggests  that 
when  bleeding  is  at  all  suspected,  the  patient's  statement 
shnuld  never  be  accepted. 

5. — Luft' estimated  the  alkalinity  of  the  blood  of  a  pa- 
tient suliering  from  subacute  gout.  The  estimates  were  made 
throughout  an  attack  on  alternate  days.  The  normal  alka- 
linity was  determined  by  estimates  of  the  blood  drawn  from 
25  healthy  individuals.  A  comparison  of  the  results  showed 
that  throughout  the  attack  the  alkalinity  was  practically  the 
same  as  the  average  alkalinity  of  healthy  blood.  To  deter- 
mine whether  or  not  variations  in  the  acidity  of  the  urine 
can  be  taken  as  a  gauge  of  corresponding  variations  in  the 
alkalinity  of  the  blood,  he  undertook  another  series  of  ex- 
periments on  the  same  patient ;  the  result  showed  no  constant 
relationship  between  the  alkalinity  of  the  blood  and  the  acid- 
ity of  the  urine  during  an  attack  of  gout. 

O. — For  the  past  42  years  Clapham  has  had  at  the  Royal 
Hospital,  Sheflield,  an  ont-i>atient.s'  service  for  cases 
of  insanity.  The  purpose  of  this  department  is  to  reach 
the  insane  of  the  lower  classes  in  the  early  stages  of  their 
malady  at  a  time  when  they  are  more  amenable  to  treat- 
ment. The  notice  posted  reads:  "Treatment  of  Mental 
Disorders,"  instead  of  "  Insanity,"  the  latter  term  being  ob- 
jectionable to  most  people.  When  necessary,  patients  are 
advised  to  enter  hospitals  for  the  insane.  Another  purpose 
of  this  clinic  is  to  look  after  convalescent  patients  discharged 
from  the  county-asylums.  The  results  of  the  work  have  been 
most  gratifying. 

7. — Cushney  made  a  systematic  examination  of  the 
eft'ects  of  some  of  the  more  important  drugs  by  di- 
rect methods.  A  rabbit's  heart  was  observed  directly  by  di- 
viding the  sternum  and  opening  the  pericardium,  while  the 
cardiometer  of  Roy  and  Adami  was  employed  to  register  the 
movements  of  the  cat's  heart  and  a  somewhat  modified  form  of 
their  myocardiograph  was  used  in  experiments  on  cats.  The 
rabbits  were  anesthetized  with  urethan,  the  cats  and  dogs 
with  morphin  and  chloroform-acetone.  The  digitalis-series 
(digitalin,  digitoxin,  strophanthin,  antiarin,  erythrophlein, 
convallaniarin,  oleandrin),  aconitin,  veratrin,  caffein,  strych- 
nin, nitroglycerin,  and  alcohol  were  examined.  The  digitalis- 
series  and  cafl'ein  were  the  only  ones  found  to  increase  the 
efficiency  of  the  heart,  and  therefore  to  rank  as  cardiac  stimu- 
lants. Caffein  seemed  to  stimulate  the  rhythm-governing 
mechanism  rather  than  the  auricle  and  ventricle  proper. 
Digitalis  acts  chiefly  upon  the  contractile  power  of  the  heart. 
Cafl'ein,  therefore,  cannot  be  substituted  for  digitalis,  but  is 
useful  only  when  acceleration  is  desired.  The  essential  fea- 
ture of  the  digitalis-action  seemed  to  be  in  the  changes  that 
it  produced  in  the  heart-muscle  and  in  its  inhibitory  stimu- 
lation. Digitoxin  and  erythrophlein  act  more  strongly  on 
vagus-center  and  relatively  less  on  the  heart-muscle  than 
strophanthin.  The  therapeutic  efl^ects  of  the  digitalis-series 
cannot  be  estimated  by  the  slowness  of  the  pulse.  The  mus- 
cular action  may  be  induced  without  any  marked  alteration 
of  the  heart-rate,  if  from  any  cause  the  inhibitory  apparatus 
is  weakened  or  if  one  of  the  digitalis-series  that  has  but  little 
action  on  that  apparatus  has  been  administered.  Much  less 
weight  should  be  placed  upon  therateof  the  pulse  than  upon 
its  character,  and  on  the  general  symptoms  in  digitalis  treat- 
ment. Strychnin  and  nitroglycerin  owe  their  usefulness  to 
their  vascular  effects,  and  not  to  changes  produced  directly 
on  the  heart.  Strychnin  increases  the  resistance  to  the 
cardiac  contraction  by  its  central  vaso-constrictor  action. 
Nitroglycerin  lessens  the  resistance  against  which  the  heart 
has  to  work,  through  dilating  the  vessels  by  acting  on  their 
coats.  Alcohol  and  ether  act  by  their  local  irritating  proper- 
ties, thus  increasing  the  activity  of  the  medullary  centers,  or 
directly  on  the  central  nervous  system  and  the  tissues. 

8.— If  the  asphyxia  caused  hy  acetylene  is  not  too 
profound,  the  danger  to  life  is  less  than  it  would  be  in  the 
event  of  coal-gas  poisoning,  and  the  prospect  of  recovery 
by  removal  to  atmospheric  air  is  greater.  If  the  inhalation 
is  prolonged  and  the  atmospheric  air  is  excluded,  death  may 
supervene.  The  heart  found  at  the  autopsy  of  rabbits  poi- 
soned by  acetylene  is  hard  to  the  touch,  firmly  contracted, 
and  both  auricles  and  ventricles  contain  dark  clots  ;  scarcely, 
therefore,  the  condition  observed  in  asphvxia.  It  is  con- 
cluded that  some  other  factor  contributed  to  the  death  of 
the  animal. 

9.— The  case  reported  occurred  in  an  extremely  ema- 


ciated male  child,  8  weeks  old  at  the  time  of  death.  Fur  a 
fortnight  after  birth  he  was  nourished  at  the  breast,  vomit- 
ing much  of  his  nourishment.  After  this  jjeriod  he  was  fed 
on  condensed  milk,  later  on  cow's  milk.  The  vomiting  con- 
tinued ;  the  bowels  were  confti|)ated.  There  was  no  tumor 
felt  in  the  abdomen.  The  child  weighed  4  lbs.  13  oz.  at  the 
time  of  death.  The  stomach  was  the  only  abnormal  organ. 
The  i>ylorjis  was  markedly  thickened,  and  its  lumen 
the  size  of  a  No.  4  male  catheter.  The  stomach  was  slightly 
dilated  and  its  walls  thickened  near  the  pylorus.  The  duo 
denum  was  normal ;  the  intestines  collapsed  and  empty. 
The  microscope  showed  the  submucosa  much  condensed, 
and  both  muscular  coats,  especially  the  circular,  hyper- 
trophied.  There  were  no  other  changes.  A  review  of  the 
literature  showed  that  17  similar  cases  had  been  recorded. 
The  average  age  of  the  patients  was  3  months;  they  were 
equally  divided  between  the  two  sexes.  One  observer  re- 
ported 8  cases  from  the  same  family.  Congenital  syphilis 
seems  to  bear  no  relation  to  the  condition.  As  to  the  cause 
of  this  hypertrophy,  the  view  of  Thomson  that  it  is  due  to 
nervous  incoordination  leading  to  simultaneous  contraction 
of  the  stomach  and  the  pyloric  sphincter  and  thus  to  over- 
work of  both,  is  most  tenable.  An  earlier  suggestion  of  the 
same  authority,  that  the  pyloric  spasm  might  be  due  to  irri- 
tation from  swallowing  lupior  amnii  in  the  latter  months  of 
intrauterine  life,  it  is  believed  should  not  be  discarded,  as  in 
some  cases  there  has  been  considerable  inflammation  of  the 
mucous  membrane  of  the  stomach. 

10. — The  patient  was  delivered  of  a  still-born  8-months 
child.  She  had  voided  very  small  quantities  of  urine  con- 
taining large  quantities  of  albumin  for  13  weeks  prior  to 
her  delivery.  'There  were  in  all  10  convulsions,  2  before 
and  8  after  confinement.  Subsequently,  the  woman  fell  into 
a  comatose  state  and  remained  unconscious  for  about  36 
hours.  She  was  very  edematous.  Hypodermic  injections 
of  pilocarpin  and  the  administration  of  calomel  and  jalapin 
constituted  the  treatment.     Recovery  was  complete. 

11.— The  patient  took  by  mistake  a  teaspoonful  of  an 
anti-asthmatic  powder.  Shortly  afterward  she  de- 
veloped a  dry  mouth,  blurred  vision,  dilated  pupils  and  loss 
of  consciousness.  Later  there  was  a  mirthful  delirium, 
with  hahucinations.  The  pulse  was  rapid,  thready,  and 
compressible.  The  use  of  the  stomach-pump,  amyl  nitrite, 
digitalin  and  pilocarpin  hypodermically  quickly  caused 
restoration.  The  pilocarpin  seemed  to  be  the  most  efiective 
remedy. 

13. — A  woman,  aged  42  years,  had  a  temperature  with  a 
daily  variation  between  normal  and  101°,  together  with  a 
loud  systolic  murmur  at  the  cardiac  apex,  and  a  purpuric 
rash  on  her  legs.  Ulcerative  endocarditis  being  sus- 
pected, she  was  given  a  subcutaneous  injection  of  10  cu.  cm. 
of  antistreptococcus-serum.  There  was  a  slight  febrile  reac- 
tion. Four  days  later  the  injection  was  repeated,  with  less 
febrile  reaction.  No  improvement  followed.  Death  occurred 
7  days  after  the  second  injection.  No  autopsy  was  per- 
mitted. 

14. — Fenwick  reports  a  case  in  which  the  patient  passed 
from  the  lower  bowel,  on  several  occasions,  pieces  of  fleshy- 
looking  substance.  These  masses  were  moderately  thick, 
greenish  in  color,  and  resembled  the  gall-bladder  in  shape. 
They  followed  attacks  of  severe  hepatic  colic.  The  feces 
were  clay-colored.  Microscopic  examination  showed  no 
appearances  of  hydatid  structure. 

15. — In  a  case  of  vesical  calculus  in  which  supra- 
l)ubic  cystotomy  was  performed,  owing  to  the  remote- 
ness of  the  locality  (Chitral),  no  rectal  bag  was  obtainable. 
In  spite  of  this  the  fluid  injected  into  the  bladder  was  found 
to  bring  the  anterior  wall  well  within  reach,  and  permit  ex- 
traction of  the  stone. 

16. — A  woman,  04  years  old,  swallowed  half  an  ounce  of 
laudamim.  Vomiting  was  induced  in  45  minutes  by  means 
of  mustard-water.  After  this  she  was  given  hypodermic- 
ally  i'l  gr.  strychnin  and  a  solution  of  potassium  perman- 
ganate.    Recovery  was  prompt. 

17. — A  woman,  47  years  old,  suffered  from  extreme 
dyspnea,  marked  cyanosis,  edema  of  the  lower  extremities, 
especially  of  the  thighs,  and  varicosity  of  the  veins  of  both 
legs.  The  abdominal  and  thoracic  veins  were  enlarged  and 
tortuous,  especially  on  the  left  side.  The  liver  extended  2 
in.  below  the  costal  margin.  The  heart-sounds  were  irreg- 
ular, and  a  systolic  murmur  limited  to  the  apex  was  audible. 
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The  pulmonary  sound  was  accentuated.  Effusion  had  taken 
place  into  both  pleural  cavities.  The  urine  contained 
albumin  and  granular  and  hyaline  casts.  At  the  autopsy  the 
inferior  vena  cava  was  completely  occluded  from  the  lower 
end  up  to  the  entrance  of  the  hepatic  veins.  In  the  lower 
third  there  was  a  minute  channel  filled  with  post-mortem 
clot.  Above  this  the  lumen  was  lost,  the  clot  consisting  of 
firm  fibrous  tissue.  The  right  renal  vein  was  occluded  com- 
pletely. The  left  renal  vein  was  occluded  between  the  vena 
cava  and  the  entrance  of  the  ovarian  vein. 


Lancet. 


April  S3, 1S9S.    [No.  3895.] 

1.  The  Surgery  of  the  Kidney.    Henry  Mokris.  Lecture  II. 

2.  A  Short  Account  of  the  Middlesborough  Small-pox  Epi- 

demic—1897-98.    Chas.  V.  Dingle. 

3.  Clinical  Remarks  on  Stricture  of  the  Uretha.    Reginald 

H.\RRISON. 

4.  Remarks  on  the  Anatomy  and  Treatment  of  Flat-foot. 

J.  Jacksos  Clarke.    Illusti-alfd. 

5.  A  Case  of  Purulent  Pericarditis  and  Doub'e  Empyema; 

Operation  ;  Death.     R.  Sevestre. 

6.  A  Simple  Method  for   Controlling   Hemorrhage   during 

Disarticulation  at  the  Hip.  J.  Lyxn  Thomas.  {Illus- 
trated.) 

7.  A  Case  of  Erythema  Nodosum  et  Bullosum.    J.  A.  Gibb. 

8.  Tumor  of  the  Kidney  Containing   Embryonic   Muscle- 

Fibers.    Bruce  Buchaxax  Morton. 

9.  Notes  of  a  Case  of  Xerostomia  (Mouth-dryness).  Arthur 

J.  Sharp. 

10.  Yerba  Santa  in  Influenza.    Joseph  Westmorland. 

11.  Aneurysm  of  the  Abdominal  Aorta  in  a  Child.    Robert 

Y.  Aitken. 

12.  A  Case  of  Simultaneous  Ligation  of  the  Popliteal  Artery 

and  Vein  ;  Recovery  without  Gangrene.  (Under  the 
care  of  Mr.  Edmund  Owen.) 

13.  A  Case  of  Arterio-venous  Aneurysm  of  Popliteal  Vessels  ; 

Ligature  of  Popliteal  Artery  and  Vein  4J  weeks  after 
the  Injury;  Recovery.  (Under  the  care  Mr.  G.  P. 
Newbolt.) 

2. — The  epidemic  of  sniall-pox  reported  probably 
originated  through  sailors  coming  from  the  infected  port  of 
Bilbao.  The  first  outbreak  was  quelled,  but  new  cases  mul- 
tiplied rapidly,  following  attendance  upon  a  wake  held  over 
the  body  of  a  patient  dead  of  the  disease.  The  largest  num- 
ber of  cases  reported  in  any  one  day  was  75.  The  epidemic 
developed  so  rapidly  that  the  isolation-facilities  were  very 
soon  overrun.  For  a  time  it  was  necessary  to  treat  the 
milder  cases  in  their  homes.  With  great  rapidity  822  beds 
were  fitted  up  and  the  cases  that  were  then  under  treatment 
at  home  were  transferred  to  the  isolation  dwellings,  and 
from  this  period  throughout  the  epidemic  all  cases  were  iso- 
lated. The  estimated  population  of  Middlesboro  from  which 
the  percentages  were  made,  was  nearly  90,000;  of  these  nearly 
88,000  were  vaccinated.  There  occurred  1200  cases  in  the 
total  number;  172  of  these  occurred  among  the  unvaccinated; 
1028  among  the  vaccinated,  giving  an  attack-rate  ajnong  the 
unvaccinated  of  102^^  and  among  the  vaccinated  of  1.1^. 
The  mortality  was  166,  or  13  85?=  of  the  cases  ;  79  deaths  or 
a  fatality-rate  of  45.93 j?j,  occurred  among  the  unvaccinated 
cases  or  cases  of  doubtful  vaccination,  namely,  those  upon 
whom  no  marks  of  vaccination  were  visible  ;  87  deaths,  or  a 
fatality-rate  of  8.46^^,  occurred  among  the  vaccinated  sub- 
jects. There  were  94  cases  in  children  under  10  years  of 
age;  of  these  41  were  vaccinated  and  53  unvaccinated.  Of 
the  41  vaccinated  only  one  died  ;  of  the  unvaccinated  24 
died.  Among  the  1200  there  were  56  cases  that  had  been 
re-vaccinated;  of  these  one  died,  the  patient  having  been 
re-vaccinated  13  years  before.  There  were  27  cases  that 
developed  small  pox  during  theprimary  vaccination  ;  of  these 
one  died,  a  child  of  5  years  who  had  been  vaccinated  12 
days  before  the  disease  began.  In  the  management  of  the 
cases,  each  ward  was  perfectly  drained,  was  made  bright  and 
cheerful,  and  decorated  internally  with  plants  and  pictures. 
Of  the  1200  cases  1078  were  removed  to  the  hospital  and 
treated  there.  As  soon  as  the  patient  was  removed,  the 
infected  houses  were  disinfected  by  means  of  cylinders  of 


sidphurous-acid  gas.  The  bedding  and  clothes  of  the  pa- 
tients were  removed  with  them  and  passed  through  a  Wash- 
ington Lyon's  disinfecfor.  Mattresses  and  beds  were  also 
passed  through  this  disinfector,  excepting  those  that  were 
dirty,  and  these  were  burnt.  Vaccination-establishments 
were  constructed  and  vaccination  done  free  of  cost.  After 
the  patients  ceased  to  come  to  the  stations  voluntarily, 
home-vaccination  was  resorted  to.  Every  infected  house 
was  visited  and  vaccination  ofl'ered  to  the  inmates. 

:i.— For  clinical  purposes  urethral  strictures  maybe 
divided  into  3  classes  :  1.  Those  amenable  to  some  form  of 
dilatation,  including  the  great  majority  ;  2.  Those  in  which 
other  measures  must  be  considered;  and  3.  So-called  im- 
passable strictures.  In  the  first  claiss  Harrison's  flexible  coni- 
cal bougies  or  "whips"  have  been  largely  adopted  for  locating 
and  measuring  the  stricture,  and  may  be  used  in  emergency 
in  cases  of  retention.  Filiform  bougies  are  also  very  useful 
in  tlie  presence  of  pin-hole  strictures  of  sinuous  course.  In 
the  second  class  dilatation  may  be  impossible  by  reason  of 
the  existence  of  false  passage,  or  of  the  great  contractil- 
ity of  the  stricture  from  the  presence  of  a  large  amount  of 
connective  tissue,  as  is  especially  the  case  with  traumatic 
strictures,  and  finally  on  account  of  the  constitutional  efl'ects 
(urinary  fever)  following  every  attempt  at  instrumentation 
in  some  individuals.  In  such  cases  Harrison  is  partial  to  in- 
ternal urethrotomy  with  jNIaisonneuve's  urethrotome.  The 
results  of  this  operation  have  been  improved  by  the  intro- 
duction of  antisepsis.  In  regard  to  impassable  stricture, 
Harrison  believes  with  Syme  that  this  is  only  a  relative 
term,  and  that  failure  to  introduce  an  instrument  through  a 
stricture  need  rarely  occur.  For  such  strictures  Wheel- 
house's  operation  is  the  proper  alternative. 

4. — Long  narrow  feet  are  those  most  likely  to  become  flat- 
tened by  pressure.  In  a  girl,  aged  10  years,  in  whom  there 
was  advanced  flat-foot,"  with  considerable  disability,  the 
feet  were  very  long.  Radiographs  showed  displacement 
downward  of  the  scaphoid  and  cuboid  and  obliquity  of  the 
astragalus,  with  alteration  in  the  shape  of  its  head.  "The  arch 
could  be  readily  restored  by  the  hands  and  great  improve- 
ment was  obtained  by  furnishing  well-shaped  shoes  with  side- 
irons,  the  shoes  having  rubber  pads  so  formed  that  _  the 
highest  part  fell  in  front  of  the  transverse  tarsal  joints. 
Manipulations  and  douchings  are  useful,  and  in  some  cases 
gymnastic  exercise,  as  rising  on  the  toes,  adducting  the  feet 
and  walking  on  their  outer  borders.  Some  acute  cases,  how- 
ever, require  rest  rather  than  gymnastics.  For  a  case  in 
which  there  was  accompanying  the  flat-foot,  hallux  valgus, 
and  hammer-toe,  with  distortion  of  the  little  toe,  Clarke  cut 
slots  in  an  iron  sole-plate  and  passed  through  therii  a  narrow 
bandage  which  was  slipped  over  each  toe  to  hold  it  in  proper 
position.  Hallux  valgusmay  require  trimmingof  the  head  of 
the  metatarsal  bone,  and  for  hammer- toe  division  of  the  lateral 
and  anterior  ligaments  of  the  first  inter-phalangeal  joint  is 
usually  required.  The  worst  cases  of  tlat-foot  are  due  to 
osteoartliritis  and  chronic  rheumatism,  in  which,  as  in  severe 
rachitic  cases,  there  is  much  deformity  of  the  bones  and 
sometimes  muscular  spasm.  Here  patient  treatment  often 
brings  about  improvement. 

5. — A  man,  aged  22  years,  came  under  observation  for  what 
was  diagnosticated  pneumonia.  There  \vas  fever,  with  rapid 
respiration  and  diminished  movement  on  the  left  side  of  the 
chest,  and  dulness  on  percussion  and  feeble  bronchial  breath- 
ing, and  absence  of  vocal  vibrations.  Later  the  phj-sical 
signs  suggested  the  presence  of  fluid  in  the  left  pleural  cav- 
ity, but  tapping  yielded  negative  results.  The  area  of  cardiac 
dulness  was  increased  to  the  right  of  the  sternum  and  the 
apex-beat  could  be  felt  with  diflSculty  in  the  nipple-line. 
After  12  days  the  chest  was  again  aspirated  on  the  left  side 
and  pus  withdrawn.  On  the  following  day  the  patient  was 
much  worse,  with  cyanosis,  a  weak,  irregular  pulse,  rapid 
and  shallow  respiration  and  absence  of  cardiac  impulse. 
There  was  pitting  over  the  sternum  and  increased  area  of  car- 
diac dulness.  The  pericardium  was  aspirated  through  the 
fourth  interspace  1  in.  from  the  border  of  the  sternum  and 
23  oz.  of  creamy  pus  withdrawn,  which  contained  almost  a 
pure  culture  of  the  pneumococcus.  This  was  followed  by 
much  relief.  On  the  next  day  an  attempt  was  made  to  open 
the  pericardium,  but  as  the  sac  was  apparently  empty  it  was 
abandoned.  Delirium  and  cyanosis  returned  and  there  was 
an  irregular  temperature,  with  rapid  respiration.  The  peri- 
cardium was  therefore  opened  in  the  left  interspace,  45  oz.  of 
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pus  evacuated  and  a  tube  allowed  to  remain.  Five  days 
later  a  rib  was  resected  on  tlie  left  side  and  15  oz.  of  pus 
evacuated,  and  two  days  thereafter  the  right  pleura  was 
opened  and  20  oz.  of  pus  liberated.  Pneuniococci  were  found 
ill  both  cases.  There  was  improvement  for  a  time,  fallowed 
by  death  on  the  31st  day.  On  post-mortem  examination  the 
pfricardiuni  was  found  .slightly  enlarged;  there  were  no  ad- 
hesions and  but  little  free  pus.  Tliere  was  myocarditis,  and 
the  lungs  were  adnerent,  gray  and  edematous.  The  liver 
presented  a  nutmeg  appearance  and  the  kidneys  were  en- 
gorged with  a  pale,  cloudy  cortex.  Sevestre  has  collected 
17  cases  of  ptirulent  pericarditis  treated  by  opera- 
tion, in  G  of  which  recovery  ensued.  In  the  majority  of 
c.ises  the  incision  has  been  made  on  the  left  side  in  the 
fourth  or  fifth  interspace.  Dieulafoy  recommends  a  point 
in  the  fifth  interspace  1  inch  to  the  left  of  the  sternum. 
Parker  advises  tlie  fourth  interspace  close  to  the  left  edge  of 
the  sternum,  and  Rotch  a  similar  point  on  the  right  side. 
If  aspiration  proves  pus  to  be  present,  incision  should  be 
made  at  the  same  spot,  with  drainage,  as  repeated  aspira- 
tions are  of  no  avail. 

(>.— Tlie  method  practised  in  one  case  consists  in  tempo- 
rarily compressing  the  femoral  artery  and  vein  below  Pou- 
jiart's  ligament,  and  making  a  stab-puncture  on  each  side  of 
the  artery,  one  about  1  inch  outside,  the  other  2  inches  in- 
side. An  aneurysm-needle  with  two  eyes  is  carried  from 
one  to  the  other,  below  the  vessels,  threaded  with  two  silk 
ligatures,  and  withdrawn.  The  ligatures  are  then  tied  over 
a  pad  of  Ganigee-tissue,  using  the  first  stage  of  the  surgeon's 
knotand  clamping,so  that  the  ligatures  can  be  tightened  again 
if  necessary  after  letting  go,  w^hen  iigating  the  vessels  in  the 
stump.  The  vessels  might  also  be  controlled  by  making  one 
puncture  and  passing  under  the  vessels  one  blade  of  a  Doyen's 
broad  ligament-clamp,  and  then  clamping  the  forceps,  the 
other  blade  overlying  the  skin.  [In  F.  Filden  Brown's 
method  of  amputation  at  the  hip-joint  by  antero-e.xternal 
incision  the  vessels  are  clamped  in  a  similar  manner.] 

7. — The  attack  came  on  after  exposure,  and  was  ushered 
ii  by  stitTness  in  the  jaws  and  pain  in  the  limbs.  Two  days 
liter  there  was  enlargement  and  redness  of  one  knee,  and 
several  large  erythematous  spots  on  the  ankle  and  on  both 
elbows.  Two  days  later  there  was  fever,  a  tense,  hard  swell- 
ing of  both  arms,  and  on  the  inner  side  of  the  right  arm  sev- 
eral large  blebs.  The  swelling  gradually  subsided,  the  bullse 
rupturing  and  healing  without  scarring,  and  but  little  pig- 
mentation. 

8. — Morton  reports  the  case  of  a  child,  aged  2  years, 
having  a  large  abdominal  swelling,  which  was  first 
noticed  4  months  belore  coming  under  observation.  The 
growth  had  been  rapid.  There  was  no  pain  or  tenderness; 
there  was  rapid  emaciation  and  constipation.  The  abdomen 
was  prominent  throughout,  especially  on  the  left  side.  The 
overlying  veins  were  distended.  The  mass  was  hard  and  dull 
on  percussion  and  the  size  of  "  a  small  football."  The  urine 
contained  neither  blood  nor  albumin.  The  child  seemed  to 
die  of  starvation.  Post-mortem  examination  confined  to  the 
abdomen  showed  the  mass  to  be  the  left  kidney.  The  left 
suprarenal  body  was  not  found.  The  right  kidney  and  its 
appendages  were  normal.  There  were  no  enlarged  glands 
in  the  abdomen.  The  tumor  weighed  6  lbs.  and  2  oz.  The 
capsule  was  thick  and  tough.  On  section,  there  seemed  to 
be  a  rind,  pinkish  in  color,  li  in.  thick,  enclosing  a  mass  of 
softer  substance  containing  reddish-brown  areas,  with  hemor- 
rhages here  and  there.  There  was  a  large  clot  at  the  b:if  e  of 
the  tumor,  and  a  hard  nodule  at  the  inner  margin  of  the 
rind.  The  renal  vessels  on  the  left  side  were  much  enlarged. 
Microscopic  examination  of  the  hard  mass  showed  it  to  be 
made  up  entirely  of  embryonic  muscular  fibers.  These 
formed  a  field  of  loose  bundles,  and  on  cr.^reful  focusing  they 
were  found  to  be  striped.  The  vessels  were  large,  showing 
decided  endothelial  proliferation.  The  greater  portion  of  the 
growth  was  made  up  of  groups  of  round  cells  separated  from 
each  other  by  bands  of  spindle-elements.  A  few  tubules  and 
many  vessels  were  scattered  through  it.  The  round  cells 
seemed  in  places  to  have  sprung  from  the  vessels.  There 
was  scarcely  any  fibrous  tissue  in  the  tumor.  The  conclusion 
was  reached  that  the  specimen  was  an  angio-myosarcoma. 
[The  occurrence  of  striped  muscle-fibers  in  sarcoma  of  the 
kidney  is  by  no  means  uncommon,  the  condition  occurring 
in  from  20  to  2-')  ^r  of  the  cases.  While  the  matter  has  not 
been  definitely  determined,  the  theory  of  Cohnheim  account- 


ing for  the  presence  of  the  striped  muscle-tissue  is  the  one 
most  commonly  accepted.  His  view  is  that  the  round  and 
spindle-cells  are  mesenchymatous  and  mesothelial,  and  that 
they  later  develop  into  muscle  and  connective  tissue.] 

i). — Sharp  reports  an  instance  of  xerostomia  occurring 
in  a  woman,  aged  41  years.  The  dryness,  which  developed 
rather  suddenlj',  had  endured  for  a  year  and  a  half.  It  was 
worse  when  the  jjatient  was  out  of  doors,  or  when  near  arti- 
ficial heat.  The  odor  of  the  breath  was  rather  musty  in 
character.  Chewing  and  swallowing  were  aided  by  frequent 
sips  of  fluid  ;  the  mucous  membranes  of  the  lips,  mouth  and 
tongue  were  dry  and  glazed.  The  dryness  extended  only  to 
the  base  of  the  tongue.  There  was  always  a  quantity  of  dry 
mucus  adhering  to  the  teeth  and  lips  in  the  morning.  The 
tip  of  the  tongue  was  red,  the  remainder  pale;  its  papillfe 
were  somewhat  prominent;  there  were  no  inflimmatory 
areas;  there  was  no  enlargement  of  the  papilla?  of  the  salivary 
ducts,  and  the  glands  did  not  seem  to  secrete ;  the  secretions 
of  the  mouth  were  slightly  alkaline;  there  was  no  pressure 
on  any  part  of  the  salivary  apparatus.  The  lacrimal  secre- 
tion was  normal ;  there  was  some  blepharitis.  There  was 
no  alteration  in  the  senses  of  smell  and  taste.  The  nasal 
secretions  were  normal.  The  secretions  of  the  skin  seemed 
normal.  The  urine  was  not  examined.  The  condition  was 
thought  to  be  dependent  upon  some  defect  in  the  nervous 
system,  or  upon  granular  atrophy  of  the  mucous  mem- 
branes. 

10. — Westmorland  refers  to  the  use  of  yerba  santa 
with  good  results  in  several  cases  of  disturbing  po.st-influ- 
enzal cougb. 

11. — The  patient  was  a  boy,  9  years  of  age.  Both  the 
aortic  and  mitral  valves  were  diseased.  At  the  autopsy  an 
unsuspected  aneurysm  of  the  size  of  "  a  golf-ball ''  was  found, 
projecting  from  the  anterior  wall  of  the  abdominal  aorta, 
just  at  the  point  of  it*  bifurcation,  and  containing  a  soft 
blood-clot.  The  right  common  iliac  artery  was  blocked  by 
an  embolus.  The  aortic  valves  were  much  diseased,  one  of 
the  leaflets  being  perforated.  There  were  two  spots  of  ather- 
oma in  the  ascending  aorta  which  bulged  slight!}'  outward. 
It  was  thought  that  these  conditions  suggested  the  origin  of 
the  described  aneurysm.  There  was  no  suspicion  of  aneur- 
ysm during  life,  and  there  was  no  change  in  the  color  or 
temperature  of  the  right  leg. 

12,13. — In  the  first  case  the  vessels  were  torn  during  an  oper- 
ation for  necrosis  of  the  lower  end  of  the  femur.  They  were  tied 
in  two  places  and  cut  across.  The  patient  recovered.  The 
pre  existing  inflammation  may  have  been  instrumental  in 
the  development  of  blood-vessels  through  which  the  collat- 
eral circulation  was  established.  The  second  case  was  one  in 
which  an  anterio-venous  aneurysm  followed  a  wound 
of  both  vessels  by  a  spicule  of  glass.  The  operation  was  per- 
formed 4J  weeks  after  the  accident.  The  sac  was  opened, 
both  vessels  discovered  to  be  injured,  and  after  .an  unsuccess- 
ful attempt  to  close  the  vein  by  suturing,  both  were  ligated. 
Of  7  cases  of  simultaneous  ligation  of  the  popliteal  artery 
and  vein,  in  6  of  which  these  vessels  had  been  wounded,  all 
recovered,  one  after  amputation  for  gangrene.  In  8  other 
cases  the  results  were  entirely  favorable.  Simultaneous  liga- 
ture of  these  vessels  is  therefore  seen  to  be  more  successful 
than  is  generally  supposed.  In  most  of  the  cases  an  arterio- 
venous aneurysm  or  an  aneurysmal  varix  had  already 
formed.  It  is  probable  that  gangrene  will  be  less  likely  to 
follow  if  the  ligation  be  deferred  for  a  time,  until  the  col- 
lateral circulation  has  had  a  chance  to  become  established. 
The  same  plan  applies  to  the  femoral  vessels,  hemorrhage 
being  controlled  by  pressure  for  a  few  days. — (Walsham.) 

Newbolt  believes  the  prognosis  to  depend  largely  upon  the 
amount  of  blood  extravasated  into  the  surrounding  tissues 
and  favors  immediate  operation. 
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1.  The  Cartwright  Lectures  on  the  Surgery  of  the  Stomach. 

Lecture  I.    Gastrolysis,  Gastrotomy,  and  Gastrostomy. 
W.  W.  Keen. 

2.  An  Epitome  of  Current  Methods  of  Blood-Examination, 

with  Demonstrations.    Hexry  Heimas. 

3.  The  Power  of  Resistance.    Matthi.vs  L.  Foster. 
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4.  The  Xew  Treatment  of  Pneumonia  with  De  Renzi's  Se- 

rum.     A.NTONIO  FaNONI. 

5.  A  Suggest!'  n  to  Philnnthropists.    Leland  Cofer. 

6.  An  Adult  Male  with  Four  Nipples.    Thomas  J.  Yarrow,  Jr. 

2. — Heiman  contributes  an  elementary  article  upon 
bloort-exaininatioii.  He  believes  that  the  following 
methods  should  be  employed  in  the  mnjority  of  cases:  Esti- 
mation of  the  number  of  red  and  white  corpuscles  by  the 
hemocytometer,  estimation  of  the  hemoglobin,  estimation  of 
the  volume  per  cent,  of  red  cells,  estimation  of  the  specitic 
gravity  by  Hammerschlag's  method,  differential  staining. 
He  regards  the  hematokrit  as  an  instrument  of  definite  value, 
but  not  capable  of  replacing  the  hemocytometer.  At  a  speed 
of  6,000  revolutions  per  minute,  it  is  possible  to  centrifugate 
all  the  red  cells  in  4  minutes.  Heiman  fixes  blood  preferably 
by  exposing  it  to  the  vapor  of  a  25  per  cent,  solution  of 
formahn  for  from  5  to  10  minutes.  Finally,  he  calls  atten- 
tion to  the  changes  found  in  various  diseases  of  the  blood. 

3. — Foster  states  that  when  the  resisting  power  of  the 
tissues  is  incapable  of  combating  disease,  the  nutrition 
should  be  so  modified  as  to  increase  that  power,  b}'  altering 
either  theiquantity,  the  qualitj-,  or  the  method  of  adminis- 
tration. 

4. — Fanoni  reports  a  case  of  grave  pneumonia  of  the 
left  lower  lobe  in  which  injections  of  De  Renzi's  antipueu- 
moeoccic  serum  were  commenced  on  the  fourth  day,  10 
cu.  cm.  being  givei  twice  daily  until  70  cu.  cm.  in  all  had 
bean  administered.  The  fever  disappeared  on  the  ninth 
day  (.s/c). 

5. — Cofer  suggests  that  a  farm  should  be  established  in 
some  suitable  climate  upon  which  per.'^ons  in  the  early 
stage  of  iJulmonary  tuberculosis  could  be  employed. 
He  estimates  the  expense  at  about  1100,000. 

G. — In  addition  to  the  normal  nipples  there  were  two  more 
situated  at  the  upper  border  of  the  si.xth  rib,  about  one-fourth 
of  an  inch  inside  tlie  nipple-line  on  either  side. 
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1.  S  jme  Remarks  on  Hospital  Abuse.    Frederick  C.  Shat 

TUCK. 

2.  Changeful  Personality:  A.  Study  on  tlie  Relation  of  the 

Emotions  and  the  Memory.    J  Lehxard  Corning. 

3.  The  Surgery  of  the  Prepuce  and  Meatus.  B.  H.  Daggett. 

4.  The    Question   of  Instruction  in   Diseases   of  Children. 

Henry  Dwight  Chapix. 

5.  An  Unusual  Case  of  Uterine  Sarcoma.  Joseph  Wiener,  Jr. 

6.  Hydrocephalus  and  Spina  Bifida.     H.  H.  Viske. 

7.  A  Case  of  Hallucination.    T.  J.  Huttox. 

8.  Dystocia  Due  to  Ascites  in  the  Fetus.    I.  C.  Eisexberg. 

9.  A  Liver  with  16  Lobes.    W.  Moser. 

10.  A  Suggestion  to   Instructors  in  Physical  Diagnosis.    J. 
N.  Hall. 

2. — Corning  reports  the  case  of  a  woman  who  was  healthy 
up  to  the  age  of  4  years.  At  this  time  she  had  an  attack  of 
meningitis,  after  which  her  mind  was  much  less  active. 
During  her  school-life  the  chief  manifestation  of  her  mental 
state  was  extreme  fickleness  in  her  friendships,  associated 
with  outbursts  of  anger.  She  was  deficient  in  her  studies, 
owing  apparently  to  loss  of  will-power  and  inability  to  give 
proper  heed  to  her  instruction.  This  is  designated  as  the 
relatively  normal  period  of  her  life.  A  few  years  later  a 
slight  concussion,  from  a  fall,  in  which  she  struck  her  occi- 
put, led  to  traumatic  hysteria.  After  this  her  mental  condi- 
tion alternated  between  (1)  a  state  of  deep  depression,  in 
which  she  thought  all  persons  and  things  were  against  her; 
(2)  a  state  of  exaltation,  during  which  she  was  ceaselessly 
active  and  happy ;  and  (3)  a  state  of  suspicion,  during  which 
she  thought  all  her  movements  were  carefully  watched  by 
those  about  her.  Certain  impressions  obtained  during  her 
relatively  normal  period  were  easily  revived,  while  those 
obtained  during  her  state  of  suspicion  were  astonishingly 
vivid.  Tiie  memories  of  the  states  of  depression  and  exalta- 
tion were  not  revived  during  the  period  of  suspicion.  Dur- 
ing this  last-named  period  the  woman  went  about  as  she 
chose,  attended  to  her  affairs,  and  was  logically  consistent. 
She  was  rancorously  suspicious,  with  slanting  looks  and 


malevolent  planning.  It  is  believed  that  this  case  repre- 
sents an  affection  of  the  emotions  or  of  their  underly- 
ing mechanism.  A  full  appreciation  of  how  vast  hosts  of 
impressions  are  enmeshed  and  held  together  by  the  "  frail 
gossamer  of  mood,"  and  how  often  their  subsequent  revival 
is  contingent  upon  the  reproduction  of  that  mood  makes  it 
easy  to  understand  how  a  breach  in  this  web  of  feeling  inev- 
itably entails  elimination  from  consciousness  of  legions  of 
dependent  memories.  Only  such  ideas  and  memories  as  coin- 
cide with  the  dominant  note  of  feeling  find  conscious  recogni- 
tion. All  memories  falling  short  of  this  requirement  are 
barred,  while  those  whose  content  allies  them  with  identical 
or  closely  related  moods  enter  freely.  This,  it  is  thought, 
explains  the  intrusion  into  the  morbid  and  mutually  unre- 
lated states  of  depression,  exaltation,  and  suspicion,  of 
memories  proceeding  obviously  enough  from  the  relatively 
normal  period.  Only  the  memories  of  a  somber  hue  are 
remembered  during  a  period  of  depression,  only  those  of  an 
exalted  kind  during  the  period  of  exaltation,  and  only  the 
more  sinister  ones  during  the  period  of  suspicion. 

3. — After  a  retrospect  of  the  history  and  religious  signifi- 
cance of  circumcision,  and  an  enumeration  of  the  complica- 
tions often  attendant  upon  unrelieved  phiutosis,  Daggett 
refers  briefly  to  some  of  the  different  operations  designed 
for  the  relief  of  this  condition.  He  describes  a  new  method 
that  he  has  devised,  by  which,  without  the  removal  of  any 
tissue,  the  prepuce  is  shortened  and  widened,  and  provision 
is  made  for  "  a  cosmetic,  esthetic  covering  and  protection 
for  the  sensitive  glans."  A  dorsal  cut  through  both  skin  and 
mucous  membrane  is  made  with  scissors  from  the  anfractus 
to  within  one-third  of  an  inch  of  the  preputial  border.  An- 
other incision  on  the  inferior  border,  of  sufiicient  length  to 
overlap  the  dorsal  incision,  is  made,  and  the  skin  and  mu- 
cous membrane  of  this  incision  are  united  by  sutures.  All 
of  the  constricting  tissues  having  thus  been  divided,  the  pre- 
puce is  retracted  behind  the  coronal  border,  and  the  dorsal 
incision  is  united  in  the  transverse  direction  by  stitches,  in- 
cluding only  the  skin.  In  operating  for  the  relief  of  steno- 
sis of  the  meatus  uriuarius,  Daggett  is  opposed  to  di- 
vision of  the  mucous  membrane,  forming  the  margins  of  the 
opening,  and  thus  destroying  its  physiologic  function  of  guid- 
ing and  shaping  the  urinary  stream  and  protecting  against 
infection  from  without.  The  proper  treatment  of  stenosis 
of  the  meatus  or  balanic  urethra  is  internal  meatotomy  of  the 
floor  and  roof  of  this  portion  of  the  urethra,  and,  if  necessary, 
of  the  lateral  aspects  as  well,  the  incisions  extending  forward 
to,  but  not  through  the  oriticial  membrane,  which,  owing  to 
its  delatability,  need  not  be  incised.  Dilatation  is  maintained 
by  the  use  of  sounds. 

"4.— Chapin  does  not  believe  that  pediatrics  should  be 
looked  upon  as  a  specialty,  but  rather  as  a  special  branch  of 
general  medicine.  It  requires  special  study  to  attain  an  ex- 
pertness  in  the  diagnosis  and  treatment  of  disease  in  children. 
Some  diseases  are  practically  confined  to  early  life;  others 
assume  a  peculiar  type  at  this  period ;  while  the  physical 
and  rational  signs  of  disease  in  children  also  vary  widely 
from  those  of  adult  life.  On  these  grounds  a  much  more 
careful  method  of  instruction  in  pediatrics  is  advocated  than 
at  present  exists  in  our  medical  colleges.  A  knowledge  of 
pediatrics  forms  a  necessary  and  fundamental  equipment  for 
the  average  practitioner. 

5, —Wiener  records  a  rare  case  of  uterine  sarcoma, 
occurring  in  a  young  woman,  26  years  of  age,  and  resulting 
fatally,  although  for  a  time  temporary  improvement  followed 
the  use  of  Coley's  extract  of  the  toxins  of  bacillus  erysipe- 
latis  and  bacillus  prodigiosus.  Histologically  the  growth  was 
a  small  round-cell  sarcoma  with  alveolar  arrangement. 

6.  —The  patient,  a  female,  was  born  after  a  tedious  and 
difficult  non-instrumental  labor.  The  head  measured  18J  in. 
in  the  fronto-occipital  circumference,  11  in.  from  external 
meatus  to  external  meatus,  13  in.  from  the  root  of  the  nose 
to  the  occiput.  The  head,  being  soft  and  compressible,  was 
readily  moulded  by  the  maternal  structures  in  such  a  manner 
that  it  escaped  from  the  vulva  in  a  shape  similar  to  Uiat  of  a 
long  bladder  filled  with  water.  The  spina  bifida  was  located 
about  the  middle  of  the  dorsal  region.  The  thyroid  body 
was  either  rudimentary  or  absent.  The  child  took  the  bottle 
readily  and  cried  but  little.  The  survival  of  the  child  is  the 
remarkable  feature  of  the  case. 

7.— An  habitual  drunkard,  aged  58  years,  saw,  at  the 
moment  of  lying  down  in  bed  at  night,  a  woman  dressed  in 
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black  enter  his  bedroom  window,  approach  his  bed,  lie  down 
upon  it,  and  converse  wiih  him  until  he  fell  asleep.  A  course 
of  potassium  iodid  resulted  in  recovery  within  3  months. 

8. — A  primipara,  19  years  old,  fell  into  labor.  At  the  end 
of  an  hour  the  head  was  delivered,  and  labor  was  arrested. 
It  was  discovered  that  the  dystocia  was  caused  by  disten- 
tion of  the  fetal  abdomen.  This  was  punctured,  and  brown- 
ish, watery  fluid  evacuated.  Labor  was  now  soon  termi- 
nated. The  child  was  hemiteratic  and  cr3-ptorchid,  and 
died  in  10  minutes.  The  cyst  was  apparently  due  to  reten- 
tion of  urine. 

O. — The  liver  described  consisted  of  16  lobes  separated 
by  deep  fissures.  It  was  but  little  enlarged,  the  right  and 
left  lobes  being  subdivided  into  several  smaller  lobes.  The 
possibility  is  suggested  of  confusing  such  an  organ  with 
growths  in  the  liver,  especially  if  the  liver  is  much  enlarged. 

10. — By  the  use  of  a  multiple  stetlioscope  the  in- 
structor is  enabled  to  ascertain  if  a  particular  sound  is 
audible  at  the  time  the  student  listens  for  it.  In  palpating 
the  abdomen  for  the  purpose  of  outlining  organs,  the  inter- 
locking of  the  fingers  of  the  student  with  those  of  the  in- 
structor enables  the  latter  to  know  that  the  object  to  be 
outlined  is  in  a  position  to  be  felt  by  the  student.  The 
student,  once  having  ascertained  what  he  is  expected  to  feel, 
is  much  more  likely  to  recognize  it  in  the  future. 


Medical  Xews. 

May  7, 1898.     [Vol.  Ixxii,  No.  19.] 

1.  A  General  Consideration  of  Mastoid  Disease.    Seymouk 

Oppesheimer. 

2.  Autohypnotism.    Stanley  Warrex. 

3.  A  Review  of  Dr.  Seguin's  Contributions  to  Medicine.    B. 

Sachs. 

4.  Diet  for  Consumptives.    Reynold  W.  Wilcox. 

5.  Observations  Concerning  the  Widal   Test.      Albert  E. 

Blackburn. 

6.  Medical   Organization   of  the   Camp  at  Tampa,  Florida. 

Henry  I.  Raymond. 

7.  The  Military  and  Civic  Hospitals  of  Cuba.   W.  F.  Bruxner. 

8.  The  Morbidity  and  Mortality  in  the  Spanish  Army  Sta- 

tioned in  Cuba  during  the  Calendar  Year  1897.    W. 
F.  Brdnnee. 

1. — For  the  prevention  of  mastoid  suppiiration  and 
necrosis  two  problems  must  be  solved,  viz ,  the  proper 
treatment  of  acute  and  the  cure  of  chronic  suppurative  otitis 
media.  Acute  otitis  media  should  be  treated  as  other  acute 
abscesses  are,  that  is  by  early  evacuation  and  drainage, 
aseptic  paracentesis  being  performed  when  pus  is  present 
and  nature  does  not  promptly  provide  an  outlet.  Mastoid 
involvement  is  most  common  in  the  young  on  account  of 
the  anatomic  relations  and  the  frequency  of  unrecognized 
purulent  discharges.  Mastoid  disease  may  be  primary,  as  a 
rare  result  of  traumatism,  exposure,  tuberculosis,  or  syphi- 
lis; or  secondary  to  acute  tympanic  suppuration,  in  conse- 
quence of  secondary  infection  according  to  Galette.  The 
indiscriminate  insufflation  of  antiseptic  powders  and  syring- 
ing are  at  times  favoring  agents  of  extension.  The  patho- 
logic changes  in  the  bone  are  like  those  observed  elsewhere 
in  inflamed  bone,  resulting  either  in  resolution,  thickening 
and  sclerosis,  or  necrosis  and  abscess-formation.  The  abscess 
may  rupture  into  the  cranial  cavity,  burrow  downward  from 
the  digestive  fescia  into  the  neck  (Bezold's  form  of  mastoid- 
itis), or  rarely  perforate  the  thick  external  wall.  As  diag- 
nostic signs  of  mastoiditis  the  objective  symptoms  are  most 
valuable.  Bulging  of  the  posterior  superior  wall  of  the  ex- 
ternal auditory  canal,  cessation  of  the  discharge,  redness  and 
swelling  of  the  tissues  over  the  mastoid,  and  with  the  bulg- 
ing of  the  canal  perforation  of  the  flaccid  membrane  in  its 
posterior  superior  quadrant,  are  significant  symptoms.  Pain 
over  the  affected  side  and  pulsating  tinnitus,  when  present, 
are  aids  in  diagnosis.  Fever  is  often  moderate,  but  in  some 
cases  the  constitutional  symptoms  are  most  pronounced. 
Percussion  over  the  mastoid  may  elicit  dulness,  and  illumi- 
nation of  the  external  auditory  canal,  if  suppuration  be 
present,  does  not  give  a  transmitted  ruddy  glow  as  in  the 
healthy  condition  of  the  cells.  The  treatment  may  be  medi- 
cal or  surgical.    The  former  implies  rest  in  bed  on  a  liquid 


diet,  and  if  pain  be  excessive  the  cautious  use  of  anodynes, 
taking  care  not  to  mask  the  symptoms  thereby.  Locally 
paracentesis  of  the  tympanum,  irrigation,  and  the  local  ap- 
plication of  cold,  are  useful  for  the  first  48  liours.  At  the 
end  of  this  time,  if  the  symptoms  have  not  ameliorated,  or 
if  there  is  l)ulging  of  Shrapnell's  membrane  and  drooping  of 
the  cutaneous  lining  of  the  upjjer  posterior  portion  of  the 
canal,  operation  is  indicated  and  is  most  effective  when 
early  and  tliorough.  Stacke's  operation  is  most  popular  in 
this  country,  and  consists  in  detaching  the  auricle  .along  its 
posterior  border  after  drawing  it  forward,  separating  the  car- 
tilaginous auditory  canal  from  the  bony  canal,  and  laying 
open  the  posterior  wall  of  the  bony  canal,  and  the  antrum 
into  one  cavity.  After  curetment  the  space  is  covered  with 
skin  and  periosteal  flaps  from  the  external  meatus.  The 
operations  of  Wolf  and  Kiister,  of  opening  the  antrum 
through  the  meatus,  are  less  satisfactory  and  more  difficult. 
Wild's  incision  has  very  properly  been  abandoned  as  .an 
abortive  measure. 

2. — Warren  believes  that  when  ideas  have  become  auto- 
matic, a  condition  of  autobypnotism  exists,  which  is  not 
necessarily  a  disease,  although  it  becomes  so  if  the  idea  is 
criminal  or  pathologic  in  character.  He  includes  among 
examples  of  normal  autohypnotism  the  tendency  of  male 
children  to  imitate  occupations  of  men,  and  of  female  chil- 
dren those  of  women.  He  applies  the  term  mania  to  various 
forms  of  abnormal  behavior;  such  as  stealing,  or  a  morbid 
desire  for  notoriety.  Regarding  the  treatment  of  these  con- 
ditions, he  proposes  the  substitution  of  some  normal  disease 
suggestions  ;  e.  g.,  if  a  patient  have  suicidal  mania,  he  would 
have  the  word  "life"  suggested  to  him  in  all  possible  ways, 
or  even  some  simple  sentence,  with  the  same  signification. 

3. — Saclis  calls  attention  to  the  valuable  service  rendered 
American  medicine  by  Seguin.  In  1866,  he  published  a 
paper  urging  the  use  of  the  clinical  thermometiM-.  In  1867, 
he  earnestly  advocated  hypodermic  nied  cination,  particu- 
larl3'  in  malaria.  In  1871,  after  a  sojourn  in  Paris,  he 
recorded  an  autopsy  on  a  case  of  mtnia:  in  1878,  the  find- 
ings in  a  case  of  disseminated  cerebro  spinal  sclerosis.  Sub- 
sequently the  demands  of  practice  compelled  him  to  turn 
his  attention  to  therapeutics,  although  he  still  continued  to 
discuss  tlie  scientific  aspects  of  his  clinical  cases.  It  appears 
that  he  was  one  of  the  first  to  advocate  nerve-section  for 
neuralgia,  that  he  introduced  the  use  of  quinin  as  a  tonic, 
urged  the  use  of  electricity,  and  aMy  criticised  the  abuse  of 
bromids.  His  most  important  contribution,  perhap?,  was  the 
introduction  of  the  use  of  large  doses  of  iodid.  Although  he 
devoted  himself  chiefly  to  nervous  diseases,  he  was  by  no 
means  a  specialist,  and  he  made  many  important  contribu- 
tions to  general  medical  literature. 

4. — Wilcox  discusses  the  feeding  of  tuberculous  pa- 
tients. When  the  larynx  is  involved  and  deglutition  is 
painful  he  still  employs  the  Debove  method  :  that  is,  the 
introduction  through  the  stomach-tube  of  drj-  meat  powder, 
of  which  1  pound  is  the  equivalent  to  6  pounds  of  meat.  In 
ordinary  cases  he  gives  meats,  starches,  and  fats,  particularly 
the  last,  and  a  certain  amount  of  phosphates.  In  order  to 
prevent  night-sweats  it  is  sometimes  desirable  to  feed  the 
patient  about  4  a.m.,  giving  warm  milk,  and  perhaps  a  little 
alcohol.  In  the  morning,  hot  milk,  coffee,  or  rum  may  be 
administered.  Viscid  preparations  of  malt  may  be  given  if 
tliere  is  faulty  digestion  of  the  starches. 

o. — Blackburn  reports  about  80  cases  of  typhoid  fever,  in 
which  the  blood  was  subjected  to  the  Widal  test.  In  two  of 
these  the  reaction  was  not  obtained,  and  in  1  the  autopsy 
established  the  diagnosis.  No  cultures,  however,  were  made 
in  either  case.  A  number  of  negative  examinations  were 
made  in  cases  of  other  diseases,  although  in  1  case  of  uremia 
a  positive  reaction  was  obtained  on  two  occasions,  the  pa- 
tient having  had  typhoid  fever  5  j-ears  before.  In  1  case  that 
is  called  catarrhal  fever  the  reaction  was  positive  on  the 
14th  day.  The  conclusion  is  drawn  that  the  test  is  corrob- 
orative; it  does  not  assist  in  the  diagnosis  early  in  the  dis- 
ease unless  the  case  is  severe ;  and  it  maj-  be  absent  in  cases 
of  true  typhoid  fever.  [No  information  is  given  concerning 
the  method  employed,  the  degree  of  dilution  ;  nor  was  tliere 
apparently  an  examination  of  the  viscera  in  the  fatal  cases 
for  the  typhoid-bacillus.] 

6. — Raymond  describes  the  medical  organization  of 
the  U.  S.  Infantry.  At  Tampa,  where  7  regiments,  com- 
prising about  3,500  men,  are  mobilized,  there  are  7  surgeons 
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and  7  complete  hospital-corps.  Each  surgeon  is  supplied 
with  a  medical  and  a  surgical  chest,  and  3  hospital-tents,  2  of 
whicli  can  be  arranged  to  contain  G  cots  each.  In  addition 
to  this  outfit  there  are  ambulances  and  other  paraphernalia. 
One  medical  officer  with  the  rank  of  major  has  charge  of  the 
medical  service  of  the  camp.  A  hospital  has  been  established 
with  a  capacitj-  of  60  beds. 

7. — Brunner  enumerates  the  hospitals  in  Cuba.  Of  these 
the  best  is  the  Alfonso  XIII,  with  3,320  beds  ;  the  older  hos- 
pitals are  usually  filthy  and  unavailable. 

8. — Brunner  analyzes  the  mortality-reports'of  the  Spanish 
army  in  Cuba  for  the  year  1897.  It  appears  that  the  deaths 
were  due  to  the  following  causes :  yellow  fever,  6,034 ;  enteric 
fever,  2,5(X) ;  enteritis  and  dysentery,  12,000 ;  malarial  fever, 
7,000;  other  diseases,  5,000 ;  making  a  total  of  32,531.  This 
does  not  include  the  mortality  among  the  troops  sent  back  to 
Spain,  which  is  estimated  at  about  3,000.  These  enormous 
death-rates  are  explained  by  the  bad  care  taken  of  the  sol- 
diers. 


Boston  Medical  and  Surgical  Journal. 

May  5, 189S.    [Vol.  cxxxviii,  No.  IS.] 

1.  Some  Remarks  on  Hospital  Abuse.    Frederick  C.  Shat- 

TUCK. 

2.  Case    of    Removal    of    the    Entire   Stomach  for  Carci- 

noma;  Successful  Esophago-Diiodenostomy ;   Recov- 
ery.   Charles  Brooks  Brigham. 

3.  Some    Aspects    of   Medical    Practice.    Alexander    Ro- 

VIXSKY. 

4.  Prostatectomy   by  Combined    Suprapubic    and   Perineal 

Slethods.    Recovery  with  Complete    Restoration   of 
the  Bladder-Function.    F.  S.  Watson. 

2. — The  patient  was  an  Italian  woman,  66  years  of  age, 
who  had  suffered  with  gastric  symptoms  for  a  year,  and  for 
2  months  before  the  operation  had  been  unable  to  take  solid 
food  on  account  of  the  vomiting  that  it  caused.  She  had  not 
lost  weight,  however,  and  was,  in  other  respects,  in  good  con- 
dition. As  there  was  induration  in  the  pyloric  region,  a 
diagnosis  of  carcinoma  of  the  pylorus  was  made.  On 
opening  the  abdomen  a  mass  was  found  at  the  pylorus,  ex- 
tending over  more  than  half  the  stomach  and  involving  its 
wall.  Several  nodules  also  were  to  be  felt,  varying  in  diameter 
up  to  2  inches.  It  was  therefore  decided,  after  freeing  the  py- 
lorus, to  remove  the  entire  stomach.  This  was  accomplished 
by  first  tying  off  the  greater  and  lesser  omenta  from  the  py- 
loric extremity,  and  dividing  the  duodenum  between  a  clamp 
and  a  ligature,  then  tying  of  the  gastro  splenic  omentum, 
and  dividing  the  esophagus  above  the  cardiac  orifice  between 
clamps.  The  duodenum  and  esophagus  were  approximated, 
and  anastomosis  by  a  No.  3  Murphy  button  effected  without 
undue  tension.  There  were  1}  inches  of  available  esophagus 
below  the  diaphragm.  Xo  intestinal  sutures  were  used. 
The  abdomen  was  closed  without  drainage.  The  time  con- 
sumed in  the  operation  was  2}  hours,  and  only  2  oz.  of  blood 
were  lost.  Chloroform  was  used  until  unconsciousness  was 
produced,  and  then  ether  was  substituted.  The  patient  was 
very  restless  after  the  operation,  evidently  from  shock. 
Nutritive  enemata  with  brandy  were  begun  almost  at  once; 
a  little  water  was  given  by  the  mouth  on  the  second  day, 
and  after  that,  fluid  nourishment;  and  in  a  week  semi-solids 
were  allowed.  There  was  a  sense  of  fulness  at  the  location 
of  the  Slurphy  button  after  swallowing,  which  lasted  for  2 
weeks,  when  it  suddenly  disappeared.  When  convalescence 
was  well  established,  after  3  weeks,  food  was  given  every  3 
hours,  and  it  consisted  of  easily-digested  articles,  meat  when 
given  being  minced.  Food  was  taken  slowly.  Vomiting 
occurred  only  a  few  times.  Convalescence  was  complicated 
by  the  development  of  2  abscesses.  On  leaving  the  hospital 
7  weeks  after  the  operation,  the  woman's  condition  was  in 
all  respects  satisfactory.  She  was  fed  every  3  hours,  ate 
whatever  she  desired,  and  was  gaining  in  weight.  The  Mur- 
phy button  had  not  been  recovered. 

3. — R  jvinsky  treats  of  certain  defects  in  the  practice 
of  medicine  that  it  is  the  duty  of  the  profession  to  carefully 
consider.  Chief  among  these  are  the  laxity  of  the  medical 
schools,  the  tolerance  of  quacks  and  irregular  practitioners, 
the  dispensing  of  remedies  by  druggists,  a  practice  that  has 
led  many  physicians  to  dispense  their  own  drugs  and  prac- 


tically driving  them  to  the  use  of  the  ready-made  tablet- 
preparations  and  10  prescribing  contrarily  to  one's  inclina- 
tion. Condemnation  is  expressed  of  contract-practice, 
leading  as  it  does  to  unhealthy  competitions  and  superficial 
methods  of  examination,  and  of  the  dispensary-abuse,  which 
is  the  most  destructive  of  all.  This  latter  is  most  trying  in  its 
eflfects  upon  the  younger  men  in  the  profession.  The  whole 
tendency  of  these  objectionable  features  is  to  belittle  the 
scientific  aspect  of  medicine,  and  to  bring  the  great  science 
down  to  the  level  of  a  mere  trade.  As  a  remedy,  it  is 
advised  that  no  charter  be  granted  any  corporation  for  the 
establishment  of  a  medical  school  unless  the  community 
needs  it,  and  due  evidence  can  be  presented  that  it  is  to  be 
equipped  and  conducted  on  the  most  modern  principles. 
The  recommendation  is  made  that  all  medical  schools  in 
any  one  city  unite  into  one  large  teaching  institution,  which 
should  preferably  be  attached  to  some  established  university. 
This  would  concentrate  the  donations  scattered  among  the 
many,  and  elevate  the  general  standard  of  teaching.  To 
overcome  the  dispensary-abuse,  some  method  of  distinction 
between  the  rich  and  poor  should  be  established;  thus,  for 
instance,  each  dispensary  should  require  every  applicant  to 
present  a  certificate  from  his  religious  adviser,  his  landlord, 
any  physician,  or  some  reputable  citizen.  While  it  is 
essential  that  the  profession  should  do  all  in  its  power  to 
combat  these  enemies  of  medicine.  State  legislatures  have  a 
no  less  important  duty  to  perform  in  aiding  in  an  attempt  to 
wipe  out  these  very  manifest  abuses. 

4. — The  patient  was  54  years  of  age  and  had  suffered 
from  symptotns  of  prostatic  obstruction  for  4  years.  Mictu- 
rition was  frequent  and  painful ;  the  urine  contained  pus 
and  blood,  and  the  patient  was  losing  groimd.  Rectal  ex- 
amination showed  bilateral  enlargement  of  the  prostate. 
Combined  suprapubic  and  i)eriueal  prostatectomy 
was  performed.  As  the  abdominal  wall  was  very  fat  a 
crescentic  incision  down  to  the  fascia  was  made  between  the 
anterior  superior  iliac  spines  and  the  flap  raised,  the  bladder 
being  thus  readily  reached.  Both  lobes  of  the  prostate 
were  much  enlarged,  with  projections  into  the  bladder.  A 
large  fibroid  growth  was  easily  enucleated  from  the  left 
lobe,  being  raised  by  the  finger  in  the  perineal  wound,  and 
the  median  lobe  was  also  removed.  The  space  was  tam- 
poned and  the  bladder  drained  through  the  suprapubic 
wound.  The  results  were  excellent.  Four  weeks  after  the 
operation  there  was  no  residual  urine,  and  no  blood  in  the 
urine,  and  the  pus  and  mucus  were  much  diminished.  The 
patient  could  hold  his  urine  for  4  hours  during  the  day  and 
from  5  to  7  hours  at  night.  The  stream  was  full  and  forcible, 
showing  good  expulsive  power  of  the  bladder.  The  case 
illustrates  what  can  be  done  with  patients  of  this  age  who 
are  in  fair  condition,  and  with  the  tonicity  of  the  bladder 
not  permanently  destroyed. 


Journal  of  the  American  ]>Iedical  Association. 

Ma;/  7,  1S9S.     fVol.  xxx,  No.  10.] 

1.  The    Climate   of    Colorado    for    Respiratory    Diseases. 

Charles  Desison. 

2.  Medical  or  Tissue  Asepsis.    T.  J.  McGillxcuddy. 

3.  The  Practice  of  Medicine  in  the  New  England  Colonies. 

Francis  R.  Packard. 

4.  The  Frequency  of  Apoplexy  Among  the  Higher  Classes, 

with  Suggestions  for  its  Prevention  and  Esca{)e  from 
Fatality.    Elmer  Lee. 

5.  Typhoid  Fever.     F.  M.  Greene. 

6.  The  Eflect  of  X  Rays  in  Ophthalmology.     A.  G.  Thom- 

son. 

7.  Operative  Treatment  of  Irreducible  Dislocations  of  the 

Shoulder-Joint,  Recent  or  Old,    Simple  or  Compli- 
cated.   Edmond  Souchon. 

8.  Five  Cases  of  Sarcoma  of  the  Head  and  Neck.    Vida  A. 

Latham. 

9.  Some  Little  Points  in  Surgery.    E.  B.  Smith. 

10.  A  Modification  of   the   Murphy   Button.      Arthur  E. 
Hertzler. 

1.— In  considering  the  influence  of  climate  upon 
chronic  pulmonary  diseases,  Denison  states  that  the 
chief  argument  in  favor  of  atmospheric  dryness  is  based  upun 
the  increased  transpiration  of  aqueous  vapor  from  the  lungs, 
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in  a  degree  according  to  the  dryness  of  the  air  breathed. 
The  germs  of  disease  need  moisture.  Dryness  also  aids  in 
tlie  removal  of  catarrhal  secretions,  whicli  are  inhabited 
by  bacilli.  Cold  is  preferable  to  warmth,  for  cold  air 
e.xpands  through  the  intiuence  of  the  liody-heat  and 
stretches  the  lungs  and  insures  the  entrance  of  air  into  their 
secluded  parts.  Then  again  cold  stimulates  and  encourages 
needed  e.xercise,  and  it  has  an  impeding  inlUience  on  the 
tubercle-bacilli.  Rarefiiction  is  better  than  sea-level  pressure, 
and  when  adjustment  to  the  new  conditions  has  taken  place, 
tlie  depth  of  breathing  is  habitually  greater.  Everyone  ac- 
knowledges the  benefit  of  sunshine;  it  favors  outdoor  life 
and  camping  in  summer.  There  is  presumptive  proof  that 
llmse  climalic  conditions  which  prevail  where  pulmonary 
tuberculosis  seldom  or  never  originates  are  best  suited  to 
arrest  the  diseas^e  when  it  has  commenced  elsewhere.  The 
mortality-records  show  that  the  proportion  of  indigenous 
cases  of  tuberculosis  to  all  deaths  in  Denver  is  now,  and  for 
some  time  will  continue  to  be,  far  below  that  of  any  American 
city  of  like  size. 

2. — The  importance  of  cleansing  the  tissues  of  the  body 
by  the  use  of  eliminative  agents  and  of  building  up  the  sys- 
tem by  the  use  of  sutflcient  quantities  of  nutritious  sterile 
food,  is  urged  in  the  treatment  of  all  forms  of  disease. 

4. — Abstinence  from  the  use  of  alcoholic  beverages,  2 
regular  meals  a  daj',  with  fruit  and  bread  at  midday; 
the  u?e  of  silk,  cotton  or  linen  mesh  underwear,  .and  open- 
air  exercise,  are  suggested  for  those  who  desire  to  preserve 
health  and  prevent  apoplexy. 

6. — Thomson  reports  a  case  in  which  tlie  X-ray.s  were 
successfully  used  in  locating  a  foreign  body  in  the  eye,  and 
st  ites  that  he  has  never  seen  serious  damage  to  the  eye  re- 
sulting from  their  use. 

7.— Souchon  divides  the  diflferent  methods  wliich  have 
been  resorted  to  in  the  operative  treatment  of  irreducible 
dislocation  of  the  shoulder- joint  into  57  difterent 
classes  and  notes  briefly  the  important  features  in  many  of 
the  more  interesting  cases. 

8.— Reports  are  given  of  a  case  of  myeloid  sarcoma  of 
the  jaw  which  was  removed,  and  there  is  no  recurrence 
after  18  months;  a  small  spindle-cell  sarcoma  of  the  palate 
removed  and  no  recurrence ;  a  sarcoma  of  the  cheek  and  one 
of  the  antrum,  with  recurrence  and  death  in  both  cases;  a 
m<-lanotic  sarcoma  of  the  neck. 

9. — Among  some  of  the  measures  that  Smith  has  found 
useful  in  his  surgical  practice  are  mentioned  :  The  preven- 
tion of  vomiting  after  an  operation  by  placing  a  cloth  wet 
witli  vinegar  over  the  face  or  by  spraying  the  nares  with 
cocain ;  for  the  relief  of  abdominal  pain  after  celiotomy 
teaspoonful  doses  of  hot  water  may  be  given,  and  hot  water 
applied  to  the  abdomen  when  this  can  be  done  without  in- 
fecting the  wound ;  to  prevent  the  extreme  thirst  that  follows 
operation  the  patient  should  drink  water  freely  for  3  or  4 
days  before  operation. 

10.  —  A  button  for  intestinal  anastomosis,  made  from  2 
e.xplodeil  pistol-shells  and  2  decalcified  bone  plates,  was  de- 
vised for  experimental  use  in  animals,  and  lias  been  found 
to  answer  every  purpose  in  over  100  experiments  on  cats 
and  dogs. 


Annals  of  Surgery. 

April,  1S9S.     [Vol.  xxvii,  Xo.  4.] 

1.  Observations  upon  the    Etiology  of  Tumors.      Frank 

Hartley. 

2.  Contribution  to  the  Surgery  of  the  Pelvis  of  the  Kidney. 

Chas.  K.  Briddox. 

3.  The  Other  Kidney  in  Contemplated  Nephrectomy.    Geo. 

M.  Edebohls. 

4.  A  Contribution   to  the  Surgery  of  the  Suprarenal   Cap- 

sule, with  Report  of  a  Successful  Case  of  Its  Removal. 
August  Frederick  Joxas. 

5.  Intestinal  Obstruction  Caused  by  Meckel's  Diverticulum. 

Jamks  E.  Thompson. 

6.  A  Modified  Operation  fur  the  Radical  Cure  of  Inguinal 

Hernia.    John  B.  Deaver. 

7.  Forcible  Straightening  of  the  Spine  in   Pott's  Disease, 

with  Report  of  Case.    Leonard  Freeman. 
S.  Cystoscopy   and   Catheterization   of  the  Ureters   in   the 
Male.    Howard  A.  Kelly. 


9.  Large  Multiple  Xeurofibromata  of  the  Cervical  Sympa- 
thetic. KonKRT  Abise. 
10.  A  Study  of  the  Cases  of  Disease  of  the  Female  Genera- 
tive Organs  personally  treated  during  Ten  Years'  Work 
in  the  Methodist  Episcopal  Hospital  in  Brooklyn. 
Lewis  Stephen  Pii.chki;. 

1.— The  best  classification  of  tumors  is  one  based 
upon  the  primary  cause:  1.  Traumatism;  2.  Inflammatory 
processes,  especially  those  followed  by  a  cicatri/.ation  and 
ulceration,  that  is  a  local  disturbance  in  the  nutrition  of  a 
part;  3.  Congenital  anomalies ;  4  Disturbances  innutrition 
due  to  to.xins,  cheniic  or  possibly  parasitic,  developing  most 
frequently  upon  a  soil  prepared  by  traumatism,  inflamma- 
tory processes,  or  a  sequestral  anomaly.  These  may  be  con- 
sidered the  four  etiologic  factors  under  which  all  tumors  may 
be  classified. 

2. — Briddon  contributes  two  cases  to  the  surgery  of  the 
pelvis  of  the  kidney.  In  one  the  clinical  picture  illus- 
trates the  difficulty  in  difierentiating  between  nephrolithiasis 
and  cholelithiasis;  a  diagnosis  of  the  former  was  finally 
agreed  upon,  however,  and  exploratory  operation  recom- 
mended. The  pelvis  of  the  kidney  was  dilated  and  the 
obstruction  was  fotnid  to  be  due,  not  to  a  calculus,  but  to  an 
abnormally  high  implantation  of  the  ureter,  so  that  a  ridge 
was  formed  by  the  bulging  of  the  lower  half  of  the  pelvis. 
No  further  cause  of  obstruction  being  found,  the  wound  in 
the  pelvis  was  closed,  and  the  patient  has,  since  the 
operation,  remained  entirely  free  from  the  symptoms  of 
which  he  formerly  complained.  The  second  case  was  one 
of  intermittent  hydronephrosis,  the  obstruction  being  due  to 
a  valvular  conditioti  of  a  lower  half  of  the  uretral  opening, 
the  valve  being  formed  by  a  spur-like  eminence  caused  by 
the  juxtaposition  of  the  dilated  pelvis  and  the  ureter  imme- 
diately below. 

3. — Before  the  performance  of  nephrectomy,  the  requisite 
knowledge  of  the  condition  of  the  other  kidney  is  best 
obtained  by  an  exploratory  lumbar  incision,  allowing  of 
thorough  examination  of  the  organ  in  question.  The  other 
methods  of  determining  the  condition  of  the  supposedly 
healthy  organ  are  not  completely  satisfactory  ;  these  include 
cystoscopy',  catheterization  of  the  ureters,  skiagraphy,  and 
the  use  of  the  fluoroscope.  Edebohls  believes  that  this 
exploratory  incision  should  be  made  in  every  case  in  which 
nephrectomy  is  contemplated,  claiming  that  the  procedure 
is  a  perfectly  safe  one  under  the  improved  methods  and 
technic  of  modern  surgery. 

4. — Jones  removed  a  "kidney  with  a  tuberculous  ad- 
renal from  a  patient  suffering  from  symptoms  of  Addison's 
disease.  The  patient  not  only  made  a  good  operative 
recover}',  but  the  clinical  symptoms  entirely  disappeared. 
This  result  argues  in  favor  of  the  nervous  theory  of  Addi- 
son's disease,  which  is  based  upon  the  intimate  anatomic 
relations  between  the  adrenal  plexus  and  the  solar  plexus 
and  semilunar  ganglia.  When  the  adrenal  is  diseased,  it  is 
supposed  that  it  becomes  a  source  of  irritation  to  the  nerve- 
plexus  of  the  gland,  the  irritation  being  transmitted  in  turn 
to  the  sympathetic  system,  thereby  bringing  about  such  nutri- 
tive and  nervous  changes  as  are  observed  in  Addison's  dis- 
ease. In  this  particular  case,  as  soon  as  the  pathologic  gland, 
the  source  of  irritation,  was  removed,  recovery  ensued.  The 
importance  of  removing  the  gland  liefore  this  irritation  has 
been  transmitted  to  the  adjacent  ganglia  will  be  appreciated. 

5. — Thompson  reports  2  cases  of  intestinal  obstruc- 
tion caused  by  Meckel's  diverticulum.  In  one  the 
free  end  was  attached  to  the  base  of  the  mesentery  of  the 
part  of  the  ileum  from  which  it  sprang:  while  in  the  other, 
the  free  end  was  attached  to  the  wall  of  a  hernial  sac.  Al- 
ready 66  cases  of  Meckel's  diverticulum  have  been  reported, 
and  of  these  the  attachment  to  the  mesentery  numbered  33, 
to  the  umbilicus  13,  to  the  abdominal  walls  8,  and  to  the  in- 
testinal tract  12.  'Two  explanations  have  been  offered  to 
account  for  tliese  various  attacliments.  In  one  class  the 
attachment  is  regarded  as  a  secondary  adhesion  ;  in  the 
other,  including  the  mesenteric  attachment,  it  results  from  a 
persistent  omphalo-mesaraic  vessel.  The  two  cases  reported 
by  Tliompson  are  examples  of  each  of  these  conditions,  the 
diverticulum  being  associated  in  the  first  witli  a  vessel 
(probably  the  omphalo-mesaraic),  while  in  the  second  the 
adhesion  of  the  diverticulum  to  the  wall  of  the  sac  was  the 
result  of  an  adhesive  peritonitis. 
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8. — Kelly  recommends  the  direct  method  of  cystos- 
copy iu  catheterization  of  the  ureters  in  the  male. 

The  cystoscope  that  he  uses  is  an  open  cylindrical  tube,  15A 
cm.  long,  with  a  funnel  shaped  opening.  The  instrument  is 
passed  with  the  patient  in  the  dorsal  position  ;  but  before  re- 
moving the  obturator  the  palient  is  placed  in  the  knee- 
breast  posture  and  the  rectum  and  the  bladder  are  inflated 
with  air.  The  ureteral  orifices  are  found  by  turning  the 
speculum  from  2.5°  to  30°  to  the  right  or  to  the  left;  a  straight 
speculum  of  free  caliber  may  be  used  for  electro-cauteriza- 
tion, curetage,  tlie  snaring  of  polyps  and  bits  of  tumors,  as 
well  as  for  ureteral  catheterization. 

9.— The  occurrence  of  pure  neurofibromata  of  tlie 
synu>athetic  nervous  system  is  extremely  rare.  In  this 
case  the  growths  were  multiple  and  sprang  from  branches  of 
the  cervical  sympatlietic,  being  situated  behind  the  deep 
vessels  of  the  neck.  In  addition  to  the  tumors  in  the  course 
of  the  nerves,  the  nerve-trunks  themselves  had  become 
thickened  fibrous  cords. 

10. — In  this,  the  conclusion  of  the  article,  are  enumerated 
the  results  of  operation  for  carcinoma  of  the  uterus  and 
operations  upon  tlie  oviducts  and  ovaries  for  various 
pathologic  conditions.  The  combined  vaginal  and  abdom- 
inal methods  are  advocated  in  dealing  with  carcinoma  of  the 
uterus.  The  dissection  is  facilitated  by  ligature  of  the  in- 
terna! iliac  arteries.  Conservatism  in  removal  of  ovaries  is 
strongly  urged,  in  view  of  the  important  part  these  organs 
play  in  the  economy  of  woman.  Free  drainage  is  advocated 
in  all  cases  of  intrapelvic  suppuration. 


American  Journal  of  the  Medical  Sciences. 

May,  1S9S.     [Vol.  cxv,  No.  5.] 

1.  An  Inquiry  into  the  Etiology  of  Cancer.    Rosweli,  P.\kk. 

2.  A  Contribution  to  our  Knowledge  of  the  Etiology  of  In- 

fianimations  of  the  Accessory  Sinuses  of  the  Nose. 
W.  T.  How.\RD,  Jr.,  and  J.  M.  Ixgeesoll. 

3.  A  Simple  Method  for  the  Sterilization  of  Catgut.  Charles 

Harrington. 

4.  The  Surgical  Treatment  of   Epilepsy.      Andrew  J.   Mc- 

CosH. 

1. — For  a  correct  understanding  of  the  etiology  of  tu- 
mors compar.uivestudie<  must  be  made,  both  in  the  vegetable 
and  animal  kingdoms.  Benign  tumors  can  often  be  traced 
to  traumatism  and  the  inclusion  of  foreign  bidies;  and  in 
carcinomas  of  tlie  uterus  they  often  begin  t round  small 
vessels  pointing  to  a  circulatory  parasitic  origin.  Chon 
droma  and  osteoma  are  often  due  to  embryonal  inchisions. 
For  a  study  of  malignant  tumors  tlie  embryonal  and  evolu- 
tionary theories  are  most  important.  The  evolutionary 
theory  attributes  their  origin  to  a  reversion  of  the  cells  to  an 
earlier  type.  If,  with  unrestrained  increase  of  cells  beyond 
the  requirements  of  the  individual,  there  occurs  a  degener- 
ation in  type,  a  reversion  due,  perhaps,  to  premature  senility 
of  the  cells,  provoked  by  insufficient  nutrition,  an  explana- 
tion is  aflbrded  for  the  tumors  in  parts  after  the  cessation  of 
functional  activity,  as  in  the  uterus  and  mamma.  Of  etio- 
logic  significance  in  the  study  of  carcinoma  may  be  con- 
sidered sex,  age,  comple.xion,  hereditary  influences  (perhaps 
explainable  by  persistent  environmeni)  and  topography  of 
the  country.  Carcinoma  is  certainly  on  tlie  increase  and 
the  question  of  contagion  is  important.  The  most  recent 
stage  in  the  stud}'  of  contagion  has  been  reached  in  the 
work  of  the  Italians,  especially  Sanfelice  and  Roncoli.  The 
works  of  these  men  strongly  point  to  the  blastomycites  as 
causative  agents.  These  organisms  have  been  foimd  within 
and  around  carcinoma  cells,  have  been  grown  on  acid  me- 
dia (acidified  distilled  water,  with  a  little  sugar  added)  and 
■when  inoculated  in  lower  animals  have  produced  tumors 
resembling  carcinoma.  From  these  tumors  similar  organ- 
isms have  been  recovered.  Two  of  the  forms  described  are 
the  saccharomyces  lithogenes  and  the  blastomyces  degen- 
erans.  Lately  an  anaerobic  coccus  has  been  isolated  in  5 
rases  of  melanotic  sarcoma.  To  the  paper  is  attached  an 
excellent  bibliography. 

2.— Eighteen  cases  of  inflammation  of  the  antrum 
of  Highmore   and  of  the   frontal  and  ethmoidal  sinuses 


were  studied  bacteriologically,  and  in  3  cases  histologically. 
After  reviewing  carefully  the  previous  work  done  in  this  line 
by  Fjilnkel  and  others,  Howard  and  Ingersoll  give  tlie  results- 
of  their  own  observations.  Tlie  bacteria  found  included  the 
streptococcus  pyogenes,  and  the  staphylococcus  pyogenes 
aureus  and  albus,  the  bacillus  mucosus  capsulatus,  and  more 
rarely  the  diplococcus  lanceolatus,  and  also  the  pseudo- 
diphtheria,  the  influenza  bacillus  and  bacillus  pyoeczaneus 
in  isolated  instances.  The  antral  exudates  were  usually 
purulent  or  niuco-purulent,  and  always  contained  epithelial- 
cells  often  altered,  and  polymorphonuclear  leukocytes  in 
varying  numbers.  Polypi  removed  from  the  frontal  sinuses 
were  made  up  of  a  loose  fibrous  network  rich  in  nuclei. 
Acute  and  chronic  inflammations  of  the  sinuses  are  thus 
seen  to  be  of  bacterial  origin,  the  germs  being  those  iliat  are 
commonly  found  in  the  mouth  in  health  and  in  the  nasal 
cavities,  especially  in  diseased  conditions,  as  rhinitis,  nasal 
tumors,  and  in  diseases  of  other  portions  of  the  respiratory 
tract.  In  addition  to  direct  infection  from  the  nose  and 
mouth,another  group  of  cases  arises  secondarily  from  disease- 
processes  in  other  parts  of  tlie  body,  as  erysipelas,  rheuma- 
tism, pneumonia,  etc.  Disease  primary  in  these  sinuses  may 
also  spread  to  contiguous  or  even  distant  regions. 

3. — The  difficulty  of  thoroughly  sterilizing-  catgut  and 
at  the  same  time  preserving  its  strenylh  and  flexibility  led 
Harrington  to  test  the  usefnlness  of  formaldehyd  for  this 
purpose.  He  first  exposed  catgut,  previously  infected  with 
cultures  of  streptococci  and  anthrax-bacilli,  to  the  vapor  of 
dikited  formalin.  Sterilization  was  successfully  effected,  but 
the  gut  broke  readily  on  tying.  Paraform  pastils  treated 
in  a  Schering  lamp  produced  the  same  brittleness  and  loss 
of  strength.  Finally  the  pastils  were  used  without  heating, 
and  were  found  to  generate  sufficient  vapor  to  sterilize 
infected  catgut  enclosed  in  the  airtight  chamber  with  them, 
without  altering  its  strength. 

4. — The  numerous  mistakes  an!  failures  attending  the 
many  and  oft-times  rasli  operative  procedures  on  the 
brain  undertaken  by  enthusiastic  surgeons  in  tlie  early  da\  s 
of  cerebral  surgery,  have  naturally  led  to  a  revulsion  of  feeling, 
which  is  largely  justifiable.  Accurate  statistics  are  few,  but 
those  collected  by  Auvray  and  Starr  for  operations  for  brain- 
tumor  show  many  failures  to  find  the  tumor,  often  inability 
to  effect  its  removal,  and  a  heavy  mortality.  The  death-rate 
is  probably  75%  as  regards  epilepsy,  while  the  mortality  is 
only  5%  or  6%;  the  percentage  of  cures  is  likewise  small. 
The  reason  for  failure  in  brain-surgery  includes  the  uncer- 
tainty of  diagnosis,  the  inaccessibility  tif  certain  portions  of 
the  brain,  the  character  of  the  lesion,  whicli  may  be  unrecog- 
nizable macroscopicidly  or  too  disseminated  for  removal, 
post-operative  cicatrices  and  adhesions,  the  importance  of 
which,  however,  is  probably  over-rated,  and  the  irreparable 
damage  often  already  inflicted  on  the  neighboring  parts. 
When  the  focal  lesions  point  to  a  different  area  tl  an  the  site 
of  the  injury,  McCosh  inclines  to  the  surgical  view  that  the 
latter  should  be  first  explored.  Cases  of  traumatic  focal 
epilepsy  offer  a  more  favorable  prognosis  than  those  of 
general  epilepsy,  esiiecially  if  tlie  latter  be  of  long  duration 
and  general  from  the  start,  in  whicli  case  the  prognosis  is 
very  Iiad.  In  non-traumatic  cases  with  focal  symptoms, 
the  prognosis  is  better  if  there  is  no  foss  of  consciousness,  or 
if  the  loss  of  consciousness  follows  instead  of  precedes  the 
focal  convulsion.  In  cases  of  non-traumatic  epilepsy  with 
general  convulsions  from  the  first,  operation  cannot  be 
recommended.  Operation  is  indicated  (1)  in  all  cases  of 
focal  or  partial  (Jacksonian)  epilepsy  when  the  convulsive 
movements  or  paralyses  are  limited  to  a  particultir  group 
of  muscles;  (i)  in  all  cases  in  which  epilepsy  has  followed 
and  is  apparently  caused  by  a  depression  in  the  skull,  the 
result  of  traumatism  ;  (3)  in  many  cases  in  wliidi  injury  to 
the  iiead  has  been  tV^llowed  by  partial  epilepsy,  and  whtn  the 
symptoms  indicate  a  lesion  of  a  definite  area  in  tlie  brain, 
even  if  there  be  no  external  sign  of  injury  to  the  skull.  Tlie 
osteoplastic  method  of  exposing  the  brain  has  been  largi  ly 
adopted,  but  opinions  as  to  the  respective  utility  of  chisels 
and  mechanically  driven  instruments  still  vary.  The  Gigli 
saw  is  most  useful.  Of  the  14  cases  reported,  3  were  ciued, 
5  improved,  4  unimproved,  and  in  2  cases  the  result  was 
unknown.  There  was  no  death.  All  of  the  cured  cases  were 
traumatic  and  in  2  of  these  the  injury  had  been  received 
within  a  year.  Probably  3  years  should  elapse  before  a 
patient  can  be  considered  as  cured.     In  the  G  traumatic  cases 
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that  were  not  improved,  the  injury  had  been  received  a  long 
time  before.  None  of  the  3  non-trauftintic  cases  were  cured, 
and  1  only  was  improved.  In  1  case  in  which  the  hand- 
center  wasexcised,  there  was  no  subsequent  paralysis  of  the 
member. 


Berliner  Kliuisclie  AVochenschrift. 

April  11, 1898.  [35.  Jahrg.,  No.  15.] 

1.  Recurring  Perityphlitis.      A  Review  of  104  Cases  of  Suc- 

cessful Resection  of  the  Vermiform  Process.  Heh.m.\n'x 
KCmmei.l. 

2.  A  Contribution  to  the  Subject  of  Actinomycosis  of  the 

Lungs  and  the  Thorax.     Kakewski. 

3.  The  Treatment  of  Pyothorax.    Cari,  Beck. 

4.  Esophagotomy  for  the  Removal  of  a  Foreign  Body.  Her- 

.MAXJJ. 

5.  Perfectly  Antiseptic  Suture-Silk  and  Antiseptic  Catgut. 

Robert  Thomalla. 

6.  Tlie  Question  of  Mixed  Infection  in  Cases  of  Tuberculosis 

(Diphtheria-bacilli    and    Diphtheria-like    Bacilli    in 
Tuberculous  Lungs.)     SCHiTZ. 

1. — Kiimmell  analyzes  the  results  of  clinical  and  pathologic 
study  in  104  cases  of  relapsing-  appendicitis  in  which  he 
has  operated  between  attacks,  without  any  tatality.  All  of 
the  patients  were  in  good  general  condition  at  the  time  of 
operation  and  cases  with  fistula,  the  result  of  perityphlitic 
abscess,  a  condition  enhancing  the  danger  of  operations,  are 
not  included.  Examination  of  the  appendices  removed  be- 
tween attacks  showed  that  in  no  case  had  the  organ  returned 
to  its  normal  state.  All  the  specimens  presented  clinical 
inflammatory  changes,  which,  arising  from  catarrh  of  the 
large  bowel  by  extension,  serve  as  a  starting  point  for  the 
further  stages  of  the  disease,  viz.,  perforating  ulcer,  the 
formation  of  fecal  concretions  and  consequent  ulceration  of 
the  wall  of  the  appendix,  and  in  other  cases  acute  inflamma- 
tory destruction  of  the  appendix.  A  characteristic  lesion 
of  appendices  once  intlamed  is  the  tense,  hard,  contracted 
condition  of  the  organ  with  disease  of  the  mucous  membrane 
and  the  presence  of  feces  in  the  lumen.  Clinical  symptoms 
are  not  a  certain  index  of  the  stage  or  variety  of  the  inflam- 
matory process.  Perforative  appendicitis  may  be  attended 
with  comparatively  mild  symptoms,  and  chronic  inflamma- 
tion may  be  associated  witli  high  fever,  severe  vomiting, 
large  abscess,  etc.  Pathologically,  Kiimmell  divides  his  cases 
into  5  groups.  The  first  comprised  those  with  appendices  in 
a  state  of  chronic  inflammation,  with  its  associated  changes, 
and  numbered  21  of  the  104  cases.  In  the  second  group,  there 
were  in  addition  ulcers  and  stricture-formation.  This  group 
comprised  32  cases.  In  the  third  group  of  33  cases  were  found 
chronic  inflammation,  ulceration,  and  perforation.  Fourthly, 
there  were  17  cases  with  the  formation  of  concretions,  with  or 
without  perforation  ;  and,  fifthly,  there  was  1  case  of  exten- 
sive destruction  requiring  resection  of  the  cecum  and  appen- 
dix. With  a  strictly  localized  process  there  may  be  all  the 
symptoms  of  a  diffuse  peritonitis,  and  undoubtedly  many  of 
the  cases  reported  as  recoveries  from  tlie  latter  condition 
after  operation  belong  to  this  class.  In  cases  of  chronic  ap- 
pendicitis, although  the  attacks  may  never  be  of  great 
severity,  the  patient  does  not  regain  complete  he.ilth  between 
them  and  the  constant  pain  and  discomfort,  reduction  in 
strength,  and  enforced  semi-invalidism  fully  warrant  and  de- 
mand operative  interference.  The  difterentiation  of  acute 
appendicitis  from  obstruction  of  the  bowel  from  otlier  causes 
is  often  difficult.  Kiimmell  depends  especially  upon  tlie  de- 
tection in  intestinal  obstruction  of  the  dilated  loops  of  intes- 
tine in  active  peristalsis  above  the  seat  of  occlusion.  Chronic 
appendicitis  must  be  distinguislied  from  ovarian  disease, 
floating  kidney,  and  diseased  conditions  of  the  gall-bladder 
and  stomacli.  There  may  be  associated  inflammation  of 
the  appendix  and  ovary,  a  condition  observed  in  2  cases. 
From  the  therapeutic  point  of  view  the  cases  may  be  divided 
into  3  groups.  In  the  first,  or  very  acute  form",  with  rapid 
onset  and  severe  peritoneal  symptoms  pointing  usually  to 
perforation  or  gangrene  of  the  appendix,  immediate  opera- 
tion is  demanded.  In  the  cases  of  moderate  severity,  medical 
measures  may  be  tried,  including  opium,  and  if  there  is  no 
amelioration  of  symptoms,  or  if  after  a  temporary  lull  there 
is  a  return  of  symptoms,  operation  will  be  required.    In  the 


relapsing  form,  wlien  there  have  been  numerous  recurrences, 
the  outlook  for  spontaneous  and  permanent  recovery  is  poor 
and  the  o])eration,  not  in  itself  dangerous,  is  demanded. 

2.— Karewski  stales  that  actinomycosis  of  the  lungs 
exhibits,  first,  a  latent  period,  duritg  which  the  process  is 
confined  to  the  lungs;  a  second  period,  when  the  surface  of 
the  lungs,  the  pleura  and  the  wall  of  the  thorax  become 
a  fleeted ;  and  a  chronic  form,  in  which  the  process  breaks 
out  into  other  parts  of  the  body,  especially  the  abdominal 
cavity.  Favorable  results  from  treatment  are  to  be  expected 
in  the  first  two  stages  only.  A  case  is  reported  in  which  the 
occurrence  of  severe  pain  in  the  right  side,  with  cough  and 
dyspnea,  had  given  rise  to  a  diagnosis  of  pneumonia.  Later, 
a  tumor  appeared  in  the  right  side  and  this  had  been  con- 
sidered a  sarcoma.  There  were,  however,  soft  fluctuating 
parts  amid  liarder  portions.  The  overlying  skin  was  red  and 
adherent  and  thesubcutaneous  tissues  immediately  surround- 
ing the  tumor  wore  extremely  hard  and  densely  infiltrated. 
These  facts  led  to  a  diagnosis  of  actinomycosis  and  the  fungus 
was  found  in  the  fluid  aspirated  by  means  of  a  hypodermic 
needle.     (The  article  is  to  be  continued). 

•i. — An  insane  man  swallowed,  probably  with  suicidal  in- 
tent, a  portion  of  a  tobacco-pipe  IJowl,  which  lodged  in  the 
thoracic  portion  of  the  esophagus.  Attempts  to  remove  the 
foreign  body  or  to  push  it  down  having  failed,  esophagotomy 
was  performed,  the  foreign  body  located  4  cm.  below  the 
upper  edge  of  the  sternum  and  removed  by  forceps.  The 
patient  recovered.  The  foreign  body  measured  0..5  cm.  long 
Ijy  4  cm.  wide  by  1.8  cm.  thick,  and  was  irregularly  shaped. 

5. — Thomalla  details  his  method  of  preparing  silk  and 
catgut  sutures.  The  sterile  sutures  are  immersed  for 
some  time  in  a  gelatin-formalin  solution,  from  which  they 
are  removed  and  allowed  to  dry  before  being  used.  Sutures 
prepared  in  this  manner  are  not  only  sterile,  but  actively 
antiseptic,  tlie  formalin  being  released  in  the  tissues.  This 
was  shown  by  experimentation  on  dogs  with  the  prepared 
sutures,  which  were  inoculated  with  pyogenic  organisms 
before  insertion.  The  wounds  so  treated  healed  without  the 
formation  of  stitch-abscesses.  Thomalla  describes  a  jar  in 
in  which  the  prepared  sutures  may  be  conveniently  kept 
before  being  used,  being  constantly  exposed  to  formalin- 
vapor  generated  from  pastilles  or  a  formalin-solution. 

6. — Schiitz  continues  with  a  description  of  the  cultural 
characteristics  and  peculiarities  of  the  bacilli 
found.  An  important  detail  is  that  he  found  in  some  cases 
such  a  variety  of  forms  of  the  bacilli  upon  different  media 
that  they  were  sometimes  identical  in  appearance  with 
diphtheria-bacilli,  sometimes  so  short  and  round  as  to  be  in- 
distinguishable from  cocci.  Hence  he  utters  a  warning 
against  making  a  diagnosis  that  a  throat-affection  is  due  to 
cocci  from  a  simple  smear-preparation  without  proper  cul- 
tures. 


aiiiuchener  Medicinische  Wochenschrift. 

April  IS,  1S9S.     [45.  Jahrg.,  No.  15.] 

1.  The  Etiology  of  Rheumatism.    E.  Bi.och. 

2.  Protrusion  and  Perforation  of  the  Umbilicus  in  Connec- 

tion with  Ascites  Due  to  Stasis.     H.  Ehret. 

3.  Hematogenous  Cutaneous  Tuberculosis.     O.  Naegeli. 

4.  The  Treatment  of  Congenital  Dislocation  of   the  Hip. 

Fritz  Lasge. 

5.  Congenital  Spastic  Rigidity    of  the  Extremities  and   its 

Treatment.    Albert  Hoffa. 

6.  Hemorrhage  from  the  Larynx.     Dr.  v.  Geyer. 

7.  Subjective  Dyspnea  Attending  Dryness  of  the  Nasal  as 

well  as  the  Pharyngeal  and  Laryngeal  Mucous  Mem- 
brane.    M. Saesger 

8.  An   Attempt  at  Removal  of  a   Foreign   Bodj-  from    the 

Wrong  Ear.     H.  Wai.ther. 

1. — With  Fraenkl,  Blocli  believes  that  no  special  micro 
organism  can  be  held  responsible  for  rlieuniatisiu.  He 
admits  that  a  relation  between  rheumatism  and  angina  can- 
not be  denied,  but  there  is  no  special  clinical  picture  of  a 
rlieumatic  angina  and  no  relation  between  the  severity  of 
the  angina  and  that  of  the  rheumatism.  The  time  that 
elapses  between  the  occurrence  of  an  angina  and  the  ap- 
pearance of  rheumatism  is  very  variable.  The  relation  of 
angina   is,  according  to   one   view,  the  same  as  that  of  a 
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wound  to  tetanus.  Another  view  makes  the  tonsils  tiie  seat 
of  multiplication  of  bacteria,  wliich  themselves  enter  the 
circulation  and  set  up  inllammations  of  joints.  This  is  the 
more  acceptable  view,  and  Bloch  draws  a  parallel  between 
pyemia  and  rheumatism — intl  immations  of  joints  and 
serous  membranes  and  skin-eruptions.  There  is  no  doubt 
that  other  affections  than  angina  have  an  intimate  causal 
relation  to  articular  rheumatism.  Polyarthritis  occurs  in 
conjunction  with  scarlet  fever,  typhoid  fever,  diphtheria,  dys- 
entery and  other  diseases,  and  it  has  been  known  to  follow 
localized  suppuration,  such  as  fistula  in  ano.  Bloch  gives 
notes  of  another  such  case  in  which  attacks  of  rheumatism 
occurred  repeatedly  during  7  years,  and  also  describes  an 
attack  following  vaccination.  (The  paper  is  to  be  con- 
cluded.) 

2. — Ehret  gives  details  of  4  cases,  2  of  heart-disease  and  2 
of  cirrhosis  of  the  liver,  in  which  such  extreme  distention  of 
tlie  umbilicus  occurred  as  to  give  rise  to  ulceration  and  rup- 
ture. In  one  case  the  navel  was  as  large  as  a  child's  head. 
In  another  case  the  sac  contained  intestine  and  mesentery, 
and  Ehret  points  out  that  these  are  more  likely  to  be  found 
in  cases  of  umbilical  hernia  with  ascites  tlian  in  those  of  in- 
guinal hernia  with  the  same  complication,  as  in  the  latter 
the  abdominal  contents  are  floated  upward.  The  ulceration 
that  occurs  is  not  due  so  much  to  e.xternal  pressure  upon 
the  distended  sac  as  to  disturbance  of  the  nutrition  of  the 
skin-covering  from  compression  of  vessels  by  the  tension  and 
fluid.  Severe  varices  may  result,  and  their  rupture  may,  as 
in  one  of  Ehret 's  cases,  cause  fatal  bleeding. 

3. — Xaegeli  has  been  able  to  find  but  4  cases  of  tuberou- 
lo-sis  of  the  skin  that  seem  to  him  to  be  of  homatogeii- 
ous  orig'iu.  To  these  he  adds  the  description  of  a  woman 
of  35  years  with  advanced  pulmonary  tuberculosis,  who,  after 
an  abortion,  developed  a  pelvic  tumor  that  was  at  first  thought 
to  be  tubal,  but,  upon  the  appearance  of  numerotis  nodules 
beneath  the  skin  in  various  parts  of  the  body,  was  decided  to 
be  malignant  until  microscopic  examination  of  an  e.tcised 
skin  tumor  provtd  this  to  be  tuberculous,  and  arising  in  the 
deeper  layers  of  the  conium.  Tubercle-bacilli  were  pre.-ent. 
The  tumors  appeared  in  small  "  crops,'' somewhat  synunet- 
rically  arranged,  and  grew  as  large  as  4  cm.  in  dianieier, 
■  most  of  them,  however,  decreasing  in  size  after  a  short  period 
of  increase. 

4. — There  are  3  recognizable  varieties  of  coiigeuital 
luxation  of  the  hip.  In  those  cases  in  which  the  patient 
has  not  begnn  to  walk  the  head  of  the  fenuir  is  situated  im- 
mediately above  the  acetabulum,  and  this  is  known  as  the 
supracotyloicl  variety.  After  the  patient  begins  to  walk 
the  head  of  the  femur  is  found,  on  fle.xion,  in  tlie  subinguinal 
region,  and,  on  extension,  posterioily  upon  the  surface  of  tlie 
ilium  ;  to  this  condition  the  name  supracotyloid  and 
iliac  is  given.  The  third  variety  is  known  as  the  iliac  ;  in 
this  the  head  of  the  femur  rests  in  both  flexion  and  exteii- 
sionupon  the  surface  of  the  ilium.  The  condition  of  various 
sections  of  the  capsule  differs  in  each  of  the  3  varieties,  and  a 
rational  attempt  at  reduction  and  retention  depends  upon  a 
thorough  comprehension  of  this  fact.  In  the  supracotyloid 
form  the  superior  and  anterior  portions  of  the  capsule  are 
lengthened,  and  the  inferior  and  posterior  usually  unal- 
tered; in  the  supracotyloid  and  iliac  form,  the  superior  and 
the  anterior,  and  in  addition  the  inferior  portion  are  over- 
stretched. Retention  of  the  head  in  the  acetabular  cavity 
cannot  be  secured  in  all  cases  by  placing  the  limb  in  a  posi- 
tion of  outward  rotation,  as  recommended  by  Lorenz. 

5. — The  etiology  of  Little's  disease,  or  congenital 
spastic  rigidity  of  the  extremities,  has  been  ascribed 
to  premature  or  difficult  labor,  or  to  labor  attended  with 
aspliyxia  of  the  infant.  Heredity  seems  to  play  no  part,  but 
it  often  happens  that  more  than  one  of  the  family  are  simi- 
laily  affected.  The  exciting  cause  is  supposed  to  be 
hemorrhage  into  the  meninges,  from  rupture  of  veins  in  the 
subarachnoid  tissue,  or  hemorrhage  into  the  brain  ;  opinions 
differ  as  to  the  part  played  by  inflammatory  processes  or 
developmental  anomalies  of  the  cerebral  substance.  There 
is  not  entire  loss  of  coordination,  and  the  disturbance  is  at- 
tributed not  to  an  interruption  in  the  course  of  the  cortical 
motor  fibers,  but  to  a  weakening  of  their  activity  and  to  a 
func  ional  disturbance  thereof  The  treatment  must  be 
purely  symptomatic,  and  perfect  results  cannot  be  expected  ; 
l>ut  the  condition  of  the  patient  can  be  so  much  improved 
as  to  enable  him  to  walk  without  aid.     Every  attempt  should 


lie  made  to  estal>Iish  a  condition  of  equilibrium  between  the 
Hexors  and  adductors,  and  the  extensors  and  abductors  ;  and 
this  is  to  be  effected  by  massage  and  gymnastic  exercises,  or, 
if  necessary,  by  tenotomy  or  tendectomy.  If  it  be  necessary 
to  perform  tenotomy  to  correct  the  contractures  of  the  joints, 
the  after-treatment  should  consist  in  the  maintenance  of  the 
limb  by  fixation-dressings,  in  the  over-corrected  position  for 
from  4  to  6  weeks,  following  this  with  massage  and  gymnas- 
tics, the  latter  serving  also  to  make  the  muscular  action 
subservient  to  the  will  of  the  patient. 

G. — Schmidt  records  3  cases  of  hemorrhage  from  the 
larynx,  which  are  quite  unique  in  that  the  blood  collected 
in  the  form  of  small  tumors,  a  picture  quite  different 
from  any  described  in  connection  with  this  phenomenon. 
The  knowledge  of  the  possible  existence  of  such  tumors  is 
of  the  greatest  practical  importance  in  making  a  differential 
diagnosis.  In  one  of  the  recorded  cases  Semon  thought  he 
was  dealing  with  a  malignant  neoplasm,  and  only  discovered 
his  mistake  when  the  tumor  was  exposed  by  opening  the 
larvnx  preparatory  to  extirpating  it. 

7. — It  is  not  uncommon  to  find  a  condition  of  subjec- 
tive dyspnea  in  patients  with  laryngitis,  pharyngitis,  or 
rliiiiitis  sicca.  The  loss  of  sensibility  of  the  mucous  mem- 
brane, due  to  the  catarrhal  condition,  makes  the  patient  un- 
conscious of  the  passage  of  air  through  the  upper  air- 
passages,  leading  him  to  believe  that  there  must  be  some 
mechanical  obstruction.  The  diagnosis  is  easy  and  the  treat- 
ment should  be  directed  toward  stimulating  the  atrophic 
mucous  membrane. 


Deutsche  Medicinische  Wocheuschrift. 

April  7,  1S08.     [24.  Jahrg.,  No.  14.] 

1.  TheTreatmentof  Paralysis  in  Children.  Tendon-Grafting 
in  a  Case  of  Spastic  Cerebral  Paraplegia  (So-called 
Little's  Disease).    A.  Eulesberg. 

2  A  Contribution  to  the  Knowledge  and  Treatment  of  Oc- 
cipital Neuralgia.    M.  Jastuowitz. 

3.  I.  Three  Cases  of  Tetanus  Treated  with  Antitoxin.     II. 

Fatal  Hemorrhage  from  an  Esophageal  Yarix   in  a 
Case  of  Cirrhosis  of  the  Liver.    Carl  Briins. 

4.  Endemic  Pneumonia.     M.  Haedke. 

5.  The  Conversion  of  Nutritive  Fats  iu  Mother's  Milk.    Bern- 

hard  Bexdix. 

6.  A  Peculiar  Case  of  Strangulation  of  the  Bowel.    C.  Chen- 

ZISSKI. 

1. — The  treatment  of  infantile  spastic  para- 
plegia by  means  of  massage,  electricity,  and  special  gym- 
nastics, does  not  yield  very  gratifying  rtsulls.  Eulenberg 
obtained  a  result  beyond  all  expeetation  in  a  patient,  with 
marked  pesequinus,  by  tendon-implantation  ;  half  of  the 
tendo  Achillis  and  a  portion  of  the  tendon  of  the  soleus  were 
implanted  upon  the  tendons  of  the  peroneus  longus  and  brevis, 
the  remaining  half  of  the  tendo  Achillis  having  been  divided. 
At  the  expiration  of  2  weeks,  the  limb  meanwhile  being  en- 
cased in  a  plaster-of- Paris  dressing,  the  foot  and  toes  could 
be  moved  in  every  direction,  the  abnormal  position  of  the 
foot  was  corrected,  and  on  application  of  the  faradic  current 
to  the  posterior  tibial  nerve,  the  foot  was  pronated,  thus  pro- 
ving that  the  transference  of  function  from  the  flexors  to 
the  pronators  had  been  satisfactorily  accomplished. 

2.— Occipital  neuralgia  occurs  much  less  frequently 
than  otiier  forms,  being,  according  to  various  authors,  frcjin 
third  to  fifteenth  in  order  of  frequency.  Its  recognition  and 
proper  treatment  requires  a  thorough  knowledge  of  the 
course  and  distribution  of  the  cervical  nerves.  Jastrowitz 
reports  a  case,  in  which  the  subjective  symptoms  were  con- 
fined to  the  region  supplied  by  the  occipitalis  major  and  au- 
ricularis  major;  every  conceivable  remedy,  both  local  and 
internal,  was  employed  in  vain,  the  patient  finally  becoming 
a  slave  to  morphin,  which  only  moderated  his  suli'erings. 
Finally,  a  portion  of  these  2  nerves  was  resected,  and  the 
proximal  ends  stretched.  The  immediate  effect  of  the  op- 
eration was  excellent,  but  the  neuralgic  paro.xysins  returned 
in  time,  never,  however,  assuming  the  degree  of  severity, 
previously  jiresent. 

3.— Bruns  ie|  orts  3  cases  of  tetanus  treated  with 
antitoxin,  all  of  which  died.  The  first  was  slow  in  its  pro- 
gress, and  the  antitoxin  was  first  given  subcutaneously,  but 
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afiervvard  intiavenously,  aa  it  was  in  both  the  other  cases, 
which  were  more  rapid  in  tlieir  progress.  No  improvement 
wag  noticid  after  the  injections.  In  fact  the  pulse  liecame 
smaller  and  more  frequent ;  the  temperature  rose  ;  and  slight 
stupor  appeared.  A  case  is  reported  presenting  extensive 
ascites  and  a  tumor  in  the  neighborhood  of  the  gall-bladder. 
The  patient  soon  became  soporose  and  collapsed  and  death 
ensued.  Post-mortem,  the  alimentary  tract  was  found  filled 
with  blood  from  the  esophagus  to  the  descending  colon. 
This  came  from  a  rupture  in  an  esophageal  varix.  There 
was  advanced  atrophic  cirrhosisof  theliver;  the  gall-bladder 
was  distended  and  contained  numerous  concretions. 

4. — Haedke  reports  4  cases  of  pneiiinoiiia  with  peculiar 
symptoms,  occurring  in  one  family.  Influenza  was  not 
prevalent  at  the  time  and  he  believes  there  was  some  special 
infectious  agent.  The  disease  began  with  great  weaknes.=, 
dyspnea  and  cough,  without  expectoration,  and  it  ran  an 
irregular  febrile  course,  developing  signs  of  lobular  consoli- 
dation. The  cases  developed  one  after  the  other  and  3  were 
fatal.  One  case  was  examined  post-mortem,  and  from  the 
lung-!,  the  liver,  and  the  spleen,  colonies  of  streptococcus 
longus  and  of  a  bacillus  were  obtained.  The  latter  seemed, 
from  its  cultural  and  morphologic  characteristics,  to  be  the 
bacillus  proteus  vulgaris.  Injection  of  cultures  killed 
guinea-pigs,  but  the  bacillus  was  not  found  in  their  bodies. 
The  organism  was  highly  pathogenic  to  mice,  however,  and 
cultures  of  the  bacillus  were  obtained  from  the  bodies  of  the 
dead  mice.  The  family  owned  a  parrot  that  had  been 
greatly  petted.  This  bird  had  been  sick  for  some  time  and 
cultures  were  made  from  its  stools  and,  after  death,  from  its 
organs,  but  the  proteus  bacillus  and  bacillus  of  psittacosis 
were  both  absent. 

5.— Bendix  gave  a  nursing  woman  sesame-oil  and  iodin, 
and  as  he  was  able  to  recover  iodin  in  combination  with  the 
fat  of  the  milk,  he  concludes  that  some  of  the  fat  was  secreted 
in  the  milk  without  being  broken  up  and  reformed.  He 
therefore  recommends  the  use  of  large  quantities  of  fat  in 
the  diet  if  nursing  niotliers  be  deficient  in  this  con- 
stituent. 

6. — Two  days  after  the  ingestion  of  a  hearty  meal,  symp- 
toms of  intestinal  obstruction  developed  and  the  patient 
died  in  collapse.  The  autopsy  revealed  a  peculiar  condition 
of  afTairs ;  the  seat  of  obstruction  was  situated  in  the  ilium 
and  was  due  to  the  compression  of  two  lipomata 
hang-ing-  from  the  mesentery,  one  on  either  side  of  the 
ilium.  The  whole  mass  was  tightly  wedged  in  the  pelvis  be- 
tween the  rectum  and  the  bladder. 


Wiener  Klinische  Wochenschrift. 

April  IJ,,  1S9S.     [xi.  Jahrg.,  No.  15.] 

1.  The  Influence  of  Centrifugal  Force  upon  the  Circulation 

of  the  Blood.    Friedeich  v.  Wenusch. 

2.  Bronchial  Asthma.     Her.mann  Schlesingeh. 

3.  Tuberculin  R.  in  the  Treatment  of  Tuberculous  Affections 

oftlieSkin.    Alexander  Porges. 

1. — Von  Wenusch  has  endeavored  to  determine  the  in- 
fluence of  centrifugation  upon  the  human  circula- 
tion. For  this  purpose  he  had  constructed  a  turn-table, 
wliich  could  be  rotated  60  times  per  minute.  The  patient 
was  placed  upon  this  in  such  a  position  that  the  axis,  if  pro- 
jected, would  have  passed  through  the  heart.  The  head  was 
supported  upon  a  pillow,  and  another  was  placed  under  the 
knees.  It  was  found  that  under  these  conditions  the  patient 
had  no  perception  of  rotation,  if  the  movement  was  com- 
menced gradually.  If,  however,  the  arms  or  head  were 
moved  there  was  some  vertigo.  The  first  4  subjects  had  ap- 
parently normal  circulatory  organs.  During  the  10 minute 
experiment,  the  pulse,  normally  64  per  minute,  was  reduced 
to  40,  and  it  did  not  regain  its  normal  rate  until  10  minutes 
after  the  movement  had  stopped.  The  second  patient,  with 
a  pulse  normally  of  82,  had,  during  rotation,  a  pulse  of  60. 
The  third  showed  a  reduction  of  from  106  to  80.  The  press- 
ure in  the  radial  pulse  equalled  normally  150  mm.  of  mer- 
cury ;  during  rotation  it  sank  to  125  mm.  The  fourth  patient 
showed  a  reduction  of  the  pulse  from  70  to  60,  and  of  the 
pressure  from  135  mm.  to  120  mm.  In  all,  therefore,  there  is  a 
slight   reduction   of    pressure   and   a   diminution  of  pulse- 


frequency  of  from  10  to  20  beat.-*  per  minute.  A  series  of 
experiments  was  then  carried  out  upon  patients  suffering  from 
circulatory  disturbances.  The  lirst  had  dilatation  of  both 
ventricles.  The  pulse-frequency  was  normally  78,  and  this 
was  not  reduced;  the  pressure,  however,  sank  from  135  mm. 
to  120  mm.  The  second  patient  had  dilatation  of  the  base 
of  the  aorta,  and  an  enlaiged  area  of  cardiac  dulness.  The 
pulse-beat  was  slightly  reduced,  and  the  pressure  sank  from 
20»J  mm.  to  150  mm.  The  diminution  in  pressure  is  ex- 
plained by  assuming  a  dilatation  of  the  blood-vessels,  par- 
ticularly the  aorta;  and  the  diminution  in  pulse-rate  is 
probably  explicable  in  the  same  manner;  that  is  to  say,  in 
normal  hearts  the  pulse-rate  falls  when  the  work  is  dimin- 
ished. This  also  explains  why  such  a  change  did  not  occur 
in  the  pathologic  cases. 

2. — Schlesinger  has  examined  4  cases  of  asthma  with 
the  fiuoroscope  during  the  paroxysm.  The  first  patient,  a 
young  man,  showed  almost  complete  immobility  of  the  right 
half  of  the  diaphragm,  and  restricted  respiratory  excursion 
of  the  left  half.  The  second  patient  showed  some  flattening 
of  the  left  half  of  the  diaphragm  and  diminished  respiratory 
excursion  on  both  sides.  In  the  other  2  cases  there  was  equal 
flattening  of  both  sides,  with  diminished  respiratory  excur- 
sion. Schlesinger  believes  that  the  only  conclusion  to  be 
drawn  from  his  observations  is  that  actual  spasm  of  the 
diaphragm  is  not  always  the  cause  of  asthma. 

3.— Porges  has  treated  3  cases  of  facial  lupus  with 
injections  of  tuberculin  R.  The  first,  in  a  girl  of  14,  with 
lupus  exulceranus  of  the  nose  and  nasal  mucous  membrane, 
received  96  mg.  in  38  injections.  The  reaction  was  slight. 
There  was,  at  first,  apparent  improvement,  followed  by  a 
relapse,  and  subsequently  the  development  of  new  areas  of 
disease.  The  second  case,  in  a  girl  of  20,  had  disseminated 
follicular  lupus,  and  received  in  38  injections  %  mg.  tuber- 
culin R.  Slight  changes  occurred,  which,  however,  were  not 
permanent,  and  new  areas  of  invasion  subsequently  ap- 
peared. The  third  patient  had  lupus  tumidus  of  the  right 
ear.  She  received  lOO  mg.  in  22  injections.  No  result  was 
observed.  Porges  concludes  that  tuberculin  R.  has  neither 
curative  effect  nor  does  it  prevent  the  appearance  of  new 
areas  of  infiltration.  It  does  not,  however,  cause  any  reac- 
tion if  given  in  graduall.v  increased  doses. 


Centralblatt  fiir  Gyuiikologie. 

April  16,  lH'.iS.     [22.  Jahrg.,  No.  15.] 

1.  Tetanus  of  the  Uterus  and  Tlireatened  Rupture.  Theodor 

BRi'NIXGS.  _  1 

2.  Prolapse  of  the  Omentum   After  Vaginal  Extirpation  of    I 

the  Uterus  and  Adnexa.     B.  Meda.vic.  ' 

3.  Elevation  of  the  Floor  of  the  Pelvis  by  Means  of  Colpeu- 

rysis  of  the  Vagina.    Ali^ert  Sifpel. 

4.  Tamponade  of  the  Puerperal  Uterus  Afier   Intrauterine 

Procedures.    Johannes  Hahn. 

1. — Briinings  reports  a  severe  case  of  tetanus  of  the 
uterus  with  threatened  rupture,  in  a  tertipara  33  years 
old.  The  fetus  presented  by  the  vertex,  the  occiput  being  to 
the  right  posteriorly.  Forceps  was  applied,  with  the  devel- 
opment of  a  hematoma  of  the  vulva.  The  fetal  heart-sounds 
being  found  absent,  and  turning  being  impossible,  perforation 
was  decided  upon,  and  was  performed  with  great  difficulty. 
It  was  then  found  impossible  to  extract  the  head  on  account 
of  the  marked  tonic  contraction  of  the  uterine  muscle,  and 
Cesarean  section  was  performed.  The  fetus  was  57  cm.  long 
and  weighed  3,2.50  grams.  The  maternal  true  conjugate  was 
9  75  cm.,  the  transverse  diiimeter  12  em.,  and  the  oblique 
11.5  cm. 

3. — Medanic  reports  a  case  of  omental  prolapse  subse- 
quent to  vaginal  extirpation  of  the  uterus  and  its  adnexa. 
The  operation  was  performed  in  October,  1897,  and  in  De- 
cember following  she  presented  herself  at  the  clinic  with  the 
vaginal  tumor.  A  vaginal  tampon  of  iodoform  gauze  was 
inserted  and  the  patient  placed  in  bed.  The  tampons  were 
renewed  daily,  and  in  January,  1898,  examination  failed  to 
show  any  vaginal  tumor. 

3. — Sippei  contends  that  Nexigebauer's  suggestion  of  ele- 
vating the  ptlvic  floor  by  A'aginal  colpeurysis  is  not  new, 
as  Roser  had  employed  this  method  as  early  as  1870.  For  20 
years  Sippei  himself  has  employed  it  in  suitable  cases. 
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4. — Hahn  has  enip]i)ytHl  an  intrauterine  taiiipou  of 
1^  lysul-gauze  after  cnretinent  in  puerperal  cases  for 

adherent  or  retained  |>hu'enlal  doiiris.     The  gauze  sliould  be 
removed  in  from  24  to  48  hours. 

April  S3,  ISOS.     [22.  Jahrg.,  No.  16.] 

1.  Anterior  Colpotomy.    P.  ZwEiFEr.. 

2.  A  Retroperitoneal  Chyle-cyst  in  a  girl  11  years  old  ;  E.'stir- 

pation  :  Recovery.     0.  S.vkwey. 

3.  A  Case  of  Repeated  Ventrotixaiion  of  the  Uterus  for  Pro- 

lapse; Peculiar  Discovery  of  Displacement  of  the  Pre- 
vious Point  of  Fixation  to  the  Uterus  ;  Strangulation 
of  the  Bowel,  Relieved  bj'  Celiotomy  on  the  Xintli  Day. 

A.  0.  LiSDFORS. 

4.  Operation  upon  the  Retroflexed  Uterus.    Ed.  Preiss. 

1. — Zweifel  mentions  as  indications  for  anterior  col- 
potomy small  ovarian  tumors,  small  uterine  myomata 
lodged  in  the  pelvis,  retroflexion  of  the  uterus  and  tumors  of 
the  tubes.  The  mortality  of  the  operation  has,  liowever, 
been  unduly  high.  It  is,  further,  the  preferable  operation 
for  early  carcinoma  of  the  uterus.  Vaginofixation  may  be 
performed  in  this  way  in  suitable  cases.  In  the  presence  of 
inflammatory  tubal  tumors  anterior  colpotomy  is  to  be  re- 
garded as  a  dangerous  operation. 

2. — Sarwey  reports  a  case  of  retroperitoneal  chylous 
cyst  occurring  in  a  11-year  old  girl,  which  was  successfully 
extirpated.  He  states  tliat  the  majority  of  cysts  so  situated 
have  been  pancreatic  in  origin,  and  accompanied  by  the 
usual  symptoms  of  cardialgia,  discoloration  of  the  skin,  fat- 
diarrhea,  diabetes,  jaundice,  etc.  The  present  tumor  was 
undoubtedly  a  cliylangiouia,  having  its  origin  in  a  lymph- 
gland  or  chyle-duct. 

3. — Lindfors  reports  the  performance  of  ventrofixation 
for  the  cure  of  uterine  prolapse  followed  by  intestinal 
obstruction,  which  was  relieved  by  abdominal  section. 
Similar  cases  have  been  reported  by  Jacobi  and  Olshausen. 
It  is  insisted  that  great  care  be  taken  in  performing  the  op- 
eration of  ventrofixation  not  to  suspend  the  uterus  too  high 
on  the  abdominal  wall.  The  loop  of  intestine  in  tlie  present 
case  had  slipped  down  between  the  uterus  and  the  abdomi- 
nal wall  and  had  there  become  obstructed. 

4. — Preiss  endorses  the  method  of  anterior  colporrhaphy 
and  colpoperineorrhaphy  (Simon-Hegar)  for  the  cure  of 
uterine  retroflexion.  He  has  performed  this  operation  a 
number  of  limes,  with  mosi  satisfactory  results,  and  he  states 
that  the  uterus  subsequently  shows  no  tendencj-  to  return  to 
its  original  improper  position. 


Centralblatt   fiir  innere  aiedicin. 

April  9,  ISOS.     [19.   Jahrg.,  No.  14.] 

1.  Morbid  Muscular  Fatigue  (Myasthenia).    H.  Unverricht. 

1. — A  man,  24  years  of  age,  with  a  negative  family- 
history,  had  had  3  attacks  of  pneumonia.  After  the  last,  he 
noticed,  when  working,  a  disagreeable  sensation  between  his 
shoulders.  From  time  to  time  he  suffered  from  attacks  of 
extreme  weakness,  during  which  he  was  unable  even  to 
carry  a  spoon  to  his  mouth.  Even  chewing  was  fatiguing. 
There  were  frequent  attacks  of  cardiac  palpitation.  Tne 
man  complained  of  severe  pains  in  the  shoulder  that  ren- 
dered it  impossible  for  him  to  lift  liis  arms.  Upon  examina- 
tion, he  was  found  to  be  of  vigorcjus  development,  witli  a 
peculiar,  stupid  expression  occasioned  by  paralysis  of  the 
facial  muscles  and  slight  ptosis.  The  muscles  were  relaxed, 
but  not  wasted,  or  atrophic.  The  reflexes  were  normal,  ex- 
cepting a  slight  exaggeration  of  the  knee  jerk  and  an  indi- 
cation of  ankle-clonus.  Tested  with  weights,  it  was  found 
that  the  muscular  power  disappeared  with  extraordinary 
rapidity.  On  attempting  to  whistle  the  man  found  it  impos- 
sible to  close  the  lips  after  two  or  three  trials.  Tlie  muscles 
did  not  show  reactions  of  degeneration,  but  when  tested 
with  faradic  or  galvanic  currents  they  soon  lost  their  power 
of  response.  A  woman,  26  years  of  age,  without  neuro- 
pathic heredity,  had,  at  the  age  of  21,  attacks  o£  vertigo, 
general  weakness,  and  pain  in  the  back.  Two  years  later, 
she  had  an  attack  of  influenza,  followed  by  marked  suscepti- 


bility to  fatigue  in  the  arms  and  legs.  She  also  noticed  that 
prolonged  attention  to  any  one  subject  caused  a  feeling  of 
weariness.  Physical  examination  yielded  negative  results. 
The  rellexes  were  normal.  Muscular  power  was  enfeebled; 
the  arms  could  not  be  raised  more  than  o  times  consecu- 
tively. After  a  short  walk  ataxia  became  very  pronounced. 
Unverricht  believes  that  these  2  cases  belong  to  an  inde- 
pendent type  of  disease  characterized  by  its  occurrence  in 
early  adult  life ;  its  association  with  various  disagreeable  sen- 
sations, paresthesia  or  pain,  and  the  absence  of  any  deter- 
minable cause.  The  chief  symptom  is  the  rapid  exhaustion 
of  the  voluntary  muscles,  particularly  those  of  the  extremi- 
ties, but  the  eyes  may  also  be  involved,  with  the  development 
of  ptosis,  diplopia  or  ophthalmoplegia,  and  the  attacks  may 
sometimes  he  intermittent ;  occasionally  the  disturbance  of 
deglutition  is  so  pronounced  as  to  endanger  life.  In  some 
cases,  certain  groups  of  muscles  become  permanently 
paralyzed.  The  course  of  the  disease  is  somewhat  irregular. 
Tlie  electric  reactions  are  characteristic,  faradic  tetanus  dis- 
appearing even  during  the  application  of  the  current,  al- 
though, as  in  the  second  case  reported,  this  reaction  may 
not  be  present.  Pathologically,  no  changes  have  been  found 
either  in  the  muscles  or  in  the  central  nervous  system. 
Treatment  is  usually  useless,  but  spontaneous  recovery  may 
occur.  In  reeard  to  the  name,  Unverricht  prefers  the  simple 
term,  myasthenia,  to  the  larger  one,  suggested  by  Jollj', 
wi/dslhi  Ilia  r/ravi.-i  jj^ettdoparahjliva. 


April  16,  ISOS.     [19.  Jahrg.,  No.  15.] 

1.  A  Case  of  Artificial   Acute  Thyreogenous  Exophthalmic 
Goiter.    Albert  Freiheer  von  Notthaft. 

1. — V.  Notthaft  reports  the  case  of  a  man,  43  years  old, 
who  was  ordered  thyroid  extract  for  obesity.  Within  5 
weeks  he  took  nearly  1,(_)00  tablets  each  containing  5  gr.  For 
the  first  3  weeks  nothing  was  noticed,  except  loss  of  flesh,  but 
after  this  time  dyspnea  came  on,  with  swelling  of  the  neck 
and  very  rapid  loss  of  weight.  Altogether,  30  lbs.  were  lost, 
and  five-sixths  of  this  loss  took  place  in  the  last  3  weeks. 
When  examined,  the  patient  had  marked  exophthalmos, 
with  both  Stelhvag's  and  v.  Graefe's  signs ;  the  thyroid  gland 
was  enlarged  and  pulsated,  and  there  was  a  thrill  over  it; 
there  was  a  fine  tremor  of  the  fingers  and  tongue;  the 
cardiac  apex-beat  was  displaced  outward,  and  the  pulse  was 
120  to  the  minute;  there  was  cough  and  severe  mental  de- 
pression ;  polyuria  and  glycosuria  also  were  present.  Under 
the  use  of  Fowler's  solution  and  after  the  withdrawal  of  the 
thyroid  extract,  most  of  the  symptoms  rapidly  disappeared, 
only  the  ocular  manifestations  and  the  goiter  persisting  for 
nearly  6  months.  V.  Notthaft  considers  the  case  one  of  thy- 
rogenic  Graves'  disease,  as  the  rheumatic  pains  and  headache 
so  common  in  thyroid  poisoning  were  absent  and  all  the 
symptoms  of  exophthalmic  goiter  were  present.  He  believes 
that  Graves'  disease  may  be  due  to  qualitative  changes  in 
the  thyroid  secretion,  and  suggests  that  the  explanation  of 
the  occasional  good  effect  of  thyroid  gland  extract  in  the 
affection  may  be  attributed  to  the  fact  that  the  patient's 
thyroid  is  unable  to  produce  a  sufficient  quantity  of  normal 
secretion,  and,  being  constantly  called  upon  to  produce  a 
secretion,  gives  forth  one  that  is  changed  qualitatively,  thus 
causes  a  poisoning  that  gives  rise  to  the  symptoms  consti- 
tuting Graves'  disease.  He  believes  further  that  the  theories 
of  a  hematogenic  or  organic  nervous  origin  of  the  disease 
are  disposed  of  by  the  absence  of  any  changes  in  the  blood 
or  nervous  system  that  are  at  all  constant  or  could  be  con- 
sidered sufficient  explanation  for  the  symptoms.  The  theory 
of  a  pure  neurosis,  based  upon  the  occasional  hereditary 
transmission  of  the  disease,  or  its  association  with  other 
neuroses,  and  similar  arguments  is,  he  believes,  after  a  care- 
ful study  of  the  literature,  not  justified,  as  such  occurrences 
are  probably  coincidences.  The  theory  placing  its  causation 
in  some  changes  in  the  thyroid  gland  is  fully  justified  by  the 
almost  constant  presence  of  changes  in  this  gland  both 
clinically  and  pathologically  by  the  frequent  association  of 
exophthalmic  goiter  with  myxedema,  which  disease  is  in- 
dubitably connected  with  the  thyroid  gland,  and  by  the  fre- 
quent improvement  in  cases  of  Graves'  disease  after  opera- 
tions upon  the  thyroid  gland.  An  extensive  reference  to  the 
literature  accompanies  the  article. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Thirteenth   Annual  Meeting   Held  at  Washington, 
May  3d,  4th,  and  5th,  1898. 

First  Day— May  3d. 

Dr.  F.  C.  Shattuck,  of  Boston,  the  President  of  the  Asso- 
ciation, read  a  paper  entitled  Some  Keiiiark.s  on  llospi- 

tal-abuse.     [See  this  Journai.,  May  7th,  p.  83!i.] 
Congenital  Stenosis  of  the  Pylorus  in  Infants. — 

Dr.  S.  J.  Mei,t/.ei!,  of  New  York,  reported  a  case  in  which 
operative  treatment  was  for  the  first  time  resorted  to.  The 
diagnosis  rested  upon  vomiting  of  a  peculiar  character, 
dilatation  of  the  stomach,  and  peristaltic  movements  which 
could  be  called  forth  by  touching  the  abdomen.  The  opera- 
tion was  not  a  success.  In  the  discussion,  Dr.  I.  Adlf.r,  of 
New  York,  exhibited  a  pathologic  specimen  from  an  almost 
identical  case  operated  upon  since  Dr.  Meltzer's  case.  Mi- 
croscopic examination  had  shown  hyperplasia  principally  of 
the  circular  fibers.  Du.  Jacobi  called  attention  to  the  in- 
creasing number  of  these  cases  in  recent  literature  and 
referred  the  subject  to  embryologists  for  a  solution. 

Gastric  Carcinoma  Associated  with  Hyperchlor- 
hyUria. — Dit.  D.  D.  Stewart,  of  Philadelphia,  called  atten 
tion  to  the  difficulty  attending  positive  diagnosis  of  cases  of 
gastric  carcinoma  when  a  normal  or  excessive  secretion  of 
gastric  fluid  persists  for  a  long  time.  He  related  a  case  in 
which  a  section  disclosed  what  the  surgeon  operating  re- 
garded as  diffuse  carcinoma.  A  gland  removed  from  the 
omentum  was  found  to  be  carcinomatous.  The  patient 
recovered  and  became  apparenth-  entirely  well.  Eighteen 
months  later  Dr.  Stewart  saw  the  patient  and  would  have 
supposed  the  case  one  of  chronic  ulcer,  but  for  the  known 
remit  of  the  examination  of  the  gland.  The  patient  died 
and  autopsy  showed  two  large  carcinomatous  ulcers.  In  the 
discussion.  Dr.  W.  E.  Fischel  related  a  case  of  carcinomatous 
growth  at  the  pylorus,  with  almost  complete  stenosis  which 
had  been  of  doubtful  diagnosis  until  autopsy.  From  the 
time  of  the  first  visit  up  to  the  date  of  operation  frequent 
examinations  of  the  stomach-contents  had  always  shown  the 
presence  of  hydrochloric  acid.  Dr.  W.  W.  Joh.n'tsox  sug- 
gested that  temporary  improvement  frequently  observed  in 
these  cases  might  be  due  to  improvement  in  complicating 
catarrhal  conditions.  Dr.  Janeway  reported  two  cases  in 
which  there  had  been  improvement  and  gain  of  weight,  in 
one  amounting  to  40  lbs.  Dr.  C.  G.  Stockton  suggested  that 
these  transient  gains  in  weight  might  be  due  to  relief  of  an 
existing  condition  of  food-stagnation.  Dr.  Stewart  stated,  in 
closing,  that  the  gain  of  weight  in  his  case  had  been  60  lbs., 
with  entire  cessation  of  symptoms  for  15  months,  making  it 
rather  remarkable. 

Gastric  Syphilis  with  Report  of  a  Case  of  Perfor- 
ating Syphilitic  Ulcer  of  the  Stomach.— Dr.  Simon 
Flexner,  of  Baltimore,  reported  a  case  in  which  the  most 
prominent  symptoms  were  ascites  and  edema  of  the 
lower  extremities  and  scrotum.  Death  occurred  suddenly 
after  a  hearty  meal,  followed  by  great  abdominal  pain 
and  tympanites.  Autopsy  showed  diffuse  serofibrinous 
peritonitis  and  a  perforation  in  the  fundus  of  the  stomach. 
The  liver  contained  a  large  gummatous  mass.  This  is  the 
first  case  of  syphilitic  lesion  of  the  stomach  reported  in  the 
English  language. 

Some  Observations  on  Cardiac  Syphilis.— Dr.  I. 
Adler,  of  New  York,  endeavored  to  show  that  pathologic 
changes  demonstrable  by  the  microscope  might  occur  in  the 
blood-vessels  and  in  the  walls  of  the  heart,  in  syphilis  ac- 
quired as  well  as  congenital,  even  in  cases  in  which  there 
are  no  clinical  symptoms  or  gross  pathologic  lesions.  He 
stated  that  while  it  may  not  happen  very  frequently  that  a 
positive  diagnosis  of  heart-syphilis  can  be  established,  anti- 
syphilitic  treatment  should  be  tried  in  obscure  cases. 

Danger  of  Error  in  Diagnosis  between  Chronic 
Syphilitic  Feverand  Tuberculosis.— Dr.  ECi.  Janeway, 
of  New  York,  related  a  number  of  cases  to  demonstrate  that 
chronic  syphilis  is  frequently  mistaken  for  tuberculosis  by 
physicians  of  well- established  reputation,  and  he  concluded 


that  ignorance  of  the  fact  that  fever  may  attend  the  tertiary 
manifestations  of  syphilis  may  lead  to  great  injustice  being 
done  the  patient  in  that  he  is  sent  to  health-resorts  for  tubercu- 
lous patients  and  is  unnecessarily  removed  from  his  field  of 
work.  In  thediscussion,DR.  I.E.  Atkinson  stated  that  the  want 
of  active  attention  on  the  part  of  the  medical  community  to 
the  frequent  presence  of  syphilis  in  all  sorts  of  obscure  dis- 
eases is  a  very  striking  fact.  Dr.  S.  J.  Meltzer  said  that 
Hanseniann's  report  that  outof  2li  syphilitic  lungs  examined 
there  were  only  5  in  which  he  did  not  find  evidences  of  tu- 
berculosis, had  made  the  difficulty  in  diagnosis  exceedingly 
great.  Dr.  V.  C.  Vaughan  called  attention  to  the  fact  that 
the  two  diseases  might  exist  together  in  some  cases.  Di;.  C. 
G.  Stockton  a.«ked  whether  the  tuberculin-test  would  be  of 
value  in  making  diagnosis.  Di:.  Janeway  replied  that  he 
did  not  think  it  safe  to  use  this  test,  as  some  cases  had  come 
under  his  observation  in  which  bad  results  had  followed  its 
use. 

Acute  Interstitial  Nephritis. — Dr.  W.  T.  CotrsciL- 
MAN,  of  Boston,  described  such  cases  of  acute  interstitial 
nephritis  as  frequently  occur  in  the  infectious  diseases  of 
children.  The  pathologic  conditions  consisted  of  an  acute 
non-suppurative  inflammation,  characterized  by  cellul.ir  and 
fluid  exudation  in  the  interstitial  tissue,  accompanied  by, 
but  not  dependent  upon,  degeneration  of  the  epithelium. 
In  the  interstitial  lesion,  cells  similar  to  those  described  by 
Unna  as  plasma-cells  were  found. 

A  Case  of  3Iyxedema  and  Albumosuria ;  Treat- 
ment with  Thyroid  Extract— Death.— Dr.  R.  H.  Fitz, 
of  Boston,  said  that  albumosuria,  a  rare  condition,  existed 
throughout  the  progress  of  the  disease.  Attention  was  called 
to  the  fact  that  it  might  readily  be  mistaken  for  albuminuria, 
unless  careful  tests  were  made.  On  adding  nitric  acid  to  the 
urine  a  dense  white  precipitate  is  formed,  which  is  dissolved 
when  the  specimen  is  boiled,  but  reappears  on  cooling.  If 
the  urine  be  boiled  in  a  test-tube,  it  becomes  opaque  at  a  low 
temperature,  clears  up  at  the  boiling-point,  and  throws  down 
a  white  precipitate  when  cooled  again.  Such  reaction  is 
said  to  indicate  the  presence  of  albumose  and  calls  for  more 
extended  chemic  analysis.  This  case  also  shows  that  tliyroid 
extract  is  not  an  infallible  remedy  for  myxedema. 

Second  Day.— May  4th. 

Bacillus  Icteroides  (Sanarelli)  and  Bacillus  X 
(Sternberg  )  — Dr.  George  M.  Sternberg,  of  Washington, 
believes  that  the  two  organisms  in  question  are  probably  iden- 
tical, .and  thatit  has  not  yet  been  proved  that  either  is  the  cause 
of  yellow  fever.  He  explains  the  differences  that  exist  between 
these  germs  to-day  and  shows  how  it  might  have  occurred 
simply  through  the  fact  that  the  bacillus  X  has  been  grown 
for  many  years  on  artificial  medium.  He  criticised  Sanar- 
elli's  publications  and  showed  how  that  author  had  wilfully 
misquoted  his  work  in  many  instances.  In  the  discussion 
Dr.  A.  C.  Abbott  stated  that  he  personally  believed  that 
Sternberg's  and  Sanarelli's  bacilli  were  identical.  In  reply  to 
a  question  of  Dr.  Osler,  Dr.  Sternberg  declared  that  he  was 
not  ready  to  accept  the  work  recently  reported  from  Archin- 
and's  laboratory,  inasmuch  as  it  had  been  performed  by  a 
man  whose  qualifications  were  not  known  and  it  had  not  yet 
been  repeated  by  other  observers. 

Comparative  .Studies  of  Bovine  Tubercle-Bacilli 
and  of  Human  .Sputum. — Dr.  Theobald  S.mith  of  Boston, 
after  a  consideration  of  the  studies  upon  fever-cultures  of 
tubercle-bacilli  from  human  sputum  and  of  cultures  from 
cattle,  reported  experiments  upon  a  variet)-  of  animals  and 
drew  the  following  conclusions  : — 

1.  The  sputum-cultures,  with  one  exception,  resemble  one 
another  closely  in  morphologic,  biologic  and  pathogenic  char- 
acter. The  same  is  true  of  the  bovine  cultures,  the  differ- 
ences between  these  two  groups  being  sufficiently  well  marked 
to  justify  the  establishment  of  two  varieties.  The  coati  cul- 
tures resemble  the  human,  the  cat  and  the  swine  cultures 
the  bovine  variet}',  and  the  horse  culture  stood  between  the 
two  in  pathogenic  power. 

2.  The  differences  in  the  morphologic  characters  of  the 
bovine  and  the  sputum  variety  are  not  sufficiently  constant 
to  warrant  their  use  in  diagnosis. 

3.  The  differences  between  bovine  and  sputum  bacilli 
will  probfibly  enable  us  to  determine  more  definitely  the 
agency  of  cow's  milk  in  the  tuberculosis  of  infancy  and 
childhood. 
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4.  Sputum  bacilli  are  presumably  not  capable  of  infecting 
cattle  spontaneously. 
Pseudo-Tuberculosis    Houiinis    Streptotricha. — 

Dr. Simon  Flexner,  of  B.iltimore,  reported  a  case  that  pre- 
sented the  symptoms  and  physical  signs  of  pulmonary  and 
peritoneal  tuberculosis.  No  sputum  was  obtained.  The  au- 
topsy e.xhibited  extensive,  consolidated  foci  in  thelungs.which 
resembled,  in  gross  appearances,  areas  of  caseous  pneumonia, 
and  nodules  in  the  peritoneal  cavity  that  were  indistinguish- 
able from  those  of  true  tuberculosis.  The  bacteriologic  ex- 
amination revealed  no  tubercle-bacilli,  but  a  microorganism 
in  the  lungs,  and  "tubercles"  that  belonged  to  another  genus, 
and  for  which  the  name  of  streptothrix  pseudo-tuberculosa 
is  proposed. 

An  Experimental  Study  of  the  Direct  Inocula- 
tion of  the  Spleen  with  I>Iicroorg:anisnis,  and  a 
Contribution  to  our  Knowledge  of  the  Importance 
of  a  Lesion  of  a  Body-tissue  for  the  Settlement 
and  Development  of  Bacteria  within  it. — Drs.  S.  J. 
Meltzkr  and  T.  M.  Cheesm.vn,  of  New  York,  reported  the 
results  of  inoculations  of  rabbits  with  broth-cultures  i  f  the 
bacillus  coli  communis,  bacillus  typhosis,  and  staphylococ- 
cus pyogenes  aureus.  The  object  of  the  experiments  was  to 
determine  what  new  characteristics  in  the  form  of  infection 
might  he  obtained  from  inoculations  made  into  one  of  the 
internal  organs.  The  spleen  was  selected,  because  it  is  so 
frequently  the  harbor  of  specific  microorganisms  in  certain 
infectious  diseases.  The  authors  conclude :  First,  these  or- 
ganisms, when  injected  into  the  tissue  of  the  normal  spleen, 
soon  disappear  from  that  organ,  and,  indeed,  from  the  body 
generally  ;  second,  bacteria  injected  into  the  spleen,  after  the 
whole  or  a  part  of  the  vessels  have  been  tied,  multiply  in  the 
spleen  with  great  rapidity  and  continue  to  supply  bacteria 
to  the  blood,  while  in  the  healthy  body  they  soon  disappear  ; 
third,  bacteria  injected  into  the  spleen  or  subcutaneous  tis- 
sue, or  into  the  blood-current  through  an  ear-vein,  in  cases 
in  which  moderate  lesions  have  been  made  by  cauterization 
or  comi)ression  in  the  sjleen,  liver,  kidney,  uterus,  testicles, 
or  subcutaneous  tissue,  usually  find  lodgment  in  these  lesions 
and  multiply  there ;  fourth,  even  in  cases  in  which  numer- 
ous foci  existed  from  which  the  blood  was  constantly  pro- 
vided with  a  fresh  supply  of  bacteria,  but  few  bacteria  were 
found  in  the  blood  at  any  time.  In  the  discussion  Dk.  W.  H. 
Welch  remarked  that  this  was  an  important  contribution  to 
the  doctrine  of  locus  minoris  resistentia,and  that  it  was  par- 
ticularly welcome  at  this  time  in  that  it  confirms  the  view 
generally  htld  by  bacteriologists  and  practitioners  alike,  and 
repels  the  attack  recently  made  upon  this  theory  by  Rinne. 
Dr.  Jacobi,  in  referring  to  the  opinions  of  practitioners  on 
this  score,  stated  that  it  is  certainly  true  that  bacteria  locate 
where  the  tissues  are  injured  and  that  invasions  of  normal 
tissue  are  not  observed.  He  referred  to  the  fact  that  diph- 
theria does  not  attack  a  healthy  throat,  and  that  other  dis- 
eases, such  as  tuberculosis,  are  more  likely  to  attack  the  epi- 
physis of  long  bones,  when  there  is  a  condition  of  rachitic 
hyperemia. 

"Acute  Leukemia. — Drs.  M.  H.  FussELLand  A.  E.  T.\y- 
LOR,  of  Philadelphia,  reported  two  cases  of  this  disease,  with 
a  description  of  their  clinical  and  post-mortem  features,  and 
gave  a  summary  ef  the  literature  on  the  subject. 

Paralysis  of  the  Left  Recurrent  Laryngeal  Nerve 
in  Mitral  Stenosis. — Dr.  William  Osler,  of  Baltimore, 
reported  two  cases  of  mitral  stenosis  in  which  paralysis  of 
the  left  recurrent  laryngeal  nerve  occurred,  without  signs  of 
aneurysm  or  of  intrathoracic  tumor.  He  gave  a  description 
also  of  the  two  fatal  cases  reported  by  Ortner,  in  which  the 
condition  was  explained  by  pressure  of  the  left  auride  on 
the  nerve. 

Two  Attacks  of  Temporary  Hemiplegia  Occur- 
ring in  the  Same  Individual  as  the  Ifesult  of  the 
Use  of  Hydrogen  Dioxid  in  a  Sacculated  Knipyema 
(Pleural). — Dr.  E.  G.  Janeway,  of  New  York,  reported  the 
case  of  a  man,  aged  41,  who  had  been  aspirated  2  years  previ- 
ously for  pleurisy  on  the  left  side.  One  and  a  half  years  after 
this  operation  a  swelling  appeared  in  the  left  lumbar  region, 
which,  when  opened,  was  found  to  communicate  with  a  sac- 
culated empyema  at  the  base  of  the  left  lung.  Hydrogen 
dioxid  was  ordered  for  irrigation.  On  one  occasion,  3} 
months  after  the  operation,  and  about  2  minutes  after  he 
had  used  his  dioxid,  the  man  felt  very  queer,  became  uncon- 
scious for  a  short  time,  and  found  that  liis  right  arm  and  leg 


were  powerless.  Speech  was  not  affected.  The  patient  re- 
covered the  use  of  his  limbs  in  half  an  hour,  and  remained 
well  for  3  days,  when  he  had  an  exactly  similar  seizure  and 
a  paralysis,  which  lasted  the  same  length  of  time.  Exami- 
nation showed  the  sinus  so  far  closed  that  no  air  nor  fluid 
escaped  after  the  introduction  of  dioxid.  Dr.  Janeway 
thinks  the  phenomena  best  explained  by  supposing  the  hemi- 
plegia due  to  an  embolism  produced  by  air  or  gas,  and  of 
such  small  amount  as  to  be  soon  disposed  of.  In  the  discus- 
sion. Dr.  Henry  Mux  reported  a  parallel  case  in  which  the 
patient  had  been  using  hydrogen  dioxid  to  cleanse  a  sinus 
above  Poupart's  ligament,  which  was  produced  by  vertebral 
caries.  He  thought  in  his  case  that  pressure  might  have 
been  exerted  directly  on  the  spinal  cord. 

Is  Uric- Acid  Diathesis  an  Important  Factor  in 
Pathology?  was  the  question  now  taken  up  for  discus- 
sion. Dr.  V.  C.  Vaughan,  the  referee  representing  physio- 
logic chemistry,  referred  to  the  present  theories  concerning 
the  origin  of  the  alloxuric  bodies  in  the  human  organism, 
and  gave  in  detail  the  chemic  composition  of  the  nucleus  of 
the  leukocytes.  He  stated  that  the  present  belief  is  that  the 
alloxuric  bodies  can  originate  only  when  there  is  nuclear  dis- 
integration, and  that  they  are  produced  through  the  breaking 
up  of  thenucleinic  acid.  This  process  of  solution  and  disin- 
tegration of  nuclei  is  termed  chromatolysis,  and  the  following 
are  some  of  the  conditions  under  which  the  alloxuric  sub- 
stances may  be  formed  in  the  body  :  1.  The  nuclei,  after 
having  perfected  the  red  blood-corpuscle  so  that  it  may  serve 
as  an  oxygen-carrier,  is  broken  up,  and  uric-acid  is  the  chief 
representative  in  the  urine  of  the  nuclear  metabolism  result- 
ing from  this  process.  As  the  formation  of  red  blood-cor- 
puscles is  a  continuous  process,  this  source  of  the  alloxuric 
bodies  is  a  never-failing  one.  2.  The  leukocytes  are  a  con- 
stant, though  a  somewhat  variable  source,  so  far  as  quantity 
is  concerned,  of  uric-acid  and  similar  substances.  3.  In- 
creased consumption  of  animal  food  increases  the  amount 
of  uric-acid  formed  in  the  body.  This  increase  is  probably 
due  to  the  fact  that  meat  contains  alloxuric  bodies  in  small 
amount,  and  also  to  the  fact  that  digestion-leukocytosis  is 
greater  after  meals  rich  in  animal  food,  and  is  likewise  in- 
creased by  alcoholic  drinks.  4.  The  physiologic  disintegra- 
tion of  various  nucleated  cells  in  the  body  contributes  slightly 
to  the  formation  of  alloxuric  bodies.  5.  Some  poisons,  such 
as  lead  and  alcohol,  produce  abnormal  cell-proliferation,  and 
the  breaking  down  of  these  cells  and  their  nuclei  produces 
dissociation-changes.  6.  Certain  pathologic  growths,  such 
as  carcinoma,  etc.,  may  be  a  source  of  uric-acid  through 
cell-proliferation  and  disintegration. 

Dr.  W.  H.  Draper,  the  referee  representing  clinical  medi- 
cine, referred  to  Horbaczewski's  experiments,  which  seemed 
to  show  that  drugs  that  increase  leukocytosis  give  rise  to  an 
increase  of  uric  acid  and  that  drugs  that  decrease  leukocy- 
tosis diminish  uric  acid,  but,  he  stated,  that  though  this 
evidence  may  be  accepted  as  to  the  nuclein  origin  of  uric 
acid,  more  evidence  is  necessary  than  is  now  at  hand  to 
prove  that  it  is  the  principal  source  of  uric  acid.  Dr.  Draper 
thought  that  the  demonstrations  of  Garrod,  50  years  ago, 
settled  beyond  question  the  fact  that  the  salts  of  uric  acid 
appear  in  the  blood-serum  of  sufferers  from  gouty  arthritis, 
but  he  admitted  that  the  true  relation  of  these  salts  to  the 
nature  and  cause  of  the  process  by  which  the  paroxysms 
were  produced,  is  not  yet  definitely  determined.  The  differ- 
ential diagnosis  between  gout  and  rheumatism  was  discussed 
and  some  features  common  to  both  were  looked  for.  These 
appeared  to  consist  in  what  might  be  called  arthritism,  or  a 
common  seat  in  the  structural  tissues  of  the  joints  and  con- 
nective tissues  in  general,  yet  the  experience  of  clinical 
observers  was  given  to  show  that  there  is  general  acceptance 
of  the  view  that  gout  and  rheumatism  are  in  some  way  allied. 
In  support  of  this  opinion  the  occurrence  was  cited  of  mixed 
forms  of  gout  and  rheumatism  in  the  same  individual,  in  dif-_ 
ferent  individuals  in  the  same  family,  in  the  greater  liability  of 
the  men  to  true  gout  and  of  the  women  to  rheumatism,  in  the 
common  recurrence  of  gout  and  rheumatism  in  the  children 
of  gouty  parent?,  for  which  there  seems  to  be  no  other  ex- 
planation than  a  special  vulnerability  of  the  joint-struc- 
tures, along  with  an  extreme  susceptibility  to  atmospheric 
changes,  to  certain  errors  in  digestion,  and,  perhaps,  to 
the  invasion  of  particular  pathogenic  infections.  The 
paper  of  Dr.  James  Tyson,  co-referee,  representing  clin- 
ical medicine,  will  be  published  in  a  later  number  of  the 
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JoL'RSAi..  In  tlie  general  discussion,  Dk  C.  A.  Hei; iku  stated 
that  liis  iibservalions  and  experiments  had  shown  that  the 
niiijiirity  of  healtliy  adults  upon  a  mixed  diet  showed  no  wide 
variations  in  the  excretion  of  uric  acid  as  compared  witli 
that  of  urea,  and  that  there  is  a  large  class  of  individuals 
who  excrete  more  than  the  average  proportion  of  uric  acid, 
without  presenting  anything  characteristic  in  their  clinical 
condition.  He  did  not  believe  that  there  is  anything  partic- 
ularly characteristic  about  an  increase  in  uric-acid  excretion, 
nor  any  reason  for  connecting  it  with  any  particular  clinical 
form  of  disease,  unless  it  be  some  digestive  disorder.  He 
stated  that  repeated  examinations  of  the  blood  in  various 
conditions  of  disease  have  failed  to  reveal  any  actual  increase 
of  the  uric  acid  in  the  blood,  and  that,  in  the  absence  of  such 
evidence,  it  would  seem  to  be  going  out  of  the  way  to  charge 
these  conditions  to  uric  acid.  In  regard  to  treatment,  he  ad- 
vised that  less  attention  be  paid  to  drugs  and  more  care  be 
given  to  diet,  rest,  and  out-of-door  life.  Dk.  A.  H.  S.mith  said 
that,  early  in  his  professional  life,  he  had  adopted  the  idea  that 
uric  acid  in  the  body  was  due  more  to  the  ingestion  of  the 
carbohydrates  than  to  that  of  nitrogenous  food,  and  that  his 
clinical  e.xperience  had  tended  to  confirm  that  view.  He  re- 
ported a  most  severe  case,  in  which  spontaneous  amputation 
of  the  big  toe  took  place,  which  had  been  under  treatment 
for  a  long  time  with  remedies  calculated  to  overcome  the 
gouty  condition,  but  which  had  not  been  relieved  until  placed 
upon  a  diet  similar  to  that  ordinarily  used  in  glycosuria. 
When  this  was  done,  recovery  was  prompt  and  lasting.  He 
referred  to  experiments  maile  liy  himself  some  years  ago, 
relating  to  the  output  of  urea  and  uric  acid  of  patients  who 
■were  getting  an  unusual  amount  of  oxygen  by  inhalation, 
and  these  results  were  quoted  in  support  of  the  suboxidation 
theory.  Dk.  Dk.vi'EK  remarked  that  he  had  had  almost  the 
same  experience  in  regard  to  diet  as  that  suggested  by  Dr. 
Smith,  and  stated  that  he  was  inclined  to  feed  many 
patients  with  nitrogenous  foods  and  restrict  the  use  of 
carbohydrates. 

Kep'ort  of  a  Case  of  Madura  Foot.— Dr.  J.  H. 
WiiiGHT,  of  Boston,  related  a  case  of  mycetoma  of  the  mela- 
noid  variety,  and  showed  that  the  black  granules,  which  are 
charaeterisiic  of  the  atTection,  consisted  of  a  fungus-growth. 
This  fungus  he  found  to  be  one  of  the  hyphomycetes,  and 
not  allied  closely  to  actinomyces,  as  had  been  stated  by  some 
authors.  By  means  of  the  stereopticon,  Dr.  Wright  exhibited 
drawings  and  photomicrographs,  showing  the  peculiarities 
of  the  parasite  and  its  histologic  lesions. 

Third  D.\y.— May  5th. 

The  .\ntitoxiu  Treatment  of  Pneumonia.— Dr.  A. 

H.  S.MITH,  of  New  York,  summaiized  all  tlie  work  on  this 
subject  that  has  been  published  up  to  date,  and  gave  a 
brief  resume  of  results  obtained  by  difterent  workers.  He 
related  the  difflculties  in  the  way  of  securing  an  antitoxin 
for  this  disease,  and  said  that  the  most  that  could  be 
said  for  the  work  at  present  was  that  it  possiblv  offered 
some _  encouragement.  In  the  discussion.  Dr.  Willi.«i 
H.  Welch  stated  that  it  was  difficult  to  find  even  a 
toxin  in  pneumonia,  and  that  at  present  there  is  absolutely 
no  scientific  basis  for  a  pneumonia-antitoxin.  Dr.  V.  C. 
Vaugh.vn  said  that  he  had  worked  a  good  deal  on  this  sub- 
ject and  that  so  far  immunity-experiments  had  been  of  such 
limited  value  that  they  offered  no  promise  of  therapeutic 
use.  Dr.  C.  G.  Stockton  spoke  of  the  relation  of  leukocy- 
tosis to  the  crisis  of  lobar  pneumonia.  Dr.  W.  S.  Thayer 
related  his  experience  to  show  that  there  was  considerable 
difference  in  the  way  leukocytosis  behaved  in  relation  to  the 
pneumonia-crisis.  He  believed  that  the  f.ill  in  leukocytosis 
depended  rather  upon  the  rapidity  with  which  the 'lung- 
consolidation  cleared  up  than  upon  any  change  in  tem- 
perature. 

A  Case  of  Chronic  Infective  Endocarditis  with 
Streptococci  found  in  the  Blood  before  Death. 
Treated  with  .Vnti.streptococcus-Serum  and  Kx- 
perinients  on  the  Kffeets  of  Injections  of  Serum 
and  of  Antitoxins  Upon  the  Kidneys.— Dr.  W.  H. 
Thomson,  of  Xew  York,  reported  the  case  of  a  patient,  aged 
36,  affected  for  7  months  with  periodic  attacks  of  an  intermit- 
tent fever  ushered  in  by  pronounced  rigors.  At  other  times 
he  would  have  periodic  neuralgias  in  the  forehead  and  left 
hypochondnum,  without   rise  of  temperature.    No  recent 


cardiac  lesinn  could  be  determined,  because  of  a  loud  mur- 
mur due  to  congenital  malformation  of  the  right  heart.  The 
patient  never  showed  lesions  which  would  point  to  infective 
endocarditis,  but  an  examination  of  the  blood  from  the 
median  vein  showed  the  presence  of  numerous  streptococci. 
He  was  treated  with  antistre|)tococcus  serum  without  benefit 
and  death  followed  with  symptoms  of  acute  nephritis.  In 
the  discussion,  Dk.  J.  E.  Graham  reported  two  cases  of  septi- 
cemia treated  with  antistreptococcus-serum  with  recovery. 
Dr.  W.  S  Th  aver  spoke  of  the  similarity  of  the  temperature- 
curve  in  this  affection  to  that  of  quotidian  fever,  but  believed 
that  the  differentiation  could  always  be  made  by  the  more 
exact  periodicity  of  paroxysms  in  the  malarial  chart,  by  the 
larger  count  of  red  blood  corpuscles  in  septicemia  and  liy  the 
action  of  quinin,  which  he  regards  as  an  absolute  specific  for 
malaria. 

Studies  of  Antito.xins  for  Tuberculosis. — Drs.  E. 
L.  Trudeau  and  E.  R.  Bai.dwi.v,  of  .Saranac  Lake,  described 
their  attempts  to  produce  an  antitoxic  and  curative  serum 
for  tuberculosis,  and  to  test  on  animals  the  efficacy  of  serums 
already  produced  by  others.  The  paper  was  divided  into 
two  parts.  The  first  describes  the  authors'  methods  and 
attempts  at  producing  an  antitoxic  serum  in  various  animals, 
— sheep,  fowls,  asses,  and  rabits, — as  well  as  the  tests  used  to 
study  experimentally  any  germicidal  or  curative  properties 
supposed  to  have  been  developed  in  such  serums.  The 
second  part  is  devoted  to  tests  on  animals  of  the  antitoxic 
power  of  the  serums  obtained  by  the  authors,  and  of  some  other 
serums  already  in  the  market,  or  furnished  to  them  for  ex- 
periments. The  work  extended  over  4  years,  and  the  obser- 
vations were  made  on  4  sheep,  3  asses,  12  fowls,  IS  rabbits, 
and  450  guinea-pigs.  The  results  obtained  showed  that  in 
one  or  two  of  the  serums  tested,  a  slight  degree  of  antitoxic 
power  might  have  been  present,  while  in  all  the  others  the 
tests  were  negative.  In  none  of  theirs  could  any  germicidal 
or  curative  influence  be  demonstrated.  The  writers  feel  that 
in  the  light  of  recent  contributions  made  by  Ehrlich,  Was- 
sermann,  and  Behring  to  our  knowledge  of  the  mechanism 
of  immunity  and  antitoxin-production  in  the  body,  the  out- 
look for  an  efficient  tuberculosis-antitoxin  is  by  no  means  a 
hopeless  one. 

The  Etfects  of  Freezing  on  Diphtheria- Anti- 
to.vins. — Dr.  H.  C.  Ernst,  of  Boston,  found  that  upon 
freezing  diphtheria-antitoxin  for  a  period  of  from  2  to  8  days 
it  separated  into  several  layers  of  different  densitj- and  on 
testing  the  immimizing  power  of  these  different  layers  it  was 
determined  that  the  upper  layers  had  lost  nearly  all  of  their 
antitoxic  properties,  whilst  the  lower  layers  had  greatly  gained 
in  power.  The  freezing  seems  to  have  the  power  of  throw- 
ing down  the  antitoxic  element.  In  the  discussion.  Dr. 
Vaughan  asked  whether  in  the  total  amount  of  serum  in  the 
tube  there  had  been  any  loss  of  antitoxic  property.  Dr. 
Ernst  replied  that  this  could  not  be  determined  with  abso- 
lute accuracy,  but  that  there  seemed  to  be  no  such  loss. 

The  election  for  officers  resulted  in  the  choice  of  the  fol- 
lowing: President,  Dr.  G.  Baumgarten;  Vice-President,  Dr. 
E.  G.  Janeway  ;  Recorder,  Dr.  I.  Minis  Hays  ;  Secretary,  Dr. 
Henry  Hun  ;  Treasurer,  Dr.  W.  W.  Johnston  ;  Councillor, 
Dr.  J.  G.  Wilson  ;  Representative  on  Executive  Committee 
of  Congress  of  American  Physicians  and  Surgeons,  Dr.  Wil- 
liam Oiler;  Alternative  Representative,  Dr.  C.  F.  Folsom. 


W.  B.  Coley  [Archiri's  of  Pediatrics,  April,  189S)  states  that 
in  upwards  of  300  operations  for  hernia  in  children 

under  14  years  of  age,  he  has  had  but  one  death,  and  that 
was  from  pneumonia.  Among  7  operations  in  children  un- 
der 2  years  of  age  there  was  but  1  death,  the  patient  being 
moribund  at  the  time  of  operation.  Bassini's  method  of 
operation  is  preferred.  In  4  cases  out  of  7  the  cecum  was 
found  in  the  sac.  Strangulation  in  infants  is  more  common 
than  is  generally  appreciated,  and  not  infrequently  arises 
from  the  bad  advice  to  postpone  wearing  a  truss  until  the 
age  of  1  year.  As  to  treatment,  gentle  taxis  should  be  tried 
for  1  or  2  minutes ;  if  this  fails  applications  of  hot  cloths 
should  be  made  for  from  15  to  20  minutes  followed  by  taxis 
under  chloroform,  after  all  preparations  for  operation  have 
been  made.  If  this  also  is  unsuccessful,  immediate  opera- 
tion is  to  be  undertaken.  An  attempt  at  radical  cure  can, 
in  the  great  majority  of  cases,  be  made  with  safety. 
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RECURRENT  POLYNEURITIS. 
A  Clinical  Lecture. 

By  II.  M.  THOMAS,  M.D. 
of  Baltimore. 

clinical  Professor  of  Disea--;es  of  the  Nervous  System,  Johns  Hopkins  University  ; 
Neurologist  to  the  Johns  Hojjkius  Hospital. 

I  HAVE  already  had  several  opportunities  of  showiiiL; 
you  iiatients  who  were  suffering  from  multiple  neuriti.s. 
We  studied,  on  those  occasions,  the  various  symptoms 
which  this  disease  usually  presents,  and  I  enumerated 
to  you  the  common  causes  which  produce  the  disease. 
To-day  I  am  able  to  show  you  a  patient  who  has  the 
disease  in  a  somewhat  rare  form — rare,  not  from  any 
unusual  symptoms  which  are  present,  but  from  the 
fact  that  he  is  in  the  middle  of  the  fifth  distinct  attack. 
This  form  of  the  disease  has  been  very  aptly  called  by 
Dr.  Mary  Sherwood,  "  recurrent  polyneuritis."  Her 
thesis  was  written  in  1891,  and  since  then  there  have 
been  comparatively  few  cases  reported. 

The  patient,  Mr.  E.  E.  A.,  is  now  in  ward  C,  and  has  come 
to  day,  at  my  request,  so  that  you  may  see  his  present  condi- 
tion. His  home  is  in  South  Carolina  and  his  occupation  is 
that  of  a  mercliant.  He  is  now  28  years  old  and  unmarried. 
His  family-history  is  unimportant  in  its  relation  to  his  present 
trouble.  His  father  and  brother  died  of  heart  trouble,  one 
brother  of  apoplexy  at  40,  a  grandfather  and  2  aunts  also 
of  paralysis.  The  patient  has  been  a  remarkably  healthy 
young  man.  As  an  infant,  the  left  eye  was  injured  by  being 
struck  with  a  bottle ;  the  scar  which  resulted,  and  the  iridec- 
tomy which  was  done  to  improve  his  sight,  are  still  evident; 
that  eye,  however,  cannot  be  used  in  reading.  The  patient 
has  been  troubled  with  dyspepsia  for  the  last  five  years,  and 
he  has  on  this  account  become  nervous  and  somewhat  neur- 
asthenic, being  very  careful  as  to  his  diet,  avoiding  starches, 
etc.;  incieed  he  says  that  he  has  become  somewhat  of  a 
crank  on  the  subject.  Except  for  this  his  general  health 
is  excellent.  In  regard  to  his  habits  he  has  a  remarkably 
clear  history.  He  has  never  used  tobacco  and  has  taken 
ver\-  little  beer  or  other  alcoholic  drinks,  and  there  seems  to 
be  no  doubt  at  all  as  to  the  non-existence  of  venereal  conta- 
gion. He  has  been  in  business  since  1S91,  before  which  he 
was  away  from  home  at  college.  His  business  is  that  of  gen- 
eral merchandise,  and  his  duties  have  been  almost  exdti- 
sively  in  the  office  with  the  books.  He  does  not  handle  lead, 
paints  or  drugs.  His  home  is  outside  of  the  town  and  is  con- 
sidered to  be  in  a  very  healthful  location.  The  house  is  sup- 
plied with  water  from  a  cistern,  attached  to  which  is  a  short 
lead  pipe,  but  for  several  years  Mr.  A.  has  usually  drunk  min- 
eral waters.  The  room  in  which  he  sleeps  is  not  papered. 
The  first  attack  began  in  June,  1892.  Before  this  he  had  been 
very  well,  except  for  his  indigestion,  for  which  he  had  been 
taking  various  remedies ;  what  they  were  he  cannot  remem- 
ber. His  first  symptom  was  a  numb  feeling  in  the  left  foot ; 
this  was  associated  with  swelling,  which  was  enough  to  cause 
him  to  wear  a  slipper.  The  numb  feeling  and  swelling  next 
affected  the  right  foot,  and  gradually  extended  up  his  legs  to 
his  knees ;  he  is  not  able  to  state  how  long  this  was  in  develop- 
ing. His  walk  was  considerably  interfered  with  ;  he  walked 
with  an  effort  and  usually  used  a  cane.  These  symptoms 
persisted  for  several  months  and  then  gradually  disappeared, 
and  he  was  well  again  by  January,  1893.  He  remained  per- 
fectly well  until  June,  1893,  when  he  had  a  second  attack, 
w-hich  was  quite  similar  to  the  first.  In  this  attack,  and  the 
subsequent  attacks  until  the  present  one,  he  went  to  the 
Hot  Springs  of  North  Carolina.  He  recovered  from  this  sec- 
ond attack,  and  was  wtll  liy  November,  1893.  He  went  back 
to  his  business,  and  remained  well  until  June,  1895,  when  his 
old  symptoms  again  recurred.    He  recovered  from  this  attack 


by  November,  only  to  be  again  affected  for  the  fourth  time  in 
June,  1896.  This  attack  seems  to  have  been  the  shortest,  as 
he  was  well  by  October.  From  all  these  attacks  he  says 
that  he  recovered  perfectly,  and  was  able  to  use  his  legs 
as  well  as  he  ever  did,  was  able  to  take  long  walks  and 
to  ride  his  bicycle.  In  June,  1897,  his  legs  again  began  to 
swell  and  to  feel  numb  and  weak.  This  time,  as  in  the  other 
attacks,  the  symptoms  appeared  first  in  bis  left  foot  and  tlien 
aflected  the  right.  The  symptoms  increased  so  slowly  that 
he  kept  at  his  work.  His  walking  gradually  became  more 
difficult,  and  in  the  early  part  of  October  he  began  to  drive 
tfj  and  from  his  place  of  busine.ss.  The  progression  of  the 
disease  was  so  slow  that  he  noticed  very  little  difl'erence  until 
November  13th,  when  new  symptoms  made  their  appear- 
ance. He  found  that  when  he  stood  up  he  was  very  un- 
steady and  could  not  tell  whether  he  would  be  able  to  stand  ; 
indeed  he  fell  on  several  occasions.  After  this  he  got  rapidly 
worse,  his  walk  became  more  affected,  he  had  great  difficulty 
in  getting  up  from  the  sitting  position,  and  his  hands  began 
to  feel  dead,  weak  and  clumsy.  He  came  to  Baltimore  and  I 
saw  him  first  on  Nnvember  22d,  and  again  on  the  23d,  when, 
as  in  one  day  the  disease  had  made  such  marked  progression, 
he  was  sent  to  the  hospital  and  put  to  bed.  At  this  time  he 
was  scarcely  able  to  walk,  and  his  hands  were  so  weak  that 
he  could  not  dress  himst  If  nor  open  his  watch.  The  deep 
reflexes  in  his  arms  were  active,  whereas  in  the  legs  they 
were  absent.  There  was  marked  swelling  in  both  legs  below 
the  knees. 

The  examination  of  the  patient  during  the  first  few  days 
of  his  stay  in  the  hospital  showed  his  condition  to  have  been 
in  brief  as  follows:  His  intelligence  was  excellent  and  his 
spetch  perfectly  normal.  Nothing  of  importance  was  dis- 
covered in  connection  with  his  heart,  lungs,  or  abdominal 
viscera.  The  examination  of  the  urine  revealed  nothing. 
The  hemoglobin  in  the  blood  was  02^.  There  were  4,960,- 
000  red  corpuscles  and  9,500  white.  A  differential  count 
showed  no  marked  divergence  from  the  normal.  There  were 
no  malarial  organisms  present.  A  bacteriologic  examination 
of  the  blood  revealed  nothing.  An  examination  of  the  con- 
tents of  the  stomach  after  a  test-breakfast  showed  nothing  of 
moment.  There  was  no  trace  of  a  lead-line,  and  no  abnor- 
mal pigmentation  of  the  skin.  The  functions  of  the  cranial 
nerves  were  performed  normally.  The  movements  of  the 
neck,  scapular  muscles  and  shoulder  were  normal.  Flexion 
and  extension  of  the  elbow-joints  were  strong,  somewhat 
stronger  in  the  right  than  in  the  left  arm  ;  the  same  was  true 
of  the  supination  and  pronation  of  the  forearm.  In  the 
wrist,  although  dorsal  flexion  was  quite  strong  on  both  sides, 
palmar  flexion  was  markedly  weak.  The  graspof  both  hands 
was  very  weak,  and  during  the  effort  the  hands  were  dorsally 
flexed,  showing  the  overaction  of  the  dorsal  flexors.  The 
intrinsic  muscles  of  the  hand  were  also  weak.  All  the 
aflected  muscles  were  weaker  on  the  left  side  than  on  the 
right.  There  was  some  slight  atrophy  of  the  intrinsic  mus- 
cles of  the  hands.  Pressure  over  the  nmscle-groups  of  the 
forearms  caused  pain,  whereas  the  nerve-trunks  were  not 
painful  to  pressure.  The  sensation  over  the  arms  and  fore- 
arms was  in  genera!  normal  in  all  its  qualities,  except  over 
the  palmar  surfaces  of  the  tips  of  the  fingers,  where  there  was 
distinct  dulling  to  the  sense  of  pain.  Here  the  point  of  a 
sharp  pin  was  called  the  head,  and,  although  the  patient  ap- 
preciated the  slight  touch,  he  said  that  the  sensation  wasnot 
as  acute  as  it  should  be.  The  deep  reflexes  were  present,  but 
were  not  exaggerated,  as  they  were  when  tested  a  week  pre- 
viously. The  muscles  of  the  abdomen  and  back  were  strong, 
as  were  all  those  moving  the  hips.  Extension  of  the  right 
knee  was  strong,  but  this  movement  was  somewhat  weak  on 
the  left  side.  Flexion  of  the  knee  was  weak  on  both  sides. 
Very  marked  weakness  was  present  in  the  flexors  of  the 
ankles,  the  patient  being  entirely  unable  to  move  the  joints, 
there  being,  however,  a  slight  visible  contraction  of  the 
muscles.  Tlie  tibialis  anticus  was  the  strongest  muscle  of 
this  group.  The  extensors  of  both  ankles  were  strong,  but 
were  decidedly  stronger  on  the  right  side.  The  movements 
of  the  toes  were  weak  on  both  sides,  weaker  on  the  left. 

The  sense  of  toucli  was  fairly  good  over  the  legs,  except 
over  the  plantar  surfaces  of  the  toes,  where  it  was  somewhat 
dulled.  This  dulling  was  more  marked  on  the  left  than  on 
the  right  side.  The  patient  could,  as  a  rule,  distinguish  be- 
tween the  point  and  head  of  a  pin,  but  on  the  toes  ttie  sense 
of  pain  was  retarded,  the  patient   experiencing   2   distinct 
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sensations,  touch  followed  by  pain.  He  was  able  to  distin- 
guish between  small  diflerences  of  temperature  everywhere 
in  the  feet  and  legs ;  there  was,  however,  a  noticeable  dis- 
turbance in  the  muscular  sense,  as  he  was  unable  to  appre- 
ciate slight  movements  of  the  great  toes.  The  deep  reilexes 
in  his  legs  were  absent.  An  electrical  examination  showed 
a  marked  decrease  in  the  excitability  of  the  affected  nerves 
and  muscles  to  both  currents.  There  was  no  typical  reaction 
of  degeneration.  Firm  pressure  over  the  nmscle-groups  be- 
low the  knee  was  painful,  as  was  pressure  of  the  nerve- 
trunks  themselves.  The  patient  had  great  difficulty  in 
getting  up  from  the  chair,  and  was  obliged  to  push  himself 
up  with  the  aid  of  his  arms.  In  standing  with  his  feet  to- 
gether and  eyes  closed  there  was  some  unsteadiness  and 
swaying.  His  walk  was  unsteady  and  typicallj-  steppage, 
bringing  out  very  well  his  double  foot-drop.  While  the  pa- 
tient was  in  bed  the  feet  were  usually  covered  with  profuse 
perspiration.  The  swelling  in  the  legs  below  the  knees, 
which  was  marked  before  he  was  put  to  bed,  had  nearly  dis- 
appeared after  he  had  been  at  the  hospital  a  few  days. 

Mr.  A.  remained  at  rest  in  bed  for  about  3  weeks,  when 
he  again  began  to  get  about.  At  first  he  was  entirely  un- 
able to  dress  himself,  and  was  only  able  to  walk  when  assisted. 
He  has  improved  slowly,  and  for  the  last  10  days  has  been 
able  to  dress  himself.  His  writing,  which  had  become 
very  bad,  is  now  as  good  as  it  ever  was,  and  that  is  very  good 
indeed. 

To  day  (January  19, 1898),  as  you  see,  he  gets  up  from  the 
chair  in  which  he  is  sitting  without  helping  himself  with  his 
hands.  As  he  stands,  with  his  feet  together  and  his  eyes 
closed,  there  is  very  little,  if  any,  swaying  to  be  noticed  ;  but 
if  he  takes  ofi'  his  shoes  and  stockings,  and  rolls  up  his  trou- 
sers so  that  you  may  see  his  ankles,  and  again  assumes  the 
position,  those  of  you  who  are  near  enough  will  see  that  the 
tendons  are  in  motion,  showing  the  uncertain  activity  of  the 
muscles.  This  "  play  of  the  tendons  "  is  an  important  sign, 
and  one  with  which  you  should  become  familiar,  as  it  will 
often  enable  you  to  determine  slight  grades  of  incoordina- 
tion. Any  one  of  us,  if  he  puts  his  feet  together  and  closes 
his  eyes,  will  at  first  sway  to  a  certain  extent,  and  there  will 
be  a  certain  amount  of  play  of  the  tendons  at  his  ankles,  but 
as  he  becomes  used  to  doing  this  without  the  controlling  influ- 
ence of  his  sight,  he  will  become  more  steady,  and  there  will 
be  less  and  less  movement  of  the  tendons.  If,  however,  the 
muscular  sense  in  such  a  one  is  disturbed,  instead  of  becom- 
ing steadier  he  sways  more  and  more,  and  the  tendons  of  his 
ankles  are  brought  into  active  play.  If  the  disturbance  of 
muscular  sense  is  but  slight,  as  in  the  case  of  tlie  patient  be- 
fore you,  the  only  objective  sign  of  his  incoordination  may 
be  the  abnormal  play  of  the  tendons.  When  Mr.  A.  walks, 
he  still  has  the  characteristic  slapping  gait  of  multiple  neu- 
ritis, the  so-called  "steppage-gait."  It  is  caused,  as  you 
know,  by  the  weakness  of  the  flexor  muscles  of  the  ankles. 
If  there  is  any  incoordination  about  his  walk,  it  is  too  slight 
to  be  noticed. 

I  shall  not  trouble  either  him  or  you  with  a  detailed  exami- 
nation as  to  the  strength  of  the  individual  muscle-groups. 
The  condition  only  differs  from  that  which  I  have  alreadj- 
described  to  you  in  being  less  pronounced.  Tfie  muscular 
atrophy  of  the  small  hand-muscles  must  be  evident  to  you 
all,  but  I  want  to  call  your  attention  especially  to  the  position 
which  his  wrist  takes,  when  he  grips  my  hand  as  firmly  as 
he  is  able.  There  is  a  marked  dorsal  flexion,  due  to  the  fact 
that  these  muscles  are  relatively  much  stronger  than  the 
palmar  flexors.  This  is  remarkable,  as  it  is  just  the  opposite 
of  that  which  is  given  as  the  classical  picture  of  multiple 
neuritis,  with  which  you  have  become  fiimiliar  by  its  presence 
in  all  the  other  cases  that  you  have  seen.  I  refer,  of  course, 
to  the  double  wrist-drop,  which  is  brought  about  by  the 
weakness  of  the  dorsal  flexors,  the  muscles  which  in  Mr.  A. 
are  relatively  strong.  The  muscles  are  still  tender  to  pressure. 
The  deep  reflexes  cannot  be  obtained,  and  there  is  still  a 
delay  in  the  transmission  of  pain  impulses.  The  electrical 
condition  is  about  the  same  as  it  was  when  he  entered  the 
hospital,  the  change  being  that  we  can  now  demonstrate  the 
degenerative  reaction  in  the  extensors  of  the  great  toes  and 
in  the  intrinsic  muscles  of  his  feet. 

That  this  is  a  case  of  multiple  neuritis  can  hardly,  I  think, 
be  questioned.  The  combination  of  a  symmetrical  paralysis 
affecting  principally  the  most  distal  portions  of  the  limbs, 
with  muscular  atrophy,  abolished  deep  reflexes,  electrical 


changes,  tenderness  of  the  muscles  and  nerves,  and  objective 
sensor}'  changes,  speaks  for  itself,  and  when  j'ou  remember 
that  the  patient  has  recovered  from  four  previous  attacks,  I 
do  not  know  what  diagnosis  other  than  multiple  neuritis 
could  be  considered. 

Although  we  may  have  no  doubt  as  to  the  diagnosis  of  Mr. 
A.'s  trouble,  we  find  ourselves  in  a  very  difficult  position 
when  we  try  to  answer  the  question,  "  What  has  been  the 
cause  of  these  attacks?"  As  you  know,  multiple  neuritis  is 
the  result  of  some  poison  circulating  in  the  blood,  and 
there  is  a  long  list  of  poisons  of  all  sorts  that  may  pro- 
duce it,  surely  enough  to  choose  from.  But  here  we  have  a 
young  man  whose  habits  have  been  exemplar}',  occupied  in 
the  office  of  a  business  in  which  there  seems  to  have  been  no 
chance  of  exposure  to  lead,  arsenic,  or  other  harmful  sub- 
stances, who  has  on  five  different  occasions,  at  about  the 
same  time  of  the  year,  been  attacked  by  multiple  neuritis, 
and  this  without  anj'  known  cause.  That  the  disease  has 
always  begun  in  June,  suggests  that  at  that  time  of  the  year 
there  must  have  been  some  change  in  the  manner  of  his  life, 
but  a  careful  inquiry  from  himself,  and  also  from  the  mem- 
bers of  his  family,  has  been  unable  to  discover  any  such 
change.  His  surroundings  in  his  home  are  extremely  good ; 
the  water-suppl}'  is  from  a  cistern,  out  of  which  it  is  drawn, 
to  be  sure,  through  a  short  lead  pipe,  but  the  patient  has 
been  in  the  habit  of  using  mineral  waters  very  largely  for 
many  years.  The  water  from  the  cistern  has  been  sent  to  the 
State  chemist  for  analysis,  but  no  report  has  as  yet  been 
received.'  But  even  without  the  result  of  the  analysis  I 
think  we  can  almost  positively  exclude  lead.  The  distribu- 
tion of  the  paralysis,  affecting  the  legs  alone  in  4  of  the 
attacks,  is  not  that  which  we  expect  to  see  as  the  result  of 
lead-poisoning.  There  is  no  history  of  lead-colic,  the  lead- 
line is  not  present  and  the  test  for  the  determination  of  lead 
in  the  urine  gave  negative  results. 

In  regard  to  arsenic,  we  do  not  feel  so  sure,  but  the  ab- 
sence of  any  known  source  of  contamination  and  the  absence 
of  the  characteristic  pigmentation  of  the  skin  speak  against 
this  as  a  cause.  It  is  possible,  however,  that  some  of  the 
proprietary  medicines,  which  he  took  from  time  to  time, 
may  have  contained  arsenic,  but  the  history  concerning  this 
point  is  very  indefinite.  He  says  that  he  did  not  take  any 
one  medicine  constantly,  and  cannot  remember  the  name  of 
any  one  of  them.  Mr.  A.  has  always  regarded  his  attacks  as 
being  due  to  malaria,  as  that  disease  is  quite  prevalent  in 
the  neighborhood  from  which  he  comes,  but  he  has  never 
had  chills  and  fever,  and  there  were  no  malarial  organisms 
in  his  blood  when  he  entered  the  hospital. 

Unsatisfactory  as  it  is,  we  must  acknowledge  that  we 
are  not  able  to  speak  definitely  as  to  the  cause  of  the 
neuritis  in  this  case.  Such  cases  are  not  infrequently 
met  with,  and  following  the  present  medical  fashion  it 
is  customary  to  assume  in  them  that  some  poison,  the 
product  of  a  faulty  metabolism,  has  found  its  way  into 
the  blood.  In  our  case,  the  presence  of  chronic  indi- 
gestion lends  a  certain  amount  of  force  to  this  view. 

These  questions  are  all  of  very  great  interest,  and  are 
worthy  of  a  much  more  detailed  treatment ;  but  to-day 
I  want  particularly  to  direct  your  attention  to  the  most 
remarkable  feature  of  this  case,  that  is  the  repeated 
recurrence  of  the  disease.  You  see  the  patient  to-day 
as  his  fifth  attack  is  beginning  to  subside.     It  is  surely 

1  The  analysis  of  the  water  from  the  cistern,  which  was  received  aiter  the  lec- 
ture was  given,  was  as  follows : 

Gbaixs  peb  V.  S.  Gallon  op  231  Cubic  Isches. 

Total  solids  dried  at  100=  C 1.819 

Chlorin. 064 

Hardness  equivalent  to  carbonate  of  lime 1.166 

Lead  (estimated  as  metal) 012 

Parts  per  Million. 

Actual  ammonia ; 024 

Albuminoid  ammonia 052 

Nitrogen  as  nitrate 400 

Nitrogen  as  nitrite distinct  trace. 
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rare  for  one  individual  to  liave  5  attacks  of  multiple 
neuritis.  How  are  we  to  regard  these  attacks?  We 
may  either  believe  that  in  1891  the  patient  had  an 
attack  of  multiple  neuritis,  due  to  some  unknown  cause, 
which  in  spite  of  his  apparent  recovery  left  his  nervous 
system  with  a  lowered  power  of  resistance,  and  that 
each  recurrence  was  simply  a  lighting  up  of  the  old 
process  by  some  other  cause  or  causes;  or,  on  the  other 
hand,  we  may  assume  that  the  patient  was  repeatedly 
exposed  to  the  same  poison,  and  that  the  5  attacks  of 
neuritis  were  the  result  of  the  renewed  action  of  the 
poison.  But  in  either  case  it  is  evident  that  the  patient 
has  shown  a  remarkable  lialiility  to  the  occurrence  of 
neuritis. 

Somewhat  similar  cases  have  been  reported,  and  as 
the  literature  is  as  yet  refreshingly  small  I  shall  review 
it  quickly. 

Dr.  Mary  Sherwood,  of  Baltimore,  in  her  thesis  for  gradu- 
ation at  Zurich-  was  the  first  to  direct  attention  to  these  cases 
under  the  name  of  "  polyneuritis  recurrens."  Dr.  Sherwood's 
cases  were  seen  in  Eichhoret's  clinic.  Her  first  case  was 
that  of  a  man,  22  years  old,  who,  after  lifting  a  heavy  weight, 
was  paralyzed  in  his  right  arm.  He  recovered  in  three 
weeks.  Two  years  afterwards,  while  doing  heavy  work,  his 
right  arm  was  again  paralyzed.  He  was  seen  by  Eichhorst 
in  this  attack,  which  was  more  severe  than  the  former  one, 
lasting  7  months.  About  3  years  after  his  recovery 
from  the  second  attack,  he  was  taken  sick  with  influenza, 
shortly  after  which  he  was  again  paralyzed  in  his  right  arm, 
and  it  was  during  this  attack  that  Dr.  Sherwood  examined 
him.    He  recovered  on  this  occasion  in  13  weeks. 

Her  second  case  was  in  a  man,  3.5  j'ears  old,  and  here  again, 
as  in  the  first  case,  the  paralysis  came  on  while  at  work. 
There  was  loss  of  motion  and  sensation  in  both  legs,  from 
which  he  recovered,  however,  in  about  2  months.  He 
remained  well  for  7  years,  when  he  was  again  attacked 
while  at  work,  and  his  legs  again  became  paralyzed.  Dr. 
Sherwood  saw  him  during  this  attack,  and  he  was,  after  2 
months,  still  under  treatment  when  her  paper  was  written. 

Dr.  Sherwood  made  a  very  careful  study  of  the  liter- 
ature and  only  found  one  case  that  she  thought  was 
similar,  and  only  saw  a  short  and  unsatisfactory  abstract 
of  this.^  She  refers  in  a  most  interesting  way  to  other 
diseases  which  show  a  tendency  to  recur,  and  thinks 
that  the  cases  of  recurrent  facial  paralysis  correspond 
more  nearly  than  any  other  to  those  which  she 
describes.  In  conclusion  she  advances  the  hypothesis 
that  nerves  which  have  once  been  infiained  are  left 
with  a  lowered  resistance,  and  show  a  tendency  to  react, 
even  to  slight  causes. 

Ross'  reports  two  cases  of  what  be  calls  relapsing  paraly- 
sis, occurring  in  sisters.  The  first  case  he  saw  himself,  in 
1882.  Her  first  paralysis,  which  was  of  the  arms  and  hands, 
was  7  years  before.  She  only  had  to  stop  work  for  3  weeks, 
and  was  then  well  for  3  years,  when  she  was  again  paralyzed 
in  her  arms,  after  some  kind  of  a  fit.  She  only  recovered 
from  this  attack  in  7  months,  and  after  this,  whenever  she 
Worked  for  any  length  of  time,  her  hands  would  become 
weak,  liut  would  get  quite  well  again  if  she  rested  for  3  or 
4  months.  For  more  than  a  year  before  Ross  saw  her,  she 
had  only  been  able  to  work  for  a  few  weeks  at  a  time.  There 
was  double  wrist-drop,with  electrical  changes  and  subjective 
sensory  disturbances.    Weakness  of  her  feet  developed  later. 

»  Virchow'sArcfi.t  vol.  cxxiii  (1391),  p.  166. 

'  Gracco,  Mfd.  Ceiilralh.,  1885,  p.  693. 

*  Koss  and  Bury,  "  Peril  heral  Ke.iritis,"  LonJon,  1893,  p.  117, 


Her  sister  was  seen  by  Dresebfeld."  In  January,  1882,  her 
right  arm  was  paralyzed,  followed  by  paralysis  of  the  left. 
Pain  preceded  the  paralysis  and  the  objective  signs  of  neu- 
ritis were  present.  Her  recovery  was  complete,  but  she  had 
a  second  attack  in  2  years,  and  a  third  slight  attack  in  a 
year  following  that. 

Both  these  women  were  cotton-bailers,  but  as  Dr. 

Dreschfeld's  case  had  not  worked  at  the  trade  for  20 

years  before  she  was  paralyzed,  Ross  thinks  it  could 

stand  in  no  relation  to  the  disease.     He  is  inclined  to 

assuine  alcohol  as  the  causative  agent,  although  there 

was  no  history  of  the  al)use  of  this  poison.     He  seems 

not  to  have  known  of  Dr.  Sherwood's  paper. 

Targowlii"  reports  a  most  interesting  case.  It  is  that  of  a 
woman,  39  years  old,  who  bad  20  years  before  a  widespread 
neuritis  affecting  her  right  arm,  legs  and  certain  of  the 
cranial  nerves,  the  right  facial  among  them.  Her  recovery 
was  slow,  but  she  went  to  work  after  6  months,  only  to  suffer 
a  relapse  in  3  months,  for  which  she  remained  in  the  hospital 
for  5  months.  In  this  relapse  the  cranial  nerves  were  not 
involved.  She  remained  well  and  at  work  for  7  years,  when 
she  had  what  Targowla  calls  her  second  attack.  This  time 
the  weakness  began  in  her  legs  and  then  involved  her  arms 
and  the  left  side  of  her  face.  She  recovered  after  7  months, 
but  her  right  arm  remained  weak.  She  remained  actively 
engaged  for  11  years,  when  she  was  again  paralyzed  in  her 
arms  and  legs,  and,  as  before,  had  difficulty  in  chewing  and 
swallowing,  and  the  left  side  of  her  face  was  afl'ected.  She 
was  in  a  hospital,  for  about  4  months  and  then  went  to 
another  hospital  where  Targowla  examined  her.  She  had 
recovered  somewhat,  but  still  showed  the  typical  signs  of 
multiple  neuritis.  There  was  some  weakness  of  both  sides 
of  the  face  still  remaining.  Her  recovery  occupied  about  10 
months. 

Targowla  a.ssumes  auto-intoxication  as  the  cause  in 
this  case,  for  the  want  of  anything  better.  Cases  of 
recurrent,  or,  as  he  calls  them,  "  relapsing  "  multiple 
neuritis,  are,  he  believes,  not  uncommon,  although  but 
few  of  them  are  reported.  He  speaks  of  a  case  of 
which  Dr.  Hallion  told  him,  in  which  there  was  a  recur- 
rence after  a  year,  followed  by  recovery.  He  refers  to 
two  cases  of  Eichhorst's,  which  are  evidently  Dr.  Sher- 
wood's cases;  her  article,  however,  he  had  not  seen. 

Sorgo's"  paper  is  most  important,  as  bis  case  is  completed 
by  an  autopsy.  The  patient  was  a  pauper,  but  be  bad  pre- 
viously worked  in  silk  and  linen.  While  at  work  (February, 
1894),  he  had  3  attacks  of  colicky  pain,  accompained  by  con- 
stipation, loss  of  appetite,  etc.;  after  the  third  attack  bilateral 
paralysis  of  bis  arms  developed.  He  was  well  again  in  6 
months,  but  in  January,  1895,  his  disease  recurred,  with  colic, 
followed  by  paralysis  of  the  arms.  At  this  time  he  was  in 
the  poor-house  and  had  been  sleeping  in  a  damp  room. 
Prof  Neusser  treated  him  in  this  attack,  which  lasted  until 
March,  A  thorough  wetting  during  November  of  the  same 
year  was  followed  by  a  third  invasion  of  the  neuritis,  accom- 
panied again  by  severe  abdominal  pains  and  loss  of  appetite. 
The  patient  was  admitted  to  the  hospital  on  Xovember  14th. 
His  arms  were  paralyzed  and  his  legs  were  weak.  Electrical 
changes  were  present,  but  no  objective  sensory  disturbances. 
He  grew  more  and  more  paralyzed ;  the  knee-kick,  which 
was  exaggerated  at  first,  disappeared,  and  he  died  on  Decem- 
ber 19th,  from  involvement  of  the  respiratory  nerves. 

Sorgo*  summarizes  the  result  of  the  autopsy  as  fol- 
lows : 

"Except  for  the  abnormal  elevation  of  the  diaphragm  (due 
to  paralysis)  and  a  slight  atheromatous  change  in  the  larger 

5  Dreschfeld,  Brain,  vol.  IX,  18S7,  p.  187. 

6  Targowla,  lit'v.  yeurologique^  Aug.  30,  1S94,  p.  465 

'  Sorgo  :  Zeitschr./.  klin.  Med.,  vol.  xxxii  (1897),  sup.  p.  22.1. 
'  Loc.  cil.  p.  237. 
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vessels,  the  post-mortem  examination  showed  nothing.  The 
microscopical  examination  revealed  extensive  disease  of  the 
vessels  within  the  muscles,  the  peripheral  nerves  and  the 
spinal  cord.  This  change  was  principally  in  the  form  of  a 
thickening  of  the  media  and  a  narrowing  of  the  lumen. 
There  was  degenerative  atrophy  in  the  muscles  and  nerves, 
as  well  aa  considerable  hyperemia  of  the  spinal  cord,  with 
capillary  hemorrhages  and  slight  perivascular  sclerosis; 
there  were  no  certain  lesions  of  the  ganglion- cells.  The 
medulla  was  normal,  there  being  nowhere  a  myelitis  or 
sclerotic  process  in  the  nervous  tissue.  There  was  a  disap- 
pearance of  the  nerve-fibers  in  the  extra-medullary  course  of 
the  anterior  and  posterior  spinal  roots." 

Sorgo  believes  that  the  neuritis  was  due  in  the  first 
place  to  the  action  of  some  toxic  agent,  probably  lead, 
and  that  this  had  left  the  nervous  system  with  a  de- 
creased power  of  resistance.  The  two  recurrences  were 
brought  about  by  what  he  calls  rheumatic  influences 
acting  on  such  a  nervous  system.  He  thinks  that  we 
may  consider  the  well-marked  arterial  changes,  which 
were  found  in  the  spinal  cord  and  nerves,  as  the  most 
important  factor  in  this  decreased  resistance.  The  result 
of  the  anatomical  examination  is  somewhat  unsatis- 
factory, in  that  Nissl's  method  of  staining  was  not 
used,  and  that  his  Marchi  preparations  were  too  poor 
to  be  of  value.  The  symptoms  were  much  greater  than 
could  be  accounted  for  by  the  microscopical  findings, 
and  Sorgo,  to  explain  this  disagreement,  assumes  a 
widespread  dynamic  change  in  the  cells  of  the  central 
nervous  system. 

These  7  cases  are,  as  far  as  I  have  learned,  the  only 
ones  that  have  been  reported  with  special  reference 
to  the  recurrence  of  multiple  neuritis.  That  similar 
cases  have  occurred  far  more  frequently  than  this  indi- 
cates is  probable,  but  they  appear  not  to  have  been 
reported,  or  to  have  been  lost  among  the  great  multi- 
tude of  cases  of  multiple  neuritis. 

Dr.  Sherwood,  in  her  thesis,  separated  the  cases  which 
she  described  from  those  cases  in  which  the  original 
neuritis  was  due  to  some  definite  poison,  such  as  lead, 
alcohol,  arsenic,  etc.,  and  in  which  the  recurrences  were 
caused  by  a  renewed  exposure  to  the  poison.  Targowla 
and  Sorgo  have  followed  her  lead  and  make  no  refer- 
ences to  such  cases.  This  distinction  is  not  very  satis- 
factory, as  it  amounts  simply  to  dividing  those  cases  in 
which  we  do  not  know  the  poison  from  those  in  which 
we  do.  But  before  we  look  at  this  question  more 
closely,  let  us  analyze  the  history  of  these  7  cases. 

The  cause  of  the  neuritis  is  not  known  definitely 
in  any  one  of  the  7  cases ;  Ross  assumes  alcohol, 
Sorgo  lead,  and  Targowla  auto-intoxication.  The 
number  of  attacks  varied  greatly.  In  Ross"  case  there 
were  many  attacks,  and  in  the  case  which  you  have  seen 
to-day  there  have  been  5.  In  one  of  Dr.  Sherwood's 
cases  there  were  3  attacks,  as  there  were  also  in  the  cases 
of  Dreschfeld,  Targowla  and  Sorgo;  and,  finally,  in 
Dr.  Sherwood's  second  case,  only  2  attacks  had  oc- 
curred. The  time  between  the  attacks  was  longest 
in  Targowla's  case,  being  7  and  11  years;  Dr.  Sher- 
wood's  second    case   is    next,    in    which    the   interval 


was  7  years.  For  the  rest,  the  recurrences  took  place 
after  3  years,  twice ;  after  2  years  3  times,  and  after  one 
year  5  times.  The  interval  was  less  than  one  year  in 
Sorgo's  case,  in  which  the  third  attack  occurred  10 
montlis  after  the  second,  and  in  Ross'  case  in  which 
the  later  attacks  came  on  every  few  weeks,  when  the 
patient  worked.  Our  case  shows  the  greatest  regu- 
larity, as  there  was  just  a  year  between  the  attacks, 
except  between  the  second  and  third,  when  there  were 
2  years.  In  Ross',  Targowla's  and  Sorgo's  cases  a  slight 
tendency  is  shown  for  the  successive  recurrences  to 
take  place  at  shorter  intervals,  but  this  is  not  so  in  the 
other  cases. 

Targowla  pointed  out  that  each  recurrence  was  apt 
to  be  more  severe  than  the  preceding  one,  and  this  is 
true  for  certain  of  the  cases  (Dr.  Sherwood's  second 
case,  and  the  cases  of  Targowla  and  Sorgo).  In  our 
own  case,  the  last  attack  has  been  much  the  most 
severe,  although  the  other  recurrences  showed  no  in- 
creasing severity.  The  other  cases  show,  however,  if 
anything,  the  opposite  tendency. 

As  a  rule  the  recurrences  have  affected  the  nerves 
which  were  first  diseased,  but  have  not  always  been 
confined  to  these;  for  example,  in  our  own  case,  in  his 
present,  fifth,  attack,  the  nerves  of  his  arms  have  been 
markedly  diseased,  whereas  in  the  former  attacks  they 
were  little,  if  at  all  affected.  The  distribution  of  the 
paralysis  in  the  different  cases  showed  no  regularity. 

From  even  this  short  analysis  of  these  cases  it  is 
evident,  I  think,  that  the  only  thing  they  have  in  com- 
mon, apart  from  other  cases  of  multiple  neuritis,  is  the 
tendency  to  the  recurrence  of  the  disease.  Is  this 
tendency  simply  a  manifestation  of  an  individual  pre- 
disposition, congenital  or  acquired,  or  is  it  due,  as  Dr. 
Sherwood  suggests,  to  the  first  attack  of  neuritis  leaving 
the  nerves  with  a  lowered  power  of  resistance  ?  Sorgo's 
anatomical  findings  seem  to  lend  weight  to  Dr.  Sher- 
wood's view,  and  he  so  considers  it.  But  it  seems  to 
me  that  the  first  attacks  require  explanation  as  well  as 
the  recurrences. 

Does  one  attack  of  multiple  neuritis  really  predispose 
to  another,  i.  e.,  leave  the  nerves  in  such  a  condition 
that  they  are  more  liable  to  l)ecome  inflamed  than  they 
were  before?  The  cases  which  I  have  summarized 
cannot  determine  this  point,  as  we  do  not  know  defi- 
nitel}'  the  cause  in  any  one  of  them,  either  of  the 
original  attack  or  of  the  recurrences.  And  it  is  not  an 
easy  question  to  answer,  for  the  answer  involves  the 
general  pathological  questions  of  the  susceptibility,  the 
resistance  and  the  immunity  of  the  tissues  to  harmful 
agents.  A  careful  stud}'  in  this  relation  of  a  large 
number  of  cases  of  multiijle  neuritis  would  give  us,  at 
least,  some  data  upon  which  to  build  a  plausible 
hypothesis.  I  do  not  know  of  such  a  study  and  I  am 
not  able  to  do  more  at  this  time  than  bring  a  very  few 
facts  together. 

The  paralyses  due  to  poisoning  by  lead  have  been 
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studied  more  carefully,  perhaps,  than  any  other  of  the 
toxic  paralyses,  and  about  these  we  can  speak  in  a  more 
positive  way.  It  is  very  generally  agreed  that,  apart 
from  what  seems  to  be  the  marked  individual  differ- 
ences in  the  susceptibility  to  lead,  patients  who  have 
once  had  lead-paralysis  are,  if  they  are  again  exposed 
to  the  poison,  more  apt  to  be  paralyzed  than  they  were 
before.  Most  writers  have  also  noticed  a  tendency  in 
certain  cases  to  a  recurrence  of  the  paralysis,  even  when 
there  has  been  no  re-exposure  to  lead. 
Madame  Dejerine-Klumpke^  says: — 

"  The  paralysis  is  rarely  single,  in  fact  one  generally  finds  in 
the  same  patient  repeated  attacks  of  paralysis.  It  is  not 
necessary,  in  order  that  the  paralysis  should  be  repeated,  that 
the  patient  should  be  exposed  anew  to  the  influence  of  lead. 
In  cases  which  have  been  for  a  long  time  removed  from  all 
source  of  into.xicalion,  an  attack  of  colic  or  of  paralysis  may 
be  brought  about  by  carelessness  in  diet,  an  excess  of  alcohol, 
or  else  too  sparing  a  regimen.  As  for  the  etiology  of  lead- 
paralysis  in  general,  it  depends  upon  individual  predisposi- 
tion." 

Oliver'"  speaks  in  the  same  strain. 

Bernhardt"  writes  particularly  about  the  cases  of  re- 
currence of  lead-paralysis  without  renewed  exposure. 
He  refers  to  Tanquerel's  celebrated  case  of  a  painter, 
who,  in  spite  of  giving  up  his  trade,  had  every  year,  for 
9  years,  recurrent  attacks  of  characteristic  lead-colic 
and  other  symptoms  of  lead-poisoning.  Bernhardt  him- 
self reports  3  cases,  one  of  which  had  been  reported 
before  in  the  thesis  of  one  of  his  students.  He  thinks 
these  cases  are  far  from  common,  and  is  inclined  to  the 
belief  that  they  are  due  to  the  lead,  which  has  been 
stored  up  somewhere  in  the  body  in  an  insoluble  state, 
being  thrown  into  the  circulation  by  some  unknown 
cause  and  again  poisoning  the  nerves.  That  the  nerves 
themselves  may  have  had  their  power  of  resistance  de- 
creased by  the  first  attack  of  paralysis,  he  thinks  prob- 
able.    He  refers  to  Dr.  Sherwood's  article. 

I  have  gone  carefully  over  the  cases  of  lead-paralysis 
which  have  been  treated  in  the  Johns  Hopkins  Hospi- 
tal Dispensary,  but  have  been  able  to  find  no  cases  of 
recurrence  without  re-exposure.  There  are  several  recur- 
rent cases  due  to  re-exposure.  The  most  typical  is  that 
of  a  man,  aged  48,  who  liad  been  a  painter  for  32 
years,  in  which  time  he  had  had  .5  attacks  of  colic 
and  one  of  paralysis  of  the  arms.  We  saw  him  in  his 
second  attack,  from  which  he  made  a  good  recovery, 
only,  after  an  interinission  of  a  year,  to  be  again  para- 
lyzed in  a  few  weeks  after  he  began  to  paint. 

In  regard  to  alcoholic  paralysis,  the  general  belief  is 
that  the  disease  is  apt  to  recur  if  the  patients  return  to 
their  habits  of  drinking.  I  am  somewhat  surprised, 
therefore,  in  reviewing  the  histories  of  our  cases,  to  find 
that,  almost  without  exception,  they  were  suffering  from 
their  first  attack.  There  was  a  patient  in  Ward  F  who 
had  had  a  previous  attack,  but  unfortunately  the  history 


»  Del  Poli/neiriles,  etc.,  Paris,  18K9,  p.  62. 

'0  Oliver:  Goulstonian  Ltclures,  Laricet,  Marth,  1S91. 

"  Eernhaidt :  Dmtsch.  Arch.  f.  Nenenheilk,  vol.  i,  p.  314, 


of  this  patient  has  been  mislaid.  Dr.  Osier  refers  to  this 
case  in  his  text-book.  Two  other  patients  showed  recur- 
rences, and  these  2,  oddly  enough,  were  affected  with  the 
ataxic  form  of  alcoholic  neuritis,  a  form  which  in  our 
experience  is  uncommon.  One  other  case  gave  an  in- 
teresting history  : — ■ 

Nine  years  before  we  saw  the  patient,  while  he  was  on  a 
spree,  he  was  given  a  large  dose  of  arsenic  in  soda-water  ;  he 
vomiteil,  and  5  days  afterwards  developed  ankle-drop  and 
wrist-drop  with  sensory  changes.  His  recovery  was  slow  and 
not  complete  for  4  years.  He  was  well  then  for  3  year.*, 
when,  after  drinking  to  excess  for  6  months,  he  was 
again  paralyzed  in  his  legs,  with  loss  of  sensation  ;  this  was  in 
1890.  He  was  treated  in  the  Philadelphia  Hospital.  We  saw 
him  more  than  a  year  afterward,  when  he  was  still  incapac- 
itated. If  this  history  is  accurate,  the  case  is  an  example 
of  a  neuritis  caused  by  one  poison  being  reproduced  by  the 
action  of  another. 

You  will  remember  that,  when  speaking  of  peripheral 
facial  paralysis,  I  told  you  that  second  attacks,  although 
not  common,  did  sometimes  occur.  Among  the  80  cases 
that  we  have  treated  in  this  hospital  there  were  3  recur- 
rences of  the  paralysis,  and  in  2  other  cases  there  was 
a  second  attack  on  the  opposite  side  of  the  face.  There 
are  other  forms  of  paralysis  which  show  a  marked  ten- 
dency to  recur,  but  their  consideration  would  lead  us 
far  afield,  and  I  have  already  reached  the  limit  of  the 
hour. 

From  the  case  which  you  have  seen,  and  from  those 
to  which  I  have  referred,  we  may  conclude  : — 

1.  That  there  are  patients  who  show  a  marked  ten- 
dency to  the  occurrence  of  repeated  attacks  of  multiple 
neuritis. 

2.  That  we  do  not  at  present  know  how  the  poisons 
which  may  cause  the  neuritis  differ  from  each  other  in 
their  liability  to  cause  recurrences,  except  in  the  case  of 
lead,  which  seems  particularly  prone  to  give  rise  to  re- 
current attacks  of  paralysis,  at  times  even  when  there 
has  been  no  re-exposure  to  the  poison. 

3.  That  we  are  not  able  to  state  upon  what  the  re- 
peated attacks  of  multiple  neuritis  depend — whether 
they  are  simply  the  manifestation  of  an  unusual  indi- 
vidual predisposition  of  the  nerves  to  become  diseased, 
or  whether  the  first  attack  of  neuritis  itself  leaves  the 
nerves  more  liable  to  the  second  attack. 

That  one  attack  of  neuritis  does  not  impart  immunity 
to  the  tissues  against  a  second  attack  stands  as  a  corol- 
lary to  the  conclusions  which  we  have  already  drawn. 
Its  truth  is  confirmed  by  Grimm's"  monograph  on  beri- 
beri, in  which  he  states  that  even  in  this  epidemic  form 
of  multiple  neuritis  no  immunity  is  produced  at  any 
time  of  the  disease. 


Among   uoiiiinations    sent   to  tlie   Senate   by  the 

Pi-esident,  to  be  chief  surgeons  with  rank  of  lieutenant- 
colonels — Majors  Beniamin  F.  Pope,  surgeon,  United  States 
army;  Robert  M.  O'Reilly,  surgeon,  United  States  army; 
Alfred  C.  Girard,  surgeon,  'United  States  army  ;  John  Van 
R.  Hoff.  surgeon,  United  States  army  ;  Louis  fit.  Maus,  sur- 
geon. United  States  army;  Nicholas  6Vjmi,  of  Illinois ;  Rush 
Hiddtkoper,  of  Pennsylvania. 


"  Grimm  :  Elinische  Beobachtungen  iiber  Beri-Beri,  Berlin,  1897. 
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MOVABLE   KIDNEY:  WITH  A   REPORT   OF   CASES.' 
I5v  .lOHN  A.   I.K'IITY,  M.Pii.,  M.D., 

of  Cliflon  .Springs,  N.  Y. 

H.wi.NG  had  an  unusual  number  of  cases  of  movable 
kidney  under  observation  recently,  my  attention  has 
been  jjarticularly  attracted  to  the  subject.  The  study  of 
these  cases  and  of  the  recent  literature  has  forced  sev- 
eral conclusions :  1.  That  movable  kidney  is  more  fre- 
quent than  is  generally  supposed,  and  that  it  is  often 
overlooked ;  2.  Its  etiology  still  seems  to  be  rather  ob- 
scure ;  3.  Opinions  as  to  treatment  are  widely  divergent. 

This  divergency  of  opinion  i.s,  without  doubt,  an  evi- 
dence that  the  subject  of  movable  kidney  is  not  yet 
fully  comprehended.  Early  writers  and  observers  have 
told  us  all  that  is  at  present  known  of  the  etiology  of 
movable  kidney.  Recent  writers  have  been  more  oc- 
cupied in  devising  suitable  methods  of  treatment.  The 
greatest  advances  have  probably  been  made  in  the  line 
of  surgical  treatment;  outside  of  surgery,  nothing  new 
seems  to  have  been  added. 

Dr.  George  Emerson  Brewer,  of  New  York,  in  a 
recent  article"  furnishes  us  some  valuable  statistics 
showing  the  frequency  of  movable  kidney.  In  142 
clinical  examinations  of  males,  the  condition  was  found 
but  twice,  or  in  l^'/c,  and  then  the  kidney  was  onh' 
palpable.'  In  56  clinical  examinations  of  females,  9 
instances  of  displacement  were  found,  or  17y\^.  I 
understand  that  these  were  200  consecutive  examina- 
tions made  as  the  patients  presented  themselves.  Kutt- 
ner,  of  Berlin,  has  collected  667  cases  of  movable 
kidney,  of  which  584  were  in  women  and  83  in  men. 
It  will  thus  be  seen  that  out  of  the  200  indifferent  cases 
of  Dr.  Brewer,  5i%  had  movable  kidney,  and  that  out  of 
the  667  cases  of  movable  kidney  collected  by  Kuttner, 
87^%  were  in  women,  and  12^'/c  in  men.  These  per- 
centages are  a  fair  index  of  those  of  most  writers  and 
clinicians. 

Nearly  every  writer  upon  the  subject,  if  not  at  the 
beginning  of  his  paper,  certainly  before  he  reaches  its 
conclusion,  will  say,  in  substance,  that  movable  kidney 
is  by  no  means  uncommon,  and  is  frequently  not  de- 
tected. Notwithstanding  this,  pathologists,  anatomists, 
and  those  physicians  who  spend  their  time  as  demon- 
strators in  dissecting-rooms  are  almost  united  in  saying 
that  they  rarely,  if  ever,  find  a  movable  kidney  in  the 
cadaver.  When  it  is  remembered  that  in  nearly  all 
cases  of  movable  kidney  the  organ  will  take  its  normal 
position  when  the  patient  lies  upon  the  back  for  some 
time;  that  most  people  die  while  lying  upon  the  back, 
often  being  in  that  position  for  weeks  before  death; 
and  that  rigor  mortis  usually  takes  })lace  before  the 
body  is  moved,  it  is  not  to  be  wondered  at  that  clini- 


>  Read  before  the  Ootario  County  Medical  Society,  January  11,  1898. 
2  "Some  Observations  upon  the  Anatomy  of  the  Kidney." 
»  I  accept  the  classification  of  displacement  of  the  kidney,  referring  to  degree, 
as  palpable,  moTable,  and  floating. 


cians  and  pathologists  should  have  such  divergent  ex- 
periences. 

Of  the  12  cases  of  movable  kidney  to  which  I  shall 
refer  in  this  paper,  3  had  no  symptoms  leading  one  to 
think  that  a  movable  kidney  existed,  and  the  condition 
was  found  only  in  the  course  of  the  usual  physical  ex- 
amination; 4  had  a  group  of  symptoms  such  as  usually 
lead  one  to  susjiect  movable  kidney,  but  which,  as  I 
shall  show  later,  could  easily  be  construed  as  indicat- 
ing some  other  condition,  and  5  came  to  me  with  the 
usual  .symptoms,  and,  in  addition,  complaining  of  a 
bunch  in  the  abdomen  which  could  be  shoved  about. 

If  it  is  safe  to  draw  any  conclusions  from  my  expe- 
rience, it  might  be  said  that  25%  of  the  cases  of 
movable  kidney  are  entirely  overlooked,  because  no 
symptoms  exist  which  would  naturally  lead  one  to  look 
for  the  condition;  33^%  of  the  cases  could  be  over- 
looked, because  the  symptoms  given  might  be  so  inter- 
preted that  movable  kidney  could,  apparently,  be  safely 
excluded  without  a  physical  examination ;  and  41f  % 
could  not  under  any  circumstances  be  overlooked  unless 
the  physician  simply  determined  that  he  would  not 
foster  the  patient's  fears  of  an  abdominal  tumor,  and 
therefore  refused  to  make  a  thorough  physical  exami- 
nation. 

The  causes  usually  given  for  movable  kidney  are : 
Congenital  predisposition ;  frequent  pregnancy ;  bodily 
labor  and  traumatism ;  tight  lacing ;  loss  in  general 
nutrition.  It  seems  to  me  that  these  causes  are,  in  the 
main,  vague  and  unsatisfactory.  Text-books  tell  us  that 
the  condition  is  rarely  found  in  children  during  life, 
and  seldom  at  autopsy,  showing  that  congenital  i^re- 
disposition  is  a  factor  of  little  significance. 

Of  the  12  cases  which  I  have  studied,  all  are  in  women, 
6  being  married  and  6  single.    Of  the  married  patients, 

1  has  never  been  pregnant,  2  have  each  borne  1  child, 

2  have  each  borne  3  children,  while  the  remaining  1 
has  borne  6.  "When  a  resident  physician  of  the  Phila- 
delphia Hospital,  I  examined  quite  a  number  of  women 
of  the  lower  class,  who  had  frequently  been  pregnant, 
some  as  often  as  13  times,  and  in  not  one  of  these  cases 
did  I  find  a  movable  kidney.  I  am,  therefore,  led  to 
look  upon  frequent  pregnancy  as  having  little  to  do 
with  the  etiology  of  movable  kidne}'. 

There  are  few  patients  with  movable  kidney  who 
could  not  refer  to  some  time  or  other  when  they  had 
done  heavy  bodily  labor,  or  had  suffered  trauma- 
tism. Traumatism  may  here  Jilay  the  same  role  that  it 
so  often  does  in  neurasthenia  and  hysteria,  in  which 
one  finds  patients  who  have  transgressed  all  the  laws 
of  health  for  years,  ignoring  all  this  as  of  little  conse- 
quence, but  speaking  of  an  insignificant  fall  of  a  year 
or  so  ago  as  being  responsible  for  all  their  pains,  real 
or  imaginary.  Traumatism  maj-  be  an  immediate  cause, 
but  I  think  certain  conditions  must  exist  before  any 
shock  can  dislodge  a  kidney. 

It  seems  reasonable  that  tight  lacing,  if  continued  for 
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some  time,  especially  during  the  age  of  development, 
would  tend  to  cause  a  looseness  of  the  kidney  ;  yet  Dr. 
George  ]\I.  Edebohls''  recommended  as  a  satisfactory 
treatment,  "a  well-fitting  and  rather  tight  corset"  for 
women  with  movable  kidney. 

To  me  it  seems  very  evident  that  in  all  cases  of 
movable  kidney  not  due  to  disease  of  the  kidney  itself, 
such  as  tumor,  renal  calculi,  hydronephrosis,  etc.,  a 
certain  change  in  nutrition  precedes,  and  accompanies, 
the  condition.  This  change  in  nutrition  is  peculiar,  in 
that  it  afi'ects  the  abdominal  organs  especially,  and  often 
without  any  change  in  the  rest  of  the  body.  It  is  well 
known  that  in  cases  of  movable  kidney  the  abdominal 
walls  are  usually  very  lax.  There  is  a  pulsus  abdomi- 
nalis,  and  there  is  every  sign  that  the  abdominal  cavity 
does  not  include  the  normal  amount  of  adipose  tissue. 

It  is  also  well  known  that  in  nearly  all  cases  of 
movable  kidney  there  is  a  group  of  nervous  symptoms, 
which  may  be  diagnosticated  in  some  as  neurasthenic, 
and  in  others  as  hysterical.  In  some  these  symptoms 
are  so  slight  that  it  seems  unnecessary  to  record  them. 
They  are  thought  to  be  secondary  to  the  condition  of 
the  kidney.  In  others  they  are  so  pronounced  that 
the  movable  kidney  is  entirely  lost  sight  of,  and  the 
case  is  called  neurasthenia,  or  hysteria,  as  it  may  happen 
to  present  itself,  with  the  complication  of  movable 
kidney.  I  do  not  believe  that  either  condition  bears 
any  causative  relation  to  the  other,  but  that,  when  they 
co-exist,  both  are  due  to  the  same  cause,  namely,  a  cer- 
tain, 'peculiar  fault  in  nutrition.  In  a  paper  by  Dr.  G. 
Betton  Massey  ^  it  was  shown  without  doubt  that  many 
cases  of  neurasthenia  are  due  to  faulty  nutrition  caused 
by  an  abnormal  functional  activity  of  the  viscera  of  the 
abdomen.  This  condition  will  first  cause  an  absorp- 
tion of  the  normal  fat  in  the  abdominal  cavity,  and 
around  the  abdominal  organs.  These  views  are  fully 
in  accord  with  those  of  Landau  upon  the  etiology 
of  splanchnoptosis.  The  aforesaid  fat  seems  to  be 
very  easily  influenced.  It  is  the  first  to  disappear  in 
sickness  and  disease,  and  the  first  to  re-appear  in  con- 
valescence. All  are  acquainted  with  the  ease  and 
readiness  with  which  a  neurasthenic  will  gain  in  weight 
upon  a  milk-diet,  and  also  how  the  patient  will  com- 
plain, pari  passu,  that  she  cannot  fasten  her  clothes 
(which  were  too  loose  before  the  treatment  was  begun) 
about  her  waist.  Dr.  Massey  went  a  step  farther  and 
introduced  the  hypothetical  idea  that  this  change  in 
nutrition  was  due  to  a  break  in  the  "neuronic  connec- 
tions "  existing  in  the  visceral  ganglia  of  the  abdomen. 
M'hatever  the  cause  of  this  instability  of  the  fat  in  the 
abdomen  may  be,  the  fact  remains  that  it  is  pronounced 
in  many  neurasthenics,  and  also  in  neurasthenics  with 
marked  hysterical  symptoms,  and  that  movable  kidney, 
unless  due  to  organic  change  in  the  kidney  itself,  is 


<  In  a  paper  read  before  the  New  York  .\cadcmy  of  Medicine. 
'^  "  Neurasthenia,  au  Abdominal  Neurosis,"  read  before  the  Section  of  Neurol- 
ogy at  the  .\merican  Medical  Association,  June,  1897. 


always  accompanied  to  a  certain  degree  by  these  nervous 
symptoms,  and  by  the  peculiar  change  in  nutrition 
described.  I  draw  these  conclusions,  not  only  from  the 
cases  I  report,  but  from  jtatients  whom  I  have  seen 
previously,  and  from  cases  which  I  find  reported  in 
literature. 

Of  the  12  cases  I  report,  10  were  of  a  decidedly 
nervous  type,  while  2  had  no  nervous  symptoms 
whatever.  Of  these  2,  1  had  sarcoma,  and  the  other 
an  abscess  of  the  kidney,  causing  a  displacement.  Both 
diagnoses  were  verified  by  subsequent  operations. 

The  symptoms  of  movable  kidney  divide  them- 
selves into  three  groups  :  Those  due  to  the  kidney 
itself,  those  supposed  to  be  due  to  pressure  upon  other 
organs  and  ti.ssues,  those  due  to  reflex  influences.  The 
first  group  of  symptoms  includes  tenderness  of  the 
organ,  so  that  any  pressure  from  the  clothing,  a  blow, 
or  the  examining  hand,  elicits  pain.  There  is  a  feel- 
ing of  heaviness  below  the  liver,  and  the  patient  will 
complain  of  a  peculiar  di.stress  when  lying  upon  the 
left  side.  There  is  a  group  of  symptoms  usually  recog- 
nized as  "  Dietel's  crises,"  characterized  by  sudden  and 
severe  attacks  of  nephralgic  or  gastralgic  pain ;  chills  ; 
fever;  nausea,  or  vomiting  and  general  collapse.  These 
symptoms  are  thought  to  be  due  to  a  partial  turning  of 
the  kidney  upon  its  pedicle,  and  its  engagement  be- 
tween the  anterior  and  posterior  abdominal  walls.  I 
have  had  no  experience  with  these  crises,  nor  have  my 
patients  given  me  any  history  of  such  attacks. 

The  second  group  of  symptoms,  or  those  due  to  the 
pressure  of  the  kidney  upon  other  organs,  have  been  the 
cause  of  great  diversity  of  opinion  as  to  the  etiology, 
and,  consequently,  as  to  the  treatment  of  movable  kid- 
ney. One  class  of  clinicians,  headed  by  Bartels,  look 
upon  the  kidney  as  the  offending  organ,  causing  gas- 
troptosis.  and  enteroptosis,  and  think,  if  this  organ  is 
once  successfully  anchored  at  its  normal  location,  all 
symptoms  will  disappear.  Another  class  of  writers 
think  that,  on  account  of  the  weak  ligamentum  coli 
hepaticum,  the  flexura  coli  dextra  is  inclined  to  sink, 
and  this  causes  a  kinking  of  the  bowel,  and  a  conse- 
quent splanchnoptosis,  in  which  the  kidney  unites. 
The  third  class  think  that  movable  kidney  and  dilata- 
tion of  the  stomach  occurring  together  are  only  a 
coincidence,  and  that  neither  dejiends,  etiologically, 
upon  the  others.  The^fourth  class  look  upon  movable 
kidney  as  a  condition  usually,  though  not  always, 
associated  with  displacement  of  other  organs,  such  as 
the  stomach,  colon,  uterus,  etc.,  and  due  to  one  and  the 
same  cause,  a  disturbance  of  nutrition.  This  last  view, 
in  my  opinion,  is  the  proper  one  to  take.  It  follows 
that  movable  kidney,  as  such,  causes  no  symptoms 
because  of  its  direct  contact  with  other  organs  of  the 
abdomen,  and  that  the  only  symptoms  of  movable 
kidney  are  those  referable  to  the  organ  itself,  such  as 
previously  mentioned,  and  those  due  to  reflex  influ- 
ences.    Of  the  symptoms  due  to  reflex  influences  little 
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need  be  said,  for  they  are  the  well-known  symptoms 
of  neurasthenia,  neurasthenia  gastrica,  and  hysteria, 
either  separately  or  combined.  I  rarely  find  the  epi- 
gastric jiain  "usually  located  somewhat  to  the  left  of 
the  median  line,  at  or  near  the  free  border  of  the  left 
costal  cartilage." 

The  diagnosis  of  movable  kidney  is  not  difficult  to 
make.  To  examine  the  right  kidney  I  usually  have 
the  patient  lie  far  over  upon  the  left  side,  having  the 
knees  slightly  flexed  ;  then,  pressing  my  left  hand  upon 
the  back  in  the  renal  region,  I  palpate,  with  the  right 
hand,  the  abdomen  below  the  liver.  It  is  sometimes 
necessary  to  make  a  differential  diagnosis  between 
movable  kidney  and  tumor  of  the  gall-bladder.  The 
gall-bladder  descends  with  inspiration,  while  the  kid- 
ney' does  not;  but  this  point  will  not  always  serve  one 
and  the  diagnosis  is  not  as  easily  made  as  might  at 
first  appear.  I  have  seen  a  surgeon  of  international 
reputation  operate  for  movable  kidney  and  find  instead 
a  dilated  gall-bladder. 

In  the  case  of  a  patient  of  mine  upon  whom  the  late 
Dr.  C.  0.  Baker  operated  for  gall-stone,  the  gall-bladder 
was  so  pendulous  that  it  swept  far  to  the  left  of  the 
umbilicus,  and,  though  all  symjitoms  pointed  toward 
gall-stone,  I  did  not  feel  positive  of  my  diagnosis  until 
I  saw  the  tumor  in  the  abdominal  wound.  In  a  second 
case  of  gall-stone  I  withheld  my  diagnosis  for  six 
months,  thinking  it  might  possibly  be  a  case  of  mov- 
able kidney;  at  the  end  of  this  time  the  woman  had  an 
attack  of  biliary  colic,  followed  by  intense  jaundice. 

The  12  cases  of  movable  kidney  whose  histories  here 
follow  were  those  most  closely  studied. 

Case  I. — Movable  right  kidney,  and  neurasthenia  r/astriea. 
Miss  L.  S.,  aged  35,  a  teacher,  never  had  any  serious  ill- 
ness ;  si.x  months  previous  to  consultation  had  an  opera- 
tion for  hemorrhoids,  since  which  time  she  has  not  been 
as  well.  Her  present  symptoms  began  4  months  ago  with 
flatulency,  loss  of  appetite,  and  constipation.  She  com- 
plains of  having  a  feeling  of  "  lump  in  the  throat,"  sleep- 
lessness, pulsation  of  the  abdomen,  and  a  bunch  in  the  abdo- 
men which  can  be  moved  from  place  to  place.  Has  lost  in 
weight  from  13.5  to  112  pounds.  There  are  no  abnormal 
cardiac  or  pulmonary  signs.  The  abdomen  is  flaccid  ;  the 
stomach  and  liver  normal  in  size  and  position  ;  below  the 
liver  is  a  tumor  the  size  and  shape  of  a  kidney,  which  disap- 
pears when  the  patient  lies  upon  her  back,  and  appears  when 
she  lies  upon  the  left  side  ;  the  kidney  is  slightly  tender ;  the 
pelvic  organs  are  norma).  The  urine  has  a  specific  gravity 
of  1020,  is  acid,  without  albumin  or  sugar ;  contains  phosphates 
and  a  slight  amount  of  pus  and  epithelial  celli..  The  blood 
contains  hemoglobin,  65%;  red  blood-corpuscles,  5,200,000. 
Treatment  consisted  in  the  modified  rest-treatment,  massage, 
f^iradic  electricity,  salt-baths,  and  stimulating  packs  about 
the  abdomen.  The  diet  was  principally  milk  and  raw  eggs. 
At  the  end  of  6  weeks  she  was  above  her  maximum  weight ; 
symptoms  of  nervous  dyspepsia  had  disappeared  ;  the  kidney 
could  be  palpated  with  difliculty,  and  she  returned  home 
apparently  well. 

Case  II.— Mumble  rir/ht  kidney,  dikOed  Moniach,  and  neii- 
raslliaua  r/astnca.  Mi.«s  L.,  aged  40,  has  had  cause  to 
worry  very  much  for  the  past  2  years;  complains  of  ina- 
bduy  to  walk,  general  weakness,  burning  in  the  stomach 
and  bowels,  acid  eructations,  constipation,  pain  in  the  back, 
and  heaviness  below  the  liver ;  has  no  knowledge  of  movable 
kidney;  weight,  99i  pounds,  the  ma.ximum  being  105.  The 
abdomen  is  flaccid,  the  stomach  dilated  to  the  umbilicus, 
and  right  kidney  movable  to  a  level  with  the  umbilicus;  the 


pelvic  organs  are  normal.  The  urine  is  1012,  acid,  normal; 
the  hlood  contains  hemoglobin,  70',i  ;  red  blood- corpuscles, 
4,080,000.  Ilcst  treatment  was  ordered  for .5  weeks;  massage, 
electricity,  salt-ballis,  oil  rul)s,  and  special  physical  exercises 
to  develoi)  the  abdominal  muscles.  The  patient  improved 
very  slowly ;  at  present  she  weighs  127  pounds;  the  kidney 
is  only  palpable  now;  the  etomach-walls  are  still  somewhat 
lax;  nearly  all  of  the  nervous  symptoms  have  disappeared. 

1  have  rarely  seen  so  great  an  improvement  in  any  patient. 
Case  III. — Movable  rii/ht  kidney,  with  (idenonircomaloiis  in- 
volvement. Mrs.  D.,  aged  50,  lias  never  been  pregnant.  Sev- 
enteen years  ago  she  had  hemorrhage  from  the  lungs, 
and  was  thought  to  have  consumption;  a  year  ago  had 
grippe,  and  since  then  has  not  been  as  well ;  tires  very  easily, 
and  has  lost  10  pounds  in  weight  during  the  last  year.  The 
woman  is  tall,  pale,  thin,  weighing  IIG  pounds,  which  is  IB- 
pounds  below  normal;  the  pulse  is  116;  she  has  no  valvular 
heart-disease ;  the  apex  of  left  lung  gave  modified  respiratory 
sounds;  the  temperature  is  100°  F.  Examination  of  the 
abdomen  revealed  a  nodular  tumor  as  large  as  2  fists,  on  the 
right  side,  below  the  liver,  movable,  not  connected  with  liver, 
bowel,  or  ovary.  The  stomach  is  normal  in  size  and  position. 
The  urine  is  1024,  acid,  normal ;  the  hlood  contains  hemo- 
globin, 90fc  ;  red  blood-corpuscles,  7,480,000.  The  diagnosis 
made  was  sarcoma  of  the  kidney,  which  has  by  its  weight  dis- 
placed it.  An  operation  was  advised,  which  was  performed 
by  a  prominent  surgeon  of  Buffalo  .in  his  private  hospital. 
The  right  kidney,  which  included  a  large  adeno-sarcoma, 
was  removed,  and  the  patient  died  within  30  hours,  it  was 
ibought  from  shock. 

Case  IV. — Movable  right  kidney,  eystiiis,  and  pyeVdis.  Mrs. 
S.,  aged  36,  has  a  child  6  years  of  age,  and  had  a  mis- 
carriage 3  years  ago,  since  which  time  she  has  been  suf- 
fering from  cyslilis.  All  symptoms  given  refer  to  this  and  to 
a  pain  below  the  liver.     She  complains  of  eructations  about 

2  hours  after  meals,  and  of  constipation.  The  woman  is 
slight,  pale,  weighs  94  pounds,  which  is  below  normal ;  there 
are  no  cardiac  or  pulmonary  signs ;  the  abdomen  revealed  a 
tumor  in  about  the  same  position  as  that  in  case  HI.  It  is 
movable,  and  very  tender.  The  urine  is  1010,  alkaline,  con- 
taining albumin,  3j^  by  bulk,  urea  25.5  gm.  in  24  hours,  and 
has  a  heavy  sediment  of  pus ;  no  casts  were  found.  The 
blood  contains  hemoglobin,  60 J* ;  red  blood-corpuscles, 
5,280,000.  Tlie  stomach-contents,  1  hour  after  Ewald's  test- 
breakfast,  were  normal.  The  treatment  established  was  that 
for  cystitis ;  the  patient  improved  somewhat,  gained  in  weight 
and  in  the  condition  of  the  blood,  but  the  bladder-symptoms 
remained  about  tlie  same.  An  operation  was  advised,  think- 
ing the  condition  of  the  kidnej'  was  the  cause  of  pus  in  the 
urine.  The  operation  was  performed  in  a  distant  city,  and  I 
cannot  give  full  information,  only  that  the  abdomen  was 
opened,  the  kidney  could  not  safely  be  removed,  and  free 
drainage  was  established. 

Case  V. — Movable  rli/hl  kidnetj,  sliijht  (/astroplo.sis,  and  nnir- 
(tsthenia  tjaxtrivn.  Miss  V.,  aged  33,  teacher,  2  years  ago  had 
a  sudden  experience  of  great  grief;  since  then  she  has  had 
unusual  cares  in  addition  to  her  teaching,  and  now  presents 
all  the  symptoms  of  nervous  dyspepsia  in  an  aggravated  form. 
She  has  been  under  the  care  of  a  physician  who  fitted  her  with 
an  abdominal  supporter,  which  she  was  wearing.  The  woman 
is  pale,  nervous,  with  cold  hands  and  feet,  weighing  102 
pounds,  which  is  normal;  the  heart  and  lungs  are  normal; 
the  abdomen  flaccid  ;  the  stomach  dilated,  and  slightly  dis- 
placed downward  ;  the  right  kidney  is  easily  moved  about. 
The  urine  is  1021,  acid,  and  normal.  The  blood  contains 
hemoglobin,  85 '/c ,  red  blood-corpuscles,  5,000,000.  The 
stomach- contents,  1  hour  after  Ewald's  test- break  fast,  were 
normal.  Jlodified  rest-treatment  was  ordered,  with  massage, 
faradic  electricity  to  tlie  abdomen,  and  salt-baths.  In  10  weeks 
the  patient  weighed  112  pounds,  most  of  tiie  nervous  symp- 
toms had  disappeared  and  she  felt  stronger.  The  kidney  was 
still  palpable,  but  with  difficulty.  The  stomach  seemed 
smaller.  I  advised  her  to  wear  her  supporter,  and  to  resume 
teaching.  At  the  end  of  three  months  she  wrote  me  tliat  she 
was  no  better.  I  therefore  advised  her  to  return,  and  called  in 
a  surgeon,  who  sewed  the  kidney  to  the  aponeurosis  and  mus- 
cles of  the  back,  thus  permanently  fixing  it.  The  patient 
made  an  uneventful  recovery  from  the  operation,  but  it  is 
yet  too  early  to  determine  what  the  result  of  the  operation 
will  be  upon  her  general  condition. 

Case  Vf. — Movable  right  kidney.       Mrs.  \V.,  aged  50,  the 
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mother  of  two  chikiren,  lias  never  had  very  good  health; 
she  says  she  had  '■  a  fever  "  five  months  ago,  lasting  several 
weeks;  since  then  she  has  had  pain  in  tlie  right  side  onl^' 
when  standing;  she  is  much  below  the  normal  weight.  She 
is  pale  and  thin  ;  the  heart  and  lungs  normal ;  the  abdomen 
very  tiaccid  ;  the  right  kidney  freely  movable,  and  tender ; 
the  other  organs  normal.  The  urine  is  1024,  acid,  with  urates, 
calcium  o.xalate,  and  hyaline  casts.  Modified  rest-treatment 
was  ordered  and  forced  feeding.  The  woman  was  under  my 
care  but  two  weeks,  hence  I  can  report  no  marked  results. 

Case  VII. — Movahle  rii/ht  kidney ;  f/nslruptoain  mid  retrover- 
sion of  uterus.  Mrs.  S.,  aged  u-S,  has  liad  7  pregnancies 
during  the  last  13  years;  she  had  a  miscarriage  3  months 
ago  ;  6  years  ago  she  had  nervous  prostration  and  has  not 
been  well  since,  complaining  now  of  a  dragging-down  feel- 
ing, pain  in  the  small  of  the  back,  and  across  the  left  ovary, 
constipation  and  insomnia.  She  is  plethoric,  nervous, 
weighs  128  pounds,  which  is  normal ;  the  heart  and  lungs 
are  normal;  the  abdomen  tiaccid  ;  the  right  kidnej-  freely 
movable  and  floating;  the  stomach  is  displaced  and  dilated  ; 
the  lower  edge,  as  shown  by  inflation,  is  below  the  umbili- 
cus, the  upper  edge  below  the  costal  margin.  The  stomach- 
contents,  1  hour  after  Ewald's  test-breakfast,  show  entire 
inertia;  there  is  no  hydrochloric  acid,  and  there  is  no  effect 
upon  the  white-of-egg  solution;  I  had  to  insert  the  stomach- 
tube  26  inches  to  obtain  contents.  Urine  is  1010,  and  neu- 
tral. I  prescribed  forced  feeding,  and  an  abdominal  sup- 
porter. She  was  under  my  care  only  two  weeks,  but  sime 
then  she  informs  me  by  letter  that  she  has  gained  10 
pounds,  is  in  much  better  health  than  she  has  been  for 
years,  and  that  the  dragging-down  feeling  has  entirely  dis- 
appeared. 

Case  VIII. — Movable  right  kidney,  and  retroverted  iderus. — 
Miss  K.,  aged  32,  a  teacher,  has  been  in  good  health 
until  2  months  ago,  having  been  worried  very  much  for 
several  months  previous;  2  months  ago  she  began  to 
have  pain  below  the  liver  on  the  right  side,  extending  around 
to  the  back,  greatly  increased  when  the  clothing  was  tight; 
there  is  some  gastric  disturbance,  and  she  is  very  sleepless 
and  depressed.  She  looks  well  nourished,  weighs  142  pounds, 
the  maximum  being  153;  the  heart  and  lungs  are  normal; 
below  the  liver  there  is  a  movable  tumor  the  size  and  shape 
of  a  kidney,  very  tender  on  pressure;  the  stomach  is  normal 
in  size,  the  uterus  retroverted.  The  urine  is  1030,  acid,  with 
urates  and  calcium  oxalate.  I  ordered  modified  rest-treat- 
ment, faradic  electricity,  and  abundant  nourishment.  In 
about  G  weeks  the  symptoms  began  to  disappear  ;  her  weight 
was  above  normal,  and  the  kidney  could  be  found  only  with 
great  difficulty. 

Case  IX. — Mov  ible  right  kidney,  dilated  glomach,  and  neur- 
asthenia ga-iiiica.—  ^lTS.  L.  B.,  aged  50,  the  mother  of  3  chil- 
dren, gives  a  history  of  invalidism,  dating  from  the  6th  year 
of  her  life,  at  times  being  better,  then  worse.  She  complains 
mostly  of  severe  attacks  of  headache,  of  sleeplessness,  and  of 
indigestion  ;  has  a  heaviness,  and  at  times  decided  pain 
below  the  liver,  and  is  constipated.  She  is  pale  and  sallow, 
weighing  90  pounds,  the  maximum  beinglSS;  theabdominal 
walls  are  very  flaccid,  the  right  kidney  is  easily  palpated,  and 
the  stomach  is  dilated  to  within  an  inch  of  the  umbilicus. 
The  urine  is  1010  and  of  acid  reaction.  The  blood  contains 
hemoglobin,  SS'Jc ,  red  blood-corpuscles,  5,600,000.  The 
stomach-contents,  1  hour  after  Ewald's  test-breakfast,  were 
normal  in  every  respect.  I  ordered  rest-treatment,  massage, 
electricity,  and  special  physical  exercises  to  develop  the 
abdominal  muscles,  salt-baths,  and  stimulating  packs  and 
forced  feeding.  The  patient  at  present  weighs  120  pounds, 
having  improved  very  much,  but  is  .not  entirely  relieved 
of  her  symptoms. 

Case  X. — Movable  right  kidney;  neurasthenia  gaslrica.  Mrs. 
J.,  aged  60,  the  mother  of  three  children,  has  for  several 
years  had  indigestion.  One  year  ago,  while  trying  to  catch  a 
train,  she  fell,  striking  the  end  of  her  spine;  since  then  she 
has  been  more  nervous  than  usual,  and  presents  symptoms  of 
the  spinal  irritation  of  nervous  prostration  ;  there  is  no  pain 
in  the  abdomen.  The  woman  is  nervous  and  cries  easily. 
She  weighs  93,  the  maximum  being  103.  There  are  no 
physical  signs  except  a  movable  kidney  on  the  right  side, 
easily  palpable ;  the  stomach  is  normal  in  size.  The  urine 
is  1030,  acid,  and  contains  urates  and  calcium  oxalate.  The 
blood  contains  hemoglobin  100  % ,  red  blood-corpuscles, 
5,600,000.    Modified  rest-treatment,  and  a  diet  largely  of 


milk  were  ordered.  The  woman  gained  8  pounds,  and  is 
entirely  relieved  of  the  symptoms  of  indigestion ;  she  has  no 
knowledge  of  the  presence  of  movable  kidney. 

Case  XI. — Movable  right  kidney  ;  retroverted  ideru.t,  and  neu- 
rasthenia, with  marked  symj^toms  of  depression.  Mrs.  H.,  aged 
36,  the  mother  of  two  children,  has  for  2  years  been 
worrying  very  much,  and  has  been  depressed  and 
despondent;  she  has  gradually  lost  in  weight  from  15  to 
122  pounds.  She  complains  of  constipation,  pain  in  the 
lower  part  of  the  back,  increased  during  her  menstrual 
periods,  and  of  a  tumor  in  the  right  side  below  the  liver, 
which  she  can  move  about.  She  is  pale  and  nervous ;  the 
heart  and  lungs  are  normal,  the  abdomen  flaccid;  there  is 
marked  pulsus  abdominalis;  the  right  kidney  is  floating  and 
seems  large;  the  stomach  is  normal  in  size  and  position; 
the  uterus  retroverted  and  enlarged,  and  bound  down  by 
adhesions.  The  urine  is  1032,  acid,  with  urates  and  calcium 
oxalate.  I  ordered  modified  rest-treatment,  forced  feeding, 
and  special  physical  exercises  to  develop  the  abdominal 
muscles.  I  have  had  the  patient  for  several  weeks,  and 
cannot  as  yet  report  any  definite  results 

Case  XII. — Movable  right  kidney,  and  neurasthenia  gaslrica. 
Miss  E.,  aged  61,  a  teacher,  complains  mostly  of  insomnia,  also 
of  flatulency  and  constipation  ;  there  is  no  pain  or  heavi- 
ness in  the  abdomen.  The  woman  is  of  normal  weight,  but 
had  previously  been  much  below  it.  There  are  no  physical 
signs  except  that  the  right  kidney  is  palpable;  the  stomach 
is  normal  in  size.  Urine  is  1028,  acid  and  normal.  Modified 
rest-treatment  was  ordered,  also  forced  feeding,  massage, 
faradic  electricity  applied  to  the  abdomen,  and  salt-baths. 

I  have  thought  it  would  be  well  to  have  the  opinions 
of  some  of  the  leading  members  of  the  profession  upon 
the  treatment  of  movable  kidney.  I,  therefore,  ad- 
dressed letters,  asking  specifically  for  the  mode  of  treat- 
ment usually  adopted.  These  letters  were  sent  to  general 
practitioners,  surgeons,  and  gynecologists.  I  take  the 
liberty  of  presenting  the  different  opinions.  A  promi- 
nent surgeon  writes  as  follows  : 

"  Only  in  cases  such  as  are  unable  to  bear  the  radical 
operation,  and  then  by  the  use  of  properly  constructed 
abdominal  trusses,  do  I  consider  palliative  treatment  of  float- 
ing kidney  of  any  service ;  otherwise,  surgical  treatment  is 
to  my  mind  the  most  reasonable.  By  transverse  incision 
and  stitching  the  fibrous  capsule  thoroughly  well  to  the 
fascia  of  the  lumbar  muscle,  the  success  has  been  very  good. 
Yet  this  is  a  fact,  that  in  some  cases  the  adhesions  will  loosen 
up  in  time,  but  only  in  a  very  small  percentage  of  cases, 
however.  It  is  quite  astonishing  at  times  to  see  what  dis- 
tress a  movable  or  floating  kidney  will  produce." 

A  physician  with  a  very  extensive  practice,  who  is 

also  a  consultant  of  wide  rei^utation,  writes  as  follows  : 

"  I  consider  the  use  of  a  well-selected  abdominal  bandage, 
with  the  proper  pad,  of  the  greatest  use  in  the  treatment  of 
floating  kidney.  I  have  had  a  great  many  cases,  not  only  of 
movable  but  of  floating  kidney  which  were  relieved,  and  indeed 
cured  by  this  means.  Of  course  many  of  my  neurasthenic 
patients  have  been  treated  by  the  usual  means,  and  with  in- 
crease in  weight  and  strength  have  been  cured.  I  adopt, 
temporarily  and  with  success,  a  method  of  strapping  not 
unlike  that  used  in  cases  of  fractured  rib.  I  have  never  had 
a  patient  under  my  care  upon  whom  I  found  it  necessary  to 
operate." 

A  physician  who  has  been  following  diseases  of  the 

stomach  especially  writes  : 

"I  consider  the  majority  of  less  severe  cases  decidedly 
amenable  to  non-surgical  treatment.  I  employ  massage  and 
gymnastic  exercises  to  strengthen  the  abdominal  muscles, 
and  abdominal  bandages  to  give  support  until  a  cure  can  be 
effected ;  and  then  by  treating  the  usually  accompanying 
gastric  or  intestinal  disease,  and  by  regulating  the  diet,  try 
to  bring  up  the  llesh  and  strength  of  the  patient  sufficiently 
to  give  the  proper  support  to  the  kidneys.  I  often  refer  my 
severer  cases  to  surgeons,  who  do  the  usual  operation  of 
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making  an  incision  and  stitching  the  loose  kidney  up  in 
place.  In  these  cases  I  have  usually  seen  considerable 
relief,  at  least,  from  the  operation." 

Unfortunately,  reports  of  cases,  as  usually  given,  are 
not  to  be  relied  upon  in  considering  the  various  treat- 
ments for  movable  kidney.  The  surgeon  will  usually 
speak  of  a  number  of  cases  treated  successfully  by  per- 
manent fi.Kation  of  the  kidney,  but  very  little  is  said  by 
him  of  the  disappearance  of  the  nervous  symptoms  and 
the  ability  of  the  patient  to  do  her  usual  work  after  the 
operation.  In  these  reports,  surgeons  and  gynecolo- 
gists usually  speak  very  lightly  of  abdominal  sup- 
porters, and  give  rational  explanations  why  a  bandage 
will  not  hold  a  kidney  in  its  normal  position.  On  the 
other  hand,  the  general  practitioner  will  report  cases  as 
having  entirely  recovered,  but  does  not  specify  whether 
the  kidney  can  be  palpated  or  not  after  the  cure 
has  been  eflected.  He  will  speak  very  slightingly 
of  the  surgical  treatment,  and  refer  to  a  case  or  two 
under  his  observation  in  which  the  kidney  left  its 
moorings  after  the  operation,  and  again  began  to 
wander  about. 

In  movable  kidney  it  is  especially  necessary  to  take 
into  consideration  the  whole  patient,  and  not  alone  the 
single  circumstance  of  a  kidney  which  is  not  in  its  nor- 
mal position.  Each  case  must  be  treated  upon  its  own 
merits. 

When  there  is  a  decided  loss  of  weight,  especially  if  it 
occurs  synchronously  with  the  appearance  of  the  symp- 
toms of  movable  kidney,  the  patient  must  be  put  on  a 
line  of  treatment  which  will  restore  her  normal  weight. 
I  think  this  is  positively  essential  in  all  cases,  even 
though  it  may  afterwards  still  be  necessary  to  advise  a 
supporting  bandage  or  a  surgical  operation. 

The  etiology  of  the  condition  naturally  substantiates 
this  position.  Rest-treatment,  with  modifications  suit- 
able to  each  patient,  is  very  satisfactory  in  bringing 
about  this  result,  and  is  sometimes  all  that  is  needed 
for  perfect  recovery.  Exercises  which  will  strengthen 
the  abdominal  muscles  are  essential.  If,  however,  we 
find  the  nervous  symptoms  still  marked,  and  especially 
if  the  symptoms  referable  to  the  kidney  itself  continue, 
I  think  it  is  then  well  to  fit  a  supporting  bandage. 
This  must  be  so  adjusted  that  it  will  hold  the  viscera 
up.  I  am  well  aware  that  those  who  oppose  this  form 
of  treatment  call  our  attention  to  the  cadaver,  and  ask 
how  a  bandage  could  possibly  hold  a  kidney  to  its  nor- 
mal position  without  doing  harm  by  pressure  to  the 
other  organs.  Such  arguments  usually  come  from  the 
surgeon,  who  forgets  that  he  himself  does  not  put  the 
kidney  back  in  its  normal  place  when  he  performs  a 
surgical  operation,  but  simply  sews  it  to  the  fascia  of 
the  lumbar  muscle,  thus  fixing  it  some  inches  below 
its  normal  position,  where  it  can  afterwards  easily  be 
palpated,  but  can  do  no  further  harm.  The  bandage 
is  not  supposed  to  hold  the  kidney  back  in  its  proper 
place ;  it  simply  gives  support  to  the  displaced  organs. 


In  some  cases  it  does  give  instant  relief,  however  irra- 
tional it  may  seem. 

If,  after  a  thorough  trial  of  the  bandage,  the  .symp- 
toms referable  to  the  kidney  still  persist,  I  would  advise 
an  o])eration  fixing  the  kidney  to  the  lumbar  fascia. 

So  far  as  I  am  acquainted  with  these  operations,  1 
prefer  the  one  first  described  by  Dr.  Edebohls,  of  New 
York.  It  is  easily  done,  and  the  statistics  from  it  are 
good.  In  doing  this  operation,  it  is  always  well  to  ex- 
amine thoroughly  the  kidney  when  it  is  first  exposed, 
for  not  infrequent!}'  there  is  a  condition  of  the  kidney 
which  necessitates  its  removal.  Of  30  cases  reported 
by  Dr.  W.  B.  Clark,  those  which  did  not  improve  after 
the  operation  were  found  to  have  had  either  stone,  or 
a  degeneration  of  the  kidney  following  displacement. 
A  second  operation  upon  these  patients  for  removal  of 
the  kidney  entirely  relieved  them. 

The  retroverted  uterus  so  often  accompanying  these 
conditions  can  be  treated  upon  the  same  principles  as 
the  movable  kidney.  If  the  uterus  is  not  bound  down 
by  adhesions,  it  may  right  itself  under  the  general  im- 
provement of  the  health  without  any  local  interference. 
If  it  does  not,  a  ring  pessary  may  be  inserted  which 
will  support  the  uterus.  If  this  does  not  relieve  the 
symptoms,  and  especially  if  the  uterus  is  bound  down 
by  adhesions,  I  would  advise  a  ventrofixation  of  the 
uterus. 

Conclusions  :  1.  Movable  kidney  may  be  easily  over- 
looked. 

2.  Unless  due  to  some  disease  in  the  organ  itself, 
movable  kidney  is  consequent  to  a  peculiar  fault  in 
nutrition,  and  is  always  accompanied  by  some  nervous 
symptoms. 

3.  The  treatment  of  movable  kidney,  not  due  to  any 
pathologic  change  within  itself,  must  always  be  directed 
towards  the  correction  of  the  faulty  nutrition,  and  a 
regaining  of  at  least  the  normal  body-weight. 

4.  If  the  symptoms  do  not  disappear  after  this  is  ac- 
complished, fit  a  supporting  bandage. 

5.  If  the  symptoms  disappear  with  a  bandage,  and 
if  later  it  seems  necessary  to  wear  this  continually,  give 
the  patient  a  choice  between  the  bandage  and  a  surgi- 
cal operation. 

6.  If  the  symptoms  do  not  disappear  after  the  normal 
body-weight  is  gained,  or  after  a  thorough  trial  of  the 
bandage,  operate,  fixing  the  kidney  permanently. 

7.  If  movable  kidney  is  due  to  disease  in  the  kidney 
itself,  remove  the  kidney  early,  if  at  all  allowable. 
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THE  EARLY  RECOGNITION  OP  MALIGNANT  DISEASE 
OF  THE  UTERUS,  AND  THE  PROPER  COURSE 
OF  TREATMENT.' 

Bv  E.  E.  MONTGOMERY,  M  D., 

of  Philadelphia. 

Th.\t  the  importance  of  this  subject  cannot  be  over- 
estimated is  evident  when  we  appreciate  that  malignant 
disease  (^and  by  tliis  term  we  refer  to  carcinoma  as  being 
the  most  frequent  form)  in  its  origin  is  a  local  disease; 
that  the  question  of  heredity  means  only  increased  sus- 
ceptibility, and  that  any  individual  subjected  to  suffi- 
cient irritation  may  become  its  victim  :  that  the  disease 
pursues  a  certain  definite  course,  and,  if  unrestrained, 
invades  the  surrounding  structures,  and  eventually  be- 
comes constitutional,  when  the  fate  of  the  alflicted  in- 
dividual is  doomed.  Every  mistake  in  diagnosis  costs 
a  human  life;  the  period  for  successful  treatment  is  fre- 
quently so  short  and  the  onset  of  the  disease  often  so 
insidious  that  the  physician  should  have  his  fears 
aroused  at  the  first  suspicious  symptoms,  and  not  be 
content  until  he  has  exhausted  every  means  in  arriv- 
ing at  a  definite  recognition  of  the  condition. 

In  the  time  allotted  me  I  shall  confine  myself  to  the 
consideration  of  carcinoma  of  the  uterus.  This  mani- 
fests itself  in  various  forms,  dependent  upon  the  part 
affected.  Ruge  and  Veit  class  the  disease :  1.  Into  that 
of  the  portion  of  the  cervix  within  the  vagina,  below 
the  external  os.  2.  That  of  the  cervix,  arising  from  the 
mucous  membrane  of  the  cervical  canal,  between  the 
external  and  the  internal  os.  3.  That  of  the  body  of 
the  uterus,  which  develops  in  the  mucous  membrane 
above  the  internal  os. 

I.  Carcinoma  of  the  vaginal  surface  of  the  cervix  is  a 
new-formation  which  more  or  less  rapidly  breaks  down. 
It  may  present  a  polypoid  or  cauliflower  growth,  a 
hardened,  indurated  mass,  or  an  excavated  cavity ; 
while  these  different  forms  present  sharp  lines  of  de- 
marcation from  the  point  of  view  of  diagnosis,  they  may 
be  clinically  only  different  stages  of  the  same  disease. 

The  following  divisions  are  made  : 

1.  Cauliflower,  or  polypoid,  carcinoma  of  the  intra- 
vaginal  portion,  a  tumor  which  may  arise  from  one  or 
both  lips,  not  infrequently  from  the  commissure.  It 
may  involve  the  entire  breadth  of  the  cervix,  forming 
a  tumor  which  may  fill  up  the  lumen  of  the  vagina, 
behind  which  the  firmer  cervix  is  reached  with  diffi- 
culty, or  it  may  arise  from  a  pedicle,  seldom  less  than 
the  size  of  the  finger,  while  the  remaining  portion  of 
the  cervix  is  comparatively  healthy.  It  may  vary  in 
size  from  that  of  a  hazel-nut  to  that  of  the  fist.  Its 
surface  is  irregular,  knotty,  exceedingly  friable,  so  that 
the  least  touch  causes  hemorrhage,  and  much  violence 
its  breaking  down.  The  surface  is  usually  grayish  and 
gangrenous  in  appearance. 

*  Read  before  the  Camden  County  Medical  Society,  of  New  Jersey,  Febiuary  8, 
1893. 


2.  The  infiltrated  variety,  which  may  surround  the  os 
like  a  hard,  firm  ring,  or  one  lip  only  may  be  involved. 
The  surface  may  be  covered  with  unbroken  mucous 
membrane,  but  more  generally  there  is  some  slight  loss 
of  substance. 

0.  The  speculum  discloses  an  excavated  cavity  in  the 
vagina,  generally  in  one  lip  of  the  cervix,  which  may 
penetrate  the  os.  It  does  not  extend  up  the  cervical 
canal  in  the  early  stages. 

4.  A  carcinomatous  tumor  which  presents  a  superfi- 
cial ulceration,  with  no  tendency  to  grow  deeply,  but 
rather  an  inclination  to  extend  upon  the  surface. 

The  first  and  last  forms  betray  the  greatest  inclina- 
tion to  extend  to  the  vaginal  walls,  but  rather  upon  the 
surface  than  to  deep  invasion,  and  more  particularly 
upon  that  wall  nearest  the  lip  in  which  the  disease 
originated. 

The  form  which  penetrates  the  substance  more  deeply 
invades  the  subvaginal  tissue  by  infiltration,  and  in- 
volves the  overlying  surface.  It  extends  more  deeply 
upon  the  anterior  wall,  higher  upon  the  posterior.  The 
cervical  tissue  is  more  likely  to  become  involved  in  the 
infiltrated  form.  The  pelvic  connective  tissue  is  in- 
vaded from  the  vaginal  fornices.  The  bladder  is  in- 
volved late ;  the  rectum  is  rarely  affected.  Occasion- 
ally, metastatic  masses  are  found  in  the  vagina ;  also, 
masses  of  contact-carcinoma  or  infection  of  that  portion 
of  the  vagina  which  lies  in  contact  with  the  disease. 

II.  In  carcinoma  of  the  cervix  the  disease  arises  from 
the  mucous  membrane  of  the  cervical  canal,  or  the  sub- 
jacent ti.ssue.  On  account  of  the  various  growths,  and 
the  changes  produced  by  infiltration  and  destruction, 
three  forms  are  described : 

1.  The  infiltrating,  involving  the  entire  cervix  or  a 
part  only  of  one  wall.  It  presents  a  hardened  mass  or 
ring  of  infiltration,  in  which  the  mucous  membrane 
covering  it  may  be  slightly  ulcerated  or  unbroken. 

2.  A  carcinomatous  cavity  in  the  cervix,  with  infil- 
trated walls.  It  is  within  the  cervix,  and  occasionally 
is  not  accessible  through  the  vagina. 

3.  Carcinomatous  ulceration  in  the  cervical  canal,  in 
which  the  mucous  membrane  and  subjacent  tissues 
rapidly  break  down,  without  any  infiltration  of  the 
enveloping  wall.  The  disease  invades  the  muscular 
substance,  may  pass  through  the  internal  os  to  the 
uterine  cavity,  but  never  invades  the  vagina  through 
the  external  os,  but  always  through  infiltration  of  the 
cervix.  The  pelvic  connective  tissue  is  invaded  through 
the  wall,  the  bladder  is  early  involved,  the  rectum  only 
after  extensive  involvement  of  the  connective  tissue. 
The  peritoneal  cavity  resists  invasion.  The  glands 
aff'ected  in  this,  and  the  disease  involving  the  vaginal 
cervix,  are  those  in  the  iliac  region,  and  are  involved 
late. 

III.  Carcinoma  of  the  body  occurs  in  three  forms  : 

1.  The  diffuse,  which  simultaneously  involves  the 
entire  mucous  membrane  as  knotty  growths  that  later 
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niav  infiltrate  the  uterine  wall,  and  which,  through  re- 
actionary inllamnialion,  may  lead  to  tliickening  or  en- 
largement of  the  entire  uterus.  The  disea.se  may  pene- 
trate the  entire  wall,  forming  knots  or  projections  upon 
the  jieritoneal  surface. 

2.  The  circumscribed,  in  which  the  disease  is  limited 
to  a  small  part  of  the  cavity,  the  remaining  portion 
being  still  healthy.  The  degeneration  of  the  mass  may 
result  in  a  small  cavity. 

3.  The  polypoid,  which  is  rare  and  generally  second- 
ary. One  case  came  under  my  observation,  in  which 
the  mass  of  the  disease  attained  the  size  of  a  hickory- 
nut  and  filled  the  cavity,  being  attached  by  a  pedicle 
not  larger  than  a  small  cord.  The  more  diti'use  shows 
less  tendency  to  infiltration.  The  disease  usually  in- 
vades the  wall  rather  than  extending  over  the  internal 
03  to  the  cervix.  The  pelvic  connective  tissue  only 
becomes  involved  late,  and  then  in  the  broad  ligament. 
The  infection  of  the  glands  is  slow  in  developing,  and 
involves  those  in  the  region  of  the  aorta  on  either  side 
of  the  spine.  The  peritoneum  upon  the  uterine  surface 
becomes  involved,  and  adhesions  to  the  intestines, 
omentum,  and  interior  parietal  wall  may  form. 

There  are  no  characteristic  or  pathognomonic  symp- 
toms of  carcinoma,  but  there  is  a  group  of  symptoms 
which  renders  the  existence  of  the  disease  suthciently 
probable  to  demand  careful  investigation.  One  of  the 
most  important  of  these  is  hemorrhage,  in  the  form  of 
increased  menstrual  flow,  irregular  bleeding,  and  par- 
ticularly bleeding  following  coition,  either  as  a  result  of 
the  violence  to  the  diseased  cervix,  or  from  increased 
hyperemia  induced  by  the  act.  Bleeding  developing 
subsequent  to  the  climacteric  should  always  awaken 
the  gravest  anxiety.  But  bleeding  may  result  from 
endometritis,  hyperemic  erosions  after  cervical  lacera- 
tions, uterine  polypi,  and  constitutional  conditions.  A 
thin,  watery  discharge,  with  a  decayed  flesh-like  odor, 
is  another  symptom  which  should  awaken  suspicion, 
or  a  thick,  granular  discharge  partly  admixed  with 
blood.  A  third  symptom  is  pain,  of  a  severe,  lancinat- 
ing character,  radiating  from  the  womb  as  a  center. 
Pain  is  not  a  constant  symptom ;  not  infrequently  the 
patient  will  reach  the  last  stages  of  the  disease  without 
its  occurrence  suSicient  to  demand  an  anodyne,  and  the 
discharge  only  occurs  when  the  affected  tissue  is  break- 
ing down.  In  the  infiltrated  variety  discharge  is  a  late 
symptom.  A  symptom  often  regarded  as  necessary  to 
the  determination  of  the  diagnosis  is  the  carcinomatous 
cachexia,  but  this  is  a  late  symptom,  so  late  as  to  pre- 
clude any  subsequent  hope  of  radical  treatment. 

Carcinoma,  again,  is  ordinarily  regarded  as  a  disease 
of  the  climacteric  period,  but  it  should  be  kept  in  mind 
that  it  may  occur  at  any  period  after  the  twentieth  year, 
and  that  the  younger  the  woman  affected  the  more 
rapid  the  invasion  and  progress  of  the  disease. 

The  existence  of  some  of  the  symptoms  named  may 
indicate  the  necessity  for  examination.     The  physical 


signs  are  those  by  which  the  diagnosis  is  determined. 
The  most  important  and  those  which  may  be  consid- 
ered as  characteristic  are  the  association  of  infiltration 
with  ulceration,  or  necrosis,  and  the  formation  of  an 
excavated  cavity.  These  symptoms  are  determined 
only  by  palpation  and  inspection  through  a  speculum. 

The  diagnosis  of  carcinoma  of  the  vaginal  portion  of 
the  neck  is  easily  recognized  by  palpation  and  the  use 
of  the  speculum.  The  changes  are  enlargement,  in- 
creased induration,  more  or  less  nodular  growths  from 
the  cervix.  The  cauliflower  form  is  difficult  to  mistake 
for  anything  else.  Every  indurated  irregular  knobby 
cervix  should  be  regarded  with  suspicion.  The  involve- 
ment of  the  cervical  canal  or  uterine  cavity  is  more 
difficult  to  determine.  The  induration  may  be  recog- 
nized by  palpation,  or  the  condition  of  the  cavity  ex- 
plored with  a  curet,  by  which  portions  of  fragile 
granular  tissue  may  be  broken  off.  The  roughened 
condition  of  the  cavity  can  be  recognized.  The  most 
certain  method  of  determining  the  disease  is  by  dilating 
the  canal  until  the  finger  can  be  entered  and  the  entire 
cavity  explored  by  it.  Changes  in  structure  are  thus 
most  readily  recognized.  The  dilatation  is  accomplished 
with  laminaria  tents.  The  dilatation  is  irregular  when 
the  disease  is  somewhat  advauced,  and  at  times  the 
infiltration  will  not  yield  before  the  tent.  When  still 
in  doubt,  the  use  of  the  microscope  will  make  the 
diagnosis  certain.  Portions  of  the  diseased  tissue  may 
be  broken  off  or  excised  for  examination.  The  more 
experienced  the  operator  the  less  frequently  will  he 
find  it  necessary  to  depend  upon  the  microscope. 

The  cauliflower  variety  may  be  confounded  with 
hypertrophy  of  the  follicles  and  aversion  of  mucous 
membrane.  Not  infrequently  such  a  surface  will  be 
covered  with  exuberant  granulations,  which  bleed  upon 
the  slightest  touch  and  afi'ord  a  profuse  leukorrheal  dis- 
charge. The  surface  is  not  friable,  is  less  rough,  does 
not  present  an  infiltrated  base,  and  yields  readily  to 
local  treatment.  Some  years  ago  a  young  woman  was 
sent  to  me  who  presented  a  growth  from  the  cervix  and 
posterior  vaginal  fornix,  resembling  a  cock's  comb ;  it 
was  exceedingly  vascular,  bleeding  upon  the  slightest 
touch ;  but  it  did  not  have  an  indurated  base,  and  its 
texture  was  firmer  than  the  cauliflower  growth.  Its 
excision  resulted  in  complete  cure.  Condylomata  are 
found  upon  the  cervix,  but  usually  as  well  upon  the 
vagina  and  vulva. 

The  infiltrated  varietj'  may  be  confounded  with  in- 
flammatory affections  of  the  cervix,  but  in  the  latter 
the  tissues  are  firmer,  the  hard  surface  is  smooth,  and 
the  mucous  membrane  unbroken.  In  all  cases  of 
disease  of  the  cervix,  body  palpation,  when  necessary, 
should  be  supplemented  by  examination  of  the  cavity 
by  means  of  the  curet  or  digital  exploration  after  dila- 
tation with  laminaria  tents. 

A  disease  which,withouttheadoption  of  effective  meas- 
ures, will  certainly  result  fatally  will  justify  a  prompt 
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and  radical  procedure  for  its  relief.  The  progressive  and 
destructive  character  of  the  disease  indicates  that  ujton 
its  recognition  tentative  or  palliative  measures  should 
cease,  and  only  such  treatment  he  instituted  as  experi- 
ence has  demonstrated  will  afford  the  greate.'^t  certainty 
of  cure.  Much  value  has  been  clahned  for  high  ampu- 
tation of  the  cervix,  hut  it  necessarily  leaves  cicatricial 
tissue  in  a  uterus  still  subject  to  periodical  congestion 
in  a  person  whom  the  original  occurrence  of  the  disease 
shows  is  particularly  vulnerable  to  it.  The  extirpatiun 
of  the  uterus  through  the  vagina,  with  the  present 
technic,  produces  a  mortalit\'  but  little,  if  any,  greater 
tlian  in  the  high  amputation,  with  removal  of  uterus, 
ovaries,  and  tubes,  with  complete  arrest  of  the  pelvic 
congestion,  and  consequently  with  (theoretically  at 
least)  less  probaV)ihty  of  relapse. 

In  extirpating,  as  wide  a  margin  beyond  the  infected 
tissue  should  be  afforded  as  safety  to  the  ureters  and 
bladder  will  permit.  To  still  further  favor  the  entire 
removal  of  diseased  tissue,  to  insure  less  hemorrhage 
and  prevent  the  early  closure  of  the  vaginal  wound  and 
the  retention  of  discharge,  the  vaginal  walls  about  the 
cervix  should  be  severed  with  the  thermo-cautery  knife. 
The  bladder  and  vaginal  walls  may  be  pushed  off  until 
the  peritoneum  is  reached,  and  opened  front  and  hack. 
The  uterus  is  now  retained  only  by  the  broad  ligament 
through  which  the  vessels  enter.  The  operation  may 
be  completed  bj'  effecting  hemostasis  with  the  use  of 
either  the  ligature  or  forceps.  If  the  ligature  is  used, 
catgut  should  be  preferred,  as  the  silk  ligature  will 
become  infected,  causing  the  continuation  of  discharge 
until  the  ligature  is  disintegrated  or  thrown  off.  The 
application  of  clamp-forceps  expedites  the  operation, 
and  their  removal  leaves  nothing  to  prevent  rapid  con- 
valescence. Two  forceps  are  applied,  one  on  the  base 
of  either  broad  ligament,  pushing  away  the  ureter  with 
the  finger  in  front  when  the  instruments  are  adjusted. 
Each  broad  ligament  is  cut  between  the  uterus  and  the 
instruments,  when  the  free  portion  of  the  cervi.x  is 
amputated,  in  the  majority  of  cases  removing  the  dis- 
eased portion.  After  guarding  the  cavity  with  gauze 
pads  secured  for  removal  by  a  string  or  hemostat,  the 
fundus  uteri  is  anteverted  and  brought  out,  the  left 
tube  and  ovary  drawn  down,  and  a  clamp  applied.  The 
remaining  portions  of  the  broad  ligament  are  incised  and 
the  right  side  treated  in  a  similar  manner,  thus  remov- 
ing the  uterus.  Careful  inspection,  to  determine  the 
absence  of  hemorrhage,  is  made,  and  the  cavity  between 
the  forceps  and  over  their  ends  is  packed  with  iodoform- 
gauze.  The  forceps  are  permitted  to  remain  for  06  or 
more  hours;  the  gauze,  for  6  days.  The  convalescence 
is  rapid,  the  mortality  extremely  small. 


Dr.  R.  K.  Bensley  has  been  appointed  Exaininpr  in 
Physiology,  Embryology  and  Histology  by  Toronto  Uni- 
versity, in  place  of  Dr.  Wright,  resigned.  I>r.  J.  B.  Will- 
luott  was  appointed  Examiner  in  Medical  Jurisprudence. 


TWO  NEW  METHODS  OF  STAINING  THE  AXIS- 
CYLINDERS  OF  NERVES  IN  THE  FRESH  STATE. 
SOME  MICROCHEMIC  REACTIONS  OF  TOLUIDIN- 
BLUE.' 

P.v  II.  F.  JI.\RRI.<,  ]\I.D., 

of  Philadelphia. 
Associate  Professor  of  Pathology,  .lelTerson  Medical  College. 

ToniiDiN-BLUE  is  chemically  nearly  related  to  both 
tliionin  and  methylene-blue,  and,  as  might  have  been 
expected,  bears  a  very  close  relation  to  these  sul)stances 
in  its  microchemic  reactions.  It  is,  chemically,  the 
liydrochlorid  of  dimethyltoluthionin  and  has  the  for- 
mula 


(C  H,),  N-C, 


H3<N>f'7 


H,-N-H 


CI. 


The  commercial  article,  like  methylene-blue,  often 
occurs  in  combination  with  zinc  chlorid.  Further  than 
these  facts  I  have  been  unable  to  obtain  information 
concerning  either  the  physical  properties  or  chemistry 
of  this  substance. 

Toluidin-blue  occurs  as  a  crystalline  powder,  of  a 
dark,  slatj'-blue  color,  and  is  readily  soluble  in  water 
and  alcohol,  to  both  of  which  it  imparts  a  dark-blue 
color.  I  have  made  no  attempt  to  study  the  chemistry 
of  the  compound  in  a  comprehensive  waj^  but  for  the 
purpose  of  gaining  a  general  idea  of  its  chemic  pecu- 
liarities, I  have  noted  its  behavior  in  the  presence  of 
several  easily  decomposable  reagents.  It  remains  un- 
changed in  the  presence  of  hydrogen  dioxid,  and  when 
heated  with  the  higher  oxids  of  mercury,  but  it  is  pre- 
cipitated by  potassium  permanganate  on  the  applica- 
tion of  heat;  when  a  solution  of  potassium  bichromate 
is  added  to  it,  there  occurs  a  brownish  precipitate. 
Its  solutions  are  decolorized  by  phenylhydrazin  when 
heated,  or  in  the  cold  after  the  addition  of  an  alkali. 
Chloral  hydrate  and  pyrogallol  both  decolorize  solu- 
tion of  the  dye  when  heated  with  it  in  alkaline  solu- 
tions. It  is  likewise,  under  the  same  conditions, 
entirely  decolorized  by  glucose,  for  which  it  may  be 
used  as  a  test.  All  of  these  decolorized  solutions  will 
regain  their  color  more  or  less  by  agitating  them  for  a 
time  in  the  presence  of  oxygen.  It  is  precipitated  in 
the  cold  by  the  addition  of  sodium  silicate,  ammonium 
molybdate,  the  picrates,  the  salts  of  benzidin,  acid 
aniline  dyes,  mercuric  chlorid,  and  by  both  the  ferro- 
cyanid  and  ferricyanid  of  potassium. 

A  search  into  the  literature  has  only  broirght  to  light 
a  few  cursory  notices  of  its  microchemic  properties. 
Hoyer'  seems  to  have  Ijeen  the  first  to  take  advantage 
of  its  staining  properties,  and  has  mentioned,  in  his 
very  able  and  thorough  article,  that  aqueous  solutions 
of  this  substance  give  excellent  results  as  a  stain  for 
mucin  ;  he  also  calls  attention  to  the  fact  that  it  gives 


'  Read  before  the  Pathological  Society  of  Pbiladelpbia,  May  12,  18;i8. 
-  Hoyer,  Anh.  /  Mik.  Awl.,  xxxvi,  1890. 
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l)olvcliromatic    eftects.     It    was   later    highly    recom- 
inendeil,   in   coinhination   with    eosin,   as  a   stain    for 
ganglion-cells  by  Mann."     Its  power  of  staining  chro- 
matin is  referred  to  in  that  most  excellent  book  "  The 
Microtomist's  Vade-Mecum,"  by  Lee.    1*  recently  called 
attention  to  the  fact  that  it  gives  very  beautiful  results 
as  a  stivin  for  the  anid'ba  coli,  and  tliat  it  uIho  stains 
malarial  organisms  well.     In  this  communication   it  is 
my  purpose  to  point  out  some  further  uses  to  which 
this  dye  may  be  put  as  a  stain   for  tissues,  and  which, 
together  with  the  reactions  just  referred  to,  should  place 
it  among  the  most  prominent  of  the  staining  reagents. 
Aijueous  solutions  of  the  dye  alone  should  be  em- 
ployed for  staining  juirposes.     Alcoholic  solutions  pro- 
duce very  ftiint  results,  and,  furthermore,  the  staining 
is  diffuse  and  does  not  exhibit  the  marked  electivities 
which  are  so  abundantly  observed  in  tissues  when  the 
watery  solutions  are  used.     The  strengths  of  the  solu- 
tions  employed   have  varied    from  0.1%    to  2%,  the 
latter  being  a  saturated  solution  ;  there  is  no  advantage 
in  using  strong  solutions,  as  the  results  were  always 
the  same  no  matter  what  the  degree  of  concentration. 
Profiting  by  our  experiences  with  other  stains,  I  have 
dissolved  various  substances  in  the  water  before  adding 
the  dye,  such  as  aniline-oil,  carbolic  acid,  and  formalin; 
I    have    also   added   alkalies  and    acids — among   the 
former,  borax,  lithium    carbonate,  and  carbonate  and 
hydroxid  of  sodium,  and  of  the  latter,  hydrochloric, 
nitric,  sulphuric,  acetic,  formic,  and  oxalic  acids.     The 
solutions  in  aniline-water  exactly  resembled  in  their 
staining  properties  those  made  with  water  alone,  but 
with  the  others,  more  or  less  marked  differences  were 
noted  in  each  instance.     When  simple  watery  solutions 
are  used  the  entire  tissue  is  stained  a  uniform  blue,  but 
when   differentiated  by  alcohol  or  other  means,  it  is 
found  that  the  stain  adheres  much  more  tenaciously 
to  the  chromatin  of  the  nuclei  and  to  the  protoplasm 
of  certain  cells  than  it  does  to  the  remaining  part  of 
the  tissues  ;  it  follows  that  by  proper  care  these  objects 
can  be  brilliantly  stained,  while  the  surrounding  tissues 
are    practically   colorless.      When   acid   solutions    are 
used,  chromatin  and  the  protoplasm  of  basophilic  cells 
are  alone  stained ;  the  staining  is  not  so  rapid  as  when 
other  solutions  are  used.     If  the  stain  be  made  alka- 
line the  nuclei  and  the  protoplasm  of  all  cells,  elastic, 
collagenous  and  muscular  tissues  are  stained  intensely ; 
the  staining  is  very  rapid.     The  formalin-solutions  give 
a  stain  much  resembling  those  produced  by  acid  solu- 
tions, while  on  the  other  hand  the  carbolic-acid  solu- 
tions give  effects  which  are  not  unlike  those  gotten 
with   alkaline   solutions.     The   carbolic-acid   toluidin- 
blue  is  much  to  be  recommended,  as  it  acts  quickly, 
stains  very  deeply  and  will  bear  any  amount  of  washing 
with  alcohol;  it  is  further  a  desirable  combination,  in- 
asmuch as  its  reaction  is,  if  not  acid,  certainly  neutral. 

>  Zcil.f.  IT.  ifik.,  xi,  4,  1S94,  p.  489. 
•  Am.  Jour.  ifed.'Sci.,  April,  1898. 


Stained  sections  were  washed  in  solutions  of  the 
substances  above  mentioned  as  precipitating  toluidin- 
blue,  and  it  was  found  that  of  these  the  molybdate 
of  ammonium  and  the  ferrocyanid  and  ferricyanid  of 
potassium  rajjidly  and  firmly  mordant  the  stain  in  the 
tissues. 

After  staining,  the  different  elements  in  the  tissues 
may  be  difl'erentiated  by  means  of  alcohol  alone,  or 
alcohol  acidulated  with  any  of  the  vegetable  or  so- 
called  mineral  acids — the  strengths  used  being,  for 
ordinary  purposes,  from  1  to  2'/  of  the  acid  added  to 
either  pure  or  dilute  alcohol.  Watery  solutions  of  the 
acids  may  also  be  employed.  Aniline-oil  alone,  the 
various  mixtures  with  xylol,  or  Unna's  alum-aniline 
may  be  iLsed  for  the  same  purpose.  Solutions  of  tannic 
acid,  creosol,  and  Unna's  ether-glycerin  mixture  all  act 
well.  Perhai)s,  however,  styron  in  ordinary  work  is 
the  best  differentiating  agent.  If  the  tissues  are  mor- 
danted, difterentiation  can  only  be  secured  by  means 
of  the  acid  mixtures,  and,  preferably,  those  made  with 
mineral  acids.  If  the  mordant  be  allowed  to  act 
longer  than  one  or  two  seconds,  even  the  acid  solu- 
tions do  not  remove  the  excess  of  stain  in  a  satisfactory 
manner.  I  find,  however,  that  after  any  degree  of 
mordanting  the  excess  of  stain  is  slowly,  but  in  a  very 
selective  manner,  removed  by  watery  solutions  of  tannic 
acid  ;  I  always  use  a  saturated  solution. 

The  above  remarks  apply  only  to  the  staining  of 
tissues  which  have  been  fixed,  but,  in  addition,  I  have 
recent]}'  discovered  that  fresh  tissues  may  be  also 
stained  with  this  dye.  I  think  investigation  will  show 
that  there  is  no  reaction  which  can  be  gotten  with 
methyleue-blue  that  cannot  be  equally  as  well  obtained 
with  toluidin-blue.  Like  methylene-blue  it  stains  the 
cement-substance  between  epithelial  cells,  and  has  also 
the  important  property  of  staining  the  axis-cylinders  of 
nerves  in  the  fresh  state.  Solutions  of  the  dye  may  be 
injected  into  the  living  animal,  or  pieces  of  the  fresh 
tissue  may  he  placed  in  solutions  of  the  stain.  For 
staining  nerves,  weak  solutions  are  much  to  be  pre- 
ferred to  strong  ones — my  best  results  having  been 
obtained  with  solutions  of  a  strength  of  from  1  to  1,000 
to  1  to  4,000. 

For  staining  pieces  of  tissue  I  find  that  a  solution 
made  in  the  following  way  may  be  recommended  : — 

Toluidin-blue  in  physiologic  salt- solution,  1-1000 2  parts. 

Ammonium  chlorid  in  water,  0.25fk 1  part. 

Egg-albumen 1     " 

The  solution  should  be  freshly  prepared.  The  tissue 
should  never  be  covered  by  the  solution,  but  from  time 
to  time  only  enough  added  to  keep  it  moist  The 
staining  is  generally  complete  in  from  one-half  hour  to 
an  hour.  It  is  advisable  to  keep  the  tissue  in  a  moist 
chamber  at  a  temperature  of  about  37°  C.  while  staining. 
After  the  stain  attains  its  maximum  of  intensity  it 
slowly  fades,  so  that,  if  it  is  desirable  to  make  a  perma- 
nent preparation  it  is  necessary  to  fix  the  stain  at  this 
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stage.  Any  of  the  methorls  which  have  heen  used  for 
the  purpose  of  fixing  the  methylene-hlue  stain  can  Ijc 
here  also  employed,  and  the  technic  is  the  same  in  both 
cases.  I  have  also  devised  a  method  which  may  he 
used  for  fixing  the  stains  of  either  the  toluidin-hlue  or 
methylene-blue,  and  which,  I  think,  is  of  somewhat 
easier  application  if  superior  in  no  other  particular. 
As  soon  as  the  desired  degree  of  intensity  of  the  stain 
has  been  secured  the  specimen  is  rinsed  in  water  and 
transferred  to  a  saturated  solution  of  either  ferrocyanid 
or  ferricyanid  of  potassium  which  has  been  cooled  to 
within  a  few  degrees  of  zero.  A  trace  of  osmic  oxid 
added  to  the  mordanting  solutions  prevents  the  slight 
macerating  etiect  which  is  otherwise  observed.  At  this 
temperature  the  object  should  remain  until  it  is  removed 
at  the  end  of  from  3  to  24  hours.  It  is  then  washed 
.  for  an  hour  in  distilled  water  and  is  dehydrated  in 
absolute  alcohol,  which  should  also  be  kept  at  a  low 
temperature,  .\fter  dehydration  the  specimen  is  cleared 
in  xylol  or  cedar-oil  and  is  embedded  in  paraffin. 

When  the  stain  is  injected  into  the  living  animal, 
I  commonly  use  a  solution  made  by  adding  1  part  of 
the  dye  to  1,000  parts  of  physiologic  salt-solution.  In 
about  an  hour  after  the  injection,  the  animal  is  killed 
and  small  pieces  of  the  tissue  cut  out  and  exposed  to 
the  air  for  10  or  15  minutes,  at  the  end  of  which  time 
the  nerves  will  be  stained  in  most  instances.  During 
the  period  of  exposure  the  tissue  should  be  kept  moist 
with  physiologic  salt-solution.  The  after-treatment  is 
the  same  as  when  the  tissues  have  been  stained  directly 
in  the  solution  of  the  dye.  Sensory  nerves,  as  is  the 
case  with  methylene-blue,  are  stained  before  the  motor 
nerves. 

It  will  be  observed  that  the  technic  of  staining  fresh 
tissues  with  toluidin-blue  is  exactly  the  same  as  that 
which  is  employed  when  methylene-blue  is  used  for  a 
like  purpose,  and  as  these  methods  are  so  well  known, 
I  do  not  deem  it  necessary  to  discuss  the  details 
minutely. 

My  experience  with  this  stain  is  not  yet  sufficiently 
great  to  admit  of  any  positive  statement  as  to  its  merit 
as  compared  with  methylene-blue,  but  it  nevertheless 
exhibits  peculiarities  which  lead  me  to  think  that  it 
may  possibly  possess  some  points  of  superiority.  In 
the  first  place,  I  have  never  yet  experienced  difficulty 
in  obtaining  the  reaction,  and  I  have  used  stains  from 
two  different  sources.  Furthermore,  the  reactions  have 
been  quite  as  satisfactory  when  a  stain  which  had  been 
exposed  to  the  air  for  four  years  was  used  as  when  a 
perfectly  fresh  article  was  employed.  The  tissues  for 
the  most  part  are  stained  blue,  while  the  axis-cylinders 
of  the  nerves  assume  a  purple  color,  which  makes  them 
stand  out  quite  prominently  from  the  surrounding  blue 
field.  This  purple  color  of  the  nerves  is  preserved  and 
even  accentuated  when  picrate  of  ammonium  is  used 
for  fixing  the  stain,  and  the  color  is  well  preserved 
when  either   the    ferrocyanid  or  ferricyanid  of  potas- 


sium is  employed  for  a  like  purpose,  but  they  become 
blue  if  the  fixation  is  accomplished  by  molyl^date  of 
ammonium.  As  to  its  permanence,  I  can  as  yet  say 
notliing. 

My  success  with  toluidin-blue  led  me  to  attempt  the 
staining  of  fresh  nerves  by  means  of  thionin,  and  the 
results  obtained  were  scarcely  inferior  to  those  which 
were  gotten  b}'  means  of  the  former  reagent.  Indeed 
it  may  be  said  that  the  stain  witii  thionin  is  superior 
to  either  that  of  methylene-blue  or  toluidin-blue  in  the 
fact  that  the  surrounding  tissues  are  not  stained  so 
deeply.  The  axis-cylinders  are  stained  of  a  purple 
color,  but  not  so  intensely  as  by  the  toluidin-blue.  The 
technic  of  staining  is  in  every  way  the  same  as  when 
toluidin-blue  or  methylene-blue  is  used,  and  the  stain 
may  be  fixed  by  the  same  method. 

In  addition  to  the  above  I  desire  to  call  attention  to 
some  microchemic  reactions  of  toluidin-blue,  which,  I 
think,  will  prove  of  general  value  to  niicroscopists.  We 
are  all  acquainted  with  the  fact  that  gentian-violet, 
methyl-violet,  and  methyl-green,  have  the  property  of 
staining  amyloid  material  red,  but  it  is  equallj-  well 
known  that,  unfortunately,  the  stain  cannot  be  mounted 
in  balsam,  and  that  it  rapidly  fades.  With  the  object 
of  obtaining,  if  possible,  a  permanent  difl'erential  stain 
for  amyloid,  I  have  devised  the  following  method, 
which,  I  believe,  will  be  found  to  answer  the  purpose: 
Sections  of  material  hardened  in  alcohol  are  stained 
from  3  to  24  hours  in  carbol-toluidin-blue,  are  rinsed 
with  water,  and  the  stain  mordanted  for  1  or  2  seconds 
in  a  solution  of  ferrocyanid  or  ferricyanid  of  potassium, 
or  niolybdate  of  ammonium ;  the  mordant  is  washed  ofi' 
with  water,  and  the  sections  differentiated  in  acid  alco- 
hol. I  have  generally  used  for  this  purpose  a  1%  solu- 
tion of  either  oxalic  or  hydrochloric  acid  in  commercial 
alcohol ;  the  addition  of  as  much  as  50%  water  to  the 
alcohol  does  not  interfere  with  the  result.  After  differ- 
entiation, the  specimen  is  dehydrated,  cleared,  and 
mounted.  Before  dehydrating  the  section,  the  stain 
should  be  further  mordanted  by  any  of  the  above- 
mentioned  mordants,  in  case  the  specimen  is  to  be 
much  exposed  to  strong  lights,  as  without  this  the  stain 
fades  considerably  after  several  days,  especially  if  it  he 
exposed  to  the  direct  rays  of  the  sun.  The  amyloid 
material  is  stained  red,  while  the  remaining  histologic 
structures  of  the  tissues  are  for  the  most  part  stained  in 
varying  shades  of  blue,  the  nuclei  being  especially  well 
brought  out.  The  exception  to  this  is,  that  fibrous 
structures  are  stained  of  a  more  or  less  reddish  color, 
Ijut  never  so  deeply  as  the  amyloid.  This  does  not  lead 
to  confusion,  as,  in  addition  to  the  deeper  shade  of  red 
which  the  amyloid  exhibits,  its  homogeneous  character 
serves  to  distinguish  it.  Attempts  to  obtain  this  reac- 
tion by  substituting  methylene-blue  and  thionin  for 
toluidin-blue  were  unsuccessful,  but  some  color-differ- 
entiations in  shades  of  blue  were  secured. 

Toluidin-blue  is  also  a  specific  stain  for  the  medul- 
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lary  sheatlis  of  nerves  which  have  l)een  hardened  in 
tiie  salts  of  ihromiiun.  As  is  the  case  when  usinjr 
\Vei}i;ert's  heinatoxylin-process,  it  is  necessary  for  the 
material  to  remain  suirRicntly  lon^  in  the  chromate- 
solution  to  have  acquired  a  brown  color.  The  tissue  is 
washed,  dehydrated,  and  embedded  in  the  usual  way. 
Sections  are  stained  for  several  hours  in  an  alkaline 
solution  of  toluidin-ljlue,  and  are  then  ditt'erentiated  in 
a  saturated  aqueous  solution  of  tannic  acid.  The  med- 
ullary sheaths  are  stained  a  dark-slate  color,  while  the 
surroundinu;  tissues  are  greenish;  nuclei  are  beautifully 
brought  out.  The  stain  may  be  also  differentiated  by 
means  of  a  1*/^  alcoholic  solution  of  oxalic  acid;  in 
this  case  the  tibrous  structures  are  stained  red,  the 
medullary  sheaths  appear  faintly  yellow,  while  the 
axis-cylinders  are  dark-blue  in  color.  The  result  is  not 
unlike  that  which  is  seen  after  staining  by  Van  Gie- 
son's  method.  While  any  alkaline  solution  of  the  stain 
may  be  used,  I  especially  recommend  a  l^^  borax-solu- 
tion in  water,  to  which  1%  of  the  dye  is  added. 

For  the  purpose  of  studying  either  nuclei  or  the 
basophilic  granules  which  are  present  in  many  cells,  I 
know  of  no  reagent  which  is  superior  to  toluidin-blue. 
The  tissues  can  be  hardened  by  any  of  the  ordinary 
fixing  reagents,  but  by  far  the  best  results  are  secured 
after  the  use  of  mercuric  chlorid.  The  traces  of  this 
substance  which  cling  to  the  tissue  undoubtedly  play 
the  part  of  a  mordant,  and  consequently  the  staining  is 
rapid,  and  the  coloration  brilliant.  Sections  may  be 
stained  by  any  of  the  solutions  mentioned  in  the  early 
part  of  this  paper;  but  on  account  of  the  rapidity  of  its 
action,  and  the  tenacity  with  which  the  resulting  stain 
adheres  to  the  tissues,  the  carbolic-acid  water-solution 
is  to  be  preferred.  Sections  stained  in  this  medium  for 
several  minutes,  and  subsequently  differentiated  in  alco- 
hol, show  nuclei  and  the  protoplasm  of  basophilic  cells 
stained  intensely  blue,  while  the  protoplasm  of  the  mast- 
cells  is  of  a  very  dark-red  color ;  connective  tissue  and 
muscle  are  stained  light  blue.  If  the  tissues  are  fixed 
in  Flemming's  or  Hermann's  solution  the  mast-cells  are 
stained  a  dark-blue  color,  while  nuclei  and  the  proto- 
plasm of  plasma-cells  assume  a  greenish  hue.  A  very 
fine  double  stain  is  secured  if  the  sections  are  stiiined 
with  eosin  or  benzopurpurin,  either  before  or  after  the 
toluidiu-blue  is  used.  If  the  stain  be  differentiated  in 
water  or  alcohol,  to  which  1%  of  some  acid  has  been 
added,  the  protoplasm  of  the  mast-cells  stains  a  bright- 
red  color,  while  the  connective  tissues  and  muscles  are, 
in  large  measure,  deprived  of  their  color;  if  oxalic  acid 
be  used  in  this  way,  the  connective  tissues  stain  a  pale- 
reddish  color.  Tannic-acid  solutions  quickly  dissolve 
the  st;iin  from  the  protoplasmic  and  intercellular  sub- 
stances, causing  them  to  assume  a  yellow  color,  while 
the  nuclei  remain  intensely  stained;  this  method  affords 
a  very  clear  view  of  the  relation  of  the  nuclei  to  the 
protoplasm  of  the  cells.  Beautiful  differentiation  of  all 
histologic  elements  is  secured  by  using  any  toluidin- 


blue  solution  followed  by  styron  ;  this  substance  ab- 
stracts the  stain  much  more  slowly  from  involuntary 
muscle  than  from  the  connective  tissues,  and  hence  the 
former  is  always  considerably  darker  than  the  latter  in 
sections  prepared  in  this  way.  Bacteria  are  well  stained 
by  toluidin-blue,  especially  in  alkaline  and  carbolic-acid 
water-solution.  The  stain  may  be  mordanted  l>y  the 
reagents  which  effect  a  like  result  in  animal  tissues. 

In  concluding  the  subject,  I  wish  again  to  call  atten- 
tion to  the  beautiful  results  which  are  obtained  by 
staining  ganglion-cells  with  toluidin-blue;  the  chronio- 
philic  substance  of  these  cells  is  much  more  intensely 
stained  in  this  waj'  than  by  either  methylene-blue  or 
thionin.  Any  degree  of  intensity  of  coloration  can  be 
easily  secured  by  after  treatment  with  any  one  of  the 
above-mentioned  differentiating  agents.  It  may  he 
noted  that  those  basophilic  but  otherwise  hyaline-like' 
bodies,  so  frequently  encountered  in  the  central  nervous 
system  when  degenerative  changes  are  in  progress,  are 
deeply  stained  by  toluidiu-blue. 

Perhaps  the  most  striking  peculiarity  of  toluidin-blue 
is  that  the  depth  of  the  coloration  which  it  produces  is 
more  intense  than  that  which  can  be  secured  by  means 
of  methylene-blue  or  thionin,  and  it  exhibits  a  ranch 
greater  tendency  to  produce  polychromatic  effects.  Fur- 
thermore, it  is  not  washed  out  by  acids  and  acid  dyes 
so  readily  as  are  either  of  these  reagents.  Its  property 
of  being  easily  mordanted — which  it  shares  with  meth- 
ylene-blue, and  to  a  limited  extent  w-ith  thionin — is 
also  of  much  value,  as  we  are  enabled  in  this  way  to 
fix  any  desired  degree  of  intensity  of  the  stain  ;  nor  is 
this  the  only  value  of  the  procedure,  as  after  the  dye 
has  been  mordanted  it  shows  much  less  tendency  to 
fade.  This  seems  to  be  in  consequence  of  a  general 
law  in  connection  with  stains,  namely,  that  they  fade 
directly  in  proportion  to  the  ease  with  which  they  may 
be  washed  from  the  tissues.  As  to  the  stability  of 
toluidin-blue,  I  can  only  say  that  I  have  never  been 
able  to  observe  the  slightest  difference  between  the 
staining  properties  of  old  and  new  solutions;  a  sub- 
stance, however,  which  is  chemically  so  intimately 
related  to  methylene-blue  should  be  looked  upon  as 
being  probably  easily  decomposable,  until  positive 
proof  to  the  contrary  is  brought  forward.  It  is  possible 
that  its  polychromatic  properties  are  due  to  the  presence 
of  impurities,  such  as  methylene-red;  I  am,  however, 
rather  disposed  to  believe  that  these  effects  are  the 
result  of  differences  in  the  chemical  composition  of  the 
tissues.  Toluidin-blue  shows  less  tendency  to  stain 
protoplasm  and  connective  tissue  structures  than  meth- 
ylene-blue, while  it  is  not  such  a  i)ure  nuclear  stain  as 
thionin;  it  is  therefore  intermediate  between  these  sub- 
stances in  its  microchemic  properties. 

Although  I  have  been  unable  to  test  the  matter,  it 
is  probable  that  thionin-blue,  qn  account  of  its  near 
relationship  to  the  stains  referred  to  in  this  paper,  will 
be  found  to  give  similar  reactions  with  tissues. 
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The  Pi'iority-questiou  is  again  brought  up  by  a 
letter  from  a  correspondent — an  old  sailor — who  says 
that  thirty-five  years  ago,  as  a  boy  before  the  mast,  he 
was  taught  the  continuous  interrupted  stitch-suture, 
toward  one's  self,  in  the  repair  of  sails,  etc.,  exactly  as 
advised  by  Drs.  Ford  and  Downes.  We  suggested  to 
our  correspondent  that  although  the  sails  were  torn  by 
too  much  bellying,  it  was  the  more  definite  application 
to  surgery  that  constituted  the  claim  to  priority. 

Diii>licate  Names  of  Journals. — Is  it  explainable 
why,  in  choosing  a  name,  a  medical  journal  should 
exactly  duplicate  that  of  one  previously  established? 
It  is  a  constant  cause  of  misunderstanding  and  annoy- 
ance. The  Medical  Times,  of  New  York,  justly  com- 
plains of  classing  it  with  the  accei:>ters  of  the  adver- 
tisement of  Printers'  Ink,  instead  of  the  Medical  Times, 
of  Chicago,  111.  Instead  also  of  The  Medical  Herald  we 
should  have  listed  The  New  Albany  Medical  Herald,  as 
one  of  the  accepters. 

The  Association  of  American  Medical  Colleges  is 

an  organization  that  has  done  a  great  work,  and  is,  we 
.believe,  destined  to  do  a  still  greater  one  in  the  future 
in  raising  and  welding  into  unity  the  standards  of  medi- 
cal education  in  the  United  States.  There  are  now  65 
of  the  116  regular  medical  colleges  conforming  to  the 
rules  and  holding  membership  in  the  Association. 
Probably  6  other  schools  are  eligible  to  membership. 
What  a  pity  that  all  are  not  eligible,  the  requirements 
being  a  minimum  of  most  commendable  conditions  i 
The  government  of  Japan  recognizes  the  diplomas  of 
colleges  holding  membership  in  the  Association  without 
other  formality,  and  several  State  examining  boards 
grant  similar  courtesies. 

Suggestions    to    Writers.      No.    5:      A    Pi-otest 

Against  a  bad  German  Habit. — There  is  a  growing 
habit  with  English  writers,  adopted  from  the  Germans, 
of  carrying  over  to  a  subsequent  compound  term  the 
unexpressed  half  of  meaning  of  a  previous  compound, 
by  the  indication  of  the  hyphen  without  the  second 
part  of  the  hyphenated  term.  In  every  medical  jour- 
nal one  will  see  such  barbarisms  as,  light-  and  color- 
blindness, the  cocain-  or  morphin-hahit,  word-  xoithout  color- 
blindness, soul-  or  mind-blindness,  etc.  What  physician 
lias  had  "a  case  of  word-"?     A  similar  mistake  is  less 


noticeable  when  one  writes,  e.  g.,  cortical  or  soul-blindness. 
Now,  one  might  just  as  well  say,  my-  or  hyper-opia,  neur- 
and  trach-oma,  burs-  and  myos-itis.  It  is  well  to  avoid  re- 
dundant words  and  verbosity  when  we  do  not  sin 
against  the  very  soul  of  English,  but  this  "  interrupted 
continuous  suture  "  of  meaning  playing  over  and  down 
along  a  sentence,  however  Saxonic  it  may  be,  is  by  no 
means  Anglo-saxonic. 

♦'  Six  Tons  a  Week." — Concerning  the  craze  for  med- 
icine-taking exhibited  by  the  American  people,  and 
especially  as  regards  the  pet  of  Printers'  Ink,  the  Ameri- 
can Journal  of  Surgery  and  Gynecology  says  : 

Now,  what  does  this  mean  to  the  people  ?  Simply,  that  by 
a  well-planned  system  of  advertising  the  "  dear  public  "  has 
been  made  to  believe  that  a  physic  is  needed  about  once  or 
twice  daily,  and  that  of  all  anti-constipation  remedies  their 
particular  preparation  is  the  one  to  take.  According  to  the 
circular  before  mentioned,  "  many  persons  habitually  use  no 
less  than  5  daily."  If,  therefore,  we  of  the  medical  profession 
were  lighting  for  the  public  good  alone,  we  would  oppose 
this  remedy  because  of  the  incalculable  harm  such  indis- 
criminate phj'sic-taking  will  bring;  and  the  inclination  of 
the  proprietors  is  to  make  the  "  remedy  "  one  of  universal 
use.  Quoting  once  more  from  the  circular :  "  The  present 
sales  disposes  of  a  million  tabules  a  week.  That  is  about  SOO 
pounds,  and  it  is  estimated  that  a  general  sale  to  supply  the 
demand  of  the  country  will  not  be  less  than  15,000,000,  or  6 
tons  a  week." 


Secrecy  is  not  the  only  sin  in  the  world,  or  in  medi- 
cal advertisements.  Many  a  non-secret  advertisement 
is  worse  than  many  a  secret  one.  Having  risen  to  the 
virtuous  resolve  that  an  advertisement  shall  be  non- 
secret  seems  in  some  instances  so  exhausting  that  further 
ethical  distinction  becomes  impossible.  It  is  an  old 
trick  of  the  nostrum-men,  c.  g.,  to  first  conquer  the  silly 
public  through  yellow  journalism,  bulletin-boards,  and 
sandwich  men,  then  to  publish  a  formula  (correct  or 
not,  matters  not — there  is  no  security  that  it  will  stay 
correct)  and  enter  the  medical  journals  (which  wait 
with  open  arms),  and  thus  secure  professional  endorse- 
ment. It  is  colossally  brazen,  but  it  has  often  succeeded, 
and  it  promises  still  to  jjay.  The  logic  that  justi- 
fies such  a  co-partnership  on  the  part  of  medical 
journals  may  be  flawless,  but  it  is  hardly  worth  consid- 
eration. Supposedly  flawless  logic  has  led  many  a 
reasoner  to  conduct  composed  wholly  of  flaws.  The 
logic  of  the  Inquisition  was  without  a  missing,  broken, 
or  weak  Imk,  and  yet  the  Inquisition  was  a  huge  crime 
and  a  frightful  blunder. 
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Sorio-Coiilic  Journalism.  —  The  Record-breaking 
sneerer  assures  its  readers  that  The  Philadelphia 
Medical  Journal  is  "  a  serio-comic  weekly,"  that  it 
has  not  a  circulation  of  1,000,  that  it  does  not  live  up 
toils  pretences  as  to  advertisements,  and  that,  if  offered, 
it  would  "  possibly  "  have  accepted  the  advertisement 
of  Printers^  Ink.  The  circulation  of  our  journal  must 
be  several  times  greater  than  our  comically-serious  con- 
temptuary  admits,  or  it  would  hardly  go  out  of  its  way 
so  far  to  commit  such  grobian  blunders.  We  also  regret 
the  wounding  of  its  feelings,  occasioned  by  loss  of  so 
many  important  scientific  articles  from  its  columns,  as 
it  has  recently  suffered.  If  contributors  and  subscrib- 
ers prefer  non-commerciallj'  edited  journals,  the  fact 
hardly  makes  a  humble  little  rival  serio-comic,  with 
bad  morals,  and  worse  circulation.  We  suggest  a  blue- 
pill  as  possibly  effective  in  depressing  serio-comically 
elevated  editorial  eye-brows  and  upper-lip,  in  prevent- 
ing forgetfulness  of  quotation-marks,  and  in  producing 
a  more  single-minded  editorial  devotion — if  possible — 
to  the  publishers'  financial  interests. 

Religion  and  Medicine. — The  relations  of  religion 
and  medicine  are  as  old  as  mythology  and  are  appar- 
ently by  no  means  exhausted  by  present-day  civili- 
zation. Formerly  there  was  great  cordiality  between 
and  even  identity  of  the  two.  Some  of  the  modern 
representatives  of  religion — representatives  if  we  judge 
by  the  names,  Christian  Science,  Spiritualism,  The- 
osophy,  and  the  titles,  Rev.  and  D.D.— are  most  bitter 
against  the  medical  man.  One  of  our  hospitals  lately 
received  the  following  letter,  which  not  only  illus- 
trates the  foregoing,  but  also  illustrates  the  truth 
that  a  thing  may  be  tremendously  serious,  or  equally 
ludicrous,  according  to  the  observer  or  the  jjoint  of 
view  : — 

At  the  request  of  my  guides,  I  write  to  ask  you  to  use 
natural  and  curative  agencies  in  your  hospitals,  such  as 
natural  and  pure  diet,  curative  colors,  curative  clothing,  hot 
baths  and  bathing.  All  operations,  poisonous  drugs,  im- 
pure food  and  drink  (flesh,  fowl,  fish,  and  alcohol)  are 
forbidden  in  the  Spirit  world,  therefore  against  God's  laws 
and  a  healthy  soul  and  bodj'.  Black  is  the  symbol  of  death 
and  decay ;  it  came  into  the  world  through  evil  agency,  is 
against  God's  divine  laws,  and  is  to  be  abolished  from  our 
earth.  Your  guides  earnestly  pray  that  you  will  help  us 
in  these  important  matters,  and  at  their  earnest  request 
we  must  tell  you  that  all  vaccinators  will  be  punished  in  this 
or  the  Spirit  world.  Most  diseases  are  due  to  the  dirt  and 
poison  of  vaccine.  Yours  faithfull.v, 

"  SUNDROP." 

A  Good  Skiagraph.— Dr.  James  R.  Cocke,  of  Boston, 
sends  us  a  beautifully  clear  skiagraph  taken  by  means 
of  a  high-frequency  coil,  and  a  self-regulating  vacuum- 
tube  of  special  construction,  with  an  exposure  to  the 
X-rays  of  only  20  seconds.  The  subject  was  placed 
at  a  distance  of  10  inches  from  the  tube,  and  a  carbutt 
X-ray  plate  was  used.  The  patient,  when  a  lad  15 
years  old,  while  hunting  one  day,  accidentally  dis- 
charged his  shotgun,  the  shot  going  into  his  wrist,  as 


the  skiagra]jh  shows.  By  adjusting  the  arm  of  the 
patient  27 J  inches  from  the  tube.  Dr.  Cocke  informs  us, 
it  is  possible  to  see,  by  means  of  the  fluoroscope,  as  the 
skiagraph  also  demonstrates,  the  shot  and  the  semi- 
opaque  membranous  material  comprising  the  cysts 
surrounding  them.  The  man  experiences  no  discom- 
fort wh.atever  from  the  presence  of  the  shot. 

The  large  coil  that  Dr.  Cocke  uses  is  approximately 
of  6,000,000  voltage,  specially  designed  for  practically 


t 


instantaneous  photography.  The  tube  is  Dr.  Cocke's 
own  modification  of  Prof.  Elihu  Thomson's  tube.  Dr. 
Cocke  is  a  technically  trained  electrician,  and  has 
himself  mathematically  computed  the  potential  of  his 
coil. 

M.  Pinard  {Independance  medkale,  April  27th)  showed 
to  the  French  Academy  of  Medicine  on  April  26th, 
three  distinct  Roentgen-ray  pictures  taken  respectively 
in  3,  9,  and  40  seconds.  They  are  said  to  have  been 
remarkable  for  their  clearness. 


Vol.  I,  No.  21.] 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


903 


X-ray  I>eriiiatitis. — Apropos  of  our  recent  consider- 
ation of  X-niy  accidents,  our  attention  has  been  called 
to  the  fact  that  -Jones  {Jour,  of  the  Amer.  Med.  Assoc, 
November  6,  1897,  p.  948),  in  explanation  of  the  in- 
flammation of  the  skin  sometimes  noticed  in  connec- 
tion with  fluoroscopic  or  skiagraphic  observations,  sug- 
gested that  the  lesions  are  due  to  the  absorption  of 
radiant  energy  by  the  cells  of  the  skin,  and  comparable 
to  the  changes  effected  in  the  photographic  emulsion. 
It  is  argued  that  "  the  radiant  energy  of  the  X-rays, 
which  are  of  comparatively  long  wave-length,  would  be 
absorbed  by  the  molecules  of  the  first  substance  coin- 
ciding with  their  absorption-band  encountered,  and  if 
these  molecules  were  unstable  they  would  suffer  rear- 
rangement of  their  atomic  structure.  Such  a  rearrange- 
ment, it  is  more  than  likely,  would  be,  if  carried  far, 
sufficient  to  greatly  modify  the  cell-function  and  pro- 
duce cell-death.  Apparently  this  is  the  exact  condition 
produced,  for  the  dermatitis  shows  every  indication  of 
being  a  superficial  gangrene,  and  the  sloughing  process 
continues  until  the  dead  material  has  been  cast  out, 
when  healing  is  spontaneous." 

In  Jones'  observation,  dermatitis  appears  more  likely 
to  ensue  from  exposure  to  low  than  to  high  vacuum- 
tubes,  the  vast  majority  of  rays  with  the  former  being 
unquestionably  absorbed  by  the  skin,  while  with  the 
latter  but  few  are  absorbed.  So,  too,  more  or  less  dis- 
turbance of  the  subcutaneous  tissues  follows  excessive 
exposure. 

The  Establishment  of  Hygienic  Lahoratories  by 
the  Local  Boards  of  Health  of  Towns  and  Bor- 
oughs,  and  the  Importance  of  such  Laboratories  to 
the  Public  Health  and  to  the  Physicians  of  the 
Community. — Upon  this  subject  Dr.  D.  H.  Bergey,  of 
Philadelphia,  recently  read  a  paper '  containing  many 
admirable  suggestions.  With  the  advancement  in 
medical  science  it  is  desirable  for  the  practitioner  in 
districts  remote  from  the  larger  cities  to  have  within 
reach  a  suitably  equipped  laboratory,  in  charge  of  a 
well-trained  investigator,  in  which  he  can  secure  help 
in  the  early  diagnoses  of  his  obscure  cases.  The  larger 
experimental  laboratories  of  the  State  Board  of  Health 
and  of  the  hospitals  in  cities  are  not,  as  a  rule,  accessible 
to  the  practitioners  of  the  smaller  towns  and  boroughs ; 
consequently,  these  physicans  are  placed  at  some  dis- 
advantage in  securing  early  and  definite  diagnoses  in 
some  of  their  cases.  There  is  no  doubt  that  the  public 
health  frequently  suffers  in  consequence  of  the  absence 
of  such  laboratory  facilities  in  these  communities. 
There  is  also  no  doubt  that  the  practitioners  themselves 
are  placed  at  some  disadvantage,  as  compared  with 
their  more  favorably  situated  confreres  in  cities,  because 
of  the  absence  of  such  laboratories.  The  value  to  the 
public  health  of  early  diagnoses  in  cases  of  diphtheria, 
typhoid  fever,  or  tuberculosis  cannot  be  overestimated. 

^  Before  the  Montgomery  County  Medical  Society,  May  11,  1898. 


There  is  no  doubt  that  the  establishment  of  such  labo- 
ratories in  the  larger  cities  has  materially  advanced  the 
prophylaxis  against  several  of  these  diseases,  as  com- 
pared with  former  years.  The  more  definite  diagnosis 
of  cases,  with  stringent  quarantine  of  localities  in  which 
infectious  diseases  exist,  has  had  a  perceptible  influence 
upon  the  public  health  in  cities.  It  is  with  the  desire 
of  seeing  this  beneficial  influence  extended  to  the  smaller 
communities  throughout  the  State,  that  there  has  been 
instituted  a  general  movement  for  the  equipment  of 
such  laboratories  by  the  local  boards  of  health.  The 
general  practitioner,  however  thorough  his  medical 
training,  lacks  the  necessary  apparatus  and  dexterity 
to  conduct  such  scientific  investigations  for  himself. 
Moreover,  he  rarely  has  the  time  or  the  inclination, 
after  a  hard  day's  work,  to  employ  such  measures  as 
would  assist  him  in  reaching  a  certain  diagnosis  in 
obscure  cases.  Such  research  work  requires  consider- 
able manual  dexterity  and  skill,  and  these  qualities  can 
only  be  acquired  by  special  training  and  cannot  be 
retained  long  without  constant  application. 

Such  hygienic  laboratories,  if  properly  equipped  and 
managed,  could  be  of  great  service  in  conserving  the 
public  health.  There  are  a  large  number  of  questions 
that  could  be  referred  to  the  investigator  in  charge,  by 
the  physicians  of  the  community,  which  would  bear  on 
the  causes  of  disease  and  proper  methods  of  treatment ; 
local  conditions  of  the  water-supply  and  drainage,  as 
related  to  their  influence  upon  the  public  health;  the 
influence  of  occupations  upon  the  general  health  and 
the  general  welfare  of  the  community.  These  are  ques- 
tions that  require  the  services  of  specially  trained  inves- 
tigators in  order  to  reach  satisfactory  information.  For 
instance,  there  is  no  point  of  greater  satisfaction  to  the 
physician,  or  of  greater  benefit  to  his  patient,  than  an 
early  and  definite  diagnosis  of  the  causes  of  disease. 
In  the  case  of  apparently  specific  disease  there  is  fre- 
quently considerable  doubt  in  the  mind  of  the  best 
trained  physician  as  to  the  particular  microorganism 
concerned  in  the  production  of  the  symptoms  mani- 
fested. There  is  no  doubt  that  as  advances  are  made 
in  medical  science  we  shall  gain  more  and  more  definite 
knowledge  as  to  the  vital  activities  of  the  diff'erent 
microorganisms  producing  specific  disease,  and  con- 
sequently, as  more  definite  therapeutic  measures  are 
devised  to  combat  these  different  microorganismal  dis- 
eases, we  require  definite  and  early  knowledge  as  to  the 
particular  microorganism  with  which  we  have  to  deal. 
For  instance,  we  may  have  pneumonia  as  the  result  of 
probably  four  diff'erent  forms  of  infection — from  the 
micrococcus  lanceolatus,  the  bacillus  lanceolatus,  the 
micrococcus  tetragenus,  and  the  bacillus  capsulatus. 
It  is  desirable  to  know  which  particular  microorganism 
is  producing  the  lesions,  and  it  may  be  of  great  value 
in  the  treatment  of  the  case  if  this  fact  is  known, 
because  it  would  be  useless  to  employ  the  pneumo- 
coccus-serura   in  infections  by  either  of  the  other  mi- 
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croorganisms.  Investigations  of  this  character  can 
only  be  made  by  one  who  is  a  trained  bacteriologist. 
The  prognosis  and  treatment  of  pneumonia  is  depen- 
dent not  only  upon  the  specific  microorganism  caus- 
ing tlie  disease,  but  also  to  a  large  extent  upon  the 
form  and  extent  of  the  mixed  infection  existing  at  the 
same  time.  Probably  the  most  frequent  form  of  mixed 
infection  occurring  in  pneumonia  is  that  of  the  strepto- 
coccus. With  this  form  of  mixed  infection  it  is  safe  to 
say  that  our  mode  of  treatment  in  the  near  future  will 
be  modified  to  a  considerable  degree,  if  the  i)resent 
indications  are  fulfilled,  as  it  has  been  found  that  the 
antistreptococcus-serum  of  Marmoreck  is  of  great  value 
in  certain  forms  of  streptococcus-infection.  In  cases  of 
pneumonia  complicated  with  influenza-infection,  the 
prognosis  and  treatment  are  also  greatly  modified. 
Even  in  such  diseases  as  diphtheria,  when  the  definite 
cause  of  the  disease  is  known  and  discovered,  usually 
without  a  great  deal  of  effort,  all  the  interest  and  im- 
portance do  not  lie  in  the  mere  identification  of  the 
specific  microorganism.  The  symptoms  as  well  as  the 
prognosis  and  treatment  of  these  diseases  are  influenced 
to  a  wonderful  degree  by  the  other  microorganisms 
which  are  also  present  and  active  at  the  same  time. 
Consequently  it  is  of  great  importance  to  know  the 
kind  and  extent  of  the  mixed  infection  existing  in  these 
diseases  in  order  to  treat  them  intelligently. 

In  obscure  cases  of  fever  it  is  of  the  utmost  import- 
ance to  the  physician,  as  well  as  to  his  patient  and  to 
the  community,  to  determine  as  early  as  possible 
whether  the  form  of  infection  is  malarial,  tubercular, 
or  typhoid.  Low  forms  of  these  fevers  simulate  each 
other  very  closely  in  certain  cases,  and  a  positive  diag- 
nosis, as  to  the  cause  of  the  disease,  can  only  be  deter- 
mined by  careful  research.  It  is  sometimes  not  an 
easy  matter  to  discover  the  organism  of  Laveran  in 
obscure  cases  of  malarial  fever,  and  it  requires  a  care- 
fully-trained investigator  to  do  this.  In  obscure  cases 
of  typhoid  fever,  when  some  of  the  pathognomonic 
symptoms  are  absent,  it  becomes  necessary  to  ex- 
amine the  patient's  blood  by  the  "Widal-reaction.  In 
obscure  cases  of  tuberculosis,  especially  of  miliary 
tuberculosis,  it  is  at  times  extremely  difficult  to  reach 
a  positive  diagnosis.  These  cases  may  simulate  a  low- 
grade  typhoid  fever  or  certain  forms  of  malarial  fever. 
While  it  may  be  difficult  to  discover  the  bacillus  of 
tuberculosis  in  cases  of  this  nature,  except  possibly  in 
exceptional  cases  by  careful  examination  of  the  blood, 
yet  it  is  possible,  with  the  assistance  of  a  well-trained 
investigator,  to  reach  a  diagnosis  by  the  process  of  ex- 
clusion,—excluding  typhoid  and  malarial  fever  by 
complete  negative  results  usually  obtained  in  the  blood- 
examination  of  these  two  diseases. 

In  the  chemic  and  bacteriologic  examination  of  urine 
such  a  laboratory  would  be  of  great  value  to  physicians, 
and  through  the  improved  treatment  arising  from  early 
and  definite  diagnosis  of  cases  of  kidney-disease  and 


of  cases  of  altered  metabolism,  as  shown  in  changes  in 
the  character  and  quantity  of  the  urine,  great  benefit 
would  be  conferred  upon  the  community. 

It  is,  however,  not  alone  through  the  investigation  of 
the  causes  of  disease  that  such  a  laboratory  would  be 
of  benefit  to  the  public  health.  Of  equal,  or  perhaps 
even  of  greater  benefit  to  the  public  health  would  be 
investigations  upon  the  purity  of  water-supplies;  ob- 
servations on  the  manner  of  conducting  the  dairy- 
interests  of  the  locality ;  and  of  the  nature  of  various 
occupations  upon  the  health  of  those  emj)loyed  therein 
and  upon  the  health  of  the  comraunitj'  in  general.  All 
such  investigations  can,  of  course,  be  made  by  experts 
at  a  distance,  but  there  are  many  local  factors  influ- 
encing the  results  that  experts  at  a  distance  cannot  know 
thoroughly,  and  that  would  be  directly  under  the  eye  and 
sui:)ervision  of  the  local  investigator,  thus  greatly  en- 
hancing the  value  and  importance  of  his  investigations 
over  those  made  at  a  distance.  Again,  such  an  inves- 
tigator could  have  a  constant  supervision  over  the 
water-supply,  and  could  at  once  detect  any  possibilities 
of  danger  to  public  health  through  changes  in  its 
character. 

The  question  of  securing  a  pure  water-supply,  either 
for  towns  or  for  individual  households  in  smaller 
towns,  is  a  very  important  one.  Not  only  is  it  of  great 
importance  to  secure  a  pure  water-supply,  but  it  be- 
comes a  question  of  the  utmost  necessity  to  examine 
this  water-suppl}-  periodically,  with  the  view  of  discov- 
ering any  possible  changes  in  its  character.  The 
supplies  of  individual  households,  when  there  is  no 
general  supply,  or  when  such  general  supply  is  not 
used,  are  especially  liable  to  become  contaminated  and 
thereby  may  prove  of  great  detriment  to  the  public 
health.  The  question  of  their  supervision  by  the  in- 
vestigator in  charge  of  a  hygienic  laboratory  will  be  one 
of  great  service  to  the  public  health.  Moreover,  the 
investigator  can  be  of  great  service  to  the  community 
in  supervising  the  methods  of  removal  of  sewage  and 
its  disposal  in  such  a  manner  that  there  is  as  little 
opportunity  as  possible  for  the  sewage  to  contaminate 
the  water-supply,  either  of  the  town  or  of  the  individual 
households.  It  will  be  seen  that  in  this  manner  such 
a  laboratory  can  prove  of  inestimable  value  to  the 
community. 

The  possibilities  of  carrying  infection  in  the  milk, 
and  the  dangers  from  the  use  of  milk  of  diseased  cat- 
tle, are  much  greater  than  is  generally  appreciated  by 
the  public  in  general,  or  even  by  physicians.  When 
we  take  into  consideration  the  large  numbers  of  cattle 
found  to  be  tuberculous  in  the  eastern  part  of  Penn- 
sj'lvania,  it  becomes  evident  that  these  cattle  before 
their  condition  was  suspected  and  discovered  were  a 
direct  menace  to  the  public  health.  The  investigator 
in  charge  of  such  a  laboratory  could  be  of  great  service 
to  the  community  in  exercising  supervision  over  the 
character  of  the  milk-supply,  and   probably  also — at 
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least  indirectl}' — in  the  supervision  of  the  methods  of 
collecting  and  serving  the  milk  of  the  communit_v.  The 
importance  of  such  laboratories  in  supervising  the  food- 
supply  of  the  community  in  general,  in  inspecting  the 
various  food-products  in  order  to  detect  changes  in 
character  that  are  detrimental  to  health,  and  in  detect- 
ing various  forms  of  adulteration  wliich  might  be  in- 
jurious to  health,  either  directly  through  poisonous 
properties  contained  therein,  or  indirectly  through  the 
effects  of  imperfect  nutrition,  as  the  result  thereof,  can- 
not be  overestimated. 

Various  occupations  are  more  or  less  injurious  to  the 
health  of  those  employed  therein,  and  it  is  highly 
essential  that  some  one  specially  trained  in  such 
matters  should  have  supervision  over  such  forms  of 
employment,  with  the  idea  of  preventing  undue  injury 
to  the  health  of  the  employees.  Again,  various  forms 
of  manufacturing  may  prove  detrimental  to  the  health 
of  the  community  in  general,  and  these  especially 
should  be  investigated  in  order  that  the  processes  may 
be  so  regulated  as  to  obviate,  if  possible,  any  injurious 
effects  to  the  community,  or,  if  this  is  impossible,  that 
prompt  measures  be  taken  to  prohibit  such  processes  of 
manufacture  within  the  community. 

Such  are  the  principal  facts  which  tend  to  show  the 
importance  of  laboratories  to  the  community  and  the 
necessity  for  their  establishment.  These  laboratories 
should  be  established  by  the  local  health-authorities, 
and  should  be  under  their  direct  supervision.  The 
first  cost  of  the  laboratory  may  probably  be  the  greatest 
stumbling-block  in  the  entire  matter.  But  when  one 
takes  into  consideration  the  innumerable  ways  in  which 
such  a  laboratory  would  prove  beneficial  to  the  health 
of  the  community  in  general,  the  health-authorities 
should  not  hesitate  to  undertake  the  necessary  expense. 
We  believe  it  probable  that  when  this  matter  is  prop- 
erly presented  to  physicians  of  a  community  they  will 
insist  on  having  such  a  laboratory  within  their  reach, 
devoted  to  the  welfare  of  their  patients,  and  that  when 
their  patients  and  the  community  in  general  see  the 
benefits  accruing  from  these  institutions  they  will 
endorse  them.  In  all  of  our  largest  cities,  where  such 
laboratories  have  been  established,  there  is  no  com- 
plaint of  the  expenditure  necessary  for  conducting 
them.  The  expense  connected  with  the  smaller  labora- 
tories of  towns  and  boroughs  would  be  far  less  than 
that  connected  with  those  of  the  large  cities.  It  would 
be  directly  in  proportion  to  the  wealth  of  the  com- 
munity. We  believe  that  in  no  sense  would  such  a 
laboratory  be  a  burden  upon  the  community.  On  the 
other  hand,  we  think  that  it  would  be  a  direct  saving 
to  the  community,  through  lessened  sickness  and 
through  the  increased  general  welfare  of  the  com- 
munity. 

The  investigator  in  charge  of  such  a  hygienic  labora- 
tory should  be  a  physician  who  has  been  specially 
trained  for  the  work,  preferably  a  graduate  of  several 


years'  standing.  He  should  be  a  practical  chemist 
capable  of  making  sanitary  analysis  of  air,  soil,  water, 
and  food,  and  also  of  the  more  common  forms  of  food- 
adulteration.  He  should  be  a  practical  bacteriologist 
capable  of  conducting  any  investigation  as  to  the  nature 
and  extent  of  the  causes  operating  in  specific  diseases. 
He  should  also  be  a  practical  pathologist  capable  of 
making  examinations  of  pathologic  secretions,  new- 
growths,  urine,  milk,  etc.,  and  give  to  the  physicians 
valuable  information  as  to  the  nature  and  extent  of  the 
processes  encountered  in  each  case. 

If  a  tithe  of  the  State-aid  to  private  institutions  and 
the  gifts  and  endowments  now  wasted  in  harmful 
charity  could  be  secured  for  establishing  laboratories 
such  as  Dr.  Bergey  suggests,  the  present  and  coming 
generation  would  be  decidedly  the  better,  ^^'hy  will 
our  legislators  and  charitable  folks  not  prefer  to  prevent 
rather  than  continue  evil  ?  Why  do  they  not  learn  to 
use  discrimination  and  foresight  in  their  almsgiving? 


Hcptetrs. 


Die  Tecliuik  tier  speciellen  Therapie.  Fiir  Aerzte 
uiul  Studiereude.  Von  Dr.  F.  Gumprecht,  Privat- 
docent  in  Jena.  Mit  181  Abbiklungen  im  Text.  Svo, 
pp.  xii,  337.  Price:  Brochure,  7  Marks  ;  bound,  8  Marks. 
Jena  :  Gustav  Fischer,  1898. 

This  book  is  not  devoted,  as  one  might  suppose,  to  the 
recitation  of  hsts,  or  combinations,  of  drugs,  or  of  therapeutic 
measures,  in  the  ordinary  sense,  that  have  been  used  or  com- 
mend themselves  for  use  in  the  course  of  various  diseases  ; 
but  it  consists,  on  the  contrary,  in  a  description  of  various 
manipulative  procedures  that  may  be  considered  on  the  bor- 
der-line between  internal  medicine,  so-called,  and  the  several 
specialties.  It  is  scarcely  a  book  for  the  specialist,  but  rather 
one  for  the  general  practitioner,  the  man  who  must  do  many 
things,  and  who  usually  does  many  well.  We  suspect  there 
is  need  for  just  such  a  book  as  this  ;  for,  ordinarily,  one  who 
desires  the  information  that  it  contains  is  compelled  to  search 
through  special  works,  and  even  then  his  efforts  may  be  un- 
rewarded. The  book  is  thus  quite  unique  in  scope,  and  prob- 
ably stands  alone  in  the  position  it  occupies.  A  resume  of 
its  contents  will  give  some  idea  of  its  character,  and  will,  we 
are  sure,  commend  it  to  a  large  body  of  the  profession  who 
do  not  have  skilled  specialists  always  at  their  command,  nor 
opportunities  to  acquire  and  to  practise  the  wide  range  of 
manipulations  necessary  in  the  application  of  the  various 
special  methods  of  treatment.  The  book  is  divided  into  9 
sections  that  deal  successively  with  the  mouth,  nose,  pharynx, 
and  larynx  ;  the  esophagus;  the  stomach;  the  rectum  and 
intestine ;  the  thorax ;  the  abdomen ;  the  nervous  system  ; 
the  urinary  organs ;  and  the  skin  and  superficial  organs. 
Each  section  includes,  in  addition  to  general  considerations, 
anatomic-physiologic  descriptions  and  historic  references,  a 
systematic  description  of  the  methods  and  apparatus  appli- 
cable to  the  manipulative  treatment  of  the  various  morbid 
conditions  of  the  several  organs  of  the  body.  The  subjects 
for  consideration  were  delimited,  on  the  one  hand,  by  those 
things  that  can  be,  and  usually  are,  done  by  the  nurse  or  at- 
tendant, and,  on  the  other  hand,  by  those  that  fall  within  the 
province  of  the  specialist.  In  the  first  section  are  considered 
the  galvano-cautery,  electrolysis,  vibratory  massage,  cauteri- 
zation and  caustics;  then  the  various  methods  of  local  treat- 
ment of  the  upper  air-passages,  including  intubation.  The 
section  on  the  esophagus  deals  largely  with  the  treatment  of 
strictures  by  means  of  sounds ;  that  on  the  stomach,  with  lav- 
age, electric  stimulation,  and  massage;  that  on  the  rectum, 
with  enemata  and  irrigation  ;  that  on  the  thorax,  with  punc- 
ture of  the  pleura  and  of  the  pericardium,  and  with  drainage  ; 
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that  on  the  abdomen,  with  paracentesis  ;  that  on  the  nervous 
system,  with  lumbar  puncture;  that  on  the  urinary  organs, 
with  catheterization,  the  treatment  of  urethral  stricture,  of 
prostatic  hypertrophy,  with  evacuation  and  irrigation  of  the 
bladdder;  and  finally  that  on  the  skin,  with  puncture  for  the 
relief  of  anasarca,  with  venesection,  with  transfusion,  with 
vaccination.  The  descriptions  are  concise,  yet  comprehen- 
sive and  clear,  and  most  are  elucidated  by  excellent  illustra- 
tions. There  is,  beside,  much  collateral  information  on  ra- 
tionale, technic,  and  results.  The  book  is  rendered  addition- 
ally useful  to  the  student  and  the  investigator  by  the  ample 
bibliography  appended  to  each  section.  In  this  era  of  pro- 
lific book-making,  with  the  publication  of  so  much  that  is 
of  doubtful  utility  or  uncertain  merit,  it  is  a  satisfaction  to 
record  the  appearance  of  a  volume  commendable  not  less 
for  its  novelty  than  for  its  practical  worth. 

Zur  Bacteriologie   der  Puerperal-Infection.     Von 

Dr.  K.  SrKiCKMASX,  in  GOitingen.   G8  S.   Price:  2  Marks. 
Berlin  :  S.  Karger,  1898. 

This  is  a  typical  German  monograph,  the  text  of  which  is 
a  single  case,  but  in  the  preparation  of  which  the  diligent 
author  has  scoured  the  literature  of  the  world  to  find  what 
bacteriologie  study  of  puerperal  sepsis  has  revealed.  Puer- 
peral septicemia  can  no  longer  be  considered  a  specific  dis- 
ease, caused,  as  was  formerly  believed,  by  the  streptococcus, 
for  it  may  be  produced  by  a  variety  of  microorganisms.  The 
author's  case — one  of  post-partum  pyemia — was  due  to  the 
staphylococcus  aureus.  From  the  literature  he  was  able  to 
collect  a  large  number  of  cases  in  which  this  bacterium  was 
the  only  iiiicroorganism  found,  having  caused  both  severe 
forms,  as  in  his  own  case,  and  mild  forms  of  infection.  In 
a  number  of  instances  the  staphylococcus  and  streptococcus 
were  associated,  the  cases  varying  from  mild  to  severe.  The 
bacillus  coli  and  proteus  were  also  occasional  companions  of 
the  staphylococcus.  In  a  few  cases  a  mixture  of  several  bac- 
teria, among  them  the  staphylococcus,  was  found.  At  times 
the  bacillus  coli  seemed  to  be  the  sole  cause  of  puerperal 
sepsis;  at  others,  as  already  indicated,  there  was  mixed 
infection.  No  separate  table  is  prepared  of  cases  of  pure 
streptococcus-infection,  although  a  number  are  mentioned 
incidentally.  On  this  account  a  comparison  as  to  the  rela- 
tive frequency  of  the  various  kinds  of  organisms  cannot  be 
made.  An  intere.sting  feature  is  the  apparent  pathogenicity 
of  certain  anaerobic  bacteria  found  in  the  genital  tract  in 
some  cases  of  sepsis.  Among  other  microorganisms  that  are 
known  to  have  caused  puerperal  infection,  the  author  men- 
tions the  gonococcus,  the  tetanus-bacillus,  and  the  diph- 
theria-bacillus. A  bibliography  of  15G  titles  concludes  the 
thorough  article. 

A  Text-Book  of  Physiolojfy.  Edited  by  E.  A.  Sch.Xfer, 
LL  D.,  F.R.S.,  Jodsell  Professor  of  Physiology,  University 
College,  London.  Vol.  I,  pp.  1036,  with  3  plates  and  92 
figures  in  the  text.  $8.00.  New  York  :  The  Macmillan 
Company. 

The  scope  of  this  work,  the  first  volume  of  which  is  now 
before  us,  is  different  from  that  of  any  physiological  text- 
book hitherto  published  in  English.  We  possess  numerous 
elementary  books  for  students,  some  of  very  considerable 
bulk,  and  one  or  two  even  of  merit,  in  proportion  to  their 
size.  But  we  have  not  till  now  had  anything  corresponding 
to  Herman's  great  "Handbuch  der  Physiologie,"  any  general 
repertory  ;  that  is  to  say,  of  the  whole  body  of  physiological 
facts  and  doctrines,  presented  in  their  proper  connection  and 
just  proportions,  and  verified  by  that  copious  eitation  of 
original  sources  which  is  so  indispensable  to  the  advanced 
student,  the  teacher,  and,  above  all,  the  original  investigator. 
It  is  this  lacuna  in  our  systematic  literature  that  Professor 
Schiifer  and  his  collaborators  have  endeavored  to  fill.  And 
we  may  say  at  once,  that  the  high  expectations  excited 
among  those  who  knew  that  the  book  was  in  progress  have 
been  abundantly  fulfilled.  This  volume  is,  indeed,  so  good, 
that  It  IS  impossible  to  avoid  a  feeling  of  regret  that  the  plari 
was  not  made  even  more  complete  by  being  made  more 
extensive.  It  is  seldom  that  the  conscientious  critic  sighs 
for  more  pages  to  cut  and  conquer,  but  in  this  instance  we 
cannot  help  wishing  that  the  work  had  been  expanded  to 
four  volumes  instead  of  being  condensed  to  two. 


The  thousand  pages  of  which  the  present  volume  consists 
deal  mainly  with  the  chemical  problems  of  the  organism. 

Professor  Halliburton  treats  in  his  usual  lucid  style  The 
Cliemistry  of  the  Tissueg  and  llie  Food. 

Professor  Gamgee's  article  on  Ifeinof/lohin  and  Us  Derivatives, 
although  as  regards  certain  of  Hoppe-Seyler's  conceptions 
perhaps  rather  polemical  in  tone,  exhibits  the  finish  and 
erudition  which  we  have  learned  to  look  for  in  the  writ- 
ings of  this  author,  and  which  was  to  be  particularly  ex- 
pected in  a  subject  our  knowledge  of  which  has  been  so 
greatly  enriched  by  his  own  labors.  Professor  Wayniouth 
Reid's  chapters  on  S-mtion and  Absorption  tiyth'Skin,  and  on 
Diffusion,  Osmofis  and  Filtration  are  particularly  full  and  in- 
teresting. Dr.  Langley  writes  on  Tlte  Salivary  Glands,  a  sub- 
ject on  which  he  is  the  first  living  authority.  Dr.  Starling  is 
very  much  at  home  in  discussing  the  mechanism  of  The 
Formation  of  Lymph  and  Vrine,  and  Dr.  Xoel  Paton  in  treat- 
ing of  the  Secretion  of  the  Bile.  Thr  Chemistry  of  the  Digestive 
Processes  has  been  very  appropriately  allotted  to  Professor 
Moore,  the  secretion  of  the  Gastric, Pa ncrratic,  and  Intestinal 
Juices,  to  Dr.  Edkins,  and  The  (.'heinistry  of  the  Urine,  to  Mr. 
Gowland  Hopkins.  Dr.  Pembrey  finds  a  congenial  theme  in 
the  Chfniislry  of  Pispiration  and  Animal  Heat,  while  the  ac- 
complished editor  supplies  the  articles  on  Blood,  Metaholism, 
and  Iidinvil  Secretion,  the  last  named  being  of  especial  in- 
terest. Illustrations  have  been  judiciously  and  not  too  pro- 
fusely employed.  The  typography  is  good,  and  what  is  of 
the  greatest  importance  in  a  work  of  reference,  there  are  ex- 
cellent indices  of  subjects  and  authors. 


2lincrican  Vuws  anb  2Totcf. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Jottrxal. 


Dr.  James  B.  Herrick,  of  Chicago,  has  been  made 
Associate  Professor  of  Medicine  in  Rush  Medical  College. 

The  deficienoy-estiniates  for  the  military  establish- 
ment for  the  appropriation  for  1890  include  S50,000  for  the 
Medical  Department. 

Owing  to  the  burning  of  the  Elms  Hotel  at  Excelsior 
Springs,  the  next  meeting  of  the  3Iissonri  State  Medi- 
cal Society  will  be  held  in  Kansas  City,  May  24th,  2.5th 
and  26th. 

Dr.  Frank  Billings  has  accepted  the  position  of  Pro- 
fessor of  Medicine  and  Clinical  Medicine  in  the  Rush  Medi- 
cal College  of  Chicago,  the  affiliated  Medical  College  of 
Chicago  University. 

A  new  building  for  the  Virginia  Home  for  Incurables 

is  in  course  of  erection  in  Richmond.  The  corner-stone  was 
laid  last  month,  and  it  is  anticipated  that  the  structure  will 
be  completed  within  a  short  time. 

The  Senate  has  passed  the  bill  authorizing  the  Supreme 
Lodge  of  the  Knights  of  Pythias  to  erect  and  maintain  a 
sanitarium  and  bath-house  on  the  Government  reser- 
vation at  the  city  of  Hot  Springs,  Ark. 

Dr.  Henry  Baird  Favill  has  been  appointed  Professor 
in  Rush  Medical  College  to  fill  a  newly  instituted  chair  of 
Experimental  Therapeutics  and  Preventive  Medicine  which 
has  been  endowed  by  Dr.  E.  Fletcher  Ingalls  of  the  same 
faculty. 

A  recent  despatch  from  Miss  Clara  Barton  informs  the 
Cuban  Kelief-Coinniittee  that  she  expects  to  move  soon 
with  the  relief-ship  State  of  Texas.  The  supplies  in  the 
vessel  are  of  such  a  nature  that  no  harm  has  been  done  by 
the  detention  at  Key  West. 
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A  steerage  passenger  on  board  the  Hamburg-American 
Line  steamer  Aiii/iLila  Victoria,  recently  arrived  at  New  York, 
was  found  to  be  suffering  from  smallpox.  He  was 
promptly  removed  to  the  isolating  station  and  no  serious 
consequences  are  apprehended. 

A  recent  despatch  from  Key  West  states  that  correspond- 
ence with  the  authorities  at  Washington,  looking  to  the 
establishment  of  a  quarantine-eainp  at  Bocachica, 
on  the  north  shore  of  the  island,  is  now  in  progress.  The 
place  is  conveniently  reached  and  is  admirably  suited  for  the 
purpose. 

The  Cincinnati  Lancet-Clinic  chronicles  the  death  of  Dr. 
Marietta  Hatfield,  a  graduate  of  the  Cincinnati  Woman's 
Medical  College,  and  of  Dr.  Archibald,  another  woman 
physician,  both  of  whom  were  massacred  at  Rotofunk,  Sierra 
Leone,  Africa.  They  were  missionaries  of  the  United 
Brethren  Church. 

Dr.  John  P.  Davidson,  at  present  house-surgeon  at 
the  New  York  Eye  and  Eur  Infirmary,  has  been  elected  pro- 
fessor of  diseases  of  the  eye,  ear  and  throat  in  the  Medical 
College  of  Virginia,  of  which  institution  he  is  a  graduate  of 
the  class  of  '93.  Professor  Davidson  succeeds  the  late  Profes- 
sor Charles  M.  Shields. 

By  the  will  of  .Annie  S.  Patten,  who  died  recently  in 
New  York  City,  $50,000  are  bequeathed  to  the  Manhattan 
Eye  and  Ear  Hospital.  An  additional  $50,000  become  the 
property  of  the  hospital  on  the  death  of  one  of  her  sons, 
another  legatee.  This  latter  is  to  found  a  fund  to  be  known 
as  the  Annie  S.  Patten  Fund. 

A  correspondent  calls  attention  to  the  fact  that  in 
reference  to  recent  reports  in  the  Journ'.\l  concerning 
Eucain,  the  product  called  Eucain  i?  is  a  different  chemical 
compound  from  Eucain  A,  and  that  its  toxicity,  according  to 
Legrand  and  Joanin,  is  in  the  guinea-pig  3.75  less  than  that 
of  cocain,  and  about  three  times  less  than  that  of  Eucain  A. 

Etherization  and  its  Effects  on  the  Kidneys. — Dr. 
WiLLi.VM  H.  TuoMSO.v,  of  Xew  York,  states  that  in  the  course 
of  some  experiments  on  animals  for  another  purpose,  he  dis- 
covered that  etherization  has  a  specific  effect  on  the  kidney, 
amounting  to  total  suppression  if  pushed  beyond  a  certain 
point.  Chloroform  was  then  tried,  and  was  found  to  be  free 
from  such  action. 

"Honors  are  Divided." — According  to  the  Cn/iarfi'an 
Plianrnwexticd  Journal  and  Gazette  for  May,  "the  American 
University  of  Tennessee,  recognizing  the  scholarly  attain- 
ments of  Professor  J.  M.  Munyon,  has  conferred  upon  him 
the  distinguished  and  very  honorable  degree  and  title  of 
doctor  of  laws."  "Professor"  Munyon,  we  believe,  is  the 
much-advertised  purveyor  of  empirical  remedies;  what  is 
the  "  American  University  of  Tennessee  "  ? — [New  York  Med. 
Journal.] 

Medical  Society  of  the  State  of  Pennsylvania. — 
The  following  officers  were  elected  for  the  ensuing  year  at 
the  meeting  on  Maj-  18th  at  Lancaster :  President,  Dr.  W.  B. 
Lohman,  Cambria  County;  vice-presidents,  first,  Dr.  R.  D. 
Watson,  Clinton  ;  second,  Dr.  G.  W.  Guthrie,  Luzerne;  third. 
Dr.  J.  Aug.  Ehler,  Lancaster ;  fourth,  Dr.  Henry  Landis, 
Berks;  secretary.  Dr.  C.  L.  Stevens,  Athens;  assistant  secre- 
tary, Dr.  G.  W.  Wagner,  Johnstown;  treasurer,  Dr.  G.  B. 
Dunmire,  Philadelphia;  board  of  trustees  and  judicial  coun- 
cil, Dr.  T.  P.  Simpson,  Beaver  Falls ;  Dr.  Henrj'  Beates, 
Philadelphia;  Dr.  T.  D.  Davis,  Pittsburg;  chairman  of 
committee  of  arrangements.  Dr.  G.  W.  Wagner,  Johnstown. 
Johnstown  was  selected  as  the  place  fur  the  next  meeting. 


The  House  bill  providing  that  the  number  of  medical 
officers  of  the  army  be  increased  by  the  addition  of 
15  assistant  surgeons,  with  the  rank  of  first  lieutenant,  to  be 
appointed  after  examination  by  an  army  medical  examining 
board,  and  that,  in  emergencies,  the  Surgeon-General  of  the 
Army  may  appoint  as  many  contract-surgeons  as  necessary, 
at  a  pay  not  exceeding  $150  per  month,  has  passed  the 
Senate. 

We  are  glad  to  note  the  avidity  with  which  recruits  are 
presenting  themselves  for  enlistment  in  the  regiment  of 
mounted  riflemen  being  organized  by  our  "  combatant 
confrere,"  Captain  Leonard  Wood,  Assistant  Sur- 
geon, U.  S.  A.  It  is  expected  that  Dr.  Wood  will  be  ap- 
pointed colonel  of  the  regiment,  and  Mr.  Theodore  Roose- 
velt, lately  Assistant  Secretary  of  the  Navy,  lieutenant- 
colonel. 

The  plant  for  the  sterilization  of  milk  on  Randall's 

Island,  presented  to  the  city  of  New  York  by  Nathan 
Straus,  recently  president  of  the  Board  of  Health,  is  now  in 
active  operation,  having  been  formally  opened  on  May  6th. 
It  has  a  daily  capacity  for  sterilizing  sufficient  milk  for  1,000 
infants.  It  is  confidently  anticipated  that  this  will  result  in 
a  great  reduction  in  the  mortality,  which  has  heretofore  been 
enormous. 

Four  women,  all  trained  nurses,  are  on  their  way  to  the 
army-hospital  at  Key  West.  They  have  been  regularly 
enrolled  in  the  army.  They  belong  to  the  Daughters  of 
the  American  Hospital-Corps,  and  have  been  selected 
by  Dr.  Anita  Newcomb  MeGee,  director  of  the  corps,  for  this 
duty.  Two  of  them  are  themselves  Daughters  of  the  Revo- 
lution— Miss  Alice  Lyon,  of  the  Pittsburg  Chapter,  and  Mrs. 
Johnetia  Sanger,  of  Baltimore. 

The  Medical  Examining  Boards  and  Athletes. — 

The  medical  examining  boards  at  Washington  have  played 
havoc  with  the  crack  regiments  of  the  National  Guard 
throughout  the  States.  Many  regiments  were  made  up  al- 
most entirely  of  athletes,  and  great  was  the  astonishment 
when  the  examining  surgeons  culled  out  champion  boxers, 
champion  football-players,  and  men  apparently  the  most  ro- 
bust of  anj'  presenting  themselves  for  muster. 

The  following  are  the  officers  elected  at  the  52d  annual 
meeting  of  the  Camden  (X.  J.)  District  Medical 
Society,  held  May  10th :  President,  Daniel  Strock ;  vice- 
president,  W.  S.  Jones  ;  secretary,  Paul  M.  Mecray ; 
treasurer,  Joseph  L.  Nicholson ;  historian,  Harry  Sherk ; 
reporter,  John  G.  Doron ;  standing  committee,  William  A. 
Wescott,  W.  R.  Powell,  J.  S.  Baer,  John  W.  Marcy,  0.  B. 
Gross;  censor,  H.  A.  M.  Smith  ;  trustee,  E.  L.  B.  Godfrey. 

Typhoid   Fever  is    rampant    in  York,  Pa.,    the 

scourge  being  much  more  serious  than  the  one  that  existed 
in  February  and  March.  The  boiling  of  water  used  for  do- 
mestic purposes  entirely  stopped  the  spread  of  the  disease 
then,  and  the  opinion  became  general  that  danger  no  longer 
existed.  As  a  result,  all  precautionary  measures  were  re- 
laxed, and  the  city  now  has  another  epidemic  on  its  hands. 
Over  100  cases  of  the  fever  have  been  officially  reported  to 
the  Board  of  Health  by  physicians  of  the  city,  and  as  man}' 
more  cases  of  suspicious  illness  exist  in  the  city.  The  Board 
of  Health  has  issued  a  proclamation,  requesting  consumers 
to  boil  all  water  used  for  drinking-purposes.  The  City  Hos- 
pital is  overcrowded,  15  fever-patients  being  confined  there 
under  treatment,  and  the  physicians  of  the  city  are  over- 
worked. 
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At  the  49th  annual  meeting  of  the  Medical  Association 
of  Georg-ia,  held  at  Cumberland  Island,  April  20th,  21st, 
and  22d,  the  following  otlicers  were  elected  for  the  ensuing 
year :  President,  Dr.  Howard  J.  Williams,  of  Macon ;  first 
vice-president.  Dr.  J.  G.  Hopkins,  of  Thomasville;  second 
vice-president,  Dr.  I.  H.  Goss,  of  Athens.  The  next  meeting 
will  be  held  at  Macon  on  the  3d  Tuesday  of  April,  1899. 

The  corner-stone  of  the  new  St.  Vincent's  Hospital 
in  Xew  York  City  was  laid  May  loth,  by  Archbishop 
Corrigan.  Addresses  were  delivered  by  Judge  ^Morgan  J. 
O'Brien  and  Dr.  Joseph  Bryant.  The  building  is  to  be  6 
stories  in  height  and  in  the  style  of  the  French  Renaissance. 
The  part  to  be  immediately  completed  will  have  accommo- 
dations for  180  patients,  but  when  the  contemplated  addi- 
tional wings  are  finished  the  capacity  will  be  about  300 
patients. 

The  following  physicians,  yellow-fever  ininiimes,  have 
been  appointed  by  Surgeon-General  Sternberg  for  service  in 
the  army  :  Dr.  John  Guiteras,  of  Philadelphia,  Drs.  W.  E. 
Parker  and  W.  W.  Calhoun,  of  Xew  Orleans,  all  of  whom  will 
be  stationed  at  Tampa;  Dr.  Barnard  E.  Baker,  of  Charleston, 
S.  C,  who  will  be  stationed  at  Key  West ;  and  Dr.  Aristides 
Agramonte,  a  Cuban  by  birth,  and  whose  assignment  has 
not  yet  been  determined  upon.  Further  appointments  to 
these  positions  will  be  made. 

The  Montreal  Branch  of  the  British  Medical 
Association  held  its  quarterly  meeting  on  Maj-  6th,  in  the 
rooms  of  the  Natural  History  Society.  Dr.  W.  Xelson 
showed  a  very  interesting  series  of  cutaneous  syphilids 
which  he  had  under  observation. 

Drs.  Adami  and  Stewart  reported  an  unusual  case  of 
atrophic  cirrhosis  of  the  liver,  associated  with  deep 
pigmentation  of  the  skin.  Abundance  of  iron  was  found  in 
the  liver.  The  condition  was  probably  allied  to  the  hemo- 
chromatosis of  V.  Recklinghausen. 

Ohituary. — Dr.  George  W.  Freeman,  Freemansburg, 
Northampton  County,  Pa.,  May  16th,  aged  66  years. — 
Dr.  Edward  D.  J.  Echols,  Birmingham,  Ala.,  April  28th. 
— Dk.  William  C.  Waxsamaker,  Orangeburg,  S.  C,  April 
23d,  aged  40  years. — Dr.  John  Mister  Watkixs,  New 
Orleans,  April  24th,  aged  49  years. — Dr.  Peter  Glxterm.uj, 
Louisville,  Ky.,  May  1st,  aged  55  years. — Dr.  D.  C.  Dur- 
aiM,  Anoka,  Minn.,  May  2d. — Dr.  Albert  B.  Worthingtox, 
Middle  Haddam,  Conn.,  April  26th,  aged  79  years.— -Dr. 
Charles  Storck,  Chicago,  111.,  May  6th,  aged  72  years.— Dr. 
Frederick  Dibble,  New  Haven,  Conn.,  May  loth,  aged  68 
years.— Dr.  C.  S.  Harris,  Rome,  Ga.,  April  18th,  aged  72 
years.— De.  James  H.  Bryaxt,  Talbottom,  Ga.,  April  14th.— 
Dr.  Joseph  A.  Lixtxer,  formerly  State  entomologist  of  Nfew 
York,  at  Rome,  Italy,  May  5th. 

Governor  Voorhees  has  announced  the  appointment  of 
surgeons  for  the  three  New  Jersey  regiments,  as 
follows : 

Fii-st  Regiment.— Regimental  surgeon,  Henry  W.  Allers ; 
assistant  surgeons,  S.  Harbourne  Baldwin,  James  R.  English, 
Jr.,  and  Horace  W.  Patterson. 

Second  Regiment.— Regimental  surgeon.Charles  F.  Adams  ; 
assistant  surgeons,  Charles  H.  Blundell,  William  M.  Brien, 
and  William  S.  Terriberry. 

Third  Regiment.— Regimental  surgeon, Clarence  M. Slack; 
assistant  surgeons,  John  F.  McWilliams,  Stephen  K.  Keefe, 
and  Charles  H.  Schlichter. 


Assistant  Secretary  of  War  Meiklejohn  and  Dr.  George  H. 
Torney,  who  have  been  inspecting  ships  for  the  purpose  of 
selecting  one  to  be  used  as  the  army  Iiospital-ship,  in- 
spected the  Xeuccs,  Lampasas,  Catania,  Comanche  and  John 
English.  The  ship,  which  it  will  take  two  weeks  to  fit  out 
after  it  is  selected,  will  have  an  ice-plant,  laundry-plant, 
distilling-plant  and  disinfecting-plant,  and  will  accommo- 
date ~0()  patients.  It  will  follow  the  army  along  the  coast 
and  in  the  expeditions  to  Cuba.  The  naval  hospital-ship  cost 
$600,000,  and  $400,000  for  equipment.  The  army  hospital 
ship  is  not  expected  to  cost  so  much  as  this. 

Medical  Keticencc, — The  Columbus  MediealJo^imal  {or 
May  3d,  after  referring  to  the  appearance  in  the  police  court 
of  Mrs.  Alice  G.  Corwin,  of  "  Nerve  Force  fame,"  says  : 

"  In  this  same  connection  we  might  add  that  in  conversa- 
tion with  a  practitioner  of  the  North  Side,  the  latter  informed 
us  that  he  had  had  a  call  from  Schlatter,  the  Divine  Healer, 
who  was  rounding  up  a  two  weeks'  spree,  and  was  anxious 
for  a  15-cent  lift  to  get  something  to  steady  his  nerves." 

While  this  may  be  an  interesting  side  light  on  one  of  the 
protean  manifestations  of  quackery,  the  conduct  of  the  prac- 
titioner who  thus  "gave  away  "  his  patient  can  only  call  for 
severe  reprehension.—  l_New  York  Medical  Journal.^ 

The  National  Conference  of  Charities  and  Cor- 
rection was  held  in  New  York  City  from  May  19th  to  25th. 
Governor  Hastings  of  Pennsylvania  read  a  paper  on  the  care 
of  the  insane  as  a  function  of  the  State.  Among  other  topics 
for  discussion  are  the  following:  "Abuse  of  Medical  Chari- 
ties," "Immigration  and  Interstate  Migration,"  "Insanity," 
"Laws  of  Settlement  and  the  Right  to  Public  Relief,"  "Muni- 
cipal and  County  Charities,"  "  Organization  of  Charity," 
"  Politics  in  Charitable  and  Penal  Institutions,"  "  Duty  of 
the  State  to  Delinquent  Children,"  "  Duty  of  the  State  to 
Dependent  Children,"  and  "  The  Prevention  of  Feeble- 
mindedness, from  a  Legal  and  Moral  Standpoint." 

The  Department  of  State  is  preparing  for  promulgation, 
jointly  with  the  Navy  Department,  an  important  circular 
announcing  the  adoption  of  the  modus  vivendi,  during  the 
war  with  Spain,  of  the  additional  articles  to  the  original  Red 
Cross,  which  were  drafted  October  20,  1868,  the  object  of 
which  is  to  extend  the  operations  of  the  Ked  Cross, 
which  concerned  only  warfare  on  land  and  not  naval  warfare. 

The  adoption  of  simply  a  modus  was  proposed  by  the  Gov- 
ernment of  Switzerland,  following  the  example  set  by  France 
and  the  North  German  States  in  the  war  of  1870.  The  Gov- 
ernment of  Spain  also  has  announced  its  acceptance  of  these 
articles  as  a  modus  vivendi.  The  effect  of  this  joint  action  is 
to  ensure,  so  far  as  may  be,  the  safety  from  attack,  at  the 
hands  of  either  party,  of  the  new  hospital-ship  "Solace," 
now  at  Key  West,  fitted  out  by  the  United  States  Govern- 
ment, under  the  United  States  flag,  for  service  in  the  Cuban 
campaign. 

At  a  meeting  of  the  Chicago  3Iedical  Society  May  11th, 
1898,  Dr.  a.  B.  Hale  demonstrated  a  case  of  ophthalmo- 
plegia interna  monocularis. 

F.  B.,  33  years  old,  married,  gives  a  history  of  syphilis  13 
j-ears  ago.  For  this  he  was  treated  three  years  and  then 
pronounced  cured.  Three  years  ago  he  awoke  one  morning 
and  noticed  that  the  sight  was  blurred,  that  he  could  not  see 
print  and  that  there  was  some  pain  on  trying  to  use  his  eyes. 
He  soon  discovered  that  the  left  eye  was  all  right,  but  that 
the  right  eye  was  "going  blind."  He  received  some  treat- 
ment, but  does  not  remember  what  it  was.  Five  years  ago 
he  married,  and  his  wife  has  miscarried  once.  No  other 
labors.     His  vision  is  : 
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0.  S.  =  I  p.  p.  is  15  cm.  for  Snellen  05. 

0.  D.  =  I  p.  p.  only  3  m.  for  Snellen  4  0, 
which  makes  it  appro.ximately  infinity ;  that  is  to  say,  the 
accommodative  power  is  lost.  A  +  -10  D,  S,  lens  at  once 
brings  the  near  point  (Snellen  0.5)  to  25  cm.  The  pupil 
remains  unchanged  for  both  light  and  accommodation,  with 
perhaps  (?)  the  smallest  possible  movement  consensually 
with  stimulation  by  light  of  the  left  (normal)  eye. 

The  lesion  must  have  been  an  occlusion  of  a  blood-vessel 
to,  or  a  hemorrhage  at,  the  nucleus  for  accommodation  and 
pupillary  action,  in  the  aqueduct  of  Sylvius  (Housen  and 
Viilckers).  Whether  the  cause  is  syphilitic  could  not  be 
positively  stated,  but  it  was  assumed  to  be. 

The  Use  of  Antistreptococcus-Seriiiu. — In  a  dis- 
cussion of  this  form  of  treatment  in  New  York  last  week. 
Dr.  Louis  Fischer  stated  that  he  had  employed  Marmorek's 
serum  in  one  case  of  puerperal  septicemia,  and  in  IS  other 
cases,  most  of  which  were  scarlet  fever.  The  only  case  which 
recovered,  he  believed  would  have  done  so  without  the  serum. 
Severe,  but  readily  controllable  cardiac  depression  was  ob- 
served in  connection  with  the  treatment.  He  believes  the 
general  use  of  Marmorek's  serum  should  be  prohibited  until 
careful  study  had  afforded  a  belter  knowledge  of  its  thera- 
peutic value.  Dr.  W.  H.  P.vrk,  speaking  from  the  view- 
point of  the  bacteriological  laboratory,  insists  that  properly 
prepared  and  fresh  streptococcus-serum  is  certainly  capable 
of  protecting  rabbits  from  septicemia.  The  fact  should  not 
be  lost  sight  of  that  the  streptococcus  serum  cannot  be 
expected  to  act  beneficiallj'  e.xcept  in  cases  in  which  the 
inflammatory  process  is  really  the  result  of  streptococcus- 
infection.  The  experience  at  the  board  of  health  laboratory 
made  it  certain  that  a  great  variety  of  streptococci  were 
influenced  by  the  serum.  Dr.  Edwin  Rosenthal,  of  Phila- 
delphia, who  participated  in  the  discussion,  stated  that  the 
streptococcus-serum  was  given  in  scarlet  fever  and  diph- 
theria only  with  the  object  of  influencing  the  results  of 
streptococcus-infection.  He  would  use  the  serum  only  in 
scarlet  fever,  puerperal  fever,  and  erysipelas. 

Streptococcus-seruiu  and  Hematuria.— Dr.  Wil- 
liam H.  Thomson,  of  New  York,  has  employed  the  antistrepto- 
coccus-serum  in  one  case  of  chronic  ulcerative  endocarditis, 
and  has  observed  hematuria  and  suppression  of  urine  in  con- 
nection with  the  treatment.  The  patient  had  a  temperature 
of  105°  F.,  and  frequent  rigors.  As  the  urgent  symptoms 
did  not  seem  to  be  affected  by  the  serum,  the  latter  was 
pushed  until  the  man  received  in  the  course  of  72  hours 
9  injections,  and  a  total  quantity  of  145  cu.cm.  of  the  strepto- 
coccus-serum. On  the  second  day,  the  urine  was  diminished 
and  was  distinctly  bloody.  On  the  third  day,  there  was  sup- 
pression of  urine,  which  yielded  to  hot  saline  irrigations  by 
the  rectum.  Tlie  improvement  was,  however,  only  temporary, 
the  patient  gradually  passing  into  coma,  and  dying  in  this 
condition.  To  ascertain  the  connection  between  the  uri- 
nary symptoms  and  the  serum-treatment,  some  experiments 
were  conducted  upon  animals  in  the  physiological  labora- 
tory of  the  College  of  Physicians  and  Surgeons.  They 
showed  that  when  20  cu.cm.  of  streptococcus-serum  (freshly 
prepared  in  the  health-department  laboratory)  were  in- 
jected, there  was  a  fall  in  the  blood-pressure  of  the  kidney, 
and  that  when  40  cu.cm.  were  used,  hematuria  and  hemoglo- 
binuria occurred,  preceded  by  albuminuria,  and  followed  by 
suppression  of  urine.  When  the  serum  was  used  in  smaller 
and  divided  doses,  only  albuminuria  resulted. 

Life-Underwriters'  Hospital  Service. — Life-insu- 
ra  ice  companies  throughout  the  United  States  probably  will 


look  after  policy-holders  who  go  to  war.  Plans  are  making 
for  the  establishment  of  a  special  hospital  service  for  sick 
and  wounded  holders  of  policies.  It  is  also  proposed  to 
establish  in  connection  with  such  service  a  bureau  for  the 
companies,  where  death-proof-papers  may  be  prepared  and 
claims  settled  promptly.  T.  H.  Bowles,  of  Milwaukee,  presi- 
dent of  the  National  Association  of  Life  Underwriters,  a  few 
days  ago  sent  to  the  presidents  of  all  life-insurance  compa- 
nies a  letter  asking  their  cooperation  in  the  project  and 
requesting  them  to  attend  or  send  a  representative  to  a 
general  meeting  to  be  held  soon.  The  letter  is  in  part  as 
follows : — 

"In  the  event  of  an  extended  war  in  Cuba  it  might  be 
desirable  to  locate  a  hospital  at  Key  West  and  one  on  the 
Island  of  Cuba.  Buildings  more  or  less  suitable  for  this  pur- 
pose could  be  rented,  and  with  slight  modifications  made 
available  to  this  end.  This  hospital-service  could  also  be 
made  a  bureau  for  the  companies  in  preparing  death-proof- 
papers  and  paying  claims  in  all  cases  of  death  among  the 
policy-holders,  a  convenience  at  once  for  the  companies  and 
for  the  beneficiaries  of  the  insured." 

Mr.  Bowles  adds  that  the  question  of  establishing  such  a 
hospital-service  has  been  so  thoroughly  and  warmly  indorsed 
by  all  insurance-ofiicials  to  whom  he  has  suggested  the 
matter  that  he  is  led  to  the  conclusion  that  it  will  meet  with 
the  favor  of  the  companies  as  a  whole. 

One  of  the  interesting  developments  in  connection  with  the 
establishment  of  the  new  Cornell  University  Medical 

Scliool  in  New  York  is  that  relative  to  the  appointments  to 
the  Medical  Staff  of  Bellevue  Hospital.  Heretofore 
the  staff'  of  Bellevue  Hospital  has  been  divided  into  four 
divisions.  Appointments  to  three  of  these  were  given  over 
respectively  to  three  medical  colleges— the  Physicians',  the 
University  of  New  York,  and  Bellevue.  The  appointments 
to  the  fourth  division  were  from  the  general  body  of  physi- 
cians, and  this  fourth  division  filled  any  vacancy  which 
might  occur  in  its  body.  This  arrangement  thus  practically 
took  completely  out  of  the  hands  of  the  city  authorities  all 
the  staff-appointments,  but  this  was  a  voluntary  relinquish- 
ment on  their  part.  Heretofore,  the  rule  has  been  that  when 
a  member  of  the  staff  resigned  from  one  of  the  colleges  he 
gave  up  also  Ms  position  on  Bellevue  staft'.  When  almost 
the  entire  faculty  of  the  New  York  University  renounced 
their  allegiance  to  that  institution  and  accepted  positions  in 
the  faculty  of  the  new  Cornell  school,  it  was  held  by  some 
that  these  gentlemen  forfeited  their  appointments  at  Belle- 
vue. There  being  dispute,  the  matter  was  referred  to  Mr. 
John  W.  Keller,  the  newly-appointed  president  of  the  Board 
of  Charities.  President  Keller  has  abrogated  the  former 
rule  and  decides  that  the  members  of  the  former  faculty  of 
the  New  Y''ork  University  do  not  forfeit  their  positions  at 
Bellevue  by  resigning  from  the  medical  school.  Thus  the 
position  of  the  new  Cornell  Medical  School  is  strengthened, 
while  that  of  the  New  Y'ork  University  is  hardly  enhanced. 

The  American  Medical  Association.— The  Western 
Passenger  Association,  Chicago,  formally  announces  the  fol- 
lowing rates  for  the  Denver  Meeting  of  the  American  Medi- 
cal Association,  June  7-10,  1898  : 

Rate. — One  regular  first-class  normal  tariff  (not  tempora- 
rily reduced)  fare,  plus  $2.00,  for  the  round  trip  from  Asso- 
ciation territory  to  Denver,  Colorado  Springs,  and  Pueblo, 
Col.,  and  return. 

Dates  of  Sale. — Tickets  to  be  so'.d  from  Eastern  Committee 
territory  June  2,  4  and  5,  and  from  trans-Missouri  territory 
Junj  5  ani  6,  1898. 

Limits. — On  going,  tripticke'.s  to  be  good  for  continuous 
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passage  commencing  on  dnte  of  sale  up  to  first  Colorado 
common  point  en  route  ;  stop-over  to  be  allowed  on  going- 
trip  at  intermediate  Colorado  common  points,  but  to  arrive 
at  destination  not  later  tlian  June  7,  1898.  The  return  to  be 
continuous  passage  beginning  on  date  of  execution  by  Joint 
Agent,  with  the  provision  that  the  return  passage  shall  not 
commence  earlier  than  June  12,  nor  later  than  July  6,  1898. 
Tickets  may  be  e.vecuted  for  return  at  destination  or  either 
of  the  other  Colorado  common  points  en  route.  Purchaser 
to  commence  his  continuous  passage  return-journey  from 
point  of  execution. 

Diver.ic  Routes. — For  this  occasion  tickets  may  read  west  of 
the  Missouri  River,  going  one  route  and  returning  another 
via  any  regularly  authorized  route  via  which  regular  short 
line  one-way  rates  are  properly  applicable. 

Ex-Ciovernor  Pattison,  George  C.  Thomas,  John  H.  Con- 
verse, and  Rev.  Dr.  McCook,  of  Philadelphia,  representing 
the  National  Relief  Association,  and  ex-Governor  ^lorton. 
Dr.  George  F.  Shrady,  Dr.  A.  Monroe  Lesser,  and  Stephen  E. 
Barton,  representing  the  American  National  Red  Cross  and 
the  Red  Cross  Relief  Committee,  met  May  14th  at  the  resi- 
dence of  ex  Governor  Morton,  of  New  York,  and  adopted  a 
plan  for  carrying  on  the  work  of  the  various  organizations. 
The  following  propositions  were  unanimously  agreed  to  : 

First — One  society  to  be  known  as  the  National  Red 
Cross  and  Kelief  C'ouiinissiou. 

Second— State  societies  to  be  organized  and  to  be  known 
by  their  State  titles. 

Third — Contributions  to  be  designated  for  the  purpose  to 
which  they  are  to  be  applied,  namely,  for  the  work  of  the 
Red  Cross,  or  for  the  work  of  the  Relief  Commission. 

Fourth — The  American  National  Red  Cross  to  have  its 
particular  field  of  work,  as  designated  by  its  constitution  and 
by  the  international  treaties ;  the  Relief  Commission  to  have 
its  particular  field,  as  set  out  in  the  call  for  relief. 

At  a  meeting  of  the  General  Committee  on  Auxiliaries  at 
Mrs.  John  Lyon  Gardiner's  home,  seven  auxiliaries  formed 
so  far  were  reported.  They  are  the  First  Red  Cross  Am- 
bulance Equipment  Society,  Mrs.  W.  S.  Cowles,  president; 
the  Woman's  Conference  Ethical  Culture  Society  Red  Cross 
Auxiliary,  Mrs.  Henry  Ollesheimer,  president;  The  Hospital 
Equipment  Auxiliary  of  the  National  Red  Cross,  formed  by 
Mrs.  George  F.- Shrady,  Jr.,  but  not  yet  organized  for  work  ; 
the  Yonkers  Auxiliary  of  the  National  Red  Cross,  Mrs.  T.  H. 
Silkman,  president ;  the  MetcalfBliss  Red  Cross  Relief  Aux- 
iliary, Mrs.  \V.  M.  Bliss,  President ;  New  York  City  Chapter, 
D.  A.  R.,  Red  Cross  Auxiliary,  Mrs.  Donald  McLean,  presi- 
dent, and  the  Columbia  University  Red  Cross  Auxiliary, 
Mrs.  Seth  Low,  president. 

The  8th  annual  meeting  of  the  National  Confedera- 
tion of  State  Medical  Examining  and  Licensing 
Boards  will  be  held  in  the  Brown  Palace  Hottl,  at  Denver, 
on  Monday,  June  6th,  at  10  a.m.  The  following  program  has 
been  arranged :  Address  of  welcome,  by  William  P.  Munn, 
of  Denver;  Response,  by  the  vice-president,  William  Bailey; 
Report  of  committee  on  minimum  standards  of  require- 
ment, by  N.  R.  Coleman,  chairman,  of  Columbus,  O. ;  Dis- 
cussion and  action  thereon ;  Report  of  secretary  and  treas- 
urer; Annual  address  by  the  president,  'William  Warren 
Potter,  Uniformity  the  key  to  reciprocity;  The  results  of  the 
medical  law  of  New  Jersey,  by  E.  L.  B.  Godfrey,  of  Camden  ; 
The  results  of  the  medical  law  of  Massachusetts,  by  E.  B. 
Harvey,  of  Boston  ;  The  results  of  the  medical  law  of  Ken- 
tucky, by  Joseph  M.  Mathews,  of  Louisville ;  The  Tennessee 
method,  by  T.  J.  Happel,  of  Trenton ;  Under  what  conditions 
is  the  State  of  Virginia  likely  to  reciprocate  as  to  standards 


with  other  States?,  by  R.  S.  Martin,  of  Stuart;  Some  of  the 
practical  reasons  why  Latin  and  Greek  should  not  be  included 
in  the  standard  of  preliminary  education  required  of  medical 
students,  by  Henry  Beates,  Jr.,  of  Philadelphia ;  Discussion 
thereon  by  J.  A.  Egan,  of  Springfield,  III.:  On  the  prepara- 
tion of  questions,  by  Edward  Cranch,  of  Erie,  Pa.;  Paper 
(subject  to  be  announced),  by  Charles  K.  Cole,  of  Helena, 
Mont. ;  Paper  (subject  to  be  announced),  by  A.  Walter  Suiter, 
of  Herkimer,  N.  Y. ;  Miscellaneous  business ;  Election  of 
officers ;  Adjournment.  The  object  of  the  confederation  is 
to  consider  questions  pertaining  to  State  control  in  medicine, 
and  to  compare  methods  in  vogue  in  the  several  States;  the 
collection  and  dissemination  of  information  relating  to  med- 
ical education,  and  to  consider  propositions  that  have  for 
their  purpose  advancement  of  the  standards  in  the  United 
States.  A  cordial  invitation  is  extended  to  all  members  and 
ex-members  of  State  medical  examining  boards,  and  to 
physicians,  sanitarians,  and  educators  who  are  friendly,  to 
the  objects  named,  to  attend  the  meeting  and  participate  in 
its  proceedings. 

On  May  9th  the  loth  regular  meeting  of  the  Montreal 
Medico-Cliirurgieal  Society  took  place.  Dk.  H.  A. 
Lafleuk  read  the  notes  of  a  case  of  eystinuria  occurring  in 
a  young  adult  female.  The  urine  constantly  gave  a  deposit 
of  the  characteristic  hexagonal  plates  of  cystin,  no  other 
form  of  crystal  being  present.  Careful  examination  failed 
to  reveal  calculi  in  the  bladder.  There  was  no  inherited 
tendency.    The  case  was  still  being  worked  out. 

Dr.  W.  D.  Hamilton  presented  a  short  note  on  the  co- 
existence of  carcinoma  and  tuberculosis  in  the 
same  patient,  pointing  out  the  increasing  recognition  of  the 
fact  that  this  concurrence  sometimes  did  exist.  Three  cases 
had  been  found  in  the  post-mortem  room  of  the  Royal  Vic- 
toria Hospital  in  2  years. 

Dr.  James  Bell  gave  the  history  of  a  case  of  sarcoma  of 
the  liver  in  which  he  had  successfully  removed  part  of 
the  growth.  The  growth  was  secondary  to  a  non -melanotic 
sarcoma  of  the  eye  removed  by  Dr.  Buller  2  years  pre- 
viously. A  tumor  of  the  liver  being  diagnosed,  an  explora- 
tory celiotomy  was  performed,  revealing  the  presence  of 
an  extremely  soft  hemorrhagic  growth,  which  burst  during 
the  manipulation,  and  was  removed  on  account  of  the  severe 
hemorrhage.  The  patient  recovered  w^ell  after  the  consider- 
able excision  of  liver-tissue,  but  the  case  was  hopeless  as 
there  were  extensive  growths  in  the  liver  and  about  the 
portal  fissure. 

Dr.  Martin  brought  forward  an  instructive  case  of  tuber- 
culosis of  the  pleura  secondary  to  tubercular 
peritonitis,  in  which,  with  every  symptom  of  phthisis,  the 
bacillus  tuberculosis  was  never  found  in  the  sputum,  and  at 
the  autopsy  the  lungs  showed  merely  simple  bronchitis, 
though  the  pleura  was  extensively  involved.  His  description 
elicited  a  record  of  5  similar  cases  from  Drs.  Lafleur,  Decks, 
and  W.  F.  Hamilton. 

Dr.  G.  E.  Armstrong  then  read  the  paper  of  the  evening 
on  "Hospital-Abuse,"  the  discussion  of  which  was  post- 
poned until  the  next  meeting. 

Dr.  Guiteras  has  delivered  at  the  camp  at  Port  Tampa  the 
first  lecture  of  a  series  about  yellow-fever  treatment 
and  prevention  in  Cuba.  His  audience  was  composed 
of  officers  and  surgeons  of  the  American  army  of  invasion. 
By  order  of  Generals  Miles  and  Shafter,  the  Doctor  will  give 
one  more  lecture  at  each  of  the  camps  of  the  army  now 
here.  He  has  been  instructed  also  to  write  some  rules  that 
will  be  printed  and  distributed  among  the  soldiers,  to  be 
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observed  for  the  prevention  of  j'ellow  fever,  as  soon  as  the 
American  troops  land  in  Cuba. 

"  The  rules  which  I  wilt  write  for  the  American  army,"  he 
said,  "  will  be  substantially  the  following  :  Guard  first  against 
the  abuse  of  drugs  as  a  measure  for  the  prevention  of  dis- 
ease. It  is  a  very  common  mistake  to  drug  one's  self  in 
tropical  countries  while  in  good  health.  The  result  is  that 
yellow  fever  is  not  prevented  by  that,  but  the  stomach  and 
other  important  organs  are  ruined  and  weakened.  Stagnant 
water  is  also  to  be  avoided,  and  when  no  other  is  found  for 
drinking  purposes  it  must  be  filtered.  Spring-water  is 
plentiful  in  Cuba,  and  it  won't  be  hard  to  establish  the  camps 
near  the  places  where  it  is  abundant. 

"  The  soldiers  ought  to  have  a  suit  of  light  flannel  as  loose 
as  can  be  made,  to  be  put  on  after  a  long  march.  When  a 
man  is  tired  and  perspires  it  is  dangerous  to  sit  in  a  cool 
place  in  Cuba.  Marches  also  are  better  in  the  mornings, 
because  the  severe  sun  in  the  afternoon  is  one  of  the  causes 
that  prepare  the  body  to  catch  the  tropical  disease,  but  the 
most  important  rule  of  all  is  to  keep  away  as  much  as  pos- 
sible from  the  foci  of  yellow  fever." 

Dr.  Guiteras  advises  a  severe  quarantine  in  the  American 
camps  against  all  communication  with  large  cities  in  which 
yellow  fever  is  epidemic.  After  Havana  is  taken,  for  in- 
stance, the  bulk  of  the  American  troops,  he  thinks,  ought 
not  to  be  quartered  in  the  city.  Their  camps  should  be 
outside  as  long  as  their  presence  is  not  required  for  military 
purposes  in  Havana.  It  must  always  be  kept  in  mind  that 
isolation  is  the  heroic  remedy  in  an  epidemic  and  the  best 
preservative  for  the  health.  The  Doctor  also  advises  the 
men  to  keep  their  feet  dry  and  to  sleep  on  swinging  ham- 
mocks and  never  on  the  ground. 

At  the  meeting  of  the  Denver  and  Arapahoe  Medi- 
cal Society,  held  May  11,  1898,  Dr.  Wm.  C.  Mitchell  read 
a  paper  entitled  Fornialdeliyd  vs.  Snlphur  as  a  Dis- 
infectant. The  series  of  exjieriments  uptm  which  the 
paper  was  based  was  performed  at  the  Steele  Memorial 
Hospital  of  Denver,  in  June  and  July,  1897.  Two  species  of 
bacteria  were  chosen  :  Anthra.x  in  the  spore-stage,  and  the 
diphtheria-bacillus.  Small  pieces  of  sterilized  sewing  cotton 
were  impregnated  with  these  cultures.  The  impregnated 
threads  were  dried  at  room-temperature  in  the  dark.  Sev- 
eral threads  each  were  placed  in  sterilized  Petri  dishes,  and 
arranged  at  different  distances  from  the  generator  and  from 
the  floor.  Some  of  the  Petri  dishes  were  closed,  some  were 
open,  and  others  were  open  but  covered  with  two  sheets  and 
a  spread.  The  Sanitary  Construction  Company  fornialdehyd- 
generator  was  employed,  using  40%  formaldehyd-gas  (form- 
alin), with  an  exposure  of  5  hours  for  a  room  with  a  capacity 
of  1,100  cu.  ft.  The  control-threads,  which  were  arranged 
precisely  as  the  test-threads,  except  for  exposure  to  the  dis- 
infectant, showed  growth  for  both  forms  of  bacteria.  In 
every  instance  in  which  the  Petri  dishes  were  left  uncovered, 
there  was  no  growth  either  of  anthra.x-bacilli  or  of  the  diph- 
theria-bacilli. When  the  Petri  dishes  were  closed,  and  also 
when  they  were  covered  merely  with  two  sheets  and  a 
spread,  the  growth  of  the  anthrax-bacilli  was  not  interfered 
with  ;  the  diphtheria-bacilli  showed  no  growth  at  the  end  of 
24  hours,  but  after  48  hours  there  was  a  growth  that  by  72 
hours  had  assumed  extensive  proportions.  For  the  sulphur- 
test,  6  pounds  of  sulphur  were  burned,  with  an  exposure  of 
6  hours,  for  a  room  with  a  capacity  of  1,400  cu.  ft.,  and  with- 
out moisture.  The  Petri  dishes  were  arranged  as  in  the 
formaldehyd-test.  In  every  instance  the  anthrax-bacilli  grew 
as  rapidly  as  the  controls,  while  the  diphtheria-bacilli  were 


killed  in  every  ease.  The  experiments  teach  that  formalde- 
liyd-gas  properly  applied  is  one  of  the  most  powerful  surface- 
disinfectants  known,  but  that  it  possesses  practicall}'  no 
penetrability.  Sulphur,  while  not  so  powerfully  germicidal, 
possesses  greater  penetrability. 

Dr.  Hod.\rt  E.  Waekex  read  a  paper  on  the  Preopera- 
tive, Operative,  and  Post-op<'rative  Treatment  of 
Surj-ical  t!ases  of  To-day,  giving  detailed  considera- 
tion to  the  following  points:  (1)  The  preparation  of  the 
patient  for  operation;  (2)  The  administration  of  the  anes- 
thetic ;  (3)  The  technic  of  the  operation ;  (4)  The  stimula- 
tion of  the  patient  during  operation ;  (5)  The  post-operative 
treatment  of  the  patient. 

Ontario  Medical  Association. — The  18th  annual 
meeting  will  be  held  in  the  Normal  School,  Gould  St.,  To- 
ronto, June  1st  and  2d,  commencing  at  10  a.m.,  on  Wednes- 
day. 

Provisional  I^ist  of  Papers. 

The  President's  Address,  Wm.  Britton,  Toronto. 

Papers  by  Guests:  Syphilitic  Cirrhosis,  J.  G.  Adami, 
Montreal. 

Pancreatitis  from  a  Surgical  Standpoint,  James  Bell,  Mon- 
treal. 

Discussion  in  Surgery — Excretion  in  Cure  and  Immunity, 
H.  A.  McCallum,  London.  Followed  by  H.  B.  Anderson  and 
R.  J.  Dwyer,  Toronto. 

Discussion  in  Surgery — Treatment  of  Fractures  of  the 
Skull,  George  A.  Peters,  Toronto.  Followed  by  George  S. 
Rennie,  Hamilton,  and  R.  V.  Morore,  Brockville. 

Discussion  in  Gynecology — Carcinoma  of  the  Uterus,  T. 
K.  Holmes,  Chatham.  Followed  by  H.  S.  Griffin,  Hamilton, 
and  J.  W.  S.  McCullough,  Alliston. 

Operative  Methods  in  the  Conservative  Treatment  of  Tuber- 
culosis Joints,  Alex.  Primrose,  Toronto. 

Ophorectomy  for  Fibroids  of  the  Uterus,  Albert  Mac- 
Donald,  Toronto. 

The  Injurious  Effects  of  Our  Over-wrought  School-system 
on  the  Health  of  Public  and  High-School  Pupils,  R.  Fer- 
guson, London. 

Immunity,  J.  J.  MacKenzie,  Toronto. 

The  Effect  of  the  Climate  of  Our  Canadian  Northwest  on 
Tubercular  Patients,  P.  H.  Bryce,  Toronto. 

The  Traumatism  of  Labor,  C.  B.  Oliver,  Merlin. 

Endometritis  with  Erosions  of  the  Os,  J.  F.  W.  Ross,  To- 
ronto. 

The  Early  Removal  of  Tubercular  or  Necrotic  Areas,  H. 
H.  Oldright,  Toronto. 

Rheumatoid  Arthritis  in  Children,  W.  B.  Thistle,  Toronto. 

When  Should  We  Operate?  Illustrated  by  Cases  and 
Specimens,  Wm.  Oldright,  Toronto. 

My  Experience  with  Diphtheria  During  the  Fall  of  1897, 
Wm.  Doan,  Harrietsville. 

Hyper  Resonance  of  the  Chest  a  Premonitory  Symptom 
of  Tuberculosis  of  the  Lungs,  W.  C.  Heggie,  Toronto. 

The  Medical  and  Surgical  Treatment  of  the  Insane,  A.  T. 
Hobbs,  London. 

Cretinism  in  Ontario,  A.  McPhedran,  Toronto. 

Recent  Improvements  in  the  Preparation  of  Catgut  and 
Gauze,  N.  A.  Powell,  Toronto. 

Puerperal  Complications,  H.  D.  Livingstone,  Rockwood. 

Experiences  with  New  Remedies,  G.  S.  Ryerson,  Toronto. 

Vicarious  Urination,  A.  T.  Rice,  Woodstock. 

A  Brief  Sketch  of  the  Nervous  System ;  of  its  Liability  to 
Injury  and  Some  of  Its  Diseases,  I.  Byron  Newman,  Detroit. 

The  Various  Operative  Methods  of  Dealing  with  Eyes 
Lost  through  Injury  or  Disease,  G.  H.  Burnham,  Toronto. 

Toxemia  of  Pregnancy,  C.  J.  0.  Hastings,  Toronto. 

Hypo-respiration  and  Hyper-respiration  in  Pulmonary 
Tuberculosis,  E.  Playter,  Ottawa. 

Infant  Diet,  W.  J.  Greig,  Toronto. 

Remarks  on  the  Treatment  of  Club-Foot,  based  on  the 
Personal  Observation  of  243  Cases,  B.  E.  McKenzie, Toronto. 

Exhibition  of  Machine  for  Manufacturing  Plaster-of-Paris 
Bandages,  H.  P.  H.  Galloway,  Toronto. 

Rosacea,  Graham  Chambers,  Toronto. 
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Rates  of  Transportation  for  tlio  Denver  Meeting. 

— The  Committee  on  Transportation  announces  the  following 
railroad  rates  which  have  been  granted  and  will  apply  to 
the  Denver  meeting  of  the  American  Medical  Association. 
The  rates  over  all  roads  west  of  Chicago  and  St.  Louis  will 
be  one  regular  first-class  fare  for  the  round  trip  plus  two 
dollars,  and  permits  a  diverse  route  returning.  Tickets  in 
that  section  will  be  on  sale  from  June  2d  to  6th.  Diverse 
routes  will  be  permitted  in  that  section  only  on  tickets  read- 
ing west  of  the  Missouri  River,  stop-overs  being  permitted 
at  intermediate  Colorado  points,  but  destination  must  be 
reached  not  later  than  June  7th.  Return  passage  not  to 
commence  before  June  12th,  nor  later  than  July  6th. 

The  rate  over  all  roads  west  of  Pittsburg,  Erie  and  Buf- 
fdlo,  and  east  of  Chicago  and  St.  Louis,  will  be  one  fare  for 
round  trip,  plus  two  dollars  for  diverse  routes  returning. 

The  rate  over  the  roads  east  of  Pittsburg,  Erie,  and  Buf- 
falo to  the  New  England  States,  will  be  a  fare  and  one-third 
for  the  round  trip,  on  the  certificate  plan. 

For  members  living  in  the  East,  in  the  Trunk-lines  Terri- 
tory, the  Pennsylvania  Railroad  has  offered  to  run  a  special 
train  for  fifty  or  more  persons,  furnishing  a  combined  bag- 
gage and  smoking  car,  dining  car,  sleeping  cars  and  observa- 
tion car,  to  be  run  through  from  Jersey  City  to  Denver  and 
return,  and  provide  transportation  for  the  round  trip,  Pull- 
man berth  for  each  passenger,  and  all  meals  in  the  dining 
car,  both  going  and  returning,  if  the  trip  be  made  without 
stop-over  en  route, — for  the  following : 

Round  trip  from  New  York,  $95.00;  Philadelphia,  $93.00; 
Washington,  $91.00;  Baltimore,  $91.00;  Harrisburg,  $91.00, 
with  proportionate  rates  for  other  stations.  The  route  of  the 
special  train,  going  and  returning,  is  to  be  via  Pittsburg,  St. 
Louis  and  the  Missouri  Pacific  Railroad,  to  Denver.  The 
special  train  returning  will,  if  desired,  run  over  the  Union 
Pacific  Railroad  from  Denver  to  Omaha,  arriving  at  about  7 
A.M.,  and  leaving  at  9  p.m.,  thereby  giving  14  hours  at 
Omaha.  For  this  privilege  an  additional  charge  of  $4.00  will 
be  made.  The  special  train  must  leave  New  York  Satur- 
day, June  4th,  at  2  p.m.,  arriving  at  Denver  June  7ih,  6  a.m. 

Those  desiring  to  travel  by  the  special  train  should  com- 
municate at  once  with  their  local  Pennsylvania  Agent  or 
with  George  W.  Boyd,  General  Passenger  Agent,  Phila- 
delphia, who  will  arrange  for  tickets  and  Pullman  space. 
The  special  train  will  not  be  run  unless  at  least  fifty  pas- 
sengers are  secured  from  the  Eastern  Territory  and  the  New 
England  States.  The  cost  of  individual  trips  will  be  fur- 
nished for  publication  in  the  next  issue. 

On  April  27th,  Mr.  John  Murray  Mitchell  introduced  into 
Congress  a  bill  which  has  been  some  time  in  preparation 
and  has  been  more  or  less  talked  of,  "  amending  the  statute 
relating  to  patents,  relieving  medical  and  dental  practi- 
tioners from  unjust  burdens  imposed  by  patentees  holding 
patents  covering  methods  and  devices  for  treating  human 
diseases,  ailments,  and  disabilities."  The  bill  provides  for  the 
amending  of  the  4886ih  section  of  the  Revised  Statutes,  so 
that  this  section  shall  read : 

"  Sec.  4886.  Any  person  who  has  invented  or  discovered 
a,ny  new  and  useful  art,  machine,  manufacture,  or  composi- 
tion of  matter,  or  any  new  and  useful  improvement  thereof, 
not  known  or  used  by  others  in  this  country  before  his 
invention  or  discovery  thereof,  and  not  patented  or  described 
in  any  printed  publication  in  this  or  any  foreign  country 
before  his  invention  or  discovery  thereof,  or  more  than  2 
years  prior  to  his  application,  and  not  in  public  use  or  on 
sale  in  this  country  for  more  than  2  years  prior  to  his  appli- 
cation, unless  the  same  is  proved  to  have  been  abandoned. 


may,  upon  payment  of  the  fees  required  by  law  and  other 
due  proceeding  had,  obtain  a  patent  therefor. 

"But  no  patent  shall  be  granted  upon  any  art  of  treating 
human  disease,  ailment,  or  disability,  or  upon  any  device 
adapted  to  be  used  in  the  treatment  of  human  disease,  ail- 
ment, or  disability,  or  attached  to  the  human  body  and  used 
as  a  substitute  for  any  lost  part  thereof,  or  upon  any  art  of 
making  such  device,  unless  such  device  is  adapted  to  be  put 
on  the  market  and  sold  substantially  complete  and  ready  for 
use  or  attachment." 

Section  4921  of  the  Revised  Statutes  is  also  amended  to 
read : 

"Sec.  4921.  That  the  several  courts  vested  with  jurisdic- 
tion of  cases  arising  under  the  patent-laws  shall  have  power 
to  grant  injunctions  according  to  the  course  and  jirinciples 
of  courts  of  equity,  to  prevent  the  violation  of  any  right 
secured  by  patent,  on  such  terms  as  the  court  may  deem 
reasonable;  and  upon  a  decree  being  rendered  in  any  such 
case  for  an  infringement,  the  complainant  shall  be  entitled 
to  recover,  in  addition  to  the  profits  to  be  accounted  for  by 
the  defendant,  the  damages  the  complainant  has  sustained 
thereby ;  and  the  court  shall  assess  the  same  or  cause  the 
same  to  be  assessed  under  its  direction.  And  the  court  shall 
have  the  same  power  to  increase  such  damages,  in  its  dis- 
cretion, as  is  given  to  increase  the  damages  found  by  ver- 
dicts in  actions  in  the  nature  of  actions  of  trespass  upon  the 
case. 

"  But  in  any  suit  or  action  brought  for  the  infringement  of 
any  patent  there  shall  be  no  recovery  of  profits  or  damages 
for  any  infringement  committed  more  than  6  years  before 
the  filing  of  the  bill  of  complaint  or  the  issuing  of  the  writ 
in  such  suit  or  action,  and  this  provision  shall  apply  to  ex- 
isting causes  of  action. 

"  Nor  shall  any  suit  or  action  be  maintained  for  the  in- 
fringement of  any  patent  for  an  art  of  treating  human  dis- 
ease, ailment,  or  disability,  or  for  any  patent  for  any  device 
adapted  to  be  used  in  the  treatment  of  human  disability,  ail- 
ment, or  disease,  or  attached  to  the  human  body  and  used 
as  a  substitute  for  a  lost  part  thereof,  or  an  art  of  making 
such  device,  unless  it  appears  that  such  device  can  be  made 
and  put  on  the  market  substantially  complete  and  ready 
for  use  or  attachment." 

At  the  regular  meeting  of  the  San  Francisco  County 
Medical  Society  for  May,  Dk.  F.  B.  Caepestee  presented 
a  paper  on  the  subject  of  ectopic  gestation.  In  his 
opinion  the  differential  diagnosis,  though  frequently  dif- 
ficult, should  always  be  made.  The  chief  point  on  which 
the  diagnosis  may  be  obscured  is  the  rare  occurrence  of 
intra-uterine  in  connection  with  extra- uterine  pregnancy.  In 
42  cases  of  the  double  condition  mentioned,  Dr.  Carpenter 
could  find  but  2  in  which  the  correct  diagnosis  had  been 
made.  There  can  be  but  one  treatment,  viz.,  operation  at 
the  earliest  possible  time  after  the  diagnosis  is  made.  Elec- 
tricity, opium,  and  the  expectant  treatment,  have  all  become 
obsolete,  and  the  one  treatment  that  is  adhered  to  now  is 
immediate  operation.  Shock  should  be  no  bar  to  operation, 
for  the  danger  from  operating  during  the  shock  that  follows 
a  rupture  is  certainly  less  than  the  danger  encountered  by 
waiting,  and  transfusion  may  always  be  counted  on  to  im- 
prove the  patient's  condition,  after  the  bleeding  vessel  has 
been  found  and  tied,  though  it  is  of  no  value  before  this 
has  been  done.  The  question  of  what  to  do  with  the 
placenta  has  also  been  a  much  discussed  one,  and  the  best 
thing  to  do  is  not  yet  known ;  in  Dr.  Carpenter's  opinion, 
it  is  never  advisable  to  leave  the  placenta  in  the  abdomen. 
Dr.  Carpenter  exhibited  a  fine  specimen,  consisting  of 
ovary,  tube,  and  clot,  with  a  tiny  fetus  embedded  in  the 
center  of  the  clot.  The  patient  had  passed  2  weeks  beyond 
her  regular  menstrual  period  and  was  suddenly  seized  with 
violent  pain  in  the  right  side.  The  diagnosis  was  made  at 
once,  and  the  tube  and  ovar}'  were  removed.  On  slitting  up 
the  tube,  the  clot  was  exposed  and  the  fetus  was  found  in  the 
center  of  it. 


Vol.  I,  No.  21.] 


THE    PHILADELPHIA    MEDICAL   JOURNAL. 


913 


Dr.  Bkverly  MacMonagle  presented  a  paper,  supplemen- 
tal to  that  of  Dr.  Carpenter,  reporting  5  cases  that  he  hud 
recently  seen  and  operated  upon.  In  one  case  the  value  of 
early  operation  was  clearly  shown,  because  the  patient  in- 
sisted on  waiting  for  a  consultation  with  a  third  doctor,  who 
could  not  attend  at  once,  and  before  he  could  come,  a  second 
hemorrhage  occurred,  and  when  the  operation  was  finally 
done,  the  patient  was  so  far  gone  that  she  died  2  hours  after 
the  operation,  of  shock.  In  the  other  cases  operation  was 
performed  at  an  early  hour,  and  recoverj'  ensued.  In  one 
case  the  rupture  occurred  while  a  consultation  was  being 
held,  and  in  .another  the  sac  ruptured  after  the  abdomen  had 
been  opened,  and  before  it  had  been  removed.  In  one  case 
Dr.  MacMonagle  had  operated  through  the  vagina,  but  the 
operation  was  not  satisfactory,  and  he  stated  that  he  had 
operated  by  that  method  for  the  last  time.  Hereafter  he 
will  invariably  operate  by  the  abdominal  route,  and  thus 
secure  a  good  knowledge  of  the  actual  condition  in  the 
abdomen. 

The  following  is  the  scientific  program  of  the  22d  annual 
meeting  of  the  American  Gynecological  Society  to  be 
held  in  Boston,  May  24th,  25th,  and  26th  : 

May  24th. 

Congenital  Pelvic  Kidneys  Obstructing  the  Parturient 
Canal,  with  Report  of  a  Case  of  Vaginal  Nephrectomy,  Edwin 
B.  Cragin,  Xew  York. 

Hernia  of  the  Ovary,  with  Report  of  Two  Cases  Cured  by 
Laparotomy,  B.  Bernard  Browne,  Baltimore. 

Cases  of  Pregnancy  following  Ventrofixation,  and  Improve- 
ments in  the  Technic  of  the  Operation,  A.  Lapthorn  Smith, 
Montreal. 

Bacteria  of  the  Vagina  and  their  Practical  Significance, 
based  upon  the  E.xamination  of  the  Vaginal  Secretion  of  100 
Pregnant  Women,  J.  Whitridge  Williams,  Baltimore. 

Discussion  :  Has  Electricity  Ceased  to  be  a  Useful  Thera- 
peutic Agent  in  Gynecology?,  Henry  J.  Garrigues,  Xew 
York  ;  George  J.  Engelmann,  Boston  ;  Willis  E.  Ford,  Utica ; 
Egbert  H.  Grandin,  New  York. 

Surgery  of  the  Uterus  and  Adnexa  per  Vaginam,  W.  H. 
Wathen,  Louisville,  Ky. 

The  Treatment  Through  the  Posterior  Vaginal  Cul-deSac 
of  Adherent  Uteri,  William  R.  Pryor,  New  York. 

The  Porro  Operation,  or  Complete  Extirpation  of  the 
Uterus,  Herman  J.  Boldt,  New  York. 

May  2.5th. 

President's  Address,  by  Paul  F.  Munde,  of  New  York. 

The  History  of  the  Early  Operations  for  Fibroid  Tumors 
of  the  Uterus,  Charles  P.  Noble,  Philadelphia. 

The  Indications  for  Partial  and  Total  Hysterectomy  via 
Abdominal  and  Vaginal  Routes,  E.  W.  Gushing,  Boston. 

The  Treatment  of  Myomatous  Uteri,  Howard  A.  Kelly, 
Baltimore. 

Collective  Investigation  on  the  Use  of  Thyroid  Extract  in 
the  Treatment  of  Fibroid  Tumors. 

Discussion:  Should  Nonabsorbable  Lisatnres  be  Dis- 
carded in  Gynecological  Surgery'?,  Howard  A.  Kelly,  Balti- 
more; R.  Stansbury  Sutton,  Pittsburg;  Charles  P.Noble, 
Philadelphia;  Seth  C.  Gordon,  Portland. 

The  Patency  of  the  Stump  After  Salpingectomy,  J.  Wesley 
Bovee,  Washington,  D.  C. 

Conservative  Operations  upon  the  Uterine  Appendages, 
A.  Palmer  Dudley,  New  York. 

Limitations  of  Conservatism  in  the  Surgery  of  the  Tubes 
and  Ovaries,  Henry  C.  Coe,  New  York. 

Observations  in  Regard  to  General  Anesthesia,  especially 
by  the  Schleich  Mixtures,  Henry  J.  Garrigues,  New  York. 

May  26th. 

Discussion  :  The  Surgical  Treatment  of  Sterility.  How  far 
is  it  Justifiable  or  Expedient?,  William  M.  Polk,  New  York  ; 
Matthew  D.  Mann,  Buffalo  ;  W.  Gill  Wylie,  New  York. 

The  Results  of  Nephropexy  for  Jlovable  Kidnev,  George 
M.  Edehohls,  New  York. 


(")  Removyl  by  Abdominal  Incision  of  the  Remains  of  an 
Extra-uterine  Fetation  of  Fourteen  Years'  Duration. 

(/<)  The  Methods  of  Choice  for  the  Removal  of  Hair-pins 
from  the  Bladder  in  Women,  Andrew  F.  Currier,  New  York. 

A  Case  of  Abnormally  Displaced  Ovaries,  Rudimentary 
Uterus,  and  Absence  of  Vagina,  Hiram  N.  Vineberg,  New 
York. 

A  Case  of  Endothelioma  Lymphangiomatodes  of  the  Cer- 
vix Uteri,  Hunter  Robb,  Cleveland. 

Treatment  of  Infantile  Constipation. — Dr.  Thomas 
S.  Southwokth  discussed  this  subject  recently  before  the 
New  York  Academy  of  Medicine.  He  said  that  it  was  the 
duty  of  the  physician  to  frequently  inspect  and  break  up  the 
stools,  and  sometimes  even  to  have  them  subjected  to  chem- 
ical analysis.  In  the  case  of  the  nursing  infant,  the  percent- 
age of  fat  and  the  total  quantity  of  breast-milk  secreted  are 
the  chief  factors.  Tod  high  a  proteid  percentage  seems  to 
tend  to  looseness  of  the  bowels,  and  colic.  If  the  breast- 
milk  were  deficient,  the  mother  should  take  more  fluid, 
preferabl)'  cow's  milk,  cocoa,  or  thin  gruels  made  from  corn- 
meal  or  well-cooked  flour.  The  quantity  of  fat  could  be 
increased  by  giving  extracts  of  malt  to  the  mother.  When 
the  infant  frequently  regurgitates  small  quantities  of  milk 
after  nursing,  it  may  usually  be  taken  as  an  indication  that 
the  percentage  of  fat  is  too  high.  Good  results  sometimes 
follow  in  the  case  of  suckling  infants  who  are  constipated, 
by  giving  them  a  little  cream  before  each  nursing.  In  arti- 
ficially fed  infants  constipation  most  commonly  arises  from 
the  use  of  a  diet  which  is  deficient  in  fat  or  proteid  or  con- 
tains an  excess  of  proteid.  Children  fed  on  condensed  milk 
are  often  constipated  in  spite  of  the  large  quantity  of  cane- 
sugar  in  this  milk.  The  reason  of  this  will  usually  be  found 
to  be  the  low  percent.age  of  fat  and  proteid  when  the  con- 
densed milk  is  diluted  in  the  usual  manner.  The  remedy 
may  be  found  in  the  addition  of  a  teaspoonful  of  cream  for 
each  teaspoonful  of  condensed  milk.  When  the  constipa- 
tion is  the  result  of  giving  ordinary  milk  greatly  diluted, 
cream  or  "  top-milk  "  may  be  added.  Constipation  also  very 
commonly  results  from  giving  plain  milk  in  too  concentrated 
a  form,  causing  the  stools  to  be  hard  and  to  contain  undi- 
gested casein.  Older  children  may,  with  advantage,  some- 
times take  the  juice  of  half  an  orange,  twice  a  day,  in  the 
intervals  of  feeding.  Its  chief  drawback  is  the  liability  to 
the  production  of  urticaria.  The  author  laid  special  empha- 
sis on  the  importance  of  beginning  in  the  first  few  months  of 
life  to  teach  the  infant  regular  habits  regarding  the  evacua- 
tion of  the  bowels,  and  also  called  attention  to  the  desirability 
of  providing  a  proper  support  for  the  feet  of  older  children 
while  sitting  on  the  closet  or  commode,  for  unless  this  were 
done,  the  abdominal  muscles  could  not  be  brought  properly 
into  action.  Massage  of  the  abdomen,  he  said,  would  be 
found  a  valuable  adjunct  to  other  treatment  of  constipation, 
being  peculiarly  useful  in  training  the  bowel  to  act  at  definite 
periods.  It  should  be  performed  with  the  tips  of  the  fingers 
and  with  very  gentle  pressure,  the  fingers  being  made  to 
describe  a  series  of  small  circles  as  they  follow  the  course  of 
the  colon  from  the  ileocecal  region,  first  upward,  then  across, 
and  finally  down  to  the  region  of  the  sigmoid  flexure.  B}- 
repeating  this  series  of  movements  for  five  or  ten  minutes, 
once  or  twice  a  da)',  using  no  lubricant  for  the  fingers,  the 
constipation  would  often  be  cured.  While  it  is,  of  course, 
necessary  at  times  to  resort  to  some  medication,  especially 
while  the  diet  is  being  properly  adjusted.  Dr.  Southworth 
insisted  that  the  treatment  should  be  almost  entirely  dietetic. 
The  occasional  use  of  small  doses  of  calomel,  or  of  rhubarb 
and  soda,  was  desirable  in  some  cases,  and  sometimes  the 
fluid  extract  of  cascara,  with  or  without  extract  of  malt,  and 
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the  internal  administriUion  of  codliver-oil  would  be  de- 
manded. He  did  not  favor  the  use  of  enemata  e.xcept  as  a 
temporary  measure. 

In  discussing  the  paper,  Dk.  A.  Jacobi  said  that  he  saw  no 
reason  why  simple  enemata  of  saline  solution,  without  the 
addition  of  such  irritants  as  glycerin  or  soap,  should  not  be 
continued  steadily  for  months  or  even  years— indeed,  in  that 
form  of  constipation  which  he  had  described  under  the 
name  congenital  or  anatomical  constipation,  this  was  the 
only  treatment.  While  undoubtedly  rachitic  babies  often 
became  constipated  as  early  as  the  first  2  or  3  months  of  life, 
they  were  not  constipated  from  birth,  if  suckled  by  a  healthy 
mother,  and  this  fact  served  to  differentiate  between  this 
form  of  constipation  and  that  congenital  variety  due  to  the 
imperfect  development  of  the  sigmoid  fle.xure  of  the  bowel. 
The  latter  usually  lasted  from  1  to  6  years.  Dr.  L.  M. 
Yale  called  attention  to  the  importance  of  having  the  open- 
ing in  the  seat  of  the  commode  of  a  proper  size  for  the  child. 
If  it  were  too  wide,  the  flabby  nates  would  be  compressed, 
and  defecation  hindered.  Dr.  Floyd  M.  Cr.\ndall  epito- 
mized the  difficulties  of  the  treatment  of  constipation  in 
early  life,  when  he  said  that  the  two  chief  obstacles  to  the 
successful  management  of  these  cases  were:  1.  The  necessity 
for  prolonged  and  systematic  treatment  according  to  a  care- 
fully studied  plan.    2.  The  great  complexity  of  the  etiology. 


foreign  Xlcvos  anb  TXoks. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


The  next  meeting  of  the  British  Intercolouial  Med- 
ical Congress  will  be  held  at  Brisbane,  in  June,  1899. 

A  Koentgen-ray  .Society  has  recently  been  organized 
in  Berlin,  and  Professor  Walther  Wolff  elected  president. 

The  death-rate  from  the  plague  is  rapidly  declining 
in  B<imbay.  While  it  had  been  135  per  1,000,  2  weeks  ago 
it  had  declined  to  95  per  1,000. 

The  Japanese  are  said  to  be  rarely  affected  with  ap- 
pendicitis, and  this  relative  immunity  is  ascribed  to  their 
diet,  which  is  largely  vegetable. 

In  Sweden  and  Norway  a  legal  marriage  is  not  allowed 
to  be  solemnized  till  both  parties  produce  certificates  attest- 
ing that  they  bear  genuine  vaccination-marks. 

The  Paris  Society  of  Anthropology  offers  in  1808  the 
Broca  Prize  (1,500  fr.)  for  a  work  on  Somatology,  and  the 
Bertillon  Prize  (500  fr.)  for  a  work  on  Demography. 

At  Anibuliimalaza,  Madagascar,  a  native  medical 
man  has  founded  a  hospital  for  his  compatriots.  It  is  the 
second  hospital  provided  by  private  generosity  among  the 
Hovas. 

Professor  Ch.  Richet,  the  well-known  physiologist, 
editor  of  the  Revile  Scientifique,  has  been  elected  memhre. 
iitulaire  of  the  Paris  Academy  of  Medicine  in  the  room  of 
the  late  M.  Luys. 

The  proposal  made  last  year  by  Dr.  Lassalle,  of  the  Gironde 
Department,  France,  for  the  formation  of  a  society  that 
should  judge  and  decide  questions  of  medical  ethics,  has 
been  definitely  rejected  in  a  report  drawn  up  and  presented 
by  Dr.  Thibierge,  of  the  Seine  Medical  Society,  and  con- 
curred in  by  ail  the  members  present  at  the  meeting. 


A  complimentary  dinner  will  be  tendered  on  June  4th 
to  Dr.  AV.  S.  Playfair  on  the  occasion  of  his  resignation 
from  the  chair  of  obstetrics  at  King's  College,  London.  Lord 
Lister  will  preside. 

The  next  meeting  of  the  French  Medical  Congress 

will  be  held  at  Lille  in  August,  1899,  under  the  presidency  of 
Professor  Grasset,  of  Montpellier.  The  subjects  proposed  for 
discussion  are:  1.  Myocarditis;  2.  Adenitis  and  Leukemia; 
3.  Acquired  Tolerance  of  Drugs. 

The  corner-stone  of  the  new  building  of  University 
College  Hosi)ital,  London,  now  in  course  of  erection 
through  the  generosity  of  Sir  J.  Blundell  Maple,  Bart.,  M.P., 
will  be  laid  on  June  21st,  by  His  Royal  Highness,  the  Prince 
of  Wales,  vice-patron  of  the  institution. 

The  delay  in  the  appearance  of  the  Transactions  of  the 
International  3Iedical  Congress  held  last  year  at  Mos- 
cow is  explained  by  the  difficulty  in  securing  the  manuscript 
of  the  papers  read.  The  work  of  publication  is,  however, 
progressing  at  a  rate  that  promises  its  completion  before  the 
end  of  the  year. 

Obituary. — Dk.  Eduardo  Perieka  Pimenta,  Professor  of 
Surgery  in  the  Eschola  MedicoCirurgica,  of  Oporto,  aged  60. 
— Dr.  Humbert  Molliere,  Physician  to  the  Lyons  Hospitals, 
and  author  of  numerous  monographs  on  the  history  of 
medicine  and  the  medical  antiquities  of  Lyons,  aged  52. — 
Dr.  Jacob  Schttz,  the  senior  among  the  medical  practi- 
tioners of  Prague,  aged  82. — Dr.  Sami;el  Gordon,  physician 
to  the  Richmond  Hospital,  Dublin,  April  29ih,  aged  82  years. 

The    Medical   Staff  of  the   Belfast  Workhouse 

(Ireland)  are  apparently  overworked.  The  British  Medical 
Journal  notes  that  at  a  recent  inquest,  concerning  a  child 
who  died  in  the  institution,  the  fact  came  out  that  4  medical 
men  were  expected  to  attend  1,900  patients.  In  the  conva- 
lescent-ward there  were  387  patients,  and  it  was  the  duty  of 
1  medical  man  to  attend  to  400  patients  in  the  infirmary. 
The  jury  attached  no  blame  to  the  medical  officers,  holding 
that  it  was  manifestly  impossible  for  1  man  to  minister  to 
700  patients  daily. 

Serum-treatment  in  Austria-Hungary.  —  During 
the  past  year  33,490  tubes  of  antidiphtheria-serum  were  pre- 
pared at  the  State  Serum  Establishment  in  Vienna,  under 
the  direction  of  Professor  Richard  Paltauf.  Of  these,  30,434 
were  sent  out,  3,215  were  exchanged,  and  284  were  destroyed 
as  having  become  unfit  for  use.  A  recent  report  by  the 
Bohemian  National  Committee  states  that  the  serum  was, 
in  the  course  of  the  year,  used  in  493  cases  of  diphtheria 
in  31  public  hospitals.  Of  that  number,  401  were  cured,  a 
mortality  of  18.6  per  cent. 

At  a  -recent  meeting  of  the  Academic  de  M6decine  de 
Paris,  Conibemale  and  Gaudier  presented  a  patient  upon 
whom  resection  of  the  sympathetic  had  been  per- 
formed for  exophthalmic  goiter.  The  eflects  of  the 
operation  had  been  to  cause  a  marked  diminution  of  the 
exophthalmos,  a  reduction  of  the  heart-beats  from  200  to  100 
within  a  week,  and  a  disappearance  of  the  precordial  dis- 
tress. There  had  been  no  especial  effect  on  the  goiter  itself. 
It  is  believed  that  in  cases  of  exophthalmic  goiter  when  the 
tachycardia  is  marked,  whether  it  is  the  only  symptom  or  is 
associated  with  exophthalmos,  dangerous  manifestations 
may  supervene,  and  that  in  such  cases  resection  of  the 
cervical  sympathetic  is  the  best  operation  to  perform.  This 
probably  acts  by  preventing  hypersecretion  of  the  thyroid 
gland. 
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The  officers  of  the  committee  on  organization  of  the  lu- 
ternational  3Iotlioal  C'ongToss,  to  be  held  in  Paris  in 
1900,  are  as  follows  :  President,  M.  Brouardel ;  vice-president, 
MM.  Bouchard  and  Marey  ;  secretary-general,  M.  ChaufTard ; 
treasurer,  M.  Duilocq ;  recording  secretaries,  MM.  de  Massary 
and  Weber.  The  executive  committee  is  composed  of  M. 
Lannelongue,  president;  M.  ChaufTard,  secretary-general; 
and  MM.  Bouchard,  Bouilly,  Brouardel,  Dieu,  Gariel,  Le 
Dentu,  Malassez,  Xocard,  Reymond,  Rendu,  and  Roux.  The 
date  of  the  congress  has  been  provisionally  fixed  at  August  2d. 

The  list  of  Fellows  of  the  Royal  College  of  Physi- 
cians of  Loudou  elected  last  week  is  remarkable  for  the 
fact  that  it  contains  the  names  of  3  physicians  who  have 
won  distinction  by  their  labors  in  the  cause  of  public  health. 
This  recognition  of  eminent  services  rendered  to  the  public 
in  the  true  professional  spirit  is  very  satisfactory.  The  list 
of  new  Fellows  is  remarkable  also  from  the  fact  that  of  the 
remaining  9,  5  are  physicians  who  practise  in  the  provinces 
or  abroad.  The  selection  of  so  many  provincial  physicians 
is  a  just  tribute  to  the  immense  progress  which  has  taken 
place  in  our  provincial  centers. — [Britifsh  Mnlical  JoHnuil.] 

At  the  meeting  of  the  Soci^t^  des  Hopitaux  de  Paris,  held 
on  April  loth,  Bezancon  and  Griffon  reported  the  result  of 
their  studies  relative  to  the  presence  of  pneuinococci  iu 
the  throats  of  healthy  persons.  They  examined  bac- 
teriologically  the  secretion  from  the  tonsils  of  40  persons  of 
all  ages,  living  under  the  most  diverse  conditions,  and  in  all 
of  these  pneumococci  were  found.  They  employed  as  a  cul- 
ture-medium the  serum  of  a  3'oung  rabbit.  They  believe 
that  in  previous  observations  in  which  pneumococci  were 
found  in  a  much  lower  proportion  of  healthy  throats  imper- 
fect methods  of  investigation  were  pursued. 

At  the  French  Congress  of  Medicine,  held  at  Montpellier, 
April  12th-16th,  Aucho  and  Chambrelent  reported  an  inter- 
esting case  of  tuberculosis,  the  result  of  placental  in- 
fection. A  woman  with  advanced  tuberculosis,  in  the  8th 
month  of  gravidii}',  died  3  days  after  giving  birth  to  a  living 
child.  The  necropsy  revealed  extensive  tuberculosis  of  vari- 
ous viscera,  the  internal  genitalia,  however,  being  free.  The 
placenta,  ou  the  other  hand,  presented  numerous  caseous 
foci,  which  contained  tubercle-bacilli.  The  child  died  at  the 
end  of  26  days.  The  necropsy  revealed  caseous  tuberculosis 
of  the  spleen  and  liver,  confluent  tuberculosis  of  the  lungs, 
miliary  tuberculosis  of  the  kidney,  and  in  the  endocardium 
of  the  right  ventricle  a  tuberculous  node  that  contained  nu- 
merous tubercle-bacilli. 

An  interesting  report  relative  to  the  highly  successful 
result  of  a  new  treatment  for  tetanus  in  human 
beings  comes  from  the  Pasteur  Institute  of  Paris.  As  a 
consequence  of  the  success  attending  the  subdural  injection 
of  tetanus-antitoxin  in  cases  of  tetanus  in  lower  animals,  M. 
Roux  determined  to  try  a  simiLir  plan  of  treatment  in 
human  beings.  On  May  10th  a  man  affected  with  tetanus 
was  first  trephined  by  M.  Qaenu,  and  the  subdural  injection 
of  the  tetanus-antitoxin  then  made  by  M.  Roux.  The  case 
was  naturally  observed  with  considerable  interest,  and  when 
it  became  evident  that  the  patient  was  to  recover,  it  was 
felt  that  an  important  therapeutic  procedure  had  been  dis- 
covered. A  fuller  report  of  the  case  is  promised  at  a  forth- 
coming meeting  of  the  Academie  de  Midecine  de  Pmu. 

At  the  meeting  of  the  Socic'tu  de  Biologic  de  Paris,  April 
23d,  M.  Sabrazes,  of  Bordeaux,  presented  a  communication 
illustrating  the  fact  that  cow's  milk  very  often  contains 


tubercle-bacilli,  and  that  such  milk  plays  a  great  part  in 
the  transmission  of  tuberculosis  from  animals  to  man.  He 
had  undertaken  experiments  to  determine  whether  the 
tubercle-bacillus  can  form  a  colony  in  the  milk  under 
conditions  favorable  to  its  growth,  and  whether  it  pre- 
serves its  virulence  in  this  medium  for  a  considerable 
time.  The  experiments  led  to  the  conclusion  that  the  tuber- 
cle-bacillus does  not  develop  in  milk,  even  under  favorable 
circumstances,  but  that  it  may  remain  alive  and  virulent  in 
milk  for  at  least  two  months  and  a  half,  and  probably  also 
much  longer. 

On  April  30th,  the  new  Consumption  Hospital,  estab- 
lished by  Mr.  (Juarrier  near  his  Orphan  Homes  at  Bridge  of 
Weir,  Renfrewsliire,  Scotland,  was  formally  opened.  The 
hospital  contains  40  beds,  none  of  which  are  on  the  ground- 
floor.  The  majority  of  the  sleeping-rooms  have  only  one 
bed,  but  there  are  8  with  two  beds  each.  Lodgment  of  dust  is 
carefully  guarded  against;  all  the  windows  are  double,  with 
the  exception  of  those  for  the  staff"  and  those  of  the  2  con- 
valescent rooms,  and  all  the  rooms  have  hollow  walls  with 
air-cushions,  so  as  to  maintain  a  uniform  temperature  at  all 
times.  The  propulsion-system  is  employed  for  ventilation, 
the  walls  of  each  room  being  pierced  with  apertures  for  the 
purpose.  The  sewage  is  treated  by  a  putrefaction-system  of 
purification.  The  hospital,  which,  it  is  anticipated,  will  ulti- 
mately contain  200  beds,  is  intended  primarily  for  the  poor, 
though  those  able  and  willing  to  pay  will  not  be  refused  ad- 
mittance. 

The  congress  held  in  the  interests  of  deaf-mutes  in 
Milan,  Italy,  a  few  weeks  ago,  was  a  pronounced  success. 
It  was  attended  by  delegates  from  all  parts  of  Italy,  and 
among  them  were  found  physicians  and  surgeons.  Catholic 
priests  and  evangelical  Protestants,  freethinkers  and  ag- 
nostics, Conservatives,  Radicals,  and  socialists — every  shade, 
in  fact,  of  creed  and  party.  Although  backward  in  many 
respects,  Italy  can  claim  to-day  a  foremost  place  among  the 
countries  which  have  succeeded  in  rehabilitating  the  victims 
of  this  too  common  affliction  ;  she  has,  in  fact,  no  fewer  than 
47  institutions,  all  of  them  able  to  afford  living  proof  of  the 
success  with  which  the  deaf-mute  may  be  brought  into  touch 
and  intercourse  with  his  more  favored  fellows — may  indeed 
be  converted  into  a  bread-winner  and  into  a  useful,  some- 
times valuable,  member  of  society. 

An  International  Committee  has  been  formed  for  the 
purpose  of  collecting  an  endowment-fund  in  memory 
of  the  late  Kdmund  l>rcchsel,  professor  of  physiologi- 
cal chemistry  at  the  University  of  Berne,  Professor  11.  H. 
Chittenden,  of  Yale  University,  being  the  American  repre- 
sentative. As  we  have  already  stated,  it  is  wished  to  mark 
with  a  memorial  stone  the  burial-place  of  Drechsel  at  Naples 
and  to  secure  a  fund  for  the  education  of  his  sons.  Contri- 
butions which,  it  is  hoped,  will  in  some  cases  take  the  form 
of  an  annual  contribution  for  five  or  ten  years,  should  be 
sent  to  the  Deutsche  Depositenkasse  A,  Berlin  W.,  Mauer- 
strasse,  account  of  Professor  Tschirsch  for  the  Drechsel- 
Endowment,  or  to  the  treasurers  of  the  local  committee  at 
Berne,  Professor  Tschirsch,  dean  of  the  faculty  of  medicine, 
or  Professor  Kronecker,  director  of  the  physiological 
institute. 

Starvation  in  Kensington.— We  referred  last  week  to 
the  fact  that  a  sensational  case  was  before  the  London  Crimi- 
nal Court,  in  which  a  woman  named  Nicholls  was  brought  up 
for  the  manslaughter  of  her  housemaid  by  habitual  starva- 
tion and  acts  of  violent  assault.      An  ingenious  defence  was 
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put  forward  that  the  unfortunate  girl  had  diabetes,  that  the 
eninciation  and  pulmonary  phthisis  were  due  to  her  condi- 
tion and  not  to  the  fact  that  she  had  received  insufficient 
food,  and  that  the  bruises  seen  on  the  body  were  purpuric 
patches;  but  the  medical  man  who  appeared  to  support  the 
theory  could  only  do  so  on  academic  grounds,  as  he  never 
saw  the  unfortunate  girl  either  dead  or  alive.  The  judge 
brufrhed  this  evidence  aside  and  summed  up  dead  against  the 
prisoner,  whom  the  jury,  witli  almost  no  hesitation,  found 
guilty,  and  who  was  thereupon  sentenced  to  seven  years' im- 
prisonment. There  can  be  no  doubt  that  the  verdict  was 
correct,  and  the  severe  sentence  must  therefore  be  regarded 
as  just,  even  though  Mrs.  NiclioUs'  malignant  cruelty  was 
never  intended  to  lead  to  loss  of  life. 

Curious  Death  in  East  Loiidou. — The  coroner  for 
West  Ham,  an  urban  district  of  Essex,  contiguous  upon, 
though  without  the  actual  boundary  of,  London,  has  recently 
had  before  him  a  singular  case.  The  inquiry  was  being 
held  with  reference  to  the  death  of  a  middle-aged  female, 
who  came  to  the  West  Ham  Hospital  on  Easter  Tuesday, 
complaining  of  breathlessness  and  pain  in  the  chest.  She 
■would  not  remain  in  the  hospital,  and  gave  as  a  history  of 
her  condition  that  she  fell  over  a  chair  on  to  the  ground  and 
bruised  herself.  On  Wednesday  she  became  much  worse 
and  returned  to  the  hospital,  where  she  died  shortly  after- 
ward with  classical  symptoms  of  acute  pericarditis  and 
pleurisy.  At  the  post-mortem  examination  a  bruise  was 
noticeable  over  the  cardiac  region,  and  a  large  darning-needle 
was  found  in  the  pericardium.  The  unfortunate  woman 
must  have  had  this  needle  in  her  dress,  and  when  she  fell  it 
must  have  been  driven  clear  through  her  chest-wall.  Pos- 
sibly if  she  had  remained  at  the  hospital  in  the  first  instance 
the  conditions  might  have  been  diagnosed  and  her  life  have 
been  saved  by  immediate  surgical  interference. 

Pliosphorus-Poisouing:  in  London.— A  terrible 
case  of  phosphorus-necrosis  occurring  in  one  of  the  workers 
at  Messrs.  Bryant  &  May's  celebrated  match-factories  has 
set  many  pens,  instructed  and  uninstructed,  writing  hard 
upon  the  liabilities  of  employers  and  the  by-laws  regulat- 
ing the  well-being  and  cleanliness  of  operatives  working  at 
trades  which  are  dangerous  to  health.  There  is  no  doubt 
that  in  England  there  are  too  many  cases  in  which,  despite 
care  on  the  part  of  factory-superintendents  the  operators 
succumb  to  the  terrible  action  of  lead,  arsenic  or  phos- 
phorus, and  as  a  rule  the  fault  is  on  both  sides.  If  some 
manufacturers  are  careless  about  their  workmen,  hundreds 
of  workmen  are  absolutely  careless  about  themselves,  and 
continue  to  work  after  cramps,  palsies,  and  actually  blhul- 
ness,  necmsis  of  the  jaw,  or  com-tikions  have  told  them  that 
they  are  not  merely  aflfected  but  seriously  poisoned.  A  new 
set  of  by-laws,  making  it  imperative  on  both  employers  and 
employed  to  give  attention  to  this  matter,  is  badly  wanted, 
and  it  is  understood  that  the  recent  terrible  cases  of  lead- 
poisoning  in  the  Derbyshire  potteries  will  certainly  lead  to 
an  early  issue  of  such  a  document. 

Tlie  3Iedlcal  StafiF   of   tlie  British  Army Lord 

Lansdowne,  as  representing  the  Department  of  War  in  the 
British  Cabinet,  made  a  statement  to  the  medical  profession 
at  a  dinner  given  recently  by  the  Lord  Mayor  of  London  in 
honor  of  medicine,  in  which  he  affirmed  that  it  was  the  de- 
sire and  intention  of  the  War  Office  to  remove  all  possible 
causes  of  complaint,  arising  out  of  the  status  of  the  Army 
Medical  Staff.  The  Army  Medical  Staff  should,  for  the 
future,  he  said,  be  made  into  a  corps  analogous  to  the  Royal 


Engineers  or  Royal  Artillery,  and  should  have  full  military 
titles,  up  to  the  rank  of  Colonel.  He  could  not  promise 
them  the  title  of  General,  but  he  pointed  out  that  it  was 
intended  for  the  future  strictly  to  reserve  this  title  for 
officers  holding  certain  appointments  limited  in  number, 
who  by  position  would  be  liable  to  be  called  upon  to  com- 
mand troops  in  the  field.  In  other  words,  the  Marquis  of 
Lansdowne  intends  to  do  away  with  tilular  f/fiierals,  as  well  as 
to  ilo  justice  to  the  medical  >ii(n  in  the  orm;/,  and  in  both  direc- 
tions he  may  feel  certain  of  the  support  and  thanks  of  all 
who  have  the  real  welfare  of  the  army  at  heart.  The  Queen 
has  signified  her  wish  that  the  new  corps  shall  be  known  as 
the  Royal  Army  Medical  Corps,  a  compliment  which  the 
members  must  certainly  appreciate. 

Speaking  of  quackery  in  Germany,  the  British  Medical 
Journal  says  that  the  Kingdom  of  Saxony  is  described  by  a 
German  medical  journal  as  an  Eldorado  for  quacks.  The 
annual  report  of  the  Saxon  National  Medical  College  for 
1S96  states  that  in  that  year  no  fewer  than  7-15  quacks,  naked 
and  not  ashamed,  flourished  in  that  happy  land.  This  num- 
ber was  greater  by  42  than  that  given  for  the  previous  year. 
The  total  number  of  legally  qualified  medical  practitioners 
in  Saxony  for  the  corresponding  period  was  1,761,  so  that 
approximately  there  was  one  quack  to  every  two  regular 
doctors.  In  certain  districts,  however,  such  as  Zittau, 
Kamenz,  RochlilZj  Annaberg,  and  Glachau,  the  quacks  out- 
numbered the  doctors.  Of  the  745  quacks,  163  were  women. 
Of  the  special  "  lines  "  of  quackery  the  most  numerously 
represented  was  "  nature  healing,"  which  was  professed  by 
220  persons ;  then  came  "  sympathy,"  with  106  exponents, 
homeopathy  with  97,  massage  with  72,  "  magnetism"  with  46, 
and  tape-worm  curing  with  19.  One  enterprising  gentleman 
makes  a  specialty  of  illumination  of  the  cavities  of  the  body 
with  the  electric  light. 

The  Lord  3Iayor  of  London  and  the  Profession 

of  3Iedicine.— On  Wednesday,  May  4th,  the  Lord  Mayor 
of  London  gave  a  dinner  at  his  official  residence,  the  Man- 
sion House,  "to  meet  the  President  of  the  Royal  College  of 
Physicians  of  London  and  the  President  of  the  Royal 
College  of  Surgeons  of  England,"  and  a  very  distinguished 
assemblage  of  medical  men,  politicians,  and  city  magnates 
came  together  on  the  occasion  to  testify  their  appreciation  of 
the  public  sen-ices  of  the  medical  profession,  as  typified  by  Sir 
Samuel  Wilks,  M.D.,  Lond.,  and  Sir  William  MatCormac, 
F.R.C.S.,  Eng.  The  selection  of  200  or  so  gentlemen  to  rep- 
resent the  whole  medical  profession  of  Great  Britain  was 
not  an  easy  task  for  the  Lord  Mayor  and  his  advisers,  but 
by  paying  great  respect  to  the  claims  of  seniority  and  offi- 
cial position,  the  seats  were  alloted  without  causing  offence. 
Moreover,  he  would  indeed  have  been  a  churlish  medical 
man  who  allowed  himself  to  be  offended  at  his  own  partic- 
ular exclusion  from  a  function  intended  to  honor  the  pro- 
fession of  medicine  as  a  whole  in  the  most  public  and 
conspicuous  way  that  is  known  to  Englishmen.  The  occa- 
sion was  a  very  pleasant  one,  the  Lord  Mayor  spoke  well, 
Sir  William  MacCormac  spoke  fairly,  and  Sir  Samuel  Wilks, 
as  sound  a  pathologist  as  there  is  in  Europe,  showed  him- 
self to  be  no  orator  at  all.  But  the  speech  of  the  evening 
was  that  made  by  the  Marquis  of  Lansdowne,  K.G.,  Secretary 
of  State  for  War,  who  took  the  opportunity  of  finding  him- 
self on  his  legs  before  the  leaders  of  the  medical  profession 
to  expound  what  the  views  and  intentions  of  the  War  Office 
were  concerning  the  Medical  Staff  of  the  Army.  This 
speech  was  a  surprise  to  everybody  present,  the  Lord  Mayor 
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included ;  it  was  also  a  pleasant  surprise,  inasmuch  as  His 
Lordship's  scheme  was  a  very  acceptable  one  to  his  profes- 
sional audience. 

At  the  last  meeting  of  the  Beilin  Society  of  Public  Hy- 
giene Herr  Geheimrath  Spinola  reported  on  the  progress 
made  in  the  project  of  a  new  (fourth)  iiinuieipal  ho.spital 
for  Kerliii.  The  total  expenses  have  been  calculated  at 
above  13  million  marks  (£650,000) ;  the  hospital  is  to  be  fin- 
ished by  1903.  It  will  occupy  no  less  than  105  acres  of  land, 
and  is  to  consist  of  62  buildings  in  all.  There  will  be  26  one- 
story  pavilions  of  46  beds  in  each  ;  the  lying-in  department 
and  the  isolation-department  are  to  be  built  more  than  one- 
story  high.  All  arrangements  for  hydropathic  treatment, 
batlis  of  all  sorts,  and  "medico-mechanical"  treatment  will 
be  provided.  Inmates  of  the  lying-in  department  will  be 
allowed  to  remain  till  the  twentieth  day  after  delivery — a 
great  improvement  on  the  practice  at  the  Charite,  where 
they  are  dismissed  after  the  ninth  day.  The  medical  staff  is 
to  consist  of  a  directing  physician,  two  chief  physicians, 
directors  of  departments,  besides  an  assistant  physician  for 
every  50  beds.  The  drugs,  etc.,  will  be  under  the  care  of  3 
chemists.  A  training-school  for  nurses  is  to  be  affiliated  with 
the  hospital.—  [Biiti'sh  Medical  Journal.^ 


pi^ilabclpl^ia  Zlcms  anb  Xloks, 


Dr.  P.  N.  K.  Schwenk  has  been  elected  attending  surgeon 
to  Wills  Eye  Hospital,  to  fill  the  vacancy  caused  by  the 
resignation  of  Dr.  Edward  Jackson. 

The  seventieth  annual  meeting  of  the  Philadelphia 
Lying--iu  Charity  ami  Nurse  Traiuiug-  School,  which 
was  the  first  school  for  training  women  nurses  established  in 
America,  was  held  May  11th.  At  the  graduating  exercises 
held  in  the  evening  29  nurses  were  given  diplomas. 

The  new  children's  ward  and  the  new  operating-room  of 
the  Gerniantown  Hosjutal  were  formally  opened  on  May 
18th.  In  addition  there  were  a  flag-raising  and  an  unveiling 
of  tablets  to  the  memory  of  those  friends  of  the  hospital  who 
have  been  conspicuous  for  their  generous  donations. 

The  Woman's  Medical  College  of  Penusylvania 

held  its  annual  commencemencday  exercises  at  the  Acad- 
emy of  Music,  on  May  18th,  at  noon.  The  graduating  class 
numbered  35,  there  being  representatives  of  9  States  and  4 
foreign  countries.  The  address  to  the  graduates  was  deliv- 
ered by  Dr.  Arthur  A.  Stevens,  professor  of  pathology. 

The  recent  order  of  the  Board  of  Health  forbidding' 
the  interment  of  more  than  one  body  in  each 
grave  has  resulted  in  considerable  discontent  among  the 
owners  of  cemeteries,  and  lot-holders.  Already  protests 
have  been  addressed  to  the  Board  and  there  is  talk  of  the 
matter  being  taken  to  the  courts  for  adjudication. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  May  14th : 

Disease.                                            Cise?.  Deaths. 

Diphtheria 63  18 

Scarlet  fever 50  6 

Typhoid  fevtr 50  0 

Pulmonary  tuberculosis 0  43 


A  number  of  the  women  who  recently  resigned  from  the 
Woman's  Health  Protective  Association  have  determined 
upon  the  formation  of  a  new  organization  to  be  known  as 
the  Woman's  Sanitary  League. 

The  seventy-third  annual  announcement  of  Jefferson 
Medical  College  was  held  May  13th.  Hon.  William 
Potter,  president  of  the  Board  of  Trustees,  delivered  an 
address.  Dr.  J.  W.  Holland,  dean,  awarded  the  prizes  and 
delivered  the  valedictory.  The  honorary  degree  of  LL.D. 
was  conferred  upon  Dr.  Charles  B.  Nancrede,  an  alumnus  of 
Jefferson  Medical  College,  and  at  present  professor  of  surgery 
in  the  University  of  Michigan,  at  Ann  Arbor.  Owing  to  the 
introduction  of  the  compulsory  4-years'  course  3  years  ago, 
the  graduating  class  was  this  year  comparatively  small,  con- 
sisting of  only  50  members. 

The  plans  for  the  new  building  to  be  erected  at  the  north- 
west corner  of  Tenth  and  Walnut  Streets  for  Jefterson 
Medical  College  have  just  been  completed  and  were  ex- 
hibited at  the  annual  dinner  of  the  Alumni  Association  at 
the  Hotel  Bellevue  on  May  12th.  The  building  will  extend  118 
feet  6  inches  on  Walnut  Street  and  107  feet  6  inches  on  Tenth 
Street,  to  Moravian.  The  greater  portion  of  the  structure 
will  have  5  stories,  although  the  northern  end,  divided  in 
part  from  the  rest  by  a  light-well,  will  have  6  stories.  The 
exterior  will  be  of  brick,  decorated  with  limestone  and  terra- 
cotta. The  building  will  be  in  the  Italian  Renaissance  style 
of  architecture,  and  replete  with  lecture-rooms,  laboratories, 
private  rooms  for  the  professors,  and  various  accessory 
rooms.  The  erection  of  the  building  is  expected  to  com- 
mence at  once.  When  completed,  the  present  building  will 
be  replaced  by  an  addition  to  the  hospital. 

Philadelphia  County  Medical  Society.— At  a  stated 
meeting  held  May  11th,  Dk.  Edward  Jackson  exhibited  a 
drawing  illustrating  the  presence  of  a  foreign  body  in  the 
cornea.  Mr.  F.  W.  E.  Stedem  and  Mr.  George  Cliffe,  on 
behalf  of  the  Philadelphia  College  of  Pharmacy,  advocated 
the  more  general  use  by  physicians  of  the  Xatioiial  For- 
mulary, a  sort  of  extra-pharmacopeial  collection  of  stand- 
ardized preparations,  especially  sirups  and  elixirs,  intended 
to  remove  any  supposed  necessity  for  the  use  of  proprietary 
remedies.  In  the  discussion,  participated  in  also  by  Drs. 
Hare  and  Cohen,  and  Mr.  J.  W.  England,  the  question  was 
mooted  as  to  whether  the  large  manufacturing  concern  pre- 
pared and  furnished  more  reliable  and  more  potent  products 
at  a  smaller  cost  than  the  individual  pharmacist,  and  it  was 
agreed  that  the  answer  finally  depended  upon  the  integrity 
and  fidelity  of  the  compounder.  Mr.  J.  W.  England  described 
a  method  of  making  a  solution  of  sodium  phosphate, 
representing  30  grains  to  the  fluidram,  with  the  aid  of  phos- 
phoric acid  instead  of  the  large  and  possibly  objectionable 
quantities  of  citric  acid  and  sodium  nitrate  which  are 
commonly  employed  in  making  strong  solutions  of  sodium 
phosphate.  Dr.  G.  Betton  Massey  reported  two  cases  of 
carcinoma  successfully  treated  by  means  of  mercurial 
cataphoresis  with  the  aid  of  a  gold  electrode  and 
currents  of  high  amperage.  One  of  the  cases  was  in 
a  woman  in  whom  recurrence  took  place  in  the  line  of  in- 
cision made  for  the  removal  of  carcinoma  of  the  breast  as 
determined  by  histologic  txamination ;  and  the  other  was 
also  in  a  woman,  who  presented  a  new-growtli  involving  one 
of  the  sublingual  salivary  glands.  In  this  case  there  was  no 
histologic  examination.  Dr.  L.  J.  Hammond  read  a  paper 
on  the  surgical  treatment  of  the  sinuses  accessory 
to  the  nose. 
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1.  A  Case  of  Localized  Myelitis,  Affecting  the  Fifth  Lum- 

bar and  the  Sacral  Segments  of  the  Spinal  Cord,  the 
Result  of  a  Slight  Traumatic  Injury  and  a  Case  of 
Paralysis  all  Four  Limbs,  due  to  a  Spinal  Injury. 
Byrom  Bkanhvell.    {IltKslrafed.) 

2.  The  Beneficial  Effects  of  One  Disease  as  Regards  An- 

other.   Harry  Campbell. 
8.  Spasmodic  Stricture  of  the  Cardiac  Orifice  of  the  Stom- 
ach.     W.   SOLTAU   FENWICK. 

4.  Cases  of  Cerebral  Abscess  in  Connection  with  Chronic 

Suppurative  Middle  Ear  Disease.    F.  Marsh. 

5.  Clinical   Lecture  on  Cases  of  Perityphlitic  Abscess  of 

Cecal  Origin.    F.  A.  Southam. 

6.  Removal  of  One  Free  Calcified,  and  Two  Subserous, 

Pediculated  Fibromyomata  during  Pregnancy.  Ar- 
thur J.  Wallace. 

7.  Hereditary  Keratosis  or  Tylosis  Palmse.    Vaughan  Pen- 

DRED. 

8.  The  Use  of  Nitrous-O.xid  Gas  and  Oxygen  during  Surgical 

Operations.    Bellamy  Gardner. 
y.  A  Case  of  Clonic  Spasm  of  the  Diaphragm.    Herbert 
Fox. 

10.  Hyperpyrexia  in  a  Case  of  Measles  Treated  with  Cold 

Pack :  Recovery.    R.  H.  A.  Hunter. 

11.  Placenta  Prania  and  the  Vomiting  of  Pregnancy.     B. 

Henry  Shaw. 

12.  A  Case  of  Typhus  Fever.    Thomas  Massie. 

13.  Three  Cases  of  Hemarthrosis  due  to  Hemophilia.    A. 

Chaxing  Pearce. 

1. — The  first  case  reported  was  that  of  a  man  of  39  years, 
who  had  complete  motor  and  sensory  paralysis  of  the 
parts  (muscular  and  cutaneous  areas)  supplied  by  the  fifih 
lumbar  and  the  sacral  segments  of  the  spinal  cord,  of  very 
slow  development,  together  with  bed-sores,  total  loss  of  sex- 
ual power,  and  partial  paralysis  of  the  bladder  and  rectum, 
the  result  of  a  slight  traumatic  injury,  and,  perhaps,  due  to 
.sclerosis  (chronic  myelitis)  the  result  of  a  minute  hemor- 
rhage into  the  gray  matter  of  the  cord.  Partial  re- 
covery occurred  under  the  following  treatment :  The  patient 
was  placed  on  a  water-bed,  kept  scrupulously  dry  and  clean, 
and  given  a  mixture  containing  boric  acid  and  strychnin. 
The  diagnosis  was  based  on  tlie  following  symptoms :  Tlie 
gradual  mode  of  onset  and  the  somewhat  progressive  course 
of  the  symptoms,  the  remarkable  limitation  of  the  paralysis, 
being  confined  to  the  gluteal  muscles  and  those  below  the 
knee,  the  absence  of  pain  and  muscular  tenderness,  the 
complete  absence  of  cerebral  symptoms,  the  presence  of 
symptoms  indicative  of  derangement  of  the  vesical,  rectal 
and  sexual  reflexes,  the  peculiar  distribution  of  the  sensory 
paralysis,  being  very  definitely  limited  to  the  areas  of  distri- 
bution of  the  nerves  coming  off  from  the  fourth  and  fifth 
lumbar  and  the  sacral  segments  of  the  spinal  eord  and  the 
dissociated  anesthesia.  These  facts  not  only  confirmed  the 
diagnosis  arrived  at,  but  excluded  the  possibility  of  a  neuritis 
dependent  upon  alcohol  or  any  other  toxic  cause,  such  as 
diphtheria,  lead-poisoning,  etc.  The  possibility  of  a  pelvic 
lesion  was  considered  and  excluded  on  the  following  grounds : 
First,  the  limitation  of  the  motor  paralysis  to  the  areas  indi- 
cated ;  second,  the  absence  of  neuralgic  or  shooting  pains  in 
the  paralyzed  parts ;  third,  the  presence  of  sharply  localized 
derangements  of  sensation ;  and  fourth,  the  presence  of  de- 
rangement of  the  vesical  and  rectal  reflexes.  In  addition 
there  was,  apparently,  no  evidence  of  any  lesion  in  the  pel- 
vis, and  there  were  no  symptoms  indicative  of  pressure  on 
the  blood-vessels.  The  greatest  difliculty  was  the  exclusion 
of  a  possible  lesion  of  the  cauda  equina.  Against  this  were 
the  facts  that  the  symptoms  were  distributed  in  a  physiologic 
rather  than  in  an  anatomic  manner;  the  motor,  sensory, 
reflex,  vasomotor  and  trophic  disturbances  were  sharply 
limited  to  the  areas  of  distribution  of  the  nerve-root,  coming 
oft'  from  the  sacral,  and,  perhaps,  the  lowest  segment  of  the 
lumbar  enlargement  of  the  spinal  cord.  The  only  symptoms 
suggesting  derangement  of  the  fourth,  third,  second  or  first 
lumbar  segment,  or  of  the  nerve-roots  connected  with  those 


segments  of  the  spinal  cord,  were  some  slight  weakness  in 
the  nmscles  of  the  thighs  and  some  enfeeblement  of  the 
knee-jerks.  If  the  motor  paralysis  and  other  symptoms 
were  due  to  a  lesion  involving  the  cauda  equina,  it  would  be 
necessary  to  suppose  that  the  special  nerve-roots  connected 
with  these  segments  of  the  spinal  cord  had  been  picked  out 
and  damaged,  while  those  connected  with  the  lumbar  en- 
largement had  been  spared  or  damaged  but  slightly.  The 
dissociated  distribution  of  the  sensory  disturbances,  the  ab- 
sence of  pain,  the  absence  of  spasms  and  muscular  contrac- 
tions, the  symmetric  distribution  of  the  symptoms,  the  slow 
and  gradual  development  and  progressive  course  of  the 
case,  all  argue  in  favor  of  a  lesion  involving  the  cord,  as 
against  one  involving  the  nerve-strands  of  the  cauda  equina. 
(The  article  to  be  continued.) 

2.— The  following  facts  have  been  recorded  as  to  the 
prophylatic  eftects  of  disease  :  Passive  pulmonary 
congestion  and  hypertrophic  emphysema  seem  to  lessen  the 
tendency  to  pulmonary  tuberculosis,  and  certain  germ- 
diseases  prevent  certain  others ;  thus,  typhoid  fever  and 
pneumonia  have  been  known  to  postpone  the  secondary 
manifestations  of  syphilis  for  from  3  to  5  months.  The 
curative  effects  of  disease  are  much  more  marked,  and 
Campbell  considers  them  under  the  following  headings : 
First,  the  disappearance  of  disease  from  one  part  concur- 
rently with  its  appearance  in  another;  thus,  urethral  dis- 
charge may  suddenly  disappear  upon  the  supervention  of 
orchitis.  Second,  the  mechanical  effects,  as  in  the  cure  of 
ringworm  by  the  induction  of  suppuration.  Third,  the  bene- 
ficial effects  of  trauma  as  shown  in  several  cases;  thus,  in 
one  of  chronic  rheumatism  cured  by  a  severe  accident. 
Fourth,  the  beneficial  effects  of  febrile  disorders.  This  last 
branch  is  considered  most  important  and  it  is  discussed 
under  the  following  headings  :  (a)  the  temporary  effects,  as 
the  disappearance  of  sugar  from  the  urine  of  diabetics 
attacked  with  typhoid  fever ;  (6)  the  improvement  of  the 
general  health  or  cure  of  some  specific  disorder  by  the  oc- 
currence of  an  exanthem,  as  the  improvement  in  the  general 
health  often  seen  after  typhoid  fever ;  (c)  their  beneficial 
effect  upon  mental  diseases;  (rf)  the  beneficial  effect  of  erysip- 
elas upon  other  diseases  ;  (e)  the  curative  effects  of  influenza  ; 
and  (/■)  tlie  beneficial  effect  of  vaccination  upon  certain 
diseases. 

3. — A  mild  form  of  spasmodic  stricture  of  the  car- 
diac orifice  of  the  stomach  is  observed  in  emotional  and 
anemic  women  between  the  ages  of  18  and  30.  It  is  some- 
times due  to  irritation  of  one  of  the  abdominal  viscera, 
sometimes  to  catarrhal  or  other  affection  of  the  esophagus 
associated  with  hyperesthesia  of  the  mucous  membrane;  it 
occurs  also  in  habitual  drunkards,  sometimes  in  the  course 
of  organic  diseases  of  the  stomach  and  other  organs ;  and 
lastly,  there  is  a  chronic  type  of  the  complaint  that  occasion- 
ally develops  without  obvious  cause,  or  follow  some  slight 
injury  to  the  head  or  spine  or  an  acute  febrile  disease.  The 
acute  form  usually  manifests  itself  by  dysphagia,  pain  in  the 
chest,  regurgitation  of  food,  and  flatulent  distention  of  the 
stomach.  These  symptoms  follow  each  other  in  fairly  rapid 
sequence.  The  chronic  form  is  rare.  It  usually  first  manifests 
itself  in  early  life  and  is  referable  to  some  slight  injury  to 
the  back  or  to  some  trifling  indisposition.  Once  established, 
it  endures  throughout  life.  In  addition  to  the  symptoms 
manifested  in  the  acute  form,  there  is  usually  gradual  loss  of 
flesh  and  energy  and  great  despondency.  There  is  no  vomit- 
ing in  these  cases.  The  patient  acquires  the  knack  of  forc- 
ing food  into  the  stomacli  by  muscular  effort.  This  is 
explained  by  the  existence  of  a  dilatation  of  a  thoracic  por- 
tion of  the  esophagus,  which  forms  a  kind  of  first  stomach. 
As  soon  as  this  is  partly  filled,  a  sudden  rise  of  intrathoracic 
pressure  forces  a  portion  of  the  contents  through  the  cardiac 
orifice.  This  form  of  dilatation  of  the  esophagus  can  be 
demonstrated  during  life  by  giving  a  cup  of  tea  in  tlie  early 
morning  and  prohibiting  indulgence,  and  forbidding  any 
forced  efforts  at  deglutition.  If  half  an  hour  later  a  soft  tube 
is  introduced  until  its  point  becomes  arrested,  the  greater  part 
of  the  tea  can  be  removed.  A  little  manipulation  will 
enable  the  tube  to  pass  into  the  stomach  and  there  to  extract 
the  remainder  of  the  tea.  The  portion  removed  from  the 
esophagus  is  neutral  in  reaction,  the  other  acid.  A  test- 
breakfast  removed  one  hour  after  administration  shows  no 
signs  of  digestion,  while  that  removed  from  the  stomach 
shows  the  ordinary  characters  of  semi-digested  food  and  con- 
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tains  hydrochloric  acid.  The  capacity  of  the  dilated 
esophagus  can  be  determined  by  measuring  the  quantity  of 
fluid  it  will  accommodate  in  the  process  of  washing  out. 
The  dysphagia  and  subsequent  dilatation  of  the  esophagus 
are  dependent  upon  either  paralysis  of  the  longitudinal  fibers 
of  the  esophagus,  which  dilate  the  cardiac  orifice,  or  to  long- 
continued  spasm  of  their  antagonists.  The  treatmentshould 
be  directed  to  improvement  of  the  general  health  and  care- 
ful regulation  of  the  diet,  the  treatment  of  any  existing 
anemia,  and  the  subcutaneous  administration  of  atropin  for 
the  purpose  of  relaxing  muscular  spasm.  The  measure  that 
meets  with  the  greatest  success  is  the  passing  of  a  full-sized 
bougie  into  the  stomach  each  day,  and  allowing  it  to  remain 
for  five  minutes  on  each  occasion.  In  chronic  cases  the 
patient  should  be  taught  to  feed  himself  through  a  tube.  If 
he  swallows  his  food,  the  dilated  esophagus  should  be  washed 
out  once  a  day,  or  after  each  meal.  Internal  faradization  of 
the  cardiac  sphincter  may  be  practised. 

4. — Although  great  progress  has  been  made  in  the  last  10 
years  in  the  treatment  of  braiii-absccsses  resulting 
from  middle-ear  disease,  there  is  no  doubt  that  some  cases 
still  die  uudiagnosticated  either  because  the  primary  ear- 
condition  is  overlooked,  or  from  the  indefiniteness  and 
latency  of  the  symptoms  of  abscess.  The  symptoms  of  mas- 
toid and  cerebral  complications,  as  compiled  by  Gadlee, 
number  over  60,  and  in  complicated  cases  the  diagnosis  is 
rendered  still  more  difficult.  Marsh  reports  5  cases  in  which 
he  has  operated.  In  3  there  were  found  abscesses  of  the 
tempora-sphenoidal  lobe,  once  in  association  with  mastoid 
abscess,  and  in  all  recovery  followed.  In  these  3  a  fairly 
accurate  diagnosis  could  be  made  from  the  previous  history 
of  ear-disease,  the  abscess  of  high  temperature,  rapid  pulse, 
or  pyemic  symptoms,  the  fact  that  cerebration  was  affected 
late  and  the  chronicity  of  the  disease,  terminating  in  coma. 
As  against  cerebellar  involvement  were  absence  of  occipital 
headache,  of  marked  vomiting,  of  disturbances  of  equilibri- 
um, of  sensor}'  aphasia,  and  of  involvement  of  the  sixth 
nerve.  In  3  of  the  cases  the  fifth  nerve  was  involved  early, 
there  being  obstinate  neuralgia.  The  fourth  case  was  one  of 
mastoid  abscess,  meningitis,  temporo-sphenoidal  abscess,  and 
death.  The  fifth  case  was  one  of  septic  thrombosis  of  the  lateral 
sinus,  with  suppuration  along  the  internal  jugular  vein,  and 
secondary  abscesses  in  the  brain.  The  brain  was  explored, but 
the  secondary  abscesses  were  not  found,  but  were  discovered 
post-mortem.  Commencing  coma  was  the  signal  for  surgical 
intervention,  but  Marsh  thinks  that  in  cases  with  similar 
syniptoms,exploratory  operation  might  be  warranted  earlier. 
When  there  is  doubt  as  to  whether  the  trouble  is  in  the 
temporo-sphenoidal  or  cerebellar  regions,  or  is  due  to  impli- 
cation of  the  sigmoid  sinus,  the  trephine  may  be  applied  li 
inches  behind  and  }  inch  above  the  center  of  the  external 
meatus,  whence  all  these  parts  can  be  explored.  (Percy 
Dean.)  If  there  is  mastoid  tenderness  that  region  should  be 
first  explored,  and  this  should  always  be  done  in  cases  of 
suppurative  otitis  media  that  do  not  yield  to  other  treat- 
ment. 

5. — The  existence  of  perityplilitic  abscess  arising 
from  diseased  conditions  of  the  cecum,  aside  from 
appendicitis,  has  been  denied  by  some  authorities  and  its 
rarity  insisted  upon  by  most  others.  Southam  here  reports 
3  cases  in  which  the  abscess  arose  independently  of  any  in- 
volvement of  the  appendix.  The  first  case  exhibited  per- 
foration of  the  cecum  by  a  pin.  The  abscess  was  drained 
and  a  secondary  operation  was  performed  for  fecal  fistula, 
when  the  perforation  was  found  and  closed.  In  the  second 
case  the  cause  of  the  perforation  was  not  discovered.  The 
perforation  in  the  bowel  could  not  be  closed,  and  an  ileo- 
colostomy  was  therefore  performed,  the  ileum  being  united 
to  the  transverse  colon.  The  fistula  healed  in  the  course  of 
6  weeks.  In  the  third  case  the  abscess  was  apparently  due 
to  stercoral  ulceration,  with  perforation  of  the  posterior-wall 
of  the  cecum.  The  abscess  ruptured  into  the  general  peri- 
toneal cavity,  causing  death. 

6. — Wallace  records  the  removal  of  some  uterine  fibro- 
myoniata  during  pregnancy,  but  states  that  it  is  a  good 
and  generally  accepted  rule  that  such  growth  should  not  be 
interfered  with  at  this  time  unless  urgent  symptoms  demand 
treatment. 

7. — Pendred  relates  the  history  of  a  family  in  which 
keratosis  or  tylosis  palnia;  had  been  transmitted  for  5 
generations,  usually  through  the  female  line.     The  skin  of 


the  palms,  of  the  plantar  surfaces  of  the  digits,  and  of  the 
soles  of  the  feet  was  thickened  and  fissured,  and  from  time 
to  time,  especially  after  the  hands  had  been  immersed  in 
water  for  a  long  time,  the  horny  layer  would  be  shed  in 
flakes,  leaving  a  raw  surface,  tjnna  concludes  from  the 
histologic  findings,  which  include  thickening  of  the  cutis  and 
fatty  tissue,  with  acanthosis  and  hypertrophy  of  the  coil 
glands,  that  the  disease  is  a  nevoid  hypertrophy  of  the  palms 
and  soles. 

8.— The  anesthetic  results  obtained  by  the  admixture  of 
nitrous-oxid  gas  and  oxygen  have  been  remarkably 
good.  No  fatalities  have  been  reported  and  the  mixture  is  now 
used  quite  extensively  in  dental  practice.  By  a  slight  change 
in  the  apparatus  the  combination  can  be  adapted  to  surgical 
cases  and  it  is  of  especial  value  in  minor  surgical  operations, 
in  examination  of  the  pelvis  and  abdomen,  in  patients  who 
suffer  unpleasant  ett'ects  after  ether-administration,  and  for 
painful  post-operative  procedures,  as  the  removal  of  drainage- 
tubes,  reopening  of  wounds,  the  breaking  up  of  adhesions 
around  joints,  etc.  Gardner  has  used  this  method  a  number 
of  times  in  operations  requiring  from  15  to  20  minutes  and 
he  does  not  think  there  are  definite  limitations  to  the  time 
of  administration.  Experience  is  necessary  to  judge  of  the 
amount  of  oxygen  required,  the  gas  being  increased  as  the 
breathing  becomes  faster  and  the  face  cyanosed,  and  de- 
creased as  the  breathing  slows  down.  When  anesthesia  is 
complete  the  color  is  normal,  the  breathing  softly  snoring,  the 
abdomen  flaccid,  and  the  legs  sometimes  slightly  rigid.  The 
blood  may  appear  venous,  but  this  is  due  to  the  nitrous-oxid 
in  the  blood  replacing  the  oxygen  and  not  to  congestion. 
Alcoholic  patients  and  very  powerful  men  are  not  good  sub- 
jects. Consciousness  is  quicklj-  restored  after  removal  and 
there  are  no  unpleasant  after-effects.  The  mixture  of  the 
two  drugs  is  probably  safer  even  than  the  nitrous-oxid  gas 
alone. 

9. — The  case  occurred  in  a  girl  aged  16  years.  The  ab- 
dominal organs  appeared  healthy,  but  there  was  a  rapid, 
almost  rhythmic  expansion  and  contraction  of  the  abdominal 
wall,  which  examination  showed  to  be  dependent  upon  con- 
traction of  the  diaphragm  ;  there  was  no  interference  with 
ordinary  respiration.  The  contractions  at  first  were  70  per 
minute  ;  but  they  increased  in  frequency  and  violence  during 
examination.  This  condition  had  existed  for  one  year,  with 
an  occasional  rest  of  a  day  or  two.  In  the  quiet  intervals 
there  was  considerable  abdominal  pain.  The  spasms  stopped 
during  sleep.  The  condition  was  cured  by  sedative  treat- 
ment. 

10. — The  patient,  a  child  of  16  months,  developed  a  tem- 
perature of  107°  F.  during  the  premonitory  symptoms  of 
measles.  Four  days  later  the  temperature  suddenly  rose 
to  110°,  the  patient  became  unconscious,  the  pupils  con- 
tracted ;  the  rash  disappeared,  the  pulse  was  feeble,  the  lungs 
congested.  Stimulation  with  the  application  of  a  modified 
cold  pack  brought  the  temperature  down  to  97°  in  three- 
quarters  of  an  hour;  convulsions  followed,  occurring  several 
times  during  the  next  12  hours ;  subsequently,  the  condition 
improved  and  the  child  gradually  recovered. 

11. — Shaw  records  a  case  of  placenta  iira-via  unat- 
tended with  vomiting  of  pregnancy.  He  regards  the  ab- 
sence of  vomiting  as  a  symptom  of  placenta  prsevia  hitherto 
unrecorded. 

13. — The  first  case  occurred  in  a  boy  of  7  years,  follow- 
ing a  fall  resulting  in  injury  of  the  left  knee.  The  condition 
was  attended  by  considerable  elevation  of  temperature.  The 
patient  had  been  liable  to  attacks  of  rheumatism  since  he 
was  two  years  of  age,  and  he  gave  a  history  of  profuse  and 
prolonged  bleeding  whenever  he  cut  himself.  An  18-months- 
old  brother  was  also  a  bleeder.  There  was  no  further  family- 
history  of  bleeding  obtainable.  The  child  was  under  treat- 
ment several  times  following  this  for  bleeding  from  the  gum, 
effusion  into  the  left  elbow-joint  following  injury,  at  the 
right  elbow-joint  without  injury,  and  later  for  an  enormous 
hemorrhage  into  the  tissues  about  the  popliteal  space  and 
calf  of  the  leg,  due  to  injury.  Fever  attended  these  out- 
breaks. The  second  case  was  in  a  child  of  2  years.  There 
was  no  family-history  of  hemophilia.  At  10  months  old  the 
child  had  a  pulpy  swelling  of  the  right  knee  joint.  At  a 
later  period  an  injury  to  the  mucous  membrane  and  to  the 
upper  lip  resulted  in  profuse  and  long-continued  bleeding. 
Four  months  later  the  child  had  an  efl'usion  into  the  left 
knee.    A  month  later  there  was  a  large  hemorrhage  into  the 
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right  knee,  and  one  into  the  right  side  of  the  abdominal 
wall.  The  child  recovered  and  seemed  to  be  benefited  by 
prolonged  treatment  with  calcium  chlorid.  The  third  case 
was  in  a  boy  of  2  years  and  3  months.  When  almost  2  years 
old  he  had  a  large  hematoma  on  the  buttock.  A  maternal 
uncle  gave  a  history  of  moderate  bleeding.  The  patient  had  a 
hemorrliage  into  one  of  the  knee  joints  when  first  seen,  and 
a  month  later,  after  an  injury,  developed  hemorrhage  into 
the  left  ankle-joint. 

Lancet. 

April  30, 1898.    [No.  3896.] 

1.  Two  Cases  of  Injury  to  the  Head.    Herbert  W.  Page. 

2.  The    Surgery    of    the    Kidney.     Lecture    III.    Hfc.vRY 

Morris. 

3.  The  Management  of  Patients  Before  and  After    Lapar- 

otomy.   Frederick  Holme  Wiggin. 

4.  A  Case  of  Icterus  Gravis.    Edward  0.  Daly. 

5.  The  Operation  of  Gastrorrhaphy  (Gastroplication),  with 

Xotes  of  a  Case.  {Illustrated.)    Berkeley  G.  A.  Moyn- 

IHAX. 

6.  Acute  Atrophy  of  the  Liver.    William  O'Xeill. 

7.  Three    Unusual     Cases    of   Renal    Calculus.    William 

Hknry  B.yttle. 

8.  On    Primary  Enterectomy  in   Cases  of    Intestinal  Gan- 

grene, with  an  Illustrative  Case.    Cuthbert  Lockyer. 

9.  Notes    on     Four    Cases    of    Puerperal    Eclampsia.    G. 

Fowler. 

10.  A  Case  of  Spasmodic  Dyspnea.    J.  E.  S.  Barxett. 

11.  A  Case  of  Shingles  Occurring  Principally  on  the  Scar  of 

a  Burn.    Herbert  Frederick. 

12.  A  Case  of  Traumatic  Tetanus  Treated  by  Antitoxin  on 

the  Seventh   Day  after  Injury;   Death.    (Under  the 
care  of  Dr.  Curnow.) 

13.  Three  Cases  of  Tetanus.    (Under  the  care  of  Mr.  T.  P. 

Greenwood  ) 

1. — The  first  patient  received  a  blow  on  the  forehead 

and  was  thrown  violently,  striking  the  occipital  region.  On 
coming  under  observation  he  was  perfectly  conscious,  and 
answered  questions,  and  no  sign  of  tracture  could  be  detected 
except  a  discharge  of  blood  and  cerebro-spina!  fluid  from  the 
left  ear.  Soon  consciousness  was  lost  and  there  were  clonic 
movements  of  the  left  arm,  followed  by  general  rigidity. 
Coma  became  profound,  and  examination  of  the  pupils, 
which  had  been  normal,  showed  dilatation  of  the  left.  The 
trephine  was  applied  over  the  region  of  the  middle  menin- 
geal artery,  but  no  blood  was  reached  until  the  dura  was 
opened,  when  blood  was  evacuated  from  around  the  base  of 
the  brain,  but  the  source  was  not  accessible.  The  man'scon- 
dition  improved  after  the  relief  of  the  pressure,  and  the 
pupils  regained  their  equality.  Death,  however,  took  place 
six  hours  afterward,  apparently  from  additional  hemorrhage, 
the  temperature  reaching  102°  before  death.  Post  mortem 
examination  showed  hemorrhage  around  the  base  and 
.over  the  surface  of  both  hemispheres,  with  laceration 
of  the  left  orbital  lobe  and  of  both  temporal  lobes,  ex- 
tensive basilar  fracture  and  separation  of  several  of  the 
sutures.  The  second  patient  was  knocked  down,  injuring  his 
head  by  contact  with  an  iron  girder.  He  came  under 
observation  in  a  semi-conscious  state,  with  a  compound 
fracture  of  the  left  temporal  and  parietal  bones, 
and  laceration  of  the  left  Rolandic  area  and  temporo- 
sphenoidal  lobe.  There  were  right-sided  hemiplegia, 
enlargement  of  the  left  pupil,  and  diaphragmatic  breathing. 
The  fragments  of  bone  were  removed,  but  the  patient  died 
after  three  days  without  regaining  consciousness.  There  was 
reason  to  suspect  that,  in  addition  to  the  head-injuries,  the 
spine  had  been  injured.  In  this  instance  the  destruction  of 
brain-tissue  had  been  such  that  operation  could  have  accom- 
plished nothing.  In  the  first  case  the  gradual  loss  of  con- 
sciousness during  reaction  pointed  to  intracranial  hemor- 
rhage, with  compression,  and  the  dilatation  of  the  left  pupil 
to  paralysis  of  the  third  nerve  by  compression  at  the 
sphenoidal  fissure.  The  most  usual  cause  of  such  compres- 
sion is  hemorrhage  from  the  middle  meningeal  artery,  but  in 
this  case  the  bleeding  was  entirely  intradural.  In  contrast 
with  this,  there  were  in  the  second  case  unconsciousness  and 
hemiplegia  as  the  results  of  brain-laceration  and  not  of  intra- 
cranial pressure. 


•Jr. — A  woman,  aged  26  years,  who  had  not  been  in  good 
health  for  some  months,  was  attacked  suddenly  with  faint- 
ness,  shivering,  and  vomiting.  The  next  day  at  noon  her 
temperature  was  102°  F.,  her  pulse  120,  and  there  was  some 
vomiting.  An  hour  and  a  half  later  the  whole  surface  of  the 
body  became  deeply  jaundiced,  and  the  patient  passed  into 
a  typhoid  state.  By  the  latter  part  of  the  day  she  was  scarcely 
conscious;  the  skin  was  hot  and  dry  and  the  jaundice  in- 
tense. The  pulse  was  more  rapid,  the  liver  dulness  was 
slightly  increased,  the  spleen  was  tender  and  not  enlarged. 
The  woman  had  not  voided  urine  for  24  hours.  On  the  fol- 
lowing morning  she  was  restless  and  unconscious;  there  was 
complete  suppression  of  urine.  Examination  of  the  blood 
showed  some  increase  of  the  white  cells.  The  patient  sank 
rapidly  through  the  night,  and  died  on  the  following  morn- 
ing, three  days  after  the  beginning  of  the  illness.  There  was 
no  phosphorus  in  the  vomited  matter,  nor  in  the  contents  of 
the  intestine.    There  was  no  leucin  or  tyrosin  in  the  urine. 

5. — Gastrorrhaphy,  or  g-astroplication,  the  opera- 
tion first  performed  by  Bircher  for  dilatation  of  the  stomach, 
and  which  has  been  modified  in  its  manner  of  execution  by 
subsequent  operators,  is  applicable  to  these  cases  of  dilatation 
of  the  stomach  in  which  the  symptoms  are  due,  not  to  ca- 
tarrhal or  organic  disease,  but  to  simple  increase  in  size  of 
the  organ.  The  method  employed  by  Bircher  and  subse- 
quently by  Shattuck  to  reduce  the  size  of  the  organ  consisted 
in  folding  in  almost  the  entire  anterior  wall  of  the  stomach 
by  a  row  of  sutures  passing  through  the  serous  and  muscular 
coats  at  the  greater  and  lesser  curvatures,  which  on  being 
tied  approximated  these  two  surfaces.  The  disadvantage  of 
this  operation  is  that  only  a  small  line  of  apposition  and 
adhesion  is  produced,  which  might  give  way  under  much 
tension.  Weir,  therefore,  used  successive  rows  of  sutures, 
beginning  at  the  bottom  of  the  fold,  each  row  covering  in 
the  preceding  one,  so  as  to  secure  adhesions  throughout  the 
folded  area.  This  is  an  improvement,  but  it  is  tedious  and 
time-consuming.  Brandt  introduced  two  parallel  rows  of 
sutures  on  both  the  anterior  and  posterior  walls,  which, 
when  tied,  produced  two  small  folds  on  each  aspect.  This 
operation  is  unnecessarily  complicated.  Bennett  infolded  a 
portion  of  the  anterior  wall,  intending  to  take  a  second  reef, 
but  the  patient's  condition  did  not  permit  this,  and  there 
were  symptoms  of  recurrence.  He  suggested  that  by  pass- 
ing the  same  suture  in  and  out  of  the  stomach-wall  sev- 
eral times  several  small  folds,  equal  in  the  aggregate  to  one 
large  one,  could  be  folded  in,  and  at  the  same  time  all  the 
serous  surfaces  be  brought  into  apposition,  producing  firm 
adhesion.  This  procedure  Moynihan  carried  out  in  his  case, 
using  14  sutures,  an  inch  apart,  and  each  suture  picking  up 
the  wall  nine  times.  All  of  the  anterior  wall  between  the 
greater  and  lesser  curvatures,  except  at  either  extremity, 
was  thus  folded  in.  The  patient,  who  had  been  ill  for  sev- 
eral years,  and  whose  stomach  held  about  five  quarts,  was 
immediately  relieved  by  the  operation,  and  was  well  four 
and  a  half  months  afterward. 

O. — A  man,  46  years  old,  of  good  habits  and  excellent  pre- 
vious health,  sickened  suddenly  with  chilliness  and  headache, 
followed  by  vomiting,  pain  in  the  right  side,  slight  jaundice, 
and  weakness.  When  first  observed  he  was  bordering  on 
collapse.  He  complained  of  headache,  nausea  and  vomit- 
ing, and  intense  pain  in  the  hepatic  region.  The  tempera- 
ture was  subnormal,  the  pulse  small  and  weak  and  about  60 
beats  to  the  minute.  The  bowels  were  constipated,  the  urine 
was  scanty  and  it  contained  some  bile.  On  the  following 
morning,  while  the  patient's  mind  was  clear,  his  manner  was 
more  excitable  than  normal  and  his  jaundice  more  intense ; 
the  temperature  and  pulse  were  about  normal.  The  liver 
was  found  to  be  diminished  in  size  and  the  spleen  enlarged. 
In  the  evening  of  the  same  day  the  patient  became  delirious 
and  drowsy  ;  the  following  morning  he  passed  into  a  state  of 
coma  and  died  in  the  course  of  a  few  hours.  The  illness 
was  of  about  five  days'  duration. 

7. — The  first  case  was  in  a  woman  who  presented  persist- 
ent hematuria  without  any  history  of  renal  colic.  There 
was  pain  in  the  back,  which  was  sometimes  paroxysmal,  but 
not  localized  to  one  side.  There  was  also  tenderness  over 
both  kidneys,  and  a  little  pus  in  the  urine.  The  diagnosis 
lay  between  malignant  disease  and  renal  calculus,  with 
the  probabilities  in  favor  of  the  latter.  The  kidneys  were 
explored  through  an  incision  in  the  linea  alba,  and  the  stone 
located  in  the  right,  whence  it  was  removed  by  an  incision 
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in  the  lumbar  region.  In  the  second  case,  also  in  a  woman, 
there  had  been  symptoms  pointing  to  renal  calculus  for  10 
years,  viz.,  pain  in  the  right  side,  of  a  dull,  aching  character, 
and  attacks  of  hematuria,  which  had  latterly  become  quite 
severe.  There  had  never  been  an  attack  of  renal  colic. 
There  was  no  tenderness  over  the  kidney,  and  the  fluoroscope, 
while  showing  some  opacity  on  that  siile,  yielded  no  definite 
information.  The  urine  contained  a  little  albumin,  uric 
acid,  calcium  o.\-alate,  and  pus  in  small  quantities.  A  rough, 
•adherent  stone  was  removed  with  difficulty  from  the  upper 
portion  of  the  kidney,  and  proved  to  be  a  pure  calcium-oxalate 
calculus  in  two  portions,  the  larger  resembling  a  large  peach- 
stone,  the  crystals  being  large,  and  arranged  in  laterally 
opposed  plates,  with  sharp  edges.  The  adherence  of  the 
stone  explained  the  absence  of  any  history  of  renal  colic. 
The  third  case  was  in  a  girl  who  gave  a  history  of  renal  colic, 
with  the  passage  of  a  calculus.  For  3  days  before  coming 
under  observation  she  suffered  with  pain  on  the  right  side  of 
the  abdomen,  and  vomiting.  There  was  a  large  tumor  in 
the  right  lumbar  region,  which  was  tender,  and  continued  to 
increase  in  size.  The  urine  was  scanty  and  contained  urates. 
There  was  fever.  At  the  operation  pyonephrosis  was  found, 
the  pus  evacuated,  and  a  large  calculus  removed  from  the 
kidney.  No  blood  appeared  in  the  urine  after  the  operation, 
nor  was  the  quantity  increased.  The  patient  improved,  but 
the  wound  continued  to  discharge  urine,  and  the  obstruction 
in  the  ureter  was  evidently  still  present.  The  ureter  was 
therefore  explored  through  the  semilunar  line,  but  no  calcu- 
Uh  was  found;  only  a  thickening  in  its  lower  portion.  The 
kidney  had  resumed  its  normal  size.  The  drainage-tube 
was  removed  from  the  lumbar  wound  to  see  if  increased 
pressure  in  the  ureter  would  tend  to  displace  the  obstruc- 
tion. Not  long  afterward  a  pulpy,  grayish  mass,  the  size  of 
a  hazel-nut,  was  passed  through  the  urethra,  and  all  signs  of 
obstruction  disappeared. 

8.— In  comparing  statistics  of  oporation  for  gangrene 
of  the  bowel,  a  much  larger  mortality  is  found  following 
the  establishment  of  an  artificial  anus  than  follows  resection 
of  the  bowel.  The  latter  operation  therefore  seems  to  be 
indicated  except  when  diffuse  peritonitis,  profound  collapse, 
or  marked  meteorism  makes  it  impossible.  In  considering 
the  method  to  be  employed  in  the  approximations  of  the 
ends  of  the  resected  gut,  choice  exists  between  simple  sutur- 
ing, suturing  with  the  aid  of  temporary  splints  and  with  the 
use  of  metal  buttons.  The  first  method,  that  by  simple 
suturing,  consumes  much  more  time  than  the  other  methods. 
In  the  way  of  mechanical  devices  there  are  the  digestible 
supports  of  Neuber,  Abbe,  Mayo  Robson,  etc.,  and  the  non- 
digestible  supports,  as  the  Murphy  button,  with  its  modifica- 
tions, Downes'  collapsible  bags,  etc.  The  Murphy  button 
■  will  probably  always  be  employed  in  certain  cases  on  ac- 
count of  the  simplicity  of  introduction  and  the  quickness 
with  which  it  can  be  accomplished.  It  has  a  long  record  of 
successes,  but  among  its  dangers  must  be  mentioned  stenosis 
of  the  gut  as  a  sequel,  obstruction  of  its  small  lumen,  failure 
to  pass,  gangrene  at  its  seat  of  pressure  or  lower  down  dur- 
ing its  passage,  injury  of  the  bowel  during  its  closure,  the 
impossibility  of  disarticulating  after  closure,  and  erosion  of 
the  spring  by  the  gastric  juices  (a  theoretic  objection,  which 
can  be  overcome  by  gilding  the  button).  Lockyer  predicts 
that  decalcified  bobbins  will  ultimately  be  of  greatest  service. 
The  case  reported  was  one  of  strangulated  femoral  hernia  in 
a  woman,  77  years  of  age,  the  symptoms  having  existed  4 
days.  At  operation  the  strangulated  loop  was  found  con- 
gested, with  a  gangrenous  patch  at  its  convexity.  Four  and 
one-half  inches  of  gut  were  resected,  the  stricture  having 
been  relieved  by  division  of  Poupart's  ligament,  the 
anastomosis  effected  by  a  Murphy  button,  and  the  bowel 
reduced.  The  patient  recovered.  She  suffered  from  colic, 
pain,  and  tenderness  in  the  right  iliac  fossa  until  the  button 
was  passed,  30  days  after  the  operation,  evidently  from  its 
lodgment  at  the  ilio-cecal  valve.  There  was  no  weakness  of 
the  abdominal  wall  consequent  on  the  division  of  Pijupart's 
ligament. 

O. — Fowler  reports  4  cases  of  puerperal  eclampsia, 
and  notes  the  disregard  with  which  the  majority  of  patients 
view  the  premonitory  symptoms,  sending  for  aid  only  when 
the  eclamptic  seizure  comes  on;  the  value  of  instrutnental 
delivery  and  the  induction  of  premature  labor  in  certain 
cases;  "the  value  of  chloroform  in  controlling  the  fits;  the 
appearance  of  albumin  in  the  urine  of  all  4  patients,  and 


its  complete  disappearance  3  or  4  days  after  delivery  in  the 
first  3  cases,  and  the  fact  that  all  4  patients  were  primipara;. 

lO.  — A  male  child  developed,  soon  after  birth,  labored 
breathing,  with  suprasternal  and  subcostal  recession,  loco- 
motion of  the  larynx,  and  dilatation  of  the  nares  during 
respiration.  He  had  attacks  in  which  these  symptoms  in- 
creased and  he  became  deeply  cyanosed.  In  the  intervals 
there  was  free  but  noisy  breathing.  The  heart-sounds  and  the 
temperature  were  normal.  The  child  was  well  developed  and 
took  his  nourishment  well.  The  paroxysms  became  more 
severe  and  threatening.  Tracheotomy  was  eventually  per- 
formed. The  child  improved  for  several  weeks,  when  he 
had  a  prolonged  attack  of  dyspnea,  during  which  he  died. 
The  autopsy  showed  the  trachea  and  larynx  to  be  normal 
and  the  thynius-gland  enlarged.  The  outlying  lobules  of  the 
latter  extended  well  into  the  root  of  the  neck.  It  is  thought 
possible  that  this  may  have  caused  pressure  upon  the  recur- 
rent laryngeal  nerves,  giving  rise  to  spasm  of  the  larynx, 
which  condition  the  tracheotomy  relieved,  the  fatal  termina- 
tion being  caused  by  increased  size  of  the  gland  inducing 
direct  and  fatal  pressure  upon  the  trachea. 

12  and  13. — Although  it  has  been  demonstrated  that  the 
tetanus-antitoxin  has  a  controlling  influence  over  the 
disease,  there  is  still  much  uncertainty  as  to  the  proper 
dosage  and  the  frequency  with  which  the  remedy  should  be 
administered.  The  length  of  time  between  the  infliction  of 
the  wound  and  the  development  of  symptoms  seems  to  have 
some  prognostic  value,  the  shorter  the  interval  the  worse 
being  the  prognosis.  The  first  case  was  in  a  man,  aged  52, 
who,  7  days  before  coming  under  observation,  cut  his  thumb 
while  chopping  wood.  He  presented  retraction  of  the  neck 
and  stiffness  of  the  jaw.  There  was  inability  to  swallow, 
slight  curving  of  the  back,  and  rigidity  of  the  chest  and  spasm 
of  the  masseters.  The  arms  and  legs  were  not  affected 
except  during  the  spasms,  when  they  became  rigid.  The 
temperature  was  subnormal.  The  spasms  became  more 
frequent,  pulse  and  respiration  weakened,  and  the  patient 
died  on  the  following  day.  There  was  no  opisthotonos  or 
risus  sardoiiicus.  Three  doses  of  10  cu.  cm.  each  of  antitoxin 
were  administered,  the  first  on  the  day  of  coming  under 
observation  and  the  other  two  the  day  after.  Tetanus-bacilli 
were  found  in  tissue  excised  from  the  old  wound.  The  next 
case  was  in  a  man  who  had  an  old  ulcer  of  the  leg.  The 
symptoms  developed  2  days  before  he  came  under  obser- 
vation. There  was  marked  opisthotonos,  with  frequent 
spasms.  The  ulcer  was  cureted,  and  Tizzoni's  antitoxin 
and  that  of  the  British  Institute  of  Preventive  Medicine 
freely  administered,  13i  grams  of  the  former  and  180  cu.  cm. 
of  the  latter  being  used.  In  addition,  morphin,  chloral,  bro- 
mids  and  A.  C.  E  mixture  by  inhalation  were  administered 
from  time  to  time.  After  7  days  there  was  decided  improve- 
ment and  recovery  finally  ensued.  The  largest  dose  of  anti- 
toxin was50cu.  cm., on  theseventhday  of  observation,  which 
marked  the  turning-point  in  the  disease.  Greenwood  thinks 
that  in  a  similar  case  this  should  be  the  starting-dose. 
Chloral  and  bromids  were  more  useful  in  controlling  parox- 
ysmal spasms  than  was  the  antitoxin,  and  croton-oil  was 
also  very  beneficial.  The  next  case  developed  a  week  after 
a  crush  of  the  hand,  followed  by  suppuration  and  sloughing. 
No  antitoxin  was  used,  as  none  could  be  obtained ;  but 
chloral  and  bromids  were  administered.  The  symptoms 
were  very  severe,  cyanosis  appeared  and  increased,  and 
death  followed  on  the  third  day  of  the  disease.  In  the  last 
case  infection  took  place  apparently  through  a  foul  ulcer. 
The  early  symptoms  resembled  those  of  influenza;  40  cu.cm. 
of  antitoxin  were  alministered  on  the  fourth  day  and  40 
more  on  the  following  day.  On  the  sixth  day  the  patient 
seemed  better,  and  20  cu.  cm.  more  of  antitoxin  were  admin- 
istered. Death  took  place  on  the  same  evening,  with  symp- 
toms of  cardiac  failure. 


New  York  Medical  Journal. 

May  U,  1S9S.     {\o\.  Ixvii,  Ko.  20.] 

1.  A  Case  of  Hypertrophic  Pulmonary  Osteo-arthropathy. 

Edwix  M.  H.vsbrouck. 

2.  Three  Years  of  Serum-therapy   in    Tuberculosis.     J.  R. 

Le.mex. 

3.  Gonecystitis.    Wixfield  Ayres. 

4.  An  Easy  and  Effective  Method   of  Treatment  of  Tinea 

Tonsurans.    Herm.4N  B.  Sheffield. 
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1. — Hasbrouck  reports  the  sixth  American  case  of  pul- 
monary osteo-arthropalliy.  The  patient  was  a  negro,  55 
years  of  age,  wlio  developed  a  tumor  of  the  lower  jaw,  that 
gradually  spread  along  the  lyniph-glatidsi.  Eight  months 
later  the  hands  and  feet  began  to  swell  until,  when  examined, 
the  lower  end  of  the  ulna  and  radius  were  thickened,  with 
slight  broadening  of  the  metacarpals  and  great  enlargement 
of  the  terminal  phalanges  of  tlie  lingers.  The  feet  were 
somewhat  less  aftected.  Erysipelas  and  prodigiosus  serum 
was  injected,  and  it  appeared  as  if  the  hypertrophy  of  the 
bones  decreased  slightly,  but  the  change  was  only  temporary. 
Death  finally  occurred  as  a  result  of  weakness  and  dyspnea. 
The  right  lung  was  solid  and  contained  numerous  metastatic 
nodules.  Dr.  Walter  Reed  pronounced  the  tumor  to  be  an 
alveolar  sarcoma.  Hasbrouck  believes  that  his  case  agrees 
with  those  previously  reported,  in  showing  adequate  involve- 
ment of  the  lung.  The  course  oi  the  tumor  was  so  rapid 
that  the  condition  never  became  very  typical.  Excellent 
radiographs  illustrate  the  article. 

U. — Lemen  has  treated  a  number  of  cases  of  pulmonary 
consumption  with  various  antitubercle  sera,  Paquin's,  that  of 
Crandall,  obtained  from  horses  immunized  with  tuberculin, 
and  that  of  Fisch,  obtained  from  horses  immunized  with  TR. 
Three  cases,  at  the  expiration  of  some  months,  were  either 
partially  or  wholly  cured,  only  one  reacting  to  injections  of 
tuberculin.  Lemen  reports  31  cases  of  his  own,  8  in  the  first 
stage,  1  dying  of  hemorrhage,  5  at  present  well,  and  2  im- 
proving, 8  in  the  second  stage,  with  three  recoveries,  2 
deaths,  and  15  in  the  third  stage  (cavity-formation),  with  15 
deaths.  The  serum  therefore  appears  to  be  little  better  than 
climatic  and  hygienic  treatment,  but  the  results  appear  to 
be  more  permanent  and  relapses  are  less  frequent. 

3. — Gonecystitis  occurs  with  about  the  same  frequency 
as  epididymitis,  the  acute  form  more  rarely  than  acute 
epididymitis,  the  chronic  form  more  frequently  than  chronic 
epididymitis.  Masturbation  and  sexual  excesses  cannot 
cause  it  unless  they  have  first  produced  a  stricture  in  or 
near  the  bulb.  In  the  chronic  non-tuberculous  and  non- 
syphilitic  forms,  stripping  of  the  vesicle  is  the  only  treat- 
ment of  any  service. 

4. — Sheflield  claims  that  every  case  of  tinea  tonsurans 
can  be  cured  within  3  to  6  weeks  by  following  out  this  line 
of  treatment.  After  clipping  the  hair  close  to  the  scalp,  the 
following  mixture  is  applied  over  the  entire  scalp  for  5  suc- 
cessive days:  Acid,  carbol.,  olei  petrolei,  aa  65.0;  tr.  iodi, 
olei  ricini,  aa  110.0  ;  olei  rusci,  q.s.  ad  500.0.  On  the  sixth  day 
the  scalp  is  cleaned  with  a  rag  dipped  in  olive-oil,  and 
washed  with  green  soap  and  a  soft  nail-brush,  after  the  hair 
has  been  again  clipped  short.  On  the  seventh  day  the  mix- 
ture is  reapplied  as  thickly  as  before  and  the  whole  process  is 
repeated  for  3  or  4  successive  weeks— the  length  of  time  de- 
pending upon  the  severity  of  the  case— when  it  is  found 
that  new  hair  begins  to  grow  and  no  fungi  can  be  discov- 
ered.   

Medical  Record. 

Mni  14,  1S9S.     [Vol.  liii,  No.  20.] 

1.  Dry  Labor— Its  Dangers  and  Treatment.    George  Liv- 

ingston BROADHE.iD. 

2.  Personal  Observations   in  Pulmonary  Phthisis.    Thomas 

Neil  McLeax. 

3.  Self  Limitation  and  Immunity.    Luke  Fleming. 

4.  Carbon  Dioxid  in  the  Urine.     J.  B.  Xichols. 

5.  The   Naval   Ambulance   Ship   So/ace— Her   Purpose   aiid 

Construction.     E.  S.  Bogert,  Jr. 

!•— In  observations  upon  a  large  number  of  cases  of  labor 
m  the  Sloane  Maternity  Hospital,  Broadhead  found  that  in 
fully  15 fc  the  membr.anes  ruptured  either  before  or  in  asso- 
ciation with  the  first  labor-pain.  In  other  words,  in  about 
lo  women  in  every  hundred  labor  is  strictlv  dry,  and  if  to 
these  15  cases  are  added  all  of  those  in  which  the  rupture  of 
the  fetal  sac  takes  place  early  in  the  first  stage,  there  will  be 
a  comparatively  large  number  in  which  certain  dangers  may 
arise.  The  accident  occurs  nearly  twice  as  often  in  mulll- 
parse  as  in  primiparse.  The  dangers  to  the  child  are  asphyxia 
and  meningeal  hemorrhage,  the  two  being  frequently  asso- 
ciated. The  maternal  dangers  are  laceration  of  the  soft 
parts,  pressure-necrosis,  hemorrhage,  liability  to  sepsis 
slower  convalescence,  and  rupture  of  the  uterus. 

2.— As  the  result  of   a    long    experience    McLean    has 


reached  the  conclusion  that  the  first  sj'mptom  of  pulmon- 
ary tuberculosis  is  a  f-light  cough  on  lying  down  at  night, 
which  he  calls  a  gravitation-cough.  This  is  due  to  a  change 
in  the  circulation  of  the  blood  and  air  in  the  lungs  brought 
about  by  the  change  from  the  upright  to  the  recumbent  pos- 
ture, in  consequence  of  which  the  normal  equilibrium  which 
is  maintained  by  the  natural  vasomotor  tension  i.s  disturbed. 
An  important  auscultatory  sign  always  accompanying  and 
sometimes  antedating  this  cough  is  diminution  or  absence  of 
a  true  respiratory  murmur.  All  influences  that  diminish, 
nervous  and  muscular  force  lead  to  a  gradual  dilatation  of 
the  capillaries.  In  the  portion  of  the  lung  where  the  vesicles 
are  least  distended  passive  congestion  takes  place  and  there 
is  formed  a  suitable  soil  for  the  growth  of  tuberc  les.  The 
rational  treatment  of  the  conditions  giving  rise  to  this  gravi- 
tation-cough, as  well  as  of  pulmonary  tuberculosis  in  all  its 
stages,  consists  in  mechanical  expansion.  McLean  believes 
that  the  benefit  of  altitude  depends  upon  the  forced  disten- 
tion of  the  lungs  and  bronchi  induced.  The  same  result  can 
be  obtained  by  mechanical  expansion,  which  is  effected 
through  two  forms  of  exercise.  In  the  first  the  air  is  inspired 
through  a  small  chink  in  the  lips;  when  the  lungs  are  filled 
to  their  utmost  the  lips  are  closed,  and  the  air  is  held  until 
there  is  a  sensation  of  fulness  in  the  forehead.  The  second 
consists,  in  addition,  in  raising  the  arms,  without  flexion, 
directly  above  the  head  at  the  beginning  of  inspiration  and 
lowering  them  upon  the  chest  as  soon  as  the  lips  are  closed. 

3. — The  limited  duration  of  an  infectioiis  disease 
depends  upon  the  extent  of  soil  open  to  infection  and  the 
rapidity  with  which  it  is  consumed.  Immunity  is  the  result 
of  soil-exhaustion.  Therefore,  if  the  secretion  necessary  to 
the  life  of  a  particular  germ  becomes  exhausted,  the  germ 
will  die.  Thus,  in  typhoid  fever  in  the  third  or  fourth  week, 
the  soil  beginning  to  give  out,  the  colony  grows  smaller,  the 
toxin  gradually  decreases  in  quantity,  the  symptoms  subside, 
and  finally,  all  food  being  eaten  up,  the  colony  ceases  to 
exist.  This  is  due,  not  to  any  complex  theory  of  self-limita- 
tion and  antitoxin,  but  to  simple  starvation.  The  difference 
between  lysis  and  crisis  rests  in  the  diS'erence  between  the 
activity  of  the  disease-germs.  Those  of  remarkable  activity 
exhaust  their  pabulum  abruptly,  with  termination  by  crisis. 
The  less  active  germs  exhaust  theirs  slowly,  with  termina- 
tion by  lysis.  The  duration  of  an  infectious  disease  is  in 
direct  ratio  to  the  activity  of  the  invading  germ  and  to  the 
extent  of  soil  open  to  invasion.  Disease  will  be  acute  or 
chronic  in  different  persons  according  to  the  degree  of  their 
resistance.  Thus,  one  below  par  in  resistance  will  develop 
acute  tuberculosis,  one  at  par  chronic  tuberculosis,  while 
in  one  above  par  the  germ  is  destroyed  when  it  enters  the 
langs.  Immunity  may  be  obtained  by  destruction  by  the 
disease  of  its  base  of  operation,  or  by  stimulation  of  the^ 
glandular  system  by  the  toxins  of  the  disease  to  such  an 
extent  that  the  normal  resistance  to  this  particular  germ  is 
put  and  kei  t  above  par  for  a  variable  period. 

4. — Carbon  dioxid  occurs  in  the  urine  normally, 
either  free  or  combined  as  carbonates.  It  is  present  practi- 
cally only  in  the  free  form  in  strongly  acid  urine,  while  in 
neutral  and  alkaline  and  some  feebly  acid  urines  it  may 
occur  also  in  combination.  The  carbonates  that  may  be 
present  are  those  of  ammonium,  sodium,  potassium,calcium, 
and  perhaps  magnesium.  The  alkaline  carbonates  are  fre- 
quently present  in  alkaline  urine,  the  earthy  carbonates 
only  under  unusual  conditions.  Carbon  dioxid  can  be 
quantitatively  determined  by  the  following  methods :  (1) 
the  separation  of  the  free  gas  (a)  by  an  air-pump,  (6)  by  heat, 
or  (c)  by  a  stream  of  air;  (2)  the  estimation  of  the  carbon 
dioxid  thus  separated  (a)  from  the  volume  of  gas  lost  after 
absorption  with  sodium  hydrate,  (6)  from  the  amount  of 
carbonate  precipitated,  or  (c)  from  the  amount  of  hydrate 
neutralized  after  passing  it  into  a  solution  of  barium  or 
calcium  hydrate,  or  (</)  from  the  increment  of  weight  after 
passingitintosodium-hydratesolution;  and  (3)  thesubsequent 
liberation  of  combined  carbon  dioxid  by  strong  acid  and  its 
estimation  separately.  The  quantity  present  varies  greatly 
from  time  to  time  in  accordance  with  the  diet,  the  quantity 
of  fluid  taken,  the  degree  of  concentration  of  the  urine,  the 
mode  and  activity  of  life,  etc.  The  amount  in  normal  acid 
urine  ranges  from  2  to  12'^i  by  volume.  It  is  derived  from 
the  products  of  bodily  metabolism,  from  food  and  other 
matters  ingested,  and  from  the  transformation  of  urea  into 
ammonium  carbonate  by  ammoniacal  fermentation. 
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May  12,  1S9S.    [Vol.  cx.xxviii,  No.  19.] 

1.  The  Cambridge  Milk-Supply.    Fr.\nk  A.  Dunb.vk. 

2.  A  Case  of  Myasthenia  Pseudo-Paralytica  Gravis  (Jolly)  or 

Asthenic  Bulbar  Paralysis  (Stiiimpell).     Max  Mail- 
house. 

3.  Two  Cases  of  Extra-uterine  Pregnancy,  one  at  Full  Term. 

John  B.  Swift. 

4.  Two  Specimens   Illustrative  of  the  Pathology  of  Extra- 

uterine Pregnancy.    W.  F.  Whitsey. 

5.  Two  Additional  Cases  of  Diphtheria  of  the  Vulva.    W.  P. 

COUES. 

1. — Most  of  the  milk  used  in  Cambridge  comes  from  a 
distance,  and  it  is  from  36  to  48  hours  old  when  delivered. 
As  soon  as  received  by  the  milkmen  tlie  contents  of  the  dif- 
ferent cans  are  mixed  in  a  large  tank  called  the  milk- cooler. 
If  one  can  happens  to  be  contaminated  by  any  disease-germs, 
the  whole  quantity  will  suffer.  It  is  during  this  process  of 
mixing  that  the  various  adulterations  are  practised.  These 
consist  chiefly  in  watering,  skimming  and  coloring,  and  the 
occasional  addition  of  some  preservative.  The  State  law 
requires  standard  milk  to  contain  at  least  13^  of  solids  and 
3.7  Ji  offal.  From  April  to  August  inclusive  the  standard 
is  reduced  to  12%  of  solids  and  3%  of  fats.  Each  milk- 
seller  is  required  to  take  out  a  license;  and  the  license- 
number  and  the  seller's  name  and  address  must  be  marked 
on  the  wagon.  Any  inspector  is  privileged  to  obtain  samples 
for  analysis  from  any  dealer  at  any  time.  If  the  milk  is  de- 
fective, the  seller  is  reported,  the  only  proof  required  being 
that  the  milk  was  in  the  defendant's  possession,  was  for  sale, 
and  below  the  standard.  The  fine  depends  upon  the  number 
of  the  offense,  and  ranges  from  #50  to  $300,  or  $50  and 
imprisonment  for  90  days.  Skimmed  milk  must  be  sold 
labeled.  These  requirements  have  been  very  effective.  At 
the  time  the  law  was  enacted  scarcely  a  third  of  the  milk 
came  up  to  the  standard.  At  present  it  is  rare  to  find  a 
sample  of  watered  milk.  Of  3,252  specimens  examined  last 
year,  but  850  fell  below  the  standard,  and  254  of  these  con- 
tained over  12%  of  solids.  Most  of  the  milk,  however,  is 
far  from  clean,  the  contained  filtli  depending  largely  upon 
the  method  of  caring  for  the  cows  and  of  milking  them. 
The  cans  are  not  well  cared  for,  being  frequently  washed 
with  contaminated  water,  and  even  then  not  thoroughly 
cleansed.  The  milkmen  habitually  drink  from  the  milk-cans 
before  accepting  them  to  determine  the  sweetness  of  the 
milk.  Dunbar  recommends  that  the  State  require  a  noti- 
fication in  case  of  sickness  of  any  sort  on  the  farm  or 
among  the  persons  handling  the  milk,  agreeing  to  pay  any 
damage  that  such  a  notification  might  cause,  and  imposing 
heavy  penalties  in  case  of  failure  to  notify.  He  advises  the 
Pasteurization  of  all  milk  by  heating  to"l65°  or  170°  F.  for 
half  an  hour  before  being  delivered  to  the  customers. 

2. — In  the  case  reported  the  symptoms  appeared  at  the 
unusually  early  age  of  2|  years.  The  family  attributed  the 
illness  to  the  eflect  of  the  heat  in  the  first  week  of  July.  The 
refle.xes  were  normal ;  there  was  double  ptosis ;  early  in  the 
disease  difficulty  in  mastication ;  a  little  later  difficulty  in 
keeping  the  mouth  closed ;  fatigue  after  using  the  muscles  of 
the  leg,  easy  fatigue  of  the  muscles  supporting  the  head  ;  later, 
disturbance  in  the  muscles  of  deglutition;  and,  finally,  sud- 
den death,  apparently  due  to  cardiac  paralysis.  The  whole 
duration  of  the  disease  was  but  30  days.  Only  one  case  of 
shorter  duration  has  been  reported.  The  patient  in  this  case 
is  tiie  youngest  on  record. 

3.— Swift  records  2  cases  of  extra-uterine  pregnancy, 
one  of  wliich  had  advanced  to  term.  He  enlarges  upon  the 
difficulty  of  making  a  diagnosis  prior  to  the  occurrence  of 
rupture.  Pain  is  not  a  necessary  accompaniment  of  the 
condition,  but  is  related  to  the  situation  of  the  ovum  in  the 
tube,  the  nearer  to  the  uterus  the  greater  liability  to  pain,  as 
this  part  of  the  tube  does  not  dilate  as  readily  as  the  part 
near  the  fimbriated  extremity.  The  shedding  of  the  de- 
cidual membrane  does  not  always  take  place  before  rupture. 

4. — In  discussing  the  pathology  of  e.xtra-uterine 
pregnancy  Whitney  points  out  that  it  is  not  often  pos- 
sible to  secure  a  piece  of  the  uterine  decidua  for  the  purpose 
of  making  a  diagnosis.  In  600  cases  collected  by  Cohnstein 
there  is  reference  to  the  passage  of  a  membrane  in  only  40, 
or  about  7%.    In  looking  over  the  histories  of  60  cases 


which  have  been  sent  him  for  examination  Whitney  finds 
that  in  only  4  did  the  membrane  appear.  When  it  does 
escape,  tlie  differential  diagnosis  lies  between  a  menstrual 
membrane  and  sarcoma  of  the  uterus.  In  the  former  the 
cells  are  all  small  and  the  glands,  if  present,  normal  or  but 
slightly  dilated.  In  the  latter  the  cells  are  more  regularly 
round  or  spindle-shaped,  are  more  abundant,  lie  much 
closer  together,  and  glands  are,  as  a  rule,  absent. 

5.— Coues  reports  2  additional  cases  of  vulvar  diph- 
theria, one  in  a  girl  2  years  of  age,  and  the  other  in  an 
infant  21  months  old.     The  latter  lern;inated  fatally. 


3Iedical  Xews. 

May  IJt,  1S9S.     [Vol.  Ixii,  No.  20.] 

1.  X-Ray  in  Medicine.    Francis  H.  Williams. 

2.  Tuberculosis  of  the  Upper  Air-passages.    E.mil  Mayer. 

3.  A  Case  of  Primary  Multiple  Sarcoma  of  the  Stomach, 

Following  Gunshot  Wound.    Harlow  Brooks. 

4.  Camp-sanitation  as  Applied  at  "  Camp  Tampa  Heights," 

Florida.    Henry  I.  Raymond. 

5.  Transportation  of  the  Wounded  in  War.    James  P.  Kim- 

ball. 

6.  Camp-sanitation  at  Chickamauga  Park,  Georgia. 

1. — Williams  states  that  he  has  never  seen  ili-results  follow 
the  use  of  the  X-ray.s.  The  outlines  of  the  heart  may 
often  be  determined  more  accurately  b\'  this  means  than  by 
ordinary  methods,  the  examination  with  the  fluoroscope 
being  best  made  during  full  inspiration.  The  left  side  of  the 
heart  can  be  determined  much  bettertlian  the  right  side,  and 
to  get  a  satisfactory  result  the  lungs  should  be  healthy. 
Changes  in  the  size  of  the  heart  in  the  course  of  disease  can 
be  well  seen.  In  examination  of  the  lungs  the  X-rays  are  of 
service  in  showing  shadows  due  to  consolidation  from  tuber- 
culosis, pneumonia,  and  other  causes,  and  to  pleural  effu- 
sions ;  also  in  showing  abnormal  brightness  in  cases  of 
emphysema,  the  depression  and  immobility  of  the  diaphragm 
in  the  presence  of  pneumothorax,  and  the  displacement  of 
the  heart  that  occurs  in  conjunction  with  this  and  with 
pleural  effusions. 

2,— Tuberculosi.s  of  the  upper  air- passages  may 
be  either  primary  or  secondary  ;  when  primary  being  mani- 
fested by  an  ulcerative  or  hyperplastic  process.  Nasal 
tuberculosis,  either  primary  or  secondary,  is  extremely 
rare,  and  when  present  is  recognized  by  ulceration,  hyper- 
plasia, and  the  formation  of  tenacious  crusts,  the  removal  of 
which  is  followed  by  hemorrhage.  If  active  treatment  be 
instituted  early,  when  the  process  is  primary,  the  prognosis 
is  better  than  "for  any  other  tuberculous  manifestation  of  the 
upper  air-passages.  Pharyngeal  tuberculosis  affects 
usually  the  velum  and  soft  palate,  rarely  the  tonsil,  the  chief 
symptom  being  constant  and  distressing  pain  referred  to  the 
ear.  The  prognosis  is  unfavorable  and  the  treatment  should 
be  heroic  and  directed  toward  alleviating  the  suflering ;  mor- 
phin  and  cocain  being  administered  every  hour.  Sprays  of 
cocain  before  deglutition,  and  applications  of  lactic  acid 
(50%),  with  incision  of  the  uvula,  will  afford  much  relief. 
Tuberculosis  of  the  larynx  most  commonly  attacks  the 
arytenoids  and  ary-epiglottic  folds,  and  is  recognized  chiefly 
by  the  extreme  pallor  of  the  soft  palate,  associated  with  the 
hyperplastic  and  ulcerated  mucous  membrane.  In  the 
treatment  of  the  early  stage  the  selection  of  a  suitable  climate 
is  the  most  important  consideration. 

3. — A  man,  67  years  old,  who  suffered  a  bullet-wound  in 
the  epigastrium  in  the  War  of  the  Rebellion,  had  complained 
for  months  of  abdominal  pain,  anorexia,  emaciation,  and 
hematemesis.  No  tumor  was  felt  during  life.  Post  mortem, 
the  stomach  and  liver  were  attached  in  the  line  of  the  old 
bullet-wound  by  dense  cicatricial  tissue.  Surrounding  the 
adhesions  and  over  the  anterior  and  superior  surface  of  the 
stomach,  were  nodular  masses  that,  at  the  pylorus,  formed  a 
ring  causing  some  obstruction.  There  was  some  ulceration 
over  the  nodules,  but  their  seat  was,  upon  microscopic  ex- 
amination, seen  to  be  in  the  submucous  tissue,  and  they 
were  sarcomatous  and  composed  of  small  round  cells. 
Brooks  believes  that  the  irritation  of  the  old  wound  caused 
the  growth.  The  absence  of  involvement  of  the  lymph- 
glands  and  the  well-localized  character  of  the  nodules  point 
against  its  being  a  lymphosarcoma. 
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5. — Kimball  describes  the  litter  used  in  carrying  the 
wounded  from  the  field.  This  weighs  but  Ifilhj.,  and  is  of 
such  length  and  width  that  two  can  be  [ilaced  side  by  side 
in  an  ambulance.  Especial  commendation  is  given  to  Rem- 
ington's wheel-litter.  Immediate  necessities,  such  a.s  the 
application  of  tourniquets,  are  attended  to  on  the  field. 
Tnen  at  the  first  dressing-station  dressings  are  applied  and 
extremely  urgent  operative  procedures  are  undertalcen, 
while  all  other  work  is  left  for  the  field-hospital. 

Journal  American  Medical  Association. 

May  1.1,,  1S9S.     [Vol.  x.xx.  No.  20.] 

1.  The    Climate    of   Colorado    for    Respiratory    Diseases. 

CHAur.KS  Dexison.    (Concluded.) 

2.  The  Administration  of  Anesthetics.    David  H.  Gallo- 

way. 

3.  Operative  Treatment  of  Irreducible  Dislocations  of  the 

Shoulder-joint,  Recent  or  Old,  Simple  or  Complicated. 
Edmond  SoiTHOx.    (Concluded.) 

4.  Observations  on  When  to  Apply  Heat  and  Cold  in  Eye- 

Treatment.    Wm.  H.  Poole. 

5.  A  Case  of  Tachycardia.    J.  L.  Tracy. 

(J.  Practical   Urethroscopy,  with  the  Exhibition  of  a  New 
Instrument.    Eugene  Carsox  Hay. 

7.  Epilepsy  and  Erysipelas.    Robert  Hessler. 

8.  Serous  Inflammation.     W.  H.  Washburx. 

9.  Hyperkinesis  of  the  Muscles  of  ^I;istication  a  Symptom 

and  Etiologic  Factor  in  Nervous  Affections.  George 
V.  I.  Brown. 

10.  The  Limitations  of  Serum-therapy.    John  Madden. 

11.  Prolonged  Gestation.     Acranial  Monstrosity  and  Appar- 

ent Placenta  Previa  in  One  Obstetrical  Case.  Charles 
Rea. 

12.  Dental  Faculties  in  Medical  Schools.    Richard  Grady. 

13.  Cataphoresis  vs.  the  Direct  Application  of  the  Galvanic 

Current  for  Obtunding  Sensitive  Dentine,  and  How  to 
Exclude  Both.     W.  G.  A.  Boswill. 

1. — It  is  a  mistake  to  insist  upon  equabilitj-  as  a  constitient 
of  the  best  climate  for  consumptives  ;  the  shock  to  the 
system  from  changes  of  temperature  depends  upon  the  hu- 
midity ;  therefore  equability  is  essential  in  humid  climates, 
but  it  is  out  of  the  question  and  unnecessary  for  dry,  cool, 
elevated  resorts.  To  the  detriment  of  the  West  the  actual 
instead  of  the  sensible  or  wet-bulb  thermometer  temperature 
is  always  given  in  the  official  weather-reports.  The  highest 
official  record  of  heat  at  Yuma,  Ariz.,  is  118°,  while  the 
sensible  heat  was  86°,  a  degree  of  sensible  heat  often  reached 
in  the  East  when  the  thermometer  stands  in  the  nineties. 
The  clearness  of  the  air,  absence  of  dust,  smoke,  infusoria, 
etc.,  increase  with  each  rise  of  1  000  feet,  thus  giving  greater 
purity  of  air  at  high  altitudes.  Among  other  advantages  of 
mountainous  countries  are  the  quick  drainage,  the  stimu- 
lating_  influence  of  the  greater  electrical  tension,  and  the 
variations  of  scenery  and  temperature.  Such  climates  may- 
be coutraindicated  for  the  very  delicate  and  sensitive;  in  case 
of  the  old  and  feeble;  for  very  excitable  temperaments;  in 
certain  cases  of  valvular  lesion  of  the  heart  with  rapid  action ; 
in  emphysema,  pneumothorax  and  hydrothorax ;  incases 
with  very  high  bodily  temperature,  extensive  involvement 
of  the  lung,  or  in  active  softening,  "  quick  consumption." 

2. — After  considering  the  importance  of  a  knowledge  of 
the  administration  of  anesthetics  to  the  general  practitioner, 
it  is  urged  that  the  medical  student  should  receive  suitable 
instruction  during  his  college  course.  Directions  and  pre- 
cautions are  given  with  regard  to  the  administration  of  chlo- 
roform and  ether. 

3.— Souchon  discusses  27  forms  of  irreducible  dislocations 
of  the  shoulder  joint,  and  an  exhaustive  bibliography  of  the 
subject  is  appended. 

4. — In  closing  his  paper  on  the  applications  of  heat  and 
cold  in  the  treatment  of  aftectious  of  tlie  eye,  Poole 
states  that,  as  a  rule,  in  milder  case.-^,  the  intermittent  use 
of  both  heat  and  cold  is  indicated.  Local  applications  are 
continued  from  10  to  30  minutes  and  are  applied  from  3  to 
10  times  in  24  hours ;  the  continuous  use  of  the  applica- 
tions is  indicated  only  in  the  severer  forms  of  disease  or  in 
special  cases. 

5. — A  case  of  tachycardia  occurring  in  a  woman  of  40 
is  reported.  At  times  the  r.ipidity  of  action  was  so  great  that 
it  was  impossible  to  count  the  heartbeats,  although  the  first 


and  second  sounds  could  be  distinctly  heard.  Tlie  cause  of 
the  condition  was  not  determined,  but  some  reflex  disturb- 
ance was  thought  of.  Tbe  patient  died  in  a  state  of  general 
anasarca. 

G. — While  experimenting  with  various  forms  of  apparatus 
for  illumination  in  connection  with  the  urethroscope,  Hay 
got  excellent  results  by  using  a  Mackenzie  condenser  and  a 
head-mirror  attached  to  a  student's  lamp.  This  apparatus  is 
simple,  easily  manipulated,  and  may  be  used  to  illuminate 
other  cavities  of  tbe  body. 

7. — Hessler  reports  a  severe  case  of  epilepsy  occurring 
in  a  man  of  46,  in  which  the  convulsions  practically  ceased 
after  an  attack  of  erysipelas.  This  coincidence  led  to  the 
trial  of  erysipelas  antitoxin  in  4  other  epileptics:  one 
patient  was  decidedly  benefited ;  2  others  were  temporarily 
improved,  but  relapsed  into  their  former  condition ;  and 
the  fourth  patient  was  so  much  improved  that  he  was  dis- 
charged from  the  hospital.  No  evil  results  followed  the  in- 
jections in  any  case. 

O. — It  is  stated  that  tooth-grinding  and  spasmodic  con- 
traction of  the  muscles  of  mastication  are  often  a  cause  of 
severe  pain  in  the  face  and  head.  This  habit  of  the  jaws 
often  develops  after  some  severe  drain  upon  the  natural 
forces,  and  in  many  instances  may  be  relieved  by  appro- 
priate dental  treatment. 

10. — In  concluding  his  paper  Madden  states  that  serum- 
therapy  is  of  value  only  in  those  diseases  in  the  course  of 
which  an  antitoxin  is  produced,  and  that  an  antitoxin  is 
produced  only  in  the  self-limited  diseases. 

11. — A  woman  of  31,  who  had  become  pregnant  as  the 
result  of  a  single  copulation,  suffered  from  severe  hemor- 
rhage on  two  occasions.  The  liemorrhage  was  thought  to  be 
due  to  placenta  prsevia  and  premature  delivery  was  advised, 
but  refused.  At  the  end  of  a  gestation  of  305  days  the 
woman  was  delivered  of  an  acranial  monster,  and  it  is 
thought  that  the  bleeding  came  from  the  exposed  vascular 
brain-mass. 

12. ^It  is  held  that  the  therapeutics  of  dentistry,  unlike 
its  anatomy,  physiology,  and  pathology,  differs  from  that 
taught  in  medical  schools,  and  therefore,  when  dentistry  is 
taught  in  medical  schools,  there  should  be  a  professor  of 
dental  pathology  and  therapeutics,  instead  of  allowing  the 
teacher  of  materia  medica  and  therapeutics  to  give  this  in- 
struction, as  is  usually  done. 


Society  2\cport. 

[Specially  reported  for  the  Philadelphia  Mkdical  Journal.] 

MEDICAL    SOCIETY   OF  THE   STATE   OF    PENNSYL- 
VANIA. 
Forty-eighth  Annual  Meeting,  Held  at  Lancaster, 
May  17,  18,  19, 1898. 
First  Day. 

Address  on  Medicine. — Dr.  H.  S.  McConnell,  of  New 
Brighton,  dwelt  principally  upon  the  subjects  of  therapeutics 
and  dietetics,  pointing  out  the  variability  in  effects  from  vary- 
ing dosage,  frequency  of  administration,  digestive  and  circu- 
latory conditions.  He  contended  that  there  is  danger  of  over- 
feeding the  febrile  patient  in  the  desire  to  sustain  the  nutrition, 
and  that  food  does  not  nourish  when  digestion  is  deranged. 
Often  a  better  purpose  is  subserved  by  abstinence  from  food 
and  administration  only  of  hot  water.  The  administration  of 
intestinal  antiseptics  was  considered  a  useful  adjuvant  in  the 
prevention  of  auto-intoxication  through  the  gastro-intestinal 
tract  in  cases  of  typhoid  fever  and  other  infectious  diseases. 

Alcohol. — Dr.  J.  M.  Batten,  of  Pittsburg,  spoke  of  the 
early  use  of  alcohol  and  of  the  influences  that  have  led  up 
to  its  extensive  and  often  indiscriminate  and  injurious  em- 
plovnient. 

The  Ice-treatment  of  Pneumonia.— Dr.  Thomas  J. 
Mays,  of  Philadelphia,  contended  that  the  application  of 
ice  to  the  cliest  over  areas  of  inflammation  is  capable  of 
modifying  favorably  the  morbid  conditions  present  and 
ameliorating  the  symptoms.  Wide-mouthed  rubber  bags 
are  best  adapted  to  the  purpose,  but  towels  or  cloths  may  be 
used,  as  may  also  be  snow,  alone  or  with  sawdust.  There 
was  little  difference  as  to  the  agency  employed,  so  long  as 
refrigeration  was  effected.    The  extent  of  application  should 
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be  related  directly  to  the  extent  of  the  disease.  At  least  2 
ice-hags  may  always  be  employed,  except  in  the  case  of 
very  young  "children.  If  the  whole  lung  is  involved  5  or  6 
may  be  necessary ;  if  both  lungs,  the  applications  may  be 
made  to  front,  back,  and  sides  of  the  chest.  The  fre<iuency 
and  duration  of  applications  will  be  governed  by  the 
behavior  of  the  temperature,  the  object  being  to  main- 
tain this  as  nearly  as  possible  at  the  normal.  If 
fever  be  marked  and  delirium  and  restlessness  present  it 
is  useful  to  apply  ice  also  to  the  head.  The  influence  of  the 
applications  is  to  diminish  the  frequency  of  respiration,  to 
mitigate  the  fever,  to  relieve  the  pain,  and  to  increase  the 
sense  of  well-being,  while  the  heart  is  toned  and  at  the  same 
time  subdued.  The  morbid  process  in  the  lungs  appears  to 
be  restricted  and  resolution  favored.  The  advantages  of  the 
treatment  are  its  readiness  of  application  and  its  non-inter- 
ference with  physical  exploration.  In  addition,  there  are 
given,  in  accordance  with  indications,  strychnin  sulphate  by 
the  mouth,  gr.  V  to  gr.  y\,  q-  d. ;  morphin  sulphate,  gr.  J 
hypodermically  to  relieve  pain  ;  quinin  as  a  tonic ;  salicylates 
and  salines ;  capsicum  in  large  doses ;  freshly  expressed  beef- 
juice,  and  milk.  Oxygen  is  given  by  inhalation  when  needed, 
and  venesection  is  employed  to  relieve  stasis.  Dr.  Jl'dsox  Da- 
L.\ND  questioned  the  ability  of  cold  to  cut  pneumonia  short, 
to  aid  resolution,  to  prevent  extension.  It  has  not  been 
shown  that  cold  applied  to  the  surface  is  capable  of  affecting 
the  temperature  of  the  deeper  structures.  De.  H.  S.  Mc- 
CosNELL  compared  the  good  effects  produced  by  cold  appli- 
cations in  the  treatment  in  pneumonia  with  those  induced 
by  cold  bathing  in  cases  of  typhoid  fever.  The  nervous 
system  is  supported  and  the  resisting  power  of  the  or- 
ganism is  increased.  Dr.  McConnell  makes  applications 
of  cold  through  linen  for  24  or  48  hours,  and  then  of 
ice-bags.  He  has  employed  the  method  in  cases  of  both 
catarrhal  and  croupous  pneumonia.  Dr.  E.  T.  Davis  in- 
quired as  to  the  condition  of  the  pulse  and  the  influence 
exerted  upon  it  by  the  cold  applications.  He  feared  that  if 
the  activity  of  the  heart  was  not  reduced  the  congestion  of 
the  lungs  would  be  aggravated  and  extension  favored.  Dr. 
HiETT  pointed  out  that  in  many  cases  of  pneumonia  re- 
covery takes  place  without  any  treatment,  and  asked  if  ap- 
plications of  ice  were  useful  in  cases  in  which  resolution 
was  delayed.  Dr.  P.  J.  Roebuck  asked  how  the  results  of  the 
treatment  compared  with  those  of  other  methods,  and  he 
spoke  highly  of  the  use  of  veratrum  viride,  bringing  the 
pulse  down  to  60  or  70  beats  per  minute.  Dr.  S.  Bikdsall 
expressed  a  fear  that  the  applications  of  ice  would  have  a 
tendency  to  favor  extension  of  the  disease-process,  inas- 
much as  cold  plays  so  important  a  part  in  the  etiology.  Dr.  S. 
SoLis-CoHEX  objected  to  the  routine  treatment  of  the  disease, 
but  contended  for  individualization  in  each  case.  Applica- 
tions of  cold  may  do  good  in  selected  cases  of  pneumonia, 
but  they  should  not  be  made  indiscriminately.  Their  utility 
may  be  doubted  in  the  aged  and  debilitated,  in  cases  of  dia- 
betes and  of  nepliritis.  Dr.  Mays  stated  that  while  the  ex- 
planation of  the  good  eflects  of  cold  in  the  treatment  of 
pneumonia  might  be  wanting,  the  fact  of  their  occurrence 
is  not  to  be  denied.  The  frequency  of  the  pulse  is  reduced 
and  the  vascular  tension  is  increased.  The  treatment  is 
available  in  all  cases  attended  with  high  temperature. 

Tuberculous  Cirrhosis  of  tlie  Liver. — Dr.  J.  I. 
JoHNSTo.M,  'if  Piitsburg,  reported  the  I'ase  of  a  negress,  21 
years  old,  who  complained  of  abdominal  pain,  with  diarrhea, 
cough,  slight  hemoptysis,  emaciation,  irregularly  elevated 
temperature,increased  shallow  respirations,  enfeebled  breath- 
sounds,  ascites,  increased  area  of  liver-dulness,  icterus,  ascites 
edema,  and  hematuria.  Tubercle-bacilli  could  not  be  found 
in  the  sputum  and  there  was  no  sign  of  tuberculous  laryngi- 
tis. Temporary  improvement  took  place  under  treatment, 
but  death  ensued  eventually,  and  widely  disseminated  mili- 
ary tuberculosis  was  found,  together  with  cirrhosis  of  the 
liver. 

The  Variation  iu  Streng-th  and  Conseiiuent  Un- 
reliability of  the  More  Common  Otti<-lal  Prepara- 
tions of  the  Materia  3Ie<lic"a,  as  Proved  by  Special 
Clinical  Observation. — Dr.  Henry  Beates,  Jr.,  of  Phila- 
delphia, dwelt  upon  the  variability  in  strength  of  many 
official  pharmaceutic  preparations,  partly  from  natural 
variations  in  the  crude  drug  and  partly  from  the  presence, 
in  varying  number,  amount,  and  activity,  of  the  normal  con- 
stituent principles.    As  a  result,  widely  difl'erent  physiologic 


efifects  may  result  from  the  use  of  the  same  agents.  For  this 
reason  it  is  eminently  desirable  that,  so  far  as  possible,  ulti- 
mate principles  should  be  employed  and  their  action  care- 
fully studied. 

Therapeutic  Fasting'  in  'ryi>hoid  Fever.  —  Du. 
Adolph  Koenu!,  of  Pittsburg,  contended  that  patients  sutler- 
ing  from  typhoid  fever  should  receive  nourishment  only  in 
response  to  their  demand  for  it,  as  indicated  by  hunger.  It 
has  been  shown  that  the  fasting  stale  is  not  conducive  to  the 
vitality  of  parasitic  microorganisms,  while  food  taken  by 
febrile"  patients  that  is  not  digested  and  absorbed  favors  the 
activity  and  multiplication  of  intestinal  bacteria.  Graves 
counteracted  the  efJects  of  feeding  in  fevers  by  venesection. 
In  conjunction  with  abstinence  from  food  antiseptics  may  be 
usefully  administered.  This  plan  of  treatment  is  thought  to 
reduce"  to  a  minimum  the  formation  of  gas  and  toxins,  to 
increase  the  resisting  power  of  the  patient  to  the  typhoid- 
bacilli,  to  increase  his  comfort,  to  counteract  the  diarrhea 
and  to  fjrevent  mixed  infection. 

The  3Ianag-enieut  of  Patients  witli  Typhoid 
Fever. — Dk.  b.  Soi.is-Cohen,  of  Philadelphia,  pointed  out 
that  the  true  function  of  the  physician  is  not  to  interfere 
with  the  normal  evolution  of  the  disease  in  its  progress 
toward  recovery,  but  to  aid  in  the  attainment  of  this  result. 
The  temperature  itself  is  ordinarily  not  to  be  feared  or  com- 
bated, and  can  be  kept  within  safe  limits  by  means  of  cold 
water.  The  antipyretic  use  of  the  coal-tar  products  is  at- 
tended with  danger.  Koutine  and  indiscriminate  treatment 
of  any  kind  is  to  be  condemned.  The  idiosyncrasies,  the 
environment,  the  symptoms,  must  be  considered  in  each 
individual  case.  It  is  to  be  borne  in  mind  that  many  symp- 
toms are  an  expression  of  the  natural  tendency  to  recovery, 
and  interference  may  do  harm.  The  diet,  also,  must  be  deter- 
mined in  accordance  with  the  needs  of  the  individual  case — 
the  selection,  the  quantity,  the  frequency,  etc.  In  most  cases 
milk  in  small  quantities  at  short  intervals  during  waking,  and 
pancreatized,  is  best.  Water  is  a  most  useful  agent,  internally 
and  externally,  and  should  be  used  freely.  In  cases  in  which  the 
toxemia  is  profound  and  the  symptoms  pronounced,  infusion 
of  physiologic  saline  solution  may  perhaps  prove  useful. 
Intelligent  sponging  with  cool  or  cold  water  is  useful  in  most 
cases;  in  severe  cases  systematic  cold  bathing  by  the  method 
of  Brand  is  to  be  recommended.  The  influence  of  these 
measures  upon  the  symptoms  must  be  the  guide  to  their 
continuance  or  omission.  A  reduction  of  temperature  of 
from  1°  to  1.8°  is  ordinarily  sufficient.  Sleep  is  not  to  be 
interfered  with.  Often  ice-bags  may  be  applied  advanta- 
geously to  tlie  head  or  the  right  iliac  region.  Among  drugs, 
guaiacol  or  its  carbonate,  salol,  benzonaphthol,  creosotal,  and 
bismuth  salicylate  may  serve  a  useful  purpose.  If  constipa- 
tion be  pronounced  an  enema  may  be  given,  except  at  the 
height  of  the  ulcerative  process.  The  secretion  of  urine 
should  be  maintained.  If  the  tongue  is  dry,  turpentine  in 
doses  of  15  minims  from  twice  to  4  times  a  day  is  indicated. 
Red  wine  and  aromatic  spirit  of  ammonia  are  useful  as 
stimulants. 

Orchitis  or  Kpididymitis  as  a  Complication  or 
Seiiiiel  of  Typhoid  Fever.— Dr.  A.  A.  Eshnek,  of  Phila- 
delphia, read  a  paper  on  this  subject  (see  page  949). 

In  the  discussion  of  the  papers  on  typhoid  fever  Dr.  H.  G. 
McCORMiCK,  of  Williamsport,  criticised  the  employment  of 
morphin  and  lead  acetate  in  the  treatment  of  intestinal 
hemorrhage.  The  loss  of  blood  gives  rise  itself  to  relaxa- 
tion of  the  bowel,  with  that  of  the  rest  of  the  body,  in  pro- 
portion to  the  amount,  and  the  resulting  atony  of  the  bowel 
is  increased  by  the  action  of  the  opiate.  Beside,  secretion 
is  checked  and  decomposition  of  the  contents  of  the  bowel 
is  fevored,  with  resulting  absorption  of  toxic  products. 
Tympanites  also  develops,  predisposing  to  further  hem- 
orrhage and  to  perforation.  The  blood  extravasated  is 
not  e.xpelled  from  the  bowel  and  acts  as  a  fruitful  culture- 
medium.  Under  such  conditions  it  seems  better  to  give 
something  to  move  the  bowels,  such  as  a  saline,  and  to 
administer  an  enema  of  ice-water.  Constipation  is  not  to  be 
favored  in  typhoid  fever,  but  the  bowels  should  always  be 
kept  open.  The  presence  of  hard  fecal  masses  in  the  bowel 
may  by  pressure  cause  perforation  of  an  ulcerated  area. 
Dr."  H.  a.  Hare  pointed  out  the  unwisdom  of  restricting  the 
diet  in  cases  of  typhoid  fever  to  milk.  Milk,  soft-boiled 
eggs,  tender-boiled  rice,  milk-to;xst,  and  similar  other  articles 
of  food  that  are  digestible  and  do  not  form  hard  lumps,  may 
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be  given  at  times.  Brotlis  and  beef-juice  are  objectionable 
as  constituting  good  culture-media  for  typlioid-bacilli. 
AVbilo  the  Brand  bath  is  exceedingly  useful,  reducing  the 
mortality,  it  should  not  be  employed  as  a  routine  measure. 
Its  object  is  to  induce  reaction,  till  the  blood-vessels,  and 
favor  oxidati('n,  and  if  it  does  these  it  is  of  service.  Tlie 
injection  of  cold  water  into  the  bowel  of  a  patient  with  sub- 
normal temperature  from  intestinal  hemorrhage  would 
seem  dangerous;  warm  water  is  preferable.  Camphor  is  a 
useful  dili'usible  stimulant  in  doses  of  1  grain  hypodermically 
to  combat  asthenic  states.  Dk.  .Tl:dson  D.vi.and  referred  to 
the  case  of  a  girl,  IS  years  old,  in  which  beef-tea  was  surrep- 
titiously substituted  for  milk,  with  a  fatal  issue.  Post-mor- 
tem examination  disclosed  no  obvious  cause  for  death,  the 
organs  being  healthy,  and  the  conclusion  was  reached  that 
death  had  resulted  from  starvation.  Dk.  H.  S.  McConnell 
commended  the  administration  of  hot  water  every  hour  and 
of  nourishment  only  when  the  patient  is  hungry.  He  referred 
to  the  case  of  a  girl,  20  years  old,  who,  for  17  days,  took  no 
nourishment,  the  temperature  ranging  from  102°  to  105°,  and 
organic  heart-disease  being  present.  Jlilk  and  eggs  are  prob- 
ably as  good  culture-media  as  beef-tea.  More  harm  is  done 
the  typhoid  patient  by  food  than  by  the  temperature.  In  em- 
ploying remedies  for  the  control  of  liemorrhage,  it  must  be 
borne  in  mind  that  there  are  two  kinds,  one  an  oozing  from 
small  vessels,  and  the  other  a  free  bleeding  from  a  large  per- 
forated artery.  Dr.  McCormick  pointed  out  that  in  one- 
third  of  tlie  cases  of  typhoid  fever  the  colon  is  involved  in 
ulceration,  so  that  the  danger  from  the  presence  of  liard 
fecal  matter  is  a  real  one.  Dr.  Koenig  contended  that  the 
patient's  desire  must  be  taken  as  a  guide,  /.''.,  he  should  be 
given  food  only  when  lie  is  Iningry.  Death  may  result  from 
its  improper  administration  during  the  latter  period  of 
typhoid  fever.  No  solids  should  be  given  before  the  temper- 
ature has  reached  normal.  It  is  impossible  to  establish  fixed 
rules.  Each  case  must  be  its  own  guide.  If  anorexia  exist, 
and  the  tongue  be  heavily  coated,  there  is  as  much  danger 
from  starvation  as  if  no  food  be  given.  Dr.  Cohen  contended 
for  a  middle  course  that  enforced  neither  starvation  nor 
stuffing.  The  food  given  should  be  easily  assimilable  and 
preferably  predigested,  and  in  such  quantity  as  the  patient 
can  dispose  of.  Milk  is  for  most  patients  the  best  food,  and 
it  may  be  advantageously  pancreatized.  To  use  alcohol 
early  as  a  stimulant  is  a  mistake ;  in  the  third  week  it  is 
valuable  as  a  food.  Camphor  given  hypodermically  in  olive- 
oil  is  a  useful  stimulant  in  the  presence  of  an  asthenic  state. 
Strychnin,  however,  has  a  more  prolonged  influence. 

Opiates  in  the  Treatment  of  Bronchitis. — Dr.Wil- 
LiAM  T.  English,  of  Pittsburg,  related  that  he  had  treated  up- 
ward of  200  cases  of  bronchitis  with  large  doses  of  morphin, 
excluding  the  extremely  aged  and  debilitated,  those  possessing 
an  idiosyncrasy,  patients  suffering  from  renal  disease,  tuber- 
culosis, or  capillary  bronchitis,  with  the  result  of  reducing 
irritation  and  cough,  altering  the  character  of  the  secretion, 
relieving  pain,  aiding  sleep,  and  effecting  a  permanent  and 
speedy  cure.  Atbedtime,  i  grain  of  morphin  sulphate  is  given 
with  5  grains  of  Dover's  powder,  followed  by  whisky  on  the 
next  morning.  The  treatment  appears  to  be  most  useful 
when  the  auscultatory  phenomena  are  marked  and  bilateral. 
If  relief  f;\il  to  follow  the  first  administration  it  should  be 
repeated  at  an  interval  of  from  2  to  G  days. 

The  Treatment  of  Toxemia  hy  Intravenous  In- 
jections and  Hyporternioclysis ;  of  Aneurysm  by 
Electrolysis;  of  Hemorrhage  by  Calcium  Chlorid. 
— Dr.  H.  a.  Hare  related  that  for  2  years  he  has  treated 
successfuUj'  various  forms  of  toxemia,  such  as  diabetic 
coma  and  the  anemia  and  collapse  following  intestinal 
hemorrhage  in  cases  of  typhoid  fever,  with  injections 
beneath  the  skin  and  into  the  veins  of  a  saline  solution 
approximating  the  physical  conditions  of  blood-serum. 
The  apparatus  employed  is  uncomplicated  and  the  technic 
simple.  Care  must  be  taken  to  avoid  air  embolism  and  the 
introduction  of  foreign  bodies.  If  the  patient  is  robust  and 
his  condition  sthenic,  with  venous  infusion  on  one  side  may 
be  conjoined  venesection  upon  the  other.  The  object  is  to 
hasten  the  dilution  and  elimination  of  the  poison,  both  di- 
rectly and  through  the  skin  and  the  kidneys  particularly.  The 
results  are  good  in  a  certain  proportion  of  cases  and  some- 
times extraordinary, while  the  procedure  is  practically  harm- 
less. Dr.  Hare  reported  the  case  of  a  man,  42  years  old,  with 
a  history  of  syphilis,  who  presented  an  aneurysm  of  the 


aorta,  with  symptoms  that  failed  to  yield  to  ordinary  meas- 
ures, and  which  it  was  feared  would  rupture.  The  situation 
was  explained  to  the  patient  and  he  agreed  to  permit  the 
introduction  of  a  coil  of  gold  wireO  feet  long  into  the  aneur- 
ysmal sac,  through  which  was  i)assed  for  80  minutes  from 
the  positive  pole  a  galvanic  current,  gradually  increased 
from  20  to  70  milliampi'res.  The  patient  suffered  some 
shock,  but  soon  rallied,  and  there  was  at  once  a  distinct 
change  in  the  physical  signs,  bruit  disappearing,  pulsation 
decreasing,  and  thrill  lessening.  The  patient  had  gained  10 
pounds  in  weight  in  4  months.  Dr.  Hare  commended 
the  use  of  calcium  clilorid  in  the  treatment  of  hemorrhage, 
pointing  out  that  for  the  first  few  days  the  agent  increases 
the  coagulability  of  the  blood,  while  later  diminishing  it. 
He  has  used  it  successfully  in  a  case  of  splenic  leukemia, 
one  of  typhoid  fever  with  repeated  bleeding,  one  of  intestinal 
ulceration  from  malignant  disease. 

Precocious  Locomotor  Ataxia;  Ar};yll-IJobertson 
Symptom;  Treatment. — Dr.  F.  SavaryPearce,  of  Phila- 
delphia, reported  a  collection  of  cases  of  tabes  dorsalis,  and 
discussed  successively  the  history,  etiolog}',  symptomatology, 
diagnosis,  and  treatment  of  the  disease. 

Notes  and  Observations  on  Purulent  Pleurisy. — 
Dk.  W.  S.  Stick,  of  Glenville,  reported  a  series  of  cases 
illustrating  the  uncertainty  of  the  symptoms,  the  variability 
in  the  physical  signs,  the  difficulty  of  diagnosis,  and  some  of 
the  complications  attending  the  treatment  of  pleural  effu- 
sions of  varied  kind,  purulent  as  well  as  serous.  He  dwelt 
upon  the  importance  of  recognizing  the  existence  of  ad- 
hesions in  the  diagnosis  of  purulent  pleurisy.  Suppuration 
is  often  overlooked  in  children,  because  the  auscultatory  and 
percutory  physical  signs  are  misleading.  Serum  and  pus 
may  be  present  together  in  some  cases.  Resection  of  a 
rib,  with  the  introduction  of  a  drainage-tube  and  the  division 
of  fibrous  septa,  is  often  the  most  useful  treatment. 

Three  Cases  of  Lumbar  Puncture  in  Infants, 
Affording-  Distinct  Itelief  to  the  Symptoms  of  Lep- 
tomeningitis.— Dk.  J.  Madison  Taylok,  of  Philadelphia, 
reported  cases  exhibiting  evidences  of  increased  cerebro- 
spinal pressure'  in  which  lumbar  puncture  afforded  distinct 
relief.  One  of  the  patients  was  deaf,  dumb,  and  blind,  with 
retraction  of  the  head,  a  hydrocephalic  cry  and  athetosis. 
Puncture  was  made  twice.  Athetoid  movements  diminished, 
the  cry  ceased,  and  hearing  and  sight  were  improved.  In  a 
second  case  there  had  been  convulsions,  with  bulging 
fontanels  and  blindness.  The  puncture  caused  no  pain,  the 
child  in  fact  falling  asleep  during  the  operation.  The  third 
case  was  one  of  great  severity,  occurring  in  a  child  about  10 
months  old.  Although  the  circumference  of  the  head  was 
reduced  in  size,  and  the  convulsions  lessened  in  frequency, 
death  resulted  from  exhaustion.  The  operation  is  safe  and 
simple  and  unattended  witli  untoward  secondarj-  effects. 

Address  on  Hyg:iene. — Dr.  A.  B.  Dcndore,  of  Read- 
ing, emphasized  tlie  necessity  of  conservatism  in  the  appli- 
cation of  liygienic  principles;  referred  to  the  importance  of 
forestry  in  its  relation  to  the  water-supply ;  the  necessity 
for  the  care  of  the  dejecta  to  avoid  water-pollution ;  the 
efficacy  and  the  inexpensiveness  of  sand-filtration  in  the 
purification  of  water;  the  necessity  for  frequent  flushings  of 
drains  to  prevent  stagnation  ;  the  observance  of  care  in  the 
preparation  of  ice ;  tlie  careful  inspection  of  fruit,  to  avoid 
the  sale  of  that  which  has  begun  to  spoil ;  advocated  clean- 
liness in  its  largest  sense  ;  condemned  indiscriminate  kissing, 
the  use  of  common  communion-cups  and  common  drinking- 
cups,  and  criticised  the  pernicious  physiology  taught  from 
some  school-books. 

Psoriasis. — Dk.  J.  V.  Shoemaker,  of  Philadelphia,  ex- 
hibited a  case  of  estensive  psoriasis  originating  upon  a 
rheumatic  basis,  and  pointed  out  that  the  cutaneous  disorder 
would  not  disappear  until  the  constitutional  state  was  cor- 
rected. Treatment  was  to  be  directed  toward  building  the 
system  up,  improving  the  condition  of  the  mucous  mem- 
branes, elevating  the  nutrition,  with  the  aid  of  such  remedies 
as  nux  vomica,  prickly-ash  bark,  coptis  trifolia,  and  hypo- 
dermic injections  of  pilocarpin  hydrochlorate. 

Fibroma  Molluscum. — Dr.  Shoemaker  exhibited  a 
man,  oi5  \'ears  old,  presenting  a  large  number  of  superficial 
fibrous  tumors  of  varying  size  and  oonsistencj'.  The  condi- 
tion had  existed  from  the  age  of  15.  Electrolysis  had  proved 
successful  in  the  removal  of  some  of  the  tumors. 

[To  be  conciuded.] 
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THE  CARTWRIGHT  LECTURES  OF  THE  COLLEGE  OF 
PHYSICIANS  AND  SURGEONS. 


THE  SURGERY  OF  THE  STOMACH. 
LECTUEE  II.' 

Gastroenterostomy,  Plyorectomy,  Pyloroplasty,  Gastror- 
rhaphy  or  Gastroplication,  Gastropexy,  Gastroplasty, 
and  Gastroanastomosis  or  Gastro-gastrostomy.' 

Bv  W.  W.  KEEN,  M.D.,  LL.D., 

of  Philadelphia. 
Professor  of  the  I'rinciiiles  of  .Surgery  aud  of  Cliuical  Surgery,  Jelferson  Medical 

College. 

Gastroenterostomy. — The  indications  for  gastroen- 
terostomy are  (1)  malignant  stricture  of  the  pyloru.s; 
(2)  non-malignant  stricture ;  (3)  ulcer  of  the  stomach. 
The  object  of  the  operation  is  to  empty  the  stomach  as 
quickly  as  possible  and  in  the  case  of  ulcer  to  put  it 
at  rest. 

I  am  not  at  all  sure  liut  that  in  the  future  a  fourth 
indication  may  be  accepted,  namely,  obstinate  digestive 
troubles  which  have  not  yielded  to  purely  medical 
means.  The  recent  low  mortality  of  Carle  and  Fan- 
tino  after  gastroenterostomy^  of  about  4%  is  so  en- 
couraging that  I  believe  such  surgical  interference  in 
suitable  cases  may  be  proper.  I  venture  to  make  this 
suggestion  with  some  diffidence,  but  the  results  of  the 
operation  are  so  satisfactory  that  it  is  worthy  the  con- 
sideration of  physicians.  Just  after  I  had  written  this 
I  found  that  Hartmann''  had  made  the  same  suggestion, 
saying,  "  it  may  be  followed  by  excellent  results  in  the 
therapeutics  of  grave  dyspepsias  when  all  medical 
means  have  failed,"  and  Routier,  in  the  discussion  on 
Hartmann's  paper,  reported  a  case  in  which  he  had 
actually  done  the  operation  with  success. 

The  results  of  gastroenterostomy  in  non-malignant 
cases  are  extremely  favorable.  The  mortality  is  low, 
the  hyperchlorhydria  disappears,  the  return  of  the 
normal  function  of  the  stomach  is  not  seldom  almost 
complete,  and  life  is  prolonged  indetinitelj',  the  patients 
not  being  aware  of  any  disturbance  in  their  digestive 
organs. 

Even  in  malignant  disease,  life  is  also  prolonged  in  a 
few  cases  beyond  two  years,  though,  of  course,  in  the  ma- 
jority of  cases,  death  is  to  be  expected  within  a  few  weeks 
or  months.  It  is  not,  however,  a  question  in  such  cases 
hull-  long  the  patient  lives,  but,  as  in  gastrostomy  for  can- 
cer of  the  esophagus,  hoiu  he  lives.  Instead  of  being  tor- 
mented with  incessant  vomiting  of  the  foulest  character 

1  Delivered  May  3,  1898. 

'  I  am  indel'ted  to  Chlumskij  aud  Doyen  for  many  of  the  illustrations  iu  this 
lecture,  aud  to  Messrs.  Lea  Bros.  A.  Co.,  Dr.  Geo.  B.  Shattuck,  aud  Mr.  W.  B. 
Saunders  as  well  as  the  authors  for  permission  to  use  some  illustrations  from 
Dennis'  System  of  Surgery,  the  Boston  Medical  ami  Sai-fjica!  Jountai  and  the 
Year-Book  of  Medicine  and  Surgery. 

2  Anh.j:  Win.  Cliir.,  18118,  Bd.  Ivi,  I. 
'  Semaiiie  Miil,  Jan.  IS,  189S,  p.  7. 


and  gradual  failure  from  the  constant  pain  and  in  the 
utmost  discomfort,  the  vomiting  ceases,  the  pain  is  greatly 
diminished,  or,  in  many  cases,  entirely  disappears,  and 
such  patients  live  for  weeks,  or  even  months,  and  occa- 
sionally a  year  or  two,  in  relative  comfort  and  happiness. 
In  one  of  my  own  cases,  in  which  the  patient  lived  for 
19  months  after  the  operation  for  pyloric  cancer,  he 
was  able  to  resume  the  ordinary  activities  of  life  and 
was  in  almost  perfect  comfort  until  nearly  the  end  of 
his  life. 

The  operation  was  first  done  by  Wolfler  in  ISSl,^  in 
a  case  in  which  pylorectomy  could  not  be  done.  The 
anastomosis  Ijetween  the  bowel  and  the  stomach  was 
made  on  the  anterior  wall  of  the  stomach.    (Fig.  27.) 

How  rapidly  the  operation  has  found  favor  with  the 
profession  may  be  seen  in  the  papers  of  Haberkant^ 
and  Chlumskij."  Haberkant  collected  298  cases  from 
1881  to  1896,  and  Chlumskij  in  1898  enlarged  the 
list  to  550.  The  operation  is  another  illustration  of 
the  progressive  improvement  in  technic,  selection  of 
cases,  and  personal  skill,  as  is  shown   in    the   resume 


Fig.  27. — Woltler's  method  of  gastroenterostomy. 

which  Chlumskij  has  given  of  the  mortality  resulting 
from  this  large  series  of  cases.  From  1881  to  1885, 
35  cases  were  operated  on,  with  a  mortality  of  65.71%, 
a  mortality  which  might  well  discourage  us,  were  it 
not  for  the  example  we  have  had  in  so  many  new 
operations  of  such  improvement  as  would  justify  con- 
tinued operations.  My  own  cases  are  7  in  number 
with  4  deaths,  a  mortality  of  57.1%.  From  1886  to 
1890,  114  cases  were  operated  on  and  the  mortality 
feU  to  46.47%.  From  1891  to  1896,  401  cases  were 
operated  on  and  the  mortality  had  fallen  to  33.91%, 
about  one-half  the  mortality  of  10  years  ago  ! 

Mikulicz  himself  has  operated  in  74  cases  up  to  June, 
1897,  of  which  24  died,  a  mortality  of  32.5%,  and  2  of 
his  cases  lived  for  over  2  years.  Further  than  that,  in  27 
cases  of  non-malignant  stricture.  Carle  reports  but  two 
deaths,  a  mortality  of  only  7.4%  ,  but  as  one  of  them 
died  from  hemorrhage  from  an  ulcer,  aud  should  not  be 
considered  in  reckoning  the  mortality  of  the  operation 

5  Cenlralbl./.  Chir.,  18S1,  No.  45. 
"  Arch.  J.  klin.  CMr.,  1896,  li,  S6L 
'  Zell.f.  klin.  Cliii:,  1898,  xx,  231. 
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itself,  it  leaves  1  death  in  26  cases,  or  only  a  little  over 
4  %.  The  last  23  consecutive  cases  of  the  20  all  re- 
covered. 

In  some  of  the  earlier  cases,  the  first  presenting  coil 
of  intestine  was  anastomosed  with  the  stomach,  but  it 
was  quickly  found  that  this  was  a  most  injudicious  pro- 
cedure, since  in  several  cases  the  anastomosis  was  done 
but  a  little  way  above  the  ileocecal  valve.  The  ex- 
clusion of  so  much  of  the  intestinal  tract  so  diminished 
digestion  and  absorption  that  the  patients  quickly  died 
of  inanition.  The  first  improvement,  therefore,  was  in 
selecting  a  definite  point  at  the  upper  part  of  the 
jejunum.  In  order  to  make  sure  of  doing  this,  the 
method  of  Socin  has  been  followed  with  great  advan- 
tage. On  raising  the  transverse  colon  and  stretching 
the  mesocolon,  when  the  fingers  are  passed  to  its  base 
the  first  coil  of  intestine  to  the  left  is  the  jejunum. 
Nothnagel  proposed  to  seize  the  first  coil  of  intestine 
and  place  some  salt  upon  it.  Based  upon  experiments 
upon  animals,  it  was  thought  that  the  wave  of  peris- 
talsis always  would  pass  downward,  which  would  enable 
us  at  once  to  differentiate  the  distal  and  the  proximal 


Fio.  28. — Wolfler-Lucke  method  of  gastroentero&tomy,  ihe  bowel  being  reversed 
to  bring  the  peristalsis  of  stoniach  and  bowel  in  the  same  direction. 

portions  of  the  bowel  from  each  other  and  so  easily  to 
find  the  jejunum,  but  this  was  soon  discovered  to  be 
unreliable  in  man.  I  have  found  that  a  much  better 
test  is  to  seize  the  presenting  portion  of  the  intestine, 
give  the  point  seized  to  an  assistant  and  then  strip  the 
intestine  either  way.  If  we  are  going  downward  toward 
the  ileum,  the  wall  of  the  bowel  gets  distinctly  thinner, 
but  as  we  pass  upwards  toward  the  jejunum,  it  grows 
appreciably  thicker,  due  to  the  thicker  mucous  mem- 
brane to  accommodate  the  glands.  This,  I  have  always 
found  to  be  a  reliable  method  of  finding  the  upper  end 
of  the  bowel. 

A  second  error  was  that  in  the  earlier  operations  the 
bowel  was  united  to  the  stomach  without  regard  to  the 
direction  of  the  peristalsis.  Wtilfler  and  Liicke  soon 
recognized  this  and  proposed  to  reverse  the  coil  of  bowel 
so  that  the  direction  of  the  peristalsis  from  the  cardia 
toward  the  pylorus,  and  in  the  bowel  from  the  artifi- 
cial opening  downward,  should  be  in  the  same  direc- 
tion, namely,  from  left  to  right.  (Fig.  28.)  But  when  the 
anastomosis  was  established,  the  bowel,  when  replaced. 


did  not  retain  the  curve  given  to  it  in  the  illustrative 
drawings.  The  two  limbs  of  the  intestine  became  paral- 
lel with  each  other  and  developed  a  spur  (Fig.  29),  which 


Fig.  29. — Showing  the  parallel  position  assumed  by  the  two  parts  of  the  bowel 
and  the  spur  developed  between  them. 

divided  the  opening  from  the  stomach  into  the  intestine 
in  such  a  manner  that  a  vicious  circle  was  soon  estab- 
lished. The  contents  of  the  stomach,  instead  of  passing 
into  the  distal  limb  of  the  bowel,  regurgitated  partly  or 
wholly  into  the  proximal  limb,  and,  finding  no  outlet 
there,  emptied  back  into  the  stomach  along  with  the 
bile  and  the  pancreatic  fluid.  This  resulted  in  distention 
of  the  proximal  portion  of  the  bowel  to  such  an  extent 
that  sometimes  it  became  almost  as  large  as  the  stomach 
itself.  (Fig.  30.)  Vomiting,  both  of  bile  and  pancreatic 
fluid  and  the  food  which  was  retained  in  the  stomach 
in  this  condition,  is  a  frequent  and  often  fatal  result. 
In  addition  to  this,  as  the  bowel  was  drawn  up  in  front 
of  the  colon  the  pressure  of  the  jejunum  on  the  trans- 
verse colon  may  also  be  a  cause  of  dangerous  obstruc- 
tion. This  latter  danger  wa,s  later  averted  by  the 
Billroth- Brenner -Bramann  method  of  an  anterior 
gastroenterostomy   through   an   opening  in  the  meso- 


FiG.  30. — Showing  the  dilatation  of  the  proximal  portion  of  the  bowel. 

colon.      {Wien.  klin.   Woch.,   1892,  Nos.  2  and  26  and 
Arch.f.  liin.  Chir.,  1893,  xlv.) 

These  difiiculties  soon  led  to  variations  in  method. 
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Courvoisier*  first  suggested  a  posterior  gastroenteros- 
tomy by  dividing  the  mesocolon  parallel  with  the  axis 
of  the  colon.     But  it  was  soon  found  that  this  some- 


FlG.  31. — V.  Hacker's  posterior  gastro-anastomosis  tlirough  an  opening  in  tlie 
mesocolou.     (Esmarch  and  Kowalzig. ) 

times  resulted  in  gangrene  of  the  colon  by  destruc- 
tion of  its  blood-supply.  In  1885  v.  Hacker'  made  a 
further  improvement  by  proposing  that  the  anastomosis 
should  be  on  the  posterior  wall  of  the  stomach  by 
dividing  the  mesocolon  at  a  right  angle  to  the  axis 
of  the  bowel  and  so  avoiding  the  danger  of  gangrene. 
To  avoid  the  danger  of  a  coil  of  intestine  slipping 
through  this  opening,  its  edges  are  sutured  to  the  wall 
of  the  stomach.  (Fig.  31.)  As  the  patient  is  of  neces- 
sity confined  to  bed  in  the  recumbent  posture,  it  is  evi- 
dent that  with  an  anterior  opening  the  contents  of  the 
stomach  cannot  readily  escape,  but  if  the  anastomosis 
be  made  on  the  posterior  wall  of  the  stomach  tliis  escape 
is  greatly  facilitated. 

Doyen'"  has  well  said  that  "  the  one  phenomenon 
which  dominates  the  pathology  of  the  stomach  is  the 
evacuation  of  its  contents,"  an  of)inion  which  is  rein- 
forced by  Carle,  and  by  Mikulicz,  and  is  supported  both 
by  pathological  and  clinical  facts,  from  which  there  seems 
to  be  no  escape.  "Whether  the  exit  of  food  is  hindered 
by  a  neoplasm  of  the  pylorus,  by  insufficiency  of  the 
anastomotic  opening  into  the  intestine,  or  by  mere  atony 
of  the  muscular  wall,  this  is  the  one  principal  factor  which 
must  be  eliminated.  It  is  precisely  similar  to  what  we 
find  in  other  organs,  as  for  instance  in  the  bladder,  where 
retention  of  the  contents  by  an  enlarged  prostate  or  by  a 
stricture  of   the  urethra,  inevitablv  brings   functional. 


Fig.  32.— t.  Hacker's  method  of  narrowing  the  lumen  of  the  pro.vimal  limh  of 
the  bowel. 

«  amralbl.f.  Chir.,  1883,  x,  794. 
"  Arch.f.  klin.  Chir.,  xxxii,  61G. 
1°  Arch.  Prov.  de  Chir.,  1894,  iii,  673. 


followed  by  organic,  changes.  The  same  is  seen  also  in 
the  gall-bladder,  the  kidney  and  the  uterus.  Our  chief 
efforts,  therefore,  must  be  toward  securing  a  timely  and 
complete  evacuation  of  the  stomach.  Whenever,  after 
a  meal  in  the  evening,  the  stomach  is  not  found  empty 
in  the  morning,  or  six  or  seven  hours  after  any  meal, 
some  pathological  condition  resulting  in  food-retention 
exists,  which  must  be  relieved.  This,  gastroentero.s- 
tomy,  especially  through  the  posterior  wall,  accom- 
plishes. Of  course  there  are  cases  which  are  not  suit- 
able to  each  operation ;  for  instance,  if  the  posterior 
wall  of  the  stomach  is  involved,  or  if  there  are  exten- 
sive adhesions  posteriori}',  we  are  driven  to  do  an  an- 
terior gastroenterostomy.  If,  on  the  other  hand,  the 
anterior  wall  is  involved,  we  are  equally  driven  to  a 
posterior  operation. 

Not  only,  however,  is  v.  Hacker's  operation  better  in 
its  functional  results,  from  thejspeedier  and  better  evacu- 
ation of  the  contents  of  the  stomach,  but  its  mortality 
is  somewhat  less  than  that  ^of  Wolfler.  Chlumskij's 
table  gave  a  general  mortality  in  the  231  cases  operated 
on  by  Wolfler 's  method  of  38.09%  ;  of  152  cases  by  v. 
Hacker's  method  a  mortality  of  35.52%.     None  of  the 


Fig.  33. — Doyen's  method  of  narrowing 

the  proximal  limb  of  the  bowel ; 

axial  view. 


Fig.  34.— Doyen's  method  of 
narrowing  the  proximal  limb 
of  the  bowel ;  cross  section. 


other  operations,  save  that  of  Doyen  (11.54%  in  26 
cases),  compares  with  these  two.  The  introduction  of 
Murphy's  button  also  has  had  an  important  influence 
in  favor  of  the  operation  of  v.  Hacker,  as  it  facilitates  the 
immediate  evacuation  of  the  contents  of  the  stomach. 
M'hile  the  button  has  in  a  number  of  cases  fallen  into 
the  stomach  rather  than  into  the  bowel,  these  are  chiefly 
cases  in  which  the  anterior  operation  has  been  done, 
in  which  gravity  would  favor  its  escape  into  the 
stomach.  In  v.  Hacker's  operation  gravity  facilitates  its 
escape  into  the  bowel.  The  most  ardent  advocates  of 
its  use  are  Carle  and  Fantino,  who  report  that  it  has 
been  used  by  the  former  in  60  cases  and  practically 
without  any  trouble.  Hahn"  reports  66  operations  by 
the  button.  Czerny'"  also  has  performed  35  gastro- 
enterostomies with  Murphy's  button,  with  12  deaths,  a 
mortality  of  34.28%,  and  Stendel'^  reports  still  later 
the  result  in  Czerny's  clinic  in  63  cases  of  a  lowering 
of  the  mortality  by  12%  as  a  result  of  employing  the 

11  Omlratbt.  f.  Chir.,  1898,  203. 

12  Berlin,  klin.  Woch.,  1897,  No.  34. 

"  Philadelphia  Medical  Journal,  May  7,  1898. 
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button.  Weir'*  has  projjosed  to  make  a  wider  flange 
on  the  intestinal  half,  which  may  prove  of  value  in 
preventing  the  falling  of  the  button  into  the  stomach. 
The  extraordinary  proposition  of  Hagapoff,'^  who  has 
devised  a  new  anastomosis-button,  and,  in  order  to  pre- 
vent its  retention,  especially  in  the  stomach,  attaches  a 
thread  to  it  for  the  purpose  of  withdrawing  the  button 


Fig.  35. — Cbaput's  valvular  incision. 

through  the  mouth,  need  only  be  mentioned  to  be  con- 
demned. To  say  nothing  of  the  uncertainty  of  the 
time  when  the  button  becomes  loose  and  the  possibility 
of  tearing  apart  the  stomach  and  the  bowel  prematurely, 
his  button,  as  Chaput  points  out,  is  too  large  to  be 
drawn  through  the  cardiac  end  of  the  stomach. 

Various  attempts  have  been  made  to  prevent  the 
refl.ux  of  the  stomach-contents  into  the  proxiixial  limb 
of  the  bowel.  Thus,  v.  Hacker'*  has  proposed  to 
pucker  the  proximal  portion  of  the  bowel  by  means  of 
sutures  passed  transversely  through  its  lumen  (Fig.  32). 
Doyen''  has  proposed  a  somewhat  similar  method  of 
puckering  the  bowel  (Figs.  33  and  34),  combined  with 
narrowing  the  pylorus,  a  method  which  is  complicated 
and  has  not  commended  itself  to  most  surgeons.  Cha- 
put" makes  a  valve  in  the  form  of  a  letter  H,  both  in 
the  stomach  and  bowel  (Fig.  35).     Kocher'^  makes  a 


Fig.  36. — Kocher's  method  of  gastroenterostomj-. 


»  -V.  1'.  ^red!c(ll  Record,  April  16,  1398. 

«  BulI.el  Mftn.  Soc.  de  Chir.,  xxii,  532. 

i«  Chir.  Beit.  Erzherzog.  Sophie  Hosp.,  1S92,  46. 

"  Arch.  Pror.  de  Chir.,  1894,  lii,"673. 

"  Pretse  Mfdicale,  July  14,  1891. 

1"  Chir.  Operationslehre,  1894,  140. 


Fig.  37. — Lauenstein's  method  of  combined  gastroenterostomy  and  entero- 
enterostomy. 

semilunar  incision  in  both  the  stomach  and  the  bowel 
and  places  the  bowel  vertically,  with  the  proximal  limb 
behind  the  distal,  so  that  in  the  recumbent  posture 
compression  of  the  proximal  portion  as  well  as  the 
valve  will  prevent  regurgitation  (Fig.  36).    Lauenstein^" 


Fig.  38. — Jaboulay's  method  of  combined  gastroenterostomy  and  entero- 
enterostomy. 

proposed  to  make  a  second  anastomosis  in  the  bowel 
further  down  (Fig.  37)  and  Jaboulay'-'  (Fig.  38),  Braun" 
(Fig.  39)  and  AVolfier  (Fig.  40)  proposed  somewhat 
similar  methods.  None  of  these,  however,  accomplishes 
both  safelj'  and  eflfectively  the  object.  They  prolong 
the  operation  in  greatly  debilitated  patients,  and  in- 
crease the  danger  of  infection  and  of  the  giving  way  of 
the  sutures.     The  ideal  method  has  vet  to  be  found. 


Fig.  39. — Braun's  method  of  combined  gastroenterostomy  and  entero- 
enterostomy. 

»  amralbl.f.  Chir.,  1891,  No.  40. 

"  Arch.  Prov.  de  Chir.,  1892,1,  1. 

-  Archiv  f.  klin.  Cfiir.,  1892,  xlv,  361. 
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Fig.  40. — Wulfier's  later  methuii  ol"  gaNtroenterostomy  and  eutero. enterostomy. 

In  another  direction  also  attempts  have  been  made 
to  improve  the  operation  by  avoiding  infection  of  the 
peritoneum  by  uniting  the  stomach  and  bowel  before 
making  any  opening  into  either.  Postnikow"^  incises 
only  the  serous  and  muscular  coats,  both  of  the  bowel 
and  of  the  stomach,  draws  out  each  mucous  membrane 
through  the  opening  in  the  other  two  coats  and  ties  it 
with  a  ligature,  in  the  expectation  that  in  a  few  days 
the  part  constricted  by  the  sutures  will  slough  and 
establish  the  opening.     (Fig.  41.) 

Bastianelli"^  exposes  the  mucous  membrane  in  tlie 
same  way,  and  cauterizes  it  with  the  Paquelin  cautery, 
hoping  for  the  same  result.  But  in  Bastianelli's  own 
case,  in  which  the  patient  died  8  days  after  the  opera- 
tion, there  was  no  fistula,  and  Kadjan^'  has  reported  a 
case  in  which  .3i  months  after  a  gastroenterostomy  by 
this  method  Wulfler's  method  was  adopted  at  a  second 
operation,  as  a  similar  failure  in  establishing  the  fistula 
was  found. 

Souligoux"^  has  proposed  to  crush  the  wall  of  the 
stomach  and  bowel  by  means  of  forceps  and  then  cau- 
terize it  with  caustic  potash,  after  which  the  sutures 
are  applied.  This  seems  to  me  a  most  unsurgical  pro- 
cedure. 

As  between  anterior  and  posterior  gastroenterostomy 
the  advantages  in  benign  cases  are  relatively  slight, 
since  the  muscular  wall  of  the  stomach  in  such  cases  is 
little,  if  any,  impaired  in  its  ability  to  empty  the  organ, 
and  may  be  even  stronger  than  the  normal.  But  in 
cases  of  malignant  stricture  of  the  pylorus,  the  stomach 


Fig.  41. — Postnikow's  method  of  gastroenterostomy. 

»  OiilratM.f.  Chir.,  1S92,  No.  49. 

-*  Rifoftna  Medica,  August,  1893,  No.  193. 

25  Chluiuski.i,  p.  494. 

2';  Semaiiic  Mai.,  1896,  283. 


is  often  reduced  to  little  more  than  a  fibrous  receptacle 
for  food  and  cannot  empty  itself  unless  the  opening  is 
in  the  most  favorable  position.  In  these  cases  the 
posterior  gastroenterostomy  of  v.  Hacker  is  evidently 
the  more  desirable.  In  non-malignant  cases,  however, 
the  choice  often  has  to  be  made  between  pyloroplasty 
and  gastroenterostomy,  and  in  view  of  the  greater  ease 
and  certainty  of  the  escape  of  the  gastric  contents 
through  the  opening  of  a  gastroenterostomy,  of  the 
restoration  of  the  normal  function  of  the  stomach," 
it  would  seem  that  it  should  be  the  operation  of  choice, 
especially  as  the  mortality  of  the  two  operations  is 
now  in  such  cases  very  nearly  alike.  In  Carle's  cases, 
the  mortality  after  gastroenterostomy  was  TA^/c;  after 
pyloroplasty,  7  %.  Czerny^'  has  abandoned  pyloro- 
plasty since  189G.  Morison,^'  however,  has  reported  11 
cases  of  pyloroplasty  without  a  single  death,  and  Miku- 
licz still  favors  its  performance.  His  mortality  is  only 
13.2%.=° 

Pylorectomy. — Practically  the  only  lesion  for  which 
pylorectomy  is  done  is  cancer  of  the  pylorus.  It  has 
been  performed  on  account  of  supposed  cancer,  which 
has  proved  on  examination  to  be  simply  the  thickening 
due  to  ulcer  or  to  hypertrophy  of  the  pylorus,  which 
has  been  mistaken  for  cancer.  Morison'"  was  unable  to 
make  a  correct  diagnosis  in  one  case  until  after  excision 
and  laying  the  specimen  entirely  open.  Soltau  Fen- 
wick"^  narrates  a  similar  case  which  he  had  observed 
of  tumor  in  the  left  hypochondrium  existing  for  a 
number  of  months,  with  vomiting  and  hematemesis, 
in  which,  unfortunately,  no  exploratory  celiotomy  was 
done.  At  the  necropsy  the  tumor  was  found  to«consist 
of  the  stomach  contracted  to  the  size  of  an  orange  as  a 
result  of  a  simple  ulcer  of  horse-shoe  shape,  embracing 
two-thirds  of  the  circumference  of  the  cardiac  orifice. 
Probably  a  gastroenterostomy  in  this  case,  if  done 
sufficiently  early,  might  have  remedied  the  trouble. 
Hochenegg's"^  and  other  similar  cases  of  erroneous 
diagnosis  could  be  cited. 

The  first  pylorectomy  on  record  was  done  by  Pean 
in  1879,=*  and  Rydygier,^^  in  1880,  performed  the  sec- 
ond. Billroth,  in  1881,''  in  ignorance  of  these  two 
former  operations,  did  the  first  successful  operation. 
Since  then  it  has  been  performed  by  a  large  number 
of  surgeons. 

The  mortality  attending  the  operation  has  been  so 
great  that,  as  compared  with  gastroenterostomy,  it  has  lost 
favor  with  most  surgeons.  But,  says  Wiilfler  emphati- 
cally," "  this  conclusion  cannot  and  must  not  stand," 

'■  Siegel :  Mittheil.  Grenzgobiet,  Med.  u.  Cliir.,  Bd.  I,  Heft  3. 

'»  Philadelphia  Medical  Journal,  May  7,  1893. 

'■'  iMiicet,  1898,  i,  561. 

so  Berlin  ktln.  ^^ch.,  1897,  No.  223. 

31  Loc.  cit. 

'- Edinburgh  Medical  Journal,  .\iiril,  1898,402. 

ss  Cenlralbl.f.  Chir.,  1S98,  349. 

^  Gm.  des  mp.,  1879,  No.  CO. 

^''  Deulsch.  Zeil.f.  Cliir.,  xlv,  252. 

M  men.  metl.  Woch  ,  1881,  275. 

3'  Verhandl.  Deutsch.  c;e.=elUcli.  t.  Chir.,  1896,  xxt,  114. 
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and  he  reinforces  liis  ojnnion  by  the  following  facts  : 
The  mortality  in  the  cases  with  extensive  adhesions" 
is  72.7%,  but  in  the  cases  without  adhesions  is  only 
27.2%.  In  the  practice  of  15  well-known  operators 
the  mortality  from  1888  to  1896,  in  17o  operations,  had 
fallen  to  31.2%,  while  4  individual  operators,  Kocher, 
Krijnlein,  Czerny  and  Mikulicz,  in  84  cases  had  achieved 
75%  of  successes. 

On  theoretical  grounds  it  is  certainly  the  better  opera- 
tion, since  gastroenterostomy  is  only  palliative.  But 
the  obstacles  to  pylorectomy  are  very  great;  the  chief 
one  of  these  is  the  difficulty  in  making  a  sufficiently 
«arly  diagnosis.  Few  surgeons  have  ventured  to  operate 
thus  far  in  the  absence  of  any  palpable  tumor,  and  by 
■the  time  that  a  tumor  is  perceptible  it  is  usually  too 
late  even  though  there  be  no  adhesions.  Our  operations 
heretofore  have  been  done  so  late  that  adhesions  or 
metastasis  or  both  have  been  so  extensive  as  to  prevent 
a  pylorectomy.  Yet,  in  54'2  cases  of  carcinoma  of  the 
pylorus,  as  shown  by  Gussenbauer  and  Winiwarter,*' 
172  were  without  adhesions  and  223  without  metastasis. 
Hemmeter,*"  perhaps  as  well  as  any  other  author,  has 
stated  the  reasons  for  the  operation,  and  coming  from  a 
physician  rather  than  a  surgeon,  they  carry  additional 
weight.  He  advises  operation :  1.  When  there  is 
dilatation  of  the  stomach ;  2.  When  cachexia  exists ; 
3.  In  the  absence  of  HCl ;  4.  When  there  is  an  excess 
of  lactic  acid  ;  5.  When  the  Oppler  bacillus  is  present. 
To  these  symptoms  we  may  properly  add :  6.  The 
age,  which  is  usually  past  40;  7.  When  hemate- 
mesis  is  present,  which  is  probable  in  about  40%;  of 
the  cases;  8.  Possibly  the  examination  of  the  blood 
may  aid  us,  as  the  number  of  red  corpuscles  and  the 
hemoglobin  are  said  to  be  diminished,  and  the  increase 
in  white  corpuscles,  which  normally  occurs  after  a  full 
meal,  is  absent  in  gastric  cancer.  "  Stenotic  symptoms 
accompanied  with  these  signs  are  indications  for  opera- 
tion, even  in  the  absence  of  a  palpable  tumor.  If,  on 
these  grounds,  an  exploratory  celiotomy,  which  is  not 
of  itself  a  dangerous  operation  with  the  modern  surgi- 
cal precautions,  is  done,  I  believe,  that  we  shall  have  a 
very  much  better  result  from  pylorectomy  than  we 
have  heretofore."     (Hemmeter.) 

While  it  is  true  that  the  absence  of  free  HCl  is  not 
by  itself  diagnostic  of  cancer,  yet  it  is  undoubtedly 
absent  much  more  frequently  in  the  cases  seen  by  the 
surgeon  than  in  the  promiscuous  cases  of  gastric  dis- 
ease seen  by  the  physician,  and  its  absence  should 
always  arouse  a  suspicion  of  cancer.  Fenwick^'  states 
that  it  is  absent  in  about  88%  of  the  cases.  "  It  may, 
therefore,  be  accepted  as  a  practical  rule,"  says  Fen- 
wick,  "  that  the  occurrence  of  chronic  gastritis  without 
definite  cause  in  a  person  over  40  should  always  be 


*>  Haberkant:  Arch.f.  klin.  Chir.,  li,  484. 
^'Arch./.  klin.  Ckir.,  xix,  370. 
<"  Diseases  of  the  Stomach,  1898. 
«i  Edinb.  .Veil.  Jour.,  March,  1898. 


regarded  with  suspicion ;  if  at  the  end  of  a  month  the 
complaint  has  not  yielded  to  careful  treatment,  or  if 
the  patient  has  continued  to  lose  flesh,  and  sufi'ers  from 
pain  or  vomiting  after  the  use  of  fresh  milk,  while  the 
stomach  contains  food  in  the  early  morning  without 
free  hydrochloric  acid,  the  presence  of  malignant  dis- 
ease may  be  regarded  as  a  certainty,  even  in  the  ab- 
sence of  a  tumor."  The  evident  corollary  to  this  state- 
ment is  that  in  such  cases  an  exploratory  celiotomy 
should  inunediately  be  done. 

^\'hether  a  pylorectomy  shall  then  be  done  or  not 
depends  on  three  factors:  1.  On  the  extent  of  the 
tumor;  2.  And  of  more  weight  than  the  last,  on  the 
extent  of  the  adhesions ;  3.  And  perhaps  equally  im- 
portant, on  the  extent  of  the  involvement  of  the  glands. 
With  our  present  views  as  to  the  thoroughness  with 
which  extirpation,  not  only  of  the  primary  tumor,  but 
of  all  infected  glands  in  any  part  of  the  body  should 
be  done,  to  remove  a  pylorus  and  to  leave  a  number  of 
infected  glands  behind  is  unsurgical.  The  patient  runs 
a  high  risk  with  no  corresponding  benefit.  Mikulicz 
has  pointed  out*"  that  these  glands  are  in  four  series  : 
Those  of  the  ksser  curvature,  which  cluster  especially 
around  the  cardia  and  the  esophagus  ;  2.  Those  of  the 
greater  curvature,  clustering  especially  around  the  py- 
lorus ;  3.  Those  between  the  stomach  and  the  transverse 
colon  ;  and  4.  Those  near  the  pancreas.  For  all  cases  of 
extensive  glandular  iiivolvement  or  extensive  adhesions 
I  should  unhesitatingly  select  the  operation  of  gastro- 
enterostomy. But  the  debate  last  month  in  the  Ger- 
man Surgical  Society"  shows  clearly  that  the  trend  of 
surgical  opinion  is  setting  in  favor  of  the  more  radical 
operation  of  pylorectomy.  Hahn  there  reported  28 
cases  with  10  deaths,  a  mortality  of  35.7%  ;  Gussen- 
bauer 13  cases  and  4  deaths,  a  mortality  of  30.8%  ; 
and  V.  Hacker  9  cases  with  one  death,  a  mortality  of 
only  11.1%. 

The  technic  of  pylorectomy  presents  far  less  variety 
of  procedure  than  gastroenterostomy.  The  operation 
should  be  preceded  or  accompanied  in  most  cases  by  the 
injection  of  salt-solution  and,  so  far  as  it  is  possible  to 
do  it,  should  be  conducted  extraperitoneally.  This  is 
accomplished,  as  already  indicated,  by  shutting  ofl'  the 
abdominal  cavity  from  the  field  of  operation  by  iodo- 
form-gauze  packing. 

The  various  methods  that  have  been  employed  are 
as  follows : 

1.  Billroth 's  method;  the  tumor  is  resected  and  as 
the  opening  in  the  stomach  is  so  much  larger  than  that 
in  the  duodenum,  the  stomach-wound  is  partially 
closed  by  suture  until  it  reaches  a  size  sufficient  for  an 
end-to-end  anastomosis  with  the  duodenum.  This  is 
best  done  at  the  lower  rather  than  the  upper  end  or  the 
middle  of  the  gastric  opening,  since  it  facilitates  the 

*-  Philadelphia  Medical  Journal,  May  7, 1898,  and  Semaine  Med.,  April 

20,  1898. 
«  PHiLAPELniiA  Medical  Journal,  Jlay  7, 1S98. 
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emptying  of  the  contents  of  the  stomach, 
and  43.) 


(Figs.  42 


Fkj.  42. — Billroth's  method  of  pylorectoiuy. 

2.  Kocher's  method,  which  consists  in  closing  both 
the  stomach  and  the  duodenum  and  then  making  a 
posterior  end-to-side  anastomosis  by  the  insertion  of 
the  duodenum  in  the  posterior  wall  of  the  stomach, 
with  or  without  Murphy's  button.  Czerny  prefers  to 
do  first  the  posterior  gastroenterostomy  with  Murphy's 
button  and  then,  after  a  resection  of  the  tumor,  to  close 
both  the  stomach  and  the  duodenum.  He  has  thus 
operated  in  3  cases,  with  2  recoveries.     (Fig.  44.) 

As  to  the  duration  of  life  obtained  by  pylorectomy, 
Wolfler  cites  3  patients  who  lived  over  4  years,  4  over 
5  years,  1  over  6  years  ;  and  2  over  S  years.  To  these 
should  be  added  1  of  Carle's  cases,  who  lived  over 
5  years,  one  of  Ekehorn's,*^  cured  for  3i  years,  and 
several  reported  in  the  debate  of  the  German  Surgical 
Society  already  alluded  to,  which  sum  up  5  living  for 
2  years  or  over,  one  each  for  3,  4,  5  and  6  years  and  3 
for  7  years  or  over.  Certainly  this  is  a  much  better  show- 
ing as  to  length  of  life  than  after  gastroenterostomy.  As 
our  patients,  however,  usually  come  to  us  so  late,  it  is 
undoubtedly  the  fact  that  at  present  in  the  majority  of, 
cases  gastroenterostomy  will  have  to  be  done  rather  than 
pylorectomy.  This  is  shown  particularly  in  Czerny's  last 
statement."  From  ISSl  to  February,  1893,  he  did  19 
resections  and  20  gastroenterostomies,  but  from  1893  to 
1897  only  10  pylorectomies  and  70  gastroenterostomies, 
owing  largely  to  the  fact  that  a  radical  extirpation  was 
impossible  of  accomplishment. 

Pyloroplasty. — In  1886  Heineke^"  did  the  first  oper- 
ation of  pyloroplasty,  and  early  the  next  year,  inde- 
pendently of  any  knowledge  of  the  former  operation, 
Mikulicz  performed  a  similar  operation.*'  The  opera- 
tion  is,   therefore,   commonly   known   by    their  joint 


Fig.  43.— BUlrolli's  method  of  uniting  stomacli  and  loirel  after  jylorectomy. 

"  Hosp.  Tidende,  Sept.,  1897,  885. 

*''  Berlin,  klin.    Woc/i.,  1897,  No.  .34. 

*"  Froamiiller :  Operat.  d.  Pylorusstenose,  Inaiig.  I>issert.,  Fiirth,  1886. 

"  Arcli.  /.  klin.  Chir.,  1P88,  xxxvii,  79. 


names.  The  indication  for  its  performance  is  that  of 
non-malignant  stricture  often  due  to  ulcer.  Herhold*" 
has  done  it  for  a  small  myoma. 

The  technic  is  of  the  simplest  character.  A  longi- 
tudinal incision  in  the  axis  of  the  pylorus  is  stretched  at 
its  middle  at  a  right  angle  to  the  incision  so  as  to  dilate 
the  strictured  pyloric  opening,  and  the  margins  of  the 
opening  are  sutured  in  this  new  position  (Figs.  Ah,  46 
and  47).  Its  success  is  a  reinforcement  of  the  state- 
ment of  Doyen  that  "  the  pylorus  is  the  foe  to  be  van- 
quished," since  its  stenosis  produces  retention  of  the 
gastric  contents,  with  all  its  annoying  and  ultimately 
fatal  results.  Its  advantages  especially  over  gastro- 
enterostomy are  very  clear,  such  as  the  absence  of  any 
reflux  of  bile  and  pancreatic  fluid  into  the  stomach,  its 
lower  mortality  and  ultimately  in  many  cases  the  res- 
toration of  the  normal  pyloric  action  and  normal  gastric 
secretion.  It  does  not,  however,  give  as  free  exit  to 
the   contents   of  the  stomach   in  some  cases  as  does 


Fig.  44. — Kocher's  method  of  pylorectomy  and  posterior  gastroenterostomy. 

gastroenterostomy,  especially  in  those  cases  in  which 
there  is  primary  atony  and  dilatation  of  the  stomach', 

Dreidorff""  in  1894  collected  29  cases  with  6  deaths, 
a  mortality  of  20  7%,  and  Haberkant'^"  in  1896  51  cases 
with  11  deaths,  a  mortality  of  21.6%.  Mikulicz"  since 
1891  has  had  a  mortality  of  13.2%,  and  Carle  has 
operated  on  14  cases  with  only  1  death,  a  mortality  of 
only  7%.  Yet  on  the  whole  I  believe  it  is  losing  favor 
with  most  surgeons. 

Analogous  in  its  object  is  another  operation,  that  of 
Loreta,  digital  divulsion  of  the  pylorus,  or  pylorodiosis, 
as  it  has  been  named  by  Greig  Smith.  Two  methods 
are  followed  in  this  operation  :  first,  after  making  an 
opening  into  the  stomach  the  pylorus  is  dilated  either 
instrumentally  or  preferably  by  the  fingers,  or  secondly, 

"  Deulsche  mod.  Wochen.,  1898,  No.  4. 

'«  Beitriiije  z.  klin.  Chir.,  xi,  333. 

»'  Arch.  /.  klin.  Chir.,  1890,  li,  532. 

«  Verhandl.  Deutsche  Gesellsch.  Chir.,  1897. 
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Fio.  45. — Heineke-Mikulicz's  pyloropla^'ty.    The  longitiuUnal  incision. 

the  modification  recommended  by  Hahn  that  the  ante- 
rior gastric  wall  should  be  invaginated  upon  the  finger 
and  carried  into  the  opening.  Barton  and  Bull  have 
especially  made  it  known  in  this  country.^"  Combining 
their  two  tables,  28  cases  give  a  mortality  of  31.1^. 
In  view  of  this  large  mortality,  and  of  the  fact  that 
occasionally  a  dilated  jjylorus  recontracts,  as  in  one 
case  Loreta  had  to  do  a  second  operation  for  this  very 
reason,  it  has  fallen  into  disfavor  as  compared  with  the 
more  radical  yet  less  dangerous  operation  of  pyloro- 
2)lasty. 

Gastrorrhaphy  or  Gastkoplication. — The  latter 
term  is  the  better  one,  though  it  has  not  been  so  com- 
monly used  as  the  former.  Gastrorrhaphy,  of  course, 
applies  to  any  case  in  which  the  stomach  is  sewed.  It 
would  be  better,  in  my  opinion,  therefore,  to  restrict 
the  term  gastrorrhaphy  to  those  cases  in  which,  with  or 
without  excision,  a  limited  portion  of  the  wall  of  the 
stomach  is  sutured,  and  the  term  gastroplication  to 
those  cases  in  which  a  large  fold  of  the  stomach-wall 
is  made  and  sutured.  The  chief  indications  for  this 
operation  is  dilatation  of  the  stomach,  though  Bircher 
also  mentions  its  use  in  threatened  perforating  ulcer. 
The  dilatation  follows  either  pyloric  stenosis  or  atony 
of  the  muscular  wall  of  the  stomach.  As  cases  of 
pyloric  stenosis,  if  malignant,  are  best  treated  by  pylo- 
rectomy  or  gastroenterostomy,  and,  if  non-malignant, 
are  best  treated  by  pyloroplasty,  practically  the  indica- 


FlG.  4lj.— Ufiiieke-SIikulicz's  pyloroplasty.    Incision  stretched  at  a  right  angle 
to  its  axis  and  sutures  inserted. 

«  M'd.  SeeonI,  M:iy  25  and  June  8,  1SS9. 


-Heineke-Mikulicz'B  pyloroplasty.    Sutures  tie<l  and  lumen  of  pylorus 
widened. 

tion  for  gastroplication  is  great  dilatation  of  the  stomach 
as  a  result  of  aton^'.  Of  course,  simple  atony  and  dila- 
tation, if  the  stomach  performs  its  function  perfectly 
well,  would  be  no  indication  for  operation,  but  only 
those  cases  in  which  there  is  a  failure  of  the  gastric 
function  as  well  as  the  dilatation  of  the  stomach.  The 
symptoms  and  diagnosis  of  gastric  dilatation  have  been 
fully  treated  by  Osler,*^'  and  Pepper  and  Stengel.^* 

The  first  one  who  practised  this  ojieration  was 
Bircher.^^  In  a  later  communication  in  the  same  jour- 
nal,^'Bircher  reports  10  cases  in  all,  with  a  single  death. 
The  abdomen  is  opened  and  the  greater  curvature  of 
the  stomach  is  lifted  u^i  to  the  lesser  curvature,  thus 
folding  the  anterior  wall  on  itself.  (Figs.  48  and  49.) 
The  first  patient  Bircher  operated  upon,  July  28,  1891, 
made  an  excellent  recovery.  The  abdomen  had  to  be 
opened  again  on  October  19th,  when  a  suspicious  spot 
of  hardness  the  size  of  a  walnut  was  excised  and  the 
stomach  closed.  Death  occured  on  the  second  day  in 
collapse,  and  the  post-mortem  showed  it  to  be  due  to 
extravasation  of  bile  from  compression  of  the  hepatic 
duct.  The  stomach  itself  was  in  excellent  condition 
and  of  normal  size.  It  is  of  special  interest,  however,  to 
note  that  the  two  serous  surfaces  of  the  anterior  gastric 
wall  which  had  been  placed  in  contact  by  the  gastro- 


Fig.  48. — Bircher's  method  of  gastroplication. 


e\    /^  ' 


•■•3  -V.  3'.  Mfil.  Jour.,  Feb..  1894,  p.  1G4. 

"  Am.  Jour.  Med.  ,Sci.,  Jan.,  18J7,  p.  :;4. 

.-si  Corresp.-bl.f.  Schiceiz.  Aerzte,  1891,  xxi,  713. 

■■*  1894,  p.  553. 
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plication  were  only  loosely  united,  and  the  fold  would 
easily  have  become  unfastened.  Weir."  on  March  9, 
1892,  without  knowing  until  2  days  before  the  ojjera- 
tion  that  Bircher  had  preceded  him,  did  a  similar 
operation,  with  the  difference  that  he  united  the  2  layers 
of  the  wall  by  4  successive  rows  of  interrupted  silk 
sutures,  the  final  one  uniting  the  greater  curvature  to 
the  lesser.  He  also  operated  on  a  ventral  hernia  at  the 
same  time.  The  operation  was  an  entire  success,  and 
in  its  technic  is  a  decided  improvement  over  Birchers 
method.  Brandt"'  performed  the  operation  on  both  the 
anterior  and  the  posterior  wall.  Over  200  sutures  were 
used,  making  the  operation  a  very  long  one,  but  it  was 
followed  by  recovery.  Stockton^'  also  reports  a  case. 
Bennett,™  without  being  aware  of  the  prior  operations, 
operated   successfully  by   a  method   almost  identical 


Fig.  49. — Bircher's  gastroplication  in  cross-section,  showing  fold  in  anterior  wall 
of  stomach. 

with  that  of  Weir,  and  the  patient  made  an  excellent 
recovery,  the  size  of  the  stomach  being  apparently  per- 
manently reduced.  Bennett  used  but  a  single  layer  of 
sutures,  and  did  not  reduce  the  cavity  of  the  stomach 
to  such  an  extent  as  in  the  other  cases.  Moynihan"' 
attained  a  similar  success  by  a  series  of  purse-string 
sutures. 

In  the  15  foregoing  cases  all  the  patients  recovered 
but  one.  The  question,  however,  is  not  so  much  of 
operative  recovery,  which  might  practically  be  taken  for 
granted,  as  it  is  of  functional  recovery.     The  almost 

»'  iV.  K  Med.  Jour.,  July  9,  1892,  29. 

=•  Centrani.f.  Chir.,  1894,  361. 

^  Ediob.  Hospital  Reports,  189;,  iv,  102. 

»  Umctt,  18%,  U,  8. 

"  BrU.  Med.  Jour.,  1898,  i,  560. 


unanimous  conclusion  of  those  who  have  done  the 
operation  is  in  its  favor.  Wolfler,^-  however,  thinks 
that  it  lias  no  future,  as  he  fears  that  the  same  condi- 
tions which  produced  the  primary  dilatation  will  be 
followed  later  by  its  return.  The  operation  is,  as  yet, 
of  course,  in  its  infancy,  but,  so  far  as  we  can  judge 
(and  one  patient  of  Bircher's  had  remained  well  for  2i 
years),  it  seems  to  have  given  relief.  It  will  always  be 
a  question  in  each  individual  case  whether  ga.stroplica- 
tion  should  not  be  replaced  by  pyloroplasty  or  gastro- 
enterostomy, as  is  certainly  advisable  when  the  dilata- 
tion results  from  pyloric  stenosis. 

Gasteopexy. — It  may  be  well  to  allude  here,  also, 
to  gastroptosis  or  sagging  of  the  stomach,  which  is  with 
difficulty  distinguished  from  dilatation — the  so-called 
Glenard's  disease.  For  its  relief  gastropexy  or  suture 
of  the  stomach  to  the  anterior  abdominal  wall,  similar 
to  hysteropexy,  has  been  practised.  Duret''^  warmly 
advocates  this  plan  and  reports  a  successful  case. 
Davis''*  has  reported  also  2  cases  successfully  operated 
upon  with  a  modified  technic.  On  the  other  hand  Fer- 
rari and  others""  advocate  gastroenterostomy  as  a  prefer- 
able operation.  As  between  the  two,  if  gastropexy  will 
answer,  it  should  certainly  be  the  operation  of  choice, 
since,  as  it  does  not  open  the  stomach,  there  is  less 
danger  attending  it  than  attends  gastroenterostomy. 
Treves"^  relates  a  very  interesting  case  of  gastrojjtosis 
and  enteroptosis  caused  by  adhesions  of  the  omentum 
to  old  calcareous  tuberculous  glands  in  the  mesentery 
of  the  ileum  and  lying  in  the  right  iliac  fossa.  The 
glands  were  removed  and  the  liver  was  sewed  fast  to 
the  fibrous  structures  at  the  side  of  the  ensiform  car- 
tilage by  3  silk  sutures  passing  through  the  round  and 
the  falciform  ligaments — a  hepatopexy  which,  with  the 
loosening  of  the  adhesions  of  the  omentum,  restored 
the  liver,  stomach  and  colon  to  their  proper  places. 
After  having  suffered  for  six  years  the  patient  recovered 
entirely,  as  a  result  of  the  operation. 

Gastroplasty  and  Gastro-anastomosis  or  Gastro- 
GASTROSTOMY  FOR  HouR-GLASs  Stom.\ch. — The  Condi- 
tion of  hour-glass  stomach  was  long  ago  recognized  by 
Morgani,  Munro,  and  others,  but  practically  our  knowl- 
edge dates  from  1882,  when  Carrington,"  Roger  Wil- 
liams,*'* and  Griinfeld,"'  almost  at  the  same  time  called 
the  attention  of  the  profession  to  the  condition.  Among 
the  more  important  later  papers  may  be  mentioned 
those  of  Perret'"  and  Wiilfler,''  and  reports  of  indi- 
vidual cases,  which  will  be  referred  to  later. 

The  first  operation  for  this  condition  was  done  by 


«  Prayer  mcd.  Wocli.,  1896,  2. 

"  Jiev.  de  Chir.,  1896,  xvi,  421. 

«  IfV,!/er?i  Med.  Rev.,  Oct.,  1897. 

'-'■  At  the  nth  Italian  Congress  of  Surgery,  Rev.  de  Chir.,  1897,  337. 

"'■  Brit.  Med.  Jour.,  1896,  I.  1. 

«'  Trans.  Path.  Society  of  London,  xx.\iii. 

"'^  Jour,  of  Anatomy  and  Phijs.,  xvii. 

"=»  Hospital  Tid.,  Copenhagen,  2  K.,  ix. 

""  L'Estomac  Biloculaire,  These  de  Lyuu,  189j. 

:i  Beit.  z.  klin.  Chir.,  1895,  xiii,  221. 
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Krukenberg  for  Schmidt-Monnard  ;'■■  next  by  Doyen, 
both  in  1893,''  and  by  Wolfler,"  in  1894. 

The  condition  may  be  either  congenital  or  acijuired. 
Perret  has  collected  in  his  thesis  40  cases  of  the  ac- 
quired form,  of  which  37  arose  from  ulcer.  Of  the 
congenital  variety  Perret  collected  21  cases.  Much 
doubt  is  thrown  on  the  congenital  origin  of  these 
cases  from  the  fact  that  I  know  of  no  post-mortems  on 
children  in  which  such  a  condition  has  been  found. 
But  it  would  seem  that  some  of  the  cases  like  that 
of  Saake"  unquestionably  arose  from  a  malformation 
owing  to  the  peculiar  arrangement  of  the  fibers  of  the 
muscular  coat.  Another  reason  also  for  doubting  in 
the  majority  of  cases  the  congenital  origin  is  the  curi- 
ous distribution  as  to  sex,  for  of  56  cases  in  Ferret's 
collection,  49  were  in  women,  and  we  can  hardly  sup- 
pose that  a  congenital  malformation  would  be  so  uni- 
formly restricted  to  females.  On  the  other  hand,  we 
know  that  ulcer  of  the  stomach  in  the  vast  majority  of. 
cases  is  found  in  women. 

The  peculiar  shape  of  the  stomach  arises  from  a  con- 
striction which  is  usually  somewhere  about  the  middle 
of  the  organ,  dividing  it  into  a  cardiac  stomach  and  a 
pyloric  stomach  with  a  small  orifice  or  tubular  connec- 
tion between  the  two.  Naturally  the  symptoms  are 
those  of  obstruction,  pain,  vomiting,  and  distention, 
especially  of  the  cardiac  pouch.  It  is  with  great  diffi- 
culty in  most  cases  that  a  differential  diagnosis  can  be 
made  between  an  obstruction  caused  by  the  narrow  tube 
between  the  two  halves  of  the  stomach  and  an  obstruc- 
tion due  to  pyloric  stenosis.  In  a  few  cases  which  have 
been  operated  on,  however,  the  diagnosis  has  been  made 
prior  to  operation. 

Thus  in  the  very  first  case  (that  of  Schmidt-Mon- 
nard), Krukenberg,  who  operated,  was  able,  by  inflation, 
to  observe  the  bilocular  form  of  the  stomach  through 
the  abdominal  wall,  and  in  Jaboulay's  case,  the  diag- 
nosis was  made  by  distending  the  stomach  with  air, 
when  a  splashing  sound  was  heard  both  above  and 
below  the  umbilicus,  and  the  air  was  heard  bubbling 
through  the  narrow  portion  between  the  two.  The 
stomach  was  then  emptied  of  the  air  and  distended 
with  water,  when  the  splashing  and  also  tympany  were 
still  found  below  the  umbilicus,  but  had  disappeared 
above  it. 

In  a  very  few  cases,  torsion  of  the  stomach  on  the 
narrow  isthmus  connecting  the  two  stomachs  has  taken 
place.  In  this  case  death  occurs  very  speedily.  Ordi- 
narily, however,  hour-glass  stomach  does  not  develop 
any  symptoms  until  adult  life,  and  its  course  is  slow. 

So  far  as  I  have  been  able  to  discover,  there  have 
been  15  operations  for  this  condition.  In  two  of  them 
nothing  could  be  done  in  the  way  of  radical  relief  of 
the  condition.     This  leaves  13  cases,  the  treatment  of 


'«  Munch,  tned.  Woch.,  1893,  No.  19. 

:'  2Vai7.  Chir.  ies  Affec.  Jt  VEsUmac,  Paris,  1895. 

'•'  Beil.  z.  ktin.  Chir.,  1895,  xvii,  221. 

•=  Virchoui's  Arch.,  cxxxiv,  ISl. 


which  has  been  attended  with  such  success  that  only 
one  death  occurred,  in  a  patient  of  v.  Eiselsberg,'*  who 
died  on  the  second  day  from  the  giving  way  of  a 
suture,  followed  by  peritonitis. 

Three  methods  have  been  adopted  in  dealing  with 
this  condition  :    1.  An   adaptation    of    the    Heineke- 


FlG.  50. — Wollier's  method  of  gastrogastrosIoiuT  for  hour  glass  stomach, 
showing  the  anastomotic  openings. 

Mikulicz  pyloroplasty,  which  has  been  named  gastro- 
plasty. Inasmuch  as  this  differs  in  no  respect  in  its 
technic  from  that  of  pyloroplasty,  I  need  not  enter 
into  its  consideration  further.  Five  cases  have  been 
operated  on  by  this  method,  those  of  Schmidt-Mon- 
nard," Jaboulay,"'  Doyen,"  Langenbuch,*"  and  Watson 
Cheyne.^'  Jaboulay's  patient  continued  in  good  health 
after  a  year.  In  Langenbuch's  case  the  vomiting  re- 
curred, and  was  attributed  to  another  ulcer. 

2.  The  second  method  is  that  adopted  by  Wolfler, 
and  is  termed  either  gastro-anastomosis,  or,  as  seems  to 
me  more  desirable,  following  the  nomenclature  of  gas- 
troenterostomy, as  gastro-gastrostomy.  An  opening  is 
made  in  each  of  the  two  gastric  pouches  and  a  free 
communication  is  established  between  them  by  anasto- 
mosis of  the  two  openings.    (Figs.  50  and  51.) 

Beside  Wolfler's  case,  4  others  have  been  operated 
on  by  this  method  by  v.  Eiselsberg^"  (the  only  fatal 
case),  Laueustein,"  Schwarz,^*  and  Hochenegg."  In 
Schwartz's  case  the  patient  was  well  at  the  expiration 
of  2  months,  and  those  of  Lauenstein  and  Wolfler  after 
4  months. 

3.  The  third  method  is  that  of  Watson,*'  and  is  so 
recent  and  the  condition  so  rare  that  there  has  scarcely 


51. — Wultler'3  mrtboil  i.f  ga=iro  gaslr-'stuiuy  lor  hour-} 
showing  the  application  of  the  sutures. 


stomach, 


'■  Arch.  /.  klin.  Chir.  1895, 1,  923. 

"  Loc.  cit. 

'  Arch.  Proi:  ile  Chir.,  Oct.,  1896,  641. 

'  Imc.  cit. 

•  Perret,^.  114. 

'  Lunc-a,  1898,  i,  765. 

=  Loc.  cit. 

»  Manch.  med.  Woch.,  1896,  Xo.  21. 

'  tli«/..  klin.  Woch.,  1S96,  No.  25. 

'  Med.  Prejs  and  Circ,  March  10, 1898,  335. 

1  Boston  Med.  and  Surg.  Jour.,  April  2,  1896,  33a 
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Fui.  52.— Hour-glass  stomach.    The  doltud  lines  show  the  |>"silion  uf  the  sutures 
in  Watson's  method  of  gaslro-gastrostoin y. 

been  any  opportunity  for  its  repetition.  In  this  case  a 
gastro-gastrostoniy  was  done,  but  in  quite  a  dififerent 
fashion  from  that  of  Wolfler.  The  two  stomachs,  if  one 
may  .■so  call  them,  were  folded  over  one  upon  the  other, 
the  narrow  isthmus  between  the  two  being  used  as 
a  hinge  (Figs.  52  and  53).     They  were  then  sutured 


Fig.  53. — Watson's  method  of  gastro-gastrostomy  for  huur-glass  stomach.  .4,  the 
esophagus;  E,  the  pylorus:  D,  the  hinge;  /',  /•',  F,  F.  tlie  ends  of  the  sutures; 
/■— /,  the  incision  in  the  anterior  wall  of  the  anterior  half  of  the  stomach,  through 
which  the  septum  hetween  the  two  halves  is  incised  and  sutured.  The  incision 
/— /  is  then  sutured. 

together,  the  threads  at  the  ends  of  each  suture  being 
temporarily  left  long  in  order  to  locate  exactly  the 
position  of  the  sutures.  The  anterior  wall  of  the  an- 
terior stomach  was  then  incised,  in  order  to  give  access 
to  the  double  septum  between  the  two  portions.  An 
opening  having  been  made  in  this  double  septum  and 
sutured,  the  external  incision  in  the  anterior  stomach- 
wall  was  then  closed.  This  patient  also  made  an  ad- 
mirable recovery  and  Dr.  Watson  writes  me  (May  1, 
1S9S)  is  still  free  from  any  gastric  symptoms.  In 
two  other  successful  cases  the  method  is  not  stated. 
(Malthe.*") 

Which  of  these  three  methods,  all  seemingly  equally 
successful  in  their  results,  shall  be  adopted  must  be 
determined  by  the  mechanical  conditions  of  each  case, 
for  the  essential  mortality  is  practically  zero  in  all  of 
the  methods,  the  one  death  being  accidental.  If  there 
are  adhesions,  fixing  either  portion  of  the  stomach, 
Watson's  plan  would  be,  of  course,  out  of  the  question. 
When  the  stomach  is  free  from  adhesions  anj'  one  of 
the  methods  may  be  adopted  at  the  pleasure  of  the 
operator.  If  there  should  be  found  evidence  of  pyloric 
stenosis,  gastroenterostomy  would  have  to  be  done,  best 
perhaps  in  the  cardiac  stomach. 

«  Hospilals  Tid.,  Sept.,  1897. 


EPIDEMIC  CEREBROSPINAL  MENINGITIS.' 

Dy  W.  T.  CurXCILM.VX,  M.D., 

of  Boston. 

Shattuck  Professor  of  Pathological  Anatomy,  Harvard  University  Mi  dical  School. 

I  THANK  you  heartily  for  the  honor  you  have  con- 
ferred upon  me  in  requesting  this  address.  I  have 
always  thought  of  the  ^Maryland  Medical  and  C'hirur- 
gical  Faculty  with  pride  and  gratitude;  with  pride, 
because  it  has  always  borne  so  honorable  a  part  in  the 
history  of  my  native  State  and  in  the  history  of  medi- 
cal associations;  with  gratitude,  because  I  feel  that 
I  derived  my  first  inspirations  in  the  path  in  medi- 
cine which  I  have  followed,  from  two  addresses  I 
heard  given  before  your  body.  One  was  given  while  I 
was  a  medical  student,  and  was  from  the  eloquent  lips 
of  Dr.  S.  Weir  Mitchell,  whose  place  here  to-day  I  so 
imperfectly  fill.  The  other  came  in  the  following  year 
and  was  by  Professor  Remsen,  of  the  Johns  Hopkins 
University.  I  learned  then,  as  a  student,  from  Dr. 
Mitchell,  what  medicine  owed  to  science,  and  what 
could  be  gained  to  medical  art  by  applying  to  it 
principles  which  science  had  established.  I  learned 
from  Professor  Remsen  that  there  were  lines  of  scien- 
tific investigation  in  medicine  along  which  one  might 
work  with  the  object  of  ascertaining  facts  and  of  devel- 
oping principles  from  those  facts ;  and  that  such  work 
was  as  eminently  humanitarian  as  the  practice  of  the 
art  of  medicine.  Feeling  the  inspiration  I  have  derived 
from  those  two  men  I  have  not  been  rash  enough  to 
attempt  an  address  of  a  general  nature.  I  have  had 
neither  the  time  to  study  nor  have  I  the  ability  to  dis- 
cuss the  broad  questions  of  medical  science.  So  I  have 
chosen  to  speak  to  you  of  a  disease  in  which  I  have 
been  deeply  interested  and  the  medical  literature  of 
which  has  been  greatly  enriched  by  descriptions  from 
some  of  your  members  of  the  epidemics  which  have 
appeared  in  INIaryland. 

It  is  only  within  recent  years  that  we  have  been  able 
to  distinguish  in  epidemic  cerebro-spinal  meningitis  a 
definite  disease  produced  by  a  definite  etiologic  factor. 
An  organism  which  may  be  distinguished  by  certain 
characteristics  of  its  own  has  been  found  in  the  inflam- 
matory exudation  in  certain  cases  of  meningitis.  The 
organism  may  be  grown  in  various  culture-media,  and 
the  pure  cultures  when  inoculated  into  the  meninges 
of  susceptible  animals  produce  acute  meningitis.  The 
cases  of  meningitis  in  which  this  organism  is  found, 
taken  collectively,  show  a  clinical  course  which  is  char- 
acteristic, although  single  cases  taken  from  the  number 
may  resemble  cases  of  meningitis  due  to  other  organ- 
isms. The  clinical  pictures  presented  by  different 
types  of  meningitis  are  as  characteristic  in  their  way  as 
a  clinical  picture  of  diseases  in  other  organs  due  to 
pathologic  processes  of  the  same  general  character  but 
produced   by   different  causes.     The  disease  is   best 
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recognized  during  its  clinical  course  by  ascertaining 
the  presence  of  the  etiologic  factor.  We  are  now  able 
to  do  this,  and  by  ascertaining  the  cause  in  every  case 
of  meningitis  we  can  distinguish  the  different  forms. 
A  great  deal  of  confusion  has  arisen  in  epidemic  cere- 
bro-spinal  meningitis  from  the  fact  that  the  type  of  the 
disease  has  not  been  sufficiently  insisted  upon,  and  from 
confounding  the  organism  characteristic  of  the  dis- 
ease with  organisms  presenting  somewhat  similar  char- 
acters which  are  the  causes  of  meningiti.s  of  a  different 
character.  The  chief  work  to  be  done  in  the  future  in 
meningitis  is  to  ascertain  by  examination  of  the  men- 
ingeal exudation  during  life  the  nature  of  the  disease, 
and  then  by  careful  study  to  fix  more  sharply  than  can 
be  done  at  present  the  different  types  clinically. 

Under  the  term  meningitis  is  understood  inflamma- 
tion of  the  pia-arachnoid,  the  membrane  which  forms 
the  immediate  investment  of  the  brain  and  spinal  cord. 
The  separation  of  this  membrane  into  the  pia  and 
arachnoid  is  artificial,  although  there  is  more  justifica- 
tion for  such  a  separation  in  the  spinal  cord  than  in  the 
brain.  Considered  as  a  single  membrane,  it  consists  of 
a  serous  surface  (arachnoid)  in  contact  with  the  dura, 
forming  one  side  of  the  subdural  space,  and  beneath 
this  a  loose  connective  tissue  (pia  mater)  containing 
numerous  and  large  lymph-spaces  and  carrying  the 
blood-vessels  of  the  brain  and  cord.  In  the  spinal 
cord  there  is  a  single  large  space  between  the  upper 
serous  surface  and  the  tissue  which  closely  invests  the 
cord,  crossed  by  numerous  fibrous  trabeculje.  The 
lymph-spaces  in  the  membrane  communicate  with  the 
lymph-sheaths  around  the  vessels  of  the  brain  and 
cord,  and,  by  means  of  lymphatics  accompanying  the 
nerves,  with  the  general  lymphatic  system  of  the  body. 
The  membrane  in  the  form  of  the  choroid  plexus 
passes  into  the  ventricles  of  the  brain. 

There  are  various  means  by  which  infectious  agents 
can  gain  access  to  this  tissue.  They  may  enter  it  by 
means  of  the  blood  or  by  the  extension  of  infectious 
processes  from  adjacent  regions.  The  extension  may 
be  direct,  or  by  means  of  lymphatics  which  communi- 
cate directly  or  indirectly  with  those  of  the  membrane. 

All  inflammatory  processes  in  the  pia-arachnoid, 
however  produced,  agree  more  or  less  in  their  anatomi- 
cal features;  and  in  so  far  as  the  symptoms  depend 
upon  the  purely  local  lesions,  there  is  considerable 
uniformity  in  the  symptoms  produced.  There  are, 
however,  certain  minor  differences  in  the  anatomical 
lesions  which  are  sufficient  to  differentiate  certain  forms 
of  meningitis.  These  differences  depend  in  general 
upon  the  extent  and  character  of  the  exudation,  upon 
the  varying  degree  in  which  blood-vessels  and  nerves 
are  involved,  and  upon  the  direct  extension  of  the 
process  in  the  meninges  into  the  adjacent  tissues  of  the 
brain  and  cord.  In  some  cases  the  lesions  are  limited 
to  the  membranes ;  in  others  there  is  a  tendency  for 
the  process  to  extend  into  the  adjacent  nervous  tissue 


and  along  the  nerves.  There  is  little  doubt  that  all 
cases  of  meningitis  are  cerebro-spinal,  the  meninges  of 
the  cord  being  aifected  as  well  as  those  of  the  brain. 
The  cord-lesions  are,  however,  so  much  more  marked 
in  certain  cases  that  these  have  been  especially  dis- 
tinguished by  the  name  cerebro-spinal  meningitis. 

In  epidemic  cerebro-spinal  meningitis  there  are  suffi- 
cient differences  in  the  character  of  the  exudation,  in 
the  greater  degree  of  involvement  of  the  meninges  of 
the  cord,  in  the  extension  of  the  inflammation  along 
the  nerves,  and  in  the  participation  of  the  tissue  of  the 
brain  and  cord  in  the  process,  to  enable  us  to  distin- 
guish anatomically  most  cases  of  this  from  other  forms 
of  meningitis. 

In  all  forms  of  meningitis  the  inflammatory  exuda- 
tion is  more  marked  on  the  base  than  over  the  convexity 
of  the  brain,  and  along  the  posterior  than  the  anterior 
surface  of  the  cord. 

The  first  description  of  a  disease  which  we  can  now 
recognize  as  epidemic  cerebro-spinal  meningitis  was 
given  by  Vieusseaux,  in  Geneva,  in  ISOo.  This  date  is 
usually  accepted  by  the  Germans  as  marking  the  ap- 
pearance of  the  disease.' 

Following  the  epidemic  in  Geneva,  the  disease  next 
appeared  in  the  following  year,  1806,  in  Medfield, 
Mass.,  and  was  described  by  DanieLson  and  Mann  in  the 
Medical  and  Agricultural  Register.  The  clear  and  ac- 
curate description  of  these  authors,  with  their  account 
of  the  results  of  post-mortem  examinations,  leaves  no 
doubt  as  to  the  nature  of  the  disease  they  describe. 
The  disease,  commencing  in  this  small  town,  became  a 
widespread  epidemic  extending  over  the  entire  New 
England  States  and  into  Canada,  New  York,  Pennsyl- 
vania, New  Jersey,  and  Maryland,  and  continued  until 
1816.  There  are  two  classical  descriptions  of  the  dis- 
ease in  this  period.  One  is  by  Elisha  North  and  the 
other  by  a  committee  appointed  by  the  Massachusetts 
Medical  Society  to  investigate  the  disease.  The  com- 
mittee was  composed  of  Drs.  James  Jackson,  J.  C. 
Warren,  and  Thomas  Welch,  and  the  report  was  written 
by  James  Jackson,  the  secretary.  The  committee  sent 
letters  to  various  physicians  all  over  the  State,  and 
analyzed  their  replies.  The  disease  was  described  as 
beginning  suddenly  with  great  prostration,  intense 
pain  in  the  head  and  along  the  spine,  and  vomiting. 
Many  of  the  cases  died  suddenly  in  from  10  to  12 
hours ;  others  in  from  24  to  48  hours  after  the  first 
symptoms.  Almost  all  the  fatal  cases  died  before  the 
third  day.  The  disease  affected  especially  young  per- 
sons of  both  sexes,  but  not  generalh*  very  young  in- 

'  In  the  histories  of  the  great  epidemics  of  Europe  from  the  thirteenth  century 
on,  symptoms  are  described  which  almost  certainly  point  to  this  disease.  A 
very  interesting  account  of  these  early  epidemics  and  their  affinity  to  or 
identity  with  cerebro-spinal  meningitis  is  given  by  Webber  in  his  admirable 
account  of  the  history  of  the  disease.  The  descriptions  of  these  epidemics  are 
exceedingly  obscure,  and,  in  the  general  absence  of  the  records  of  post-mortem 
examioat  ons,  it  is  impossible  to  say  exactly  what  distase  they  represent.  The 
descriptions  of  the  clinical  symptoms  could  apply  equally  to  typhus,  typhoid^ 
or  cerebro-spinal  meningitis. 
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fants  or  aged  persons.     The  committee  reported  in  all 
S  autopsies,  most  of  which  were  made  by  .J.  C.  Warren. 

North  describes  the  disease  from  his  personal  experi- 
ence with  it,  and  appends  to  this  various  other  accounts 
which  have  been  given  by  contemporaneous  authors. 
He  divided  the  disease  into  two  types  depending  on 
its  more  or  less  rapid  course  and  the  intensity  of  the 
symjjtoms. 

Dr.  Samuel  Woodward^  describes  an  epidemic  in 
Litchfield  County,  in  1807.  lu  the  same"  paper, 
Dr.  Brestor,  after  giving  an  excellent  account  of 
the  clinical  course  of  the  disease,  says  that,  though 
it  has  been  attributed  to  various  causes,  he  is  con- 
vinced that  the  "immediate  cause  of  the  disease  is 
the  increase  in  the  sensorial  power  of  sensation,  with 
the  decrease  of  the  sensorial  power  of  irritation."  The 
book  of  North  also  contains  a  description  of  the 
disease  by  Dr.  Fiske,  "Sketch  of  Spotted  Fever,"* 
"  Observations  on  Anomalous  and  Irregular  Diseases," 
by  Dr.  Williamson,*  and  a  collective  report  by  Drs. 
Haskel,  Spooner  and  Holmes,  who  were  a  committee 
appointed  at  Farmingham,  Conn.,  to  investigate  the 
disease. 

This  was  the  most  extensive  epidemic  of  the  disease 
ever  seen  in  the  United  States.  From  1840  to  1850 
slight  epidemics  appeared  in  the  Western  and  South- 
ern states.  The  most  extensive  epidemic  was  in  New 
Orleans,  and  occurred  chiefly  in  a  regiment  of  recruits 
which  had  come  there  from  Mississippi.  The  United 
States  was  free  from  the  disease  from  1850  to  1857, 
when  it  again  appeared  in  two  such  widely  separated 
areas  as  Nortli  Carolina  and  the  western  part  of  New 
York.  During  the  Civil  War,  from  1861  to  1864,  the 
disease  became  widely  spread.  In  the  winter  of  1861 
and  1862  it  appeared  in  the  Army  of  the  Potomac  and 
in  camp  near  Washington,  and  was  especially  severe 
among  the  negroes  sent  by  the  Confederates  to  Memphis. 
Upham  gives  an  account  of  the  disease  as  it  appeared  in 
the  winter  and  spring  of  1862  and  1863  in  the  camps  in 
and  around  New  Berne,  N.  C.  He  compares  the  symp- 
toms observed  in  this  epidemic  with  those  of  the  Massa- 
chusetts epidemic  in  1810,  and  concludes  that  both 
diseases  were  the  same.  He  made  a  number  of  post- 
mortem examinations  and  gives  a  careful  description 
of  the  anatomical  lesions.  The  disease  appeared  again 
in  Massachusetts  in  1864  and  1865,  and  a  report  is 
made  on  it  in  1865  by  a  committee  appointed  by  the 
Massachusetts  Medical  Society.  The  report  of  this 
committee,  unlike  that  of  1810,  did  not  make  any  ma- 
terial addition  to  our  knowledge  of  the  disease.  From 
1865  there  was  a  period  of  quiescence  in  Massachusetts 
until  1872  and  1873,  when  there  was  another  severe 
epidemic  in  Boston,  which  was  reported  by  Upham. 
In  Philadelphia  and  other  parts  of  Pennsylvania  there 

3  Id  a  newspaper  prinled  in  Hartford. 

*  Massacfiusetls  Spt/,  April  9,  1810. 

5  Baltimore,  1895;  letter  to  Philadelphia  Medical  Museum. 


was  a  severe  epidemic  in  1863,  which  was  described  by 
Stille.  From  1860  to  1874  epidemics  of  the  disease 
were  seen  in  almost  all  parts  of  the  United  States. 
Since  1876  sporadic  cases  and  small  epidemics  have 
been  seen  in  various  places.  The  most  extensive  epi- 
demics during  this  period  have  been  those  of  New 
York  in  1893,  that  in  Lonaconing,  Md.,  in  the  same 
year,  and  the  recent  epidemic  in  Boston,  1896  and  1S97. 
Many  of  the  epidemics  have  not  embraced  more  than 
from  4  to  6  cases,  and  most  of  the  accounts  concern 
only  sporadic  cases. 

In  Europe  extensive  epidemics  of  the  disease  have 
appeared  in  the  same  periods  as  in  the  United  States. 
The  most  extensive  was  from  1837  to  1850  and  was 
characterized  chiefly  by  the  spread  of  the  disease  among 
troops.  The  epidemic  was  most  prevalent  in  France, 
and  in  nearly  all  cases  it  appeared  first  in  the  military 
and  from  there,  in  some  cases,  notably  in  Metz,  ex- 
tended to  the  civic  population.  In  Germany  the  dis- 
ease was  prevalent  in  "64  and  '65,  and  in  this  period 
most  accurate  clinical  and  pathologic  descriptions  of  it 
were  given  by  Wunderlich,  Klebs,  and  others.  There 
have  been  small  epidemics  in  Germany  in  various 
places,  from  1865  up  to  the  present.  The  most  exten- 
sive of  these  was  in  Cologne  in  1885,  which  was  care- 
fully studied  by  Leichtenstern. 

Considered  as  an  epidemic,  cerebro-spinal  meningitis 
has  many  features  which  distinguish  it  from  epidemics 
of  the  other  infectious  diseases.  As  a  rule,  none  of  the 
epidemics  has  shown  a  continuous  extension,  this  being 
notably  the  case  with  the  first  recognized  epidemics. 
In  some  cases,  as  in  the  French  epidemics  from  1S40  to 
1845,  it  appeared  to  extend  with  the  movements  of  the 
troops,  and  it  was  undoubtedly  carried  into  Algiers  in 
this  period  by  the  French  troops.  Almost  all  of  the 
epidemics  have  appeared  in  the  winter  and  spring. 
Vieusseaux  pointed  out  that  the  disease  in  Geneva  dis- 
appeared on  the  approach  of  mild  spring  weather.  All 
of  the  early  epidemics  in  Massachusetts  were  seen  in 
the  winter  and  spring.  M'oodward  speaks  of  the  disease 
in  Litchfield  County  appearing  in  April,  when  the  frost 
was  dissolving  and  the  ground  breaking  up,  and  says 
the  disease  seemed  to  be  more  common  in  rainy 
weather. 

In  the  present  epidemic  the  cases  seen  in  the  three 
chief  hospitals  of  Boston  occurred  as  follows  :  In  1896, 
1  case  in  June,  1  in  September,  and  3  in  December ;  in 

1897,  1  in  January,  10  in  February,  23  in  March,  29  in 
April,  21  in  May,  14  in  June,  7  in  July,  4  in  Septem- 
ber, 6  in  October,  3  in  November,  6  in  December:  in 

1898,  5  in  January,  7  in  February,  7  in  March  and 
there  will  be  about  the  same  number  for  April. 

In  my  study  of  the  disease  I  have  only  included  the 
cases  seen  in  the  Boston  City  Hospital,  the  Massachu- 
setts General,  and  the  Children's  Hospital,  The  best 
methods  of  clinical  diagnosis  were  used  in  these  cases, 
the  clinical  histories  were  good,   and   autopsies   were 
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obtained  in  a  large  number  of  the  cases  in  which  the 
patients  dieil.  Cases  which  occurred  outside  of  the 
hospitals  are  not  included  on  account  of  probable 
errors  of  diagnosis.  As  may  be  seen,  the  greatest  num- 
ber of  cases  occurred  in  April,  and  the  greatest  mor- 
tality was  in  May. 

In  general,  the  disease  has  been  most  prevalent  in 
children  and  young  adults.  The  cases  occurring  in 
the  military  epidemics  were  mostlj^  in  young  soldiers 
from  the  age  of  14  to  24  years.  The  epidemics  in  the 
early  part  of  the  century  were  particularly  prevalent  in 
children.  At  more  advanced  periods  of  life  meningitis 
is  very  rare. 

The  ages  at  which  the  cases  seen  in  the  present 
epidemic  occurred  were  as  follows  :  Under  -5  years  of  age, 
24;  from  6  to  10  years,  13;  from  11  to  15  years,?; 
from  16  to  20  years,  15;  from  21  to  25  years,  25;  from 
26  to  ?,0  years,  26;  from  31  to  35  years,  19 ;  from  36  to 
40  years,  8 ;  from  41  to  45  years,  1 ;  from  46  to  50  years, 
4 ;  from  51  to  55  years,  1 ;  from  56  to  60  years,  2  ;  and 
from  60  to  65  years,  1. 

In  these  146  cases  there  were  95  deaths,  a  percentage 
of  65.  which  is  rather  higher  than  the  average  mortality 
from  the  disease. 

A  separate  tabulation  of  those  under  5  years  of  age 
shows  but  5  cases  under  3  years  of  age  and  1  under  1 
year.  Nothing  shows  the  inaccuracy  of  mortality-tables 
of  cerebro-spinal  meningitis  more  than  the  analysis  of 
ages  in  the  cases  in  which  diagnosis  is  certain.  Epidemic 
cerebro-spinal  meningitis  is  exceedingly  rare  under  1 
year  of  age.  In  mortality-statistics  of  the  disease  a 
large  percentage  of  cases  is  put  down  as  under  1  year. 
In  the  present  epidemic  no  cases  were  seen  in  the 
infants'  hospital. 

But  little  is  known  about  the  transmission  of  the 
disease.  The  cases  are  rare  in  which  it  seems  to  have 
been  transmitted  directly  from  one  individual  to  another. 
In  most  of  the  epidemics  the  cases  have  been  scattered 
and  the  manner  in  which  infection  occurred  has  not 
been  ascertained.  In  the  literature  are  a  few  accounts 
in  which  several  members  of  the  same  family  have  been 
attacked,  and  in  a  few  instances  the  disease  seems  to 
have  been  transmitted  by  the  use  of  infected  clothing. 
A  map  of  the  city  of  Boston,  giving  the  location  of  the 
cases,  shows  them  to  have  been  very  generally  dis- 
tributed over  the  city,  with  two  exceptions.  A  number 
of  the  cases  came  from  two  foci ;  one  in  the  neighbor- 
hood of  the  Massachusetts  General  Hospital  and  one 
near  the  harbor.  In  both  of  these  places  the  population 
was  dense  and  the  hygienic  conditions  not  of  the  best. 
Even  here  generally  but  one  member  of  the  household 
was  affected.  In  one  case  a  mother  was  attacked  two 
days  after  the  death  of  her  child  from  the  fulminating 
form.  In  two  cases  more  than  one  member  of  the  same 
family  were  affected,  and  in  one  case  it  was  said  that 
several  children  in  the  neighborhood  had  died  of  brain- 
fever. 


In  a  question  of  the  probability  of  transmission  of  an 
infectiousdisease  we  should  consider  the  location  of  the 
disease  and  the  ways  in  which  the  organism  causing  it 
can  pass  from  the  lesions  of  the  disease  to  the  outside ; 
further,  the  viability  of  the  organisms  and  their  pos- 
sibility of  leading  a  saprophytic  existence.  The  lesions 
of  meningitis  are  chieHy  in  the  meninges  of  the  brain 
and  cord,  and  confined  to  these  organs  in  most  cases. 
While  located  in  the  meninges  there  is  little  or  no 
opportunity  for  the  organisms  to  infect  the  outside.  In 
a  certain  number  of  cases  there  are  lesions  in  the  lungs, 
ears,  and  nose,  in  which  large  numbers  of  organisms  are 
present  and  from  which  an  infection  of  neighboring 
objects  or  persons  could  easily  take  place.  The  organ- 
ism, as  far  as  we  have  been  able  to  tell  from  its 
behavior  in  culture-media  and  in  the  tissues,  has  a 
feeble  vitality  and  would  not  be  capable  of  leading  a 
saprophytic  existence.  In  the  report  on  the  bacteriology 
of  the  disease  will  be  found  some  observations  bearing 
on  the  vitality  of  the  organism  producing  it,  when 
subjected  in  pure  culture  to  various  external  conditions. 
Still,  it  must  be  remembered  that  we  cannot  reproduce 
artificially  all  the  conditions  which  organisms  might 
find  in  nature.  It  is  certain  that  the  disease  is  an 
infectious  one  and  is  produced  by  a  definite  micro- 
organism. This  organism  increases  in  the  body  of  the 
affected  individual  and  in  a  certain  number  of  cases 
may  infect  his  surroundings,  and,  in  a  manner  which 
we  do  not  know,  may  be  conveyed  to  the  tissues  of  a 
susceptible  individual  and  there  produce  the  disease. 
Why  this  takes  place  in  some  cases  and  not  in  others, 
and  the  conditions  under  which  it  takes  place,  we  do 
not  know.  The  evidence,  on  the  whole,  is  not  con- 
clusive that  the  disease  is  incapable  of  being  transmitted 
from  one  individual  to  another. 

We  have  been  able  to  find  but  little  in  the  literature 
bearing  on  the  subject  of  immunity  to  this  disease. 
North,  in  his  description  of  individual  cases,  gives  one 
undoubted  case  in  which  there  had  been  an  attack  25 
months  previously.  Another  case  had  the  disease  in 
August,  1808,  and  was  again  attacked  in  May,  1810. 
Herman  and  Kober  report  that  a  girl,  who  had  the 
disease  in  May,  1886,  died  in  the  second  epidemic,  the 
following  year.  Lowy  reports  a  second  attack  3  weeks 
after  apparent  recovery.  \^'arschauer  reports  a  case 
in  a  wonian,  who  had  had  the  disease  in  an  epidemic 
5  years  previously.  From  the  fact  that  second  attacks 
are  so  rarely  mentioned,  it  would  appear  that  a  rela- 
tively high  degree  of  immunity  must  be  conferred  by 
a  single  attack. 

The  question  of  the  appearance  of  sporadic  cases  is 
an  interesting  one.  The  accounts  of  epidemics  show  that 
they  are  not  of  short  duration.  In  the  table  given  of 
the  cases  observed  by  Leichtenstern,  in  Cologne,  it  will 
be  seen  that,  from  1885,  which  marked  the  epidemic, 
there  was  a  varying  number  of  cases  until  1892,  with  an 
exacerbation  in  1888.     Striimpell  and  other  observers 
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say  that  sjioradic  cases  occur  in  greater  numbers  in 
the  years  preceding  and  following  an  epidemic.  I  have 
found  but  one  report  in  which  the  diplococcus  intra- 
cellularis,  the  organism  of  epidemic  meningitis,  was 
foimd  in  a  typical  sporadic  case. 

In  going  over  the  literature  of  the  disease,  we  find  a 
great  many  reports  of  sporadic  cases,  some  of  them  of 
single,  others  of  multiple  cases.  Of  course,  it  is  very 
difficult  to  say  whether  these  cases  were  of  the  epidemic 
form,  or  some  of  the  other  forms.  Neither  the  clinical 
history  nor  the  autopsy  without  cultures  is  absolutely 
conclusive.  In  going  over  the  clinical  histories  of  large 
numbers  of  cases,  one  receives  an  impression  of  the 
epidemic  form,  wdiich  differs  somewhat  from  that  of 
the  pneumococcous  form  and  the  streptococcous  form, 
but  the  clinical  history  alone  is  not  conclusive.  Au- 
topsy-accounts would  be  more  conclusive  had  they  been 
accompanied  with  cultures,  or  even  with  careful  histo- 
logic investigations.  The  importance  of  combined  clin- 
ical and  pathologic  investigation  is  very  evident  in 
going  over  these  reports.  There  are  careful  clinical 
histories  given,  with  imperfect  accounts  of  autopsies  and 
without  bacteriologic  investigation,  and  in  those  cases 
in  which  the  latter  were  carried  out  the  clinical  histo- 
ries were  either  absent  altogether  or  very  meager. 

In  the  reports  of  these  sporadic  cases  it  may  be  gen- 
erally assumed  that  the  recoveries  were  from  the  epi- 
demic form.  So  far,  we  have  not  been  able  to  find  a 
case  which  certainly  could  be  regarded,  from  the  ac- 
companying pneumonia  or  endocarditis,  as  pneumo- 
coccus-meningitis  which  has  recovered.  Of  course, 
there  is  a  certain  number  of  cases  of  pneumococcus- 
meningitis,  in  which  the  affection  of  the  meninges  is 
primary,  and  it  is  impossible  to  say,  with  regard  to 
these  cases,  whether  there  are  any  recoveries  among 
them.  In  the  same  way,  there  are  no  recoveries  noted 
from  cases  of  meningitis  secondary  to  thrombosis  of  the 
lateral  sinuses  or  disease  of  the  middle  ear.  Those 
sjjoradic  cases  which  have  been  followed  by  lesions  of 
the  eye  and  ear  are  probably  the  epidemic  form,  and 
due  to  the  diplococcus  intracellularis. 

In  going  over  the  cases  of  meningitis  which  have  oc- 
curred in  the  City  Hospital  in  the  five  years  previous 
to  the  appearance  of  the  epidemic,  and  in  which  bacte- 
riologic examinations  were  made  at  the  post-mortem, 
no  cases  due  to  the  diplococcus  intracellularis  \^ere  found. 

This  matter  of  tlie  relation  of  sporadic  cases  to  the 
epidemic  form  is  one  of  the  greatest  importance,  and 
can  only  be  determined  by  a  careful  bacteriologic  ex. 
amination  of  the  organs  of  the  patients  who  die,  and 
bacteriologic  examination  of  the  fluid  obtained  from 
the  spinal  puncture  in  all  cases.  It  seems  probable 
that  there  must  be  a  large  number  of  sporadic  cases  of 
epidemic  meningitis  constantly  occurring,  which,  under 
certain  conditions,  the  nature  of  which  we  are  not  aware 
of,  may  so  increase  in  number  as  to  form  an  epidemic. 
Nothing  can  be  learned  with  regard  to  these  cases  from 


an  examination  of  the  mortality-tables.  One  gets  the 
impression  from  such  tables  that  the  disease  is  very  fre- 
quently not  recognized  when  it  occurs,  and  that  many 
cases  are  reported  as  meningitis  which  are  not  so.  The 
large  percentage  of  cases  under  one  year  in  such  tables 
shows  how  unreliable  they  are. 

The  organism  which  can  now  be  regarded  as  the 
cause  of  epidemic  cerebro-spinal  meningitis  was  first 
described  by  Weichselbaum  in  1887.  Before  that,  what 
was  probably  the  same  organism  had  been  described 
by  Leichtenstern  and  Schwalbach.  The  most  important 
confirmation  of  M'eichselbaum's  discovery  was  made 
by  Ja'ger  in  1895.  Since  then  the  organism  has  been 
found  in  a  number  of  small  epidemics  of  the  disease. 
The  organism  is  a  micrococcus  of  about  the  same  size 
as  the  ordinary  pathogenic  micrococcus,  and  appears  in 
diplococcus-form  as  two  hemispheres  separated  Ijy  an  un- 
stained interval.  It  stains  with  any  of  the  ordinary  stains 
for  bacteria  and  is  decolorized  by  the  Gnim  method. 
There  is  considerable  irregularity  in  staining,  some 
organisms  being  brightly  stained,  others  more  faintly. 
There  may  also  be  considerable  variation  in  size,  and 
the  larger  organisms  stain  imperfectly.  These  variations 
in  size  and  staining  appear  to  be  due  to  degeneration 
and  are  more  common  in  old  than  in  fresh  cultures. 
In  cultures  the  organism  does  not  give  a  profuse  growth 
on  any  medium.  I  have  found  the  blood-serum  mix- 
ture of  LoefHer  the  best  adapted  for  its  growth.  In  all 
cases  a  large  number  of  organisms  appear  to  be  dead, 
or  at  least  they  do  not  grow.  In  no  case  was  it  pos- 
sible to  obtain  a  continuous  growth  over  the  surface. 
Even  when  a  large  (juantity  of  an  exudation  which,  on 
microscopic  examination,  contained  large  numbers  of 
the  organisms  was  smeared  over  the  surface,  only  single 
colonies  would  develop.  The  same  was  true  in  trans- 
planting colonies.  In  the  place  of  a  streak,  single  col- 
onies would  develop  in  the  line  of  the  needle.  To  be 
sure  of  obtaining  growth  it  was  necessary  to  make  a 
number  of  cultures,  using  large  amounts  of  the  material 
investigated.  To  keep  pure  cultures  going  transfers 
were  made  daily  and  four  or  five  tubes  inoculated.  On 
some  of  them  the  growth  would  usually  fail. 

In  no  case  were  the  diplococci  found  except  in  con- 
nection with  the  lasions  of  the  disease.  So  far  as  could 
be  learned  from  cultures  of  blood,  liver,  spleen,  and 
kidneys,  which  were  made  at  each  post-mortem  exam- 
ination, it  never  produces  septicemia.  The  results  of 
inoculation  show  that  the  organism  has  but  feeble 
pathogenic  powers  for  rabbits  and  guinea-pigs.  The 
only  successful  inoculation  resulting  in  the  production 
of  atypical  meningitis  was  made  on  a  goat.  This  animal 
was  inoculated  in  the  spinal  canal  with  1  cu.  cm.  of  a 
bouillon-suspension  of  a  pure  culture  of  the  diplococcus 
from  an  acute  case  at  the  Massachusetts  General  Hos- 
pital. The  inoculation  was  made  in  the  afternoon  and 
the  animal  was  found  dead  the  next  morning  at  ten 
o'clock,  having  evidently  been  dead  for  several  hours. 
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Lumbar  puncture  was  iierformed  in  66  cases,  and  in 
some  of  these  several  j)Uiictures  were  made.  Diplo- 
cocci  were  found  either  on  microscopic  examination  or 
in  cultures  in  46  cases.  In  20  of  the  cases  they  were 
absent.  The  average  duration  of  time  from  the  onset 
of  the  disease  before  spinal  puncture  was  made  was  7 
days  in  the  positive  cases,  and  17  days  in  the  negative 
cases.  The  longest  time  after  onset  in  which  the  punc- 
ture was  positive  was  29  days.  The  negative  cases 
were  most  numerous  in  the  early  part  of  the  epidemic, 
before  we  had  realized  how  difficult  it  was  to  obtain 
cultures  of  the  diplococci  in  all  cases.  When  but  few 
organisms  were  present,  they  could  easily  be  missed  on 
microscopic  examination ;  and  even  when  present  in 
large  numbers,  cultures  made  in  the  usual  \vsy,  by 
spreading  a  loopful  of  the  exudation  on  the  surface  of 
the  medium,  frequently  showed  no  growth.  Toward 
the  last  of  the  epidemic  there  were  no  negative  results 
when  spinal  i)uncture  was  made  early  and  the  tubes 
inoculated  with  a  large  amount  of  material.  The  char- 
acter of  the  fluid  obtained  varied  greatly.  In  some 
cases,  even  when  diplococci  were  found  in  it,  it  was 
almost  clear,  showing  only  a  slight  turbidity  when  held 
before  a  dark  background.  In  most  of  the  cases  in 
which  puncture  was  made  early  in  the  disease  the 
fluid  was  turbid,  in  some  almost  like  pus,  and  in  24 
hours  a  large  sediment  formed  in  the  bottom  of  the 
tube.  When  the  fluid  was  most  turbid  there  was  little 
or  no  formation  of  fibrin;  in  some  cases  the  fluid  be- 
came gelatinous  on  standing,  from  the  abundant  forma- 
tion of  fibrin.  We  have  not  considered  those  cases  in 
which  no  fluid  was  found,  and  those  in  which  pure 
blood  was  obtained. 

Interesting  results  were  obtained  in  those  cases  in 
which  several  spinal  punctures  were  made  during  the 
course  of  the  disease.  In  these  cases  there  was  found 
a  diminution  in  turbidity,  often  accompanied  by  ab- 
sence of  organisms  in  fluids  withdrawn  last.  In  one 
chronic  case  three  punctures  were  made,  one  before,  one 
after,  and  one  during  an  exacerbation.  In  the  fluid  ob- 
tained before  and  after  the  exacerbation  no  diplococci 
were  found.  The  fluid  obtained  by  puncture  during 
exacerbation  was  more  cloudy,  and  contained  diplo- 
cocci. The  results  of  microscopic  examination  of  the 
fluid  corresponded  perfectly  with  the  character  of-  the 
lesions  in  the  meninges.  In  the  fluid  obtained  in  early 
punctures,  from  two  to  three  days  after  the  onset, 
almost  the  only  cellular  elements  were  polynuclear 
leukocytes.  Later  the  large  epithelioid  cells  of  the 
meninges  were  found  among  the  pus-cells,  often  en- 
closing them.  A  small  number  of  lymphoid  cells  were 
found  in  many  cases,  and  were  numerous  in  the  chronic 
cases.  The  number  of  diplococci  found  on  microscopic 
examination  varied  greatly.  In  some  cases  they  were 
so  numerous  that  in  every  field  several  cells  containing 
them  were  found ;  in  other  cases  they  were  found  only 
after   prolonged   search    for   them.     They    were   occa- 


sionally found  in  the  fluid,  their  presence  here  being 
probably  due  to  the  rupture  of  i)US-cells  containing 
them  in  making  the  preparation.  They  were  only 
found  in  the  polynuclear  leukocytes. 

No  ill  eff'ects  were  seen  from  spinal  punctures.  A 
note  in  the  history  of  one  case  says  the  patient  became 
very  much  quieter  and  slept  after  the  operation.  Too 
much  cannot  be  said  of  the  importance  of  the  pro- 
cedure in  making  the  diagnosis  of  the  disease.  There 
should  always  be  a  microscopic  and  a  bacteriologic  ex- 
amination of  the  fluid  obtained,  in  order  to  determine 
what  organism  is  present.  If  the  puncture  be  made 
early  enough,  there  need  be  no  difficulty  in  distinguish- 
ing the  organisms  and  the  character  of  the  meningitis. 
Acute  meningitis  may  be  due  to  a  variety  of  organisms 
and  it  is  important  to  know  which  is  present,  for  this 
has  an  influence  in  making  the  prognosis,  and  in  the 
future  it  may  be  of  importance  in  influencing  the  treat- 
ment. By  this  means  the  character  of  the  meningitis 
in  sporadic  cases  can  be  established,  for  there  is  a  great 
lack  of  definite  information  about  these  cases. 

Post-mortem  examinations  were  made  in  43  cases. 
The  lesions  of  the  disease  may  be  divided  into  those 
affecting  the  meninges,  those  affecting  the  tissues  of  the 
brain  and  cord,  those  affecting  the  nerves,  and  those 
affecting  distant  organs.  The  pathologic  process  in 
the  meninges  consists  in  inflammation,  with  purulent, 
sero-purulent  and  fibrino-purulent  exudation.  The 
character  of  the  lesions  is  greatly  influenced  bj'  the 
duration  of  the  disease.  In  most  acute  cases  there  is 
very  little  exudation.  The  blood-vessels  of  the  pia- 
arachnoid  are  injected  ;  not  only  do  the  large  blood- 
vessels appear  as  red  lines,  but  the  entire  surface  of  the 
brain  may  have  a  pinkish  hue  from  the  injection  of  the 
smaller  vessels.  The  exudation  appears  in  yellowish 
lines  in  the  sulci  along  the  vessels,  and  in  some  cases 
there  is  little  more  than  slight  cloudiness. 

In  the  more  advanced  cases,  those  dying  from  5  to  12 
days  after  the  onset,  the  amount  of  exudation  is  much 
greater  and  it  contains  no  fibrin.  There  may  be  a  great 
amount  of  it  at  the  base  of  the  brain  and  the  medulla 
may  be  embedded  in  it.  In  the  chronic  cases  in 
which  death  takes  place  two  weeks  or  more  after  the 
acute  onset,  in  the  place  of  an  acute  inflammation  there 
is  a  dense  and  general  thickening  of  the  meninges. 
The  mentnges  along  the  vessels  are  thickened  and 
whitish,  there  is  little  evident  exudation,  yellowish 
circumscribed  foci  scattered  here  and  there  marking 
the  remains  of  it.  In  one  of  the  most  chronic  cases,  in 
which  the  duration  of  the  disease  could  not  be  ascer- 
tained with  certainty,  owing  to  the  mental  condition  of 
the  patient  when  he  was  brought  into  the  hospital,  the 
appearance  simulated  that  of  general  paralysis.  In 
another  case  of  more  than  a  month's  duration,  in  addi- 
tion to  a  general  thickening  of  the  meninges,  the  entire 
medulla  was  so  embedded  in  a  dense  mass  of  connec- 
tive tissue  that  it  was  difficult  to  remove  it. 
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The  cord  is  always  affected  to  a  greater  or  less  extent, 
and  in  some  cases  the  lesions  in  the  cord  were  more 
marked  than  those  in  the  brain.  In  the  acute  cases  the 
injection  of  the  inner  meninges  is  not  so  marked  as  in  the 
brain,  but  there  is  intense  injection  of  the  dura.  The 
amount  of  fluid  in  the  subarachnoid  space  is  greatly 
increased,  and  a  large  amount  escapes  on  opening  this. 
The  fluid  is  cloudy,  and  may  contain  flocculi  of  fibrin 
and  pus.  The  exudation  is  always  most  marked  along 
the  posterior  surface  of  the  cord,  and  may  be  found 
here  in  large  amount,  while  the  anterior  surface  may 
show  only  cloudiness  and  injection.  All  parts  of  the 
cordare  not  affected  to  the  same  degree;  there  is  usu- 
ally more  exudation  along  the  dorsal  and  lumbar  cord 
than  along  the  cervical,  though  the  reverse  of  this  was 
often  found. 

The  lesions  of  the  tissue  of  the  brain  and  cord  varied 
greatl}'  in  the  different  cases.  There  were  few  lesions 
to  be  made  out  by  the  naked-eye  examination.  Micro- 
scopically there  were  small  hemorrhages  and  foci  of 
cellular  infiltration  at  various  places.  Both  in  the 
vicinity  of  these  foci  and  at  a  distance  active  prolifera- 
tion of  the  neuroglia-cells  was  found.  In  some  places, 
particularly  in  the  cerebellum,  the  acute  inflammation 
in  the  meninges  extended  into  the  cortex,  producing 
softening  and  purulent  infiltration. 

The  cranial  nerves  were  affected  to  a  greater  or  less 
degree  in  all  cases.  The  nerves  most  affected  were  the 
second,  the  fifth,  the  seventh  and  the  eighth.  The  nerves 
were  embedded  in  the  exudation,  which  extended  along 
them.  On  section  they  were  swollen  and  reddened. 
The  Gasserian  ganglia  were  removed  in  a  number  of 
cases,  and  all  were  found  swollen  and  softened.  The 
olfactory  bulbs  were,  in  some  cases,  slightly  swollen. 
The  exudation  could  often  be  followed  along  the  sev- 
enth and  eighth  nerves  into  their  foramina.  The 
spinal  nerves  were  also  affected.  The  nerve-roots  were 
embedded  in  the  exudation,  and  the  spinal  ganglia  red 
and  swollen.  The  exudation  around  the  nerves  was 
often  particularly  prominent  in  the  cauda  equina.  The 
only  remote  organ  in  which  lesions  directly  due  to  the 
action  of  the  diplococcus  intracellularis  was  found  was 
the  lung.  In  nine  cases  pneumonia  due  to  this  organ- 
ism was  found. 

The  lesions'  in  the  lung  consisted  of  areas  of  con- 
solidation in  various  parts,  more  particularly  in  the 
lower  lobe,  and  they  were  most  numerous  beneath  the 
pleural  surface.  The  foci  varied  in  size  from  that  of 
a  pin-head  up  to  that  of  a  bean,  and  on  section  some 
of  them  resembled  small  hemorrhages  in  the  tissue. 
In  other  cases  the  periphery  of  the  area  was  distinctly 
hemorrhagic  and  the  center  opaque  and  yellowish.  The 
number  of  these  areas  varied.  In  some  of  the  cases 
but  few  were  found;  in  others  they  were  numerous.  In 
one  case  the  consolidation  in  the  lung  was  so  extensive 
that  it  might  easily  have  been  regarded  as  croupous 
pneumonia,  particularly  as  the  pleura  over  it  was  cov- 


ered with  a  definite  fibrinous  exudation.  On  section 
the  large  area  was  composed  of  a  number  of  irregular 
grayish  foci  with  softened  centers  and  with  hemorrhagic 
and  edematous  tissue  between  them. 

The  lung-tissue  in  the  yellowish  centers  was  fre- 
quently broken  down,  and  pus  oozed  from  this.  The 
bronchi  in  these  places  contained  more  or  less  muco- 
purulent material,  but  there  did  not  seem  to  be  that 
relation  between  the  bronchi  and  the  areas  of  consoli- 
dation which  is  found  in  broncho-pheumonia. 

On  microscopic  examination  fibrino-purulent  infiam- 
mation  was  found,  with  immense  numbers  of  the 
diplococci  in  the  pus  cells  of  the  alveoli.  The  duration 
of  the  disease  in  the  cases  in  which  diplococcus-pneu- 
monia  was  found,  was :  in  2  cases,  3  days ;  in  1  case,  2 
days;  in  2,  -5  days;  in  1,  9  days;  in  1,  23  ;  in  1,  74; 
and  in  1  the  duration  was  unknown.  The  average  du- 
ration was  1-5^  daj's.  It  will  be  seen  from  these  figures 
that  the  lung-complications  due  to  the  diplococcus  can 
take  place  in  almost  any  period  of  the  disease.  In  the 
case  of  74  days'  duration  the  lesions  in  the  brain  and 
cord-  could  be  regarded  as  almost  completely  healed, 
and  the  lesions  in  the  lung  were  acute.  In  one  case,  in 
which  the  apparent  history  of  the  disease  was  only  of 
two  days'  duration,  the  lung-lesions  were  so  advanced 
that  they  seemed  possibly  to  antedate  those  of  the 
brain,  provided  the  history  as  given  by  the  patient's 
relatives  was  accurate. 

The  other  organs  presented  little  of  importance. 
There  was  great  variation  in  size  of  the  spleen.  In 
general  it  was  not  much  enlarged,  and  it  was  probably 
smaller  than  in  most  of  the  acute  infectious  diseases. 
The  average  weight  in  the  cases  in  adults  was  1G3  gm., 
which  is  but  slightly  above  normal.  In  uncomplicated 
cases  the  lymphatic  glands  were  never  found  enlarged. 
Both  liver  and  kidneys  showed  a  varying  degree  of 
parenchymatous  degeneration.  The  intestinal  canal 
was  normal.  In  two  cases  jjericarditis  was  found,  com- 
bined in  one  case  with  foci  of  necrosis  extending  into 
the  myocardium.  Both  of  these  cases  were  negative 
for  microorganisms  on  both  culture  and  microscopic 
examination  of  the  tissues.  It  is  possible  that  both 
these  cases  were  due  to  the  meningeal  organism,  which 
for  some  reason  did  not  grow  in  cultures.  Martin  has 
recently  reported  a  case  of  acute  endocarditis  in  which 
the  diplococcus  was  found. 

According  to  the  course  of  the  disease  the  cases  could 
be  divided  into  three  classes — the  acute,  the  chronic, 
and  the  intermittent. 

In  the  acute  should  be  reckoned  those  cases  in  which 
the  active  symptoms  last  not  more  than  15  days.  In 
the  fulminating  type  those  cases  should  be  included 
which  are  fatal  within  48  hours  from  the  onset.  The 
chronic  form  includes  those  cases  in  which  the  symp- 
toms from  the  beginning  are  not  so  active,  and  in 
which  during  the  course  of  the  disease  there  are  remis- 
sions and  exacerbations. 
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The  intermittent  form  is  founded  mainly  on  the 
character  of  the  temperature.  There  may  be  complete 
intermissions  of  the  temperature,  with  or  without 
abatement  of  the  other  phenomena.  It  would  seem 
probable,  from  some  results  which  have  been  obtained 
from  spinal  jnincture,  that  the  exacerbations  in  this 
type  correspond  to  multiplication  and  fresh  invasions 
of  the  organisms  causing  the  disease,  these  having  been 
previously  quiescent. 

The  acute  fulminating  form  of  the  disease  seems  to 
have  been  more  common  in  the  early  epidemics  than 
in  the  late.  In  the  first  epidemic  in  Massachusetts, 
Jackson  says  many  of  the  cases  died  suddenly  in  from 
10  to  12  hours  after  the  first  symptoms.  Cases  are 
reported  in  which  death  took  place  5  hours  after  the 
initial  symptoms.  Hauser  made  an  autopsy  in  a  case 
which  died  in  6  hours  and  found  only  injection  and 
cloudiness  of  the  meninges. 

Eight  of  our  cases  were  extremely  acute.  In  5  of 
these  the  time  from  onset  to  death  was  3  days,  in  one 
2  days  and  in  two  about  36  hours.  Certainly  in  one  of 
these  cases  the  history  seemed  to  have  been  at  fault, 
for  at  the  autopsy  there  was  extensive  diplococcus- 
pneumonia. 

The  chronic  form  includes  those  cases  which  Hirsch 
grouped  under  the  typhoid  form. 

In  13  of  the  fatal  cases  in  this  epidemic  the  average 
duration  of  the  disease  was  43  days.  In  one  case,  in 
which  a  post-mortem  examination  was  made,  the  dura- 
tion was  74  days,  and  in  another  the  time  given  was 
30  days,  and  many  have  been  much  longer.  In  two 
of  the  cases  which  recovered,  and  in  which  the  disease 
ran  a  typical  chronic  course,  with  numerous  complica- 
tions, remissions  and  exacerbations,  the  duration  was  5 
months. 

The  symptoms  in  these  chronic  cases  may  be  due  to 
the  persistence  of  conditions  left  by  the  acute  attack. 
The  exudation  may  not  be  absorbed  completely  and  a 
slow  form  of  inflammation  may  be  developed. 

The  condition  of  the  patient  in  these  chronic  cases 
seems  often  to  be  due  to  an  extensive  and  general  neuri- 
tis. I  have  found  in  these  cases  extensive  degenera- 
tion in  the  cord  and  nerve-roots,  and  a  less  marked 
degeneration  in  the  peripheral  nerves. 

Intermittent  and  remittent  types  were  common.  In 
this  form  the  disease  is  characterized  by  decided  remis- 
sions, or  in  some  cases  actual  intermissions,  in  which 
not  only  the  fever  but  all  the  other  symptoms  of  the 
disease  abate.  The  remissions  may  be  followed  by 
exacerbation  of  all  the  symptoms.  These  cases  are  prob- 
ably due  either  to  the  successive  involvement  of  parts 
of  the  meninges  which  have  been  hitherto  free  from 
inflammation  or  to  a  fresh  growth  of  the  organisms.  A 
case  seen  at  the  Children's  Hospital  would  point  to  this. 
In  this  case  two  spinal  punctures  made  at  periods  of 
remission  showed  an  almost  clear  fluid,  with  absence  of 
organisms  microscopcially  or  in  culture.  A  spinal  punc- 


ture made  during  one  of  the  exacerbations  gave  a 
cloudy  fluid,  containing  numerous  pus-cells  and  diplo- 
cocci. 

In  111  cases,  in  which  the  symptoms  were  analyzed, 
vomiting  was  absent  in  but  41,  and  in  nearly  all  of 
these  stupor  and  unconsciousness  or  delirium  was 
marked  from  the  beginning.  Vomiting  may  appear 
among  the  initial  sjimptoms,  or  later  in  the  course  of 
the  disease.  It  is  generally  regarded  as  cerebral  in 
origin,  and  due  to  direct  or  reflex  stimulation  of  the 
vomiting  center. 

Delirium  was  present  in  60  of  the  111  cases.  The 
character  of  the  delirium  varied  greatly,  sometimes 
being  so  violent  that  the  patient  had  to  be  forcibly 
restrained  ;  in  other  patients  it  was  of  a  low  muttering 
variety.  In  many  cases  it  developed  very  early,  and  in 
others  at  a  late  period  of  the  disease.  It  was  not  more 
frequently  present  in  the  cases  which  died  than  in 
those  which  recovered.  Some  patients  were  delirious 
from  the  time  they  entered  the  hospital  until  death  ; 
in  others  there  were  periods  of  delirium,  alternating 
with  periods  of  consciousness.  The  attacks  of  delirium 
were  not  always  coincident  with  increase  of  temperature 
and  aggravation  of  the  other  symptoms. 

Almost  without  exception  pain  was  a  constant  phe- 
nomenon in  the  cases  observed  in  this  epidemic.  The 
headache  was  often  agonizing,  and  was  felt  either  gener- 
ally or  to  a  greater  degree  in  certain  portions  of  the  head. 
Patients  often  complained  of  headache  in  the  occipital 
region,  extending  down  the  back ;  in  other  cases  the 
headache  was  frontal,  and  often  assumed  the  character 
of  an  intense  neuralgia.  In  a  few  cases,  mostly  in  chil- 
dren, the  first  .symptoms  of  the  disease  were  colicky 
pains  in  the  abdomen,  and  in  some  cases  pains  in  the 
extremities.  Patients  often  buried  the  head  in  the 
pillow  to  shut  out  light  and  sound.  In  the  course  of 
the  disease  the  pain  varied  in  character  and  intensity. 
There  were  periods  in  which  the  patient  was  free  from 
pain,  alternating  with  periods  in  which  the  pain  would 
become  more  intense.  These  severe  attacks  of  pain 
were  often  followed  by  periods  of  unconsciousness. 
Pain  was  more  constant  in  the  head  than  in  any  other 
part.  The  pain  can  easily  be  accounted  for.  The  gen- 
eral pain  in  the  head  is  due  to  the  inflammation  of  the 
meninges.  The  neuralgic  character  of  "the  pain  may 
in  some  instances  be  referred  to  the  Gasserian  ganglia; 
the  pain  in  the  cervical  region  and  back  may  be  referred 
to  pressure  exerted  by  the  exudation  on,  or  inflamma- 
tion of,  the  posterior  nerve-roots. 

Symptoms  referred  to  the  neck  were  found  in  all  but 
28  cases.  In  many  cases  there  was  pain  in  the  neck, 
sometimes  spontaneous  or  produced  by  pressure.  In 
many  cases  there  was  simple  stifi"ness  of  the  muscles, 
without  contraction  or  retraction  of  the  head.  In  all 
these  cases  any  attempts  to  move  the  head  or  neck  in- 
creased the  pain.  The  muscle-contractions  were  some- 
times limited  to  the  neck  ;  in  some  cases  the  muscles 
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of  the  back  were  also  aftected,  producing  opisthotonos. 
In  one  case  in  which  the  neck-symptoms  were  absent 
the  post-mortem  examination  showed  that  the  cervical 
cord  was  very  slightly  affected.  It  is  obvious  that  all 
these  symptoms  can  be  referred  to  the  effect  of  pressure 
on  or  inflammation  of  the  spinal  nerve-roots. 

Various  disturbances  of  consciousness,  which  varied 
from  stupor  and  drowsiness  to  deep  coma,  were  noted. 
In  some  cases  coma  came  on  in  the  beginning,  and  the 
patient  remained  in  a  comatose  condition  until  death  ; 
in  other  cases  it  was  among  the  later  symptoms.  Varia- 
tions may  appear  not  only  from  day  to  day,  but  from 
hour  to  hour.  Insensibility  will  suddenly  give  place  to 
consciousness,  intense  pain  in  the  head  may  cease,  and 
marked  opisthotonos  may  suddenly  relax. 

Paralysis  was  rare.  In  two  cases  there  was  unilateral 
facial  paralysis ;  in  one,  bilateral ;  in  one,  paralysis  of 
the  right  leg;  and  in  two,  complete  hemiplegia.  In 
one  of  the  cases  of  hemiplegia,  in  which  a  post-mortem 
examination  was  made,  the  exudation  in  the  meninges 
was  much  more  abundant  on  the  side  opposite  the 
paralyzed  side,  and  there  was  marked  purulent  infiltra- 
tion of  the  cortex.  Minute  foci  of  hemorrhage,  with 
surrounding  purulent  infiltration,  were  found  in  the 
internal  capsule. 

Affections  of  the  skin  seem  to  have  played  a  much 
greater  part  in  the  early  epidemics,  and  were  especially 
marked  in  the  epidemics  in  Ireland.  Herpes  was 
mentioned  as  occurring  in  35  cases.  It  is  possible 
that  its  presence  was  not  always  noted.  In  extent  it 
varied  from  an  eruption  of  a  few  fine  vesicles  to  an 
abundant  eruption  of  large  vesicles.  Cultures  were  not 
made  from  the  contents  of  the  vesicles.  Petechite,  or 
larger  hemorrhagic  foci  in  the  skin,  were  found  in  11 
cases.  They  were  most  abundant  in  two  fatal  cases, 
the  duration  in  one  case  being  two  days,  in  the  other, 
seven  days.  In  the  two-day  case,  that  of  a  child,  there 
was  present  all  over  the  body  an  abundant  eruption, 
which  developed  with  great  rapidity.  The  spots  were 
more  commonly  found  over  the  elbows  and  knees. 
Circumscribed  areas  of  hyperemia,  which  disappeared 
on  pressure,  were  mentioned  in  a  few  cases.  Hemor- 
rhages in  the  skin  were  found  in  but  one  of  the  cases 
in  which  a  post-mortem  examination  was  made.  In 
the  centers  of  some  of  these  there  was  a  beginning  for- 
mation of  pustules. 

The  relation  between  pneumonia  and  the  epidemic 
meningitis  has  been  complicated  by  confusing  other 
forms  of  meningitis  with  this.  Meningitis  is  sometimes 
seen  in  connection  with  acute  croupous  pneumonia,  and 
is  due  to  a  metastasis  from  the  lungs.  And  from  this 
it  has  become  a  common  belief  that  pneumonia  is  a 
frequent  complication  even  of  epidemic  meningitis.  In 
most  cases  the  character  of  the  pneumonia  is  not  de- 
fined, but  it  is  apparent  that  croupous  pneumonia  is 
referred  to.  It  has  been  frequently  stated  that  epi- 
demics of  pneumonia  have  occurred  at  the  same  time 


with  epidemics  of  cerebro-spinal  meningitis,  and  this 
statement  has  been  used  by  those  who  sought  in  the 
pneumococcus  the  cause  of  epidemic  meningitis.  We 
have  not  been  able  to  find  the  authority  for  such  a 
statement.  It  is  very  possible  that  the  opinion  of  the 
relation  between  the  two  may  be  due  to  the  fact  that 
both  diseases  are  more  common  at  the  same  time — that 
is,  in  the  late  winter  and  spring.  Practically,  all  of  these 
accounts  of  the  relation  between  the  two  diseases  come 
from  clinical  sources.  In  several  cases  there  were  small 
foci  of  broncho-pneumonia  and  small  areas  of  conges- 
tion in  the  lungs,  from  which  the  pneumococcus  along 
with  other  organisms  was  obtained.  It  is  very  possible 
that  many  of  the  cases  of  pneumonia  that  have  been 
reported  in  connection  with  epidemic  meningitis  were 
not  cases  of  genuine  croupous  pneumonia,  but  cases  of 
diplococcus-jmeumonia.  This  was  found  in  9  cases, 
and  in  one  the  amount  of  lung  involved  was  so  exten- 
sive that  it  could  have  been  mistaken  both  clinically 
and  anatomically  for  a  case  of  croupous  pneumonia. 

Affections  of  the  eyes  are  common  and  due  to  three 
causes.  In  the  first  place,  there  may  be  neuritis  or 
degeneration  of  the  nerves  of  the  eye,  due  to  their 
involvement  in  the  exudation  at  the  base  of  the  brain 
without  any  extension  of  the  inflammatory  process  to 
either  the  orbit  or  the  eye.  This  condition  seems  to 
affect  the  oculomoter  more  than  the  other  nerves. 
Pressure  of  the  exudation  around  the  nerves  may  cause 
paralyses  which  are  often  temporary.  The  optic  nerves 
may  also  be  involved  in  this  exudation.  Secondly, 
the  inflammation  of  the  meninges  may  extent  directly 
from  the  brain  into  the  eye,  the  route  most  frequently 
chosen  being  the  pia-arachnoid  of  the  optic  nerve.  All 
of  the  cases  of  purulent  choroido-iritis,  and  the  very 
rare  cases  of  suppuration  in  the  orbit,  are  probably  due 
to  such  an  extension.  Most  ophthalmologists  seem  to 
have  a  deeply  rooted  belief  that  these  conditions  are 
due  to  metastasis,  but  it  is  plainly  not  a  metastasis  but 
a  direct  extension.  Undoubtedly  there  are  cases  of 
metastatic  choroido-iritis  seen  in  connection  with  other 
forms  of  meningitis,  but  in  these  cases  both  the  menin- 
gitis and  the  eye-lesions  are  due  to  metastasis.  Such 
are  the  cases  of  meningitis  accompanying  acute  endo- 
carditis, croupous  pneumonia  and  certain  other  infec- 
tious inflammations.  The  lesions  of  the  cornea  may 
be  due  to  an  extension  of  the  inflammation  to  this  from 
the  iris  and  ciliary  region,  which  was  undoubtedly  true 
in  one  case  examined.  The  third  cause  of  the  eye- 
lesions,  and  that  to  which  most  of  the  cases  of  keratitis 
in  meningitis  are  due,  is  inflammation  of  the  fifth 
nerve,  with  infianimation  and  degeneration  of  the 
Gasserian  ganglion  and  loss  of  sensation.  There  are 
no  lesions  due  to  a  trophoneurosis.  Purulent  conjunc- 
tivitis, which  is  frequenlty  found,  may  also  be  due  to 
this  lack  of  sensation.  We  have  but  one  record  of  the 
examination  of  the  pus  from  the  conjunctiva,  and  no 
diplococci  were  found  in  it. 
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Some  confusion  has  existed  in  the  minds  of  writers 
as  to  the  relation  between  otitis  media  and  meningitis, 
some  regarding  the  ear-affections  as  primary,  others  as 
secondary  to  the  meningitis.  There  are  forms  of  menin- 
gitis wliich  are  secondary  to  ear-disease,  and  result 
from  the  extension  of  the  inflammation  in  the  ear  to  the 
brain.  In  all  the  cases  which  we  have  seen  of  this,  the 
infectious  organism  was  either  the  pneuraococcus  or  the 
streptococcus.  The  ear-lesions  of  epidemic  cerebro- 
spinal meningitis  are  always  secondary.  In  the  notes 
on  our  cases  pathologic  conditions  relating  to  the  ears 
are  mentioned  16  times.  The  conditions  found  varied 
from  pain  and  mastoid  tenderness  to  deafness,  with  or 
without  otitis  media.  One  case  was  operated  on  for 
mastoiditis,  and  pus  was  found  in  the  sinuses.  Otitis 
media  developed  in  5  cases,  and  in  3  of  these  the  pus 
was  examined  for  diplococci.  The  organisms  were 
found  enclosed  in  pus-cells  in  all  three  of  the  cases  ex- 
amined. These  cases  of  secondary  otitis  media,  with 
diplococci  in  the  pus-cells,  are  important,  from  the  pos- 
sibility of  further  infection  which  they  offer.  They 
also  furnish  proof  of  the  extension  of  the  infection 
from  the  brain. 

Acute  inflammation  of  the  joints  often  occurs  in  this 
disease,  and  the  frequency  of  joint-affections  varies 
greatly  in  different  epidemics.  In  six  of  our  cases 
acute  inflammation  of  the  joints  was  found.  Five  of 
these  cases  recovered.  At  all  of  the  post-mortem  ex- 
aminations the  articulations  were  examined  with  great 
care,  but  no  lesions  were  found  in  them.  It  is  greatly 
to  be  regretted  that  the  opportunity  was  not  given  for 
careful  bacteriologic  and  histologic  examination  of  this 
interesting  condition,  to  ascertain  its  cause  and  its  rela- 
tion with  the  other  lesions  of  the  disease. 

Blood  counts  were  made  in  33  cases.  In  many  of 
these  a  number  of  counts  were  made  at  varying  intervals 
throughout  the  disease.  Leukocytosis  was  always 
present.  The  highest  number  of  leukocytes  in  any 
case  was  31,000  ;  the  smallest  number  was  9,350.  In 
general,  V)-hen  several  blood-counts  were  made  during 
the  course  of  the  disease  it  was  found  that  the  leukocytes 
gradually  diminished  towards  the  end  of  the  disease  in 
those  cases  which  recovered.  Differential  counts 
showed  that  the  increase  was  due  to  the  polynuclear 
leukocytes. 

The  pulse  and  temperature  of  the  disease  may  almost 
be  said  to  be  characterized  by  the  lack  of  characteristic 
features.  All  observers  are  agreed  upon  this.  There  is 
no  relation  between  the  pulse  and  the  temperature ;  a 
gradually  descending  temperature-curve  maj'  be  accom- 
panied by  a  corresponding  ascent  in  the  pulse-curve 
and  vice  versa.  In  studying  a  large  number  of  charts 
this  irregularity  of  temperature  is  most  striking.  Single 
charts  might  be  selected  which  for  a  week  or  more 
show  a  curve  very  similar  to  that  of  typical  cases  of 
typhoid  fever.  The  four-hour  charts  show  the  same 
irregularity  as  the  morning  and  evening  charts.     In 


one  case  there  was  a  rise  of  5°  during  the  visit  of  the 
attending  physician.  It  was  not  possible  to  obtain  a 
temperature-chart  for  the  whole  period  of  the  disease. 
A  variable  length  of  time,  from  one  day  to  several 
weeks,  elapsed  from  the  onset  of  the  disease  until  the 
patient  entered  the  hospital.  It  would  be  very  impor- 
tant to  have  a  few  observations  of  temperature  from  the 
onset.  All  the  observations  on  temperature  which 
have  been  recorded  were  made  on  hospital-patients,  in 
all  of  whom  the  beginning  of  the  fever  was  not  recorded. 
These  variations  in  temperature  do  not  seem  to  have 
been  dependent  upon  complications  of  the  disease.  In 
one  case  the  onset  of  acute  croupous  pneumonia  was 
marked  by  a  sudden  rise  in  the  temperature.  While 
we  believe  that  it  would  not  be  possible  from  a  single 
temperature  to  diagnose  the  character  of  the  disease, 
the  observation  of  a  number  of  charts  in  an  epidemic 
would  enable  us  to  be  certain  of  its  character. 

The  influence  of  epidemic  meningitis  in  producing 
permanent  impairment  of  the  mind  has  not  received 
the  attention  it  should  have.  It  is  certain  that  patho- 
logic alterations  may  be  produced  in  the  brain  from 
which  recovery  is  not  easy.  Baxa  found  that  the  dis- 
ease was  sometimes  followed  by  idiocy.  According  to 
Blum  the  influence  of  the  disease  on  the  intelligence 
may  be  marked.  In  our  cases  there  are  four  notes  on 
abnormal  mental  conditions  of  patients  at  a  time  of 
discharge  from  the  hospital.  Marked  mental  impair- 
ment was  noted  in  two  cases,  a  third  was  irrational  and 
childish,  and  a  fourth  was  stupid  and  did  not  recognize 
his  relatives.  None  of  these  cases  could  be  followed 
up  to  see  whether  the  mental  disturbance  was  per- 
manent. 

The  surest  method  of  diagnosis  in  meningitis,  and 
one  which  should  alwa3's  be  carried  out  when  possible, 
consists  in  lumbar  puncture.  The  method  is  easy,  and 
experience  has  shown  it  to  be  devoid  of  danger.  If 
projierly  carried  out  in  the  early  stages  of  the  disease, 
which  is  the  time  when  there  is  most  difficulty  in 
diagnosis,  it  is  almost  conclusive.  It  certainly  deserves 
to  be  ranked  as  a  method  of  diagnosis  with  the  exami- 
nation of  the  sputum. 


AMETROPIA  AND    MUSCLE-IMBALANCE    IN    YOUNG 

CHILDREN. 

By  GEORGE  M.  GOULD, 

of  Philadelphia. 

There  are  many  ways  in  which  the  general  practi- 
tioner can  prevent  future  ocular  trouble  in  his  patients, 
but,  with  the  exception  of  neonatorum  oijhthalmia,  I 
doubt  if  any  is  more  important  and  far-reaching  than 
that  of  detecting  at  the  earliest  possible  day  the  exist- 
ence of  defective  vision  or  imbalance  of  the  ocular 
muscles,  and  seriously  warning  patients  or  parents  of 
the  danger  of  delaying  the  necessary  remedies.  Pro- 
fessional teaching,  traditions,  and  rules  are  either  in- 
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different,  silent,  or  even  so  flatly  opposed  to  what  I  con- 
sider the  truth,  that  I  venture  to  speak  of  the  matter. 
I  have  seen  surely  hundreds  of  eyes  ruined  because 
of  this  false  teaching,  this  almost  criminal  negligence. 
Surely  the  great  majority  of  cases  of  heterophoria  and 
stratiismus  are  due  to  ametropia ;  still  more  sure  is  it 
that  uncorrected  ametropia  produces  amblyopia;  most 
certain  of  all  is  the  fact  that  ametropia,  wiien  corrected 
early  enough  in  life,  prevents  the  amblyopia,  the  in- 
sufficiency, the  squint,  whereby  so  many  eyes  are  made 
functionless.  This  is  the  first  truth  I  would  empha- 
size; the  second  is  that  a  child's  character  and  health 
may  in  a  few  years  be  thoroughly  morbidized — if  I 
may  coin  a  word — by  uncorrected  ametropia.  The 
moral,  the  resultant  rule  of  practice  derived  from  both 
facts,  is  the  duty  of  catching  the  disease-process  before 
it  is  irremediable.  Every  year,  every  month  of  the 
child's  life  that  pathogenic  ametropia  is  operative  is 
the  most  precious  of  all  wasted  opportunities.  When 
the  plastic  ti.ssues  and  incipient  habits  are  in  their 
early  formative  stages  everything  may  be  hoped  and 
attempted.  With  every  year  lost  the  possil)ility  of  cure 
becomes  less  and  less.  I  will  illustrate  these  state- 
ments l)y  the  histories  of  a  (ew  cases,  three  of  which 
have  been  kindly  furnished  by  my  friend,  Dr.  Arthur 
G.  Bennett,  of  Buffalo,  N.  Y.,  and  one  by  Dr.  Helen 
Murphy,  of  Philadelphia.    These  I  will  epitomize  first : 

Case  I. — Howard  N.  was  30  months  old  when  brought 
September  13,  1897,  the  mother  having  noticed  turning  in  of 
the  left  eye'  when  the  child  looked  at  pictures,  toys,  etc. 
Under  a  mydriatic  the  eye  came  straight.  By  retinoscopy 
bis  error  was  estimated  to  Vie  -|-Sph.  4.0i3  in  each  eye,  with 


r  1  The  child's  mother  had  a  fiersi>tent  pupillary  membrane  of  the  left  eye,  and 
his  maternal  graiidmother  atrophy  of  the  left  optic  nerve. 


no  astigmatism  discoverable.  Sph.-t-3.00  lenses  were  ordered, 
since  which  the  child's  squint  has  entirely  disappeared  while 
tlie  glasses  are  in  place,  but  returns  if  they  are  removed.  If 
his  mother  forgets  to  put  his  glasses  on,  the  child  asks  for 
them  at  once.  Dr.  Bennett  has  given  me  this  photograph 
of  the  child. 

C.vsE  II.— Lillian  F.,  on  December  12,  1897,  was  28  months 
old  and  her  left  eye  had  been  convergent  for  G  months. 
After  a  week's  mydriasis  the  strabismus  had  decidedly  im- 
proved, but  the  eye  was  only  momentarily  straight.  The 
total  error  was  estimated  by  retinoscopy,  B.  E.,  +  Sph. 
L.TO  +  Cyl.  2.CK),  ax.  90=". 

Spectacles  were  ordered  less  0.50  Sph.,  and  at  subsequent 
visits  the  eyes  were  found  decidedly  more  nearly  straight, 
and  at  times  entirely  so,  although  the  result  so  far  has  not 
been  perfect.  The  child  was  very  restless,  preventing,  pos- 
sibly, the  most  accurate  refraction,  and  certainly  the  secur- 
ing of  a  photograph.  But  she  is  also  devoted  to  her  glasses 
and  wears  them  constantly. 

Case  III. — Gertrude  B.  was  brought  for  intense  photo- 
phobia February  9,  1898,  aged  then  31  months.  The  child 
had  not  been  out  of  doors  for  a  year  except  at  night.  Even 
artificial  light  could  not  be  endured.  No  evidence  of  pres- 
ent or  past  corneal  or  conjunctival  disease  existed,  but  the 
eyes  were  flooded  with  tears  by  light.  Mydriasis  for  a  week 
lessened  the  photophobia  .so  that  the  retinoscopic  tests  could 
be  endured.  Lenses,  +  Sph.  0  .50  +  Cyl.  0.50,  ax.  90°,  were 
ordered  worn  constantly,  and  the  photophobia  disappeared. 

Case  IV.— M.  B.  is  a  patient  of  my  assistant,  Dr.  Helen 
Murphy,  who  kindly  gives  me  the  notes  of  the  case.  The 
child  was  3  years  and  3  months  of  age  when  brought  October 
21,  1897.  Since  having  the  mumps  3  months  previously, 
the  mother  says  the  eyes  have  crossed.  The  conjunctiva 
was  injected  and  roughened,  the  choroid  flannel-red  and 
fluffy.  By  retinoscopy  the  error  was  estimated  to  be  5.25 
B.  E.  Sph. -f  5  00  D."  lenses  were  ordered  and  worn  \yith 
pleasure  by  the  child,  the  strabismus  entirely  disappearing. 

Case  V. — E.  M.  (Ca.se  4,736),  29  months  old,  began  squint- 
ing when  3  months  old,  and  when  brought  to  me  May  3, 1897, 
the  left  eye  was  turned  inward  constantly  and  completely, 
whilst  the  right  was  sometimes  also  convergent.  E-itimation 
of  the  hyperopia  was  highly  ditticult,  but  was  surely  nearly 
6.00  D.  "Lenses  +  Sph.  4.00 "D.  were  ordered,  and  since  then 
atropin  in  the  right  eye  for  a  week  or  more,  with  alternating 
use  of  the  blinder,  has  been  kept  up.  The  left  eye  is  still 
somewhat  convergent,  but  markedly  less  so  than  formerly, 
and  is  bettering  every  day.  The  parents  are  delighted  at  the 
improvement,  and  the  child  will  not  go  without  his  glasses  a 
minute.  Deterioration  of  vision  is  being  stopped,  and  in  a 
year  perfect  refraction  will  be  possible  and  two  good  eyes,  I 
think,  assured. 

C.\SE  VI.— At  5  years  of  age  the  left  eye  of  E.  S.  (Case 
3,773)  had  been  convergent  for  2  years,  and  its  visual  acuity 
with  correction  only  flj.  Correction  of  the  high  compound 
hyperopic  astigmatism  has  cured  the  strabismus  perfectly, 
and  the  vision  of  the  right,  which  was  only  f  J,  was  at  the 
last  visit  perfect.  The  =i  vision  of  the  squinting  eye  had  not 
much  improved,  as  the  negligent  parents  would  not  see  that 
the  blinder  was  used  ;  2  or  3  years  of  infinitely  valuable  time 
had  been  lost. 

Case  VII.— H.  T.  (Case  2,862),  aged  5,  was  brought  Sep- 
tember 12,  1893,  with  most  pronounced  alternating  conver- 
gent strabismus  for  which  several  physicians  had  refused  to 
prescribe  glasses.  I  found  compound  hyperopic  symmetri- 
cal astigmatism  of  between  5.  and  6.  D.  With  his  glasses  his 
eyes  have  remained  perfectly  straight  ever  since,  but  the 
instant  the  glasses  are  raised  the  right  turns  in,  and  stays  so 
until  the  lenses  are  dropped  in  place.  Several  refractions 
since  the  first  have  secured  accurate  correction. 

Case  VIII.— M.  E.  (Case  3,167),  aged  4,  had  divergent  stra- 
bismus of  the  right  eye  until  bis  medium  high  degree  of 
simple  hyperopic  astigmatism  was  corrected.  The  afiected 
eye  has  not  quite  recovered  normal  acuity,  but  its  certain 
loss  has  been  prevented. 

Case  IX.— L.  F.  (Case  4,223),  aged  6,  had  alternate  diyer- 
gent  strabismus,  follicular  conjunctivitis,  and  blepharitis, 
until  her  unsymmetrical  compound  hyperopic  astigmatism 
was  corrected,  since  which  the  eyes  are  straight  and  the  lids 
and  conjunctiva  are  healthy. 

Case  X.— A.  H.  (Case  3,319),  aged  5,  was,  when  brought  to 
me,  a  sickly,  anemic  boy,  in  bad  general  health,  and  with 
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internal  strabismus  of  the  left  ej'e.  I  found  a  high  degree  of 
compound  hyperopic  astigmatism,  the  correction  of  which 
cured  the  strabismus,  and  contributed  greatly,  I  believe,  to 
much-improved  general  health. 

Case  XL— B.  H.  M.  (Ca.se  2,372),  6  years  of  age,  had  in- 
ternal strabismus  of  the  right  eye  whenever  he  was  tired  or 
excited.  Its  acuity  was  ?;).  With  correction  of  about  G  D.  of 
compound  hyperopic  astigmatism,  greater  in  the  right  eye 
than  in  the  left,  the  eye  is  straight  with  the  gliisses  on,  but 
turns  in  suddenly  when  the  lenses  are  raised.  The  vision, 
even  with  negligent  use  of  the  blinder-e.xercises,  had  im- 
proved at  the  last  visit  to  fS- 

Case  XII.— W.  K.  L.  (Case  2,347),  aged  5,  was,  when  first 
seen,  a  thin,  pale,  anemic,  nervous  child,  afflicted  with  night- 
terrors  and  poor  appetite.  Correction  of  his  high  hyperopia 
in  3  months  gave  him  sound  and  peaceful  sleep,  a  good 
appetite,  and  perfect  health. 

C.^^SE  XIII.— F.  McL.  (Case  4,184),  aged  G,  was  at  that  early 
age  afllicted  with  sick  headaches,  anore.xia,  styes,  and  con- 
junctivitis. I  have  refracted  him  several  times  within  the 
pasts  years,  the  last  most  accurate  estimate  being: 

R.  —  Sph.  3.75  —  Cyl.  4.25,  a.x.  180°  =  fg? 
L.  —     "    3,75—    "    0.75,"    170°  =  fS? 

The  vision  since  the  first  correction  has  doubled  ;  the  sick 
headaches  and  bilious  attacks  disappeared,  and  the  general 
health  became  good  at  once  after  the  first  application  of 
glasses. 

C.^^SE  XIV.— E.  P.  (Case  2,472),  aged  6,  was  a  poor  sleeper, 
kicking  about  and  having  bad  dreams  constantly.  These 
symptoms  disappeared  at  once  with  correction  of  her  hyper- 
opia; but  if  she  studies  without  her  glasses  she  is  sure  to 
sleep  badly. 

C.i^SE  XV. — Since  1890  I  have  retested  many  times  the 
eyes  of  W.  P.  (Case  923),  —  years  old.  This  fine  boy  has 
been  savagely  atllicted  with  terrible  attacks  of  vomiting  and 
headache,  with  many  other  symptoms,  local  and  general,  of 
severe  eye-strain.  His  total  compound  hyperopic  astigma- 
tism when  I  first  saw  him  was  about  G  D.  and  the  vision  |f 
with  each  eye.  Since  then  his  astigmati.«m  has  been  con- 
stantly increasing,  until  it  is  now  several  times  as  much  as 
at  first.  The  hyperopia  has  lessened  somewhat  in  the  mean- 
time.    At  the  last  mydriatic  letting  his  refractive  error  was : 

R.  +  Sph.  5.25  4-  Cvl.  2.50,  ax.  90°. 
L.  -t-    "     5.25  +    "    2.75,  "    90°. 

He  has  recovered  perfect  acuteness  of  vision  in  both  eyes. 
Correction  of  his  ametropia  would  give  him  relief  untiltlie 
increasing  astigmatism  was  too  great  to  bear,  and  then  the 
piteous  and  protracted  attacks  of  retching,  headache,  and 
exhaustion  would  again  appear.  Sometimes  I  have  to  change 
his  glasses  as  often  as  three  times  within  a  year.  He  has  now 
been  well  and  happy  since  November  1,  1897. 

Case  XVI.— M.  S.  (Case  3,129),  aged  6,  was  a  very  nervous 
child,  with  blepharitis,  occipital  headaches,  crying  out  and 
constantly  kicking  about  in  her  sleep.  The  greatest  com- 
plaint, however,  was  of  nocturnal  enuresis.  I  put  her  eyes 
under  atropin  for  some  days,  and  during  these  nights  "the 
child  did  not  cry  or  moan  in  her  sleep,  did  not  wet  the  bed, 
nor  have  to  get  up  to  urinate.  The  glasses  prescribed  at  once 
gave  the  same  result  permanently. 

C.\SE  XVIL— H.  W.  (Case  2,225)  was  a  child  in  very  poor 
health,  with  alternate  convergent  strabismus,  for  which  opera- 
tions had  been  performed  without  the  application  of  proper 
glasses — the  ancient  horrible  blunder.  She  was  a  sickly- 
looking  creature,  with  blunted  sensibilities  and  a  stupid 
mind.  Immediately  upon  the  correction  of  very  high  hyper- 
opia a  change  came  over  her  whole  being,  mental"  and 
physical.  Suffering,  strabismus,  nervousness,  and  anorexia 
disappeared  as  if  by  magic,  and  it  seemed  to  me  at  times 
as  if  genume  imbecility  had  been  averted.  When  she  broke 
her  glasses  a  year  later  and  was  without  them  for  a  while 
the  physical  and  mental  morbidness  again  began  appearing 

Case  XVIII.— M.  S.  (Case  1,847),  aged  6,  was  a  nervous 
child,  afflicted  with  headache,  breakfast-anorexia  (the  almost 
unfailing  sign  of  children's  eye-strain),  nightmares,  som- 
nambulism, etc.  For  years  she  had  wet  the  bed  every  night, 
and  for  this  the  parents  had  consulted  many  physicians,  and 
many  things  had  been  tried  in  vain.  She  had  been  taken  to 
an   oculist,   who    refused    to  apply  glasses  until   she   were 


older.  Her  vision  with  the  best  correction  was  less  than 
fu'  with  each  eye.  She  had  an  enormous  degree  of  com- 
pound hyperopic  astigmatism  at  unsymmetrical  axes.  The 
last  time  I  refracted  her  the  error  was : 

K.  -f  Cvl.  5.00,  ax.  100°. 

L.  +  Sph.  0.50  -t-  Cyl.  5.75,  ax.  85°. 

The  right  eye  has  recovered  perfectly  normal  vision,  but 
the  left  was  so  badly  injured  that  so  far  it  has  only  doubled  in 
visual  acuteness.  From  the  day  I  applied  glasses  she  never 
has  wet  the  bed  once,  and  soon  became  "as  fat  as  butter." 

Case  XIX. — As  an  example  of  the  injury  that  may  follow 
neglect,  I  wish  to  cite  the  case  of  0.  L.,  aged  12,  when  he 
came  to  me  November  12,  1895.  At  this  time  he  was  wearing 
R.  -f-  Sph.  4.75,  L.  -f  Sph.  5.2-5,  with  such  vision  as  one-half 
correction  would  give,  with  divergent  strabismus  of  the  left 
eye,  complaints  of  pains  in  the  eyes,  frontal  and  occipital 
headaches,  etc.  I  took  the  boy  out  of  school  and  have  re- 
tested  his  refraction  several  times  since.  At  the  last  and  the 
most  accurate  one  I  found  it : 

R.  +  Sph.  9.00  +  Cyl.  0.75,  ax.  180°. 
L.  4-    "     8,50  +    "    0,50,  "    180°. 

When  last  seen  he  had  ]"  ?  in  the  right,  and  sg  ?  in  the  left. 
I  fear  the  boy  is  badly  maimed  and  handicapped  for  life. 
Normal  convergence  is  still  quite  difficult  and  visual  acuity 
will  never  be  perfect.  Perfect  glasses  at  3  or  even  5  years  of 
age  would  surely  have  preserved  two  functionally  normal 
eyes  for  him. 

Case  XX. — The  last  case  I  will  epitomize  illustrates  what 
may  be  done  by  glasses  and  exophoria-gymnasticsif  one  will 
begin  early  enough  and  be  sufficiently  patient.  A  little  girl, 
E.  C.  (Case  2,870),  aged  7,  the  daughter  of  one  of  our  best 
physicians,  had  in  1893  divergent  strabismus  usually  of  the 
right,  and  was  wearing  an  over-correction  of  her  low-degree 
compound  hyperopic  astigmatism  that  increased,  of  course, 
her  tendency  to  divergence.  Vision  was  normal  in  either 
eye.  Her  exophoria  or  strabismus  was  from  2-5°  to  30°,  and 
her  adduction-power  was  about  2°,  i.  e.,  under  intense  effort 
she  could  momentarily  fix  both  visual  axes  on  her  near-point. 
I  at  once  applied  proper  glasses  and  began  gymnastic  exer- 
cises of  the  interni.  Through  years  of  forgetfulness,  sick- 
ness, and  manifold  interruptions  I  have  persisted  in  the  treat- 
ment, until  to-day  the  girl's  eyes  are  perfectly  straight,  she 
has  an  esophoria  of  G°  and  an  adduction-power  of  50°;  she  is 
a  hard  student  and  is  without  ocular  trouble  or  reflexes.  It 
is  a  great  triumph  of  which  I  am  very  proud.  Her  low 
hyperopic  astigmatism  has  changed  into  a  low-grade  myopic 
astigmatism. 

In  this  series  of  cases  I  have  endeavored  to  choose 
those  illustrative  of  the  different  types  of  defects 
remediable  by  the  very  early  application  of  glasses  and 
other  measures  to  bring  both  eyes  in  function.  I  have 
not  referred  to  hundreds  of  similar  cases  that  go  to 
prove  the  text,  nor  have  I  adduced  many  cases  showing 
the  psychological  effect  of  the  relief  of  eye-strain.  This 
is  because  the  subject  is  such  an  old  one  with  me.  The 
first  medical  essay  I  wrote^  was  on  this  theme  and  ever 
since  I  have  been  harping  upon  it— how  character,  dis- 
position, intellect,  are  modified,  morbidized,  and  in 
many  ways  profoundly  affected,  by  eye-defects,  and 
are  normalized  by  correction  if  done  early  in  life. 

Physicians  knowing  little  about  the  eye  may  yet 
easily  detect  the  beginnings  of  muscle-imbalance  and 
amblyopia  early  enough  to  rescue  the  eyes  and  organism 
from  quickly  on-coming  ruin. 

I  beg  to  submit  the  following  propositions  : 

1.  Positive  squint,  easily  recognized  by  anyone,  needs 

2  "The  Psychological  Influence  of  Errors  of  Refraction  and  of  Their  Correc- 
tion," Meflkal  and  Siirt/ical  Hep'jrler,  Sept.  2fi,  I8S8. 
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immediate  expert  help  to  prevent  fatal  and  permanent 
amblyopia. 

2.  By  alternately  covering  the  eyes  (the  cover-test) 
the  physician  may,  at  a  very  early  date,  detect  beginning 
imbalance. 

3.  By  bandaging  the  good  eye,  and  observing  if  the 
child  can  pick  up,  handle,  and  touch  objects  accurately, 
one  may  prove  whether  a  suspected  amblyopia  really 
exists  or  not. 

4.  The  earlier  in  childhood,  even  during  infant-life, 
that  amblyopia,  muscle-imbalance,  or  high-degree 
ametropia  is  discovered,  the  easier  the  prevention  of 
almost  certain  and  irremediable  ocular  injury.  The 
child  may  be  too  young  to  wear  glasses,  and  still  thera- 
peutic measures  may  be  instituted  (temporary  mydri- 
asis or  blinder  for  the  good  eye,  for  example)  that  will 
prevent  injury  too  great  for  recovery. 

5.  Glasses,  when  required,  must  be  ordered  much 
earlier  in  life  than  is  supposed  possible  or  taught  neces- 
sary. If  I  had  a  child  of  2  years  of  age  needing 
them  I  am  sure  they  would  be  ordered,  and  just  as  sure 
they  would  be  not  only  tolerated,  but  welcomed,  and 
most  sure  they  would  prevent  great  ocular,  physical, 
and  mental  injury. 

Postscript. 

An  unexpected,  indirect,  and  unintended  confirmation 
of  the  foregoing  opinion  has  come  to  hand  since  writing, 
in  an  article  by  de  Wecker,  entitled,  "  La  Proportion  des 
Cas  guerissables  dans  le  Strabisme,"  published  in  Annales 
(VOadistiijue,  January,  1898.  Out  of  67,622  eye-patients 
of  all  kinds  there  were  3,002  cases  of  strabismus,  and  of 
these  the  poor  patients  were  proportionally  twice  as 
numerous  as  those  of  the  easy  classes.  This,  of  course, 
means  that  what  little  attention  is  given  abroad  to  the 
subject  of  prevention  served  to  lessen  the  evil  of 
strabismus  among  the  well-to-do  one-half,  the  poor,  of 
course,  getting  no  attention  and  the  well-to-do  next  to 
none.  De  Wecker  says  that  the  percentage  of  alter- 
nating-strabismus cases  represents  an  equal  proportion 
of  curable  cases,  but  that  the  so-called  sjjontaneous 
cures  occurring  at  from  12  to  16  years  of  age  are  only 
apparent,  binocular  vision  being  scarcely  ever  re- 
established. Only  the  cases  of  periodic  myopic  stra- 
bismus with  preserved  acuity  of  both  eyes  are  the  truly 
curable  ones.  By  "  curable,"  de  Wecker  really  means 
not  the  institution  of  binocular  vision,  but  only  the 
suppression  of  deformity ;  over  50%  of  monolateral- 
strabismus  cases  are  not  capable  of  complete  cure. 
Note  the  following  figures  : — 


Curable  Cases— J.  e.,  Binocular  Vision. 

Periodical, 
Myopes. 

Periodical, 
Hyperopes. 

Permanent, 
Monolateral. 

1 

Permanent,          ,,  ,„, 
Alternating.           ^"''''■ 

1 

IGl                479 

421 

269            1,330 

ISCURABLE- 

-i.  e.,  Without  Binocular  Vision. 

Periodical, 
JiTopes. 

Periodical, 
Hyperopes. 

Permanent, 
Mouolateral. 

Total. 

42 

188 

1,492 

1,672 

In  reference  to  these  statistics  there  are  several  ques- 
tions that  arise : 

1.  Is  it  going  too  far  to  say  that  99%  of  these  1,672 
incurable  cases  could  have  been  given  binocular 
vision  if  proper  glasses  and  proper  treatment  had  been 
ordered  from  the  earliest  possible  age?  My  own  feeling 
is  that  the  proportion  would  be  found  nearer  100% 
than  99%. 

2.  Even  if  the  percentage  is  smaller,  think  of  the 
mental  and  emotional  suffering,  entailing  an  equal  or 
greater  amount  of  physical  and  worldly  pain,  up  to  the 
time  of  the  cure  by  operation  ! 

3.  De  Wecker  claims  the  cures  are  due  to  the  opera- 
tion ;  how  many  of  them  were  in  fact  due  to  the  glasses 
undoubtedly  applied  after  the  operation  ?  About  this 
aspect  of  the  matter  not  a  word  is  said. 

4.  How  many  of  the  total  number,  both  the  curable 
and  the  incurable,  could  have  been  cured  by  the  glasses 
without  operation  ? 

5.  It  is  to  be  noted  also  that  de  Wecker  calls  curable 
cases  those  with  vision  greater  than  one-fourth.  Noth- 
ing is  said  as  to  the  percentage  of  such  cases  reaching 
really  useful  vision  of  the  injured  eye.  A  vision  of  but 
one-fourth  seems  to  me  to  indicate  an  extremely  stra- 
bismic charity  to  the  "curer." 

6.  From  another  table  of  de  Wecker  we  find  that  the 
numbers  and  ages  at  which  the  patients  presented 
themselves  were  :  from  .5  to  10  years,  727  cases,  and  from 
10  to  20  years,  1,032  cases ;  but  we  are  not  told  at  what 
ages  the  1,330  curable  cases  were  actually  cured  by  him. 
There  can  be  little  doubt,  both  from  the  figures  given 
and  from  our  common  experience,  that  the  truly  curable 
were  mostlj'  the  young. 


ORCHITIS,   OR  EPIDIDYMITIS,  AS  A   COMPLICATION 
OR  SEQUEL  OF  TYPHOID  FEVER.' 

By  AUGUSTUS  A.  ESIINER,  M.D., 

Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic ;  Physician  to  the 
Philadelphia  Hospital,  etc. 

J.  D.,  a  white  man,  39  years  old,  engaged  as  a  peddler,  was 
admitted  to  the  Philadelphia  Hospital  under  my  care  on 
August  6,  1897,  complaining  of  graditally  progressing  weak- 
ness, with  a  sense  of  vertigo  at  times.  He  had  not  felt  well 
for  two  weeks,  and  had  suffered  from  constipation.  There 
had  been  no  epistaxis,  no  cough  and  no  vomiting,  and  no 
headache.  Tlie  man  did  not  feel  constrained  to  go  to  bed, 
although  he  felt  a  sense  of  weakness  on  walking.  When  ad- 
mitted, the  patient  appeared  to  be  dull  mentally  and  his 
temperature  was  101.4°.  The  pulse  was  full,  soft,  and  regular. 
The  tongue  was  covered  posteriorly  with  a  slight  brownish 
fur.    The  pulmonary  resonance  was  preserved,  the  breathing 

^  Read  in  abstract  before  the  Medical  Society  of  the  State  of  PennsylTania,  May 
17,  1898. 
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was  vesicular.  The  action  of  the  heart  was  rhj-thmic  and 
the  sounds  clear.  The  area  of  splenic  dulness  was  slightly 
increased.  Upon  the  chest  and  abdomen  there  were  numer- 
ous rose-spots.  The  pupils  were  moderately  full,  and  there 
appeared  to  be  a  slight  tendency  to  internal  strabismus.  A 
specimen  of  blood  was  submitted  to  the  bacteriological 
laboratory  of  the  Board  of  Health,  and  in  the  course  of  a  few 
days  the  report  was  received  that  it  yielded  a  positive  reac- 
tion to  the  Gruber-Widal  serum-test.  The  urine  was  rather 
high  in  specific  gravity  (1025, 1030),  and  it  contained  some 
epithelial  cells  and  leukocytes,  as  well  as  crystals  of  uric 
acid.  It  failed  to  respond  to  tests  for  albumin  and  sugar, 
and  the  diazo-reaction  could  not  be  elicited.  The  tempera- 
ture rose  but  once  above  102.5°,  so  that  only  a  single  plunge- 
bath  was  required.  In  the  course  of  si.x  days  the  temperature 
had  subsidecl  to  normal  and  it  thus  continued  for  nine  days, 
when  there  was  a  slight  exacerbation  without  obvious  cause. 
After  three  days  it  again  became  normal.  A  month  later  there 
was  a  third  elevation  of  temperature,  which  reached  as  high 
as  102.4°,  when  it  was  found  that  the  left  testicle  was  en- 
larged, hard,  and  tender.  From  this  complication  also  the 
patient  convalesced  nicely  and  he  was  dismissed,  cured,  on 
October  14th,  manifesting,  however,  some  degree  of  mental 
enfeeblement,  which  evidently  had  been  present  prior  to  the 
present  illness. 

My  first  impression  upon  noting  the  orchitis  occur- 
ring as  a  sequel  in  this  case  of  typhoid  fever  was  that 
the  relation  is  not  an  uncommon  one,  while  I  consid- 
ered the  lateness  of  its  appearance  as  rather  the  unu- 
sual feature ;  but  a  study  of  the  literature  shows  that 
the  conditions  are  just  the  reverse.  I  reasoned  that  as 
parotiditis  is  a  common  complication  of  typhoid  fever, 
and  as  orchitis  is  a  common  complication  of  mumps, 
orchitis  might  readily  be  expected  to  be  a  common 
complication  of  typhoid  fever.  As  a  matter  of  fact, 
however,  orchitis  is  a  rare  complication  or  sequel  of 
typhoid  fever,  and,  when  it  does  occur,  it  appears  late, 
i.  e.,  at  the  close  of  the  disease,  or,  more  commonly,  dur- 
ing convalescence,  and  not  rarely,  as  in  this  case,  after 
quite  a  considerable  interval  after  defervescence.  As  to 
its  actual  frequency  of  occurrence  definite  know'ledge 
is  wanting.  Ollivier'^  expresses  the  opinion  that  it  is 
more  common  than  reports  would  lead  one  to  believe 
it  to  be,  and  he  reports  24  cases  collected  from  the 
literature,  together  with  three  of  his  own.  ^^'estcott,  in 
Keen's  recent  admirable  monograph,^  analyzed  32 
cases,  and  I  have  succeeded  myself  in  finding  records 
of  42  cases,  which,  together  with  the  one  here  reported, 
I  have  tabulated  and  analyzed  in  this  paper.  Lieber- 
meister*  states  that  among  200  cases  of  typhoid  fever 
observed  during  the  years  1869-70  he  encountered 
orchitis  .as  a  complication  in  3.  Sorel,^  among  871 
cases  of  typhoid  fever  seen  in  the  course  of  10  years, 
observed  orchitis  thrice  as  a  complication  or  sequel. 
On  the  other  hand,  Dopfer,''  among  927  fatal  cases, 
makes  no  record  of  orchitis;  and  Betke,"  among  1,420 
cases  studied  at  the  Basle  Hospital,  also  finds  no  note 


=  Rente  de  Mfdeeine,  18S3,  iii,  pp.  S29,  S61. 

^  The  Surgical  CouipUcalioDs  aod  Sequels  of   Typhoid    Fever,   Philadelphia, 
189*,  p.  279. 
'  Ziemssen's  Handbuch  der  speciellen  Path.  u.  Therap.,  U.B.,  1.  Th.,  1874,  p.  189. 

5  Bulletin  ei  Mimoiret  de  la  Soc.  Jffdicale  des  HOpHaux  de  Paris,  t.  vi,  3.  ser., 
1889,  p.  23«. 

6  Miijichener  medicinische  Wochenschrift,  1888,  p.  620. 
'  Deultche  ainik,  1870,  Nos.  42  to  48. 


of  that  condition ;  while  Hulscher,*  among  2,000  fatal 
cases,  records  caseous  epididymitis  in  but  one.  Mur- 
chison,'  in  his  classical  work  on  "  Fevers,"  does  not  refer 
to  orchitis  at  all  as  a  complication  or  sequel  in  connec- 
tion with  typhoid  fever.  Da  Costa,'"  in  the  eighth  edi- 
tion of  his  '•  Diagnosis,"  quotes  only  the  case  of  Girode ;" 
and  Osler,'^in  the  second  edition  of  his  "  Practice,"  makes 
reference  to  the  thesis  of  Sadrain"'and  the  cases  therein 
reported,  although  the  condition  is  not  mentioned  in 
his  report  of  229  cases  seen  at  the  Johns  Hopkins 
Hospital.'*  Brief  reference  to  the  subject  is  made  also 
by  Striimpell,"  Pepper,'"  Roberts,"  Dreschfeld,'*  and 
Anders. ''■"  \Mlson-"'  states  that ''  Urethritis,  cystitis  and 
orchitis  may  arise  as  a  result  of  infection  from  catheters 
that  have  been  improperly  cared  for;"  while  no  men- 
tion of  the  subject  has  been  found  in  the  works  of  Bar- 
tholow,"  Loomis,-  Fagge,"'  Lyman,-*  Flint,"  Tyson, ^"^ 
and  Wood  and  Fitz." 

Dufl"ey"  has  reported  18  cases  of  orchitis  as  a  sequel 
of  Malta  fever,  without  previous  gonorrhea  or  other 
definite  cause,  and  considered  to  be  of  rheumatic  origin. 
Of  the  nature  of  these  cases  it  is  not  possible  to  speak 
with  certainty.  Some  of  them  may  have  been  in- 
stances of  typhoid  fever;  but  on  account  of  the  doubt, 
I  have  not  included  them  in  my  statistics.  I  have  for 
the  same  reason  excluded  the  4  cases  reported  by  Ellis^ 
as  having  occurred  among  23  cases  of  Mediterranean 
fever. 

Of  the  42  cases  that  I  have  collected,  37  are  derived 
from  French  sources,  2  from  English,  2  from  American, 
and  1  from  a  Swiss  source. 

The  first  reference  to  the  subject  of  which  I  have 
been  able  to  obtain  any  knowledge  was  made  by  Vel- 
peau,'"  and  is  contained  in  the  statement  that  toward 
the  close  of  some  grave  fevers,  such  as  enteric  fever, 
variola,  etc.,  acute  orchitis,  without  demonstrable  cause, 
is  sometimes  seen.     Marcus^'  had  previously  reported 


8  Mundiener  medicinische  Wcchenscfirlft,  Jan.  20,  1891,  p.  43, 

•The  Continued  Fevers  of  Great  Britain,  London,  3d  ed.,  1884. 

1°  Medical  Uiagnosis,  Philadelphia,  l$9a,  p.  923. 

1'  Loc.  cit. 

12  The  Principles  and  Practice  of  Medicine,  New  York,  1895,  p.  29. 

^^Loc.  cit. 

'*  Johns  UopkiDS  Hospital  Reports,  vol.  iv,  ICo.  1. 

^^X  Text-book  of  Medicine,  Vickery's  Translation,  New  York,  I8S7,  p.  17. 

••^  A  Text-book  of  the  Theory  and  Practice  of  Medicine,  vol.  i,p.  97,  Philadel- 
phia, 1893. 

1"  The  Theory  and  Practice  of  Medicine,  ninth  ed.,  Philadelphia,  1894,  p.  151. 

I"  A  System  of  Medicine,  edited  by  Allbutt,  vol.  i,  p.  827,  New  York,  1896. 

'"A  Text-book  of  the  Practice  of  Medicine,  Philadelphia,  1898,  p.  43. 

*^' A  System  of  Practical  Medicine,  edittd  by  Loomis  and  Thompson,  vol.  i. 
New  Y'urk  and  Philadelphia,  p.  196. 

"  A  Treatise  on  the  Practice  of  Medicine,  lifth  ed..  New  York,  1883. 

"  A  Text-book  of  the  Practice  of  Medicine,  New  York,  1884. 

•^The  Principles  and  Practice  of  Medicine,  Philadelphia,  1^86. 

**  A  Text  book  of  the  Principles  and  Practice  of  Medicine,  Philadelphia,  1892. 

"A  Treatise  on  the  Principles  and  Practice  of  Medicine,  seventh  ed.  I  Hen- 
ry's Revision),  Philadelphia,  1894. 

=•;  The  Practice  of  Medicine,  Philadelphia,  1896. 

••The  Practice  of  Medicine,  Philadelphia,  1897. 

»  Dublin  Journal  of  Medical  A-ience,  Feb.  1,  1872,  p.  97. 

«9  Lancet,  Jan.  22,  1881,  p.  161. 

**  Dictionnaire  de  Medecine  ou  Repertoire  G^nOrale  des  Sciences  Medicales 
2.  ed.,  t.  ixix,  1844. 

^'  Archivfur  nKdiciniiche  Erfahrungen,  Berlin,  1812,  i,  p.  ol^. 
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a  case  of  suppuration  of  the  scrotum  in  a  case  of 
"  stupid  nervous  fever,"  but  I  have  not  had  access  to 
his  paper,  and  am  therefore  unable  to  speak  of  the 
character  of  either  the  primary  disease  or  the  com- 
plication. 

Chedevergne'-  reports  a  case  of  typhoid  fever  in  a  young 
man,  17  years  old,  in  which,  on  the  tenth  day  of  observation, 
during  a  bath,  the  left  testicle  was  noticed  to  be  swollen,  and 
on  the  following  day  the  epididymis  also.  There  was  no 
urethritis,  no  liistory  of  venereal  infection  and  no  eflusion. 
Recovery  had  taken  place  in  the  course  of  ten  days. 

Bouchut-"  refers  to  a  case  of  typhoid  fever  in  a  boy,  4  years 
old,  in  which,  following  suppurative  intlammation  of  the  left 
parotid  gland  on  the  14th  day,  requiring  incision  with 
the  evacuation  of  pus,  the  left  half  of  the  scrotum  became 
painful  and  filled  with  fluid  ;  the  testicle,  and  especially  the 
epididymis,  together  with  the  spermatic  cord,  also  became 
painful.  The  general  condition  was  grave  and  death  re- 
sulted. 

Hanoi'*  has  reported  the  case  of  a  young  man,  18  years 
old,  who,  during  convalescence  from  typhoid  fever,  while 
still  abed,  developed  right-sided  orchitis,  with  subsequent 
suppuration  and  extrusion  of  testicular  structure.  The 
urine  contained  glairy  matter,  but  no  spermatozoids.  After 
the  lapse  of  a  month  the  right  half  of  the  scrotum  contained 
a  hard  nodule  one- third  the  size  of  the  left  testicle. 

Cervelle'^  records  two  cases  of  typhoid  fever,  in  convales- 
cence from  which  orchitis  developed.  One  occurred  in  a 
man,  23  years  old,  who,  following  a  rather  long  journey  afoot 
after  recovery  from  an  attack  of  typhoid  fever,  presented 
symptoms  of  inflammation  of  the  left  testicle.  There  had 
been  urethritis  3  years  previously,  from  which  recovery  had 
taken  place  in  the  course  of  a  month.  Following  the  orchi- 
tis the  epididymis  also  became  involved.  Great  improvement 
had  taken  place  in  IS  days,  although  the  testicle  was  still 
swollen  and  painful,  and  the  tail  of  the  epididymis  was  nodu- 
lar, and  more  than  two  months  elapsed  before  the  patient  was 
dismissed,  cured,  though  with  several  points  of  nodular 
induration  in  the  tail  of  the  epididymis.  The  second  case 
occurred  in  a  soldier,  2.5  years  old,  who,  8  days  after  return- 
ing to  military  service  following  an  attack  of  typhoid  fever, 
was  seized  with  symptoms  of  inflammation  of  tlie  right  tes- 
ticle. Fluctuation  developed  and  an  abscess  formed.  Two 
incisions  were  made,  setons  introduced  and  abundant  sup- 
puration took  place.  Microscopic  examination  of  the  dis- 
charge disclosed  the  presence  of  pus  and  testicular  structure. 
Suppuration  continued  for  a  month,  and  4J  months  elapsed 
before  the  wound  had  entirely  closed.  The  testicle  remained 
enlarged  and  the  epididymis  nodular. 

Widal*  has  reported  three  cases  of  orchitis  following  ty- 
phoid fever.  In  one  left-sided  orchitis,  with  epididymitis, 
developed  on  the  third  day  of  convalescence  from  an  attack 
of  adynamic  typhoid  fever.  Resolution  began  in  3  days  and 
on  the  eighth  day  the  orchitis  had  subsided.  Eleven  days 
later  a  small,  indurated  nodule  was  still  palpable  in  the  tail 
of  the  epididymis.  There  was  no  venereal  history  and  no 
trace  of  urethral  discharge.  The  second  case  was  one  of 
adynamic  typhoid  fever  in  which  orchitis  and  epididymitis 
developed  on  the  tenth  day  of  convalescence.  Resolution 
occurred  in  8  days,  leaving  a  small,  indurated  nodule  in  the 
tail  of  the  epididymis.  The  third  case  also  was  one  of  ady- 
namic typhoid  fever  in  which  right-sided  orchitis  and  epi- 
didymitis developed  on  the  20th  day  of  convalescence, 
following  repeated  copious  hematuria.  There  was  no  eflu- 
sion into  the  vaginal  tunic  of  the  testicle.  A  small  indura- 
tion remained  in  the  tail  of  the  epididymis.  Widal  states 
that  Vallin,  in  the  French  trantlation  of  Griesinger's  Trea- 
tise on  Infectious  Diseases  by  Lemaitre^',  cites  a  case  of 
orchitis  complicating  typhoid  fever  from  the  service  of  Ville- 
min ;  and  he  states  that  two  colleagues  informed  him  that 

32  Thtse  (li;  Paris,  1864  ;  cited  by  Larquier  and  Oilier,  loc.  cit. 

33  TraiU  pratique  des  Maiculies  den  Nouves-nes  des  En/ance  it  la  Mamelle  et  de  la 
Seconde  Enjance,  5.  Ed.,  1867,  p.  996. 

3*  Bulletin  de  la  Soci^tt  Anatomi'jtte  de  Fariji,  ilvui,  ann.  1S73,  5.  ser.,  t.  vUi, 
p.  -89. 
3^  Tttise  de  Paris,  1874  ;  cited  hy  Larquier,  loc.  cit. 
■  3«  Bulletin  de  la  Soc.  Clin,  de  Paris,  1877-78,  i,  p.  1!2. 
3*  Traile  des  Malfulies  Infectieitses,  traduit par  Lemaitre,  2.  ed.,  1874. 


they  had  observed  the  one  two  cases  and  the  other  three 
cases  in  the  course  of  a  long  experience.  In  the  discussion 
of  Widal's  paper  Dieulafoy'"  related  that  he  had  observed 
a  case  attended  with  suppuration.  At  the  end  of  15  days 
suppurative  inflammation  of  the  vaginal  tunic  of  the  tes- 
ticle developed,  requiring  incision  and  evacuation  of  the  pus. 
Lereboullei'"  related  that  in  the  course  of  an  epidemic  of 
typhoid  fever  characterized  by  the  frequency  of  visceral  and 
suppurative  complications,  he  had  observed  two  cases  of 
orchitis  during  convalescence,  but  without  suppuration. 

Hanot"  has  reported  three  further  cases  in  addition  to  the 
one  already  noted.  One  occurred  in  a  young  man  of  21,  in 
whom  right-sided  orchitis  developed  on  the  16ih  day  of 
an  attack  of  typhoid  fever.  There  was  no  effusion,  and  the 
epididymis  was  not  involved.  All  trace  of  orchitis  had  dis- 
appeared in  nine  days.  The  second  case  was  observed  l)y 
Bouilly  and  occurred  in  a  man  of  40.  On  the  twenty-fifth 
day  of  an  attack  of  typhoid  fever  of  moderate  severity,  dur- 
ing convalescence,  the  rijiht  side  of  the  scrotum  was  found 
reddened,  the  right  epididymis  indurated  and  painful  and 
the  right  testicle  a  little  increased  in  size.  There  was  no 
urethral  discharge,  and  the  symptoms  disappeared  at  the  end 
of  eight  days.  The  third  case  occurred  in  a  man,  32  years 
old,  inflammation  of  the  right  testicle  being  observed  on  the 
19th  day  of  the  disease.  There  was  no  fever,  no  ureth- 
ral discharge  and  the  patient  denied  ever  having  had  anj', 
and  the  urine  was  free  from  pus.  By  the  ninth  day  there 
remained  only  slight  tumefaction  of  the  right  testicle,  and 
on  the  nineteenth  day  the  patient  was  dismissed,  completely 
cured. 

Sabourin"  reports  the  case  of  a  man  who  developed  febrile 
symptoms  on  the  eleventh  day  of  convalescence  from  an 
attack  of  typhoid  fever,  with  a  little  pain  in  the  right  testicle 
on  the  following  day.  The  testicle  soon  attained  the  size  of 
a  pullet's  egg.  The  epididymis  was  scarcely  enlarged  and 
hardly  painful.  There  was  no  evidence  of  effusion  into  the 
vaginal  tunic  of  the  testicle.  The  left  epididymis  was  the 
seat  of  a  small  cyst.  Pain  had  disappeared  by  the  sixth  day, 
although  the  testicle  was  still  enlarged  and  a  cyst  could  be 
detected  in  the  head  of  the  epididymis.  There  had  never 
been  orchitis  or  any  urinary  disorder  previously.  There  was 
no  history  of  traumatism  or  of  masturbation  and  there  was 
no  parotiditis. 

Huchard,'-  in  discussing  Sabourin's  communication,  re- 
lated a  case  in  which  orchitis  developed  during  convales- 
cence from  an  attack  of  typhoid  fever.  The  elevation  of 
temperature  suggested  a  relapse,  but  after  a  daj'  the  testicle 
became  painful. 

Laveran,"  in  the  course  of  an  article  on  "  Mumps,"  states 
that  he  has  observed  four  cases  of  orchitis  in  the  sequence  of 
typhoid  fever;  in  one  suppuration  ensued,  and  the  testicle 
was  extruded.  In  all  except  the  last  the  epididymis  was  prin- 
cipally involved.  In  three  cases  the  epididymitis  developed 
at  the  close  of  the  attack  of  fever.  There  was  no  trace  of 
urethritis.  These  cases  are  somewhat  more  fully  elaborated 
by  OUivier."  The  first  occurred  in  a  man,  32  years  old,  who 
developed  inflammation  of  the  left  testicle  on  the  third  day 
of  convalescence  from  an  attack  of  typhoid  fever,  with  sub- 
sequent involvement  also  of  the  epididymis.  The  same  tes- 
ticle had  been  inflamed  previoui-ly  in  consequence  of  an  in- 
jury received  in  mounting  a  horse,  but  it  had  been  restored 
entirely  to  normal.  There  was  no  urethritis.  Recovery  en- 
sued within  a  week,  leaving  slight  induration  of  the  epidid- 
ymis. In  the  second  case,  defervescence  had  been  almost 
completed,  when  the  left  testicle  became  inflamed,  and  later, 
also,  the  epididymis.  There  was  no  history  of  gonorrhea 
and  no  sign  of  urethral  discharge.  Recovery  took  place  in 
the  course  of  three  weeks,  leaving  some  induration  of  the 
epididymis.  The  third  case  occurred  in  a  man,  22  years  old, 
who  was  seized  on  the  fifth  day  of  convalescence  from  an 
attack  of  typhoid  fever  with  symptoms  of  right-sided  orchitis 

»s  Bull,  de  la  Soc.  Clin,  de  Paris,  1877-78,  i. 

3"  Idem. 

*"  Archives  fftrnerales  de  Mhlecine,  1878,  toI.  ii,  p.  595. 

«•  Bulletin  de  la  Sociiti  Clinique  de  Paris,  1878-79,  ii,  p.  229. 

•=  Bull,  de  la  Soc.  Clin,  de  Paris,  1878-79,  ii.  p.  238. 

•3  Diclionnaire  encyclopiJdi<iue  des  Scieuces  Medicales,  1S82,  t.  xvii,  p.  352. 
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and  epididymitis.  There  was  no  history  of  gonorrhea  and 
no  urethral"  discharge ;  there  had  been  no  traumatism  and 
no  swelling  of  the  parotid  glands.  Recovery  ensued  in  thir- 
teen days,  leaving  induration  of  the  head  of  the  epididymis. 
In  the  fourth  case,  the  patient  was  seized  with  orchitis  and 
epididymitis  during  the  progress  of  an  attack  of  grave  ty- 
plioid  fever.  On  opening  the  fluctuating  focus  the  greater 
portion  of  the  testicle  was  cast  oft'.    Recovery  ensued. 

Manley*^  relates  a  case  in  which,  during  convalescence 
from  a  mild  attack  of  typhoid  fever  the  patient  was  seized 
suddenly  with  inflammation  of  the  left  testicle.  The  epididy- 
mis was  not  involved,  although  the  spermatic  cord  was  ten- 
der for  a  short  time.  The  testicle  continued  to  ache  for  a 
month.    There  was  no  urethral  discharge. 

Larquier*"  reports  two  cases  of  orchitis  and  epididymitis 
complicating  typhoid  fever.  A  man,  23  years  old,  was  seized 
with  symptoms  of  inflammation  of  the  left  testicle  on  the 
third  day  of  convalescence.  There  was  no  trace  of  urethral 
discharge  and  no  venereal  history.  The  epididymis  also 
became  involved  and  slight  eff'usion  took  place  into  the 
vaginal  tunic.  Recovery  ensued  within  seven  days,  although 
slight  nodular  enlargement  of  the  head  of  the  epididymis 
persisted.  The  second  case  occurred  in  a  man,  19  years  old, 
who  was  seized  with  inflammation  of  the  left  testicle,  fol- 
lowed by  epididymitis,  during  defervescence  from  an  attack 
•of  typhoid  fever.  There  was  no  venereal  history  and  the 
urethra  was  healthy.  Recovery  had  taken  place  in  nine 
days,  with  slight  tumefaction  of  the  testicle  and  the  head  of 
the  epididymis. 

Sadrain*"  has  recorded  two  cases,  the  second  of  which  is 
reported  also  by  Eloy.^*  The  first  occurred  in  a  man  of  19, 
who  presented  cutaneous  lesions  of  syphilis,  in  addition  to 
symptoms  of  typhoid  fever.  On  the  13th  day  of  convales- 
cence from  the  fever  symptoms  of  inflammation  of  the  left 
testicle  appeared.  The  epididymis  also  became  involved  and 
a  considerable  eflfusion  took  place  into  the  vaginal  tunic 
of  the  testicle.  The  patient  denied  having  had  gonorrhea, 
and  pressure  on  the  urethra  failed  to  cause  the  escape  of  any 
fluid,  although  there  had  been,  toward  the  close  of  the  fever, 
symptoms  of  transitory  catarrh  of  the  urinary  passages.  The 
patient  was  greatly  improved  before  the  end  of  the  week 
and  at  the  end  of  2  weeks  he  was  quite  well,  although  slight 
enlargement  and  induration  of  the  testicle  persisted.  The 
second  case  occurred  in  the  service  of  Sevestre,  in  a  man,  47 
years  old,  in  whom  symptoms  of  inflammation  of  the  right 
testicle  appeared  on  the  thirteenth  day  of  convalescence. 
The  epididymis  was  not  involved  and  there  was  no  efl'usion. 
There  was  no  other  genito-urinary  complication.  The  pa- 
tient was  greatly  improved  in  the  course  of  a  week  and  was 
dismissed  two  weeks  later. 

Hamilton^'  has  reported  the  case  of  a  young  officer,  who 
exhibited  on  the  14th  day  of  convalescence  from  an  attack 
of  typhoid  fever,  elevation  of  temperature,  with  acceleration 
of  pulse  and  pain  in  the  right  testicle.  Well-marked  symp- 
toms of  orchitis  appeared  on  the  following  day,  but  the 
epididymis  was  not  involved,  although  the  spermatic  cord 
was  tender  on  pressure. 

Harrison^"  has  reported  the  case  of  a  man  who  was  seized 
with  inflammation  of  the  right  testicle  twenty  days  after 
having  been  sufficiently  convalescent  from  an  attack  of 
typhoid  fever  to  undertake  a  journey;  the  epididymis  was 
but  slightly  involved.  There  was  no  gleet  or  history  of  ure- 
thral discharge,  and  there  had  been  no  traumatism.  On  the 
11th  day  fluctuation  became  evident,  but  exploratory  punc- 
ture failed  to  disclose  the  presence  of  pus.  On  the  27th  day 
2  incisions  were  made,  but  only  a  small  quantity  of  pus  was 
evacuated.    A  portion  of  the  testicle  finally  sloughed  away. 

Ollivier'''  collected  from  the  literature  19  cases  to  which  he 
adds  3  under  his  own  observation,  and  iie  reports  in  greater 
detail  the  4  cases  referred  to  by  Laveran=-  and  one  of  the  3 
mentioned  by  Sorel.*^  Of  Ollivier's  own  cases  the  first  oc- 
curred in  a  man,  20  years  old,  who,  following  an  attack  of 

.  <-  Ijiiicel,  1S82,  ii,  p.  1065. 
»  Thise  de  Puris,  1882,  No.  203. 
>■  These  de  Paris,  1S82. 

•«  Union  midlrale,  November  18,  1S82,  p.  SIS. 
"  Lancet,  December  6,  1882,  p,  1039. 
»>  Lancet,  18S3,  i,  p.  997. 
a  Bevue  de  Jtideeine,  188S,  iii,  pp.  829,  831. 
ra  Loc.  cil. 
^  Loc.  cit. 


mumps,  suffered  from  inflammation  of  the  right  testicle, 
with  consecutive  atrophy.  Three  months  later,  on  the  1.5th 
day  of  convalescence  from  an  attack  of  typhoid  fever,  the 
left  epididymis  became  the  seat  of  pain  and  also  enlarged ; 
the  testicle  also  was  painful,  but  it  did  not  become  enlarged 
until  the  following  day.  The  second  case  occurred  in  a 
hospital  externe,  who  related  that  at  the  age  of  14  years  in- 
flammation of  the  right  testicle  took  place  on  the  20lh  day 
of  an  attack  of  typhoid  fever,  as  convalescence  was  about  to 
set  in.  Recovery  ensued  in  the  course  of  8  daj-s.  The  third 
case  occurred  in  a  man  26J  years  old,  who  was  seized,  on  the 
11th  day  of  convalescence  from  an  attack  of  typhoid  fever, 
with  inflammation  of  the  left  testicle,  extending  to  the  epi- 
didymis and  the  spermatic  cord.  Resolution  had  taken  place 
at  the  end  of  12  or  1.5  days,  the  testicle  returning  to  normal 
size  and  all  traces  of  induration  disappearing.  There  was  no 
history  of  gonorrhea,  no  urethral  discharge,  and  there  had 
been  no  sexual  relations  and  no  masturbation. 

TaveP'  reports  the  case  of  a  man,  35  years  old,  who,  at  the 
close  of  an  attack  of  typhoid  fever,  presented  symptoms  of 
inflammation  of  the  left  testicle.  The  epididymis  also  be- 
came involved.  Aseptic  puncture  of  a  focus  of  suppuration 
in  the  testicle  disclosed  the  presence  of  pus,  in  which  were 
detected  typhoid-bacilli,  whose  identity  was  confirmed  by 
cultivation.    The  genito-urinary  tract  was  free  from  disease. 

Pein^  reports  a  case  from  the  service  of  Jaccoud  occurring 
in  a  man,  20  years  old,  in  whom  symptoms  of  inflammation 
of  the  right  testicle  appeared  on  the  44th  day  of  an  attack  of 
typhoid  fever,  on  the  4th  day  of  convalescence  from  a  relapse. 
The  epididymis  was  not  involved,  although  there  was  pain 
on  palpation  of  the  spermatic  cord.  In  the  course  of  5 
weeks  a  small  testicular  abscess  formed,  in  the  pus  from 
which  were  found  typhoid-bacilli,  whose  identity  was  con- 
firmed by  cultivation  and  inoculation.  The  whole  testicle 
was  lost,  while  the  epididymis  remained  intact.  Convales- 
cence was  not  finally  established  before  the  end  of  12  weeks. 

Sorel^  refers  to  the  occurrence,  during  convalescence, 
among  871  cases  of  typhoid  fever  observed  during  the  ten 
years  between  1879  and  1SS8,  of  epididymitis  in  two,  on  the 
right  side  in  one  and  on  the  left  in  the  other,  and  of  right- 
sided  orchitis  in  a  third.  The  former  remained  free  from 
fever ;  in  the  latter  febrile  symptoms  were  present,  and  the 
attack  lasted  eight  days.  The  case  cited  by  OUivier*'  occurred 
in  a  man,  23  years  old,  who  was  seized,  on  the  fourth  day 
of  convalescence  from  an  attack  of  typhoid  fever,  with  in- 
flammation of  the  right  epididymis,  while  the  left  testicle 
appeared  diminished  in  size  and  consistence.  There  was  no 
history  of  gonorrhea  or  of  parotiditis. 

Girode*'  has  reported  the  case  of  a  man,  29  years  old, 
who,  on  the  23d  day  of  an  attack  of  typhoid  fever,  de- 
veloped symptoms  of  inflammation  of  the  right  testicle. 
There  was'no  urethritis.  Death  resulted  from  asphyxia  on 
the  sixth  day  of  the  complication.  On  post-mortem  exami- 
nation, a  small  amount  of  sanguinolent  fluid  was  found  in 
the  vaginal  tunic  of  the  testicle.  The  testicle  itself  was,  on 
section,  of  normal  color  and  consistence;  and  the  epididymis 
was  discolored,  edematous  and  infiltrated  and  presented  at 
its  center  two  small  collections  of  pus  that  was  shown,  by 
microscopic  examination,  by  cultivation  and  by  inocula- 
tion, to  contain  typhoid-bacilli.  Histologic  studj'  disclosed 
the  lesions  of  parenchymatous  epididymitis.  There  had 
been  during  life  albuminuria,  indicative  of  the  existence  of 
a  secondary  infectious  nephritis. 

Hug^'-"  has  reported  two  cases  in  which  epididymitis  de- 
veloped as  a  complication  during  the  third  week  of  an  attack 
of  typhoid  fever.  One  occurred  in  a  boy  of  11  years,  the 
other  in  a  man  of  29.  In  the  first  the  left  epididymis  was 
alone  affected  and  recovery  ensued  rapidly ;  in  the  second 
the  organ  on  both  sides  suffered  and  recovery  was  deferred 
to  the  sixth  week.    In  neither  was  there  an}-  urethritis. 

Messerer  and  Gassei*'  have  reported  the  case  of  a  man,  23 
years  old,  who,  following  an  attack  of  typhoid  fever,  passed 

^  Correspondenz-blatt  ftir  Schweiser  Aerzte,   October  1.  18S7,  p.  590. 

'■^  Tfcise  de  Paris,  1891 ;  this  is  probably  the  same  case  that  is  credited  to  Jac- 
coud iu  the  Animles  des  maladies  d^s  orffuiies  fjfuito-urinaii  es.  1S9I,  p.  262. 

^  Bulletin  ct  Mi-moires  de  la  &jciitt  inedicale  des  hopitaux  de  Paris,  t.  vi,  3.  ser., 
181-9,  p.  236. 

*•"  Loc.  cil. 

«  Archives  gineraks  de  Midecine,  January.,  1S92,  p.  43. 

^  New  York  Medical  Journal,  August  3,  1895,  p.  151. 

«i  Archives  de  Mid.  el  de  Pharm.  mililaires,  t.  xxt,  189.5,  p.  228. 
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bloody  urine.  Two  days  later,  symptoms  of  inflammation 
of  the  left  testicle  manifested  themselves,  and  subsequently 
the  epididymis  became  a  little  hard,  although  not  especially 
sensitive.  There  was  no  efl'usion  into  the  vaginal  tunic  of 
the  testicle.  On  the  third  day  a  drop  of  Huid  obtained 
by  iiseptic  puncture  of  the  testicle  was  inoculated  upon  suit- 
able culture-media,  with  the  development  of  colonies  of 
typhoiil-bacilli.  Slightly  increased  resistance  of  the  epididy- 
mis remained. 

Sallcs  and  Barjon'"'  report  a  case  of  typhoid  fever  in  which, 
23  days  after  apyrexia  had  been  established,  symptoms  of 
inflammation  of  the  right  testicle  appeared,  with  involve- 
ment also  of  the  epididymis.  After  a  day  or  two  a  turbid 
sero  j)uru!ent  discharge  from  the  urethra  was  noticed,  but 
no  microorganisms  were  found  in  it  on  e.xamination.  Three 
days  later  aseptic  puncture  of  the  testicle  yielded  several 
drops  of  sero-sanguinolent  fluid,  which,  inoculated  upon 
suitable  culture-media,  gave  rise  to  the  development  of 
colonies  of  typhoid-bacilli.  A  slight  effusion  took  place  into 
the  vaginal  tunic  of  the  testicle.  Subsequently  creamy  pus 
was  (jbtained  on  puncture  and  typhoid-bacilli  developed  in 
inoculated  media. 

Berthoud''-'  has  reported  two  cases.  In  the  first,  a  man  of 
20  developed,  on  the  forty-eighth  day  of  an  attack  of  typhoid 
fever,  symptoms  of  inflammation  of  the  right  testicle  and 
especially  of  the  epididymis.  Little  fluid  was  effused  into 
the  vaginal  tunic.  There  was  no  history  of  venereal  infec- 
tion and  no  fluid  could  be  expressed  from  the  urethra.  In 
the  second  case,  which  was  attended  with  abundant  and 
repeated  epistaxis,  inflammation  of  the  left  testicle  devel- 
oped during  convalescence  from  an  attack  of  typhoid  fever. 
The  epididymis  became  indurated,  but  there  was  no  effusion 
into  the  vaginal  tunic.  No  fluid  could  be  expressed  from  the 
urethra,  although  micturition  was  frequent,  burning  and  dis- 
tressing. The  urine  was  cloudy  and  contained  mucus  and 
pus.  After  recovery  a  recurrence  of  the  orchitis  took  place. 
The  testicle  returned  to  its  normal  condition,  while  the  head 
and  tail  of  the  epididymis  remained  enlarged. 

Finally,*^"  Keen  refers  to  the  ease  of  a  young  man  of  15  in 
whom,  during  the  early  part  of  convalescence  from  a  relapse 
of  typhoid  fever,  a  series  of  boils  broke  out  over  the  whole 
bodj',  in  conjunction  with  a  nuicopurulent  discharge,  with 
scalding  micturition.  The  urethritis  subsided  spontaneously 
in  the  course  of  a  week  or  ten  days.  Later  in  the  convales- 
cence the  right  testicle  swelled  somewhat  and  became  a  little 
tender,  and  it  remained  ever  afterward  a  little  larger  than 
the  other. 

Orchitis  and  epididymitis  are  considered  together  in 
this  communication,  for,  although  either  may  occur 
alone  or  before  the  other  as  a  complication  or  sequel  of 
typhoid  fever,  the  association  of  the  two  is  so  intimate 
and  so  frequent  as  to  render  their  separation  neither 
desirable  nor  useful. 

The  foregoing  are  all  of  the  cases  that  I  have  been 
able  to  collect,  after  a  thorough  search  through  the  liter- 
ature. The  evidence  favors,  therefore,  the  infrequency 
of  the  complication.  As  the  reports  show,  it  sets  in  at 
the  close  of  the  fever  or,  more  commonly,  during  con- 
valescence. Thus,  of  41  cases  it  occurred  during  the 
course  of  the  fever  in  12  and  during  convalescence  in 
29.  It  set  in  in  1  case  during  the  second  week  of  the 
fever,  in  5  during  the  third  week,  in  1  during  the  fourth 
week,  in  1  during  the  seventh  week,  in  1  at  an  unstated 
period  of  the  disease,  in  3  toward  the  close  of  defer- 
vescence, in  8  at  an  unstated  period  of  convalescence, 
in  8  during  the  first  week,  in  8  during  the  second  week, 
in  3  during  the  third  week,  in  1  during  the  fourth  and 

»'  Graelle  des  Uvpilaux,  April  16, 1896,  p.  463. 

"  Archives  de  Med.  et  de  Pkarm.  milUaires,  July,  18'J7,  p.  1. 

«a  Loc.  cit.,  p.  278. 


in  1  during  the  sixth  week.  There  was  no  apjiarent 
relation  between  the  severity  of  the  original  disease  and 
the  occurrence  of  the  complication,  which  attended 
mild  equally  with  severe  attacks. 

The  onset  is,  as  a  rule,  abrupt,  and  may  take  place 
while  the  patient  is  still  abed  or  after  he  has  arisen 
and  is  up  and  aliout.  The  first  manifestation  is  often 
pain  referred  to  the  scrotum,  though  sometimes  there 
is  a  chill,  with  elevation  of  temperature,  acceleration 
of  pulse  and  headache,  so  that  a  recrudescence  or  a 
relapse  may  be  suspected.  The  pain  may  involve  the 
testicle,  the  epididymis  and  even  the  spermatic  cord, 
and  it  may  extend  into  the  loin.  Often  a  sense  of 
weight  or  heaviness  in  the  testicle  is  comj^lained  of. 
The  scrotum  may  become  red,  tense  and  edematous, 
and  effusion  may  take  place  into  the  vaginal  tunic  of 
the  testicle.  Such  an  elfusiou  was  reported  in  9  of  the 
cases  in  this  collection.  The  testicle  or  the  ej)ididymis 
or  both  become  swollen  and  tender  and  they  may  un- 
dergo suppuration.  Such  an  outcome  was  noted  in  9 
of  the  cases.  Micturition  is  sometimes  attended  with 
burning  and  the  urine  may  contain  the  products  of 
catarrhal  inflammation,  viz.,  mucus,  epithelial  cells  and 
leukocytes.  As  a  rule,  however,  there  is  no  urethritis 
and  no  history  of  gonorrhea. 

The  testicle  is  usually  attacked  first,  and  in  a  con- 
siderable number  of  cases  alone.  In  a  smaller  numljer 
the  ei:)ididymis  suffers  alone  or  first.  In  the  majority, 
however,  both  organs  suffer.  Thus,  orchitis  occurred 
alone  in  13  cases,  epididymitis  alone  in  6  and  both 
orchitis  and  epididymitis  in  20.  Both  sides  seem  to  be 
attacked  with  equal  frequency.  The  right  side  suffered 
in  18  cases,  the  left  also  in  18,  and  both  sides  in  1.  The 
complication  lasts,  in  its  acute  phase,  for  about  a  week 
or  10  days;  sometimes  its  duration  is  much  protracted 
by  suppuration;  and  often  swelling  and  induration  per- 
sist for  a  long  time.  In  several  instances  the  testicle  was 
lost,  wholly  or  in  part.  The  complication  occurs  most 
commonly  at  the  period  of  life  at  which  typhoid  fever 
is  itself  most  common.  Thus  of  2(i  cases  in  which  the 
age  is  stated  17  occurred  between  15  and  29.  The  age- 
distribution  of  the  cases  in  which  information  upon 
this  point  is  given  is  as  follows  : 

Between    1  and    4  years,  I  case. 


10 

14   ' 

'   2  cases 

15 

19   ' 

'   4   " 

20 

24   ' 

'   9   " 

25 

29   ' 

'   4   " 

30 

34   ' 

'   2   " 

35 

39   ' 

'   2   " 

40 

44   "   1  case. 

45 

49   "   1   " 

Of  the  43  cases  tabulated  death  occurred  in  2,  and 
from  causes  not  related  to  the  complication  under  con- 
sideration. 

Various  theories  have  been  advanced  in  explanation 
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of  the  occurrence  of  orchitis  or  epidydimitis  in  the 
course  or  setiuence  of  typhoid  fever.  Thus,  the  lesions 
have  been  thought  to  be  of  epidemic  character,  or 
climatic  or  seasonal,  or  rheumatic,  or  due  to  masturba- 
tion or  to  catarrlial  urethritis,  or  secondary  to  cacliectic 
thrombosis  of  the  spermatic  veins,  or  finally  metastatic. 
Of  all  these  explanations  only  two  are  wortiiy  of  serious 
consideration,  viz.,  infection  by  continuity  from  the 
urethra  and  infection  through  the  blood-stream.  It  is 
known  that  typhoid-bacilli  are  eliminated  with  the 
urine,  and  in  a  numberof  cases  there  have  been  present 
evidences  of  irritation  or  inilammation  of  the  urethra. 
In  one  case  (3)'^*  the  j)resence  of  glairy  matter  in  the 
urine  is  mentioned.  In  another  (24)"  it  is  stated  that 
symptoms  of  catarrh  of  the  urinary  passages  were 
present.  In  a  third  (42)*''  the  urine  contained  fiocculi 
of  mucus  and  pus.  It  is,  therefore,  easily  conceivable 
that  the  infection  may  travel  by  way  of  the  vas  deferens 
to  the  epididymis  and  the  testicle.  In  support  of  this 
possibility  Berthoud"'  cites  a  case  reported  by  J'raenkel 
in  which,  in  conjunction  with  suppurative  epididymitis, 
during  convalescence  fromtyi)hoid  fever,  there  occurred 
also  prostatitis;  and  in  the  pus  pyogenic  micrococci 
only  and  not  typhoid-bacilli  were  found.  It  is  pointed 
out  that  the  urethra  normally  contains  saprophytic  and 
pyogenic  microorganisms  that  may  be  excited  into 
virulent  activity  by  reason  partly  of  the  irritation  of 
the  urinary  passages  by  the  toxins  eliminated  and 
partly  of  the  generally  lowered  vitality  resulting  from 
the  long  continuance  and  exhaustion  of  the  primary 
disease.  In  the  event  of  infection  by  this  route  it 
might  be  expected  that  the  epididymis  would  be  in- 
volved first,  but  in  the  larger  number  of  cases  the  tes- 
ticle is  affected  alone  or  first. 

Metastasis  is,  on  the  other  hand,  such  a  common 
manifestation  of  typhoid  fever,  that  this  mode  of  in- 
volvement of  the  testicle,  or  epididymis,  falls  naturally 
into  the  realms  of  probability.  Confirmation  is  given 
to  this  view  by  the  detection  of  typhoid-bacilli,  not 
onl}'  in  the  products  of  the  local  inflammatory  process,** 
but  also  in  the  testicles  of  subjects  dead  of  typhoid 
fever,  but  without  clinical  manifestations  of  orchitis.*" 

The  orchitis  or  epididymitis  complicating  typhoid 
fever  presents  certain  points  of  differentiation  from  that 
of  gonorrheal  origin,  while,  on  the  other  hand,  it  pre- 
sents certain  points  of  resemblance  to  that  of  parotiditis. 
From  that  of  gonorrheal  origin  it  differs  in  the  pain 
being  less  acute,  the  swelling  and  redness  less  intense, 


w  Hanoi,  loc.  cU. 

"^  Sadrain,  toe.  ciL 

'*  BerthoBd,  loc.  eil. 

»'  Loc.  cil. 

^  Travel,  loc.  cil. ;  Pein,  hjc.  cU. ;  Girode,  loc.  cil. ;  Messerer  and  Gasser,  loc. 
cit.;  SalUs  and  Barjon,  loc.  cil.;  Belfanti ;  Reviila  Gen.  Ilal.  Clin,  Med.,  1890, 
No.  20,  cited  by  Keen,  toe.  cil.,  p.  32. 

"^  SalKs  and  Barjoa,  loc.  cil.,  cite  Chauteraesse  and  Widal  as  having  found 
typhoid-bacilli  in  the  testicles  of  patients  dead  at  the  heiglit  of  attacks  of 
typhoid  fever,  though  without  symptoms  of  orchitis,  aud  in  the  te-^licles  of 
guinea-pigs  inoculated  with  typhoid-bacilli  taken  directly  from  the  human  body. 


the  evolution  more  rapid,  the  invasion  successively  of 
testicle,  epididymis,  and  sometimes  the  spermatic  cord, 
in  tiie  rapidity  of  its  course,  in  its  limitation  to  one  side, 
and  in  the  absence  of  a  urethral  discharge,  present  or 
past.  With  the  orchitis  complicating  mumps  it  agrees 
in  its  mode  of  invasion,  the  testicle  being  attacked  first 
and  the  epididymis  afterward,  in  involving  the  paren- 
chyma of  the  organ,  in  its  evolution,  its  course  and 
duration  being  nmch  the  same,  and  in  its  limitation 
to  one  side. 

The  treatment  differs  little  from  that  employed  under 
other  conditions,  and  includes  rest  in  bed,  local  support, 
pressure,  aj)i)lications  of  ice  or  of  hot  fomentations,  and 
of  sedative  and  sorbefacient  remedies.  Anodynes  may 
be  required  for  the  relief  of  pain  and  to  secure  sleep. 
The  supervention  of  suppuration  or  sloughing  will 
demand  incision  and  evacuation. 

[Since  tlie  comiiletion  of  this  paper  I  have  come  into  pos- 
session of  the  notes  of  an  adtlitional  ctise  most  kintil)'  placed 
at  my  disposal  liy  Dr.  Orville  Horwilz.  The  jjatieiit  was  a 
physician,  22  years  old,  who  was  admitted  to  Jetl'erson  Hos- 
pital, under  the  care  of  Dr.  H.  A.  Hare,  on  January  29,  1898, 
with  a  history  of  having  been  ill  for  10  days,  with  frontal 
lieadaclie  lasting  for  4  days,  with  pains  in  tlie  lumbar  region, 
and  witli  general  debility.  There  was  diarrhea,  with  copious 
watery  evacuations  from  tVie  bowel ;  and  rose-spots  were 
present  upon  the  chest  and  the  abdomen.  Nose-l:)leed  oc- 
curred after  the  patient  came  under  observation.  E.xamina- 
tion  of  the  blood  yielded  a  positive  reaction  to  the  Gruber- 
Widal  test.  The  urine  was  albuminous  on  each  of  three 
occasions,  but  tube-casts  were  not  found.  The  disease  pur- 
sued an  ordinary  and  uncomplicated  course,  defervescence 
taking  place  on  February  22d,  and  tlie  patient  was  dismissed, 
well,  on  March  loth.  On  March  28th  lie  was  seized,  without 
obvious  cause,  with  pain  and  swelling  in  the  left  testicle. 
The  pain  was  agonizing,  and  the  swelling  gradually  increased 
until  the  testicle  became  many  times  its  normal  size.  Dr. 
Horwitz  noted  the  pain  tis  being  intense  in  a  degree  far  be- 
yond that  ordinarily  encountered  in  cases  of  orchitis  of  gon- 
orrheal origin.  The  temperature  was  as  high  as  101°  between 
March  Slst  and  April  2d,  and  it  reached  100.3°  on  April  19th. 
Otlierwise,  it  was  practically  normal.  There  was  also  no 
urethritis  or  urethral  discharge.  A  slight  effusion  into  the 
vaginal  tunic  took  place,  but  there  was  no  noteworthy  in- 
volvement of  tlie  epididymis.  With  the  application  locally 
of  an  ice-bag,  and  of  mercurial  and  belladonna  ointments, 
and  the  internal  administration  of  opiates,  pain  was  relieved 
and  swelling  subsided ;  but  it  became  evident  that  an  abscess 
was  forming  in  the  left  half  of  the  scrotum.  Accordingly, 
an  incision  was  made  by  Dr.  Horwitz  on  April  23d,  and  a 
considerable  quantity  of  pus,  together  with  a  portion  of  the 
testicle,  was  evacuated.  Recovery  from  the  operation  was 
uncomplicated,  and  the  patient  was  again  well  in  the  course 
of  10  daj's.  Examination  of  the  pus,  which  Dr.  Horwitz 
compared  with  the  material  found  in  softened  gumraata, 
disclosed  the  presence  of  pyogenic  cocci  only,  and  not  of 
typhoid-bacilli.] 

I  beg  to  append  in  tabular  form  the  cases  considered 
in  this  communication,  together  with  various  points  of 
interest  in  comaection  with  them. 
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RBPORTER. 


1  Chedevergne. 

2  Boiicbiit. 

Hanot. 

4    Cervelle. 

5 

6    Widal. 

7 

S 

9 
10 
11 
12 
13 

14 

15    Sabourin. 


Dieulafoy. 
Lereboullet. 

Hanot. 


Hupbard. 
Laveran. 


Man  ley. 

Larquier. 

(( 

Sad rain. 

(t 
Also  Eloy. 

Hamilton. 

Harrison. 

OlHvier. 


Tavel. 
Pein. 


33 

Sorel. 

34 

" 

35 

'■ 

36 

Girode. 

37 

Hug. 

38 

<( 

39 

Messerer  and 
Gasser. 

40 
41 

Sallts  and 

Barjon. 

Bertboud. 

42 

43 

Eshner. 

44 

Horwitz. 
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10th  day  of  fever. 
20th  day  of  fever. 


During  convales- 
cence. 
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PARTS 
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10  days.  L  '  Testicle  and  i  Recovery. 

j  e)>i<lidyinis. 

I..     Testiole  and  Death, 

epididymis. 


28  days. 


1st  or  2d  week  of     1  niontb. 
convalescence. 

8th  day  of  conval-   4J-^  months, 

escence. 
3d  day  of  conval-     8  days, 

escence. 
lOtb  day  of  conval-     8  days. 

e.scence. 
20th  day  of  conval-     fi  days. 

escence. 
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cence. 
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During  convales- 
cence, 25  day  of 
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19th  day  of  fever. 

llth  day  of  conval- 
escence. 

During  convales- 
cence. 

In  course  of  fever. 


Personal  communication. 


20 

14 

35 

20 

23 


3d  day  of  convales- 
cence. 

Close  of  deferves- 
cence, 

fitb  day  of  conval- 
escence. 

1st  week  of  conval- 
e-scenee. 

3d  day  of  conval- 
escence. 

During  deferves- 
cence. 

13th  day  of  conval- 
escence. 

13tb  day  of  csnval- 
escenee. 

14tli  day  of  conval- 
escence. 

20tb  day  of  conval- 
escence. 

I5th  day  of  conval- 
escence. 

20th  day  of  fever; 
beginning  con- 
valescence. 

llth  day  of  conval- 
escence. 

Cltse  of  fever. 


9  days. 

8  days. 

9  days. 
6  days. 


6  days. 


10  " 
7  " 
9  " 
1  week. 

1     " 


4  weeks. 
10  days. 

8     " 

14     " 

5  weeks. 


4th  day  of  conval-    12 
escence  from  re- 
lapse. 

4th  day  of  conval- 
escence. 


Convalescence. 


2.3d  day  of  fever. 


5  days. 


8  days. 
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3d  week  of  fever,    Improved 


defervescence. 
3d  week  of  fever. 


23        35th  day  of  fever. 


20 


[23d  day  of  conval- 
escence. 
48th  day  of  fever. 

During  convales- 
cence. 

6th  week  of  conval- 
escence. 

34th  day  after  de- 
fervescence. 


rapidly. 
G  weeks. 


10  days. 
5  weeks. 

1  week. 
5  weeks. 


Testicle. 


Testicle  and 

epididymis. 

Testicle. 

Testicle  and 

epididymis. 
Testicle  and 

epididymis. 
Testicle  and 

epididymis. 


Extrusion  of  testicular 
tissue.  Iliinl  iiudule 
in  r.  half  of  soroluni, 
i  size  of  I.  testicle. 

Nodular  imluration  of 
tail  of  epididyiiiis. 
i  Testicle  enlarged  ;  epi- 
didymis noduliir. 

Nodular  induration  of 
epididymis. 

Nodular  induration  of 
epididymis. 

Nodular  induratiim  of 
epididymis. 


Testicle. 
Epididymis. 

Testicle. 


Epididymis  and 

testicle. 

Testicle  and 

epididymis. 

Testicle  and 

epididymis. 

Testicle. 

Testicle  and 

epididymis. 
Testicle  and 

epididymis. 
Testicle  and 

epididymis. 

Testicle. 


Testicle  and 

epididymis. 
Testicle  and 

epididymis. 

Testicle. 


Testicle  and 

epididymis. 
Testicle  and 

epididymis. 
Testicle. 


Epididymis. 


Testicle. 

R     Epididymis. 

L 

R 

and 

L 
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Testicle  and 

epididymis. 

Testicle  and 

epididymis. 
Testicle  and 

epididymis. 
Testicle  and 

epididymis. 

Testic'e. 
Testicle. 


Complete  recovery. 


Recovery. 


Testicle  extruded. 


Slight  induration  of 
epididymis  persisted. 

Epididymis  remained 
indurated. 

Induration  of  head  of 
epididymis. 

Recovery. 

Recovery,  Epididymis 
enlarged  A  nodular. 

Slight  tumefaction  of 
t  est  iclci^- epididymis. 

Slight  enlargement  and 
induration  of  testicle. 

Recovery. 


Portion  of  testicle 

sloughed. 
Recovery. 


Mild  typhoid  fever. 

(Jrave  general  state.     Effusion. 


Urine  contninetl  glairy  matter; 

etlusion  ;  suppuration. 


Grave  typhoid  fever;  etVusion. 

(irave  typhoid  fever;  elTusiun  ; 

sui)pu  ration. 
Adynamic     typhoid    fever    of 

moderate  severity. 
Adyuauiic  typhoid  fever. 

Adynamic  typhoid  fever,  grave 
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Suppuration  ;  evacuation  of  pus. 


No  effusion. 

Typhoid  fever  of  moderate  in- 
tensity ;  testicle  a  little  in- 
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Effusion. 

Epididymis  scarcely  enlarged ; 
cyst  in  bead  each  epididymis. 


Atrophy  of  testicle. 


Grave  tyjdioid  fever;  suppura- 
tion. 

Epididymis ]}rincipally  invnlv'd 


Mild  attack  typhnid  fever. 
Grave  typhoid  fever ;   etTusion. 

Typhoid    fever   of     mo<lcrate 

severity. 
Considerableetlusion;  symptoms 

catarrh  of  urinary  passages ; 

typhoid  fevermod.sev.;ettusu. 
Adynamic   typhoid    fever   of 

moderate  severity. 


Suppuraticm.     . 

Intlam.  of  r.  test,  3  mos.  before, 
consecutive  to  mumps ;  ataxic 
typhoid  fever. 

Typhoid  fever  of  moderate 
severity. 

Typhoid  fever  of  ordinary 
severity. 

Suppuration  in  testicle;  typhoid- 
bacilli  found  in  pus. 

Suppuration  ;    typhoid-bacilli 
found  in  pus. 


Death. 


Slight    induration 

epididymis. 


Etlusion;  suppuration;  typhoid- 
bacilli  in  pus. 

Typhoid   fever  of  ordinary 
severity. 


Grave  typhoid  fever;  typhoid- 
bacilli  found. 


Effusion;  suppuration;  typhoid- 
bacilli  found. 

Slight  induration  of  tail  I  Typhoid  fever  of  moderate  in- 
of  epididymis,  |      tensity;  etlusion. 


Epididymis  swollen. 


Recovery. 

Portion  of  testicle 
sloughed. 


Adynamic  typhoid  fever;  urine 
contained  tlocculi  of  mucus 
and  pus. 

Mild  typhoid  fever. 

Typhoid  fever  of  ordinary  in- 
tensity ;  slight  effusion  ;  sup- 
puration ;  only  pyogenic  cocci 
in  pus. _^^__ 
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As  a  result  of  the  foregoing  study  I  would  make  the 
following  sun)niary : 

Orchitis  or  epididymitis,  or  both,  constitute  a  rather 
rare  conii)lication  or  sequel  of  typhoid  fever,  setting  in 
usually  during  convalescence,  involving  one  or  the 
other  side,  lasting  in  general  a  week  or  ten  days,  and, 
as  a  rule,  terminating  in  resolution,  although  secondary 
atrophy  of  the  affected  organ  or  organs  is  not  uncom- 
mon, while  suppuration  and  destruction  occasionally 
take  place.  The  occurrence  of  the  com2)lication  bears 
no  relation  tx)  the  severity  of  the  primary  disease,  and 
it  is  most  common  at  the  period  of  greatest  prevalence 
of  typhoid  fever.  It  is,  in  most  cases,  dependent  upon 
infection  through  the  blood  with  typhoid-bacilli,  al- 
though the  possibility  of  infection  by  continuity 
through  the  urethra  with  typhoid-bacilli  or  other 
microorganisms  cannot  be  entirely  excluded.  The 
testicle  is  usually  affected  first,  and  often  alone;  less 
commonly  the  epididymis  is  affected  first  or  alone. 


A  CLINICAL  METHOD  FOR  THE  ESTIMATION   OF 
BREASTMILK  PROTEIDS. 

Bv  GEORGE  WOODWARD,   M.D., 
of  Philadelphia. 

Associate  in  Clinical  Medicine,  Pepper  Laboratory  of  Clinical  Medicine,  Univer- 
sity of  PenDsylvania. 

(From  the  Pepper  Laboratory  of  Clinical  Medicine.) 

Two  "  milk-burets,"  each  containing  5  cu.  cm.  of  milk, 
are  subjected  to  a  temperature  warm  enough  to  rapidly 
sour  the  milk  and  are  allowed  to  remain  in  this  warmth 
until  a  distinct  precipitation  can  be  seen.  The  burets 
are  then  cooled  in  water,  the  milk-serum  withdrawn 
into  two  graduated  tubes,  10  cu.  cm.  of  Esbach  solution' 
added,  the  tubes  shaken,  centrifugated  until  constant 
reading  and  the  resulting  precipitate  read.  This  read- 
ing expresses  in  percentage  the  amount  of  total  proteids 
in  the  milk. 


Monufoclureo  by  Wood  ^  Comer  Lw. 


Suchisabarestatementof  the  method.  I  will  briefly 
take  up  the  various  steps  in  detail.  The  "  milk-bur- 
ets" are  made  of  about  10  cu.  cm.  capacity,  have  a  glass 
pinch-cock  or  valve  and  a  narrow  exit  tube  about  1  inch 
long.  I  have  tried  various  forms  of  burets  and  sepa- 
rating funnels,  and  find  this  the  most  satisfactory.  A 
temperature  of  from  95°  F.  to  100°  F.  is  the  most  rapidly 
effective  to  produce  fermentation.  This  I  have  con- 
veniently obtained  by  placing  the  tubes  in  a  buret- 
stand  and  the  stand  in  contact  with  a  radiator  or  steam- 
pipe  leading  to  a  radiator.  The  time  required  to  obtain 
a  distinct  precipitation  of  casein  is  from  18  to  24  hours. 


*  Picric  acid,  .">  giu. ;  citric  acid,  10  gin. ;  water,  500  cu.  cm. 


At  the  end  of  this  time  the  milk  has  distinctl}'  separated 
into  an  upper  layer  of  viscid  yellow  fat  and  a  lower 
layer  of  fluid  milk  quite  oi)aque  above,  almost  trans- 
lucent below  and  clinging  to  the  sides  of  the  tul)e  and 
especial!}-  at  the  l)ottom  a  granular  precipitate.  The 
cooling  of  the  milk  increases  the  viscidity  of  the  fat 
and  facilitates  its  separation  from  the  milk-serum.  The 
milk-serum  is  received  into  15  cu.  cm.  graduated  tubes, 
the  solution  of  picric  and  citric  acids  added  up  to  the 
15  cu.  cm.  mark,  the  mixture  stirred  with  a  glass  rod 
and  placed  in  the  hand-centrifuge.  The  amount  of  cen- 
trifugation  required  is  in  direct  proportion  to  the  care 
used  in  sei)arating  the  fat.  If  fermentation  be  watched 
and  the  separation  made  as  soon  as  the  casein-precipi- 
tate is  distinctly  present,  the  centrifugation  to  a  constant 
reading  may  be  quickly  accomplished. 

The  following  analyses  show  centrifuge-percentages 
checked  by  Kjeldahl  percentages :  The  Kjeldahl  method 
is  that  adopted  by  the  Association  of  Official  Agricul- 
tural Chemists.  The  breast-milk  was  obtained  from  the 
University  Maternity  patients  according  to  the  methods 
advised  in  my  former  jiaper.'  I  wish  to  thank  Profes- 
sor Hirst  for  his  courtesy  in  placing  the  patients  at  my 
disposal. 

Fe'>-2.    E.,aB T^  ctS  =  !.S 

Feb.    3.    EllaB T^-^IS  =  {:J^|-'-'^ 

p  ,    ,r,  I  Centrifuge  =  1.12% 

^'^^■^■^ I       Control  =  1.04% 

P  ,    „,  J  Centrifuge  =  1.9  % 

"^^■^^ (       Control  =  1.25% 

p,  ,    04  (  Centrifuge  =  1.8  % 

'^eo--* i       Control  =  1.56% 

p,    £>r  j  Centrifgue  =  1.5  %— l.G% 

^^^'■^•^ I       Control  =  1.47% 

Feb.  28.     Kate    Johnson,    nc- j  Centrifuge  =  1.5  % -1.65% 
gress,  delivered  of  j       Control  =  1.52% 

Af        1           twins  Feb.  22d.  Centrifuge  =  1.55% 

Mar.   1.    Kate  Johnson |      ^.^^^j^,^,  _  ^  53% 

Mar.   2.     Mrs.  Ballinger  (baby  J  Centrifuge  =  2%— 2.1% 
born  Feb.  23cl)....  (       Control  =  2  25% 

Mar     •?      Mr<!  Billinsrer  i  Centrifuge  =  1.8   % 

Mar.  d.    jvirs.muinger ^       Control  =  2.12% 

Mar.   4.     Mrs.  Ballinger {  ^^^^^  =  ^^^'^ 

Mar.  5.    M..Ba,li„ger {  ^^"^S  Z  Ji  ^"^'^^^ 

2  chemistry  of  Colostrum  Milk. 


E.  L.  Tompkins  (Va.  Med.  Stitii  Monlhlii,  Murch  ^,  1S9S) 
reports  a  case  of  liemiparaplegi'i  occurring  in  a  colored 
woman  of  22,  after  a  stab  wound  of  the  back.    The 

patient  fell  at  the  time  of  injury  .ind  found  herself  completely 
paralyzed  in  her  right  leg.  She  was  taken  to  the  hospital, 
with  the  knife  still  in  her  back,  and  it  was  found  necessary 
to  apply  to  the  engineer  for  some  instrument  to  remove  it, 
the  emergency  surgeon  finding  it  impossible  to  do  this  with 
his  hand.  The  wound  soon  healed  and  the  woman  was 
transferred  to  the  department  of  nervous  diseases,  where 
tonic  treatment  and  electricity  were  prescribed.  As  there 
was  a  specific  history,  potassium  iodid  was  also  ordered,  but 
it  w.as  discontinued  after  a  short  time.  There  was  slow,  but 
steady  improvement,  until,  about  3  months  after  the  injurj', 
the  patient  was  able  to  walk  with  a  cane,  and  to  do  some 
work. 
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To  Self-Advertisers. — Some  of  the  Denver  news- 
papers are  applying  to  prospective  visitors  for  photo- 
graphs of  themselves.  Judging  from  the  past  it  might 
be  supposed  the  papers  could  spare  themselves  some 
expense  by  applying  for  stereotypes. 

The  Deans  of  all  Medical  CoUeg-es  are  requested 
to  send  to  the  office  of  The  Philadelphia  Medical 
Journal  a  copy  of  the  last  catalog,  announcement,  or 
circular  of  information  of  the  College;  and  also  to  send 
us  any  such  that  may  be  issued  during  the  coming 
year. 

Tlie  Journal  de  3Iedecine  de  Paris,  of  May  8th, 
has  12  pages  of  reading  matter;  of  these  12  pages  about 
lOJ  are  taken  up  with  articles  on  Viryinite  morale,  La  Pros- 
titution el  les  Mnisons  de  Tolerance,  Iraitement  de  Syphilis, 
Perversion  dn  Sens  genital,  De  la  Discretion  professionale 
en  matiere  de  Blenorrhagie,  Examen  gynecologique,  etc.. 
Prostitution  et  Sy2:jhilis,  etc.,  etc. 

Christian  Science,  Faith-Cure,  etc. — From  advance 
proofs  of  a  book  still  in  i)ress,  by  Professor  J.  Mark 
Baldwin,  Science  makes  the  following  quotation,  which 
so  accurately  gives  the  opinion  which  must  be  reached 
by  a  candid  mind  upon  the  subject,  that  we  cannot 
forbear  repeating  the  quotation  : — 

"All  mental  disfase.s  involve  diseiifics  nfthe  brain,  and  eaii 
be  cured  only  a.s  the  lirain  is  cured.  It  does  not  iiillow,  of 
course,  that  in  ,«onie  cases  treatment  liy  mental  aj<endes, 
such  as  suggestion,  the  arousing  of  e.\i)eetation,  faith,  etc., 
may  not  be  more  heliiftil  here  than  in  troubles  which  do  not 
involve  the  mind,  jirovided  these  agencies  be  wi.sely  em- 
ployed ;  but  yet  tVie  end  to  be  attained  is  a  physical  as  well 
a.s  a  mental  cure,  and  the  means,  in  the  iiresent  state  of 
knowledge,  at  any  rate,  are  mainly  physical  means.  The 
psychologist  knows  practically  nothing  about  tlie  laws  which 
govern  the  iiiHuence  of  mind  on  hody.  The  pi'inci|ile  of  sug- 
gestion is  so  oliscure  in  its  concrete  working  that  the  most 
practised  and  hest -informed  operators  find  it  im])Ossilile  to 
control  its  use  or  to  predict  its  results.  T(j  give  countenance. 
in  this  state  of  things,  to  any  pretended  system  or  jiracticc 
of  mind-cure.  Christian  science.  s])iritnal  healing,  etc.,  which 
leads  to  the  neglect  ipf  ordinary  medical  treatment,  is  to  dis- 
credit the  legitimate  practice  of  mi'ilicine  and  to  let  loo.^ie  an 
enemy  dangerous  to  the  jpulilic  health. 

"Moreover,  such  things  prodnce  a  form  of  hysterical  snh- 
jeetivism  which  destroys  sonnd  judgment  and  dissolves  the 
sense  of  reality  wliich  it  has  taken  iiKJilern  .science  many 
generations  to  luiild  up.  Science  has  all  along  had  to  com- 
bat such  wre.^ting  of  its  more  ob.scure  and  unexplained  facts 
into  alliance  with  the  ends  of  practical  quackery,  fraud  and 
.snijjeivtition  ;  and  psych(ilogistsnee<l  just  now  to  l>e  especially 
alive  to  their  duty  of  eoniliating  the  forms  of  this  alliance 
which  arise  when  the  new  results  of  p.'^ychology  ai'c  so  used, 
whether  it  he  to   sujiplement   the   inadequate   evidence   of 


'thought  transference,'  to  .support  the  claims  of  spiritualism, 
or  to  justify,  in  the  name  of  'personal  liherty,'  the  suh.stitu- 
t ion  of  a  'healer'  for  the  trained  iihysician.  The  i)arent 
who  allows  his  child  to  die  under  the  care  of  a  '  Christian 
.science  healer,'  is  as  much  a  criminal  from  neglect  as  the  one 
who.  going  hut  a  step  further  in  precisely  the  .same  direction, 
hrings  his  cliild  to  starvation  (jn  a  diet  of  faith.  In  France 
and  Russia  exjierimenting  in  hypnotism  on  well  persons  has 
heen  restricted  hy  law  to  licensed  experts;  what,  compared 
with  that,  shall  we  think  of  this  wholly  amateurish  experi- 
menting with  the  disea.sed'?  Let  the  'healer'  heal  all  he 
can,  but  don't  let  him  experiment,  to  the  extremity  of  life 
and  death,  with  the  credulity  and  supeivtition  of  the  people 
who  think  one  'doctor'  is  as  good  as  an  other." 


The  Contagiousness  of  Crime.  The  Responsi- 
bility of  Yellow  Journalism. — A  peculiarly  atrocious 
murder  near  Berlin,  in  which  some  of  the  methods  of 
Jack-the-Ripper  were  employed  for  the  mutilation  of 
the  victim,  a  woman  of  doubtful  antecedents,  has  been 
followed  by  another  of  a  similar  kind  near  Leipzig. 
The  murderer  in  neither  case  has  been  found  as  yet, 
though  every  effort  of  the  magnificently  organized  Ger- 
man police  has  been  employed  to  get  traces  of  him. 
The  theory  of  the  police  is  not  that  the  murders  were 
done  by  the  same  person,  but  that  the  story  of  the  Ber- 
lin murder,  to  which,  of  course,  in  all  its  hideous  details 
great  newspaper  notoriety  was  given,  acted  on  the  plas- 
tic purpose  of  an  unbalanced  mind  with  sexual  homi- 
cidal tendencies  to  produce  an  uncontrollable  impulse 
to  imitate  the  awful  but  for  that  very  reason  attractive 
crime  done  at  Berlin. 

Two  other  murders  in  Germany  in  the  past  month, 
while  not  imitations  of  the  human  butchering  work  of 
Berlin  and  Leipzig,  have  been  especially  hideous,  prob- 
ably because  of  the  influence  of  these  on  degenerate 
propensities  in  the  mentally  deficient.  There  is  no 
doubt  that  by  the  present  custom  of  giving  widespread 
ptxblicity  to  the  details  of  crime,  great  newspapers  are 
sowing  the  seed  of  further  bloody  deeds.  They  are 
spreading  contagious  material  in  the  community  almost 
as  effectually  as  if  they  allowed  the  copies  of  their 
paper  before  distribution  to  pass  through  the  hands  of 
employees  infected  with  small-pox  or  diphtheria  or  any 
other  contagious  disease.  And  just  inasmuch  as  they 
do  it  they  should  make  themselves  amenable  to  the 
guardians,  not  alone  of  public  peace  and  order,  but  of 
public  health.  The  accounts  of  these  published  deeds 
are  often  the  slight  push  that  was  needed  to  move  the 
vacillating  purpose  of  an  unbalanced  being  from  the 
unstable  ec|uilibrium  of  merely   contemplating  crime 
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without  liorror  into  the  active  state  of  awful  accom- 
plishment. For  this  the  sensational  newspapers  are 
not  alone  morally  responsible,  but  should  be  made 
legally  responsible  to  the  community,  whose  peace  and 
order  is  disturbed  by  acts  consequent  upon  their  vile 
traffic  in  the  hideous  details  of  crime. 

A  Portrait-Presentation. — The  late  Dr.  Thomas  S. 
Kirkbride,  of  the  Pennsylvania  Hospital  for  the  Insane, 
gave  his  name  so  permanently  to  that  institution  that 
it  would  almost  seem  that  no  other  monument  were 
needed  for  his  memory  than  the  great  hospital  in  West 
Piiiladeli)hia  which  is  so  well  known  popularly  as 
"  Kirkbride's."  Nevertheless,  the  presentation  recently 
of  his  portrait  to  the  College  of  Physicians  in  this  city 
by  members  of  his  family  was  an  appropriate  act  both 
of  filial  regard  and,  in  a  sense,  of  public  spirit.  It  was 
the  occasion,  moreover,  of  an  exceedingly  graceful  trib- 
ute by  Dr.  Chapin,  who  in  more  senses  than  one  is  Dr. 
Kirkbride's  successor. 

In  his  address  on  that  occasion,  Dr.  Chapin  depicted 
with  striking  clearness,  in  a  few  well-chosen  words,  the 
position  of  Kirkbride  with  reference  to  a  great  transi- 
tion period  in  American  psychiatry.  After  Rush,  he 
was  the  first  and  most  commanding  figure  in  his  spe- 
cialty, not  only  in  this  city  but  in  this  country,  for 
well-nigh  half  a  century.  There  was  reason  for  this, 
as  there  is  reason  for  every  man's  career.  The  reason 
lay  in  the  fact  that  Kirkbride  was  a  great  administrator 
in  the  highest  sense  of  the  word,  and  this  at  the  very 
time  in  this  country  when  the  rapid  increase  in  popu- 
lation amid  somewhat  crude  and  unformed  sociological 
conditions  made  the  erection  of  many  new  hospitals  for 
the  insane  an  urgent  necessity'  all  over  the  land.  These 
were  the  conditions  that  demanded  the  finest  traits, 
not  only  of  executive  ability,  but  of  intellectual  and 
moral  endowment.  These  hospitals  to  be  erected 
were  almost  without  models  or  other  criteria  to  go  by, 
except  such  as  were  imported  from  abroad  and  which 
were  often  exotic  as  well  as  antiquated.  An  entire  new 
order  of  things  was  called  for;  new  responsibilities 
were  to  be  faced ;  new  ideas  were  to  be  engrafted  on 
the  public  mind  and  conscience,  and  a  radical  new 
treatment,  not  merely  of  insanity  but  of  the  insane, 
was  to  be  inaugurated.  In  this  great  work  Kirkbride 
was  preeminent,  and  in  some  senses  a  pioneer.  He 
assumed  charge  of  a  new  hospital  for  the  insane  which 
was  as  yet  something  of  a  venture,  at  a  time  when  the 
word  mad-house  was  still  to  many  ears  synonymous 
with  almshouse  and  jail,  and  he  developed  this  institu 
tion  along  lines  of  philanthropy  and  sound  treatment, 
not  omitting  the  elements  of  a  domestic  and  esthetic 
life,  which  have  made  it  a  standard  in  this  country  and 
a  powerful  factor  for  good  in  this  community.  Herein, 
we  think,  lay  the  secret  of  his  great  success ;  herein  are 
his  claims  to  be  remembered. 

In  the  present  epoch,  it  is   doubtless  true,  we  have 


passed  into  an  ultra-scientific  mood.  The  impulse  is 
toward  microscojjic  research  and  the  broadening  and 
deepening  of  the  foundations  of  pathology.  The  spirit 
thus  engendered  is  apt  to  make  some  critics  proud 
of  intellect  but  blind  in  judgment.  Kirkbride  was 
not  of  that  school,  but  he  and  his  colleagues  builded 
better  than  they  knew,  for  without  their  labors  the 
present  progress  of  American  psychiatr\'  along  the 
lines  of  advanced  scientific  research  would  be  well- 
nigh  impossible.  After  the  builders  come  the  embel- 
lishers, after  the  founders  come  those  who  enter  upon 
the  inheritance  and  enjoy  its  fruits.  Like  the  fathers 
who  made  the  constitution,  they  established  principles 
of  administration  which  are  not  onl}'  enduring  but 
must  be  the  guide  of  their  most  critical  and  enlight- 
ened followers.  Science  itself  cannot  achieve  results 
more  enduring  or  more  brilliant  for  psychiatry  than 
those  which  the  wisdom  and  philanthropy  of  Kirk- 
bride and  his  contemporaries  have  insured  forever 
for  the  welfare  of  the  insane  in  this  country. 

The  Role  of  Insects  in  Transiuittins-  Pathogenic 
Germs. — Yersin  waiting  in  1894,  in  the  course  of  his 
investigation  of  the  bacillus  of  bubonic  plague,  spoke 
of  the  large  number  of  dead  flies  noted  in  his  labora- 
tory in  which  cadavers  dead  of  the  plague  were  ex- 
amined. He  drew  the  conclusion  that  the  insects 
having  fed  on  the  cadavers  became  infected  with  the 
germs  and  succumbed.  The  body  of  one  such  fly  was 
crushed,  transferred  to  bouillon  and  incubated,  and  the 
resulting  culture  used  for  inoculating  a  guinea-pig  with 
the  result  of  causing  the  death  of  this  animal  in  48  hours 
of  experimental  plague.  It,  therefore,  seemed  justifi- 
able to  conclude  that  the  specific  infectious  agent  might 
be  carried  by  flies  and  deposited  upon  food,  etc.,  lead- 
ing to  a  dissemination  of  the  disease.  It  is  of  interest 
in  this  connection  to  note  that  the  incidence  of  flies 
and  the  plague  had  been  observed  before.  Thus  Haeser 
writes  that  the  city  of  Bengasi,  in  Tripolis,  was  visited 
by  the  plague  in  1858-59,  losing  two-thirds  of  its  10,000 
inhabitants  through  it  ravages.  Bengasi  was  at  this 
time  very  dirty  and  infected  with  flies  to  such  an  extent 
that  the  Turks  named  it  "  The  Kingdom  of  the  Flies." 

It  is  somewhat  gratuitous  to  assume  such  a  relation 
between  the  occurrence  of  numbers  of  dead  flies  in  the 
closed  rooms  of  a  laboratory  and  the  plague,  as  Yersin 
has  done,  inasmuch  as  several  other  explanations  could 
be  given  as  easih'.  Moreover,  it  is  one  thing  to  show 
that  the  intestine  of  the  insects  contain  virulent  germs, 
and  another  to  prove  that  these  organisms  leave  the 
body  in  an  active  state.  Nuttall  {Centralbl.  f.  Bakter., 
1897,  xxii.  No.  4,  and  idem.,  1898,  xxiii,  No.  15)  has 
contributed  very  interesting  and  exact  studies  upon 
these  questions.  He  devised  an  apparatus  in  which 
flies  could  be  kept  alive  for  many  days.  A  certain 
number  served  for  controls ;  the  others  were  fed  upon 
bouillon  containing  suspended  virulent  bacilli.     Flies 


Vol.  I,  No.  2-2.] 


THE    PHILADELPHIA    MEDICAL   JOURNAL. 


959 


proved  to  be  susceptilile  to  the  bacilli  taken  in  with 
food,  and  the  suscejitibility  increased  with  the  elevation 
of  temperature  to  the  point  of  oi)timu  growth  of  the 
organism  (23  to  31°  C).  After  infection  ilies  can  live 
for  days,  and  the  danger  from  this  source  is,  therefore, 
not  to  be  disregarded.  As  the  Hy  is  not  a  parasite 
living  upon  the  blood  of  living  beings,  the  danger  is 
from  contamination  of  food  with  excreta  containing 
the  living  organisms. 

Mosquitoes  and  bed-bugs  (cimex)  have  been  regarded 
as  agents  of  infection.  No  proof,  however,  had  been 
brought  for  this  belief  Nuttall  stained  cimex  and 
then  placed  them  upon  rats  and  mice  dying  of  experi- 
mental plague.  The  blood  contained  within  the  intes- 
tines was  then  removed  and  found  to  contain  living 
and  virulent  bacilli.  Cimex  do  not  succumb  to  this 
infection  and  gradually  the  bacilli  die  out.  Bedbugs 
were  fed  upon  infected  mice  and  then  transferred  to 
healthy  animals  of  the  same  species  upon  which  they 
immediately  fastened  themselves ;  in  no  instance  did 
infection  arise. 

The  last  series  of  experiments  refers  to  the  possibility 
of  the  transmission  of  certain  exquisitely  septicemic 
<liseases  through  the  bites  of  cimex  and  fleas.  The 
diseases  chosen  were  anthrax,  mouse-septicemia  and 
chicken-cholera.  In  no  case  did  the  animals  become 
infected  in  this  manner.  It  was  shown  that  after  feed- 
ing upon  infected  cadavers  the  several  kinds  of  bacilli 
were  contained  in  a  living  state  within  the  alimentary 
canal  of  the  insects;  but,  as  in  the  case  of  the  plague- 
organism,  they  gradually  diminished  in  numbers  or  lost 
their  virulence.  The  time  required  to  effect  this  change 
varied  between  96  hours  (anthrax)  and  240  hours  (mouse- 
septicemia).  The  dejections  of  infected  cimex  contain 
living  anthrax-germs  only  during  first  24  hours. 

Nuttall  concludes  that  it  is,  to  say  the  least,  excep- 
tional for  infectious  germs  to  be  transmitted  directly  to 
man  and  animals  by  such  insects  as  were  used  in  his 
experiments.  But  it  is  not  improbable  that  an  indirect 
transmission  through  the  dejecta  or  from  the  hands 
soiled  with  the  contents  of  the  alimentary  canal  does 
take  place. 

Tjithoitl-bacilli  and  the  Urine. — The  prophylaxis 
of  typhoid  fever  will  be  influenced  by  our  knowledge 
of  the  habitat  and  distriliution  of  typhoid-bacilli. 
There  is  little  doubt  in  the  minds  of  intelligent  medi- 
cal men  that  the  cycle  traversed  by  typhoid  germs  is 
human  excreta,  drinking-water,  and  the  human  aliment- 
ary tract.  It  is,  of  course,  probable  that  these  germs 
reach  the  body  in  some  other  way,  through,  perhaps, 
more  circuitous  routes.  But  these  are  so  exceptional  that 
they  may,  for  the  present,  be  disregarded.  By  excreta, 
we  have  been  in  the  habit  of  thinking  of  the  feces  solely, 
although  it  has  long  been  known  that  typhoid  germs 
find  their  way  into  the  bladder  and  are  voided  with 
he  urine.     Bouchard  and  Heuppe  believed  they  had 


sln)wn  this  to  be  the  case,  and  later  definite  and  con- 
vincing proof  was  brought  by  the  studies  of  Konjayeff, 
Karlinski,  Wright,  and,  in  this  country,  Blumer.  The 
problems  associated  with  this  occurrence  have  received 
a  new  impulse  and  direction  from  the  observations  of 
Mark  Richardson  and  Petruschky.  The  former,  in 
studies  carried  out  in  the  Massachusetts  General  Hos- 
pital {Journal  Exper.  Medicine,  Vol.  iii,  No.  3),  has  found 
that  typhoid-bacilli  appear  in  the  urine  in  about  25% 
of  the  cases;  that  at  the  same  time  the  urine  may  be 
clear,  and  although  it  is  usual  to  find  albumin  present, 
yet  this  body  may  be  entirely  wanting.  What  is  of 
great  interest  is  that  the  bacilli  appear  in  the  later 
stages  of  the  disease  and  are  present  in  large  numbers. 
In  one  case  mentioned  by  Petruschky  the  number  of 
separate  colonies  cultivated  indicated  about  172,000,OCO 
bacilli  per  cubic  centimeter  of  urine.  From  the  stand- 
point of  sanitation  the  persistence  of  the  bacilli  is  of 
most  importance.  Of  9  positive  cases  investigated  by 
Richardson  7  survived  the  disease  and  were  discharged 
well.  In  5  of  the  7  cases  the  urine  still  contained, 
upon  the  day  of  discharge  from  the  hospital,  typhoid- 
bacilli  in  undiminished  numbers.  In  2  cases  the  urine  10 
days  subsequent  to  discharge  still  showed  bacilli.  The 
length  of  time  that  the  bacilli  are  present  in  the  urine  after 
complete  recovery  remains  to  be  determined ;  but  from 
the  analogies  ofiered  by  the  gall-bladder  and  surgical 
typhoid  infections  it  is  safe  to  say  that  in  some  in- 
stances this  will  be  found  to  be  months  and  perhaps" 
years.  The  requirements  of  modern  sanitation  de- 
mand that  attention  be  paid  to  this  point  and  that  it 
be  met,  if  possible,  by  some  therapeutic  measure  di- 
rected against  the  organisms  within  the  urinary  bladder. 
That  they  find  a  favorable  breeding  place  in  this  viscus 
can  no  longer  be  doubted.  Richardson  experimented 
with  injections  of  boric  acid  (2%)  and  corrosive  subli- 
mate (1  to  7,000)  and  found  that  while  irrigation  with 
the  former  w'as  of  no  avail,  the  bacilli  quickly  disap- 
l)eared  under  the  influence  of  the  latter  solution.  The 
moral  of  these  observations  is  easy  to  grasjj :  If  we 
would  control  the  spread  of  typhoid  infection  we  must 
begin  with  the  destruction,  as  far  as  possible,  of  the 
specific  morbific  agent.  The  excreta,  including  the 
urine,  of  typhoid  patients  should  be  carefully  handled, 
disinfected,  and  disposed  of;  and  in  hospitals,  at  least, 
the  urine  should  be  examined  for  the  bacilli  before  the 
patient  is  allowed  to  go  out,  and  if  they  are  found  a 
vigorous  course  of  irrigation  should  be  employed  until 
by  culture-tests  the  urine  is  proved  free.  Then  only 
should  he  be  discharged. 

If  any  proof  that  the  urine  is  infectious  were  needed 
it  is  supplied  by  the  following  incident  related  by  Pe- 
truschky {Centralbl.  /.  Baktcr.,  1S9S,  Vol.  xxiii,  p.  680). 
A  typhoid  patient  in  semi-stupor,  during  the  absence 
of  his  nurse,  voided  his  urine  into  a  bottle  containing 
champagne  resting  on  a  neighboring  table.  Some  time 
later,  in  pouring  out  the  fluid  for  the  purpose  of  giving 
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the  patients  some  of  the  champagne,  the  nurse  was 
struck  with  its  turbid  appearance.  Deciding  to  taste 
it  before  administration  she  failed  to  detect  anything 
unusual  until  she  had  swallowed  a  portion.  The  na- 
ture of  the  admixture  was  now  discovered,  and 
although  vomiting  followed  yet  she  developed  typhoid 
fever  after  an  incubation-period  of  12  days. 

Reform  of  Medical  Charitj- -abuse  iu  New  York. 

— Dr.  Frederick  Holme  Wicgix,  of  New  York,  pre- 
sented to  the  Conference  a  Historical  Sketch  of  the 
Recent  Movement  to  Restrict  the  Abuse  of  Medical 
Charity  in  New  York.  He  said  that  the  movement 
had  been  inaugurated  about  eighteen  months  ago  by 
the  efiforts  of  Dr.  Stephen  Smith,  recently  president  of 
the  Department  of  Charities,  and  Dr.  Landon  Carter 
Gray,  then  president  of  the  Medical  Society  of  the 
County  of  New  York,  who  showed  that  the  ratio  of 
those  applying  for  medical  aid  had  risen  from  16% 
in  1890,  to  about  49%  in  1895.  A  committee  of  the 
County  Medical  Society,  consisting  of  gentlemen  repre- 
sentative not  only  of  the  general  medical  profession, 
but  of  the  larger  teaching  faculties  in  the  city,  were 
charged  with  the  duty  of  investigating  the  question 
of  the  abuse,  and,  if  possible,  suggesting  the  remedy. 
They  found  no  difficulty  in  proving  the  existence  of 
a  serious  abuse,  and  consequently  their  efforts  were 
chiefly  directed  towards  seeking  out  the  remedy. 
It  did  not  take  long  to  reach  the  conclusion  that  the 
evil  was  largely  the  result  of  a  lack  of  proper  methods 
of  investigating  the  financial  condition  of  those  apply- 
ing for  medical  relief,  and  that  the  Charity  Organi- 
zation Society  considered  it  perfectly  feasible  to 
systematically  investigate  all  applicants.  The  cost  of 
such  investigation,  it  was  estimated,  would  be  about 
$25,000  the  first  year,  and  about  S5,000  each  subsequent 
year.  In  the  opinion  of  the  committee,  another  im- 
portant factor  in  the  production  of  the  dispensary  abuse 
was  the  system  of  charging  small  fees  for  the  medicines 
and  apparatus,  thus  leading  many  persons  to  feel  that 
they  were  paying  their  way.  As  a  result  of  this  pre- 
liminary study  of  the  question,  the  committee  felt  con- 
vinced that  the  evil  could  be  restricted  by  attention  to 
these  points,  and  also  by  making  it  a  misdemeanor,  pun- 
ishableby  a  moderate  fine,  for  a  person  to  obtain,  bj'  rea- 
son of  false  representation  as  to  financial  condition,  free 
medical  or  surgical  relief  at  a  dispensary.  An  effort  was 
then  made  by  means  of  a  circular  letter,  to  secure  the 
cooperation  of  the  managers  of  the  dispensaries,  but 
although  more  or  less  definite  replies  were  received 
from  76  dispensaries,  it  soon  became  apparent  that  it 
would  be  impossible  to  get  the  managers  of  all  the  dis- 
pensaries in  this  city  to  voluntarily  agree  to  any  general 
plan.  The  attitude  of  these  managers  was  clearly 
presented  in  the  report  made  to  the  Legislature  last 
January  by  the  State  Board  of  Charities,  which  says  of 
them  :  "  They  apparently  are  not,  and  have  never  been, 


in  a  temper  to  come  to  some  mutual  understanding 
whereby  better  conditions  shall  prevail.  In  a  large 
degree,  and  for  various  reasons,  they  have  become  com- 
petitors in  business  to  such  an  extent,  that  it  is  probable 
that  nearly  half  of  the  inhabitants  of  New  York  are 
now  receiving  practically  free  medical  treatment." 

The  original  committee  was  soon  reinforced  by  rep- 
resentatives from  a  similar  committee  appointed  by  the 
New  York  County  Medical  Association.  As  a  new  organi- 
zation, known  as  the  New  York  Society  for  the  Advance- 
ment of  the  Practice  of  Medicine,  had  already  introduced 
into  the  Legislature  a  bill  intending  to  rectify  some  oi 
these  abuses  of  medical  charity,  and  as  this  bill  con- 
tained a  number  of  objectionable  features,  its  proposers 
were  consulted  and  persuaded  to  give  their  consent  to 
the  substitution  of  another  bill  that  had  been  prepared. 
The  main  features  of  the  latter  or  the  first  "  dispensary 
bill "  were :  (1)  Forbidding  the  establishment  of  a  dis- 
pensary in  a  drug-store  or  tenement-house;  (2)  requir- 
ing all  dispensaries  to  be  duly  incorporated  and  to  be 
licensed  by  the  State  Board  of  Charities ;  (3)  providing 
that  persons  shall  not  obtain  relief  from  dispensaries 
by  false  representations,  and  that  a  violation  of  this  act 
shall  be  a  misdemeanor ;  and  (4)  empowering  the  State 
Board  of  Charities  to  make  rules  and  regulations,  and 
to  annul  or  suspend  incorporations,  and  to  revoke 
licenses.  The  bill  having  received  the  endorsement  of 
the  State  Board  of  Charities,  it  was  passed  unanimously 
by  both  houses  of  the  Legislature,  but  did  not  become 
a  law  owing  to  the  failure  of  the  executive  to  approve 
it.  Between  this  time  and  the  opening  of  the  legisla- 
tive session  of  1898,  the  subject  was  freely  discussed, 
not  only  in  the  medical  societies,  but  by  both  the  med- 
ical and  lay  press,  and  the  following  medical  societies 
endorsed  the  plan  of  appealing  to  the  Legislature  to 
limit  the  abuse  of  medical  charity :  The  New  York  State 
Medical  Association,  the  Medical  Society  of  the  County 
of  New  York,  the  New  York  County  Medical  Associa- 
tion, the  New  York  Medical  League,  the  New  York 
Society  for  the  Advancement  of  the  Practice  of  Medi- 
cine, the  Medical  Society  of  the  County  of  Kings,  the 
Kings  County  Medical  Association,  the  Brooklyn  Med- 
ical Society,  the  Brooklyn  Medical  Association,  and  the 
Long  Island  Medical  Society.  Representatives  of  these 
societies  formed  a  joint  committee,  which,  after  much 
careful  investigation,  prepared  the  outline  of  another 
bill  which  was  milder  in  character  and  which  seemed 
to  eliminate  the  features  which  had  been  considered 
objectionable  in  the  previous  bill.  Before  its  repre- 
sentation to  the  Legislature,  this  outline  was  submitted 
to  the  revision  committee  appointed  by  the  Governor 
for  the  purpose  of  revising  or  preparing  bills,  so  that 
they  shall  be  constitutional  and  shall  not  conflict  with 
existing  laws. 

The  essential  points  of  difference  between  the  second 
bill  and  this  one  were  :  (1)  In  the  new  bill  the  defini- 
tion of  a  dispensary  was  limited  to  such  institutions 
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as  derived  their  income,  wholly  or  in  part,  from  trust 
funds,  public  moneys,  or  sources  other  than  the  indi- 
viduals constituting  the  dispensary  and  the  persons 
actually  engaged  in  the  distribution  of  its  charities ; 
(2)  In  the  new  bill  the  State  Board  of  Charities  was 
given  control  over  dispensaries  by  empowering  it  to 
grant  licenses  to  such  institutions  as  in  its  judgment 
would  be  for  the  public  benefit ;  (3)  In  the  new  bill  the 
board  was  given  the  power  to  revoke  licenses  for  cause, 
after  a  public  hearing,  instead  of,  as  in  the  previous 
bill,  the  power  to  annul  the  act  of  incorporation. 

It  seemed  to  the  framers  of  the  measure  that  if  the 
existing  abuse  of  medical  charity  was  to  be  controlled 
the  first  requisite  was  an  impartial  body,  which  should 
control  and  make  rules  and  regulations  for  the  govern- 
ment of  all  institutions  seeking  to  relieve  the  sick  poor. 
Such  a  body  is  provided  for  by  the  Legislature,  under 
the  constitution,  in  the  State  Board  of  Charities,  and 
its  powers  are  such  that  they  would  require  to  be  but 
very  slightly  extended  to  allow  this  board  to  assume 
control  and  supervision  of  the  dispensaries  of  the  State 
by  issuing  and  revoking  licenses. 

This  revised  dispensary  bill  was  very  generally  and 
favorably  commented  upon  by  the  daily  press  at  the 
time  of  its  introduction  into  the  Legislature  in  the  early 
part  of  the  session.  At  first  the  bill  met  with  scarcely 
any  opposition  in  the  Legislature,  but  when  it  was  fa- 
vorably reported  by  the  committee  on  public  health  of 
the  Senate,  to  whom  it  had  been  referred,  such  vigorous 
protests  were  received  by  the  chairman  of  that  com- 
mittee, that  provision  was  made  for  a  joint  hearing  of 
the  friends  and  opponents  of  the  measure  before  the 
Senate  and  Assembly  committee  on  public  health.  After 
full  arguments  on  both  sides,  the  Senate  committee  re- 
ported the  bill  favorably  to  the  Senate,  which  passed  it 
with  only  two  negative  votes ;  but  the  public  health 
committee  of  the  Assembly  failed  to  report  the  meas- 
ure to  the  Assembly,  although  vigorous  efforts  were 
made  by  its  friends  to  secure  a  favorable  report.  The 
measure  was,  therefore,  smothered  in  committee,  and 
failed  to  become  a  law. 


C.  O'Donovan  (Maryland  Medical  Journal,  May  14,  1898) 
reports  soninambuirsm  transmitted  by  a  father  "to  4  daugh- 
ters. The  father  used  alcohol  to  excess  occasionally ;  the 
mother  was  a  very  slender  woman,  but  never  walked  in  her 
sleep ;  5  brothers  and  sisters  died  in  childhood. 

M.  A.  Tate  (Cincinnati  Lancet  Clinic,  May  14,  1898)  reports 
a  case  of  puerperal  gangrene  occurring  in  a  primipara 
of  25.  After  several  ecl^mptio  convulsions  the  woman  gave 
birth  to  a  7i  months'  dead  child  ;  gangrenous  patches  devel- 
oped in  9  days  after  labor,  involving  both  legs  and  extending 
from  the  feet  nearly  to  the  knees,  and  death  occurred  23 
days  after  confinement. 

A.  B.  Nelson  {Louisville Medical  Monthly,  May,  1898>  reports 
a  fracture  of  the  humerus  from  "muscular  action. 
The  injury  resulted  from  an  attempt  to  throw  a  base-ball 
from  left  field  to  the  diamond,  and  the  X-rays  showed  that 
the  line  of  fracture  extended  from  without  inward  with  great 
obliquity  in  the  lower  third  of  the  arm.  Nelson  states  that 
this  is  the  third  case  of  this  kind  occurring  in  that  vicinity 
this  season. 


dorrcsponbcncc. 


THE  RED  CROSS.  THE  GOVERNMENT,  AND  THE  CARE 
OF  THE  SICK  AND  WOUNDED  IN  THE  WAR. 

[Fruiii  the  Spec-i:il  Correspondent  of  The  Thiladklphia  Medical  .Tournai,] 

^^'ASHI^■oTox,  May  24th. — Miuiy  tliijigs,  kind  and  luikind, 
luivc  been  said  aliout  charity,  and  I  do  not  know  that  it  is 
adding  insult  to  injury  to  say  that  it  is  generally  misdirected. 
This  certainly  seems  to  be  the  opinion  among  those  here 
who  have  the  most  right  to  an  opinion  with  reference  to  the 
National  Red  Cross.  In  saying  this  I  do  not,  for  an  in.stant, 
wish  to  impugn  the  motives  of  those  in  charge  of  this  organi- 
zation. But  the  fact  remains  that  the  present  organization 
has  very  little  chance  of  being  recognized  in  this  war  by  the 
]  lowers  that  be.  It  is  well  known  that  the  Surgeon-tJenerals 
of  both  the  Army  and  Navy  are  opposed  to  women-uurses  in 
the  field,  and  it  may  be  stated  on  unquestionable  authority 
that  the  Red  Cross  will  not  be  allowed  to  send  its  women- 
lun-ses  to  the  field  in  this  war.  There  has  been  a  great  deal 
in  the  papers  as  to  the  enlistment  for  service  in  the  field  in 
this  society  of  a  number  of  gently  bred  daughters  of  million- 
aires and  fashionable  people  in  New  York.  One  high  in  au- 
thority remarked  to  your  correspondent,  that  the  talk  of  the 
chief  surgeon  of  the  Red  Cross  to  these  volimteei-s,  to  the 
crtect  that  they  must  go  where  ordered,  whether  it  were  to 
niu'se  the  wounded  or  to  attend  yellow-fever  hospitals,  that 
they  must  be  prepared  to  undergo  every  possible  deprivation, 
etc.,  etc.,  was  all  very  fine,  but  absolutely  unpracticable  and 
([uixotic.  It  goes  without  saying,  that  probal)ly  eight  out  of 
ten  of  these  vohmteer  amateur  nurses  would  fall  by  the  wayside 
and  add  to  the  number  of  sick  and  disaliled  which  our  army  is 
sure  to  have  in  Cuba.  If  tluw  could  see  the  reports  of  the 
army  of  occupation,  as  published  in  the  Spanish  medical  jour- 
nals, it  would  make  them  pause.  Only  yesterday  I  was  look- 
ing over  three  different  articles  iu  one  of  the  Madrid  journals. 
These  show  an  appalling  mortality  among  the  Spanish  troops 
in  Cuba.  Yellow  fever,  dysentery,  small-pox,  etc.,  etc.,  had 
cbiimed  thousands  upon  thousands,  not  onlv  from  the  young 
liut  from  the  seasoned  regulars  of  the  Spanish  army  of  occu- 
pation. Many  are  laying  the  flattering  unction  to  their  souls 
that  the  attention  which  our  troops  are  to  have  will  greatly 
lessen  our  mortality  from  these  diseases.  We  have  no  doubt 
tliat  there  is  a  certain  amount  of  reason  for  this  belief  Init  if 
our  losses  are  but  one-half  that  of  the  Spanish  army  of 
occupation  we  shall  still  losa  25^  of  our  men.  A  high 
authority  stated  to  me  in  this  connection  that  they  ex- 
pected a  diminution  in  the  fighting  efficiency  of  all  troops  in 
the  first  two  weeks  after  landing  of  20%.  WTieu  we  con- 
sider the  rigid  examination  through  which  our  regulars 
and  volunteers  have  had  to  pass,  an  examination  which, 
according  to  C<iloncl  Maus  of  the  army  (who  has  had  charge 
of  the  physical  examination  of  the  12,000  New  York  militia- 
men), threw  out  6,000  men  in  17,(X)0,  it  is  fair  to  assume  that 
the  men  are  individually  fairly  well  able  to  stand  up  against 
the  Cuban  climate  and  its  terrors,  and  yet,  as  we  have  shown, 
tho.se  wlio  know  the  conditions  existing  iu  the  Island,  expect 
20%  of  them  to  be  disabled.  Does  it  not  then  seem  the 
height  of  folly  for  the  National  Red  Cross  to  even  pro- 
pose to  send  a  lot  of  delicate  women  to  Cuba  whose  whole 
life  has  l>eeu  anything  but  to  fit  them  for  exposure  and  hard 
work.  Tliis,  liowever,  is  but  one  of  the  causes  which  have 
prejudiced  people  here  against  the  Red  Cross.  Attention  is 
called  to  the  fact  that  four  weeks  ago  this  Societv  chartered 
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11  steamer,  the  City  of  Trxas,  and  sent  her  oH'  to  Key 
West  loaded  to  the  gunwale  with  provisions.  It  was 
gravely  .stated  at  that  time  that  she  would  take  the 
provisions  to  Cuha  for  the  reeoncentrados,  il"  not  peacefully, 
then  under  the  protection  of  a  warshiji.  This  steamer  is 
.still  at  Key  AVest  or  Tampa,  and  to  all  ajjpearances  is  likely 
to  stay  there.  To  he  sure  they  have  been  feeding  some  of 
the  prisoners  on  board  the  prizes  of  war.  All  this  sort  of 
thing  costs  money,  and  there  must  have  been  an  enormous 
sum,  contributed  in  the  name  of  Charity,  wa.sted  in  the  char- 
ter of  this  boat  for  all  these  weeks.  The  truth  of  the  matter 
is  that  there  seems  to  be  a  woful  lack  of  business-manage- 
ment in  the  Red  Cro.ss,  and  we  are  safe  in  saying  that  the 
evident  lack  of  organization  has  had  much  to  do  with  the  at- 
titude of  the  authorities  here  towards  this  society.  The  best 
that  their  representatives  who  were  here  several  weeks  ago 
could  get  from  the  Army  and  Navy  was  the  statement  that 
the  United  States  would  call  on  tliem  if  they  were  needed. 
The  latest  development  in  connection  with  the  Eed  Cross 
and  the  authorities  is  the  i.ssue  of  the  following  order  No.  47 
by  the  !Maj(ir-Gencral  commanding  the  Army,  with  the  ap- 
proval of  the  Secretary  of  War.  The  order  is  based  upon 
the  treaty  articles  of  the  Geneva  Convention  of  '08  and  is  to 
this  effect : 

All  persons  eniployod  in  army  hospitals  or  in  tlie  ambulance  ser- 
vice, comprising  tlie  start' of  tlie  superintendents  of  medical  service 
administration  and  all  persons  engaged  in  the  transport  of  the 
wounded,  as  well  a.s  chaplains,  must  wear  habitually  during  the 
war  on  the  left  sleeve  of  the  coat,  midway  between  the  shoulder  and 
elbow,  the  badge,  consisting  of  a  red  cross  on  a  white  ground.  All 
hospitals,  amlnilances  and  field  stations  of  the  medical  department 
are  required  habitually  to  display  the  red  cross  flag,  accompanied 
by  the  national  flag. 

The  wearing  of  this  liadge  by  any  person  not  officially  neutralized 
under  the  convention  is  prohiljited.  Civilians,  to  be  present  in  the 
service  of  the  medical  department,  maybe  given  permits  by  division 
commanders,  and  these  permits  must  be  promptly  forwarded  to  the 
Chief  .Surgeon  of  the  army 

Tliis  order  simjjly  means  that  the  memliers  of  the  Red 
Cross  are  barred  from  the  field  of  battle  unless  they  first  ob- 
tain individual  permits  fr(3iu  the  Division  commanders.  And 
according  to  the  best  information  they  are  not  likely  to  ob- 
tain any  such  permission.  As  the  matter  stands  to-day  the 
Eed  Cross  has  no  standing.  And  in  this  connection  we  were 
much  amused  to  read  in  yesterday's  Sun  that,  when  the 
attention  of  Dr.  Lesser  was  called  to  the  al>ove  order  he  said 
that  he  "  failed  to  see  how  it  could  affect  the  Red  Cross,  and 
he  would  look  uito  the  matter." 

We  caimot  know  what  would  be  the  attitude  of  the  authori- 
ties here  towards  the  Red  Cross  if  it  was  conducted  in  a 
businesslike  and  scientific  way,  but  I  think  that  I  am  safe  in 
saying  that  as  it  stands  to-day  the  National  Red  Cross  will 
not  be  used  in  Cuba  l)y  this  administration  in  this  war.  As 
an  army  officer  is  reported  to  have  said  in  yesterday's  Hirakl, 
the  work  of  caring  for  .sick  and  disabled  soldiers  is  far  too 
important  to  be  delegated  to  a  private  society  over  whose 
affairs  the  government  has  no  control.  The  truth  is  that 
Cliarity  as  represented  in  the  National  Red  Cross  is,  as  usual, 
suft'ering  ill  direction  and  a  great  deal  of  money  is  being  ust'd 
to  little  purjHi.se. 

Too  much  cannot  lie  said  of  the  splendid  work  which  is 
being  done  by  that  distinguished  and  able  man,  Dr.  Sternberg, 
of  the  Army,  and  by  Dr.  Van  ReyiDen  of  the  Navy.  We  all 
know  about  the  Solaoe  now  with  the  Heet,  and  I  am  informed 
that  the  new  steamer  John  Iiif/li-i,  which  is  now  being  fitted 
up  at  the  Brooklyn  Navy  Yard,  is  to  be  a  worthy  companion 
of  that  splendid  ship.     In  this  connection  there  was  amuse- 


ment and  annoyance,  too,  in  the  criticism  of  one  of  the  Doc- 
tors of  the  National  Red  Cross  as  rejiorted  in  yesterday's  ttin, 
to  the  ett'ect  that  he  was  nnich  dissatisfied  that  the  Surgeon- 
General  of  the  Army  had  declared  that  three  ships  Wf)uld  be 
sufficient  to  act  as  hospital-.<hips  during  the  coming  invasion, 
and  this  distinguished  Red  Crossite  is  reported  to  have  added, 
"the  harbor  air  is  worse  than  the  inland  air  and  the  ship.s 
would  not  accommodate  more  than  1,2(X)  men.  In  case  only 
ofiOO  became  sick  what  would  become  of  the  suri)lus?"  One 
asks,  M'ho  knows  this  business  best,  a  man  like  Dr.  Stern- 
berg, or  some  unknown  gentleman  who  talks  )ilatitudes  to 
amateur  nurses'? 

We  understand,  on  good  authority,  that  while  there  has 
been  a  good  deal  of  discomfort  in  the  difi'erent  camps  ow- 
ing to  some  lack  of  equipment  and  medicines,  the  general 
health  of  the  soldiers  at  the  various  camps  really  leave.s 
nothing  to  be  desired.  The  new  ship,  the  John  Inglia,  will  be 
ready  to  sail  in  about  12  days  fi-om  this  time,  and  I  hope  to 
he  able  to  send  in  my  next  a  full  description  of  ln'r  and  of 
her  fittings. 


^Imcrican  Views  an6  2^10105. 

Unsigned  Items  and  tliose  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Phy^cians  acting  as  Special  Resident  CorrespoodeDta  of 
the  Philadelphia  Medical  Journal. 


Dr.  Charles  H.  Jurtd  has  been  appointed  Professor  of 
Psychology  in  the  New  York  University. 

Tlie  Kiisli  inommient-fiind,  by  a  vote  of  the  Penn- 
sylvania State  Medical  Society,  receives  an  addition  of  $2,000. 

Surgeon-General  Sternberg  has  recognized  the  "Women's 
Relief  Corps  as  a  sanitary  commission  for  the  District  of 
Columbia,  to  care  for  the  National  Guard  and  National 
Reserve. 

By  the  will  of  Sirs.  Elizabeth  H.  Bates,  of  Portches- 
ter,  N.  Y.,  an  estate  of  $13"),000  has  been  left  to  the  medical 
department  of  Michigan  University,  to  be  devoted  to  estab- 
lishing a  Chair  of  Diseases  of  Women  and  Children. 

It  is  said  that  the  determinatioii  of  the  Army  and  Navy 
officials  not  to  enlist  any  woman  nurses  for  war  service  has 
been  given  up,  and  that  Dr.  Anita  Ne^vcouib  McGee, 
of  Washington,  D.  C,  has  been  charged  with  the  selection  of 
all  the  war-nurses  for  the  Government  during  its  present 
conflict. 

Applicants  for  positions  in  the  public  service, 
whose  refractive  errors  of  vision  are  not  excessive,  progres- 
sive, or  associated  with  ocular  disease,  and  are  capable  of 
correction  with  glasses,  may  be  enlisted  in  the  hospital 
corps  or  medical  department.  Color-blindness  is  not  a  cause 
for  rejection. 

At  the  meeting  of  the  Washinjrton  State  Medical 
Society  held  in  Seattle,  on  Mayllth,  the  following  were 
elected  officers  for  the  ensuing  year :  Dr.  Henry  Wells 
Dewey,  of  Tacoma,  president ;  Dr.  J.  W.  Hickman,  Tacoma, 
vice-president,  and  Dr.  Chas.  McCutcheon,  secretary.  Ta- 
coma was  chosen  as  the  place  of  meeting. 

The  "  Journal  of  the  American  Medical  Associa- 
tion" disavows  acceptance  of  the  advertisement  oi  Printers' 
JnA;,  and  claims  that  "a  clumsy  forgery"  was  committed. 
We  congratulate  our  worthy  contemporary  on  the  substan- 
tial proof  furnished  of  its  innocence  in  that,  besides  the 
editorial  assurance,  the  rates  and  size  of  page  given  do  not 
conform  to  those  of  the  Journal. 
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The  Senate  has  passed  tlie  bill  suspending  during  the 
e.xisting  war  all  provisions  of  law  liniiling  the  imiiiber  of 
hospital-stewards  in  service  at  one  time  to  100,  and 
requiring  that  a  person  to  be  appointed  a  hospital-steward 
shall  first  demonstrate  his  fitness  therefor  by  actual  service 
of  not  less  than  12  months  as  acting  hospital-steward. 

The  Wyoiiiiug  State  Medical  Association  was  or- 
ganized, May  13th,  in  Rawlins,  Wyoming.  It  was  determined 
to  liold  the  next  regular  meeting  in  Rock  Springs,  No- 
vember 1,  18'J8.  The  following  officers  were  elected :  R. 
Harvey  Reed,  president;  Jacob  W.  Hawk,  first  vice-presi- 
dent; J.  C.  Hammond,  second  vice-president;  W.  C.  0. 
Freeman,  third  vice-president;  E.  Stuvei',  secretary  and 
editor;  H.  M.  Bennett,  treasurer. 

The  bill  before  the  Massachusetts  Legislature  for 
the  proiuotiou  of  anatomical  science,  a  measure 
amending  the  present  law  relative  to  the  disposal  of  bodies 
for  dissection,  so  that  the  4  leading  colleges  of  the  State 
shall  have  the  bodies  of  paupers  from  State  institutions,  un- 
less the  pauper  requests  an  ordinary  burial,  during  his  last 
illness,  or  the  same  request  is  made  by  one  of  his  friends, 
has  been  ordered  for  a  third  reading. 

The  sisters  in   cliarge   of  the  hospital   at  Key  West 

have  notified  the  Surgeon-General  that  the  building  may  be 
used  for  hospital  purposes  during  the  war.  Tlie  Surgeon- 
General  and  his  stafl'  are  completing  preparations  for  the 
change.  The  hospital  will  accommodate  250  beds.  It  may 
be  necessary  also  to  use  the  sugar  factories  at  Key  West  for 
the  same  purpose.  Three  hundred  beds  can  be  put  in  these 
factories. 

Dr.  Robert  Church,  recently  contract-surgeon  at  Fort 
Meyer,  has  received  the  appointment  of  assistant  surgeon  in 
Mr.  Roosevelt's  regiment  of  rough  riders.  Dr.  Church's 
rank  is  that  of  first  lieutenant.  Dr.  Church  has  spent  some 
time  in  tlie  West  and  is  an  experienced  horseman;  he  is  a 
Princeton  man  and  was  half-back  in  the  University  football 
team.  He  was  formerly  connected  witli  the  Emergency 
Hospital  in  Washington. 

An  idea  of  the  development  of  life-insurance  during 
the  last  80  years  may  be  gained  from  the  fact  that  in  1800 
only  56,046  policies,  amounting  to  $163,703,455,  were  in  force 
in  this  country,  while  a  month  ago  it  is  estimated  that  nearly 
14,000,000  policies,  representing  nearly  815,000,000,000  of  in- 
surance, were  carried  by  policy-holders  in  the  United  States. 
During  1896  alone  more  than  $215,000,000  was  paid  policy- 
holders and  beneficiaries  in  claims  and  losses. 

Through  inadvertence,  the  name  of  Mrs.  Annie  S. 
Paton  was  misspelled  in  the  last  number  of  the  Jourx.^l. 
In  addition  to  the  bequests  to  the  Manhattan  Eye  and  Ear 
Hospital,  $100,000  were  left  to  Princeton  University  on  the 
death  of  two  sons.  Mrs.  Paton  was  the  mother  of  Dr.  Stewart 
Paton,  of  Baltimore,  and  of  William  A.  Paton,  and  a  sister 
of  the  late  Dr.  Cornelius  R.  Agnew,  of  New  York  City,  who 
was  one  of  the  founders  of  the  Manhattan  Eye  and  Ear 
Hospital. 

At  the  graduating  exercises  of  the  Medical  College  of 
the  New  York  University  List  week  the  Chancellor,  the 
Rev.  Dr.  Henry  M.  MacCracken,  announced  that  a  consolida- 
tion of  the  medical  department  with  the  Bellevue  Hospital 
Medical  College  had  been  effected,  and  that  the  resulting 
institution  would  be  called  "The  University  and  the 
Bellevue  Hospital  Medical  College."  Dr.  Edward  G. 
Janeway,  it  was  stated,  would  be  the  dean  of  the  faculty. 


and  professors  of  the  University  Medical  College,  as  consti- 
tuted before  the  union,  would  have  places  in  the  new  staff, 
while  from  Bellevue,  as  previously  constituted,  would  come 
21  full  and  adjunct  professors,  and  30  or  more  lecturers,  in- 
structors, and  assistants. 

The  idea  of  enlisting  negroes  in  the  South  for  service 
in  Cuba  continues  to  grow  in  favor  among  tlie  white  resi- 
dents of  that  section.  It  is  believed  that  the  negro  is  much 
less  susceptible  to  tropical  diseases  and  that  when  attacked 
he  suffers  less  and  is  less  likely  to  succumb.  It  is  contem- 
plated that  the  regiments  of  colored  soldiers  should  be 
offtceied  by  whiles,  though  Governor  Russell  of  North  Caro- 
lina has  appointed  colored  men  as  officers  of  a  colored  regi- 
ment furnished  by  that  State. 

Medical  Libraries.— Drs.  Henry  Sewell,  W.  P.  Munn, 
and  C.  D.  Spivak,  of  Denver,  have  been  appointed  a  Local 
Committee  on  Medical  Libraries  in  connection  with  the 
meeting  of  the  American  Medical  Association  in  Denver.  It 
is  believed  that  this  occasion  will  oSer  a  favorable  opportu- 
nity for  increasing  the  number  of  members  of  the  Associa- 
tion of  Medical  Librarians  which  has  already  been  formed. 
A  conference  of  those  interested  will  be  held  at  the  Brown 
Palace  Hotel,  Denver,  at  4  p.m.,  Monday,  June  6th. 

The  following  program  was  presented  at  the  190th  regular 
meeting  of  the  Chicago  Gynecological  Society  on  May 

20,  1898,  Dr.  Henry  P.  Newman  presiding :  Gonorrhea  in 
the  Female,  Dr.  C.  S.  Bacon  ;  Implication  of  Serous  Mem- 
branes and  Structures  Remote  from  the  Primary  Lesion,  Drs. 
Fernand  Henrotin  and  D.  D.  McArthur;  Vesical  and 
Rectal  Complications,  Dr.  D.  E.  Frankenthal  and  J.  B. 
Bacon  ;  Gonorrhea  as  a  Factor  in  Puerperal  Fever,  Drs. 
Weber  and  A.  H.  Burr ;  Gonorrhea  from  the  Standpoint  of 
Public  Sanitation,  Drs.  Jas.  Nevins  Hyde,  Joseph  Zeisler  and 
Arthur  R.  Reynolds. 

Obituary. — Dr.  Andrew  Manning,  Plainfield,  N.  J.,  May 
19th,  aged  87  years.— Dr.  Lott  Southard,  Newark,  N.  J., 
May  14th,  aged  71  years.— Dr.  A.  L.  Brown,  Cornwall-on- 
Hudson,  May  3d,  aged  36  years.-  Dr.  Hfnry  Doutteil,  New 
Britain,  Conn.,  May  3d,  aged  50  years.— Dr.  C.  H.  Evans, 
Canton,  Ohio,  May  12ih.— Dr.  Harold  Eagleson,  Meadville, 
Pa..  May  14th,  aged  27  years.— Dr.  B.  M.  McCauLEV,  West 
Salem,  Ohio,  May  3d,  aged  50  years.— Dr.  D.  McL.  Graham, 
Wallace,  N.  C,  May  5th.— Dr.  Jerome  J.  Tuthill,  Chicago, 
III.,  May  12th,  aged  34  years.— Dr.  John  Seay,  Nashville, 
Teun.,  May  9th,  aged  58  years.— Dr.  Albert  Toon,  Louis- 
ville, Ky.,  May  9th,  aged  58  years.— Dr.  Nor.man  Gray, 
Columbus,  Ohio,  May  6th,  aged  78  years. 

Representative  Boutelle  has  introduced  a  joint  resolution 
organizing  a  hospital-corps  of  the  Navy  of  the  United 
States,  and  defining  its  duties,  etc.  The  resolution  was 
reported  back  from  the  Committee  on  Naval  Affairs  with 
several  amendments.  As  amended,  it  provides  that  a  Naval 
Hospital  Corps  be  established,  to  consist  of  pharmacists, 
hospital-stewards,  hospital-apprentices,  first  class,  and  hos- 
pital-apprentices ;  25  pharmacists  to  be  appointed  with  the 
rank,  pay  and  privileges  of  warrant-officers;  and  as  many 
hospital  stewards,  apprentices,  etc.,  as  in  the  judgment  of 
the  Secretary  of  the  Navy  may  be  necessary.  All  hospital 
and  ambulance  service  is  to  be  performed  by  this  corps, 
which  shall  be  permanently  attached  to  the  Medical  Depart- 
ment of  the  Navy,  to  be  included  in  the  effective  strength  of 
the  Navy.  Hospital-stewards  shall  be  paid  $60  a  month, 
hospital-apprentices,  first  class,  $30  a  month,  and  hosp't:"!- 
apprentices  $20  a  month. 
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By  the  will  of  the  late  Caroline  Croft,  daughter  of  the 
hite  Gardner  Brewer,  of  Boston,  the  sum  of  $100,000  is 
devised  to  be  expended  under  the  direction  of  Drs.  Henry  K. 
Oliver  and  John  CoHins  Warren  to  encourage  the  discov- 
ery ol'soino  iiietliod  of  curing'  carcinoma,  imlinon- 
ary  tuberculosis,  and  other  diseases  that  are  now  regarded 
as  relatively  incurable.  At  the  death  of  the  physicians  men- 
tioned, the  monej'  reverts  to  Harvard  Medical  College  to 
prosecute  the  work.  If  the  University  refuse  to  accept  the 
charge  the  bequest  is  to  go  to  the  Massachusetts  General 
Hospital,  for  the  erection  of  a  ward  for  eases  of  carcinoma, 
in  which  a  fair  and  impartial  trial  shall  be  given  of  any 
remedy  which  it  may  be  tliought  will  influence  the  disease 
favorably. 

President  Schurman,  of  Cornell,  has  announced  the  follow- 
ing additions  to  the  Faculty  of  the  Cornell  University 
Medical  C'olleffe  in  New  York  City  :  Alexander  Lambert, 
M.D.,  professor  of  clinical  medicine  and  instructor  in  physi- 
cal diagnosis;  Charles  E.  Nammack,  M.D.,  professor  of 
clinical  medicine;  Francis  W.  Murray,  M.D.,  professor  of 
clinical  surgery;  George  E.  Elliott,  M.D.,  professor  of  der- 
matology ;  Charles  Stedman  Bull,  M.D.,  professor  of  ophthal- 
mology;  Allan  McLane  Hamilton,  M.D.,  professor  of  mental 
diseases;  J.  E.  Wyord,  M.D.,  professor  of  diseases  of  chil- 
dren; Newton  M.  Shaffer,  M  D.,  professor  of  orthopedic 
surgery ;  Gorham  Bacon,  M.D.,  professor  of  otology ;  Ivin 
Sickles,  M.D.,  assistant  professor  of  chemistry  and  physics; 
C.  N.  B.  Camac,  M.D.,  instructor  in  clinical  microscopy. 

Major  George  H.  Torney,  appointed  to  inspect  vessels 
suitable  for  army-hospital  work,  has  been  notified 
that  the  John  Iiiglis,  of  the  Maine  Steamship  Company,  has 
been  purchased.  It  will  take  about  3  weeks  to  fit  her  up. 
She  will  have  a  refrigerating  plant,  a  distilling  apparatus, 
and  machinery  for  carbonating  water.  There  will  be  accom- 
modations for  500  patients.  It  is  the  purpose  of  the  War 
Department  to  use  the  John  Inglis  not  only  as  a  hospital- 
ship,  but  for  transporting  sick  soldiers  to  permanent  hospi- 
tals. The  John  Inglis  was  built  in  1897,  and  is  300  feet  long, 
46  feet  beam,  and  of  3,000  tons.  She  has  a  speed  of  15  knots. 
Major  Torny  will  be  surgeon-in-chief,  and  will  have  5  assist- 
ants. A  number  of  women  have  volunteered  their  services 
as  nurses. 

The  Pennsylvania  and  Philadelphia  Special  to 
Denver. — Dr.  Rosenthal  informs  us  that  the  Detroit  Medi- 
cal and  Library  Association,  the  Detroit  Academy  of  Medi- 
cine, and  the  Wayne  County  Medical  Society,  wish  to  extend 
the  courtesy  of  their  city  to  those  who  are  going  to  Denver, 
and  who  will  go  by  the  Denver  "  Special."  Sufficient  time 
will  be  given  for  the  proposed  entertainment.  The  fare  will 
be  $60.35.  The  following  will  be  the  route :  By  the  Black  Dia- 
mond to  Buffalo  ;  the  Wabash,  Buffalo  to  Detroit  and  St. 
Louis,  meeting  the  Special  to  Denver.  Pullman  as  follows  : 
Day  coaches  on  Black  Diamond  ;  sleepers,  Buffalo  to  Detroit, 
$2.00;  Detroit  to  St.  Louis,  free  recliningchair  car.  St.  Louis 
to  Denver,  $5.00,  saving  $4  00  going.  The  Medical  men  of 
Detroit  who  will  go  to  Denver  will  join  the  Special,  and  will 
leave  with  the  party.     Meals  a  la  carte. 

At  the  recent  meeting  of  the  Alabama  State  3Iedical 
Association,  it  was  determined  to  have  a  Jerome  Cochran 
lecture  delivered  at  the  annual  meetings  by  some  prominent 
medical  man  in  memory  of  the  physician  of  that  name.  It 
was  further  determined  to  erect  the  proposed  monument  to 
Jerome  Cochran  at  Montgomery  instead  of  at  Selma.  In 
addition,  it  was  agreed  to  ask  the  State  Legislature  to  make 


vaccination  compulsory  ;  that  a  law  should  be  enacted  giving 
State  quarantine  laws  precedence  over  county  laws,  and  that 
the  State  Board  of  Health  should  have  charge  of  the  move- 
ment of  trains  in  the  event  of  epidemics  of  contagious  dis- 
eases. The  following  officers  were  elected  :  President,  H.  A. 
Moody,  of  Bailey  Springs ;  orator,  G.  C.  Chapman,  of  Mobile ; 
senior  vice  president,  S.  G.  Gay,  of  Selma;  junior  vice-presi- 
dent, S.  H.  Lowry,  of  Huntsville;  secretary,  G.  R.  Waller, 
of  Montgomery ;  treasurer,  H.  G.  Perry,  of  Greenville.  Mobile 
was  chosen  as  the  next  place  of  meeting. 

Allegheny  (Pa.)  County  Medical  Association. — 
The  committee  appointed  to  arrange  for  tranportation  for 
members,  their  ladies  and  friends,  have  selected  the  Pitts- 
burg &  Lake  Erie  R.  R.,  L.  S.  &  M.  S.  Ry.,  Wabash  R.  R.,  and 
C.  R.  I.  &  P.  R.  R.  The  low  rate  of  one  fare  for  the  round 
trip,  plus  $1.00,  viz.,  $42.75,  has  been  made  from  Pittsburg 
to  Denver  and  return  via  Pittsburg  &  Lake  Erie  R.  R.,  going 
via  Kansas  City  and  returning  via  Omaha,  thus  affording  the 
opportunity  of  visiting  the  Trans-Mississippi  and  Interna- 
tional Exposition,  which  opens  in  Omaha  June  1st.  In  order 
that  ample  accommodations  may  be  provided  address  Mr. 
E.  C.  Dunnavant,  City  Passenger  and  Ticket  Agent,  P.  &  L. 
E.  R.  R  ,  357  Fifth  Avenue,  Park  Building,  just  what  space 
you  will  require  in  sleeping-cars  and  reservation  will  be  made 
accordingly.  Any  other  information  pertaining  to  the  trip 
will  be  cheerfully  furnished  on  application  to  the  above  or 
to  Geo.  W.  McNeil,  M.D.,  president  Allegheny  Co.  Medical 
Society,  280  Frankstown  Avenue,  E.  E. 

Since  the  outbreak  of  hostilities  with  Spain  an  effort  has 
been  made  to  learn  accurately  the  mortality  experienced 
during-  the  civil  war  in  this  country.  The  Commissioner 
of  Insurance  of  Wisconsin  has  contributed  some  interesting 
statistics  on  the  subject,  estimating  the  number  of  enlist- 
ments (reduced  to  a 3years'  basis)  at  2,320,272.  The  mor- 
tality is  estimated  to  have  been  as  follows  : 

Killi'il  and  diuil  of  wounds 110,070 

Died  of  disease 224,586 

Accident,  and  all  other  causes     24,872 

Total 35y,.538 

Reducing  these  figures,  the  death-rate  for  a  3-years'  term 

is  as  follows : 

From  battle 47  per  1,000 

From   disease iJT  per  I.IXH) 

From  other  causes 11  per  1,000 

Total,  all  causes 155  per  1,000 

Average,  per  year 52  per  1,000 

The  forty- eighth  meeting  of  the  Illinois  State  Medical 

Society  was  held  at  Galesburg,  111.,  May  17th,  18th  and  19th. 
Dr.  J.  T.  Pitner,  of  Jacksonville,  was  elected  president;  Dr. 
H.  N.  Moyer,  of  Chicago,  first  vice-president;  Dr.  E.  W. 
Weis,  of  Ottawa,  secretary ;  and  Dr.  G.  N.  Kreider,  of  Spring- 
field, treasurer.  Dr.  A.  C.  Cotton,  of  Chicago,  was  elected 
chairman  of  the  Section  on  Medicine,  and  Dr.  Woodruff,  of 
Joliet,  secretary.  Dr.  Weller  Van  Hook,  of  Chicago,  was 
elected  chairman  of  the  Surgical  Section,  and  Dr.  Fair- 
brother,  of  Cairo,  secretary;  Dr.  C.  B.  Johnson,  of  Cham- 
paign, 111 ;  chairman  of  the  Section  on  State  Medicine. 
Addresses  outside  of  the  usual  program  were  given  by  the 
president.  Dr.  J.  M.  G.  Carter,  Waukegan,  111.,  on  State 
Medicine ;  Dr.  James  H.  Etheridge,  Chicago,  on  the  use  of 
Calcium  Carbid  in  the  treatment  of  Uterine  Cancer;  Dr.  J. 
W.  Pettit,  of  Ottawa,  on  Slate  Control  in  Medicine,  and  Dr. 
Nicholas  Senn,  Chicago,  an  address  on  Intestinal  Tubercu- 
losis. Cairo  was  selected  as  the  place  of  the  next  meeting. 
The  meeting  was  an  unusual  success  and  attended  by  about 
200  physicians. 
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National  Conference  of  Charities  and  Correc- 
tion.— One  session  of  this  conference,  which  was  held  in 
New  York  last  week,  was  largely  devoted  to  a  lively  discus- 
sion of  the  advisability  of  placing  dispensaries  under  State 
supervision.  Dk.  F.  H.  Wiggin  presented  the  now  well- 
known  arguments  in  favor  of  such  a  plan,  i.  «.,  the  need  for 
proper  investigation  of  the  financial  standing  of  applicants, 
and  the  regulation  of  such  charities  by  an  impartial  body 
like  the  State  Board  of  Charities.  Di;.  D.  B.  St.  John  Roosa 
was  liorrified  at  the  statement  that  45 '/c  of  the  applicants  at 
dispensaries  could  pay  if  they  would,  and  stoutly  denied  that 
more  than  5%  could  pay.  He  expressed  himself  in  favor  of 
all  necessary  reform  coming  from  within  tlie  dispensary.  To 
this  Di;.  WiCKES  Washburne  replied  that  the  investigations 
made  by  the  dispensaries  themselves  were  farcical  and  pro- 
vocative of  mirth.  Churches,  he  declared,  were,  next  to  the 
hospitals,  the  worst  offenders  in  causing  pauperism.  The 
amount  of  medical  charity  was  four  times  as  much  per  cap- 
ita as  it  was  in  1830,  and  there  were  at  present  in  New  York 
City  five  thousand  vacant  beds  in  the  hospitals. 

Therapeutic  Uses  of  the  Suprarenal  Gland.— Dr. 

W.  H.  Bates,  in  a  paper  before  the  New  York  County  Medi- 
cal Association,  said  that  he  had  been  using  an  aqueous 
extract  of  the  suprarenal  gland  in  eye-diseases  for  several 
years,  as  well  as  in  some  affections  of  the  nose  and  throat. 
He  recommended  mixing  ten  grains  of  the  dried  gland  with 
two  ounces  of  water  and  filtering.  The  extract  should  be  freshly 
prepared  as  wanted,  and  is  best  administered  by  placing  a 
few  drops  of  the  aqueous  extract  on  the  tongue.  While  this 
remedy  is  useful,  when  administered  internally  in  this  way, 
in  various  diseased  conditions,  his  experience  had  been 
chiefiy  with  it  as  a  local  application.  It  was  the  most  power- 
ful astringent  with  which  he  was  acquainted,  a  l^o  solution, 
when  instilled  into  the  eye,  causing  a  whitening  of  the  con- 
junctiva in  a  few  seconds.  He  had  found  the  same  applica- 
tion extremely  useful  in  cases  of  chronic  suppurative  otitis, 
not  only  as  a  powerful  means  of  diminishing  swelling  and 
congestion,  but  indirectly  through  this  action,  of  differentiat- 
ing between  deafness  due  to  inflammation  from  that  result- 
ing from  other  causes.  In  a  similar  way,  the  instillation  of 
the  suprarenal  extract  into  the  punctum  in  stricture  of  the 
nasal  duct  will  sometimes  open  up  the  passage  by  the 
marked  reduction  in  the  swelling  of  the  parts  which  it  pro- 
duces. He  had  also  found  it  extremely  useful  in  inveterate 
trachoma.  Although  the  suprarenal  extract  is  incompatible 
with  cocain,  when  alternated  witli  the  latter  it  may  be  used 
in  inflamed  eyes.  Dr.  Jacob  S.  Peterson,  in  discussing  the 
paper,  said  that  the  suprarenal  extract  would  be  found  a 
very  powerful  heart-tonic,  but  its  hypodermic  use  was  liable 
to  be  followed  by  abscesses. 

There  is  still  considerable  discussion  as  to  the  danger  to 
United  States  troops  from  yellow  fever  in  Cuba  if 

an  army  sliould  be  sent  to  the  island  just  as  summer  begins. 
There  is,  in  addition,  the  danger  of  the  importation  of  the 
dread  disease  into  this  country  as  a  result  of  the  impos- 
sibility of  placing  adequate  restrictions  upon  intercourse  be- 
tween an  army  and  its  base  of  supplies.  The  Louisiana  State 
Board  of  Health,  having  addressed  the  Surgeon-general  of 
tlie  United  States  Marine-hospital  Service  as  to  what  meas- 
ures are  contemplated  to  prevent  the  introduction  of  yellow 
fever  and  small-pox  into  the  United  States,  was  informed 
tliat  the  United  States  Government  proposes  that  all  return- 
ing troops  shall  be  subject  to  quarantine-inspection,  and  tliat 
provision  will  be  made  for  the  detention  and  disinfection  of 


suspected  persons  and  effects.  A.  representative  of  the  United 
States  Marine-hospital  Service  will  be  detailed  in  every 
Cuban  port  occupied  by  United  States  troops,  to  take  sucli 
measures  as  may  be  possible  to  prevent  persons  with  infec- 
tious diseases  or  effects  that  may  be  infected,  from  leaving 
the  port,  and  to  give  the  quarantine-oflScers  at  the  ports  of 
arrival  all  necessary  information  with  regard  to  the  same. 
The  oflScere  of  the  fleet  will  also  be  instructed  to  pay  special 
attention  to  small  craft  which  make  from  Cuba  and  attempt 
irregular  landing  at  places  in  the  United  States,  and  to  carry 
such  craft  to  the  nearest  quarantine-station  for  disinfection 
and  detention.  By  these  and  other  precautions  it  is  hoped 
that  tlie  danger  of  introducing  yellow  fever  into  tlie  United 
States  through  military  operations  may  be  minimized,  but  it 
is  conceded  that  here  is  a  serious  risk  growing  out  of  war 
which  nobody  thought  of  beforehand. 

The  second  annual  meeting  of  the  Maryland  Public 
Health  Association  was  held  in  Baltimore  May  11th  and 
12th.  Dr.  W.  H.  Welch  presided.  The  morning  session  of 
the  first  day  was  devoted  to  a  consideration  of  the  sweat- 
shop question  in  its  relation  to  public  health,  and, 
to  the  need  of  a  hospital  for  infectious  diseases.  The  latter 
question  was  considered  very  thoroughly,  and  a  strong  effort 
will  soon  be  made  to  secure  the  opening  of  such  an  insti- 
tution by  the  city.  At  the  afternoon  session  the  main  topic 
was  the  medical  inspection  of  schools.  Prof  Chas.  W. 
Mitchell  gave  an  interesting  talk  on  the  periods  of  incu- 
bation and  infectiousness  of  the  diseases  of  childhood,  and 
instructed  tlie  school  teachers  as  to  their  duties  in  securing 
isolation  of  these  cases. 

In  tlie  evening  Col.  Geo.  E.  Waring,  of  New  York,  ad- 
dressed a  large  audience  at  Levering  Hall,  Johns  Hopkins 
University,  on  the  subject  of  sewage-disposal. 

At  the  Thursday  morning  session  was  considered  the 
benefit  of  physical  training  and  hygiene  in  the 
jjublic  schools,  and  two  excellent  papers  were  presented, 
one  by  Dr.  E.  M.  Schaefter  and  the  other  by  Miss  Rebecca 
Stoneroad  of  Washington.  A  great  number  of  school- 
teacliers  were  present  from  the  counties  of  the  State  and 
much  interest  was  shown  in  tlie  work,  the  afternoon  session 
being  devoted  to  a  practical  demonstration  of  kindergarten 
work  and  educational  gymnastics. 

The  last  session,  that  of  Thursday  evening,  was  devoted  to 
a  discussion  of  the  necessity  for  public  baths.  An  or- 
ganized movement  is  on  foot  to  secure  the  establishment  of 
public  baths  in  Baltimore,  and  a  committee  from  the  health 
association  was  appoikited  to  cooperate  in  the  work.  The 
following  oflicers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Geo.  H.  Rohe ;  vice-presidents.  Dr.  Edward  M. 
Schaefi'er,  Mrs.  Daniel  Miller,  Miss  Eliza  Ridgeley,  Mr.  Chas. 
R.  Hartshorn,  Dr.  Howard  Bratton,  Dr.  Augustus  Stabler; 
secretary.  Dr.  John  S.  Fulton ;  treasurer.  Dr.  L.  Gibbons 
Smart. 

The  following,  according  to  Lieutenant-Colonel  Brown,  of 
the  Surgeon-General's  staff",  is  a  brief  outline  of  the  compre- 
hensive plan  of  work  determined  upon  for  the  medical 
corps  of  the  army  : — 

The  hospital-corps  is  divided  into  two  detachments,  one 
for  service  in  the  field-hospitals  and  the  other  for  the  ambu- 
lances and  litters  to  take  the  wounded  from  the  field.  In  the 
field-hospital  service  there  are  four  lines,  the  first  being  coin- 
cident with  the  line  of  battle,  and  including  regimental 
surgeons,  orderlies  and  company-bearers ;  the  second  includes 
the  first  dressing-stations  where  the  ambulance-surgeons  arc 
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at  hand  to  drees  wounds,  and  litters  are  stationed  to  carry 
the  wounded  on  to  the  third  line,  the  ambulance-station.  At 
intervals,  reception,  operating  and  dressing  tents  are  erected, 
where  the  new  cases  are  treated  until  they  are  to  be  moved 
to  the  division-hospital.  No  member  of  the  hospital  corps 
serves  in  the  line  of  battle;  but  privates  from  each  regiment 
are  detached  as  company-bearers,  to  carry  wounded  men 
from  the  line.  These  bearers  are  not  connected  with  the 
corps  in  any  way.  Wounded  men  have  their  wounds  tempo- 
rarily dressed  at  the  first  dressing-stations,  whence  they  are 
carried  on  stretchers  to  the  division-hospitals,  where  <as  com- 
plete arrangements  are  made  as  are  possible  under  the 
circumstances:  comfortable  cot-beds  are  in  readiness;  band- 
ages, medicines,  drinks,  etc.,  are  at  hand  at  once  to  relieve 
the  sick  men.  In  these  hospitals  they  are  cared  for  until  it 
is  possible  to  transfer  them  to  permanent  hospitals.  One  of 
the  most  interesting  details  of  every  medical  equipment  is 
the  medical  pannier,  carried  by  pack-mules.  These  mules 
are  taken  into  the  field  where  it  is  not  possible  to  take  wagons 
with  supplies.  The  panniers  fit  the  backs  of  the  mules  so 
that  they  are  comfortably  carried ;  they  are  completly  fitted 
up  with  everything  necessary  in  a  hospital,  on  a  small  scale, 
splints,  bandages,  antiseptic  plasters,  instruments,  drugs,  etc. 
The  panniers  are  all  carefully  lined  in  order  to  minimize  the 
danger  of  breakage.  They  are  also  so  arranged  that  when 
taken  from  the  backs  of  the  mules  they  can  be  set  up  to 
serve  as  fairly  good  operating-tables.  They  are  of  inestima- 
ble service  when  it  is  impossible  to  speedily  reach  a  hospital. 

Rates  for  the  Denver  Meeting.— The  Committee  on 
Transportation  announce  that  the  New  England  roads  and  the 
trunk  lines  have  decided  on  a  fare  and  one  third,  certificate 
plan.  Tickets  on  sale  three  days  before  meeting  and  to  be 
used  for  return  trip  not  later  than  three  days  subsequent  to 
the  meeting,  Sundays  excepted.  They  grant  no  stop-overs 
or  diverse  routes  returning.  The  Central  and  Western  As- 
sociation grant  a  one  fare  rate  for  the  round  trip  plus  $1  and 
$2  respectively,  for  diverse  routes  returning. 

Cost  of  individual  trips  in  Trunk  Lines  territory,  New- 
York  to  Denver  and  return,  transportation,  $64.75;  Pullman, 
$22;  meals  (estimated),  $15;  making  total  round  trip  $101.75. 
Intermediate  points  in  proportion. 

The  Pennsylvania  Railroad  will  furnish  special  train,  con- 
sisting of  combined  baggage  and  smoking-car,  dining  car, 
sleeping-car,  and  observation-car,  to  run  through  from  Jersey 
City  to  Denver  and  return,  providing  transportation,  Pull- 
man berth,  meals  in  dining  car,  both  going  and  return- 
ing, the  trip  to  be  made  without  stop-over  en  route,  for  the 
following  :  Round  trip  from  New  York,  $95 ;  Philadelphia, 
$93;  Washington,  $91;  Baltimore,  $91;  Harrisburg,  $91, 
with  proportionate  rates  for  other  stations;  provided  at 
least  50  passengers  or  more  constitute  the  party  from  the 
Trunk  Lines  or  New  England  territories.  The  route  of  the 
special  train,  going  and  returning,  is  to  be  via  Pittsburg,  St. 
Louis  and  the  Missouri  Pacific  Railroad,  to  Denver.  The 
special  train  returning,  however,  will,  if  desired,  run  over 
the  Union  Pacific  Railroad,  from  Denver  to  Omaha,  arriving 
at  about  7  a.m.  and  leaving  a  9  p.m.,  thereby  giving  14  hours 
at  Omaha.  For  this  privilege  an  additional  charge  of  $4  will 
be  made.  The  special  must  leave  New  Y'ork  June  4th,  at  2 
P.M.,  arriving  at  Denver,  June  7th,  at  6  a.m.  Those  desiring 
to  travel  by  the  Pennsylvania  Special  should  communicate 
at  once  with  their  local  Pennsylvania  agent,  or  with  George 
W.  Boyd,  General  Passenger  Agent,  Philadelphia,  who  will 
arrange  for  tickets  and  Pullman  space.  The  special  will  not 
be  run  unless  50  passengers  are  secured  out  of  the  territories 


above  stated.    The  CJommittee  advises  the  delegates  to  avail 
themselves  of  the  excellent  offer  of  the  Pennsylvania  road. 
H.  L.  E.  JoH.NSON,  M.D. 
Cfiairman,  Coninilttec  on  Trunsqwrtation. 

The  Denver  Clinical  au«l  Pathological  Society. — 

At  a  regular  meeting  held  May  13, 1898,  Du.  Carholl  E.  Edso.n' 
reported  a  case  of  typhoid  fever  running  an  irregular 
course  and  terminating  fatally.  It  began  with  a  severe  bron- 
chitis, and  later  resembled  malarial  fever.  On  the  second 
day  there  was  a  severe  chill,  followed  by  a  rapid  rise  of  tem- 
perature. The  following  morning  the  temperature  was 
about  normal,  and  so  remained  until  the  fourth  day,  when 
another  severe  chill  occurred,  with  rapid  rise  of  temperature. 
The  temperature  again  declined,  to  rise  rapidly  after  a  severe 
chill  on  the  sixth  day.  The  Plasmodium  malarise  was  looked 
for  but  not  found.  The  diazo-reaction  was  present,  together 
with  rose-spots,  tympanitis,  gurgling,  and  yellow  diarrhea. 
Nervous  phenomena  developed;  the  pulse,  temperature  and 
respiration  mounted,  and  death  occurred  on  the  tenth  day, 
apparently  from  respiratory  failure.  Repeated  examinations 
of  the  chest  made  after  the  onset  were  negative.  Widal's 
test  was  not  employed. 

Dr.  H.  G.  Wetherill  reported  a  case  of  uterine  cys- 
toma which  presented  the  physical  signs  of  a  fibroid,  and 
was  diagnosticated  as  such,  though  hemorrhage  was  absent. 
A  firm  mass  was  present  in  the  anterior  uterine  wall,  and 
small  nodules  were  felt  in  the  anterior  wall  of  the  vagina. 
An  incision  was  made  for  the  purpose  of  performing  hyster- 
ectomy, and  a  large,  firm  multilocular  cyst  was  found  in- 
volving the  anterior  uterine  wall,  and  small,  firm  cysts  in 
the  anterior  wall  of  the  vagina. 

Dr.  Fexn  reported  a  case  of  bilateral  urticaria  due  to 
the  use  of  formaldehyd  in  the  treatment  of  a  tuberculous 
sinus. 

Dr.  Charles  A.  Powers  reported  a  case  of  actinomyco- 
sis hominis,  which  followed  the  typical  clinical  course. 
The  general  histologic  characters  reported  by  Dr.  W.  H. 
Bergtold  were  those  of  actinomycosis,  though  no  ray-fungi 
were  found.  Dr.  Powers  reported  also  a  case  of  appendi- 
citis in  which  the  diagnosis  from  empyema  of  the  gall-blad- 
der was  made  with  difliculty,  the  appendix  lying  in  front  of 
the  ascending  colon. 

Dr.  S.  D.  Van  Meter  reported  a  case  of  syphilis  originat- 
ing from  an  infected  instrument  used  by  a  dentist. 

Dr.  H.  B.  Whitney  reported  a  case  of  septic  endocar- 
ditis originating  during  an  attack  of  pneumonia. 

Dr.  Leonard  Freeman  reported  a  case  of  .suppurative 
inflammation  of  the  median  vein  extending  to  the 
elbow,  arising  from  an  infected  finger.  The  vein  was  laid 
open  from  the  finger  to  the  median  basilic  vein  and  packed 
with  gauze,  a  good  result  being  secured. 

Dr.  S.  G.  Bonney  reported  a  case  of  lymphosarcoma 
improved  by  red  bone-marrow  and  arsenic. 

Dr.  E.  R.  Axtell  reported  a  case  of  persistent  infraorbi- 
tal neuralgia  found  to  be  due  to  an  osteosarcoma  beneath 
the  eye. 

The  Serum-Exanthemata  Observed  in  the  Anti- 
toxin-Treatment  of    Diphtheria. — Dr.    Henry    W. 

Berg  discussed  this  subject  before  the  New  Y'ork  Academy 
of  Medicine  at  its  last  meeting,  giving  the  results  of  his  ex- 
periments with  filtered  antitoxin-serum.  He  said  that  in  the 
fall  of  1897,  24  cases  had  been  treated  with  serum  that  had 
been  passed  through  a  fine  Chamberlain  porcelain  filter.  Of 
this  number,  4  developed  rashes.     Of  the  20  which  did  not 
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develop  rashes,  9  were  under  observation  less  than  9  days. 
From  December,    1897,  to  February,   1898,  30   cases  were 
treated  with  serum  that  had  been  passed  through  a  coarser 
porcelain  filter.      Of  this   number,  15   developed  rashes,  8 
being  severe,  and  7  mild.    Of  GO  cases  treated  with  the  same 
antito-xin-serum  unfiltered,  29    developed    rashes,  19  being 
severe.      During  March  and  April  another  series  of  49  cases 
were  treated  with  serum  which  had  been  passed  through  the 
coarse  filter,  with  the  result  that  13  developed  rashes.    The 
same  antitoxin-serum  unfiltered  was  used  in  5S  cases,  16  of 
which  developeJ  rashes.    In  other  words,  passing  the  serum 
through  the  coarse  filter  was  practically  the  same  as  not 
filtering  it  at  all.    Dr.  Berg  expressed  the  belief   that  all 
antitoxin-serum    should     be    filtered     through    the   finest 
Chamberlain   filter,  notwithstanding  the  tediousness  of  the 
operation,  and    the    increased    danger    of    conlamination 
from  additional  manipulations.      He  said  that  Dr.  W.  H. 
Park  had   proved   that    the   serum  in   every  case  retained 
the  same  antitoxin    strength    after,  as  it    had  before,   fil- 
tration.   He  concluded  that  the  cutaneous  manifestations 
are,  for  the  most  part,  due  to  the  serum,  and  not  to  the  an- 
titoxin itself,  and  that  they  are  brought  about  by  the  efTort 
to    eliminate    the  poison    through  the  sweat-glands.    De. 
WiLLLiM  H.  Park,  in  discussing  the  paper,  stated  that  he 
had  noted  very  wide  variations  in   the  power  to  produce 
these  eruptions,  depending  upon  the  particular  horse  from 
which  the  serum  was  obtained,  or  upon  the  general  condi- 
tion of  the  animal  at  the  time.    Thus,  one  horse  produced 
an  excellent  quality  of  antitoxin-serum  for  a  long  time; 
then  the  serum  began  to  produce  such  a  large  proportion  of 
eruptions  that  he  could  not  be  used  for  this  purpose.    He 
was  sent  to  the  country  and  the  injections  stopped,  and,  on 
his  return,  he  was  again  able  to  furnish  an  excellent  quality 
of  antitoxin-serum,  free  from  this  objection.    These  rashes 
could  hardly  be  said  to  be  entirely  harmless,  as  a  special 
tendency  to  bronchitis  and  pneumonia  had  been  noted  in 
cases  developing  the  eruption.    The    filter   spoken  of  as 
"coarse"  was  really  so  only  relatively,  for  it  was  sufficiently 
fine  to  exclude  all  bacteria.    As  the  number  of  cases  ex- 
perimented upon  was  small,  and  as  even  filtration  through 
the  finest  filter  did  not  entirely  prevent  the  production  of 
rashes,  he  felt  that  no  very  definite  conclusions  regarding 
the  efiect  of  filtering  the  serum  were  justifiable.    Dr.  W.  B. 
NoRTHEcrp  detailed  his  experience,  which  seemed  to  prove  a 
direct  relation  between  the  size  of  the  dose  and  the  fre- 
quency and  severity  of  these  exanthemata.  Dr..  H.  D.  Chapix 
said  that  these  rashes  were  not  so  frequent  now  that  a  more 
concentrated  antitoxin-serum  was  used,  and  this  seemed  to 
confirm  the  results  of  some  experiments  that  he  had  made 
long  ago,  i.e.,  that  the  serum  itself,  if  used  in  considerable 
quantity,  is  likely  to  prove  deleterious.    Dr.  A.  J.icOBi  said 
that  the  two  principal  forms  of  eruption  observed  after  the 
injection  of  diphtheria-antitoxin  are    erythema    and  urti- 
caria, both  of  which  were  oflen  seen  after  the  administration 
of  certain  well-known  drugs,  and  also  in  connection  with 
rheumatism  and  various  infectious  diseases.    He  had  also 
noticed  the  appearance  of  albumose  in  the  urine  after  the 
injection  of  diphtheria-antitoxin. 

Cliicago  Medical  Society. — At  a  meeting  held  May 
11th  De.  Alex.vxder  Hugh  Ferguson  presented  a  series  of 
cases. 

CiSEl. — Dermato-autoplasty  and  Dermato-lietero- 
plasty. — A  little  colored  girl,  6  years  of  age,  while  playing 
with  matches  in  August,  1897,  suflered  an  extensive  burn 
from  her  clothes  catching  fire.    A  short  time  afterward  she 


was  taken  to  a  hospital,  where  an  unsuccessful  attempt  was 
made  to  repair  the  injury  to  the  skin  by  taking  graft.*  from 
her  father.  About  5  months  after  the  accident  she  was  ad- 
mitted to  the  Charity  Hospital  in  an  emaciated  and  weakened 
condition.  Her  pulse  was  weak  and  she  had  some  fever. 
There  were  3  septic  granulating  surfaces,  2  over  the  left 
chest-wall,  8  and  2  inches  in  diameter  respectivelj',  and  a 
larger  one  10  by  6  inches  over  the  lower  portion  of  the  abdo- 
men and  upper  portion  of  the  thigh  on  the  left  side.  The 
left  thigh  was  contracted  upwards  and  inwards.  On  January 
29th  the  child  was  anesthetized,  the  wound  thoroughly 
cleansed,  the  old  granulation-tissue  cureted  away,  the  limb 
straightened,  it  being  found  necessary  to  cut  the  contracting 
cicatricial  tissue  in  3  places  transversely  from  side  to  side, 
and  sufficient  grafts  after  the  manner  of  Thiersch  were  to 
run  from  the  opposite  thigh  to  cover  the  2  raw  surfaces.  By 
this  time  the  girl  was  noticeably  shocked,  and  aseptic  dress- 
ings were  abundantly  put  on  and  a  long  side  splint  applied 
to  keep  the  limb  straight.  In  8  days  the  first  dressing  was 
removed,  every  graft  found  alive,  and  the  large  surface  cov- 
ered with  healthy  granulation-tissue.  During  the  first  3  days 
after  the  operation  the  child  almost  died  from  shock.  Fear- 
ing a  repetition  of  this  experience  it  was  decided  to  try  the 
skin  of  animals.  Two  little  black  pigs,  5  days  old,  a  guinea- 
pig  and  a  pup,  were  shaved  and  thoroughly  cleansed  asepti- 
cally,  care  being  taken  not  to  use  any  antiseptic  solutions  on 
them  nor  on  anything  connected  with  the  operation  through- 
out. Experience  has  taught  us  that  even  weak  carbolic  or 
mercuric-chlorid  solution  will  destroy  the  skin-grafls.  The 
placing  of  a  protective  of  rubber  tissue,  silver  or  gold  foil, 
between  the  grafts  and  the  dressings  is  harmful  to  the 
grafts.  However  narrow  or  perforated  they  may  be, 
wound-secretions  gather  around  and  under  them.  Nothing 
but  several  layers  of  plain  aseptic  gauze  squeezed  out  of 
normal  salt-solution  was  laid  evenly  and  smoothly  over 
the  grafts.  An  abundance  of  dry  gauze  was  put  over 
this,  and  a  splint  applied  as  before.  The  long,  thin  tlices 
of  skin  were  most  easily  taken  from  the  pigs  and 
they  were  mostly  used.  The  little  girl  was  not  pro- 
foundly etherized.  She  suffered  no  shock.  One  little  pig 
died  on  the  operating  table.  Chloroform  was  given  to  the 
animals  while  the  grafts  were  being  removed,  and  with  it  the 
other  three  were  dispatched.  The  first  dressings  were  re- 
moved on  the  eighth  day.  Every  graft  from  the  animals  had 
taken  beautifully,  not  a  vestige  of  raw  surface  was  left  un- 
protected. On  the  third  day,  however,  the  dressings  had  to 
be  changed  on  account  of  oozing  from  the  field  of  operation, 
and  it  was  seen  that  some  of  the  grafts  had  died.  After  this 
the  dressing  had  to  be  changed  every  day,  and  all  the  ani- 
mal-grafts died  one  by  one,  those  from  the  pigs  retaining 
their  vitality  the  longest,  and  those  from  the  dog  the  shortest 
time.  Three  weeks  were  now  allowed  to  pass,  bj-  which  time 
the  patient  had  made  marked  constitutional  improvement. 
On  February  21st  it  was  determined  to  give  the  skin  from  the 
pig  another  trial.  One  little  white  pig,  5  days  old,  was  pre- 
pared and  put  under  the  influence  of  chloroform.  The  exu- 
berant granulation-tissue  that  by  this  time  had  formed  was 
cureted  and  scissored  away.  Long,  thin  slices  were  taken 
from  the  skin  of  the  animal,  and  with  them  more  than  ha  f 
the  raw  area  was  covered  as  before,  and  grafts  from  her  own 
skin  were  utilized  to  cover  the  rest.  On  the  eighth  day  the 
dressing  was  removed;  the  autoplasty  was  a  success,  but 
about  half  the  grafts  taken  from  the  pig  had  died,  and  within 
a  week  all  of  them  sloughed  away.  Every  care  was  taken 
not  to  kill  the  gratis  with  antiseptics,  as  none  were  used ; 
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nor  was  the  wound  allowed  to  become  covered  with  pus. 
On  April  3ii  the  patient  was  anesthetized  for  the  fourth  time, 
and  an  autoplastic  operation  after  the  Thiersch  method  per- 
formed, and  every  graft  lived.  The  little  girl  is  now  ready 
to  go  home.  The  limb  is  straight,  function  is  good,  and  the 
new  skin  is  becoming  more  and  more  flexible.  The  weakened 
condition  of  the  child  when  she  came  into  the  hospital,  in 
tiie  absence  of  material  to  cover  so  large  a  raw  area  at  one 
sitting  afforded  an  opportunity  to  perform  these  two  inter- 
esting dermato-heteroplastic  operations  with  the  aid  of  ani- 
mals, which,  though  both  were  a  failure,  are  nevertheless  of 
scientific  value. 

Case  II. — Skin-Transplantation. — A  man,  36  years 
old,  had  his  right  foot  crushed  by  a  railway-car  on  October 
12,  1897,  at  Savannah,  111.  The  foot  was  amputated  by  a 
local  surgeon  at  the  tarsometatarsal  region.  The  flaps 
evidently  sloughed,  and  left  the  end  of  the  stump  uncovered 
with  skin ;  otherwise  the  stump  was  all  that  could  be 
desired.  When  the  man  came  under  observation  5  months 
after  the  amputation,  the  portion  of  the  foot  preserved  was 
in  perfect  condition,  with  the  exception  of  the  end  of  the 
stump,  which  was  the  seat  of  a  large  chronic  ulcer,  which 
prevented  him  from  wearing  a  shoe  or  walking  on  it.  Re- 
amputation  was  suggested,  but  it  appeared  uncalled  for,  and 
skin-transplantation  was  therefore  suggested.  It  was  intended 
to  perform  a  heteroplastic  operation  with  the  aid  of  a  dog. 
A  female  canine  was  not  at  hand  on  the  appointed  day,  so 
an  autoplastic  transplantation  was  efifected  instead.  For 
obvious  reasons  a  male  dog  would  not  do  so  well.  On  March 
16th  the  man  was  anesthetized  with  chloroform.  The  ulcer 
and  the  adjoining  cicatricial  tissue  were  dissected  away.  A 
large  flap  of  skin  was  raised  from  the  calf  of  the  opposite 
leg,  leaving  a  large  pedicle  attached  proximally.  The  free 
end  was  sutured  to  the  end  of  the  stump.  A  large  sterilized 
dressing  of  gauze  was  applied  and  over  it  plaster-of-Paris  was 
used  to  immobilize  the  part  in  its  new  position.  On  the 
eighth  day  the  plaster  cast  was  removed,  and  the  foot  lib- 
erated by  cutting  the  pedicle.  The  second  stage  of  the 
operation  was  now  completed  without  anesthesia  by  trim- 
ming and  fitting  the  transplanted  skin.  The  result  was 
excellent,  the  end  of  the  stump  being  completely  covered  by 
a  thick  layer  of  skin.  While  it  will  take  time  for  innerva- 
tion to  become  well  established  in  this  skin,  which  will,  in 
the  meantime,  have  a  lower  vitality  than  the  surrounding 
tissues,  still  with  care  not  to  injure  it,  there  is  no  reason  why 
ultimateh'  it  will  not  furnish  the  desired  protection. 

Case  III. — Result  of  Kraske's  Extirpation  of  the 
Rectum.— A  miner,  38  years  old,  presented  himself  on  ac- 
count of  voiding  blood  by  the  rectum  several  times  a  day, 
and  sometimes  in  considerable  quantities.  His  rectal  trouble 
began  about  a  year  ago,  and  he  thought  it  to  be  due  to  piles. 
He  had  always  been  a  strong,  healthy  man,  and  his  family- 
history  is  free  from  any  hereditarj'  disease.  Upon  separating 
the  nates  a  papillomatous-looking  mass  protruded  from  the 
left  side  of  the  anus.  On  account  of  the  pain  produced  a 
thorough  digital  examination  could  not  be  completed.  It 
was  quite  clear,  however,  that  the  growth  was  malignant  in 
character.  In  order  to  determine  the  extent  of  the  disease  the 
man  was  anesthetized  on  February  15th.  As  far  as  the  finger 
could  easily  reach,  a  hard,  friable  mass  could  be  felt,  extend- 
ing upward  fully  i  inches  from  the  anus,  and  bleeding  freely 
on  the  slightest  touch.  A  sharp  curet  was  used  to  scrape 
away  the  breaking-down  tissue.  A  section  was  carefully 
removed  for  microscopic  examination,  and  then  the  actual 
c.uatery  was  applied  freely  to  the  bleeding  base.    The  growth 


implicated  the  whole  of  the  mucous  membrane  of  the  rec- 
tum to  the  extent  stated.  The  man  had  lost  15  pounds  in 
weight.  A  report  by  Dr.  Zeitz  from  Professor  Kebs'  labora- 
tory confirmed  the  diagnosis  of  carcinoma.  On  February 
26th,  Kraske's  operation  was  successfully  performed,  and 
the  man  is  now  ready  to  leave  the  hospital,  with  as  good 
a  result  as  can  be  gotten  from  these  operations. 

Three  days  before  the  operation  the  patient  had  a  sharp 
pyrexia,  temperature  103°,  with  corresponding  constitutional 
disturbance,  and  he  thought  that  some  of  the  urine  passed 
through  the  rectum  the  day  before  the  operation ;  soon  after 
his  symptoms  subsided.  Communication  was  found  at  the 
time  of  the  operation  between  the  rectum  and  the  apex  of 
the  prostate,  evidently  the  result  of  an  abscess  forming  spon- 
taneously and  evacuating  itself  into  the  rectum  and  bladder 
in  the  region  of  the  prostate  gland.  Two  enlarged  lymphatic 
glands  were  discovered  behind  the  rectum  at  the  time  of  the 
operation,  but  the  iliac  glands  were  not  enlarged.  Nine 
inches  of  bowel  were  removed,  along  with  the  coccyx  and 
the  two  lower  joints  of  the  sacrum.  The  bowel  was  sutured 
at  the  upper  angle  of  the  deep  wound,  the  peritoneum  closed 
separately  behind  the  bowel,  and  the  cavity  carefullj'  packed 
with  gauze.  A  rubber  drainage-tube  was  passed  through  the 
opening  into  the  rectum,  surrounded  with  gauze,  and  the 
wound  closed  with  silkwormgut-sutures,  except  at  the  site  of 
the  original  normal  anus,  through  which  the  drainage  tube 
protruded.  The  man  was  profoundly  shocked,  although  the 
operation  was  done  within  2  hours,  and  a  pint  and  a  half  of 
salt-solution  were  transfused  into  his  venous  circulation 
before  he  was  removed  from  the  operating-table.  Strychnin 
gr.  35  was  ordered  to  be  given  every  hour  ;  but  it  was  found 
necessary  to  transfuse  him  twice  afterward  within  24  hours, 
a  pint  being  used  each  time  subcutaneously.  A  catheter  was 
placed  in  the  bladder,  but  most  of  the  urine  passed  through 
the  drainage-tube,  so  that  the  catheter  was  removed  in  24 
hours  and  the  urine  allowed  to  drain  through  the  wound.  On 
the  next  two  days  the  pulse  was  bad;  there  was,  however, 
no  pyrexia,  and  the  facial  e.xpression  was  good.  At  the  end 
of  3  weeks  the  man  commenced  to  pass  the  urine  by  the 
natural  passage,  and  from  that  time  nothing  eventful  has 
occurred.  The  progress  to  recovery  was  continuous  and 
satisfactory.  The  man  has  a  good  artificial  anus,  with  fairly 
good  control,  and  is  better  able  to  enjoy  life.  He  is  con- 
stipated and  likes  to  be,  and  has  to  take  three  drams  of 
magnesium  sulphate  for  3  or  4  days  to  evacuate  the  bowels. 
The  portion  of  bowel  extending  from  the  brim  of  the  pelvis 
to  the  skin  is  a  continuous,  somewhat  narrowed  tube.  The 
man  is  cognizant  of  the  passage  of  solid  fecal  matter  through 
the  artificial  anus,  but  liquids  and  gases  are  voided  some- 
times without  his  knowledge  or  control.  WhMi  the  bowels 
begin  to  move,  they  do  so  several  times  within  3  or  4  hours, 
and  then  he  is  free  from  disturbance  until  he  takes  the  next 
cathartic.  It  is  quite  possible  that  the  sigmoid  above  this 
tube  may  assume  and  perform  some  of  the  functions  of  a 
rectum  and  aid  in  expelling  fecal  matter. 

Medical  Cbang-es  in  Army  and  Navy. — Tlie  Presi- 
dent has  made  tlii'  foUowinj;  appnintnieiits  : 

John  W.  (i.  Woopbvry,  of  New  York,  to  be  f'liief  .Surgeon  of  the 
Volunteer  Army,  and  Lewis  Schroder,  of  Iowa,  to  the  same  posi- 
tion;  John  Bexjamix  Dexxis,  of  Maryland,  ami  AVm.  .Stirgis 
Thomas,  of  New  York,  have  been  appointed  Assistant  .Surgeons  of 
the  Navy  to  fill  vacancies.  Medical  Director  Ho.^^ea  .T.  Babix  has 
been  appointed  to  take  the  place  of  Medical  Director  in  the  Navy, 
made  vacant  liy  resignation  of  Medical  Director  K.  S.  Bogert,  and  Sur- 
geon Charles  Siegfrieo  has  lieen  promoted  to  the  place  made  vacant 
by  the  promotion  of  Medical  Director  Babin.  The  following  phy.si- 
cians  have  been  appointed  Chief  Surgeons  in  the  t'.  .S.  Army,  with 
the  rank  of  Major :  Drs.  Geo.  Cook,  New  Hampshire  ;  Wm.  Daly, 
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Pennsylvania:  Ci.aytux  Parkhili..  Colorado;  .1.  M.  .Ikxxe,  Ver- 
mont;  Herbkrt  Iardhkll,  Oregon;  James  Hvsili.,  Ohio;  Leon- 
ard Ai.my,  C'onneiticut ;  Charles  N'axcrkde,  Micliifran ;  Henry 
White,  Minnesota:  Tiios.  E.  Evans.  Alabama ;  S.  D.  (Jrikfin.  Ne- 
braska; Enw.  r>EE<  HMAXX.  Minnesota;  and  Tnos.  E.  KiMr.vi.i., 
Indiana. 

Official  List  of  Cliauges  in  the  Stations  and  Du- 
ties of  Officers  Serving;  in  the  Jledical  Depart- 
ment, U.  S.  Arniy.—Fruiii  May  1-3,  Isiis,  to  May  21,  is'.is  : 

The  following-named  officers  are  detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  annual  meeting  of  the  Ameri- 
can Medical  Association,  to  be  held  in  the  city  of  Denver,  Colo., 
.June  7  to  lit,  1.S98  :  Lieutenant-Colonel  Alfred  A.  Woodhill, 
Deputy  Surgeon-General:  Major  Cirtis  E.  Minn.  Surgeon. 

Acting  Asst.  Siirgeon  .Iose  M.  Peloaihi,  U.  S.  Army,  will  proceed 
from  this  city  to  Tampa,  Fla.,  and  report  for  duty  with  the 
V.  S.  troops  at  that  place. 

Major  William  H.  Corbi  sier,  Surgeon,  is  relieved  from  duty  at 
Angel  Island,  < 'al.,  and  assigned  to  duty  as  Acting  Medical  Pur- 
veyor of  the  e.xpedition  to  the  Philippine  Islands. 

I  aptain  Chari.es  B.  Ewing,  Asst.  Surgeon,  will  proceed  at  once  to 
Xew  Orleans.  La.,  and  report  to  the  commanding  officer,  Fifth 
Cavalry,  for  duty. 

Acting  Asst.  Surgeon  Doiolas  F.  Dival.  V.  S.  Army,  will  proceed 
from  this  citv  to  West  Point.  N.  Y.,  and  report  for  duty  at  the 
U.  S.  Jlilitary  .Academy. 

Acting  Asst.  Surgeon  S.  JIelville  Waterhoise,  L'.  S.  Army,  will 
proceed  from  this  city  to  Fort  Hamilton,  N.  Y.,  and  report  for 
duty  at  that  station. 

Major  William  B.  Davis.  Surgeon,  is  assigned  to  duty,  in  charge  of 
the  general  hospital  at  Fort  Myer,  Va.,  in  addition  to  his  duties 
as  surgeon  at  that  post. 

Acting  Asst.  Surgeon  David  Baker,  U.  S.  Army,  will  proceed  from 
Waltonville,  111.,  to  Fort  Thomas,  Ky.,  and  report  for  duty  in 
the  general  hospital  at  that  place. 

Acting  Asst.  Surgeon  (iEiiR<^iE  H.  Richardson,  IT.  S.  Army,  will  pro- 
ceed from  this  city  to  San  Francisco,  Cal..  and  report  in  person 
to  the  commanding  general  of  the  expedition  to  the  Philippine 
Islands  for  duty. 

Acting  Asst.  Surgeon  Arthlr  Jordan,  U.  .S.  Array,  will  proceed  from 
Richmond,  Va..  to  Mobile,  Ala.,  and  report  for  duty  with  troops 
in  the  field  at  that  place. 

Acting  Asst.  Surgeon  Frederick  J.  Comke,  V.  S.  Army,  will  proceeil 
from  Brownsville,  Te.x.,  to  Tampa,  Fla.,  and  report  for  duty  with 
troops  in  the  field  at  that  place. 

-Acting  Asst.  Surgeon  Clarence  J.  Manly,  U.  S.  Army,  will  proceed 
from  this  city  t<i  Fort  Thomas,  Ky.,  and  report  for  dutj"  in  the 
general  hospital  at  that  place. 

Acting  ^Vsst.  Surgeon  Ira  A.  Shimer,  U.S.  Army,  will  proceed  from 
this  city  to  Fort  Myer,  Va.,  and  report  for  duty  in  the  general 
hospital  at  that  place. 

.\ctlng  Asst.  Surgeon  H.  P.  Jackson,  X'.  S.  Army,  will  proceed  from 
(^'harleston,  S.  C.  to  Key  West,  Fla.,  and  report  in  person  to 
Major  William  R.  Hall,  surgeon  in  charge  of  general  hospital  at 
that  place  for  duty. 

Acting  A.sst.  Surgeon  (  harle-  K  Cutter,  V.  S.  Army,  now  on  duty 
at  Boston,  Mass..  is'assigned  to  duty  as  assistant  to  the  attending 
surgeon  and  examiner  of  recruits  in  that  city. 

Acting  Asst.  Surgeon  George  H.  Penrose,  V.  S.  .\rmy,  will  proceed 
from  Salt  Lake  City.  I'tah.  to  Fort  Douglas,  Utah,  and  report  to 
the  commanding  otiicer  for  duty  at  that  post. 

Acting  Asst.  Surgeon  Amos  W.  Barber,  l".  S.  Army,  will  proceed 
from  Cheyenne,  ^\'yo.,  to  Fort  D.  A.  Russell.  Wyo.,  and  report 
to  the  commanding  officer  for  duty  at  that  post. 

Captain  (iEORoE  E.  Btshnell,  Asst.  Surgeon,  is  relieved  from  duty 
as  attending  surgeon  and  examiner  of  recruits  at  Boston,  Mass.. 
and  will  report  in  person  to  the  .Surgeon-General  of  the  Army  for 
duty  in  his  office. 

The  following-named  medical  officers,  in  addition  to  their  present 
duties,  are  assigned  to  duty  in  charge  of  the  general  hospitals  at 
the  places  opposite  their  respective  names:  Lieutenant-Colonel 
William  H.  <;ari>xer.  Deputy  Surgeon-General,  Fort  Thomas, 
Ky. ;  Major  Blair  B.  Taylor.  .Surgeon,  Fort  McPherson,  Ga. 

A  contract  having  been  made  with  Dr.  \.  D.  M(  Arthur,  of  Little- 
ton, I  ol..  for  duty  as  Acting  Asst.  Surgeon  at  Fort  Logan.  Col., 
he  will  proceed  to  that  post,  and  report  to  the  commanding  offi- 
cer for  duty,  to  relieve  Acting  Asst.  Surgeon  Carroll  E.  Euson, 
whose  contract  is  about  to  terminate. 


foreign  Hctos  anb  Hotcs. 

Unsigued  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Jodrsal. 


Sir    James    Paget,   the  veterau  English    surgeon,   is 
very  ill. 

Professor  von  Bergmann,  of  Berlin,  is  suSering  with 
an  attack  of  gout  and  has  left  town  for  a  4-weeks'  vacation, 


Owing  to  demonstrations  upon  the  p.irt  of  the  students, 
the  Universities  of  Xaples,  Bologna  and  Rome  have  been 
closed. 

The  Russian  Government  has  decided  to  introduce 
the  metric  system  of  weights  and  measures  throughout 
the  empire. 

Obituary. — Dr.  Heijmans  K.vm.meker,  professor  of  chem- 
istry at  the  Industrial  School  at  Nuremberg,  Germany,  April 
12th,  aged  58  years. 

Dr.  Napias,  the  well-known  sanitarian,  has  been  ap- 
pointed Director  of  the  Assislance  Puhliqu.e  of  Paris  in  tlie 
place  of  Dr.  Peyron,  who  has  resigned. 

New  class-rooms  and  laboratories  are  in  course  of  erection 
at  the  London  School  of  3Iedicine  for  Women,  and 
will  be  opened  by  the  Prince  of  Wales  in  July. 

Professor  von  Diiring,  the  well  known  German  der- 
matologist at  Constantinople,  has  been  appointed  sub-director 
of  the  Haidar  Pacha  Hospital,  with  the  rank  of  "  Miri- 
Miran"  and  the  title  of  Pacha. 

A  Sanatorium  for  diseases  of  the  nervous  sys- 
tem for  the  poorer  classes  is  to  be  established  at  Zehlendorf, 
near  Berlin,  Germany,  under  the  medical  direction  of  Dr. 
Laehr,  for  many  years  assistant  to  Professor  Jolly. 

Professor  Thierfelder,  of  Rostock,  who  recently 
celebrated  liis  50th  anniversary  as  a  physician,  has  been  for 
over  40  years  in  the  professor's  chair,  which  he  still  oc- 
cupies, that  of  clinical  medicine  at  the  University  of  Kos- 
tock. 

Koeuigsberg,  North  Germany,  has  Appointed  10 
School  Pliysicians. — The  e.xample  of  certain  American 
cities,  and  the  results  reported,  have  attracted  a  good  deal  of 
attention  in  Germany  and  the  trial  at  Koenigsberg  will  be 
watched  with  interest. 

The  first  Hispano- Portuguese  Surgicaf   Congress 

was  held  in  Madrid,  April  18th  to  23d,  under  the  presidency 
of  Dr.  Calvo  y  Martin.  The  program  included  90  papers. 
Although  it  is  intended  to  hold  the  congress  alternately  in 
Spain  and  Portugal,  the  latter  country  was  not  represented 
at  this  meeting. 

As  a  jubilee-token  in  honor  of  Emperor  Francis  Joseph  of 
Austro  Hungary,  the  Town  Council  of  Vienna  have 
determined  to  erect  a  new  children's  hospital  in  one  of 

the  outlying  districts,  on  condition  that  the  State  support  it 
after  erection.  It  will  have  200  beds  and  be  provided  with 
all  latest  improvements. 

A  bronze  bust  of  the  late  Mr.  Greig  Smith  was  un- 
veiled in  the  Bristol  (England)  Civic  Museum  on  May  5th, 
$1,100  of  the  $2,500  collected  for  the  establishment  of  a 
suitable  memorial  were  expended  for  the  bust.  The  re- 
mainder will  be  devoted  to  renovating  the  operating  theater 
of  the  Bristol  Royal  Infirmary,  in  which  Mr.  Smith  took 
such  a  great  interest. 

The  first  general  meeting  of  the  Society  for  the  Prop- 
agation of  Cremation  in  France  was  held  in  Paris, 
May  7th,  M.  Bourneville,  editor  of  the  Pro<in^  Midical,  being 
in  the  chair.  The  membership  of  the  Society  is  increasing 
and  a  sum  of  $56,000  has  recently  been  granted  by  the  Paris 
Municipal  Council  for  the  completion  of  the  crematory  in 
the  Pere  la  Chaise  Cemetery.  Crematories  are  in  course  of 
construction  at  Rouen  and  Rheims. 
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Dr.  AVilliaiii  Osier,  F.  K.  S.— Dr.  William  Oiler,  of 
Baltimore,  lias  been  selected  for  that  much-coveted  scientific 
distinction,  the  Fellowship  of  the  English  Royal  Society.  Dr. 
Osier  is  one  of  a  fiimily  of  Canadian  brothers  who  have  all 
distinguished  themselves  in  Law,  Medicine,  or  Finance  re- 
^|)ectively,  and  is  already  a  Fellow  of  the  Royal  College  of 
I'hysicians  of  London. 

Professor  Gurlt,  of  Berlin,  the  secretary  of  the  late 
Surgical  Congress,  has  just  celebrated  his  50th  year  as  a 
Doctor.  A  short  time  ago  appeared  a  lengthy  work  from  his 
pen  entitled,  "History  of  Surgery."  In  accepting  the  work 
for  the  Surgical  Society,  President  Trendelenburg  pronounced 
it  "a  masterpiece  of  diligence  and  erudition,  of  which  the 
Society  as  doctors  as  well  as  Germans  might  well  be  proud." 

Mr.  Edmund  Owen,  senior  surgeon  to  St.  Mary's  Hospital 
and  the  Great  Ormond  Street  Children's  Hospital,  is  the  new 
President  of  the  Medical  Society  of  Londou.  He  is 
a  sound  surgeon  and  a  fine  operator,  while  he  is  also  favor- 
ably known  to  the  medical  profession  as  an  outspoken  man 
and  a  hater  of  humbugs  of  all  sorts.  His  knowledge  of  the 
surgical  diseases  of  childhood  is  probably  unequalled  in 
London. 

A  Journal  of  Tropical  Medicine  will  shortly  be  is- 
sued. It  is  to  be  devoted  U)  the  publication  of  papers  on 
tropical  diseases,  and  to  the  discussion  of  scientific  and  prac- 
tical subjects  affecting  the  interests  of  medical  men  in  tropi- 
cal and  subtropical  countries.  It  will  be  edited  by  Mr. 
James  Cantlie,  who  for  some  years  practised  in  Hong  Kong, 
and  by  Dr.  W.  J.  Simpson,  who  was  until  recently  medical 
officer  of  health  for  Calcutta. 

Dr.  William  Bevau  Lewis,  well  known  for  his  literary 
and  scientific  attainments  as  well  as  the  medical  director  of 
the  Wakefield  Asylum,  England,  has  brought  suit  against 
Mr.  and  Mrs.  Henry  Yeo  for  libels,  consisting  in  the  publica- 
tion, in  a  paper  called  the  .S>y,  of  charges  of  culpable  in- 
humanitj-,  despicable  and  immoral  conduct,  and  other 
offences  of  a  like  e.x^traordinary  character.  Mr.  Yeo  was  for 
6  months  during  1S96  a  patient  in  the  Wakefield  Asylum 
under  treatment  as  a  criminal  lunatic.  It  was  during  this 
sojourn  that  the  defendant  acquired  the  experiences  which 
formed  the  basis  of  his  attacks. 

The  meeting  of  the  Briti.sli  Association  for  the  Ad- 
vancement of  Science  in  1899  will  be  held  at  Dover, 
September  13th— 20th.  The  meeting  of  the  French  Associa- 
tion will  be  held  at  nearly  the  same  time  at  Boulogne,  so  as 
to  enable  the  two  associations  to  interchange  visits.  The  pre- 
liminary arrangements  for  these  meetings  have  already  been 
made,  and  Professor  Michael  Foster  will  be  nominated 
President  for  the  meeting  of  the  British  Association  at  Do- 
ver. The  meeting  of  the  British  Association  in  1901  will  be 
held  at  Glasgow.  An  important  exhibition  will  be  open  in 
that  city  at  the  same  time.— [Science.] 

Lermoyez  {Rei-ue  dig  Sciences  Mrdicaks)  directs  attention  to 
a  new  sigrn  indicative  of  thrombosis  of  the  superior 
longitudinal  sinus.  In  a  patient  with  septicemia  con- 
secutive to  old  otorrhea  the  presence  of  thrombosis  of  the 
jugular  vein  led  to  the  supposition  of  thrombosis  of  the  lat- 
eral sinus.  Before  operation  could  be  performed  the  new 
sign  developed— dilatation  of  all  the  veins  of  the  scalp, 
without  participation  of  the  facial  veins— an  occurrence 
which  led  to  the  diagnosis  of  thrombosis  of  the  superior 
longitudinal  sinus.  Operation  was  ineffectual,  and  the  ne- 
cropsy confirmed  the  diagnosis. 


Andree's  Expedition  Pronounced  Scientific  Sui- 
cide.— Professor  Krause,  of  the  University  of  Berlin,  lecturing 
on  Anthropology,  brought  in  as  a  side-remark  when  speak- 
ing of  the  Esquimaux,  that  he  considered  Andree's  expedi- 
tion to  the  North  Pole  as  nothing  else  than  scientific  suicide. 
He  said  that  no  matter  how  perfect  the  heating  apparatus 
they  possessed,  that,  in  the  confined  space  in  which  thej* 
were,  with  so  little  opportunity  for  movement,  it  would  be 
impossible  to  keep  from  freezing  to  death.  The  natural 
course  in  such  a  case  being  an  irresistible  sleep  that  would 
overpower  them  and  from  which  they  would  never  awake. 

Tubercle  -  Bacilli  and  the  Production  of  Wax. — 

Dr.  Aronson  presented  recently  at  the  Berlin  Medical  Society 
a  quantity  of  wax  which  had  been  extracted  from  tubercle- 
bacilli.  It  is  a  dark,  reddish  brown  substance,  with  a  smell 
not  unlike  that  of  ordinary  beeswax.  It  possesses  all  the 
resistive  properties  of  ordinary  wax  to  solvents,  being  in- 
soluble even  in  the  stronger  acids.  It  is  the  presence  of  this 
substance  that  makes  the  bacillus  so  resistant  to  decolorizing 
methods.  If  some  of  the  wax,  as  Dr.  Aronson  demonstrated, 
be  colored  with  one  of  the  aniline  dyes  it  is  extremely  hard 
to  decolorize.  It  retains  the  dye  despite  the  action  of  strong 
reagents. 

There  exists  in  Liverpool  a  society  known  as  the  Path- 
ological .Diagnosis  Society,  and  it  has  just  issued  its 
first  annual  report.  The  society  was  founded  a  year  ago  in 
connection  with  the  Pathological  Laboratories  of  University 
College.  During  the  year,  179  physicians  of  the  neighbor- 
hood have  enrolled  themselves  as  members.  The  fee  is 
about  $2.50  a  year.  The  work  of  the  society,  which  is  carried 
on  by  Professor  Boyce  and  Dr.  W.  B.  Warrington,  consists 
chiefly  of  the  bacteriologic  examination,  for  the  members, 
of  sputum  and  cultures  from  cases  of  suspected  diphtheria, 
the  serum-reaction  for  typhoid  fever,  and  the  examination  of 
urinary  deposits  and  of  tumors. 

At  a  meeting  of  the  Societe  de  Biologic  de  Paris  on  April 
23d,  Bougarde  presented  radiographs  of  the  thorax  of 
living  persons  and  of  a  cadaver,  with  a  view  of  calling  at- 
tention to  the  value  of  this  means  of  determining  the 
existence  of  death.  In  the  pictures  of  living  persons, 
the  various  organs  and  the  thoracic  walls  were  hazy  in  out- 
line, so  that  their  limits  could  scarcelj'  be  made  out.  This 
was  the  result  of  the  movements  of  the  parts,  the  diaphragm, 
and  the  heart  and  great  vessels.  Even  when  the  subjects 
were  instructed  to  suppress  their  respirations  the  result  was 
practically  the  same.  In  the  radiograph  of  the  cadaver  the 
outlines  of  all  the  organs  and  the  thoracic  walls  were  sharp 
and  well  defined,  in  marked  contrast  with  those  of  living 
persons. 

At  a  recent  meeting  of  the  Academic  des  Sciences  m^di- 
cales  de  Paris,  Cyon  presented  a  communication  embracing 
the  results  of  his  investigations  relative  to  the  functions  of 
the  pituitary  body.  The  organ  is  considered  prone  to  be 
affected  by  variations  of  pressure,  whether  of  the  cerebro- 
spinal fluid  or  the  blood.  Irritation  of  the  pituitary  body 
induces  alterations  in  blood-pressure,  slowing  of  the  heart- 
beat, and  increase  in  the  force  of  the  cardiac  contractions. 
The  slowing  of  the  heart-beat,  heretofore  considered  the 
result  of  direct  stimulation  of  the  pneumogastric  terminals, 
is  attributed  to  a  reflex  irritation  of  these  endings,  the  origin 
of  the  stimulus  being  in  the  pituitary  body.  The  injection 
of  extracts  of  the  pituitary  body  into  the  veins  of  animals 
results  in  the  production  of  results  identical  with  those  fol- 
lowing the  electric  or  mechanical  stimulation  of  the  organ. 
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The  fact  that  the  military  hospital  at  Nice,  France,  is 
in  a  deplorable  condition  has  again  been  brought  to  public 
notice  by  reason  of  the  recent  visit  of  M.  Feli.x  Faure,  Pres- 
ident of  the  French  Republic.  It  seems  that  35  years  ago, 
when  the  garrison  numbered  1,100,  request  was  made  for  an 
improvement  in  the  hospital,  and  that  to-day,  although  the 
garrison  numbers  6,000,  the  hospital  facilities  are  about  as 
they  were  in  1800.  There  are  no  means  of  isolating  infec- 
tious diseases,  and  many  of  the  cases  must  be  treated  in  the 
infirmary.  The  President  of  the  Republic  has  promised  to 
see  that  this  condition  of  aflairs  is  remedied,  and  it  is  trusted 
that  thus  the  good  name  of  the  French  sanitary  military 
service,  which  has  been  somewhat  discredited,  will  be  rehab- 
ilitated. 

Prize  Essay  oil  Tuberculous  Cystitis. — The  Royal 
Academy  of  Medicine  and  Surgery,  Barcelona,  will  award 
the  "  Dr.  Gari  Prize"  next  year  for  a  paper  on  "  A  Clinical 
Study  of  Tuberculous  Cystitis;  its  Clinical  Tableau  and 
Treatment."  Three  thousand  francs  will  be  given  for  the 
best  essay  and  one  thousand  for  the  second  best.  The  essays 
may  be  in  Spanish,  French,  or  Italian,  and  must  be  sent  to 
the  Academy,  Banos  Nuevos,  No.  9,  Barcelona,  before  Sep- 
tember 30,  1899.  No  essay  may  be  in  the  author's  handwrit- 
ing or  contain  his  name,  but  each  must  bear  a  motto  and 
must  be  accompanied  bj'  a  sealed  envelop  bearing  the  same 
motto  and  enclosing  the  name  and  address  of  tlie  author. 
No  prize  will  be  awarded  unless  in  the  opinion  of  the  judges 
sufficient  merit  is  shown. 

A  new  hospital  for  Berlin  is  to  be  erected  in  the  ex- 
treme northern  part  of  the  city.  It  is  to  cost  about  $3,200,- 
000  (about  13,000,000  marks),  and  is  to  be  finished  in  1903. 
Koch's  Institute  for  Infectious  Diseases  is  to  be  transferred 
from  its  present  unsuitable  quarters  near  the  old  Charite,  not 
far  from  what  is  tlie  heart  of  the  city  now,  in  a  thickly  popu- 
lated district,  to  the  new  hospital,  which  will  be  practically 
suburban  in  location.  As  the  remodelling  of  the  Charite  is 
in  progress  and  is  to  be  completed  in  1905,  some  $4,000,- 
000  (15,000,000  marks)  having  been  voted  for  the  purpose, 
it  can  be  seen  how  thoroughly  alive  the  German  Government 
and  the  city  are  to  the  clinical  needs  of  the  university  and 
the  medical  needs  of  the  great  city  which  has  grown  more 
and  more  rapidly  than  any  city  in  the  world. 

That  there  would  shortly  be  constituted  a  Royal  Com- 
inissiou  on  the  disposal  anrt  treatment  of  sewage 

in  England  has  already  been  announced  in  these  columns. 
The  names  of  the  gentlemen  appointed  to  serve  on  this  com- 
mission have  now  been  published,  and  having  regard  to  the 
objects  of  the  inquiry,  it  will  not  be  surprising  if  the  names 
are  received  with  some  disrespect  by  the  medical  profession. 
There  is  not  a  single  man  among  the  commissioners  who  is 
known  for  his  original  work  either  as  a  bacteriologist  or  as 
an  expert  on  sewage  engineering.  Of  course,  the  commis- 
sioners will  have  before  them  the  best  evidence  in  the  country 
on  such  matters,  but  liow  are  they  to  appreciate  it  at  its 
worth,  and  in  particular  how  are  they  to  decide  when  wit- 
nesses differ,  if  not  one  among  them  has  first-hand 
knowledge  ? 

3Iunkacsy,    the    Painter,    Hopelessly    Insane. — 

Munkacsy,  the  famous  Hungarian  painter,  who  is  very  well 
known  in  America  because  some  of  his  best  works  are  in 
American  public  galleries,  or  in  the  hands  of  our  rich  coun- 
trymen, is  now  pronounced  hopelessly  insane.  It  is  con- 
sidered that  his  symptoms  indicate  a  condition  of  brain- 
softening  from  which  recovery  is  impossible.    He  is  in  an 


asylum  near  Bonn,  in  the  midst  of  the  most  beautiful  of  the 
Rhine  scenery,  but  while  able  to  recognize  friends  seems 
totally  unable  to  appie^iate  his  surroundings  or  take  any  in- 
terest in  any  occupation  or  in  his  environment.  When  asked 
if  he  did  not  want  paints  and  brushes  sent  him  from  Paris 
recently,  lie  replied  in  a  dazed,  only  half-conscious  way  that 
he  was  unable  to  paint.  He  seems  to  have  no  recollection 
of  his  achievements  as  a  painter,  and  at  the  height  of  his 
fame  his  praises  find  no  responsive  chord  in  his  disordered 
faculties. 

Medical  Miimmery   in   Ambulance   Work. — The 

English  papers  announce  that  Sir  Richard  Douglas  Powell, 
Physician  in  ordinary  to  the  Queen,  has  become  a  Knight  of 
Grace  of  St.  John  of  Jerusalem.  "  This  Order,"  writes  a 
constant  Englisli  correspondent,  "has  not  in  truth  any  lineal 
connection  with  the  old  Order  of  St.  John  of  Jerusalem,  and 
therefore  with  the  Knights  Templar  and  the  Knights  of 
Malta,  which  its  titles  would  imply.  It  is  practically  a 
modern  foundation,  and  its  only  useful  work  is  to  supply 
ambulance  lecturers  to  the  public.  And  the  utility  of  this 
work  is  impaired  by  the  fact  that  the  Order  is  used  by  some 
medical  men,  who  have  beeen  appointed  lecturers,  as  a 
means  of  advertising  themselves  and  their  professional  merits 
to  lay  audiences."  It  certainly  does  not  seem  necessary  that 
a  bureau  for  the  dissemination  of  knowledge  of  ambulance- 
work  should  masquerade  as  an  Order  of  medieval  knight- 
hood, but  probably  the  fanciful  title  brings  in  solid  pecuniary 
support. 

Progressive  Pernicious  Anemia  and  Syphilis. — 

At  a  meeting  of  the  Hufeland  Medical  Society,  of  Berlin, 
May  12th,  Professor  Grawitz  stated  that,  owing  to  the  fact 
that  we  knew  so  much  more  about  the  causes  of  severe 
anemias  now  than  a  few  years  ago,  the  prognosis  of  cases 
what  used  to  be  called — because  of  the  blood-picture  they  pre- 
sented— progressive  pernicious  anemia,  was  much  better 
than  formerly.  Of  his  last  11  cases  only  2  had  been  fatal 
and  in  those  there  was  a  clear  history  of  syphilis.  In  general, 
he  thinks  that  the  fatally  progressive  anemias  which  so 
justify  the  name  pernicious  are  all  post-syphilitic,  and  that 
the  pathologic  lesion  which  lies  at  the  root  of  them  is  a 
syphilitic  sclerotic  process  in  the  bone-marrow  which  fatally 
interferes  with  its  function  as  a  blood-making  organ.  Iron 
certainly  in  the  advanced  stages  he  thinks  contraindicated  ; 
it  disturbs  digestion,  and  chemical  analysis  has  shown  that 
there  exists  an  abundance  of  iron  in  the  liver  and  other 
tissues.  Arsenic  has  given  him  the  best  results,  though  it  is 
only  empiric  and  he  cannot  tell  whj'. 

The  Different  Thyi'oid  Preparations. — Professor 
Ewald  presented  to  the  Berlin  Medical  Society,  at  a  recent 
meeting,  a  female  patient  suffering  from  myxedema,  who  has 
been  under  treatment  at  the  Augusta  Hospital  since  1891. 
When  she  first  came  to  the  hospital  she  was  a  characteristic 
picture  of  a  severe  form  of  myxedema,  and  among  other 
trophic  disturbances  had  completely  lost  her  hair.  She 
began  to  improve  at  once  under  the  administration  of  thy- 
roid gland  in  its  natural  state,  and  after  some  months  was 
discharged  cured,  even  her  hair  having  returned  to  a  great 
extent.  A  year  or  so  later,  some  symptoms  having  recurred, 
she  was  treated  with  a  glycerin-extract  of  thyroid  and  tlie 
symptoms  disappeared.  Later  she  was  treated  with  thyre- 
oidin  and  with  iodothyreoidin,  and  always  the  treatment 
was  followed  by  improvement.  The  last  time,  some  months 
ago,  she  was  put  on  the  tablets  of  the  colloid  substance  of 
the  thyroid  gland,  which,  at  Hutchinson's  suggestion  that  it 
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contained  the  active  principle  of  thyroid,  have  been  lately 
put  on  the  market.  Iniprovenient  followed  after  this,  too, 
so  that  so  far  it  is  clear  that  no  exclusive  claims  can  be  made 
for  special  therapeutic  properties  in  any  of  the  different 
preparations  that  have  been  offered  for  use,  despite  the 
claims  of  inventors  as  to  their  own  preparations. 

A  uew  lunacy  bill  has  been  introduced  into  the  British 
Parliament  this  session,  and  as  it  has  passed  its  second  read- 
ing in  the  House  of  Lords  it  may  be  considered  fairly  on  the 
way  to  becoming  law.  As  far  as  the  lunatic  patients  are  con- 
cerned, there  are  new  regulations  which  make  it  still  more 
impossible  than  it  is  at  present  to  confine  a  person  wrong- 
fully as  a  lunatic,  while,  as  regards  the  workers  in  lunacy, 
the  bill  provides  a  pension  scheme  for  their  benefit.  It  is 
manifestly  unfair  that  the  medical  officers  in  asylums,  con- 
sidering the  arduous  nature  of  their  duties  and  the  too 
frequent  consequences  which  sometimes  ensue  from  pro- 
longed and  intimate  association  with  the  insane,  should  be 
without  a  proper  provision  upon  which  to  retire  after  ade- 
quate service.  Not  to  make  this  proper  provision  is  to 
invite  men  to  remain  in  the  service  after  it  is  better  for  the 
service  that  they  should  resign.  So  that  it  is  as  much  for  the 
good  of  the  public  as  for  the  practical  alienist  that  the  new 
bill  contains  clauses  of  a  satisfactory  tenor  in  the  matter  of 
retirement  allowances. 

A  painful  incident  has  occurred  at  the  Pitiij  Hospital.  A 
former  house-surgeon,  M.  Martis-Durr,  was  taken  ill  and 
became  a  patient  in  the  hospital  where  he  had  tended  so  many 
others.  Death  ensued,  and  his  colleagues,  the  house- 
surgeons,  asked  for  a  pair  of  sheets  to  bury  him  in  ;  these 
were  refused,  and  the  cloth  provided  by  the  hospital  for 
burials  was  offered.  The  house-surgeons  provided  what 
they  considered  requisite,  and  paid  for  the  burial,  the  ad- 
ministration of  the  Assistance  Publique  refusing  to  do  so. 
M.  Martin-Diirr  was  held  in  high  esteem  in  the  profession 
for  his  abilities,  knowledge,  and  zeal.  This  occurrence  has 
produced  a  painful  impression  in  the  hospital-world.  The 
Paris  Medical  Society,  at  its  last  meeting,  protested  against 
the  customary  vagaries  of  the  administration  of  the  Assist- 
ance Publique,  and  especially  against  the  Martin-Diirr  inci- 
dent. M.  Martin-Diirr  was  secretary  to  the  Society.  The 
Society  demands  that  house-surgeons  and  dressers  shall  have 
the  right  to  treatment  in  the  Paris  hospitals  without  payment 
— IBriiish  Medical  Journal.} 

Xo  Ofticial  AVouian-practitioners  iu  Germauy. — 

Before  entering  on  their  duties  school-teachers  in  Berlin  are 
subjected  to  a  medical  examination.  The  school-mistresses 
of  the  eity  have  recently  demanded  that  this  should  be  car- 
ried out  by  a  woman-physician.  Their  petition  to  this  effect 
was,  however,  refused  by  the  magistracy  of  the  city,  as  woman 
medical  practitioners  are  not  officially  recognized,  and  so 
their  certificates  have  no  legal  status.  A  further  petition  to 
the  effect  that  there  were  in  the  city  a  number  of  women 
medical  graduates  of  foreign  universities,  notably  of  the 
German  universities  of  Switzerland,  whose  requirements  for 
examination  were  absolutely  the  same  as  those  of  the  Impe- 
rial German  Universities,  met  with  the  reply  that  no  official 
examination  of  women  as  practitioners  had  as  yet  been 
allowed  by  the  Imperial  Government,  and  that  as  a  conse- 
quence woman  graduates  of  foreign  universities  had  no  legal 
status  as  physicians.  The  matter  is  not  to  rest  here,  but  the 
association  of  school-mistresses  are  devising  other  plans  for 
the  furtherance  of  their  request  and  will  use  the  influence  of 
women  prominent  politically  and  socially  to  secure  their  ob- 


ject. It  is  probable  that  the  end  of  the  century  will  see  in 
Germany  as  well  as  Austria  women  legally  allowed  to  prac- 
tise medicine. 

Antirabic  Inoculations. — The  Annales  deVInstUut  Pas- 
teur contains  a  brief  summary  of  the  work  for  the  year  18ft7. 
The  number  of  persons  bitten  by  rabid  animals  and  treated 
at  the  Institute  was  1,521,  and  of  these  8  died.  If  2  cases,  in 
which  death  occurred  before  treatment  could  take  effect,  are 
excluded,  the  6  deaths  give  a  total  mortality  of  0.39%. 
The  cases  are  classified  under  three  heads:  1.  Those  bitten 
by  dogs  proved  by  injection-experiments  to  have  been  rabid. 
2.  Cases  bitten  by  animals  certified  as  mad  by  veterinary 
surgeons.  .3.  Cases  in  which  the  rabies  is  suspected  only. 
The  mortality  in  the  first  of  these  classes  is  always  higher 
than  in  the  other  two.  It  never,  however,  exceeds  l^c, 
and  during  the  year  in  question  only  reached  0.7  fc .  Bites 
on  the  face  and  head  were  most  fatal,  the  hands  and  limbs 
coming  next  in  order  of  danger.  Of  the  fatal  cases 
one  died  6  months  after  treatment,  most  of  the  others  at 
intervals  of  a  few  weeks  only.  It  is  interesting  to  note  that 
in  2  of  the  fatal  cases  the  rabid  dogs  which  inflicted  the 
wounds  were  known  to  have  bitten  other  persons  who  have 
not  subsequently  developed  any  symptoms  of  rabies.  One  of 
these  persons  had  undergone  a  course  of  treatment  at  the 
Institute,  the  other  had  not.  Of  the  1,521  persons  treated  in 
Paris,  175  were  foreigners;  the  countries  contributing  the 
greatest  number  being — England,  83 ;  India,  33;  and  Switz- 
erland, 33. — [British  MedicalJoumal.] 

The  bacteriologic  section  of  the  Ninth  International  Con- 
gress of  Hygiene  and  Demography,  recently  held  at  Madrid, 
passed  a  resolution  to  the  effect  that  an  International 
Bacteriologic  Commission  should  be  formed.  The 
names  of  7  German,  6  French,  2  English  bacteriologists,  and 
one  each  of  various  other  nationalities,  were  proposed  as 
suitable  for  the  commission.  Dr.  Janowski,  chief  of  the 
medical  service  of  the  Infant  Jesus  Hospital  at  Warsaw, 
suggesting,  on  proposition  of  Dr.  Chantemesse  of  the  Pasteur 
Institute,  it  was  decided  that  the  International  Bacteriologic 
Commission  should  consider  the  question  of  a  standard  defi- 
nition of  diphtheria-antitoxin  and  report  to  the  next  con- 
gress, with  a  view  of  indicating  a  method  by  which  antitoxin 
could  be  rendered  of  uniform  strength  in  all  countries.  The 
commission  is  also  to  report  on  the  question  of  the  harmless- 
ness  of  employing  diphtheria-antitoxin  in  cases  of  laryngitis 
and  other  minor  affections,  and  further,  upon  the  question  of 
the  dangers  resulting  from  the  local  antiseptic  treatment  of 
diphtheria.  The  section  unanimously  recognized  that  such 
treatment  favored  secondary  complications  and  deprived 
the  organism  of  its  principal  means  of  defence  against  diph- 
theria. It  was  determined  to  hold  the  next  congress  in  Paris, 
in  1900,  immediately  after  or  just  prior  to  the  International 
Medical  Congress,  and  it  was  also  agreed  to  ask  the  latter 
congress  to  transfer  its  section  on  hygiene  to  the  Congress  on 
Hygiene. 

Professor  Mendel  and  Exoplithalniic  Goiter. — 

Though  the  lectures  of  Professor  Mendel  (Berlin)  are  intended 
for  students,  one  usually  finds  in  the  lecture  room  quite  a 
number  of  German  doctors,  together  with  Americans,  who 
happen  to  be  interested  in  nervous  diseases.  Although  he 
talks  very  little,  he  manages  always  to  throw  out  some  of 
the  most  suggestive  hints.  Instead  of  a  monotonous  theo- 
retical discourse,  he  exhibits  from  12  to  25  cases  on  almost 
every  subject,  allowing  the  impressions  to  be  taken  from  the 
cases  seen.    In  exophthalmic  goiter,  it  is  Mendel  who  advo- 
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cates  most  strongly  a  le? ion  of  the  restiforni  bodies,  and  he 
was  able  in  one  case  to  demonstrate  it.  He  accounts  for  the 
three  characteristic  symptoms  of  this  disease  on  the  ground 
of  disturbance  of  the  sympathetic  in  the  restiform  bodies  in 
the  following  manner :  the  exophthalmos  is  due  to  paralysis 
of  the  sympathetic  filament  supplying  Midler's  muscle.  He 
claims  that  the  function  of  this  muscle,  which  is  situated  in 
the  upper  eyelid,  is  to  retain  the  eyeball  in  position  within 
the  socket,  and  that  the  function  being  destroyed  the  eyeball 
naturally  tends  to  fall  forward.  The  goiter  is  due  to  the  dila- 
tation of  the  vessels  of  the  thyroid,  and  the  tachycardia  to 
dilatation  of  the  coronary  arteries  ;  the  latter  causing  an  in- 
crease of  blood  to  the  heart-muscle,  and  this  increased 
nourishment  producing  an  increase  of  function.  In  the 
treatment  of  the  disease  he  claims,  particularly  in  cases  of 
short  standing,  to  have  excellent  success  with  the  rest-cure. 

A   aiiclwife    aud    Obstetric    3Ianii)ulations.— An 

autopsy  on  a  newly-born  child  in  Rostock  (Mecklenburg- 
Schwerin),  that  died  after  2  days,  in  a  condition  of  intensest 
icterus,  revealed  the  following  interesting  conditions :  Both 
kidneys  had  been  mashed  into  a  pulpy  mass,  in  which  in  the 
midst  of  blood  and  some,  though  necessarily  not  much,  in- 
llammatory  e.xudate,  scattered  islets  of  kidney-tissue  could 
bi  found.  Tae  liver  had  suffered  in  the  same  way,  though 
not  so  completely  destroyed.  The  cause  was  evident,  from 
the  midwife's  story.  Her  patient,  a  woman  of  the  better 
class,  was  a  primipara  in  whom  feminine  delicacy  of  feeling 
dictated  that  she  should,  if  possible,  pass  through  her  con- 
finement without  the  assistance  of  a  physician.  The  mid- 
wife found  a  transverse  position  of  the  fetus,  diagnosed  it 
properly,  but  is  not,  according  to  German  law,  allowed  to 
correct  it,  or,  in  fiict,  to  employ  any  internal  manipulation. 
She  informed  her  patient  of  the  fact  and  of  the  necessity  of 
summoning  a  physician.  She  was  urged  to  trust  to  her  own 
experience  if  possible,  and  was  tempted  to  try.  She  did  a 
version  and  succeeded  in  delivering  the  lower  limbs  and  part 
of  the  trunk,  but  could  not  get  the  arms  down  from  their 
position  alongside  the  head.  After  a  number  of  attempts 
and  a  good  deal  of  delay  she  tried  to  deliver  the  child  by 
force.  She  grasped  the  infant's  trunk  firmly  just  below  the 
margin  of  the  ribs  and  attempted  to  pull  it  out.  After  a 
number  of  trials,  in  which  each  time  her  grasp  was  exercised 
at  about  the  same  points,  she  had  to  send  for  a  medical  man. 
The  child  was  delivered,  and  curiously  enough  lived  for  nearly 
48  hours.  The  kidnej's  had  been  crushed  out  of  all  sem- 
blance of  secreting  organs  between  the  thumb  and  fingers  of 
the  midwife  sinking  deeper  into  the  yielding  infantile 
tissues  with  each  renewal  of  effort  at  delivery.  The  liver 
had  in  part  shared  the  same  fate.  Hence  the  intense  jaun- 
dice. 

Matriculatiou   at    the  University  of  Berlin. — On 

account  of  the  centraliz  ition  of  all  the  business  in  one  build- 
ing, the  red  tape  connected  with  matriculation  is  almost 
endless.  The  steps  are  as  follows :  The  applicant  presents 
himself  at  the  University  and  receives  from  the  portier  (jan- 
itor) a  card,  indicating  a  special  hour  of  some  day  within 
the  next  week  when  he  is  to  present  himself  to  the  rector. 
On  that  day  he  appears  again  with  his  credentials,  including 
all  diplomas  and  his  passport,  which  the  portier  takes  from 
him  and  brings,  with  any  others  arriving  at  the  same 
hour,  to  the  rector.  The  applicant  now  enters  the  rector's 
room,  where  he  waits  until  his  turn  comes  to  be  called  to  a 
large  desk,  around  which  are  seated  6  men.  The  secretary 
first  enters    his  name  on  the  books    of   honor,  while   the 


rector  writes  his  name  on  a  matriculation-card  as  large  as  a 
diploma.  Passing  from  the  secretary  and  rector  to  the 
third  man,  the  applicant's  name  is  entered  on  a  duplicate 
set  of  books.  At  the  4th  place  the  applicant  himself  writes 
his  name  in  the  book  from  which  the  catalog  will  be  made ; 
the  5th  man  sees  that  the  applicant  writes  his  name  on  the 
pocket-card,  which  serves  as  identification  and  gives  a  cer- 
tain amount  of  protection  from  the  police;  and  the  last  man 
is  the  treasurer,  who  once  more  writes  the  applicant's  name 
and  receives  the  18  marks  fee.  Besides  the  matriculation- 
card  the  applicant  receives  an  announcement-book,  in 
which  he  writes  the  names  of  the  courses  he  wishes  to  enter. 
He  now  presents  himself  to  the  portier  of  the  treasurj-  de- 
partment, where  he  receives  again  a  card  making  an  appoint- 
ment within  the  next  few  days.  Armed  with  this,  he  goes  at 
the  proper  hour  to  the  treasurer,  whom  he  pays  for  the 
courses  that  are  written  in  his  book.  After  this  he  is  obliged 
to  see  each  professor  whose  course  has  already  been  paid  for, 
and  have  him  assign  him  an  individual  seat  in  the  lecture 
hall.  The  process  is  so  complicated  and  actually  requires  so 
many  days'  appearance  at  the  Universit}'  at  a  definite  time, 
that  if  one  arrives  after  the  semester  has  begun,  it  is  neces- 
sary to  waste  from  one  to  three  hours  of  four  days,  and 
somewhat  less  of  a  fifth. 

Germany  aud  the  War. — The  topic  of  conversation 
in  Berlin,  as  elsewhere,  even  among  medical  men,  is  the 
Spanish-American  war.  American  students  from  Austria 
and  France  speak  of  the  bitter  antagonism  in  both  places  to 
America,  but  the  reasons  for  this  can  be  easily  understood. 
What  is  more  difficult  to  account  for  is  the  decided  Spanish 
sympathy  manifested  by  Germany.  One  might  be  led  at 
first  to  attribute  it  to  a  natural  generous  sympathy  for  the 
weaker  side,  but  it  was  too  pronounced  to  be  only  that.  No 
paper  that  one  picked  up  showed  the  first  element  of  impar- 
tiality. Anything  tending  to  hurt  Spain  in  the  eyes  of  the 
public  was  minimized  and  smoothed  over  ;  anything  humili- 
ating to  America  was  magnified  to  its  utmost.  The  cabinet 
crisis  in  Spain,  where  the  cabinet  is  everything,  was  men- 
tioned as  only  the  passing  incident  of  a  day ;  the  cabinet 
crisis  in  America  (at  least  they  named  it  such  when  Sherman 
resigned  and  Long  was  expected  to  do  so),  where  the  cabinet 
is  nothing,  was  declared  the  first  step  in  the  dissolution  of 
the  Government.  They  described  the  President  and  his 
cabinet,  together  with  many  senators,  as  financiers,  without 
character,  knowing  nothing  of  diplomacy,  treacherously 
seeking  first  to  enrich  themselves  by  bourse  movements  and 
later  to  establish  themselves  more  firmly  in  office  by  forcing 
the  country  into  war ;  the  ministers,  cabinet,  and  all  the 
officers  of  Spain,  on  the  contrary,  were  diplomats,  men  with 
honorable  characters  behind  them  and  coming  from  a  race 
that  was  always  recognized  for  its  chivalry,  honesty,  and 
patriotism.  After  war  was  actually  declared,  the  condition 
of  affairs  became  worse  than  before.  The  papers  proceeded 
at  once  to  laugh  at  the  preparations  in  America,  and  to 
describe  Spain's  readiness  in  a  way  that  was  startling.  They 
spoke  of  the  efficiency  of  the  Spanish  fleet  and  sailors,  and 
discountenanced  the  idea  that  the  American  fleet  could  at 
all  stand  before  them.  Before  the  battle  of  the  Philippines 
they  described  the  American  fleet  as  smaller  than  the 
Spani^h,  and  commanded  by  a  man  who  was  considered 
"  eccentric ;  "  to-day,  when  the  victory  at  Manila  is  known, 
they  say  it  was  won  by  the  overpowering  number  of  ships, 
but  the  strategy  of  getting  into  the  harbor  and  the  courage 
to  do  it  are  unrecognized.  Except  for  the  accounts  in  the 
English  papers,  among  which  must  not  be  forgotten  the 
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London  I.ancii,  we  would  have  thought  the  United  States  was 
a  little  island  about  to  be  surrounded  by  the  combined  navies 
of  the  world,  and  it  was  necessary  to  depart  at  once  in  order 
to  defend  it. 

In  the  course  of  an  article  on  Manila  aiul  its  people, 
the  Keiv  York  Evening  Po-il  says  that  the  city,  though  low, 
is,  broadly  speaking,  healthy,  except  for  smallpox,  which 
flourishes  unnoticed  in  the  crowded  houses  of  the  lower  half- 
caste  natives  and  Chinese,  and  malarial  typhoid,  which 
chooses  the  careless  foreign  resident  for  its  attentions.  The 
black  plague  has  never  reached  the  Philippines,  but  cholera 
used  to  decimate  Manila's  native  population  before  a  gen- 
erous benefactor  gave  the  city  its  present  good  water-supply 
system.  Since  then  that  dread  disease  has  kept  away,  and 
the  mortality  in  that  center  of  350,(XX)  Malays,  half-castes, 
Chinese,  and  Europeans  does  not  probably  exceed  S'/i  per 
annum.  December,  January,  and  February,  with  their 
northeast  wind,  are  months  of  little  rain,  warm  days,  cool 
afternoons,  and  cold  nights;  March,  April,  and  May  are  very 
hot.  Almost  every  day  at  noon  the  temperature  reaches 
97°  in  the  shade.  Tlie  nights,  though  warm,  are  not  uncom- 
fortable. The  heat-spell  begins  to  end  with  the  tremendous 
thunder  storms  of  May  and  June  that  each  afternoon  send 
the  lightning  dancing  over  the  iron  roofs  and  drop  a  foot  of 
water  into  undrained  streets  in  15  minutes.  These  heavy 
rain-storms  gradually  merge  into  the  wet  weather  of  the  rainy 
season,  and  in  July,  August,  and  September  those  circular 
disturbances,  the  typhoons,  hold  meetings  down  in  the  seas 
southeast  of  the  Philippines,  and  send  delegates  whooping  up 
the  east  coast  with  instructions  to  move  as  many  houses  as 
possible  from  one  town  to  the  next.  These  storms  generally 
avoid  passing  directly  over  Manila,  but  give  a  bad  enough 
blow  with  their  outside  rim  to  upset  3,000  houses  and  cast  a 
fleet  of  vessels  on  the  beach.  In  October  and  November  the 
elements  quiet  down  with  the  change  of  wind  from  southwest 
to  northeast,  and  start  experimenting  with  the  good  weather 
that  follows  in  December.  In  spite  of  what  people  who 
have  never  been  to  the  Philippines  may  say,  the  climate  of 
Manila,  even  in  summer,  is  healthy  and  free  from  danger  to 
the  white  race.  American  troops  could  want  no  more  salu- 
brious watering-place  than  a  camp  on  that  island  of  Corre- 
gidor,  by  which  sweep  all  the  fresh  breezes  that  blow  from 
Manila  Bay  and  the  China  Sea. 

The  New  Euglish  Vaccination  Bill. — The  Bill  pro- 
moted by  Mr.  Henry  Chaplin,  the  Secretary  of  the  Local  Gov- 
ernment Board,  for  the  amendment  of  the  existing  Vaccina- 
tion Acts,  came  on  for  a  second  reading  early  in  May  in  th.e 
House  of  Commons.  The  Bill  has  already  been  described  in 
the  columns  of  the  Philadelphia  Medical  Journal  as  a  com- 
promise measure,  but  the  speeches — most  of  them  excellent 
speeches — which  have  been  made  in  Parliament  show  that 
the  orthodox  medical  party  consider  that  the  cause  of  public 
health  has  nothing  to  fear  from  the  fact  that  a  few  conces- 
sions are  ofiered  to  antivaccinationists ;  while  the  antivacci- 
nationists  are  deeply  chagrined  that  the  outcome  of  their  per- 
sistent and  virulent  agitation  has  been  so  unsubstantial.  At 
the  second  reading  of  the  Bill  214  votes  were  given  for  the 
measure  and  only  13  against,  a  division  of  opinion  which 
pretty  clearly  shows  that  7io  serious  attempt  will  now  be  made 
to  wreck  the  Bill,  though  it  probably  minimizes  in  appearance 
the  strength  of  the  opposition.  In  the  lobby  of  the  House  it 
was  freely  said  that  an  excellent  speech  from  a  somewhat 
unexpected  source,  viz.,  Mr.  T.  P.  O'Connor,  was  largely 
responsible  for  the  result  of  the  voting.    Mr.  O'Connor,  the 


Irish  member  for  Liverpool,  and  universally  known  as  "Tay- 
Pay,"  is  a  famous  journalist,  and  his  speech  was  that  of  a 
man  practised  in  the  art  of  discarding  husks  and  unimpor- 
tant shells  to  come  unerringly  to  the  kernel  of  things.  ,,^i8 
common-sense  use  of  statistics,  no  less  than  his  suidious 
avoidance  of  scientific  terms  and  arguments,  probably  con- 
verted many  waverers-,  who  would  have  looked  a.skance  at 
the  figures  had  they  been  supplied  by  a  medical  man  or  a 
sanitary  expert.  We  have  said  that  Mr.  O'Connor's  excel- 
lent speech  was  unexpected,  but  it  should  be  explained  that 
the  unexpectedness  lay  in  the  theme,  not  in  the  excellence, 
for  he  is  a  good  public  speaker,  with  14  years  of  parliamen- 
tary experience.  But  his  chief  journalistic  exploits  are  con- 
nected with  the  foundation  and  editorship  of  the  Star,  a 
London  evening  paper,  which  is  strongly  antivaccinationist 
in  its  sympathies,  as  well  as  invariably  rancorous  in  its  treat- 
ment of  medical  men  ;  so  that  words  of  wisdonj  on  a  medical 
matter  must  have  seemed  out  of  place  in  his  mouth  to  those 
who  did  not  know  that  his  connection  with  the.5/«rhad  been 
severed  for  a  long  time. 

An  interesting  paper  by  Dr.  E.W.  von  Tiinzelmann  appears 
in  the  Medical  Reports  of  the  Imperial  Maritime  Customs 
for  China  for  the  half  year  ending  September  30, 1S96,  which 
have  only  been  recently  published.  He  describes  "anon- 
malarial  remittent  fever  "  which  has  to  be  discrim- 
inated from  typhoid  fever,  with  which,  he  believes,  it  has  been 
confounded,  for  it  appears  to  be  a  common  enough  disease. 
On  examining  the  blood  of  patients  suffering  from  the  fever 
Dr.  Tunzelmann  found  parasites  which  have  hitherto  escaped 
detection.  He  first  observed  them  in  a  very  complex  case, 
non-malarial  remittent  fever,  to  which  the  fatal  issue  was 
due,  being  mixed  with  a  malignant  form  of  malarial  quo- 
tidian. Excellent  plates  accompany  the  article,  showing  the 
various  forms  of  the  parasite.  The  first  figure  shows  various 
stages  in  the  development  of  the  pigmented  quotidian  Plas- 
modium of  the  so-called  "summer-autumn"  fever  of  the 
Italian  observers.  The  second  form  of  organism  was  found 
on  diluting  a  drop  of  fresh  blood  with  an  equal  volume  of 
normal  salt-solution.  A  couple  of  flagellated  bodies  in  active 
movement  were  first  seen  (malarial  parasites),  then  an  object 
in  active  internal  movement  came  into  view.  The  greater 
part  of  it  was  occupied  by  two  very  clearly  defined  tentacle- 
like objects,  each  bent  on  itself,  its  free  end  swollen  into  a 
knob  and  attached  at  the  other  end  to  an  ill-defined,  reddish- 
brown  body.  These  two  were  in  constant  motion.  After 
two  hours  the  field  of  the  microscope  was  occupied  by  some 
20  large  objects,  some  of  which  are  represented  in  the  plates. 
They  were  in  such  continuous  and  active  movement  that 
that  they  were  difficult  to  sketch.  These  bodies  are  not  easy 
to  describe  and  vary  so  in  appearance  that  without  referring 
to  the  drawings  no  accurate  idea  of  the  parasite  can  be 
obtained.  Dr  Tunzelmann  proposes  to  call  these  organisms 
the  "medusa  saug:uinis  hominiis."  He  then  proceeds 
to  describe  a  third  form  of  parasite  which  he  has  found  asso- 
ciated with  the  medusa.  These  parasites  are  simpler  in 
form,  being  usually  reniform.  A  most  notable  fact  about 
them  is  the  enormous  number  which  the  blood  may  contain 
without  producing  any  obvious  symptoms — sometimes  none 
at  all — a  point  on  which  they  differ  entirely  from  the  medusa 
sanguinis  hominis.  He  has  found  the  medusa  in  4  adults 
and  in  4  children  ;  in  every  case  there  was  pyrexia,  which 
only  ce.ased  when  the  medusa  had  completely  disappeared 
from  the  blood.  The  other  parasite  he  found  in  21  adults 
and  in  10  children,  or,  excluding  those  who  also  had  the 
medusa,  in  17  adults  and  6  children.    Of  these,  4  adults  only 
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and  2  children  had  fever  lasting  in  each  case  from  two  to 
four  days;  it  was  never  high,  103°  F.  being  the  nia.ximum  in 
the  adult  cases,  nor  were  the  other  symptoms  severe  ;  3  of 
the  infected  adults  had  never  had  malarial  fever  and  4  of 
the  children.  These  observations  are  very  valuable.  No 
doubt  Dr.  Tunzelmann's  work  will  receive  due  attention 
from  other  workers  and  it  promises  to  be  of  aid  to  treat- 
ment. Methylene-blue  produced  better  results  than  quinin. 
— {_Laiicel.1 

The  Greifswald    (Germany)    Medical    Society. — 

Greifswald  is  a  town  of  but  some  25,000  inhabitants  near  the 
Baltic  Sea,  but  it  contains  an  important  University,  with  a 
medical  department,  in  which  nearly  500  medical  students 
are  in  attendance.  After  Berlin,  this  makes  it  the  second 
largest  medical  school  directly  under  the  control  of  the 
Prussian  Government.  It  has  a  magnificent  medical  faculty, 
in  which  figure  some  very  well-known  names  :  Hosier,  the 
clinician ;  Landois,  the  physiologist ;  Helferich,  the  surgeon  ; 
Grawitz,  the  pathologist ;  LoHier,  the  hygienist,  and  Schulz, 
the  pharmacologist.  The  meetings  of  the  medical  society 
are  often  the  occasion  for  the  presentation  of  cases  and 
preparation,  and  of  discussions  of  subjects  that  are  of  wide- 
spread interest.  The  May  meeting  was  so  interesting  that 
we  give  the  following  from  the  proceedings  :  Professor  Mos- 
LER  presented  a  case  of  sclerema  adultorum,  a  typical 
case  in  a  woman  that  had  liegun  in  the  left  hand,  and  gradu- 
ally involving  the  arm.  It  then  attacked  the  right  hand  and 
then  the  thorax ;  later,  the  feet  were  involved,  and  there  are 
patches  of  the  primary  stage,  the  stadium  elevatum  now  on 
the  nates.  None  of  the  causes  ordinarily  given  for  the  dis- 
ease occur  in  this  case.  There  has  been  no  erysipelas,  and 
no  exposure  to  dampness  or  cold.  There  is  no  change  in 
the  thyroid  gland.  The  function  of  the  sweat  and  sebaceous 
glands  seem  to  be  unimpaired.  The  only  nervous  disturb- 
ance is  peripheral — a  disturbance  of  the  sensation  in 
the  extremities — a  feeling  of  numbness  besides  parasthesia. 
There  are  less  than  200  cases  in  the  literature,  and  this  one, 
after  careful  study,  only  negatives  certain  theories  as  to  the 
etiology  of  the  disease,  though  giving,  as  Mosler  demon- 
strated (and  this  is  the  eleventh  case  of  the  disease  he  has 
had  under  treatment),  a  most  typical  symptomatic  picture 
of  the  disease. 

Dr.  Schermer  presented  a  case  of  symmetrical  tumors 
of  the  eyelids  involving  all  4,  of  which  the  most  careful 
investigation  had  tailed  to  reveal  the  nature.  There  is  also 
a  tumor  of  the  soft  palate.  A  bit  of  one  of  the  eyelids 
excised  gave  Professor  Grawitz  the  impression  that  there  was 
question  of  lymphosarcoma,  but  of  course  the  symmetry 
speaks  strongly  against  this.  Whether  they  were  leuke- 
mic or  pseudo-leukemic  in  character  was  discussed  and  the 
theory  rejected.  The  ophthalmologist  pointed  out  that  the 
tumors  followed  the  outlines  of  the  tarsal  cartilages  very 
closely.  There  are  no  enlarged  glands  and  the  spleen  is  not 
enlarged.  The  patient  herself  noticed  the  tumors  of  the  lids 
before  that  in  her  mouth  and  they  have  been  slowly  increas- 
ing in  size.  The  case  remains  one  of  those  mysterious  neo- 
plastic deformations  of  the  eyelids  of  which  there  are  a 
few  others  in  the  literature. 

Professor  Grawitz's  assistant,  Dr.  Busse,  presented  speci- 
mens of  tumors  of  the  kidney  that  had  been  found  in  the 
Pathological  Institute  during  the  last  few  months.  They 
included  some  beautiful  specimens  of  Grawitz's  tumors 
of  the  kidney,  that  is  of  that  form  of  tumor  formerly 
known  as  adenomata  of  the  kidney,  but  which  Grawitz 
demonstrated  to  be  really  an  overgrowth  of  fetal  inclusions 


in  the  midst  of  kidney -substance,  of  particles  of  suprarenal 
glandular  tissue.  The  storm  of  opposition  that  this  explana- 
tion at  first  aroused  has  settled  down  into  the  philosophic 
acceptance  of  a  truth  that  specimens  like  those  presented 
at  this  meeting  could  scarcely  fail  to  make  evident. 

Another  interesting  specimen  presented  by  Dr.  Busse  was 
striped  muscular  tissue  in  kidney-sections.  Glom- 
eruli were  shown  in  which  in  parts  the  basement  membrane 
was  replaced  by  layers  of  striped  muscular  fibere.  lieckling- 
hausen's  assistant  has  recently  called  attention  to  the  same 
subject,  and  it  is  one  of  the  very  latest  things  in  pathology 
occupying  a  prominent  place  in  the  attention  of  workers  in 
a  good  many  laboratories.  The  explanation  of  the  anomaly 
is  a  fetal  inclusion  of  muscular  substance,  all  the  more  in- 
teresting, as  it  is  only  in  dermoid  tumors,  and  practically 
only  in  dermoids  of  the  ovaries  and  testicles,  that  striped 
muscular  tissue  is  found  in  neoplasms.  The  embryonal  con- 
nection between  genital  and  urinary  systems  is  considered  to 
furnish  ample  explanation  of  the  occasional  occurrence  of 
such  tissue  in  the  kidney. 

Professor  Scheiick's  Researches  on  the  Prede- 
termination of  Sex. — As  the  investigations  of  Professor 
Schenck  as  to  the  power  of  artificially  determining  the  sex 
of  offspring  have  aroused  so  much  curiosity  and  interest,  we 
have  abstracted  from  the  BritUh  Midical  Journal  a  statement 
of  the  argument  on  which  his  conclusions  are  based.  The 
pamphlet'  opens  with  the  statement  that  it  is  impossible  to 
command  natural  processes,  but  possible  by  scientific  means 
to  exercise  a  more  or  less  etfectual  influence  upon  them,  in 
order  to  extract  from  them  the  best  possible  results. 

In  the  development  of  an  embryo  the  generative  organs 
are  at  first  indifferent — hermaphrodite  ;  in  the  further  pro- 
cess of  growth  one  set  develops  while  the  other  atrophies. 
This  tendency  must  be  predetermined  from  the  time  of  fer- 
tilization, for  each  cell  formed  from  the  ovum  must  have 
sexual  characters,  since  these  are  not  confined  to  the  genera- 
tive organs,  but  appertain  to  the  whole  bod)'.  The  readiness 
with  which  an  ovum  can  be  fertilized  depends  upon  its  posi- 
tion in  the  ovary,  the  thickness  of  its  envelop,  etc.,  and  these 
may  also  have  a  bearing  on  the  question  of  sex.  In  other 
words,  the  predetermination  may  precede  fertilization, 
and  of  this  confirmation  is  found  in  the  development  of 
bees  and  in  the  production  of  male  and  female  flowers 
by  plants  under  different  nutritive  conditions.  It  is  pointed 
out  that  the  male  sex  preponderates  to  a  definite  though 
slight  degree  in  the  total  number  of  births,  and  that  the 
sex  of  a  child  is  more  likely  to  be  that  of  its  older 
parent.  Particular  attention  is  paid  to  the  theory  of 
crossed  sexual  heredity,  by  which  each  sex  tends  to 
propagate  the  other.  Thus,  if  the  sexual  power  of  the 
male  be  greater  a  female  offspring  is  more  likely  to  result, 
and  I'ice  vena.  With  regard  to  the  influence  of  envi- 
ronment upon  sex,  Robin's  statement  is  quoted  that  in  warm 
climates  females  preponderate,  in  cold  and  unfavorable, 
males.  Born  also  showed  that  95fo  of  artificially  fertilized 
frogs'  eggs  hatched  out  as  females,  this  being  an  efl'ect  of 
nutritive  conditions  acting  after  fertilization.  Thury  found 
that  cattle  fertilized  at  the  beginning  of  "  heat "  threw  more 
females,  at  the  end,  more  males.  This  he  explained  by  the 
degree  of  ripeness  of  the  ovum,  but  Professor  Schenck 
accounts  for  it  on  the  crossed-inheritance  theory,  the  sexual 
power  of  tlitf  female  being  at  its  greatest  at  the  end  of  the 
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period  of  rut.  This  part  of  the  work  is  summed  up  in  the 
statement  that  the  se.\  of  offspring  largely  depends  upon  the 
state  of  nutrition  of  the  parents,  particularly  that  of  the 
mother  during  pregnancy.  During  this  period  the  difference 
between  intake  and  excretion  represents  the  food  of  the 
embryo,  and  hence  requires  special  attention.  The  temper- 
ature is  slightly  raised,  owing  to  o.xidation-processes,  which 
entail  a  considerable  consumption  of  red  blood-corpuscles 
and  consequent  diminution  of  hemoglobin. 

It  has  been  observed  in  domestic  animals  and  in  insects, 
that  the  better  the  mother  is  nourished  the  more  females 
she  produces,  the  number  of  males  remaining  practically 
constant.  This  influence  upon  the  fetus  //(  utero  has  received 
but  little  attention  from  the  practical  point  of  view,  and  Pro- 
fessor Schenck  consequently  set  out  upon  a  series  of  obser- 
vations based  on  the  theory  of  crossed  sexual  inheritance. 
He  first  investigated  the  excreta,  and  particularly  the 
carbohydrates  of  the  urine.  The  presence  of  a  certain 
amount  of  sugar,  which  is  commonly  recognizable  by  the 
phenylhydrazin  test  in  perfectly  normal  individuals,  indi- 
cates incompleteness  of  the  oxidation-processes,  whereby  a 
certain  quantity  of  heat  is  lost  to  the  body.  This  physio- 
logic output  of  carbohydrate  is  in  the  male  sex  most  marked 
during  the  period  of  growth — that  is,  between  the  ages  of  14 
and  19.  In  women  there  is  no  corresponding  increase,  but 
small  quantities  may  appear  in  the  urine  before  and  after 
menstruation,  while  Iwanoff  and  others  have  shown  that 
glycosuria  is  common  in  pregnant  and  parturient  women. 
Now  the  amount  of  sugar  normally  excreted  is  equal  in  men 
and  women,  but  more  significant  in  the  latter  owing  to  the 
lesser  activity  of  their  metabolic  processes.  For  the  perfect 
ripening  of  the  ovum  it  is  necessary  that  oxidation  shall  be 
perfect — that  is,  that  no  sugar  shall  be  left  unburnt.  When 
there  is  a  remainder  of  unburnt  sugar  the  ovum  stands  a 
chance  of  being  less  ripe,  and  less  well  nourished.  Hence 
the  properties  of  its  protoplasm  are  less  well  developed,  and 
by  the  theory  of  crossed  inheritance  it  is  more  likelj'  to  pro- 
duce a  female  child.  On  the  other  hand,  when  the  urine  is 
free  from  sugar  the  ovum  can  attain  perfect  development, 
and  give  rise  to  male  offspring.  It  is  upon  this  cardinal 
principle  that  Professor  Schenck's  theory  is  based.  He  holds 
that  a  prolonged  course  of  appropriate  nourishment  both 
before  and  after  fertilization  will  tend  to  the  conception  of 
male  children  only.  The  next  question  is  of  the  means  to  be 
adopted  to  ensure  this  end.  If  a  male  child  is  desired,  and 
the  maternal  urine  contains  no  sugar,  but  abundance  of  reduc- 
ing substances  (particularly  the  levo-rotatory  glycuronic  acid) 
he  allows  impregnation  forthwith.  If,  on  the  other  hand,  sugar 
is  present,  it  must  be  removed,  and  the  reducing  substances 
increased  before  fecundation  may  take  place.  It  is  found 
that  the  urine  of  a  woman  pregnant  with  a  boy  contains 
more  reducing  substances  than  that  of  one  with  a  girl.  The 
diet  recommended  contains  a  large  amount  of  proteid, 
which  seems  to  be  required  by  a  male  embryo.  Finally 
Professor  Schenck  gives  what  may  be  called  his  clinical 
results.  He  quotes  numerous  cases  to  show  that  the  bearing 
of  female  children  is  associated  with  glycosuria.  In  such 
instances  he  recommends  a  diet  comprising  plenty  of  pro- 
teid and  fat,  and  as  little  carbohydrate  as  can  be  tolerated  ; 
this  must  be  taken  for  2  or  3  months  before  and  3  months 
after  impregnation.  He  gives  one  example  in  which  6 
boys  were  born  in  succession  under  this  treatment,  and  a 
girl  immediately  it  was  relaxed ;  and  others  in  which  boys 
were  born  after  repeated  births  of  girls  before  the  treatment. 
In  all,  out  of  7  recorded  cases,  6  were  successful.    He  con- 


cludes that  tlie  nutrition  of  the  mother  plays  a  most  import- 
ant part  in  the  determination  of  sex,  and  that  in  countries 
where  much  flesh  is  consumed  there  is  a  marked  preponder- 
ance of  male  children.  This  can  be  imitated  artificially, 
but  it  is  far  more  important  to  ensure  the  completenesss  of 
oxidation-processes  in  the  body.  As  long  as  the  combustion 
of  the  food  is  perfect,  and  the  urine  is  totally  free  from  sugar, 
the  exact  amount  of  meat  consumed  is  of  secondary  import- 
ance. The  birth  of  male  children  can  thus,  in  certain  cases, 
be  predetermined,  but  the  voluntary  production  of  girls  is  a 
problem  as  yet  unsolved. 


pi^ilabelpl^ia  Xlcws  anb  Hotes. 

l>r.    Thomas    Leidy    Rhoads    has    been    appointed 

assistant  surgeon  in  the  United  States  Navy. 

Dr.  George  M.  Boyd  has  been  elected  clinical  profes- 
sor of  obstetrics  in  the  Medico-Chirurgical  College. 

Dr.  Alfred  Stengel  will  from  October,  1898,  have  edi- 
torial charge  of  the  American  Journal  of  the  Medical  Sciences. 

Dr.  Edward  Jackson  has  resigned  his  chair  of  diseases 
of  the  eye  in  the  Philadelphia  Polyclinic,  and  has  been 
elected  emeritus  professor. 

The  commencement  exercises  of  the  Medico-Chirurgi- 
cal College  were  held  May  21st.  The  degree  of  doctor  of 
medicine  was  conferred  upon  113  graduates.  The  valedic- 
tory address  was  delivered  by  Professor  Isaac  Ott. 

Philadelphia  Polycliaic— Dr.  Edmund  Lee  Wood- 
ward, M.A.,of  the  University  of  Virginia,  has  been  appointed 
resident,  and  Dr.  Howard  A.  Sutton,  of  the  University  of 
Pennsylvania,  and  Dr.  W.  C.  Bullock,  Jr.,  of  the  University 
of  Virginia,  as  externes  to  the  Polyclinic  Hospital. 

Dr.  George  H.  Richardson,  a  graduate  of  the  medi- 
cal department  of  the  University  of  Pennsylvania,  in  1891, 
who  has  just  returned  from  Burmah,  after  a  residence  of  2 
years,  has  been  appointed  an  acting  assistant  surgeon  in  the 
United  States  Army,  and  attached  to  the  expedition  which 
is  about  to  start  for  the  Philippine  Islands. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  May  2l8t ; 

Disease.                                            Cases.  Deaths. 

Diphtheria 47  20 

Scarlet  fever 47  3 

Typhoid  fever 42  7 

Pulmonary  tuberculosis —  47 

By  the  recent  death  in  Cannes,  France,  of  Marj'  Milligan 
Jackson,  widow  of  Dr.  Samuel  Jackson,  who  filed  in  Phila- 
delphia, in  April,  1872,  the  bequests  of  the  latter's  will,  be- 
come operative.  Among  these  is  one  providing  for  the  expen- 
diture of  $3,000  by  the  University  of  Pennsylvania  for  the 
erection  of  a  statue  of  the  late  Dr.  Nathaniel  Chap- 
man, "  in  testimony  of  his  gifted  intellect,  generous  heart, 
and  true  nobility  of  character."  Dr.  Jackson  was,  from  1835 
to  1863,  emeritus  professor  in  the  Medical  Department  of  the 
University.  Dr.  Chapman,  in  whose  honor  the  statue  is  to 
be  erected,  held  the  chair  of  materia  medica  at  the  same  in- 
stitution from  1813  to  1816,  and,  on  the  death  of  Dr.  Barton, 
in  the  latter  year,  he  became  professor  of  the  science  of  medi- 
cine, which  position  he  held  until  1850.  Dr.  Jackson  be- 
queathed also  $1,000  to  the  Orthopedic  Hospital. 


Vol.  I,  No.  22.] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


977 


The  Peunsylvania  Epileptic  Hospital  and  Colony 
Farm  was  foimallj'  opened  on  May  20lh.  Addresses  were 
delivered  by  Dr.  Wharton  Sinkler,  President  of  the  Board 
of  Managers.  Judge  Ashman,  Dr.  William  F.  Drewry, 
Superintendent  of  the  Central  State  Hospital  of  Virginia,  at 
Petersburg,  and  Henry  M.  Dechert,  one  of  the  Board  of 
Managers.  After  the  exercises  the  visitors  were  conducted 
over  the  farm  and  through  the  buildings. 

A  number  of  the  women  ex-resident  physicians  of 
the  Philadelphia  Hospital  had  a  reunion  at  the  Rit- 
tenhouse  Hotel,  May  20th.  Those  participating  were:  Dr. 
Frances  C.  Van  Gaskin,  Dr.  Clara  T.  Dercum  and  Dr.  Eliza- 
beth Peck,  of  Philadelphia ;  Dr.  Elizabeth  D.  Dixon  and  Dr. 
Mary  B.  Jewett,  of  New  York  City  ;  Dr.  Miriam  Bitting- 
Kennedy,  Yonkers,  N.  Y.;  Dr.  Ada  R.  Thomas,  Washington ; 
Dr.  Claribel  Cone,  of  Baltimore,  and  Dr.  Frances  S.  Jan- 
ney,  Riverton,  N.  J. 

The  following  are  the  officers  elected  at  the  meeting  of  the 
Philadelphia  Branch  of  the  Alumni  Association  of 
the  Medical  Department  of  the  University  of 
Pennsylvania,  May  21st:  President,  William  M.  Welch, 
M.D. ;  honorary  vice-president,  Provost  C.  C.  Harrison ; 
vice-presidents,  Drs.  R.  C.  Norris,  S.  W.  Latta,  L.  S.  Clark, 
C.  P.  Mercer;  treasurer.  Dr.  H.  B.  Carpenter;  recording 
secretary,  Dr.  S.  W.  Wadsworth ;  corresponding  secretary, 
Dr.  B.  F.  Stahl ;  executive  committee,  Drs.  L.  H.  Adler,  T. 
M.  Tyson,  S.  W.  Morton,  Joseph  Gibb  and  J.  F.  Schamberg. 

By  the  will  of  the  late  Mr.  William  Keinath,  the  fol- 
lowing bequests  will  become  operative  upon  the  death 
of  his  widow:  To  the  German  Hospital,  $15,000,  "for  the 
support  and  maintance  of  three  memorial  beds,  to  be  known 
always  respectively  as  the  '  William  Keinath  bed,'  the 
'Sarah  Keinath  bed,'  and  the  'Julia  Keinath  bed."'  To  the 
Sanitarium  for  Sick  Children  at  Red  Bank,  N.  J.,  $600.  To 
the  Children's  Country  Week  Association,  $600.  To  the  Sea- 
shore Home,  Atlantic  City,  $600.  To  the  Home  for  In- 
curables, for  the  support  and  maintenance  of  memorial 
beds,  to  be  known  as  the  "  William  and  Sarah  Keinath 
beds,"  the  sum  of  $10,000. 

Pathological    Society    of  Philadelphia.— At   the 

meeting  held  May  12ih,  Dr.  J.  C.  Gittings  reported  a  case 
of  acute  appendicitis,  with  pylephlebitis  and  mul- 
tiple abscesses  of  the  liver.  The  appendix  was  gan- 
grenous; the  portal  vein  was  not  thrombosed.  Dr.  F.  A. 
Packard  detailed  the  findings  in  two  cases  of  post  appen- 
diceal pylephlebitis.  Although  the  portal  had  in  one  been 
completely  occluded,  there  had  been  no  ascites.  Du.  S.  W. 
Dougherty  stated  that  in  his  experience  pylephlebitis  oc- 
curred more  frequently  in  connection  with  catarrhal  than 
with  gangrenous  appendicitis. 

Dr.  J.  GuRSEY  T.\YL0R  reported  a  case  of  multiple  ab- 
scesses of  the  lung  following  pneumonia  and  empyema. 
The  chest  had  been  opened  and  drainage  instituted,  but 
in  spite  of  this  foci  of  suppuration  in  the  lung  an  endocar- 
ditis developed.  Dr.  A.  V.  Meigs  was  inclined  to  think  that 
the  drainage-tube  had  been  left  in  too  long ;  the  operation 
itself  had  been  done  at  the  proper  time.  Dr.  Tayi.ok  also 
showed  the  heart  from  a  case  of  angina  pectoris  in  a 
woman  of  25  years.  The  orifice  of  the  right  coronary  artery 
was  completely  obliterated.  The  patient  shortly  before  death 
had  a  convulsion.  Dr.  Meigs  called  attention  to  the  early 
age  at  which  the  stenocardia  had  developed  and  to  the  fre- 
quency with  which  narrowing  of  the  coronary  arteries,  espe- 


cially at  their  orifices,  is  found  in  association  w  ith  that  disease. 
The  left  coronary  artery  was  also  very  small. 

Dr.  David  Ries.man  read  a  paper  on  Meckel's  divertic- 
ulum and  omphalomesenteric  duct,  illustrated  with 
specimens,  photographs,  and  drawings.  The  anomaly  form- 
ing the  text  of  the  paper  was  a  persistent  omphalomesenteric 
artery  passing  from  the  umbilicus  to  the  ileum.  The  difl'er- 
ent  types  of  remains  of  the  omphalomesenteric  structures, 
and  the  morbid  conditions  to  which  they  give  rise,  were  de- 
scribed. 

Dr.  F.  Savary  Pearce  read  a  paper  on  a  case  of  intra- 
canalicular  fibroma  of  both  mammary  glands,  and 
exhibited  microscopic  sections  of  this  and  another  case.  As 
the  tumors  were  associatt  d  with  fibroid  growths  in  the  uterus. 
Dr.  Pearce  was  of  the  opinion  that  the  patient  was  subject  to 
a  sort  of  fibroid  diathesis.  Dr.  J.  D.  Steele,  who  had  studied 
the  sections  from  the  case,  stated  that  all  stages  of  fibrous 
overgrowth  could  be  traced  in  the  tumor,  which,  in  many 
places,  showed  large  papillomatous  processes,  that,  on  care- 
ful examination,  could  be  seen  to  be  everywhere  covert  d 
with  a  layer  of  epithelium.  He  inclined  to  the  view  thnt 
the  hyperplasia  of  the  epithelial  structures  was  the  domi- 
nating element. 

Dr.  J.  D.  Steele  showed  a  pair  of  very  large  cystic  kid- 
neys.   The  cystic  condition  he  believed  to  be  congenital. 

Dr.  F.  S.  Pearce  spoke  of  the  effort  of  nature  to  overcome 
the  deficiency  in  these  cases.  Dr.  Riesmax  referred  to  the 
theories  as  to  the  origin  of  cystic  disease  of  the  kidneys,  and 
to  the  clinical  fact  that  such  large  cystic  kidneys  generally 
do  not  yield  fluctuation  on  palpation,  but  the  sensation  of  a 
solid  organ.  Dh.  E.  R.  Schreiker  had  observed  a  case  in 
which  cystic  changes  in  the  liver  coexisted.  Dr.  T.  S.  West- 
COTT  had  found  polycystic  disease  of  the  kidney  in  two  mem- 
bers of  the  same  family.  Regarding  the  symptoms.  Dr. 
Taylor  believed  that  the  disease  usually  resembled  chronic 
interstitial  nephritis. 

Dr.  H.  F.  Harris  read  a  paper  on  two  new  methods 
of  staining  the  axis-cylinders  of  nerves  and  on 
some  microehemic  reactions  of  toluidin-blue.  (See 
p.  897.)  Dr.  F.  A.  Packard  showed  a  liver  with  a  dilated 
gall-bladder,  and  a  stone  in  the  common  duct  acting  as  a 
ball-valve. 

Dr.  Davd  Riesman  presented  a  specimen  of  strangula- 
tion of  the  bowel  under  a  peritoneal  band  of  adhesion. 


In  closing  his  paper  on  the  treatment  of  appendicitis, 

Reclus  {Semaine  iJt'diciile,  May  11,  1698)  lays  ilciwn  the  fol- 
lowing rules  with  regard  to  operation  :  In  appendicitis,  with 
generalized  peritonitis,  operative  interference  is  indicated  in 
all  cases ;  not  because  the  chances  of  recovery  are  great,  but 
because  if  left  without  interference  the  patient  is  lost  with- 
out any  question,  and  it  is  better  to  hold  to  this  only  possible 
means  of  salvation.  In  case  of  appendicitis  with  localized 
abscess-formation,  operation  is  indicated  in  case  the  tume- 
faction increases  or  remains  stationary.  If  the  general  and 
local  conditions  become  ameliorated  and  recrudescence 
seems  not  to  be  feared,  operation  may  be  delayed  until  the 
end  of  2  or  3  months,  when  the  appendix  may  be  resected 
and  the  abdomen  firmly  sutured,  but  one  should  not  forget 
the  danger  to  which  this  practice  exposes  the  patient.  In 
recurrent  appendicitis  operation  is  indicated,  not  necessarily 
after  the  first  attack  if  this  has  been  slight  and  has  disap- 
peared without  leaving  symptoms,  but  certainly  after  the 
second  or  third  attack,  for  these  recurrences  prove  the  exist- 
ence of  some  center  of  infection,  which  m.ay  at  any  time 
cause  a  new  attack,  the  severity  of  which  it  is  impossible  to 
estimate  in  advance. 

[American  surgeons  will  approve  of  these  conclusions,  for 
the  mof-t  part,  but  will  be  at  a  loss  to  understand  why  they 
were  not  reached  some  years  ago.] 


978 


THE   THILAUELPHIA   MEDICAL   JOURNAL. 


[May  28,  1898 


Che  latest  literature. 


British  Medical  Journal. 

May  7,  189S.     [Xo.  1949.] 

1.  The  Niitnral  History  of  Vaccinia.   Lecture  I.   S.  Mosck- 

TON   COPE.MAN. 

2.  A  Case  of  Localized  Myelitis,  Aflfecling  the  Fifth  Lumbar 

and  tlie  Sacral  Segments  of  the  Spinal  Cord,  tlie  Ke- 
sult  of  a  Slight  Traumatic  Injury,  and  a  Case  of 
Paralysis  of  all  Four  Limbs,  Due  to  a  Spinal  Injury. 
(Illuxiraled )     BvROM  Bramwell. 

3.  Two    Cases  of  Oophorectomy  for    Inoperable    Breast- 

Cancer.    W.  Watson  Chevne. 

4.  Gastro-Jejunostomy  for  Pyloric  Carcinoma.    F.  C.  Wal- 

LIS. 

5.  Record  of  100  Consecutive  Cases  of  Appendicitis  Treated 

at  Prince  Alfred  Hospital,  Sydney.    J.  C.  Halliday. 

6.  Ciise  of  Gall-stones :  Cholecystotoniy.     Hour-glass  Con- 

traction of  the  Gall-bladder.  Hugh  Colligax  Dox- 
ald. 

7.  Two  Unusual  Cases  of  Foreign  Bodies  Removed  by  the 

Aid  of  the  Riontgen-rays.  {Illustrated.)  R.  Bolton 
McCausland. 

8.  Measles  in  an  Infant:  Possible  Infection  at  Birth.    Car- 

stairs  Douglas. 

9.  Ammonium  Chlorid  in  the  Treatment  of  Tropical  Dys- 

entery.   John  W.  S.  Attygalle. 

10.  A  Case  of  Excision  of  the  Scapula  for  Sarcoma.    Berke- 

ley' G.  A.  MOY'NIHAN. 

11.  A  Case  of  Successful  Removal  of  a  Gall-stone  from  the 

Common  Bile-duct  Through  a  Wound  in  the  Duode- 
num.   Sinclair  White. 

2. — Having  determined  that  the  lesion  was  situated  in  the 
spinal  cord,  Bramwell  proceeds  to  ascertain  the  exact  part  of 
the  cord  affected.  He  reaches  the  following  conclusions: 
1.  Because  of  the  manner  in  which  the  paralysis  of  motion, 
sensation,  and  reflex  action  is  distributed,  that,  as  regards 
tlie  vertical  extent  of  the  lesion,  the  first,  second,  third,  and 
fourth  sacral  segments  are  very  markedly  involved,  and  the 
fifth  and  fourth  lumbar  and  fifth  sacral  segments  to  a  less 
degree.  2.  It  is  indicated  that  the  gray  matter  in  the  ante- 
rior horn  in  these  segments  is  markedly  involved  by  the 
extreme  muscular  atrophy  and  the  presence  of  the  reaction 
of  degeneration  in  the  muscles  supplied  by  tlie  first,  second, 
and  third  sacral  segments.  3.  The  complete  anesthesia  of 
the  skin  of  the  penis  and  scrotum,  of  the  saddle-shaped  area 
on  the  buttocks  and  on  the  outer  parts  of  the  feet  and  legs, 
indicates  that  the  white  matter  in  the  lateral  columns  of 
these  segments  is  also  involved.  4.  The  dissociated  charac- 
ter of  the  anesthesia  suggests  that  the  central  gray  matter  in 
these  columns  is  more  involved  than  the  white  "lateral  col- 
umns. As  to  the  pathologic  diagnosis,  in  other  words  the  na- 
ture of  the  lesion,  Bramwell  believes  that  a  minute  capillary 
hemorrhage  took  place  into  the  gray  matter  of  the  right  side 
of  the  cord  in  the  segment  corresponding  to  the  right  ankle, 
probably  the  first  and  second  sacral  segments,  and  that  this 
minute  hemorrhage  was  the  starting-point  of  a  sclerosis  or  a 
chronic  myelitis  that  gradually  extended,  first  invading  the 
opposite  side  of  the  same  segment,  and  then  the  adjacent 
segments  immediately  above  and  below  the  segment  first 
affected.  The  prognosis  is  unfavorable  as  to  improvementin 
the  paralysis,  but  guardedly  favorable  as  to  the  duration  of 
life.  The  patient  is  treated  by  rest  in  bed,  potassium  iodid, 
arsenic,  silver  nitrate,  strychnin,  and  massage  of  the  muscles 
of  the  thighs. 

The  second  patient  was  a  man,  48  years  old,  who,  as  the 
result  of  a  fall  from  his  cart,  dislocated  or  fractured  the  fifth 
cervical  vertebra.  He  had  swelling  and  agonizing  pain  in 
the  back  of  his  neck,  which  began  about  2  days  after  the  in- 
jury and  lasted  for  several  weeks.  He  remained  in  bed  for  3 
months.  There  was  complete  loss  of  sensation  in  the  upper 
extremities  for  3  weeks  after  the  accident ;  absolute  paral- 
ysis of  the  arms,  forearms,  and  hand  for  2  months  ;  incom- 
plete paralysis,  of  short  duration,  of  the  legs.  Under  appro- 
priate treatment  the  patient  gradually  improved.  About  9 
months  after  the  injury  a  marked  projection  was  noted  in 
the  region  of  the  fifth  cervical  vertebra.  The  head  was  held 
stiff;  there  was  no  paralysis  of  the  lower  extremities ;  the 


knee  jerks  were  exaggerated,  and  no  objective  disturbances 
of  sensation.  The  upper  extremities  were  palsied  and  atro- 
phied, the  deltoid,  the  biceps,  the  brachialis  anticus,  the 
triceps,  and  the  supinator  longus  in  each  arm  and  the  supra- 
spinati  and  infraspinati  muscles  being  especially  affected, 
and  the  right  arm  sutl'ering  more  tlian  the  left.  Fibrillary 
twitchings  were  occasionally  seen  in  the  biceps  and  triceps. 
The  deep  reflexes  of  the  upper  extremities  were  exaggerated. 
The  pupils  were  equal  and  small,  their  contractility  to  light 
and  accommodation  normal. 

3. — Ciieyne  reports  2  cases  in  which  oophorectomy  was 
performed  for  inoperable  carcinoma  of  the  heart,  in 
the  one  with  marked  improvement  in  the  condition  of  the 
heart,  which  lasted,  however,  for  but  6  months,  after  which 
the  growth  progressed  rapidly.  The  second  case  was  not 
benefited.  Cheyne  suggests  that  as  much  of  the  carcinoma 
should  be  removed  as  possible,  as  well  as  the  ovaries. 

4. — Wallis  performed  gastro-jejunostoniy  for  pyloric 
carcinoma,  beginning  the  operation  under  local  (eu- 
cain)  anesthesia,  and  eoiitinuing  for  20  minutes,  at  the 
expiration  of  which  time  the  patient,  though  suffering  no  pain, 
began  to  feel  faint,  when  ether  was  administered.  The  jeju- 
num was  approximated  to  the  stomach  by  the  Halsted 
suture. 

a. — Of  the  100  consecutive  cases  of  appendicitis 
recorded  by  Halliday,  Class  ^1  comprises  64  cases  of  simple 
appendicitis  without  suppuration,  with  a  mortality  of  1.6;^; 
Class  B,  22  cases  of  appendicitis  with  abscess-formation,  with 
a  mortality  of  23^  ;  Class  C,  14  cases  of  acute  perforative 
appendicitis  with  general  purulent  peritonitis,  with  a  mor- 
tality of  100^.  Of  the  last,  the  abdomen  was  opened  in  8, 
and  in  the  others  the  diagnosis  was  verified  at  the  autopsy. 

8. — Douglas  reports  a  case  of  measles  developing  in  an 
infant  on  the  tenth  day  of  life.  The  attack  was  mild 
and  recovery  ensued.  The  points  of  interest  in  the  case  were 
the  extreme  youth  of  the  patient,  and  the  relation  of  the 
early  development  to  the  periods  of  incubation  and  invasion 
of  measles.  Douglas  is  inclined  to  believe  that  infection 
had  been  conveyed  to  the  child  by  himself. 

9. — Attygalle  reports  satisfactory  results  from  the  adminis- 
tration of  ammonium  chlorid  in  dram-doses  every  4 
hours  in  the  treatment  of  tropical  dysentery.  There  usually 
occurs  rapid  disappearance  of  blood  from  the  stools. 

10. — At  the  time  of  operation  the  growth,  a  round-cell 
sarcoma,  involved  chiefly  the  upper  portion  of  the 
scapula,  there  being  a  few  enlarged  glands  in  the  posterior 
cervical  triangle.  The  scapula  was  completely  excised, 
Kocher's  incisions  being  made.  A  few  weeks  later  there  was 
evident  involvement  of  the  outer  end  of  the  clavicle  and 
rapid  enlargement  of  the  posterior  cervical  glands.  The  outer 
two-thirds  of  the  clavicle  were  removed  and  the  posterior 
triangle  cleaned  out.  It  then  became  obvious  that  the  growth 
had  extended  into  the  axilla  and  elsewhere,  and  that  any- 
thing short  of  removal  of  the  upper  limb  would  be  inadequate. 
The  patient's  condition  did  not  warrant  this  and  death 
followed  in  15  days. 
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May  7,  1898.     [No.  3897.] 

1.  The  Natural  History  of  Vaccinia.    Lecture  I.  S.  Monck- 

ton  Copeman. 

2.  Detail  in  Surgery.     T.  Pridgin  Teale. 

3.  A    Method   of    Prolonging   Nitrous  Oxid  Anesthesia  in 

Dental  Practice.    Harvey  Hilliard.     (Illustrated.) 

4.  A  Case  of  Ovariotomy  in  which  a  Primary  Ovarian  and 

Six  Omental  Dermoid  Cysts  were  Removed.     J.  Lacy' 
Firth.     [Illustrated) 

5.  A  Case  of  Repeated  Fracture  of  both  Femora  Resulting 

in  Great  Deformity.     Daniel  Brough.     {Illu.-<trated.) 

6.  On  the  Walking-value  of  the   Lesser  Toes  of  the  Human 

Foot.    Heather  Bigg.     (Illuxtrated.) 

7.  Amylolytic  Ferments.     Wy'att  Wingrave. 

8.  Note  on  a  Case  of  Angular  Curvature  of  the  Spine  in  an 

Adult.    Chisholm  Williams. 

9.  On  Some  Mental  Factors  in  the  Causation  of  Death  under 

Chloroform.    Robert  Ballard. 
10.  Case  of  Fractured  Ribs  followed  by  Tuberculous  Caseous 
Pneumonia  and  Death.    Robert  E.  Lord. 
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11.  Two  Cases  of  Perforation  of  the  Intestine  by  Ascarides. 

P.   ArOSTOLIDES. 

12.  A  Case  of  Dead  Twin   Retained  to  Full  Term.     David 

Ross. 

13.  A  Case  of  Tuberculous  Abscess  in  the  Abdomen  Com- 

municating with  the  Rectum;  Operation;  Recovery. 
(Under  the  care  of  Mr.  Watson  Cheyne.) 

1. — Copeman  traces  the  successive  stages  through  which 
prophylactic  vaociiiation  against  variola  was  developed, 
and  which  the  experieni'e  (jf  a  century  has  anijily  maintained. 
As  to  the  relationship  of  variola  and  vaccinia,  the  belief  is 
expressed  that  as  it  can  be  conclusively  proved  that  smallpox- 
lymph,  by  passing  through  the  system  of  the  calf,  can  be  so 
altered  in  character  as  to  become  deprived  of  its  power  of 
causing  a  generalized  eruption,  while  inducing  at  the  site  of 
inoculation  a  vesicle  indistinguishable  from  a  typical  vaccine- 
vesicle  ;  and  more  important  still,  if  it  can  be  shown  that 
when  transferred  again  to  man  it  has,  by  such  treatment, 
completely  lost  its  former  power  to  produce  a  general  disease, 
it  may  be  fairly  asserted  that  cowpox,  or  rather  that  artifi- 
cially inoculated  form  of  the  disease  termed  vaccinia,  is  not 
more  nor  less  than  variola  modified  by  transmission  through 
the  bovine  animal.  It  is  considered  the  most  reasonable  in- 
terpretation of  such  results  that  smallpox  and  vaccinia  are 
descended  from  a  common  stock,  and  it  is  conceivable  that 
the  seeming  vaccinia  obtained  in  the  calf  by  the  inoculation 
of  smallpox-matter  into  it  may  be  but  a  reversion  to  an  an- 
tecedent type. 

3. — The  following  is  the  operation  for  lieuiorrhoicLs 
that  Teale  has  employed  exclusively  for  the  past  14  years. 
With  the  patient  under  ether-anesthesia,  in  the  lithotomy- 
position,  after  dilating  the  sphincter,  the  hemorrhoid  is 
grasped  with  a  Volsella  forceps  and  excised  with  curved  scis- 
sors, b)-  marking  out  and  partially  dissecting  off  a  shallow 
flap  on  either  side.  Having  removed  the  hemorrhoidal  mass 
and  tied  anj'  pulsating  vessel,  the  two  edgesof  the  wound  are 
united  with  a  catgut  suture. 

3.  — HilHard  has  devised  a  method  of  proloug-iug: 
nitrous-oxid  aue^^the.sia  to  a  period  of  4  minutes,  de- 
pending upon  the  witroduction  of  a  nasal  tube,  through  which 
the  gas  continues  to  pass  after  the  mouth-piece  has  been 
removed. 

4, — Firth  successfully  performed  ovariotomy  upon  a  pa- 
tient and  removed  a  primary  ovarian  and  6  omental  dermoid 
cysts.  He  states  that  cases  are  recorded  in  which  a  com- 
plete ovary  and  a  dermoid  in  it  have  been  detached  from 
the  broad  ligament  and  uterus  and  fixed  to  the  omentum. 
An  early  event  in  such  cases  is  usually  a  twisting  of  the 
pedicle.  Another  way  in  wliich  this  so  called  epithelial  in- 
fection of  the  peritoneum  may  be  brought  about  is  by  the 
escape  of  the  contents  of  a  dermoid  cyst  into  the  co'lom, 
«.  f/.,  by  traumatic  rupture.  The  question  as  to  whether  der- 
moids ever  arise  primarily  in  the  peritoneum  independently 
of  the  ovaries  is  not  settled  by  a  study  of  cases  such  as 
these  alone.  Infection  by  the  rupture  of  a  cyst,  either 
primary  or  secondary,  affords  the  best  explanation  of  the 
existence  of  the  large  number  of  diffused  cysts  sometimes 
found  in  these  cases,  though  one  would  perhaps  expect  the 
secondary  growths  to  have  a  warty  rather  than  a  cystic 
form. 

5. — The  peculiar  liability  displayed  by  the  patient  to  re- 
peated fracture  of  tlie  femur  on  slight  injury  is 
remarkable.  Altogether,  there  had  been  9  fractures,  5  of  the 
left  femur,  3  of  the  right  femur,  and  one  of  the  right  clavicle. 
On  each  occasion  the  accident  was  exceedingly  slight  and 
the  resulting  fractures  were  quite  disproportionate  to  the 
nature  of  the  fall. 

O. — Biggs  cites  a  case  to  illustrate  a  theory  that  he  had 
previously  advanced,  namely,  that  the  lesser  toes  of  the  hu- 
man foot  are  of  little  value  as  mechanical  aids  in  walking, 
running,  etc.  Two  years  after  all  the  lesser  toes  of  both 
feet  had  been  amputated,  the  patient,  a  young  girl,  appar- 
ently suffered  no  inconvenience,  but  was  able  to  take  part  in 
all  the  sports  becoming  to  her  age  and  sex. 

7. — As  the  result  of  a  few  experiments  with  several  starch- 
ferments,  Wingrave  reaches  the  following  conclusions:  1. 
Of  the  ordinary  starch  or  diastatic  ferments,  taka-diastase  is 
apparently  the  most  powerful,  the  most  reliable,  and  the 
most  rapid  in  action;  2.  Organic  acids,  such  as  butyric, 
acetic,  and   lactic,   the   acids    most   frequently   present    in 


pyrosis,  etc.,  retard  but  do  not  permanently  kill  the  fer- 
ments. When  neutralized  they  are  harmless.  Taka-diastase 
is  less  inlluenced  by  them,  also  by  tea,  coffee,  and  alcohol, 
than  are  saliva  and  malt  extracts ;  3.  Hydrochloric  and 
other  mineral  acids  quickly  stop  and  permanently  destroy  all 
the  starch-ferments,  if  allowed  sufficient  time  and  if  pres- 
ent in  ."sufficient  quantities:  4.  Taka-diastase  and  malt- 
diastase  have,  like  ptyalin,  no  action  upon  cellulose. 

t). — In  considering  the  causes  of  death  during  chlor- 
oform-anesthesia, the  personal  equation  should  not  be 
omitted,  as  undoubtedly  in  certain  cases  the  fear  and  anxiety 
of  the  patient  may  produce,  at  least  temporarily,  profound 
disturbances  of  the  circulation.  In  such  cases  either  a  hypo- 
dermic injection  of  morphin  should  be  administered  to  allay 
the  anxiety,  or,  if  there  be  no  contraindication,  ether  should 
be  employed. 

11. — The  first  case  occurred  in  an  adult  male  who  had 
attacks  of  simple  intermittent  fever,  together  with  all  the 
symptoms  of  intestinal  perforation  and  acute  peritonitis, 
from  which  he  died  within  24  hours.  The  autopsy  showed 
the  peritoneum  full  of  sero-purulent,  fetid  liquid.  A  little 
above  and  to  the  right  of  the  umbilicus  was  observed  the 
head  of  a  live  ascaris.  There  was  found  a  small  circular 
perforation  through  which  the  ascaris  had  penetrated  into 
the  cavity  of  the  peritoneum  between  the  jejunum  and  the 
ileum,  in  a  portion  of  the  intestine  otherwise  perfectly  sound. 
The  surrounding  mucous  membrane  was  normal.  There 
were  numerous  ascarides  in  the  intestines.  The  second  case 
also  was  in  a  male  adult  of  21  years,  who,  when  first  seen, 
had  violent  abdominal  pains,  with  meteorism,  a  foul  tongue, 
a  temperature  of  39.2°  0.,  and  other  symptoms  of  peritonitis. 
Death  ensued  within  4  days,  and  the  autopsy  showed  the 
peritoneum  to  be  full  of  sero  purulent  liquid.  At  the  upper 
part  of  the  ascending  colon  was  a  small  perforation  from 
which  was  removed  part  of  an  ascaris,  whose  remaining  por- 
tion was  found  in  the  intestine. 

12. — Ross  reports  the  retention  of  a  dead  twin  to  full 
term,  death  having  occurred  in  the  fifth  month.  This  was 
rather  an  uncommon  case  of  missed  abortion,  there  hav- 
ing occurred  a  profuse  metrorrhagia  with  bearing-down 
pains  at  the  time  of  death  of  the  fetus. 


New  York  Medical  Journal. 

May  SI,  1S9S.     [Vol.  Ixvii,  No.  21.] 

1.  The  Surgery  of  the  Stomach.    Lecture  II.    Gastro-enter- 

ostomy,  Pylorectomy,  Pyloroplasty,  Gastrorrhaphy,  or 
Gastroplication,  Gastropexy,  Gastroplasty,  and  Gastro- 
anastomosis,  or  Gastro-gastrostomy.    W.  W.  Keen. 

2.  A  Report  of  Two  Aseptic  Operations  at  Sea.    Joseph 

Alfred  Guthrie. 

3.  Col  or- Perception.    F.  J.  B.  Cokdeiro. 

4.  Diphtheria  Antitoxin  as  an  Immunizing  Agent.    W.  M. 

Donald. 

5.  Epileptoid  Seizures  Apparently  Due  to  Nasal  Obstruction. 

Report  of  a  Case.    Eliza  H.  Root. 

6.  A  Case  of  Intraorbital  Tumor.    E.  E.  Blaauw. 

3. — Cordeiro  discusses  Zenker's  theory  of  color-percep- 
tiou  and  endeavors  to  show  that  the  observed  facts  are  more 
favorable  to  it  than  to  the  other  theories  that  have  been  sug- 
gested. It  is  improbable  that  all  images  are  formed  in  thesame 
plane  on  the  retina,  for  the  latter  is  a  relatively  thick  body. 
If  it  is  assumed  that  different  planes  may  be  stimulated,  it  is 
reasonable  to  suppose  that  these  correspond  to  the  segments 
of  the  cones  ;  audit  is  found  that  the  measurements  of  these 
segments  correspond,  in  a  way,  to  the  measurements  of  the 
wave-lengths.  When  the  eyes  are  suddenly  transferred  from 
darkness  to  light,  everything  appears  to  be  blurred,  the  result 
apparently  of  the  retraction  of  the  pigmented  processes  of 
the  epithelial  cells.  If  two  colors,  near  together  in  the  spec- 
trum, are  thrown  upon  the  retina  at  the  same  time,  an  inter- 
mediate color  is  seen  mixed  with  white;  if  they  are  more 
widely  separated,  as,  for  example,  red  and  violet,  they  form 
a  blend  in  whicli  both  colors  may  be  recognized.  This  is 
probably  due  to  the  fact  that  the  motion  of  two  vibrating 
plates  is  communicated,  to  a  certain  extent,  to  the  neighbor- 
ing plates;  if  the  two  plates  are  slightly  separated,  the 
motion  is  imparted  to  the  whole  series,  and  the  sensation  is 
chiefly  white  (complementary  colors) ;  if  widely  separated, 
only  the  terminal  plates  vibrate. 
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4. — D'lialJ  reports  3  epirteinios  of  diphtheria  that 
occurred  in  an  orphan  asyhini.  In  llie  first  epidemic,  7  cases 
developed  in  the  7  days  following  the  appearance  of  the  first 
case,  in  spite  of  rigid  isolation;  250  units  of  antitoxin  were 
then  injected  into  each  of  the  remaining  87  children,  and 
only  one  case  appeared  among  these.  In  the  second  epidemic 
5  cases  developed  before  the  immunizing  doses  were  em- 
ployed, but  none  afterward.  In  the  third  epidemic  6  cases 
appeared ;  79  children  were  then  immunized  and  among 
them  one  case  developed.  In  all,  24(j  children  were  immu- 
nized during  a  rapidly  spreading  epidemic  and  only  2  cases 
of  diphtheria  occurred  among  then;. 

5. — The  epileiitoid  .seizures  were  of  2  or  3  years' 
duration  and  were  occurring  with  increasing  frequencj'. 
They  were  apparently  due  to  nasal  ohstructiou,  as  a 
course  of  treatment  directed  towards  removing  the  obstruc- 
tive lesions  resulted  in  complete  cessation  of  the  attacks. 
The  mucous  membrane  of  the  nose  was  red  and  inllamed, 
the  septum  was  deflected  and  ulcerating,  and  bands  of  tissue 
extended  across  the  cavity  from  the  inferior  turbinated  bones 
to  the  septum. 

6. — Blaauw  removed  from  a  IG  year-old  girl  an  intra- 
orhital  tumor,  situated  at  the  inner  and  lower  portion  of 
the  orbit,  and  proving  to  be  a  dermoid  cyst.  Dermoid 
tumors  about  the  eyeball  are  usually  located  on  the  internal 
side,  are  congenital,  and  take  their  origin  from  a  wedging  in 
of  a  part  of  the  ectoderm  at  the  level  of  the  branchial  folds, 
to  invaginations  during  embryonic  life.  Prior  to  the  opera- 
tion there  was  no  disturbance  of  vision,  but  afterward  there 
was  double  vision  in  the  upper  outer  part  of  the  right  field, 
probably  from  paresis  of  the  inferior  oblique  muscle  as  a 
result  of  pressure. 


Medical  Record. 

May  21,  IS98.    [Vol.  liii,  No.  21.] 

1.  Certain  Points  of  Interest  in  Phthisis.     Henry  P.  Loomis. 

2.  Correspondence  Between  a  Layman  and  a  Surgeon  on  the 

Subject  of  Appendicitis.    Robert  T.  Morris. 

3.  Reasons  why  the  Placarding  of  Houses  in  which  are  Per- 

sons Suffering  with  Scarlet  Fever  or  Other  Contagious 
Diseases  Should  Not  be  Continued.  Arthur  V. 
Meigs. 

4.  The  Nodes  of  Eanvier.    Edgar  J.  Spratung. 

1. — Loomis  discusses  certain  points  of  interest  connected 
wiih  the  prognosis,  diagnosis,  and  treatment  of  pulmonary 
tuberculosis.  Persistent  disorder  of  the  stomach,  inter- 
fering with  proper  assimilation  of  food,  renders  the  prog- 
nosis unfavorable;  as  does  also  rapidity  of  action  of  the 
heart  in  the  beginning  of  the  disease.  Advanced  age  modi- 
fies the  type  of  tuberculosis  and  controls  the  progress  of  the 
disease.  Persons  having  a  fibroid  diathesis  seem  to  possess 
a  tendency  to  ward  ofl'  and  arrest  the  disease.  The  occur- 
rence of  hemoptysis  is  not  on  the  whole  unfavorable.  Tuber- 
culous heredity  has  little  to  do  with  the  question  of  the 
patient's  recovery.  Alcoholic  subjects  always  do  badly.  Per- 
sistent loss  of  fiesh  is  unfavorable  and  unless  the  patient 
gains  in  weight  he  is  not  improving.  The  personality  of  the 
patient  has  a  decided  influence  upon  the  result  of  treatment. 
A  strong,  determined  character  and  happy  disposition  will 
recover,  under  suitable  climatic  conditions,  even  though  the 
disease  is  well  advanced.  Localization  of  the  lesion  is  the 
most  essential,  and  this  should  be  at  the  apex.  Scattered 
areas  of  disease  are  highly  unfavorable.  When  tuberculosis 
develops  secondarily  to  a  subacute  pleurisy,  the  cases  uni- 
formly do  well  under  suitable  climatic  conditions  and  usually 
recover.  Pulmonary  tuberculosis  beginning  at  the  base  of  the 
lungs  has  an  unfavorable  outlook.  Filling  of  the  chest- 
cavity  on  the  affected  side  with  effusion,  a  result  of  tuber- 
culous pleurisy,  often  entirely  checks  the  active  condition. 
The  very  first  physical  evidence  of  tuberculosis  is  prolonged 
tubular  breathing  and  fine  rales  on  coughing  heard  just  above 
and  external  to  where  the  bronchial  tubes  are  given  off 
To  appreciate  this,  the  patient  should  place  the  hand  on  the 
opposite  shoulder,  thus  exposing  the  area  of  lung  covered  by 
the  scapula.  It  is  often  necessary  to  make  the  patient  cough 
several  times  in  order  to  bring  out  the  nlles.  The  necessity 
IS  emphasized  of  employing  as  a  routine  practice  all  the  dif- 
ferent methods  of  eliciting  physical  sounds.  The  tuberculin- 
test  IS  considered  of  great  value  in  diagnosis,  and  it  is  believed 


that  by  its  use  tuberculosis  can  be  diagnosticated  in  the 
human  subject  just  as  accurately  as  in  animals.  The  patient's 
temperature  having  been'taken  for  a  few  days  to  make  sure 
that  he  has  no  diurnal  elevation  above  the  normal,  an  injec- 
tion of  0.0005  of  tuberculin  is  given,  then  the  temperature 
is  taken  every  4  hours  during  the  next  24.  If,  at  the  end  of 
2  days,  there  is  no  rise  in  temperature,  or  only  an  elevation 
less  than  a  degree,  a  second  injection  is  given  of  0.002.  If 
no  reaction  results  after  2  days,  a  third  injection  is  given  of 
0.005.  If  there  is  no  reaction  from  this,  the  patient  can  be 
considered  free  from  tuberculosis.  Loomis  has  never  seen 
any  bad  effects  from  these  injections.  The  Rmntgen-rays 
are  valuable  only  in  confirming  conclusions  reached  by  other 
means. 

None  of  the  serums  in  use  is  thought  to  have  marked  or 
immediate  effect  upon  the  disease.  The  moral  effect  of 
hypodermic  injections  is  sometimes  beneficial.  As  to  climatic 
treatment,  the  following  places  easily  accessible  are  highly 
recommended :  Morristown,  N.  J.  (for  patients  returning 
practically  cured  from  more  distant  resorts) ;  Litchfield 
County,  Conn.;  the  Catskill  Mountains  (in  which  there  are 
only  a  few  places  where  cases  uniformly  do  well,  the  best 
of  these  being  Tannersville  and  Cairo) ;  Liberty,  Sullivan 
County,  N.  Y.,  and  the  surrounding  country,  offer  the  best 
climatic  conditions  of  any  places  within  easy  reach  of  New 
York.  Any  portion  of  the  Adirondack  region  is  suitable  for 
the  treatment  of  these  cases.  One  of  the  chief  advantages  of 
this  region  is  that  patients  find  so  much  to  do  out  of  doors. 

2. — The  article  contains  a  number  of  replies  to  a  series  of 
questions  advanced  by  a  layman,  who  complained  that  "be- 
tween the  ethics  of  physicians  and  the  controversies  on  the 
subject  of  appendicitis  the  laity  were  kept  quite  in  the  dark." 
The  questions  are,  to  say  the  least,  plainly  put,  attributing 
not  only  dishonorable  motives  and  unprofessional  conduct, 
but  a  disregard  of  moral  responsibility  on  the  part  of  both 
physician  and  surgeon. 

3. — The  reasons  given  for  discontinuance  of  the  practice 
of  placarding  houses  containing  persons  suffering  from 
scarlet  fever  and  other  infectious  diseases  are  the 
state  of  panic  created  in  the  public  mind,  the  increase  in  the 
number  of  cases  concealed,  the  trampling  under  foot  of  the 
rights  of  individuals  and  the  violent  intrusions  upon  family 
privacy. 

4.— Spratling  considers  the  nodes  of  Rauvier  to  be 
organs  for  the  reception  of  sensory  impulses,  thus  acting  as 
a  means  of  coordinating  sensation,  and  not  simply  bands  of 
nerve-fiber  to  equalize  the  while  matter  of  Schwann,  this 
being  a  secondary  and  purely  mechanical  function. 


Medical  News. 

May  21, 1898.    [Vol.  Ixxii,  No.  21.] 

1.  The  Disinfection  of  Rooms.    F.  G.  Novy  and  H.  H.  Waite. 

2.  A  Case  of  Fecal  Communication  with   the  Bladder,  with 

Resulting  Calculus  Following  Appendicitis.    George 
Ryersox  Fowlek. 

3.  Sanitary  Notes  upon   the  Provinces  of  Pinar  Del  Rio, 

Havana,  Matanzas,  and  Santa  Clara.    Henry  I.  Ray- 
mond. 

4.  Sanitary  Service  in  Battle.    H.  F.  Nicoi^i. 

1. — Novy  and  Waite  have  performed  an  elaborate  series 
of  experiments  designed  to  test  the  value  of  the  various 
methods  of  disinfecting-  rooms  by  means  of  antiseptic 
vapors.  A  room  was  constructed  especially  for  this  purpose, 
with  air-tight,  painted  walls,  and  with  a  capacity  of  1,016  cu. 
ft.  Twenty  different  organisms  were  exposed  in  3  ways. 
First  a  piece  of  silk  was  soaked  in  a  culture-medium:  then 
a  piece  of  muslin,  and  finally  some  of  the  culture  was  thickly 
spread  upon  one  side  of  a  cover-glass.  Each  preparation 
was  exposed  in  duplicate,  one  specimen  being  dry  and  the 
other  moist.  Drying  was  effected  by  exposing  the  various 
specimens  from  1 J  to  3  hours  in  the  incubator  at  a  tempera- 
ture of  39°  C.  The  culture  of  tubercle-bacilli  was  replaced  by 
sputum  in  which  these  organisms  were  particularly  abund- 
ant, and  the  results  were  tested  by  injecting  an  emulsion  of 
this  material  into  guinea-pigs.  All  the  specimens  were  kept 
in  sterile  Esmarch  dishes,  from  which,  just  before  exposure, 
the  covers  were  removed ;  then  at  the  end  of  the  exposure 
these  covers  were  replaced,  the  dishes  carried  from  the  room 
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and  inoculation  nuule  in  bouillon-tubes.  The  tir.st  anti.seiitic 
useil  was  sulphur,  which  was  placed  in  shallow  iron  dishes, 
50  cu.  cm.  of  alcohol  added  to  each  8  lbs.  employed,  and 
then  set  on  tire.  The  time  of  the  exposure  was  always  20 
hours.  When  removed  the  e.Nposed  articles  were  usually 
quite  dry  and  covered  with  a  yellow  him  that  consisted  of 
precipitated  sulphur  and  sulphurous  acid.  Of  spore-forming 
microorganisms,  none  was  killed  in  the  dry  state  when  only 
3  lbs.  of  sulphur  were  employed,  and  only  a  few  of  the  wet 
specimens  were  destroyed.  Cholera-bacilli  were  always  killed, 
but  as  the  control-cultures  rarely  developed,  this  may  have 
been  due  to  simple  desiccation;  the  same  was  true  of 
glanders-bacilli  and  black  plague-bacilli.  In  all  cases  the 
wet  i)reparation8  of  cholera-bacilli,  diphtheriabacilli,  glanil- 
ersbacilli,  typhoid-bacilli,  colon-bacilli,  Sanarelli's  bacilli, 
Havelburg's  bacilli,  black  plague-bacilli,  staphylococci 
pyogenes  aurei,  pneumonia-cocci,  pyocyaneus-bacilli  and 
streptococci  pyogenes  were  destroyed.  All  the  dry  specimens 
of  tubercle-bacilli  remained  virulent.  The  eflecls  were 
slightly,  but  not  markedly,  better  when  6  lbs.  of  sulphur 
were  used  instead  of  3  Ibsi  It  is  conehuhHl  that  suljihur- 
fumes  have  little  or  no  inlluence  upon  most  bacteria  when 
in  the  dry  state,  but  if  the  specimens  are  wet,  all  forms  are 
destroyed  excepting  spores  and  tubercle-bacilli.  A  similar 
series  of  experiments  was  performed  with  Schering's  para- 
form-pastils,  60  gr.  being  heated  until  they  broke  up,  with 
the  formation  of  fornialdehyd.  The  exposure  was  also  for 
20  hours,  and  the  results  showed  that  all  organisms  in  the 
wet  state  were  thoroughly  destroyed,  whether  they  contained 
spores  or  not.  In  the  dry  state  the  results  were  not  superior 
to  those  obtained  with  sulphur.  The  third  series  of  experi- 
ments was  performed  with  formalin  distilled  by  means  of  an 
alcohol-lamp,  150  cu.  cm.  of  the  ordinary  formalin-solution 
being  placed  in  a  Hask  and  heated  to  boiling  over  a  Bunsen 
burner.  The  flask  was  provided  with  a  rubber  stopper  and  a 
bent  tube  that  was  inserted  into  the  keyhole  of  the  room.  The 
liquid  WiW  usually  completely  evaporated  in  about50  minutes, 
and  the  results  varied  considerably  according  to  the  rapidity  of 
the  distillation.  If  this  was  slow,  the  majority  of  prepara- 
tions dried  and  acijuired  the  'resistance  of  the  dry  prepara- 
tion. All  spore-forming  microorganisms  were  killed  in  the 
wet  state,  while  the  dry  preparations,  if  sjiread  thickly,  ap- 
peared to  have  resisted  formalin  quite  as  well  as  they  resisted 
sulphur.  If  the  suspensions  were  dilated,  that  is  contained 
but  few  microorganisms,  the  results  were  notably  better, 
particularly  for  the  dry  preparations.  Another  series  of  ex- 
periments was  performed  in  the  same  way  with  formalin, 
using  an  exposure  of  about  10  hours,  and  the  results  for  the 
tliin  emulsion  were  quite  as  good  as  those  obtained  by  long 
exposure.  Tubercle-bacilli,  however,  seemed  to  be  able  to 
resist  this  treatment,  if  allowed  to  dry.  Fraenkel's  diplo- 
coccus  also  survived  and  caused  the  death  of  guinea-pigs 
from  sputum-septicemia. 

Another  group  of  experiments  was  carried  out  in  a  room 
with  a  capacity  of  over  17,000  cu.  ft.  It  required  3  hours  to 
distil  a  sufticient  amount  of  formalin  for  this  space.  At  the 
end  of  20  hours  all  the  surface-dust  was  sterile  and  all  the 
wet  preparations  had  been  killed.  Ip  regard  to  the  avail- 
ability of  the  various  methods  it  was  found  that  the  sulphur- 
vapors  permeated  through  the  smallest  cracks  and  might, 
therefore,  become  objectionable  to  the  persons  in  the  ad- 
joining rooms ;  this,  however,  is  not  the  case  with  formalin- 
vapor.  The  best  method  of  obtaining  the  latter  is  by  rapid 
distillation  of  formalin  in  copper  vessels,  which  may  be 
freely  done  without  fear  of  polymeri/,ing,  providing  the 
distillation  is  sufficiently  rapid.  The  formalin-solution  may 
be  made  even  stronger  by  adding  to  100  cu.  cm.,  GO  gm.  para- 
form  and  5  gni.  of  borax,  and  then  gently  heating.  The  fol- 
lowing conclusions  are  laid  down  :  All  cracks  in  the  walls, 
ceiling,  and  floor  of  the  room  should  be  caulked  ;  linen,  blank- 
ets, carpets,  etc.,  should  be  stretched  on  a  line  and  thoroughly 
wet;  books  should  be  suspended  by  their  covers;  the  walls 
and  all  the  articles  in  the  room  should  be  sponged  with 
water,  particular  attention  being  given  to  masses  of  sputum, 
or  other  contaminating  d  scharges ;  no  vessels  containing 
water  should  be  allowed  to  remain  in  the  room  ;  150  cu.  cm. 
of  commercial  formalin  should  be  used  for  each  1,000  cu.  ft. 
of  air-space  and  should  be  distilled  as  rapidly  as  possible, 
and  the  room  should  be  kept  closed  for  at  least  lit  hours;  if 
there  is  leakage  the  distillation  should  be  repeated. 

3. — This  case  illustrates  au  uuiisual  sequel  oi'appcu- 


dicitis.  From  the  history  the  patient  had  12  years  agi>  an 
attack  of  appendicitis  going  on  to  abscess-formation  uniler 
medical  treatment;  tlic  abscess  discharged  spontaneously 
into  the  bladder  and  the  urine  contained  pus  and  feces.  This 
gave  rise  to  a  chronic  cystitis  and  eventually  the  formation 
of  a  vesical  calculus. 

;j. — Raymond  i)resents  without  abridgment  the  report  of 
Dr.  Cueroo,  who  summarizes  the  various  diseases  found  in 
the  difl'erent  provinces  of  ('iiba.  From  this  it  appears  that, 
with  few  exceptions,  in  all  the  districts  of  the  province  of 
Havana,  nearly  every  variety  of  infectious  disease  may  be 
found,  including  yellow  fever,  and  that  the  water  is  generally 
rather  poor.  In  the  province  of  Matanzas  the  water  varies 
from  good  to  contaminated  and  yellow  fever  is  also  very 
prevalent.  In  Pinar  Del  liio  yellow  fever  occurs  only  when 
imi)orted,  the  water-supply  is  generally  good  and  malaria  is 
not  very  common.  In  Santa  Clara  the  water-supply  is  excel- 
lent, infections  diseases  are  exceedingly  rare,  and  yellow  fever 
is  only  sporadic  and  then  invariably  imported. 

4.^Nicolai  describes  the  method  of  taking  care  of  the 
wounded  in  battle.  Dressing-stations  are  usually  not 
established  until  after  the  battle  has  conuiienced,  in  order 
not  to  encumber  the  surgeons.  In  case  of  retreat  all  the 
wounded  should  be  sent  far  to  the  rear.  It  is  important  in 
locating  a  dressuig-station  to  see  that  it  is  sufficiently  pro- 
tected, although  tliis  is  not  always  possible.  Buildings  should 
never  be  selected  for  this  purpose  on  account  of  their  liability 
to  tire. 


Boston  Medical  and  Surjfical  Joiu-nal. 

Man  1!>,  ISiJS.     [Vol.  cxxxviii.  No.  20.] 

1.  Pathology  in  Its  Relation  to  Orthopedic  Surgery.    R.  W. 

LOVETT. 

2.  Obliterative    Pericarditis  a  Cause  of  Hepatic  Enlarge- 

ment and  Ascites,  with  Report  of  a  Case.    Richard  C. 
Cabot. 

3.  On  the  Treatment  of  Certain  Forms  of  Cervical  Lymph- 

adenitis by  the  Introduction  of  Jledicinal  Substances 
into  the  Gryjits  of  the  Faucial  Tonsils.     J.  L.  Goodale. 

4.  Secondary  Hemorrhage  Following  the  Removal  of  Ade- 

noid Vegetations.     VVai.lack  Pkeble. 

1. — In  the  address  of  welcome  to  the  twelfth  annual  meet- 
ing of  the  American  Orthopedic  Association,  Lovelt  urged 
upon  the  members  tlie  iniportanee  of  patliolog-ic  in- 
vestigation for  the  advancement  of  orthopedic  sur- 
gery. The  present  spirit  of  progress  in  other  fields  of  medi- 
cine and  surgery  as  well  demands  exact  pathological  knowl- 
edge and  the  scientific  demonstration  that  certain  symptoms 
are  associated  with  certain  lesions.  While  Americans  are 
pioneers  in  the  treatment  of  orthopedic  aflections,  they  must 
refer  to  German  literature  for  original  pathologic  research  in 
this  direction. 

2. — The  patient  was  a  boy,  18  years  old,  with  a  negative 
family-history,  whose  liver  was  found  to  be  enlarged  6  years 
before  he  came  under  observation.  His  abdomen  had  been 
noticed  to  be  swollen  for  4  years.  For  3  years  he  had  had  a 
dry  cough.  Physical  examination  showed  the  boy  to  be 
backward  in  development,  and  appearing  to  be  about  12 
years  old.  Tlie  distention  of  the  abdomen  was  found  to  be 
due  to  an  enlarged  liver,  which  extended  a  hand's  breadth 
below  the  navel  and  reached  to  the  fourth  rib  above,  and  to 
a  large  accumulation  of  fluid  in  the  peritoneal  cavity.  The 
surface  of  the  liver  seemed  smooth.  The  spleen  was  not 
enlarged.  There  was  considerable  fluid  in  the  left  lialf  of  the 
chest,  which  interfered  with  accuracy  in  the  heart-examina- 
tion. The  size  of  the  heart  could  not  be  determined,  and  the 
apex  beat  could  be  neither  seen  nor  felt.  The  heart  was  not 
pushed  to  the  right.  The  sounds  were  feeble  but  clear,  the 
pulmonic  second  somewhat  accentuated.  The  boy  could  not 
lie  down,  but  he  was  comfortable  even  to  the  time  of  his 
death  in  a  sitting  position.  An  interesting  feature  of  the 
case  was  the  occurrence  of  transient  swellings  in  either  paro- 
tid region,  lasting  from  3  to  S  days.  There  was  never  any 
pain.  Death  occurred  from  pulmonary  edema  and  exhaus- 
tion. The  possiliility  of  a  new-growth  in  or  near  the  liver 
and  pressing  on  the  hepatic  radicles  or  otherwise  obstructing 
the  portal  circulation  was  considered  on  the  whole  the  most 
likely  diagnosis.  The  autopsy  showed  the  heart  itself  to  be 
normal.    The  pericardium  was  entirely  obliterated  by  firm 
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fil>roii8  ailliesions.  The  left  Imi^'  was  retracteil  against  the 
chesl-wall  into  a  small  mass  anil  covered  with  dense  fibrous 
adhesions.  The  liver  was  greatly  enlarged,  with  a  nutmeg 
appearance  on  section,  and  tlie  kidneys  were  much  congested. 
Of  a  number  of  similar  cases  collected  from  the  literature, 
the  true  condition  was  only  recognized  i)0St  mortem  in  the 
great  majority.  The  conclusion  reached  from  this  review  of 
the  literature  is  that  some  cases  of  hepatic  enlargement,  with 
ascites  and  other  evidence  of  portal  stasis,  ai)pear  to  be  due 
to  chronic  oblitcrativc  pericarditis.  Appreciation  of  i\\\s 
possibility  may  lead  to  the  correct  diagnosis  through  careful 
and  frequent  e.xaminations  of  the  heart,  and  close  scrutiny 
of  the  previous  history.  Finally,  the  disease  appears  to  be 
relatively  frequent  in  persons  under  30  years  of  age,  and  it 
usuallj'  runs  a  course  of  from  6  to  12  years,  that  is,  a  longer 
course  than  most  cases  of  pulmonary  alcoholic  cirrhosis.  The 
fact  is  of  importance  in  prognosis. 

3. — Based  upon  the  assumption  that  infection  of  the  cer- 
vical glands  at  the  angle  of  the  jaw  (not  following  acute 
inflammation,  malignant  disease  or  carious  teeth)  results 
from  absorption  through  the  mucous  membrane  of  the  crypts 
of  the  tonsil,  Goodalo  recommends  in  the  treatnieut  of 
this  form  of  cervical  lyinphadeiiitis,  tlieiiitrtxliictiou 
ol"  nietlicinal  substances  into  the  crypts.  The  result 
of  his  experiments  showed  that  while  in  a  majority  of  cases 
a  marked  change  occurred,  in  a  few  others  no  alteration 
resulted.  The  failure  of  the  latter  to  react  suggests  the  pos- 
sibility of  the  existence  of  an  atrium  of  infection  other  than 
the  tonsil. 

4r. — Fatal  secondary  heniorrliage  occurred  on  the  8th 
day  after  the  removal  of  adenoid  vefretatious  in  a 
patient  who  gave  no  history  of  being  a  bleeder.  Secondary 
hemorrhage  following  this  operation  is  so  extremely  rare  that 
it  is  not  usually  considered  a  complication,  though  the  possi- 
bility of  its  occurrence  and  a  fatal  termination  should  be 
borne  in  mind. 


Journal  of  tlie  American  Medical  Association. 

Miiy  31,  1S9S.     [Vol.  XXX,  No.  21.] 

1.  The  Surgical  Treatment  of  Intestinal  Tuberculosis.    N' 

Senx. 

2.  AVhere  the  Weak-lunged  or  Consuniptiveand  Neurasthenic 

May  Live  and  Enjoy  Life.    W.  S.  Watson. 

3.  Classification  of  the  Lesions  Constituting  the  So-called 

Chronic  Nasal  Catarrh.     H.  Geadle. 

4.  Injury  of  the   Cavum  Pharyngeum  ;  Report   of  a   Case. 

Emil  Akonson. 

5.  Diseases  of  the  Eye  Caused  by  Diseases  of  the  Nose.    Al- 

len T.  Haight. 

6.  Traumatic  Corneal  Ulcer ;  Report  of  Case.    J.  W.  Sherer. 

7.  A  Report  of  a  Case  of  Anomalous  Thoracic  Aneurysm. 

G.  W.  JOHKSOX. 

8.  Cutaneous  Administration  of  Salicylates  in  Rheumatism, 

Gout,  etc.    Gilbert  I.  Cullen. 

9.  The  Expenditure  of   Electric    Energy.      Margaret    A. 

Cleaves. 

1. — Localized  primary  tuberculosis  of  the  intestinal 
tract  is  amenable  to  surgical  treatment,  and  is  the 
main  subject  considered.  DiflFuse  primary  tuberculosis  of 
the  intestines  and  secondary  cases,  particularly  if  secondary 
to  advanced  pulmonary  tuberculosis,  contraindicate  opera- 
tion. Abdominal  section  and  iodo-fumigation  is  a  well-known 
and  successful  method  of  treating  peritoneal  tuberculosis. 
Senn  cites  a  case  in  which  tubercular  hydrops  recurred  after 
section  and  drainage  on  two  diflfereut  occasions,  but  in  which 
tapping  and  the  injection  of  7.4  to  15  c.  c.  of  3%  iodoform 
glycerin  repeated  6  or  8  times  at  intervals  of  from  1  to  2  weeks 
aflected  a  cure.  Enteroplasty,  by  a  method  similar  to  that 
devised  by  Heineke-Mikulicz,  is  advised,  in  case  of  circular 
stricture  following  tubercular  ulcers.  Resection,  followed  by 
circular  suturing,  is  indicated,  as  long  as  the  swelling  is  mov- 
able and  gives  rise  to  symptoms  of  obstruction ;  if,  however, 
the  disease  is  no  longer  limited  to  the  organ  primarily  af- 
fected, or  if  it  is  complicated  by  advanced  pulmonary  or 
general  tuberculosis,  entero-anastomosis  should  take  the 
place  of  a  radical  operation.  Caseous  glands  in  the  mesen- 
tery corresponding  with  the  portion  of  the  intestine  excised, 
should  be  removed  by  including  the  mesentery  in  the  excis- 
ion. Senn  reports  in  detail  -a  case  of  tuberculosis  of  the  cecum 


and  ileum,  in  which  he  resected  the  cecum  and  18  inches  o* 
the  ileum  with  a  corresponding  [lortion  of  the  mesentery 
lateral  anastomosis  was  eil'ected  by  means  of  decalcilied  bone- 
plates,  and  the  i)atient  made  an  uneventful  recovery,  and 
left  the  hospital  on  the  Slst  day  after  operation.  The  rapid 
improvement  following  the  operation  proved  only  temporary, 
however,  and  death  followed  from  recurrence  of  the  disease, 
t)  months  after  operation.  Regret  is  expressed  that  the  o|)- 
eration  was  not  repealed,  as  successive  operations  have,  in 
some  cases,  resulted  in  curing  the  condition.  As  the  result 
of  a  series  of  experiments,  Senn  determined  that  partial 
physiologic  exclusion  of  the  intestinal  canal  by  entero-anas- 
tomosis does  not  give  rise  to  fecal  accumulation,  and  that  it 
is  a  less  dangerous  operation  than  excision.  In  certain  cases 
not  amenable  to  treatment  by  excision,  it  relieves  intestinal 
obstruction,  and  secures  rest  for  the  partafTected.  A  detailed 
report  is  given  of  a  case  of  intestinal  tuberculosis  compli- 
cated by  acute  intestinal  obstruction,  caused  bj-  cicatricial 
stenosis,  in  which  ileo-ileostomy  was  successfully  performed, 
and  the  patient  is  in  almost  perfect  health,  2  years  after  the 
operation.  A  case  of  tuberculosis  of  the  cecum  and  ascend- 
ing colon,  complicated  by  tuberculosis  of  the  urinary  organs, 
is  also  reported,  in  which  death  resulted,  48  hours  after  opera- 
tion, from  exhaustion.  As  the  result  of  experiments  to  de- 
termine the  possibility  and  practicability  of  complete  physio- 
logic exclusion  by  isolating  a  section  of  intestine  and  closing 
its  ends  by  invagination  and  a  few  Lembert  sutures,  it  was 
found  that  the  retained  intestinal  secretions  constituted  a 
source  of  danger.  Salzer  modified  the  operation  by  estab- 
lishing a  fistula  in  connection  with  the  excluded  portion,  and 
this  method  has  been  resorted  to  in  a  limited  number  of  cases. 
It  is  believed,  however,  that  the  immediate  danger  to  life  is 
almost  as  great  as  in  resection,  whilst  the  advantages  over 
those  of  partial  exclusion  are  not  sufiicient  to  warrant  re- 
course to  this  procedure.  With  an  increased  knowledge  of 
the  etiology  and  pathology  of  intestinal  tuberculosis,  sur- 
geons will  probably  resort  more  frequently  to  operative  treat- 
ment in  the  future,  and  that,  with  further  improvement  of 
technic,  will  yield  more  encouraging  results. 

2. — Attention  is  called  to  the  advantages  of  the  climate  of 
Mexico  and  New  Mexico  for  the  weaklunged  or  consump- 
tive. Not  only  is  the  climate  all  that  can  be  desired,  but 
there  are  opportunities  for  profitable  employment,  and  lands 
are  cheap  whilst  profits  are  large. 

3. — Enlargement  of  the  cavernous  tissue,  simple  nasal 
catarrh  ;  nasal  suppuration,  localized  in  the  nasal  passages,  ac- 
cessory cavities  or  the  pharynx  ;  hypertrophic  inflammation 
of  the  mucous  membrane  and  adenoid  tissue  and  septum 
deformities,  are  discussed,  together  with  their  approjjriate 
treatment. 

4. — A  case  of  successful  removal  of  an  iron  bolt  which 
had  became  embedded  in  the  muscles  of  the  pharynx  and 
lodged  against  one  of  the  vertebne  as  the  result  of  an  explo- 
sion of  a  gun  is  reported.  Especial  attention  is  called  to  the 
fact  that  the  patient  felt  very  little  pain  and  did  not  believe 
that  there  was  a  foreign  body  in  his  throat. 

5. — Extended  reference  is  made  to  the  literature  on  ocular 
disturbances  from  nasal  diseases,  and  Haight  asserts  that 
more  than  one-third  of  external  ocular  diseases  have  their 
predisposing  cause  in  the  nasal  cavities.  Reports  are  given 
of  6  cases  in  which  eye-symptoms  were  relieved  by  treating 
the  nasal  cavities  and  giving  the  eye  little  or  no  attention. 

6. — A  corneal  ulcer  resulted  from  the  injury  of  the 
eye  from  a  fragment  while  the  patient  was  engaged  in  crush- 
ing stone.  The  patient  was  successfully  treated  by  immobi- 
lization of  the  lid  with  a  bandage  and  paracentesis,  at  a  time 
when  the  ulcer  had  reached  a  serious  condition  as  the  result 
of  bad  hygienic  surroundings  and  unskillful  treatment. 

7. — ^A  report  is  given  of  a  case  in  which  the  necropsy 
revealed  a  very  large  aneurysm  of  the  aorta,  which  was 
located  at  the  first  portion  of  the  arch.  The  aorta  was 
atheromatous,  but  the  atheroma  was  accompanied  by  little 
calcification.  It  began  to  broaden  out  within  one-half  inch 
of  the  aortic  valves,  the  vessels  were  given  off  from  its  con- 
vexity and  it  extended  to  the  beginning  of  the  descending 
aorta,  pressing  upon  the  right  pulmonary  artery  and  on  the 
descending  vena  cava.  The  earliest  symptoms  produced  by 
it  were  shortness  of  breath  on  exertion,  inability  to  lie  on 
the  left  side  and  the  establishment  of  collateral  circulation 
through  the  superficial  epigastric  veins,  due  to  loss  of  the 
function  of  the  right  lung  through  pressure,  producing  uni- 
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lateral  pulmonary  congestion.  The  later  symptoms  were 
bilateral  exophthalmos,  increased  dyspnea,  dysphagia,  bi- 
lateral cheinosis,  cyanosis  and  general  edema.  Pressure  on 
the  inferior  vena  cava  jirodnced  passive  hyperemia  of  the 
liver  and  kielnoys  and  with  the  increasing  size  of  the  aneurysm 
the  function  of  the  right  lung  was  completely  destroyed. 

8. — The  use  of  a  local  application  of  salicylic  acid  or 
wintergreen-oil  in  combination  with  alcohol  and  castor-oil 
is  highly  recommended  not  only  in  the  treatment  of  rheu- 
matism, but  in  the  treatment  of  all  muscular  or  articidar 
pains. 

Journal  of  Nervoiis  and  Mental  Disea.ses. 

March,  ISHS.    [Vol.  xxv.  No.  3.] 

1.  The  Physical  Mechanism  of  Delusions.    William  Hirsch. 

2.  Equilibration   and    Its    Relation  to  Vertigo.     Fi;ank  K. 

Hai.lock. 

3.  A  Report  of  a  Case  of  Unusual  Edema  in  Hemiplegia.    H. 

A.  Hare. 

4.  Friedreich's  Ataxia.     IM.  Allen  Starr. 

1.— Hirsch  has  the  temerity  to  formulate  a  new  theory  of 
the  phy.sioal  basis  of  delusions.  Like  all  such  theories, 
it  is  based  upon  an  an  assumption  of  the  secjueiice  and 
nature  of  the  psychologic  process,  and  is  therefore  only 
logical  if  thi.s  assumption  is  accepted  as  presented.  He  calls 
attention  to  the  fact  that  many  forms  of  delusion,  particu- 
larly those  of  the  paranoiac  tyy>e,  do  not  necessarily  involve 
any  decrease  of  intelligence,  and  he  instances  several  his- 
toric cases  to  prove  his  point.  Hallucinations  have,  accord- 
ing to  him,  a  central  origin  ;  that  is,  they  are  not  dependent 
upon  external  stimuli.  An  analagous  conception  of  delu- 
sions would  make  them  the  result,  not  of  a  chain  of  reason- 
ing suggested  by  ideas  presented  to  the  patient,  but  primary 
apperceptions,  and  the  frequent  hallucinations  that  accom- 
pany them  are  therefore  secondary  in  nature.  Thus,  a 
patient  hears  a  voice  annoimcing  his  rank,  or  wealth  because 
he  is  the  victim  of  the  delusion  that  he  possesses  one  or 
other  of  these  attributes.  The  morbid  condition,  therefore, 
"  lies  in  the  retroactive  mechanism  by  which  the  baseless 
conclusions  take  the  character  of  reality,  just  as  endogenic 
perceptions  are  transformed  into  real  images,  into  halluci- 
nations." As  delusions,  therefore,  are  not  built  up  from 
faulty  premises,  or  by  inaccurate  reasoning,  no  amount  of 
argument  will  suffice  to  convince  the  patient  of  his  error. 

3. — Hallock  regards  equilibrium  as  an  exceedingly  com- 
plex mechanism,  the  result  of  numerous  atterent  impulses. 
These  are  classilied  as  (1)  peripheral  end-organs,  such  as  the 
«kin,  eyes,  and  semicircular  canals;  (2)  the  coiirdinating 
centers,  located  chielly  in  the  cerei)ellum  and  basal  ganglia  ; 
and  (3),  acting  with  the.se,  the  etlerent  nerves  of  the  muscles. 
Dizziness,  which  is  a  mild  form  of  disturbance,  is,  therefore, 
probably  the  result  of  an  in.adequate  supply  of  afTerent  stim- 
uli. The  result  of  these  continual  excitations  is  perceived 
in  consciousness  as  the  sense  of  equilibrium.  When  equi- 
librium is  disturbed,  vertigo  is  the  result.  According  to  this 
theory,  a  psychologic  element,  and,  to  Hallock's  mind,  this 
is  a  most  important  factor,  is  introduced  into  the  mechanism 
of  equilibrium. 

3. — A  woman,  4G  years  of  age,  was  suddenly  seized  with 
paralysis  of  the  right  side,  andapha.sia.  She  had  had  valvular 
disease  of  the  heart,  with  evidence  of  failure  of  compensation 
for  some  lime.  In  the  course  of  2  months,  speech  returned 
partially.  Shortly  after  this,  the  patient  became  drowsy  and 
stupid.  There  was  some  paralysis  of  the  ocular  muscles. 
During  the  course  of  the  disease,  the  fingers  of  the  right  han<l 
became  edematous  and  swollen,  with  gradual  extension  up- 
ward, to  a  point  4  inches  above  the  elbow,  always  with  a  sharp 
line  of  demarcation.  Subsequently  the  edema  disappeared, 
leaving  the  skin  br.awny,  with  some  slight  and  irregular  des- 
quamation. At  the  autopsy,  the  l)rain  was  found  edematous, 
and  there  w.os  a  hemorrhage  occupying  the  external  cajiside 
and  lenticular  nucleus,  with  some  involvement  of  the  anterior 
part  of  the  posterior  limb  of  the  internal  capsule.  The  kid- 
neys were  contracted. 

4. — The  fir.st  patient,  a  girl,  13  years  of  age,  without 
family-history  of  anj'  form  of  paralysis,  excepting  that  one 
older  brother  exhibited  clumsiness  while  learning  to  walk. 
At  the  age  of  S  years,  after  an  attack  of  measles,  (lifiiculty  in 
walking  developed,  and  gradually  increased.     One  year  later 


the  hands  also  became  aflected.  The  gait  was  ataxic;  Rom- 
berg's symptom  was  jiresent ;  the  knee-jerks  were  absent. 
There  was  occasional  irregularity  in  the  action  of  the  bladder, 
and  slight  scoliosis.  Sensation  was  normal;  the  pupils  un- 
aflected.  Tlie  second  case  occurred  in  ahoy,  ll!  years  of  age,the 
only  member  of  his  family  thus  far  affected.  His  father  had 
died  of  naresis.  The  boy  himself  was  never  bright.  The  condi- 
tion connnenced  with  awkwardness  in  gait  at  the  age  of  10, 
and  at  the  same  time  osciljating  movements  of  the  head  ap- 
peared. The  gait  was  ataxic;  the  feet  exhibited  the  character- 
istic deformity  ;  the  movements  of  the  hands  were  uncertain  ; 
the  knee-jerks  were  greatly  exaggerated,  but  clonus  was  not 
present.  There  was  no  elbow-jerk  and  no  wrist-jerk,  and 
the  pupils  were  normal.  Starr  admits  the  possibility  that 
this  is  a  case  of  Marie's  disease.  The  third  case  was  in  a 
girl,  18  years  of  age,  without  neuropathic  or  jiaralytic 
family-history.  She  had  an  attack  of  measles  at  the  age  of 
r>,  after  which  the  earliest  sj'mptoms  appeared.  At  the  age  of 
13  she  walked  with  difliculty.  She  used  her  hands  awk- 
wardly, and  the  head  oscillated  slighty.  There  was  slight 
lateral  nystagmus,  and  ptosis.  Ataxia  was  marked  in  all  the 
limbs.  The  knee-jerks  were  absent.  Speech  was  slow; 
there  was  slight  scoliosis  ;  sensation  was  undisturlied  and  the 
sphincters  were  continent.  Starr  suggests  that  this  disease 
nniy  have  some  similarity  in  origin  to  disseminated  sclerosis, 
inasmuch  as  it  occurs  after  infectious  diseases;  although  he 
admits  that  the  life-period  of  some  neurons  may  be  mt- 
usually  short.  He  thinks  that,  in  view  of  the  nystagmus, 
the  lack  of  intelligence,  and  the  cerebr.al  symptoms,  too 
little  attention  has  been  devoted  to  the  cerebral  lesions. 

Apr!!,  1S9S.     [Vol.  xxv,  No.  4.] 

1.  Sexual  Perversion,  or  Vice.    Mortox  Prince. 

2.  Notes  on  a  Case  of  Traumatic  Injury  of  the  Pneuniogas- 

tric  Hypoglossal  and  Sympathetic  Nerves.    William 
Hirsch. 

3.  Progressive  Central  Muscular  Atrophy.    H.  M.  Thomas. 

4.  Dissociation   of   Sensation    of   the    Syringomyelic    Type 

Occurring  in  Pott's  Disease.    David  Linn  Edsall. 

1. — Prince  discusses  the  various  theories  of  sexual  per- 
version, and  is  inclined  to  believe  that  they  are  not  so  much 
the  result  of  inherited  tendency,  or  of  a  degenerate  nervous 
system,  but  rather  of  the  persistence  of  normal  tendencies 
tliat  in  ordinary  cases  remain  latent,  but  may,  as  a  result  of 
accident  or  education,  combined  with  deficient  moral  sense 
and  will-power,  assume  the  characteristics  of  a  disease.  He 
reports  as  an  example  of  the  iniluence  of  early  impressions, 
the  case  of  a  girl,  16  years  of  age,  with  a  morbid  fear  of 
vomiting,  although  she  never  actually  vomited.  This  had 
commenced  at  the  age  of  5  years,  when  she  was  frightened 
away  from  a  sister  sick  with  scarlet  fever,  by  being  told  she 
would  be  attacked  by  vomiting,  which  had  been  a  distressing 
symptom  in  her  sister's  case.  Prince  believes  that  so  called 
sexual  perversion  is,  in  the  majority  of  cases,  "  not  really  a 
perversion,  but  a  perversity,  a  vice  rather  than  a  disease." 
In  regard  to  treatment  he  states  that  cure  is  not  only  possible 
but  frequently  occurs  when  the  coiiperatiou  of  the  patient  is 
secured,  and  he  quotes  the  figin-es  of  Schenck-Notzing,  who 
was  able,  by  means  of  hypnotic  suggestion,  to  cure  or  essen- 
tially improve,  23  of  32  cases.  However,  in  this,  .as  in  other 
forms  of  function.al  nervous  disease,  education  is  also  of  great 
importance. 

4. — Edsall  reports  the  case  of  a  boy,  who,  at  the  age  of 
14,  while  carrying  a  heavy  basket,  suddenly  felt  sharp  pain 
in  the  right  shoulder,  extending  around  both  sides  of  the 
chest;  this  persisted  for  some  time,  but  it  gr.adually  ceased 
after  resting.  Later  he  rode  a  bicycle  excessively,  but  was 
obliged  to  discontinue  its  use  owing  to  weakness  of  the  legs. 
This  was  followed  by  stiffness  and  finally  almost  complete 
paraplegia,  with  extreme  spasticity.  The  patellar  reflexes 
were  exaggerated  and  forcible  ankle-conns  was  present  on 
both  sides.  There  was  pronounced  projection  of  the  spine, 
in  the  region  of  the  second,  third  and  fourth  lumbar  verte- 
bra%  with  some  tenderness  on  pressure.  Tactile  sensation 
was  entirely  normal.  There  Wixs  analgesia  and  therm.an- 
esthesia  anteriorly  from  the  fifth  intercostal  space  to  the 
level  [of  the  knee-joint,  .and  posteriorly  from  a  point  2  in. 
below  the  upper  anterior  level,  to  the  upper  third  of  the 
gluteal  region.  After  prolonged  rest  in  bed,  although  pain- 
sense  was  still  diminished  and  temperature-sense  was  de- 
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liiyed,  considerable  improvement  in  both  occurred.  This, 
however,  was  not  permanent,  for,  with  increasing  motor 
symptoms,  total  analgesia  and  thermanesthesia  recurred, 
and  extended  anteriorly  to  the  legs  and  feet.  Edsall  calls 
attention  to  the  infrequency  with  which  this  syndrome  has 
been  reported  in  connection  with  Pott's  disease,  a  fact  that 
he  ascribes  rather  to  lack  of  observation  than  to  it«  actual 
rarity.  In  regard  to  his  own  case,  he  does  not  believe  that 
the  symptoms  could  have  been  caused  by  pressure  upon  the 
posterior  roots,  and  is  inclined  to  as.^ume  the  existence  of  a 
central  tubercle  of  the  cord,  probably  e.\tcnding  downward 
and  cutting  off  fibers  in  the  lower  segments.  Hysteria  is  ex- 
cluded on  account  of  the  absence  of  other  stigmata. 


American  Journal  of  Ob.stetrics. 

April,  1S9S.     [Vol.  xxxvii,  No.  244.] 

1.  Mercurons  lodid  Poisoning  Resulting  from    the   Use  of 

Iodoform  .as  a  Surgical   Dressing  and   Calomel  Inter- 
nally; with  Report  of  a  Case — Recovery.  F.F.Simpson. 

2.  Chorio-Epithelioma,  the  So-called  DeciduomaMalignum. 

H.  L.  WiUJAMS.     (With  three  illustrations.) 

3.  Accidental  Perforation  of  the  Uterus.     A.  Brothers. 

4.  Lacerated  and  Punctured  Wounds  of  the  Genital  Tract. 

James  F.  W.  Ross.    (With  plate  and  six  illustrations.) 

5.  The  Treatment  of  Asphyxia  Neonatorum  by  the  Hypo- 

dermatic Injection  of  Strychnia.     Henry  D.  Fry. 
G.  Eclampsia,  Antei>artum  and  Postpartum.     Edward   P. 
Davis. 

7.  The  Historj'  of  Pain  and  the  Menstrual  History  of  Extra- 

uterine Pregnancy.    Barton  Cooke  Hirst. 

8.  Repeated  Extrauterine  Pregnancy.    W.  A.  Newman  Dor- 

lax  d. 

9.  Puerperal  Infection  and  its  Prevention.     William  Mer- 

cer SrRIGG. 

10.  Prophylaxis  of  Puerperal  Sepsis.    William  D.  Porter. 

11.  Puerperal  Gangrene.    Magnus  A.  T.\te. 

12.  A  Device  to  Simulate  the  Fetal   Heart-sounds  in  Obstet- 

ric Manikin  Instruction.     Henry  Wallace. 

13.  Placenta  Pnevia  with    Malformed    Fetus.      Edward  J 

Hadfield.     (With  Illustration.) 
1 1.  Salpingo-oOphorectomy      bj'     the     Intrapubic     Route. 
Charles  W.  Strobell.      (With   two  charts   and  two 
illustrations.) 

2.— AVillianis  states  that  as  the  so-called  malignant  tle- 
eiduoma  has  its  origin  in  the  epithelial  covering  of  the 
chorionic  villi,  and  not  from  the  decidua-cells  (as  has 
been  supposed),  the  neoplasm  is  allied  to  the  carcino- 
mata  rather  than  to  the  sarcomata;  hence,  he  prefers 
the  term  chorio-epithelioma.  All  cases  of  the  disease  that 
have  not  been  operated  upon  have  terminated  fatally. 
The  prominent  histologic  features  of  the  growth  are  as 
follows:  1.  A  fibrous  reticulum  resembling  organized 
blood,  in  the  meshes  of  which  are  large  spaces  containing 
blood  and  fibrin,  but  no  glands,  blood-vessels,  or  lymphatics. 
2.  Bars,  bands,  and  islands  of  syncytial  .and  Langhans'  cell? 
between  the  blood-spaces  and  in  m;i.sses  throughout  the 
growth.  3.  N'acuoles  in  the  syncytial  protoplasm,  and  in 
some  cases  distinct  chorionic  villi.  4.  A  small  round-cell 
infiltration  in  the  fibrous  reticulum,  and  also  in  the  homo- 
genous protoplasm  is  also  conspicuously  present. 

5. — Fry  recognizes  three  classes  of  asphyxia  neonato- 
rum :  1.  Cases  due  to  maternal  disease,  as  syphilis,  nephritis, 
arteriosclerosis,  and  acute  intercurrent  diseases  of  pregnancy  ; 
2.  Intrauterine  asphyxia,  as  from  coiling  or  twisting  of  the  cord 
around  the  fetus,  short  cord,  premature  separation  of  a  portion 
of  the  placenta,  whether  prwvia  or  normally  implanted,  direct 
violence,  and  ergotism  ;  3.  Asphyxia  occurring  during  labor, 
from  prolapsed  or  twisted  cord,  from  compression  of  the  fet.al 
bead  by  forceps  or  the  pelvic  walls,  breech- presentations, 
and  tetanoid  contractions  of  the  uterus.  In  cases  of  grave 
asphyxia.  Fry  recommends  the  hypodermic  injection  of 
strychnin  in  doses  of  gr.   ,?,„. 

~. — Hirst  states  that  there  are  3  cardinal  symptoms  of 
ectopic  {re.*station  :  Pain,  characteristic  in  nature,  in  man- 
ner of  ociurrence,  and  in  situation;  irregularity  of  men- 
struation, often  with  the  discharge  of  what  the  patient  calls 
"pieces  of  flesh"  (decidua) ;  and  these  physical  signs:  For 
the  first  2  or  4  weeks,  a  small  swelling  in  the  tube,  no  bigger 


than  the  end-joint  of  one's  thumb,  and  unadherent ;  later 
an  exquisitely  sensitive  mass  fixed  in  the  pelvis  by  thick, 
velvety  adhesions.  Often  there  is  no  cessation  of  menstrua- 
tion, while  prolonged  uterine  bleeding,  on  the  other  hand,  is 
almost  universal  at  some  period  in  the  history  of  a  tubal 
pregnancy. 

S. — norland  reports  what  he  believes  to  be  the  sixteenth 
authentic  instance  of  repeated  extraiiterine  preg- 
nancy. 

11. — Tate  records  a  unique  case  of  puerperal  gangrene 
occurring  in  a  quartipara  of  36  years.  Both  feet  and  legs 
were  involved  in  the  gangrenous  process. 


American  Gynecological  and  Obstetrical  Journal. 

April,  1S9S.     [Vol.  xii,  No.  4.] 

1.  Study  of  an  Early  Placenta  in  situ  Obtained  from  the  Liv- 

ing.    Maximilian  Herzog.     ([llustralcd) 

2.  Foreign  Bodies  Accidentally  Left  in  the  Abdominal  Cav- 

ity during  the    Course    of  Celiotomies.    Herman  J. 
Boldt. 

3.  Pregnancy  and  Labor  Complicated  by  Anterior  Fixation 

of  the  Uterus.    G.  M.  Boyd. 

4.  The  Treatment  of  lUerine  Retroversion.  James  M.  West. 

5.  The  Puerperium  Complicated  by  Tj'phoid  Fever.      Wil- 

liam E.  Parke. 

6.  The  Eastman  Method  for  Vaginal  Hysterectomy.  Thomas 

B.  Eastman.    {Illuslrdtal.) 

7.  Conservative  Surgical    Treatment    of    Uterine    Fibroids. 

WiLMER  Krusen. 

8.  Removal  of  Uterine  Fibroids  without  Hysterectomy.     E. 

H  MoNTGOiMERY. 

9.  A  Study  of  the  Action  of  Quinin  in  One  Hundred  Cases  of 

Labor.      L.  J.  Ham.mond,  M.D.     (I'rofnsrlii  Tabulated) 

1. — In  an  early  placenta  obtained  from  the  living, 

Herzog  found  the  following  peculiarities: — 1.  In  the  amnion, 
near  the  insertion  of  the  cord,  there  were  found  small  cavi- 
ties contained  between  two  layers  of  amniotic  mesoderm. 
It  is  possible  that  these  are  due  to  a  duplication  of  the  am- 
nion occurring  at  an  early  stage  of  its  formation.  2.  The 
chorionic  epithelium  and  that  of  the  villi  were  represented 
by  two  distinct  layers,  each  of  characteristic  differentiating 
features.  The  Langhans  layer  of  cells  has  been  found  in  a 
single  cell-layer  only,  nowhere  in  a  double  or  a  triple  layer. 
The  epithelium  does  not  possess  a  basement-membrane.  3. 
Plasmodial  (syncytial)  buds  springing  from  chorion  and  villi 
are  found  abundantly.  Plasmodial  islands  in  the  intervillous 
spaces  do  not  exist;  wh.at  appear  as  such  are  buds  separated 
from  their  bases  by  the  direction  of  the  cut  of  the  knife.  4. 
Kastchenko's  cell-nodules  are  likewise  not  at  all  islands 
fioating  in  the  intervillous  space,  but  decidual  and  syncytial 
tissue  detached  from  the  decidua  in  the  same  manner  as  the 
buds  are  detached.  5.  The  chorion  at  the  antiplacental  pole 
still  shows  remnants  of  villi.  6.  The  decidua  serotina,  as 
well  as  the  vera,  shows  already  patches  of  tissue  in  a  state  of 
coagulation-necrosis.  When  this  latter  is  manifest,  there 
are  found  numerous  leukocytes,  many  of  which  are  in  a 
process  of  nuclear  fragmentation.  The  decidua  reflexa  is  in 
that  stage  of  degeneration  that  has  been  first  described  mi- 
nutely by  Minot.  8.  Evidences  are  still  found  in  connection 
with  the  decidua  refiexa  which  prove  that  it  once  was  highly 
vascular  and  that  the  intervillous  spaces  filled  with  blood 
once  surrounded  the  whole  ovum.  9.  The  decidua  serotina 
is  not  throughout  its  whole  extent  lined  by  vascular  endothe- 
lium, nor  have  chorion  and  villi  such  a  lining.  10.  Changed 
remnants  of  the  original  uterine  epithelium  .are  occasionally 
found  on  the  surface  of  the  serotina  and  everywhere  on  the 
surface  of  the  vera.  11.  The  open  spaces  of  the  spongiosa, 
the  changed  uterine  glands  show  epithelium,  varying  from 
the  normal  to  a  stage  of  complete  degeneration,  and  these 
spaces  are  not  filled  with  blood,  but  with  mucoid  or  hyaline 
material,  cell-remnants  and  hyaline  spheres.  12.  The  inter- 
villous space  contains  maternal  hlood, which  in  its  corpuscular 
elements  is  very  difterent  from  the  fetal  blood  found  in  the 
blood-vessels  of  the  chorion  and  villi.  13.  The  main,  if  not 
the  exclusive  source  of  the  canalized  fibrin  is  the  maternal 
blood  in  the  intervillous  space.  14.  In  this  space  are  also 
found  numerous  hematoidin  crystals;  these  insoluble  deriva- 
tives of  degenerating  red  blood-corpuscles  are  in  part  carried 
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into  the  uteroplacental  veins,  and  from  these  into  tlie  general 
maternal  circulation.  They  stand  most  prohably  in  a  causal 
relation  to  the  comparative  frequency  of  embolism  and 
thrombosis  during  pregnancy  and  after  parturition. 

JJ. — Boyd  records  2  cases  of  prcfn'fi'X'y  and  labor 
complicated  by  anterior  fixation  of  the  uterus. 

n. — I'iirke  records  an  uistancein  which  tlie  piierperiiini 
was  ooniplieated  by  typhoid  fever,  the  symptoms  of 
which  during  the  first  week  bear  a  singular  resemblance  to 
those  of  sapremia. 

9. — Hammond  has  studied  the  action  of  4|iiiiiin  in  lOO 
cases  of  labor,  f  n  but  5  was  there  .any  tendency  to  ex- 
cessive bleeding ;  35  primipara  of  38  showed  an  increase  in 
the  frequency  of  contractions  after  the  administration  of  the 
drug.  Of  62  multiparte  4  showed  an  increase  in  the  interval 
between  the  contraction,  while  27  showed  that  this  increase 
did  not  exceed  one  minute.  It  is  believed  that  the  admin- 
istration of  quinin  begun  in  the  early  stage  of  labor  will  not 
only  increase  the  expulsive  powers  of  the  uterus  by  its  gen- 
eral tonic  action,  but  will  also,  through  this  same  action,  tend 
greatly  toward  lessening  the  dangers  of  septic  invasion. 


Bulletin  of  the  Johns  Hopkins  Hospital. 

April,  IS9S.     [Vol.  ix,  No.  85.] 

1.  Miniature  Hammers  and  the  Suture  of  the  Bile  ducts.  W 

S.  HAI.STED. 

2.  University  Education.    Michael  Foster. 

3.  The  Results  of  Intratracheal  Inoculation  of  the   Bacillus 

Diphtheria!   in   Rabbits.     .Simon  Flexnek  and  H.  B. 
Anderson. 

4.  The  Bacteriology  of  Pertussis.    Henry  Kopmk 

5.  Supplementary  Report  on  the  Sterilization  of  Instruments 

by  Formaldehyd.     H.  O.  Reik. 

1. — See  this  Journal,  April  2,  p.  008. 

3. — Foster  calls  attention  to  the  loss  of  individualization 
in  University  life  and  the  cessation  of  education  in  methods 
of  study.  The  whole  modern  tendency  is  to  teach  students 
a  number  of  facts  by  rote,  and  the  sole  test  of  prollciency  is 
the  ability  to  pass  certain  arbritrary  examinations. 

;j. — -Flexiier  and  Anderson  have  injected  pure  cidture.s  of 
diphtheria-bacilli  into  the  trachea.s  of  rabbits.  Alto- 
gether 15  animals  were  used.  The  first  lived  G5  hours,  and 
the  lungs  were  considerably  consolidated,  excepting  at  the 
edges,  but  no  diphtheria-bacilli  were  found  in  the  lesions. 
The  second  lived  47  hours,  and  the  lungs  were  consolidated  ; 
extracellular  diphtheria-bacilli  were  found  in  the  lesions, 
hut  cultures  were  negative.  The  third  lived  27  hours,  and 
the  upper  lobes  of  the  right  lung  were  consoliilated  and 
bacilli  were  found  in  the  esophagus,  but  none  in  the  lesions. 
The  fourth  lived  7  days,  and  the  lungs  were  normal.  The 
fifth  died  within  a  few  hours,  and  bacilli  were  found  in  the 
trachea  and  linigs.  The  remaining  10  animals  were  killed  at 
various  periods  after  inoculation.  The  histiologic  changes  at 
the  end  of  1  hour  consisted  of  edema,  congestion  of  the 
blood-vessels,  and  swelling  of  the  epithelial  cells.  At  the 
end  of  3i  hours  most  of  the  bacilli  were  enclosed  in  the 
cells;  at  the  end  of  6  hours  they  were  widely  distributed 
and  could  well  be  cultivated,  .as  was  also  the  case  after  12 
and  less  frequently  after  18  hours.  It  is  concluded  that  an 
actual  increiise  of  microorganisms  takes  place  and  that  they 
may  be  distributed  from  the  lungs  through  the  l)ody.  In  no 
case  was  a  pseudomembranous  tracheitis  observed.  In  the 
advanced  cases  the  histiologic  lesions  were  ju'onounced.  The 
small  vessels  contained  thrombi,  the  alveoli  desquamated 
cells.  At  the  end  of  C  hours  there  was  some  cellular  in- 
filtration of  the  stroma,  and  gi.ant-cells  could  be  observed  in 
the  alveolar  walls.  These  experimental  pneumonias  are 
lobar,  or  pseudolobar  in  character.  Fibrin  plays  a  subordi- 
nate role  in  their  production.  The  .action  of  the  bacillus  is 
exerted  primarily  upon  the  blood-vessels,  but  later  afi'ects 
the  alveoli.  After  18  hours  the  bacilli  disappear  from  the 
sections,  and  after  24  hours  they  cannot  even  be  found  by 
culture. 

4.  —  Koplik  discusses  the  various  parasites  that  have 
been  associated  with  pertussis,  particularly  the  bacillus 
discovered  by  Czaplewski  and  Hensel,  which  he  compares 
with  the  one  previously  described  by  himself  The  hitter 
is  obtained    by    collecting   the   sputum    in    sterilized    Petri 


dishes,  allowing  it  to  stand,  then  fishing  out  the  small  grayi.sh- 
white  particles,  and  inoculating  them  upon  hydrocele-slants. 
At  the  end  of  from  24  to  48  hours  in  the  incubator,  a  mixed 
bacterial  growth  ajipc^ars  on  the  surface.  This  is  suspended 
in  bouillon,  and  sjiread  over  another  tube.  The  bacilli  of 
pertussis  appears  as  a  delicate  grayish-while,  or  pearly  growth. 
Upon  agar  the  C(jlonies  are  whitisli,  or  grayish  by  reflected, 
and  straw-color  by  transmitted  light.  Special  cultures  in 
gelatin  show  pale  colonies  in  bouillon,  and  cloudiness  after 
24  hours,  followed  by  a  sediment  at  the  bottom  of  the  tube. 
The  bacillus  is  facultative  anaerobic,  does  not  stain  by  Gram's 
method,  excepting  in  pure  cultiu-e,  and  measures  from  0  8 
to  1.7  f.  in  length,  and  from  0.3  to  0.4/'.  in  width.  The  stain- 
ing is  more  pronoiuiced  at  the  ends  and  is  not  of  a  true 
polar  type.  The  organism  cannot  be  found  in  the  sputum 
during  the  prodromal  stages. 

5. — In  a  supplementary  report  on  the  sterilization 
of  instruments  with  formaldehyd,  it  is  stated 
that  the  deposit  of  paraform  on  the  instruments  in  no  w.ay 
retards  the  healing  of  wounds,  and  that  the  gas  itself  has  no 
deleterious  effect  either  on  the  cutting  edge  of  steel  instru- 
ments or  upon  instruments  of  other  materials,  such  as  knives 
with  aluminum  or  ivory  h.andles,  hard-rubber  syringes,  soft- 
rubber  catheters,  Politzer  .air-bags,  or  nickel-plated  syringes. 


Johns  Hopkin.s  Hospital  Report. 

[Vol.  vii,  Nos.  1  and  2.J 

1.  A   Critical  Review  of  1700  Cases  of  Abdominal  Section 

from  the  Standpoint  of  Intraperitoneal  Drainage.    J. 
G.  Clark. 

2.  The  Etiology  .and  Structure  of  True  Vaginal  Cysts.    James 

Ernest  Stokes. 
1. — From  a  review  of  1700  cases  of  abdominal  section  ob 
served  from  the  opening  of  the  gynecologic  department  of 
the  Johns  Hopkins  Hospital  in  1889  up  to  October  1,  1890, 
Clark  decides  that  not  only  is  drainage  valueless  in  the 
great  majority  of  cases  in  which  it  has  liilherto  been  used, 
and  is  still  used  by  some  surgeons  and  gynecologists,  but  that 
it  is  frequently  )iroductive  of  harm.  By  clinical  observation 
the  conditions  supposed  to  demand  drain.age  have  gradually 
been  reduced  from  a  formidable  to  a  comp.aratively  small 
number.  Investigation  has  showed  that  commonly  the  peri- 
toneum can  dispose  of  irritant  and  infectious  material  that 
may  find  its  way  into  the  cavity,  and  under  normal  condi- 
tions also  of  pyogenic  organisms  in  varying  quantities,  de- 
pending upon  their  virulence,  without  the  development  of 
peritonitis.  The  less  the  absorption  from  the  peritoneal 
cavity  the  greater  the  danger  of  infection.  Solid  sterile  par- 
ticles are  partly  absorbed,  and  the  remainder  are  encapsul- 
ated, without  the  occurrence  of  peritonitis.  Death  may  be 
produce*!  by  general  septicemia,  .and  not  peritonitis,  when 
large  quantities  of  organisms  are  taken  up  by  the  lymph- 
streams.  Peritonitis  nniy  be  produced  if  the  culture-fluid  is 
difficult  of  absorption.  Irritant  niateri,al  capable  of  destroy- 
ing the  tissues  of  the  peritoneum  prepares  a  place  for  the 
lodgment  of  organisms  and  a  starting-point  for  peritonitis. 
An  infected  stitch-hole  tract  or  a  localized  phlegmon  com- 
municating with  the  peritoncinu  forms  .an  excellent  starting- 
point  for  general  iteritonitis.  St.aguation  of  degenerated 
iluid  in  dead  spaces  favors  the  growth  of  organisms.  The 
presence  of  infected  blood-dots  is  especially  liable  to  cause 
a  virulent  peritonitis.  Injury  to  the  abdominal  viscera,  such 
as  strangulation  of  intestine,  will  almost  certainly  be  followed 
by  peritonitis.  The  objections  to  intraperitoneal  drain.age 
are  the  tr.aumatic  .and  chemical  irritation  produced  by  tlie 
drainage-material;  the  retardation  of  healing;  drainage  is 
not  effective  in  removing  fluids  and  infectious  nnitter  ;  infec- 
tion frequently  occurs  through  the  drainage-tract;  post- 
operative obstruction  of  the  bowel  may  follow  the  use  of 
drainage,  as  may,  also,  fecal  fistula,  vesical  complications, 
and  post-operative  hernia.  Clark  recommends  the  postural 
method  wlieu  drain.age  is  necessary  for  the  reasons  that 
stagnating  fluids  are  thus  prevented  from  collecting  in  dead 
spaces  in  the  pelvis;  infective  organisms  are  quickly  carried 
into  normal  areas  of  the  body,  where  they  are  destroyed 
before  they  can  increa.se  in  numbers,  and  toxic  substances 
elaborated  by  the  organisms  are  diluted  and  i)revented  from 
expending  their  irritant  efl'ects  on  a  wounded  are.a.  The 
conditions  in  which  drainage  m.ay  be  indicated,  are  appendi- 
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citis,  when  the  peritoneum  ami  tissues  adjacent  to  the  ap- 
pendix are  infiltrated  witli  innammatory  products,  preventing 
secure  closure  of  the  stunii)  after  amiuitation  of  tlie  appendix, 
and  when  the  appendix  has  ruptured,  and  either  caused  a 
localized  abscess  or  a  general  peritonitis  ;  localized  collections 
of  pus  in  the  pelvis,  suture  of  intestine,  excision  of  fistulous 
tracts  and  ptirulent  peritonitis. 

2.— According  to  Stokes,  Viifjiiial  oysts  are  usually  very 
small,  rarely  larger  than  an  :ilnicin(l,and  do  not  give  rise  to  clin- 
ical symptoms.  The  location  of  the  cyst  also  varies.  A  cyst 
may  occur  at  any  point  in  the  four  walls.  ( )nc  in  the  posterior 
wall  will  generally  be  found  just  beneath  the  mucosa  in  the 
moilian  lino;  in  the  lateral  wall,  it  is  most  likely  to  lie  in 
the  sulcus  at  the  junction  of  the  lateral  and  posterior  walls; 
if  the  anterior  wall  is.  the  seat  of  a  cyst,  the  suburethral 
area,  or  ui)on  either  side  of  the  urethral  orifice,  is  its  most 
fretiuent  location.  A  cyst  of  the  posterior  wall  of  the  vagina 
will  never  be  a  dilatation  of  the  duct  of  Gartner,  as  that  is 
found  in  the  latero-anterior  wall.  Cysts  of  the  vagina  may 
he  classified  as  follows:  (a)  Inclusion-cyst.i,  due  to  the  epithe- 
lium being  included  within  the  raw  surface  following  a  trau- 
matic lesion  of  the  vagina;  (b)  cysl.-i  of  riiibr;ioi(ic-iimii'  oriyin, 
most  probably  due  to  either  the  fetal  remains  of  a  portion 
of  the  lining  epithelium  of  a  Wolffian  duct  or  to  a  dilatation 
of  the  duct  itself;  and  (c)  ojfls  of  ijlaiuhdar  (mijin,  <lne  to  the 
dilatation  of  one  or  more  giands  of  the  vagina. 


Edinburgh  3Iedical  Journal. 

April,  1S9S.     [Vol.  iii.  No.  4.] 

1.  Pleural  Efl'usion.     T.  Laitder  Brunton. 

•2.  Senile  Kterine  Catarrh.     J.  Hai.liday  Croom. 

;?.  Fragilitas  O.ssium  Scorbutica.    G.  A;  Sutherland. 

4.  On  the  Treatment  of  Some  of  the  More  Common  Eye- 

Affections.     G.  A.  Bkrry. 

5.  On  the  Illumination  of  the  Air  Sinuses  of  the  Skull,  with 

Some  Observations  uijon  the  Surgical  Anatomy  of  the 
Frontal  Sinuses.    A.  J.ogan  Turner. 
G.  On  the  Relation  of  the  Nervous  System  to  Disease  and 
Disorder  of  the  Viscera.    Alexander  Morison. 

7.  The   Cranium   of  the    Insane — Osteitis    Deformans  and 

Akromegaly.    Cecil  F.  Beadles. 

8.  The  Early  Diagnosis  of  Cancer  of  the  Stomach.    W.  Soltau 

F ex  WICK. 

9.  Case  of  Mal-development  of  the  Female  Generative  Organs. 

A.  Veitch. 

I.— Brunton  relates  several  typical  cases  of  pleurisy  and 
empyema.  He  believes  that  the  former  is  not  always  of 
bacterial  origin,  and  thinks  it  may  be  sometimes  due  to 
cold. 

3. — Croom  considers  3  forms  of  senile  uterine  catarrh, 
viz:  1.  That  associated  with  fetid  discharge  and  no  hemor- 
rhage. 2.  That  associated  with  leukorrhea  and  i^light  hem 
orrhage.  3.  That  in  which  hemorrhage  is  the  main  if  not 
the  only  symptom.  Postclimacteric  hemorrhages  are  due 
in  the  main  to  (1)  the  commencement  of  carcinoma;  or  (2) 
to  the  recrudescence  of  a  fibroid;  or  (3)  occasionally,  in 
gouty  women,  it  is  only  a  form  of  uterine  catairh.with  gouty 
endometritis  as  its  basis.  The  symptoms  are  extremely  like 
those  of  malignant  disease,  and  the  diagnosis  must  be  made 
with  great  care. 

3.-— Sutherland  relates  4  interesting  cases.  The  first  was 
in  a  child  4]  months  old.  The  right  arm  became  swollen, 
dark  and  "  limp,"  then  the  left  arm,  and  subsecpiently  also 
the  legs,  the  thighs  ami  the  forearms.  These  swellings  were 
extremely  tender,  in  some  cases  most  marked  around  the 
epiphyses,  in  others  around  the  diaphyses.  There  were  two 
fractures  of  the  right  humerus,  one  each  of  the  left  hu- 
merus, left  radius  and  ulna  and  of  both  femora.  There  was  no 
evidence  of  rickets.  Union  of  the  bones  and  great  improve- 
ment in  health  took  place  upon  administration  of  fniil-juice, 
malt  and  a  diet  of  unboiled  cow's  milk  and  barley-water,  but 
the  child  subsequently  died  at  the  age  of  7  months.  At  the 
•necropsy  large  masses  of  callus  were  found  about  the  seats 
of  fracture,  but  there  w;i.s  no  evidence  of  rickets  or  of  active 
scurvy.  The  second  case  occurred  in  a  child  one  year  old, 
that  was  evidently  rachitic  and  exhibited  severe  symptoms  of 
scorbutis.  Tliere  was  marked  epiphyseal  swelling  of 
numerous  bones,  and  the  sternum,  with  its  cartilages,  was 


detached  from  the  ribs  and  sank  in  with  every  inspiration. 
There  was  also  fracture  of  the  right  tibia.  Good  recovery 
took  place.  Both  children  had  been  using  projirietar}'  foods. 
In  the  third  case  5  fractures  of  the  long  bones  were  found 
after  death  and  the  parents  were  prosecuted  for  criminal 
cruelty.  The  bones  examined  were  found  thin,  porous  and 
with  enlarged  medullary  cavities.  The  fourth  case  had  had 
ecchymoses,  and  then  fractures  of  both  thighs  and  both 
ujilier  arms  were  noticed.  The  cause  of  thes^e  fractures  is 
hemorrhage  beneath  the  periosteum  or  in  the  medullary 
cavity  and  subsequent  absorption  of  bone.  Sutherland 
believes  that  rickets  can  have  little  to  do  with  the  bone- 
changes,  as  in  that  disease  the  bones  are  fiexible  and,  if 
fracture  occurs,  it  is  of  the  green-stick  variety.  In  ordinary 
cases  union  is  good.  In  chronic  or  relapsing  cases  marked 
atrophy  may  prevent  union  or  predispose  to  repeated 
fracture. 

4. — In  this  lecture  the  treatment  of  corneal  intrans- 
parencies,  superrtcial  corneal  ulcers,  interstitial 
keratitis,  and  wounds  of  the  lids,  conjunctiva,  and 
cornea,  is  discussed.  In  cases  of  dense,  viiscularized 
pauniis,  m  which  vision  is  practically  destroyed  by  the  extent 
of  the  intransparency,  it  is  sometimes  justifiable  to  inoculate 
the  eye  with  the  discharge  from  gonorrheal  conjunctivitis. 
This  is  only  justifiable,  however,  when  both  eyes  are  affected. 
A  less  severe  and  also  less  effectual  method,  though  attended 
with  little  or  no  risk,  is  peritomy. 

5. — As  the  result  of  a  series  of  observations  upon  illumi- 
nation of  the  antrum,  based  upon  an  examination  of  a 
number  of  skulls,  healthy  living  persons,  and  persons  with 
disease  of  the  antrum.  Turner  found  that  even  in  a  normal 
skull  or  ill  a  healthy  individual  there  is  often  marked  in- 
equality ill  the  transmission  of  light  through  the  cavities, 
tliough  in  no  instance  upon  the  living  subject  did  one  cheek 
illuminate,  while  the  other  remained  in  darkness.  The  pres- 
ence of  pus  in  the  antrum  usually  prevents  the  transniis.sion 
of  light,  so  that  the  diseased  side  will  fail  to  illuminate,  thus 
offering  a  marked  contrast  to  the  bright  illumination  upon 
tlie  healthy  side.  Illumination  of  the  antrum  is  an  aid  in 
llie  diagnosis  not  only  of  suppurative  conditions,  but  also  of 
solid  tumors,  cysts,  etc. 

O. — Previously  abstracted  from  Lancet.  [See  this  Journal, 
January  1.3lh  and  22d,  and  February  5th.] 

H. — Fenwick  notes  that  in  cases  of  simple  ulcer  of  the 
cardia  the  pain  after  passing  a  stomach  tube  is  usually  nmre 
severe  and  lasting  than  when  an  obstruction  is  carcino- 
matous. In  cases  of  gastric  ulcer  the  local  symptoms 
predominate  first,  while  in  those  of  carcinoma  of  the  body 
of  the  stomach  constitutional  failure  precedes  marked  local 
symptoms  as  a  rule.  In  the  former,  vomiting  usually  follows 
ingestion  of  food,  while  in  the  latter  this  sequence  is  ill- 
marked  if  it  exist.  Pernicious  anemia  is  usuallj'  attended 
either  with  increase  of  fiesh,  or  the  patient  retains  what  he 
has,  while  in  carcinoma  he  emaciates  and  the  gastric  symp- 
toms precede  the  development  of  marked  anemia.  Carci- 
noma differs  from  simple  gastritis  in  its  greater  liability  to 
cause  marked  anorexia,  emaciation,  exhaustion  and  anemia, 
and  theie  is  more  marked  dilatation  of  the  stomach  and  re- 
tention of  food.  The  efiVct  of  treatment,  too,  is  much  more 
marked  in  cases  of  ulcer  and  gastritis  than  in  those  of  carci- 
noma. Benign  stricture  at  the  pylorus  usually  has  a  preced- 
ing history  of  ulcer,  and  there  is  usually  much  free  HCl  in 
the  stomach-contents. 

t). — Veitch  records  an  interesting  case  of  nial-develop- 
nient  of  the  g-enerative  organs  in  a  girl  aged  23.  The 
uterus  was  rudimentary — about  tlie  size  of  a  pea — while  the 
vagina  was  of  ordinary  depth  and  fairly  capacious.  Ovaries 
and  tubes  could  not  be  detected.    The  mammoe  were  absent. 


Scottish  Medical  and  Surgical  Journal. 

April,  is:is.     [Vol.  ii.  No.  4.] 

1.  Address  on  Semmelweis.    John  Edgar. 

2.  Non-Allantoic  or  Vitelline  Placenta  in  the  Human  Sub- 

ject.    J,  W.  Ballantyxe.     (3  Plates.) 

3.  Perforating  lUcers  of  the  Foot.     G.  Halley. 

4.  The  Symptoms  of  Perforated  Gastric  Ulcer.     K.  O.  Ad.\m- 

SON. 

5.  Lichen  Scrophulosorum.    Norman  Walker.    (Plate.) 
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6.  Localization  of  Foreign  Bodies  by  X-rays.  D.vwsox  Tuu- 

NER.    (Figure.) 

7.  Notes  on  a  Case  of  Bradycardia.     R.  Tknn.vnt  Bkuck. 

8.  Two  Ciuses  of  Puerperal   Fever  Treated  with  Antislrcjito- 

coccus  Serum.    Alkx.  Johnston. 

2. — ;Ballanlyiie  deserilies  an  interesting  specimen  of  iioii- 
allaiitoic  or  vitelline  placenta  attached  to  a  sireniform 
human  fetus. 

3. — The  pathology  of  i>erforatin}j  ulcers  of  the  foot 
is  still  unsettled.  It  is  known  that  they  always  develop  under 
callosities,  though  they  are  quite  distinct  fiom  pressure- 
ulcers;  and  in  many  cases  an  ascending  neuritis  has  been 
associated  with  them.  This  neuritis  may  he  primary  to  the 
ulcer  when  there  is  chronic  alcoholism,  diabetes  or  some 
other  constitutional  trouble,  but  when  there  is  no  such  con- 
stitutional trouble  the  neuritis  may  be  secondary  to  the  per- 
sistent pressure  and  irritation  kept  up  by  the  callosity. 
Amputation  is  not  an  appropriate  form  of  treatment,  as  the 
ulcers  are  likely  to  recur.  Assuming  that  the  neuritis  is  the 
fundamental  lesion,  nerve-stretching  is  the  logical  plan  of 
treatment. 

5. — Walker  reports  a  case  of  lichen  scrophiilosoriini 
occurring  in  a  3J-year-old  boy.  The  lesion  was  distributed 
widely  over  the  body,  and,  quite  exceptionally,  even  the  face 
was  involved.  The  tendency  of  the  spots  on  the  face  to  differ 
from  the  others,  as  pointed  out  by  Unna,  was  exhibited  in 
this  case,  the  spots  in  these  regions  being  of  a  peculiar  bluish 
color  and  surrounded  by  a  halo.  There  was  no  tuberculous 
history  in  the  family,  although  abdominal  tuberculosis  was 
suspected  in  the  patient.  Steady  imi)rovemcnt  followed  the 
use  of  codliver-oil  internally  and  externally. 

6. — Foreig-n  bodies  may  be  localized  by  the  X-rays 
by  the  following  method  :  Two  photographs  are  taken  and  o 
distances  measured  :  1.  From  the  tube  to  the  plate;  2.  Be- 
tween the  2  positions  of  the  tube  ;  3.  Between  the  2  shadows 
of  the  foreign  body  on  the  negative.     By  using  this  equation 

^     ft  V  c 
X=:r^     (dependent  upon  Euclid's  proposition,  that  equi- 
angular triangles  are  similar),  the  exact  depth  of  the  body 
can  be  at  once  calculated  from  the  3  measurements. 

7. — A  man  of  75  had  an  attack  of  giddiness  and  faintness, 
in  conjunction  with  which  the  only  sign  elicited  was  a  pulse 
of  oi  to  the  minute,  dropping  to  20  within  12  days,  and  be- 
coming irregular.  Clonic  convulsions  occurred  in  the  facial 
muscles  every  few  minutes,  later  becoming  general,  and 
being  attended  with  obscuration  of  consciousness.  These 
conditions  continued  2  weeks,  and  were  followed  by  a  re- 
peated cycle  of  events.  The  color  would  become  ashen  ;  the 
patient  appeared  dying,  and  was  comatose,  and  no  respira- 
tion, pulse,  or  heart-sounds  could  be  discovered.  After 
about  40  seconds  the  pulse  and  breathing  returned,  and  the 
patient  became  convulsed.  This  state  lasted  for  about  30 
seconds,  when  the  cycle  began  again.  Such  events  constantly 
recurred  for  about  48  hours,  when  death  occurred  in  a  coma- 
tose period. 

8. — Johnston  reports  2  cases  of  puerperal  fever  suc- 
cessfully treated  with  antistrepticoccic  serum. 


Miinchener  Medicinische  Wochenschrift. 

March  15,  ISOS.     [45  Jahrg.,  No.  IL] 
L  The  Poison  of  Tetanus  and  its  Kelations  to  the  Animal 
Organism.     A.  Kxorr. 

2.  The    Present  Status   of   the    Treatment    of   Traumatic 

Tetanus.    A  Heddacus. 

3.  The    Treatment  of   Bronchiolitis,  Atelectasis,    etc.,    in 

Young  Children  by  Means  of  Schultze's  Movements. 
Fr.  Schilling. 

4.  Sudden  Death  Due  to  a  Large  Thymus  Gland.  0.  Clessin. 

5.  The  Influence  of  Anti-Diphtheric  Serum  upon  Trache- 

otomy.     H.  PiTSCHKE. 
0.  The  Bacillus  of  Diphtheria.     Fkitz  Schanz. 

7.  Apparatus  for  the  Retention  of  Recent  and  the  Avoidance 

of  Habitual  Luxations.    L.  Weill. 

8.  Concerning  Halogen-Metabolism  and  its  Significance  for 

the  Organism.     F.  Blum. 

9.  The  Treatment  of  Tarsalgia.     Fritz  Lange. 

10.  Is  the  Destruction  of  the  Viable  Fetus  in  the  Pelvic  Out- 
let Permissible.    Dr.  Defpisch. 
1. — Knorr  describes  3  varieties  of  symptoms  that  may  follow 
the  introduction  of  tetanus  toxin  :  (1)  Those  in  which  the 


muscles  in  the  locality  of  the  inoculation  become  first  in- 
volved;  (2)  those  in  which  certain  definite  groups  of  muscles 
that  easily  react  become  first  involved;  (;'.)  those  in  which  sub- 
ciUancous  inoculation  is  followed  by  an  almost  sinuillaneous 
development  of  syni|itoms  throughout  the  whole  body.  This 
third  variety  may  be  iiuluccd  in  animals  that  usually  ex- 
hibit the  first  form,  by  the  introduction  of  tetanus-bacilli 
into  the  blood  vessels.  iVnimals  react  differently  ;  the  horse 
is  perhaps  the  most  susceptible  animal,  and  the  amoiuit 
necessary  per  gram  to  kill  a  horse  must  be  doubled  in  order 
to  kill  a  guinea  pig,  and  nuist  be  increased  200,000  times  to 
kill  a  chicken.  Tetanus  cultures  show  considerable  variation 
in  the  amount  of  toxin  they  contain,  there  being  a  progres- 
sive decrease  in  the  quantity,  which  may  be  hastened  under 
the  influence  of  warmth.  In  regard  to  the  manner  in  which 
the  tetanus-toxin  acts  upon  the  tissues  Knorr  expresses  his 
approval  of  the  recent  theory  suggested  by  Ehrlich,  accord- 
ing to  which  some  e^sential  substance  exists  in  the  tissues 
with  which  the  toxin  forms  a  compound,  and  thereby  de- 
stroys its  activity  ;  as  a  result  of  this  inhibition  of  the  pecu- 
liar substance  the  animal  develops  toxic  symptoms.  This  is 
based  upon  the  fact  that  in  animals,  for  example,  pigeons, 
to  whom  tetanus-toxin  had  been  administered,  poison  was 
found  in  all  the  organs  excepting  the  central  nervoussystem. 
In  cases  of  absolute  imnuuiity,  that  is  those  in  which  the 
body  does  not  possess  any  of  tliese  peculiar  substances,  the 
toxin  will  remain  in  the  body  for  a  long  time,  unchanged  in 
quality  or  quantity.  Tlie  limits  of  the  immunizing  dose  varies 
greatly  in  different  animals,  that  is  to  say  the  dose  that  will 
produce  symptoms  from  which  the  animal  will  recover.  Its 
greatest  variation  is  found  in  animals  that  are  particularly 
refractive  to  the  toxin.  The  production  of  antitoxin  appears 
to  be  the  same,  no  matter  whether  the  animal  is  sensitive  or 
not;  as,  however,  in  cases  of  refractory  animals,  the  amount 
of  antitoxin  combined  with  toxin  is  greater,  they  appear  to 
produce  less.  If  an  animal  already  immunized  receives  an 
injection  of  toxin,  there  is  temporary  increase  in  the  amount 
of  antitoxin,  proving  that  the  organs  that  form  it  are  not  in 
the  least  dulled  against  the  action  of  the  poison,  but  in  feet 
react  more  easily  than  those  of  the  normal  animal. 

3. — The  present  treatment  of  traumatic  tetanus  in- 
cludes such  therapeutic  measures  as  will  (1)  destroy  the  micro- 
organisms in  the  wound;  (2)  Encourage  elimination  of  the 
toxins  free  in  the  circulation,  or  neutralize  their  effect ;  (;i) 
Render  the  subject  imnmne  against  subsequent  infection.  In 
addition,  certain  symptoms  arise  in  the  course  of  the  disease 
that  require  active  treatment.  The  two  drugs  that  seem 
most  efficient  in  modilying  the  tetanic  convulsions  are  opium 
and  chloral,  given  in  heroic  doses,  the  former  preferably  in 
the  form  of  hypodermic  injections  of  morphin  hydro- 
chlorate.  Next  to  opium  and  ciiloral  the  best  sedative  effects 
may  be  obtained  from  the  external  applications  of  heat  and 
moisture  through  the  agency  of  hot  packs.  For  the  disinfec- 
tion of  the  wound  itself,  carbolic  acid  or  mercuric  chlorid,  com- 
bined with  hydrochloric  or  tartaric  acid,  will  be  found  effi- 
cient. Sometimes  cauterization  witli  chloroform  or  the  actual 
cautery  have  been  employed,  and  more  recently  still  excision 
of  the  wound  itself,  or,  as  a  last  resort,  amputation.  It  has 
been  shown  experimentally,  that  the  tcxins  are  eliminated 
through  the  urine,  saliva  and  bronchial  secretion,  but  not  by 
the  skin.  Such  beneficial  effects  have  followed  profuse  sweat- 
ing, however,  that  diaphoresis,  as  well  as  diuresis,  should  be 
stinurlated. 

3. — Schilling  has  used  Schultze's  method  of  artificial 
respiration  in  the  cases  of  7  children  in  the  early  days  of 
life  to  relieve  symptoms  of  excessive  pulmonary  obstruction 
from  atelectasis  or  "  capillary  bronchitis."  In  all  cases  the 
results  were  good,  mucli  nuicus  being  expelled  and  respira- 
tion greatly  relieved. 

4. — A  healthy  child,  2  months  old,  was  found  one  morning 
dead  in  bed.  It  had  seemed  well  at  10  o'clock  the  evening 
before  and  had  never  sufl'ered  from  cough  or  dyspnea.  On 
post-mortem  examination  the  lungs  were  found  congested 
and  showed  petechial  henu)rrhages,  with  signs  of  slight  bron- 
chitis. There  were  petechia-  also  in  the  heart-nuiscle.  All  other 
organs  were  normal,  except  the  thymus,  which  was  so  much 
enlarged  as  to  overlie  about  r!  of  the  heart  and  compressed 
the  trachea  to  such  an  extent  that  a  pin  could  scarcely  be 
passed  into  its  lumen.  The  thymus  was  dark,  full  of  hemor- 
rhages and  contained  a  large  amount  of  dark  secretion.  The 
sudden  death  must  be  attributed   to  acute  swelling  of  the 
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thymus,  but  llic  manner  in  wliifli  this  arose  is  not  clear. 
Frieillel)en  was  uiiahle  to  cause  it  by  Iciilinj,'  pups  by 
slraufiulation,  and  Clessin  has  failed  in  attempts  to  produce 
it  by  tyiiij;  the  ibynius  veins. 

n. — Before  the  inlrddiiction  of  scruni-therapy  in  the 
treatnioiit  <»f  diplitlieriu,  tlio  mortalit.v  lollowiiijj 
tracheotomy  was,  in  I'itsclike',s  experience,  40;^.  Of  tlie 
last  'J8  cases  in  which  the  ojieration  was  performed  in  con- 
junction with  cnijiioyment  of  tlie  serum  not  (jne  was  lost. 
In  I'it.schkc's  opinion  tlie  injection  of  s(^rum  cannot  |irevent 
tracheal  stenosis,  although  if  u.sed  eiirly  it  is  undoubtedly  of 
some  benefit,  and  diminishes  the  number  of  so-called  de- 
scending cases.  The  employment  of  moisture  or  heat  is 
not  to  be  recommended.  Experience  in  cases  in  which, 
after  the  operation,  the  patients  were  conducted,  in  all  kinds 
of  weather,  to  their  homes,  argues  in  favor  of  the  advantage 
of  fresh  air.  When  digestion  is  not  tlisordered  and  there  is 
no  difliculty  in  deglutition,  no  restriction  need  be  placed 
upon  the  diet.  The  use  of  luilritive  enemata  is  preferable  to 
the  introduction  of  nourishment  through  a  nasal  or  a  stom- 
acli-tube. 

S.^nium,  in  his  final  paper  upon  the  iodiii  in  the  thy- 
roid ^hiiid,  endeavors  to  discover  what  the  funclion  of 
this  suiistance  may  he.  He  found  that  the  jioisonous  sub- 
stances in  the  thyroid  gland  could  he  corubined  with  iodin 
and  rendered  iimocuous.  He  concludes,  therefore,  that  the 
free  iodin  in  the  thyroid  gland  has  for  its  function  destruc- 
tion of  tlie  poisonous  albuminates  that  circulate  in  the  blood, 
which  subsequently  are  again  discharged  from  the  gland  in 
harmless  form.     The  gland,  however,  retains  the  iodin. 

U. — In  the  treatment  of  tarsalgia,  no  matter  how 
aggra\ate(l.  Trendelenburg's  supramalleolar  osteotomy  is 
an  unnecessarily  severe  procedure.  In  the  most  severe 
cases  Lnnge  has  been  able  to  obtain  perfect  results  by  the 
use  of  absolute  rest,  massage,  followed  eventually  by  reduc- 
tion of  the  deformity  and,  if  necessary,  subcutaneous  tenot- 
omy of  the  e.xtensor  digitorum.  The  complicated  fracture 
that  necessarily  follows  osteotomy  cannot  be  considered  as 
altogether  free  from  danger,  as  Merkel  has  stated.  Not  only 
the  danger  attending  this  operation,  but  also  the  long  dura- 
tion of  the  treatment  consequent  thereupon  would  contra- 
indicate  its  employment. 


Ccntralhlatt  fiir  Gyuilkologie. 

April  30,  IH'JS.     [22.  Jahrg.,  No.  17.] 

1.  Two  Specula.    Hot  Irrigations.    C.  H.  Stratz. 

2.  Semibipartite      Uterus,     with     Double    Vagina.      Kukt 

SCHULTIUS. 

3.  Remarks  upon  the  Communication  Entitled  "A  Contri- 

bution to  the  Asepsis  of  Obstetric  and  Gynecologic 
Operations"  by  A.  V.  Mars.     K.  v.  Bi:.vun-Ferijwald. 

4.  The  Employment  of  the  Fritsch-Bo/.eman  Catheter  as  a 

Permanent  Drain  in  Cases  of  Pelvic  Suppuration. 
Alfred  Neum.vxx. 

5.  Some  Remarks  on  the  Report  of  Flesch  upon  the  Work  of 

his  Polyclinic  for  Diseases  of  Women  in  Sachsenhau- 
sen — Frankfort-on  the-Main.     A.  L.  Hohl. 

1. — Stratz  has  devised  two  g-lass  specula  combined  with 
irrigating-  appliances,  which  he  believes  to  be  of  value 
because  of  additional  facilities  for  seeing,  readiness  of  mani- 
pulation, and  freedom  from  injury  bj'  any  drugs  that  may  be 
used,  'riiey  permit  instant  recognition  of  the  site  of  the 
disease-processes. 

2.— Schultius  reports  a  case  of  uterus  seniibipartitus, 
with  double  vagina,  in  a  woman,  21  years  old,  who  first 
menstruated  when  fifteen  years  of  age,  but  whose  menses 
were  always  irregular,  occurring  at  interva's  of  from  4  to  7 
weeks.  The  breasts  were  well-developed.  The  woman  was 
subject  to  epileptiform  convulsions,  and  presented  e.xophthal- 
niic  and  other  symptoms  of  Bai^edow's  disease.  A  large 
septum  was  discovered  at  the  introitus  vaginte,  2  mm.  in 
thickness,  and  on  either  side  the  finger  entered  a  normal 
vagina,  which  received  abovea  small  cervi.x  which  was  smaller 
on  the  right  than  on  the  left,  and  was  convergent  toward  its 
fellow.  E.xamination  with  the  sounds  revealed  a  septum  also 
in  the  cervix.  This  continued  upward  until  above  the  center 
of  the  corpus  uteri,  where  the  two  bodies  were  found  to  be 
united.  The  left  uterus  was  G  cm.  long;  right  8  cm.  The 
right  tube  and  ovary  were  of  normal  development ;  the  left 
appendage  was  greatly  undeveloped. 


4. — Neumann  suirgests  the  employment  of  the  Fritsch- 
Hoxcniann  ••atlu'ter — the  old  model — for  the  purpose  of 
<lrainage  of  ovarian  and  pelvic  abscesses  through 
incisions  in  the  vaginal  vault.  After  the  instrument  has 
been  introduced  into  the  pus  cavity  it  may  be  retained  iii- 
silii  by  means  of  a  tamjion  of  iodoform  gauze.  Neumann 
has  drained  pyosalpinxes  in  this  way  with  absolute  satisfac- 
tion, and  without  any  unpleasant  results. 

ri. — Hold  criticises  Flesch's  method  of  treating  cases  of 
heniorrliag^e  during  labor,  and  urges  the  importance  of 
making  a  careful  diagnosis  of  all  the  conditions  that  may  be 
present  in  any  given  case.  He  cites  one  case  in  which  a 
carcinoma  of  the  cervix  w;is  diagnosticated  while  complicat- 
ing placenta  pnevia  was  overlooked.  In  another  case  in 
which  labor  was  complicated  by  prolapse  of  a  cystic  tumor 
between  the  symtihysis  and  the  uterus,  and  in  which  crani- 
otomy was  perfortned  upon  a  living  child,  Hohl  claims  that 
the  [iroper  treatment  would  have  been  the  dislodgment 
and  replacement  of  the  cyst  if  po.ssible,  or,  this  failing,  punc- 
ture of  the  cyst,  with  e.xtraction  of  a  living  child. 


Wiener  Kliuischc  Wocheu.schrift. 

April  2S,  ISilS.     [.xi.  Jahrg.,  No.  17.] 

1.  The  Occurrence  fif  Glaucoma  in  Eyes  Without  Crystalline 

Lenses.     St.  Berxheimer. 

2.  Clinical  Observations  in  the  Domain  of  Ophthalmology. 

K.VRL  HooR. 

3.  Barlow's  Disease.     Ziippinger. 

4.  A  Case  of  Aspiration  Cutaneous  Emphysema.    Jaroslav 

V.  Thaal. 

1. — Inasmuch  as  in  the  greater  number  of  cases  the 
development  of  g;lauconia  in  association  with  aphakic  eyes 
must  be  considered  secondary,  it  is  clear  that  an  uneventful 
healing  after  cataract-operations  is  the  most  certain  preven- 
tive of  such  secondary  glaucoma.  Especial  attention  should, 
therefore,  be  given  to  the  hands  of  the  operator,  careful  in- 
cision, complete  reposition  of  the  iris,  careful  cleaning  of  the 
wound,  etc.  In  the  hypermetropic  eyes  of  old  people,  with 
dry  chambers,  iridectomy  is  thought  advisable.  If  a  sec- 
ondary cataract  develops  discission  should  be  practised  early, 
with  the  precautions  mentioned,  and  possibly  by  such  inter- 
ference a  latent  glaucoma  may  be  avoided.  Cases  and 
authorities  are  cited  in  support  of  this  position. 

2. — Hoor  records  several  cases  of  interest  to  the  onh- 
thalmologist:  1.  A  peculiar  piuictiform  opacity  of  the 
coi'nea,  giving  it  a  shaven  heard  appearance.  2.  A  bean- 
shaped,  green  body  free  in  the  vitreous  humor.  3.  A 
pterygium  originating'  from  a  Pinguecula.  It  was 
shaped  like  a  fish's  tail,  one  lobe  covering  the  pupil,  the 
other  below  it.  with  the  neck  on  the  edge  of  the  cornea.  4. 
A  degeneration  of  the  retinal  pigment,  with  marked 
lessening  of  the  pigment  of  the  choroid.  The  condition 
resembled  that  found  in  albinos,  except  that  the  bands, 
instead  of  being  orange-red,  were  yellowish-white,  with 
brownisli-red  intervascular  spaces. 

3. — Zuppinger  reports  the  case  of  a  girl,  3J  years  old,  who 
had  pronounced  evidences  of  previous  rickets  and  who 
developed  a  i)icture  characteristic  of  infantile  scurvy, 
with  spindle-sliaped  subperiosteal  swellings,  hemorrhages 
into  the  skin  and  from  the  gums,  and  marked  anemia.  After 
2  months'  treatment  entire  recovery  ensued.  He  reports 
also  a  case  of  scurvy  in  an  infant,  1  year  old.  In  the 
first  case  the  trouble  began  with  epiphyseal  tenderness  and 
swelling,  and  it  is  believed  that  the  rickets  must  be  held 
responsible  for  the  scurvy,  but  itis  not  thought  that  Barlow's 
disease  is  a  form  of  acute  rickets,  as  the  clinical  pictures  of 
the  two  diseases  are  so  diflerent.  Zuppinger  adds  that  he 
is  accustomed  to  seeing  tiorid  rickets  quite  frequently  in 
Vienna,  but  practically  never  Barlow's  disease. 

4.  —V.  Thaal  reports  the  case  of  a  man  who  injured  his 
left  shoulder  in  falling.  On  the  next  day  he  had  dysphagia, 
pain  over  the  whole  right  side  of  the  chest,  and  a  swelling 
which  crepitated  upon  pressure.  This  swelling  involved  the 
whole  of  the  right  side  of  the  chest,  and  extended  down  upon 
the  abdominal  walls  and  over  the  whole  of  the  neck.  'The 
emphysema  vanished  after  9  days.  There  were  no  signs  of 
pneumothorax  or  of  fracture  of  the  ribs,  and  it  is  believed 
there  was  a  rupture  at  the  root  of  the  lung,  which  allowed 
air  to  escape  into  the  tissues.  The  dysphagia  was  due  to  the 
mediastinal  emphysema. 
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MEDICAL    SOCIETY   OF  THE   STATE   OF    PENNSYL- 
VANIA. 

Forty-eighth  Annual  Meeting,  Held  at  Lancaster, 
May  17,  18, 19, 1898. 

(Continut*d  from  page  926.) 

Morning  Session,  May  ISth. 

Dr.  H.  D.  Bergey, ijf  Philadelpbin,  concernine  the  Natu- 
ral Agouoies  couceriied  iii  the  Purification  of  Pol- 
luted Waters  coni^iilereil : 

1.  Snliintntation,  which  is  according  to  the  rapidity  of  the 
current,  being  best  in  slowly- flowing  water,  resulting  in  the 
diminution  of  the  number  of  bacteria  according  to  the  clear- 
ing, the  reduction  of  albuminoid  matter  and  the  increase  of 
free  ammonia.  2.  Dilction,  by  the  .addition  of  new  streams, 
etc.  3.  Oxidation,  which  is  favored  by  the  movement  and 
the  churning  process  of  falls.  4.  PrecipitcUion,  differing  in 
diflferent  waters.  5.  The  cution  of  watn--plauts,  which  depend 
on  the  nature  of  the  bottom,  which  if  gravelly  are  discour- 
aged in  growth,  but  which  are  aided  by  large  stones.  The 
plants  derive  a  part  of  their  food  from  the  water.  Alga^  do 
not,  as  Pettenkofer  thought,  play  the  most  important  part, 
which  is  allotted  to.  6.  Microorgaaisnis.  The  action  of  the 
nitrifying  bacteria  is  the  principal  one  in  sand-tiltralion. 

Dr.  H.  S.  Anders,  of  Pliiladelphia,  read  a  paper  on  the 
Individual  Coniniuuion-Cup  and  its  Critics,  contend- 
ing that  this  method  is  sound,  sanitary,  sacred  and  com- 
mendable. The  speaker  considered  the  objections  raised 
against  the  individual  cup,  that  it  is  a  fad,  not  necessary, 
impracticable,  that  the  dangers  of  the  common  plan  are 
exaggerated,  etc.,  and  stated  that  the  individual  plan  is  in 
use  in  300  churches  by  150,000  communicants. 

In  discussing  Some  Points  in  Infant-feeding:,  Dr. 
Edwin  Rosenth.\l,  of  Philadelphia,  said  he  would  take  up 
the  method  of  infant-feeding  that  has  for  its  foundation  cows' 
milk.  Asses'  milk  and  goats'  milk  are  superior,  hut  by  rea- 
son of  the  great  difficulty  in  obtaining  these  they  cannot  be 
relied  on  as  an  artificial  food.  As  milk  comes  to  us  from  the 
dairy,  it  is  unfit  to  give  to  the  infant,  until  properly  pre- 
pared. It  should  be  rapidly  heated,  or,  as  it  is  termed, 
"  scalded,"  hut  with  care  so  that  it  will  not  be  burned  or 
scorched.  The  word  modified  is  used  to  designate  the  prep- 
aration of  the  milk  into  a  food  acceptable  alike  to  the 
healthy  or  sick  infant,  and  is  prepared  at  the  milk  laboratory 
or  at  the  home.  The  laboratory  is  sure  to  prepare  the  food 
correctly.  But  even  after  being  prepared  the  methods  of  its 
use  are  obscure  to  the  average  physician,  and  is  only  under- 
stood by  one  well-versed  in  infant-feeding.  For  prescribing 
modified  food,  we  divide  it  into  fat,  sugar,  and  proteids,  and 
in  a  ratio  which  can  be  increased  and  diminished,  depending 
on  what  is  wanted.  The  diflerent  methods  of  home-modifi- 
cation were  described.  Among  the  proprietary  foods,  Mel- 
lin's  as  well  as  Imperial  Granum  is  used  as  a  modifier. 
When  milk  is  contraindicated,  Dr.  Rosenthal  gives  pure 
albumen,  diluted  with  four  times  its  bulk  of  sterile  water, 
and  salt  is  added,  not  enough  to  taste.  The  malted  foods, 
such  iis  malted  milk,  are  here  indicated,  and  also  the  albu- 
menized  food  known  as  Eskay's  food.  He  is  now  using  the 
"  fat-milk  "  known  as  "G:ertner's  Mother-miik,"  with  grati- 
fying results.  In  conclusion  the  use  of  salt  to  the  food  was 
ad\nsed  instead  of  sugar,  also  a  drink  of  water  occasionally  ; 
the  guide  is  the  condition  of  the  child's  stool,  whether  the 
food  is  digested  or  not. 

Dr.  Fisher,  of  New  York,  in  the  discussion  emphasized 
the  criterion  of  the  character  of  the  diarrhea  as  indicating 
the  nature  of  the  food  to  be  given — if  fermentative,  then  no 
starchy  foods  are  to  be  given,  and  if  putrid,  no  albumenoid. 
Dr.  Chas.  W.  Duu-ES.  of  Philadelphia,  spoke  of  a  simple 
and  Satisfactory  Method  of  Examining  Urine,  and  of 
the  need  of  uniformity  and  constancy  of  the  methods.  The 
objects  are :  1.  To  determine  the  presence  of  albumin;  2. 
Of  sugar;  3.  The  character  of  the  sediment.  The  simple 
apparatus  necessary  consists  of  a  urinometer,  litmus  paper, 


test-tube,  an  alkali  solution,  nitric  acid,  and  the  microscope. 
The  discussion  was  participated  in  by  Dk.  Johnston,  of 
Pittsburg,  and  Du.  M.\s.sky,  of  Philadelphia. 

The  Address  on  Surgery  was  ne.xt  delivered  by  Dr. 
W.  L.  EsTES,  of  South  Bethlehem,  and  consisted  of  a  review 
of  work  done  during  the  past  year.  He  pointed  out  the 
lessons  of  Schlatter's  case  of  gastrectomy,  and  emphasized 
the  fact  that  the  stomach  had  for  some  time  been  practically 
functionless,  and  the  consequent  nutritional  preparation  had 
long  been  going  on.  As  to  surgical  shock,  the  lecturer 
strongly  advised  against  major  operations  during  shock,  the 
patient  being  pale  and  suffering  from  acute  anemia,  the 
existence  of  which  is  the  important  contraindication.  Skia- 
graphy, he  said,  would  be  likely  to  encourage  temporarily 
many  suits  for  malpractice  until  it  is  learned  that  there  are 
few  cases  of  fracture  in  which  there  is  perfect  apposition. 
The  open  method  was  deemed  proper  and  safe  in  many  and 
in  doubtful  cases.  He  praised  McBurney's  paper.  When  to 
Operate,  and  in  carcinoma  advised  early  operation,  even  in 
the  so-called  precancerous  stage.  Benign  tumors  should 
also  be  early  removed,  which  is  also  commendable  in  tuber- 
culous invasion  from  local  disease.  In  intestinal  obstruction, 
circumscribed  peristalsis  visible  to  the  eye  is  the  indication 
for  operation.  In  appendicitis  operation  was  advised  when 
improvement  does  not  take  place  in  2-t  hours.  It  is  also  to 
be  done  between  secondary  attacks ;  and  too  in  stone  in  the 
kidnej',  tuberculous  kidney,  and  in  obstruction  of  the  bile- 
ducts.  In  other  cases,  generally  speaking,  the  speaker 
made  a  strong  plea  for  conservatism. 

Dr.  Chas.  K.  Ladd,  of  Towanda,  described  the  difficulties 
and  3Iethods  of  Obtaining  Asepsis  in  Surgery  in 
Country  Houses,  and  described  a  number  of  interesting 
and  successful  illustrative  cases. 

The  paper  of  Dr.  W.  S.  Forbes,  of  Philadelphia,  on  the 
Removal  of  Stone  in  the  Bladder,  which  was  read,  ap- 
pears elsewhere  in  our  columns. 

Dk.  Evan  O'Neil  Kane,  of  Kane,  said  that  all  samples  of 
catgut  do  not  soften  in  equal  times  and  uniformly,  and  that 
it  forms  a  nidus  for  germs  when  swelling  and  softening,  and 
hence  is  often  the  cause  of  local  abscesses  in  cases  of  low 
vitality,  bad  drainage,  tearing,  etc.  It  is  the  most  satisfactory 
ligature,  however,  in  clean  wounds  and  strong  healthy 
tissues  and  patients. 

Dr.  Ernest  Laplace,  of  Philadelphia,  has  found  in 
Chronic  Varicose  Veins  of  the  Leg,  that  the  cuie  by 
ordinary  treatment  is  not  permanent,  and  that  with  use  of 
the  limb  the  ulcers  again  return.  The  radical  cure  is  by 
ligation  and  obliteration  of  the  varicose  veins.  Schede's 
method  in  certain  cases  is  advisable ;  18  cases  in  his  practice 
had  been  thus  permanently  cured.  Syphilis  and  tuberculosis 
may  complicate  and  require  special  treatment.  Thiersch's 
method  of  grafting  was  described  and  commended. 

Dr.  T.  C.  Detweiler,  of  Lancaster,  described  the  indica- 
tions for  operation  in  Excision  of  the  Thyroid  Gland,  ac- 
cording to  the  Jacobson  method,  and  dwelt  upon  the  dangers 
in  operation,  consisting  in  injury  to  the  recurrent  laryngeal 
nerve,  septic  cellulitis  (obviable  by  asepsi?),  and  myxedema, 
the  last  being  prevented  by  leaving  a  part  of  the  gland  be- 
hind. The  method  of  operation  was  described,  and  an  in- 
teresting demonstration  made  of  a  patient  from  whom  one- 
half  of  a  huge  goiter  had  been  removed,  the  untouched  part 
having  decreased  to  perfect  normality. 

Dr.  B.  a.  Randall,  of  Philadelphia,  in  epitomizing  the 
lessons  of  100  mastoid  operations,  considered  the 
various  preventive  measures,  and  advised  against  the  inci- 
sion of  the  soft  parts  only,  as  useless.  One-half  of  the  cases 
showed  extension  of  thedisease  to  the  dura.  When  pus  is 
present  the  bone-operation  is  required  at  once,  the  rule 
being  to  remove  all  diseased  tissues  and  all  sinuses.  The 
technic  of  the  operation  was  described. 

Afternoon  Session. 

A  Case  of  Unilateral  Castration,  and  its  Efteet  on 
Enlarged  Prostate.— Dr.  J. R.  Case,  of  Worcester,  reported 
a  case  in  which  one  testicle  having  been  removed,  the  pros- 
tate became  normal  in  size,  and  had  remained  so  for  for  two 
years.  The  unilateral  operation  was  advised  prior  to  the 
more  serious  one. 

Delayed  Ossific  Union  in  Fractures  of  the  Leg  is, 
according  to  Dr.  S.  Birdsall,  of  Susquehanna,  more  com- 
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nion  than  is  suppoaed,  owing  to  caohi-xia,  akuholisni,  etc. 
The  amount  of  the  provisional  callus  is  greater  wlitu  the 
bone  is  covered  with  heavy  muscles ;  the  distance  from  the 
heart  also  delays  union.  A  case  was  described  requiring  one 
year. 

Chronic  Diarrhea,  according  to  Dr.  W.  M.  Bkach,  of 
Pittsburg,  i.s  a  Frequent  Syiiiptoni  of  Rectal  l>i.sease. 
This  interes<liiig  suggestion  was  exeniplitied  by  tbf  detail  of 
a  number  of  cases  in  which  chronic  hyperlrojihic  and  atro- 
phic catarrhs,  ulcers,  polypi,  etc.,  had  produced  diarrhea. 
The  treatment  coiisi.sts  in  local  applications  (of  silver  nitrate, 
etc.),  though  surgical  operation  is  frequently  required. 

Dr.  Ai.k.n.  Ck.mg,  of  Columbia,  in  reporting  Some  Cases 
ol'Kectal  Surgery,  thought  constipation  the  most  frequent 
cause  of  disease  of  the  digestive  tract,  and  hemorrhoids  the 
next.  Dit.  W.  S.  Foriies  called  attention  to  the  fact  that 
normal  folds  of  the  rectum  often  complicate  local  disease 
and  are  sometimes  mistaken  for  morbid  growths. 

Dr  L.J.  Hammond,  uf  Philadelphia,  brielly  reviewed  the 
history  of  the  Itartical  Cure  of  Hernia,  and  the  technic 
of  the  operation  as  described  by  IS''.'laton  and  Ombradin  in 
La  Prexae  MhUcale.  of  last  year.  Dr.  Hammond  has  operated 
successfully  by  this  method  on  3  cases. 

Du  G.  B.  Massey,  of  Philadelphia,  reported  cases  of  the 
Electro-mercuric  Treatment  of  Carcinoma,  and  de- 
scribing his  method  of  treatment,  stated  that  the  mortality 
from  this  disease  was,  in  ISGl,  31.7  to  10,tX)0  deaths  or  13.6 
per  1,000  living,  while  in  1897  the  figures  were  relatively  56. C 
and  30.2,  with  a  similar  increase  in  England. 

Du.  G.  \V.  Heitt,  of  Pittsburg,  read  a  paper  advocating 
simplicity  and  conciseness  in  surgical  teaching  and  practice. 

Dr.  Joh.v  B.  Roberts,  of  Philadelphia,  spoke  of  the  effects 
of  Deformities  of  the  Face  upon  the  character  and  earn- 
ing power  of  the  patient.  Their  relief  is  due  to  specialism, 
and  yet  the  general  surgeon  must  usually  undertake  their 
removal.  Mental  treatment  is  sometimes  necessary  both 
before  and  after  operation.  Several  operations  are  often 
necessary  in  plastic  operations  to  obtain  the  best  cosmetic 
results. 

Dr  B.  D.  Detwii.er.  of  Williamsport,  then  gave  the 
Address  on  3Iental  Disorders.  The  State  of  Pennsyl- 
vania has  over  10,UlX)  insane  and  1,800  are  unprovided  lor. 
The  weekly  cost  of  support  per  patient  is  about  $3.75.  The 
great  increase  in  the  number  of  the  insane,  which  would  fill 
a  large  hospital  in  this  State  alone  every  3  years,  is  due  to 
defective  marriage-laws,  by  inheritance,  until  the  undesirable 
are  eliminated  by  sterility.  Striking  instances  were  cited 
and  others  in  which  the  determined  renouncement  of  mar- 
riage prevented  the  handing  down  of  insanity.  Marriage- 
laws  should  be  under  State  supervision,  in  which  hereditary 
disease  should  debar  the  applicants.  All  wards  of  the  State 
should  be  required  to  pass  examination  as  to  fitness.  The 
importance  of  early  and  skilled  treatment  of  the  insane  was 
emphasized,  and  the  Wisconsin  plan  was  commended  of 
mixed  county  and  State  care. 

Dr.  John  Ci:rwen,  of  Warren,  reviewed  the  history  of  the 
treatment  of  the  insane,  and  of  the  erection  of  hospitals  in 
Pennsylvania,  and  advised  the  construction  of  hospitals 
especially  designed  for  the  insane.  State  care  is  the 
best,  and  statistics  were  adduced  in  proof  that  it  is  the 
cheapest  and  has  the  best  therapeutic  results.  The  experi- 
ence of  the  States  of  New  York  and  Massachusetts  were 
cited,  the  criticism  of  the  Wisconsin  plan  being  that  it  pro- 
vides only  for  the  care  of  the  body,  not  for  the  care  and  cure 
of  the  mind. 

Hypnotism,  Dominant  and  Relaxant,  was  the  title 
of  a  paper  by  Dr.  Geo.  E.  Brill,  of  Harrisburg,  not  lending 
itself  to  absiractine. 

The  report  of  Dr.  0.  W.  Dulles  on  Hydrophobia 
aroused  the  usual  discussion,  ending  in  the  usual  result  that 
every  man  remained  confirmed  in  his  original  opinion.  The 
reports  of  six  deaths  credited  to  the  disease  were  analyzed, 
Dr.  Bergey  summarizing  the  scientific  position,  that  although 
a  number  of  cases  are  not  true  hydrophobia,  the  actuality  of 
the  disease  is  beyond  question. 

Thursday  Morning  Session. 

Corneal  Ulcers,  Varieties   and  Treatment.— Dr. 

Jos  E.  WiLUTTS,  of  Pittsburg,  endeavored  to  show  that  the 
rationale  of  the  treatment  of  corneal  ulcers  by  subconjunc- 


tival injections  was  extremely  questionable;  that  the  results 
are  no  better  than  if  the  injection  be  given  in  another  part 
of  the  body  ;  that  the  eye  not  injected  receives  as  much 
medication  as  the  injected  one;  that  it  accentuates  already 
existing  abnormal  conditions  ;  that  it  adds  anew  traumatism 
to  an  old  inllammation,  and  that  it  has  a  tendency  to  pro- 
mote suppuration,  to  say  nothing  of  thrombi. 

I>et<'rmination  of  I'^rrors  of  Refraction  by  the 
Skiascope  during  Sleep. — Dr.  P.  .1  Kress,  of  Allentown, 
dealt  witli  the  method  employed,  and  contended  that  in  the 
correction  of  optical  errors  in  children,  illiterates,  and  feeble- 
minded it  was  (jf  great  value. 

The  Address  on  Obstetrics  was  delivered  by  Dk.  S.  S. 
Towler,  of  Marionville.  He  considered  his  subject  from  the 
standpoint  of  the  general  practitioner,  his  relation  to  his 
patient  and  to  the  gynecologic  and  obstetric  specialist,  and 
with  fine  humor  and  sarcasm  called  attention  to  the  unethi- 
cal specialist.  He  dwelt  upon  the  fact  that  no  physician 
should  attend  a  confinement  case  without  being  prepared 
to  meet  every  emergency  which  might  arise.  The  vomit- 
ing of  pregnancy  and  preferable  methods  of  inducing  pre- 
mature labor  received  consideration.  The  details  of  the 
"  obstetric  toilet  "  were  dwelt  upon,  the  doctor  advocating 
a  middle  line  between  the  extremes,  on  the  one  hand  the 
"  washings,  scrubbings,  douches,  and  packings,"  advised  by 
some,  and  on  the  other  hand  the  neglect  of  all  cleanly  and 
sanitary  precautions.  He  stated  that  the  cleanliness  of  the 
practitioner  was  of  as  much  or  more  importance  than  that  of 
the  patient.  After  calling  attention  to  the  necessity  of  early 
and  thorough  examination,  lie  considered  instrumental  de- 
liveries. He  said  :  "  When  forceps  are  to  be  used,  has  taken 
up  much  time  and  ink,  and  yet  the  squabble  in  some  jour- 
nals goes  on.  On  the  one  side  we  have  the  man  who  would 
only  wait  an  hour  or  two,  and  then  apply.  We  have  others, 
whose  only  conception  of  instrumental  delivery  is  to  hitch 
on  and  drag  out.  We  have  the  solemn  old  gentleman,  who 
poses  as  better  than  all  of  us,  because  he  has  practised  forty 
years  and  never  used  them.  Thank  Heaven  !  we  have  also 
those  doctors  who  are  not  only  the  salt  of  the  profession,  but 
almost  '  the  salt  of  the  earth,'  doctors  whose  guide  in  this, 
as  in  all  else  they  do,  is  sound  common  sense."  The  emer- 
gencies in  obstetrical  progress  received  a  share  of  attention, 
and  also  the  care  of  the  patient  after  delivery. 

Papers  on  Puerperal  Eclampsia  were  read  by  Dr. 
Morgan  Williams,  of  Scranton  (who  laid  special  stress  on 
the  frequent  examination  of  the  urine),  and  Dr.  B.  S.  Pol- 
L-VK.  of  Pottsville.  Dr.  Pollak  thought  that  the  disease  might 
possibly  be  due  to  toxins  produced  by  the  gastro-intestinal 
canal  which  acted  on  the  cerebrospinal  system,  causing 
reflexes  which  produced  the  spasms.  These  toxins  were  to 
be  eliminated  by  the  use  of  diaphoretics  and  cathartics. 
Chloroform  should  be  used  to  control  the  spasm,  and  bleed- 
ing should  be  resorted  to  in  some  cases  in  which  there  is 
marked  cyanosis,  or  a  full  artery  at  the  wrist.  Veratrum 
viride  is  a  useful  drug  and  Cesarean  section  should  be  early 
resorted  to  when  there  is  a  deformed  pelvis  or  when  it  is  a 
question  of  either  tlie  death  of  the  mother  or  child.  In  these 
cases,  if  it  is  possible,  there  must  be  a  prompt  induction  of 
labor,  as  in  this  way  nature  is  aided  in  her  efforts  by  this 
rational  application  of  science  in  serious  cases.  Dr.  C.  P. 
Noble,  in  discussion,  called  attention  to  the  dangerous  re- 
sults liable  to  follow  the  administration  of  pilocarpine,  and 
recommended  the  use  of  the  salt-solution.  Dr.  G.  M.  Boy-d 
recommended  chloral  to  control  spasm  and  the  early  evacu- 
ation of  the  uterus  in  all  cases  of  antepartum  eclampsia. 
The  patient  should  be  made  to  sweat  and  the  uterus  be 
promptly  emptied. 

E.\trauterine  Pregnancy,  with  Report  of  Cases. 
— Dr.  G.  D.  Nutt,  of  Williamsport,  reported  9  cases,  all  end- 
ing in  recovery.  His  results  may  be  briefly  summed  up  as 
follows:  Abdominal  operation  for  this  trouble  is  a  compara-  ■ 

lively  safe  one.     Notwithstanding  the  large  quantity  of  blood  I 

lost,  there  was  but  little  shock.  The  freedom  from  compli- 
cations, rapid  recovery,  and  subsequent  good  health,  were 
no  doubt  due  to  the  noninfectious  character  of  the  trouble. 
All  the  above  cases  were  operated  through  the  abdominal 
route,  and  could  not  have  been  so  successfully  handled  in 
any  other  way.  Rapture  occurred,  in  7  of  the  cases  on  or 
before  the  second  month.  One  sac  was  intact  at  4}  months, 
and  the  other  at  the  time  of  the  operation  near  the  second 
month.    Gestation  occurred  in  -1  cases  in  right  tube  and  5  in 
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left  tube.  They  all  gave  history  of  either  prior  tuhiil  infec- 
tion or  previous  miscarriage.  One  case  was  evidently  due  to 
dilating  the  cervi.x  for  sterility  in  an  old  case  of  tubal  adhe- 
sions. Dk.  G.  B.  M.^ssf.y  thought  that  a  small  number  of 
these  cases  should  be  treated  by  electricity  and  that  the  con- 
ditions which  indicate  the  desirability  of  the  employment  of 
this  agent  should  be  more  often  looked  for  by  the  surgeon. 
Dr.  Massey  also  spoke  of  the  stretching  the  cervix  as  being  a 
frequent  cause.  Dr.  E.  E.  Montgomery  did  not  approve  of 
the  electrical  method,  but  agreed  with  the  reader  of  the 
paper  that  operation  was  necessary,  but  tliought,  in  some 
instances,  that  the  vaginal  metliod  was  preferable  to  the  ab- 
dominal. Many  of  these  cases  would  get  well  without  opera- 
tion at  all.  Di;.  C.  P.  Nohle  thought,  with  Dr.  Montgomery, 
that  many  of  these  cases  would  get  w'ell  without  operation, 
and  that  the  history  of  the  past  showed  that  many  cases  did 
get  well  without  operation,  but  at  the  same  time  he  favored 
operation,  even  in  these  cases.  Operation  would  certainly 
shorten,  very  materially,  the  period  of  convalescence.  Dr. 
J.  C.  D.\CoST.v  said  that  tlie  proper  thing  was  to  operate,  and 
in  the  majority  of  cases  to  select  the  abdominal  route.  If 
the  vaginal  route  is  selected,  the  surgeon  does  not  have  the 
facility  for  controlling  hemorrhage  that  he  does  when  he 
is  operating  through  the  abdominal  wall.  He  did  not  en- 
dorse the  use  of  electricity  in  these  cases.  Dr.  M.  Price 
spoke  very  emphatically  against  the  use  of  electricity,  and 
almost  as  emphatically  against  selecting  the  vaginal  route. 
He  thought  that  the  abdominal  route  was  the  only  really 
surgical  procedure.  Dr.  G.  M.  Boyd  thought  that  the  ab- 
dominal route  was  the  only  proper  one  in  the  vast  majority 
of  cases.  Diagnosis  is  very  difficult,  and,  in  man}'  instances, 
impossible  before  operation. 

Gynecological  Reflexes.— Dr  3.  M.  B.vldy,  of  Phila- 
delphia, stated  that  the  object  of  his  short  paper  was  to  enter 
a  protest  against  the  teaching  that  uterine  reflexes  were  the 
cause  of  disturbances  all  over  the  human  anatomy.  He 
stated  that  there  was  no  more  harmful  impression  existing 
to-day  in  medicine  than  this  one  of  reflex  symptoms.  They 
are  considered  exceedingly  common ;  they  are  exceedingly 
rare.  He  made  the  assertion  that  pelvic  and  abdominal 
pain  more  often  meant  nerve-disease  than  local  pelvic  dis- 
ease, and  that  when  a  physician  reached  the  point  that  he 
could  only  attribute  a  woman's  suffering  to  pelvic  reflexes 
he  has  arrived  at  that  stage  when  a  consultant  will  be  of 
great  aid  to  both  himself  and  his  patient.  Dr.  G.  B.  Massey 
was  in  hearty  accord  with  the  speaker.  He  thought  that 
eye-strain  and  other  strains  on  the  nervous  system  were 
responsible  for  more  reflexes  than  scar-tissues.  Dr.  M.  Price 
disagreed  with  the  reader  of  the  paper  in  some  of  his  con- 
clusions. He  did  not  pretend  to  know  much  about  reflexes 
or  neurasthenia,  but  he  did  know  that  an  operation  many 
times  acted  almost  like  a  miracle  and  restored  a  woman 
from  misery  to  comfort. 

Papers  on  the  Conservative  Treatment  of  Fibroid 
Tumors  of  the  Uterus  were  read  hy  Dr.  E.  E.  Montgom- 
ery and  Dr.  Chas.  P.  Noble,  of  Philadelphia.  Dr.  Montgom- 
ery first  considered  the  various  kinds  of  fibroid  tumors  and 
their  influence  upon  the  uterus  and  upon  the  general  health. 
He  stated  that  medical  treatment  off'ered  but  little  encourage- 
ment. It  was  ineftective  to  control  hemorrhage,  but  aided  in 
securing  the  extrusion  of  the  growth,  rendering  it  more 
accessible  to  surgical  procedure,  but  that  it  was  exceedingly 
tedious  and  not  without  danger  from  necrosis  from  the  too 
marked  interference  with  nutrition.  He  stated  that  the  dis- 
appearance of  the  tumor  by  the  employment  of  electricity 
was  so  rare  as  to  justify  doubt  in  the  correctness  of  the 
diagnosis  and  observation.  He  stated  that  various  other 
methods  of  local  treatment,  such  as  dilatation  of  the  neck, 
section  of  the  enveloping  mucous  membrane,  massage  of  the 
uterus  and  tumor-mass,  hot  douches,  intrauterine  injections 
of  solutions  of  iron  or  iodin,  curetment,  castration,  and 
ligation  of  uterine  arteries,  are  neither  always  efiective  nor 
free  from  danger.  The  doctor  stated  the  dangerous  results 
liable  to  follow  the  employment  of  these  methods.  He  main- 
tained that  there  were  many  uteri  from  which  a  sessile,  sub- 
mucous, or  interstitial  fibroid,  or  multiple  growths  could  be 
removed  by  enucleation,  leaving  a  healthy  functionating 
organ.  The  question  of  which  route,  the  vaginal  or  abdomi- 
nal, was  then  discussed.  Pedunculated  or  sessile,  submucous, 
and  interstitial  growths  which  have  not  attained  too  large  a 
size  to  pass  through  the  pelvis  should  be  attacked  through 


the  vagina  unless  the  patient  is  unmarried  and  the  vaginal 
orifice  undilaled.  When  the  growth  is  so  large  as  to  rest 
above  the  brim  of  the  pelvis,  the  uterus  is  occupied  by  mul- 
tiple growths,  possibly  comprising  every  variety,  or  if  the 
vagina  is  small,  the  abdominal  route  is  preferable.  The  doc- 
tor then  entered  into  detail  regarding  the  dift'erent  growths 
and  the  operations  for  their  removal.  In  all  cases  the  sur- 
geon should  keep  in  mind  that  the  preservation  of  a 
functionating  organ  is  of  prime  importance. 

Dr.  Charles  P.  Noble  in  his  paper  also  favored  the 
retention  of  a  functionating  organ.  He  stated  that  the  ideal 
method  of  treatment  of  fibroid  tumors  is  to  remove  the 
tumors  while  retaining  the  organs  of  generation  and  the 
functions  of  menstruation  and  procreation.  This  must  be 
accomplished  by  broadening  the  field  of  myomectomy  and 
restricting  that  of  hysterectomy.  Dr.  Noble  presented  statis- 
tics and  history  in  order  to  prove  the  safety  of  myomectomy 
and  the  excellent  results.  Typical  cases  for  myomectomy 
are  those  in  which  but  a  single  tumor  is  present,  and  favor- 
able cases  are  those  in  which  the  number  of  tumors  is  small. 
When  the  number  of  tumors  is  great,  the  desirability  of  the 
operation  becomes  less  because  of  the  greater  technical  dif- 
ficulties of  the  operation,  and  the  increased  risk  attending 
it.  Myomectomy  may  be  performed  by  either  the  abdomi- 
nal or  vaginal  route.  The  cases  best  suited  for  the  abdomi- 
nal route  are  subserous  and  intramural  fibroid  tumors.  When 
of  large  size,  submucous  fibroid  tumors  are  also  best  at- 
tacked from  above.  The  essentials  for  success  in  myomec- 
tomy are  perfect  asepsis  and  hemostasis,  in  addition  to  a 
good  surgical  technic.  The  vaginal  route  is  best  adapted  to 
the  removal  of  submucous  fibroids,  cervical  fibroids,  and 
small  subserous  fibroids  situated  upon  the  anterior  wall  of 
the  uterus.  The  technic  of  the  various  operations  was  given 
in  detail,  and  in  conclusion  the  opinion  was  expressed  that 
the  next  advance  in  the  treatment  of  fibroid  tumors  will  be 
the  general  adoption  of  an  early  operation,  and  the  more 
general  substitution  of  myomectomy  for  hysterectomy  as 
being  the  most  conservative  treatment  of  these  growths. 
Dr.  G.  B.  Massey  failed  to  see  where  was  the  conservatism, 
as  some  radical  surgical  operation  was  advised  in  every  case. 
He  referred  to  the  Apostoli  treatment  and  of  the  results 
which  had  been  attained  by  its  employment  in  the  hands  of 
Keith  and  others.  Dr.  J.  C.  Da  Costa  gave  it  as  his  opinion 
that  operation  was  the  correct  treatment,  but  in  case  the 
patient  absolutely  refused  operation  then  electricity  might 
be  tried  with  possible  benefit.  In  one  case  in  which  he  had 
employed  electricity  there  had  been  no  diminution  in  the 
size  of  the  tumor,  but  there  had  been  a  disappearance  of  the 
weight  and  dragging-down  feeling  and  an  increase  in  the 
general  health  and  strength. 

The  Use  of  the  Curet.— Dr.  M.  Price,  of  Philadelphia, 
stated  that  there  was  no  instrument  that  had  been  so  exten- 
sively and  badly  misused  as  the  curet.  It  had  been  employed 
for  the  mildest  uterine  catarrh  as  well  as  for  the  most  des- 
perate hemorrhage  in  fibroid  tumors.  The  promiscuous  and 
indiscriminate  use  of  the  curet  has  been  the  cause  of  more 
deaths  than  probably  any  other  factor  in  gynecologic  surgery. 
There  is  no  operation  in  gynecologic  surgery  that  requires 
more  knowledge  of  pathologic  conditions  and  a  greater  expe- 
rience in  the  treatment  of  diseases  of  women.  To  claim 
that  any  novice  can  select  the  proper  cases  for  and  success- 
fully perform  these  operations  is  to  deny  the  experience  of 
the  ablest  men.  Forcible  dilatation  and  curetment  have  been 
the  direct  causes  of  more  abdominal  sections  for  the  removal 
of  appendages  than  any  other.  The  instrument  should  only 
be  used  after  examination  by  and  consultation  with  the  most 
experienced  men.  After  dealing  at  some  length  with  the 
cases  in  which  there  should  be  no  curetment  Dr.  Price  gave 
his  opinion,  based  upon  experience,  as  to  when  the  curet 
should  be  employed  :  Occasionally  in  endometritis  ;  in  fun- 
goid growths  of  the  womb ;  large  or  small  polypus ;  and  also 
in  fungoid  forms  of  supposed  malignant  disease — when  there 
is  loss  of  blood  and  the  patient  will  not  submit  to  extirpation. 
In  abortion,  miscarriage,  or  after-labor,  the  curet  has  no 
place  except  in  the  grossly  neglected  cases  in  which  the 
woman  has  been  allowed  to  go  for  weeks  before  the  mem- 
branes and  the  placenta  or  parts  of  the  placenta  have  been 
removed.  He  recommended  the  use  of  the  finger  in  many 
cases  as  being  more  sensitive  and  less  dangerous  but  just  as 
eff'ective.  The  employment  of  ether  was  always  desirable. 
The  curet  is  of  no  use  in  ulcerative  carcinoma  except  it  be 
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used  in  connection  with  the  cautery,  where  it  has  been  found 
of  great  benefit,  in  many  instances  relieving  the  patient  of 
most  distressing  symptoms.  In  fibroid  disease  and  myoma 
it  is  useless  and  at  limes  very  dangerous.  The  little  good 
that  the  curet  has  done  in  the  cases  in  which  it  is  clearly 
indicated  cannot  begin  to  compensate  for  the  terrible  conse- 
quences of  its  abuse. 

Some  Kxperieaces  in  Surg-ical  Gynecology. — Du. 
Anna  M.  Fui.lertox,  of  Philadelphia,  suninuirized  40  cases 
of  operations  done  at  the  Woman's  Hospital,  Philadelphia. 

The  Primary  Malifrnant  Di.sease.s  of  the  Corpus 
Uteri,  and  the  Practical  Value  of  the  3Iicroscope 
in  Establishing'  an  Early  Diagnosis. — Dk.  H.  L.  Wil- 
liams, of  Philadelphia,  said  the  primary  malignant  disease 
afiecting  the  body  of  the  uterus  is  carcinoma,  under  which 
is  included  malignant  edema,  sarcoma,  tuberculosis,  and 
deciduoma.  The  old  statistics  of  Schroeder  that  only  2% 
of  cases  of  carcinoma  of  the  uterus  originate  in  the  body  is 
far  too  small.  The  prominent  symptoms  of  malignant  dis- 
ease of  the  uterus  are  hemorrhage,  leukorrheal  discharge, 
and  pain.  In  all  cases  in  which  unusual  bleeding  occurs 
either  at  the  period  of  the  menopause  or  after,  the  uterus 
should  be  thoroughly  cureted  and  the  entire  amount  of 
scrapings  placed  immediately  in  alcohol  and  sent  at  once  to 
a  competent  microscopist  for  examination.  It  is  not  claimed 
that  the  pathologist  can  give  a  positive  diagnosis  in  every 
case,  but  he  can  in  the  large  majority.  The  regular  and  fre- 
quent use  of  the  microscope  will  enable  the  surgeon  to  come 
to  an  absolute  diagnosis  sooner  than  would  otherwise  be 
possible. 

Xasal  Catarrh,  and  its  Relation  to  Diseases  of 
the  Ear. — Dk.  W.  S.  Bkenholtz,  of  Lancaster,  urged  the 
importance  of  catarrhal  inflammation  as  a  cause  of  ear- 
disease  and  also  the  untoward  results  following  unscientific 
treatment  of  the  nasal  trouble.  The  nasal  douche  was  con- 
demned save  in  rare  cases  of  atrophic  rhinitis  and  syphilitic 
necrosis.  Steam  inhalations  were  also  said  to  be  of  little  or 
no  value.  The  ear-troubles  that  are  the  result  of  intranasal 
disease  occur  either  because  of  improper  methods  of  treat- 
ment, or  because  the  nasal  disease  has  been  entirely 
neglected.  Hypertrophic  and  atrophic  rhinitis  are  respon- 
sible for  most  ear-troubles.  The  manner  in  which  nasal 
troubles  caused  ear  disease  was  considered  and  the  advice 
given  to  look  early  after  the  nasal  disease  so  that  ear-com- 
plications might  not  arise.  If  the  ear-complications  were 
there  the  nasal  trouble  should  in  all  cases  be  treated  as  well 
as  the  ear-disease,  and  often  the  correction  of  the  nasal 
trouble  would  result  in  a  cure  of  the  ear-di.=ease. 

A  paper  entitled  Rupture  of  the  Ear-drum  not 
Necessarily  Incurable,  was  read  by  Dr.  I^ouis  J.  Lauten- 
BACH,  of  Philadelphia. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

The  Twelfth  Annual  Meeting,  Held  in  Boston,  Mass., 
May  17,  18,  19,  1898. 

First  Day. 

The  President's  Address.— Dr.  Robert  W.  Lovett, 
of  Boston,  in  delivering  this  address,  took  occasion  to  call 
attention  to  the  great  need  of  more  extensive  and  accurate 
studies  of  the  pathologic  side  of  orthopedic  surgery 

Traumatisms  of  the  Spine  Simulating  Pott's 
Disease.— Dr.  T.  Halsted  Myers,  of  New  York,  called 
attention  to  the  fact  that  certain  cases  of  traumatism  of  the 
spine  run  such  a  short  course  and  yield  such  good  results 
that  it  seems  justifiable  to  look  upon  them  as  being  nontu- 
bercular.  Illustrative  cases  were  cited,  and  attention  called 
to  the  injustice  of  refusing  such  indi\-iduals  as  life-insurance 
risks,  without  weighing  carefully  the  individual  case.  Dk. 
Reginald  H.  Sayre,  of  New  York,  said  that  he  had  encoun- 
tered a  number  of  cases  similar  to  those  described  in  the 
paper,  yet  he  could  not  agree  with  the  statement,  that  be- 
cause recovery  took  place  with  reasonable  promptness,  this 
should  be  considered  as  good  evidence  of  the  nontubercular 
nature  of  the  disease.  Certainly  this  argument  would  not 
hold  good  in  many  cases  of  pulmonary  tuberculosis.  At 
autopsies  it  was  not  uncommon  to  discover  evidences  of  old 


tubercular  processes  from  which  recovery  had  been  sponta- 
neous, sometimes  without  the  presence  of  tuberculosis  hav- 
ing been  sus peeled. 

Hallux  Valgus  Extremus.— Dr.  A.  J.  Steele,  of  St. 
Louis,  reported  an  extreme  case  of  hallus  valgus  upon  which 
he  had  operated.  The  toe  was  abducted  to  a  right  angle 
with  the  first  metatarsal  bone,  overriding  the  other  toes.  The 
base  of  the  phalanx  was  displaced  so  that  it  articulated  with 
the  outer  side  of  the  metatarsal  bone.  The  metatarso-pha- 
langeal  joint  was  exposed  by  a  longitudinal  incision  over  the 
inner  and  upper  aspect,  and  the  base  of  the  proximal  phal- 
anx divided  and  removed.  The  rigid  extensor  tendon  was 
divided,  and  the  toe  having  been  brought  into  proper  line, 
was  maintained  in  this  position  by  plaster  of  Paris.  He  had 
avoided  the  usual  procedure  of  removing  the  head  of  the 
metatarsal  bone,  because  as  this  was  one  of  the  points  of 
the  "tripod"  upon  which  the  foot  rests,  it  seemed  to  him 
inexpedient  to  sacrifice  it.  Dr.  F.  S.  Coolidge,  of  Chicago, 
feared  that  leaving  the  head  of  the  metatarsal  bone  might 
result  in  inflammation  of  the  joint  surface.  Dr.  Joel  E. 
GoLDTHWAiT,  of  Boston,  said  that  he  had  been  accustomed 
to  remove  the  head  of  the  bone  in  severe  cases,  and  had 
seen  no  unpleasant  results  from  so  doing.  Dr.  Ansel  G. 
Cook,  of  Hartford,  said  that  he  had  operated  upon  3  severe 
cases  like  the  one  described  in  the  paper,  and  as  in  each  in- 
stance the  head  of  the  metatarsal  bone  had  been  diseased, 
he  had  cut  it  away  as  far  as  the  healthy  bone.  All  the  pa- 
tients had  done  well.  Dr.  W.  R.  Towssexd,  of  New  York, 
remarked  that  it  should  not  be  forgotten  that  it  is  important 
to  have  the  scar  come  in  such  a  position  as  to  be  protected 
from  pressure,  otherwise  the  person  might  experience  a  good 
deal  of  discomfort  after  the  operation.  Dr.  R.  H.  Sayre 
said  that  formerly  he  had  operated  upon  these  cases,  removing 
the  bone  on  the  supposition  that  there  was  an  overgrowth 
of  the  head  of  the  metatarsal  bone,  but  recent  studies  of 
skiagraphs  of  cases  of  bunions  showed  that  the  undue 
prominence  was  due  rather  to  a  dislocation  of  the  phalanx 
than  to  hypertrophy  of  the  distal  extremity.  It  seemed  that 
the  division  of  the  metatarsophalangeal  ligament  would 
accomplish  as  much  as  the  lemoval  of  the  head  of  the  bone. 
Dr.  Goldthwait  said  that  he  had  followed  this  last  sugges- 
tion and  had  learned  by  experience  that  the  results  were  not 
so  good. 

The  Boot  as  an  Orthopedic  Appliance. — Dr.  H.  P. 
H.  Galloway,  of  Toronto,  present  by  invitation,  read  a  paper 
on  this  subject,  and  exhibited  a  number  of  different  styles  of 
shoes.  In  building  up  a  shoe  for  flat-foot,  after  the  method  of 
Thomas,  it  was  important,  he  said,  that  the  sole  should  be 
broader  than  usual  in  order  to  give  a  better  foundation.  He 
would  recommend  a  shoe  having  a  straighter  inner  border, 
greater  width,  and  a  flatter  sole;  also  the  use  of  a  leather 
counter  inside  to  act  after  the  manner  of  the  Whitman 
flat-foot  plate.  A  well-made  cork-sole  boot  should  possess 
the  following  features :  The  sole  should  diverge  to  give  better 
support ;  the  sole  should  be  as  wide  as  the  sole  of  the  foot ; 
it  should  be  flat,  and  not  convex  from  side  to  side,  and  should 
turn  up  only  very  slightly  at  the  toes ;  the  heel  should  be 
both  broad  and  long ;  the  inside  line  should  be  nearly 
straight;  the  boot  should  be  so  constructed  as  to  hold  the 
foot  in  an  abducted  position. 

Observations  on  Morton's  Painful  Aflfection  of 
the  Fourth  Metatarso-plialangeal  Articulation 
and  Similar  Affections  of  the  Metatarsal  Region 
that  may  be  Included  Under  the  Term  Anterior 
Metatarsalgia.— Dr.  Royal  Whit.man,  of  New  York, 
after  reviewing  the  literature  and  pointing  out  the  inade- 
quacy of  Morton's  theory  as  to  its  causation,  went  on  to  show 
why  he  had  come  to  the  conclusion  that  a  predisposing  cause 
was  a  weakness  of  a  part  or  all  of  the  anterior  arch.  Mor- 
ton's painful  affection  of  the  foot  and  anterior  metatarsalgia, 
he  said,  although  not  identical,  are  nearly  allied,  and  are  the 
result  of  an  abnormal  relation,  due  to  occasional  or  habitual 
depression  of  the  transverse  arch. 

Further  Studies  upon  the  Arch  of  the  Foot  in 
Infancy  and  Childhood. — Dr.  John  Dane,  of  Boston, 
said  that  the  result  of  his  first  study  of  the  subject,  by  the  aid 
of  wet  tracings,  had  been  published  in  1892,  and  was  to  the 
effect  that  the  arch  of  the  foot  seemed  to  be  present  at  birth, 
that  it  broke  down  as  the  child  began  to  walk,  and  that  at 
the  age  of  3  or  4  years  it  appeared  to  be  well  built  up.  He 
had  recently  gone  over   this    field  again,   using   different 


Vol.  I,  No.  22.] 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


993 


methods,  viz. :  careful  measurements  of  the  height  and  width 
of  the  arch,  and  hardened  sections  of  the  feet  of  infants. 
By  the  former  method  he  found  the  average  height  of  the 
arch  at  one  year  to  be  1.5  cm.,  and  between  the  ages  of  3  and 
4,  2.73,  while  in  an  adult  it  was  2.7.  The  hardened  sections 
showed  that  the  bones  of  the  infant  foot  were  in  the  normal 
position  found  in  later  life,  and  that  the  arch  is  usually  per- 
fect at  birth.  The  wet  tracings  wer3  found  to  have  given 
erroneous  results  by  reason  of  a  pad  of  fat  which  is  present 
in  well-nourished  infants,  and  which  fills  up  the  space  in  the 
foot.  Dr.  T.  Halsted  Myers  said  that  he  had  successfully 
relieved  a  number  of  cases  of  pain  in  the  feet  from  flattening 
of  the  arch  by  attention  to  the  condition  of  the  tendo  Achillis, 
and  by  compressing  the  metatarsal  bones  without  insisting 
that  any  particular  variety  of  shoe  should  be  worn.  Dk.  R. 
H.  S.4YUE  referred  to  a  case  of  metatarsalgia  in  which  the 
patient  had  discovered  that  relief  was  afforded  by  riding  a 
bicycle  and  pressing  the  pedal  up  into  the  arch  of  the 
foot.  This  gave  a  hint  as  to  the  treatment,  which  con- 
sisted in  gouging  out  a  place  in  the  sole  of  the  shoe  as 
a  resting-place  for  the  heads  of  the  metatarsal  bones. 
Dr.  S.  Ketch,  of  New  York,  said  that  he  had  met  with  one 
of  these  cases,  occurring  in  a  woman  of  28,  with  a  family- 
history  of  gout,  in  which  prompt  relief  was  afforded  by  the 
usual  internal  treatment  for  gout.  Dr.  L.  A.  Weigel,  of 
Rochester,  said  that  he  had  long  been  of  the  opinion  that 
the  mechanic  treatment  of  these  cases  would  fail  if  the 
underlying  general  condition  were  overlooked.  He  doubted 
the  correctness  of  Morton's  theory,  and  this  doubt  was  further 
strengthened  by  a  study  of  skiagraphs  of  these  p.iinful  feet. 
Dr.  Goldthwait  said  that  as  a  result  of  a  study  of  certain 
skiagraphs  he  had  come  to  believe  that  the  paroxysmal  pain 
in  many  cases  was  due  to  the  wearing  of  high  heeled  and 
narrow-toed  shoes,  and  the  consequent  crowding,  not  of  the 
metatarsal  bones  together,  but  of  the  first  phalanx  of  the  last 
toe  against  the  head  of  the  fourth  metatarsal  bone.  Du.  G. 
G.  D.uis,  of  Philadelphia,  said  that  a  neat  way  to  make  shoes 
for  cases  of  fiat-foot  was  to  raise  the  sole  inside  of  tlie  slioe 
on  one  or  the  other  side.  The  simple  device  of  wrapping 
adhesive  plaster  around  the  fourth  toe  in  cases  of  Morion's 
toe  he  had  found  very  efi'ective.  Dr.  A.  B.  Judson,  of  New 
York,  said  that  the  wide  lateral  extension  in  the  shoe  ex- 
hibited by  Dr.  Galloway  reminded  one  of  the  similar  device 
of  the  veterinary  surgeon,  used  on  horseshoes  to  cause  the 
hoof  to  strike  the  ground  properly.  He  thought  one  diffi- 
culty with  the  club-foot  shoe  would  be  that  the  foot  would 
turn  around  in  it.  Dr.  Ketch  remarked  that  it  was  often 
necessary  to  supplement  the  high  slioe  by  some  form  of 
lateral  support  for  the  ankle.  Dr.  Galloway  said  that,  of 
course,  the  flat-foot  shoe  could  be  made  to  present  a  neater 
appearance  by  building  it  up  inside,  but  in  doing  this  one 
lost  a  good  deal  of  valuable  leverage.  Dr.  Whitman,  in 
closing  the  discussion,  said  that  a  great  many  of  these  pa- 
tients exhibit  a  claw-like  contraction  of  the  toes,  whicli  must 
be  overcome,  if  necessary  by  forced  motion  under  ether,  if 
good  results  were  to  be  expected  in  the  treatment  of  meta- 
tarsalgia. 

The  Tuberculosis  of  Bones  and  Joints. — Dr.  Ed- 
ward H.  Nichols  delivered  a  lecture  on  this  subject  at  the 
Harvard  Medical  School,  which  was  illustrated  by  lantern- 
slides  and  pathologic  specimens.  He  said  that  disease  of  the 
bones  and  joints  is  considered  to  be  tubercular  :  1.  Upon  the 
more  or  less  constant  presence  of  the  tubercle-bacillus  in 
these  tissues ;  2.  Upon  the  occurrence  of  the  essential  tuber- 
cular structure  in  these  tissues,  i  e.,  miliary  tubercle ;  3. 
When  by  inoculation  of  the  tissue  into  susceptible  animals 
general  tubercular  disease  is  produced  in  those  animals ;  4. 
When,  under  certain  circumstances,  by  inoculating  animals 
with  materia)  from  these  bones  or  joints,  or  by  inoculating 
with  pure  cultures  of  the  tubercle-bacillus,  and  then  injuring 
their  joints,  there  can  be  produced  a  tubercular  process 
exactly  resembling  that  seen  in  tubercular  joint-disease  in 
the  human  subject;  5.  When  general  tubercular  disease  is 
secondary  to  the  primary  focus  in  the  diseased  joints.  In  the 
large  majority  of  cases  of  tuberculous  bone  and  joint  disease, 
a  preexisting  tubercular  focus  is  found  elsewhere  in  the  body, 
usually  in  the  bronchial  or  mesenteric  lymph-nodes.  The 
tubercular  process  in  the  long  bones  almost  invariably  begins 
in  the  epiphysis,  but  in  the  short  long  bones,  which  are  made 
up  largely  of  spongy  tissue,  the  whole  shaft  may  be  quickly 
converted  into  a  caseous  mass.    Although   many  writers 


asserted  that  in  joint-disease  the  synovial  membrane  is  not 
infrequently  the  part  first  involved,  he  bad  never  met  with 
one  instance  of  primary  synovitis  out  of  120  joints  that  he 
had  subjected  to  a  most  searching  and  thorough  examina- 
tion. In  cases  of  spinal  tuberculosis  an  abscess  of  greater  or 
less  size  is  commonly  found  at  autopsy,  although  often  not 
detected  during  life.  Out  of  20  cases  of  excision  of  the  hip, 
the  disease  had  been  ascertained  by  him  to  have  begun  in 
the  acetabulum  in  more  than  half  of  the  cases. 

Dr.  J.  Collins  Warren,  of  Harvard  University,  said  that 
after  this  interesting  pathological  presentation  it  seemed  op- 
portune to  announce  publicly  that,  through  the  generosity 
of  a  lady  of  Boston,  funds  had  been  provided  for  the  scien- 
tific study  of  the  treatment  of  such  diseases  as  had  hitherto 
proved  to  be  incurable — I'tj.,  cancer  and  tuberculosis.  Dr. 
Warren  said  that  this  year,  for  the  first  time,  his  long- 
cherished  wish  for  the  establishment  of  a  course  for  the 
practical  study  of  surgical  diseases  had  been  granted,  and 
that  Dr.  Nichols  was  giving  instruction  in  matters  of  surgical 
pathology  suited  to  the  needs  of  practitioners,  and  particu- 
larly of  hospital  internes.  The  remarks  that  had  just  been 
made  were  of  considerable  significance,  for  there  had  been  a 
tendency  of  late  to  laj'  stress  upon  the  tuberculous  infection 
of  the  synovial  membrane,  and  in  consequence,  operations 
had  been  devised — such  as  erasion  of  a  joint  and  excision  of 
the  synovial  membrane — which  seemed  to  him  to  leave  out 
of  consideration  the  important  fact  that  when  the  disease  is 
sufliciently  extensive  to  demand  surgical  interference,  such 
slight  and  partial  operations  could  hardly  be  expected  to 
deal  radically  and  successfully  with  the  disease  in  the  deeper 
tissues.  He  would  therefore  lay  stress  on  the  advisability  of 
resorting  to  the  older  operation  of  excision. 

Dr.  W.  T.  Councilman,  of  Harvard  University,  spoke  of 
the  debt  which  pathologists  owed  to  the  surgeons.  Drs.  R. 
H.  Sayue,  V.  P.  GiBXEY  and  E.  H.  Bradford  responded  for 
the  Association. 

[To  be  coutinueil.] 


THIRD  MEETING  OF  THE  MID-GERMAN  SPECIALISTS 
IN  NERVOUS  AND  MENTAL  DISEASES, 

Held  at  Jena,  April  30tli  and  May  1st. 

The  session  of  Saturday  evening  was  only  the  preliminary 
social  meeting  in  the  Black  Bear  Hotel,  famous  as  Goethe's 
home  for  a  while.  The  papers  were  read  at  the  sessions  on 
Sunday  in  the  chapel  of  the  Jena  Insane  Asylum.  The  at- 
tendants at  these  meetings  are  supposed  to  be  mainly  from 
Saxony  and  Thuringia,  but  guests  are  welcome,  and  distin- 
guished neur.jlogists  from  other  parts  of  Germany  read 
papers  by  invitation. 

Four  communications  attracted  special  attention  at  this 
meeting.  That  of  Professor  Oppenheim,  of  Berlin,  on 
Bracliialgia  or  Brachial  Neuralgia ;  that  of  Professor 
Sanger,  of  Hamburg,  Ou  the  Ocular  Muscle  Disturb- 
ances of  Hysterical  Patients;  that  of  Professor 
MoBius,  of  Leipzig,  on  Ooethe's  Studies  in  Psychiatry  ; 
and  that  of  Profe.«sor  Ziehkn,  of  Jena,  On  a  Simple 
Method  of  Detecting  Simulation  from  Hysterical 
Blindness  or  Deafness,  when  only  One  Eye  or  Ear 
is  said  to  be  Affected. 

Oppenheim's  paper  was  discussed  by  Professors  Mobius 
of  Leipzig,  BRU^s  of  Hanover,  Stintzing,  Ziehen  and  Binz- 
w.\NGtR  of  Jena,  and  S.vsger  of  Hamburg,  but  his  conclu- 
sions were  very  generally  accepted.  Brachial  neuralgia,  or 
better,  Brachialgia,  is  very  rarely— in  not  more  than  10^ 
of  the  cases — due  to  genuine  neuralgia,  ('.  e.,  to  nerve-pain  lor 
which  no  nervous  or  systemic  lesion  can  be  found.  Patients 
who  came  with  the  single  symptom,  pain  in  one  arm,  may 
have  beginning  brain-tumor  localized  in  the  corresponding 
arm  center,  or  beginning  sarcoma  of  the  humerus,  as  Sanger 
and  Ziehen  suggested.  They  may  have  vascular  spatm. 
brachial  angiospasm  ;  they  may  have  referred  pains,  angina 
pectoris,  or  gall-stone.  In  a  certain  number  of  the  cases 
they  will  be  found  to  have  caries  of  the  vertebrae,  but  in  the 
great  majority  of  the  cases  careful  examination  will  show 
either  a  neuritis,  or  an  occupation-neurosis  developing  in 
the  soil  of  a  hysteric  or  neurasthenic  constitution. 

In  his  own  experience  in  this  last  3  years,  Oppenheim  has 
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found  the  symptom  to  be  of  this  systemic  neurotic  character 
in  over  120  out  of  189  cases,  and  to  have  developed  as  the 
result  of  the  most  various  circumstances.  Slight  over- exer- 
tion, as  the  holding  of  an  umbrella  or  even  parasol,  might  be 
the  alleged  cause;  slight  trauma  or  an  awkward  position  of 
the  arm  during  sleep.  The  distribution  of  the  pain  in  the 
arm  itself  was  either  most  indefinite  or  very  irregular.  It 
did  not  follow  particular  nerve-trunks  to  the  periphery.  It 
was  really  a  psychalgia  or  psychical  brachialgia  due  to  the 
lessened  inhibition  of  a  neurotic  diathesis.  Its  development 
during  sleep  at  times  Oppenheim  considered  analogous  to 
the  occurrence  of  epileptic  attacks  preferably  at  night  and 
as  due  to  the  still  further  letting  up  of  the  inhibitive  faculties 
during  sleep. 

As  to  hysterical  ptosis  Sanger  disagreed  with  the  teach- 
ing of  Charcot  and  his  school,  that  it  is  always  due  to  spas- 
modic contraction  of  the  lids.  He  exhibited  the  photographs 
of  two  cases  in  which  all  the  symptoms  of  relaxation  of  the 
upper  lid,  not  spasm,  were  present,  so  that  he  considered  the 
ptosis  as  paretic  or  paralytic  in  character.  Oppenheim 
thought  that  he  too  had  seen  cases  of  paretic  ptosis  in 
hysteria.  Mobius  seemed  to  be  of  the  opinion  that  the  ptosis 
of  relaxation,  simulating  palsy  of  the  lid,  could  be  due  to  a 
voluntary  relaxation  of  the  muscles  of  the  upper  lid,  an  ana- 
tomic feat  that  some  people  are  able  to  accomplish,  and  that 
in  the  hysterical  it  took  place  in  consequence  of  the  auto- 
suggestion that  they  were  unable  to  support  that  lid. 

As  to  the  question  of  pal.sy  of  accomniodation  to 
light,  but  not  to  distauce,  which  in  some  recent  cases 
has  been  claimed  to  be  present  in  hysteria,  with  or  without 
the  accompanying  oculomotor  symptom  of  ptosis,  there  was 
lively  discussion.  Practically  all  were  agreed,  however,  that 
when  it  does  occur  in  hysterical  cases,  it  is  not  due  to  the 
hysteria,  but  to  some  other  pathological  condition  present. 
Syphilis  or  tabes  are  the  usual  causes.  In  the  first,  at  times, 
despite  specific  treatment,  the  Argyll  Robertson  pupil  per- 
sisted, the  only  one  left  of  the  group  of  oculomotor  symp- 
toms that  had  been  originally  present.  In  the  second,  it  is 
sometimes  a  very  early  preataxic  symptom,  existing  alone 
at  times  es'en  for  years.  Mobius  was  even  of  the  opinion 
that  it  might  be  the  only  symptom  of  tabes  manifest  and  so 
constituting  by  itself  an  abortive  form  of  the  disease. 

Mobius's  paper  on  the  Psychiatric  studies  of  Goethe's 
works  attracted  very  close  attention.  Mobius  thought  that 
Goethe,  like  Shakespeare,  had  grasped  the  fact  that  men's 
intellects  might  be  ''jangled  and  out  of  tune,"  without 
necessarily  compelling  them  to  be  subjects  for  the  mad- 
house. Both  he  and  Shakespeare  had  delineated  among 
their  great  characters  certain  types  of  psychic  disease  with 
the  unconscious  intuition  of  genius,  and  had  so  pictured 
them  as  to  make  it  possible  for  the  psychiatrist  of  our  day 
to  recognize  the  character  of  the  mental  affection  in  the  case. 
Curiously  enough  their  contemporaries  had  scarcely  touched 
upon  such  subjects  at  all.  The  works  of  Schiller,  Herder, 
and  Lessing  contained  as  few  pathologic  characters  as  those 
of  Shakespeare's  literary  successors.  If  genius  is  not  a  neu- 
rosis it  seems  to  be  able  to  thoroughly  appreciate  neurotic 
conditions,  and  that  too  when  the  physicians  are  completely 
in  the  dark  about  them. 

Goethe's  knowledge  of  pathologic  mental  conditions  had 
come  from  his  knowledge  of  men.  He  once  expressed  to 
the  Grand  Duke  of  Weimar  his  readiness  to  follow  his  Ex- 
cellency to  the  infernal  regions  if  asked,  but  begged  to-  be 
excused  from  going  with  him  to  visit  the  Jena  lunatic 
asylum — the  predecessor,  by  the  way,  of  the  institution  in 
which  the  congress  was  held.  He  assured  the  duke  that  he 
found  plenty  of  opportunity  to  study  fools  in  the  observation 
of  the  people  of  ordinary  life  with  whom  he  came  in  contact, 
and  he  did  not  have  to  go  for  that  purpose  to  an  asylum. 
Goethe  had  described  a  number  of  mentally  diseased  char- 
acters with  wonderful  truth  and  fidelity  to  nature.  Werther, 
Mignon,  Benvenuto  Cellini,  and  Tasso  were  types.  The  last 
especially  was  a  most  interesting  study  in  paranoia,  years  be- 
fore the  word  or  the  idea  had  been  discovered.  Tasso,  with  a 
nervous  heredity  on  his  mother's  side,  is  pictured  as  haunted 
by  ideas  of  persecution,  and  then  becoming  himself  in  turn 
a  persecutor,  a  persecuteur  persecute,  as  described  by  the 
French.  Even  the  dissimulation  of  his  ideas  for  a  purpose, 
so  characteristic  of  paranoia,  comes  in  to  fill  out  the  details 
of  the  picture. 

Ziehen  suggests  for  the  detection  of  the  simulation 


of  blindness  in  one  eye  or  deafness  in  one  ear  this 
simple  expedient:  The  patient  reads  attentively  or  listens 
carefully  to  a  certain  number  of  words,  and  is  asked  to  re- 
peat as  many  of  them  as  he  remembers.  Then  a  bandage  is 
placed  over  the  unaffected  eye  or  ear  and  the  patient  asked 
to  read  or  repeat  some  words,  which  he  will  claim  not  to  be 
able  to  do.  'rhe  bandage  is  then  placed  over  the  presumably 
affected  eye  or  ear,  and  some  other  words  shown  or  spoken. 
Then  changed  to  the  unaffected,  and  so  alternately  until 
about  as  many  words  have  been  employed  as  in  the  first 
observation  without  any  bandage.  Then  the  patient  is  asked 
to  repeat  the  words  seen  or  heard.  Totally  unprepared  for 
this,  they  at  once  are  either  totally  embarrassed  and  refuse 
to  repeat  any  on  the  plea  of  forgetfulness,  for  which  the  first 
observation,  of  course,  is  a  control-experiment,  or  endeavor 
to  recall  only  the  words  seen  or  heard  with  the  eye  or  ear 
claimed  to  be  unaffected,  in  which  they  invariably  fail. 
Even  where  they  catch  the  drift  of  the  test  during  its  pro- 
gress, memory  is  too  deceitful  to  allow  the  recalling  of  only 
the  words  desired. 

Besides  these  papers  there  were  two  interesting  communi- 
cations from  Leipzig  on  nervous  and  mental  affections 
brought  on  by  CS->,  which  is  used  in  the  vulcanization 
of  rubber.  As  a  rule,  only  rubber-workers  are  affected  who 
have  a  neurotic  heredity,  and  these  during  the  first  weeks  of 
their  employment  or  not  at  all.  Almost  perfect  prophy- 
laxis can  be  attained  by  proper  ventilation,  which  carries  off 
the  fumes  of  the  CS,.  All  the  nerve-cells  of  animals  poisoned 
with  CS,  are  found  by  Nistl's  method  to  be  affected.  Very 
soon,  too,  the  changes  are  of  a  nature  that  do  not  allow  of 
recover)-,  hence  the  incurable  nervous  symptoms  of  CS, 
poisoning  in  its  several  forms.  All  of  the  papers  read  at  the 
meeting  are  to  appear  in  the  Archivfiir  Psychiatrie,  edited  by 
Prof.  Jolly,  of  Berlin. 


James  Stewart  and  C.  F.  Martin  {Montrenl  Meilical  Journal, 
March,  1S98)  record  a  case  of  cerebro- spinal  meningi- 
tis occurring  in  a  woman,  21  years  old,  who  was  taken  ill  the 
morning  after  her  return  from  a  visit  to  Boston,  where  the 
disease  was  somewhat  prevalent.  Chilly  sensations  were 
complained  of,  although  the  skin  was  hot  and  dry ;  vomiting 
occurred ;  the  face  was  drawn,  thin,  and  pale ;  there  was 
severe  occipital  headache,  a  temperature  of  102°  F.,  a  small, 
rapid  pulse,  and  some  tenderness  over  the  lower  part  of  the 
abdomen.  On  the  following  day  the  condition  of  the  woman 
was  worse,  the  headache  was  intense,  and,  a  day  later,  delir- 
ium appeared,  with  petechia  upon  the  abdomen,  and  general 
hyperesthesia.  On  the  same  evening  there  was  rigidity  of 
the  neck,  and  photophobia.  On  the  fourth  day  of  the  disease 
the  pupils  were  dilated  ;  petechias  appeared  on  the  arms  and 
became  more  marked  on  the  trunk ;  rigidity  of  the  body 
seemed  more  general ;  and  clonic  spasms  of  the  upper  ex- 
tremities occurred.  By  afternoon,  delirium  gave  place  to 
coma,  and  increasing  rapidity  of  respirations  was  noted,  the 
pulse  became  irregular,  and  death  took  place  on  the  after- 
noon of  the  next  day.  At  the  necropsy  the  dura  was  found 
reddened,  but  not  thickened  or  adherent.  Greenish-yellow, 
gelatinous  lymph  was  found  in  the  subarachnoid  space,  over 
the  temporal  areas ;  at  the  base  there  was  a  moderate  amount 
of  pus;  the  pia  was  thickened,  edematous  and  adherent. 
No  evidence  of  tuberculosis  or  other  abnormity  could  be 
ascertained.  The  lateral  ventricles  were  of  normal  size  and 
contained  a  few  Hakes  of  lymph  and  drops  of  pus.  The 
third  and  fourth  ventricles  were  free  from  exudate.  The 
white  matter  and  the  basal  ganglia  of  the  brain  showed 
punctiform  extravasations  of  blood ;  the  gray  matter  was 
less  congested ;  and  the  cerebellum  was  soft  and  friable. 
On  removal  of  the  brain,  purulent  matter  escaped  from  the 
vertebral  canal ;  patches  of  lymph  were  found  in  the  pia- 
arachnoid  space  ;  there  was  edema  of  the  pia  and  congestion 
of  the  cord.  With  reference  to  other  organs,  acute  purulent 
pericarditis,  edema  of  the  lungs,  apical  tuberculosis,  acute 
parenchymatous  nephritis,  and  catarrhal  enteritis  were 
found.  Bacteriologic  examination  showed  a  pure  culture  of 
the  meningococcus  of  Weichselbaum  from  the  purulent 
exudate  from  the  cerebral  and  spinal  meninges  and  from 
the  pericardial  exudate.  The  presence  of  a  pericardial 
exudate  containing  the  meningococcus  is  of  extreme  rarity 
and  the  absence  of  fibrin  on  the  serous  coats  is  remarkable 
in  view  of  the  amount  of  pus  present. 
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A  SECOND  CONTRIBUTION  TO  THE   TREATMENT  OF 
CANCER  BY  INJECTIONS  OF  ALCOHOL. 

By  EDWIX  .r.  KIH,  M.D., 
of  Chic:igo,  111. 

The  profound  and  aiipreciative  editorial  of  Dr.  C.  E. 
Sajous,  on  "  Interstitial  Injections  of  Alcohol  in  Can- 
cer,'" has  given  me  the  incentive  to  broach  the  subject 
of  the  alcohol-treatment  of  cancer  again.  It  seemed 
surprising  to  me  that  my  article  on  "  A  Case  of  Primary 
Cancer  of  the  Xaso-pharynx  Cured  by  Injections  of 
Alcohol"-  received  practically  no  notice  from  medical 
editors  or  surgeons ;  it  was  certainly  in  its  subject-mat- 
ter, leaving  aside  all  egotism,  a  most  remarkable  obser- 
vation, but,  except  for  many  pathetic  letters  from 
country  doctors,  my  article  seemed  almost  still-born. 

It  might  as  well  be  mentioned  here  that  the  patient  in 
question  has  never  had  a  return  of  his  growth.  Since  the 
treatment,  he  has  had  a  number  of  attacks  of  acute  adenitis 
in  the  region  of  the  angle  of  the  jaw.  These  attacks  were 
always  accompanied  by  fever  over  101°,  and  subsided  within 
two  or  three  weeks.  Their  origin  could  be  traced  either  to 
an  infection  starting  from  the  pocket  of  a  deeply  retracted 
tonsil  or  from  an  acute  infective  infiammatiou  in  the  post- 
nasal space ;  the  posterior  pharyngeal  wall  would,  in  the  lat- 
ter case,  become  rigid,  inflamed,  and  covered  with  a  thin 
scab.  Deglutition  would  then  always  be  very  painful.  I 
drew  the  right  tonsil  forward  from  its  niche  between  the  pal- 
atal folds,  and  slit  a  deep  pocket  containing  a  cheesy  mass. 
Since  then  the  attacks  of  adenitis  have  recurred  less  fre- 
quently. The  patient  had  been  subject  to  these  attacks  for 
years  under  the  name  of  wry-neck. 

In  November,  1897,  I  first  observed  a  very  small  indolent, 
superficial  gland,  of  the  size  of  a  French  pea,  on  the  right 
side  of  the  patient's  neck,  midway  between  the  mastoid  bone 
and  the  acromial  end  of  the  clavicle.  It  remained  stationary 
in  size  for  several  weeks,  and  I  then  lost  sight  of  the  patient 
until  the  end  of  February,  1898.  When  he  returned,  I  found 
the  gland  to  have  grown  to  about  twice  or  three  times  its 
original  size.  It  is  freely  movable,  and  although  merely'  sus- 
picious, will  be  treated  with  injections  of  alcohol. 

Whether  he  will  ever  succumb  to  a  metastasis  or  a 
recidive  or  not.  the  fact  remains,  that  an  inoperable  car- 
cinoma, originating  from  the  vault  of  the  pharynx, 
divided  from  the  cranial  cavity  merely  by  a  bone-plate, 
filling  the  postnasal  space  and  extending  into  the  pos- 
terior nares,  threatening  the  left  ear  from  the  Eustachian 
tube  (I  omitted  to  mention  this  in  ray  first  article),  was 
completely  removed,  and  has  remained  removed,  by 
comparatively  few  injections  of  alcohol.  Of  the  carci- 
nomatous nature  of  the  tumor  there  was  no  possible 
doubt,  although  the  illustrations  taken  from  photo- 
micrographs, accompanying  my  article,  were  so  disap- 
pointing as  to  demonstrate  anything  but  carcinoma. 
The  experience  gathered  in  this  case  was  free  from  any 
factor  of  chance  or  accident,  and  should,  therefore,  in 
the  interest  of  the  afflicted,  receive  the  most  earnest 
attention. 

As  the  remainder  of  this  article  will  show,  we  have 
still  very  much  to  learn  ;  not  every  case  will  be  suc- 

1  MoiUhly  Cyclopedia  of  Practical  Medicine,  January,  1898. 
'  Medical  Retord,  April  17,  1897. 


cessful,  and  it  is  through  our  errors  that  we  gain  our 
best  knowledge.  Before  I  became  acquainted  with  the 
details  of  Basse's  method  I  treated  a  case  of  ulcerated 
breast-cancer  with  alcohol-injections. 

The  patient  was  Mrs.  S.,  aged  63.  Absolute  alcohol  was 
used.  The  injections  were  begun  Nov.  13,  1896,  and  up  to 
Dec.  12th,  22  injections,  varying  from  20  to  35  minims  each, 
were  made.  The  injections  wore  made  into  the  tumor,  not 
into  the  circumference,  and  were  therefore  faulty  in  technic. 
They  were  cruelly  painful  and  trouble  my  conscience  to  this 
day.  The  growth  of  the  tumor  was  held  in  check,  but  not 
reduced  in  size,  owing  to  the  faultiness  of  the  method.  On 
Dec.  14th  I  advised  amputation  of  the  breast.  An  operation 
had  been  constantly  and  firmly  refused  since  August,  1896, 
at  which  time  the  patient  had  first  come  under  my  care. 
After  I  had  advised  operation  as  the  last  resort  (excessive 
fetor  and  lancinating  pains),  I  ceased  the  injections.  The 
tumor  immediately  began  to  increase  enormously  in  size,  as 
though  all  the  pent-up  malignancy  of  the  growth  were  eager 
to  strangle  its  victim.  In  the  interval  between  Dec.  14, 
1896,  and  Jan.  4,  1897,  beginning  with  Dec.  22d,  I  made  3 
more  injections  of  a  50^  solution,  the  quantity  of  each  being 
S  cu.cni.,  6  cu.cm.,  and  12  cu.cm.  These  last  injections  were 
made  under  morphin-anesthesia  and  were  undertaken  be- 
cause I  feared  the  patient  would  again  shirk  operation.  She 
recovered  nicely  from  the  ablation  of  the  breast  (what 
seemed  to  be  a  metastatic  tumor,  however,  could  be  felt  in 
the  omentum),  and  she  died  Aug.  23,  1897,  from  cerebral 
hemiplegia. 

This  case  does  not  reflect  on  Hasse's  method.  It 
was  not  treated  according  to  his  directions,  but  with 
the  best  knowledge  obtainable  at  the  time. 

I  now  wish  to  describe  a  second  unsuccessful  case; 
the  cause  of  the  failure  in  this  instance  is  more  in- 
structive than  a  whole  procession  of  successes : 

Mrs.  H.,  aged  62  years,  came  to  me  on  Oct.  2,  1897,  with  a 
large  epithelioma  of  the  left  zygomatic  region  of  the  face, 
which  had  existed  for  two  years.  There  was  an  immovable 
hard  submaxillary  gland  of  the  size  of  a  large  hickory-nut 
on  the  same  side.  On  account  of  the  serpiginous  nature  of 
the  edges  of  the  tumor  I  diagnosed  the  ulcer  as  an  epithe- 
lioma on  a  syphilitic  base,  although  there  was  no  history  or 
objective  sign  of  specific  disease.  I  began  with  large  doses 
of  potassium  iodid,  and  within  a  week  the  tumonvas  re- 
duced almost  to  one  half  in  size.  My  joy,  however,  was  of 
but  short  duration.  Although  the  iodid  was  pushed  to  the 
point  of  tolerance  I  found,  on  Oct.  20th,  that  no  further  dimi- 
nution in  size  had  occurred.  From  then  the  tumor  returned 
to  its  old  size,  although  the  growth  never  resumed  the  con- 
figuration of  a  specific  ulcer.  It  now  seemed  an  epithelioma 
pure  and  simple.  On  Nov.  3,  1897, 1  began  the  injections  of 
alcohol. 

Nov.    3 — 45  minims,  30J^  solution. 
6—60        "        ■iOfc 
"      10—80        "        40  fi 
"       14-40        "        40  if 
Cicatrization  from  the  edges  now  began  to  show. 

Nov.  20 — 40  minims  of  a  405^  solution  were  injected. 

Dec.  1—40  "  '•'  40</o 
All  injections  were  made  into  the  circumference  of  the 
growth.  The  ulcer  had  meanwhile  ceased  to  spread  in  area, 
but  it  protruded  more  than  before,  that  is,  the  concave  sur- 
face became  convex.  On  Dec.  8th,  I  felt  that  nothing  further 
was  to  be  gained  by  alcohol-injections  and  advised  extirpa- 
tion of  the  growth,  which  was  refused  because  of  the  advice 
of  a  sister  from  the  country,  who  watched  me  with  con- 
verging eye-balls,  and  who  was  afflicted  with  Christian 
Science. 

This  failure  was  a  great  shock  to  my  faith  in  alcohol- 
injections,  and  I  wrote  to  Hasse  for  consolation,  and,  if 
possible,  for  an  explanation.  He  seemed  neither  sur- 
prised   nor   disappointed   at   my    failure,    but   mildly 
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reproved  nie  for  not  being  more  familiar  with  his  own 

experience.     He  wrote  as  follows  : 

"  Your  failure  with  the  alcohol-injections  for  the  epitheli- 
oma in  the  region  of  08  «ygomaticuni  does  not  surprise  me 
in  any  manner.  On  the  contrary,  I  woulii  have  been  sur- 
prised and  naturally  also  delighted,  if  you  had  been  successful 
in  this  case.  I  myself  have  until  now  accomplished  nothing 
with  alcohol-injections  in  facial  epithelioma.  You  have 
possibly  overlooked  my  [the  following  words  are  illegible]  of 
a  similar  case  of  epithelioma  of  the  lower  lip,  and  I  there- 
fore again  send  you  a  description  of  the  case." 

In  this  pamphlet  reference  is  made  to  a  discussion 
before  the  4Gth  meeting  of  German  physicians  and 
naturalists,  held  in  Wiesbaden  in  September,  1873.  In 
the  official  report  Hasse  is  quoted  as  saying : 

"  In  epithelioma  of  the  lower  lip  he  (Hasse)  has  in  spite  of 
numerous  injections  attained  no  success  as  yet.  Only  a  very 
slight  cicatricial  covering  of  the  inner  edge  is  to  be  noted. 
But  even  this  negative  result  speaks  for  the  correctness  of 
his  (Hasse's)  theory  of  the  obliteration  of  afferent  and  effer- 
ent vessels  and  lymphatics:'  For,  firstly,  we  have  here  no 
proper  mother-soil  for  the  prolific  formation  of  new  tissue, 
because  of  the  tense  cohesion  of  the  cutis  with  the  subjacent 
muscles,  and,  on  the  other  hand,  the  arteria  coronaria  is  so 
formidable  a  vessel  that  its  branches  could  only  with  great 
difliculty  be  brought  to  obliteration." 

I  shall  now  describe  the  fourth  case  of  alcohol- 
treatment  of  carcinoma  (counting  the  case  published 
in  April,  1897,  as  one  of  the  four): 

Mrs.  W.,  aged  50  years,  lost  a  sister  some  years  ngo  from 
uterine  carcinoma.  So  far  as  can  be  ascertained,  there  is  no 
further  history  of  malignant  disease  in  the  family.  She  had 
one  child, — a  greatly  beloved  daughter  and  companion,  who 
died  suddenly  In  childbirth  in  the  Spring  of  18%.  This  was 
a  great  shock  to  the  parents,  and  has  desolated  their  lives. 
On  March  26, 1897,  Mrs.  W.,  immediately  upon  having  made 
the  discovery,  drew  my  attention  to  an  enlargement  of  the 
right  breast.  In  spite  of  careful  search,  no  enlarged  axil- 
lary glands  could  be  detected.  The  examination  was  quite 
hampered  by  the  obesity  of  the  patient.  On  April  5th,  a 
second  examination  showed  no  decided  change.  On  April 
26th,  however,  the  breast-gland  was  found  to  have  grown  to 
double  its  natural  size,  and  there  was  an  undoubted  cluster 
of  axillary  glands  to  be  felt.  I  advised  immediate  operation, 
in  which  Dr.  L.  L.  McArthur  concurred. 

I  dare  say  some  of  my  readers  will  look  askant,  and 
would  wish  to  know  why  alcohol-injections  were  not 
resorted  to,  in  this  case,  at  once.  My  answer  is  that  I 
am  not  riding  a  hobby.  Here  was  a  rather  stout 
woman,  the  sole  companion  of  a  doting  and  noble 
husband,  supporting  him  and  being  supported  by  him 
in  a  crushing  grief  which  neither  could  have  borne 
singly,  accustomed  to  all  the  luxuries  of  life,  and  cer- 
tainly entitled  to  the  most  tried  and  legitimate  relief 
which  surgery  could  afford.  The  alcohol-injections 
would,  I  had  reason  to  fear,  find  their  place  after  the 
operation.  Accordingly,  the  breast  was  amputated 
May  1,  1897,  and  the  axilla  thoroughly  cleared  by  Dr. 
McArthur. 

I  am  indebted  to  my  brother.  Dr.  Sydney  Kuh,  for 
the  examination  of  the  tumor.     His  report  reads  : 

"The  material  submitted  for  examination  was  hardened  in 
alcohol,  imbedded  in  celloidin.  Sections  were  made,  stained 
in  hematoxylin,  dehydrated,  and  cleared  in  a  carbolic  acid- 

»  ^redieal  Ruord,  AprU  17, 1897. 


xylol  mixture.  Macroscopically,  thin  slices  of  the  tumor 
were  seen  to  contain  a  number  of  small  nodules  of  a  yellow- 
white  color  varying  in  size  from  that  of  a  barely  visible  dot 
to  bodies  somewhat  larger  than  a  pinhead.  Microscopically, 
we  found  in  some  parts,  besides  normal  mammary  tissue,  a 
diffuse  infiltration  of  epithelial  cells  of  very  irregular  shape, 
in  other  parts  closely  crowded  nests,  round  or  irregular  in 
shape,  here  more  tubular,  there,  extending  from  below  the 
epidermis  well  down  into  the  adipose  tissue.  These  path- 
ologic cells  differed  from  the  normal  ones  in  that  their  forma 
were  less  regular,  and  in  that  in  many  places  they  did  not 
stain  as  deeply  and  showed  evidence  of  fatty  degeneration. 
The  interstitial  tissue  was  in  some  places  infiltrated  with 
small  round  cells.  Diagnosis :  Carcinoma  simplex  mammse." 
The  patient  has  been  since  childhood  greatly  subject  to 
attacks  of  facial  erysipelas,  of  which  she  has  had  innumer- 
able returns,  some  of  them  quite  severe.  It  is  undoubtedly 
attributable  to  this  diathesis  that  she  developed  an  ab- 
scess in  the  upper  border  of  the  breast-wound  six  days 
after  the  operation.  Then  everything  went  smoothly,  but 
both  the  surgeon  and  myself  felt  that  the  tumor  was  of  great 
malignancy.  We,  therefore,  decided  that  I  was  to  make 
alcohol-injections  into  the  tissues  surrounding  the  mam- 
mary citratrix  and  into  the  axilla  as  soon  as  possible.  Injec- 
tions were  therefore  begun  as  follows  ;  June  6lh,  6  cu.cm. 
30^f^  alcohol;  June  14th,  8  cu.cm.  5Q'^'c  alcohol;  June  21st, 
8  cu.cm.  60 ^i  alcohol.  On  June  26th  she  developed  a  tem- 
perature of  104°,  and  at  the  site  of  the  old  abscess  another 
abscess  developed,  with  quite  extensive  sloughing  of  the  skin. 
I  believe  myself  to  be  so  thoroughly  fiimiliar  with  the  technic 
af  aseptic  surgery  that  I  can  with  a  good  conscience  again 
ascribe  the  abscess  to  the  patient's  streptococcous  diathesis. 
The  sloughing,  requiring  weeks  to  heal,  should,  however, 
teach  the  lesson,  that  in  tense  tissues,  such  as  obtain  after 
breast-amputation,  the  injections  should  never  be  so  large 
as  to  cause  extreme  anemia  of  the  injected  parts.  The 
injections  were  not  resumed  until  September  7,  1897.  On 
that  date  4  cu.cm.  of  oO^r  alcohol  were  injected.  On  Septem- 
ber 17th  I  discovered  a  bunch  of  enlarged  supraclavicular 
glands  on  the  right  side.  Nobody  could  possibly  doubt  the 
malignant  nature  of  those  glands.  They  could  not  be  of 
infiammatory  origin,  because  they  had  never  caused  the 
slightest  sensation  of  pain  during  the  period  of  abscess 
and  sloughing,  nor  had  the  patient  nor  myself,  who  were 
both  watchful,  observed  them  before.  This  early  metas- 
tasis corroborated  our  view  of  the  unusual  malignancy  of  the 
growth,  for  we  found  the  supraclavicular  glands  infected 
42  months  after  operation.  Accordingly,  Dr.  McArthur  and 
myself  turned  our  attention  to  the  supraclavicular  glands. 
I  asked  him  to  do  the  injecting,  because  of  his  superior 
ability  as  a  surgeon.  On  September  22,  1897,  30  minims  of 
30%  alcohol  were  injected  around  and  under  the  bunch  of 
glands.  On  September  28th,  30  minims  of  45%  alcohol  were 
injected;  on  October  5th,  30  minims  of  50%  solution;  on 
October  19th,  30  minims  of  50%  alcohol;  on  November 
13th,  20  minims.  On  this  occasion  a  larger  blood-vessel 
was  punctured  and  there  was  some  extravasation  of  blood, 
which  gave  no  lasting  trouble.  On  December  20th,  20 
minims  50%  alcohol  were  injected ;  and  on  February  1, 1898, 
the  last  injection  before  the  writing  of  this  paper  was  made. 
Some  alcohol  was  injected  into  the  body  of  the  glands  at 
occasional  intervals.  Under  treatment  the  peri-glandular 
tissues  became  so  cirrhotic  as  to  offer  great  resistance  to  the 
needle.  The  glands  themselves  have  become  reduced  in  size 
and  now  they  feel  like  a  compact  mass  about  the  size  of  a 
hazel-nut,  which  has  become  cemented  by  cicatricial  union. 
At  the  last  injection  there  was  some  edema  and  redness  over 
the  mammary  scar,  b\it  no  tumor  could  he  felt.  Although 
the  majority  of  the  injections  were  of  a  50%  strength,  and 
were  injected  into  most  sensitive  tissue,  Mrs.  W.  bore  them 
with  a  cheerfulness  and  a  denial  of  pain  which  could  eman- 
ate only  from  truly  Christian  fortitude  and  devotion  to  a 
husband  whom  she  wished  to  spare  all  the  anxiety  of  com- 
miseration. I  do  not  consider  it  out  of  place  in  a  medical 
article  to  touch  upon  this  purely  human  phase  of  a  so-called 
case. 

The  fifth  case  to  be  described  was  under  the  observa- 
tion of  my  friend,  Dr.  H.  Banga,  formerly  assistant  of 
Professor  Socin,  in  Basel,  and  one  of  the  most  trust- 
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worthy  surgeons  in  Chicago.     He  has  permitted  me  to 

publish  the  following  notes: 

"  In  March,  1S93, 1  removed  a  cancerous  breast  from  Mrs. 
B.,  aged  45.  The  axilla  was  cleaned  out  at  the  same  time. 
In  the  fall  of  189G,  a  small  tumor  appeared  under  the  cica- 
trix, half  way  between  the  axilla  and  pectoralis  major 
muscle.  It  was  a  '  gland '  of  the  size  of  a  small  hickory -nut, 
and  was  removed  with  the  knife  in  the  second  half  of  Janu- 
ary, 1897.  The  wound  healed  by  first  intention.  Ten  days 
after  the  operation  the  patient  was  suddenly  stricken  with 
j)aralysis,  due,  no  doubt,  to  embolism  from  mitral  insufli- 
ciency,  and  atlecting  the  entire  right  side  of  her  body.  From 
this  attack  the  patient  was  gradually  recovering,  when,  in 
July,  1897,  ie.,  about  6  months  after  the  extirpation  of  the  car- 
cinomatous '  gland,'  I  discovered  a  small  growth  under  the 
old  scar  about  the  size  of  a  large  pea,  situated  within  and 
under  the  new  scar,  and  slightly  movable.  The  patient  had 
called  my  attention  to  the  spot  on  account  of  shooting  pains. 
I  decided  at  first  not  to  treat  the  small  nodule  at  all,  but  to 
watch  it.  After  a  month  it  bad  grown  to  be  three  times  as 
large  as  when  first  felt  by  me ;  it  also  seemed  more  fixed  at 
its  base,  and  I  was  quite  sure  that  it  was,  clinically,  a  recur- 
rence of  the  carcinoma.  The  general  condition  of  the 
patient,  as  well  as  her  absolute  refusal  to  submit  to  any 
operative  interference,  suggested  to  me  a  trial  with  the  alco- 
hol-treatment, so  warmly  recommended  by  Hasse.  On  July 
20,  1897,  I  made  the  first  injection,  using  an  ordinary  hypo- 
dermic syringe,  and  injecting  one  barrel  full  of  pure  alcohol. 
The  patient  was  naturally  brave,  but  she  stated  that  the 
injection  was  very  painful.  The  pain  gradually  disappeared 
within  2  hours,  leaving  some  tenderness  to  the  touch.  Five 
days  later  I  made  the  second  injection,  and  subsequently  5 
more  in  the  same  intervals,  when  the  pain  incidental  to  the 
injections  annoyed  the  patient  so  much  that  she  begged  to  be 
'  tortured '  only  once  a  week.  I  then  made  7  more  injec- 
tions. The  needle  was  inserted  quite  close  to  the  growth,  so 
that  after  13  injections  I  had  finished  a  circle  all  around  it. 
Immediately  after  the  injection  there  appeared  a  small  intu- 
mescence of  the  size  of  a  bean,  which,  of  course,  was  due  to 
the  alcohol.  A  certain  induration  would  remain  for  some 
time  at  the  point  of  injection.  It  would  even  increase  the 
size  of  the  tumor  "  (this  was  also  my  observation  in  my 
cases.  E.  J.  K.),  "  as  though  the  spot  were  going  to  become 
inflamed;  so  much  so,  that  when  I  had  closed  in  the  whole 
ring  of  injections  the  tumor  seemed  larger  than  when  I  be- 
gan treatment;  that  is  to  say,  I  could  not  differentiate  the 
tumor  from  the  induration  caused  by  the  injections.  Both 
together  formed  a  tumor  larger  than  the  one  for  which  I  had 
begun  the  treatment.  At  this  stage,  symptoms  due  to  the 
heart  and  hemiplegia  became  more  prominent,  so  that  I  did 
not  examine  the  arm-pit  for  2  weeks.  I  was,  therefore,  quite 
astonished  at  my  next  examination  to  find  that  the  tumor 
was  barely  one-third  its  former  size.  In  October  there  was 
nothing  left  but  a  slight  nodular  irregular  cicatricial  indura- 
tion and  contraction  of  the  skin.  This  condition  remained 
the  same  up  to  the  patient's  death  in  December,  1897.  Tlie 
direct  cause  of  death  was  carcinoma  of  the  left  lung  corres- 
ponding to  the  size  of  the  breast-cancer.  No  post-mortem 
examination  was  made.  I  was  unable  to  procure  the  lung 
for  microscopical  examination.  Dr.  Futterer  verified  the 
clinical  diagnosis  of  carcinoma  of  the  breast  and  of  recurring 
cancer  in  the  scar  by  microscopic  examination." 

The  kindly  criticism  which  I  would  offer  in  this 
case  of  Dr.  Banga's,  is  against  the  delay  of  the  alcohol- 
treatment,  as  the  doctor  was  'familiar  with  the  results 
in  my  first  case  as  early  as  December,  1896.  Secondly, 
the  injections  were  unnecessarily  strong,  and  much  suf- 
fering could  have  been  spared  the  patient  without 
jeopardizing  the  result.  One  may  safely  begin  with 
SO^f  injections,  and  with  growing  tolerance  of  the  pa- 
tient, increase  the  strength  to  40  and  50%  injections. 

The  question  will  now  naturallj'  arise  with  everybody 
who  has  followed  me  thus  far,  how  it  can  be  possible 
that  a  treatment  with  which  Hasse  has  cured  15  well- 


authenticated  breast-cancers  out  of  18,''  has  not  been 
able  to  establish  itself  in  Germany  after  25  years.  The 
true  cause  will  seem  incredible  to  anybody  not  thor- 
oughly versed  in  German  affairs.  Germany  is,  as  we 
all  know,  a  military  and  bureaucratic  State.  "  Woe  to 
the  under  dog  "  in  such  a  community !  Both  Hasse  and 
his  collaborator  Schwalbe  have  been  "  under  dogs "'  since 
many  years.  They  made  themselves  pcrsonee  non  gmtae 
among  one  or  more  university  faculties  by  legitimate 
and  open  criticism  of  the  work  of  some  authorities, 
which  they  had  published  in  medical  journals.  By  this 
temerity  they  gave  mortal  offense,  and  Schwalbe  was 
told  frankly  in  1869,  by  a  professor  in  authority,  that 
he  had  made  his  advancement  impossible  in  Germany. 
It  then  happened  that'  at  a  meeting  of  physicians  and 
naturalists,  in  1873  (?)  the  late  Professor  I^.,  in  Strass- 
burg,  openly  ridiculed  Hasse  in  being  timid  in  handling 
the  knife  (messerscheu).  This  sneering  accusation  was 
particularly  offensive  and  untruthful,  because  Hasse 
had  formerly  been  assistant  at  von  Langenbecks  clinic, 
and  subsequently,  upon  von  Langenbeck's  recommen- 
dation, had  become  the  favorite  assistant  of  von  Wilms, 
in  Berlin.  How  far  this  conspiracy  against  Hasse  has 
been  carried  is  proved  by  the  suppression  in  Virchow- 
Hirsch's  Jahresberichte  of  all  mention  of  Hasse's  article, 
"  Zur  Krebsheilung,"  which  appeared  in  1896  in  Vir- 
chow's  Archiv.  Furthermore,  all  mention  of  Hasse's 
paper  read  at  the  24th  Surgical  Congress  of  May,  1S96, 
was  suppressed  in  the  published  transactions  of  that 
society.  Upon  asking  Hasse  some  time  ago  for  a  list 
of  the  literature  antagonistic  to  his  method  and  results, 
he  replied  to  me  that  there  existed  no  publication  in 
which  his  method  had  been  attacked.  "  My  method," 
he  said,  "  has  been  persistently  killed  by  silence  "'  (ist 
geflissentlkh  todtgeschwiegen  ivorden).  So  far  back  as  1873, 
Professor  L.,  in  Strassburg,  publicly  declared  it  un- 
worthy a  surgeon  to  attempt  the  cure  of  malignant 
tumors  without  the  use  of  the  knife.  This  oppo.<ition 
has  become  more  general  each  year,  until  Professor  K., 
of  Marburg,  recently  acknowledged  to  Hasse  in  the  last 
Congress  of  Physicians  and  Naturalists,  in  Frankfort- 
am-Main,  that  almost  all  German  surgeons  had  united 
in  the  determination  to  ignore  the  method.  Both 
Schwalbe  and  Hasse  are,  independently  of  one  another, 
my  authorities  for  these  statements.  I  must,  however, 
give  Prof,  von  Bergmann,  in  Berlin,  credit  for  having 
given  Hasse's  method  a  trial  in  1896.  The  result,  I 
believe,  has  not  yet  been  published  ;  it  is  not  likely  to 
be  favorable,  as  the  injections  were  made  into  the 
parenchyma  of  the  tumors.^ 

Hasse  forms  an  interesting  contrast  with  Ernst 
Brand,  who  likewise  struggled  for  decades  in  establish- 
ing his  hydropathic  treatment  of  typhoid  fever.  Brand 


<Io  ]'ircliou's  Archiv  for  1897,  vol.  1-19,  Hasse,  after  extensive  imiuiries  among 
former  patients,  was  able  to  report  35  breast-cancers  without  relapse :  these 
cases  were  scattered  over  a  period  of  mure  or  less  than  2-5  years. 

t  ]'ircfiow's  Arddv,  1S97,  p.  248. 
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was  a  man  of  military  type,  a  physician  with  high 
titles,  having  the  Stettin  barracks  at  liis  disposal  for 
observation  and  statistics,  and  being  in  close  touch  with 
the  army,  in  which  a  son  and  a  son-in-law  hold  high 
military  rank.  His  aristocratic,  refined  face  was  molded 
in  firmness  and  when  he  faced  an  adversary  the  lust  of 
battle  pervaded  his  entire  being,  and  the  defeat  of  his 
opponent  was  a  foregone  conclusion.  Hasse,  on  the 
contrary,  is  a  doctor  in  a  small  town,  and  is  now  dying 
a  miserable  death. ^  Unfortunately  Hasse  was  never  a 
fighter.  His  rubicund,  unirapassioned,  kindly  face  was 
that  of  a  man  of  peace.  A  few  months  ago  he  warded 
off  some  words  of  impulsive  praise  which  I  wrote  him, 
by  denying  that  his  work  had  been  in  any  way  re- 
markable, and  concluded  by  saying :  "  I  have  honestly 
toiled  (mich  abgcquiilt)  in  a  practice  extending  over  35 
years  in  order  to  help  by  fellow-beings,  and  have  there- 
by used  myself  up  badly  (mich  aufgerieben).  Much  love 
and  faithfulness  on  the  part  of  my  patients,  as  well  as 
in  the  entire  circle  of  my  activity,  have  come  to  me,  so 
that  I  have  no  reason  to  complain  of  ingratitude." 

Some  critical  readers  may  wish  to  confront  me  with 
the  question,  whether  I  would  advocate  the  substitution 
of  the  alcohol-treatment  of  breast-cancer  entirely  for 
the  knife-treatment?  In  cases  in  which  the  growth 
has  become  adherent  to  the  pectoral  muscle,  Hasse 
always  advised  the  operation,  followed  by  alcohol-in- 
jections. The  question  as  to  whether  incipient  breast- 
cancer  (of  whatever  histological  character)  should  be 
more  or  less  uniformly  treated  by  interstitial  injections 
of  alcohol  must  be  answered  by  experience.  There 
■will  undoubtedly  be  failures  and  successes  ;  the  former 
principally  due  to  ignorance  of  the  method,  which 
I  described  fully  in  April,  1897.  Let  me  emphasize 
again  and  again  that  only  thorough  familiarity  with  the 
method  will  entitle  any  surgeon  to  a  voice  on  the  sub- 
ject. Then  there  will  come  the  question  of  the  patienfs 
tolerance;  with  30%  injections  there  will  be  little  ex- 
cuse for  complaint  of  excessive  pain.  Then  stout 
patients  will,  of  course,  not  be  so  easy  to  handle  as  thin 
ones.  It  will  require  some  years  of  careful,  unbiased 
testing  in  order  to  really  open,  not  close  the  question. 
One  thing  is  certain,  that  all  relapses  should  be  treated 
or  prevented  by  the  injection-method,  as  the  pitiful 
insufficiency  of  surgery  in  relapses  is  too  well  known 
to  be  dwelt  upon.  A  great  peril  in  the  eyes  of  some  of 
our  profession  will  lie  in  the  encroachments  of  quacks 
upon  this  field  of  therapeutics.  But  this  is  really  no 
serious  argument,  for  so  long  as  quacks  exist  (and  we 
have  plenty  of  them  in  the  regular  ranks)  they  will 
despoil  the  ignorant  by  their  mercenary,  destructive 
schemes.  Hasse  has  applied  his  method  in  sarcoma, 
but  it  may  be  inferred  from  his  half-hearted  reports 
of  his  cases  that  the  treatment  will  not  cure  sarcoma. 
In  justice  to  Dr.  H.  C.  Howard,  of  Champaign,  111., 
I  must  refer  to  his  paper  in  the  Medical  Standard  of 

'  He  has  since  died. 


September,  189G,  on  alcohol  in  the  treatment  of  mal- 
ignant disease.  He  employs  absolute  alcohol  by  in- 
jection into  the  growth  (not  by  injection  into  the 
circumference)  and  alcohol  as  an  external  application, 
solely  on  the  principle  that  alcohol  is  an  antiseptic. 
He  also  dissolves  tannin  in  alcohol.  In  addition  he 
gives  Donovan's  or  Fowler's  solution  internally.  This 
view,  that  the  effect  of  interstitial  alcohol-injections  is 
due  to  its  antiseptic  qualities,  makes  it  apparent  that 
Dr.  Howard  totally  misapprehends  the  principle  on 
which  the  treatment  is  based.  He  is  very  facile  in 
his  cancer-diagnoses  and  cures  his  cases  with  mar- 
velous celerity  and  regularity.  He  enters  but  once 
into  the  details  of  histological  diagnosis  by  saying : 
"The  tumor  was  found  to  be  a  mass  of  cells  filled  with 
pus."  Such  was  the  horrible  nature  of  this  growth, 
from  which  a  surgeon  less  fearless  would  have  shrunk 
in  dismay !  He  has  used  the  treatment  in  carcinoma 
of  the  breast,  and  of  the  corpus  and  cervix  uteri;  of  the 
vagina  and  vulva ;  of  the  tongue  and  the  glans  penis ; 
in  sarcoma  of  the  shoulder,  breast,  arm,  and  leg,  and  in 
lupus.  Of  10  breast-cancers,  9  were  cured  ;  18  cervix- 
cancers,  5  of  the  corpus  uteri,  and  one  involving  the 
cervix  and  both  breasts,  were  tackled  by  the  doctor. 
Three  carcinomata  of  the  face  were  cured.  A  cancer  of 
the  index-finger  was  cured  in  a  jiffy.  If  these  facts  are 
doubted.  I  refer  the  uneducated  reader  to  the  doctor's 
article.  I  have  quoted  this  article  so  extensively,  be- 
cause one  of  his  pupils — the  editor  of  the  Medical 
Standard, — pointed  out  to  me  that  I  had  omitted  to 
quote  Dr.  Howard  in  my  first  article.  These  reflections 
are  not  made  in  a  malicious  spirit,  but  in  the  interest 
of  an  important  cause,  which  must  not  be  allowed  to 
suffer  by  vulnerable  publications. 

I  have  now  come  to  the  conclusion  of  my  remarks. 
jNIy  observations  and  those  of  others  cannot  possibly 
all  be  based  on  error.  I  have  dwelt  as  candidly  on  the 
failures  as  on  the  successes.  The  treatment  will  now, 
I  trust,  pass  into  the  hands  of  the  profession.  All  that 
I  request  is  fairness  at  its  hands.  If  the  treatment  is 
based  on  truth,  it  will  stand ;  if  based  on  error,  it  will 
sink  into  oblivion.  It  must  not  be  undertaken  by  any- 
body who  has  not  thoroughly  familiarized  himself  with 
the  literature  and  the  method.  The  limitations,  as  well 
as  the  possibilities,  of  this  important  study  lie  in  the 
lap  of  the  future.' 

^  The  following  Ust  of  literature  will  refer  the  student  to  other  authors  : 

O.  Hasse:  Ueber  cin  neues  Injectionsverfahren  zur  Behandlung  von  Carci- 
nomen.     !^6.  Versammlurtff  DeuUcher  yaturforscher  iind  Aei-te,  1873. 

O.  Hasse :  Ueber  einige  Ursachen  der  hautigen  Wiederkehr  der  bosartigen 
GeschwiUste.  Oorrespondenz-Bffitter  des  attgemcinen  arztlichen  Vereins  von  Thu- 
rinpen,  1895. 

0.  Hasse:  Zur  Krebsheilung.     rirchow's  Arcfiir,  146  Bd.,  1S96. 

O.  Uas.se;  Die  InjectionsbehandluDg  chirurgischer  Krankbeiten.  Therapeul. 
Wochen-icfir.,  Wien,  No.  41,  lS9t>. 

0.  Hasse  :  Zur  Krebsheilung.  II.     Virchow's  Arcfiiv,  149  Bd.,  1897. 

C.  E.  de  .Sajous,  Monthly  Cyclopedia  of  Practical  Medicine,  Januarj-,  1893. 


M.  B.  Saunders  {Loumnlle  Medical  Monthly,  May,  1898) 
reports  the  successful  removal  of  a  phosphatic  urethral 
calculus  of  the  size  of  a  pigeon's  egg  from  the  anterior  part 
of  the  membranous  urethra. 


Vol.  I,  No.  22.] 


THE    PHILADELPHIA    MEDICAL    JOURNAL. 


999 


A  PLEA  FOR  OPERATIVE  TREATMENT  IN  CERTAIN 

FRACTURES  AND  DISLOCATIONS. 

Bv  C.  B.  NICHOLS,  JM.D., 
of  Denver,  Col . 

L\  reviewing  the  standard  works  upon  surgery,  both 
ancient  and  modern,  it  is  apparent  that  the  treatment 
of  clo.sed  fractures  has  not  kept  pace  with  the  advances 
made  in  other  branches  of  surgery. .  Twenty-five  years 
ago,  Bryant,  in  his  excellent  work  upon  surgery,  said  : 
"  The  principles  of  the  treatment  of  fractures  are  very 
simple,  but  the  practice  is  often  difHcult.  To  restore  a 
bone  to  its  normal  position,  and  to  keep  it  there  by 
means  of  surgical  appliances,  are  simple  rules  to  be 
observed,  but  to  carry  them  out  often  demands  the 
highest  surgical  skill."  In  quite  an  extensive  experi- 
ence in  the  treatment  of  open  or  so-called  compound 
fractures,  since  the  introduction  of  asepsis,  I  have 
made  a  comparison  of  the  results  obtained  in  the  treat- 
ment of  fractures  by  the  time-honored  customs,  and 
have  arrived  at  the  conclusion  that  all  complicated 
fractures  and  dislocations  are  very  much  more  success- 
fully treated  by  operative  measures  than  by  the  older 
and  more  commonly  accepted  appliances  advised  by 
the  text-books.  I  mean  by  this  the  very  bad  frac- 
tures and  dislocations,  not  easily  amenable  to  other 
treatment,  whether  designated  simple,  compound,  or 
complex. 

I  take  decided  exception  to  the  present  nomenclature 
of  fractures,  particularly  the  word  "  simple  "  as  applied 
to  broken  bones.  In  my  opinion,  the  solution  of  con- 
tinuity in  a  bone  is  never  a  simple  matter,  and  when 
applied  to  a  fracture  is,  in  the  great  majority  of  cases, 
misleading,  I  much  prefer  the  terms  "  open  "  and 
"  closed,"'  as  suggested  by  Prof.  John  B.  Roberts,  of 
Philadelphia,  or  that  proposed  by  Dr.  Oscar  H.  Allis, 
also  of  Philadelphia — "  infected  "  and  "  non-infected." 

One  of  the  first  indications  in  fracture  is  to  replace 
the  fragments  in  a  position  as  nearly  normal  as  is  pos- 
sible. Prof.  Agnew  says :  "  The  sooner  this  is  done  the 
better."  Warren,  in  his  recent  "  Surgical  Pathology," 
says :  "  When  a  long  bone  is  broken  there  is  a  great 
deal  of  injury  to  the  surrounding  parts.  The  Haversian 
canals  are  ruptured,  and  there  is  considerable  oozing  of 
blood  between  the  broken  fragments  and  in  the  sur- 
rounding tissues.  This  oozing  is  of  sufficient  amount 
to  form  a  tumor  of  considerable  size  at  the  seat  of 
injury  immediately  after  the  accident,  and  in  many 
cases  serves  as  a  guide  to  the  diagnosis  of  fracture. 
The  soft  parts  are  always  lacerated  to  a  considerable 
extent,  and  it  is  rare  that  a  rupture  of  the  periosteum 
does  not  occur.  The  sharp  end  of  one  or  both  frag- 
ments may  be  thrust  through  the  periosteum,  or  it  may 
be  pulled  up  from  the  ends  of  the  bones  by  the  dis- 
placement which  takes  place  at  the  moment  of  injury. 
As  the  result  of  such  injury  to  the  parts,  traumatic 
inflammation  occurs  at  the  seat  of  fracture,  and  in  a 
few  days  the  tissues  in  the  immediate  neighborhood,  if 


examined,  are  found  infiltrated  W'ith  blood-clots,  and 
are  matted  together  b}-  the  exudate  which  takes  place. 
The  anatomical  relations  of  the  soft  parts  which  sur- 
round the  lione  are,  for  the  time  being,  lost,  and  the 
upper  and  lower  fragments  are  imbedded  in  an  in- 
durated mass  of  tissue,  which  extends  some  distance 
above  and  below  the  seat  of  fracture,  known  as  callus." 
The  foregoing  is  anything  but  a  simple  process. 

Senn,  in  his  "  Principles  of  Surgery  "  (second  edition), 
says :  "  The  amount  of  callus  thrown  out  in  every 
instance  depends  upon:  1.  The  general  condition  of 
the  patient ;  2.  The  location  and  structure  of  the  frac- 
tured bone;  3.  The  amount  of  local  injury;  4.  The 
degree  of  displacement ;  5.  The  perfection  of  immobi- 
lization." I  think  that  the  amount  of  callus,  to  a  great 
extent,  depends  upon  the  mode  of  treatment,  in  this 
manner :  Take  a  given  fracture,  comminuted,  with 
extensive  injury  to  the  soft  parts  and  great  displace- 
ment, if  treated  in  the  ordinary  orthodox  manner,  the 
callus  will  be  large  under  the  most  approved  splint-and- 
extension  treatment ;  but  if  placed  upon  what  I  believe 
to  be  the  rational  treatment  of  fractures — namely,  cut- 
ting down  upon  the  bones,  and,  with  the  advantage  of 
eyesight,  repairing  the  injury  under  thoroughly  aseptic 
principles,  the  amount  of  callus  will  be  reduced  to  the 
minimum — that  is,  just  sufficient  to  repair  the  damage. 
I  believe  the  amount  of  callus  depends  upon  :  L  The 
degree  of  displacement ;  2.  The  amount  of  injury  to 
the  soft  parts ;  3.  The  amount  of  bone-comminution. 
But,  in  my  opinion,  the  degree  of  displacement  is  the 
one  important  factor  in  determining  the  amount  of 
callus.  Nature  will  make  an  attempt  to  repair  the 
injury  in  the  bone,  no  matter  how  great  the  displace- 
ment, as  is  shown  in  instances  of  ununited  fracture 
when  the  displacement  has  been  great.  The  cartilagi- 
nous deposit  is  out  of  all  proportion  to  the  comminution. 

Wyeth  says :  "  The  first  and  immediate  result  of  frac- 
ture is  hemorrhage.  This  hemorrhage  occurs  from  the 
arteries,  arterioles,  capillaries,  venules,  and  veins  of  the 
medulla,  compact  substance,  periosteum,  and  any  sur- 
rounding soft  parts  which  may  be  involved  in  the 
injury."  What  does  the  competent  surgeon  do  when 
hemorrhage  occurs  in  any  other  part  of  his  work,  during 
an  operation  for  instance?  Does  he  give  the  part  a  few 
pulls,  bind  on  a  more  or  less  clean,  artistically  shaped 
board,  and  abandon  his  operation,  going  away  and  leav- 
ing it  for  a  few  days,  and,  upon  returning,  if  the  hem- 
orrhage has  stopped,  finish  his  operation  ?  I  hardly 
think  so.  He  stops  the  hemorrhage  then  and  there. 
Exactly  the  same  principle  applies  in  cases  of  fracture 
as  does  in  any  other  surgical  work.  Stop  the  hem- 
orrhage as  soon  as  possible  and  stop  it  entirely.  It  is 
not  a  case  in  which  half-way  work  will  do  if  one  wishes 
to  obtain  the  most  perfect  result.  This  can  only  be 
reached  in  a  satisfactory  manner  by  exposing  the  parts 
to  view,  and  tying  or  twisting  all  bleeding  points  or 
vessels.     The  successful  result  of  operative  treatment  of 
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fractures  depends  to  a  large  extent  upon  how  thoroughly 
the  hemorrhage  is  controlled.  Commensurate  with  the 
control  of  the  hemorrhage  is  the  replacement  of  the 
fragments.  Of  course,  it  is  necessary  in  operation  upon 
all  healthy  bones,  either  in  recent  or  old  fractures,  that 
the  operator  be  a  religious  believer  in  as  absolute  surgi- 
cal asepsis  as  it  is  possible  to  obtain,  and  to  have  had 
such  a  thorough  training  that  he  will  be  a  complete 
master  of  modern  surgical  aseptic  technic.  None  other 
need  ever  hope  to  arrive  at  such  a  state  of  surgical  per- 
fection as  to  obtain  the  most  satisfactory  results  in  the 
operative  treatment  of  fractures. 

I  will  not  enter  into  the  details  of  the  necessary 
preparation  for  an  operation  upon  an  open  or  closed 
fracture.  Suffice  it  to  say  that  it  should  be  as  minute 
and  complete  in  all  its  thoroughness  as  that  made  for 
celiotomy.  The  surrounding  parts  over  and  around  the 
fracture  should  be  rendered  clean  by  the  most  perfect 
technic,  as  that  used  in  "  the  preparatory  cleansing  for  a 
major  surgical  operation,'"  after  which  the  site  of  the 
fracture  should  be  exposed  by  a  very  free  incision — one 
large  enough  to  give  ample  room  to  jjerform  all  neces- 
sary surgical  manipulations  without  causing  more 
injury  to  the  soft  parts  than  has  already  been  accom- 
plished. Then  thoroughly  cleanse  the  wound  by  the 
removal  of  blood  and  loose  spicules  of  bone,  if  there 
are  any  pieces  of  soft  tissue  that  have  been  separated 
and  so  contused  that  they  will  not  recover  their  vitality; 
then  control  all  hemorrhage,  no  matter  how  minute  the 
points.  All  this  work  can  be  more  advantageously  ex- 
ecuted by  the  application  of  an  Esmarch  bandage,  with 
a  rubber  tourniquet,  in  the  hands  of  a  competent  as- 
sistant, who  can,  by  relaxing  the  pressure,  indicate  to 
the  operator  the  minute  bleeding  vessels.  The  larger 
ones,  of  course,  can  be  found  by  one's  knowledge  of 
the  arteries  in  the  particular  location  of  the  fracture, 
after  which  the  fractured  bones  can  be  accurately  ad- 
justed under  the  guidance  of  the  eye. 

If  necessary,  the  fragments  can  be  held  in  place  by, 
stitching  the  periosteum,  drilling  and  using  silver  wire 
chromicized  catgut,  or  sterile  silk.  The  main  fragments 
can  be  retained  in  place  by  any  of  the  means  men- 
tioned. If  one  is  sure  of  the  sterile  condition  of  kan- 
garoo-tendon, it  can  be  used  when  more  strength  is 
required  than  can  be  obtained  by  the  largest-sized  cat- 
gut. All  operative  wounds  should  be  placed  in  such  a 
condition  that  they  can  be  accurately  adjusted  and 
closed  without  drainage.  Voluminous  antiseptic  dress- 
ing, reinforced  by  strips  of  zinc,  tin,  or  very  light  wood, 
the  largest-sized  chromicized  catgut,  or  what  is  known 
as  twenty-day  or  forty-day  gut,  will  retain  the  bones  a 
sufficient  length  of  time  for  them  to  unite. 

After  being  satisfied  that  all  has  been  accomplished 
that  can  be  by  surgical  art,  the  wound  is  to  be  closed 
with  either  silver  wire  or  silkworm  gut  without  drain- 
age. This  I  consider  to  be  a  very  important  part  in 
influencing  a  favorable  result.     If  all  the  hemorrhage 


is  controlled  and  jiroper  pressure  is  exerted  by  the 
dressing,  in  my  opinion  one  who  resorts  to  drainage  in 
clean  wounds  acknowledges  his  incompetency  to  con- 
duct an  aseptic  operation,  as  I  have  proved  i)y  actual 
experience  that  drainage  is  not  only  unnecessary  but 
injurious  in  all  clean,  properly  treated  wounds,  no  mat- 
ter how  large. 

^\'hat  are  the  advantages  to  be  obtained  by  an  opera- 
tive treatment  of  wounds  ?  First,  it  enables  the  surgeon 
to  make  a  correct  diagnosis,  and  also  makes  it  possible 
to  secure  a  better  adjustment  of  the  broken  bone. 
Second,  it  causes  a  reduction  of  inflammatory  processes 
to  the  minimum.  Third,  it  prevents  shortening  and 
reduces  callus  to  its  smallest  necessary  quantity,  pre- 
vents deformity,  and  lessens  the  danger  of  loss  of  motion 
in  the  joints.  Fourth,  a  fracture  unites  more  readily 
after  operation  than  it  does  when  treated  by  the  ordin- 
ary method ;  consequently  the  patient  is  able  to  get 
about  and  resume  his  labors  sooner,  reducing  the 
number  of  days  of  confinement  in  the  house  or  hospital ; 
and  with  the  proper  dressing  the  patient  has  more 
freedom  while  confined  to  the  bed,  or,  if  thought  ad- 
visable, he  can  be  more  advantageously  treated  by  the 
ambulatory  method. 

Lane,  in  an  excellent  article,'  is  of  the  opinion  that 
shortening  is  not  due  so  much  to  absorption  of  the 
ends  of  the  bones  as  it  is  to  the  shortening  of  all  the 
soft  parts  about  the  bones  by  hemorrhage  and  inflam- 
matory efi'usion  into  them.  The  supposed  shortening 
by  prolonged  muscular  contraction  does  not  exist.  From 
observation  of  several  cases  of  fracture  treated  by  ojjera- 
tion,  I  fully  endorse  Dr.  Lane's  statement. 

In  what  class  of  cases  should  operation  be  resorted 
to  ?  1.  In  all  classes  of  fractures  in  which  the  bones  can- 
not be  easily  placed  in  apposition  and  maintained  there. 

2.  In  all  open  multiple,  so-called  compound  fractures. 

3.  In  all  old  fractures  when  there  is  great  deformit}', 
accompanied  by  severe  pains  or  not.  4.  In  all  old 
ununited  fractures.  5.  In  all  dislocations  that  resist  re- 
duction by  manipulation  under  an  anesthetic,  without 
grave  injur}'  to  the  surrounding  soft  parts,  especially 
dislocations  of  the  hip-joint. 

Dr.  Harris,"  in  advocating  arthrotomy  in  old  unre- 
duced and  recent  irreducible  dislocations  of  the  hip, 
after  describing  his  operation,  says  :  "  The  application 
of  great  force  by  pulleys,  etc.,  to  reduce  dislocations  of 
the  hip,  should  be  absolutely  abandoned  in  favor  of 
arthrotomy,  because  great  force  is  likely  to  fracture  the 
neck  of  the  femur,  lacerate  the  vessels,  and  produce 
great  shock  and  even  death." 

Beddoin' says :  "When  in  so  many  cases  the  result 
is  bad  or  disastrous,  it  can  only  be  justified  if  there  is 
absolutely  no  other  means  of  treating  fractures."  He 
strongly  advises  that  the  surgeon  cut  down  upon  the 


1  British  Metlicttl  Journal 
*  Annafs  of  Surgery. 
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fracture  and  unite  the  fragments  by  wire  and  acrew. 
He  says  the  only  objection  to  this  procedure  will  be 
raised  by  those  who  are  doubtful  of  the  success  of  their 
antiseptic  precautions. 

Prof.  J.  B.  Roberts,  in  a  recent  excellent  article/ 
writes:  "'The  extension  of  operative  surgery  is,  in 
my  opinion,  now  warranted  in  closed  fractures  and 
dislocations  in  which  ordinary  methods  of  reduction 
prove  unavailing  or  unsatisfactory."  There  have  been 
several  objections  raised  by  surgeons  who  have  not 
operated  upon  fractures,  such  as  the  dangers  which 
arise  from  the  use  of  anesthetics,  hemorrhage,  shock, 
and  septic  infection.  In  the  hands  of  an  experienced 
and  competent  operator  none  of  these  will  figure  very 
prominently.  An  anesthetic  will  be  administered  in 
a  large  majority  of  severe  cases,  and  its  careful  con- 
tinuation will  add  but  very  little,  if  any,  to  the 
danger.  The  question  of  hemorrhage  is  one  the  oper- 
ation is  advocated  to  control.  Theoretically,  the  shock 
added  to  that  caused  by  the  fracture  and  the  further 
administration  of  the  anesthetic  during  the  operation 
may  appear  great.  Practically  it  is  very  limited,  as  it 
has  been  my  fortune  to  witness  many  times  during  the 
last  20  years. 

It  has  been  my  invariable  custom  to  treat  all  cases 
of  fracture,  as  well  as  to  make  all  amputations,  as  soon 
after  the  receijjt  of  the  injury  as  possible.  Included  in 
the  successful  cases  are  operations  for  open  fractures, 
amputation  at  the  hip-joint,  shoulder-joint,  thigh,  knee, 
and  double  amjDUtation  of  both  legs — three  cases.  In 
none  of  these  cases  has  the  operation  added  anything, 
apparently,  to  the  shock,  but  in  some  instances  relieved 
it.  Septic  infection  can  be  disposed  of  very  easily.  If 
the  surgeon  is  an  expert  in  aseptic  technic  there  is 
exceedingly  little  danger  of  infection.  If  he  is  not  a 
master  of  that  high  art,  he  had  better  not  operate,  but 
refer  the  patient  to  some  one  who  is  master  of  the  art. 

I  wish  to  call  attention  to  one  class  of  fractures 
which  I  believe  should  in  many  cases  be  treated  by 
operative  interference,  viz.,  oblique  fractures  of  the 
clavicle.  Nearly  all  authorities  on  fractures  give  this 
particular  variety  a  bad  reputation.  Agnew,  in  500 
cases  of  fracture  of  the  clavicle,  never  saw  a  perfect  cure. 
Wyeth  believes  that  shortening  and  deformity  are  al- 
most inevitable.  From  the  results  obtained  in  three 
cases,  the  only  deformity  discoverable  is  a  small  linear 
scar,  I  believe  it  to  be  the  only  rational  treatment  of 
oblique  fracture  of  the  clavicle. 

To  illustrate  the  kindly  manner  in  which  bones  will 
unite  after  operation,  I  will  cite  a  few  of  the  more  severe 
cases  in  which  operation  has  been  resorted  to: 

J.  H.,  aged  42,  married,  strong  and  robust,  not  addicted  to 
the  use  of  intoxicating  liquors,  was  caught  in  a  "  run-away  " 
elevator,  and  suffered  multiple  fracture  above  the  elbow, 
breaking  into  the  joint.  There  was  no  external  wound.  Am- 
putation liad  been  advised.  I  saw  the  man  four  hours  after  the 
injury  and  advised  operation.    I  cut  down  upon  the  fracture, 
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removing  several  small  pieces  which  had  been  torn  from  the 
periosteum,  and  stitched  the  larger  pieces  by  the  periosteum 
with  catgut.  There  was  quite  a  large  amount  of  hemorrhage 
in  the  wound.  I  closed  the  wound  with  catgut  sutures  with- 
out drainage,  and  covered  the  wound  with  iodoform  and  a 
large  antiseptic  dressing.  Primary  union  and  a  useful  arm 
were  the  result.  The  operation  was  performed  in  1892,  at 
which  time  I  began  the  operative  treatment  of  fractures. 

W.  J.,  aged  36,  colored,  single,  of  medium  size,  a  barber,  a 
moderate  drinker,  was  shot  in  the  rigbt  arm,  the  lower  end 
of  the  humerus,  by  a  44-caliber  bullet,  followed  by  extensive 
comminution  of  bone,  and  breaking  into  the  joint,"  separating 
both  condyles.  I  saw  the  man  24  hours  after  injurj'.  Opera- 
tion was  advised  and  accepted.  I  cut  down  upon  the  fragments, 
removing  a  few  small  spicules  of  bone  and  some  contused 
soft  tissue.  I  united  the  condyles  and  larger  fragments  by 
chromicized  catgut,  and  closed  the  wound  without  drainage 
with  silkworm  gut  and  antiseptic  dressing.  Primary  union 
followed,  with  a  movable  joint  and  a  useful  arm,  the  man 
being  able  to  handle  a  razor  and  shave  with  his  right  hand, 
the  best  evidence  of  the  usefulness  of  arm. 

C.  W.,  aged  37,  a  slight-built  man,  temperate,  fell  through 
the  sidewalk,  and  suffered  an  open  multiple  fracture  of  the 
lower  end  of  the  left  tibia  and  fibula.  Amputation  was  ad- 
vised. I  saw  the  man  2  hours  after  the  injury,  enlarged  the 
opening,  and  cleansed  the  wound,  uniting  the  tibia  with 
silver  wire.  Antiseptic  dressing  was  used  without  a  splint. 
The  best  evidence  of  the  result  in  this  case  was  that  one 
could  not  tell  by  the  gait  which  leg  was  broken.  There  was 
no  stiffness  of  the  joint,  and  no  provisional  callus  or  de- 
formity. 

H.  M.,  aged  14,  of  slight  build,  was  thrown  from  a  runaway 
horse,  striking  his  lower  jaw  upon  the  curbstone,  and  receiv- 
ing an  open,  oblique,  multiple  fracture  of  the  symphysis  of 
the  lower  jaw.  I  saw  him  3  hours  after,  in  consultation  with 
another  surgeon,  and  advised  cutting  down  upon  the  fracture ; 
this  was  done;  wire  was  passed  around  the  fragments  and 
twisted.  No  splint  was  used.  The  result  was  a  perfect  use 
of  the  jaw,  without  any  apparent  deformity. 

J.  W.  H.,  aged  29,  married,  temperate,  of  spare  build,  a 
book-keeper,  was  thrown  from  a  runaway  carriage,  suffering 
an  oblique  fracture  of  the  right  clavicle  at  the  midde 
third.  He  was  treated  in  the  usual  manner.  1  saw  the  man 
1  year  after  the  injury;  there  was  non-union  of  bone,  large 
callus,  pressure  on  nerves  and  blood-vessels,  causing  paralysis, 
atrophy  of  the  right  arm,  poor  circulation,  and  inability  to 
lift  the  arm  to  the  desk  and  to  write.  General  health  was 
impaired.  I  cut  down  upon  the  fracture,  removed  all  of  the 
surrounding  callus,  freshened  the  ends  of  the  bones,  passed 
silver  wire  through  the  end  of  each,  and  twisted  it.  I  closed 
the  wound  with  silkworm  gut,  and  supplied  no  drainage,  but 
covered  the  wound  with  voluminous  antiseptic  dressing. 
Primary  union  followed,  in  20  days,  without  deformity,  short- 
ening, or  any  apparent  callus.  The  arm  regained  its  nor- 
mal condition  in  3  months. 

J.  C.  S.,  aged  42,  married,  temperate,  had  an  ununited  ob- 
lique fracture  of  the  left  tibia  and  fibula,  at  the  middle  third, 
of  18  months'  standing.  The  leg  was  2i  inches  shorter  than 
its  fellow,  the  bones  overlapped,  there  was  much  deformitj', 
a  movable  joint,  and  the  callus  was  very  large.  I  cut  dow'n 
upon  the  fracture,  and  found  cartilaginous  formation  entirely 
surrounding  both  bones,  reaching  from  above  the  end  of  the 
lower  fragment  to  below  the  lower  end  of  the  upper  frag- 
ment. I  cleaned  out  all  cartilaginous  growth,  freed  the 
adhesions  of  soft  tissues,  freshened  the  ends  of  the  bones, 
holding  them  in  place  by  a  silver  wire  passed  through  the 
end  of  each  from  side  to  side.  On  account  of  the  oblique 
nature  of  the  fracture  the  lower  fragment  could  be  drawn 
down  sufficiently  to  make  the  leg  the  same  length  as  the 
other.  The  wound  was  closed  with  silkworm  gut,  and  left 
without  drainage.  Primary  union  fbllowed,  the  bones  being 
solid  in  three  weeks.  There  was  no  deformity  at  the  seat  of 
fracture,  and  the  man  has  a  useful  lee. 

Miss  G.  J.,  aged  24,  single,  of  slight  build,  twelve  years  ago 
was  pushed  out  of  a  swing,  falling  five  feet,  and  striking  upon 
the  left  greater  trochanter.  When  taken  up  a  few  minutes 
after  the  injury,  she  could  not  stand,  the  left  leg  being  com- 
pletely useless.  Three  physicians  saw  lier  within  a  few  hours. 
The  diagnosis  was  uncertain,  with  prognosis  that  "  she  would 
outgrow  it."  She  was  12  years  of  age.  Plaster-of-Paris 
bandage  was  applied,  without  extension.    She  wore  this  for 
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10  weeks,  being  conlined  to  the  bed  during  that  time.  When 
the  bandage  was  removed  the  leg  was  atrophied,  shorter,  and 
she  was  unable  to  use  it.  She  used  crutches  for  three  years, 
then  a  cane  for  several  years  after,  walking  upon  the 
toes  of  the  left  foot.  There  has  been  tenderness  in  the  joint 
all  the  time,  most  of  the  time  accompanied  by  severe  pain. 
Whenever  she  nioved  the  leg  there  was  grating  in  the  region 
of  tiie  joint,  with  pain,  and  tenderness.  Inability  to  use  the  leg 
greatly  increased,  until  I  saw  her  in  this  city,  December  5, 
1896,  when  I  found  the  left  leg  4  inches  shorter  than  the 
right,  the  left  thigh  IJ  inches  smaller  than  the  right,  and  the 
whole  leg  undeveloped.  There  was  flatness  over  the  great 
trochanter,  tenderness  in  the  region  of  the  joint,  severe  pain 
and  crepitus  upon  motion,  inability  to  walk  more  than  one 
block  without  resting,  and  a  very  pronounced  limp.  On 
flexion  of  the  thigh,  which  was  reduced  to  about  50^,  the 
pain  was  very  severe,  and  adduction  and  abduction  were 
very  hmited.  Rotation  was  impossible.  She  could  not  ex- 
tend the  leg  flat  upon  the  bed.  General  healtli  was  impaired 
by  continued  suffering.  I  suggested  operation  for  relief  of 
pain  and  crepitus',  which  was  accepted ;  and  cutting  down 
upon  and  opening  the  joint,  I  found  the  original  injury 
had  been  a  comminuted  fracture  of  the  neck  of  the  femur, 
possibly  extending  through  the  great  trochanter.  About 
one-half  of  the  articulating  surface  of  the  head  of  the 
femur  was  ankylosed  in  the  cotyloid  cavity.  The  neck 
of  the  femur  had  disappeared.  The  femur  had  slipped  up 
over  the  cotyloid  ridge,  thus  producing  the  shortening. 
There  were  strong  ligamentous  adhesions  in  and  around  the 
ioint,  which  were  separated  with  great  difficulty.  After  this 
had  been  accomplished,  introducing  the  finger  well  down 
into  the  false  joint,  I  found  two  sharp,  angular  pieces  of  bone, 
which  had  become  attached  to  the  internal  surfoce  of  the 
femur,  and  at  every  motion  of  the  leg  scratched  around  upon 
tlie  surface  of  the  left  iliac  bone,  thus  causing  the  pain  and 
crepitus.  All  the  muscles  and  fascia  of  the  joint  had  at  some 
time  evidently  undergone  adhesive  inflammation.  These 
two  projecting  pieces  of  bone  were  removed,  the  attachment 
which  held  the  femur  high  up  was  severed,  and  the  anky- 
losed portion  of  the  neck  of  the  femur  in  the  cotyloid  cavity 
was  thoroughly  cureted;  the  old  site  of  the  base  of  the  neck 
was  also  freshened,  the  bone  was  brought  down  into  position 
as  nearly  normal  as  possible,  the  muscles  brought  together 
by  continuous  catgut  sutures,  the  external  wound  closed  by 
silkworm-gut  without  drainage,  the  whole  enveloped  in  a 
very  large  antiseptic  dressing  without  splint,  with  counter- 
extension  by  weight  and  pulleys.  Primary  union  took 
place.  The  patient  made  a  rapid  and  uneventful  recovery, 
with  the  exception  of  a  slight  attack  of  tonsillitis,  which 
lasted  three  days.  The  femur  was  apparently  firmly  united 
to  the  joint  in  six  weeks.  After  getting  up  she  began  walk- 
ing w-ithout  a  crutch  or  cane  within  a  few  days.  The  leg  is 
3i  in.  longer  than  before  the  operation.  The  mobility  of  the 
joint  is  good,  extension  perfect,  adduction  improved  50 fc, 
abduction  about  25^.  Flexion  is  nearly  normal.  Tender- 
ness, pain,  and  crepitus  have  entirely  disappeared.  The 
great  trochanter  is  in  a  nearly  normal  position,  and  the  flat- 
ness over  tlie  hip  has  disappeared.  The  contour  of  tlie  sur- 
face is  nearly  the  same  as  on  the  right  side.  She  walks  upon 
the  flat  of  tlie  foot,  with  but  a  very  slight  limp.  The  shorten- 
ing which  was  left  after  the  operation  was  due  to  a  lack  of 
development  of  tlie  tibia  and  fibula.  She  assures  nie  at  this 
writing  that  the  leg  is  increasing  in  length.  Her  general 
health  is  improved,  as  well  as  her  mental  condition.  She  has 
gained  15  pounds  in  weight,  rides  a  bicycle  with  ease,  and  to 
all  appearance  is  perfecily  well. 


COCAIN-INEBRIETY. 

By  T.  D.  CROTHERS,  M.D., 

of  Hartford,  Conn. 
Sui)erintendent  Walnut  Lodge  Hospital,  etc. 

The  use  of  cocain  for  its  effects  has  increased  to  such 
an  extent  that  the  British  Medical  Journal  calls  it  the 
third  great  scourge  of  the  world,  alcohol  and  opium 
being  the  first  and  second.     In  this  country  the  increase 


is  apparent  from  the  records  of  the  custom-hou.se.  the 
imports  of  cocain  in  New  York  from  Germany  alone 
last  year  being  valued  at  8100,000.  The  estimates  of 
the  value  of  leaves  and  cocain  at  all  other  ports  e.xceed 
over  §300,000.  Some  idea  of  the  rapid  increase  can  be 
had  in  the  fact  that  in  1894  the  value  of  imi)orted 
leaves  at  New  York  was  $14,284,  and  in  1897  it  was 
$54,122 — an  enormous  increase  beyond  all  the  legiti- 
mate requirements  of  medicine.  The  reduction  in  the 
price  of  cocain  from  S5.00  and  §6.00  an  ounce  to  §2.00 
has  no  doubt  increased  its  popularity  and  sale.  Cocain 
can  be  obtained  without  question  in  nearly  all  States 
and  cities  of  the  country,  few  if  any  restrictions  l>eing 
imposed  upon  its  sale.  Its  use  is  confined  to  dentists 
in  operations  on  the  mouth,  and  local  surgery,  and 
eases  in  which  anesthesia  is  required  in  local  areas. 

Inquiry  indicates  that  its  strictly  medical  use  has  not 
increased  very  rapidly,  owing  to  its  variable  effects  and 
the  want  of  knowledge  of  its  action  on  the  nerves  and 
cells.  Hence  it  is  clear  that  the  increased  demand 
represents  its  illegitimate  use.  This  is  sustained  by  the 
increased  frequency  of  cocain-cases  in  hospitals,  asy- 
lums and  courts  of  law.  These  cases  are  so  numerous 
that  cocain-inebriety  has  become  a  veritable  disease 
which  can  be  traced  and  studied  the  same  as  any  other 
insanity. 

Some  general  facts  can  be  stated  as  true  in  most  cases : 
The  cocain-takers  are  usually  past  30,  and  most  of 
them  have  taken  alcohol  or  opium  and  other  drugs 
for  their  eff'ects  before  cocain  was  used.  Very  few  per- 
sons become  cocain-takers  without  previous  addiction 
to  drugs  of  some  kind.  Many  cases  of  invalids  who  use 
bitters  and  secret  drugs  for  some  real  or  fancied  trouble 
find  a  panacea  in  cocain,  and  soon  become  addicted 
to  its  use.  A  much  larger  proportion  of  professional 
men  are  victims  in  proportion  to  other  classes.  A  num- 
ber of  persons  begin  its  use  for  the  relief  of  diseases  of 
the  throat  and  catarrhal  affections;  others  use  it  for  the 
depression  and  nervousness  following  the  addiction  to 
spirits,  and  to  cover  up  the  effects.  A  few  cases  have 
been  noted  in  which  neuralgia  of  the  nerves  of  the 
teeth  and  mouth  has  been  relieved  by  its  use  and  it  was 
continued  afterwards.  I  have  never  seen  a  case  which 
could  be  traced  to  cocain  used  for  a  surgical  operation. 
A  physician's  iirescription  containing  cocain  has  in 
some  cases  been  followed  by  such  marked  relief  as  to 
demand  its  continuous  use.  A  prescription  of  cocain 
for  catarrh  became  very  popular  in  a  village  in  Connec- 
ticut ;  at  one  time  nearly  100  persons  were  using  it. 
Then  its  contents  became  known  and  the  use  was  for- 
bidden. At  least  four  of  these  persons  became  habit- 
ues. The  persons  who  used  it  were  employed  in  a  fac- 
tory where  catarrh  from  dust  was  common.  Persons  of 
the  tramp  and  low  criminal  classes  who  use  this  drug 
are  increasing  in  many  of  the  cities.  The  cheapness 
and  ease  with  which  the  drug  can  be  obtained,  and  the 
relief  of  pain   and    discomfort  which   follows  its  use 
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makes  it  very  popular  among  this  class.  The  exhilara- 
tion and  satisfaction  with  quiet  dreamy  sleep  which 
follows  its  use  is  much  sought  after.  Later  when  the 
means  of  procuring  the  drug  become  exhausted  they 
become  petty  thieves  and  criminals  in  their  efibrts  to 
get  it.  In  the  station-house  and  jails  they  manifest 
symptoms  of  great  exhaustion  and  extreme  nervousness 
for  which  opium  may  be  sparingly  used.  The  sentence 
is  usually  not  long  enough  to  be  followed  by  any  full 
restoration,  and  when  discharged  the  drug  is  taken  up 
again.  Later  they  receive  a  longer  sentence  and  usually 
die  in  prison.  They  are  the  deliriously  excited  j^ris- 
oners,  not  combative  but  talkative,  full  of  delusions  of 
exaltation,  with  fear  and  dread  of  imaginary  objects. 
The  real  cause  of  these  conditions  is  usually  unknown 
and  the  diagnosis  of  alcoholism  or  opium  is  given. 

Patients  come  to  the  general  i)ractitioner  with  a  his- 
tory of  alcoholic  drinking  in  a  mild  form,  who  are 
strangely  delirious,  with  unusual  hallucinations,  which 
vary  widely  and  unlike  anything  laid  down  in  the 
books.  Large  doses  of  opium  and  bromids  are  given 
with  good  results.  These  cases  are  always  obscure  in 
the  history  of  the  use  of  alcohol,  and  they  appear  as 
anomalous,  but  are  in  reality  due  to  concealed  cocain- 
addiction.     The  following  case  is  an  example : 

B.,  a  club-man  of  wealth  and  prominence,  known  to  drink 
wine  at  the  table,  and  occasionally  to  excess,  became  deliri- 
ously exhilarated,  boasting  of  his  strength  of  both  body  and 
mind.  Later  he  showed  great  depression,  witli  hallucina- 
tions of  tlie  skin,  various  insects  and  animals  seeming  to  run 
up  and  down  his  body.  His  pupils  were  widely  dilated,  and 
his  body  was  covered  with  a  clammy  sweat.  The  diagnosis 
was  alcoholism.  The  second  attack  was  preceded  by  similar 
symptoms,  only  varying  with  a  short  cataleptic  condition 
and  no  marked  delusions,  only  extreme  talkativeness.  He 
was  placed  under  my  care,  and  the  real  cause,  cocain,  dis- 
covered. 

Another  case  under  medical  eare  for  two  years,  sup- 
posed to  be  due  to  alcohol,  although  manifesting  many 
dreamy  exhilarations,  with  delusions  of  satisfaction  and 
strength,  finally  ended  with  discovery  of  the  same  cause. 
The  peculiarity  of  cocain  is,  that  it  produces  apparently 
nothing  at  first  but  a  slight  degree  of  exaltation  and 
sense  of  comfort,  and  agreeable  mental  and  bodily  ac- 
tivity. There  is  no  mental  confusion,  and  the  only 
symptom  is  good  humor  and  general  satisfaction.  The 
hypnotic  effects,  when  they  appear,  are  not  prominent, 
and  there  is  no  headache,  nausea,  nor  confusion  the 
next  day.  After  a  time  the  mental  exaltation  merges 
into  slight  hallucinations  and  delusions.  The  senses 
seem  to  be  very  acute,  and  thought  flows  with  great 
rapidity,  and  impressions  of  the  fear  of  danger  begin — 
not  sharply  defined,  as  in  the  delirium  from  alcohol, 
but  vague  and  confused  in  form  and  object.  Later, 
these  increase  and  take  on  some  form  peculiar  to  the 
case.  Thus,  in  one  instance,  there  were  fears  of  con- 
tamination and  disease,  with  skin-hallucinations;  or 
fears  of  intrigues  and  losses  from  others ;  or,  again, 
sudden  intense  delirium  of  love,  hate,  revenge,  sus- 
picious  credulity,   assertiveness,   or   indecisiveness  of 


thought.  All  this  is  associated  with  marked  physical 
changes  of  the  skin,  eyes,  heart,  and  digestion,  with 
profuse  sweating,  and  attacks  of  dyspnea,  and  often 
with  tonic  and  clonic  convulsions,  and  great  feebleness. 
These  general  symptoms  may  vary,  according  to  the 
case  and  complications  with  morphin  and  alcohol,  or 
other  drugs.  But  the  peculiar  mental  exaltation  and 
delusions  of  strength  are  marked  in  all  cases.  A  noted 
lawyer  became  very  diffusive  in  his  conversation  and 
pleas  to  the  jury,  going  on  without  point  or  conclusion, 
almost  indefinitely.  He  expressed  himself  clearly,  yet 
there  was  no  end  to  his  ideas  and  conclusions.  This 
mental  peculiarity  was  due  to  cocain  which  he  was 
secretly  using. 

Another  man,  who  was  previously  burdened  with  care 
and  continuous  worriment,  became  suddenly  happy  and 
self-satisfied  with  the  surroundings  and  himself  He 
looked  down  upon  all  his  former  troubles  and  appeared 
indifferent  and  calm  when  he  had  been  agitated  before. 
Later  he  was  fomid  to  be  using  cocain.  A  teacher  of 
medicine  will  occasionally  lose  all  sense  of  proportion 
in  his  lectures  and  spend  the  hour  on  some  insignificant 
part  of  the  subject,  or  digress  to  another  topic,  never 
realizing  this  change.  He  is  a  cocain-taker  and' this 
mental  change  is  a  clear  symptom.  This  teacher  will 
at  times  use  cocain  before  his  lecture,  and  after  a  time 
a  certain  exalted  diffusiveness  of  language  becomes 
apparent.  As  in  other  cases  of  narcotic  addiction,  the 
personal  consciousness  of  his  condition  is  lost,  and  he 
cannot  realize  that  he  is  changed  in  manner  and  ex- 
pression of  thought.  He  seems  to  himself  to  be  at  his 
best,  and  possess  the  fullest  control  of  his  faculties,  with 
increased  capacity  for  all  mental  and  muscular  activity. 
Later  when  he  has  reached  chronic  stages,  the  most 
imbecile  efforts  will  be  made  to  conceal  his  condition. 
Foolish  denials  and  ingenious  efforts  to  explain  his 
present  state  as  due  to  other  causes,  are  common.  His 
neglected  personal  appearance  is  very  apparent,  and 
this,  with  the  extreme  emotional  changes  from  quiet 
satisfaction  and  happiness  to  restlessness,  with  dread 
and  anguish  constitutes  an  almost  pathognomonic 
symptom.  These  cases  become  suicidal  from  morphin, 
chloroform,  gas,  or  anything  that  will  produce  sudden 
oblivion.  Often  acute  inflammatory  affections  termi- 
nate life.  Dementia,  with  confusional  insanity,  occurs, 
and  the  case  is  buried  in  an  insane-asylum.  Of  the 
real  causes  cocain  is  not  mentioned,  and  alcohol,  mor- 
phin and  general  dissipation  are  most  frequently  put 
down  as  the  causes. 

Although  considerable  literature  has  appeared  con- 
cerning cocain,  its  physiological  action  is  practically 
unknown.  As  an  analgesic  it  is  uniform  in  its  action, 
and  this  is  due  to  the  suspension  of  the  physiologic 
functions  of  the  sensory  cells  which  it  comes  in  contact 
with.  Beyond  this  it  is  an  excitant  of  the  cerel;>ro- 
spinal  axis ;  later  it  has  a  peculiar  action  on  the  en- 
cejihalon,  manifest  in  a  wide  range  of  psychical  phe- 
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nomena.  Beyond  this  a  great  variety  of  widely  variable 
symptoms  appear.  In  some  cases  all  the  intellectual 
faculties  are  excited  to  the  highest  degree.  In  others  a 
profound  lowering  of  the  senses  and  functional  activi- 
ties occurs.  Morphin-takers  can  use  large  quantities  of 
cocain  without  any  bad  symptoms.  Alcoholics  are  also 
able  to  bear  large  doses  without  danger.  Not  unfre- 
quently  the  excitement  caused  by  cocain  goes  on  to 
convulsions  and  death.  Sometimes  its  action  is  local- 
ized to  one  part  of  the  cerebrospinal  axis  and  then  to 
another.  In  some  case  well-marked  cerebral  anemia 
appears  and  for  a  time  is  alarming,  but  soon  passes 
away.  Few  cases  of  death  are  recorded  from  an  over- 
dose; they  are  comparatively  rare,  and  the  poisonous 
states  which  follow  usually  give  way  to  appropriate 
remedies.  Small  doses  frequently  given  are  more 
readily  absorbed  than  large  doses.  Habitues  always 
use  weak  solutions,  the  effects  being  more  pleasing, 
with  less  excitation.  The  morphin  and  alcoholic  in- 
ebriates very  soon  acquire  a  certain  tolerance  to  large 
doses  taken  at  once.  The  cocain-user  takes  large  quan- 
tities, but  in  small  doses  frequently  repeated.  He  be- 
comes frightened  at  the  effects  of  large  doses,  and  when 
he  cannot  get  the  efiects  from  small  (to  him  safe)  doses, 
he  resorts  to  alcohol,  morphin  or  chloral.  In  many 
cases  memories  of  the  delusions  and  hullucinations  are 
so  vivid  and  distressing  that  other  narcotics  are  used 
to  prevent  their  recurrence.  In  other  cases  the  recollec- 
tion is  very  confused  and  vague,  and  strong  suspicions 
fill  the  mind  that  the  real  condition  is  grossly  exagger- 
ated by  the  friends  for  some  deterring  eflect.  In  com- 
mon with  opium  and  alcoholics  there  is  moral  paralysis, 
untruthfulness,  and  low  cunning,  in  order  to  conceal 
and  explain  the  condition  by  other  than  the  real  causes. 
The  prognosis  is  always  doubtful  when  the  addiction 
has  continued  any  length  of  time.  The  temporary 
removal  of  the  drug  and  restoration  of  the  case  occur 
in  nearly  all  cases,  but  unless  the  most  radical  changes 
of  life  and  living  are  made,  and  the  patient  gives  un- 
usual care  to  his  health,  and  to  the  avoidance  of  every 
source  of  exhaustion  of  nerve  and  brain,  and  every 
condition  of  peril  to  his  health,  the  danger  of  relapse 
is  very  prominent. 

The  treatment  must  be  pursued  on  general  prin- 
ciples. Isolation  and  removal  of  all  exciting  causes 
and  building  up  of  the  brain  and  nervous  sj'stem  com- 
prise the  general  principles.  In  every  case  certain 
special  localized  means  are  essential  to  meet  the  various 
conditions  present.  The  sudden  removal  of  the  drug 
is  the  first  step,  with  sharp  elimination  through  the 
skin,  kidneys  and  bowels.  The  continuous  activity  of 
the  skin  from  hot  air,  sweating  and  baths  is  essential, 
and  this  should  be  kept  up  for  a  long  time.  Anemia 
and  hyperemia  with  insomnia  require  special  medica- 
tion ;  usually  foods  and  tonics  are  sufficient.  Narcotics 
are  dangerous  and  are  seldom  of  any  value.  Iron-com- 
pounds for  a  brief  time  work  well.     Infusion  of  cin- 


chona-bark is  very  valuable,  and  can  he  used  for  a  long 
time.  Arsenic  appears  to  be  the  best  of  all  the  mineral 
tonics,  and  acids  are  also  excellent.  Hydrochloric  acid 
and  phosphates  are  the  best ;  soda  and  magnesia  are 
very  useful  in  the  salt  or  combined  in  some  natural 
water.  Strychnin  is  uncertain  and  cannot  be  used  in 
many  cases ;  nux  vomica  may  be  used  in  small  doses, 
with  good  results. 

Among  foods  meats  are  to  be  used  sparingly,  at  first; 
as  the  case  improves  their  use  may  be  increased.  A 
diet  of  eggs,  milk  and  grains  with  fruits  is  best.  The 
patient  should  remain  in  bed  or  reclining  at  full  length 
most  of  the  time  during  active  treatment.  Muscular 
exercise  by  massage  for  an  hour  a  day  should  be  given. 
If  this  is  not  practicable,  walking  in  the  open  air  with  an 
attendant  or  a  few  moments'  exercise  with  ropes  and 
pulleys  will  aid  in  reducing  the  muscular  nervousness. 

Exercise  and  massage  depend  for  their  value  largely 
on  the  adaptability  of  the  case  to  bear  them.  In  a 
brain-worker  less  exercise  or  massage  is  required  than 
in  a  muscle-worker,  or  one  who  is  out  in  the  open  air 
much  of  the  time.  In  over-fed,  plethoric  persons,  exer- 
cise is  better  borne  and  followed  by  greater  relief  than 
in  spare  ones.  Most  cases  should  remain  in  bed  the 
first  week  of  treatment  and  then  begin  to  sit  up  and 
take  mild  exercise.  Daily  baths  should  be  continued 
with  regularity  and  care.  Persistent  watchfulness  over 
all  acts  of  the  patient  should  be  kept  up  for  6  or  8 
weeks ;  then  a  rigid  course  of  living  and  diet  should 
be  arranged,  and  its  importance  insisted  upon,  for  a 
long  period  to  come.  All  these  cases  will  have  to  be 
under  medical  care  and  control  for  a  long  time  before 
full  recovery  can  be  expected. 


SUPRAPUBIC  CYSTOTOMY  FOR  RECURRENT  VESICAL 

CALCULUS. 

By  frank   C.   HAMMOND,   M.D., 

of  Philadelphia. 

The  question  of  the  choice  of  operation  for  vesical 
calculi  is  a  very  important  one,  and  is  being  much 
discussed.  When  we  review  the  surgical  records  of  the 
past,  we  find  that  lateral  and  median  lithotomy  have 
had  their  advocates  and  still  have,  that  one  method  has 
been  preferred  for  a  few  years,  only  to  be  supplanted 
by  the  other.  Suprapubic  cystotomy,  first  done  in  1561 
by  Francis,  was,  notwithstanding  its  success,  considered 
a  very  fatal  procedure,  and  it  is  only  during  the  past 
few  years  that  it  has  been  utilized  by  surgeons  on  an 
extensive  scale.  From  current  literature,  it  appears 
that  in  operating  for  vesical  calculi  some  surgeons  use 
one  method  only,  entirely  regardless  of  the  nature  of 
the  case,  be  it  cutting  or  crushing.  This  is  a  great  mis- 
take and  not  only  a  gross  injustice  to  the  patient,  but 
to  surgerj'  as  well.  When  a  case  presents  itself,  all  the 
symptoms  and  conditions  relating  to  it  should  be  taken 
into    consideration,   and   the  method  of  operating  be 
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governed  by  these  and  these  alone.  lu  considering 
the  choice  of  operation,  it  would  be  well  to  observe  the 
following  conditions:  1.  The  age  and  general  health  of 
the  patient ;  2.  The  nature  of  the  stone ;  3.  The  condition 
ofthe  genital  tract;  4.  The  probable  completeness  of  cure 
which  can  be  obtained  by  one  or  another  method. 

Suprapubic  cystotomy  oilers  to  us  an  ideal  operation, 
especially  so  in  old  men  with  enlarged  prostates  accom- 
panying cystitis,  and,  as  is  usually  the  rule,  phosphatic 
stone.  For.  during  its  removal,  small  pieces  chip  off, 
and  while  the  bladder  is  being  irrigated  they  are  readily 
washed  out,  and  a  finger  can  be  inserted  into  the  viscus, 
and  the  presence  of  remaining  fragments  be  readily  de- 
tected. The  subsequent  drainage  by  this  method  far 
excels  that  of  any  other. 

In  regard  to  the  question  of  relapse  occurring  after 
the  radical  treatment,  compared  with  the  choice  of  the 
method  of  cure,  Keyes'  refers  to  statistics  published 
by  Mr.  Charles  Williams,  of  the  Norfolk  and  Norwich 
Hospital.  This  observer  collected  a  series  of  93-5  lith- 
otomies (lateral  and  median)  covering  a  period  of  97 
years.     Relapse  occurred  in  one  of  33  cases. 

A  talile  ofthe  comparative  results  of  high  and  lateral 
lithotomy,  when  the  size  of  the  calculus  is  taken  into 
consideration,  is  prepared  by  Gross.^ 


Under 


Lateral.  Death-rate.        Suprapubic.      Death-rate. 

529  cases.      1  in  11.25    114  cases.    1  in  4.66 


Between  5  i-. 5  ij  119     "  1  in    6.61       21      "        1  in  5.25 

This  table  clearly  shows  that  at  this  time  of  compila- 
tion the  larger  the  calculus,  the  safer  relatively  to  the 
lateral  section  is  the  high  operation.  Statistics  have 
been  advanced  from  time  to  time  further  demonstrating 
this  truth. 

Cabot*  gives  the  following.     Suprapubic  744  cases. 

Cliildren  under  12.    591  cases.    14  deaths.    12.52  J'o  mortality 
Adults,  14-50.  100     "         12      "  12.00 " 

Old  men.  53     "         17      "  32  07" 

These  cases  are  gathered  from  the  note-books  of 
many  operators.  I  think  the  mortality  thus  given  is 
rather  high  and  fails  to  do  justice  to  the  high  operation. 
The  writer  gives  itreference  to  this  procedure  in  old 
men  in  this  wise : — "When  the  stone  is  too  hard  and 
large  to  be  crushed,  or  when  an  impervious  urethra 
makes  introduction  of  staff  or  lithotrite  impossible. 
Perineal  incisions  are  especially  dangerous  in  old  men." 

One  of  the  most  ardent  advocates  of  the  high  opera- 
tion is  Wyeth,  of  New  York.  In  an  article  on  supra- 
pubic cystotomy,*  based  upon  51  operations,  including 
tumors  of  the  bladder,  prostatic  neoplasms  and  hyper- 
trophy, calculus  and  drainage  for  cystitis,  he  makes  the 
following  statement : 

1  Article  on  Urinary  Calculus,  InternaUonal  Encyclopedia  of  Surgery,  Ash- 
hurst. 

=  Practical  Treatise  on  Diseases,  Injuries  and  Malformations  of  Urinary,  Blad- 
der, etc.,  p.  296. 

3  Article  on  Urinary  Calculus — System  of  Geoito  Urinary  Diseases,  Syphi- 
lology  and  Dermatology.    Edited  by  Prince  A.  Morrow. 

*  Ketc  York  Pohjclinic,  July  15, 1897. 


"To  perineal  cystotomy  it  should  he  preferred  in  practi- 
cally all  cases  in  which  entrance  to  the  hladder  hy  an  opera- 
tive wound  is  desired.  For  the  removal  of  all  forms  of 
neoplasm,  no  other  method  is  to  be  compared  with  it.  For 
the  extraction  of  foreign  bodies,  which  cannot  be  withdrawn 
by  means  of  the  small  Thompson  lithotrite,  witliout  un- 
due violence  to  the  urethral  canal,  it  is  to  be  preferred.  It  is 
the  better  operation  in  all  cases  of  vesical  calculus,  with  the 
e.xception  of  very  small  and  soft  calculi  in  adults,  in  wlioin 
the  urethra  is  capable  of  freely  admitting  the  lithotrite,  and 
in  whom  the  bladder  is  not  atfecled  with  marked  cystitis. 
Under  such  conditions,  in  expert  hands,  lilholapaxy  is  per- 
missible, the  fragments  being  removed  with  the  evacuator. 
In  all  forms  of  cystitis  due  to  prostatic  hypertrophy,  the 
perineal  operation  cannot  be  compared  to  the  suprapubic 
incision." 

Of  the  entire  number  4  died,  all  with  cerebral  symp- 
toms. "  As  in  all  other  surgical  procedures,  chiefly  the 
old  and  worn  out  perish."  The  eldest  case  reported  in 
this  article  is  a  male,  age  75,  with  single  calculus,  f  in. 
in  diameter,  and  suppression  of  urine  on  eighth  day, 
followed  by  death." 

Dr.  W.  Joseph  Hearn,  who  has  had  considerable  ex- 
perience in  vesical  surgery,  in  "  A  Report  of  Three 
Months'  Service  in  the  Jeflersou  College  Hospital,'  makes 
the  following  statement: — 

"I  was  formerly  prejudiced  in  favor  of  lateral  lithotomy, 
as  I  had  always  "operated  by  that  method.  Now  I  am  con- 
vinced that  in  adults  the  proper  treatment  is  either  supra- 
pubic cystotomy  or  lithotripsy,  the  choice  of  treatment 
depending  upon  the  size  of  the  stone  or  the  condition  of  the 
bladder  and  kidneys." 

Hunter  McGuire^  gives  preference  to  the  high  opera- 
tion, "as  it  affords  better  drainage,  is  simpler,  and  far 
less  dangerous  to  life  than  any  cut  into  the  bladder 
through  the  perineum,"  etc. 

The  case  I  wish  to  report  is  of  a  German  male,  aged  77, 
formerly  a  tailor.  For  the  past  8  years  has  suffered  from  an 
enlarged  prostate,  and  its  concomitant  symptoms.  In  March, 
1890,  he  submitted  to  an  operation  for  vesical  calculi. 
Suprapubic  cystotomy  was  done,  and  7  small  uric-acid 
calculi  were  removed.  From  the  history  obtained,  drainage 
was  instituted  at  that  time,  and  it  was  some  5  weeks  before 
the  incision  closed.  I  first  saw  the  patient  during  the  early 
part  of  August,  1897,  at  which  time  he  presented  the  follow- 
ing symptoms:— Sharp,  lancinating  pains  in  the  hypogas- 
trium,  the  scrotum,  and  under  surface  ofthe  penis,  especially 
aggravated  at  the  meatus.  Vain  attempts  were  made  to 
relieve  these  symptoms  by  almost  incessant  tugging  of  the 
prepuce.  A  conbtant  desire  to  defecate  was  present,  and 
numerous  attempts  were  made  to  do  so,  aggregating  from  18 
to  20  a  day.  With  every  attempt  at  bearing  down  the  above 
symptoms  were  intensified,  with  the  addition  of  sharp  shoot- 
ing pains  down  the  rectum.  Since  1889  catheterization  has 
been  employed.  The  instrument  was  simply  "wiped  off" 
after  its  usage,  and  merely  smeared  with  cosmolin  prior  to 
its  insertion,  and  was  used  15  or  20  times  in  the  24  hours. 
After  a  careful  review  ofthe  history  of  the  case,  the  patient 
was  then  examined,  the  heart  and  lungs  being  negative.  A 
catheter  was  introduced,  and  foul-smelling  urine  drawn  off, 
followed  by  a  thick,  luucopurulent  material,  which  adhered 
together  in  slimy,  stringy  masses  at  the  bottom  ofthe  vessel. 
Six  ounces  of  a  boric-acid  solution  were  then  introduced 
into  the  bladder.  A  searcher  with  a  very  gradual  curve  was 
then  inserted,  but  nothing  could  be  detected.  This  was 
substituted  by  one  with  more  of  an  angle,  whereby  the 
region  behind"  the  prostate  could  be  more  easily  explored. 
A  calculus  was  thus  found  in  the  bas-fond,  posterior  to  the 
enlarged  prostate.  Its  surface  was  smooth,  and  the  calculus 
readily  floated,  thus  demonstrating  it  was  not  "pocketed." 

5  Read  before  the  Philadelphia  Academy  of  Surgery,  October  2,  1893. 
«  Medical  Xeus,  May  17,  1890. 
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The  urine  contiiined  albumin,  no  tube-casts,  and  phosphates 
and  other  salts  thrown  out  of  solution. 

The  following  course  of  treatment  was  instituted,  operation 
having  been  refused.  Systematic  catheterization  every  7  or 
8  hours,  with  a  sterilized  instrument;  for  the  pain,  which 
caused  an-  incessant  groaning,  and  at  times  nuthursts  of 
cries,  which  were  audible  almost  a  block  away,  morphin 
appeared  to  be  the  only  drug  which  gave  comparative  relief; 
it  was  given  in  combination  with  camphor  and  extract  of 
cannabis  indica,  in  jiill  form  p.  r.  n.,  beginning  with  i  gr., 
and,  up  to  the  time  of  operation,  to  h  gr.  at  a  dose,  usually 
taking  from  IJ  to  2  gr.  during  the  "24  hours.  The  morphin 
not  only  allayed  the  i)ain,  but  played  the  double  role  of  giv- 
ing strength  and  tone  to  the  system.'  Daily  irrigation.sof  the 
bladder  with  a  boric-acid  solution  were  also  employed 
Boric  acid  and  salol  were  administered  internally.  Under 
this  treatment  the  cystitis  was  very  much  relieved.  During 
the  latter  part  of  October,  1897,  as  the  pain  became  more 
severe,  and  the  stone  was  still  increasing  in  size,  operation 
was  again  advised,  but  refused.  The  man  was  now  confined 
to  bed,  and  at  times  deliricius.  Upon  withdrawing  the  cathe- 
ter one  evening,  a  small  ehip  otT  the  stone  was  found  in  the 
eye  of  the  instrument,  and  this  upon  e.xamination  proved  to  be 
phosphatic.  Pt'rmi.*sion  was  finally  obtained,  and  the  opera- 
tion performed,  Nov.  22, 1S'J7.  From  the  lime  I  first  examined 
him,  until  theday  of  operation,  aboutSmonths,  the  stone  had 
increased  at  least  twice  in  size,  and  changed  from  smooth 
to  rough.  Suprapubic  cystotomy  was  done.  Why  the  high 
operation  ?  Because  it  aflbrded  the  best  method  for  draining 
the  bladder:  it  is  the  most  rapid  procedure,  which  was  very 
important  in  his  asthenic  condition;  and  the  tendency  to 
cure  is  more  favorable  after  this  method  ;  also  for  the  other 
reasons  mentioned  in  the  beginning  of  this  article.  Chloro- 
form was  used  in  preference  to  ether.  Owing  to  the  existing 
tenderness,  no  local  preparations  could  be  made  prior  to  the 
operation,  so  this  had  to  be  done  after  the  anesthetic  was 
administered. 

The  technie  was  as  follows:  The  patient  was  placed  on 
his  back,  with  the  pelvis  and  shoulders  slightly  raised  to 
farther  relax  the  abdominal  muscles.  The  Garson-Peterson 
method  of  increasing  the  peritoneo-pubic  interval  was  em- 
ployed, the  colpeurynter  being  introduced  well  above  the 
sphincter.  The  bladder  was  evaluated,  and  washed  out 
with  a  boric-acid  solution.  About  8  ounces  of  water  were 
injected  into  the  colpeurynter,  and  about  10  ounces  gently 
introduced  into  the  bladder.  The  incision  was  made  in  the 
median  line  directly  through  the  old  scar,  which  is  about 
IJ  in.  in  width.  The  loose  cellular  tissue  was  carefully 
separated,  care  being  exercised  to  avoid  tearing  it  loose  from 
the  upper  surface  of  the  bladder,  as  White"  seems  to  think  it 
favors  infiltration.  After  careful  search,  the  bladder  could 
not  be  found.  A  sound  was  then  introduced  into  the  bladder, 
by  an  assistant,  and  the  point  turned  upward.  This  raised 
the  anterior  wall  up  into  the  suprapubic  space,  and  it  was 
thus  readily  incised.  Wyeth  thinks  it  is  useless  to  employ 
rectal  distention,  and  I  failed  to  see  its  utility  demonstiated 
in  this  case,  and  in  numerous  others  that  I  have  had  the 
opportunity  to  witness.  A  finger  was  then  inserted  in  the 
bladder,  and  the  stone  was  readily  located  in  the  bas-fond, 
posterior  to  the  prostate.  A  pair  of  vesical  forceps  was  then 
introduced,  guided  along  the  finger,  the  stone  seizfd,  and 
extracted  by  a  gentle  see-saw  motion.  After  its  removal,  the 
bladder  was  thoroughly  irrigated  with  a  boric-acid  solution, 
and  the  debris  removed. 

The  prostate  presented  a  concentric  hypertrophy,  which 
protruded  for  from  2  to  2J  in.  into  the  bladder.  Two  rubber 
drainage-tubes  were  introduced,  one  anterior  to,  and  the 
other  posterior  to  the  prostate.  A  suture  was  inserted  in  the 
upper  angle  of  the  incision,  with  primary  union.  This  suiure 
should  invariably  be  used,  as  it  facilitates  union,  and  avoids 
needless  granulations.  The  drainage-tubes  were  connected 
tlirough  the  media  of  glass  tubes,  with  rubber  tubing  ex- 
tending over  the  side  of  the  bed  into  a  receptacle.  But  35 
niinutes  were  consumed  in  performing  the  operation.  This 
is  certainly  preferable  to  an  hour  or  longer  consumed  in 
crushing. 

Shock  was  not  present,  and  tlie  po.-t-anesthetic  nausea  lasted 


'  Morphin  and  its  Ellects  by  A.  K.  Bell.    Read  before  the  Medical  Association 
of  Georgia,  at  Its  48th  .\DniiaI  Session,  1897.    Reprint. 
"Surgery  of  the  Geaito  Urinary  .System— System  of  Stirgeiy,  Dennis. 


only  an  hour  or  so.  During  the  night  of  the  day  of  opera- 
tion, owing  to  the  pain,  a  hypodermic  injection  of  morphin 
snlph.,gr  'i,  combined  with  atropin  sulph.,gr.  y-,,,  was  given, 
which  atlbrded  7  hours  sleep.  After  the  first  24  hours,  blood 
disapi)eared  from  the  urine,  and  the  latter  increased  in 
quiinlity  to  normal,  which,  prior  to  operating,  was  from  28 
to 30  ounces  a  day.  The  drainage-tube  anteritjrto  the  prostate 
pulled  out  the  second  day,  and  was  not  re-inserted.  The 
remaining  tube  was  removed  on  the  6th  day,  the  urine 
having  been  free  from  sediment  for  48  hours.  The  bladder 
was  irrigated  daily  with  a  boric-acid  solution,. a  catheter 
being  passed  through  the  urethra  into  the  bladder,  the  solu- 
tion injected  by  this  route,  and  allowed  to  pass  through  the 
drainage-tube  into  the  receptacle,  thorough  irrigation  being 
employed  in  this  manner  without  soiling  or  removing  the 
dressings.  The  bowels  moved  the  third  day,  and  full  diet 
was  instituted.  The  temperature  and  pulse  ran  a  normal 
course  until  the  14th  day,  when  bronchitis  developed,  wliich 
was  followed  at  the  end  of  48  hours  by  bronchopneumonia. 
He  was  placed  on  appropriate  treatment,  depending  mainly 
on  strychin  nitrate,  gr.  ^V  fc-"'  times  a  day,  and  whisky. 
During  the  pulmonic  complication,  delirium  supervened,  and 
the  patient  refused  all  food  and  medicine.  Kectal  feeding  was 
then  employed,  the  strychin  and  whisky  being  administered 
by  the  same  route.  ( )n  the  20lh  day  the  delirium  passed  away, 
and  the  patient  entered  upon  a  rapid  convalescence.  For48 
hours — 16th  and  17th  days — the  pulse-beats  averaged  from  46 
to  48  per  minute.  The  patient  is  around  now  as  before  the 
operation.  A  small  fistulous  opening  exists,  which,  owing 
to  the  prostatic  complication,  will  be  allowed  to  remain. 
The  stone  consisted  of  a  uric-acid  nucleus,  with  a  phosphatic 
crust,  and  weighed  513  gr. 

This  case,  with  others  of  its  kind  that  I  had  the  oppor- 
tunity to  study,  during  my  service  at  the  St.  Joseph's 
Hospital  of  this  city,  plainly  demonstrates  the  advan- 
tage of  suprapubic  cystotomy  over  that  of  any  of  the 
other  procedures. 


THE  REMOVAL  OF  STONE  IN  THE  BLADDER  AT  ONE 
SITTING— LITHOLAP  AX  Y. ' 

By  W.  S.  FORBES,  .M.D., 

of  Philadelphia. 

Professor  of  .\natomy  in  Jefferson  Medical  Ctilloge  ;  Clinical  Surgeon  to  Jefferson 

Hospiial. 

It  is  my  purpose  to  place  before  you  certain  state- 
ments relating  to  the  operation  of  removal  of  vesical 
calculus  in  this  country  and  elsewhere.  I  shall  con- 
fine myself  to  the  statement  of  the  results  of  supra- 
pubic cystotomy  and  litholapaxy,  the  two  operations 
that  nov\'  hold  sway,  the  one  in  this  country  and  the 
other  abroad.  The  advocates  of  suprapubic  cystotomy 
assert  that  this  operation  is  the  more  easily  and  quickly 
performed  and  that  it  is  the  safest  operation  for  the 
patient.  The  evidence  taken  here  and  elsewhere 
demonstrates  the  fact  that  it  is  not  the  safest  operation 
for  the  patient.  It  is  in  evidence  that,  in  the  hands  of 
excellent  surgeons  in  extensive  practice,  the  death-rate 
following  suprapubic  cystotomy  is  not  under  17%.  This 
is  the  statement  of  Mr.  Gilbert  Barling.  The  high 
death-rate  is  not  the  only  objection  to  the  operation  of 
suprapubic  cystotomy,  though  it  is  by  far  the  greatest 
bar  to  its  practice.  We  have  seen  fistulous  tracks  fol- 
lowing it  in  many  instances,  and  this  accident  is  very 
difficult  to  treat,  and  even  when  the  incision  has  entirely 
healed  up  the  cicatrix  gives  way  under  pressure  of  the 

1  Read  at  the  meetiufi  of  the  Sledicnl  Society  of  the  State  of  Pennsvlvania, 
May  18,  1898. 
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abdominal  contents  and  hernia  results  in  a  large  num- 
ber of  cases;  I  have  seen  this  take  place  months  after 
the  operation.  One  of  the  largest  truss-establishments 
in  Philadelpliia,  witliin'the  last  month,  has  written  me 
the  following  : 

"  In  compliance  with  your  request,  I  have  taken  the  record 
from  our  books  of  all  incisional  hernia-cases.  By  this  I 
menu  hernia  existing  in  the  line  of  incision,  due  to  the 
absorption  of  the  cicatricial  tissue,  the  hernial  tumor  being 
markedly  developed  and  welldefined  and  rangingfrom  thesize 
of  a  hickory-nut  to  that  of  a  cocoanut.  In  all  we  have  had  52 
such  cases  within  one  year  prior  to  this  date  (March  30,1898) ; 
36  of  these  cases  are  now  in  our  hands  for  mechanical  treat- 
ment ;  14  of  these  cases  followed  sujirapubio  cystotomy 
operations;  the  remainder  were  the  result  of  the  so-called 
'radical  cure' operations,  practised  for  apjiendicilis  and  other 
abdominal  troubles.  We  have  accurate  records  and  the  his- 
tories of  all  the  cases  we  refer  to.  The  hernia  protrusions 
develop  from  six  months  to  six  years  following  the  opera- 
tion." 

Another  truss-establishment  of  the  city  of  Philadel- 
phia records  the  history  of  almost  an  equal  number  of 
such  cases. 

In  a  paper  I  presented  to  The  American  Surgical 
Association  and  published  in  its  "  Transactions,"  for 
1897,  I  publislied  the  result  of  all  my  work  in  lithola- 
paxy,  numbering  32  cases.  I  therein  alluded  to  the 
testimony  of  Keegan  and  Freyer.  Surgeon  Freyer^ 
says :  "  In  the  government  hospitals  of  Punjab  and 
Bombay  alone  there  were  7,694  litholapaxies  per- 
formed on  patients  of  all  ages  in  four  years  (1891-'94), 
with  255  deaths,  or  a  mortality  of  3.45%."  Keegan' 
states :  "  In  Punjab  during  the  year  1895,  in  boys  up  to 
15  years  of  age,  there  were  509  litholapaxies  performed, 
with  a  mortality  of  2.35%."  In  regard  to  suprapubic 
lithotomy  Surgeon  Keegan  states  that  if  suprapubic 
lithotomy  is  to  be  adopted  as  a  routine  practice,  it 
must  be  shown  that  it  gives  better  results  than  it  does 
now.  As  a  matter  of  fact,  with  surgeons  in  India, 
suprapubic  lithotomy  lias  made  no  way  whatever,  and, 
he  adds,  "  It  is  never  likely  to  do  so." 

I  have  now  to  state  the  result  of  the  practice  of  Mil- 
ton in  Egypt,  and  Baker  in  India,  in  regard  to  lithola- 
paxy.  Mr.  Herbert  Milton,''  M.R.C.S.  Eng.,  in  a  paper 
judicial  in  character,  makes  this  statement :  "  The  re- 
sults obtained  by  suprapubic  operations  in  cliildren 
are  far  from  justifying  the  preference  given  it  in  some 
quarters."  (He  is  here  alluding  to  American  surgeons.) 
He  says  further  :  "  Any  statistical  evidence  in  its  favor 
is  still  wanting,  and  this  while  statistics,  to  be  counted 
by  many  hundreds,  have  been  published  by  various 
operators,  showing  a  mortality  of  greatly  under  5%  for 
litholapaxy  and  perineal  lithotom}'."  Milton  records  a 
mortality  of  3  in  141  cases  of  litholapaxy.  Among  these 
Mr.  Milton  records  the  successful  removal  by  litholajiaxy 
of  a  12-oz.  stone  from  a  patient  45  years  of  age;  this  pa- 
tient's convalescence  was  rapid  and  his  cure  complete. 
It  took  two  hours  and  five  minutes  to  complete  the 

=  Essay  on  Modern  Treatment  of  Stone  in  tlie  Bladder. 

■'>  rmlian  Lancel,  May,  1S97, 

*LUbotrity  in  eases  of  Stone,  simple  and  complicated. 


operation.  The  stone  was  composed  of  urates  and 
phosphates  and  was  more  than  usually  dense.  This 
is  the  largest  stone  by  far  ever  removed  by  Biglow's 
operation  of  litholapaxy.  Milton  has  operated  by  lith- 
olapaxy in  15  cases  without  a  death,  in  each  removing 
a  stone  of  over  2  oz.  in  weight. 

Baker  lias  puhlislied  in  the  Lancet  the  result  of  his 
l)ractice  of  litholapaxy  during  the  last  two  years.  In 
thi.>  period  of  time  he  has  had  404  cases  of  litholapaxy 
with  2  deaths,  a  mortality  of  less  than  one  half  of  1%, 
— 1  death  in  202  cases !  27  of  these  cases  were  under  3 
years  of  age ;  94  were  were  over  50  years  of  age ;  283 
were  between  3  and  50  years  of  age.  The  stone  in  40 
of  these  cases  weighed  over  ^  oz. ;  in  23  it  weighed  over 
1  oz. ;  in  4  it  weighed  over  2  oz. 

Our  countryman,  Biglow,  first  taught  what  Baker 
now  so  successfully  practises  in  India.  Is  not  Baker's 
great  act  the  rider  of  Biglow's  greater  thought  ? 

From  the  fear  of  torpedoes  in  the  bladder,  shall  we 
still  stand  aside  and  let  another  continue  to  lead  the 
way?  Shall  this  thing  be  ?  Peace  hath  her  victories  no 
less  renowned  than  war.  If  we  would  snatch  a  victory 
from  the  harbor  of  the  bladder,  we  must  not  rest,  like 
the  sluggish  Spaniards,  contented  with  our  old  ways, 
great  as  they  once  were,  but,  steel-clad,  let  us  push  on 
and  with  skill  defy  the  torpedoes  that  beset  our  way. 
Shall  we  leave  to  others  the  command  we  once  had  of 
this  great  field  of  surgery  ? 


A  YEAE'S  WORK  IN  THE  PREVENTIVE  TREATMENT 
OF  RABIES.' 

By  JOIIX  RUHRAH,   M.D. 

Formerly  Pbysician-in-Charye  of  the  Pasttur  Department,  College  cfFlysjcians 
and  Surgeons,  Baltimore,  Mil. 

OxE  year  ago,  at  the  last  meeting  of  the  Medical  and 
Chirurgical  Faculty,  I  had  the  pleasure  of  announcing 
to  you  the  fact  that  the  Pasteur  Department  of  the  Col- 
lege of  Physicians  and  Surgeons  of  this  city  was  ready 
to  receive  patients.  Since  that  time  we  have  treated 
35  cases  and  made  a  number  of  inoculation-experi- 
ments in  order  to  determine  the  presence  of  the  disease 
in  suspected  animals. 

The  value  of  the  treatment  has  been  discussed  so 
many  times,  in  this  hall  and  elsewhere,  that  I  think 
it  would  be  useless  to  say  anything  to  try  to  con- 
vince those  who  yet  remain  skeptical  in  regard  to  it. 
One  very  striking  event,  however,  in  the  history  of  tlie 
preventive  treatment  of  rabies  by  the  Pasteur  method, 
is  the  opening  of  a  department  for  that  purpose  in  the 
Hygienic  Institute  in  Berlin.  This  is  the  first  one  to 
be  opened  in  Germany,  and  the  fact  has  the  signifi- 
cance that  the  German  prejudice  against  the  treatment 
has  at  last  been  overcome  by  the  convincing  proofs  of 
its  value  constantly  accumulating  in  the  reports  of  the 
workers  in  this  particular  branch  of  preventive  medi- 
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cine.  Our  own  statistics  only  serve  to  confirm  the 
already  well-established  worth  of  the  method. 

It  is  customary  at  the  Insliiut  Pasteur  in  Paris  to 
publish  monthly  statistics  of  the  cases  treated,  and  to 
combine  these  at  the  end  of  each  year.  For  the  sake 
of  uniformity- we  have  followed  their  form  of  statistics, 
but  owing  to  the  small  number  of  cases  we  have  decided 
to  issue  the  statistics  yearly. 

In  sifting  the  information  recorded  in  each  case  the 
first  step  is  to  divide  them  into  three  great  classes : 

(a)  Those  bitten  by  animals  in  which  the  diagnosis 
of  rabies  has  been  confirmed  by  inoculation-experi- 
ment. 

(b)  Those  in  which  the  diagnosis  was  made  by  a  com- 
petent veterinarian. 

((■)  Tliose  in  which  the  diagnosis  was  made  on  evi- 
dence furnished  by  others  than  veterinarians,  or  what 
might  be  classed  as  suspected  rabies. 

Our  cases  all  come  under  the  first  and  last  classes, 
as  in  all  cases  in  which  the  diagnosis  was  made  by  a 
veterinarian  it  subsequently  was  confirmed  in  the  labo- 
ratory. The  number  of  such  cases  was,  however,  very 
small,  owing  to  the  comparatively  small  number  of 
competent  veterinarians  in  this  country,  and  also  to  the 
fact  that  the  laity  are  not  yet  educated  up  to  the 
standard  in  which  a  veterinarian  is  regarded  as  neces- 
sary in  the  diagnosis  and  treatment  of  the  diseases  of 
animals. 

The  second  step  in  the  compilation  of  statistics  con- 
sists in  dividing  the  cases  into  classes  according  to  the 
location  of  the  wounds,  and  also  as  to  their  number. 
Thirdly,  as  to  whether  the  cauterization  was  effective 
or  not.  The  reason  for  separating  the  bites  according 
to  location  is  the  greater  liability  to  contract  the  disease 
when  the  wounds  are  on  the  head.  The  danger  is 
slightlv'  less  when  the  bites  are  on  the  hands,  and  very 
much  less  when  they  are  on  the  body.  The  liability 
to  infection  increases  directly  as  the  number  of  bites. 
In  bites  on  the  body  an  important  point  is  whether  the 
clothes  have  been  torn.  In  cases  in  which  the  clothing 
has  been  torn  the  danger  is  greater  than  when  the  teeth 
have  punctured  it,  as  in  the  passage  through  the  fabric 
the  virus  may  be  partially  or  wholly  wiped  oif.  If  the 
cloth  has  been  forced  ahead  of  the  teeth  the  danger  of 
the  virus  infecting  the  individual  is  very  slight. 

While  on  these  preliminary  topics,  there  is  one  point 
of  common  interest  that  it  is  necessary  to  emphasize 
very  strongly,  and  that  is  the  subject  of  cauterization. 
Our  knowledge  of  this  subject  as  it  applies  to  the  pre- 
vention of  rabies  is  very  well  defined  and  is  based  on 
a  study  of  the  results  of  the  various  methods  used  in 
the  cases  recorded  in  Paris.  To  be  effective  the  cauteri- 
zation should  be  done  within  a  half  hour  after  the 
infliction  of  the  bite— the  sooner  the  better.  Cauteriza- 
tions done  an  hour  or  more  after  the  infection  may  be 
regarded  as  entirely  useless.  The  method  used  should 
be  that  of  the  actual  cautery  with  the  hot  iron  in  prefer- 


ence to  all  others.  It  has  the  great  advantage  of  being 
the  most  effective  and  also,  generally  speaking,  the  only 
method  that  can  be  practised  at  all  times  and  at  all 
places.  Any  piece  of  iron  heated  to  a  red  heat  is  all 
that  is  necessary.  Of  the  chemical  agents,  nitric  acid 
is  to  be  preferred  to  all  others.  Almost  all  of  the 
chemical  applications  as  ordinarily  made  are  ineffec- 
tual. The  one  most  commonly  used,  silver  nitrate, 
is  of  no  value  whatever  in  the  prevention  of  rabies,  and 
yet,  in  spite  of  repeated  announcements  to  this  effect, 
it  is  the  one  commonly  used  and  is  also  widely  recom- 
mended by  many  medical  teachers. 

Our  work  here  has  brought  to  light  one  foct  that  is 
not  ver}'  generally  accepted  by  either  physicians  or  the 
laity  and  that  is  the  very  great  prevalence  of  the  dis- 
ease in  this  and  adjoining  States.  Of  42  dogs  exain- 
ined  in  our  laboratory  by  Prof.  Keirle  and  myself,  17 
proved  to  be  rabid.  This  accords  with  the  statements 
made  by  Prof.  Welch  and  Dr.  Clements  concerning  the 
frequency  of  the  disease.  It  occurs  epidemically  among 
the  animals  of  the  various  counties  from  time  to  time; 
these  epidemics  affect  the  other  domesticated  animals  as 
well  as  dogs,  the  disease  being  transmitted  to  them 
through  the  bites  of  the  rabid  dogs. 

During  the  year  we  have  treated  35  cases,  and  none 
of  these  has  as  yet  shown  any  signs  of  the  disease;  of 
these  35,  25,  or  two-thirds  of  the  entire  number,  were 
bitten  by  animals  proved  to  be  rabid  by  laboratory- 
experiment,  and  10  were  cases  in  which  rabies  was 
suspected.  In  these  latter  cases  we  were  unable  to 
obtain  the  dog  for  the  inoculation-experiment.  We 
have  used  every  care  to  treat  only  such  of  these  cases 
of  bites  by  animals  suspected  to  be  rabid  as  were  really 
in  danger  of  having  the  disease  develop  in  them.  In 
each  case  the  clinical  evidence  of  the  disease  was  care- 
fully weighed  and  47  of  the  cases  which  applied  for 
treatment  were  told  that  they  were  in  no  danger  and 
did  not  require  the  treatment. 

Of  the  proved  cases,  5  were  on  the  head,  1  ineffectu- 
ally cauterized,  and  4  not  at  all;  4  were  simple  bites 
and  1  was  multiple.  It  might  be  remarked  in  passing 
that  the  mortality  of  these  uncauterized  head-bites  by 
animals  proved  to  be  rabid  is  variously  stated  by  dif- 
ferent authorities  as  from  80  to  100%.  (Comitc  d' Hy- 
giene— 88%.)  Of  the  bites,  12  were  on  the  hand,  5 
were  simple  and  7  multiple.  In  5  cases  the  cauterization 
was  effectual,  in  4  it  was  ineffectual,  and  3  were  not  cau- 
terized. The  bites  in  the  remaining  8  cases  were  on  the 
body ;  4  were  simple  and  4  were  multiple ;  1  was  cau- 
terized effectually,  4  ineffectually,  and  3  not  at  all.  In 
5  the  clothing  was  torn,  in  one  it  was  not  torn,  and  in 
2  there  was  no  record  made.  Of  the  suspected  cases 
the  bite  in  1  was  on  the  head,  in  4  on  the  hand, 
and  in  5  on  the  body ;  8  of  them  were  ineffectually 
cauterized,  and  2  not  at  all. 

Classified  according  to  States,  there  were  20  cases 
from  Maryland,  2  from  AVest  Virginia,  3  from  Virginia, 


Vol.  I,  No.  22.] 


THE    PHILADELPHIA    MEDICAL    JOURNAL. 


1009 


6  from  North  Carolina,  2  from  South  Carolina,  and  2 
from  the  District  of  Columbia. 

Let  us  compare  our  cases  with  the  figures  given  by 
the  Comitc  <rHygiene  for  the  ten  years  between  1862 
and  1872,  as  quoted  by  Suzor.  These  figures  do  not 
give  the  exact  expression  of  the  fiicts  if  we  are  to  credit 
Suzor's  estimate  of  them,  but  they  are  accurate  and 
very  useful  in  pointing  the  direction  in  which  the  truth 
lies. 


Bites  on  face.    50.  Pialhs.  44  _  88^;. 
Bites  on  the 

hands US  "       7C  =  G?"; 

Bites  on  body  U5         "       26  =■  ilf 


Cases  treated     fi.  No  deaths.    Saved   5.28 


10 
13 


10.72 
3.51 


Among  the  cases  treated  was  one  worthy  of  mention. 
It  was  that  of  a  physician  who  was  bitten  on  the  ear  by 
a  rabid  cat.  The  cat  also  bit  a  young  child.  The  child 
died  of  rabies.  The  physician  was  treated  and  is  still 
alive  and  well. 

Many  questions  concerning  the  treatment  have  been 
asked  us  during  the  year,  but  none  more  frequently 
than  why  it  is  that  after  the  Pasteur  treatment  has  been 
inaugurated  at  any  place  there  is  such  an  immediate 
increase  in  the  nuinber  of  cases  of  rabies  both  in  man 
and  animals.  This  is  always  regarded  as  an  unanswer- 
able question,  especially  by  the  opponents  of  the  treat- 
ment. The  reason  is  very  apparent.  There  is  an  im- 
mediate interest  taken  in  the  disease  by  the  whole 
community,  and  cases  that  would  be  otherwise  passed 
over  or  incorrectly  diagnosed  are  all  made  out  and  find 
their  way  either  into  the  medical  or  the  secular  press. 

In  closing  I  wish  to  express  my  thanks  to  Professor 
Keirle,  with  whom  I  have  been  associated  in  this  work 
and  who  is  now  carrying  it  on ;  also  to  Dr.  Flexner 
for  the  report  of  an  inoculation-experiment  made  from 
the  animal  which  bit  one  of  our  cases,  and  to  Dr.  Daw- 
son of  the  Bureau  of  Animal  Industry  for  the  same 
favor. 

Table  op  Cases. 

Pasteur  Department,  College  of  Physicians  and  Surgeons 
for  the  year  ending  April  14,  lb98. 

Proved  l.y  inoc.  Suspected 

experiment.  rabies. 

Bites  on  head,  Simple,  4 

Multiple,  1  1 

CauterizatioD,  Effective,  1 

Not    " 

None,  4  1 

Bites  on  the  hand,        Simple,  5  3 

j\Iultiple,  7  1 

Cauterization,  Etfeclive,  5 

Not    "4  3 

None,  3  1 

B'tes  on  limbs  or 

tiunk,  Simple,  4  2 

Multiple,  4  3 

Cauterization,  Effective,  1 

Not    "4  5 

None,  3 

Clothing  torn,  5  2 

Clothing  not  torn,  1  3 

Clothing  not  mentioned,  2 

Total,  25  10 

Treated  in  all,  35 

State— Maryland  20;  Virginia  3;  West  Virginia  2;  Soulh 
Carolina  2;  North  Carolina  6;  District  Columbia  2. 


LOCAL  ANESTHETICS. 

By   LAURENCE  TURNBIU.L   :\I.D.,  Pli.G., 

of  Philadelphia. 
Aural  Surgeon  to  Jefferson  Medical  College  Hospital,  etc. 

A  LOCAL  anesthetic  that  will  act  promptly,  and  yet 
be  free  from  danger,  has  been  a  great  desideratum. 
With  that  exception  and  some  few  drawbacks  we  have 
in  cocain  an  almost  perfect  local  anesthetic.  In 
ophthalmology  nothing  has  yet  taken  the  place  of  cocain 
in  the  more  important  operations  on  the  eye,  as  for 
instance,  iridectomies  and  extraction  of  cataract. 

EucAiN,  when  placed  in  my  hands  for  experimenta- 
tion in  1876,  was  found  so  irritating  and  painful  that  it 
was  rejected  as  not  suitable,  and  the  manufacturers 
discarded  it  for  eye-work,  and  substituted  a  less  irritat- 
ing preparation,  which  they  termed  Eucain  B.  In  my 
more  recent  experiments  with  this  salt  I  have  found  it 
much  less  irritating.  In  very  troublesome  and  pain- 
ful cases  of  disease  of  the  eye  from  the  use  of  caustics,  a 
2'/(  solution  will  give  almost  instant  relief,  and  after  a 
second  use  of  the  solution  the  discharge  of  muco-pus 
ceases. 

HoLocAiN  has  been  employed  in  Germany,  where 
it  was  discovered,  also  in  France;  but  it  was  not  a 
success  in  deej>seated  operations  on  the  eye,  and  has 
been  found  more  painful  than  cocain.  In  the  results 
obtained.  Dr.  P.  Gires'  has  found  it  much  more  useful 
in  stomatology,  but  we  do  not  find  it  a  great  improve- 
ment on  Eucain  B. 

EucAiN  B  has  proved  very  satisfactory  in  important 
operations  on  the  ear,  nose  and  throat.  In  a  recent  test- 
case  I  had  the  opportunity  of  proving  that  in  the 
removal  of  spurs  from  the  nose,  eucain  did  not  give 
that  entire  relief  to  the  pain  which  a  solution  of  cocain 
afforded.  The  relief  from  the  latter  was  so  complete, 
that  although  a  large  spur  was  removed  from  the  nose 
of  a  gentleman  well  advanced  in  years,  he  felt  nothing 
but  the  grating  of  the  saw  from  first  to  last  of  the 
operation.  Yet  in  ordinary  cases  it  will  be  found  in 
office-work  that  eucain  is  a  great  boon,  especially  in 
hysterical  women,  young  children,  and  nervous  males. 
A  few  illustrations  will  perhaps  make  this  more  plain. 

Case  I. — The  patient  was  a  lady,  aged  25,  suffering  from 
chronic  otitis  media,  with  a  thickening  and  retraction  of 
the  membrana  tympani.  After  careful  treatment  it  was 
found  that  there  were  masses  of  adenoid  growth  near  the 
Eustacliian  tubes,  which  required  removal.  A  10;^  solution 
of  eucain  hydrochlorate  was  applied  several  times  to  the 
parts,  and  kept  in  contact  until  full  anesthesia  was  effected  ; 
the  adenoids  were  then  removed,  and  after  their  removal; 
the  patient  stated  she  suffered  some  pain  ;  but  being  of  a 
nervous  hysterical  nature  its  severity  was  doubted. 

Case  II. — A  boy,  aged  11,  who  had  had  a  prolonged  otitis 
media  chronica,  with  perforation,  was  almost  well  after  pro- 
longed treatment,  when  it  was  found  that  the  lower  turbinates 
were  enlarged  and  swollen ;  it  was  therefore  desirable  to 
remove  the  hypertrophied  tissues.  This  was  done  under  a 
10^   solution  of  eucain,  which  was  applied  several  times, 


1  Holocain :  Contril  ution  a  I'ftude  de  son  action  phytiologique,  de  son 
emploi  comme  anesthet'que  en  ophlhalnioIOj^ie  et  en  stomatologic.  Par  Dr.  P. 
Gires,  de  la  Faculte  de  Taris,  18i*7. 
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followed  liy  a  crystiil  of  chromic  acid  applied  wiih  great  care. 
Tlieapplicaiioii'of  the  acid  gave  but  little  pain.  The  same 
anesthetic  was  used  in  removing  enlarged  tonsils,  with  an 
ciiually  favorable  result. 

Case  III.— In  the  posterior  portion  of  the  pharynx  of  a 
patient  there  were  after  diplitlicria  masses  of  hypertrophied 
granulations,  and  also  in  the  nose,  causing  deafness;  after 
cleansing  and  use  of  eucain  there  was  much  relief,  and  by 
repeated  applications  of  chromic  acid  a  cure  was  ell'ected. 

Case  IV. — A  lady,  aged  21,  had  suffered  from  deafness, 
with  thickening  and  adiiesions  of  the  bones  of  the  ear  to  the 
promontory,  with  retraction  of  the  drum-membrane.  She 
had  a  feeling  of  great  pressure,  as  if  something  wanted  to  get 
out  of  the  ear.  All  foreign  matter  had  been  removed  from 
the  vicinity  of  the  Eustachian  tube,  which  was  kept  open  and 
sprayed  by  medicated  vapors  passed  by  the  catheter  to  the 
middle  ear  without  relief.  The  ne.xt  thing  was  to  perforate 
the  drum-membrane  and  remove  the  adiusions.  A  free 
double  incision  was  made  under  eucain-anesthesia,  with 
little  or  no  pain,  and  the  pirts  were  washed  out  with  au 
antiseptic  spray,  with  great  improvement  to  the  hearing. 

Case  V. — A  girl,  aged  15,  had  a  severe  and  protracted  otitis 
media  purulenta,  from  a  foreign  body  remaining  too  long, 
until  brain-symptoms  showed  themselves,  with  a  tempera- 
ture of  108°.  After  removal  the  discharge  ceased  for  a  time, 
then  returned  and  kept  up.  It  was  found  necessary  to  re- 
move granulations,  etc.,  but  fhe  was  a  very  bad  subject  for 
the  use  of  ordinary  anesthetics,  so  eucain  was  employed  in  a 
10%  solution.  Each  time  the  operation  was  acconiplished 
with  success  and  not  much  pain. 

In  these  val-ious  operations  when  eucain  is  em- 
ployed there  is  given  to  the  mind  of  the  surgeon  a  greater 
feeling  of  security,  the  patient  not  being  apt  to  have  the 
unpleasant  symptoms  which  occasionally  take  place 
in  the  free  use  of  cocain.  The  local  eucain-ane-sthesia 
is  not  as  perfect  as  cocain  and  takes  a  longer  time,  say 
double  that  of  cocain. 

The  combination  of  the  two  local  anesthetics  has 
been  found  very  satisfactory. 

Cocain  hydwchlorate  |    ^       j^ 3       ; 

Eucaui  hydrochlorate  j  " 

Distilled  water 5  fluidrams. 

Solution  to  be  boiled. 
Use   for  local   application,  or  for    hypodermic    injection 
from  five  to  ten  drops. 

The  dose  and  concentration  of  solution  should  be 
about  the  same  as  that  of  cocain,  but  eucain  is  a  little 
more  stable.  It  is  less  poisonous  than  cocain,  and  can 
be  sterilized  without  injuring  its  anesthetic  properties. 
The  pulse  with  eucain  is  always  decreased  in  frequency ; 
with  cocain  there  is  primary  acceleration.  It  can  be 
used  in  the  form  of  an  ointment  in  the  ear  and  nose  in 
the  same  proportion  as  cocain  for  the  relief  of  pain  before 
operation.  In  acute  uvulitis,  tonsillitis  and  jiharyngitis, 
a  solution  of  from  10  to  15^  in  alcohol  maj'  be  painted 
over  the  part,  which  will  relieve  the  pain,  swelling  of 
the  inflamed  surface,  and  often  do  away  with  the  ne- 
cessity of  surgical  aid.  When  an  operation  is  required 
for  the  removal  of  the  uvula  or  tonsils  it  will  be  found 
a  valuable  local  anessthetic.  The  value  of  the  use  of 
eucain  in  the  extraction  of  diseased  teeth  etc.,  I  can 
confirm  by  original  observations  in  its  favor  in  1896.^ 

In  the  recent  work  of  Dr.  H.  C.  Wood,'  he  places 

*  Artificial  Auestliesia  :  A  Manual  of  Anesthetic  Agenta,  and  their  Employment 
in  the  Treatment  of  I>isea*e5.  By  Laurence  Turnbull,  M.D.,  Ph.G.,  Philadelphia. 
Fourth  Edition.    P.  Blakiston,  Son  A  Co.,  1S!<6. 

»  Therapeutics.    Fourth  Edition,  1S»7,  p.  273. 


eucain  under  ''  Delirifacients  " — medicines  whose  prep- 
arations when  taken  into  the  system  cause  marked  dila- 
tation of  the  pupil,  and  act  upon  the  cerebral  nerve- 
cells  so  as  to  produce  delirium.  I  cannot  agree  to  this 
classification.  This  .synthetical  alkaloid  is  a  local  anes- 
thetic and  will  produce  anesthesia  of  the  cornea  in 
from  three  to  five  minutes,  without  dilatation  of  the 
pupil  or  abolition  of  the  pvpHlary  reflexes,  and  it  differs 
entirely  from  cocain,  which  produces  dilatation.  Eucain 
causes  no  ischemia,  which  is  due  to  the  contraction  of 
the  blood-vessels,  so  that  there  is  no  return  of  blood  to 
the  part  operated  upon. 

The  action  of  eucain  when  given  in  excessive  doses 
has  been  found  to  be  chiefly  upon  the  spinal  cord  ;  but, 
as  I  have  stated,  it  is  less  poisonous  than  cocain,  and  if 
the  preparation  be  pure,  such  as  is  now  produced  under 
the  term  "  B,"  it  will  be  found  a  great  boon  to  the  physi- 
cian and  surgeon.  It  is  said  to  have  caused  .slough- 
ing in  a  few  cases,  but  this  we  apprehend  has  been  from 
the  use  of  the  preparation  '"A,"  which  was  contaminated 
by  alcohol,  and  from  failure  to  express  from  the  tissues 
the  excess  of  solution  after  operation.  The  solution 
employed  for  hypodermic  use  should  be  sterilized  by 
boiling ;  also  great  care  should  be  taken  that  the 
syringe  be  cleansed  in  a  hot  solution  of  soda  before 
use. 


VENTROSUSPENSION  OF  THE  UTERUS.' 

By  A.  n.  LEVIXGS,  M.D., 
of  Milwaukee,  Wis. 

Professor  of  the  Principles  and   Practice  of  Surgery  in  the  Wisconsin  College 

of  Physicians  and  Surgeons  ;  Surgeon  to  the  Presbyterian  Hospital, 

and  to  Notre  Dame  Infirmary. 

Displacements  of  the  uterus,  producing  grave  func- 
tional disturbances  and  requiring  treatment,  are  of  very 
frequent  occurrence.  They  have  received  the  attention 
of  the  medical  profession  from  an  early  date.  Their 
importance  can  scarcely  be  overestimated,  for  upon  the 
proper  performance  of  the  uterine  function  the  very 
existence  of  the  human  race  depends.  So  intimately 
is  the  uterus  associated  with  the  sympathetic  nervous 
system,  that  displacements  of  even  minor  degree  are 
extremely  liable  to  efl'ect  the  greatest  disturbance 
throughout  the  animal  economy.  It  may  be  confidently 
asserted  that  a  woman  whose  uterus  is  displaced  is 
not  and  cannot  be  in  a  perfectly  healthy  condition. 

The  most  frequent  as  well  as  the  most  important  dis- 
placements which  we  meet  are  retrodisplacements, 
either  alone  or  associated  with  prolapse.  These  dis- 
placements are  important  not  only  on  account  of  their 
frequency,  but  also  on  account  of  the  very  disturbing 
symptoms  which  they  often  produce.  How  many 
women  are  there  in  every  community  who  are  more 
or  less  in  a  state  of  chronic  invalidism  on  account  of 
uterine  displacements?  Not  that  I  would  wish  to  be 
understood  as  implying  that  the  displacement  is  the 

1  Read  before  the  Fox  River  Valley  Medical  Society,  January  25,  1898. 


Vol.  I,  No.  22.] 


THE    PHILADELPHIA    MEDICAL   JOURNAL. 


1011 


jiriiual  or  sole  condition  causing  the  invalidism,  but 
that  it  is  a  condition  without  the  correction  of  which 
perfect  health  for  the  sufferer  is  an  impossibility.  It  is 
ordinarily  the  first  link  in  the  chain  which  needs  atten- 
tion. Unquestionably  the  conditions  favoring  displace- 
ments are  numerous,  sucli  as  the  loss  of  perineal  or 
vaginal  sujiport,  lacerations  of  the  cervix,  increased 
uterine  weight,  softening  of  uterine  tissue,  and  a  lax 
condition  of  the  uterine  ligaments,  caused  by  general 
debility. 

Much  has  been  said  and  written  regarding  the  im- 
portance as  causative  conditions  of  lacerations  of  the 
perineum,  and  lax  voluminous  states  of  the  vagina.  In 
the  Fox  River  Valley  I  was,  perhaps,  among  the  first 
who  did  much  patch-work  upon  the  perineum  and 
vaginal  walls,  for  the  purpose  of  curing  displacements — 
taking  a  tuck  here  and  sewing  up  a  rent  there — often, 
I  fear,  lessening  materially  the  normal  size  of  tlie  vagi- 
na, and  frequently  closing  the  perineum  to  uncomfort- 
able proportions.  And  seemingly  there  are  others  who 
are  still  amusing  themselves  with  this  kind  of  work  for 
the  same  purjjose  ;  for  not  long  since  a  patient  came  to 
me  with  a  retrodisplaceraent,  who  had  had  her  peri- 
neum sewed  up  so  tightlythat  she  was  obliged  to  get  on 
her  hands  and  knees  to  urinate.  Probably  a  few  dis- 
placements may  be  corrected  liy  these  means,  but  their 
number  will  be  small.  Not  that  these  pathologic  con- 
ditions should  not  be  corrected  when  existing,  but  their 
correction  alone  will  not,  in  the  great  majority  of  cases, 
cure  displacements. 

A  great  many,  perhaps  the  majority  of  dis])laceraents, 
follow  confinements  or  abortions.  The  uterus  does  not 
return  quickly  to  its  normal  size,  but  remains  enlarged, 
too  large  for  its  supports.  It  sags  down,  from  increase 
of  weight,  becomes  unsteady  and,  like  the  Vendome 
column,  sways  to  and  fro  and  finally  topples  over  and 
falls,  causing  wreck  and  ruin. 

Frequently  the  first  jjathologic  condition  causative  of 
displacements  is  an  endometritis,  due  to  infection  and 
following  parturition  or  abortion ;  or  it  may  be  pyo- 
genic infection  of  the  menstrual  flow,  or  be  gonorrheal 
in  cliaracter,  or  be  the  result  of  menstrual  pain,  anemia, 
cold,  fatigue,  or  the  debility  consequent  thereupon. 
Lying  in  bed  for  long  periods  of  time  will  not  infre- 
quently cause  a  retrodisplacement.  This  is  brought 
about  by  the  withdrawal  of  the  normal  intestinal  sup- 
port and  by  the  relaxed  condition  of  the  ligaments. 
As  a  rule,  however,  a  displaced  uterus  is  decidedly  en- 
larged and  in  a  condition  of  chronic  metritis. 

Patients  with  retrodisplacements  usually  complain  of 
distress  on  standing,  a  dragging  or  bearing  down,  or  a 
feeling  as  of  heavy  weight  in  the  pelvis.  They  are  ner- 
vous, often  despondent,  sleep  badly  and  suffer  much 
from  headache,  occipital  or  temporal,  or  pain  in  the  top 
of  the  head.  There  are  disturbances  of  the  gastro- 
intestinal canal,  with  a  fickle  appetite  and  derangements 
of  digestion.     Urination  is  often  frequent  and  painful. 


There  is  pain  in  one  or  both  iliac  regions  and  across  the 
sacrum.  Menstruation  is  painful,  too  frequent  and  ex- 
cessive in  quantity,  increasing  the  already  existing 
anemia  and  general  dcl)ility.  The  endometritis,  espe- 
cially if  gonorrheal  in  character,  is  frequently  the  cause 
of  a  salpingitis  or  a  ]>yosalpinx,an  ovaritis,  a  perimetri- 
tis or  a  perisalpingitis,  causing  numerous  adhesions  be- 
tween the  uterus,  tubes,  ovaries,  and  adjacent  organs, 
thereby  fixing  the  uterus  in  its  abnormal  position  and 
aggravating  very  materially  the  symptoms,  with  in- 
creasing suffering  of  the  patient.  With  the  uterine  dis- 
placement the  ovaries  are  dragged  down,  the  broad  lig- 
aments twisted,  the  return  circulation  in  uterus,  tubes 
and  ovaries  interfered  with.  The  ovaries  often  become 
cystic,  of  increased  size,  very  painful  and  maj'  fall  to 
the  pelvic  floor. 

The  diagnosis  presents  few  diflSculties,  so  far  as  the 
displacement  is  concerned.  The  cervix  is  found  point- 
ing forward  toward  the  symphysis,  while  the  fundus  is 
felt  in  the  hollow  of  the  sacrum.  The  presence  or  ab- 
sence of  adhesions,  and  the  condition  of  the  adnexa,  are 
all-important  and  should  be  determined,  if  possible. 

The  proper  treatment  of  retrodisplacements  will  de- 
pend upon  several  conditions  ;  if  the  uterus  has  but 
recently  become  displaced,  if  it  is  free  from  inflammation 
and  nonadherent  and  the  adnexa  are  healthy,  it  should 
be  replaced  by  bimanual  manipulation  or  the  genu- 
pectoral  position,  and  an  attempt  made  to  retain  it  in 
position  by  pledgets  of  absorbent  cotton  soaked  in  boro- 
glycerid  or  ichthyol-glycerin,  aided,  if  necessary,  by 
a  Smith-Hodge  pessary.  The  patient  should  be  in- 
structed to  return  every  two  or  three  days  for  a  reex- 
amination, and  a  reposition  should  the  uterus  have 
become  displaced.  The  pledgets  of  cotton  should  be 
reapplied  at  each  sitting.  The  faradic  current  may  be 
used  to  advantage  for  the  purpose  of  strengthening  the 
uterine  supports  and  favoring  uterine  contraction.  If 
the  uterus  be  much  increased  in  size,  unduly  sensitive 
and  hyperemia,  hot  carbolized  vaginal  douches  two  or 
three  times  a  day,  with  depletion  of  the  uterus  after  the 
menstrual  flow, will  be  found  of  advantage.  The  jiatient 
may  be  taught  to  assume  each  day  the  genu-pectoral 
position,  retracting,  at  the  same  time,  the  perineum 
with  the  fingers,  thus  ballooning  the  vagina  with  air. 
This  will  aid  very  materially  in  forcing  the  uterus  into 
position  and  will  be  of  assistance  in  retaining  it  there. 

By  these  measures,  if  intelligently  and  perseveringly 
followed,  a  considerable  proportion  of  these  cases  may 
be  cured.  When  this  treatment  in  this  class  of  cases 
fails,  Alexander's  operation  should  be  done.  In  cases 
in  which  the  uterus  is  very  heavy,  adherent,  or  if  there 
is  disease  of  the  tubes  or  ovaries,  the  abdomen  should 
be  opened,  the  diseased  organs  removed,  and  the  uterus 
ventrally  suspended.  As  a  preliminary,  I  always  do  a 
curetment,  and  then  repair  any  lacerations  that  may 
exist  in  cervix  uteri  or  perineum.  It  is  scarcely 
necessary  to  say  that  no  matter  what  line  of  treatment 
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is  decided  upon,  a  severe  endometritis  sliould  receive 
curetnient,  and  marked  lacerations  proper  attention. 

There  is  a  variety  of  methods  of  making  ventro- 
suspension,  such  as  suspending  the  uterus  by  the 
urachus,  by  a  strip  of  peritoneum,  by  the  stump  after 
the  removal  of  tube  or  ovaries,  stitching  the  uterus 
with  silk  to  the  peritoneum,  and  suspending  it  from 
the  abdominal  wall  by  two  of  the  sutures  which  are 
used  to  close  the  wound.  The  latter  operation  is  very 
simple,  giving  excellent  results  and  may  be  done  as 
follows : 

The  iiliilciiiicn  is  ojiimumI  liy  a  i-hort  incision,  nut  more  than 
2  or  21  in.  in  Icngtli,  tlio  incision  ending  at  tlic  s\ni|>h\sis  of 
the  pul)is.  If  there  are  adliesions,  tliose  are  hroken  up;  if 
tubes  or  ovaries  are  diseased,  they  are  removed  and  the 
uterus  hrousiht  into  easy  position  in  tlie  wound — not  too  far 
liack.  as  tliis  will  pro<luce  a  dragging  feeling,  and  not  too  far 
forward,  as  the  hladder  will  be  interfered  with ;  but  in  such 
])Osition  as  the  uterus  seems  to  assume  withfjut  special  trac- 
tion, which  will  be  about  1^  in.  from  the  sym]iliysis.  I 
usually  catcli  the  fundus  with  a  pair  of  tenaculum-forceps 
to  support  it.  and  detriniine  its  proper  position  wliilc  the 
stitches  are  beinir  intr(jduced. 

The  stitches  sliould  lie  of  strong  silkwonn-gut,  the  needle 
short,  strong,  and  full-curved.  Two  sutures  are  used  for 
the  suspension.  After  [tenetrating  the  entire  thickness  of  the 
abdominal  wall,  the  needle  is  made  to  enter  the  very  iiindus 
of  the  uterus,  jiicking  up  tissue  in  length  from  J  to  f  in.  and 
in  depth  }  in.,  the  needle  then  penetrating;  the  opposite  ab- 
dominal wall.  In  elosint;  the  wound,  these  sutures  are  left 
long  and  are  not  removed  for  two  weeks.  The  uterus  is  sup- 
ported from  below  by  packing  the  vagina. 

The  advantages  of  the  operation  are  that  it  allows  one 
to  deal  with  adhesions  and  diseased  organs,  it  ])laces 
the  uterus  in  a  most  natural  position,  it  does  not  inter- 
fere with  gestation  or  labor  and  usually  transforms  a 
state  of  invalidism  to  one  of  health. 

Up  to  January  1,  189S,  I  had  performed  ventro- 
suspension  24  times.  In  13  of  these  cases  one  ovary 
and  tube  were  removed.  In  -5  cases  both  ovaries  and 
tubes  were  removed,  and  in  1  case  one  ovary  and  both 
tubes  were  removed.  In  4  cases  numerous  and  strong 
adhesions  were  found.  In  4  cases  trachelorrhaphy  was 
performed,  and  in  one  a  completely  lacerated  perineum 
was  repaired.  All  were  cureted.  Two  of  the  women 
have  subsequently  borne  children  without  inconve- 
nience from  the  iixation.  There  has  been  a  remark- 
able improvement  in  the  condition  of  nearly  every 
case.  I  believe  there  is  scarcely  another  operation  in 
the  whole  range  of  surgery  which  is  so  simple,  so  free 
from  risks  and  at  the  same  time  so  pregnant  with  good 
for  the  patient. 


NOTE  ON  THYROID  EXTRACT. 

By  H.  C.  AVOOD,  M.D., 
of  Philadelphia. 

One  who  has  followed  the  history  of  the  use  of  drugs 
of  animal  origin  must  thereby  have  acquired  skepticism. 
The  clinical  results  which  have  followed  the  administra- 
tion of  thyroid  extract,  however,  in  myxedematous  and 
allied  cases  would  seem  to  besufficiently  established  and 


pronounced  to  justify  absolute  belief  in  the  potency  of 
this  substance  as  a  therajieutic  agent.  Nevertbeless,  in 
his  recent  very  elaborate  research,  Dr.  Cunningham  be- 
lieves that  he  has  demonstrated  that  the  symptoms  of 
thyroidism,  so-called,  are  not  produced  by  any  sub- 
stance which  exists  originally  in  the  thyroid  gland,  but 
that  they  are  the  outcome  of  toxins,  ptomains.  or  other 
poisonous  organic  principles,  which  are  the  result  of  post- 
mortem changes  in  the  gland ;  and  he  further  aflSrms 
that  whilst  these  extracts  hasten  the  death  of  the  dog 
that  has  suffered  complete  thyroidectomy,  even  feeding 
such  an  animal  on  the  fresh  thyroid  gland  fails  to  put 
aside  sensibly  the  fatal  issue;  statements  apparently 
founded  upon  good  experimental  evidence  and  which 
certainly  tend  to  befog  what  we  had  supposed  to  be 
clear  knowledge. 

Under  such  circumstances,  I  hesitate  very  much 
even  to  report  clinical  facts  bearing  upon  the  subject ; 
nevertheless,  4  recent  cases  seem  to  me  to  be  worthy  of 
being  noted,  although  the  happenings  may  have  been 
coincidences.  In  these  4  cases  the  exhibition  of  thy- 
roid extract  has  been  followed  by  violent  outbreak 
of  gouty  or  rheumatic  symptoms,  not  existent  at  the 
time  at  which  the  drug  was  given.  In  one  of  these 
cases  the  patient  never  had  bad  rheumatic  symptoms 
before  to  her  knowledge.  In  a  second  case,  that  of 
Mrs.  D.,  the  patient  was  of  distinctly  gouty  tendency, 
had  had  from  time  to  time  gouty  attacks,  but  was  free 
from  any  lithemic  or  arthritic  symptoms  when  I  first 
unsuspectingly  gave  her  thyroid  extract  for  obesity.  In 
about  10  days  or  2  weeks  she  had  a  violent  outbreak,  con- 
fining her  to  bed.  She  was  taken  ofl'  the  thyroid,  put  on 
appropriate  treatment,  and  rather  rapidly  convalesced. 
An  antilithemic  diet  was  insisted  upon  and  maintained. 
April  10th  or  11th  she  began  again  to  take  o  grains  of 
thyroid  extractStimesaday, being atthattimein  greatly 
improved  health  and  without  evidences  of  diathesis. 
To-day,  April  20th,  her  sister  reports  at  the  ofHce  that 
Mrs.  D.  is  in  bed,  with  great  pain  and  swelling  in 
the  ankles  as  before.  Miss  M.,  another  case,  was  a 
young  lady,  about  16  years  of  age.  She  had  once  in' 
her  life  sulTered  from  sliglit  rheumatic  symptoms. 
She  came  under  treatment  for  recently  developed  goiter, 
dermographia,  and  various  nervous  symptoms.  About 
February  22d,  she  was  put  upon  9  grains  a  day  of  ex- 
tract of  thyroid,  increased  about  March  1st  to  15  grains, 
and  decreased  March  7th  to  6  grains.  March  11th  she 
had  a  severe  rheumatic  outbreak.  The  thyroid  extract 
was  witlidrawn,  a  simple  tonic  given;  the  rheumatism 
rapidly  disappeared.  On  March  22(1,  she  was  again 
put  on  thyroid  extract,  which  was  followed  in  about 
10  days  by  a  return  of  the  rheumatic  symptoms. 

My  object  in  reporting  these  cases  is  not  to  claim 
that  the  extract  of  thyroid  was  the  cause  of  the 
rheumatic  symptoms,  but  simply  to  call  the  attention 
of  the  profession  to  the  subject,  so  that  careful  observa- 
tion may  be  made  upon  a  wider  scale. 
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Twelve  Hundred  and  Fifty  Dollars  in  Prizes 
Ottered  for  Orij>iual  Essays  by  the  Philadeli>liia 
Medieal  Publisliinj;-  Company. — For  the  purpose  of 
stimulating  research  and  elevating  the  standard  of  excel- 
lence in  scientific  medical  literature,  the  Philadelphia 
Medical  Publishim;  Company  offers  five  first  prizes  of 
$200.00  each  for  the  l>est,  and  five  second  prizes  of 
$50.00  each  fur  the  next  best  monographs  upon  subjects 
in  the  following  general  departments : — 

1.  Medicine — including  Internal  Medicine,  Neurol- 
ogj',  Psychiatry,  Pediatrics,  etc. 

2.  Surgery — including  General  Surgery,  Genito- 
urinary Diseases,  Surgical  Orthopedics,  etc. 

3.  Gynecology  and  Obstetrics. 

4.  Pathology— including  Bacteriology,  Hygiene,  etc. 

5.  Specialties — including  Ophthalmology,  Otology, 
Laryngology,  Rhinology,  Dermatology,  etc. 

The  general  rules  governing  the  competition  and 
awards  are  as  follows : — 

1.  Manuscripts,  type-written  and  in  the  English  lan- 
guage, must  be  received  on  or  before  Januar}'  1,  1899, 
each  to  be  signed  by  a  nom  de  plume.,  and  accompanied 
by  a  sealed  envelop  bearing  the  mnn  de  plume,  and 
containing  the  author's  name  and  address.  The  de- 
partment in  which  the  essay  is  entered  for  competition 
must  be  indicated  by  the  author.  .  The  prizes  will  be 
awarded  to  those  represented  by  the  assumed  names 
before  the  corresponding  envelops  are  opened.  Notice 
of  the  awards  will  be  published  in  this  .Journal  during 
January',  1899.  Monographs  winning  neither  the  first 
nor  the  second  prize  will,  if  desired,  be  returned  to 
addresses  to  be  given,  without  breaking  the  seals  of  the 
envelops  containing  the  authors'  names. 

2.  While  it  is  not  stipulated  that  the  papers  shall  be 
a  record  of  hitherto  unpublished  and  original  research, 
experimentation,  or  discovery,  such  papers  thus  char- 
acterized are  naturally  preferred.  Certain  subjects, 
however;  do  not  readily  lend  themselves  well  to  ex- 
perimental investigation  or  to  hope  of  discovery,  and 
this  fact  will  he  borne  in  mind  by  the  judges,  who  are 
well  aware  that  purely  literary  work  may  give  evidence 
of  as  great  intelligence,  originality,  and  industry,  and 
be  of  as  much  benefit  to  the  profession,  as  discovery 
reached  by  experiment  and  laborator^'-research. 

3.  The  decisions  and  award  of  prizes  will  be  in 
charge  of  the  Editorial  Committee  of  the  Philadelphia 


Medical  .Journal,  composed  of  Drs.  William  Pepper, 
\y.  W.  Keen,  and  Thomas  S.  K.  Morton,  or  to  sub- 
committees appointed  by  the  Editorial  Committee. 

4.  The  Essays  winning  prizes  shall  be  copyrighted 
by  the  Philadelphia  Medical  Publishing  Company, 
shall  be  its  property,  and  may  be  published  either  in 
the  Philadelphia  Medical  Journal,  or  in  book-form, 
or  in  both  ways,  in  the  discretion  of  the  company. 

5.  It  is  preferred  that  essays  shall  not  exceed  25,000 
words  in  length.  Should,  however,  an  essay  exceed 
this  number  of  words,  or  require  unusually  expensive 
illustrations  or  tables,  the  division  of  the  costs  and 
the  methods  of  publication  shall  be  decided  by  agree- 
ment between  the  company  and  the  author. 

6.  If,  in  the  opinion  of  the  judges,  none  of  the  essays 
attains  the  standard  of  excellence  required  to  make  it 
worthy  of  a  prize,  none  will  be  awarded. 

If  desired,  further  details  will  be  given  concerning 
anything  not  made  clear  by  this  announcement. 

The  Meeting-  of  the  Anierioan  Medical  Associa- 
tion next  week  in  Denver  promises  to  be  noteworthy 
both  scientifically  and  estheticall}'.  The  local  profes- 
sion promises  visitors  "  a  western  welcome,"  and  al- 
though for  the  eastern  members  the  distance  is  great, 
the  railroads  have  reduced  the  rates  so  that  the  attend- 
ance will  undoubtedly  be  exceptionally  good.  The 
Philadelphia  Medical  Journal  has  arranged  for  full 
reports  of  the  general  sessions  and  the  sections. 

Credit  the  American  ! — ^We  notice  quotations  made 
from  the  Deutsche  medicinische  Wochenschrift,  No.  2,  1898, 
which  credit  Boas  and  Dorn  with  origination  of  the 
method  of  locating  the  position  of  the  stomach,  etc.,  by 
means  of  a  capsule  of  bismuth  viewed  through  a  fluoro- 
scope.  This  method  was  published  by  Dr.  A.  L.  Bene- 
dict, of  Buffalo,  N.  Y.,  in  ^fedic>ne,  February,  1898,  as 
having  been  successfully  carried  out  in  July,  1897,  and 
a  verbal  report  was  made  in  September,  1897,  to  the 
Buffalo  Academy  of  Medicine. 

The  Advertising  Department  of  Some  Medieal 
Institutions  illustrates  an  amusing  evidence  of  enter- 
prise and  a  dexterous  avoidance  of  responsibility  ;  while 
securing  the  advertising  of  the  professors,  visiting  phy- 
sicians, and  other  appointees,  the  institution  also  airs 
its  claims  to  public  attention.     The  next  day  after  an 
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appointment  all  the  lay  newspapers  of  the  town  contain 
l)ictures  of  the  great  man,  his  doings,  his  learning,  his 
offices,  operations,  etc.,  etc., — details  that  must  be  learned 
from  the  man  himself  or  his  personal  friends— and  the 
great  hospital  or  college  gets  its  corresponding  puff. 
Securing  advertisements  disguised  as  news  is  an  art 
which  even  newspaper  keenness  seems  not  to  have 
caught  up  with.  There  is  a  story  of  a  pair  of  tailors 
who  escaped  responsibility  for  misfits  by  blaming  the 
absent  partner.  An  angry  customer  is  said  to  have 
addressed  the  excuser  thus: — "  If  Smith  is  absent,  then 
confound  Brown  ;  if  Brown  is  away,  then Smith !  " 

The  l>oatli  oJ'  >Ir.  Cllad.stoiie,  which  occurred  on 
the  morning  of  Thursday,  May  19th — as  all  our  readers 
know — was  so  far  from  being  a  surprise  to  any  one  that 
all  the  world  had  expected  to  receive  the  sad  news  at 
any  moment  during  tlie  preceding  ten  days.  It  is  not 
within  the  province  of  a  medical  journal  to  deal  with 
Mr.  Gladstone's  career,  full  and  accurate  reports  of  which 
have,  moreover,  apjieared  in  our  daily  jiapers,  but  it 
must  not  be  forgotten  that  the  cause  of  medicine  has 
lost  in  him  a  true  friend.  His  remarkable  administra- 
tion of  English  affairs  between  the  years  1880  and  1885 
gave  an  immense  impulse  to  general  education  and  en- 
lightenment, to  liberalism  of  thought,  and  to  charity  of 
judgment.  The  profession  of  medicine  shared,  to  a 
marked  extent,  in  the  rise  of  the  scientific  knowledge 
of  the  people  and  in  the  broadening  of  their  views  of  life, 
for  Mr.  Gladstone's  humanitarianism  provided  in  Eng- 
land a  political  environment,  within  which  sanitary 
legislation  and  the  practice  of  preventive  therapeutics 
could  best  thrive.  He  was  a  true  friend  to  man,  and 
used  his  splendid  gifts — always,  as  he  believed,  under 
the  direction  of  his  and  their  Maker — for  the  advance- 
ment of  man.  Such  lives  must  always  help  forward 
the  cause  of  medicine,  for  those  who  live  them  must 
always  be  in  direct  sympathy  with  everything  that  is 
best  and  noblest  in  our  art. 

Siiggestioiis  to  Writers.  No.  O  :  Foreign  Words 
and  Terms. — As  to  the  use  and  anglicization  of  expres- 
sions from  foreign  languages  it  seems  clear  that  we  should 
accustom  ourselves  to  habits  that  will  lessen  the  mental 
labor  of  the  reader  and  the  printer.  One  might  indeed 
include  the  editor  were  it  not  that  somebody  would  cry, 
Selfishness !  But  at  all  events,  any  unnecessary  labor 
we  put  upon  those  who  work  for  us  is  sure  in  some  way 
or  other  to  react  upon  the  thoughtless  one,  even  if  it 
makes  him  only  a  little  added  expense,  thus  increasing 
an  already  expensive  indiff'erence.  It  cannot  be  denied 
that  we  increase  the  mental  friction  of  our  readers  when 
we  use  expressions  not  readily  understood  by  most  of 
them,  or  even  when  we  break  the  easy  flow  of  our 
thought  by  italicized  passages.  Foreign  terms  should, 
therefore,  be  anglicized  Avhen  their  use  is  at  all  common, 
and  the  taking  them  into  the  language,  if  at  all,  should 


be  done  frankly  and  quickly.  The  kind-hearted  lady's 
pity  for  the  lobster,  expressed  by  bringing  the  cold 
water  in  which  it  was  placed  slowly  up  to  the  boiling 
point,  instead  of  one  (juick  plunge  in  the  hot  water, 
was,  like  much  other  kindness,  very  cruel  in  fact.  There 
is,  we  think,  no  use  whatever  in  still  considering  a 
thousand  Latin  anatomic  terms  as  anything  but  thor- 
oughly anglicized.  They  no  longer  need  italicization, 
although  many  of  them  have  far  better  English  equiva- 
lents, as  we  have  before  contended.  (W  hy  also  is  not  "  by 
the  mouih  "  as  good  as  jier  orem,  aged,  or  of  age,  as  etat, 
etc.?  Let  us  give  the  simple  English  equivalents  of 
these  and  such  others  as  per  viaa  naturales.  scctio  aha, 
seclio  abdominalis,  atresia  ani,  per  ttretkrom,  per  anum, 
sine  exanthema,  sine  variola,  pro  and  con,  nil,  etc.)  If, 
therefore,  we  prefer  the  bombastic  terms,  let  us  omit 
the  botheration  of  italics.  It  is  the  same  with  many 
other  visitors  that  are  sufficiently  fomiliar  and  at  home 
to  have  taken  out  their  naturalization-papers.  Among 
these  are  such  words  and  terms  as  post  mortem,  cul  de 
sac,  masseur,  masseuse,  milliampere,  centimeter,  curet, 
curettage,  accoucheur,  serre  fine,  felo  de  se,  confrere, 
resume,  enceinte,  clottage,  rale,  epitome,  role,  raphe,  en 
masse,  par  excellence,  etc. 

In  this  class  of  words  it  is  a  curious  and  interesting 
fact,  that  having  disposed  of  their  outlandish  costumes 
as  a  whole,  those  who  employ'  them  like  still  to  tag 
them  with  some  mark  of  their  "  heathen  origin  "  by  a 
label  or  ticket.  Most  everybody  seems  to  think  it 
necessary  to  stick  hyphens  or  accents  into  or  about  them, 
although  they  may  never  have  had  these  strange  marks 
in  their  native  lands.  Thus  Mr.  Robertson's  name  is 
Argyll  Robertson,  not  Argyll-Robertson,  and  ante- 
mortem,  felo  de  se,  post  naortera,  cul  de  sac,  etc.,  are 
without  hyphens  in  their  own  countries.  (Indeed  we 
can  see  no  valid  reason  why  many  of  these  foreign 
compounds  should  not  be  fused  into  a  single  English 
word,  as,  e.  g.,  postmortem,  culdesac,  etc.).  Let  us  also 
forego  the  accents  in  rale,  meter,  role,  raphe,  employee, 
centimeter,  resume,  etc.,  and,  too,  avoid  pretence  by  giv- 
ing the  English  terminals  -er  instead  of  -re.  Democracy 
is  receptive  and  especially  the  American  type,  but  if  we 
cannot  make  the  foreigner  over  after  our  own  fashions, 
we  would  rather  he  had  never  immigrated.  A  similar 
logic  would  seem  to  make  us  stop  using  capitals  in  such 
words  as  galvanism,  faradism,  farad,  ohm,  franklinism, 
volt,  coulomb,  ampere,  joule,  thebesian,  eustachian, 
fallopian,  cesarean,  haversian,  sylvian,  meibomian,  etc. 

The  struggles  with  the  French  accents  are  often  quite 
ludicrous.  Thus  one  generally  finds  the  grave  placed 
for  the  acute,  and  the  reverse,  and  not  infrequently  such 
a  word  as  "  epitome  "  gets  the  accent  over  the  last  e,  but 
over  the  first,  none  whatever,  grave  or  acute.  While 
seemingly  quite  grave,  the  disease  of  the  sticklers  is  in 
reality  extremely  acute — at  least  in  type.  The  patient 
is  subject  to  delusions  and  seems,  for  example,  to  have 
some  sort  of  a   hazy  idea  that  accents  and   diacritic 
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marks  can  teach  pronunciation.  The  fact  is  they  do 
not  serve  that  function,  and  by  the  very  nature  of  the 
case  cannot  do  it.  Let  us  abolish  them ;  except,  of 
course,  in  proper  names. 

X-i-iiy  Burns. — In  the  course  of  an  able  article  in 
the  Century  for  May,  1898,  Prof  Trowbridge  says  that 
when  a  wire  is  passed  through  a  spherical  vacuum-tube 
X-rays  are  emitted  from  the  whole  length  of  a  wire 
within  the  tube.  If  a  mirror  be  placed  upon  this  wire, 
ji  search-light,  as  Prof  Trowbridge  calls  it,  of  X-rays  is 
concentrated  on  the  surface  of  the  tube  in  front  of  the 
mirror.  If  a  person  placed  upon  an  insulated  stool 
touches  the  tube  at  this  point  an  X-ray  shadow  is  re- 
flected upon  the  surface  of  the  tube  behind  the  mirror. 
It  has  been  found  that  if  a  spherical  tube  is  employed, 
with  two  mirrors  placed  with  their  concave  surfaces 
transversely  to  each  other,  a  rapidly  oscillating  current 
from  a  high-frequency  coil  will  produce  X-rays  from 
the  concave  surfaces  of  both  mirrors  at  the  same  time; 
and  these  rays  will  be  projected  in  a  line  at  an  oblique 
iingle  to  the  vertical  line  of  the  tube.  The  field  of 
X-rays  can  be  increased  without  diminishing  its  intens- 
ity by  .rapidly  rotating  the  Crookes  tube.  The  high- 
frequency  coil  yields  a  current  whose  electro-motive 
force  is  enormous.  Such  an  electric  pressure  exercises 
a  mechanical  action  upon  both  the  chemic  constituents 
of  the  glass  of  the  tube  and  the  metal  composing  the 
mirrors.  This  effect  is  rendered  visible  soon,  for  the 
tube  is  speedily  blackened  and  the  vacuum  in  it  is 
rapidly  reduced,  owing  to  the  fact  that  the  remaining 
rarefied  air  in  the  tube  is  charged  with  the  minute 
particles  given  off  from  the  two  mirrors  within  it. 
Prof  Trowbridge  says  that  rays  given  oft'  from  the 
anode  possess  the  same  properties,  thoiigh  in  a  lesser 
degree,  than  do  those  from  tlie  kathode.  When  a  high- 
frequency  current  is  used,  owing  to  the  large  number 
of  its  oscillations,  there  exists  j)ractically  no  anode 
and  no  kathode;  hence,  when  the  electro-motive  force 
is  equal  between  the  two  mirrors  the  amounts  of 
X-rays  given  off  from  both  are  equal.  When  the  elec- 
tric equilibrium  is  disturbed  by  a  current  that  flows 
only  in  one  direction  the  electrostatic  impact  is  neces- 
sarily directed  against  the  kathode,  but  when  the  oscil- 
lations equalize  the  degree  of  super-charge  there  is  no 
apparent  difference  between  the  anode,  so-called,  and  the 
kathode  rays.  The  phenomena  of  the  sinusoidal  cur- 
rent when  applied  to  living  tissue  seem  to  bear  out 
Prof  Trowbridge's  electrostatic  theory. 

When  a  current  of  minute  quantity  is  oscillated  at 
the  rate  of  500,000  times  a  second,  it  has  no  electro- 
chemic  effect  upon  living  tissue.  It  produces  neither 
tonic  nor  clonic  muscular  contractions,  and  it  acts  only 
as  a  sedative,  if  indeed  it  has  this  effect^  a  result  con- 
cerning which  there  is  some  doubt.  Prof  Trowbridge 
still  clings  to  the  brush-discharge  theory  of  X-ray 
burns.    Against  this  is  the  fact  that  hundreds  of  people 


are  treated  daily  in  our  large  cities,  by  brush-dis- 
charges from  static  machines,  with  only  an  occasional 
transitory  erythematous  eruption  upon  the  skin. 

The  theory  recently  advanced  that  the  burns  from 
X-ray  tubes  are  the  product  of  currents  that  are  in- 
duced by  the  X-rays  setting  up  currents  of  the  oppo- 
site sign  in  the  deeper  tissues  seems  more  i)lausible,  as 
it  is  necessary  for  a  current  that  produces  burns  to 
possess  a  quantity  of  one-third  or  more  of  a  coulomb. 
The  high-frequency  current  and  the  current  from  a 
powerful  static  machine  being  currents  of  high  press- 
ure, but  of  little  quantity,  do  not  cause  such  burns. 
We  are  informed  of  the  exposure  of  a  child  with  caries 
of  one  of  the  dorsal  vertebra)  to  the  influence  of  a 
Crookes  tube  for  half  an  hour,  with  the.  development 
of  a  photograph  of  the  skeleton  and  without  the  pro- 
duction of  even  a  transient  hyperemia  of  the  skin.  The 
child's  body  was  held  within  8  inches  of  the  tube, 
which  was  conducted  with  a  large,  high-frequency  coil. 

Prof  Trowbridge  makes  no  mention  of  the  fact  that 
the  storage-battery  used  by  him  produces  a  current  of 
any  considerable  quantity.  He  published  an  account 
of  his  researches  with  a  battery  of  10,000  storage-cells 
in  the  Scientific  American  some  months  ago,  and  in  this 
article  he  stated  that  the  current  was  of  several  am- 
peres. Now,  the  coefficient  of  the  quantity  of  an  in- 
duced current  equals  the  quantity  of  the  primary  cur- 
rent used  ;  hence  it  is  to  be  inferred  that  X-ray  burns 
can  be  entirely  avoided  by  using  high-frequency  oscil- 
lating currents  of  low  amperage  and  of  high  pressure. 


^^CDicirs. 


The  Genesis  and  Dissolution  of  the  Faculty  of 
Speech.  By  Joseph  Collins,  INI.D.  Awarded  the 
Alvnrcnga  Prize  of  the  College  of  Physicians  of  Phila- 
(lelpbin.     New  Yurk  :  Tlic  MiH-niillan  Co.,    1898. 

Dr.  Colliii.s  has  written  an  cssiiy  on  aphasia,  wliirh  lias 
lioen  awarded  the  Alvarengii  pri/.e.  This  would  seem  to  set 
the  stamp  of  merit  and  sueeess  on  any  book,  were  it  to  be 
judged  alone  by  the  distinetiiin  whieh  had  thu.s  been  accorded 
to  it.  The  award  of  the  .X^lvaren.ua  ]irize  is  su]i])osed  to  main- 
tain a  high  standard,  and  to  marlc  for  introduction  to  the  sci- 
entitie  world  a  new  work  charaeterized  by  original  and  eriti- 
eal  research.  Too  much  care  cannot  he  e.NercisoHl  by  those 
who  are  periodii'ally  charged  with  this  trust,  to  see  to  it  that 
the  standard  of  excellence,  for  whieh  the  prize  is  supposed  to 
stand,  is  in  no  way  lowered. 

In  the  present  instance,  we  cannot  say  that  the  hook  liefore 
us  exactly  meets  our  ideal  of  what  an  .Vlvarenga  prize  essay 
should  be.  or  even  of  what  an  essay  on  ajihasia  should  be. 
In  saying  this,  we  intend,  in  no  sen.se,  to  tletract  from  the 
genuine  merit  of  the  book;  we  merely  feel  called  upon  to 
nuard  jealously  the  prestige  of  the  Alvarenga  prize.  We 
nnist  judge  the  book  by  :\  standard  commensurate  with  the 
dignity  of  the  yirize  itself,  and  if  this  is  a  somewhat  artiticial 
criterion,  we  can  only  maintain  that  it  is  not  within  our  ]irivi- 
lege  to  depart  from  it.  By  this  standard,  we  judge  Collins's 
book  to  l)e  too  much  lacking  in  the  evidence  and  fruits  of 
original  work.  \\'e  thiidc  this  is  rather  the  author's  misfor- 
tune than  his  fault,  and  is  due  in  part  to  the  jiartioular  theme 
which  he  chose  when  he  entei'ed  the  lists.  It  would  l>e  ex- 
tremely ditlicult,  if  nut  impcissible.  in  our  judgment,  for  any 
man  to  wiite  an  ess;iy  of  striking  originality  on  .such  a  well- 
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worn  tlifUR'  ;is  aiilia.-i;i.  Thi^^  is,  nmriuvfi-.  a  iicciiliarly  dilti- 
cult  subject  t(i  liaiulU' witli  satisfaitidii  ti>  all,  and  without 
coiitrovt'isy  with  a  pvat  many.  Let  :i  man  write  never  so  wisely 
ahiiut  it,  lie  will  .soon  be  i)roi)ouiulinj,'  dopnas  of  his  own, 
whieh  will  he  sure  to  be  ojiiiosed  to  the  dojjmas  of  other  sci- 
entists who  are  just  a.s  caiiable  as  himself,  if  not  more  so. 
Tliis  has  led  coiis])ieuously  to  one  of  the  real  faults  in  Col- 
lins's  hook.  It  is  too  dojrmaticand  self-a.ssertive.  We  do  not 
think  that  any  man's  knowledge  of  this  very  obscure  subject 
warrants  him  in  as.suming  a  position,  in  which  he  constantly 
.speaks,  as  it  were,  ex  catludui. 

The  chief  characteristics  of  ("ollins's  book  can  be  stated 
briefly:  lie  follows  Dejerine  and  combats  Charcot.  This  is 
his  whole  position  ;  the  bulk  of  the  work  is  merely  an  elabora- 
tion of  this  the.sis.  He  criticises  Charcot's  four  autonomous 
centers  (auditory,  visual,  si)eeeh.  and  .uraphic).  and  adheres 
to  Dejerine's  idea  of  a  "zone"  of  languajie,  in  which  he 
recognizes  only  the  first  three  of  these  centers.  He  denies  a 
separate  and  di.'^tinct  graphic  center.  The  so-called  "  centers  '' 
in  this  zone  are  not  autonomous,  but  so  interdejjendent  that 
they  are  more  or  less  involved  in  any  art'ection  of  the  zone 
itself— at  least,  this  is  the  way  we  understand  him.  We  eon- 
fc-^s.  however,  that  it  is  not  always  easy  to  see  or  to  say  in 
what  radical  way  Dejerine  and  himself  differ  from  Charcot 
and  the  majority  of  neurologists,  who  attach  lirst  and  dis- 
tinctive iinportance  to  the  "centers."  Clinically,  the  tine 
points  of  distinction  are  not  imjiortant,  and,  theoretically, 
they  are  by  no  means  always  clear.  Collins  himself,  while  he 
tliminates  the  graphic  center,  hews  close  to  the  line  set  by 
custom  and  ol>servation,  when  he  attempts  to  describe  his 
eases.  This  is  .sliown  in  his  classification,  and  in  every  jiage 
of  his  clinical  descrijrtions.  The  book  doe-s  not  impress  us 
as  making  the  author's  position  clear  or  secm-e,  and  this  is 
jirobably  because  from  his  somewhat  combative  style,  we  are 
con.stantly  led  to  expect  something  new.  This  expectation  is 
not  realized — we  simply  feel  that  the  author  is  taking  us  over 
the  old  ground,  most  of  the  time  in  company  of  Dejerine. 

The  autluir  has  a  rather  polysyllabic  style,  and  this  tends 
to  make  his  essay  too  difl'use.  For  instance,  when  he  wishes 
to  tell  us  that  the  vi.-^ual  center  wa.s  intact,  he  says  it  "  was 
retentive  of  its  anatomii'al  integrity."  The  chart  on  page 
30tlshowsa /(//!  homonymous  hemianopsia  (if  the  visual  _^fW« 
are  intended),  whereas,  according  to  the  description  of  the 
case,  it  ought  to  be  liglit.     In  the  descrij)tion  it  is  called  riijht. 

Dr,  Collins's  book  has  the  merit  that  comes  from  an  e.irn- 
est  de.sire  to  jireseut  certain  exotic  views  of  an  obscure  but 
important  .subject  in  patholo,try.  The  author's  imdoubted 
talents  are  i)ut  to  a  severe  trial  in  a  dark  and  involved  terri- 
tory. By  taking  a  jirize,  he  has  succeeded  in  this  instance 
better  perhaps  than  he  deserves,  but  not  better  than  he  is 
callable  of  deserving. 

The  Mystery  of  Life.  A  Study  of  Eevelation  in  the 
Light  of  Science.  By  Harry  E.  Eichards,  A.M., 
M.D.     Xew  York  :  Dodd,  :Mead  &  Co.,  1898. 

When  a  writer  takes  uji  the  task  of  reconciling  modem 
science  and  orthodox  theolog>-,  he  is  usually  in  danger  of 
ending  by  Ijeing  neither  scientitic  nor  orthodox.  This  may 
not  lie  inevitalile,  but  it  is  one  of  the  risks.  As  to  the  jio.s.si- 
bility  of  this  reconciliation  we  do  not  intend  to  jiass  judg- 
ment here ;  it  is  a  subject  about  wliich  wise  and  learned  men 
have  ditl'ered  always,  and  will  always  continue  to  diti'er. 
'VMien.  however,  a  writer  who  bears  the  title  of  M.D.  contrib- 
utes to  the  elucidati<in  of  tliis  transcendent  problem,  we 
feel  instinctively  that  the  subject  will  be  aiijiroaehed  with 
the  candor,  ku(jwledge,  and  breadth  of  mind  that  are  at 
once  among  the  prerogatives  and  the  obligations  of  doctors 
of  medicine.  In  this  anticipation  we  are  not  disappointed 
in  Dr.  Richards's  book.  The  author  is  evidently  deeply  in 
earnest  in  his  Christian  faith,  and  just  as  deeply  in  earnest  in 
his  de.sire  to  make  his  faith  accessible  and  acceptable  for  all. 
WTiile  the  object  is  not  expre.s.sly  stated,  the  book  seems  to 
be  addressed  especially  to  those  readers  who  have  scientific 
training  and  attainments,  for  it  is  composed  along  lines 
suggested  by  modern  liiological  research,  in  a  style  that  is 
clear,  comjiact.  and  logical,  and  with  numerous  and  accurate 
illustrations  from  the  sciences.  This  makes  it  an  especially 
apiiropriate  book  for  introduction  to  the  medical  public. 

The  foundatitin  of  Dr.  Richards's  argument  is  a  rather  cu- 
rious po.stulate  that  the  univer.se  is  divisible  into  distinct 
kingdoms,  each  with  its  own  distinct  and  independent  laws. 


These  are  the  mineral,  vegetable,  and  animal  kingdoms,  to 
begin  with;  and  they  are  followed  by  a  .seijarate  human 
kingdom,  and  this,  linally,  by  a  s])iiitual  kingclom.  ^^'e  can- 
not attemjit  to  follow  tlu'  argument  here — but  it  is,  brielly, 
to  the  effect  that  no  individual  can  pass  from  one  of  these 
"kingdoms"  to  the  other  without  a  "new  birth."  Thus  the 
vegetable,  which  supports  the  animal,  mu.st  luidergo  a  ]iro- 
cess  of  transformation,  or  re-birth,  to  become  animal  tissue. 
From  this  thesis,  whicli  is  not  exactly  in  acconl  with  science 
(for  science  does  not  teach  that  the  three  "kingdoms"  are 
chemically  and  ]ihysically  distinct  from  each  other  in  thesen.se 
claimed)  the  argument  jiasses  on  to  .suggest — rather  than 
dononstrate — that  a  "s])iritual"  kingdom  exists  into  which 
only  a  favored  few  are  admitted  by  a  sort  of  biological  jiro- 
cess  of  regeneration.  We  seem,  here,  to  be  treading  on  the 
bordei'land  of  a  kind  of  s]iiritualism,  which  comes  very  close 
to  being  something  paljiable  and  material,  although  we  suj)- 
pose  the  author  would  resent  such  a  conclusion. 

From  the  po.sition  thus  assinued  (for,  of  cour.se,  it  is  not 
demonstrable  in  a  scientific  sense)  Dr.  Eichards  reaches 
the  most  .startling  conclusion  in  his  book,  i.  e.,  that  only  those 
persons  attain  immortality,  who.  having  adjusted  themselves 
to  the  imjierative  jihysiologic  laws  of  tliis  siiiritual  kingdom, 
are  finally  admitted  into  it.  All  other  jiersons  are  rejirohate 
and  lost,  not  in  eternal  misery,  but  in  annihilation.  In  otlur 
words,  the  soul  is  not  immortal  >er«',  but  only  by  election. 
This  doctrine,  the  author  claim.s,  is  consistent  witli  both  the 
feelings  and  logic  that  iiresuii])0se  a  just  and  benevolent 
God,  But,  it  is  needless  to  say,  the  doctrine  is  frightfully 
heterodox. 

Upon  this  thesis,  as  a  foundation.  Dr.  Richards  elabo- 
rates the  rest  of  his  botik,  which  is  devoted  to  ethical  and 
philosophical  ipiestions  growing  out  of  the  main  theme. 
Among  these  are  such  subjects  as  .sin,  cause,  free  ^y\\\,  and 
revelation.  We  have  followed  his  argument  on  free  wilt 
with  curio.sity  and  intere.-^t,  but  we  are  still  forced  to  think 
with  Buckle  that  the  opposing  doctrines  of  free  will  and  jire- 
destination  are  simply  ojijiosing  theories,  neither  of  which 
can  be  proved.  Like  all  final  problems  in  metaphysics,  it  is 
useless  for  man  to  vex  his  soul  with  them.  Dr.  Richards  is 
constantly  oliliged  to  use  such  phra.ses  as  "must  choose," 
"  controls  choice,"  "  not  able  to  rtee  from  the  p(jwer  of  choice,'' 
in  a  vain  efl'ort  to  prove  the  freedom  of  the  will.  If  a  man 
"  must  choose  "  he  is  certainly  not  free. 

Tile  book  is  subjective  rather  than  objective  in  tone  and 
inethi  id  ;  in  other  words,  it  is  the  product  of  meditation  rather 
than  of  research.  The  conclusions  are  suggested,  not  dim- 
onstrated.  It  is,  however,  the  product  evidently  of  an  abiding 
faith,  by  a  writer  who  pays  to  science  the  same  deference 
that  he  claims  for  revelation.  The  author's  imiailse  is  noble, 
the  treatment  is  fair,  and  the  s]urit  that  dominates  his  pages 
is  broad  and  charitable.  The  work  is  a  credit  to  the  medical 
profession  in  a  field  in  which  the  jihysician  does  not  often 
labor,  yet  in  which  Ids  testimony  is  both  approjiriate  and  val- 
uable. 

A  Text-Bot)k  of  Dental  Patbt)logy  aud  Therapeu- 
tics, including  Pharuiacology.  Being  a  Treatise 
on  the  Principles  and  Practice  of  Dental  Meilicine.  For 
Students  and  Practitioners.  By  Henry  H.  Biechard, 
M.D.,  D.D.S..  Special  Lecturer  on  Dental  Patholog>-  and 
Therapeutics  in  the  Philadelphia  Dental  College.  Illus- 
trated with  388  Engravings  aud  2  Colored  Plates.  8vo,  \i\>. 
587.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co., 
ISHS. 

There  have  not  been  wanting  signs  pointing  tcj  a  more 
intimate  relation  between  dentistry  and  medicine  than  has 
heretofore  existed.  The  care  of  the  teeth  and  contiguous 
structures  and  the  treatment  of  their  diseases  have  been 
removed  from  the  plane  of  a  merely  empiric  art.  and 
have  been  placed  on  an  exact  and  scientific  liasis.  Dental 
medicine,  as  one  of  the  special  departments  of  general 
medicine,  has  taken  a  long  step  forward  in  recent  years  in 
the  direction  of  prevention  not  less  than  that  of  cure 
of  the  disorders  with  which  it  has  to  deal.  Of  this  ad- 
vance, the  book  before  us  is  an  able  exponent,  and  esjiecially 
because  it  emanates  from  one  who  not  duly  has  had  training 
and  experience  as  a  dental  student,  jiractitioner.  and  teacher, 
but  is  additionally  fortified  with  a  knowledge  of  the  princi- 
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jilt's  iintl  pi';u-tici'  cit' nii'ilicinc.  The  work  is  dividi'il  into  7 
sections,  of  wliicli  the  first,  witli  H  ili;i|itt'rs,  is  devoted  to  gen- 
end  pathology;  tlie  seeond,  in  4  iliapters,  tii  the  anatomy 
and  development  of  the  teetli ;  tlie  tliinl,  in  7  chajiters,  tn 
affeetions  of  tlie  enamel  and  dentine  ;  the  fonrtli,  in  4  eliapti'rs, 
to  diseases  of  the  dental  i>nlp  :  the  lifth,  in  (i  ehaptcrs,  to  dis- 
eases of  the  perieenientum  ;  tlie  sixth,  to  diseases  of  the  de- 
<iduoas  teeth  and  their  treatment,  to  rcHe.x  disorders  of  den- 
tal origin,  and  to  infections  of  and  from  the  mouth,  and 
sterilization:  and  the  seventh,  to  dental  pharmacology  and 
materia  mcdica.  While  nuii'li  tli;it  thelnKik  contains  is  natu- 
rally of  a  special  character,  and  wliile  many  of  the  therapeu- 
tic manipulations  are  unfamiliar,  ]iractically,  to  mcdii-al  men 
in  general,  the  work  contains  a  good  deal  that  will  prove  use- 
ful in  actual  practice.  In  fact,  there  seems  to  he  .sound  rea- 
son for  enlargement  of  instruction  in  dental  and  oral  patliol- 
ogy  and  treatment  in  medical  schools.  Thi;  liook  is  admiralily 
printed  and  hound. 

Tran.sactions  of  the  American  Pediatric  Society. 

Ninth  .Session,  held  in  Washington,  D.  C.  May  4,  -5,  and 
15.  18;t7.  Edited  l.y  Floyd  M.  ("k.vxoali.,  M.D.  Vol.  IX. 
Reprinted  from  the  Archives  of  Pediatrics.    1897. 

Tills  volume  of  218  pages  contains,  in  addition  to  list  of 
officers  and  memhei-s  and  the  minutes  of  the  ninth  annual 
meeting  of  the  Society,  twenty-five  communications  of  vary- 
ing degrees  of  importance  and  distinction  liv  some  of  our 
ahlest  students  of  disease  in  children,  including  the  report 
of  the  collective  investigation  of  the  antitoxin-treatment 
of  lar\"ngeal  diphtheria  in  private  jiractice  during  180t>-!l7. 
As  the  papers  have  already  heen  puhlished  they  need  n(jt 
he  discus.se<l  at  further  length.  E-^pecial  interest  attaches 
to  the  volume  fi'om  its  inclusion  of  two  papers,  among  the 
last,  by  the  late  lamented  0'Dw.\er.  The  working  useful- 
ness of  the  book  would  have  heen  increased  liy  an  index. 

Cutaneous  Medicine.  A  Sy.stematic  Treatise  on 
Diseases  of  the  Skin.  By  Lons  A.  DrHHi.vG.  M.D. 
Part  I,  1895.  Part  II,  1898,  Philadelphia  :  J.  B.  Lip- 
pincott  Company. 

The  title  of  this  book  indicates  in  some  measure  its  broad 
character.  It  is  not  too  much  to  say  that  it  bids  fair  to  be 
the  best  book  which  has  ever  been  written  on  this  too  much 
neglected  branch  of  general  medicine.  The  excellent  recep- 
tion which  has  been  accorded  to  tlie  former  treatise  by  Dr. 
Duhring  on  diseases  of  the  skin,  and  its  translation  into  a 
number  of  foreign  languages,  testify  ti>  its  practical  value. 

Tiie  present  book  on  "  Cutaneous  Medicine  "  is  on  a  wide 
basis,  and  treats  of  diseases  of  the  skin,  not  only  in  their  in- 
dividual character,  but  very  properly  from  the  liroader  aspect 
of  general  medicine.  The  preface  states  that  '"  the  view  is 
taken  by  the  author  that  the  skin  and  subcutaneous  tissue, 
Composing  the  integument,  should  be  regarded  as  part  of  the 
body  rather  than  as  an  independent  organ.  The  skin  pos- 
sesses the  closest  relations  with  the  general  economy."  It  is 
refreshing,  in  these  days  of  the  unnatural  exaltation  of  local 
pathology',  to  find  so  acute  an  observer,  and  clear  and  forcible 
a  writer,  taking  a  strong  stand  in  favor  of  an  internal  pathol- 
ogy ami  constitutional  treatment.  While  giving  due  promi- 
nence to  local  pathology  and  local  causative  agents,  it  is  easy 
to  see  that  the  mind  of  the  wiiter.  after  wide  experience, 
recognizes  thoroughly  the  constitutional  state  underlying  and 
preparing  for  the  action  of  local  agents,  although  this  is 
.sometimes  not  sufficiently  insisted  upon,  nor  are  the  details 
of  constitutional  management  always  .suHicieiitly  elaborated. 

The  tw(»  portions  of  the  work  which  have  thus  far  appeared, 
comjirising  494  pages,  cover  but  a  small  portion  of  the  field 
of  diseases  of  the  skin ;  only  twenty  out  of  one  hundred  and 
twenty  affections,  mentioned  in  the  classification,  are  treated 
of  in  these  pages.  But  the  work  is  so  thoroughly  done,  that 
wlien  it  is  completed,  it  will  be  a  storehouse  of  research  and 
experience  which  will  he  invaluable.  The  literature  of  der- 
matologj'  has  been  laid  heavily  imder  contribution,  and  the 
references  are  most  full  and  satisfactory. 

Part  I,  of  221  pages,  is  devoted  to  the  anatomy  and  physi- 
ology of  the  skin,  general  symptomatolog\-,  etiologj-,  pathol- 
ogy, diagnosis,  and  treatment.  The  subject  of  the  anatomy 
of  the  skin  is  most  fully  and  clearly  presented,  with  a  great 
abundance  of  the  best  illustrations,  drawn  from  all  sources. 


In  the  general  symptomatology-  of  the  skin,  the  importance 
is  not  sufliciently  emi)liasized  of  .stains  or  secomlary  pig- 
mentations, which  often  i)lay  a  very  important  role  in 
diagnosis,  nor  are  mentioned  "infiltrations,"  which  are 
often  a  striking  feature,  leading  to  fis.sures, which  are  described. 

The  section  relating  to  general  treatment  is  wise  and  com- 
prehen.sive.  It  is  remarke<l  tliat  "  he  who  would  be  successfiil 
in  the  treatment  of  these  atl'ections,  must  fir.st  acijuirc  a  full 
knowledge  of  the  principles  of  general  medicine  ;  without  this 
groundwork  his  ertbrts,  in  the  majority  of  cases,  will  at  best 
be  ri>wardcd  by  haji-hazard  or  unsatisfactory  results."  The 
remarks  upon  constitutional  treatment,  including  diet,  hy- 
giene, climate,  mineral  waters,  etc.,  are  judicious,  but  could 
be  elaborated  still  more  with  advantage.  The  real  value  of 
that  commonly  much  over-estimated  remedy,  ar.senic,  and 
the  counter-indications  for  its  use,  are  very  clearly  .set  forth. 
Local  treatment  is  very  fully  einborated,  including  the  newer 
cla.sses  of  remedies,  and  good  directions  are  given  as  to  their 
use  and  abuse. 

Part  II,  of  272  pages,  begins  the  portion  of  the  work  re- 
lating to  special  diseases.  The  cla.ssification  of  the  author 
may  he  open  to  some  critici.sm ;  for  in  it  he  omits  the  para- 
sitic class  of  affections  as  a  distinct  grouji.  and  places  the 
vegetable  and  parasitic  diseases  in  the  third  great  class  of  in- 
flammations, and  makes  other  changes  in  the  generally 
accepted  arrangement  of  skin-affections,  which  need  not  be 
tlwelt  upon.  Fortunately,  however,  the  days  of  the  struggle 
in  regard  to  nomenclature  and  classification  in  dermatolog}' 
are  rapidly  passing  away,  and  we  need  not  ciuarrel  in  regard 
to  the  framework  on  which  so  excellent  a  structure  is  built. 

The  diseases  included  in  this  second  part  are  the  erythem- 
atous, pustular,  and  vesicular;  erythema,  urticaria,  eczema, 
impetigo,  dermatitis  herpetiformis,  pemphigus,  herpes  zoster, 
etc. ;  there  are  110  pages  devoted  ti:>  eczema,  and  this  protean 
and  often  troublesome  affection  is  treated  of  in  a  masterly 
and  .satisfactory  manner.  A  criticism  might  be  made  as  to 
the  very  gi-eat'  variety  of  treatment  mentioned,  sometime.s 
without  accurate  directions  as  to  i)recise  indications.  Many 
remedies  and  measures  are  intro<luced  on  the  .strength  of 
different  writers,  when  often  the  statement  as  to  the  most 
satisfactory  method  of  tn^atnient,  in  the  experience  of  the 
author,  would  have  lieen  very  desirable. 

An  interesting  and  exceedingly  valual)le  feature  of  the 
work  is  the  abundance  of  excellent  illustrations  which  have 
been  introduced.  Not  only  are  there  very  many  relating  to 
the  microscopic  findings  in  certain  diseases,  but  there  are  a 
large  number  of  excellent  pictures,  contributed  by  many  ob- 
servers, of  the  diseases  undi'r  consideration  ;  there  are  about 
eighty  of  these  in  this  singlt^  part  of  the  work.  These  are 
half-tone  reproductions,  mainly  of  photographs,  and  of  a  suf- 
ficiently large  size  to  make  them  a  very  great  assistance  in 
the  recognition  of  the  diseases  described.  If  the  other  parts 
to  be  issued  contain  anything  like  this  proixirtionate  num- 
ber, the  completed  book  will  form  a  clinical  atlas  of  unsur- 
passed worth. 

But  little  comment  is  needed  in  regard  to  the  general  char- 
acter of  the  work.  Dr.  Duhring's  long  experience  as  an  oli- 
server,  teacher,  and  writer,  has  given  him  a  rare  power  in 
treating  of  disease,  and  the  litt>rary  style  of  the  book  is  attrac- 
tive, although  sometimes  the  sentences  are-involved,  and  the 
idioms  foreign.  As  remarked  before,  it  would  often  be  much 
more  satisfactory  if  an  author  of  .such  wide  exiierience  would 
<;ive  more  of  hispersonal  individuality  and  individual  person- 
alitv,  instead  of  so  largo  an  expression  of  the  possibilities  of 
treatment  suggested  by  others,  with  perhaps  less  experience. 

The  general  make-up  of  the  work  is  very  .sati.sfactoiy.  It 
is  in  a  very  large  octavo  form,  and  the  separate  volumes  are 
of  convenient  size  for  handling.  It  is  unfortunate  that  a 
temporarv  index  was  not  supplied  to  each  part,  as  it  would 
have  aided  greatlv  for  quick  refennice.  It  is  almost  needless 
to  .sav  that  the  publishers'  part  of  the  work  has  been  excel- 
lently done ;  the  type  is  large  and  clear,  the  spacing  good, 
and  no  typ<igrapliical  errors  have  heen  detected.  The  im- 
pressions'of  the  plates  have  heen  well  made  on  firm,  glazed 
|)aper.  The  prfifession  will  look  with  eagerness  for  the  sub- 
sequent parts  of  the  work,  which  it  is  hoped  will  not  be  long 
delayed. 

Professor  J.  G.  Adami,  of  McGill  University,  has 
been  ottered  the  chair  of  Pathology  in  the  newly-organized 
Faculty  of  Medicine  of  Cornell  University. 
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Special  I^'al^(£orl•cfpon^c^co. 

Description  of  the  Hospital-Ship  "  Relief."  Plans  for  Car- 
ing for  the  Sick  and  Wounded  on  the  Ship.  Climate 
of  the  Philippines.  Troublesome  Insects.  Leprosy. 
Work  of  the  Surgeon-General.  Vacancies  in  the 
Medical  Service.  Alcohol  and  the  Army.  The  Red 
Cross  Society  and  its  Relation  to  the  Medical  Depart- 
ments. Advice  of  the  Surgeon-General  as  to  Contri- 
butions from  the  Charitable. 

(From  the  Special  Correspondent  of  The  Philadklphia  Medical  Jocr.nal.) 


TilK  lio.spital-ship  Helief.  now  being  fitted  out  in  Xew  York, 
with  it.<  companion  the  Solace,  marks  a  great  i^tep  forward  in 
method.s  eniiiloyed  in  caring  for  the  sick  and  wounded  in  war. 
On  the  main  dock  there  are  to  he  some  l.W  cots,  tlie  frames 
of  wliich  are  to  be  of  iron  pipe  painted  white.  Each  cot  is 
to  be  a  double  decker,  so  that  there  will  be  place  for  300  sick 
and  wounded.  The  beds  are  of  wire  spring  with  a  cotton 
mattress.  The  cots  are  arranged  in  rows  in  such  a  way  as  to 
leave  a  long  passage  between  for  litters,  etc.  At  the  head  of 
each  is  a  crate  made  of  wire,  for  dressings,  etc.,  and  a  wire 
railing  along  the  outside  protects  the  occupant  from  falling 
out  in  case  of  bad  weather. 

On  both  sides  of  the  ship,  cradles  (fastened  to  davits)  will  be 
fi.xed,  by  which  the  patients  may  be  raised  and  lowered  with 
the  least  possible  disturbance  and  shaking;  the  transfer  of 
the  patient  will  be  facilitated  by  placing  the  cradle  on  a  track 
on  which  it  will  be  smoothly  run  to  any  given  point,  in  cer- 
tain cases  to  a  large  bath-room  of  the  finest  construction, 
where  the  patient  will  be  given  a  bath  and  suitable  hospital 
clothes. 

All  clothing  worn  by  the  patients  will  be  at  once  disinfected, 
for  which  purpose  a  large  disinfecting-plant  will  be  constructed 
in  the  hold  of  the  ship.  Mattresses  and  bed  clothing  will  in 
every  case  be  similarly  treated  as  occasion  may  arise.  There 
will  also  be  elaborate  bath-rooms  and  toilet-rooms  for  con- 
valescents, officers,  surgeons,  and  nurses. 

It  is  to  be  noted  that  patients  with  contagious  diseases  will 
not  be  taken  on  board  the  Relief,  but  an  isolated  ward  is 
bemg  constructed  in  event  of  such  cases  developing  after 
being  admitted. 

The  ship  will  be  fitted  also  with  a  complete  system  of 
electric  fans,  a  refrigerating-plant,  an  ice-machine,  distilling- 
apparatus,  a  patent  system  of  ventilation,  and.  indeed,  with 
everything  which  advanced  sanitary  methods  can  suggest. 

An  interesting  and  novel  feature  in  the  .surgical  outfit  will 
be  a  complete,  up-to-date  X-ray  apparatus. 

Patient*  taken  aboard  the  Relief  will  be  transferred  as  soon 
as  advisable  to  the  nearest  shore-hospital  fi-om  there ;  I  un- 
derstand they  will,  at  the  proper  time,  be  sent  to  the  con- 
valescent hospital,  which  is  rapidly  being  fitted  at  Fort  Jleyer, 
Va.,  a  beautiful  and  salubrious  spot.  It  is  well  known  that 
the  Surgeon-General  is  opposed  to  women-nurses  (and  I  be- 
lieve w  ill  not  allow  them)  in  the  field ;  it  is,  therefore,  interest- 
ing to  note  that  he  has  decided  to  attach  some  6  women-nurses 
to  the  Reliff. 

I  have  been  unable  to  learn  whether  the  R-tief\\i\\  receive 
patients  from  the  Navy  ship,  the  Solace,  for  transfer  to  the 
shore-hospitals.  I  .should  infer,  however,  that  such  would  be 
the  case. 

Both  these  ships  will,  of  course,  sail  under  the  Red  Cross 
flag. 


The  climate  and  sanitary,  or  rather  un.^anifary,  condition.^ 
of  Cuba  have  been  nuich  discussed,  and  it  is  well  known  what 
our  troops  will  have  to  contend  again.-it  in  that  island. 

The  departure  of  a  large  body  of  men  to  the  Philippines 
has  suddeidy  called  attention  to  the  conditions  in  the.se  far-off 
islands,  and  all  possible  is  being  done  to  properly  fit  the 
troo])s  for  duty  there. 

The  lu)tte.-it  season,  it  seems,  is  from  March  to  May,  inclu- 
sive, except  in  the  Pacific  Sea  wlicre  the  greatest  heat  is  felt 
in  June,  July,  and  August ;  the  average  temperature  in  Luzon 
Island  being  about  82°  F.    The  climate  is  uniform,  however. 

As  for  Manilla,  which  is  the  present  destination  of  our 
troops.  Foreman  says  the  climate  is  healtliy,  the  maximimi 
and  minimum  temperatures  at  noon  being  i'S"  and  75°  respec- 
tively, December,  January,  and  February  are  a  "delightful 
spring,"  During  this  time  woolen  garments  may  be  worn 
with  comfort  in  the  morning.  In  March,  April,  and  May  the 
heat  is  oppressive.  In  June,  July,  August,  and  September, 
there  are  heavy  rains;  October  and  Xovember  are  doubtliil 
months, — briefly,  a  pleasant  place  to  reside  in. 

Except  in  the  swamps  and  jungles  the  men  will  have  little 
to  fear  from  insects,  though  in  Manilla  and  in  a  few  large 
low-lying  villages  mosquitoes  are  troublesome,  but  thanks  to 
a  species  of  lizard  called  the  chacon,  and  the  .small  house  newt, 
one  is  tolerably  free  from  crawling  insects. 

Leprosy  is  apparently  not  to  be  feared,  though  there  are  a 
certain  number  in  tlie  Islands  and  a  leper  hospital  near  Ma- 
nilla. As  for  the  diseases  in  and  about  Manilla,  an  examin- 
ation of  the  weekly  health-reports  sent  by  U.  S.  Consuls 
show  that  there  is  a  certain  small  amount  of  yellow  fever, 
small-pox  and  enteric  fever.  On  the  whole  the  outlook  for 
our  troops  is  most  encoiu-aging. 

From  the  foregoing  it  will  be  seen  that  our  army  has  very 
much  less  to  fear  from  sickness  in  the  Philii)pines  than  in 
Cuba.  The  uniform  of  the  troops  for  Manilla  is  in  the  main 
to  be  the  same  as  that  worn  by  the  English  army  in  India. 

Tlie  following  extract  from  the  Army  and  Navy  Register, 
for  ]\Iay  28th,  will  give  an  idea  of  the  work  thrown  upon  the 
Surgeon-Cxeneral ; — 

"The  first  expedition  for  the  Philippines  under  command  of 
General  Anderson  has  started  and  five  transports  for  the  second  ex- 
pedition have  been  secured.  Plans  for  the  occupation  of  Porto  Rico 
and  Santiago  have  been  discussed.  Unofficial  statements  are  to  the 
effect  that  Porto  Rico  will  be  occupied  before  the  Cuban  campaign 
begins.  About  llS.OOt')  of  the  125,00(1  volunteers  called  for,  under  the 
first  call  of  the  President,  have  lieen  mustered  into  the  service  of  the 
United  States,  They  are  being  forwarded  with  all  dispatch  possilile 
to  the  points  of  mobilization.  Mustering  under  the  second  call,  for 
75,000  volunteers,  is  under  wa,v.  The  mustering  of  this  force  is  ex- 
pected to  progress  more  rapidly  than  was  the  case  under  the  first 
call." 

Xotwithstanding  the  terrible  amount  of  work  involved  by 
this  extension  in  its  .sphere,  complaint  has  yet  to  be  made  of 
the  medical  service  of  the  army.  \Vhen  w-e  consider  that 
Dr.  Sternberg's  department  had,  on  Ai)ril  1st  last,  Init  2o,0tX» 
men  to  look  after,  and  that  it  has  at  the  present  time  say 
1.50,000,  his  service  will  be  understood, — and,  let  us  hope, 
appreciated. 

In  this  connection,  examinations  are  now  in  progress  here 
for  commissions  in  the  Jledical  Department  of  the  Army. 
There  are  at  present  in  all  2.5  vacancies  for  the  post  of  Assist- 
ant Surgeon.  Up  to  and  including  Friday,  six  candidates 
had  passed,  and  will  be  apisointed,  for  the  present,  as  Contract 
Surgeons — later  to  be  commissioned  as  First  Lieutenants  and 
Assistant  Surgeons. 

Tlie  disastrous  effects  of  the  use  of  alcohol  in  the  climates 
to  which  our  army  has  been  ordered  need  not  be  empha- 
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sized,  anil  certainly  ik it  :it'tcr  the  manner  of  that  "yi'llow 
journal  "  of  teniperanee,  The  New  York  Voice.  ((I'or.ue  O.  (). 
Howard  wrote  them  an  artii'le  on  the  snhject  in  whieh  he 
says : 

"My  mind  has  ri'Vurted  to  tlie  necessity  of  lettiiig  evfi-y  ottii-ei- 
and  soldier  know  that  alcoliol  will  not  help  the  digestion  and  that 
alcoholic  drink  will  he  the  hest  possilile  means  to  prodnce  untitness 
for  service,  nntitness  to  endure  the  miasma  of  swamps  and  the  dan- 
gers from  yellow  fever.  " 

The  paper  makes  this  the  excuse  for  such  headlines  as  "How 
an  .\riny  is  Demoralized  hy  the  Drink  Curse;"  "General  O. 
O.  Howard  Writes  for  tlio  Voice  Details  of  the  Havoc  Played 
hy  .Ueohol  Diirini;  tlu'  f'ivil  War;  "  "A  Great  Battle  Lost  to 
the  Union  Through  a  Drunken  Commanding OHicer  ;  "  "  How 
the  Disaster  at  Fredericksburg  was  .Augmented  hy  a  Drimken 
Brigade  Commander.''  All  of  which  is  a  libel  on  oin-  army 
and  is  simply  shameful,  and  as  the  Army  and  Navy  Register 
remarks : 

"  Xo  such  state  of  affairs  e.\ists  and  probably  no  one  knows  it  any 
better,  in  his  use  of  superlative  phrases  and  wanton  exaggeration, 
than  the  etlitor  of  the  Vuice.  The  United  States  Army  is  not  demor- 
alizi^d  by  drink,  and  no  such  menace  presents  it*elf.  There  are  in- 
dividuals in  all  branches  of  the  services  who  cannot  or  do  not  control 
their  appetites,  but  under  the  liberality  of  tlie  post  e.xchange  system 
there  has  been  no  such  thing  as  demoralization. 

"Tlie  army  surgeons  may  be  depended  upon  to  exercise  their  in- 
fluence and  authority  in  establishing  proper  drink  and  diet  for  offi- 
cers and  men  in  climates  where  such  things  will  affect  health  and 
life." 

I  call  attention  to  the  above,  for  many  foreign  jnvunals 
will  be  only  too  happy  to  make  use  of  it  to  the  disiri'dit  of 
the  army  and  its  medical  officers. 

We  have  been  treated  again  this  week  to  a  somewhat 
hysterical  outbreak  of  the  Red  Cross  Society.  Miss  Barton, 
of  newspaper  fame,  has  informed  an  entirely  submissive 
public  that  this  organization  has  been  long  since  "  recog- 
nized "  by  the  Government.  This  is  true,  but  the  subscribing 
and  contributing  public  should  not  continue  to  subscribe  and 
contribute  under  the  imjiression  that  the  Red  Cross  surgeons 
and  nurses  will  be  useil  by,  or  indeed  will  be  necessary  to  the 
service  in-  Cuba.  Gur  United  States  sanitary  corps,  under  Dr. 
Sternberg,  is  quite  capable  of  taking  care  of  its  own,  i.  e  ,  the 
American  troops.  This  Government  does  not  need  the  help 
of  any  such  an  organization,  all  too  amateur  and  sentimental, 
as  the  Red  Crciss.  and  it  does  not,  I  believe,  desire  its  help, 
which  practically  means  its  interference. 

If  the  good  peoj  le  in  New  York  and  other  cities,  who  are 
giving  so  much  aid  to  Miss  Barton  and  her  society,  would 
send  the  money  to  Dr.  Sternberg  they  could  rest  assured  it 
would  serve  a  far  Ijetter  purpose,  and  be  properly  applied. 
In  this  connection  an  army  officer  said  to-day  that,  though 
Miss  Barton  was  a  well-meaning  lady,  there  were  practical  men 
in  the  medical  departments  who  knew  how  to  direct  what  per- 
tained to  the  professional  work  of  the  army  and  navy.  The 
present  Red  Cross  organization,  we  may  say.  directs  a  gross 
misdirection  of  money  and  it  should  not  have  the  support  of 
any  practical  and  scieiititic-minded  person.  Those  in  charge 
of  the  movement  are  doubtless  in  earnest,  but  the  Red  Cross, 
under  present  methods,  cannot  and  will  not  be  of  great  service 
either  to  the  Government,  or  to  the  sick  and  wounded.  Finally, 
I  repeat,  on  the  best  authority,  that  the  official  recognition  hy 
the  President  do'S  not  abrogate  the  order  quoted  in  in  i/  last  lelter, 
which  requires  an  individual  permit  from  the  General  com- 
manding for  Red  Cross  surgeons  and  nurses  to  be  allowed  on 
the  tield. 

Apropos  of  women-nurses  in  the  field,  I  showed  yoiu-  state- 
ment on  page  ^2  to  the  Surgeon-General : — 


'  It  is  said  that  the  determination  of  the  .\rmy  and  Navy  otticials 
Mdt  to  enlist  any  woman  nurses  for  war  service  has  been  given  up, 
and  that  Uu.  .VxrrA  Newcomb  McGkk,  of  Wiishington,  D.  C,  has 
been  charged  with  the  selection  of  all  the  war-nurses  fm-  the  (iovern- 
ment  during  its  present  conflict." 

He  authorized  me  to  say  that  women-nurses  will  not  be 
allowed  on  the  lield — the  nurses  referred  to  above  are  for  the 
shore-hospitals  oidy. 

As  the  department  has  been  overrun  with  oilers  of  every- 
thing under  the  sun,  the  Surgeon-General  is  about  to  send 
out  the  following  general  letter,  which  I  am  enabled  to  give 
you  in  advance,  through  his  courtesy: — 

"  Having  received  numerous  letters  from  patriotic  ladies  asking 
what  articles  would  be  acceptable  for  the  use  of  the  sick  and  wounded 
soldiers  in  the  tield  and  in  hospitals,  I  have  prepared  the  following 
memnrandum  to  be  sent  in  reply  to  letters  of  inquiry. 

"  Jloney  nuiy  be  sent  to  the  Surgeon-General  of  the  .\rmy  as  a  con- 
tribution to  the  hospital  funds  for  the  hospital  ship  liclirf,  or  to  the 
United  States  general  hospitals.  This  will  be  sent  to  the  surgeons 
in  charge  to  be  used  as  occasion  and  our  purposes  require.  Shirts 
and  drawei-s  are  provided  by  the  (jovernment,  but  will  be  and  may 
be  given  to  convalescents  upon  discharge  from  the  hospitals. 
Pajamas  made  of  light  gingham  will  be  useful  for  the  sick  in  hos- 
pitals and  on  the  hospital  ship,  as  they  can  be  worn  by  convales- 
cents who  are  able  to  be  out  of  bed.  Long  nightshirts  can  also  be 
utilized'  Broad  bandages  of  light  flannel  to  protect  the  abdomen 
are  highly  recommended  and  may  be  worn  to  advantage  by  our  sol- 
diers in  the  tield. 

"  The  articles  mentioned  may  be  sent  direct  to  the  Surgeon-General 
of  the  .\rmy  or  to  the  Siirgeon  in  charge  of  General  Hospitals." 

I  respectfidly  recommend  the  foregoing  notice  to  those 
who  are  charitably  inclined,  and  advise  them  to  at  once  di- 
vert their  contributions,  intended  for  the  Red  Cross,  into  this 
channel. 


(lorresponbcnce. 

TO  CORRECT  MEDICAL  CHARITY-ABUSE. 
To  the  Editor  of  The  PHiL.iDELPHi.\  Medical  JouRN.iL: — 

There  is  complete  agreement  in  the  opinion  tiiat  medical 
charity  is  abused.  Is  there  a  sincere  desire  to  correct  the 
abuse?  Are  we  willing  to  consider  the  subject  tairly  and 
impartially — to  look  the  foots  squarely  in  the  face? 

The  two  chief  elements  involved  are  the  money-cost  and 
the  physician's  services.  Both  are  contributed  freely 
and  voluntarily,  and  if  the  gifts  are  abused  they  should  be 
withheld  or,  at  least,  curtailed  within  limits.  This  is  a 
logical  remedy  and  is  of  simple  application. 

There  are  but  three  sides  to  the  question,  representetl  by 
three  parties  especially  in  interest,  viz.,  those  who  receive  the 
benefits,  tho.se  who  siqiply  the  funds,  and  those  who  practi- 
cally give  the  relief. 

(1)  Those  who  reci'ive  the  benefits  consist  nf  two  classes: 
{a)  the  really  poor,  the  victims  of  misfortune,  who  are  unable 
to  provide  for  their  own  relief,  and  hence  are  compelled  by 
necessity  to  accept  charity,  and  who  are  to  be  found  in  every 
community,  anil  whose  luimljer  seems  ever  on  the  increase  in 
large  modern  cities.  Not  a  word  e.xcept  of  sympathy  and  en- 
couragement is  to  be  said  to  them.  It  is  a  privilege  to  assist 
them  and  to  lessen  their  burdens,  and  is  so  esteemed  by  all 
right-thinkii\g  people,  (h)  Those  of  the  other  class  who  are  able 
to  provitle  for  themselves,  but  are  without  desire  to  do  so.  They 
undermine  their  own  morals  hy  living  on  charitable  relief  and 
take  a  decided  step  in  the  direction  of  the  ranks  of  the 
criminal  pauper  class  ;  they  wrong  themselves  and  the  eom- 
numity,  aiul  their  methods  should  be  suppressed.  If  at  times 
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their  circniiistaiicos  arc  similar  to  those  of  tlie  other  class, 
they  are  then  equally  entitled  to  fi'ee  medical  relief;  hut  if 
in  better  times  tliey  are  able,  but  do  not  make  provision  for 
the  future  emerfiency,  they  must  he  refused  assistaiuo  un- 
hesitatingly and  in  a  way  to  convey  a  stern  rehukc. 

(2)  Those  who  supply  funds  for  medical  charities  are  private 
givers  of  money  and  lei;islators  who  }jive  the  peoi)le's  money. 
If  they,  give  enough  to  meet  the  real  need  and  also  a  suii>lns 
which  debauches  .some  and  works  a  common  injury  to  the 
comnumity,  they  give  too  much,  and  the  amount  should  be 
curtailed.  In  charitable  giving  lavishn<'ss  is  waste;  more 
than  enough  demoralizes.  Uesidcs,  it  is  not  true  charity  to 
tling  out  doUai-s  for  a  general  scramble.  True  charity  thinks 
ahead  and  is  kind  in  its  methods;.  Medical  charity  has  lic- 
conu' an  active  and  extensive  bu.siness,  and  as  .sncli  slicjuld 
be  conducted  upon  business  iirincijiles  and  managed  to  pre- 
vent waste  and  bankrujitcy  of  the  euterjirise.  The  abuses 
have  grown,  like  other  no.xious  weeils,  because  of  a  want  of 
careful  business  management.  The  givers  of  the  fluids  do 
not  .supervise  the  distribution  to  their  right  and  int<ii(lcd 
destination.  Business  managers  do  not  conduct  other  busi- 
ness enterjirises  with  .so  little  forethought  and  loose  methods, 
— certainly  not  if  they  expect  .success.  If  so  many  in  the 
conununity  are  so  devoid  of  shame  that  they  seek  and  accept 
what  is  pali)ably  intended  for  others,  the  givers  of  the  funds 
nuist  insist  upon  a  strict  scrutiny  and  an  identification  of 
applicants,  which  will  effectually  exclude  deceivers  and  ex- 
pose to  public  disapprobation  imjiroper  recipients  of  free 
medical  service.  Something  like  the  services  of  the  beggar- 
detective  may  be  needed. 

(:>)  Those  who  i)ractically  apjily  the  chaiitable  relief  are 
the  ]ihysieiaus;  they  might  also  be  classed  with  the  givers  of 
funds,  because  they  .supplement  the  gifts  of  money  with  the 
free  gift  of  their  services.  Indeed  their  contribution  is  neces- 
.sary  to  make  the  other  effective.  But  in  the  very  nature  of 
the  case  the  physician  should  not  be  asked  to  act  as  umpire 
and  frand-detector.  This  office  .should  be  exercised  by  others 
before  the  patients  are  admitted  to  the  clinic-rooms  and  dis- 
pensaries to  be  seen  and  treated  liy  the  physician.  It  is  a 
<luty  which  should  be  exacted  from  the  paid  employees  of 
e\cry  hospital  and  dispensary,  and  its  cost  would  hi'  a  proper 
item  of  expense  in  the  administration  of  the  charitable  fund. 

This  abuse  bears  with  a  double  hard.ship  upon  the  doctor. 
He  is  deprived  of  many  a  fee  which  he  has  earned  but  is 
debarred  from  demanding,  and  often  from  fees  for  private 
work  which  he  cannot  collect  liecause  the  too  lavish  free 
medical  service  at  public  institutions  has  created  a  prevalent 
disregard  of  physicians'  claims,  which  applies  to  no  other 
claims  in  the  conmiunity.  Thus  the  doctor  has  injured  him- 
self by  his  cheap  valuation  of  his  own  services.  The  i)olicy 
of  open  doors  to  all  comers  has  been  justified  on  the  ground 
that  increased  oiiportunities  of  practice  gave  him  increased 
skill.  But  the  etlect  is  the  demoralization  of  the  community, 
and  no  class  or  individual  has  a  right  to  rise  by  downing 
others.  Besides,  there  is  a  reflex  of  retrilnition  on  the  ])ro- 
fession.  By  giving  free  promiscuous  service,  without  demand 
for  pay,  the  doctor  finds,  in  too  many  instances,  he  has 
reduced  himself  to  a  dependence  upon  the  charity  of  such 
patients  as  may  choose  to  pay  him. 

It  is  generally  recognized  that  the  doctors  themselves  are 
greatly  to  blame  for  the  prevalent  abuse.  The  opportunities 
for  jiractice  in  public  institutions  ofter  the  means  of  a  useful 
education.  But  these  opportunities  should  he  open  to  a 
nuich  larger  number.  All  repntalile  and  qualified  iiracti- 
tioners  who  desire  hospital  and  dispen.sary  appointments 


shoidd  have  access  to  them,  for  their  own  benefit  and  in  the 
interest  of  the  public  which  sujiports  the  institutions.  Kach 
institution  shoidd  keep  a  register  of  those  desiring  to  serve, 
with  the  names  filed  in  the  order  of  the  a)i]ilications,  and 
a|i|iointments  should  he  made  in  this  order,  and  no  aiijioint- 
mcnt  should  be  for  a  longer  term  than  3  months,  and  there 
should  l)e  no  rcai)pointments  as  long  as  there  is  a  waiting 
list.  The  altusc  is  fostered  luul  increased  by  permanent 
appointments  to  service.  There  is  a  tcnileni-y  to  monopolize 
by  the  liw  the  benefits  wliich  would  advantageously  he 
shared  by  the  many  in  the  profession.  Wire-jiulling  and 
l)olitical  influence  play  a  j)art  which  has  tended  to  prostitute 
the  original  charitable  intent.  If  there  is  a  sincere  desire  on 
the  jiart  of  the  i)rof'ession  to  I'orrect  the  abuse  of  medical 
iharity,  all  such  shameful  pen-ersions  and  mismanagement 
.should  cea.se  and  this  great  social  evil  would  soon  come  to 
an  end.  It  is  an  open  secret  that  almost  the  whole  rei>roach 
for  the  jjre.sent  deplorable  situation  falls  jjroperly  on  the 
heads  of  the  physicians.  It  can  be  corrected  by  the  imited 
efforts  of  the  members  of  the  medical  profession.  It  is  fiir 
better  that  they  should,  by  broad-minded,  .spirited,  and  effec- 
tive measures  of  their  own  devising,  correct  the  abuse  which 
they  have  unwittingly  contributed  so  much  to  bring  aliout, 
rather  than  a]ipeal  to  the  legislature  for  aid.  The  latter  mode 
has  been  a<lo]>ted  in  an  adjoining  State  and  the  outcome  is 
a  pro]]f>sed  law  which  practically  compels  physicians  to  pro- 
tect themselves  against  their  own  unbusincss-like  modes  of 
management.  This  they  had  better  learn  without  the  as.sist- 
ance  of  the  legislators. 

In  brief  the  aVnise  mu.st  be  corrected  by  cutting  down  the 
money-supply  to  the  limit  of  the  real  needs  of  the  worthy 
poor:  by  rigor<:)Uslv  excluding  the  shameless  fi-om  the  clinics 
by  discrimination  and  a  new  public  sentiment ;  and  by  physi- 
cians and  surgeons,  like  other  faithfiil  and  efficient  I)read- 
winncrs.  insisting  upon  fair  compensation  for  their  service. 

Wm.  M.  C.\pr. 
128  X.  Eleventh  Street,  riiiladelphia. 


ANTITOXm-EXANTHEMS. 


To  the  Eilitur  of  the  Philadelphia  Medical  Journal  : — 

The  JoruxALof  May  2Stli  contains  a  rojiort  of  the  paper  read 
by  Dr.  Henry  AV.  Berg  before  the  New  York  Academy  of 
Medicine  upon  the  exanthemata  attendant  ujion  the  anti- 
toxin-treatment of  diphtheria,  in  which  filtration  of  the 
serum  thrcaigh  a  Chamberland  filter  is  properly  advocated 
fi'om  the  belief  that  pernicious  elements  are  thus  removed 
ft'om  the  serum. 

I  have  repeatedly  i_)bservc(l  moderate  rashes  and  urticarias 
after  use  of  the  antit(jxin,  and  the  fVillowing  case  is  inter- 
esting as  tending  to  prove  the  central  nervous  origin  of  these 
disorders : 

On  May  1st,  I  injected  .S  cu.  cm.  of  antitoxic  serum,  con- 
taining i50  units  per  cu.  cm.,  in  the  right  flank  of  a  4-year- 
old  girl.  In  the  evening,  when  about  to  repeat  the  operation 
in  the  left  flank,  I  observed  a  large  urticarial  wheal  and  back 
of  it  an  erythematous  patch,  situated  in  an  exactly  symmetri- 
cal position  with  the  site  of  injection  on  the  o])posite  side. 
Unfortunately,  the  right-sided  injection  was  given  in  the 
skin  instead  of  beneath  it  and  was  very  painftil,  so  that  in 
the  evening  an  indurated  painftil  welt  could  be  felt  exactly 
at  a  point  .■symmetrical  with  the  erythematous  patch  on  the 
left  side.  A'ery  truly, 

E,  L.  PiTFIELD. 

Germantown,  May  28,  1898. 
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Dr.  A.  I.  Boiiffleiir  has  been  appointed  Assistant  Pro- 
fessor of  Surgery  in  Hush  Medical  College,  Chicago. 

The  Illiuui.s  State  Medical  Society,  at  its  recent 
meeting  in  Galesburg,  voted  $2,000  to  the  Rush  Monument 
Fund. 

Drs.  Hcury  W.  lierg-  and  David  H.  Davison  have 
been  appointed  adjunct  attending  physicians  to  Mt.  Sinai 
Hospital,  New  York. 

Dr.  Arthur  R.  Etlwards  has  been  made  Professor  of 
the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  Northwestern  University  Medical  Soliool  (Chicago 
Medical  College). 

Lieut.-Col.  Girard  has  announced  that  "  any  capable 
dentists  with  proper  references  will  find  employment  in 
Camp  Alger.  They  should  report  to  the  Chief  Surgeon,  who 
will  regulate  the  pay." 

Dr.  O.  N.  Huft*,  of  Chicago,  has  resigned  his  position 
as  attending  physician  to  Cook  County  Hospital,  and 
Dr.  Frank  Billings  was  elected  in  his  stead,  with  Dr. 
Robert  B.  Preble  as  an  associate. 

The  will  of  the  late  Mr.  William  Whitewright  de- 
vises $50,000  to  the  Presbyterian  Hospital,  of  New  York  City, 
for  the  endowment  of  free  beds  to  be  known  as  the  "  White- 
wright bed.«,"  in  memory  of  the  decedent's  father. 

Four  g-eneral  hospitals  are  ready  for  the  reception  of 
sick  and  wounded  troops— Key  West ;  Fort  McPherson, 
Ga.;  Port  Thoma«,  Ky.,  and  Fort  Meyer,  Va.  They  are  capa- 
ble, at  the  present  cap  icity,  of  caring  for  2,000  men. 

The  Naval  Bureau  of  Medicine  and  Surg'ery  has 

estimated  that  the  additional  war-expenses  during  the  fiscal 
year  ending  June  30,  1S99,  will  amount  to  $100,000.  The 
amount  appropriated  for  the  current  fiscal  year  was  $75,000. 
The  Red  Cross  Line  steamer  "Sobraleuse,"  which  arrived 
at  New  York,  May  25th,  from  I\[anaos,  Para,  and  Barbadocs, 
was  detained  at  Quarantine  for  disinfection,  one  of  her  crew 
having  died  during  the  voyage,  from  yellow  fever.  An- 
other of  the  crew  was  removed  to  Swinburne  Island  Hospital, 
suflering  from  the  same  disease. 

Miss  Hunter,  of  Baltimore,  president  of  the  Nurses' 
Associated  Aluniniv,  an  association  of  2,000  trained 
nurses  in  the  United  States  and  Canada,  has  sent  a  resolu- 
tion, unanimously  passed  by  the  association  at  its  recent 
annual  meeting  in  New  York,  offering  the  services  of  the 
organization  to  the  Medical  Department  of  our  army. 

Obituary. — Dr.  JoH^f  M.Galt,  Baltimore,  Md.,  May  13th, 
aged  87  years. — Dr.  Edward  H.  Dorland,  Chicago,  111.,  May 
14th,  aged  56  years. — Dr.  James  J.  McAvoy,  Waterbury, 
Conn.,  May  11th.— Dr.  A.  B.  McGinnis,  Guyandotte,  W.  Va., 
May  11th,  aged  79  years. — Du.  Thaddeus  P.  Seeley,  Chicago, 
111.,  May  16th,  aged  67  years. — Dr.  Be.njamin  Climekson, 
Haddonfield,  N.  J.,  May  30th,  aged  75  years. — Dr  Louis  E. 
Bertine,  New  York,  May  30th,  aged  30  years.  Dr.  Bertine, 
who  was  president  of  Mt.  Vernon  Board  of  Health,  was 
assaulted  at  night  and  died  as  a  result  of  the  injuries  sus- 
tained— Dr.  Josiah  C.  Coope,  recently  of  Philadelphia,  at 
Merchantville,  N.  J.,  May  30,  aged  76  years. 


Dr.  W.  F.  Reilly,  of  Carlisle,  has  resigned  the  sur- 
geoncy of  the  Eighth  Pennsylvania  Regiment,  and  will  be 
succeeded  by  Assistant-surgeon  Martelius,  in  whose 
place  Dr.  J.  C,  Da  Costa,  of  Philadelphia,  is  to  be  ap- 
pointed assistant-surgeon. 

Hospital-ships. — It  is  reported  that  the  Governmenthas 
paid  $1,050,000  for  the  hospital-ships  the  Solace,  formerly  the 
CVi'ole,  and  the  Kriirf,  formerly  the  John  Inglis ;  |GOO,000  for 
the  first  and  $150,000  for  the  second.  It  is  thought  that  the 
fitting  up  of  the  Relief  will  cost  an  additional  $50,000. 

With  the  consent  of  Secretary  Alger,  Surgeon-General 
Sternberg  has  taken  the  initiatory  steps  for  securing  a  hos- 
pital-train for  the  transportation  of  invalided  troops  from 
the  front.  This  train  is  to  consist  of  ten  tourist  sleepers  and 
one  dining-car,  and  is  to  be  in  charge  of  a  corps  of  medical 
officers  and  attendants.  By  using  all  the  berths  available 
there  will  be  accommodations  for  400  men. 

A  meeting  of   the    Chicago    Society    for    Internal 

Medicine  was  held  May  28,  1898.  Drs.  Jno.  A.  Robison 
and  Frank  Billings  read  papers  upon  Edema  of  the  Lungs. 
The  following  officers  were  elected:  Jno.  A.  Robison,  presi- 
dent; Edw.  Wells,  secretary;  J.  H.  Hollister,  first  vice-presi- 
dent; Lester  Curtis,  secretary;  and  Henry  M.  Lyman, 
Henry  B.  Favill  and  Arthur  R.  Edwards,  censors. 

Senator  Vest  has  reported  from  the  Senate  Committee  on 
Public  Health,  the  joint  resolution  proliibiting  discrimina- 
tions against  the  graduates  of  any  legally  chartered  medical 
colleges  in  the  appointment  of  surgeons  to  the  army 
and  navy.  In  presenting  the  resolution  Mr.  Vest  made  a 
written  rf  port,  submitting  statements  from  the  surgeon-gen- 
erals of  the  army,  navy,  and  marine- hospital  service,  saying 
that  there  is  no  discrimination  in  any  of  these  offices  against 
the  graduates  of  any  college. 

The  following  assignments  have  been  made  among  officers 
of  the  medical  corps  :  Lieut.-Col.  Rush  Huideknper  to 
the  1st  Army  Corps ;  Lieut.-Col.  A.  C.  Girard  to  the  2d  Army 
Corps ;  Lifeut.-Col.  J.  R.  Hoff  to  the  3d  Army  Corps ;  Lieut.- 
Col.  R.  M.  O'Reilly  to  the  4th  Army  Corps  ;  Lieut.  Col.  B.  F. 
Pope  to  the  5th  Army  Corps  ;  Lieut.-Col.  Nicliolas  Senn  to 
the  6th  Army  Corps ;  Lieut.-Col.  L.  M.  Maus  to  the  7th  Army 
Corps.  Capt.  J.  T.  Clarke,  Assistant  Surgeon,  has  been 
orderded  to  duty  at  Tampa,  Fla. 

The  Yellow-Fever    Bacillus  of   Sauarelli.  —  Dr. 

Charles  B.  Fitzpatrick,  of  New  York,  states  that  it  is  highly 
probable  that  in  course  of  time  the  various  bacilli  that  have 
been  described  l>y  Sternberg,  Sanarelli,  and  himself,  will  be 
found  to  be  members  of  the  colon  group.  Already,  he  says, 
Sternberg  has  shown  that  his  "  bacillus  X"  belongs  to  this 
group,  and  consequently  cannot  be  the  cause  of  yellow  fever. 
Sanarelli's  bacillus  soon  loses  its  characteristic  form  of 
growth,  and  even  when  at  its  best,  the  differential  points  are 
by  no  means  as  distinct  as  one  could  wish. 

Tubal  Pregnancy  Twice  in  the  Same  Patient. — 

Dr.  H.  J.  BoLDT  reported  to  the  New  York  County  Medical 
Society  a  case  in  which,  in  March,  1896,  he  had  operated 
upon  a  woman  for  a  ruptured  tubal  pregnancy.  The  non- 
impregnated  tube  exhibited  such  a  mild,  catarrhal  salpingitis 
that  it  was  thought  proper  to  leave  the  tube.  On  September 
15,  1897,  he  had  operated  for  another  ectopic  gestation,  this 
time  in  the  right  tube.  The  pregnancy  had  taken  place  about 
15  months  after  the  first  operation.  Dr.  Ralph  Waldo  re- 
ported a  case,  seen   recently,  in  which  at  operation  it  was 
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found  that  there  was  an  extrauterine  pregnancy  on  each 
side,  and  that  both  had  ruptured.  Dr.  C.  B.  Kelsey  said 
that  lie  had  recently  observed  two  cases  in  which  rupture 
took  place  during  etherization. 

Representative  Cummings,  of  New  York,  has  introduced  a 
bill  to  authorize  the  Secretaries  of  War  and  Navy  to  each 
enlist  or  employ  for  service  in  connection  with  hospitals 
or  hospital-ships  of  the  land  and  naval  service  100  women, 
who  shall  be  graduate  nurses  of  American  hospital 
training-schools.  The  term  of  enlistment  is  to  be  for  one  year, 
and  in  no  case  to  extend  beyond  the  close  of  the  war. 

A  joint  resolution  has  been  referred  to  the  Select  Commit- 
tee on  International  Expositions,  authorizing  the  President 
of  the  United  States  to  invite,  through  the  proper  channels, 
the  governments  of  England,  France,  Germany,  Austria, 
Russia,  Belgium,  Switzerland,  Mexico,  and  Venezuela  to  send 
details  of  troops  to  this  country  to  participate  in  a  military 
jubilee  to  be  given  by  Miss  Clara  Barton  and  the  Red 
Cross  Society  in  Madison  Square  Garden  the  two  weeks 
beginning  December  26, 1898,  and  ending  January  7,  1899. 

Mr.  Danford  has  introduced  a  bill  amending  the  Immi- 
gration-laws of  the  United  States  relative  to  the  insane. 
The  bill  provides  that  no  person  who  has  been  insane  before 
landing  in  the  United  States,  shall  be  permitted  to  land  in 
this  country,  and  also  that  all  persons  shall  be  excluded  from 
admission  who  shall  become  insane  after  a  two  years'  resi- 
dence in  the  United  States.  It  is  also  provided  that  all  alien 
immigrants  on  arrival  shall  submit  to  the  proper  authorities, 
certificates,  stating  whether  they  have  ever  been  insane,  also 
whether  any  insanity  has  been  in  the  families  of  the  immi- 
grants, so  far  as  it  is  possible  to  state  the  fact,  a  record  of 
these  statements  to  be  kept  for  reference. 

A  bill  has  been  presented  to  Congress,  providing  that  the 
medical  corps  of  the  United  States  army  shall  be  augmented 
by  the  addition  of  a  dental  corps,  to  be  composed  of  one 
surgeon-dentist  to  each  brigade,  with  the  rank  of  major,  and 
one  surgeon- dentist  to  each  regiment,  with  the  rank  of  cap- 
tain ;  that  each  one  of  the  dentists  shall  be  a  gritduate  of  a 
reputable  dental  college,  and  shall  have  been  in  full  practice 
of  dentistry  continuously  for  the  past  five  years.  The  time 
of  service,  promotions,  pay,  allowances,  retirements  and  so 
forth  shall  be  governed  by  the  rules  now  in  force  in  the  medi- 
cal corps.  All  supplies  shall  be  furnished  the  dentists  by  the 
same  board  and  in  the  same  manner  that  supplies  are  fur- 
nished to  the  medical  corps. 

A  comniittee  appointed  by  the  Medical  Society  of  the 
State  of  Pennsylvania  on  supervision  of  school  text- 
books of  physiology,  hygiene  and  allied  subjects, 

and  consisting  of  Drs.  Louis  J.  Lautenbach,  of  Philadelphia, 
chairman ;  Israel  Cleaver,  of  Reading ;  R.  B.  Watson,  of 
Lock  Haven  ;  O.  F.  Harvey,  of  Wilkesbarre,  and  John  Fay, 
of  Altoona,  has  entered  actively  upon  the  prescribed  work. 
Already,  it  is  said,  several  corrections  are  promised  by  au- 
thors and  publishers.  To  facilitate  its  work  the  committee 
will  be  pleased  to  receive  text-books  on  the  subjects  named, 
believing  that  both  publishers  and  authors  will  be  glad  to 
correct  any  errors  that  may  exist  in  them,  of  the  discovery 
of  which  the  committee  will  notify  them. 

Aneurysm  Simulating  Tumor  of  the  Kidney. — 

Dr.  Edgeke  Hodenpyl  recently  presented  to  the  New  York 
Pathological  Society  a  specimen  of  abdominal  aortic  aneu- 
rysm, which  had  ruptured  into  the  retroperitoneal  tissue. 
According  to  the  history,  the  patient,  who  was  an  old  syphi- 


litic, had  had  some  dull  pain  in  the  epigastrium,  and 
occasional  attacks  of  vomiting  for  one  year.  Four  days 
before  his  death  he  became  very  much  prostrated,  and  devel- 
oped complete  suppression  of  urine.  On  reaching  the  hospital, 
it  w;is  supposed  that  the  large  mass,  discovered  in  the  region 
of  the  kidney  by  physical  examination,  was  a  renal  tumor, 
and  accordingly  an  exploratory  incision  was  made  over  it. 
This  opened  up  a  large  blood  sac,  and  caused  profuse  and 
fatal  hemorrhage.  The  autopsy  showed  the  tumor  to  be  a 
ruptured  aneurysm  of  the  abdominal  aorta. 

Dr.  J.  C.  Le  Hardy,  Health-Officer  at  Savannah,  Ga.,  who 
has  practised  through  7  epidemics  of  yellow  fever,  is  of  the 
opinion  that  there  is  no  such  person  as  a  "  yellow-fever  im- 
mune ;  "  that  any  person,  although  he  has  had  j'ellow  fever, 
is  still  liable  to  contract  the  disease  if  exposed  to  it.  Dr.  Le 
Hardy  is  quoted  as  saying  on  the  subject : 

"The  general  belief  is  that  you  cannot  have  yellow  fever 
twice.  This  is  an  error,  due  to  the  want  of  actual  knowledge 
of  the  disease. 

"Some  persons  never  have  it,  but  I  have  treated  others  4 
times  during  one  epidemic  (3  times  with  black  vomit).  I  have 
treated  others  3  times,  and  many  twice.  Again,  I  have 
treated,  in  1851,  persons  who  had  the  disease  in  1820  and 
1839.  In  1818  I  attended  numbers  who  suffered  again  in 
1854.  In  1876,  the  last  time  we  had  the  fever  in  Savannah, 
I  had  patients  who  had  been  the  victims  of  3  previous 
epidemics." 

A  National  Society  to  Study  Epilepsy. — At  a  meet- 
ing held  at  the  Academy  of  Medicine  in  New  York  City  on 
the  24th  of  May,  representatives  from  eight  States  were  pres- 
ent to  organize  a  "  National  Society  for  the  Study  of  Epilepsy 
and  the  Care  and  Treatment  of  Epileptics." 

Speeches  favoring  the  formation  of  such  a  society  were 
made  by  Dr.  Abram  Jacobi,  Dr.  Ira  Van  Gieson,  Dr.  C.  A. 
Herter,  Dr.  Frederick  Peterson,  Dr.  E.  C.  Fisher  and  Dr. 
William  P.  Spratling,  of  New  York;  Dr.  H.  C.  Rutter  of  Ohio, 
Dr.  William  M.  Bullard  of  Massachusetts,  and  Dr.  B.  D. 
Evans  of  New  Jersey ;  and  the  following  officers  were  elected : 
President,  Hon. William  Pryor  Letchwortb,  LL.D.,  New  York ; 
first  vice-president.  Dr.  Frederick  Peterson,  New  York;  sec- 
ond vice-president.  Prof.  William  Osier,  M.D.,  Maryland ; 
Secretary,  Dr.  William  P.  Spratling,  New  York ;  treasurer, 
Dr.  H.  C.  Rutter,  Ohio. 

The  societ}'  organized  with  44  members.  Application  for 
membership  should  be  addressed  to  the  secretary  at  Craig 
Colony,  Sonyea,  N.  Y. 

At  the  regular  meeting  of  the  Montreal  Medico- 
Chirurgical  Society,  on  May  23d,  Dr.  A.  E.  Garrow 
showed  a  number  of  cryptorchids,  in  one  of  whom  there 
was  a  hernia  in  addition.  Dr.  Shepherd  reported  a  case  of 
abscess  of  the  liver.  It  was  diagnosed  to  be  in  the 
dome  of  the  organ,  and  he  opened  through  the  pleura, 
suturing  the  two  layers  of  pleura  together  so  as  to  shut  off 
the  cavity,  and  then  evacuated  the  pus.  There  was  a  history 
of  dysentery  in  the  case,  but  a  careful  search  failed  to  reveal 
ameba.  Dr.  T.  D.  Reed  read  a  communication  on  the 
new  British  Pharmacopeia  for  1898,  which  was  of 
much  importance  and  aroused  a  great  deal  of  interest,  the 
discussion  being  extended  into  the  next  meeting.  He 
pointed  out  from  the  study  of  an  advance  copy,  which  he 
had  received,  that  there  had  been  189  deletions,  90  addi- 
tions, and  over  100  changes  in  the  new  book.  Some  of  the 
changes  were  of  great  importance  to  the  medical  and 
pharmaceutical  communities,  inasmuch  as  the  strength  of 
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various,  preparations  had  been  materially  altered,  and  ad- 
mitted an  element  of  confusion,  if  not  danger,  into  prescrib- 
ing. The  new  book  was  official  for  the  whole  British  Em- 
pire, and  came  in  force  on  May  1st  of  this  year.  It  was  the 
opinion  of  the  profession  that  in  Canada  the  time  miglit  be 
extended  to  July  1st,  in  order  to  allow  the  profession  an  op- 
portunity of  adjusting  themselves  to  the  altered  conditions. 
The  principal  paper  of  the  evening  was  on  eczema  sebor- 
rhoeiouiu,  by  Dr.  W.  Nelsox. 

Official  List  of  Chauges  in  the  Stations  and  Du- 
ties of  Officers  Serving-  in  the  Medical  Depart- 
ment, U.  S.  Army.— From  May  22,  l.SDS,  to  May  28, 1S98  : 

The  following  assignments  of  offifers  of  tlie  Meiiical  Department  arc 
maile:  To  First  Army  Corps  :  [.icuteiiant-< 'olonel  Hush  Huide- 
KOPER,  V.  S.  Volunteers.  To  Second  Army  Corjis :  Lieutenant- 
Colonel  Alfred  C.  (Jirard,  U.S.  Volunteers.  To  Third  Arziiy 
Corps :  Lieutenant-Colonel  Joh.v  V.\n  R.  Hoff,  IT.  S.  Volunteers. 
To  Fourtli  Army  Corps:  Lieutenant-Colonel  RotiERTM.O'REiLLY, 
V.  S.  Volunteers.  To  Fifth  Army  Corps :  Lieutenant-Colonel 
Benj.^mix  F.  Pope,  U.  S.  Volunteers.  To  Sixth  Army  Corps : 
Lieutenant-Colonel  Nicholas  Senn,  U.  S. Volunteers.  To  Seventh 
Army  Corps  :  Lieutenant-Colonel  Louis  M.  Maus,  U.  S.  Volun- 
teers. 

First  Lieutenant  Willia.m  E.  Richards,  Asst.  Surgeon,  having  re- 
ported to  the  Surgeon-General,  in  compliance  with  orders,  will 
proceed  to  Mobile.  Alaliama,  and  report  in  person  to  the  Com- 
mandinf,'-(.;eneral.  Fourth  Army  Corps,  for  duty  in  the  field  with 
the  Fifth  Cavalry. 

Captain  Joseph  T.  Clarke,  Asst.  Surgeon,  will  proceed  to  Tampa, 
Fli.irida,  and  report  in  person  to  Major-General  William  R. 
Shafter,  U.  S.  Volunteers,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  Francis  W.  Harrell,  U.  S.  Army,  will  pro- 
ceed from  this  city,  to  San  Francisco,  Cal.,  and  report  to  the 
Commanding-General  of  the  expedition  to  the  Philippine  Islands, 
for  duty. 

The  following  named  officers  of  the  Jledical  Department  will  pro- 
ceed to  San  Francisco,  Cal.,  and  report  for  duty  witli  the  expedi- 
tion to  the  Philippine  Islands:  Lieutenant-Colonel  Hexry  Lip- 
PINCOTT,  Deputy  Surgeon-(jeneral ;  Captain  William  0.  Owen, 
Asst.  Surgeon;  Captain  Edward  R.  Morris,  Asst.  Surgeon; 
First  Lieutenant  Henry  Page,  Asst.  Surgeon, 

Acute  Inversion  of  the  Uterus.— Dr.  William   S. 

Stone  has  just  presented  to  the  obstetrical  section  of  the  New 
York  Academy  of  Medicine  a  report  of  a  case  of  inversion 
of  the  uterus  that  came  under  his  observation,  together  with 
an  analysis  of  850  cases  collected  from  the  literature.  The 
rarity  of  the  condition  is  well  sliown  by  the  fact  that  it 
occurred  only  once  in  190,000  deliveries  at  the  Dublin  Lying- 
in  Rotunda.  Crampton,  who  collected  226  cases  in  1885, 
maintains  that  at  the  beginning  it  is  a  pure  neurosis,  and  is 
consequently  more  likely  to  occur  in  primipara,  and  espe- 
cially in  those  who  are  not  married.  Some  of  the  predisposing 
causes  are,  too  frequent  child-bearing,  tedious  labor,  mis- 
carriages, and  traumatism.  Abdominal  pressure  and  an 
improper  method  of  performing  Orede's  expulsion  of  the 
placenta  may  be  added  to  this  list  of  causes.  Inversion  is 
frequently  associated  with  adlierent  placenta,  but  Dr.  Stone 
thinks  that  the  lack  of  contraction  at  the  placental  site  is 
the  cause  both  of  the  adherent  placenta  and  of  the  uterine 
inversion.  Occasionally  spontaneous  reduction  occurs.  There 
is  little  tendency  for  a  recurrence  of  the  inversion.  The 
treatment  consists  in  endeavoring  to  rally  the  patient  from 
the  very  profound  shock,  removing  the  placenta,  and  then, 
by  prolonged  and  continued  pressure  on  the  fundus,  and 
compressing  the  mass  with  the  hand,  attempting  reduction. 

Tubal  Pregnancy— Failure  of  Klectric  Treat- 
ment.— Dr.  Herm.\n  J.  BoLDT,  of  New  York,  reports  the 
following  case  :  Mrs.  C.  C,  aged  33,  had  been  married  9 
years,  and  had  had  one  child  one  year  after  her  marriage. 
She  had  suffered  since  1894  from  more  or  less  dysmenorrhea, 
and  menstruation  had  recurred  irregularly.  When  first  seen 
in  1896,  she  had  a  hyperplastic  endometritis,  and  the  follow- 
ing year  he  had  repaired  a  Uceration  of  the  cervix.  On  April 


4, 1898,  she  stated  that  she  had  been  well  up  to  two  weeks 
previous,  but  that  since  then  she  had  bled  slightly  at  irregu- 
lar intervals,  but  had  been  absolutely  free  from  pain.  The 
blood  was  dark  and  slightly  tenacious.  She  asserted  most 
positively  that  at  no  time  lately  had  she  gone  a  day  beyond 
her  regular  menstrual  period.  Examination  showed  the 
uterus  to  be  freely  movable,  and  not  enlarged  or  tender,  al- 
though there  was  slight  tenderness  on  the  right  side,  appar- 
ently due  to  the  scar  of  the  cervix  operation.  Supposing 
that  slie  had  had  a  return  of  the  endometritis,  a  galvanic 
current  of  50  ma.  had  been  applied  for  ten  minutes,  the 
anode  within  the  uterus  and  the  cathode  over  the  hypogas- 
trium.  She  returned  on  April  8tli  for  another  treatment, 
and  while  awaiting  her  turn,  was  suddenly  seized  with  severe 
pain,  and  went  into  collapse.  The  existence  of  internal 
hemorrhage  was  evident,  and  she  was  subjected  to  abdominal 
section  as  speedily  as  possible.  There  was  an  enormous 
quantity  of  blood  in  the  abdominal  cavity,  wliich  had  come 
from  a  ruptured  gestation  in  the  right  tube.  From  the  ap- 
pearance of  the  embryo,  the  pregnancy  had  advanced  to  the 
third  or  fourth  week.  Aside  from  the  interesting  fact  that 
there  were  no  attacks  of  pain  to  point  to  an  ectopic  gesta- 
tion, the  case  was  instructive  as  evidence  of  the  unreliability 
of  the  galvanic  current  in  sucli  cases.  The  embryo  had  not 
been  killed  or  the  rupture  would  not  have  taken  place. 
Tue  current  was  sufficiently  strong  for  this  purpose,  and  the 
external  electrode  covered  the  entire  area. 

Chicago  Medical  Society. — At  a  meeting  held  May 
25th,  Dr.  Maximilian  Herzog  read  a  paper  on  superfeta- 
tion  in  the  human  race.  The  paper  began  with  a 
definition  of  the  term  supcrfelalion  in  the  strict  sense,  and 
mentioned  that  there  have  been  reported  from  time  to  time 
cases  sufficient  in  number  to  settle  either  way  the  question 
whether  superfetation  does  occur  in  tlie  human  race,  had  all 
those  cases  reported  been  exhaustively  examined  by  all 
means  at  our  disposal.  However,  this  has  not  been  done, 
and  as  far  as  a  search  in  literature  shows,  there  has  never 
been  undertaken  a  complete  microscopic  examination  to 
settle  definitely  and  convincingly,  if  possible,  the  question  of 
the  occurrence  of  superfetation.  As  it  is,  there  are  to-day 
many  authorities  who  strenuously  and  unconditionally  deny 
the  occurrence  of  superfetation.  The  paper  quoted  from 
Kleinwajchter's  article  on  superfetation,  which,  after  dis- 
cussing the  subject,  concludes  with  the  statement  that  super- 
fetation in  a  woman  has  never  occurred  and  cannot  occur 
because  it  is  a  physiologic  impossibility,  and  for  the  following 
reasons:  1.  Because  during  pregnancy  a  plug  of  mucus  forms 
in  the  cervix  so  that  the  entrance  of  the  spermatozoa  into 
the  uterine  cavity  is  rendered  impossible.  2.  Because  the 
reflected  decidua  and  the  true  decidua  become  fused  early  in 
the  course  of  pregnancy.  3.  Because  ovulation  does  not 
occur  during  pregnancy.  Herzog  showed  that  the  three 
reasons  brought  forward  to  exclude  the  possibility  of  super- 
fetation do  in  reality  not  exist.  He  referred  to  Minot's  and  his 
own  observation  that  the  rellected  and  the  true  decidua  do 
not  become  fused  at  all,  but  that  the  rellected  portion  early 
undergoes  hyaline  degeneration  and  practically  disappears. 
Cases  were  then  quoted  from  literature  to  thow  that  ovula- 
tion during  pregnancy  undoubtedly  does  occur  exceptionally 
in  man,  as  well  as  in  the  lower  mammalian  aniuials. 

Details  of  three  cases  of  supposed  superfetation  in  the 
practice  of  Drs.  Frank  T.  Andrews,  N.  Spalding  and  C. 
Wlialen  are  then  given.  Each  was  sub^ec'e  1  to  careful  mi- 
croscopic examination,  taking  into  consideration  embryonic 
and  placental  tissues.    The  paper  gave  the  full  details  of  this 
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investigation  and  was  illustrated  by  microscopic  camera- 
drawings  and  micro-photographs. 

The  result  of  the  microscopic  examination,  which  in- 
cluded many  hundreds  of  sections,  leads  to  the  belief  that 
there  is  very  little — if  any — reasonable  doubt  left  that  the  3 
cases  examined  are  indeed  cases  of  superfetation. 

The  paper  in  conclusion  emphasized  the  difficulties  of  a 
microscopic  examination  of  this  kind,  and  maintained  that 
while  there  are  certain  defects  left  in  the  present  examina- 
tion the  method  employed  must  finally  in  a  favorable  case 
lead  to  a  flawless  chain  of  evidence  with  reference  to  the 
question  of  superfetation. 

Dr.  Adoi.ph  Kosenthal  read  a  paper  on  the  di.sorders 
of  motility  versus  inyastlieiiia,  atouia  and  ectasia 
of  the  stoiiiaob.  He  said  that  physical  examination 
alone  will  hardly  ever  yield  satisfactory  evidence  of  the  size 
of  the  stomach.  Then,  again,  a  large  stomach  may  possess 
normal  functions,  when  a  smaller  stomach  will  not.  Experi- 
mental researches  show  that  the  stomach  is  to  a  great  extent 
a  mere  receptacle  for  food,  and  for  preparing  it  to  be  ab- 
sorbed in  the  intestinal  canal.  Disturbances  of  secretion  in 
the  stomach  are  not  of  such  importance  as  they  are  gen- 
erally supposed  to  be.  More  deleterious  to  the  general  health 
are  disturbances  of  motility.  The  propulsion  of  the  in- 
gested food  from  the  stomach  into  the  intestines  may  be  in- 
creased or  retarded.  In  the  latter  event  the  stomach  may 
be  capable  of  emptying  its  contents  completely  into  the 
intestines;  it  may  only  need  more  time  than  the  average; 
or  the  whole  or  part  of  the  contents  remain  behind  and  are 
always  to  be  found  there,  sometimes  remnants  of  food  taken 
days  and  weeks  previously.  In  the  first  condition  digestion 
and  absorption  will  remain  physiologic,  while  with  stag- 
nating stomach-contents  it  will  necessarily  become  patho- 
logic. In  this  way  a  strict  line  of  demarcation  is  being 
drawn  between  conditions  of  vastly  different  impor- 
tance. Reduced  motility  within  physical  limits  will  be 
disorders  of  motility  of  the  first  degree,  equal  to  atonia, 
myasthenia ;  while  those  beyond  these  limits  will  have  to  be 
designated  disorders  of  motility  of  the  second  degree,  equal 
to  dilatation  and  ectasia.  The  stagnating  stomach-contents 
may  undergo  acid  fermentation.  In  this  event  the  intes- 
tines may  partially  or  totally  replace  the  function  of  the 
stomach,  and  general  nutrition,  though  impaired,  may  keep 
up  for  quite  a  length  of  time  yet;  or  the  contents  are  alka- 
line ;  then  bacillary  action  sets  in,  and  real  decomposition, 
especially  of  the  albuminates,  takes  place,  not  only  in  the 
cavity  of  the  stomach,  but  all  through  the  intestines.  Thus, 
instead  of  relying  on  doubtful  anatomic  conditions  in  judging 
the  different  disturbances  of  digestion  and  resorption,  a 
functional  standard  is  established,  which,  with  the  use  of  the 
necessary  precautions,  will  furnish  the  means  of  diagnosti- 
cating and  locating  a  case  properly;  especially  will  this  be'  so 
if  due  consideration  is  given  the  cause  of  the  disorders. 
Therefore  a  new  etiologic  classification  was  proposed  with 
regard  to  the  disorders  of  reduced  motility,  to  wit:  1. 
Disorders  arising  from  functional  disturbances  of  the  nervous 
system,  with  or  without  anatomic  lesions  of  the  later.  2. 
Disorders  depending  upon  general  debility,  cachexia,  faulty 
blood-mixture,  pathologic  condition  of  metabolism,  retention 
of  secretions  in  the  system.  3.  Dystrophic  conditions  of  the 
muscular  organ  due  to  disease  in  the  walls  of  the  stomach, 
circulatory  disturbances  of  blood  and  lymph,  anatomic 
lesions  in  the  abdominal  organ?,  liver,  kidney?,  uterus,  etc. 
4.  Mechanical  obstructions  in  the  intestinal  canal,  from  the 
rectum  to  the  pylorus,  caused  by  distortion  of  the  lumen  of 


the  canal  through  adhesions  to  neighboring  organs,  through 
gastroptosis,  enteroptosis,  axial  torsion,  through  gall-stones, 
tumors,  constipation,  fecal  calculi  and  enterozoa,  cicatrizing 
scar?,  etc. 

This  last  class  has  to  be  divided  into  two  serien,  for  the 
reason  that  obstructions  up  to  the  lower  horizontal  part  of  the 
jejunum  may,under  extraordinary  circumstances,  sometimes 
cause  disorders  of  the  second  degree,  while  those  above  the 
designated  part  will  always  do  so.  The  first  three  classes 
will  hardly  ever  be  followed  by  such  a  result. 


foreign  Zlcws  anb  Hotes. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Jocrxal. 


Eighty  native  Chiistian  girls  are  reported  as  being  edu- 
cated as  doctors  in  the  medical  schools  of  India. 

Dr.  Trzebicky  has  been  elected  extraordinary  professor 
of  surgery  at  the  University  of  Cracow. 

Dr.  Deuiges  has  been  appointed  to  the  newly-created 
chair  of  biologic  chemistry  in  the  University  of  Bordeaux, 
France. 

Dr.  Karl  lOecki  has  been  appointed  extraordinary  pro- 
fessor of  general  and  experimental  pathology  in  the  Univer- 
sity of  Cracow. 

Dr.  N.  de  Savelief,  of  Moscow,  has  been  appointed 
extraordinary  professor  of  propedeutics  and  medical  path- 
ology in  the  University  of  lurieff,  Russia. 

The  insane  poor  of  London  increase  about  700  in  a 
year,  or  nearly  i'/c.  In  Massachusetts,  the  corresponding 
increase  is  about  300  a  year,  or  a  little  more  than  4  ft . 

In  an  endeavor  to  improve  the  facilities  for  post-graduate 
study  in  London,  England,  it  is  proposed  to  establish  an 
institution  to  be  known  as  the  Medical  Graduates'  Col- 
lege and  Hosi»ital. 

The  Outbreak  of  Smallpox  in  Middlesborough, 
EjDgland,  had  not  quite  died  out  at  the  beginning  of  May. 
The  last  reported  figures  of  the  epidemic,  dated  May  3d, 
were  1,3G3  cases  and  198  deaths. 

Dr.  Demetrius  Kosorotoff,  of  the  legal  faculty  of  the 
University  of  St.  Petersburg,  has  been  appointed  extraordi- 
nary professor  of  forensic  medicine  and  toxicology  in  the 
Military  Medical  Academy  of  St.  Petersburg. 

Dr.  F.  J.  Pick,  of  the  German  University  of  Prague, 
Bohemia,  celebrated,  in  the  beginning  of  May,  the  twenty- 
fifth  anniversary  of  his  election  to  the  professorship  of  der- 
matology, and  directorship  of  the  derniatologio  clinic. 

At  a  meeting  recently  held  in  Paris,  France,  under  the 
presidency  of  M.  Cadet  de  Gassicourt,  the  physicians  and 
surgeons  of  the  various  children's  hospitals  determined  upon 
the  formation  of  a  Society  of  Infantile  Medicine  and 
Surgery. 

Prof.  Robert  Koch,  the  distinguished  bacteriologist, 
returned  to  Berlin  on  May  LiOth,  after  a  year  and  a  half  at  the 
Cape  of  Good  Hope,  where  he  has  been  studying  the  diseases 
of  cattle  for  the  English  Government.  It  is  thought  in  Ber- 
lin that  the  next  few  months  will  see  the  appearance  of  an 
article  in  extenuation  of  the  ill  success  generally  obtained 
with  the  new  tuberculin. 
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Au  Interuational  Congress  for  the  Protection  of 
Abandoned  Children  will  convene  in  Antwerp,  June  6th, 
under  the  presidency  of  JI.  Jules  Lejeune.  The  program  of 
the  congress  comprises  papers  relative  to  the  welfare,  not 
only  of  abandoned  children,  but  also  of  vagabonds  and  lib- 
erated prisoners. 

M.  Sevestre,  at  a  meeting  of  the  Soci^t(3  M<?ilicale  des  H6- 
pitaux,  April  l")th.  presented  the  statistics  of  diphtheria 
in  the  Children's  Hospital,  for  the  year  1897.  Among 
580  patients,  the  mortality  was  17.4%.  Deducting  the  deaths 
that  occurred  within  24  hours  after  admission  to  the  hospi- 
tal, the  mortality  is  reduced  to  10.8$^. 

Dr.  31.  Hajek,  well  known  to  all  American  medical 
students  in  Vienna  in  recent  years  for  his  excellent  courses 
in  the  theory  and  practice  of  rhinology  and  laryngology, 
habilitated  recently  as  a  Privat  docent  at  the  University  of 
Vienna.  Some  of  his  work  on  edema  of  the  glottis  and  the 
pathology  of  cartilage  in  nose  and  larynx  have  attracted  a 
good  deal  of  attention  from  European  laryngologists  gen- 
erally. 

The  Kd'utgen  Society  of  London,  at  a  meeting 
held  .\pril  olh,  appointed  a  committee  to  inquire  into  the 
alleged  injurious  effects  produced  by  e.xposure  of  the  human 
body  to  the  action  of  the  X-rays.  The  committee  consists 
of  the  fjllowing:  Professor  Sylvanus  P.  Thompson  (president 
of  the  society),  Dr.  David  Walsh  (secretary  of  the  society), 
Mr.  Thomas  Moore,  Dr.  Barry  Blacker,  and  Mr.  Ernest 
Payne. 

In  Kent,  England,  an  earnest  endeavor  is  being  made 
to  put  an  end  to  unnecessary  street-noises.  Six  of 
seven  judges  of  a  court  recently  upheld  the  validity  of  a  by- 
law of  the  County  council  forbidding  the  playing  of  musical 
instruments  and  singing  in  any  public  place  or  highway 
within  50  yards  of  any  dwelling  house,  after  a  request  to 
desist  either  by  the  occupants  or  by  their  servants  or  by  a 
police  constable. 

The  first  yearly  report  of  the  Honie-Nursingr  Society, 
a  branch  of  the  Berliner  Frauen-Verein,  shows 
that  the  nursing  attendants  were  employed  for  5,130  days  in 
514  families:  212  cases  were  obstetric.  The  society  was 
founded  in  order  to  supply  sick  or  disabled  women  of  the 
poorer  classes  with  an  attendant  who,  though  not  a  trained 
nurse,  is  able  to  look  after  the  comfort  of  the  invalid,  and 
also  to  cook,  and  arrange  the  house. 

International  Medical  Congresses. — The  next  Inter- 
national Medical  Congress  has  been  almost  dehnilely  settled 
to  meet  the  week  beginning  August  2,  1900,  at  Paris.  The 
leaders  of  the  organization  committee  are  Professors  Brou- 
ardel,  Bouchard,  and  Marey ;  the  President  of  the  executive 
committee.  Professor  Lannelongue;  its  Secretary,  Professor 
Chauffard.  The  next  International  Congress  of  Hygiene,  as 
well  as  that  of  Dermatology,  are  to  meet  either  just  before 
or  just  after  the  Congress  of  General  Jledicine. 

A  case  of  supposed  burial  alive  is  reported  from 
Paris.  Signs  of  putrefaction  were  very  slow  to  appear,  but 
the  corpse  was  buried  anyhow.  Popular  rumor  became  so 
persistent  in  the  matter  that  the  authorities  ordered  an  ex- 
humation after  9  days,  but  there  was  no  doubt  of  putrefac- 
tion having  set  in  then.  There  is  said  on  good  authority 
not  to  be  a  single  substantiated  case  of  burial  alive  in  the 
literature,  notwithstanding  the  wave  of  popular  emotion  that 
passes  over  the  masses  every  now  and  then  in  the  matter. 


Physicians    on   bicycles  are  given  the   right  of 

way  in  Augsburg,  in  Germany.  When  hurrying  to  an 
accident-case  or  when  there  is  any  other  professional  reason 
for  haste,  they  are  provided  with  the  sign  of  a  red  cross  on 
a  white  ground,  which  has  come  to  be  recognized  as  signifi- 
cantly medical  in  Europe.  Vehicles  are  instructed  by  the 
police,  when  they  display  this,  to  allow  them  to  pass.  The 
idea  seems  a  very  practical  and  useful  one. 

A  new  method  of  staining  spores  of  bacteria  is 

published  by  Aujeszky,  of  Buda-Pest.  The  culture  containing 
the  spores  is  spread  upon  a  cover-glass  and  dried  in  the  air. 
Hydrochloric  acid  (i^,i)  is  dropped  upon  the  cover-glass  and 
heated  until  it  boils.  The  glass  is  then  placed  in  a  macera- 
tion fluid  (according  to  Klug — pepsin  0.1^^,  hydrochloric 
acid  0.55r)  for  3  or  4  minutes,  washed  in  water,  dried,  fixed 
in  the  flame,  covered  with  carbol-fuchsin,  and  heated  unil  it 
steams.  After  it  has  cooled,  it  is  decolorized  in  sulphuric 
acid  4  5^),  washed  in  water,  and  counterstained  with  mala- 
chite-green for  2  or  3  minutes. 

At  a  meeting  of  the  Academie  de  Medecine  de  Paris,  on 
May  10th,  M.  Vincent  detailed  the  results  of  observations 
showing  that  the  French  soldiers  are  100  times  more  sus- 
ceptible to  typhoid  fever  in  Arabia  than  are  the  natives, 
and  this  despite  the  fatality  of  the  afiection  when  the  latter 
are  attacked.  The  exemption  on  the  part  of  the  Arabs  was 
thought  the  result  of  a  natural  immunity.  Investigations 
were  made  with  the  blood  of  23  natives  to  determine  whether 
the  blood  of  the  Arabs  gave  the  Widal  reaction.  The  results 
were  the  same  as  with  the  blood  of  those  susceptible  to  in- 
fection. This  fact  is  taken  as  an  indication  that  the  reaction 
is  a  reaction  of  infection,  perhaps  of  defence,  but  not  of 
immunity. 

A  Kecent  Patent  for  a  Tubercular  Toxin.— A  Ger- 
man patent  has  recently  been  issued  to  the  Dye- Works  Man- 
ufacturing Co.,  formerly  Meister,  Lucius  &  Deming,  of 
H5chst-on-the-Main,  for  a  method  of  manufacturing  a  spe- 
cial toxin  from  tubercle-cultures.  The  details  of  the  method 
are  Behring's,but  as  he  is  the  expert  in  biologic  therapeutics 
for  the  firm,  it  is  done  with  his  permission.  In  general,  of 
course,  the  obtaining  of  a  patent  on  a  therapeutic  method 
or  a  surgical  instrument  in  Germany  is  not  considered  un- 
ethical or  unprofessional.  The  details  of  the  method  are  not 
made  public,  but  the  toxin  is  obtained  by  means  of  heat  and 
pressure  in  the  way  described  by  Behring  recently.  The 
substance  obtained  is  intensely  active,  only  1  cu.  cm.  suflicing 
to  cause  the  deaths  of  guinea-pigs  from  marasmus  in  3  or  4 
weeks. 

The  Revenge  of  the  Dead.— The  Church  of  St.  George 

the  Martyr,  London,  stands  on  the  south  side  of  the  Thames 
in  the  ancient  borough  of  Soulhwark,  and  the  condition  of 
its  crypt  is  causing  serious  anxiety  to  the  parish.  In  the 
crypt  are  many  bodies  and  the  effluvium  from  them  is  said 
to  be  so  atrocious  as  to  have  driven  away  the  greater  part  of 
the  congregation,  and  to  be  a  source  of  danger  to  the  cour- 
ageous worshippers  who  remain.  An  expert  has  found  an 
undue  amount  of  carbonic-acid  gas  in  the  air.  The  medical 
officer  of  health  for  the  parish  has,  therefore,  interfered  and 
begged  that  the  Home  Office  will  order  the  immediate 
removal  of  the  bodies  and  the  closure  of  the  crypt  before  the 
dead  poison  the  living.  His  intercession  on  behalf  of  the 
public  health  of  Southwark  has,  however,  been  badly 
received,  for  a  vigorous  party  of  the  parishioners  have  been 
ound   to  declare  that  there  is  no  stench  in  their  church. 
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while  they  point  out  that  the  expert  who  examined  the 
composition  of  the  atniospliere  in  the  church  collected  his 
samples  just  after  service,  when  the  building  had  been  full 
recently,  and  when,  therefore,  a  large  amount  of  carbonic- 
acid  gaa  would  be  present  normally.  But  the  Home  Office 
has  decided  to  send  an  inspector,  and  the  probable  result  will 
be  the  emptying  of  the  crypt,  even  if  violence  be  done  to  the 
feelings  of  the  more  conservative  parishioners. 

Railroad  Hygiene. — A  series  of  regulations  founded  on 
the  recommendations  of  the  Imperial  (Gesundheits-Amt) 
Board  of  Health,  and  made  after  a  careful  investigation  of 
the  actual  conditions,  have  just  gone  into  effect  on  the  Prus- 
sian railroads,  and  are  to  be  adopted  by  the  railroads  in  the 
other  parts  of  the  empire.  The  chief  features  are  about  as 
follows :  The  daily  scrubbing  of  station  floors  and  the  pro- 
viding of  spittoons  in  which  some  liquid,  preferably  an  anti- 
septic, is  always  to  be  kept,  is  required.  Cars  in  constant 
use  are  to  be  scrubbed  as  far  as  upholstery  will  allow,  as 
high  as  the  heads  of  the  passengers,  and  the  floor  is  to  be 
scrubbed.  Mere  sweeping  does  not  suffice  for  the  weekly 
required  cleaning.  Special  attention  is  to  be  given  to  the 
space  under  the  seats  and  that  behind  the  heat  pipes,  and 
hereafter  all  cars  are  to  be  planned  especially  with  the  idea 
of  making  these  parts  accessible  for  cleaning  purposes. 
Sleeping  cars  run  on  lines  to  watering  places  or  health  re- 
sorts, in  which  a  good  many  tubercular  patients  are  carried, 
are  to  receive  special  attention  and  thorough  disinfection  of 
all  the  parts  is  to  be  frequently  required. 

Obituary.— Eight  Hon.  Sir  Lyon  Playf.iir,  K.C.M., 
M.P.,  LL.D.,  F.R.S.,  London,  England,  May  30th,  aged  79 
years.  He  was  formerly  professor  of  chemistry  in  the  Royal 
Institution,  chemist  to  the  Museum  of  Practical  Geology, 
president  of  the  Chemical  Society  of  London,  and  professor 
of  chemistry  in  the  University  of  Edinburgh.  He  was  a 
member  of  many  learned  societies,  had  translated  many 
works  on  chemistry,  and  was  himself  a  prolific  writer  on  the 
same  subject. — Dr.  L.  Schillbach,  professor  of  surgery  in  the 
University  of  Jena,  Germany,  aged  73  years. — Dr.  A.  Keas- 
sowsKi,  emeritus  professor  of  gynecology  in  the  Military  Acad- 
emy of  Medicine  of  St.  Petersburg,  Russia. — Dr.  A.  Marian- 
ELLi,  professor  of  dermatology  and  syphilography  in  Modena, 
Italy. — Dr.  H.  Marshall,  professor  of  legal  medicine  in  the 
Medical  school  of  Bristol,  England. — Dr.  Utixguassu,  pro- 
fessor of  physiology  and  pathologic  anatomy  at  the  Univer- 
sity of  Rio  de  Janeiro. — Dr.  Willl\.m  Feodorowitsch  Grube, 
formerly  professor  of  surgery  and  director  of  the  surgical 
clinic  at  the  University  of  Cracow,  April  28th,  aged  71 
years. 

Medical  Educational  Keform  for  tbe  Turks  on 
German  Principles.— Dr.  Robert  Rieder,  Privat-docent 
for  surgery  at  the  University  of  Bonn,  has  just  been  made 
Extraordinary  Professor  of  that  branch  and  been  granted 
unlimited  leave  of  absence,  and  is  to  accept  the  position  of 
Professor  of  Surgery  in  the  military  department  of  the 
medical  school  at  the  University  of  Constantinople.  He  is 
to  have  the  additional  task  of  reforming  Turkish  surgical 
instruction  so  as  to  make  it  conform  to  German  methods. 
He  is  to  have  a  salary  of  25,000  marks  (about  $6,000),  and 
the  privilege  of  a  German  assistant  at  10,000  marks  ($2,500). 
As  reforms  have  recently  been  instituted  in  the  Pasteur  In- 
stitute at  Constantinople  it  would  seem  as  though  "the  sick 
man  of  Europe  "  was  arousing  from  his  long  lethargy,  at 
least  in  medical  matters.  One  cannot  help  wondering 
whether  it  was  the  moral  suggestive  effect  of  the  Greek  war 


on  dormant  energies,  or  the  stimulating  influence  of  victory, 
or  whether  the  injection  of  Greek  gold  into  the  sluggish 
circulation  of  the  lethargic  Turkish  system  has  not  had  its 
tonic  effect  upon  the  whole  economic  system. 

Dr.  Basil  Kluczenko  has  recently  transmitted  to  the  Aus- 
trian sanitary  authorities  an  extensive  report  concerning  the 
prevalence  of  pellagra  in  the  Balkan  provinces.  Dur- 
ing the  past  11  years  152  cases  of  pellagra  have  been  discov- 
ered in  87  parishes.  Almost  all  the  patients  were  in  the 
most  destitute  circumstances,  and  subsisted  largely  upon 
decaying  maize  and  spirit,  containing  a  considerable  quantity 
of  fusel-oil,  prepared  from  potatoes.  The  common  initial 
symptoms  were  either  severe  painful  disturbances  of  the 
stomach,  or  intense,  generally  hemorrhagic,  diarrhea.  Then 
followed  cerebral  manifestations,  such  as  severe  headache, 
stupefaction,  progressing  to  imbecility  or  dementia.  Suicide 
occurred  frequently.  In  addition  there  developed  the  well- 
known  cutaneous  lesions  affecting  the  backs  of  the  hands  or 
the  feet,  less  frequently  the  face  or  the  chest,  marked  anemia, 
emaciation,  and  edema.  Mild  cases  sometimes  recover,  but 
severe  ones  are  almost  invariably  fatal.  The  treatment  con- 
sists in  the  administration  of  iron,  arsenic  and  quinin  in 
addition  to  excessive  feeding.  It  is  essential  that  the  people 
be  educated  as  to  the  cause  and  symptoms  of  the  disease, 
that  less  maize  be  eaten,  and  that  more  corn  and  wheat  be 
grown. 

English  Medical  Men  in  Italy. — Some  correspondence 
has  taken  place  between  Lord  Salisbury  and  the  Council  of 
the  Royal  College  of  Surgeons  of  England  concerning  a  bill 
which  it  was  stated  was  about  to  be  introduced  into  the 
Italian  Parliament  to  prevent  any  medical  man  practising 
in  Italy  who  had  not  an  Italian  diploma  or  degree.  Such  a 
bill  would  have  involved  the  banishment  of  many  British 
and  American  medical  men  from  the  country,  for  nearly  all 
the  alien  medical  men  are  of  one  or  other  nationality.  It 
would  also  have  made  Italy  a  vastly  less  popular  health- 
resort  and  pleasure-resort  than  it  now  is,  for  only  a  few 
Russians  can  compare  with  the  English  and  American  people 
in  their  love  of  travel  and  their  devotion  to  Italy  ;  but  both 
the  English  and  the  American  traveller  likes  to  have  a  medical 
man  who  can  speak  his  own  language.  Lord  Salisbury  saw 
the  important  issues  concealed  beneath  the  proposed  measure 
of  Italian  legislation  and  made  a  representation  at  once 
through  the  Foreign  Office  to  the  Roman  Court,  with  the 
result  that  the  measure  has  been  abandoned.  It  would, 
indeed,  be  a  stupid  measure  for  Italy,  an  appreciable  portion 
of  whose  revenue  comes  from  the  pockets  of  English-speak- 
ing visitors. 

An  unfortunate  and  melancholy  affair  has  just  been  con- 
cluded in  Germany.  Professor  Seidel,  chief  surgeon  of 
the  Brunswick  General  Hospital,  having  been  accused  of 
unprofessional  conduct  in  attending  the  patients  of  his 
brother  practitioners,  and  of  neglect  of  duty  in  not  visiting 
the  hospital  regularly  and  not  paying  due  regard  to  the  prin- 
ciples of  antisepsis,  was  suspended  by  the  government  pend- 
ing an  inquiry  as  to  the  truth  of  the  charges.  Such  was  the 
professor's  feeling  of  disgrace,  especially  because  of  the  latter 
charges,  which  were  brought  by  his  assistants,  that  he  com- 
mitted suicide.  In  letters.  Professor  Seidel  stated  that  he 
had  been  driven  to  commit  suicide  principally  because  of 
the  behavior  of  his  assistants,  whom  he  thought  his  friends, 
and  he  implored  his  family  to  do  all  in  their  power  to  vindicate 
his  honor.  His  brothers  took  up  the  matter  and,  as  a  result 
of  their  statements,  they  were  prosecuted  by  the  government 
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and  the  professor's  former  assistants  for  libel.  Numerous 
witnesses,  including  Professors  Braun,  of  Gottingen,  von 
Bramann,  of  Halle,  and  von  Bergmann,  of  Berlin,  were 
called.  The  brothers  of  Professor  Seidel,  after  a  trial  lasting 
6  days,  were  found  "  not  guilty."  The  action  of  the  govern- 
ment and  the  assistants  has  been  very  generally  condemned. 
Professor  von  Bergmann  being  especially  severe  in  his 
arraignment  of  the  latter. 

A  committee  of  the  Acaddmie  de  Mddeeine  de  Paris,  con- 
sisting of  Professor  Grancher,  MM.  Roussel,  Bergeron,  Bes- 
nier,  Brouardel,  Colin,  Magnan,  INIonod,  Motet,  Napias, 
Nocard,  Proust,  Roux,  and  Vallin,  formed  for  the  purpose  of 
drawing  up  some  plans  for  the  repression  of  tubercu- 
losis,  has  arrived  at  the  following  conclusions :  Pocket- 
spittoons,  containing  5^  (colored)  solution  of  carbolic  acid, 
should  be  in  general  use.  Washing  with  wet  cloths  should 
replace  sweeping.  Milk  should  always  be  boiled  before  being 
used.  An  earnest  endeavor  should  be  made  to  diagnosticate 
tuberculosis  early  and  every  prophylactic  precaution  should 
be  adopted.  Soldiers  should  be  allowed  sick  leave  before  the 
tubercle-bacillus  is  detected  in  the  sputum,  and  when  it  is 
detected  they  should  be  relieved  from  further  military  duty. 
Schoolmasters,  factory-owners,  and  heads  of  commercial 
establishments  should  rigidly  carry  out  all  prophylactic  for- 
mulations. Tuberculous  patients  in  hospitals  should  be 
treated  in  pavilions,  which  should  be  kept  in  an  antiseptic 
condition — sweeping  being  discontinued  and  the  floors  being 
cleaned.  Farmers  are  advised  to  employ  tuberculin  for  the 
early  diagnosis  of  tuberculosis  of  cattle.  The  establishment 
of  a  special  sanitary  nursing  body  is  advocated.  The 
Academy  has  appointed  a  permanent  commission  for  the 
prophylaxis  of  tuberculosis.  Tiie  ■  Public  Assistance  will 
shortly  distribute  manuals  containing  the  directions  em- 
bodied in  the  report,  bearing  the  name  of  Professor  Grancher, 
the  chairman. 

Phosphorus-Poisoning  in  an  English  3Iatch  Fac- 
tory.— Reference  has  already  been  made  in  our  columns  to 
the  fact  that  a  case  of  phosphorus-poisoning  had  occurred 
in  the  celebrated  match  factor)'  of  Messrs.  Bryant  &  May, 
the  largest  English  match  manufacturers.  The  Home  Sec- 
retary has  now  intimated  his  intention  in  Parliament  of 
proceeding  against  the  firm  for  not  complying  with  the 
requirements  of  the  Factory,  and  Workshop  Act  by  reporting 
the  case  to  the  Chief  Inspector  of  Factories.  The  Govern- 
ment prosecution  will  not  include  as  defendant  the  factory 
surgeon  to  Messrs.  Bryant  &  May,  presumably  because 
phosphorus-poisoning  is  a  difficult  disease  to  diagnose,  so 
that  it  would  be  a  hard  measure  to  attempt  to  punish  a  man 
for  having  omitted  to  furnish  a  correct  medical  opinion  in 
any  one  case.  The  public,  no  less  than  the  medical  world, 
have  been  mucli  stirred  by  the  occurrence  of  this  dreadful 
malady  among  English  operatives,  as  it  was  confidently 
hoped  that  the  Factory  and  Workshop  Act — an  Act  of  quite 
recent  date — would  obviate  such  tragedies.  Therefore  the 
public  have  received  the  news  of  the  impending  prosecution 
with  unanimous  and  unqualified  approval,  and  without 
stopping  to  ask  themselves  if  the  Government  has  taken  up 
quite  a  logical  position  in  the  matter.  There  is  also  a 
shrewd  suspicion  in  many  minds  that  the  case  was  not  an 
isolated  one,  but  that  other  operatives  who  had  been  in- 
valided for  this  or  that  cause  from  their  workshops  might 
have  been  the  victims  of  phosphorus-necrosis.  Looking,  how- 
ever, at  the  whole  situation  calmly,  it  is  difficult  to  see  how 
Messrs.  Bryant  it  May  can  be  found  guilty  of  not  notifying 
the  existence  of  a  disease  which  their  factory-surgeon  had 


omitted  to  warn  them  of,  when  it  is  assumed  that  the  Home 
Secretary  has  private  information. 

The  Water-supply  of  London  and  of  Paris. — At 

the  last,  the  twenty-second,  sitting  of  the  Royal  Commission 
on  the  London  Water-supply,  M.  Gaston  Cadoux,  who 
rejoices  in  the  elaborate  titles  of  Chief  of  the  Bureau  of  the 
Prefecture  of  the  Seine  and  Secretary  of  the  Administrative 
Committee  of  the  Budget,  explained  to  an  expectant  audience 
the  way  the  water-supply  of  Paris  is  managed.  The  evidence 
proved  very  interesting  to  the  Commissioners  as  he  told  the 
story  of  the  destruction  of  a  gigantic  monopoly,  and  it  is  to 
limit  the  powers  of  or  to  destroy  similar  monopolies  that  the 
present  Commissioners,  it  is  hoped,  are  working.  Until  the 
year  1S60  Paris  was  almost  entirely  supplied  with  water  by 
the  powerful  commercial  company  La  Compagnie  Gmerale 
de^  ^((((x, which  drew  water  from  the  Seine  and  the  Marne.  But 
as  the  population  along  the  banks  of  these  rivers,  especially 
along  those  of  the  Seine,  increased,  the  water-supply  became 
more  and  more  polluted,  until  Paris  revolted  and  decided  to 
freeitself  from  the  monopoly  and  acquire  drinking  water  from 
pure  sources.  Accordingly,  in  18(50,  the  lands,  machinery, 
mains,  reservoirs  and  plant  of  all  kind  belonging  to  the  com- 
pany were  bought  by  the  municipality  of  Paris  for  forty- 
eight  millions  of  francs  ($11,600,000),  and  a  fresh  supply  was 
obtained  from  all  directions,  the  Verdon  and  Surmelin 
valleys,  the  Vanne,  the  Vigne  and  the  Avre,  the  Loing  and 
the  Lunain,  for  example,  and  in  1897  the  working  expenses 
were  5,185,860  francs  (estimated),  while  the  receipts  were 
17,290,125  francs  (also  an  estimated  total).  This  admirable 
story  of  the  breakmg  down  of  a  monopoly  and  the  substitu- 
tion of  a  successful  municipal  scheme,  should  put  heart  into 
those  reformers  in  London  who  insist  that  the  present  London 
water-companies  should  be  made  to  accept  a  fair  sum  for 
their  plant  and  undertakings,  and  that  the  whole  control  of 
the  water-supply  should  be  vested  in  some  central  body — 
possibly  the  London  County  Council — at  the  earliest  possible 
date.  

The  managers  of  the  Philadelphia  Lying-in  Charity 

have  undertaken  to  establish  "The  EUwood  Wilson  Memo- 
rial Endowment  Fund,"  the  nucleus  of  which  was  formed  by 
contributions  of  Dr.  Wilson. 

The  will  of  Margaret  M.  Jackson,  widow  of  the  late 
Professor  Samuel  Jackson  of  this  city,  who  died  recently  in 
Cannes,  France,  devises  the  portrait  of  her  husband  to  the 
College  of  Physicians,  of  Philadelphia,  and  $3,000  to  the 
University  of  Pennsylvania,  for  the  erection  of  a  marble  bust 
of  the  late  Professor  Jackson. 

Obituary.— Presley  Bi.akiston  died  on  May  21st,  in  his 
85th  year,  after  a  brief  illness.  Notwithstanding  his  ad- 
vanced age,  he  had  continued  actively  in  business  until  a  few 
days  before  his  death.  Mr.  Blakiston  had  been  identified  with 
publishing  interests  for  over  70  years,  and  for  ."0  years  he 
had  devoted  himself  almost  exclusively  to  the  publication  of 
medical  and  scientific  books. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  May  28th : 

Di-iease.                                                       Cases.  Deaths. 

Diphtheria 55  11 

Seal  let  fever 58  4 

Typhoid  fever 47  8 

Pulmonary  turberculosis 45 
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A  Fine  Cliuical  Laboratory  for  the  Peuusylvania 

Hospital.— With  $-50,000  recently  devised  by  the  estate  of 
Mrs.  Josephine  Ayer,  together  with  an  additional  $.'5,000 
donated  by  her  son,  Mr.  Fred.  F.  Ayer,  the  managers  of  the 
Pennsylvania  Hospital  are  about  to  take  steps  to  add  to 
their  equipment  a  clinical  laboratory  that  it  is  intended 
shall  be  as  complete  in  all  its  details  as  the  present  state  of 
medical  science  will  permit. 

According  to  the  report  of  the  Frieud.s'  A.syluin  for 
tlie  Insane,  there  were  under  treatment  during  the  year 
ending  February  28,  1898,  222  patients,  128  males  and  9; 
females.  Of  these  30  recovered,  21  females  and  9  males;  7 
were  much  improved,  2  females  and  5  males;  21  were  im- 
proved, 12  females  and  12  males  ;  11  remained  unimproved, 
6  females  and  5  males ;  and  1-5  died,  8  females  and  7  males. 

Pliiladelpliia  County  Medical  Society.— At  the 
meeting  held  on  May  2.5th,  Dk.  W.  G.  Porter  read  a  paper 
entitled  :  Do  pliysician.s'  book-accounts  constitute  a 
Icffal  claim  ?  He  reviewed  the  unsatisfactory  status  ac- 
corded such  book-accounts  by  the  courts,  and  mentioned 
several  specific  instances  that  had  come  under  his  personal 
observation,  in  which  physicians  had  virtually  been  obliged 
to  accept,  as  a  compromise,  an  amount  less  than  the  just 
claim  or  receive  nothing  for  their  services. 

Alfred  Frask  Custis,  E<q.,  of  the  Philadelphia  Bar,  read  a 
paper  entitled :  The  legal  status  of  physicians'  ac- 
counts. He  detailed  a  short  account  of  the  history  and  of 
the  theoretic  principles  of  book-keeping.  A  physician's 
account-book,  to  be  accepted  by  the  courts  as  a  book  of 
original  entry,  must  show  details,  that  is,  there  must  be  en- 
tered the  name  of  the  person  for  whom  the  service  is  ren- 
dered, the  date,  the  nature  and  the  value  of  the  service. 
Tiiese  entries  must  be  made  in  the  regular  course  of  business, 
and  on  the  day  of  or  not  later  than  the  day  following  the  ren- 
dering the  service.  Complying  with  these  necessities,  the  phy- 
sician's visiting-list  is  admissible  in  evidence  upon  verifica- 
tion. The  disinclination  of  the  courts  to  accept  in  evidence 
the  books  of  physicians  as  commonly  kept,  with  various 
"hieroglyphics,"  was  dwelt  upon.  The  Orphans'  Court 
seems  to  incline  toward  the  phj'sician  and  his  accounts, 
whereas  the  Supreme  Court  has  not  yet  settled  whether  the 
physicians'  books  as  ordinarily  kept  may  be  admissible  as 
books  of  original  entry.  'Lumping"  of  accounts  is  espe- 
cially objectionable,  and  this  applies  particularly  to  the 
surgeon,  whose  bill  necessarily  includes  charges  for  services 
antecedent  to  the  operation,  for  the  operation  itself,  and  for 
services  after  the  operation.  Detailed  accounts  should  be 
kept.  If  medicines  be  furnished,  they  must  be  charged  for 
:^eparately.  The  paper  was  discussed  by  Dks.  Moedecai 
Price  and  H.  C.  Wood. 

Dai^las  Sanders,  Esq.,  of  the  Pniladelphia  Bar,  read  a  paper 
entitled  :  Expert  testimony,  which  he  contended  was  be- 
coming more  reliable  and  was  being  more  appreciated  by 
the  courts. 

Dr.  John  B.  Chapix  read  a  paper  on  expert  testimony, 
in  which  he  considered  the  objections  to  present  methods, 
and  suggesting  means  for  their  correction.  Discussion  was 
participated  in  by  Drs.  James  Hexdrie  Lloyd,  H.  C.  Wood, 
Charles  W.  Burr,  Mr.  Alfred  F.  Custis  and  Mr.  Dallas 
Sanders. 

Pathological  Society  of  Philadelphia.— At  a  meet- 
ing held  >[ay  2»5th,  Dr.  J.  D.  Steele  exhibited  a  specimen  of 
rupture  of  the  aorta  with  flap-like  dissection  in- 
volving half  the  thickness  of  the  intima.  The  patient  was 
a  man,  aged  45  years,  the  subject  of  chronic  interstitial  in- 


flammation of  the  heart,  fatty  degeneration  of  the  myocar- 
dium and  exlensive  arteriosclerosis.  The  flap-like  dissec- 
tion of  the  intima  of  the  aorta  occurred  3  cm.  above  the 
aortic  valve.  Dr.  Frederick  A.  Packard,  referred  to  a 
somewhat  similar  case  of  non-aneurysmal  rupture  of  the 
aorta  that  had  come  under  his  observation. 

Tiie  president,  Dr.  William  E.  Hughes,  exhibited  a  speci- 
men of  carcinoma  of  the  gall-bladder  occurring  in  a 
man,  aged  72  years,  and  presented  for  Di;.  W.  B.  Jameson,  a 
specimen  of  carcinoma  of  the  pancreas.  Reference 
was  made  to  the  marked  similarity  of  the  clinical  features  of 
the  two  cases,  and  to  the  necessity  of  care  in  order  to  reach 
a  correct  diagnosis. 

Dr.  a.  C.  Moroan  narrated  the  history  of  a  case  of  carci- 
noma of  the  cecum  and  presented  the  specimen.  The 
patient  was  a  man,  aged  60  years.  The  growth  was  very 
large  and  had  led  to  a  "  short-circuiting  "  of  the  intestine,  the 
communication  being  between  the  cecum  and  the  duodenum. 
Dr.  J.  D.  Steele  referred  to  a  somewhat  similar  case.  Dr. 
David  L.  Edsall  mentioned  a  case  of  carcinoma  of  the 
stomach  with  metastasis  to  the  liver,  in  which  a  long  tongue 
of  the  latter  organ  had  given  rise  to  the  suspicion  of  a  neo- 
plasm about  the  cecum. 

Dr.  William  Pepper,  Jr.,  presented  specimens  from  a  case 
of  carcinoma  of  the  rectum,  with  metastases  to  the 
liver  and  other  organs. 

Drs.  H.  a.  Hare  and  H.  F.  Harris  presented  microscopic 
preparations  from  a  case  of  miliary  carcinomatosis  of 
the  peritoneum.  The  patient  was  a  woman,  aged  55 
years,  who  during  life  presented  hemorrhagic  effusions  in 
the  various  serous  cavities.  At  the  necropsy  there  were 
found  scattered  over  the  peritoneum,  numerous  wart-like 
projections.  These,  on  microscopic  examination,  were  found 
to  be  carcinomatous,  and  to  exhibit  the  so-called  carcinoma- 
bodies,  such  as  have  recently  been  figured  by  Roncalli  and 
others.  Dr.  Joseph  Sailer  mentioned  a  recent  obser- 
vation of  a  German  author,  who  discovered  in  a  case  of  car- 
cinoma in  a  very  young  subject  numerous  bodies  resembling 
coccidia.  Upon  inoculation,  he  had  been  able  to  produce 
similar  lesions  in  lower  animals. 

Drs  Hare  and  Harris  also  presented  a  specimen  of  dila- 
tation of  the  heart  with  valvular  lesions,  occurring 
in  a  man,  aged  26  years.  Dr.  Hare  stated  that  his  observa- 
tions had  led  him  to  the  belief  that  cases  of  "  button-hole 
mitral  "  were  commonly  associated  with  paroxysms  of  in- 
tense pain.  Dr.  John  H.  Musser  stated  that  this  had  not 
been  his  experience. 

Dr.  Hare  also  exhibited  the  spleen  and  liver  from  a 
case  of  leukemia.  The  patient  had  been  a  man,  aged  45 
years.  Clinically,  the  ca^e  was  interesting  because  of  the 
marked  improvement,  both  in  weight  and  in  the  condition 
of  the  blood,  that  liad  occurred  from  time  to  time,  as  well  as 
of  numerous  profuse  hemorrhages.  The  spleen  weighed 
5,500  grams. 

Dr.  Joseph  Sailer  exhibited  the  intestine  from  a  case  of 
tyi>hoid  fever  showing  ulcerations  in  the  vermiform 
appendix. 

Dr.  William  Pepper.  Jr  ,  presented  specimens  of  tuber- 
culosis of  the  lungs  and  distention  of  the  gall- 
bladder, due  to  obstruction  of  the  cystic  dMct  by  a  gall- 
stone. 

The  president,  Dr.  William  E  Hoghes,  presented  a  liver 
with  numerous  foci  of  suppuration  in  the  right  lobe, 
without  discoverable  source  of  infection.  Bacterlologic  ex- 
amination of  the  pus  revealed  the  bacillus  pyocyaneus. 
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^l]c  latest  literature. 


British  3Iedical  Journal. 

Mai/  L'l,  1S9S.     [No.  1950.] 

1.  The   Natural   History    of    Vaccinia.      Lecture    II.     S. 

MONCKTON  COPEMAN. 

2.  The  Evohition  of  the  Dumdum  Bullet.    J.  B.  Hamilton. 

3.  Action   of   tlie   Lee-Metford    at    Short   Ranges.     C.   M. 

Thompson. 

4.  The  Rcentgen-rays  in  Ballet  Extraction.    I.  L.  G.  Gil- 

landers,     (niiislrattd) 

5.  On  the  Curative  Power  of  the  Anti-venomous  Serum. 

Used  for  the  Treatment  of   Australian   and  Indian 
Venomous  Snake-bites.     A.  Calmette. 

6.  Enteric  Fever  in  India :  Its  Treatment  on  the  Antiseptic 

Princijile.    Kichakd  H.  Quill. 

7.  A  Case  of  Pernicious  Beri-beri.    A.  Jefferson. 

8.  The  Wet  Pack  in  Beri-beri.    W.  S.  Crosthwait. 

9.  Hyperpyre.xia  in  Acute   Croupous   Pneumonia.    S.   C. 

Ironside. 

10.  A  Case  of  Intrauterine  Pulmonary  Respiration.  Charles 

Kevin. 

11.  Compound  Dislocation  of  the  Ungual  Phalanx.    R.  Hill 

Shaw. 

12.  Congenital  Ptosis,  with  Abnormal  Associated  Movement 

of  the  Artected  Lid.    Victor  JIiller. 

13.  Gunshot-injury  of  Right  Knee-joint,  with  Complete  Re- 

covery.   William  Spencer  Lightfoot.    (lUnntrated.) 

14.  Vaginal  Hysterectomy  for  Complete  and  Irreducible  Pro- 

cidentia in  an  Epileptic ;  Operation  followed  by  Mania  : 
Recovery.    R.  C.  Elsworth. 

4. — For  the  removal  of  foreign  bodies  lodged  in 
the  less  dense  tissues  the  direct  use  of  the  fluoroscopic  screen 
is  preferable  to  operating  with  the  aid  of  a  skiagraph.  It  is 
advisable  to  place  over  the  skin  a  piece  of  metallic  foil,  or 
other  opaque  substance,  indicating  the  line  of  proposed 
incision  before  operating. 

5. — Calmette  makes  reply  to  some  unfavorable  criticisms 
by  Dr.  C.  I.  Martin,  Professor  of  Physiology  in  the  Melbourne 
University,  upon  the  anti-venomous  serum  prepared  at 
the  Pasteur  Institute  of  Lille.  Dr.  Martin's  unfavorable  results 
are  attributed  to  improper  application  of  the  serum.  Calmette 
claims  that  his  serum  has  been  introduced  pretty  largely 
into  India,  Algeria,  Egypt,  the  West  Coast  of  Africa,  America, 
the  West  Indies,  Antilles,  etc.,  that  it  has  been  used  very 
often  for  men  and  domestic  animals,  and  thus  far  none  of 
those  injected  has  succumbed,  however  long  the  intervention 
has  been  delayed. 

6. — In  the  treatment  of  46  cases  by  the  antiseptic 
method  Quill  had  2  deaths,  making  a  percentage  mortality 
of  4.3;:i.  He  advises  against  overfeeding  of  patients,  and, 
if  necessary,  the  reducing  of  the  milk  to  one  pint  or  less  in 
the  24  hours.  The  milk  is  boiled,  diluted  and  made  alka- 
line, the  usual  quantity  consumed  in  the  24  hours  being  2J 
pints.  When  the  morning  temperature  has  fallen  to  normal 
for  two  or  three  successive  days,  this  is  accepted  as  an  indi- 
cation that  the  nourishment  may  be  carefully  increased.  No 
consideration  is  given  to  an  evening  rise  at  this  stage.  A 
special  point  in  nursing  is  the  application  of  an  ice-poultice 
to  the  abdomen  on  the  appearance  of  abdominal  distention 
or  blood  in  the  stools.  This  is  applied  continuously  until  the 
symptoms  have  disappeared.  The  efficacy  of  early  treat- 
ment is  emphasized,  and  all  cases  of  unaccountable  fever 
are  consequently  treated  as  cases  of  typhoid.  If  the  case  is 
observed  within  the  first  week,  a  preliminary  dose  of  2  grains 
of  calomel  is  given.  This  acts  as  a  disinfectant  and  produces 
favorable  conditions  for  the  subsequent  maintenance  of  anti- 
sepsis. The  antiseptic  used  is  a  combination  of  carbolic 
acid  and  chloroform.  Sometimes  oil  of  eucalyptus  is  given, 
but  the  other  is  preferred  on  account  of  its  less  objection- 
able taste. 

7. — A  young  half-caste  resident  of  Manila  had  an  ingrow- 
ing toe  nail,  for  which  partial  avulsion  was  performed. 
Three  days  later  the  patient  was  comparatively  comfortable, 
but  two  nights  after  this  she  was  reported  to  be  dying.  Two  or 
three  hours  previously  she  had  been  seized  with  shortness  of 
breath  and  symptoms  of  acute  indigestion.  When  seen,  she 
was  sitting  up  in  bed,  with  orthopnea,  blanched  face,  covered 


with  cold  perspiration,  a  pulse  of  140  and  a  subnormal  tem- 
perature. With  difficulty  she  said  she  had  substernal  pain. 
Examination  disclosed  dulness  and  absence  of  breath-sounds 
posteriorly  and  laterally  up  to  the  angles  of  the  scapula. 
Above,  and  over  the  whole  of  the  thorax  anteriorly  the  lungs 
were  tilled  with  minute  crepitations  suggesting  edema.  The 
cardiac  sounds  were  inaudible.  The  urine  was  free  from  al- 
bumin. The  legs  were  slighly  edematous.  Death  took  place 
within  a  few  hours.  The  case  was  at  first  considered  one  of 
heart-disease,  but  when  it  was  discovered  that  there  was 
edema  of  the  legs  and  the  case  was  found  to  correspond 
with  descriptions  of  some  cases  considered  as  instances  of 
beri-beri  by  local  physicians  the  diagnosis  was  changed 
accordingly. 

8. — Crosthwait  describes  a  case  of  beri-beri  which  was 
successfully  treated  by  the  application  of  hot  wet-packs. 

J>.— In  a  case  of  croupous  pneumonia  in  a  man,  28 
years  old,  of  nervous  temperament,  the  temperaiure  readied 
108.»i°  half  an  hour  before  death. 

lO. — Kevin  records  an  interesting  case  of  intrauterine 
pulmonary  respiration,  the  child  being  distinctly  heard 
to  cry  for  30  hours  before  delivery.  The  infant  was  "rapidly 
expelled  under  the  action  of  ergots,  with  the  face  directed  to 
the  pubes.  It  was  screaming  lustily  during  the  last  pain  and 
did  not  require  artificial  means  of  respiration. 

13.— A  boy,  9  years  old,  had  marked  lefo-sided  cong-eui- 
tal  ptosis.  The  affected  lid  could  not  be  raised  voluntarily. 
However,  when  his  mouth  was  opened  the  lid  rose  abruptly 
and  involuntarily.  The  lid  remained  up  for  a  second  or  two, 
then  drooped  slowly,  in  consequence  of  an  associated  move- 
ment depending  upon  action  of  the  diagastric  muscles. 
There  was  also  marked  and  sudden  upward  movement  of  the 
lid  when  the  jaw  was  moved  to  the  opposite  side.  The  lid 
remained  up  until  the  jaw  was  placed  in  normal  position. 
When  the  patient  moved  his  jaw  from  side  to  side,  the  lid 
rose  and  fell  involuntarily  with  each  movement.  The  fundi 
were  normal,  but  there  was  considerable  hypermetropia. 

13.— The  freedom  from  constitutional  disturb- 
ance attending-  gunshot  injury  of  the  knee-joint  is 
unusual.  In  the  case  reported  a  bullet  entered  the  joint  on 
the  inner  side  and  passed  in  a  downward  and  slightly  upward 
and  outward  direction  to  the  patella,  and  made  its  exit 
half  an  inch  above  the  head  of  the  fibula.  The  symptoms 
throughout  were  inconspicuous ;  the  patient  at  the  time  of 
the  accident  suffered  from  no  shock,  did  not  vomit,  experi- 
enced no  pain  to  speak  of,  and  the  local  inflammation  was 
very  slight,  with  only  some  swelling  and  slight  local  rise  in 
temperature.  At  the  time  of  writing  there  was  every  reason 
to  believe  that  the  function  of  the  joint  would  be  "entirely 
restored. 

14.— Elsworth  reports  the  case  of  an  epileptic  in  which 
vaginal  hysterectomy  was  performed  for  complete  and 
irreducible  uterine  prolapse.  On  the  third  day  of  con- 
valescence the  patient  developed  post-operative  mania,  which 
persisted  for  3  days,  after  which  steady  recovery  was  noted. 
The  epileptic  seizures  were  in  abeyance  from  the  time  of  the 
operation  until  the  restoration  of  her  mental  equilibrium. 
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1.  The  Natural  History  of  Vaccinia.    Lecture  II.    S.  Monck- 

ton  Copeman. 

2.  The  Surgery  of  the  Kidney.    Henry  Morris. 

3.  A  Case  of  Lymphadenoma  involving  the  Stomach  in  a 

Child,  aged  18  months,  complicated  by  Rickets  and 
closely  simulating  Leukemia.  H.  D.  Rolleston. 
{Illualrated.) 

4.  A  Method  of  Exposing  and  Operating  on   the  Kidney 

without  Division  of  Muscles,  Vessels,  or  Nerves.  A. 
W.  Mayo  Robson.     (Illustrated.) 

5.  Puerperal  Eclampsia.    Thomas  G.  Stevens. 

6.  A  Recent  Series   of   100  Operations  for  Stone   in   the 

Bladder,  with  some  Practical  Remarks  thereon.  P.  J. 
Fkeyer.     (Illustrated.) 

7.  A   Case    of  Puerperal  F^ver  treated  with  Antistrepto- 

coccic Serum  ;  Death.  J.  Paul  Roughton  and  Arnold 
G.  Tolputt.     (Illuslratfd.) 

8.  Recurrent  Measles.    J.  H.  Battye. 

9.  Hyperpyrexia  in  Malarial  Fever.    Charles  Lloyd  Wor- 

rall. 
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10.  Boracic  Acid  and  Salol  in  Cystitis.    Akthur  H.  Buck. 

11.  A  Case  of  Perforated  Gastric  Ulcer;  Operation  ;  Recoverj'. 

(Under  the  care  of  Dr.  Sliarkey.) 

12.  ACaseof  Perforated  Gastric  Ulcer;  Operation;  Recovery. 

(Under  the  care  of  Mr.  G.  Keinhardt  Anderson.) 
1. — After  treating  briefly  of  the  morphology  and  chemis- 
try of  vaccine-lymph,  Copenian  gives  a  review  of  tlie  bacteri- 
ologic  literature.  Many  observers  from  time  to  time  have 
isolated  certain  microorganisms  that  they  have  considered  to 
be  specitic  of  vaccinia.  It  has  been  definitely  demonstrated 
that  calf-lymph  may  contain  a  large  number  of  microorgan- 
isms that  have  no  connection  with  its  specific  activity,  the 
number  present  depending  upon  the  manner  in  which  the 
lymph  is  collected.  If  a  drop  of  lymph  be  taken  from  a 
vaccine-vesicle  of  a  healthy  child  or  calf,  with  all  antiseptic 
precautions  and  examined  bacteriologically,  it  will  be  fre- 
quently found  to  contain  no  microorganisms  that  will  grow 
on  ordinary  culture-media;  yet  it  will  be  perfectly  efficient 
as  vaccine.  In  lSi'4,  Copeman  showed  that  in  especially 
stained  specimens  of  vaccine-lymph,  taken  before  the  full 
maturity  of  the  vesicles,  bacilli  of  extremely  small  size,  and 
in  practically  pure  culture  could  be  demonstrated.  They 
could  not  be  found  in  mature  lymph,  or  at  least  with  great 
difficulty,  probably  owing  to  the  fact  that  they  had  given 
place  to  spores.  They  refused  to  grow  on  any  ordinay  cul- 
ture-medium under  any  conditions.  In  1S95  a  hen's  egg 
was  selected  as  a  medium  for  experimentation,  the  sur- 
face being  cleansed  with  mercuric-chlorid  solution,  then  with 
alcohol.  A  small  hole  was  made  by  means  of  a  sterilized 
needle  and  forceps,  and  through  this  the  yolk  and  albumin 
of  the  egg  were  mixed  by  means  of  a  platinum  needle,  after 
which  it  was  inoculated  through  a  small  capillary  pipet. 
Variolous  crusts  were  used  to  make  inoculations,  being 
rubbed  up  with  a  small  quantity  of  sterilized  normal  salt- 
solution.  The  small  hole  in  the  egg  was  closed  by  means 
of  a  small  pledget  of  sterilized  cotton-wool  soaked  in  collo- 
dion or  with  melted  sealing-wax.  The  eggs  were  then  placed 
on  beds  of  cotton-wool  and  kept  in  an  incubator,  at  a  tem- 
perature of  37°  C,  for  a  month.  On  opening  them,  a  creamy 
material  was  found  that  had  almost  entirely  replaced  the 
ordinary  contents.  Cover  glass  specimens  from  this  showed 
a  pure  culture  of  an  organism,  which  morphologically  was 
not  distinguishable  from  the  bacillus  described  as  having 
been  found  in  early  vaccine-lymph.  This  organism  refused 
to  grow  on  ordinary  culture-media.  A  calf  inoculated  from  the 
egg-cultures  produced  a  strain  of  lymph  that,  after  passing 
through  a  series  of  calves,  was  successfully  employed  for  the 
vaccination  of  children.  These  calves  were  also  subsequently 
vaccinated,  with  negative  results.  More  recent  investiga- 
tions have  succeeded  in  cultivating  apparently  the  same 
organism  as  that  described  on  the  surface  of  agar-plates, 
from  vaccine-lymph,  both  human  and  bovine,  and  also  from 
variolous  lymph.  From  these  plates,  agar-tubes  and  tubes 
of  peptone  beef-broth  were  also  in  turn  inoculated.  In  the 
first  removes  practically  no  growth  was  visible,  except 
on  careful  e.xamination  by  reflected  light,  but  the  growth 
became  more  obvious,  showing  as  a  haziness  in  the  fluid 
media  and  as  a  semi-translucent  grayish-white  line  on  the 
sloping  surface  of  agar,  as  generations  further  removed  from 
the  original  stock  were  obtained.  Broth  cultures  of  the 
ninth  and  succeeding  generations,  when  employed  for  the 
inoculation  of  calves,  in  the  first  experiments  gave  favorable 
results.  The  infection  could  be  carried  on  to  other  calves 
and  subsequently  to  children,  producing  a  typical  vaccinia. 
The  calves  were  also  proved  immune  to  calMymph.  Fur- 
ther experiments  in  this  same  line  were  unsuccessful. 
Copeman  and  Blaxall  have  been  unable  to  confirm  the  re- 
cent experiments  of  Freyer,  in  which  he  was  able  to  produce 
vaccine-vesicles  by  the"  employment  of  the  juice  of  the 
spleen,  liver,  inguinal  and  mesenteric  glands  and  marrow  of 
previously  vaccinated  calves,  from  which  it  is  argued  that 
the  vaccine-germ  must  be  conveyed  by  the  circulating  blood. 
This  general  distribution  of  the  microorganism  is  believed  to 
take  place  up  to  3  or  4  weeks  after  vaccination.  Owing 
to  the  inability  to  isolate  a  specific  bacterium  in  vaccine- 
lymph,  a  higher  type  of  microorganism  has  been  sought  for. 
Numerous  observers  have  found  cellular  bodies  that  they 
believed  to  constitute  the  specific  contagion  of  vaccine  and 
variola.  Nothing  has  been  definitely  determined,  but  the 
more  recent  observations  in  this  direction,  especially  the 
work  of  Paul  Salmon,  tend  to  make  such  an  origin  improb- 


able. Copeman  has  succeeded  in  determining,  by  the  use  of 
both  humanized  lymph  and  calf- vaccine,  that  monkeys  are 
susceptible,  not  only  to  vaccination,  but  also  to  smallpox, 
and  that  the  monkey  once  vaccinated  is  immune  to  smallpox. 

3. — A  male  infant,  li  years  old,  had  been  losing  strength 
and  color  following  the  removal  of  a  polypus  from  his  right 
ear.  He  had  vomited  blood  ;  there  were  scattered  petechia- 
over  the  skin,  and  a  tender  swelling  behind  the  right  parotid, 
with  pain  on  pressure ;  the  spleen  was  much  enlarged.  Ex- 
amination of  the  blood  showed  considerable  degeneration  of 
red  cells  and  increase  in  the  number  of  white  cells.  A  dif- 
ferential count  of  500  while  cells  showed  lymphocytes,  61.1  ^o; 
poly  nuclear  cells,  16.5  ^r ;  eosinophile  cplls,  l.(i'/c ;  myelocytes, 
20.8%.  There  were  counted  94  normoblasts  and  6  megalo- 
blasts.  Death  resulting,  the  autopsy  disclosed  rickety  curves 
of  the  tibia  and  enlargement  of  the  wrists.  There  was  a 
hard  swelling  in  front  of  the  sternomastoid  muscle  on  the 
right  side,  reaching  to  the  parotid  region,  and  consisting  of  a 
packet  of  glands  passing  underneath  the  muscle.  Micro- 
scopically these  showed  thickening  and  increase  of  their 
fibrous  capsules,  with  a  general  increase  of  fibrouse  tissue 
throughout  the  gland  and  a  number  of  oval  connective-tissue 
cells.  The  number  of  small  lymphocytes  was  diminished, 
but  large  lymphocytes  were  present  in  considerable  quantity. 
Other  lymphatic  glands  were  not  enlarged.  Both  membrana 
tympani  were  perforated.  The  middle  ears  contained  soft 
granulation-tissue  polypi  and  muco-pus.  The  ribs  showed 
marked  rickety  changes.  The  costo-chondral  junction  pre- 
sented an  excess  of  lymphocytic  infiltration,  and  this  was 
found  also  in  the  shafts  of  the  ribs.  The  esophagus  was 
normal.  The  gastric  mucous  membrane  exhibited  a  con- 
siderable number  of  polypoid  growths,  largest  and  most 
compact  near  the  cardiac  orifice.  Microscopically  these 
were  found  to  be  made  up  of  mucous  membrane  thrown 
into  folds  and  extensively  infiltrated  with  large  and  small 
lymphocytes.  The  submucous  coat  contained  no  lympho- 
cytes. The  growth  was  apparently  due  to  proliferation  of 
the  lymphatic  tissue  normally  found  in  the  mucosa.  The 
duodenum  showed  some  vascular  streaks.  In  its  second  and 
third  parts  there  were  some  small  white  nodules  in  the  mu- 
cous membrane.  There  were  a  few  enlarged  and  superficially 
eroded  Peyer's  patches  in  the  ilium  near  the  cecum.  The 
only  abnormality  in  the  large  intestine  was  a  small  sessile 
growth  in  the  rectum.  The  spleen  weighed  8  ounces.  It 
was  tough,  reddish  and  uniform  on  section.  Microscopically 
the  pulp  was  crowded  with  large  and  small  lymphocytes. 
The  Malpighian  bodies  had  undergone  no  fibroid  change. 
The  walls  of  the  sinuses  were  slightly  pigmented.  There 
was  no  general  fibrosis  of  the  spleen.  Microscopically  the 
kidneys  showed  a  few  foci  of  small  and  large  lymphocytes, 
small  lymphadenomatous  growths,  and  some  blocking  of  the 
capillaries  with  lymphocytes.  The  liver  was  enlarged, 
swollen  and  pale.  There  was  a  large  white  gland  in  the  por- 
tal fissure.  Microscopically  there  was  an  excess  of  lympho- 
cytes in  the  capillaries  and  early  lymphadenomatous  growth 
composed  of  lymphocytes  and  young  connective-tissue  cells 
in  the  portal  spaces  and  outside  the  capillary  vessels.  The 
case  is  regarded  as  one  of  aberrant  lymphadenoma,  in  which 
changes  simulating  lienomyelogenous  leukemia  had  been 
induced  by  a  marked  condition  of  rickets.  The  patient  is 
the  youngest  on  record  in  which  this  condition  has  been 
observed. 

4. — Robson  recommends  a  method  of  exposing  and 
operating-  oii  tbe  kidney  without  division  of  nuis- 
cles,  vessels,  or  nerves,  the  idea  having  been  suggested 
to  him  by  McBurney's  method  of  exposing  the  vermiform 
appendix.  The  incision,  beginning  at  the  upper  side  of  the 
anterior  superior  spine  of  the  ilium,  is  carried  backward 
obliquely  toward  the  tip  of  the  last  rib.  The  fibers  of  the 
external  oblique  and  its  aponeurosis  are  then  split  and 
retracted,  exposing  the  internal  oblique  muscle,  the  fibers  of 
which  are  split  in  a  line  between  the  ninth  costal  cartilage 
and  the  posterior  superior  spine  of  the  ilium.  Among  the 
numerous  advantages  claimed  for  this  method  may  be  men- 
tioned the  following :  1.  That  there  is  no  division  of  the 
muscles  and,  therefore,  no  w-eakeuing  of  the  abdominal  wall ; 
2.  That  the  operation  is  performed  with  the  patient  lying  on 
his  back,  a  great  convenience  both  to  the  operator  and  the 
anesthetist ;  3.  That  there  is  great  saving  of  time,  as  well  as 
a  diminution  of  hemorrhage,  thus  lessening  the  shock  ;  and, 
lastly,  that  convalescence  is  materially  shortened. 
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5. — Stevens  stales  the  fre(iLiency  of  puerperal  eclamp- 
sia as  once  in  260  labors.  In  tlie  greater  number  of  cases 
the  disorder  occurs  before  labor  commences  ;  then,  in  the 
order  of  frequency  during,  and,  finally,  after  labor.  It  has 
been  recorded  at  all  periods  of  pregnancy,  from  12  days  up- 
ward ;  in  by  far  the  greater  number  it  occurs  between  the 
seventh  and  eighth  months.  It  presents  nothing  resembling 
the  aura  of  epilepsy.  The  phenomena  resemble  those  of 
true  epilepsy,  but  there  is  no  cry.  As  many  as  100  convul- 
sions have  been  recorded  in  one  patient.  The  post-mortem 
appearances  are  very  inconsistent,  and  apparently  there  is 
no  known  lesion  constantly  associated  with  eclampsia.  In  a 
large  proportion  of  cases  tlie  kidneys  are  aft'ected.  As  a 
routine  treatment  chloroform  is  recommended  or  the  keep- 
ing of  tlie  patient  under  the  influence  of  morphin,  and  also 
the  giving  of  bromid  and  chloral  by  the  rectum.  Labor 
should  be  enduced.  Bleeding  is  to  be  practised  if  the  pulse 
is  hard  and  the  patient  is  plethoric.  A  hot  pack  or  bath  can 
be  given.  The  loins  are  to  be  dry-cupped  and  linseed-meal 
poultices  applied.  Two  minims  of  croton-oil  should  be 
given  on  a  bread-crumb  placed  on  the  tongue. 

6. — Freyer's  rich  experience  in  the  treatment  of  vesi- 
cal calculi,  which  includes  912  operations,  652  of  wliich 
were  litholapaxies,  is  sufficient  to  make  his  opinion  worthv 
of  consideration.  He  has  discarded  all  other  methods  of 
dealing  with  stone  in  favor  of  Bigelow's  operation.  The  lith- 
otrite  he  employs  being  a  modification  of  Bigelow's,  from 
which  it  differs  in  that  it  contains  fully  fenestrated  blades  in- 
stead of  a  non-fenestrated  female  blade.  The  utmost  impor- 
tance is  attached  to  the  rapidity  with  which  the  operation  is 
performed,  the  success  attained  varying  inversely  to  the 
length  of  time  spent  in  the  operation.  In  the  series  of  the 
last  100  operations,  the  average  age  was  51  years,  and  the 
average  time  the  patient  remained  under  treatment  was  little 
less  than  6  days.  Contrary  to  the  common  belief,  the  native 
of  India  is  not  a  better  subject  for  lithotomy  than  the  Euro- 
pean. Some  marked  differences  may,  however,  be  noticed 
between  the  two  races;  the  average  among  the  Europeans 
was  56  years,  11  years  greater  than  that  among  the  natives  of 
India  ;  the  average  weight  of  the  calculus  in  English  subjects 
was  149  gr.,  as  compared  with  the  average  of  307  gr.  in  na- 
tives of  India;  and,  lastly,  a  very  mucli  larger  proportion  of 
prostatic  patients  were  met  with  in  the  English. 

7. — Roughton  and  Tolputt  report  a  case  of  puerperal 
septicemia,  unsuccessfully  treated  with  antistreptococcic 
serum.  While  the  life  of  the  patient  was  not  saved,  her  gen- 
eral condition  was  certainly  ameliorated  temporarily,  there 
were  no  rigors  and  scarcely  any  headache ;  the  tongue,  too, 
was  much  improved. 

8. — Battye  reports  a  case,  in  which  the  rasli  of  measles 
recurred  three  times,  being  attended  on  each  occasion  with 
renewed  elevation  of  temperature,  after  having  almost  en- 
tirely disappeared,  the  entire  eruptive  period  lasting  through 
ten  days  in  consequence. 
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1.  The  Anatomy  and  Physiology  of  the  Nervous  System  and 

its  Constituent  Neuron,  as  Revealed  by  Recent  Inves- 
tigations. Lewellys  F.  B.AiiKEi;.  V.  The  Neuron  as 
the  Unit  in  Physiological  and  Pathological  Processes. 

2.  Urethral  and  Intravesical  Irrigation.    Charles  H.  Chet- 

WOOD. 

3.  The  Abuse  of  Medical  Charities  in  Provincial  Cities.    Ely 

Yax  de  Wakkek. 

4.  Two  Points  on  the  Hygiene  of  Vision.     S.  Busby'  Allex. 

5.  Ingestion  of  an  Excessive  Amount  of  Chloral  Hydrate 

without  Injury.  S.  Austin  Davis. 
1. — Barker  discusses  the  iieurou  as  the  physiologic  and 
pathologic  unit  of  the  nervous  system.  He  attempts  to  de- 
scribe its  metabolism  and  nutrition,  which  he  can  only  state 
are  perhaps  exceedingly  active  and  that  in  view  of  the 
various  changes  in  metabolism  it  is  exceedingly  remark- 
able that  the  functional  peculiarities  of  the  neurons  persist. 
He  implies  his  belief  that  in  time  the  distinct  charac- 
teristics of  the  various  types  of  neurons  will  be  known, 
just  as  the  botanist  has  learned  the  characteristics  of  the 
various  species  of  plants.  Separation  of  one  portion  of 
the  neuron  from  the  rest  of  it  leads  to  the  degeneration  in 


the  axis-cylinder  known  as  Wallerian.  This  degeneration  is 
distal  and  includes  not  only  the  new  axon,  but  also  its  ter- 
minals and  its  collaterals.  During  the  first  3  days,  there  is 
fragmentation  of  the  myelin  in  the  segments  of  the  fibers 
on  eitlier  side  of  the  lesion.  After  the  third  day,  fatty  drop- 
lets appear  in  the  sheath,  and  at  the  sixth  or  seventh  day 
liquefaction  of  the  myelin  commences  and  this  is  completely 
absorbed  between  the  sixtieth  and  the  eightieth  day.  Multi- 
plication of  tlie  neuroglia  begins  45  or  50  days  after  the 
lesion  ;  sclerosis  usually  commences  at  the  end  of  the  fourth 
month.  Degeneration  in  the  central  stump  of  the  nerve 
occurs  later.  Finally,  there  are  changes  in  the  nerve-cell 
itself,  occurring  earlier  in  the  ganglion-cells  of  the  cord  than 
in  those  of  the  spinal  ganglia,  a  fact  that  Barker  ascribes  to 
the  possession  by  the  latter  of  a  cellular  capsule. 

2. — Chetwood  recommends  the  following  method  of  em- 
ploying urethral  or  intravesical  irrigation.  He  uses 
a  no/.zle,  not  unlike  the  usual  Keefer  nozzle,  but  dift'ering  in 
that  it  is  made  of  glass  and  has  only  one  opening  at  the 
penile  extremity.  The  distinctive  feature  of  the  method  is 
an  alternating  shut-off;  the  mechanism  of  the  latter  is  such 
that  when  the  inflow-tube  is  open  the  outfiow-tube  is  closed, 
and  vice  veisn.  The  advantage  of  this  appliance  lies  in  the 
fact  that  it  is  unnecessary  to  withdraw  the  nozzle  until  the 
irrigation  has  been  completed. 

3. — Van  de  Warker  refers  to  the  abuse  of  medical 
charity  that  is  practised  in  the  smaller  cities  of  New  York 
State,  particularly  Syracuse.  This  gradual  development  of 
non-paying  patients  he  ascribes  largely  to  the  cupidity  and 
close  competition  of  tlie  medical  profession.  This  competi- 
tion he  holds  to  be  distinctly  injurious,  leading,  as  it  does,  to 
the  survival,  not  of  tlie  most  learned,  but  of  the  most  adept 
commercial  medical  men.  After  the  medical  charities  liave 
been  established,  their  own  rivalry  leads  to  the  effort  to  get 
as  many  patients  as  possible,  so  that  they  actually  encourage 
members  of  the  community  to  pauperize  themselves.  As  a 
remedy,  it  is  suggested,  first,  that  all  patients  able  to  pay  the 
full  board  in  a  hospital,  that  is,  $7  a  week,  should  be  expected 
to  pay  the  physician  if  he  desires  it.  Such  a  rule,  however, 
could  only  be  enforced  by  mutual  consent  of  the  various  hos- 
pital-staffs. In  the  second  place,  it  is  urged  that  only  those 
persons  be  entitled  to  free  treatment  whose  cases  have  been 
investigated  by  the  existing  lay  charities,  and  found  to  be 
needy  and  worthy.  Attention  is  also  called  to  the  excessive 
number  of  medical  colleges. 

5. — Davis  reports  the  case  of  a  man  suffering  from  tooth- 
ache, who,  in  the  course  of  3  liours,  took  2  ounces  each  of 
potassium  bromid  and  chloral  hydrate  and  8  grams  of  ex- 
tract cannabis  indica  and  of  liyoscyamus,  without  ill  effects. 


Medical  Record. 

May  28,  189S.     [Vol.  liii.  No.  22.] 

1.  On  Cutaneous  Burns.     Ei.lice  M.  Algki;. 

2.  VVerlhof's  Disease  (Purpura  Hemorrhagica).    Charles  H. 

Lewis. 

3.  Progress  in  the  Treatment  of  Diseases  of  the  Ear.    Hek- 

HERT  .1.  Hopkins. 

4.  Alcoholic  Amaurosis  Resulting  from  Wood-Alcohol  Poi- 

soning.   Cecil  M.^cCoy  and  F.  M.  Michael. 

5.  Unusual  Symptoms   Produced  by  Pilocarpin.     M.^tthias 

•     Lascktox  Foster. 

6.  Stricture  of  the  Urethra  in  a  Young  Boy.     C.  E.  Ide. 

7.  Operation   for  Abscess    of   the    Brain.    James    Spexcek 

Browx. 

8.  A  Case  of  Grave  General  Peritonitis.    Apparently  Due  to 

Appendicitis ;  Recovery  without  Operation.    Samuel 

KoHX. 

9.  The  Use  of  Ergot  to  Overcome  Inertia  of  the  Uterus  dur- 

ing Labor.  S.  S.  Cartwright. 
1. — Hebra's  classification  divides  burns  into  3  classes  or 
degrees,  according  to  the  depth  of  tissue-destruction;  the 
first  class  including  those  characterized  by  simple  reddening 
of  the  skin ;  the  second,  those  in  which  vesicles  and  bulla; 
form  ;  and  the  third,  in  which  destruction  of  tissue  is  enough 
to  cause  the  formation  of  scars.  The  pathology  differs  in 
each  class  ;  clinically,  however,  it  is  rare  to  find  a  burn  whose 
lesions  are  confined  to  any  one  degree,  so  that  the  treatment  of 
all  kinds  may  be  considered  together.  The  best  all-round  ap- 
plication for  burns  is  picric  acid,  which  has  been  recently 
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reintroduced  by  the  French  school  of  dermatologists.  It  is 
a  fair  antiseptic,  a  good  oxidizing  agent,  and  it  has,  to  a  high 
degree,  the  power  of  coagulating  albumin.  It  is  best  used 
in  combination  with  citric  acid  in  the  following  proportions  : 
Picric  acid  10  parts,  citric  acid  20  parts,  and  water  70  parts. 
The  fluid  should  be  sopped  freely  on  the  burn,  so  that  it  may 
reach  the  interior  of  every  vesicle,  and  when  the  excess  has 
been  drained  off  the  part  is  covered  with  soft  gauze ;  the 
dressing  should  be  reapplied  every  2  or  3  days,  but  only  to 
those  areas  where  exudative  lluid  has  collected. 

2. — Lewis  reports  3  cases  of  hemorrhagic  purpura. 
In  one  there  was  deep  jaundice,  and  death  resulted  from  se- 
vere hemorrhages.  In  another  there  was  high  temperature, 
with  hemorrhages  into  the  skin.  After  a  week,  the  patient 
became  stuporous,  and  paralysisof  the  left  third  nerve  devel- 
oped, with  weakness  of  the  facial  muscles  on  that  side,  prob- 
ably in  consequence  of  hemorrhage  into  the  nucleus.  In 
spite  of  the  serious  complication,  the  patient  recovered.  The 
third  case  was  attended  with  fever,  sore  throat,  and  general 
hemorrhages,  with  hematuria.  Death  resulted  from  the  per- 
sistence of  the  bleeding.  On  post-mortem  examination,  all 
of  the  organs  were  found  hemorrhagic.  In  cultures  from  the 
heart's  blood,  the  staphylococcus  albus  was  found.  This  pro- 
duced no  symptoms,  however,  when  injected  into  a  rabbit's 
abdomen. 

4. — Michael's  patient  took  120  cu.  cm.  of  wood-alcohol. 
Violent  emesis  and  gastric  pain  with  loss  of  vision  resulted. 
There  was  bilateral  mydriasis  and  optic  neuritis.  Under 
treatment  some  improvement  in  the  ocular  condition  re- 
sulted, so  that  when  reported  there  was  light  vision  in  both 
eyes,  and  fingers  could  be  counted  with  the  right  eye.  Optic 
atrophy,  with  excavation  of  the  discs,  was  present  on  both 
sides.    The  general  symptoms  subsided  entirely. 

5. — Foster's  patient  was  given  large  doses  of  pilocarpin 
to  induce  sweating.  He  became  unconscious,  with  a  rapid, 
full  pulse  and  acceleration  respiration,  rise  of  temperature, 
while  the  skin  remained  dry.  Baths  and  atropin  brought 
about  recovery.  There  was  no  renal  trouble  and  the  solu- 
tion of  the  drug  used  probably  contained  no  jaborin,  as  it 
produced  typical  physiologic  effects  of  pilocarpin  when  in- 
jected into  other  patients. 

O. — Ide  reports  a  case  of  the  stricture  of  the  urethra 
in  a  young  boy,  about  an  inch  from  the  meatus,  admitting 
only  a  No.  10  bougie.  There  had  been  a  history  of  a  profuse 
discharge  of  pus  from  the  urethra,  which  finally  ceased  and 
was  followed  by  dysuria.  The  stricture  was  treated  by  grad- 
ual dilatation,  but  after  3  treatments  the  patient  passed  from 
observation. 

7. — Brown  reports  a  case  of  brain-abscess  following 
a  compound  depressed  fracture  of  the  skull.  The 
symptoms  made  their  appearance  about  2  weeks  after  the 
accident  and  pointed  to  a  deep  abscess  in  the  region  of  the 
posterior  part  of  the  internal  capsule.  In  order  to  avoid  the 
tissues  infected  from  the  primary  injury,  a  button  of  bone 
was  removed  at  a  point  2'.  inches  behind  the  auditory  canal, 
and  11  inches  above  Reid's  base  line.  The  abscess  cavity 
was  located  about  li  inches  from  the  surface  and  contained 
about  2  drams  of  pus.  The  improvement  after  the  operation 
was  marked  and  progressed  for  S  days,  when  the  patient  had 
a  severe  chill,  sank  into  a  state  of  coma  and  died.  The 
autopsy  revealed  the  fact  that  the  abscess-cavity,  which  was 
apparently  well  drained,  contained  not  less  than  2  ounces  of 
pus.  It  was  evident  that  the  patient  lost  his  life  from  im- 
proper drainage,  and  the  question  arises  as  to  what  is  the 
best  method  of  drainage  when  the  cavity  is  so  situated  that 
the  pus  must  drain  upward.  Probably  capillary  drainage 
through  a  rubber  tube  filled  with  gauze  is  the  best  method 
at  our  disposal. 

8.— Kohn  reports  the  case  of  a  boy,  9  years  old,  who  had 
had  repeated  attacks  of  colicky  pain  and  was  taken  violently 
ill  with  pain  shifting  about  the  abdomen,  but  especially 
marked  in  the  cecal  region.  There  was  much  abdominal 
distention  and  obstinate  constipation,  with,  at  onetime,  fecal 
vomiting.  Kohn  believes  that  there  was  no  bowel-movement 
from  above  the  point  of  obstruction  for  24  days  and  during 
this  time  9i  gr.  of  morphin  were  administrated.  After  the 
free  fecal  movements  occurred,  rapid  improvement  set  in. 
The  case  is  believed  to  have  been  one  of  appendicitis. 

9. — Cartwright  states  that  often  when  women  have  borne 
4  or  5  children  the  pains  in  succeeding  labors  are  feeble  and 
slow,  while  examination  reveals  a  dilatable  os  and  no  ob- 


struction. In  such  cases  he  gives  from  10  to  15  drops  of 
fluid  extract  of  ergot,  with  the  effect  generally  that  in  less 
than  an  hour  the  pains  become  stronger  and  regular,  and  in 
from  2  to  3  hours  the  labor  is  completed.  The  pains  in  these 
cases  never  become  continuous,  like  the  pains  from  large 
doses  of  ergot,  but  they  are  always  separated  by  distinct 
intermissions. 


3Iedical  News. 

May  2S,  1898.     [Vol.  Ixxii,  No.  22.] 

1.  The   Anatomy   and    Functions  of   the    Pelvic    Floor  in 

Women,  and  the  Operation  for  Its  Repair.  {Illuifialed.) 
J.  Riddle  Goffe. 

2.  Tuberculosis.    Levi  D.  Johnson. 

3.  Suture  of  the  Clavicle  fir  Simple  Fracture.    E.  M.  Foote. 

4.  Yellow   Fever ;    How   It  Is   Regarded   at   Camp   Tampa 

Heights.    Henky  I.  R.wmond. 

5.  The  Sanitary  Redemption  of  Havana;  The  Need  and  the 

Means.    George  Homan. 

6.  Report  of  an  Unusually  Severe  Case  of  Diphtheritic  Paral- 

ysis, Which  Was  Followed    by  Complete    Recovery 
William  Flitcroft. 

1. — Goffe  believes  (1)  that  the  essential  structure  in  the 
floor  of  the  pelvis  is  not  the  perineum,  but  rather  the  levator 
ani  muscle  and  its  fascia;  (2)  that  the  functions  of  the  peri- 
neum are  entirely  passive  and  may  be  classified  as  follows  : 
(a)  Anatomically,  the  perineum  fills  a  certain  amount  of 
space  between  the  outlets  of  the  two  canals,  the  vagina  and 
the  rectum  ;  (h)  it  gives  attachment  to  the  movable  end  of 
the  levator  ani  muscle,  and  (<■)  it  must  get  out  of  the  way  of 
the  advancing  head  in  parturition  and  of  fecal  matter  in 
defecation.  Its  functions,  then,  are:  (1)  to  assist  in  parturi- 
tion ;  (2)  to  assist  in  defecation  ;  and  (.3)  to  assist  in  coition. 
In  repairing  a  torn  perineum  Goffe  passes  the  sutures,  not 
through  the  skin,  as  is  the  case  in  Hegar's  operation,  and  also 
in  that  of  Emmet,  but  inserted  them  in  the  mucous  mem- 
brane of  the  vagina,  so  that  they  take  their  points  of  support 
from  the  fasciic,  thus  lifting  the  rectocele  and  the  anus  in- 
stead of  dragging  them  down,  as  in  the  operations  mentioned. 

2. — Johnson  gives  a  brief  review  of  the  discovery  of  the 
tubercle-bacillus  and  of  the  methods  for  staining  it.  He 
recommends  the  Koch-Ehrlich  method  when  time  is  not  a 
factor,  and  the  Ziehl  carbolfuchsin  for  rapid  staining.  He 
thinks  the  air-passages  the  most  common  point  of  infection 
and  the  intestinal  tract  the  next  most  common. 

3. — But  few  cases  have  been  reported  in  American  litera- 
ture of  suture  of  the  clavicle  for  simple  fracture,  a 
procedure  advisedly  employed  in  certain  cases.  It  should  be 
used  when  the  deformity  is  irreducible,  or  will  not  remain 
reduced  ;  when  muscle  is  interposed  between  the  fragments; 
when  a  sharp  piece  of  bone  protrudes  through  the  skin ; 
when  there  is  pressure  upon  or  injury  to  a  nerve,  and  injury 
to  a  vessel  causing  a  large  hematoma;  and  finally,  as  a 
secondary  operation  in  cases  of  continued  nerve-pressure,  as 
shown  by  pain  or  paralysis.  An  absorbable  suture  is  prefer- 
able to  one  of  silver  wire  or  silk.  A  case  is  reported  in  which 
this  procedure  was  employed  with  eminently  satisfactory 
results. 

4. — This  article  contains  the  views  of  Surgeon  Murray  of 
the  Marine-Hospital  Service,  and  of  Dr.  Guileras  of  the  Uni- 
versity of  Pennsylvania,  as  to  some  of  the  important  symp- 
toms and  the  proper  mode  of  treatment  of  yellow  fever. 
Dr.  Guiterasadvises  thatif  the  United  States  troops  are  sent  to 
Cuba  at  the  present  time  they  be  sent  to  the  interior,  or  that 
they  be  distributed  among  the  smaller  resorts  along  the  coast, 
because  there  is  very  little  fever  at  these  points.  The  disease 
is  confined  chiefly  to  the  populous  seaboard  cities.  The 
treatment  is  largely  symptomatic.  Serum-treatment  has  not 
been  shown  to  be  effective. 

o. — There  are  no  streams  of  any  size  flowing  into  the  bay 
at  Havana,  and  the  Gulf  tides  are  but  2  feet,  while  the  sew- 
age and  surface  drainage  of  a  large  population  has  flowed 
for  years  into  this  almost  stagnant  pool;  and  as  the  tem- 
perature seldom  falls  below  70°  F.,  the  conditions  are  most 
favorable  for  the  development  and  storage  of  disease-germs. 
The  remedy  is  to  discover  some  method  by  which  the  waters 
of  the  bay  may  be  regularly  and  frequently  changed,  or  else 
that  the  filth  now  being  poured  into  it  be  safely  disposed  of 
otherwise. 
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O. — A  boy,  aged  S  yearn,  received  2  injections  of  diph- 
theria-antitoxin on  successive  days.  Improvement  followed, 
and  convalescence  was  rapid.  Six  weeks  later  paralysis  ap- 
peared first  in  the  left  eyelid ;  then  in  rapid  succession  the 
right  ej'elid,  the  muscles  of  deglutition,  and  both  lower  limbs 
became  involved.  Nourishment  was  administered  by  means 
of  the  stomach-tube  and  rectal  enemata.  No  medicines 
were  given.    The  patient  made  a  rapid,  complete  recovery. 


Boston  Medical  and  Surg-ical  Journal. 

Ma-ii  26,  1898.    [Vol.  cxxxviii.  No.  21.] 

1.  Hysterectomy  for  Removal  of  Large  Uterine  Myomata 

by  the  Combined  Vaginal  and  Abdominal  Methods. 
Dudley  P.  Allen. 

2.  The  .■Vrsenic  in  the  Marsh  Case.    Edwin  J.  Bartlett. 

3.  Iridectomy  in  Excluded  and  Occluded  Pupil  During  Ac- 

tive Inflammation.     Edwin  E.  J.\ck. 

4.  Intravenous    Infusion    in   a  Case  of   Uremia.      Butler 

Metzger. 
6.  A  Separable  Tube  for  Packing  Gauze  into  Abdominal  and 
Other  Deep  Sinuses.    W.  A.  Morrison. 

1. — Allen  summarizes  tlie  advantages  of  the  combined 
vaginal  and  abdominal  method  of  performing- 
hysterectomy  as  follows  :  1.  Tbe  vaginal  part  of  the  opera- 
tion is  performed  while  the  abdonren  is  still  unopened  ;  this 
shortens  the  time  required  for  the  removal  of  the  uterus  after 
the  abdominal  cavity  is  widely  opened,  and  hence  the  de- 
gree of  shock  is  less.  2.  The  division  of  the  vaginal  vault 
by  the  cautery  requires  but  a  short  time  and  is  accompanied 
by  little,  if  any,  hemorrhage ;  this  shortens  the  time  required 
to  control  the  bleeding  that  often  occurs  when  the  vaginal 
vault  is  divided  from  the  side  of  the  abdomen.  3.  Owing  to 
the  fact  that  the  patient  is  anesthetized,  it  is  possible  to 
curet,  disinfect,  and  pack  the  cervical  canal  and  disinfect 
the  vaginal  vault.  After  dividing  the  vaginal  vault,  the 
tissues  of  the  cervix  may  be  thoroughly  cauterized  and 
the  field  of  operation  rendered  sterile.  The  advantages 
of  the  Doj'en  method  of  operation  are:  1.  That  the  va- 
gina is  opened  through  Douglas'  culdesac  with  great 
speed,  especially  if  the  vaginal  vault  be  already  divided 
and  the  point  of  division  marked  by  a  pair  of  forceps  in  tlie 
vagina  used  to  push  the  tissues  upward.  2.  Having  opened 
the  vagina  througli  Douglas'  culdesac  by  seizing  the  cervix 
and  pulling  it  upward  and  backward,  tlie  remainder  of  the 
cervical  attachments  are  very  quickly  divided  ;  and  as  strong 
traction  is  used,  the  cervix  and  uterus  are  pulled  away  from 
the  ureters  and  bladder,  greatly  lessening  the  danger  of 
wounding  these  important  structures.  3.  As  the  operation 
can  be  performed  with  great  rapiditj-,  and  the  hemorrhage 
is  controlled  by  the  pressure  of  the  assistant's  hand,  it  be- 
comes necessary  to  tie  only  the  chief  arterial  trunks,  and  no 
time  is  lost  in  securing  smaller  arterial  branches,  or  the 
same  artery  if  divided  successively  by  chance  at  different 
levels.  4.  Should  drainage  be  indicated  at  the  close  of  the 
operation,  or  should  the  subsequent  development  of  symp- 
toms of  infection  render  it  desirable,  the  pelvis  can  be 
drained  easily  and  in  the  most  efficient  manner.  5.  The 
method  secures  a  most  satisfactory  pelvic  floor.  There  are 
3  great  dangers  incident  to  surgery,  viz.,  prolonged  operation, 
hemorrhage,  and  sepsis.  These  dangers  are  overcome  in  a 
wonderful  degree  by  the  combined  vaginal  and  abdominal 
method  of  performing  hysterectomy  for  large  fibroids. 

2. — The  result  of  the  post-mortem  findings  in  the  famous 
Marsh  case  is  given  as  follows :  The  stomach  was  the  seat  of 
extensive  necrosis  of  the  mucosa,  with  a  granular  deposit 
and  pigment  in  the  mucosa,  in  its  glands  and  in  the  blood- 
vessels. The  liver  contained  a  deposit  of  pigment  about  the 
intralobular  vessels  and  a  few  areas  of  parenchymatous  and 
interstitial  hepatitis.  The  kidneys  exhibited  hyperplasia  of 
some  of  the  Malpighian  bodies  and  slight  interstitial  con- 
nective-tissue growth  in  the  medullary  portion.  The  blood- 
vessels in  these  regions  were  congested.  In  the  lungs  the 
alveolar  walls  were  somewhat  thickened,  the  walls  of  the 
bronchi  also  thickened  and  infiltrated  with  lymphoid  cells, 
with  some  desquamation  of  the  lining  cells,  and  some  of  the 
blood-vessels  were  filled  with  blood.  The  lower  lobes  were 
congested,  and  their  vessels  greatl3'  engorged  with  blood, 
with  small  and  slight  hemorrhages  into  some  of  the  air- 


vesicles.  The  chemic  analysis  made  for  the  identification  of 
the  arsenic  resulted  as  follows  :  Stated  in  milligrams  of 
arsenous  o.xid,  from  the  stomach  mechanically,  31 ;  from  the 
intestine  mechanically,  32.8;  from  the  stomach  chemically, 
48;  from  the  intestines  chemically,  14.85;  from  the  liver, 
28.14 ;  from  the  kidneys,  5  8G ;  from  the  brain  and  core,  4.05  ; 
from  the  urine,  .375;  thus  making  a  total  of  165.075  or  2.54 
grains.  This  did  not  include  the  arsenic  from  the  stomach 
and  intestine  themselves,  nor  that  distributed  in  the  blood, 
muscles,  and  other  tissues.  Samples  of  bismuth  subnitrate 
and  copper  arsenite  used  in  tlie  treatment  of  the  case,  as  well 
as  a  fountain-syringe,  which  it  was  thought  might  have  been 
used  to  administer  the  arsenic  by  injections,  were  examined. 
The  quantity  of  copper  arsenite  given  was  too  small  to  be 
considered,  and  the  bismuth  contained  less  than  5^V^  gr. 
arsenic  to  each  15J  gr.  The  syringe  contained  only  the 
quantity  found  in  other  fountain  syringes  of  the  same  make. 

4.— A  boy,  6  years  old,  developed  acute  nephriti.s  fol- 
lowing an  operation  for  appendicitis.  He  fell  into  a  con- 
dition of  coma,  and  as  a  last  resort  20  ounces  of  normal  salt- 
solution  were  permitted  to  flow  into  a  vein  from  which 
previously  10  ounces  of  blood  had  been  permitted  to  escape. 
In  an  hour  he  was  conscious,  and  in  two  weeks  the  urine 
was  normal.    Kecovery  was  ultimately  complete. 

5. — Morrison  recommends  the  use  of  a  separable  tube 
for  packing-  gauze  into  abdominal  and  deep  sin- 
uses. The  instrument  consists  of  a  series  of  tubes  of  various 
sizes  and  in  2  shapes,  straight  and  slightly  curved  at  the 
point;  each  of  these  tubes  is  divided  in  the  middle  into  2 
parts  somewhat  similarly  to  a  bivalve  speculum,  and  with 
perforations  at  the  extremity,  through  which  irrigation  may 
be  practised  if  necessary,  the  tube  is  passed  to  the  bottom 
of  the  sinus,  and  when  a  sufficient  quantity  of  gauze,  for  the 
purpose  of  drainage,  has  been  inserted  the  tube  is  removed, 
each  half  being  withdrawn  separately. 


Journal  of  the  American  Medical  Association. 

May  2S,  1898.     [Vol.  xxx,  No.  22.] 

1.  The  Ph3'sician  in  Practice.    Leo  M.  Crafts. 

2.  Experimental  Work  on  the  Penetrability  of  Vaporized 

Medicaments  into  the  Air  Passages.  Homer  M. 
Th(  imas. 

3.  Expert  Medical  Witnesses;  What  is  the  Cause  of  the 

Seeming  Disrepute  in  which  Their  Testimony  is  Held 
in  Certain  Recent  Cases  in  the  Courts  ?  J.  Howell 
Way. 

4.  Some  Suggestions   Concerning    the    Examination    and 

Commitment  of  the  Insane.    George  J.  Preston. 

5.  The  Peterson  Hospital  at  the  Craig  Colony  for  Epileptics. 

William  P.  Speatling. 

6.  Special  Sanitary  Instructions  for  the  Guidance  of  Troops 

Serving  in  Tropical  Countries.     R.  S.  Wdodson. 

7.  Probable  Influence  of  the  Modern  Small-arm  Projectile 

on  Military  Surgery.    G.  Frank  Lydston. 

8.  Gelsemium.    H.  P.  Nottage. 

9.  Formaldehvde  Disinfection.    Wm.  Royal  Stokes. 

10.  Erythoxylon  Coca  as  a  Heart  Tonic.    Ephraiji  Cotter. 

11.  An  Individual  Drinking-Cup.     D.  Lichty. 

12.  Mechanical  Features   in  Oblique  Fractures.      John  E. 

Owens. 

13.  The  Pathology  and  Diagnosis  of  Oblique  Fractures.    W. 

J.  Mayo. 

14.  Treatment  of  Oblique  Fractures.    C.  K.  Cole. 

2. — A  series  of  8  experiments  on  various  animals  is 
reported,  which  were  undertaken  for  the  purpo^^e  of  deter- 
mining to  what  extent  vaporized  medicaments  pene- 
trate into  the  air-passages.  A  particularly  strong  atomizer  was 
devised  with  which  lavolin,  blandin  and  glycerin  and  water 
containing  iodin,  silver  nitrate,  etc.,  in  solution  were  vapor- 
ized at  a  pressure  of  from  5  to  15  lbs.  to  the  square  inch. 
After  they  had  been  inhaled  for  varying  lengtlis  of  time  the 
animals  were  killed  and  the  air  passages  were  subjected  to 
careful  microscopic  examination.  Oil  globules  were  found 
not  only  in  the  finer  bronchial  tubes,  but  also  in  the  pul- 
monary alveoli  of  the  lower  lobes  of  the  lungs  in  some  cases. 
There  seems  to  be  no  reason  why  a  phthisical  cavity  accessi- 
ble to  the  air-current  can  not  be  antisepticized  in  this  way, 
and  the  possibilities  for  good  results  from  this  form  of  treat- 
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merit  in  catarrhs  of  the  lung,  localized  bronchitis  and  acces- 
sible cavities  is  encouraging. 

4. — Two  considerations  are  always  to  be  borne  in  mind 
before  coiiiiuittiiig'  patients  to  asylums:  1.  The  con- 
sequences to  the  patient,  and  2.  The  consequences  to  the 
committing  physician.  With  regard  to  the  first  point,  there 
is  often  rather  too  much  haste  in  sending  patients  to  an 
asylum.  The  physician  is  often  asked  to  sign  a  commitment 
for  a  patient  simply  in  a  condition  of  depression  from  over- 
work or  over-worry  or  still  more  frequently  for  hysterical 
patients,  paranoiaes,  neurasthenics,  hypochondriacs,  mild 
dements  from  organic  brain  disease  and  people  congenitally 
below  par  mentally.  A  general  physical  examination  should 
always  be  made  to  determine  not  only  the  condition  of  the 
organs  of  circulation,  respiration,  digestion,  etc.,  but  to 
afford  an  excuse  for  questions  designed  to  determine  the 
patient's  mental  condition,  and  to  elicit  information  as  to 
the  e.xistence  of  hallucinations  or  delusions.  The  conse- 
quences to  the  physician  in  wrongly  committing  patients  to 
an  asylum  rarely  rise  to  the  point  of  criminality, but  often  the 
statements  of  relatives  are  taken  to  prove  the  existence  of 
mental  disease  and  it  is  common  to  find  that  the  physician 
has  made  no  general  examination  and  is  unable  to  state 
whether  or  not  evidences  of  organic  disease  exist. 

'">. — The  architecture,  capacity,  hygienic  features  and 
arr.mgement,  uses  and  size  of  the  various  rooms  and  apart- 
ments in  the  Peterson  Hospital  at  the  Craig  Colony  for 
epileptics  is  discussed. 

6. — The  adverse  sanitary  conditions  peculiar  to 
Cuba  are:  Yellow  fever,  malaria,  the  plague  of  insects,  the 
intense  heat,  the  intense  humidity,  with  great  precipitation 
of  dew;  smallpox,  impure  water,  and  the  danger  of  sleeping 
on  the  ground.  Many  practical  suggestions  are  given  with 
regard  to  the  hj-giene  of  camp-life,  in  combating  success- 
fully the  adverse  conditions  mentioned. 

7. — The  modern  small  arm  will  be  the  chief  factor  in 
modifying  military  surg-ical  practice.  The  number  of 
wounded  will,  undoubtedly,  be  increased,  but,  probably,  not 
to  the  extent  generally  supposed,  from  the  reason  that  the 
skill  of  the  marksman  does  not  increase  with  the  penetrating 
power  of  the  projectile  and  injuries  inflicted  at  over  1,000 
yards  will  be  largely  a  matter  of  bap-hazard.  Again,  the 
rapid  firing  of  the  magazine  gun  is  likely  to  be  inaccurate, 
and  the  chances  for  concealment  and  protection  will  be  bet- 
ter at  long  range.  The  ordinary  Springfield  rifle  bullet  in- 
flicts a  wound  more  likely  to  disable  a  soldier  than  the 
smaller  modern  projectile,  despite  its  superior  penetrating 
power,  as  has  been  shown  in  modern  warfare.  The  wound 
is  more  likely  to  heal  readily  because  of  the  lessened  danger 
of  sepsis  from  the  small,  clean  projectile,  which  is  less  likely  to 
carry  foreign  bodies  into  the  wound,  and  more  likely  to  carry 
them  through.  The  wound  will  also  be  puncture'd,  rather 
than  lacerated,  and  the  small,  swift  projectile  will  make  in- 
juries of  bones  and  joints,  and  of  large  arteries  and  nerves 
comparatively  infrequent.  Whilst  the  nickel-jacketed,  Ger- 
man silver-coated  or  steel-cased  bullet  will  inflict  a  cleaner 
wound,  it  is  more  likely  to  become  corroded  by  the  juices  of 
the  tissues,  and  give  rise  to  complications  incident,  not  only 
to  a  foreign  body,  but  to  chemic  irritation. 

8. — Nottage  has  found  gelsemium  a  reliable  drug,  with 
clear  indications  for  its  use  and  uniformity  of  action.  The 
pharmacology,  therapeutic  action  and  dosage  of  this  remedy 
are  discussed  in  considerable  detail. 

9- — As  the  result  of  a  series  of  experiments  carried  out'at 
the  Health  Department  of  Baltimore  to  determine  the  utility 
and  eftectiveness  of  formaldehyde  gas  as  a  g-ermicide, 
Stokes  finds  it  satisftictory  for  surface-disinfection,  but  unre- 
liable for  the  disinfection  of  bulky  structures  as  mattresses 
and  pillows.  The  methods  of  experimentation  are  detailed 
and  the  results  of  other  investigators  are  discussed. 

11«— Ps^per  is  suggested  as  the  material  best  adapted  for 
individual  driuking-cups  that  maybe  made  in  different 
forms  suitable  for  communion,  the  public  school  pupil,  or 
the  traveler.  i    f  > 

13.— The  views  of  various  writers  are  stated  with  regard 
to  the  pathology  of  oblique  fractures,  and  their  diagnosis 
by  the  ordinary  methods,  by  the  use  of  the  X  rays,  and  by 
exploratory  incision  is  considered. 

!■*•— The  importance  of  recognizing  and  treating  appro- 
priately syphilitics,  diabetics,  inebriates,  those  suffering 
from  tuberculosis  or  malignant  disease  or  from  any  cachexia 


in  the  management  of  fractures  is  mentioned.  Massage, 
electricity,  hydrotherapy,  exercise  and  sunlight  each  have  a 
proper  application.  Cole  has  obtained  good  results  from 
the  ambulatory  treatment  of  fracturfs.  The  various  meas- 
ures for  treating  non-union  are  mentioned. 


American  Journal  of  Obstetrics. 

Mai/,  1S9S.     [Vol.  xxxvii,  Xo.  5.] 

1.  The  Comparative  Value  of  Celiohysterotomy  and  Celio- 

hysterectomy  in  Cases  Requiring  a  Cesarean  Section. 
B.\raoN  Cooke  Hirst. 

2.  The  Surgical  Treatment  of  Catarrhal  Erosion  of  the  Cer- 

vix in  the  Nulliparous  Woman.     P.vul  F.  Mlxiie. 

3.  Suprapubic  Operations.    Joseph  Price. 

4.  A  Siudy  of  the  Anatomy  of  the  Xew-born.    W.  Reynolds 

Wir.soN. 

5.  Treatment  of    Early  Abortion    by  the    General    Practi- 

tioner.   Richard  R.  S.mith. 
C.  Prophylaxis  of   Puerperal  Sepsis  in   Country  Practice. 
Edward  D.  Ebright. 

7.  Catarrhal  Salpingitis.     R.  AV.  BuCKX.'lM. 

8.  (a)  Extrauterine  Pregnancy  ;  Temporary  Arrest  of  Hem- 

orrhage by  Placental  Tissue ;  Operation  ;  Recovery. 
(Ii)  Interstitial  Fibroma;  Hysterectomy;  Recovery. 
((•)  Intraliganientary  Filiroma  ;  Hysterectomy  ;  Re- 
covery.   George  Erety  Shoe.maker. 

9.  Suprapubic  Cystotomy  for  Foreign  Body.    E.  J.  White- 

head. 
10.  Cesarean  Section.    Gustav  A.  Fexsterer. 

1. — Hirst  regards  celiohysterectomy  in  a  case  requiring 
Cesarean  section  as  much  preferable  to  celiohysterotomy,  as 
having  a  lower  mortality  and  a  greater  freedom  from  com- 
plications, not  only  in  the  profession,  but  also  in  the  patient's 
future  existence.  By  the  combination  of  the  three  factors — 
close  suturing  of  the  uterine  wound,  aseptic  technic,  and 
early  operation — brilliant  results  may  be  obtained.  Hirst 
contends  that  not  only  does  it  add  nothing  to  the  danger 
of  a  Cesarean  section  to  remove  the  womb,  but,  on  the  con- 
trary, it  diminishes  the  risk  of  the  operation,  for  it  eliminates 
the  possibility  of  postpartum  hemorrhage  and  lessens  enor- 
mously the  chance  of  puerperal  infection.  Other  puerperal 
complications  are  also  avoided,  as  retention  and  decomposi- 
tion of  the  lochial  discharge,  to  which  the  undilated  cervical 
canal  does  not  give  free  vent  if  the  operation  is  performed 
before  labor;  adhesions  between  the  anterior  uterine  and 
abdominal  walls;  persistent  fistulas  communicating  with  the 
uterine  cavity  ;  rupture  of  the  uterus  in  subsequent  pregnan- 
cies and  labors;  and  the  necessity  for  repeated  Cesarean 
sections  if  the  woman  is  allowed  to  become  pregnant  again. 

2. — Munde  states  that  there  are  a  certain  number  of  cases 
of  endometritis  in  nulliparous  women,  and  even  in 
virgins,  in  which  mere  cureting  and  cauterization  do  not 
suffice  to  effect  a  cure.  These  are  the  cases  in  which  the 
catarrhal  inflammation  of  the  endometrium  has  produced 
an  hypertrophy  of  the  glands  and  papillae  of  the  mucous 
lining  of  the  cervical  cavity  sufficiently  powerful  to  force 
apart  the  lips  of  the  virgin  os,  and  even  to  evert  the  lips  to  a 
degree  scarcely,  if  at  all,  distinguishable  from  the  eversion 
produced  by  an  actual  parturient  laceration  of  the  cervix. 
In  cases  in  which  the  lips  are  not  forced  apart  the  glands  and 
papil'ae  of  the  vaginal  covering  of  the  cervix  become  disor- 
ganized by  the  chronic  congestion,  and  the  epithelium  cover- 
ing the  membrane  adjoining  the  os  becomes  abraded,  so  that 
in  well-marked  cases  a  large  part  of  the  sphere  of  the  cervix 
presents  a  bright-red,  raw,  ulcerated  appearance.  For  the 
cure  of  such  a  condition  Mundc  suggests  excision  of  the 
diseased  tissue  surrounding  the  external  os,  the  limit  of  which 
is  shown  by  the  extent  of  the  erosion  on  the  cervix.  Usually 
two  or  three  sutures  on  either  side  will  suffice. 

4. — Wilson  has  made  a  study  of  the  normal  anatomy  of 
the  new-born.  Among  many  other  points  he  notes  the 
following  :  When  the  infi^nt  is  lying  in  the  normal  attitude 
upon  its  side  the  spinal  curve  is  seen  to  correspond  with  a 
line  curved  outward  from  the  neck  to  the  sacrum  in  a  single 
sweep,  the  lumbar  curve  in  the  adult  being  absent  in  the  new- 
born. The  average  weight  of  the  heart  is  20.6  grams,  a  ratio 
to  the  body-weight  of  1  to  16i.2.  The  apex-beat  is  higher 
and  further  outward  than   in  later  life,  and  is  to  be  found 
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directly  within  the  manimillary  line  opposite  the  fourth  in- 
terspace. The  disappearance  of  the  Eustachian  valve  takes 
place  at  birth.  Xext  in  order  of  time  occurs  closure  of  the 
umbilical  veins  and  arteries  and  the  ductus  venosus, 
all  taking  place  on  about  the  tifth  day.  The  closure  of 
the  ductus  arteriosus  and  the  foramen  ovale  is  complete 
on  the  tenth  day.  The  comparative  weight  of  the  liver  with 
relation  to  the  weight  of  the  body  is  1  to  IS  (McClellan)- 
The  stomach  when  empty  is  hidden  by  the  liver.  It  is  more 
nearly  vertical  than  in  the  adult,  so  that  a  line  connecting 
the  esophageal  orifice  with  the  pylorus  is  coincident  with  a 
line  drawn  from  the  cartilaginous  junction  of  the  fifth  rib  on 
the  left  side  to  the  anterior  superior  spine  of  the  ilium  on  the 
right  side — an  angular  deflection  of  30°  from  the  axis  of  the 
stomach  in  the  adult.  Its  minimum  capacity  is  25  en.  cm. 
The  average  length  of  the  small  intestine  is  287  cm.  (9  feet  5 
inches).  The  cecum  has  not  yet  descended  to  the  right  iliac 
fossa.  The  length  of  the  large  intestine  averages  56  cm.  (1 
foot  10  inches).  The  appendi.x  usually  arises  from  the  pos- 
terior aspect  of  the  cecum.  Its  length  varies  from  5.3  cm. 
(2^  inches)  to  7.5  cm.  (3  inches)  (Rotch). 

5. — In  the  treatment  of  early  abortious  Smith  re- 
stricts the  use  of  tampons  to  cases  in  which  dilatation  is  slow 
and  unattended  with  other  complications.  Tampons  should 
never  be  used  for  the  control  of  hemorrhage,  cureting  being 
far  more  satisfactory.  Ergot  tends  to  retard  rather  than 
hasten  dilatation. 

9. — Whitehead  has  performed  suprapubic  cystotomy 
upon  an  unmarried  woman,  24  years  of  age,  for  the  removal 
of  a  foreign  body  which  was  found  to  be  a  hard-rubber 
syringe-nozzle,  4|  inches  long.    Cure  resulted. 

lO. — Fensterer  has  performed  Cesarean  section  upon 
a  woman,  26  years  of  age,  in  whom  the  internal  conjugate 
was  found  to  be  less  than  2  inches.  The  uterus  was  not 
removed.    Both  mother  and  child  recovered. 


Annals  of  Surgery. 

May,  1S9S.     [Vol.  xxvii,  No.  5.] 

1.  Further   Observations   Regarding   the   Use  of  the   Bone- 

Clamp  in  Ununited  Fractures,  Fractures  with  Mal- 
union,  and  Recent  Fractures,  with  a  Tendency  to 
Displacement.    Clayton  Pat.khill. 

2.  Remarks  on  the  Treatment  of  Stone  in  the  Bladder,  when 

Associated  with  Hypertrophy  of  the  Prostate.  Edward 
L.  Keyes. 

3.  Operation  without  Ether  or  Chloroform  Narcosis.     Gen- 

eral Observations  and  Report  of  Illustrative  Cases. 
Howard  Lilienthal. 

4.  The  Treatment  of  Fractures  of  the  Lower  Extremities. 

Clinical  Report  of  450  Cases  treated  in  the  Methodist 
Episcopal  Hospital  in  the  City  of  Brooklyn.  James 
P.  Wakbasse. 

5.  Contribution  to  the  Study  of   Appendicitis  Obliterans. 

John  Fairbairx  Bixnie. 

6.  Varicose  Veins  and  their  Treatment  by  Trendelenburg's 

Operation.    Charles  Greene  Cumstox. 

7.  A  Method  for  Partial  Resection  of  the  Eyeball  and  of  the 

Optic  Nerve.    Ernest  Hall. 

8.  Case  of   Hydronephrosis  from    Stone  Impacted  in   the 

Ureter  of  a  Child.    John  W.  Perkins. 

1- — In  cases  of  recent  fracture,  with  a  tendency  to 
displacement,  in  those  of  ununited  fracture  after  resec- 
tion, and  in  those  of  fracture  with  non-union,  fixa- 
tion of  the  fragments  by  a  specially  devised  clamp  will 
yield  good  results.  The  various  forms  of  ligatures,  bone- 
ferrules,  the  buried  metallic  screw,  and  the  plate  and  screw 
ofAgnew,  all  have  their  disadvantages,  chief  among  which 
are  the  improper  fixation  thereby  obtained  and  the  necessity 
for  a  second  operation.  A  series  of  14  cases  is  included  in 
the  report,  in  all  of  which  only  the  best  results  were  obtained. 
The  ease  and  the  accuracy  of  "the  adjustment ;  the  prevention 
of  either  lateral  or  longitudinal  displacement ;  the  stimulation 
to  osseous  production  due  to  the  presence  of  the  shaft-pins ; 
the  avoidance  of  a  second  operation ;  these  are  the  chief 
advantages  claimed  for  the  instrument. 

2. — The  selection  of  a  crushing-  or  a  cutting  opera- 
tion in  the  treatment  of  vesical  calculus  complicated 
with  an  enlarged  prostate  depends  largely  upon  whether  the 
condition  of  the  prostate  would  demand  operation  if  there 


were  no  stone  present,  and  also  upon  whether  the  character 
of  the  prostatic  enlargement,  the  size  of  the  stone,  the  depth 
of  the  hd^/dnd,  the  irritability  of  the  prostatic  urethra,  contra- 
indicate  the  performance  of  the  litholapaxy.  If  the  last  be 
the  case  suprapubic  lithotomy  should  be  performed  and  the 
cause  of  obstruction,  whatever  it  might  be,  should  be 
removed.  Neither  the  size  of  the  prostate  nor  that  of  the 
stone,  unless  the  latter  be  too  large  to  be  grasped  by  the  in- 
strument, is  a  factor  in  the  problem.  In  a  word,  if  the  con- 
dition of  the  prostate  demands  interference  whether  a  stone 
be  present  or  not,  lithotomy  and  prostatectomy  are  indi- 
cated :  if,  on  the  other  hand,  such  a  condition  is  not  present, 
and  the  prostatic  urethra  is  tolerant  of  the  lithotrite.  lithola- 
paxy is  the  operation  of  choice. 

3.— In  certain  major  operations,  includi:-g  castra- 
tion, colotomy,  herniotomy,  cholecj'stotomy,  and  drainage 
of  empyema,  local  anesthesia  should  be  the  first  and  not 
the  last  choice.  Lilienthal  has  performed  one  or  more  of 
each  of  these  operations  under  anesthesia  with  cocain  or 
eucain,  and  he  believes  on  the  whole  that  the  latter  is  the 
better  of  the  two.  In  determining  to  use  local  anesthetics 
the  nature  of  the  operation  and  the  temperament  of  the 
patient  must  be  considered  ;  in  other  words,  they  are  only 
to  be  used  in  the  absence  of  acute  inflammatory  processes, 
when  no  prolonged  manipidation  of  sensitive  nerves  is 
required,  and  when  the  patient  is  of  the  very  ignorant  class 
or  a  phlegmatic  individual  of  the  enlightened  class.  As  to  the 
sensitiveness  of  the  various  tissues  it  has  been  observed  that 
only  the  following  procedures  elicit  severe  pain  :  Manipula- 
tion or  section  of  a  nerve,  ligation  of  an  artery,  rough  hand- 
ling of  the  peritoneum,  the  handling  of  intestines  when  dis- 
tended with  gas,  manipulation  of  a  distended  gall-bladder, 
and  work  on  inflamed  bone. 

4.— A  report  is  made  of  the  results  obtained  in  4oO  cases 
of  fracture  of  the  lower  extremity  subjected  to  various 
methods  of  treatment.  Fractured  femurs  were  treated  by 
the  customary  Buck's  extension  and  coaptation  splints,  as 
much  as  40  lbs.  extension  being  applied  to  effect  and  retain 
perfect  reduction ;  failing  to  attain  this  by  extension  there 
was  no  hesitancy  in  cutting  directly  down  upon  the  fragments. 
In  children  traction  was  applied  from  above,  with  the  limb 
in  a  vertical  position.  Fractures  of  the  patella  were  treated 
almost  exclusively  by  the  open  method,  the  fragments  being 
approximated  by  various  suture  materials.  Ambulatory 
treatment  was  eniployed  in  .30  cases  of  fracture  of  the  tibia 
and  fibula  and  in  3  of  the  femur,  with  satisfactory  results. 
In  cases  of  simple  fracture  of  these  bones  no  cutting  opera- 
tion was  performed  for  the  immediate  correction  of  any 
deformity ;  in  cases  of  compound  fracture  the  fragments 
were  exposed,  the  injured  muscles,  nerves  and  tendons 
repaired  as  fully  as  possible,  drainage  established  and  the 
limb  put  up  in  a  temporary  splint.  The  plaster-of-Paris 
dressing  was  employed  whenever  possible. 

5. — The  vermiform  appendix  should  be  regarded  as  a 
distinctly  muscular  organ,  having  5  coats,  the  mucous,  sub- 
mucous, circular  muscular,  longitudinal  muscular,  and 
peritoneal.  From  a  study  of  numerous  pathologic  speci- 
mens at  least  4  distinct  varieties  of  appendicitis  obliterans 
have  been  recognized:  1.  The  exudative  variety;  2.  A 
variety  characterized  by  mucosal  hyperplasia  and  sclerosis; 
3.  A  variety  characterized  by  submucous  and  muscular 
hypertrophy;  4.  A  reparative  variety.  The  lumen  of  the 
appendix  may  be  partially  or,  rarely,  wholly  occluded.  Local- 
ized peritonitis,  endarteritis  and  periarteritis  are  almost  con- 
stant phenomena  of  varieties. 

8.— The  manner  in  which  hydronephrosis  of  the 
kidney  developed  in  the  case  reported  from  a  stone  in 
the  ureter  is  unusual.  The  patient,  aged  10  years,  struck 
her  side  against  a  chair  in  passing  and  was  immediately 
conscious  of  unusual  pain  ;  before  24  hours  liad  elapsed,  the 
pain  in  the  interval  being  intense  and  paroxysmal,  the  abdo- 
men became  greatly  distended  and  tender,  a  large  tumor 
developed  in  the  right  loin,  and  the  patient  went  into  col- 
lapse. An  exploratory  operation  revealed  a  long  narrow 
calculus  in  a  distended  ureter.  The  calculus  could  not  be 
pushed  on  into  the  bladder,  but  it  could  be  displaced  into 
the  pelvis  of  the  kidney,  from  which  it  was  removed.  From 
the  history  it  appears  probable  that  the  jar  of  the  blow  dis- 
lodged the  stone  from  its  previous  situation  in  the  cyst,  and 
the  gush  of  urine  carried  it  into  the  ureter,  causing  obstruc- 
tion, and  as  a  consequence  rapid  dilatation  of  the  cyst. 
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Practitioner. 

iMnii,  1S98.    [Vol.  Ix,  No.  5.] 

1.  Oil  tlie  Treatment  of  Acute  Disease,  from   the  Patient's 

Point  of  View  :  A  Chapter  of  Medical  History.    Rob- 
ert Farquh.\rsox. 

2.  Some  Points  in  the  Treatment  of  Bronchitis  by  Drugs. 

Daniel  J.  Leech. 

3.  Cystinuria.    Waltei:  G.  Smith. 

4.  Treatment  of  Fracture  of  the  Patella  hy  a  Tyre  of  Steel 

Wire  Rope.    Charles  B.  Ball.    {Tllustrated.) 

5.  Some  Fle.xions  and  Versions  of  the  Uterus.    W.  E.  Foth- 

EROILL. 

1.— Farquharson  calls  attention  to  the  great  improvement 
that  has  taken  place  in  the  treatment  of  disease  from  the 
standpoint  of  the  patient's  comfort,  instancing,  particularly, 
the  benefits  of  anesthesia,  and  the  abolition  of  the  more 
drastic  procedures. 

2. — Leech  believes  that  spirit  of  nitrous  ether  is  commonly 
given  in  too  small  a  dose  to  obtain  it«  full  therapeutic  effect. 
It  may  be  combined  with  ammonium  acetate,  senega,  squill, 
and  ipecacuanha.  Ammonium  carbonate  is  best  given  sepa- 
rately in  milk,  as  frequently  repeated  doses  of  the  other 
drugs  are  likely  to  irritate  the  stomach. 

3. — Smith  reports  2  cases  of  cystinuria.  The  first  was 
in  a  boy  of  8  years,  in  perfect  health,  who  from  time  to  time 
had  a  greenish  sediment  in  his  urine,  which,  on  such  occa- 
sions had  an  aromatic  odor.  Crystals  of  cystin  were  found 
on  one  occasion  only,  mingled  with  crystals  of  triple  phos- 
phate. The  second  patient  was  a  stout  woman,  suffering 
from  pains  in  the  right  leg,  with  some  wasting  of  the 
muscles.  The  he.xagonal  crystals  of  cystin  were  found  in 
this  case  also  only  once.  Smith  reviews  the  literature  and 
summarizes  present  knowledge  of  the  subject  as  follows: 
Cystin  is  a  product  of  proteid  metabolism,  is  not  related  to 
uric  acid  and  has  no  connection  with  taurin.  It  is  probably 
derived  from  cystein,  traces  of  which  may  occur  normally 
in  the  urine.  The  sulphur  in  the  latter  substance  is,  as  a 
rule,  oxidized  into  SO,,  but  sometimes  complete  oxidation 
does  not  occur  and  cystin  is  formed.  Cystinuria  may  be 
intermittent,  and  it  is  occasionally  associated  with  dianiinu- 
ria,  both  being  the  result,  probably,  of  the  action  of  peculiar 
intestinal  organisms.  The  therapeutic  indication  is  intestinal 
disinfection. 

4.— Ball  suggests  a  rather  novel  method  of  wiring 
the  fragments  of  a  fractured  patella,  using  for  this 
purpose  rope  made  of  light  strands  of  fine  steel  wire  closely 
twisted  together.  The  field  of  operation  being  exposed  by  a 
horseshoe-flap,  the  wire  rope  is  passed  through  the  tendon 
of  the  quadriceps  immediately  above  the  upper  edge  of  the 
patella  ;  the  ends  protruding  on  either  side  are  now  passed 
through  the  tendinous  expansion  at  each  side  of  the  upper 
fragment  and  brought  out  at  the  level  of  the  fracture.  A 
separate  piece  of  wire  rope  is  passed  in  a  similar  manner 
around  the  lower  fragment,  and  the  free  ends  on  both  sides 
are  twisted  together,  the  ends  cut  short  and  hammered 
smooth,  while  the  periosteal  flaps  over  the  line  of  fracture 
are  sutured  with  catgut. 

5.— Fothergill  mentions  6  classes  of  cases  in  which 
flexions  and  versions  of  the  uterus  occur  without 
having  any  causal  relation  to  the  symptoms.  The  majority  of 
cases  that  are  seen  in  either  general  or  special  practice  will 
fall  into  one  or  another  of  these  classes,  namely  :  A.  Physio- 
logic. 1.  Personal  peculiarities.  B.  PatholoQic.  1.  Congenital 
defects.  2.  Results  of  pelvic  inflammation  during  childhood. 
3.  Results  of  pelvic  cellulitis.  4.  Results  of  subinvolution. 
5.  Commencmg  prolapsus  uteri.  The  first  class  is  formed  of 
ca^es  in  which  the  flexion  or  version  is  discovered  accident- 
ally, so  to  speak,  in  examining  a  patient  who  fears  or  hopes 
for  pregnancy,  or  who  requires  attention  for  some  pelvic 
trouble  apart  from  the  essential  organs  of  reproduction.  The 
second  and  third  classes  form  a  clinical  group  of  cases  in 
which  the  symptoms  date  from  puberty,  and  iu  which,  as  a 
cftu'  O'ljy. palliative  treatment  is  successful.  The  fourth, 
fifth,  and  sixth  classes  form  a  clinical  group  of  cases  in  which 
the  symptoms  date  from  one  of  the  accidents  of  reproduc- 
tive life,  and  in  which  treatment  almost  always  yields  good 
results.  ■ 


Kdinburgh  Medical  Journal. 

May,  1898.     [Vol.  iii,  No.  5.] 

1.  Ovarian  Tumors  simulating  Inflamed  Ovaries,  including 

a  Case  of  Ovarian  Myoma.    Alhan  Dohan. 

2.  On  the  Illumination  of  the  Air-Sinuses  of  the  Skull,  with 

some  Observations  upon  the  Surgical  Anatomy  of  the 
Frontal  Sinuses.    A.  Logan  Turner. 

3.  Rheumatic  Affections  of  the  Heart  in  Childhood  and  Early 

Adolescence.    John  F.  H.  Broadisent. 

4.  The  Serum-Treatment  of  Disease.    J.  W.  Washbourn. 

5.  On  the  Use  of  the  Senecios  in  Functional   Amenorrhea. 

W.  E.  Fothergill. 

6.  The  Cranium    of   the  Insane — Osteitis  Deformans  and 

Akromegaly.    Cecil  F.  Beadles. 

7.  On  the  Treatment  of  some  of  the  more  common  Eye-Af- 

fections.   G.  A.  Berry. 
S.  The  Use  of  Quinin  as  a  Substitute  for  Ergot  in  Midwifery. 

Owen  C.  Mackness. 
9.  Rupture  of  the  Symphysis  Pubis  from  External  Violence. 

Alexis  Thomson. 

1.— Doran  reports  6  cases  of  ovarian  tumors  simulat- 
ing inflamed  ovaries.  The  first  exhibited  an  incipient 
ovarian  cyst :  the  second. a  juvenile  dermoid  ;  the  third,  hem- 
orrhage into  the  ovary;  the  fourth,  papillomatous  degen- 
eration of  the  ovary  ;  the  fifth,  an  incipient  ovarian  cyst,  with 
associated  uterine  inflammation  from  retained  placental  de- 
bris ;  and  the  sixth,  a  true  myoma  of  the  ovarj'.  At  present 
there  is  no  means  of  differentiating  myoma  from  fibromyoma 
of  the  ovarv.  Myomata  are,  however,  somewhat  heavier  than 
the  average  fibroma,  which  is  often  full  of  soft  mucoid  tissue. 
Fibroma  of  the  ovary  causes  less  pain  than  dermoid  or  any 
other  solid  or  semisolid  ovarian  tumor.  Fibroma  of  the 
ovary  may  cause  ascites,  while  uterine  myoma  and  ovarian 
semisolid  dermoid  are  seldom  associated  with  fluid  in  the 
peritoneal  cavity.  Menorrhagia  and  pain,  with  pelvic  swell- 
ing are  the  most  prominent  features  of  chronic  oophoritis,  yet 
profuse  menstruation  is  by  no  means  constant.  Adhesion  of 
an  ovarian  tumor  to  the  uterus  is  often  accompanied  by  men- 
orrhagia. 

2. — Turner  continues  his  report  on  illumination  of  the 
air-sinuses  of  the  skull,  with  especial  reference  in  this 
chapter  to  the  frontal  sinuses.  Forty-three  sinuses  of  adult 
crania  in  all  were  illuminated,  and  the  area  thus  defined  was 
mapped  out  upon  the  bone ;  each  cavity  was  then  oj)ened  by 
complete  removal  of  its  anterior  wall,  and  its  actual  size  com- 
pared with  the  area  previously  defined.  The  following  is  the 
result  of  the  observations  :  22  sinuses  were  fomid  to  be  accu- 
rately illuminated;  2  gave  a  negative  result  when  no  sinus 
was  present ;  5  gave  a  negative  result,  although  a  sinus  in 
each  was  present ;  13  were  somewhat  larger,  and  7  smaller 
than  the  illumination  suggested.  As  a  valuable  clinical  fact, 
it  is  well  to  remember  that  occasionally  there  is  inequality 
between  the  two  sides  in  the  brightness  of  the  illumination. 

3. — Broadbent  directs  attention  to  the  obscure  course  of 
rheumatism  in  children,  and  mentions  a  case,  in  which 
slight  pains  in  the  joints,  which  were  soon  over,  were  followed 
by  extensive  and  fatal  heart-lesions,  showing,  as  is  frequent  in 
children,  a  complication  of  endocarditis,  pericarditis,  and 
myocarditis;  with  heart-disease  of  childhood,  if  the  heart  re- 
gains its  normal  size,  a  satisfactory  recovery  may  be  expected. 
If  the  patient  convalesces,  but  the  heart  remains  large,  there 
are  probably  pericardial  adhesions,  while,  if  signs  of  incompe- 
tency set  in,  there  is  probably  myocarditis,  and  the  outlook  is 
bad.  Rheumatic  nodules  and  exudative  erythema  are  of  bad 
prognostic  significance,  as  they  indicate  a  tendency  to  rheu- 
matic recurrences.  The  heart-affections,  with  chorea,  are 
usually  less  severe,  and  usually  not  accompanied  by  pericar- 
ditis. 

4.  — Washbourn  states  that  the  mortality  in  tracheotomy- 
cases  with  diphtheria,  that  have  been  treated  in  Guy's  Hos- 
pital, has  fallen,  since  the  introduction  of  antitoxin,  from 
7(>7'/c  to  28.2% .  He  is  inclined,  from  his  experience,  to  look 
with  favor  upon  the  antistreptoccic  and  antipneumococcous 
sera,  but  he  does  not  expect  much  from  antitetanic  serum, 
as  the  toxin  has  already  caused  its  effects  upon  the  tissues 
when  the  disease  is  first  recognized.  . 

5. — Fothergill  reviews  the  literature  on  the  senecios  in 
the  treatment  of  functional  amenorrhea,  and  gives 
the  results  of  his  employment  of  the  drug   in  a  number  of 
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cases,  as  follows : — in  7  cases  of  pregnancy,  in  11  cases  of 
functional  amenorrhea,  and  in  4  cases  of  dysmenorrhea. 
He  concludes  thatsenecio  will  not  cause  abortion  or  in  any 
way  influence  the  course  of  pregnancy.  In  cases  of  func- 
tional amenorrhea  senecio  appears  to  be  effective  in  stimu- 
lating the  uterine  nervous  mechanism  into  action.  In  cases 
of  anemia  and  other  conditions  of  e-ihaustion  due  to  disease 
it  is  quite  incapable  of  restoring  menstruation.  It  is  not  of 
much  use  in  the  relief  of  dysmenorrhea. 

a. — Beadles  reports  the  condition  of  the  crauiuni  be- 
lieved, from  the  clinical  records  and  appearances  of  the 
skull,  to  have  belonged  to  a  case  of  akromegaly.  The 
forehead  was  very  receding,  there  were  no  frontal  eminences 
and  the  superciliary  ridges  were  very  prominent,  owing  to 
the  e-xtreine  size  of  the  frontal  sinuses.  Back  of  these,  as 
far  as  the  grooves  for  the  middle  meningeal  arteries,  the 
bone  was  but  jV  inch  in  tliickness  and  there  was  no  diploe. 
Further  back  the  thickness  of  the  bone  increased  slowly 
until  at  the  thickest  it  measured  about  }  inch. 

7. — In  the  treatment  of  iritis  the  presence  of  synechia^ 
is  oftentimes  a  contraindication  to  the  use  of  mydriatics. 
The  following  rule  will  serve  as  a  guide:  If  free  use  of  the 
mydriatic  for  3  or  4  days,  in  any  case  of  iritis,  seen  or  recog- 
nized only  some  time  after  it  has  begun,  fails  to  cause  satis- 
factory dilatation  of  the  pupil,  it  should  be  discontinued.  In 
elderly  persons,  when  there  is  danger  of  increased  intra- 
ocular tension,  mydriatics  must  be  cautiously  employed. 
In  addition  to  keeping  the  pupil  dilated,  the  eyes  must  be 
shaded  from  light  and  the  use  of  the  eye  for  work  calling  for 
accommodation  must  be  prohibited;  pain  is  best  relieved  by 
the  use  of  cocain,  with  hot  fomentations,  and  the  avoidance 
of  light  and  cold.  Of  drugs,  antipyrin  or  antifebrin  or  salicin, 
especially  in  rheumatic  cases,  is  useful.  In  cases  of  syphi- 
litic iritis  mercury  is  best  administered  by  inunction. 

8. — From  a  study  of  the  use  of  ergot  and  (luiuiu  in 
labor,  Mackness  concludes  as  follows: — (1)  Ergot  is  contra- 
indicated  during  labor,  but,  should  postpartum  hemorrhage 
occur,  it  is  useful  in  large  doses ;  (2)  Ergot  is  useful  in  re- 
peated small  doses  when  abortion  is  threatened,  hemorrhage 
occurring  without  pains,  and  the  os  uteri  being  closed.  Fur- 
ther, it  is  useful  in  small  doses  in  cases  of  subinvolution  of 
the  uterus;  (3)  Quinin,  S  grains,  followed  by  4  grains  in  an 
hour,  and  repeated  after  another  hour,  if  required,  should  be 
given,  whenever  there  is  delay  in  labor  due  to  exhaustion  of 
the  uterine  muscle,  provided  the  delay  is  not  caused  by 
obstruction  in  the  passages  or  deviation  from  the  normal  in 
the  fetus. 

J>. — Thomson  reports  a  case  of  rupture  of  the  sym- 
physis pubis  from  external  violence,  the  patient  sus- 
taining the  injury  by  being  furcibly  thrown  against  the 
l)omniel  of  the  saddle,  while  riding  a  bucking  horse.  Evi- 
dences of  septic  poisoning  developed  and  an  incision  in  the 
suprapubic  region,  as  for  cystotomy,  was  made,  to  afford 
drainage  for  the  extravasation  that  had  taken  place  into  the 
cavity  in  front  of  the  bladder.  Projecting  into  this  cavity 
were  the  pubic  bones,  separated  from  each  other  by  an  in- 
terval of  about  an  inch,  the  left  bone  lying  in  a  plane  posterior 
to  the  right.  It  was  quite  impossible  to  replace  the  pelvic 
bones  to  their  normal  relative  position.  The  patient  ulti- 
mately recovered  and  was  able  to  resume  his  occupation  as 
a  coachman. 


Miiuchener  Olediciuische  Wochenschrift. 

April  19,  1S9S.     [45.  Jahrg.,  No.  16.] 

1.  The   Anatomy  of  the   Inguinal   Region    in  Women.     P. 

ElSLER. 

2.  The  Diagnosis    of   Stenosis   of   the  Duodenum  due    to 

Cholelithiasis.    Carl  Wegele. 

3.  The  Cure  of  Tuberculous  Peritonitis  by  Celiotomy.    Max 

Nassauer. 

4.  The  Frequency  of  the  Pulse  in  the  Pneumatic  Cabinet. 

G.  V.  LlEBIG. 

5.  Xerosis-bacilli,  Diphtheria-bacilli  and  Pseudodiphtheria- 

bacilli.     E.  Fkanke. 
0.  The  Etiology  of  Kheumatism.     E.  Bloch. 
7.  The  Treatment  of  Congenital  Luxation  of  the  Hip.   Fritz 
Lange. 
1. — Ei.sler  has  made  an  extensive  anatomic  study  of  the 
inguinal  region  in  women,  with  especial  reference  to  the 


relations  of  the  round  ligaments  and  their  importance  in  the 
performance  of  Alexander's  operation  for  the  relief  of  retro- 
displacement  of  the  uterus  and  uterine  prolapse. 

2. — Wegele  reports  the  case  of  a  man,  48  years  of  age, 
who  at  the  age  of  42  had  an  attack  of  influenza,  after  which 
he  suffered  from  weakness  of  the  stomach.  For  4  years  this 
was  slight,  although  his  weight  sank  from  170  to  117  lbs. 
Pain  and  icterus  had  never  been  present.  Later  the  [)atient 
had  a  severe  attack  of  constipation,  followed  by  clay-colored 
evacuations.  The  motor  power  of  the  stoma<'h  diminished 
and  the  cachexia  became  more  pronounced.  Operation  was 
therefore  advised  and  undertaken,  when  it  was  found  that 
there  were  extensive  adhesions  in  the  region  of  tlie  duode- 
num, and  that  a  large  biliary  calculus  had  ulcerated  its  way 
into  the  duodenum,  in  which  it  remained  and  caused  scar- 
like contractions,  with  marked  narrowing  of  the  lumen. 
The  patient  died  48  hours  after  the  operation.  The  diagnosis 
had  been  rendered  difficult  by  the  absence  of  a  palpable 
tumor,  and,  in  fact,  of  any  symptoms  of  stenosis  of  the 
lower  part  of  the  duodenum,  excepting  the  icteroid  stools. 

3. — Although  many  brilliant  cures  of  tuberculous  peri- 
tonitis by  celiotomy  have  been  reported,  in  most  of  the 
published  cases  too  short  a  time  had  elapsed  since  the  opera- 
tion to  state  that  they  were  instances  of  permanent  recovery. 
Winckel  states  that  all  forms  of  tuberculous  peritonitis  are 
amenable  to  this  mode  of  treatment,  but  that  a  cure  should 
not  be  spoken  of  until  5  years  have  elapsed  without  recur- 
rence. Since  Kiinig  reported  his  cases  in  1884,  many  series 
of  statistics  have  been  published,  in  which,  however,  only 
15%  of  cases  had  been  under  observation  over  two  years, 
and  the  greater  number  of  them  less  than  a  year.  So,  too, 
the  question  of  tuberculosis  in  other  organs  must  be  consid- 
ered. Primary  tuberculosis  of  the  peritoneum  can  occur 
only  in  the  female,  and  tlien  only  through  direct  implanta- 
tion by  way  of  the  uterus  and  oviducts,  which  are  usually 
infected.  Although,  according  to  operative  statistics,  by  far 
the  greater  number  of  cases  reported  have  occurred  in  fe- 
males, the  opposite  holds  true  in  autopsy-reports.  This  dis- 
crepancy probably  arises  from  the  fact  that  the  condition  is 
oftener  diagnosticated  as  such  in  females,  who  are  more 
likely  to  consult  specialists,  and  in  whom  the  symptoms  are 
more  pronounced,  owing  to  the  physiologic  congestions,  by 
which  also  the  progress  of  the  disease  is  materially  influ- 
enced. Although  more  than  1,000  cases  have  been  reported 
as  cured  clinically,  in  but  few  has  there  been  anatomic 
evidence  of  such  cure  or  a  sufKcient  duration  since  the  time 
of  operation  to  insure  against  a  recurrence.  Nassauer  de- 
tails a  case  in  which  a  married  woman,  2'J  years  of  age, 
presented  marked  cachexia,  with  distention  and  tenderness 
of  the  abdomen,  with  retroflexion  of  the  uterus  and  ascites. 
A  diagnosis  of  tuberculous  peritonitis  was  made  and  celiot- 
omy performed.  After  the  evacuation  of  serum,  at  first 
clear,  later  yellow  and  bloody,  adhesions  were  found  lie- 
tween  the  intestines,  the  abdomin.al  wall,  the  bladder,  and 
uterus;  and  the  peritoneum  was  thickly  studded  with  mil- 
iary tubercles.  After  drying  the  peritoneal  surfaces  and 
removing  a  portion  of  tissue  for  study,  the  wound  was  closed. 
Following  the  operation,  the  patient  rapidly  improved  and 
became  entirely  well,  except  that  for  3  months  there  was 
tuberculous  ulceration  in  the  lower  portion  of  the  celiotomy- 
wound,  which  finally  healed.  Two  years  later  the  woman 
was  entirely  well,  except  for  a  few  lung-symptoms.  Three 
months  subsequently  she  returned. and  an  intraligamentary 
cyst  was  removed  by  posterior  colpotomy.  Although  careful 
research  was  made  at  the  time  of  operation,  no  signs  of  the 
original  tuberculous  trouble  could  be  found,  and  when  last 
seen,  2}  years  later,  the  patient  was  well,  without  symptoms 
beyond  a  retroflexed  uterus  and  some  adhesions.  There 
were  now  no  lung-symptoms.  Microscopic  examination  of 
the  tissue  removed  at  the  first  operation  confirmed  the  diag- 
nosis of  tuberculosis. 

-t. — Liebighas  experimented  upon  the  change  in  pulse- 
frequency  in  persons  exposed  to  increased  atmos- 
pheric pressure.  On  4  successive  days  at  normal  at- 
mospheric pressure  the  pulse  remained  approximately  the 
same  for  a  period  of  30  minutes;  for  7  successive  days,  on 
exposure  to  a  pressure  of  35  cm.  of  mercury,  the  pulse  rose 
on  an  average  a  little  over  4  beats  per  minute. 

5. — Franke  obtained  from  the  conjunctiva  a  culture  of  the 
bacillus  xerosis  which  gave  the  following  cultural  charac- 
teristics :  In  bouillon  there  was  a  diffuse  cloudiness,  and  a 
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precipitate  at  the  bottom  of  the  tube.  Upon  blood-serum 
and  afjiir  the  growlli  resembled  closely  that  of  true  diph- 
theria-l>acilli.  The  orpuiisnis  were  not  i)athogenic  for  ani- 
mals. From  pseudo-diphtheria-hacilli  they  could  be  dis- 
tinguished by  their  more  abundant  growth  upon  Lulller's 
blood-serum  and  upon  peptone  agar.  Stained  by  Neis-scr's 
method,  the  bacillus  xerosis  and  the  pseudo-diphtheria- 
bacillus  decolorized,  while  tiie  true  diphtheria-bacillus  re- 
tained the  stain.  In  bouillon  the  diphtheria-bacillus  always 
causes  an  acid  reaction,  the  bacillus  xerosis  an  alkaline 
reaction.  The  pscudo-diiiblheria-bacillus  does  not  alter  the 
reaction  at  all.  The  distinction  between  the  bacillus  xerosis 
and  the  Hotl'man-Loffler  pseudo-diphtheria-bacillus  of  the 
tliroat  could  not  be  made. 

O. — Bloch  continues  his  discussion  on  the  ctiol<)g:y  of 
rlieiiiiiatisiii,  and  reports  a  number  of  cases  in  which 
l)olyarthritis  followed  suppurative  disease  of  the  ear.  In  10 
of  these  the  disease  was  acute;  in  the  11th  case  there  was 
chronic  gonitis  witli  ankylosis.  In  2  other  cases  there  had 
.  been  repeated  attacks  of  rheumatism  ;  in  2  cases,  of  rheu- 
matic pleurisy.  He  believes  that  what  is  clinically  desig- 
nated rheumatism  is  probably  caused  by  various  pyogenic 
microorganisms,  and  he  expresses  the  belief  that,  in  time, 
efficient  curative  sera  will  be  obtained  for  each  of  these,  so 
that,  in  addition  to  the  clinical,  a  bacteriologic  diagnosis  will 
be  necessary  before  scientific  treatment  can  be  instituted. 

7. — Although  primary  backward  dislocation  of  the  hip  is 
conceivable,  Lange  has  not  observed  it.  In  such  a  case,  when 
tlie  posterior  portion  of  the  capsule  is  nuicii  stretched  and 
tlie  anterior  portion  is  little  altered,  the  maneuvers  of  Paci 
or  Lorenz  would  be  indicated.  Most  of  the  cases  of  iliac  dis- 
location are  secondary  to  the  supracotyloid  form.  In  older 
children,  owing  to  narrowing  of  the  capsule,  the  bloodless 
method  of  widening  the  capsule  cannot  be  successfully  prac- 
tised. Under  such  conditions,  when  the  luxation  is  unilat- 
eral, patients  up  to  10  or  15  years  can  be  considered  appro- 
priate for  the  bloody  method.  If  the  luxation  is  bilateral,  it 
is  better  to  make  use  of  bandaging,  massage,  and  gymnastics. 
If  exact  reposition  is  impossible  by  the  bloodless  method, 
tlie  head  of  the  femur  can  often  be  brought  into  the  region 
of  the  anterior  superior  iliac  spine  and  be  lield  there  by  a 
plaster  bandage.  In  most  cases  the  acetabulum  is  flat  and 
fixation  for  years  would  be  necessary  to  secure  a  deep,  long 
acetabulum  by  pressure.  The  soft  parts,  however,  by  con- 
traction, may  hold  the  head  firmly,  and  Lange  haslately 
tried  injections  of  zinc  chlorid  to  secure  contraction  of  the 
tissues  by  aseptic  inflammation,  and  thus  favor  such  a  re- 
sult. It  is  not  necessary  to  continue  fixation  for  more  than 
6  months,  when,  if  the  joint  be  still  insecure,  removable 
bandages  may  be  combined  with  massage  and  gymnastics, 
and  atrophy  be  thus  avoided.  Roentgen  photographs  taken 
in  the  reclining  position  furnish  no  evidence  tliat  the  reposi- 
tion is  present  during  standing  and  walking,  and  demonstra- 
tions immediately  after  removing  the  fixation-bandages  are 
also  deceptive,  as  there  may  be  sufficient  shrinking  to  hold 
the  head  and  allow  the  child  to  walk  with  a  good  gait,  al- 
though the  head  of  the  bone  is  far  out  of  position.  Although 
all  of  the  earlier  expectations  of  enthusiasts  in  the  treatment 
by  tlie  bloodless  method  have  not  been  fulfilled,  this  failure 
is  due  to  the  fact  that  the  means  employed  have  not  always 
been  ajipropriate,  and  furtlier  work  remains  to  be  done. 

Ajml  26,  IS'JS.     [45.  Jahrg.,  No.  17.] 

1.  Treatment  with  Tuberculin.    R.  Hugo  Staeck. 

2.  Clonic  Spasm  of  the  Veil  of  the  Palate,  with  the  Genera- 

tion of  an  Audible  Sound  and  an  Attempt  at  Removal 
by  Division  of  the  Tensor  Veli  Palati.    Georg  Avellis. 

3.  Obstructive  Nephritis.     A  Contribution  to  the  Etiology 

of  Chronic  Inflammation  of  the  Kidney.     Schloth. 

4.  The  Treatment  of  Fracture  of  the  Lower  Jaw  with  Ex- 

tension by  Weights.    Georg  Seelhoest. 

5.  Combination  of  Infiltration-Anesthesia  with  Orthoform. 

IsiDOR  Dreyfcss. 

6.  The  Cure  of  Tuberculous  Peritonitis  through  Celiotomy. 

Max  Massauee. 
1.— Starck  has  treated  10  cases  of  pulmonary  tubercu- 
losis, and  3  cases  of  facial  lupus  with  Koch's  T.  R.  All 
were  in  the  first  stage  of  the  disease,  and  particularly  adapted 
to  the  treatment.  They  suffered  more  from  subjective  dis- 
comfort than  from  distinct  physical  signs.    Some,  however, 


had  had  hemoptysis,  and  all  of  the  cases  of  pulmonary  in- 
volvement had  tubercle-bacilli  in  the  sputum.  The  injections 
were  ordinarily  made  at  10  a.m.,  and  at  first  the  patients 
were  obliged  to  remain  in  bed  for  24  hours,  the  temperature 
being  taken  every  2  hours.  This  rigid  observance  was  some- 
what relaxed  later.  The  solution  was  diluted  with  distilled 
water  and  the  initial  dose  was  0.002  mg.  This  dose  was 
increased  very  gradually,  partly  in  order  to  avoid  fever, 
partly  to  save  expense.  This  gradual  increase  of  the  dose 
was  still  observed  after  as  much  as  1  mg.  was  injected  at  a 
time.  No  disagreeable  results  followed  the  injection,  and  in 
the  majority  of  cases  the  patients  were  well  satisfied  witli 
their  improvement,  and  agreed  to  a  continuance  of  the  treat- 
ment. A  slight  local  reaction  occurred  in  about  10%  of  the 
cases.  This  was  partly  due  to  impurities  in  the  preparation, 
but  also  seemed  to  depend  upon  individual  susceptibility  to 
a  certain  extent.  In  one  case  a  chronic  ulcer  was  produced 
that  seemed  to  be  tuberculous  in  nature.  The  local  signs 
did  not  show  much  alteration.  In  some  cases  rales  disap- 
peared and  in  4  cases  areas  of  dulness  disappeared  com- 
pletely. The  general  condition  was  much  improved  and  in 
general  the  weight  increased  decidedly.  In  the  3  cases  of 
lupus  the  results  were  somewhat  contradictory.  One  patient 
showed  no  improvement,  rather  the  reverse ;  the  other  2 
were  apparently  cured.  Starck  admits  that  his  report  is  by  no 
means  decisive  as  to  the  value  of  T.  R.  All  of  the  cases  were 
in  the  stage  in  which  cure  frequently  occurs  si)ontaneously 
under  favorable  hygienic  conditions.  Of  22  patients  treated 
by  ordinary  methods,  cure  occurred  in  85%.  The  objections 
to  the  treatment  are  tlie  prohibitively  high  price  at  which 
the  substance  is  sold,  and  the  difficulty  in  selecting  suitable 
cases.  Even,  however,  under  the  most  favorable  circum- 
stances it  is  doubtful  if  its  effects  are  beneficial. 

2. — Avellis  reports  two  cases  in  which  objective  sounds 
emanated  from  the  ears.  In  both  the  patients  were  men  of 
nervous  type.  In  the  first  the  disorder  was  of  four  years' 
duration  and  the  noise,  which  was  like  that  produced  when 
one  snaps  his  finger  nails  against  each  other,  could  be  heard 
at  a  distance  of  \  meter.  There  was  simultaneous  spasm  of 
the  uvula  and  soft  palate.  Treatment  was  unavailing.  In 
the  same  case  the  symptoms  came  on  after  puncture  of  the 
tympanic  membrane  for  otitis  media.  The  sound  was  syn- 
chronous with  the  pulse  and  resembled  that  produced  by 
drawing  saliva  in  and  out  between  the  teeth.  The  noise  per- 
sisted day  and  night,  as  in  the  previous  case,  and  was 
accompanied  by  spasm  of  the  soft  palate,  uvula,  and  tongue 
and  floor  of  the  mouth.  The  opinion  of  Luschka  and 
Politzer  is  that  the  sound  is  due  to  the  drawing  away  of  the 
membranous  wall  of  the  Eustachian  tube  from  the  cartila- 
ginous wall  by  the  action  of  the  tensor  veli  palati.  It  was, 
therefore,  decided  to  perform  tenotomy  of  this  muscle  on 
each  side ;  and  this  Wiis  done  in  the  usual  manner,  but  it 
failed  to  effect  a  cure.  Avellis  believes  that  clonic  muscular 
spasm  of  the  palate,  either  with  or  without  the  production  of 
objective  noises,  is  not  to  be  treated  by  local  measures,  but 
is  to  be  regarded  as  a  symptom  of  a  general  nervous  condi- 
tion, and  to  be  treated  accordingly. 

3. — Schloth  calls  attention  to  the  frequency  with  which 
nephritis  may  be  caused  by  obstruction  in  the  uri- 
nary tract.  He  reports  6  cases  in  which  albumin  and  casts 
were  discovered  in  cases  attended  with  chronic  obstruc- 
tion in  the  posterior  urethra.  Of  these  cases  4  recovered 
completely  as  a  result  of  careful  operative  treatment  and  2, 
both  in  bad  condition,  one  having  uremic  symptoms,  were 
not  improved.  There  is  some  doubt  as  to  the  nature  of  the 
mechanism,  because  in  none  of  the  cases  were  any  traces  of 
cystitis  present,  but  it  is  believed  that  the  etiologic  relation 
between  the  two  processes  is  certain  and  that  a  nephritic 
condition  can  arise,  even  though  no  residual  urine  can  be 
detected. 

4. — Most  of  the  special  measures  for  the  treatment  of 
fractures  of  the  lower  jaw  are  not  only  difficult,  but  also, 
by  their  interference  with  cleansing  of  the  mouth  and  drain- 
age are  not  infrequently  complicated  by  the  formation  of 
abscesses.  Hausmann  has  devised  an  easy  metliod  that 
overcomes  these  objections,  the  fracture  being  treated  on  the 
principle  of  extension.  A  strong  thread  is  fastened  to  the 
incisors  of  the  jaw  and  carried  over  a  roller  at  the  foot  of 
the  bed,  and  to  it  a  weight  of  from  J  to  1  pound  is  attached. 
This  permits  irrigation  and  drainage  of  any  wound  that 
may  be  present.    The  extension  can  generally  be  dispensed 
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Willi  at  the  end  of  8  or  10  days.  Eight  cases  so  treated 
yielded  perfect  functional  results  without  the  formation  of 
abscesses  in  any.  For  those  exceptional  cases  in  which  all 
the  front  teeth  of  the  lower  jaw  are  absent,  Seelhorst  has 
devised  an  ingenious  apparatus  which  fits  in  the  mouth  and 
under  the  chin,  and  to  which  the  extending  weight  can  be 
attached. 

5.— Schleich's  method  of  infiltration-anesthesia  has 
the  disadvantage  that  there  is  sometimes  a  very  disagreeable 
burning  experienced  afterward  at  the  seat  of  operation. 
This  can  be  avoided  by  the  use  on  the  wound  of  orthoforni, 
which  has  a  marked  anesthetic  effect. 

O. — It  has  been  seen  that  celiotomy  has  an  actual 
curative  efl'ect  on  tuberculous  peritonitis.  Many  the- 
ories have  been  advanced  in  explanation.  It  has  been 
^  variousl}'  thought  to  be  due  to  the  action  of  antiseptics, 
to  germs  in  the  air,  to  sunlight,  to  the  presence  of  air  itself, 
to  circulatory  changes,  etc.  To  understand  the  action  of 
changes  in  the  circulation  upon  the  diseased  peritonium,  the 
disea.se  process  itself  must  first  be  studied.  The  reaction  of 
the  peritoneum  to  the  tubercle-bacillus  is  inflammatory  and 
accompanied  especially  by  great  hyperemia.  It  has  been 
shown  that  in  certain  fortuitous  cases,  even  spontaneous 
healing  can  take  place.  In  the  majority  of  cases,  however, 
the  unaided  organism  is  not  strong  enough  to  overcome  the 
enemy.  That  simple  celiotomy  results  in  great  hyperemia 
of  the  healthy  peritoneum  is  shown  by  cases  in  which  the 
abdomen  has  been  reopened  shortlj'  afterward.  When  celi- 
otomy is  performed  for  tuberculous  peritonitis,  great  im- 
provement in  the  circulation  results,  with  a  highly-increased 
degree  of  hyperemia,  which  persists  for  weeks,  and  the  peri- 
toneum is  thus  aided  in  its  efforts  to  overcome  the  tubercu- 
lous infection.  The  improvement  in  the  circulation  is 
largely  accomplished  by  the  draining  of  not  only  the  peri- 
toneal cavity,  but  also  the  connected  canalicular  system, 
which  has  become  congested,  and  the  fluids  in  which  are  in 
a  state  of  stasis.  Tuberculous  peritonitis  is  usuallj"  a  secon- 
dary condition,  and  if  the  primary  focus  still  remains,  there 
is  always  a  possibility  of  reinfection.  The  reaction  after  celi- 
otomy upon  the  pelvic  circulation  may  be  so  intense,  how- 
ever, that  even  the  primary  focus  may  be  thereby  cured. 
Xassauer  comments  on  the  fact  that  no  one  has  j'et  applied 
this  mode  of  treatment  to  tuberculous  pleurisy,  and,  instead 
of  evacuating  the  exudate  by  simple  puncture,  he  suggests  a 
broad  inci-sion. 

May  3, 1S98.     [45.  Jahrg.,  No.  18.] 

1.  Extirpation  of  Larynx  and  Esophagus.    Gaer6. 

2.  Investigations  of  Metabolism  Following  Total  Resection 

of  the  Stomach.'   A.  Hofmanx. 

3.  The  Question  of  Miiller's  (Barlow's)  Disease.   C.  Baeox. 

4.  A  Case  of  Acute  Poliomyelitis  in  an  Adult.     Niedner. 

5.  A  Case  of  Air-Embolism  Attending  Placenta  Prrevia.     F. 

ZORX. 

1. — Garrc  records  his  experience  in  3  cases  of  extirpa- 
tion of  the  larynx  and  es<>i>liagus.  In  one,  total 
extirpation  of  the  larynx  was  practised,  the  patient  being 
alive  and  well  two  years  after  the  operation  and  free 
from  recurrence.  In  the  second,  total  extirpation  of  the 
larynx  and  partial  esophagectomy  was  practised,  and  in  the 
third,  resection  of  the  esophagus  and  total  extirpation  of 
the  larynx,  with  resection  of  the  5  upper  tracheal  rings  for 
carcinoma  of  the  esophagus.  Up  to  tlie  time  of  writing  the 
mortality  has  been  )!;/.  With  the  improved  technic,  broncho- 
pneumonia, the  cause  of  a  large  percentage  of  deaths,  can 
be  prevented,  so  that  the  mortality  has  been  reduced  from 
40'/!j  to  11.1 /fc.  The  use  of  the  Trendelenburg  tampon-can- 
nula,  during  the  operation,  closure  of  the  pharynx  by  a  plastic 
operation,  the  introduction  of  a  sponge  into  the  tracheal 
cannula,  the  position  of  the  patient  with  the  body  horizontal 
and  the  head  inclined  backwards,  are  all  of  assistance  in  pre- 
venting bronclio-pneumonia. 

2. — Hofmann  has  investigated  the  metabolism  in  the 
case  of  complete  gastrectomy  operated  on  by  Schlatter. 
The  experiments  were  begun  4  months  after  the  operation, 
when  tlie  woman  had  increased  in  weight  from  33.G  kg.  to 
38  kg.  She  was  given  1,400  cu.  cm.  of  milk  and  5  rolls  for  1 
day,  and  on  5  days  following  the  milk  was  increased  to  l,r)4() 
cu.  cm.     On   this  diet  she  not  only  did  not  excrete  more 


nitrogen  than  she  ingested,  but  she  actually  retained  4.24 
gm.  in  the  6  days.  There  was  also  a  retention  of  chlorids, 
and  according  to  v.  Noorden's  view  this  shows  that  the  re- 
tained nitrogen  was  used  in  increasing  the  blood-plasma,  as 
he  teaches  that  a  retention  of  nitrogen  and  of  chlorids  at  the 
same  time  means  that  the  blood-plasma  is  being  increased, 
while  a  retention  of  nitrogen  with  no  chloric!  retention 
means  that  the  muscles,  which  are  poor  in  chlorids,  are  being 
added  to.  A  month  and  a  half  later,  on  a  mixed  diet,  she 
retained  about  18.8*J  gm.  of  nitrogen.  On  the  basis  of  these 
results  Hofmann  protests  against  the  fre(iuently  excessive 
restriction  of  the  amount  of  food  in  the  treatment  of  patients 
with  gastric  disorders,  as  this  woman,  without  the  vestige  of  a 
stomach,  digested  a  generous  amount  of  food  and  increased 
in  weight.  He  believes  that  a  strict  limitation  of  the  amount 
of  food  is  allowable  in  ca.ses  of  acute  aflections  only,  unless 
there  be  some  especial  indication  for  such  restriction.  The 
ethereal  sulphates  in  tlie  urine  were  estimated  as  an  indica- 
tor of  the  amount  of  the  intestinal  fermentation.  A  some- 
what striking  result  was  that  these  were  found  below  the 
normal,  so  that  absence  of  the  antiseptic  hydrochloric  acid 
of  the  gastric  juice  does  not  necessarily  mean  that  intestinal 
fermentation  will  be  consequently  increased.  Wrobleski  has 
argued  from  the  decreased  amount  of  urinary  chlorids  in 
this  case  that  the  theory  that  hydrochlorid  acid  is  secreted 
directly  by  the  gastric  mucous  membrane  is  not  correct,  as 
in  such  case  the  lack  of  a  gastric  secretion  would  cause  an 
increased  amount  of  chlorids  in  the  blood  and,  therefore,  in 
the  urine,  and  he  thinks  the  case  supports  the  theory  that 
hydrochlorid  acid  is  formed  in  the  stomach  b}'  a  combination 
in  the  food-chlorids  with  hj'drogen  from  the  blood.  This, 
Hofmann  says,  does  not  follow,  as  the  chlorids  were  well 
absorbed,  as  evidenced  by  the  fact  that  they  were  not  in  ex- 
cess in  the  feces,  and  he  decides  that  the  amount  of  chlorids 
in  the  urine  cannot,  therefore,  be  used  to  support  any  argu- 
ments in  relation  to  this  question. 

3. — Baron  reports  6  cases  of  infantile  scurvy,  all  in 
children  with  rickets  and  anemia.  In  all  the  disease  began 
suddenly,  without  any  recognizable  cause.  In  none  had 
there  been  any  severe  gastro-intestinal  att'ection,  excepting 
that  one  infant  suffered  from  obstinate  constipation.  All  had 
been  fed  with  cow's  milk.  In  3  cases  albumin  was  present 
in  the  urine,  in  2  cases  no  examination  of  the  urine  was  made, 
and  in  1  case  the  urine  was  free  from  albumin.  Baron  be- 
lieves that  there  is  no  evidence  that  the  disease  is  acute 
rickets,  as  Barlow's  disease  is  rare,  while  rickets,  even  in 
severe  forms,  is  extremely  common,  and  because  the  men- 
tion of  rickets  of  rapid  course  in  connection  with  Barlow's 
disease  is  rarely  made  by  writers  upon  the  subject.  (The 
article  is  to  be  concluded.) 

4. — Niedner  reports  a  case  of  acute  anterior  polio- 
myelitis occurring  in  a  boy,  19  years  of  age.  The  disease 
commenced  with  a  feeling  of  weakness  in  the  right  arm  and 
leg.  Later  in  the  course  of  the  same  day,  the  patient  began  to 
feel  seriously  sick,  and  there  was  a  fever,  the  temperature 
reaching  40°"in  the  evening.  On  the  following  day  complete 
flaccid  paralysis  developed,  involving  the  whole  of  the  right 
side  of  the  body,  with  the  exception  of  a  few  isolated  mus- 
cles. The  reflexes,  except  the  cremasteric,  were  abolished. 
Two  days  later  motility  commenced  to  reappear  and  the 
patient  continued  to  progress  favorably  for  48  hours,  when 
there  was  paresis  of  the  lower  branch  of  the  facial,  coma  and 
delirium,  and  distinct  impairment  of  the  movement  of  the 
pharyngeal  and  laryngeal  muscles,  with  tenderness  over  the 
uppeV  cervical  vertebrse.  The  patient  died  the  same  evening 
from  cardiac  and  respiratory  failure.  With  the  e.xception  of 
transient  anesthesia  upon  the  dorsal  .side  of  the  little  linger 
of  the  right  hand,  all  the  symptoms  had  been  motor.  Dur- 
ing the  acute  stage  of  the"  disease  motility  was  not  affected, 
and  this  seems  sufficient  to  exclude  any  cerebral  condition. 
The  sudden  death  appears  to  have  been  due  to  the  involve- 
ment of  the  bulbar  nuclei.  The  interesting  feature  of  the 
case  is  the  sudden  deterioration  after  the  appearance  of 
marked  improvement,  a  course  that  has  hitherto  not  been 
noticed  in  cases  in  adults.  [No  autopsy  is  reported  and  it 
can  be  assumed  that  none  was  made.  It  does  not  seem  im- 
possible that  this  case  was  primarily  of  cerebral  origin,  and 
in  any  event  the  diagnosis  must  necessarily  remain  some- 
what doubtful.] 

5.— Zorn  reports  a  fatal  case  of  air-embolism  occurring 
in  a  woman  with  placenta  prjevia.    The  patient  was  a 
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duodecipnra,  who  had  once  aborted.  Examination  24  hours 
after  deatli  revealed  the  presence  of  air-bubbles  in  the  cir- 
culation. 

May  10, 1898.     [45.  Jahrg.,  No.  19.] 

1.  Changes  in  the  Larynx  and  in  the  Trachea  in  Cases  of 

Leukemia.    Otto  IJarnick. 

2.  Outgrowths  of  the  Modern  Treatment  of  Wounds.    Fhitz 

Bkundt. 

3.  To  Insure  Asepsis  at  Operations.    Oskar  Vui.rii;.'!. 

4.  The  Causes  of  Local  Tissue-Infiltration  after  Injections 

of  Ergotin.    A.  Muelleh. 

5.  A  Case  of  Cryptogenetic  Sepsis.    Franz  Spaeth. 

6.  The  Question  of  Holler's  (Barlow's)  Disease.    C.  Baron. 
1. — Barnick   reports  the  case  of  a  boy,  13  years  of  age, 

who  was  the  subject  of  leukemia.  He  had  attacks  of 
severe  dyspnea,  with  croupy  cough.  Laryngoscopic  exami- 
nation showed  great  thickening  of  the  ventricular  bands 
and  infiltration  of  the  whole  upper  portion  of  tlie  larynx. 
The  child  died  with  severe  dyspnea,  aphonia  and  bleeding 
from  the  mouth  and  nose.  On  post-mortem  examination  it 
was  found  that  the  infiltration  of  the  larynx  .and  bands  was 
due  to  a  dense  collection  of  lymphocytes  in  the  submucous 
tissue.  The  capillaries  also  were  distended  with  lympho- 
cytes and  these  cells  were  especially  abund.ant  in  the  inter- 
glandular  spaces.  The  submucous  tissue  of  the  trachea  was 
affected  in  the  same  way. 

2. — In  order  to  obtain  good  operative  results,  suitable 
prophylactic  measures  should  be  observed  whenever  pos- 
sible. The  touching  or  handling  of  anything  septic  should 
be  avoided  ;  in  changing  dressings  the  soiled  materials  can 
be  removed  with  scissors  and  forceps.  The  dressings  to  be 
changed  should  be  moistened  with  warm  phenol-solution  to 
prevent  particles  of  infected  material  gaining  access  to  the 
air.  Before  operating  on  already  infected  tissues  the  hands 
should  be  smeared  with  vaselin,  and  immediately  after  the 
operation  the  hands  should  be  as  thoroughly  disinfected  as 
if  in  preparation  for  an  aseptic  operation. 

3. — As  a  means  toward  securiug  perfect  asepsis, 
Vulpius,  recognizing  the  fact  that  the  hair,  the  beard,  the 
mouth  and  the  nose  are  sources  of  infection,  recommends 
the  use  of  an  operating-hood,  which  leaves  only  the 
eyes  uncovered.  In  addition  to  the  use  of  operating-gloves, 
it  is  suggested  that  some  water-proof  article  should  be 
spread  around  the  operative  field,  beneath  the  sterile  towels, 
to  prevent  any  particles  from  the  cutaneous  surface  being 
washed  by  solutions  into  the  wound. 

4. — Mueller  has  made  over  100  injections  of  ergot  in 
the  past  2  years  in  hospital  and  private  practice  and  has 
noted  the  subsequent  appearance  of  a  dense  infiltration 
of  the  subcutaneous  connective  tissue.  This,  he  believes,  is 
due  in  manj'  instances  to  a  local  aseptic  fat-necrosis  at  the 
site  of  the  puncture,  and  not  to  an  unclean  or  septic  prepa- 
ration of  the  ergot.  It  is  a  local  direct  action  of  the  ergot 
upon  the  tissues,  producing  an  exudate  of  lymph-cells,  fol- 
lowed by  the  degenerative  process  already  mentioned. 

5. — A  man  of  53  years  had  previously  had  pneumonia 
with  icterus.  For  several  weeks  before  his  fiital  illness  his 
color  had  been  subicteric.  The  actual  illness  began  with 
severe  abdominal  pain,  without  local  tenderness,  or  localized 
swelling  or  tumor,  but  the  spleen  was  enlarged.  Subsequently 
the  temperature  became  very  irregular  and  the  man  had 
chills  and  sweats  and  signs  of  pericarditis.  Delirium  set  in 
and  death  took  place  on  the  6th  day,  with  increasing  icterus 
and  coma.  On  post-mortem  examination  old  and  recent 
fibrous  pericarditis  was  found,  with  congestion  of  the  lungs, 
a  swollen,  dark-colored  and  friable  liver,  an  enlarged  spleen 
and  acute  parenchymatous  nephritis.  No  abscesses  were 
found  anywhere,  and  no  point  of  origin  of  the  septicemia 
could  be  determined. 

6. — Baron  could  find  no  dietetic  errors  to  explain  his  cases 
of  infantile  scurvy,  unless  a  mixture  of  cow's  milk  and 
oatmeal-water  be  considered  improper  feeding.  He  does  not 
think  that  bad  hygienic  surroundings  can  be  held  responsible 
for  the  disease,  as  most  of  the  cases  occur  in  children  of  the 
better  classes;  and  an  insuflScient  amount  of  potassium-salts 
does  not  seem  to  be  the  cause,  as  a  diet  of  cow's  milk  pro- 
vides the  child  with  more  of  these  salts  than  does  mother's" 
milk.  The  causal  agent  seems  to  be  an  infection.  In  proof 
of  this  is  adduced  the  frequent  occurrence  of  fever  in  the 
early  stages,  the  common  enlargement  ot  the  spleen,  the 


occurrence  of  albuminuria  and  the  good  effects  of  antiseptic 
treatment,  as  with  salol. 


Berliner  Klinisclic  Woclienschrift. 

April  18,  1898.    [35.  Jahrg.,  No.  IC] 

1.  The  Significance  of  Mixed  Infection  in  Cases  of  Tuber- 

culosis.    A.  FUAENKEL. 

2.  Demonstration    of  an   Osteosarcoma   of   the   Lungs  by 

Means  of  the  Roentgen-rays.     H.  Leo. 

3.  A  Contribution  to  the  Subject  of  Actinomycosis  of  the 

Lungs  and  the  Thorax.     Karewski. 

4.  The  Treatment  of  Pyothorax.     Carl  Beck. 

5.  The  Question  of  Mixed  Infection  in  Coses  of  Pulmonary 

Tuherculosis  (Diphtheria-bacilli  and  Diphtheria-like 
Bacilli  in  Tuberculous  Lungs  )  ScuiiTZ. 
C.  Improvements  of  Practical  Importance  in  the  Technic 
of  Injections  in  the  Treatment  of  Acute  Gonorrhea 
with  Solutions  of  Silver  Citrate  (Itrol).  Oscar  Werler. 
7.  A  Case  of  Diplobacillus-Conjunctivitis.  G.  J.  Schocte. 
1. — Fraenkel  states  that  the  frequent  presence  of  mixed 
infection  in  cases  of  pulmonary  tuberculosis  is  in- 
sufficient reason  for  believnig  that  mixed  infection  is  con- 
stantly the  cause  of  septic  symptoms.  It  is  demonstrated 
that  such  symptoms  may  occur  when  no  microorganism 
but  the  tubercle-bacillus  is  present.  It  is  not  shown  that 
tubercidosis  develops  with  anj'  degree  of  frequency  after 
croupous  pneumonia,  indeed  Fraenkel's  experience  is  that 
this  is  rare,  and  as  to  the  contrary,  Sello's  figures  show  that 
subjects  of  tuberculosis  rarely  suffer  from  croupous  pneu- 
monia. The  acute  pneumonic  consolidations  that  occur  in 
them  and  that  often  lead  to  a  rapidly  fatal  result  are  of  an 
entirely  different  nature,  and  are  themselves  tuberculous. 
Tuberculosis  does,  undoubtedly,  often  develop  after  broncho- 
pneumonia, but  even  then  it  is,  perhaps,  most  commonly 
not  a  process  arising  on  the  soil  prepared  by  previous  pneu- 
monia so  much,  as  the  awakening  of  a  latent  tuberculosis. 
An  example  of  such  a  condition  is  quoted  from  Benda,  who 
found  areas  of  caseous  necrosis  about  the  periphery  of  a 
broncho-pneumonia  in  a  child  that  had  previously  had  meas- 
les. It  was  expected  that  this  was  a  case  of  tuberculosis 
engrafted  upon  the  pneumonia,  but  on  microscopic  examina- 
tion it  was  seen  that  the  areas  of  tuberculosis  were  entirely 
separate  from  those  of  pneumonia,  and  the  latter  were  not 
all  affected  by  the  tuberculosis.  In  the  hilum  of  the  lung 
was  a  large  mass  of  caseous  bronchial  glands. 

2. — Leo's  case  had  had  a  sarcoma  of  the  leg  removed  by 
amputation.  Subsequently  there  deveveloped  cough  and 
severe  dyspnea,  with  dulness  and  feeble  breathing  over  the 
lower  portion  of  the  posterior  aspectf  of  the  left  lung,  and 
later  an  area  of  dulness  and  bronchial  breathing  under  the 
right  clavicle.  The  diagnosis  of  sarcoma  of  the  lung 
was  made  more  secure  by  examination  with  the  fluoro- 
scope,  which  showed  a  large  shadow  over  the  greater  part 
of  the  left  lung  and  a  round  deep  shadow  beneath  the  right 
clavicle.  The  case  came  to  autopsj-  and  secondary  sarco- 
matous masses  were  found  over  an  extent  corresponding  to 
the  shadows  seen  with  the  fluoroscope.  It  was  noticeable 
that  these  areas  were  much  larger  than  had  been  suspected 
from  the  results  of  physical  examination,  and  this  indicates 
that  the  diagnosis  might  have  been  made  long  before  the 
physical  signs  were  sufficient  had  the  fluoroscope  been  used 
early. 

3. — Karewski  operated  on  his  case  of  actinomycosis, 
making  an  extensive  incision,  removing  all  the  muscles, 
fascia  and  skin  overlying  the  disease  and  affected  by  it. 
This  included  an  area  extending  from  the  second  rib  above, 
and  the  sternum  on  the  right  to  the  eighth  rib  below  and 
the  posterior  axillary  line  behind,  and  even  included  some 
of  the  latissimus  dorsi.  All  of  the  anterior  half  of  the  sixth 
rib  was  resected,  as  were  large  portions  of  the  third,  fourth, 
fifth  and  seventh  ribs.  A  large  area  of  the  lung  beneath  was 
found  infiltrated  with  actinomycosis  and  was  removed  with 
the  cautery,  leaving  a  cavity  as  large  as  one's  fist.  During 
the  latter  part  of  the  operation,  the  patient  was  in  severe 
shock,  and  was  allowed  to  come  completelj'  out  of  anesthesia, 
but  the  cauterization  of  the  lung  gave  him  absolutely  no 
pain.  Shock  continued  severe  for  a  day,  after  which  per- 
manent improvement  set  in,  and  the  man  was  discharged 
afler  three  months,  with  some  muscular  atrophy  and  weak- 
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ness  of  the  shoulder  :iiul  a  surface  as  hvrge  as  a  dollar  over 
the  cauterized  lung,  which  had  not  healed  ;  hut  a  later  re- 
port stated  that  tliis  had  largely  tilled  in.  After  the  opera- 
tion, as  sloughs  came  away  from  the  cauterized  area,  smaller 
and  larger  bronchial  tubes  began  to  appear  and  finally  these 
were  to  be  seen  in  large  numbers.  The  patient  could  hold 
both  his  nose  and  his  mouth  and  breatlie  through  these  open 
bronchial  tubes.  Irritation  of  the  lung-tissue  caused  ni) 
cough,  but  the  introduction  of  an  irritant  into  the  interior 
of  the  tubes  caused  at  once  severe  cough. 

5. — Schiitz  continues  his  descri{>tion  of  bacilli.  The  ef- 
fects of  inoculation  were  like  those  seen  with  diphtheria- 
bacilli,  and  diphtheria-antito.xin  protected  against  them. 
None  of  the  patients  had  had  diphtheria.  Schiitz  leaves 
open  the  question  whether  these  bacilli  had  any  pathogenic 
action  on  the  lungs,  but  their  association  with  streptococci 
and  staphylococci  makes  it  probable  that  they  might  readily 
become  virulent. 

6. — Werler  points  out  that  in  the  year  and  a  half  that  has 
elapsed  since  he  first  drew  attention  to  the  value  of  silver 
citrato  in  the  treatment  of  acute  gonorrhea  this 
drug  has  attained  widespread  popularity.  As  points  of  merit 
are  its  rapid  bactericidal  action,  painlessness  and  absence  of 
irritating  qualities,  harmlessness  to  normal  mucous  mem- 
branes, and  rapid  curative  action,  with  the  avoidance  of 
complications  during  its  employment.  Its  comparative 
cheapness  and  the  fact  that  the  patient  can  be  readily  in- 
structed to  make  the  injections  himself  are  also  in  its  favor. 
As  points  in  the  technic  it  is  emphasized  that  the  injections 
are  to  be  instituted  as  soon  as  the  patient  comes  under 
observation,  thus  rapidly  destroying  the  gonococci  and  pre- 
venting the  spread  of  the  disease  backward.  The  injections 
are  to  be  used  4  or  5  times  daily  at  first,  l)eing  gradually 
reduced  in  number  as  the  disease  is  controlled.  When  the 
anterior  urethra  only  is  involved,  from  G  to  8  cu.  cm.  are  to 
be  injected.  Incases  of  posterior  urethritis  from  15  to  20 
cu.  cm.  are  to  be  employed  by  the  doctor  or  the  patient, 
though  a  special  syringe  will  be  required.  After  first  uri- 
nating the  urethral  canal  should  be  washed  out  with  J 
syringeful,  retained  for  2  minutes.  The  full  amount  should 
then  be  injected  and  retained  for  10  minutes.  The  beginning 
strength  should  be  1  to  10,000  in  the  acute  stage,  increasing 
gradually  up  to  1  to  3,000,  in  accordance  with  the  sensations 
of  the  patient  and  the  stage  of  the  disease.  The  injections 
should  be  used  at  a  lukewarm  temperature. 

7. — A  man,  50  years  of  age,  presented  a  chronic  con- 
junctivitis of  at  least  2  months'  duration.  The  conjunctiva 
of  the  eyelids  was  red  and  swollen,  the  under  lid  somewhat 
ectropic.  There  was  blepharitis,  with  scanty  secretion  ;  no 
photophobia;  and  the  iris  and  cornea  were  normal.  Micro- 
scopic e.xamination  of  the  .secretion  showed  almost  a  pure 
culture  of  diplobacilli  intermingled  with  some  diplococci, 
staphylococci,  streptococci  and  a  few  micrococci  tetragenes. 
There  were  very  few  leukocytes.  Cultures  taken  after  treat- 
ment had  been  instituted  did  not  grow.  The  diplobacilli  were 
stained  by  Gram's  method,  occurred  mostly  in  pairs  and 
resembled  the  bacilli  described  by  Axenfeld.  The  case  was 
evidently  an  example  of  the  rare  form  of  conjunctivitis  de- 
scribed by  Peters,  Morax  and  Axenfeld.  The  diplococci, 
which  also  were  stained  by  Gram's  method,  were  apparently 
identical  with  Fraenkel's  diplococcus.  Rapid  improvement 
occurred  under  the  local  application  of  silver  nitrate,  and 
the  use  of  a  solution  of  mercuric  chlorid. 

Ajml  25, 1S98.    [35.  Jahrg.,  No.  17.] 

1.  Demonstration  of  Chemic  Union  of  Tetanus-toxin  through 

Nerve-substance.    Richard  Milchner. 

2.  Preparations  of  Thyroid  Gland,  Especilly  Aiodin.    Otto 

L.\NZ. 

3.  Contribution  to  the  Subject  of  Actinomycosis  of  the  Lungs 

and  the  Thorax.     Karewski. 

4.  The  Treatment  of  Pyothorax.    Carl  Beck. 

1. — To  prove  the  correctness  of  Ehrlich's  theory  that  ini- 
nuinity  is  produced  by  chemic  combination  of  parts  of  cells 
with  the  toxins,  Milchner  mixed  an  emulsion  of  brains  of 
guinea  pigs  and  calves  with  a  1^  solution  of  tetano-toxin. 
Neither  this  n)ixture  nor  the  clear  fluid  obtained  by  centrif- 
ugating  the  mixture  produced  any  symptoms  of  tetanus 
when  injected.  If  more  than  a  certain  amountof  toxin  were 
added  the  mixture  became  capable  of  inducing  tetanus. 


Milchner  concludes  therefore  that  a  combination  of  portions 
of  cells  with  the  toxin  does  take  jjlace,  and  that  it  is  a  mere 
chemic  combination.  Boiling  the  brain-substance  was  suf- 
ficient to  prevent  its  protective  action  against  the  toxin. 

2. — Lanz  recommends  aiodin,  a  tannin-compound  of 
thyroid  gland,  and  slates  that  he  has  demonstrated  its  use- 
fulness both  experimentally  and  clinically. 

3. —  Karewski  has  found  records  of  but  4  cases  of  actino- 
mycosis of  the  lungs,  in  which  recovery  ensued.  One  ol 
these  was  operated  upon,  as  was  Karewski's  own  case,  and  a 
part  of  the  lung  removed  by  the  cautery.  Examination  of 
the  records  of  published  cases  of  pulmonary  actinomycosis 
shows  that  it  has  been  frequently  diagnosticated  when  opera- 
tion was;still  possible.  When  a  tumor  appears  externally 
operation  should  be  undertaken  at  once.  The  important 
points  in  diagnosis  are  swelling  at  some  parts  of  the  thorax, 
retraction  at  other  points,board-like  infiltration  of  the  thoracic 
walls,  pleurisy  without  eflTusion,  slowness  of  course,  while 
tubercle-bacilli  and  elastic  fibers  are  absent  from  thesputum, 
and  one  may  find  actinomycosis  in  either  the  sputum  or 
aspirated  lluid.  If  the  disease  has  extended  widely  beyond 
the  lungs,  to  the  abdominal  organs,  etc.,  operation  is  contra- 
indicated. 

4. — Collections  of  pus  in  the  pleural  cavity  arc 
amenable  to  the  same  methods  of  treatment  as  are  abscesses 
in  general.  Expectant  treatment  is  absolutely  to  be  con- 
demned. Single  aspiration  occasionally  cures,  as  in  children, 
when  the  infection  is  by  the  pneumococcus;  but  this  is  ex- 
ceptional, and  by  repeated  aspiration  much  valuable  time  is 
lost  and  the  patient's  strength  wasted,  while  the  hnigsuflers 
irretrievable  damage.  Simple  aspiration  should  be  used  for 
exploration,  the  evacuation  of  serous  effusions  and  to  tide 
over  those  cases  of  empyema  suffering  from  great  dyspnea 
in  which,  owing  to  constitutional  depression,  the  radical 
operation  must  be  temporarily  postponed.  In  simple  a.spira- 
tion  (which  is  not  without  danger),  in  aspiration  with  drain- 
age and  in  Biilau's  method  of  permanent  aspiration,  the 
difficulty  is  in  determining  whether  masses  of  fibrin  are 
present  and  the  impossibility  of  removing  them,  and  in 
Biilau's  method  the  constant  danger  of  secondary  infection, 
as  well  as  of  the  drainage-tube  dropping  into  the  pleural 
cavity.  The  treatment  by  incision  is  easy  and  therefore 
popular  with  many,  but  here  digital  examination  of  the 
cavity  is  either  impossible  or  can  be  carried  out  very  imper- 
fectly, and  only  small  masses  of  fibrin  can  be  evacuated,  the 
remainder  becoming  infected.  The  proper  method  of  treat- 
ment is  by  resection  of  one  or  more  ribs.  An  incision  not 
less  than  10  cm.  in  length  is  made  down  to  the  periosteum 
parallel  to  the  edge  of  the  rib.  After  turning  back  the 
periosteum,  from  6  to  8  cm.  of  the  rib  are  removed,  and  in 
old  cases  with  large  cavities  2  or  3  ribs  may  be  resected. 
An  incision  large  enough  to  admit  a  groove-director  is 
made  into  the  pleural  sac  and  the  pus  is  evacuated 
very  slowly,  the  pulse,  Ijreathing,  and  expression  being 
carefully  noted  meanwhile.  The  incision  is  enlarged,  and 
the  masses  of  fibrin  cleared  out,  Beck's  pleural  speculum 
aiding  in  the  exploration.  If  several  ribs  are  resected,  the 
intervening  soft  parts  are  ligated  en  masse  before  division. 
Drainage  is  maintained  by  means  of  iodoform-gauze.  An- 
esthetics need  rarely  be  used ;  freezing  of  the  skin  relieves 
most  of  the  p.ain  of  the  operation.  Irrigation  may  be  em- 
ployed at  the  time  of  operation,  using  sterile  salt-solution 
unless  the  pus  is  fetid,  when  a  weak  solution  of  mercuric 
chlorid  may  be  used,  but  subsequent  irrigation  is  unneces- 
sary. Beck's  cases  include  231  resections,  with  lit  deaths,  none, 
however,  as  the  result  of  the  operation.  The  results  were 
especially  good  in  cases  due  to  the  pneumococcus,  which 
occurred  most  frequently  in  children  in  whom  the  vitality  of 
the  organs  and  the  great  adaptability  of  the  thoracic  walls 
were  also  strong  favoring  elements.  Of  the  uncomplicated 
cases  that  were  operated  upon  early,  recovery  took  place  in 
all.  The  results  of  late  operation  were  somewhat  less  favor- 
able. In  7  cases  in  which  the  pus  had  a  foul  odor  death 
ensued.  The  other  deaths  were  due  to  tuberculosis  and 
amyloid  disease.  For  old  empyemata  the  princiitle  em- 
bodied in  Schede's  operation,  that  is,  the  removal,  with  the 
resected  ril>s,  of  the  intervening  hardened  costal  pleura,  is 
now  generally  accepted.  In  place  of  the  horse-shoe-shaped 
ffap,  however.  Beck  makes  a  transverse  incision  over  the 
middle  of  the  cavity,  resects  a  rib,  inspects  the  cavity,  and 
determines  what  further  procedures  are  necessary.    If  more 


1042 


THE   PHILADELrniA   MEDICAL   JOURNAL. 


[June  4,  1898 


room  bo  required  a  second  incision  can  be  made,  at  a  right 
angle  to  the  first,  and  the  trianguhir  Hap  dissected  up,  even 
resecting  a  portion  of  the  scapula,  if  necessary,  to  uncover 
the  cavity.  The  resulting  deformity  often  disappears  to  a 
great  extent,  owing  to  the  expansion  of  the  lung,  and  begin- 
ning scolio.sis  may  be  entirely  cured.  The  Roentgen-rays 
show  rapid  regeneration  of  tlic  bone.  Indeed,  in  the  per- 
formance of  simple  resection  tlie  surgeon  must  guard  him- 
self against  the  removal  of  too  small  a  section,  as  owing  to 
this  rapid  regeneration,  drainage  may  be  interfered  with. 


I>eutsolic  Meclioiiii.sflie  Woelieuschrift. 

A])rH  14,  1S9S.     [24.  Jahrg.,  No.  15.] 

1.  Statistics  of  Diphtheria.    H.  Kossel. 

2.  Wliy  Should   Injections  of  Curative  Serum  be  Made  in 

Cases  of  Diphtheria  as  Early  as  Possible?     Paul  Hib- 

liERT. 

3.  A  Case  of  Gangrenous  Vulvitis.    Noma  of  the  Genitals, 

with  the  Presence  of  Diphtheria-Bacilli ;  Treatment 
with  Curative  Serum ;  Recovery.  Freymuth  and 
Petruschky. 

4.  The  Bactericidal  Influence  of  the  Acidity  of  the  Urine 

upon  the  Jlicroorganisms  of  Cystitis.    Otto  Rostoski. 

5.  Continuous  Sounding  for  Dilatation  of  Marked  Cicatricial 

Strictures,    especially   those    of   the    Esophagus.    V. 

ElSELSBERG. 

G.  An   Uncommon  Case   of  Internal  Strangulation  of  the 

Bowel.    K.  GoRSKi. 
7.  The  Treatment  of  Occipital  Neuralgia.    M.  Jasteowitz. 

1.— In  the  period  from  1894  to  1898  the  mortality  from 
diphtheria  lias  fallen  in  the  Charit<^'  Hospital  of  Berlin  to 
one-half  of  what  it  was  in  a  like  period  before  antitoxin  was 
nsed.  In  1896  and  1897  there  were  in  all  Berlin  only  about 
the  same  number  of  fatal  cases  as  there  had  previously  been 
in  the  hospitals  alone.  The  total  mortality  has  fallen  to 
almost  one-third  of  that  reported  on  the  average  before  the 
introduction  of  antitoxin.  About  the  same  comparative 
mortality  is  found  in  collecting  statistics  from  all  German 
cities  and  from  Paris. 

2. — Hibbert  injected  into  guinea-pigs  mixed  cultures  of 
diphtheria-bacilli  and  streptococci  and  found  that  the 
animals  died  earlier  than  those  injected  with  pure  cultures 
of  diphtheria-bacilli.  There  appears  thus  to  result  an  in- 
crease of  virulence  bj-  mixing  the  cultures.  Injections  of 
antitoxin  prevented  the  development  of  diphtheria,  hut  in 
several  cases  streptococcous  septicemia  developed,  showing 
that  in  these  cases  the  virulence  of  the  streptococci  was 
much  increased.  Thesanieresults  were  obtained  by  infection 
of  the  mucous  membranes.  On  the  basis  of  these  experi- 
ments Hibbert  adds  to  other  reasons  for  early  use  of  anti- 
toxin the  necessity  for  preventing,  if  possible,  the  develop- 
ment by  the  streptococci  of  a  dangerous  degree  of  virulence, 
with  resulting  septicemia. 

3. — Freymuth  reports  a  case  of  noma  genitalium  on 
which  the  haeillus  rtiplitherifp  was  found.  The  patient 
was  a  sickly  little  girl,  sutl'ering  primarily  from  capillary 
bronchitis.  Attention  was  attracted  to  the  vulva,  and  both 
labia  majora  were  found  reddened  and  indurated  ;  the  entire 
area  from  the  anus  to  the  mons  veneris,  including  the  labia 
minora,  the  introitus  vaginis,  the  clitoris,  and  the  anterior 
.and  posterior  commissures,  as  well  as  the  perineum  was  cov- 
ered with  a  greenish-black  necrotic  membrane.  Recovery 
followed  the  removal  of  this  membrane  and  the  employment 
of  antitoxin.  Two  forms  of  gangrene  of  the  vulva  of  little 
girls  may  be  noted,  according  to  Henoch.  The  first  exists 
as  a  very  hard  swelling  of  the  labium,  finally  breaking  down 
and  penetrating  more  and  more  deeply,  with  the  formation 
of  a  diphtheritic  ulcer.  The  second  form  begins  with  a  dark, 
livid  redness  of  the  labium  and  adjacent  nuicosa,  the  epi- 
dermis of  which  becomes  covered  with  a  dirty-gray  or  bloody 
idceration  ;  the  labia  are  edematous  or  hard,  indurated  and 
swollen. 

4. — Rostoski  found  only  colon-bacilli  in  5  out  of  6  cases 
of  cystitis,  and  in  the  sixth  case  a  micrococcus.  He  has 
made  cultures  with  the  colon-bacillus,  staphylococci,  strep- 
tococci and  various  other  microorganisms  that  are  frequently 
found  in  cystitis,  using  urine  as  the  culture-medium.     The 


persons  from  whom  the  urine  was  taken  were  given  boric 
acid,  camphoric  acid  and  other  drugs,  and  dieted,  in  order 
to  render  their  urine  more  acid  ;  and  the  microorganisms 
commonly  causing  cystitis  were  cultivated  in  their  urine. 

6. — For  many  years  surgical  measures  have  been  employed 
in  the  treatment  of  cicatricial  contractures  of  the  various 
organs,  and.with  the  introduction  of  anli.sepsis  many  of  these 
conditions  which  were  formerly  regarded  as  necessarily  fatal 
are  now  amenable  to  treatment.  Tliis  treatment  is  still  often 
tedious  and  dangerous.  It  is  in  severe  cases  of  stricture 
of  the  esophagus  that  the  method  of  v.  Hacker  of  con- 
tinuous sounding'  by  means  of  rubber  tubes  is  valuable, 
and  so  it  is  for  a  wider  appreciation  of  its  value  that 
V.  Eiselsberg  pleads.  Dilatation  of  these  strictures  is  always 
a  delicate  procedure,  especially  in  the  early  stages;  and,  on 
the  other  hand,  if  left  too  long,  it  is  impossible  when  con- 
ducted in  the  ordinary  manner,  owing  to  the  existence  of 
more  than  one  stricture,  its  sinuous  coiu\se,  or  a  contraction 
that  will  not  admit  the  smallest  bougies.  Among  operative 
measures  there  is  internal  esophagotomy,  which,  however, 
presupposes  permeability  of  the  stricture,  and  in  case  of 
total  impermeability  external  esophagotomy  or  gastrostomy. 
Dilatation  may  be  carried  on  through  an  esophageal  wound 
more  easily  than  through  the  mouth.  Gastrostomy  may  be 
employed  to  feed  the  patient,  or  as  a  means  of  practising 
retrograde  catheterization  in  cases  not  permeable  in  other 
ways.  If  a  fine  pencil  can  be  passed  through  stricture  from 
the  gastric  fistula  a  silk  ligature  may  be  attached  and 
v.  Hacker's  method  be  then  employed.  Continuous  dilata- 
tion is  especially  useful  in  connection  with  the  method  intro- 
duced by  Socin  of  fastening  the  silk  to  a  shot  which  is  swal- 
lowed and  finds  its  way  through  strictures  often  otherwise 
impermeable.  To  this  thread  is  attached  a  rubber  tube 
which  is  drawn  through  the  stricture  very  carefully  and 
dilatation  is  thus  secured.  Into  the  end  of  this  tube  one  of 
larger  caliber  is  inserted,  which  is  in  turn  drawn  through 
and  after  removal  the  silk  thread  is  left  in  place.  Each  day 
this  process  is  repeated,  larger  tubes  being  used  until 
thorough  dilatation  is  secured.  In  the  later  stages  the  thread 
ma}'  be  removed  after  each  sitting.  In  cases  of  complete 
occlusion  Billroth 's  procedure  may  be  imitated  and  esopha- 
gotomy combined  with  the  gastrostomy,  and  a  sound  carefully 
pushed  through  the  occluded  space  (a  very  dangerous  pro- 
cedure). After  this  the  silk  thread  attached  to  the  sound  is 
drawn  through,  and  the  subsequent  steps  are  the  same  as 
described.  As  dangers  of  continuous  dilatation  must  be 
mentioned  putrid  bronchitis,  periesophageal  inflammation, 
and  ulceration  of  the  cricoid  cartilage.  (The  article  is  to  be 
concluded.) 

O. — The  patient  was  a  woman  82  j'ears  old,  who  10  days 
previously  had  suffered  from  an  attack  of  apparent  intes- 
tinal obstruction,  which  was  relieved  by  medical  meas- 
ures. Three  days  previously  the  symptoms  of  obstruction 
had  returned  with  increased  violence.  There  was  great 
abdominal  distention,  especially  in  the  left  epigastric  and 
hypogastric  regions  (the  contour  of  the  bowel  being  plainly 
visible)  and  tympany  over  the  entire  abdomen,  with  no 
peristalsis.  Pain  was  complained  of,  especially  in  the  left 
hypogastrium.  Breathing  was  accelerated  ;  the  pidse  was 
full;  and  there  was  frequent  vomiting.  In  consideration 
of  the  previous  history  a  diagnosis  of  fecal  impaction  was 
made  and  an  oil  enema  administered,  but  without  result. 
The  next  day,  the  .symptoms  increasing  in  severity,  celiot- 
omy was  performed.  There  was  found  in  the  left  hypogastric 
region  a  perforation  in  the  edge  of  the  oinentuni,  with 
very  hard  edges,  and  measuring  4  cm.  in  diameter,  through 
which  almost  the  whole  of  the  transverse  and  descending 
colon  had  prolapse<l  .and  had  become  completely  stran- 
gulated. The  ring  was  divided,  the  intestine  released  and 
the  ring  excised  in  toto.  Recovery  was  uneventful.  The 
history  and  the  localization  of  the  pain  on  the  left  side,  with 
distention  most  marked  in  the  same  region  and  absence  of 
peristalsis,  pointed  to  obstruction  of  the  large  bowel  by  fecal 
impaction,  new-growth,  or  volvulus  at  first  sub-acute,  later 
acute.  The  character  of  the  edges  of  the  ring  point  to  an 
old  adhesion  between  the  omentum  and  peritoneum  as  its 
origin. 

7. — Jastrowitz  believes  that  the  condition  in  the  case  de- 
scribed was  a  neuritis  due  to  cold.  The  hyperemia  of  the 
ear  was  attributable  to  refle.x  dilatation  of  the  vessels,  as  it 
disappeared  after  the  great  occipital  nerve  was  resected. 
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April  21,  18VS.    [24.  Jahrg.,  No.  16.] 

1.  A  Case  of  Supposed  Carbolic-acid  Poisoning.    L.  Lewin. 

2.  Does  Antitoxin  Appear  in  Human  Blood  After  Recovery 

from  Tetanus?    L.  Vincenzi  and  Behkisg. 

3.  Tlie  Bactericidal  Inllueiuc  of  Acidity  of  tlie  Urine  Upon 

tlie  Excitants  of  Cystitis.     O.  Rotoski. 

4.  Continuous  Sounding  for  Dilatation  of  Marked  Cicatricial 

Strictures,  Especially  Those  of  the  Esophagus.    A.  v. 

ElSELSliERG. 

5.  A  Forensic  Case  of  Cerebral  Automatism.    M.  Breitung. 

6.  Clinical  Cases  from  Practice.    Pallkske. 

1. — In  the  following  case  a  question  arose  as  to  the  pay- 
ment of  insurance  :  A  man  had  severe  headache  for  about 
3  weeks.  For  several  days  before  death  the  pain  had  been 
extreme,  and  with  it  there  liad  been  great  restlessness.  He 
had  been  given  potassium  broniid  by  his  physician,  and  30 
gr.  of  chloral  in  2  doses.  The  day  after  taking  the  latter  he 
suddenly  fell  dead.  At  the  autopsy  there  was  no  odor  of 
carbolic  acid ;  the  mucous  membranes  were  free  from  corro- 
sion, and  there  was  no  gastroenteritis.  The  lieart  was  infil- 
trated with  fat,  and  in  parts  showed  fatty  degeneration,  and 
there  were  small  hemorrhages,  especially  in  the  membranes  of 
the  brain.  One  cliemist  found  carbolic  acid  in  the  fluid  in 
the  stomach,  in  lialf  of  one  kidney,  in  tlie  liver,  and  in  the 
brain.  Another  chemist  found  no  carbolic  acid  in  any  of 
these  organs.  Lewin  is  convinced  that  this  could  not  have 
been  a  case  of  carbolic-acid  poisoning  in  any  event,  as  the 
evidences  of  corrosion  were  absent ;  tlie  course  of  the  affec- 
tion was  entirely  different  from  that  pursued  by  poisoning 
with  this  drug,  even  when  it  is  taken  in  dilute  form  ;  and  the 
total  amount  necessary  to  kill  a  healthy  adult  has  been 
shown  to  be  at  least  more  than  4  gm.,  while  the  results  of 
the  chemist  wlio  found  the  acid  in  this  case  showed  that 
there  was  not  more  than  1  gm.  in  ihe  man's  body. 

2. — A  patient  of  Vincenzi's  ran  through  a  6  weeks'  course 
of  tetanus  and  recovered.  When  he  had  just  reached  the 
point  of  complete  recovery  he  was  bled.  The  serum  ob- 
tained was  injected  into  guinea-pigs,  mice  and  rabbits  that 
had  been  previously  injected  with  tetamis-toxin.  Abso- 
lutely no  antitoxic  efiect  could  be  observed.  In  a  note  to 
this  article  Behring  states  that  in  his  opinion  this  result 
shows  only  that  there  is  no  toxin  in  tlie  blood  immediately 
after  an  attack  of  tetanus.  To  be  convincing,  the  experi- 
ments should  have  been  conducted  by  mixing  the  serum 
with  the  toxin.  Then,  too,  the  quantity  of  toxin  used  was 
too  large.  It  is  not  at  all  impossible  that  the  man  had  pro- 
duced a  great  deal  of  antitoxin,  and  that  this  had  all  been 
used  in  neutralizing  the  toxin  that  existed  in  his  own  blood. 

3. — Rostoski's  experiments  showed  that  urine  of  moder- 
ate acidity  liad  much  less  effect  upon  the  growth  of  bacteria 
instrumental  in  producing  cystitis  than  they  had  upon 
cholera-bacilli  and  anthrax-bacilli.  When,  however,  the 
quantity  of  camphoric  acid  taken  daily  reached  1  gm.,  a  dis- 
tinctly unfavorable  effect  upon  the  growth  of  these  organisms 
was  noticeable,  and  when  6  gm.  of  the  camphoric  acid  were 
taken  daily,  practically  no  more  growth  of  the  bacteria  was 
to  be  seen.  The  recommendation  is,  therefore,  made  to  use 
acids  in  the  treatment  of  cystitis,  as  far  as  this  may  be  pos- 
sible without  causing  severe  irritation  of  the  bladder,  and 
Rostoski  thinks  that  irritation  will  be  found  much  less  fre- 
quent than  is  customarily  believed. 

4r. — Of  4  cases  of  cicatricial  narrowing:  of  the 
esophagus,  2  were  treated  from  the  beginning  by  continu- 
ous dilatation,  recovery  ensuing  in  one,  and  the  second  being 
still  under  treatment,  but  much  improved.  The  remaining 
2  died — one  of  a  brain-abscess,  shortly  after  the  continuous 
dilatation  had  been  begun,  following  perforation  of  the 
esophagus,  and  probably  due  to  the  passage  of  bougies  that 
had  failed  to  produce  a  cure  ;  and  the  other,  of  perforating 
ulcers  and  hemorrhage  from  ulceration,  shortly  after  the  per- 
formance of  the  preliminary  gastrostomy.  In  the  case  still 
under  observation,  much  improvement  was  obtained  by  giv- 
ing the  rubber  drains  a  conical  shape.  The  stricture  in  this 
case  was  very  hard  and  contractile,  and  very  long,  as  a  slough 
27  cm.  long  had  been  discharged.  In  another  case,  in  a  child  5 
years  old,  in  whom,  after  scarlet  fever  and  diphtheria,  there 
developed  a  stenosis  that  only  occasionally  gave  rise  to  ob- 
struction, dilatation  and  cure  were  obtained  by  the  use  of 
flexible  bougies  used  in  the  usual  manner.  These  5  cases, 
with  the  one  of  impermeable  stricture  from  Billroth's  clinic, 


in  which,  after  esophagotomy  and  gastrostomy,  the  obstruc- 
tion was  forcibly  perforated,  represent  the  different  grades  of 
esophageal  stricture.  In  all  cases  in  which,  after  fresh  burns 
of  the  esophagus,  threatening  symptoms  of  stricture  appear, 
it  would  possibly  be  lietter  to  perform  gastrostomy,  through 
which  feeding  can  be  carried  on,  and  later  dilatation,  rather 
than  subject  the  patient  to  the  painful  and  dangerous  daily 
passage  of  bougies  by  the  mouth.  The  gastric  fistula  may 
be  closed  by  an  operation  when  no  longer  required,  as  in 
one  of  the  foregoing  cases,  or  this  may  not  be  necessary. 
For  strictures  of  relatively  large  caliber,  as  in  the  case  men- 
tioned, the  bougie  passed  from  the  mouth  will  suffice,  in 
the  presence  of  a  narrow  stricture  the  surgeon  may  pa.s8  cat- 
gut through,  guiding  it  down  to  the  constriction  by  a  hollow 
bougie  and  allowing  it  to  remain  for  from  10  to  30  minutes, 
dilatation  being  secured  by  the  swelling  of  the  catgut  from  the 
absorption  of  moisture.  The  dilating  sound  of  Schreiher  is 
of  value  in  the  presence  of  carcinomatous  stricture,  the  con- 
ditions being  much  different  from  those  found  in  cases  of 
cicatricial  stricture.  After  closure  of  the  gastric  fistula  the 
regular  passage  of  esophageal  bougies  must  of  course  be 
continued  for  years.  This  method  has  been  applied  also  to 
cases  of  cicatricial  stenosis  of  tlie  larynx — ^after  preliminary 
tracheotomy— with  results  that  promise  well  for  future  cases. 
Eiselsberg  has  employed  it  in  2  cases  of  urethral  stricture. 
In  some  cases  of  cicatricial  stricture  of  the  rectum  in  which 
the  radical  operations  of  Kraske  and  Rehn-Gersuny  cannot 
be  employed,  dilatation  can  be  secured  by  the  performance  of 
colostomy  and  the  passage  of  a  shot  armed  with  the  silk 
thread  through  the  stricture,  followed  by  the  rubber  drains 
in  the  manner  already  described.  In  the  presence  of  syphi- 
litic occlusion  of  tlie  naso-pharynx  the  .same  procedure  has 
yielded  excellent  results.  The  conical  rubber  tubes  first 
employed  by  Eiselsberg  are  a  valuable  addition  to  the  technic 
of  the  operation. 

5. — Breitung  relates  that  a  man  suspected  of  being  a  cer- 
tain criminal  gave  an  assumed  name  and  could  not  be 
identified  as  the  suspect.  When  accused  loudly  of  being 
"Fritz  B."  he  asserted  strongly  that  he  was  not,  but  wlien 
handed  afterward  a  paper  to  be  signed,  stating  tliat  he  was 
not  "  Fritz  B.,"  he  at  once  affixed  a  signature,  which,  when 
examined,  was  seen  to  be  "  Fritz  B.,"  and  he  then  confessed. 
The  conduct  of  the  man  is  attributed  to  the  suggestion  of 
the  previous  accusation,  and  Breitung  suggests  the  more 
frequent  use  of  suggestion  in  the  detection  of  criminals.  [It 
would  seem  as  if  such  methods  are  in  common  use.] 

6. — Palleske  reports  a  case  of  extensive  subcutane- 
ous emphysema  occurring  after  severe  cough  during 
measles  and  quickly  dissipated  by  bandaging  and  the  use  of 
morphin.  He  also  relates  a  case  in  which  there  was  an  ex- 
tensive swelling  of  both  parotids,  lasting  about  2 
months,  and  disappearing  under  tlie  use  of  potassium  iodid. 

April  2S,  1S9S.     [24.  Jahrg.,  No.  17.] 

1.  Albuminous  Nutriment  and  Nutritional  Albumin.     Fink- 

LER. 

2.  Concerning  the  Exanthem  of  the  Mucous  Membranes 

Described  by  Koplik  as  an  Early  Symptom  of  Measles. 
Slawyk. 

3.  A  Case  of  Hemorrhage  into  the  Left  Optic  Thalamus  Com- 

plicated by  Cerebro  spinal  Meningitis.    Tantzen. 

4.  Contributions  to  the  Anatomy  of  Pes  Varo-Equinus.     E. 

FUNKE. 

1. — Finkler  has  found  that  most  individuals  suffer  from 
poor  muscular  development  owing  to  insufficient  supply 
of  albuminous  food  and  the  very  marked  variation  in  tlie 
daily  ingestion  of  albumin.  When  an  excess  is  ingested  it 
is  not  stored  up,  but  undergoes  metabolic  changes ;  while 
when  too  little  is  ingested  there  is  a  loss  of  proteids. 
Finkler  set  about,  therefore,  to  find  some  substance  cheap 
enough  to  provide  everyone  with  sufficient  proteid  food  at 
small  cost,  sufficiently  palatable  to  allow  of  its  constant  use, 
and  capable  of  being  given  in  adequate  and  constant  amount. 
To  meet  these  indications  he  has  produced  a  substance 
which  he  calls  "  tropon,"  which  is  far  cheaper  than  meats 
used  as  foods.  It  represents  the  proper  ratio  of  animal  to 
vegetable  proteid  and  it  may  be  given  to  both  the  sick  and 
the  well,  even  to  the  exclusion  of  other  proteids,  with  nor- 
mal uitrogen-balauee  and  even  with  pronounced  increase  in 
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flesh.  Tlie  method  of  production  of  "  tropon "  is  not 
completely  described. 

2. — Slawyk  lins  investigated  52  cases  of  iiicilisles  and 
found  that  45,  or  86.5  ^,  liad  Koplik's  spots  on  tlie  inside  of 
the  clicoks  curly  in  the  disease.  He  highly  commends  the 
sign  as  an  aid  in  the  early  diagnosis  of  measles  and  states 
that  he  has  never  noticed  it  in  any  other  disease,  and  when- 
ever the  spots  were  seen  measles  always  appeared  subse- 
quentlj\  No  prognostic  data  can  he  gained  Iroin  them,  and 
no  ill  results,  such  as  ulcerous  stomatitis,  follow  them. 
Several  interesting  cases  are  detailed  that  were  isolated  in 
the  first  or  second  day  of  the  prodromal  symptoms  owing  to 
the  presence  of  these  spots,  while  ordinarily  the  diagnosis 
would  have  been  very  uncertain. 

S. — A  woman,  47  years  old,  came  under  observation  with 
inequality  of  the  pujiils,  neither  pupil  reacting  to  light,  nys- 
tagnnis,  convergent  strabismus,  right  facial  paresis,  rota- 
tion of  the  head  to  the  right,  somnolence  and  incontinence. 
In  the  course  of  3  days  coma  developed,  an  eruption  of 
herpes  appeared,  the  right  arm  became  paretic,  and  the 
right  leg  completely  paralyzed.  Cocci  resembling  pneumo- 
cocci  were  found  in  the  sputum  and  in  the  fluid  gained  by 
lumbar  puncture.  Death  ensued  and  on  post-mortem  exam- 
ination there  was  found  injection  of  the  vessels  of  the  pia, 
with  dense  exudate  and  small  hemorrhages.  The  third  ven- 
tricle was  filled  with  blood  which  came  from  the  anterior 
median  portion  of  the  optic  thalamus.  Tanlzen  believes  the 
apoplexy  was  primary  and  by  its  insult  gave  opportunity  for 
infection.  The  earlier  symptoms  were  explainable  upon  the 
basis  of  the  hemorrhage  in  the  thalamus,  consequent  press- 
ure upon  the  internal  capsule  causing  the  weakness  of  the 
arm  and  paralysis  of  the  leg. 

4. — One  of  the  causes  of  cliib-foot  is  disuse  dependent 
on  contractures  occurring  in  the  course  of  hip-joint  disease. 
In  untreated  cases,  when  there  is  much  contraction  of 
the  hip,  and  the  patient  walks  with  the  aid  of  a  crutch,  the 
foot  hangs  down,  and  the  .same  conditions  are  developed  as 
in  the  case  of  a  paralyzed  foot.  Owing  to  disuse  of  the  mus- 
cles, the  foot  is  supported  only  by  the  ligaments  surrounding 
the  ankle  joint,  and  as  the  longer  arm  of  the  lever  lies  in  the 
front  of  the  joint,  the  toe  falls.  At  the  same  time  the  foot 
turns  outward  on  its  axis,  a  position  due  to  the  ankle-joint, 
the  articulation  between  the  astragalus  and  the  bones  of 
the  leg  resembling  a  portion  of  a  right  handed  screw,  the 
outer  edge  of  the  trochlear  surface  of  the  astragalus  lying  the 
higher.  The  movements  of  the  feet  then  are  not  entirely  in 
the  direction  of  liexion  and  extension,  there  being  a  simul- 
taneous turning  of  the  feet  inward  or  outward  on  their 
axes  [pronation  or  supination]  in  association  with  these 
movements  at  the  ankle-joint.  This  is  easily  demonstrated 
by  watching  the  great  toe  while  the  foot  is  flexed  and  ex- 
tended. The  foot,  therefore,  in  contracture  of  the  hip  and 
knee  slips  into  the  position  of  equino- varus,  and  the  muscles 
on  the  back  of  the  leg  later  become  shortened,  and  a  condi- 
tion results  very  similar  to  that  seen  in  paralysis.  In  ac- 
quired flat-foot,  owing  to  the  altered  relations  of  the  bones  of 
the  foot,  there  are  corresponding  changes  in  the  positions  of 
the  tendons.     These  are  described  in  minute  detail. 

May  5,  1S9S.     [24.  Jahrg.,  No.  18.] 

1.  Adhesions  of  Liver  and  Gall-bladder  in  Association  with 

Tumors  of  the  Female  Generative  Organs.    Hermann 
W.  Freund. 

2.  A  Contribution  to  the  Etiology  and  Symptomatology  of 

Syringomyelia.     Laese. 

3.  The  Results  of  Scleral  Puncture  for  Detachment  of  the 

Retina.    A.  Kkokheim. 

4.  Hereditary  Syphilis  and  Keratomalacia.    Peltesohn. 

5.  Congenital  Coloboma  of  the  Eyelid  and  its  Relation  to 

Fissures  of  the  Face.  Fritz  Schanz. 
1. — Freund  has  made  a  careful  study  of  the  aclliesious  that 
may  be  found  between  tumors  of  the  female  g:euital 
organs  and  pelvic  and  abdominal  viscera,  especially  the 
liver  and  the  gall-bladder.  These  adhesions  may  at  times  be 
so  dense  as  almost  to  make  the  operation  of  extirpation  of  a 
tumor  impossible.  They  are  found  in  cases  not  only  of 
ovarian  cysts  but  also  of  uterine  niyomata.  A  case  is 
reported  of  marked  adhesions  in  a  patient,  58  years  of  age, 
in  which  tapping  had  been  performed  20  times,  dark  fluid 
having  been  removed  at  each  puncture.     The  patient  pre- 


sented signs  of  ascites,  jaundice,  cachexia,  and  edema,  all  of 
which  seemed  to  indicate  some  form  of  malignant  degenera- 
tion. Ovariotomy  was  performed  under  chloroform-anes- 
thesia, the  tumor  proving  to  be  an  enormous  polycyst  of  the 
ovary.  Owing  to  the  frequent  tappings  adhesions  were  found 
everywhere  from  the  liver  and  the  diaphragm  down,  necessi- 
tating in  addition  the  performance  of  cholecystectomy.  The 
time  occupied  by  the  operation  was  three-quarters  of  an 
hour.  The  patient  made  an  excellent  recovery.  A  second 
case  occurred  in  a  woman,  65  years  of  age,  who  presented  a 
colossal  nndtinodular  fibromyoma  of  the  uterus  adherent  to 
the  liver,  stomach,  mesentery  and  peritoneum.  The  hemor- 
rhage from  the  liver  at  the  time  of  separation  was  terrific. 
The  patient,  however,  made  a  good  recovery. 

3.— La3se  reports  a  case  of  syringomyelia  that  is  inter- 
esting not  only  clinicallj',  but  also  from  a  medico-legal 
aspect.  The  patient  was  without  distinct  neuropathic 
heredity,  and  his  only  child  was  healthy.  In  his  youth  he 
had  always  been  well,  but  he  had  noticed  that  the  right 
shoulder  was  higher  than  the  left,  and  he  occasionally  suf- 
fered from  swelling  and  stiffness  of  the  right  arm.  He  was 
plethoric,  and  frequently  had  bleeding  from  the  nose.  When 
58  years  of  age  he  fell  at  night  into  a  canal  about  29  inches 
deep,  losing  consciousness.  On  recovering  he  became  aware 
of  pain  in  the  right  shoulder,  and  severe  headache.  A  diag- 
nosis was  made  of  fracture  of  the  nose,  injury  to  the  little 
finger  of  the  right  hand,  and  general  concussion.  From  that 
time  the  man  suffered  from  headache,  insomnia  and  gouty 
pains  in  the  right  shoulder  and  knees,  and  the  right  arm  was 
useless.  Examination  showed  kyphoscoliosis,  with  slight 
tenderness  over  the  spine.  The  right  arm  was  thickened, 
the  right  shoulder  hung  lower  than  the  left,  the  right  side  of 
the  chest  was  somewhat  flattened,  and  the  right  wrist  was 
considerably  swollen  from  thickening  of  the  lower  ends  of 
the  radius  and  ulna.  There  was  also  some  thickening  in 
some  of  the  fingers.  In  both  in  the  wrists  and  shoulders  mo- 
tion was  considerably  restricted  and  there  was  dry  crepitation. 
The  muscles  of  the  right  arm  and  shoulder  showed  fibrillary 
contraction  and  there  was  slight  diminution  to  electric  stimu- 
lation, with  reactions  of  degeneration  in  the  muscles  of  the 
hands.  Pain-sense  and  temperature- sense  were  completely 
lost  in  the  right  half  of  the  neck  and  thorax,  and  in  the  right 
arm.  The  electrocutaneous  sensibility  was  also  considerably 
reduced.  The  tendon-reflexes  were  exaggerated  on  the  left 
side  and  absent  on  the  right.  At  a  later  investigation  these 
changes  were  still  present,  but  rather  more  advanced  than 
before.  As  the  patient  was  an  applicant  for  an  annuity, 
the  question  arose  whether  the  syringomyelia  was  the  result 
of  the  injury  or  had  previously  existed.  Laese,  to  whom  the 
question  was  referred,  decided  that  the  syringomyelia  had 
probably  existed  before,  but  as  a  result  of  the  fall  and  se- 
vere concussion  a  pronounced  exacerbation  had  been  pro- 
duced, which  had  caused  the  patient's  present  condition. 
The  case  is  in  other  respects  interesting  on  account  of  the 
existence  of  general  obesity,  the  marked  atrophy  of  the  mus- 
cles of  the  shoulders,  whilst  those  of  the  hands  remained 
comparatively  unchanged  in  volume,  giving  rise,  as  a  result, 
to  a  sort  of  pseudo-hypertrophy,  and  the  existence  as  shown 
by  Rcentgen's  pictures,  of  a  distinct  loss  of  lime-sails  in  the 
thickened  bones  of  the  right  hand.  The  symptoms  were 
absolutely  unilateral. 


"Wiener  Klinisclie  Woclieusclirift. 

May  5,  1S9S.     [11.  Jahrg.,  No.  18.] 

1.  The  Prevention  of  Puerperal  Fever  in  Teaching  Institu- 

tions.   A.  v.  Mars. 

2.  The  Treatment  of  Polypous  Rhinitis.    L.  Rethi. 

3.  Accessory  Adrenal  Bodies  in  the  Neighborhood  of  the  Epi- 

didymis.   Josef  Wiesel. 

4.  Stimulation  of  Milk-Secretion  by  Massage  of  the  Abdomi- 

nal Walls.     MORIZ  SCHEIN. 

1. — Mars  reviews  the  various  methods  for  the  i>revention 
of  puerperal  fever  employed  in  the  diflerent  maternity 
hospitals  and  Iving-in  institutions  in  Germany.  In  the  Wiirz- 
burger  Klinik,"  from  January  1,  1896,  to  July  26,  1897,  742 
women  were  confined,  including  321  primiparse  and  421 
multiparie.  The  abnormal  cases  included  forceps-labor,  32  ; 
version,  21;  manual  extraction,  15;  perforation,  12;  punc- 
ture for  hydrocephalus,  1 ;  embryotomy,  4;  Cesarean  section, 
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2;  induced  abortion,  2;  replacement  of  prolapsed  cord,  4; 
replacement  of  a  prolapsed  hand,  4;  conversion  of  a  face 
into  a  vertex  presentation,  4:  manual  extraction  of  the  pla- 
centa, 11 ;  manual  and  instrumental  e.xtraction  of  the  ovum, 
11 ;  extraction  of  a  placental  polyp,  1 ;  uterine  tamponade, 
9.  Notwithstanding  these  complications  the  percentage  of 
cases  of  puerperal  sepsis  was  less  than  one. 

2. — In  every  case  of  polypous  rhinitis,  the  treatment 
should  consist  of  removal  with  scissors  of  the  involved  muc- 
ous membrane  and,  if  necessary,  a  portion  of  the  turbinate 
itself.  InsuHlations ;  applications  of  alum,  tannin  or  argentic 
nitrate ;  cauterization  with  acids  or  alkalies ;  the  galvano- 
cautery,  with  or  without  a  snare.  None  of  these  methods 
compare  in  efficienc}'  with  the  radical  method,  involving  total 
removal  of  the  membrane,  for  which  they  may  afford  some 
relief,  this  will  usually  be  only  temporary.  Rcthi  employs 
for  the  operation  the  scissors  devised  by  Hartmann.  If  the 
part  is  properly  cocainized  the  pain  will  be  practically  nil  : 
the  bleeding  can  be  controlled  by  a  tampon,  which  should  be 
removed  on  the  second  day  ;  complications  seldom  arise  and 
are  not  of  a  serious  nature. 

3.  — Wiesel  has  examined  15  pairs  of  testicles  and  epi- 
didyiiies  from  the  new-born  and  found  accessory  supra- 
renal capsules  connected  with  them  23  times — 5  times  on 
each  side  and  13  times  singly.  The  accessory  organs  had 
the  same  structure  that  the  gland  usually  shows.  They 
were  usually  situated  in  the  connective  tissue  about  the  vas 
deferens,  and  were  surrounded  by  a  mass  of  bloodvessels.  In 
older  children  or  adults  no  fully  developed  accessory  glands 
were  found,  but  these  were  remnants  in  the  form  of  strings 
and  clumps  of  cells.  The  reason  that  they  are  so  near  the 
epididymis  is  that  the  suprarenal  capsule  and  epididymis  lie 
next  each  other  in  the  embryo,  surrounded  by  a  connective- 
tissue  capsule. 

4. — Schein  records  6  cases  in  which  the  secretion  of 
milk  was  increased  by  means  of  massage  of  the  abdom- 
inal walls,  and  he  endorses  such  a  procedure,  claiming  that 
it  is  intinitely  superior  to  the  administration  of  galactogogs. 


Ceutralblatt  fiir  Gyniikologie. 

Mail  7,  1S98.     [22  Jahrg.,  No.  18.] 

1.  The  Fate  of  Unilocular  Cystomata  of  the  Ovary.     C.\rl 

Hennig. 

2.  The  Care  of  the  Vessels  on  Total  Extirpation   of  the 

Uterus.    Otto  v.  Herff. 

3.  The  Value  of  Alcohol  as  a  Disinfectant.    Alfked  Goen- 

NER. 

4.  Elevation  of  the  Floor  of  the  Pelvis  through  Colpeurysis 

of  the  Vagina.     P.  Wendeler. 

5.  A  Simple  Form  of  Perineoplasty.     R.  Mond. 

1. — Hennig  reports  the  case  of  a  woman,  38  years  of  age, 
who  had  been  married  for  G  years,  but  was  sterile.  She  suf- 
fered from  menorrhagia,  which  had  been  controlled  by  the 
use  of  corn-smut.  After  some  4  or  5  months  the  hemorrhage 
returned  and  was  so  severe  that  stypticin  was  used  and  the 
vagina  tamponed.  Eight  days  later  the  tampon  was  re- 
moved, and  as  the  uterus  was  enlarged  and  felt  irregular  and 
bard,  and  there  could  be  detected  a  slightly  fluctuating  tumor 
through  the  recto-vaginal  septum  which  was  supposed  to  be 
either  a  myoma  or  an  ovarian  cyst,  celiotomy  was  deter- 
mined upon  and  performed.  The  uterus  was  extirpated  by 
ligature  and  the  Paquelin  cautery.  Two  small  fibromata 
were  found  low  down  in  the  uterus,  and  3  larger  ones  nearer 
the  fundus.  In  addition,  there  were  2  ovarian  cysts,  cucum- 
ber-shaped, pressed  together  and  adherent  one  to  the  other. 
The  right-sided  cyst  was  enucleated  from  its  surroundings 
without  much  hemorrhage.  Notwithstanding  every  precau- 
tion, an  opening  the  size  of  a  pea  was  made  on  the  under 
surface,  through  which  a  teaspoonful  of  the  contents  es- 
caped. Suddenly  there  was  extruded  a  small  cyst  through 
the  opening  like  a  kernel  from  the  fruit.  The  left  cyst  was 
much  more  densely  adherent,  and  its  removal  was  attended 
with  much  more  hemorrhage.  The  patient  made  a  good 
recovery.  Microscopic  examination  of  the  specimens  showed 
on  the  right  side  a  cyst  of  a  corpus  luteum  (hydrops 
corporis  lutei).  From  a  study  of  this  case  it  is  concluded 
that  true  follicular  cysts  of  the  ovary  are  unilocular,  hut  that 
there  is  a  possibility  of  such  a  cyst  rupturing  and  healing 
spontaneously. 


2. — Herff"  urges  the  practicability  and  advisability  of  indi- 
vidual ligation  of  all  of  the  arteries  in  the  operation  of  total 
extirpation  of  the  uterus,  especially  when  performed  by 
the  abdominal  route.  He  has  records  of  more  than  100 
cases  of  total  extirpation  under  Kaltenbach  and  Fehling ; 
and  while  this  procedure  may  be  adopted  in  the  vaginal 
operation  as  well,  he  concludes  that  here  the  advantages  of 
individual  ligation  are  not  of  so  much  importance  as  are  the 
disadvantages.  In  the  abdominal  operation  the  arteries 
may  be  readilj^  reached  in  the  broad  ligament,  and  this  is 
the  method  that  has  been  advocated  by  Baer,  Kelly,  Noble, 
and  other  Americans,  as  well  as  by  Bumm,  Rumpf,  and  others 
in  Germany. 

3. — Goeiiner  has  made  astudy  of  the  value  of  alcohol  as 
a  disinfecting  agent.  He  concludes  that  alcohol  is  with- 
out doubt  a  disinfectant,  but  in  much  less  degree  than  mer- 
curic chlorid.  While  it  will  destroy  the  bacillus  pyocyaneus 
and  staphylococci  in  a  comparatively  short  space  of  time, 
rendering  them  absolutely  innocuous,  this  is  not  true  of  the 
streptococcus.  Against  the  spores  of  anthrax  and  potato- 
bacillus  it  is  impotent.  Mercuric  chlorid  is  thus  far  the  best 
disinfecting  agent  and  bactericide  at  hand. 

i», — Mond  describes  a  rapid,  and,  as  he  claims,  a  successful 
method  of  restoring  the  perineum  in  cases  of  loss  of  pelvic 
support  with  rectocele.  Not  only  is  the  method  rapid,  but 
it  is  also  almost  bloodless  and  it  does  not  waste  tissue. 

May  14,  1S98.    [22.  Jahrg.,  No.  19.] 

1.  Repeated  Cesarean  Section  in  a  Case  of  ISIarked  Spondy- 

lolisthesis.   R.  V.  Braun-Fernwald. 

2.  Prolapse  of  the  Omentum  on  the  Third  Day  after  Vaginal 

Radical  Extirpation.  Spontaneous  Reposition  in  the 
Knee-Elbow  Position.  Uneventful  Recovery.  E. 
Fraenkel. 

3.  The    Value    of   Temperature-observations     During    the 

Puerperiuni.    G.  Kalmus. 

4.  Congenital    Lacerations  of   the  Cervix    of   the    Uterus. 

Kaiu,  Heil. 
1.— Braun-Fernwald  records  a  case  of  repeated  Cesa- 
rean section  in  a  woman  suffering  from  a  high  degree  of 
spondylulisthesis.  The  first  operation  preceded  the  second 
by  2  years.  The  pelvic  measurements  then  were :  Between 
tiie  spines,  26  cm.;  between  the  crests,  30  cm.;  between  the 
trochanters,  25.5  cm.;  external  conjugate,  18.25  cm.;  true 
conjugate,  6.5  cm.;  circumference  of  the  pelvis,  77  cm.  The 
first  pregnancy  was  terminated  by  version  and  extrac- 
tion, the  child  being  dead.  The  second  pregnancy  was 
terminated  artificially,  forceps  being  applied  in  the  middle 
of  the  pelvis  to  the  impacted  vertex,  and  the  child  perishing. 
The  third  pregnancy  ended  spontaneously  in  the  eighth 
lunar  month  (macerated  fetus).  The  fourth  pregnancy 
ended  in  an  abortion.  At  the  end  of  the  fifth  pregnancy 
conservative  Cesarean  section  was  performed.  In  August, 
1897,  the  woman  appeared  again  in  the  third  month  of  her 
sixth  pregnancy,  which  was  expected  to  terminate  on  Feb- 
ruary 16,  1898,  and  Cesarean  section  was  again  performed 
one  month  in  advance,  January  7,  1898.  The  child,  which 
weighed  2,050  grams  and  was  42  cm.  long,  was  asphyxiated, 
but  was  resuscitated,  only  to  die  the  following  day.  A 
Porro  operation  was  performed,  the  patient  making  a  good 
recovery. 

2.— Fraenkel  records  a  case  of  prolapse  of  the  omentum 
on  the  third  day  after  radical  vaginal  hysterectomy,  with 
spontaneous  reposition  in  the  knee-elbow  position.  The 
patient  was  44  years  of  age  and  had  for  five  years  suffered 
from  pain  in  the  abdomen,  disturbance  of  menstruation, 
unbearable  pains  in  the  back,  and  recently  from  aphonia 
(due  to  hysteric  thyroarytenoid  paralysis).  She  had  a  retro- 
flexion of  the  uterus  and  a  chronic  hyperplastic  metritis  and 
perimetritis.  Treatment  not  sufficing  to  correct  the  symp- 
toms, vaginal  hysterectomy  was  performed  ;  on  the  third  day 
symptoms  of  ileus  developed,  and  on  removal  of  the  strip  of 
iodoform- gauze  that  had  been  placed  in  the  vagina  a  piece 
of  omentum  was  discovered  projecting  into  the  vaginal 
vault.  The  patient  was  placed  in  the  knee-elbow;  position, 
and  on  ballooning  the  vagina  the  omental  hernia  was  in- 
stantlv  reduced.  A  new  strip  of  iodoform-gauze  was  intro- 
duced, and  the  patient  aflerward  made  an  uninterrupted 
recovery. 

4 Heil  records  3  cases  of  congenital  Assure  of  the 
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oervix  uteri,  the  condition  tliat  has  heen  tlescribed  by 
Penrose  ;uui  Noble,  together  with  congenital  erosion  of  the 
lips.  The  (irst  case  was  in  a  23-year-okl  woman  who  had 
menstruated  regularly  since  her  fifteenth  year  until  within  3 
months,  during  which  time  the  periods  were  irregular.  The 
hymen  was  intact,  the  introitus  permitting  the  introduction 
of  a  linger.  The  portio  vaginalis  was  somewhat  soft.  The 
e.xternal  os  showed  a  left-sided  splitting  of  the  cervical  tis- 
sues. The  uterus  was  of  normal  size,  anteflexed  and  retro- 
verted.  The  second  patient  was  also  23  years  old.  She  had 
been  married  for  3  years,  but  was  sterile,  and  suffered  from 
dysmenorrhea.  The  introitus  vagin;e  permitted  the  intro- 
duction of  2  fingers.  The  external  os  showed  a  left-sided 
splitting  of  the  cervi.x.  The  uterus  was  one  degree  retro- 
flexed.  The  third  patient  was  26  years  old  and  had  men- 
struated regularly  from  her  thirteenth  year.  She  was  now 
pregnant  for  the  first  time  in  the  fourth  month.  The  introitus 
vaginfe  admitted  2  fingers.  The  frenulum  was  intact.  The 
uterus  was  anteflexed,  the  fundus  2  or  3  fingers'  breadth 
above  the  symphysis.  There  was  a  left-sided  fissuring  of  the 
cervix,  while  the  anterior  lip  showed  a  slight  bloody  erosion. 


Centralblatt  fiir  iunere  3Icclicin. 

Apt-il  JJ,  1S9S.     [19.  Jahrg.,  Xo.  IC] 

1.  The  Disease  Induced  in  Suckling  Infants  by  the  Milk  of 
Xuising  Mothers  Suffering  from  Kakke  (Beri-bcri).   Z. 

HiKOTA. 

1. — The  first  patient  whose  condition  called  attention  to 
the  possibility  of  beri-beri  as  a  result  of  nursing  from  a 
diseased  person,  was  a  girl,  5  months  of  age,  who  had  pre- 
viously been  healthy.  The  first  symptom  was  some  hoarse- 
ness. The  patient  became  fretful,  and  whined  and  cried 
continually.  The  urine  became  scanty;  the  appetite  was 
lessened;  upon  examination  slight  cyanosis  was  observed 
about  the  mouth  and  nose;  and  there  was  edema  of  both 
feet.  There  was  no  fever ;  pulse  and  respiration  were 
rapid;  the  urine  was  free  from  albumin.  From  the  begin- 
ning of  the  disease  the  patient  had  suffered  from  obstinate 
vomiting.  The  interesting  symptoms  were  cyanosis,  aphonia, 
dyspnea,  and  edema.  Later,  it  was  learned  that  the  mother 
had  at  this  time  been  suffering  from  beri-beri.  Numerous 
other  cases  were  subsequently  observed,  presenting  similar 
symptoms,  all  in  children  suckling  mothers  that  were  suffer- 
ing from  beri-beri.  Altogether  there  are  52,  in  42  of  which 
permanent  cure  followed  change  in  nourishment,  in  5  death 
occurred;  while  in  5  the  termination  is  unknown.  Four 
cases  have  recently  been  treated  in  the  hospital  at  Tokio,  and 
these  are  reported  at  length.  Death  occurred  in  2  and  re- 
covery in  2.  As  a  result  of  a  study  of  these  cases  Hirota 
draws  a  parallel  between  the  symptoms  of  the  conditions  as 
observed  in  mothers  and  infants  and  mentions  the  following 
points  of  similarity:  increased  action  of  the  heart,  accentua- 
tion of  the  second  pulmonic  sound,  increased  area  of  car- 
diac duluess  to  the  right,  dulness  of  the  first  sound  at  the 
apex,  frequency  and  softness  of  pulse,  diastolic  murmurs  in 
the  arteries,  dyspnea,  aphonia,  and  vomiting  in  the  majority 
of  cases,  cyanosis  and  edema,  diminution  in  the  quantity  of 
urine.  The  infants  presented,  beside,  occasional  indican  re- 
action of  the  urine,  fretfulness  or  depression,  and  undis- 
turbed consciousness,  without  fever.  The  nervous  system 
was  unfortunately  not  studied  in  the  children.  It  would  thus 
appear  that  the  two  diseases  are  identical. 

Api-il  30, 189S.     [19.  Jahrg.,  No.  17.] 

1.  Mode  of  Action  of  Sodium  Carbonate  and  Sodium  Salicy- 
late in  Cases  of  Gout,  Rheumatism  and  Elimination  of 
Uric  Acid.     Mordhorst. 

1. — Mordhorst  has  carried  out  a  number  of  investigations 
by  placing  more  or  less  diluted  solutions  of  uric  acid  in  soda- 
solutions  under  the  microscope  and  watching  the  effect  of 
the  addition  of  sodium  carbonate  and  various  other  sodium- 
salts.  These,  in  general,  caused  the  precipitation  of  amor- 
phous urates,  which  could  subsequently  be  redissolved.  It 
is  concluded  that  the  addition  of  the  various  salts  of  sodium 
to  a  solution  of  uric  acid  causes  the  precipitation  of  amor- 
phous urates,   which  maintain  their  form  for  considerable 


periods,  though  they  may  become  paler.  The  addition  of  an 
excess  of  soda  causes  their  precipitation,  wliile  the  addition 
of  sodium  salicylate  hinders  their  precipitation,  or  their  re- 
solution if  already  precipitated,  while  the  granules  that  are 
not  dissolved  are  converted  into  needles  or  stars.  Another 
series  of  experiments  was  made  with  serous  membranes, 
and  careful  investigation  was  made  into  the  chemic  compo- 
sition of  the  urine,  particularly  with  reference  to  the 
presence  of  bicarbonates  and  carbonates.  As  a  result  of 
these  it  is  concluded  that  the  symptoms  of  rheumatism 
depend  upon  the  accumulation  of  amorphous  urates  in  the 
connective  tissues,  and  especially  in  the  cartilages.  The 
alkalinity  of  the  tissue-juices  depends  upon  the  presence  of 
sodium  carbonate.  The  precipitation  of  the  amorphous 
urates  is  favored  by  acids,  and  hindered  by  salicj'lic  acid  or 
sodium  bicarbonate.  Sodium  hydrate  hinders  the  conver- 
sion of  the  urates  into  needles.  The  improvement  in  the 
symptoms,  therefore,  after  the  administration  of  the  salicy- 
lates or  the  bicarbonates  is  easily  understood,  but  it  is  desir- 
able, in  order  to  prevent  calcification,  to  use  mineral  waters 
that  contain  the  minimum  quantity  of  calcium-salts. 


May  7,  189S.     [19.  Jahrg.,  No.  18.] 

1.  The  Amount  of  Water  and  of  Alkali  Present  in  the  Blood 
in  Cases  of  Nephritis  and  of  Uremia.    W.  Brcser. 

1. — As  the  result  of  a  study  of  33  cases  of  nephritis,  mostly 
of  the  chronic  parenchymatous  variety,  Bruner  found  the 
quantity  of  water  in  the  blood  as  a  whole,  in  the  defibrinated 
serum,  in  the  plasma  and  in  the  sediment  after  sedimenta- 
tion with  oxalic  acid,  constantly  increased.  This  is  in  some 
cases  undoubtedly  due  to  the  diminution  in  the  number  of 
the  red  cells;  in  others  to  a  lesser  amount  of  solids  in  the 
serum  or  in  the  sediment  of  the  red  cells.  The  latter  is  cer- 
tainly a  factor  of  small  importance,  as  in  some  of  the  cases 
with  a  distinctly  watery  condition  of  the  blood  the  sediment 
contained  a  large  amount  of  solid  elements.  The  increase 
of  watery  elements  bore  no  relation  to  the  amount  of  urine . 
passed  or  to  the  amomit  uf  edema,  but  had  a  distinct  and 
almost  constant  relation  to  the  existence  of  uremia,  and  this 
was  very  evident  in  those  cases  in  which  examinations  were 
made  both  during  periods  of  uremia  and  when  there  was  no 
uremia,  the  blood  in  such  instances  showing  a  much  larger 
amount  of  water  in  the  periods  with  uremia.  This  increase 
in  watery  elements  seemed  to  be  due  to  increase  in  the 
amount  of  the  serum,  and  not  to  loss  of  red  corpuscles  or 
thinning  of  the  serum,  as  both  the  serum  and  the  sedi- 
ment contained  a  normal  amount  of  water,  while  the 
red  cells  were  decreased  in  number.  But  one  case  of 
uremia  was  examined  in  which  there  was  not  a  distinct 
increase  in  the  water,  and  in  no  case  was  there  a  rapid 
increase  in  water  when  uremia  was  not  present.  Owing  to 
the  somewhat  uncertain  methods  of  diagnosticating  uremia 
the  determination  of  the  amount  of  water  in  the  blood 
would,  therefore,  seem  a  useful  way  of  determining  the  ex- 
istence of  that  condition.  As  the  thinning  of  the  blood  does 
not  occur  in  the  presence  of  dropsy  unless  uremia  ensue,  the 
onset  of  dropsy  in  cases  of  nephritis  would  seem  to  be  a 
conservative  process  ;  and  as  there  is  no  evidence  of  a  rapid 
destruction  of  red  cells  in  the  presence  of  uremia,  this  increase 
of  water  seems  to  be  due  to  a  retention  of  the  watery  lymph 
in  the  blood-serm,  i.  e.,  a  true  dropsy  of  the  blood.  In  spite 
of  the  increase  of  the  blood-plasma  in  the  presence  of  ure- 
mia there  was  no  increase  in  the  sodium-salts  ;  in  fact  there 
was  always  a  relative  decrease  and  sometimes  an  absolute 
decrease,  which  appeared  to  be  a  fairly  constant  character- 
istic of  uremia.  As  this  is  noticed  in  association  with  other 
conditions  than  uremia  the  more  important  of  two  facts 
determined  by  Bruner  is  the  increase  of  the  watery  elements. 
This  being  the  case,  the  treatment  of  uremia  bj'  watery  pur- 
gatives is  an  entirely  rational  procedure.  It  would  appear, 
however,  that  the  administration  of  sodium-salts  would  be  in 
place  also.  The  amount  of  water  in  the  blood  may,  too, 
serve  as  a  prognostic  sign  of  importance,  as  the  water  de- 
creases and  the  solids  increase  in  those  cases  in  which  appa- 
rent improvement  becomes  real,  while  this  is  not  the  case 
when  the  improvement  remains  only  apparent.  The  deter- 
mination of  the  amount  of  water  can  be  made  with  readiness 
by  using  Stintzing's  method,  for  which  only  a  few  drops  of 
blood  are  necessary. 
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1.  Hematologic  and  Histologic  Studies  in  a  Case  of  Perni- 

cious-iomatose  Malaria.     Jaxoso. 

2.  Syringomyelia     with    Complete    Hemianasthesia    after 

Peripheral  Traumatism.    Stein. 

3.  An  Infectious  Theory  of  Piachitis.    Miucoi.i. 

4.  Further  Experiences  with  the  Relation  between  Fever  and 

Albuminuria.     Schulthess. 

5.  Fragmentation  of  the  Heart-muscle.     Kaiiciier. 

1. — Janoso  reports  a  case  of  maliguant  iiitoriiiittent 

k  fever  in  which  studies  of  the  blood  and  tissues  were  care- 
fully  niiide.  The  patient,  a  laborer,  .38  years  of  age,  from 
tlie  northern  part  of  Italy,  was  admitted  to  the  hospital  in 
an  extremely  prostrated  and  anemic  condition.  Physical 
examination  revealed  only  a  moderate  increase  in  the  area 
of  splenic  dulness.  In  the  blood  were  found  numerous 
small,  ameboid  parasites,  forming  crescents,  and,  in  addi- 
tion, numerous  already  formed  crescents.  Large  doses  of 
quinin  prevent  rise  of  temperature  on  the  day  of  .admission. 
The  next  d.ay  the  patient  was  found  unconscious.  There  was 
no  tenderness  of  either  the  skull  or  the  spinal  column.  The 
respirations  were  38  per  minute  and  the  pulse  120.  H.vpoder- 
mic  administration  of  quinin  caused  a  return  of  conscious- 
ness. Later  in  the  day  the  patient  complained  of  severe  pain 
in  the  head  and  exquisite  tenderness  in  the  extremities.  The 
next  morning  coma  reappeared,  and  was  soon  followed  by 
death.  Upon  post-mortem  examination  the  spleen  was  found 
enlarged  to  about  double  its  size  and  adherent  to  the  dia- 
phragm. The  tissues  everywhere  were  anemic,  and  there 
was  slight  enlargement  of  the  lymph-glands  in  the  retroperi- 
toneal spaces.  The  bone-marrow  was  everywhere  splenitied. 
Histologically  the  spleen  showed  the  presence  of  hyperplasia 
of  the  connective  tissue,  and  proliferation  of  the  cells  of  the 
splenic  pulp,  in  which  were  numerous  pigment-granules.  The 
cells  that  contained  these  were  usually  somewhat  larger  than 
normal,  and  their  nuclei  were  somewhat  larger  and  paler. 
Many  of  the  red  blood-cells  contained  ring-like  bodies, 
that  took  the  nuclear  stains.  Others  contained  crescents 
and  these  were  so  numerous  that  from  40  to  1-50  could 
be  counted  in  a  single  field  with  a  magnification  of  500  dia- 
meters, many  of  the  parasites  sporulating.  Small  giant-cells 
were  found  in  the  bone-marrow,  which  contained  also  the 
pigment-fiakes,  partly  collected  around  the  nuclei.  Oval 
Grescentic  microorganisms  were  found  in  the  red  cells.  The 
endothelial  cells  of  the  liver-capillaries  also  showed  pigment- 
ary infiltration,  and  the  same  changes  were  found  in  the  en- 
dothelial cells  of  the  capillaries  of  the  brain  ;  but  other  alter- 
ations could  not  be  detected  in  the  nervous  system.  In  the 
kidneys  the  pigment  appeared  to  be  exclusively  in  the  cells 
of  the  glomeruli  and  in  those  of  the  convoluted  tubules. 
The  parasites  found  in  the  blood  were  in  general  smaller  than 
those  found  in  o«?in,iry  tertian  and  quartan  fever,  that  is 
typical  malignant  parasites.  As  the  crescents  were  found  in 
organs  such  as  the  spleen,  as  well  as  in  the  blood,  Janoso 
does  not  believe  that  their  origin  can  be  explained  by 
the  theory  of  physical  adaptation.  The  most  interesting 
result  of  the  histologic  examination  is  the  discovery  that 
the  malarial  pigment  is  not  excreted  from  the  body  as  are 
merely  mechanical  pigments  introduced  into  the  blood, 
that  is  by  the  epithelium  of  the  convoluted  tubules. 

tJ. — Stein  reports  the  ease  of  a  man  who  fractured  the  left 
ulna  in  attempting  to  prevent  a  heavy  basket  from  falling  to 
the  ground.  The  injury  healed,  with  the  formation  of  a 
pseudoarthrosis  and  of  an  enormous  amount  of  callus. 
Shortly  afterward  paresthesia  developed  in  the  left  arm, 
then  in  the  left  leg,  associated  with  paresis.  Trophic  ulcers 
appeared  upon  the  left  hand,  the  whole  left  side  becoming 
anesthetic.  Speech  was  scanning,  and  there  was  strabismus 
of  the  left  eye.  As  the  arm  was  useless  and  excision  of  the 
callus  and  wiring  of  the  fragments  without  result,  the 
member  was  amputated  through  the  upper  third  of  the 
humerus.  Subsequent  examination  of  the  amputated 
limb  showed  that  the  ulnar  nerve  bad  been  included 
within  the  callus  and  was  markedly  inflamed.  Prior 
to  the  operation  the  pupils  were  normal.  The  color-fields 
were  contracted.  There  was  slight  paresis  of  the  muscles  of 
mastication  on  the  left  side.  The  left  half  of  the  tongue  was 
wrinkled  and  showed  fibrillary  twitchings.  There  was  no 
atrophy  of  any  other  muscles  than  those  of  the  left  arm,  and 


active  movements  were  normal  in  all  parts  of  the  body 
excepting  in  this  member,  while  passive  movements  were 
everywhere  normal.  The  gait  was  rather  ataxic,  and  Rom- 
berg's symptom  was  pronounced.  None  of  the  muscles 
showed  reaction  of  <legeneration.  The  skin-reflexes  were 
normal  ;  the  patellar  reflexes  exaggerated,  and  on  the 
left  side  there  was  patellar  clonus.  Ankle-clonus  was 
present  on  both  sides.  Tactile,  painful,  and  thermic 
sensibility  was  lost  upon  the  entire  left  side  of  the 
body,  up  to  the  median  line.  After  the  amputation 
there  was  slight  [laresis  of  the  muscles  of  the  left  side 
of  the  body.  Fibrillary  twitchings  were  present  in  the  left 
half  of  the  tongue,  which  was  sometimes  larger  than  the 
right  half.  There  was  no  muscular  atrophy.  Romberg's 
symptom  was  marked  ;  the  gait  was  uncertain  and  stagger- 
ing. Electrically  only  the  muscles  of  the  tongue  yielded 
degenerative  reactions.  The  sensory  symptoms  were  the 
same  as  before;  with  a  zone  of  delayed  sensation  to  the  right 
of  the  median  line.  Both  visual  fields  were  slightly  con- 
tracted. The  skin-reflexes  were  slightly  diminished,  the 
tendon-reflexes  in  the  lower  extremities  slightly  decreased. 
There  was  no  ankle-clonus.  In  diagnosis  tabes  dorsalis 
is  excluded  on  account  of  the  absence  of  pupillary 
changes  and  the  presence  of  the  tendon-reflexes ;  progres- 
sive bulbar  paralysis  and  progressive  muscular  atrophy 
on  account  of  the  unilateral  character  of  the  symp- 
toms ;  hysteria  on  account  of  the  severe  nature  of  the  trophic 
lesions  in  the  left  arm.  [The  presence  of  a  neuritis  might 
perhaps  suflice  to  explain  them.]  The  only  disease  that  re- 
mains, is,  therefore,  syringomyelin.  The  presence  of  dis- 
turbances of  the  sense  of  touch  is  not  uncommon.  Bulbar 
svmptoms  are  also  frequent,  and  cases  have  been  reported 
with  unilateral  m.anifestations.  It  is  believedthat  the  symp- 
toms could  be  explained  by  the  presence  of  a  cavity  in  the 
gray  matter  of  the  cord  on  the  left  side,  extending  from  the 
cervical  to  the  sacral  portion  of  the  cord.  The  interesting 
feature  of  the  case  is  the  etiology,  which  seems  to  imply  the 
possibility  of  the  development  of  syringomyelia  as  a  result 
of  peripheral  traumatism  followed  by  neuritis. 

3.— Mircoli  reiterates  his  belief  in  the  infections  origin 
of  ra<-hitis.  Injections  of  cultures  of  staphylococcus  into 
a  young  rabbit  caused  epiphysitis  almost  invariably.  When 
injections  were  made  at  the  "end  of  the  first  week  of  life  and 
only  small  quantities  employed,  the  only  results  were  hyper- 
trophy of  the  epiphyses,  particularly  the  cartilaginous  por- 
tion, and  a  chronic  hyperemia.  It  is  believed  that  the  infec- 
tion usually  takes  place  from  the  mouth,  particularly  as 
numerous  staphylococci  were  found  in  this  situation.  When 
the  pyogenic  microorganisms  have  entered  the  circulation, 
they  are  usually  deposited  in  those  organs  that  are  most 
active,  that  is,  the  nervous  system  and  the  epiphyses  ;  pro- 
ducing hydrocephalus  and  the  characteristic  changes  in  the 
bones. 

4.— Schulthess  hastested  the  urine  for  albumose  in  a  great 
variety  of  conditions,  in  order  to  determine  whether  this  sub- 
stance has  any  direct  relation  to  fever  or  not.  In  3  cases  of 
interstitial  hepatitis,  without  fever,  the  test  was  negative.  In 
a  case  of  gastric  ulcer,  without  fever,  but  immediately  after  a 
hemorrhage,  it  was  positive;  later,  albumin  appeared  in  the 
urine.  In  9  cases  of  malignant  tumor,  of  which  7  were  car- 
cinomaofthegastro-intestinal  tract,  it  was  negative,  excepting 
for  short  periods  of  fever  in  2  cases,  during  which  albumose 
could  be  detected.  In  4  cases  of  scorbutus  it  was  only  posi- 
tive when  fever  was  present,  and  the  same  was  true  of  1  case 
of  gout.  Schulthess  then  reports  the  results  in  51  other  cases 
of  various  disease,  12  without  fever,  and  all  negative ;  oH  with 
fever,  all  positive,  the  reaction  disappearing  in  some  with  the 
fall  of  temperature.  He  holds,  therefore,  that  his  results  are 
a  further  proof  of  the  cotinection  between  fever  and  albumo- 
suria. 

5. — Karcher  describes  as  follows  the  appearance  of  a  heart 
that  has  undergone  fragmentation :  The  walls  are  soft 
and  yellowish;  small  white  foci  of  degeneration  are  found 
in  the  papillary  muscles  and  in  the  walls  of  the  ventricle, 
and  the  tissue  "is  abnormally  friable.  Microscopically  the 
muscle-cells  are  seen  to  consist  of  small  disconnected  frag- 
ments, sometimes  reproducing  the  original  arrangement, 
sometimes  irregular.  Examined  in  sodium-chlorid  solution, 
this  fragmentation  cannot  be  detected.  It  occurs  at  all 
stages,  and  has  even  been  found  in  children  that  have  died 
at  birth.     Karcher  reports  several  cases  in  which  it  was  found 
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in  tl.e  hearts  of  those  dying  suddenly,  or  as  a  result  of  chloro- 
form-narcosis, and  in  one  case  of  fracture  of  the  skull  in 
which  fat-emboli  were  found  in  the  lung.  He  also  reports  cases 
of  acute  infectious  disease,  and  1  case  of  cardiac  insuflicicncy 
due  to  mitral  imcompetency,  and  adherent  pericardium  in 
which  it  occurred.  He  also  observed  it  in  2  cases  of  tubercu- 
losis and  2  of  pernicious  secondary  anemia.  These  conditions, 
however,  did  not  necessarily  cause  segmentation,  and  a 
number  of  similar  cases  are  reported  in  which  it  was  impos- 
sible to  find  any  trace  of  it.  The  most  reasonable  theories 
of  segmentation  are  that  it  is  due  to  some  disturbance  of  the 
nutrition  of  the  heart-muscle,  or  is  an  agonal  phenomenon.  A 
condition  exists  known  as  latent  fragmentation,  in  wiiicli  the 
niuscle- fibers  of  certain  hearts  may  be  caused  to  break  up, 
if  exposed  to  weak  solution  of  acetic  acid.  Clinically,  how- 
ever, it  may  be  said  to  occur  under  3  sets  of  conditions — in 
cases  of  sudden  death,  in  cases  of  prolonged  sickness,  and  in 
cases  of  emphysema  or  arteriosclerosis,  with  prolonged  agony. 
In  all  these  cases  death  occurs  witli  the  signs  of  cardiac 
insuHiciency,  but  there  are  no  other  clinical  symptoms  that 
would  lead  to  the  suspicion  of  the  condition,  the  pulse  in 
particular  being  variable.  Experimentally,  Karcher  was 
unable  to  produce  this  pathologic  condition  with  either 
strychnin  or  chloral  hydrate,  but  he  obtained  it  after  section 
of  the  spinal  cord.  As  it  had  occurred  in  one  case  after  fat- 
emboli  had  been  detected,  an  attempt  was  made  to  produce 
this  condition  in  rabbits,  by  the  injection  of  calomel  into  the 
jugular  vein.  The  animals  usually  died  upon  the  4th  day, 
and  of  7  of  these,  6  showed  distinct  and  even  extensive  frag- 
mentation of  the  heart-muscle.  Fragmentation  could  also 
be  produced  by  suddenly  increasing  the  blood-pressure, 
either  by  giving  strychnin  after  prolonged  chloral-narcosis, 
or  by  faradization  of  the  peripheral  end  of  the  divided  spinal 
cord,  or  by  poisoning  with  strychnin  after  section  of  the 
vagus.  All  these  results  indicate  that  the  condition  is  due 
to  disturbances  of  nutrition. 


Aunales  d'Elettrobiologie,  de  Electrotlierapie  ct 
d'Eleotrodiag-iiostique. 

March  !■',,  ISUS.     [1.  Ann.,  No.  2.] 

1.  Treatment  of  Sphincteralgic  Fissure.    E.  Dou^fER. 

2.  Therapeutic  Synthesis  of  Franklinization  and  of  Currents 

of  Great  Frequency.    G.  Apostoli. 

3.  The    Electric    Treatment  of   Elephantiasic  Edema.    E. 

Albert-Weil. 

4.  The  Reaction  of  Degeneration  in  Hysteria  and  the  Thera- 

peutic Value  of  Electricity.     Destarac. 

5.  Electric  Treatment  and  Education  in  Certain  Cases  of 

Spastic  Inf.intile  Paralysis.     E.  Deschamps. 

6.  The  Mechanism    of  Death  by  Electric  Shock.    Thomas 

Oliver  and  Robert  A.  Bolam. 

7.  The  Cortical  Motor  Centers  of  the  Human  Brain  Deter- 

mined by   the   Effects   of  Faradic   Excitation   of  the 
Cerebral  Hemispheres  de  rHomnie.     Lucien  Lajiacq. 

8.  Urinary  Calculi  and  the  Roentgen-rays.    .James  Swain. 

1.— Doumer  has  employed  the  electric  treatmeat  with 

much  success  in  the  treatment  of  a  number  of  cases  of  anal 
fissure.  In  most  cases  the  effects  are  almost  immediate, 
while  in  others  the  symptoms  are  relieved  slowly  but  pro- 
gressively ;  and  in  no  case  was  it  necessary  to  resort  to 
surgical  intervention.  In  some  cases  the  treatment  is  fol- 
lowed from  the  outset  by  marked  amelioration,  while  in 
others  the  good  effects  are  not  noticed  until  some  time  after 
a  cessation  of  the  electric  applications,  which  in  themselves 
seem,  at  the  time,  to  exaggerate  the  local  sensitiveness. 

3.— Albert-Weil  advocates  the  treatnieut  of  the  edema 
of  the  legs  complicating  elephantiasis  bv  the  appli- 
cation of  an  electric  current,  as  a  result  of  the  good 
effects  observed  in  a  case  in  which  previous  attempts  with 
other  remedies  to  improve  the  condition  had  failed.  A 
special  electrode  was  constructed  to  fit  closely  the  limb,  and 
the  faradic  current  was  used.  The  results  obtained  in  the 
treatment  of  this  form  of  edema  suggest  the  employment  of 
the  method  in  cases  of  edema  arising  from  other  causes. 

4.— Destar.ie.  after  a  careful  analvsis  of  the  reported  cases 
of  hysterical  uuiscular  atrophy,  with  the  reaction  of 
degeneration,  concludes  that  none  of  them  is  sufficiently 
certain  to  prove  that  this  condition  ever  really  exists.     Elec- 


tricity is,  nevertheless,  of  value  in  diagnosis,  for  atrophies 
that  show  the  reaction,  and  are  of  hysterical  nature,  indicate 
the  presence  of  some  complication.  As  a  therapeutic  measure 
electricity  is  also  of  the  greatest  value,  particularly  the 
static  form,  which  is  a  most  excellent  nerve-tonic;  and  a 
number  of  cases  of  hysteria  with  paralyses  are  reported  that 
were  cured  by  1  or  2  applications.  In  addition,  3  cases  of 
infantile  hysteria  are  reported  in  whicli  the  diagnosis  was 
rendered  exceedingly  difficult  by  the  absence  of  stigmata, 
although  it  was  finally  made  by  testing  the  therapeutic 
results  of  the  galvanic  or  the  static  current. 

/>. — Deschamps  reports  a  case  that  demonstrates  the  value 
of  persistent  electrization  in  cases  of  infantile  palsy. 
A  child,  13  months  of  age,  had  been  born  with  paralysis  of 
the  left  arm.  This  soon  disappeared,  but  some  weeks  later 
it  was  noticed  that  the  right  arm  was  fle.xed.  At  the  first 
examination  this  flexure  was  extreme  at  all  the  joints  and 
there  was  main  en  fp-iffe.  There  was  also  slight  contraction 
of  the  right  leg,  with  exaggeration  of  the  reflexes.  Electric 
examination  showed  that  the  reaction  to  faradism  was  nor- 
mal and  to  galvanism  onlj'  quantitively  diminished.  For  a 
year  systemic  electric  treatment,  associated  with  a  course  of 
gymnastics,  at  first  consisting  of  passive  movements,  but,  as 
power  returned,  associated  with  voluntary  effort  on  the  part 
of  the  patient,  was  practically  without  result.  From  that 
time,  however,  the  improvement  was  rapid  until  now  the 
right  arm  can  be  readily  extended,  tlie  fingers  may  be  ex- 
tended and  flexed,  and  upward  movements  are  nearly  per- 
fect. The  electric  reactions  are  entirely  normal.  A  second 
patient,  a  boy  of  4i  years  of  age,  developed  paralysis  of  the 
right  arm  immediately  after  birth.  When  first  examined, 
all  of  the  muscles  were  found  to  be  atrophic  and  contractured 
and  the  reflexes  were  exaggerated.  Electrically  the  muscles 
of  the  forearm  in  part  failed  to  react  and  the  contractions 
seemed  slow  for  tlie  whole  limb.  To  the  galvanic  current 
there  was  quantitative  diminution,  without  inversion  in  order 
of  response.  Similar  treatment  was  followed  by  such  rapid 
improvement  that  at  the  end  of  3  months  the  arm  seemed 
to  be  almost  normal.  Similar  results  were  obtained  in  3 
other  cases  presenting  the  same  conditions.  Deschamps 
concludes  that  there  is  a  peculiar  form  of  infantile  mono- 
plegia, cliaracterized  by  conservation  and  exaggeration  of 
the  reflexes  and  electric  reactions  that  never  disappear 
spontaneously,  but  as  the  result  of  appropriate  electro-thera- 
peutic measures  and  mechanical  education  may  be  greatly 
improved,  and  this  result  is  more  likely  to  take  place  the 
sooner  the  treatment  is  instituted.  As  soon  as  possible  active 
gymnastic  measures  should  be  instituted. 

7. — Lamacq  gives  a  brief  account  of  the  history  of  the 
excitation  of  the  cortex  of  the  human  brain  by 
electricity,  stating  that  the  first  essay  of  this  nature  was 
made  by  Bartholow,  of  America,  an  experiment,  however, 
that  elicited  at  the  time  considerable  condemnation.  As  a 
purely  diagnostic  measure  it  is  sometimes  of  considerable 
importance  in  enabling  the  surgeon  to  recognize  with  whicli 
convolution  he  is  dealing  after  the  trephine-opening  has  been 
made.  The  various  observations  that  have  been  recorded  are 
of  exceedingly  unequal  value.  In  the  first  place,  the  strengtli 
of  the  current  has  not  been  carefully  regulated;  if  too  strong, 
complex  reactions  are  likely  to  be  produced  which  may 
often  lead  to  general  convulsions.  This  is  particularly  prone 
to  be  the  case  if  the  stimulant  has  been  repeated  at  short 
intervals,  leading  to  a  state  of  hyperexcitability  of  the  cortex. 
In  the  second  place,  diflerent  brains  react  with  different 
degrees  of  intensity  ;  thus  the  brains  of  epileptics  may  react 
so  rapidly  and  so  complexly  that  it  is  impossible  to  deter- 
mine the  particular  movement  that  appeared  first.  Another 
source  of  difficulty  is  the  existence  of  areas  in  close  proximity 
to  the  true  motor  centers  that  will  not  react  at  all.  Finally, 
the  presence  of  a  tumor  or  of  an  area  of  neurogliar  infiltra- 
tion, or  of  softening  of  the  brain,  may  lead  to  the  retardation, 
or  even  the  abolition,  of  the  reaction,  and  this  condition  may 
be  produced  by  drugs  such  as  strj'chnin,  whicli  exhausts 
the  nervous  system,  or  by  tetanus.  Verj'  different  results 
are  sometimes  produced  by  the  successive  stimulation  of 
what  is  apparently  the  same  area.  Lamacq  is  inclined  to 
believe  that  tliis  is  due  to  inaccuracy  in  the  application  of 
the  electrodes.  Stimulation  of  the  cortex  is  followed  bj^ 
coordinate  movements  ;  the  same  result  follows  stimulation 
of  the  centrum  ovale,  tlie  internal  capsule,  and  the  spinal 
cord.  The  white  substance  of  the  brain  reacts  similarly  to  the 
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gray  substance,  with  this  exception,  tliat  prolonged  irritation 
of  the  cortex  will  produce  a  contraction  that  persists  for 
some  time  after  the  irritation  has  ceased,  hut  this  never 
occurs  if  the  medulla  alone  is  stimulated.  If  an  attempt  be 
made  to  stimulate  the  cortex  .through  the  dura  mater,  move- 
ments may  be  produced  if  the  current  is  sufficiently  strong, 
but  they  are  diffuse  in  nature.  Lamacq  has  collected  38 
cases  from  the  literature  in  which,  as  a  result  of  operation  or 
injury,  the  brain  was  exposed  and  electric  stimulation  em- 
ployed.    (The  paper  is  unfinished.) 


Suudry  French  Jouruals. 

1.  The    Intestine   in  the  Puerperal   State.     Typhlitis   and 

Appendicitis.     V.  Bik.     Midecine  Modenie,  March  12, 
1898. 

2.  Resection  of  the  Liver  for  Hydatid  Cysts.    A.  Depage. 

Gaz.  Hehdom.  de  MM.  el  <U'  Cliir.,  Mirch  13,  1898. 

3.  Experimental  Researches  on  the  Infection  and  Disinfec- 

tion of  Gun  shot  Wounds.     M.  E.  Tavkl.     (Itiz.  Heb- 
doiii   </<■  Med.  el  de  Cliir.,  April  28,  1898. 

4.  Notes  on  a  Case  of  Eructations  of  Hysterical   Origin. 

MoNGOUR   and   Heiive.      Jour,   de  Hid.  de  Bonkiw.r, 
April  17,  1898. 

5.  Incontinence  of  Urine  the  First  .Symptom  of  an  Ovarian 

Cvst.      H.  Picakd.     Jour,  de  Med.  de  Paris,  April  3, 
1898. 

6.  Circumcision.     S.  Bei:n'hei.m.     L' Independence  Medicate, 

May  4,  1898. 

1. — It  is  slated  that  api)en<Ucitis  is  a  rare  complica- 
tion of  pregnancy  and  the  puerperal  state.  Brief  histories 
of  9  cases  which  were  collected  from  literature  are  given. 
Of  these  cases  5  underwent  operation  and  4  lived  and  the 
pregnancy  continued.  Of  the  cases  not  operated  upon  2  died 
and  2  were  delivered  prematurely.  In  regard  to  the  differ- 
ential diagnosis  it  is  stated  that  there  may  be  difficulty  in 
distinguishing  the  condition  from  intlammation  of  the  ad- 
nexa,  as  with  the  increasing  size  of  the  uterus  the  tubes  are 
found  higher  than  is  normal.  Diagnostic  points  in  appen- 
dicitis are  the  sudden  onset,  acute  pain,  the  frequency  of 
digestive  disturbances,  such  as  nausea,  vomiting  and  consti- 
pation and  the  small  thread-like  pulse. 

2. — The  first  symptoms  noted  were  those  of  some  vague 
gastric  trouble  .5  years  previous  to  operation.  The  disturb- 
ance increased  gradually  and  transient  elevations  of  temper- 
ature and  frequent  attacks  of  fainting  followed.  A  diagnosis 
of  abscess  of  the  liver  was  made,  but  aspiration  demon- 
strated the  presence  of  an  hydatid  C3'st.  The  aspiration  was 
followed  by  temporary  improvement,  but  the  symptoms  re- 
turned, and  there  was  loss  of  tiesh,  frequent  vomiting,  jaun- 
dice and  habitual  constipation.  Operation  was  decided  upon 
and  on  opening  the  abdomen  in  tlie  median  line  between  the 
ensiform  appendix  and  the  umbilicus  an  hydatid  cyst  the  size 
of  a  fist  was  discovered  in  the  quadrate  lobe  of  the  liver. 
On  further  examination  3  other  tumors  of  like  size  were 
found  in  the  left  lobe  of  the  liver.  The  location  of  the  tumors 
made  it  impossible  to  follow  the  usual  treatment  of  suturing 
the  cysts  to  the  abdominal  wall  and  then  opening  them ; 
enucleation  seemed  also  dangerous,  and  it  was  determined 
to  resect  that  part  of  the  left  lobe  containing  the  tumors. 
To  give  more  room  a  transverse  incision  was  made  across 
the  rectus  muscle.  The  adhesions  of  the  liver  to  the  dia- 
phragm and  stomach  were  then  separated,  and  the  left  lobe 
was  resected  by  means  of  the  thermo-cautery  without  giving 
rise  to  troublesome  hemorrhage.  As  it  would  have  been 
impossible  to  resect  the  diseased  part  of  the  quadrate  lobe 
on  account  of  its  proximity  to  important  structures,  the 
tumor  was  enucleated,  some  fluid  escaping  during  the  pro- 
cedure. A  moderate  hemorrhage  followed,  which  it  was 
found  impossible  to  arrest  by  the  cautery,  forceps-pressure 
or  by  ligature ;  the  wound  was  therefore  packed  with  aseptic 
gauze,  a  drainage-tube  was  inserted  and  the  abdominal  in- 
cision was  closed.  For  a  time  after  operation  the  condition 
was  unsatisfactory ;  there  was  escape  of  bile  from  tlie  wound 
and  examination  of  the  gauze  packing  showed  infection 
with  the  colon-bacillus.  The  general  condition  gradually 
improved,  however,  and  the  patient  left  the  hospital  15  days 
after  the  operation  with  a  small  fistula  which  closed  later. 

3. — It  was  determined  as  tlie  result  of  a  series  of  experi- 
ments that  animals  wounded  with  a  sterilized  bullet  always 


recovered,  whilst  if  the  bullet  was  directly  infected,  or  if  it 
passed  through  infected  material,  death  always  followed  with 
a  rapidity  which  excluded  the  possibility  of  an  attenuation 
of  virulence  by  heat  or  friction.  It  was  also  determined  that 
attempts  at  disinfection  were  more  harmful  than  useful. 
Drainage,  cauterization  by  tincture  of  iodin  or  the  thermo- 
cautery, disinfection  by  carbolic  acid,  etc.,  only  aggravated 
the  infection  and  the  evil  effect:*  were  greater,  the  more 
energetic  the  agent  employed.  Hence  it  is  concluded  that 
in  injuries  of  the  soft  parts  alone,  the  less  that  is  done  the 
better.  Wounds  of  the  bones,  arteries  and  viscera  demand 
appropriate  treatment, 

4. — A  woman  of  49,  presenting  every  appearance  of  good 
general  health,  entered  the  hospital  complaining  only  of 
eructations,  wliich  occurred  several  times  a  minute,  but 
by  an  intense  effort  of  attention  the  patient  could  reduce 
the  frequency  to  once  in  two  or  three  minutes.  The  gas 
emitted  had  no  taste  or  odor ;  the  appetite  was  normal,  there 
was  slight  distention  of  the  stomach  but  no  real  dilatntion. 
There  was  spontaneous  pain  over  the  abdomen,  increased  on 
pressure,  particularly  over  the  transverse  colon,  which  was 
probably  due  to  muco-membranous  enteritis,  as  she  had  the 
other  physical  signs  of  this  trouble.  There  was  no  marked 
disturbance  of  the  nervous  system:  slight  retardation  of 
sensation  and  slight  exaggeration  of  the  patellar  reflex  were 
notf'd,  but  the  other  reflexes  were  normal;  there  was  slight 
contraction  of  the  visual  field  ;  but  no  trophic  disturbance.  A 
diagnosis  of  hysterical  eructation  was  made  and  a  pow- 
der of  10  cgm.  of  methylene-blue  was  given.  The  next  day 
the  frequency  and  intensity  of  the  eructations  were  notably 
diminished  and  on  the  second  day  the  patient  left  the  hospi- 
tal completely  cured. 

S. — A  strong  vigorous  widow  of  45  was  taken  suddenly 
with  nocturnal  incontinence  of  urine,  presenting  all  the 
features  of  the  incontinence  of  urine  of  children,  and  was 
treated  without  success  by  medicinal  means.  Nothing  was 
discovered  upon  examination  of  the  genito-urinary  tract 
to  account  for  the  condition.  Faradic  electricity  was  used, 
with  marked  amelioration  for  some  time,  but  the  nocturnal 
incontinence  again  returned  and  finallyincontinence  became 
troublesome  at  other  times.  Another  examination  of  the 
genital  organs  revealed  the  presence  of  a  tumor  the  size  of  a 
hen's  egg  in  Douglas'  culdesac.  The  tumor  increased  very 
rapidly  in  size  and  at  the  end  of  2  months  was  as  large  as  an 
orange.  From  its  hardness  a  diagnosis  of  fibroma  was  made, 
but  on  operation  an  ovarian  cyst  was  successfully  re- 
moved. 

6. — Bernheim  states  that  certain  of  the  Mohammedans,  as 
well  as  the  Jews,  practise  circumcision  as  a  religious  rite, 
but  the  Jevis  circumcise  on  the  eighth  day  after  birth,  whilst 
the  Mohammedans  practise  it  at  the  age  of  10  or  12  years,  and 
among  certain  sects  the  rite  is  deferred  until  the  day  after 
marriage,  when  the  bride  receives  the  blood  on  her  white 
veil.  The  operation  is  indicated  in  cases  of  adherent  pre- 
puce, phimosis,  repeated  balanitis,  in  all  malformations,  as 
elephantiasis,  or  hypertrophy  of  the  prepuce  and  in  case  of 
tumors.  It  is  an  aid  to  cleanliness  in  cases  in  which  irrita- 
tion arises  from  the  effect  of  an  accumulation  of  sebaceous 
material,  causing  incontinence  of  urine  or  a  tendency  to  mas- 
turbation. Syphilis  is  also  said  to  be  less  frequent  among  the 
circumcised.  The  cutting  away  of  the  prepuce  in  cases  in 
which  it  is  the  seat  of  chancre  in  an  attempt  to  prevent  the 
further  development  of  syphilis  is  useless,  however,  and  has 
never  been  followed  by  beneficial  results.  Circumcision  is 
contraindicated  in  certain  cases  of  very  feeble  infants  and 
in  cases  of  hemophilia.  Bernheim  states  that  he  has  seen  3 
cases  of  very  severe  hemorrhage  following  this  operation  in 
bleeders,  witli  2  deaths,  and  he  believes  that  this  is  more 
frequently  the  case  in  consanguineous  marriages,  which  are 
frequent  among  Jews.  Great  care  must  be  observed  in 
operating,  to  avoid  injury  of  the  glans  penis.  Operation  is 
advised  by  cutting  in  front  of  the  blades  of  forceps  so  placed 
that  a  large  portion  of  the  dorsal  portion  of  the  prepuce  is 
removed,  whilst  more  of  the  portion  near  the  frenum  is  left. 
A  few  catgut  stitches  make  healing  much  more  rapid.  In- 
asmuch as  grave  accidents  have  followed  the  use  of  active 
antiseptics,  such  as  mercuric  chlorid  and  phenol,  the  use  of 
simple  boiled  water  or  boric-acid  solution  is  reconmiended. 
Anesthetics  are  not  used  in  children,  but  chloroform  or  ether 
should  be  used  with  adults,  as  local  anesthesia  is  often  inef- 
ficient and  dangerous. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

The  Twenty-third  Animal  Meeting.  Held  in  Boston, 
May  24.  25.  and  26.  1898. 

FiusT  Day. 

Coii{>:ciiital  Pelvic  Kidneys  Obstructing  the  Par- 
turient Canal. — Vaginal  Xephreetoniy. — Dk.  Edwin 
B.  Ckagin,  of  New  York,  reail  a  pajier  on  this  rare  anoinal\-. 
He  said  lliat  tlie  condition  i.s  usually  unilateral,  and  more  com- 
monly alTects  the  left  kidney.  In  his  case,  there  was  a  history 
of  two  previous  ditficnltcontinenients.  E.xaniination  showed 
a  tumor  behind  ihecervi.x,  which  reduced  the  internal  conju- 
gate to  about  7  cm.  On  operation  through  the  vagina,lhe  tumor 
proved  to  be  the  left  kidney,  and,  as  the  renal  vessels  were 
quite  short  and  the  organ  was  not  easily  displaced  upward,  va- 
ginal nephrectomy  was  performed  ;  17  hours  after  operation, 
the  woman  was  easily  and  naturally  delivered.  The  following 
are  Dr.  Cragin's  conclusions  :  1.  A  kidney  displaced  into  the 
pelvis  may  cause  dystocia ;  2.  The  induction  of  premature 
labor,  timed  according  to  the  amount  of  obstruction,  is  the 
procedure  indicated ;  3.  In  rare  cases,  in  which  the  pelvic 
kidney  is  the  seat  of  a  hydronephrosis,  as  in  his  case,  vaginal 
nephrectomy  may  be  proper.  Dr.  Howard  A.  Kelly,  of 
Baltimore,  said  that  he  had  seen  three  cases  of  this  downward 
displacement  of  the  kidney.  Dk.  Hl'ntek  Robb,  of  Cleveland, 
reported  one  case,  in  which  the  kidney  had  been  situated  just 
above  the  pelvic  brim,  but  it  had  not  been  disturbed,  as  it  had 
given  rise  to  no  symptoms.  Drs.  S.  C.  Gordon,  E.  C.  Di-d- 
LEY,  Charles  P.  Noble  and  Paul  F.  Mundk  also  reported 
having  seen  this  anomaly.  Dr.  Charles  P.  Noble,  of  Phila- 
delphia, suggested  that  when  the  dystocia  was  due  to  the  dis- 
placement of  a  healthy  kidney,  Cassarean  section  would  be  a 
desirable  method  of  treatment. 

Pregnauoy  Following  Ventrofixation  with  Im- 
provements in  Techiiic. — Dr.  A.  Lapthoex  S.mith,  of 
Montreal,  presented  the  results  of  a  collective  investigation 
on  this  subject.  The  following  conclusions  are  based  on  2,500 
cases  by  41  operators.  111  being  his  own :  1.  For  the  cure  of 
retrodisplacements  or  prolapse  of  the  uterus,  ventrofixation, 
with  two  buried  silk  sutures  passed  through  the  peritoneum 
and  fascia,  gives  the  most  reliable  result ;  2.  It  should  be  re- 
served for  the  cases  in  which  abdominal  section  is  demanded 
for  other  reasons,  and  in  the  persons  who  are  not  liable  to 
become  pregnant;  because,  3  in  36  out  of  the  US  cases  of 
pregnancy,  the  patients  suffered  pain,  and  pregnancy  was 
terminated  prematurely,  or  by  a  difficult  labor;  4.  When  the 
uterus  was  attached  to  the  peritoneum  only  a  few  relapses 
occurred,  and  subsequently  pregnancy  and  labor  were  less 
subject  to  complications ;  5.  By  the  intraabdominal  shorten- 
ing of  the  round  ligaments,  the  serious  accidents  which 
follow  ventrofixation  are  avoided;  6.  As  complications  are 
more  frequent  when  there  is  much  anteversion  of  the  uterus, 
the  anterior  surface  of  the  fundus  should  be  the  point  of 
attachment ;  7.  A  broad  attachment  should  be  secured  bj- 
scarifying  both  the  uterus  and  the  peritoneum ;  8.  Alex- 
ander's operation  should  be  preferred  whenever  the  uterus 
and  appendages  are  not  adherent;  'J.  It  may  be  well',  even 
when  there  are  adhesions,  to  liberate  these  by  a  small 
median  incision,  and  then  shorten  the  round  ligaments.  This 
would  not  add  more  thiin  .5fr  to  the  mortality. 

The  Treatment,  through  the  Posterior  Vaginal 
Culdesac,  of  Adherent  Lteri.— Di;.  \V.  K.  Pkyok,  of 
New  York,  in  a  paper  with  this  title,  proposed  the  following 
operation  : — After  thorough  preparation  of  the  patient,  and 
curettage  of  the  uterus,  the  posterior  culdesac  is  entered 
with  the  finger,  and  the  pathologic  conditions  treated  ac- 
cording to  the  indications.  The  cervix  is  forced  forward  and 
the  upper  part  of  the  vagina  is  packed  with  gauze.  The 
dressings  are  continued  until  the  culdesac  has  closed,  a 
catheter  being  left  in  the  bladder  for  the  first  two  days. 
Hernia  is  eff"ectually  prevented  by  the  position  of  the  scar 
under  the  sacral  promontory,  and  by  the  greater  thickness 
of  the  vagina  in  the  scar. 

Dr.  Kelly  opened  the  discussion  on  the  two  preceding 
papi  rs.     He  said  that  statistics,  to  be  of  much  value  for  com- 


parison, should  state  very  accurately  the  exact  method  of 
ventral  suspension  employed,  for  there  were  at  least  45  dif- 
ferent methods  of  doing  this  operation.  In  his  series  of  110 
ventral  suspensions — not  fixations — there  had  been  IS  preg- 
nancies, and  in  only  one  had  there  been  any  complications. 
Sometimes,  after  shortening  of  the  round  ligaments  by  opera- 
tion, these  ligaments  become  greatly  elongated  and  attenu- 
ated. Dr.  A.  Palmer  Dudley,  of  New  York,  said  that  he 
had  discarded  ventral  fixation  after  witnessing  the  intense 
suffering  of  three  of  his  patients  who  had  subsequently  be- 
come pregnant.  The  internal  shortening  of  the  round  liga- 
ments is  a  better  operation.  He  objected  to  Dr.  Pryor's 
operation  on  the  ground  that  scar-tissue  in  the  vagina  often 
causes  much  discomfort.  Dr.  Noble  said  that  he  still  be- 
lieved ventrofixation  was  a  bad  operation  for  those  who  are 
of  child-bearing  age,  and  that  the  ligaments  were  prone  to 
stretch  after  Alexander's  operation.  Kelly's  method  of  ven- 
tral suspension  was  good,  as  was  also  the  internal  shortening 
of  the  round  ligaments.  Dr.  H.  J.  Boldt  thought  Alexan- 
der's operation  gave  the  least  trouble  in  properly  selected 
cases.  Dr.  Edward  Reynolds,  of  Boston,  said  that  in  three 
cases  in  which  the  uterus  had  been  adherent  posteriorly, 
and  he  had  performed  ventrofixation,  there  had  been 
intense  paroxysms  of  pain,  beginning  within  a  few  hours 
after  operation,  and  lasting  for  upwards  of  two  weeks. 
He  could  only  explain  it  on  the  theory  that  injury  had 
been  done  to  the  uterosacral  plexus  of  the  sympathetic. 
Dr.  Matthew  D.  Manx,  of  Buffalo,  said  that  the  opening 
up  of  the  intercolumnar  fascia  and  ring  in  performing  Alex- 
ander's operation  was  not  necessary,  and  was  accountable 
for  many  cases  of  hernia.  In  100  of  these  operations  he 
had  only  had  two  hernias  develop.  When  the  appendages 
were  extensively  diseased,  at  the  same  time  that  an  abdom- 
inal section  was  performed,  the  round  ligaments  could  be 
shortened  intraperitoneally.  Dk.  Gordon  said  that  one 
cause  of  the  occurrence  of  hernia  after  Alexander's  operation 
was  the  neglect  to  strip  the  peiitoneum  entirely  from  the 
round  ligament,  thus  allowing  a  glove-shaped  pouch  of  peri- 
toneum to  be  carried  down  into  the  ring.  Horace  T.  Hanks, 
of  New  York,  said  that  he  had  operated  46  times  by  Kelly's 
method  of  suspension,  making  the  incision  through  the  rectus 
muscle.  After  this  operation  there  was  unusual  freedom  from 
reflex  disturbance,  probably  because  of  the  mobility  allowed 
the  uterus.  Dr.  R.  Stansblky  Sutton,  of  Pittsburg,  operates 
in  the  following  manner :  The  patient  being  in  the  Trendelen- 
burg position,  a  large  staff  is  inserted  into  the  uterus  and  the 
fundus  of  that  organ  brought  against  the  abdominal  wall.  A 
cut  is  then  made  down  to  the  peritoneum  and  the  fundus  is 
stitched  to  the  abdominal  wall  by  continuous  catgut  suture. 
Dr.  E.  C.  Dudley",  of  Chicago,  said  that  in  order  to  obtain 
permanent  results  after  suspension-operations,  the  posterior 
wall  of  the  uterine  body  should  be  sutured  to  the  abdominal 
wall  with  catgut.  Dr.  Eobb  said  that  many  of  these  patients 
could  be  relieved  by  the  mere  separation  of  adhesions,  or 
even  without  any  operation.  Dr.  James  R.  Chadwick,  of 
Boston,  speaking  from  an  experience  in  over  200  Alexander's 
operations,  said  that  he  had  never  known  hernia  to  follow 
his  operations,  and  it  should  not  do  so  if  a  proper  method 
were  employed.  Dr.  Andrew  F.  Currier,  of  New  York, 
favored  the  intraperitoneal  shortening  of  the  round  ligaments, 
because  it  avoided  disfigurement  and  the  use  of  a  pessary — 
a  matter  of  some  importance  to  young,  unmarried  women. 
Dr.  a.  J.  C.  Skene,  of  Brooklyn,  spoke  of  the  great  discom- 
fort caused  by  scar-tissue  in  the  vagina,  and  of  the  compara- 
tive frequency  with  which  the  round  ligaments  were  absent, 
as  shown  by  anatomic  investigations.  Dr.  A.  Lapthoen 
S.MITH  said  that  in  performing  Alexander's  operation  he 
introduces  the  forceps  into  the  rings  and  closes  his  eyes, 
Avhile  picking  up  and  drawing  out  the  round  ligament,  lest 
he  be  tempted  to  use  the  knife,  and  so  needlessly  predispose 
to  hernia. 

Discussion : — Has  Electricity  Ceased  to  be  a  Use- 
ful Therapeutic  Agent  in  Gynecology  ? — Dr.  Hi;nry 
J.  Garrigues,  of  New  York,  opened  the  discussion.  He 
pointed  out  that  the  current  from  the  short  faradic  coil  is 
useful  in  subinvolution,  infantile  uterus,  amenorrhea,  ster- 
ility, and  uterine  hemorrhage,  and  that  the  current  from  the 
fine  wire  coil  found  many  useful  applications  because  of  its 
analgesic  action.  Although  admitting  that  the  electric  treat- 
ment of  extrauterine  pregnancy  had  largely  fallen  into  dis- 
use, he  asserted  that  if  the  patient  were  some  one  personally 
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dear  to  him,  and  the  pregnancy  had  not  advanced  more 
than  a  few  weeks,  he  would  prefer  to  give  electricity  a  trial. 
The  galvanic  current  was  also  useful  in  relieving  the  synij)- 
toms  of  many  cases  of  uterine  fibroids.  In  one  case  he  had 
known  it  to  cause  a  total  disappearance  of  the  tumor.  Du. 
Egbert  H.  GR.vsDiN.of  New  York,  said  that  he  had  formerly 
been  among  tbe  ranks  of  the  electro-therapeutists,  but  he 
had  kept  himself  open  to  conviction,  and  experience  had 
gradually,  but  surely,  forced  him  out  of  the  mists  and  mys- 
teries of  that  branch  of  medicine  into  the  light  shed  by 
modern  pathology  and  modern  surgery.  He  had  employed 
electricity  in  about  50  cases  of  uterine  fibroids,  and  had  been 
able  to  control  the  hemorrhages  in  a  fair  proportion,  but 
had  never  seen  the  tumor  disappear  except  in  patients  at 
the  menopause.  He  had  also  treated  5  or  6  cases  of  extia- 
uterine  pregnancy  by  electricity,  and  while  they  had  all  re- 
covered, he  could  not  but  think,  as  lie  looked  back  at  them, 
that  it  was  largely  due  to  good  fortune,  for  he  had  more  than 
once  seen  extreme  and  prolonged  collapse  induced  by  the 
treatment.  He  had  since  then  operated  upon  14  cases  of  ecto- 
pic gestation,  with  only  one  death,  and  that  one  from  fatty 
heart.  Dr.  George  J.  Englemann,  of  Boston,  still  looked  upon 
electricity  as  a  potent  agent  in  gynecology,  although  with 
increasing  knowledge  had  come  many  changes  in  methods 
of  treatment.  He  was  certain  that  electricity  was  useful  in 
relieving  many  of  the  symptoms  of  uterine  fibroids,  and  it 
liad  the  advantage  of  being  safe  and  of  not  confining  the 
patient  to  bed.  Dr.  Boldt  said  that  while  electricity  would 
relieve  uterine  stenosis,  it  would  ultimately  produce  a  worse 
stenosis  than  at  first.  Dr.  A.  P.  Dudley,  after  a  two  years' 
trial  of  the  Apostoli  method,  and  Dr.  Stansbuky  Suttox,  after 
a  five  years'  trial,  had  abandoned  the  electrical  treatment  as 
unsatisfactory.  Dr.  Florian  Krlg,  of  New  York,  went  so 
far  as  to  attribute  the  so-called  successes  of  electricity  to 
carelessness  in  observation  and  errors  in  diagnosis.  Dr.  A. 
Lapthorx  Smith,  on  the  other  hand,  said  that  he  had  used 
electricity  extensively  for  ten  years,  and  while  it  was  tedious 
and  troublesome,  it  had  a  distinct  sphere  of  usefulness.  By 
its  aid  he  had  restored  to  health  about  forty  women  with 
uterine  fibroids,  and  had  absolute  proof  of  at  least  two  cures. 
The  other  cases  had  been  symptomatically  cured  by  upward 
of  forty  applications  of  the  galvanic  current  of  a  strength  of 
about  12.5  ma.,  applied  according  to  the  Apostcirli  method. 

The  Porro  Oporatiou  vei-.sus  Total  Hysterectomy. 
— Dr.  H.  J.  BdLDT,  of  New  York,  in  this  paper  urged  itie 
claims  of  total  hysterectomy  as  superior  to  supravaginal 
amputation  with  extra-peritoneal  treatment  of  the  stump. 
The  advantages  of  total  hysterectomy  are  :  1.  Less  danger 
of  infection.  2.  Practically  no  danger  of  secondary  hemor- 
rhage. 3.  Less  danger  of  intestinal  obstruction.  4.  Shorter 
convalescence.  5.  Less  liability  to  ventral  hernia.  It  should 
be  employed:  1.  In  pregnant  women  carrying  living  chil- 
dren, but  in  whom  delivery  cannot  be  effected  by  the  natural 
channel.  2.  When  the  uterus  has  become  infected  by  the 
presence  of  a  dead  child.  3.  In  cases  of  rupture  of  the 
uterus  when  the  condition  of  that  organ  makes  it  unsafe  to 
close  the  uterine  wound.  Dr.  Edward  P.  Davis,  of  Phila- 
delphia, said  that  his  experience  had  convinced  him  of  the 
superiority  of  the  intrapelvic  treatment  of  the  pedicle.  The 
determination  of  the  best  method  of  delivery  in  a  given  case 
was  a  delicate  matter,  and  could  not  be  based  exclusively 
upon  the  results  of  pelvic  measurements.  Dk.  A.  Palmer 
Dudley  said  that  he  proposed  in  the  future  to  do  complete 
hysterectomy  in  the  manner  described  in  the  paper.  Dr. 
JoHX  Tabor  Johnson,  of  Washington,  D.  C,  said  that  it 
should  not  be  inferred  that  total  hysterectomy  is  the  best 
operation  in  every  case. 

(To  be  concluded. ) 


AMERICAN  ORTHOPEDIC  SOCIETY. 

The  Twelfth  Annual  Meeting.  Held  in  Boston,  Mass.. 
May  17,  18,  19. 1898. 

(Coutinufd  from  jKige  9'J'-i.} 

Second  Day. 
A    Propo.sed     Ai)i»aratiis    for    Preventing-    the 
Shorteuiuff    in    the    Sitting    Position    Caused    by 
Pott's  Disease.— Dr.  A.  B.  Judson,  of  New  York,  sug- 


gested the  construction  of  an  apparatus,  to  be  worn  under 
the  clothes,  which  would  collapse  as  the  patient  rises,  and 
come  into  play  automatically  on  sitting  down. 
The  Establishment  of  an  Orthopedic  Appliance 

Shop.— Dr.  Lemuel  F.  Woodward,  of  Worcester,  in  this 
paper  gave  his  reasons,  founded  on  experience,  for  believing 
that  for  small  hospitals,  or  for  the  private  orthopedic  sur- 
geon, the  most  satisfitctory  plan  was  to  make  a  contract  with 
a  mechanic  and  harness  maker  to  do  the  work  required. 

The  Forcible  Correction  of  Spinal  Deformity  by 
Stages  under  an  Anesthetic. — Di:.  V.  P.  Gibney,  of 
New  York,  reportt-d  his  results  from  this  treatment  in  5 
cases.  He  said  that  there  was  scarcely  any  reaction  to  the 
operation,  and  manj'  cases  could  be  hyperextended,  from 
time  to  time,  without  an  anesthetic,  and  eventually  complete 
recession  of  the  deformity  be  obtained. 

The  Immediate  Kednction  of  the  Deformity  of 
Pott's  Disease,  both  with  and  without  Ether.— Dr. 
J.  E.  GoLDTHWAiT,  of  Bostou,  made  this  report.  He  has 
greatly  simplified  the  treatment  by  placing  the  patient  on 
his  rectangular  iron  frame  intended  for  use  in  the  applica- 
tion of  plaster-jackets.  As  the  patient  lies  on  cross-straps, 
with  the  head  and  shoulders  unsupported,  traction  is  thus 
made  on  the  vertebn-e.  It  is  rare  that  additional  traction  is 
required.  By  the  use  of  this  frame,  and  the  frequent  appli- 
cation of  jackets,  it  was  possible  to  improve  the  deformity  a 
little  each  time.  A  considerable  recurrence  of  the  deformity, 
he  said,  was  to  be  expected  because  of  the  slight  effort  made 
at  repair  of  the  spinal  column  in  these  cases. 

Forcible  Straightening-  of  Spinal  Curvatures 
under  Complete  Anesthesia,  with  Reported  Cases. 
— Dr.  John  Ridi.on,  of  Chicago,  under  this  heading  presented 
a  detailed  report  of  his  more  recent  cases.  In  4  of  the  eases 
there  had  been  abscesses;  in  one,  an  old  sinus,  and  in  one, 
paraplegia.  There  had  been  no  complications  even  in  these 
cases,  and  the  paraplegia  had  been  decidedly  benefited.  He 
had  been  unable  to  avoid  the  frequent  occurrence  of  pressure- 
sores  under  the  plaster-jackets.  He  was  of  the  opinion  that 
this  treatment  would  have  the  effect  of  prolonging  the  period 
of  treatment,  and  that  the  risk  was  only  that  of  setting  up  a 
general  tuberculosis  or  a  tubercular  meningitis,  just  as  after 
forcible  straightening  of  tubercular  joints. 

The  Forcible  Correction  of  Deformities  in  Pott's 
Disease. — Dr.  F.  E.  Peckham  read  a  paper  with  this  title. 
He  said  that  it  was  the  treatment  par  excellence  for  cases  of 
paraplegia,  and  that  Goldthwait's  method  of  making  exten- 
sion was  an  improvement.  Dr.  Henry'  Ling  Tay'lor  said 
that  neither  the  fears  nor  the  hopes  first  aroused  by  the  treat- 
ment had  been  realized.  Dr.  N.  M.  Shaffer  remarked  that 
much  of  the  apparent  gain  in  height  was  the  result  of  modi 
fying  the  compensatory  curves.  Dr.  R.  H.  Say're  thought 
this  method  of  forcible  correction  might  prove  dangerous  by 
causing  the  rupture  of  abscesses  or  of  the  aorta  as  it  winds 
around  the  rigid  spine.  Dr.  C.  C.  Foster,  of  Cambridge,  said 
that  a  great  deal  could  be  accomplished  in  the  way  of 
straightening  the  spine  by  a  proper  utilization  of  the  weight 
of  the  body  while  the  patient  is  in  bed.  Dk.  A.  M.  Phelps, 
of  New  Y''ork,  said  that  as  we  knew  that  the  gap  in  the  verte- 
bral column  fills  up  with  fibrous  tissue,  and  not  with  bone, 
many  of  the  cases  are  bound  to  relapse.  For  this  reason  he 
weaves  a  w  ire  in  and  out  of  the  spinous  processes  of  the  verte- 
bne  forming  the  kyphos. 

Congenital  I>islocatiou  of  the  Shoiilder;  Etiol- 
ogy and  Pathology,  and  an  Operation  for  Its  Ke- 
lief. — Dn.  A.  M.  Phelps  reiterated  his  view  that  these  cases 
rejult  from  traumatism  before  or  at  birth,  and  that  the 
paralysis  is  accidental.  He  advocates  cutting  off  the  head 
of  the  humerus  and  slipping  the  bone  back  into  the  glenoid 
cavity,  and  then  dressing  the  arm  in  an  elevated  position. 
Dr  L.  a.  Weigel,  of  Rochester,  thought  this  operation  was 
liable  to  result  in  ankylosis  or  a  flail-joint.  Dr.  Charles  L. 
Scudder,  of  Boston,  said  that  in  the  cases  that  he  had  ex- 
amined, there  had  been  a  difterence  in  the  length  of  the 
clavicle  on  the  two  sides,  and  in  the  size  of  all  the  bones  of 
the  upper  extremity.  Dr.  H.  L.  Tay'lor  said  that  in  a  large 
liospital  service,  in  which  many  cases  of  obstetrical  paralysis 
were  observed,  they  had  not  yet  observed  a  single  case  of 
congenital  dislocation  of  the  shoulder. 

Caries  of  the  Spine  in  Adults. — Dn.  E.  G.  Brackett, 
of  Boston,  stated  that  in  his  adult  cases  the  disease  had 
usually  been  in  the  lower  dorsal  or  upper  lumbar  region,  and 
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that  in  three  or  four  out  of  twenty  cases  the  disease  seemed 
to  develop  shortly  after  a  direct  strain.  Another  distinctive 
feature  is  that  almost  all  of  them  complained  of  pain  in  the 
lumbar  muscles,  while  the  symptom  of  stooping  is  often 
absent.  The  early  symptoms  extended  over  a  considerable 
period  of  time  in  a  number  of  cases,  and  it  was  worthy  of 
note  that  there  were  more  or  less  distinct  remissions.  Du. 
Shakfek  said  that  his  e.xperience  with  adult  cases  was  that 
they  were  usually  of  traumatic  origin,  and  that  consequently 
the  onset  was  not  as  insidious  as  in  children.  Dr.  Ridlon 
remarked  that  his  adult  cases  had  done  better  than  the 
children. 

Bivalve  Plastic  Splint  for  Pott'.s  Disease.— Dr. 
He-nky  Li.sg  T.vylou,  of  New  York,  described  this  apparatus. 
Tne  ordinary  jacket,  made  strong  in  front  and  solid  at  the 
edges,  is  provided  with  felt  strips  on  either  side  of  the  spinous 
processes  behind,  and  across  the  inside  of  the  front,  top  and 
bottom.  While  still  fresh,  the  jacket  is  cut  in  the  axillary 
line,  by  two  straight  incisions,  into  an  anterior  and  posterior 
half.  The  edges  are  then  trimmed  and  the  splint  is  provided 
with  at  least  four  straps  and  buckles  on  each  side,  or  a  leather 
hinge  may  be  used  on  one  side.  The  advantages  claimed  for 
this  splint  are,  cleanliness,  avoidance  of  excoriations,  adjust- 
ability and  precision. 

Some  Experiiiieuts  with  the  Celluloid  Bandage. 
— Dk.  Augustus  Thokndike,  of  Boston,  has  devised  the  fol- 
lowing simple  and  ingenious  method.  Strips  of  thin  cellu- 
loid, 3  or  4  inches  wide  and  3  yards  lone,  are  loosely  rolled 
up  like  a  roller-bandage,  and  are  then  exposed,  in  a  closed 
jar,  to  the  vapor  of  acetone  until  soft.  They  may  then  be 
applied  to  a  cast  or  to  a  limb  like  an  ordinary  roller-bandage, 
and  will  harden  in  20  minutes.  A  glossy  finish  may  be  put 
on  by  a  final  coat  of  acetone,  or  of  acetone-celluloid  paste. 
This  material  is  particularly  useful  for  splints  for  little  chil- 
dren, as  the  splints  are  not  injured  by  perspiration  orwetting 
with  urine. 

A  Siuiple  Water-iiad  for  the  Preventiou  of  Bed- 
sores.— Dk.  Ansel  G.  Cook,  of  Hartford,  suggests  that  many 
of  the  advantages  of  an  expensive  water-bed  may  be  obtained 
by  placing  4  ordinary  ice-bags  side  by  side,  and  sewing  them 
into  a  square  inside  of  a  piece  of  cloth. 

Lantern-slide  Demonstration  of  Instautaueoiis 
Photographs  of  the  Gait  of  Children  in  Certain 
Forms  of  Paralysis.— Dr.  W.  N.  Blllakd,  of  Boston, 
gave  this  interesting  demonstration  of  the  work  done  in  this 
field  by  Dr.  G.  W.  Fitz  and  himself.  The  apparatus  used 
was  very  simple,  and  the  photographs  were  taken  in  an 
ordinary  ward. 

Some  Observations  on  Tuberculous  Joint-Disease 
in  Colorado. — Di;.  Geoiige  B.  Pack.\kd,  of  Denver,  said 
that  in  spite  of  the  large  proportion  of  tuberculous  individ- 
uals constituting  the  adult  population  of  this  region,  tuber- 
culous joint-disease  in  their  children  is  not  so  common  as  in 
children  elsewhere,  and  this  he  believed  to  be  due  entirely 
to  the  climatic  conditions. 

A  New  Traction  Ai)paratus  for  the  Treatment  of 
Club-foot. — Dr.  N.  M.  Shaffer  exhibited  such  an  appara- 
tus, the  peculiar  feature  of  which  is  the  placing  of  the  center 
of  motion  below  the  foot. 

The  Anterior  Achillis-Bursa  with  Exostosis,  a 
Possible  Factor  in  Etiology.— Dr.  G.  F.  P.uxter,  of 
Boston,  said  that  he  had  seen  8  examples  of  this  condition, 
and  in  the  2  operated  upon  the  profuse  capillary  hemorrhage 
suggested  the  venous  stasis  of  inflammation.  The  disease  is 
chronic,  and  as  treatment  only  brings  temporary  relief,  the- 
cause  would  seem  to  be  constitutional. 

Congenital  Dislocation  of  the  Hip- Joint.— Dr  E. 
H.  Bkadfoi;d,  of  Boston  said  that  exploratory  incisions 
showed  that  when  these  cases  relapse,  it  is  due  to"  the  falling 
in  of  the  capsule,  the  cotyloid  ring  being  too  small.  Dr. 
Royal  Whitman  and  Dr.  V.  P.  Gibney  expressed  themselves 
as  at  present  in  favor  of  the  bloodless  operation  on  these 
cases,  if  for  no  other  reason  than  that  it  allowed  of  much 
earlier  operation  than  where  a  cutting  operation  was  done. 
Dr.  Shaffer  thought  if  the  results  of  all  the  operations  on 
these  cases  were  candidly  presented  to  the  profession,  the 
operation  would  not  be  considered  justifiable. 

Third  Day. 
An  Operation   for  the  Correction  of  Web-Fin- 
gers.—Dr.  G.  G.  Davis,  of  Philadelphia,  described  a  new 


method  of  making  the  (laps,  illustrating  it  by  diagrams.  Dr. 
Gibney  remarked  that  he  had  found  the  most  satisfactory 
method  to  be  that  in  which  an  incision  is  made  along  the 
dorsum  and  palmar  aspects  of  the  adjoining  finger,  and  the 
flap  brought  around  and  united.  Dr.  Goldthwait  advocated 
cutting  a  flap  from  any  convenient  situation,  and  covering 
the  raw  surface  with  Thiersch  grafts. 

Adenoids  as  a  Causal  Factor  in  Deformity. — Dr. 
F.  S.  CooLiDGE,  of  Chicago,  presented  some  suggestions  re- 
garding preventive  treatment,  based  on  the  possibilities  of 
infection  from  this  source. 

Growth  in  Spondylitics. — Dr.  Henry  Ling  Tavlok 
said  that  growth  in  height  is  diminished  by  loss  of  substance, 
by  deformity,  and  by  malnutrition.  The  degree  of  retarda- 
tion will  depend,  in  a  given  individual,  on  the  age  of  inva- 
sion, the  location,  amount,  severity,  and  on  the  duration  of  the 
disease,  as  well  as  upon  the  hygienic  and  surgical  manage- 
ment. As  a  rule,  in  early  cases,  the  growth  is  much  retarded 
up  to  the  fourteenth  year.  A  growth  of  one  and  a  half  to  two 
inches,  maintained  for  a  considerable  lime,  was  an  indication 
that  the  case  was  progressing  very  favorably.  Puberty  and 
general  physical  development  were  also  retarded.  Sometimes, 
if  the  disease  had  been  checked,  there  would  be  a  marked 
acceleration  of  growth  as  late  as  the  eighteenth  or  twentieth 
yea  r. 

Venei'cal  Arthropatliies. — Dr.  Stewakt  L.  McCukdy', 
of  Pittsburg,  made  the  statement  that  fully  Ibfc  of  observed 
cases  give  a  history  of  gonorrhea,  either  acute  or  chronic, 
and  that  oO^(  of  all  cases  of  epiphysitis  are  syphilitic,  and 
that  consequently  so-called  bone  and  joint  diseases  of  chil- 
dren would  recover  in  half  the  usual  time  if  they  were  given 
specific  treatment.  This  view  was,  however,  opposed  by 
almost  all  of  those  who  discussed  the  paper. 

An  Operation  for  Ununited  Fractures  of  the  Neck 
of  the  Femur. — Dr.  Arthik  J.  Gillette,  of  St.  Paul,  read  a 
report  of  three  cases  of  ununited  fracture  of  the  neck  of  the 
femur  that  had  been  successfully  treated  by  the  following  sim- 
ple operation  :  A  horseshoe-shaped  incision  was  made  over  the 
hip,  extending  from  about  the  anterior  superior  iliac  spine 
to  below  the  trochanter  major,  and  back  to  a  line  opposite 
the  anterior  superior  spine,  about  the  center  of  the  gluteus 
maximus.  A  chain-saw  was  then  passed  between  the  pos- 
terior edge  of  the  tensor  vaginte  femoris  and  the  anterior 
border  of  the  gluteus  medius,  and  pushed  well  down  against 
the  base  of  the  trochanter  major,  immerging  behind  be- 
tween the  gluteus  medius  and  maximus.  The  trochanter 
was  then  sawed  oflf.  This  was  thrown  back  with  its  muscu- 
lar attachments,  thus  perfectly  exposing  the  capsule  of  the 
hip-joint.  The  latter  was  divided,  and  the  fracture  exposed. 
The  surfaces  having  been  freshened,  a  bone-peg  was  driven 
from  the  surface  from  which  the  trochanter  major  was  re- 
moved through  the  femoral  neck.  The  trochanter  major  was 
then  secured  in  the  normal  position  again  by  a  bone-pee. 

Elongation  of  the  Ligameutum  Patellfe  as  a  Fac- 
tor in  the  Production  of  Hey's  Internal  Derange- 
ment of  the  Knee-joint.  — Dr.  N.  M.  Shaffer  stated 
that  the  patellar  ligament  might  be  elongated,  and  yet  there 
be  no  subluxation  of  the  semilunar  cartilage,  if  there  was 
but  little  lateral  mobility.  His  object  in  treatment  was  to 
allow  only  of  anteroposterior  motion,  and  the  result  had 
proved  the  correctness  of  the  method. 

Voluntary  Lateral  Dislocation  of  the  Knee  in  In- 
fants.—Dk.  Augustus  Thorxdike  reported  two  cases  of  this 
kind,  in  infants  about  1  year  old.  In  one  case  a  good  result 
was  obtained  after  three  years  by  the  use  of  a  simple  hinge- 
splint. 

A  Iteport  of  a  Case  of  Spontaneous  Dislocation  of 
the  Hip  during  Typhoid  Fever. — Dr.  L.  A.  Weigel  re- 
ported this  case,  which  occurred  in  a  girl  of  S  years.  After 
being  reduced  twice  under  an  anesthetic,  it  did  not  recur. 

Bed-position  as  an  Etiologic  Factor  iu  Spinal 
Curvature. — Dr.  G.  W.  Fitz,  of  Boston,  presented  a  num- 
ber of  lantern  photographs  to  illustrate  the  subject.  He 
stated  that  sleeping  on  the  same  side  habitually  tends  to  fix 
a  curve  of  the  spine  by  favoring  the  growth  of  the  bone  and 
ligaments  on  one  side,  and  retarding  the  growth  on  the  other 
side.  The  influence  of  bed-position  could  be  appreciated 
when  it  was  recalled  that  the  time  spent  in  bed  represents 
over  one-third  of  the  growing  period. 

Dr.  W.  R.  Townsend,  of  New  York,  was  elected  president, 
and  Dr.  John  Ridlon,  of  Chicago,  secretary  of  the  Association. 
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THE  CARTWRIGHT  LECTURES  BEFORE  THE  COLLEGE 
OF  PHYSICIANS  AND  SURGEONS. 


THE  SURGERY  OF  THE  STOMACH. 
LECTURE  III.' 

Tumors  of  the  Stomach,  Hernia  of  the  Stomach,  Gastrec- 
tomy, Gastric  Ulcer. 

By  W.  AV.  KEKX,  M.D.,  LL.D., 
of  Philadelphia. 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical 

Colleae. 

Tumors  of  the  Stomach. — By  tumors  of  the  stomach 
I  mean  such  localized  cancers,  sarcomas,  or  myomas  as 
admit  of  removal  eitlier  by  gastrotomy  or  partial  gas- 
trectomy, as  distinguished  from  j^ylprectomy  or  total 
gastrectomy  for  cancer.  I  have  found  but  few  cases 
reported,  but  these  are  of  great  interest,  especially  as 
striking  evidences  of  the  great  advance  recently  made 
in  gastric  surgery. 

Thus  Rupprecht"  reports  the  case  of  a  man  of  52, 
who  for  14  years  had  sufiTered  pain  in  the  stomach  and 
for  4  years  had  observed  a  tumor  near  the  iimbilicus. 

The  tumor  was  thought  to  be  connected  with  the 
mesentery.  At  the  operation,  March  19, 1887,  the  tumor 
was  found  to  arise  from  the  anterior  surface  of  the 
stomach  near  the  cardia.  After  clamping  the  stomach- 
wall  the  tumor  was  excised,  leaving  an  opening  10  cm. 
in  diameter,  which  was  immediately  sutured.  The 
patient  died  on  the  loth  day,  from  embolic  pneumonia. 
The  suture  in  the  stomach  was  intact.  The  tumor  was 
found  to  he  a  leiomyoma. 

Yon  Erlach's  case'  was  that  of  a  woman  aged  83, 
who  had  observed  a  tumor  in  the  abdomen  for  two 
years.  In  February,  1894,  it  began  to  grow  very  rapidly 
during  a  pregnancy  followed  by  an  abortion  at  the  fifth 
month.  The  probable  diagnosis  was  that  of  a  tumor 
of  the  mesentery  or  intestine.  The  opei'ation  was  done 
November  19,  1894.  The  tumor  was  found  to  be  con- 
nected with  the  lesser  curvature  of  the  stomach,  and 
had  elongated  the  stomach  so  that  its  lesser  curvature 
was  30  cm.  long  and  the  diameter  was  diminished  to 
about  that  of  the  colon.  The  weight  of  the  tumor  was 
5,400  gin.  or  over  11  pounds.  Microscopic  examina- 
tion showed  it  to  be  a  leiomyoma  originating  from 
the  muscular  coat  of  the  stomach.  The  patient  made 
a  smooth  recovery  (Fig.  54).  v.  Erlach  refers  to  a 
number  of  similar  cases  which,  however,  were  not 
operated  on. 

Lyman,*  on  December  21,  1895,  operated  on  a  man  of 
60.     He  found  the  stomach  filled  with  a  hard  mass  the 

>  Delivered  May  10,  1898. 

2  Kunze,  Arch  /.  klin.  Chir.,  1390,  xl,  75C. 
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hrUuti's  case  of  tumor  of  the  stomach. 


size  of  a  newborn  child's  head.  The  anterior  wall  was 
movable  over  the  tumor.  It  was  attached  to  the  pos- 
terior wall  2i  in.  from  the  pylorus  over  a  space  of  3  in. 
The  stomach  was  opened  by  an  incision  oh  in.  long, 
and  the  mass,  which  measured  5  in.  in  diameter,  was 
removed.  The  tumor  proved  to  be  an  adeno-carcinoma. 
No  resection  of  the  stomach  was  done  on  account  of 
infiltration  of  the  wall.  By  January  29,  1896,  the  man 
was  up  and  about  and  had  made  an  operative  recovery, 
but  the  next  day  a  sudden  thrombosis  of  the  right  leg 
occurred  and  he  died  that  evening.  No  post-mortem 
examination  was  allowed. 

Von  Eiselsberg*  excised  a   portion  of  the  stomach- 
wall  10  by  5  cm.  for  a  fibro-myoma  (Fig.  55),  which  in 


Fig.  55.— v.  Eiselsberg's  case  o.'  tumor  of  the  stomach. 

parts  had  undergone  sarcomatous  degeneration,  and 
weighed  5.5  kgm.  (considerably  over  ele\en  pounds). 
The  operation  was  done  March  12, 1896,  and  at  the  end 
of  that  year  the  patient  was  still  well  and  had  become 
pregnant. 

HerhokP  reports  the  case  of  a  woman  of  37,  who  had 
suffered  with  vomiting  for  three  years.  The  stomach 
was  moderately  dilated.  The  vomitus  contained  free 
hydrochloric    acid,  and    no    tumor    was    perceptible 

i>  Arch.f.  klin.  Chir.,  1897,  liv,  599. 
«  Deutsche  med.  Woch.,  1898,  No.  4. 
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througli  the  abdominal  wall.  The  diagnosis  was  that 
of  old  adhesions  from  prior  peritonitis.  On  celiotomy, 
a  turner  the  size  of  a  hazelnut  was  found  in  the  pyloric 
region.  It  had  produced  moderate  obstruction  and 
proved  to  be  a  myoma.  The  tumor  was  excised  and  a 
pyloroplasty  done.  The  patient  made  an  excellent 
recovery. 

Korte'  reports  the  case  of  a  woman  of  37,  who  suf- 
fered from  what  was  supposed  to  be  an  ulcer  of  the 
stomach.  Finding  the  anterior  wall  thickened,  he  ex- 
cised it,  and  the  microscopic  examination  showed  it  to 
be  an  adeno-carcinoma.  She  recovered  smoothly  and 
had  gained  20  pounds  in  weight. 

af  Schult6n'  reports  a  case  of  a  large  hair-ball  in  the 
stomach,  weighing  over  2  pounds,  which  was  supposed 
to  be  a  tumor  of  the  kidney,  but  the  operation  showed 
its  true  position.  It  was  removed  through  a  lumbar 
incision  and  without  opening  the  peritoneum,  owing 
to  extensive  adhesions.  Though  not  a  tumor  of  the 
stomach-wall  I  include  it  here,  since,  from  the  operative 
standpoint,  it  was  equivalent  to  such  a  tumor,  for  a 
considerable  portion  of  the  thinned  and  discolored 
wall  of  the  stomach,  forming  a  diverticulum,  was  re- 
moved.    She  made  an  excellent  recovery. 

Of  these  7  cases  of  tumor,  6  recovered,  for  Lyman's 
patient  made  at  least  an  operative  recovery,  but  died 
from  some  unknown  cause.  One  case  died  on  the  15th 
day  from  from  embolic  pneumonia. 

The  symptoms  other  than  those  that  are  mechanical, 
as  shown  by  these  cases,  are  strangely  insignificant  and 
may  easily  mislead  one.  If,  as  in  Herhold's  case,  the 
tumor  is  near  the  pylorus,  symptoms  of  pyloric  obstruc- 
tion will  predominate.  If  it  arises  in  other  parts  of 
the  stomach,  the  tumor  may  easily  be  considered  a 
retro-peritoneal  sarcoma,  a  tumor  of  the  mesentery,  the 
omentum  or  the  transverse  colon.  That  they  are  amen- 
able to  surgical  treatment,  with  most  encouraging  success, 
indicates  that  an  exploratory  celiotomy  should  be  done 
at  the  earliest  possible  moment  in  every  such  obscure 
case. 

Hernia  of  the  Stomach. — In  conjunction  with 
tumors  of  the  stomach,  I  may  call  attention  to  hernia 
of  the  stomach.  Brunner''  states  that  the  stomach  has 
never  been  found  in  obturator  hernia,  but  in  femoral 
hernia  it  has  been  found  once  and  in  inguinal  hernia  6 
times.  The  references  to  each  of  these  cases  will  be  found 
in  his  paper.  Only  once  was  a  diagnosis  made  before 
operation.  This  was  founded  on  the  fact  that  the 
portion  of  the  stomach  in  the  hernia  became  distended 
every  time  the  patient  ate  or  drank.  In  all  the  other 
cases  the  diagnosis  was  only  established  after  death. 
In  Brunner's  case  the  stomach  was  recognized  at  opera- 
tion. The  patient  was  a  coachman,  aged  29,  who  had 
had  a  hernia  for  8  years.     The  hernial  sac  lay  in  the 


'  Oenlralbl.f.  Chir.,  1S98,  No.  10,  £81. 

8  Mitlheil.  Grenzgebiel.  Med.  und  Chir.,  189" 

»  Cenlralb!./.  Chir.,  1837,  919. 


ii,  289. 


scrotum  and  was  found  to  contain  a  part  of  the  intes- 
tine, the  colon,  the  omentum,  and  a  portion  of  the  greater 
curvature  of  the  stomach.     (Fig.  56.)  It  was  impossible 


Fig.  56. — Brunner's  case  of  htrnia  of  the  stomach, 
r,  colon ;  /,  small  intestine ;  0,  0,  omentum  ;  S,  stomach. 

to  reduce  it  by  carrying  the  finger  into  the  abdominal 
cavity.  The  walls  of  the  abdomen  were  therefore  di- 
vided several  centimeters  upward  and  outward.  The 
patient  made  an  excellent  recovery.  The  operation 
was  done  March  18,  1896,  and  a  year  later  the  patient 
had  had  no  return  of  his  hernia  and  was  in  better 
health  than  ever. 

Gastrectomy. — I.  Partial  Gastrectomy. — Under  the 
head  of  tumors  I  have  already  considered  partial  gas- 
trectomy and  shall  have  occasion  to  refer  to  it  again 
when  considering  ulcers  of  the  stomach.  The  only  addi- 
tional instance  of  partial  gastrectomy  to  which  I  might 
allude  is  a  unique  one  of  Kolaczec.'"  He  reports  the 
case  of  a  diverticulum  of  the  stomach-icall  (caused  by  an 
ulcer)  which  was  successfully  removed.  (Cf.  af  Shulten's 
case  supra.)  The  origin  of  the  diverticulum,  he  thinks, 
was  the  traction  exerted  on  the  stomach  through  adhe- 
sions caused  by  threatened  perforation.  No  other  sim- 
ilar case  has  been  reported  in  surgical  literature,  so  far 
as  he  knows,  nor  have  I  found  any  other. 

11.  Total  Gastrectomy. — The  newspaper  and  lay-world 
have  been  very  much  excited  of  late  by  the  remarkable 
case  of  Schlatter,"  and  it  is  now  a  matter  of  popular  as 
well  as  professional  knowledge  that  the  entire  stomach 
can  be  removed.  I  need  scarcely  reproduce  the  illus- 
trations of  this  recent  case,  since  they  are  so  familiar  to 
every  one.  I  believe  that  this  is  the  first  case  of  com- 
plete gastrectomy  on  record  anatoviically  proved  to  be 
such.  The  epithelial  layer  of  the  esophagus  consists 
of  pavement-cells,  while  that  of  the  mucous  membrane 
of  the  stomach  consists  of  cylindrical  epithelium,  and 
Schlatter  states  that  Profe.^sor  Ribbert  established  the 
fact  that  not  only  the  whole  of  the  stomach,  but  a 
piece  of  the  esophagus  was  removed,  as  was  shown  by 

»  Millheil.  ottj  Grenzgebiel.  der  Med.  und  Chir.,  1896,  i,  163. 

"  Med.  Record,  1897,  lii,  909,  and  Beilragczur  klin.  Chir.,  1897,  six,  757. 
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the  character  of  its  epithelium.  The  operation  was 
done  on  September  6,  1897.  After  excision  of  the 
stomach  the  end  of  the  duodenum  was  closed  and  an 
esophago-jejunostomy  was  done.  KriJnlein'"  reports 
that  7  months  after  the  operation  the  patient  was 
well,  and  ate  like  a  person  in  good  health.  In 
Schlatter's  full  report  of  the  case  he  has  entered  very 
thoroughly  into  the  subsequent  history  of  the  case,  espe- 
cially as  to  the  digestive  function  and  he  has  proved 
that  the  digestion  of  the  patient  had  become  practically 
normal.  As  the  case  was  one  of  alveolar  carcinoma, 
the  future  history  will  be  awaited  with  great  interest. 

American  surgeons  have  quickly  emulated  his  exam- 
ple. Summa  and  Bernays''  have  reported  a  similar  case 
in  which  the  patient  died  36  hours  after  operation.  The 
newspapers  have  reported,  though  I  have  not  seen  any 
professional  report  of  it,  a  similar  case  done  in  Chicago. 
What  the  result  was  in  this  case  I  do  not  know. 

Brigham'*  has  just  reported  another  case,  in  which 
he  anastomosed  the  duodenum  to  the  esophagus  by  a 
Murphy  button.  The  operation  was  done  February  24, 
1898,  and  seven  weeks  after  the  operation  the  patient, 
a  woman  of  66,  was  well.  While  no  microscopical 
evidence  of  absolute  removal  of  the  entire  stomach  is 
given,  the  photographs  would  seem  to  prove  that  the 
case  is  entitled  to  be  considered  a  total  gastrectomy. 

Conner,  of  Cincinnati,  was  really,  I  believe,  the  first 
surgeon  to  do  a  total  gastrectomy  on  December  7,  1883. 
The  account  published  in  the  Medical  News  of  Novem- 
ber 2,  1884,  was  not  derived.  Dr.  Conner  informs  me, 
from  himself  personally.  He  assures  me  that  he  did 
remove  the  entire  stomach,  but  the  patient  died  on  the 
table.  While  there  is  no  anatomical  proof  that  this 
was  a  complete  gastrectomy,  as  in  Schlatter's  case,  yet 
the  evidence  seems  to  prove  that  it  really  was  such. 
The  fact  that  the  patient  died  on  the  table  detracted 
from  the  attention  which  the  operation  would  have 
received  had  it  been  a  success. 

I  confess  almost  to  a  disappointment  that  Schlatter's 
and  Brigham's  patients  recovered.  Physiologically  the 
cases  are  of  importance  as  showing  that  a  patient  can 
live  without  a  stomach  and  digest  food  normally.  Sur- 
gically I  cannot  think  it  wise  for  most  surgeons  to  do 
such  extensive  and  perilous  operations. 

While  technically  these  are  the  only  cases  of  total 
gastrectomy  on  record,  a  number  of  cases  have  ap- 
proached them,  and  from  the  surgical,  though  not  from 
the  anatomical  point  of  view,  may  almost  be  called 
total  gastrectomies.  Schlatter  refers  to  a  number  of 
previous  cases  which  approached,  though  they  did  not 
reach,  his  in  the  extent  of  the  resection.  Thus  Kronlein 
excised  a  portion  of  the  stomach  measuring  13  cm.  on 
the  lesser  and  22  cm.  on  the  greater  curvature,  with 
success. 


"Semaine  mfd.,  April  20,  lS-98,  175. 

"  Jtmr.  Am.  Med.  Assoc,  February  12, 1898. 

'*  Boston  Med.  and  Surg.  Jour.,  May  5,  1898,  415. 


Langenbuch'^  has  reported  two  cases  with  end-to-end 
anastomosis.  In  one  seven-eighths  of  the  stomach 
were  resected  successfully ;  in  the  other  a  fatal  result 
followed. 

Hartman"  reports  a  case  of  removal  of  three-fourths 
of  the  stomach,  the  pylorus  being  anastomosed  almost 
directly  to  the  cardia,  with  recovery. 

Porges''  has  reported  a  case  of  carcinoma  of  the 
greater  curvature,  which  extended  from  the  pylorus  to 
within  three  finger-breadths  of  the  cardia  and  encircled 
the  stomach,  so  that  the  greater  portion  was  converted 
into  a  rigid  tube.  The  diseased  portion  and  i  in.  of 
healthy  portion  at  either  end  were  excised  and  the 
duodenum  united  with  the  cardiac  portion,  a  strip  1^ 
in.  wide.  The  cancer  had  not  recurred  after  six  years. 
This  with  Schlatter's,  Brigham's  and  the  following  case, 
are  the  most  noteworthy  thus  far  reported. 

Schuchardt,'*  in  1895,  removed  all  of  the  stomach, 
excepting  three  finger-breadths  of  the  cardiac  extremity, 
with  recovery.  The  remaining  portion  gradually  di- 
lated until  at  the  patient's  death,  3  years  later,  it  held 
500  cu.  cm.,  and  the  patient,  who  at  first  only  took  small 
portions  of  food  at  a  time,  was  finally  able  to  eat  an 
ordinarj'  meal.  Her  final  history  is  reported  by  Schu- 
chardt  in  the  Semaine  mcdicale  for  April  20,  1898.  After 
two  years  of  healthy  life,  she  died  in  September,  1897, 
three  years  after  the  oiieration,  of  a  cancerous  pleurisy. 
The  necropsy  showed  that  there  was  no  recurrence  in 
the  stomach  and  that  its  capacity,  due  to  distention  of 
the  small  portion  of  the  cardia  and  of  the  duodenum, 
had  become  normal. 

Baldy'^  in  the  autumn  of  1893,  also  removed  all  of 
the  stomach,  except  a  small  piece  at  the  cardiac  end, 
and  united  the  two  ends.   The  patient  died  after  3  hours. 

Of  these  12  cases,  5  of  complete  and  7  of  very  exten- 
sive and  almost  complete  gastrectomy,  6  recovered  and 
one  of  them  lived  for  3  years,  another  for  6  years.  Five 
died  and  the  result  in  1  is  unknown,  but  was  probably 
fatal.  The  mortality,  therefore,  is  much  less  than  one 
would  expect.  But  it  is  still  so  great  that  I  cannot  but 
conclude  that  abstention  from  such  extensive  opera- 
tions is  the  wiser  course  for  the  average  surgeon.  In 
the  hands  of  surgeons  of  exceptional  skill  and  wide 
experience  in  abdominal  surgery  the  operation  will  be 
advisable  in  rare  and  unusually  favorable  cases.  At  all 
events,  it  is  of  great  interest  to  know  that  phyisologic- 
ally  the  stomach,  as  I  may  say  is  the  case  with  almost 
all  of  our  internal  organs,  is  a  luxury  rather  than  a 
necessity. 

Gastric  Ulcer. — The  surgical  treatment  of  gastric 
ulcer  is  of  very  recent  origin.  The  first  operation  for 
non-perf orating  ulcer  was  done  by  Czerny,  in  1882. 
The  first  recognized  perforating  ulcer  which  was  sutured 

'»  Deutsche  med.  Wocli.,  18W,  968. 

w  Centralbl.f.  Chir.,  1898,  No.  7,  204. 

"  n'ien.vicd.  IVoeli.,  August  29,  1896. 

'".'•■clilatter,  p.  758. 

"Jour.  Am.  Med.  Assoc,  March  5,  1S'J8,  523. 
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dates  only  as  far  back  as  1880,  and  the  first  successful 
case  did  not  occur  until  1892.  In  1896  Weir  and 
Foote'^  collected  78  cases  in  these  16  years.  One  of 
my  assistants,  Dr.  M.  B.  Tinker,  has  collected,  in  addi- 
tion to  those  tabulated  by  Weir  and  Foote,  78  further 
cases  rej)orted  in  the  two  years  since  their  paper  was 
]>ul^lished.  It  will  be  seen,  therefore,  that  the  sur- 
gery of  gastric  ulcer  has  rapidly  gained  in  favor.  Not 
only  is  this  so,  but  the  mortality  of  celiotomy  for  this 
purpose  has  been  greatly  diminished  (vide  »i/m),  partly 
by  reason  of  the  fact  that  such  cases  are  operated  on  at 
an  earlier  time,  when  the  prospect  of  recover}-  is  relatively 
good  and  jiartly  from  the  fact  that  we  are  gradually  dis- 
covering the  mistakes  of  the  earlier  operators  and  so  im- 
]iroving  our  technic.  As  this  is  so  new  a  topic  I  shall 
consider  it  in  some  little  detail. 

The  frequency  of  gastric  ulcer  is  startling.  Ewakf 
estimates  it  at  between  4  and  b'/c  of  the  entire  popula- 
tion. Still  more  startling  is  the  statement  of  v.  Leube,'^^ 
who  estimated  that  in  ten  years  he  had  treated  much 
more  than  1,000  cases.  This  would  make  an  average  of 
one  case  about  every  third  day.  In  addition  to  this 
the  very  large  numbers  published  in  the  statistics  of 
European  surgeons  of  the  various  operations  for  cancer, 
stenosis,  and  other  surgical  affections  of  the  stomach, 
as  shown  in  the  preceding  pages,  indicate  a  far  greater 
frequency  of  similar  troubles  in  Europe  than  occurs  in 
this  country.  American  surgeons  have  no  such  statis- 
tical results  to  publi.sh.  I  doubt  whether  all  the  sur- 
geons of  Philadelphia,  a  city  of  1,300,000  people,  have 
done  as  many  pylorectomie?,  j)yloropla3ties,  gastroenter- 
ostomies, etc.,  as  a  single  surgeon,  Mikulicz,  in  Breslau, 
a  city  of  33.5.000,  or  Czerny,  in  Heidelberg,  a  cit\'  of 
less  than  30,000  inhabitants. 

This  may  be  due  partly  to  geographical  causes  and 
partly  to  the  personal  celebrity  of  individual  surgeons, 
but  I  believe  that  it  is  chiefly  due  to  the  existence  in 
Europe  of  a  peasant-class  entirely  unknown  in  Amer- 
ica. Their  wretched  food,  unsanitary  housing,  poor 
clothing  and  the  unstinted  use  of  beer — in  a  word,  the 
unfavorable  environment  of  this  large  proportion  of  the 
European  population,  it  seems  to  me,  must  be  the  cause 
of  the  frequency  of  such  gastric  surgical  disorders. 

The  mortality,  as  well  as  the  frequency,  of  gastric 
ulcer  makes  the  subject  one  of  great  importance.  It 
has  been  estimated,  according  to  Ewald,  at  anywhere 
from  1.237^  to  13%.  Debove  and  Remond^  estimate 
the  mortality  at  50%.  Welch-*  estimates  it  at  15%  ; 
of  which  0.5%  are  due  to  perforation,  and  from  3%  to 
5%  to  hemorrhage.  With  such  varying  figures  it  is  im- 
possible to  make  a  more  exact  statement  perhaps  than 
that  a  very  large  number,  amounting  probably  on  the 
average  to  25%  of  the  cases,  die. 


*>  Med.  .Vficj,  April  25,  ISOiJ,  419. 

"  Klioik  d,  Verdauungskrauk.,  1S93,  382. 

'^Arch.f.  klin.  Chir.,  1337,  Iv,  69. 

"EiDhorn,  Diseases  of  the  Stomach,  Twentieth  Century  Practice,  viii,  232. 

^  Pepper's  System  of  Medicioe,  ii,  oOi. 


The  situation  of  the  ulcer  can  be  more  accurately 
estimated.  According  to  Welch,  the  following  is  the 
number  and  the  proportion  in  793  cases  : 

Lesser  curvature 288  (36.3  per  cent.) 

Posterior  wall 235(29.6  "  ) 

Pylorus 95(12  "  ) 

Anterior  wall 69(8.7  "  ) 

Cardia 50(6.3  "  ) 

Fundus 29(37  "  ) 

Greater  curvature 27  (  3.4  "  ) 

Of  1,348  cases  collected  by  Van  Valzah  and  Nisbet,'* 
923  were  situated  on  the  anterior  wall,  as  against  425 
in  all  other  parts  of  the  stomach.  While  the  situation  of 
the  ulcer  is  of  great  importance,  the  situation  of  the 
]3erforation,  which  differs  greatly  in  its  percentage 
from  that  of  the  position  of  ulcer,  is,  to  surgeons, 
of  still  greater  moment.  Greiss  and  Cohn^^  estimated 
that  only  2%  of  those  on  the  posterior  wall  per- 
forated, but  of  those  on  the  anterior  wall  85% 
perforated,  and  of  those  near  the  cardia  40%  jjcrfor- 
ated.  Brinton  estimates  that  in  100  ulcers  in  each  of 
the  following  situations,  the  numbers  which  perforated 
are,  on  the  posterior  surface,  2  ;  in  the  pyloric  sac,  10; 
in  the  middle  of  the  organ,  13;  in  the  lesser  curvature, 
18;  on  the  anterior  and  posterior  surfaces  at  once, 
28  ;  at  the  cardiac  extremity,  40 ;  and  on  the  anterior  sur- 
face, 85.  This  frequency  of  perforation  on  the  anterior 
wall  and  infrequency  on  the  posterior,  is  due  probably 
to  the  fact  that,  owing  to  the  respiratory  and  peristaltic 
motion  of  the  stomach  and  the  abdominal  wall  adhe- 
sions do  not  form  readily  anteriorly,  whereas  posteriorly 
they  occur  very  often. 

Not  only  are  perforating  ulcers  very  infrequent  on 
the  posterior  wall,  but  when  they  do  perforate  there, 
they  are  apt  to  result  in  localized  subphrenic  abscesses 
rather  than  general  peritonitis.  This  form  of  abscess 
it  is  impossible  for  me  to  consider.  It  will  be  found 
fully  treated  in  Maydl's  classical  work  on  the  subject. 
Of  35  cases  arising  from  the  stomach  he  found  32  had 
their  origin  in  ulcers  and  3  in  cancer  of  the  stomach. 

The  probable  location  of  the  perforation  is  of  great 
practical  interest  to  the  surgeon,  for  when  he  has 
opened  the  abdomen  in  search  of  a  perforation  he 
should  conduct  his  search  not  hap-hazard,  but  method- 
ically, and  in  accordance  with  the  above  indications, 
?'.  e.,  beginning,  first,  with  the  anterior  wall,  next  the 
cardia,  then  the  lesser  curvature  to  the  pjdorus,  and 
he  should  end  his  search  with  the  posterior  wall.  For 
want  of  such  a  methodical  search,  in  the  first  successful 
case  reported  by  Kriege,  the  operator  needlessly  lost 
a  half  hour,  and  the  operation  was  prolonged  to  2h 
hours.     Fortunately  the  patient  recovered. 

It  must  not  be  forgotten  also  that  there  is  not  un- 
commonly more  than  one  gastric  ulcer.  Brinton  esti- 
mates that  2  or  more  ulcers  exist  in  one-fifth  of  all  the 


==  Diseases  of  the  Stomach,  189S,  486. 
2« Dissert,  aus  d.  path.  Inst,  in  Kiel. 
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cases,  and  just  as  in  typhoid  ulcers,  when  one  has  per- 
forated, tliere  may  be  others  whicla  have  perforated  or 
are  on  the  verge  of  perforating.  We  should,  therefore, 
make  a  systematic  search  for  such  an  actual  or  threat- 
ened perforation  and  remedy  or  avert  it  by  suitable 
treatment. 

Early  interference  in  gastric  ulcer  is  justified  also  by 
the  undoubted  fact  that,  in  a  number  of  cases,  chronic 
ulcer  of  the  stomach  undergoes  cancerous  degenera- 
tion, just  as  in  other  parts  of  the  body  chronic  ulcers 
occasionally  undergo  such  malignant  change,  and  be- 
nign tumors  very  frequently  become  malignant.  Mau- 
ser" confirmed  this  malignant  transformation  micro- 
scopically. In  1891  Kollmau^'  collected  14  cases,  and 
in  1895,  Boas^'  added  8  more.  Hauser  estimates  that 
carcinoma  is  engrafted  on  ulcer  in  h'/c  to  6%  of  the 
cases.  Doyen,^"  I  think,  overestimates  this  frequency 
when  he  says  that  gastric  cancer,  "almost  without 
exception,"  arises  from  ulcer  or  chronic  gastritis.  The 
latter  phrase,  however,  is  capable  of  very  wide  inter- 
pretation. The  case  of  Dr.  K.,  already  narrated  under 
gastrotom)',  is  undoubtedly  an  instance  of  this  cancerous 
transformation. 

I  have  not  time  to  enter  into  a  discussion  of  the 
diagnosis;  in  fact,  this  is  hardly  necessary.  The  diffi- 
culty, and  often  the  impossibility,  of  absolutely  diag- 
nosticating the  existence  of  an  ulcer,  and  especially  of 
differentiating  ulcer  from  cancer,  are  admitted  by  all 
writers.  In  view  of  the  vital  importance  of  an  early 
exact  diagnosis,  and  the  slight  danger  of  exploratory 
celiotomy  at  the  present  day,  I  must  repeat  what  I  have 
already  stated  under  gastrotomy,  that  in  suitable  cases, 
when  the  diagnosis  is  in  doubt,  in  my  opinion,  it  is 
not  only  proper,  but  it  is  the  Jiighcst  duly  of  the  surgeon 
to  make  an  exploratory  celiotomy  in  order  to  deter- 
mine the  correct  diagnosis  and  institute  the  pro])er 
treatment.  Even  after  celiotomy,  an  ulcer  with  thick- 
ened edges  has  often  been  mistaken  for  a  cancer.^' 

The  diagnosis  ol  perforation,  however,  is  of  the  utmost 
importance,  and,  fortunately,  can  usually  be  made  with 
great  certainty.  In  a  few  cases  it  has  been  doubtful 
whether  the  case  was  not  one  of  appendicitis  or  of  intes- 
tinal perforation,  especially  of  a  duodenal  ulcer,  or  of 
a  strangulated  hernia,  but,  as  in  either  case  the  surgical 
treatment  is  equally  clear,  namely,  immediate  celiot- 
omy, the  doubt  is  of  less  moment  than  would  be  sup- 
posed. 

Often  the  perforation  follows  very  slight  exertion. 
In  the  appended  table,  for  example,  one  perforated 
from  the  slight  exertion  of  going  down  stairs  (No. 
3),  another  from  turning  in  bed  (No.  6),  another  while 


-^  Das  ChronisL'he  Magengeschwiir,  Leipzig,  1883. 

M  Berl.  kUn.   tVucli.,  18'JI,  Nos.  5  and  6. 

^  Diag.  u.  Therapie  d.  Mageakrankh.,  Leipzig,  1885. 

so  Traile  Chir.  des  .\flect.  de  rEstoniac,  p.  'i. 

31  Morison,  Lance/,  1898,  i,  3G1  ;  Majdl,  in™.  Win.  Woch.,  1891,  iv,32G; 
Korte,  Cenlralbl.  /.  Chir.,  1898,  No.  10;  281  ;  my  own  case  (Mrs.  B.)  below,  and 
many  others.    Seo  also  cases  i  nler  Pylorecloniy. 


dressing  (No.  6),  others  while  walking  (Nos.  86,  66), 
stooping  (No.  51),  and  bending  over  and  sweeping  the 
stairs  (No.  67),  or  lifting  the  arms  while  seated  (No.  53). 
Most  frequently  it  occurs  without  any  apparent  cause. 
The  first  and  most  prominent  sign  is  pain,  which  is 
usually  spontaneous,  intense,  and  localized  in  the  left 
upper  quadrant  of  the  abdomen.  This  is  so  severe  as  to 
be  attended  with  collapse,  and  soon  afterward  by  signs 
of  peritonitis.  The  abdomen,  which  at  first  was  rigid 
and  rather  sunken,  becomes  distended  by  meteorism. 
Intestinal  peristalsis  comes  to  a  standstill,  and  vomiting 
frequently  ceases.  One  would  suppose,  as  the  stomach 
always  contains  gas,  that  this  would  escape  into  the  gen- 
eral abdominal  cavity,  and  invariably  cause  diminution 
or  disappearance  of  the  hepatic  dulness.  On  the  con- 
trary, in  several  instances  the  liver-dulness  did  not  dis- 
appear, and  sometimes  was  not  even  lessened.  In  view 
of  the  urgency  of  the  case,  if  there  is  any  doubt,  in- 
stant exploratory  celiotomy  should  clear  it  up. 

I.  The  Treatment  of  Non-perforating  Ulcer. — 
The  treatment  in  the  majority  of  cases  of  gastric  ulcer 
should  be  medical,  v.  Leube  states  that  in  the  556 
cases  which  are  available  for  his  statistics,  only  12, 
or  2.2%,  died,  six  from  hemorrhage  and  the  other 
six  from  perforation;  74.1%  healed  without  trouble; 
21.9%  were  improved.  To  the  small  but  all-important 
number  of  non-perforating  cases  which  do  not  yield  to 
medical  means,  three  surgical  methods  of  treatment  are 
open :  The  first  two  of  these  are  iwloroplasty  and  gas- 
troenterostomy. The  object  of  both  is  to  put  the  ulcer 
as  far  as  possible  at  rest.  Morison  not  only  did  pylo- 
roplasty, but  in  2  cases  scrubbed  the  ulcer  with  gauze, 
and  then  drew  the  mucous  membrane  together  over  the 
ulcer  by  catgut,  as  also  did  Mikulicz.^"  As  the  mortal- 
ity of  these  two  operations  is  not  very  different,  as  has 
been  shown,  and  as  gastroenterostomy  perhaps  best 
attains  the  object  in  view,  namely,  the  speedy  empty- 
ing of  the  contents  of  the  stomach,  this  is  on  the  whole 
the  best  plan.  Yet  pyloroplasty  in  Mikulicz's  hands 
has  given  admirable  results. 

A  third  method  of  treatment,  which  has  been  very 
rarely  resorted  to,  is  excision  of  the  ulcer.  This  has  been 
done  in  a  number  of  instances  by  pylorectomy,  but  I 
refer  more  particularly  to  such  cases  of  resection  of  the 
wall  of  the  stomach  as  are  properly  termed  partial  gas- 
trectomies. This  was  first  done  by  Czerny,''  who,  on 
December  13,  1882,  excised  the  ulcer,  with  recovery. 
In  1888  Cordua"  had  an  equally  successful  case.  Bill- 
roth,*'  and  Hofmeister,'"'  when  the  stomach  tore  during 
an  attempt  to  free  it  from  adhesions,  immediately  re- 
sected the  ulcers,  with  recovery.  These  two  cases  have 
already  been  referred  to  under  gastrolysis.     Drobrick*' 

32  .See  his  admirable  paper,  Arch.  /.  klin.  Chir  ,  1897,  It,  84. 
si  Maurer,  Arch./,  klin.  CA!>.,xx.\,  1. 

^  Ret:  des  Sci.  metl.,  xxxlv,  259. 

33  Arch./,  klin.  Chir.,  1889,xxxix,  805. 
3«  Beitragez.  klin.  Chir.,  1896,  xv,  356. 
3'  Cenlralbl./.  Chir.,  IS'.S,  393. 
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reports  a  similar  successful  case  following  a  tear  in 
which  the  resulting  gap  in  the  stomach-wall  was  "  as 
large  as  the  liand."  8chuchardt"  also  had  a  suc- 
cessful result,  but  the  patient  died  two  weeks  after  the 
operation  from  perforation  of  a  second  ulcer,  which  he 
did  not  find  at  the  operation,  though  the  entire  hand 
was  introduced  into  the  stomach.  Other  cases  of  excis- 
ion of  ulcer  have  been  reported  by  Brenner,'"  Lange,^' 
liindner,^'  Mikulicz^'  and  others.  Sometimes  pjdoro- 
plasty  or  gastroenterostomy  may  be  combined  with 
excision  with  advantage. 

As  long  ago  as  1892  I  did  one  of  the  earliest  similar 
operations  with  an  equally  happy  result.  At  the  time  I 
was  under  the  impression  that  it  was  a  localized  car- 
cinoma, but  a  section  of  the  growth  afterward,  and  the 
fact  that  the  patient  is  in  perfect  health  over  six  years 
after  the  operation,  shows  that  it  was  an  ulcer  of  the 
stomach.     A  resume  of  the  case  is  as  follows : 

Mrs.  B.  was  first  seen  in  consultation  with  her  son,  a 
well-known  pathologist,  on  Februnry  20,  1892.  She  was  Gl 
j'ears  of  age,  and  had  an  excellent  family  and  personal  his- 
tory, with  the  exception  of  an  attack  of  pneumonia  in  1874. 
Her  attacks  began  some  time  before  1880  and  very  insidiously. 
At  first  they  were  apparently  slight  attacks  of  indigestion, 
with  sick  headache,  but  they  gradually  grew  more  severe 
and  more  frequent,  so  that  by  1886  they  recurred  about  once 
in  a  week  or  two.  By  1890  the  attacks  frequently  recurred 
every  other  day,  and  instead  of  being  in  comfort  between 
the  attacks,  she  was  in  great  discomfort.  About  the  same 
time  she  had  slight  vomiting  of  blood.  In  1886  her  weight 
was  1T6  lbs.  Up  to  1890  she  had  lost  but  little  flesh,  but 
after  1890  the  loss  of  flesh  was  very  marked  and  quite  rapid, 
so  that  when  I  first  saw  her  her  weight  was  only  88  lbs. 
The  vomitus  became  exceedingly  irritating.  Repeated  tests 
showed  the  absence  of  HCl  and  the  presence  of  lactic 
acid.  Unfortunately,  the  notes  made  at  that  time  were  lost, 
and  the  quantitative  estimate  cannot  be  given.  By  1890  her 
pain  had  become  so  severe  and  constant  that  she  only  slept 
for  15  to  20  minutes  at  a  time,  and  at  times  she  seemed  to 
be  dazed.  Dyspnea  became  a  very  marked  symptom,  so 
that  even  in  midwinter  she  slept  with  the  windows  open. 
There  were  irregular  attacks  of  fever,  when  the  temperature 
ran  up  to  101°,  subsiding,  however,  to  the  normal  within  a 
day  or  two.  Hunger  became  a  most  unbearable  s3'mptom. 
She  had  been  obliged  to  drop  one  article  of  food  after  another, 
in  consequence  of  the  discomfort  caused  by  them,  until 
she  might  be  said  literally  to  be  starving  to  death.  Consti- 
pation also  was  a  most  obstinate  symptom,  so  that  even  a  half- 
ounce  of  the  fluid  extract  of  cascara  produced  little  effect. 
The  urine  was  repeatedly  examined  and  found  normal. 

When  I  first  saw  her  I  found  an  exceptionally  wasted 
woman,  whose  anterior  abdominal  wall  was  almost  absolutely 
in  contact  with  the  spine.  A  small  tumor  could  he  felt  in 
the  epigastrium,  a  little  to  the  left  of  the  middle  line.  It  was 
not  very  painful  and  slipped  away  from  the  fingers  very  easily. 
The  diagnosis  lay  between  cancer  and  a  possible  non-malig- 
nant gastric  tumor  due  to  ulcer.  In  favor  of  a  slowly  pro- 
gressing cancer  were  the  absence  of  HCl  and  the  presence  of 
lactic  acid,  the  great  wasting,  the  tumor  and  the  pain ;  on 
the  other  hand,  the  long  continuance  of  the  disease,  and  its 
situation  distinctly  to  the  left  of  the  pylorus,  and  the  ab- 
sence of  adhesions,  seemed  rather  in  favor  of  ulcer  than  of 
cancer. 

On  February  25,  1892,  I  operated  by  a  median  incision. 
As  soon  as  the  abdomen  was  opened,  the  stomach  presented 
and  showed  a  hard,  dense  mass,  a  little  over  3  cm.  in  diame- 
ter, 5  cm.  to  the  left  of  the  pylorus  and  on  the  lesser  curvature. 


=»   Verhandl.  dfuUch.  GeselUch.f.  Chir.,  1S94,  xxiii,  158. 

»   Wicn.klin.   HisoA.,  1896,  ix,  1117. 

*»  A'.-)'.  Med.  Jour.,  May  21,  1892,  584. 

•1  Loc.  oil.,  p.  96. 

«  Med.  Press  and  Circ,  March  30, 1898,  334. 


The  wall  of  the  stomach  seemed  to  be  thickened  throughout, 
but  in  the  neighborhood  of  the  tumor  the  infiltration 
was  rather  sharply  limited.  To  ascertain  exactly  its  charac- 
ter, I  decided  to  make  a  semicircular  incision  around  half 
the  tumor,  evert  it  and  determine  if  possible  its  character  by 
an  examination  from  the  inside.  On  doing  this  I  found  a 
crater-like  ulcer,  with  markedly  thickened  edges,  the  ulcer 
itself  being  15  mm.  in  diameter  in  the  center.  I  deemed  it  a 
carcinoma.  As  it  was  so  localized,  however,  I  determined  to 
excise  it.  Accordingly  1  made  my  semicircular  incision  into 
a  complete  circle,  keeping  about  2  cm.  away  from  the  mar- 
gin of  the  tumor.  As  the  tumor  extended  across  the  lesser 
omentum  I  was  obliged  to  excise  part  of  both  the  anterior 
and  the  posterior  wall,  involving  a  considerable  number  of 
vessels,  which  were  tied  as  cut.  I  estimated  the  total  loss  of 
blood  at  not  over  4  oz.  The  resulting  opening  in  the  stomach 
was  exceedingly  large,  about  7  cm.  in  diameter  (2|  in.).  The 
walls  of  the  stomach  were  invaginated  with  a  good  deal  of 
difficulty  by  two  rows  of  sutures.  Especial  care  was  given  to 
the  mesenteric  attachment,  where  thedifficulty  of  exact  clos- 
ure was  very  great.  The  liver,  the  duodenum  and  other 
neighboring  viscera  were  examined,  but  no  cancerous  infiltra- 
tion was  found.  The  operation  was  not  followed  by  very 
marked  shock.  For  48  hours  the  patient  was  nourished  by  the 
rectum,  and  on  the  third  day  small  doses  of  milk  were  ordered 
every  liour.  She  made  a  somewhat  slow  convalescence,  vom- 
iting a  good  deal  at  first,  but  finally  entirely  recovered.  A 
most  careful  examination  of  the  tumor  by  her  son  and  others 
showed  that  it  was  not  a  cancer,  as  was  believed  at  the  time 
of  operation,  but  an  ulcer  with  greatlj'  thickened  edges. 

Later,  under  date  of  July  lOlh,  five  months  after  the  oper- 
ation, she  stated  that  her  weight  was  130  lbs.,  that  she  was 
entirely  free  from  pain,  and  while  she  had  to  be  careful  as  to 
her  diet,  she  was  able  to  eat  almost  everything.  At  present, 
April,  1898,  her  weight  is  150  lbs.  and  she  is  in  excellent 
health. 

Practically,  therefore,  it  will  be  seen  that  almost  every 
case  of  partial  gastrectomy  for  non-perforating  ulcer  has 
been  followed  by  success.  This  fact,  it  seems  to  me, 
should  determine  us,  in  cases  of  gastric  ulcer  which  do 
do  not  recover  within  a  reasonable  time  by  medical 
means,  to  do  a  partial  gastrectomy,  especially  in  view  of 
the  dangers,  first,  of  malnutrition  from  the  presence  of 
the  ulcer  and  consequent  constant  vomiting ;  secondly, 
of  the  impairment  of  health  by  the  constant  pain; 
thirdly,  of  the  great  possibility  of  serious,  repeated  and 
sometimes  fatal  hemorrhage ;  and,  fourthly,  of  the 
danger  of  malignant  degeneration  of  the  ulcer.  I 
would  by  no  means  recommend  indiscriminate  celiot- 
omy and  partial  gastrectomy,  but  that  it  should  be 
performed  much  more  frequently  than  has  thus  far 
been  done.  "  The  danger  to  life  from  gastric  ulcer," 
says  Mikulicz,  "is  at  least  not  less, but  probably  far 
greater  than  the  danger  of  a  complete  modern  opera- 
tion." "When  the  ulcer  is  once  excised,  a  gastrorrhaphy 
closes  the  opening,  and  all  of  our  experience  in  modern 
gastric  surgery  shows  that  suture  of  the  stomach  is,  in 
the  vast  majority  of  cases,  a  safe  operation. 

Operation  for  Hemorrhage  from  Ulcer  of  the 
StomjVch. — About  5  %  of  the  cases  of  ulcer  of  the 
stomach  die  from  hemorrhage.  This  occurs  in  two  forms: 
first,  a  furious  hemorrhage,  destroying  life  from  the  first 
or  second  bleeding ;  and,  secondly,  repeated,  frequently 
recurring  small  or  moderate  hemorrhages,  which  gradu- 
ally drain  the  patient's  strength  and  finally  kill  her. 
I  vividly  remember  how  anxiously  I  debated  the  ques- 
tion of  operation  when  the  first  furious  hemorrhages 
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occurred  in  the  case  of  Miss  K.  (see  gastrotomy)  and 
how  clearly  the  later  gastrotomy,  when  it  was  done, 
showed  that  had  I  operated  for  the  hemorrhage  I  could 
not  have  found  its  source  and  she  would  undoubtedly 
have  succumbed  at  once. 

Mikulicz'*  says  that  there  are  only  two  cases"  in  which 
the  vessels  have  been  tied.  IMikulicz  excised  the  ulcer, 
tied  the  vessel  and  sutured  the  opening.  In  3  other 
cases  he  has  also  opened  the  stomach  for  hemorrhage 
from  an  ulcer  on  the  posterior  wall,  with  a  fatal  result 
in  all.  Gannett*"  did  a  celiotomy  for  hemorrhage,  but 
found  such  adhesions  that  nothing  could  be  done. 
Hartmann*^  has  collected  in  all  12  operations  for  hem- 
orrhage, with  8  deaths.  His  conclusion  is  that,  as  the 
hemorrhage  can  usually  be  stopped  by  rest,  absolute 
diet  and  bandages  to  the  four  extremities,  to  which 
Heydenreich"  properly  would  add  a  saline  transfusion, 
"  at  the  present  time  the  indications  for  operation  in 
hematemesis  with  acute  anemia  rest  in  suspense." 
Dieulafoy**  strongly  urges  immediate  operation  in  every 
case  of  hematemesis  of  half  a  liter  or  more  of  blood, 
especially  if  it  recurs  within  24  hours,  and  he  reports  a 
case  of  hemorrhage  from  a  superficially  ulcerated  patch 
in  which  he  gathered  up  into  a  fold  the  ulcerated 
mucous  membrane  and  ligated  it,  with  recovery.  To 
my  mind  the  conclusion  of  Mikulicz  and  Hartmann,  to 
abstain  from  intervention,  is  the  better  warranted  course. 

Not  only  may  this  be  employed  as  a  remedial  meas- 
ure, but  Calm,  of  Strasburg,  and  Doyen  simultaneously 
proposed  that  gastroenterostomj'  should  be  done  to  pre- 
vent hemorrhage,  and  both  of  their  patients  recovered. 
If,  therefore,  an  ulcer,  even  if  unaccompanied  as  yet  by 
hemorrhage,  does  not  get  well  by  medical  means  within 
a  reasonable  time,  I  would  urge  surgical  intervention. 

For  the  cases  of  repeated  hemorrhage,  which  will  al- 
most surely  finally  destroy  life,  surgery  offers  unques- 
tionably the  best  relief.  In  such  cases  we  can  select  a 
favorable  time  in  the  interval  between  attacks,  when 
the  patient's  strength  is  at  least  fair,  and  may  be  good. 
In  these  cases,  with  Mikulicz  and  Heydenreich,  I  would 
urge  either  pyloroplasty  or  gastroenterostomy.  Which 
should  be  done  will  depend  upon  the  conditions  found 
at  operation. 

II.  The  Treatment  of  Perforated  Gastric  Ulcer. 
— Occasionally  the  ulcer  penetrates  into  the  pleura 
or  the  pericardium.  When  it  perforates  into  the 
pleura  death  does  not  necessarily  follow  immediately. 
Usually  perforation  into  the  pericardium  is  almost  im- 
mediately fatal,  as  in  Fenwick's  case."  In  Moizard's 
case^°  a  portion  of  the  diaphragm  between  the  peri- 
cardium and  the  stomach,  25   cm.  in   diameter,  had 

"  Arch./,  kliii.  C/tir.,  1897,  Iv,  84,  111. 

**  Koux,  Congr.frani;ais  de  Chir.,  1S93,  and  his  own. 

*5  Boston  M((I.  and  Surg.  Jour.,  January  10,  1889. 

*«  Semaine  mfd.,  1898,  Nos.  7  and  3. 

"  Semiiine  mid.,  February  2,  1898,  p.  493. 

«»  Lancet,  1898,  i,  335. 

«  Lancet,  1897,  11,  3SS. 

'■»  Bull,  el  Mim.  Soc.  des  Hup.,  13<5,  3me  serie,  ii,  180. 


entirely  disappeared.  Still  more  absolutely  fatal  is  a 
perforation  into  the  left  ventricle,  which  is  one  of  the 
very  rarest  results.  Finny"  narrates  such  a  case  in 
which  death  occurred  from  hemorrhage  from  the  heart 
into  the  stomach.  The  opening  between  the  stomach 
and  the  ventricle  was  direct,  without  any  intervening  sac. 
Finny  refers  to  3  cases  recorded  by  Chiari,  Brenner,  and 
Oser.  In  the  last  2  death  did  not  occur  until  4  and  3J 
days  after  the  perforation  took  place.  Pick^^has  collected 
28  cases  of  ulcer  penetrating  into  the  thorax.  Of  these 
16  penetrated  into  the  pleura  or  lung,  6  into  the  pericar- 
dium, and  4  into  the  heart,  one  into  the  mediastinum 
and  one  resulted  in  a  fistula  through  the  diaphragm 
and  ribs. 

In  such  cases  as  these  treatment  can  be  of  little  if 
any  avail. 

Perforation  of  the  posterior  wall,  as  already  stated,  is 
apt  to  result  in  local  abscesses,  especially  subphrenic. 

By  far  the  most  common  perforation  is  into  the 
peritoneal  cavity,  when,  if  a  celiotomy  is  not  imme- 
diately done,  the  chances  of  life  are  very  slight. 
In  view  of  the  rapid  progress  of  modern  abdominal 
surgery  it  is  surprising  that  we  did  not  long  ago 
recognize  the  possibilities  which  surgery  held  out  in 
this  direction ;  for  perforating  ulcer  in  typhoid  fever  was 
operated  on  by  Mikulicz  in  1884,  and  the  first  operation 
for  perforating  gastric  ulcer  had  been  done  by  him  in 
1880.  But  until  1892,  only  six  years  ago,  such  opera- 
tions were  very  rare. 

The  treatment  in  perforation  is  very  clear  and  should 
be  instantly  instituted.  First,  all  food  should  be 
stopped.  Fortunately  the  anorexia  and  collapse  make 
the  ingestion  of  food  generally  impossible.  If  a  meal 
has  been  taken  shortly  before  the  perforation  and  the 
case  has  the  advantages  of  a  hospital,  it  would  be  well, 
while  the  preparations  are  being  made  for  operation, 
to  empty  the  stomach  of  food,  not  by  lavage,  but  by 
the  stomach-pump.  The  mortality  of  those  cases  oper- 
ated on  fasting,  and  those  in  which  food  had  been 
taken  shortly  before  the  perforation,  differs  much ; 
the  fasting  cases  having  far  better  chance  of  recovery 
than  those  in  which  the  partly  digested  food  in  the 
stomach  escapes  into  the  belly-cavity.  Thus  Barker^' 
found  in  his  7  cases  that  of  the  4  operated  on  for  per- 
foration occurring  while  fasting,  3  recovered  ;  while  of 
the  3  operated  upon  for  perforation  shortly  after  a 
meal,  every  one  died.  But  in  my  own  table  of  11  cases 
of  perforation  within  4  hours  after  a  meal,  5  died  and  6 
recovered. 

I  would  join  with  Mikulicz,  Barker,  and  Thompson** 
in  urging  that  operation  should  not  be  delayed  in  the 
hope  that  shock  will  pass  off,  for  in  such  cases  shock 
will  only  pass  into  a  fatal  peritonitis ;  luoreover,  the 


n  Bril.  Med.  Jour.,  1886,  i,  1102. 

=2  Zeitscli./.  klin.  Mid.,  1894,  xx\i,  452. 
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results  of  immediate  operation,  as  shown  below,  are 
so  much  more  favorable  than  those  in  which  the  oper- 
ation has  been  delayed  as  to  warrant  our  proceeding  in 
spite  of  shock. 

The  incision  may  be  either  in  the  middle  line  above 
the  umbilicus,  as  has  been  adopted  in  the  ma- 
jority of  cases,  or,  as  in  some  cases,  a  vertical  incision 
to  the  left  of  the  middle  line.  Not  seldom  it  has 
been  found  needful  after  making  a  median  incision 
to  make  a  second  at  a  right  angle  to  it  towards  the  left. 
When  the  diagnosis  is  absolutely  certain  I  think  that 
an  incision  parallel  with  the  border  of  the  ribs,  or  a 
curved  flap,  with  its  base  towards  the  border  of  the  ribs, 
would  be  preferable  to  the  vertical  incision.  A  very 
considerable  proportion  of  gastric  ulcers  perforate  near 
the  cardia  and  a  left  oblique  incision  or  flap  will  give 
much  better  access  to  the  cardia  than  the  median  in- 
cision. In  one  of  Mr.  Barker's^"  interesting  and  in- 
structive cases  the  woman  was  subject  to  a  hernia,  and 
the  case  was  supposed  to  be  either  a  reduction  of  the 
hernia  en  masse  or  an  appendicitis,  as  she  suffered 
with  steady  pain  after  reduction  of  the  hernia  and  there 
had  been  no  prior  symptoms  of  gastric  trouble.  The 
incision  for  appendicitis  was  made  and  the  real  trouble 
was  only  discovered  when  a  sponge  was  thrust  upward 
toward  the  liver,  resulting  in  a  gush  of  gas  and  fluid. 
A  second  incision  was  then  made  in  the  median  line, 
which  gave  access  to  the  ulcer,  and,  though  the  first 
part  of  the  operation  had  already  lasted  an  hour,  the 
patient  made  an  excellent  recovery. 

The  stomach  having  been  exposed,  a  methodical 
search  for  the  ulcer  is  immediately  begun.  Usually  it 
will  be  quickly  found  on  the  anterior  wall.  If  not 
found  there  the  cardia  should  next  be  examined,  then 
the  pylorus  and  finally  the  posterior  wall. 

The  area  of  increasing  congestion  or  the  visible 
escape  of  gastric  contents  will  usually  aid  in  the  search. 
If  great  difficulty  is  experienced  in  finding  the  ulcer, 
the  injection  of  air  through  a  stomach-tube  may  reveal 
its  site  by  the  bubbles  of  air. 

It  is  not  best,  as  a  rule,  to  waste  time  in  washing  out 
the  stomach,  unless  evidently  full  of  food.  Usually 
the  opening  of  the  ulcer  is  too  small,  and  the  procedure 
is  not  devoid  of  danger  unless  carefully  done. 

Bradford^*  has  noted  the  danger  of  "  drowning  "  the 
patient,  if  the  reservoir  for  water  is  held  too  high,  by 
forcing  water  through  the  esophagus  into  the  larynx, 
whence  it  easily  passes  into  the  lungs. 

The  method  of  dealing  with  the  perforation  is  various. 
In  some  cases  its  edges  have  been  pared,  and  in  others — 
and  this  seems  to  me  the  better  course  in  gastric  ulcer, 
as  it  certainly  is  in  perforating  ulcer  in  tj'phoid — the 
edges  of  the  ulcer  have  been  merely  inverted  and 
the  stomach-wall  sutured  by  one  or  two  rows  of  Lem- 
bert  sutures. 

«ianc<.',  1896,  ii,    1S83.    Case  II.     (No.  5  in  my  table.) 
«  Tram.  Am.  Surr/.  Asioe.,  1892,  x,  221. 


Great  care  must  be  taken  to  see  that  the  entire  ulcer 
is  inverted.  Pearce  Gould"  refers  to  a  case  of  Pepper's 
in  which  followint;  an  operation  for  perforation,  when 
convalescence  had  well  begun,  a  second  perforation  took 
place  at  the  posterior  part  of  the  ulcer.  The  necropsy 
showed  that  not  enough  of  the  stomach-wall  had  been  in- 
verted. A  careful  search  should  then  be  made  for  any 
possible  perforation  or  threatened  perforationby  a  second 
ulcer.  Thus,  Selby  ^^  lost  his  patient  by  the  perforation  of 
a  second  ulcer  of  the  posterior  wall  42  hours  after  opera- 
tion. If  perforation  is  threatened  the  thinned  stomach- 
wall  should  be  inverted  and  gastrorrhaphy  done  by  2 
rows  of  Lembert  sutures. 

If  the  ulcer  exists  on  the  posterior  wall  it  may  be 
perceptible  by  the  finger  through  the  anterior  wall,  but 
not  be  accessible  from  behind  by  reason  of  adhesions 
to  neighboring  viscera.  A  case  of  this  kind  is  reported 
by  Kiister,^^  who  immediately  incised  the  anterior  wall 
and  found  the  ulcer.  This  he  treat'?d  with  the  thermo- 
cautery and  then  did  a  gastroenterostomy.  Such  a 
course  is  to  be  commended. 

Sometimes  it  is  impossible  to  invert  the  edges  and 
apply  the  Lembert  sutures  by  reason  of  the  thickness  of 
the  walls  of  the  stomach,  of  surrounding  adhesions  or 
of  the  size  of  the  opening.  Three  courses  are  then  open 
to  the  sugeon.  In  cases  3  and  29  the  mucous  mem- 
brane and  then  the  edges  of  the  ulcer  were  simply 
brought  into  contact  by  sutures  as  though  it  were  a  cu- 
taneous wound,  and  both  patients  made  an  excellent  re- 
covery. Following  Senn's  plan,  I  should  recommend  in 
such  a  case  of  possibly  insecure  suture  the  application 
of  an  omental  graft  as  an  additional  safeguard.  Secondly, 
when  the  edges  could  not  be  approximated,  the  open- 
ing has  been  closed  by  sewing  over  it  an  omental 
graft  (Case  22),  or  by  stopping  the  opening  with  a  bit 
of  omentum  like  a  cork  (Case  16).  In  the  former  case 
Braun""  considered  the  propriety  of  closing  the  opening 
by  sewing  a  coil  of  intestine  to  the  stomach.  If  the 
original  experimenters  in  gastric  surgerj'  had  doubts  as 
to  whether,  after  suture  of  the  stomach,  the  gastric  juice 
would  not  act  unfavorably  on  the  line  of  suture  and 
hinder  union,  how  much  more  startling  to  them  would 
have  appeared  the  proposal  to  plug  an  opening  in  the 
gastric  wall  by  a  bit  of  omentum  or  a  coil  of  intestine  ! 

If  neither  of  these  procedures  is  possible,  then,  thirdly, 
the  intestines  may  be  walled  off  by  iodoform-gauze  to 
protect  them  from  the  gastric  juices,  a  tube  introduced 
down  to  the  open  ulcer,  and  the  fistula,  which  of  course 
will  result,  will  close  spontaneously,  or  if  not,  it  may  be 
closed  by  a  later  plastic  operation.  Of  3  cases  thus 
treated  (Nos.  35,  40,  and  63)  2  recovered. 

^^'hen  the  gastric  portion  of  the  operation  is  termin- 
ated the  cleansing  of  the  j^eritoneum  becomes  the  next 
point  of  anxiety,  as  it  is  of  the  utmost  importance  that 

5'  British  Medical  Journal,  1894,  li,  859. 

se  Lancet,  1895,  ii,  1348. 

-'='  Verhandl.  d.  deulschen  Gesellsch./.  Chir.,  1894,  xxiii,  431. 

«>  Centralbt. /.  Chir.,  1897,  739. 
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it  shall  be  thoroughly  and  absolutely  clean.  "  The  key 
to  the  position,"  says  Pearce  Gould,  "  lies  in  the  perfect 
cleansing  of  the  peritoneum."  Apart  from  exhaustion, 
shock  or  an  already  fully  established  peritonitis,  death 
has  more  frequently  followed  from  a  failure  to  cleanse 
the  peritoneal  cavity  than  from  any  other  one  cause,  or 
perhaps  from  all  other  causes  put  together.  Barker 
ascribes  death  in  one  of  his  cases  to  neglect  to  cleanse 
the  space  between  the  liver  and  the  diaphragm  as  thor- 
oughly as  ought  to  have  been  done,  with  a  resulting 
fatal  subphrenic  abscess.  The  peritoneal  cavity,  there- 
fore, should  be  well  flushed  with  warm  sterile  salt-solu- 
tion and  any  suspicious  spots  wiped  clean.  The  two 
most  important  paints  according  to  Mikulicz  are  first, 
prompt  operation,  and  secondly,  thorough  cleansing  of 
the  peritoneal  cavity.  The  abdominal  opening  is  then 
closed  as  usual.  In  most  cases  drainage  will  be  re- 
quired ;  often  not  only  at  the  site  of  operation,  but  also 
from  the  pelvis,  by  a  suprapubic  opening,  or,  in  wo- 
men, pos.sildy  through  the  vagina. 

(To  be  concluded,) 


SEPTIC    PERFORATION   OF  THE  RIGHT    INTERNAL 
CAROTID  ARTERY. 

Autopsy  Five  Months  After  Death.' 

By  .\.  .T.VCOBI,  M.D.,  and  JAMES  E\VI\G,  M.D  , 

of  New  York. 

TiiK  eliniciil  liistory  of  the  case,  wliioli  was  lonrned  five 
months  after  death,  liogan  two  weeks  before  death  with 
ordiiiarv  symijtonis  of  tTouyous  tonsillitis  ;  there  were  niein- 
lirane.s  tm  lioth  tonsils.  The  report  of  the  New  York  Health 
Department  gave  no  Klelis-LoetHer  bacilli.  After  one  week 
the  throat  was  pronounced  dear  and  the  child  was  much 
l)etter.  Monday.  May  2d,  about  one  week  after  the  beginning 
of  the  illness,  the  patient  had  a  severe  chill,  with  rise  of  temper- 
ature, pain  in  the  throat,  and  dysphagia.  The  lymph-nodes 
on  both  sides  of  the  neck  soon  became  much  swollen.  The 
temperature  rose  eonsideral)ly  and  the  patient  was  much 
prostrated,  ()u  j\Iay  4th  there  was  a  considerable  hemor- 
rhage from  the  nares  and  jiharyu.x,  (.)n  May  tith  a  second 
very  profuse  hemorrhage  occurred,  '■filling  a  Ijowl"  with 
ajiparently  arterial  l)lood.  Its  color  was  described  as  being 
liright.  On  May  sth  there  was  a  third  severe  hemorrhage. 
The  nares  were  then  plugged.  On  May  Kith,  early  in  the 
afternoon,  the  plugging  was  removed  from  the  nares  while 
the  child  was  struggling  nuich.  and  a  fourth  severe  and  fatal 
lu'morrliagc  occurred,  blood  coming  from  the  nose  and 
mouth.  The  exai-t  point  (jf  issue  of  the  previous  hiMnoniiagos 
was  not  ascertained. 

The  autop.sy  was  held  5  months  and  8  days  after  death,  on 
October  ISth.  The  body  had  been  interred  in  dry  gravel,  in 
a  wooden  casket,  surrounded  by  a  casing-bo.x  of  pine.  The 
outer  box  was  quite  dry.  The  casket  was  moist,  with  no  molds 
seen  inside  or  out.  Running  from  the  foot  of  the  casket  was  a 
blood-stained  line  which  had  slightly  soiled  the  covering  of 
till' coHin  and  the  bottom  of  the  liox.  The  internal  cover- 
ings were  moist,  the  cbjthing  of  the  cadaver  much  decayed 
in  places,  es]iecially  over  and  under  the  trunk.  Covering 
the  clothing  and  the  skin  of  the  entire  body  was  a  layer  of 
coarse,  lirownish  dust,  in  which  were  many  small  white  in- 
sects, the  size  of  a  pin-head,  and  their  small  oval  eggs.  This 
dust,  composed  of  the  insects  and  excreta,  had  produced  a 
dark-brown  discoloration  of  the  skin,  especially  of  the  face, 
which  was  nearly  black  in  places.  The  body  was  rigid,  the 
.skin  much  desiccated  and  over  the  fingers  almo.st  horny. 

*  Paper  read  and  specimen  exhibited  before  the  Association  of  American  Pliy- 
sicians  at  Wasliington,  D.  C,  Ma;  5,  1893. 
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Tlu>  nails  an(l  hair  wore  firn.,  tlKUeeth  very  loVX^^^^        ^^^.^^^ 
contameil  a  little  black,  .grumous  lluid ;  the  . 
were  intact      The  cheeks,  .•bin   n,.se,  an<l  feai'-,,    ^^  ^j^^  jj^^  of 
patvntly  natural  and  not  sbriud^en,  ,  ^^^^,„  ^^  ^e- 

Ihe  ti.ssues  ot  the   neek  were  more  moist  than  ,.         „,„„i,i    k- 
,.         .,        ,   ,  ,  J-  J   ii        *  *   ■  1         1   •      ion    wouui    uo 

()ver  the  right  parotid,  be  stern,.nias  oid,  ami  m  ^  ,^ndueted  in 
nor  temporal  region  there  was  marked  ledema  ot  .,y  a„,qjj„ 
tissues.  The  lynipb-iKjdesof  both  sidesof  the  neck  were  u'.  „-(.™grit 
swolh'U,  down  to  the  clavicles.  The  tissues  of  the  post en<.^- 
pharyngeal  wall  were  very  dark  lait  not  necrotic,  es]ieci.ally 
on  the  right  side,  A  large  cavity,  filled  with  black  lluid  in 
one  coini)aitm(Mit  and  bright  lilood  in  the  <lee]ier  ]iortions, 
was  found  bounded  internally  ))y  the  right  tonsil  and  phar- 
yngeal wall,  which  here  was  very  thin.  It  reached  about  licm. 
beiow  the  tonsil,  aliove  nearly  or  (luite  to  the  bony  vault  of  the 
jibarynx,  and  it  extended  posteriorly  to  the  deep  ti.ssues  of  the 
neck  and  involved  the  internal  carotid  and  its  branches  in  their 
irregular  ramifications.  This  cavity  con.siste<l  of  one  older, 
smooth- walled  portion  lying  nearest  the  tonsil  and  just  be- 
hind th(^  thinned  pharyngeal  wall,  and  measured  about  2 
em.  in  diameter.  The  rest  of  the  cavity  appeared  to  be  of 
more  recent  formation,  and  was  filled  with  fresh  blood,  partly 
dotted.  The  internal  carotid,  1,.^  cm.  above  its  origin,  showed 
an  irregular  opening  'i  mm,  in  ciicuinference,  freely  com- 
municating with  the  deeper  jxirtion  of  the  above  cavit)'. 
On  the  )iosterior  wall  of  the  pharynx,  at  the  level  of  thetipof 
tlie  epiglottis,  was  a  ragged  o]iening  of  similar  dimensions, 
leading  into  the  older  and  su|icrficial  portion  of  the  cavity. 
The  tonsils  showed  numerous  dec])  excavations,  but  no  ulcera- 
tions. The  mucous  membrane  of  the  nares  was  in  an  ad- 
vanced state  of  decomposition,  the  perio.steum  was  loose,  the 
vomer  free  from  its  articulations.  There  were  no  evidences 
of  hemorrhage  in  this  regifin.  The  larynx  appeared  quite 
normal,  but  was  filled  with  reddishdirowii  fluid.  The  trachea 
was  normal. 

The  lungs  were  very  firm,  the  pleura  desi<-cated  and  shiny. 
There  were  4  oz,  of  yellowish,  transparent  fluid  in  the  jilenral 
cavities.  The  lungs  showeil  numerous  lobules  sliarjily  marked 
oft;  dark  reddish,  fiUeil  with  l>lood.  In  the  right  lower  lobe 
one  area  was  softened,  gelatinous,  decolorized,  resendiling 
clots  found  in  some  veins.  The  lungs  otherwise  were  verj- 
aniwnic. 

The  heart  was  very  hard  and  tightly  contracted.  The  right 
side  contained  a  firm,  dark  clot  of  moderate  size.  The  left 
was  entirely  empty.  The  muscle,  though  anajmic,  was  nor- 
mal.    Its  valves  were  normal. 

The  liver  was  much  desiccated  superficially  and  \ery  firm, 
very  light  leaden  in  color.  The  markings  were  indistinguish- 
able, Section  showed  numerous  small  cavities,  some  of  which 
are  patent  bloodvessels.  The  gall-bladder  was  contracted 
and  empty.  The  spleen  was  motlerately  enlarged,  the  cap- 
sule smooth,  hard,  and  dry;  it  was  dark  gray  on  section. 
The  ]\Ialpighian  bodies  were  li.ght  gray  and  very  distinct. 

The  kidneys  were  normal  in  size,  very  firm  in  consistence, 
and  dry.  On  section,  they  were  very  light-colored  and  aiuemic. 
The  pyramids  were  moderately  congested,  the  markings  dis- 
tinct and  regular,  Tlie  adrenals  were  slightl.v  desiccated. 
The  pancreas  was  V(>ry  firm,  dry,  and  appeared  normal.  The 
cesophagus  was  contracted  and  very  hard. 

The  stomach  was  tightly  contracted,  firm,  its  mucous  mem- 
brane well  preserved,  and  thrown  into  promuient  ruga>.  It 
contained  a  little  semifluid  matter,  of  the  color  of  coffee- 
grounds.  The  peritoneum  was  shiny,  very  dry.  and  light- 
colored,  like  paper.  An  abnormal  band  constricted  the  as- 
cending colon  about  its  middle,  and  the  cecum  appeared 
considerably  dilated. 

The  colon  contained  considerable  brownish  desiccated  fecal 
matter.  The  muscular  .system  was  very  dry,  tcai.gh,  and  of  a 
bright-red  color.  The  aorta  and  large  arteries  were  very 
tough,  dry,  and  shrunken.  The  large  veins  were  firm,  and 
contained  a  little  dotted  blood;  in  some  places  they  were 
decolorized  and  gelatinous. 

On  microsco)iical  examination,  the  wall  of  the  i)haryngeal 
(abscess)  cavity  was  found  to  be  comjiosed  of  intensely  in- 
flamed granulation-tissue  in  the  older  portion,  and  of  connec- 
tive and  muscular  tissue  infiltrated  with  serum;  blood  and_ 
leukocytes  were  found  in  the  deeper  jiortion,  A  section  of 
the  wall  of  the  carotid,  .just  aliove  the  point  of  rupture, 
showed  this  vessel  running  through  an  arcaof  advanced  pur- 
ulent inflammation.  At  this  iioint,  the  adventitia  was  oede- 
matous,  the  muscular  coat  spHt  up.  and  at  one  iioint  very 
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results  of  imi'""  i'l'l""'*'''^''  intMct.  In  tlir  smmic  s<'(tii)n  tlio 
,  crnMl  jujiiilsir  vein  wns  so  iiiliitiat(Ml  witli  Icu- 

80  much  mor-i.niiii  tliiit  its  stnictmo  was  iilincist  indistiii- 
ation  has  bi 

-.  ,.  ,)iifiil  Ivinpli-nodos  showed  an  iiitonsi-  cxudiitivc 
spilt  01  b^i,^„    |,;„   ,„,  ,.o|l,.ctions  of  pus  wore  scon.     They 

The.   oonsidi'ndilc   imst-iuoiti'iii    necrosis.      Tlie    consoli- 


the 


.1  loliules  of  tile   lunjjs  were   tilled  with  n  honiosjeiieoiis 


idish  siihstiniee,  without  si<;ns  of  inllMimu:itioii,  either  in 
the  parenehyniii  or  hroiiehi. 

The  cells  of  the  liver  were  partly  iiecrotie;  the  eell-liodies 
staiueil  faintly,  were  extensively  vacuolated  and  coar.'<ely 
grunidar:  the  eell-mendiranes  were  very  distinct  and  the 
nuclei  faint.  Many  capillaries  wi're  stutted  with  leukocytes, 
which  soinetimes  appeai'cd  in  collci'tions  of  .'id  to  llHi.  Iioth 
nionoiuiclear  ami  polynnclear. 

The  cells  of  tlie  kidneys  sIiowimI  usually  partial  granular 
fra.unient.Ttitin,  hut  many  appeared  entirely  intact  and  noi  inal. 
There  were  no  evidences  of  an  iullannnatory  process. 

In  the  sple(>n  there  was  considerahle  increas(>  of  nionoiui- 
clear and  polynuclear  ci'Us,  hoth  in  the  pulp  and  in  the  .Mal- 
piirhian  luidies.     All  the  structures  wcr(>  well  jireserved. 

The  stoinach-wall  was  normal,  with  very  little  superficial 
po.st-mortem  necrosis  of  the  epithelial  lining. 

Sections  throusih  the  wall  of  the  cavity,  stained  hy  inc- 
thyleiie-hluc,  showed  nunierous  colonies  of  cocci.  Xo  hacilli 
or  I'hain-cocci  could  he  distintjui.shcd. 

TIh'  auatoinical  diagnosis  was  peritonsillar  and  retro-phar- 
yngeal  alis<-ess:  intlainmation  and  ruijture  of  the  right  inter- 
nal carotid  artery  ;  healed  croupous  intlamniation  of  the 
tonsils:  pnnilent  inflammation  of  the  large  hranch  of  the 
internal  jugular  vein. 

EpicRisrs. — The  history  and  pathologic  examination 
itidicate  positively  the  development  of  a  peritonsillar 
and  retropharyngeal  abscess  following  a  croupous  ton- 
sillitis. As  no  Klebs-Loeffler  bacilli  were  found  in 
the  bacteriologic  examination  of  the  Health  Board,  the 
croupous  inflammation  was  of  staphylococcous  origin, 
in  accordance  with  the  above  results  of  the  bacteriologi- 
cal examination.  The  first  hemorrhages  must  have 
resulted  from  rupture,  following  inflammation  of  veins 
or  arteries  attacked  by  the  advancing  suppuration.  The 
fatal  hemorrhage  undoubtedly  came  through  the  open- 
ings detnonstrated  in  the  internal  carotid  artery  and 
pharyngeal  wall,  a  necessarily  fatal  lesion.  The  condi- 
tion of  the  internal  jugular  vein  indicates  that  it  or  its 
branches  were  possibly  the  point  of  origin  of  the  first 
hemorrhage.  The  second  hemorrhage,  which  is  reported 
to  have  been  very  copious  and  of  bright  color,  must 
have  been  arterial. 

Is  it  possible  to  make  a  correct  diagnosis  of  the  source 
of  such  a  hemorrhage?  Many  a  case  may  be  decided 
by  the  character  of  the  blood,  whether  arterial  or  venous  ; 
but  in  many  septic  conditions  the  color  of  the  arterial 
blood  is  no  longer  bright,  and  from  a  large  septic  cavity 
the  discharge  may  be  both  arterial  and  venous.  In 
exceptional  cases  (as  was  remarked  by  Guthrie  50 
years  ago,  and  by  Lidell,  Roux,  Wahl,  and  others) 
a  large  lacerated  artery  with  a  ragged  interior  or  irreg- 
ular edges  may,  while  bleeding,  exhibit  a  murmur. 
In  other  cases,  when  the  question  is  between  a  hemor- 
rhage from  the  carotid  and  the  nasopharynx,  the  digital 
compression  of  the  artery  is,  in  an  urgent  case,  provided 
a  medical  man  is  present,  more  likely  to  answer  the 
inquiry  as  to  the  source  of  the  bleeding. 

During  the  progress  of  an  inflammatory  and  suppu- 


rative process  round  cells  are  caused  to  proliferate  near 
the  vasa  vasorum  of  the  media,  and  the  endothelia  of 
the  intiina  multiply  rapidly.  In  this  way  the  resistance 
of  the  vaticular  tube  is  increased,  and  many  a  threatened 
calamity  may  thus  be  avoided.  When,  however,  a 
rupture  of  the  bloodvessel-wall  has  taken  place,  the 
hemorrhage  depends  on  the  size  of  the  laceration,  and 
also  on  the  condition  of  the  patient.  For  every  hemor- 
rhage creates  a  disposition  to  its  cessation  by  loweritig  of 
the  blood-pressure;  there  may  even  be  syncope,  and  a 
clot  may  form.  But  within  a  single  day,  or  several  days, 
the  amount  of  circulating  blood  is  increased,  the  heart 
becomes  more  vigorous,  and  the  clot  is  expelled.  In 
cases  of  ulcerous  erosion,  when  the  patient  has  suffered 
from  a  septic  process,  circumstances  are  least  favorable. 
In  them  there  are  rarely  long  intervals  between  the 
hemorrhage.a.  Fatal  cases  of  that  nature  are  not  very 
common.  A  certain  number  have  been  observed  in 
syjihilis,  sometimes  in  the  course  of  an  arteritis,  mainly 
in  the  young,  in  whom  the  skin,  the  brain,  or  the  peri- 
osteum is  frequently  subject  to  bleeding  from  that 
cause.  Metrorrhagia  has  been  observed  under  the 
same  circumstances  (Bradley).  Gummata  located  in 
the  bloodvessel-walls,  or  more  often  in  their  neighbor- 
hood, will  ulcerate  and  lacerate.  Thus  Bernhard  {Lancet, 
1872)  had  to  ligate  the  common  carotid  because  of  for- 
midable hemorrhages  originating  in  the  larynx.  Morell 
Mackenzie^  cites  the  case  of  a  hemorrhage  probably 
from  a  vertebral  artery,  as  the  patient  expectorated  the 
transverse  process  of  his  epistropheus.  Landrieux'  de- 
scribes the  case  of  a  patient  who  had  gummas  in  very 
many  organs,  besides  periostitis.  His  pharynx  was  full 
of  ulcerations  and  cicatrices  ;  one  of  the  ulcerations  com- 
municated with  the  internal  carotid.  He  died  of  the 
second  hemorrhage,  which  took  place  two  days  after  the 
first. 

Parenchymatous  or  venous  bleeding,  more  or  less 
copious,  sometimes  fatal— as  in  a  case  of  Rosenthal's — 
in  scarlatina,  diphtheria,  and  hemophilia,  or  in  septic 
processes  complicated  with  leukocythemia  or  scurvy, 
have  been  seen  frequently.  Trifling  extravasations 
from  dilated  bloodvessels  behind  the  uvula  or  in  the 
nasopharynx,  which  now  and  theii  are  mistaken  for 
hemoptysis,  I  do  not  here  count.  In  a  single  case  I  saw 
also  a  fatal  series  of  hemorrhages  in  an  old  man  who 
had  inaccessible  sclerotic  veins  in  his  posterior  nares. 

What  concerns  us  here  is  a  fatal  hemorrhage  from 
erosion  of  an  artery,  complicated  with  phlebothrom- 
bosis.  The  lesion  of  the  artery  was  evidently  the  result 
of  local  suppuration.  Eighty-eight  such  cases  of  hem- 
orrhage from  large  arteries  caused  b}^  suppuration  were 
collected  by  Monod.  In  37  they  were  occasioned  by 
abscesses  in  the  soft  parts,  viz.,  tonsils,  retropharynx, 
lymph-bodies  of  the  neck,  and  secondary  processes  in 
typhoid   fever  and  in  scarlatina.     In  many  cases  the 

2  Dueajes  of  the  Throat  and  Nose. 

'  Bull.  Soi-.  Aiinl.,  Paris,  Julv,  1874. 
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internal  carotid,  in  two  the  aorta  were  injured.  Monod 
has  also  two  cases  of  inguinal  buboes  with  erosion  of 
the  femoral  artery  ;  Koenig,  who  in  1889  quoted  Monod, 
suggested  that  many  of  these  hemorrhages  were  caused 
by  "pus  bonum  et  laudabile;"  in  1898  he  would  not 
make  this  distinction,  at  least  not  with  the  same  assur- 
ance. For  there  is  undoubtedly  a  destructive  effect  as 
well  of  an  uncomplicated  staphylococcous  process  as  of 
a  mixed  infection. 

Fatal  cases  of  erosion  of  large  bloodvessels  in  the 
throats  of  septic  children  are,  however,  not  very  fre- 
quent. I  knew  of  no  case  when  I  published  my 
"Treatise  on  Diphtheria"  in  1880.  V.  Gautier,  it  is 
true,  had  two  fatal  cases  of  pharyngeal  hemorrhage — 
one  quoted  from  Rendu,  who  found  the  carotid  and  its 
branches  intact — and  one  of  his  own,  in  which  verte- 
bral caries  was  found,  but  the  source  of  the  hemorrhage 
was  not  discovered.''  Greenhow^  quotes  Williams,  who 
had  a  fatal  case,  in  which  the  patient  died  apparently 
from  the  profuse  discharge  of  bloody  material  resem- 
bling claret  from  the  throat,  amounting  to  two  pints  a 
day,  but  here,  too,  the  local  lesion  was  not  found.  Still, 
Becquerel  had  previously  published*  a  case  of  death 
resulting  from  an  ulcerous  lesion  of  the  inferior  phar- 
yngeal artery.  Quoting  this  case,  Greenhow  adds : 
"  Probably  some  of  the  cases  of  fatal  hemorrhage  on 
record  in  this  country  (England)  have  really  arisen 
from  gangrenous  ulceration."  Carmichael'  related  the 
case  of  a  baby  of  five  weeks,  who  had  a  feverish  cer- 
vical adenitis.  Respiration  and  deglutition  became 
worse  in  two  days,  and  the  patient  died  in  a  hemor- 
rhage. The  retro-pharyngeal  abscess  communicated 
with  the  post-tonsillar  cavity  ;  the  open  artery  was  the 
external  carotid. 

Bokay  and  Alexey  have  recorded'  the  case  of  a  boy  of 
four  years,  who  had  an  inflamed  throat  three  weeks.  No 
diagnosis  was  made.  Then  his  fever  rose  to  40°  C,  his 
face  became  oedematous  his  throat  red,  but  no  local  ab- 
scess or  swelling  was  discovered.  There  being  dyspnea, 
the  case  was  considered  one  of  probable  pneumonia. 
Besides,  he  had  a  nephritis — -probably  scarlatinous. 
One  night  there  was  a  hemorrhage  of  350  cu.  cm.,  and 
the  next  morning  another.  The  autopsy  was  made  by 
Szekeres,  under  whose  name  this  case  appears  in  some 
of  the  records,  so  that  it  has  often  been  counted  twice. 
There  was  pus  in  a  tonsil  and  in  the  surrounding  tissue, 
and  in  a  cavity  of  the  size  of  a  hazel  nut  was  the  perfor- 
ation of  the  common  carotid. 

The  new,  elaborate  and  exact  Traitc  des  Maladies  des 
EnfanU^  has  only  this  to  say  on  tlie  subject,  that 
gangrene  will  sometimes  advance  into  large  blood- 
vessels. 

*  Des  absc^s  retro-phar.  ou  de  I'aDgine  phlegmoneuse.    Bale,  1869. 
5  Diphtheria,  1S60,  p.  -JOa. 

«  Go.'.  Mid.  de  Pm-is,  18-13,  p.  G92. 
'  J5am.  Med.  Jour.,  July,  1881. 

*  Jahrb.  /.  Kinder/Kilk.,  xvii,  p.  209.     1831. 

"Id  5  volumes,  hy  Grancher,  Comby  &  Marfan  (I,  p.  555). 


A  CASE  OF  SPORADIC  CRETINfe*^  suits  obtained  by 

By  WHARTON  SIXKLER,  M.D.,    ..,    ,     ,,      ...     , 

'  '      -lo  to  the  list  of 

of  Philadelphia.  jj  rgason  to  be- 

Altiiougii  thyroid-feeding  in  myxedema  andion  would  be 
ism  has  produced  results  little  short  of  marvelous  i^.j  A.,„ong 
the  physical  condition  of  the  patient,  the  effects  of  tiartment 
remedy  upon  the  intellect  are  no  less  remarkable. 
Cretins  are  always  as  deficient  in  mind  as  they  are 
dwarfish  and  misshapen  in  bod\',  and  there  is  nothing 
sadder  to  observe  than  the  condition  of  mental  blank- 
ness  and  hebetude  which  characterizes  the  cretin.  The 
subjects  of  infantile  myxedema  are  always  sluggish  in 
their  bodily  movements,  and  will  often  sit  idly  for 
hours  without  making  any  attempt  to  play  or  amuse 
themselves  in  any  way.  They  are  difficult  to  arouse 
mentally,  and  are  seldom  interested  in  what  is  going 
on  about  them.  In  fact,  the  mental  condition  of  a 
cretin  is  practicallj'  that  of  an  idiot.  In  every  case  of 
myxedema  which  has  been  treated  by  the  administra- 
tion of  the  thyroid  gland,  the  patient's  mental  condition 
has  always  improved  pari  jmssu  with  the  bodily  gain. 
This  fact  has  led  to  the  administration  of  the  thyroid 
gland  in  cases  of  melancholia  and  dementia,  but  the 
results  in  such  cases  have  not  been  encouraging.  A 
small  proportion  of  cases  have  undoubtedly  improved 
while  taking  this  remedy,  but  a  much  greater  number 
have  not  been  benefited  to  any  perceptible  extent.  It 
seems,  therefore,  that  the  peculiar  mental  deterioration 
which  occurs  in  cretins  is  the  result  of  the  deficiency 
in  the  secretion  of  the  thyroid  gland,  which  has  afiected 
mental  as  well  as  bodily  development. 

A  very  brief  abstract  of  the  following  case  was  pre- 
sented at  the  meeting  of  the  American  Neurological 
Association  in  1896,  and  the  patient  was  also  referred 
to  by  Dr.  Osier  in  his  paper  on  Cretinism,  read  before 
the  Congress  of  American  Physicians,  at  Washington, 
in  1897.  The  case  is  of  so  much  interest  that  it  is 
deserving  of  a  full  report.  The  most  striking  points 
are  the  facts  that,  after  the  age  of  30  years,  the  patient's 
height  increased  nearly  3  inches  through  the  adminis- 
tration of  thyroid  gland  ;  that  menstruation,  which  had 
not  appeared  until  the  age  of  26,  and  then  occurred 
scantily  at  intervals  of  3  or  4  months,  became  regular 
and  normal,  and  that  4  additional  teeth  were  cut.  The 
patient's  physical  appearance  changed  remarkably  for 
the  better,  as  is  seen  from  the  accompanying  cuts,  which 
were  made  from  photographs  taken  at  the  beginning  of 
treatment,  and  after  the  lapse  of  a  year. 

Kate  W.  was  reffrrod  to  me  for  treatment  \<y  Dr.  W".  S. 
Hiijliee.  Nnvembor  11,  18<jri.  8be  was  ;iO  years  of  age,  iiiid 
\v:is  liorn  in  riiihulelphi;!.  of  Jiarents  wlm  were  natives  oftier- 
iiuiny.  The  father  is  <i4  years  (jf  iige,  and  the  mother  is  ii'2: 
both" of  them  enjoy  e.xeelleiit  health.  Neither  the  father  nor 
the  mother  have  had  goiter.  The  patient  has  3  sisters  and  1 
brother  who  are  living,  and  jiresent  no  peeuliarity  of  eonfor- 
ination,  and  no  disonler  of  the  cerehro-spinal  system.  One 
brother  died  in  childhood  from  croup,  and  2  sisters  died  of 
unknown  causes.  A  maternal  aunt  became  insane  through 
the  loss  of  lier  children.  There  has  been  no  known  thyroid 
disease  in  the  family.     During  gestatinn,  prim-  t<i  the  liiith  nf 
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results   of  im*'"'  iii"tli<'r  used  n  scwiiii;  niiicliinc  n  •;ic;it  ilciil, 

,  a  j,n-cat  dislike  to  a  ilwarlisli  tailm'  wlio  was  living; 

SO  mucn  moi;,  ,,,■  (]„.  d,,,,.  .„„|  ^-i,,-,  i,.,,!  .,„  ,,„]^.  t,.niiitM-.    Tlie 

ation  lias  bnt  tcnn,  and  was  easy  and  iiatmal.     At  liirth  tlic 

•i       r    I'lVas   not    lifavior  than   otlior    cliildii'n,  lait  on  the 

i^  .    y.  was  ratlier  smaller,   and  seemed   to  develop   less 

The-iiy   tliaTi    the   other   ehildren   had    done.     The   mother 

the  ■■'".'i''t  "'"t  •'^1"'  .seemed  to  stoj)  tjrowinti  in  heifjlit  at  two 
'."ears,  and  l>ejtan  to  lieeome  l)road  and  ill-sliaj)ed.  At  this 
time  she  was  short  and  chnhhy.  The  linilis  weri'  thick,  and 
the  tonjrne  was  lari;e  and  constantly  protruded.  She  learned 
to  sjieak  iniite  early,  hut  her  articulation  was  never  ilistinct, 
and  she  did  not  walk  until  -^  years  of  aue.  The  teeth  were 
first  irru]ited  at  .'i  years.  She  had  smnmer-coni] plaint  as  a 
child,  ami  wlioopinjj-coui^h  at  an  early  age.  She  first  went 
to  school  at  aliont  10  years  of  age.  and  althou.nh  sh<'  pro- 
gressed slowly,  she  was  interested  in  stnilyini;'.  and  acquired  the 
rudiments  of  education.  She  has  always  liked  to  play  with 
younu;  children  of  her  own  size,  whose  ap;es  were  i!  or  7  years,  1  lut 
rather  clumsily,  and  lias  done  certain  domestic  duties  such  as 
washing; dishes  and  dustinj;-.  The  intellect  did  not  develop,  and 
she  was  dull  and  heavy,  and  did  not  seem  any  more  active  in 
her  mind  than  in  hody.  Menstruation  first  ap]iearedat  20,  hut 
it  wa.s  very  irregular,  scant,  dark,  and  malodorous,  and  ap- 
peared only  once  in  3  or  4  months.  The  family  had  been 
told  that  improvement  would  come  with  the  appearance  of 
the  catamenia,  and  hence  had  made  no  effort  to  do  anything 
for  her.  They  think  that  since  the  appearance  of  the  men- 
strual function  she  is  rather  less  childish  than  formerly,  that 
her  height  has  increased  somewhat,  and  that  the  stoutness 
has  diminished.  The  tongue  has  not  been  held  out  of  the 
mouth  as  fornicrlv. 


Kali-  W.,  Nov.  11,  1SJ5.— Btl'ore  lakiug  thyroids. 

The  jiatient  look.s  like  a  child  of  7  or  8  years  as  to  height, 
Imt  is  enormously  stout,  with  a  pufly,  wrinkled  face.  The 
hands  are  clumsy  and  wrinkled,  the  lingers  thick  and  broad, 
and  the  feet  flat  and  coarse.  The  face  is  round  and  ex- 
ceedingly broad,  the  left  side  being  much  larger  than  the 
right  and  having  a  swollen  appearance.  The  lips  are  thick, 
especially  the  lower,  which  hangs  down,  and  the  evelid.s 
are  puHy.  The  tongue  is  contained  within  the  moutli,  and 
is  of  normal  size;  the  organ  is  said  to  have  diminished  in 
bulk  during  the  past  few  years.  The  skin  is  coarse  and 
dry,  and  in  places  thickened  and  scaly,  l)ut  the  patient  is 


said  to  swc^at  freely  in  summer.  There  ai-c  prominent 
clumps  of  fat  .-diovc  the  clavicles,  and  tli(>  breasts  are  moder- 
ately developi'il,  llaliby.and  soft.  The  abdomen  is  very  large 
and  pendulous.  The  patient  has  only  1!(  teeth,  ID  in  tlie 
ui)))er  and  It  in  the  lower  jaw  ;  several  have  decayed  and 
been  lo.sf.  Her  hair  is  coarse  and  .scanty,  and  is  esjiecially 
thin  on  the  top  of  the  head;  the  scalp  is  bare  and  shiny,  and 
is  sparsely  covered  by  hair.  The  thyroid  gland  is  not  .-ippre- 
cialilc.  There  is  a  jieculiar  fulness  of  the  parieto-occipital 
region  of  the  head.  The  rigid  patella  is  displaced  outward 
and  ujiward,  leaving  the  imu'r  condyle  ajiparently  large.  The 
left  knet'-jerk  is  active,  but  the  right  knee-jerk  is  feeble  from 
the  displacement  of  the  ])atclla-tendiin.  Th(>  dynamometer 
in  the  right  hand  registers  from  20  to  '27;  in  the  left  from  20 
to  2:.'.  E.xamination  of  the  eyes  is  negative.  Her  appetite 
is  goi)(l  and  her  digestion  is  well  ])erformed.  The  following 
measurements  were  carefully  made  by  Dr.  A.  A.  Eshner: — 
Horizontal  circumference  of  head,  .13  cm. ;  circumference  of 
lu'ck  at  the  level  of  the  thyroid  cartilage,  31  cm.;  circumfer- 
ence of  trunk  at  the  level  of  the  a.xiihe,  (io  cm. ;  circumfer- 
ence at  the  umbilicus.  So  cm. ;  height,  112}  cm.  (44J  inches). 
Her  weight  is  74  jiounds.  The  voice  is  that  of  a  child  of  nine 
or  ten  years,  and  is  rather  shrill  and  high-pitched.  Enun- 
ciation is  fairly  good.  Th(>  intellect  is  that  of  a  child  of  eight 
or  nine  ycar.s,  and  is  delicient  (piantitatively  rather  than 
qualitatively.  The  mind  is  sluggish,  :uid  the  patient  .seems 
overcome  l>y  a  condition  of  mental  inertia  ;  to  strangers  she 
seems  but  little  less  than  an  i<liot.  She  is  .still  attending 
.school  and  is  able  to  write  her  n.-ime  fairly  well.  She  does 
sim]j|e  sums  in  addition  and  subtraction.  She  sews  fiiirly 
well,  and  .also  knits.  Her  behavior  is  excellent,  and  she  is 
not  irrital>le  in  tempei-. 


Kate  W.,  Feb  H,  1897. — 15  months  alttr  Lit-gimiiuj 


loi'l  ireatment. 


The  patient  was  ordered  Parke,  Davis  &  Co.'s  desiccated 
thyroid  gland  in  doses  of  three  grains  three  times  a  day.  On 
December  12,  1895,  it  was  noted  that  the  patient's  weight 
was  68  pounds ;  that  the  face  was  less  full ;  the  skin  softer 
and  not  so  brawny ;  the  skin  had  an  oily  appearance  and 
]iersiiired  more  freely.  The  lower  liii  did  not  drofip  so  much. 
The  heart-sounds  were  clear  and  rhythmic.  On  December  20, 
1895,  the  hair  was  falling  out  rapidly :  the  patient  .seemed 
brighter  and  better.  On  January  13,  IS'.Mj.  the  hands  seemed 
smaller  and  more  sj-nimetrical ;  the  facial  outlines  were  more 
natural,  and  the  tongue  was  smaller.    The  patient  was  deeid- 
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edly  lirifihtur  intollcrtuiilly,  ami  \\\in\-  lU'tivc  in  hfr  move- 
ments. She  knittcil.  sewed,  and  took  the  initiative  in  tliinjjs 
mure  readily,  lint  was  restle.s.s  at  niuht  and  kieked  tlie  eovers 
otl'.  Her  weiulit  at  this  date  was  (m.V  ])iiiinds,  height  114  cm. 
Diiwny  hair  was  ajiliearins;  on  the  sealji. 

On  March  .So,  \S'X,.  an  iutere.stini;  fact  was  noted — the 
irru|)tioii  of  a  molar  tooth  in  the  upiier  jaw.  The  iiatient 
had  eontinned  to  iniiirove  steadily  and  reniarkahly,  not  only 
in  her  appearance  and  size,  hut  intellectually.  The  memhers 
of  her  family  declared  that  .she  was  far  liriuiiter  than  .she  had 
ever  heen  hefore.  and  was  always  cheerful  and  active.  On 
June  8,  I.SIK;,  it  was  noted  that  her  menstruation  was  rej^ular. 

On  Xovenilier  .SO,  l.S;i7,  tlie  patient  had  continued  to  urow 
liri.uhter  and  seemed  quite  well.  She  menstruated  regularly. 
and  now  had  11  teeth  in  the  upper  jaw,  and  1:2  in  the  lower — 
an  addition  of  4  teeth  since  the  liet;inninir  of  the  treat- 
ment. At  this  date  the  patient's  lK>ii;ht  is  120  cm.  (47i  in.). 
The  following  table  .shows  the  weight  and  height  of  the  pa- 
tient at  diHerent  periods  fi-om  the  heginuiiig  of  the  thyroid- 
treatment. 


Wkight. 

Nov.  11.  is'.i.-)  —  74  poimc 

Mar.  -SO.  lS9(i  —  OS 
July  lo,  1S9G  —  (571     " 

Xov.  -23.  l.SiHJ 

Feb.  28,  1898  —  8.1 


Height. 

llL'l  em..  3  ft.  8f  in.  Thy- 
roid-treatment begun. 
114  cm.,  3  ft.  9  in. 
lloj  cm.,  3  ft.  9|  in. 
117  em.,  3  ft.  lOJ  in. 
ll!0  em.,  3  ft,  llj  in. 


CURETTAGE  OF  THE  UTERUS.' 
By  \VILLI.\M  H.  WATHKX,  M.D.,  LL.D., 

of  Louisville.  Ky. 

Professor  of  Obstetrics,  Ahdomioal  Surgery  and  Gynecology  in  the  Kentucky 
School  of  Medicine ;  Fellow  of  the  American  Gynecological  Society,  and 
of  the  Southern  Surgical  and  Gynecological  Society  ;  Gyne- 
cologist to  the  Kentucky  School  of  Medicine  Hos- 
pital and  the  Louisville  Ciiy  Hospital;  etc. 

My  chief  assistant  expected  to  have  for  our  clinic  to- 
day a  hysterectomy  for  the  removal  of  a  large  uterine 
myoma,  but  I  have  suggested  that  he  substitute  three 
cases  badly  in  need  of  uterine  curettage,  for  this  opera- 
tion is  one  that  will  be  of  much  more  practical  im- 
portance to  you  than  any  of  the  major  operations.  But 
few  of  you  will  probably  perform  hysterectomies  and 
celiotomies,  but  all  of  you  ought  to  know  how  to  curet 
the  uterus  after  the  most  approved  methods.  With 
this  knowledge  you  go  into  the  professional  world  pre- 
pared to  do  a  great  deal  of  good  to  suffering  women, 
relieving  them  of  many  of  the  most  distressing  symp- 
toms that  sometimes  make  them  bed-ridden  ;  and  you 
may  prevent  the  development  of  serious  conditions  out- 
side of  the  uterus  that  would  otherwise  require  celi- 
otomy or  hysterectomy  for  the  removal  of  pus-tubes  or 
pelvic  abscesses.  The  history  of  the  cases  is  as  follows  : 

Case  I.— This  woman,  aged  35,  the  mother  of  two  children, 
has  enjoyed  good  health  until  about  two  years  ago.  Since 
then  she  has  been  suffering  intensely  during  her  menstrual 
periods,  which  have  been  too  profuse  and  have  lasted  too 
long.  Not  only  has  she  suffered  during  her  menstrual 
periods  in  the  region  of  the  uterus  and  in  the  pelvic  cavitj', 
but  she  has  had  intense  pain  in  her  back,  head,  and  legs,  and 
every  reflex  symptom  that  we  can  imagine.  So  intense  have 
been  these  symptoms,  and  her  abdomen  so  sensitive  upon  e.x- 
amination,  that  her  physician  in  a  distant  city  referred  her 
to  me,  believing  that  celiotomy  or  hysterectomy  would  have 

>  Clinical  Lecture  delivered  at  the  Kentucky  School  of  Medicine  Hospital. 


to  be  performed  for  the  removal  of  pus-lubts  ai  .gults  obtained  by 
ation  of  extensive  adhesions.     When  le.xamine, 

yesterday  without  anesthesia,  I  was  not  positive  tl'le  to  the  list  of 
dition  could  be  relieved  without  celiotomy,  becat  xi  reason  to  be- 
amination  cannot  be  made  satisfactorily  with  such  i..(,ion   would    be 
ingly  nervous  woman.     I  find,  however,  since  she   ^  conducted  in 
anesthetized,   that   the  uterus  is  entirely  movable.' world.  Among 
adhesions,  and  there  is  no  accumulation  in  the  tui.j.s  department 
the  ovaries,  and  these  organs,  so  far  as  I  can  discovei^f  thy""' '  " 
nearly  a  normal  condition,  hut  I  find  the  uterus  very  ..lUch 
enlarged,  and  you  see  the  foul,  purulent  matter  that  is  run- 
ning out  of  the  OS  into  the  vagina,  showing  that  we  have  a 
case  of  extensive  endometritis  that  cannot  be  relieved  with- 
out cureliiig,  unless  we  subject  the  woman  to  a  very  long 
and   unnecessary   course  of  treatment,  and  even  then  it  is 
doubtful  if  a  permanent  cure  could  be  brought  about. 

I  wish  to  emphasize  the  importance  of  absolute  cleanliness 
in  these  operations,  for  if  you  neglect  this  you  had  better 
not  attempt  this  kind  of  surgery  ;  otherwise,  instead  of  curing 
your  patient  of  the  endometritis,  you  will  find  that  in  a  few 
weeks  her  condition  will  be  worse  than  before  the  operation, 
and  probably  in  a  few  months  you  will  find  the  uterus  bound 
down,  with  one  or  two  pus-tubes,  and  possibly  a  pelvic 
abscess.  You  must  observe  cleanliness  in  this  operation  as 
carefully  as  in  celiotomy  or  hysterectomy.  So  now  you  will 
see  me,  with  a  small  brush  having  a  long  handle,  and  with 
sterilized  cotton,  wash  the  vagina  from  the  vulva  to  the 
uterus,  using  soap  and  hot  water,  until  the  parts  are  aseptic. 
Having  completed  the  washing  process,  we  will  irrigate  the 
vagina  with  a  1  :  1000  bichlorid-solution  before  dilating  the 
uterus.  All  women  upon  whom  I  operate  are  thoroughly 
bathed  and  the  vagina  irrigated  before  they  are  brought  into 
the  operating-room,  but  no  vagina  can  be  made  clean  except 
by  thorough  washing,  such  as  this  woman  has  had,  and  this 
must  not  be  left  to  the  nurse,  and  should  always  be  done 
just  before  beginning  the  operation. 

I  use  a  Wathen's  medium-size  dilator,  because  dilatation 
is  not  difficult.  With  a  sharp  spoon-curet  I  will  scrape  away 
all  the  diseased  tissue  of  the  cervical  canal,  and  then  from 
the  body  and  fundus  of  the  uterus,  being  careful  to  leave 
no  point  of  disease.  I  will  be  particularly  careful  to  carry 
the  curet  into  each  cornu  of  the  uterus  so  as  to  remove 
the  diseased  tissue  at  the  entrance  of  the  Fallopian  tubes,  for 
at  these  points  we  generally  find  the  disease  even  more  exten- 
sive, and  if  not  removed  it  would  further  endanger  the  tubes. 
You  must  observe  that  I  am  using  the  curet  very  gently, 
but  still  with  sufficient  force  to  remove  the  structures  down 
to  healthy  tissue,  which  can  be  judged  by  the  sound  and  by 
the  sense  of  touch  that  is  imparted  to  the  hand  through  the 
curet. 

The  cureting  having  been  completed,  we  will  irrigate  the 
uterus  with  a  1:3000  bichlorid-solution,  using  an  irrigation- 
tube  that  allows  the  water  to  flow  into  the  vagina  without 
obstruction  ;  otherwise  it  is  possible  that  some  of  it  might 
be  forced  out  through  the  Fallopian  tubes  into  the  peritoneal 
cavity.  I  now  tampon  the  cavity  of  the  uterus  gently  with 
iodoform-gauze,  although  I  am  not  positive  that  this  will  be  of 
any  real  value.  I  find,  however,  that  patients  tamponed  get 
well,  but  cases  that  I  have  treated  without  tamponing  also  get 
well,  and  it  is  believed  by  some  of  our  most  distinguished 
operators  that  tamponing  is  not  necessary  ;  even  some  oper- 
ators do  not  irrigate  the  uterine  cavity,  but  wipe  it  out  with 
sterilized  gauze  wrapped  on  a  pair  of  dressing-forceps. 
There  may  be  instances  in  which  the  patient  will  do  better 
by  the  use  of  irrigation  and  tamponing,  and  especially  is  this 
true  if  there  is  a  tendency  to  excessive  hemorrhage,  or  if  the 
woman  has  lost  so  much  blood  before  the  operation  that  you 
do  not  wish  her  to  lose  any  more. 

The  success  in  curing  the  patient  of  the  infection 
depends  not  only  upon  the  thorough  removal  of  all 
diseased  endometrium,  but  upon  preventing  a  reinfec- 
tion, which  often  results  because  of  ignorance  of  the 
doctor  or  nurse.  The  vagina  should  be  irrigated  twice 
daily  with  bichlorid-solution  1  ;  2000,  and  if  the  case 
does  not  progress  favorably,  the  uterus  should  also  be 
irrigated  at  least  once  daily.  In  using  irrigation  the 
hands    of  the    nurse,    the   irrigation-tube   and    every- 


lOGO 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[June  4,  1898 


results  of  nii'iiould  be  aseptically  clean,  and  we  should 

so  much  mof  bulb-syringe.     The  bulb-syringe  is  always 

ation  has  b  ^j  ^^  jg  almost  impossible  to  prevent  this,  where- 

spite  of  s..  ouciie^  when  you  use  a  gum  bag  or  the  glass 

Iheay  t'  liept  aseptic  with  but  little  care.     If  this  be 

'^(■;i'i>\  :v-^  I  'i^i'®  say  that  many  of  the  cases  upon  whom 

y'ou'  ''l^ierate  will  be  reinfected  very  soon  because  of  a 

septic  syringe.     Not  only  do  I  advise  you  not  to  use 

the  bulb-syringe  in  these  cases,  but  to  never  use  one  for 

any  purpose  except  to  give  rectal  enemata,  and  even 

here  the  douche  is  preferable. 

The  nurse  will  obey  instructions,  and  remove  the  gauze 
within  from  24  to  48  hours.  Tiie  patient  will  be  kept  in  bed 
for  4  days,  but  be  allowed  to  pass  her  water,  and  her  bowels 
must  be  moved  within  48  hours.  After  leaving  the  bed  she 
should  remain  quiet  for  a  few  days,  gradually  walking,  for  8 
or  10  days,  when  she  will  be  able  to  return  to  her  home. 
Tliese  patients  could  get  out  of  bed  as  soon  as  the  efl'ects  of 
the  anesthetic  pass  oil",  and  could  walk  about  the  hospital, 
and,  while  there  might  be  instances  in  which  they  would  do 
just  as  well  by  following  this  method,  I  do  not  think  it  is  safe, 
and  advise  against  it.  I  feel  positive  that  this  patient  will  be 
entirely  relieved,  and  that  within  a  few  weeks  she  will  suft'er 
no  pain,  and  when  her  menstruation  returns  it  will  be  normal 
as  in  past  years. 

Case  II. — This  patient  is  a  young  woman,  aged  18, 
unmarried,  who  has  borne  no  children,  and  says  she  has 
never  been  pregnant.  I  see,  however,  that  the  conditions 
indicate  that  she  has  been  having  sexual  connection,  and 
it  is  probable  that  she  has  had  one  or  more  miscarriages  in 
the  early  months.  I  also  infer,  from  the  imperfect  history 
obtainable,  that  she  has  had  gonorrhea,  and  that  she  has  not 
been  treated  regularly  or  successfully  for  any  trouble  in  the 
past.  She  has  a  profuse  leukorrheal  discharge  that  is  very 
irritating  to  the  vulva,  and  is  also  offensive.  She  has  for 
two  years  suffered  with  severe  dysmenorrhea,  and  has 
not  been  able  to  work.  I  can  find  no  disease  of  the  ovaries 
or  tubes,  nor  adhesions  about  the  uterus,  so  that  I  feel  the 
only  treatment  indicated  is  cureting.  She  has  been  pre- 
pared just  as  the  preceding  patient,  and  the  vagina  will  now 
be  treated  after  the  same  fashion.  I  will  dilate  the  uterus 
also  with  a  medium-size  dilator  and  curet  as  in  the  first  case. 
You  will  observe  tliat  this  patient,  just  as  in  the  other  case, 
has  lost  but  little  blood  ;  also  that  I  have  used  no  speculum 
in  either  operation,  though  I  thoroughly  e.xpose  the  vagina 
so  that  we  plainly  see  the  cervix.  The  cervix  is  caught  up 
by  a  Pcan  forceps,  which  holds  the  uterus  firmly,  with  but 
liitle  traumatic  injury,  and  brings  the  cervix  plainly  in  view. 
I  do  not  see  why  nearly  all  operators  use  a  speculum  in 
cases  of  this  kind,  because  it  makes  the  operation  more  diffi- 
cult, more  prolonged,  and  even  less  perfect,  and  does  no 
possible  good.  The  argument  that  not  using  a  speculum 
requires  us  to  bring  the  uterus  too  low  has  no  weight,  be- 
cause, in  the  first  place,  we  do  not  bring  it  down  low  enough 
to  cause  any  trouble;  but  if  pulling  the  uterus  down  con- 
siderably will  cause  trouble  with  the  ovaries  or  tubes,  then 
there  would  be  a  condition  of  these  organs  that  would  neces- 
sitate their  removal,  and  that  would  not  be  a  case  for  curet- 
ing only.  In  operations  for  laceration  of  the  cervix  I 
likewise  use  no  speculum,  and  have  never  had  any  trouble 
result  from  this  method  of  operating.  Itsimplifies  the  opera- 
tion so  much,  that  after  the  vagina  has  been  cleansed,  and 
the  uterus  has  been  cureted,  th^  experienced  operator,  if  he 
uses  catgut  for  suturing  the  laceration,  can  denude  the  sur- 
faces and  unite  them  within  five  minutes,  which  you  have 
frequently  seen  me  do  before  the  class.  The  after-treatment 
in  this  case  will  be  the  same  as  in  the  other  patient. 

Case  III. — This  patient,  a  woman,  30  years  of  age,  un- 
married, has  had  no  children,  but  I  think  has  had  several 
miscarriages,  and  I  believe  she  has  had  gonorrhea.  I  can- 
not speak  positively  about  this,  because  the  history  of  this 
case,  as  in  many  others  who  come  before  us,  is  not  satisfac- 
tory, the  patient  either  concealing  something,  or  not  being 
able  to  give  us  a  satisfactory  history  of  ber  condition  at  dif- 
ferent times.  For  a  long  time  she  has  had  a  profuse  leukor- 
rheal discharge  and  painful  and  profuse  menstruation ;  the 


uterus  is  eidarged  to  twice  its  normal  size,  and  I  can  feel  in 
its  walls  a  myomatous  growth,  not  large  enough,  however,  to 
indicate  the  necessity  for  hysterectomy,  and  she  is  unwilling 
that  the  uterus  shall  be  removed  at  this  time.  It  may  not 
be  necessary  to  remove  it  at  any  time,  because  dilatation  and 
cureting  very  often  bring  about  a  condition  that  prevents 
any  symptoms  from  the  tumor,  and  it  may  grow  no  more. 
We  never  can  say  exactly  what  will  be  the  course  of  a  myo- 
matous tumor,  because  there  are  cases  in  which  the  tumor 
has  not  increased  in  size  for  many  years ;  in  fact,  lias  never 
grown  large  enough  to  cause  any  trouble.  There  are  other 
cases  in  which  the  tumor  remained  nearly  stationary  in  size 
for  many  years,  then  grew  rapidly  to  large  proportions. 
There  are  other  cases  in  which  from  the  beginning  the 
tumor  grew  rapidly.  We  will  watch  this  case,  and  if  the 
tumor  begins  to  enlarge  rapidly,  or  causes  any  serious  trou- 
ble, we  shall  advise  the  patient  to  have  it  removed. 

We  have  now  dilated  and  cureted  the  uterus  just  as  in  the 
other  cases.  We  will  irrigate  and  tampon  also,  the  tampon 
in  this  case  being  more  indicated  than  in  the  others,  because 
the  tumor  and  the  enlarged  uterus  are  likely  to  bleed  more 
than  in  either  of  the  other  cases. 

\\'hile  I  will  not  say  that  these  patients  will  remain 
well,  or  will  all  recover  from  the  disease  for  which 
we  have  ju.st  operated,  I  believe,  if  they  will  observe 
the  directions  given,  that  they  will  be  practically  well 
within  a  few  weeks,  and  will  remain  so  unless  they  ex- 
pose themselves  to  conditions  that  will  bring  about  a 
reinfection.  Let  that  be  as  it  may,  there  is  no  other 
method  known  to  the  surgeon  or  physician  comparable 
to  the  plan  that  has  been  followed  in  the  treatment 
of  these  cases.  Within  a  few  minutes  we  do  more  to 
remove  the  disease,  and  remove  it  permanently,  than 
we  formerly  did  in  as  many  months  by  the  old-fashioned 
applications,  etc.  If  they  are  not  permanently  relieved, 
or  if  the  disease  returns  because  of  the  fault  of  these 
patients,  another  operation  may  be  performed  without 
causing  much  pain  or  subjecting  them  to  serious  danger, 
expense,  or  loss  of  time. 

During  this  course  I  hope  to  bring  before  you  many 
cases  in  minor  surgery,  so  that  you  may  watch  every 
step  of  the  oiierations  and  be  prepared,  when  you  are 
graduated,  to  successfully  treat  all  diseases  of  this  char- 
acter that  may  come  before  you,  and  not  allow  your 
patients,  as  was  the  custom  with  our  forefathers,  to 
sutler  for  vears  with  disease  so  easily  removed. 


A  CASE  OF  FULMINANT  PURPURA. 

By  CLAR.i  T.  DERCUM,  M.D., 

of  Phiiaiielphia. 

Instructor  in  Therapeutics  at  the  Woman's  Medical  College  of  Pennsylvania. 

M.  B.,  18  years  old,  a  native  of  Hessen  Nassau,  Ger- 
many, resided  in  this  country  2i  years  before  her 
death.  In  Europe  she  had  always  enjoyed  good  health, 
and  was  apparently  in  fair  condition  when  she  arrived 
here.  I  saw  her  about  this  time,  while  in  attendance 
upon  some  of  her  relatives  with  whom  she  was  staying. 
It  was  then  observed  that  while  her  color  was  high,  it 
was  not  of  a  bright  red,  but  of  a  purplish  hue,  as  were 
also  her  hands.  I  first  saw  her  professionally  in  May, 
1895,  when    she    had  then  been  in  this   country  about 
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■2  years.  The  color  in  her  cheeks  was  gone  and  she 
[iresented  a  waxy  liue  of  face  and  body.  It  was  ascer- 
tained that  her  menses  had  never  made  their  appear- 
ance during  her  residence  here,  although  she  had 
menstruated  regularly  for  aV)out  two  years  before  her 
departure  from  the  old  country.  She  complained  of 
occasional  nose-bleed,  shortness  of  breath,  and  i)alpita- 
tion  of  the  heart  upon  the  slightest  exertion,  and 
headache;  in  short,  a  condition  of  general  prostration 
existed.  A  granular  conjunctivitis,  and  also  onychia 
•of  nearly  all  of  her  tinger-nails,  were  noted.  An  exam- 
ination of  her  mouth  revealed  pale  gums,  which  she 
■ct)mi)lainc(l  of  as  being  very  sore  around  some  decayed 
teeth  which  were  present.  She  stated  that  her  teeth 
were  comjtaratively  good  when  she  came  to  this  coun- 
try, but  that  they  had  decayed  rapidly.  Some  of  her 
teeth  were  drawn  from  time  to  time,  but  no  marked 
hemorrhage  was  noted.  She  was  placed  upon  iron  and 
arsenic,  milk  and  nutritious  diet,  but  no  improvement 
resulted ;  her  menses  never  made  their  appearance, 
although  emmenagogues  were  also  used.  On  December 
10,  ISil.j,  she  com])lained  of  intense  pain  in  her  right 
knee-joint;  this  condition  had  compelled  her  to  leave 
her  place  at  service.  Upon  inspection,  the  joint  was 
found  much  swollen,  but  there  was  an  entire  absence 
of  inHammatory  symptoms.  It  hurt  her  to  stand  upon 
the  leg.  She  also  complained  of  headache  and  feeling 
dreadfully  tired.  As  one  of  her  brothers  had  died  of 
what  was  probably  tubercular  meningitis,  and  a  sister 
of  her  mother  who  had  been  under  my  care  with  a 
tuberculous  knee-joint  had  since  died  from  general 
tuberculosis,  the  same  disease  was  suspected  of  having 
made  its  appearance  in  the  joint.  Her  temperature  at 
this  time  was  100°  and  her  pulse  90  to  100  per  minute. 
She  was  given  the  sirup  of  the  iodid  of  iron,  cod- 
liver  oil  and  milk.  Absolute  rest  of  the  joint,  with 
elevation  of  the  foot  and  iodin  applications  locally, 
were  ordered.  In  a  week  the  joint-symptoms  sub- 
sided, although  her  general  condition  seemed  worse. 
About  this  time  she  began  to  suffer  from  occasional  nose- 
bleeding,  but  there  was  no  difficulty  in  controlling  it. 
On  December  25th.  she  went  out  for  the  first  time  since 
the  trouble  with  her  knee  began.  Upon  her  return  she 
was  seized  with  a  violent  diarrhea,  which  was,  however, 
readily  controlled  by  opium  and  bismuth.  On  the  28th 
she  was  seized  with  a  severe  hemorrhage  from  the  nose, 
which  was  so  profuse  as  to  threaten  life  before  it  could 
be  controlled.  It  was  finally  temporarily  stopped  by 
jdugging  with  non-absorbent  cotton  covered  with  gauze, 
but  even  then  there  was  constant  oozing  from  the  an- 
terior and  posterior  nares.  On  the  29th  these  plugs 
were  removed,  but  in  a  few  hours  thej'  had  to  be  re- 
placed ;  Monsell's  solution  was  also  resorted  to  in 
checking  the  hemorrhage.  Upon  inspection  of  the 
))harynx  and  the  mouth,  blood  could  be  seen  oozing 
from  the  mucous  membrane.  Diarrhea  was  again 
present,  accompanied    by    vomiting.     The    vomit   con- 


tained blood.  Whether  the  blood  w.  :sult8  obtained  by 
and  rejected  by  the  stomach,  or  whether  i-,,^  ^^  ^^^  jjgj.  ^^ 
the  organ  itself,  it  is  impossible  to  say.     i  m1  reason  to  be- 

coughing,  severe  in  character,  began,  accon^t ''''""  would   be 
'=       "'  ?  .,  ,    g  conducted  ni 

the  spitting  of  blood.  It  was  impossible  world.  Among 
mine  whether  it  came  from  the  lungs,  or  niei'^j, department 
the  pharynx.  On  the  30th,  blood  began  to  Oi,>nf/ora 
the  ears,  from  the  vagina,  and  from  the  breaks  in  the 
skin  over  the  sacrum.  On  the  31st,  oozing  of  blood 
began  from  the  rectum,  bladder,  and  nipples,  and  even 
the  tears  that  trickled  down  her  face  were  tinged  with 
blood.  She  was  removed  to  St.  Mary's  Hospital,  where 
death  occurred  the  following  day,  January  1,  1896. 

The  appearance  of  the  bed  and  the  room,  on  account 
of  the  constant  loss  of  blood,  is  difficult  to  describe ;  the 
odor  also  was  simply  intolerable,  and  in  si>ite  of  the 
bitterly  cold  weather  plenty  of  air  had  to  be  admitted 
in  order  to  make  it  j)0ssible  for  any  one  to  remain  with 
her.  Hemorrhages  occurred  from  the  nose,  mouth, 
pharynx,  ears,  nipjiles,  Idadder,  vagina,  rectum,  and, 
in  all  probability,  from  the  lungs  and  stomach. 

From  December  2Sth  the  temperature  varied,  to  the 
time  of  her  death,  from  102°  to  103°  F.,  the  pulse-rate 
was  rapid,  varying  from  100  to  120  per  minute.  From 
the  morning  of  December  2Sth  until  her  death  she  lay 
in  a  semi-conscious  condition,  only  speaking  when 
roused.     Deafness  was  noticed  on  December  30th. 

At  the  autopsy,  which  was  made  the  day  following 
her  death,  one  was  at  once  struck  by  the  extreme  pallor 
of  all  the  organs  ;  the  liver,  lungs,  and  kidneys  had  a 
blanched  appearance ;  otherwise  nothing  abnormal  was 
noted,  with  the  exception  of  the  left  ovary,  which  was 
enlarged.  The  pericardial  sac  contained  about  six 
ounces  of  bloody  serum.  The  brain  was  examined  by 
my  brother.  Dr.  F.  X.  Dercuni,  but  with  the  exception  of 
the  extreme  blanching  which  existed  here  as  well,  noth- 
ing abnormal  was  noted.  The  skull-cavity  also  con- 
tained about  four  ounces  of  bloody  serum.  There  was 
nothing  abnormal  found  in  the  right  knee-joint,  so  that 
the  swelling  was  evidently  due  to  effused  serum. 

From  the  lad}'  with  whom  this  patient  was  living  at 
service,  I  learned  later  that  she  was  very  unclean  in  her 
habits.  A  few  months  before  her  illness  it  was  noticed 
that  a  bad  odor  jjenetrated  to  the  second  floor  from  the 
third  floor,  where  she  roomed  alone.  Upon  investiga- 
tion, a  chamber  containing  urine  was  discovered  in  the 
washstand  in  her  room,  which  had  evidently  been  there 
a  long  time,  probably  months,  for  fungi  filled  the  rest 
of  the  chamber  and  the  washstand.  The  odor  was 
extremely  bad,  and  the  washstand  simply  had  to  be 
burned.  "Whether  she  was  poisoned  by  some  bacteria 
or  their  chemical  products  generated  by  the  deconii)OS- 
ing  urine  it  is  impossible  to  state,  but  I  thought  it  might 
possibly  bear  some  relation  to  the  case. 

This  is  the  second  case  of  the  kind  which  has  come 
under  my  observation.  I  reported  a  case,  which  oc- 
curred in  a  child  (i  i  which,  however,  the  hemorrhages 
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results  of  im^g  subcutaneous  tissue),  in  the  Medical  and 
so  much  moif, rter  of  November  20,  1892,  together  with 
ation  has  b  -^gg  ^hich  I  collected, 
spite  of  s!.''^Q  ._______^^___ 

The^.v't' 
the  ■■'•''•M    IVE  HUNDRED  CASES  OF  LABOR. 

Of  Clover,  York  Co.,  S.  C. 

As  a  rule  the  statistical  tables  found  in  works  on 
obstetrics  are  made  up  from  the  records  of  maternity- 
hospitals  or  from  the  case-books  of  obstetricians  of 
large  practice  among  city  patients.  The  following  table 
was  made  up  from  an  entirely  different  class  of  patients 
environed  by  entirely  different  surroundings.  It  is  on 
this  account  that  it  seemed  that  it  might  be  of  some 
interest.  Of  the  cases  85'/c  were  white  and  inhabitants 
of  the  Piedmont  section  of  South  Carolina — a  large 
proportion  of  Scotch-Irish  stock  and  varied  in  circum- 
stances, from  the  inmates  of  roomy,  comfortable  country- 
homes  to  the  habitations  of  direst  poverty,  where  the 
only  essentials  of  life  to  be  had  in  sufficient  quantity 
were  fresh  air,  spring-water,  and  oak  and  hickory  fire- 
wood. 

Total  number  of  cases 500. 

Presentations : 

cephalic.  486  cases. 

breech 13      " 

transverse 1  case. 

Positions  : 

occipito  anterior  L.  and  R 482  cases. 

posterior  L.  and  K 4     " 

sacro-anterior 13      " 

dorso-anterior,  R.  shoulder  at  os 1  case. 

Prolapse  of  cord 2  cases. 

Delivery  through  natural  forces 454      " 

Instrumental : 

forceps 41      " 

embryotomy 1  case. 

craniotomy 2cages. 

podalic  version 2      " 

Placenta  previa  centralis 1  case. 

Puerperal  eclampsia : 

ante-partum 2  cases. 

post-partum 1  case. 

Exophthalmic  goiter  following  eclampsia..    1      " 

Post-partum  hemorrhage 3  cases. 

Placental  detachment,  ante-partum 2      " 

Deaths : 

sepsis 3      " 

nephritis  with  general  anasarca 1  case. 

cause  unknown 1      " 

Puerperal  mania 1      " 

Plural  births 3  cases. 

Acephalous  fetus 1  case.    • 

Hip  joint  dislocation  during  delivery 1      " 

Two  of  the  four  cases  of  occipito-posterior  position 
were  in  successive  pregnancies  in  the  same  woman. 

The  embryotomy  was  done  on  the  child  of  a  woman 
a  subject  of  rachitis  in  childhood  and  with  a  pelvis 
markedly  deformed  and  contracted  both  anterioposte. 
riorly  and  transversely.  One  of  the  craniotomies  was 
done  on  a  living  child  with  a  head  that  myself  and 
consultant  were  unable  to  deliver  after  faithful  efibrt 
with  the  forceps.  Symphysiotomy,  I  am  now  per- 
suaded, would  have  saved  the  life  of  the  child,  as,  except 
for  its  large  size,  it  was  normal.     The  other  craniotomy 


was  done  to  facilitate  the  delivery  of  a  previously  dead 
fetus  that  I  was  unable  to  deliver  with  forceps. 

The  j)odalic  versions  were  done,  one  for  the  relief  of  a 
transverse  presentation  and  the  other  to  secure  rapid 
delivery  in  the  case  of  placenta  prtcvia  at  the  seventh 
month  of  pregnancy. 

The  basis  of  treatment  in  the  eclamptic  cases  was 
the  hypodermic  injection  of  the  tincture  of  veratrum 
viride  in  quantities  sufficient  to  reduce  the  pulse-rate 
to  GO  or  70  per  minute  and  maintain  it  at  that. 

In  the  instance  of  eclampsia  followed  by  exophthal- 
mic goiter,  the  patient  had  had  for  years  a  goiter  of 
small  size.  After  the  eclamptic  attack  this  goiter  began 
to  grow  rapidly  and  to  be  associated  with  the.symptoins 
of  the  exophthalmic  type.  Inunctions  of  the  red  iodid 
of  mercury  ointment  and  the  administration  of  potas- 
sium bromid,  tincture  of  belladonna,  ergot,  etc.,  have  re- 
duced the  size  of  the  goiter  bO'/c  and  have  markedly 
lessened  the  degree  of  exophthalmos,  but  have  failed  to 
relieve  the  rapid  heart-beat  and  general  nervous  tremor. 

Of  the  cases  of  death  from  sepsis,  one  died  on  the  6th 
day  and  the  two  remaining  cases  on  the  8th  day.  The 
death  from  nephritis  with  general  anasarca  occurred 
in  the  5th  week  after  delivery,  the  patient  with  this 
trouble  having  come  under  my  care  2  months  prior  to 
confinement.  The  death  from  cause  unknown  came 
almost  instantaneously  at  the  close  of  the  second  stage 
of  a  comparatively  short  and  easy  labor.  In  the  ab- 
sence of  an  autopsy,  I  was  unable  definitely  to  assign  a 
satisfactory  cause. 


Drug-.s  Which  ShouUl  uot  be  Prescribed  in  Cach- 
ets.— According  to  Bricemoret  {NouveatiJi  Renu'des),  there  is 
a  whole  series  of  medicinal  substances  which  should  never 
be  prescribed  in  cachets.  These  may  be  divided  into  three 
groups  :  one  of  these  includes  deliquescent  substances  readily 
absorbing  the  moisture  of  the  air;  another  comprises  bodies, 
the  mixture  of  which  gives  rise  to  a  compound  of  fluid  con- 
sistence ;  the  third  group  consists  of  substances  which  are 
decomposed  by  the  oxygen  of  the  atmosphere  and  the  pro- 
ducts of  decomposition  of  which  stain  the  cachet. 

Under  the  first  of  these  groups  are  arranged  the  following : 

I.  Acid  phosphates  and  their  derivatives ;  the  alkaline 
phospho-glycerates.  These  salts,  prescribed  in  cachets,  would 
form  a  fluid  paste  24  hours  after  preparation. 

II.  Sodium  bromid  and  iodid,  which  are  very  deliquescent. 

III.  Crystallized  calcium  chlorid. 

IV.  Strontium  chlorid  and  bromid. 

Y.  Iron  ammonio-citrale  and  ferro  potassic  tartrate. 

VI.  Piperazin  and  lisidin. 

VII.  Chloral. 

VIII.  Dry  vegetable  extracts  and,  in  general,  products  pre- 
pared by  evaporation  in  vacuo.  Beside  these  dry  extracts 
should  be  placed: 

(")  Dry  peptones  prepared  by  evaporation  in  vacuo. 

(h)  Extracts  of  animal  organs  desiccated  in  vacuo. 

In  the  second  group  must  be  placed  bodies  which  alone  are 
not  subject  to  change  when  exposed  to  the  air,  but  which, 
mixed,  give  rise  to  compounds  that  take  up  water  very  greedily; 
such  is  the  mixture  of  antipyrin  and  sodium  salicylate; 
cachets  containing  these  two  substances  become  deliques- 
cent very  rapidly. 

To  the  last  group  belong  the  alkaline  and  ferro-alkaline 
iodids  and  the  aristols.  A  device,  which  is  often  successful, 
consists  in  adding  to  a  mixture  which  it  is  feared  will  prove 
hygrometric,  a  certain  quantity  of  licorice-powder  or  quinin. 
Care  should  also  be  taken  to  keep  the  cachets  in  a  wide- 
mouthed  glass  bottle  closely  stoppered.— [/Voc<j<!oner.] 
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Thyroid  Extract  lor  Carciuoma.^ — A  further  use  for 
thyroid  extract  has  recently  been  suggested :  Dr. 
William  Bisho])  and  Mr.  Frederick  Page,  of  Newcastle- 
on-Tyne,  England,  have  recorded  {Lancet,  May  28, 1898, 
p.  1460)  the  case  of  a  woman,  aged  61,  who  had  her 
left  breast  removed  for  carcinoma.  There  was  no  doubt 
about  tlie  diagnosis.  Three  months  after  the  operation 
recurrence  took  place  in  the  neighborhood  of  the  cica- 
trix. Portions  of  the  recurrent  growth  were  submitted 
to  independent  investigators,  who  reported  upon  them 
as  carcinomatous.  In  September,  1S96,  9  montlis  after 
the  operation,  thyroid  extract  was  given  the  patient — 
quite  empirically.  She  improved  under  it,  and  the  dose, 
which  after  a  short  time  reached  15  grains  daily,  was 
administered  regularly  for  IS  months,  L  e.,  until  the 
spring  of  1898.  She  is  now  quite  well.  She  has  gained 
flesh,  is  in  good  general  health,  and  the  nodules  of 
new-growth  have  disappeared.  Of  course  no  medical 
man  would  do<;niatize  from  one  case,  but  the  story 
should,  and  probably  will,  encourage  many  medical 
men  to  make  a  trial  of  the  therapeutic  properties  of 
thyroid  extract  in  these  sad  cases,  which  by  general 
consent  are  held  to  be  incurable. 

The  Pathology  of  A,stliina  has  always  been  a 
vexed  question.  Indeed  there  are  few  points  in  medi- 
cal etiology  that  have  been  more  frequently  discussed 
and,  so  far,  with  less  practical  results.  Professor 
Kanthack,  the  occupant  of  the  chair  of  pathology  in  the 
University  of  Cambridge,  has  recently  added  an  inter- 
esting communication  to  the  literature  of  the  pathology 
of  asthma,  and  inasmuch  as  the  outcome  of  his  paper, 
read  before  the  Cambridge  Medical  Society,  is  to  warn 
all  having  the  proper  opportunities  to  watch,  examine, 
and  make  notes  of  every  case  of  asthma  coming  under 
their  caie  with  particular  attention,  his  advice  must  be 
considered  valuable.  Only  close,  minute  investigation 
will  yield  clinical  or  pathologic  knowledge  that  is  worth 
having.  Many  a  brilliant  guess  has  an  honored  place 
in  the  annals  of  medicine,  but  always  the  guesser  was 
relying  for  his  premises  on  a  solid  foundation  of  per- 
sonal observation.  Professor  Kanthack  agreed  with  Dr. 
William  Osier,  that  if  the  structural  changes  occurring 
in  the  nasal  mucous  membrane  under  many  circum- 
stances were  to  occuralso  in  certain  parts  of  the  bronchial 
mucosa,  an  attack  of  asthma  would  readily  be  accounted 
for,  but  although  laryngologists  had  demonstrated  red- 


ness of  the  larynx  and  trachea  in  some  cases  of  asthma, 
there  were  other  cases  in  which  there  were  no  direct  evi- 
dences of  disease  of  the  bronchioles.  After  an  asth- 
matic attack  the  c.vpcctoration  should  be  carefully 
examined  histologieally  and  baeterioloj-ieally,  was 
Professor  Kanthack's  broad  conclusion,  for  be  had  him- 
self found  enormous  numbers  of  microorganisms  in  the 
expectoration  of  asthmatic  subjects,  and  it  could  be 
easily  understood  that  such  organisms,  having  passed 
through  a  deranged  nasal  filter,  would  produce  inflam- 
matory edema  or  an  irritable  and  catarrhal  condition 
of  the  bronchioles.  In  other  words.  Professor  Kanthack 
was  prepared  to  believe  that  there  was  a  true  anatomic 
basis  for  serious  cases  of  asthma  and  that  the  so-called 
neurotic  tendencies  apart  from  hysteria  and  neuras- 
thenia were  altogether  of  secondary  importance. 

Di.scovery  of  the  3Iiorobe  of  Contagious  Pleuro- 
pucniiionia  of  Cattle  and  the  Existence  of  Extra- 
ordinarily Minute  Liiving  Organisms. — The  vigorous 
and  intelligent  action  of  the  United  States  Govern- 
ment, through  the  Bureau  of  Animal  Industry,  secured 
several  years  ago  the  complete  extermination  of  con- 
tagious pleuro- pneumonia  of  cattle  from  this  country 
and  thereby  conferred  incalculable  benefits  upon  our 
agricultural  interests.  During  the  prevalence  of  this 
disease  in  the  Eastern  parts  of  the  United  States  many 
competent  bacteriologists  interested  themselves  in  the 
search  for  the  specific  agent  of  infection,  but  they 
found,  as  have  all  investigators,  until  the  recently  pub- 
lished results  of  Nocard  and  Roux,  that  no  specific 
microorganism  could  be  demonstrated  in  the  specific 
lesions  of  the  disease  by  any  of  the  ordinary  bacte- 
riologic  procedures.  The  significance  of  the  recently 
announced  discovery  by  Nocard  and  Roux,  with  several 
collaborators  (Annales  de  rinstitut  Pasteur,  April  25, 
1898),  of  the  microbe  of  contagious  pleuro-pneumonia 
of  cattle  lies  less  in  the  solution  of  an  important  prob- 
lem that  had  baflled  a  host  of  other  investigators — 
signal  as  is  their  triumph  in  this  respect — than  in  re- 
vealing to  us  a  new  world  of  living  organisms  whose 
existence  was  hitherto  unknown  and  among  which 
there  is  reason  to  believe  that  we  are  to  seek  for  the 
specific  microbes  of  many  infectious  diseases  that  have 
thus  far  resisted  all  efforts  to  discover  their  specific 
causes. 

Nocard  and  Roux  were  able  to  confirm  the  observa- 
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results  of  im"  r     ,     ,        io-a        *     .u 

,  :iis,  dating  as  far  back  as  ISoO,  as  to  the 

80  much  nior       '  <-■  ' 

..       ,       ,    !s  of  tlie  subcutaneous  inoculation  of  cattle 

ation  has  b'  j  .       r     i 

<■  ...v'terlobular  serous  exudate  ot   iileuro-pneu- 

spite  of  s]    ,  ,     „.  ,  ,         '.   . 

rr.1.    ■  •'•  '■•eiieatod  enorts  to  demonstrate  by  staining 
ThSiiv  t'     '       ,.  ,,       ,  ,  '  .„" 

.,     .•Ju.riit     by  orcnnary  cultural  procedures  any  specinc 

vi'.-irs.  ;i''iisni  in  this  e.xudate  had  been  in  their  hands, 
as  .^'^  "  ''  in  those  of  all  other  competent  observers, 
utterly  i.uitless,  so  that  they  had  abandoned  further 
work  in  this  direction  until  the  cliscovery,  in  1896,  by 
Metchnikoft',  Koux  and  Salimbeni,  of  the  method  of 
cultivation  in  collodion  sacs  placed  in  the  jieritoneal 
cavity  of  animals,  led  them  to  try  this  method  as  a 
possible  means  of  cultivation  of  the  microbe  of  pleuro- 
pneumonia of  cattle.     The  result  proved  successful. 

In  this  method  very  thiu-walled  sacs  made  of  col- 
lodion are  filled,  after  sterilization  in  the  autoclave, 
■with  a  few  cubic  centimeters  of  bouillon  inoculated 
with  a  trace  of  the  liquid  or  material  to  be  tested  for 
the  jiresence  of  living  organisms,  the  sac  being  then 
firmly  closed  with  collodion.  One  or  more  of  these  sacs 
are  then  placed  in  the  peritoneal  cavity  of  a  rabbit  or 
other  desired  animal.  The  wall  of  the  sac  oilers  an 
impenetrable  barrier  to  the  passage  through  it  of  mi- 
crobes or  cells,  but  it  is  an  osmotic  membrane  perme- 
able to  liquids  and  dissolved  substances.  Through  the 
difl'usion  of  liquids  the  cultural  conditions  within  these 
intraperitoneal  collodion  sacs  become  modified  and  the 
contained  microorganisms  can  develop  without  being 
subjected  to  the  hostile  intiuenees  of  phagocytes.  After 
from  a  few  days  to  several  months  the  animal  is  sacri- 
ficed and  the  .sacs  can  be  readily  removed  from  the 
enveloping  exudate  or  young  tissue. 

Collodion  sacs  filled  with  bouillon  inoculated  with 
a  trace  of  pleuro-pneumonic  serum  contain,  after 
sojourning  from  1-5  to  20  days  in  the  rabbit's  peri- 
toneal cavity,  an  opalescent,  slightly  turbid  and  slightly 
albuminous  liquid,  free  from  cells  and  from  bacteria 
cultivable  upon  ordinary  media.  Microscopic  ex- 
amination, with  very  high  magnification  (about 
2,000  diameters)  and  powerful  illumination,  reveals 
an  infinite  number  of  refractive,  motile  points  or  dots, 
so  extreme!}'  minute  that  it  is  difficult,  even  after 
staining,  to  determine  their  exact  form.  Control-sacs, 
filled  simply  with  sterile  bouillon  or  with  bouillon 
inoculated  with  heated  pleuro-pneumonic  serum,  show 
after  prolonged  sojourn  in  the  peritoneal  cavity  no 
change  in  the  transparency  of  their  contents  and  have 
no  influence  upon  the  health  of  the  animal.  In  truth 
the  motile,  refractive  points,  to  which  the  slight  turbid- 
ity is  due,  are  living  microorganisms  and  constitute 
the  specific  virus  of  pleuro-pneumonia.  Their  cultures, 
with  the  same  characters,  can  be  carried  on  through 
successive  generations  by  the  method  described.  The 
rabbits  are,  at  the  end  of  from  1-5  to  20  days,  usually 
extremely  emaciated  and  sometimes  they  succumb 
before  the  date  fixed  for  the  removal  of  the  sacs,  show- 
ing that  they  are  susceptible  to  the  toxin  produced  by 


the  microorganism,  although,  as  is  well  known,  they 
cannot  be  successfully  inoculated  with  the  virus  from 
the  affected  lung  of  the  cow.  Attempts  to  obtain  sac- 
cultures  of  the  pleuro-pneumonic  organism  in  the  peri- 
toneal cavity  of  the  guinea-pig  were  unsuccessful. 

Cultures  obtained  in  the  manner  described  produced, 
even  in  late  generations,  when  inoculated  into  the  sub- 
cutaneous tissues  of  cattle,  the  characteristic  specific 
effects  of  the  virus  of  jileuro-imeumonia,  and  animals 
that  survived  such  inoculation  were  jirotected  from  the 
effects  of  sul)sequent  inoculation  with  the  serous  exu- 
date from  the  affected  cow's  lung. 

Having  succeeded  in  obtaining  the  cultures  in  the 
intraperitoneal  collodion  sacs,  Nocard  and  Koux  found 
that  similar  cultures  could  be  obtained  in  the  test-tube 
by  using  as  the  culture-medium  sterile  bouillon  that 
has  been  allowed  to  remain  for  several  weeks  within 
the  sacs  in  the  peritoneal  cavity  of  a  rabbit  or  cow, 
such  bouillon  being  then  transferred  to  the  test-tube 
and  inoculated  with  a  little  of  the  pleuro-pneumonic 
serum.  The  microbe  could  also  be  readily  cultivated  in 
Martin's  peptone-bouillon  to  which  ralibit's  or  cow's 
serum  was  added  in  the  jiroportion  of  1  part  serum  to 
20  parts  bouillon.  In  all  cases  the  growth  was  indi- 
cated only  by  the  slight  opalescence  and  turbidity,  and 
the  highest  powers  of  the  microscojie  showed  only  ex- 
tremely minute  refractile  and  motile  dots.  The  organ- 
ism will  not  develop  in  ordinary  culture-media. 

As  already  mentioned,  the  extraordinary  interest  of 
the  discovery  of  Nocard  and  Roux  lies  in  the  extreme 
minuteness  of  the  microorganisms  that  their  researches 
have  revealed,  and  the  consequent  difficulty  of  recog- 
nizing its  presence  even  when  it  has  developed  in  enor- 
mous numbers  in  the  culture-fluid.  It  was  only  by  the 
slight  turbidity  of  this  fluid  that  their  attention  was 
attracted  to  the  possibility  of  growth.  They  express 
no  opinion  as  to  the  classification  of  the  organism.  As 
they  say,  it  is  quite  permissible  to  conceive  of  microbes 
even  more  minute,  which,  instead  of  being  just  within 
the  limits  of  microscopic  vision,  are  beyond  these 
limits ;  in  other  words,  the  existence  of  microbes  invis- 
ible to  human  eyes  may  reasonably  be  admitted.  Nor 
would  it  be  a  hopeless  undertaking  to  secure  in  suitable 
media  cultures  of  such  microbes,  even  if  they  were  so 
minute  as  to  fail  to  produce  by  their  multiplication  the 
slight  turbidity  that  reveals  the  presence  of  the  pleuro- 
pneumonic  microbe.  The  sole  criterion  of  the  presence 
and  multiplication  of  such  an  invisible  pathogenic 
microbe  in  the  culture-medium  would  be  inoculation. 
It  is  possible  that  such  cultures  have  already  been  ob- 
tained, but  the  experimenter,  observing  that  the  culture- 
medium  preserved  its  transparency,  has  assumed  that 
it  was  sterile  and  did  not  consider  it  worth  while  to 
inoculate  it. 

In  the  light  of  the  observations  of  Nocard  and  Roux 
we  may  perhaps  be  able  to  interpret  the  demonstration 
by  Koch  that  in  cattle-plague  the  smallest  trans2iarent 
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droii  of  blood-plasma  in  which  nothing  can  be  seen 
contains  the  specific  virus  of  the  disease,  and  the  fact 
established  by  Lofiler  that  the  virus  of  foot-and-mouth 
disease  will  pass  through  the  pores  of  a  Birkefeld  filter, 
which  is  an  effectual  filter  for  bacteria. 

It  can  scarcely  be  doubted  that  other  pathogenic 
microorganisms  will  be  found  to  belong  to  the  class  of 
just  visible  or  even  invisible  microbes,  of  whose  exist- 
ence we  are  now  for  the  first  time  informed.  A  new 
path  and  new  vistas  are  opened  up  by  the  wonderful 
results  of  the  investigations  of  Noeard  and  Roux  as  to 
the  microbe  of  pleuro-pneumonia. 

Medical    Journallsiii    and    Medical    Libraries.' — 

Medical  Editors  are  the  natural  and  official  representa- 
tives of  medical  literature.  Medical  literature  is  com- 
paratively useless  without  public  medical  libraries. 
Medical  libraries  may  be  described  as  non-existent  or  in 
a  state  of  chaos, — far  behind  the  progress  shown  by  any 
other  equally  important  dejjartment  of  civilization  ;  the 
fact  constitutes  a  positive  disgrace  to  the  profession.  It 
is  hardly  necessary  to  draw  the  logical  conclusion,  and 
yet  if  the  premises  are  true,  this  conclusion  is  one  that 
we  may  not  be  very  proud  of.  It  is  plain  that  in  so 
far  as  tlie  premises  are  true,  we  editors  are  each  and  all 
of  us  derelict  in  duty  and  must  hold  ourselves  to  some 
extent  responsible  for  the  present  sorry  condition  of 
medical  literary  unorganization  and  disorganization. 

There  is  one  work  this  organization  and  the  indivi- 
duals composing  it  might  take  up  about  which  there 
could  be  no  difference  of  opinion,  and  for  which  all  would 
agree  to  labor  seriously  and  persistently.  This  work  is 
the  founding  of  new  medical  libraries  in  every  consid- 
erable center  of  medical  activity,  filling  the  shelves  with 
worthy  literature  of  both  the  new  and  already  estab- 
lished libraries,  and  so  perfecting  these  libraries  that 
thev  shall  become  of  progressively  increasing  value  to 
the  profession,  and  through  the  profession  of  course  to 
the  world. 

Ever}'  editor  must  believe  the  journal  he  edits  is  of 
value  to  the  world,  or  indeed  he  would  not  go  on  edit- 
ing it.  If  this  is  so,  why  does  his  interest  stop  with 
sending  his  journal  to  subscribers?  Is  it  not  far  more 
important  that  the  files  of  his  periodical  shall  be  at  the 
call  of  all  the  physicians  of  communities ;  and  not 
only  of  those  of  this  year  and  generation,  but  of  those 
of  conung  years  and  generations !  Therefore,  if  our 
conduct  is  logical  we  shall  support  the  movement  to 
perfect  medical  libraries. 

Yet  each  of  us  knows  that  what  any  one  can  do  is 
but  little.  Our  work  is  of  value  only  in  so  far  as  it  is 
organized  into  the  great  work  of  the  profession  and  of 
humanity.  Therefore,  we  must  unite  with  all  like- 
minded  laborers  to  complete  each  others'  results,  and 
to  fuse  the  common  finding.?  into  institutions  that  shall 

1  Prepared  by  George  M.  Gould,  M.D.,  for  the  American  Medical  Editors' 
Association  at  its  meeting  in  Denver,  June  6.  189S. 


live  on  to  bless  others  after  we  have"sult8  obtained  by 

pertains  to  literature  this  can  only  l^^  ^^  (_j^g  jjg^  ^f 

through  libraries.     The  logic  of  our  ediod  reason  to  be- 

the  duty  of  perpetuating  our  editorial  ]it^t'<>»  Y°",'''.  ^^ 

.•         "^      '  "  g  conducted  in 

Ldiranes  are  the  best  ol  all  indexes  of  cf  world.  Among 

far  as  man's  spirit  conquers  the  devolutio''*^  department 
,  „  ,  1     ^      •  1     •  1  i  of  thyroid  ex- 

selnshness  and  atavism,  and  rises  above  t^i„Qf  (i;.-'-;i  ^ 

the  one,  the  present,  the  temporary,  the  carnal,  so  far  is 

it  successful  in  the  perfection  and  permanency  of  the 

records  of  its  intellectual  life.     There  are  not  half  a 

dozen  good  medical  libraries  in  this  nation  of  70,000,000 

people  and  100,000  physicians!     So  much,  then,  1  e. , 

so  little,  have  we  attained  medical  civilization  ! 

Every  medical  editor  knows  from  daily  experience 
how  the  practitioner  of  the  country  and  village  is 
handicapped  by  his  lack  of  reference-books  to  verify, 
explain,  systematize,  and  perfect,  his  individual  experi- 
ence. The  peculiar  and  anomalous  cases  and  results 
he  fears  to  report,  because  he  cannot  learn  what  similar 
cases  and  results  have  fallen  to  others.  If  he  does  re- 
port them  his  report  may  be  half  or  wholly  useless 
because  of  his  inability  to  fit  his  individual  work  into 
the  organic  sj'stem  of  the  world's  growing  science. 
Thus  it  is  that  we  have  so  much  utterly  worthless 
medical  literature ;  thus  so  many  men  of  rich  personal 
experiences  and  fine  observational  powers  are  made 
professionally  dumb,  and  the  lessons  of  their  lives  re- 
main ungathered  ;  they  die  without  handing  on  to  the 
new  generation  the  scientific  products  and  lessons  of 
their  living.  A  public  medical  library  in  every  com- 
munity would  prevent  much  of  this  loss,  and  would 
stimulate  the  independent  and  intellectual  life  of  the 
profession  more  than  any  other  conceivable  institution. 
For,  the  library  is  not  only  the  proof  and  product  of 
civilization,  but  it  is  also  the  profoundest  reestablisher 
and  stimulator  of  a  newer  and  a  still  higher  civilization. 

If  you  agree  with  me  in  all  this  the  practical  question 
must  come  down  to  each  one  of  us,  How  can  we  as 
editors  further  this  noble  work?  The  following  are 
some  of  the  means  and  methods : 

1.  Write  editorials  encouraging  and  explaining  the 
work  needed  to  be  done,  how  it  can  be  done,  and  in 
every  way  helping  on  the  realization  of  the  aims  of  the 
recently  formed  Association  of  Medical  Librarians. 

2.  Encourage  membership  in  the  association,  not 
only  of  libraries  and  librarians,  but  of  others,  for  we 
want  members  whether  librarians  or  not,  and  we  also 
want  their  $5.00  a  year  to  help  us. 

3.  Promise  a  file  of  your  journals  to  every  library 
wdiich  is  a  member  of  the  association. 

4.  Encourage  gifts  and  endowments  to  the  association 
which  will  enable  us  to  carry  out  the  plans  we  have 
formed. 

5.  The  first  and  most  practical  of  these  plans  is  to 
establish  an  exchange. 

To  start  and  carry  on  this  exchange  will  require  at 
least   $1000   or   $1500   a   year.      Help   us   to  get  this 


1060 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[Jr.NE  11,  1898 


results  of  im'';^QjjQggjj  ^^  gpg,^j  (.j^j^  money  in  hiring 
80  much  moy^g  charge  of  the  exchange  "under  the 
a  ion  las  ^^',|  ^endence  of  the  Executive  Committee  of 
spi  e  o  s..  (^j^  ^^^  ^^  pj^^^  j-Qj.  ^j^g  incidental  expenses 

•^'i'u'  freight,  boxes,  expressage,  etc.,  etc.,  re- 
•M'nrsl  ii'^  ry  on  the  work.  I  think  I  can  secure  a 
.ooi..  ''U' '"'tJ  -exchange,  free  of  charge  for  the  present, 
and  I  havQ  oilered  to  superintend  the  work  for  the 
Executive  Committee  until  other  and  better  arrange- 
nients  can  be  made. 

The  work  of  the  Exchange  will  be  chieily  at  first  as 
follows : 

,4.  To  receive  gifts  of  medical  books  and  periodicals 
from  all  sources.  There  are  at  least  10,000  or  20,000 
volumes,  and  probably  twice  that  number  waiting  to  be 
given  such  an  exchange  : — 

(a)  From  physicians  retiring  from  practice. 

(6)  From  the  libraries  of  deceased  physicians. 

(c)  From  publishers,  consisting  of  remainders  of  old 
editions,  gifts  of  new  ones,  etc. 

((/)  From  the  lists  of  duplicates  and  triplicates  of 
j)ublic  libraries. 

(f)  From  the  departments  of  exchange  and  review  of 
medical  journals. 

(/)  From  auction-sales,  antiquarian  bookstores,  by 
gift  or  purchase. 

(g)  From  medical  societies,  home  and  foreign,  by  the 
presentation  of  their  transactions  and  publications. 

B.  To  catalog  and  list  these  accessions,  and  to  keep 
classified  lists  of  the  wants  of  all  membership  libraries. 

C.  To  ship  to  these  libraries,  according  to  their  needs 
and  by  a  just  system  of  distribution,  the  books  and 
journals  acquired. 

To  show  that  my  estimate  of  gifts  and  accession  to 
such  an  exchange,  and  of  the  good  it  may  do,  is  not  too 
high,  let  me  say  that  by  a  little  eflbrt,  seconded  by  the 
noble  courtesy  of  Dr.  John  B.  Hamilton,  I  succeeded  in 
one  year  in  getting  gifts  of  1,921  books  and  3,934: 
journals,  and  in  giving  them  again  to  needing  libra- 
ries, without  other  expense  than  some  postage,  labor 
in  letter-writing,  etc.  This  was  the  result  of  purely 
personal  effort,  unsystematized,  and  with  only  a  little 
share  of  my  time ;  what,  then,  may  not  be  done  by  or- 
ganization and  determination  !  There  is  hardly  a  med- 
ical society  in  the  world  that  will  not  donate  a  copy  of 
its  transactions  to  each  of  our  library  members ;  I  am 
sure  thousands  of  books  are  waiting  to  be  sent  us ;  many 
publishers  will  help  us  in  the  same  way,  if  you,  theedi- 
torsof  their  journals,  will  show  them  the  combined  wis- 
dom, policy,  and  splendid  charity  of  so  doing. 

I  move  you,  sir,  that  the  American  Medical  Editors' 
Association  heartily  agree : 

1.  To  encourage  and  support  in  all  ways  possible 
throughout  the  coming  year,  the  objects  and  the  work 
of  the  Association  of  Medical  Librarians  as  herein 
sketched. 

2.  To  endeavor    to   secure   members,    donations  of 


books,  and  journals,  and  gifts  of  money  from  physi- 
cians or  their  heirs,  for  the  establishment  and  expenses 
of  an  exchange  for  the  purposes  set  forth. 

3.  To  use  our  influence  editorially  and  personally 
to  obtain  gifts  of  files  of  journals,  and  copies  of  books 
(remainders,  duplicates,  new  or  old  editions,  etc.)  from 
lHil)lishers,  for  each  of  the  membership-libraries  recom- 
mended by  the  Executive  Committee  of  the  Associa- 
tion of  Medical  Lilirarians. 


[From  our  Special  War-Corresiiondent.] 


CC. 


The  Food  of  the  Soldiers  in  Camp. — Clothing  and  Foot- 
gear.—Camp  Sanitation. — The  Health  of  the  Troops. 
— The  Dietary  of  the  Sailors. — The  Red  Cross  Society. 

There  has  V)cen  a  good  deal  of  t;ilk  aliout  tlie  feeding  of 
the  soldiers  in  the  vnrioUs  camps,  but  especially  at  Tampa, 
Fl;i.;  all  this  iriticisni  goes  for  but  little  among  those 
wlio  kiiiiw  hiiw  well  ciur  men  are  fed  and  cared  for,  and  when 
ccmlined  to  our  own  country  it  makes  little  difl'erence,  but 
the  aiipearaiice  of  a  statement  sucli  as  the  following  in  the 
London  Tiiiics.  ([uoted  to-day  in  tlie  Amerieau  papers,  ealls 
for  more  than  passing  notice  : 

London,  ,Iuik'  1. — The  Tiiiie.i  publishes  this  morning  a  two-column 
letter  from  an  .Vnierican  correspondent,  dated  Wasliington,  Jlay 
23,  in  which  the  writer  says:  "In  a  hot  and  pestiferous  climate 
men  are  compelled  to  wear  winter  clothing,  eat  winter  rations,  fat 
pork  and  beuns,  with  no  fruit  or  vegetables  to  cool  their  superheated 
blood,  while  carloads  of  fresh  fruits  and  vegetables  are  going  north 
to  Xew  York  and  Chicago  markets." 

In  order  to  be  able  to  eontradiet  thi.s  statement  positively. 
I  went  immediately  to  see  Gen.  Egan,  the  head  of  the  Com- 
missary Department  of  the  Army,  and  tlirough  his  courtesy 
and  that  of  his  assistant,  Ca^jt.  Davis,  I  am  able  to  send  the 
following  fact.s.  I  take  them  from  the  bound  circular,  en- 
titled ■'  Army  Rations,"  and  published  by  the  Secretary  of 
War.  Soldiers  in  the  American  Army,  where  cooking  is 
practicalile.  are  supplied  with  fresh  meat  7  days  out  of  l(t. 
The  remaining  3  days  they  can  have  their  choice  of  pork, 
bacon,  salt  beef,  and  frrtm  this  time,  canned  salmon,  the  al- 
lowance being  a  pound  and  a  quarter  to  each  man.  For 
bread-components  they  are  allowed  18  ounces  daily  of  flour 
or,  in  lieu  of  flour,  about  the  same  amount  of  soft  or  hard 
bread  or  corn-meal.  For  vegetable  components,  they  are 
allowed  a  quarter  tif  a  pound  of  beans,  or,  in  lieu  of  beans, 
peas,  rice,  or  hominy.  We  now  come  to  the  fresh  vegetable 
components,  which  interest  us  especially  because  of  the 
statement  of  the  London  Times  correspondent  that  the  sol- 
diers have  "  no  tiuit  or  fresh  vegetables  to  cool  their  super- 
heated blood,  while  carloads  of  fi'uits  and  vegetables  are 
going  north  to  Xew  York  and  Chicago  markets."  Each 
soldier  receives  daily  a  pound  and  a  quarter  of  potatoes  and 
onions,  or,  in  lieu  of  these,  he  can  take  the  same  amount  in 
potatoes  and  canned  tomatoes  in  case  fresh  vegetables,  as 
such,  cannot  be  obtained.  Where  these  latter  are  to  be  got- 
ten, the  soldier  is  allowed  a  half  a  pound  of  such  vegetables 
as  cabbage,  beets,  turnips,  carrots,  squash,  etc.,  and  these 
latter  they  have  had  at  Tampa.  Of  course,  each  soldier,  in 
addition  to  the  foregoing,  is  allowed,  a  liberal  amount  of 
cotfee  or  black  or  green  tea,  as  well,  naturally,  as  sugar  and 
a  proper  amount  of  seasoning  eompijnents.    When  the  army 
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is  (111  tin-  inarcli  tliu  iiu-n  :iiv  sii|)j)litMl  witli   the  vitv  licst  of 
canned  hoof.  ti.<h.  fruits,  and  vonctalilcs. 

Cajit.  Davis  told  nic  of  a  ust'l'ul  and  o.xiclknt  ilepMrtincnt 
that  has  heon  addod  to  the  rcitnlar  conmiissary  doi)artnn'nt 
of  the  army.  It  sccnis  tliat  the  allowance  of  rations  is  so 
liheral  tliat  the  soldiers,  without  stintinsr  themselves  in  the 
slightest,  have  a  certain  aniount  of  >tull'  left  over  ahuo.st 
everyday.  These  articles  arc  sold  hack  to  the  (Tovenuneut 
and  a  so-called  (■onii>any  Fvmd  is  formed,  and  the  soldiers 
use  the  aniount  to  the  credit  of  the  com] lany  from  time  to 
time  to  Imy  such  articles  as  they  may  need  or  desire  from 
the  "Sales  Department,"  as  it  is  called,  of  each  regiment. 
Tliis  department  kee|)s  on  hand  all  .sorts  of  niceties  and 
delicacies,  and,  indeed,  a  thousand  and  one  other  things  that 
help  materially  to  make  the  soldier's  life  more  hcaralile. 
AVe  think  the  foregoing  jiretty  conclusively  settles  the  state- 
ment ([uotcd  that  our  soldiers  are  neglected  in  the  way  of 
proper  food. 

As  we  have  said,  there  has  been  a  great  deal  of  talk  in  the 
paper.s  as  to  the  "stuff"  the  .soldiers  have  to  eat.  These 
statements  have  been  made  hy  persons  visiting  the  camp 
and  seeing  and  jiossihly  tasting  the  concoctions  that  the 
soldiers  make  themselves.  It  goes  without  saying  that  how- 
ever good  the  component  parts  may  he,  if  the  dish  is  not 
properly  cooked,  it  will  Ije  practically  inedible.  In  other 
words,  mo.«t  of  the  soldiei-s,  especially  the  volunteer  army, 
are  pretty  had  cooks,  and  until  they  get  accustomed  to  camp- 
life.  frt>(iuently  ruin  even  the  .simple  elements  that  are  given 
them  for  food.  Eecogni/.ing  this  fact,  the  Commissary  De- 
partment is  now  preparing  a  little  card,  giving  <lirections 
how  to  cook  the  rations  given  them,  so  as  to  make  nutritious 
and  edible  dishes,  and  these  will  shortly  be  distributed  to 
every  man  in  the  American  army. 

The  London  Times  correspondent,  writing  from  Tampa, 
very  rightly  criticises  the  total  unpreparcdne.ss  of  the  United 
States  for  placing  a  large  army  in  the  field,  and  his  criticism 
of  the  heavy  clothing  that  the  men  now  wear  seems  to  be 
well  taken.  In  this  connection,  tlic  Quartermaster's  De- 
partment tells  me  that  tliey  will,  in  a  few  days,  be  able  to 
forward  to  the  men  at  the  front  and  in  the  camps  a  uniform 
made  with  great  care  and  suitable  for  the  wretched  climate 
to  which  our  soldiers  will  shortly  l)e  sent.  It  .seems  that 
they  have  adopted  a  lirown  canvas  material,  which,  though 
not  as  cool  as  a  thin  woolen,  is  the  best  and  most  appropriate 
for  soldiers'  wear  in  a  warm  climate.  I  am  informed  that 
the  question  of  foot-gear  to  be  worn  by  the  troops  has  been 
a  source  of  an.xious  consideration  by  the  De]>artment,  and 
shoes  especially  made  are  being  forwarded  to  the  troops  as 
rapidly  as  possible.  It  is  only  fair  to  state  that  the  general 
unpreparedness  of  the  army  department  has  not  affected  the 
efficiency  of  and  does  not  apply  to  the  regular  troops. 

There  has  also  been  in  the  papers  miu'h  criticism  as  to  the 
lack  of  sanitary  care  in  the  arrangement  of  the  various 
camps.  This  matter  is  lieing  rapidly  mended  and  I  am  safe 
in  stating  that  under  Surgeon-General  Sternlierg's  able  hand, 
matters  will  soon  reach  the  efficiency  that  might  be  expected 
from  a  nation  so  far  advanced  in  sanitary  science  as  the 
United  States.  Camp  Alger,  near  Wa.shington.  has  also  come 
in  for  a  deal  of  comi)laint.  A  special  commission  has  been 
investigating  its  present  situaticm,  and  has  been  instructed 
to  report  on  a  more  favorable  situation. 

The  statements  of  Bigelow  in  Harper's  Weekbj  that  the 
soldiers  at  Tampa  were  abominably  fed,  and  that  there  was 
much  sickness  among  them,  have  created  a  great  deal  of 
feeling  here,  and  those  interested  were  pleased   to  see  his 


statements  contradicted  hy  Kichard  IlaioguUs  obtained  by 
New  York  Henild.     The  first  part  of  his 


de  to  the  list  of 
,  )od  reason  to  be- 


ence  t<i  the  food  received  by  the  troops,  i? 
answered  in  the  first  part  of  my  letter.    ^^  'tl'g^jJ,^"^^rQyi(i   ^e 
health  of  the  troops,  1  went  immrcliately  tOig  conducted  in 
(Jeneral  and  called  his  attention  to  Bigelow's  \vorld.  Among 

he  gave  me  permission  to  quote  him.  He  d<'">l'^fP'^''V"^"*' 
XI   ^  XI         •  ■  X     f    •  ,       of  thyroid  ex- 

that  there  is  any  serious  amount  of  s'^l^'i^'ijiHof  dir'  '--»- 
troops  at  Tampa,  but  statesthat  they  are,  on  the  i  prf -xi/ni<l,  in 
excellent  health  and  that  the  sickness  is  less  tl^y  f-v-alf  that 
which  is  usually  f<)und  in  camps.  In  other  won (^ it  is  less 
than  2%,  the  expected  sickness  being  between  4%  and  5^. 

Attention  has  been  called  in  several  papers  to  the  com- 
lilaints  of  men  on  board  some  of  the  ships  of  the  food  given 
them,  and  they  have  not  hesitated  to  intimate  that  Uncle 
Sam  was  neglecting  his  sailors  as  well  as  his  army.  I  am 
informed,  in  the  first  place,  that  these  complaints  come, 
practically  without  exception,  ti'om  the  Xaval  Keserve  men. 
As  a  matter  of  fact  the  Navy  Department  has  been  giving 
special  attention  to  feeding  the  sailors,  and  we  are  safe  in 
saying  that  no  navy  in  the  world  is  so  well  and  so  liberally 
fed  as  our  own,  and  recently  a  new  full  diet-table  for  the 
ships  has  lieen  adopted,  as  the  result  of  the  most  careful  and 
scientific  inve.stigatiim  by  the  Navy  Department.  The  etlbrt 
has  been  to  combine  the  various  elements  in  such  a  way 
that  they  should  fonn  a  diet  most  suitable  to  the  exigencies 
and  duties  of  a  seaman's  life.  And  in  view  of  the  complaints 
that  have  been  made,  it  may  be  well  to  give  the  following 
diet-table  which  has  lieen  arranged  ; 

Breakfast : — Cofl'ec  1  ounce,  bread  4,  butter  1.  milk  6.  sugar 
1,  oatmeal  1,  beefsteak  6. 

Dinner  : — Rice-soup  8,  bread  4,  roast  beef  or  roast  or  broiled 
fowl  S,  potatoes  8,  other  vegetables  6,  pickles  1,  bread-pud- 
ding with  sauce,  6,  or  frozen  custard  8,  fresh  fi-uit  6. 

Sujiper:— Tea  },  bread  6,  butter  1,  milk  2.  sugar  1,  cold 
roast  mutton  or  cold  roast  beef  4,  stewed  dried  fruit  or  baked 
fresh  fruit  or  apple-sauce  4. 

Surely  this  diet  is  quite  good  enough  for  any  one,  but.  in 
addition,  there  is  a  daily  variety  in  meats  and  other  articles 
for  the  three  meals.  Attention  should  also  be  called  to  the 
fact  that  there  is  constantly  with  our  fleet  a  supply-ship, 
from  which  fresh  beef  fruits  and  vegetables  are  every  few 
days  supplied  to  the  squadrtm.  Finally,  notwithstanding  the 
reports  published  in  various  journals,  I  can  positively  state 
that  everything  possible  is  being  done  for  the  proper  nour- 
ishment and  for  the  preservation  of  the  health  of  the  troops, 
and  never  before  has  an  army  or  navy  been  fed  as  liberally 
and  scientifically  as  our  own. 

iliss  Clara  Barton  and  Mr.  George  Kennan  are  now  in 
Wa-shington  seeking  sympathy  for  their  Eed  Cross  organiza- 
tion, and  I  rather  imagine  that  is  about  all  they  will  get. 
^Nlany  people  here  would  be  gratified  by  a  statement  from 
the  Kcd  Cross  organization  of  the  receipts  and  expenditures 
up  to  date.  The  idea  that  3ITss  Barton,  Mr.  Kennan.  Dr. 
Lesser  and  many  others  are  in  it  for  their  health  and  the 
health  of  others  is  ii_ot  entirely  believed.  In  this  connection, 
we  can  only  hope  that  the  contributions  of  money  and  food 
and  clothing  will  be  sent  by  the  charitably  inclined  to  the 
Surgeon  Generals  of  the  Army  and  the  Kavy. 

In  immediate  connection  with  our  contention  in  this  let- 
ter it  is  extremely  gratifying  to  find  the  following  in  the 
London  Graphic  for  May  28th,  under  the  heading  "  American 
Fighting  Food :  " — "  A  British  tar  might  possibly  feel  a  mo- 
mentary temptation  to  belong  to  another  nation  and  sail  un- 
der the  Stars  and  Stripes,  when  he  sees  for  the  fir.st  time  the 


1060 


THE   PIIILiVDELPHIA   MEDICAL   JOURNAL. 


[JuxNE  11,  1898 


results  or  Itll'  ,ig  on  an  Amcrii'an  Wiusliij).  Not  only  is 
SO  much  mo|^  Ay  generous  in  itself,  but  the  regulations 
ation  has  b'  ",-  change  and  apiietizing  variety.  .  .  .  The 
suite  of  s''^  "'"''  ""  ""  -^'H<^''"'<'an  nian-o'-war  is  a  pleas- 
Tiu^  •   ■':,  Vhan  Tar  carries  olT  his  supplies  of  food  witli 


In  hoth  the   Xavv  and  Army   diet- 


Theav"  t' 

the  •ii'si't.    ■"'""'*'• 

'.'ears.  at-'/.S.  the  quantity  of  fresh  fruit  and  vege'ables  is 

iOi:- .  "^U^  "''iJ     ...    The  United  States,  wi.se  in  its  dietetic 

gener;Ji.'- 


-inri  vy.  -v-.-adudes  these  in  the  nornial  dietary." 

He;  \nSV  Ave  the  testimony  of  an  entirely  iui]irrjudircd 
ohservei  jjlS  to  the  feeding  of  our  Xavy. 

The  same  writer  says,  with  reference  to  the  Army,  that 
while  the  soldier  is  not  so  well  ofl'as  the  sailor  he  "  still  does 
remarkably  well,  both  on  the  march  and  in  the  field,"  and 
he  proceeds  to  give  the  details  of  his  daily  fond  quoted  in  my 
letter. 

It  is  a  special  pleasure  to  (luote  the  (Iraphic'a  opinion  in 
view  of  Bigelow's  sensational  and  untrue  .statements  in  Har- 
per's h'eekl;/. 


(Torrcsponbcnce, 


MEDICAL  WRITERS  AND  LITERARY  ABILITY. 
To  the  Editor  of  The  Philadelphia  Medical  Jouexal  : — 

The  Joi'RSAi>  has  been  giving  some  excellent  "  suggestions 
to  writers,"  suggestions  that  it  is  to  be  hoped  will  be  heeded. 
From  the  mass  of  material  published  in  medical  journals  it 
would  appear  that  the  art  of  expressing  ideas,  accentuating 
facts  and  constructing  readable  sentences  is  an  unknown 
quantity  among  the  majority  of  medical  men.  It  is  true 
that  medicine  has  given  to  the  world  many  able  literary 
men,  and  to-day  some  of  the  foremost  literary  men  are  phy- 
sicians, and  some  prominent  physicians  are  literary  men. 
These  exceptional  examples  lead  many  of  the  untrained  to 
aspire  to  literary  honors,  and  the  result  is  an  humiliating 
array  of  transcribed  misty  compilations  clumsily  wrapped  in 
pneumatic  terminology. 

If  a  physician  has  an  idea  that  he  thinks  worthy  of  atten- 
tion and  has  not  the  education,  training  or  time  to  find 
words  for  that  idea,  let  him  turn  it  over  to  some  colleague 
who  possesses  these  qualifications,  for  it  is  distressing  and 
confusing  to  read  over  the  influx  of  raw  and  unshapely  ma- 
terial that  comes  to  the  editorial  desk  ;  hence  nmch  material 
is  wasted  by  being  tossed  aside. 

Let  those  who  aspire  to  write  down  their  own  ideas  re- 
member that  to  make  themselves  understood  it  is  always 
necessary  to  find  the  word,  or  words,  by  which  these  ideas 
may  be  most  fitly  and  aptly  expressed.  This  fact  is  evidently 
not  understood  by  many  writers  for  the  medical  press,  and- 
we  have  many  articles  printed  that  would  be  blue-penciled 
by  the  But/town  Blower. 

Medical  men  do  not  hesitate  to  step  into  the  literary  arena 
without  experience  or  preparation,  forgetting  that  writing  is 
a  branch  that  calls  for  study  and  training  as  well  as  any 
other  .special  branch  involved  in  the  pursuit  of  scientific 
knowledge.  The  communication  of  our  thoughts  by  means 
of  language,  whether  spoken  or  written,  like  every  other  ob- 
ject of  mental  exertion,  constitutes  a  peculiar  art,  which, 
like  other  arts,  cannot  be  acquired  in  any  perfection  but  In- 
long  and  continued  practice. 

Language  is  an  instrument  of  thought.  Xone  but  those 
who  are  conversant  witli  the  philosopliy  of  mental  phenom- 
ena can  be  aware  of  the  inmiense  influence  that  is  exercised 


by  language  in  |iromoting  the  devekipment  of  our  ideas,  iu 
fixing  them  in  our  minds,  and  in  detaining  them  for  steady 
contemplation.  Into  every  jiroccss  of  reasoning  language 
enters  as  an  e.-^.-iential  element.  It  is  of  the  utmost  cons<?- 
(juence  that  strict  accuracy  should  regulate  our  use  of  lan- 
guage, and  that  thoughts  should  be  expressed  with  persjii- 
cuity  and  correctness.  The  proper  use  of  words  is  seldom 
understood  by  the  majority  of  medical  writers,  and  the  style 
in  wliieh  some  modern  text-books  are  written  is  a  mottled 
imdley  of  verbal  vagaries.  The  writings  of  many  modern 
medical  men  seem  labored  and  obsciu'e,  vapid  and  rediuid- 
ant.  or  vitiated  by  the  still  graver  faults  of  alfeetation  and  am- 
biguity. If  the  professor  or  the  clinician  is  able  to  under- 
stand the  pathologic  distinctions  existing  in  twi>  allied 
diseases,  when  we  read  liis  much  advertised  text-book  we  at 
oiue  discover  that  he  has  not  made  any  study  of  the  subtle 
difl'erences  existing  between  synonymous  terms,  and  his 
ideas  are  expressed  in  clumsy  paraphrase  or  tortuous  cir- 
cumlocution. 

The  book-reviews  in  some  of  the  medical  journals  are,  for 
obvious  reasons,  wor.se  than  useless;  for  the  tyro,  the  inex- 
l)erienced,  they  are  often  false  and  misleading.  Yet  it  is  in 
this  class  of  work  that  the  most  exi)erienced  iu  literary 
labors  are  employed,  for  the  reason  that  these  writers  are  well 
aware  of  the  lack  of  literary  judgment  and  training  of  the  vast 
majority  of  physicians,  and  at  the  dictation  of  the  advertising 
managers  of  the  publications  are  enabled  to  use  words  that 
beguile  the  general  reader.  False  logic,  disguised  under 
specious  phraseology,  too  often  gains  the  assent  of  the  un- 
thinking multitude,  disseminating  far  and  wide  the  seeds  of 
prejudice  and  error;  truisms  pass  current,  and  wear  the 
semblance  of  profound  wisdom,  when  dressed  up  in  the 
tinsel  garb  of  antithetic  phrases,  or  set  ofl'  liy  an  imposing 
pomp  of  paradox.  Esjiecially  is  this  true  of  the  large  number 
of  pseudo-scientific  writers  for  the  large  proprietary  drug- 
houses,  who  attempt  to  hide  away  real  stumbling-blocks 
under  rhetoric  stucco.  These  writers  have  penetrated.  l>y 
way  of  the  business-ofRce,  the  editorial  sanctum,  and  often 
submerge  and  strangle  any  self-respect  and  individuality  be- 
longing to  that  department.  Tliis  has  gone  so  far  in  some 
instances  as  to  cause  the  ruin,  as  far  as  reliability  is  con- 
cerned, of  more  than  one  medical  publication.  M'lien  the 
advertising  heads  of  these  journals  allow  the  retraction  of 
ethical  and  common-sense  axons  thej'  at  once  enter  into  an 
hysteric  state,  and  try  to  befuddle  the  medical  man  in  abor- 
tive attempts  at  intellectual  efforts  that  may  amuse  the 
iiuagination,  but  only  irritate  the  imderstanding.  Their 
monitory  allocutions  remind  me  of  Proculus  when  he  ex- 
plains tlK'  theology  of  Plato  by  the  most  exquisite  ingenuity 
most  wantonly  wasted. 

Kcs],ectfully. 

AVii.i.iAM  Lee  Ho\v.a.rd. 

Baltimore.  Md. 


C.  A.  Veasey  (Amrr.  Jour,  of  0]illial..  Ma)-,  1898)  reports  a 
case  of  central  amblyopia  probably  produced  by  iu- 
halatiou  of  aniline  dyes.  The  patient  had  been  employed 
in  dye-works  for  12  years  and  for  2  or  3  hours  every  day  he 
was  obliged  to  work  in  a  small  room  with  no  ventilation, 
which  was  kept  full  of  dust  consequent  upon  the  handling 
of  chemicals.  There  was  no  historj-  of  the  use  of  alcohol, 
and  tobacco  was  emploj'ed  only  in  moderate  quantities. 
Vision  had  been  gradually  failing  for  2  months,  having  been 
first  observed  as  a  slight  fogginess,  which  became  worse,  until 
everything  appeared  as  if  seen  through  a  dense  fog.  The 
employment  of  a  respirator  during  the  period  of  work  and 
the  administration  of  strychnin  sulphate  caused  amelio- 
ration of  the  symptoms  in  2  weeks'  time. 
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Unsigned  Ileujs  and  lUobe  not  otherwise  credited  are  generally  Original  Con. 
tributions  fnrnislied  by  Physici.ans  acting  as  i>pecial  Resident  Correspondents  of 
the  Philadelpiii.\  Medical  Jodrnal. 


The  steamer  Oan-ick,  receiitlj-  from  South  American  ports, 
is  detained  at  New  York  Quarantine  Station  with  two  cases 
of  yellow  fever  aboard. 

Obituary. — Dr.  Geokge  W.  Mili.ee,  Lampeter,  Lan- 
caster County,  Pa.,  June  2J,  aged  68  years. — De.  Robert  A. 
TiLLEY,  an  ophthalmologist  of  Chicago,  111.,  was  found  dead 
in  bed,  June  4th. 

Chicago  Medical  Insurance  Examiners'  Associa- 
tion.— At  a  meeting  held  on  May  31st,  Dr.  C.^sey  A.  Wood 
read  a  paper  upon  Di.seases  of  the  Middle  Ear  and 
their  Influence  on  Life-insurance. 

The  Medical  College  Laboratory  of  the  City  of  New- 
York,  tlie  former  Medical  Department  of  the  University, 
has  brought  an  action  against  the  University  to  recover 
property  that  it  recently  conveyed  to  that  institution. 

The  Chickaniaiiga  Park  Hotel  has  been  purchased 
by  Mrs.  L.  Z.  Leiter,  of  Chicago,  who  will  have  it  fitted  up 
as  a  hcspital  for  troops,  and  will  then  present  it  to  the 
Government.  The  officials  have  intimated  their  willingness 
to  accept  the  gift. 

An  infirmary  designed  for  the  accommodation  of  stu- 
dents who  may  become  ill  is  about  to  be  erected  at  Harvard 
I'niversity.  The  poorer  students  will  be  treated  without 
charge,  while  those  able  to  pay  will  be  charged  a  certain  sum. 
The  building  will  have  a  frontage  of  46  feet,  a  length  of  130 
feet,  and  will  be  2i  stories  in  height. 

We  are  pleased  to  note  that  Dr.  TurnbuU  W.  Cleve- 
land, of  New  York  City,  who  was  accused  of  criminal 
negligence  in  causing  the  death  of  an  infant,  has  been  hon- 
orably discharged  by  the  courts.  Prior  to  the  criminal 
charge,  the  parents  of  the  child  had  been  unsuccessful  in  a 
civil  suit  against  the  doctor.  We  beg  to  offer  our  hearty 
congratulations  to  Dr.  Cleveland. 

The  American  Medical  Temperance  Association 

will  hold  its  annual  meeting  at  Prohibition  Park,  Borough  of 
Richmond,New  York,  July  5th  and  6th.  The  following  are  the 
officers  of  the  association  :  President,  N.  S.  Davis,  Chicago, 
111.;  vice-presidents,  J.  B.  Whiting,  Janesville,  Wis.;  F.  E. 
Yoakum,  Shreveport,  La.;  J.  Taft,  Cincinnati,  Ohio  ;  secre- 
tary, T.  D.  Crothers,  Hartford,  Conn.;  corresponding  secre- 
tary, J.  H.  Kellogg,  B  ittle  Creek,  Mich.;  treasurer,  G.  W. 
Webster,  Chicago,  111. 

Pre-Columbian  Leprosy  in  America. — The  question 
of  the  existence  of  leprosy  in  America  before  the  landing  of 
Columbus  occupied  the  Berlin  Society  of  Anthropology  at  sev- 
eral of  its  meetings  last  year.  The  inquiry  was  started  by  the 
investigations  of  Dr.  A.  S.  Ashmead,  of  New  York  City.  He 
had  noted  on  old  Peruvian  pottery  deformations  of  the  face 
and  extremities,  resembling  those  produced  by  that  disease. 
The  discussion  in  Berlin  was  shared  by  several  members. 
Some  doubted  the  antiquity  of  the  pottery;  others  said  the 
representations  were  from  a  patient  suffering  under  a  local 
disease  called  //"/,•((.  In  summing  up,  Professor  Virchow 
concluded  that  the  pottery  was  authentic  and  that  the  lesions 
shown  were  pathological,  but  that  whether  from  leprosy  or 
some  other  disease  must  be  left  for  further  investigation. 
— [D.  G.  Brinton,  in  Science.^ 


Chicago  Medical  Society.— Ai 


the  results  obtained  by 


June  1st,  Dr.  F.  Kueissl  presented  a 

largement  of  the  prostate  in  whicli  liade  to  the  list  of 

bv  Bottini's  method  w  ilh  success.  He  also  prePod  reason  to  be- 

vesical  calculus  and  papilloma.  Dr.  L.  H'^^'""  ^o"'''   ?® 

,      ■»-  ,.  ..,    ,  'ig  conducted  in 

LKR  read  a  paper  upon  the  >e\ver  Pathou  g  ^qj.|j    j^mong 

motor  Ata.xia  with  special  reference  to  th  this  department 
C.  Hoag  read  a  paper  upon  the  Managemer?  of  thyroid  ex- 
Presentations,  '^i"  of  diphthe- 

1  promised  to 

An  Unsanitary  Jail. — A  prisoner  mcarcera  j^g|^ggj-jjj.^jj 
Vineland  (N.  J.)  town-jail  for  disorderly  conduct  ci^nts  of  the 
through  the  floor,  escaped,  and  then  surrendered   hinfery  had 
the  police.  He  stated  that  he  in  vain  sent  word  to  the  Hea.'^^^'i 
Oflicer  as  to  the  unsanitary  condition  of  the  jail  and  thv, 
as  he  was  falling  ill,  in  desperation  lie  made  his  escape, 
adding  that  a  term  in  the  State  prison  was  much  preferable 
to  remaining  there  longer.     Dr.  George  Cunningham,  who 
examined  the  jail  at  the  request  of  the  oflicer  and  his  pris- 
oner, reported  that  it  was  "  too  filthy  for  any  human  being" 
and  "worse  than  a  Spanish  dungeon." 

The  Association  of  the  New  Jersey  Training- 
School  for  Feeble-minded  Children  at  Vineland,  cele- 
brated its  tenth  anniversary  June  9lh.  The  following 
speakers  were  announced  for  the  occasion  :  Dr.  William  G. 
Spillcr,  of  Philadelphia;  Dr.  William  G.  Spratling,  superin- 
tendent of  Craig  Colony  of  Epileptics,  at  Sonyea,  N.  Y.;  Dr. 
ti.  Hudson  Makuen,  of  Philadelphia;  Dr.  D.  Braden  Kyle, 
of  Philadelphia;  Dr.  E.  C.  Spitzka,  Professor  Weston  Jen- 
kins, Principal  of  State  Deaf-Mute  School ;  Professor  J.  M. 
Green,  Principal  of  the  State  Normal  School ;  Rev.  Dr.  J.  M. 
Buckley,  editor  of  the  Chmtian  Advocate,  and  State  Senator 
Stokes. 

Medical  Changes. — President  McKinley  has  made  the 
following  noniiiiiitions  : 

For  appoiiitnu'iit  in  the  voluntotT  nriiiy:  To  be  surgeons  of 
division  with  rank  of  Major;  Captnin  'Willinin  H.  Artliur,  Asst. 
Snrgeon  ;  Captain  George  E.  Bushnell,  A:<st.  Surgeon  ;  Donald  Mc- 
Lean, of  Michigan  ;  Heorge  R.  Fowler,  of  Xew  York. 

Captains  and  assistant  surgeons  to  be  brigade  surgeons  with  the 
rank  of  Major:  William  C.  Gorgas,  Henry  P.  Birmingham,  Marl- 
borough C.  Wyetli,  Riehard  W.  .Tohnson,  Edward  C.  ('after.  Wil- 
liam U.  Owen,  I'eter  R.  Eagan,  I'eter.l.  Wakeman,  William  Steiili- 
enson,  .\drain  S.  I'olhemus,  .lobn  L.  Phillips,  William  C.  l.orden, 
E.  A.  Mearns,  Guy  L.  Edie,  William  1>.  Crosby,  William  Kneedler, 
Charles  M.  Gaudy,  .lames  E.  Pilelies.  Cbarles  H.  Ewing,  Walter 
McCaw,  .Teflferson  R.  Kean,  Henry  C.  Raymond,  Francis  .1.  Ives, 
William  P.  Kendall,  Edward  R.  Morris,  Henry  S.  Tarris,  William 
1!.  Bannister.  Paul  Clendenniiig,  Charles  E.  Woodruff,  Eugene  L. 
Swift,  Paul  .-^billcHk,  (jgden  RatVerty,  Charles  F.  >htson,  James  D. 
Gleinuin,  AU'red  E,  Bradley,  Pliilip  G.  Wales. 

To  be  brigade  surgeons  with  the  rank  of  Major:  Willis  fi.  Me- 
Donalil,  Charles  M.  Drake,  of  Georgia;  .Joseph  K.  Weaver,  .John 
Guitera<,  of  Pennsylvenia  ;  Charles  E.  Ruth,  of  Iowa  ;  .lobn  W, 
Bacnew,  of  District  of  Coluiulii;i;  Milo  B.  Ward,  (if  Missouri; 
.S'buyler  C.  tirave.s,  of  Michigan;  George  T.  Vaugbaii,  of  .Marine 
Hospital  Service;  Nathaniel  Jarvis,  New  York  ;  William  Devine,' 
of  Ma.ssachusetts ;  John  C,  Martin,  of  Ohio;  P.  C.  .Maellauton,  of 
Michigan ;  Samuel  T.  Armstrong,  Acting  Asst,  Surgeim ;  John 
Patterson  Dodge,  of  Ohio;  John  R.  McDill.  of  Wisconsin  ;  Samuel 
o.  L.  Potter,  of  California;  George  A.  Smith,  of  New  York; 
Artbur  Snowden,  of  Virginia;  R.  Stausbury  Sutton,  of  Pennsyl- 
vania ;  Frank  Brusco,  of  New  York. 

To  be  coiumissarj' of  subsistence  with  raidc  of  Captain:  .lobn 
P.  Teagarden,  of  Peinisylvania. 

The  annual   report  of  the  Supreme  Council  of  the 

Koyal  Arcanum  contains  an  interesting  report  by  the 
committee  on  suicides.  Each  of  the  571  deaths  by  suicide 
since  the  organiz.ition  of  the  Royal  Arcanum  has  received 
careful  scrutiny,  and  the  question  of  death  by  suicide  was 
studied  in  the  following  phases :  Age  at  admission,  age  at 
death,  duration  of  membership,  occupation  at  admission, 
occupation  at  death,  residence,  civil  condition,  beneficiary, 
presumable    cause  of  suicide,  means  used,  family-history, 
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results  of  iiii'',  ■>*  ""  ''^r  insurance,  nationality,  and  social 
SO  much  Hior  .''^'  g«- eight  per  cent,  of  the  suicides  occurred 
,  ,  *■■  s  of  40  and  50,  and  one  quarter  of  all  between 
atioii  "'"■s  l)',f^^^^.  Reference  is  made  to  the  disagree 
spite  01  S..^  obtly  honest  investigators  as  to  the  presumable 
The.iiy  t'  'n,  and  the  entire  list  is  placed  under  (>  heads  : 
the  ■■'"'•'^'''^ ;  i'^'emperance,  Financial  and  Domestic  Troubles, 
Jealth,  and  Despondency.    There  are,  in  addi- 


He:\.vV     '.li 
ol>sorvei  .V^  'jici 


;.'('iirs,  ill- 

gener^.-,j^^.-g'  instances  of  mixed  causes,  and  a  multitude  of 

•,he  committee  considers  best  covered  by  the  terms 

'jice  and  discouragement.     The  pistol  or  gun  vi^as 

The  >;:ii' one-half  of  the  suicides;  20f^  uised  poison,  and23^'{. 

while  t^mg,  throat-cutting,  or  drowning.  The  committee  reports 

rcm:at  "  in  the  careful  selection  and  preparation  of  the  means 

he  I)  this  unlawful  end,  we  find  such  deliberation  often  used  as 

'    to  cast  discredit  on  the  momentary  insanity,  ascribed  as  a 

cause  in  the  death  papers."     The  suicidal  tendency  among 

the  German  brethren  of  the  Order  is  considered  excessive. 

Js'inety-one  deaths  were  clearly  traceable  to  causes  relating 

to  ihe  social  environment  of  the  member.    The  committee 

advocates  that  no  benefit  shall  be  paid  to  the  beneficiary  of 

a  member  committing  suicide  within  5  years  of  his  admission 

to  the  Order,  except  in  the  case  of  such  members  as  have 

been  judicially   declared   insane,   or  who   have  committed 

suicide  while  in  the  delirium  of  some  other  illness,  or  while 

under  treatment  for  insanity,  or  in  those  cases  in  which  there 

exists  a  reasonable  doubt  as  to  the  mental  responsibility  of 

the  suicide. 

Official  Li.st  of  Cliaiig-es  in  the  Stations  and  Du- 
ties of  Officers  Serving-  in  the  Medical  Depart- 
ment, U.  S.  Army From  ISIay  29,  1S9S,  to  June  4, 1898 : 

.Acting  Asst.  8urgpoii  .V.  H.  Maxx,  U.  8.  Army,  will  proceed 
iVoni  .'^iiriiigticld,  Ills.,  to  Key  West,  Fla.,  iuid  I'eport  tor  duty  in 
Geiioral  Hosiiital  at  that  place. 

Acting  As.st.  .'burgeon  Kzeijciki,  pk  h\  C.ii.le,  U.  ."-!.  Army,  will 
proceed  from  this  city  to  Tampa,  Fla.,  and  report  to  the  com- 
manding (ieneral  Seventh  Army  Corps  for  a.ssignment  to  duty. 

Acting  Asst.  Surgeon  Robkkt  E.  Wili.i.\ms,  U.  S.  Army,  will 
proceed  from  San  Francisco,  Cal.,  to  .\ngel  Island,  t'al.,  and 
report  for  duty.  He  will  also  render  medical  attendance  to  the 
garrison  at  Fort  Baker,  Cal. 

Acting  Asst.  Surgeon  AV.  HiT'Ipfneb  Wintereeku,  IT.  S.  .\rniy,  will 
proceed  to  .\lcatraz  Island,  Cal.,  and  report  for  duty. 

Acting  Asst.  Surgeim  ,lonx  I!.  Daiilim^  U.  S.  Army,  will  proceed 
from  St.  I'aul  to  Fort  Snelliiig,  Minn.,  and  report  for  duty. 

Acting  .\.sst.  Surgeons  A.  R.  Booth,  Joseph  A.  Tapor  and  T.  S. 
Dap.nea",  V.  S.  Army,  are  relieved  from  duty  at  New  Orleans, 
La.,  and  ordered  to  Tampa,  Fla.,  for  duty  with  U.  S.  Troops  at 
that  place. 

Major  Louis  W.  Cramptox,  Surgeon,  will  proceed  to  Tampa,  Fla., 
and  report  in  person  for  duty  to  Ma.jor-General  William  K. 
Shafter,  r.  S.  Vols.,  commanding  the  Fifth  Army  Corp,s, 

Ma.jor  Valekv  Havarh,  Surgeon,  will  proceed  to  Tampa,  Fla.,  and 
report  in  person  to  Ma.ior-< Ieneral  Joseph  Wheeler,  LI.  S.  Vols., 
commanding  the  Cavalry  Divisicm  at  that  place,  for  a.ssignment 
to  duty  as  Chief  Surgeon. 

Acting  Asst.  Surgeons  Francis  M.  C.  X'sher  and  E.  A.  de  Lipcsey, 
F.  S.  Army,  will  proceed  to  Ke.v  West,  Fla.,  and  report  in 
person  to  JIa,ior  William  K.  Hall,  Surgeon  in  charge  of  the 
General  Hospital  at  tluit  place,  for  duty. 

Acting  -Asst.  Surgeon  C.  L.  G.  AxnicKsox,  V.  S.  Army,  will  proceed 
from  Hagerstown,  Md.,  to  Newport  News,  Va.,  and  report  for 
(luty  with  Light  Batteries  A  and  C,  Penna.  Vols. 

JIajor  (iEORc:E  H.  Torxey,  Surgeon,  is  assigned  to  duty  in  command 
of  U.  S.  Hospital  Ship  Relief. 

Acting  Asst.  Surgeon  S.  Melville  Waterhocse,  V.  S.  Army,  is 
relieved  from  duty  at  Fort  Hamilton,  X.  Y..  and  ordered  to 
Fort  Myer,  Va.,  for  duty  in  General  Hospital  at  that  place. 

The  order  assigning  JIa.jor  Rohert  H.  White,  Surgeon,  to  duty  with 
tlie  I'hilijipine  expedition  is  revoked. 

Acting  Asst.  Surgeon  Birke  L.  Johxscix,  C.  S.  Army,  will  proceed 
from  Kenton,  Ohio,  to  Fort  Thomas,  Ky.,  and  report  for  dutv 
in  the  (ieneral  Hosi)ital  at  that  place. 

Acting  -Vsst,  Surgeon  Walter  Whit.xev,  V.  S.  Army,  will  proceed 
from  Chicago,  Ills.,  and  report  in  person  to  tlie"  Commanding 
OHiccT,  Fort  Slicridau,  Ills.,  for  duty  at  tliat  post. 

Ma,ior  Philip  F.  Harvey,  Surgeon,  will  pnx-eed  to  Tampa,  Fla., 
and  report  in  person  to  Major-Gcneral  William  R.  Shafter, 
Commanding  the  Fifth  Army  Corps,  for  assignment  to  duty  as 
Chief  Surgeon  of  one  of  the  divisions  of  that  corps. 

Cai>tain  .lonx  L.  Phillips.  .Vsst.  Surgeon,  is  relieved  from  duty  at 
Fori  Widla  Walla,  Wash.,  and  onlercd  to  Alcatraz  Island,  Cal. 


Captain  Thomas  V.  Kaymo.ni).  A.sst.  Surgeon,  is  relieved  from  duly 

at  Kort  Canliy,  Wash.,  and  assigned  to  duly  with  the  expedition 

to  tlic  I'hilippinc  Islands. 
Captain  William  P.  Ke.nuall,  Asst.  Surgeon,  is  relieved  from  duty 

at  Fort  liiown,  Ti-.\as,  and  ordered  for  duty  with  Ninth  Cavuhy 

in  the  lield  at  Tami)a,  Fla. 
Cai)lain   IIexrv  A.  Shaw,   .\sst.  .Surgeon,  is  relieved  from  duty  at 

the  llrigadc  Hospital   in    the  field   at   Tampa,  Fla.,  and  ordered 

fur  duly  in  General  Hospital,  Key  West,  Fla. 

Lister  Lahoratory  Club.— The  regular  meeting  was 
held  in  the  Pathological  Institute  of  McGiU  University, 
Montreal,  on  May  30th.  A  communication  was  received 
from  Lord  Lister,  in  which  he  kindly  gave  the  society  per- 
mission to  use  his  name  and  thanked  them  cordially  for  the 
honor  they  had  done  him. 

Dr.  a.  G.  Nichoi.i.s  communicated  the  result  of  his  experi- 
ments with  Sudan  111,  a  new  selective  stain  for  fat.  This 
was  first  used  by  Daddi,  who  observed  that  when  animals 
were  fed  on  fat  impregnated  with  this  dye  the  adipose  tissue 
of  the  body  alone  became  stained,  and  the  process  of  absorp- 
tion could  be  traced.  Kicder,  of  Munich,  first  applied  the 
method  to  section-work  with  success.  Dr.  Nicholls  had 
confirmed  most  of  Eieder's  observations,  and  believed  that 
the  stain  had  distinct  advantages  over  osmic  acid.  He  had 
further  modified  the  original  technic,  and  used  tissues  hard- 
ened in  formalin,  which  were  then  cut  on  the  freezer, 
stained,  and  mounted  in  Farrant's  fluid.  By  this  means 
very  beautiful  specimens  were  obtained,  especially  if  a  pre- 
liminary stain  with  hematoxylin  was  made  use  of.  Dr. 
Wyatt  Johnston  remarked  that  he  had  used  some  of  the 
stain  prepared  by  Dr.  Nicholls  for  the  rough  differentiation 
of  fat  at  post-mortems,  and  thought  that  it  worked  very  well. 

Dr.  Bradley  reported  some  anomalies  in  muscular 
development  he  had  observed  in  the  dissecting-room,  in- 
cluding abnormal  insertions  of  the  scalenus  porticus  and  the 
pectoralis  minor,  and  the  occurrence  of  the  subscapulo- 
capsularis.  He  traced  the  origin  of  these  variations  in  sev- 
eral groups  of  the  lower  animals. 

Dr.  Wyatt  Johnston  reported  two  cases  of  medico-legal 
interest  in  which  actions  for  damages  were  taken  for  deaths 
resulting  from  supposed  injury,  and  in  which  he  had  found 
acute  appendicitis.  He  had  not  found  the  importance 
of  appendicular  disease  in  medico-legal  work  referred  to 
in  any  works  he  had  consulted.  The  relationship  of  trauma 
to  disease  of  the  vermiform  appendix  might  sometimes  as- 
sume an  important  role. 

Mr.  E.  W.  Ham.mond  communicated,  through  Prof  Adami, 
details  of  a  simpler  method  for  the  determination  of 
tubercle-bacilli  in  milk,  sputum,  urine,  or  other  fluids. 
His  plan  was  to  add  to  the  milk  about  5^  of  pure  carbolic 
acid  to  prevent  the  development  of  extraneous  germs  which 
often  materially  obscured  the  result.  He  then  took  30  cu. 
cm.  of  the  suspected  milk  and  centrifugated  it  in  a  machine 
that  could  give  about  2,000  revolutions  per  minute.  The 
supernatant  fluid  was  decanted  off,  and  to  the  sediment  a 
a  few  cu.  cm.  of  3%  sodium  hydrate  were  added  and  the  mix- 
ture allowed  to  stand  for  a  few  minutes.  The  tube  was  then 
filled  up  to  the  15  cu.  cm.  mark  and  again  centrifugated.  If 
advisable  the  process  was  again  repeated.  By  this  means 
much  of  the  debris  was  dissolved  out  and  the  bacilli  were 
detected  even  when  verj'  small  numbers  were  present.  He 
had  discovered  bacilli  in  milk  when  inoculation-experiments 
had  totally  fjiiled  to  reveal  any  tuberculous  disease. 

Dr.  D.  p.  Anderson  read  a  very  interesting  and  suggestive 
paper  on  Fat-development  and  Destruction.  He  had 
made  numerous  investigations  on  normal  and  inflamed 
adipose  tissue  and  also  in  the  embryo,  Contrarj'  to  Schmidt's 
statement,  he  had  found  fat  beginning  to  develop  in  the  em- 
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bryo  as  early  as  the  fourth  month.  He  had  also  made  out  the 
suggestive  fact  that  the  endothelia  lining  the  vessels  in  the 
embryo  contained  fat-globules  as  if  they  played  an  important 
part  in  the  absorption  of  fat  from  the  blood.  Fatty  ti.ssue 
was  also  very  vascular,  and  in  the  early  stages  of  fat-forma- 
tion the  fat-cells  were  laid  down  about  bloodvessels.  He 
was  not  inclined  to  concur  in  Grawit/.'a  theory  of  "slumber- 
cells."' 

Numerous  microscopic  preparations  were  shown  illustrat- 
ing the  various  papers. 


foreign  Xlcvos  anb  Hotcs. 

Unsigned  Items  and  those  not  otherwise  credited  nve  usually  Ori^n.il  Tontri- 
butions  furuislied  by  Physicians  acting  as  .Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Jodrnal. 


Mr.  Flotclier  Moulton,  M.A.,  Q.C.,  has  been  elected  a 
Fellow  of  the  University  of  London. 

By  a  decree  recently  itronuilgated,  Avoiiien  physioiaiis 
may  enter  the  Russian  governiiioiital  service. 

Dr.  Edward  Strasburg-er,  professorof  botany  at  Bonn, 
has  been  elected  a  foreign  member  of  the  Danish  Academy 
of  Sciences. 

Professor  AV.  Roux,  who  holds  the  chair  of  anatomy  at 
Halle,  has  been  elected  a  corresponding  member  of  the 
Turin  Academy  of  Sciences. 

The  opposition  in  rarliament  and  without  to  the  bill  for 
tlie  registratiou  of  Euglisb  midwives  has  been  suffi- 
ciently strong  to  kill  the  measure  for  this  session. 

Professor  Max  von  Pettenkofer,  of  the  medical 
faculty  of  the  University  of  Munich,  has  been  elected  a  corre- 
sponding member  of  the  Berlin  Academy  of  Sciences. 

A  dinner  recently  given  by  the  Lord  Mayor  of  London 
in  .aid  of  the  Tjoudon  Hospital  resulted  in  the  collection 
of  £75,000,  and  promises  of  annual  donations  of  over  £4,000. 

The  French  Minister  of  Ag-riculture  has  issued  a 
notice,  to  take  effect  ne.xt  month,  that  all  importations  into 
France  of  meats  containing  borax  or  boric  acid  will  be 
prohibited. 

The  Scliool  Board  of  London  has  appointed  Dr. 
Shuttleworth  and  Dr.  Berry  (the  latter  a  lady)  to  take  charge 
of  the  work  in  connection  with  the  examination  of  defective 
children,  and  children  alleged  to  be  defective. 

Dr.  Sidney  Martin,  F.R.S.,  will  deliver  the  Croonian 
Lectures  on  the  Chemical  Products  of  Pathogenic  Bacteria 
considered  with  special  reference  to  Enteric  Fever  at  the 
Royal  College  of  Physicians  of  London,  June  14th,  16th,  21st, 
.and  2.3d. 

The  Italian  Government  has  officially  announced  that  no 
modifications  will  be  made  of  the  laws  at  present  in  force 
relative  to  foreign  medical  pr.actitioners  in  Italy. 
Foreign  practitioners  duly  qualified  and  registered  may 
therefore  practise  as  freely  as  they  desire. 

The  22d  .annual  meeting  of  the  British  j>Iedical  Tem- 
perance Association  was  held  May  23d,  Dr.  G.  Sims 
Woodhe.ad  presiding.  The  association  numbers  400  mem- 
bers, 424  student  associates,  and  3  lay  associates,  all  being 
total  abstainers  from  alcohol.  The  prizes  for  essays  on  the 
action  of  alcohol  on  the  nervous  system  offered  to  fourth- 
year  students  were  awarded  to  Mr.  E.  A.  Boxer,  of  Edin- 
burgh, and  Miss  L.  Beatty,  of  Belfast. 


The  Medical  Association  of  '  the  results  obtained  by 
pamphlets  and  distributed  placards  in 


and  stations,  schools,  factories,  and  other  I 


made  to  the  list  of 


good  reason  to  be- 


to  the  general  public,  containing  detailed  in.-,. gg^jy,,   would   be 
prevention  of  tuberculosis.  'ig  conducted  in 

...1       r^  V      r.  •      .     »r-i       •         r    .  C  WOrld.    AlUOUg 

AttneCongro?  tranraisdc  Mcdecme  Interne  ^jjjj.  department 
in  IMontpellier,  MM.  Fernand  Bezancon  and  e  of  thyroid  ex- 
sented  a  communication  relative  to  the  aggt^inof  diphthe- 
properties  of  tlie  serum  in  infections  with  the'J  Promised  to 
COCCUS,  and  the  application  of  these  to  the  diagno;  jjg,^pgfQ^^)^ 
infections.  ents  of  the 

Dr.  Richard  Caton  is  delivering,  at  the  Royal  I"*  j^jj^^^^j^ggij 
in  London,  a  course  of  lectures  on  the  "Templt.tpcoccus- 
Ritual  of  Asklcpios  at  Epidaurus  and  Athens."^" 

The  lectures  are  expected  to  impart  considerable  new  infor- 
mation which  has  recently  been  acquired  concerning  the 
temples  of  ^E^culapius. 

The  Inter-Hospital  Boat  Races  of  London  were 
rowed  May  18th.  Crews  from  the  London,  Middlesex,  .and  St. 
George's  Hospitals  competed  for  the  Senior  Cup,  which  was 
won  by  the  lirst  mentioned.  The  Junior  Cup  was  won  by  the 
crew  from  the  Middlesex  Hospital,  which  defeated  that 
from  the  London  Hospital. 

According  to  the  Medical  Xnrs  the  Christian-Science 
lunacy  is  just  now  inv.ading  England.  Investigators  are 
taking  it  in  hand,  but  find  dilliculty  in  making  much  out  of 
it  as  a  real  curative  factor.  There,  as  here,  it  is  found  to 
ofl'end  common  sense,  contravene  human  experience,  and 
run  counter  to  Infallible  Writ. 

3Ir.  Charles  S.  Tomes,  F.R.S.,  who  received  his  Fel- 
lowship of  the  Royal  Society  for  his  investigations  into  the 
development  of  teeth,  has  been  chosen  by  the  Privy  Council 
as  a  Crown  Representative  on  the  General  Medical  Council 
in  the  place  of  the  late  Sir  Richard  (Juain.  Mr.  Tomes  will 
more  particularly  represent  dental  interests  on  the  Council. 

Obituary. — Surgeon-General  Ignaz  Neudorfer,  late  of 
the  Austrian  army,  and  the  author  of  various  works  on 
military  surgery,  aged  73  years. — Dr.  Gustav,  Reichsritter 
von  Wiedersperg,  member  of  the  Imperial  Council  and  of 
the  Chamber  of  Deputies  of  Austria,  and  a  prominent  sani- 
tarian, aged  59. — Dk.  T.  Halbertsma,  professor  of  obstetrics 
and  gynecology  in  the  University  of  Utrecht.— Dr.  Jose 
LorEZ  Alonso,  professor  of  clinical  medicine  in  the  Uni: 
versity  of  Salamanca. 

The  following  are  the  medical  men  included  among  re- 
cipients of  birthday-honors  distributed  by  Queen  Victoria: 
Surgeon-Lieutenant-Colonel  J.  G.  Rogers,  D.S.O.,  head  of  the 
Egyptian  Sanitary  Department,  has  been  made  a  K.C.M.G., 
and  Dr.  Andrew  Milroy  Fleming,  Principal  Medical  Officer 
of  the  British  South  African  Police,  has  been  made  a  C.M.G. 
Surgeon-Major-General  Robert  Harvey,  D.S.O.,  has  been 
made  a  C.B.,  and  Brigade-Surgeon-Lieutenant-Colonel  A.  M. 
Branfoot,  Professor  of  Midwifery,  in  the  Madras  Medical 
College,  has  been  made  a  CLE. 

At  the  Congros  Fran^ais  de  Mi'decine  Interne,  held  recentlj' 
in  Montpellier,  MM.  Etienne  and  Demange  presented  a  com- 
munication in  which  it  was  contended  that  chlorosis  is  an 
autointoxication  of  ovarian  origin.  They  look  upon 
the  ovary  as  a  gland  endowed  with  an  external  secretion — ovu- 
lation ;  and  also  charged  with  the  elimination  with  the  men- 
strual lluid  of  organic  toxins  formed  in  excess  in  the  female 
organism  ;  and  as  a  gland  endowed  with  an  internal  secretion, 
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results  of  im''.  '"«  ««  i.nt  role  in  the  general  nutrition.  A 
80  much  nio^^,.''^'  Flter  function,  an  insuflicient  production 
ation  has  b'  .  *  Sretion,  results  in  the  developmentof  chlor- 
suite  of  s''^  ■1*^'"'^^^'  '*  ''^"'*  ''''^  logical  treatment.    Some 

rpi      •  •'■  *^  "Uions  are  reported  in  support  of  these  con- 

ineny  t'  T, 

the  •■'".'th*'    -•'-•, 

;.('iirs.  iii;  '  ,.  home  of  centralization,  all  the  hospitals  and 

"7'('  ^'p     jiipplicd  with  provisions,  etc.,  under  the  auspices 

jave^.Qdy  known  a?  I'Assistiviioe  Piibliqiie.     Ac- 

the  Lancet,  the  following  are  among  the  articles 
Tt  .  .;■  ■  >'e  been  stocked  for  consumption  during  the  current 
,  I  ^  J, "  ^itatoes,  1,000,000  kilos. ;  onions,lecks, carrots, and  tur- 
"^,i'^'^.^j^.'"%,000  kilos.;  dried  beans,  120,000  kilos. ;  lentils,  80,000 
Ki'.^o.;  prinies,50,000  kilos. ;  currant-jolly, 22,000kilos.;  apricot 
marmalade,  22,000  kilos.;  and  plumjam,  22,000  kilos.  Meat, 
bread,  fresh  vegetables,  butter,  and  milk  being  perishable, 
cannot  be  stocked. 

At  a  meeting  of  the  Acadi'mie  de  Mi'decine  de  Paris,  M. 
Dieulafoy  presented  a  communication  on  the  nosology  of 
syphilitic  att'eotioiis  of  the  stomach.  He  asserted  that 
syphilis  of  the  stomach  is  not  so  uncommon  as  is  generally 
supposed.  The  lesions  are  various — from  hemorrhagic  ero- 
sions to  extensive  gummatous  ulceration.  The  gastric  juice 
is  thought  to  be  instrumental  in  continuing  the  ulcerative 
process  begun  by  the  syphilitic  disease.  The  symptoms 
differ  in  no  way  from  those  of  ordinary  ulceration,  and  in  a 
case  of  gastric  ulcer,  therefore,  inquiry  should  always  be 
made  as  to  a  previous  syphilitic  infection.  Medicinal  treat- 
ment, if  instituted  early,  may  obviate  later  surgical  inter- 
ference. 

The  first  meeting  of  the  Portuguese  National  Con- 
gress of  Medicine  was  held  in  Lisbon,  under  the  presi- 
dency of  Dr.  Manoel  Bento  de  Sousa,  from  May  11th  to 
16th.  Addresses  were  delirered  by  Professors  Count  de 
Ficalho,  Augusto  Rocha,  and  others.  Among  the  commu- 
nications presented  were  the  following;  Alcoholism  in 
Portugal,  by  Dr.  Alfredo  Figueiredo ;  The  Necessity  of  the 
Reform  of  Pharmaceutical  Instruction  in  Portugal,  by  Dr. 
Sousa  Telles;  Leprosy  in  Portugal,  by  Dr.  Zeferino  Falcao; 
and  Colonial  Military  Hygiene,  with  Special  Reference  to 
the  Prophylactic  Action  of  Sulphate  of  Quinin,  by  Dr.  J.  Bap- 
tista  Dias.  The  principal  subjects  discussed  were  Syphilis 
and  Pdludism. 

A  horse  in  London,  recently,  was  frightene«l  by  the 
odor  from  a  hear  which  was  being  led  along  the  street. 
It  ran  away,  upsetting  a  brougham  and  killing  a  child  who 
was  riding  with  its  nurse.  In  this  connection,  the  Lancet 
observes :  Horses  .are  well  known  to  be  disposed  to  fits  of 
unreasoning  fright,  and  no  horse  unless  carefiilly  trained 
can  bear  the  smell  of  two  animals — namely,  the  bear  and 
the  camel.  The  smell  of  the  latter  is  offensive  enough  to 
human  nostrils,  but  this  would  not  explain  the  terror  which 
a  horse  exhibits  at  first  sight  or  smell  of  a  camel.  But  the 
reason  for  the  horse's  dread  at  the  smell  of  a  bear  must,  we 
suppose,  be  found  in  a  reminiscence  continued  through  the 
race  from  the  time  when  the  cave-bear  fed  upon  the  primi- 
tive horse. 

The  Congress  for  the  Study  of  Tuberculosis,  both 
human  and  animal,  will  hold  its  fourth  session  in  Paris  from 
July  27  to  August  2,  1898.  The  questions  propounded  for 
discussion  are  as  follows  ;  1.  Sanatoria  as  a  Means  of  Pro- 
phylaxis and  Treatment  of  Tuberculosis,  the  discussion  to  be 
opened  by  M.  Legendre,  M.  Netter,  and  M.  Thoiuot.  2.  The 
Treatment  of  Tuberculosis  by  Serums  and  Antitoxins,  to  be 


opened  by  Professor  Landouzy  and  Professor  Maragliano. 
3f(.  X-rays  in  the  Diagnosis  of  Tubercle,  to  be  opened  by  M. 
Bdcli're,  M.  Claude,  and  M.  Teissier.  3/^.  X-rays  in  the 
Treatment  of  Tuberculosis,  Professor  Borgonit',  of  Bordeaux, 
and  Profes.sor  Lortet,  of  Lyons.  4.  The  Fight  against  Animal 
Tuberculosis  by  Prophylaxis,  Professor  Bang,  of  Copenhagen. 
5.  The  Fight  against  Human  Tuberculosis  by  Disinfection 
of  the  Places  Inhabited  by  the  Tuberculous,  M.  A.  J.  Martin. 
0.  The  Spread  of  Tuberculosis  in  the  Army  and  its  Prophy- 
laxis, Professor  Vallin. 

The  Registration  of  Medical  Practitioners  in 
India. — At  the  present  moment  it  is  open  for  any  unedu- 
cated and  unqualified  person  to  practise  medicine  in  India, 
while  the  sumptuous  imagination  of  the  Oriental  offers  a 
premium  on  quackery.  Quackery  is  therefore  rampant,  but 
the  English  Secretary  of  State  for  India,  Lord  George  Hamil- 
ton, has  recently  declared  in  the  House  of  Commons  that  he 
does  not  see  his  way  clear  to  apply  the  only  possible  remedy, 
viz.,  a  strict  system  of  registration,  which  should  make  it 
unlawful  for  any  except  duly  qu.ilified  persons  to  live  by  the 
pr.actice  of  medicine.  His  lordship  refused  to  introduce  to 
the  House  or  to  support  a  bill  for  the  registration  of  medical 
men  in  India,  on  the  ground  that  it  was  natural  that  the 
natives  should  resort  to  native  practitioners;  and  so  far  his 
attitude  was  in  keeping  with  the  best  traditions  of  Anglo- 
Indian  Government.  The  greatest  respect  has  always  been 
shown  for  native  prejudices,  although  the  sacred  duty  of 
every  nation  to  progress  h.as  been  considered  before  these 
prejudices.  At  the  same  time  Lord  George  Hamilton's  de- 
cision is  open  to  criticism.  The  formation  of  an  official  list 
of  registered  practitioners  need  not  interfere  with  native 
habits  at  all.  It  need  not  make  the  practice  of  unqualified 
persons  illegal.  It  would  simph'  provide  a  means  whereby 
the  native — and  the  white  man  too — would  know  at  once  the 
qualified  men  from  the  unqualilied,  and  if,  with  such  means 
at  his  command,  a  man  should  choose  to  employ  the  unquali- 
fied the  result  must  be  regarded  as  of  his  own  seeking. 

The  General  ]>ledical  Council  of  Great  Britain 
commenced  their  summer  session  for  1898  with  something 
very  like  a  row.  A  few  weeks  ago  Mr.  Victor  Horsley,  a 
member  of  the  Council,  required  to  inspect  certain  docu- 
ments in  the  archives  of  the  Council.  He  was  refused  per- 
mission, at  the  direction  of  the  president.  Sir  William  Tur- 
ner, and  immediately  published  a  letter  to  the  profession, 
announcing  that  he  .should  impeach  the  president's  conduct 
at  the  earliest  possible  opportunity.  The  opportunitj'  came, 
but,  alas  for  Mr.  Horsley,  the  Council  unanimouslj'  sup- 
ported their  president,  and  refused  to  consider  or  to  debate 
any  contentious  motion  on  the  subject.  On  the  following 
day  the  Council  stultified  their  previous  action,  and  to  a 
great  extent  justified  Mr.  Horsley 's  behavior,  by  passing  a  res- 
olution that  all  their  documents  should  be  at  the  disposal  of 
the  members  of  the  Council  with  certain  restrictions.  It  is 
not  likel3'  that  Mr.  Horsley  will  care  about  the  snub  that  he 
has  received,  .as  it  is  his  action,  and  his  only,  that  has  led  to 
the  Council's  sensible  attitude  later  towards  their  archives  ; 
but  the  medical  profession  may  resent  the  way  their  repre- 
sentative has  been  treated ;  for  Mr.  Horsley  occupies  an 
important  position.  He  is  one,  and  the  one  who  has  re- 
ceived the  most  votes  of  the  direct  representatives  of  the 
profession  on  the  Council — that  is,  he  was  elected  not  by  the 
ruling  body  of  anj'  university  or  corporation  to  safeguard 
tlie  welfare  of  that  body,  but  by  a  plehiscite  of  the  whole  pro- 
fession to  safeguard  the  general  interests  of  the  mass  of 
practitioners.    If  the  profession  at  large  feel  that  the  General 
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Medical  Council  are  making  any  attempt  to  impede  Mr. 
Horsley  in  his  vigorous  work  on  the  Council,  it  is  certain 
th.at  they  will  organize  reprisals,  a  proceeding  that  would 
soon  reduce  the  deliherations  of  the  Council  to  chaos. 

Aiitirabic  Vaociiiatioiis  iu  Kussia.— From  a  report 
published  hy  Dr.  V.  Kr.niouchkine  in  the  last  number  of  the 

Archit'r.'i  des  Sciences  Hiolo(ji(junt,  published  by  the  St.  Peters- 
burg Imperial  Institute  of  Experimental  Medicine,  it 
appears  that,  during  the  year  1896,  388  persons  who  liad 
been  bitten  by  animals  applied  at  the  department.  For 
Various  reasons  83  of  these  did  not  undergo  the  inoculations; 
1.5  discontinued  tiie  treatment  soon  after  its  commencement, 
either  of  their  own  accord  or  in  consequence  of  an  intercur- 
rent illness  which  had  nothing  to  do  with  rabies ;  14  h.ad  only 
had  their  hands  wetted  with  the  saliva  of  rabid  animals,  and 
were  treated  merely  by  waj'  of  precaution  ;  in  the  case  of  4 
patients  who  went  through  tlie  entire  course  it  turned  out 
afterwards  that  the  animals  by  which  they  had  been  bitten 
were  perfectly  healthy  ;  and  4  insisted  that  they  sliould  be 
treated,  although  their  clothes  at  the  places  corresponding  to 
the  bites  were  not  torn.  Deducting  these  120  cases,  there' 
remains  a  total  of  268,  of  whom  226  were  bitten  by  dogs, 
28  by  cats,  6  by  wolves,  2  by  cows,  1  by  a  horse,  1  by  a  fox, 
the  animals  in  all  cases  being  proved  to  be  rabid;  4 other 
persons  were  bitten  by  a  man  suffering  from  hydrophobia. 
Of  the  whole  number  4  died,  but  in  2  of  these  the  disease 
developed  while  the  inoculations  were  still  in  progress. 
The  total  mortality,  therefore,  was  1.4^  or,  deducting 
the  persons  who  died  during  the  treatment,  0.7  % .  The 
same  periodical  contains  the  annual  report  for  the  same 
year  of  the  anlirabic  station  of  the  Municipal  Hospital  of 
Samara.  Dr.  B.  B.  Rodzewilch  reports  that  during  1896  the 
number  of  persons  who  applied  at  the  station  was  854;  of 
this  number,  4  for  various  reasons  did  not  undergo  the  treat- 
ment. The  bites  were  inflicted  in  711  cases  by  dogs,  in  19  by 
wolves,  in  46  by  cats,  in  26  by  horses,  in  6  by  cows,  in  3  bj'  pigs, 
and  in  6  by  marmots  ;  34  persons  were  not  bitten,  but  were 
exposed  to  infection  either  by  tending  persons  or  animals 
suffering  from  rabies,  or  by  taking  part  in  post-mortem  ex- 
aminations of  sucii  subjects.  Of  the  total  number  of  patients,  5 
died,  2  during  the  treatment  and  2  within  15  days  of  its  com- 
pletion. Deducting  the  former,  there  remains  a  total  of  3 
deaths,  or  0.36%.  If  the  2  patients  who  died  within  a 
fortnight  of  completing  the  treatment  are  left  out  of  account, 
the  mortality  was  only  0.12 Jfc.  Dr.  Rodzewitch  adds, 
however,  that  his  information  as  to  the  subsequent  fate  of 
persons  treated  may  be  very  incomplete,  inasmuch  as  the 
antirabic  station  of  Samara  draws  its  patients  from  an  area 
of  vast  extent. — ^British  Medical  Journal.] 


pt]ilabclpl]ia  Hcips  anb  ZXotcs. 

The  University  of  Pennsylvania  has  just  observed 
foniinencenient  week.  The  degrees  in  all  departments 
were  conferred  on  Juno  8th  ;  that  of  doctor  of  medicine  was 
conferred  upon  183  graduates. 

Infections  Diseases  in  Philadelphia  for  the  week 
ending  June  4th  : 

Disease.                                                       Cases.  Deaths. 

Diphtheria 59  19 

Scarlet  fever 47  2 

Typhoid  fever 51  7 

Pulmonary  tuberculosis 54 


The  summer  season  of  the  Ss.Qy  the  results  obtained  by 
at  Red  Bank,  on  the  Delawar. 

season,  during  76  working  days,  VJif,^  made  to  the  list  of 
,  ,  •  ..    ,  .1  1       rru  IS  good  reason  to  be- 

takers  visited  the  grounds.    The  expenbv,-=g^^j,,jj^  would  be 

come  by  about  $3,(iOO.  The  managenienk,g  conducted  in 
contributions  this  year  will  be  sufficiently  e  world.  Among 
vent  a  repetition  of  such  a  deficit.  thit;  department 

ie  of  thyroid  ex- 
Mcdical  Inspection  of  Schools. — .4.toxinof  diphthe- 
the  Hoard  of  Health,  June  7lh,  the  follo^'-^i"  promised  to 
"  Resolved,  That  the  medical  inspector  be  CfbtVenceforth 
the  15  assistant  medical  inspectors  visit  on.ygf,jg,^tg  Qf  ti,e 
each  in  their  respective  districts,who  shall  inspdiscovery  had 
according  to  the  methods  now   employed  in  "?sshad  been 
York  and  Chicago."     According  to  the  methods \^''.9S°c"*^' 
other  cities,  all  children  found  not  to  be  in  good  health  are 
sent  home.    In  Boston  in  some  of  the  scliools  25%    of  the 
children  had  to  be  sent  home,  and  of  these  very  many  were 
suOering  from  some  contagious  disease.    As  was  noted  in 
these  columns  some  time  ago,  74%  of  the  children  in  some 
schools  were  found  to  be  afflicted  with  pediculosis  capitis. 
The  results  of  the  frequent  examinations  in  other  cities  have 
been   highlj'  encouraging,  and  it   is  hoped   the  same  good 
effects   will   follow   the  institution   of  the  system  in  Phila- 
delphia. 

The  Society  of  the  Alumni  of  the  3Iedical  Depart- 
ment of  the  University  of  Pennsylvania  held  its  an- 
nual reunion  and  banquet  on  June  7th.  Toasts  were  re- 
sponded to  by  the  Provost  of  the  University,  Mr.  C.  C. 
Harrison,  Mr.  Hampton  L.  Carson,  Dr.  John  Marshall  and 
Dr.  Charles  W.  Dulles.  Addresses  were  also  made  by  Dr. 
Charles  N.  Davis,  Dr.  John  Ashhurst,  Jr.,  and  Dr.  Edward 
\V.  Holmes;  Provost  Harrison  made  the  announcement 
that  plans  had  been  perfected  for  the  erection  of  new  physi- 
ologic, histologic,  and  pathologic  laboratories  for  the  Medi- 
cal Department.  It  is  anticipated  that  the  erection  of  the 
buildings  will  shortly  commence.  A  new  laboratory  of 
pharmacodynamics  is  to  be  established,  and  will  be 
under  the  charge  of  Dr.  H.  C.  Wood,  Jr.  The  following 
are  the  officers  elected:  President,  Dr.  Meredith  Clymer; 
vice-presidents,  Drs.  Claudius  H.  Mastin,  John  H.  Pack- 
ard, James  Tyson,  S.  D.  Risley;  secretary  and  treasurer, 
Joseph  P.  Tunis ;  executive  committee,  Drs.  Horace  Y. 
Evans,  John  Ashhurst,  Jr.,  R.  A.  Cleeman,  Samuel  S. 
Stryker,  De  Forest  Willard,  Roland  G.  Curtin,  Wm.  Barton 
Hopkins,  Charles  W.  Dulles,  John  H.  Musser,  Thomas  R. 
Neilson,  Judson  Daland,  Harry  H.  Whitcomb,  Elliston  J. 
Morris,  David  B.  Birney,  B.  Franklin  Stahl,  Joseph  Sailer, 
Charles  H.  Frazier,  tiuthrie  McConnell,  Joseph  T.  Buxton, 
Breese  M.  Dickinson. 

College  of  Physicians  of  Philadelphia. — At  a  stated 
meeting  held  June  1st,  Dr.  S.  Weir  Mucheli.  presented  for 
himself  and  Dr.  J.  M.  D.^Costa,  holographic  letters  of  the 
late  Dr.  Edward  Jenner  to  Mr.  Murray,  secretary  of  the 
National  Vaccine  Est.ablishment. 

Dr.  Guy  Hinsdale  read  a  description  of  an  akromegalic 
giant  skeleton.  The  skeleton  was  7  feet  6  inches  in  height, 
although  a  kyphoscoliosis  detracted  about  3  or  4  inches 
from  what  its  height  would  otherwise  have  been.  The 
skeleton  was  thus  the  largest  known  of  anywhere.  The 
capacity  of  the  skull  of  the  "  American  giant,"  as  Dr.  Hins- 
dale designated  this  skeleton,  was  2,320  cu.  cm.  That  of  the 
other  giant  skeletons  known  of  are  as  follows  :  The  Irish 
giant,  1,600  cu.  cm. ;  Byrne,  in  the  Museum  of  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  1,520  cu.  cm. ;  and  the  Edin- 
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resulta  of  im'"', 'is  ""  int'*^^^ ''"•'""•  ^°"*'''®'^'^'^''^^'''^®*® 

so  much  mor./'^"  ^'llr'^  existing  between  giantism  and 

,       1     '"!  s  f   opinion  waa  expressed  tliat  the  two 

ation  has  b  i*      ^^  J    ,  ,      ,      „•    ,       j  .i    .  u  .i 

,,,y.'ftr,ontical,  are  closely  alhed,  and  that  both 

spite  01  S..   o'Vsturbance  in  metabolism  from  disftase  of  the 

Iheny   t'  -1,  be  one  coming  on  after   puberty  and  the 

the  '"'.-ht.  j.tf  ,g  president,  Dr.  John  Ashiiurst,  Jr.,  Dr. 

"'••   •■Air^<i'       ■   ''' ''"''  ^^-  HissDAi.E  participated  in  a  dis- 


geiier^j 
lie;  ,V 


,,'.g"'yi  akromegaly,  giantism,  and  dwarfism. 


<  )1  ).<ervei  s 
The  sai- 
while  t;'m 


,:od\, 
the 


:e  bf 

itatr 


ari..\n"1)  read  a  paper  entitled,  Sponta- 
le  of  all  four  extremities,  which  will 
a  future  number  of  this  Joi'i;nai,. 


.'"^.Of**"  Pliysicians  of  Pliilartelphia.— Tlie  Col- 
um.aj^  x'liysicians  of  Philadelphia  announces  through  its 
committee  that  the  sum  of  five  hundred  doUare  will  be 
awarded  to  the  author  of  the  best  essay  in  competition  for 
the  first  Nathan  I.,e\vis  Hatfield  prize  for  orig:iiial 
research  in  mediciue.  Dr.  J.  C.  Wilson  is  the  chair- 
man of  the  committee.  The  subject  selected  is :  "A  Patho- 
logical and  Clinical  Study  of  the  Thymus  Gland  and  its  Re- 
lations." Essays  must  be  submitted  on  or  before  January  1, 
1900.  Each  essay  must  be  typewritten,  designated  by  a  motto 
or  device,  and  accompanied  b3-  a  sealed  envelop  bearing  the 
same  motto  or  device  and  containing  the  name  and  address 
of  the  author.  No  envelop  will  be  opened  except  that  which 
accompanies  the  successful  essay.  The  committee  will  re- 
turn the  unsuccessful  essays  if  reclaimed  by  their  respective 
writers  or  their  agents  within  one  year,  ihe  committee 
reserves  the  right  not  to  make  an  award  if  no  essay  sub- 
mitted is  considered  worthy  of  the  prize.  The  treatment  of 
the  subject  must,  in  accordance  with  the  conditions  of  the 
Trust,  embody  original  observations  or  researches  or  original 
deductions.  The  competition  shall  be  open  to  members  of 
the  medical  profession  and  men  of  science  in  the  United 
States.  The  original  of  the  successful  essay  shall  become 
the  property  of  the  College  of  Physicians.  The  Trustees  shall 
have  full  control  of  the  publication  of  the  memorial  essay. 
It  shall  be  published  in  the  Transactions  of  the  College,  and 
also  when  expedient  as  a  separate  issue. 


J.  Murray -Gibbs  (Aiislralusian    Medical  Gazette,  April  20, 
1898)  suggests  the  cold-air  treatment  of  typhoid  fever 

either  in  a  cold-air  chamber  or  by  means  of  tubular  mat- 
tresses and  pads.  The  low  temperature  is  produced  by  a 
freezing-machine  and  regulated  by  an  automatic  thermostat. 
Drawings  with  explanatory  notes  and  estimates  are  furnished 
by  an  expert  engineer. 

Apostoli  {Aiinl.  d' hkctrohiol,  d'Eleclrothenip.,  el  d'Electrn- 
diag.,  March  15,  1898)  classifies  various  types  of  static  elec- 
tricity, the  reactions  induced  by  them  and  the  indications 
for  their  use.  He  recognizes  3  general  types;  the  simple 
static  bath,  the  static  breeze,  and  the  static  spark.  In  nor- 
ma! subjects,  the  bath  produces  no  reaction,  while  the  breeze, 
is  generally  indifferent  in  action,  and  the  Spark  produces 
pain  at  the  point  of  emission.  Hysterics  may  be  divided 
into  2  classes,  the  anesthetics  and  the  hyperesthelics.  The 
former  present  marked  diminution  of  cutaneous  sensibility 
to  the  spark ;  the  latter  react  more  vigorously  than  normal 
persons.  The  breeze  is  usually  agreeable  to  "the  anesthetic 
and  quite  painful  to  the  hyp'eresthetic.  Usually  repeated 
applications  of  this  form  of  electricity  cause  a  return  on  the 
part  of  the  patient  to  the  normal  state.  Currents  of  high  press- 
ure may  be  applied  in  the  cage  (the  great  Solenoid)  or  m  the 
condensing  bed.  Normal  persons  usually  perceive  nothing 
from  such  currents,  while  the  hyperesthetic  hysterics  have 
sometimes  vertigo,  headache,  or  even  nausea,  and  the  an- 
esthetic hysteric  presents  marked  intolerance,  particularly 
to  the  condensing  bed.  The  importance  of  these  reactions 
lies  in  their  utility  for  detecting  hysterical  conditions  in  pa- 
tients suffering  from  other  disease. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Forty-ninth  Annual  Session,  Held  at  Denver,  Col, 
June  7.  8,  9,  and  10, 1898. 

(Special  Telfgraphic  Report  for  The  Piiiladki.i'iua  Mkdkai.  .Ioursau) 

First  Day. 
General  Session. 

In  the  absence  of  the  President,  Dr.  George  M.  Sternberg, 
Surgeon-General  of  the  United  Slates  Army,  the  session  waa 
called  to  order  by  the  first  vice-president,  Dr.  Joseph  M. 
Mathews,  of  Louisville.  Prayer  was  oflered  by  Chancellor 
W.  F.  McDowell.  Eloquent  addresses  of  welcome  were 
delivered  by  Dr.  J.  W.  Graham,  of  Denver,  in  behalf  of  the 
local  profession ;  by  Hon.  Alva  Adams,  Governor  of  Colo- 
rado, in  behalf  of  the  State  of  Colorado,  and  by  Hon.  T.  S. 
McJItiRRAY,  Mayor,  in  behalf  of  the  city  of  Denver. 

President's  Address. — In  the  absence  of  the  Presi- 
dent, SurgeonGexeual  George  M.  Sternberg,  his  address 
was  re.ad  by  Colonel  A.  A.  Woodhull,  U.  S.  A.  Among  other 
things,  it  was  pointed  out  that  the  Association,  as  the  repre- 
sentative body  of  American  physicians,  would  no  doubt  con- 
tinue to  increase  in  membership  and  in  influence.  Theday  was 
perhaps  not  far  distant  when  no  reputable  physician  would  be 
willing  to  confess  that  he  did  not  belong  to  the  American 
Medical  Association,  and  when  no  progressive  physician  could 
afford  to  do  without  the  Jovrnal.  In  order  that  every  phy- 
sician of  (good  professional  standing  may  enjoy  the  privi- 
leges of  membership,  it  is  desirable  that  permanent  members 
should  be  elected,  upon  application,  without  reference  to  their 
membership  in  State,  County  or  District  medical  societies 
when  they  present  satisfactory  evidence  that  they  are  gradu- 
ates in  medicine  of  reputable  standing  in  the  profession  and 
are  willing  to  subscribe  to  the  Code  of  Ethics  of  the  American 
Medical  Association.  In  other  words,  a  reputable  physician 
should  not  be  excluded  from  membership  because  the  State, 
County  or  District  medical  society  to  which  he  belonged  de- 
clined to  adopt  the  Code  of  Ethics.  A  liberal  and  progres- 
sive spirit  would  do  much  toward  promoting  the  growth  and 
influence  of  the  Association.  The  medical  profession  in  this 
country  had  suffered  more  from  the  ignorance  of  some  of  its 
members  who  hold  diplomas  from  regular  schools  of  medi- 
cine than  from  the  attacks  of  those  who  were  called  irregu- 
lars or  quacks.  Scientific  medicine,  being  founded  upon 
demonstrable  truths,  must  in  the  end  maintain  itself  and 
secure  the  confidence  of  the  people.  Positive  denials  of  the 
value  of  the  well-established  achievements  of  scientific  med- 
icine were  often  made,  unfortunately  too  often  by  men  who 
were  authorized  to  attach  the  letters  M.D.  to  their  signa- 
tures. This  led  to  the  frequent  repetition  of  the  old  ques- 
tion as  to  "  Who  shall  decide  when  doctors  disagree?"  No 
matter  how  well  a  fact  may  be  established  by  repeated  ex- 
periments or  by  the  common  experience  of  the  profession, 
some  doctor  may  be  found  who,  through  ignorance  or  that 
obliquity  of  mental  vision  which  characterizes  the  crank, 
will  deny  its  truth.  Then  there  are  doctors  who  denj' 
the  value  of  vaccination,  others  who  fail  to  recognize  any 
value  in  results  obtained  by  experiments  on  the  lower 
animals,  others  who  deny  the  etiologic  role  of  well-known 
pathogenic  bacteria,  etc.  As  a  result  the  anti-vaccination 
and  anti-vivisection  societies  were  able  to  fortify  their  posi- 
tion by  quoting  the  opinions  of  medical  men  of  more  or  less 
repute.  But  opinions  are  of  no  value  when  opposed  to 
evidence,  and  those  familiar  with  the  evidence  would  do 
well  to  give  to  the  public  concise  and  comprehensible  state- 
ments, suitable  for  publication  in  newspapers  and  popular 
magazines,  setting  forth  the  facts  and  the  evidence  upon 
which  these  facts  are  accepted  by  well-informed  physicians. 
But  in  doing  so  great  care  should  be  taken  not  to  make  any 
■issertions  that  are  not  based  upon  reliable  data. 

The  X-rays. — As  was  to  have  been  expected,  the  X-rays 
have  already  been  made  a  source  of  revenue  by  more  than 
one  pseudo-scientist.  The  following  account  of  the  modus 
operandi  of  its  supposed  therapeutic  action  has  recently 
been  published  in  the  newspapers : 


Vol.  I,  No.  24.] 


THE    rHUj^L^pp^Lpjjj^   MEDICAL   JOUKNAL. 


1081 


"After  the  Crookes  tube  is  excited  oy  the  cuil  tlie  masnetic  lines 
i)f  force  are  projected  ilown  in  the  same  niaimor  as  tlicy  pass  oil 
from  a  in!ij?net,  and  traversing;  the  intervening  spaces,  pass  through 
the  lioily  down  to  tlie  lloor,  and  back  to  tlie  coil  and  tube  again, 
compk'tins;  the  circuit. 

"The  X-ray  is  electrostatic  in  character  and  of  a  very  high  poten- 
tial. With  every  discharge  from  t he  Crookes  tube  oxygen  is  liberated 
in  the  body,  as  well  as  the  surrounding  atmosphere,  which,  com- 
bining with  na.scent  oxygen,  forms  ozone.  It  is  due  to  the  electro- 
lysis produced  in  the  Imdy  that  we  are  able  to  destroy  the  bacilli 
in  contiigioiis  disease,  ozone  l>eing  the  most  powerful  germicide 
known." 

In  commenting  upon  this  effusion,  Dr.  Sternberg  first 
remarked  that  be  did  not  fully  understand  why  the  magnetic 
lines  of  force  were  reliected  back  by  the  floor,  completing 
the  circuit.  Inasmuch  as  the  X-rays  pass  through  wood, 
this  mysterious  action  of  the  floor  appears  to  call  for  some 
further  explanation.  He  passed  by  the  ingenious  descrip- 
tion of  the  formation  of  ozone,  as  a  result  of  the  action  „. 
the  X-rays,  and  called  attention  to  the  mistaken  statemer' 
that  ozone  "is  the  most  powerful  germicide  known."  The 
experiments  of  Fr;cnkel  show  that  the  aerobic  bacteria  grow 
abundantly  in  the  presence  of  pure  oxygen,  and  some  species 
even  more  so  than  in  ordinary  air.  It  was  formerly  sup- 
posed that  ozone  would  prove  to  be  a  most  valuable  agent 
for  disinfecting  purposes,  but  recent  experiments  show  that 
it  is  not  so  active  a  germicide  as  was  anticipated,  and 
that  from  a  practical  point  of  view  it  has  comparatively 
little  value.  Lukaschewitsch  found  that  one  gram  in  a 
space  of  a  cubic  meter  failed  to  kill  anthrax-spores  in  24 
hours.  The  cholera-sporule  in  a  moist  state  was  killed  in 
this  time  by  the  same  amount,  but  15  liours'  exposure  failed 
to  destroy  it.  Ozone  for  these  experiments  was  developed 
by  means  of  electricity.  Wyssokowicz  found  that  the  pres- 
ence of  ozone  in  a  culture-medium  restrained  the  develop- 
ment of  the  anthrax-bacillus,  the  bacillus  of  typhoid  fever, 
and  others  tested,  but  he  concludes  that  this  is  rather  due  to 
the  oxidation  of  bases  contained  in  the  nutrient  meditmi 
than  to  direct  action  upon  the  pathogenic  bacteria.  The 
conclusions  reached  by  Xissen,  from  his  own  experiments 
and  a  careful  consideration  of  those  previously  made  by 
others,  is  that  ozone  is  of  no  practical  value  as  a  germicide 
in  therapeutics  or  disinfection. 

Dr.  Sternberg  said  that  unfortunately  lack  of  information 
relating  to  the  definite  results  of  scientific  investigations  was 
not  confined  to  the  non-medical  members  of  the  community. 

With  the  progress  of  scientific  medicine  have  come  im- 
proved methods  of  teaching,  and  it  is  now  generally  recog- 
nized that  reading  medical  books  and  listening  to  lectures  are 
not  a  sufficient  preparation  for  the  practice  of  medicine,  an)'^ 
more  than  the  reading  of  books  on  navigation  would  be  for 
the  responsible  position  of  captain  of  an  ocean-steamer.  It 
is  for  this  reason  that  the  study  of  anatomy  in  the  dissecting 
room  is  insisted  upon,  the  teaching  of  methods  of  diagnosis 
and  treatment  at  the  bedside,  and  of  chemistry,  physiology, 
and  pathology  in  the  laboratory.  The  painstaking  work  and 
attention  to  details  required  of  students  engaged  in  cheniic, 
physiologic,  bacteriologic,  or  histologic  studies,  and  the  failure 
in  their  attempts  to  repeat  an  experiment  or  demonstration 
if  through  haste  or  carelessness  they  neglect  any  step  in  the 
necessary  technical  process,  constitute  an  invaluable  les- 
son. Indeed,  the  scientific  medicine  of  the  present  day 
can  only  be  taught  by  such  methods,  and  the  scientifie  phy- 
sician of  the  future  must  make  his  way  to  fame  and  fortune 
by  traveling  this  somewhat  difficult  and  time-eonsuming 
road. 

Reference  was  made  to  Pasteur's  treatment  of  hydrophobia. 
This,  in  Dr.  Sternberg's  opinion,  was  one  of  the  great  and 
well-estal)lished  achievements  of  scientific  medicine.  Scien- 
tific medicine  must  be  founded  upon  an  exact  knowledge  of 
the  structure  and  functions  of  the  human  body  in  a  healthy 
condition  and  of  the  changes  in  structure  and  function  that 
result  from  vario\is  disease-processes ;  of  the  causes, 
natural  history,  and  regional  distribution  of  the  diseases 
that  afflict  mankind  and  the  lower  animals  ;  of  the  toxic 
action  of  various  substances  from  the  animal  .and  vegetable 
kingdoms  and  of  the  use  of  these  and  of  other  non-toxic 
substances,  physical  agents,  etc.,  in  the  treatment  of  disease 
and  of  the  prevention  of  disease  by  infection,  quarantine, 
protective  inoculations,  etc. 

Dr.  Sternberg  mentioned  the  investigations  of  Loeffler 
and  Frosch.  published  in  a  recent  number  of  the  Centralhlatt 
fiir  Bacteriologic,  relative  to  the  etiology  of  foot-and-mouth 


disease  of  cattle,  and  cited  briefly  the  results  obtained  by 
these  investigators. 

Recently  several  additions  have  been  made  to  the  list  of 
specific  therapeutic  agents,  and  there  wiis  good  reason  to  be- 
lieve that  farther  discoveries  in  this  direction  would  be 
made  as  the  result  of  investigations  .now  being  conducted  in 
pathologic  laboratories  in  various  parts  of  the  world.  Among 
the  most  important  recent  discoveries  in  this  department 
of  scientific  medicine,  was  mentioned  the  use  of  thyroid  ex- 
tract for  the  cure  of  myxedema  and  the  antitoxin  of  diphthe- 
ria. The  discovery  of  the  diphtheria-antitoxin  promised  to 
be  as  important  for  therapeutics  as  the  discovery  of  the  an- 
thrax-bacillus was  for  etiology,  and  will  no  doubt  henceforth 
be  regarded  as  one  of  the  most  notable  achievements  of  the 
century.  While  the  practical  results  of  this  discovery  had 
been  notable  in  the  case  of  diphtheria,  some  success  had  been 
attained  in  the  specific  treatment  of  tetanus,  streptococcus- 
infection,  pneumonia,  and  even  tuberculosis. 

A  recent  discovery  of  considerable  importance  from  several 
points  of  view  was  "the  so-called  Widal  reaction. 

The  curative  action  of  thyroid  extract  in  myxedema  was 
well  established,  and  some  success  appears  to  have  been  at- 
tained in  the  treatment  of  Addison's  disease  by  an  extract 
from  the  suprarenal  bodies.  The  active  substance  in  the  thy- 
roid has  been  called  iodothyrin.  According  to  Professor  Chit- 
tenden, this  substance  is  a  "  non-proteid  cleavage-product  of 
a  more  complex  body,  naturally  present  in  the  gland,  and 
characterized  by  containing  both  iodin  and  phosphorus." 
He  considers  it  pretty  thoroughly  established  that  iodothyrin 
"possesses  all  of  the  peculiarities  associated  with  thyroid 
therapy." 

Dr.  "Sternberg  next  directed  attention  to  prophylaxis, 
saying  that  here  the  progress  of  medical  science  had  been 
even  more  prolific  in  practical  results,  ^^'here  thousands 
had  been  saved  by  the  timely  administration  of  suitable 
medicines,  or  by  a  skilfully  performed  operation  on  the  part  of 
the  surgeon,  tens  of  thousands  had  been  saved  by  preventive 
medicine.  Preventive  medicine  was  to-day  established  upon 
a  strictly  scientific  foundation. 

The  mortality  from  tuberculosis  was  constantly  diminish- 
ing in  large  cities,  and  the  complete  destruction  of  the  in- 
fectious sputa  of  those  suffering  from  pulmonary  tubercu- 
losis would  no  doubt  go  a  long  way  toward  the  extirmination 
of  this  fetal  disease. 

Finally,  there  was  no  room  for  creeds  and  pathies  in 
medicine,  no  more  than  in  astronomy,  geology,  or  botany. 
Every  man  W'as  entitled  to  his  own  opinions  upon  any  settled 
problem,  but  if  he  entertained  an  opinion  in  conflict  with 
ascertained  facts  he  simply  showed  his  ignorance.  There 
was  no  restriction  placed  "upon  any  physician  who  grad- 
uates from  a  regular  school  as  to  the  mode  of  treat- 
ment he  should  pursue  in  a  given  case.  But  if  his  pa- 
tient dies  of  diphtheria  because  of  his  failure  to  have 
administered  the  proper  remedy,  or  if  he  recklessly  in- 
fects a  wound  with  dirty  fingers  or  instruments,  or  trans- 
fers pathogenic  streptococci  from  a  case  of  phlegmonous 
erysipelas  "to  the  interior  of  the  uterus  of  a  puerperal  wo- 
man, it  would  appear  that  the  courts  should  have  something 
to  say  as  to  his  fitness  to  practise  medicine.  There  was, 
however,  nothing  in  the  Code  of  Ethics  that  should  prevent 
him  from  associating  with  reputable  practitioners  of  medi- 
cine ;  but  no  matter  when  or  where  he  obtained  his  medical 
degree,  he  could  scarcely  be  said  to  belong  to  the  modern 
school  of  scientific  medicine.  There  mHst  be  no  failure  to 
recognize,  however,  that  the  progress  of  knowledge  has  been 
so  rapid,  that  it  is  impossible  for  a  busy  practitioner  to  keep 
pace  with  it,  and  that  even  the  requirement  now  generally 
adopted  by  the  leading  medical  schools,  for  a  four  years' 
course  of  "study,  is  inadequate  for  the  attainment  of  such  a 
degree  of  profe'ssional  knowledge  and  practical  skill  in  diag- 
nosis and  therapeutics  as  is  desirable  for  one  who  intends  to 
practise  scientific  medicine. 

The  secretary,  Dr.  W.  B.  ATKrNSON,  was  instructed  to  tele- 
graph the  thanks  of  the  Association  to  Surgeon-General 
Sternberg  for  his  instructive  and  able  address. 

Dr.  a.  L.  GiiioN,  Chairman  of  the  Rush  Monument  Com- 
mittee, reported  that  of  the  amount  pledged  last  year  by 
various  State  societies  at  the  Philadelphia  meetirig  only  $162 
had  been  paid.  Colorado  had  announced  that  it  has  $2,000 
to  add  to  the  fund;  the  New  York  Medical  Association  also 
.$2,000,  and  the  trustees  of  the  Medical  Society  of  the  State 
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of  Pennsylvania,  to  whom  was  referred  the  Report  of  the 
Rush  Monument  Committee,  recommended  tlie  maliing 
good  of  tlio  pledge  miide  at  Pliiladelpliiu  that  tlie  sum  of 
$2,000  be  appropriated,  to  he  held  in  trust  hy  the  Board  of 
Trustees  of  the  American  Medical  Association  until  the 
contract  for  the  erection  of  the  monument  is  accepted. 
When  these  sums  shall  have  been  paid  the  fund  will  amount 
to  $10,424.45,  and  there  were  still  over  10  States  and  Terri- 
tories to  be  heard  from.  The  committee  nominated  Dii. 
Henry  P.  Holton,  of  Brattleboro,  Vt.,  as  permanent  treas- 
urer of  the  monument  fund.  The  report  closed  with  a 
resolution  asking  that  the  necessary  travelinj;  expenses 
incurred  hy  the  treasurer  of  the  Rush  Monument  committee 
and  those  of  the  chairman  and  the  secretary  of  tlie  com- 
mittee he  paid  hy  the  treasurer  of  the  Association.  After  tlie 
reading  of  the  report  Dit.  S.  C.  Gokdon',  of  Maine,  said  that  the 
Maine  Medical  Association  hud  appropriated  1100  for  the 
fund  ;  Dk.  Pohtkk,  of  Indiana,  had  secured  $.")00  from  tlie 
Indiana  State  Medical  Society  ;  and  Dr.  Cole,  of  California, 
$110  for  that  State,  after  which  the  report  of  the  committee 
was  accepted. 

The  treasurer.  Dr.  Henry  P.  Newman,  of  Chicago,  in  his 
report  congratulated  the  Association  upon  its  constant!}'  in- 
creasing growth  and  prosperity.  The  year  that  closed  Decem- 
ber 31,  1897,  added  1,.')00  new  members,  and  during  the  same 
time  the  Association  had  dropped  for  non-payment  of  dues 
only  75  members.  The  receipts  during  the  time  of  hisincum- 
hencv  as  treasurer  had  increased  from  $12,6",>5.58  in  1894,  to 
$32,200  in  1897.  The  balance  on  hand,  December  31,  1897, 
was  $14,092.85,  with  a  sinking  fund  of  $3,000.  The  report 
w.as  accepted. 

The  secretary,  Dk.  W.  B.  Atkinson,  stated  in  his  report,  that 
in  accordance  with  the  resolution  adopted  at  the  last  meeting, 
he  issued  a  circular-letter  to  each  State  and  Territorial  medi- 
cal society,  notifying  them  of  the  action  taken  relative  to 
the  fund  for  the  Rush  Monument,  and  the  desire  of  the  Asso- 
ciation to  raise  a  fund  of  S100,000  for  that  purpose.  He  had 
received  replies  from  several  that  special  committees  had 
been  appointed  to  take  charge  of  the  matter,  and  it  was 
expected  that  such  committees  would  report  at  this  meeting. 
In  accordance  with  the  by-laws,  the  secretary  had  notified 
all  in  arrears  for  3  years,  and  in  many  instances  the  arrears 
were  paid.  He  announced  the  enrolment  of  more  than 
1,100  delegates. 

Section  oil  Medicine. 

Chairman's  Adrtres.s.— Dr.  S.  A.  Fif?K,  of  Denver' 
opened  with  some  remarks  on  the  climate  of  Colorado' 
He  then  suggested  that  it  might  be  wise  to  change  the  time 
of  meeting  of  the  association,,  as  it  now  conflicts  with 
many  medical-college  commencements.  He  advocated 
the  union  of  all  physicians  and  the  cessation  of  dissension. 
He  expressed  the  belief  that  careful  clinical  observation  is 
quite  as  valuable  as  laboratory  methods,  but  that  both 
forces  should  work  together.  He  hoped  that  the  recogni- 
tion of  abortive  forms  of  disease  indicated  that  there  will 
soon  be  developed  an  abortive  treatment  for  disease,  as  well 
as  preventive  treatment. 

Perforation-Peritonitis— Dr.  J.  C.  Wilson,  of  Phila- 
delphia, opened  the  discussion  on  this  subject  by  noting 
the  remarkable  manner  in  which  surgicar  treatment  has 
come  to  the  front  in  the  treatment  of  diseases  formerly 
classed  as  exclusively  medical.  He  preferred  the  term 
"perforation-peritonitis"  to  "perforative  peritonitis,"  and 
pleaded  strongly  that  physicians  should  prepare  them- 
selves to  make  careful,  accurate  and  immediate  diagnosis 
in  those  cases  of  peritonitis  that  come  under  their 
care  first,  as  surgeons  have  already  done  in  cases  distinctly 
surgical  from  the  beginning,  and  that  such  conditions  as 
perforation  of  a  typhoid  ulcer,  of  a  gastric  ulcer,  of  necrosis 
of  the  abdominal  viscera,  etc.,  should  be  treated  surgically. 
In  the  symptomatology  he  especially  emphasized  the  im- 
portance of  rigidity  in  cases  of  peritonitis  from  any  cause 
and  spoke  of  the  unreliability  of  the  pulse  and  the  tempera- 
ture in  such  cases.  He  mentioned  a  case  in  which  after 
violent  athletic  exercise  profound  shock  appeared,  in  a.sso- 
ciation  with  but  slight  symptoms,  excepting  abdominal 
rigidity.  Death  resulting,  post-mortem  examination  disclosed 
the  presence  of  a  perforated  duodenal  ulcer.  He  then  re- 
ferred to  6  cases  of  perforated  gastric  ulcer  that  he  had 


collected,  in  5  of  which  recovery  ensued  upon  early  operation 
and  he  mentioned  Keen's  statistics  on  perforation  after 
typhoid  ulceration.  He  affirmed  that  a  definite  diagnosis  of 
the  local  cause  of  perforation  could  rarely  be  made  in  fulmi- 
nant cases,  that  a  general  diagnosis  of  perforation-peritonitis 
is  enough,  that  after  24  hours  recovery  cannot  be  hoped  for 
and  that  a  few  cases  are  hopeless  anyway,  but  that  fear  of 
death  from  the  operation  should  not  prevent  operation.  Dr. 
W.  W.  Keen,  of  Phila<lelphia,  concurred  in  all  that  had  been 
said,  and  agreed  that  while  the  pulse  and  the  tempera- 
ture are  usually  valuable  indices  of  sepsis,  they  are  not 
so  in  abdominal  surgery,  and  a  temperature  running 
below  100°  means  nothing  in  such  cases.  Tenderness  may 
also,  in  rare  cases,  he  entirely  absent.  He  believed  tliat 
rigidity  is  an  extremely  valuable  early  sign.  One  must,  how- 
ever, not  wait,  and  if  24  hours  are  allowed  to  pass  the 
patient  is  condemned  to  death.  Weir  and  Foots  had  found 
30>'  of  deaths  in  78  cases  collected  by  them  of  perforated 
gastric  ulcer  operated  upon.  Dr.  Keen  also  has  78  cases 
collected  since  then  with  a  mortality  of  30%,  but  in  those 
cases  operated  on  in  the  first  12  hours  the  mortality  was 
hut  16%.  One  incision  is  not  less  dangerous  than  two,  and 
Dr.  Keen  advises  two  incisions,  through  and  through,  flush- 
ing and  wiping  the  intestines  clean  as  far  as  possible.  Thor- 
oughness in  cleaning  the  abdomen  is  essential.  Dr.  J.  H. 
Mu.ssER,  of  Philadelphia,  emphasized  the  importance  in  dis- 
eases other  tiian  typhoid,  of  analyzing  carefully  the  previous 
history  in  the  hope  of  eliciting  a  possible  cause  for  perfora- 
tion. With  this  histor.v,  even  though  obscure,  and  with 
signs  suggestive  of  perforation,  the  diagnosis  is  sufficiently 
secure.  He  agreed  that  the  temperature  is  very  variable. 
In  cases  of  typhoid  fever,  he  considers  the  occurrence  of 
abdominal  pain  of  marked  severity  "  svniptom  to  be  dreaded 
as  indicating  local  peritonitis  and  po?sil>le  oncoming  perfora- 
tion. The  grade  of  pain  may  seem  very  deceptive,  owing  to 
the  patient's  hebetude.  After  perforation  has  occurred 
pain  and  tenderness  may  be  absent,  but  a  knowledge  of  their 
previous  occurrence  is  important.  Some  cases  may  be  im- 
possible of  diagnosis,  as  in  one  of  Dr.  Musser's.  in  which  ir- 
regular typhoid  symptoms  and  a  positive  Widal  reaction  led 
to  a  diagnosis  of  typhoid  fever;  but  the  discovery  of  a  pelvic 
mass  obscured  the  diagnosis  of  the  graver  disease  and  the 
accompanying  perforation-peritonitis.  Examination  after 
deatli  disclosed  co-existent  pelvic  disease  and  typhoid  fever, 
with  perforation.  Such  cases  of  chronic  dise.ase  and  acute 
perforative  disease  will  always  cause  occasional  confusion  in 
diagnosis  and  result  in  some  otherwise  unnecessary  deaths. 
Dr.  C.  G.  Stockton,  of  Buffulo,  said  that  a  general  diagnosis 
of  perforation-appendicitis  is  sufficient  in  many  cases,  but 
more  details  are  necessary  in  others.  It  is  well  to  classify 
the  cases  at  least  into  those  of  perforation  of  hollow  viscera, 
such  as  the  bladder  or  the  stomach,  in  which  the  course  is 
violent  and  acute ;  and  those  of  rupture  of  solid  organs  or 
slowly  forming  abscesses,  in  which  the  cause  is  less  active 
and  less  distinctive.  Abruptness  is  usually  distinctive  of 
the  former.  The  localization  of  the  pain  is  generally  im- 
portant, but  not  always  so,  as  Dr.  Stockton  had  seen  cases 
in  which,  with  general  symptoms  pointing  to  perfora- 
tion-peritonitis, all  of  the  local  symptoms  indicated  per- 
foration of  the  bladder  while  post-mortem  examination 
showed  the  stomach  to  be  perforated.  Dr.  Stockton  has 
repeatedly  observed  that  when  two  pathologic  conditions 
coexist,  such  as  cholelithiasis  and  pyosalpinx,  as  in  a  case 
of  his  own,  interference  with  one  is  prone  to  light  up  the 
other,  his  own  patient  dying  of  perforation-peritonitis  from 
rupture  of  a  pus-tube  afteran  operation  for  biliary  calculi  had 
been  undertaken.  Dr.  L.  F.  Bishop,  of  New  York,  insisted 
that  opium  should  be  avoided  in  the  treatment  of  perforation- 
peritonitis.  Ice  had  relieved  pain  in  his  experience  and 
does  not  obscure  symptoms.  Dr.  H.  A.  Hare,  of  Philadel- 
phia, spoke  of  the  two  kinds  of  pain  met  with,  the  one 
sudden  and  agonizing,  in  cases  that  usually  run  a  rapid 
course;  and  the  other,  which  is  at  first  slight,  but  later  be- 
coming severe,  in  cases  of  slower  course.  Dr.  Frank  Bill- 
ings, of  Chicago,  considered  the  antecedent  history  as  some- 
times more  important  than  existing  signs,  as  it  must  be 
depended  upon  in  obscure  cases  to  establish  the  d  agnosis. 
Ill  exceptional  cases,  the  pulse  and  the  temperature  became 
normal  when  perforation  occurs  and  Dr.  Billings  has  even 
known  a  patient  to  have  a  feeling  of  remarkable  well-being 
at  this  time.    Rigidity  may  be  absent  from  the  abdominal 
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walls  and  yet  be  noticeable  in  the  pelvic  muscles  upon 
rectal  exaniination,  cspecisillj'  in  cases  of  pelvic  disease  ;  and 
this  method  of  investigation  should  be  constantly  used. 
Dk.  W.  O.  Bridges,  of  Omaha,  spoke  of  a  man  in  whom  fatal 
general  peritonitis  ensued  upon  a  kick  from  a  horse,  the 
post-mortem  examination  disclosini;  the  ileum  comi)letoly 
severed  from  the  cecum.  Ho  also  mentioned  a  case  of  fatal 
general  peritonitis  of  .'!  weeks'  duration,  without  deliiiite 
symptoms  and  with  the  trmperaliu'e  never  above  llXt°.  Du.  .1. 
J.  O'CoNNKLL,  of  Pennsylvania,  believed  that  while  the  |iulse 
may  drop  to  normal,  it  will  not  long  remain  so.  Di;.  II.  .1. 
Herrick,  of  Cleveland,  preferred  treatment  with  opium,  I'alo- 
mel,  and  ipecac  to  the  use  of  ice  bags,  as  he  had  found  the  for- 
mer to  give  more  relief.  Du.  .1.  W.  Cokenhowei;,  of  Iowa,  re- 
plied that  opium  stops  peristalsis,  obscures  the  diagnosis  and 
prevents  consent  to  operative  intervention  by  giving  the  pa- 
tient a  false  sense  of  security  when  the  pain  ceases.  In  closing 
the  discussion,  Dii.  J.  C.  Wilson  insisted  that  when  a  case  of 
acute  fulminant  peritonitis  occurred  in  the  practice  of  a 
physician  it  should  be  leferred  to  and  treated  by  the  surgeon 
exactly  as  if  he  had  had  the  case  from  the  beginning.  In  the 
German  Hospital,  of  I'liiladelphia,  there  is  received  on  an 
average  of  every  10  days  a  case  of  general  peritonitis  that 
has  been  drugged  with  opium  for  from  3  to  5  days  ;  and  is 
then  brought  to  the  Hospital  to  die.  Such  cases  <'an  be 
saved  only  by  ceasing  narcotizatinn  with  opium  and  by 
immediate  surgical  intervention  after  preparing  to  recogni/.e 
the  ease  and  its  necessities  a/ ofxv. 

DiftVreiitial  l>ia}'iio.sis  iM'tween  Yellow  Fever 
and  l>enj;iie,  witli  Some  Account  of  the  Kpicleniie 
ill  Texas  of  ISOT.— Du.  H.  A.  West,  of  Galveston,  stated 
that  he  had  sent  a  circular-letter  to  a  considerable  number 
of  physicians  in  regard  to  the  epidemic  of  1S97  in  Texas  and 
he  had  received  re|)lies  from  20  observers  in  18  towns.  In 
summarizing,  he  stated  that  the  epidemic  of  dengue  was 
most  prevalent  in  the  southern  and  central  parts  of  the  State, 
especially  in  Houston,  Galveston  and  San  Antonio,  and  that 
the  incidence  of  the  epidemic  could  be  traced  from  the  last- 
named  town  to  the  movement  of  troops,  visitors,  etc.;  that  it 
was  an  infectious,  portable  disease,  increasing  in  prevalence 
in  warm  and  ceasing  in  cold  weather.  Eruptions  were 
noticed  in  about  75'/c  of  the  cases,  glandular  enlargement  in 
30^f.  On  the  other  hand  but  3  observers  did  not  report 
hemorrhages  from  some  source.  Severe  nausea  and  vomit- 
ing occurred  in  over  80 ;» .  Jaundice  was  seen  in  many  cases 
and  by  all  but  7  observers.  Urinary  examinations  were 
imperfect,  but  when  made  they  showed  albuminuria  in  a 
large  percentage,  and  pronounced  uremic  symptoms  were 
common.  Reports  on  the  course  of  the  fever  varied  greatly, 
many  observers  observing  a  secondary  fever  in  most  of 
500  Ciises.  Ouly  two  or  three  observers  suspected  that 
yellow  fever  existed  in  the  State  at  the  time.  The  con- 
clusion was  reached  that  dengue  and  mild  yellow  fever 
cannot  be  differentiated  and  tliat  the  two  may  ejcist  to- 
gether. The  outbreak  in  Texas  occurred  one  month  after 
that  at  Ocean  Springs  appeared.  There  was,  therefore, 
ample  time  for  infection  of  Texan  towns  on  the  direct 
line  of  travel  from  Ocean  Springs.  Dr.  West  knows  of  one 
case  that  came  from  Ocean  Springs  and  suffered  in  Galveston 
from  a  disease  much  like  yellow  fever.  He  believes  that  if 
this  eiiidemic  was  one  of  dengue  this  disea.se  and  yellow  fever 
arc  proved  to  be  identical.  The  only  differential  point 
between  the  two  that  he  is  able  to  recognize  is  the  occurrence 
in  yellow  fever  only  of  severe  nephritis,  with  albumin  and 
Ciists  in  fpiantity,  and  he  believes  that  the  differential  diagnosis 
of  these  two  diseases  nmst  be  re-written.  The  mortality  in 
the  epidemic  of  1897  was  astonishingly  low.  In  the  discus- 
sion i)R.  F.  Billings,  of  Chicago,  asked  if  blood-examinations 
had  been  made  and  Dr.  West  replied  that  in  one  case  diag- 
nosl^icated  Weil's  diseiise  Sanarelli's  bacillus  had  been  found 
in  cultures  from  the  blood.  McLaughlin's  dengue-bacillus 
was  looked  for,  with  inconclusive  results.  Dk.  Kixyoun,  of 
the  Marine-Hospital  Service,  stated  that  those  who  were  said 
U)  have  had  dengue  in  the  spring  of  18',)"  did  not  acquire  yellow 
fever  when  that  disease  was  undoubtedly  prevalent  at  Ocean 
Springs  in  the  Fall,  even  though  they  were  exposed  to  the 
epidemic  and,  in  some  cases,  even  in  the  disinfecting  corps. 
He  brought  out  the  difficulty  of  diagnosis  between  mild  yellow 
fever,  catarrhal  jaundice,  and  dengue,  and  stated  thatcatar- 
rlial  jaundice  appeared  in  epidemic  form  during  the  epi- 
demic of  yellow  fever.     He  believes  that  many  of  these 


cases  were  mild  yellow  fever.  Dr.  Brewer,  of  Gallitzin, 
Texas,  said  that  he  had  seen  600  cases  during  the  epidemic. 
There  were  no  deaths,  but  one  case  of  hemorrhage,  and  75% 
showed  a  rash.  .Jaundice  was  present  in  \0'/r  and  albumi- 
nuria in  .")();",'  of  30  cases  examined.  In  reply  to  a  (|uestion, 
Di:.  ICiNVouN  said  that  the  sanitary  conditions  had  no  in- 
lluence  upon  the  mortality  at  Ocean  Springs.  In  closing, 
Dk.  West  said  that  any  arguments  against  the  existence  of 
yellow  fever  in  Texas  based  upnn  the  low  mortality  are  falla- 
cious, as  the  mortality  was  low  in  New  Orleans,  Ocean 
Springs,  and  elsewhere,  and  the  epidemic  was  very  mild 
everywhere. 

Section  on  Surgery  and  Anatomy. 

The  Committee  on  Award  of  the  Senn  Medal  reported 
that  the  niAlal  had  been  awarded  to  Dr.  George  W.  Crile, 
of  Cleveland,  ().,  for  a  ))ai)er  entitled  An  Kxperiineiital 
Research  on  the  Surgery  of  the  Chest  ami  the 
Pleura. 

Chairinau's  Address. — Dk.  W.  L.  Rodm.vn,  of  Louis- 
ville, read  a  paper  entitled  "The  Influence  of  Age, 
Sex,  ami  Hace  in  Surgical  .\tteetioiis."  He  pointed 
out  that  the  study  of  racial  dilferences  is  practically  limited 
to  the  black  and  white  races  of  North  America.  By  resi- 
dence in  the  United  States  the  negro  has  lost  immunity  to 
many  tropical  diseases  and  has  acquired  susceptibility  to 
other  diseases.  The  colored  race  is  particularly'  susceptible 
t<i  tuberculosis,  keloid,  elephantiasis,  tetanus  and  fibroid 
aflections,  and  the  mulatto  inherits  the  weakness  of  both 
races.  Carcinoma  is  rare  before  30  years,  but  is  becoming 
more  prevalent  in  both  white  and  black;  and  both  carcino- 
ma and  sarcoma  are  the  more  t^ommon  in  the  negro.  Car- 
cinoma of  the  penis  has  never  been  reported  in  the  negro, 
but  the  breast  is  more  frequently  affected,  as  shown  by  the 
statistics  of  Louisville  hospitals,  in  which  in  20  years  three- 
fifths  of  all  the  cases  occurred  in  whites,  whilst  the  ra- 
tio of  the  races  in  the  population  is  4  to  1.  Carcinoma 
is  rare  in  Indians  and  all  savages,  and  infants  and 
children  are  practically  free.  Sarcoma  of  the  glands,  of  the 
eye  and  the  testis  may  occur  in  the  tinst  decade  of  life;  dur- 
ing the  second  and  third  decades  the  long  bones  are  more 
commonly  affected;  whilst  late  in  life  it  is  rare.  Sex  is  not 
a  predisposing  factor  in  connection  with  benign  tumors,  but 
keloid  and  fibroma  are  exceedingl)-  common  in  negroes. 
Varicocele  never  occurs  before  puberty  and  is  rare  after  30. 
Varicose  veins,  as  well  as  varicocele,  are  almost  never  seen 
in  the  negro.  No  case  was  seen  among  600  operations  by 
local  surgeons.  Neither  has  Dr.  Rodman  seen  prostatic  hy- 
pertrophy in  the  full  black  ;  this  is  also  the  case  with  Indians. 
Gallstones  are  rare  in  the  first  10  years  of  life,  and  infre- 
([uent  under  30;  but  they  increase  in  frequency  with  increas- 
ing age.  They  are  rare  in  negroes,  and  more  common  in 
women,  probably  more  because  of  their  sedentary  life  tend- 
ing to  liver-disorders  than  as  a  result  of  the  use  of  corsets. 
Aneurysm  is  common  in  negroes,  rare  in  the  Chinese  and  from 
3  to  7  times  more  common  in  men  than  women.  Tetanus 
is  more  common  in  dark-skinned  races  living  in  hot  cli- 
mates, and  more  common  in  males  than  in  females,  because 
the  former  are  more  liable  to  injury;  and  in  negroes  proba- 
bly from  uncleanliness.  Ovarian  tumors  are  less  common 
in  negroes  than  in  whites.  The  pajier  was  not  finished  be- 
cause of  lack  of  time,  nor  were  tabulated  statistics  given. 

Surgical  Anatomy  of  the  Bile-tracts.— Dr.  A.  D. 
Bev,\n,  of  Chicago,  related  briefly  the  history  of  the  surgery 
of  the  bile-passages.  He  stated  that  hernia  after  operations  on 
the  bile-tracts  is  not  infrequent  and  that  he  has  encountered 
3  cases  in  practice.  The  ordinary  incisions  are  not  satisfac- 
tory for  exploration  and  for  operation  afterward  if  needed. 
As  the  result  of  40  dissections  carried  out  to  determine  the 
best  form  of  incision  suitable  tor  exploration  and  capable  of 
enlargement  for  operation,  if  needed.  Dr.  Bevan  has  adopted 
an  incision  formed  like  the  italic  letter  /  along  the  cwter 
border  of  the  rectus  muscle,  3  or  4  inches  in  length.  The 
upper  and  lower  extremities  may  be  extended  from  1  to  3 
inches  if  more  room  is  needed,  but  the  up])er  extension 
should  not  divide  the  rectus  entirely.  A  sharp  knife  is 
needed  for  the  curved  incision,  which  should  not  extend 
nearer  than  ]  inch  to  the  costal  arch.  The  anastomosis  be- 
tween the  internal  mammary  and  the  epigastric  arteries  is 
likely  to  be  divided  ;  but  few  nerves  are  severed,  thus  tend- 
ing to  preserve  the  integrity  of  the  abdominal  wall.    The 
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incision  should  be  closed  by  silkworm-gut  sutures  through 
the  entire  abdominal  wall,  which  are  first  placed  ;  then  con- 
tinuous buried  catgut-sutures  are  used,  and  the  skin  is 
closed  with  horsehair-sutures. 

Numerous  drawings  from  dissections,  and  cuts  were  shown. 
In  the  discussion,  Dr.  J.  B.  Hamilton,  of  Chicago,  said  that 
he  has  examined  many  cases  after  death  and  finds  that  the 
junction  of  a  line  from  the  ensiform  cartilage  to  the  crest  of 
the  ilium  with  another  from  the  tenth  cartilage  to  the  umbili- 
cus locates  the  gallbladder  accurately.  He  called  attention 
to  the  extreme  vascularity  of  this  viscus.  He  referred 
to  the  occurrence  of  death  in  two  cases  from  hemorrhage, 
after  operations  on  the  gall-bladder,  which  might  have 
been  avoided  by  its  complete  removal.  Dr.  M.  L.  Har- 
ris, of  Chicago,  isaid  that  he  has  dissected  the  gall-bladder 
anatomically  and  surgically  and  was  able  to  confirm  Dr. 
Bevan's  statements.  He  lias  used  the  incision  described  in 
the  operations  with  entire  satisfaction.  Accurate  suture  is 
necessary  because  of  the  tendency  of  the  fibers  of  the  exter- 
nal oblique  to  separate. 

Intestinal  Obstruction  from  Gallstones.— Report 
of  a  Case.— Dk.  J.  P.  Loud,  of  Omaha,  Neb.,  reported  the 
case  of  a  man  of  70,  who  had  had  gastrointestinal  symptoms  for 
a  year  and  was  seized  with  acute  intestinal  obstruction.  The 
pain  was  prescribed  for,  and  salts,  calomel  and  enemas  given, 
without  result  until  the  patient  was  in  a  much  weakened 
condition.  When  called,  Dr.  Lord  found  moderate  abdomi- 
nal distention  and  tympanites,  some  pain  and  a  small  tumor 
in  the  region  of  the  sigmoid  flexure.  Operation  was  recom- 
mended, and  an  incision,  two  inches  long,  was  accordingly 
made  over  the  tumor.  The  intestine  was  surrounded  with 
gauze,  clamped  above  and  below,  incised  and  a  stone  of  the 
size  of  a  hen's  egg  was  removed.  The  patient's  condition 
was  excellent  for  3  days  after  the  operation,  when  the  tem- 
perature rose.  The  stitches  were  removed,  infection  found 
and  treated  and  rapid  recovery  followed.  The  calculus  was 
found  to  have  a  gall-stone  for  its  nucleus  and  to  be  con- 
stituted of  fijts  and  bile-salts.  The  belief  was  expressed  that 
operation  should  be  performed  as  soon  as  the  presence  of 
such  a  foreign  body  is  recognized,  and  that  with  prompt  in- 
terference the  mortality  would  be  greatly  reduced.  Lavage 
of  the  stomach  was  recommended,  particularly  beforeintes- 
tinal  operations,  as  vomiting  is  thus  avoided. 

Removal  of  the  Stomaeli.— Dk.  P.  .S.  Coxxer,  of  Cin- 
cinnati, reported  the  removal  of  the  entire  stomach  15  years 
ago,  the  patient,  however,  dying  at  the  completion  of  the  op- 
eration. No  formal  report  was  ever  made,  but  the  discussion  of 
the  case  before  the  Cincinnati  Academy  of  Surgery  was  pub- 
lished. The  operation  is  rarely  required,  and  if  any  part  of 
the  viscus  is  functional,  it  should  be  left.  The  procedure  is 
attended  with  enormous  risk,  and  there  is  great  probability  of 
recurrence  of  the  disease,  but  the  operation  may  be  success- 
ful in  certain  cases.  The  operation  is  not  foolhardv,  as  it  was 
at  that  time  pronounced,  for  it  is  based  on  good  phvsiologic 
grounds,  provided  it  be  carried  out  with  proper  surgical  tech- 
nic.  In  the  discussion,  Dr.  D.  W.  Gr.\ham,  of  Chicago,  asked 
if  it  is  not  difficult  to  secure  the  end  of  the  esophagus  for  at- 
tachmentto  the  intestine.  Dr.A.R.Kieffer,  of  St.  Louis,  said 
that  the  pneumogastric  nerve  supplies  the  liver,  and  is  cut  if 
the  stomach  is  removed,  and  asked  what  will  be  the  effect 
upon  the  liver?  Dr.  Jl.  L.  Harris,  of  Chicago,  said  that  he 
had  removed  the  entire  stomach  from  a  man  of  70,  a  year 
ago,  with  a  fatal  result.  He  had  no  difficultv  in  attaching 
the  esophagus,  and  the  diflicultv  with  the  duodenum  depends 
on  the  degree  of  mobility.  The  right  vagus  passes  high  up, 
and  IS  not  injured  in  its  passage  to  the  stomach.  Dr.  Con- 
ner, in  closing,  said  that  under  some  circumstances  there 
will  be  difficulty  in  attaching  the  esophagus  to  the  duode- 
num, but  never  to  tlie  jejunum.  The  fact  that  a  p.atient  has 
hved  a  year  is  the  best  test  of  the  importance  of  iniurv  to 
the  vagus.  "^ 

Surgical  Treatment  of  Maligrnant  Obstruction  of 
the  Pylorus.— Dr.  W.  J.  Mayo,  of  Rochester,  Minn.,  raised 
tlie  question  whether  in  a  case  presenting  svmptoms  of  py- 
loric obstruction  It  IS  necessary  to  wait  for  the'formation  of  an 
absolute  diagnosis  of  carcinoma  before  operating,  and  in 
reply  he  insisted  on  the  importance  of  early  exploratory 
operation.  As  operation  will  be  demanded  sooner  or  later  in 
the  presence  of  pyloric  olistruction,  earlv  operation  would 
give  so  much  more  encouraging  results  "in  cases  of  malig- 
nant disease.    The  choice  of  operation  depends  on  the  ex-  ' 


tent  of  the  disease,  the  existence  of  glandular  involvement, 
and  the  extent  of  adhesions.  Pylorectomy  offers  a  chance 
for  cure  if  the  disease  is  not  advanced ;  gastro-enterestomy 
is  only  iialliative.  Dr.  Mayo  has  performed  pylorectomy 
three  times,  cutting  away  the  diseased  area  at  the  pylorus 
and  closing  that  end  of  the  stomach  with  sutures  and 
then  attaching  the  intestine  to  the  dependent  part  of  the 
greater  curvature.  He  has  performed  gastri)-entero.-<toniy 
ten  times,  with  no  death  from  the  operation,  and  he  believes 
that  it  is  of  little  importance  whether  the  anastomosis  is 
effected  on  the  anterior  or  the  posterior  surface  of  the 
stoniacli.  Murphy's  button  will  be  needed  in  all  cases.  In 
the  discussion,  Dr.  J.  B.  MuRi'HY,  of  Chicago,  said  that 
early  exploratory  operation  is  of  the  utmost  importance,  as 
good  results  and  permanent  cure  are  to  be  obtained  only  in 
this  way.  The  mortality  of  exploratory  incision  is  less  than 
1%,  and  it  is  believed  that  this  risk  is  not  only  justified,  but 
tliat  later  it  will  be  obligatory  for  the  surgeon  to  operate. 
Gastro-enterostomy  is  at  tlie  best  a  palliative  measure.  Dr. 
J.  B.  Hamilton,  of  Chicago,  said  that  three  years  ago  he  had 
followed  out  the  course  advised  by  Dr.  Mayo  in  a  case  of 
pyloric  obstruction,  with  no  hemorrhage.  He  had  found  a 
callous  constriction,  which  he  dilated  by  Lorcta's  method, 
affording  perfect  relief  to  the  patient. 

Intestinal  Anastomosis  by  a  New  Method. — Dr. 
Wm.  F.  Metcalf,  of  Detroit,  said  that  the  essentials  of  any 
artificial  aid  to  intestinal  anastomosis  are  that  it  holds  rigidly, 
that  as  soon  as  its  function  is  performed  it  passes  away,  that 
it  is  easy  of  application.  To  meet  these  requirements  he 
has  used  sugar  cylinders  in  experimental  work  on  dogs.  The 
cylinders  are  so  prepared  as  to  exclude  air-spaces;  their  ends 
are  rounded  and  they  are  grooved  in  the  middle.  A  cylin- 
der is  large  enough  for  the  gut  to  be  stretched  over  it.  The 
edges  of  the  bowel  are  brought  together  by  catgut-sutures, 
then  stitched  with  silk,  and  a  fold  of  omentum  is  wrapped 
around  and  secured  by  a  stitch,  to  prevent  adhesions.  The 
cylinder  quickly  disappears,  is  easily  used,  is  cheap,  and  can 
be  used  by  any  physician  of  average  ability  in  case  of  emer- 
gency. In  the  discussion,  Dr.  W.  E.  Grant,  of  Louisville, 
said  that  in  the  course  of  considerable  operative  and  experi- 
mental work,  he  has  succeeded  as  well  witliout  as  with  me- 
chanical aid.  Murphy's  button  is  probably  the  best  appliance, 
if  any  is  to  be  used,  and  failure  to  obtain  good  results  is  due 
to  lack  of  knowledge  of  its  proper  use.  An  omental  graft 
makes  a  loop  that  may  give  rise  to  intestinal  obstruction. 
In  closing.  Dr.  Metcalf  said  that  the  sugar  approximater 
was  designed  only  for  use  in  difficult  cases  in  which  anas- 
tomosis without  mechanical  aid  is  not  easy. 

A  Xe«'  3Iethotl  of  Performing:  Intestinal  Anas- 
tomosLs  and  Knterorrliai>hy. — Dr.  Ernest  Laplace  read 
a  paper  on  this  subject.     (See  p.  112().) 

Aneurysm  of  the  Aortic  Arch  ;  Surg-ical  Treat- 
ment by  l.igfatiou  of  the  Right  Carotid  and  Sub- 
clavian Arteries ;  Report  of  a  Case. — Dr  B.  ilEURii.L 
Eicketts,  of  Cincinnati,  related  the  case  of  a  white  man,  40 
years  old,  with  a  syphilitic  history,  who  suffered  from  pain 
in  the  right  infraclavicular  region  incapacitating  liim  for 
work.  There  was  some  bulging,  but  no  bruit.  Improve- 
ment took  place  under  antisyphilitic  treatment,  but  after  5 
months  the  symptoms  returned,  with  shortness  of  breath, 
increased  bulging  and  bruit,  although  the  pain  remained 
much  relieved.  The  right  subclavian  and  carotid  arteries 
were  tied,  the  wounds  closed  with  collodion  and  held  per- 
fectly. Improvement  was  immediate,  the  bruit  disappeared, 
the  chest  grew  smaller,  the  shortness  of  breath  was  relieved, 
and  there  was  a  gain  in  weight  and  general  improvement  in 
health. 

Section  on  Obstetrics  and  Diseases  of  Women. 

After  the  appointment  of  the  nominating  committee,  Dr. 
Jos.  Price,  of  Philadelphia,  read  the  Chairman's  Address,  on 
Recent  Advances  in  Obstetrics  and  Gynecology, 

including  sugsrestious  in  regard  to  improvements  in  methods 
of  work.  He  pointed  out  that  all  troubles  to  which  women 
are  subject,  medical  and  surgical,  are  found  within  one  field 
of  the  general  practitioner.  He  should  be  a  skilled  diagnos- 
tician and  be  competent  to  deal  directly  with  many  minor 
gynecologic  troubles.  The  vital  ijuestions  relating  to  plastic 
work  have  largely  dropped  out  of  the  discussions  of  medical 
societies.  A  few  recent  contributions  to  literature  are 
worthy  of  careful   study.     All  who  have  had   to  deal  with 
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vesicovaginal  fistula,  lacerations  through  the  sphincter  mus- 
cle and  up  the  vaginal  septum,  know  the  beautiful  results 
following  careful  and  sucfessful  work,  and  fully  recognize 
that  it  is  not  work  to  be  done  by  a  mere  apprentice.  Fail- 
ures are  explainable  from  the  certain  premises  that  the 
patients  had  not  been  thoroughly  prepared  for  operation  by 
the  common  methods  so  fully  detailed  by  Sims  and  his  pupils. 
To  do  good  plastic  work  there  should  be  an  apprenticeship 
of  many  months  under  a  good  operator.  Careful  training  in 
plastic  work  is  of  more  importance  than  in  abdominal  surgery. 
Of  late  years,  the  preparation  of  the  patient  has  not  been  sulti- 
ciently  thorough  and  prolonged  to  favor  the  best  results. 
Uterine  displacements  are  quite  generally  neglected.  Women 
with  uterine  posterior  displacements  should  be  put  to  bed, 
the  uterus  replaced,  all  lacerations  repaired  and  a  well  fitting 
pessary  introduced.  Great,  round,  soft-rubber  rings  are  use- 
less and  harmful,  and  are  in  much  too  common  use.  Stem- 
pessaries  are  of  but  little  value.  Rest-treatment  for  the 
correction  of  displacements  is  the  shortest,  surest,  and  most 
satisfactory.  An  anterior  dressing  for  a  few  days,  with  the 
patient  remaining  in  bed  at  rest  in  tlie  Sims  position,  favors 
speedy  recovery.  It  must  not  be  assumed  that  there  are  no 
risks  associated  with  these  mechanical  appliances.  Early  in 
the  history  of  the  use  of  the  pessary  there  were  numerous 
accidents.  Men  familiar  with  placing  them  get  good  results 
and  rarely  have  accidents.  Among  the  accidents  recorded  are 
the  following :  Perforation  of  the  rectum,  perforation  of  the 
bladder,  perforation  of  both  rectum  and  bladder,  ureteral  fis- 
tula, vesico-vaginal  fistula,  perforation  of  Douglas'  culdesac, 
perforation  of  the  v.agin.ai  wall  and  escape  of  the  pessary  into 
the  uterine  cavity.  Neurasthenia  is  a  subject  that  concerns  all 
medical  men.  A  Hodge  pessary  has  cured  many  of  such  cases. 
The  connection  of  the  vagina,  the  uterus  and  the  ovaries 
through  their  nervous  supply  with  the  splanchnic  nerves  and 
with  the  spinal  cord  in  the  sacral  and  lumbar  regions  through 
the  pelvic  and  hypogastric  plexus  may  anatomically  explain 
many  of  the  refiex  phenomena  that  follow  upon  stimulation 
or  irritation  of  the  ovarian  and  uterine  nerves  consequent 
upon  diseases  in  the  ovaries  and  uterus.  Many  of  these 
nervous  conditions  can  be  averted  or  cured  by  early  and 
careful  attention  to  uterine  and  ovarian  troubles. 

Auterior  Colpotomy  and  Sliorteiiing-  of  the 
Round  Ligaments  tliroiigli  the  Vagina  for  the  ISe- 
lief  of  all  Cases  of  Ketroversion  of  the  Uterus, 
Sinjple  or  Complicated.— Dr.  .J.  Kiddle  Gofke,  of  New 
York,  stated  that  Dr.  Howard  Kelly  has  collected  a  list  of 
45  different  operations  that  have  been  suggested  for  the  relief 
of  uterine  posterior  displacement.  This  is  a  proof  of  the 
general  interest  in  the  subject.  The  uterus  rests  in  an  un- 
stable position,  which  varies  with  the  position  of  the  patient, 
so  that  the  normal  position  can  only  be  determined  by  a 
large  number  of  investigations,  with  the  women  in  the  erect 
posture.  When  the  body  is  in  the  upright  position  the  uterus 
nominally  rests  on  its  anterior  surface  and  is  suspended  by  the 
uterovesical  and  uterosacral  ligaments,  while  it  is  steadied  in 
this  position  by  the  broad  and  round  ligaments.  It  must  be 
concluded,  therefore,  that  the  uterus  is  supported  by  its 
ligaments  and  is  subject  to  the  intra-abdominal  pressure.  In 
the  normal  position  this  pressure  falls  upon  the  posterior 
surface  of  the  organ  and  the  fundus  is  driven  still  further 
forward  and  held  in  its  normal  anteverted  position.  If 
the  ligaments  become  overstretched,  that  is,  the  uterosacral 
or  uterovesical  ligaments  are  relaxed,  the  uterus  becomes 
displaced  posteriorly.  All  of  the  ligaments  then  gradually 
become  loose  and  lose  their  tone  and  the  organ  becomes 
hopelessly  displaced.  The  rounl  and  broad  ligaments 
may  be  relax-^d  and  the  ut;rus  will  remain  in  the  nor- 
mal position;  but  once  let  the  uterosacral  ligaments  le 
come  stretched,  and  the  uterus  is  soaner  or  later  displaced 
on  account  of  the  forward  dropping  of  the  cervix  and  back- 
ward tilting  of  the  fundus.  The  most  frequent  cause  of  re- 
laxation of  the  uterosacral  ligaments  is  subinvolution  after 
parturition.  Next  in  order  of  frequency  comes  prolapse 
of  the  appendages  and  then  fibroid  tumors  of  the  uterus 
situated  near  the  insertion  of  the  uterosacral  ligaments. 
The  condition  of  retrodisplacement  is  not  confined  to 
married  women.  In  single  women  the  trouble  lies  in 
the  vesico-uterine  ligaments,  and  especially  in  the  man- 
ner of  their  insertion  into  the  uterine  tissues.  They  are 
inserted  normally  nearer  the  fundus  than  are  the  utero- 
sacral  ligaments.     In  these  congenital  cases  the  insertion 


of  the  vesico  uterine  ligaments  is  too  low  on  the  cervix. 
This  condition  may  be  corrected  by  detaching  the  uterovesi- 
cal ligaments  and  attaching  them  higher  up  on  the  anterior 
surface  of  the  uterus.  Next  to  these  ligaments  the  most 
rational  structures  to  be  utilized  in  correcting  these  displace- 
ments are  the  round  ligaments.  The  most  popular  opera- 
tion to-day  is  the  modified  or  original  Alexander  operation. 
The  objections  to  Alexander's  operation  are  several,  includ- 
ing hemorrhage,  the  making  of  two  scars,  difficulty  in  find- 
ing the  ligaments  and  breaking  of  these  structures.  In  order 
to  avoid  these  objections  several  operators  have  shortened 
the  ligaments  after  abdominal  section.  The  objection  to  this 
is  that  the  operation  is  too  serious  for  the  original  condition. 
Dr.  Gofle  suggested  the  value  of  anterior  colporrhajjhy  in 
all  cases  of  retrodisplacement,  whether  simple  or  compli- 
cated. The  patient  is  placed  in  the  lithotomy-position,  and 
a  transverse  incision  is  made  in  front  of  the  cervix.  The 
bladder  is  stripped  from  the  uterus.  The  anterior  vaginal 
wall  is  put  upon  the  stretch  and  is  divided  throughout  its 
extent  from  the  cervix  to  the  internal  orifice  of  the  urethra. 
The  finger  is  now  passed  over  the  uterus  through  this  in- 
cision, hooked  over  the  cornu,  the  adhesions  are  broken  up 
and  the  fundus  brought  forward  into  the  vagina  and  out 
as  far  as  the  vulva.  Complete  drainage  is  thus  secured 
from  Douglas'  culdesac  down  into  the  vagina.  The 
appendages  may  also  be  brought  down  and  removed  or 
treated  conservative!}'.  The  round  ligaments  are  then  drawn 
and  stitched  together  and  the  loop  is  then  stitched  to  the 
anterior  surface  of  the  uterus  near  the  cervix.  The  uterus 
is  then  returned  to  its  normal  position.  The  bladder  is 
adjusted  and  the  vaginal  incision  is  closed  by  catgut  and  a 
piece  of  iodoformgauze  is  introduced.  This  operation  is 
valuable  because  of  its  wide  application.  Dr.  GofTe  has 
treated  31  cases  in  this  way  and  in  all  of  the  cases  of  simple 
retroversion  ((>  in  number)  the  results  were  perfect.  Some 
cases  were  complicated,  requiring  resection  of  the  tube  and 
ovary.  In  a  number  of  these  the  patients  have  become 
pregnant,  but  have  not  suffered  from  a  return  of  the  dis- 
placement. Attempts  at  loosening  the  round  ligaments 
from  the  connective  tissue  have  been  followed  by  profuse 
bleeding,  in  one  case  requiring  hysterectomy.  In  the 
discussion.  Dr.  A.  Goldspohn,  of  Chicago,  said  that  he 
had  performed  this  operation  a  limited  number  of  times. 
It  is  not  difficult,  is  very  feasible,  and  is  much  to  be  preferred 
to  ventrofixation,  vesicofixation,  and  ventrosuspension.  He 
does  not  think  the  symphysis  pubis  is  below  the  tip 
of  the  coccyx  in  the  standing  woman,  as  Dr.  Goffe  has 
stated.  He  does  not  use  the  vaginal  operation  as  frequently 
as  he  would  like,  because  he  cannot  satisfactorily  replace  an 
ovary  in  its  normal  position  by  this  route.  Dk.  H.  P.  New- 
man, of  Chicago,  expressed  gratification  at  the  stand  taken 
by  Dr.  Goffe.  If  the  incision  in  Alexander's  operation,  how- 
ever, is  made  over  the  external  ring,  the  abdominal  portion 
of  the  round  ligament  will  be  secured  and  not  the  divided 
portion  of  the  inguinal  canal.  This  makes  a  much  better 
support  than  the  latter.  The  part  that  must  be  shortened 
is  the  intra-abdominal  portion  and  not  that  within  the  ingui- 
nal canal.  Dr.  H.  A.  Kelly,  of  Baltimore,  believed  that 
all  these  operations  sliould  be  supplemented  by  restoration 
of  the  floor  of  the  pelvis.  He  does  not  believe  that  the  round 
ligaments  support  the  uterus.  They  are  always  found 
kinked  in  abdominal  operations  and  hence  cannot  be  sup- 
porting. With  the  uterus  retrodisplaced,  the  abdominal  force 
increases  the  trouble,  while  if  the  uterus  is  anterior  it  in- 
creases the  anterior  displacement.  A  thread  applied  to 
the  fundus  holds  it  in  this  normal  position  and  the  pressure 
then  falls  upon  the  posterior  surface.  The  Hoor  should  then 
be  restored.  He  has  operated  through  a  IJ  inch  incision 
over  400  times  and  onl}'about2%  of  the  cases  have  gone  back. 
About  20  of  the  women  have  become  pregnant.  All  are 
doing  well  but  one,  and  in  her  case  agglutination  occurred. 
Fixation  is  not  the  proper  procedure;  it  is  suspension  that 
is  wanted.  Nime  of  the  cases  died.  Severe  pain  has  not 
been  noted  in  any  case.  Dr.  Kelly  never  includes  the  fascia 
or  muscle  in  his  stitch,  but  only  the  peritoneum  and  subperi- 
toneal tissues.  Dr.  W.  B.  Craig,  of  Denver,  has  performed 
almost  100  Alexander  operations  and  has  had  no  bad  results, 
nor  has  he  eno<ntntered  any  of  the  accidents  recorded  in  the 
journals.  Dr.  S.  C.  Gordon,  of  Maine,  doubted  whether  the 
uterovesical  and  uterosacral  ligaments  exert  much  influence 
on  the  fundus.     The  broad  ligaments  have  much  more  to  do 
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with  supporting  the  uterus  than  anything  else.  In  order  to 
secure  a  normal  condition  there  must  be  something  at  the 
top  to  support  the  uterus  Dr.  Gordon  prefers  catgut  to  silk 
and  always  shortens  the  round  ligament  through  an  abdom- 
inal incision.  He  does  not  favor  vaginal  operations,  as  they 
are  so  much  longer  and  the  view  is  not  so  perfect  as  in  the 
abdominal  operation.  Dr.  H.  O.  M.\rcy,  of  Boston,  said 
that  he  was  formerly  very  enthusiaatic  over  Alexander's 
operation,  but  he  has  now  practically  abandoned  it.  He  has 
seen  many  hernias  follow  it.  He  uses  the  animal  suture  for 
suspending  the  uterus.  Dr.  M.  B.  Ward,  of  Topeka,  does 
not  think  that  retrofle.tion  can  be  due  to  the  action  of  the 
uterosacral  ligaments,  although  retroversion  may  be.  A 
fibroid  in  the  uterus,  or  adherent  appendages,  may  be  respon- 
sible for  a  retrofie.xion,and  for  this  reason  the  abdomen  must 
be  entered  and  not  the  vagina.  Dr.  Ward  uses  animal  sutures 
in  holding  the  uterus  forward.  Dr.  G.J.  Esgelmasn,  of  Boston, 
said  that  he  attempted  to  restore  the  normal  condition  and 
not  to  replace  one  displacement  by  another.  Fixation  is  proper 
in  older  women.  The  term  suspension  indicates  a  condition 
that  permits  of  stretching.  He  has  seen  the  suture  elongate 
from  4  to  G  inches,  and  it  is  uncertain  when  the  stretch- 
ing will  stop.  If  there  is  any  assurance  that  it  will  not  go 
too  far,  Dr.  Engelmann  prefers  shortening  the  round  liga- 
ments through  an  abdominal  incision.  Dr.  J.  H.  Etheridge, 
of  Chicago,  said  that  he  does  all  of  his  work  through  abdom- 
inal incisions.  He  closes  by  the  through-and  through  suture. 
He  does  not  see  why  the  anterior  surface  of  the  uterus  is  not 
sutured  by  Dr.  Kelly  instead  of  the  posterior  surtace.  Dr. 
J.  Price,  of  Philadelphia,  expressed  surprise  at  the  low 
percentage  of  pregnancies  following  ventrofixation.  Only 
20  were  noted  after  400  operations.  He  got  better  results 
from  the  pessary,  if  this  be  accompanied  by  proper  rest- 
treatment  and  massage.  He  has  released  more  ventrofixa- 
tions  than  he  has  efi'ected.  He  thinks  Dr.  Gofie's  operation 
will  do  more  good  than  the  other  operations  that  have  been 
buggested.  Dr.  Goffe,  in  closing,  said  that  all  are  agreed  that 
simple  retroversion  of  the  uterus  is  not  severe  enough  to  re- 
quire a  grave  operation.  The  indications  for  operation  are 
to  be  found  in  tbe  diseased  appendages,  and  to  reach  these 
the  pelvic  cavity  must  be  opened.  The  question  is,  by  which 
route  shall  this  cavity  be  entered?  The  answer  will  be  fought 
out  in  the  coming  years,  and  he  believes  that  it  will  be  de- 
cided in  favor  of  the  vaginal  operation.  His  rule  is  not  to 
perform  an  abdominal  operation  if  he  can  avoid  it.  He 
does  not  claim  priority  to  the  operation.  Wertheim,  of  Ger- 
many, devised  it,  but  Dr.  GoflFe  was  the  first  to  perform  it. 
The  operation  is  not  simple,  and  it  takes  time  and  patience, 
but  the  results  are  excellent. 

Section  on  Diseases  of  Children. 

Address  of  the  Chairman.— Dr.  J.  P.  Crozee  Grif- 
fith, of  Philadelphia,  read  a  paper  on  the  Rise  of  Pedia- 
trics as  a  Specialty.  He  made  a  most  extensive  review 
of  the  subject  from  the  earliest  recorded  recognition  of  dis- 
eases peculiar  to  children.  He  pointed  out  that  there  are 
only  two  State  pediatric  societies,  one  in  Ohio  and  one  in 
Indiana. 

Prompt  Attention  to  Earache  in  Infancy. — Dr.  L. 
J.  Laiitenbach,  of  Pliiladelphia,  read  a  paper  on  this  subject. 

Whooping-cough.— Dr.  E.  B.  Gilbert,  of  Louisville, 
said  that  four-fifths  of  the  deaths  from  whooping-cough  oc- 
curred in  children  under  two  years  of  age.  The  disease  is 
most  fatal  in  extremely  hot  or  cold  weather.  Tincture  of  bel- 
ladonna in  increasing  doses  was  advised  as  soon  as  the  disease 
is  recognized;  also  potassium  bromid  and  phenacetin.  In 
the  discussion  Dr.  Louis  Fischer,  of  New  York,  said  that 
antipyrin  does  good  in  some  cases.  Bromoform  properly 
given  also  does  some  good,  but  a  good  product  must  be  used. 
Dr.  Fischer  has  observed  poisoning  from  bromoform  set- 
tling out  of  solution  or  admixture  to  the  bottom  of  the  bot- 
tle. The  best  treatment  consists  in  sending  the  sick  child 
into  the  park  to  receive  pure  air.  The  windows  should  be  kept 
open  at  night.  Dr.  W.  A.  Fankboxer,  of  Marion,  Ind.,  said 
that  he  secured  good  results  in  some  cases  with  quiniu  in  doses 
of  10  gr.  thrice  daily.  Dr.  H.  M.  McClanahan,  of  Omaha, 
emphasized  the  importance  of  nourishment.  He  advised  feed- 
ing immediately  after  the  paroxysms.  He  considered  anti- 
pyrin the  best  drug.  Dr.  J.  M.  Postelle,  of  Tennessee,  spoke  of 
the  pathology  of  the  disease.    He  believes  that  the  ptomains 


affect  chielly  the  nerve-cells  governing  expiration,  causing  a 
condition  of  depression.  The  peculiar  inspiration  of  the 
disease  is  caused  by  stimulation  of  tbe  nerve-cells  of  inspira- 
tion by  an  excess  of  carbonic-acid  gas  in  the  blood.  He  be- 
lieves that  the  carbonic-acid  gas  in  the  blood  destroys  the 
ptomains.  He  advises  strychnin,  to  overcome  tbe  depression 
and  to  prevent  the  destruction  of  ptomains  by  the  excess 
of  carbonic-acid  gas  in  tlie  blood,  thus  seeming  the  immun- 
izing effect  of  the  ptomains.  Du.  I.  N.  Love,  of  St.  Louis, 
said  that  diseases  like  pertussis  should  be  treated  on  the 
principle  of  elimination,  with  improvement  of  the  assimila- 
tion to  build  up  the  patient.  The  patient  should  be  purged 
thoroughly  and  be  saturated  with  cjuinin.  Acetanilid,  so- 
dium bicarbonate,  and  cafl'ein  are  useful;  bromoform  may 
be  given  three  or  four  times  a  day  in  increasing  doses.  Dr. 
Green,  of  Michigan,  said  that  three  things  are  important  in 
the  treatment  of  whooping-coui^h,  viz.,  warm  clothing,  fresh 
air,  and  nutritious  food.  In  the  last  5  years  he  has  used  no 
medicine.  Dr.  A.  J.  Work,  of  Elkhart,  Ind.,  said  that  early 
elimination  is  the  keynote  of  treatment.  In  closing.  Dr. 
Gilbert  said  that  purgation  is  uncalled  for  when  there  is 
diarrhea.  He  has  had  bad  results  from  antipyrin  and  pre- 
fers phenacetin.  No  better  effects  are  obtained  with  bromo- 
form than  with  bromids.  Sanitary  measures  contribute  to 
the  cure,  but  therapeutics  is  valuable.  The  theory  of  the 
action  of  a  germ  producing  toxins  that  act  on  the  nervous 
system  is  nice,  but  it  is  not  easy  of  demonstration.  Strych- 
nin is  a  dangerous  remedy.  Sending  children  to  parks 
would  disseminate  the  disease. 

Transposition  of  the  A'iscera. — Dr.  J.  N.  Hall,  of 
Denver,  exhibited  a  child,  3  years  old,  having  enormous  hy- 
pertrophy of  the  heart,  situated  on  the  right  side,  with  the 
liver  on  the  left. 

Fracture  of  the  Clavicle  in  Children. — A  Study  of 
200  Cases  Treated  by  Sayre's  Method.— Dr.  A. 
Ernest  Gallant,  of  New  York,  read  a  paper  on  this  subject 
and  demonstrated  the  method  of  treatment.  In  a  surgical 
service,  including  18,042  children  of  10  years  and  under, 
there  were  seen  343  fractures,  of  which  172  involved  the 
clavicle,  especially  at  the  outer  portion  of  its  middle  third. 
The  shoulder  in  these  cases  drops  downward,  inward,  and  for- 
ward, dragging  on  the  acromial  fragment,  and  making  an 
angle  at  the  seat  of  fracture.  The  inner  fragment  has  not  been 
found  displaced  above  the  outer  as  described  by  Sayre  and 
Gray.  Dr.  A.  C.  Cotton,  of  Chicago,  said  that  the  continued 
use  of  plaster  may  be  impracticable  because  of  the  irritation 
to  which  it  gives  rise.  Sometimes  he  uses  a  stocking  drawn 
over  the  arm,  which  is  then  firmly  bandaged.  Dr.  R.  B.  Gil- 
bert, of  Louisville,  in  a  case  corrected  the  deformity  by  using 
a  moleskin  perforated  bandage.  The  adjustment  of  the  plaster 
should  be  made  under  chloroform  ;  only  partial  anesthesia  is 
necessary.  Dr.  Gallant,  in  conclusion,  emphasized  the  diffi- 
culty of  preventing  movement,  although  movement  does  not 
always  prevent  healing.  He  cited  the  case  of  an  infant 
whose  clavicle  was  broken  during  delivery,  but  united  before 
the  fracture  was  recognized.  He  does  not  use  chloroform 
but  laughing-gas  for  short  operations. 

Some  Thoughts  on  the  Care  of  Infants  and  Chil- 
dren.— Dr.  J.  A.  Work,  of  Elkhart,  Ind.,  referred  to  injury 
of  the  brain  and  of  the  cervical  portion  of  the  spinal  cord  with 
the  forceps  during  delivery.  After  delivery,  fresh  aseptic 
lard  is  best  for  cleaning  the  infant ;  no  soap  or  water  should 
be  used.  The  child  should  not  be  weaned  from  its  natural 
food  too  soon,  without  reasonable  cause.  When  the  natural 
food  is  noticed  to  be  insufficient,  artificial  food  maybe  added 
gradually  and  the  child  will  usually  wean  itself.  Next  to 
mother's  milk  comes  cow's  milk.  If  milked  into  sterilized 
containers  and  used  soon,  there  is  no  more  necessity  of  steril- 
ization than  there  is  of  sterilizing  mother's  milk.  Fresh  milk 
is  sufficiently  sterile  if  the  source  is  healthy.  The  paper  was 
discussed  by  Drs.  Gallant,  Green,  Stuver,  Brown,  Gilbert 
and  Work. 

Second  Day. 

General   Session. 

The  Association  was  called  to  order  by  the  second  vice- 
president.  Dr.  J.  L.  Thompson,  of  Indianapolis.  Dr.  Dudley 
S.  Reynolds,  of  Louisville,  presented  a  resolution  to  tlie 
effect  that  after  January  1,  1899,  any  college,  professor  or 
other  teacher,  that  shall  confer  any  degree  upon  any  person 
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not  complying  with  the  standards  of  the  American  ]\Iedical 
Association  regarding  educational  requirements,  shall  he 
e.xcluded  from  the  meetings  of  the  Association.  The  matter 
was  referred  to  the  Executive  Committee. 

Dr.  W.  W.  Keen,  of  Philadelphia,  introduced  a  resolu- 
tion favoring  vivisection  for  experimental  research,  which 
also  was  referred  to  the  E.xecutive  Committee. 

Du.  H.  A.  II.\UK,  of  Philadelphia,  offered  a  resolution  al- 
lowing all  of  the  State  and  County  medical  societies  of  the 
State  of  New  York  to  send  regularly  recognized  delegates  to 
the  national  association.  This  too  was  referred  to  the  Ex- 
exutive  Committee. 

Dr.  George  M.  Gould,  of  Philadelphia,  presented  a  reso- 
lution the  efi'ect  of  which  was  to  encourage  the  establishment 
of  medical  libraries  throughout  the  United  States. 

Dk.  Wm.  B.mley,  of  Louisville,  introduced  a  resolution  to 
the  effect  that  the  ofKce  of  general  secretary  be  created,  with 
a  salary  not  to  exceed  $2,500  or  $3,000  per  annum.  He  said 
that  the  Association  had  grown  to  such  proportions  that  the 
services  of  at  least  one  salaried  otficial  were  required,  who 
would  devote  his  entire  time  to  its  interests.  By  this  resolu- 
tion the  present  secretary,  Dr.  Atkinson,  would"  be  retained 
as  an  honorary  officer.  The  resolution  was  referred  to  the 
Executive  Committee. 

De.  W.  H.  Saunders,  of  Alabama,  recommended  in  a  resolu- 
tion that  the  association  take  steps  leading  to  the  establish- 
ment of  a  Public  Health  Bureau  having  its  root  in  every  city 
and  town  in  the  land,  with  an  executive  officer  holding  a 
position  under  the  national  government. 

Dr.  W.  H.  Humiston,  of  Ohio,  read  a  report  adopted  by 
the  Ohio  State  Medical  Society  regarding  the  anti-vivisection 
bill  before  Congress  and  recommended  that,  in  addition  to 
other  committees  named,  one  should  be  composed  of  resi- 
dents of  Washington,  Philadelphia  and  Baltimore.  Under 
this  arrangement,  there  would  be  assurance  of  prompt 
attendance  of  committeemen  whenever  the  bill  referred  to 
came  up. 

Addi-ess  on  General  Medicine. — Dr.  John  H.  Mus- 
SER,  of  Philadelphia,  read  a  paper  entitled  The  Essential 
of  the  Art  of  Medicine,  which  will  be  published  in  a 
future  number  of  this  Journal. 

Ofticers. — The  Nominating  Committee  recommended  for 
president  Dr.  Joseph  M.  IMathews,  of  Louisville ;  first  vice- 
president,  Dr.  W.  W.  Keen,  of  Philadelphia;  second  vice- 
president.  Dr.  J.  W.  Graham,  of  Denver ;  third  vice-presi- 
dent. Dr.  H.  A.  West,  of  Galveston ;  fourth  vice-president. 
Dr.  I.  N.  Minney,  of  Topeka,  Kan.;  treasurer.  Dr.  H.  P. 
Newman,  of  Chicago;  members  of  the  board  of  trustees, 
Drs.  A.  Garcelon,  T.  J.  Happel,  I.  N.  Love,  and  H.  L.  E. 
Johnson. 

The  next  meeting  is  to  be  held  at  Columbus,  0.,  from  May 
7  to  10, 1899. 

Section  on  Practice  of  3Iedicine. 

Physiologic  and  Clinical  Relations  of  the  Papil- 
lary Muscles  of  the  Heart. — Dr.  Henry  Sewall,  of 
Denver,  asserted  that  many  characteristic  patliologic  phe- 
nomena are  hut  modifications  of  normal  heart-sounds.  Re- 
duplication of  the  second  sound  is  a  normal  occurrence, 
owing  to  a  difference  of  tension  in  tlie  aorta  and  the  pulmon- 
ary artery  and  consequent  asynchronous  closure  of  the 
valves.  Reduplication  of  (lie  first  sound  is  a  more  intricate 
phenomenon,  explicable  by  the  condition  of  the  papillary 
muscles,  which  are  easily  fatigued  an<l  have  no  functional 
relation  to  the  heart-walls.  Their  irregular  contraction  causes 
vibration  of  the  valve  and  with  it  the  development  of  a 
valvular  sound.  Their  normal  stimulus  is  stretching 
from  the  lifting  up  of  the  valve,  and  increased  intracar- 
diac pressure  gives  this  stimulus.  Gallop-rhythm  is  due 
to  the  same  cause,  with  a  variation  in  accent  and  in- 
terval only.  It  is  possible  to  distinguish  whether  reduplica- 
tion is  due  to  increased  pressure  on  the  right  or  the  left  or  both 
sides,  and  consequently  to  tell  whether  the  cause  is  in  the 
pulmonary  or  the  general  circulation.  Dr.  Sewall  has  found 
right-sided  reduplication  of  the  first  sound  in  many  recent 
arrivals  in  Colorado,  indicating  increased  intracardiac  press- 
ure on  the  right  side  owing  to  the  high  altitude.  The  so-called 
reduplicated  second  sound  of  mitral  heart-disease  is  due  to 
over  distention  of  the  left  auricle,  its  resiliency  driving  the 
blood  in  the  ventricle,  lifting  the  valves  and  causing  papillary 


contraction  and  a  valvular  note  just  before  the  real  second 
sound.  Dr.  J.  M.  Anders,  of  Philadelphia,  believes  redupli- 
cation is  more  commonly  due  to  splitting  of  the  second  sound 
by  asynchronous  valve-closure.  Mitral  stenosis  may  be  due 
to  spasm  of  the  papillary  nuiscles  without  organic  change. ' 
Such  eases  have  a  presystolic  thrill  and  murmur,  without 
other  evidence  of  organic  disease,  and  occur  in  neurotic 
subjects.  The  course  of  the  disorder  is  irregular,  owing  to 
tlie  neurotic  etiology,  but  it  is  capable  of  cure.  Dr.  N.  S. 
Davis,  Jr.,  of  Chicago,  said  that  irregular  papillary  contrac- 
tions may  be  an  important  factor,  but  they  will  not  explain 
all  reduplications,  esj)ecially  those  due  to  asynchronous  ven- 
tricular contraction  or  to  asynchronous  closure  of  the  aortic 
and  pulmonary  valves.  Du.  Charles  S.  Bond,  of  Richmond, 
lud.,  asked  for  an  explanation  of  the  reduplication  occurring 
in  cases  of  meningitis  and  other  organic  nervous  affections. 
Dk.  Sewall  added  that  reduplication  at  the  base  is  a  separate 
and  normal  phenomenon.  He  tliought  that  asynchronous 
closure  of  the  ventricles  could  not  cause  reduplication,  as 
experiments  on  dogs  showed  that  contraction  of  the  right 
ventricle  causes  no  sound. 

Diabetic  Gangrene.— Dr.  N.  S.  Davis,  Jr.,  of  Chicago, 
reported  3  cases  of  gangrene  in  diabetic  patients,  one  of  the 
finger,  one  with  symmetrical  involvement  of  the  feet,  and 
one  of  perforating  ulcer  of  the  foot.  All  occurred  in  patients 
of  advanced  years.  They  were  remarkable  in  that  the  sugar 
disappeared  and  health  improved  with  the  sloughing  of  the 
gangrenous  part,  and  vice  versa  when  this  ceased.  One  of 
the  cases  had  marked  arteriosclerosis,  and  this  is  believed  to 
have  been  the  cause  of  the  gangrene  in  all.  Dr.  Davis  be- 
lieves the  condition  to  be  due  in  all  cases  to  the  low  vitality 
of  the  tissues  of  the  diabetic  subject,  with  resulting  inflam- 
mation, as  of  the  lungs  in  cases  of  tuberculosis,  orin  conse- 
quence of  injury;  or  in  some  cases  spontaneous,  as  a  result 
of  neuritis  or  arteriosclerosis,  usually  the  latter,  as  almost  all 
cases  except  those  of  the  former  class  occur  late  in  life. 
Amputation  can  be  performed  with  success  if  careful 
asepsis  be  used,  and  Dr.  Davis  is  willing  to  advise  am- 
putation when  gangrene  is  limited  to  the  toes.  Dr. 
VValthall,  of  Kansas,  liad  some  doubt  as  to  the  advisa- 
bility of  amputation  from  a  recent  experience.  In  a  case  of 
diabetes  with  gangrene  he  first  took  off  a  toe ;  then,  as  the 
disease  spread  higher,  he  amputated  above  the  knee.  Death 
occurred  soon  after  the  second  operation,  which,  it  is  thought, 
at  least  hastened  the  fatal  issue.  Dr.  J.  A.  Burroughs,  of 
Asheville,  N.  C,  insisted  that  amputation  must  be  done 
and  done  high  above  the  level  of  the  gangrene.  In  a  case 
of  diabetes  with  tuberculosis  in  which  he  amputated  above 
both  knees  for  gangrene  of  the  feet,  much  improvement 
followed,  and  life  was  prolonged,  although  tuberculosis  later 
caused  death.  Dr.  Norman  Bridge,  of  Los  Angeles,  Cal., 
thought  it  still  doubtful  whether  amputation  is  justified  or 
not.  The  disappearance  of  glycosuria  after  sloughing  of  the 
dead  part  suggests  that  something  may  be  found  in  this  rela- 
tion to  explain  the  etiology  of  diabetes.  He  believes  glycosuria 
to  be  more  inconstant  in  cases  of  diabetes  associated  with 
tuberculosis  than  under  other  conditions,  disappearing  and 
reappearing.  Dr.  Burroughs  reiterated  his  belief  that  it  is 
criminal  negligence  not  to  amputate  for  diabetic  gangrene. 
Dr.  C.  S.  Bond,  of  Richmond,  Ind.,  had  had  under  observation 
for  14  years  a  woman  of  65,  who  in  this  time  had  lost  all  the 
toes  of  one  foot  and  two  of  the  other  from  diabetic  gangrene. 
Always  with  the  sloughing  of  a  dead  part  the  glycosuria 
became  less  and  health  improved,  to  grow  worse  again  sud- 
denly when  a  new  area  of  gangrene  appeared.  Some  of  the 
intervals  of  health  had  been  as  great  as  two  years.  Dr.  C.F. 
Wahrer,  of  Fort  Madison,  la.,  said  that,  as  the  etiology  of 
diabetes  and  the  origin  of  the  sugar  are  not  definitely  known, 
it  is  not  wise  to  say  that  all  cases  must  be  amputated,  or  all 
not.  The  decision  should  be  determined  by  the  conditions  in 
the  individual  case.  Amputation  should  not  be  performed  if 
death  is  imminent.  If  the  prospects  are  better,  the  physician 
may  do  as  seems  to  him  best.  Dr.  Davis,  in  closing,  said  that  a 
number  of  cases  have  been  collected,  in  which  a  second  ampu- 
tation saved  life,  but  the  mortality  is,  of  course,  higher  in  such 
cases.  He  had  often  seen  the  glycosuria  very  irregular  in 
cases  with  tuberculosis,  and  the  contrary  is  often  true  of  cases 
with  abscesses  and  carbuncle,  but  there  were  exceptions  to 
this,  and  no  definite  relation  seems  to  exist  between  glycosu- 
ria and  special  kinds  of  diabetes.  The  presence  or  absence 
of  arteriosclerosis  cannot  be  judged  of  by  what  can  be  felt. 
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In  most  case?,  even  in  young  persons,  in  which  examinations 
were  made,  and  which  did  not  follow  injury,  arteriosclerosis 
has  lipcn  fmind. 

Tlio  Course  and  Management  of  Clirouic  Compli- 
cating 3Ijoearditis. — Dk.  L.  F.  Bisiioi-,  of  New  York, 
expressed  the  belief  that  myocardial  weakness  or  disease  is 
a  frequent  cause  of  prolonged  convalescence,  and  he  advised 
careful  watching  for  signs  of  myocardial  trouble,  such  as 
undue  rapidity  of  pulse,  feeble  impulse  and  especially  dis- 
turbance of  rhythm.  Under  such  circumstances  muscle- 
stimulants  should  be  avoided  and  prolonged  rest  observed, 
with  concentrated  food,  followed  by  slowly  increased  exercise. 

Tlie  Oitterentiation  of  Cardiac  incompetency  of 
Intrinsic  Heart-Disease  and  Chronic  Nephritis.— 
Dk.  Fit.vNK  BiLi.iXGS,  of  Chicago,  reported  the  case  of  a  man 
aged  50,  with  a  negative  history,  except  for  worry  and  dietetic 
errors,  who  developed  dyspnea,  weakness,  edema  of  the  feet. 
No  abnormality  of  the  heart  could  be  detected  except  weak- 
ness ;  the  pulse  was  soft;  the  urine  contained  a  Utile  albumin 
and  a  few  hyaline  casts,  and  a  lessened  amount  of  urea.  The 
man  grew  better,  hut  he  overworked  himself  and  again  grew 
worse.  He  now  became  waterlogged  and  the  urine  contained 
much  albumin  and  many  casts.  The  fundus  oculi  remained 
normal.  The  appearance  was  that  of  nephritis.  Thrombosis 
of  the  external  jugular,  axillary  and  brachial  veins  developed. 
Under  treatment  for  nephritis  the  man  became  entirely  well 
and  the  urine  remained  absolutely  normal  for  a  year  and 
a  half.  Then,  the  former  symptoms  returned,  a  heart-mur- 
mur developed  and  the  heart  became  enlarged.  The  second 
sound  was  accentuated  and  the  urine  contained  a  few  casts. 
Death  resulted  amid  symptoms  of  dilatation  of  the  heart. 
Post-mortem  examination  disclosed  atheroma  and  narrow- 
ing of  the  coronary  arteries,  and  fibrosis  of  the  myocardium 
with  segmentation  of  its  fibers.  The  kidneys  showed  a  dif- 
fuse slight  inflammation,  but  there  was  no  valvular  heart- 
lesion,  although  the  heart  was  the  cause  of  the  symptoms 
and  the  fatal  result.  Difficulty  of  diagnosis  arises  especially 
in  the  presence  of  parenchymatous  nephritis,  as  this  may  be 
attended  with  urinary,  cardiac,  gastro-intestinal  and  nervous 
symptoms,  in  the  same  way  as  intrinsic  heart-disease. 
When  the  urine  is  of  low  specific  gravity,  containing  much 
albumin  ;  the  pulse  of  high  tension,  with  or  without  aterio- 
sclerosis  ;  if  effusions  contain  urea  and  little  albumin;  if 
there  is  a  tendency  to  serious  inllammation,  morning  nausea, 
headache,  cerebral  hemorrhage,  nervous  instability,  sudden 
epigastric  pain,  with  a  puH'y  look,  anetnia,  changes  in  the 
eye-grounds  or  Cheyne-Stokes  breathing,  the  case  is  one  of 
kidney-disease.  If  there  is  an  antecedent  history  pointing 
to  heart-disease,  irregular  heart,  heart-murmurs,  a  soft  pulse, 
little  or  no  anemia,  a  large  liver,  cyanosis  on  exertion,  scanty 
urine  with  a  high  specific  gravity,  much  lateritious  deposit 
and  few  casis,  chiefly  hyaline,  a  tendency  to  thrombosis,  and 
with  no  ej'e-changes  and  no  other  changes  mentioned  under 
nephritis,  the  case  is  cardiac.  Dr.  H.  A.  West,  of  Galveston, 
suggested  that  the  therapeutic  test  would  aid  in  the  diagnosis. 
Dr,  C.  S.  Bond,  of  Rictimond,  Ind.,  thought  that  arterio- 
sclerosis is  often  the  important  matter,  and  that  diminution 
of  urea  is  often  the  only  sign  of  this  arterial  change  for  a  long 
time,  to  be  followed  by  the  appearance  of  albumin  and  casts 
and  heart-changes.  Dr.  Norm.\n  Bridge,  of  Los  Angeles, 
Cal.,  thought  it  not  of  much  moment  to  decide  in  cases, 
like  that  reported,  which  organ  was  primarily  afiFected. 
The  disease  of  both  is  due  to  the  same  cause  and 
this  is  the  important  point.  He  believed  that  casts  could 
be  found  in  any  urine  if  a  centrifuge  be  used.  Dr.  N.  S. 
Davis,  Jk  ,  of  Chicago,  said  that  the  difl'erentiation  of  Dr. 
Billings  helps  the  clinician  to  recognize  which  is  the  predom- 
inating affection,  even  though  the  cause  be  the  same.  Dr. 
W.  O.  Bridges,  of  Omaha,  laid  stress  upon  hereditary  and 
family  tendencies  in  the  diagnosis  of  kidney ■aff'ections.  A 
history  of  any  disease  often  causing  heart-aft'ections  and 
thrombosis  is  important  in  the  diagnosis  of  the  heart  affec- 
tion. In  the  presence  of  cardiac  and  renal  symptoms  the 
absence  of  hypertrophy  of  the  heart  points  to  disease  of  the 
kidneys.  Dr.  R.  H.  Babcock,  of  Chicago,  said  that  increase  in 
blood-pressure  is  always  present  in  the  renal  cases.  The  pri- 
mary absence  of  an  accentuated  second  sound  with  subse- 
quent accentuation  in  Dr.  Billings'  case  indicates  that  the 
heart  was  primarily  at  fault.  The  fact,  also,  that  the  heart 
stands  exercise  well  points  to  disease  of  the  kidneys.  Dr.  J. 
M.  Anders,  of  Philadelphia,  said  that  the  one  primary  funda- 


mental cause  of  interstitial  nephritis  and  heart-disease  is 
arteriosclerosis.  The  left  ventricle  first  undergoes  compen- 
satory hypertrophy,  then  fails  and  then  the  urinary  phenom- 
ena appear.  Du.  Billings,  in  closing,  emphasized  the 
importance  of  differentiating  the  two  diseases,  as  the  cardiac 
cases  ofl'er  a  hope  of  cure,  while,  when  the  nephritic  cases 
have  reached  that  stage  at  which  cardiac  symptoms  appear, 
there  is  no  hope.  The  therapeutic  test  may  help,  but,  like 
the  post-mortem,  it  makes  a  diagnosis  when  no  ijractical 
good  can  result.  Heart- disease  and  kidney-disease  may, 
however,  be  inseparable,  as  in  some  cases  of  chronic  inter- 
stiti;il  nefihritis  and  heart-disease. 

Oflicers. — The  Nominating  Committee  announced  that 
Dr.  Frank  B;llings,  of  Chicago,  had  been  selected  for  Chair- 
man of  the  Section,  and  Dr.  C.  E.  Edson,  of  Denver,  for  Sec- 
retary. 

Diabetes  Mellitus  at  the  Massachusetts  General 
Hospital,  from  IHti  l-181>7  ;  a  Study  of  the  Records. 
— Drs.  R.  H.  Fit/,  and  E.  P.  Joslyn,  of  Boston,  read  a  paper, 
largely  historical,  dealing  with  the  changes  in  methods  of  diag- 
nosis and  treatment  that  had  taken  place  in  76  years.  During 
this  time  there  had  been  treated  171!  cases  of  diabetes,  of  which 
74^  were  in  males,  2(5  J'r  in  females.  The  patients  varied  from 
5  to  75  years  in  age,  the  average  being  33  years.  Onl}'  one  was 
a  negro.  Of  42  cases,  10  showed  an  hereditary  tendency.  Forty- 
seven  cases  (27  ^i )  were  fatal.  Post-mortem  examination  in  15 
cases  showed  but  slight  changes  in  any  organs.  Only  6  cases 
passed  more  than  300  ounces  of  urine  daily.  The  largest 
amount  passed  was  576  ounces.  The  highest  percentage  of  su- 
gar was  12.  Albumin  was  found  in  about  60 J%  of  the  cases  ex- 
amined. Jaundice  was  noted  in  5  cases.  Five  cases  were  com- 
plicated by  gangrene.  The  average  duration  of  the  disease 
was  1  i  years.  Of  the  fatal  cases.nearly  three-fourths  died  within 
one  year,  and  nearly  seven-eighths  within  two  years.  Of  the 
cases  in  males  30 ^c  died  ;  of  those  in  females,  17^ .  Of  cases 
below  40  years  old,  25%  died;  of  those  above  60,  50^. 
Thirty-eight  per  cent,  of  the  fatal  cases  died  in  diabetic  coma. 
Saline  injections  were  used  in  8  cases,  all  of  which  died, 
though  life  was  sometimes  prolonged.  Dr.  H.  A.  West,  of 
Galveston,  thought  that  the  small  proportion  of  negroes 
might  be  due  to  their  smaller  number  in  Boston,  although 
he  had  never  seen  a  case  in  a  negro  in  practice  in  Texas. 
He  asked  whether  man)-  cases  occurred  in  Hebrews,  in  obese 
persons  or  in  gouty  persons.  The  last  association  he  has  found 
frequent.  He  also  asked  whether  the  courseof  the  disease  was 
rapid  in  youthful  persons,  and  whether  cerebral  lesions  were 
frequently  found.  He  thought  that  the  occurrence  of  albu- 
minuria without  kidney-lesions  in  GO^c  of  cases  needed  ex- 
planation. Dr.  Jas.  Tyson,  of  Philadelphia,  said  that  he 
had  never  seen  a  case  of  diabetes  in  a  negro  until  three  years 
ago,  when  on  hearing  him  make  the  statement  a  negro 
physician  sent  him  three  cases  within  ten  days.  He  had  fre- 
quently seen  the  disease  in  Hebrews,  but  he  could  not  ex- 
plain the  incidence.  Dr.  C.  S.  Bond,  of  Richmond,  Ind., 
thought  that  the  frequency  in  Hebrews  might  be  due  to 
their  eating  more  indigestible  foods.  Dr.  Josly'n,  in  closing, 
said  that  the  weight-records  had  been  kept  imperfectly,  so 
that  no  information  could  be  given  on  that  point.  Hebrews 
have  come  to  Boston  comparatively  recently,  so  that  the 
records  on  that  point  would  be  misleading.  The  kidneys 
were  not  entirely  normal,  but  had  shown  no  extensive 
lesions.    Cerebral  lesions  were  not  mentioned  at  any  autopsy. 

The  Influence  of  Sunlight  on  Tuberculous  Spu- 
tum in  Denver  ;  a  Study  as  to  the  Cause  of  the 
Great  Degree  of  Immunity  Against  Tuberculosis 
Enjoyed  by  Those  Living  at  High  Altitudes.— Drs. 
W.  C.  Mitchell,  and  H.  C.  Crouch,  of  Denver,  reported 
studies  in  which  they  deposited  sputum  from  tuberculous 
patients  as  free  as  possible  from  mixed  infection  on  sterilized 
sandy  soil,  exposed  it  to  sunlight  for  from  1  to  55  hours,  6 
hours  each  day,  and  inoculated  guinea-pigs  at  various  pe- 
riods. Control-pigs  injected  at  once  died  in  20  days.  Of 
animals  inoculated  with  sputum  after  exposure  for  more 
than  35  hours  none  died  ;  pigs  inoculated  with  sputum  ex- 
posed only  for  35  hours  died  of  tuberculosis,  but  this,  from 
the  lesions,  was  thought  to  be  due  to  inhalation.  After  ex- 
posure for  from  1  to  25  hours,  the  sputum  killed  the  pigs  by 
tuberculosis  in  all  but  1  case,  that  1  alone  dying  of  sepsis. 
No  sign  of  tuberculosis  was  found  in  those  injected  after  the 
sputum  was  exposed  for  35  hours,  so  that  it  had  lost  its  viru- 
lence then,  but  this  period  gives  plenty  of  time  for  desicca- 
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tion  of  the  sputum  and  the  infection  of  others;  so  that  the 
cHmate  of  Colorado  must  exercise  a  good  ftl'ect  in  some  other 
way.  Tills  must  be  through  the  dryness  (jf  the  atmosphere, 
preventing  the  growth  of  the  bacilli ;  and  the  high  altitude, 
increasing  the  blood-su])ply  to  llie  lungs  and  improving  the 
nutrition  of  the  jjalients;  although  the  bacilli  die  rapidly  in 
a  sunny  atmosphere. 

Irou  and  Opium  in  Bright's  Disease. — Dr.  J.vmes 
Tyso.v,  of  Phibulelphia,  said  that  botli  iron  and  opium  are 
used  too  frequently  in  the  treatment  of  chronic  nephritis. 
Iron  is  useful  only  when  anemia  is  mariced  and  only  in  cases 
of  clironic  parenchymatous  nejihritis.  In  acute  nephritis 
other  conditions  than  anemia  need  treatment  more  urgently, 
and  chronic  interstitial  nephritis  is  the  worst  form  for  the  use 
of  iron,  which  checks  secretion  and  causes  constipation  and 
headache.  Iron  is  not  diuretic  except  through  the  water 
which  is  used  to  dilute  it.  Opium  sliould  be  used  only  in  the 
presence  of  convulsions  in  cases  of  acute  nephritis  or  in  the 
presence  of  puerperal  convulsions.  It  should  never  be  used 
in  otlier  forms,  and  it  is  especially  dangerous  in  old  people, 
who  often  have  an  unsuspected  chronic  interstitial  nephritis. 
Dr.  H.  a.  West,  of  Galveston,  thought  anemia  very  common 
in  cases  of  acute  nephritis  and  believed  iron  wns  then  usefid. 
He  had  also  found  morphin  to  be  sometimes  tlie  only  agent 
that  would  control  the  convulsions  of  chronic  nepliritis.  Dr. 
C.  G.  Stockton,  of  Bufliilo,  agreed  with  Dr.  Tyson  as  to  the 
use  of  opium,  but  lie  thought  anemia  common  in  cases  of 
acute  nephritis  and  iron  to  be  indicated  then.  He  believed 
in  large  doses  of  iron.  Dr.  G.  G.  W.  Van'iiorn,  of  Illinois, 
thouglit  tlie  lancet  more  useful  than  opium  for  puerperal  con- 
vulsions and  quite  sutticient.  Dr.  Tyson,  in  closing,  said  that 
he  did  not  deny  the  existence  of  anemia  in  cases  of  acute 
nephritis,  but  he  thought  the  other  indications  more  impor- 
tant. After  the  first  urgency  is  past  iron  may  be  used.  If 
all  else  fails  in  cases  of  chronic  nephritis  morphin  may  be 
tried,  but  never  until  then.  He  also  approved  of  the  use  of 
venesection  for  puerperal  convulsions. 

Rare  Form.s  of  Arrhythmia. — Dr.  J.  M.  Anders,  of 
Philadelphia,  reported  3  cases,  2  presenting  reduplication  of 
both  sounds  and  giving  an  impression  of  4  heart  sounds. 
The  first  occurred  in  a  heavy  smoker,  with  no  organic  dis- 
ease. Pulsus  biferiens  was  present.  The  reduplication 
disappeared  under  treatment.  The  second  occurred  in  a 
case  of  exophthalmic  goiter,  in  which  twenty- four  hours  be- 
fore death  there  was  gallop-rhythm  and  twelve  hours  before 
death  double  reduplication.  Dr.  Anders  attributed  these  phe- 
nomena to  asynchronous  ventricular  contraction.  In  the 
third  case  the  rhythm  of  heart  corresponded  to  Cheyne- 
Stokes  respiration,  the  pause  occurring  with  respiration. 
The  peculiarity  was  attributed  to  mechanical  interference 
with  the  action  of  the  heart. 

A  Consideration  of  Four  Cases  of  Epilepsy,  with 
a  Reference  to  the  Cause. — Di;  Chas.  S.  Bond,  of 
Richmond,  Ind.,  reported  four  cases  (jf  epilepsy  in  which  no 
history  of  anything  of  etiologic  importance  could  be  elicited 
excepting  gastric  disturbances,  in  all  of  which  great  im- 
provement followed  treatment  directed  to  the  digestive  tract. 
They  did  badi)'  with  bromids,  and  were  sometimes  made 
worse  by  them,  owing  to  increased  disturbance  of  digestion. 
It  is  believed  that  they  were  due  to  intoxication  from  the 
digestive  tract  and  that  the  bromids  simply  prevented  excre- 
tion. Dr.  C.  G.  Stockton,  of  BufTalo,  said  that  he  had  had  a 
like  experience,  but  he  insisted  that  while  some  cases  of  epi- 
lepsy could  be  relieved  or  cured  by  treatment  of  the  digestive 
organs,  others  would  not  be  benefited  in  that  way.  Dr.  James 
Tyson,  of  Philadelphia,  mentioned  a  case  in  which  cure  was 
effected  by  expulsion  of  a  tapeworm,  and  another  in  which 
cure  followed  the  relief  of  constipation.  He  thought  epilepsy 
more  likely  to  be  mistaken  for  chronic  nephritis  than  the  re- 
verse. Du.  Allen  A.  Jones,  of  Buffalo,  had  had  cases  in  which 
both  autointoxication  from  the  gastrointestinal  tract  and  irri- 
tation from  same  source  seemed  implicated  in  the  causation 
of  epilepsy.  Du.  Sf.mmonds,  of  Kentucky,  thought  that  95% 
of  his  cases  of  epilepsy  had  shown  reflex  irritation  from  the 
gastro- intestinal  tract.  Dr.  J.  M.  Anders,  of  Philadelphia, 
thought  the  bromids  certainly  bad  when  elimination  is  de- 
sired, but  he  had  never  seen  a  case  of  epilepsy  cured  by 
gastro  intestinal  treatment,  and  he  believed  that  when  the 
bromids  are  well  borne  they  should  be  continued.  Dr.  H. 
A.  West,  of  Galveston,  believed  that  comparatively  few 
cases  of  epilepsy  are  due  togastro-intestinal  irritation.    Di;. 


Robinson,  of  Illinois,  had  seen  a  case  in  a  child  due  to  fur- 
unculosis,  the  treatment  of  which  was  followed  by  cure  of 
the  epilepsy.  Dr.  Bond,  in  closing,  said  that  he  had  pre- 
sented the  cases  to  show  that  they  did  as  well  under  treat- 
ment directed  to  the  stomach  as  most  cases  do  under 
bromids  and  that  some  cases  are  injiu'ed  by  using  bromids. 

Rheumatoid  .Vrtliritis  in  a  Child  ;  Illustrated  with 
Skia;^raphs. — Du.  J.  B.  MaIvVin,  of  Louisville,  showed 
skiagraphs  from  a  case  of  rheumatoid  arthritis  in  a  boy  now 
IS  years  old.  The  case  had  run  a  slow  course,  had  affected 
all  the  joints  and  was  typical.  Dr.  Marvin  showed  also  pho- 
tographs of  a  negro  woman  with  elephantiasis,  whose  thighs 
measured  40  inches,  and  the  calves  20  inches.  Di;.  J.  M. 
Anders,  of  Philadelphia,  remarked  that  rheumatoid  arthritis 
is  rare  in  children,  but  when  it  does  occur  it  usually  runs  a 
rapid  course.  Hence  the  case  reported,  running  a  slow 
course,  is  especially  noteworthy. 

Section  on  Surg-ery  and  Anatomy. 

Penetrating  Wounds  of  the  Popliteal  Artery. — 

Dr.  George  W.  AIiel,  of  Denver,  pointed  out  that  injuries  to 
arteries  are  common  enough  to  demand  more  attention  than 
they  now  receive.  The  open  incision  was  advocated  in 
dealing  with  most  cases  of  tliis  kind.  Murphy's  success  in 
suturing  the  femoral,  and  the  possible  future  successes  of 
this  method  were  mentioned.  Dr.  B.  M.  Ricketts,  of  Cin- 
cinnati, spoke  of  Crile's  experiments,  wiiich  show  that  a 
main  artery  may  be  clamped  for  several  hours  without  injury 
to  the  vessel  or  the  integrity  of  the  tissues.  Dr.  J.  C.  Oliver, 
of  Ohio,  reported  a  case  of  separation  of  the  epiphysis  of  the 
femur,  with  injury  to  the  artery,  necessitating  amputation. 
He  belives  that  the  gangrene  was  due  to  the  tension  of  the 
deep  fascia  and  that  it  might  have  been  avoided  by  an  open 
incision. 

Primary  Carcinoma  of  the  Axilla. — Dr.  D.  W. 
Graham,  of  Chicago,  stated  that  while  secondary  carcinoma 
of  the  axilla  is  common,  primary  carcinoma  is  rare  enough 
to  deserve  report.  Primary  carcinoma  may  arise  either  in 
supernumerary  mammary  glands,  which  have  been  shown  to 
occur  occasionally  in  this  position  ;  or  in  the  large  tubular 
sweat-glands  of  this  region,  the  peculiarities  of  which,  as 
differing  from  other  sweat-glands,  have  been  described  by 
several  writers  ;  or  in  the  true  skin.  Dr.  Graham  believes  that 
the  condition  is  most  likely  to  arise  in  the  sweat-glands.  The 
first  case  occurred  in  a  woman,  50  years  old,  who,  when  first 
seen,  had  edema  of  the  arm  from  the  pressure  of  the  axil- 
lary growth,  but  no  involvement  of  the  mammary  gland. 
The  growth  was  removed  after  difficult  dissection,  but,  six 
months  later,  it  returned,  and  a  nodule  was  now  found  in  the 
mammary  gland.  The  second  case  occurred  in  a  woman,  52 
years  old,  who  had  a  nodule,  the  size  of  a  hen's  egg,  in  the 
axilla,  and  also  enlargement  of  the  breast.  Both  were  removed 
and  submitted  to  microscopic  examination.  The  growth  re- 
moved from  the  breast  was  not  carcinomatous,  but  that  from 
the  axilla  was  distinctly  so.  Dr.  Graham  has  succeeded  in  col- 
lecting only  18  cases  of  this  nature  from  the  literature,  but 
possibly  even  some  of  these  are  sarcomatous.  Abstracts  of  a 
few  typical  cases  were  read.  It  is  probably  not  necessary  to 
remove  the  mammary  gland  in  all  cases,  because  the  infec- 
tion is  more  likely  to  travel  upward,  but  it  may  extend  to 
the  mammary  glands  from  the  axilla,  as  shown  in  some  cases 
from  the  literature.  Dr.  C.  S.  Powers,  of  Denver,  said  that 
it  is  an  absolute  rule  that,  in  the  presence  of  carcinoma,  no 
lump  should  be  allowed  to  remain.  Early  and  complete 
removal  is  necessary  to  effect  perfect  cures.  He  reported  a 
case  of  fibro-adenonia  of  the  axilla.  Dr.  A.  J.  Ochsner,  of 
Chicago,  has  seen  three  carcinoniata  originating  at  the  bor- 
der of  the  pectoral  muscle,  where  it  was  impossible  for  the 
axillary  sweat  glands  to  have  given  rise  to  them,  and  he  be- 
lieves that  these  growths  take  their  origin  most  frequently 
from  supernumerary  mammary  glands.  Dr.  A.  D.  Bevan, 
of  Chicago,  called  attention  to  the  fact  that  a  very  small  car- 
cinomatous nodule  may  give  rise  to  secondary  growths  in 
other  parts,  which  may  become  larger  than  the  original 
primary  nodule.  Dr.  J.  B.  Murphy,  of  Chicago,  asked  if 
the  tumors  were  deep  or  superficial,  and  whether  movable 
or  adherent  to  the  skin.  Du.  W.  L.  Rodman,  of  Louisville, 
mentioned  a  case  of  scirrhous  carcinoma,  occurring  in  a 
male  of  60,  in  which  the  diagnosis  was  confirmed  by  micro- 
scopic examination.     It  is  improbable  that  a  supernumerary 
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mammary  pland  would  exist  in  the  male  as  in  this  case.    Dk. 
Ghaham  replied  that  the  skin  was  movable  in  one  case. 

Clinical  Hesnlts  ObtrtiiUMl  by  the  Use  of  an  In- 
strument for  Obtainiiifj  the  Urine  JSeparately  from 
the  Two  Kidneys. — I)n.  M.  L  Hakhis,  of  Cliica>;o, 
showed  his  instruineiit  and  reported  the  following  cases  as 
illustrative  of  its  value.  A  woman  of  51  had  suffered  from 
pain  in  (he  lumbar  region  for  4  years,  which  was  increasing  in 
intensity.  A  calculus  wa,s  passed  in  the  urine  and  with  llie 
aid  of  the  instrument  the  urine  of  the  left  kidney  was  found 
dark  and  bloody.  A  diagnosis  of  calculus  of  the  left  kidney 
was  made,  nephrotomy  was  performed,  a  small  abscess  was 
found  and  the  calculus  was  removed.  A  man  of  37  became 
ill  shortly  after  the  onset  of  an  attack  of  gonorrhea,  had 
fever,  passed  pus  in  the  urine,  and  had  night-sweats.  A 
diagnosis  of  cystitis  and  pyonephrosis  was  made,  and  the 
instrument  showed  the  left  kidney  to  be  normal  and  doing 
all  of  the  work.  At  the  operation  a  perinephric  abscess  was 
found,  with  ntimerous  suppurating  foci  in  the  kidney.  Ne- 
phrotomy was  performed,  antl  though  followed  by  severe 
shock  for  forty-eight  hours  good  recovery  ensued.  A  woman 
of  35  had  suffered  from  pain  and  pyuria.  The  urine  collected 
with  the  aid  of  the  instrument  was  found  normal  on  the  left 
side,  although  the  pain  had  always  been  on  that  side.  The 
urine  from  the  right  side  was  purulent.  Successful  nephrec- 
tomy for  ttiberculous  kidney  was  performed.  A  man  of  30 
had  hematuria,  supposed  to  be  due  to  papilloma  of  the  blad- 
der, but  examination  with  the  aid  of  the  instrument  showed 
the  left  kidney  to  be  the  seat  of  the  trouble.  Numerous 
other  cases  could  be  reported,  but  these  show  the  value  of 
the  instrument  under  certain  typical  conditions.  Dr.  L.  Mc- 
Arthur,  of  Chicago,  has  frequently  used  Dr.  Harris'  instru- 
ment with  complete  satisfaction.  Few  have  the  dexterity 
necessary  to  catheterize  the  ureters,  particularly  in  the  male, 
but  anyone  can  use  this  instrument. 

Dr.  MacBeth.  of  Denver,  showed  a  splint  for  the 
treatment  of  fractures  of  the  le^. 

The  Use  of  3Iixetl  Toxins  of  Erysipelas  and  Ba- 
cillus Prodig^iosus  in  the  Treatment  of  Inoper- 
able Sarcoma,  with  Immediate  and  Final  Results, 
Based  Upon  a  Personal  Experience  of  Six  Years. 
—  Dr.  W.  B.  Colev,  of  New  York,  in  his  paper,  confined 
himself  mainly  to  the  subject  of  sarcoma,  for  although  the 
results  point  to  the  probable  future  usefulness  of  the  toxins 
in  the  treatment  also  of  carcinoma,  favorable  results  have 
not  yet  been  obtained  in  these,  and  the  mixed  toxins  have 
been  recommended  only  in  the  treatment  of  sarcomata. 
Although  not  recommended  for  operable  cases,  the  toxins 
may  be  tried  before  amputation.  Mixed  streptococcus  and 
prodigiosus  toxins  grown  in  the  same  bouillon,  unstrained 
and  sterilized  at  a  temperature  of  81°  are  recommended. 
All  the  successes  thus  far  have  been  secured  from  the  use  of 
mixed  toxins  and  not  from  erysipelas  toxins  alone.  It  is 
generally  believed  that  the  cure  is  produced  by  a  process  of 
sloughing,  but  this  is  incorrect,  as  in  a  number  of  cases  the 
growth  disappears  by  absorption.  Spindle-cell  sarcomata 
generally  disappear  by  absorption,  whilst  round-cell  sarco- 
mata slough.  The  injections  should  be  subcutaneous, 
at  a  distance  from  and  not  into  the  tumor,  beginning  with 
a  minimum  dose  and  gradually  increasing.  The  dose  de- 
depends  on  the  virulence  of  the  culture  and  seldom  exceeds 
1  minim.  A  chiil  generally  follows  the  injection  in  15  or  20 
minutes.  Nausea  and  vomiting  are  common,  and  some- 
times loss  of  weight  occurs.  It  is  unnecessary  to  give  doses 
large  enough  to  produce  a  chill  in  every  case."  If  the  treat- 
ment is  successful,  the  growth  loses  its  vascularity  and  glossy 
appearance,  and  decreases  in  size  and  painfulness.  If  unsuc- 
cessful after  3  weeks' injections,  it  is  useless  to  continue  treat- 
ment with  the  toxins.  Dr.  Coley  has  treated  134  cases  by 
this  method.  Of  these  7  cases  remain  cured  more  than  o 
years,  and  3  between  1  and  3  years.  Disappearance  of  the 
growth  has  been  reported  by  other  observers  in  22  cases. 
The  number  of  cases  is  now  so  large  and  the  cases  so  well 
authenticated  that  the  curative  value  of  the  toxins  must  he 
admitted.  That  the  percentage  of  cases  benefited  is  so  small 
IS  no  argument  against  the  use  of  the  toxins,  for  if  only  12  other- 
wise hopeless  inoperable  cases  had  been  cured,  the  treatment 
would  be  justified.  Dr.  L.  McArthir,  of  Chicago,  has  treated 
6  cases  by  this  method,  and  of  these  1  remained  free  from 
recurrence  for  2  years.  From  his  experience  he  believes 
that  the  toxins  are  of  no  value  in  cases  of  melanotic  sarcoma. 


Dr.  J.  P.  Lewis,  ofTopeka,  Kan.,  has  seen  a  radical  cure  in  one 
case  in  which  paralysis  had  occurred  from  pressure  on  the 
nerves  in  the  region  of  the  shoulder,  but  recurrence  took  place 
after  the  operation  and  invaded  the  clavicular  region.  The 
patient  has  been  free  from  recurrence  fir  two  years.  Dr.  A. 
I).  Bevax,  of  Chicago,  used  the  toxins  in  a  case  diagnosticated 
as  sarcoma  of  the  thigh  in  which  amputation  was  advised 
but  refused.  Some  diminution  in  size  took  place,  but  not 
disappearance  of  the  growth.  Later  a  piece  of  tumor  was 
excised  and  a  diagnosis  of  gumma  reached  from  the  micrc- 
scopic  examination  and  a  cure  was  effected  by  the  use  of 
potassium  iodid.  Possibly  some  cases  not  benefited  by  the 
toxins  are  really  instances  of  the  kind  of  gummata  simulat- 
ing sarcomata  described  by  E-^march.  Dr.  Coley  agreed 
that  only  temporary  improvement,  if  any,  takes  place,  in 
cases  of  melanotic  sarcoma  and  also  that  slightly  encourag- 
ing results  are  observed  in  cases  of  carcinoma.  Improve- 
ment occurs  most  often  in  cases  of  spindlc-cell,not  of  round- 
cell,  sarcoma. 

Ou  the  Advantages  of  a  Permanent  Artificial 
Anus  and  of  Total  Closure  of  the  Sacral  End  of 
the  llectum  in  Operations  for  Cancer  of  the  Kec- 
tum,— Di;.  W.  W.  Keek,  of  Philadelphia,  said  that  prelim- 
inary colostomy,  by  Maydl's  method,  before  the  operation  of 
amputation  of  the  rectum,  is  recommended,  becauseit  allows 
thorough  emptying  and  disinfection  of  the  colon  and  rectum, 
which  are  usually  imperfectly  done.  Colostomy  also  pre- 
vents the  passage  of  feces  over  or  near  the  wound  after  am- 
putation, but  the  point  especially  brought  out  was,  tliat  by 
absolute  closure  of  the  lower  end  of  the  bowel  after  colos- 
tomy, all  infectious  matter,  even  mucus,  is  prevented  from 
coming  in  contact  with  the  wound.  Besides  the  dangers  of 
infection,  the  sphincter  can  rarely  be  preserved  and  constant 
incontinence  of  feces  from  the  sacral  anus  results.  Another 
annoyance  of  the  sacral  anus  is  prolapse,  even  if  the  colon 
is  pulled  down  as  much  as  possible  at  the  operation.  This 
cannot  be  avoided  by  the  use  of  a  bandage  or  other  means  of 
pressure,  and  Dr.  Keen  has  seen  5  or  6  inches  prolapse  5 
years  after  the  operation.  The  case  was  reported  of  a  ijlack- 
smith  of  55,  who  for  3  years  had  a  bloody  discharge  from  the 
rectum,  with  severe  pain  and  loss  of  weight.  Examination 
disclosed  a  nodular  mass  entirely  surrounding  the  bowel. 
Preliminary  colostomy  was  performed  ;  two  days  later  the 
bowel  was  opened  and  at  the  end  of  a  week  cut  off  flush  with 
the  skin.  The  lower  end  of  the  bowel  was  flushed  twice 
dail3'  with  boric-acid  solution,  until  the  operation,  a  week 
later,  when  the  sacrum  and  coccyx  were  resected  to  the  level 
of  the  third  sacral  foramen  ;  five  inches  of  bowel,  including 
the  anus,  were  amputated;  and  the  lower  end  of  the  rectum 
invaginated  and  closed  by  Lembert  sutures.  The  external 
wound  was  closed,  except  for  drainage.  A  rise  of  temperature 
was  observed  on  the  fifth  day;  two  stitches  were  cut,  a  small 
amount  of  pus  was  evacuated,  and  steady  recovery  followed. 
Six  months  after  the  operation  the  patient  was  in  splendid 
health  and  working  at  his  trade.  A  second  case  occurred  in  a 
man  of50,who  had  suffered  occasional  sharp  pain  in  the  rectum 
for  IJ  years,  while  the  stools  were  sometimes  streaked  with 
blood,  although  his  general  health  was  good.  The  pain  had 
increased  in  severity  and  frequency  of  late.  Examination 
was  made  with  the  proctoscope  and  a  number  of  polyps  were 
removed,  which  histologic  examination  showed  to  be  tubular 
adenomata,  rapidly  developing  into  carcinomata.  It  was 
impossible  to  completely  extirpate  all  of  the  growths,  and  in 
view  of  the  probable  development  of  carcinoma  resection  of 
the  rectum  was  advised.  Maydl's  colostomy  was  performed 
and  the  bowel  was  permanently  opened  at  the  end  of  a  week. 
Amputation  of  the  rectum  was  performed  11  days  later,  the 
growth  being  found  to  extend  12  cm.  above  the  anus.  Be- 
cause of  the  height,  and  the  small  caliber  of  the  rectum,  it 
was  difficult  to  invaginate  and  close  it.  It  was  impossible  to 
completely  close  the  external  wound,  and  during  the  night 
after  the  operation  hemorrhage  took  place,  for  which  it  was 
necessary  to  pack  the  wound.  Slight  rise  of  temperature  oc- 
curred for  10  days,  when  it  became  normal.  The  cavity 
gradually  filled  with  granulations  and  has  cicatrized,  except 
for  a  small  area,  at  the  time  of  reporting.  Dr.  A.  D.  Bevan, 
of  Chicago,  asked  why  is  it  not  practicable  to  remove  the 
entire  rectum.  Dr.  Keex  replied  that  removal  of  the  entire 
intestine  up  to  the  colostomy- opening  would  necessitate  ab- 
dominal section,  whicli  would  add  materially  to  the  dangers 
of  the  operation. 
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Dr.  Ch.vs.  a.  Powers,  of  Denver,  exhibited  several  cases. 
One  was  an  example  of  an  unusual  cocoygeal  tumor, 
probably  a  dermoid  and  not  jiostanal  gut  as  had  been  sug- 
gested. "  Tlie  second  patient  bad  been  operated  upon,  some 
time  ago  for  appendicitis  of  3  weeks'  standing,  which  had 
given  rise  to  a  tumor  of  the  size  of  a  small  football,  and  was 
complicated  by  intestinal  obstruction  of  4  days'  duration. 
Several  quarts  of  pus  were  evacuated  and  2  hours  were 
occupied  in  breaking  up  the  adhesions  causing  the  obstruc- 
tion. A  fecal  tislula  resulted,  for  which  another  operation 
was  performed,  breaking  up  adhesions,  excising  part  of  the 
intestine  at  the  seat  of  the  fistula  and  performing  end-toend 
anastomosis  with  Murphy's  button.  'The  third  patient  pre- 
sented a  fracture  into  the  elbow-joint.  After  the 
deformity  was  reduced  the  arm  was  dress-ed  in  a  plaster  cast 
in  a  position  between  flexion  and  extension.  The  cast  was 
removed  after  one  week  and  another  applied  after  Hexing 
the  arm  further,  and  this  was  repeated  at  the  third  dressing. 
Dk,  J.  P.  Lord,  of  Omaha,  dresses  the  arm  in  an  extended 
position  and  begins  flexion  after  the  first  week.  Dk.  L.  Mc- 
Arthur.  of  Chicago,  believes  it  best  to  cut  down  under 
antiseptic  precautions  and  wire  the  fragments  in  cases  of 
irreducible  fracture. 

Tlie  3Ie<lical  A.spect  of  Appendicitis.— Dr.  H.  A. 
H.\RE,  of  Philadelphia,  said  that  the  diagnosis  of  appendi- 
citis is  in  many  cases  extremely  difficult,  the  symptoms  being 
influenced  by  the  various  possible  locations  occupied  bj'  the 
appendix,  the  amount  and  location  of  the  pus  and  the  amount 
of  surrounding  induration.  Chronic  and  subacute  cases  offer 
particular  difficulty.  Two  cases  were  related  of  enteric  fever 
complicated  by  appendicitis  and  oflering  unusual  difficulties 
in  diagnosis.  Rigidity  is  a  symptom  of  great  importance, 
and  when  present  it  is  always  wise  to  call  a  surgeon.  Cases 
are  divided  into  3  classes  ;  those  that  are  undoubtedly  opera- 
tive ;  those  that  are  doubtful ;  and  those  that  recover  from  a 
moderate  attack,  but  have  continued  symptoms.  There  can 
be  no  routine  means  of  treatment.  Opium  will  not  cure  or 
limit  the  disease,  but  it  will  take  the  edge  ofl'  the  pain  and 
support  the  patient. 

The  Time  to  Operate  in  Appendicitis. — Dr.  H.  D. 
NiLES,  of  Salt  Lake  City,  asked  if  experienced  operators  are 
justified  in  leaving  a  diseased  appendix  in  the  body  longer 
than  the  time  necessary  to  prepare  for  an  operation,  and  he 
answered  the  question  in  the  negative.  Some  believe  that 
75%  of  the  cases  do  as  well  if  left  to  nature.  The  chief  argu- 
ments in  favor  of  immediate  operation  are  :  1.  It  is  a  general 
principle  in  surgery  to  remove  pus  and  infectious  material 
wherever  found.  2.  Adhe>ions  form  early  and  hinder  possible 
intestinal  obstruction.  3.  If  immediate  operation  is  performed 
the  mortality  is  not  over  2'/'c.  4.  Operation  is  less  dangerous 
and  gives  better  permanent  result-'.  5.  It  is  impossible  to 
determine  the  local  conditions  and  the  probable  results.  The 
death-rate  among  those  who  wait  is  not  known.  Without 
operation  75%  recover;  with  early  operation  98%  recover; 
and  this  comparative  mortality  leaves  no  doubt  as  to  the 
course  indicated.  The  same  principles  applied  to  other 
surgical  conditions  should  hold  good  with  appendicitis. 

The  Early  Treatment  and  Indications  for  Opera- 
tion in  Appendicitis. — Dr.  W.m.  M.  H.^k>ha,  of  Chicago, 
said  that  the  number  of  surgeons  favoring  immediate  opera- 
tion except  in  the  fulminating  cases  is  small.  Most  cases 
abort  or  subside  in  24  hours.  Abstinence  from  food,  rest  in 
bed,  local  applications  of  heat,  and,  if  these  fail,  anodynes  to 
relieve  pain  are  the  measures  indicated.  Opium  is  of  dis- 
tinct value  and  is  best  given  in  the  form  of  codein.  Cathar- 
tics are  generally  of  considerable  value  if  the  jiatient  is  con- 
stipated and  free  drainage  of  fluids  into  the  colon  may  avert 
the  formation  of  pus,  even  if  infection  is  present.  Mercurials 
and  salines  are  most  commonly  used,  but  the  use  of  salines 
and  eserin  hypodermically  is  suggested.  Twenty-four  hours 
should  be  the  limit  of  time  for  the  observation  of  cases.  It 
is  the  prevailing  practice  not  to  call  a  surgeon  soon  enough. 
Dr.  W.  W.  Keen,  of  Philadelphia,  said  that  the  first  indica- 
tion in  the  treatment  is  to  call  a  surgeon.  Appendicitis  is 
neither  a  medical  nor  a  surgical  disease,  but  a  medico-surgi- 
cal disease.  He  protested  against  the  use  of  opium  in  more 
than  one  or  two  moderate  doses  and  was  unwilling  to  allow 
to  pass  unchallenged  the  statement  that  the  appendix  should 
be  removed  in  all  cases  so  soon  as  the  diagnosis  is  made. 
Hektoen  has  found  at  necropsies  evidence  of  appendicitis  in 
3  of  100  cases,  after  death  from  all  causes,  showing  that  a 


large  proportion  recover  without  operation.  The  statement 
that  the  percentage  of  recoveries  from  early  operation  is 
118  must  be  unfoumled.  Removal  of  the  appendix  from  100 
absolutely  well  persons  would  give  more  than  2%  mortality. 
Immediate  operation  is  imperative  in  some  cases,  but  to 
say  that  this  is  true  of  all  cases  as  soon  as  a  diagnosis  is 
made,  regardless  of  the  conditions  present,  is  to  go  too  far. 
The  appendix  cannot  be  removed  with  safety  in  all  cases,  as 
is  shown  by  the  experience  of  the  best  American  surgeons. 
In  the  first  attack  it  is  best  to  wait,  if  possible,  with  safety  for 
from  12  to  48  hours,  and,  if  possible,  to  let  the  patient  get 
well  and  be  operated  upon  between  the  attacks.  Dr.  Jos. 
Raksohoff,  of  Cincinnati,  related  a  case  in  wlucli  a  diagno- 
sis of  appendicitis  was  made,  but  further  observation  dis- 
closed the  presence  of  a  renal  calculus.  He  has  seen  but 
two  cases  in  which  after  incision  of  the  abscess  present  it  was 
necessary  to  remove  the  appendix  later.  Dr.  F.  \V.  McRae,  of 
Atlanta,  said  that  there  is  no  basis  for  the  assertion  that  the 
mortality  after  eaily  operation  is  only  2%.  It  brings  surgery 
into  disrepute  to  advise  indiscriminate  operation  in  all  cases. 
Almost  all  cases  in  children  should  be  operated  on  early,  as 
experience  has  shown  that  children  do  not  beiir  appendicitis 
well.  Dr.  Jas.  E.  Moore,  of  Minneapolis,  held  that  the  man 
who  says  that  every  case  should  be  operated  upon  is  an  ex- 
tremist, as  is  the  man  who  says  that  most  cases  should  not 
be  operated  upon.  He  has  removed  the  appendix  in  all 
cases  for  a  year,  and  all  the  patients  have  recovered.  Du. 
W.  B.  CoLEY,  of  New  York,  believes  that  surgeons  are  coming 
to  remove  the  appendix  in  all  cases  of  operation.  He  has  oper- 
ated in  two  cases  recurring  after  draining  of  an  abscess. 
Whether  the  operation  is  to  be  performed  will  depend  some- 
what on  the  bacterium  causing  the  infection.  Dr.  J.  B. 
Murphy,  of  Chicago,  said  that  except  in  cases  of  fulminat- 
ing streptococcous-infection  appendicitis  the  time  to  operate 
is  "when  a  correct  diagnosis  has  been  made.  He  opens  di- 
rectly into  the  peritoneal  cavity,  walling  off  with  gauze  to 
protect  the  peritoneum.  The  opening  should  be  large 
enough  to  operate  well.  Dr.  A.  J.  Ochsner,  of  Chicago,  be- 
lieves that  most  patients  recover  without  operation  with  less 
adhesions  and  less  danger  of  ventral  hernia  than  if  operated 
on  by  inexperienced  surgeons.  With  the  competent  sur- 
geon, however,  the  case  is  difierent.  He  advocates  nutrient 
enemata  in  the  place  of  food  by  the  mouth  in  non-operative 
cases. 

Section  on  Obstetrics  and  Diseases  of  Women. 

Further  Experiences  in  the  Management  of 
Uterine  Displacements.— Dr.  A.  P.  Clarke,  of  Cam- 
bridge, Mass.,  said  that  in  most  cases  of  displacement  of 
the  adnexa  there  is  also  displacement  of  the  uterus.  If 
the  latter  is  corrected  the  ovarian  condition  also  is  corrected. 
He  has  seen  many  cases  in  which  ventrosuspension  has  been 
performed,  and  with  such  poor  results  that  he  has  become 
afraid  of  that  operation.  He  has  been  interested  in  Alex- 
ander's operation  and  believes  that  if  performed  in  suitable 
cases,  and  the  perineum  is  made  intact  and  existing  subin- 
volution is  corrected,  the  patient  will  be  cured.  If  the 
operator  fail  to  correct  the  eft'ects  of  subinvolution  the 
operation  will  fail.  Only  in  cases  in  which  the  lubes  and 
ovaries  are  involved  in  the  morbid  process  and  are  adherent, 
will  their  extirpation  become  necessary. 

Descensus  Ovariorum. — Dr.  A.  Goldsfohk,  of  Chi- 
cago, stated  that  descensus,  improperly  calltd  prolapse,  of 
the  ovary  is  responsible  for  many  of  the  distressing  symp- 
toms of  which  women  complain.  The  normal  location  of 
the  ovary,  as  ascertained  by  Schultze,  is  against  the  lateral 
wall  of  the  true  pelvis,  a  little  below  the  brim  and  protected 
by  a  projecting  folding  of  its  mesentery.  Its  free  liorder  is 
directed  in  an  inverted  and  posterior  direction.  It  is  sus- 
pended in  the  true  pelvis  nearly  as  high  and  nearly  as  far 
removed  from  the  median  line  as  possible.  It  is  subject  to 
the  action  of  the  abdominal  pressure.  There  are  two  de- 
grees of  descensus.  In  the  first  degree  the  ovary  lies  in  the 
retroovarian  shelf  and  can  be  felt  in  the  posterior  fornix  of 
the  vagina  by  bimanual  palpation.  In  the  second  degree  it 
passes  over  the  uterosocral  fold  and  sinks  into  Douglas'  cul- 
desac.  The  left  ovary  descends  by  far  the  more  frequently 
in  both  degrees,  and  in  the  severe  cases  of  double  ovarian 
prolapse  it  is  the  most  displaced.  The  causes  of  prolapse 
are  (1)  anything  causing  an   abnormal  or   disproportionate 
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increase  in  tlie  weight  of  the  organ,  or  inllammatory  condi- 
lions,  and  in  the  exanthemata;  (2)  a  niultiforniation  of 
corpora  hitea  and  unruptured,  heavy  Graalian  fullicles. 
A  second  group  of  cases  in  hides  the  condition  in  which  tlie 
ovarian  hgainents  hecoine  elongated,  as  in  suhinvolution ;  or 
when  vii'ious  traction  is  made  upon  them  in  minor  gyneco- 
logic operations.  Especially  is  this  common  in  vaginal 
celiotomy,  which  is  useful  for  e.xtirpation  of  tlic  adne-\a,  hut 
not  for  the  conservative  treatment  of  these  oigans.  (3) 
The  chief  cause  of  descensus  is  retroversion  and  retroflexion 
of  the  uterus.  Harmful  factors  incident  to  descensus  are: 
(1)  venous  stasis  ;  (2)  traumata  from  the  uterus  and  the  rec- 
tum. During  coughing,  sneezing  and  other  acts  of  straining 
the  pelvic  viscera  are  displaced  downward,  owing  to  the  ac- 
tion of  the  intra-ahdominal  pressure.  If  the  ovary  leaves  its 
sheltered  nook  and  approaches  the  median  line  of  the  pelvis 
the  intra-abdominal  pressure  falls  upon  it  and  painful  trau- 
mata result.  In  complete  descensus  the  ovary  lies  in  a  vise 
and  is  pressed  upon  by  the  retroverled  uterus  and  overloaded 
bowel,  while  coitus  is  impossible.  In  the  first  degree  of  de- 
scent, when  the  ovary  lies  in  the  sulcus  under  the  fold  of 
ligament,  the  pressure  from  above  will  sooner  or  later 
produce  descent  of  the  second  degree,  unless  some  opera- 
tive procedure  be  resorted  to.  Hematomata,  edema, 
connective-tissue  hyperplasia,  chronic  oophoritis  leading 
to  multiple  cystic  degeneration  in  one  part  of  the  ovary 
and  cirrhosis  in  other  portions,  and  perioophoritis,  are 
the  pathologic  changes  in  prolapsed  ovaries.  The  so- 
called  medical  treatment  of  this  condition  is  effective 
in  cases  in  which  descent  is  associated  with  retrover- 
sion and  uterine  subinvolution  subsequent  to  parturition. 
A  properly  fitting  pessary  and  a  vagino-abdominal  faradic 
current,  with  massage  and  tonic  medicinal  treatment  will  do 
good  in  a  few  cases.  Nonpuerperal  cases,  however,  are  not 
benefited  by  this  course.  Wool  tampons  impregnated  with 
glycerin  and  renewed  daily  will  reduce  the  tenderness,  and 
manual  massage  may  then  correct  the  displacement,  when  a 
pessary  must  be  introduced  and  be  worn  for  life.  The  best 
treatment  for  these  cases,  however,  must  be  surgical.  The 
displacement  of  the  uterus  must  be  corrected  at  the  outset. 
Vagin  jfixation,  vajinosuspension  and  ventrosuspension  are 
not  eligible  as  curative  procedures  in  women  subject  to  con- 
ception. The  round  ligaments  of  the  uterus  are  proper 
structures  to  act  upon.  They  may  be  shortened  by  vaginal 
section,  but  this  route  is  only  of  service  in  some  cases  in 
which  a  conservative  operation  on  the  appendages  is  not 
needed.  Ventral  celiotomy  is  the  proper  route  in  all 
cases  complicated  by  adhesions  and  lingering  septic  action. 
Intra  abdominal  shortening  of  the  round  ligaments  then  acts 
admirably.  The  ovarian  fimbria  are  caught  by  a  thread  and 
secured  to  the  inner  free  margin  of  the  spermatic  or  main 
suspensory  ligament  of  the  ovary  near  the  iliopectineal  line. 
Thus,  the  ovary  and  the  fimbriated  extremity  of  the  tube  are 
suspended  in  normal  relation  to  each  other  and  with  a  proper 
degree  of  mobility.  Alexander's  operation  is  not  an  ideal 
method  for  the  treatment  of  ovarian  prolapse.  Only  skin 
and  fat  should  be  cut,  all  other  tissues  being  separated 
bluntly  and  the  internal  inguinal  ring  stretched.  In  this 
way  hernia  will  be  prevented.  A  small  opening,  large  enough 
to  introduce  the  index-finger  is  thus  obtained,  and  any  de- 
gree of  fixation  can  be  loosened  and  the  tube  and  ovary 
brought  up  and  out  of  the  ring,  when  incision  or  conserva- 
tive treatment  of  the  appendages  may  be  practised.  Dr.  G. 
ZiNKE,  of  Cincinnati,  said  that  he  does  not  believe  that  sim- 
ple prolapsed  ovaries  will  give  rise  to  symptoms  severe 
enough  to  require  extirpation  of  the  organs.  The  genu- 
pecloral  position  several  times  daily  will  generally  give  relief. 
Dr.  J.  H.  W.  Chestnut,  of  Pliiladelphia,  has  seen  numer- 
ous instances  of  ovarian  prolapse,  but  in  the  vast  majority 
of  cases  the  symptoms  have  not  been  severe  enough  to  require 
operation.  If  adhesions  exist,  the  organ  must  be  removed. 
Dii  Jos.  Price,  of  Philadelphia,  does  not  resort  to  surgical 
procedures  except  in  the  presence  of  pathologic  conditions. 
It  is  exceptional  to  find  a  fixed  retrodisplacement  of  the 
uterus  without  the  presence  of  occlusion,  with  the  retention 
of  blood,  pus,  or  water.  He  does  not  approve  of  office  treat- 
ment of  these  cases.  The  patient  should  be  put  to  bed  and 
general  treatment  instituted.  Efforts  to  eft'ect  sterility  are 
responsible  for  the  ovarian  condition,  giving  rise  to  conges- 
tion and  displacement.  Dr.  Goldspohn,  in  closing,  condemned 
the  surgical  monstrosities  of  ventrosuspension,  ventrofixa- 


tion and  vesicofixation.  Fixation  is  so  serious  a  thing  that 
soon  it  will  be  malpractice  to  perform  it.  Suspension  ex- 
poses the  patient  to  tlie  risks  of  intestinal  obstruction.  If 
the  bands  made  by  these  operations  were  the  result  of  trau- 
matism the  operators  themselves  would  open  the  abdomen 
to  remove  them.  Two-thirds  of  the  women  so  operated 
upon  have  troubles  in  gestation  or  labor,  or  both.  Ileus  is  to 
become  a  common  se<juence  after  this  operation.  Liga- 
ments are  merely  guy-ropes ;  intra-abdominal  pressure  is 
the  fixing  force  that  condemns  the  retrodisplaced  uterus  to 
remain  in  a  permanent  position.  The  best  route  to  correct 
displacements  is  through  the  inguinal  canal.  The  cardinal 
point  in  the  technic  of  Alexander's  operation  is  that  the  way 
into  the  abdomen  is  not  cut,  but  the  ti.'sues  are  split  so  that 
they  fall  together.  Each  layer  mustalso  bedosed  individually. 
At  least  955!c  of  these  cases  of  descent  of  the  ovaries  are 
associated  with  uterine  retroversion  ;  hence  the  treatment  is 
to  be  directed  to  both  conditions.  The  gynecologist  who 
knows  no  middle  ground  between  amputating  an  ovary  and 
doing  nothing  stands  in  the  same  position  as  the  surgeon 
who  would  amputate  every  diseased  leg.  He  never  does 
Alexander's  operation  without  first  cureting  thoroughly  and 
suturing  the  cervix  and  perineum  at  the  same  sitting.  The 
technicof  the  operation  is  as  follows:  The  pubic  spine  and 
Poupart's  ligament  are  the  guiding  points.  An  incision  is 
made  half  an  inch  above  the  ligament,  beginning  near  the 
spine, passing  down  to  the  aponeurosis  of  the  external  oblique. 
The  bunch  of  fat  in  the  external  ring  is  grasped  with  forceps 
and  a  finger  is  placed  in  the  ring.  "The  aponeurosis  is  then 
split  up  without  being  cut  and  the  round  ligament  is  traced 
to  the  internal  ring  by  tearing  the  attachment  of  the  muscle 
to  it,  when  the  inner  orifice  of  Nuck's  canal  can  be  seen.  This 
is  cut  slightly  and  pedicle-forceps  is  introduced  and  the  ring 
is  stretched  so  that  the  index- finger  can  be  introduced.  Dr. 
Goldspohn  has  succeeded  in  doing  this  in  all  women,  corpu- 
lent and  otherwise.  He  then  feels  for  the  ovary,  loosens 
adhesions  and  brings  the  ovaries  out. 

A  Plea  for  the  More  Correct  Application  of  Enx- 
met's  Method  iu  Pla.stic  Surgery. — Dr.  W.  D.  Hag- 

G.VRD,  Jr.,  of  Nashville,  Tenn.,  enlarged  upon  the  importance 
of  removing  from  the  cervix  all  cicatricial  tissue  in  suturing 
a  laceration,  at  the  same  time  retaining,  as  far  as  possible, 
the  original  conical  shape  of  the  cervix.  The  incision  should 
be  conoidal.  Emmet's  operation  on  the  vaginal  wall  was  of 
more  gradual  evolution  than  his  trachelorrhaphy.  It  in- 
cluded the  rectocele  as  well  as  destroyed  muscle.  The 
perineal  body  is  of  no  consequence.  As  Emmet  said,  it  is 
the  body  that  does  not  exist.  The  sense  of  bearing  down  in 
injury  of  the  pelvic  fascia  is  due  to  the  pelvic  congestion 
that  is  present.  Women  who  have  a  true  laceration  of  the 
floor,  a  complete  tear  through  the  sphincter  and  up  the 
posterior  vaginal  wall,  do  not  have  prolapse.  The  fascia  is 
not  torn  ;  hence  support  is  not  lost.  The  proper  treatment 
of  the  torn  floor  is  to  catch  up  the  retracted  fascia,  so  as  to 
take  up  the  slack,  as  it  were,  and  thus  restore  its  function. 
The  denudation  is  all  effected  on  the  posterior  vaginal  wall 
and  does  not  involve  the  bladder  or  the  labia. 

The  afternoon  session  was  given  over  to  a  joint  discussion, 
with  the  Section  on  Neurology,  of  the  Relation  of  Pelvic 
Diseases  to  Nervous  and  Mental  Aflections. 

Is  Pelvic  Disease  a  Cause  of  Nervous  and  Mental 
Aflections? — Dr.  Frederick  Peterson,  of  New  York,  said 
that  specialists  should  first  of  all  equal  the  general  prac- 
titioner in  ability.  The  specialist  is  likely  to  ascribe  hysteria, 
neurasthenia,  chorea,  and  other  neuroses  to  the  viscus 
that  is  most  prominent  in  liis  intellectual  sphere.  The 
specialist  who  is  broad  enough  to  look  upon  man  as  a  biologic 
unit  will  not  fall  into  this  narrow  rut.  He  has  looked  recently 
into  five  books  on  gynecology  to  note  what  was  said  upon  the 
subject  under  discussion.  Three  said  nothing  about  it ;  the 
others  ascribed  the  nervous  conditions  of  women  to  disorders 
of  their  sexual  organs.  The  pelvic  organs  play  but  a  small 
part  in  nervous  complications,  which  have  to  deal  with  the 
entire  organism  of  woman.  Pelvic  disease  in  woman  attended 
with  exhausting  pain  may  give  rise  to  neurasthenia  or  hys- 
teria, but  exhausting  pelvic  pain  is  no  more  deleterious  than 
exhausting  pain  elsewhere.  Profuse  hemorrhage  may  cause 
serious  trouble,  no  matter  what  may  be  its  source.  The  pelvic 
organs  have  little  if  any  effect  upon  psychic  conditions.  The 
field  of  the  gynecologist  is  very   limited  in   the  nervous 
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domain.    There  is  but  little  opportunity  for  gynecologic 
operations  in  insane  patients. 

Are  Nervous  and  >Icutal  Diseases  Cured  by  Pel- 
vic Operations? — Di;.  F.  X  DERruM,  of  PiiilaJelphia, 
pointed  out  that  the  niosliniportant  neuroses  encountered  by 
the  gynecologist  are  neurasihenia  and  hysteria.  Xeuras- 
thenia  is  marked  b)-  chronic  fatigue;  hence  he  terms  it  the 
"  fatigue-neurosis."  There  are  nervous  irritability  and  ner- 
vous weaknes,?  or  tire.  Hyperesthesia  is  often  marked  in 
these  cases,  as  over  the  coccyx,  the  iliac  spines  and  in  the 
eye.  The  resistance  to  fatigue  is  diminished  ;  hence  symp- 
toms of  tire  become  marked,  as  headache  and  nervous 
irritability.  A  woman  with  some  pelvic  condition,  as  lacer- 
ation of  the  cervix  or  tlie  perineum,  or  displaced  uterus,  may 
not  complain  until  neurasthenia  develops,  when  she  com- 
mences to  suffer  from  the  symptoms  of  the  pelvic  complaint. 
Hysteria  is  often  said  to  be  a  disease  without  a  syndrome, 
but  this  is  untrue.  It  has  as  marked  a  syndrome  as  any  dis- 
ease known.  Its  symptoms  are  sensory,  motor  and  psychic. 
In  hysteria  anestliesia  may  be  present.  This  sensory  loss 
never  occurs  in  neurasthenia.  Hemianesthesia  of  the  left 
side  is  a  common  symptom  of  hysteria,  and  it  ma)*  also  be 
limited  to  areas,  as  the  foot,  the  hand,  or  a  segment  of  the 
body.  The  anesthesia  is  not  referred  to  any  nerve-area,  or 
to  any  area  governed  by  a  spinal  center.  Hyperesthesia  is 
occasionally  found  in  hysteria,  and  usuallj'  under  the  brea.st 
or  above  the  groin,  where  it  is  grossly  miscalled  ovarian  ten- 
derness. This  also  is  more  common  on  the  leftside.  Areas  of 
hyperesthesia  may  become  areas  of  hyperalgesia,  e.  g.  the 
davus  hystericus.  So-called  ovarian  tenderness  may  be 
found  in  men,  and  also  in  women  without  ovaries.  This 
is  in  reality  an  inguinal  pain  or  groin-pain.  It  is  always 
associated  with  other  well-marked  hysteric  stigmata.  It  is 
superficial,  in  the  skin  of  the  groin,  and  not  deep  in  the 
body,  as  true  ovarian  pain  would  be.  Pressure  between  two 
fingers,  one  on  the  spot  and  the  otlier  in  the  vagina,  will 
differentiate  this  pain  from  ovarian  pain.  The  psychic 
symptoms  of  hysteria  are  important  to  the  gynecologist. 
The  patient,  is,  as  a  rule,  exceedingly  impressionable.  She 
is  open  to  suggestion,  especially  as  regards  her  pelvic  condi- 
tion. Hysteria  is  a  psychoneurosis,  because  of  the  promi- 
nence of  these  psychic  manifestations.  Neurasthenia  may 
exist  without  pelvic  disease.  If  both  coexist  they  have  no 
relation  with  each  other.  If  pelvic  disease  exists  with 
neurasthenia  the  pelvic  symptoms  become  more  marked  be- 
cause of  increased  irritability.  Hysteria  may  exist  without  pel- 
vic disease.  The  possibility  was  denied  of  nervous  and  mental 
disease  arising  from  pelvic  operations.  The  pelvic  condition 
should  be  operated  on  for  the  local  condition  only  and  not 
to  relieve  the  nervous  condition.  In  cases  of  profound 
hysteria  operation  should  never  be  undertaken  unless  the 
surgical  condition  is  very  urgent.  The  hysteria  should  first 
be  cured  in  order  to  prevent  the  disastrous  effects  of  the 
operation  upon  the  nervous  condition.  The  insanities  are 
not  due  to  local  organic  disease,  but  to  disease  of  the  neur- 
ons as  a  result  of  various  derangements  of  tissue-metab- 
olism.    Pelvic  operations  will  not  cure  insanity. 

The  Pathologic  Relations  of  Uterine  and  Xer- 
vous  Diseases. — Dr.  B.  Sherwood  Du.vn,  of  Louisville, 
said  that  neurasthenia  is  undoubtedly  the  result  of  tire,  as 
from  a  repeated  reflex  action  that  gives  no  time  for  the  neu- 
ron to  recuperate.  As  a  result  chronic  fatigue -symptoms 
appear,  and  these  may  be  referred  to  different  parts  of  the 
system,  the  muscles,  the  special  senses,  etc.  The  generative 
organs  of  woman  are  most  closelj'  allied  to  her  nervous  or- 
ganism. Disease  of  the  pelvic  organs  probably  furnishes  the 
most  frequent  cause  for  irritability  of  the  nervous  system. 
The  rest-cure,  diet,  electricity  and  massage  may  cure  tempo- 
rarily the  symptoms  of  neurasthenia,  but  if  they  be  stopped 
the  nervous  symptoms  return.  Gynecologists  are  in  the 
front  rank  of  conservatism  and  do  not  operate  on  all  ner- 
vous cases  that  come  to  them.  Pelvic  operations  occasion- 
ally do  cure  nervous  conditions.  Nymphomania  may  be 
cured  by  local  pelvic  operations.  There  are  certain  microbic 
pathologic  conditions  of  the  ovary  that  give  rise  to  persistent 
and  troublesome  neuroses.  These  are  often  relieved  by 
operation. 

Nervous  and  3Iental  Diseases  Following-  Pelvic 
Operations. — Dr.  H.  N.  Moyek,  of  Chicago,  asked  if  there 
is  any  difference  between  operations  on  the  pelvic  organs  of 
women  and  operations  in  general.    Investigation  shows  that 


a  large  number  of  cases  of  neurasthenia  and  insanity  follow 
pelvic  operations,  and  one  is  led  to  believe  that  the  nervous 
condition  is  the  result  of  the  operation.  But  if  one  looks 
into  the  patient's  condition  they  will  find  that  she  is  run 
down  and  the  subject  of  a  long-continued  infection.  He  took 
50  cases  of  operation  on  the  prostate,  excluding  all  cases  in 
which  there  was  marked  disea-se  of  the  kidneys,  and  found 
that  a  larger  number  of  males  suffered  from  nervous  symp- 
toms than  a  similar  number  of  women  operated  on  for  pelvic 
disease.  He  concludes,  therefore,  that  pelvic  operations  are 
not  more  likely  to  be  followed  by  nervous  disorders  than  are 
general  operations.  The  character  of  the  nervous  disturb- 
ances after  pelvic  operations  does  not  differ  from  that  after 
general  operations.  Neurasthenia  and  mental  debility  are 
the  conmion  forms  noted.  Does  the  removal  of  an  ovary 
exert  anj'  profound  effect  upon  the  body  similar  to  that  pro- 
duced by  removal  of  the  thyroid  gland  ?  Dr.  Moyer  believes 
that  when  possible  the  ovarv  had  better  be  left  or  at  least  a 
part  of  it.     Resection  is  better  than  excision. 

Association  of  Uterine  and  Nervous  Disturb- 
ances.— Dr.  Jos.  R.  Eastmax,  of  Indianapolis,  said  that  it  is 
often  difficult  to  say  whether  the  local  condition  is  the  result 
of  neurasthenia  or  vicr  versa.  A  simple  lacerated  perineum 
maj'  result  in  profound  neurasthenia  that  disappears  when 
the  perineum  is  restored.  Impaired  sexual  gratification  in 
both  male  and  female  may  result  from  laceration  of  the 
perineum,  and  therefrom  result  unhappiness  and  neuras- 
thenia. In  some  cases  the  nervous  condition  results  from 
irritation  of  the  vermiform  appendix.  Coccydynia  is  a  con- 
dition that  may  give  rise  to  nervous  symptoms  from  the  in- 
timate relationship  that  exists  between  the  coccyx  and  the 
ganglion  impar.  The  fear  of  bearing  children,  with  the 
resulting  efforts  to  effect  sterility,  is  a  frequent  cause  of 
neiuasthenia. 

Indications  and  Contra-indications  for  Surgical 
Interference. — Dr.  W.  H.  Humistos,  of  Cleveland,  said 
that  the  indications  for  operation  are  numerous.  He  doubts 
if  there  are  any  gynecologists  who  are  operating  on  healthy 
structures  to  relieve  nervous  conditions.  In  all  cases  oper- 
ated on  there  will  be  found  marked  deviations  from  the 
normal  in  the  genital  organs,  as  a  tear  of  tlie  cervix  or  of  the 
perineum,  a  conical  cervix,  areolar  hyperplasia  of  the  uterus, 
endometritis  with  prolapse  of  the  uterus,  displacements  of 
the  uterus,dysmenorrhea,thickening  of  the  tunica  albuginea 
of  the  ovary,  fissure  of  the  rectum,  fissure  of  the  urethra, 
urethral  caruncle,  adherent  glans  clitoridis.  The  pelvis 
should  not  be  examined  until  the  body  has  been  carefully 
gone  over.  Autointoxication  from  the  intestinal  canal  is  a 
common  cause  of  nervous  phenomena.  The  contraindica- 
tions to  operation  are  to  be  found  in  the  family-history,  the 
length  of  time  the  insanity  has  existed,  and  the  independ- 
ence of  the  symptoms  of  menstruation.  Di;.  Jos.  Price,  of 
Philadelphia,  thinks  many  cases  of  insanity  are  largely  due 
to  demonstrable  disease.  Hospitals  for  the  insane  have  been 
largely  in  the  hands  of  politicians  and  neurologists.  Here- 
after they  should  be  in  the  hands  of  the  pure  physician  and 
the  gynecologist  only. 

The  Nominating  Committee  reported  tlie  selection  of  the 
following  officers :  Chairman,  Dr.  A.  H.  Cordier,  of  Kansas 
City;  secretary,  Dr.  W.  D.  Haggard,  Jr.,  of  Nashville. 

Section  on  Diseases  of  Children. 

Neuro-deformities.— Dr  Jas.  W.  Cokenower,  of  Des- 
Moines,  la.,  read  a  paper  on  this  subject. 

What  Influence  Do  Stimulants  and  Narcotics 
Kxert  on  the  Development  of  the  Child? — Dr.  E. 

Stiver,  of  Rawlins,  Wyo.,  after  referring  to  the  functional 
disorders  produced  by  tobacco,  spoke  of  its  effect  on  the 
moral  nature.  Its  tendency  to  cause  moral  degradation  is 
exceedingly  marked.  He  has  yet  to  find  the  first  so-called 
"  fiend  "  upon  whose  word  he  could  rely  in  business  trans- 
actions. Much  of  the  pallor,  anemia,  malnutrition,  and  evi- 
dences of  retarded  growth  and  development,  especially  among 
the  poorer  classes,  is  largely  due  to  the  tobacco-poisoned  at- 
mosphere that  the  children  are  compelled  to  breathe.  The 
harmful  effects  of  alcohol  on  the  human  organism  are  attri- 
butable to  the  attraction  it  has  for  water,  together  with  the 
fact  that  it  coagulates  albumin  and  forms  a  thin,  white  film 
on  mucous  membranes  by  acting  on  the  albuminous  ele- 
ments of  the  secretions,  and  the  peculiar  ease  with  which  it 
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penetrates  protoplasm  and  suspends  or  destroys  the  action 
of  all  of  the  primary  organic  elements.  Tlirongli  its  efTects 
on  niomhranous  structures  it  exerts  a  peniicioii.s  influence 
on  the  health  and  the  development  of  the  hody.  Through 
its  action  on  the  digestive  organs  it  impairs  the  quality 
and  reduces  the  quantity  of  the  pahulum  formed  for 
the  nourishment  of  the  tissues.  It  retards  retrograde 
metamorphosis,  lessens  the  o.\-ygencarrying  |)ower  of  the 
hlood,  lowers  muscular  force  and  endurance,  reduces 
the  power  and  functional  activity  of  all  the  special  senses, 
beside  perverting  the  action  of  the  nerve-centers  and  inter- 
fering with  the  transmission  to  and  from  the  periphery,  so 
that  correct  impressions  of  objective  phenomena  cannot  be 
obtained.  Its  most  far-reaching  and  malign  inllnenccs  are 
e.xerted  on  the  nervous  system.  It  damages  the  emotions, 
beclouds  the  intellect  and  inhibits  or  paraly/es  the  will.  It 
dulls  the  moral  perceptions.  Dit.  C.G.Si.agi.k,  of  Minneapolis, 
cited  the  instance  of  an  infant  made  so  ill  by  tobacco-fumes 
that  a  fatal  prognois  was  made.  The  child  finally  recovered. 
The  bad  eflect  of  the  excessive  use  of  alcohol  cannot  be 
exairgerated.  It  is,  however,  valuable  as  a  therapeutic  agent 
and  it  does  not  always  injure  digestion.  Dit.  L.  J.  Lauten- 
HACH,  of  Philadelphia,  has  .seen  a  case  of  tobacco-blindness 
in  a  child  13  years  of  age.  Tobacco  probably  never  does 
good  and  frequently  does  harm,  [lerhaps  even  more  than 
alcohol.  There  is  more  difliculty  in  getting  patients  to  stop 
the  use  of  tobacco  than  of  alcohol.  Dr.  John  Ridlon,  of 
Chicago,  protested  against  a  universal  application  of  the  con- 
clusions oflered,  although  they  are  correct  in  general. 
Alcohol  dulls  digestion,  but  it  is  not  necessary  to  conclude 
therefrom  that  it  is  harmful.  Delayed  digestion  may  make 
more  perfect  digestion.  Alcohol  often  helps  digestion.  Di;. 
Gilbert,  of  Louisville,  said  that  tobacco  gave  him  dyspepsia 
and  many  other  troubles  until  he  stopped  its  use.  In  closing, 
Dr.  Stuver  admitted  that  tobacco  may  have  a  jjroper  usage, 
but  its  proper  u.se  is  exceptional  and  not  general  for  man- 
kind. In  the  growing  child,  tobacco  retards  growth,  not 
only  of  the  muscular  and  nervous  systems,  but  it  interferes 
with  digestion  and  impedes  elimination,  and  it  interferes 
with  the  development  of  the  child  in  every  particular, 
morally  and  intellectually,  as  well  as  physically.  Better 
results  can  be  obtaine<l  from  strychnin  than  "from  alcohol. 

The  Treatmeut  of  Tuberculosis  in  C'hiUlren  in 
New  York  City ;  Kenuirks  Based  upon  Ten  Years' 
Experieuoe.— Dr.  Louis  Fischer,  of  New  York,  said  that 
fresh  air,  sunshine  and  cleanliness  are  the  most  important 
factors,  together  with  a  supporting  diet.  No  drugs  have 
been  fnund  belter  than  creosote  carbonate  and  codliver-oil. 

Tuberculous  Peritonitis.— Dr.  P.  F.  Lawrence,  of  Co- 
lumbus, read  a  paper  on  this  subject. 

Inimediate  and  Forcible  .Straightening  of  Spinal 
Curvatures. — Dr.  John  Ridlox,  of  Chicago,  read  a  paper 
on  this  subject. 

Autoinfectiou  versus  Typhoid  Fever  as  Seen 
Young  Children. --De.  W.  C.  Holloreter,  of  Philac.. 
phia,  said  that  autoinfectiou  may  resemble  typhoid  fever  in 
many  respects,  but  in  the   cases  cited  the  Widal  reaction 
proved  a  valuable  aid  in  diagnosis. 

Oflicers. — The  Nominating  Committee  announced  the 
following  selection  :  President,  Dr.  Henry  E.  Tuley,  of 
Louisville ;  secretary.  Dr.  J.  L.  Booker,  of  St.  Louis. 

Is  the  Use  of  the  Term  "  Typhoid  Pneumonia  " 
Justiliable?  A  Case  in  Point.— Dr.  Henky  E.  Tulky, 
of  Louisville,  related  a  case  in  which  many  of  the  symptoms 
pointed  toward  typhoid  fever;  yet  no  evidence  was  found  of 
this  disease  after  death  except  slight  enlargement  of  the  mes- 
enteric glands.  On  the  twelfth  day  signs  of  consolidation  of 
the  lungs  appeared,  and  the  autopsv  revealed  the  lungs 
almost  completely  consolidated.  Bacteriologic  examination 
of  the  lungs  revealed  only  the  diplococcus  pneumonite.  In 
such  a  case,  it  was  thought,  the  term  "  typhoid  pneumonia" 
seems  justifiable. 

.Vrtiftcial  Feeding  in  Digestive  Disturbances  of 
Infants.— Dr.  J.  M.  G.  Carter,  of  Waukegan,  III.,  said 
that  next  to  mother's  milk  comes  cow's  milk  properly  modi- 
fied. When  not  convenient  to  analyze  milk,  a  good  average 
food  may  be  prepared  with  skim  "milk,  300  cu.  cm.,  water, 
166  cu.  cm.,  cream,  30  cu.  cm.,  lactose,  S  gm.,  lime-water,  4 
cu.  cm.  If  constipation  occurs,  the  proportion  of  cream 
should  be  increased ;  if  diarrhea,  the  amount  of  cream  is  to 
be  reduced,  or  that  of  lime-water  increased.    Colic  and  even 
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diarrhea  caused  by  proteids,  call  for  a  reduction  of  the  quan- 
tity of  milk  and  an  increased  proportion  of  cream.  Dit. 
Charles  1).  Spivak,  of  Denver,  advised,  for  the  gastric  dis- 
turbances of  children,  fasting  for  from  one  to  three  days, 
without  changing  the  food,  but  beginning  with  small  (pianti- 
ties.  Dr.  J.  C.  Wilson,  of  Philadelphia,  said  that  the  most 
difficult  question  is  not  what  to  give,  but  how  to  withhold 
food.  He  uses  a  tablet  of  sodium  chlorid,  colored  red,  dis- 
solved in  water,  and  continues-the  salt  without  food  until  the 
child  craves  for  it.  Du.  C.  G.  Slagi.e,  of  Minneapolis,  re- 
ferred to  the  difficulty  of  starving  babies  in  private  practice. 
Dr.  H.  M.  McClanahan,  of  Omaha,  advised  resort  to  arti- 
ficial food  only  when  necessary.  If  the  care  of  the  mother 
be  commenced  sufficiently  early,  there  should  be,  as  a  rule, 
no  reivson  why  she  should  not  nurse  her  inf;int,  except  in 
case  of  disease.  When  artificial  feeding  is  necessary,  mothers 
should  be  taught  to  feed  their  infants  so  that  they  will  not 
have  attacks  of  indigestion.  There  is  as  much  objection  to 
giving  an  adult  patent  medicine  as  to  giving  babies  patent 
food.  ISIany  babies  fed  with  condensed  milk  get  along  com- 
fortably;  they  get  fat,  flabby,  always  rickety,  when  continu- 
ously fed  on  condensed  milk.  Medical  societies  should 
condemn  the  use  of  patent  goods.  Dr.  Gilbert  said  that 
nursing-bottles  ordinarily  hold  half  a  pint  for  an  infant  one 
year  old  whose  stomach  when  considerably  distended  only 
holds  two  ounces.  Overfeeding  is  the  cause  of  much  trouble. 
Next  to  cow's  milk,  condensed  milk  is  the  best  food.  If  a 
baby  is  fed  on  any  other  food  than  mother's  milk  continu- 
ously for  six  months,  some  derangement  of  nutrition,  such 
as  scorbutus,is  sure  to  result.  Starvation  should  not  be  carried 
too  far.  Hot  water  may  be  given  every  6  or  8  hours,  and 
then  the  normal  dietary  may  be  resumed.  Dr.  Chees- 
BJROUGH  held  that  the  w'ithholding  of  food  from  an  infiint 
can  be  carried  to  excess.  There  is  thus  danger  of  lo.sing  the 
confidence  of  the  mother  and  weakening  the  infant.  After 
G  or  8  hours  egg-albumin  stirred  in  water  may  be  given. 
Cow's  milk  is  frequently  not  sufficiently  diluted.  Dr.  Wooijy 
said  that  the  number  of  prepared  foods  shows  their  ineffi- 
ciency. Cow's  milk'properly  modified  can  be  given  to  almost 
every  child.  Condensed  milk  contains  about  50'/o  of  cane- 
sugar  to  preserve  it,  a  sugar  that  is  not  digestible  by  children. 
Dr.  Woody  has  discarded  prepared  foods  almost  altogether. 

Dr.  J.  P.  C  Griffith,  of  Philadelphia,  gave  a  resuuK!^  of  the 
results  of  the  collective  investigation  on  scurvy  by  the 
American  Pediatric  Society,  which  showed  that  of  379  cases  of 
infantile  scurvy  collected  from  various  sources,  218  had  been 
fed  on  proprietaiy  foods. 

Formative  Nutrition. — Dr.  H.  W.  Scaife,  of  Chicago, 
read  a  pai)er  on  this  subject. 

The  Debility  of  Adolescence. — Dr.  Louis  Faugeres 
Bishop,  of  New  York,  read  a  paper  on  this  subject. 

Milk-mi.xtures  as  Food  for  Infants. — Dr.  Edwin 
Rosenthal,  of  Philadelphia,  said  that  the  milk  should  be  of 
undoubted  character,  free  from  drugs,  boric  or  salicylic  acid. 
Salt  should  be  added.  When  sugar  is  indicated  milk-sugar 
should  be  used  instead  of  cane-sugar.  For  use  at  home  the 
flour-ball  modification  is  useful.  This  is  made  by  the  addi- 
tion of  a  tablespoonful  of  flour,  previously  boiled  for  5  hours, 
to  a  quart  of  milk-mixture.  Milk-mixture  is  graded  accord- 
ing to  the  age  of  the  child.  If  from  one  to  three  months  old, 
it  consists  of  milk  and  water  one  pint  each.  After  this 
period  the  water  is  reduced  one-half  ounce  every  month, 
milk  being  added  to  keep  the  quantity  up  to  two  pints.  Very 
little  or  no  sugar  is  necessary.  Salt  may  be  used.  To  give 
taste  and  to  sweeten  food  cinnamon-bark  may  be  added, 
especially  for  colicky  babies. 

■    Third    Day. 
General    Session. 

Address  in  Surgery.— Dr.  John  B.  Murphy,  of  Chicago, 
selected  for  his  subject  the  surgery  of  the  lung.     He 

stated  that  an  analysis  of  the  accomplishments  in  this  special 
line  of  work  was  of  great  interest,  the  advancements  having 
been  made  by  individual  and  unsupported  efforts.  The  pro- 
fession at  large  had  never  entered  into  this  field  with  the  en- 
thusiasm, persistency  and  energy  with  which  it  had  invaded 
other  fields,  as  the  peritoneum,  the  genitourinary,  and  the 
osseous  and  nervous  systems.  Dr.  Murphj'  then  took  up  and 
considered  at  great  length  the  early  history  of  lung-surgery, 
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after  which  he  discussed  the  anatomy  of  tlie  lung,  the  lym- 
phatics, and  the  pliysiology  of  respiration. 

Operations  upon  tlie  IjIIII};-.— In  considering  this  sub- 
ject several  questions  arise:  1.  Is  tlio  huig,  situated  in  its 
l)one-bouud  cavity,  accessible  to  surgical  manipulation?  2. 
What  are  the  difficulties  and  dangers  encountered  in  entering 
this  bony  cavity?  3.  To  what  e.xtent  may  this  wall  be  re- 
moved and  replaced,  and  what  latitude  of  manipulation  is 
permitted  within  the  chest?  .4.  What  will  be  tlie  ellect  of 
opening  the  pleura  of  pneumothorax  in  cases  of  adhesions, 
and  witliout  adhesions?  5.  How  can  its  dangers  be  avoided 
or  lessened?     0.  Should    the  jileura  be  closed  or  drained? 

7.  Can    the  lung  be  incised,  excised,  or  defunctionalized? 

8.  In  pneumotoriiy,  what  are  the  dangers  and  limitations  ? 
They  are  hemorrhage  from  opening  in  the  chest,  and  pneu- 
mothorax from  opening  the  bronchi ;  also  pleuritis  of  the 
same  and  opposite  sides,  and  traumatic  pneumonia,  and  sep- 
sis, y.  What  are  tlie  jiathologic  conditions  of  the  lung  re- 
quiring excision?  They  are  liernia,  infected  injuries,  ab- 
scesses, bronchiectasis,  gangrene,  the  removal  of  foreign 
bodies,  tuberculous  cavities,  hydatids,  and  actinomycosis.  10. 
In  pneumotomy,  what  are  thedangers  ami  limitations?  They 
are  (immediate)  hemorrhage,  iineumothorax,  and  dypsnea; 
(secondary)  shock,  dypsnea,  hemorrhage,  sepsis,  pleuritis, 
and  pneumonia  on  the  opposite  side.  Dr.  Murphy  then 
dwell  upon  the  best  method  of  treating  the  intrathoracic 
stump,  and  of  drainage  and  closure.  He  also  expatiated 
upon  the  pathologic  histology  of  repair  of  the  stump,  etc. 
11.  How  is  the  chest  tilled  after  excision  ?  What  are  the 
pathologic  conditions  in  which  excision  is  desirable  or 
required  ?  They  are  neoplasms  of  the  chest-wall  involving 
the  lung;  circumscribed  tuberculosis.  12.  How  may  the 
lung  be  defunctionalized  artificially  and  quiescence  main- 
tained ?  By  injections  into  the  pleural  cavity,  and  by  resec- 
tion of  the  ribs,  which  allows  the  chest- wall  to  collapse;  thorac- 
otomy with  separation  of  pleural  adhesions  and  compression 
of  the  lung.  13.  What  are  the  technical  diliiculties 
of  intra-pleural  injections?  They  are  adhesions  and  consoli- 
dations. What  are  its  technical  dangers  ?  They  are  air- 
embolism,  subpleural  emphysema,  pulmonary  emphysema, 
dyspnea,  and  sepsis.  14.  How  can  we  determine  that  the 
injected  material  is  passing  into  the  pleural  cavity  aud  not 
into  the  lung-tissue  or  bronchus?  What  is  the  most  desir- 
able material  to  use  for  injection  ?  What  are  the  effects  of 
this  pulmonary  quiescence  on  the  healthy  lung?  What  are 
the  effects  of  this  pulmonary  quiescence  on  the  diseased 
lung,  particularly  in  tuberculosis?  How  long  must  the  lung 
remain  functionless  that  the  process  of  repair  in  tubercu- 
losis may  be  complete?  Are  pleuritic  effusions  benelicial 
or  prejudicial  to  the  repair  of  tuberlocusis  of  the  lung?  Path- 
ology indicates  and  clinical  experience  justifies  resection  of 
ribs  to  allow  collapse  of  the  lung.  The  same  conditions  de- 
mand thoracotomy,  with  separation  of  adhesions  aud  com- 
pression of  the  lung.  What  are  the  dangers  of  operation  on 
and  injuries  to  the  chest-wall  ?  They  are  shock,  hemorrhage, 
pneumothorax,  and  sepsis.  Shock,  hemorrhage,  pneumo- 
thorax and  sepsis  were  then  taken  up  successively  and 
considered  at  length.  Then  followed  extensive  observations 
of  the  action  of  the  lung  in  the  human  subject.  Dr.  Murphy 
next  considered  the  diagnosis  of  pneumothorax  and  its 
treatment.  He  also  expatiated  upon  the  following  subjects  : 
Hernia  of  the  lung  and  its  treatment;  wounds  of  the  lung  ; 
infective  lesions  of  the  lung,  their  etiology  and  treatment ; 
abscess  of  the  hmg  and  its  treatment ;  bronchiectasis  ;  gan- 
grene of  the  lung;  foreign  bodies  in  the  lung;  tuberculosis 
of  the  lung  ;  incision  and  drainage  of  tuberculous  cavities  ; 
hydatid  cysta;  actinomycosis  of  the  lung;  neoplasm  of  the 
chest-wall  and  lung  requiring  pneumectomy.  Dr.  Murphy 
then  gave  an  exhaustive  numerical  summary  of  the  cases 
operated  on  both  by  himself  and  other  surgeons,  a,s  collected 
from  the  literature  of  the  subject,  for  the  following  condi- 
tions :  Gangrene  of  the  lung ;  abscess  of  the  lung ;  bronchiec- 
tasis ;  tuberculosis  of  the  lung;  foreign  bodies  in  the  lung; 
neoplasm  of  the  lung;  and  he  gave  the  results,  favorable  or 
unfavorable,  of  the  various  operations. 

[To  be  Contiuued.J 


H.  K.  Nolan  (/Itwf ra/o»in»  Mediral  Gazelle,  April  20,1898) 
reports  the  successful  removal  of  a  fatty  tumor  weigh- 
iug  5  pounds  from  its  attafhmeiit  to  the  tleseeutliug- 
colon  of  a  girl  of  2J  years. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

The  Twenty-third  Annual  Meeting,  Held  in  Boston, 
May  24,  25,  and  26,  1898. 

(Concluded  from  page  1051.) 

Second  Day. 

Observations  in  l{«'g:ar<l  to  (ircncral  Anesthesia, 
Kspeoially  by    tlie    Selileicb    I>Iixtnres. — Du.  H.  J. 

(iAKUuiUEs,  of  Mew  York,  reported  the  results  of  his  ol)serva- 
tiiiiis  on  the  Schleich  method  of  anesthesia  in  1(H)  cases. 
The  .average  duration  of  the  anesthesia  had  been  52  minutes. 
The  average  quantity  necessary  to  produce  anesthesia  was 
17.5  cu.  cm.,  iind  the  average  quantity  for  the  whole  average 
period  was  51  cu.  cm.  The  patients  were  usually  anesthetized 
in  6  minutes.  He  preferred  to  use  an  ordinary  Allis  ether- 
inhaler,  and  leave  the  top  open  until  the  jjatient  wivs  nearly 
unconscious,  using  each  half-minule  about  1.5  cu.  cm.  of  the 
mixture.  He  had  used  the  No.  1  almost  exclusively,  and 
would  not  use  No.  3  except  in  those  occasional  cases  in 
which  the  narcosis  was  not  sufficiently  profound.  With  this 
anesthetic  agent  there  had  been  less  mucus  in  the  throat, 
and  less  cyanosis  with  the  Trendelenburg  posture.  In  71^c 
of  the  cases  vomiting  had  been  absent,  and  in  the  others  it 
had  been  very  moderate.  About  the  only  efiect  noted  on 
the  pulse  was  a  tendencj'  to  decrease  its  volume.  The  res- 
pirations were  invariably  increased.  The  anesthetic  should 
be  suspended  immediately  if  the  respirations  become  deep 
and  labored  or  slight  and  superficial.  The  aver.age  time 
elapsing  from  stopping  the  administration  of  the  .anesthetic 
to  the  return  of  consciousness  was  only  9  minutes.  Dk.  W. 
H.  Pryou  called  attention  to  the  fact  that  petroleum-ether, 
as  used  in  the  Schleich  mixtures,  is  made  by  only  one 
chemist  in  this  country — i.  e.  Cooper.  Dr.  Pryor  prefers 
lOsmarch's  inhaler,  and  the  almost  continuous  administration 
of  the  anesthetic,  as  with  chloroform.  He  had  been  favor- 
ably impressed  with  this  new  method.  Dr.  Boldt  said  that 
in  3  cases  he  had  observed  such  marked  cyanosis  that  a 
change  had  been  made  to  another  anesthetic.  Dr.  Hanks 
said  it  had  been  tried  and  abandoned  at  the  Woman's  Hos- 
pital because  of  certain  unpleasant  symptoms,  and  no  ob- 
vious advantages.  Dr.  Kelly  said  it  was  unfortunate  that 
accurate  comparisons  could  not  be  made  with  ether,  but  the 
fact  was  that  the  latter  agent  was  given  so  badly  in  this 
country  that  it  had  practically  not  had  a  fair  chance. 
Di;.  Chadwick  remarked  that  ether  was  considered  so  safe 
by  the  profession  of  Boston  that  it  was  frequently  adminis- 
tered by  the  nurse.  Du.  Mann  said  that  he  had  long  been  of 
the  opinion  that  ether  w.as  an  eminently  safe  anesthetic,  but 
in  the  past  year  his  confidence  in  it  had  been  rudely  shaken 
by  the  occurrence  of  4  deaths  from  uremia  after  etherization, 
and  celiotomy.  This  had  led  him  to  look  carefully  into  the 
condition  of  the  urine  in  30  cases,  both  beforeand  after  ether- 
ization, and  he  had  found  in  about  half  of  them  that  albumin 
\vilh  granular  and  blood-casts,  appeared  in  the  urine  after 
etherization,  and  remained  forseveral  days.  Dr.  A.  P.  Dud- 
lev  said  that  as  a  precaution  against  such  occurrences  after 
etherization,  he  now  made  it  a  rule  to  give  his  patients  an 
abundance  of  air  during  the  operation;  and  after  it,  if 
there  was  any  question  .as  to  the  state  of  the  kidneys,  a  large 
fomentation,  made  with  the  infusion  of  digitalis,  was  applied 
over  the  kidneys. 

Operation  for  the  IJelief  of  Incarcerated  Preg:- 
naut  Uterus. — Du.  Matthew  D.  Manx,  of  Butt;ilo,  said  if 
the  uterus  were  large,  manipulations  through  the  vagina 
would  rarely  prove  successful;  for,  even  if  they  served  to 
dislodge  the  organ,it  would  promptly  return  to  its  former  posi- 
tinn  as  a  result  of  atmospneric  pressure.  Two  cases  were 
cited  to  show  the  advantages  of  opening  the  abdomen  and 
liberating  the  uterus.  Dr.  Henry  D.  Fry,  of  Washington, 
D.  C,  described  how  he  had  opened  the  abdomen,  and  after 
liberating  the  uterus,  hnd  performed  ventral  suspension  to 
prevent  a  return  of  the  incarceration.  The  pregnancy  had 
not  been  interrupted  by  the  operation,  and  the  patient  had 
done  well,  but  it  should  be  understood  that  valuable  as  is 
this  operation  as  a  last  resort,  it  should  not  be  undertaken 
until  it  had  been  found  impossible,  under  general  anesthesia, 
to  free  the  uterus  from  its  position.  Dr.  Philander  A. 
Harris,  of  Paterson,  said  that  he  had  had  a  case  in  which 
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the  uterus  had  spontaneously  righted  itself  a  few  days  after 
eflbrts  at  acconiplishinp  this  had  signally  failed.  Dr.  Mal- 
colm McLean,  of  New  York,  reported  a  case  that  illustrated 
admirably  the  wonderful  conservatisiu  of  nature.  In  this 
insUnce,  such  a  strong  eflbrtto  relieve  the  incarceration  had 
been  made,  that  a  tumor  had  been  formed  resembling  a 
double  uterus.  It  proved,  on  abdominal  section,  to  be  a 
uterus  that  had  become  greatly  distorted  by  a  hernia  of  one 
portion  which  had  succeeded  in  passing  the  point  of  incar- 
ceration. As  soon  as  the  uterus  was  released,  the  tumor 
became  symmetrical.  Di:.  Mann,  in  closing  the  discussion, 
said  that  be  did  not  see  liow  any  one  who  had  experienced 
the  dilliculty  of  freeing  an  incarcerated  uterus,  and  had  real- 
ized the  atmospheric  pressure  exerted  upon  the  organ,  could 
tbink  it  was  necessary  to  perform  ventrolixation  in  order  to 
prevent  a  recurrence  of  the  trouble. 

I$act<>ria  of  the  Vajjiiia  anil  Tlieir  Sigiiificauce, 
IJasod  upon  the  ICxaniination  of  the  Vaginal  Secre- 
tion of  lOO  Pregnant  Women. — Dr.  J.  VViuiiudge 
\V'ii,LL\MS,  of  Baltimore,  presented  the  results  of  his  work  in 
this  direction,  together  with  a  resumi"'  of  the  findings  of  other 
investigators.  These  had  been  very  conllicting,  and  he  ex- 
plained this  fact  entirely  by  dill'erences  of  tcchnic.  The  reason 
some  of  the  investigators  bad  reported  pathogenic  organisms 
in  the  vagina  was  that  they  had  made  nse  of  a  large  specu- 
lum, which  had  carried  in  with  it  some  of  these  organisms 
from  the  external  genitals.  About  this  he  felt  quite  positive, 
as  he  had  done  the  same  in  one  series  of  cases.  By  using  a 
small  scooj)  and  taking  the  necessary  precautions  to  prevent 
this  source  of  contamination,  he  had  been  led  to  the  follow- 
ing conclusions:  (1)  As  the  vagina  does  not  contain  patho- 
genic germs,  autoinfection  with  such  germs  is  impossible ; 
(2)  if  the  Viigina  really  did  contain  streptococci  frequently,  a 
vaginal  examination  would  be  very  dangerous,  which  it  is 
not;  (o)  the  vagina  may  occasionally  contain  bacteria  capa- 
ble of  giving  rise  to  mild  sapremia;  and  (4)  death  from 
puerperal  sepsis  is  due  to  infection  from  without.  Dr.  Robb 
emphasized  the  important  influence  of  slight  variations  in 
the  technic,  and  gave  as  an  example  the  negative  results 
obtained  in  cultures  taken  from  a  drainage-track  until  it  was 
discovered  that  minute  portions  of  the  mercuric-chlorid  solu- 
tion used  to  sterilize  the  surrounding  parts  had  been  carried 
into  the  track  itself.  Dr.  Edward  Reynolds  protested  against 
practical  surgeons  being  guided  by  a  laboratory-demonstra- 
tion as  to  the  innocuousness  of  the  vaginal  secretions  until 
this  important  fact  had  received  contirmation  by  clinical 
experience.  Dr.  Charles  Jewett,  of  Brooklyn,  remarked 
that  his  present  practice  was  to  avoid  the  use  of  either  ante- 
partum or  post-partum  irrigation,  provided  the  vagina  is 
healthy.  Di;.  P.  A.  Harius  insisted  that  in  the  matter  of 
making  vaginal  examinations  during  labor  the  obstetrician 
had  been  dangerously  officious.  He  believed  that  the  com- 
plete abandonment  of  this  practice  would  not  result  in  any 
more  deaths  than  are  now  caused  by  septic  infection  intro- 
duced by  such  examinations.  Dr.  H.  A.  Kelly  called 
attention  to  the  fact  that  grave  puerperal  sepsis  had  been 
produced  by  septic  matter  conveyed  from  a  small  furuncle 
or  other  suppurating  surface  on  the  body  of  the  parturient 
woman.  As  a  prophylactic  measure  the  physician  should 
instruct  his  lying-in  patients  regarding  the  danger  attendant 
upon  the  introduction  of  the  finger  into  the  vaginal  orifice. 
Dr.  Willl\ms,  in  closing  the  discussion,  put  a  further  che.ck 
on  meddlesome  midwifery  by  declaring  that,  both  theoreti- 
cally and  practically,  irrigations  of  the  parturient  canal  were 
harmful,  as  they  interfered  with  the  natural  bactericidal 
action  of  the  vaginal  secretion.  He  said  that  in  many  cases 
of  labor  there  Wixs  no  need  for  a  vaginal  examination,  as  the 
latter  could  only  furnish  two  items  of  information  additional 
to  that  obtained  by  the  external  examination,  viz.,  the  degree 
of  cervical  dilatation  and  the  existence  of  prolapse  of  the 
cord. 

Puerperal  Sepsis.— Dr.  PaulF.  Munde,  of  New  York, 
delivered  the  President's  Address.  He  divided  puerperal 
sepsis  into  three  varieties,  viz.:  (1)  Sapremia,  or  localized 
sepsis;  (2)  Septicemia,  or  general  infection;  and  (3)  Pyemia. 
He  expressed  the  belief  that  one  source  of  infection  not  gen- 
erally recognized  was  that  arising  from  germs  being  sucked 
into  the  vagina  during  changes  in  the  position  of  the  patient. 
The  prognosis  is  especially  grave  in  those  cases  in  which  the 
chief  indications  of  the  sepsis  are  elevation  of  temperature 
and  rapid  pulse.    For  irrigation  of  the  uterine   cavity  he 


prefersaeolution  of  potassium  permanganate,  or  of  hydrogen 
dioxid  diluted  one-half.  When  the  uterine  cavity  was  known 
to  be  empty  and  clean,  there  could  be  nothing  gained  by 
continuing  the  intrauterine  irrigations.  His  experience 
with  the  antistreptococcous  serum  had  been  limited  to  3 
apparently  desperate  cases,  all  of  which  recovered  after 
having  resisted  the  usual  methods  of  treatment.  It  was  at 
least  worthy  of  a  trial  in  such  cases. 

The  Choice  of  Methods  in  Hysterectomy. — Dr.  E. 
\V.  Gushing,  of  Boston,  said  that  as  the  cervix  is  the  seat  of 
considerable  sexual  st^nsation  it  was  desirable  to  preserve  a 
portion  of  it  when  this  could  be  safely  done.  After  total 
liysterectomy,  the  method  of  election  was  that  of  closing  the 
opening  in  the  vagina  with  a  continuous  catgut  suture,  and 
then  uniting  the  peritoneum  with  a  similar  suture.  This 
leaves  no  raw  surfaces  in  the  peritoneal  cavity,  and  secures 
an  exceptionally  smooth  convalescence.  At  present,  the 
indications  for  the  vaginal  operation  are  :  (1)  Intlammatory 
conditions,  associated  with  large  collections  of  pus,  in  a  very 
weak  patient;  (2)  when  the  patient  is  very  old,  the  abdomi- 
nal walls  very  thick  and  the  vagina  capacious;  and  (3)  when 
there  is  carcimona  of  the  cervix  and  it  is  not  desirable  to  close 
the  pelvic  floor,  and  when  the  abdominal  operation  would 
be  likely  to  cause  sepsis. 

Treatnu'nt  of  Myomatous  Uteri. — Dr.  Howard  A. 
Kelly,  of  Baltimore,  favoretl  the  adoption  of  myomectomy 
for  ea.*es  of  fibroids  occurring  in  women  before  the  age  of  4(3, 
and  hysteio-myomectoniy  after  that  age,  in  most  cases.  It 
is  necessary  to  be  extremely  careful  about  controlling  all 
hemorrhage.  Dr.  C.  P.  Noble,  speaking  from  an  experience 
of  25  myomectomies  without  a  death,  took  the  same  position 
regarding  the  operation,  as  did  akso  Dr.  W.  H.  Baker,  of 
Boston,  from  an  experience  of  6  years  in  this  work.  Dr. 
Gordon  and  Dr.  Cusiung  objected  to  myomectomy  on  the 
ground  of  the  liability  of  a  recurrence  of  the  condition,  ne- 
cessitating a  second  celiotomy.  Dr.  A.  J.  C.  Skene,  on  the 
other  hand,  said  that  he  looked  with  more  and  more  favor 
on  myomectomy  as  his  experience  with  it  increased.  Dk. 
Kelly',  in  closing,  said  that  there  were  3  recurrences  in  his 
97  cases. 

Thyroid  Extract  in  the  Treatment  of  Fihroid 
Tumors. — Dr.  William  E.  Mosei.y,  of  Baltimore,  leporied 
his  experience  with  this  remedy  in  5  cases,  viz.,  that  in  daily 
doses  of  from  5  to  15  grains,  it  improved  the  general  health, 
controlled  the  hemorrhages,  and,  in  some  instances,  reduced 
the  size  of  the  tumors. 

Extract  of  Mammary  Gland  in  the  Treatment  of 
Fihroids. — Dr.  John  B.  Shoher,  of  Philadelphia,  presentnl 
his  experience  with  this  new  remedy  in  4  cases  of  fibroids. 
As  it  is  a  powerful  cardiac  depressant,  lie  said,  it  should  not 
ordinarily  be  given  in  doses  much  exceeding  from  3  to  6 
grains  a  day  of  the  desiccated  powder.  It  was  found  to  con- 
trol the  bleeding,  reduce  the  tumor  somewhat,  and,  in  short, 
act  very  much  like  ergot.  Drs.  M.  D.  Mann,  E.  L.  Duer, 
Malcolm  McKean  and  Henry  D.  Fry,  in  discussing  these 
papers,  reported  collectively  37  cases  treated  with  thy- 
roid extract,  and  with  practically  tlie  results  stated  by  Dr. 
Mosely. 

Should  Non-Ahsorhahle  Ligatures  be  Discarded 
in  Gynecologic  Surgery  ? — Dr.  Reth  C.  Gordon,  of 
Portland,  opened  the  discussion.  The  following  are  some  of 
his  conclusions  :  (1)  All  suture-material  that  is  not  absorbed 
mu.-t  necessarily  be  surrounded  by  more  or  less  exudate  of 
lower  vitality  than  when  the  tissues  are  not  strangu- 
lated by  the  use  of  any  suture;  (2)  wlien  tliere  is  no 
great  strain,  absorbable  sutures  only  are  needed;  (3)  when 
continued  strain  is  unavoidable,  non-absorbable  sutures 
(preferablj'  silkworm-gut)  should  be  used  for  at  least  2  weeks, 
and  should  be  placed  so  that  they  can  be  removed  ;  (4)  ster- 
ile catgut  or  kangaroo-tendon  is  suitable  for  all  other  pur- 
poses. Dr.  R.  S.  Sutton  said  that  he  now  uses  formalin-catgut, 
which  remains  sterile  under  bacteriologic  tests.  He  uses  it 
in  planes,  in  closing  the  abdominal  wound,  the  upper  tier 
being  subcutaneous,  and  no  longer  has  trouble  with  stitch- 
abscesses.  Dr.  C.  p.  Noble  said  that  the  excellent  quality 
of  cumol-catgut  had  tempted  him  to  use  it  more  extensively, 
and  it  had  given  satisf^iction ;  j'et  non-absorbable  sutures 
had  served  him  well,  as  shown  by  the  statement  that  out  of 
472  cases  in  which  they  had  been  used,  there  was  suppura- 
tion in  only  10.  Dr.  H.  A.  Kelly'  said  he  was  using  cumol- 
catgut  in  large  quantities,  and    found   it  excellent,  but  it 
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should  be  borne  in  mind  that  in  surface-work  catgut  is  likely 
to  lieconie  infected. 

Coiist'i-vative  Operations  upon  the  Uterine  Ap- 
pontliijires.— Du.  A.  Palmer  Dudley,  of  New  York,  said 
that  he  had  practised  conservative  surgery  on  the  appen- 
dages in  103  cases  witliout  a  death.  The  object  of  the 
present  paper  was  to  show  the  possibility  of  enlarging  this 
field  by  including  gonorilieal  cases. 

A  Method  of  Searing  the  Pedicle  with  the  Kleo- 
tro-C'autcry, — Dii.  A.  J.  C.  Skene,  of  Brooklyn,  demon- 
strated his  method  of  dexicvaUmj  vessels  and  pedicles  by 
means  of  an  electric  current  p:issed  through  tlie  liemostalic 
forceps.  The  pedicle  is  thereby  reduced  in  size,  and  the 
method  is  aseptic. 

Third  Day. 

The  Patency  of  the  Stiiiii])  after  .Salpingectomy. 

— Dii.  .J.  Wesley  Bovee,  of  Washington,  D.C,  suggested  that 
ct)niplete  occlusion  of  the  stumps  left  after  salpingectomy 
might  be  insured  by  cutting  out  a  wedge  from  the  uterine 
wall  at  the  tulio-uterine  junction,  and  suturing  the  nuiscle 
carefully  over  the  opening. 

Dr.  J.  Tabor  Johnson  said  that  he  liad  found  this  a  useful 
precaution  against  the  outward  passage  of  septic  matter. 

The  Surgical  Treatment  of  Sterility.  How  far  is 
it  Justiliable  or  Expedient? — Di;.  Matthew  D.  Mann, 
of  Butiklo,  opened  the  discussion  by  describing  the  most 
approved  methods  of  treating  cervical  stenosis  and  endome- 
tritis, upon  wliiclt  sterility  so  often  depends.  Dr.  W.  Gill 
Wylie,  of  New  York,  thought  that  the  chief  cause  of  steril- 
ity was  to  be  found  in  imperfect  development  of  tlie  genital 
organs,  consequent  on  higher  civiliziition  and  the  culture  of 
the  mind  at  the  e.Kpense  of  the  body.  An  important  part  of 
the  treatment  of  the  associated  endometritis  was  tlie  drain- 
age of  the  uterus  by  the  insertion  of  a  hard  rubber  drainage- 
stem. 

Removal  by  Abdominal  Incision  of  the  Kemain.s 
of  an  Kxtrauterine  Fetation  of  Fourteen  Years' 
Duration. — Du.  Andrew  F.  Currier,  of  New  York, 
reported  a  remarkable  case,  and  gave  an  interesting  review 
of  the  literature. 

The  Kemoval  of  Hair-pins  From  the  Bladder  in 
Women. — Dr.  Currier  also  discussed  the  literature  of  these 
curious  cases.  In  discussing  the  treatment,  he  expressed 
his  preference  for  the  vaginal  incision,  or,  in  long-standing 
cases,  of  opening  and  draining  the  bladder.  Dr.  Mann  and 
Dr.  Bovee  each  reported  cases  in  which  an  extrauterine 
fetation  had  existed  for  8  years. 

A  Case  of  Endothelioma  Lymphangiomatodes  of 
the  Cervix  Uteri.  —Dr.  Hunter  Konn,  of  Cleveland,  said 
that  as  lie  had  been  unable  to  find  such  a  case  on  record,  he 
thought  it  only  right  to  report  the  findings  of  the  pathologist 
iu  the  one  case  that  he  had  seen.  The  clinical  appearance 
did  not  difi'er  from  tliat  of  ordinary  carcinoma  of  the  cervix. 

Post-operative  Saline  Infusions.— Dk.  Eugene 
Boise,  of  Grand  Rapids,  presented  a  pajjer  in  which  he 
expressed  ids  preference  for  the  intravenous  route  for  tlie 
following  reasons:  (1)  It  is  practically  no  more  <langer- 
ous  than  tlie  otlier  methods  ;  (2)  it  supplies  the  lluid  most 
quickly  to  the  system;  it  brings  heat  to  the  cardiac  and 
arterial  ganglia;  (4)  the  stimulating  action  of  the  solution 
on  the  heart  is  more  immediate  and  striking.  Dr. 
BoVKE  oljected  to  intravenous  injections,  on  the  ground 
that,  unlike  subcutaneous  injections,  tliey  were  liable  to 
cause  overdistention  of  the  circulatory  organs.  Dr.  J.  li. 
Chadwick  said  that  another  advantage  of  the  injections  into 
the  cellular  tissue  was  that  the  solution  was  converted  into 
lymph  before  reaching  the  general  circulation.  Dr.  W'illiam 
Jones,  of  Rochester,  tirged  the  claims  of  intra  arterial  in- 
jections, but  Dr.  Noble  replied  that  he  liad  knowledge  of 
one  case  in  which  gangrene  of  an  extremity  had  followed 
the  intra-arterial  injection  of  saline  solution. 

Streptococcic  Infection  iu  Childbirth  and  the 
Application  of  Serum-Therapy. — Dr.  Heni;v  D.  Fry,  of 
Washington,  D.(l,  said  that  he  had  received  40  replies  to  a 
circular-letter  that  he  had  sent  out,  asking  for  tlie  views  of 
prominent  physicians  on  the  value  of  this  form  of  serum- 
therapy.  Of  the  46  who  replied,  130  had  had  no  experience 
with  it;  14  sent  favorable,  and  5  unfavorable  replies  regard- 
ing  the   etiicacy  of  tlie  treatment.     Of   tlte  83   cases   tlius 


collected,  a  good  result  was  oiitained  in  10,  a  decidedly  nega- 
tive one  in  8,  and  a  doul)tful  one  in  65  cases.  He  had 
collected  from  various  sources  119  cases,  of  which  77  had 
recovered.  Dr.  J.  W.  Williams  expressed  great  skepticism 
regarding  the  eflicacy  of  this  treatment,  and  Dr.  Reynolds 
thought  the  free  use  of  Marmorek's  serum  was  dangerous. 

Dr.  John  Tabor  Johnson,  of  Wasliington,  was  elected 
president  of  the  society. 


A.  Davies  {Mtd.  Prrxn  and  Oire..  May  4,  189S)  reports  a 
case  of  ulcerative  endocarditis  occurring  in  a  girl  of  8, 
who  had  had  measles  and  whooping-cough.  The  disease 
terminated  fatally  after  a  4  montlis'  illness,  and  at  the  ne- 
cropsy an  ulcerating  vegetation  was  found  on  the  edge  of  the 
mitral  valve.  The  condition  is  rare  at  this  age,  only  one 
similar  case  being  reported  in  the  Pathological  Society's  Tran- 
sactions. 

T.  N.  Kelynack  {Mat.  Press  and  C'irc.May  11, 1898)  reports 
2  cases  of  sudden  death  froiu  aortic  stenosis.  This 
is  contrary  to  tlie  general  opinion  which  seems  to  exist,  tliat 
aortic  stenosis  rarely  leads  to  sudden  death.  Pure  cases  of 
aortic  stenosis  are  rarely  met  with  in  the  post-mortem  room. 
Brief  reports  are  given  of  5  cases,  which  have  come  under 
Kely  nack's  observation,  among  the  1,635  examinations  which 
he  has  made  as  pathologist  to  the  Manchester  Royal  In- 
firmary. 

A.  Martin  {Australasian  Medical  Gazette,  April  20,  1898) 
reports  a  successful  operation  for  an  ectopic  gestation  of 
13  months  with  suppuration  of  the  geslation-cyst.  Aspi- 
ration having  revealed  the  iirescnce  of  pus,  the  cyst  was 
stitched  to  tlie  abdominal  wound,  considerable  pus  and  a 
macerated  fetus  were  removed,  tlie  cavity  was  irrigated  with 
carbolic  lotion  and  packed  with  iodoform-gauze.  The  tem- 
perature, which  had  been  previously  102°  F.,  fell  to  normal, 
and  an  uneventful  recovery  followed. 

P.  J.  Fryer  {Med.  Press  and  Cite  ,  May  11,  1898)  states  that 
he  has  performed  912  operations  for  stone  in  the  blad- 
der. His  last  100  operations  were  all  successful,  and  in  all 
but  2  cases  Bigelow's  operation  was  chosen.  Only  4  of  the 
cases  occurred  in  females.  The  average  age  of  the  adults 
operated  upon  was  51  years,  and  attention  is  called  to  the 
fact  that  the  average  age  of  patients  is  about  11  years  greater 
in  England  than  in  India,  while  the  stones  are  about  '1\ 
times  smaller. 

A.  D.  Bevan  {Chicago  Medical  Recorder,  April,  1898)  in  an 
exhaustive  paper  on  cholelithiasis  describes  a  new  in- 
cision devised  for  the  purpose  of  exposing  the  gall- 
bladder and  bile-tracts  for  exploration  and  which  in  case 
of  need  might  be  extended  sufficiently  to  obtain  free  access 
for  the  performance  of  any  operation  required.  The  incision, 
shaped  like  the  Italic  letter/ and  made  along  or  tlirough  the 
outer  border  of  the  rectus  muscle,  was  adopted  after  the 
study  of  a  series  of  20  dissections,  undertaken  with  the  object 
of  determing  what  incision  would  give  a  maximum  amount 
of  space  for  operation, with  a  minimum  injury  to  nerves  and 
otlter  imfjortant  structures  and  with  the  least  possible  danger 
of  subsequent  hernia.  It  is  believed  that  tliis  incision  meets 
these  requirements  and  its  adoption  is  urged  from  both 
anatomic  grounds  and  the  clinical  results  following  its  use. 

E.  Hall  {Canadian  Practitioner,  April,  1898)  reports  the 
removal  of  the  uterine  appendages  from  a  married 
woman  of  35,  who  had  been  considered  hopelessly  insane. 
As  an  apparent  result  of  the  operation  there  was  rapid  im- 
provement and  return  to  tlie  normal  mental  condition. 
Intermittent  melancholia  brought  on  by  shock  from  the 
sudden  death  of  her  child  and  a  del>ilitated  condition  follow- 
ing overwork  had  developed  into  pronounced  insanity  with 
suicidal  tendencies,  and  the  woman  had  been  an  inmate  of 
an  asylum  for  2  years  and  8  months.  At  the  operation  the 
right  ovary  was  found  cystic,  with  tubal  adhesions,  and  the 
left  ovary  was  adherent  in  the  culdesac.  Hobbs'  success  in 
curing  ZQ^/o  of  the  insane  women  that  he  has  examined  by 
appropriate  treatment  of  the  pelvic  organs,  as  well  as  Rohe's 
experience,  seems  to  make  the  matter  worthy  of  con- 
sideration. 
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Ch^  latest  Sitcratuvc. 

British  Mcrtical  Journal. 

May  21,  1S9S.     [No.  1 951 .] 

1.  The    Open-air    Treatment    of    Pulmonary    Tuberculcsis 

as    Practised    in    German    Sanatoria.    C.  Theodore 
Williams. 

2.  Tlie  Natural  History  of  Vaccinia.  Lecture  III.   S.  Monck- 

TON'  C<I1'ICMAN.      (Illiixtralcil) 

,■5.  Knucleation  of  Uterine  Fibroids.    William  Alexander. 

(Ithislralnl.) 
4.  An  Answer  to  Mr.  Leonard  Hill's  Rejoinder  regarding  the 

Hyderabad  Commission.     T.  Laiidei;  Bhunton. 
f).  The  EH'ects  of  the  Dum-dum  Bullet  from  a  Surgical  Point 

of  View.    W.  F.  Stevenson. 
G.  The  Scliott   Treatment    of  Cardiac  Disease.    Kenneth 

Stewart. 

7.  A  Ciise  of  Chorea  Due  to  Fright.    Wm.  Gladstone  Cook. 

8.  Cases  of  Bullet-wound.     W.  C.  T.  Poole. 

1. — The  principal  sanatoria  are  at  Gcirbersdorf,  Falken- 
stein  in  the  Taunus,  Hohenhonnef  in  the  Siebengehirge  on 
the  Rhine,  Reiboldsgriin  in  Saxony,  St.  Blasien  and  Nordrach 
in  the  Black  Forest,  Schoenberg  in  Wiirtemberg,  Rehburg 
near  Hanover,  and  St.  Andreasburg  in  the  Hartz  Mountains. 
In  Switzerland  are  Turban's  sanatoria  at  Davos  and  Arosa, 
one  at  Leysin  in  the  Canton  Vaud,  and  one  at  Canigou  in 
the  Pyrenees.  Brehmer,  who  was  the  originator  of  the  sana- 
torium idea,  established  these  laws :  that  (1)  in  order  to  avoid 
dust  the  institutions  should  be  away  from  public  traffic,  and 
{■>)  that  the  air  should  be  dry  and  aseptic  and  yet  that  there 
should  be  abundant  rainfall.  The  main  point  in  the  treat- 
ment is  that  the  patient  should  spend  most  of  his  time  in  the 
open  air,  protected  from  the  weather,  usually  remaining  in 
tlie  prone  position.  The  bedroom  should  be  freely  ventilated. 
Tliere  is  some  ditference  of  opinion  as  to  the  value  of  exer- 
cise, the  majority  advocating  exercise  of  various  degrees, 
others  proscribing  it.  Lung  gymnastics  are  recommended 
in  some  sanatoria.  The  dietetic  treatment  recommended 
consists  in  overfeeding  witli  a  rich  and  varied  diet.  The 
intervals  between  meals  are  rather  sliort.  Hydrotherapy  and 
cold  friction  are  sometimes  advised.  The  most  perfect 
hygienic  conditions,  providing  for  thorough  ventilation  and 
complete  disinfection,  are  one  of  the  first  essentials.  The 
sputum  is  frequently  examined  for  tubercle-bacilli,  and  the 
patient  is  alwaj-s  under  the  personal  supervision  of  a  phy- 
sician. Williams  recommends  the  adoption  in  England  of  a 
modified  open-air  treatment,  which  can  be  conducted  at  the 
homes  of  the  patients. 

2, — Copeman  takes  up,  in  his  tliird  lecture,  the  subject  of 
animal  vaccination,  by  which  he  means  "the  employment 
for  the  vaccination  of  the  hnman  subject  of  the  virus  of 
cowpox  as  propagated  upon  a  succession  of  calves  or  heifers, 
the  original  virus  having  been  derived  from  pocks  upon  the 
cow  spontaneously  affected  with  the  natural  disease."  The 
grounds  on  whicli  it  has  been  .advocated  are  :  (1)  The  appre- 
hension that  lymph  stocks  degenerate  as  the  result  of  long- 
continued  transmission  througli  the  human  subject,  and  (2) 
the  opinion  that  certain  other  human  diseases  may  be 
propagated  together  with  vaccinia  when  vaccinations  are 
performed  from  arm  to  arm.  The  use  of  a  glycerinated 
lymph  is  advocated,  the  glycerin  acting  as  a  bacteriologic 
purifier  and  preserver  of  the  lymph.  It  is  prepared  b}'  the 
intimate  admixture  of  a  certain  amount  of  vesicle-pulp  with 
a  sterilized  50%  solution  of  chemically  pure  glycerin  in  dis- 
tilled water,  and  should  be  subsequently  stored  in  sealed 
sterilized  capillary  tubes  and  preserved  for  several  weeks. 
Glycerinated  calf-lymph  thus  prepared  is  more  elbcient  as 
vaccine  than  the  original  lymph  and  can  be  produced  prac- 
tically free  from  the  extraneous  organisms  that  have  been 
isolated  at  various  times  from  the  fresh  or  stored  lymph.  It 
may  also  be  rendered  free  from  pathogenic  bacteria,  such  as 
those  of  tubercle  and  erysipelas,  as  has  been  shown  experi- 
mentally. Only  the  lymph  derived  from  the  calf  and  that 
glycerinated  with  a  glycerin  of  an  assured  degree  of  purity 
should  ever  be  used  for  vaccination.  The  advantages  of 
glycerinated  calf-lymph  are  that  (I)  great  increase  in  quan- 
tity can  be  obtained,  without  any  subsequent  deterioration 
in  quality,  the  percentage  insertion  success  following  on  its 


use  being  equal  to  that  obtained  with  perfectly  active  fresh 
lymph  ;  (2)  glycerinated  lymph  does  not  dry  up  readily,  as 
does  unglycerinated  lymph,  thus  simplifying  the  process  of 
vaccination  ;  (.S)  glycerinated  lymph  does  not  coagulate,  so 
that  it  never  becomes  necessary  to  discard  a  tube  on  this 
account;  (4)  it  can  be  produced  absolutely  free  from  the 
\arious  streptococci  and  staphylococci  that  are  usually  to  be 
found  in  untreated  calf-lymph  ;  (.5)  in  like  manner  the  strep- 
tococcus of  erysipelas,  in  the  event  of  its  having  been  origin- 
ally present  in  the  lymph-material,  is  killed  out  by  the 
germicidal  action  of  the  glycerin  ;  (G)  the  tubercle-bacillus 
is  efl'ectually  destroyed,  even  when  large  quantities  of  viru- 
lent cultures  have  been  purposely  added  to  the  lymph  ;  (7) 
the  possibility  of  inoculation  of  syphilis  is  eliminated,  as  the 
calf  is  not  subject  to  this  disease ;  (S)  the  necessity  of  collect- 
ing children  U^gether,  with  the  attendant  risk  of  the  spread 
of  infectious  diseases  or  of  transporting  the  calf  from  place 
to  place  is  obviated,  while  the  danger  of  late  erysipelas  in 
the  child  is  minimized  by  reason  of  there  being  no  necessity 
to  open  the  mature  vesicles  for  the  purpose  of  obtaining 
lymph;  (H)  the  bacteriologii;  purity  and  clinical  activity  of 
large  quantities  of  the  lymph  can  be  readily  tested  prior  to 
distribution  ;  (10)  by  reason  of  the  possibility  of  keeping  large 
stocks  of  glycerinated  lymph  on  hand  for  considerable 
periods  of  time  without  ap|ireciable  deterioration,  any  sudden 
demand,  such  as  is  likely  to  arise  on  an  outbreak  of  an  epi- 
demic of  smallpox  can  be  promptly  met;  (11)  the  expense 
of  producing  glycerinated  lymph  is  proportionally  small,  as 
the  amount  obtainalile  from  each  calf  is  enormously  in- 
creased. The  subject  of  the  preparation  of  glycerinated 
calf  lymph  is  then  taken  up,  the  nece.ssity  of  careful  bacterio- 
logic examinations  being  especially  emphasized.  No  glycer- 
inated lymph  should  be  considered  ready  for  distribution 
until  plate-cultures  have  shown  it  to  be  entirely  free  from 
the  development  of  colonies.  As  to  the  duration  of  the  ac- 
tivity of  glycerinated  calf-lymph,  it  is  shown  that  it  can  be 
prepared  so  as  to  be  free  from  extraneous  organisms,  that 
it  is  made  available  for  a  large  number  of  vaccinations,  and 
that  it  retains  its  full  activity  for  10  months,  and  under  favor- 
able circumstances  will  continue  to  do  so  in  all  probability 
for  still  longer  periods. 

3. — Alexander  believes  that  once  a  fibroid  tumor  asserts 
itself  by  symptoms  or  signs,  the  life  of  the  patient  is  always 
more  or  less  spoiled.  She  may  live  to  the  average  age,  but 
her  life  is  very  often  that  of  an  invalid.  Many  such  patients 
complain  of  a  sense  of  weight,  dragging  pains  in  the  back, 
irritable  bladder,  attacks  of  metrorrhagia,  uterine  displace- 
ments, and  sterility.  Alexander  advises  the  enucleation, 
when  possible,  of  the  fibroid  growths,  without  removal  of  the 
uterine  body,  and  he  records  11  cases  of  uterine  fibroids, 
some  of  them  of  a  very  grave  character,  treated  by  this 
method,  with  one  death  from  the  operation.  He  states  that 
mere  number  of  tumors  is  no  contraindication  to  the  opera- 
tion, nor  is  the  size  of  the  tumor,  provided  it  has  not  absorbed 
the  uterus  or  appendages,  and  left  nothing  worth  preserving. 

4. — Brunton  replies  to  Hill's  accusations  of  prejudice, 
ignorance,  and  incompetence  .against  the  Second  Hyderabad 
Commission. 

5. — Stevenson  contradicts  the  views  advanced  by  Bruns  at 
the  late  meeting  of  the  German  Surgical  Society,  that  the  use 
of  the  (luni-duin  bullet  in  warfare  is  brutally  inhutnan. 
In  his  experience  on  the  Indian  frontier  with  these  bullets, 
he  found  that  the  fractures  resulting  from  them  are  no  more 
severe  than  those  caused  by  the  Martini-Henry  missiles, 
though  they  are  capable  of  producing  a  more  lacerated  tract 
through  the  soft  parts. 

O. — The  belief  is  expressed  that  there  is  a  law  of  hydro- 
statics involved  in  the  Schott  treatment  that  has  been 
entirely  disregarded.  If  a  body  fioat  on  the  surface  of  a 
liquid,  the  pressure  on  the  immersed  portion  of  that  body 
equals  the  weight  of  the  body.  If  a  human  body  be  flo.ated 
in  a  bath  of  water,  the  pressure  exerted  by  the  water  upon 
the  skin  and  underlying  structures  equals  the  weight  of  the 
subject.  The  result  on  the  living  subject  is  the  application 
of  massage  to  the  immersed  portion  of  the  body  by  hydraulic 
pressure.  The  effects  are  as  follows  :  (1)  compression  of  the 
vessels  in  all  tissues  unprotected  by  the  bony  skeleton,  re- 
sulting in  a  greatly  increased  resistance  to  the  heart's  action 
in  circulating  the  blood,  with  propulsion  of  the  lymph  and 
venous  blood  towards  the  cavities  protected  by  the  bony 
skeleton ;  (2)  the  reflex  efl:ect  upon  the  heart  through  the 
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splanchnic  nerves,  depending  on  increased  pressure  upon  the 
abdomen  from  without;  (.")  tlie  ascent  of  tlie  diapliraf;ni  in 
response  to  tlic  increased  abdominal  tcntiion  and  subsequent 
diminution  of  the  long  axes  of  the  lunfrs,  the  increase  in  the 
short  axes  of  the  lungs,  and  the  displacement  of  the  heart 
upward  :  (4)  a  reHex  action  of  doubtful  existence  and  degree 
from  the  cutaneous  nerves;  (-5)  an  increase  of  the  tempera- 
ture of  the  water  in  which  the  body  is  immersed,  varying 
with  its  degree. 

7. — The  case  is  reported  of  a  boj',  12  years  old,  of  neurotic 
parents,  who  was  in  a  railroad  act* iileiit  in  which  several 
persons  were  killed.  A  week  after  the  accident  he  developed 
chorea.  A  year  previous  to  the  development  of  the  cliorea 
he  had  had  acute  rheumatism.  A  soft  systolic  murmur 
was  audible  at  the  apex. 


Lancet. 

May  SI,  1S98.     [No.  3S99.] 

1.  The  Natural  History  of  Vaccinia.  S.  Mokckton  Cope- 
man.     Lecture  III.     (Illi(xtmlti1.) 

'2.  An  Oration  on  the  Moscow  Congress — a  Holiday;  with 
Comments  on  Suggested  Topics.  FKEDtRicK  T. 
Roberts. 

3.  The  Virus  of  Vaccinia  and  its  Cultivation.      A.  F.  ST.iN- 

i.EY  Kent. 

4.  Note  on  the  Serum-reaction  of  Mediterranean  Fever  and 

its  Treatment  by  Antitoxic  Plasma.     A.  R.  Aldridge. 
{IllKsirati'd.) 

5.  A  Case  of  Depressed  Fracture  of  the  Skull.    Clayton  A. 

L.\NE. 

6.  Rupture  of  Gall-bladder ;  Laparotomy  24  Days  after  In- 

jury ;  Recovery.     J.  5L  H.  Martin. 

7.  A  Case   of    Incarcerated  RetroHexed   Pregnant    Uterus 

with  Enormously  Distended  Bladder.    William  Simp- 
son. 

8.  Note  of  a  Case  of  Lipoma  of  the  Hand.     Archibald 

Cuff. 

9.  A  Case  of  Partial  Retroflexion  of  the  Gravid  L^^terus  Per- 

sisting Till  the  End  of  the  Eighth  Month  ;  Spontaneous 
Delivery.     (Under  the  care  of  Dr.  G.  E.  Herman.) 

10.  A  Ciise  of  Fracture  of  the  Base  of  the  Skull;  Necropsy. 

(Under  the  careof  Mr.  Colby  Sharpin.) 

11.  A  Case  of  Atresia  Ani  Vaginalis.     (Under  the  care  of  Mr. 

W.  Horrocks.)     (lUioilraled.) 

1. — After  speaking  of  the  courteous  treatment  he  received 
in  Moscow,  Roberts  dwells  upon  the  necessity  of  not  only  a 
thorough  reading  knowledge,  but  as  well  a  thorough  speak- 
ing knowledge  of  the  modern  languages,  in  order  to  have  a 
thorough  appreciation  of  the  proceedings  of  a  3Iedioal 
Congress  of  all  nations.  He  compliments  the  American 
representatives  at  the  Moscow  meeting  upon  their  acquaint- 
ance with  the  modern  languages  and  refers  to  one  who 
responded  to  a  toast  in  the  Russian  language.  He  describes 
the  impressiveness  of  the  First  General  Assembly  of  the 
Congre.ss  and  its  inaugural  ceremony,  which  he  says  "  must 
stand  out  as  the  most  brilliant  and  most  imposing  sight 
which  has  ever  occurred  in  relation  to  the  medical  profes- 
sion.'' He  was  impressed  by  the  fact  that  in  many  respects, 
even  Moscow  was  medically  and  surgically  far  ahead  of  the 
city  of  London.  The  Clinical  Hospital  of  the  Dievitchie 
Pole  has  separate  buildings  for  every  department  of  medi- 
cine and  surgery,  and  is  distributed  over  an  area  of  be- 
ween  50  and  60  acres.  It  is  constructed  on  the  most  ap- 
proved and  advanced  sanitary  principles,  and  equipped  with 
the  most  modern  appliances  for  clinical  investigation  and 
treatment.  It  has  separate  institutions  for  the  study  of 
pathology,  bacteriolgy,  pharmacology,  and  other  branches. 
The  operating-theaters  in  the  Russian  hospitals  are  equal  in 
every  respect  to  anything  that  can  be  found  in  any  part  of 
the  world.  In  speaking  of  the  surgical  work  observed  in 
Moscow  and  the  applause  following  the  brilliant  operations, 
the  possibility  is  suggested  of  a  tendency  at  the  present  day, 
on  account  ofthe  immense  advantages  and  ficilities  possessed 
for  the  performance  of  formidable  operations  of  various 
kinds,  and  the  truly  marvelous  skill  that  surgeons  have 
acquired,  to  perform  such  operation  on  insutlicient  grounds 
and  more  frequently  than  is  actually  warranted  by  circum- 
stances.   Asylums  and  homes  for  illegitimate  children  are 


very  common  in  Russia,  and  the  number  of  admissions 
annually  into  the  Moscow  Institution  exceeds  17,(KI0.  The 
history  of  the  progress  of  this  institution  shows  that  its 
establishment  has  greatly  encouraged  illegitimate  childbear- 
iiig.  In  speaking  of  the  use  ofthe  incubator,  it  is  contended 
that  such  an  apparatus  ought  never  to  be  employed  without 
the  most  conscientious  thought  and  consideration,  and  its 
use  always  demands  the  utmost  rational  iliscretion.  It  is  not 
always  in  the  direction  of  true  kindness  toward  sickly,  dis- 
eased, newborn  children  to  preserve  them  to  a  life  of  disease 
and  probable  sufiering.  A  comparison  is  made  between  the 
moral  and  social  conditions  of  London  and  those  of  Moscow. 
In  conclusion  the  belief  is  expressed  that  the  purpose  of  an 
International  Medical  Congress  should  he  "  to  endeavor  to 
promote  those  aims  which  we,  as  a  profession,  individually 
and  collectively,  always  keep  steadily  before  us,  notwith- 
standing our  differences  of  method  and  in  spite  of  all  opposi- 
tion and  difficulties,  and  by  mutual  instruction,  help,  and 
encouragement  to  render  each  one  of  us  better  fitted  to 
carry  out  efficiently  and  intelligently  the  high  functions  and 
noble  duties  of  our  calling." 

3.— After  failing  to  identify  vaccine-virus  by  ordinary 
bacteriologic  means,  Kent  undertook  the  preparation  and 
examination  of  a  large  number  of  sections  of  the  vaccine- 
vesicle  and  the  surrounding  tissues.  The  preparations  were 
made  by  vaccinating  a  susceptible  animal,  excising  the  re- 
sulting vesicles  at  stages  of  their  growth  varying  from  a  few 
hours  after  inoculation  to  their  latest  development,  fixing 
and  hardening  these  specimens  l)y  the  best-known  methods, 
and  after  sectioning  them,  subjecting  them  to  several  differ- 
ent methods  of  staining.  By  this  means  was  isolated  a  ba- 
cillus designated  the  diplobacillus  vaccinia*,  which  is 
not  present,  as  are  the  extraneous  organisms,  in  countless 
multitudes  at  the  surface  of  the  skin  and  in  the  hair-fol- 
licles, but  is  present  in  the  tissues  surrounding  the  vaccine- 
vesicle  not  only  soon  after  inoculation,  but  even  up  to  the 
twelfth  or  fourteenth  day,  and  probably  even  later.  It  is 
for  the  most  part  contained  in  cells ;  some  of  these  cells  are 
wandering  cells,  others  of  the  nature  of  fixed  corpuscles. 
It  appears  practically  in  pure  culture  in  the  deeper  tissues. 
It  is  extremely  difficult  to  stain,  but  Kent  succeeded  in  ac- 
complishing this  bj'  the  use  of  a  somewhat  complicated 
modification  of  Gram's  method.  The  moi-phologic  characters, 
the  distribution  in  the  tissues,  the  relation  to  cells  and  the 
staining  reagents,  together  with  the  fact  that  cultures  contain- 
ing the  organism  produce  in  the  calf  and  in  children  typical 
vaccine- vesicles,  give  support  to  the  view  that  this  is  the  true 
germ  of  vaccinia.  Klein  and  Kent  have  described  bodies 
liaving  the  appearance  of  spores  in  these  organisms,  which 
probably  explains  the  permanence  of  vaccine-lymph  when 
preserved  upon  dry  points.  In  glycerinated  lymph  that  has 
been  kept  for  a  few  weeks,  the  diplobacillus  vaccinia*  has 
been  shown  to  be  present.  It  has  also  been  found  in  vesicles 
produced  by  inoculation  of  cultures,  and  it  has  the  same 
relative  distribution  as  regards  cells  and  extraneous  organ- 
isms as  has  been  described.  The  organism  will  develop 
upon  a  culture-medium  consisting  of  16 ^c  of  glycerin  and 
33%  of  egg-albumin,  which  becomes  opalescent,  in  conjunc- 
tion with  the  formation  of  a  flaky,  semitransparent  material, 
especially  at  the  upper  part  of  the  tube  where  the  fluid  was 
in  contact  with  air.  Upon  this  medium  the  diplobacillus 
has  been  grown  from  glycerinated  lymph  freed  from  ex- 
traneous organisms  by  storage. 

■4. — Aldridge  studied  30  cases  of  Mediterranean  fever 
by  the  microscopic  method.  The  blood  was  collected  in 
capillary  tubes  that  were  sealed  and  allowed  to  stand  for  24 
hours.  A  tube  was  then  broken,  the  clot  withdrawn,  and  the 
serum  transferrred  to  a  slide.  This  serum  was  diluted  with 
loopfuls  of  normal  saline  solution  to  the  required  amount, 
and  a  small  quantity  of  the  cidtivation  of  the  micrococcus 
Melitensis  mixed  with  it  by  means  of  a  platinum  loop.  In 
every  case  of  typical  Mediterranean  fever  the  reaction  was 
obtained.  The  course  of  the  disease  confirmed  these  results. 
The  fifth  day  was  the  earliest  on  which  the  reaction  was 
obtained,  and  in  no  case  that  ultimately  showed  the  reaction, 
was  it  found  to  be  absent  after  this.  The  early  cases  were 
tested  with  a  dilution  of  1  to  10,  but  the  reaction  showed  in 
dilutions  up  to  1  to  100.  Five  cases  were  treated  with  the 
antitoxic  plasma  of  Wright.  Two  cases  in  the  sixth  and 
ninth  weeks  of  the  disease  were  not  affected  by  the  injection. 
In  one  severe  case  of  7  weeks'  standing,  prompt  improve- 
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merit  resulted.  Two  other  recent,  uncomplicated  cases  im- 
proved rapidly. 

ti. — Lane  reports  a  case  of  coiiipoiiud  depressed 
rracture  of  the  skull,  caused  liy  a  kick  from  a  horse, 
occurring  during  the  campaign  in  India.  Under  chloroform 
(lie  patient  was  trephined  and  the  depressed  fragments  of 
hone  elevated.  Despite  tlie  fact  that  tlie  surroundings  and 
circumstances  would  not  allow  of  anj'  antiseptic  precautions 
hcing  taken  the  wounds  remained  aseptic  throughout.  The 
case  illustrates  the  well-known  fact,  that  on  the  field  and  away 
from  a  contaminated  hospital,  operations  can  be  success- 
fully performed  without  the  precautions  necessary  in  a  fixed 
hospital. 

<>.— Kuptiire  of  the  gall-blaflder  is  usually  consid- 
ered a  fatal  accident,  but  the  case  reported  is  an  exception 
to  the  rule.  The  patient,  a  boy,  aged  9  years,  was  injured 
by  being  run  over  bj'  a  cart.  Though  suffering  from  severe 
shock  at  the  time,  his  condition  was  such  at  the  end  of  6 
days  that  he  could  be  discharged  from  the  hospital.  Soon 
after  his  return  home,  the  abdomen  again  became  dis- 
tended, the  stools  continued  clay-colored,  and  the  patient 
lost  considerable  tlesh,  so  that  he  sought  readmission  to  the 
hospital.  Twenty-four  days  after  the  original  injury  celi- 
otomy was  performed,  with  the  evacuation  of  5  pts.  of  bile- 
stained  lluid  from  the  general  peritoneal  cavity.  The 
gallbladder  was  empty  and  adherent  to  the  parietal  peri- 
toneum. A  drainage-tube  was  inserted  and  the  wound 
closed.  The  patient  made  a  remarkably  rapid  and  unevent- 
ful recovery. 

7. — Simpson  records  an  interesting  case  of  iucarcerated 
retrollexed  progiiaut  uterus  in  an  unmarried  woman, 
32  years  of  age,  associated  with  enormous  distention  of  the 
bladder,  196  ounces  of  foul-smelling,  high  colored  urine 
being  withdrawn  by  the  catheter. 

8. — The  presence  of  a  fatty  tumor  on  the  palui  of  the 
hand  is  an  uncommon  occurrence.  A  woman,  aged  41 
years,  had  such  a  tumor  for  8  years.  It  caused  no  discomfort, 
but  some  little  inconvenience  on  account  of  its  position  and 
size.  It  was  situated  on  the  thenar  eminence,  reaching 
above  the  middle  of  the  base  of  the  first  metacarpal  bone,  and 
projecting  below  between  the  thumb  and  index-finger.  It 
was  removed  without  difficulty. 

O. — Herman  records  a  case  of  partial  retroflexion  of 
the  pregnant  uterus  that  persisted  until  the  end  of  the 
eigluli  month,  when  spontaneous  delivery  was  effected.  The 
OS  uteri  was  too  high  to  he  felt  by  a  finger  in  the  vagina. 
Under  deep  anesthesia  the  os  could  be  felt  only  when  the 
entire  hand  was  introduced  into  the  vagina.  The  child  pre- 
sented by  the  breech  and  was  stillborn. 

11. — Horrocks  records  another  case  of  vulvovaginal 
anus  observed  in  an  infant  6  months  old.  The  opening  of 
the  bowel  was  at  the  posterior  commissure  of  the  vagina,  the 
bowel  looking  directly  forward.  An  operation  was  performed 
and  an  anus  successfully  made  in  the  proper  position. 
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June  J,,  1S9S.     [Vol.  Ixvii,  No.  23  ] 

1.  The  Cartwright  Lectures  before  the  College  of  Physicians 

and  Surgeons.  The  Surgery  of  the  Stomach.  Lecture 
III.  Tumors  of  the  Stomach,  Hernia  of  the  Stomach, 
Gastrectomy,  Gastric  Ulcer.     W.  W.  Keen. 

2.  Some  Critical  and  Desultory  Remarks  on  Recent  Laryn- 

gological  and  Rhinological  Literature.  (Seventh  Pa- 
per.)   Jonathan  Wright. 

3.  When  and  Why  Shall  We  Operate  in  Insufficiencies  of 

the  Ocular  Muscles'?    Alexander  Duane. 

4.  Treatment  of  the  Various  Forms  of  Trachoma.    John  C. 

Lestek. 
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June  4,  1S9S.     [Vol.  liii,  No.  23.] 

1.  A.  Belief  that  So-called  Displacements  of  the  Uterus  are 

not  Pathological.     Frederick  Porter  Hammond. 

2.  Electrolysis   in   the   Treatment  of  Diseases  of  the  Skin. 

George  Thomas  Jackson. 

3.  New  and  Original  Method  of  Osteoplastic  Resection  of  the 

Skull.    J.  J.  Buchanan. 


4.  Vicarious  Menstruation,  with  Report  of  Cases.    Roisert 

E.   COUGHLIN. 

5.  Report  of  a  Case  of  Removal  of  the  Appendix ;  Celiot- 

omy for  Secondary  Pelvic  Abscess,  followed  by  Fecal 
Fistula;  Intestinal  Resection  (with  the  Use  of  the 
Murphy  Button)  in  the  Same  Patient.  Richard  P. 
Francis. 

1. — Hammond  believes  with  Fritsch  that  as  the  womb  is 
normall}-  movable,  it  is  physiologically  normal  when  re- 
tained at  its  proper  plane  of  support,  and  that  the  only  true 
displacement  of  the  organ  is  prolapse.  He  does  not  believe 
there  is  truly  such  a  pathologic  condition  as  uncomplicated 
displacement.  It  is  not  claimed  that  a  retroflexion  with  the 
fundus  low  down  in  the  posterior  culdesac  is  not  looked  upon 
as  an  anomaly  of  anatomy,  but  unless  function  is  impaired  or 
some  complication  is  present  it  cannot  be  regarded  as  physi- 
ologically abnormal,  any  more  than  would  be  a  transposi- 
tion of  the  viscera  within  the  chest. 

2. — Electrolysis  is  employed  in  the  treatment  of 
diseases  of  the  skin  as  a  destructive  agent,  having 
the  advantage  over  other  destructive  agents,  such  as  acids 
and  caustic  alkalies,  that  its  action  is  under  the  control  of  the 
operator,  causes  only  moderate  pain,  and,  what  is  most  im- 
portant, is  not  likely  to  produce  unsightlj-  scars.  It  is  espe- 
cially adapted  to  the  treatment  of  hypertrichosis,  nevi  of  all 
sorts,  the  dilated  vessels  of  rosacea,  fibromata  and  other 
small  tumors,  warts,  xanthoma,  lupus,  milium,  and  mollus- 
cum.  It  is  also  one  of  the  best  means  of  removing  powder- 
stains. 

3. — The  new  and  original  method  of  osteoplastic 
resection  of  the  skull,  described  by  Buchanan,  which 
consists  essentially  in  fashioning  a  quadrangular,  pentagonal 
or  hexagonal  flap  with  the  aid  of  a  small  mastoid  trephine 
and  a  Gigli-Haertel  wire  saw,  is  deserving  of  a  fair  trial.  It 
inflicts  very  little  injury  upon  the  bone,  is  not  attended  with 
jarring  or  other  injury  to  the  brain,  and  the  flap  is  capable 
of  any  required  variation  in  shape,  and,  when  returned  to 
place,  fits  exactly  and  has  no  tendency  to  displacement. 

4. — Coughlin  believes  vicarious  menstruation  is  not 
an  uncommon  condition  and  should  not  be  lightly  regarded, 
especially  when  there  is  bleeding  from  the  lungs,  as  there  is 
a  close  relationship  between  that  and  pulmonary  tubercu- 
losis. He  reports  two  and  probably  a  third  out  of  five  cases. 
He  also  thinks  vicarious  menstruation  is  closely  associated 
with  nervous  conditions  and  certain  forms  of  insanity,  par- 
ticularly melancholia. 

5. — The  history  and  course  of  the  case  of  appendicitis 
reported  by  Francis  are  exceptional  and  point  to  the  neces- 
sity of  immediate  operation  in  certain  cases.  They  further 
illustrate  the  fact  that  fecal  fistuUf  should  be  kept  under 
observation  until  closed.  Two  weeks  after  the  removal  of 
the  appendix,  which  was  gangrenous,  though  the  patient  was 
only  sick  2  days,  celiotomy  was  required  for  a  secondary 
pelvic  abscess.  This  was  followed  by  a  fecal  fistula  and  event- 
ually the  gut  became  so  occluded  as  to  demand  intestinal 
resection.    The  patient  eventually  recovered. 


Medical  News. 

/«)!(■  4,  ISOS.     [Vol.  Ixxii,  No.  23.] 

1.  Pregnancy  and  Fibroid  Tumors.    H.  C.  Coe. 

2.  Local  Anesthesia,  with  Special  Reference  to  the  Infiltra- 

tion-Method.   Martin  W.  Ware. 

3.  Cranial  Distortion  in  the  Newborn  and  its  Consequences. 

M.  A.  Veeder. 

4.  The  Effect  of  the  Explosion  of  a  Shell.    Raymond  Spear. 

5.  Army-Life  in  1861-1865.    Henry  P.  Bowditch. 

1. — Coe  contends  that  abortion  should  be  induced,  if 
possible,  when  tumors  in  the  lower  segment  do  not  rise  out 
of  the  pelvis  as  the  uterus  enlarges.  Submucous  polypi  may 
be  removed  when  they  are  accessible.  Subperitoneal  growths 
can  be  disregarded  unless  they  become  impacted  in  the  pel- 
vis, undergo  torsion  of  the  pedicle  or  contract  adhesions. 
Liberation  of  the  tumor  under  anesthesia  failing,  the  abdo- 
men can  be  opened  to  separate  adhesions  or  remove  the 
tumor,  not  disturbing  the  uterus.  Conservative  myomectomy 
may  be  performed  with  the  hope  of  a  subsequent  normal 
labor.  The  indications  for  hysterectomy  in  cases  of  fibroid 
become  more  urgent  if  pregnancy  occure. 
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2. — Ware's  experience  with  local  anesthesia  by  the 
infiltration-method  in  400  cases  leads  him  to  believe 
that  it  will  more  and  more  displace  general  anesthesia.  As 
regards  the  technic,  the  solution  should  always  be  freshly 
prepared  from  powders  or  tablets,  and  should  be  at  the  tem- 
perature of  the  body  or  below  it.  The  fluid  should  be  in- 
jected at  a  right  angle  to  the  surface  into  the  depth,  forming 
a  succession  of  wheals.  In  order  to  obviate  the  pain  incident 
to  any  strong  retraction  of  the  margins  of  the  wound,  the 
skin-incision  is  made  larger  than  would  be  necessary  with 
general  anesthesia.  It  is  worthy  of  note  that  it  was  possible 
to  perform  operations  involving  the  bones;  the  latter  being 
infiltrated  through  the  cloaca  that  e.xisted  in  each  instance. 
In  one  instance  subperiosteal  resection  of  the  metatarsus  was 
performed  without  difficulty.  The  following  contraindica- 
tions to  tlie  infiltration-method  are  suggested  :  1.  Whenever 
the  limits  of  disease  are  not  reasonably  definable  ;  2.  In  cases 
of  diflfuse  cellulitis  requiring  free  incisions;  3.  Incases  of 
malignant  growth,  when  there  is  danger  of  forcing  the 
materits  morbi  into  the  lymph-channels. 

3. — Veeder  states  that  other  dangers  besides  that  of  tris- 
mus neonatorum  emphasize  the  necessity  for  the  precautions 
suggested  by  Sims  of  placing  the  child  in  such  a  position 
when  recumbent  as  would  tend  to  restore  the  normal  shape 
of  the  head,  together  with  the  use  of  gentle  manipulation. 
For  example,  no  accident  of  child-birth  is  so  likely  to  result 
in  permanent  injury  as  delivery  with  the  head  in  the  occipi- 
to-posterior  position.  The  mechanism  of  this  position,  as 
the  occiput  sweeps  over  the  perineum,  is  such  as  to  crowd 
the  bones  together  from  before  backward,  which  does  not 
occur  when  the  occiput  is  in  its  normal  position  under  the 
symphysis.  Thedeformitj*  produced  is  likely  to  be  maintained 
by  the  habit  of  habitually  placing  children  on  the  back. 
Two  cases  are  reported  illustrating  the  permanent  result 
following  this  particular  form  of  cranial  distortion. 

4. — Spear  reports  a  series  of  injiii'ies  iutticted  by  the 
explosion  of  a  shell  on  board  the  U.  S.  S.  JS'ew  York,  the 
vessel  being  struck  by  a  14  cm.  shell  at  a  distance  of  5,500 
yards.  The  men  injured  by  the  shell  said  that  they  felt  a 
burning,  stinging  sensation  about  their  wounds,  and  in  some 
cases  the  clothing  was  scorched,  showing  that  the  fragments 
of  the  shell  were  hot.  All  of  the  wounds  inflicted  by  the 
shell,  though  aseptic,  were  sluggish  in  healing,  probably  on 
account  of  the  lowered  vitality  and  burning  of  the  injured 
parts. 
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1.  How  Russia  cares  for  her  Fou,ndlings.    J.  L.  Hildreth. 

2.  The  Pathology,  Genesis  and  Development  of  some  of  the 

more   Important  Symptoms  in  Traumatic  Hysteria 
and  Neurasthenia.    Morton  Prince. 

3.  Pathology  and  Treatment  of  Dysmenorrhea  Associated 

with  Anteflexion  of  the  Uterus.    F.  H.  Davenport. 

4.  Two  Cases  of  Cesarean  Section.    G.  H.  Washburn. 

5.  Two  Cases  Illustrating  the  Value  of  Exploratory  Lapa- 

rotomj'.    Appendicitis. — Vomiting  of  Pregnancy.  Ed- 
ward Reynolds. 

6.  Two  Cases  of  Tetanus,  both  Treated  with  Anti-tetanic 

Serum,  both  Fatal.    John  Homans. 

1. — Hildreth  describes  in  detail  the  Imperial  Foundling 
Home  of  Moscow,  whicli  gives  refuge  annually  to  17,000 
abandoned  infants.  During  the  recent  Medical  Congress  he 
visited  this  institution  and  inspected  one  of  the  wards  for 
infants,  which  contained  about  200,  together  with  about  70 
nurses,  many  of  whom  were  really  the  mothers  of  the  chil- 
dren, and  who  secured  admission  by  abandoning  the  chil- 
dren at  the  entrance  and  later  applying  for  the  position  of 
wet-nurse.  The  nurses  sleep  at  night  on  straw  mattresses 
(in  which  the  straw  is  renewed  every  3  months)  placed  on 
the  floor  in  front  of  the  babies'  cribs.  The  nurses'  bedding 
is  changed  once  a  week,  that  of  the  infants  daily.  The 
babes  are  dressed  in  swaddling  clothes,  with  their  arms 
bound  to  their  sides  as  long  as  they  are  under  the  care  of 
the  wet-nurse.  Another  ward  was  reserved  for  the  orphans 
of  noble  parentage,  whose  fathers  had  lost  their  lives  in 
the  service  of  the  State.  Another  general  ward,  with  a 
capacity  of  200,  was  used  for  sick  infants  and  children. 
ITirough  the  center  of   the  bathroom  there  was  a  huge 


metallic  tank  supplied  with  hot  and  cold  water,  in  which 
the  babies  were  washed.  One  nurse  washed  a  child,  another 
dried  it,  and  a  third  put  on  the  swaddling  clothes.  In  the 
lower  part  of  this  same  building  kitchens  were  located,  as 
well  as  storerooms  for  the  babies',  nurses',  and  attendants' 
clothing.  The  entire  stock  of  this  institution  reaches  a 
capital  of  $104,000.  There  are  15,000  metal  cradles.  For 
those  prematurely  born  there  are  -15  beatable  cradles.  The 
hospital  is  also  provided  with  a  Farinier-Overt  incubator. 
Pneumonia  causes  annually  the  death  of  nearly  7'/c  of  the 
nurslings,  a  fact  that  is  attributed  to  defective  ventilation. 
The  entire  annual  mortality  ranges  from  20  to  -13%,  gastro- 
enteritis being  accountable  for  o'/o,  and  pyemia  for  13^; 
'20'/c  are  sick  at  the  time  of  admission,  30%  have  weak  con- 
stitutions, 5%  are  very  weak,  4%  are  born  prematurely,  and 
S'j'c  are  syphilitic.  An  annual  average  of  100  die  at  the  hos- 
pital a  few  hours  after  admission.  Great  care  is  exercised 
in  regard  to  cleanliness.  There  is  a  special  bathroom  for 
the  wet-nurses,  in  which  they  are  required  to  bathe  every 
day.  Light  is  freely  distributed;  the  heating  is  done  by 
means  of  Dutch  stoves,  an  average  temperature  of  68°  F. 
being  maintained.  The  nursery  has  near  to  it  a  metallic 
drying-oven,  in  which  the  swaddling  clothes  are  dried  and 
aired.  The  Home  was  originally  intended  for  illegitimate 
children,  and  the  larger  proportion  of  those  now  there  are 
of  this  class.  The  real  foundlings  enjoy  the  advantages  of 
this  Home  until  tliey  reach  their  majority;  80%  of  those 
received  in  the  Home  are  newly  born.  The  number  received 
daily  averages  45.  To  guard  against  purulent  ophthalmia, 
the  newborn  babes  have  their  eyes  treated  with  a  2^'c  solu- 
tion of  silver  nitrate.  When  syphilis  is  suspected,  the  infant 
is  nourished  by  the  bottle.  (The  article  is  to  be  continued.) 
2. — The  class  of  symptoms  with  which  this  paper  chiefly 
deals  are  such  as  pain,  headache,  some  forms  of  fatigue,  gas- 
tric symptoms,  etc.  Fatigue  is  a  condition  generally  in- 
duced, but  not  always,  by  expenditure  of  eflbrt.  This  terra 
is  used  to  mean  two  distinct  sets  of  phenomena,  which  may 
or  may  not  co-exist.  Ph^'siologically  it  is  applied  to  the 
diminished  capacitj'  for  muscular  work  following  muscular 
contractions,  when  it  is  a  motor  phenomenon.  Clinically  it 
refers  not  only  to  incapacity  for  mechanical  work,  but  also 
to  the  sensory  state  of  fatigue.  Toxic  waste  products  may  pro- 
duce the  sensation  of  fatigue,  and  their  accumulation  may  be 
a  consequence  of  nervous  cell-activity  alone.  The  sensation 
of  fatigue  is  probably  entirely  independent  of  the  toxic  effect 
of  any  substance  produced  by  muscular  activity,  as  sensory 
fatigue  may  be  present  when  there  has  been  no  muscular 
activit}-.  Clinically,  fatigue  sometimes  manifests  itself  when 
there  has  apparently  been  neither  a  decrease  in  energy-hold- 
ing compounds,  nor  an  accumulation  of  toxic  waste  pro- 
ducts. Fatigue  may  be  a  manifestation  or  a  physiologic 
sequence  of  emotion.  The  explanation  of  fatigue  of  this 
kind  must  be  psychologic.  The  feeling  of  fatigue  in  normal 
persons  and  in  many  patiiologic  cases  is  an  index  of  what  is 
clinically  known  as  exhaustion.  Clinically,  in  many  cases  it 
cannot  be  an  index  of  this  condition,  but  is  of  purely  psychic 
origin.  Apparently  the  sensation  of  fatigue  can  be  excited 
centrally  by  association  with  other  feelings,  and  then  becomes 
"  a  quasi-hallucination,  like  many  other  subjective  symp- 
toms;' thus,  in  many  cases  of  hj-steria  and  neurasthenia,  the 
feeling  of  fatigue  is  in  no  sense  the  expression  of  exhaustion, 
and  in  no  way  suggests  or  indicates  that  the  muscles  or 
nerves,  or  both,  have  been  overused.  In  such  cases  this 
sensation  is  either  a  pure  habit-symptom  or  one  that  is  ex- 
cited by  central  or  other  stimuli.  Cases  possessing  this  type 
of  fatigue  are  usually  susceptible  to  properly  applied 
hypnotic  suggestion,  and  consequently  its  recognition  is  of 
great  importance.  It  is  possible  that  this  fatigue  has  a  psj'chic 
basis  similar  to  that  fatigue  in  general  weakness  which  fol- 
lows some  of  the  emotions,  and  which  is  well  recognized  to 
be  a  manifestation  of  these  emotions.  It  is  possible  also 
that  the  false  fatigue  of  neurasthenia  and  hysteria  may 
depend  upon  what  Dr.  Putnam  calls  a  rearrangement 
of  the  cerebral  associations,  an  inhibition  of  certain 
cortical  centers,  and  a  reversion  to  less  complex  com- 
binations. In  some  cases  it  seems  as  if  the  sensation 
of  fatigue  after  exertion  were  made  persistent  through 
the  general  idea  instilled  into  the  mind  of  the  patient  by 
friends  or  the  physician,  that  the  disability  is  due  to  an 
organic,  rather  mystical  disease-process,  and  that  the  disease 
will  be  made  worse  and  the  patient's  recovery  retarded  by 
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anything  that  increases  the  discomfort  of  the  patient.  In 
these  cases  the  sensation  of  fatigue  is  probably  indirectly  the 
result  of  this  false  idea  of  the  nature  of  the  neurosis.  Allied 
to  the  fatigue  following  emotion  is  that  which  is  a  very 
common  manifestation  of  the  hysterical  state  in  association 
with  various  other  stigmata,  like  paralysis  iind  anesthesia. 
This  also  is  a  false  fatigue,  in  that  it  is  not  the  result  of  me- 
chanical work.  The  mechanism  of  such  fatigue  is  not  plain, 
but  probably  belongs  to  the  same  class  of  phenomena  as 
hysterical  paralysis  and  anesthesia.  It  is  possible  that  the 
physiologic  associations  of  the  brain  are  such  that  the  sensory 
cortical  areas  for  fatigue  are  so  associated  with  the  motor 
areas  that  the  inhibition  of  the  latter  necessarily  excites  the 
former,  or  it  may  have  the  same  pathology  as  emotional 
fatigue.    (The  article  is  to  be  continued.) 

3. — Davenport  believes  that  antettexion  of  the  womb 
is  not  a  displacement  of  the  organ,  but  a  persistence  of  a 
type  of  deformity  that  seems  normal  in  fetal  life,  and  later, 
from  improper  development,  is  termed  anteflexion.  Dys- 
menorrhea occurs  at  the  first  menstrual  epoch  and  may  in  a 
sense  be  congenital.  Endometritis  is  not  considered  an  im- 
portant factor  in  the  explanation  of  the  pathology  of  these 
cases,  but  the  swelling  of  the  uterine  mucosa,  which  narrows 
the  canal,  the  abnormal  sensitiveness  at  the  intestinal  os,  and 
the  increased  congestion  irritating  the  nerves,  are.  The  treat- 
ment should  be,  (1)  to  enlarge  and  straighten  the  canal,  and 
(2)  to  diminish  the  sensitiveness  at  the  inner  os.  Prolonged 
moderate  dilatation  with  curetment  and  irrigation  is  advo- 
cated, followed  by  the  introduction  of  a  hard-rubber  plug. 

4. — Washburn  reports  two  Cesareau  .sectioDS,  per- 
formed under  adverse  circumstances,  with  practically  no  con- 
veniences. The  first  patient  was  in  her  first  pregnancy  and 
had  been  in  labor  24  hours.  The  pelvis  was  too  small  to  allow 
the  head-  to  pass.  The  second  patient  had  been  in  labor  for 
a  day  and  a  half,  when  section  was  performed.  Recovery 
was  uneventful  in  both  cases. 

o. — Reynolds  reports  2  cases  illustrating  the  value  of  ex- 
ploratory celiotomy.  In  the  first,  diagnosticated  as 
localized  peritonitis  around  a  fibroid  or  ovarian  tumor  or 
pelvic  abscess  of  unknown  cause,  an  abdominal  incision 
was  made  and  the  whole  pelvis  was  found  walled  off  by  ad- 
hesions. The  incision  was  closed  and  a  vaginal  one  made. 
In  the  second  case,  one  of  incessant  vomiting  in  pregnancy, 
examination  revealed  a  dense  mass  extending  fromthe  left 
cornu  down  the  lateral  edge  of  the  uterus.  A  curet  was 
inserted  3  inches  and  no  fetus  felt.  An  incision  was  made 
and  the  mass  proved  to  be  a  fibroid,  which  had  encroached 
upon  and  altered  the  shape  of  the  uterine  cavity.  In  both 
cases  the  abdominal  incision  rendered  great  aid  before  the 
disease  was  attacked  by  the  vaginal  route.  As  in  the  first 
case,  the  diagnosis  was  uncertain  and  the  vaginal  method 
seemed  unwise,  if  not  unavailable.  In  the  second  the  con- 
ditions would  not  warrant  forced  work  without  the  informa- 
tion gained  by  a  glimpse  into  the  abdomen. 

6. — Homans  reports  2  cases  of  railroad  injury  of  the 
lower  extremities,  requiring  amptitatiou,  in  both  of 
which  tetanus  developed  in  7  and  9  daj-s  respectively  after 
the  accident.  Antitetanic  serum  was  employed  in  both 
cases,  without  favorable  results,  the  patients  receiving  on  an 
average  2  doses  daily,  the  maximum  dose  being  120  cu.  cm. 
The  fetal  result  in  each  case  confirms  the  opinion  already 
held  that  acute  cases  yield  less  favorable  results  to  antitoxin- 
treatment  than  the  chronic. 
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1.  The  Etiology,  Pathology  and  Diagnosis  of  Intestinal  Tu- 

berculosis.   N.  Sesx. 

2.  Pathology  of  Tuberculous  Glands  of  the  Neck  ;    their 

Early  and  Complete  Removal.     Ernest  Lapi.ace. 

3.  Disposal  of  the  Stump  in  Appendicitis  Operations.    Wil- 

liam D.  H.\GGARD,  Jr. 

4.  Some  Unusual  Cases  of  Appendicitis.    J.  F.  Baldwin. 

5.  Rupture  of  the  Urinary  Bladder,  with  Report  of  a  Case 

of  Extra-peritoneal  Rupture  Comjilicated  with  Frac- 
ture of  the  Pelvis.    Archibald  MacLare.v. 

6.  A  Report  of  Two  Cases  of  Gangrenous  Pancreatitis  with 

Disseminated  Fat- Necrosis.    Her.max  A.  Brennecke. 


7.  A  Case  of  Congenital  Malformation  of  the  Heart.  Alfred 

H.  SCHOFIF.LD. 

8.  Chronic  Suppurative  Ethmoiditis.    Lewis  S.  Somers. 

9.  Hay- Fever.    W.  H.  Weaver. 

10.  Physical  Defects  in  Pupils.     Frank  Allport. 

11.  The  Best  Methods  of  Surgical   Sterilization.      Eduard 

Boeckmans. 

12.  Traumatisms  of  the  Contents  of  the  Abdominal  Cavity. 

J.  P.  Lord. 

1. — Senn  discusses  in  a  thorough  and  scientific  manner 
the  etiology,  pathology,  and  diagnosis  of  intestinal 
tuberculosis,  with  special  reference  to  the  indications 
that  dictate  and  warrant  surgical  interference.  Intestinal 
tuberculosis  is  a  common  complication  of  pulmonary  and 
miliary  tulierculosis,  but  occasionally  it  occurs  undoubtedly 
as  a  primary  affection  and  the  surgeon  should  select  for  his 
operative  work  those  cases  in  which  the  disease  is  confined 
to  the  intestinal  canal.  Tuberculosis  of  tlie  stomach 
more  often  occurs  in  connection  with  similar  affections  of 
other  organs,  its  rarity  as  a  primary  affection  being  ex- 
plained to  a  certain  extent  by  the  well-known  action  of  the 
gastric  juice  on  the  bacillus.  If  a  primary  affection,  the 
source  of  infection  is  more  commonly  the  blood  than  the 
ingesta.  Primary  tuberculosis  of  the  intestinal  canal  is  the 
result  of  infection  from  contaminated  food,  usually  milk  and 
meat,  while  the  secondary  form  is  caused  by  autoinfection 
from  tuberculous  sputa ;  the  latter  being  more  commonly 
encountered  in  adults,  the  former  in  children.  As  in  the 
case  of  the  stomach,  infection  may  take  place  from  the  blood. 
Clinically  and  pathologically,  intestinal  tuberculosis  pre- 
sents itself  in  the  form  of  a  catarrhal  or  ulcerative  enteritis, 
the  pathologic  lesions  being  common  to  all  tuberculous  af- 
fections. The  primary  seats  of  infection  are  the  glandular 
appendages  of  the  mucous  membrane,  the  lyniph-fuUicles 
and  Peyer's  patches,  the  lower  portion  of  the  ileum  and  the 
ileo-cecal  region  being  most  commonly  invaded,  and  the 
mode  of  infection  is  not  unlike  that  of  typhoid  fever. 
Portions  of  the  intestinal  tract  subjected  to  mechanical 
irritation,  as  in  the  case  of  hernia,  are  prone  to  be  at- 
tacked. Tuberculous  lymphadenitis  is  almost  a  con- 
stant concomitant  condition.  The  infection  may  travel 
along  the  lymphatics  to  the  mesenteric  glands,  having 
penetrated  the  mucous  membrane  without  producing  any 
demonstrable  surface-lesion.  In  acute  cases  the  ulcers 
show  little  tendency  to  repair,  while  in  chronic  cases  at- 
tempts at  healing  are  the  rule,  the  resulting  scar-tissue 
eventually  leading  to  stenosis  and  flexion.  The  clinical  pic- 
ture varies  considerably ;  in  some  cases  there  may  be  an 
absolute  absence  of  any  symptoms  pointing  to  a  lesion  in 
the  intestinal  canal,  while,  again,  in  others  profuse  diarrhea, 
colicky  pains,  progressive  emaciation,  elevation  of  tempera- 
ture, enlarged  mesenteric  glands,  the  presence  in  the  stools 
of  pus  and  blood,  and  particles  of  mucus,  resembling  sago- 
grains,  and  subsequently  evidences  of  intestinal  obstruc- 
tion, caused  by  cicatricial  stenosis,  make  the  diagnosis  a 
simple  matter.  The  anatomic  location  of  the  stricture  will 
be  indicated  bj'  the  clinical  phenomena.  The  presence  of 
tubercle-bacilli  in  the  feces  is  indicative  of  intestinal  tuber- 
culosis, providing  the  bacilli  are  found  present  on  repeated 
examination,  and  the  symptoms  point  to  the  intestines  as  the 
seat  of  disease.  If  the  tuberculous  enteritis  has  progressed  to 
the  formation  of  cicatricial  stenosis,  the  differentiation  must 
be  made  between  intestinal  obstruction  from  this  cause  and 
that  due  to  congenital,  traumatic,  syphilitic  and  malignant 
stricture,  and  stricture  following  strangulated  hernia  and 
typhoid  ulcers. 

3.— The  best  method  of  disposing-  of  the  stump 
after  appendicectomy  has  been  recommended  by  Mc- 
Burney,  who  cuts  away  the  appendix  very  close  to  the  colon, 
and  depresses  w'ith  a  probe  that  portion  of  the  wall  of  the 
colon  that  includes  the  orifice,  the  edges  of  the  furrow  being 
sutured  in  a  double  row  with  fine  catgut  or  silk.  This 
method  guards  against  the  possibility  of  subsequent  per- 
foration of  the  stump  under  the  ligature,  and  of  abscess  of 
the  wall  of  the  cecum  from  invagination  of  an  infected 
stump.  Furthermore,  it  does  away  with  the  dangers  of  an 
imperfect  invagination  and  with  incomplete  drainage  of  the 
slump,  on  account  of  the  cecal  wall  being  thickened  with 
inflammatory  exudate. 

5. — MacLaren  reports  a  case  of  extraperitoneal  rup- 
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tiire  of  the  blartder  couiplicated  with  fractiiro  of 
the  pelvi.s,  due  to  the  falling  of  a  brick  wall.  E.^amina- 
tion  revealed  the  pelvis  to  be  fractured  through  the  left 
pubic  bone,  the  jagged  ends  being  plainly  felt  through  the 
skin.  The  operative  treatment  consisted  in  establishing 
suprapubic  and  perineal  drainage.  Subsequently,  and  owing 
to  imperfect  drainage,  a  large  retroperitoneal  abscess  formed 
and  was  opened  in  the  lumbar  region.  Ultimately  the  pa- 
tient so  far  recovered  as  to  be  able  to  indulge  in  baseball 
and  bicycling. 

6. — Brennecke  reports  2  cases  of  graugrenous  pancre- 
atitis. The  first  patient  was  a  woman,  47  years  of  age,  a 
chronic  alcoholic.  She  was  seized  with  severe  cramps  in  the 
abdomen,  followed  by  severe  pain  in  the  epigastric  region, 
vomiting  and  obstinate  constipation.  There  was  slight 
icterus,  a  weak  pulse,  a  trace  of  albumin  in  the  urine,  but  no 
sugar.  Celiotomj'  was  performed  8  days  after  the  first  symp- 
toms. The  omentum  was  found  thickened  and  hyperemic 
and  it  contained  numerous  foci  of  fat-necrosis.  There  was 
considerable  clear  fluid  in  the  peritoneal  cavity.  A  drain 
was  inserted  and  for  the  rest  of  the  patient's  life,  2-5  days, 
masses  of  necrotic  tissue  were  continually  discharged  through 
it.  A  large  cavity  was  found  below  the  right  lobe  of  the 
liver,  extending  to  the  head  of  the  pancreas.  At  the  autopsy, 
the  pancreas  was  found  to  be  completely  gangrenous.  The 
second  patient  was  a  man,  43  years  of  age,  also  a  hard 
drinker.  He  was  seized  with  cramps,  vomiting  and  obstinate 
constipation.  When  he  came  under  observation  a  month 
later  there  was  pain  in  the  iliac  fossa',  the  pulse  was  weak 
and  there  were  signs  of  pericardial  and  peritoneal  effusions. 
Everything  except  whisky  was  vomited,  and  nothing  was 
passed  by  the  bowel.  Celiotomy  was  performed  36  hours 
after  the  onset,  and  the  peritoneal  cavity|was;found  to  contain 
a  gray,  turbid  fluid,  floating  in  which  were  numerous  shreds 
of  necrotic  material.  The  omentum  was  studded  with  areas 
of  fat-necrosis.  Death  occurred  a  few  hours  after  the  opera- 
tion. At  the  autopsy  the  pancreas  was  found  to  be  com- 
pletely gangrenous.  Cultures  of  the  bacterium  coli  communis 
were  obtained  from  the  blood  and  organs. 

7. — The  child  was  born  after  a  difficult  labor,  and  it  was 
noticed  that  the  pulsation  of  the  heart  was  unusually  vig- 
orous. It  lived  but  2  hours.  There  was  found  a  defect  2  mm. 
in  diameter  in  the  interventricular  septum. 

9. — Weaver  believes  that  hay-fever  is  a  form  of  exces- 
sive irritation  of  an  abnormally  sensitive  nasal  mucous 
membrane.  Irritation  may  be  caused  by  dust,  pollen,  germs, 
discharges,  the  uric-acid  diathesis,  sexual  excitement,  im- 
paired digestion.  The  sensitive  areas  are  found  at  the  anterior 
and  posterior  extremities  of  the  middle  turbinated  bone  and 
in  the  adjacent  mucous  membrane.  There  is  usually  more 
or  less  hypertrophy,  which  should  be  thoroughly  cauterized, 
at  the  same  time  that  careful  attention  is  paid  to  the  pa- 
tient's health.  Cure  may  be  efl'ected  in  the  majority  of 
cases. 

lO. — To  those  interested  in  the  problem  as  to  how  best 
to  preserve  the  eyesight  of  school-children,  the 
paper  of  Allport's  is  replete  with  valuable  thoughts  and  sug- 
gestions. When  we  take  into  consideration  that  at  least 
3,500,000  children  attending  school  in  the  United  States 
possess  defective  eyes,  the  magnitude  of  the  problem  is 
easily  comprehended.  The  question  leads  to  a  discussion  of 
architecture,  buildings,  location,  window-space,  lighting, 
seats,  desks,  walls,  blackboards,  maps,  charts,  paper,  slates, 
printing-matter,  writing,  etc. 

11. — In  reviewing  the  various  views  entertained  by  the 
three  principal  schools,  we  find  the  English  content  with 
chemic  sterilization,  while  the  Germans  and  French  consider 
thermic  sterilization  the  best.  In  other  words,  the  question 
is:  Is  it  enough  to  destroy  the  less  resistant  pyogenic  bac- 
teria (English),  or  is  it  necessary  to  remove  and  kill  all 
known  surgical  bacteria  and  their  spores  (Germanl,  or  finally 
should  we  endeavor  to  obtain  real  bacteriologic  sterility 
(French)?  As  a  matter  of  fact,  so-called  sepsis  is  almost 
invariably  the  result  of  pyogenic,  not  spore- bearing,  bac- 
teria, and  thus  far  the  Englishman  is  practically  right ;  but 
when  one  comes  to  consider  the  best  means  of  sterilization, 
he  is  forced,  for  various  reasons,  to  discard  the  chemic  in 
favor  of  the  thermic  method,  preferably  with  boiling  water 
or  steam.  The  best  method  of  sterilizing  the  skin  is  this  : 
After  shaving,  the  skin  is  brushed  with  a  stiff,  sterile  brush 
in  the  hottest  possible  sterile  water  for  several  minutes ;  the 


nails  are  cleansed  and  the  scrubbing  is  repeated;  the  skin  is 
dried  with  sterile  gauze  and  impregnated  with  turpentine, 
the  oil  being  removed  with  sterile  warm  water  or  a  mild 
antiseptic  solution,  preferably  of  lysol.  The  best  method  of 
sterilizing  instruments  consists  in  boiling  them  in  water  with 
the  addition  of  a  small  quantity  of  liquor  potassaj.  To  pre- 
vent rusting,  rain  or  distilled  water  should  be  used.  The 
instruments  should  not  be  immersed  till  the  water  is  boiling, 
which  should  last  not  more  than  from  2  to  5  minutes.  Dress- 
ings are  best  sterilized  by  ordinary  steam,  with  either  high 
or  low  pressure.  Absorbable  sutures  or  ligatures  should  be 
sterilized  by  dry  heat,  the  non-absorbable  by  boiling. 

13. — Operative  interference  should  be  undertaken,  after 
traumatism  of  the  contents  of  the  abdominal 
cavity,just  so  soon  as  symptoms  point  to  probable  rupture, 
barring  shock  bordering  on  collapse,  unless  the  latter  be  due 
to  hemorrhage. 

Glasgow  Medical  Journal. 

May,  ISflS.    [Vol.  xlix,  No.  5.] 

1.  On  White  Blood-Corpuscles.    Walter  K.  Hunter. 

2.  Some  Remarkable  Cases  from  the  Medical  Literature  of 

the  Past  Fifty  Years.    W.  Ernest  Thomson. 

3.  Case  of  Chloroform-Poisoning,  in  which  Five  Ounces  of 

Chloroform    were     Swallowed — Recovery.    William 
GiBB  Dunn. 

4.  Case  of  Gall-Stones—Cholecystotomy— Hour  Glass  Con- 

traction of  the  Gall-Bladder.    Hugh  Colligan  Donald. 

5.  On  a  Case  of  Intracranial  Disease  Treated  by  Trephining 

— Death — Post-mortem  Examination.    R.  Broom. 

6.  Twenty-two  Consecutive  Arthrotomies  of  the  Knee.  John 

O'CoNOR. 

1. — Hunter  fixes  blood  films  by  passing  them  through  the 
flame  and  then  placing  them  in  70^  alcohol.  He  believes 
that  the  marrow-cells,  which  are  thought  by  some  to  be 
Ijasophile,  are  really  amphophile,  as  he  has  found  that  they 
stain  with  either  eosin  or  methylene-blue,  depending  upon 
the  amount  of  either  stain  used.  He  agrees  with  Gulland 
that  the  so-called  granules  are  the  "  knots  "  of  the  network 
of  the  stroma,  as  he  has  been  able  to  see  these  filaments  in 
all  the  leukocytes  except  the  eosinophiles.  In  these  latter 
corpuscles  he  has  never  been  able  to  determine  the  pres- 
ence of  the  filaments. 

2. — Thomson  mentions  in  his  series  of  remarkable  cases 
the  "  American  crowbar  case  "  and  the  case  of  Alexis  St. 
Martin,  as  well  as  numerous  others  of  a  parallel  nature. 

3. — A  man  swallowed  5  oz.  of  chloroform  and  vomited 
immediately  afterward,  so  that  it  is  not  known  exactly  how 
much  of  the  drug  he  absorbed.  When  he  came  under  ob- 
I  servation  he  was  pulseless,  almost  without  respiration, 
cyanosed  and  comatose.  The  use  of  artificial  respiration, 
lavage  and  strychnin  resulted  in  rapid  recovery  and  within 
3  davs  he  left  the  hospital,  well. 

4.'— The  report  of  a  case  of  hour-glass  contraction 
of  the  gall-bladder  is  of  interest  owing  to  the  rarity  of 
this  afl'ection.  The  symptoms  were  severe  enough  to  de- 
mand an  operation,  which  disclosed  a  gall  bladder  thickened 
and  contracted,  distinctly  hour-glass  in  character,  containing 
two  calculi  in  the  proxiriial  part,  which  was  separated  from 
the  distal  portion  by  a  narrow  neck.  The  distal  portion  and 
neck  were  excised  and  the  proximal  part  brought  and  an- 
chored to  the  aponeurosis. 

($.— O'Conor  reports  a  series  of  22  consecutive  ar- 
throtomies of  the  knee,  with  restoration  of  the  normal 
function  and  contour  of  the  joint  in  almost  every  case.  The 
conditions  for  which  the  operations  were  required  included 
traumatic  hemarthrosis,  chronic  synovitis,  acute  and  chronic 
rheumatic  arthritis,  and  gonorrheal  arthritis.  As  for  the 
technic,  the  joints  were  irrigated  with  a  mercuric  solution 
and  drainage  was  continued  in  each  instance  until  the  serous 
discharge  had  ceased  ;  splints  were  used  only  in  6  cases  and 
were  early  discarded  ;  active  motion  was  enforced  as  soon  as 
the  gauze  drain  w.as  dispensed  with.  In  not  a  single  case 
was  there  any  cause  for  post-operative  anxiety.  [0"Conor 
appears  to  be  a  pioneer  in  this  field  of  surgery.  There  are 
few  surgeons  to-day  who  will  submit  their  patients  to  the 
risk  involved  in  invading  the  cavity  of  the  knee-joint,  when 
less  radical  measures  will,  in  many  cases,  attain  satisfactory 
results.] 
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THE  CARTWRIGHT  LECTURES  BEFORE  THE  COLLEGE 
OF  PHYSICIANS  AND  SURGEONS. 

THE  SURGERY  OF  THE  STOMACH. 
LECTURE  III. 

Tumors  of  the  Stomach,  Hernia  of  the  Stomach,  Gastrec- 
tomy, Gastric  Ulcer, 

JiY  \V.  W.  KEEX,  M.U.,  LL.D., 

of  Philadelphia. 

Professor  of  tlie  Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medic:!! 

Collese. 
(Concluded  from  page  1061.) 

It  will  not  be  possible  in  the  short  time  remaining  at 
my  disposal  to  make  any  careful  analysis  of  the  table 
which  Dr.  Tinker  has  prepared.  Those  who  are  inter- 
ested in  any  particular  point  can  ascertain  the  facts 
exactly  by  a  detailed  examination  of  the  cases.  A  few 
points,  however,  I  may  especially  call  attention  to. 

1.  Number  of  Operations. — It  is  a  very  encouraging 
fact  that  although  but  2  years  have  elapsed  since  the 
first  tabulation  of  all  the  cases  thus  far  operated  on 
was  published,  in  this  brief  period  the  number  of  opera- 
tions published  is  exactly  equal  to  the  number  which 
Weir  and  Foote"  were  able  to  collect  in  16  years. 

2.  The  Age  and  Sez. — Looking  over  the  tables  I  find 
that  there  were  but  9  men  as  against  61  women.  In 
8  cases  the  sex  was  not  given.  Taking  25  years  as  the 
dividing  line,  all  of  the  men  were  over  25,  and  4  of  them 
were  over  40  years  of  age.  Of  the  women,  41  were 
25  years  old  or  under  and  only  16  were  over  25,  the 
age  not  being  stated  in  4.  The  proportion  of  per- 
forations in  women,  therefore,  is  even  greater  than  the 
proportion  of  ulcers.  The  age  and  sex  lend  force  to  the 
distinction  which  Seymour  Taylor  has  lately  made"- 
that  there  are  two  distinct  forms  of  gastric  ulcer,  (1) 
the  chronic  ulcer  seen  most  often  in  men  past  40  years 
of  age,  and  (2)  the  acute  perforating  ulcer  seen  most 
often  in  anemic  women  below  25  years  of  age. 

3.  Site  of  Perforation. — Following  AA'eir  and  Foote's 
analysis  I  have  ascertained  the  frequency  of  the  ulcer 
in  5  situations,  the  anterior  wall,  the  posterior  wall,  the 
lesser  curvature,  the  cardia,  and  the  pylorus.  Not 
seldom  the  situation  of  the  ulcers  is  stated  to  be,  for 
example,  "on  the  anterior  wall  near  the  cardia,"  etc.  In 
such  cases  they  appear  in  both  these  enumerations. 

In  the  following  table  the  two  series  of  Weir  and 
Foote,  and  myself  and  Tinker  are  shown  separately  and 

combined:—  .Veirand  Keen  and 

Foote.  Tinker.  Total. 

Anterior  wall 43  52  95 

Posterior  wall 11  S  19 

Near  lesser  curvature 6  31  37 

Near  cardia 27  27  54 

Nearpylorus 9  13  22 

Total 9G  131  227 

5"  J/erf.  Nem,  .4pril  23  and  May  2,  1896. 
«  J/erf.  Press  and  Circular,  Marcll  23,  1898. 


Practically  the  figures  correspond  almost  exactly, 
except  in  the  case  of  the  greater  freijuency  of  perfora- 
tion near  the  lesser  curvature,  in  the  second  table. 

4.  Ulcers  Not  Found. — Another  encouraging  fact  is 
that  the  number  of  cases  in  which  the  ulcer  was  not 
found  is  very  much  less.  In  the  78  cases  in  Weir  and 
Foote's  table  there  were  16  in  which  the  ulcer  was  not 
found,  whereas  in  our  own  table  of  78  cases  there  were 
only  9  in  which  the  ulcer  was  not  found,  and  of  these 
9,  6  died  (Nos.  31,  32,  33,  41,  50  and  62)  and  3  recov- 
ered (Nos.  14,  26  and  27).  The  reason  for  not  finding 
the  ulcer  in  some  cases,  as  pointed  out  by  Weir  and 
Foote  and  others,  has  been  that  the  operators  have  not 
deemed  it  wise  to  separate  adhesions.  Now  that  this 
error  of  technic  has  been  pointed  out,  the  number  of 
such  cases  will  still  further  diminish  in  the  future. 

5.  The  Mortality  has  been  progressively  reduced,  as 
will  be  seen  by  comparing  first,  the  tables  of  Weir  and 
Foote  and  our  own;  secondly,  in  our  own  table  the 
cases  operated  on  before  1896  and  those  operated  on 
since  1S9G. 

Taking  one  series  alone,  and  the  most  important, 
those  operated  on  within  12  hours  after  the  perforation 
had  taken  place,  in  Weir  and  Foote's  table  the  percent- 
age of  mortality  was  39.13  %;  of  those  in  my  own 
table  operated  on  before  1896,  it  was  28.57%  ;  those 
operated  on  since  1896  only  16.66%.  This  rapid  fall 
in  the  mortality  of  the  cases  operated  on  at  the  same 
period  shows  that  our  technic  and,  therefore,  our  re- 
sults are  steadily  improving. 

Combined  Results,  Weir  .vsd  Foote,  and  Keen  .\nd  Tinker. 

Time  of  -.      ,  ^.    ,  Rp„nTPrwl        Percentage  of 

Operation.  ^°""-  """*•       "ecovereu.         niortality. 

Under  12  hours 49  14  35  2857 

12  to  24  hours 33  21  12  63.63 

24  to  4S  hours 27  21  6  77.77 

Over  48  hours 33  17  16  51.51 

Notstated 14  10  4 

156  83  73  53.20 

Weir  .\xd  Foote's  Table. 

Under  12  hours 23  9  14  39.13 

12  to  24  hours 17  13  4  76.47 

24  to  48  hours IS  16  2  88.88 

Over  28  hours 14  12  2  85.71 

Notstated 6  5  1 

78  55  23  71.51 

Keen  .\sd  Tinker's  Entire  Table. 

Under  12  hours....  26  5  21  19.23 

12  to  24  hours 16  8  8  50 

24  to  48  hours 9  5  4  55  55 

Over  48  hours 19  5  14  25.31 

Notstated 8  5  3 

78  28  50  35.89 

Keen  and  Tinker;  Operations  Before  1896. 

Under  12  houi-s....  7  2  5  28.57 

12  to  24  hours 2  2  100. 

24  to  48  hours 1  1  100. 

Over  48  hours 9  2  7  22.22 

Notstated 4  2  2 

23  9  14  39.13 


Vol.  I,  No.  24.] 


THE    PHILADELPHIA   MEDICAL   JOURNAL. 


1105 


Keen  and  Tinker;  Operations  Since  1896. 

Under  12  hours....  IS  3  15  16.66 

12  to  24  hours 14  G  8  42  85 

24  to  48  hours 8  4  4  50 

Over  48  hours 10  3  7  30 

Not  stated 4  3  1 

54  19  35  35.18 

6.  The  Mortality  in  Relation  to  Time  of  Operation. — I  have 
already  called  attention  to  the  importance  of  early 
operation.  A  review  of  the  tables  of  both  Weir  and 
Foote  and  our  own  still  further  reinforces  the  impor- 
tance of  this.  Table  No.  1,  giving  the  results  of  the 
whole  156  cases,  shows  that  the  cases  operated  on 
within  12  hours,  49  in  number,  gave  a  mortality  of 
28.57%.  After  that  the  mortality  more  than  doubled 
within  12  hours,  being  63.63%  in  operations  done  from 
12  to  24  hours,  and  rising  still  further  to  77.77%  in 
those  operated  on  between  24  and  48  hours.  Again,  if 
we  take  the  operations  in  my  own  table  done  since 
1896,  the  mortality  under  12  hours  is  16.667'  •  It  jumps 
instantly  to  42.85%  in  12  to  24  hours  and  to  SO'/  in 
the  second  day.  As  in  the  perforation  from  typhoid 
ulcer,  the  essential  or  unavoidable  mortality  is  only,  in 
mj  opinion,  that  of  the  first  12  hours. 

The  evident  conclusion,  then, is  that  ifweicish  to  have 
any  reasonable  prospect  of  recovery  the  case  must  be  operated 
on  -within  the  first  12  hours,  and  practically  the  earlier  the 
better.  The  same  rule,  however,  will  apply  to  perforated 
gastric  ulcer  that  applies  to  perforated  typhoid  ulcer.  In 
the  words  of  Abbe  :  "  The  surgeon  should  never  be  so 
hasty  in  getting  at  his  work  that  he  enters  upon  it  handi- 
capped by  poor  assistants,  poor  light,  poor  arrange- 
ments for  irrigation  or  sponging,  or  inadequate  plans 
for  restoration  from  shock."  And  to  quote  Pearce  Gould 
again  :  ''  Perhaps  a  little  too  much  stress  has  been  laid 
on  the  injunction  to  operate  early,  and  not  enough  on 
the  more  important  dictum  to  operate  well." 

Moreover,  the  table  will  show  that  the  cases  operated 
on  after  48  hours  were  not  only  all  in  an  unfavorable  con- 
dition, the  symptoms  varying  in  severity  from  extreme 
discomfort,  emaciation,  weakness,  etc.,  to  an  almost 
moribund  condition,  but  that  a  large  number  of  them 
during  convalescence  suffered  from  complications  which 
prolonged  the  illness  and  endangered  recovery  ;  while 
the  cases  operated  on  within  the  first  12  hours,  after 
the  immediate  shock  of  operation  passed  off,  made 
uncomplicated  and  smooth  recoveries. 

I  believe  that  when  the  profession  at  large  under- 
stands that  5  patients  out  of6  can  be  saved  by  immediate  oper- 
ation, the  mortality  will  still  further  diminish  and  that 
the  ultimate  essential  mortality  will  not  be  over  10%. 

Conclusion. — Having  now  finished  this  hasty  survey, 
let  us,  in  review  of  the  entire  subject,  see  what  lessons 
we  can  learn.  Less  than  25  years  have  elapsed  since 
the  modern  surgery  of  the  stomach  began  and  I  have 
brought  to  yourattention  already  12  different  operations 
which  are  done  upon  the  stomach. 


The  most  striking  fact  in  this  review,  next  to  the  mul- 
tiplicity of  operations  which  have  been  devised,  is  that 
in  at  least  7  of -them  the  mortality  is  small  or  even 
almost  nothing.  These  are  gastrolysis,  gastrotomy,  gas- 
trorrha])hy,  gastroplication,  gastrope.xy, gastroplasty,  and 
gastro-gastrostomy  for  hour-glass  stomach.  The  other  5 
operations,  gastrostomy,  pylorectomy,  pylorojjlasty,  gas- 
troenterostomy and  gastrectomy,  have  all  a  consider- 
able mortality,  but  their  mortality,  as  seen  under  each 
heading,  is  constantly  diminishing.  Those  operations  in 
which  at  first  three-fourths  or  more  of  the  patients 
died  have  been  brought  to  such  a  degree  of  safety  that 
the  mortality  may  be  stated  in  round  numbers  at  not 
over  one-third,  or  in  some  cases  one-fourth.  I  believe 
that  the  next  quarter  of  a  century  will  see  such  im- 
provements in  our  technic  and  in  the  frequency  of 
early  operation,  especially  in  cancer  and  ulcer,  that  the 
innuediate  mortality  of  the  operations  for  these  condi- 
tions will  fall  to  15%  or  it  may  be  even  to  10%. 

What  unexpected  discovery  may  be  made  comparable 
to  antisepsis  none  of  us  knows.  I  do  not  believe  with 
Mr.  Erichsen,  as  he  was  rash  enough  to  state  a  few  years 
ago,  that  "  surgery  is  a  completed  science."  While  the 
latter  half  of  the  19th  century  has  shown  enormous 
strides,  I  believe  that  the  first  half  of  the  20th  century 
will  see  even  greater  and  more  wonderful  improvements. 
Till  then  one  lesson  for  all  of  us  is  that  the  hope  of  the 
patient  lies  in  early  and  thorough  operation.  At  present,  in- 
stead of  doing  pylorectomy  for  cancer,  owing  to  adhe- 
sions, metastasis,  the  extent  of  the  tumor  or  the  w'retched 
condition  of  the  patient,  we  are  obliged  to  content  our- 
selves with  the  makeshift  of  gastroenterostomy.  If  we 
explore  early,  we  can  select  a  time  when  the  patient  is  in 
good  health  and  then  we  can  not  only  make  a  thorough 
operation  by  removal  of  the  disease  itself,  but  can  remove 
all  enlarged  glands  which  would  imperil  the  patient's 
future.  I  believe  the  time  will  come  when  carcinoma 
of  the  stomach  Avill  fall  in  line  with  carcinoma  of  the 
breast,  of  the  rectum,  of  the  uterus,  and  early  and  com- 
plete operation  will  add  new  laurels  to  the  crown  of 
surgery  by  many  permanent  cures.  I  believe  that  ulcers 
will  be  submitted  to  early  excision  and  not  be  permitted 
to  destroy  life  by  perforation  or  hemorrhage. 

In  order  to  bring  about  this  happy  day,  the  surgeon 
Tiiust  have  the  hearty  cooperation  of  the  physician.  It 
is  sometimes  said  that  surgery  has  made  more  progress 
of  late  than  medicine.  I  do  not  believe  it.  The  tri- 
umphs of  surgery,  it  is  true,  are  more  dramatic,  but  in 
the  diagnosis  and  treatment  of  diseases  of  the  stomach, 
the  physician  is  quite  abreast  with  his  brother,  the 
surgeon.  "When  all  physicians  appreciate  what  the 
surgeon  can  do  if  he  be  called  in  promptly,  then  shall 
we  see  results  that  will  be  as  gratifying  as  they  are 
startling.  If  by  diffusing  a  knowledge  among  the  pro- 
fession at  large  of  the  possibilities  offered  by  modern 
gastric  surgery,  I  have  done  anything  toward  hastening 
that  happy  day,  I  shall  be  more  than  content. 
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TABLE    OF    78    OPERATIONS     FOR    PERFORATED    GASTRIC    ULCER    I>     ADDI- 

CoMPiLEU   BY   W.    W.    Keen,    Nl.D., 


KO.  OPKRATOB. 


BKPBKBKCE. 


I-KEVIOL'S  HISTORY. 


CHARACTER  OF  ATTACK. 


DATE  OF 
I    OPERA- 
TION. 


< 

Q« 

so 

1    Anderson,  A.  R 

Lancel,  1897,  ii,  1109. 

16 
F 

u 

not 

Had  had  indigestion  3  weeks.                          Intense  abdominal  pain  above    navel  %    21 

hour  after  a  hearty  meal. 

Nov.  26, 
1895. 

oper. 

2 

„ 

19 
F 

R 

Dyspeptic  sjiuptoms;  vomiting,  but  never ,  Violent  abdominal   pain  2V^  hours  afler 
liematcmcsis.                                                '    breakfast. 

32 

Dee.  16, 
18!'6. 

3 

Barker,  A.  li. 

jAincel,  1896,  ii,  ISSA 

20 
F 

£ 

For  1  year  anemic ;  anorexia,  constipation,    Wbile  going  down  stairs  cougbcd  sbarply : 
pain  in  epigastrium  and  niid-d'orsal  re-      immediate,  severe  gastric  pain   followed 
gion  ;  retching  but  no  hematciuesis.                by  fainting  and  semi-comatose  condition. 

8% 

Dec.  19, 
1895. 

.. 

"            " 

28 
F 

n 

Severe  enigastric  pain  after  breakfast,  but 
workea  till  noon. 

32 

Dec.  1, 

1895. 

6 

24 
F 

R 

Occasional  trifling  dyspepsia;   double  in-   Truss  taken  ofl  before  going  to  bed;  right 
gniual  hernia  for  about  G  years.                        bernia    came    down    and    was    replaced. 

1    Shortly  after,  on  turning  in  bed,  violent 
1    pain  in  right  inguinal  region. 

18 

June  13, 
1896. 

6 

'• 

^ 

s 

Anemia,  habitual  constipation,  and  severe,  Wliile  dressing  fell  on  her  bed,  pale,  mo- 
dyspeptic  symptoms  several  years  ;  never      tionless,  pulseless,  deep  collapse. 
hematemesls.                                                    i 

7H 

Nov.  2, 
1896. 

7 



23 

F 

D 

Epigastric  pain  after  eating  for  some  years  ;   Severe  epigastric  pain  gradually  spreading 
no  vomiting.                                                         to  entire  abdomen. 

24 

8 

., 

II        II 

y 

D 

Indigestion   6  months  with  pain   }4  hour ,  Severe   pain    in    abdomen    }4  hour    after 
afttT  meals;  worse  in  past  week;   never      breakfast  but  worked  till  noon,  ate  hearty 
vomiting.                                                              dinner;  very  severe  pain  3-2  hour  after. 

17 

Feb.  29, 
1896. 

9 

II          II 

II           II        1. 

20 

F 

D 

Dyspepsia  1  year. 

Sudden  pain  in  abdomen  followed  by  col- 
lapse. 

3% 

Oct  25, 
1896. 

10 

Barling,  G. 

£ril.  ikd.  Jour.,  J894,  ii,  864. 

F 

R 

3 

Bartlett. 

Bell,  James, 
of  Montreal. 

Binnhujham  Med.  Review. 

18S8,  183. 
Personal  communication. 

20 
F 

D 

D 

12 

Symptoms  of  gastric  ulcer  for  G  months.         Sudden,  severe,  abdominal  pain. 

58 

Dec.  17, 
1894. 

13 

B«ll,  James, 
of  Montreal. 

Personal     communication 
and  Montreal  Med.  Jour., 
1897,  XXT,  915. 

20 
F 

R 

1 

Dyspeptic  symptoms  some  years ;  pain  after  1  Symptoms  of  perforated  gastric  ulcer, 
eating  and  occasional  vomiting  for  4  to  6  1 
months.    Diagnosis,  gastric  ulcer. 

6 

Nov.  13, 
1896. 

14 

Bell,  James, 

of  Montreal. 

Personal     communication 
and  Montreal  Med.  Jour., 
1897,  XXV,  915. 

25 
F 

R 

Had  suflered  from  dyspepsia. 

Sudden  severe  pain  in  right  epigastrium. 

55 

Oct.  12, 
1896. 

15 

Bell,  James, 

of  Montreal. 

Personal  communication. 

25 
F 

R 

Jan.  1, 1S9S,  slight  pain  in  left  hypocbon-   Extreme  pain  in  left  hypochondrium  fol- 
drium  and  through  back;  no  relation  to      lowed  by  faintness. 
food;    no   nausea  or  vorailiug.    Jan.  20 
pain  sharp  and  gradually  became  worse. 

9 

Jan.  22, 
1898. 

16 

Bennett,  W.  H. 

Lancel,  1896,  ii,  310. 

32 
M 

R 

Indigestion  8  months;    for  6  weeks  con-   Acute  abdominal  pain;  vomiting;  short- 
tiuiied  umbilical  pain,  at  times  tenderness;      ness  of  breath. 

abt 
5 

April  27, 
1896. 

constipation. 

17 

((                       fl 

Lancel,  1894,  ii,  1147. 

25 

F 

R 

8  months  previously  attacks  of  pain  in  epi-   Very  severe  pain  in  epigastrium,  later  pain 

gastrium,  especially  after  eating,  relief  by      in  lelt  side  of  chest,  acute  discomfort  on 
vomiting ;  never  hematemesis.                          deep  inspiration. 

8 

days 

Nov.  19, 
1893. 

18 

.1 

Lancel,  1898,  i,  565. 

16 
F 

R 

For  18  months  pain  after  food,  usually  re- 
lieved by  vomiting. 

Sudden  acute  pain  in  epigastrium,  followed 
by  faintness. 

2 

wks. 

Oct.  30, 
1896. 
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TION     TO     THE     78    CASES    ALREADY    TABULATED    BY    WEIR    AND    FOOTE. 

AND     Nl.     B.     XiNKlBR.     M^.D. 


CONDITION   AT 
OPERATION. 


SITB   OF 
PERFOUATION. 


OPERATION. 


Abdomen  slightly  distended, 
rigid,  very  ijaiufiil  and  ten 
der ;  liver  dulness  diuiia- 
ished  ;  P.  130  ;  K.  2S ;  marked 
prostration. 


Abdomen  not  distended  but 
rigid  and  lender;  liver  dul- 
ness diminished. 

P.  120,  T.  103  2^  F.  ;  breathing 
shallow,  abdomen  not  dis- 
tended, rigid,  tympanitic ; 
liver  dulness  obliterated. 

Collapse  ;  P.  110  ;  T.  102°  F.;  R. 
shallow.  Abdomen  distended, 
very  lender. 

Pain  increased ;  great  tender- 
ness on  palpation  especially 
in  inguinal  region ;  rings 
clear;  T.  102.2°;  P.  134;  pro- 
visional diagnosis  of  reduc- 
tion of  hernia  eu  masse  or 
appendicitis. 

Severe  pain  in  left  part  of  epi- 
gastric region,  K.  shallow; 
frequent  ;  P.  MO  to  90  ;  T.  102.2° 
F.  Abdominal  wall  rigid ; 
liver  dulness  obliterated. 


Pale,  collapsed;  P.  160,  thready; 
R.  60,  chiefly  thoracic;  abdo- 
men greatly  di:stended,  rigid, 
resonant;  liver  dulness  ab- 
sent. 

Collapse;  P.  90  ;  K.  rapid,  shal-  ' 
low  ;  T.  99°  F.;  abdomen  dis-  j 
tended,   tympanitic,   lender; 
liver  dulness  oblit*^rated. 

Pallor,  surface  cold,  collapse; 
P.  108  ;  T.  100.6°  F.;  abdomen 
distended,  painful,  tender  in 
upper  part ;  liver  dulness 
oDliterated. 

Intensely  septic,  almost  mori- 
bund. 


Anterior  sur- 
face near  car- 
dia. 


Anterior  sur- 
face near  car- 
dia. 

Anterior  sur- 
face near  les- 
ser curvature. 

Left  of  middle 
anterior  wall. 

Anterior  wall 
near  pylorus. 


Near  lesser  cur- 
vature, car- 
diac end. 


Median  incisiun,  uniliilicus,  abdomen  filled  with  opaque  fluid  in 

which  panicles  of  food  fl  'ated.     Operation  1  hour  ami  15  minutes. 


Median  incision;  slight  amount  of  turbid  fluid;  perforation 
small ;  ulcer  excised,  leaving  an  opening  about  1%  inches  by  54 
inch;  Lcmbert  sutures ;  flushing -with  boiled  water.  Operation 
45  minutes. 

Median  incision  and  transverse  incision  through  rectus  abdominis. 
Immediate  escape  of  gas  and  turbid  fluid.  Abdomen  and  pelvis 
contained  yellowish  fluid  and  lymph  flakes;  silk  sutures.  Ab- 
dominal cavity  sponged  and  drained.     Operation  1)^  hours. 

Median  incision.  On  opening  peritoneum  escape  of  gas  and  fluid 
mixed  with  food.  Abdominal  cavity  cleansed;  double  row  of 
sutures.    Shock  not  great. 

4-inch  incision  through  right  rectus  abdominis  ending  1  inch  above 
external  inguinal  ring ;  turbid  fluid  welled  out  of  pelvis  ;  rings 
found  empty ;  appendix  normal ;  no  sign  of  strangulation. 
Sponge  on  holder  thrust  upward  in  cleaning  the  abdominal  cavity 
was  followed  by  gas  and  fluid  revealing  nature  of  case.  Second 
incision  5  inches  long  al'ove  umbilicus;  abdomen  full  of  fluid 
and  lymph  flakes.  Careful  sponging;  Lembert  sutures;  gauze 
drain.     Operation  2  hours. 

Incision  as  in  case  3  above.  Abundant  ese.^pe  of  gas  and  fluid  on 
opening  abdomen;  2  rows  silk  sutures;  abdomen  drained  and 
closed.    Operation  1  hour  and  23  minutes. 


About    middle 
anterior  Trail. 


Anterior  wall 
near  lesser 
curvature. 


Median  incision  ;  escape  of  gas  and  yellow  fluid  mixed  with  food. 
Adhesion  between  stomach  and  abdominal  wall.  2  rows  silk  su- 
tures; abdominal  cavity  sponged.  Opening  made  in  left  flank  for 
drain  tube  between  liver  and  diaphragm.  Gauze  drain.  Opera- 
tion 6a  miuutes. 

Median  incision  ;  gush  of  gas  and  fluid  containing  food.  Trans- 
verse incision  through  left  rectus.  Abdominal  cavity  sponged ; 
6  silk  sutures.     Operation  IJ:-^  hours. 


Rectal  feeding  4  days.  On  9th  day  T.  101°; 
headache,  pain  in  right  shoulder,  cough. 
I)ee.  20  wound  reopened  but  nothing  found. 
Patient  died  Jan.  2,  1896.  Necropsy:  double 
broncho-pneumonia,  multiple  abscesses  of 
liver.  Stomach  souudly  healed,  no  periton- 
itis. 

Uectal  feeding  for  3  days.  Satisfactory  re- 
covery. 


Food  by  mouth  at  once;  also  nutrient  enemata 
and  suppositories.   Uninterrupted  recovery. 


On  3d  day  temperature  began  to  rise.  Death 
on  the  15th  day.  Necropsy  :  largesubphrenic 
aliscess  and  beginning  basal  pleurisy. 

Great  collapse  after  operation.  Food  by 
mouth  at  once,  with  nutrient  enemata  and 
suppositories.  Wound  soundly  healed  July 
27.  Patient  well  until  Nov.  ISJ  when  vomits 
ing  a  little  blood  and  some  pain,  but  appar- 
ently well  again  Dee,  1. 


Feeding  as  in  previous  cases.  All  went  well 
1st  week,  then  fluctuating  T.  for  10  days, 
friction  rub  and  deticient  resonance  over  left 
lung  18  days,  puncture  of  8th  intercostal 
space  ;  13  oz.  fluid.  Next  day  resection  9lh 
rib  without  finding  pus.  22d,  pus  found  by 
puncture  in  wound  and  eiiher  local  empy- 
ema or  subphrenic  abscess  opened  and 
drained.     30  days  patient  doing  well. 

Patient  only  lived  4  hours. 


Shock  not  rallied  from.     Death  in  12  hours. 
Necropsy  :  general  septic  peritonitis. 


sercur-    Median  incision  ;  gush  of  gas,  followed  by  turbid  fluid  containing    Comparatively  little  shock,  but  T.  rose 
,  left  of      lymph    flakes    and     food-particles.      Whole    abdominal    cavity      day  and  patient  died  in  36  hours.    Necr 


Near  lesser  cur- 
vature, left  of      lymph    flakes    and     food-particles.      Whole    abdominal    cavity      day  and  patient  d 
middle  of  the  j     sponged  ;  2  rows  silk  sutures ;  gauze  drainage.  general  septic  peritonitis, 

stomach.  I 


next 
ecropsy: 


Livid,  almost  pulseless;  abdo- 
men greatly  distended. 


P.  120  ;  T.  102  2°  F.:  R.  24;  dull 
abdominal  pain ;  dLstention  ; 
vomiting  of  greenish  fluid. 


Abdominal  pain,  rigidity  and 
general  tenderness. 


Skin  cold,  clammy ;  almost 
pulseless;  hiccough;  abdomen 
distended,  tender;  acute  pain 
especially  about  umbilicus. 


2  perforations 

just  below  les- 
ser curvature, 
anterior  wall 
of  cardia. 

Anterior  wall 
near  cardia 
and  lesser  cur- 
vature. 

Not  found.  Di- 
agnosis based 
on  free  gas  in 
the  peritoneal 
cavity,  comp. 
harmless  peri- 
tonitis, symp. 
and  history  of 
attack. 

Anterior  sur- 
face 1  in.  from 
cardia,  ^  in. 
from  lesser 
curvature. 

Anterior  sur- 
face 2  in.  from 
pylorus. 


Circumscribed  collection  of  pus  removed  from  left  hypochondrium.    Double  femoral  phlebitis,  but  good  recovery. 

Small  amount  of  gas  in  peritoneal  cavity,  no  food  seen.  Death. 

Much  gas  and  turbid  fluid  in  abdomen  ;  3  sutures  through  all  the   Death  after  9  hours, 
coats  of  stomach   and  double    row  Lembert   sutures.      Another 
incision  low  down  in  median  line  and  flushing  with  warm  saline  j 
solution. 

Perforation  closed  by  2  stitches  through  entire  thickness  of  stom- 

ach,  and  double  row  I.*mbert  sutures.  Another  incision  low 
down  in  median  line ;  abdominal  cavity  flushed  and  mass  of  gela- 
tinous mucus  washed  out  with  warm  saline  solution  ;  drainage. 

Escape  of  free  gas  and  turbid,  odorless  sero-pus  with  lymph  flakes. 

Appendix  removed,  but  no  gangrene  or  perforation,  and  inflamma- 
tion seemed  to  have  invaded  it  from  without.  Flushing  with 
warm  saline  solution  ;  drainage  by  glass  tube  and  iodoform  gauze. 


T.  100°  F.;  P.  112;  R.  36;  abdo-  Believed  to  be 
men  tympanitic,  tender  ;  un-  on  upper  part 
due  resonance  l^ebind  ster-  of  stomach; 
num  to  4th  costal  cartilage,  dense  adhes- 
tympanitic  and  bell  note  over  ion  prevented 
base  of  lung  posteriorly  and  finding  it. 
other  symptoms  of  pneumo- 
thorax. 

R.  short,  labored;  T.  103°  F.;    Anterior  wall, 
acute  abdom.  pain,  rigid,  over 
epigastrium,  distent.     12  oz.  , 
pus  aspirated  from  chest  with-  ; 
out  cbang.  abdom.  symp. 


Escape  of  gas  and  much  turbid  fluid  containing  lymph.  Perfora- 
tion closed  by  2  silk  sutures  through  all  the  coats  of  stomach,  and 
2  rows  Lembert  sutures.  Second  incision  low  down  and  peritoneal 
cavity  flushed  with  warm  saline  solution. 

Median  incision  below  umbilicus  ;  on  introducing  hand  into  upper 
part  ol  abdomen  rush  of  fluid  containing  particles  of  food;  inci- 
sion prolonged  upward  ;  much  difficulty  in  separating  adhesions  ; 
perforation  at  least  3  inches  diameter,  irregular  and  surrounded 
by  unusually  hard  induration  ;  suturing  in  usual  manner  impos- 
sible because  of  induration,  and  sutures  cutting  out.  Suitable 
part  of  omentum  pushed  into  opening  like  a  cork  ;  fixed  by  4  or 
5  sutures,  overlapped  by  Lembert  sutures  as  far  as  possible  ;  open- 
ing found  to  be  firmly  closed  ;  sponging  and  flushing  and  suture 
of  abdominal  wound. 

Median  incision  ;  escape  of  gas  and  opaque  offensive  fluid  ;  cavity 
limited   by  liver,    suspensory  ligament,  and  stomach;  adhesions  I 
so  dense  that  no  search  was  made  for  perforation;  cavity  washed; 
glass  drain  inserted. 


Food  by  mouth  next  day.  Rapid  rally  from 
collapse.  Left  hospital  June  24,  feeling  bet- 
ter than  for  some  years;  gain  in  flesh;  no 
dyspepsia. 


Rectal  feeding.  6th  day,  profuse  discharge 
and  improved  symptoms.  Cavitv  drained 
till  obliterated.  Jan.  6,  1S94.  Lel't  hospital 
Jan.  23,  free  from  lung  symptoms  and  gas- 
tric pain. 


I  Median  incision;  rush  of  stinking  brown  pus,  perforation  closed    Immediate  subsidence  of  symptoms;  T. nor- 
I    by  4  sutures;  abdominal  cavity  sponged ;  drainage.  i    mal  3d  day.     Worse  again  at  end  of  first 

I    week;  signs  of  fluid  in  pleura;  aspiration 

followed  bv  uninterrupted  recovery.     Left 

I    hospital  we'll  Jan.  1.  1897. 
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no. ,        OPERATOR. 


REFRRENCr. 


3    5« 


PREVIOUS  HISTORY. 


CIIARACTKR  OF  ATTACK. 


DATE  OF 
OPERA- 
TION. 


19    Bennett,  W.  H.      Lanul,  1898,  i,  865. 


26  I 
I  F 


R     Dyspepsia  for  years ;  occasionally  vomiting,    Sudden  acute  paia  in  epigastrium  on  stoop- ;  72  :  Nov.  7, 
never  bematemesis.  ing;  Tomitea  ;  fainted.  1897. 


29 


20, 


21 


22 


I 


Chronic  dyspepsia  for  years;  for  '^  years  While  straining  at  sloolafter  doseof  castor  48  '  Dec  2, 
tender  spot  under  border  of  ribs,  left  side ;  oil  acute  pain  in  epigastrium  ;  Tomiting ; !  I  19Q7. 
hematemesis  when  «J  years  old.  faiutness.  j 


Borcbgrevink,  O.   yorsk.  Mag.f.  Ijxfgevidenxk^ ,  43  1  D     For  2  years  attacks  gastric  pain  and  vomit-    Sudden,  severe  pain  in  left  epigastrium  4  »»»t  Oct.  15, 
Kristiauia,  1897,4  R.,  xii,    M    on  '    iug;  hematvmesis;  Mood  in  stools,  hours  after  eating.  10        1896. 

06.  "**■ 


Braun,  H. 


:  CmtralhLf.Chir.,\mi, 


,  40 
F  I 


23  :  Brenner,  A. 


24 


Wien.  klin. 
ix,  1117. 


Wchnschr.,  1896, 


Wien.  klin.  Wchnschr., 
ix,  1117. 


1896, 


For  a  long  time  gastric  distress;  frequent  | 
vomiting  and  worse  during  6  years;  hem- 
atemesis. 


Stomach  trouble  since  a  child.  Since  23d 
year  periods  of  healih,  alternaticg  with 
dyspeptic  symptoms,  hematemesis  and 
black  stools;  pain  worse  during  past  year. ; 


25    Clarke,  J.  St.  T.     Lancet,  1897,  i,  806. 


26    }  Cousins,  J.  W.     ^[j^^l^^  ''^'^^-  ^^"'■•'  ^^^^^ '' 

28  I  Currie,  0.  J.  S.  A  frican  Med,  Jour.,  Cape 

I    Town,  lSy6-7,  iv,  78. 


Balziel. 


30    Dent,  C.  T. 


I  Glasgmc  Med.   Jour.,  1896, 
,    xlv,  302. 


Lancet,  1896.  i,  1718. 


For  14  months  pain  and  cramps  in  stomach 
after  meals;  in  July,  1896,  black  stools, 
and  since  then  vomiting  of  nearly  every- 
thing eaten;  pain  night  and  day;  never 
hematemesis.  i 


For  2  years  hematemesis  and  pain  after    Severe  epigastric  pain  2  hours  after  dinner.      6    Nov.  11, 
eating.  1896. 


Dec  12, 
1898. 


Sept.  15, 
1896. 


Sept.  16, 
1896. 


Vomiting  and  pain  after  food,  but  never    Severe  pain  in  region  of  lower  left  costal 

hematemesis.  cartilages. 

Had  suffered  some  years  wiih  symptoms  of   Violent  abdominal  pain, 
gastric  ulcer.  i 


R     Indigestion  many  years;  an  attack  of  rather    Sudden  severe  epigastric  pain,  after  moT- 
j    profuse  hematem'esis  3  years  before.  ing  some  heavy  boxes. 


Faure.  Bulf.  Soc.  Anat,  de  Paris,    20     D     Health  always  excellent;  never  vomiting,  j  Atrocious  pain  In  stomach   1  or  2  hours 

Reported  by  1896,  ixxi,  297.  '  F  hematemesis  or  pain.  I     after  dinner;  pain  over  entire  abdomen. 

Apert,  E. 

32    Faure,  J.  L.  ;  Bull.  Soc.   Anat.  de  Paris,    28     D     Always  well ;  never  abdominal  pain  ;  vom-    While  ascending  stairs  acute  pain  over  en- 

Reported  by       I    18^7,  Ixxii,  32-33.  M  iiing  only  once ;  never  hematemesis.  tire  abdomen,  radiating  to  left  shoulder. 

Heresco,  P.,  and 

Claisse,  A.  >  I       j 

i  I       I       ' 

Tyffe,  W.  R.  Australas.  Med.  Gaz.,  Sid-    37  \  B     Perfectly  well  up  to  attack;  no  history  of   Sudden  agonizing  pain  in    umbilical  re- 

ney,  1897,  xvi,  331.  M  I    gastric  trouble.  '  gion. 


ai    Godlee. 


35    Hartmanu. 

,    Reported  by 
,    Miehaux. 


Lancet,  1894,  i,  672.  .  . 

Brit.  Med.  Jour.,  1894,  i, 

576. 
Ball,  et  Mhn.  Soc.  de  Ckir.  j  26 

de  Paris,  1896,  N.  S.  xxii,  i  M 

222. 


36  Hodson.  Lancet,  1898,  i,  1002. 

37  Jowers,  R.  F.  Lancet,  1895,  i,  544. 


Lancet,  1896,  i,  1719. 


R  j  Since  15  has  had  pain  in  left  hypochon- 
drium  after  eating.  In  1S89  vomited  blood 
three  times,  and  was  treated  for  digestive 
trouble. 


9    March  S 
1895. 


SH 


Dext 
day 


After  drinking  some  wine  was  taken  with   »*>'* 
discomfort   while    walking    and    almost 
fainted.     Was   given    a    narcotic    in   an 
apothecary's  shop  and   went  home;  pro- 
gressively worse  until  operation. 


R  I  Gastric  symptoms  for  some  time. 


Sudden  severe  abdominal  pain. 


R    Pain  after  meals  2  years  ago ;  never  hema-    Violent  pain  in  the  abdomen. 
I    temesis. 


R  I  For  2  or  3  months  pain  in  left  side  and  be-    Sudden  faintness  and  severe  pain  over  en- 
j    tween  shoulders  after  eating,  gradually       tire  abdomen, 
growing    worse ;    great    tenderness    over 
hypochondrium ;  no  hematemesis. 


Nov.  19, 
189Sl 


Dee  27, 

1896. 


Jan.  28, 

1897. 


Dec  28, 
18[^ 


Septs, 

1894. 


3%  Feb.  10, 
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CONDITION  AT 
OPERATION. 


SITK  OF  I 

!  FBRFOEATION. 


OPERATION. 


RKMAKKS. 


Extreme  collapse ;  skin  cold  ; 
P.  8iuan,rai>iii;  acute  abdoui- 
ioal  piiiu  ;  Llistcnlion  ;  cuii- 
ditiuQ  ui>|>areQtly  hoi)ele:is. 

P.  132,  weafe;  T.  102°  F.;  nau- 
sea; -  acute  epigastric  pain ; 
general  abdominal  teiulcr 
ness  ;  liver  dulnus';  absent. 

Severe  pain  acd  extreme  ten- 
derness in  aUlnnien  ;  breiith- 
ingsuperticial;  P.  124, regular. 


Anterior  sur- 
face of  card! a 
higb  u{>. 


Anterior  wall 
2^  in.  from 
ciirdla. 

Posterior  sur- 
face of  iiylo- 

rus. 


Median  incision  ;  escape  of  fluid  containing  gastric  contents;  mat-    Steady  but  slow  recovery  witli  short  iDternip- 
ting  of  intestines;   difficulty  in  closing  perforation  because  up      tion  from  parotiditis, 
under  diapbra^ni ;  reclangnlar  cleft  jmlate  needle  used,  matted  I 
tissue  lixcd  over  for  support  ;   sponging  ;   no  flushing  ;  drainage 
tube. 

Median  incision  ;  rush  of  fluid  containing  gastric  contents  ;  intes- 
tinal matting ;  perforation  closed ;  bjionging ;  no  flushing 
drainage. 


Kapid  recovery,  interrupted  a  few  days  by 
pleurisy  left "  side.  1-elt  hospital  Jan.  10, 
looking  well  and  without  dyspepsia. 


Incision  15  cm.  from  epigastrium  ;  escape  of  gas  ;  slimy  contents 
of  stomach  in  abdominal  cavity,  serosa  smooth ;  ulcer  found 
with  difliculiy  and  excised;  2  rows  Czerny-Lembert  sutures. 
Intravenous  injection  loUO  cu.cm.  salt  sol.  of  T.  45°  C.  Operation 
1%  hours. 


Poorly   nourished ;   P.  and  T.    Anterior  wall, 
normal.    Above  umltilicus  tu- 
mor size  of  goose  egg,  sensi- 
tive to  pressure,  smooth  sur- . 
face,  could  l»e  pushed  up,  but ' 
less  freely  movable  laterally 
and    downward.     When  dis-  ! 
tended  by  means  nf  gas  stom- 
ach extended   to  umbilicus; 
when  empty,  tumor  not  felt. 

Pale,  thin  ;  systolic  heart  luur-    Anteri<tr    wall 
mur  ;  abdominal   wall  resist-      nearlhelesser 
ant  over  stomach  and  liver.      curvature. 
Treatment  unavailing. 


Emaciated;     pale; 
tense  and  tender. 


abdomen    Posterior  wall. 


Collapse  not  niarked.symptoms  I  Anterior     sur- 
clcarly     al)domin:u  ;     palli>r,  !     face  near  car- 
asi>eci, attitude,  made  evident  ^    dia. 
urgent  neces^iity    fur   opera- 
tion. 


Continued  pain  and  retching. 


Profound  collapse,  skin  cold ; 
P.  130 ;  T.  103*3  i?.  Abdomen 
retractcfl  and  tender;  pain  at 
root  of  neck  and  in  right 
shoulder,  in  right  iliac  fossa 
and  up  ascending  colon. 

Intense  epigastric  pain;  abdo- 
men distended  and  tender. 
Dyspnea ;  carjiac  distress  ; 
marked  resonance  in  right 
hvpochondrium. 

P.'l20;  T.  38.4=*  C;  abdomen 
distended,*  sensitive  to  least 
touch.  General  condition 
good. 


Sunken  eyes,  cold  sweat,  ex-    Anterior  wall, 

tremities  cold;    R.  shallow;      middle  of  les- 

no  radial  P.,  femoral  P.  12S;      ser  curvature. 

T.  38^  C;  abdomen  distended, 

excessively  tender. 
Pace  anxious;  P.  110,    small.    Posterior  wall. 

weak  ;  K.  thoracic ;  T.  I02^F.; 

abdomen     distended,     rigid, 

tender. 


2  perforations, 
lesser  curva- 
ture nearer 
cardia. 

Anterior  wall 
close  to  py- 
lorus. 


Middle  of  the 
posterior  wall 
near  pylorus. 


Anterior  A  jMjs- 
terior  walls 
opposite  each 
other. 


Median  incision;  grayish-white  cloudy  fluid  escaped;  numerous 
adhesions  to  under  surface  left  lobe  liver  broken  up  and  slit  like 
opening  found  situated  in  an  area  thin  :is  paper,  size  of  a  mark- 
niece,  neighboring  tissue  greatly  thickened.    Impossible  to  close  | 
by  suture,  because  stitches  cut  through  and  caused  hemorrhage  ; 
attempt  to  suture  to  abdominal  wall  failed  for  same  reason.   Piece  i 
of  great  omentum  drawn  up  and  opening  closed  by  suturing  it  I 
some  <listance  from  opening  with  interrupted  silk  sutures.    Gas- 
teroenterostomy;  abdominal  cavity  sponged  :uid  closed. 

Median  incision;  stomach  adherent  to  abdominal  wall,  at  site  of 
perforation;  slimy  fluid  escaped  on  separating  adhesions;  intil- ! 
trated  area,  belonging  pariiy  tu  unterior  and  partly  to  posterior 
wall,  excised  after  tying  otland  dividing  lesser  omentum  ;  oj)en- 
ing  sutured,  gauze  drain,  liKju  cu.cm.  salt  solution  subcutaneously 
in  breast.    Operation  ly.^  hours. 

Median  incision  ;  an  area  on  anterior  wall  size  of  a  |iea  eaten  away 
to  serosa ;  i>osterior  wall  adherent  ;  transverse  incision  through 
rectus  abdominis;  adhesions  to  pancreas  separated  through  open- 
ing made  in  ligamentum  gastro-colicum  and  hole  in  posterior 
wall  found  size  of  a  Gulden  ;  hole  stopped  with  gauze,  omenium 
niinustjedotraud  separated  from  intiltrated  area,  piece  including 
infiltrated  area,  extending  I'rom  greater  curvature  posteriorly  to  2 
tiugers'  breadth  of  greater  curvature  anteriorly  excised,  mucous 
membrane  united  with  continuous  suture,  and  seromuscular  coat 
with  interrupted  sutures;  gauz*' packed  between  raw  surf,  of  stom- 
achand  pancreas;  abdom.  cavity  sponged,  gauze  drain.  1000  cu.cm. 
salt  solution  subcutaneously  during  operation.    Operation  U^  h.  , 

Median  incision;  escape  of  odorless  gas  and  turbid  fluid;  bits  of 
food  .seen  escaping  from  ulcer.  2  rows  Lembert  sutures.  Second 
opening  made  above  pubes  ;  free  irrigation  of  abdominal  cavity. 
Drainage  from  both  wounds.    Operation  5^  hour. 

Incision  and  drainage. 

Gush  of  fluid  on  opening  peritoneum  ;  impossible  to  pass  sutures 
until  second  incision  acros>  left  rectus  abdominis  ;  stomacii  folded 
over  to  close  perforations  by  12  Lembert  sutures;  irrigation  with 
boiled  water ;  drainage. 

Incision  outer  side  right  rectus.  Turbid  fluid  seen  flowing  down 
ascending  colon  ;  incision  continued  upward  and  perforation  dis- 
covered. Ulcer  exeiseil ;  impossible  to  invert  because  of  the 
thickening;  mucous  membrane  and  margin  of  ulcer  sutured  sep- 
arately. Sponging  and  irrigation.  Glass  drain  in  Douglas' 
pouch. 

Median  incision;  opalescent  fluid  of  acid  reaction  in  abdominal 
cavity  ;  adhesions  on  posterior  wall  separated,  and  area  of  thick- 
ened lymph  in  which  perforation  was  probably  located ;  walls 
reduplicated  and  perforation  sutured.  Hot  boracic  irrigation ; 
no  drain. 

Me<Uan  incision  below  umbilicus  ;  escape  of  yellow  fluid  ;  ovaries, 
tubes,  appendix  found  normal;  incision  continued  to  epigastric 
region,  but  bad  general  condition  of  patient  made  necessary  to 
stop  without  extended  exploration;  tlushing  with  Iwiled  water; 
drainage. 

Cocain  anesthesia;  incision  below  umbilicus;  escape  of  large 
amountof  opaque,  dirty  fluid,  followed  by  dropsof  pus  ;  drainage. 


Next  day  fairconditiou  ;  occasional  vomiting 
cofl'ce-ground  material  during  convales- 
cence. Nov.  7,  gastrojejunostomy  because 
of  continued  symptoms  pyloriccoiistriction. 
Next  day  sudden  c(d!apse  and  death. 
Necropsy  showed  original  perforation  firmly 
healed,  but  I  to  2  liters  blood  in  stomach 
from  anotherulcer  ;  artery  eroded. 

Nothing  bv  mouth  fli-st  3  days.  Nutrient  ene- 
mata  24  days.  Left  hospital  Jan.  20,  free 
irom  trouble  and  increased  in  weight. 
Remains  well  after  3>^  years. 


Nutrient enemata  till  Sept.  22.  Good  recovery  ; 
eats  and  drinks  everything;  is  free  from 
pain. 


Nutrient  enemata  6  days,  solid  food  after  2 
weeks.  Patient  has  gained  flesh,  feels  well 
and  strong,  stomach  bears  everything. 


Nutrient  enemata  till  8th  day.  Slight  discharge 
from  e|)iga>tric  wound  on  6th  day.  Conval- 
escence uninterrupled.  Left  hospital  Jan. 
13  with  7  lbs.  gain  in  weight. 


Gradually  increasing  distention  and  rise  of 
temp,  to  103'^  F.  on  2d  day  ;  I'.  140 ;  weak- 
ness, unconsciousness,  death.  Necropsy  : 
septic  jieritonitis. 

Uneventful  recovery.  Went  home  after  two 
months  able  to  digest  any  food  with  com- 
fort. 


Nutrient  enemata  24  hours,  then  liipiids  by 
uiouth.  T.  1U0.2°  on  2d  day ;  afterwards 
normal. 


Death    next    morning.      Necropsy :    general 

peritonitis ;  perforations  concealed  high 
under  liver  and  posterior  perforation  ad- 
herent to  pancreas.    Other  organs  normal. 

Death  5  hours    after  operation.     Necropsy : 
general  peritonitis ;  perforation  discovered. 


Extreme  collapse. 


Near  pylorus. 


Pain  radiating  toleflshoulder;    Anterior     sur- 
abdomen  distended,  tyrapan-      faceof  cardia. 
itie;    extremities   cold,  eyes 
sunken  ;  P.  U6,  R.  ^4.    Had  i 
not  passed  gas  or  feces.  \ 


Acute  general  peritonitis. 


High  up  under 

liver. 


Cold,  collapsed,  pupils  dilated;    Posterior    wall 
T.  97°  F.;  P.  100;  no  disten-      near  cardia. 
tion  but  great  pain  and  ten- 
derness in   epigastrium    and 
left  hypoehondrium. 

Extreme  collapse  and  intense 
pain;  abdominal  walls  tixed, 
slight  distention  ;  no  loss  in 
liver  dulness ;  P.  feeble  and 
rapid.  i 


Anterior  sur- 
face of  cardia 
near  esopha- 
gus. 


Escape  of  clear  fluid  on  opening  abdomen  ;  intestines  covered  with 
lymph  ;  search  made  for  perforation  of  stomach  and  intestines, 
and  for  obstruction,  but  nothing  abnormal  seen  or  felt ;  carbolic 
douche  1:S0;  T.  100*^  F.  ;  while  closing  abdomen  sudden  collapse 
and  death. 

Median  incision,  rupture  sewed  up  without  difficulty. 

Inci.«ion  below  umbilicus ;  escape  of  g:us  ;  fibrino  purulent  exudate; 
incision  continued  upward  ;  perforation  found,  but  impossible  to 
bring  it  into  wound  ;  as  patient's  condition  did  not  ]iermit  con- 
tinuance of  operation  the  abdominal  c:ivity  wa-s  walled  off  with 
gauze;  2  large  drains. 

On  opening  abdomen  lymph  and  commencing  pus  formation  above 
I  colon  ;  lymph  removed  ;  abdominal  cavity  flushed  ;  glass  tube  in 
Douglas*  pouch. 
Incision  parallel  to  margin  of  ribs.  .Stomach  looked  normal ;  indu- 
rated area  felt,  pulled  into  view,  ulcer  excised  ;  14  Lembert 
I    sutures. 

Median  incision  ;  escape  of  gas ;  edges  of  ulcer  pared  ;  1-inch  ellip- 
tical oi)euing  olo-sed  by  2  rows  Lembert  sutures  ;  abdomen  flushed 
with  hot  water;  glass'draiu. 


Necropsy  :    perforation 
stomach  laid  oiien. 


not      found      until 


Rectal  feeding.  T.  over  33°  C.  till  Jan.  I,  then 
liquids  by  mouth.  Gauze  gradually  re- 
moved, beginning  on  9th  day.  Drain  re- 
moved 23d  day  ;  flow  of  stomach-contents 
from  wound  lessened  and  ceased  Feb.  15; 
lea  hospital  Feb.  17.  March  2G,  eats,  digests 
and  feels  well  ;  no  pain. 

T.  100.8^  F.  day  after  operation;  tube  re- 
moved 3d  day  ;'pusfrom  abdomen  10th  day  ; 
subse«iuent  progress  uninterrupted. 

Rectal  feeding  till  ijtb  day  ;  12tb  day,  pain  in 
stomach  ra(iiating  to  back;  grew  worse; 
abdomen  opened ;  adhesions  broken  up. 
Great  collapse  but  eventual  recovery. 

Night  of  operation  P.  130,  feeble ;  R.  5G ;  T. 
101°  F.;  vomited  twice.  Gradual  improve- 
ment. Vomiting  several  times  on  the  first 
davs  after  operatitm.  Food  by  mouth  on  5th 
day.  Left  hospital  on  IGth  day  in  excellent 
health. 
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PREVIOUS    IIISTORV. 


CIIARACTKR  OV  ATTACK. 


g<     DATE  OF 
.g      OPKBA- 


39    Kirkpalrick,R.C.' /'mc/i/ionirr.  LiOndon,  Aug.,  I  20  I  R  [  For  some  liniecnpriL-iiiiisappc'tit^and  I'oor  Sudden,  severe  pain    in    epigastrium  fol- 
1897,  157.  F  :       i    general  iieahh.  lowed  bj  faintness. 


-10    U  Dentil. 


lya  Francr  Mrd.,  1897,  x!iv, 
295. 


4    March  3, 
1897. 


26 


41     Ixljars.  Butt,  (t  M^m.  .Soe.  Mrft.dt\2S     D     Pain  in  region  of  stomach,  vomiting,  pro.    Extremeir  violent    pain    in    epigastrium,    21     Aug.  6, 

;    Reported  bv       >    //(lyi.,  I.S97,  3  S..  xiv,  121)1.     Fi       '    fuse  hematemesis  for  more  than  I  year.  radiating  over  entire  aI>domen.  i<**y8i      1897. 

Courtois-Siiffit.  I 


42    Lindner, 


Mrd.  Prets  and  Cirr..  Mar.    30     H     111  for  longtime;  vomited  nearly  all  food. 
30,  189S,  334.  K 


43  ,  Litllewood,  H.     '  ryoneei,  IS9fi,  ii.  1444. 


45 


Lundie,  R.  A.        Ediab.  Hasp.  Rep.,  1896,  iv, 
48i. 


Makins,  G.  H.      i  Brii.  ,1/frf.  Jour.,  1897,  i,    17 
914.  F 


47    Marten,  R,  H. 


48 


McCosh,  A.  J. 


Troublesome  dyspepsia  4  or  ."i  years.  Sudden,  severe  pain   in  epigastrium:  col- |    7  i  May  2, 


lapse. 


1896. 


Some  time   previously  2  attacks:    profuse   .^udden  intense  pain  in  abdomen:  greatly  I    6  i  July  21, 
hematemesis.  collapsed.  |      1896. 


Severe  indigestion  for  2  years  ;  pain  about  .\gonizing  pain  which  came  on  about  1  .  "t^' .  Oct.  20, 
1  hour  after  food,  followed  by  vomiting,  a.m.  in  left  epigastrium  and  spreading  ,  ^"  1894. 
which  gave  relief.  down  over  abdomen. 


For  2  years  gastric  pain  after  eating;  no 
hematemesis. 


Sudden,  severe  pain  in  upper  part  of  al>- 
domen. 


24 


Oct.  14, 
1896. 


Atislralfiji.  Med.  Gas.,  Sid-    20  ,  R     For  6  weeks  dyspeptic  symptoms  and  epi-  About  10  a.m.  sudden,  agonizing,  burning      6    July  7, 

ney,  1897,  svi,  429,                 F              gastric  paiu;  worse  after  eating  :  relieved  pain  in  upper  abdomen,  radiating  to  both  ,             1897. 

by  vomiting:  never  hematemesis  or  me-  hypochondriac  regions, 
lena. 


Med.  Kews,  1897,  Ixx,  80; 
also  Med,  and  Surff.  Rep. 
Presbyterian  Hasp.,  A".  1'., 
1897,  ii,  28. 


35 


I    !. 

R     For  18  luiinths  disturbance  of  digestioD  ;  ;  Oct.  '1\,  1895,  oausea,  vomiting,  abdominal    22  i  Nov.  26, 
occasional  nausea  and  vomiting:  frequent'    pain  particularly  in  epigastrium,  contin- ''*-t?)i     1895. 
severe   colicky  pains;    some   alidominal      uing  till   Nor.   4,  when  it   becan'e  very'        ( 
distention;  loss  of  flesh  and  strength.  severe;    abdomen   distended,   rigid,   ten- ! 

der.    Operation  advised  and  refused. 


3/erf.  and  Surg.  Rep.    Pres-    21     R     In  Jan.,  189.'>,  3  weeks'  illness,  with  gastric    Oct.  2S,  1896,  severe  pain  io  left  side  ;  Nov,      4    Nov.  8, 
bi/fen'an    Boxp.,    N.     Y.,  I   F   ff*""     ulcer.  4,  second  attack  of   pain,  increasing  till  ^-f?) 

1897,  ii,  28.  I        I^P?'- 

1        1^1 

from 

other 
!         icaus ' 


50    Monod. 

Reported  by 
Apert,  F^ 


51    Morgan,  G.  B. 


52  !  Morgan. 

Reported  bv 
I     Willcocks.  F. 

53  Morse,  F.  H. 


55 


Ochsner,  A.  J. 


56    Ogsion. 

Reportetl  by 
Finlay. 


57    Page,  F. 


Bull.  Soc.  Anal,  de  Parix,    23     D     Acute  pain  in  abdomen  for  4  years;  never    Acute  pain  in  left  hypochondrium  without      5    Nov.  24, 
1S97,  Ixxii,  904.  \  ^  \        \    g^'^ti'ic  trouble,  vomiting  or  pain  ;  digest-  \    any  appreciable  cause.  'days      1897. 

ion  normal.  i  |        j 


Brit.   Med.  Jour.,    1896,   i,    22 
1443.  F 


R     Treated  for  gastric  uker  3  years  ago ;  had    Sudden  pain  in  left  side  on  stooping.  24    Feb.  20, 

free  hematemesis;  since  then  careful  diet  I  1896. 

and  fairlv  well.  I 


C/iH.  Jour.,  London,  1897- 
98,  xi,  192. 

Brit.    Med.   Jour.,    1897, 
389. 


27     Ii     Dyspepsia  for  1  or  2  years ;  violent  hcma-   Sudden  intense  pain  in  stomach  ;  collapse.    »'     Nov.  6, 
F  temesis  3  or  4  weeks  "before.  '"""■      1897. 

On  lifting  arms  while  sitting,  sudden,  se-    41^  Oct.  24, 
vere  pain  in  left  hypochondrium,  which  1     1895. 

spread  over  entire  abdomen. 


i.    21     R     Dyspepsia  2  years  ago. 
F 


Brit,   ^fed.    Jour.,    1897,   i,     • 
389.  I  ' 

! 

Chicago  Med.  Reporter,  1898, ;  26 


xiv,  205. 


Anemic  and  dyspeptic  for  some  time.  '  Violent  pain  in  abdomen,  just  left  of  ensi-    24 

I    form,  while  working. 


F  i        I 


/«/cr7i/i/iojin/r/mics,Phila.,    24     D     Pain  and  flatulence  after  eating,  occasional 
1896,  6  S.,  iii,  73.  .   p  aa-  r     vomiting,  one  attack  hematemesis. 

3wks 

R 

'         irrom ' 


Severe  pain  in  region  of  stomach  while   d»T 
hanging  up  clothes.  «'*«'■ 


Sudden   severe   pain    after   drinking    hot  ab  t    May  29, 
lemonade.  12        1895. 


Lancet,  1S98,  i,  930. 


21     D     Ga.stric  symptoms  some  years;  never  hema- 
F  temesis. 


Severe  abdominal  pain  and  vomiting. 


I  Dec.  15, 

I     1897. 
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CONDITION    AT 
OPKRATION. 


I  SITE   OF 

PERFORATION. 


OrKUATION. 


Pale,  eollapsotl ;  abdomen  geii- 
eruliy  londt-r,  especially  left 
epij;astruun.  Liver  liulness 
present. 


Abdomen  very  painful  and  ten- 
der on  pressure  ;  sljghtedema 
of  abdominal  wall. 


Anterior  wall, 
4  in.  fronicar- 
dia  near  les- 
ser ttiirvatiire. 


Median  incision;  escape  of  ga-^  and  stomach  contents;    edges  gf   Fed  by  mouth  in   24  hours;  uneventful  re- 


ulcer  drawn  together  with  continuous  silk  suture  followed  by 
Lembert  suture;  sponging  with  gan/.e;  rubber  drain.  Incision 
above  pubes;  glass  tulte  inserted;  I  pint  turbid  scrum  washed 
out;  flushing  with  warm  salt  solution.  Operation  lej>s  than  1 
hour. 
Anterior  wall  Unable  to  suture  perforation  ;  peritoneal  cavity  walletl  oft'  with 
near  pylorus.  '    gauze  ;  drainage. 


covery  ;  discharged  on  35th  day.      Cultures 
from  peritoneal  cavity  were  Kterile. 


2  perforations  ; 
anterior  wall 
near  lesser 
curvature  and 
posterior  wall 
exactly  oppo- 
site. 


Collapse  partly  recovered  from : 
T.  normal;'?.  120;  abdomen 
greatly  distended,  resonant; 
liver  dulness  obliterated ; 
breathing  thoracic. 

Recovered      from     shock  ;    P. 
rapid,  good  quality  ;  R.  tho-  ■ 
racic;     abdomen    distended, 
resonant ;   liver   dulness   ob- 1 
literated  ;   pain  most  marked  : 
in  lower  umbilical  region. 

Face  pinched,  anxious  expres- 
sion :  severe  abdominal  pain  ; 
P.  no,  small,  tense  ;T.  99.06°. 
Abdominal  walls  intensely  ' 
hard  and  rigid. 

Pale,  collapsed,  sunken  eyes, 
anxious  expression,  hiccough;  : 
P.  120  ;  R.  28,  thoracic  ;  ab-  , 
domen  slightly  distended, 
rigid  :  great  lenderness  inepi- 

tastrium  and  left  hypochon- 
rium  ;  hepatic  dulness  com- 
plete. 
Pale,  semi-conscious,  anxious 
f  xpressiou  ;  P.  small,  thready; 
R.  rapid,  thoracic ;  intense 
abdominal  pain  especially  in 
left  hypochondrium  ;  abdo- 
*     men  distended,  rigid,  tender. 

Since  Nov.  4,  vomiting;  abdom- 
inal p^in.  distention,  rigid- 
ity ;  T.  100^  to  104°  v.;  piilsa- 
tion  of  aorta  transmitted  to 
linger.  Iiiagnosis :  perforated 
ulcer  with  encapsulated,  in- 
traperitoneal abscess. 

P.  125;  R.  36,  shallow;  T 
lOSJ^*^  F.  ;  liver  dulness  ab- 
sent ;  abdomen  slightly  dis- 
tended, rigid,  tender,  espe- 
cially over  epigastrium.  Dul- 
ness over  both  lungs  at  the 
bases,  particularly  left ;  I 
cvanosis. 

P." strong,  full;  T.  :-;8.5°  C.  ;  I 
aV)doraen  distended,  tympan- 
itic ;  no  vomiting.  | 


Severe  pain  ;  anxious  expres- 
sion ;  P.  130  ;  R.  40 ;  abdomen  j 
distended,  rigid,  tender,  par-, 
ticularly  left  epigastrium. 

Time  enough  had  not  elapsed 
for  development  of  physical 
signs, but  abdomen  very  rigid. 

Cold,     collapsed ;      face     pale, 
pinched;  P.  90,  feeble;  abdo 
men     hyper  resonant,     rigid,  ., 
tender  ;'liver  dulness  obliter-  \ 
ated. 

Eves  sunken  :  knees  drawn  up; 
P.  l.^O;  R.  50;  abiiomen  dis- 
tended, tympanitic,  tender; 
liver  dulness  obliterated. 

P.  imperceptible;  R.  impeded 
by  enormous  abdominal  dis- j 
tention  ;  liver  dulness  absent. 


P.  120,  regular,  fair  strength  ; 
R.  36,  thoracic  ;  T.  100.2°  F.  ; 
abdomen  painful,  tense,  dis- 
tended, tympanitic;  tender- 
ness, especially  left  epigas- , 
trium  ;  liver  dulness  absent.  | 

Abdou)Gn  much  distended, 
tender;  P.  140 ;  extremities 
cold. 


Middleanteri'r 
surface  near 
pylorn.s 


On  incision  escape  of  great  amount  very  fetid  gas  and  yellow  ichor- 
ous pus,  about  1  liter,  removed;  flushing  with  boiled  water; 
drainage. 


On  opening  abdomen   inliammatory  tissue  met  ;   stomach  drawn 
upward  and  backward  by  adhesions  to  liver  ,  adhesions  separated 
with  dilficuliy ;    cavitv   found  communicating  with  stomach  by: 
small  opening  ;  resection  of  whole  of  inflamed  tissue. 

Median  incision  below  umlnlicus  ;  escape  of  odorless  gas  ;  flakes  of 
purulent  lymph  on  omentum  and  intestines;  no  perforation  in 
lower  abdominal  cavity.  Incision  prolonged  upward ;  contents 
of  stomach  found  escaping  from  perforation  ;  abdominal  cavity 
.sponged  ;  ulcer  excised;  l,eml)ert  stitches;  drain. 


After  operation  temperature  fell  and  until  4th 
day  unretarded  recovery  looked  for  ;  then 
abdominal  pain,  collapse,  death. 


Rectal  feeding  "days.  Discharge  from  drain- 
age tube  became  purulent  on  11th  day;  syring- 
ing with  creolin  mixture  ;  on  19tb  day  throm- 
bosis of  leg;  T.  102*^  F.;  swelling  and  pain 
gradually  subsided  ;  T.  normal  on  2(ith  day. 


Anterior     sur- 1  Median  incision;  escape  of  odorless  gas  and  yellowish-white  semi-    Rectal  feeding  2   weeks;  wound  healed  and 
face  near  les- ,    purulent   fluid;   thickene<l  edges  of  ulcer  excised;    Lembert  su-  ,    patient  up  after  5  weeks. 


ser  curvature, 
3  in.  from  py- 
lorus. 


tures  ;  abdominal  cavity  sponged  with  sterile  salt  sohition  ;  drain. 


Near  middle  of   Curved  incision,  convex  to  right,  extending  5j<i  inches  from  ensi-  Gradually  improved;  T.  never  over  100°  F.; 

anterior  wall.      form  ;  escape  of  gas  and  yellowish  fluid  ;  Lem'bert  sutures.     Irri-  rectal  feeding  for  3  weeks.     At  timeof  writ- 

gation   with   hot   carbolic  solution  1:120,  during  which  patient's  ing  patient  in  good  bealtb. 
j    condition  became  alarming. 


Below       lesser  |  Median  incision  ;  adliesions  between  liver,  diaphragm  and  stomach  ; 
curvature  lJ-2      margin  of  perforation  freshened  with  curet ;   Lembert  sutures; 
in.   from  eso-      flushing  with  boiled  water. 
phagus. 


Anterior   wall,  '  Median  incision  ;  escape  of  turbid  fluid  ;  stomach  sponged  ;  Lem- 

nr.  cardiaand      bert  sutures  witho\it  paring  edges  ;  abdominal  cavity  sponged  and 

lesser    curva-      finshed  with  salt  solution  ;  T.  li'tP  F.;  drainage  tube.     Condition 

ture.  I    improved  during  operation.     From  beginning  etherization  till  in 

I    bea,  55  minutes. 


Rectal  feeding  6  days  ;  meat-juice  by  mouth 
3d  day.  Rise  of  T.  and  dyspnea  7th  day. 
suggesting  pulmonary  embolism  ;  consolid- 
ation of  lower  lobe  left  lung  and  fever  for  a 
few  days,  but  recovered. 


Nutrient  eneroata  evfry  4th  hour;  food  by 
mouth  Sth  day.  August  2d  left  hospital  and 
has  continued  well  to  time  of  writing. 


In  lesser  curva- 
ture '4  dist- 
ance from  car- 1 
diato  pylorus.  : 


Lesser  curva- 
ture midway 
betw.  cardia 
and  pylorus. 


Median  incision  ;  liver  and  stomach  adherent  to  abdouiiual  wall  ; 
cavity   entered,  which  contained  2  ounces  frothy,  purulent  fluid  ; 
coagulated  milk,  particles  of  biod.      Abscess  cavity    cleansed  ;  | 
edges  of  ulcer  trimmed  and  scraped  ;   closed  by  2  rows  sutures  ! 
(continued  catgut  and  interruiitea  silk)  ;  careful  cleansing  ;  gauze 
drainage.  | 

Median  incision  ;  stomach  adherent  to  parietal  peritoneum  ;  above    Rectal  feeding  ;  gradual  improvement.    Nov. 


Nausea  and  plight  vom'ting  1st  dav  ;  T. 
10013°  F.;  P.  liO  ;  Dec.  7,  pleurisy  with  ert"u- 
sion  for  10  days.  Discharged  .Tan.  10,  1896. 
A  year  later  health  excellent. 


Anterior  wall. 


Anterior    sur- 
face. 


adhesion  an  abscess  cavity  hounded  by  liver,  diaphragm  and 
stomach,  containing  about  1  quart  of  pus.  Edges  of  perforation 
pared  ;  closed  by  interrupted  silk  suture  of  mucous  coat  and  Lem- 
bert of  sero-muscular  coat.  Flushing  with  hot  salt  solution ; 
gauze  and  tube  drainage  of  abscess  cavity. 


I  Median  incision,  umbilicus  to  pNbes  ;  intestines  red,  matted,  dis- 
tended;  large  amount  of  fetid  pus  in  fjelvic  cavity  ;   genital  or- 
fans  and  appendix  normal  ;    incision  in  left  iliac  fossa  ;   gauze 
rainage ;  abdomen  closed. 


Median  incision  ;   stomach  dilated,  adherent  to  abdominal   waU. 
Neither  gas  nor  fluid  in  abdominal  cavity  ;  5  catgutsutures. 


Anterior    wall 
near       lesser , 
curvature. 

Anterior  sur- 
face 1  inch 
above  attach- 
ment of  gas- 
tro-colic  liga- 
ment. 

Anterior  sur- 
face high  up 
near  cardia. 


Median  incision  ;  stomach  wall  doubled  up  over  uker  and  sutured 
with  silk  ;  abdominal  cavitv  flushed. 


11  to  14  evidence  of  broncho-pneumonia. 
Nov.  20  to  21  condition  bad.  at  ooe  time 
thought  to  be  dying.  Nov.  22  operation  for 
subphrenic  abscess.  Neeropsy  ;  empyema, 
pneumonia,  pericarditis.  Perfect  union  ol 
stomach  wound.    No  peiitonitis. 

Abundant  discharge  of  sero-purulent  fluid; 
pulse  became  rapid  ;  deatn  on  3d  day. 
Necropsy:  ulcer  discovered, also  numerous 
pockets  of  pus  ;  one  large  cavity  formed  by 
adhesions  between  liver,  diaphragm  and 
stomach. 

Collapse  recovered  from  ami  improvement  till 
19th  day,  then  oftensive  discharge  for  a  few 
days,  this  ceased  and  good  recovery.  Ajiril 
1,  practically  well. 

Nutrient  enemata  for  10  days.  Good  recovery. 


Incision  .t'o  inches  left  of  median  line,  beginning  at  ensiforni  and  No  food  by  mouth  for  48  hours.  I'liring  con- 
extending  toward  umbilicus  ;  contents  of  stomach  welled  out  ;  2  |  valescence  abscess  of  left  j>lcura  opened  and 
rows  catgut  Lembert  sutures  ;  flushing  with  boiled  water  ;  drain.  1  drained  from  the  back.  At  time  of  writing 
Operation  45  minutes.  patient  well  and  strong. 


Anterior  wall 
nr.  lesser  cur- 
vature about 
3  inches  from 
pylorus. 


Cardia, 
up. 


high 


Abdomen  opened  alwive  umbilicus,  left  of  median  line  ;  rush  of  gas 
and  welling  up  of  bile-stained  fluid  mixed  with  curds  ;  2  rows 
catgut  Lembert  sutures;  flushing  with  hot  water.  Operation  1 
hour. 

Femoral  hernia  opened  to  allow  escape  of  gas  ;  incision  5inchesover 
stomach,  t)lack  decomposed  blood  oozing  from  perforation  ;  2  rows 
Ijcmljert  sutures  ;  abdominal  cavity  sponged,  flushed  and  left  full 
of  warm  salt  solution.  Incision  alwve  pubes  and  2  drainage  ' 
tubes  ;  patient  improved  during  operation. 

Median  incision  ;  escape  of  gasandopalescent  gray  fluid  coulaiuing 
lymph  flakes  and  food  particles ;  stomach  emptied  and  washed 
through  perforation  ;  edges  of  ulcer  caulcrized  ;  Czeruy-Lendiert 
sutures  ;  abdominal  cavity  flushed  with  boiled  water ;  drain. 
Operation  1  hour  and  20  minutes. 

Median  incision  ;  large  amount  yellowish  fluid  found  ;  3  fine  sutures 

Fassed  through  all  coats  of  stomach,  followed  by  5  Lembert  sutures, 
ncision  above  pubes  and  glass  tube  inserted  ;  irrigation   with 
sterile  water.     Operation  50  minutes. 


Severe  shock;     P.   hardly    perceptible;     R. 
rapid ;  lived  but  few  hours. 


P.  140  and  T.  high  after  operation  ;  patient 
lived  48  hours. 


Nutrient  eueniata  5  days;  occasional  vomit- 
ing for  3  days  ;  pain  and  fluctuation  in  lower 
abdomen  on  16lh  day,  vomiting  and  diar- 
rhea ;  abdomen  opened  below  umbilicus. 
Several  oz.  fetid  pus  evacuated,  drain.;  tem- 
porary improvement.  Death  on  20th  day. 
Necropsy:  perforation  of  ileum. 

After  operation  P.  170;  infusion  of  saline 
solution;  slight  improvement,  but  T.  rose 
gradually  to  103.4°  F.,  and  death  occurred  24 
hours  after  operation. 
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'.  z.        TIO.N. 


&8  I  Page,  F. 


64 


66 


Lanetl,  1S9S,  i,  9Sa 


Laneel,  ISX,  i,  1427. 


R  I  Mo  previous  gastric  symptoms ;  aneuia.      I  After  hearty  tea  severe  abdouiinal   palo  '    3    Jan.  7, 

and  vuiuiting.  1898. 


28  '  R     Fora  few  years  gaatric  syiii|»toins ;  on  one   .Siulilcn,  sharp  abduniinal    pain,    collapse,      6    Mar.  17, 
F  or  two  occasions  liciuatcmesi».  vomiting.  1H'J6, 


60    Pepper. 


61     Rcnton.  J.  C. 
Re|H»rletl  by 
Adanison  and 
Rcnton. 


62  Reuton,  J.  C. 
Reported  l>y 
Adanison  and 
Reuton. 

63  Roulier. 


BriL  .Veil.  Jour.,  1894,  ii,  I  F     D 
861.  !  " 

|ierr. 


Bril.   MeJ.  Jour.,  1897,  ii,     F 
453.  ! 


Indigestion  wilh  i>aiu  after  meals ;  no  voni-   Sudden,  severe  pain  in  left  side  on  level  of  ■■*"»■  Nov.  7, 
iting.  grealer  cnrvatnre,  IJ^  hours  after  eating.    *'^*"      1896. 

Sensitive  spot    below  left  ril«,  midway  i 
between  median  line  and  side.     I'aiu  in 
clavicle  passing  up  into  neck. 


BrU.  JUctl.   Jour.,  1897,  ii,     F     D Abdominal  pain,  collapse. 

433. 


>«>ne  Jan.  29, 
*»y.      189S. 


Bull,  el   Mfm.  Sue.   Chir.,    39     U     For  3  months  often  vomited  after  eating. 
1896,  X.  S.,  xxU,  231.  1  M  I 


Jan.  21, 
1893. 


Selby,  E.  W. 


65    Shaw,  K. 


Silcock,  A.  IJ. 


67    Strauch. 


68    Strom. 


Lancet,  1895,  ii,  1348. 


17 
F 


BrU.  Med.    Jour.,  1898,  i,    20  i  R 
815.  I   F 


For  3  years  pain  in  epigastrium  and  middle  Sudden  severe  pain  starting  in  left  hypo-  tiear.|  Nov.  7, 
of  l)ack  after  meals;  rarely  vomiting,  chondrium,  spreadirtg  over  entire  ab-  24  1895. 
never  hematemesis.  .    domen ;  collapse,  feeble   pulse,  cold  cx- 

'    tremitics. 

Had  suffered  from  ulcer  since  .Sept.,  1896.       4  hours   after  tea   sudden  acute  pain  in    12    June  23, 

stomach  ;  spread  to  entire  abdomen.  1897. 


Laneel,  1897,  i,  1147. 


Deutschti    med.    Wchn^chr., 
1896,  xxii,  5,il. 


Sept.  5,    1895,   vomiting  of    much    Mood ;    Whilst  out  for  a  walk  seized  with  pain  in    24 
since  then  under  treatment   fur  gastric      the  left  hypochondriac  region,  vomiting 
ulcer.  and  cuUai>se. 


Julv  11, 
1S96. 


IS     R     Since  l-i  years  old   disordered    digestion;    While  bending  sweeping  stairs  suddenly    8)^  Fel>.  5, 
F  pain   after  eating ;   occasional  vomiting,      felt   something  give  away   in    abdomen,  1896. 

but  never  blood.  followed  by  intense  paiu. 


Norsk  Muff.    /.    Luftjcvid.,    47     R     For  S  or  10  years  dyspeptic  symptoms,  wilh    Vomiting  of   large  amount  of   blood   fol- 
Kristiauia,l'897,4R^,lviii,    M  severe  |»ain  ;  fur  5  years  hematemesis.  lowed    by    symtttoms   of    limited   peri- 

100.  tonilis.  | 


Jan.  28, 
1897. 


69    Terrier.  i  Sevue  Chir 

1    Referred  to  by   I    78. 

I    Hartman.  i 

'0    Thompson,A]exis  Laneel,  18915,  ii,  11. 


Jan.  10,  1898,  ]  F  ,  R  I . 


72  I  Toogood,  F.  S. 


'3    Tricomi,  E. 


^j   JTscherning. 

76  I  v.  Wahl. 

1     ReiMirled  by 
I    Nissen. 


77    Wallace,  C.  S. 
Reported  by 
Hawkins  and 
Wallace. 


78    WooUcombe. 


Laneel,  1898,  i,  158. 


Arch.  ed.  .ilti.  d.  Soc.  Ital.  41 
di  Chir.  Soma,  1897,  xi,  F 
135. 


4.-5 

p 

^I 

other 

c»us. 

lll&D 

oper. 

41 

R 

M 

1 

1 

•21 

R 

F 

Pain   in    stomach    and   vomiting  al>oul   4  While  sitting,  tsiuiden,  severe  pain   in  the      6    May  1, 

hours  after  lueals;  occasionally  Much!  in  abdomen  and  fainlne&s.  1896. 

vomited  matter  and  stools.     Lnder  treat- 
ment for  dilatation  ;  free  HCl  present. 

For  5  to  6  months  waterbrash  and  discom-  While  delivering  letters  ((toslman)  sudden     24    Feb.  26, 

fort  after  eating;  occasional  vomiting,  but  pain  in  abdomen;    reached  home    with  1896. 

never  blood.  difficulty. 


Suffered  from   gastric  ulcer   for  some 
months. 


Sudden    acute    pain    in   lefl    epigastrium, 
followed  by  fainting. 


Hospitalstidende  Kjohen-  ( 
hwn,  Sept.,  1897,  p.  883.   ( 

St.  Pelersb.  »if(/.  ]Vefin.<tchr.. 
1890,  Nos.  41  and  42,  pp. 
365  and  373. 


For  12  years  acute  pain  in  epigastrium  radi- 
ating'to  liimbar  region.  Exacerbation  of 
paiu  after  food  ordrink,  relieved  by  vomit- 
ing.    Condition  worse  during  3  years. 


Sept.  17, 
1897. 


Octl, 
18»1 


dmys' 


Brif.   MeJ.   Jour.,  1S'J7,  i,    21 
914.  I   F 


Lancet,  1898,  i,  1002. 


Attacks  of  severe  pain  and  romiiinff:  occa-  After  a  |>eriod  of  lelative  comfort,  pain  in      4    Sept.  14, 

sionally  of  dart  brown  matter  and  black  left  epigastrium,  which  grewprogrcssively  "»•(?>      1889. 

stools.     Treated    for    gastric    ulcer    with  worse  for  4  days, 
periods  of  relief. 

For  many  months  pain  and  vomiting  after  Pain   in  upper   part  of  abdomen  became    60    Aug.  3, 

meals.     Never  hematemesis.  suddenly  severe  and  spread  over  nearly               1896. 

I    eotire  abdomen. 
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CONDITION   AT 
Ol'EKATlON. 


SITK   OF 
PKKFOKATiON. 


OPERATION. 


REMARKS. 


Severe  pain,   abdomeo  tense; 

liver  Julness  absent. 


sur- 


Anterior 
face,  2  per- 
forations 1 
incb  apart. 


Collapsed,  pale,  extremities ,  Anterior  siir- 
cold,  anxious  expression  ;  P.  fiico  of  canlia 
rapid  and  coinjn-ejsible ;  ab-  nr.  lesser  cur- 
doiueii  tender.  vatnre. 


Anterior  sur- 
face near  les- 
seririirvaturc. 


Anterior 

fnee. 


Posterior    sur 
faeo  cardia. 


Anterior     sur- 
face pylorus. 


Considerable   shock  ;    P.    120  ; 

abdomen  painful,  rigid,  mod- 
erately distended  ;  supertiehil 
gurgling  over  up|)er  abdom- 
inal   region;     liver    duluess  j 
<l)ininislied. 

Collapse ;  P.  rapid ;  intense ! 
abdominal  pain ;  splii.shing 
sound  over  ujtppr  abduminal 
region. 

Pale,  thin,  raebectie  ;  P.  snnill, 
rapid ;  T.  'iGA^  C ;  abdomen 
tense,  everywhere  distended ; 
purtii  iiliirlv  in    uinliiliLitl  re-  i 
gion. 


T.  102.G°  F.;  P.  120,  full,  bound- '  Anterior  sur- 
ing;  K.  45,  thoracic;  pain  iu  face  near  les- 
back  of  neck  and  abdomen  ;  ser  curvature 
acute  tenderness;  slight  dis  below  cardial 
tention;  everywhere  resonant.  ami  exactly  | 
opposite. 

Abdomen  very    leiidi-r,    eomli-    Anterior     wall 
tion  grave.  near  pylorus. 


P.  1(10,  regular,  atmng;  R.  20,    Anteri(»r    wall 
thoracic;   T.    lOt)'^;    abdomen  |     l  in  2  iuche.-' 
distended,  tyn)panitie,  jiain- 
ful,   teniler,   particularly  left 
hypr>i;h(imlrium ;     liver   dul- 
ness  absent. 

(Collapse,  pale,  weak;  P.  100; 
T.  ;JS.5^  (J.;  severe  pain  iu  left 
epigastrium ;  abdomen  dis- 
tended. 


Median  incision  ;  escape  of  gas ;  food  and  large  amount  of  lluid  in 

peritoneal  cavity;  larger  perforation  closed  with  catgut  sutures 
'     through  all  coats,  then  wall  of  stomncli  turiictl  over  to  include 

both  perforations  and  Lembcrt  sutures;    opening  above  pubes  ; 

irrigation  and  drainage. 
Median  incision  ;  escape  <if  gas ;  lluid  from  stonnich  in  abdominiil 

cavity  ;  adliesions  to  under  surface  of  liver.    One  row  of  sutures 
'    uniting  edges  of  ulcer  ami  2  rows  Ijcmbcrt  sutures;  peritoneum 

washed  ;  glass  drnin  in  Douglas'  pouch. 

'  Edges  of  ulcer  i>ared  and  sutured  ;  abdominal  cavity  Mushed  with 
:    boric  acid  solution. 


Kdges  of  ragged  ulcer  pared;  double  row  silk  sutures;  abdominal 
cavity  sponged  and  washed  with  mercuric  chlorid  solution  1:)1000; 
glass  drain  Tower  end  of  wound. 


Vomiting  and  great  pain  first  40  hours  after 
operation  ;  after  first  week  T.  normal,  and 
uninterrupted  recovery. 


Ijiquids  by  moulb  on  first  day;  solids  on  8th 
day.  Hiccough  1st  day.  Stitches  removed 
11th  day.  Left  intirnuiry  (juite  well,  April 
19.  May  12,  gaining  in  weight,  continues 
well. 

On  3d  sudden  collapse  and  death.  Necropsy  : 
perforation  occurred  originally  in  the  ante- 
rior part  of  an  ulcer  the  size  of  a  crown  ;  the 
perforation  had  been  securely  closed,  but  a 
second  perforation  had  ocenrrecl  behind  this. 

Rectal  feeding  24  hours  ;  licpiid  food  1  week. 


left  of  middle. 


Anterior  wall 
of  eardia  far 
up. 


T>aily  attacks  of  pain  begin- 
ning under  left  costal  border 
extending  over  abdomen  and 
in  In  left  arm,  tbiu,  pale, 
looks  poorly.  Under  Gth  aud 
7th  costal  tiordcr,  on  ventral 
side  of  abdnmeu,  a  swelling  a 
hand-breadth  in  width.  Ou 
administration  of  i>owders  to 
dilate  stomach  this  part 
becomes  stretched. 


,\uterior    sur- 
face fundus. 


Abdominal  cavity  found  in  healthy  condition  ;  rupture  not  discov- 
ered.   Next  day  gurgling  point  tapped  with  negative  result. 

Incision  middle  of  upper  umbilical  region  ;  vast  pocket  of  pus,  con- 
taining particles  of  food  opened.  -Pocket  extended  above  and 

below  liver,  hounded  by  colon,  stomach,  and  abdominal   walls. 

Perforation  seated  on  thickened  area  involving  entire  anterior 

surface  of  pylorus  ;  impossible  to  close  it  or  to  pass  sound  through 

pylorus.      Pocket  cleansed,   packed   with  gauze,  sound    left    in 

stomach, 
incision  outside  left  rectus  muscle,  extending  4  inches  from  costal 

margin  ;  impossible  to  reach  jierforation  ;  incision  across  rectus; 

ulcer  excised  ;  S  Lembert  sutures  ;  Hushing  several  gallnns  l)oiled 

water.    Operation  ])^  hours. 

Median  incision  ;  escape  of  gas  and  fluid  containing  lymph  flakes  ; 

2  rows  Leml)ert  sutures ;  sponging;  Mushing  with  boiled  water; 

I  iilnt  of  purulent  tiuid  renuived  from  l)ougl;is' pouch  ;    gauze; 

drainage,    operation  1%  hours. 
Incision  4  inches,  beginning  1  inch  external  to  ensiform  and  car- 
ried parallel  to  costal  border;    curds  found  escaping  from  hirge 

perforation  ;    wall  of  stonuich  reduplicated  in   vertical  fold  and 

stitched  with  silk;    abdominal   cavity  sponged   aud  irrigated; 

gauze  tampon  and  drain.  j 

Median  incision  ;  flakes  of  fibrin  on  stomach  and  liver  ;  gall-stained    Rectal    feeding  8  days,  then   only  fluids  till 

Muid  from  perforation  on  manipulation  ol  stomach;  abdominal  [    14  days.    Uneventful  recovery;  left  hos].ital 

cavity    i>ackcd    ofl  with  gauze,  ulcer  excised;    Czerny-Lembert      after  3J^  weeks. 

suture  pas.scd  with  dilflculty  ;  stomach  and  liversponged  ;  abdoni-  j 

inal  cavity  flushed.  ■ 

Stomach  adherent  to  abdominal  wall,  also  to  region  of  fith  and  7th  ,  Complete  relief  from    pain;  digestion  good; 

costal  cartilages  forming  abscess  cavity  ;  adliesions  tied  o(f ;  ulcer  ;    gaining  strength. 

excised  and  sutured.    Sloni;nh  had  iiour  glass  form  with  much  i 

puckering  in. 


Gradually  sank  and  died.  Necropsy:  stomach 
adherent  to  diaphragm  ;  thus  a  localized 
cavity  formed  into  wbirh  the  ulcer  on  the 
posterior  surface  perforated. 

Died  on  8th  day  from  inanition  in  spite  of 
rectal  feeding.  No  peritonitis ;  gas  and 
stool-s  passed. 


Little  shock;  no  sickness;  satisfactory  con- 
dition until  Nov.  9;  then  pain,  collajise, 
death.  Necropsy :  stitches  holding  per- 
fectly; 2d  perforation  had  occurred  oppo- 
site first. 

For  2  d.  very  ill;  gauze  removed  ;5d  day  ;  T. 

never  over  102'^;  normal    10    days;    lower 

wound  drained  1  week;  at  writing  patient 

well  and  at  work. 
Wound    suppurated,    causing     some   fever ; 

otherwise  unintcriuiiled  convaUscence. 


Pulseless,    almost     moribund,    Center   of  an- 
great    pain  ;     alidomen    flat,  ;    terior  surface 
rigid  ;    liver  duluess  ohliter-  '    of  pylorus. 
ated. 

Pain  and  Icnderncss  more  pro-    Anterior    sur- 
nounccd  above  uniljilicus;  P.      face  near  les- 
85,  wiry;  K.  5u.  thoracic;  T.      ser  curvature 
!H.4°F.;abdom.  rigid,  sli!:;htly      and  cardia. 
distended;  liver  duluess  norm. 

Severe  collapse  ;  P.  ]::iO,  feeble  ;    Anterior  wall. 
R.  34,  thoracic,   shallow  ;  in- 
tense jpain  iu  abdomen  which 
was    distended     and     rigid ; 
liver  duluess  absent. 


Lesser 
ture. 


Suture-and  invagination  of  perforation  {Progi-is  MPd.,  Mar.  12, 
1898)  followed  by  anterior  gastroenterostomy. 

On  opening  peritoneum,  escape  of  gas  and  turbid  yellow  fluid  ; 
second  incision  across  rectus  to  costal  margin  ;  Lembert  sutures  ; 
flushing  with  hot  boric  acid  sidution  ;  drainage  lielow  liver  brought 
out  in  loin  ;  incision  below  umbilicus  and  glass  tube  in  Douglas' 
pouch. 

Xlediau  incision;  escape  of  gas  and  thin,  clear,  yellow  fluid  con- 
taining food  and  flakea  of  lymph  ;  Lembert  sutures  ;  incision  below 
umliilicus;  great  amount  of  turbid  fluid  washed  out;  flushing 
with  mercuric  chlorid  solution  1:10,000  followed  by  boric  acid 
solution;  drainage. 
Median  incision  ;  free  gas  in  peritoneal  cavity ;  stomach  adherent 
to  abdominal   wall;  adhesions  broken  up;  incision  continued  3 

I  inches  along  cosla!  margin;  edges  of  ulcer  pared;  12  lembert 
sutures;  abdominal  cavity  s])onged  and  flushed  with  several  gal- 

I    Ions  sterile  water.    T.  100^  ;  gauze  drainage. 
Piece  of  stomach  wall,  size  of  5-iire  piece,  excised,  in  center  of  which 

I  was  a  crater-formed  ulcer  with  ragged  edges  ;  opening  closed. 
Stomach  adherent  to  left  lobe  of  liver  and  pancreas. 


Tn  excellent  health  since  recovery  from  oper- 
ation. 

For  3d.  crit.condi.;  rectal  feeding  till  Gth  day; 

P.  became  rapid  and  irreg.  I.ltliday.   T.  100"^; 

R.  40 ;   abdom.  opened  aud  cellulitis  found. 

Necropsy:  perf.  healed,  periton.  not  inflam., 

almost  entire  r.  lung  consolid'd  with  pneum. 
Lifpiid  food  by  mouth  ou  3d  day  ;  excellent 

recovery  ;  convalescence  jjrolonged  by  sujh 

purating  abdominal  wound.  After4  months 

patient  strong    and  well,    20  lbs.    gain  in 

weight. 
Nutnent  enemata    for    25    days;   water    by 

mouth      from     first.     Patient    discharged, 

lilumii,  ruddy  and  well,  Nt)v.  20. 


Patient  made  good  recovery,  but  pain  and 
vomiting  returuetl  and  gnslroenterosfomy 
with  Murphy's  button  performed,  giving 
complete  relief. 

Death  second  day  after  operation. 


Face  marble  white;  respiration  Anterior  wall  ,  Median  incision  ;  escape  of  ainmdant  amount  clear  yellow  fluid; 
thor.icic;  abdomen  nuHlerate-  nr.  lessereur- ;  serosa  injected ;  otherwise  nothing  abnormal  on  stomach  walls, 
ly  distended,  riijiil,    tyuipan-      vature.  ,    Abdomen  closed, 

itic;  liver  duluess  obliterated.  ,  I 


Features  pinched,  i)ale,  sunken 
eyes  ;  P.  132  ;  R.  44  ;  shallow; 
T.  10:i°  F.;  abdomen  distend- 
ed, motiouless,  tender,  par- 
ticuhirly  over  epigastrium; 
liver  duluess  partially  oblit- 
erated. 


.Anterior  wall 
near  esopha- 
gus. 


Median  incision;  slight  adhesion  broken  up  and  small  anumnt 
turbid  fluid  aud  lymph  masses  found  ;  Lembert  suture;  abdomi- 
nal cavity  cleansed ;  rubber  drain.  Second  incision  below 
umbilicus  ;  several  oz.  turbid  fluid  removed  from  pelvis ;  flushing 
with  sterile  water  ;  glass  drain. 


Not  great  collapse;  loss  of  liver  [  Middle  of  an-    Ulcer  excised;    second  row  sutures;    graft  of  omentum  brought 
duluess;      little    distention;      terior  wall  2      over;  sponging;  drainage  by  countcropening  in  loin. 
fair  pul.se.  j    in. from  lesser 

curvature. 


Patient  grew  progressively  worse  and  died 
Oct.  17.  Necropsy :  perforated  ulcer  of 
stomach;  adhesions  to  liver;  suppurative, 
fibrinous  peritonitis,  pleuritis;  edema  of 
right  lung. 

Rectal  feeding  for  12  days ;  much  purulent 
fluid  removed  from  glass  tube.  T.  rose  Xo 
105°  F.  after  operation  and  varied  between 
99°  and  101"  F.  for  2  days;  double  parotid 
bubo  on  3d  day.  Rise  of  T.  on  Hith  day  and 
on  isth  day  discharged  2  oz.  pus  from  ree- 
tum  ;  thrombosis  of  deep  veins  of  leg  ou 
20th  day  ;  T.  fell  to  normal  first  on  3(Uh  day. 
Left  hospital  Oct.  3d,  and  in  good  health 
since. 

Good  recovery ;  T.  never  over  99°  F.;  drain 
removed  end  of  2d  day  ;  gauze  end  of  3d 
day. 
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NEW  PATHS  IN  PSYCHIATRY.' 
1!y  FKKDEKK'K  1'ETKKS(»X,  i\i.i»., 

of  New  York. 
PresidenI  of  Hie  New  York  Neurological  Soeiety. 

EicHTV  years  ago  a  mcilical  .student,  engaged  in  tlie 
toiinnon place  work  of  walking  the  lyondoii  hospitals, 
with  a  young  mind  open  to  thrilling  impressions,  came 
unexpectedly  upon  a  new  domain;  not  a  domain  of 
medicine,  except  as  that  is  related  to  and  bounded  by 
the  vast  domains  of  human  knowledge,  but  a  "  wide 
expanse"  of  fancy  and  imagination,  the  discovery  of 
which  led  him  to  exclaim  : 

"  Then  I'elt  1  like  some  walolier  ol  the  j^kies 
Wlien  a  new  planet  swims  into  his  ken ; 
Or  like  stout  Cortez,  wjien,  with  eagle  eyes, 
He  stared  at  tlie  Pacitio — and  all  his  men 
Looked  at  each  other  with  a  wild  surmise — 
SiKiil,  iijion  a  peak  in  Darien." 

Thus  we,  the  voyagers  of  a  later  day,  in  an  older 
period  of  the  world's  history,  with  our  several  conquests 
of  Nature's  secrets  behind  us,  stand  upon  the  threshold 
of  unexplored  regions,  and  may  well  regard  each  other 
"  with  a  wild  surmise." 

A  writer  in  a  recent  number  of  the  Revue  Scientifique 
describes  psychiatry  as  the  new  Prometheus  which 
.shall  wrest  from  Nature  the  secrets  of  thought.  All 
over  this  earth,  in  a  hundred  clinics  and  in  a  hundred 
laboratories,  patient  investigation  is  being  carried  on. 
Man  is  studying  the  biologic  unit  of  himself.  What  a 
problem  that  unit  is  !  What  an  array  of  specialists  is 
engaged  in  the  work!  There  are  the  anatomist,  the 
comparative  anatomist,  the  histologist,  the  comparative 
histologist,  the  cytologist,  the  comparative  cytologist, 
the  physiologi.st,  the  comparative  physiologist,  the 
chemist,  the  embryologist,  the  ethnologist,  the  patholo- 
gist, and  many  more,  who  busy  themselves  with  the 
body.  There  are  the  psychologist,  the  comparative 
psychologist,  the  psychiatrist,  the  criminologist,  the 
philologist,  the  pedagog,  and  innumerable  others  whose 
labors  are  with  the  mind  of  man.  Almost  every  one  of 
these  particular  fields  of  work  is  subdivided  into  still 
other  specialties,  so  that  it  requires  even  now  a  singu- 
larly broad  and  all-embracing  mind  to  collect,  digest, 
and  build  up  the  facts  already  accunmlated  into  some 
structure  of  great  truth  or  general  principle. 

We  who  are  students  of  the  phenomena  presented  by 
the  nonnal  and  by  the  disordered  nervous  system, 
while  we  realize  the  enormous  progress  made  in  our 
province  during  the  last  20  years,  in  localization  of 
functions,  in  the  pathogeny  of  nervous  diseases,  in  dis- 
coveries like  that  of  the  causation  of  cretinism  and 
myxedema,  in  the  understanding  of  the  minute  struc- 
tures and  relations  of  centers  and  tracts,  in  the  investi- 
gation of  the  laws  of  heredity,  in  the  study  of  degen- 
eracy  and    its    stigmata,   in   the    knowledge    of    the 

'  Inaugural  address  read  before  the  New  Y'ork  Neurological  Society,  May  3, 


development  of  the  mind  from  infancy  to  adult  life,  in 
the  realms  of  liypnotism,  hysteria,  aphasia,  and  the 
like — while  we  realize  all  this,  we  still  feel  that  we 
stand  l)ut  in  the  half-light  of  discover)',  and  that  there 
extend  far  out  before  us  innumerable  pathways  leading 
into  unknown  regions,  wherein  shines  the  dim  and 
fitful  light  of  new  truths  to  be  attained — 

"  As,  in  one  eye, 
Liiiht,  from  unnunihered  worl(is  and  furthest  planets 
Of  the  stai-crowded  universe,  is  gathered 
Into  one  ray." 

Tlius  spake  another  English  medical  poet,'  who,  60 
years  ago,  practised  medicine  in  Zurich  and  busied 
himself  with  translating  into  German,  Grainger  on  the 
Spinal  Cord. 

One  of  the  most  bewildering,  intricate,  and  myste- 
rious of  these  pathways  is  that  of  physiologic  and  patho- 
logic chemistry.  But  the  explorers  who  follow  this 
trail  must  needs  be  "invincible  athletes"  if  they  shall 
penetrate  far  into  the  labyrinth  of  disturbed  chemical 
metabolism  in  the  numerous  tissues  of  the  body  and 
bring  us  practical  facts  in  regard  to  the  disordered 
functions,  autointoxications,  etc.,  produced  thereb}'. 

The  roads  of  normal  and  pathologic  histology  and 
cytology  are  more  worn  and  better  followed,  but  their 
many  travelers  are  still  remote  from  any  final  bourne. 

It  is  not  the  happy  privilege  of  many  of  us  to  be 
able  to  enter  upon  researches  of  these  great  proportions. 
Time,  strength  and  means  are  not  adequate  for  all  of 
us  to  study  the  body  and  mind  of  man  as  a  biologic 
unit.  The  greatest  discoveries,  the  most  far-reaching 
results,  must  be  attained  by  aggregations  of  specialists 
ti'ained  in  many  departments.  These  are  now  and 
then  fortuitously  associated  in  contributions  scattered 
in  different  periodicals  or  monographs  in  many  tongues. 
But  far  more  satisfactory  will  be  their  work  in  so 
promising  an  aggregation  as  has  recently  been  estab- 
lished in  this  city  by  the  Commission  in  Lunacy  of  the 
State  of  New  Y'ork  under  the  management  and  inspira- 
tion of  Van  Gieson,  and  in  the  well-equipped  private 
laboratories  of  one  or  two  of  the  members  of  this 
Society,  and  in  the  several  combined  laboratories  of 
foreign  psychiatric  clinics. 

Yet,  though  some  of  these  paths  may  not  be  open  to 
us  all,  there  is  at  least  one  of  the  roadways  leading  into 
the  realms  of  the  mind  which  any  one  of  us  may  follow. 
It  lies  in  the  direction  of  the  better  clinical  examina- 
tion of  our  cases  from  the  standpoint  of  psychology. 

The  neurologist  may  garner  a  vast  number  of  ex- 
tremely valuable  data  by  the  application  of  some  of  the 
principles  and  apparatus  of  the  new  physiologic  and 
experimental  psychology  to  the  investigation  of  his 
cases  of  organic  brain-disease,  which  have  rarely  if 
ever  been  carefully  studied  in  relation  to  their  mental 
phenomena.  We  are  only  beginning  to  appreciate, 
for  instance,   the  utility   of   the   psychologic   exami- 

=  Beddoes. 
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nation  in  lesions  of  the  frontal  lobes.  But  I  believe  it 
to  be  of  the  greatest  importance  to  study  the  quality, 
intensity,  and  tone  of  sensations,  the  contents,  distinct- 
ness, energy,  and  emotional  character  of  ideas,  the  evo- 
lution, durability,  and  associations  of  ideas,  the  disorders 
of  the  effective  life  in  the  way  of  depression,  exaltation, 
irritability,  apathy,  and  mutability,  the  disorders  of  the 
idea-associations  in  the  way  of  memory,  attention,  accel- 
erated or  retarded  flow,  coherence  and  ethical  feeling, 
and  finally  the  disorders  of  the  judgment-associations 
in  the  way  of  falsification  or  defect,  in  all  of  our  cases 
of  organic  cerebral  disease,  in  tumors,  hemorrhage, 
.softening,  multii)le  sclerosis,  or  other  lesion,  and  even 
in  diseases  of  the  cerebellum.  We  cannot  yet  tell  what 
lacuna'  may  not  be  thereby  discovered  in  the  psychic 
unity  of  the  affected  individual.  Our  studies  of  aphasia 
have  been  remarkably  deficient  as  regards  their  psycliie 
side.  In  the  investigation  of  the  functional  disorders 
of  the  brain  also,  there  are  fine  conquests  to  be  made 
by  means  of  recent  pS3'chologic  methods. 

While  the  neurologist  has  much  to  gain  by  following 
the  psychologic  path  in  the  study  of  neurologic  cases, 
far  more  vast  is  the  expanse  that  opens  out  to  physi- 
cians in  reformatories,  prisons,  institutions  for  idiots, 
and  asylums  for  the  insane,  if  they  will  travel  the  new 
road,  under  the  new  guidance  in  the  dawn  of  the  new 
day !  When  I  look  back  upon  three  years  spent  in 
asylum-work  without  light  or  guide,  it  seems  to  me 
that  aside  from  some  practical  gain  in  methods  of  man- 
agement of  patients  and  a  certain  familiarity  with  types 
of  insanity  acquired,  I  traversed  a  somewhat  barren 
waste.  It  would  be  an  inestimable  privilege  to  live 
again  through  such  opportunities,  to  be  awake  and 
not  asleep,  no  longer  benumbed  by  the  slumberous 
psychiatric  dissertations  of  that  day. 

Doubtless  these  new  psychologic  theories  will  have 
their  period  and  give  place  in  turn  to  other  and  better 
ones,  but  there  is  a  pleasant  fascination  in  regarding 
mental  phenomena  by  scientific  methods,  a  certain 
charm  in  sifting  the  psychic  processes  down  to  stimu- 
lus, sensation,  idea-association,  movement,  in  which 
series  the  emotions  have  a  place  only  as  attributes  or 
properties  of  sensation  and  idea,  while  voluntary  action 
is  merely  the  result  of  a  play  or  battle  of  motives  in 
the  idea-association  (Ziehen).  With  some  such  scheme 
of  investigation  before  us,  it  becomes  a  delight  to  study 
the  disorders  of  sensation,  the  disorders  of  the  memory- 
pictures  or  ideas,  the  disturbances  of  the  idea-associa- 
tion.s,  the  derangement  of  the  judgment-associations, 
the  inriuences  of  these  various  disorders  upon  the  move- 
ments, action  or  conduct,  the  affections  of  the  emotional 
tone  of  sensations  and  ideas,  and  finallj'  the  whole 
character  of  the  individual  as  made  up  of  the  sum  of 
the  specific  ethical  feelings  that  are  associated  with  his 
more  complicated  ideas. 

But  this  is  not  the  occasion,  nor  is  there  time,  to  give 
more  than  a  passing  glance  at  the  rich  region  that  lies 


with  limitless  horizon  before  every  physician  who  has 
to  do  with  morbid  minds  in  his  private  practice  or  in 
special  institutions,  if  he  but  follow  the  new  paths. 

Ever  since  I  observed  the  splendid  facilities  for  study 
in  some  of  the  fcjreign  psychiatric  clini(\s,  it  has  seemed 
to  me  a  misfortune  that  not  one  of  our  large  cities  on 
this  side  of  tlie  water  is  provided  with  such  a  center  for 
psychologic  investigation.  The  psychologic  laborator- 
ies attaclied  to  some  of  our  universities,  dealing  as  they 
do  with  the  normal  mind,  can  never  hope  to  accom- 
plish as  much  in  the  way  of  new  discoveries  as  similar 
foundations  associated  witli  clinics  for  nervous  diseases 
or  asylums  for  the  insane  where  is  gathered  together 
an  abundant  morbid  material  upon  wliicli  to  draw  for 
the  solution  of  many  a  psychic  riddle.  For  it  is  true 
that  most  of  our  knowledge  of  normal  functions  of  the 
human  body,  j)hysiologic  or  psychologic,  has  been 
gained  by  the  physician  through  investigations  con- 
ducted when  these  functions  were  perverted  or  de- 
stroyed by  disease. 

Surely  this  great  city,  blessed  with  so  many  hospi- 
tals, charities  and  institutions  of  learning,  possessed  of 
so  many  citizens  eager  to  emploj-  their  large  wealth  for 
Ijenevolent  purposes  and  for  human  progress,  might 
well  lead  the  cities  of  the  new  world  in  the  establish- 
ment of  a  psychopathic  hospital,  a  psychiatric  clinic, 
fully  equipped  with  all  adjuncts  for  clinical,  chemical, 
psychologic  and  pathologic  investigation.  A  psycho- 
pathic hospital  would  accomplish  great  practical  good. 
It  would  be  a  boon  to  the  many  insane  now  gathered 
daily  into  a  pavilion  at  one  of  our  hospitals  merely  for 
distribution  to  various  asylums.  In  such  a  hospital 
uiany  cases  could  be  treated  and  cured,  thus  avoiding 
transfer  and  conimitment  to  asylums.  Medical  stu- 
dents and  special  students  of  psychiatry  would  profit 
from  the  convenience  of  access  to  the  psychiatric  clin- 
ics, and  the  young  graduate  would  enter  upon  practice 
with  some  definite  knowledge  of  insanity  and  its  treat- 
ment. But  the  greatest  value  of  the  proposed  special 
hospital  would  undoubtedly  be  the  opportunities  af- 
forded for  those  aggregate  studies  by  many  specialists 
which  are  destined  one  day  to  discover  the  origin  and 
cure  of  several  of  the  psychoses,  and  incidentally  to 
unravel  some  of  the  mysteries  of  mind. 


A  CASE  OF  SUPPURATIVE  PANCREATITIS. 
By  a.  H.  HULSHIZER,  ML)., 

of  Philadelphia. 

Member  of  the  Board  uf  Medieal  Examiners  Representing  the  Medical  .Soeiety 

of  the  State  of  Pennsylvania. 

The  following  case,  owing  to  its  rarity,  seems  to  me 

to  be  of  sufficient  interest  to  deserve  reporting : 

The  history  is  bricHy  ;is  follows  :  A  man  of  47,  with  a  good 
family-history,  was  awakened  on  the  morning  of  August  23, 
1897,  by  severe  epigastric  pain,  which  abated  after  a  few 
hours,  so  that  he  was  able  to  go  to  his  work,  although  the 
pain  continued  all  day.  In  the  evening  he  consulted  his 
physician,  and  later  in  the  night  he  had  a  chill,  not  followed 
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by  sweating.  The  following  night  he  had  another  chill,  which 
was  followed  by  profuse  sweating,  and  aijain  a  cliill  with  sweat- 
ing tlie  next  day.  The  pain  continued  con.stantly  forsi.\  days, 
wlien  it  became  intcrniiltcnt  in  diameter,  liavingfroni  one  to 
four  paro.xysnis  cacli  ihiy,  histing  from  a  half  to  four  hours. 
During  the  time  between  the  paro.xysnis  the  man  complained 
of  a  sensation  of  heatand  weight,  witli  great  llatuleiice.  When 
I  saw  him,  September  19,  is;i7,  he  was  greatly  emaciated,  and 
suffering  with  a  lixed  and  deep-seated  umbilical  pain,  but 
also  felt  it  in  the  back,  with  llatulencc,  nausea,  loss  of  appe- 
tite, but  no  vomiting.  Those  symptoms  were  accompanied 
with  those  constitutional  phenomena  characteristic  of  acute 
iutlamniation,  a  hot  dry  skin,  coated  tongue,  mouth  and 
fauces  dry,  pronounced  thirst,  and  a  temperature  of  102°  F. 
The  pulse,  although  only  S4,  was  of  a  full  and  bounding  cliar- 
acter;  there  was  marked  arteriosclerosis  of  the  radial  vessels. 
The  urine  was  of  a  reddish-yellow  color,  acid  in  reaction, 
with  a  sp.  gr.  of  1031,  with  traces  of  sugar,  but  without 
albumin. 

The  next  morning  I  found  the  symptoms  abated.  The 
temperature  was  102.'2°  F.,  the  pulse  SO,  the  tongue  slightly 
moistened,  and  the  thirst  less  marked.  Improvement  con- 
tinued, and  on  September  22d  the  temperature  was  normal 
and  li<iuid  diet  was  taken  with  some  relish.  This  condition 
continued  A)r  two  days,  when  the  tcmjieralure  again  reached 
99.8°F.and  the  next  day,  September  2.jlb,  it  dropped  to;97°  F., 
without  a  corresponding  decline  in  tlie  pulse-rate.  Then 
followed  a  very  gradual  rise  of  temperature  for  the  next  live 
days,  and  on  October  od,  it  again  reached  normal.  The  pain 
continued  even  more  severe  and  still  of  a  paroxysmal  char- 
acter, with  about  the  same  number  of  paro.xysnis  each  day. 
An  examination  of  the  urine  this  day  showed  no  sugar 
present.  Two  days  later, October  5th,  Prof.  J.  M.  DaCosta  saw 
the  patient  with  nie  and  we  both  regarded  it  as  probably 
one  of  acute  pancreatitis. 

For  the  next  ten  days  the  temperature  ranged  from  nor- 
mal to  100°  F.,  with  more  or  less  nausea  and  slight  vomiting 
on  October  lltb  and  12th,  with  increasing  emaciation  and 
exhaustion.  On  October  14lh  sHghtjaunclice  showed  itself. 
On  October  15tli,  a  few  ecchyniotic  patches  appeared  on  the 
legs  and  by  the  next  day  had  extended  over  the  abdomen. 
The  following  day  he  bad  a  marked  bleeding  from  the  gums, 
with  slight  hemorrhage  from  the  urinary  tract  and  bowels, 
which  continued  for  two  days.  On  October  ISth,  at  5  p.m.,  he 
liad  a  severe  chill,  lasting  from  20  to  25  minutes,  followed  by 
colliquative  sweats,  the  temperatue  being  104°  F.  or  more  in 
the  axilla  (the  exact  degree  could  not  be  obtained  on  ac- 
count of  the  great  restlessness  of  the  patient),  with  a  sudden 
fall  to  99°  F.  The  two  days  following,  chills  occurred  at 
irregular  times,  followed  by  intense  fever,  with  a  less  marked 
fall  in  the  temperature,  profuse  sweating  and  extreme 
exhaustion.  The  patient  died  October  22d  at  1  a.m.,  on  the 
61st  day  of  the  disease. 

The  following  is  a  report  of  the  examination  of  the  blood, 
made  October  19th,  by  Dr.  A.  H.  Stewart  :— 

Hemoglobin 05   <ic  ofnormal 

Erythrocytes  3,800,000  per  en.  mm. 

Leukocytes 53,000  per  cu.  mm. 

Lymphocytes 5  fo 

Mononuclear  leukocytes 5  % 

Polynuclear 90  'fo 

Eosinophiles absent. 

There  were  no  malarial  organisms  found  and  the  Widal 
reaction  was  absent. 

M.VCKOSCOPIC   AND  MICROSCOPIC  REPORT  OF  THE  AUTOPSY.' — 

The  body  was  extremely  emaciated,  with  a  yellowish  or  jaun- 
diced hue  of  the  upper  portion  of  the  body  and  face.  Tliei  e 
were  large  areas  of  eccbymosis  over  the  abdomen  and  legs, 
ranging  from  2  mm.  in  size  to  that  of  5  cm.  On  opening  the 
abdomen  the  peritoneal  coat  of  the  intestines  (both  large  and 
small)  presented  numerous  areas  abounding  in  petechioe. 
The  peritoneum  contained  about  200  cu.  cm.  of  blood-stained 
fluid.  The  heart  and  lungs  were  normal.  The  spleen  was 
normal,  except  for  a  few  adhesions  to  adjacent  tissues.  The 
kidneys  were  enlarged,  swollen,  dark-red  in  color  and  on 
section  (especially  in  the  cortical  portion)  showed  numerous 
small  abscesses  ranging  from  2  mm.  to  5  cm.  The  liver  was 
enlarged,  normal  in  color,  and  on  section  abscesses  were 
shown,  some  as  small  as  1  cm.,  others  as  large  as  10  cm.  to 

1  Post-mortem  examination  made  by  Dr.  R.  C.  Rosenberger  5  hours  after  death. 


15  cm.,  containing  blood-streaked  pus.  The  pancreas  was 
intensely  hyperemic  and  near  the  head  was  a  large  abscess 
5  cm.  in  size.  The  mesenteric  glands  were  enlarged  and  on 
section  consisted  entirely  of  broken-down  tissues  and  blood- 
streaked  [lus.  The  bladder  contained  a  small  amount  of 
purulent  fluid  ;  its  wall  was  thickened,  while  the  lloor  was 
ulcerated. 

Morbid  Histology.- — The  specimens  were  fixed  in  mer- 
curic clilorid,  embedded  in  paraffin,  and  sectioned.  On 
microscopic  examination  the  liver  was  found  to  contain 
numerous  small  abscesses.  These  existed  in  the  liver-sub- 
stance, as  well  as  within  the  portal  vein.  The  abscesses  in 
the  liver-substance  proper  were  found  to  contain  a  large 
number  of  multinucleated  cells,  smaller  cells  w'ith  large 
single  nuclei,  and  a  considerable  quantity  of  granular  debris, 
which  was  evidently  the  result  of  necrosis  of  the  liver-cells. 
Tlie  contents  of  these  abscesses  were  found  to  contain  large 
numbers  of  staphylococci.  The  liver-cells  in  the  immediate 
vicinity  of  the  abscess  showed  parenchymatous  degeneration, 
and  in  some  instances  there  were  round  and  irregularly 
shaped  Colls  which  were  degenerate  forms  of  partially  broken 
up  liver-cells;  many  of  these  contained  well-defined  nuclei. 
Tlie  capillary  walls  were  largely  loosened  from  the  cells  in 
the  immediate  vicinity  of  the  abscess.  Accompanying  these 
changes  were  also  found  small  masses  of  fibrin  between  the 
liver-cells,  along  with  a  mild  degree  of  small  round-cell 
infiltration.  The  liver-cells,  at  a  distance  of  a  few  milli- 
meters from  the  abscess,  were  practically  normal.  The 
abscesses  which  occurred  in  the  branches  of  the  portal  vein 
resemliled  somewhat  those  in  the  liver-substance.  The  con- 
tents of  these  abscesses  consisted  of  a  large  number  of  leuko- 
cytes, and  with  them  quite  an  amount  of  granular  detritus, 
which  undoubtedly  resulted  from  disintegration  of  the  red 
cells.  Staphylococci  resembling  those  found  in  the  liver- 
abscesses  were  found  here  in  great  numbens.  The  endothe- 
lial lining  of  these  vessels  was  destroyed,  the  surrounding 
coats  being  infiltrated  with  small  round  cells.  Small  ab- 
scesses were  likewise  found  in  great  numbers  in  the  kid- 
neys. Their  contents  consisted  of  multinucleated  leukocytes 
and  degenerate  kidney-tissue.  Staphylococci  were  also 
found  in  great  numbers  in  the  contents  of  these  cavities. 
The  kidney-tissue  surrounding  the  abscesses  showed  evidence 
of  violent  interstitial  and  parencbjmatous  inflammation, 
there  being  quantities  of  small  round  cells  in  the  interstitial 
substance  in  the  immediate  vicinity;  the  epithelial  cells 
lining  the  tubules  were  in  a  state  of  extreme  cloudy  swelling. 
The  pancreatic  structure  was  found  to  be  entirely  normal. 
It  is  to  be  regretted  that  a  section  removed  from  the  edge 
and  floor  of  the  abscess  at  its  head  was  not  received  by  the 
pathologist. 

The  blood-report  was  obtained  through  the  sugges- 
tion of  Prof.  DaCosta,  and  is  intere.sting  in  that  it 
.showed  a  marked  leukocytosis,  tlie  polynuclear  leuko- 
cyte being  the  form  more  increased.  This  is  tlie  kind 
of  leukocytosis  which  we  expect  to  find  in  connection 
with  infection,  and  was  in  this  case  particularly  suggest- 
ive. The  reduction  in  red  cells,  with  a  more  marked 
lowering  of  the  hemoglobin,  is  equally  consistent  with 
the  theory  of  sepsis. 

The  temperature-record  shows  a  range  from  normal 
on  September  22d  and  subnormal  on  September  25th  ; 
then  varying  until  October  11th  from  normal  to  100.4° 
F.,  which  is  conspicuous  from  the  fact  that  the  quiescent 
stage  covered  a  period  of  three  weeks.  This  is  quite 
cliaracteristic  of  acute  abscess  in  any  part  of  the  body ; 
like  such  conditions  it  will  be  followed  sooner  or  later 
by  the  breaking  down  of  the  limiting  wall,  the  absorp- 
tion of  the  pus  and  the  dissemination  of  the  pyogenic 
organisms,  leading  to  the  formation  of  metastatic  ab- 
scesses and  the  development  of  pyemia.    The  profound 

-  Report  by  Dr.  H.  F.  Harris. 
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cliill  followed  by  the  abrupt  and  varied  temperature, 
indicated  the  exact  time  when  general  infection  occurred. 

Attention  is  directed  to  the  clinical  feature  because 
it  parallels  acute  abscess  with  the  nonsurgical  inter- 
ference, no  matter  where  located,  and  demonstrates  the 
necessity  of  an  exploratory  incision  in  order  to  locate 
and  properly  treat  acute  suppurative  inflammation. 

The  sudden  occurrence  of  deep-seated  pain  over  the 
pancreas,  with  constitutional  disturbances  indicative  of 
acute  inflammation,  with  the  occurrence  of  glycosuria 
which  ajtpeared  and  disappeared,  together  with  marked 
emaciation,  pointed  to  acute  pancreatitis,  and  the 
marked  diminution  of  the  intensity  of  the  primary 
symptoms,  not  being  followed  by  the  disappearance  of 
the  local  pain  and  febrile  tendency,  indicated  the  lorma- 
tion  of  pus.  The  absence  of  blood  and  pus  from  the 
urine  showed  that  the  pancreatitis  was  not  secondary 
to  the  ulceration  in  the  floor  of  the  bladder,  but  primary 
in  character.  The  Ijladder-infection  was  perhaps 
through  the  urine  which  the  pyemic  kidneys  secreted. 
The  hepatic  abscesses  occurred  at  the  time  when  those 
])lienomena  so  closely  simulating  malaria  manifested 
themselves. 


EXOPHTHALMIC  GOITER  IN  FOUR  CHILDREN  IN 

THE  SAME  FAMILY. 

By  bayard  Holmes,  b.8.,  m.d., 

of  Cliicago. 

Senior  Professor  of  the  PrincipUs  of  Surgery  in  the  College  of  Physicians  and 

Surgeons,  of  Chicago  ;  the  MeJical  School  of  the  University  of  Illinois. 

ExoriiTiiAMiic  goiter  has  been  usually  considered  rare 
among  childi'en.  The  disease  is  recognized,  however, 
from  two  years  old  upward.  Ehrlich,  in  1890,  reported 
19  cases,  a  description  of  which  he  found  in  the  litera- 
ture, and  Kronthal  added  5  cases  to  this  list.  Dresch- 
feld  reported  2  more  cases  in  the  Practitioner,  in  1896. 

Instances  have,  doubtless,  been  observed  of  exoph- 
thalmic goiter  in  several  cliildren  in  a  family ;  but  I 
have  been  unable  to  find  any  instance  in  which  all  the 
children  of  an  otherwise  healthy  family  were  affected 
l)y  this  disease. 

The  llmiily  wliii-h  I  will  dcsrrilie  arc  rcjativrly  wrll-tn-do 
wcirkiiifr  iifdjik'.  They  have  the  hahits  of  the  Swedish  cnii- 
<4rant  nf  10  or  15  year.s'  residence  in  thi.s  country.  They  live 
in  a  detaehed  eottasje,  on  an  unpaved  .street,  with  ojien  drain- 
ai;('  in  fnint.  and  running  water  in  the  house.  The  rooms  are 
.small,  hut  not  close.  The  hou.se  is  clean  and  orderly.  The 
i-hildren  liave  a  larije  open  space  for  a  i)lay-;iround,  and  upon 
the  whole  th(>  conditions  may  he  said  to  he  reasonahly  sani- 
tary, heiuii  a  recent  settlemcMit  on  viriiin  prairie,  ahuut  ei^ht 
miles  southwest  of  the  center  of  the  city  of  Chicajio.  The 
children  o;o  to  a  private  Lutheran  school.  They  seem  to  he 
well-dressed  and  well-fed.  The  discipline  in  tlie  liouse  is 
rather  milder  and  less  dictatorial  than  is  found  in  most 
faniiiies  of  Km-ojiean  emijirants.  We  may  say.  upon  the 
whole,  that  the  general  pliysieal  and  jisychiral  condition.s 
surrounding  the  children  are  good.' 

In  December,  1897,  a  mother  brought  two  of  her  children  to 

^  For  most  of  the  detailed  information  relating  to  this  case,  my  ohligalionsare 
due  to  Miss  Etta  Kirljy,  one  of  niy  students,  who  had  tlie  care  of  these  children 
These  children  were  exhibited  before  the  Chicago  .Medical  Socicrvhv  Daniel 
Brower,  and  a  brief  note  put  in  the  report  of  the  meeling  in  a  recent  number  of 
the  Chicago  Medical  Recorder. 


meat  my  surgical  clinii'-  for  some  trilling  surgical  condi- 
tion, and  I  at  once  iliscovered  that  both  were  suffering  from 
exophthalmic  goiter,  A  .study  of  this  fannly  reveals  the  fol- 
lowing apparently  uni(iue  c<inditions: 

Mr.  S.  I'.,  the  father,  aged  :!!!,  was  born  in  Sweden;  his 
mother  is  living,  at  the  age  of  llli;  his  tatlier  died  of  asthma. 
He  has.")  living  brothers  and  4  living  sisters.  One  sister  is 
troubled  with  sick-headaches  occasionally,  and  :2  are  said  to 
be  nervous.  Mr.  1*.  is  well  and  .strong,  has  a  fair  education, 
and.  is  a  man  of  good  morals.  He  is  a  present  living  in  Da- 
kota, and  has  not  been  |ier.sonally  imder  observation. 

Mrs.  S.  I'.,  the  mother,  is  .'is  yi>ars  old.  She  was  horn  in 
Sweden.  Her  father  died  of  imemnonia  and  her  mother, 
.ipparently,  of  olil  age.  She  has  -J.  brothers  and  4  .sisters, 
none  of  whom  could  be  ))er.sonallv  observed,  but  they  seemed 
to  be  strong  and  healthy.  The  sisters  are  said  to  be  nervous. 
IMrs.  1'.  has  usually  been  well,  but  has  had  the  ordinary  infec- 
tious diseases  and  latterly  typhoid  fever,  and  an  attack  of 
bilious  fever.  She  works  liard  and  seldom  feels  very  tired. 
She  says  her  memory  is  poor  and  she  seems  to  be  slightly 
near-sighted.  She  is  a  thin,  fair  woman,  with  a  jnilse  of  88, 
and  a  normal  temperature,  and  has  no  appearance  of  disease. 
She  is  the  mother  of.")  children,  4  girls  and  1  boy,  named 
and  aged  respectivelv  :  Florence,  12  vears;  Mabel,  91  vears ; 
Elsie,'?  years;  Kaynold,  4i ;  Pother,  -1.  All  of  these  children 
are  evidently  .subject  to  exophthalmic  goiter  in  a  greater  or 
less  degree.'  It  is  diilicult  to  make  out  the  disease  in  the 
case  of" Esther,  e.\ce]it  by  the  pulse  and  respiration. 

Florence  P.,  aged  12,  was  burn  in  America,  and  lived  in 
Chicago  all  but  (J  iiionths  of  her  life.  She  has  had  compara- 
tively good  liealth.  with  the  excei)tion  of  slight  colds.  She 
had  measles  and  mumjis  early.  The  thyroid  gland  has  been 
slightly  enlai-ged  for  some  time  and  was  noticed  by  the 
mother  diu'ing  the  pa.st  two  years,  and  was  referred  by  her  to 
the  effect  of  an  attack  of  typho-malarial  fever  21  years  he- 
fore.  The  pulse  is  strong,  rapid,  108,  with  exaggerated  pul- 
sation of  the  large  aiteries,  and  a  slight  functional  heart- 
nnu-mur.  The  apex  of  the  heart  is  7  cm.  from  the  median 
line,  while  the  nii)i)le  is  only  lU  cm.  from  the  middle  line. 
Her  temiierature  is  99^,  and  her  respirations  20.  Her  skin  is 
thin,  clear  and  rosy,  and  her  hair  luxuriant.  Her  meniory 
is  very  good  and  she  sleeps  well  at  night.  A  goiter  is  plainly 
visible.  Upon  the  right  side  it  measures  .>x2  cm.,  and  upon 
X\w  left  side  7xolcm.  The  goiter  is  tirm  and  movalile;  it 
pulsates  and  has  a  distinct  ]iurr  or  iiuirmur.  She  has  no 
buddy  tremors  ami  rarely  has  headache.  She  sleejis  well ; 
has  a"  good  memory  and  sliglit  nervous  anxiety.  She  some- 
times has  a  slight  nervous  cough;  but  there  are  no  .symp- 
toms of  vertigo  or  hysteria.  She  is  103  em.  tall ;  the  girth 
of  her  head  is  52  cm.,  of  her  neck  29  cm.,  and  of  her  chest 
I  if)  cm.^ 

Mabel  P..  burn  in  America,  aged  91  years,  has  lived  in 
Clucago  all  her  life  except  (!  months,  slie  has  had  measles 
and  mumiis.  Two  years  ago  she  had  a  severe  attack  of  in- 
flammatory rheumatism,  since  which  time  the  mother  has 
noticed  the  rapid  growth  of  a  goiter,  which  now  measures  on 
the  right  side  10x8  cm.;  th(>  isthmus  o  x  2  cm.;  and  the  left 
7x5  em.  This  goiter  has  a  distinct  pulsation  and  an  almost 
••ludiblc  murmur.  Her  pulse  is  str(.)ng.  107,  and  the  large 
arteries  visibly  pul.sate.  The  apex  of  the  heart  is  8  cm.  to 
tlie  left  of  the  median  line,  while  the  nipple  is  only  0  em, 
away.  Her  temi)erature  is  99.7°,  and  her  respirations  18  to 
the  minute.  She  has  a  pink  skin,  is  l)right  and  quick,  has  a 
good  memory,   and  sleeps   well.     vShe   is   128   cm.  tall ;  the 


girth  of  her 


■ad  is 


cm.,  of  her  neck  34  cm.,  and  of  her 


chest  1)2  cm.  She  has  no  vertigo;  is  troubled  with  a  slight 
nervous  cough;  lias  no  l)odily  tremor.  The  goiter  is  the 
mo.st  prominent  in  her  of  any  of  her  family. 

Elsie  P.,  aged  7  years,  wasborn  in  America,  and  has  lived 
in  Chicago.  She  has  had  measles  and  mumps,  but  no  other 
sickness.  Her  mother  has  noticed  the  growth  of  the  goiter 
during  the  la.st  two  years.  It  is  now  tirm,  movable,  and  has 
3  distinct  lobes.  Tlie  riglit  lobe  measures  8x4  em.,  the  left 
21x11  cm.,  and  the  middle  3x21  em.  Pulsatit)n  and  mur- 
niurs  are  quite  di.stinet.     Her  pulse  is  .strong  and  rapid.  111 


-  At  the  American  Medical  Missionary  College. 

»  The  tables  of  William  Townsend  Porter  give  the  measurements  of  the  normal 
St.  Ijjuis  children  of  the  ages  nf  these  children  as  follows :  Twelve-year-old  girls 


stand  139,'5  cm.  tall,  weigh  67k  pounds,  and  have  a  girth  of  chest  of  68,=o  cm. 
Girls  of  0';>  years  are  126  cm.  tall,  weigh  51  j)0iinds,  and  have  a  girth  ot  chest  of 
63  cm.     Girls  of  7  years  have  an  average  i)eight  of  113  cm.,  weigh  iX'/i  pounds, 


Girls  of  0';>  years  are  126  cm.  tall,  we 
63  cm.     Girls  of  7  years  have  an  av* 
and  have  a  girth  of  chest  of  59J^  cm, 
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(  IIAUT  OF  KAMFLY  OF  EXorilTH  A  I.M  IC  (JolTKU. 


CARrUSAL 
SYMTTOMS. 


HKAltT.. 


GOITER.. 


Name 

Age 

(Tulse-raie 
Size  of  goiter 
I 

I  Exophthalmos 

f  Heart  action 

I   PuUation  of  arteries. 

\  Position  of  apex 

I  "        niaiuiuill.  li 

[  Fiinctioniil  uiunuur.. 

(  Consistency 

<  Pulsation 

(  Murmurs 

Hodily  tremors , 

Heailache , 

Vertigo 

Memorv.- 

Sleep....'. 

Nervous  anxiety 

Temperature , 

Re>piration 

Perspiration 

Nervous  cough 

Sliin 

Hysteria 


KIXtliENCE. 

12  yeais 

108 

)7  X  3J4  cm.  right. 
!ix  2  cm.  left 

Not  present 

Sirong,  rapid 

Increased 

7  em.  left 

6J4  cm.  left 

Noticeahle 

Firm,  movable 

Marked 

Distinct 

None 

Seldom 

None 

Good 

siighr!'!!!;!!!!!!!!;!!!;! 

99.3 

20 

Slight 

Pale  and  pink 


MABEL. 


EI,SIE. 


KAYNOLD. 


ESTHER. 


'i}4  years '  7  years 4^  years 2  vears... 

107 Ill 114 124.. 

10  X  8  cm.  right [4x8  em.  right "  "  ■■  <""■  "S'" 

7  X  5  cm.  left |  IJ/J  x  2J4  cm.  left 2x4  cm.  left t   

Not  present Not  present, |  Not  present.. 

Increased locreaaed " 


8  cm.  left 7J^em.  left 

6    "     *"  6        •»     *•  

Slight I 

Firm,  movable Firiu,  movable.. 

.Marked Mark'd 

Distinct '  Distinct 

None ,  None 


Good.. 


Fair 

Good 

Slight Slight.. 

99  7 ■  99.7  .... 

18 ;  20 


Slight None 

Thin  aud  pink i  Thin  and  pink.. 


RajtiU,  but  strength  not  increased 

Marked 

7  cm.  left 

S'4  em.  left 

Noticeable 

l,ess  firm 

.Marked 

I>isiinct I 

None 


Restless ; 

Slijjht , 

99.4 j  98.4  Ax  . 

32 ;  34 

Slight I  

None 1  

Thin  and  pink i 

Crying  ^pclls |  


per  minute.  The  piilsatitm  of  the  larsjer  arteries  is  vi.<ible. 
Tlio  ajH'X  of  the  heart  ir-  7i  cm.  ftoin  tlie  iiuMlian  line,  tlie 
nijiple  is  0  em.  from  tlic  meilian  hue.  Her  temperature  is 
•.>ii.7°  and  her  respirations  2(1  to  the  minute.  Her  sl<in  istliin. 
pink,  ami  moist.  Her  mt^mory  is  good  and  .she  .sleeps  well. 
.She  has  no  eongh,  no  vertigo,  and  no  hodily  tremors.  She 
presents,  however,  the  mo.st  jierfeet  i)ieture  of  the  disease. 
She  stands  114  em.  tall,  the  girth  of  her  head  is  .")2  em.,  of 
her  neek  27  em.,  and  of  her  chest  <H)  cm. 

Raynold  P.,  the  only  hoy  in  the  family,  is  4.}  years,  was  born 
in  Chicago,  has  liad  measles  and  mnmps  with  the  re.st  of  the 
family,  and  U  years  ago  had  a  severe  attack  of  tyiilioid  fever. 
The  mother  h;is  noticed  the  rapid  growth  of"  the  thyroid 
since  that  time.  It  is  now  an  almost  equilateral  enlarge- 
ment of  the  firm,  niovahle  pulsating  gland.  The  riglit  hihe 
measures  4  x  o  cm.,  the  left.  4x2  cm.  The  isthmus  iloi's  not 
.<eem  to  he  enlarged.  The  murmur  is  (|uite  marked.  The 
pidse  i.s  .strong  and  rapid,  114.  The  temperature  99.4°  and 
the  respirations  ;>2.  The  heart's  apex  is  7  cm.  to  the  left  of 
the  median  line  and  1.!  em.  heyond  the  nij)ple.  I'p  to  a  few 
months  ago  the  child  was  very  active  and  energetic,  hut 
lately  has  seemed  to  he  wi>ary  and  almost  stupid.  He 
stands  quiet  and  stares  around  in  a  thoughtless  manner. 
He  is  restless  in  liis  sleep  and  has  hysterical  crying  sjiells, 
during  which  nothing  can  he  done  to  stop  him  until  he  cries 
himself  out.  His  skin  is  thin  and  pink.  His  head  seems 
large  and  his  face  broad.  He  stands  102  cm.  tall ;  the  girtli 
of  his  head  is  52  em.,  of  his  neck  2-5  cm.,  and  of  his  cliest 
52  cm. 

Esther  P.,  aged  2.  was  honi  in  Chicago,  is  apparently  per- 
fectly \\iA\.  has  a  bright,  ro.sy  appearance,  and  foir  .skin."  Her 
pulse  is  124.  her  temperature"  ;»8.(>°  and  her  respirations  34  to 
the  minute.  There  is  no  evidence  of  goiter  and  no  exopli- 
thalmos. 


THE    ABSENCE    OF    HYDROCHLORIC  ACH)  IN    THE 

STOMACH.  WITH  REPORT  OF  CASES.' 

By  FRANK   II.  MFRDOCH,  M.D., 

of  Pittsliurg. 

It  was  formerly  supposed  that  the  ah.sence  of  HCl  in 
the  stomach  was  intiicative  of  carcinoma,  or  advanced 
destruction  of  the  gastric  mucosa.  We  now  know, 
however,  that  this  is  not  always  the  case,  for  it  is  ab- 
sent also  in  achylia  gastrica,  usually  in  chronic  gastritis, 
occasionally  in  ulcer,  and  not  infrequently  in  nervous 
dyspepsia.  My  object  in  reporting  the  following  cases 
is  to  emphasize  an  already  well-known  fact,  viz.,  that 
its  absence  in  the  stomach  need  not  necessarily  mean  a 

'  Read  before  the  Pittsburg  Academy  of  Medicine,  February  28,  1898. 


departure  from  health ;  for  although  its  return  in  case* 
in  which  its  secretion  has  been  suspended  "  is  a  consum- 
mation devoutly  to  be  witched,"  still,  patients  may  and 
do  get  along  very  well  without  it. 

Cask  I. — Mi.ss  Y.,  aged  25,  having  been  ill  for  four  years, 
was  Hist  seen  by  me  on  January  22.  1S!I7.  She  conqilained 
of  distress  in  the  stomach  soon  after  meals,  with  a  good  tleal 
of  bloating  and  belching.  She  also  .suffered  from  occiisional 
attacks  of  urticaria,  and  in  winter  was  troubkd  with  eczema 
of  the  tace.  Her  ajipetite  was  fair,  her  bowels  rcgul.ir,  and 
she  slcjit  well.  Examinations  of  the  stomach-contents  madt^ 
in  January.  June  and  August  showed  an  absence  of  HCl, 
with  a  total  acidity  of  5(1.  54  and  .Sli.  Kennet  was  present  at 
each  examination.  Her  diet  was  regulated  to  suit  existing 
contlitions,  tonics  were  given  and  electricity  was  used  during 
Mity.  June  and  July.  After  August  I  did  not  see  her  again 
till  January  30,  ISii.S,  when  .she  called  on  account  of  a  small 
patch  of  eczema,  which  had  apiieared  behind  one  ear.  She 
looked  and  felt  iierfectly  well,  had  gained  during  the  pa.st 
year  15  lbs.  in  weight,  and  was  eating  tin  ordinary  mixed 
diet  without  experiencing  any  di.scomfort.  This  being  the 
case  I  was  anxious  to  know  the  condition  of  the  gastric  se- 
cretions and  so  made  an  examination  after  a  test-l>ieakta!'t 
on  Febniary  l.st.  which  showed  that  HCl  was  still  absent, 
with  a  total  acidity  of  3G. 

Case  II. — Miss  15.,  aged  40.  having  been  ill  (1  months,  came 
to  me  in  January.  1S97.  complaining  of  insomnia,  which  was 
so  persistent  that  she  was  able  to  sleep  only  alh'r  taking  a 
hypnotic.  She  did  not  complain  of  her  .stomach,  although  her 
appetite  was  jjoor  and  her  bowels  constiiiated.  She  looked 
jiale  and  she  had  lo.st  14  iiounds  in  weight.  Her  chest-organs 
were  intact,  her  kidneys  could  not  be  jialjiated.  Imt  her  stom- 
ach lay  l>elow  and  to  the  left  of  the  umbilims.  the  lower  border 
reaching  4  inches  below  the  navel.  HCl  was  jjn-sent  in  Janu- 
aiT,  February,  ^larch,  and  A]iiil.  In  May  it  disapiicarcd.  and 
up  to  the  present  time  it  has  not  letnrniMl.  Rennet  wasjiresent 
till  October,  when  it  was  found  to  be  absent,  but  the  rennet- 
zymogen  was  .still  present.  On  Xovember23d  rennet  was  also 
absent,  and  the  rennet-zymogen  appeared  only  after  2  or  3 
hours.  On  December  llith  rennet  was  present  again,  though 
tardy,  but  on  January  13th  and  February  10th  it  was  present 
in  normal  amount.  The  total  acidity  varit'd  from  GO  in  May 
to  2S  in  February  :  GO  being  the  highest  and  24  the  lowest. 
■\Vhether  the  HCl  will  return  or  not,  one  is  unable  to  say; 
but  if  it  does,  then  this  case  would  goto  show  that  achylia  gas- 
trica may,  as  suggested  by  Einhorn.  be  ducat  times  to  disturb- 
ances of  the  secretory  nerves.  This  patient  was  treated  by 
suitable  diet,  tonics,  lavage,  and  electrii'ity.  .~^he  also  wore  a 
properly  fitted  abdominal  suiiporter.  The  result  of  treatment 
lias  been  that  she  has  gained  1i>\  lbs.  in  weight,  is  sleeping 
well,  and  ap]n'ars  in  every  way  to  enjoy  perfect  health.  The 
following  table  shows  the  result  of  examinations  of  the  stom- 
ach-contents. As  my  case-book  was  burned  I  can  only  give 
exact  figures  fnmi  Mav, 
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D.iie. 


3 


1897. 


January 

February  

March 

Aiiril 

May  24 

June  17 

August  7_ 

OctobtT  7 

Kovenilier  23... 
December  16.  „, 


1898. 


.Tanuary  13.... 
Februarv  10.. 


+ 
-r 
+ 
+ 
0 
0 
0 
0 
0 
0 


+ 
+ 
+ 
+ 

0 
0 
0 
0 
0 
0 


+ 
+ 
+ 
+ 

25 
10 
0 
0 
0 
0 


Total 
cidit> 

c: 
c 

if 

< 

+ 

— 

+ 

— 

+ 

— 

+ 

eo 

+ 

60 

+ 

32 

+ 

24 

0 

J. 

3S 

0 

+      : 

30 

+ 

40 

48 

"^ 

i 

tardy. 


Cask  III. — III  Xovt'inlier,  1898,  Mr.  P.,  aged  i'A.  Ciiiiic  to  nie 
coin|)l:iiiiiii^  of  slioitiie.<.s  of  breath  to  .sueh  an  extent  that  he 
wa.<  unalile  to  walk  fnmi  his  residence  to  his  jilaee  of  Imsiness. 
aliout  J  of  a  niik',  without  resting  several  times  on  the  way. 
He  was  also  troubled  with  bloating  and  belching,  looked  thin 
and  pale,  and  felt  very  weak.  E.xamination  of  his  chest 
revealed  a  distinct  aortic  systolic,  as  well  as  a  very  loud 
mitral  systolic,  murmur.  The  stomach  was  normal  in  posi- 
tion, but  Idled  with  gas ;  the  liver  was  not  enlarged  ;  the  urine 
contained  neither  sugar  nor  albumin,  but  indican  in  excess. 
The  c( intents  of  the  stomach  taken  after  a  te.<t-meal  were 
found  to  contain  neither  HCl.  rennet,  nor  pepsin,  the  total 
aciility  being  10.  He  was  put  upon  a  diet  from  whicli  albu- 
jniiK  lids  were  excluded  ;  and  on  account  of  the  alisence  of  ren- 
net was  directed  to  drink  plenty  of  buttermilk.  Strychnin 
wa.s  given  as  a  tonic,  and  naphthahn  as  an  antifermentative. 
To  stimulate  the  stomach,  lavage  was  used  three  times  a 
week  :  and  to  get  rid  of  the  toxins  which  were  being  absorlied 
from  the  intestines  the  colon  was  washed  out  every  day  with 
warm  salt-water. 

This  jiatient  lives  in  the  northern  part  of  the  .State  and  I 
did  not  si'e  him  again  until  November,  l.S'.l",  when  he  reported 
that  soon  after  beginning  treatment  the  bloating  and  belching 
disappeared  and  the  shortnes.s  of  breath  ceased  to  trouble  him, 
so  that  he  coulil  climb  stairs  and  walk  long  distances  without 
any  diseoinfoi't.  In  six  months  he  gained  bS  lbs.  in  weight, 
and  as  he  felt  himself  imjiroving  he  gradually  began  eating 
articles  not  on  his  original  bill  of  fare;  so  that  for  several 
montlis  he  had  not  finind  it  necessary  to  exercise  any  care 
whatever  in  the  selection  of  his  diet,  and  yet  enjoyed  ex- 
cellent he.dth.  This  being  the  case  I  was  naturally  anxious 
to  kiKiW  what  changes,  if  any,  had  taken  ])lace  during  the 
year  in  the  gastric  secretions,  but  a  second  examination 
gave  the  same  result  as  the  lirst,  that  is,  there  was  still  n<i 
gastric  juice  whatever. 

This  case,  as  well  as  many  others  reported  during  the 
last  few  years,  shows  how  lack  of  stomach-digestion 
may  be  completely  compensated  for  by  increased  in- 
testinal digestion,  and  emphasizes  the  great  import- 
ance of  treating  diseases  of  the  stomach,  not  according* 
to  information  obtained  by  interrogating  the  patient, 
nor  yet  by  what  we  may  learn  from  a  physical  exami- 
nation, but  on  the  sound  basis  of  a  chemical  examina- 
tion of  the  stomach-contents.  That  the  shortness  of 
breath,  or  dyspeptic  asthma,  as  similar  conditions  have 
been  called,  was  dependent  in  Case  III  upon  deranged 
digestion  and  not  upon  the  organic  heart-lesions,  was 
evidenced  by  the  fact  that  the  breathing  became  normal 
as  soon  as  the  digestion  was  improved. 

These  cases  also  show  that  success  in  treatment,  so 
far  at  least  as  the  relief  of  all  subjective  symptoms  is 
concerned,  may  be  attained  without  the  aid  of  HCl  or 
digestive  ferments. 


TYROTOXICON  IN  CHEESE. 
By  .1.  .<V.   WKSKXKH,  rii.C,  M.D., 

Professor  of  Chemistry  Medical  Departmeut  of  L'liivcrsity  of  Illinois  ; 
AND 

W.    L.   KOSSM.\N,  B.S., 
of  Chicago. 

In  the  year  1873,  Dr.  V.  C.  Vaughan  discovered 
tyrotoxicon.  Since  then  a  few  other  chemists  have 
found  this  ptomain  in  cheese,  milk  and  ice-cream. 
From  our  exjjerience  we  can  readily  understand  why 
this  ptomain  is  not  found  more  often  in  supposed  poi- 
soning by  cheese  and  milk.  Dr. Vaughan  has  not  over- 
drawn the  facts  when  he  says  "  It  is  a  most  unstable 
body,  decomposing  so  readily  that  exposure  to  air  for 
a  short  time  will  disintegrate  it.  This  poison  is  pro- 
duced by  the  action  of  bacteria,  but  as  yet  the  specific 
one  has  not  been  isolated." 

Sternberg  found  numerous  micrococci  in  the  fat  of 
cheese  which  came  under  Vaughan's  notice,  these  being 
found  non-virulent.  Vaughan  and  Perkins  made  cul- 
tures from  tyrotoxicon-cheese  and  found  two  organ- 
isms, a  short  bacillus, and  a  long  one;  the  long-bacillus 
was  found  to  be  inert,  whereas  the  short  ones  were 
virulent.  They  conclude  that  the  toxin  from  the 
short  bacillus  is  very  poisonous,  but  that  it  is  not  tyro- 
toxicon. 

The  sample  of  cheese  in  which  we  found  tyrotoxicon 
was  delivered  to  us  by  a  wholesale  grocer  of  Chicago. 
It  had  been  returned  to  him  by  his  retailer  with  the 
statement  that  his  customers  had  become  very  sick 
from  eating  it.  They  complained  of  nausea,  dryness  of 
the  throat,  and  diarrhea.  On  account  of  these  facts  it 
was  thought  best  to  test  the  cheese  for  tyrotoxicon. 
The  entire  weight  was  10  pounds;  4i  pounds  of  this 
were  broken  up  and  macerated  in  1300  cu.cm.  of  water 
for  24  hours,  filtered,  and  sliaken  up  with  ether,  the 
ether  allowed  to  separate,  and  removed.  It  was  then 
alkalinized  with  sodium  carbonate  and  shaken  up 
again  with  ether,  the  ether  removed,  and'  evaporated 
in  vacuo.  The  residue  contained  beautiful  needle- 
shaped  crystals,  discernible  without  the  aid  of  a  micro- 
scope. One-half  of  these  crystals  was  given  to  a  guinea- 
pig,  by  the  mouth.  In  five  minutes  the  animal  had 
slight  chills,  marked  movement  of  the  jaws,  and  these 
symptoms  were  soon  followed  by  diarrhea  and  frequent 
urination,  with  increased  movement  of  the  jaws. 

These  phenomena  lasted  about  30  minutes,  when 
gradual  recovery  commenced.  The  animal,  however, 
was  stupid  and  depressed  for  several  hours.  Mr.  Kos.s- 
man  ate  some  of  the  cheese  late  in  the  afternoon  and 
no  reaction  followed  in  his  case,  until  evening,  when  he 
was  seized  with  nausea,  diarrhea,  the  dryness  of  the 
throat  not  being  very  marked  in  his  case. 

It  was  decided  to  examine  some  of  the  remaining 
cheese  according  to  Kippenberger's  method,  that  of 
extracting  and  separating  vegetable  alkaloids  from 
ptomains.     Being  fairly  familar  with  this  method  and 
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having  already  performed  a  few  exi)erinients  along  this 
line,  with  the  assistance  of  Mr.  C.  Leenheer,  we  thought 
that  this  was  an  ideal  opportunity  for  verifying  or 
discrediting  the  accuracy  of  the  above  method.  So 
1480  grams  of  cheese  were  macerated  with  400  cu.  cm.  of 
a  10%  glycerin-tannate  solution  for  48  hours  at  38°  C. 
The  mass  was  strained  through  a  meat-press,  the  fil- 
trate shaken  with  ether  to  remove  the  fat,  after  remov- 
ing ether,  alkalinized  with  sodium  carbonate  and 
skaken  again  with  ether;  this  was  removed  and  evapo- 
rated in  vacuo.  Crystals  were  not  obtained,  and  the 
entire  residue  dissolved  in  water  and  given  to  a  guinea- 
pig  produced  no  results  whatsoever. 

We  should  infer  from  the  above  result,  that  this 
method  does  separate  ptomains  from  vegetable  alka- 
loids. To  be  sure,  we  must  not  lose  sight  of  the  fact 
that  this  particular  ])tomain  is  a  most  unstable  one  and 
may  have  decomposed.  This  does  not  seem  probable, 
as  it  was  handled  just  as  carefully  by  this  method  as  by 
the  first  one. 

We  tried  to  preserve  our  tyrotoxicon-crystals  in  a 
balsam-iiiount,  but  without  avail ;  they  showed  very 
well  for  a  while,  but  after  a  few  hours  had  entirely 
disappeared. 

References : 
Vaughn  .ind  Xovy,  Ptomains  and  Leucomains,  1896.    Dr.  Karl  Kippeuberger, 
Alkaluideii  und  Glycosidartigen,  1895. 


NEW  FORCEPS  FOR  INTESTINAL  ANASTOMOSIS. 

By  ERNEST  L.iPLACE,  M.D.,  LL.D., 
of  Philadelphia. 

Professor  of  Surgery  and  of  Clinical  Surgery  in  the  MedicoChirurgical  College ; 
Surgeon  to  the  Philadelphia  and  .St.  Agues'  Hospitals. 

The  necessity  for  rapid  and  accurate  .suturing  in 
performing  anastomosis  of  the  intestines,  as  well  as  the 
simplification  of  the  procedure,  has  led  us  to  devise  a 
forceps  which  presents  these  two  special  characteristics  : 


Fig.  2. 


1.  It  consists  of  two  rings  introduced  into  the  two 
openings  to  be  anastomosed  and  acts  as  a  support  to 
the  parts  during  the  act  of  suturing.  2.  The  rings  of 
the  forceps  being  separable  into  two  halves  can  be 
gently  withdrawn  from  a  small  aperture  still  unsutured, 
and  the  anastomosis  is  completed  by  adding  one  or 
two  sutures. 

These  two  features  offer  the  following  advantages : 
1.  Rapidit}'  and  accuracy  of  suturing  without  leaving 
any  foreign  substance  within  the  gut.  2.  The  forceps 
is  easily  adjusted  to  the  o|ienings.  o.  There  are  five 
sizes  of  forceps  for  intestines  of  various  caliber,  as  well 
as  for  the  more  delicate  work  on  the  gall-bladder  (chole- 
cystenterostomy).  The  accompanying  illu.strations  give 
a  fair  idea  of  the  appearance  of  the  instrument,  as  well 
as  the  various  steps  in  the  technic. 


Fig.  3. 

Descriptio.v  of  the  Instrument. — The  instrument 
(Fig.  1)  consists  of  two  forceps  (Fig.  2)  constructed  on 
the  plan  of  ordinary  locking  hemostatic  forceps  (Fig. 
3)  brought  together  laterally,  and  held  together  by 
means  of  a  clamp.  The  ends  of  these  forceps  are 
curved  into  a  half- circle  or  half-ellipse,  so  that  on  the 
lateral  approximation  of  the  two  forceps  a  ring  or 
elliptic  is  formed  on  the  end  of  the  forceps ;  locking 
takes  place  at  the  handles,  as  in  ordinary'  hemostatic 
forceps.  There  are  five  different  sizes  of  these  forceps 
according  to  the  accompanying  figure  (Fig.  4). 
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Lateral  Anastomosis. — A  longitudinal  incision  is 
uuule  in  each  intestine  to  be  approximated  (Fig.  ■')). 
At  the  center  of  the  incision,  right  and  left,  a  suture  is 
introduced,  uniting  the  edges  (Fig.  5,  n  to  a'  and  h  to 


Fig.  5. 

6')  to  the  corresponding  spot  of  the  opposite  incision 
(Fig.  6).  A  long  end  is  left  to  the  thread  of  this  suture 
on  each  side.  By  drawing  gently  on  these  threads 
both  incisions  are  transformed  into  diamond-shaped 
openings.     The   forceps,  clamped   but  unlocked,  is  in- 


FiU.  G. 


troduced  by  inserting  one  ring  into  each  intestine,  en- 
circling each  diamond-shaped  opening  (Fig.  7).  The 
forceps  is  then  clamped,  bringing  serous  membrane  to 
serous  membrane  (Fig.  8).      The  sutures  are  applied 


circularly  about  the  intestine  (Fig.  9).  The  handles  of 
the  forceps  project  from  the  lower  end  of  the  opening. 
By  removing  the  clamp  the  forceps  falls  apart  in  two 
halves.  Each  half  is  now  unlocked,  loosening  its 
attachment  to  the  gut  within  the  intestine,  and  by 
raising  one  forceps  at  a  time  each  half-ring  is  with- 
drawn out  of  the  small  unsutured  opening  (Fig.  10). 
The  suturing  is  then  completed. 

End-to-end  Anastomosis. — The  two  ends  of  the  in- 
testines (Fig.  11)  are  fastened  together  by  four  sutures 
above,  below  and  on  each  side  (Fig.  12).  The  ends  of 
the  thread  are  cut  short.  A  pair  of  forceps  of  suitable 
size  is  introduced  between  two  of  the  sutures,  clamped, 
but  unlocked,  so  that  a  ring  reaches  beyond  the  end  of 
each  intestine  (Fig.  13,  a,  6).     The  sutured  ends,  there- 
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Fig.  12. 
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Fill.  14. 

fore,  are  between  the  two  rings.  In  order  to  insure  the 
inversion  of  the  serous  membrane  before  clamping,  a 
thread  is  passed  circularly  around  the  sutured  ends  of 
the  intestines,  between  the  blades  of  the  forceps,  and 
drawn  moderately  (Fig.  13,  c,  d,  c).  The  forceps  is 
then  closed  and  locked,  bringing  the  intestines  into  per- 
fect end-to-end  apposition  of  serous  membrane.  The 
sutures  are  then  applied  (Fig.  14).  When  this  is  com- 
pleted as  far  as  possible,  the  forceps  is  withdrawn  as 


above.  The  clamp  is  removed.  This  loosens  two  halves 
of  the  ring ;  then  each  forceps  is  unlocked,  loosening  the 
grasp  of  the  forceps  upon  the  intestines,  and  then  by  a 
semicircular  motion  each  forceps  is  withdrawn.  The 
thread  which  was  placed  circularly  between  the  blades 
of  the  forceps  is  cut  and  removed.  The  suturing  is 
then  comijleted. 

IxvAGiNATiox. — For  this  operation  we  have  devised 
a  forceps  whose  one  feature  is  its  long  slender  blades 


Fio.  16. 
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i(Fig.  15).  The  end  of  the  intestine  to  be  invagimiteil 
is  clamped  with  this  forceps  and  pushed  downward, 
bringing  the  serous  membrane  on  each  side  over  the 
forceps  (Fig.  16).  The  forceps  acts  as  a  support  while 
the  .«utures  are  applied  by  bringing  serous  membrane 


Fni.  17. 

to  serous  membrane,  over  the  forcejis  (Fig.  17).  When 
the  suturing  is  done,  the  forceps  is  undamped  and 
withdrawn. 

Experiments  on  dogs  and  on  the  cadaver  have  de- 
monstrated the  accuracy  and  rapidity  of  the  work 
done  by  the  method  described. 

I  am  indebted  to  Dr.  D.  P.  Devletian  for  the  accom- 
panying drawings. 


A  PLAUSIBLE  METHOD   OF  VACCINATION  AGAINST 
YELLOW  FEVER. 

Bv  CHARLES  FINL.W,  M  D., 

of  Havana, 

At  this  moment,  when  a  considerable  number  of 
the  United  States  Army  are  preparing  to  land  in 
Cuba,  I  consider  it  my  duty  to  call  the  attention  of 
the  medical  profession  to  a  method  of  vaccination 
that  I  devised  some  six  years  ago,  when  the  first  news 
of  the  discovery  of  Behring  and  Kitasato  as  to  the 
immunizing  properties  of  the  serum  of  immune  ani- 
mals became  known  in  Havana.  The  principle  of  my 
method  leaves  out  of  consideration  the  precise  germ  to 
which  yellow-fever  infection  may  be  attributed,  and  also 
my  own  personal  views  concerning  its  transmission 
through  the  culex  mosquito.  It  is,  therefore,  to  be  hoped 
that  divergence  of  opinions  on  these  particulars  will 
not  interfere  with  a  fair  trial  of  my  plan,  which,  as  will 
be  seen,  involves  no  greater  risk  than  the  time-honored 
operation  of  the  arm-to-arm  vaccination  with  human- 
ized cowpox. 

On  comparing  dates  I  fancy  that  I  may  have  been 
the  first  to  apply  the  principle  of  the  discovery  of 
Behring  and  Kitasato  to  the  human  subject.  It  occurred 
in  this  manner :  In  July,  1892,  having  in  my  charge  a 
case  of  yellow  fever,  which  from  the  early  manifestation 


of  albuminuria  and  the  severity  of  the  initial  .symptoms 
threatened  to  be  a  severe  one,  and  believing  that  my 
own  serum  might  possess  immunizing  properties,  I 
applied  to  my  left  forearm  an  aseptic  blister  and,  on 
the  fourth  day  of  the  disease,  injected  some  of  the  serum 
into  my  patient.  Of  course  none  of  the  usual  measures 
were  omitted  in  the  treatment;  but,  somehow,  I  had 
reason  to  think  that  the  serum-injection  contributed 
toward  the  cure;  and,  in  August,  1892,  I  reported  the 
case  before  the  Havana  Academy  of  Medicine,  where  it 
was  favorably  commented  upon.  Two  other  curative 
attempts,  however,  in  which  the  serum  was  somewhat 
tardily  employed,  proved  unsuccessful,  and  I  there- 
after decided  to  use  it  only  as  a  preventive  measure. 
This  I  did  upon  13  artillerjanen  shortly  after  their 
arrival  from  Spain.  Four  were  inoculated  in  Novem- 
ber, 1893,  four  in  February,  1894,  3  in  June,  1894,  and 
2  in  February,  1895.  Up  to  the  middle  of  1895,  none 
of  them  had  been  attacked  with  yellow  fever,  although 
their  companions  in  the  same  barracks  sufiered  as  usual 
from  the  infection. 

My  choice  of  the  blister-serum  of  a  person  recently 
recovered  from  a  severe  attack  of  yellow  fever,  in  pref- 
erence to  the  blood-serum,  was  made  in  consequence  of 
the  idea  that  I  would  thus  introduce  into  the  system  of 
the  inoculated  person,  not  only  the  immunizing  sub- 
stances contained  in  the  liquid  serum,  but  also  a  con- 
siderable number  of  live  leukocytes,  which,  under  the 
circumstances,  ought  to  be  endowed  with  the  faculty  of 
elaborating  antitoxins  whenever  they  should  come  into 
the  presence  of  yellow-fever  germs  or  their  toxins. 
Now,  if  these  specialized  leukocytes  could  be  made  to 
live  and  prosper  in  the  system  of  the  inoculated  sub- 
ject, they  might  be  expected  to  multijjy  by  segmenta- 
tion of  their  nuclei  or  by  karyokinesis,  and  to  transmit 
to  their  descendants  the  antitoxic  properties  with  which 
they  were  endowed,  whereby  a  more  effective  and  more 
lasting  protection  might  be  secured  than  would  result 
from  the  blood-serum  inoculation.' 

I  have  every  reason  to  regret  that  the  closing  of  the 
Havana  military  hospitals  to  civilians  during  the  last 
three  years,  and  the  difficulty  of  obtaining  further 
information  aliout  my  13  artillerymen,  have  prevented 
me  from  completing  this  interesting  investigation.  So 
far  as  it  went,  however,  the  result  proved  satisfactory, 
and  I  am  hajipy  to  be  able  to  adduce  in  support  of  my 
method  the  high  authority  of  Professor  Poux,  of  Paris, 
who  favored  me  with  the  following  reply  to  a  letter 
requesting  his  opinion  about  the  soundness  of  my 
views : — 


1  Some  years  ago,  Dr.  Geo.  M.  Sternberg,  on  examining  a  sample  of  yellow- 
fever  blister -serum  that  I  had  collected  several  hours  before  in  a  glass  bulb,  was 
struck  by  the  fact  that  the  leukocytes  were  still  alive  and  showed  active  ameboid 
movement.  I  have  since,  on  several  occ.tsions,  verified  the  fact  with  speciniena 
of  the  serum  used  in  my  inoculations.  There  is,  therefore,  no  reason  to  doubt 
that,  when  the  serum  is  injected  immediately  after  it  has  been  drawn  from  the 
blister,  the  leukocytes  may  easily  adapt  themselves  to  a  medium  so  similar  to 
their  former  habitat  as  Ihe  subcutaneous  tissues  of  the  inoculated  person  appear 
to  be. 
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IssTlTi  T  I'AsrKrii,  'Si  rue  Diu'iot. 

Tahis,  1.  Di'cciiil.ro,  1S'.)4. 

JIoxsiKiR  irr  iiiiXdUK  ("onkuekk: — 

l/idi'o  (UK'  voiis  iiK'ttcz  en  iiviiiit  A  iinijios  i\v  la  soiosito  i\c 
vrsit-Jitiiiivs  est  parfuiti'ini'iit  I'lmik'o.  Chez  les  aniinaiix 
iiimiiiiiiisfo  eontre  le  tetanos  et  la  ili|iliterie  la  senisite  <le 
r<e(leiue  et  <les  vesicatoires  ont  les  iiieines  jiroprietes  (|iie  le 
sC'i-uin.  31.  Vaillaril  a  fait  :\  ee  .siijet  des  e.xiierienee.s  trf's 
probantes  avee  les  animau.x  ininiunise.*  eontre  let(5tai)os.  Je 
voiis  .souliaite  bonne  clianee  dans  vos  essais  dans  la  li^vre 
jaune  et  serai  tr6s  henreiix  de  les  eonnaitre. 

Keeevez,  Monsieur  et  lionoriS  eonfrere,  mes  .salutations 
empres.s(?es,  Du.  Roi'.x. 

TiiANsLATioN  ;  "The  idea  that  you  hring  forward  conceroing  blister-seniui 
is  well  foimded.  In  animals  immuni/cd  again^^t  tetanus  and  diphtlieiia  the 
serum  of  cileiua  and  of  blisters  has  the  same  pr'iperties  as  the  blood-serum. 
M.  Vaiilard  has  made  on  this  subject  some  very  coueiusive  experiments  with 
animals  immunized  against  tetanus.  I  wish  you  much  success  in  your  attempts 
in  yellow  fever  and  shall  be  happy  to  know  them." 

M}'  muilus  operandi  has  been  as  follows:  Having 
selected  a  person  who  has  recently  passed  through  a 
well-marked  attack  of  yellow  fever,  a  period  of  three  or 
four  weeks  having  elapsed  since  the  last  trace  of  albu- 
minuria or  fever  has  disappeared,  I  disinfect  a  portion 
of  the  skin  of  his  arm,  forearm  or  upper  part  of  his 
chest,  in  such  a  position  that  the  forthcoming  blister 
may  be  protected  against  accidental  rupture.  I  then 
apply  with  a  sterilized  brush  four  or  five  layers  (accord- 
ing to  the  thickness  of  the  skin)  of  the  following  prep- 
aration : 

Canth  iridiu   (Merck's) 10  centigrams. 

Acetic  ether  and  colloilioi),  of  eaeh  .  10  culiic  centimeters. 

After  the  last  layer  has  dried  I  place  over  it  a  piece 
of  sterilized  tissae-paper  and  cover  all  with  a  thick  pad 
of  sterilizetl  cotton,  tinally  besmearing  the  edges  and 
the  surface  of  the  pad  with  simple  collodion.  A  few 
turns  of  gauze  bandage  are  applied  and  the  person  is 
warned  to  keep  the  part  at  rest  so  as  to  avoid  accidental 
rupture  of  the  blister.  After  IS  or  24  hours  the  latter 
is  uncovered,  some  of  the  serum  is  drawn  into  a  steril- 
ized hypodermic  syringe  and  a  few  drops  (from  2  to  6 
in  my  cases)  are  injected  in  any  convenient  part  of  the 
person  or  persons  to  be  inoculated.  No  reaction,  either 
local  or  general,  has  been  observed  in  anj^  of  my  cases. 
The  blister  itself  causes  very  little  trouble  beyond  the 
necessity  of  watching  it  to  jirevent  rupture,  and,  covered 
with  a  simple  antiseptic  dressing,  it  will  heal  in  2  or  3 
days. 

I  strongly  recommend  that  should  a  case  of  yellow- 
fever  occur  and  the  patient  recover,  if  he  be  free  from 
specific  taint,  his  acquired  immunity  be  utilized  for  the 
benefit  of  his  companions  in  the  manner  that  I  have 
described. 

When  there  is  a  choice,  I  consider  it  advisable  to  pro- 
cure the  serum  from  persons  having  experienced  the 
severest  forms  of  the  disease,  so  as  to  obtain  an  immu- 
nity that  may  protect  not  only  against  the  primarv,  but 
also  against  the  secondary  infections,  which  contribute 
so  much  to  the  danger  of  vellow  fever. 


5clcctc6  5*^^*'""^*^- 


For  Acne  and  Fiiriinciilosi.s  : 

Sirup  of  calcium  lactoidiosphate....  3  fluidounees. 

Codliver-oil 4  fluidounees. 

Essential  oil  of  bitter  almonds 3  minims. 

Gum  arabic 10  drams. 

Water 1  fluidounce. 

Dose  ; — One  tablespoonful. 

— Pdrdon  {Th<nvpmtie  Gazette). 

For  VoniitiMg-  of  Seasickness  : 

Menthol 1.5  grains. 

Cocain  hydrochlorate 3    grains. 

Sirup  1    fluidounce. 

Alcohol 2    fluidounees. 

Dose. — One  teaspoonful  every  half  hour. 

— Bulletin  Medical. 

For  Acute  Diarrhea  : 

Sodium  bi carbonate GO  grains. 

Aromatic  spirit  of  ammonia 3  fluidrams. 

Compound  tincture  of  cardamom...  6  fluidrams. 

Cinnamon  water 6  fluidounees. 

Dose.— Two  tablespoonfuls  every  two  or  three  hours. 

— Blrxey  Yeo. 

For  Subacute  Diarrhea : 

Tincture  of  catechu 4  fluidrams. 

Sodium  bicarbonate 80  grains. 

Aromatic  spirit  of  ammonia 4  fluidrams. 

Tincture  of  nux  vomica 80  minims. 

Infusion  of  Colombo 8  fluidounees. 

Dose. — Two  tablespoonfuls  three  times  a  day,  one  hour 
before  meals.  —Blrxey  Yeo. 

To  Disgruise  the  Taste  of  Quiiiin  : 

Quinin  sulphate 2J-10  grains. 

Sirup  of  rose-leaves 1  fluidram. 

The  sirup  of  rose-leaves  is  made  by  mixing  one  part  of 
the  fluid  extract  of  rosa  cenlifolia  with  three  parts  of  simple 
sirup.  The  mixture  should  not  be  diluted  with  water,  as  this 
causes  the  unpleasant  taste  of  the  quinin  to  become  imme- 
diately apparent.  — E.  N.  G.vtes,  HoUiston,  Mass. 

For  Spasmodic  Cough  : 

Potassium  bromid 1    dram. 

Wme  of  ipecac li  fluidrams. 

Tincture  of  belladomia \'h  fluidrams. 

Sirup  of  tolu 6    fluidrams. 

Water 4    fluidounees. 

Dose. — One  to  two  teaspoonfuls  every  three  hours. 

— Medical  II' vi<  w  of  Recieus, 

For  Irritative  Dyspepsia : 

Bismuth  subnitrate 2    drams. 

Magnesium  carbonate 2    drams. 

Dilute  hydrocyanic  acid 35    minims. 

Tincture  of  hyoscyamus 6    fluidrams. 

Mucilage  of  acacia IJ  fluidounees. 

Peppermint-water 6    fluidounees. 

Dose. — One  tablespoonful  in  water  after  meals. 

— Medical  Review  of  Reviews. 

For  the  Status  Epilepticus  : 

Potassium  bromid 25  grains. 

Chloral 20  grains. 

Deodorized  tincture  of  opium 5  minims. 

Solution  of  morphin  sulphate  (U.  S.  P.)  1  fluidram. 
One  dose;  repeat  in  two  hours  if  necessary. 

— Clakk  (Pediatrics). 

Spray  for  Diphtheria: 

Chloral 3  drams. 

Potassium  permanganate 2  drams. 

Dilute  hydrochloric  acid 25  minims. 

Distilled  water 2  fluidounees. 

Use  every  thirty  minutes  if  necessary. 

— KiLLiSGSwoRTH  (Western  Medical  Renew). 
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A  Petrified  Body  and  a  Cement  Cast. — Some 
time  ago  it  was  reported  to  the  Anthropological  Society 
of  Berlin  that  a  petrified  human  body  had  been  found 
in  South  Carolina.  After  a  good  deal  of  trouble  a 
specimen  of  the  material  was  secured  for  the  society. 
Instead  of  finding  it  to  be  adipocere  or  any  of  the  allied 
substances  usually  found  under  such  circumstances,  it 
turned  out  to  be  a  sample  of  the  best  Portland  cement; 
and  the  feelings  of  mixed  amusement  and  disgust  of 
the  interested  scientists  at  this  discovery  may  be 
imagined. 

The  Plague  in  India. —  From  the  latest  information 
it  seems  certain  that  in  Bombay  the  plague  is  dying  a 
rapid  and  natural  death,  the  total  mortality  having  now 
come  down  to  a  daily  figure  of  70  from  all  causes.  A 
few  cases  of  plague  have  occurred  at  Calcutta,  to  the 
great  and  natural  terror  of  the  residents,  while  in  Kar- 
achi the  disease  is  undoubtedly  developing,  and  the 
mortality  is  excessively  high.  A  case  of  plague  has 
also  been  imported  to  Suez  from  somewhere.  The  ex- 
act source  of  the  case,  which  has  considerably  per- 
turbed the  sanitary  officials  of  Cairo  and  Alexandria,  is 
not  known,  but  as  the  vessel  which  conveyed  the  in- 
fected man  touched  at  Ras-el-Aswad — the  temporary 
port  for  Mecca,  and  therefore  a  natural  focus  for  tilth — 
probably  it  is  unnecessary  to  look  further.  Some  plague- 
soiled  families  were  taken  on  hoard  atRas  el-Aswad,  in 
spite  of  the  statements  of  the  crew  that  no  communi- 
cation whatever  took  place  between  the  steamer  and 
those  on  shore. 

A  New  Liiw  in  Russia  Relative  to  Woinen-iJhysi- 
eians. — According  to  a  law  just  promulgated  in  Russia, 
as  briefly  noted  in  last  week's  .Journal,  women-physi- 
cians may  occupy  all  official  positions  on  terms  of 
perfect  equality  with  men.  This  has  reference  not  only 
to  their  selection  for  the  positions  and  the  identity  of 
salary,  but  it  also  and  especially  refers  to  the  official 
pension  that  accrues  after  a  certain  number  of  years  of 
service.  Women  are  hereafter  to  be  pensioned  exactly 
as  men,  and  these  pensions  descend  from  a  mother 
to  her  children  exactly  as  they  have  hitherto  from  a 
father  to  his  children.  The  present  Czar  has  shown 
himself  extremely  favorable  to  the  woman's  movement 
in  Russia,  especially  as  regards  education,  and  there 
are  those  who   prophesy   that  the   regular    university 


medical  schools  will  be  opened  to  them  before  the  new 
century  is  many  years  old.  Once  before,  in  the  time 
of  Alexander  II,  the  medical  schools  were  opened  to 
women,  but  the  interest  in  nihilism  on  the  part  of  the 
female  students  led  to  the  taking  away  of  the  privilege 
again. 

Diphtheria-Antitoxin  :  A  Report  of  the  Clinical 
Society  of  I.,ondon. — A  strong  committee  of  the  Clin- 
ical Society  of  London,  composed  of  Dr.  W.  S.  Church 
fchairman),  Dr.  W.  Pasteur  (honorary  secretary),  Dr. 
Stephen  Mackenzie,  Dr.  S.  Coupland,  Dr.  W.  Hale 
White,  Dr.  S.  Martin,  Dr.  .J.  W.  Washbourn,  Dr.  A.  P. 
Hawkins,  and  Dr.  E.  W.  Goodall,  has  made  an  investi- 
gation into  the  value  of  the  antitoxin-treatment  of 
diphtheria  as  shown  by  the  results  in  the  London  hos- 
pitals. Each  gentleman  is  on  the  staff  of  one  of  the 
large  general  hospitals,  except  Dr.  Goodall,  who,  as 
superintendent  of  the  Ea.stern  Fever  Hospital,  has  op- 
portunities for  the  clinical  study  of  diphtheria  that  can 
with  difficulty  be  rivaled  in  the  metropolis.  The  com- 
mittee submitted  its  report  at  the  last  meeting  of  the 
Society,  the  general  result  of  the  inquiry  being  that  in 
the  cases  of  diphtheria  treated  with  antitoxin  not  only 
is  the  mortality  notably  lessened,  but  the  duration  of 
life  in  fatal  cases  is  also  prolonged.  The  injection  of 
antitoxin  was  found  to  produce  rashes,  joint-pains  and 
fever.  With  these  exceptions,  no  prejudicial  action 
was  observed  in  the  series  of  cases  investigated,  even 
when  large  doses  were  employed. 

Hospital  Finances. — In  view  of  the  large  number 
of  hospitals  now  in  existence  and  the  very  large  amount 
of  money  spent  for  the  erection,  equipment  and  main- 
tenance of  these  institutions,  it  may  not  be  out  of  place, 
nor  without  interest,  to  inquire  into  their  business- 
management.  Mr.  J.  E.  Sterrett,  secretary  of  the  Penn- 
sylvania Association  of  Public  Accountants,  has  made 
an  examination,  as  a  professional  accountant,  of  the 
various  reports  of  Philadelphia  hospitals  and  dis- 
pensaries for  the  past  year  or  two,  and  the  results  of 
his  investigation  lead  to  certain  interesting  conclusions. 

It  is  of  course  understood  that  the  funds  used  for 
hospital-purposes  come  from  the  public,  either  in  the 
form  of  donations,  legacies,  or  from  the  Common- 
wealth, through  an  appropriation  of  State  funds  by  the 
Legislature.     This  being  the  case,  the  public,  therefore. 


1126 


THE    PHILADELPHIA   MEDICAL   JOUENAL. 


[Ji'XE  18,  1898 


has  a  right  to  be  furnished  with  the  most  complete  im- 
forniation  as  to  how  its  mone}-  is  being  expended. 
Further  than  that,  the  managers  or  trustees  of  a  hos- 
pital owe  it  to  themselves  and  to  their  institution  to 
do  this,  as  the  groundwork  of  their  claim  upon  the 
charitable  public,  and  the  basis  upon  which  the  latter 
very  largely  makes  its  contributions,  are  constituted, 
no  doubt,  by  the  published  report  of  the  work  done 
during  the  past  year  and  of  the  financial  standing  of 
the  institution  in  question,  together  with  an  account  of 
what  has  been  done  with  the  funds  placed  at  their  dis- 
posal. In  the  order  stated  these  three  things  ought  to 
be  clearly  set  forth. 

As  to  the  information  given  concerning  the  first  item, 
the  actual  work  accomplished  by  the  institution,  it  is 
not  within  the  scope  of  this  article  to  inquire :  but,  as- 
suming that  it  is  all  that  can  be  desired,  the  question 
still  remains  as  to  the  extent  of  the  need  for  financial  as- 
sistance, and  in  the  event  of  that  need  being  supplied, 
what  reasonable  assurance  a  contributor  could  feel  that 
his  contribution  will  be  properly  expended. 

That  these  very  natural  and  proper  questions  maj' 
be  fully  answered  it  must  be  conceded  that  the  ac- 
counts published  in  these  reports  should  not  only  con- 
tain nothing  but  facts,  but  should  also  contain  all  the 
facts  that  are  material  to  enable  anyone  to  form  a 
judgment  as  to  the  position  of  affairs  generally,  and 
especially  as  to  whether  or  not  the  funds  of  the  par- 
ticular institution  are  being  economicall}'  spent  upon 
the  objects  in  respect  of  which  subscriptions  are  solic- 
ited. Doubtless,  everyone  will,  in  the  abstract,  give 
assent  to  these  modest  requirements.  But  what  are  the 
facts  as  they  exist  to-day  ?  Are  these  requirements 
being  fulfilled? 

Reports  received  from  nearly  all  the  hospitals  in  this 
city  show  that,  in  the  large  majorit}'  of  cases,  there  is 
an  entire  absence  of  anything  like  a  projjer  system  of 
accounts.  A  favorite  plan  seems  to  be  to  have  a  sort 
of  dual  scheme  in  which  some  very  worthy  gentleman 
appears  as  treasurer,  giving  to  the  institution  the  weight 
and  dignity  of  his  name,  but  in  reality  being  little 
more  than  a  mere  figurehead,  the  superintendent  being 
the  real  disbursing  officer.  Under  such  a  plan  it  is  ex- 
ceedingly difiBcult  for  those  in  charge  to  secure  full 
information  promptly,  and  it  leads  to  many  absurdities 
in  the  accounts,  while  the  objections  to  it  from  the 
standpoint  of  business-morals  are  too  obvious  to  need 
mentioning.  Other  reports  give  such  meager  data  as 
to  be  practically  worthless,  while  a  very  few  make  quite 
satisfactory  reports. 

The  Pennsylvania  Hospital,  for  instance,  standing  as 
it  does  for  so  much  that  is  excellent,  might  be  expected  to 
furnish  a  model  in  its  financial  reports.  Unfortunately 
this  is  not  so.  The  dual  plan  is  here  in  vogue  and  the 
reports  given  are  on  the  basis  of  cash  receipts  and  pay- 
ments, and  this  is  done  without  any  discrimination 
between,  or  arrangement  of,  items  of  principal  and  in- 


come, thus  rendering  it  very  difficult,  if  not  well-nigh 
impossible,  to  ascertain  the  amount  of  each.  No  in- 
formation is  given  as  to  value  of  the  plant  or  the 
amount  and  nature  of  the  endowments  and  securities. 
The  steward's  reports  give  in  considerable  detail  the 
items  for  which  payments  were  made  by  him,  but  in 
connection  with  the  subject  of  a  report  made  upon  the 
basis  of  cash  receipts  and  payments,  it  is  highly  im- 
portant to  bear  in  mind  that  as  most  hospitals  are  not 
blessed  with  a  surplus  of  funds,  they  are  consequently 
in  debt  to  tradespeople  and  others,  and  therefore  a 
statement  of  cash  payments  does  not  show  the  cost  of 
maintenance  for  the  particular  period  under  review, 
but,  quite  likely,  will  include  sums  paid  on  account  of 
former  indebtedness,  leaving  bills  for  current  consump- 
tion unpaid.  This  often  causes  a  large  apparent  in- 
crease of  cost  during  a  period  of  prosperity,  while  in 
reality  quite  the  reverse  is  true. 

The  last  report  published  by  the  .Jefferson  Medical 
College  Hospital  is  for  the  year  ending  December  31, 
1897,  while  the  financial  report  contained  in  it  covers 
the  year  from  June  1,  1896,  to  June  1,  1897,  seven 
months  in  arrears.  A  fairly  comprehensive  statement 
of  income  receipts  is  given,  but  lumping  all  hospital 
receipts  in  one  sum. 

The  expenditures  are  stated  in  two  amounts,  viz, — 

For  ninintenance §61,790.43, 

Incidental,* $442.55. 

Nothing  is  said  about  the  principal  account  and  no 
means  are  afforded  to  show  how  the  figures  given  are 
arrived  at. 

The  Episcopal  Hos])ital  presents  a  report  very  simi- 
lar in  many  respects  to  the  Pennsylvania  Hospital,  but 
there  is  no  attempt  at  an  agreement  between  the  ac- 
counts of  the  treasurer  and  the  superintendent.  The 
finance  committee  publishes  a  list  of  the  securities 
owned. 

The  "  cash  receipts  and  payments  "  plan  is  followed 
in  the  report  of  the  Presbyterian  Hospital,  and  while 
there  is  a  very  commendable  separation  of  principal 
from  income  in  the  treasurer's  account,  much  like  an 
account  prepared  for  the  Orphans'  Court,  yet  a  slight 
examination  reveals  some  curious  and  objectionable 
features.  For  instance,  the  treasurer's  account  is  for 
the  year  1897,  and  in  it  he  states  payments  made  to 
the  superintendent  of  the  hospital,  "for  current  ex- 
penses," 875,644.76.  On  page  34  of  the  report  is  given 
the  superintendent's  statement  of  "  receipts  and  expen- 
ditures "  in  which  is  this  entry — "  Received  from  treas- 
urer during  1897  for  current  expenses,  S79,357.58." 
The  difference  between  these  two  amounts  is  §3,712.82. 
Similar  discrepancies  appear  between  the  accounts  of 
the  treasurer  and  those  of  the  superintendents  at  each 
of  the  two  homes  at  Devon.  Another  objectionable 
phase  of  the  system  is  that  only  a  part  of  the  hospital 
earnings  are  paid  in  to  the  treasurer,  over  83,000  hav- 
ing been  received  by  the  superintendents  of  the  hos- 
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pital  and  homes  during  1897  and  retained  by  them  for 
current  exi)enses.  As  already  stated,  the  treasurer's  ac- 
count is  for  the  year  1897,  while  the  report  of  disburse- 
ments by  the  hospital  superintendent  covers  the  period 
from  December  1, 1896,  to  December  .31, 1897,  and  those 
of  the  superintendents  of  the  two  homes  at  Devon  are 
both  from  December  1,  1896,  to  December  1, 1897. 

The  German  Hospital  publishes  a  clear,  concise 
statement  of  income  receipts  and  payments,  that  is  of 
some  real  value. 

An  excellent  example  of  what  a  financial  statement 
should  not  be  is  furnished  by  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  This  unique  document  con- 
sists of  a  statement  of  what  appear  to  be  cash  pay- 
ments, to  which  are  added  certain  liabilities,  and  from 
the  total  of  these  is  deducted  a  list  of  commingled 
income  receipts  and  assets,  leaving  quite  a  large  deficit. 
In  addition  to  this  there  is  a  statement  from  the  super- 
intendent of  his  disbursements,  which,  as  in  the  case 
of  the  Presbyterian  Hospital,  sadly  fails  to  tally  with 
the  main  report. 

An  alphabetic  arrangement  of  cash  receipts  and 
payments  is  presented  by  the  .Jewish  Hospital.  This 
grouping  is  a  very  bad  one,  as  it  separates  items  natur- 
ally related  to  each  other  and  bringing  side  by  side 
other  amounts  having  no  mutual  interests  whatever. 
It  also  completely  merges  principal  with  income.  A 
statement  of  assets  and  liabilities  is  presented,  but 
many  of  the  assets  have  no  valuation  stated. 

The  Hahnemann  Hospital  publishes  a  "  financial  ex- 
hibit," setting  forth  very  concisely  the  corporation 
assets  and  liabilities  and  also  gives  a  clear  cash  state- 
ment, separated  to  show  principal  and  income.  Un- 
happily there  is  a  large  floating  debt  for  maintenance, 
which,  of  course,  destroys  the  value  of  the  statement 
of  payments  on  account  of  maintenance,  so  far  as 
obtaining  from  it  the  cost  for  the  current  year  is  con- 
cerned. 

A  quite  satisfactory  report  is  published  by  the  Phila- 
delphia Polyclinic  Hospital  for  the  year  1897,  stating 
separately  the  assets  and  liabilities  in  the  principal  and 
income  accounts,  while  the  revenue  account  shows  the 
actual  income  belonging  to  the  year  in  question,  to- 
gether with  the  expenditures,  based  upon  expenses 
incurred  under  the  several  heads  given,  thus  showing 
exactly  the  cost  of  maintenance  and  not  a  mere  list  of 
payments  made. 

The  foregoing  are  fair  examples  of  the  accounts  ren- 
dered of  their  stewardship  by  the  management  of  the 
various  hospitals  of  Philadelphia,  and  a  study  of  them 
compels  the  inference  that  the  object  of  the  most  of 
them  is  not  to  enlighten,  but  rather  to  confuse  the  pub- 
lic. If  this  were  all,  it  would  be  bad  enough,  but  good 
results  cannot  be  obtained  by  loose  or  bad  methods 
and,  were  the  facts  really  known,  the  many  good, 
honest  men  connected  with  these  institutions  would 
doubtless  be  startled  at  the  revelation  of  waste  and  ex- 


travagance through  careless  financing.  Further  than 
this,  if  fraud  and  embezzlement  do  not  exist  among 
these  institutions,  to  a  degree  of  which  we  are  incapable 
of  judging,  it  is  only  because  human  nature  within 
hospital  walls  is  less  susceptible  to  temptation  than  it 
is  outside,  and  not  because  wrongdoing  cannot  easily 
be  carried  on  without  detection. 

Much  earnest  discussion  is  heard  just  now  on  the 
subject  of  the  abuse  of  medical  charities;  but  what 
right  have  those  who  are  entrusted  with  money  do- 
nated for  the  support  of  our  hospitals  to  find  fault 
with  outsiders,  while  they  themselves  fail  to  properly 
administer  the  great  trust  imposed  upon  them?  Let 
them  rather  first  make  clean  their  own  hands ;  then  will 
they  be  able  to  compel  others  to  deal  justly.  The  re- 
sponsibility for  the  present  unsatisfactory  condition  of 
affairs  in  so  many  hospitals  rests  upon  the  trustees  or 
managers,  and  it  is  their  duty  to  apply  the  remedy. 


IPardorrcsponbcncc. 

IFrom  our  Special  War-Correspondent,] 


Abolition  of  Regimental  Hospitals. —Organization  of 
Field-Hospitals  and  Division-Hospitals.  —  Hospital- 
Snpplies.— Sanitary  Arrangements  of  the  Camps.— 
The  Health  of  the  Men  in  Camp.— Recognition  of  the 
American  Red  Cross. 

The  matter  of  interest  for  iiiediciil  men  in  thi'  week  past 
here  has  been  the  order  of  Col.  A.  C.  Girard,  Surgeon-in- 
Chief  of  the  Second  Amiy  Corps,  now  at  Camp  Alger,  abol- 
ishing regimental  hotspitals.  This  action  creates,  as  might 
have  been  expected,  a  terrible  rumpus,  opposition  all  along 
the  line,  and  finally  appeals  to  their  Representatixes  in  Con- 
gress by  the  regimental  surgeons.  An  army-officer  remarked 
in  this  connection  that,  having  seen  how  very  much  politics 
had  to  do  with  army-matters  under  the  Secretary  of  AVar,  it 
was  but  natural  for  these  surgeons  to  run  to  their  political 
mammas,  the  Congressmen  from  their  districts. 

As  this  order  has  been  made  the  excu.se  for  all  sorts  of 
newspaper-attacks  upon  Dr.  Ciirard  and  the  sanitary  condi- 
tion of  his  corps,  I  proceeded  to  Camp  Alger,  and  through  his 
courtesy  I  am  able  to  give  the  first  complete  account  of  this 
very  important  departure  from  former  hospital-regidations 
for  hospital-service  in  the  fielil. 

It  should  V)e  remarked  that  the  new  regulations  now  being 
put  into  operation  are  applicable  not  only  to  Camp  Alger, 
but  to  the  entire  U.  S.  Army. 

Shortly  after  the  outbreak  of  the  war,  Dr.  Girard  was,  be- 
cause of  his  extensive  knowledge  of  the  subject,  ordered  by 
the  Snrgeon-General  to  organize  a  hospital-service  for  the 
army  in  the  field,  for  whicli,  curiously  enough,  there  were 
regvdations  existent.  It  was  at  first  projiosed  to  reestablisli 
the  system  of  regimental  hospitals,  used  during  tlie  Civil 
War,  as  the  one  with  which  the  Department  was  mo.st  famil- 
iar. >Iany  insuperable  objections  to  it,  however,  soon  pre- 
sented themselves.  For  instance,  each  regiment  was  sup- 
posed to  come  into  camp  with  its  own  hospital.  As  a  matter 
of  fact,  some  of  the  regiments  came  with  no  provision  for  a 
hospital  whatsoever,  and  a  nnmber  of  si<k.     Others   came 
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witli  iin  claboriitc  service  and  cxponsive  ccjuipment,  and  not 
II  sick  man. 

Tiio  lios])itiils  of  roginii'ntti  in  wliicli  tlicre  wcic  many  licli 
men  wore  roc('iviiif;(|iiantitios  of  stores  anddclicacics  for  which 
there  was  no  iniiuediate  use,  while  the  jjoorer  regiments 
received  neither  hixuries  nor  necessities,  though  sorely 
needeii  for  tlie  sick  and  ailing.  Such  a  condition  was  cruelly 
unfair,  and  was  not  only  leading  to  great  discontent,  liut  was 
also  destru<'tive  of  di.-icipline,  which  demands  that  all  .•soldiers 
he  treated  alike,  and  that  there  he  no  di.>*tinction  hetween 
rich  and  |)oor  regiments. 

From  a  sanitary  standiioint  too  each  regimental  ho.spital 
was  a  menace,  situated  as  it  was  in  more  or  less  close  i)ro.\- 
imity  to  the  camj)  of  the  regiment  immediately  contiguous, 
and  especially  was  this  so  in  case  of  an  outhreak  of  conta- 
gious disease.  At  Camj)  Alger,  for  instance,  there  were  in  a 
certain  regiment  a  numhcr  of  eases  of  mumps  and  measles, 
which  were  put  into  its  own  hospital.  New  cases  were  con- 
stantly appearing  not  only  in  the  regiment  itself,  but  in  that 
encamped  immediately  next  to  it.  Since  the  hospital  has 
been  done  away  with  and  the  sick  removed  to  the  division- 
hospital  there  have  been  but  two  new  cases. 

The  inefficiency  of  regimental  service  in  time  of  battle,  Dr. 
Girard  said,  was  well  known  and  might  be  sufficiently  em- 
phasized by  a  single  instance:  Assuming  that  a  regiment 
suffers  severely  in  an  engagement,  while  the  rest  of  the  troops 
are  intact,  tlie  division-surgeon  has  at  his  dispo.sal  the  hospi- 
tal-cori)s  of  his  division,  with  all  its  ambulances  to  succor  the 
wounded,  instead  of  leaving  the  regiment,  with  its  few  hospi- 
tal-attendants under  the  old  system,  to  struggle  with  more 
wt>rk  than  they  can  attend  to,  perhaps  leave  the  wounded 
sufleruig  on  the  battle-field,  and  the  next  day,  with  its  few 
ambulances  trying  to  reach  a  field-hospital  equijjped  for  total 
.strangers. 

Such  considerations  as  these  led  to  the  establishment  of 
division-hospitals,  and  the  order  that  all  regimental  surgeons 
are  directed  to  .send  any  hos])ital-tents  they  may  have,  ex- 
cept one,  and  all  medical-department  furniture  to  the  hospi- 
tals of  their  respective  divisions  immediately  upon  recei]>t  of 
this  order.  Each  regiment  should  keep  only  its  medical  and 
surgical  chests  or  whatever  they  have  to  take  their  place, 
and  the  medicines  issued  to  them  to  treat  the  men  sick  in 
(piarters.  Receipts  for  the  property  will  be  given  by  the 
executive  officers  of  the  hospitals. 

As  I  have  said,  there  was  tremendous  opposition  to  the 
new  order  of  things,  with  a  lot  of  talk  aliout  the  necessity  of 
■■  preserving  our  organization  "  (of  which  we  have  heard  so 
nuich  from  our  boa.sted  National  Guard),  and  finally  a  refusal 
on  the  part  of  officers  of  certain  regiments  to  obey  the  order. 

All  of  this  goes  to  show  how  little  idea  the  militia  organi- 
zations have  of  military  discipline,  and  this  applies  in  tlie 
present  instance  especially  to  the  medical  officers  thereof. 

They  were  brought  to  their  senses  by  the  following  order, 
which  I  quote  in  ftdl  for  the  delectation  of  the  surgeons  of 
regiments  in  other  camps,  in  which  the  new  hospital  regu- 
lations will  shortly  be  enforced. 

CIECCL.IR-LETTEE   TO   TIIK    DIVISIOX   SUROEOXS  : 

You  will  inform  tlie  regimental  surgeons  that  tlie  War  Depart- 
ment is  fully  .letermine<l  on  abolishing  the  regimental  hospital-sys- 
tem, w  hich  has  proved  a  failure,  and  caused  much  unnecessary  suf- 
fering during  the  Civil  War,  and  has  been  abandoned  by  all  nations 
which  keep  their  armies  prepared  for  war. 

An  evasion  or  non-compliance  with  orders  on  this  subject  is, 
tlierefore,  not  only  prejudicial  to  good  order  and  military  discipline, 
but   unwise  and   unpatriotic,  in  pretending  to    assume  a  superior 


knowledge  to  that  of  the  established  authorities,  and  setting  personal 
views  and  interests  above  the  common  cause. 

You  will  inform  the  regimental  surgeons  through  their  brigaile- 
surgeons  that  the  Kirst  and  .Second  Division-hospitnls  are  ready  for 
the  reception  of  patients.  They  are  in  charge  of  about  one-fourth 
of  the  force  of  volunteer  surgeons,  and  if  the  patients  do  not  re- 
ceive skilful  care  and  treatment,  no  one  but  the  surgeons  of  tlie  vol- 
unteer army  will  be  to  blame.  To  guard  against  neglect  or  inex- 
perience, you  are  directe<l  to  send  to  mc  a  list  of  names  of  surgeons, 
prominent  in  their  profession,  in  your  respective  divisions,  from 
wlioni  a  consulting  board  for  each  division-hospital  will  be  chosen. 
They  will  be  called  in  consultation  in  eveo'  case  of  severity,  and 
their  deci.sion  will  be  final,  subject  to  my  approval. 

Y'ou  will  report  to  me  a  list  of  equipments  turned  into  the  divis- 
ion-hospitals by  the  regiments,  with  a  list  of  regiments  contributing. 

You  will  also  report  in  writing  the  names  of  regiments  and  regi- 
mental surgeons  having  failc<i  to  comply  with  (Jen.  (irahani's  orders 
in  order  to  enable  me  to  report  them  to  the  commanding  general. 

The  details  of  the  new  service  were  given  by  Dr.  Girard, 
who  says  that  it  is  founded  ujion  the  experience  of  those  in 
charge  of  that  service  in  the  British,  Swi.ss,and  German  armies. 

For  each  armj^-corps  there  are  to  be  three  hospitals — one 
for  each  division  of  10,(X)0  men.  Each  hospital  shall  consist 
of  5  tents,  connected  with  a  fly,  which  not  only  affords  a  cov- 
ered way  between  the  wards,  but  enables  the  space  for  cots  to 
be  doubled  in  case  of  need. 

Each  hospital  has  its  chief  surgeon,  with  an  assistant  in 
each  ward,  and  three  nurses. 

Indiscriminate  operating  is  not  to  be.  allowed,  operations 
generally  being  under  the  direction  of  the  chief  surgeon ; 
Init,  in  order  to  further  protect  the  patient,  a  consulting  board 
will  be  organized  for  each  division,  composed  of  the  most  ex- 
perienced surgeons,  wdiose  services  may  be  called  ujion  in 
I'.xtraordinary  cases. 

It  shall  be  the  duty  of  the  Chief  Division-Surgeon  to  decide 
where  the  field-hospitals  and  the  division-hospital  shall  be 
jilaeed,  and  to  establish  ambulance-stations,  wliich  shall  be 
on  the  nearest  road  ;  the  wounded  are  to  be  carried  on  stretch- 
ers over  fields  to  the  nearest  ambulance.  He  shall  also  select 
his  operating  start',  subject  to  the  order  of  the  Surgeon-Gen- 
eral of  the  Corps,  there  being  9  brigade-surgeons,  and  27 
regimental  surgeons  ;  and  these,  with  their  assistants,  will  be 
assigned  to  look  after  the  wounded  of  their  respective  regi- 
ments. The  regimental  surgeon  can  select  his  own  hos- 
pital-stewards and  will  be  given  a  mounted  orderly,  which  is 
a  great  improvement,  for  under  the  old  .system  the  orderly 
was  compelled  to  foot  it.  But  one  surgeon  is  to  be  allowed 
to  accompany  the  regiment  into  battle,  and  this  is  done,  Dr. 
Girard  tells  me,  chiefly  for  the  moral  eflfect. 

The  Surgeon-in-chief  will,  of  course,  be  in  the  confidence 
of  the  General  commanding,  and  will  thus  be  able  to  give 
division-surgeons  an  approximate  idea  of  where  division- 
hospitals  had  be.st  be  established,  and  if  conditions,  generally 
.speaking,  are  favorable,  the  hospitals  will  be  advanced  to 
near  the  place  of  greatest  need. 

Finally,  I  understand  that  Dr.  Chas.  E.  Greenleaf  is  to  be 
Surgeon-General  of  ho.spitals  in  the  field. 

Under  the  present"  regulations  the  hospital-supplies  of  the 
different  regiments,  as  well  as  all  delicacies  contributed  by 
private  persons  or  by  the  various  charitable  organizations, 
will  be  turned  over  to  the  proper  authorities  and  used  for 
the  greatest  good  of  the  greatest  number.  Supplies  (not 
perishable)  not  used  will  be  carefully  preserved  and  returned 
in  good  and  piroper  time  to  the  regiment  to  which  they 
originally  belonged. 

In  speaking  of  the  offer  to  contribute  anything  and  every- 
thing to  the  soldiers,  by  various  organizations,  of  Ked  Cross 
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agents  ;inil  suoli,  Dr.  (iirard  sakl  that  bis  ilirections  tVoiii  the 
Surgeon-General  were  to  supply  everything  necessary  for  the 
comfort  and  goo<l  of  the  sii'k  and  he  agreed  with  nie  in 
wishing  that  the  eharitably  inelincd  would  send  the  money  and 
supplies  to  the  Government  ottieials  for  use  at  their  discretion. 

With  reference  to  the  sanitary  arrangement  of  the  camps; 
there  has  been  a  gi-eat  deal  of  criticism  as  to  the  conduct  of 
matters  sanitaiy  at  Camp  Alger,  most  of  wbiih  I  find  is  un- 
deserved. Unquestionably  the  water-supi)ly  was  not  suf- 
ficiently considered  by  those  wlio  located  the  camp  in  that 
beautiful  country,  and,  for  a  time,  the  soldiers  lacked  a 
really  adequate  supply  of  water.  This  is  being  rapidly 
mended  by  the  sinking  of  artesian  wells.  The  sources  of 
water-supply  having  been  determined,  a  sentinel  is  placed 
over  each  spring,  and  everything  is  ilone  to  prevent  either 
the  poisoning  or  the  waste  of  the  water.  Privies  are  care- 
fully located,  a  sentinel  placed  over  them  and  the  e.xcreta 
immediately  covered  with  fi'esh  dirt  and  chlorinated  lime,  so 
that  the  danger  from  infection  of  the  food-supply  from  flies 
is  practically  done  away  with.  The  waste  about  the  camp  is 
carefully  sorted,  everything  that  can  be  Imrned  being  so  de- 
stroyed, and  the  garbage,  of  which  there  is  comparatively 
little,  is  taken  otT  and  buried.  All  the  water  coming  from  a 
source  of  which  there  may  be  a  suspicion  is  boiled.  In  this 
connection  Dr.  Sternberg  has  ordered  a  large  number  of  fil- 
ters, which  will  hereafter  be  supjilied  to  the  troops  in  the 
camps  and  in  the  field.  From  this  time  forth  no  beef  will 
be  allowed  to  be  fried.  Pies  and  lemonade  have  been  strictly 
forbidden  and  very  wisely,  for,  as  is  well-known,  the  water- 
supply  of  Washington  is  anything  but  of  the  purest.  Soft 
drinks  only  are  allowed  in  the  camp.  Notwithstanding  the  re- 
ports in  the  papers,  there  is  no  typhoid  fever  at  Camp  Alger. 
One  case  of  typhoid  was  reported  on  Saturday,  but  I  was  in- 
formed that  the  man  unquestionably  brought  the  disease 
with  him.  So  many  sensational  reports  have  been  sent  out 
as  to  the  amount  of  illness  at  Camp  jVIger  that  it  is  a  pleasure 
to  be  able  to  a,ssure  anxious  parents  and  friends  that  this 
camp  is  about  as  healthy  as  a  camp  can  well  be.  The  measles 
and  miniips  that  a  Texas  regiment,  I  believe  it  was,  brought 
■with  them  is  rapidly  disappearing :  the  troops  are  be-aring  the 
heat  well;  and  the  food  supplied  to  them  is  really  excellent, 
as  I  can  testify  from  personal  experience.  Dr.  Girard 
furthermore  tells  me  that  in  3  weeks  there  have  been  4  deaths 
in  a  total  of  22,000  men  and  one  of  these  resulted  from  chronic 
nephritis  shortly  after  arrival  in  camp.  In  order  to  further 
provide  for  the  comfort  of  the  sick  and  wounded  the  Sur- 
geon-tJeneral  has  ordered  from  the  Pullman  Company  a 
complete  hospital-train,  which  is  to  be  used  in  conjunction 
with  the  hospital  relief-ships.  Its  make-up  and  construction 
■will  be  as  complete  as  Dr.  Sternberg  can  secure.  He  tells 
me  that  he  goes  to  New  York  on  Sunday  to  inspect  the 
Relief,  which  may.  therefore.  l>e  expected  to  sail  some  time 
next  week. 

The  Secretary  of  ^^■ar  has  i.ssued  a  general  order  to  the 
army  announcing  that  the  War  Deparment  recognizes,  "'  for 
any  appropriate  cooperative  purposes,  the  American  Red 
Cross  as  the  civil  central  .American  committee  in  correspond- 
ence with  the  international  committee  for  the  relief  of  the 
sick  and  wounded  in  war." 

I  beg  to  call  attention  to  the  wording  of  this  order.  If  it 
means  anything,  it  means  that  the  General  commanding 
shaU  decide  just  what  the  Red  Cross  organization  may  and 
may  not  do.  Dr.  Girard  tells  me  that  de  does  not  propose  to 
allow  them  to  establish  any  field-hospital  n(^r  to  have  an)- 
women-nurses  on  the  field  if  he  can  prevent  it. 


The  Red  Cross  representatives  have  been  at  it  again  this 
week,  and  while  not  adding  anything  to  the  gaiety  of 
nations,  they  have  succeeded  in  annoying  every  one  who 
hail  a  right  to  be  annoye<l  and  in  reflecting  most  unjustly 
upon  the  hospital-service,  nut  only  at  Camp  .\lger  but  at  all 
the  (lovernment  camps. 

The  following  is  from  the  Washington  Star : 

"  At  the  time  of  Jliss  Barton's  visit  the  division-hospital 
had  no  supply  of  acetanilid  or  salol,  and  only  a  few  grains  ot 
quinin.  Five  i)atients  with  fever  had  temperatures  above 
10.5°  as  determined  by  the  thermometer  of  a  visiting  physi- 
cian. There  was  no  thermoincter  in  the  hospital.  The  sur- 
geon on  duty  had  nothing  with  which  to  reduce  temperature 
except  tepid  water.  .  .  .  The  discussion  over  the  condition 
of  these  institutions  and  the  conflict  between  Col.  A.  C.  Girard 
and  the  regimental  surgeons  jirompted  the  president  of  the 
American  Red  Cro.ss  to  make  an  extended  stay  in  all  the 
dispensaries  visited." 

Having  read  the  foregoing,  and  though  I  knew  the  state- 
ments to  be  untrue.  I  put  myself  in  communication 
with  Dr.  Girard,  who  denies  them  totally.  There  were 
at  the  time  20  ounces  of  salol  and  30  of  acetanilid,  and  any 
quantity  of  (piinin  in  the  division-hospital. 

Again,  Miss  Barton  did  not  inspect  the  Government  hospi- 
tals. She  was  allowed  to  go  through  them.  Her  assumption 
of  authority  is,  as  a  high  official  said,  "  a  gross  impertinence." 
The  impression  that  the  Government  is  neglecting  its  sick, 
which  the  Red  Cross  is  so  industriously  circulating,  is  not 
only  wrong  but  almost  traitorous. 

The  New  York  Swt  says : 

Miss  Clara  Barton,  Mrs.  George  Kennan,  Dr.  G.  W.  Hubbell  and 
Dr.  Gill  inspected  this  afternoon  the  division-hospitals  and  the  regi- 
mental hospitals  of  the  Sixtli  Illinois,  Sixth  JIassaehusetts  and 
Eighth  Ohio.  Miss  Barton  has  signitied  her  intention  of  furnishing 
the  division-hospitals  with  carpets,  etc.,  etc. 

Carpets  would  scarcely  serve  a  useful  purpose  in  a  field- 
hospital  in  a  hot  climate. 


dorrcsponbcnce. 

LETTER  FROM  DENVER. 

(Special  Currespon.lcnee  uf  the  Piulaiiklphia  JIkdical  Journal.) 

American  Medical  Association. — American  Medical  Editors' 
Association. — Association  of  American  Medical  Col- 
leges.— American  Academy  of  Medicine. 

The  meeting  of  the  Americau  Medical  Association 
at  Denver,  just  terminated,  has  been  in  every  way  successful 
and  progressive,  showing  on  the  whole  a  more  earnestly 
scientific  tendency  than  ever  before.  With  a  single  excep- 
tion, to  be  referred  to  later,  no  striking  or  epoch-making 
discovery  was  announced,  but  the  work  in  all  the  sections 
has  been  more  serious  and  substantial  than  in  the  past.  The 
growing  popularity  and  power  of  the  Association  are  made 
plain  by  the  increased  membership.  The  registration  this 
year  was  1,33(5,  next  to  the  largest  in  the  history  of  the  organi- 
zation. The  circulation  of  the  Journal  of  the  Association 
has  rapidly  risen,  until  it  is  now  about  10,0(X1,  and  the  finan- 
cial condition  is  so  excellent  that  $10,tXX)  have  been  set  aside 
for  a  permanent  building-fund. 

Another  evidence  of  prosperity  is  the  crowded,  and,  as  all  ad- 
mit,the  overcrowded  program.the  number  of  papers  scheduled 
in  one  section  (neurology)  being  80.  and  the  total  for  all  sec- 
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tions  aimmiitiiig  to  alioiit  o(K).  It  is,  of  coursi',  iiniiosriilik'  tor 
i-o  many  jtapcis  to  ho  read  and  discussed  in  the  sessions  of 
three  days,  a  part  of  tliis  time,  moreover,  beini;  taken  u\>  l)y 
tlie  K*'"*^''"'  sessions  and  the  addresses.  Several  plans  are  to 
l)e  put  in  operation  for  limiting  both  the  numher  of  eontriliu- 
tions  aud  waste  of  time  in  seetion-work.  I'nder  no  lireum- 
stanees  are  readers  to  be  allowed  more  than  the  agreed-upon 
limit  of  10  or  20  minutes,  diseu.ssion  being  restricted  to  live 
minutes  for  each  speaker,  etc.  But  the  more  effective  meth- 
ods of  choosing  well  in  advance  sul)jects  for  investigation,  and 
tho.se  who  shall  take  jiart,  together  with  other  means  of 
.sliutting  out  readers  and  speakers  who  have  nothing  of  real 
value  to  contribute,  are  being  considered  and  determined,  so 
that  waste  of  time  may,  in  future,  be  avoided. 

One  of  the  mo.st  criticised  eviks  of  the  past  has  been  the 
loss  of  time  from  .scientific  work  by  reason  of  politics  and 
general  discussion  in  the  general  sessions,  and  it  is  gratifying 
to  find  that  this  has  been  met  by  the  deputization  of  all  po.s- 
sible  bu.siness  to  the  E.xecutive  Connnittee,  which  is  composed 
of  the  Chairmen  of  the  Sections  for  the  past  three  years. 
This  most  excellent  plan  worked  splendidly  this  year,  and  the 
smaller  body  has  acted  so  wisely  that  its  decisions  have  been 
accejited  almost  without  question  by  the  general  body,  and 
the  conduct  of  business  has  been  lioth  expedited  and  guided 
in  the  happiest  way. 

Perhaps  the  greatest  time-saver  has  been  found  in  the  un- 
rivaled efficiency  of  the  acting  presiding  officer  of  the  general 
meetings.  All  are  agreed  that  Vice-president  Happel  has 
proved  the  best  chairman  that  has  ever  been  called  to  the 
conduct  of  these  often  stormy  and  somewhat  comliative 
meetings.  If  he  could  be  secured  to  control  them  in  the  fu- 
ture it  would  be  to  the  lasting  benefit  and  honor  of  the 
Association.  He  is  a  positive  genius  in  this  most  difficult 
sphere  of  work. 

The  place  of  holding  the  meeting  was  naturally  productive 
of  papers  concerning  tuberculosis  of  tlie  lungs  and  of  direct- 
ing the  attention  of  all  the  visitors  to  climatology,  and  partic- 
ularly to  the  Colorado  climate  and  its  influence  upon  the 
treatment  of  pulmonary  disease.  The  elevation  above  sea- 
level  of  Denver  is  exactly  one  mile,  and  the  air  is  remarkably 
dry  and  pure.  Dr.  Fisk,  for  example,  showed  a  numljer  of 
visitors  a  railroad  spike  that  for  years  had  been  lying  on  his 
desk  and  that  .showed  the  glistening  surfiice  of  p(jlished  metal, 
without  a  particle  of  rust.  From  50  to  75%  of  the  resident 
physicians,  and  of  the  population,  one  would  judge,  have 
eome  here  as  "  lungers,"  affiicted  on  their  arrival  with  in- 
cipient or  advanced  pulmonary  tuberculosis,  and  nothing 
could  prevail  upon  these  at  present  healthy  and  happy  peo- 
ple to  return  to  the  heavy  and  humid  atmosphere  of  sea-level 
climates.  The  influence  of  this  rarer,  purer  and  sunnier  air 
upon  the  pulmonary  cells  was  experimentally  demonstrated 
by  Dr.  Denison,  of  Denver,  at  the  public  session  of  the 
American  Academy  of  Medicine  at  the  Woman's  Club,  when, 
by  means  of  a  colored  rubber  bladder  in  a  large  glass  jar,  the 
difl'erence  of  air-pressure  at  this  elevation  and  at  sea-level 
showed  the  remarkable  difference  of  expansion  of  the  pul- 
monary cells.  The  week  of  the  meeting,  fixed  by  ride  of  the 
Association,  was  a  little  unfortunate  for  the  established  repu- 
tation of  Denver  and  of  Colorado  for  sunshine,  as  of  all  weeks 
and  months  it  is  the  worst  of  the  whole  year.  Physicians, 
however,  are  accustomed  to  the  scientific  attitude  of  mind 
that  knows  how  to  merge  the  individual  and  special  experi- 
ence into  that  of  the  general  rule  and  average.  They  will, 
therefore,  return  to  their  homes  with  a  profound  conviction 
of  the  truth  that  our  great   nation    has  in  this  wonderfvd 


legion  and  climate,  the  great  health-resort  of  the  nation, 
where  the  tubercidous  may  come  with  tlie  almost  al)solute 
certainty  that  the  progress  of  their  disease  will  be  stopped 
and  cure  effected.  The  demonstration  is  convincing  in  the 
fact  of  every  other  resident  person  to  be  met  here. 

In  this  connection  must  be  mentioned  the  .somewhat  start- 
ling aimouncenient  of  Dr.  Murphy,  of  Chicago  (of  '"  button  '' 
fame),  in  his  address  before  the  general  session  of  a  new  method 
of  treating  cases  of  ijuhnonary  tuberculosis.  His  recommen- 
dation was  practically  the  enforcement  of  the  surgical  i>rin- 
ciple  of  putting  a  diseased  part  at  rest.  Tliis  can  beert'ected  by 
the  e.stablishment  of  an  artificial  pneumothorax  by  the  in- 
troduction through  a  hypodermic  needle  of  a  known  amount 
of  pure  nitrogen-gas  into  the  pleural  cavity,  which  is  re- 
moved when  cure  has  been  induced.  In  5  cases  in  which 
the  method  was  employed  this  result  was  brought  about  in 
from  4  to  8  weeks.  It  is  hardly  necessary  to  observe  that 
the  suggestion  cannot  at  this  time  be  pronounced  upon 
with  any  scientific  precision. 

In  connection  with  the  meetings  of  the  American  Medical 
Association  tliere  are  a  number  of  other  medical  societies 
that  hold  their  meetings  at  the  same  place,  and  nearly  at  the 
same  time,  for  the  convenience  of  the  members  who  belong 
to  two  or  moi'C  of  the  organizations,  .^mong  these  are  the 
American  Medical  Editors'  Association,  the  literary, 
scientific  and  journalistic  virtues  of  which  seem  to  be  satisfied 
with  a  banquet.  At  the  meeting  this  year  a  slight  spasmodic 
(|uiver  of  intellectual  life  was  momentarily  shown  in  a  reso- 
lution to  exclude  reading  notices  and  advertisements 
from  the  reading  columns,  but  exhaustion  and  collapse  im- 
mediately followed  when  it  was  also  proposed  to  exclude 
from  the  advertisement-columns  advertisements  of  secret 
renxedies,  and  those  appealing  directly  to  the  lay-iaublic. 
This  brought  a  ludicro\isly  hasty  supply  of  the  undebatable 
motion  to  adjourn. 

Of  far-reaching  and  profound  importance  has  been  the  work 
of  the  Association  of  American  Medical  Colleges, 
which  has  labored  to  elevate  the  standards  and  lengthen 
the  courses  of  study  in  American  medical  colleges.  In  con- 
junction .with  this  Association  and  incited  by  it,  the  Ameri- 
can Medical  .Association  passed  a  resolution  that  crowns  a 
long  and  noble  endeavor  with  success.  It  was  decided  that 
after  January  1,  1899,  all  delegates  shall  be  required  to  have 
received  a  degree  from  colleges  whose  standards  are  not  be- 
low that  of  the  minimum  of  the  Association  of  American 
Medical  Colleges.  By  this  provision  4  years  of  study  are 
made  obligatory,  with  certain  entrance-tiualifications,  etc. 
Thus,  the  14  colleges  of  the  Southern  Association,  which  have 
heretofore  tailed  in  these  rctiuirements,  voluntarily  enter  the 
larger  Association,  with  higher  and  more  rigorous  require- 
ments ;  the  lagging  body  thus  lapses  into  a  desirable  non- 
existence, by  merging  itself  into  the  larger  Association. 

In  Philadelphia,  in  September  of  the  Centennial  year,  phy- 
sicians gathered  in  a  bedroom  of  one  of  the  mushroom  hotels 
built  to  accommodate  the  visitors  to  the  Exposition,  and  or- 
ganized a  society  of  protest.  The  medical  profession,  as  a. 
class,  had  been  carelessly  administered  through  a  number 
of  years,  because  of  im])erfect  educational  methods.  The 
society,  named  the  American  Academy  of  Medicine, 
empha.sized  its  jirotest  by  making  the  degree  in  Arts  (B.A.)  an 
essential  qualification  for  membership  and,  in  its  earlier 
years,  made  the  preliminary  education  of  the  intending  phy- 
sician its  chief  topic  of  discu-ssion.  Whether  post  hoc  entirely^ 
or  in  any  part  propter  hoc,  it  is  hard  to  say,  but  since  this  too 
(jfteu   misimdcrstood    and   frequently   ridiculed   prote>t.    the 
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whole  sy.stoni  of  niodiful  education  li;is  beou  I'luuigcd ;  and 
now,  in  some  of  our  States,  the  educational  r«iuirenient.s  are 
its  severe  as  in  any  country.  In  the  meantime  the  field  of 
fdort  for  the  Acaileniy  widened.  It  was  no  lonjjer  simply 
thesehohistii'  and  teehnii'id  edueation  of  physicians,  hut  every 
prolileni  coneernin.u'  the  physician  in  any  relation  he  might 
hold  to  society.  The  nuieli  diseus.sed  sulije<'t  of  hospital- 
ahu.se,  for  e.\amiile,  received  i)roniinent  attention  lir.st  in  the 
Academy  among  American  medical  societies.  The  laid  of 
medical  sociology  has  heeu  found  to  lie  hoth  e.vtensive  and 
fertile,  and  tlie  Academy  confines  its  attention  exclusively  to 
tliese  to|(ics.  It  still  maintains  its  reciuiremcnt  for  a  lilieral 
preliminary  education  in  connection  with  the  medical  school- 
ing, in  terms  somewhat  altered  to  adjust  the  conditicjn  to  the 
modern  educational  .scheme-. 

This  Society  has  just  rnnchided  its  twenty-third  annual 
meeting,  prohahly  the  best  of  the  twenty-three,  as  it  should 
be.  The  Council  reported  70.S  memhers  on  the  rolls  at  the 
beginning  of  the  meeting,  and  (10  were  elected  to  Fellowship. 
The  attendance  is  never  very  large,  as  the  members  are  scat- 
tered over  39  States,  although  50  were  registered  as  in  attend- 
ance, which  was  above  the  average.  The  Treasurer's  report 
was  very  encoiu'aging.  showing  a  very  substantial  balance  on 
hand,  while  the  scientific  and  social  sessions  left  little  to  be 
desired. 

For  several  years  attempts  have  been  made  to  change  the 
financial  policy  of  the  Academy.  A  rule  was  adopted  early 
in  its  history,  making  the  initiation-fee  tlie  only  obligatory 
fee'.  This  had  not  worked  well,  and  the  problem  was  ti)  make 
the  change  and  not  break  faith  with  those  who  had  liecn 
elected  under  the  pledge  of  no  additional  fee.  Last  year  an 
amendment  was  proposed,  exempting  li-om  further  payment 
all  who  were  elected  to  membership  prior  to  and  including 
1898.  The  amendment  was  adopted,  and  those  who  may  be 
hereafter  elected  to  Fellowshii>  will  be  expected  to  pay  one 
ilollar  a  year. 

-  Following  the  custom  of  .several  years  pa.st,  many  of  the  pa- 
pers read  centered  around  a  single  theme.  This  year  it  was 
The  Physiologic  Aspect  of  the  Education  of  the  Youth.  At 
the  invitation  of  the  Woman's  Club  of  Denver,  several  of 
these  papers  were  read  at  a  public  meeting  in  their  hall,  the 
Trinity  Church,  on  Saturday  afternoon.  The  first  of  the 
papers  of  this  public  session  was  on  The  Ainottnt  of  Work 
a  Growing  Bruin  Ought  to  Undertake,  by  Dr.  J.\mks  L. 
Taylor,  of  'SMieelersburg,  0.,  who  called  attention  to  the 
great  amount  of  wprk  demanded  by  the  pressure-system  of 
our  modern  pnlilic-sehool  methods  and  the  harm  it  is  capable 
of  doing,  and  asserted  that  only  so  nuich  work  shoidd  be 
given  as  is  productive  of  delight.  In  this  each  child  is  sub- 
ject for  study  both  as  to  tlie  amount  and  the  character  of 
the  studies  to  be  pursued.  Dr.  .1.  T.  Searcy,  Superin- 
tendent of  the  Boyce  Insane  Hospital,  at  Tuscaloosa,  Ala., 
followed  with  an  excellent  paper  on  ITow  Education  Pais — 
Physiologically  Consider/ d.  After  calling  attention  to  the 
too  evident  fact  of  the  failure  in  life  of  those  who  have 
been  instructed  in  the  schools,  Dr.  Searcy,  by  a  careful  study 
of  nerve  and  brain  function,  formulates  a  threefold  division 
of  education  :  that  of  sensation,  or  acquiring  knowledge — 
learning;  that  of  motion,  or  execution  ;  and  that  of  recollect- 
ing— reasoning.  These  proces.ses  are  carried  on  by  different 
parts  of  the  nervous  .system,  which  develop  at  dift'i'rent  periods 
of  life.  The  youth  learns  rapidly  and  much  is  expected  of 
him;  his  friends  are  disappointed  bccau.se  the  later  developed 
powers  of  reasoning  and  execution  are  deficient.  Dr.  Charles 
Dexison',  of  Denver,  presented  the  next   paper — a   valuable 


one — on  The  Advantage  of  Physical  Education  as  a  Pre- 
ventive of  Disease,  which  traversed  the  familiar  ground 
in  a  pleasing  and  convincing  manner.  De.  THO>rAs  C. 
Ely,  of  rhiladelphia,  in  his  pai)er  on  The  Tuiporlance 
of  Trciinin;/  the  S/ieeinl  Senses  in  the  Education  of  Youth, 
contended  for  science  teaching  rather  than  the  humanities, 
advancing  idiysical,  physiologic,  p.sychologic  and  utilitarian 
reasons.  Dh.  C  Hudson  Maki-en,  also  of  Philadelphia, 
showed  liy  marked  illu.strations  the  Importance  of  Speech- 
traiuiuii  ii)  Mental  Development ;  and  Dr.  Charles  (i.  Stock- 
ton, of  Buffalo,  presented  a  vahialile  paper  on  The  Kind-r- 
parten  and  Its  ]'alv('  as  an  Educational  Method  from  the  Phy- 
sician's Standpoint. 

On  Monday  additional  papers  were  read  on  the  same 
general  topic,  notably  two  papers  on  The  Eye  in  Connection  with 
School-life  and  ItsValuein  Kducational Methods,  by  Di;  Edward 
J.vcK.soN,  of  Denver,  and  Dr.  Casey  .V.  Wood,  of  Chicago.  In 
addition  to  the  jiajiers  of  this  series,  there  was  the  address 
of  Dr.  L.  Duncan  Bulkley,  of  New  York,  the  President, 
on  the  Dangers  of  Specialism,  in  Medicine,  who  argued  that 
many  specialists  so-called  are  exelusivists,  and  exelusivism  in 
medical  practice  is  to  he  deprecated.  He  quoteil  with  his 
apjiroval  that  a  specialist  .should  knowsometliingof  all  things 
and  everything  of  one  thing  in  medicine.  The  danger  lies 
more  especially  in  the  lack  of  the  general  knowledge. 

Dr.  Leartus  Connor,  of  Detroit,  presented  a  valuable 
jiajier  entitled  The  Prevention  of  Diseases  now  Preying  Upon 
the  Medical  Profession.  An  examination  into  the  causes  of 
the  adverse  .social  condition  of  the  medical  profession  of  the 
day  had  led  Dr.  Connor  to  jjut  the  lilame  on  the  faulty  char- 
acter of  the  public-school  education,  which  develops  merely 
mental  action  at  the  expense  of  everything  else.  His  remedy 
was  an  edueation  developing  body,  manual  dexterity,  and 
mind. 

Du.  (iEORGE  M.  Gould,  of  Philadelpliia,  read  a  jiaper  on 
The  Esthetic  Relitions  of  Medicine  and  Life,  demonstrat- 
ing the  dangers  in  railway-administration  and  the  social  in- 
justices conunon  from  the  prejudice  against  spectacles,  and 
further  showing  the  intimate  relation  of  esthetics  and  cos- 
metic ideals  in  all  departments  of  medicine  and  surgery. 

Dr.  J.  C.  LiciiTY,  of  Clifton  Si>rings,  N.  Y.,  presented  a 
thoughtful  [laper  on  The  Relations  of  the  Modern  Sanitarium 
to  the  Profession,  in  which  he  carefully  .showed  the  dividing 
line  between  the  helpful  institution,  and  the  harmful;  Dr. 
F.  T.  Rogers,  of  Providence,  E.  I.,  one  on  The  Ethical  Adver- 
tiser, and  Dr.  Charles  McIntire,  of  Easton,  Pa.,  pointed  out 
some  of  the  dangers  to  be  avoided  by  our  Slate  Medical  Ex- 
amining Boards. 

The  oflicers  elected  for  the  en.sning  year  are  Dr.  Edward 
Jackson,  of  Denver,  President;  Drs.  \V.  L.  Estes,  of  South 
Bethlehem,  Pa.,  .1.  T.  Searcy,  of  Tuscaloosa,  Ala.,  R.  H.  Bab- 
cock,  of  Chicago,  and  William  Elmer,  of  Trenton,  N.  J.,  Vice- 
presidents;  Dr.  Charles  McIntire,  of  Easton,  Pa.,  Secretary 
and  Treasurer;  and  Dr.  Walter  L.  Pyle,  of  Philadeljihia, 
Assistant  Secretary. 

The  hospitality  of  the  local  profession  has  been  truly  and 
delightfully  western.  Doubtless  the  motive  was  by  no  means 
purely  scientilic  that  led  so  many  to  coine  one  or  two  thou- 
sand miles  to  this  meeting.  Had  it  not  been  for  the  I'onlial 
promise  of  good  will  and  the  marvelous  scenery,  many 
woidd  perhaps  not  have  undertaken  the  long  joimiey.  The 
warm-hearted  frankness  and  cordial  generosity  of  our  hosts, 
eager  to  please  and  to  show  their  guests  the  scenic  beauties  of 
this  wondrous  State  and  its  splendid  mountains  filled  with 
mineral  riches,  has  been  arevelatitin  of  character  astonishing 
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(.•von  to  inipnlsive  Anicricnnti.  Tlie  receptions  of  l)i-.  and 
Mrs.  Hei-shey,  Mr.  iind  Mi-s.  Canii)ioii,  Mr.  and  Mrs.  Kount/.o, 
Senator  and  ^Irs.  Hill,  and  a  number  of  others,  i)roved  to 
Eastern  guest.s  that  "  tlio  wild  ^\'cst  "  has  long  lost  whatever 
of  rawness  or  crudity  it  may  have  illustrated  a  few  years  ago, 
and  that  there  is  here  lieingdevdojied  a  newe.\ami)le  of  spon- 
taneity and  cordiality  iniited  with  an  unexi)ected  gentleness 
and  eourte.sy  altogether  plea.^ng.  The  visiting  niemhei-s  of  the 
As.sociation  and  their  families  are  being  .sent  through  the 
mountains  in  a  dozen  finely  jilanned  and  liberally  executed 
e.vcursions.  The  hotel-acconnnodations  and  private  liosjii- 
tality  liave  been  perfect,  and  the  ability  to  handle  thousands 
of  persons  without  a  trace  of  friction  and  with  ease  in  dozen- 
train  lots  is  a  revelation  of  hotel  and  railway  managerial 
talent  that  could  only  he  found  in  this  country. 

The  sincere  thanks  of  all  visitors  arc  due  Dr.  J.W.  (iraham. 
Chairman  of  the  Committee  of  Arrangements,  together  with 
Drs.  S.  A.  Fisk,  W.  A.  Jayne,  J.  T.  Eskridge  and  C.  E.  Edson  : 
to  Dr.  J.  M.  Foster,  of  the  Connnittee  of  Entertaunnent,  with 
Drs.  L.  E.  Lemen,  E.  P.  Her.shey,  S.  G.  Bonney  and  Joseiiliine 
Peabody.  Especial  gratitude  also  must  be  expressed  to  Dr. 
^^'.  P.  Munn  for  his  perfect  management  of  the  registration- 
bureau. 


^Imcrican  Xlcvos  anb  IXotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondenta  of 
the  Philadelphia  Medical  JonsNAL. 


A  decision  ag:aiast  osteopathy  was  recently  ren- 
dered by  Judge  H.  H.  Rolapp  in  the  State  of  Utah. 

Professor  Ira  Remsen  has  been  elected  an  honorary 
member  of  the  Pharmaceutical  Society  of  Great  Gritain. 

A  new  chemical  laboratory  at  Colby  University  is 

to  be  erected  at  an  estimated  expence  of  $30,000. 

Dr.  John  J.  Morrissy  has  been  elected  professor  of 
practice  and  pathology  at  the  New  York  School  of  Clinical 
Medicine. 

Dr,  D.  J.  Evans,  Demonstrator  of  Obstetrics  in  McGill 
University,  has  been  elected  a  Fellow  of  the  Obstetrical 
Society  of  London. 

Dr.  E.  G.  Shortlidge  has  been  elected  president  of 
the  Wilmington  (Del.)  Board  of  Education,  to  succeed 
Charles  Baird,  deceased. 

An  ea.stern  branch  of  the  Battle- Creek  Sanita- 
rium is  to  be  established  at  the  Park'  Hotel,  Prohibition 
Park,  Staten  Island,  New  York. 

Dr.  J.  G.  Artami,  Professor  of  Pathology  in  McGill 
University,  has  declined  the  ofler  of  the  Chair  of  Pathology 
in  Cornell  University  Medical  School. 

The  Medical  Society  of  the  State  of  Kew  Jersey 

will  hold  its  next  meeting  at  Asbury  Park,  June  2Sth,  29th 
and  30th,  and  not  June  21st,  as  previously  announced. 

The  Tri-State  Medical  A.ssociation  of  Western 
Maryland,  Western  Pennsylvania,  and  West  Virginia  will 
hold  its  next  meeting  at  Cumberland,  Md.,  Thursday, 
June  23d. 

Dr.  "William  Krauss,  of  Memphis,  Tenn.,  was  elected 
president  of  the  West  Tennessee  Medical  and  Surgical 
Association  at  the  annual  meeting  held  at  Jackson,  May 
19th  and  20th. 


Measles    has   broken    out  at  Camp  Merrltt,  San 

Francisco.  On  Jime  14th,  i<2  cases  had  been  reported  and 
the  disease  was  said  to  be  on  the  increase. 

The  State  Board  of  Health  of  Pennsylvania  has 

sent  out  notices  to  all  the  local  boards  lhroiij;boul  the  Slate, 
warning  them  against  the  possibility  of  smallpox  becoming 
epidemic  as  a  result  of  its  prevalence  in  Cuba. 

Dr.  Frank  S.  Bournes,  at  one  time  a  resident  of  the 
Philippine  Islands,  and  now  of  Atlanta,  Ga.,  has  been  ap- 
pointed chief  surgeon  of  General  Merritt's  staff",  and  will 
accompany  the  army  of  occupation. 

Yellow  fever  has  broken  out  at  Fort  3IcHenry,  Miss. 
As  yet,  there  have  been  several  cases,  but  no  deaths.  Ener- 
getic measures  have  been  adopted  by  the  representatives  of 
the  Marine-Hospital  Service  to  prevent  the  spread  of  the 
disease. 

Chicago  Pathological  Society. — At  the  recent  annual 
election,  the  following  otficers  were  chosen  fi)r  the  cotjiing 
year:  Dr.  Ludvig  Hektoen,  president;  Dr.  Eiuil  Ries,  vice- 
president  ;  Dr.  George  H.  Weaver,  secretary ;  Dr.  Frank  B. 
Eiirle,  treasurer. 

Scholarships  at  the  Western  Pennsylvania  Uni- 
versity.— The  will  of  the  late  Felix  R.  Bonnet,  of  Pittsburg, 
Pa.,  provides  that,  upon  the  death  of  his  widow,  $300,000 
shall  go  to  the  Western  Pennsylvania  University  for  the 
endowment  of  scholarships. 

Diphtheria  in  Hazleton. — A  severe  epidemic  of  diph- 
theria has  broken  out  in  Hazleton,  Penna.  The  disease 
assumed  such  a  malignant  type  that  the  Board  of  Health 
was  convened  in  special  session  to  devise  ways  and  means 
for  preventing  the  spread  of  the  infection. 

Gratuitous  Medical  Services  to  Needy  Families 

of  Soldiers. — At  a  recent  meeting  of  the  Toledo,  0.,  Medi- 
cal Association  a  resolution  was  passed  offering  to  the  Gen- 
eral Citizens'  Relief  Committee  medical  services  for  the 
families  of  such  soldiers  as  may  be  in  need  of  them. 

Medical  Appointments  by  the   President. — The 

following  appointments  are  announced  : 

To  be  surgeiui  with  the  rank  of  Major  in  the  Volunteer  Army  z 
Wm.  M.  Fuqua,  Kentucky ;  John  G.  Davis.  Illinois  ;  to  be  assistant 
surgeon  with  the  rank  of  first  lieutenant,  Maxine  Landry,  Louisi- 
ana; Rollin  T.  Burr,  (.'alifornia;  to  be  assistant  surgeon  in  tlie 
Navy,  J.  R.  Whiting,  of  N'ew  York. 

Asylum  for  the  Insane  in  Oklahoma. — The  House 
Committee  on  Public  Lands,  to  which  was  referred  the  bill 
donating  the  abandoned  military  reservation  known  as  Fort 
Supply,  in  Woodward  County,  Oklahoma,  for  an  asylum  for 
the  insane  of  that  Territory,  has  urged  the  passage  of  the 
bill. 

Bellevue  Hospital  Medical  College. — Drs.  Austin 
Flint,  professor  of  physiology;  Frederic  S.  Dennis,  pro- 
fessor of  the  principles  and  practice  of  surgery;  and  Samuel 
Alexander,  professor  of  genito-urinary  surgery,  have  re- 
signed from  the  faculty  of  the  Bellevue  Hospital  Medical 
College. 

The  Canadian  Medical  Association  will  hold  its 
annual  meeting  this  year  in  Quebec,  beginning  on  August 
16th.  The  Canadian  membership  is  over  GOO.  About  50 
are  expected  from  the  United  States,  and  25  from  England, 
France  and  Germany.  The  president  is  Dr.  J.  M.  Beau- 
soleil,  of  Montreal ;  the  vice-president  Dr.  C.  D.  Park,  of 
Quebec.    The  general  secretary  is  Dr.  Small,  of  Oiton-a. 
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Coiisoliflatioa  of  j>leclical  Colleges. — According  to 
the  Atiinta  Medical  and  Surgical  Journal,  while  the  official 
announcement  of  the  consolidation  of  the  Atlanta  Medical 
College  and  the  Southern  Medical  College  has  not  yet  been 
made,  there  exists  everj'  indication  that  these  two  medical 
schools  will  shortly  he  united. 

The  uaval  hospital-ship  "  Solace"  has  already  demon- 
strated its  utility  and  the  wisdom  of  the  determination  that 
led  to  its  h'ing  titled  out.  It  arrived  in  New  York  last  week 
carrying  54  sick  and  wounded  sailors  from  Admiral  Samp- 
son's fleet  in  Cuban  waters.  The  sailors  were  transferred  to 
the  Brooklyn  Naval  Hospital. 

AiubnlaiK-e-Service  of  Brooklyn. — The  Brooklyn 
Me  lical  Journal  announces  that  the  ambulance-service  in 
Brooklyn,  which  has  been  in  active  operation  since  1873,  is 
seriously  crippled  for  want  of  funds.  The  ambulance  at  the 
Long  Island  College  Hospital  has  been  taken  away,  and  that 
of  the  Homeopathic  Hospital  has  been  discontinued. 

Eastoii  (Pa.)  Medical  Society.— At  the  annual  meet- 
ing held  June  9th,  the  following  officers  were  elected  ;  Presi- 
dent, Dr.  D.  W.  Richards ;  vice-presidents,  Drs.  J.  S.  Hunt 
and  J.  R.  Ludlow  ;  secretary,  Dr.  B.  Rush  Field ;  treasurer. 
Dr.  E.  W.  Evans.  Executive  committee,  Drs.  H.  D.  Michler, 
Charles  Colimar,  George  R.  Anderson,  David  Ludlow,  W.  H. 
Mcllhaney  and  Robley  D.  Walter. 

Dr.  George  Simmons,  a  young  Brooklyn  surgeon,  has 
met  with  a  severe  accident,  which  will  cost  him  an  arm 
and  possibly  his  life.  He  was  amputating  the  leg  of  a 
patient  in  the  Polyclinic  Hospital,  when  a  student  who  was 
watching  the  operation,  slipped  and  fell  against  Dr.  Simmons 
in  such  a  way  as  to  push  the  hitter's  knife  into  his  left  wrist. 
Septicemia  supervening,  it  became  necessary  to  amputate 
the  arm. 

Chicago  Pathological  Society,  at  a  meeting  held 
June  13ih,  Prof.  JvoiUES  Loeb,  of  the  Chicago  University, 
read  a  paper  entitled :  A  Coutributioii  to  the  Theory 
of  Edema  ;  Dr.  J.  A.  Wesexkr,  read  a  paper  entitled  :  The 
Production  of  Hydrochloric  Acid  in  the  Glands  of 
the  Stomach  ;  Dr.  Bkfi'el,  read  a  report  of  a  case  of  De- 
ciduoma  malignum  and  exhibited  gross  and  microscopic 
specimens. 

American  Association  of  Genito-Urinary  Sur- 
geons.— At  the  meeting  held  at  West  Point,  N.  Y.,  June 
7ih  and  8th,  the  following  officers  were  elected  for  the 
ensuing  year :  President,  Dr.  James  Bell,  of  Montreal ; 
vice-president,  Dr.  Samuel  Alexander,  of  New  York ;  secre- 
tary and  treasurer,  Dr.  Wni.  K.  Otis,  of  New  York.  It  was 
decided  to  hold  the  next  meetmg  at  Niagara  Falls,  in 
May,  1899. 

Obituary. — Dr.  W.  H.  Gannon,  Brunswick,  Md.,  June  1st, 
aged  50  years.— Dr.  W.  C.  Boswell,  a  native  of  Baltimore, 
Md.,  but  recently  a  resident  of  London,  aged  39  years. — Dr. 
Thomas  B.  Dorsett,  Manchester,Va.,  May  19th,  aged  62  years. 
— Dr.  C.  Early,  Ridgeway,  Pa.,  May  16th,  aged  74  years. — Dr. 
John  A.  Twigg,  Cumberland,  Md.,  aged  32  years. — Dr.  J.  D. 
KiNCAiD,  Catletlsburg,  Ky.,  aged  89  years.— Dr.  A.  P.  Ormsby, 
Kansas  City,  Mo.,  May  19th,  aged  37  years.— Dr.  Jonathan 
Kneeland,  South  Anandaga,  N.  Y.,  May  2l8t,  aged  86  years. 
Dr.  Richard  W.  Mansfield,  Baltimore,  Md.,  aged  58  years. 
— Dr.  Alexander  B.  MoWilliams,  Washington,  D.  C,  May 
17ih. — Dr.  Charles  A.  Shure,  Port  Deposit,  Md.,  May  14th, 
aged  57  years. — Dr.  John  A.  Larrabee,  Louisville,  Ky.,  June 
12,  aged  58  years. 


Transportation  of  Bodies  dead  of  Some  Conta- 
gious Disease. — According  to  the  Manjlmd  M'dical  Jour- 
nal a  meeting  will  shortly  be  held  between  a  committee 
from  the  secretaries  of  the  various  state  boards  of  health 
and  the  general  baggage-agents  of  trunk-lines  to  agree  upon 
some  uniform  law  relating  to  the  transportation  from  one 
State  to  another  of  the  bodies  of  persons  dead  from  some 
contagious  disease. 

The  Kansas  State  Anatomical  Society  held  its  an- 
nual meeting  on  May  25th,  and  elected  the  following  officers  : 
President,  Dr.  Paul  V.  Tupper,  of  St.  Louis;  vice-president. 
Dr.  S.  F.  Carpenter,  of  St.  Joseph ;  secretary.  Dr.  T.  B. 
Thrush,  of  Kansas  City;  treasurer.  Dr.  A.  R.  Kieffer,  of  St. 
Louis;  members  of  the  executive  committee-at-large.  Dr. 
H.  M.  Fryer,  of  Kansas  City,  S.  F.  Carpenter,  of  St.  Joseph, 
and  C.  M.  Nicholson,  of  St.  Louis. 

Red  Cross  Association  Otters  Supplies. — The  Red 

Cross  A.ssociation  has  offered  to  furnish  Chief  Surgeons  of 
the  Army  Corps,  for  use  in  the  Division  Hospitals,  "  any 
desired  amount  of  hospital  supplies — ice,  milk,  condensed 
milk,  etc.," — at  short  notice — within  2  or  3  hours.  Secretary 
Alger  has  approved  of  the  proposition  and  surgeons  have 
been  directed  to  cooperate  with  the  authorized  agents  of  the 
association  for  the  purpose  of  securing  the  supplies. 

The  American  Pediatric  Society,  at  its  annual  meet- 
ing held  in  Cincinnati,  Ohio,  June  1st,  2J  and  3d,  elected  the 
following :  President,  W.  P.  Northrup,  New  York ;  first  vice- 
president,  G.  N.  Acker,  Washington;  second  vice-president, 
Irving  M.  Snow,  Buffalo ;  treasurer,  Edward  M.  Buckingham, 
Boston;  secretary,  S.  S.  Adams,  Washington;  additional 
member  of  the  council,  F.  Forchheimer,  Cincinnati ;  editor, 
F.  M.  Crandall,  New  York.  The  next  meeting  will  be  held 
at  Deer  Park,  Md. 

Cerebro-spiual    Fever     in    Baltimore.— Sporadic 

cases  have  occurred  in  various  parts  of  the  city.  Six  cases 
have  been  recognized  in  Professor  Osier's  service  at  the 
Johns  Hopkins  Hospital.  Three  of  the  patients  have  died  ; 
the  diagnosis  was  confirmed  by  lumbar  puncture  and  by 
autopsy.  There  has  been  a  notable  increase  in  the  death- 
returns  from  meningitis  at  the  Health-office.  As  in  Boston, 
however,  it  does  not  seem  probable  that  there  will  be  an  e.x- 
tensive  epidemic. 

The  Illinois  State  Medical  Society  elected  the  fol- 
lowing officers  at  its  annual  meeting,  held  at  Galesburg,  May 
17th,  18th  and  19lh  :  President,  T.  J.  Pitner,  Jacksonville; 
first  vice-president,  Harold  N.  Moyer,  Chicago;  second 
vice-president,  J.  T.  McAnally,  Carbondale  ;  permanent  sec- 
retary, Edmund  W.  Weiss,  Ottawa ;  assistant  secretary,  W. 
F.  Grinstead,  Cairo;  treasurer,  George  N.  Kreider,  Spring- 
field. The  next  meeting  will  be  held  in  Cairo  on  the  third 
Tuesday  in  May,  1899. 

The  Southern  Association  .of  Railway  Surgeons 

is  the  name  of  a  projected  society.  It  is  expected  that  the 
association  will  take  birth  at  the  meeting  of  the  Association 
of  Southern  Railway  Surgeons,  which  is  announced  to  be 
held  at  Old  Point  Comfort,  Va.,  June  21st  and  22d.  An  invita- 
tion has  been  extended  to  the  chief  surgeons  or  other  medi- 
cal representatives  of  the  principal  railroads  operating  in 
Virginia,  West  Virginia,  North  and  South  Carolina,  Georgia, 
Florida,  Alabama,  Mississippi,  Louisiana,  Texas,  Arkansas, 
Tennessee,  and  Kentucky  to  attend  the  meeting  of  the  latter- 
named  association  and  discuss  the  advisability  of  organizing 
the  new  society. 
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The  i"»Iedical  Society  of  the  County  of  Kings, 
Xew  York,  has,  through  its  Building  Coniinittee,  consist- 
ing of  Dr.*.  F.  E.  West,  chairman,  G.  McFaughton,  C.  Jewett, 
W.  Maililren,  \V.  Browning,  secretary,  and  F.  H.  Stewart, 
treasurer,  just  issued  a  pamphlet,  intended  for  distribution 
among  the  laity,  presenting  the  daims  of  the  Society  upon 
the  community  at  large  in  its  efiurts  to  erect  a  new  building 
for  its  uses,  and  containing  a  number  of  appropriate  papers 
relative  to  the  projected  building. 

Ivaboratory  of  the  New  York  University  at  Ber- 
muda.— According  to  Scii'iiir,  Professor  C  L.  Bristol  has  left 
for  Bermuda  in  company  with  Mr.  J.  Watson  Vail.  Professor 
Bristol  will  instal  the  laboratory  of  the  New  York  University, 
whicli  will  be  well  equipped  for  the  special  study  of  embry- 
ology by  the  time  of  the  arrival  of  his  students,  who  will 
sail  on  June  16th.  On  this,  the  second  summer  expedition, 
Professor  Bristol  and  his  students  purpose  making  a  further 
reconnaissance  of  the  island,  with  a  view  to  erecting  a  per- 
manent station.  In  addition  to  other  researches  they  will 
make  experiments  in  submarine  photography. 

Dr.  John  Blair  Gibbs,  acting  assistant  surgeon,  United 
States  Navy,  is  the  first  member  of  the  medical  profession  to 
fall  a  victim  in  the  present  war.  He  was  killed  in  the  skir- 
mish at  Guantanamo,  Cuba,  on  June  11th.  Dr.  Gibbs  was  a 
son  of  the  late  Major  Gibbs,  of  the  regular  army,  and  was 
born  in  Virginia  in  1S5S.  He  was  graduated  from  Rutgers 
College,  New  Jersey,  in  1S7S,  from  the  Medical  Department 
of  the  University  of  Pennsylvania  in  1881,  and  from  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  in  1882.  Later 
he  was  house  surgeon  at  Bellevue  Hospital,  and  more  re- 
cently he  has  been  an  instructor  at  the  New  York  Post-gradu- 
ate Hospital,  attending  surgeon  to  the  Demilt  Dispensary, 
and  assistant  attending  surgeon  to  the  Lebanon  Hospital. 

The  Hospital-train. — The  equipment  of  the  hospital- 
train — the  first  of  its  kind — has  been  completed,  and  the 
train  is  expected  to  be  ordered  South  at  any  moment.  It 
consists  of  two  dining-cars,  ten  sleepers  and  a  baggage-car. 
The  sleepers  are  so  arranged  as  to  be  able  to  accommodate 
500  men  at  once,  if  necessary.  One  car  is  arranged  as  an 
operating-room,  with  medicine-chests,  and  stores  convenient. 
The  war  committee  of  the  National  Association  of  D.  A.  R. 
will  provide  delicacies  for  the  hospitals.  The  train  is  to  go 
to  Tampa,  to  be  used  there  as  a  stationary  hospital  for  the 
sick  and  wounded  at  that  point,  until  it  is  thought  best  to  go 
North  with  the  patients.  It  is  expected  that  this  railway- 
hospital  will  be  of  incalculable  benefit  in  carrying  the 
wounded  away  from  the  heated  and  infested  district  of  Flor- 
ida.    Major  Richards  and  Capt.  Stiles  are  in  charge. 

The  Associated  Physicians  of  Long  Island,  X.  Y. 

— A  new  society  was  recently  organizedat  Garden  City,  L.  I., 
for  the  purpose  of  bringing  into  closer  relations  the  medi- 
cal men  of  the  three  counties  of  Kings,  Queens  and  Suffolk, 
of  New  York  State.  Four  meetings  are  to  be  held  annually 
in  diflerent  towns  of  these  counties ;  the  annual  meeting  to 
be  held  in  Brooklyn.  The  charter-meeting  was  attended  by 
nearly  100  members  of  the  existing  county  societies,  and  offi- 
cers were  elected  for  the  ensuing  year  .as  follows  :  Dr.  William 
Browning,  of  Brooklyn,  president,  and  Dr.  R.  J.  Morrison,  of 
the  same  city,  secretary.  Three  vice-presidents,  Drs.  Lane- 
hart,  W.  A.  Hulse  and  C.  Jewett  were  elected;  Dr.  A.  H. 
Terry,  treasurer,  and  Dr.  Joseph  H.  Hunt,  historian.  The 
scientific  program  of  the  meeting  included  an  entertaining 
discourse  on  "Immunity,"  by  Dr.  Ezra  H.  Wilson,  of  the 
Hoagland  Bacteriologic  Laboratory  at  Brooklyn. 


Comparative  Death-rate  Among  the  White  and 
Colored  Kaees. — According  to  the  table  of  mortality- 
statistics  of  the  Marine-Hospital  Service,  the  estimated  pop- 
ulation of  Baltimore,  Md.,  is  431,054  whites,  and  75,344 
negroes.  The  deaths  during  the  month  of  March,  1898, 
numbered  593  whites  and  196  negroes.  The  ratio  of  deaths 
to  estimated  population  is  thus  1  to  852  for  whites  and  1  to 
384  for  the  negroes.  The  death-rate  of  the  negroes  is  thus 
more  than  twice  that  of  the  whites.  Similar  statistics  obtain 
in  Nashville,  Tenn.  The  estimated  population  of  that  city 
is  54.595  whites  and  33,1.59  negroes.  The  deaths  during 
March  were  64  whites  and  69  negroes.  The  ratio  of  deaths 
to  estimated  population  is  therefore  1  to  854  for  the  whites, 
and  I  to  480  for  the  negroes.  These  statistics  appear  strik- 
ingly significant,  and  will  furnish  those  who  believe  in  the 
survival  of  the  fittest  with  an  apt  exemplification  of  that 
doctrine. 

The  3Iontreal  3Iedico-Chlrurg-ical  Society  held 
its  regu'ar  meeting  in  the  Natural  History  Society's  rooms 
on  June  6th,  Dr.  Robert  Craik  in  the  chair. 

Dr.  D.  p.  Andersos  showed  a  specimen  of  hydrone- 
l)hrosis  of  extreme  grade  caused  by  stricture. 

Dr.  Lockhart  showed  an  ovarian  dermoid  that  he  had 
removed,  detailing  the  history  of  the  case. 

Dr.  J.  A.  Hutchison  read  a  paper  on  extirpation  of  the 
genitals  for  epithelionin  and  exhibited  two  cases.  In 
the  first  case,  in  which  the  inguinal  glands  were  affected,  he 
had  removed  the  penis  and  testicles  and  the  inguinal  glands. 
The  patient  was  35  years  old  and  the  primary  cause  appeared 
to  be  chancroids.  The  second  case  was  in  a  man  of  02,  who 
had  gained  14  lbs.  since  the  operation.  In  his  case  the  cause 
appeared  to  be  smegma  and  phimosis.  Both  men  had  com- 
plete control  over  the  bladder,  although  in  the  younger  man 
there  was  difficulty  in  micturition,  owing  to  the  scrotum 
getting  in  the  way.  It  was  thought  that  the  orifice  of  the 
urethra,  being  so  near  the  anus,  must  to  some  extent  be 
influenced  by  the  sphincter  muscle. 

Drs.  C.  F.  Martin  and  Harvey  Smith  read  a  paper  on 
Atypical  Forms  of  Pneumonia.  They  pointed  out  that 
the  type  of  disease  varied  in  difi'erent  epidemics.  During 
the  spring  of  1898  there  were  very  few  typical  cases,  many 
being  ushered  in  by  severe  gastric  symptoms,  which  for  a 
time  masked  the  other  symptoms.  Pseudo- crises  were  tlie 
rule  rather  than  the  exception.  Another  peculiarity  was  the 
frequency  with  which  pleurisy  supervened  and  in  other  cases 
resolution  was  delayed. 

In  the  course  of  the  discussion  Dr.  Craik  stated  that  in 
his  experience  the  cases  that  were  due  to  influenza  were 
marked  by  dark-colored  sputum,  and  he  thought  this  was 
suggestive. 

The  meeting  closed  with  a  continuation  of  the  adjourned 
discussion  on  the  British  Pharmacopeia  and  on  Hospital- 
abuse. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  3Iedical  Depart- 
ment, U.  S.  Army. — From  June  5,  1898,  to  June  10, 1898  : 

Acting  Asst.  .•^urgecm  Thomas  R.  Mar.'shall,  U.  S.  Army,  will  pro- 
ceed from  Ricliinonil,  Va.,  to  Tampa.,  Fla.,  and  report  for  duty 
with  troops  in  the  Held, 

,\cting  Asst,  burgeon  Georgk  H,  Penrose,  U,  .S.  Army,  will  proceed 
from  Fort  Douglas,  I'tah,  to  San  Francisco,  Cal,,  and  report  for 
duty  witli  the  Utah  Batteries  for  the  expedition  to  the  Pliilip- 
piiie  Islands. 

Acting  Asst.  Surgeon  A,  S.  CoxDOX,  U.  S.  Army,  will  proceed  from 
Ogdeii,  Utah,  to  Fort  Bayard,  X.  Jt,,  and  reptirt  for  duty. 

-Vctiug  Asst.  Surgeon  .Iames  H,  MiCai.i.,  U.  S!  Aruiy,  will  proceed 
from  Huntingdon,  Tenn,,  to  Fort  Mcl'herson,  Ga,,  and  report 
for  duty  in  tlie  Geueral  Hospital  at  that  place. 
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Acting  Asst.  Surgeon  W.  P.  Chambkri.ai.n,  V.  S.  Army,  will  proceed 
from  this  city  to  Fort  Monroe,  Va.,  and  report  for  duty. 

Captains  Fkank  ]{.  Kkkfku  aTid  rAii.  F.  Stkaiii,  A.sst.  Surgeons, 
will  report  to  tlic  Commanding  tieneral,  Hepartiuent  of  the 
I'acilic,  foriluty  with  the  expedition  (o  the  l'hilip])ine  Islands. 

Captain  Ciiaklks  F.  Kikkikk  and  First  Lieut.  I'nwm.i,  C.  Fai  .nti.e- 
iiov,  Asst.  Surgeons,  ordered  to  Tampa,  Fla.,  for  duty. 

Captain  Ooukn  Rakfahty,  Asst.  Surgeon,  ordered  to  Key  West,  Fla., 
for  duty  in  the  (leneral  Hospital  at  that  place. 

Captain  Wii,i.i\m  C.  (Iordas,  Asst. Surgeon,  ordered  tmhity  on  CS. 
Hospital-Ship  Hilirf. 

Captain  .loHN  S.  Ki  1.1',  .Vsst.  Surgeon,  is  relieved  from  duty  ill  De- 
partment of  the  ( 'i)luiiiliia  and  ordcnul  to  report  in  peiNon  to  the 
Surgeon-(ieneral  nf  the  .\rmy  for  further  orders. 

Captains  FitKnKKifK  1'.  Kk.vxoliis  and  (iicoRoK.I.  .Vkwcaiuikx,  Asst. 
Surgeons,  having  reported  in  pei-son  to  the  Surgeon-lieiieral  of 
the  Army,  are  ordered  to  Tampa,  Fla.,  for  duty  with  Cavalry 
Division. 

Captain  .Iamks  D.  (ii.EXXAX,  Asst.  Surgeon,  is  relieved  from  duty 
with  the  Sixth  V .  S.  (_'avalry  and  ordered  to  Camp  George  H. 
Thomas,  Chickaniauga  Park,  (fa. 

Captain  Wii.i.iam  P.  Kkxhai.i,,  .\sst.  Surgeon,  is  relieved  from  duty 
W'itli  the  Ninth  V .  S.  Cavalry  and  will  pimeed  tu  Camp  lieorge 
H.  Thomas,  Chickaniauga  National  Park,  (Ja. 

Captain  Hkxrv  K.  Stii.ks,  Asst.  Surgeon,  ordered  to  Tampa,  Fla., 
for  iluty  with  the  Fifth  Army  Corps. 

Captain  Wii.i.nM  Stkpuexsox,  Asst.  Surgeon,  is  relieved  from  duty 
with  the  Fourth  V.  S,  Infantry  and  ordered  to  Camp  lieorge 
H.  Thomas,  Chickaniauga  National  Park,  lia.,  for  duty  with 
the  First  Army  ( 'orps. 

Captain  Hk.xrv  .J.  Pavmoxh,  As.st.  Surgeon,  is  relieved  from  duty 
with  the  Thirteenth  1'.  S.  Infantry  and  ordered  to  Camp  (ieorge 
H.  Thomas,  Chickaniauga  National  Park.  (ia. 

Captain  Ehwakh  C.  Caktkh,  Asst.  Surgeon,  will  proceed  to  Chatta- 
nooga, Teiin.,  for  the  purpose  of  estalilishing  a  General  Hospital 
in  the  Chattanooga  Park  Hotel,  to  he  known  as  the  I.eiter 
(jeneral  Hospital,  in  accordance  with  sucli  instructions  as  he 
may  receive  from  the  Surgeon-Oeneral  of  the  Army. 

Captain  William  D.  Crosby,  Asst.  Surgeon,  will  report  to  the 
Major-Ceneral  commanding  the  Department  of  the  Pacitic  for 
duty  with  tlie  expeditinii  to  the  Philipjiine  Islaiuls. 

Acting  Asst.  Surgeon  EnwvKUs  C.  Piiky.  I'.  S.  Army,  ordered  to 
Tampa,  P^la.,  for  duty. 

Acting  Asst.  Surgenn  .1.  11.  .'^ii  ixxnx,  I'.  S.  Army,  ordered  to  Tampa, 
Fla.,  for  duty. 

The  order  assigning  Acting  Asst.  Surgeon  T.  S.  Dah.xkv,  U.  S  Army, 
to  Tampa,  Fla.,  is  revoked  and  he  is  ordered  to  Jackson  Bar- 
racks, La.,  for  duty. 

Acting  Asst.  Surgeons  KkiiarpP.  STKoxuand  Hexkv  E.  Wetiirkill, 
U.  S.  Army,  ordered  to  Tampa,  Fla.,  for  duty. 

Acting  Asst.  Surgeon  Eiiw.\Rn  R.  Sciireixer,  1'.  S.  Army,  ordered  to 
Fort  McPherson,  Oa.,  for  duty  in  (ieneral  Hospital. 

Acting  Asst.  Surgeon  Freherick  Met;.  Hartsock,  V.  S.  Army, 
ordered  to  I'.  S.  Hospital-Ship  /.'rliif. 

Captain  Alfrep  K.  ISraijley,  Asst.  .Surgeon,  ordered  to  Camp  Alger, 
Falls  Church,  Va.,  for  duty  with  Second  Army  Corps. 

Captain  EnoAR  A.  Mkarxs,  Asst.  Surgeon,  ordered  to  Camp  (ieorge 
H.  Thomas,  Chickaniauga  National  Park,  Ca. 

Acting  Asst.  Surgeon  .Iames  I>.  Feri^isox,  V.  S.  Army,  ordered  from 
Olivia,  Minn.,  to  Fort  Yellowstone,  Wyo.,  for  duty. 

Acting  Asst.  Surgeon  Rii'ert  Nortox,  I'.  S.  Army,  ordered  to  Fort 
McPherson,  Ca.,  for  duty  in  General  Hospital  at  that  place. 

Physical  £xaiiiiiiati<>ii  and  Physical  Defects  of 
Applicants  for  Military  Service. — Physical  defects  of 
but  slight  importance  in  everyday  life  become  glaringly  im- 
portant when  a  man  undergoes  a  physical  examination  for 
the  purpose  of  discovering  his  physical  fitness  for  army-life 
and  active  military  service.  Colonel  Henry,  chief  medical 
officer  at  Camp  Black,  in  an  interview  on  this  subject,  said 
that  it  would  be  a  difficult  matter  to  group  the  physical 
defects  afflicting  the  majority  of  rejected  applicants,  but  that 
apart  from  the  serious  ailments,  such  as  hernia,  rupture, 
pulmonary  and  cardiac  troubles,  the  main  causes  of  rejection 
were  troubles  with  the  eye,  deafness,  sore  feet,  deficient 
weight,  and  varicose  veins.  But  few  cases  of  excessive  weight 
are  encountered,  but  tlie  number  of  men,  sound  in  every 
way,  but  under  the  required  weight,  is  very  large.  The 
physical  examination  to  which  would-be  soldiers  must  submit 
is  a  very  strict  one,  but  this  is  highly  necessary,  when  the 
climatic  conditions  of  the  country  to  which  the  soldiers 
must  go  are  taken  into  consideration. 

"It  is  surprising,"  said  Colonel  Brown,  "  to  see  how  few 
of  the  men  who  presented  themselves  for  examination  had 
what  may  be  called  perfect  feet.  If  perfect  feet  were  a  .smf 
qua  -non  for  admission  into  the  army  it  would  be  a  most  diffi- 


cult matter  to  get  125,000  men  together.  Naturally  the  feet 
of  a  soldier  must  be  free  from  blemishes  or  he  cannot  stand 
a  march  of  any  duration  without  suffering  intense  pain. 
Now,  a  great  many  men,  who  are  fine  specimens  so  far  as 
their  constitution  is  concerned,  have  sore  feet,  and  these  had 
to  be  rejected,  except  when  a  speedy  cure  was  probable. 
Malformed  feet  were  of  more  than  common  occurrence,  and 
by  that  I  mean  crossed  toes,  dislocated  joints,  and  protruding 
bones  in  the  instep.  All  these  malformations  are  calculated 
to  cause  serious  inconvenience  on  a  march,  and  for  that 
reason  the  men  having  them  were  rejected. 

"  The  flat-foot  is  comparatively  unknown  to  the  layman, 
but  it  is  nevertheless  a  cominon  defect  of  the  foot,  and  a 
large  number  of  men  were  rejected  on  that  account.  The 
foot  is  perfectly  flat  where  it  should  be  arched,  and  the  weight 
of  the  body  rests  upon  the  whole  foot,  instead  of  upon  a  part 
of  it.  This  impedes  the  natural  spring  of  the  foot's  move- 
ment, and  produces  a  sort  of  shuffling  gait,  which  soon  tells 
in  a  long  march,  involving,  as  it  does,  an  increased  strain 
upon  the  muscles  of  the  thigh  and  the  calf,  as  well  as  of  the 
foot  itself. 

"  Heart-trouble  was  one  of  the  main  causes  of  the  large 
number  of  rejections,  and  the  prevalence  of  that  disease  is 
traceable  to  a  variety  of  conditions.  It  is  erroneous  to  sup- 
pose that  the  smoking  of  cigarets,  cigars,  or  tobacco  in  any 
form  is  responsible  for  the  majority  of  unsound  hearts.  It  is 
true  that  the  excessive  use  of  tobacco  affects  that  organ 
in  the  same  manner  as  the  excessive  use  of  any  other  stimu- 
lant, but  I  find  that  overindulgence  in  athletics  is  the  cause 
of  far  more  ailments  of  the  heart  than  anything  else.  How- 
ever, the  disorder  produced  from  that  cause  is,  as  a  rule, 
only  temporary,  and  a  regular  life  free  from  any  physical 
overexertion  is  the  surest  cure  for  it.  The  examining  sur- 
geons, however,  do  not  seem  to  care  to  take  any  chances  with 
the  men  suffering  from  enlargement  of  the  heart,  as  there  is 
no  telling  when  the  soldier  may  be  compelled  to  use  his 
physical  strength  to  the  utmost,  and  thus  aggravate  the 
already  existing  evil.  Palpitation  of  the  heart  is  a  serious 
drawback,  as  it  is  usually  accompanied  by  shortness  of 
breath,  and  makes  the  man  unfit  for  forced  marches." 


foreign  Zlcws  anb  Hotcs. 

Uttsigned  Items  and  those  not  otherwise  credited  are  usually  OrigiDal  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


A  bust  of  the  late  Sir  Richard  Qiiain  has  been 
presented  to  the  Cieneral  Medical  Council  of  Great  Britain 
by  his  daughters. 

Sir  William  Turner,  F.R.S.,  and  Mr.  F.  C.  Penrose, 
F.R.S.,  are  to  receive  the  honorary  degree  of  LL.D.,  from 
Cambridge  University. 

The  Fifth  International  Congress  of  Hydrolog-y, 
Climatology  and  Geolog-y  will  be  opened  at  Lioge, 
France,  on  September  2.5th  next. 

Professor  (Ieorge  Rorig,  of  Konigsberg,  has  been 
appointed  head  of  the  newly  established  division  for  agri- 
culture and  forestry  under  the  Imperial  Bureau  of  Health, 
Berlin. 

The  number  of  medical  practitioners  in  Bel- 
gium, according  to  official  statistics,  was  3,315,  on  January 
1,1898.  The  number  in  the  principal  cities  is  as  follows  : 
Brussels,  682 ;  Liege,  281  ;  Ghent,  237 ;  Antwerp,  241  : 
Charleroi,  158 ;  Bruges,  67  ;  Ostend,  32. 
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Sir  William  H.  Flower,  K.C.B.,  F.R.C.S.  Kng., 
F.K.S.,  Director  of  the  Natural  History  Department  of  the 
British  Museum  and  President  of  the  Zoological  Society  of 
London,  has  received  from  the  German  Emperor  the  Royal 
Prussian  order  Pour  le  Merile,  for  science  and  art. 

The  FouiKlatiou-stoiH'  of  the  Xew  Building:  of 
the  North  Loiulon  or  University  College  Hospital, 

now  being  erected  through  the  generosity  of  Sir  J.  Blundell 
Maple,  Bart.,  M.P.,  will  be  laid  by  H.R.H.  the  Prince  of 
Wales,  K.G.,  vice-patron  of  the  hospital,  on  Tuesday,  June 

2l8t. 

Physicians  in  the  French  Parliament. -In  the  last 
Chamber  of  Deputies  of  France  there  were  55  medical  men. 
Of  these  7  did  not  offer  themselves  for  re-election  ;  of  the  48 
that  did,  14  were  not  returned.  On  the  other  hand,  14  new 
medical  members  were  elected.  There  are  thus  48  medical 
members  in  the  present  Chamber. 

New  Professors. — Dr.  Moritz  Heitler,  Dr.  R.  v.  Lim- 
beck, Dr.  A.  Felsenreich,  Dr.  Max  v.  Zeissl,  Dr.  F.  Friihwald, 
and  Dr.  L.  v.  FranklHochwart,  of  Vienna,  Dr.  Albert 
Peters,  Dr.  L.  Jores,  and  Dr.  Adolph  Schmidt,  of  Bonn,  and 
Dr.  Alberti,  of  Potsdam,  have  been  made  extraordinary 
professors. 

A  Windfall  for  London  3Iedical  Charities.— Under 

the  will  of  the  late  Mr.  Edward  Merckeson  half  a  million  of 
dollars  (£lOO,00(.i)  has  been  left  for  equal  division  between  the 
Surgical  Aid  Society,  St.  Anne's  Societj^  (a  well  known  or- 
phanage), and  the  Association  for  Promoting  the  General 
Welfare  of  the  Blind. 

Lack  of  Facilities  for  Post-g-radiiate  Study  in 
Great  Britain. — In  an  article  on  the  centralization  of 
medical  teaching  in  London,  the  Lancet  observes  that  "  the 
facilities  which  are  afforded  to  medical  men  for  continuing 
their  education,  either  in  the  general  curriculum  or  in  special 
courses,  are  very  limited  in  Great  Britain  when  compared 
with  those  which  exist  on  the  continent  and  in  America." 

The  British  Dental  Association. — The  annual  gen- 
eral meeting  of  the  British  Dental  Association  was  held  at 
Bath  on  May  28th,  30t,h  and  3lst.  Sir  Edwin  Saunders, 
Surgeon- dentist  to  the  Queen,  presided  in  the  absence 
through  illness  of  Dr.  Stack,  the  president  for  the  past  year. 
Mr.  W.  A.  Hunt,  of  Yeovil,  was  elected  president  for  the- en- 
suing year  and  delivered  from  the  chair  an  interesting  ad- 
dress upon  the  u^e  of  anesthetics  in  dentistry. 

Treatment  of  Scrofula  in  Children. — Dr.  Rous- 
seau, of  Bordeaux,  strongly  recommends  in  the  treatment  of 
strumous  children  (chronic  eczema,  impetigo,  stomatitis, 
ophthalmia,  chronic  bronchitis,  chronic  enteritis  with  proniT 
inent  abdomen,  etc.),  arsenic  iodid.  He  gives  from  1  to  20 
drops  daily  of  a  1%  solution  in  milk,  commencing  with 
small  doses  and  gradually  increasing.  The  results  have 
been,  he  says,  in  some  cases  marvelous. — {_Me(lical  Press  and 
Circular^ 

Uric-acid  Infarcts  After  Months  of  Life.— Two  re- 
cent autopsies  in  children  at  the  Pathological  Institute  in  the 
Charity,  Berlin  (Virchow's  laboratory),  showed  the  presence 
of  typical  uric-acid  infarcts  of  the  kidney  in  children,  aged 
respectively  2  and  5  months.  The  symptoms  that  might  be 
connected  with  the  condition  were  noted  during  life.  The 
significance  of  uric-acid  infarcts  as  to  the  length  of  time  a 
child  may  have  lived  grows  less  as  observations  are  more 
carefully  made. 


Protargol. — At  the  last  meeting  of  the  Berlin  Derma- 
tological  Societj',  protargol,  the  new  silver-compound  for  the 
treatment  of  gonorrhea,  was  discussed.  It  was  practically 
agreed  by  all,  even  its  most  ardent  advocates,  that  it  waa 
only  another  remedy  for  the  disease,  by  no  means  a  specific, 
guaranteed  to  heal  rapidly,  nor,  indeed,  certain  to  heal  in 
all  cases  at  all— just  another  excellent  remedy;  but  forming 
a  valuable  adjunct  to  our  therapy  because  of  it«  almost  {sic) 
absolutely  unirritating  properties. 

An  Ancient  Pocket  Code  of  Ethics  for  Surgeons. 

— The  Master  in  Surgery,  Guy  de  Chauliac,  who  flourished 
between  1300  and  1370,  was  the  author  of  the  first  surgical 
treatise  of  importance  after  the  Middle  Ages,  a  work  that 
had  full  sway  for  two  centuries.  He  grouped  together  a  few 
precepts  for  his  own  and  his  pupils'  guidance,  which  might 
be  taken  as  the  nucleus  of  a  code  for  surgeons  of  the  present 
day — "  In  dangers  cautious.  Be  bold  when  sure.  Friendly 
with  fellow-workers.  Not  greedy  of  gain.  Constant  in 
duty." — Medical  News. 

An   Epidemic   of  Herpes  Zoster    in   Berlin. — A 

number  of  cases  of  herpes  zoster  occurring  in  such  relation 
with  each  other  as  to  make  the  question  of  the  contagiousness 
and  epidemicity  of  the  disease  an  assured  one,  have  occurred 
during  the  months  of  April  and  May.  The  subject  is  to  be 
the  basis  of  a  combined  report  to  the  Berlin  Dermatological 
Society  just  after  Whitsuntide.  Certain  interesting  relations 
with  nodose  erythema  and  exudative  multiform  erythema 
have  been  noted,  which  may  throw  some  light  on  these 
obscure  diseases  also. 

Medical  Students  in  German  Universities. — Ac- 
cording to  the  Universitals-Kalcndfr,  recently  published,  the 
number  of  medical  students  in  the  universities  of  Germany 
and  the  German-speaking  universities  of  Austria  and  Switz- 
erland is  as  follows:  Vienna  1,508;  Munich  1,396,  Berlin 
1,360,  Wiirzburg  742,  Leipzig  724,  Graz  521,  Eriangen  434, 
Freiburg  392,  Zurich  353,  Breslau  345,  Strassburg  329,Greif8- 
wald  293,  Geneva  289,  Halle  265,  Bonn  264,  Kiel  263,  Tubin- 
gen 255,  Marburg,  249,  Gottingen  236,  Konigsberg  235, 
Giessen  224,  Bern  208,  Heidelberg  203,  Jena  198,  Lausanne 
157,  Basel  149,  Rostock  106. — [British  Medical  Journal.] 

Obituary. — Deputy  Sukgeos-Geseral  S.  B.  Partridge, 
C.  I.  E.,  Q.  H.  S.,  at  one  time  professor  of  anatomy  and  sur- 
gery, at  the  Calcutta  Hospital  Medical  College,  May  11th. — 
Dr.  Hildebeaxdt,  the  oldest  medical  practitioner  of  Berlin, 
aged  86  years.— Dr.  Friedrich  Joseph  Trier,  the  distin- 
guished clinician,  and  during  the  past  26  years  director  of  the 
public  hospital  of  Copenhagen,  Denmark,  aged  67  years. — 
Dr.  C.  Herbert  Hurst,  demonstrator  in  zoology  in  the  Royal 
College  of  Science,  Dublin,  and  author  of  valuable  contribu- 
tions to  zoology. — Dr.  Koellen,  a  prominent  sanitarian  of 
Berlin,  aged  48  years. — Dr.  Alexander  Furst,  ophthalmolo- 
gist, Berlin,  May  2.5th,  aged  55  years.— Dr.  F.  Halbertsma, 
professor  of  obstetrics  at  the  University  of  Utrecht. — Dr.  J. 
L.  Alosso,  professor  of  internal  medicine  at  the  University 
of  Salamanca. — Dr.  John  Barritt  Melson,  at  one  time  pro- 
fessor of  experimental  philosophy  and  clinical  medicine  at 
Queen's  College,  Birmingham,  England,  May  30th,  aged  87 
years. — Dr.  Johasses  Alexander  Garten,  privat-docent  of 
surgery  in  Leipsic,  and  formerly  for  many  years  assistant  in 
the  surgical  clinic  of  the  University. ^De.  Dezanneau,  pro- 
fessor in  the  Medical  School  of  Angers.— Dk.  Neudorfer, 
privat  docent  of  surgery  in  Vienna. 


Vol.  I,  No.  25.] 


THE   PHILADELnilA   MEDICAL   JOURNAL. 


n37 


Tlie  Health  of  Shop-girl.s. — A  circular  has  been  ad- 
dressed to  the  doctors  of  tlie  Berlin  sick-clubs,  asking  their 
opinion  as  to  the  employment  of  shop  girls  in  connection 
with  the  diseases  so  prevalent  amongst  them  as  to  be  almost 
typical — anemia,  nervous  exhauslinn,  and  similar  disorders. 
It  appears  that  the  answers  are  unanimous  in  condemning 
the  long  hours,  and  especially  the  constant  standing,  as  ex- 
tremely hurtful  to  young  women,  and  that  they  urgently 
demand  the  following  reforms;  (a)  Maximum  of  work,  10 
hours  daily,  with  a  2  hours'  rest  in  the  middle  of  the  day; 
(6)  a  sufficiency  of  seats  behind  the  counter,  with  permission 
to  use  them;  (o)  proper  ventilation  of  the  sales-rooms,  the 
floors  to  be  washed  or  mopped  up  with  wet  cloths  once  dur- 
ing the  day. — [British  Medical  Jourtial.] 

Lord  Playfair. — Hugh  Lyon  Playfair,  brother  of  one 
famous  medical  man  and  son  of  another,  was  universally 
believed  to  be  a  medical  man  himself,  but,  learned  as 
he  was  in  many  matters  connected  with  the  profession  of 
healing,  his  doctorate  was  the  purely  honorary  one  of  LL.D. 
He  was  a  practical  chemist  and,  as  a  popular  authority  on 
matters  connected  with  sanitation  and  public  health,  was 
exceedingly  well  known  to  the  public ;  while  as  a  political 
official  he  earned  honors  that  would  have  been  denied  to 
mere  scientific  achievement.  He  represented  the  Universi- 
ties of  Edinburgh  and  St.  Andrews  in  Parliament  for  many 
years,  during  which  time  he  was  a  most  useful  member  of 
several  Royal  Commissions,  Lord  Postmaster-General  under 
Mr.  Gladstone,  and  Chairman  of  Ways  and  Means  ;  while  his 
voice  was  frequently  heard  in  favor  of  all  measures  that  his 
technical  knowledge  taught  him  would  improve  the  sanitary 
condition  of  the  people.  Lord  Playfair,  who  was  80  years  of 
age,  died  somewhat  unexpectedly  on  May  29th,  at  his  Lon- 
don residence. 

Railway- Hygiene. — According  to  the  Lancet  the  Im- 
perial Health-Office,  of  Berlin,  has  recently  issued  instruc- 
tions with  a  view  to  prevent  the  spread  of  disease  by  railway- 
traffic.  The  regulations  are  especially  intended  for  the  lines 
leading  to  and  from  health-resorts  which  tuberculous  pa- 
tients are  in  the  habit  of  visiting.  It  is  recommended  that 
the  sides  of  the  sleeping  cars  of  these  lines  should  be  as 
smooth  as  possible  and  without  cornere  so  that  they  may  be 
easily  cleaned.  Velvet  should  not  be  used  for  the  cushions, 
which,  moreover,  should  be  capable  of  being  easily  removed 
for  the  purpose  of  disinfection.  Every  compartment  ought 
to  be  provided  with  covered  spittoons.  The  floors  of  the 
waiting-rooms  in  the  stations  ought  to  be  washed  every  day 
and  the  walls  at  short  intervals.  The  walls  are  to  be  painted 
with  oil  paint  which  can  be  frequently  washed.  When  new 
premises  are  to  be  constructed,  special  attention  must  be 
paid  to  matters  of  hygiene.  The  Minister  of  Public  Works, 
•who  has  the  control  of  the  railways,  has  communicated  these 
recommendations  of  the  Health-Office  to  the  railway- 
authorities  and  has  ordered  them  to  be  adopted. 

Venesection  in  Cbildren. — The  Berlin  correspondent 
of  the  Medieal  Neus,  states  that  the  extent  to  which  the 
reaction  in  favor  of  venesection  as  a  therapeutic  measure 
has  set  in  may  be  gathered  from  the  fact  that  at  the  last 
meeting  of  the  Berlin  Medical  Society,  Professor  Baginsky, 
on  the  strength  of  recent  personal  experience  with  it,  recom- 
mends it  even  for  children.  Up  to  this  it  has  always  been 
considered,  at  least  since  venesection  went  out  of  fashion  at 
the  beginning  of  the  century,  that  for  children,  who  bear  loss 
of  blood  very  badly,  it  was  an  absolutely  unsuitable  measure. 
lu  severe  cases  of  convulsions   in   children,  Baginsky  has 


found  it  most  efficient.  He  has  felt  himself  practically 
forced  into  its  use  by  finding  at  the  autopsy  of  eclamptic 
children  in  several  instances  intense  cerebral  hyperemia. 
Actual  venesection  he  reserves  for  extremely  bad  cases.  In 
ordinary  cases  of  children's  convulsions  he  uses  leeches — 
one  leech  for  each  year  of  the  child's  age.  He  applies  them 
over  the  mastoid  so  as  to  be  able  to  easily  control  the  bleed- 
ing afterwards  by  pressure.  He  considers  it  imprudent  to 
allow  any  after-bleeding.  When  the  leeching  is  not  followed 
by  immediate  relief,  he  opens  a  vein  and  takes  away  from  60 
to  100  cu.  cm.  (from  2J  to  31  ounces)  of  blood. 

Xew  Professorships  in  German  Univer.sities. — 
Prof.  Koch's  return  to  Berlin  was  the  signal  for  the  con- 
ferring of  the  title  of  Professor  on  two  of  his  assistants  at  the 
Institute  for  Infectious  Diseases — Drs.  Kosfel  and  Wasser- 
mann.  Dr.  Kossel's  work  in  recent  years  has  been  mainly  on 
tuberculin  under  Prof.  Koch's  personal  direction,  though  he 
has  worked  on  diphtheria-toxin  and  antitoxin  also.  In  a 
startling  paper  some  time  ago  he  showed  that  24  of  59  chil- 
dren reacted  to  the  old  tuberculin  and  so  were  presumably 
tuberculous.  In  but  4  were  there  patent  signs  of  tubercu- 
losis; so  that  the  conclusion  drawn  was  that  40%  of  city 
children  have  latent  tuberculosis  in  some  portion  of  the 
body.  Prof.  Wassermann's  recent  work  has  been  on  cellular 
antitoxicity  and  on  the  toxin  of  the  gonococcus.  In  both 
these  lines  he  has  made  some  observations  that  promise  to 
be  of  great  practical  value.  Just  before  Whitsuntide  it  was 
announced  also  that  the  title  of  professor  was  conferred  on 
Dr.  Adolf  Schmidt,  of  Bonn.  His  work  has  related  especially 
to  the  nractical  clinical  chemistry  of  the  secretions.  A 
recent  number  of  Volkmann's  Vorlriige  (clinical  lectures) 
contains  the  results  of  his  work  in  so  far  as  it  concerns  the 
practitioner.  Professorships  conferred  in  this  way  are 
titular  professorships,  given  because  of  the  importance  of  the 
recipients,  and  the  title  places,  in  a  way,  the  authoritative 
stamp  of  University  medical  opinon  on  the  work  done. 
There  are,  besides,  two  other  classes  of  Professors  in  German 
Universities :  Ordinary  Professors,  who  correspond  to  our 
Professors ;  and  Extraordinary  Professors,  analagous  to  our 
Clinical  or  Assistant  Professors.  Titular  professors  are 
usually  also  privat  docents,  but  have  no  salary  from  the 
University  beyond  that  which  accrues  from  the  fees  for  the 
special  courses  that  they  give. 

The  British  General  Medical  Council.— The  sum- 
mer session  of  the  General  Medical  Council,  which  concluded 
its  sittings  on  May  31st,  has  been,  on  the  whole,  an  import- 
ant one,  not  so  much  because  great  measures  have  been 
passed,  as  because  a  much  keener  desire  to  work  has  been 
manifested  by  the  members.  The  Council  has  been  made  to 
feel,  by  the  voice  of  some  within  its  own  walls  and  by  the 
very  candid  advice  of  the  medical  press  without,  that  the 
profession  over  whose  welfare  it  presides  has  not  only  many 
grievances,  but  also  intentions  that  the  Council  shall  try  to 
remedy  them.  The  debates  were  consequeatly  not  upon 
academic  points  or  upon  proper  procedure,  or  upon  the 
limits  of  the  Council's  jurisdiction— topics  over  which  much 
time  has  been  wasted  in  the  past,  but  the  real  needs  of  the 
profession  were  reviewed  and  measures  taken  accordingly. 
The  profession  has  declared  against  the  registration  of  mid- 
wives  and  the  Council  has  spiked  the  guns  of  that  menac- 
ing piece  of  legislation.  The  profession  has  found  the  work- 
ing of  certain  trading  companies  and  medical-aid  associa- 
tions to  encroach  in  an  unjustifiable  manner  upon  the 
practice  of  medicine,  and  the  Council  has  issued  a  sensible 
little  interim  report  on  the  whole  matter,  recommending 
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patience  and  promising  to  confer  with  the  managers  of  the 
friendly  societies  with  the  object  of  arriving  at  some  equitable 
adjustment  of  existing  disputes.  Lastly,  tlie  profession  has 
shown  that  they  consider  that  all  members  of  the  Council 
should  have  access  to  the  archives  of  the  Council,  and,  sub- 
ject to  certain  limitations,  this  for  the  future  will  be  the  case. 
There  was,  more  than  once,  a  certain  want  of  urbanity  dis- 
played by  some  of  the  speakers,  but  this,  though  regrettable, 
was  a  sign  of  earnestness,  a  sign  that  tlie  spirit  of  unrest  now 
prevalent  in  the  profession,  has  spread  to  the  Council,  where 
it  may  and  probably  will  fructify. 

Agglutination  of  Tubercle-Bacilli.— M.  S.  Arloing 
made  a  comnuiuication  to  the  Academy  of  Sciences  on 
May  16th  on  the  subject  of  the  Agglutination  of  the  Bacillus 
of  Tuberculosis.  He  said  that  Koch's  bacillus,  like  several 
other  pathogenic  microbes,  may  be  made  to  agglutinate  by 
certain  serums.  If  to  some  drops  of  a  homogeneous  culture 
or  emulsion  of  the  bacilli  there  is  added  one-tenth  of  blood- 
serum  of  a  healthy  goat  which  has  never  received  anj-  inocu- 
lation, no  agglutination  is  produced.  If  for  this  serum  there 
is  substituted  that  of  a  goat  which  has  been  submitted  to  a 
long  series  of  subcutaneous  injections  of  more  or  less  virulent 
samples  of  either  tuberculin  or  Koch's  bacillus,  phenomena 
of  agglutination  soon  make  their  appearance  in  an  intense 
and  complete  form.  The  slight  natural  agglutinating  power 
of  the  blood  of  the  ass  also  increases  considerably  under  the 
influence  of  such  injections.  The  agglutinating  power  of 
normal  serum  of  diflerent  kinds  is  in  inverse  ratio  to  the 
tendency  of  the  respective  animals  to  contract  or  to  resist 
tuberculosis.  It  does  not  exist  in  the  rabbit  and  the  guinea- 
pig,  which  are  easily  rendered  tuberculous  ;  it  is  very  slight 
in  the  goat,  is  more  pronounced  in  the  ox  and  the  ass,  and 
■s  very  marked  in  the  horse,  which  rarely  becomes  tubercu- 
lous. Serum  rendered  strongly  agglutinating  by  subcuta- 
neous injections  of  Koch's  bacilli  or  tuberculin  produces 
agglutination  either  in  cultures  growing  in  liquid  media  or 
in  homogeneous  emulsions  of  fowl-tuberculosis,  a  phenom- 
enon which  tends  to  show  a  relationship  between  Koch's 
bacillus  and  the  bacillus  of  fowl-tuberculosis.  The  action  of 
the  agglutinating  serum  shows  itself  equally  well  in  the  case 
of  bacilli  growing  in  glycerinated  bouillon.  The  aggluti- 
nating power  may  originate  and  develop  in  a  very  short 
space  of  time.  Attempts  to  obtain  agglutination  in  the 
diagnosis  or  prognosis  of  tuberculous  disease  in  the  human 
subject  have  given  the  following  results:  (1)  The  blood- 
serum  of  persons  affected  or  supposed  to  be  affected  with 
true  pulmonary  phthisis  caused  agglutination  94  times  in 
every  100— complete  agglutination  57  times  and  incomplete 
37  times  ;  (2)  The  blood  of  patients  suffering  from  surgical 
tuberculosis  caused  agglutination  91  times  in  every  100 — 
complete  agglutination  35  times  and  incomplete  56  times-; 
(3)  The  serum  of  various  patients  caused  agglutination  32 
times  in  every  100— very  good  agglutination  11  times  and 
imperfect  21  times;  and  (4)  The  serum  of  persons  supposed 
to  be  healthy  caused  agglutination  only  22  times  in  every 
lOO— very  good  agglutination  11  times  and  incomplete  11 
times.  The  proportion  of  positive  results  gives  reason  to 
hope  that  the  agglutination  of  Koch's  bacilli  may  prove 
useful  as  a  clinical  method.— ILancet.] 


Dr.  Eugene  P.  Bernardy  has  recently  received  the 
decoration  of  the  Palms,  thus  becoming  an  officer  of  the 
French  Academy  of  Paris. 


pi)ilabelpl|ta  Hetps  anb  Hotes. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  June  lUh : 

Diseaj^e.  Caws.  Deaths. 

Diphtheria 67  17 

Scarlet  fever 35  2 

Typhoid  fever 62  7 

Pulmonary  tuberculosis 39 

Correction. — Through  inadvertence  it  was  stated  on 
page  1027  of  the  Jhurnai.  for  June  4th,  that  according  to  the 
will  of  Margaret  M.  Jackson,  the  sum  of  $3,000  had  been 
devised  to  the  University  of  Pennsylvania  for  the  erection  of 
a  marble  bust  of  the  late  Professor  Jackson.  The  bust  pro- 
vided for  is  one  of  the  late  Dr.  Nathaniel  Chapman,  as  cor- 
rectly stated  on  page  976. 

Philadelphia    County  Medical    Society.— At   the 

meeting  held  June  8th,  Dr.  F.  S.wary  Pearce  read  a  com- 
munication on  pseudopuerperal  con%'ulsions  due  to 
dystocia.  A  colored  rachitic  dwarf,  a  primipara,  aged  17 
years,  being  in  labor  for  some  time,  became  affected  with 
tonic,  then  clonic,  convulsions,  attended  with  some  loss  of 
consciousness,  but  no  subsequent  stupor.  There  were  three 
attacks  of  these.  The  pelvis  was  flat  and  contracted,  and  as 
the  fetus  was  thought  to  be  dead,  it  was  delivered  by  crani- 
otomy. Following  this  operation  the  convulsions  ceased. 
Dr.  Pearce  said  that  puerperal  convulsions  were  commonly 
divided  into  those  that  are  toxic  and  those  that  are  com- 
monly classed  as  hysterical.  The  case  reported  was  an  in- 
stance of  neither  of  these,  as  the  patient  was  certainly  not 
hysterical,  and  her  urine  was  absolutely  normal.  The  case 
was  one  of  reflex  convulsions  due  to  dystocia  and  similar 
to  others,  especially  epilepsj-,  which  maj'  arise  from  any 
number  of  causes. 

De.  a.  Graham  Reed  read  a  paper  entitled :  A  year's 
observation  on  the  use  of  the  Sprague  hot-air  apparatus 
in  the  treatment  of  rheumatism  and  gout.  In  ad- 
dition to  employing  this  form  of  treatment  in  the  affections 
named  he  had  also  employed  it  with  most  gratifying  results 
in  cases  of  chlorosis  (in  a  woman,  aged  68  years),  bronchitis, 
asthma,  tonsillitis,  conjunctivitis,  angina  pectoris,  pneu- 
monia, mental  depression,  eczema,  sciatica,  lumbago,  torti- 
collis, sprains,  bruises,  synovial  affections,  and  disturbances 
of  the  chest  and  pelvis.  The  machine  commonly  employed 
was  the  "  body-machine,"  and  the  temperature  was  generally 
from  250°  to  280°  F.  One  application  often  sufliced.  In  the 
discussion.  Dr.  J.  Torrasce  Rugh  said  that  he  had  found 
the  treatment  of  service  in  ankylosis  and  traumatic  affec- 
tions of  the  joints.  Dr.  S.  Solis-Cohen  considered  the  treat- 
ment among  the  useful  therapeutic  measures,  but  useless  in 
cases  of  rheumatoid  arthritis,  except  for  the  relief  of  pain. 
Dr.  Reed  considered  the  treatment  most  efiicacious  in  cases 
of  rheumatoid  arthritis,  possibly  more  so  than  in  any  other 
affection. 

Dr.  William  S.  Newcomet  reported  a  case  of  symphy- 
seotomy. The  patient  had  a  flat  rachitic  pelvis,  and  her 
other  child  had  been  born  dead.  Mother  and  child  both 
were  saved,  and  at  the  end  of  5  weeks  the  former  was  about 
and  performing  her  household  duties  without  discomfort. 
Dr.  F.  Savary  Pearce  related  a  similar  case  that  had  come 
under  his  observation.  Dr.  Stricker  Coi.es  referred  to  the 
advantages  of  Walcher's  position  in  cases  ofdiflicult  labor  and 
to  the  fact  that  in  some  cases  this  position  might  obviate  the 
necessity  of  performing  symphyseotomy. 
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College  of  Physicians  of  Philadelphia— Section 
on  General  Medicine.— At  the  meeting  held  June  LSth, 
Dr.  Samuel  McClixtock  Hamii>l  reported  a  ciise  of  naisal 
diphtheria  complicated  by  hronchopueuniouia,  oc- 
curring in  a  girl,  aged  7  years.  The  patient  had  had  what  was 
considered  an  acute  coryza  for  5  days  prior  to  observation. 
A  culture  from  the  secretions  revealed  the  presence  of  the 
diphtheria-bacillus  in  considerable  number.  The  interesting 
features  of  the  cases  were  the  location  of  the  diphtheric  jiro- 
ccss,  the  mild  general  symptoms  resulting  therefrom,  the 
bronchopneumonia  which  was  migratory,  a  concurrent  at- 
tack of  bilateral  suppurative  inflammation  of  the  middle  ear, 
severe  gastrointestinal  manifestations,  and  the  ultimate  re- 
covery of  the  patient.  In  the  discussion.  Dr.  M.  H.  Fu.ssell, 
referred  to  a  somewhat  similar  case  that  had  been  under  his 
observation,  and  mentioned  a  considerable  number  of  er- 
rors, of  which  he  was  personally  cognizant,  in  regard  to  the 
bacteriologic  diagnosis  of  the  diphthiria  by  those  supposedly 
competent,  and  charged  with  grave  responsibilities  toward 
the  public  and  toward  physicians.  Dr.  Alfred  Hand,  Jr., 
asked  if  cultures  had  been  made  from  the  discharge  from  the 
ear,  and  as  to  whether  it  was  the  general  experience  of  Dr. 
Haniill  that  patients  reacted  after  the  injection  of  antitoxin, 
as  had  the  patient  an  account  of  whose  case  he  had  reported. 
He  had  seen  this  only  in  complications.  Dr.  Hamill  said 
that  such  reactions  occurred  in  a  considerable  number  of  the 
cases  in  which  he  had  employed  the  antitoxin.  This  had 
also  been  the  experience  of  Dr.  Fussell,  who  had  even  ob- 
served this  phenomenon  after  preventive  injections. 

Dr.  Frederick  A.  P.ackard  reported  a  case  of  intra- 
thoracic growth  secondary  to  carcinoma  of  the 
breast,  with  destruction  of  the  left  phrenic  nerve, 
occurring  in  a  w-onian,  aged  40  years.  Tlie  growth  had  been 
removed  2  years  prior  to  the  intrathoracic  manifestations 
and  there  had  been  no  indication  of  return  in  the  scar. 
Despite  this  fact  there  was  marked  implication  of  the  intra- 
thoracic viscera.  It  was  thought  that  this  had  antedated 
the  operation.  Other  interesting  features  were  the  absence 
of  emaciation,  cough  and  dyspnea,  and  the  presence  of  2 
secondary  nodules  in  the  pancreas,  without  involvement  of 
any  of  the  other  abdominal  organs.  Dr.  D.  J.  Milton  Mil- 
ler referred  to  2  cases  of  secondary  pulmonary  carcinoma, 
in  which  absence  of  emaciation  was  distinct. 

Dr.  M.  Howard  Fussell  reported  a  case  of  pyloroplasty 
in  a  man,  aged  40  years,  who  had  been  for  years  atilicted  with 
frequent  attacks  of  gastric  irritability.  On  one  occasion  he 
accidently  swallowed  an  ounce  of  hydrochloric  acid.  Im- 
mediately after  the  subsidence  of  the  acute  gastritis,  he 
began  to  lose  flesh  and  to  have  frequent  attacks  of  vomiting. 
Examination  revealed  a  tumor  tympanitic  on  percussion,  an 
absence  of  hydrochloric  acid  after  a  test-meal,  and  of  lactic 
acid.  Liquid  diet,  the  use  of  strychnin,  and  lavage  resulted 
in  considerable  improvement  and  a  gain  of  6  pounds  in 
weight.  Following  an  attack  of  bronchitis  the  former  symp- 
toms returned,  and  an  operation  revealed  great  thickening 
of  the  pylorus,  which  was  hardly  patulous  for  a  small  probe. 
In  addition,  there  was  detected  a  small  polyp-like  projec- 
tion from  the  mucous  membrane.  Since  the  opeiation  the 
patient  has  done  very  well. 

Pathological    Society  of    Philadelphia. — At    the 

meeting  held  June  9th,  Dr.  H.  L.  Williams  reported  two 
cases  of  carcinoma  of  the  fundus  of  the  uterus.     The 

first  was  in  a  woman,  aged  57  years,  and  histologically  was  of 
the  variety  designated  malignant  adenoma.  Although  the 
growth  had  invaded  the  entire  thickness  of  the  wall  of  the 


uterus,  the  glandular  structure  was  well  preserved.  The 
second  case  was  that  of  a  woman,  aged  49  years.  Histologic- 
ally there  was  a  diffuse  carcinomatous  infiltration  of  the 
wall  of  the  uterus.  Both  patients  weighed  over  200  lbs. 
Both  Dr.  Kiesman  and  Dr.  Williams  referred  to  the  diffi- 
culty attending  the  classification  of  growths  commonly  des- 
ignated malignant  adenoma,  and  to  some  distinctions  be- 
tween these  neoplasms  and  ordinary  carcinoma. 

Dr.  Joseph  Sailer  described  the  changes  found  in  the 
spinal  cord  of  a  liorse  dead  of  azoturia  or  hemoglobi- 
nuria. He  gave  also  a  short  account  of  the  symptoma- 
tology and  general  post-mortem  findings  of  the  affection. 
In  the  spinal  cord  there  were  noticed  macroscopically  a  few 
darkish  spots  in  the  gray  matter.  Microscopically  there 
was  detected  extensive  degeneration  affecting  the  cells  of  the 
gray  matter.  There  were  plasmolysis,  vacuolization  of  the 
cells,  and  breaking  off  the  protoplasmic  processes.  Other 
cells  appeared  shrunken.  The  medullated  fibers  of  the 
white  matter  seemed  normal.  There  was  no  round-cell  in- 
filtration. The  dark  spots  referred  to  appeared  to  be  due  to 
hemorrhagic  discoloration  about  the  veins.  The  fact  was 
mentioned  that  the  cells  of  these  preparations,  which  had 
not  come  in  contact  with  alcohol,  showed  no  chroniophilic 
particles — a  confirmation  of  some  recent  observations  by 
others.  In  the  peripheral  nerves  there  was  degeneration  of 
the  axis-cylinders. 

Dr.  David  Riesman  reported  a  case  of  congenital  hy- 
dropephrosis.  The  child  was  a  male,  who  died  on  the 
third  day  after  birth.  The  ureter  was  found  dilated  and 
tortuous  and  near  its  entrance  into  the  bladder  it  had  been 
converted  into  an  impervious  cord.  An  account  of  the 
varieties  of  hydronephrosis,  congenital  and  acquired,  was 
detailed. 

Dr.  a.  a.  Eshxer  exhibited  a  dilated  heart,  with 
atheroma  of  the  aorta  and  infarction  of  the  lungs, 
obtained  from  the  body  of  a  colored  man,  33  years  old,  who 
denied  venereal  infection,  but  gave  a  history  of  alcoholic 
excess  and  of  muscular  strain.  Clinically,  the  heart  was 
greatly  enlarged  and  murmurs  were  heard  at  all  orifices- 
The  anasarca  was  extreme  and  general,  and  dyspnea  was 
marked.  At  the  post-mortem  examination,  in  addition 
to  the  lesions  noted,  tlie  pulmonary  artery  was  found  the 
seat  of  beginning  atheroma,  the  kidneys  in  a  state  of  chronic 
parenchymatous  inflammation  and  the  spleen  small  and 
fibroid. 

Dr.  Eshner  also  exliibited  an  enlarged  cirrhotic  liver, 
from  the  body  of  a  man,  37  years  old,  who  was  deeply  jaun- 
diced and  delirious,  with  a  temperature  ranging  between  101° 
and  103°.  Hypodermoclysis,  with  a  pint  of  normal  salt-solu- 
tion, was  practised  on  three  occasions,  and  on  each  with  nota- 
ble reduction  of  temperature.  In  addition  to  the  enlarged 
and  granular  liver,  weighing  more  than  6  lbs.,  tlie  spleen 
also  was  much  enlarged.  The  gall-bladder  was  greatly  dis- 
tended with  a  large  amount  of  transparent  aqueous  fluid. 
The  peritoneal  cavity  contained  only  a  moderate  amount  of 
serum.  The  stomach  was  the  seat  of  an  acute  active  inflam- 
mation. The  kidneys  were  in  a  condition  of  chronic  paren- 
chymatous inflammation.  Both  lungs  were  the  seat  of  an 
indolent  tuberculosis  at  the  ajiices,  the  left  lung  being  firmly 
attached  to  the  chest-wall  by  dense  adhesions,  each  layer 
of  pleura  being  about  half  a  centimeter  tliick. 

Philadelphia  Pediatric  Societj'. — At  the  meeting 
held  June  14lh,  Di:.  A.  F.  Witmer  presented  a  case  of  hemi- 
paresis  following  epileptic  convulsions.  The  patient 
was  a  boy,  who  began  to  have  convulsions  at  the  age  of  8 
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years.  At  present  he  exhibits  motor  aphasia  and  posthemi- 
plegic chorea.  Dr.  Witmer  exhibited  also,  through  the 
courteey  of  Dk.  Clakk,  of  the  Craig  Colony,  New  York,  a 
photograph  of  a  case  of  severe  subcutaneous  hemorrhage  of 
the  face  following  an  epileptic  convulsion.  Du.  E.  E.  Gi!a- 
HAM  spoke  of  many  cases  of  supposed  idiopathic  epilepsy 
really  being  late  manifestations  of  an  earlier  acquired  cere- 
bral hemiplegia.  The  president.  Dr.  F.  A.  Packaisd,  asked 
if  Dr.  Witmer  had  formed  any  opinion  ae  to  the  nature  of 
the  lesions  in  the  case.  Dr.  Witmer  replied  that  he  had 
not. 

I)i;.  Meyer  exhibited  for  Dr.  Stengel  a  case  of  fhroiiic 
lead-poisoiiiiigr  occurring  in  a  child  agre<l  4^  years. 
The  president,  Dr.  F.  A.  Packard,  spoke  of  the  rarity  of  the 
affection  in  children  so  young. 

Dr.  Alfred  Hand,  Jr.,  exhibited  a  case  of  essential 
tremor.  The  patient,  a  girl  aged  13  months,  presented  a 
movement  of  the  head  from  side  to  side.  Dr.  E.  E.  Graham 
referred  to  cases  of  "  nodding  .spasm,"  and  expressed  the 
opinion  that  this  one  was  much  akin  to  them,  and  that  all 
were  dependent  upon  disturbances  of  nutrition.  Dr.  D.J. 
Mii.TOS  Mii.i.ER,  Dk.  F.  a.  P.vckard,  and  Dr.  C.  W.  Bdre,  con- 
curred in  the  opinion  that  most  of  these  cases  were  func- 
tional and  due  to  malnutrition,  particularly  rachitis,  and 
that  most  of  them  recover. 

Di;.  B.  K.  Chance  read  for  Dr.  W.  H.  Price,  a  report  of  two 
cases  of  triple  infection,  occurring  in  children  of  the  same 
family,  who  became  coincidentally  affected  with  pertitssis, 
varicella  and  parotiditis. 

Dr.  Samuel  McClistock  Hamill  reported  a  case  of  sar- 
coma of  the  kidney  of  unusual  size.  The  patient 
was  a  girl,  aged  5  years,  who  was  originally  thought  to  be 
suffering  from  hip-joint  disease.  The  symptoms  leading  to 
this  supposition,  however,  subsided.  Ten  months  prior  to 
death,  the  mother  noticed  an  enlargement  in  the  child's  left 
side.  During  the  remainder  of  her  life  this  increased  enorm- 
ously in  size.  In  addition,  the  child  presented  emaciation, 
some  edema  of  the  legs,  and  dyspnea.  There  were  no  urin- 
ary manifestations.  She  died  of  pneumonia,  the  clinical 
diagnosis  being  sarcoma  of  the  retroperitoneal  glands.  The 
necropsy  revealed  a  sarcoma  of  the  left  kidney  weighing 
6,850  grams.  It  contained  some  cysts  and  was  determined 
upon  microscopic  examination  to  be  a  round-cell  sarcoma. 

Dr.  E.  E.  Graham  reported  two  cases  of  intussuseep- 
tiou.  The  first  was  that  of  a  girl,  aged  5  years,  who,  being 
ill  four  days,  complained  of  violent  abdominal  pain,  vomit- 
ing, and  tenesmus.  On  operation  an  intussusception  of  the 
enteric  variety  was  found.  The  patient  died  six  days  later, 
from  sepsis  consequent  upon  a  sloughing  wound  of  the 
mouth  which  she  had  herself  produced.  The  second  case 
was  that  of  an  infant,  aged  8  months.  This  intussusception 
was  of  the  ileocolic  variety.  The  patient  died  shortly  after 
the  performance  of  an  operation.  Dr.  Graham  reported  also 
a  case  of  appendicitis  followed  by  g:eneral  peritoni- 
tis, occurring  in  a  young  child.  The  patient  was  operated 
upon  and  ultimately  recovered.  The  surgical  aspects,  and 
the  question  of  diagnosis  of  intussusception  with  particular 
reference  to  the  presence  or  absence  of  a  palable  tumor 
were  discussed  by  Des.  W.  J.  Hears,  L.  J.  Hammond,  J.  H. 
JoPSON,  D.  T.  Laine,  S.  W.  Dougherty,  and  E.  E.  Graham. 

Dr.  Alfred  Hand,  Jr.,  reported  a  rapid  method  of 
rapidly  ridding  the  throat  of  diphtheria-bacilli 
after  the  disappearance  of  the  membrane.  This 
consisted  in  the  application  to  the  diseased  mucous  mem- 
brane of  a  solution  of  silver  nitrate,  60  grains  to  the  ounce. 


Society  Hcport. 


AMERICAN  MEDICAL  ASSOCIATION. 

Forty-ninth  Annual  Session,  Held  at  Denver,  Col., 
June  7,  8,  9,  and  10, 1898. 

(Special  Report  for  The  rjfiLADKi.PifiA  Mkijical  Journal.) 
(Continued  from  p.  1095.) 

Third  Day. 
General  Session. 

The  Association  met  at  11  a.m.,  with  the  Fourth  Vice- 
President,  Dr.  T.  J.  Happkl,  of  Tennessee,  in  the  chair. 

Report  of  the  Board  of  Trustees. — The  President  of 
the  Board,  Dr.  A.  Garcelon,  of  Maine,  congratulated  the 
Association  on  its  growth  and  prosperity.  He  noted  with 
pleasure  that  the  leading  medical  colleges  were  lengthening 
their  curriculum  of  instruction.  Reference  was  made  to  the 
growth  of  the  Journal  since  1883,  when  the  experiment  was 
lirst  tried  of  publishing  a  weekly,  to  the  present  time.  The 
first  issue  of  volume  one  was  circulated  July  1,  1883,  and 
3,500  copies  were  printed,  being  largely  in  excess  of  the  mem- 
bership of  the  Association.  At  this  time  the  membership, 
including  both  delegates  and  permanent  members,  did  not 
exceed  1,500.  For  the  succeeding  years  the  growth  of  mem- 
bership was  slow,  there  being  during  1887  only  an  increase 
of  161.  Since  then  the  membership  has  materially  increased, 
as  well  as  the  general  circulation  of  the  Jotimal.  The  ap- 
pearance and  general  makeup  of  the  Journal  are  highly 
satisfactory.  Viewed  as  a  medical  newspaper,  it  now  under- 
takes to  publish  everything  in  current  news  that  will  interest 
the  physician.  The  financial  statement  of  the  Journal  for 
the  fiscal  year  ending  December  31,  1897,  shows  a  balance 
on  hand  of  $14,092.85.  To  the  report  was  appended  an  in- 
ventory of  the  Journal  property.  The  balance  in  the  treas- 
ury was  so  satisfactory,  that  the  Board  directed  an  additional 
$10,000  be  placed  to  the  credit  of  the  investment-fund 
created  by  the  Association  in  1896  for  the  purpose  of  provid- 
ing a  permanent  building  for  the  Journal.  In  accordance 
with  the  recommendation,  the  Board  has  become  an  incor- 
porated body,  and  has  definite  standing  as  a  legal  corpora- 
tion. In  conclusion,  the  Board  recommends  that  each  mem- 
ber make  a  renewed  effort  to  increase  the  membership,  en- 
courage subscriptions,  and  extend  the  good  influences  of  the 
Association  for  the  advancement  of  medical  knowledge  and 
the  general  welfare  of  the  profession. 

On  motion  the  report  was  ordered  printed,  and  Dr.  Garce- 
lon was  extended  a  vote  of  thanks  for  reading  it. 

Dr.  a.  L.  Gihon  reported  on  behalf  of  the  Rush  Monu- 
ment Fund  that  he  had  received  nearly  $12,000. 

Report  of  the  Special  Committee  on  Depart- 
ment of  Public  Health.— Dr.  U.  O.  B.  Wlvg.\te,  of 
Milwaukee,  spoke  of  the  bill,  already  familiar  to  the  pro- 
fession, and  outlined  its  salient  points.  The  report  closed 
with  the  following  resolutions  : 

Besolved,  That  the  committee  be  continued  ;  that  the  bill 
as  now  perfected  and  before  Congress  be  approved,  and  that 
the  committee  use  its  best  endeavors  to  have  it  passed  by 
Congress. 

Resolved,  That  the  nfembers  do  all  in  their  power  to  urge 
upon  their  representatives  the  passage  of  the  bill. 

Jiewlveil,  That  the  Association  appropriate  the  sum  of 
$1,000,  or  so  much  thereof  as  may  be  necessary,  for  the  use 
of  the  committee,  in  the  endeavor  to  have  this  measure 
passed. 

On  motion,  the  report  was  referred  to  the  executive  com- 
mittee with  power  to  act. 

Report  of  the  Committee  on  Nominations. — Dr. 
H.  O.  Walker,  of  Detroit,  recommended  in  addition  to  the 
officers  already  named  (p.  10S7)  the  following  :  Librarian, 
Dr.  Geo.  W.  Webster,  of  Chicago;  members  of  the  judicial 
council,  Drs.  S.  S.  Bailey,  of  Iowa;  D.  R.  Brower,  of  Illinois; 
H.  D.  Didama,  of  New  York  ;  D.  Mason,  of  Washington  ;  F. 
T.  Rodgers,  of  Rhode  Island ;  M.  B.  Ward,  of  Missouri ;  to 
fill  a  vacancy,  W.  S.  Jones,  of  New  Jersey ;  general  ad- 
dresses— medicine,  Drs.  J.  C.  Wilson,  of  Pennsylvania  ;  sur- 
gery, Floyd  W.  IsicRae,  of  Georgia ;  State  medicine,  D.  R. 
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Brower,  of  Illinois;  chairman  of  ihe  committee  of  arrange- 
ments, Dr.  Starling  Ij'iving,  of  Columbus;  assistant  secre- 
tary, Dr.  E.  \V.  Wooilrull'.  of  Ci)luiiibus. 

On  motion,  the  report  was  unanimously  adopted. 

The  Executive  Coiiiuiittee  reported  through  its  secre- 
tary. Dr.  L.  D.  Bulkley,  that  under  the  existing  laws  of  the 
association,  it  did  not  feel  competent  to  recommend  the  adop- 
tion of  the  suggestions  contained  in  the  president's  address. 

Relative  to  the  Rush  Monument  Fund,  the  executive  com- 
mittee endorsed  the  nomination  of  Dr.  Henry  D.  Holton  as 
treasurer  for  the  funds,  as  recommended  by  Dr.  Gihon  in 
his  report  at  a  previous  general  session.  This  recommenda- 
tion was  concurred  in  bj-  the  association. 

The  executive  committee  had  examined  the  treasurer's 
report  and  had  found  it  correct  and  the  books  neatly  kept. 

The  executive  committee  recommended  the  adoption  of 
the  resolutions  offered  by  Di;s.  Dudley  S.  Reyxolds,  W.  W. 
Keen,  Geo.  M.  Gould,  and  \Vm.  Bailey',  and  their  action  was 
rati  tied  by  the  association. 

As  to  the  resolution  of  Dr.  H.  A.  Hare  relative  to  the 
admission  of  the  New  York  State  and  New  York  County 
Medical  Societies,  the  executive  committee  reported  that 
while  it  was  fully  in  sympathy  with  and  endorsed  the  idea 
proposed  in  the  resolution,  it  felt  that  it  involved  a  question 
that  did  not  properly  come  within  its  province,  and  that  the 
matter  concerned  the  association  at  large.  After  .a  spirited 
debate,  the  acting  president,  Dr.  T.  J.  Happel,  declared  the 
matter  out  of  order. 

The  executive  committee  favored,  and  the  association 
adopted,  the  button  of  Dr.  Stone  as  the  permanent  badge 
of  the  association.  The  badge  is  an  ancient  shield,  with  a 
spear-pointed  cross  in  the  center,  wliicli  was  a  defense  armor 
when  medicine  had  its  origin.  Opposite  each  arm  of  the 
cross  are  the  initial  letters,  "Member  American  Medical 
Association."  The  enamel  colors  are  red,  white  and  bhie, 
typifying  the  nationality  of  the  organization.  Dr.  Stone 
donated  to  tlie  Association  the  apparatus  for  making  the 
button  for  its  exclusive  use. 

As  to  the  recommendation  in  the  report  presented  by  Dr. 
W.  H.  Humiston,  the  executive  committee  did  not  recom- 
mend the  appointment  of  such  a  committee. 

• 

Section  on  Practice  of  Medicine. 

ludol,  Indican,  and  Indigo-blue,  their  Patho- 
logic SigniMcanoe  and  Clinical  A'alue. — To  this  paper 
by  J.  Leonard  Vaux,  Medical  Superintendent  of  St.  Luke's 
General  Hospital,  Ottawa,  Canada,  was  awarded  the  gold 
medal  of  the  Alumni  Association  of  Trinity  University  and 
Trinity  Medical  College  in  Toronto,  Ontario,  after  a  3  years' 
competition,  the  judges  being  Professors  J.  G.  Adami,  Wyatt 
Johnson  and  Rattan.  Indol,  it  was  pointed  out,  is  produced 
not  only  from  the  proteids  of  food,  but  also  during  suppura- 
tion in  a  closed  cavity,  continued  suppuration  with  a  free 
outlet,  and  in  ulceration  or  necrosis  of  tissue,  the  intensity 
of  reaction  increasing  with  the  length  of  time  the  suppuration 
has  gone  on,  the  adaptability  of  the  surface  for  absorption, 
and  the  extent  of  the  surface  of  absorption  ;  suppurative  peri- 
toniiis,  for  instance,  giving  an  intense  reaction  much  more 
quickly  than  pleural  empyema.  Indol  is  not  the  first  pro- 
duct in  proteid  disintegration,  being  preceded  by  tyrosin  ;  but 
tyrosin  does  not  result  directly  from  proteid  disintegration. 
The  source  of  indol  may  become  clearer  by  studying  the 
relation  of  the  liver  to  tissue-metabolism.  Urea  has  been 
accepted  as  a  product  of  the  liver.  This  means  that  its 
mother-substance  was  brought  to  the  liver  by  the  blood. 
Hence,  a  mother-substance  is  presupposed,  bearing  some 
such  relation  to  urea,  leucin  and  tyrosin,  as  does  indol  to 
indoxyl,  or  indican  to  indigo-blue.  In  consequence  it 
may  be  said  that  the  liver  separates  tyrosin  from  its 
antecedent,  and  in  the  continuation  of  this  process  indol 
is  set  free.  To  substantiate  this  view  the  experiments  of 
Nepveau  and  Villiard  were  adduced,  who  were  able  to  de- 
monstrate indol  and  indican  in  livers  and  tumors  after  death 
by  means  of  oxidizing  agents  or  by  extraction  with  alcohol. 
It  may  be  assumed,  then,  that  suppuration,  or  rapid  degen- 
eration of  tissue  causes  an  increased  deposit  of  indol  in  the 
liver  and  increased  elimination,  and  after  death  it  may  be 
possible  to  extract  its  oxidation-product,  indigo-blue,  from 
the  liver  by  oxidation.  In  regard  to  lardaceous  changes 
it  is  difficult  to  study  this  process  because    of   the  diffi- 


culty of  determining  its  existence  during  life,  the  cessa- 
tion of  liver-metabolism  after  death,  and  the  difficulty 
of  studying  the  substance  chemically;  but  its  formation 
has  been  limited  to  two  conditions  :  degeneration  of  tis- 
sues and  suppiuation  ;  and  it  must  be  accepted  that  the 
deposit  of  amyloid  material  is  a  product  of  the  activity 
of  degenerated  cells  upon  a  substance  antecedent  to  the 
amyloid  substance  that  circulates  in  the  blood.  Vaux  ad- 
vances the  theory  that  this  antecedent  substance  is  a  deriva- 
tive of  indol  which  retains  its  power  of  easy  oxidation  into 
indigo- red  and  indigo-blue.  He  notes  the  reactions  of  amy- 
loid material,  especially  that  to  iodin,  and  he  states,  that  fol- 
lowing his  hypothesis  these  reactions  must  be  considered  as 
indicative  of  a  liberation  of  indigo-red  from  the  tissues  by 
the  oxidizing  action  of  iodin,  further  oxidation  to  indigo-blue 
being  produced  by  sulphuric  acid.  Other  proof  is  found  in 
the  facts  that  the  lardaceous  material  occurs  in  chronic  sup- 
puration, and  a  marked  elimination  of  indol  is  seen  in  such 
cases;  that  the  former  yields  tyrosin,  while  the  derivative  of 
indol  is  a  product  of  tyrosin  ;  that  the  former  is  poor  in 
potassium,  while  the  latter  has  strong  affinity  for  potassium  ; 
that  the  seat  of  selection  of  the  former  is  the  liver,  while 
indol  is  freely  deposited  in  the  liver  in  suppuration;  and 
that  the  primary  factor  of  the  lardaceous  material  is  depos- 
ited by  the  blood,  while  the  derivative  of  indol  circulates.in 
the  blood,  and  is  there  oxidized.  In  regard  to  the  liver  the 
experiments  cited  show  that  indoxyl  or  its  derivative  remains 
in  the  liver,  hence  an  excess  occurs  there  in  suppuration. 
The  lowered  vitality  resulting  from  suppuration  prevents 
proper  reduction  of  indol  by  the  liver,  and  there  remains  in 
the  liver  a  large  amount  of  imperfectly  reduced  and  indigo- 
forming  substance.  Nitrogenous  waste  and  products  of  de- 
generated cells  are  added,  and  lardaceous  material  finally 
results.  The  iodin-potassium-iodid  test  has  been  mentioned. 
It  is  to  be  noted  further  that  the  power  of  yielding  the  iodin- 
reaction  is  lost  by  subjecting  lardaceous  material  to  strong 
potassium  hydrate,  and  that  after  the  action  of  some  reagent 
a  solution  of  indican  refuses  to  give  the  indican-reaction, 
and  that  hydrochloric  acid  increases  the  amyloid  reaction, 
and  liberates  indigo-red  in  solutions  containing  indican. 

Further  confirmation  of  Vaux's  theory  is  found  in  the  fact 
that  Czerny  observed  that  the  leukocytes  of  animals  in  whom 
suppuration  had  been  induced  yielded  the  characteristic 
amyloid  reaction ;  and  in  Herter's  statement  that  the  chief 
changes  found  in  chronic  indol-poisoning  were  congestion  of 
the  liver-capillaries  and  pigmentation  of  the  liver-cells.  It 
only  remains  to  be  shown  that  the  red  and  blue  colorations 
of  the  amyloid  reaction  are  due  to  indigo-red  and  indigo- 
blue. 

Some  Xegrlected  Signs  in  Chest-Diseases. — Dr. 
Norman  Bridge,  of  Los  Angeles,  Cal.,  said  that  in  the  ab- 
sence of  the  more  pronounced  signs  of  pulmonary  tubercu- 
losis, sliglit  evidences,  sucli  as  weak  inspiration,  prolonged 
or  harsh  expiration,  and  a  variation  in  the  signs  on  the  two 
sides  must  be  looked  for.  He  insisted  upon  making  the 
patient  expire  profoundly,  as  rules  are  often  heard  then. 
Deep  inspiration  and  coughing  should  also  be  practised. 
Cracked-pot  resonance  is  a  doubtful  sign,  but  when  it  is  on 
one  side  only,  and  accompanied  by  r;iles,  it  means  a  lesion. 
Breath-sounds  are  very  likely  to  be  lessened  in  the  early 
stages  of  pulmonar}'  tuberculosis,  owing  to  partial  closure 
of  the  bronchi  from  deposit  about  them.  Greater  cough 
during  recumbency  on  the  aflected  side  is  a  valuable  sign, 
dependent  upon  the  sinking  down  into  lower  bronchi  of 
mucus  by  the  action  of  simple  gravity.  The  comparison  of 
the  two  sides  posteriorly  was  advised,  as  in  this  way  one  is 
better  able  to  discover  the  signs  due  to  the  fibrosis  that  ex- 
tends around  the  tuberculous  foci  and  thus  to  recognize  the 
disease  early.  Dr.  Bridge  also  insisted  that  fluid  in  the 
pleural  cavities  is  often  overlooked  in  children,  as  dulness 
is  often  absent  low  down,  especially  on  the  left  side,  owing 
to  transmitted  resonance  from  the  stomach.  The  intercostal 
spaces  of  children  do  not  bulge,  though  the)'  are  firmer  and 
less  compressible  than  those  of  adults.  Vocal  resonance 
may  be  distinct,  and  the  only  signs  that  are  reliable  are  the 
fremitus  and  the  position  of  the  heart.  Dr.  E.  Fletcher 
Ingalls,  of  Chicago,  said  that  any  localized  change  is  an 
important  early  sign,  and  deep  respiration  is  highly  signifi- 
cant. He  thought  examination  anteriorly  yielded  better  re- 
sults than  that  of  the  back  of  the  chest.  Rapidity  of  pulse  is  an 
extremely  important  early  sign.    Vocal  resonance  and  sounds 
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resemMing  bronchial  breathing  could  be  heard  in  nearly  all 
ca^is  in  both  atkilts  and  children,  over  a  pleural  eHusion. 
Dr.  Ingalls  believed  more  suspected  cases  were  falsely  diag- 
nosticated pulmonary  tuberculosis  than  the  reverse,  thus 
giving  rise  to  great  unhappiue.ss.  Dr.  Ja.mks  Tyson,  of  Phila- 
delphia, said  that  the  keynote  of  the  diagnosis  of  pleural 
effusion  is  diminished  vocal  fremitus;  combine<l  with  the 
latter  sign,  bronchial  breathing  always  means  pleural  effu- 
sion. He  asked  if  Dr.  liridge  had  found  that  the  fremitus 
may  bo,  as  it  is  said  to  be,  increased  in  the  pleural  empye- 
mata  of  children.  Dr.  C.  E.  Eds^on,  of  Denver,  said  that  a 
rapid  pulse  that  is  also  "  nervous,"  quick  and  irritable  and 
of  small  caliber,  should  always  lead  to  a  suspicion  of  pul- 
monary tuberculosis,  and  if  the  pulse  does  not  approach 
normal  under  treatment,  the  prognosis  is  relatively  worse. 
Dr.  W.  X.  Beggs,  of  Denver,  said  that  the  inconstant  char- 
acter of  the  fremitus  in  individual  cases  of  pulmonary 
tuberculosis,  is  an  important  sign.  Vocal  resonance  may 
also  vary  in  the  same  case.  The  confusion  of  muscular 
vibrations  with  abuormal  pulmonary  sounds  often  leads  to 
error.  Dr.  Beggs  also  emphasized  the  fact  that  in  children 
with  pleural  effusions  the  intercostal  spaces  do  not  bulge, 
and  stated  that  in  such  cases  uniler  his  observation  careful 
measurements  had  failed  to  detect  any  difference  in  the  ex- 
pansion of  the  two  sides.  Dr.  Bridge,  in  clo.sing,  said  that 
his  paper  was  but  fragmentary  and  not  intended  to  include 
all  signs.  He,  too,  had  often  noted  errors  due  to  muscular 
vibration.  He  thought  examination  of  the  back  gave  the 
best  results,  as  early  signs  are  more  readily  recognized  there, 
and  the  heart-sounds  and  the  normal  differences  between  the 
apices  do  not  lead  to  confusion.  If  signs  of  fibrosis  extend 
below  the  upper  lobe,  a  serious  lesion  in  the  apex  may  be 
believed  to  exist.  As  to  empyema  in  childhood,  Dr.  Bridge 
liad  found  the  fremitus  considerable  in  cases  in  which  the 
pleura  was  much  distended  but  never  equal  to  or  greater 
than  normal. 

The  A.ssociation  of  Chronic  Diarrhea  With 
Achylia  (iastrica. — Dr.  Allan  A.  Jones,  of  Buffalo,  said 
that  the  hurried  passage  of  food  through  the  digestive  tract 
is  an  insufficient  explanation  of  lienteric  diarrhea.  The 
normal  gastric  secretion  prevents  this  hurried  passage  by 
comminutmg  the  food  and  thus  rendering  it  less  irritating 
to  the  bowel,  and  by  giving  a  stimulus  to  pyloric  contraction 
and  preventing  too  early  escape  of  the  stomach-contents.  In 
achylia  gas-trica  these  effects  of  the  secretion  are  absent. 
The  result  is  often  more  severe  intestinal  than  gastric  symp- 
toms in  consequence  of  precipitate  expulsion  of  food,  with 
irritation  or  overwork  of  the  intestine,  of  the  action  of  toxic 
substances  developed,  or  of  coincident  inflammation  of  the 
intestine.  Constipation  and  diarrhea  may  alternate,  or  the 
latter  may  be  inconstant.  The  treatment  consists  in  the  fre- 
quent administration  of  large  doses  of  hydrochloric  acid  with 
pepsin  ;  small  doses  of  tincture  of  iron  or  of  Fowler's  solu- 
tion before  meals  ;  intragastric  Airadization  ;  and  control  of 
intestinal  putrefaction  by  calomel  in  especial.  Dr.  J.  M. 
Anders,  of  Philadelphia,  believed  that  lienteric  diarrhea  is 
less  frequently  due  to  nervous  achylia  gastrica  than  to  intes- 
tinal catarrh,  as  mucus  in  the  stools  is  frequent.  He  had 
seen  achylia  gastrica  with  tuberculosis  in  several  instances 
and  he  believes  the  condition  is  often  dependent  upon  some 
general  organic  disease.  Dr.  C.  G.  Stockton,  of  Buffalo, 
said  that  cases  of  achylia  gastrica  accompanied  by  intestinal 
disturbance  should  be  separated  from  those  that  are  not,  as 
the  former  are  much  the  more  serious.  He  thinks  achylia- 
gastrica  is  frequently  an  essentially  nervous  condition,  often 
attended  with  periodic  or  irregular  attacks  of  apparently 
causeless  diarrhea,  without  signs  of  organic  disease,  as  in  the 
case  of  a  woman  who  had  lienteric  diarrhea  which  always 
ceased  during  pregnancy.  When  accompanied  by  severe 
organic  disease  the  condition  is  not  true  achylia  gastrica. 
Dr.  E.  P.  JosLiN,  of  Boston,  pointed  out  the  importance  of 
noting  that^onstipation  may  alternate  with  the  diarrhea,  as 
such  changeability  of  symptoms  is  characteristic  of  nervous 
affections.  The  connection  of  these  cases  is  well  illustrated 
by  a  case  in  which  achylia  gastrica,  splanchnoptosis  and 
melancholia  were  combined.  He  thought  the  use  of  hydro- 
chloric acid  futile,  as  it  is  impossible  to  give  sufficient  to 
combine  with  all  the  proteids.  Treatment  should  consist  in 
giving  finely  prepared  foods  in  sufficient  quantity,  with  fer- 
ments, such  as  that  of  pineapple,  which  act  in  neutral  media. 
De.  W.  O.  Bridges,  of  Omaha,  thought  the  diarrhea  most 


frequently  due  to  catarrh  of  the  intestine.  In  the  treatment 
he  considered  galvaniznti<in,  wilh  hygienic  and  dietetic  care, 
the  most  important  matters.  He  asked  if  all  cases  are  due 
to  atrophy  of  the  mucosa.  Dr.  Jones,  in  closing,  thought 
that  the  absence  of  pain,  of  emaciation,  and,  often,  of  mucus 
militated  against  the  common  coexistence  of  catarrhal  enter- 
itis. Tuberculosis  he  had  frequently  seen  with  hypochlor- 
hydria,  but  not  commonly  with  achylia.  The  nervous 
element  has  been  prominent  in  his  cases;  but  gastroptosis 
and  enteroi)tosis  have  not  been  frequent.  In  the  latti  r  form 
of  cases  hypersecretion  is  more  common.  That  atrophy  of 
the  mucosa  is  not  always  [jrestnt  was  shown  by  a  case  in 
which  only  one  examination  of  many  in  7  years  showed  any 
secretion,  but  upon  this  occa.'^ion  the  secretion  was  free. 

On  the  Spontaneous  Cnre  of  Tubercnh>.sis  and 
the  Imitation  of  its  3Iethocl.s. — Dr.  James  T.  Whit- 
taker,  of  Cincinnati,  stated  that  two-thirds  of  humanity  at 
least  have  tuberculosis,  about  one-third  dying  of  it,  while  in 
the  other  one-third  it  becomes  latent  or  cured.  The  chief 
factor  in  the  cure  of  this  third  is  altitude,  which  acts  by  ster- 
ilizing, immunizing  and  invigorating  the  soil  by  the  action 
of  dryness,  cold,  sunshine,  pure  air  and  increased  respiration, 
but  also  and  chiefly  by  increasing  the  number  of  red  blood- 
cells,  and,  thereby,  the  oxygenizing  power  of  the  blood.  Other 
methods  of  treatment  are  only  partially  successlul,  and  Dr. 
Whittaker.has  attempted  to  imitate  the  effects  of  altitude 
by  trying  to  increase  the  number  of  blood-corpuscles  by  the 
administration  of  blood.  Coagulation  could  be  prevented 
by  obtaining  the  blood  from  leech-bites,  but  this  was  too 
expensive.  Sodium  oxalate  would  prevent  coagulation,  but 
was  not  used  from  fear  of  poisoning.  Therefore,  to  each 
quart  of  blood  i  oz.  each  of  sodium  bicarbonate  and  sugar 
of  milk  and  one  dram  of  common  salt  were  added;  a  pint 
of  water  containing  such  a  mixture  added  to  a  pint  of  blood 
being  thrown  high  up  into  the  bowel.  Such  enemata  were 
retained  with  ease  and  after  their  repeated  use  marked  in- 
crease in  weight  and  gain  in  nutrition  were  noticed, 
especially  in  anemic  cases. 

Rest :  A  Neglected  Factor  in  Gastro-Enteric 
l>iseases.— Dr.  C.  D.  Spivak,  of  Denver,  stated  that  but 
little  attention  has  been  paid  to  rest  as  a  means  of  cure,  ex- 
cept by  surgeons  and  neurologists.  He  protested  against 
the  too  frequent  and  general  use  of  lavage,  galvanization  and 
other  local  mechanical  measures  in  the  treatment  of  gastro- 
intestinal diseases.  His  own  method  is  to  advise  rest  in  bed 
in  all  serious  cases,  with  entire  abstinence  from  food  for  at 
least  from  1  to  3  days,  using  nutritive  enemata  if  longer 
abstinence  is  necessary  ;  and  adding  to  these  poultices  over 
the  epigastrium,  which  give  comfort  and  act  as  a  splint  for 
the  stomach.  He  recited  histories  of  cases  with  hyperchlor- 
hjdria,  gastric  disturbance  with  pulmonary  tuberculosis, 
membranous  enteritis  and  other  affections  in  which  failure 
of  permanent  relief  by  the  usual  methods  of  treatment  was 
followed  by  entire  cure  or  permanent  amelioration  of  symp- 
toms when  the  rest-cure  was  employed.  He  considered  this 
treatment  indicated  in  all  neurotic  cases,  in  all  cases  with 
pain  or  diarrhea,  and  in  almost  all  tuberculous  cases,  and 
he  thought  it  never  contraindicated.  Dr.  J.  J.  O'Connell,  of 
Pennsylvania,  thought  the  typical  rest-treatment  too  much 
of  a  stuffing  process  for  most  gastric  cases  and  preferred 
Winternitz's  cold  pack  over  the  epigastrium  to  poultices. 
Dr.  James  Tysun,  of  Philadelphia,  said  that  rest  is  likely  to 
do  more  or  less  good  in  all  gastro-intestinal  troubles,  while  the 
more  exact  methods  of  investigation  of  the  digestive  func- 
tions have  given  no  aid  in  the  treatment  of  these  diseases; 
but  that  rest  will  always  do  a  great  deal  of  good  he  thought 
doubtful.  Pie  highly  approved  of  lessening  the  amount  of 
food  as  much  as  possible.  Dr.  H.  A.  West,  of  Galveston, 
noted  that  the  gastro-intestinal  functions  are  usually  seri- 
ously impaired  in  any  severe  disease,  and  thought  rest  should 
be  more  extensively  used  in  all  diseases,  but  he  considered 
that  manj'  cases  of  pulmonary  tuberculosis  need  exercise 
more  than  rest.  Dr.  Spivak,  in  closing,  stated  that  he  wished 
only  to  arouse  interest  in  nature's  method  of  cure.  He  had 
found  but  little  literature  upon  such  treatment  and  none  on 
its  use  with  gastro-intestinal  affections  in  general,  but  only 
in  ulcer.  He  did  not  mean  that  all  tuberculous  patients 
should  be  put  to  bed,  but  all  those  with  fever,  vomiting  or 
diarrhea  should  be  at  rest. 

Report  of  a  Case  of  Aneurysm  of  the  Concavity 
of  the  Transverse  Arch,  Appearing-  Externally  as 
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a  Large  Tuiiior  in  tlie  Hog-ion  of  the  Heart ;  Kxlii- 
bitioii  of  a  SiKM-iiiu'ii. — JJks.  H.  \V.  McLauihi.in  and 
Wm.  N.  Ukoos,  1)1'  Denver,  reported  tlie  ease  of  a  man,  52 
years  old,  with  a  sypliilitic  and  an  alcoholic  history,  who  had 
couRh,  hoarseness,  dyspnea,  mental  stnpor  and  a  projecting 
tumor  extending  from  the  second  to  the  seventh  rib  on  the 
left  and  from  the  sternum  to  the  mid-a.\illary  line.  Bruit 
was  absent,  but  thrill,  inilsation,  and  dulncss  were  present 
over  the  tumor.  Tlie  whole  left  chest  yielded  a  Hat  note 
on  percussion,  and  there  was  an  absence  of  fremitus  on  that 
side.  The  right  radial  pulse  was  almost  imperceiitible,  the 
lefi  weak;  the  right  pupil  was  large;  the  temperature  was 
usually  subnormal.  The  tumor  increased  in  size  until  its 
width  was  14  inches,  and  its  vertical  diameter  14  inches. 
Clear  serum  was  removed  from  the  left  chest  with  a  hypo- 
dermic needle,  but  aspiration  was  not  undertaken  from  fear 
that  relief  of  pressure  would  cause  rupture  of  the  aneurysm. 
Slight  bleeding  from  the  apex  of  the  tumor  occurred  tor  a 
few  days  before  death,  but  the  man  died  with  a  severe  ac- 
cess of  dyspnea.  On  post-mortem  examination  the  skin  was 
found  very  thin  at  the  apex  of  the  tumor  and  adherent  to 
the  tissues  beneath,  part  of  the  aneurysmal  sac  coming 
away  with  the  skin  when  this  was  lifted.  Part  of  the  ster- 
num and  of  the  second,  third,  fourth,  and  fifth  ribs  was 
eroded.  Tlie  sac  external  to  the  chest-wall  was  formed  by  the 
surrounding  tissues,  while  the  true  sac  was  about  8  inches  in 
circumference  and  arose  from  the  transverse  arch  of  the 
aorta.  The  left  lung  was  largely  consolidated  and  contained 
small  pockets  of  pus.  The  situation  of  so  large  an  aneu- 
rysmal tumor  an<l  the  ab-ience  of  pain  were  notable  points. 
"  The  Value  of  Saliva  from  Infancy  to  Manhood 
as  a  Factor  in  Health  and  a  Diagnostic  Kvidence 
in  Health  and  Aberrations  in  Disease.— Di!.  W.  G.  A. 
BoxwiLi.,  of  Philadelphia,  said  that  he  had  noticed  that 
nipples  for  infants'  bottles  are  so  long  that  they  get  under 
the  infant's  tongue,  that  they  collapse  readily  and  then  no 
milk  is  delivered,  and  that  the  perforation  is  of  such  irregular 
size  that  the  milk  Hows  irregularly  and  usually  too  freely, 
so  that  no  sucking  is  necessary  and  no  saliva  is  secreted. 
To  regulate  the  How  he  has  had  a  secondary  nipple  with  a 
perforation  of  regular  size  introduced  within  the  outer  nipple 
and  the  latter  is  made  short  and  of  a  form  much  like  a 
woman's,  so  that  the  infant  must  use  its  buccinator  muscles 
in  suckling,  to  obtain  the  milk,  thus  causing  a  How  of  saliva 
and  aidintr  digestion. 

The  Medical  Treatment  of  Appendicitis.— Dr;. 
Elmei;  Lee,  of  New  York,  opposed  bacteria  as  of  serious 
etiologic  importance  in  appendicitis,  .and  thovight  that  sur- 
gery now  played  too  large  a  role  in  the  treatment,  that 
medicinal  treatment  should  be  used  in  the  early  stage,  and 
that  operation  should  not  be  undertaken  unless  abscess, 
rupture,  or  necrosis  was  diagnosticated.  In  treatment  he 
used  solely  free  irrigations  of  the  colon  with  2  or  3  quarts  of 
water,  giving  large  quantities  of  water  internally,  using  hy- 
drotherapy for  fever,  and  for  pain  napkins  wet  with  ice-water 
applied  over  ihe  ajipendix.  Food  is  to  be  limited,  and  to 
prevent  recurrence  the  colon  should  be  kept  well  Hashed. 
Du.  E.  J.  A.  RoGEiis,  of  Denver,  doubted  whether  medicinal 
treatment  of  appendicitis  can  be  relied  upon,  but  if  any  such 
is  to  be  used  that  proposed  is  much  better  than  too  much 
interference.  The  primary  cause  of  the  disease  is  lack  of  the 
natural  cleansing  lavage  of  peristalsis  and  the  invasion  of 
stagnating  contents  by  bacteria.  The  v.arious  forms  of 
bacterial  invasion  can  never  be  separated  clinically,  and, 
if  it  be  a  severe  form  or  if  the  vitality  is  low,  death  will 
result.  One  can  never  tell  when  a  fatality  may  occur; 
hence  it  is  wiser  to  operate  in  the  early  stages,  and  a 
surgeon  of  competence  and  experience  should  always 
be  called  in  consultation,  in  the  beginning  at  an)'  rate,  in 
order  that  he  might  have  all  possible  aid  in  operating 
when  it  came  to  operation.  Du.  Henry  Sewai.l,  of  Denver, 
said  that  one  must  always  eliminate  functional  cases  due  to 
an  overloaded  colon  and  relieve  that  organ  in  such  instances, 
but  if  it  is  suspected  that  pus  is  forming  or  about  to  form, 
operation  must  be  undertaken.  He  thought  a  middle  posi- 
tion the  proper  one,  using  one's  judgment  about  the  cases  to 
be  operated  on,  but  the  fear  of  possible  distant  sequela"  in 
cases  that  would  recover  leads  him  to  operation  in  many 
such  cases.  Such  a  case,  in  which  the  patient  died  of  hepatic 
abscess  secondary  to  old  subcecal  abscess  that  had  never  been 
suspected,  he  had  reported  and  he  had  seen  several  similar 


instances.  Dr.  H.  J.  Hkhhick,  of  Cleveland,  thought  ap- 
pendicitis a  medical  disease,  to  be  treated  with  opium  and 
other  measures,  and  he  was  opposed  to  surgery  in  the  early 
stages.  Di;.  Wm.  Bailey,  of  Louisville,  doubted  the  success  of 
treatment  by  the  method  of  Dr.  Lee,  and,  although  many 
will  get  well  without  treatment,  he  always  preferred  to  have 
the  counsel  of  an  experienced  and  cajialile  surgeon  from  the 
beginning.  Du,  James  Tyson,  of  Philadelphia,  lielieved  the 
diagnosis  often  diflicult  and  that  many  cases  that  get  well 
under  medicinal  treatment  alone  are  not  appendicitis  at  all, 
and  he  preferred  to  refer  cases  at  once  to  a  surgeon  and 
sanction  operation  if  he  diagnosticated  appendicitis.  Dii.  .1. 
B.  Walkei;,  of  Philadelphia,  mentioned  a  case  in  which 
apparent  recovery  ensued,  but,  owing  to  occupation  and 
distance  from  a  surgeon,  operation  was  undertaken  in  tlie 
interval  and  an  entirely  unsuspected  large  pus-cavity  was 
evacuated.  In  another  case  there  was  a  prolonged  illness, 
during  a  portion  of  the  time  resembling  typhoid  fever. 
Upon  operation  a  pussac  was  found,  which  had  probably 
been  present  for  11  months.  Such  cases  were  leading  him 
to  more  frequent  operation,  even  when  apparently  favorable 
or  in  process  of  recovery.  Dr.  H.  A.  West,  of  Galveston, 
believed  that  the  physician  had  the  greater  responsibility,  as 
he  usually  saw  the  cases  first,  and  if  he  accepted  this  respon- 
sibility without  calling  in  a  surgeon  he  made  himself  liable 
to  a  charge  of  responsibility  for  fatalities.  Dii.  C.  F.  Wamrer, 
of  Fort  Madison,  la,  preferred  a  good  physician  to  a 
bungling  surgeon,  but  a  good  surgeon  to  all  others.  When 
good  surgical  attendance  is  to  be  had,  operation  should  be 
undertaken,  but  when  such  aid  is  not  in  reach  it  is  safest  to 
first  try  medicinal  measures.  Dr.  Ler,  in  closing,  said  he 
believed  that  many  cases  are  caused  by  dietetic  and  hygienic 
errors  and  that  the  correction  of  these  will  lead  to  cure. 
Such  cases  should  be  treated  by  the  physician. 

Some  Considerations  upon  Uremia  and  its  Treat- 
ment.—Dr.  E.  W.  MiTCHEi.i-,  of  Cincinnati,  0.,  agreed  with 
Bouchard  that  the  symptoms  of  uremia  are  nuich  like  those 
produced  by  the  poisons  that  have  been  extracted  from  urine, 
and  he  thought  uremia,  often  at  least,  due  to  autointoxication 
from  a  destruction  of  tissue,  decomposition  of  foods  in  the 
digestive  tract,  or  resorption  of  secretions.  The  quantity  of 
albumin  in  the  urine  is  no  measure  of  the  danger  of  the 
appearance  of  uremia.  In  treatment  veratrum  viride  was 
eulogized.  Rest  is  a  most  important  factor.  Drastic  diuretics 
should  not  be  used.  Chloroform  destroys  the  blood  corpus- 
cles if  too  long  used,  hence  its  administration  in  convulsions 
should  not  be  prolonged.  Morphin  may  be  used  once  in 
convulsions  in  acute  cases,  but  its  use  in  chronic  cases  or  its 
repeated  use  in  acute  cases  should  be  interdicted.  Pilocarpin 
was  condemned,  as  it  is  likely  to  drown  the  patient  in  his 
own  bronchial  secretions.  Injections  of  salt-solution  are  well 
used,  preceded  by  venesection  if  the  blood-pressure  is  high. 

Section  ou  Surgery  and  Anatomy. 

The  Course  and  Treatment  of  Injuries  to  the 
Peripheral  Nerves.— Dr.  A.  H.  Levings,  of  Milwaukee,  re- 
ported a  series  of  85  experiments  on  animals  to  determine 
the  results  of  nerve-section  and  the  various  methods  of 
repairing  injuries  to  the  peripheral  nerves.  The  sciatic 
nerve  was  operated  upon  in  all  cases  and  microscopic  exam- 
ination followed  the  sacrifice  of  the  animals  in  70  cases.  The 
essentials  for  successful  operation  are :  (1)  Careful  asepsis ; 
(2)  care  in  not  separating  the  nerve  from  the  connective 
tissue  about  it;  (.S)  the  ends  must  be  squarely  and  evenly 
approximated;  (4)  if  tissue  is  used  to  bridge  gaps,  its  fibers 
must  be  longitudinal.  Forcible  stretching  to  bring  cut  ends 
together  does  not  yield  as  good  results  as  the  impLiutation 
of  some  tissue.  The  flap-operation  was  successful  in  only  1 
case  out  of  3.  A  bridge  of  any  fibrous  substance  used  to 
fill  a  gap  merely  acts  as  a  scaffolding  over  which  the 
nerve-fibers  travel  and  usually  leads  to  success,  provided 
not  over  3  or  4  inches  of  the  nerve  have  been  removed. 
Several  strands  of  silk  may  be  used  and  yield  better  results 
than  catgut.  Many  other  tissues  w^ere  tried  and  the  best 
results  were  obtained  from  the  use  of  muscle.  It  is  believed 
that  immediate  suture  or  filling  the  gap  by  some  suitable 
tissue  before  degeneration  takes  place  will  almost  always 
result  in  restoring  function.  Di;.  CiiAS.  A.  Powers,  of  Den- 
ver, mentioned  a  case  of  compound  fracture  of  the  humerus 
in  which  he  used  the  sciatic  nerve  of  a  dog  to  bridge  a  gap 
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of  4  inches  in  the  musculo-spiral  nerve.  Sensation  returned 
in  3  or  4  weeks,  but  motion  lias  not  returned.  Dr.  R.  H.  Rekd, 
of  Rocky  Springs,  Wyo.,  believes  that  regeneration  depends 
upon  the  injury  to  the  neural  as  well  as  tlie  vascular  supply 
of  the  nerve  itself.  The  ends  of  the  injured  nerve  may 
both  be  attached  to  some  neighboring  nerve,  instesid  of 
bridging  the  gap.  He  found  this  method  successful  in  ex- 
perimenting on  dogs,  and  in  one  patient  he  attached  the 
ends  of  the  median  nerve  above  and  below'  the  point  of 
injury  to  the  ulnar  nerve,  with  a  successful  result.  In 
closing,  Dr.  Levisgs  stated  that  sensation  may  be  restored 
in  case  of  injury  by  the  free  anastomosis  of  the  sensory 
nerves,  but  this  is  not  true  of  the  motor  function. 

Post-operative  lusaiiity. — Dr.  R.  H.\rvey  Reed,  of 
Rocky  Springs,  Wyo.,  said  that  slight  operations  on 
normal,  healthy  patients  are  often  followed  by  insanity, 
while  many  insane  persons  are  benefited  by  operation. 
Several  illustrative  cases  were  reported.  A  woman  of 
56  was  operated  upon  for  laceration  of  the  cervix  and 
perineum,  with  prolapse  of  the  uterus.  After  an  un- 
eventful recovery,  when  about  to  be  sent  home,  acute 
mania  set  in.  The  patient  was  sent  to  an  asylum  and  was 
considered  in  a  dangerous  condition  for  3  months,  when 
recovery  slowly  followed.  There  was  no  infection,  or  family- 
history  of  insanity.  Another  woman  suflered  from  seveie 
melancholia  after  removal  of  the  uterus  and  ovaries,  but 
eventually  recovered.  As  an  example  of  the  results  of  oper- 
ation in  cases  of  insanity,  that  of  a  woman  of  37  who  had 
been  12  years  insane  was  reported.  An  operation  for  re- 
moval of  the  uterus  was  followed  by  a  ureteral  listula.  Inves- 
tigation showed  that  the  kidney  of  the  same  side  was  diseased 
and  on  operation  a  cystic  kidney  was  removed.  A  ureteral 
fistula  on  the  other  side  resulting  from  a  calculus,  as  was 
afterwards  found,  was  cured  by  a  third  operation,  attaching 
the  ureter  to  the  vertex  of  the  bladder.  Recovery  followed 
and  the  patient  became  mentally  and  phj'sically  well. 
To  show  tliat  the  mental  disturbance  is  not  limited  to 
the  female,  a  case  of  acute  mania  and  death  follow- 
ing a  stellate  fracture  of  the  patella  in  a  man  of  35 
was  reported.  An  operation  for  tuberculous  bone-dis- 
ease in  a  man  of  37  was  also  followed  by  raving  mania 
lasting  several  months.  Dr.  Geo.  W.  Johnsox,  of  Dunning, 
111.,  stated  that  he  had  observed  4  cases  of  mental  aberration 
probably  due  to  operation.  Dr.  J.  C.  Davis,  of  Omaha,  men- 
tioned a  case  of  appendicitis  in  a  nervous  female  and  one  of 
dermoid  cyst,  in  both  of  which  operation  was  followed  by 
insanity.  He  believes  that  operation  on  insane  persons  is 
not  justified  except  under  the  same  conditions  as  in  sane 
persons.  A  case  of  insanity  following  depressed  fracture  of 
the  skull  was  reported  in  which  cure  followed  removal  of 
the  depression  by  operation.  Dr.  A.  J.  Ochsner,  of  Chicago, 
reported  a  case  in  which  insanity  followed  a  simple  operation 
for  draining  the  peritoneum.  Two  years  later  the  uterus 
was  removed  and  the  abdomen  thoroughly  disinfected,  and 
the  woman  recovered  and  remains  well  after  6  years.  In 
another  case  insanity  followed  removal  of  a  fibroid  uterus 
from  a  woman  of  39,  but  recovery  followed  after  3  months' 
treatment.  In  a  third  case  melancholia  followed  by  death 
resulted  from  an  operation  for  pyosalpinx.  Dr.  A.  W.  Moore, 
of  Oregon,  has  had  several  cases  of  insanity  following  opera- 
tion, but  he  believes  that  this  does  not  occur  oftener  than  after 
other  conditions  involving  severe  shock  or  severe  mental 
strain.  Dr.  Stewart,  of  Pennsylvania,  reported  an  opera- 
tion for  strangulated  hernia  followed  in  2  days  by  insanity, 
with  recovery  after  3  months.  Dr.  A.  H.  Fergi-son,  of  Chicago, 
believes  that  there  is  a  connection  between  septic  infection 
and  post-operative  insanity,  and  he  mentioned  the  frequency 
of  puerperal  insanity  occurring  after  childbirth  in  pre-anti- 
septic  days,  as  compared  with  the  present,  to  support  this 
view.  This  position  is  also  sustained  by  the  fact  that  insan- 
ity occurs  most  often  after  operations  in  which  it  is  almost 
impossible  to  make  the  field  perfectlv  antiseptic,  as  the 
female  genital  tract.  Three  cases  were  reported  :  one  fol- 
lowing perineorrhaphy,  another  after  an  operation  for  double 
hydrocele,  and  a  third  after  one  for  vesical  fistula. 

Teudon-Sutuie  ;  its  Preparation  and  U.ses.— Dr. 
H.  O.  Marcy,  of  Boston,  said  that  the  use  of  buried  absorb- 
able sutures  is  among  the  most  important  advances  in 
niodern  aseptic  surgery.  The  drainage-tube  is  of  decided 
disadvantage,  as  it  leaves  an  area  that  must  close  by  granu- 
lation, and  it  may  be  the  carrier  of  infection  to  the  deeper 


structures.  Its  use  is  rendered  unnecessary  by  the  use  of 
sutures  thoroughly  closing  the  deeper  parts  of  wounds.  The 
choice  of  material  for  such  sutures  is  a  matter  of  great  im- 
portance. Catgut  is  necessarily  faulty  because,  in  order  to 
obtain  the  connective-tissue  layer  of  the  intestine  of  the 
sheep,  long  maceration  is  necessary,  which  is  really  a  putre- 
factive change  that  makes  it  almost  impossible  to  disinfect 
the  material  later.  Again,  it  is  composed  of  a  mesh  of  fibers 
that  may  be  compared  to  those  of  a  piece  of  silk  cloth  and 
are  twisted  into  the  suture.  As  soon  as  the  suture  is  moist- 
ened by  the  tissues  of  the  body  and  softened,  it  forms  an 
irregular  band  the  strength  of  which  cannot  be  depended 
upon.  After  experimentation  with  various  substances,  Dr. 
iNIarcy  first  decided  upon  the  tendon  from  the  tail  of  the 
kangaroo  as  best  adapted  for  sutures,  but  even  much  of  this 
is  unrelialile,  and  it  is  quite  expensive.  The  importance  of 
individual  attention  to  the  antiseptic  preparation  of  ligatures 
and  sutures  was  insisted  upon. 

Experimental  Kesearch  into  the  Effects  of  Tem- 
porary C'lo.sing  of  the  Carotid  and  Snbclavian 
-\rteries ;  Report  of  a  Case;  Exhibition  of  a  New 
Instrument. — Dr.  George  W.  Crile,  of  Cleveland,  de- 
tailed a  few  of  the  more  important  results  of  lOG  experi- 
ments upon  dogs.  A  series  of  operations  was  undertaken 
to  determine  whether  the  depression  of  respiration  occur- 
ring in  operations  in  the  region  of  the  brachial  plexus  was 
caused  by  the  disturbance  of  the  nerves  or  the  influence  of 
chloroform.  The  results  indicated  that  depression  follows 
only  when  nerves  supplying  the  muscles  of  respiration  are 
interfered  with.  Another  series  of  experiments  to  determine 
the  cause  of  the  profound  shock  following  blows  on  the 
lower  chest  or  the  abdomen  seemed  to  determine  that  no 
amount  of  injury  to  the  solar  plexus  affects  the  heart's 
action  and  that  this  has  comparatively  little  influence  on 
respiration.  The  same  is  true  of  blows  on  the  stomach. 
Blows  over  the  heart  itself  produce  a  decided  fall  in  blood- 
pressure,  varying  somewhat  in  different  dogs ;  and  blows 
over  the  naked  heart  cause  still  greater  disturbance.  Ex- 
periments with  foreign  bodies  in  the  esophagus  showed  that 
those  located  in  the  lower  end  have  comparatively  little 
effect,  while  those  located  in  the  upper  end  cause  marked 
choking  and  fall  in  blood-pressure,  as  a  result  probably 
of  stimulation  of  the  fibers  of  the  vagus.  In  regard  to 
foreign  bodies  in  the  trachea  and  larynx,  no  irritation  of  the 
mucosa  below  the  larynx  has  any  influence  of  importance, 
but  irritation  in  the  larynx  produces  a  fall  in  blood- pressure 
and  embarrassment  of  respiration.  This  would  suggest  that 
in  the  removal  of  foreign  bodies  from  the  farynx  it  would 
be  best  to  stimulate  the  heart  and  to  produce  local  anesthe- 
sia of  the  mucosa  by  the  use  of  a  cocainspray.  Careful 
tracings  were  made  in  all  of  the  experiments. 

Radical  Cure  for  Hernia  and  Hypertrophied 
Prostate  in  Old  Men ;  Report  of  Cases.— Dr.  G.  W. 
JoHKSON,  of  Dunning,  III.,  has  operated  upon  28  cases  of 
hernia  complicated  by  enlarged  prostate,  all  of  which  were 
completed  more  than  3  months  ago.  Palliative  treatment 
should  always  be  tried  and  yields  favorable  results  in  many 
cases.  The  operation  for  hernia  was  performed  in  conjunc- 
tion with  castration  or  vasectomy,  and  in  several  cases  was 
done  for  the  relief  of  double  hernia.  Bassini's  operation  was 
chosen  in  all  but  5  cases,  in  which  Fowler's  operation  was 
tried.  All  of  the  patients  have  been  completely  relieved, 
although  the  improvement  was  not  rapid  in  all.  Dr.  A.  J. 
Ochsner,  of  Chicago,  said  tliat  in  old  men  hernia  is  often 
troublesome,  in  consequence  of  the  eSort  at  evacuation  of 
the  bladder  caused  by  enlargement  of  the  prostate.  He  has 
operated  with  success  in  5  such  cases  after  the  method  used 
by  Dr.  Johnson.  In  children  a  similar  trouble  arises  from 
phimosis,  and  the  hernia  may  often  be  cured  by  oper- 
ating for  phimosis  and  putting  the  child  in  a  recumbent 
position,  with  elevated  hips,  for  from  3  to  6  weeks.  Dr.  W. 
J.  Mayo,  of  Rochester,  Minn.,  has  operated  on  all  cases  of 
hernia  occurring  in  asylum  practice,  becanse  it  is  impossible 
to  keep  a  truss  on  insane  patients,  and  he  has  removed  the 
testicles  in  these  cases  with  excellent  results.  Dr.  Fred.  C. 
Valentine,  of  New  York,  does  not  agree  that  castration  is  a 
necessary  operation.  The  experience  of  the  best  European 
surgeons,  he  believes,  is  opposed  to  this  method  of  treatment. 

A  Contribution  to  the  Study  of  the  Symptoms  of 
Chronic  Gonorrhea.— Dr.  Frep.  C.  Valentine,  of  New 
York,  said  that  the  morning-drop  of  discharge  and  agglutina^ 
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tion  of  the  meatus  are  important  symptoms  of  chronic  gonor- 
rliea.  In  cases  of  anterior  urethritis  the  drop  is  small,  its  color 
greenish  or  yellowish  and  it  is  slimy  and  coherent.  The 
deeper  the  color  the  greater  the  likelihood  of  gonococci  being 
present.  The  drop  should  be  placed  on  a  cover-glass  with 
distilled  water  and  microscopic  examinations  made  for  several 
successive  days.  Floaters  in  the  urine  should  also  be  ex- 
amined for  gonococci.  Absence  of  iloaters  and  of  the  morn- 
ing-drop is  not  conclusive  evidence  that  there  is  no  gonor- 
rheal infection.  In  cases  of  posterior  chronic  urethritis  the 
drop  is  large,  as  is  the  stain  on  the  clothing.  Microscopic 
examination  should  be  made  in  all  cases  to  determine  that 
no  spermatozoa  are  present,  in  order  to  distinguish  the  con- 
dition from  spermatorrhea. 

Adrenal  Tumors  in  the  Kidney.  —  Dr.  Bayard 
Holmes,  of  Chicago,  said  that  a  number  of  cases  of  tumor  of 
the  kidney  and  of  the  genitourinary  tract  showing  resem- 
blance in  structure  to  the  adrenal  body  have  been  placed  on 
record.  He  reported  the  case  of  a  previously  healthy  man, 
always  temperate  in  his  mode  of  living,  who  was  seized  with 
symptoms  resembling  those  of  pneumonia.  His  general  ap- 
pearance suggested  sclerosis  of  the  kidney.  Later,  symptoms 
of  effusion  into  the  pleura  developed  and  a  pint  of  blood- 
tinged  Huid  was  removed  by  aspiration.  The  condition 
gradually  became  more  serious  and  death  followed.  At  the 
necropsy  the  right  lung  was  found  consolidated,  and  contain- 
ing a  tumor  resembling  in  structure  the  suprarenal  capsule. 
The  kidney  was  found  surmounted  by  a  mass  the  size  of  a 
clenched  fist.  This  struma  suprarenalis  is  associated  with 
contraction  of  the  capillaries,  blanched  skin,  arteriosclerosis 
of  all  the  capillaries,  resulting  often  hi  severe  headache,  per- 
haps in  apoplexy.  In  the  case  of  a  few  adrenal  tumors 
symptoms  present  themselves  resembling  those  of  poisoning 
by  adrenal  extract.  Removal  of  the  tumor  before  metastasis 
occurs  relieves  the  symptoms. 

Pueuuiaturia.— Dr.  Howard  A.  Kelly,  of  Baltimore, 
Md.,  said  that  gas  may  gain  entrance  into  the  bladder:  (1) 
from  mechanical  causes  from  the  outside;  (2)  by  developing 
in  the  viscus ;  (.3)  by  communication  with  some  air-holding 
viscus.  Most  cases  occur  in  old  men  with  enlarged  prostates 
or  in  case  of  obstruction  from  stricture.  Yeast-fungi  and 
various  bacteria  have  been  discovered  giving  rise  to  gas 
within  the  bladder.  As  an  example  of  connection  between 
the  bladder  and  a  hollow  viscus,  a  case  was  mentioned  in 
which  the  sigmoid  flexure  was  found  communicating  with 
the  bladder  by  a  fistulous  opening  and  in  which  the  condi- 
tion was  relieved  by  operation.  Dr.  Jos.  Ran'sohoff,  of  Cin- 
cinnati, has  seen  a  case  of  malignant  disease  of  the  rectum, 
with  involvement  of  the  bladder-wall,  in  which  gas  was 
passed  w-ith  the  urine.  Dr.  D.  W.  Graham,  of  Chicago, 
mentioned  two  cases  depending  upon  acute  prostatitis,  with 
gonorrheal  stricture.  In  one  case  gas  was  passed  only  2  or 
3  times. 

Ether-pneumouia. — Dr.  J.  M.  Anders,  of  Philadelphia, 
said  that  an  analysis  of  cases  occurring  in  some  of  the 
private  and  public  hospitals  of  Philadelphia  shows  that 
ether-pneumonia  occurs  once  in  about  every  300  cases.  The 
irregularity,  slightness  or  moderateness  of  the  pyrexia  in 
many  cases,  is  one  reason  why  the  condition  is  often  over- 
looked. The  microorganisms  giving  rise  to  the  pneumonia 
are  probably  not  usually  obtained  from  the  mask  or  inhaler 
used,  but  it  is  likely  that  partly  dried  secretions  are  loosened 
by  the  moisture,  in  consequence  of  the  increased  secretion 
of  the  mucosa  caused  by  the  irritating  effects  of  the  ether, 
and  that  they  are  thus  drawn  into  the  lungs.  In  all  the 
cases  that  have  come  tmder  Dr.  Anders'  own  observation, 
there  was  bronchitis,  coryza  or  some  other  inflammatory 
condition  of  the  respiratory  tract  before  the  administration 
of  the  anesthetic.  Any  such  predisposing  causes  should,  if 
possible,  be  removed  first.  Most  cases  occur  in  cold  weather, 
when  perhaps  the  patient  is  carried  fron)  a  warm  operating- 
room  through  cold  corridors,  and  in  manj'  cases  probably 
too  much  ether  is  administered.  Dr.  A.  J.  Ochsner,  of 
Chicago,  has  collected  2,600  cases  of  anesthesia  and  believes 
that  when  the  anesthetizer  knows  that  his  results  are  to  be 
reported  he  will  exercise  more  care  in  administration.  The 
patient  should  be  protected  by  blankets ;  the  operation 
should  be  as  short  as  possible;  and  the  inhalation  of  mucus 
prevented  by  clearing  it  away.  Dr.  D.  W.  Gr\ham,  of 
Chicago,  believes  that  the  cause  of  the  trouble  in  most  cases 
is  the  inhalation  of  mechanical  irritants. 


The  Treatment  of  Congenital  Dislocations  of 
the  Hip. — Dr.  Harky'  M.  Sherman,  of  San  Francisco, 
reported  9  operations  for  congenital  dislocation  of  the  hip. 
By  looking  for  the  head  of  the  femur  first,  then  slitting  the 
capsule,  and  slij)ping  the  finger  into  it  the  acetabulum  can 
be  easily  found.  On  removing  the  splint  after  operation 
good  motion  will  be  noted  in  some  cases  in  which  diminu- 
tion of  motion  gradually  occurs  and  finally  results  in  anky- 
losis. This  is  thought  to  be  due  to  cicatricial  contraction  of 
the  capsule.  If  the  capsule  lies  over  the  acetabulum  reduc- 
tion is  impossible.  Dr.  Ja.s.  E.  Moore,  of  Minneapolis,  be- 
lieves that  many  cases  of  congenital  dislocation  of  the  hip 
are  overlooked.  He  was  able  to  learn  of  25  cases  occurring 
in  Minneapolis  alone.  He  has  not  found  the  Lorenz  opera- 
tion as  satisfactory  as  the  modification  of  this  method  sug- 
gested by  Bradford.  Dr.  Sherman  stated,  in  closing,  that 
ankylosis  in  the  normal  position  is  better  than  mobility  in 
the  dislocated  position. 

Section  on  Obstetrics  and  Diseases  of  Women. 

Indications   for   Plastic    Surgery   of  the    Cervix 
Uteri,   with   a   New    Method   of   Operating,  — ■  Dr. 

Hexry'  p.  Newman,  of  Chicago,  staled  that  the  operation  of 
trachelorrhaphy  had  been  in  vogue  25  years;  and  that,  while 
a  valuable  operation,  it  is,  like  all  others,  incapable  of  im- 
provement. Of  late  years  it  has  been  replaced  by  amputa- 
tion of  the  cervix  and  modeling  of  the  cervix.  Emmet  now 
says  that  with  a  few  exceptions  amputation  is  the  better 
plan  to  adopt.  That  mode  of  amputation  is  most  desirable 
which  requires  the  least  preparatory  and  after-treatment.  Dr. 
Newman  has  developed  and  now  presents  a  new  method  of 
operating.  The  indications  for  amputation  are  malignant 
disease,  enlargement  and  hyperplasia  of  the  cervix,  conical 
cervix,  incurable  laceration,  chronic  metritis  and  cervicitis, 
uterine  displacements,  congenital  elongation,  and  cervical 
stenosis.  Cervical  stenosis  is  at  the  bottom  of  much  pelvic 
pathology.  It  is  a  persistence  of  an  infantile  condition. 
The  technic  of  the  operation  is  as  follows:  After  the  usual 
preparatory  treatment,  the  patient  is  placed  in  the  Sims  or 
lithotomy  position,  the  cervix  drawn  down  and  the  uteru8_ 
cureted.  The  bullet  forceps  is  then  reversed  and  introduced 
into  the  cervix,  and  traction  made  from  within.  The  cervi.x 
is  next  transfixed  with  a  knife  and  a  clean  cut  is  made  from 
above  downward  in  the  anterior  lip.  The  posterior  lip  is 
transfixed  and  cut  in  a  similar  manner,  and  the  plug  of 
intervening  tissue  is  removed  with  curved  scissors.  If  the 
flaps  have  been  properly  made  they  fall  together  and  cover 
the  portion  removed,  assuming  the  appearance  of  the  nor- 
mal cervix.  Sutures  are  then  introduced  in  4  groups, 
anterior,  posterior  and  lateral.  A  tampon  is  introduced  and 
retained  for  12  days.  The  sutures  are  removed  in  2  weeks. 
Dr.  Newman  proposes  the  name  of  tracheoplasty  for  the 
operation  as  a  more  descriptive  name  than  trachelorrhaphy 
or  amputation  of  the  cervix.  Dr.  A.  P.  Clarke,  of  Cambridge, 
Mass.,  said  that  the  profession  owes  much  to  Emmet  for  hav- 
ing pointed  out  the  true  significance  of  laceration  of  the  uterine 
cervix.  He  is  in  the  habit  of  removing  a  wedge-shaped  flap 
from  within  the  canal  of  the  cervix,  not  cutting  the  vaginal 
mucosa,  and  then  closing  with  a  continuous  catgut  suture. 
A  glass  tube  is  introduced  to  prevent  atresia,  and  is  removed 
in  4  or  5  days.  Dr.  A.  Goldspohn,  of  Chicago,  said  that 
Emmet's  perineal  operation  is  the  best  that  deals  with  exci- 
sion of  flaps.  The  levator  ani  muscle  and  the  pelvic  fascia 
are  the  important  structures  of  the  floor.  The  retracted 
edges  of  the  torn  levator  ani  must  be  caught  in  a  suture  in 
order  to  restore  the  integrity  of  the  floor.  Personally,  Dr. 
Goldspohn  prefers  not  to  remove  anything,  but  to  elevate 
the  entire  floor  with  sutures.  Dr.  J.  R.  Goffe,  of  New 
York,  said  that  Emmet's  operation  has  not  been  of  as  much 
value  in  his  hands  as  he  would  have  liked,  and  he  has  sim- 
plified the  operation.  He  selects  the  highest  point  of  the 
rectocele  and  the  lowest  caruncle  on  either  side,  denuding 
all  intervening  tissue.  He  removes  the  tissues  in  one  flap. 
The  object  now  is  to  tuck  back  the  rectocele,  and  he  begins 
his  sutures  above  at  the  crest  of  the  rectocele,  suturing  the 
two  lines  connecting  the  crest  of  the  rectocele  and  the 
caruncle  on  either  side.  The  stitches  are  directed  down- 
ward and  forward,  thus  drawing  back  the  rectocele.  Dr. 
W.  D.  H.VGGARD,  Jr.,  of  Nashville,  Tenn.,  expressed  agree- 
ment with  Dr.  Goldspohn  in  the  eftbrt  to  coaptate  the  pelvic 
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fascia.  Dr.  GoH'e's  method  is  a  modification  of  Emmet's 
operation,  and  is  simple  and  rapid.  It  is  not  necessary,  liow- 
ever,  to  carry  llie  denudation  above  the  crest  of  the  recto- 
cele.  Dr.  Gotfe's  operation  is  the  only  one  that  has  any- 
thing ill  common  with  Emmet's  operation.  Amputation  of 
the  oervi.x  is  preferable  to  trachelorrhaphy. 

TheTreatnuMitof  Ambulatory  (Jyuecologic  Cases. 
— Dr.  Densi.ow  Lewis,  of  Chicago,  deliued  as  ambulatory 
cases  those  that  are  not  confined  to  the  house  or  bed.  but 
are  frequenters  of  the  dispensaries  and  hospitals.  They 
usually  belong  to  the  working-class.  Often  such  a  course  of 
treatment  is  extremely  satisfactory.  Venereal  warts  are 
snipped  off  with  scissors  and  their  bases  cauterized.  This 
operation  is  not  done  during  pregnancy.  Chancroids  are 
touclied  with  strong  nitric  acid  ;  chancres  are  dusted  with 
boric  acid  and  pills  of  mercuric  iodid  are  given.  Pruritus  is 
relieved  by  powdered  boric  acid  and  cleanliness;  occasionally 
sodium  sulphite  is  given.  Irritation  of  the  neck  of  the  blad- 
der is  treated  with  copious  drafts  of  water  and  10  gr.  of  am- 
monium benzoate  thrice  daily.  Chronic  urethritis  may  be 
relieved  in  tliis  waj-,  with  tlie  passage  of  steel  sounds.  In- 
fection of  the  vulvo-vaginal  glands  in  many  instances  causes 
no  trouble ;  in  others  incision  is  required.  The  vaginitis  of 
children  requires  the  application  of  silver  nitrate  to  the  cer- 
vix and  vagina.  In  adults  20  grains  to  the  ounce,  and  1  to 
4000  niercuric-chlorid  solution  are  used;  10  grains  to  the 
ounce  in  children.  For  infection  of  the  internal  genital  or- 
gans, the  patient  is  given  salines,  tonics  and  local  applica- 
tions of  ichthyol  and  glycerin.  No  sound  or  probe  is  used 
in  the  uterine  canal. 

The  Rational  Treatment  of  Chronic  Endometri- 
tis and  Metritis. — Dk.  Augustus  H.  Goelet,  of  New  York, 
stated  that  a  positive  cure  of  chronic  endometritis  is  seldom 
obtained,  because  the  disease  is  not  properly  managed. 
Curettage,  upon  which  so  much  reliance  is  placed  as  a 
method  of  cure,  usually  failed,  because  too  much  is  expected 
of  it  alone  and  no  attention  is  given  to  the  after-treatment. 
Curettage  is  to  be  regarded  only  as  a  preliminary,  though  a 
very  important,  step  in  the  treatment.  The  eft'ort  to  remove 
the  entire  endometrium  with  the  sharp  curet  is  to  be  dis- 
countenanced. It  is  only  necessary  to  remove  that  which  is 
diseased,  and  this,  being  softened  from  inflammatory  action, 
can  be  removed  with  the  partly  sharp  instrument  and  with- 
out using  force.  Especial  stress  is  laid  upon  the  importance 
of  thorough  drainage  and  cleanliness  in  the  after-manage- 
ment and  upon  its  strict  observance  until  a  complete  cure  is 
obtained.  'The  futility  of  neglecting  such  treatment  in  what  is 
usually  a  secreting  cavity  must  be  obvious.  Cauterization  of 
the  endometrium,  which  it  is  to  be  regretted,  is  still  prac- 
tised by  some,  and  the  after-mismanagement,  with  neglect 
of  proper  drainage,  must  be  regarded  as  relics  of  barbarism. 
A  cure  of  this  condition  is  perfectly  easy  if  the  disease 
receive  the  same  careful  attention  that  would  be  given  to 
diseased  cavities  in  any  other  part  of  the  body.  Why  the 
inflamed  uterus  should  be  so  frightfully  misused  can  not  be 
conceived.  The  main  trouble  is  that  the  treatment  is  often 
imdertaken  by  men  who  are  too  grossly  incompetent  to 
understand  or  cope  with  the  condition.  The  result  is  many 
hopelessly  invalid  women. 

Hematosalpinx'  and  Congenital  Uterine  Atresia. 
— Dr.  a.  H.  Ferguson,  of  Chicago,  reported  a  rare  case  of 
complete  atresia  of  the  cervix,  in  a  woman  24  years  old,  the 
vagina  being  normal  in  size.  A  G-years'  accumulation  of 
menstrual  fluid  was  present,  and  relief  was  afl"orded  by 
operation. 

Dr.  Chas.  B  Nichols,  of  Denver,  exhibited  a  new  uterine 
dilator. 

The  Use  of  the  Curet  in  Acute  Infection  of  the 
Uterus  with  Adherent  Placenta.— Dr.  D.  S.  Fair- 
child,  of  Clinton,  la.,  advised  care  in  the  use  of  the  curet, 
which  he  regarded  as  a  dangerous  instrument,  especially 
when  septic  metritis  exists.  Trauma  may  be  inflicted  with 
the  instrument  and  the  infection  thus  spread,  or  perforation 
of  the  uterus  may  result. 

The  Use  of  Uterine  Curettage  and  Drainage  in 
Tubal  Diseases.— Dk.  W.  S.  Grant,  of  Denver,  dwelt  on 
the  frequency  of  tubal  disease,  quoting  the  statement  of 
Sanger  that  one-eighth  of  all  gynecologic  disease  is  due  to 
gonorrhea.  The  treatment  is  to  clean  out  the  uterus  by 
deep  and  thorough  cureting,  followed  by  gauze  drainage. 
There  need  be  little  fear  of  aggravating  the  disease.    The 


cureting  must  be  thorough  in  order  to  remove  the  utricular 
glands,  and  irrigation  and  drainage  must  be  complete.  The 
left  tube  is  more  commonly  aflected  than  the  right.  If  it 
becomes  necessary  to  remove  one  tube  the  sound  one 
should  always  be  left.  In  200  cases  of  curettage  Dr. 
Grant  has  never  seen  a  bad  result.  Its  eflfect  is  to  de- 
plete the  uterus  and  favor  involution.  Dr.  Jos.  R. 
Eastman,  of  Indianapolis,  said  that  drainage  which 
did  not  drain  is  useless,  and  drainage  that  impairs  drainage 
is  worse  than  useless.  If  anything  is  in  the  cervix  the  fun- 
dus contracts.  He  would  prefer  to  introduce  a  hard  sub- 
stance, as  a  metal  or  hard-rubber  tube,  in  the  cervix,  and  not 
gauze,  which  acts  as  a  plug.  Dr.  A.  Goldspohn,  of  Chicago, 
thinks  that  more  differentiation  should  be  made  between  the 
puerperal  and  nonpuerperal  uterus.  The  small  sharp  curets 
are  abominable  in  puerperal  cases.  For  these  the  curet 
should  be  large  and  blunt.  Emmet's  curet  is  most  valuable 
under  these  conditions.  Dr.  Burns,  of  Denver,  would  con- 
sider himself  criminally  negligent  if  he  did  not  introduce  the 
finger  and  curet  into  the  uterus  in  puerperal  cases.  Dr.  M. 
B.  Ward,  of  Topeka,  thinks  the  cervix  is  not  dilated  suffi- 
ciently in  the  operation  of  curettage,  and  that  more  trouble  is 
caused  by  the  finger-nails  of  the  surgeon  than  by  anything 
else.  Dr.  F.  F.  Lawrence,  of  Columbus,  does  not  think  that 
curettage  is  a  simple  operation,  and  believes  that  more 
women  have  been  killed  by  the  improper  use  of  the  curet 
than  by  any  other  instrument.  The  small  curet  is  necessary 
for  cureting  the  cervix.  Dr.  B.  S.  Dunn,  of  Boston,  regards 
curettage  as  more  dangerous  than  abdominal  section.  Dr. 
G.  J.  Exgelmann,  of  Boston,  stated  that  the  mortality  of 
curettage  in  skilled  hands,  as  shown  by  hospital  statistics,  is 
I'fo.     Such  a  mortality  does  not  indicate  a  simple  operation. 

Surgical  Treatment  of  Uterine  Myoma. — Dr.  H.  0. 
Marov,  of  Boston,  referred  to  three  methods  of  treating 
fibroids  of  the  uterus,  viz.:  (1)  Removal  by  celiotomy,  the 
cervical  structures  being  retained  as  a  keystone ;  ("2)  Removal 
of  both  uterus  and  cervix;  (.S)  Myomectory.  Of  these  he 
now  fivors  the  last. 

Gonorrhea  as  a  Factor  in  Puerperal  Fever. — Dr. 
A.  H.  Burr,  of  Cliicago,  said  that  from  ID  to  30  ^^  of  women  be- 
come gonorrheic,  and  rather  the  latter  number  than  the 
former.  According  to  Wertheim,  next  to  the  urethra  the 
uterus  is  the  most  frequent  part  infected  by  gonorrhea.  Dr. 
Burr  believes  that  no  marriage-license  should  be  issued 
without  a  certificate  of  freedom  from  gonorrhea  on  the  part 
of  applicants. 

A  (!on.sideration  of  Some  of  the  Remote,  Unusual 
and  Misleading  Symptoms  of  Pelvic  Diseases. — Dr. 
H.  D.  NiLES,  of  Salt  Like  City,  said  that  septic  infection, 
peritoneal  adhesions,  and  morbid  growths  are  the  three  in- 
dications for  pelvic  surgery.  The  breaking  up  of  pelvic 
adhesions  is  most  important  in  removing  many  disease- 
symptoms. 

Section  on  Diseases  of  Children. 

The  Serum-Treatment  of  Diphtheria,  as  Vievped 
by  tlie  General  Practitioner,  During  the  Last  Year. 

— Dr.  Alkxandkr  McALiSTtR,  of  Camden,  N.  J.,  read  a  paper 
with  this  title. 

Data  Derived  from  lOO  Cases  of  Laryngeal  Diph- 
theria, Including  50  Intubations. — Dr.  Rosa  Engel- 
man.  of  Cnicago,  III.,  read  a  paper  with  this  title. 

The  Precordial  Area  in  Children;  A  Practical 
Demonstration. — Dr.  Herbert  B.  Whitney,  of  Denver, 
said  that  there  is  nothing  in  physical  diagnosis  more  definite 
and  more  certainly  ascertainable  than  the  normal  area  of 
precordial  dulness.'  At  the  age  of  5  years  the  precordial  area 
is  not  perceptibly  enlarged,  but  corresponds  practically  with 
that  of  the  adult.  From  the  age  of  S  years  up  to  and  con- 
siderably beyond  the  age  of  puberty,  the  normal  precordia 
differs  materially  from  that  which  is  found  in  earlier  life.  Its 
right  border  now  extends  \  inch  or  even  more  beyond  the 
right  sternal  margin  ;  while  the  upper  border  is  in  the  second 
interspace,  and  toward  the  left  the  precordia  extends  from  }  to 
J  inch  beyond  the  nianimillary  line.  During  the  fifth,  sixth 
and  seventh  years,  the  conditions  are  inconstant.  The  en- 
larged precordia  of  childhood  may  be  found  even  in  the  fifth 
year,  but  this  is  decidedly  exceptional.  In  the  sixth  year  it  is 
much  more  frequent;  in  the  seventh  it  occurs  in  the  major- 
ity of  cases;  while  in  the  eighth  year,  as  stated,  it  becomes 
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constant.  Percussion  should  be  pnictised  with  the  finger, 
the  stroke  being  light  or  of  only  niodenite  force.  Considera- 
ble stress  was  laid  in  percussing  tlie  right  heart,  upon  per- 
cussing along  the  sternum,  noting  the  ditference  obtained  in 
percussing  the  upper  and  the  lower  part.  The  demonstra- 
tion was  made  upon  a  number  of  children  of  various  ages. 

Observations  in  Diphtheria. — Dr.  H.  D.  Jerowitz,  of 
Kansas  City,  Mo.,  observed  that  the  majoritj'  of  cases  seen 
were  mild  and  aflect  only  the  tonsils  and  pharynx.  The 
exudation  lasted  from  one  to  two  weeks.  To  this  there  are 
exceptions.  Kemoval  of  the  membranes  is  useless,  as  by 
denuding  the  surface  infection  is  promoted,  and,  beside,  the 
membrane  soon  reappears  and  remains  longer  than  if  it  had 
not  been  meddled  with.  The  involvement  of  tlie  larynx  is 
always  sudden  and  comes  as  a  new  attack,  and  not  by  exten- 
sion of  the  diphtheric  process.  The  larynx  is  involved  in 
about  4%  of  cases.  Every  ease  complicated  by  uremia  had 
post-diphtheric  paralysis.  Laryngeal  involvement  is  to  be 
most  dreaded  between  the  ages  of  3  and  5.  Intubation  and 
tracheotomy  will  become  less  and  less  necessary  as  the  value 
of  antitoxin  is  recognized. 

A  Report  of  38  Consecutive  Intubations  for 
Diphtheric  Croup,  with  3<)  Recoveries ;  All  Treat- 
ed with  Antitoxin, — Dr.  F.  E.  Waxha.m,  of  Denver,  re- 
ported that  of  the  38  cases  operated  upon,  5  were  under  2  years 
of  age,  with  4  recoveries,  or  SOj=(^;  11  were  2  years  old,  with 
11  recoveries,  or  100$*;  6  were  3  years  old,  with  0  recoveries, 
or  100;^?;  7  were  4  years  old,  with  6  recoveries,  or  85.7%;  2 
were  5  years  old,  with  2  recoveries,  or  100^'^^;  6  were  6  years 
old,  with  6  recoveries,  or  lOOfc;  1  was  8  years  old,  with  1  re- 
covery, or  100% ;  total,  38  cases,  with  66  recoveries,  or  94.7% . 
The  good  results  were  attributed  to  the  use  of  antitoxin. 
Previous  to  the  use  of  antitoxin  the  mortality  was  35%;  with 
antitoxin  the  mortality  is  only  5  3%.  But  to  be  of  value 
antitoxin  must  be  given  early,  in  full  dose  and  repeated  as 
often  as  necessary. 

Indications  for  Intubation.  —  Dr.  H.  M.  McCl.in- 
AHAX,  of  Omaha,  Neb.,  said  that  the  majority  of  cases  rec- 
ognized early  are  amenable  to  treatment  with  antitoxin.  A 
certain  number  fail  to  respond  to  this  treatment.  In  these 
cases,  if  at  the  end  of  24  hours  a  study  of  the  symptoms  leads 
to  the  conclusion  that  the  patient  is  no  better,  then  intuba- 
tion should  be  practised.  Intubation  should  be  performed 
in  all  cases  presenting  any  one  of  the  following  symptoms 
prominently  :  deep  epigastric  recession,  with  each  inspira- 
tion ;  labored  and  prolonged  expiration;  extreme  restless- 
ness ;  spasmodic  attacks  coming  on  at  intervals;  or  persist- 
ant cyanosis.  In  cases  seen  late  it  maj'  be  wiser  to  intubate 
and  administer  antitoxin  rather  than  administer  antitoxin 
and  wait  for  its  eftects  before  intubation. 

Disturbed  Lactation ;  Some  Causes  and  Effects. 
— Dr.  a.  C.  Cotton,  of  Chicago,  read  a  paper  on  this  subject. 

Dentition.— Dr.  Joseph  Clements,  of  Kansas  City,  Mo., 
read  a  paper  on  this  subject. 

Fourth  Day. 
General  Session. 

Dr.  W.  L.  Wills,  of  California,  offered  an  amendment  to  the 
constitution  to  the  effect  that  the  president,  vice-presidents, 
treasurer,  librarian,  secretary,  assistant  secretary,  and  chair- 
man of  the  Committee  of  Arrangements  shall  be  nominated 
by  a  special  committee  consisting  of  one  member  from  each 
State  represented  at  the  meeting,  and  they  shall  be  elected 
annually  by  vote  and  shall  hold  office  until  their  successors 
are  elected.    (This  amendment  lies  over  for  one  year.) 

Dr.  T.  J.  H.\PPEL,  of  Tennessee,  offered  the  following: — 

Resolved,  Tiiat  an  exact  time  be  fixed  at  future  meetings  of 
the  Association  by  the  Committee  of  Arrangements  when 
the  different  general  addresses  shall  be  delivered,  and  that 
when  that  time  arrives  all  business  shall  be  laid  aside  till  the 
addresses  have  been  finished.  (This  also  lies  over  for  one 
year.) 

Dr.  C.  Lester  Hall  offered  a  resolution,  which  was 
adopted,  that  the  permanent  secretary  furnish  incoming 
secretaries  of  sections  with  a  list  of  names  of  those  attending 
the  various  sections  each  year. 

The  Committee  on  Transportation  for  the  next  meeting 
consists  of  Drs.  H.  L.  E.  Johnson,  I.  N.  Love,  C.  A.  L.  Reed, 
X.  C.  Scott,  E.  D.  Ferguson,  and  Starling  Loving. 


Dr.  I.  N.  Love,  of  St.  Louis,  presented  the  following  reso- 
lution, which  was  adopted  : — 

Resohv'l.  That  the  permanent  secretary  be  required  to 
have  the  official  stenographic  report  of  the  proceedings  of 
the  general  sessions  transcribed  verbatim  and  ready  for  con- 
sideration and  correction,  if  need  be,  each  day  before  being 
adopted. 

A  resolution  was  offered  and  carried,  that  the  permanent 
secretary  furnish  a  copy  of  the  Constitution  and  By-laws  and 
Code  of  Ethics  to  the  proper  authorities  who  have  in  charge 
the  preparation  of  the  program,  with  instructions  to  print 
the  same  in  the  regular  official  program  each  year  hereafter. 

Action  was  taken  on  amendments  to  the  Constitution  and 
By-laws  as  follows : — 

1.  Offered  by  Dr.  W.  L.  Wills  :  Art.  IV.— Officers.  Amend 
to  read  :  "  Each  officer  shall  hold  his  appointment  for  one 
year,  and  until  another  is  elected  to  succeed  him."  This  was 
tabled. 

2.  Offered  hy  Dr.  H.  B.  Ellis  :  Art.  IX.— Conditions  for 
further  representation.  "Any  State  or  local  medical  society, 
or  other  organized  institution,  whose  rules,  regulations  and 
code  of  ethics  agree  in  principle  with  those  of  this  Associa- 
tion may  be  entitled  to  representation  on  the  advice  or 
agreement  of  the  Judicial  Council."  This  amendment  also 
was  tabled. 

3.  That  the  name  of  the  Section  on  Dental  and  Oral 
Surgery  be  changed  to  that  of  Section  on  Stomatology.  This 
was  adopted. 

4.  Offered  by  Dr.  L.  D.  Bulkley  :  "  That  all  new  business 
shall  be  introduced  not  later  than  the  third  day  of  the 
session."  To  this  amendment  there  were  added  the  words, 
"  unless  there  be  objection,"  after  which  it  was  adopted. 

The  official  registration  of  members  was  1,336. 

(To  be  continued.) 


Sclcctcb  ^ormulaf. 


For  Painful  Dentition  : 

Cocain  hydrochlorate 2}  grains. 

Chloroform 15    grains. 

Glycerin 300    grains. 

Oil  of  roses 6    drops. 

To  be  rubbed  on  the  gums  several  times  in  succession. 

— Chompret  (Practitioner). 
For  Pruritus : 

Menthol 1  dram. 

Simple  cerate 2  ounces. 

Oil  of  sweet  almonds 1  fluidounce. 

Carbolic  acid 1  fluidram. 

Powdered  zinc  oxid 2  ounces. 

After  cleansing  the  parts  apply  night  and  morning. 

— C.  B.  Kelsey. 
For  Seborrhea  of  the  Scalp  : 

Tincture  of  cantharides 14    fluidrams. 

Tincture  of  cinchona 2    fluidounces. 

Tincture  of  benzoin 6    fluidrams. 

Spirit  of  lavender H  fluidounces. 

Castor-oil 2    fluidrams. 

Alcohol 10    fluidounces. 

—Skinner  (Amer.  Med.  and  Surg.  Jour.). 
"Hair-oil:" 

Lanolin 4  drams. 

Saponin 4  grains. 

Water 4  fluidrams. 

Alcohol 1  fluidram. 

Dissolve  the  saponin  in  the  water  and  stir  into  the  lano- 
lin, previously  melted.  Cool,  and  add  the  spirit.  This  can 
be  added  to  tonic  preparations,  or  various  drugs  can  be  com- 
bined with  it.  — Skinner  (Amer.  Med.  and  Surg.  Jour.). 

For  Bronchitis  : 

Codein 4    grains. 

Dil.  hydrocyanic  acid 45    drops. 

Ammonium  chlorid 45    grains. 

Sirup  of  wild  cherry 1*  fluidounces. 

Dose. — Teaspoonful  every  three  or  four  hours. 

— Amer.  Medico-Surgical  Bulletin. 
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Ct^e  latest  literature. 


British  Medical  Journal. 

May  28,  1898.     [No.  1952.] 

1.  A  Case  of  Congenital  Web  Between  the  Vocal  Cords,  As- 

sociated with   Coloboma  of  the  Left  Upper  Eyelid. 
Felix  Sejion.     (Illustrated.) 

2.  Broncho-Pneumonia,  showing  that  Pneumococcal  Pneu- 

monia in  a  Child  takes  the  Lobular  and  not  the  Lobar 
Form.    S.VMUEL  West.    (With  Charts.) 

3.  The  Use  of  Creosoted  Oil  for  the  E.xpulsion  of  Tracheal 

False  Membranes  after  Tracheotomy  ;  and  of  Intranasal 
Injections  of   Oil   in   Various  Affections.      William 

Ew.\RT. 

4.  One  Hundred  Cases  of  Pulmonary  Tuberculosis  Treated 

with  Large  Doses  of  Beechwood-Creosote.    Charles 
Lamplough. 

5.  Papilloma  of  the  Nasal  Septum.    Macleod  Yearsley. 

6.  A  Case  of  Gangrene  of  Both  Feet  in  an  Early  General 

Paralytic.    John  R.  Lord. 

7.  A  Simple  Method  for  Demonstrating  the  Production  of 

Gas  by  Bacteria.    Herbert  E.  Durham.     {Illustrated.) 

8.  A  Case  of  Pneumonia.    J.  Dunbar-Brunton  and  John 

HUED-WOOD. 

9.  The  Treatment  of  Addison's  Disease  with  Suprarenal- 

Gland  Substance.    C.  W.  Sucklixg. 

10.  A  Case  of  Acute  Yellow  Atrophy.    J.  C.  B.  Maclean. 

11.  Brief  Notes  of  the  Treatment  of  the  Native  Wounded  at 

Dargai.    J.  Davidsox. 

12.  A  Case  of  Hernia  of  the  Ovary  in  a  Child  Seven  Months 

Old.    E.  Hooper  May. 

1. — Congenital  web  between   the  vocal    bands, 

a  case  of  which  is  here  reported,  is  extremely  rare.  More 
commonly  the  webs  are  acquired,  traumatism  and  syphilis 
being  the  most  usual  causes.  The  origin  of  this  congenital 
malformation  is  still  shrouded  in  considerable  obscurity; 
the  views  of  Roth,  however,  seem  the  most  plausible.  He 
showed  that  in  the  period  of  embryonic  development  the 
upper  part  of  the  air-tube  is  glued  together.  The  milder 
cases,  those  in  which  there  are  no  respiratory  troubles  and 
no  alteration  of  the  voice,  require  no  interference.  On  the 
contrary,  however,  when  there  is  total  loss  of  voice,  and 
persistent  paroxysmal  dyspnea,  surgical  intervention  is 
almost  imperative.  The  selection  of  a  mode  of  treatment 
will  depend  upon  the  thickness  of  the  diaphragm,  the  pa- 
tient's age  and  power  of  cooperation,  and  the  tendency  to 
readhesion  during  the  process  of  removal.  From  the  satis- 
factory results  obtained  in  the  case  here  reported,  Semon 
recommends  that  the  intralaryngeal  method  should  be  given 
a  trial  before  recourse  to  thyrotomy.  The  growth  may  be 
removed  with  Mackenzie's  cutting-forceps,  or,  as  in  the  pres- 
ent instance,  by  repeated  puncture  with  the  galvano-cautery. 
3. — West  endeavors  to  demonstrate  that  several  different 
conditions  in  children  are  included  under  the  term  broucho- 
pneiinionia.  Many  of  these  are  pneumococcous  inflam- 
mations, i.  €.,  the  same  disease  as  the  common  pneumonia  of 
the  adult,  with  the  difference  that  pneumococcous  inflamma- 
tion in  the  adult  is  a  lobar  or  massive  pneumonia,  while  in 
children  it  is  a  lobular  or  patchy  consolidation.  Two  clinical 
groups  of  broncho-pneumonia  are  defined  :  one  standing  in 
direct  relation  with  some  affection  of  the  air-passages  or 
mouth  or  following  bronchitis — secondary  broncho-pneu- 
monia. In  the  other  there  is  no  antecedent  lesion — primary 
broncho-pneumonia.  In  the  primary  form  the  fever  rises 
abruptly,  is  often  ushered  in  by  convulsions  and  nervous 
symptoms.  In  the  secondary  the  onset  is  slow.  In  the 
primary  the  temperature  has  a  higher  average  and  is  less 
remittent ;  it  is  shorter  in  duration,  terminates  suddenly  by 
crisis,  shows  no  great  tendency  to  relapse ;  recovery  is  rapid  ; 
the  mortality  is  small.  There  is  no  antecedent  and  often  no 
coincident  bronchitis.  The  physical  signs  are  more  often 
local ;  consolidation  may  sometimes  give  rise  to  dulness  on 
percussion,  but  usually  not.  The  general  are  much  more 
severe  than  the  local  symptoms.  Special  stress  is  laid  upon 
the  fluctuating,  irregularly  remittent  type  of  the  fever  in  the 
secondary  form,  which  is  sufficient  to  differentiate  one  form 
from  the  other.  Three  clinical  classes  of  broncho  pneu- 
monia are  described  upon  the  basis  of  a  series  of   cases 


reported  :  (1)  that  in  which  the  disease  is  of  gradual  onset, 
preceded  by  some  affection  of  the  air-tubes,  the  temperature 
hectic  in  chaiacter,  the  course  prolonged  or  interrupted  by 
frequent  relapses  and  terminating  by  lysis;  (2)  that  in  which 
the  history  and  symptoms  are  similar,  but  the  disease  is  of 
sudden,  rather  than  gradual  onset ;  (.3)  that  in  which  there  is 
no  antecedent  affection  of  the  air  tubes.  The  affection  is  of 
sudden  onset  and  short  duration,  the  temperature  persistently 
high,  no  marked  tendency  to  relapse,  and  the  termination  is 
by  crisis,  the  clinical  symptoms  being  those  of  croupous 
pneumonia,  but  the  lesions  those  of  broncho-pneumonia. 
Thus  it  is  evident  that  the  secondary  and  primary  broncho- 
pneumonias are  different  clinically  and  pathologically.  The 
secondary  stands  in  close  relation  with  bronchitis  and  similar 
affections,  and  the  primary  with  lobar  pneumonia.  Broncho- 
pneumonia is  much  the  more  common  during  the  first  two 
years  of  life.  In  the  third  year  they  are  almost  equally 
divided.  After  this  the  lobar  lorm  is  much  the  more  com- 
mon. It  is  believed  that  the  primary  and  secondary  broncho- 
pneumonias occur  in  about  equal  proportions.  Bacteriologic 
investigations  lead  to  the  conclusion  (1)  that  the  primary  and 
secondary  broncho-pneumonias  have  a  different  pathologic 
origin;  (2)  that  secondary  broncho-pneumonia  is  for  the 
most  part  due  to  streptococcous  infection  derived  from 
some  source  in  connection  with  the  air-tubes,  throat,  or 
mouth;  (3)  that  primary  broncho-pneumonia  is  of  pneumo- 
coccous origin  ;  (4)  that  pneumococcous  infection  occurs  with 
almost  equal  frequency  in  the  child  and  the  adult ;  (o)  that 
pneumococcous  infection  takes  a  different  form  in  each,  in  the 
adult  producing  massive  consolidation  and  in  the  child  dis- 
seminated patches  of  consolidation  ;  in  other  words,  that 
there  are  no  real  pathogenic  distinctions  betweeu  the  lobar 
pneumonia  of  the  adult  and  the  primary  lobular  pneumonia 
of  the  child.  It  is  believed  further  that  the  term  broncho- 
pneumonia is  best  reserved  for  the  inflammations  of  the 
lung  that  are  secondary  to  infections  of  the  bronchi,  as  these 
are  for  the  most  part  due  to  other  organisms  than  the  pneu- 
mococcus.  Primary  broncho-pneumonia  is  really  a  dissemi- 
nated croupous  pneumonia. 

3. — Ewart  recommends  consideration  of  the  old  treat- 
ment of  croup  by  emetics  administered  in  the  early  stages, 
with  a  view  of  removing  the  membrane.  In  all  cases  of 
diphtheria,  injection  of  antitoxin  should  be  the  first  meas- 
ure resorted  to.  Tracheotomy  should  be  performed  at  an 
early  period  in  cases  of  laryngeal  diphtheria,  and  not  be 
undertaken  as  a  last  resort.  The  treatment  advocated  in 
this  paper  has  for  its  object  the  promotion  of  the  expectora- 
tion of  the  membrane,  assistance  in  its  detachment,  the  les- 
sening of  its  infectiveness  in  situ,  and  the  stimulation  and 
soothing  of  the  ulcerated  mucous  surface.  Creosoted  oil  is 
used  in  the  strength  of  from  1  in  20  to  1  in  10.  Of  this  solution 
15  drops  are  introduced  by  means  of  an  ordinary  drop- 
bottle  from  every  2  to  4  hours.  The  intranasal  use  of  medi- 
cated oils  is  recommended  to  prevent  extension  to  the  nares 
during  the  prolonged  period  of  infectiveness  that  often  fol- 
lows diphtheria.  For  this  purpose  a  1  in  60  solution  of 
carbolized  oil  is  used,  flavored  with  some  essential  oil,  and 
introduced  by  a  swab  by  the  dropping  method  or  by  a  glass 
syringe  fitted  with  a  spray -nozzle.  The  use  of  this  oil  is  of 
value  in  cases  of  continued  fever  when  there  is  marked 
drying  and  caking  of  the  nasal  secretions,  in  cases  of  nasal 
dryness  and  fetor  such  as  are  sometimes  seen  in  conjunction 
with  heart-disease  with  failing  compensation,  in  cases  of 
simple  and  hysterical  tachypnea.  Of  the  respiratory  af- 
fections the  chief  benefit  is  to  be  gained  in  those  in  which 
the  mucous  membrane  of  the  upper  air-passages  is  im- 
mediately or  indirectly  concerned,  as  the  obstructive  and 
naso-pharyngeal  troubles,  especially  the  congestion  induced 
by  impacted  foreign  bodies.  Dry  nasopharyngeal  catarrh 
and  granular  pharyngitis  are  much  benefited  by  this  treat- 
ment, as  well  as  bronchial  catarrh  of  the  large  tubes  follow- 
ing or  concomitant  with  naso-pharyngeal  catarrh,  and  asthma 
dependent  upon  some  naso-pharyngeal  trouble. 

4. — As  the  result  of  a  study  of  100  cases  of  pulmonary  tu- 
berculosis treated  with  large  doses  of  beechwood-oreo- 
sote,  Lamplough  concludes  that:  (1)  The  best  beechwood- 
creosote  can  be  given  with  benefit,  in  amounts  varying  from 
20  to  120  minims  daily,  in  cases  of  pulmonary  tuberculosis; 
(2)  the  drug  is  best  administered  in  codliver-oil  or  in  spiritous 
solution,  and  in  some  cases  the  "creosote-chamber"  or 
oronasal  inhaler  may  be  ordered   in  addition,  with  advant- 
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age;  (;i)  the  dose  should  be  small  at  first,  but  it  can  be 
rapidly  increased  to  40  minims  3  times  daily  for  an  adult. 
In  3  cases  doses  of  30  minims  3  times  a  day  were  well  borne 
by  children ;  (4)  large  doses  rarely  cause  any  gastric  dis- 
turbance; on  the  contrary,  the  appetite  is  frequently  in- 
creased, symptoms  of  dyspepsia  disappear,  and  codliver-oil 
is  more  easily  assimilated.  The  cough,  expectoration,  and 
night-sweats  are  diminished,  and  the  physical  signs  im- 
proved ;  (5)  owing  to  its  disinfectant  action  in  the  alimentarj' 
canal  the  drug  probably  diminishes  the  risk  of  tuberculous 
enteritis  by  autoinfection  when  patients  swallow  their  sputa, 
but  owing  to  the  increased  peristalsis  induced  by  creosote,  it 
is  usually  contraindicated  when  ulceration  is  already  ad- 
vanced ;  (6)  the  drug  does  not  tend  to  cause  hemoptysis, 
but  rather  to  prevent  its  occurrence ;  (7)  creosote  does  not 
irritate  the  normal  mucous  membrane  of  the  genito-urinary 
tract;  (8)  owing  to  its  extremely  small  cost  pure  creosote  can 
be  given  to  a  much  larger  number  of  patients  than  its  car- 
bonate or  guaiacol  carbonate,  which  respectively  cost  4  and 
12  times  as  much  as  the  older  drug. 

5. — Yearsley  reports  a  case  of  true  papilloma  of  the 
nasal  septum,  situated  about  J  inch  from  the  orifice  of 
the  vestibule.  This  condition  is  of  such  rare  occurrence  as  to 
warrant  attention  being  called  to  it  in  this  brief  note. 

6. — A  woman,  aged  50  years,  came  under  observation  with 
manifestations  of  geueral  paralysis  of  tbe  insane, 
whose  duration  was  supposed  to  be  14  days.  On  the  18th 
day  both  feet  were  found  to  be  cold,  dark  blue  in  color,  the 
dorsa  and  ankles  swollen  and  quite  tender.  Both  popliteal 
spaces  also  were  swollen.  On  the  following  day  the  patient's 
general  condition  was  much  disturbed.  Four  days  later  blebs 
formed  in  the  discolored  areas  and  the  peculiar  odor  of  gan- 
grene was  recognized.  The  woman  steadily  grew  worse  ;  the 
temperature  fluctuated  between  normal  and  102°  ;  and  large 
sloughs  appeared  on  both  buttocks.  She  developed  diarrhea 
and  died  just  a  month  after  coming  under  observation.  The 
gangrene  was  supposed  to  be  due  to  some  obscure  neuro- 
trophic change  depending  upon  some  morbid  alteration  in 
the  central  or  peripheral  nervous  system. 

7. — Durham  recommends  the  following  simple  modifica- 
tion of  the  fermentation-tube.  Small  test-tubes  are 
placed  in  an  inverted  position,  freely  movable,  inside  the 
ordinary  tubes  used  for  culture- media,  which  are  plugged 
with  cotton-wool  and  placed  in  a  sterilizer.  The  capacity  of 
the  tubes  should  be  known,  so  that  in  filling  them  an  allow- 
ance of  50%  in  excess  of  that  amount  may  be  made.  The 
tubes  are  filled  in  the  ordinary  manner  and  are  sterilized  for 
3  successive  days.  They  must  not  be  tilted  too  much  when 
they  are  inoculated.  Usually  the  smaller  tubes  are  com- 
pletely filled  after  the  first  sterilization. 

8. — A  girl,  9  years  old,  presented  well-marked  pneu- 
monia on  the  right  side.  The  temperature  fell  to  normal 
on  the  4th  da3'  and  the  physical  signs  began  to  clear.  Four 
days  later  the  temperature  suddenly  rose  to  104°  F.  and  the 
case  progressed  as  an  ordinary  pneumonia.  The  points  of 
interest  were  the  absolute  dulness  of  the  right  lung  below 
the  fifth  rib,  the  complete  absence  of  vocal  fremitus  and 
resonance,  and,  in  the  light  of  these  signs,  the  absence  of 
fluid.  An  almost  typical  pyemic  temperature,  and  perspira- 
tions, suggested  empyema. 

9. — A  man,  49  years  old,  had  had  well-defined  Addi- 
son's disease  of  3  months'  standing,  with  pigmentation 
and  leukoderma  on  the  back  of  the  hands  and  forearms,  and 
also  in  a  marked  degree  on  the  scrotum.  He  was  given  tab- 
loids of  suprarenal-gland  substance  containing  5  grains 
each,  beginning  with  2  a  day,  and  increased  until  he  was 
taking  from  20  to  35  a  day.  The  only  bad  effects  from  this 
large  dosage  were  some  pain  in  the  back,  sore  tongue,  and 
the  growth  of  hair  across  the  back.  The  effect  upon  the 
general  condition  was  rather  remarkable.  The  improve- 
naent  was  quite  rapid,  and  at  the  end  of  a  year  he  was  per- 
fectly well,  the  pigmentation  and  bleaching  of  the  skin 
almost  gone,  and  he  was  capable  of  doing  "  a  heavy  day's 
work.' 

lO. — A  woman,  aged  32,  came  under  observation  with 
wliat  seemed  to  be  an  attack  of  ordinary  catarrhal  jaundice. 
There  was  some  improvement  in  her  condition  under  treat- 
ment. In  about  2  weeks  there  was  a  relapse  accompanied 
by  obstinate  vomiting,  great  increase  in  the  jaundice,  a  nor- 
mal temperature,  normal  liver-dulness,  and  constipation. 
The  patient  rapidly  grew  worse,  and  was  unable  to  retain 


food;  the  jaundice  increased  ;  the  pulse  became  rapid;  con- 
stant muttering  delirium  developed ;  the  area  of  liver-dul- 
ness diminished  and  eventually  disappeared  entirely ;  crystals 
of  leucin  and  tyrosin  appeared  in  the  urine,  as  well  as  a 
small  amount  of  albumin.  On  the  7th  day  from  the  begin- 
ning of  the  relapse  the  patient  became  unconscious,  sank 
rapidly,  and  died  3  days  later.  The  only  elevation  of  tem- 
perature was  to  101°  F.  8  hours  before  death.  A  partial  ne- 
cropsy showed  a  liver  weighing  32  ounces,  of  firm  consist- 
ence, tough  on  section,  and  of  a  bright-yellow  color,  with  a 
firm,  adherent  capsule.  The  kidneys  were  much  enlarged. 
12. — The  presence  of  an  irreducible  tumor  in  the  ingui- 
nal region,  with  the  associated  symptoms,  prompted  the 
diagnosis  of  a  strangulated  hernia,  and  immediate  operation 
was  advised  and  carried  out.  In  reality  the  tumor  proved 
to  be  a  swollen  and  engorged  ovary,  the  engorgement 
being  due  not  to  constriction  of  the  internal  ring,  but  to  a 
kink  in  the  pedicle.  The  sac  and  canal  were  treated  as  in 
an  operation  for  the  radical  cure  of  hernia,  and  the  patient, 
though  only  7  months  old,  gave  no  cause  for  anxiety  through- 
out the  entire  period  of  convalescence. 


Lancet. 

May  3S,  189S.     [No.  3900.] 

1.  Extra-uterine   Pregnancy.    John  W.  T.\.ylok.  Lecture  I. 

(Illustraled) 

2.  A  Case  of  Genu  Recurvatum.    A.  Marm.vduke  Sheild. 

{Illmlrated.) 

3.  A  Form  of  External  Rhinitis  Due  to  the  Klebs  Loftier 

Bacillus  Appearing  in  Children  Convalescent  from 
Scarlet  Fever.  C.  Todd.  With  Remarks  by  Professor 
A.  A.  Kanthack. 

4.  Recurrent  Carcinoma  of  the  Female  Breast  Entirely  Dis- 

appearing Under  the  Persistent  Use  of  Thyroid  Ex- 
tract Continued  for  Eighteen  Months.  Frederick 
P.\GE  and  William  H.  Bishop. 

5.  A  Case  of  Decapitation.    T.  Edward  Sandall. 

6.  A  Case  of  Tetanus ;  Early  Amputation  ;  Recovery.  W.  N. 

Clemmey. 

7.  Short  Exposures  in  Practical  XRay  Work.    C.  Thuest.\n 

Holland.     {Illustnitcd ) 

8.  A  Case  of  Perforating  Appendicitis  ;  General  Peritonitis  : 

Abdominal  Section  ;  Recovery.  (Under  the  care  of 
Dr.  E.  Collixgwood  Andrews.) 

9.  Five  Cases  of  Abdominal  Surgery  and  a  Case  of  Hydatid 

Tumor  of  the  Brain.  (Under  the  care  of  Dr.  Courtney 

Nedwill.) 
1. — Taylor  discusses  tubal  pregnancy  and  its  compli- 
cations, pointing  out  that  modern  surgery  has  established  the 
fact  that  all  cases  of  extra-uterine  pregnancy  are  originally 
tubal  or  interstitial,  and  that  the  varieties  that  had  been  de- 
scribed by  former  observers  could  all  be  traced  to  tubal  or 
interstitial  origin.  Later,  one  of  these  varieties,  the  sub- 
peritoneo-pelvic  or  subperitoneo-abdominal  form  of  "  broad- 
ligament  pregnancy  "  was  very  fully  investigated  and  de- 
scribed by  Berry  Hart  and  Mr.  Carter,  and  their  mono- 
graph remains  the  standard  of  reference  for  the  general 
method  in  which  the  peritoneum  may  be  displaced  by  the 
growth  of  this  variety  and  for  the  actual  conditions  found  in 
two  examples.  Later,  Bland  Sutton  called  attention  to  the 
condition  known  as  "  tubal  mole "  and  "  tubal  abortion," 
in  which  the  oviduct  afiected  by  the  misplaced  pregnancy  is 
found  to  contain  an  apoplectic  ovum  instead  of  a  growing 
fetus.  Following  these  investigations  it  was  found  that  the 
abdominal  osteum  of  the  tube  in  these  cases  commonly 
remained  open  and  that  intra-peritoneal  hematocele,  when- 
ever it  was  found,  could  usually  be  traced  to  the  blood-drip 
from  the  fimbriated  end  of  a  tube  in  which  a  mole  of  preg- 
nancy had  formed.  Another  important  point  in  connection 
with  the  subject  is  the  exact  history  and  condition  of  the 
variety  known  as  abdominal  or  ventral,  which  has  been 
proved  on  post- mortem  examination  to  be  a  direct  sec- 
ondary development  of  tubal  pregnancy;  also  that  this 
abdoniinal  or  ventral  pregnancy  is  not  a  mere  secondary 
result  of  the  broad-ligament  form,  but  that  it  is  a  variety 
having  only  very  rarely  any  connection  with  broad-liga- 
ment pregnancy)  a  variety  with  subsidiary  modifications. 
It  is  further  stated  that  the  fructified  ovum  is  subject  to 
definite  growth,  and,  though  it  probably  soon  passes  from  the 
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tube  into  the  uterus,  it  is  evident  that  any  want  of  develop- 
ment in  the  tuhe,  permanent  contraction,  swelling  of  the 
mucous  membrane,  abnormal  length  of  the  tube,  extra 
weight  or  impaired  mobility  of  the  ovum  at  its  entrance  into 
the  tube,  any  failure  of  muscular  power,  or  any  interference 
with  the  peristaltic  action  of  the  tube,  if  this  be  needed  for 
propulsion  of  the  ovum,  may  increase  the  tendency  toward 
a  tubal  instead  of  a  uterine  "settling"  of  the  ovum.  It  is 
pointed  out  that  although  certain  writers  have  held  that  a 
pre-existing  desquamative  salpingitis  is  the  cause  of  ectopic 
gestation,  and  that  most  cases  of  extra-uterine  pregnancy  have 
a  previous  history  of  inflammatory  mischief  involving  the 
uierine  appendages,  no  certain  evidence  of  any  preexisting 
inflammation  could  be  elicited  in  37  cases.  A  number  of 
cases  illustrating  intra-peritoneal  hematocele  are  reported. 

2. — Cougeuital  geuu  recnrvatum  is  a  rare  deform- 
ity, due  to  uterine  nialp(isition,  perhaps  excited  by  an  injury 
during  pregnancy.  It  is  maintained  by  the  contracted  and 
shortened  ligaments,  which,  in  obedience  to  the  law  of  arrest 
of  growth  from  non-performance  of  function,  do  not  develop. 
The  tibia  is  usually  dislocated  forward,  and  the  patella  is 
situated  above  the  intercondyloid  notch.  As  the  deformity 
is  a  serious  one,  treatment  should  be  instituted  as  early  as  pos- 
sible, attempts  being  made  to  straighten  the  limbs  by  splint- 
ing ;  should  this  fail  it  is  advisable  to  wait  until  the  child  is 
one  or  two  years  old,  when  the  ligaments  and  capsule  may 
be  divided  in  an  open  operation.  In  the  case  reported  the 
child  died  in  its  10th  week,  affording  an  opportunity  to  care- 
fully dissect  the  affected  joint.  No  history  of  trauma  during 
gestation  could  be  elicited.  Genu  recurvatum  may  first 
show  itself  in  the  adult  as  a  result  of  paralysis  of  the  quad- 
riceps extensor  cruris,  or  it  may  be  the  result  of  injury  to  the 
posterior  ligaments. 

3. — Children  in  hospitals  during  convalescence  from 
scarlet  fever  are  prone  to  a  form  of  external  rhinitis 
due  to  the  Klebs-Loffler  bacillus.  There  is  no  forma- 
tion of  membrane,  and  the  process  does  not  extend  back- 
ward into  the  nasal  cavity.  There  is  little  or  no  discharge, 
and  the  condition  lasts  from  1  to  5  weeks.  There  is  a  ten- 
dency to  the  formation  of  pustules  on  portions  of  the  body 
brought  in  contact  with  the  discharge.  There  is  no  rise  of 
temperature,  and  the  gener.d  health  is  unaff"ected.  Todd 
reports  51  cases  occurring  among  365  children.  The  favorite 
age  is  between  3  and  4  years.  No  cases  occurred  after  the 
age  of  12  years.  The  majority  of  cases  occur  during  or  after 
the  fourth  week.  Bacteriologic  examination  showed  the 
presence  in  each  of  the  51  cases  of  the  same  bacillus,  which, 
upon  cultivation  in  various  culture  media  and  inoculation 
of  guinea-pigs,  proved  to  be  the  Klebs-Loffler  bacillus.  The 
condition  is  contagious,  but  it  does  not  give  rise  to  faucial 
or  laryngeal  diphtheria.  There  is  no  albuminuria  or  marked 
glandular  enlargement.  The  absence  of  constitutional  symp- 
toms suggests  that  the  virulence  of  the  bacillus  is  remarkably 
modified.  While  ordinarily  but  slightly  virulent,  it  is  no't 
improbable  that  under  certain  conditions  a  higher  degree  of 
virulence  may  develop  and  give  rise  to  the  unusually  large 
proportion  of  cases  of  laryngeal  diphtheria  that  occur  after 
scarlet  f^ver. 

4. — The  administration  of  thyroid  extract  for  a  re- 
current carcinoma  of  the  female  breast  was  resorted  to  in 
sheer  desperation,  a  recurrence  having  appeared  onlv  3 
weeks  after  the  second  operation.  After  the  persistent  "use 
of  the  extract  for  18  months,  the  maximum  daily  dose  being 
15  gr.,  the  growth  disappeared.  It  is  difficult  to  surmise 
just  how  the  drug  acts ;  it  may,  in  conjunction  with  the  meno- 
pause, tend  to  promote  fatty  degeneration  of  the  carcinoma- 
cells;  it  may  stimulate  the  lymphatics  to  carry  off  these 
cells;  or,  it  may,  by  increasing  metabolism,  enable  the 
phagocytes  to  cope  with  the  disease.  The  question  as  to  the 
relation  between  the  activity  of  the  thyroid  gland  and  the 
development  of  the  carcinoma,  is  one  that  naturally  suggests 
itseh'.  ° 

5.— Sandal!  reports  a  case  in  which  decapitation  was 
resorted  to  as  a  means  of  delivery.  On  examining  the  patient 
he  found  a  transverse  presentation.  The  head  lay  in  the  left 
ihac  fossa,  the  neck  hyper-extended,  and  the  trunk  and  legs 
to  the  right,  the  sternum  presenting.  Podalic  version  was 
attempted,  but  could  not  be  eff'ected,  as  a  leg  or  foot  could 
not  be  reached,  and  forcible  traction  by  a  finger  in  the  mouth 
which  could  just  be  reached  with  difficulty,  met  with  the 
game  result. 


6. — The  onset  of  tetanus  11  days  after  the  reception  of  the 
injury,  a  compound  fracture  of  the  bones  of  the  foot,  the  final 
subsidence  of  the  disease  and  recovery  of  the  patient  after 
removal  of  the  limb,  point  to  the  advisability  of  amputa- 
tion in  that  variety  of  tetanus  which  may  be  termed  acute. 
It  was  noted  that  for  the  first  four  days  after  amputation  the 
symptoms  became  intensified;  of  further  interest  was  the 
fact  that  the  cutaneous  reflexes  were  markedly  exaggerated, 
but  that  after  responding  once  or  twice  they  became  ex- 
hausted. This  phenomenon  suggests  some  disturbance  of 
the  sensory  portion  of  the  reflex  arc. 

9. — Nedwill  reports  a  series  of  cases  of  abdominal 
surgery,  including  a  cholecystotomy  for  a  biliary  stone: 
celiotomy  for  acute  intestinal  obstruction  by  a  Meckel's 
diverticulum  in  a  girl,  16  years  of  age;  celiotomy  for  a  large 
multilocular  colloid  ovarian  tumor  weighing  16  lbs.,  contain- 
ing about  half  a  pint  of  thick,  viscid  fluid  ;  a  tubal  preg- 
nancy;  and  another  tubal  pregnancy  of  the  left  side,  with  a 
cyst  of  the  right  ovary.  He  reports  also  a  case  of  hydatid 
tumor  of  the  brain,  situated  in  the  motor  area  on  the 
right  side,  producing  attacks  of  headache,  vomiting,  and 
convulsions.  The  skull  was  trephined  and  the  cyst  removed, 
after  which  the  symptoms  gradually  subsided. 


New  York  Medical  Journal. 

June  11,  1S98.     [\^ol.  Ixvii,  No.  24.] 

1.  The  Surgerv  of  the  Stomach.    Lecture  III.     (Concluded.) 

W.  W.  Keen. 

2.  Clinical  Observations  on  Acute  Sepsis.    Howard  Lilien- 

THAL. 

3.  A  Case  of  Cerebellar  Abscess  :  Death  ;  Autopsy.     J.  H. 

Woodward. 

4.  A  Case  of  Pulsating  Exophthalmos:  Rupture  of  the  Left 

Carotid  into  the  Cavernous  Sinus.     Cured.     J.   H. 
Woodward. 

5.  Therapeutics  of  Carbuncles.    Sol.  N.  Rosenbaum. 

2. — As  acute  sepsis  is  such  a  dangerous  complication 
in  any  disease  it  should  be  watched  for,  early  recognized, 
and  promptly  treated.  Among  the  characteristic  symptoms 
are  pain,  restlessness  and  sleeplessness,  an  expression  of 
great  anxiety,  mental  confusion  and  delirium,  rapid  emacia- 
tion, and  icterus,  the  last  being  one  of  tlie  first  signs.  Wlien 
pain  is  persistent,  though  there  be  no  tension,  suspicion 
should  be  at  once  aroused.  The  treatment  should  consist  in 
removal,  as  far  as  possible,  of  the  local  causes  of  the  general 
invasion,  and  in  an  effort  to  keep  the  patient  alive  and  well 
nourished,  and  at  the  same  time  to  cause  elimination  of  the 
toxins.  The  future  may  discover  a  more  specific  and  satis- 
factory method  of  treatment  than  is  now  at  our  disposal. 

3.— The  occurrence  of  a  cerebellar  abscess,  after  a 
second  relapse  of  mastoid  disease,  impresses  one  with  the 
importance  of  treating  this  affection  in  the  most  radical  way 
at  the  outset.  Under  such  conditions,  as  well  as  in  the 
presence  of  chronic  suppurative  otitis,  in  which  apparently 
the  mastoid  has  not  been  invaded,  the  same  radical  meas- 
ures should  be  adopted,  and  the  greatest  pains  taken  to 
thoroughly  eradicate  the  disease.  In  this  way  only  can  the 
possibility  of  the  occurrence  of  otitic  abscess  in  tlie  brain  be 
diminished  materially. 

4. — The  ligation  of  one  or  both  common  carotid  arteries 
has  been  carried  out  in  the  treatment  of  pulsating- exoph- 
thalmos ;  but  as  far  as  can  be  ascertained  the  ligation  of 
the  arteries  forming  the  collateral  circulation,  is  a 
procedure  that  has  lieretofore  never  been  practised.  In  the 
case  here  reported  the  symptoms  were  very  much  di- 
minished after  the  left  common  carotid  artery  was  ligated, 
but  after  2  months  the  patient's  condition  returned  to  its 
previous  state.  Inasmuch  as  compression  of  the  arteries  of 
the  collateral  circulation,  at  the  root  of  the  nose,  caused  a 
disappearance  of  the  symptoms,  these  vessels  were  ligated, 
witli  the  result  that  the  patient  was  entirely  relieved,  and 
has  remained  so  ever  since. 

5. — The  following  treatment  of  carbuncles  is  recom- 
mended on  account  of  the  painlessness,  the  rapidity  of  heal- 
ing, and  the  absence  of  scar-formation  attending  it.  A 
piece  of  aseptic  gauze,  thoroughly  saturated  with  Thiersch's 
solution,  and  covered  with  a  layerof  lOfi  iclithyol- ointment, 
is  applied  to  the  carbuncle ;  a  piece  of  rubber  protective  is 
now   placed  over  tlie  gauze  to  retain  the  moisture,  and  a 
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layer  of  cotton  is  laid  over  all  as  a  protective.  At  the  end 
of  from  2  to  4  days,  the  cores,  having  entirely  separated,  can 
be  easily  and  painlessly  removed. 


Medical  Record. 

June  11.  180S.     [Vol.  liii,  No.  24  1 

1.  On  Remittent  (Relapsing)  Melancholia.    William  B.  Nef- 

TEL. 

2.  Observations  upon  the  Diagnosis  and  Surgical  Treatment 

of  Certain  Diseases  of  the  Stomach,  Based  upon  Per- 
sonal Experience.    W.  .1.  Mayo. 

3.  The  Value  of  the  Buccal  Eruption  of  Measles  (Koplik)  for 

Early  Diagnosis.    E.  Lih.man. 

4.  The  Possibilities  and  Limitations  of  Serum- therapy.     \V. 

E.  Sanders. 
.5.  Foreign  Bodies  in  the  Ear  or  Nose.    R.  D.  Barret. 
().  Report  of  53  Cases  of  Anesthesia  by  the  Schleich  Method. 

A.  E.  EXGZELIUS. 

1. — Neftel  describes  a  form  of  melancholia  which  differs 
from  the  so-called  periodic  melancholia  described  by  him  in 
1875.    This  he  terms  remittent  or  relapsing'  nielan- 

cliolia,  and  he  reports  6  cases  of  the  disease.  These  all  ex- 
hibited essentially  the  same  characteristics.  During  the 
exacerbation,  the  patients  become  emaciated,  anemic,  mo- 
rose, with  perhaps  suicidal  tendencies,  and  suffer  from  insom- 
nia. There  is  often  dilatation  of  the  heart  and  glycosuria. 
All  the  psychic  and  somatic  functions  are  retarded,  and 
there  is  lack  of  energy  and  of  initiative.  The  patients  re- 
ceive nothing  but  unpleasant  sensations;  they  are  cold  and 
prone  to  dwell  morbidly  upon  any  disturbance  from  which 
they  may  suff"er,  particularly  if  it  afiects  the  alimentary  or 
se.xual  organs.  The  disease  diff'ers  from  periodic  melan- 
cholia in  the  fact  that  it  is  usually  the  result  of  long-con- 
tinued depressing  emotions,  that  it  develops  gradually',  and 
that  the  patients  do  not  sutler  from  neuropathic  heredity. 
There  is  never  any  period  of  complete  restoration  to  healtli, 
but  the  patients  suffer  constantly  from  varying  degrees  of  mel- 
ancholia. Concerning  the  etiology,  Neftel  makes  some  more 
or  less  interesting  speculations  upon  the  possibility  of  auto- 
intoxication, either  through  the  intestinal  tract,  or  as  the 
result  of  perverted  secretory  activity.  The  prognosis  is 
usually  good,  particularly  in  the  absence  of  complications. 
The  treatment  consists  in  the  removal  of  the  cause  of 
anxiety.  This  is  usually  quite  difficult.  The  general  health 
of  the  patient  is  to  be  improved  by  out-door  exercise,  which 
should  always  be  followed  by  a  hot  drink  and  repose;  milk 
should  be  taken  at  bed-time,  and  some  bitter  waters  before 
breakfast.  The  anemia  is  treated  with  iron,  and  it  is  fre- 
quently advantageous  to  administer  sulphur.  Galvanization 
of  the  brain  is  perhaps  the  most  important  single  therapeutic 
factor,  and  often  is  alone  sufficient  to  bring  about  a  cure. 
Stimulants  and  narcotics  are  dangerous,  and  should  be 
avoided.  The  rest-cure  is  only  of  value  if  the  patients  suffer 
from  hysteria. 

2.— Diseases  of  tlie  stoniacli  are  naturally  divided 
into  two  general  classes  :  those  due  to  causes  acting  from 
within,  and  those  due  to  causes  acting  from  without.  In  the 
former  class  may  be  included  carcinoma  of  the  stomach  and 
benign  cicatricial  stenosis  of  the  pylorus.  Although  the  diag- 
nosis is  often  made  late  in  the  course  of  the  disease,  the  re- 
sults of  surgical  interference  have  been,  on  the  whole, 
satisfactory.  Mayo  has  performed  gastroenterostomy  and 
pylorectomy  in  each  of  3  cases  of  carcinoma,  losing  but  one 
of  the  series.  In  the  performance  of  pylorectomy,  double 
ligation  and  separation  of  the  gastrohepatic  omentum,  to 
allow  of  delivery  of  the  pylorus  and  the  lesser  curvature,  are 
recommended,  as  by  this  procedure  the  fingers,  now  in  the 
lesser  cavity  of  the  peritoneum,  may  slip  under  the  pylorus, 
and  act  as  a  guide  to  the  double  ligation  and  division  of  the 
gastrocolic  omentum  attached  to  the  malignant  area.  For 
cicatricial  stenosis.  Mayo  has  performed  pyloroplasty  4 
times  on  3  patients,  and  gastroenterostomy  on  5.  Of  the  py- 
loroplasties, 2  were  followed  by  good  results;  one  by  relapse, 
and  eventually  requiring,  after  a  second  pyloroplasty,  gastro- 
enterostomy ;  but  one  of  the  cases  of  gastroenterostomy  ter- 
minated fatally.  The  causes  of  disease  of  the  stomach  acting 
from  without  are  usually  adhesions  to  the  stomach  or  the 
pylorus  to  a  neighboring  organ,  hampering  its  free  action,  and 
the  separation  of  which  will  relieve  the  difficulty.     Among 


these  conditions  may  be  included  adhesion  of  the  omentum 
to  a  hernial  sac,  either  umbilical,  or  inguinal,  or  femoral.  A 
number  of  such  cases  were  operated  upon,  and  in  each  in- 
stance the  release  of  the  adherent  omentum  and  a  radical 
operation  for  the  hernia  brought  complete  relief  from  the 
gastric  symptoms. 

3. — Libman  has  found  the  buccal  eruption  of  mea- 
sles as  described  by  Koplik  in  each  of  50  cases.  Some  of 
these  were  particularly  interesting,  because  the  eruption 
appeared  sometime  before  the  typical  rash,  and  made  it  pos- 
sible to  isolate  the  cases  before  the  rash  appeared;  thus,  after 
a  case  had  been  admitted  to  the  children's  ward  accident- 
ally, the  other  children  were  systematically  examined  every 
day,  and  in  10  cases  the  buccal  eruption  was  found  from  1  to 
2  days  before  the  rash  appeared,  and  no  case  developed  with- 
out first  presenting  it. 

4. — Saunders  discusses  the  possibilities  of  the  treatment 
of  tuberculosis  with  anti-tuberculous  serum,  and 
reaches  the  conclusion  that,  as  the  disease  is  usually  local, 
and  does  not  produce  immunity  after  infection,  it  is  proba- 
bly impossible  to  eff'ect  cure  in  this  way.  Spontaneous  cure 
may,  however,  result  from  the  formation  of  fibrous  tissue 
around  the  foci,  and  this  may  account  for  the  improvement 
reported  in  certain  of  the  cases  treated  with  the  various  sera. 
Another  objection  to  the  serum-therapy  of  tuberculosis  is 
the  fact  that  many  of  the  symptoms  are  due  to  secondary  or 
mixed  infections. 

(J. —In  a  series  of  56  cases,  in  which  Schleich's  anes- 
thesia-nii.xture  was  employed,  the  absence  of  vomiting, 
the  lessening  of  the  stage  of  excitement,  and  the  moderate 
cyanosis  present,  were  the  conspicuous  features.  The  long- 
est operation  lasted  2  hours,  requiring  4  oz.  of  the  No.  3 
mixture,  and  the  greatest  amount  used  during  one  operation 
was  4  oz,  of  the  No.  1  mixture. 


Medical  News. 

June  11,  1898. 

1.  Forty-ninth  Annual  Meeting  of    the  American  Medical 

Association.     President's  Address.    Geokge  M.  Sterx- 

BEKG, 

2.  The  Ditferential  Diagnosis  between  Dengue  and  Yellow 

Fever,  with  Some  Account  of  the  Epidemic  of  1897  in 
Texas.     H.  A.  West. 

3.  Electricity  in  Gynecology.    Henry  J,  Garrigues. 

4.  Has  Electricity  Ceased  to  be  a  Useful  Therapeutic  Agent 

in  Gynecology  ?    Egbert  H.  Grandin. 

5.  Requisites  for  an  Army  Camp;    Existing  Conditions  in 

the  "Vicinity  of  Tampa.     H.  S.  Kilbourse. 

6.  Medical  Aid  During  an  Action.    Raymond  Spear. 

7.  Baking  of  Bread  in  the  Field,    Henry  I.  R.vymond. 

8.  The  Advisability  of  a  Summer  Campaign  in  Cuba,     D.  T. 

Laine, 

6.— Spear  describes  briefly  the  mode  of  rendering  aid 
aboard  ship  during  au  action.  Necessary  assistance 
is  given  by  the  companions  of  the  wounded,  who  endeavor 
to  control  "hemorrhage  and  place  the  patients  in  a  position 
of  safety.  Physicians  are  stationed  at  the  most  protected 
portions  of  the  ship,  where  dressing-stations  are  established. 
Here  the  wounded  in  the  immediate  vicinity  are  attended 
to.  The  greater  part  of  the  work  is  done  after  the  engage- 
ment. 

7.— Raymond  recommends  the  use  of  a  small,  portable, 
sheet-iron  oven,  which,  under  the  care  of  two  men,  can  sup- 
ply sufficient  bread  for  1000  soldiers  for  24  hours. 

8. — Lainc  advises  against  the  landing  of  troops  at  this 
season  of  the  year  in  the  region  of  Havana  and  Matanzas. 
He  approves,  on  the  other  hand,  of  the  evident  intention  of 
the  Government  to  make  a  landing  in  the  province  of  San- 
tiago, where  he  believes  the  troops  can  be  more  safely  en- 
camped for  the  summer  than  at  either  Chickamauga  or 
Tampa. 


Boston  Medical  and  Surgical  Journal. 

June  9, 1S9S.     [Vol,  cxxxviii.  No,  23,] 

1.  How  Russia  Cares  for  Her  Foundlings.     J.  L.  Hildketh. 

{Coiilinued.) 

2.  The  Pathology,  Genesis  and  Development  of  Some  of  the 
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More  Iniportiint  Syiiiptoma  in  Traumatic  Hysteria  and 
Neurasthenia.     MoktoN  1'hince.     {Continued.) 
S.  Changes  in  the  Turhinated  Bones  in  Connection  with  De- 
formities of  the  Septum.    A.  Cooi-idgk. 

4.  Observations  on  Mahgnant  Adenoma  of  the  Rectum.    A. 

T.  C.VHOT. 

5.  Hematoma  of  the  Ovary.    W.  H.  Baker. 

1. — Sick  and  well  children  are  kept  apart,  and  there  is  an 
intirmary  in  a  separate  building  for  contagious  diseases.  In 
the  event  of  an  epidemic  a  special  pavilion  is  resorted  to. 
Sm  illpo.x  and  scarlet  fever  rarely  occur.  The  average  num- 
ber of  cases  of  erysipelas  annually  is  120,  and  of  diphtheria 
2CX).  There  is  a  yearly  average  of  1000  cases  of  congenital 
syphilis.  These  occur  most  frequently  among  the  prema- 
turely born.  All  fatal  cases  of  importance  come  to  autopsy. 
The  total  number  of  invalid  children  cared  for  annually 
averages  about  11,000.  Tlie  hospital  staff  numbers  U50  wet- 
nurses,  150  nurses,  16  superintendents,  and  54  visiting 
physicians,  18  of  the  last  serving  at  one  time.  There  is  a 
system  of  rural  di.-trihution  and  inspection  of  the  patients, 
which  embraces  witliin  its  scope  about  21,500  square  miles. 
In  this  area  there  are  more  than  5,000  villages.  This  territory 
is  divided  into  41  districts,  each  having  a  medical  adviser. 
The  number  of  foundlings  under  the  care  of  each  inspector 
ranges  from  500  to  1,000.  The  peasant  women  take  these 
children  into  their  families  under  promise  of  giving  them  all 
the  advantages  and  instruction  that  would  be  accorded  their 
own  children,  and  receive  due  compensation  for  their  ser- 
vices. This  amounts  to  $18.72  for  the  tirst  two  years,  decreas- 
ing gi-adually  each  year  until  from  the  eleventh  to  the  four- 
teenth year  it  is  reduced  to  $6.24.  The  education  of  these  chil- 
dren is  above  the  average  of  that  of  the  Russian  child.  As  a 
rule,  any  special  talent  is  given  due  recognition  and  encour- 
agement. Many  of  the  boys  are  apprenticed  to  the  various 
trades,  and  the  girls  marry  at  about  16  years,  an  age  not  so  pre- 
cocious in  Russia  as  it  seems  elsewhere.  The  inspector  sees 
that  the  circumstances  of  the  in  tended  husband  are  sufficiently 
thrifty  to  insure  reasonable  comfort.  The  choice  of  a  husband 
is  said  to  be  left  entirely  to  the  girl.  A  contribution  of  $26  is 
made  by  the  Home  to  the  ward's  trousseau.  Hildreth  makes 
brief  reference  to  the  foundling-homes  at  St.  Petersburg  and 
Warsaw,  which  are  smaller  than  those  at  Moscow  and  receive 
fewer  infants,  but  are  managed  on  the  same  general  principle 
and  under  Government  direction.  There  are  small  found- 
ling-homes in  various  other  parts  of  Russia.  (The  article  is 
to  be  continued.) 

2. — A  common  symptom  of  the  traumatic  neuroses  is 
pain.  The  painful  sensations  are  of  various  kinds ;  the 
most  conspicuous  being  general  pains.  The  origin  of  some 
of  these  is  very  vague.  Pain  is  more  often  localized,  such  as 
that  of  traumatic  lumbago  or  the  neck-pains  or  those  in  the 
course  of  certain  nerves.  Generally  these  painful  localities 
were  originally  injured.  The  pains  may  occupy  the  patient's 
mind  to  the  exclusion  of  all  other  symptoms.  They  are  of 
a  psychic  nature,  persisting  after  the  subsidence  of  the 
original  injury  as  purely  psychic  phenomena.  Any  sensory 
phenomenon  that  lias  been  excited  by  any  disease-process 
lends  to  persist  after  the  subsidence  of  the  exciting  cause  so 
long  as  the  mind  dwells  upon  it  and  imagines  the  persistence 
of  the  disease-process.  These  psychic  pains  may  be  visual, 
auditive  or  algogenetic  (induced  by  a  memorial  image  of 
a  past  sensation).  After  psychic  pains  of  this  kind  have 
persisted  for  any  length  of  time  they  become  habit-pains. 
The  generally  accepted  explanation  of  traumatic  lumbago  is 
that  it  is  a  persisting  sprain  of  tlie  muscles  and  ligaments. 
In  the  majoiity  of  instances,  however,  it  is  a  purely  psychic 
phenomenon,  undoubtedh'  of  traumatic  origin.  Painful 
sensations  other  than  those  associated  with  or  originally 
excited  by  trauma  are  much  more  difficult  of  explanation. 
It  would  seem  that  an  intelligible,  even  if  not  readily  demon- 
strable, explanation  is  to  be  found  in  the  law  of  diffusion  of 
energy  under  excessive  mental  or  physical  effort.  In  cases 
of  neurasthenia  there  are  two  factors  contributing  to  the 
demand  for  increased  effort,  viz. :  diminished  contractility 
of  muscles  after  use  and  diminished  cerebral  power.  It  has 
been  shown  also  that  diffusion  of  afferent  impressions  to  the 
associated  sensory  centers  does  occur.  After  a  time,  by  the 
law  of  association,  such  pains  become  habit-pains  and  these 
are  designated  association-neuroses.  In  these  cases  the 
development  of  pain  upon  muscular  exertion  depends  greatly 
upon  the  mental  attitude  of  the  patient.    Usually  there  is  a 


disagreeable  association  with  the  thing  to  be  done  and  con- 
sequently much  more  effort  of  will  and  nervous  energy  are 
required  ;  this  diffusion  to  sensory  centers  of  nervous  energy 
intended  for  the  muscles  is  the  most  probable  explanation 
of  the  phenomenon  itself  Why  in  certain  cases  special 
sensory  areas  should  be  excited  in  preference  to  others  must 
depend  upon  various  intricate  conditions  that  cannot  yet  be 
defined.  Commonly  secondary  symptoms  of  this  kind,  as 
well  as  original  primary  symptoms,  persist  long  after  the 
pathologic  condition  that  gave  rise  to  them  has  ceased.  The 
frequent  excitation  of  nervous  processes,  of  whatever  nature, 
in  association  with  each  other,  or  with  any  physiologic  act, 
tends  to  group  them  together  and  so  unite  them  tliat  the 
excitation  of  one  of  them,  or  the  performance  of  the  physio- 
logic act,  excites  all  the  others.  At  first  the  nervous  pro- 
cesses are  pathologic;  but  with  every  repetition  of  the  ex- 
citation the  union  of  the  different  members  of  the  group 
becomes  firmer,  until  anything  that  excites  one  member 
excites  the  rest.  The  essential  difference  between  physio- 
logic and  pathologic  habits  is  that  one  is  the  result  of  volun- 
tary education  and  is  agreeable  and  the  other  is  the  result  of 
involuntary  education  and  is  disagreeable.  The  law  that 
governs  the  two  classes  is  the  same.  (The  article  is  to  be 
continued.) 

3.— Attention  is  called  to  the  changes  in  .size  and 
shape  of  the  turbinated  bones  that  are  almost  con- 
stantly found  opposite  deformities  of  the  septum.  When 
there  is  an  alteration  in  the  size  or  shape  of  the  nasal  cavities 
due  to  a  deflected  septum  or  a  spur,  the  turbinates  so  read- 
just themselves  that  the  air-carrying  capacity  of  the  two  sides 
is  approximately  equal.  To  accomplish  this,  the  turbinate 
on  the  side  of  the  convexity  of  the  septum  becomes  dimin- 
ished in  size,  and  that  on  the  side  of  the  concavity  increased. 
This  respective  atrophy  and  hypertrophy  of  the  turbinates 
should  not  be  regarded  as  pathologic  unless  the  width  of  the 
air-passage  is  actually  diminished,  as  a  turbinate  ought  to  be 
large  if  it  is  opposite  a  concavity  in  the  septum  ;  otherwise 
it  would  be  pathologic.  Consequently  the  removal  of  such  an 
hypertrophied  turbinate  is  not  indicated.  It  is  not  known  to 
what  this  vicarious  change  is  due. 

6. — Baker  states  that  he  has  found,  in  his  experience  with 
cases  of  hematoma  of  the  ovary,  that  almost  always 
both  ovaries  are  affected  and  there  are  invariably  dense  ad- 
hesions to  the  surrounding  parts.  On  account  of  the  friable 
condition  of  the  ovarian  structure  the  sac  invariably  bursts 
in  its  removal,  but  the  discharge  of  the  contents  of  the  sac, 
if  ordinary  precautions  are  taken  in  regard  to  cleansing, 
either  by  sponges  or  washings,  does  not  complicate  the  re- 
covery of  the  patient.  A  case  is  reported  in  which  both 
ovaries  were  affected,  the  left  being  removed  first  and  then 
the  sac  of  the  hematoma  of  the  right  being  dissected  out, 
leaving  a  sufficient  amount  of  normal  ovarian  structure  for 
future  usefulness,  which,  it  is  thought,  is  an  important  con- 
sideration, as  the  patient  was  but  29  years  of  age. 


Journal  of  the  American  Medical  Association. 

June  11,  1S9S.    [Vol.  xxx,  No.  24.] 

1.  The  Address  of  the  President.    George  M.  Sternberg. 

2.  Uniformity  the  Key  to  Reciprocity.    William  Warren 

Putter. 

3.  Address.    A.  J.  Vance. 

4.  The  Diffuse  Infiltrating  Form  of  Carcinoma  of  the  Stom- 

ach.   LuDviG  Hektoen. 

5.  Cecal  Hernia,  with  a  Classification  of  Sixty-three  Cases. 

JoHX  H.  Gibbon. 

6.  Conservative  Surgery.    Ricardo  Ortega. 

7.  A  Plan  to  Modify  the  Japanese  Jinrikisha  into  a  Wheeled 

Litter  for  Removing  the  Wounded  in  Battle.   Edmdnd 

Andrews. 
S.  The  Ancient  and  Modern  Instruments  Used  in  Diagnosis 

and  Treatment  of  Diseases  of  the  Esophagus    and 

Stomach.    C.  D.  Spxvak. 
9.  A  Record  of  the  Diseases  of  Five  Hundred  and  Sixty 

Convicts  Undergoing  Cell-Confinement.    M.  V.  Ball. 

10.  Tuberculosis;  its   Soil,   and   its   Treatment  by   Medical 

Asepsis.    'T.  J.  McGillicuddy. 

11.  Malaria.     R.S.Michel. 

12.  Inflammation  of  the  Uveal  Tract,  Considered  in  its  Ana- 

tomic Relations.    J.  Whitefielr  Smith. 
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13.  A  Case  of  Aneurysm  of  the  Left  Ventricle.    Ernest  B. 

Sasgree. 
1-t.  Cremation.    Gilbert  I.  Culi.ex. 

3. — Potter  calls  attention  to  the  fact  that  those  medical 
schools  offering  a  high  standard  obtain  more  students  than 
those  offering  an  inferior  course  ;  and  to  the  general  prev- 
alence of  a  high  opinion  of  the  value  of  preliminary 
education.  He  urges  that  the  different  State  medical  exam- 
inations should  be  made  more  nearh-  uniform,  in  order  to 
render  reciprocity  in  registration  possible. 

S. — Vance  reviews  briefly  the  history  of  medicine 
from  early  Egyptian  times.  The  first  resident  physician  in 
America  was  Dr.  John  Pot,  who  was  sent  to  Virginia.  Tlie 
first  New  England  physician  was  Dr.  Samuel  Fuller.  In  1629 
a  man  named  Lambert  Wilson  was  sent  to  the  Colonies  for 
the  purpose  of  instructing  one  or  more  young  men  in  the 
principles  of  medicine.  The  anatomic  material  was  appar- 
ently scanty,  only  one  malefactor  being  allowed  to  the 
students  every  4  years.  The  first  medical  school  was  estab- 
lished in  1765  in  the  University  of  Pennsylvania. 

4. — Hektoen  describes  2  specimens  of  iuliltratiug  car- 
ciuoina  of  the  stomach.  The  first  was  removed  from  a 
woman,  45  years  of  age,  who  had  suffered  for  some  months 
with  ascites.  The  stomach  was  attached  to  the  surrounding 
ti.ssues  by  numerous  adhesions,  was  about  one-third  the  size 
of  the  normal  organ,  and  was  quite  hard  and  solid.  It  con- 
tained a  small  balloon-shaped  cavity  in  the  region  corre- 
sponding to  the  fundus.  The  mucosa  was  soft,  the  submucosa 
enormouslj'  thickened.  The  muscularis  also  appeared  to  be 
hypertrophied.  Microscopicallj'  the  condition  was  found  to 
be  of  one  enormous  overgrowth  of  fibrous  tissue  containing 
here  and  there  alveolar-like  masses  of  epithelial  cells.  The 
second  specimen  was  derived  from  the  body  of  a  man,  45 
years  of  age,  who  had  been  greatly  emaciated,  and  had  an 
enormous  liver.  The  stomach  was  small,  weighing  450 
grams,  and  its  cavity  was  greatly  reduced  in  size ;  on  the 
posterior  wall  was  an  ulcer  with  raised  edges,  from  which  a 
ditluse  infiltrating  growth  had  extended  in  all  directions. 
Microscopically  the  tumor  was  found  to  be  composed  of 
irregular  epithelial  cells,  arranged  in  masses  and  columns, 
and  extending  apparently  along  the  lymph-channfels,  the 
change  being  most  pronounced  in  the  submucosa  and  sub- 
serous spaces. 

5.— Gibbon  has  tabulated  a  series  of  63  cases  of  cecal 
beriila,  including  13  that  have  not  been  hitherto  reported. 
The  majority  of  cases  occur  in  early  childhood  and  in  the  male 
sex.  The  disorder  is  most  frequently  of  the  right  inguinal 
variety,  next  in  order  of  the  right  femoral,  then  of  the  left 
inguinal,  and  finally  of  the  left  femoral.  Occurring  in  child- 
hood it  is  usually  congenital,  or  it  develops  soon  after  birth. 
In  either  case  the  etiology  is  more  easily  explained  than  in 
adults,  in  whom  the  hernia  is  acquired.  In  the  latter  in- 
stance it  is  probable  that  the  cecum  has  been  dragged  down 
by  a  pre-existing  hernia  of  the  ileum.  Treves  has  called 
attention  to  the  marked  mobility  of  the  cecum,  and  to  the 
fact  that  in  the  majority  of  cases,  contrary  to  the  previously 
held  opinion,  these  hernias  have  a  complete  sac.  It  has  been 
noted  that  adhesions  between  the  contents  of  a  cecal  hernia 
and  the  sac  are  more  frequent  than  in  other  varieties  of 
hernia. 

6. — Ortega  urges  the  advisability  and  possibility  of  prac- 
tising conservative  sxxrgery  in  the  management  of  rail- 
way-injuries. After  the  member  has  been  thoroughly 
washed  and  hemorrhage  controlled,  the  surface  may  be  cov- 
ered and  the  interstices  filled  with  an  antiseptic  ointment,  as 
of  iodoform  or  salol,  5  gr.,  antipyrin,  sodium  borate,  each  1 
gr.,  and  vaselin  30  gr.  The  part  can  be  kept  dressed  in  this 
manner  for  15  days  or  more,  if  no  indications  appear,  as 
seldom  happens,  that  require  the  removal  of  the  dressing. 

7. — It  is  suggested  that  the  Japanese  Jinrikisha  be 
so  modified  as  to  be  used  as  a  wheeled  vehicle  for  remov- 
ing the  wounded  in  battle,  the  new  long-range  guns 
having  immensely  widened  the  danger-belt,  thereby  increas- 
ing the  distance  over  which  patients  must  be  borne  to  reach 
the  field-hospital,  and  necessitating  the  employment  of  some 
such  contrivance. 

8. — Spivak  relates  the  history  of  the  stomach-tube, 
which  was  apparently  first  represented  by  the  finger  intro- 
duced into  the  pharynx  for  the  purpose  of  causing  vomiting. 
Later  the  finger  was  extended  bj'  means  of  a  stuffed  glove. 
Other  forms  of  apparatus  were  also  used  to  accomplish  the 


same  result.  In  the  seventeenth  century,  a  sort  of  primi- 
tive gyromele,  composed  of  plaited  leaves,  was  found  in  use 
in  South  America,  and  a  similar  contrivance  was  also  em- 
ployed by  certain  monks.  In  the  same  century  true  stomach- 
tubes  were  employed  for  the  purpose  of  administering  irri- 
tant drugs,  but  it  was  not  until  the  early  part  of  the  present 
century  that  the  pump  was  attached,  and  the  tube  used  for 
removing  the  stomach-contents. 

9. — Ball  divides  the  prisoners  in  tlie  Eastern  Peni- 
tentiary of  Pennsylvania  into  two  classes:  Those  impris- 
oned for  a  year,  and  those  imprisoned  for  2  or  3  years. 
Of  the  first  group,  comprising  260,  3  died;  of  the  second 
group,  4  died  in  the  second  year,  and  6  in  the  third,  show- 
ing nearly  four  times  as  many  deaths  after  prolonged  as  after 
a  brief  imprisonment.  The  causes  of  death  were  cerebral 
tumor  in  1  case,  typhoid  fever  in  3  cases,  pulmonary  tuber- 
culosis in  4  cases,  sarcoma  and  carcinoma  in  3  cases,  heart- 
disease  in  1  case,  and  suicide  in  1  case.  Of  the  4  cases  dead 
of  tuberculosis,  3  had  apparently  been  healthy  upon  admis- 
sion. 

10. — McGillicuddy  believes  that  an  important  prophy- 
lactic measure  against  tuberculosis  is  a  state  of  good 
nutrition. 

11. — Michel  discusses  the  treatment  of  malaria,  for 
which  he  considers  quinin  the  most  important  remedy.  He 
believes,  however,  that  each  dose  of  the  antiperiodic  should 
be  followed  by  a  full  dose  of  opium. 

13. — Sangree  reports  a  case  of  aneurysm  of  the  left 
ventricle  found  in  a  colored  woman  25  years  of  age.  The 
pouch  extended  apparently  from  the  auriculo-ventricular 
septum  about  two-thirds  of  the  way  down  the  side  of  the 
ventricle.  It  was  filled  with  soft  clots,  and  communicated 
with  the  cavity  by  a  large  opening  just  below  the  attachment 
of  the  anterior  segment  of  the  mitral  valve.  The  left  ven- 
tricle was  hypertrophied.  The  other  organs  and  the  heart- 
muscle  were  normal. 

14. — Cullen  advocates  cremation,  and  calls  attention  to 
the  inadequate  accommodations  afforded  by  cemeteries. 


Kevue  de  Chirurgie. 

January  10,  1S9S.    [18th  year,  No.  1.] 

1.  Inguino-scrotal  and  Intraabdominal  Lymphangioma. 
Lymphatic  Varicocele, with  Filarial  Hydrocele.  Testic- 
ular Complications  Due  to  Elephantiasis.    Le  Dentu. 

1.  Pathologic  Histology  of  Carcinomata  of  the  Rectum. 
Qdesu  and  Dr.  Landel. 

3.  Surgery  of  the  Spine  and  Pott's  Disease.  Eugene  Vjxcent. 

4.  So-called  Spontaneous  CoxoFemoral  Luxation.     E.  KuM- 

MER. 

5.  Extra-abdominal  Tumors  of  the  Round  Ligament.  Urbain 

Gdinard. 
1. — Le  Dentu's  attention  was  called  to  the  so-called  chy- 
lovis  or  oily  hydrocele  in  1881.  At  that  time  he  reported 
a  case  to  the  Sodite  de  Chirurgie,  but  he  then  failed  to  make 
an  examination  of  the  fluid,  which  was  preserved,  however, 
and  on  later  examination  a  parasite  was  found  correspond- 
ing exuci]}'  to  the  rilaria  sanguinis.  Since  that  time  he  has 
based  3  papers  on  a  study  of  elephantiasis  and  other  condi- 
tions caused  by  filaria  sanguinis,  and,  in  all,  16  cases  have 
come  under  his  observation,  including  acute,  subacute  and 
chronic  forms  of  the  trouble.  The  onset  is  sudden,  with  in- 
tense pain,  gradually  becoming  less  ;  there  is  swelling  of  the 
epididymis  and  sometimes  of  the  testicle,  effusion  into  the 
tunica  vaginalis,  redness  of  the  integument  in  certain  cases, 
shooting  pain  along  the  inguinal  canal  to  the  ureter,  more 
or  less  frequent  vomiting,  and  intense  fever  with  remis- 
sions of  from  3  to  5  days.  This  condition  is  described  under 
the  name  of  the  orchitis  of  warm  countries,  paludal  orchitis 
and  filarial  orchitis.  In  the  chronic  cases  there  is  absence  of 
pain  and  possible  co-existence  of  affection  of  the  testicles, 
with  elephantiasis  of  the  scrotum.  An  extended  description 
of  the  histologic  examination  is  given  Among  the  rnore 
important  facts  cited  are  the  following :  There  is  sclerosis  of 
all  the  coats  of  the  scrotum,  from  the  skin  to  the  albuginea ; 
the  testicle  is  relatively  free,  but  the  epididymis  is  affected 
to  a  high  degree.  This  sclerosis  is  characterized  by  the 
presence  of  a  large  number  of  dilated  lymphatics  with 
thickened  walls ;  the  arterioles  are  affected  with  an  endar- 
teritis, which   lessens  their  lumen,  and  near  the  smaller 
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lymphatics  are  accumulations  of  migrated  cells,  which  later 
form  dense  fibrous  tissue.  In  the  vicinity  of  llie  testicle, 
occupying  the  place  of  the  tunica  vaginalis,  whicli  had  disap- 
peared, were  numerous  cysts  with  iliickened  walls,  about 
the  size  of  pigeons'  eggs. 

There  are  two  theories  as  to  the  origin  of  elepliantia- 
sis:  That  of  its  origin  from  filariasis  independent  of  all  influ- 
ence of  climate,  and  that  of  a  primary  alteration  of  the 
lymphatics,  preparing  the  way  for  the  parasite.  Elephantia- 
sis nostras  is,  in  all  cases,  of  itself,  a  proof  that  the  parasite 
is  not  indispensable  for  the  api)carance  of  this  kind  of  lesion. 
Engorgement,  stasis  of  the  Huids,  irritation  of  lymphatic 
radicles,  ol)Struction  of  the  main  trunks  and  glands  is  in 
some  regions  the  determining  cause.  On  the  other  hand, 
elephantiasis  is  as  rare  in  Europe  as  the  accidents  attributed 
to  tilaria  are  common  in  tropical  countries.  In  diagnosis  it 
is  necessary  to  eliminate  all  the  ordinary  causes  of  epididy- 
mitis and  orchitis.  In  the  treatment  of  the  condition, 
change  of  climate  to  the  temperate  zone  arrests  its  progress, 
sometimes  very  quickly,  ordinarily  within  a  few  months. 
Electrolysis  is  suggested  on  the  ground  of  its  usefulness  in 
treating  angiomata,  altliough  its  use  has  not  been  tested. 
Castration  is  ordinarily  without  avail.  It  was  practised 
twice;  the  first  time  to  make  an  autoplastic  operation  pos- 
sible, and  the  second  because  the  testicle  was  otherwise  so 
altered  and  implicated  in  the  lesion  as  to  render  a  radical 
operation  necessary. 

3. — In  concluding  their  paper  on  the  pathologic  liis- 
toloffy  of  roctal  carcinoma,  Quenu  and  Landel  tirst  con- 
sider ulcerations  and  lesions  of  the  mucosa.  Two  processes 
are  observed  side  by  side  in  the  same  preparation  :  The 
transformation  of  the  normal  mucosa  in  the  neighborhood 
of  a  carcinomatous  nodule  into  carcinoma  of  the  mucosa ; 
and  destruction  of  this,  starting  from  inflammatory  centers 
developed  about  the  buds  of  carcinomatous  tissue  of  the 
submucosa.  The  borders  of  the  ulceration  are  formed 
by  the  crypts  of  Lieberkiihn  extending  into  a  tissue 
presenting  signs  of  acute  irritation  ;  masses  of  rounded 
cells  are  observed  between  the  culdesacs  of  the  tubes 
and  even  toward  their  mouths;  the  glandular  epithe- 
lium is  greatly  modified.  The  base  of  the  ulceration  is 
formed  of  embryonic  tissue  and  of  cylinders  of  epithelio- 
niatous  granulations.  A  few  vessels  were  observed  in 
some  bloody  infiltrations,  and  the  miixcularis  inucosic  was 
more  or  less  diseased.  Lymphatic  glands  invaded  by  carci- 
noma reproduce  exactly  the  structure  of  the  initial  tumor. 
Epitholiomata  arise  either  in  the  superficial  epidermis  or 
in  the  glands  derived  from  it.  In  the  lobulated  form,  the 
epithelial  lobules  are  formed  of  cells  intimately  united,  irreg- 
ularly polygonal,  having  a  diameter  of  15  to  30 ,i,  and  sur- 
rounded by  a  zone  of  more  homogeneous  and  equally  well 
difTerentiated  cells,  like  the  cells  of  the  stratuiu  gramilo- 
suui  of  the  normal  epidermis.  The  origin  by  transforma- 
tion of  epithelial  cells  is  insisted  upon.  In  the  tubular  form  of 
epithelioma  the  elements  are  but  little  removed  from  those 
of  the  embryonic  state;  the  growth  corresponds  to  the  atypi- 
cal epithelioma  and  in  almost  a  totality  of  its  parts  shows  a 
tendency  toward  the  form  of  carcinoma.  The  cylindrical 
epithelium  of  the  rectal  mucosa,  when  it  undergoes  carcino- 
matous change,  ordinarily  loses  its  cup-shaped  cells,  but  in 
certain  cases  the  evolution  of  the  cylindrical  cells  is  entirely 
different;  they  are  transformed  into  muciparous  cells  in 
which  there  is  greatly  exaggerated  production  of  mucus. 

3. — After  3  years  of  clinical  experience  in  the  operative 
treatment  of  Pott's  disea.se  of  the  spine,  Vincent  is 
convinced  of  the  value  of  direct  interference  in  cases  in 
which  there  is  suppuration  or  paralysis.  The  treatment 
should  be  the  same  as  in  cases  of  ostitis  of  other  parts  of  the 
body  :  Removal  of  the  sequestrum  and  systematic  drainage, 
using  due  care  to  avoid  injury  to  the  spinal  cord,  the  spinal 
nerves,  the  vessels  and  other  organs  in  the  vicinity  of  the 
vertebral  colum  and  its  central  canal.  Of  126  cases  of  Pott's 
disease  treated  since  August  1894,  operative  interference  has 
been  thought  necessary  in  44.  Details  concerning  14  cases 
are  given.     'Tlie  paper  is  to  be  concluded. 

4.— Luxations  occurring  in  the  course  of  cert.ain  diseases 
or  during  convalescence  are  known  as  spontaneous,  sec- 
ondary, or  pathologic  luxations,  or  luxations  from 
internal  ca-use.  This  class  of  luxations  does  not  properly 
include  cases  in  which  there  is  destruction  of  the  articular 
surfaces,  as  in  these  there  is  only  slipping  of  the  bones  and 


not  true  luxation.  Paralytic  and  congenital  luxations  are 
also  not  considered.  The  group  of  luxations  under  consid- 
eration follow  certain  diseatej,  such  as  acute  rlicumatism, 
typhoid  fever,  scarlet  fever,  variola,  rubeola,  gonorrhea,  and 
streptococcic  infection.  A  careful  anatomic  description  of 
the  hip-joint  is  given  and  the  physiologic  functions  of  its 
diflerent  structures  are  considered.  With  regard  to  the 
round  ligament  it  is  stated  that  Sappey  considers  its  function 
to  be  the  protection  of  the  vessels  supplying  tlie  head  of  the 
femur.  Giles  adds  to  this  function  that  of  arresting  certain 
combined  movements;  of  flexion  and  adduction,  and  of 
flexion  and  external  rotation.  Tillaux  believes  its  function 
to  be  to  arrest  certain  movements  and  to  break  the  shock  of 
blows  on  the  great  trochanter.  This  would  explain  why,  as 
the  result  of  a  blow,  the  neck  of  the  femur  is  broken,  rather 
than  the  bones  making  up  the  pelvis.  To  demonstrate  the 
efll'ect  of  atmospheric  pressure  on  the  joint,  Weber  cut  the 
muscles  and  ligaments  on  a  cadaver  and  found  that  the 
weight  of  the  extremity  did  not  produce  displacement,  while 
on  trephining  the  acetabulum  and  leaving  the  muscles  and 
ligaments  intact,  a  displacement  of  3  or  4  lines  occurred. 
The  important  action  of  the  muscles  in  holding  the  bones  in 
place  is  considered  at  some  length.  In  discussing  the  path- 
ologic anatomy  it  is  stated  that  in  some  diseases  the  destruc- 
tion of  certain  parts  favors  displacement.  Ruch  reports 
a  case  of  operation  for  postrheumatoid  luxation  in  which 
ulceration  of  the  cartilages  had  taken  place.  In  a  post- 
typhoid case  of  his  own,  Kummer  found  grayish,  resist- 
ant, fibrous  tissue  filling  the  cavity  of  the  acetabulum. 
In  one  case  of  Liicke's  fungosities  of  the  remnant  of  the 
articular  capsule  were  found,  and  in  another  case  the  acetab- 
ulum was  filled  with  a  mass  of  connective  tissue.  Hiiter 
and  Karl  Weil  claim  tliat  posttyphoid  luxations  are  the  con- 
sequence of  suppurative  arthritis,  the  pus  being  frequently 
reabsorbed.  Petit  advocated  the  more  widely  disseminated 
view  that  assumes  the  existence  of  synovitis  and  a  large 
serous  exudation.  This  view  is  shared  by  Strohmeyer,  Parise 
and  Roser.  In  a  case  of  irreducible  posttyphoid  luxation 
the  round  ligament  was  found  much  elongated.  Karewski 
found  it  almost  absent  in  one  case  and  LUcke  in  a  similar 
case  foutid  that  the  capsule  had  disappeared,  except  for  a 
small  remnant.  BonHet-Fornachon  found  the  capsule 
broken  away  posteriorly,  allowing  the  escape  of  the 
head  of  the  femur.  There  is  quite  marked  atrophy  of 
certain  groups  of  muscles,  particularly  those  of  the  gluteal 
region.     The  paper  is  to  he  continued. 

5. — Tumors  of  the  round  ligament,  while  not  fre- 
quent, are  not  as  rare  as  was  believed  by  Duplay.  Sanger 
classifies  them  according  to  location  into:  Intraperitoneal, 
tumors  developing  in  the  course  of  the  ligament  between  the 
uterus  and  the  internal  abdominal  ring;  intercanalicular, 
those  developing  in  the  inguinal  canal ;  extraperitoneal,  out- 
side of  the  external  abdominal  ring.  'The  condensed  history 
of  a  case  of  fifiromyosarcoma  of  Sanger  is  given,  and  a  case 
of  fibromyoma  is  reported  in  detail. 


Doctors'  Day  in  Germany. — The  annual  meeting  of 
German  doctors,  called  Aerztetag  (Doctors' Day)  will  be  held 
this  year  at  Wiesbaden,  June  28ih  and  29th.  The  discussions 
at  this  meeting  are  never  on  medical  subjects  strictly  speaking, 
details  of  the  practice  and  theory  of  medicine  and  surgery 
and  the  like,  but  on  subjects  that  concern  the  doctors  them- 
selves, and  their  relations  to  each  other  and  to  the  commu- 
nity. Last  year  the  subjects  for  discussion  were  quackery, 
for  which  the  Germans  have  a  word  that  equals  our  own  in 
expressiveness,  viz.,  Kurpfuscherei,  and  the  question  of 
school-physicians.  As  the  result  of  the  discussions  a  certain 
number  of  regulations  have  been  made  and  old  ones  en- 
forced as  to  the  advertisement  and  sale  of  proprietary  medi- 
cines, as  we  have  noted  from  time  to  time.  The  recom- 
mendations of  the  meeting  as  to  school-physicians  have  led 
to  the  appointment  of  such  officials  in  many  cities  of  Ger- 
many, and  it  is  but  a  question  of 'time  until  others  will  do 
the  same.  The  subjects  for  discussion  this  year  are,  "  The 
development  of  organization  among  physicians,"  which 
Professor  Merkel,  of  Niirnberg,  will  introduce;  "Medical 
studies  for  wonTen,"  on  which  Professor  Penzoldt,  of  Erlan- 
gen,  will  speak  first ;  and  "  The  relation  of  physicians  to  insur- 
ance companies,"  with  Professor  Loebker  as  referee.  As  can 
be  seen  the  meeting  promises  to  be  a  most  interesting  one. 
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Original  2lrticlc5. 

THE  VALUE,  LIMITATIONS,  AND  ALTERNATIVES  OF 
TOPICAL  APPLICATIONS  IN  GYNECOLOGY.' 

By  E.  C.  DUDLEY, 

of  Chicago. 
Professor  of  Gynecology,  Northwestern  University  Medical  School. 

The  principal  procedures  in  local  treatment  are  these : 

1.  The  hot-water  vaginal  douche  ; 

2.  Tamponade; 

3.  Intrauterine  applications. 

The  Hot-w.\ter  Vaginal  Douche. 

The  choice  of  the  syringe,  the  frequency  of  the 
douche,  the  time  and  length  of  each  application,  the 
temperature  of  the  water,  the  proper  use  of  the  bed- 
pan, the  position  of  the  patient,  the  persistence  in 
long  continuance  of  the  treatment — are  all  more  or  less 
essential  to  good  results. 

The  following  rules  of  Emmet  are  designed  to  im- 
press the  importance  of  strict  observance  of  detail  in 
the  application  of  the  douche.  In  no  other  manner 
will  its  good  effects  be  realized. 


Ordixauv  Mktiiou  of  Ari'LiiA- 

TIOX. 

I. 

Ordinarily  tlii.'  doiiclie  is  ap- 
plied with  the  patient  in  the  sit- 
ting posture,  so  that  the  injected 
water  cjmnot  till  the  vagina  and 
bathe  the  cervix  uteri,  l>ut  on  the 
contrary  returns  along  tlie  tube 
of  the  syringe  as  fast  as  it  flows 
in. 


rRoi'KK  Method  of  Applicatio.v. 


It  sliould  invariably  be  given 
with  the  patient  lying  on  the 
bacU,  with  the  shoulders  low,  the 
knees  drawn  up  and  "the  hips 
elevated  on  a  lied-pau  or  rubber 
sheet,  so  that  the  outlet  of  the 
vagina  may  he  above  every  other 
part  of  it.  Then  the  vagina  will 
be  kept  continually  overflowing 
while  the  douche  is  being  given. 

II. 

It  should  be  given  at  least  twice 
every  day,  morning  and  evening, 
and  generally  the  length  of  each 
application  should  not  be  less 
than  twenty  minutes. 

III. 
The  temperature  should  he  as 
high  as  the  patient  can  endure 
without  distre.ss.  It  may  be  in- 
creased from  day  to  day,  from 
100°  or  10,1°  to  115°  or  120°  Fahr- 
enheit. 

IV. 

Its  use,  in  the  majority  of  cases, 
should  l)e  continueil  for  weeks  at 
least,  and  sometimes  for  months. 
Perseverance  is  of  prime  impor- 
tance. 

Modes  of  Action. — The  douche  acts  in  a  two-fold  way  : 

1.  As  a  vasomotor  stimulant; 

2.  As  a  cleansing  agent. 

1.  As  A  Vasomotor  Stimulant. — Emmet,  the  strong- 
est advocate  of  the  douche,  attributes  its  good  effects  to 
the  stimulating  influence  of  the  hot  water  on  the  vaso- 
motor nerves.  These  nerves  being  stimulated,  he  says, 
the  dilated  and  congested  vessels  are  thereby  made  to 
contract.  In  this  way  the  congestion  is  said  to  be 
lessened,  absorption  of  morbid    products  is  hastened 


II. 

The  patient  is  seldom  im- 
pressed with  the  importance  of 
regularity  in  its  administration. 


III. 
The  temperature  is  ordinarily 
not  specified  or  heeded. 


IV. 

Ordinarily   the   patient   aban- 
dons its  use  after  a  short  time. 


'  Read  before  the  Chicago  Medical  Society,  on  March  9,  1898. 


and  local  nutrition  improved.  The  effect  is  the  same 
as  that  of  massage  after  the  Brandt  method. 

2.  As  A  Cleansing  Agent. — The  vagina,  in  pelvic 
inflammation,  is  a  passage-way,  and  to  some  extent  a 
receptacle  for  the  pathologic  secretions.  These  secre- 
tions flow  into  it  from  the  uterus,  the  Fallopian  tubes, 
pelvic  abscesses,  from  the  vaginal  mucous  membrane 
itself,  and  may  pass  upward  from  the  vulva.  Unless 
kept  clean,  the  vagina  may  become  an  incubator  and  a 
distributing  point  for  bacteria.  The  value  of  the  douche, 
therefore,  as  a  means  of  asepsis,  is  self-evident.  When 
local  disinfection  is  required,  the  hot-water  douche  may 
have  in  solution  some  antiseptic  substance,  such  as 
lysol,  phenol,  mercuric  chlorid,  boric  acid,  salicylic  acid, 
or  hydrogen  dioxid. 

The  indications  for  the  douche,  as  suggested  in  the 
foregoing,  are  chiefly  in  the  treatment  of  chronic  pelvic 
inflammations.  The  power  of  heat  to  stimulate  and 
contract  the  blood-vessels  makes  the  douche  also  useful 
in  the  treatment  of  uterine  hemorrhage.  A  somewhat 
prevailing  disposition  to  extend  its  use  to  the  routine 
treatment  of  a  wider  range  of  pelvic  disorders  should 
be  discouraged.  As  shown  by  the  observations  of 
Duderlein,  there  are  constantly  present  in  the  nor- 
mal vagina  great  numbers  of  lactic-acid  bacteria,  the 
function  of  which  is  to  render  the  vaginal  secretion  acid, 
and  therefore  to  make  it  an  unfit  culture-ground  for 
about  90%  of  all  pathogenic  bacteria.  The  washing 
out  of  these  normal  germs  and  their  acid  secretion  ne- 
cessarily makes  the  vagina  a  less  difficult  barrier  for 
disease-germs  to  pass,  and  therefore  opens  the  way  for 
infection  in  the  higher  zones  of  the  pelvis.  The  indis- 
criminate routine  use  of  the  douche  in  the  normal 
vagina  is  for  this  reason  of  questionable  propriety. 

Tamponade. 

The  principal  indications  for  tamponade  are :  1.  In- 
flammation; ,2.  Hemorrhage. 

1.  Inflammation. — Tamponade  in  the  treatment  of 
inflammation  is  designed,  according  to  the  indication 
and  manner  of  application,  to  fulfil  one  or  more  of 
three  purposes.  It  may  be  used  (A)  as  a  means  of 
pressure ;  (B)  as  a  vehicle  for  the  application  of  medi- 
cinal substances;  (C)  for  drainage. 

A.  The  pressure-effect  of  the  tampon  is  chiefly  useful 
in  the  treatment  of  displacements,  especially  displace- 
ments due  to  inflammatory  causes.  This  indication 
is,  beyond  question,  better  fulfilled  by  massage  after 
Brandt's  method. 

B.  As  a  vehicle  for  the  introduction  of  medicaments, 
the  vaginal  tampon  has  become  a  routine  factor  in 
gynecology.  It  is  most  frequently  used  as  a  carrier  of 
glycerin.  The  object  sought  is  to  cause  a  watery  dis- 
charge from  the  genital  tract  and  thereby  to  deplete 
the  vessels  and  overcome  congestion.  Good  results  have 
often  followed  this  treatment.  How  far  they  should  be 
attributed  to  the  tampon  and  how  far  to   the  curative 
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forces  of  nature,  or  to  tlie  associated  systemic  treat- 
ment, is  often  difficult  to  say.  If  tiie  tampon  is  left  in 
for  more  than  24  hours  it  becomes  offensive  and  may 
be  a  hot-bed  of  infection  ;  it  should  therefore  be  re- 
moved on  the  day  following  its  apijlication.  Its  indis- 
criminate use,  so  commonly  observed  as  a  routine 
measure,  though  less  harmful  than  intrauterine  medi- 
cation, should  be  discouraged;  its  therapeutic  value 
has  been  much  overestimated.  If  used  at  all  it  should 
be  applied  daily.  One  or  two  applications  a  week  have 
little  value  except  possibly  that  of  suggestion. 

C.  Drainage  of  the  endometrium  for  endometritis, 
by  means  of  the  intrauterine  tampon  of  aseptic  or  anti- 
septic gauze,  will  be  mentioned  later. 

2.  Hemorrhage. — Hemorrhage  from  the  vagina  may 
often  be  controlled  by  means  of  a  tight  vaginal  tampon. 
Itis,however,  better  to  find  the  bleeding  point  and  secure 
it  by  more  definite  surgical  means.  Uterine  hemorrhage, 
whether  from  endometritis  or  uterine  tumors  or  abor- 
tion, may  demand  immediate  control.  The  vaginal 
tampon  is  most  commonly  used  for  this  purpose.  It 
has  2  disadvantages :  (1)  Inefficiency — in  bad  cases  it 
usually  fails;  (2)  It  is  cumbersome.  Great  distention 
of  the  vagina  by  a  large  tampon  interferes  with  the 
functions  of  the  bladder  and  the  rectum,  and  is  therefore 
a  cause  of  great  mechanical  discomfort.  Intrauterine 
tamponade  is  a  more  practical,  comfortable,  and 
effective  treatment  for  uterine  hemorrhage.  It  should 
be  in  the  form  of  a  continuous  strip  of  aseptic  or 
antiseptic  gauze  about  2  inches  wide.  The  cervix 
having  been  exposed  by  a  Sims'  speculum  and  steadied 
by  a  vulsellum-forceps,  the  strip  is  introduced  by 
means  of  a  slender  dressing-forceps,  a  sound,  or  some 
similar  instrument.  The  secretions  absorbed  by  the 
tampon  decompose  rapidly  and  become  a  powerful 
source  of  infection;  hence,  the  gauze  should  be  re- 
newed daily. 

Malerialfor  the  Tampon. — If  elastic  pressure  is  required, 
fine  lamb's  wool  is  superior  to  absorbent  cotton.  For 
other  purposes  the  continuous  strip  of  aseptic  gauze  is 
preferable  to  either. 

Intrauterine  Applications. 

"  How  many  times  have  you  permanently  arrested  a 
long-standing  uterine  discharge  by  means  of  topicalap- 
plications  to  the  endometrium  ?  "  is  a  question  which  I 
have  put  to  scores  of  physicians  of  large  practice.  The 
object  of  the  question  has  been  to  measure,  if  possible, 
the  value  of  such  local  treatment  as  is  commonly  and 
extensively  used  in  office  practice — a  treatment  mostly 
directed  to  the  uterus  for  the  relief  of  endometritis  and 
cervical  erosion.  The  replies  have  been  most  signifi- 
cant; in  the  vast  majority  of  cases  "  not  one  "  or  "  very 
few." 

I  desire  to  submit  to  your  judgment  some  reasons 
for  this  failure  and  disappointment:  (1)  The  treatment 
as  ordinarily  applied  does  not  reach   the  disease ;  (2) 


In  the  vast  majority  of  cases  for  which  it  is  used  it  is 
not  only  not   indicated,  but  may  even  be  injurious. 

Efficient  intrauterine  medication  requires  that  the 
medicinal  substance  be  brought  in  contact  with  the 
uterine  mucosa.  Ordinarily  it  is  carried  into  the  endo- 
metrium when  that  cavity  is  full  of  uterine  secretions, 
which  form  a  thick  protective  coating  over  the  mucosa. 
The  application  mixes  and  may  exhaust  its  virtue 
in  chemical  combination  with  the  secretions,  but  it 
does  not  reach  the  surface  of  the  diseased  mucosa, 
much  less  the  tubular  uterine  glands.  It  frequently 
occurs  that  the  applicator  inflicts  slight  wounds  upon 
the  endometrium  at  various  points  and  thereby  opens 
the  door  to  septic  invasion.  Pelvic  infection  is  the 
frequent  result.  The  treatment,  therefore,  unless  care- 
fully applied,  may  be  dangerous.  It  would  appear 
that  the  prerequisites  to  safe  and  efficient  intra- 
uterine applications  must  be  the  proper  selection  of 
cases,  a  clear  pathological  indication,  and  a  definite 
appreciation  of  what  the  treatment  is  to  accomplish. 
Let  us  arrive  at  the  selection  of  cases  by  the  process  of 
exclusion.  This  will  lead  to  the  elimination  of  at  least 
two  large  classes  of  cases,  as  follows  : — 

Infectious  Cases. — These  are  cases  in  which  the 
predominant  element  is  local  infection,  in  which  there 
is  a  distinct  purulent  discharge  from  the  uterus,  in 
which  the  endometrium  is  in  greater  or  less  degree  an 
abscess-cavity,  and  the  uterine  mucosa,  and  for  that 
matter  sometimes  the  myometrium,  is  the  wall  of 
this  abscess-cavity.  If  there  is  a  systemic  element  it 
is  relatively  insignificant.  Clearly  in  such  a  case 
direct  treatment  of  the  diseased  structures  is  indicated. 
Whether  that  treatment  should  be  surgical  or  non- 
surgical may  be  considered  later. 

Non-infectious  Cases. — The  second  class  of  cases  is 
the  direct  opposite  of  the  first.  The  predominant  etio- 
logical factor  is  systemic  and  not  local ;  true,  there 
may  be  some  degree  of  infection,  but  this  is  not  the 
essential  factor  and  should  disappear  if  the  systemic 
conditions  can  be  so  improved  as  to  increase  the  general 
resistance  to  infection.  If  such  a  class  of  cases  exists, 
the  treatment  would  be  clearly  not  local,  but  systemic. 

Let  us  first  consider  the  so-called  infectious  cases.  For 
this  class  of  cases,  the  value  of  toj^ical  treatment  has, 
until  recently,  been  much  overestimated  and  its  dangers 
underestimated.  The  milder  intrauterine  treatment,  as 
ordinarily  practised,  is  long,  tedious,  and  useless.  Local 
treatment,  whether  mild  or  severe,  at  the  doctor's 
office  or  at  the  patient's  house,  if  frequently  repeated 
with  indifferent  aseptic  care,  often  sets  up  new  infection 
or  may  carry  the  old  infection  to  deeper  structures.  This 
may  dangerously  involve  the  parametric  lymphatics 
and  veins,  the  myometrium,  Fallopian  tubes,  cellular 
tissue,  peritoneum,  and  ovaries.  Intrauterine  applica- 
tions are  usually  effective  in  proportion  to  their  energy. 

Cauterization. — Only  those  agents  that  can  destroy  the 
diseased    structures    are     capable     of    arresting    the 
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discharge.  In  doing  this,  however,  they  may  destroy 
the  endometrium,  injure  the  myometrium,  and  reduce 
the  uterus  to  a  cirrhotic-like  cicatricial  condition.  Steril- 
ity and  permanent  irritability  of  all  the  pelvic  organs  are 
the  natural  results.  Nitric  acid,  chromic  acid,  zinc 
chlorid,  acid  mercury  nitrate,  the  actual  cautery, 
especially  if  often  applied,  produce  cicatricial  stenosis 
or  atresia,  with  all  the  evil  consequences.  Already 
numerous  operations  have  been  devised,  with  but  little 
success,  to  reopen  the  contracted  uterine  canal.''  The 
zinc-chlorid  pencil  produces  a  slough  of  the  endome- 
trium and  sometimes  of  the  muscular  tissue.  Its  use 
is  often  followed  not  only  by  a  chronic  purulent  dis- 
charge, but  by  serious  infection  of  the  appendages  from 
the  septic  sloughing  endometrium.  The  endometrium 
has  now  permanently  lost  its  epithelial  covering,  the 
chief  protection  of  the  uterus  against  bacterial  invasion. 
Contrast  this  condition  with  that  in  which  the  diseased 
structures  have  been  removed  by  an  aseptic  curettage. 
In  the  latter  condition  the  healthy  abraded  surfaces  are 
all  ready  to  reproduce  a  new  endometrium ;  it  follows 
that  the  routine  application  of  strong  caustics  to  the 
endometrium  is  prohibited. 

Electricity. — The  current  acts  chiefly  as  a  caustic, 
although  it  is  said  to  have  a  deeper  effect  on  the 
blood-vessels.  Its  continued  use  may  arrest  the 
discharge,  but  it  is  open  to  the  same  objection  as  the 
other  caustics.  Its  chief  value  is  in  the  soft,  flabby, 
hemorrhagic  uterus,  especially  in  the  endometritis  as- 
sociated with  myoma.  Other  measures,  even  in  such 
cases,  however,  are  usually  preferable.  It  is  painful, 
tedious,  often  unduly  destructive,  and  may  be  danger- 
ous. Great  cicatricial  formations  and  hopeless  stenosis 
in  the  endometrium  are  among  the  possible  results. 
These  effects  are  not  limited  to  the  diseased,  but  may 
include  the  healthy  structures.  Its  immediate  dangers 
are  greater  than  those  of  aseptic  curettage.  Generally 
speaking,  the  method  is  not  approved. 

Intrauterine  gauze  tamponade  has  been  extensively 
used  for  dilatation  and  drainage  in  the  non-operative 
cases.  Increasing  quantities  of  a  narrow  strip  of  anti- 
septic gauze  are  packed  into  the  uterus  from  treatment 
to  treatment  until  the  endometrium  has  become  grad- 
ually dilated  to  a  diameter  of  J  or  i  in.  Such  dilata- 
tion is  said  to  permit  easy  and  thorough  intrauterine 
treatment  and  drainage,  especially  capillary  drainage, 
when  the  gauze  is  in  place.  The  method  has  in  my 
own  hands  been  occasionally  successful,  but  less  so 
than  the  reports  of  its  advocates  would  seem  to  promise. 
Great  care  is  necessary,  lest  the  gauze,  instead  of  carry- 
ing out  septic  material,  carry  it  in. 

It  is  confusing  and  unnecessary  to  name  the  innumer- 
able drugs  and  chemicals  which  are  lauded  for  intra-uter- 
ine  medication.  Phenol  and  iodin,  for  their  disinfectant 
and  astringent  effect,  probably  meet  the  requirements  in 

'Of  these  that  of  Otto  Kustner,  of  Breslau,  is  the  latest  and  most  radical.    Cen- 
tralblattjiir  Gifnakolaffie,  No.  30,  1895. 


glandular  endometritis,  so  far  as  topical  treatment  can 
meet  them.  Ichthyol  in  interstitial  endometritis,  al- 
though useful,  has  not  entirely  fulfilled  its  early  iiromise. 

Curettage. — When  the  disease  is  distinctly  infectious 
and  chronic,  topical  and  systemic  treatment  are  both 
inadequate,  although  both  may  sometimes  properly 
supplement  surgical  measures.  The  diseased  portion  of 
the  endometrium  must  be  removed  by  the  sharp  curat. 

It  is  now  well  known,  from  the  observations  of  Werth, 
that  this  operation,  if  thoroughly  performed  so  as  to 
remove  the  most  infected  portions  of  the  endometrium, 
is  relatively  free  from  danger ;  that  it  offers  a  reasonable 
prospect  of  relief,  and  that  the  curetted  mucosa  is  rap- 
idly reproduced.  It  is  needless  to  add  that  the  treat- 
ment of  infectious  endometritis,  even  with  the  curet, 
is  not  uniformly  successful.  Dilated  and  obstructed 
blood-vessels  cannot  always  be  restored  to  their  proper 
caliber.  Disorganized  lymphatics,  nerves,  and  glands 
do  not  always  resume  their  normal  functions.  Regen- 
eration of  lost  structures  is  not  always  possible.  In 
these  respects  endometritis  offers  a  close  analogy  to 
nasal  catarrh.  In  the  glandular  forms  of  this  disease, 
while  the  endometrium  yet  retains  enough  of  its  integ- 
rity to  insure  regeneration  of  its  glandular  and  epithe- 
lial structures,  the  sharp  curet  affords  both  a  symp- 
tomatic and  a  histological  cure.  When  the  disease  has 
progressed  to  the  atrophic  stage,  and  the  endometrium 
is  physiologically  destroyed,  only  a  degree  of  symp- 
tomatic cure  is  possible.  When  the  endometritis  is 
complicated  by  extreme  chronic  metritis,  together 
with  extensive  chronic  and  obstinate  j^elvic  infection, 
the  uterine  discharge  will  persist,  regardless  of  curet- 
tage or  of  any  other  intrauterine  treatment.  Under 
such  conditions  hysterectomy  may  be  the  only  means  of 
relief.  Since  this  extreme  measure  might  be  indicated 
more  for  the  extrauterine  than  for  the  intrauterine  in- 
fection, its  consideration  may  be  properly  referred  to 
inflammation  of  the  uterine  appendages. 

The  danger  and  uselessness  of  topical  treatment  for 
the  strongly  infectious  cases  is  so  manifest  that  such 
treatment  is  not  liable  to  remain  common.  Few  scien- 
tific physicians  will,  in  the  future,  place  great  value  on 
topical  treatment  for  the  clearly  infectious  cases. 

The  situation  is,  however,  quite  different  in  the 
second  class  of  cases,  in  which  certain  systemic  condi- 
tions are  not  only  the  predisposing  but  the  essential 
etiological  factors.  The  initial  cause  finds  its  chief 
expression  in  stagnation  of  the  general  circulation  ;  the 
stagnation  is  usually  associated  with  disorders  of  the 
heart,  lungs,  liver,  and  kidneys,  and  is  often  found  with 
the  uric-acid  and  other  diatheses,  such  as  anemia,  leu- 
kemia, chlorosis,  diabetes,  gout,  and  rheumatism.  In 
other  cases  the  discharge  may  be  the  result  of  a  gen- 
eral infection — a  sequel  of  some  acute  infectious  dis- 
ease, such  as  enteric  fever,  scarlatina,  and  diphtheria. 
Not  only  the  endometrium,  but  the  mucosa  of  other 
organs  as  well,  shares  in  the  general  condition,  and  be- 
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comes  less  resistant,  and  consequently  more  liable  to 
infection,  or  possibly  it  may  give  forth  an  increased 
and  vitiated  secretion  without  any  infection  whatever. 

The  uterine  catarrh  is  sometimes,  ajiparently,  a  vica- 
rious act ;  that  is,  when  the  proper  organs  of  elimina- 
tion fail  to  do  their  work,  the  uterine  glands,  which 
should  normally  have  nothing  to  do  with  such  elimina- 
tion, undertake  to  throw  ofi'  waste  j)roducts  which  the 
kidneys  and  intestines  fail  to  eliminate.  I  have  fre- 
quently noticed  a  fetid  uterine  discharge  to  cease  or 
materially  dinnnish  upon  rei'stablishment  of  the  normal 
functions  of  the  bowel  and  kidney.  Now,  it  is  this 
very  class  of  cases  which  clearly  do  not  call  for  topical 
treatment  at  all.  When  tojjical  treatment  has  been 
followed  by  the  best  results,  such  results  are  due  rather 
to  the  associated  systeniic  treatment  or  to  nature. 
We  have  to  deal  with  the  old  fallacy,  which,  in  estimat- 
ing the  value  of  therapeutic  measures,  has  given  rise 
to  so  much  confusion  and  wrong  conclusion,  namely, 
the  confounding  of  post  hoc  with  propter  hoc.  When 
diligent  use  is  made  of  topical  applications  and  a 
cure  is  effected,  it  is  quite  natural  to  give  the  credit 
to  that  treatment,  when,  in  reality,  the  cathartic  pill 
perchance  may  deserve  it ;  to  state  the  matter  still 
more  definitely,  a  case  of  this  class  may  recover  in  con- 
sequence of  the  proper  systemic  treatment,  or  of  the 
curative  forces  of  nature,  in  spite  of  the  associated 
topical  treatment  which  it  did  not  need,  and  which 
may  even  have  done  harm. 

There  is  an  impression  which,  if  not  general,  is  at 
least  common,  that  the  severe  infectious  cases  should 
be  treated  surgically,  and  that  the  mild,  non-infectious, 
or  slightly  infectious  cases  should  be  treated  by  topical 
applications.  I  would  take  exception  to  the  latter  part 
of  this  statement  and  say  that  those  cases  which  are 
not  surgical  are  generally  medical. 

The  endometrium  has  borne  the  brunt  of  a  vast 
amount  of  sometimes  mild,  generally  useless,  oftentimes 
destructive,  topical  treatment.  Since  other  organs — the 
nose,  stomach,  intestines,  bladder,  and  eye — are  subject 
to  the  same  catarrhal  conditions,  and  subject  to  them 
from  the  same  general  causes,  consistency  would  indi- 
cate topical  treatment  for  them  also.  If,  in  a  given  case, 
for  example,  the  whole  intestinal  canal  and  bladder  and 
endometrium  were  catarrhal,  it  might  be  quite  as  logical 
to  apply  fuming  nitric  acid  to  all  as  to  one.  Such  an 
experiment  would  not  only  show  that  the  human  uterus 
has  endured  an  immense  amount  of  abuse,  but  would 
successfully  demonstrate  the  absurdity  of  topical  treat- 
ment to  the  endometrium  when  the  uterine  catarrh  is 
only  one  of  many  local  evidences  of  a  general  condition. 
Clearly,  a  large  proportion  of  cases  belong  rather  to  in- 
ternal medicine  than  to  gynecology.  Very  significant  is 
the  ftict  that  long-continued  and  often-repeated  handling 
of  the  genitals  may  give  rise  to  psychic  irritation  or  de- 
pression. A  woman  once  habituated  to  local  treatment 
may  even  become  a  monomaniac  on  that  subject. 


The  limits  of  this  i)a]ierdo  not  ])ermit,  nor  is  it  neces- 
sary before  this  audience  to  give  in  detail  the  systemic 
therapeutics  which  apply  to  the  various  conditions 
under  discussion.  They  include  general  and  sexual 
hygiene,  dress,  dietetics,  care  during  menstruation, 
tonics,  regulation  of  the  bowels,  bathing,  and,  above  all, 
exercise.  The  late  Dr.  William  H.  Byford  once  said  to 
me  that  in  the  treatment  of  endometritis  he  had  for 
many  years  given  as  a  routine  remedy  gr.  ^\i  of  calomel 
three  times  a  day  and  in  addition  to  this  enough  mild 
saline  to  keep  the  bowels  regular.  It  will  hardly  be 
questioned  that  his  pre-eminent  success  was  due  rather 
to  this  than  to  the  topical  treatment  so  much  in  vogue 
in  his  day.  If  we  except  the  clearly  infectious  cases, 
some  simple  regulative  treatment  of  this  character,  if 
supplemented  by  three  or  four  miles  daily  of  walking, 
will  cure  the  vast  majority  of  cases  of  endometritis. 

//'  the  above  premises  are  true,  it  follows  that  a  very  large 
proportion  of  the  loomen  who  formerly  crowded  the  reception- 
rooms  of  the  gynecologist  for  intrauterine  and  other  local  treat- 
ment should  be  treated  by  medical  or  surgical  means  or  by  both 
combined.  If  they  do  not  present  well-defined  indications 
for  surgical  treatment  they  should  generally  be  referred  to  the 
field  of  internal  medicine.  The  legitimate  field  for  routine 
topical  applications  in  gynecology  is  limited. 

It  is  not  my  deliberate  purpose  to  condemn  unre- 
servedly the  conventional  topical  treatment.  However, 
I  have  in  years  gone  by  used  the  vaginal  douche,  the 
swabbing  out  of  the  uterus  with  medicated  cotton,  the 
injection  of  astringents,  the  vaginal  and  intrauterine 
application  of  dry  powders,  intrauterine  pencils  of 
various  stimulating  and  caustic  substances,  wool- 
glycerin  tamponade  to  the  vagina,  electricity,  and 
intrauterine  gauze  tamponade.  The  diligent  and 
patient  use  of  such  measures  was  followed  by  much  dis- 
appointment, to  say  nothing  of  some  positive  harm. 
Topical  treatment  should  seldom  be  long  continued. 
It  has  a  more  legitimate  place  as  a  supplement  than  as 
a  substitute  for  systemic  and  operative  treatment.  A 
reproach  will  be  lifted  from  the  medical  profession 
when  finally  its  indiscriminate  and  frequent  use  shall 
have  been  relegated  to  the  dark  ages  of  gynecology. 

In  closing  the  discussion  upon  the  foregoing  paper, 
Dr.  Dudley  said : 

Dr.  Ethcridgc  has:  unintentionally  misunderstood  a  large 
part  of  the  paper.  His  inference,  that  I  consider  tlie  major- 
ity of  cases  to  be  surgical,  is  purely  sulijective  with  himself 
anil  unt'ijunded.  I  cannot  say  what  iiroportion  of  cases,  which 
have  uterine  discharges,  are  of  .systemic  origin,  and,  there- 
fore, require  sy.'^teniic  treatment.  It  i.s  equally  difficult  to 
i\x  the  proportion  of  cases  which  are  of  septic  origin,  and 
should,  therefoi-e,  lie  treated  locally  by  surgical  or  non-sur- 
gical means.  !Many  cases  are  Ijoth  systemic  and  .septic,  and, 
therefore,  require  both  modes  of  treatment.  The  systemic 
cases  are  very  numerous,  perhaps  in  the  majority.  The  chief 
point  of  the  paper  Avas  intended  to  be  a  i)rotest  against  the 
indiscriminate  use  of  topical  applications  in  these  purely 
sy.steniic  cases. 

I  agree  with  Dr.  Etherid>re,  that  glycerin  and  wool  tam- 
ponade may  be  useful  in  certain  chronic  cases  of  tuliaf  infec- 
tion.    The  numerous  failures,  however,  which  follow  its  u.se 
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<'li.'arly  indicate  that  it,s  raiisc  of  application  is  mucli  nar- 
i-owor  than  is  jjonerally  conriMU'd. 

Carot'ul  attention  to  the  paper  wonld  liave  prevented  one 
critic  from  .supposinj;  that  I  desire  to  condenni  topical  appli- 
cations in  Into.  I  repeat,  when  the  .systemic  element  Jire- 
iloniiiiates  in  tlie  etiology,  the  treatment  should  he  ratlua- 
.■^y.stemic  than  local;  most  of  the  cases  which  do  not  present 
clear  surjiical  indications  are  hetter  treateil  liy  internal  meili- 
cinc  than  hy  topical  applications;  the  legitimate  field  for  topi- 
cal api)lications  is  quite  liniite<l. 

The  question  has  been  raised  as  to  wlictlier  endometritis 
without  intV'ction  is  jxissihle.  That  is  larsicly  a  matter  of 
detinition  and  nomenclature.  If  we  defme  inllammation  as 
the  reaction  which  livinj;  tissue  exhihits  to  morbid  irritation, 
then  such  reat'tion  mu.st  he  inllanuuation.  and  it  would  not 
matter  wliether  the  exciting  irritation  were  due  to  a  bacterial 
or  to  soinc^  other  irritant,  .such,  for  example,  as  a  chemical 
irritant.  Whether  the  reaction  .set  up  by  a  non-bacterial  ir- 
ritant should  be  called  inlbunmation,  or  whether  it  .should 
be  so  called  when  the  irritant  is  liacterial.  is  a  iiuestion  aliout 
which  pathologists  arc  now  divided.  We  know  that  in  either 
case,  the  irritation  will  attract  leukocytes,  and  that  the 
attraction  of  leukocytes  is  an  essential  phenomenon  of 
intianunation. 

In  this  conuection  may  I  be  permitted  to  digress  a  moment 
to  make  a  distinction  between  infection  and  inflammation,  a 
tli.stinction  which  would  seem  to  be  of  great  practical  signiti- 
cance,  for  the  words  infection  and  iiiHammation  are  olten 
confounded. 

Infection  is  that  condition  in  whicli  foreign  media  of  irrita- 
tion have  gaineil  access  to  the  body  and  either  mechanically 
or  by  means  of  their  products  disturb  its  fimctions.  These 
media  are  capable  of  being  tran.smitted  to  other  individuals; 
in  most  cases  the  invading  irritant,  at  least  so  far  as  known, 
is  of  bacterial  origin.  The  organisms,  unless  arrested,  are 
jirone  to  multiply,  to  spread  into  new  territory,  and  to  trans- 
mit their  toxin  iiroducts  to  the  general  circulation. 

The  local  territory  irritated  by  the  organi.sms  and  their 
toxins  becomes  a  center  to  which  leukocytes  in  large  numl)ers 
rapidly  migrate,  and  in  this  way  the  process  often  called 
seroplasticintiltration  is  established.  By  this  infiltration  a 
limiting  wall  is  formed  around  the  infected  space.  This  wall 
confines  the  infective  process  to  narrow  limits  and  may  pro- 
tect the  general  sy.stem  against  the  poison.  The  formation 
of  the  limiting  wall  gives  ri.se  to  heat,  redness,  pain,  and 
swelling;  these  are  tlie  phenomena  of  intiammation.  In 
this  view  of  the  facts,  intiammation  is  not  really  the  disease, 
but  an  efl'ort  to  limit  the  disease.  The  almo.st  universal  use 
of  the  word  intiammation  to  signify  the  di.sea.se  is  the  cause 
of  much  confusion. 

The  pessary  has  been  mentioned  both  pro  and  con.  It  lias 
inidoubtedly  done  a  great  deal  of  harm,  but  in  properly 
selected  cases,  and  properly  used,  I  know  of  no  single  re- 
source which  is  capable  of  giving  greater  relief.  The  use 
of  the  pessary  requires  l)otli  diagnostic  and  mechanical  skill. 
It  is  a  good  thing  to  use  and  a  good  tiling  to  watcli. 

It  may  not  be  out  of  place  to  remark  that  nearl}'  twenty 
years  ago,  when  editor  of  the  Chicago  Medical  Review,  I  wrote 
a  series  of  eilitorials  in  protest  against  the  lawless  and  indis- 
criminate use  of  topical  treatment.  The  paper  just  read  is 
not,  tlierefore,  the  result  of  a  recent  conversion. 

I  agree  with  Dr.  Robinson  that  the  hot-water  vaginal 
d(Hiche  is  a  valuable  therapeutic  agent.  When  an  interne  in 
the  Woman's  Ho.spital  in  the  t^itate  of  Xew  York,  nearly  a 
([uarter  of  a  century  ago,  I  learned  from  Dr.  Emmet  the 
tlierapeutic  value  of  hot  water.  It  is  not  by  any  means  the 
panacea  that  it  was  once  thought  to  be.  It  is  u.seful,  hut  its 
indiscriminate  use  may  do  harm.  I  (juestion  whether  it 
deserves  credit  for  many  of  the  cures  attributed  to  it. 

One  point  I  wish  particularly  to  emphasize  again.  Let  us 
not  be  deceived  because  large  numbers  of  women  get  well 
during  the  use  of  topical  applii-ations;  let  us  rather  consider 
the  question  whether  these  recoveries  do  not  take  place  in 
spite  of  the  topical  treatment  and  in  consequence  of  the 
associated  medical  treatment  or  of  the  curative  forces  of 
nature.  Since  I  liave  laid  great  stress  upon  the  .systemic 
causes  of  uterine  discharge,  and  have  therefore  treated  them 
V)y  .systemic  and  not  by  local  means,  I  have  observed  more 
frequent,  more  rapid,  and  more  satisfactory  recoveries  than  I 
formerly  exijerienced  when  such  cases  were  treated  both  by 
local  apiilicati(.ins  and  by  systemic  mea.sures. 


MEDICAL  INSPECTION  OF  SCHOOLS.' 

Bv  DOK.\    KKKX, 

Chairman  of  the  Coiiimittoe  on  Medical  lu.'^pectlon  of    .Schools  of  the  Piihlic 
Education  .\:^soci;Uion  of  I'liihulelpiiia. 

TnK  influence  of  schools  upon  the  spread  of  con- 
tagious diseases  and  the  need  for  the  exercise  of  greater 
public  care  over  the  schools  are  suhjects  that  may  well 
interest  this  audience,  hoth  members  of  Health  Board.s, 
pledged  to  secure  the  greatest  good  of  the  greatest  num- 
ber in  questions  of  public  safety,  and  teachers  in  train- 
ing for  intelligent  work  under  accepted  conditions. 

In  October,  1896,  Dr.  Charles  F.  Roberts,  Sanitary 
Superintendent  of  the  Board  of  Health  of  New  York 
City,  sent  a  communication  to  the  Board  setting  forth  his 
belief  that  the  greatest  source  of  the  transmission  of 
infectious  and  contagious  diseases  among  children  was 
through  contact  with  one  another  at  school,  and  that 
this  evil  could  best  be  overcome  by  systematic,  daily 
examination  of  the  school-children  by  medical  inspectors 
of  the  Health  Department. 

Such  inspection  seems  to  have  had  its  first  trial  in 
the  parochial  schools  of  Philadelphia,  some  years  ago, 
and  to  have  been  abandoned  on  account  of  a  mistaken 
and  not  well-founded  opposition.  Philadelphia  was 
ahead  of  the  times,  and  had  to  wait  for  Boston  to  sec- 
ond her.  In  1890,  the  Boston  Health  Board  recom- 
mended daily  medical  inspection  of  school-children. 
In  1892,  the  Girls' High  School  in  Philadelphia  adopted 
the  system,  Boston,  in  1894,  inaugurated  the  work  as 
a  city  health-protective  measure,  with  such  results  that 
Chicago  followed  her  example  in  1896,  and  New  York 
in  1897.  Brussels  has  adopted  the  plan,  and  it  is  now 
being  introduced  in  Europe  as  the  Boston  plan.  .Provi- 
dence, Baltimore,  and  Milwaukee  are  agitating  the  c^ues- 
tion,  and  public  sentiment  must  always  be  the  basis  for 
progress.  Only  yesterday  the  Philadelphia  Board  of 
Health  took  the  proposition  of  the  Public  Education 
Association  into  consideration,  referred  it  to  the  Sanitary 
Committee,  and  appointed  a  conference  with  the  Com- 
mittee of  the  Association,  for  May  31st. 

To  assure  themselves  of  the  value  and  necessity  of 
the  work  before  undertaking  it,  the  Boards  of  Health 
of  New  Y'ork  and  Boston  conducted  preliminary  investi- 
gations. The  Boston  Board  published  tables,  arranged 
by  months,  of  all  the  cases  of  diphtheria  in  the  city 
reported  in  nineteen  years.  There  was  a  variation  of 
1,600  cases  reported  in  any  two  months,  and  the  smallest 
numbers  were  during  the  summer  vacations.  The  total 
for  the  nineteen  years  in  January,  the  month  of  highest 
records,  was  3,339  cases,  and  in  June,  2,537  cases,  as 
opposed  to  1,765  cases  in  August,  the  lowest.  Similarly, 
scarlet-fever  records  for  20  years  showed  3,107  cases  in 
January,  the  highest  number,  and  1,885  cases  in  June, 
as  compared  with  1,208  cases  for  August,  the  lowest. 
Recommended  by  the  Boston  Board  in  1890,  it  was  not, 

1  Read  before  Associated  Health  Authorities  of   PeDnsylvania,  at  the  Mil- 

lei-sville  State  Normal  School,  near  Lancaster,  May  18,  1898. 
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liowever,  until  1894.  under  the  stress  of  a  severe  epi- 
demic of  diphtheria,  that  the  innovation  was  made. 
An  example  of  its  effective  protection  of  the  community 
was  afforded  by  an  epidemic  of  diphtheria  in  1897.  A 
primary  school  of  40  pupils  had  14  of  its  number  at- 
tacked with  diphtheria  in  eighteen  days.  Of  the  14 
cases,  7  were  discovered  by  a  Medical  School-Inspector 
and  3  of  these  by  cultures  only.  All  suspicious  cases 
were  dismissed  from  school  May  Sth,  and  recommended 
to  the  care  of  their  family  physicians.  The  next  morn- 
ing every  child  was  examined  and  many  cultures  taken. 
The  class  was  then  dismissed,  from  Thursday  to  the  fol- 
lowing Monday,  and  the  rooms  disinfected  and  cleaned- 
For  10  days  after  his  return,  the  throat  of  every  pupil 
was  examined  by  the  Inspector  when  the  children 
first  assembled  in  the  morning,  and  no  pupil  who 
had  been  absent  with  any  suspicious  symptoms  was 
allowed  to  return  until  it  was  proved,  by  a  negative 
culture,  that  there  could  be  no  danger.  As  a  result  of 
these  measures,  not  a  single  case  of  diphtheria  resulted 
beyond  those  known  to  have  been  infected  at  the  time 
the  epidemic  was  discovered.  A  similar  experience  with 
scarlet  fever  occurred  in  the  service  of  the  same  School- 
Inspector,  in  which  11  cases  resulted  from  the  presence 
in  school  of  one  pupil,  whose  illness  had  been  attributed 
to  German  measles. 

The  preliminary  investigation  in  New  York  was  made 
in  November,  18915,  as  a  result  of  the  above-mentioned 
communication  of  the  Sanitary  Superintendent,  in  order 
to  obtain  definite  data  as  a  basis  for  action.  The  best 
results  were  ootained  by  securing  the  absence-list  of  a 
class  in  which  a  case  of  contagious  disease  had  occurred, 
and  visiting  the  absent  children  to  learn  the  causes  of 
absence ;  85  families  with  scarlet  fever  or  diphtheria 
visited  showed  15  cases  of  scarlet  fever  and  19  cases  of 
diphtheria, — in  all  34  cases  out  of  85, — in  which  the 
first  case  in  the  family  had  been  a  school-child.  More- 
over, the  connection  of  contagion  with  the  schools  was 
most  marked  in  the  district  reporting  the  largest  num- 
ber of  scarlet-fever  cases.  The  examiner  reported  that, 
in  his  experience,  every  severe  epidemic  had  come  from 
schools.  The  statistics  seemed  to  show  that  many  cases 
of  diphtheria  went  unnoticed,  and  the  same  was  true,  to 
a  lesser  extent,  of  scarlet  fever.  Among  a  large  number 
of  people  having  children  at  school  no  dread  of  measles 
and  scarlet  fever  is  felt,  and  such  persons  often  oppose 
the  use  of  proper  means  for  the  prevention  of  contagion. 
Children  sent  home  by  teachers  for  "  sore  throat "  fre- 
quently fail  to  call  in  a  physician,  and  return  to  school 
when  feeling  well.  A  statement  of  all  known  cases  of 
scarlet  fever  in  one  school  during  one  season  showed  that 
13  cases  out  of  the  20  would  probably  have  remained 
unknown  if  the  absence-list  had  not  been  investigated. 
Of  these  13  cases  4  did  return  to  school,  and  although 
in  a  condition  to  spread  contagion,  would  have  remained 
had  they  not  been  found  by  the  Medical  Inspector. 
Several  others  were  preparing  to  return,  and  the  epi- 


demic would  certainly  have  been  indefinitely  prolonged 
in  the  absence  of  systematic  investigation.  In  regard  to 
measles,  the  investigation  of  17  cases  reported  in  3  weeks, 
in  one  district,  resulted  in  the  discovery  of  20  additional 
cases  which,  from  ignorance  or  the  mildness  of  the 
attack,  had  not  been  reported,  9  never  having  called  a 
physician.  Of  the  37  cases,  22  had  been  contracted  in 
schools,  and  of  13  of  these  same  cases  contracted  in 
one  parochial  school,  only  3  were  known  to  those  in 
charge. 

In  both  Boston  and  New  York,  the  ^ledical  School- 
Inspectors  are  quite  separate  from  the  district  Medical 
Inspectors,  although  both  corps  operate  under  the 
authority  of  the  Health  Board.  The  duties  of  the 
School-Inspector  are,  briefly,  as  follows :  He  visits 
the  schools  of  his  district  daily  at  the  opening  of 
the  session,  e.xaniines  all  pupils  whom  the  teachers 
have  found  to  be  ill  or  complaining,  and  advises  the 
teachers  concerning  them.  He  makes  a  record  of  diag- 
noses in  a  book  kept  in  the  custody  of  the  Principal, 
and  forwards  daily  and  weekly  reports  to  his  chief.  In 
none  of  his  duties  does  the  Inspector  encroach  upon  the 
rights  or  duties  of  the  family  physician.  He  is  simply 
to  examine  all  children  that  appear  to  be  ailing,  point 
out  the  need  of  treatment,  should  this  exist,  and  ex- 
clude contagious  diseases  from  the  school.  In  the  latter 
case,  a  courteous  note  is  at  once  sent  to  the  family 
physician,  or  a  card  stating  the  cause  of  exclusion 
supplied.  The  further  connection  with  the  case  of  the 
Medical  School-Inspector  or  regular  district  Inspector  is 
only  that  of  an  authorized  agent  of  the  Board  of  Health. 
Blanks,  wooden  tongue-depressors,  culture-outfits,  and  a 
list  of  culture-stations  are  furnished  at  the  central  oflice. 
When  practised  daily  and  with  system,  inspection  con- 
sumes very  little  time  and  creates  little  confusion. 

The  results  obtained  by  inspection  have  justified  its 
adoption.  In  Boston,  for  the  year  ending  December 
31,  1896,  out  of  8,964  pupils  examined,  1,156  were 
found  to  be  too  ill  to  remain  in  school ;  3,934  were  suf- 
ering  from  oral  and  respiratory  diseases,  and  267  from 
specific  infectious  diseases.  A  special  examination  of 
one  school  for  parasitic  diseases  of  the  head  showed 
74%  affected,  7%  very  badly  affected. 

Similarly,  in  Chicago,  so  much  benefit  resulted  from 
the  first  attempt  at  supervision  of  contagious  diseases 
in  schools  that  the  Health  Department  determined  "  to 
continue  the  work  to  the  full  extent  of  its  resources."' 
For  lack  of  appropriations  for  a  special  item,  the  work 
was  undertaken  by  the  regular  Medical  Inspectors  and 
based  on  the  notifications  from  physicians  of  cases  of 
infection.  If  the  patient  had  been  attending  school, 
the  school  was  at  once  visited,  precautionary  measures 
taken  against  the  spread  of  the  disease,  and  insanitary 
conditions  remedied.  During  the  4  months  ending 
December  31,  1896,  350  individual  inspections  of  233 
public  schools  were  made,  with  the  result  that  1,417 
cases  of  diphtheria  and  306  cases  of  scarlet  fever  were 
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located.  The  vaccinal  status  of  pupils  was  also  investi- 
gated and  showed  that  in  June,  189G,  13'/  of  all  public- 
school  children  were  attending  in  violation  of  the 
vaccination-laws.  In  the  school-year  1890-97,  4,023 
infectious  cases  were  taken  in  charge. 

In  New  York,  out  of  a  total  of  63,812  children  exam- 
ined in  the  first  3  months,  4,183 — over  6^; — were  ex- 
cluded for  contagious  diseases.  Parasitic  diseases  of 
the  head  numbered  2,627,  or  64%  of  the  total  number 
of  contagious  cases  brought  to  light;  contagious  eye- 
diseases,  702,  ranked  second. 

On  the  side  of  defective  sight  and  hearing,  prelimi- 
nary and  uncoordinated  tests  are  all  that  can  be 
reported.  The  field  is  an  important  one,  and  has 
received  much  attention  from  specialists,  but  no  dtij 
has  yet  co-ordinated  this  work  with  that  of  general 
medical  inspection  of  schools.  Most  of  the  examina- 
tions thus  far  have  been  made  at  particular  times  for 
special  purposes.  Two  private  schools  in  Philadelphia, 
however,  have  for  some  years  employed  specialists  to 
make  annual  tests  of  the  sight  and  hearing  of  all  pu- 
pils, to  determine  their  fitness  for  school-work.  The 
results  have  proved  conclusively  that  the  work  is  worth 
doing  well,  but  they  have  also  shown  that  eye-exami- 
nation, at  least,  is  a  severe  piece  of  drudgery.  One 
specialist  says,  editorially,  that  300,000  have  already 
been  examined  [1897]  with  almost  no  scientific  value. 
It  remains  for  some  city  to  organize  a  system  by  which 
there  shall  be  scientific,  periodical  tests  of  the  sight 
and  hearing  of  school-children,  under  supervision  of  a 
corps  of  specialists  separate  from  the  School-Inspectors 
for  contagious  diseases.  Whether  this  be  within  the 
province  of  the  Health  Board,  or  a  part  of  the  function 
of  the  educational  authorities,  need  not  be  discussed 
here. 

As  for  methods,  it  has  been  shown  that  with  proper 
preparation,  a  fairl}-  complete  examination  of  both  eyes 
of  an  individual  can  be  made  in  from  three  to  five  min- 
utes, but  this  is  by  an  unremitting  activity  that  must 
be  of  short  duration.  A  part  of  the  work  can  be  done 
by  an  a.ssistant.  Conveniences  for  the  examination  can 
usually  be  arranged  at  the  school,  but  may  be  either  in 
or  out  of  the  school  and  school-hours  as  desired.  Ex- 
aminations should  be  recorded  and  measurements 
added.  "  Indeed,"  our  specialist  continues,  "  so  wearing 
is  the  work  that  it  palls  and  1,000  children  may  be  set 
as  the  limit  of  the  examining  capacity  of  one  man  for 
work  pretending  to  be  thorough.  Many  of  the  alleged 
studies  on  record  can  be  used  to  prove  anything  and 
really  show  almost  nothing." 

Looking  at  results  to  sight  and  hearing  thus  far,  we 
find  that  the  awakened  interest  of  the  community  has 
already  greatly  imjiroved  conditions  for  the  school- 
child.  Nevertheless,  near-sightedness  has  not  decreased. 
Large  classes  and  the  pressure  of  changing  methods  of 
instruction  force  the  teacher  to  a  somewhat  wholesale 
treatment  of  pupils,  while  the  recent  investigations  of 


2,000  children,  by  the  Philadelphia  Teachers'  Society 
for  Child-Study,  give  evidence  that  54  %  are  "suffering 
— and  we  use  the  word  advisedly — from  defective 
vision."  Some  of  the  defects  found  were  so  serious  as 
to  interfere  with  the  intellectual  development  of  the 
pu])ils.  An  interesting  statement  of  results  showed 
that  in  a  majority  of  cases  the  pupils  were  not  aware  of 
any  defect  of  vision,  and  the  strain  on  the  mechanism 
of  the  eye  was  going  on  unnoticed.  It  would  certainly 
be  "  an  incubus  "  to  the  teacher,  as  Dr.  Randall  puts  it, 
to  "constitute  an  official  group  of  lame  ducks  for 
whom  forward  seats,  special  illumination,  or  lightened 
burdens  are  required."  Nevertheless,  a  system  of  edu- 
cation that  attempts  to  force  the  same  results  from  all 
children  alike,  regardless  of  the  fitness  for  work  of  each 
child,  mistakes  the  means  for  the  end,  as  it  keeps  in 
view  the  system  rather  than  the  child's  development, 

Philadelphia's  contribution  to  this  branch  of  the  in- 
spection of  public-school  children  commenced  in  1878, 
under  the  direction  of  Dr.  S.  D.  Risley.  Scientific  in- 
vestigations were  made  by  a  committee  of  the  County 
Medical  Society,  who  received  the  hearty  support  of  the 
Board  of  PZducation  and  the  community.  In  two 
years  2,596  examinations  were  made.  The  results  were 
collated  and  incorporated  in  an  exhaustive  review  of 
Eurojjean  and  American  work.  Says  Dr.  Risley,  "  Many 
a  school-boy,  idle  only  at  his  books,  dull  only  in  the 
recitation- room,  is  so  because  he  finds  the  continued 
use  of  his  eyes  a  painful  task,"  and  near-sightedness 
comes  to  affect  his  mental  habits  and  moral  character, 
as  well  as  his  physical  constitution.  Extended  obser- 
vation in  Europe  showed  conclusively  that  near-sight- 
edness increases  steadily  and  seriously  as  the  education 
of  the  child  goes  on.  In  America,  near-sightedness  rises 
from  4Y/v  of  children  8i  years  of  age,  to  nearly  20% 
at  17^  j'ears  of  age.  In  Germany  (Zittau),  perfect 
hygienic  conditions  of  hours,  seating,  and  light,  failed 
to  arrest  the  increase.  The  committee  of  the  County 
Medical  Society  sought  to  answer  the  question,  to  what 
extent  are  our  educational  methods  and  manner  re- 
sponsible? The  following  conclusions  were  reached, 
tentatively : — 

That  the  possible  presence  of  defective  vision  should 
be  excluded  by  examination  before  entering  school. 

That  children  enter  too  young. 

That  the  course  of  study  should  be  so  chosen  and  ar- 
ranged as  to  avoid  protracted  use  of  the  eyes  at  a  near 
point. 

That  the  system  of  term-examinations  should  be 
abandoned  entirely. 

That  text-books  should  be  of  good  paper  and  larg© 
type. 

That  the  method  of  writing  should  be  optional. 

That  since  numbers  of  the  pupils  with  the  weakest 
eyes  drop  out  after  the  first  few  years,  a  more  elastic 
curriculum  that  would  permit  of  steady,  though  slow, 
promotion,  is  advisable. 
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This  last  thoughtful  suggestion  for  study  of  the  in- 
dividual needs  of  the  child  brings  us  to  the  realization 
of  the  opportunities  that  the  Inspector  will  see  open  to 
his  intelligent  study.  While  his  primary  duty  is  to 
seek  and  recognize  signs  of  contagious  disease,  he  may 
find  a  useful  line  of  study  in  the  incidental  detection 
of  defective  children.  The  modern  plea  for  individ- 
ualism in  education  seeks  to  adapt  conditions  to  the 
child,  not  the  child  to  conditions.  Let  us,  therefore, 
look  to  the  results  of  scientific  medical  inspection,  if  we 
would  know  how  great  is  the  need  for  special  schools 
for  special  classes.  Europe  has  special  schools.  Our 
National  Education  Association  has  a  branch  on  special 
schools,  and  a  few  already  exist  in  Wisconsin,  Chicago, 
Boston,  and  Providence.  Last  July,  Mr.  Alexander 
Graham  Bell,  in  a  paper  on  the  education  of  the  deaf, 
made  a  plea  for  the  establishment  of  special  schools  for 
the  deaf,  with  small  numbers  and  centered  at  conveni- 
ent points.  Chicago  reports  eight  public  day-schools 
for  the  deaf.  Let  us  hope  that  an  intelligent  public 
sentiment  may  in  time  recognize  that  facilitated  work 
and  results  to  both  teacher  and  pupil  justify  a  demand 
for  special  schools  for  the  mental,  the  physical,  and  the 
moral  defectives. 

The  financial  basis  of  medical  inspection  of  schools 
must  be  thought  of.  When  expense  prevents  a  com- 
plete investigation  being  undertaken,  the  work  may  best 
be  begun  in  the  kindergartens  and  the  primary  grades. 
This  plan  will  include  practically  all  children  under 
10  years  of  age,  and  it  is  among  these  that  the  chief 
danger  of  contagion  exists.  This  principle  applies  es- 
pecially to  the  kindergarten,  in  which,  by  virtue  of  dif- 
ferent proce.sses,  children  are  brought  into  close  contact 
with  each  other  and  use  in  common  a  large  number 
of  objects  liable  to  become  infected. 

Comparison  of  the  Health  Reports  of  the  cities  now 
practising  medical  inspection  of  schools  shows  that  an 
average  of  about  1,000  pupils  and  3  schoolhouses  con- 
stitute the  capacity  of  work  for  each  Inspector.  To  be 
thorough,  the  work  should  include  private  schools, 
charity-schools,  and  day-nurseries  quite  as  much  as  the 
public  and  parochial  schools.  Boston's  annual  pay  to 
each  of  50  Medical  School  Inspectors  is  S200;  that  of 
New  York  $300  each,  to  150  Inspectors,  making  a  total 
cost,  in  New  York,  of  $45,000  per  annum,  irrespective 
of  report-blanks,  office-work,  and  incidentals.  To  begin 
the  work  in  Philadelphia  in  the  kindergarten  and 
primary  grades  of  the  public  and  parochial  schools 
about  113  Inspectors  will  be  required.  This  calculation 
allows  3-i  schools  or  1,00-1  children  to  each  Inspector: 


Average  iittendancc  of  jinpils 

l)elow    griiniiiiiir    grades 

(roughly)  !to,492 

School-buildings  with    pupils 

below  grammar  .>;railes...  303 

Buildings  with  2  set-s  of  pupils. 

each  on  half-time 20 

(April  1,  1S38. ) 


Public  Parochial 

Schools,  Schools,  Total, 

Dec.  31,  1897.       1S96-97.  1897. 


10,7.S.5 


113,277 
395 


In  connection  with  this  outlay,  however,  the  result- 
ing control  over  contagious  diseases  must  be  remem- 
bered ;  since  the  constant  decrease  in  the  work  of  the 
regular  district  Medical  Inspectors  should  in  time  make 
the  school-inspection  a  paying  investment. 

Coming  finally  to  the  sanitary  and  hygienic  side  of  the 
subject,  the  control  of  contagion  that  will  be  obtained 
will  redound  to  the  credit  of  Health  Boards  and  will 
repay  the  community  for  all  that  the  inspection  may 
cost.  It  has  been  estimated  by  one  physician  that 
70%  of  epidemics  might  be  prevented  by  school-in- 
spection. In  Chicago,  744  individual  reports  of  diph- 
theria among  school-children  brought  to  light  2,619 
cases  at  home,  and  231  school-cases  of  scarlet  fever  dis- 
closed 745  home-cases. 

Again,  there  are  many  diseases  undoubtedly  con- 
tagious upon  which  the  law  requires  no  report,  namely, 
the  four  diseases  that  inspection  has  thus  far  shown  to 
include  the  largest  number  of  school-cases — parasitic  dis- 
eases of  the  head,  contagious  eye-diseases,  follicular  ton- 
sillitis, and  oral  and  respiratory  diseases,  in  the  order 
named— and,  further,  measles,  consumption,  mumps, 
whooping-cough,  rubella,  and  chicken-pox.  Medical  in- 
spection will  detect  a  large  number  of  cases  that  have  not 
before  been  considered  as  requiring  exclusion  from 
school.  While  the  main  purpose  of  the  Health  Board 
is  undoubtedly  the  preservation  of  life,  yet  the  com- 
munity has  the  right  also  to  demand  the  best  possible 
protection  against  the  spread  of  the  above-named  dis- 
eases and  the  incident  interruption  of  the  school-life  of 
its  children. 

In  a  very  large  number  of  cases  the  mildness  of  the 
attack,  or  ignorance,  has  prevented  the  recognition  and 
report  of  the  disease,  while  the  child  was  nevertheless 
in  a  condition  to  spread  contagion.  For  example,  to 
quote  from  Dr.  S.  H.  Durgin,  the  Boston  pioneer  in  the 
work,  a  child  with  an  unrecognized  case  of  diphtheria, 
while  not  attracting  any  special  attention,  "  may  yet 
attach  infective  matter  to  the  desk,  chair,  books,  slate, 
slate-pencil,  lead-pencil,  penholder,  sponge,  drinking- 
cup,  door-knob,  door,  window-sill,  banister,  wainscoting, 
or  to  anything  else  which  he  may  handle  or  touch  after 
using  his  fingers  about  the  mouth."  And  he  continues, 
"  the  fact  that  these  things  may  become  infected  with 
diphtheria  in  this  way  has  been  conclusively  shown  in 
the  laboratory  by  Professor  Ernst."  Dr.  Durgin's  state- 
ments would  seem  to  substantiate  a  plea  for  simple  in- 
structions, and  facilities  for  disinfecting  purposes,  in 
the  schools. 

Chicago's  experience  proves  that  inspection  should 
hegin  in  the  old  schoolhouses,  since  the  numbers  of 
sick  children  from  the  old  are  greater  than  from  the  new 
buildings.  The  fact  points  to  another  side  of  school-life 
for  the  notice  of  the  Inspector.  The  far-reaching  effects 
of  efficient  inspection  can  hardly  be  overestimated. 
If  the  Medical  School-Inspectors  are  alive  to  the  possi- 
bilities of  their  work,  full  information  may  incident- 
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ally  be  gained  as  to  defective  conditions  of  school-life, 
and  particular  defects  will  from  time  to  time  certainly 
be  brought  to  the  attention  of  the  authorities.  It  will 
suffice  here  to  enumerate  the  conditions  to  which  atten- 
tion should  be  directed:  overcrowding,  heating,  plumb- 
ing and  ventilation,  dark  basements,  insufficient  and 
uncleanly  sanitaries,  seating  and  school  furniture,  re- 
cess-periods, overstudy,  and  grading  of  pupils. 

The  inauguration  of  medical  inspection  of  school- 
children as  of  school-buildings  comes  properly  within 
the  function  of  city  Health  Boards,  yet  no  less  does  it 
claim  the  interest  of  physicians  and  teachers.  The  medi- 
cal profession  quite  generally,  through  the  journals,  has 
suggested  or  endorsed  the  movement  for  school-inspec- 
tion, and  wherever  established.  Boards  of  Education  have 
co-operated  in  the  work.  After  two  years  and  a  half  of 
test,  Boston  reported  the  plan  constantly  growing  in 
favor  with  the  medical  profession,  among  the  school- 
teachers, and  in  the  community  at  large.  When  organ- 
izing the  work  in  New  York,  the  Board  of  Health  took 
the  wise  step  of  giving  a  few  explanatory  lectures  to 
the  School-Inspectors.  It  is  hoped  that  a  movement  to 
institute  the  work  throughout  our  State  may  result 
from  this  presentation  of  its  proved  value. 


PROGRESSIVE  LOSS  OF  BRAIN-WEIGHT  IN  DEMENTIA. 

By  warren  L.  BABCOCK,  M.D., 

of  Ogdensburg,  N.  Y. 
Assistant  Physician  to  St.  Lawrence  State  Hospital. 

The  term  dementia,  from  a  general  and  comprehen- 
sive point  of  view,  denotes  loss  of  cerebral  function  of 
some  kind  or  degree.  This  loss  of  brain-function  logi- 
cally permits  us  to  presuppose  loss  of  brain-substance. 
The  relation  between  the  cerebral  atrophy  occurring  in 
dementia  and  the  duration  of  its  various  forms  has 
been  brought  to  the  writer's  attention  by  a  study  of 
the  brain-weights  of  265  cases  of  insanity  coming  to 
autopsy. 

Nearly  all  dementias  exhibit,  at  necropsy,  certain 
atrophic  changes  grossly  represented  by  cortical  thin- 
ness and  convolutional  atrophy.  Certain  specialized 
dementias,  i.  c,  senile  and  paralytic,  have  a  more  or 
less  pathognomonic  pathology  in  addition  to  the  gross 
changes  above  mentioned.  Broadly  speaking,  this 
cerebral  atrophy,  which  is  found  to  a  greater  or  less 
extent  in  all  dementias,  indicates  disintegration  and 
partial  loss  of  large  groups  of  neurons  with  their  axial 
and  dendritic  processes. 

A  comparative  clinical  and  pathologic  study  of  the 
brain  in  dementia  shows  that  the  degree  of  general 
wasting  is  dependent  upon  the  duration  of  the  dementia 
more  than  any  other  factor.  Particularly  is  this  true 
of  patients  who  pass  into  senility  while  the  mind  is 
progressing  downward.  Few  patients  dying  beyond 
the  age  of  sixty,  who  have  been  failing  mentally  for  a 
third  or  a  half  of  that  period,  present,  at  autopsy,  a 


brain  weighing  within  320  grams  of  the  average  weight 
for  the  sex.  Tiie  pathologic  records  of  this  hospital 
show  that  the  brain-weight  of  the  majority  of  advanced 
dements  has  depreciated  from  100  to  480  grams. 

From  the  standpoint  of  pathologic  anatomy,  dementia 
is  a  degeneration  of  the  basic  neural  elements  which  give 
origin  to  most  intellectual  and  mental  functions.  The 
neuronic  degeneration,  as  it  may  be  called  for  the  want 
of  a  more  explicit  term,  isolates  cell-group  after  cell- 
group  until  localized  areas  of  degeneration  become 
general,  and,  from  a  psychic  point  of  view,  partial  de- 
mentia becomes  complete. 

Adopting  the  nomenclature  of  Van  Gieson,'  we  hypo- 
thetically  determine  that  cytolysis  (cell-degeneration) 
is  constantly  operating  in  a  case  of  dementia,  early 
supplanted  in  many  cells  by  cyloclasis  (cell-necrosis). 
Localized  areas  undergoing  cytolysis  may  be  in  juxta- 
position to  cell-areas  which  have  reached  cj/toc/as/s,  thus 
accounting  for  the  diversity  of  reflex  mental  symptoms 
manifested  by  some  cases.  The  areas  undergoing  the 
former  process  (cytolysis)  merge  into  the  latter  (cyto- 
clasis)  as  the  dementia  advances,  and  we  can  thus 
hypothetically  watch,  in  any  given  case,  the  clinical 
progress  from  a  simple  to  a  profound  dementia.  The 
retrograde  mental  process  in  dementia  is  essentially 
chTonic  and  regressive.  Oytothesis  (cell-repair)  has  here 
no  field  of  action.  In  acute  insanities  the  contrary 
becomes  the  rule,  as  cyUAysis  here  reaches  a  certain 
stage  when  it  is  supplanted  by  qjtothesis. 


CHART   SHOWIIIG    PROGRESSIVE  LOSS  OP  •BRAIK  WIGHT 
In 
ADVAHCIKG  demektu 


The  word  dementia  is  here  used  in  its  most  compre- 
hensive meaning.  Chart  I,  which  shows  the  progres- 
sive loss  of  brain-weight,  includes  paralytic,  terminal, 
or  consecutive,  epileptic,  organic,  primary,  and  senile 

1  stale  I/ospilals  BiiHe/iii,  vol.  i,  r-  J^O- 
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to  12  months  of 
clinical  fact  well 
of  acute  insanity 


dementias,  as  well  as  cases  of  acute  insanity,  whose 
duration  ranged  from  1  month  to  1  year.  There  is  a 
tendency  in  all  cases  of  acute  insanity  leading  towards 
chronicity,  and  the  chart  graphically  shows  that  this 
tendency  is  augmented  at  a  definite  ratio,  from  the  6 
months'  period  of  duration  onward  to  dementia.  The 
upper  or  male  line  shows  a  decided  drop  in  brain- 
weight  when  the  duration  ranged  from  6  to  9  months  ; 
a  more  decided  drop  from  9  to  12  months,  and  a  grad- 
ual decline  thereafter  proportionate  to  the  increase  of 
the  duration-factor.  The  lower  or  female  line  corrobo- 
rates tlie  male  curve.  The  sudden  drop  at  the  3-to-6- 
inonths"  period  in  this  se.x  is  due  to  the  singular  coin- 
cidence that  but  a  single  case  had  this  duration,  while 
all  other  points  at  which  averages  were  drawn  include 
from  10  to  25  cases.  The  sudden  decline  in  brain- 
weight,  after  a  duration  of  from  9 
mental  alienation,  corroborates  the 
known  to  every  alienist,  that  cases 
failing  to  recover  or  improve  during  the  first  12  months 
seldom  recover  after  that  period,  and  more  or  less 
rapidly  decline  into  chronicity.  This  almost  inflexible 
clinical  law,  so  strikingly  brought  out  by  pathologic 
data,  should  stimulate  us  to  redouble  our  efforts  to 
promote  the  patient's  recovery  during  the  first  12 
months  of  his  psychosis. 

Contrary  to  my  expectation,  paralytic  dementia  or 
general  paralysis  is  no  exception  to  the  general  rule 
that  the  degree  of  loss  in  brain-weight  is  dependent 
upon  the  duration  of  the  dementia.  Chart  II,  which 
includes  54  cases  of  paresis,  shows  that  the  degree  of 
loss  in  brain-weight  in  this  form  of  dementia  is  wholly 
dependent  upon  the  duration  of  the  disease.  Studied 
individually  the  other  dementias  of  long  duration  con- 
firm the  general  rule  by  exhibiting  a  progressive  loss  of 
brain-weight.  The  rule  is  conversely  upheld  by 
organic  denientia,  which  is  of  short  duration  and  sel- 
dom attended  with  any  great  loss. 

CHART   SHOWIKO   PROSRESSIVE   LOSS  OP   BRAIN  WEIGHT 
IN   OEKERAl.  P/lJ^ALYSIS 


CHART  SHOWIHO  8RAIII  WEIOHT  BY  DECADES. 


TABLE    "A" 

SHOWING   AVERAGE  WEIGHT  IS   GRAMS. 


DIAGNOSIS. 

NO. 
CASES. 

MALES. 

FEMALES. 

.    .    .    .             15 

1518 

1485 

1566 

1407 

1461 

1350    ' 

1320 

1416 

1755 

1338 

1371 

1341 

.   .   .   .            5 

1230 

Acute  Melancholia 

General  Paresis 

...              20 
.   .    .   .          44 
....          26 

1320 
115S 
12S4 

4 

1260 

.    .    .    .           15 

1272 

.    .    .    .           64 

1245 

Paranoia 

.    .    .    .             3 

.    .    .    .           47 

1335 
1149 

....           22 

1338 

The  element  of  physiologic  senility,  as  previously 
mentioned,  is  an  important  contributing  factor,  and 
fully  accounts  for  the  increased  loss  in  brain-weight 
which  these  cases  undergo  in  later  life.  (See  Charts 
I-III.)  Recorded  observations  on  brains  of  the  sane 
show  that  normal  senility  is  attended  with  a  loss  of 
brain-substance  proportionate  in  degree  to  the  senile 
atrophy  of  the  rest  of  the  body.  This  physiologic 
atrophy,  however,  is  trifling  when  compared  with  the 
great  loss  which  occurs  in  long-standing  cases  of  de- 
mentia which  have  advanced  into  senility.  In  this 
latter  class  of  cases  the  weight  of  the  brain  at  death  is 
lessened  by  the  atrophy,  which  is  the  combined  result 
of  two  factors,  i.  e.,  dementia  plus  senility. 

Physical  and  social  conditions  modifying  brain- 
weight  remain  to  be  considered.  Of  importance  are 
the  following :  body-weight,  stature,  and  age ;  educa- 
tion, genius,  and  race.  The  average  height  and  body- 
weight  of  a  given  number  of  the  insane  would  not 
materially  difler  from  that  of  a  similar  number  of  sane 
persons  of  like  age  and  race.  Genius  is  of  doubtful 
influence  upon  brain-weight  and,  practically,  too  rare 
to  merit  consideration.  The  education  of  three-fourths 
of  the  cases  charted  was  of  the  common-school  order, 
while  the  balance  were  uneducated.  Racial  factors  are 
of  little  moment,  owing  to  the  small  percentage  of  for- 
eign-born among  the  cases  included  in  the  charts.  Of 
the  few  aliens  the  greater  number  were  Canadians  liv- 
ing under  climatic  and  social  influences  similar  to  the 
native-born. 

Age,  as  a  factor  influencing  progressive  loss  of  brain- 
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weight,  merits  some  attention.  The  augmentation  of 
the  rate  of  loss  at  senility  has  already  heen  discussed, 
and  it  only  remains  for  me  to  call  attention  to  the  fact 
that  the  insane,  as  a  class,  are  particularly  prone  to 
premature  senility.  Chart  III,  illustrating  brain- 
weight  by  age-decades,  shows  the  downward  curve  in 
both  sexes  to  have  an  early  beginning.  In  this  series 
the  physiologic  loss  in  brain-weight  due  to  senility  has 
its  commencement  at  the  comparatively  early  age  of 
55  years,  and  its  course  is  steadily  and  rapidly  down- 
ward from  that  period.  The  cases  which  go  to  make 
up  Chart  III  are  those  included  in  Chart  I,  and  a  com- 
parison of  the  charts  is  of  considerable  importance  in 
showing  that  age  has  no  relation  to  the  rate  of  loss 
until  senility  is  reached.  It,  therefore,  does  not  invali- 
date the  first  of  the  following  conclusions  : 

1.  The  rate  of  loss  in  brain-weight  in  chronic  insan- 
ity is  dependent  upon  the  duration  of  the  dementia. 
(Chart  I.) 

2.  The  onset  of  senility  is  attended  with  an  increased 
loss  in  brain-weight.     (Chart  II.) 

3.  The  pathologic  evidence  of  incipient  dementia 
(Ijeginning  loss  of  brain-weight)  suggests  that  the  onset 
of  chronicity  occurs  at  an  earlier  period  of  a  psychosis 
than  the  clinical  symptoms  would  lead  us  to  believe. 
(Chart  I.) 


ON  THE  FREQUENCY  OF  VARICOCELE  AND  THE 
LIMITATIONS  OF  OPERATIVE  TREATMENT  FOR 
THIS  AFFECTION. 

Bv  N.  SENN,  M.D.,  Pir.D.,  LL.D., 
of  Chicago. 

Professor  of  Surgery  in  Rush  Medical  College,  Professor  of  Surgery  io  the 

Chicago  Polyclinic,  Attending  Surgeon  to  the  Presbyterian  Hospital, 

Surgeon-in-Chief  to  St.  .Joseph's  Hospital,  Lieut. -Col.  U.S.  V., 

and  Chief  Surgeon  to  the  6lh  Army  Corps. 

For  years  I  have  been  convinced  that  too  many 
operations  are  being  performed  for  varicocele  and  I  have 
always  advised  my  students  to  limit  operative  interven- 
tion to  the  exceptional  cases  in  which  well-marked 
symptoms  warranted  such  a  course.  Most  of  the  per- 
sons suffering  from  this  affection  that  apply  to  the 
surgeon  for  treatment  are  sexual  neurasthenics,  young 
men  who  have  made  a  deep  study  of  this  subject  with 
the  aid  of  quack  literature.  In  the  great  majority  of 
cases  the  symptoms  presented  are  due  to  a  morbid 
mental  condition,  rather  than  the  varicosity  of  the 
spermatic  veins.  I  have  frequently  observed  that  the 
size  of  the  varicocele  bears  no  relation  to  the  degree  of 
suffering  and  distress  complained  of  by  the  patients. 
Recent  experience  has  only  confirmed  my  views  con- 
cerning the  relationship  of  varicocele  to  the  subjective 
symptoms  associated  with  this  condition.  During  the 
month  of  May  I  had,  as  a  member  of  the  Examining 
Board,  an  opportunitj'  to  examine  at  Camp  Tanner, 
Springfield,  111.,  9,815  recruits  for  the  volunteer  service. 
I  took  especial  pains  to  investigate  varicocele  as  a  cause 


of  disability.  F'rom  the  very  beginning  I  was  surprised 
at  the  prevalence  of  this  affection.  I  classified  the  cases 
according  to  the  number  and  size  of  the  varicose  sper- 
matic veins  into:  (1)  Small  varicocele:  (2)  Medium- 
sized  varicocele ;  (3)  Large  varicocele.  The  disease  was 
found  more  frequent  in  the  robust  strong  than  in  men 
of  slight  build.  In  most  instances  the  men  were  other- 
wise in  excellent  condition.  Atrophy  of  the  testicle 
was  seldom  noted.  The  subjects  of  large  varicocele 
were  invariably  questioned  as  to  whether  or  not  this 
pathologic  condition  gave  rise  to  discomfort  or  pain, 
and,  with  the  exception  of  3  or  4  cases,  the  replies  were 
always  negative.  In  more  than  half  of  the  cases  that 
presented  themselves  the  men  were  ignorant  of  the 
existence  of  the  affection.  Many  of  the  recruits,  on 
listening  to  the  dictation,  "  large  varicocele  of  the  left 
side,"  seemed  to  be  surprised  that  there  was  anything 
wrong,  and  would  insist  that  the  swelling  had  existed 
as  long  as  they  could  remember ;  in  fact,  they  considered 
it  normal.  In  a  few  cases  an  operation  had  been  per- 
formed, in  one  case  followed  by  atrophy  and  in  another 
by  sloughing  of  the  testicle.  The  results  of  these 
observations  led  me  to  the  conclusion  that  varicocele  is 
very  seldom  a  cause  of  disability  for  military  service, 
and  that  operative  treatment  is  very  seldom  indicated. 
This  short  communication  is  made  for  the  distinct  pur- 
pose of  calling  attention  to  the  frequency  with  which 
varicocele  is  met  with  in  otherwise  healthy  and  robust 
subjects,  and  in  formulating  a  serious  and  positive  pro- 
test against  the  too  frequent  recourse  to  operative  inter- 
ference so  common  with  surgeons  of  all  grades  and  in 
all  civilized  countries. 

RECORD    OF    THE    NUMBER    OF    VARICOCELES    AND    OF   THE 

AGES  IN  9,815    EXAMINATIONS   OF   RECRUITS   FOR   THE 

VOLUNTEER  SERVICE,  AT  CAMP  TANNER,  MAY,  1898. 


18  373 

19  018 

20  611 
21 1450 
22,1076 

23  996 

24  793 

25  610 

26  52:! 

27  439 

28  .521 

29  341 

30  255 

31  193 


24.13 

22.65 
20.95 
22.96 
23.14 
'23.39 
20.08 
23.61 
20.27 
19.82 
16.31 
20.82 
IS.  82 
21.2ii 


32171 

.■!3  133 
341.34 
35  120 
36,  74 
37'  71 

38  66 

39  42 

40  44 
41,  28 

42  33 

43  26 

44  36, 
45l  8 


'26  IS, 
2111.5. 
12'  8. 
1815. 
1317. 
1419. 
12  18. 

8  19 

71.5. 

8  28. 

5,15. 

934. 

31  8. 

2|25. 


2!.<I5.  5 


,20  46' 
U4  47 
96  4S 
,00  49 
.57  50 
,72  51 
,18  52 
05  53 
,91  .54 
57  55 
,15  i56 
,62  57 
33,158 
00 


2  100  Wliolenumberof  recruitsexam'd,  9815 
2  100  "  "  "  cases  varicocele,  2078 
2  100    Percentage  of  whole 21.17 


1    50 


Ij  On  both  sides  in  the  whole  no.,  17  cases. 
.'.  .!  On  the  right  side  only  .   ...  15    " 

'.    '.  '.'*' 

.  ,  .  .  '  I  There  were  examined  also  1  at  16  years 
,  .  .  '  and  9  at  17  years,  who  had  no 
lilOOii     varicocele. 


The  foregoing  table  shows  that  of  9815  recruits  exam- 
ined 2078  were  affected  with  varicocele,  that  is  21.17%. 
In  all  cases  in  which  the  disease  affected  the  right 
side  exclusively,  only  15  times,  the  varicosity  was  slight 
or  moderate ;  as  it  was  also  when  it  presented  itself  as 
a  bilateral  affection,  which  was  the  case  17  times. 
Varicocele  is  met  with,  as  the  foregoing  table  shows, 
most  frequently  in  young  adults.      In  10  cases  under 
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17  years  of  age  no  indications  of  the  disease  were 
found,  while  of  1 1  men  over  50  years  of  age  2  were 
affected. 

NUMBER   OF   CASES   OF   SLIGHT   VARICOCELE. 


AQK. 

AOB. 
31 

18 

42 

2 

19 

78 

35 

9 

20 

64 

3« 

S 

21 

125 

37 

6 

22 

113 

38 

6 

23 

111 

39 

3 

24 

87 

40 

1 

10  double;  7  right  side  only  • 

25 
26 

66 
59 

41 

42 

4 
2 

27 

4i) 

43 

4 

23 

39 

44 

2 

29 

27 

45 

1 

30 

23 

46 

31 

20 

47 

1          32 

8 

51 

1 

1         33 

13 

58 

1 

NUMBER    OF    CASES,    AT   VARIOUS    AGES,    OF     MEDIUM-SIZED 
VARICOCELE. 


AGE. 

AGE. 

18 

19 

33 

4 

19 

38 

34 

4 

20 

42 

35 

7 

21 

123 

36 

5 

22 

81 

37 

5 

23 

86 

38 

3 

24 

63 

39 

3 

7  double  ;  4  right  side  only 

25 

53 

40 

4 

26 

30          i 

41 

3 

27 

34 

42 

1 

28 

23 

43 

4 

29 

24 

44 

30 

17      ; 

45 

31 

11 

46 

1          '■' 

11 

47 

NUMBER    OF    CASES,    AT    VARIOUS    AGES,    OF    LARGE    VARI- 
COCELE. 


AGB. 

AGB. 

f 

18 

17 

33 

3 

19 

24 

34 

6 

20 

22 

35 

2 

21 

55 

36 

3 

22 

55 

37 

3 

23 

36 

38 

3 

24 

34 

39 

2 

4  right  side  only 

25 

25 

40 

0 

26 

17 

41 

1 

27 

13 

42 

2 

28 

23          I 

43 

1 

29 

20         1 

44 

1 

30 

8 

45 

1 

31 

10 

46 

32 

7 

47 

The  foregoing  tables  prove  that  the  slight  form  of 
varicocele  is  most  prevalent.  Next  in  frequency  comes 
the  medium-sized,  and  lastly  the  large  varicocele. 
Small  varicocele  was  found  in  three  men  over  45  years 
of  age ;  no  medium-sized  varicocele  after  43 ;  and  only 
one  large  varicocele  in  a  man  45  years  of  age.  These 
statistics  are  absolutely  reliable  and  fortify  my  position 
taken  in  this  paper  that  varicocele  in  varying  degrees  is 
met  with  in  nearly  one  out  of  four  men  between  the 
ages  of  18  and  30  years,  and  that  of  itself  it  seldom 
gives  rise  to  any  noticeable  disturbance,  and  that  the 
patients  who  apply  for  treatment  do  so  in  consequence 
of  nervous  disturbances  entirely  separate  and  independ- 
ent of  the  enlarged  spermatic  veins.     I  am  satisfied 


that  in  many  of  these  cases  an  operation  is  superfluous, 
provided  the  surgeon  can  secure  the  full  confidence  of 
his  patient,  which  is  an  essential  prerequisite  to  success- 
ful treatment  short  of  an  operation.  For  my  own  part 
I  shall  not  perform  as  many  operations  for  varicocele 
since  I  have  had  an  opportunity  of  studying  the  patho- 
logic and  clinical  features  of  this  afl'ection  on  such  a 
large  scale. 


TATTOOING— ITS  HISTORY.  MANNER  OF  INTRODUC- 
TION. AND  METHOD  OF  REMOVAL. 

Bv  ROSS  HALL  SKILLERN,  M.D., 
of  Philadelphia. 

From  the  earliest  infancy  of  the  race  mankind  has 
shown  a  disposition  to  ornament  himself.  The  savage 
ornaments  himself  with  feathers,  paints,  etc.,  but  as 
these  are  not  permanent  he  naturally  seeks  some  means 
of  ornamentation  which  are  more  nearly  identified,  or, 
one  might  say,  incorporated  with  himself  Tattooing 
has  been  practised  since  prehistoric  times.  The  oldest 
reference  in  Eastern  Asia  states  that  3,000  years  ago  a 
Chinese  prince  nominated  to  the  throne  against  his  will 
had  himself  tattooed  in  order  to  render  his  succession 
impossible.  Herodotus  speaks  of  it  as  used  by  the 
Thracians  and  was  distinctive  of  high  rank.  The  ancient 
Britons  are  said  to  have  practised  it,  and  traces  appear 
to  have  lingered  in  England  until  after  the  Norman 
conquest.  In  the  islands  of  the  South  Pacific  the 
custom  was  originally  almost  universal,  although  it  is 
now  dying  out  through  the  influence  of  missionaries 
and  civilization.  A  distinguishing  peculiarity  of  the 
Maoris  was  their  elaborate  tattooing  on  the  face  ;  many 
heads  showing  this  are  now  preserved  in  museums. 
Undoubtedly  the  main  cause  of  its  origin  was  the  desire 
to  attract  the  admiration  of  the  opposite  sex;  but  this 
fundamental  human  desire  does  not,  of  course,  exclude 
motives  of  religion  or  other  ceremonial  purposes,  or  for 
ornament  apart  from  sexual  considerations.  Among 
the  Polynesians  the  operation  was  attended  with  cir- 
cumstances of  ceremony.  Among  the  Bedouins  it  was 
a  favorite  mode  of  female  adornment.  Among  the 
Ainos,  tattooing  especially  on  the  exposed  parts  Avas 
largely  practised  by  the  women.  Greely  reports  meet- 
ing a  boat  filled  with  Eskimos  from  the  west  of  Davis 
Strait,  one  of  whom  was  tattooed.  The  Formosans  tattoo 
themselves  on  the  back  and  belly,  while  the  Maori 
women  tattoo  themselves  around  the  mouth.  Tattooing 
was  also  found  among  the  Burmese,  Laos,  Japanese, 
and  the  American  Indians.  In  Japan  it  was  forbidden 
by  the  Government  and  is  dying  out,  but  here  is  where 
it  reached  its  greatest  perfection.  Among  the  Japanese 
it  was  neither  ceremonial  nor  symbolic,  but  merely  cos- 
metic. The  objects  illustrated  were  various,  large 
dragons,  battle-scenes,  lions,  beautiful  women,  flowers, 
etc.,  but  never  obscene  pictures.  Baelz  estimated  in  the 
year  1885  that  30,000  in  Tokio  were  tattooed.     Among 
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the  lower-class  criminal  population  tattooing  is  still 
common,  but  almost  exclusively  among  the  males. 
Among  800  convicted  French  soldiers  Lacassagne  found 
40%  tattooed,  many  with  inscriptions  which  gave  an 
index  to  the  criminal's  attitude  to  the  world.  It  is  also 
common  among  certain  classes  of  modern  people,  such 
as  sailors,  soldiers,  etc.,  but  during  the  last  few  years 
people  of  higher  classes,  often  school-boys,  have  thus 
disfigured  themselves. 

After  the  novelty  wears  off,  some  of  these  people, 
becoming  not  onlj'  tired,  but  ashamed  of  the  disfig- 
urement, immediately  seek  a  doctor  to  have  it  re- 
moved, and  will  probably  undergo  some  cutting  oper- 
ation, leaving  them  with  horrible  scars,  much  more 
unsightly  than  was  the  original  tattoo.  The  removal 
of  these  marks  has  not  been  very  successful,  except  by 
a  few,  for  the  simple  reason  that  it  is  not  generally 
known  exactly  how  to  remove  them,  nor  what  drug  to 
employ.  By  different  surgeons  several  methods  have 
been  suggested,  but  most  of  them  either  leave  a  scar 
much  worse  than  the  original  marks,  or  do  not  effect- 
ually remove  all  the  stain,  leaving  little  blotches  here 
and  there. 

To  remove  these  marks  successfully  one  should  know 
how  they  have  been  introduced  and  of  what  the  stains  are 
composed.  Red,  blue,  and  sometimes  green  are  used; 
if  there  are  other  colors  they  are  mixtures  of  these. 
The  substances  used  are  carbon,  indigo,  vermilion, 
and,  in  some  cases,  cochineal.  These  are  pricked  down 
under  the  horny  layer  and  penetrate  the  true  skin. 
The  stain  then  remains  in  the  true  skin  in  the  shape 
of  minute  particles  of  the  dye.  The  operator  must  be 
careful  not  to  penetrate  too  deeply  into  the  cellular  tissue, 
otherwise  the  lymphatics  would  take  up  the  stain, 
carrying  it  to  the  nearest  glands,  possibly  causing  them 
to  break  down  and  suppurate,  or  at  least  to  become 
reddened  and  inflamed.  The  parts  are  then  bathed  with 
hot  water,  which  brings  out  the  color  more  clearly. 
After  about  three  days  the  skin  scales  off  like  bran, 
leaving  the  marks  distinct.  These  are  never  irritable 
or  sensitive,  and,  unless  the  stain  be  indigo  or  vermilion 
(cinnabar),  will,  if  properly  introduced,  remain  there, 
unless  disturbed,  until  death.' 

As  mentioned,  the  substances  used  being  for  the 
most  part  carbon,  it  naturally  would  not  be  a  difficult 
matter  to  effect  their  removal  by  something  that  would 
either  bleach,  or,  better  still,  digest  them.  Hydi-ogen 
dioxid,  pyrozone,  or  hydrozone,  which  are  essentially 
the  same  drugs,  having  precisely  the  same  chemical 
constituents,  combined  in  the  same  proportions,  have 
been  used  to  remove  these  marks.  They  all  act  by 
bleaching  the  coloring-matter,  and  are  often  ineffectual. 
Brault  recommends  retattooing  the  part  with  30  parts 
zinc  chlorid  and  40  parts  sterilized  water,  but  this 
seems  to  me  too   severe   a  method,  because  the  zinc 

'  Cinnabar,  or  vermilion,  and   indigo,  di^appe-ir  after  the  lapse  of  years,  as 
they  undergo  chemical  c'langes  and  l>3come  alxorbed. 


chlorid  in  such  strength  would  act  as  a  powerful  caus- 
tic, causing  sloughing  of  the  tissues  and  great  pain, 
and  in  the  end  leaving  a  cicatrix  which  would  be  as 
disfiguring  as  the  original  tattoo,  if  not  more  so.  Min- 
ime  states  that  in  order  to  remove  tattoo-marks  the 
skin  is  to  be  washed  with  a  concentrated  solution  of 
tannin,  and  pricked  with  needles.  Into  the  punctures 
is  thrust  a  sharp-pointed  stick  of  silver  nitrate,  causing 
considerable  pain.  Silver  tannate  is  formed  under  the 
skin,  and  the  tattoo-pigment  is  gradually  eliminated. 
The  use  of  glycerole  of  papain,  as  has  already  been 
suggested  by  Ohmann-Duniesnil,  Nelson,  and  others,  is 
probably  the  easiest,  least  painful,  and  most  efficient 
method  that  is  at  present  used.  The  technic  of  the 
operation  is  extremely  simple,  and  a  large  area  may  be 
gone  over  in  one  sitting.  As  asepsis  plays  an  impor- 
tant role  in  the  result  of  this  operation,  the  parts  should 
be  prepared  in  the  ordinary  manner  as  for  any  surgical 
operation,  viz.,  shave  the  part,  if  necessary;  wash  with 
soap  and  water,  alcohol,  and  lastly  mercuric  chlorid 
1 :  1000.  The  instruments  necessary  are  3  or  4  very 
fine  cambric  needles,  which  may  be  grasped  by  a  needle- 
holder  and  placed  side  by  side  in  close  proximity.  These 
should  also  be  made  aseptic.  The  parts  are  now  anes- 
thetized by  a  spray  of  ethyl  chlorid ;  this,  I  think,  being 
better  than  hypodermics  of  cocain,  because  it  is  not 
necessary  to  go  deeply  into  the  tissues,  and  the  area  to 
be  operated  on  will  in  all  probability  be  greater  than 
even  two  or  three  hypodermics  of  cocain  would  cover. 
Enough  glycerole  of  papain  is  poured  on  the  skin  to 
cover  those  parts  of  the  marks  to  be  operated  on.  This 
is  now  worked  into  the  tattoo-marks  by  pricking  with 
the  needles,  and  should  only  go  deep  enough  to  draw 
a  small  quantity  of  blood.  The  marks  should  be 
gone  over  several  times,  going  well  to  the  outside  to 
make  sure  all  parts  have  been  reached,  followed  by  a 
dressing  of  glycerole  of  papain,  gauze,  and  adhesive 
plaster.  This  dressing  should  be  allowed  to  remain 
undisturbed  for  two  or  three  days,  and  at  the  end  of 
that  time  the  parts  should  be  examined.  After  the 
dressing  has  been  removed,  the  marks  will  be  found,  on 
superficial  examination,  not  to  be  much  changed,  and 
there  will  be  a  slight  area  of  inflammation  where  the 
needles  have  been  introduced.  Ou  closer  examination 
small  portions  of  the  marks  will  be  noted  as  beginning 
to  disappear ;  the  surface  should  again  be  covered  with 
a  strip  of  adhesive  plaster  and  examined  in  two  or 
three  more  days.  The  marks  will  then  be  obviously 
disappearing,  the  skin  presenting  a  hazy  blue  color,  but 
in  no  portion  can  the  marks  be  made  out  distinctly. 
The  surface  is  slightly  raised,  much  resembling  a  super- 
ficial burn.  In  a  few  days  crusts  will  form  where  the 
needles  have  penetrated  the  skin,  and  when  these  fall 
off  the  marks  will  have  for  the  most  part  disappeared. 
In  some  cases  in  which  the  marks  are  very  dense  it  is 
necessary  to  go  over  the  parts  twice,  the  second  time 
usually  removing  them  completely. 
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A    CASE   OF   CHOLECYSTDUODENOSTOMY    FOR    OB- 
STRUCTION OF  THE  COMMON  DUCT  AND 
PYEMIC  GALL-BLADDER. 

By  ANDREW  J.  DOWXES,  .V.M.,  JI.D., 

of  Pliiladelpliia. 

Gynecologist  to  St.  Mary's  Hospitftl. 

TnK  patient,  a  clci-gyiiian,  ajji'd  -t."),  liail  enjoyed  <;oo(l  health 
until  1873,  wlien  for  2]  years  lie  had  diarrliea.  during  the  last 
y(^ar  of  whieh  the  stools  were  frequently  hloody.  Keeoveriny:, 
lie  hegan  in  L'^Tl)  to  sud'er  from  attaeks  of  migraine  eharaeter- 
ized  hy  intense  headaehe,  with  nausea,  retelling,  and  vomiting 
of  large  iiiiantities  of  hile.  The  attacks  reeurred  from  ouee 
in  two  weeks  to  ahout  every  two  months,  and  only  ceased  in 
18i».^.  For  a  few  years  he  had  hemorrhoids  hadly  until  1894, 
when  he  was  cured  hy  operation.  Beginning  tlie  last  week 
of  Septeniher,  189->,  he  had  typhoid  fever,  with  thrombosis  of 
the  left  leg,  jmeunionia,  and  thromhosis  of  the  right  leg,  in 
order,  as  .sciiuels.  While  convaloscing  in  the  tenth  week, 
hut  while  yet  confined  to  hed,  he  had  a  few  attacks  of  pain 
in  the  right  upper  quadrant  of  the  abdomen,  not  understood 
at  the  time.  In  January.  189li,  four  months  after  the  begin- 
ing  of  the  attack  of  tyjjhoid  fe\er,  while  away  from  the  city, 
he  had  a  very  severe  attack  of  pain,  of  sudden  onset,  in  the 
same  .situation  as  that  referred  to  above.  On  returning  home, 
his  description  of  thi.s  attack  would  make  one  think  of  a])- 
pendicitis  as  a  cause,  except  for  the  location  of  the  pain, 
which  was  too  high.  The  pain  persisted,  was  generally  dull, 
at  times  quite  acute.  Frequent  examinations  eliminated  the 
diagnosis  of  appendicitis.  On  April  5,  IS'.liI,  he  had  a  much 
more  severe  attack  than  the  one  in  January.  The  pain, 
sudden  in  onset  and  intense,  lasted  all  day,  and  required  very 
liberal  doses  of  morphin.  The  following  morning  he  was 
deeply  jaundiced.  I  made  a  diagnosis  of  calculous  obstruc- 
tion of  the  common  duct  and  was  now  able  to  understand 
the  January  attack,  which  was  not  followed  by  jaundice,  and 
must  have  been  caused  by  impaction  in  tlie  cystic  duct. 
The  jaundice  becam<!  persistent  and  profound,  the  urine 
deeply  stained,  the  stools  characteristii-ally  clayey  and  pale. 
From  April  .5th  to  June  3d  the  condition  was  one  of  progrt'S- 
sive  emaciation.  During  this  time  there  was  intermittent 
fever,  with  some  of  the  exacerbations  high  ;  one  was  usliered 
in  with  a  very  severe  chill  and  developed  a  temperature  of 
lOo.-j^,  in  others  the  fever  ranged  b(>tween  101°  and  lO.S",  mod- 
erate chills  always  accom])anying.  t)ccasionally  there  was 
colic,  as  if  the  stone  moved.  The  patient,  who  in  health 
weighed  14.5  jiounds,  was  reduceil  before  ojieration  to  98 
jjounds.  was  becoming  exhausted,  and,  medical  resources  hav- 
ing failed,  he  was  willing  to  submit  to  surgical  intervention. 

Operation  was  on  June  3,  1890,  at  St.  Joseph's  Hospital. 
in  the  presence  of  twenty  physicians.  The  abdomen  was 
opened  by  the  lateral  incision  ii  in.  from,  and  pai-allel  with, 
the  median  line,  and  extending  3  in.  from  the  co.stal  margin. 
The  incision  was  afterwards  enlarged  to  4  in.  The  liver  was 
found  very  dark  in  color  and  small,  its  edge  receding  consid- 
erably behind  the  margin  of  the  ribs.  The  gall-bladder  was 
atrophied,  its  fundus  being  about  1  in.  below  the  margin  of 
the  liver.  Its  ujiper  wall  was  united  by  firm  adhesions  to  the 
liver.  The  inner  half  of  its  lower  surface  was  concealed  by 
the  tissues,  to  which  it  was  adherent.  An  organized  exudate 
had  thickened  the  gastrohejjatic  omentum,  uniting  it  more 
or  less  tirnily  to  bowel,  liver,  and  gall-blad<ler.  After  a  little 
careful  work,  I  succeeded  in  passing  my  linger  througli  this 
omentum  in  the  direction  of  the  common  duct.and  felt  a  small, 
round,  hard,  imbedded  body,  which  I  allowed  two  of  the  gen- 
tlemen assisting  to  feel.  On  making  a  second  attempt  t<  >  reacli 
the  stone  with  a  view  of  removal,  the  adhesions  were  such, 
and  the  hemorrhage  on  one  occa.<ion  so  frightful,  that  I  de 
cided  to  leave  it,  and  do  a  eholecystduodeuostomy.  I  first 
brought  within  the  operation-area  the  ascending  portion  of 
the  duodenum,  and  fiiund  it  could  be  brought  near  the  gall- 
bladder. It  was  clamped,  inei.sed  longitudinally,  and  the 
female  end  of  the  proper-sized  ilurphy  button  inserted,  the 
opening  in  whieh  was  packed  by  a  small  piece  of  gauze.  The 
gall-bladder,  already  freed  as  much  as  I  cared  to,  was  sur- 
rounded with  gauze  and  opened.  Half  an  ounce  of  thick 
j)Us,  its  full  capacity,  only  .sliglitly  bile-tinged,  came  from  its 
cavity.  Its  wall  was  i|uite  thick  and  firm. "  2s"o  calculus  could 
be  found  in  it.     The  male  end  of  the  button  was  tieil  in  it. 


and  an  attemjit  made  to  join  the  two  halves.  Great  diffi- 
culty was  encountered,  .so  that  for  a  few  nionients  it  looke<l 
as  if  I  would  not  .succeed;  ultimately,  however,  by  placing 
my  thumb  on  the  liver  and  two  fingers  on  the  under  ."Urface 
of  the  gall-bladder,  with  its  half  of  button  between  them, 
while  the  other  hand  controlled  and  brought  upwards  the 
duodenum  and  its  half  of  button,  I  pressed  the  liver  down- 
ward, and  by  means  of  it  the  button  in  the  gall-bladder,  until 
the  halves  sliot  together.  Two  small  pieces  of  gauze,  hugging 
the  line  of  union  made  by  the  Imttoii,  and  meeting  behind  it, 
were  brought  out  of  the  abdominal  incision,  which  was  clo.setl 
except  for  one  provisional  stitch  where  the  gauze  emerged. 
The  time  of  the  operation  was  one  hour,  mo.st  of  which  was 
used  in  attempting  to  do  a  choledocholithotomy.  The  anes- 
thetic was  chlorolbrm  and  o.xygen.  There  was  no  shock 
whatever  ;  the  patient  i-eacted  in  two  hours,  without  nausea 
or  vomiting.  Three  hours  after  the  operation,  the  pulse  wa.s 
72,  and  the  tenijicrature  normal.  The  second  day,  the  pulst^ 
was  down  to  04,  and,  for  the  following  two  weeks,  neither  it 
nor  the  temperature  jiassed  the  normal.  The  gauze-drain 
was  removed  on  the  third  day,  and  there  was  no  escayje  of  liile. 
A  very  small  piece  of  gauze  was  passed  through  the  incision 
for  two  days  longer,  when  it  was  removed,  and  the  provisional 
suture  liglitly  tied.  The  patient  vomited  a  large  (piantity  of 
black,  flaky  material  at  the  end  of  the  second  day.  It  was  full 
of  liile.  and  had  nearly  the  same  color  as  the  liver  had  been 
ob.served  to  have  during  the  0])eration.  This  vomit  proved 
that  bile  was  pa.ssing  into  the  intestine.  Beginning  with  the 
14th  day,  some  jius  escaped  from  the  wound  for  a  few  days. 
A  little  pain  also  was  felt.  The  cause  was  pnibably  the  irrita- 
tion of  the  button  necro.sing  its  way  through  the  thickened 
gall-bladder  into  the  intestine.  The  button  was  passed  on  the 
19th  day.  The  bowel-movements  rapidly  became  bile-stained, 
and  the  patient's  skin  sliowed  Init  little  tinge  three  weeks 
after  the  operation.  He  left  the  hospital  after  five  weeks, 
witli  a  clear  skin  and  fairly  strong. 

The  post-operative  diagnosis  was  calculous  obstruction  of 
the  common  duct  and  ])yemic  gall-bladder,  with  jirobably 
purulent  cholangitis, 

A  rare  feature  'was  the  immediate  union  of  a  pyemic 
gall-bladder  with  the  intestine.  The  postoperative 
history  proves  it  to  have  been  an  exceedingly  good  pro- 
cedure, to  be  followed  in  all  sucli  cases  when  the  gall- 
bladder is  sufficiently  large  to  accommodate  a  button. 
It  is  better  surgery  than  uniting  it  to  the  side  and 
draining,  with  the  subsequent  danger  of  a  second  opera- 
tion or  a  fistula. 

It  is  unfortunate  that  I  had  not  made  preparations 
for  a  bacteriologic  examination  of  the  pus,  to  know 
whether  it  contained  the  bacillus  of  typhoid.  Equally 
interesting  would  be  an  explanation  of  the  connection, 
if  any,  between  the  attack  of  diarrhea  from  1873  to 
1876,  the  migraine  with  bilious  vomiting  for  the  follow- 
ing 19  years  subsiding  with  typhoid,  the  development 
of  cystic  obstruction,  and  finally  the  occlusion  of  the 
common  duct  by  the  calculus.  The  query  suggests  itself 
did  this  small  calculus  operate  to  produce  the  migraine 
during  the  19  j'ears  prior  to  the  typhoid,  or  was  it 
formed  during  the  attack  of  this  fever.  The  patient 
has  been  in  comparatively  good  health  since  the  opera- 
tion, with  no  indication  of  disease  of  the  liver  or  gall- 
ducts. 


A  permanent  naval  hospital- corps  is  contemplated 
by  a  bill  already  favorably  acted  on  by  the  House  of  Repre- 
sentatives. It  is  proposed,  however,  to  amend  the  original 
bill,  by  striking  out  a  provision  for  the  disbanding  of  the 
cjrps  at  the  termination  of  the  present  war,  the  intention 
being  thus  to  make  the  corps  permanent. 
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is  completed  with  the  present  number,  including  an 
index  of  16  pages.  We  may  be  pardoned,  we  hope, 
a  sense  of  legitimate  pride  as  we  glance  over  the  work 
done  and  the  success  gained.  Starting  with  a  promise 
of  36  pages  weekly,  we  were  soon  compelled  to  expand 
to  44  pages  regularly,  but  even  this  did  not  suffice, 
and  we  have  been  under  the  necessity  on  several  occa- 
sions of  printing  56.  The  completed  volume  for  the 
six  months  consists  of  1226  pages,  almost  rivaling  the 
work  of  our  long-established  and  rich  English  contem- 
poraries, and  far  exceeding  that  of  any  other  American 
medical  weekly  with  the  exception  of  the  Journal  of 
the  American  Medical  Association — and  at  a  subscription- 
rate  lower  than  that  of  all.  The  volume  contains  164 
original  articles  (with  251  illustrations),  which  will 
compare  favorably  with  those  of  the  best  of  our  con- 
temporaries, while  many  have  been  of  exceptional 
importance  and  value. 

Of  appreciation  of  the  fulness  and  freshness  and 
interest  of  our  News-Departments,  supplied  by  resi- 
dent medical  men  in  the  great  centers  of  the  world, 
we  have  had  most  emphatic  assurances ;  and  our 
reports  of  meetings  of  Medical  Associations  and  Con- 
gresses have  been  furnished  with  something  approach- 
ing the  business-ability,  and  we  hope  exceeding  the 
accuracy,  of  the  daily  newspaper  in  its  sphere  of  work. 
Most  gratifying  letters  of  j^raise  and  expressions  of 
satisfaction  for  the  accounts  of  the  German  Medical 
and  Surgical  Congresses  have  been  received,  and  our 
reports  of  the  Denver  meeting  of  the  American  Medical 
Association,  secured  at  great  labor  and  expense,  by 
telegraph,  and  published  the  week  of  the  meeting,  have 
astonished  and  delighted  thousands  of  readers. 

To  satisfy  the  popular  interest  in  the  medical  aspects 
and  lessons  of  the  Spanish-American  War  we  have  se- 
cured the  help  of  a  trained  specialist,  having  exception- 
ally close  relations  with  the  medical  and  naval  depart- 
ments at  ^^'ashington,  and  "  at  the  front,"  whose  letters 
are  serving  to  correct  many  errors,  to  clear  up  popular 
comprehension,  and  to  give  the  latest  reliable  news  in 
this  field.  This  correspondence  will  be  supplemented 
by  further  army  and  navy  news  from  official  and 
authoritative  sources. 

Perhaps  the  most  useful  and  praised  portion  of 
our  work  is  the  epitomization  of  the  world's  latest 
literature  in  a  thorough  and  serviceable  manner,  soon 


after  its  appearance  in  the  original,  upon  a  scale 
and  in  a  manner  not  equaled  by  any  other  journal. 
To  this  department  alone  we  have  devoted  upward 
of  280  pages.  The  busy  practitioner  is  thus  kept  in 
immediate  touch  with  the  discoveries  and  experi- 
ences of  the  master-minds  of  medicine  without  wait- 
ing six  months  or  a  year  for  the  information,  and 
being  spared  the  expensive  and  laborious  necessity  of 
taking  and  reading  20  different  journals.  In  a  word, 
we  are  endeavoring  to  give  the  overworked  medical 
man  a  long-needed  tool  or  professional  aid  in  his  busy 
life.  Has  it  proved  useful  to  you  ?  If  so,  we  frankly 
ask  your  sympathy  and  assistance. 

The  work  has  thus  far  been  carried  on  by  real 
patriotic  and  professional  zeal  on  the  part,  first,  of  a 
number  of  noble-minded  medical  men  and  laymen 
who  have  shown  most  remarkable  unselfishness  in 
a  field  of  thought,  on  the  part  of  some,  alien  to  that 
of  their  life;  and  secondly,  on  the  professional  side 
an  enthusiasm  and  loyalty  difficult  of  appreciation 
by  those  not  intimately  acquainted  with  the  labor  in- 
volved. Such  self-renunciation  as  has,  for  instance,  been 
shown  by  our  editorial  staff  is  rarely  seen,  and  we  wish 
to  say  frankly  that  it  deserves  palpable  encouragement. 

Moreover,  the  past  is  only  an  earnest  or  promise 
of  our  purposes  should  the  profession  recognize  the 
opportunity  offered.  We  liave  by  no  means  realized 
our  ideal.  We  would  Hke  to  see  medical  journalism 
wholly  freed  from  the  stifling  influences  of  commer- 
cialism, and  of  evil  lay -motives ;  we  would  like  to 
see  America  lead  the  world  in  this  as  she  has  in  so 
many  other  departments  of  skilled  enterprise  and 
democratic  progress.  Why  can  we  not  have  a  100-page 
weekl}'  medical  journal  serving  the  whole  profession, 
and  promptly  reflecting  and  dispassionately  judging 
the  world's  progress  and  discovery '?  Led  by  such  a 
voice,  what  incalculable  influence  for  good  could  it  exert 
in  unifying  professional  energies,  stimulating  and  con- 
trolling sanitary  legislation,  and  commanding  thera- 
peutic progress  !  We  are  abundantly  satisfied  with  our 
success  in  the  short  time  of  our  young  life,  but  the 
simple  and  effective  answer  to  our  appeal  by  each 
present  subscriber  is  that  he  feel  himself  obligated  to  aid 
us  so  far  at  least  as  to  secure  one  or  two  new  subscribers. 
Many  have  sent  us  dozens,  in  recognition  of  what  they 
have  held  to  be  their  professional  duty.  "Will  you  not 
get  one? 
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The  Association  of  3Ie<li<-al  Librarians,  may  indeed 
feel  enouraged  in  its  work.  The  unanimity  with  which 
the  profession  has  voted  aye  to  its  appeal,  and  with 
which  the  American  Medical  Association  has  endorsed 
its  aims,  is  a  proof  that  we  are  at  last  becoming  con- 
scious of  our  astonishing  backwardness  in  this  respect, 
and  that  we  are  determined  that  such  a  grand  means 
of  progress  shall  no  longer  be  neglected.  Are  classified 
knowledge  and  sanitary  science  not  as  necessary  to  the 
well-being  of  the  world  as  novels  and  poetry  ?  And  3'et, 
while  lay  libraries  exist  in  almost  every  village  of  the 
United  States,  there  is  hardly  a  score  of  equally  good 
medical  libraries  in  the  whole  country.  The  following 
are  the  resolutions  unanimously  recommended  by  the 
executive  committee  and  passed  in  the  general  session 
of  the  American  Medical  Association  : — 

Whereas.  The  estalilishineiit,  orjjanizatinn,  anil  filling  of 
piililic  iiK'dical  liliraries  (•(ui^stituto  a  mean.*  of  vast  and  in- 
<-i'i"asini;  iinportaiico  hotli  i'or  the  jircservation  of  medical 
hti'raturc  and  tlic  jirosiross  of  medical  science  ;  and. 

WiiF.iJKAS,  There  are  at  jirtseiit  Imt  very  few  such  lihraries 
in  the  I'nited  States,  and  of  these  the  great  majority  are  in  a 
.sad  state  of  imperfection  and  inefficiency  ;  and. 

WiiKRE.vs,  Most  valualile  literature  is  wasted  because  of 
the  nonexistence  or  imperfection  of  .such  lihraries;  It  is, 
therefore, 

Resolved,  1.  That  the  .Vnierican  Jledical  .Vs.sociation  iniani- 
niou.sly  approves  of  any  etliical  and  leuitimate  methods  of 
encourai;ing  the  organization,  perfection  and  support  of  pub- 
lic medical  libraries  in  all  the  cities,  towns,  and  villages  of 
tlie  United  .States,  and  earnestly  urues  the  members  of  the 
A.ssociatiou  to  aid  in  the  formation  and  organization  of  .such 
liliraries;  also, 

R' solved,  i.  Tliat  the  Journal  of  the  American  Meilical  Asso- 
cialioti  be  sent  fjratis  to  the  membership-libraries  of  the 
Association  of  Medical  Librarians,  or  to  other  liliraries  that 
may  be  recommende<l  by  the  executive  committee  of  .said 
Association. 

Operations  for  Carcinoma  in  America  and  in 
Continental  Euroi»e. — A  recent  report  by  Hochenegg, 
of  Vienna,  of  104  operations  for  carcinoma  of  the  rec- 
tum brings  to  our  notice  again  a  fact  which  we  have 
often  observed ;  namely,  the  far  greater  number  of  opera- 
tions for  carcinoma  occurring  in  the  iiractice  of  Eu- 
ropean surgeons  as  compared  with  the  number  occurring 
in  the  practice  of  our  leading  American  surgeons. 
From  various  sources  we  have  noted  reports  of  28  cases 
of  pylorectomy  by  Hahn,  of  Berlin ;  47  operations  by 
von  Bergmann,  of  Berlin,  for  carcinoma  of  the  larynx ; 
61  cases  of  carcinoma  of  the  pharynx  coming  under 
the  observation  of  Krdnlein,  of  Zurich,  of  which  1.5  were 
operated  upon,  and  numerous  other  reports  by  perfectly 
reliable  men,  and  with  microscopic  confirmation  of  the 
diagnoses.  The  population  of  our  larger  American 
cities  is  equal  to  or  greater  than  that  of  the  European 
cities  from  which  these  reports  come,  and  the  history 
and  present  literature  of  American  surgery  show  that 
our  countrymen  are  as  fearless,  .skilful  and  conscien- 
tious as  any  in  the  world  to-day ;  yet  what  American 
operator  can  show  a  record  of  as  great  an  experience  in 
the  surgery  of  carcinoma  of  the  pharynx  as  comes  from 
Kronlein  in  the  little  city  of  Zurich  ?     If  we  seek  for  an 


explanation  of  these  facts,  the  only  reasonable  one 
seems  to  be  that  carcinoma  is  for  some  reason  less 
prevalent  with  us  than  in  Continental  Europe.  AVeare 
glad  to  believe  that  this  is  the  case,  and  let  us  devoutly 
hope  that  some  specific  for  this  dread  disease  will  be 
found  before  its  freijuency  increases  still  more. 

"  Ditlused  "  Electric  Liig:litin^  at  Coliuubia  Uni- 
versity Library. — The  problem  of  lighting  the  great 
Columbia  Library  has  been  solved  by  the  adoption  of 
a  system  that  is  considered  by  experts  to  be  the  most 
novel  and  striking  in  effect  that  has  yet  been  devised, 
this  certainly  being  the  case  so  far  as  "difl'used"  light- 
ing goes.  The  notable  features  in  this  case  consist  of  a 
globe  suspended  at  a  distance  of  So  feet  from  the  floor, 
glowing  with  a  steady,  bright  radiance,  and  having  an 
intensity  seen  from  below  of  from  75  to  100  candles, 
or  300  when  observed  from  the  balconies,  this  differ- 
ence being  due  to  the  rays  striking  the  bottom  of  the 
globe  at  a  very  acute  angle,  whilfe  from  the  balconies 
the  rays  are  reflected  almost  normally.  The  unit  of 
illumination  is  a  foot-candle,  or  an  equivalence  to  that 
received  normally  by  a  surface  removed  12  inches  from 
a  standard  candle.  Some  illumination-tests  made  with 
a  home-made  photometer  gave  the  illumination  as  from 
0.01  to  0.02  foot-candles  upon  the  floor  and  0.032,  horizon- 
tal surface,  to  0.09,  normal  to  rays,  on  the  balconies.  The 
former  figures  are  about  ecpal  to  the  illumination  of  a 
horizontal  surface  when  the  moon  has  climbed  half-way 
to  our  meridian,  but  there  is  not  at  any  place  the  same 
illumination  as  that  given  by  a  full  moon  at  its  highest 
altitude — in  fact,  moonlight  coming  through  the  library- 
windows  has  been  seen  to  throw  a  shadow  over  the 
shadow  cast  by  the  globe. 


lDar=(£orrc5pon6cncc. 

tFrora  our  Special  War-Correspondent.] 


Mutilation  of  Marines. — Injuries  Inflicted  by  SmaU- 
Callber  Bullets. — The  Division-Hospitals. — Affairs  at 
Camp  Alger. 

The  statement  in  the  newspapers  that  the  bodies  of  several 
of  the  marines  killed  at  Camp  JlcCalla  had  been  mutilated 
was  confirmed  by  Admiral  Sampson  in  his  telegram,  in 
which  he  used  the  words  "  barbarously  mutilated."  In  vieW' 
of  these  facts,  much  indignation  was  caused  by  the  .statement 
in  the  World,  made  by  Stephen  Crane,  denying  the  nuUila- 
tion  and  affirming  that  it  was  the  result  of  the  tearing  and 
destnictive  effects  of  the  Mauser  bullets  fired  at  close  range, 
and  he  quotes  a  Surgeon  Edgar  to  the  effect  that  the  wounds 
were  due  to  the  liuUets  ouly.  The  latter  statement  does  not 
bear  any  particular  weight  after  Admiral  Samp.son's  cable- 
gram, but  it  has  served  to  call  attention  again  to  the  wounds 
inflicted  by  small-caliber  bullets.  It  is  well  known  that  the 
destructive  effect  of  these  bullets  varies  veiy  much  at  different 
ranges,  and  depends  a  good  deal  upon  the  part  of  the  body 
struck.  Speaking  generally,  and  supposing  the  range  of  the 
bullet  to  1)6  1,8(10  yards,  its  efl'ect  in  the  first  and  last  OOO 
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y;ird.-<  is  imn'h  luDie  ik'.'^triKtive  than  in  the  intervening  ilOl 
yards.  Tliis  iliH'erence  is  explained  as  follows:  In  tlie  first 
«a)t).  tho  liiillet  has  a  motion  around  its  lonir  a.vis.  in  addition 
to  till'  twistinj;  motion  icivon  l«y  tlie  ritlo.  and  it  is  this  donhle 
motion  whii-li  doi's  tho  toariiij;.  In  the  seeond  (KHJ  yards  tlw 
bullet  goes  straight  and  does  not  take  on  the  secondary 
rotary  motion  until  it  enters  the  third  zone  anil  begins  to 
lose  its  foree.  These  phenomena  are  observed  when  a  top  is 
spun.  In  the  fii-st  few  seconds  it  has  the  doul)le  rotary 
motion,  which  gradually  disappears,  and  it  spins  straight 
until  it  begins  to  lose  its  force,  and  as  it  runs  down  it  takes 
I'll  the  double  rotary  motion  again. 

There  ai'c  some  very  interesting  facts  in  connection  with 
the  e.xplosive  efleet  of  bullets  in  the  report  by  Lieutenant 
B^net.  of  the  army,  whose  experiments  were  performed  upon 
the  cadaver  at  ranges  of  from  />Oto:?.(KX)  yards.  He  states 
tliat  the  zone  of  explosive  etiV'ct  was  o1)served  to  extend  to 
■i'yO  yards  with  :>ll-caliber  bullets.  These  eflects,  however, 
were  noted  almost  exclusively  when  the  bullet  was  found  to 
have  been  badly  deformed,  with  its  jackets  wholly  or  par- 
tially .stripped  iitf.  These  explosive  effects  up  to  the  dis- 
tance quoted  were  not  found,  however,  when  the  nniscular 
parts  alone  were  struck.  In  the  joints  and  .soft  parts,  the 
wounds  inflicted  by  the  small-caliber  bullet  were  less  severe 
and  partook  of  the  nature  of  sulicutancous  wounds.  In  this 
connection  Habart  says : 

"  The  blooilvi'ssel.s  are  seldom  torn,  and  are  not  closid  so  easily  by 
coagulation  a.s  those  severed  by  leaden  projectiles.  The  latter  are 
more  apt  to  hrui.se  and  lacerate  the  bloodvessels,  facilitating  thereby 
the  formation  of  thrombi.  On  account  of  the  smaller  apertme  in 
the  skin  and  soft  parts  the  wounds  bleed  generally  less  than  those 
made  by  the  soft  leaden  bidlets;  the  hemorrhage  is  easily  stopped 
by  coagulation." 

Generally  speaking,  the  cfiects  noted  at  2,(KKl  yards  are 
more  severe  than  in  the  pre<'eding  ranges  in  the  zone  of  per- 
foration. It  is  an  interesting  fact  that  small-caliber  bullets 
seldom  stop  in  the  body,  and  at  certain  ranges  the  stopping 
efl'ect  of  the  liullet  is  surprisingly  small.  Tliis  was  noted 
by  the  French  observers  in  the  Dahomey  war,  where  the 
Lel)el  bullet  did  not,  by  any  manner  of  means,  always  stop 
the  ru.sh  of  the  enemy ;  and  often  severe  wounds  from 
these  small  bullets  diil  not  incapacitate  for  further  light- 
ing. The  destructive  effect  of  a  small  Indict  very  largely 
ilepends  upon  whether  it  is  ileformable.  as  an  undeform- 
able  bullet  has  much  le.ss  stopping  effect  than  a  deform- 
able  one,  and  is  consequently  much  less  efficient  at  short 
ranges.  Lieutenant  Benet  says  that  it  is  principally  at 
close  ranges,  at  from  1(1  to  !.■>  meters,  that  the  frightful  de- 
structive i>owcr  of  the  bullet  is  oKserved.  and  this  destruc- 
tive quality  depends  upon  the  j)art  of  the  body  struck.  For 
large  bones,  the  brain,  and  the  stomach,  the  distance  is  less 
than  for  part.s  like  the  heart  or  the  bladder  di.stended  with 
blood  or  urine.  Beyond  WO  meters  it  was  found  that  ty])ical 
lesions  were  exceptional.  In  speaking  of  the  •' zone  of  lo.ss 
of  .sub.'-tancc  "  it  may  lie  noted  that  certain  tissues,  for  in- 
stance the  .skin  and  the  mu.scles,  do  not  ofl'er  favorable  con- 
ditions to  explosive  action.  It  seems  that  they  are  perforated 
liy  a  high-velocity  bullet  as  with  a  punch,  and  sulVer  a  loss  of 
substance,  bearing  a  relation  to  the  caliber  of  the  bullet.  In 
its  rapid  passage  the  bullet  carries  away  everything  that  has 
opposed  it.  not  allowing  the  elasticity  of  the  tissues  time  to 
enter  into  action,  and  it  is  its  resistance  to  deformation  and 
its  velocity  that  give  it  in  the  soft  tissues  and  the  epiphyses 
of  the  bone  a  perforating  action  up  to  as  high  as  1,50(»  me- 
ters. For  jacketed  small-caliber  bulfets.  three  zones  can 
generally  be  distinguished — cxjilosion.  iierforati<in.  and  con- 


tu.si<in,  when  the  soft  parts  and  bones  are  considered.  The 
first,  or  explosive  zone,  is  very  limited  for  soft  tissues,  but 
for  the  diaphyses  and  skull  it  has  a  somewhat  gi-eater  ex- 
tent, and  the  characteristics  of  wounds  received  in  this 
zone  are  that  the  orifice  of  entrance  is  usually  small  and 
often  torn.  The  opening  of  the  exit  is  wide  and  jagged, 
with  large  cutaneous  and  nniscular  threads,  and  there  is  a 
conical  chamiel  whose  walls  are  formed  by  the  tissues,  torn 
and  crn.shed  as  if  Inirst  from  an  enormous  pressure  acting 
from  wilhin  nulivard. 

In  this  connection  it  seems  that  there  coubl  be  no  difficulty 
in  determining  whether  the  nnitilation  of  the  bodies  of  our 
marines  was  caused  by  bullets,  or  by  Spanish  brutality,  and 
one  can  scarcely  believe  that  the  surgeon  quoted  in  the 
World  could  have  confused  wounds  caused  from  the  inside 
by  the  explosive  power  of  the  bullet  with  any  wounds  made 
from  the  outside  by  a  machete  or  otherwise.  Many  explan- 
ations have  been  advanced  for  the  frightful  character  of  the 
wounds  from  the  modern,  small-caliber  bullet.  The  most 
likely  explanation  is  that  known  as  the  theory  of  contusion, 
which  is  briefly  as  follows :  the  greater  the  velocity  of  the 
bullet,  the  more  it  acts  as  a  punch.  Elastic  and  resisting 
tissues  offer  a  momentary  obstacle  to  the  passage  of  the  bul- 
let. These  are  then  thrown  aside  and  traversed,  but  not 
without  having  suffered  a  shock  that  is  propagated  to  a  con- 
siderable distance.  Each  stoppage  of  the  bullet  by  either  a 
resisting  or  an  elastic  part,  however  short  or  instantaneous, 
allows  the  velocity  of  rotation  to  exercise  more  completely 
its  eftect  upon  the  same  ])oint  and  so  to  increase  the  projec- 
tion of  the  tissues  and  the  diameter  of  the  channel.  In 
other  words,  the  tissues  are  greatly  stretched  during  the 
passage  of  the  bullet  and  they  burst  after  having  been 
•stretched  to  the  limit  of  their  extension.  Finally,  bullets 
seem  to  act  in  two  ways  :  (1)  by  direct  attrition,  and  (2)  by 
indirect  attrition  of  the  tLssues.  The  first  is  due  to  the  action 
of  the  bullet  itself;  the  .second  to  the  rapid  communication 
of  the  energy  of  the  bullet  to  the  solid  or  liquid  molecules  it 
displaces.  Vast  excavations  are  sometimes  hollowed  out,  at 
the  expense  of  the  tissues  of  a  whole  region.  The  holes  of 
entrance  are  small,  but  the  orifices  very  large,  reaching  to 
from  lo  to  20  cm.  in  diameter,  which  is  accounted  for  by  the 
enormous  energy  that  the  projectile  communicates  to  the 
liquid  or  .solid  molecules  that  it  meets.  Generally  speaking, 
the  greater  the  resistance  oflered,  the  greater  will  be  the  de- 
struction, and  the  gi-eater  the  elasticity,  the  less  destruction. 

I  have  been  spending  a  couple  of  days  in  Camp  Alger  for 
the  imrpose  of  seeing  the  working  of  the  division-hospitals, 
and  observing  the  feeding  of  the  troops,  etc.  In  connection 
with  what  we  have  had  to  say  in  former  letters,  about  the 
Red  Cross,  it  is  of  interest  to  note  that  the  Chief  Surgeon  of 
the  Corps,  Dr.  Girard,  has  i.ssued  a  circular  limiting  the 
right  to  wear  the  Red  Cross  brassard  to  the  men  employed  in 
his  division-hospitals.  In  other  words,  as  I  understand  it, 
this  means  that  Government  employes  alone  .shall  be  allowed 
in  the  army  corps  of  which  he  is  the  chief. 

During  my  stay  in  Camp  Alger  I  looked  carefully  into  the 
division-hospitals,  the  water-supply,  the  sanitaiy  arrange- 
ments, food,  etc.  The  trouble  between  Dr.  Girai-d  and  the 
regimental  surgeons  has  been  .settled  and  the  hospital-service 
will  soon  leave  little  to  be  desired.  There  is  an  abundant 
supply  of  medicine;  cooks  have  been  engaged  for  the  ctdi- 
nary  department,  and  the  sick  and  convalescing  have  excel- 
lent food  daily  ;  there  is  little  sickness.  The  lack  of  water 
has  been  remedied,  and  the  men  told  me  they  had  n'> 
further  complaint  on  this  score. 
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1  fiiimd  the  focMl-siipply  :uii])lo.  and  that  fresh  milk  was 
given  in  iilcnty  daily  to  the  nion.  They  were  delighted  at 
tlie  prosjieet  of  havinu;  their  meals  cooked  for  them — the 
piissuge  of  the  bill  to  {irovide  a  regulary  staff  of  cooks  being 
assured.  Altogether  the  camp  is  in  a  most  satisfactory  con- 
dition. I  am  glad  to  he  able  to  make  these  statements  from 
juMsonal  experience  and  trust  they  will  reassure  Dr.  Satterlee, 
of  New  York,  whose  Utter  to  the  .Secretary  of  War  is  (pioted 
in  Saturday's  New  York  Sun,  in  which  he  expresses  his  own 
and  "  the  anxiety  of  the  New  York  medical  profession."  who 
:ire  fearful  of  the  water-.supply,  etc.,  at  Camp  Alger. 


dorresponbcncc, 

DEPAKTMENT  OF  PUBLIC  HEALTH. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  ; — 

In  your  issue  of  June  18th,  there  appears  an  error  in  the 
report  of  the  meeting  of  the  .\merican  Medical  Associa- 
tion. On  page  1140  it  is  stated  that  my  report  of  "the 
Special  Committee  on  Department  of  Public  Health  "  was 
followed  with  certain  resolutions,  which  are  incorrectly 
given,  and  "on  motion,  the  report  was  referred  to  the  execu- 
tive committee  with  power  to  act." 

The  facts  in  the  case  are  as  follows:  The  report  was  pre- 
sented to  the  Association,  together  with  a  copy  of  the  bill, 
known  as  the  "  Spooner  bill,"  and  the  following  resolutions : 

"  Resolved,  That  the  conunittee  on  department  of  public 
health  be  continued ;  that  the  bill,  as  now  perfected  and  before 
Congress,  and  which  is  submitted  with  this  report,  be  and 
hereby  is  approved,  and  that  the  committee  be  authorized 
to  use  their  best  endeavors  to  have  it  passed  by  the  Congress 
of  the  United  States,  at  such  time  as  in  their  judgment  it 
seems  proper  and  wise. 

''Resolved,  That  the  members  of  this  Association  do  all  in 
their  power,  by  urging  upon  their  respresentative  members 
of  Congress,  to  have  this  liill  passed. 

"  Resolved,  That  this  Association  appropriate  the  sum  of 
$l.rKX),  or  so  much  thereof  as  may  be  necessary,  for  the  use  of 
the  committee,  in  the  endeavor  to  have  this  measure  passed 
by  Congress." 

On  motion,  this  report  was  accepted.  Again,  on  another 
motion,  the  resolutions  were  adopted,  with  the  exception  of 
the  last,  which,  for  constitutional  reasons,  was  referred  to 
the  Board  of  Trustees.  Yours  very  truly, 

U.  O.  B.  \VlX«ATF., 

Chairman  Committee. 
Milwaukee,  June  2a  1898. 


MAMMAKY-GLAND    THERAPEUTICS    FOR    FIBROIDS 

OF   THE  UTERUS. 
To  the  Editor  of  the  Philadelphia  Mkdical  Journal  : — 

In  reporting  the  proceedings  of  the  American  Gyneco- 
logical Society  on  page  1096  of  the  Journal  of  June  11th, 
yoxi  have  misquoted  my  remarks  upon  the  u.se  of  extract  of 
mammary  gland  in  the  treatment  of  fibroid  tumors  of  the 
uterus.  I  was  speaking  of  thyroid  gland  and  not  mammary 
gland  when  I  said  that  it  acted  as  a  "a  powerftil  cardiac 
dei)ressant  "  and  that  "  it  should  not  l)e  given  in  doses  much 
exceeding  from  3  to  6  grains  a  day  of  the  desiccated  pow- 
der." The  extract  of  mammary  gland,  on  the  other  hand, 
has.  in  my  limited  experience  with  it,  given  rise  to  no  un- 


toward sy.stemic  cllects.  1  give  of  the  desiccated  jxiwder  or 
extract  the  c(iuivaleiit  of  from  3(;  to  72  grains  of  the  fresh 
gland  daily  and  lind  that  it  cau-ses  the  menstrual  periods  to 
become  regular  and  normal,  reducing  menorrhagia  and 
metrorrhagia  in  a  marked  degree  and  that  the  tumors  slowly 
diminish  in  sixe.  When  the  dose  is  pushed  to  72  grains  or 
over,  marked  cramps  and  contracting  pains  occur  in  the 
tumor.  The  general  health  of  the  patients  steadily  improves 
under  the  treatment. 

Truly  yours. 

Joii.v   15.  Smoukk. 


MEDICAL  WRITERS  AND  LITERARY  ABILITY. 

To  the  Editor  of  the  Philadelphia  Mkdical  Joihnal: — 

In  dictating  to  my  typewriter  the  comnuuiication  that 
ajjpears  in  the  Jolrnat.  of  the  11th  in.st.,  the  insertion  of  cer- 
tain quotation-marks  was  neglected,  and  in  my  failure  to  see 
a  proof  the  omission  was  not  corrected.  That  part  of 
the  paragraph  commencing  "  The  communication  of  our 
thoughts,"  and  jjart  of  the  next,  ending  "  with  per.spicuity 
and  correctness,"  were  taken  from  Roget's  Thesaurus,  as 
well  as  a  sentence  in  the  next  paragraph  commencing: 
"false  logic,"  and  ending  with  "pom]i  of  paradox." 
Respectfully, 

\\'iLLL\.M  Lkk  Howard. 


2lincrican  IXcws  anb  Xloks. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Journal. 


The  American  Library  Association  will  meet  at 
Lakewood-onChautauqua,  New  York,  July  4th  to  9th. 

The  Woman's  Hospital,  of  New  York,  appeals  for 
funds  to  enable  it  to  liquidate  an  urgent  indebtedness  of 
$27,000. 

The  Canadian  Medical  Association  will  hold  its 
thirty-first  annual  session  at  Laval  University,  Quebec, 
August  17th,  18th,  and  19th. 

Dr.  Georg-e  C.  Pardee,  a  resident  of  Oakland,  and  a 
practitioner  of  San  Francisco,  is  prominently  mentioned  for 
the  Republican  nomination  for  Governor  of  California. 

Health  at  Camp  Merritt.— A  considerable  number  of 
cases  of  diphtheria,  cerebro-spinal  meningitis  and  pneumonia 
are  reported  to  have  developed  at  Camp  Merritt,  California. 

SIinneai>olis  Medical  Clnb. — At  the  annual  meeting. 
May  19th,  the  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  Henry  Cotton ;  vice-president,  Dr. 
Frank  Wright ;  secretary.  Dr.  C.  D.  Harrington  ;  treasurer, 
Dr.  Frank  Todd. 

The  Caleb  Fiske  Prize  of  $  350  has  been  awarded  to 
Dr.  David  I.  Wolfstein,  of  Cincinnati,  for  his  essaj'  on  "The 
Neuron-Theory  as  Related  to  Brain  and  Nerve  Disease."  For 
the  next  year  the  trustees  offer  a  prize  of  $250  for  the  best 
essay  on  "The  Etiology  of  Gout." 

Quarantine  Convention  of  the  South  Atlantic 
and  Gulf  States. — It  is  announced  that  as  only  half 
enough  funds  have  been  subscribed  for  the  publication  of  the 
Transactions  of  the  convention,  all  subscriptions  are  canceled, 
and  manuscrints  will  be  returned  to  authors. 
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A  Memorial  to  Dr.  Joseph  O'Dwj  er.— The  various 
medical  societies  of  New  York  City  are  being  asked  to 
appoint  committees  whicli,  acting  in  unison,  shall  endeavor 
to  raise  a  fund  by  which  the  memory  of  the  late  Dr.  O'Dwyer 
may  be  fittingly  perpetuated. 

Yellow  Fever  at  McHenry,  ^lississippi. — Two  addi- 
tional cases  of  yellow  fever  are  reported  to  have  developed 
in  the  quarantined  town,  in  the  houses  in  which  the  first  7 
cases  occurred.  The  confining  of  the  disease  to  the  houses 
of  original  infection  is  significant  of  effectual  quarantine. 

Dr.  Opuels  has  been  appointed  professor  of  pathology 
in  the  Northwestern  University  Medical  School  (Chicago 
Medical  College).  Professor  Opuels  was  formerly  assistant 
to  Professor  Orth,  of  Gclttingen,  Germany,  and  more  re- 
centlj-  professor  of  pathology  in  the  Colorado  University. 

Professor  N.  S.  Davis,  M.D.,  LL.D.,  has  resigned  the 
office  of  dean  of  the  Northwestern  University  Medical 
School  of  Chicago,  with  which  he  has  been  connected  since 
its  foundation.  He  was  elected  president  of  the  faculty  in 
1865  and  has  continued  as  its  executive  officer  from  that 
time  until  the  present. 

The  Medical  Society  of  New  Jersey.— The  recently 
issued  program  for  the  132d  annual  meeting  to  be  held  at 
Asbury  Park,  June  28th,  29th,  and  30th,  is  replete  with  papers 
and  reports  of  scientific  interest.  The  address  to  be  delivered 
by  the  president,  Dr.  D.  C.  English,  is  entitled :  Patriotism  in 
the  Medical  Profession. 

Memorial  Tablet  to  Dr.  John  Blair  Gibbs.— The 

trustees  of  the  Lebanon  Hospital,  of  New  York,  on  June  18th, 
adopted  resolutions  relative  to  the  death  of  Dr.  John  Blair 
Gibbs,  lately  an  assistant  surgeon  to  the  hospital,  and  deter- 
mined to  erect  a  memorial  tablet  to  his  memory  in  the 
main  hall  of  the  hospital. 

Bledical  College  of  Ohio. — Dr.  S.  C.  Ayres  has  been 
elected  professor  of  ophthalmology  and  otology  ;  Dr.  Chas. 
L.  Bonifield,  professor  of  clinical  gynecology ;  Professor 
Samuel  Nickles,  having  resigned  as  professor  of  materia 
medica  after  24  years  of  service,  will  be  made  emeritus 
professor;  Dr.  B.  K.  Rachford  will  take  his  place,  and  Dr. 
Poole  will  be  made  professor  of  physiology ;  Dr.  Wm.  H. 
Crane  will  be  made  lecturer  on  medical  chemistry. 

The  Cousolidation  of  the  University  and  Belle- 
vue  Hospital  Medical  Colleges,  of  New  York,  has 
been  consummated,  and  the  126  professors  of  the  new  school 
announced.  Dr.  E.  G.  Janeway  will  be  the  Dean.  The  New 
York  University  has  received  a  gift  of  S50,000  for  the  Pro- 
ductive Endowment  Fund.  The  giver  is  not  announced,  but 
it  is  believed  that  Miss  Helen  Gould,  who  has  been  liberal  in 
her  donations  to  the  University,  has  added  to  the  sum  of  her 
benefactions. 

The  Trendelenburg  Position  in  Prolapse  of  the 
Funis. — Dr.  R.  Abr.\h.\ms,  of  New  York,  has  just  written  a 
paper  extolling  the  Trendelenburg  position  in  the  manaee- 
ment  of  cases  of  prolapse  of  the  umbilical  cord.  Since 
attention  was  first  called  to  this  expedient  by  Dr.  A.  Broth- 
ers, it  has  been  tested  in  several  cases,  with  the  result  that 
it  had  been  found  decided!}'  superior  to  Thomas'  classic 
treatment  by  placing  the  patient  in  the  knee-chest  position. 
The  Trendelenburg  position  can  be  longer  maintained  with- 
out discomfort,  it  is  less  repulsive  to  the  patient,  and  it  faci- 
litates not  only  the  reposition  of  the  cord,  but  also  the 
performance  of  version. 


Increased  Clinical  Advantages  at  the  College  of 
Physicians  and  Surgeons,  New  York. — President  Low 
has  announced  that  arrangements  have  been  made  for  giving 
clinical  instruction  in  St.  Luke's  Hospital  and  in  St.  Mary's 
Hospital,  and  the  following  appointments  have  been  made  : 
Robert  Abbe,  M.D.,  Clinical  Lecturer  in  Surgery  at  St.  Luke's 
Hospital;  George  Montague  Smith,  M.D.,  Instructor  in  Sur- 
gery; Charles  North  Dowd,  M.D.,  Instructor  in  Surgery; 
Charles  Talbot  Poore,  M.D.,  Clinical  Lecturer  in  Surgery  at 
St.  Mary's  Hospital  for  Children. 

The  Ontario  Medical  Association. — At  the  eigh- 
teenth annual  meeting  held  in  Toronto,  June  1st  and  2d,  the 
following  were  elected  officers  for  the  ensuing  year :  Presi- 
dent, W.  J.  Gibson,  Belleville,  Ont. ;  first  vice-president,  J. 
F.  W.  Ross,  Toronto;  second  vice-president,  I.  Olmstead, 
Hamilton ;  third  vice-president,  W.  J.  Rowe,  Georgetown ; 
fourth  vice-president,  Neil  McCrimmon,  Kincardine ;  secre- 
tary, John  N.  E.  Brown,  Toronto;  Treasurer,  George  H. 
Carveth,  Toronto.  The  next  meeting  will  be  held  at  Toronto 
on  the  first  Wednesday  and  Thursday  in  June,  1899. 

Obituary. — Dr.  Richard  C.  M.  Page,  professor  of  medi- 
cine in  the  New  York  Polyclinic  and  authorof  several  books 
on  medicine,  June  19th,  aged  58  years. — Dr.  M.  B.  Cochran, 
Iowa  City,  la.,  May  29th. — Dr.  J.  E.  Moran,  Braidwood,  111., 
June  1st,  aged  23  years. — Dr.  W.  C.  Roberts,  Maywood,  111., 
June  4th,  aged  45  years. — Dr.  E.  L.  Huttox,  Kansas  City, 
Mo.,  June  1st.— Dr.  W.  H.  Drury,  Columbus,  O.,  May  30th, 
aged  65  years. — Dr.  William  Kensett,  LaCrosse,  Wis.,  May 
26th,  aged  71  years. — Dr.  J.  T.  Lindsay,  Yorkville,  S.  C, 
May  20th,  aged  76  years. — Dr.  W.  H.  McN.utY,  Martinsville, 
111.,  May  28th,  aged  77  years. 

Association  of  the  Alumni  of  the  Albany  Med- 
ical College. — At  the  25th  annual  meeting,  held  April  20th, 
the  following  were  elected  officers  for  the  ensuing  year : 
President,  Dr.  Willis  G.  Tucker,  Albany,  N.  Y.;  vice-presi- 
dents. Dr.  John  Archibold,  Cohoes,  N.  Y.,  Dr.  Frank  A. 
Palmer,  Mechanicville,  N.  Y.,  Dr.  Charles  E.  Smith,  Whites- 
boro,  N.  Y.,  Dr.  Percy  G.  Waller,  New  Baltimore,  N..Y.,  Dr. 
John  A.  Cutter,  New  York  City  ;  recording  secretary.  Dr.  J. 
Montgomery  Mosher,  Albany,  N.  Y.;  corresponding  secre- 
tary. Dr.  Andrew  McFarlane,  Albany,  N.  Y.;  treasurer.  Dr. 
T.  F.  C.  Van  Allen,  Albany,  N.  Y.;  historian,  Dr.  Harry  S. 
Pearse,  Albany,  N.  Y. 

The  general  hosi)ital  at  Fort  McPherson  is  now 
ready  for  the  reception  of  about  400  patients.  The  main 
buildings  are  four  in  number  and  two  stories  in  height. 
Each  building  is  about  100  ft.  in  length,  has  porches  in  the 
front  and  back  and  has  four  main  wards  on  the  upper  floor, 
with  a  number  of  smaller  wards,  wash-rooms,  kitchens,  etc., 
on  the  lower  floor.  These  wards  are  well  lighted  and  well 
ventilated.  There  is,  in  addition,  the  regular  post-hospital, 
reserved  for  officers.  Each  ward  is  used  for  the  reception  of 
one  class  of  cases.  At  present  there  are  occupied  two  surgi- 
cal wards,  one  fever-wai-d,  one  ward  for  general  medical 
cases  and  convalescents,  and  one  for  venereal  diseases.  The 
nursing  is  in  the  hands  of  a  trained  hospital-corps,  and  this 
will  soon  be  supplemented  by  a  force  of  trained  female 
nurses.  The  hospital  is  under  the  supervision  of  Major  B.  D. 
Taylor,  U.  S.  A.,  assisted  by  Acting  Asst.  Surgeons,  E.  A. 
Vanderveer,  Edw.  Patterson,  J.  H.  McCall,  E.  R.  Schreiner 
and  R.  Norton,  U.  S.  A. 

Do  "Western  Men  have  to  Work  Harder  for 
Recognition  than  Eastern  Men  ? — The  Colorado  Medi- 
cal Journal  comes  to  the  conclusion  that  they  do,  and  states  : 
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"  A  candid  review  must  force  the  admission  that  the  situa- 
tion in  the  past  is  not  without  excuse  and  good  reason.  The 
East  has  the  advantage  of  age,  experience,  population  and 
consequently  better  and  greater  educational  fiicilities.  No  one 
familiar  with  the  personality  of  the  East  and  West  will  doubt 
the  broader,  more  liberal  spirit  and  stronger  individuality 
of  the  West.  There  is  less  hero-worship  here,  while  in  the 
East  patterns  are  cut  and  followed  by  the  rank  and  file.  The 
time  has  passed  when  it  is  necessary  for  the  sick  to  go  East 
to  receive  the  benefit  of  the  highest  skill,  medical  or  surgical. 
But  this  recognition  is  not  yet  accorded  by  Eastern  men. 
They  do  not,  as  a  rule,  read  what  is  written  by  Western 
men,  and  are  not  familiar  with  the  quality  of  work  done. 
The  magnitude  and  character  of  the  clinical  and  scientific 
work  done  by  the  West  seems  little  understood  and  appre- 
ciated by  the  East." 

Tubal  Menstruation.— At  the  meeting  of  the  New- 
York  County  Medical  Association,  on  June  20th,  Dr.  A. 
Brothers  exhibited  a  specimen  of  this  verj'  rare  condition. 
According  to  the  history,  the  patient,  a  woman  39  years  old, 
had  enjoyed  good  health,  and  had  menstruated  normally  up 
to  10  years  ago.  At  that  time,  while  pregnant,  she  was 
injured  by  a  severe  fall.  This  resulted  in  premature  de- 
livery, and  apparently  in  a  localized  peritonitis.  When 
she  came  under  observation  recently  she  stated  that  for 
some  months  past  she  had  had  severe  pain  every  -1  weeks, 
but  had  seen  no  bloody  discharge,  and  that  she  had  lost  a 
good  deal  of  flesh.  Examination  showed  the  uterus  to  be 
pushed  forward  by  a  large  cystic  tumor,  and  on  incision  of 
the  posterior  vaginal  wall  and  puncturing  this  tumor,  a  large 
quantity  of  dark,  uncoagulated  blood  escaped.  As  there 
were  extensive  adhesions  and  another  similar  tumor  high 
up  on  the  right  side,  it  was  decided  to  perform  abdominal 
section.  During  the  separation  of  the  adhesions  this  sac 
ruptured,  discharging  into  the  peritoneal  cavity  a  quantity 
of  dark,  bloody  fluid.  Further  examination  showed  that 
the  uterine  ends  of  the  tubes  had  become  occluded,  and 
that  the  fimbriated  ends  had  been  shut  oft"  from  the  gen- 
eral cavity  by  peritoneal  adhesions.  There  was  an  open- 
ing from  the  distal  portion  of  the  tubes  into  the  ovaries,  which 
were  converted  into  large  blood  cysts.  Dr.  A.  Palmer  Dudley 
said  that  he  had  long  been  of  the  opinion  that  the  menstrual 
blood  is  a  leakage  from  the  ovary,  for,  when  doing  an  ab- 
dominal section  on  a  woman  just  about  the  time  of  the 
menstrual  period,  he  had  often  observed  2  or  3  ounces  of 
blood  in  the  peritoneal  cavity.  The  case  just  reported  served 
not  only  to  strengthen  this  view,  but  to  exemplify  nature's 
resources  when  the  functions  of  the  body  are  interfered 
w^ith.  It  certainly  made  clear  the  fact  that  the  uterine  mu- 
cous membrane  is  not  the  all-important  structure  in  con- 
nection with  the  menstrual  function.  Dr.  A.  F.  Currier 
said  that  he  had  not  been  able  to  satisfy  himself  concern- 
ing the  correctness  of  Dr.  Dudley's  view  of  menstruation, 
and  certainly  an  accumulation  of  blood,  such  as  was 
observed  in  Dr.  Brothers'  case,  might  be  produced  in  other 
ways. 

Imestigatingr    the    Xew    York    Post-Graduate 

School.— Such  persistent  charges  of  mismanagement  have 
been  preferred  by  Dr.  Charles  B.  Kelsey  against  the  New 
York  Post  Graduate  Medical  School  and  Hospital  that  the 
State  Board  of  Charities  has  finally  decided  to  investigate 
the  matter.  This  investigation  was  begun  on  June  20th 
behind  closed  doors.  It  will  be  remembered  that  about  a 
year  ago  Dr.  Kelsey,  who  was  then  a  member  of  the  Board 
of  Directors  of  this  school,  and  also  a  professor,  declared 


publicly  that  he  would  not  assume  any  responsibilty  for  the 
financial  management  of  the  institution.  This  was  done 
after  a  long  struggle  in  which  he  had  striven,  though  inef- 
fectually, to  persuade  the  other  directors  to  adopt  better 
methods  of  conducting  the  business  of  the  school.  He  de- 
clared that  money  donated  by  philanthropists  for  the  en- 
dowment of  special  beds  or  other  purposes  had  been  put 
into  the  general  funds  of  the  hospital  and  used  for  paying 
the  current  expenses — a  total  of  $85,000  having  been  thus 
diverted  from  the  proper  channels.  It  will  also  be  recalled 
that  last  February,  when  this  institution  presented  a  claim 
against  the  city  for  40,252  days  of  free  treatment,  at  38  cents 
a  day.  Dr.  Kelsey  at  once  wrote  to  the  Board  of  Estimate  and 
Apportionment,  declining,  as  a  director,  to  be  respon.sible  for 
these  figures.  The  estimate  was  then  reduced  to  30,000. 
Following  swiftly  upon  Dr.  Kelsey 's  first  e.rpos<  of  the  methods 
of  the  Post-Graduate  School  he  was  removed  from  his  pro- 
fessorship, although  in  order  to  do  this,  it  is  alleged,  it  was 
necessary  to  change  the  by-laws.  Judge  Pryor  ordered  his 
reinstatement,  but  this  decision  was  revereed  by  the  Appellate 
Division  of  the  Supreme  Court,  and  the  suit  is  now  before 
the  Court  of  Appeals.  Dr.  Kelsey,  it  is  said,  still  stoutly 
maintains  that  the  management  of  the  school  is  not  only 
bad,  but  is  "  positively  dishonest."  It  is  currently  reported 
that  the  expenses  of  the  school  are  about  $100,000  a  year, 
and  that  the  only  asset  is  its  building.  This  is  worth  about 
$300,000,  but  carries  two  mortgages  aggregating  $325,000. 
The  Board  of  Directors  claim  that  their  disposition  of  the 
various  funds  donated  to  the  institution  is  wise  and  proper, 
and  is  abundantly  justified  by  precedents,  established  by 
other  similar  institutions,  as  well  as  by  experience. 

examination  for  Assistant  Surgeoncies  in  the 
United  States  Marine-Hospital  Service. — The  super- 
vising surgeon-general  has  issued  the  following  circular- 
notice  :  A  board  of  officers  will  be  convened  at  Wash- 
ington, July  6,  1898,  for  the  purpose  of  examining  can- 
didates for  admission  to  the  grade  of  assistant  surgeon  in 
the  United  States  Marine-Hospital  Service.  Candidates 
must  be  between  21  and  30  years  of  age,  graduates  of  a 
respectable  medical  college,  and  must  furnish  testimonials 
from  responsible  persons  as  to  character.  The  follow- 
ing is  the  usual  order  of  (he  examination:  1.  Physical. 
2.  Written.  3.  Oral.  4.  Clinical.  In  addition  to  the  physical 
examination,  candidates  are  required  to  certify  that  they 
believe  themselves  free  from  any  ailment  which  would 
disqualify  for  service  in  any  climate.  The  examinations  are 
chiefly  in  writing,  and  begin  with  a  short  autobiography  by 
the  candidate.  The  remainder  of  the  written  exercises  con- 
sists in  examinations  on  the  various  branches  of  medicine, 
surgery  and  hygiene.  The  oral  examination  includes  sub- 
jects of  preliminary  education,  history,  literature  and 
natural  sciences.  The  clinical  examination  is  conducted  at 
a  hospital,  and,  when  practicable,  candidates  are  required  to 
perform  surgical  operations  on  the  cadaver.  Successful 
candidates  will  be  numbered  according  to  their  attainments 
on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur.  Upon  appointment  the  young 
officers  are,  as  a  rule,  first  assigned  to  duty  at  one  of  the 
large  marine  hospitals,  as  at  Boston,  New  York,  New 
Orleans,  Chicago,  or  San  Francisco.  After  5  years'  service, 
assistant  surgeons  are  entitled  to  examination  for  promotion 
to  the  grade  of  passed  assistant  surgeon.  Promotion  to  the 
grade  of  surgeon  is  made  according  to  seniority,  and  after 
due  examination  as  vacancies  occur  in  that  grade.  Assistant 
surgeons  receive  $1,600,  passed  assistant  surgeons  $2,000,  and 
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surgeons  $2,600  a  year.  When  quarters  are  not  provided, 
commutation  at  the  rate  of  $30,  $iO  or  $50  a  month,  accord- 
ing to  grade,  is  allowed.  All  grades  above  that  of  a8sii?tant 
surgeon  receive  longevitj'-pay,  lO'/o  in  addition  to  the  regu- 
lar salary  for  every  5  years'  service,  up  to  40^  after  20 
years'  service.  The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  expenses.  Further 
information,  or  an  invitation  to  appear  before  the  board  of 
examiners,  may  be  secured  from  Dr.  Walter  Wyman,  the 
supervising  surgeon-general  at  Washington,  D.  C. 

Official  Ijist  of  Cliaug'e.s  iu  tlie  Stations  and  Du- 
ties of  Officers  Serving-  in  tlie  3Iedical  Depart- 
ment, U.  S.  Army. — From  June  12, 189S,  to  June  IS,  1898  : 

Major  Junius  L.  Powkli,,  Surgeon,  will  proceed  from  Fort  Kiley, 
Kan.,  to  Mobile,  Ala.,  and  report  In  person  to  lSrij;;i(lier  (Jen- 
eral  William  C.  Gates,  U.  S.  Vols.,  Fourth  Army  Corps,  for  duty 
as  Chief  Surgeon  on  his  staff. 

Acting  Asst.  Surgeon  Wvlik  Cr.  Woodruff,  XI.  S.  Army,  will  pro- 
ceed from  Lawrence  to  Fort  Riley,  Kan.,  and  report  in  pei^son 
to  the  Comniaiuling  Officer  of  that  post  for  duty. 

Acting  Asst.  Surgeon  John  R.  Dkverf.u.x,  V.  S.  Army,  will  proceed 
from  this  city  to  Chickaniaiiga,  (ia.,  and  report  to  Jfajor  E.  ('. 
C'art«r,  Brigade  Surgeon,  U.  S.  Vols.,  in  charge  of  I^eiter  Gen- 
eral-Hospital for  duty. 

Captain  John  S.  Kui.p,  Asst.  Surgeon,  IT.  ,S.  Army,  ordered  to  Camp 
George  H.  Thomas,  Chickamauga  National  Park,  Ga.,  and  will 
report  to  Major  General  James  F.  Wade,  U.  S.  Vols.,  command- 
ing Third  Army  Corps,  for  duty. 

Major  Charles  RiruARD,  Surgeon,  IT.  S.  Army,  having  reported  in 
person  to  the  ."^ursoon-General  of  the  Arsiy,  is  assigned  to  duty 
in  charge  of  the  hospital-train. 

Captain  Jefff.rson  R.  Kean,  Asst.  Surgeon,  U.  S.  Army,  ordered  to 
Jacksonville,  Fla.,  to  report  to  Major  General  Pitzhugh  Lee, 
U.  S.  Vols.,  commanding  Seventh  Army  Corps,  for  duty. 

Captain  Peter  R.  Eoan,  Asst.  Surgeon,  U.  S.  Army,  ordereil  to 
Tampa,  I''la.,  to  report  to  Major  General  Jolni  J.  Coppinger, 
V.  8.  Vols.,  commanding  I'^ourth  Army  Corps. 

Captain  Henry  R.  Stiles,  Asst.  Surgeon,  U.  S.  Army,  having  re- 
ported in  person  to  theSBurgeon-General  of  the  Army,  will  report 
in  person  to  Major  Charles  Richards,  Surgeon  in  charge  of  hos- 
pital-train, for  duty. 

A  Board  of  Officers,  to  consist  of  Colonel  Charles  C.  Byrne,  Asst. 
Surgeon-General,  Major  James  P.  Kimball,  Surgeon,  and  Major 
John  D.  Hall,  Surgeon,  is  appointed  to  meet  at  Governor's 
Island,  New  York  City,  for  the  e.xamination  of  such  officers  of 
the  Medical  Department  a.s  may  be  ordered  before  it  to  determine 
their  fitness  for  promotion. 

Captain  William  C.  Gorgas,  Asst.  Surgeon,  ordered  to  report  to  the 
President  of  the  E.xamining  Board,  New  York  City,  for  examin- 
ation for  promotion. 

Captain  Henry  T.  T.  Harris,  Asst.  Surgeon,  now  on  duty  with 
Cavalry  Division,  Tampa,  Fla.,  will  report  for  duty  to  JIajor 
General  Fitzliugh  l^ee,  U.  S.  Vols.,  commanding  Seventh  Army 
Corps,  Jacksonville,  Fla. 

Captain  Henry*  B.  Shaw,  Asst.  Surgeon,  now  on  duty  at  the  General 
Hospital,  Key  West,  Fla.,  is  ordered  to  duty  at  Key  West  Bar- 
racks, I-'la. 

Captain  Paul  Clendenin,  Asst.  Surgeon,  now  at  Key  West  Bar- 
racks, ordered  to  Jacksonville,  Fla.,  for  duty  with  Seventh 
Array  Corps. 

Captain  Adrian  S.  Polhemus,  Asst.  Surgeon,  will  proceed  from 
Fort  Wingate,  N.  M.,  to  Chickamauga  National  Park,  Ga.,  and 
report  for  duty  with  Third  Army  Corps. 

Captain  Charles  B.  Ewing,  Asst.  Surgeon,  now  on  duty  with 
Cavalry  Division,  Tampa,  Fla.,  will  report  to  Major  General 
James  F.  Wade,  U.  S.  Vols.,  commanding  Third  Army  Corps, 
Chickamauga  National  Park,  for  duty  at  Camp  George  H. 
Thomas,  Georgia. 

Acting  Asst.  Surgeon  George  B.  Lee,  U.  S.  Army,  will  proceed  to 
Jacksonville,  Fla.,  and  report  to  Major  General  Fitzhugh  I^e, 
U.  8.  Vols.,  commanding  Seventh  Army  Corps,  for  duty. 

Acting  Asst.  Surgeon  Medwin  Leale,  U.  S.  Army,  is  assigned  to 
duty  with  the  Squadron  of  New  York  Cavalry  Volunteers  at 
Camp  Alger,  Va. 

Captain  John  L.  Phillips,  Asst.  .Surgeon,  having  reported  to  the 
Surgeou-tieneral  of  the  Army,  is  ordered  to  Camp  Alger,  Falls 
Church,  Va.,  for  duty  with  Second  .Vrmy  Coi-ps. 

The  order  assigning  Captain  Ooden  Rafferty,  Asst.  Surgeon,  to 
duty  in  General  Hospital,  Key  West,  Fla.,  is  revoked,  and  he 
will  proceed  to  Falls  Church,  Va.,  and  report  to  Major  funeral 
William  M.  Graham,  U.  S.  Vols.,  for  duty. 

First  Lieutenant  Carl  R.  Darnall,  Asst.  Surgeon,  will  proceed  to 
■Tampa,  Fla.,  and  report  to  Major  (ieueral  William  R.  Shaffer, 
U.  S.  Vols.,  Commanding  Fiftli  Army  Corps,  for  duty. 

Acting  Asst.  Surgeon  S.  M.  Gonzalez,  U.  S.  Army,  will  proceed  to 
Tampa,  Fla.,  and  report  for  duty  with  Cavalry  Division. 


foreign  XIqws  anb  Holes. 

Unsigned  Items  and  those  not  otherwise  rredited  are  usually  Original  Contri- 
butions ftirnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


Dr.  Uscliinslci  has  been  appointed  ordinary  professor  of 
general  pathology  in  the  University  of  Warsaw. 

Dr.  Krnse  has  been  appointed  extraordinary  professor 
of  hygiene  at  the  University  of  Bonn. 

Tlie  Tliird  International  C'on}»Tcss  of  Applied 
Chemistry  will  convene  at  Vienna,  Austria,  July  28th. 

The  Medical  School  of  the  University  of  Odessa, 

Russia,  is  to  be  opened  next  year.    The  appointments  of 
professors  are  just  about  to  be  made. 

Professor  Ma.v  Gruher  and  Professor  Emil 
Ziickerkandl,  of  Vienna,  have  been  elected  corresponding 
members  of  the  Imperial  Academy  of  Sciences  of  Vienna. 

Royal  College  of  Surgeons  iu  Ireland. — Mr.  Robert 
L.  Swan,  Surgeon  to  Steeven's  Hospital,  Dublin,  has  been 
elected  president,  and  Mr.  Thomas  Myles,  Surgeon  to  the 
Richmond  Hospital,  Dublin,  has  been  elected  vice-president. 

The  new  Physiological  and  Pathologieal  Labora- 
tory of  the  University  College  of  Liverpool  will  be 
formally  opened  in  October  next  by  Lord  Lister,  who  will 
be  granted,  on  that  occasion,  the  honorary  degree  of  Doctor 
of  Science  by  Victoria  University. 

Krypton. — Professor  W.  Ramsey,  of  University  College, 
London,  has  discovered  a  new  element  in  the  air,  which  he 
has  designated  krypton.  This  gas  was  obtained  from  a 
quantity  of  liquid  air,  and  is  present  in  ordinary  atmosphere 
in  the  proportion  of  1  to  10,000  parts  by  volume. 

Gastrorrhagia  from  Rupture  of  an  Aneurysm  of 
the  Left  Gastroepiploic  Artery. — At  a  recent  meeting 
of  the  Sociela  Lancisiana,  of  Rome,  Italy,  Marchiafava  re- 
ported such  a  case,  the  aneurysm  being  the  size  of  a  pea. 
This  is  thought  to  be  but  the  second  case  of  its  kind  on 
record. 

The  Stiehel  Prize  in  Pediatrics  of  the  Senckenberg 
Institute  of  Frankfort,  Germany, was  awarded  to  Dr.  Camerer 
for  his  essay  on  "  The  metabolism  of  the  child  from  the  time 
of  its  birth  till  the  end  of  its  development."  The  essay  is  the 
result  almost  entirely  of  personal  original  oljservation  and 
research. 

Medical  Observations  in  the  Tropics, — Professor 
Koch  detailed  to  the  German  Colonial  Society  in  Berlin,  on 
June  9th,  his  South  African  experiences  and  the  results  of  his 
observations  during  his  year  and  a  halfs  residence  there.  A 
resume  by  our  special  correspondent  is  promised  us  for  our 
next  number. 

Eighteen  Cases  of  Small-pox  have  occurred  in  Ber- 
lin in  a  troupe  of  negroes  from  Togo,  a  German  South  African 
colony,  who  were  on  exhibition  at  one  of  the  museums  in 
the  city.  Attention  is  again  called  to  the  danger  there  is  in 
the  wandering  through  a  country  of  people  so  peculiarly  sus- 
ceptible as  these  to  all  infections. 

An  International  Directory  of  Laryngologists  and 
Otologists  is  announced  for  publication  in  June.  Dr. 
Richard  Lake,  care  of  Rebman  &  Co.,  11  Adam  street, 
London,  W.  C,  England,  will  be  pleased  to  receive  the 
names  and  addresses  of  physicians  limiting  their  practice  to 
diseases  of  the  nose,  throat  and  ear. 
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The  new  Vaccine-laboratory  for  the  preparation  of 
glycerinated  vaccine-lymph,  which  has  been  leased  by  the 
Local  Government  Board  of  London,  and  installed  in  the 
British  Institute  of  Preventive  Medicine,  will  be  opened 
shortly  under  the  direction  of  Dr.  F.  R.  Blaxall,  Lecturer  on 
Bacteriology  at  Westminster  Hospital  Medical  School. 

The  Plague. — In  Karachi,  Sind,  the  disease  is  rapidly 
developing  and  the  mortality  is  very  high,  1,183  cases  and 
992  deaths — a  mortality  of  over  83^ .  In  Calcutta  and  Bom- 
bay the  disease  is  declining.  In  the  latter  place  there  have 
been  to  the  present  time,  20,CK)2  cases  and  26,239  deaths— a 
mortality  of  90.2%. 

Cremation  at  Leeds,  England. — The  Corporation  of 
Leeds  is  taking  steps  to  obtain  a  new  cemetery,  and  it  h;xs 
been  resolved  to  erect  a  crematorium.  The  argument  that 
had  greatest  weight  in  bringing  about  this  decision  seems  to 
have  been  that  cremation  is  a  very  desirable  method  of  dis- 
posing of  the  bodies  of  persons  who  have  died  of  epidemic 
disease. 

A  3Iedical  Club  for  Pari.s. — Paris  is  to  have  a  medical 
club.  At  a  meeting  of  physicians  called  for  the  purpose, 
Drs.  Doleris  Chervin  and  Marcel  Baudouin  were  selected  as 
a  committee  of  organization.  It  is  considered  probable  that 
the  quarters  of  the  club  will  furnish  a  place  for  the  meeting 
of  medical  friends  at  their  leisure  during  the  International 
Medical  Congress  to  be  held  in  1900. 

Drs.    Zeissl    Friihwald,   and    Fraukl-Hochwart, 

prival-docenl.s  at  the  University  of  Vienna,  have  been,  it  is 
officially  announced,  made  Extraordinary  Professors.  Amer- 
ican students  who  have  been  at  Vienna  will  recognize  the 
eminent  fitness  of  the  appointments,  and  will  appreciate  the 
fact  that  this  honoring  of  practical  teachers  with  professor- 
ships will  help  to  retain  for  Vienna  the  name  she  has  long 
had  as  the  best  place  in  Europe  for  practical  clinical  work. 

The  Monument  to  Pasteur,  which  is  to  be  erected 
through  international  subscription  (at  present  amounting  to 
$05,000),  and  which  will  be  placed  in  front  of  the  Pantheon 
in  Paris,  is  almost  completed.  In  the  original  design  Pasteur 
was  represented  as  overcoming  death  in  flight.  This  design, 
has,  however,  been  modified  by  M.Falguiere,  the  sculptor,  so 
as  to  include  to  the  right,  a  mother  with  her  child  thanking 
Pasteur,  while  behind  the  central  figure  Fame  is  represented 
as  crowning  the  savant  with  laurels. 

Royal  College  of  Surgeons  of  Ireland The  follow- 
ing are  the  officers  elected  at  the  annual  meeting,  June  4th  : 
President,  Robert  Lafayette  Swan;  vice-president,  Thomas 
Myles;  secretary,  Sir  Charles  A.  Cameron.  Council :  Archi- 
bald H.  Jacob,  Edward  Hallaran  Bennett,  Henry  Gray 
Croly,  Sir  Philip  Crampton  Smyly,  Sir  William  Stokes, 
Henry  Rosborough  Swanzy,  William  Ireland  Wheeler,  Sir 
William  Thomson,  Austin  Meldon,  Sir  Charles  A.  Cameron, 
L.  Hepenstal-Ormsby,  Richard  D.  Purefoy,  John  J.  Crannyl 
Henry  Gregg  Sherlock,  Henry  Fitzgibbon,  Arthur  Henry 
Benson,  Francis  T.  Heuston,  John  Lentaigne,  and  Arthur 
Chance. 

Briti-sh  Medical  Association.— A  section  on  tropical 
medicine  will  be  one  of  the  features  of  the  coming  meeting, 
to  be  held  at  Edinburgh,  July  26th.  This,  the  first  section 
of  its  kind  to  be  established  at  the  meeting  of  any  medical 
association,  will  be  presided  over  by  Dr.  Patrick  Manson. 
The  vice-presidents  are  Drs.  Andrew  Davidson,  Andrew 
Smart,  :'n  1  W.  J.  R.  Simpson. 


The  following  topics  have  been  arranged  for  discussion : 
(1)  The  Unclassified  Fevers  of  the  Tropics.  To  be  opened 
by  Brigade-Surgeon  Lieutenant-Colonel  Crombie.  (2)  Beri- 
Beri  in  Temperate  Climates.  To  be  opened  by  Conolly 
Norman,  M.D.  (Dublin).  (3)  The  Epidemic  of  Plague  in 
India.  To  be  opened  by  W.  J.  R.  Simpson,  M.D.  (late  of  Cal- 
cutta). 

The  Clinical  Society  of  London's  Committee  Re- 
port on  Antitoxin  in  Diphtheria. — In  a  very  careful 
report,  the  fact  is  elicited,  that  by  comparison  of  a  series  of 
cages  treated  with  antitoxin  and  another  not  so  treated,  the 
mortality  in  the  former  is  19.5^^  ,  in  the  latter  29.6%.  The 
reduction  in  mortality  is  most  marked  in  patients  under  5 
years  of  age.  The  use  of  antitoxin  has  resulted  in  a  dimi- 
nution of  the  number  of  cases  requiring  tracheotomy,  and  a 
marked  lessening  of  the  mortality  amongst  those  subjected 
to  the  operation.  The  mortality-rate  diminished  from  71.6% 
to  36%. 

Pastor  Kueipp's  Successors  and  the  Religious 
Authorities  of  Augsburg. — The  ordinary  of  the  Diocese 

of  Augsburg  in  Germany,  in  which  is  situated  Worishofen, 
where  Pfarrer  Kneipp's  hydrotherapy  has  been  carried  on 
for  years,  has  issued  a  circular-letter  warning  the  clergy  to 
have  nothing  to  do  with  medical  matters  and  to  leave  therapy 
to  the  doctors.  It  contains  some  very  striking  words  of 
praise  for  the  self-sacrificing  spirit  of  the  medical  profession 
and  their  devotion  to  the  interests  of  humanity,  and  warns 
the  clergy  to  do  nothing  to  disturb  the  good  feeling  that 
should  exist  between  the  physicians  of  the  soul  and  those  of 
the  body,  if  each  will  bat  do  his  part  and  not  interfere  with 
the  other. 

The    Practice    of    3Iediciue   by  Companies. — It 

appears  that  the  totally  unqualified  may  organize  com- 
panies for  the  exercise  of  medical  practice  in  Great  Britain, 
and  secure  protection  through  the  Companies'  Act.  In  an 
endeavor  to  prevent  the  continuation  of  this,  a  motion  was 
passed  at  the  recent  meeting  of  the  General  Medical  Coun- 
cil that  a  commission  consisting  of  the  president,  Mr. 
Tomes,  and  Mr.  Horsley,  be  appointed  to  take  such  steps  as 
they  deem  most  effective  to  induce  the  Government  to  insert 
a  clause  in  the  Companies'  Act  Amendment  Bill,  now  before 
Parliament,  with  the  object  of  preventing  the  registration  of 
companies  to  carry  on  medical,  surgical  and  dental  practice. 

Pirogoft"  aiemorial  Museuui. — The  Russian  Surgical 
Memorial  Society  for  Pirogotf  asks  for  contributions  to  the 
Pirogoff  Memorial  Museum.  They  want  (1)  any  objects 
relating  to  Pirogoff  personally,  letters,  instruments,  prepara- 
tions, etc. ;  (2)  anatomic  preparations ;  (3)  surgical  and  patho- 
logic preparations  ;  (4)  microscopic  preparations;  (5)  surgical 
instruments,  orthopedic  appliances,  apparatus  intended  for 
the  support  and  conveyance  of  the  injured  or  sick.  The 
object  is  to  make  a  collection  illustrative  of  the  progress  of 
surgery  and  of  the  present  position  of  the  art,  in  honor  of  the 
distinguished  Russian  surgeon.  Due  acknowledgment  will 
be  made  by  the  committee  of  the  society  for  all  contri- 
butions. 

Music  as  a  Sedative  in  Neuralgia. — The  BrUish  Medi- 
cal Jownal,  in  directing  renewed  attention  to  the  sedative 
influence  of  music  in  neuralgia,  states  that  Mr.  Gladstone, 
during  the  many  weeks  of  acute  neuralgia  which  ushered  in 
the  last  phase  of  his  fatal  illness,  is  said  to  have  found  great 
relief  in  music.  Mr.  Herbert  Spencer  is  said  to  have  had 
recourse  to  music  for  the  relief  of  nervous  disturbance;  and 
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tlie  Empress  of  Austria  is  reported  to  have  been  cured  of 
neuralgia  by  certain  strains  of  sound  repeated  at  frequent 
intervals.  Many  other  less  illustrious  sufferers  have  had 
their  pain  charmed  away  by  the  same  sweet  medicine.  The 
"  music  cure ''  had  considerable  vogue  some  time  ago  in 
Germany,  and  a  special  hospital  for  its  systematic  applica- 
tion was,  we  believe,  established  in  Munich. 

The  Mosquito-Theory  of  Malaria.  —The  Indian  Med- 
ical Ga:ettc  states  that  it  has  received  information  that  Sur- 
geon-Major Ross,  who  is  now  working  at  the  mosquito- theory 
of  malaria  in  Dr.  D.  D.  Cunningham's  laboratory,  has  been 
able  to  produce  his  "pigmented  cells"  ad  libitum  by  feeding 
the  common  brown  Calcutta  mosquitoes  on  crows  and  spar- 
rows infected  with  jjroleosoina,  Labbc.  He  finds  these  cells 
have  a  progressive  development  in  the  insect  from  the  mo- 
ment of  feeding,  and  considers  them  to  be  the  mosquito- 
phase  of  the  parasite.  He  thinks  it  likelj'  that  they  are 
coccidia.  By  inference  the  same  history  should  be  found 
for  the  hemameba  of  malaria.  E.xamination  of  control- 
insects  of  the  same  species  fed  on  healthy  men,  sparrows, 
and  larks,  on  men  with  crescents,  and  on  crows  and  pigeons 
with  halteridium  (Labbt)  showed  them  not  to  contain  these 
bodies. 

The  Present  Czar  aucl  Typhus  in  Southwestern 
Russia. — The  present  Czar  would  seem  to  be  not  ready  to 
willingly  take  the  position  of  a  figurehead  that  the  hereditary 
ruler  even  of  an  absolute  monarchy  is  more  or  less  relegated 
to.  A  committee  of  medical  men  sent  to  investigate  the 
high  mortality  in  Southwestern  Russia  reported  that  it 
was  partly  due  to  an  epidemic  of  typhus  that  might  well 
in  this  case  be  called  famine-fever,  as  it  was  the  lack  of  pro- 
per nourishment  that  led  to  the  outbreak  and  more  were 
perishing  from  famine  than  from  the  fever.  The  Czar,  utterly 
neglectful  of  precedents  in  the  matter,  did  not  wait  for  the 
slow  course  of  official  red-tapism,  but,  imitating  the  example 
of  his  grandfather,  Alexander  II,  put  himself  at  the  head  of 
a  movement  to  at  once  send  relief  to  the  sufferers.  The 
Minister  of  the  Interior  will,  it  is  said,  lose  his  post  as  a 
result  of  the  affair.  This  Imperial  awakening  to  the  claims 
of  suffering  humanity  cannot  but  be  welcomed  as  an  earnest 
of  the  realization  of  his  duties  that  will  lead  to  important 
amelioration  of  the  condition  of  tlie  Russian  lower  classes 
daring  the  reign  only  just  begun. 

Quacks  in  Saxony  and  Per.sonal  Liberty. — Saxony 
is  blessed  with  more  irregular  practitioners  of  medicine  in 
proportion  to  the  regulars,  than  any  other  part  of  Europe. 
The  latest  statistics  show  that  there  is  almost  1  unlicensed 
practitioner  to  every  2  legally  authorized  physicians.  Some 
recent  legal  regulations  affecting  the  whole  of  Germanj' 
have  interfered  with  the  opportunities  of  the  quacks,  and  at 
a  meeting  held  in  Leipzig  they  formulated  a  formal  protest 
and  sent  it  to  the  various  State  representative  legislative  bod- 
ies and  to  the  Imperial  Reichstag.  They  assert  in  phrases 
that  breathe  an  air  of  the  most  touching  civic  patriotism 
that  the  enforcement  of  legal  regulations  for  the  practice  of 
the  healing  art  is  an  interference  with  the  rights  of  German 
citizens,  an  infringement  of  sacred  personal  liberty,  etc.,  etc. 
The  DeuUche  tnedicinische  Wochenschri/t  remarks  that  now  it 
is  the  turn  of  the  pickpockets  and  swindlers  to  formulate  a 
similar  protest  against  the  present  unbearable  system  of 
police-interference  on  every  possible  occasion  with  their 
chosen  occupation.  They  have  already  brooked  this  infringe- 
ment upon  their  personal  liberty  too  long.   "  Vivant  neqiienteK." 


Legrislatiou  Relative  to  Therapeutic  Serums  in 
Italy. — The  British  Medical  Journal  states  that  since  the 
suppression  of  the  Direction  of  Public  Health  and  the  Gov- 
ernment laboratories  for  the  preparation  of  vaccines  and 
curative  serums  in  connection  therewith,  the  state  of  things 
as  regards  the  manufacture  and  sale  of  these  products  has 
been  very  unsatisfactory  in  Italy.  To  remedy  these  defects 
a  bill  has  been  introduced  into  the  Chamber  of  Deputies,  the 
chief  provisions  of  which  are  briefly  as  follows :  (1)  The  hygi- 
enic supervision  of  vaccines,  serums,  and  similar  products  is 
limited  to  their  sale  and  manufacture,  safeguarding  the  lib- 
erty and  dignity  of  scientific  research.  (2)  The  Superior 
Council  of  Health  shall  have  the  power  of  defining  the  pro- 
ducts which  may  merit  the  special  attention  of  the  State, 
with  the  object  of  obtaining  from  modern  discoveries  the 
greatest  hygienic  and  sanitary  advantages,  and  also  of  defin- 
ing the  criteria  which  the  service  of  control  may  think  neces- 
sary in  particular  cases  for  the  purpose  of  insuring  the 
genuineness  of  the  products.  The  bill  will  be  the  point  of 
departure  of  a  series  of  regulations  that  will  be  adopted  by 
the  Government  definitely  to  control  the  very  important 
question  of  the  preparation  and  sale  of  serums. 

The  Employment  of  Epileptics. — A  vigorous  appeal 
has  been  made  through  the  lay  and  medical  press  of  Eng- 
land to  the  public  for  funds  in  support  of  the  National 
Society  for  the  Emploj'ment  of  Epileptics,  which  does  excel- 
lent work,  but  which  has  no  money.  The  society  supports 
a  colony  for  epileptics  at  Chalfont,  St.  Peter,  Buckingham- 
shire, and  hopes,  when  the  various  houses  are  complete,  to 
be  able  to  accommodate  some  200  unfortunate  persons  who 
will  be  quite  capable  of  pursuing  their  trades,  though  from 
the  nature  of  their  disease  they  cannot  obtain  employment 
under  ordinary  conditions.  The  scheme  has  met  with  fair 
financial  support,  but  all  the  principal  contributors  have 
specifically  and  inexorably  made  their  donations  toward  the 
building  of  new  homes,  every  one  of  which  has  involved 
considerable  outlay  above  the  cost  of  building.  The  result 
is  that  the  general  funds  of  the  society  have  been  exhausted, 
and  that  the  recently  completed  buildings  stand  empty  for 
lack  of  furniture.  Such  a  tale  as  this — and  it  is  the  tale  al- 
most in  his  own  words  of  Mr.  Montefiore  Micholls,  the  chair- 
man of  the  committee — may  not  give  everyone  a  high 
opinion  of  the  business  capacity  of  the  executive,  for  surely 
such  reckless  expenditure  of  capital  should  never  have  been 
sanctioned  ;  but  the  fact  remains  tliat  the  aims  of  the  colony 
are  admirable  and  the  scheme  one  of  first-class  philanthropic 
utility,  so  that  it  is  to  be  hoped  that  the  public  will  come 
speedily  to  the  rescue. 

A  Cruel  Murder  in  England. — Reference  has  already 
been  made  in  these  pages  to  a  case  of  strychnin-poisoning 
that  occurred  recently  in  St.  Neots,  a  small  town  in  Hunting- 
donshire. The  end  of  the  story  was  reached  on  June  6th 
when  Horsford,  the  murderer,  was  condemned  to  death. 
The  last  case  in  whicli  strychnin  was  the  agent  employed 
was  the  notorious  Palmer  case,  in  which  the  contentions  of 
the  defense  made  many  points  of  medical  jurisprudence  of 
the  first  importance.  Probably  with  the  idea  that  the  Hors- 
ford case  would  yield  similar  sensational  evidence,  an  im- 
mense amount  of  interest  was  taken  in  the  trial,  but  the 
crime  was  a  hopelessly  clumsy  one  and  there  never  was  any 
real  doubt  as  to  the  verdict.  It  was  suggested  that  the 
strychnin  (of  which  lai-ge  quantities  were  found  in  the  vis- 
cera, while  upward  of  40  grains  were  discovered  concealed 
beneath  the  victim's  mattress)  had  been  recommended  to 
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the  woman  as  an  abortifacient;  but  altliough  tliis  line  of 
defence  was  liinted  at,  it  was  not  persevered  in  when  a  post- 
mortem examination  proved  that  she  was  not  pregnant. 
Horsford  persuaded  the  unfortunate  woman,  who  was  his 
cousin  and  had  been  his  mistress,  to  take  the  poison  by  send- 
ing her  the  fatal  powders,  with  instructions  to  swallow  them, 
as  they  were  "  quite  harmless,"  and  it  hiis  been  remarked 
that  a  similar  crime  was  described  in  an  American  detective- 
story,  which  had  a  great  circulation  in  England,  called  the 
"  Leavenworth  Case."  It  is  possible  that  Horsford  was  in- 
spired by  the  novel,  but  in  the  "Leavenworth  Case"  the 
poisoner  had  the  wit  to  tell  the  victim  to  destroy  the  instruc- 
tions before  swallowing  the  powder.  If  Horsford  had  taken 
the  same  precaution  and  his  victim  had  obeyed  him,  the 
chief  evidence  against  him  would  have  been  wanting,  even 
though  other  circumstances  may  have  thrown  a  grave  load 
of  suspicion  upon  him. 

The  Medical  Profession  in  London  and  the 
Royal  Society  of  London.— The  new  elections  to  that 
most  exclusive  body,  the  Royal  Society  of  London,  have  now 
been  made,  and  include  the  names  of  only  two  medical  men. 
Dr.  Wiliam  Oiler,  of  Baltimore,  Professor  of  Medicine  in 
the  Johns  Hopkins  University  (whose  election  has  already 
been  predicted  in  the  Philadelphia  Medical  Journal),  and 
Dr.  Edward  Waymouth  Reid,  Professor  of  Physiology  in 
University  College,  Dundee.  In  spite  of  the  fact  that  for  the 
first  time  since  the  days  of  Sir  Benjamin  Brodie,  the  presi- 
dent of  the  Royal  Society,  in  the  person  of  Lord  Lister,  is  a 
medical  man,  the  hold  of  medical  men  upon  the  Society 
grows  weaker.  Time  was  when  a  prominent  surgeon  or 
physician  in  London  was  almost  as  a  matter  of  course  elected 
to  the  Royal  Society  ;  now  his  work  in  pure  surgery  or  pure 
medicine  counts  for  little  in  his  chances.  The  following 
members  of  the  honorary  medical  staffs  of  the  great  metro- 
politan hospitals  have  been  elected  :  At  University  College 
Hospital,  Sir  William  Jenner,  Sir  William  Gowers,  Dr. 
Sydney  Ringer,  Dr.  Charlton  Bastian,  Dr.  Rose  Bradford,  Dr. 
Sidney  Martin  and  Mr.  Victor  Horsley ;  at  King's  College 
Hospital,  Lord  Lister,  P.R.S.,  Sir  Alfred  Garrod,  Dr.  Lionel 
Beale,  Dr.  David  Ferrier  and  Mr.  Watson  Cheyne ;  at  Guy's 
Hospital,  Sir  Samuel  Wilks,  Dr.  Pavy,  and  Dr.  Pye-Smith; 
at  Charing  Cross  Hospital,  Sir  Joseph  Fayrer  and  Dr.  Fred- 
erick Mott;  at  the  London  Hospital,  Dr.  Hughlings  Jackson 
and  Mr.  Jonathan  Hutchinson  ;  and  at  St.  Mary's,  Sir  William 
Broadbent.  Middlesex  Hospital  and  St.  George's  Hospital 
are  unrepresented  in  the  Royal  Society ;  while  the  repre- 
sentatives of  St.  Bartholomew's  Hospital  and  St.  Thomas' 
Hospital,  Sir  James  Paget  and  Sir  John  Simon,  respectively, 
have  retired  from  active  practice.  This  is  not  a  great  list, 
and  the  tendency  of  recent  elections  has  been  to  make  it 
smaller. 

The  Disposal  of  Hospital-Sewage.— The  treatment 
of  the  sewage  of  Mr.  Quarrier's  consumption-hospital,  along 
with  that  from  the  several  houses  built  and  planned  by  the 
same  philanthropist  at  the  Bridge  of  Weir,  is  a  matter  of 
some  little  interest.  The  wastes  from  the  several  buildings 
are  collected  about  halfway  between  the  homes  and  the  river 
Gryffe  into  a  high  and  a  low  level  sewer,  and  the  contents  of 
the  latter  pumped  into  the  former.  The  sewage  then  flows 
into  a  settling  or  grit  chamber;  thence  it  passes  to  a  septic 
tank,  where  it  remains  24  hours.  Both  these  tanks  are  in 
duplicate,  as  in  fact  are  all  parts  of  the  works.  The  closed 
tank,  in  which  the  sewage  remains  for  24  hours,  cannot  be 
completely  emptied.   Its  contents  are  discharged  by  a  siphon 


or  floating  valve,  but  not  to  within  a  few  feet  of  the  bottom. 
A  process  of  anairobic  putrefaction,  resulting  in  a  liquefac- 
tion of  the  organic  solids,  is  therefore  constantly  going  on, 
and  the  anaerobic  microbes  in  the  bottom  of  this  intermit- 
tently discharged  cesspool  are  sufficient  to  set  up  the  putre- 
factive fermentation  in  the  next  charge  of  sewage.  From 
this  tank  the  comparatively  clear  fluid  goes  to  a  bacteriologic 
filter-bed  of  coke,  covered  with  a  thin  layer  of  gravel,  the 
former  2  ft.  9  in.,  the  latter  3  in.  thick.  This  tank  is  open  to 
the  air,  and  it  is  intended  that  the  aerobic  bacteria  should 
complete  the  oxidation  of  the  organic  constituents  of  the 
sewage  and  fit  it  to  pass  at  once  into  the  river.  There  are 
certain  sludge-drains  at  the  bottom  of  the  tanks,  intended  to 
be  used  once  or  twice  a  year,  if  necessary,  for  the  removal  of 
any  sludge  that  may  accumulate.  The  aurobic  tanks  are  to 
work  each  once  in  24  hours;  during  16  hours  it  is  filling  or 
full,  during  8  empty  and  aerating.  It  may,  of  course,  be 
questioned  whether  the  closed  tanks  are  really  necessary — 
whether  the  Dibden  tanks  over  which  their  contents  are 
afterwards  distributed  would  not  have  done  the  work  equally 
well  without  them ;  and,  if  so,  apart  from  the  question  of 
extra  cost,  whether  the  open-air  treatment  would  not  be  less 
offensive  with  non-putrescent  than  witli  putrescent  sewage. 
The  matter,  however,  is  one  we  are  glad  to  see  put  to  the  test 
of  experiment. — [^British  Medical  Journal.] 


St.  Timothy's  Hospital,  Roxborough,  is  in  debt  to  the 
extent  of  $13,000,  incurred  in  the  erection  of  a  new  wing. 
The  Pencoyd  Iron  Works  has  donated  one-half  of  this  sum 
on  condition  that  the  other  half  be  raised,  and  this,  it  is 
trusted,  will  shortly  be  accomplished. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  June  18th  : 

Disease.  Cases.  Deaths. 

Diphtheria 50  9 

Scarlet  fever 40  2 

Typhoid  fever 79  7 

Pulmonary  tuberculosis 53 

The  Philadelphia  Chapter  of  the  Alumni  Associ- 
ation of  the  Jefferson  3Iedical  College,  at  its  recent 
annual  meeting,  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  A.  Hewson ;  vice-presidents,  Philadel- 
phia, Dr.  William  Carroll,  Dr.  Lawrence  Wolff,  Dr.  Wilson 
Buckby,  Dr.  D.  D.  Davidson  and  Dr.  M.  G.  Skilling ;  Mont- 
gomery County,  Dr.  J.  R.  Weaver ;  Delaware  County,  Dr. 
Walter  Webb;  BucksCounty,  Dr.J.  B.  Carrel;  Chester  County, 
Dr.  F.  C.  Hoskins;  New  Jersey,  Dr.  E.  L.  B.  Godfrey  and  Dr. 
W.  S.  Powell;  corresponding  secretary,  Dr.  J.  L.  Salinger; 
recording  secretary.  Dr.  J.  A.  Cantrell;  executive  commit- 
tee. Dr.  E.  Q.  Thornton  Dr.  J.  P.  Bolton,  Dr.  A.  H.  Hul.-hizer, 
Dr.  H.  A.  Hare,  Dr.  John  Lindsay,  Dr.  H.  A.  Wilson,  Dr.  W. 
W.  Keen,  Dr.  J.  H.  Loux,  Dr.  E.  E.  Montgomery,  Dr.  J.  M. 
Fisher,  Dr.  E.  L.  Klopp,  Dr.  H.  F.  Hansell,  Dr.  John  C. 
DaCotta,  Dr.  F.  X.  Dercum  and  Dr.  S.  MacCuen  Smith. 
Preceding  the  election  a  scientific  meeting  was  held,  at 
which  Dr.  John  B.  Roberts  read  a  paper  on  "The  Surgical 
Treatment  of  Deformities  of  the  Eyelids,  Nose  and  Mouth." 
The  paper  was  discussed  by  Dr.  G.  E.  de  Schweinitz,  Dr.  W. 
Joseph  Hearn,  Dr.  James  M.  Barton,  Dr.  I.  P.  Strittmatter 
and  Dr.  D.  Braden  Kyle. 
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Forty-nintli  Annual  Session,  Held  at  Denver,  Col., 
June  7,  8,  9,  and  10. 1898. 

(.•Special  Ke|>ort  for  The  riiiLADKi.riiiA  MKn[tAL  Journal.) 
{Continued  from  p.  U47.) 

First  D.vy — June  7ih. 
Section  on  Neurolog:y  and  Medical  Jurisprudence. 

Cliairiuan's  Address. — Dr.  Charles  H.  Hughes,  of 
St.  Louis,  read  a  paper  entitled  Progress  in  Neurolos^y, 
in  which  he  reviewed  the  advances  made  along  neurologic 
lines  within  the  last  twelvemonth,  and  gave  a  resume  of  the 
books  and  articles  of  greatest  interest  to  the  members  of  the 
section.  He  said,  among  other  things,  that  the  removal  of 
the  ovaries,  formerly  so  common  in  cases  of  insanity  among 
women,  was  no  longer  considered  justifiable,  except  when 
the  generative  organs  were  themselves  diseased,  the  neuro- 
pathic diathesis  not  being  removable  by  the  knife.  He  pro- 
tested against  the  surgical  treatment  of  exophthalmic  goiter, 
not  only  because  it  is  too  destructive,  but  because  it  is  not 
necessary,  as  exophthalmic  goiter  is  almost  invariably  cur- 
able without  the  knife.  Dr.  Hughes  has  had  excellent  results 
from  arsenated  and  phosphorated  bromid  and  blood-recon- 
structive treatment,  with  adequate  nerve  and  brain  rest  and 
changed  mental  environment  for  the  patient.  He  condemned 
excision  of  the  superior  cervical  ganglion,  or  the  resection  of 
the  entire  cervical  sympathetic,  for  the  relief  of  exophthal- 
mic goiter.  Dr.  Hughes  thinks  that  the  neuron  is  now  a 
proved  unit  in  physiologic  and  pathologic  processes.  He 
referred  to  the  fact  that  the  mobility  of  the  neuron  was  sug- 
gested by  Rabl-Riickard  and  Lepine  and  Duval,  Dercum's 
theory  being  a  legitimate  evolution  and  development  thereof. 

The  Finer  Structure  of  the  Nerve-cells  in  Health 
and  in  Disease,  by  Lewellys  F.  B.^kkrr,  of  Baltimore, 
Md.,and  The  Neuroglia  in  Health  and  Disense,  by 
Dr.  1\I.\ximilian  Herzog,  of  Chicago,  III.,  were  read  by  title. 

Neural  Dynamics. — Dr.  W.  J.  Herdman,  of  Ann  Arbor, 
Mich.,  compared  the  relations  of  associated  neurons  to  eacii 
other  with  charged  electric  condensers,  a  disturbance  of 
potential  in  one  necessarily  producing  a  correlated  change 
in  the  associated  ones.  He  attempted  to  formulate  a  theory 
that  will  account  not  only  for  the  gener.ation  of  what  has 
been  termed  nerve-force,  but  also  for  its  conduction  in  the 
neuron  and  its  transmission  from  neuron  to  neuron.  To  do 
this  he  sought  to  reduce  to  their  simplest  conceptions  the 
physical  and  physiologic  conditions  present  in  the  structure 
of  the  essential  elements  of  the  nervous  system  and  to  state 
what  appear  to  be  the  most  probable  physical  results  of  such 
conditions  consistent  with  the  phenomena  observed.  He 
summarized  his  paper  as  follows:  The  nutritive  processes 
of  the  neuron,  presided  over  by  the  nucleus,  maintain  the 
protoplasmic  contents  in  that  state  of  readiness  for  action 
which  constitutes  the  primary  or  fundamental  stage  of  all 
nerve  function.  This  creates  in  the  neuron  a  condition  of 
surface-tension  and  of  static  electric  potential,  and  is  per- 
haps accompanied  by  some  protoplasmic  or  ameboid  move- 
ment. Each  neuron  in  this  state  has  a  restraining  or 
balancing  influence  while  at  rest  upon  all  other  neurons 
within  its  field  of  influence,  by  reason  of  the  energy  expended 
by  it  in  the  form  of  what  is  known  as  the  electro-magnetic 
induction.  The  end-organs  of  the  sensory  nerves  serve  as 
avenues  of  ingress  for  such  forms  of  motion  as  are  attuned 
to  their  mechanism  and  this  added  motion  serves  to  create 
a  molecular  rearrangement  of  the  nature  of  a  chemic  change 
in  the  protoplasm  of  the  neuron  and  this  is  accompanied  by 
a  change  in  the  static  potential.  A  change  in  the  static 
potential  is  inseparable  from  a  change  in  the  electro-mag- 
netic field  surrounding  the  neuron,  and  this  variation  of  the 
electro- magnetic  field  acts  as  a  stimulus  upon  every  neuron 
associated  with  the  one  whose  end-organ  has  been  excited. 
This  conduction  and  transference  of  nerve-force  are  according 
to  this  theory  to  be  regarded  as  of  the  nature  of  electrostatic 
phenomena.    Dr.  J.  T.  Eskridge,  of  Denver,  thought  the 


theory  a  highly  plausible  one.  Dr.J.T.Searcy,  of  Tuscaloosa 
Ala.,  "said  that  the  unit  of  life  is  the  cell,  and  the  unit  of  the 
nervous  system  is  the  nerve-cell.  He  thought  that  most 
philosophic  theories,  such  as  Dr.  Herdman's,  would  be  sim- 
plified if,  instead  of  comparing  animate  phenomena  with 
inanimate  phenomena  (like  electricity),  vital  motion  were 
compared  with  simpler  vital  motion  ;  studying,  for  example, 
the  extremely  complex  nervous  system  of  man  by  compari- 
son with  the  movements  of  the  lower  organisms,  the  ame- 
boids  and  protozoa,  and  showing  the  movements  in  their 
simpler  forms.  Dr.  Adam  A.  Ford,  of  Denver,  asked  if 
chemic  action  could  be  difl'erentiated  from  other  action. 
He  thought  it  a  well-settled  scientific  theory  that  this  coordi- 
nated form  of  action  was  vorticular  action,  which,  owing  to 
the  different  formation  of  the  vortex,  together  with  its  affini- 
ties, produced  certain  manifestations  of  power.  Dr.  Meyer 
inquired  as  to  the  conduction-time  in  nerve-elements.  Dr. 
Frederick  Petersom,  of  New  York,  thought  that  the  theory 
advanced  was  as  reasonable  a  theory  as  has  ever  been  given 
in  neural  dynamics.  Dr.  Herdman,  in  closing,  said,  that  he 
had  not  yet  subjected  his  theory  to  the  tests  of  nerve-con- 
duction ;  in  fact,  he  had  not  yet  conceived  how  the  static 
condition  of  an  individual  neuron  could  be  subjected  to 
the  test  that  has  been  made  of  nerve-conductivity  by  the 
methods  of  the  physiologic  laboratory. 

Diagnostic  Characteristics  of  Headaches  Ac- 
cording to  their  Origin,  with  Especial  Keference 
to  Headaches  Dependent  upon  Affections  of  the 
Special  Senses.— Dr.  Henry  Gradle,  of  Chicago,  said 
that  not  only  the  peripheral  lesion,  but  also  the  condition 
of  the  nervous  system  must  be  considered.  Certain  per- 
ipheral conditions  will  necessarily  cause  headache  in  each 
case  ;  while,  on  the  other  hand,  inflammatory  aftections  and 
mere  refractive  anomalies  lead  to  headaches  only  in  some 
patients.  The  difference  in  tlie  symptoms  hinges  on  the 
condition  of  the  nervous  system.  The  most  important 
question  concerning  the  site  of  a  headache  is  whether  it  is 
wholly  or  predominantly  one  sided.  One-sided  headache, 
in  Dr.  Gradle's  opinion,  is  always  due  to  a  lesion  on  the 
same  side  of  the  head,  either  intracranial,  or  in  one  of  the 
organs  of  special  sense.  The  only  exception  is  that  form  of 
migraine  which,  though  onesided  at  the  time,  alternates 
regularly  between  right  and  left,  for  in  this  case  the  source 
is  not  one-sided,  if  it  be  peripheral  at  all.  Conversely,  one- 
sided lesions  may  in  some  instances  cause  headaches  not 
limited  to  the  same  side.  From  the  point  of  view  of  their 
time-relations, headaches  can  be  classified  as:  1.  Paroxysms 
recurring  at  (a)  irregular  or  (b)  regular  intervals  ;  2.  Attacks 
following  some  specific  act,  and  3.  More  or  less  continuous 
pain.  The  cases  classified  under  (1)  (a)  constitute  the  form 
called  migraine.  As  to  (2),  namely,  headaches  following 
specific  acts,  the  most  characteristic  is  the  pain  brought  on 
by  the  use  of  the  eyes  for  near  work.  The  more  precise  the 
coincidence  of  headache  with  eyework,  the  more  probable 
is  the  origin  in  either  hypermetropia,  hypermetropic  astig- 
matism, or  myopic  astigmatism — in  the  order  mentioned. 
Headaches  more  or  less  persistent  or  with  irregular  inter- 
missions may  result  from  the  same  optic  anomalies,  but 
only  in  run-down  subjects.  Other  assisting  factors  can  often 
be  demonstrated,  such  as  gastric  or  intestinal  disease,  loss  of 
sleep,  and  particularly  insufficient  outdoor  exercise.  Con- 
tinuous one-sided  headache,  if  at  all  connected  with  the  eye, 
is  usually  indicative  of  some  serious  inflammatory  condition, 
or,  in  more  serious  cases,  glaucoma.  Intense  suppurative 
infl  immalion  of  the  sinuses  leads  to  persistent  and  usually 
severe  headache.  Nasal  stenosis,  in  distinctly  neurotic  sub- 
jects, may  cause  persistent  headache.  Inflammatory  con- 
ditions of  the  pharyngeal  tonsil  are  sometimes  the  source  of 
continuous  headache  in  both  children  and  adults.  Dr. 
Gradle  has  seen  2  instances  of  persistent,  diffuse  one-sided 
lieadache,  with  irregular  exacerbations,  which  could  not  be 
traced  to  any  peripheral  source  except  carious  teeth  and 
which  ceased  promptly  sifter  their  extraction. 

Some  Causes  of  AVry-Neck.— Dr.  C.  M.  Hobby,  of 
Iowa  City,  Iowa,  related  instances  in  which  recovery  from 
torticollis  has  followed  the  removal  of  ocular  conditions  not 
likely  to  have  exerted  a  causative  influence  in  its  production. 
The  first  case,  which  was  observed  in  1883,  was  that  of  a 
boy  of  15,  whose  deformity  had  existed  for  several  years,  and 
in  whom  the  muscular  contraction  was  apparently  structural. 
There  was  no  spasmodic  element;  the  abnormal  position  was 


1180 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


[June  25,  1898 


constant,  the  head  being  drawn  well  toward  the  right 
shoulder.  Any  forcible  correction  was  attended  with  diplo- 
pia, and  it  was  found  that  paresis  of  the  left  inferior  rectus 
existed.  Subsequent  tenotomy  of  the  superior  rectus  led  to 
a  gradual  but  complete  recovery  from  the  torticollis.  The 
second  case  was  in  a  boy  of  12,  who  gave  a  history  of  im- 
paired vision  and  asthenopic  symptoms  for  more  than  a  year. 
Three  weeks  before  exammation  the  patient  had  had  severe 
headaches,  followed  by  nausea  and  vomiting  coincidentally 
with  diplopia.  The  head  became  twisted  and  drawn  toward 
the  right  shoulder.  E.xamination  showed  8°  of  esophoria  in 
each  eye,  accompanied  by  a  low  grade  of  hypermetropic  as- 
tigmatism. Correction  of  the  refraction  and  "  ocular  gym- 
nastics "  brought  about  recovery  in  two  months.  Dr.  F.  P. 
NoRBURY,  of  Jacksonville,  111.,  thought  that  the  question  of 
localized  headaches  should  be  considered  in  a  very  broal 
way,  extending  beyond  the  examination  of  the  eye,  the  nose, 
etc.,  to  the  standpoint  of  internal  medicine.  He  referred  to 
cases  due  to  simple  anemia,  especially  occurring  during  the 
adolescent  period,  in  girls.  He  also  spoke  of  litheniic  head- 
aches, and  of  the  persistent  headaches  of  some  forms  of 
insanity  due  to  valvular  disease  of  the  heart.  He  cited  a  case 
in  which  such  disease  was  responsible  for  innutrition  of  the 
brain,  and  proper  treatment  relieved  the  patient,  not  only  of 
the  headache,  but  of  the  insanity  as  well.  Dr.  Robissox,  of 
Illinois,  spoke  of  a  patient  who  has  been  suffering  for  more 
than  35  j-ears  with  headache,  which  at  first  would  come  on 
with  pain  over  one  eye  or  with  blindness.  The  headaches 
now  commence  in  the  night,  and  are  more  severe  in  the 
morning,  and  the  patient  is  obliged  to  keep  her  bed  for 
from  24  to  72  hours.  Nothing  seems  to  relieve  the  paroxysms 
except  morphin,  and  that  only  temporarily.  Acetanilids, 
stimulants,  caftein,  etc.,  produce  only  temporary  results.  Dr. 
J.  T.  EsKRiDGE,  of  Denver,  spoke  of  suspended" or  postponed 
headache,  and  referred  to  school-teachers  and  clerks  going  all 
week  without  suffering  from  headache,  with  which  they  are 
invariably  affected  on  Sunday.  He  compared  this  with  the 
fatigue  from  the  carrying  of  a  grip,  which  is  not  felt  until  the 
grip  is  put  down.  Dr.  J.  W.  Gr-ex,  of  Black  Foot,  Idaho, 
spoke  of  catarrh  as  causing  headache.  He  thought  that  in 
most  cases  of  headache  there  was  a  condition  of  lowered 
nutrition.  Dr.  D.  K.  Browee,  of  Chicago,  thought  that 
the  constitutional  condition  demanded  the  most  careful 
attention.  Dr.  Woodsox,  of  St.  Joseph,  Mo.,  said  that  head- 
ache frequently  occurs  in  anemic  and  chlorotic  girls, 
and  especially  in  children  who  eat  irregularly  or  too  hur- 
riedly. Dr.  H.  X.  Mover,  of  Chicago,  agreed  with  Dr. 
Cradle's  conclusions.  He  referred  to  an  interesting  case  in 
which  headache  from  eyestrain  was  relieved  bv  proper 
glasses,  but  in  which  the  migraine  is  still  present  at  stated 
intervals,  showing  that  there  are  two  kinds  of  headaches. 
Dr.  Hugh  T.  Patrick,  of  Chicago,  contended  that  one-sided 
migraine  was  not  always  due  to  ocular  or  nasal  trouble. 
Dr.  C.  C.  Hersmax,  of  Pittsburg,  spoke  of  possible  errors  in 
diagnosticating  wry-neck,  and  spoke  of  a  child  of  3  years 
whose  trouble  was  diagnosticated  as  wry-neck  bv  a  consult- 
ing physician.  About  the  end  of  the  thirteenth  day  the 
child  became  suddenly  worse  and  died  the  following"  day, 
severe  meningitis  having  developed.  Dr.  T.  D.  Ceothers,  of 
Hartford,  thought  that  all  cases  of  headache  are  practically 
poison-cases  and  starvation-cases.  Dr.  C.  H.  Hughes,  of  St. 
Louis,  spoke  of  his  personal  experience  with  migraine,  from 
which  he  had  suffered  for  a  number  of  years,  but  which  has 
long  since  disappeared.  He  thought  it  a  mistake  to  assume 
that  migraine  was  invariably  caused  bv  just  one  thing.  Dr. 
H.  N.  MoYER  called  attention  to  the  fact  that  in  nine-tenths 
or  more  of  the  cases  of  migraine  the  headache  practically 
ceases  with  advancing  years,  the  majority  of  individuals 
ceasing  to  have  migraine  at  4.5  years  of  age.  Dr.  Cradle,  in 
closing,  spoke  of  the  headaches"caused  by  injuries  to  the  eye, 
or  by  severe  coryza  extending  into  one  of  the  sinuses  of  the 
nose,  no  matter  how  perfect  the  nervous  system  of  the  indi- 
vidual. Dr.  Hobby  explained  that  he  reported  his  two  cases 
of  wry-neck  as  exceptional  instances  in  which  the  ocular 
mfluence  seems  to  have  been  extreme. 

Hydrocephalus — Dr.  J.  B  M.vrvix,  of  Louisville,  Ky., 
reported  a  ca.*e  of  this  kind  in  a  child. 

The  Methods  Employed  in  Examining  the  Eyes 
for  the  Detection  of  Hysteria.— Dr.  Casey  A.  Wood, 
of  Chicago,  maintained  that  taking  one  age  with  another^ 
the  commonest  ocular  sign  of  hysteria  is  a  defect  in  the 


focusing  power  of  the  eye,  as  comprised  in  anomalies  of  ac- 
commodation. These  conditions  have  been  called  hj-sterical 
insufficiency  of  accommodation,  ciliary  hyperesthesia,  cili- 
ary paresis  or  paralysis,  painful  accommodation,  nervous 
asthenopia,  etc.  Permanent  relief  is  rarely  given  by  glasses 
or  by  exclusively  local  treatment  of  the  eye.  So-called 
paresis  of  accommodation  is  nearly  always  a  true  hysterical 
contracture  of  the  ciliary  muscle.  The  nearest  point  for 
which  the  eye  can  accommodate  itself  for  the  distinct  see- 
ing of  small  objects  varies  with  the  age  of  the  individual, 
this  point  being  quite  close  to  the  eye  in  childhood  and  re- 
mote in  old  age.  The  following  table  indicates  the  proper 
distance : 

,  Xearest  point  of 

'  ^  distiDct  visioD. 

10 7      cm. 

15 8    cm. 

20 10     cm. 

25 11.7  cm. 

30 14    cm. 

35 18    cm. 

40 22    cm. 

45 28.6  cm. 

50 40.5cm. 

The  eye  in  hysteria  acts  as  if  it  were  under  the  influence  of 
either  pilocarpin  or  alropin  ;  the  patient  is  able  to  read  fine 
print  either  abnormally  near  or  sees  small  objects  most  dis- 
tinctly farther  away  than  he  should.  Dr.  Wood  referred  to 
characteristic  defects  in  the  field  of  vision,  amblyopia, 
monocular  diplopia  or  polyopia.  A  common  and  character- 
istic ocular  sign  in  hysteria  is  spasm  of  the  orbicular  muscle, 
so-called  blepharospasm.  When  this  is  unilateral  and  ac- 
companied by  photophobia  or  spasm  of  accommodation,  it 
is  almost  invariably  hysterical.  Dr.  Howell  T.  Pershixg, 
of  Denver,  Col.,  referred  to  a  case  of  typical  convulsions  and 
extreme  internal  strabismus  requiring  prisms  of  more  than 
20°  to  relieve  it.  When  this  patient's  visual  fields  were 
tested  they  would  extend  across  15  or  20°,  but  when  the  prism 
was  placed  over  the  one  eye  the  field  enlarged  very  markedly, 
not  approaching  normal,  but  being  many  times  the  extent 
of  the  field  tested  without  the  prism.  Dr.  Pershing  attributed 
this  to  the  effect  of  suggestion.  Dr.  H.  H.  Hoppe,  of  Cin- 
cinnati, spoke  of  the  difficulty  of  distinguishing  between 
hysteria  and  neurasthenia.  Dr.  Harold  N.  Moyer.  of  Chi- 
cago, expressed  the  belief  that  there  is  a  distinction,  clinically, 
between  hysteria  and  neurasthenia.  Dr.  Wood,  in  closing, 
related  several  cases  of  reversal  of  the  color-order  in  the 
field  of  vision  in  hysteria. 

Demonstration  of  Patients. — Dr.  Howell  T.  Pee- 
SHISG,  of  Denver,  exhibited  two  patients ;  the  first,  a  young 
man,  was  suffering  from  an  aneurysm  of  the  internal  carotid. 
The  prominent  symptoms  were  diplopia,  which  was  relieved 
by  treatment,  and  an  occasional  blowing  sound  in  the  ear, 
which,  when  present,  is  readily  distinguishable  by  the  ob- 
server. The  second  patient,  a  man,  well  advanced  in  years, 
presented  symptoms  of  syringomyelia  with  Charcot's  disease 
of  the  shoulder,  the  hemiplegia  being  very  marked.  Dr.  H. 
T.  Patrick,  of  Chicago,  referred  to  an  exactly  similar  case 
that  he  had  seen  at  the  Salpetriere,  in  which  the  patient  had 
not  only  the  syringomyelia,  but  also  the  articular  enlarge- 
ment in  the  same  location. 

Second  Day. 

The  Relation  of  Neurasthenia  to  Insanity. — Dr. 

JoHX  PiXTOX,  of  Kansas  City,  Mo.,  said  that  the  consensus 
of  opinion  to  day  is  that  neurasthenia  in  its  quintessence  is 
a  true  fatigue-neurosis  characterized  by  increased  morbid 
reaction  of  the  ganglionic  nerve-centers  to  all  kinds  of  im- 
pressions, both  mental  and  physical,  whether  slight  or  pro- 
found ;  producing  an  excessive  nervous  weakness  and  nervous 
irritability,  which  constitute  its  chief  cardinal  symptoms. 
There  may  be  nervous  involvement  of  the  motor,  sensory, 
reflex,  trophic,  secretory,  visceral  and  psychic  mechanisms, 
furnishing  a  wide  and  varied  range  of  clinical  phenomena. 
All  authorities  agree  that  incipient  insanity  is  attended  with 
physical  and  mental  changes  that  are  indicative  of  nervous 
exhaustion,  and  clinically  are  expressed  by  a  diminution  of 
vigor  in  all  the  bodily  processes.  Dr.  Punton  contended  that 
the  relation  of  neurasthenia  to  insanitv  cannot  be  overesti- 
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mated,  the  relation  one  bears  to  the  other  in  a  large  number 
of  cases  being  so  close  as  to  almost  establish  a  true  equiva- 
lency. He  maintained  that  neurasthenia  is  an  actual  mor- 
bific entity,  with  certain  well  defined  clinical  phenomena. 
Dr.  Meyer,  of  Xew  York,  urged  the  ditt'erentiation  of  those 
cases  of  neurasthenia  that  are  known  to  be  the  initial  stages 
of  certain  forms  of  diseases  from  the  cases  that  remain  neur- 
asthenia without  going  over  into  insanity.  Dr.  H.  S.  Drayton, 
of  New  York,  referred  to  Spitzka's  elaborate  paper  on  the 
diflference  between  neurasthenia  and  melancholia,  that  obser- 
ver's views,  in  a  nutshell,  being  that  most  neurasthenic 
troubles  were  traceable  to  specific  causes.  Dr.  Drayton 
thought  it  impossible  sometimes  to  distinguish  between  neur- 
asthenia and  melancholia.  Dr.  H.  A.  To.mlixson,  of  St. 
Peters,  Minn.,  was  of  the  opinion  that  while  the  insane 
person  may  in  the  earlier  stages  of  his  mental  disturbance 
manifest  neurasthenic  symptoms,  nevertheless  these  have 
nothing  to  do  with  the  insanity;  nor  has  the  insanity 
anything  to  do  with  the  neurasthenia.  He  considered 
the  association  rather  one  of  relation  than  one  of  causa- 
tion. Dr.  H.  H.  Hofpe,  of  Cincinnati,  Ohio,  believed 
in  a  sharp  line  of  demarcation  between  neurasthenia  and 
melancholia.  Dr.  J.  T.  Eskeidge,  of  Denver,  said  that  he 
had  seen  a  number  of  cases  of  neurasthenia  pass  into 
melancholia,  and  he  thought  that  close  relation  e.xisted  be- 
tween neurasthenia  and  insanity.  Many  cases  of  melancholia 
begin  with  neurasthenic  symptoms.  Whether  this  passes 
into  insanity  or  not  depends  upon  several  causes,  but  two  of 
the  principal  are  the  hereditary  predisposition  of  the  patient, 
that  is  to  say  his  nervous  stamina ;  and  secondly  the  person- 
ality of  his  physician,  a  medical  attendant  blessed  with 
personal  magnetism  being  much  more  likely  to  achieve 
favorable  results.  Dr.  Puxton,  in  closing,  said  that  his  views 
were  in  consonance  with  Dr.  Eskridge's. 

Uremic  Aphasia  and  Heiniplegia. — Dr.  Herm.  H. 
HoppE,  of  Cincinnati,  dealt  with  localized  lesions  of  the  cen- 
tral nervous  system  occurring  as  a  result  of  uremic  attacks, 
relating  four  interesting  illustrative  cases.     In  the  first  case 
of  uremia  the  primary  symptom  was  asphasia,  which  con- 
tinued for  half  an  hour,  and  was  followed  by  a  convulsion 
and  hemiplegia  of  the  right  side,  with  complete  recovery  in 
24  hours.    In  the  second  case  there  was  sudden  loss  of  con- 
sciousness, the  face  being  drawn  to  the  left  side,  and  the 
right  arm  and  leg  paralyzed;  there  were  no  convulsions  or 
twitchings  of  any  kind.    The  tongue  was  protruded  to  the 
left.     On  the  following  morning  the  paralysis  had  entirely 
disappeared,  and  the  patient,  being  treated  with  alkalies  and 
a  non-nitrogenous  diet,  now  considers  himself  well.    In  the 
third  case  there  was  sudden  loss  of  power  in  the  right  arm. 
The  attending  physician  diagnosticated  right-sided  hemiple- 
gia with  involvement  of  the  face.    In  12  hours  recovery  was 
complete.     The  urine  showed  2%    of  albumin   and  large 
numbers  of  hyaline  and  granular  casts.    The  fourth  case 
seemed  to  bear  out  the  theory  that  some  local  predisposition 
is   necessary  for  the  development  of  the  paralytic  attacks, 
some  cause  present  in  the  center  or  area  of  the  cortex  that 
renders  it  more  liable  to  be  attacked  by  the  poisons  circu- 
lating in  the  blood  during  a  uremic    attack    than   other 
parts  of  the  surface.    The  patient,  a  married  woman  of  64, 
presented  a  typical  fotty  heart,  with  well-marked  arterio- 
sclerosis.   In    August,  1S97,  she  had  a  sudden  attack   of 
apoplexy,  involving   the    external    recti    muscles  of   both 
eyes,  especially  the  right.    The  right  side  of  the  face  and 
tongue  was  involved.    There  was  complete  loss  of  power  in 
the  right  arm  and  right  leg,  and  partial  paresis  of  the  left  leg. 
A  diagnosis  of  acute  bulbar  paralysis  due  to  thrombosis  of  a 
branch  of  the  basilar  artery  in  upper  part  of  the  pons  was  made. 
There  was  gradual  improvement,  although  the  right  side  of 
the  face  and  tongue,  as  well  as  the  right  external  rectus,  did 
not  recover.     On  February  12,  1S9S,  the  patient  had  another 
attack.    On  examination  she  was  found  in  a  stuporous  con- 
dition, with  constant  twitching  of  the  left  side  of  the  face. 
The  left  arm  and  left  leg  were  in  a  state  of  clonic  spasm. 
Treated  with  purgatives,  and  profuse  perspiration  induced  by 
heat  applied  by  using  hot  water  in  rubber  hags,  consciousness 
returned  in  about  an  hour.     The  paralysis  of  the  arm  and 
leg  disappeared   in  4   or  5   hours.     On  April   16,  1898,  the 
patient  again  had  an  attack  of  uremic  coma,  with  left  sided 
hemiplegia,  and  again  recovered  as  in  the  previous  attack. 
Dr.  Hoppe  thought  that  the  real  cause  of  these  attacks  is  the 
uremic  condition.    As  to  the  proximate  cause,  this  may  re- 


side either  in  capillary  hemorrhages  (no  trace  of  which  is  to 
be  found  on  autopsy,  however),  or,  more  probably,  in  to.xemia 
or  localized  cortical  edema.  It  was  believed,  however,  that 
the  attacks  were  due  to  intoxication,  and  that  poisons  may 
affect  circumscribed  areas  of  the  cortex  of  the  brain.  Dr. 
Sexton,  said  that  it  was  not  quite  clear  to  him  how  there 
could  be  a  condition  that  must  necessarily  depend  upon  a 
local  lesion  in  the  brain  without  that  local  lesion  ever  being 
demonstrable.  He  could  scarcely  see  what  the  mechanism 
of  the  poison  would  be  in  producing  hemiplegia.  His  opinion 
was  that  a  great  majority  of  these  Ciises  really  depend  upon 
a  local  hemorrhage  from  rupture  of  a  minute  vessel,  in 
which  the  absorption  of  the  clot  was  so  perfect  that  after 
death  autopsies  fail  to  yield  evidence  of  its  existence.  Dr. 
CH.4.RLES  H.  LoDOR,  of  Chicago,  said  that  he  had  seen  many 
cases  of  hemiplegia  that  he  believed  to  be  uremic  in 
origin.  He  did  not  agree  that  they  necessarily  have  an 
organic  basis.  Dr  H.  A.  Tomlixson,  of  St.  Peters,  Minn., 
called  attention  to  three  cases  reported  by  Dr.  C.  W.  Burr,  of 
Philadelphia,  in  which  the  history  closely  resembled  that  in 
Dr.  Hoppe's  cases,  which  appeared  to  be  instances  of  true 
hemiplegia,  yet  in  which  the  autopsy  showed  nothing.  Dr. 
Tomlinson  related  four  cases  of  a  like  character  that  have 
come  to  autopsy  within  the  last  year,  all  being  cases  of  in- 
terstitial nephritis.  Dr.  J.  T.  Eskridge,  of  Denver,  spoke  of 
the  differential  diagnosis  between  Jacksonian  epilepsy  due 
to  organic  lesion,  and  those  spasms  due  to  presumed  func- 
tional disturbance  of  the  cortex.  He  said  that  in  the  presence 
of  organic  spasm  originating  from  the  cortex  the  muscles  in- 
volved are  the  last  to  be  affected ;  the  temperature  is  always 
high  on  the  affected  side  and  the  patient  loses  consciousness. 
There  is  great  difficulty  in  differentiating  a  spasm  due  to 
uremic  poison  from  that  due  to  a  limited  cortical  lesion.  As 
a  rule,  in  organic  lesions  of  the  cortex,  only  those  muscles 
affected  in  the  initial  spasm  will  be  paralyzed  after  the  con- 
vulsion is  over.  Dr.  C.  Eugene  Riggs,  of  St.  Paul,  Minn., 
said  that  when  miliary  aneuysms  in  the  brain  rupture,  the 
first  influence  is  an  injury  to  the  brain,  causing  the  phen- 
omena described  by  Dr.  Hoppe.  Dr.  C.  C.  Hersm.\n,  of  Pitts- 
burg, did  not  think  that  these  paralyses  are  caused  by 
hemorrhage.  Dr.  Hoppe,  in  closing,  referred  to  the  autopsies 
made  by  Jurgens  and  Israel,  in  Berlin,  including  not  only 
gross  pathologic  examinations,  but  histologic  examinations 
as  well,  in  which  no  trace  was  found  in  the  cortex  of  any 

change.  .        .  .^      ...        • 

The  Stress  of  3Ioderu  Civilization  as  a  i  actor  m 
the  Causation  of  Insanity.— Dr.  Frederick  S.  Thomas, 
of  Council  Bluffs,  la.,  thought  that  the  higher  the  scale  of  m- 
telligence  and  the  more  exacting  the  demands  upon  the  peo- 
ple, the  more  likelihood  there  is,  apparently,  of  bram-disease. 
Civilization  itself  is  a  departure  from  man's  primitive  condi- 
tion, and  it  has  made  new  and  exhaustive  demands  upon  his 
energies.  Dr.  Thomas  was  strongly  of  the  opinion  that 
over-straining  and  stimulation  of  the  nervous  organism  dur- 
ing childhood  cannot  fail  to  cause  harmful  effects,  and  fre- 
quently produce  neurasthenic  and  nervous  temperaments  in 
later  life.  Dr.  David  Inglis,  of  Detroit,  differed  with  the 
premises  and  conclusions,  and  referred  to  the  fact  that  the 
great  bulk  of  the  men  and  women  who  constitute  the  inmates 
of  insane  asylums  are  not  people  in  whom  the  higher  psychic 
life  has  had  an  opportunity  for  development.  Dr.  John 
PuNTON,  of  Kansas  Citv,  Mo.,  thought  there  was  no  doubt 
that  the  present  method  of  public-school  education  is  largely 
the  cause  of  nervous  diseases  among  children.  Dr.  Harold 
N.  MoYKR,  of  Chicago,  called  attention  to  the  feet  that  there 
is  no  statistical  warrant  for  the  assertion  that  insanity  is  rare 
or  infrequent  among  primitive  races.  He  also  relerred  to 
the  fact  that  civilization  conserves  and  preserves  the  degen- 
erates, who  would  be  quickly  disposed  of  by  a  club  among 
savages.  Dk.  Sexton  thought  that  the  stress  of  civilization 
has  a  tendency  toward  the  degeneration  of  the  race,  the 
development  of  stable  nei  vous  organizations  not  being  so 
good  under  this  stress. 

Neuralgia  and  Nerve-cries.— Dr.  Charles  Howard 
LoDOR,  of  Chicago,  said  that,  for  purposes  of  classification, 
the  source  of  such  nain  may  lie  within  the  nerve  itself  or  its 
environment,  or  may  be  found  in  irritants  carried  to  the 
nerve  throutjh  the  medium  of  the  circulatory  fluids,  or  in 
defects  in  these  fluids.  In  the  first  elates  were  grouped 
chronic  inflammatory  processes  not  recognizable  as  neuritis, 
old  adhesions,  changes  in  the  perineurilemma  from  chrome 
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rheuniatism  and  arthritis  deformans,  pressure  from  cica- 
trices and  new-growths,  reliex  pain,  fatigue-pain,  hyper- 
estliesia.  etc.  In  the  second  class  are  arranged  the  diathetic 
causes,  including  the  accumulation  of  gouty  acids  in  the 
perineurileninia  and  sheath;  anemia,  cholemia,  malaria, 
autotoxins  and  poisons,  as  lead,  copper  and  mercury  ;  dia- 
betes, syphilis.  Nerve-cries  are  also  the  result  of  changes  in 
blood -pressure,  in  atmospheric  pressure,  in  lymph-pressure 
and  lymph-constituents.  Dr.  Lodor  dwelt  especially  upon 
(a)  the  effect  produced  by  inflammatory  adhesions  and  by 
the  products  of,  and  exudates  remaining  after,  inflamma- 
tion as  modifying  or  restricting  the  functioning  of  nerves  so 
hampered  ;  (b)  lymph-stasis,  and  (c)  the  auto-nerve-poisons. 
Nervousness  as  an  Kleineut  in  Hyperpyrexia. — 
Dr.  C.  C.  Htus.MAN,  of  Pittsburg,  Pa.,  detailed  two  cases  of 
remarkably  high  temperature,  which  in  tlie  first  readied 
118°  F.  on  the  seventh  day.  At  times  the  temperature  would 
drop  from  110°  F.  to  normal  in  20  minutes,  without  inter- 
ference; but  usually  the  sponge-bath  was  resorted  to,  with 
very  prompt  effect.  Marked  hysterical  symptoms  were  present. 
Tae  diagnosis  was  made  of  an  exaggerated  nervous  condition 
attended  with  hyperpyrexia  and  hysterical  symptoms.  Anti- 
pyretics had  little  efTect.  A  visit  from  friends  would  provoke 
an  attack.  At  the  end  of  15  days  the  patient  was  sent  home. 
The  second  patient,  an  Irish  domestic,  aged  29,  whose  dis- 
ease was  diagnosticated  as  articular  rheumatism,  had  at  first 
a  temperature  of  99°  F.,  with  a  pulse  of  102,  and  respirations 
of  24.  On  the  second  day  the  temperature  became  normal ; 
on  the  fourth  day  104°  F.,  and  on  the  fourteenth  it  rose  to 
10G.2°,  with  a  pulse  of  SO;  on  the  eighteenth  day  it  reached 
110.9°;  on  the  twenty-third  dav,  at  11.30 .\.m.,  itw"as  110°,  but 
at  2.30  P  M.  it  had  dropped  to" 99°.  Ou  the  thirty-fifth  day 
the  temperature  was  110°,  and  on  the  forty-second  day  118.4°. 
When  agitated  the  temperature  was  highest.  The  presence 
of  a  nurse  the  patient  disliked  would  aggravate  the  fever. 
In  the  first  case  there  were  tender  joints,  and  in  the  second 
a  tender  spine,  but  Dr.  Hersman  regarded  these  as  hysterical 
symptoms,  rather  than  rheumatic  or  meningitic.  Dr.  Har- 
old N.  MoYER,  of  Chicago,  said  that  there  have  been  a  num- 
ber of  cases  reported  of  extraordinarily  high  temperature, 
and  he  alluded  to  a  case  that  he  saw  in  1883  in  which  the 
thermometer  registered  130°.  In  the  cases  he  had  seen 
every  precaution  had  been  taken  to  eliminate  the  possibility 
of  malingering.  De.  Frederick  Peterson,  of  New  York, 
suspected  that  such  cases  as  Dr.  Hersman's  were  malingering 
in  character.  Dr.  Hersman  said  that  the  second  case  was  in 
the  hospital  101  days,  there  being  little  or  no  emaciation 
during  the  whole  time.  He  said  the  patients  were  not  al- 
lowed to  handle  the  thermometer  at  all,  and  there  was  no 
possibility  of  malingering. 

Third  Day. 

Melancholia.— Dr.  Frank  P.  Noebury,  of  Jacksonville, 
111.,  formulated  the  following  conclusions:  The  mind  has  a 
physical  basis.  The  brain  is  the  organ  of  the  mind  ;  and  its 
activity  is  dependent  upon  nutrition  ;  when  badly  nourished, 
melancholia  results.  Melancholia  is  therefore  a  nutritive 
disorder,  of  which  bodily  nutrition  is  as  much  a  part  as  are 
the  mental  symptoms.  Dr.  Meyer,  of  New  York,  thought, 
from  observation  of  a  large  number  of  cases  of  melancholia, 
so-called,  that  the  disorder  is  a  manifestation  of  quite  a 
number  of  different  disease-processes.  Dr.  T.  A.  Lichty, 
of  Clifton  Springs,  New  York,  said  his  own  experiments 
along  the  line  of  Haig's  investigations  as  to  foults  in  nutri- 
tion, had  been  rather  disappointing.  Dr.  J.  Pi'nton,  of 
Kansas  City,  thought  there  should  be  detention  hospitals, 
midway  between  the  home  and  the  insane  asylum,  for  the 
treatment  of  melancholies.  Dr.  Eugene  Eiggs,  of  St.  Paul, 
Minn.,  thought  the  treatment  received  in  asylums  by  those 
suflering  from  melancholia,  was,  in  the  majority  of  cases, 
the  best  possible  for  that  condition.  Dr.  W.  J.  Herdman,  of  Ann 
Arbor,  Mich.,  related  two  cases  of  melancholia  in  women  in 
which  complete  relief  was  afforded  by  removing  the  disturb- 
ing or  exciting  causes,  namely,  tumor  of  the  uterus,  and 
retroflexion  of  the  uterus,  respectively.  He  thought  it  ex- 
tremely important  to  know  what  these  reflex  disorders  pro- 
duce in  the  way  of  changed  metabolic  disturbance.  Dr. 
H.  A.  ToMLissoN,  of  St.  Peters,  Minn.,  protested  against 
calling  every  depressed  individual  a  case  of  melancholia. 
Dr.  C.  H.  Hughes,  of  St.  Louis,  said  that  the  prognosis 


in  melancholia,  treated  properly  in  an  asylum,  was  very 
favorable. 

Functional  Nervous  Disturbances  in  Pulmonary 
Invalids.— Dr.  Sherman  G.  Bonney,  of  Denver,  Col.,  re- 
cited his  experiences  in  a  large  number  of  cases  of  pulmonary 
tuberculosis. 

OflQcers. — The  nominating  committee  made  its  report, 
and  the  following  ofiicers  were  elected  for  the  ensuing  year  : 
Dr.  Frederick  Peterson,  of  New  York,  chairman ;  Dr.  Hugh 
T.  Patrick,  of  Chicago,  secretary;  executive  committee; 
Dr.  T.  D.  Crothers,  of  Hartford,  Conn.;  Dr.  W.  J.  Herdman, 
of  Ann  Arbor,  Mich.;  Dr.  Charles  H.  Hughes,  of  St.  Louis, 
Mo. 

Some  Kesults  of  the  Administration  of  Thyroid 
Extract  on  the  Ked  and  White  Corpuscles  and 
Hemoglobin  in  Cases  of  Anemia  Associated  with 
3Ielaucholia.— Dr.  Sa.mvel  Bell,  of  Newberry,  Mich., 
related  that  at  the  Upper  Peninsula  Hcspital  for  the  Insane 
(Michigan)  9  cases  were  under  treatment  in  the  first  series, 
7  females  and  2  males,  all  suffering  from  some  form  of  men- 
tal depression.  Blood-examinations  were  carefully  made. 
In  1  of  the  cases  the  red  corpuscles  were  increased  728,400 ; 
the  leukocytes  1,330,  and  the  hemoglobin  7^.  In  9  cases 
thyroid  medication  was  employed  and  careful  observations 
made  ;  in  5  cases  there  was  a  marked  change  for  the  better; 
in  the  other  no  favorable  influence  was  noted.  In  3  of  the  5 
in  which  improvement  took  place,  there  was  increase  in 
weight  during  the  treatment,  and  in  2  subsequently.  The 
psychic  effect  was  observed  almost  from  the  beginning  of 
the  treatment  in  those  in  which  permanent  improvement 
took  place. 

A  symposium  on  brain-tumor  was  participated  in  by 
Dr.  Charles  H.  Hughes,  of  St.  Louis,  on  the  Symptomatology  ; 
Dr.  Frederick  Peterson,  of  New  York,  on  Localization;  Dr. 
Edward  Jackson,  of  Denver,  on  Ocular  Symptoms ;  Dr. 
Philip  Coombs  Knapp,  of  Boston,  on  Treatment  from  the  Neu- 
rologic Aspect;  and  Dr.  W.  W.  Keen,  of  Philadelphia,  on 
Treatment  from  the  Surgical  Aspect.  Dr.  Hughes  spoke  of  the 
necessity  of  understanding,  not  only  the  sj-mptomatic 
expressions,  but  also  the  secondary  states  of  the  brain  which 
the  presence  of  tumors  induces.  Conditions  of  the  intra- 
cerebral circulation,  excited  by,  or  preceding  the  develop- 
ment of  a  neoplasm,  glioma  or  other  growth  within  the  brain 
by  a  morbid  cause  projecting  within  it  from  the  brain's 
enveloping  membranes  or  bony  covering,  cause  a  symptom- 
atology (cephalalgia,  neuro-retinitis  often,  and  sometimes 
glaucoma)  that  may  exist  independently  of  any  form  of 
intracerebral  or  intracranial  morbid  growth.  Hysteria  com- 
plicates, even  as  it  is  sometimes  complicated  by,  cerebral 
tumor.  Altered  cerebral  circulatory  states,  especially  of  vaso- 
motor origin,  independent  of  intracranial  growths,  are  not 
continuous  as  tumors  are.  Chief  among  the  persisting  signs 
are  the  ocular  fundus  and  pupillar3-  signs,  the  paralyses  of 
cerebral  source,  monoplegias,  hemiplegias,  etc.,  monospasm, 
hemispiism,  etc.,  tremors,  epilepsy,  vertigo,  paralyses  of  sen- 
sory, motor  and  special  senses,  incoordination,  anesthesia 
and  pain  due  to  regional  or  general  cerebral  irritation  or 
pressure,  and  degeneration  due  to  intracranial  pressure. 
Such  a  symptomatolgy  opens  the  possibilities  and  conse- 
quences of  cerebral  sclerosis,  atheromatous,  inflammatory  or 
specific  vascular  changes,  emboli,  thrombi  or  thrombotic 
inflammation  of  vessels,  apoplectic  sequelse,  abscesses,  in- 
terstitial nephritis,  uremic,  alcoholic  or  other  toxipathies, 
involving  the  brain,  its  vessels,  texture  or  coverings  and 
serous  ventricular  or  subarachnoid  effusions.  Insanity  is 
often  a  marked  symptom  of  tumors.  Dr.  Peterson  re- 
ferred to  the  localization  of  brain-tumors,  and  presented 
several  charts,  one  showing  the  localization  of  functions  in 
the  cortex,  another  to  illustrate  the  localization  of  speech- 
functions,  showing  the  centers  of  language  and  the  result 
of  their  lesions.  Dr.  Jackson  mentioned  optic  neuritis  as 
the  most  striking  and  significant  symptom  of  brain-tumor, 
occurring  in  80  or  90%  of  all  cases.  It  cannot,  however,  be 
regarded  as  pathognomonic,  and  it  is  of  little  value  to 
indicate  the  location  of  the  tumor.  The  typical 
optic  neuritis  of  brain-tumor  is  characterized  by  great 
swelling,  sometimes  10  or  12  D.  (3  millimeters),  abruptly 
limited,  at  no  great  distance  from  the  margin  of  the  disc ; 
with  arteries  narrowed,  veins  dilated  and  very  tortuous,  and 
small  vessels  much  enlarged,  but  not  very  numerous,  because 
scattered  through  the  swollen  tissue;    small  flame-shaped 
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hemorrhages  upon  or  near  the  papilla;  the  other  portions  of 
the  fan(ki8,  except  for  the  alteration  in  the  vessels,  heing 
normal,  or  presenting  clianges  that  are  in  most  cases  slight 
as  compared  with  those  at  the  disc.  In  contrast,  swelling 
and  discoloration  of  the  disc,  occurring  as  an  anomaly,  are 
never  of  very  high  degree.  Dr.  Jackson  also  referred  to 
optic  atrophy,  changes  in  the  pupil,  with  impairment  of 
accommodation,  paresis  of  the  extra-ocular  muscles,  nystag- 
mus, impairment  of  central  vision  and  limitation  of  the  field 
of  vision,  and  impairment  of  color-perception.  Dr.  Knait 
said  that  of  405  cases  collected  by  him  the  growtli  in  34  was 
found  but  could  not  be  removed  ;  in  92  it  was  not  found  at 
the  point  of  operation ;  and  in  224  it  was  found,  but  in  34  of 
these  it  was  of  such  a  nature  that  it  could  not  be  wholly 
removed;  in  55,  or  14^/c,  the  operation  was  palliative,  and  in 
some  of  these  there  was  perhaps  a  mistake  in  diagnosis.  Dr. 
Knapp  was  not  very  sanguine  as  to  the  results  of  operation 
in  cases  of  tumor,  but  lie  dwelt  upon  the  advisability  of 
operative  procedure  for  gummati  and  tuberculous  growths. 
The  greatest  danger  is  associated  with  sarcomata  and  glio- 
mata,  the  likelihood  of  recurrence  being  especially  marked. 
Dr.  Keen  referred  to  the  difficulty  of  localization,  and  urged 
thttt  every  case  of  brain-tumor  be  subjected  to  faradism 
during  the  operation  before  the  tumor  or  the  brain  is  touched. 
He  deplored  the  antivivisection  measures,  which,  if  persisted 
in,  would  seriously  hamper  brain-surgery  and  prevent  its 
advance.  As  to  the  technic  of  the  operation,  Dr.  Keen  advo- 
cates a  very  large  opening,  as  giving  a  better  opportunity  to 
ascertain  the  location  of  the  tumor. 

A  Case  of  Intradural  Tumor  of  the  Spine;  Re- 
moval ;  Complete  Recovery ;  Exhibition  of  the 
Patient. — Dr.  J.  T.  Eskridge,  of  Denver,  reported  the  case 
and  demonstrated  the  patient. 

Acute  Meningitis  ;  Observations  on  Differential 
Diagnosis  and  Treatment. — I)k.  Daniel  R.  Brower,  of 
Chicago,  laid  emphasis  on  the  Skeer  sign,  which,  when 
present,  will  enable  a  diagnosis  of  tuberculous  meningitis  to 
be  made  very  early.  It  is  dependent  on  the  deposition  of 
tubercles  around  the  pupillary  margin  of  the  iris,  showing 
itself  first  as  a  distinct  wreath  of  white  clouds  about  a 
millimeter  from  the  margin.  This  sign  occurs  before  any 
change  has  taken  place  in  the  size  of  the  pupillary  orifice. 
After  3  or  4  days  these  minute  cloud-like  ma.sses  disappear, 
and  a  yellowish-brown  circle  takes  their  place,  becoming 
more  and  more  attenuated  as  the  pupil  dilates.  These  sec- 
ondary changes  are  doubtless  due  to  degeneration  of  blood- 
vessels and  tissues  in  consequence  of  tuberculous  deposits. 
Unfortunately  the  sign  is  frequently  absent,  but  when  present 
Dr.  Brower  regards  it  as  pathognomonic  of  tuberculous 
meningitis.  Dr.  Brower  advocates  treatment  with  iodoform 
by  inunction.  He  prefers  a  10^  ointment  of  iodoform  and 
lanolin  applied  daily  to  the  shaved  scalp.  Absorption  takes 
place  promptly,  and  iodin  may  sometimes  be  discovered  in 
the  urine  and  saliva  an  hour  after  the  inunction.  Of  45 
cases  treated  in  this  way,  there  were  32  recoveries.  Dr. 
Harold  N.  Mover,  of  Chicago,  spoke  in  support  and  endorse- 
ment of  Dr.  Brower's  treatment  and  its  efficacy. 

Case  of  Raynaud's  Disease  with  Autopsy.— Dr.  C. 
Eugene  Riggs,  of  St.  Paul,  Mmn.,  e.xhibited  sections  of  the 
cord  from  a  fatal  case  of  Raynaud's  disease. 

(To  be  coutiuued.) 


Sdcdcb  formulas. 


Severin  Thomsen  {Hospitahtidende,  Kjohenhavn,  March  16, 
1898)  reports  a  case  of  chronic  suppuration  of  the 
middle  ear,  with  caries  of  the  auditory  meatus  and  mas- 
toid process,  paresis  of  the  facial  nerve  and  epidural 
abscess.  An  operation  removing  the  carious  bone,  drain- 
ing the  abscess,  and  tamponing  the  cavity  with  iodoform- 
gauze  was  followed  by  a  perfectly  afebrile  convalescence. 

F.  D.  Kendall  {Va.  Med.  Semi-Monthhj,  May  27,  1898)  re- 
ports a  case  of  double  uterus,  in  which  both  sides  were 
functional.  The  condition  was  discovered  at  the  time  of  a 
gynecologic  examination  for  some  minor  disorder.  Wheii 
two  sounds  were  introduced,  one  pointed  toward  the  right 
and  the  other  toward  the  left  side.  Several  months  later  the 
patient  gave  birth  to  a  girl  weighing  lOJ  pounds  from  the  left 
division  of  the  uterus,  and  about  l.l  years  later  she  was 
delivered  of  a  9  pound  boy  from  the  right  division,  in  each 
case  without  difficulty.  * 


An  Analgesic  (to  replace  morphin) : 

Codein  sulphate 32  grains. 

Aromatic  spirit  of  ammonia 6  fluidrams. 

Whisky 1  fluidounce. 

Sirup  of  orange-peel 4  fiuidounces. 

Dose. — From  1  to  3  teaspoonfuls  once  or  twice  daily. 
— I.  J.  Jones  {Texas  Medical  Neivs). 

Liniment  for  Neuralgia : 

Ichthyol 1  dram. 

Mercurial  ointment 1  dram. 

Chloroform 6  fluidrams. 

Spirit  of  camplior 6  fluidrams. 

Shake  well  before  using,  and  rub  over  the  affected  part. 
— EuLENBURG  {Medical  Weekly). 
For  Bronchitis  : 

Terpinol 2  grains. 

Sodium  benzoate 2  grains. 

Milk-sugar sufficient. 

For  one  pill.     From  6  to  12  to  be  taken  daily. 

• — Prescription. 

For  Neuritis  : 

Ammonium  hromid 15  grains. 

Ammonium  salicylate 2  grains. 

Solution  of  potassium  arsenite 1  minim. 

Simple  sirup 6  minims. 

Peppermint-water 1  fluidram. 

This  dose  to  be  given  every  three  or  four  hours. 

— CuRRAN  Pope  {Medical  Fortnightly). 

For  Tuberculosis  in  Children  : 

Balsam  of  Peru 75    grains. 

Codliver-oil 2i  fluidrams. 

Powdered  acacia 75    grains. 

Distilled  water 2J  tluidounces. 

Sirup  of  orange 4  fluidrams. 

Dose. — Teaspoonful  every  two  hours  after  some  nourish- 
ment. — ScHMEY  {Pediatrics). 

For  Neurasthenia : 

Iron  lactate 2  drams. 

Iron  arsenate 3  grains. 

Extract  of  nux  vomica 7  grains. 

Extract  of  gentian 45  grains. 

Divide  in  100  pills.  Two  pills  to  be  taken  three  times  a 
day.  — Journal  de  Mhlecine. 

For  Tapeworm : 

Sass  {Med.  Weekhlad)  calls  attention  anew  to  the  use  of 
black  copper  oxid,  first  recommended  by  Hager,  in  1888,  as  a 
remedy  for  tapeworm.  It  is  given  in  the  form  of  pills  made 
according  to  the  following  formula  : 

Black  copper  oxid 90  grains. 

Prepared  chalk 30  grains. 

Kaolin 180  grains. 

Glycerin a  sufficiency. 

M.  Divide  into  120  pills.  From  8  to  12  pills  are  to  be 
taken  daily.  For  a  week  the  patient  takes  2  pills  4  times  a 
day,  and  for  the  second  week  3  pills  4  times  a  day.  During 
all  this  time  he  must  abstain  from  taking  anything  acid.  At 
the  end  of  the  two  weeks  a  good  dose  of  castor-oil  is  given. 
For  children  the  following  formula  is  employed  : 

Black  copper  oxid 75  grains. 

Prepared  chalk  1        j^ ^5        -^^ 

Magnesuun  carbonate  J  " 

Tragacanth 150  grains. 

Glycerin 75  grains. 

White  sugar 600  grains. 

Water a  sufliciency. 

M.  Divide  into  50  pastils.  Two  or  three  to  be  taken 
daily.  At  the  end  of  3  or  4  days  the  drhris  of  the  tenia 
appears  in  the  stools,  and  the  symptoms  caused  by  it  disap- 
pear. This  treatment  requires  no  rest  in  bed,  and  it  is  particu- 
larly recommended  for  cases  that  have  proved  refractory  to 
other  remedies.  —Practitioner. 
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1.  The  Surgical   Treatment  of  Pyloric  Obstruction,  with 

an  Account  of  20  Cases,  and  of  a  New  Way  of  Per- 
forming Givstro-enterostomy.    F.  T.  Paul.  {Ulmtraled.) 

2.  Tlie  Occurrence  of  Menstrual  Secretion  in  the  Fallopian 

Tubes  in  the  Human  Subject  and  its  Significance.    C. 
J.  Bond,  F.R.C.S.    (Ulmtraled.) 

3.  The  Action  of  the  Vaginal  Plug  in  Accidental  Hemor- 

rhage.   E.  Hastings  Tweedy. 

4.  A  Case  of  Plastic  Operations  for  Burns.    Roderick  M.ic- 

LAREN.     {Illiislraled.) 

5.  Two  Cases  Treated  with  Injections  of  Antistreptococcus- 

seruni.      Alexander  Gregor  and  Wm.  A.  Garden. 
( With  Diagrams  and  CJiarts ) 

6.  A  Case  of  Hemorrhagic  Infarction  of  the  Small  Intes- 

tine;  Successful  Resection.    T.  E  Gordon. 

7.  Note  on  a  Case  of  Perforated  Gastric  Ulcer.    G.  Rein- 

HARDT  Anderson. 

8.  Three  Cases  of  Foreign  Bodies  in  the  Esophagus.  George 

Heaton.    {Illuslraied.) 

9.  Diagnosis  and  Treatment  of  Spasmodic  Stricture  of  the 

Esophagus.    J.  C.  Russell. 

10.  A  Prolonged  Case  of  Sarcoma  of  Ovary.    W.  F.  Miller. 

11.  Diphtheria  Affecting  the  Skin.    Gordon  Sharp. 

12.  Tetanus  Neonatorum.    Fredk.  H.  Dayus. 

13.  Uremic  Eclampsia:  Coma;  Death.      F.  Charles  Fitz- 

Gerald. 

14.  A  Case  of  Hemorrhagic  Pancreatitis.     Thomas  Teol- 

lope. 

15.  A  Case  of  Large  Calculus  in  the  Bladder:  Attempted 

Litholapaxy  :  Failure  :  Removal  by  Suprapubic  Lith- 
otomy.   T.  A.  Bltk. 

1. — In  the  surgical  treatmeut  of  pyloric  steno.sis 

4  operations  came  under  consideration:  divulsion,  pyloro- 
plasty, pylorectomy,  and  gastro-enterostomy.  The  views 
expressed  here  are  the  result  of  personal  experience  with  a 
series  of  20  cases.  Divulsion  should  be  reserved  for  very 
exceptional  cases,  as  other  and  better  methods  have  almost 
excluded  it.  Of  the  other  3  operations,  pyloroplasty  should 
be  that  of  choice,  when  circumstances  will  allow  of  its  em- 
ployment; pylorectomy  is  only  suitable  for  a  small  percent- 
age of  cases ;  while  gastro-enterostomy  is  reserved  for  cases 
in  which  other  methods  are  impracticable.  The  mortality 
of  the  last  operation  is  unusually  high,  because  of  the  ex- 
hausted condition  that  ordinarily  exists  in  the  class  of  pa- 
tients submitted  to  it.  If  a  mechanical  appliance  be  used  for 
anastomosis  there  is  danger,  owing  to  the  poor  nutrition  of 
the  tissues,  of  fatal  termination  from  perforation.  Likewise, 
prolonged  suturing,  with  the  risk  of  peritoneal  infection  and 
want  of  perfect  water-tight  security,  endangers  the  patient's 
life.  The  fact  that  none  of  these  methods  named  is  favor- 
able for  exhausted  subjects  led  Paul  to  elaborate  from  ex- 
perimentation upon  dogs  a  new  method  of  gastro-enteros- 
tomy, the  characteristic  feature  of  which  lies  in  the  manner 
iu  which  the  mucous  membrane  is  treated.  This  is  left  un- 
divided during  the  entire  operation,  the  application  of  zinc 
chlorid  producing  an  eschar,  which  sloughs  away  in  from  24 
to  48  hours,  thus  establishing  a  communication  between  the 
stomach  and  the  bowel. 

2.— Bond  has  made  a  study  of  healthy  oviducts  removed 
during  the  process  of  menstruation  for  other  disease-condi- 
tions, as  fibroids  or  cystic  disease.  In  4  such  cases,  in  which 
the  tubes  were  removed  and  examined  on  the  first,  third, 
fourth,  and  fifth  days  of  the  menstrual  flow  respectively,  the 
contents  were  blood-stained  mucus,  while  the  contents  of 
healthy  tubes  removed  in  the  intermenstrual  period  were 
either  clear  or  slightly  opaque  mucus  from  admixture  of 
epithelial  cells.  The  secretion  itself,  in  the  former,  was  ap- 
parently identical  with  menstrual  fluid.  To  the  naked  eye  it 
was  a  viscid  purple-colored  fluid,  like  a  mixture  of  mucus 
and  venous  blood.  Under  the  microscope  it  consisted  of  red 
blood-corpuscles  and  a  variable  number  of  leukocytes,  and 
some  epithelial  cells  in  various  stages  of  mucoid  degenera- 
tion. On  the  other  hand,  in  the  intermenstrual  period,  the 
leukocytes  were  few  in  number,  the  villi  shrunken  and  con- 


sisting only  of  an  epithelial  covering  on  the  fibrovascular 
pedicle,  and  no  red  blood-corpuscles  were  found  in  the 
lumen  of  the  tubes.  Thus,  increased  blood-supply,  turgid 
vessels,  and  a  marked  leukocytic  infiltration,  with  escape  of 
red  and  white  blood-corpuscles,  are  the  chief  characteristics 
of  the  changes  in  the  tubal  mucosa  at  the  uterine  third  dur- 
ing menstruation.  It  is  probable  that  the  menstrual  process 
begins  in  the  tubal  membrane  and  spreads  downward  to  the 
uterus  and  ceases  in  the  same  order. 

3. — Tweedy  thinks,  iu  the  presence  of  an  atonic  or  inert 
uterus,  with  a  long,  unretracted  cervix  and  a  partially  opened 
OS,  the  vaginal  plug,  when  properly  applied,  is  the  most 
suitable  treatment  for  the  worst  forms  of  accidental  hem- 
orrhage and  will  obviate  the  greatest  dangers.  It  controls 
the  circulation  in  the  uterine  arteries,  actmg  in  much  the 
same  manner  as  does  a  tourniquet,  and  it  may  be  relied  on 
as  suflficient  in  the  majority  of  cases  not  amenable  to  other 
treatment.  It  dilates  the  cervix  partly  by  exercising  a 
peripheral  force  on  that  structure,  and  in  part  by  exciting 
uterine  contractions,  which  are  not  alone  induced  as  a  con- 
sequence of  cervical  dilatation,  but  are  chiefly  attributable 
to  the  power  the  tampon  possesses  of  bringing  about  an 
accumulation  of  carbonic-acid  gas  in  the  uterus. 

4. — The  area  denuded  by  the  hum  extended  around  the 
whole  arm  and  forearm  from  shoulder  to  wrist,  and  over  the 
right  side  of  the  chest.  In  order  to  diminish  the  raw  surface 
the  arm  was  bandaged  to  the  side.  Adhesions  quickly  formed, 
binding  the  arm  to  the  thorax,  and  thus  diminishing  the  raw 
surface  by  a  third.  The  second  stage  of  the  treatment  was 
executed  to  free  the  arm  from  the  side,  the  resulting  denuded 
surface  on  the  arm  being  covered  in  with  flaps  taken  from  an 
uninjured  portion  of  the  chest.  At  subsequent  stages  IJ 
inches  were  removed  from  the  shaft  of  the  humerus  to  re- 
lieve the  extreme  tension  of  the  skin,  and  the  elbow-joint  was 
excised  to  overcome  the  rigidity  of  that  articulation.  The 
ultimate  result,  both  as  to  the  function  of  the  arm  and  the 
condition  of  the  skin,  altogether  exceeded  expectation. 

6. —  [The  treatment  of  appendicitis,  complicated  with  peri- 
tonitis, with  injections  of  antistreptococcic  serum, 
coupled  with  the  administration  of  solution  of  morphin,  10 
minims  every  4  hours,  is  certainly  unique.  The  favorable 
outcome  of  the  case  must  be  viewed  as  resulting  rather  in 
spite,  than  as  a  result,  of  the  treatment] 

6. — Cases  of  hemorrhagic  infarction  of  the  intes- 
tine are  uncommon,  yet  the  appearances  of  the  bowel  at 
the  time  of  operation,  and  the  absence  of  any  other  demon- 
strable cause,  pointed  to  this  as  an  explanation.     One  loop 
of  intestine,  measuring  2  feet  in  length,  was  distended  and 
dark  in  color;  its  walls  were  occupied  by  extravasated  clot, 
and  there  was  hemorrhage  into  the  peritoneal  cavity.    The 
patient  had  had  syphilis,  and  had  been  operated  upon  for  a. 
right  strangulated  femoral  hernia.    It  is  not  improbable  that 
the   conditions   may   have    been   dependent   upon    arterial        i 
thrombosis  in  syphilitic  vessels,  and  that  the  previously  ex-       I 
isting  strangulation  may  have  had  some  localizing  influence,       ' 
determining  the  occurrence  of  the  syphilitic  arteritis  to  this 
particular  r,egion.    (The  damaged  coil  lay  on  the  same  side 
.as  the  previously  strangulated  hernia.) 

7. — Anderson  reports  an  additional  case  of  recovery 
following  operation  for  perforated  gastric  ulcer. 
The  existing  conditions  favored  the  operator :  only  2  hours 
had  elapsed  when  the  operation  was  performed ;  the  perfo- 
ration was  small  and  situated  on  the  anterior  surface  ;  there 
was  no  induration  or  extensive  adhesion.  As  in  many  other 
cases,  there  was  nothing  in  the  previous  history  pointing  to 
the  existence  of  the  ulcer. 

8. — Heaton  reports  3  cases  illustrating  the  value  of  the 
Koentgen-rays  in  localizing  foreign  bodies  in  the 
food-passages.  In  one,  a  whistle  was  located  in  the 
esophagus,  at  the  level  of  the  top  of  the  sternum,  and  re- 
moved by  esophagotomy ;  in  the  second  case  the  skiagraph 
revealed  the  presence  of  a  penny,  swallowed  3  months  pre- 
vioush',  at  the  level  of  the  sterno-clavicular  articulation  ;  in 
the  third  case  there  was  both  a  shilling  and  a  sixpence  in 
the  esophagus.  The  coin-catcher  and  a  pair  of  curved  for- 
ce'ps  were  employed  with  success  in  the  last  two  cases. 

9. — It  is  a  matter  of  rare  occurrence  that  spasmodic 
stricture  of  the  esophagus  is  recognized  and,  conse 
quently,  cases  are  seldom  heard  of.     As  for  the  diagnosis, 
the  presence  of  persistent  vomiting,  unless  -obvious'y  due  to 
disease  of  .the  stomach,  and  the  behavior  of   food   given 
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through  a  tube,  are  of  valuable  assistance.  The  failure  to 
detect  a  stricture  on  the  passage  of  a  bougie  is  not  proof  of 
its  absence;  nor  is  the  persistence  of  symptoms  after  the 
largest  bougie  has  been  passed.  The  treatment  consists  in 
gradual  dilatation  of  the  stricture  by  an  expanding  dilator 
to  a  caliber  approaching  normal. 

10. — Miller  reports  a  case  of  prolonged  sarcoma  of  the 
ovary,  in  a  domestic  servant,  35  years  of  age,  unmarried, 
the  symptoms  extending  over  a  period  of  C  years.  The 
chief  points  of  interest  were  the  long  course,  the  good  health 
of  the  patient  after  the  second  operation  (2  years  after  the 
first),  being  practically  free  from  pain  for  4  years,  and  the 
marked  improvement  that  followed  the  cessation  of  the 
catamenia  for  S  months,  when  she  died  from  a  severe  attack 
of  hematemesis. 

11. — The  first  case  occurred  in  a  boy  aged  2  years.  He 
had  spots  on  the  cheeks,  lips  and  breast,  having  the  appear- 
ance of  herpes,  which  had  become  purulent.  They  were  soft 
and  leathery  to  the  touch,  and  on  removal  left  a  bleeding 
surface.  Bacteriologic  examination  showed  a  mixed  in- 
fection of  the  diphtheria-bacillus  and  the  staphylococcus 
aureus.  The  nioutli  and  throat  were  free  from  disease.  The 
secretion  of  the  mouth  was  highly  acid.  The  second  case 
was  in  a  brother  of  the  first,  aged  6  years.  Following  a  burn 
on  the  cheek  he  developed  a  membrane  over  the  wound 
similar  to  that  described.  The  upper  lip  was  also  afTected. 
There  was  no  constitutional  disturbance  and  no  bacteriologic 
examination  was  made. 

12. — Dayus  reports  a  case  of  tetanus  neonatorum. 
The  presentation  was  occipito-posterior  and  necessitated 
delivery  with  the  forceps.  The  mother  made  an  excellent 
recovery.  The  child  would  not  take  the  breast  on  the 
fourth  day,  when  upon  examination  it  was  found  that  the 
mouth  could  scarcely  be  opened.  On  the  following  day  the 
muscles  were  in  a  state  of  tetanic  spasm,  the  child  every 
now  and  then  becoming  rigid.  The  facial  expression  con- 
stituting the  appearance  of  risus  sardonieus  \va«  especially 
marked.  The  child  died  on  the  seventh  day  from  exhaustion 
consequent  upon  the  tetanic  spasm.  The  umbilicus,  after 
the  cord  had  come  off  on  the  fifth  day,  was  slightly  inilamed 
around  the  edge.  The  scissors  uated  at  birth  to  divide  the 
cord  was  perfectly  clean. 

13. — FitzGerald  reports  a  case  of  uremic  eclampsia 
that  resulted  fatally  on  the  third  day  after  the  patient's  con- 
finement. When  he  was  called,  3  hours  after  delivery,  the 
patient  had  already  had  2  convulsions  and  while  he  was 
present  she  had  a  third,  after  which  she  was  semiconscious 
with  a  death  like  pallor.  Pilocarpin  was  administered  hypo- 
dermically,  with  little  eflTect.  On  the  following  morning  the 
patient  was  in  a  state  of  coma,  having  had  14  convulsions 
during  the  night.  The  temperature  rose  to  105°  F.  The 
urine  contained  a  large  amount  of  albumin;  there  was  the 
faintest  trace  of  edema  of  the  legs,  but  the  conjunctiva  were 
very  dropsical.  The  patient  had  been  working  in  lead  at  a 
pottery  for  years  previously. 

14. — The  patient  was  a  laborer,  32  years  of  age,  who  had 
been  previously  healthy,  except  for  some  vague  abdominal 
pains,  until  within  a  week,  when  he  was  suddenly  attacked 
with  violent  pains  in  the  abdomen,  accompanied  by  constant 
vomiting  and  obstinate  and  complete  constipation.  He  was 
in  profound  collapse  when  seen.  An  indefinite  swelling 
was  visible  in  the  epigastric,  left  hypochondriac  and  lumbar 
regions.  Otherwise  the  abdomen  was  retracted.  There  was 
no  tenderness.  The  area  of  stomach-ty mpany  was  increased. 
Over  the  epigastric  swelling  there  was  a  violent,  visible,  and 
palpable  non-expansile  pulsation.  On  auscultation  of  the 
pulsating  area  a  loud  rasping  murmur  was  heard.  With 
each  beat  of  the  tumor  a  splashing  sound  was  created  in  the 
stomach.  When  the  patient  was  on  his  back  there  occurred 
a  slight  expiratory  pufT  heard  at  the  mouth  and  synchronous 
with  the  pulsation  of  the  tumor,  which  must  have  been  due 
to  pressure  upon  the  diaphragm.  A  diagnosis  was  made  of 
aneurysm  of  one  of  the  branches  of  the  celiac  axis,  which 
had  burst  and  was  leaking.  The  patient  died  7i  hours  after 
he  was  first  seefi.  The  autopsy  showed  no  general  periton- 
itis. The  stomach  was  dilated  and  the  intestines  contracted. 
The  duodenum  and  the  first  part  of  the  jejunum  were  tightly 
adherent  to  the  pancreas.  In  the  endeavor  to  dissect  them 
away,  a  large  cavity  was  penetrated,  which  contained  half  a 
pint  of  blood-clot.  As  far  as  could  be  made  out,  this  cavity 
was  behind  the  peritoneum,  and  closely  connected  with  the 


head  of  the  pancreas.  The  duodenum  was  fiattened  and  ob- 
structed by  the  clot.  The  pancreas  was  enlarged  and  adher- 
ent to  the  intestines.  It  was  rather  hard,  and  on  section 
showed  some  areas  of  softening  and  some  cysts  in  its  head, 
which  contained  a  milky  fiuid  resembling  pus.  Microscopic- 
ally this  was  shown  to  consist  of  fat  globules  floating  in  fluid. 
There  was  no  evidence  of  recent  pancreatic  hemorrhage. 
No  vessels  could  be  found  from  which  the  hemorrhage  had 
arisen.  Microscopic  sections  of  the  pancreas  showed  exten- 
sive fibrosis,  with  foci  of  suppuration.  A  few  tuberculous 
nodules  were  also  present.  There  was  no  evidence  of  fat- 
necrosis. 

15.— The  enormous  dimensions  of  the  vesical  calculus 
made  an  attempted  litholapaxy  unsuccessful,  and  necces- 
sitated  suprapubic  lithotomy  for  its  removal.  The  stone  was 
as  large  as  a  small  fist  and  weighed  290.5  gr. 
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1.  Extra-Uterine  Pregnancy.    John   W.  Taylor.    Lecture 

II.     (Illustrated.) 

2.  The  Prognosis  and  Treatment  of  Uremic  Convulsions  and 

Coma,  with  Special  Reference  to  the  Senile  Kidney. 
Arthur  T.  Wilkinson.    [Illnslrutcd.) 

3.  Malarial  Fever :  Some  Suggestions  in  its  Pathology  and 

Treatment.    William  Forbes-Leslie. 

4.  Extraordinary  Case  of  Horse-bite;  the  External  E.ir  Com- 

pletely  Bitten  Oft"  and  Successfully  Replaced.    Wil- 
liam J.  Brown.     (Illustrated.) 

5.  A  Case  in  which  a  Stone  was  Detected  in  the  Kidney  by 

Means  of  the  X-rays  after  Subsidence  of  all  Symptoms 
and  Successfully  Removed.    Charles  A.  Morton. 

6.  The  Administration  of  Chloroform,  with  Special  Refer- 

ence to  an  Admixture  of  Ether.    William  E.  Burton. 

7.  A  Case  of  True  Subclavicular  Dislocation  of  the  Humerus. 

T.  Wilson  Parry.. 

8.  Note  of  a  Case  of  Hemorrhage  from  the  Ear.    Walter 

H.  Brown. 

9.  Acute  Phthisis  in  a  Child;  Recovery.    F.G.  A.  Rogers. 
10.  Two  Cases  of  Acute  Intussusception  Successfully  Treated 

by    Immediate   Abdominal   Section    and   Reduction. 

(Under  the  care  of  Mr.  George  Heaton.) 
1. — Taylor  states  that  when  a  fetus  which  has  been  already 
formed  within  the  oviduct  escapes  therefrom  enclosed  in  its 
unruptured  membranes  into  the  abdomen  of  the  mother 
the  pregnancy  becomes  "abdominal"  or  "ventral." 
If  the  placenta  retains  its  attachment  to  the  tube  and  receives 
sufiicient  blood  from  the  maternal  vessels  the  pregnancy  may 
pursue  an  uninterrupted  course  to.term,  and  both  child  and 
placenta  may  attain  mature  development  within  the  peri- 
toneal cavity  of  the  mother.  The  protection  of  the  unrup- 
tured amnion,  however,  appears  to  be  absolutely  indispensable 
for  such  development.  This  is  contrary  to  the  teachings  of 
most  gynecologists.  The  placenta  in  these  cases  lies  in 
the  expanded  and  metamorphosed  tube.  There  are  two 
other  conditions  in  which  the  placenta  may  be  found  in  ad- 
vanced abdominal  pregnancy.  In  the  first  the  tube,  although 
excessively  expanded,  may  retain  its  individuality  and  the 
placenta  be  found  still  lying  within  it ;  in  the  other,  the 
abdominal  position  of  the  fetus  may  be  associated  with  an 
intraligamentary  placenta.  It  is  worthy  of  note  that  a  marked 
and  unmistakable  ligamentary  sac  is  to  be  found  when  the 
fetus  has  really  become  abdominal  after  passing  through  an 
intraligamentary  stage  in  its  development.  There  are,  ac- 
cordingly, fourdiflerent  relations  of  the  placenta  to  the  main 
gestation  sac  in  abdominal  pregnancy,  which  need  some 
difi"erentiation.  In  the  first  group  of  cases  the  placenta  is 
practically  within  the  main  gestation-sac  and  covered  by 
reflections  of  the  amnion.  In  the  second  it  has  a  fetal  and  a 
maternal  surface  of  nearly  equal  dimensions  as  in  normal 
pregnancy,  the  fetal  surface  being  covered  by  the  amnion 
and  in  immediate  relation  to  the  sac,  while  the  maternal 
surface  is  growing  from  the  spread  out  remnants  of  the  tube 
and  from  the  peritubal  tissues  also,  the  back  of  the  uterus, 
the  broad  ligament  and  the  pelvic  wall  being  favorite  sites 
for  such  extensions  of  attachment.  In  the  third,  the  placenta 
remains  within  the  tube,  which  is  still  recognizable,  and  the 
maternal  attachments  are  confined  to  the  tube  itself.  Under 
such  conditions  there  may  be  a  double  gestation-sac,  the  one 
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containing  the  fetus  the  other  the  placenta.  In  the  fourth 
the  phvcenta  is  attached  to  the  ujiper  wall  of  a  broad-liga- 
ment sac  outside  the  peritoneum  and  the  cord  passes  to  tlie 
child  through  a  hole  in  the  ligament.  The  sac  in  ahdominal 
pregnancy  evidently  varies  greatly  in  appearance  and  con- 
sistency. In  many  of  the  recorded  cases  it  can  hardly  have 
consisted  of  anything  more  than  the  amniotic  membrane. 
This  has  become  attached  to  the  peritoneum,  "its  epithelial 
lining  becoming  destroyed  and  its  subepithelial  layer  be- 
coming dense  and  fibrous."  (Webster.)  In  other  situations 
the  subepithelial  layer  has  been  unafl'ected  and  the  mem- 
brane is  directly  attached  to  the  intestine  or  the  abdominal 
viscera,  is  indistinguishable  by  sight  from  the  proper  perito- 
neal surface  of  such  viscera,  and  is  only  visible  when  reflected 
from  one  viscus  to  another,  as  already  described.  The  mem- 
branes are  not,  however,  necessarily  adherent  in  this  way; 
sometimes  they  have  a  completely  independent  existence 
and  probably  all  degrees  are  possible  of  partial  peritoneal 
attachment.  Sometimes  their  consistency  and  independence 
are  such  that  they  have  been  described  as  being  e.xtirpated 
(Tait)  or  sutured  (Rosenmauer)  at  the  operation  for  removal 
of  the  pregnancy.  Cases  so  described  are,  however,  some- 
times open  to  the  suspicion  that  an  unrecognized  broad- 
ligament  pregnancy  has  been  mistaken  for  an  abdominal 
one.  In  true  tuboabdominal  pregnancy  the  sac,  consisting 
at  the  best  of  amnion  and  chorion,  and  often  perhaps  of  an 
amniotic  layer  only,  must,  if  independent,  always  be  ex- 
tremely thin  and  easily  broken.  If  completely  independent 
it  may  admit  of  removal  with  the  child,  but  it  is  extremely 
doubtful  if  it  could  ever  possess  sufficient  independence  and 
consistency  to  admit  of  any  independent  suture. 

2. — Wilkinson  points  out  that  the  kidneys  become  through 
age  physiologically  feeble,  and  unable  to  excrete  properly 
the  nitrogenous  waste  of  a  hearty  eater.  Habitual  over- 
eating and  overdrinking,  or  even  a  continuance  in  old  age 
of  the  table-habits  of  adult  life  give  rise  to  systemic  changes 
that  are  usually  attributed  to  chronic  nephritis,  but  are  real!}' 
dependent  upon  senile  kidney.  This  applies  especially  to 
the  cardio-arterial  and  cerebral  phenomena.  Wilkinson 
holds  that  the  senile  kidney  is  not  necessarily  an  inflamed 
kidney  or  even,  in  a  strict  sense,  a  diseased  kidney.  He  de- 
fines it  as  an  old  kidney  equal  to  some  work,  but  not  to  full 
work.  When  overtaxed,  therefore,  it  may  be  responsible  for 
the  most  alarming  and  critical  uremic  phenomena.  The 
prognosis  of  uremia  occurring  under  these  circumstances  is 
much  more  favorable  than  in  the  presenc^e  of  true  nephritis. 
If  the  crisis  be  tided  over  and  the  kidneys  be  relieved  of 
excessive  work  by  a  proper  regime,  many  years  of  usefulness 
and  quiet  enjoyment  may  be  added  to  the  patient's  life. 
Pathologically  the  senile  kidney  is  not  necessarily  a  chronic 
interstitial  nephritis.  The  organ  may  be  somewhat  fibrous,  but 
not  necessarily  as  the  result  of  any  inflammatory  condition. 
Chronic  interstitial  nephritis,  on  the  other  hand,  is  always 
an  inflammatory  affection  dependent  upon  some  definite 
irritation.  The  changes  observed  in  the  senile  kidney  can 
be  brought  about  in  the  following  manner  :  The  kidneys 
have  a  blood-supply  out  of  proportion  to  their  size.  Any 
failure  in  function  of  the  kidney  produces  a  general  rise  in 
blood-pressure,  with  special  local  vascular  stress.  Dimin- 
ished excretion  entails  increased  blood-supply.  Should  the 
glomeruli  and  tubal  cells  be  unable  to  respond  to  the  stimu 
!us,  there  occurs  an  increase  in  the  interstitial  elements. 
This  hyperplasia  may  result  in  senile  cell-failure.  Coinci- 
dent curtailment  of  nervous  energy,  of  vascularity,  and  of 
functional  activity,  has  simple  atrophy  as  a  natural  sequence, 
but  when  the  blood  supply  is  retained  and  function  is  lost, 
there  results  an  overgrowth  of  the  connective-tissue  elements. 
In  the  treatment  of  senile  kidney  attention  should  be  directed 
to  the  diet,  to  aiding  excretion,  lowering  arterial  tension 
and  the  quieting  of  convulsions.  The  amount  of  food  taken 
should  be  reasonably  restricted.  In  the  event  of  an  egg  or 
fish  being  allowed  for  breakfast,  animal  food  should  be  given 
at  but  one  other  meal  during  the  day.  The  amount  of  liquid 
should  be  40  fluidounces  daily,  administered  chiefly  between 
meals.  Intoxicating  liquors"  should  be  forbidden.  Purga- 
tives, chloroform,  bleeding,  the  nitrites  and  diaphoretics 
should  be  used  to  afifect  the  excretions,  the  arterial  tension 
and  the  convulsions.  Of  purgatives,  calomel  is  recom- 
mended when  the  uremic  phenomena  are  out  of  proportion 
to  the  organic  renal  change.  It  is  distinctly  dangerous  in 
casea  in  which  the  cells  of  the  kidney  are  apparently  much 


degenerated,  as  indicated  by  the  presence  of  dropsy,  marked 
albuminuria,  abundant  and  fatty  epithelium,  and  casts. 
Next  to  calomel  Epsom  salt  is  most  valuable,  especially  in 
conjunction  with  calomel.  In  cases  in  which  calomel  is 
contraindicated,  compound  jalap-powder  in  dram-doses  is 
advised.  Elaterium  is  of  questionable  value.  When  arterial 
tension  is  high  bloodletting  is  advised.  It  is  advantageous  in 
all  cases  in  which  calomel  is  admissible.  If  the  patient  is 
very  anemic  and  the  kidneys  far  advanced  in  organic  dis- 
ease, bleeding  is  useless.  In  the  event  of  puerperal  eclamp- 
sia, chloroform-inhalations,  chloral  and  bromid  by  the 
rectum  are  advised.  In  the  treatment  of  the  results  of 
chronic  high  tension,  the  use  of  the  nitrites  is  advised,  either 
ethyl  nitrite  or  nitroglycerin.  Diaphoresis  is  to  be  induced 
by  the  use  of  sweet  spirit  of  niter  and  ammonium  acetate 
when  a  mild  effect  is  desired,  and  in  cases  of  uremia  by  the 
external  application  of  heat,  wet  or  dry,  and  the  hypodermic 
injection  of  pilocarpin. 

3. — The  character  of  the  symptoms  of  malarial  fever 
depends  upon  the  mode  of  transmission  of  the  malarial  or- 
ganism. If  drunk  in  water  or  taken  in  food  it  gives  rise  to 
the  algid  forms.  If  inhaled  in  the  malarial  district  itself,  it 
produces  a  continued  type ;  if  inhaled  at  sea  the  irregular 
type  characterized  by  intermittent  fever,  ague  and  enteritis. 
The  type  varies  in  different  districts,  dififering  as  widely  as 
typhoid  fever  does  from  cholera.  The  belief  is  expressed 
that  the  true  germ  of  malaria  has  not  been  discovered.  As 
every  district  has  a  fever  differing  clinically,  so  every  fever 
is  produced  by  a  different  and  modified  organism.  It  is 
contended  that  the  malarial  organism  has  the  power  to  pro- 
duce other  diseases,  such  as  pneumonia,  typhoid  fever  and 
cholera,  dysentery,  etc.  The  sequela?  are  far  less  in  extent 
and  severity  in  the  algid  than  in  the  low  forms.  It  is  thought 
that  the  organism  obtains  entrance  into  the  system  through 
the  drinking-water,  through  inhalation,  and  possibly,  to  some 
extent,  through  the  agency  of  mosquitoes.  Its  introduction 
by  water  is  by  far  the  most  common.  Malaria  is  considered 
to  be  dependent  upon  the  products  of  the  developmental 
energy  of  the  organism  outside  the  bloodstream,  because 
preceding  the  fever  there  are  invariably  evidences  of  a  stage 
of  hepatic  ingestion  and  of  the  presence  of  bile  in  the  blood. 
Further  support  of  this  supposition  is  found  in  the  prone- 
ness  of  the  disease  to  affect  the  digestive  tract,  the  peculiar 
liability  of  the  liver  to  acute  inflammation  with  abscess 
as  an  extension  from  the  duodenum,  the  acquisition  of  the 
algid  malarias  through  the  gastro-intestinal  canal,  the  suc- 
cess of  treatment  that  aims  at  cleaning  and  disinfecting  the 
intestinal  tract,  chills  and  rigors  preceding  the  rise  of  tem- 
perature, with  alternating  falls  and  sweating,  and  the  peri- 
odic type  of  the  disease  with  alternations  of  health  and  dis- 
ease. The  place  of  development  of  the  organism  within  the 
system  is  considered  to  be  the  intestines.  From  here  the 
parasite  disseminates  its  products  either  as  spores,  such  as 
those  bodies  in  the  form  of  spheres,  crescents,  etc.,  which 
have  been  discovered  in  malarial  blood,  or  as  intercellular 
elements,  or  as  a  ferment.  The  liver  has  an  influence  on 
the  development  of  the  parasite  as  indicated  by  derangement 
of  the  biliar}'  functions  before  an  attack.  Eeference  is  made 
to  the  power  of  the  liver  to  protect  the  system  against  the 
absorption  of  toxic  substances  from  the  intestinal  tract, 
which  is  thought  to  be  dependent  upon  the  presence  of  gly- 
cogen. Anything  giving  rise  to  a  diminution  of  the  amount 
of  glycogen  or  its  total  destruction  favors  the  absorption  of 
poisonous  substances.  It  is  shown  that  persons  living  on  an 
albuminous  or  fatty  diet,  those  fatigued  or  disposed  to  cold 
and  hunger,  and  suffering  from  glycosuria,  and  those  with  a 
diminution  or  absence  of  glj'cogen  in  the  urine,  are  especially 
susceptible  to  malaria.  The  present  treatment  is  specific 
and  non-specific.  Qiiinin,  it  is  believed,  does  not  cure  the 
disease.  Given  in  large  and  frequent  doses  it  is  sometimes 
a  source  of  danger,  especially  in  the  deadlier  forms  of  mala- 
ria. Calomel  is  administered  both  as  a  stimulant  to  the 
intestinal  glands  and  as  an  intestinal  antiseptic,  and  the 
results  attained  in  the  various  forms  of  malaria  have  been 
truly  remarkable.  Three  grains  in  powder  are  given  at  first 
in  cases  in  which  there  is  constipation,  and  5  grains  in  those 
in  which  the  bowels  are  lax.  Twenty-four  hours  later  a 
smaller  dose  is  administered,  and  if  in  36  hours  there  has 
been  no  severe  purging,  a  still  smaller  one.  Opium  is  not 
used.  In  cases  in  which  paralysis  of  the  muscles,  or 
heart-failure,  threatens,  large  doses  of  pepper  in  hot  soup 
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cannot  be  too  highly  recommended.  In  order  to  attack  the 
pjison  in  the  blood  a  combination  of  carbolic  acid.gr.  j,and 
qninin,  gr.  iij,  in  sulphuric  acid  and  water  to  one  ounce,  is 
given  every  4  hours  until  the  temperature  falls,  and  less 
frequently  for  several  days  until  all  bad  symptoms  disappear. 
Alcohol  must  be  indulged  in  very  sparingly.  Sea-voyages 
are  unfavorable  unless  the  patient  is  fully  convalescent. 

4. — Brown  reports  an  extraordinary  csvse  in  which  the  ex- 
terual  ear  was  completely  bitten  oft"  by  a  horse  and 
successfully  replaced.  Despite  the  fact  that  the  severed  ear 
was  covered  with  dirt  and  dust,  and  that  no  appropriate 
instruments  or  dressings  were  at  hand,  the  wound  healed 
throughout  by  first  intention,  but  a  small  portion  of  tlie  lobe 
having  sloughed  away.  The  severed  ear  was  sutured  in  place 
with  common  needles  and  thread,  after  it  had  been  cleansed 
with  warm  water. 

C— The  danger.s  attending  the  induetiou  of 
chloroform-anesthesia  are  due,  in  part  at  least,  to  the 
physiologic  action  of  the  drug  upon  the  capillaries.  The 
emptying  of  the  latter  leads  to  plethora  of  the  larger  blood- 
vessels, especially  the  veins,  and  consequent  tendency  to 
stasis,  wliich  finally  reaches  its  depth  in  chloroform-syncope. 
In  this  condition  of  approaching  stasis  the  brain  and  bulb 
are  not  only  deprived  of  an  adequate  blood-supply  owing  to 
the  inadequate  action  of  the  heart,  but  the  blood  that  reaches 
this  viscusis  itself  more  or  less  laden  with  chloroform-vapor, 
and  it  thus  accentuates  the  inhibitory  effects  of  the  drug 
upon  tlie  centers  of  respiration  and  upon  the  vasomotor  sys- 
tem. To  counteract  these  effects,  Burton  advises  the  addi- 
tion of  a  small  amount  of  ether,  having  found  experiment- 
ally that  a  mixture  of  ether  and  chloroform,  in  the  proportion 
of  1  to  17,  is  sufficiently  strong  to  answer  the  purpose,  and 
has  given  very  satisfactory  results.  The  ether  causes  and 
maintains  dilatation  of  the  arteries  and  capillaries,  thus 
securing  the  needful  blood-supply  for  the  nerve-centers  and 
immunity  from  the  central  plethora  produced  by  the  effect 
of  chloroform  on  the  vasomotor  centers.  The  ether  causes 
also  deeper  breathing  throughout  the  entire  period  of  anes- 
thesia, more  powerful  heart-contractions,  and  a  more  rapid 
passing  off  of  the  narcotics  on  withdrawal  of  the  anesthesia. 
The  most  successful  treatment,  when  death  from  chloroform 
is  threatened,  is  immediate  inversion,  the  tongue  beingdrawn 
forward  at  the  same  time.  In  Burton's  experience  this 
method  has  never  failed  when  it  has  been  instituted  in  time. 
As  adjuvants  he  employs  hypodermic  injections  of  ether  and 
strychnin,  applies  heat  to  the  trunic  and  the  extremities  ; 
and  when  the  heart's  action  has  improved  he  uses  artificial 
respiration. 

7. — True  subclavicnlardislocation  of  the  humerus, 
that  is  one  in  which  the  whole  head  of  the  bone  lies  exter- 
nal to  the  coracoid  process,  is  so  rare  that  the  present 
case  is  worthy  of  record.  The  patient  had  sustained 
a  dislocation  of  the  same  shoulder  aboutll  weeks  previously, 
by  falling  and  striking  the  elbow  as  she  fell.  In  the  present 
instance  the  injury  was  sustained  while  she  was  shaking  a 
blanket.  There  was  no  difficulty  in  effecting  reduction 
under  ether. 

8. — While  recovering  from  an  attack  of  follicular  ton- 
sillitis, the  patient,  a  child  aged  5  years,  had  a  profuse 
hemorrhage  from  the  right  ear,  examination  of  which 
failed  to  detect  the  source  of  the  bleeding.  Four  days 
later,  the  meatus  in  the  meantime  having  been  packed 
with  iodoform-gauze,  another  hemorrhage  took  place,  more 
copious  than  the  first,  4  hours  after  the  removal  of  the  pack- 
ing. Believing  the  hemorrhage  to  be  due  to  an  erosion  of 
the  walls  of  the  internal  carotid  artery,  the  result  probably 
of  some  inflammatory  change  in  the  bone  surrounding  the 
vessel,  it  was  deemed  advisable  to  ligate  at  once  the  common 
carotid,  as  it  was  evident,  too,  that  the  child  would  not  sur- 
vive another  profuse  hetiiorrhage.  The  operation  was  per- 
formed and  the  child  made  a  slow,  but  satisfactory  recovery. 
O. — The  patient  was  a  boy  4  years  old,  who  had  had  an 
acute  broncho-pneumonia.  His  mother  had  died  from  pul- 
monary tuberculosis,  and  another  child  in  the  family  from 
tuberculous  meningitis.  The  patient  had  apparently  re- 
covered from  his  pneumonia,  but  there  were,  however,  rales 
all  through  the  lungs.  Shortly,  the  tempei-ature  began  to 
fluctuate,  and  the  signs  became  localized  at  the  right  apex. 
The  right  lung  became  entirely  involved,  the  right  chest  con- 
tracted, and  expansion  was  lost.  Eventually  the  temperature 
became  permanently  normal.   The  child  was  given  codliver- 


oil.  The  cough  disappeared,  but  the  right  side  continued 
smaller  than  the  other.  The  child  wsvs  apparently  well ;  no 
reference  is  made  to  the  present  physical  signs. 

lO. — Surgeons  arc  daily  becoming  more  and  more  con- 
vinced that  immediate  celiotomy  is  the  appropriate 
treatment  for  intussusception.  The  other  procedures, 
manipulation  and  inflation,  are,  to  say  the  least,  most  tin- 
certain  in  their  results,  and  at  the  same  time  attended  with 
no  little  risk.  Two  cases  are  reported,  occurring  in  children 
aged  3  and  4  years  respectively,  the  intussusception  being  of 
the  ileocecal  variety.  Celiotomy  wivs  performed  in  each  case 
about  7  hours  after  the  onset  of  the  symptoms  and  the  chil- 
dren made  rapid  recoveries. 


New  York  Medical  Journal. 

June  IS,  1S9S.     [Vol.  Ixvii,  No.  24.] 

1.  Diseases  of  Tropical  Climates  :  Their  Prevention,  Diagno- 

sis, and  Treatment.     T.  S.  D.^bney. 

2.  When  and  Why  shall  we  Operate  in  Insufficiencies  of  the 

Ocular  Muscles?    Alex.\nder  Du.\se.     (Conlinued.) 

3.  Diphtheria.    John  E.  Walsh. 

4.  The   Clinical   Relations  of    the   Loffler   Bacillus.     F.   L. 

Wachexheim. 
1. — Dabney   first  considers  the  subject  of  insolation. 
To  guard  against  this,  soldiers  should  not  be  required  to  do 
much  hard  work  for  at  least  a  month  after  landing  in  a  trop- 
ical country.    The  treatment  consists  in  hydrotlierapy,  cold 
baths,  or  packs,  with  unintermitlent  friction,  large  iced  ene- 
mata.    The  baths  should  cease  when  the  temperature  reaches 
103°  F.;  the  patient  being  then  wrapped  in  a  blanket,  sur- 
rounded by  hot  bottles  and  given  whisky  to  drink.     To  avoid 
tropical  anemia  the  alimentary  canal  should,  by  strict 
sanitary  measures,  be  kept  free  of  the  ankylostoma  duode- 
nale,  which  is  the  cause  of  this  condition.    Thymol  is  the 
most  useful  drug.    It  should  be  preceded  by  a  brisk  purge 
and  followed  by  large  saline  enemata.    To  prevent  the  devel- 
opment of  variola   it  is   advised  that  the  German  army- 
regulations  be  resorted  to,  viz.,  that  the  unvaccinated  be 
vaccinated,  that  the  vaccinated  be  re  vaccinated,  and  the 
re-vaccinated  be  again  re-vaccinated,  and  that  three  inser- 
tions  of   lymph   be   made.     Bovine   lymph    is    preferable; 
humanized  lymph  should  be  used  only  in  case  of  emergency. 
In  the  treatment  of  yellow  fever,  the  Sternberg  treatment 
with  mercuric  chlorid  is  to  be  preferred  to  all  others.     By 
this  means  and  the  daily  use  of  saline  enemata,  abundance 
of  cold  water,  fresh  air  and  sunshine,  and  strict  attention  to 
diet,  this  disease  will  be  robbed  of  much  of  its  terror.     The 
American  soldiers  are  not  likely  to  suffer  from  beri-beri 
unless  imprisoned.     Overcrowding  in   hospitals   and   ships, 
general  unsanitary  conditions  and  unsuitable  diet  should  be 
avoided.     The  coal-tar  series  of  drugs  are  valuable  to  relieve 
the    intense   pain.      Opium    may   have   to   be    resorted  to. 
Constipation   should  be  promptly   overcome.     In   the   wet 
form    diuretics   and   diaphoretics    must  be   given,   and   for 
the    weakened    heart,    strychnin,   dighalis,   camphor,   and 
strophanthus.     Galvanism  sometimes  is  a  valuable  aid.     Pa- 
tients should  be  quickly  removed  to  tlie  mountains,  fresh  air 
and  sunshine,  and  given  an  abundance  of  wholesome  food 
and  pure  water.  If  removed  in  time,  recovery  generally  ensues. 
With  regard  to  malarial  fever,  it  is  suggested  that  every 
measure  betaken  to  quickly  recognize  the  benign  form,  and 
that  it  be  treated  promptly  and  vigorously.     If  neglected,  it 
is  likely  to  change  in  its  type  and  become  pernicious.  First  of 
all  a  mercurial  purge  is  to  be  given,  and  quinin-treatment  im- 
mediately instituted.   Quinin  acts  most  energetically  upon  the 
young  parasites,  and  has  but  little  effect  upon  the  intracor- 
"puscular  parasites;    therefore    cases  should  be   vigorously 
treated  during  the  paroxysm,  as  well  as  afterwaril,  and  so 
continued  to  be  as  to  anticipate  another.  Doses  of  7h  grains 
of  quinin  sulphate  may  be  given  every  hour  or  two  until  de- 
cided cinchonism  occurs.     Usually  three  doses  are  sufficient. 
Five  grains  of  acetanilid  or  phenacetin  enhance  the  value  of 
the   quinin.     The   patient  should   be  kept  in   bed,  and    the 
bowels,  skin  and  kidneys  active,  and  moderate  cinchonism 
be  kept  up.     On  the  third  day,  in  the  treatment  of  tlie  ter- 
tian type,  7i  grains  of  quinin  combined  with   5   grains  of 
Dover's  powder  should  be  given  4  hours  before  the  chill-time, 
and  5  grains  of  quinin  every  hour  afterward  until  25  or  30 
grains  have  been  taken.    For  4  or  5  days  after  this,  15  grains 
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should  be  given  daily.  Usually,  as  the  result  of  this  treat- 
ment, the  cure  has  been  established.  The  pernicious  form, 
which  is  due  to  the  cstivo-avitumnal  or  crescentic  parasites, 
is  invariably  accompanied  by  coma.  There  are  dysenteric 
or  choleraic,  meningitic,  gastralgic,  pneumonic,  and  hemi- 
globinuric  types.  The  disease  is  likely  to  be  confused  with 
other  conditions,  and  therefore  the  microscope  should  be 
used  early.  In  these  cases  heroic  doses  of  quinin  must  be 
given,  cither  by  the  hypodermic  needle,  or  by  the  intra- 
venous method,  as  suggested  by  Baccelli.  Neutral  quinin  hy- 
drochlorate  in  dram-doses  in  aqueous  solution  must  be  used. 
The  tongues  of  the  soldiers  should  be  examined  daily,  and 
if  found  large  and  flabby,  with  drawn  or  pallid  face,  a  sense 
of  languor,  the  individual  should  be  put  to  bed  and  be  given 
a  mercurial  and  quinin.  All  water  should  be  boiled,  and,  if 
possible,  condensed  and  filtered.  The  soil  should  not  be 
turned  up  unnecessarily.  The  sleeping  apartments  should 
be  dry,  the  beds  two  feet  from  the  ground.  No  soldiers 
should  be  put  on  guard-duty  on  an  empty  stomach  at  night 
or  in  the  early  morning-hours.  The  most  common  sequelje 
are  hepatitis,  nephritis,  cirrhosis,  anemia  of  all  grades,  par- 
alysis, and  peripheral  neuritis.  Cases  of  dysentery,  when 
mild,  are  likely  to  pass  unrecognized.  They  should  be  care- 
fully watched  for,  and  all  cases  of  diarrhea  should  be  treated 
promptly  and  vigorously.  Under  these  conditions  the  first 
attack  is  usually  recovered  from.  If  an  abscess  form,  it  should 
be  opened  freely  at  once.  Small  doses  of  calomel,  dry  cups, 
and  a  mild  diet  will  relieve  a  nonsuppurative  hepatitis.  Nitro- 
hydrochloric-acid  baths  are  valuable.  Ipecac  in  doses  of  from 
30  to  60  grains  is  the  best  remedy  known  in  the  treatment  of 
acute  amebic  dysentery,  if  given  in  the  first  few  days.  It 
should  be  preceded  half  an  hour  by  30  drops  of  laudanum, 
and  a  sinapism  should  be  applied  to  the  epigastrium.  These 
measures  should  be  repeated  at  intervals  of  from  4  to  6  hours 
for  one  or  two  days.  Ten  or  15  grains  should  be  given  each 
day  for  a  few  days.  Bismuth  and  salol  are  useful  when  the 
character  of  the  stools  changes.  In  the  subacute  ca.«es,  high 
enemata  of  30  grains  of  silver  nitrate  to  the  quart  of  water 
are  most  useful. 

2. — The  following  are  some  of  the  indications  for  operat- 
ing for  insufficiency  of  the  ocular  muscles.  The 
symptoms  must  be  pronounced  enough  to  call  for  treatment 
and  must  be  directly  traceable  to  the  muscular  anomaly. 
The  latter  must  be  more  or  less  constant,  as  to  both  its  pres- 
ence and  its  degree,  and  an  accurate  diagnosis  must  be  made 
as  to  both  its  nature  and  its  cause.  It  is  not  sufficient  to 
know  that  the  patient  has  so  many  degrees  of  esophoria,  or 
hyperphoria,  but  it  must  be  determined  what  is  the  cause  of 
the  given  condition.  After  this  has  been  decided  definitely, 
the  treatment  should  be  directed  toward  its  correction. 

3. — Owing  to  the  fact  that  a  membrane  is  produced  by 
three  different  organisms,  two  of  which  give  rise  to  a  condi- 
tion not  dangerous  to  life,  Walsh  advises  a  new  nomencla- 
ture for  all  of  these,  viz.,  staphylo  angina,  strepto-angina 
and  Klebs-Lc'iffler  angina.  After  a  brief  description  of  the 
first  two  forms,  he  defines  the  method  of  cultivating  the 
Klebs-Loffler  bacillus  and  of  recognizing  it  under  the  micro- 
scope. He  has  not  found  the  size  or  shape  of  the  organism 
to  bear  any  relation  to  the  severity  of  the  disease.  Healthy 
persons  having  this  organism  in  their  throats  are  capable  of 
infecting  others.  The  organisms  can  persist  for  11  weeks 
in  the  throat  after  the  subsidence  of  symptoms  independ- 
ently of  the  severity  of  the  attack  and  of  the  administration 
of  antitoxin.  The  matter  of  susceptibility  of  individuals 
will,  it  is  thought,  eventually  be  explained  by  the  sj'stematic 
examination  of  the  blood  of  those  having  the  disease,  of 
those  recovering  from  it  and  of  those  having  the  bacilli  pres- 
ent without  symptoms.  The  disease  seems  to  attack  more 
often  those  well  supplied  with  the  necessaries  of  life  than 
the  poor,  the  badly  nourished  and  those  living  in  poor  hy- 
gienic conditions.  The  white  race  is  more  susceptible  than 
the  colored,  although  the  mortality  is  greater  among  the 
latter.  Females  are  attacked  a  little  more  often  than  the 
male  sex.  The  contagion  is  conveyed  by  direct  contact,  and 
is  not  given  off  by  the  breath  except  during  expulsive  efforts 
at  coughing.  In  the  District  of  Columbia,  in  the  year  1895-96, 
of  174  cases  treated  with  antitoxin  13  2%  died  ;  while,  in  the 
same  period,  of  152  cases  treated  by  other  methods  34.9% 
died.  In  1896-97,  of  285  cases  treated  with  antitoxin 
7.3%  died,  and  of  335  treated  without  it  26.6%  died.  In  the 
last  7  months,  of  422  cases  reported,  211  received  antitoxin 


and  190  did  not;  and  in  21  the  treatment  was  not  known. 
Among  the  antitoxin-cases  8  died,  a  mortality  of  3  8%  ;  of 
the  190  cases  65  died,  a  mortality  of  34.2%.  The  only  bad 
effect  after  the  use  of  antitoxin  was  the  occurrence  of  urti- 
caria. 

4. — Wachenheim  gives  a  brief  morphologic  outline  of  the 
various  tonsillar  inflammations  as  they  present  themselves 
clinically.  By  a  review  of  the  literature  he  shows  that  the 
diphtheria-bacillus  is  almost  entirely  restricted  to  the  outer 
part  of  the  false  membrane ;  the  necrotic  process  is  invari- 
ably associated  with  other  bacteria.  The  Klebs-Loffler  ba- 
cillus is  sometimes  absent  in  cases  of  clinically  typical 
diphtheria.  Other  organisms,  especially  the  streptococcus 
pyogenes,  can  give  rise  to  membranous  throat-conditions. 
The  existence  of  a  pseudo-diphtheric  bacillus  has  not  been 
definitely  determined.  Streptococcous  throat-infections  are 
infectious.  The  Klebs-Loffler  bacillus  is  not  uncommon  in 
cases  of  lacunar  tonsillitis  occurring  at  times  when  diphtheria 
is  epidemic.  It  is  frequently  present  in  the  throats  of  those 
nursing  cases  Oif  diphtheria;  it  causes  fibrinous  rhinitis,  and 
it  persists  for  long  periods  during  convalescence.  Tobiesen 
has  shown  that  in  these  cases  the  bacilli  rarely,  if  ever,  cause 
the  disease  in  others.  In  some  of  Wachenheim's  cases  the 
Klebs-Loffler  bacillus  was  not  found  in  scarlatinal  membrane 
and  in  cases  of  necrotic  tonsillitis.  Of  7  cases  presenting 
disseminated  spots  not  limited  to  the  lacunse,  Klebs-Loffler 
bacilli  were  found  in  4.  Of  14  cases  of  lacunar  and  catar- 
rhal angina,  Klebs- Loftier  bacilli  were  found  in  only  1.  It  is 
not  thought  necessary  to  isolate  healthy  persons  having 
Klebs  Koffler  bacilli  in  their  throats,  but  all  cases  of  acute 
throat-disease  should  be  so  treated  without  waiting  for  a 
bacteriologic  report.  Antiseptic  applications  should  be 
made  to  all  sore  throats  and  to  the  throats  of  all  persons 
attending  cases  of  diphtheria.  Antitoxin  should  be  at  once 
administered  in  all  cases  of  throat-disease  having  mem- 
brane. Apparently  healthy  persons  having  Klebs-Loffler 
bacillus  present  can  scarcely  be  injured  by  using  antitoxin. 


Medical  Record, 

June  JS,  1S9S.     [Vol.  liii,  No.  25.] 

1.  The    Serum-Exanthemata    Observed    in    the  Antitoxin- 

Treatment  of  Diphtheria.    Their  Pathogenesis  and 
Possible  Prevention.    Henry  W.  BtRG. 

2.  On  the  Treatment  of  Carbuncle.    Thom.vs  H.  Manley. 

3.  Middle  Meningeal  Hemorrhage  in  a  Woman,  Sixty- nine 

Years  Old ;  Operation  ;  Recovery.    Charles  L.  Scud- 

DER. 

4.  Neglected  Points  in  Phthisis.    Henry  H.  Stone. 

5.  Floating  Kidneys.    Frederick  Cleveland  Test. 

6.  An  Unusual  Condition  of  the  Arteries  of  the  Forearm. 

Edward  Judson  Wynkoop. 

7.  Case  of  Diffuse  Symmetrical  Scleroderma  with  Marked 

Muscular  Atrophy.  James  C.  McGuire. 
1. — The  development  of  cutaneous  exanthemata  in 
connection  with  the  u.se  of  antitoxin  depends  to  some 
extent  upon  the  quantity,  the  variety,  and  the  number  of 
injections.  These  rashes  are  probably  more  common  in 
hospital  than  in  private  practice.  Clinically  they  may  be 
grouped  as  follows  :  (1)  Those  resembling  simple  erythema  ; 
(2)  those  resembling  scarlatiniform  erythema,  (a)  without 
desquamation,  (b)  with  desquamation;  (3)  those  resembling 
morbilliform  erythema,  (a)  without  desquamation,  (b)  with 
desquamation  ;  (4)  those  resembling  for  the  most  part  multi- 
form erythema.  The  last  group  is  the  largest.  Prodromal 
symptoms  may  be  present  in  all,  but  more  commonly  the 
onset  is  sudden  after  a  sharp  rise  of  temperature.  The  least 
fever  occurs  in  the  first  and  third  forms.  Various  complica- 
tions may  occur.  The  rashes  may  be  local  or  general.  They 
may  occur  within  a  few  hours  of  the  injection,  or  several 
weeks  after,  and  they  may  last  a  variable  lime,  usually  about 
3  days.  Desquamation  was  common  in  the  cases  observed 
and  was  most  often  of  the  morbilliform  type.  All  of  the 
varieties  disappear  under  pressure.  The  fourth  group  in- 
cludes many  varieties  of  eruptions  classed  under  this  head 
in  the  works  on  diseases  of  the  skin.  Berg  has  seen  the 
form  of  eruption  known  as  pityriasis  rubra,  following  anti- 
toxin-injections. Pathologically  all  varieties  are  primarily 
a  disturbance  of  the  circulation  of  the  skin.  These  rashes 
are  due  to  the  introduction  of  antitoxic  serum  into  the  cir- 
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culation.  This  serum  is  made  up  of  horse  serum  charged 
with  diphtheria-antitoxin.  It  has  been  proved  that  the  in- 
jection of  pure  blood-serum  from  the  liorse  produces  erup- 
tions in  a  large  percentage  of  cases.  The  addition  of  anti- 
toxin does  not  add  to  the  frequency  of  these  eruptions. 
Filtering  normal  horses'  serum  diminishes  the  frequency  of 
the  eruptions  very  much.  The  serum  probably  produces 
the  rashes  thus:  Ist,  by  a  direct  irritating  effect  upon  the 
vasoniotor  nerves  and  bloodvessels  at  the  site  of  injection, 
thus  producing  local  congestion  and  dilatation  of  the  blood- 
vessels ;  2d,  by  affecting  the  vasomotor  centers  in  an  irrita- 
tive manner,  so  as  to  cause  a  general  cutaneous  eruption; 
and  3d,  by  exercising  a  direct  irritant  and  paralytic  action 
upon  the  peripheral  capillaries  and  adjacent  tissues  when 
excreted  by  the  capillaries  and  sweat-glands.  The  last  is  the 
most  common.  The  preparation  of  the  antitoxin  in  such  a 
form  is  advised  that  the  necessary  ijuantity  may  be  given  in 
the  smallest  quantity  of  serum,  and  that  all  horses'  serum 
which  is  to  be  used  in  serum-therapy  be  carefully  filtered 
through  the  finest  possible  Chamberland  filter. 

2. — Manley  recommends  the  employment  of  deep  hypo- 
dermic injections  of  pure  carbolic  acid  in  the 
treatment  of  carbnncles.  When  the  carbuncle  is  in 
its  papillary  stage  he  employs  an  injection  of  not  more  than 
from  1  to  3  drops;  but  when  the  suppurative  stage  has 
been  reached,  repeated  injections  of  from  15  to  30  drops 
at  a  time  are  required.  The  treatment  is  not  a  painful  one, 
and  has  in  no  instance  been  followed  by  toxic  symptoms 
from  absorption  of  the  drug  into  the  circulation.  When  this 
method  is  employed  as  a  prophylactic  there  is  practically 
nothing  further  to  do  than  to  keep  the  surface  protected 
until  the  slough  has  been  thrown  off.  During  this  time  the 
patient  should  be  freely  stimulated,  and  his  strength  be 
sustained  by  tonics  and  a  highly  nutritious  diet. 

3. — This  case  of  hemorrhage  from  a  branch  of  the 
middle  meningeal  artery  is  reported  to  illustrate  the 
necessity  of  keeping  a  patient  under  careful  observation 
through  the  hours  immediately  succeeding  the  accident, 
despite  the  fact  that  there  are  no  external  visible  signs  of 
injury.  The  patient,  who  had  been  struck  by  a  sled,  was 
brought  to  the  hospital  IJ  hours  after  she  had  fallen.  At  the 
time  of  admission  she  was  slightly  shocked,  and  there  was 
some  bleeding  from  the  right  ear ;  but  there  was  no  evidence 
of  any  injury  other  than  perhaps  slight  cerebral  concussion. 
During  the  course  of  the  afternoon  she  developed  symptoms 
indicating  pressure  upon  the  cortex,  which  was  found  upon 
operation  to  be  due  to  a  large  clot  lying  over  the  temporal 
and  parietal  regions.  The  hemorrhage  was  from  a  branch 
of  the  middle  meningeal  artery-,  around  which  a  silk  ligature 
was  placed.  Thirty  days  after  the  operation  the  pressure- 
symptoms  had  entirely  disappeared,  and  the  patient  was 
able  to  leave  the  hospital. 

5. — Test  details  some  clinical  facts  derived  from  observa- 
tions in  9  cases  of  floating  kidney,  which  he  regards  as 
much'  more  frequent  than  is  commonly  admitted.  In  7  of 
the  9  tlie  condition  could  be  traced  to  traumatism  ;  in  4  the 
cause  being  a  strain  in  lifting  heavy  weiglits,  and  in  3  violent 
falls.  All  of  the  patients  were  women,  and  with  two  excep- 
tions all  were  young ;  in  5  cases  the  right  kidney  was 
affected  and  in  4  the  left.  The  patients  were  treated  with 
pads  and  bandages,  or  abdominal  supports.  In  one  instance 
an  actual  cure  was  effected  by  this  treatment,  which  was 
attributed  to  the  fact  that  the  lesion  was  only  a  few  hours 
old  when  treatment  was  instituted. 

6. — In  a  male  subject  the  brachial  artery  divided  just 
opposite  the  elbowjoint  into  the  radial  and  ulnar  arteries. 
The  ulnar  artery  passed  downward  and  inward,  resting  upon 
the  pronator  radii  teres  and  flexor  carpi  radialis  muscles, 
till  it  reached  the  muscular  body  of  the  palmaris  longus 
muscle.  Passing  under  this  muscle  and  partly  covered  by 
it,  it  coursed  well  over  to  the  ulnar  side  of  the  forearm,  be- 
ing covered  in  the  upper  part  of  its  course  by  the  flexor 
carpi  ulnaris.  It  then  descended  the  forearm  to  the  hand, 
forming  the  superficial  palmar  arch.  In  most  of  its  course 
this  artery  was  covered  only  bj-  skin  and  fascia.  Instead  of 
passing  below  the  common  origin  of  the  superficial  flexor 
group  of  muscles,  it  passed  superficial  to  all  except  the  pal- 
maris longus  and  flexor  carpi  uln  iris.  The  anterior  and  poste- 
rior ulnar  recurrent  and  a  few  small  muscular  branches  were 
the  only  ones  given  off  from  the  ulnar  artery.  The  radial 
artery  0  3cupied  its  normal  position.    About  '2i  inches  below 


its  origin  a  large  branch  Wivs  given  off  and  passed  inward 
and  downward.  This  branch,  about  2  inches  in  tength,  di- 
vided into  two  terminal  arteries — one  passing  down  the  fore- 
arm anterior  to  the  anterior  interosseous  membrane  and 
forming  the  anterior  interosseous  artery ;  the  other  passing 
through  the  membrane  and  then  down  posteriorly  to  it, 
becoming  the  posterior  interosseous  artery.  Just  before  the 
common  interosseous  artery  divided  a  small  branch  was 
given  off,  forming  the  radial  recurrent  artery. 

7. — A  colored  girl,  17  years  old,  had  some  years  ago  de- 
veloped rheumatic  pains,  and  shortly  the  joints  began  to 
swell  and  become  stiff.  These  changes  extended  along  the 
arms,  forearms  and  thighs,  which  became  hard  and  unyield- 
ing. Dark,  irregular  pigmentations  developed  over  the 
skin  ;  the  muscles  were  much  atrophied  ;  the  arms  could  not 
be  lifted  above  the  shoulders,  nor  could  the  fingers  be  fully 
extended.  The  ankles  were  swollen  and  hard.  The  skin  of 
the  arms,  thighs  and  legs  was  cold  ;  sensation  was  unim- 
paired. Two  small  ulcerations  existed  on  tlie  right  elbow. 
The  face  was  swollen,  the  eyelids  edematous  and  covered 
with  a  reddish  rash  that  had  been  present  for  two  years;  the 
skin  here  was  hard,  dry  and  rough.  The  integument  about 
the  lower  jaw  was  hard  and  smooth.  Except  for  the  general 
weakness,  the  patient  made  no  complaint.  Treatment 
caused  no  improvement  in  the  condition  of  the  skin. 


Medical  Nei^s. 

June  IS,  1S98.     [Vol.  Ixxii,  No.  25.] 

1.  A  Further  Plea  for  Intragastric  Electrization.    Max  Ein- 

HORN. 

2.  The  Nocturnal   Manifestations  of   Disease  in  Children. 

Lambert  Ott. 

3.  Sympathetic  Ophthalmia.    W.  K.  Butler. 

4.  Litter-bearers;  Medical  Autonomy ;  General  Field- Hospi- 

tal at  Tampa.  Florida.    Henry  I.  Raymond. 

5.  A  Preliminary  Report  on  Cases  of  Congenital  Dislocation 

of   the    Hipjoint    Treated  by   the  Lorenz    Method. 
Royal  Whitman. 

6.  Unusual  Symptoms  Following  the  Administration  of  An ti- 

febrin.     P.  V.  Ballou. 

1.— Some  difference  of  opinion  exists  regarding  the  phy- 
siologic effect  of  the  electric  current  on  the  stomach. 
Einhorn  gives  a  table  including  a  large  number  of  cases  in 
which  he  has  employed  intragastric  electrization.  The 
current  was  applied  by  means  of  the  deglutable  electrode. 
Of  118  patients  treated  with  direct  faradization  of  the  stom- 
ach, 79  were  cured,  32  greatly  improved,  5  slightly  improved 
and  2  unimproved.  Of  21  patients  treated  at  first  by  direct 
faradization,  and  later  by  galvanization  of  the  stomach  (the 
patients  not  responding  sufficiently  to  the  faradic  current, 
and  the  pains  within  the  gastric  region  preponderating  over 
the  other  symptoms),  14  were  cured,  6  greatly  improved,  and 
1  unchanged.  Of  38  patients  treated  by  intragastric  gal- 
vanization alone,  27  were  cured,  6  greatly  improved,  4  slightly 
improved  and  1  unchanged.  By  cure  is  meant  entire  dis- 
appearance of  all  the  symptoms  of  which  the  patients  com- 
plained, and  objectively  the  appearance  of  well-being.  The 
condition  of  the  gastric  contents  did  not  necessarily  return 
to  the  normal.  In  some  cases  there  was  a  change  in  the 
desired  direction;  in  others  there  was  none;  and  in  a  few 
indeed  an  increase  or  decrease  of  the  gastric  juice  in  the 
opposite  direction.  The  ordinary  remedies  were  given,  in 
addition  to  the  electric  treatment,  in  the  majority  of  cases. 
The  diet  was  liberal,  and  great  stress  was  kid  on  having  the 
patients  take  rather  more  than  the  sufficient  quantity  of 
food.  There  was  a  considerable  increase  in  weight  in  many 
of  the  cases.  No  trouble  is  experienced  in  introducing  the 
electrode,  and  no  accident  has  occurred  from  direct  faradiza- 
tion or  galvanization  in  several  thousand  cases.  The  current 
should  never  be  strong  enough  to  cause  pain,  and  the  re- 
quired strength  should  be  attained  gradually. 

2. — In  children  presenting  a  certain  amount  of  pallor  and 
irritability,  with  a  capricious  appetite  and  restless  sleep,  a 
sense  of  fatigue  on  waking,  with  general  improvement  in 
demeanor  during  the  course  of  the  day,  any  one  of  the  fol- 
lowing conditions  may  be  found  to  lie  at  the  root  of  the 
trouble :  Thread-worms  (the  most  common  catise),  noc- 
turnal hives,  night-terrors  (depending  upon  the  recitation  of 
exciting    stories,    especially   such   as  pertain    to    midnight 
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plunder,  etc.,  at  bedtime,  and  an  elongated  prepuce),  noc- 
turnal or  unconscious  masturbation,  nocturnal  enuresis, 
nocturnal  or  functional  spasm  or  jerks,  usually  due  to  some 
disturbance  in  tlie  alimentary  tract,  nocturnal  driveling, 
usually  due  to  teetliing,  nocturnal  pains,  such  as  toothache 
and  earache,  etc. 

3. — Butler  inclines  to  the  view  that  sympathetic  opli- 
thalinia  originates  from  the  irritation  transferred  through 
the  cihary  nerves.  He  points  out  the  particular  affections  of 
the  eye  that  are  more  prone  to  cause  the  disorder,  and  he 
gives  a  number  of  rules  as  guides  in  its  radical  treatment. 

4. — Upon  recommendation  of  the  Surgeon-in-Chief  of  the 
U.  S.  Army,  all  members  of  regimental  bands  will  be  in- 
structed in  hospital-drill,  and  as  much  of  first  aid  to  the 
injured  as  is  practicable  under  existing  circumstances.  This 
arrangement  will  add  largely  to  the  numerical  force  and 
effects  of  first-aid  bearers  upon  the  battle-field.  It  has  been 
decided  by  the  War  Department  to  place  under  the  common 
and  immediate  control  of  the  Medical  Department  every- 
thing pertaining  to  its  personnel,  equipment,  and  transporta- 
tion, an  arrangement  that  will  greatly  facilitate  the  manage- 
ment of  this  department. 

5. — Whitman  relates  his  experience  with  the  Loreuz 
method  of  treating  congenital  dislocation  of  the 
hii)-joint.  During  the  past  year  he  has  operated  upon  11 
patients  by  this  method,  and  he  has  experienced  no  particu- 
lar difficulty  in  the  first  stage  of  treatment,  namely,  that  of 
reducing  the  deformity;  the  actual  replacement  of  the  head 
and  the  reformation  of  the  acetabulum  have  been  more  diffi- 
cult, requiring,  in  some  instances,  repeated  attempts.  Of 
the  11  patients,  8  are  still  under  active  treatment ;  of  the 
remaining  3,  1  has  been  operated  upon  with  success  by  the 
open  method  after  failure  by  the  bloodless  operation.  In 
but  one  of  this  series  has  complete  cure  been  obtained.  The 
child  walks  without  limping,  the  attitude  of  the  limb  is  nor- 
mal, and  the  contour  of  the  two  sides  is  alike.  The  success 
of  this  case  is  attributed  to  the  early  age  (19  months)  at 
which  the  treatment  was  begun.  The  opinion  is  expressed 
that  this  method  should  be  selected  for  the  younger  class  of 
patients,  as,  if  it  fails,  the  open  operation  can  be  more  easily 
performed  because  of  the  previous  manipulation.  For  older 
patients  and  when  the  affection  is  bilateral  the  open  opera- 
tion is  preferable. 

6. — Ballou  reports  the  case  of  a  patient  having  intermit- 
tent fever,  to  whom,  on  account  of  an  unbearable  headache, 
accompanied  by  profuse  sweating,  he  gave  10  grains  of  anti- 
febrin.  In  20  minutes  the  headache  was  relieved,  and  in  45 
minutes  the  sweating  ceased,  and  there  developed  a  peculiar 
sense  of  warmth  under  the  skin.  To  this  was  added  in  15 
minutes  intense  itching,  while  in  a  few  more  minutes  the 
whole  body,  including  the  palms  of  the  hands,  the  soles  of 
the  feet,  and  the  conjunctiva,  was  covered  with  a  general 
erythematous  rash,  which  disappeared  on  pressure,  to  re- 
turn as  soon  as  the  pressure  was  removed.  The  skin  seemed 
hot,  but  the  temperature  was  falling.  The  itching  was 
especially  intense  in  the  external  ear;  the  heart  was  not 
affected.  The  rash  lasted  for  6  hours  without  any  change, 
then  suddenly  disappeared,  and  with  its  disappearance  the 
itching  ceased.  The  sensation  of  warmth  continued  45 
minutes  longer.  Half  an  hour  before  the  rash  disappeared, 
the  heart's  action  became  irregular  and  weaker  without  in- 
crease in  frequency.  The  veins  of  the  feet  and  legs  became 
enlarged.  The  irregularity  of  the  heart  continued  for  4 
days  and  was  associated  with  a  sense  of  impending  danger. 
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Boston  Medical  and  Surgical  Journal. 

June  16,  1S9S.     [Vol.  cxxxviii,  No.  24.) 

1.  The  Relation  of  Pathology  to  Medicine.    W.  T.  Councii.- 

M,\N. 

2.  The  Pathology,  Genesis  and  Development  of  Some  of  the 

More   Important   Symptoms  in   Traumatic   Hysteria 
and  Neurasthenia.    Morton  Prince. 

3.  How  Russia  Cares  for  Her  Foundlings.      J.  L.  Hildreth. 

{Concluded.) 

4.  Fibroid  Tumors  as  a  Complication    of   Pregnancy  and 

Labor.    Emma  L.  Call. 

5.  Diagnosis  of  Puerpernl  Septicemia,  with  Cases.      Edgar 

Garceau. 


1. — Councilman  takes  up  the  position   of  pathology  in 
the  natural  sciences,  its  relation  to  clinical  medicine, 

its  problems  and  its  relation  to  the  medical  student.  He 
shows  the  mutual  interdependence  of  the  organs  under  nor- 
mal conditions.  The  state,  produced  in  living  beings,  by 
unfavorable  external  conditionf,  which  passes  beyond  the 
adaptability  of  the  organism,  is  called  disease,  and  the 
phenomena  exhibited  under  tliese  conditions,  symptoms  or 
signs  of  disease.  These  phenomena  are  due  to  alterations  of 
structure,  which  are  defined  as  lesions.  In  most  cases  these 
lesions  are  sufficiently  obvious,  but  in  others  they  are  diffi- 
cult to  observe  with  the  means  at  our  command.  There  may 
be  alterations  in  chemical  composition,  for  instance,  which 
cannot  be  recognized  and  which  may  exercise  an  important 
influence  upon  function.  The  dtgree  of  resistance  to  disease 
in  different  individuals  difl'ers  greatly,  and  even  every  indi- 
vidual of  a  species  has  a  definite  individuality  and  may  show 
in  various  degrees  differences  in  power  of  resistance.  Path- 
ology being  a  study  of  disease,  all  that  belongs  to  disease 
comes  within  its  province.  It  has  to  do  with  the  unfavorable 
external  conditions  and  the  causes  of  disease  and  their  action 
in  the  living  body.  In  this  it  has  a  close  relation  with 
hygiene.  In  the  study  of  the  lesions  there  is  a  close  union 
with  anatomy  and  embryology.  The  anatomic  lesions  pro- 
duced by  disease  affect  in  various  ways  the  functions  of  the 
different  organs,  and  the  disordered  functions  and  the 
general  phenomena  of  life  of  the  diseased  individual  must 
be  studied.  In  this,  pathology  is  closely  related  to 
physiology.  Pathology  also  explains  the  lesions ;  so  that 
this  involves  the  study  of  the  cause,  the  manner  in  which 
this  cause  acts  on  the  tissue,  how  it  reaches  it  from  the  out- 
side, the  gradual  changes  that  the  tissue  undergoes  in  the 
production  of  the  lesion,  the  effect  of  the  lesion  on 
the  function  of  the  tissue  in  which  it  is  situated,  the  influence 
of  the  disordered  function  of  this  tissue  on  the  general 
organism,  and  the  means  by  which  the  diseased  tissue  is 


repaired  or  regenerated.  As  a  branch  of  pathology,  teratol- 
ogy is  discussed.  This  is  closely  linked  to  embryology,  and 
must  be  studied  from  the  embryologic  standpoint.    It  has  a 


further  important  connection  with  pathology,  in  that  mal- 
formations constitute  a  part  of  the  underlying  causes  of 
disease,  those  conditions  of  the  organism  that  render  it  more 
susceptible  to  the  action  of  unfavorable  conditions.  Many 
questions  relating  to  immunity  and  to  inheritance  may  also 
be  considered  under  it.  The  study  of  pathologic  anatomy 
reached  its  acme  under  Rokitansky,  and  to  Virchow  is  due 
our  present  conception  of  the  subject.  He  taught  that 
it  included '  not  only  the  lesion  as  an  anatomic  con- 
dition, but  its  cause,  mode  of  formation,  and  influence  on 
function.  He  recognized  it  as  a  study  of  life  under  abnormal 
conditions,  and  made  evident  the  fact  that  the  same  methods 
of  research  used  in  the  other  natural  sciences  are  applicable 
to  medicine.  There  remains  much  to  be  done  in  the  study  of 
the  finer  cellular  changes  of  organs,  their  cause  and  mode 
of  production.     (The  article  is  to  be  continued.) 

2. — Prince  takes  up  the  symptoms  that  are  the  physiologic 
expression  of  emotion,  such  as  nausea,  vomiting,  the  vaso- 
motor disturbances,  perspiration,  palpitation,  etc.,  whose 
persistence  may  sometimes  he  due  to  the  persistence  of  the 
primary  shock,  although  usually,  having  been  once  excited, 
any  cause  that  induces  a  similar,  although  mild,  shock 
with  its  accompanying  emotions,  will  induce  the  same 
set  of  symptoms  over  and  over  again,  as  long  as  the 
subject  is  in  a  neurasthenic  or  hysterical  state.  These 
symptoms  seem  sometimes  to  become  independent  of 
the  original  exciting  cause.  A  further  phenomenon  of  emo- 
tion referred  to  is  the  final  association  of  the  emotions  with 
many  of  the  corporeal  symptoms,  like  pain,  fatigue,  etc. 
Sometimes  the  original  exciting  cause  of  such  symptoms 
may  be  forgotten  by  the  patient.  The  relation  between 
emotional  states  and  their  accompanying  pathologic  mani- 
festations is  not  yet  well  understood.  The  law  of  association 
probably  plays  an  important  part.  Still  more  obscure  is  the 
explanation  of  sj'mptoms  like  paralysis,  anesthesia,  and 
other  hysterical  stigmata  of  this  type,  that  frequently  follow 
fright.  " 

3. — In  concluding  his  communication,  Hildreth  describes 
the  French  and  English  systems  for  the  care  of  found- 
lings. 

4. — Call  remarks  that  the  position  of  a  fibroid  tumor  is 
a   most  important    factor    in    difficulty  of    delivery,  those 
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situated  near  the  fundus  seldom  giving  rise  to  any  serious 
trouble,  those  in  the  lower  segment  of  the  body  causing  much 
more  grave  complications,  while  those  involving  the  cervi.x 
are  the  most  dangerous  of  all.  Moreover,  the  variety  of 
myoma  is  of  great  importance  in  reference  to  the  prognosis 
after  delivery.  The  submucous  tumors,  which  are  inevitably 
more  or  less  injured  during  parturition,  are  most  liable  to  be 
followed  by  septicemia,  the  interstitial  tumors  less  so,  but  in 
their  turn  more  than  the  subperitoneal  variety.  Fortunately, 
a  fibroid  in  the  lower  segment  of  the  uterus  usually  presents 
mechanical  difficulties  in  the  way  of  conception,  while  the 
submucous  tumors  also  causesterility  through  thehemorrhage 
and  endometritis  to  which  they  give  rise.  Call  has  collected 
77casesof  pregnancy  and  labor  complicated  by  fibroid  tumor, 
and  in  this  number  the  average  age  of  the  44  primiparaj  was 
34i  years.  The  youngest  patient  was  24,  and  there  were  only  6 
under  30  years  "of  age,  of  whom  3  were  colored  women.  The 
average  age  of  all  the  cases  in  which  the  age  was  reported  was 
a  little  over  39,  the  oldest  being  a  multipara  of  50.  In  the  77 
cases  there  were  only  12,  or  15.6^,  of  uncomplicated  delivery 
at  term,  with  recovery  of  the  mother  and  a  living  child. 
Of  the  65  abnormal  cases  there  were  7  spontaneous  abortions, 
5  induced  abortions  or  premature  labors,  8  hysterectomies  in 
the  early  months,  1  spontaneous  rupture  of  the  uterus 
at  the  fourth  month,  1  premature  labor  at  7  months.  In 
regard  to  the  position  of  the  tumors,  there  were  21  in  the 
anterior  wall,  17  in  the  posterior  wall,  25  at  or  near  the 
fundus,  8  cervical,  9  submucous,  13  not  located. 

5. — Garceau  states  that  practically  the  differentiation 
between  puerperal  mauia  and  puerperal  sepsis  can- 
not be  made.  Puerperal  mania  is  most  frequently  favored 
by  4  conditions  :  heredity,  moral  impressions,  anemia, 
and  sepsis.  Heredity"  is  particularly  considered  a  potent  pre- 
disposing cause.  Clouston  thinks  sepsis  may  be  associated 
with  maniacal  delirium.  Among  60  cases  of  puerperal  mania 
analyzed  by  him  the  temperature  in  24  was  99°  or  under;  in 
26  it  was  over  99° ;  while  in  14  it  was  over  100°.  No  other 
form  of  insanity  sliows  this  result.  All  the  cases  of  high 
temperature  were  not  fatal.  The  causes  of  the  high  tem- 
perature in  these  cases  were  thought  to  be  brain-e.xcitement, 
meningitis,  malaria,  and  other  incidental  causes,  and  finally 
sepsis,  which  was  thought  to  be  the  principal  cause.  Clark 
thinks  that  sepsis  accounts  for  50%  of  the  cases  of  puerperal 
mania. 


Journal  of  the  American  Medical  Association. 

June  IS,  1S9S.     [Vol.  xxx.  No.  25.] 

1.  The  Diagnosis  and  Differential  Diagnosis  of  Pulmonary 

Abscess  and  Gangrene,  with  View  to  Surgical  Treat- 
ment.   KoBEET  H.  Babcock. 

2.  A  Unique  Case  of  Perineo  Suprapubic  Section.  G.  Frank 

Lydstox. 

3.  Perineal  Operation  for  Perforative  Appendicitis  with  Ab- 

scess in  the  Culdesac.    E.  M.  Suttox. 

4.  Surgical  Clinic  in    Gynecology    at    the    Post-Graduate 

School  of   Chicago,  March  7,   1898.      Franklin  H. 
Martin. 

5.  An  Epidemic,  Septicemic  Disease  Among  Frogs  Due  to 

the   Bacillus  Hydrophilus  Fuscus.     Frank  Horace 
Russell. 

6.  Chronic  Nasal  Catarrh.    Henry  G.  Ohls. 

7.  Causation  the  Factor  in  Treatment.    Ernest  F.  Tucker. 

8.  A  Rational  Method  of  Relieving  Asphyxia  in  the  New- 

born Infant.    S.  Stringer. 

9.  Albuminuria  from    the    Standpoint  of  Life-insurance. 

Mark  A.  Brown. 
10.  Fallacies  in  the  Physiology  and  Functions  of  the  Laby- 
rinth. M.  A.  GOLD-STEIN. 
1. — The  questions  confronted  in  dealing  with  abscess 
and  gangrene  of  the  lung  are  :  (I)  Is  the  affection  really 
abscess  or  gangrene  ?  (2)  Can  the  focus  be  reached,  and 
should  it  be  operated  upon?  (3)  Are  the  pleural  surfaces 
overlying  the  affected  lung  adherent?  There  are  4  cardinal 
symptoms  alike  of  pulmonary  abscess  and  gangrene:  Pain 
in  the  affected  lung,  dyspnea,  cough  and  fever.  These  may 
all  attend  also  purulent  pleurisy,  but  the^pain  of  abscess  and 
gangrene  is  more  likely  to  be  severe  and  persistent,  as  with 
the  oncoming  of  the  effusion  the  pain  often  abates.  Pain 
may  also  be  a  marked  feature  of  hydatid  cyst  of  the  lung. 


With  rupture  of  the  abscess  there  is  generally  agonizing 
pain  followed  by  cough  and  expectoration  of  pus,  but  this  is 
also  the  case  with  rupture  of  an  hepatic  abscess  into  the 
pleural  cavity.  Dyspnea  possesses  no  characters  peculiar 
to  pulmonary  abscess  or  gangrene.  Cough  is  generally  more 
severe  and  paroxysmal  than  in  the  presence  of  empyema  or 
tuberculosis,  but  not  more  than  in  cases  of  bronchiectasis. 
The  fever  is  that  of  sepsis,  irregularly  intermittent,  with 
rigors,  sweating  and  loss  of  weight  and  strength.  So  long 
as  the  abscess  remains  confined  there  is  nothing  to  denote 
the  nature  of  the  inflammatory  process,  but  on  the  oc- 
currence of  rupture,  elastic  fibers  with  pulmonary  tissue, 
mingled  with  yellow  or  yellowish-green  pus,  generally 
odorless,  will  appear  in  the  expectorated  matters.  In  case 
of  ganerene,  the  unendurable  fetid  stench  is  a  marked  fea- 
ture. The  sputum  divides  into  3  layers,  an  upper  one  of 
frothy  mucus,  a  middle  layer  transparent  and  serous,  and  a 
bottom  layer,  thick,  greenish-brown,  horribly  fetid,  contain- 
ing shreds  of  pulmonary  tissue,  blood-cells,  oil-drops,  hema- 
toidin- crystals  and  crystals  of  triple  phosphates.  The 
diflferentiation  from  bronchiectasis  and  fetid  bronchitis  can 
only  be  made  by  microscopic  examination  of  the  sputa.  The 
physical  signs  cannot  be  relied  upon  before  the  establishment 
of  expectoration.  The  signs  of  consolidation  of  a  circum- 
scribed area  or  of  a  cavity  are  present,  in  accordance  with  the 
stage  of  the  disease.  In  the  differentiation  between  abscess 
and  pneumonia  the  distinctly  septic  character  of  the  fever  is 
an  important  aid.  The  history  of  a  chronic  malady  is  of  aid 
in  distinguishing  these  conditions  from  bronchiectasis  and 
fetid  bronchitis.  A  diagnostic  feature  of  hydatid  cyst  is  the 
expectoration  of  a  thin,  serous  fluid  containing  rolled-up 
membranes  or  booklets.  If  the  abscesses  are  of  pyemic 
origin,  operation  will  probably  prove  of  little  avail,  for  other 
foci  may  be  scattered  through  the  lung.  The  abscesses 
resulting  from  pneumonia  are  usually  most  amenable  to 
surgical  treatment.  Cases  are  reported  of  bronchiectasis 
simulating  gangrene  ;  multiple  abscesses  that  were  taken  for 
diaphragmatic  empyema;  abscess  following  pneumonia; 
encysted  empyema  following  pneumonia ;  and  a  large  aortic 
aneurysm  compressing  the  base  of  the  lung. 

2. — A  man  of  45  sustained  an  injury  of  his  perineum  9 
years  ago  and  had  retention  of  urine  from  contraction  of 
the  urethra  following  the  injury.  The  stricture  was  dilated 
and  retention  relieved  by  the  catheter,  but  the  condition 
recurred  on  various  occasions  at  intervals.  The  stricture 
finally  becoming  impermeable,  operation  was  resorted  to. 
An  incision  down  to  a  grooved  staffshowedthe  membranous 
urethra  obliterated.  The  cicatricial  tissue  was  divided  by 
careful  dissection  and  the  index-finger  apparently  entered 
the  urethra  and  penetrated  the  bladder,  but  as  no  urine 
escaped,  it  was  decided  that  a  false  passage  had  been  entered. 
After  some  further  unsuccesful  search  for  the  urethra  in  the 
perineum  the  bladder  was  opened  by  a  suprapubic  incision 
and  the  thin  wall  between  the  blind  false  passage  and  the 
intra-vesical  finger  was  felt.  The  continuity  of  the  urethra 
was  restored  and  the  two  canals  laid  open  into  one.  The 
perineal  wound  was  drained  and  the  suprapubic  incision 
nearl}'  closed,  but  no  attempt  was  made  to  close  the  wound 
in  the  bladder.  The  suprapubic  wound  healed  bj-  first  inten- 
tion, in  the  face  of  infection  from  the  bladder,  and  recovery 
was  uneventful.  This  method  of  operating  is  highly  com- 
mended in  cases  in  which  it  is  necessary  to  do  perineal 
section  without  a  guide  and  in  which  difficulty  is  experienced 
in  finding  the  urethra  in  the  perineal  wound. 

3. — A  case  of  appendicitis  with  abscess-formation  low 
down  in  the  pelvis  is  recorded.  The  abscess  was  first  drained 
by  puncturing  the  anterior  wall  of  the  rectum  with  a  trocar, 
but  the  pus  reaccumulated  and  a  perineal  incision  was  re- 
sorted to,  by  which  about  a  quart  of  pus  was  evacuated. 
Drainage  was  perfect  and  the  patient  made  a  satisfactory 
recovery. 

4. — A  detailed  report  is  given  of  cases  of  papillomatous 
adeno-carcinoma  of  the  uterus ;  pyosalpinx  ;  probable  car- 
cinoma of  the  bladder,  and  of  carcinoma  of  the  breast. 

6. — The  etiology,  symptoms,  diagnosis,  and  treatment  of 
simple  chronic  rhinitis  and  of  hypertrophic  rhinitis  are 
discussed. 

8. — Stringer  relates  a  case  in  which  he  delivered  a  5- 
months  fetus  enveloped  in  its  membranes,  late  at  night,  and 
he  wiis  much  surprised  to  find  the  fetal  circulation  still  going 
on  the  next  morning.    This  suggested  the  probability  that 
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aeration  of  the  blood  took  place  through  the  medium  of  the 
placenta  exposed  to  the  air.  Since  that  time  he  has  seen 
several  cases  of  asphyxia  in  the  newborn,  in  which  the 
ordinary  means  of  stimulating  respiration  failed  and  in 
which  by  rapidly  delivering  the  placenta  and  e.xposing  its 
maternal  surface  to  the  air  rapid  o.xygenation  of  the  blood 
followed  and  apparently  almost  certain  death  from  asphy.xi- 
ation  was  averted. 

O.— It  is  stated  that  one-sixth  of  the  applications  for  in- 
surance are  rejected  and  that  one-fourth  of  the  rejections 
are  based  on  the  presence  of  albumin  in  the  urine.  It 
seems  preposterous  to  assume  that  onetwenty-fourth  of  the 
number  that  apply  for  life-insurance  are  aflicted  with 
nephritis.  The  admi.xture  of  blood,  seminal  and  purulent 
fluid  and  other  substances  containing  albumin  account  for 
some  of  these  cases.  Transient  albuminurin  is  said  not 
infrequently  to  follow  vaccination  and  fatiguing  exercise, 
such  as  bicycle-riding.  Much  care  should  be  exercised  in 
concluding  on  the  nature  of  an  albuminuria  suspected  to  be 
functional.  The  albumin  should  be  small  in  amount,  not 
exceeding  one-tenth  of  the  bulk  of  the  urine  tested ;  no 
tube-casts  should  be  in  the  urine;  the  urea  should  be  in 
sufficient  quantity ;  there  should  be  no  retinal  changes, 
hypertrophy  of  the  left  ventricle,  high  pulse-tension  or 
suspicion  of  dropsy  and  this  condition  should  be  maintained 
for  a  considerable  length  of  time.  The  great  importance  of 
careful  microscopic  examination  in  all  these  cases  is  urged. 

10. — A  ciise  of  mastoid  disease  is  reported  in  which  five 
sequestra  were  removed  from  the  temporal  bone.  The  ex- 
foliated mass  contained  nearly  the  entire  bony  labyrinth,  and 
included  the  entire  membranous  labyrinth ;  yet  the  patient 
walked  with  steady  gait  and  perfect  sense  of  direction,  and  a 
fair  degree  of  hearing  was  retained  in  the  aflfected  ear.  This 
case  seems  to  indicate  that  many  of  the  accepted  theories 
about  the  functions  of  the  labyrinth  will  admit  of 
revision. 


Scottish  Medical  and  Sxirg-ical  Journal. 

May,  1S9S.    [Vol.  ii,  No.  5.] 

1.  Non-Allantoic  or  Vitelline  Placenta.    J.  W.  Ballastyne. 
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2.  Some  Anemias  of  Infancy  with  Enlargement  of  the  Spleen. 
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3.  Triradiate  T:enia  Saginata.     T.  Shensan.     (1  Plate  ) 
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Puerperium.    Robert  Jardise. 

5.  A  Simple  Method  of  Doing  Clinical  Bacteriological  Work. 

George  A.  Pirie. 

6.  Aspiration  of  Mammary  Cancer  During  Removal.     Tre- 

GELLES  Fox. 

7.  Osteoplastic  Resection  of  the  Foot.    J.  Scott  Riddell. 

(3  Plates  and  1  Figure.) 

8.  Congenital    Phimosis,  with  39  Preputial  Calculi.    Alex- 

akder  P.\tterson. 

1. — From  a  study  of  a  non-allantoic  placenta  in  the 
human  subject,  Ballantyne  concludes  as  follows  :  1.  In  the 
sympodial  fetus  it  is  common  to  find  in  association  with  a 
functionally  adequate  placenta  the  absence  of  allantoic  de- 
rivatives and  vessels,  and  of  the  structure  from  which  the 
allantois  itself  is  derived,  and  the  presence  of  vessels  (usually 
an  artery  and  a  vein)  in  the  umbilical  cord,  which  appear  to 
be  the  persistent  omphalo-mesenteric  or  vitelline  vessels.  2. 
It  may,  therefore,  be  regarded  as  probable  that  the  fetal  part 
of  the  placenta  has  in  these  cases  been  vascularized  by  the 
vitelline  instead  of  the  allantoic  circulation.  3.  This  conclu- 
sion is  supported  by  the  following  additional  evidence :  (n) 
The  commonly  accepted  theory  of  origin  of  sympodia  is 
pressure  (probably  amniotic  in  nature)  acting  upon  the 
caudal  end  of  the  embryo  and  causing  detective  development 
of  the  parts  situated  there,  including  the  allantois  and  its  ves- 
sels ;  in  this  fact  may  lie  the  explanation  of  the  absence  of 
the  allantoic  derivatives,  (h)  The  omphalomesenteric  vessels 
may  persist  (alongside  of  the  allantoic)  till  the  full  term  of 
pregnancy,  keeping  pace  with  the  normal  growth  of  the 
umbilical  cord,  and  may  then  be  found  to  contain  blood, 
showing  that  they" are  still  functionally  active,  (c)  In  other 
forms  of  monstrosity  (e^.,  ex  omphalos"  placental  parasitism), 
there  is  evidence  of  the  development  of  the  placenta  by 
means  of  vitelline  vessels,    (d)  In  three  of  the  orders  bf  pla- 


cental mammalia,  which  resemble  the  human  subject  in  the 
possession  of  a  discoid  placenta  (viz.,  Rodentia,  Chirojitera, 
and  Insectivora),  there  is  absolute  proof  of  the  normal  occur- 
rence of  a  temporary  and  provisional  vitelline  or  yolk-sac 
placenta,  replaced  later  by  an  allantoic  one  ;  in  animals  be- 
low the  placental  mammals  there  is  some  evidence  of  the 
absorption  of  nourishment  from  the  mother  by  means  of  a 
rudimentary  vitelline  pseudoplacenta.  {e)  Recent  researches 
in  human  embryology  have  tended  to  show  that  the  fetal 
placenta  is  not  so  exclu.sively  "the  organ  of  the  allantois" 
as  was  at  one  time  supposed  ;  it  may  also  be  that  the  allan- 
toic vessels  are  not  absolutely  necessary  for  its  vasculariza- 
tion. 4.  The  vitelline  placenta  in  sympodial  fetuses  ( md  in 
some  other  forms  of  terata)  may  represent  a  reversion  to  the 
type  of  placenta-formation  in  the  hedgehog,  or  even  to  that 
of  pseudoplacenta  in  the  marsupials  and  others  still  lower 
in  the  scale.  In  this  case  an  arrangement,  temporary  in 
character  in  the  animal,  has  become  permanent  in  the  mal- 
formed human  fetus.  On  the  other  hand,  it  may  yet  be 
shown  that  early  human  embryos  possess  normalli"  a  prelimi- 
nary union  between  vitelline  vessels  and  omphaloidean  tro- 
phoblast,  in  which  case  the  vitelline  placenta  of  sympodia  is 
an  arrest  of  development — a  condition  normally  temporary 
in  the  human  subject  has  become  permanent. 

2. — Fowler  records  7  cases  of  anemia  occurring  in 
children  between  10  and  18  months  of  age,  in  all  of  which 
the  spleen  was  much  enlarged.  The  condition  of  the  blood 
ranged  from  about  normal  to  an  anemia  showing  2,800,000 
red  corpuscles,  28^4:  of  hemoglobin,  and  with  this  condition 
a  leukocytosis  of  45,000.  In  all  the  cases  with  severe  anemia 
nucleated  red  corpuscles  were  present,  with  changes  in  size 
and  shape  of  the  corpuscles.  In  2  of  the  cases  complete 
recovery  ensued,  while  others  were  not  followed,  with  the 
exception  of  one  in  which  death  resulted  from  pneumonia. 
The  post-mortem  examination  in  this  case  showed  fibroid 
thickening  of  the  spleen,  especially  around  the  Malpighian 
bodies.     All  the  cases  except  two  had  severe  rickets. 

3. — Shennan  reports  that  the  segments  of  a  tenia  that  had 
the  microscopic  appearance  of  a  t£enia  saginata  were  divided 
opposite  the  genital  pore,  so  that  they  had  a  triradiate  shape. 

3. — Pirie  uses  the  heat  from  his  own  body  as  an  incubator 
in  clinical  bacteriologic  work,  carrying  tubes  in  a  belt  fast- 
ened about  his  person. 

6. — In  1894  Fox  suggested  the  advisability  of  producing  a. 
backward  current  in  the  surroundings  of  a  malig- 
nant tumor,  in  order  to  prevent  the  escape  of  the  carcino- 
matous juice  into  the  healthy  tissues  during  an  operation  for 
the  removal  of  the  growth,  and  thus  lessen  the  liability 
of  recurrence.  Recently  he  demonstrated  that  this  plan 
could  be  carried  out  without  interfering  with  the  manipula- 
tions of  the  operator,  an  extemporized  cone  and  aspirator 
having  been  used  for  the  purpose. 

7. — Various  opinions  are  held  as  to  the  advantages  of  osteo- 
plastic resection  of  the  foot  by  the  Wladimiroft- 
Mikulicz  method  over  a  Syme's  amputation,  perhaps  the 
majority  of  surgeons  preferring  the  latter  procedure.  The 
former  has  certain  disadvantages,  as  the  danger  of  gangrene 
following  division  of  the  posterior  tibial  vessels,  the  length 
of  time  (from  9  to  15  months)  that  must  elapse  before  the 
parts  are  sufficiently  consolidated  to  bear  the  whole  weight 
of  the  patient,  and  lastly  the  lengthening  of  the  limb  from, 
one  to  two  inches.  Riddell  performed  the  operation  upon  a 
patient  with  tuberculous  foci  in  the  os  calcis  and  astragalus' 
with  such  success  that  after  the  eighth  month  the  patient 
could  use  the  foot  freelv. 


J.  Lewtas  (Indian  Lnncef,  May  16,  1898)  reports  the  suc- 
cessful ligation  of  the  innominate  artery  for  second- 
ary hemorrhage  following  an  injury  to  the  subclavian  artery 
due  to  the  bursting  of  a  gun.  The  man  entered  the  hospital 
a  month  after  the  injury,  complaining  of  pain  and  stifl'ness 
in  the  neck  and  shoulder.  Alarming  hemorrhage  followed 
the  removal  of  a  flat  piece  of  steel,  and  the  man  became  un- 
conscious from  loss  of  blood.  The  operation  was  performed 
without  an  anesthetic,  and  the  patient  seemed  in  a  hopeless 
condition.  He  rallied,  however,  and  made  a  slow  but  satis- 
factory recovery,  being  able  6  months  after  the  operation  to 
earn  his  living  as  a  field-laborer  and  stating  that  his  right 
arm  is  as  strong  and  useful  as  his  left.  [The  innominate  ha» 
been  ligated  a  considerable  number  of  times,  but  this,  we: 
believe,  is  the  third  successful  operation.] 
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THE  ESSENTIAL  OF  THE  ART  OF  MEDICINE." 
By  J.  H.  JIUSSER,  M.D., 

of  Philadelphia. 

The  closing  years  of  the  eighteenth  century  and  the 
early  years  of  the  nineteenth  century  marked  an  epoch 
in  medicine  as  transcendent  for  its  welfare  as  the  events 
of  the  past  decades  bespeak  for  the  glory  of  the  medicine 
of  the  future.  In  that  epoch  was  witnessed  the  passing 
of  the  old  ;  the  dawn  of  the  new.  A  long  farewell  was 
being  said  to  schools  of  medicine  and  systems  of  path- 
ology and  false  methods  ;  a  timorous  but  cordial  wel- 
come was  extended  to  the  beginnings  of  that  whicli 
culminated  in  the  realism  of  the  nineteenth  century. 
It  is  true,  as  echoes  of  the  past,  Brunonianism,  Brous- 
saisism,  the  Stimolo  and  Contra-stimolo  of  Rasori,  and 
subordinate  "  isms  "  furnished  exercise  for  the  expiring 
idealistic  intellect,  and  seemed  to  condone  for  the  per- 
nicious therapeutics  of  the  early  periods  of  this  century. 

Although  the  reform  period  extended  over  the 
seventeenth  and  eighteenth  centuries,  the  death-agony 
of  idealism  began  about  the  period  we  have  in- 
dicated. It  is  true  that  Harvey  and  Willis  and  Glis- 
son,  and  Malphigi,  and  Schwammerdam,  in  the  seven- 
teenth century,  supplemented  the  labors  of  the  early 
anatomists  and  bid  fair  to  found  a  science  of  medicine. 
In  this  earlier  century,  most  important  of  all,  arose  the 
Baconian  system  of  philosophy.  Nevertheless  the  sway 
of  the  imagination  and  the  rule  of  theory  never  seemed 
more  powerful.  Deductive  philosophy  seemed  to  be 
at  its  height.  Instruments  of  precision  had  not  been 
employed  up  to  this  time,  and  the  collateral  sciences 
were  not  sufficiently  developed  to  invoke  aid  from  them 
in  the  investigations  of  physiology  and  pathology.  It 
is  not  to  be  wondered  at  that  the  indefinite  data 
secured  by  observation  restricted  to  the  unaided  eye 
and  to  the  touch,  should  lead  them  to  indulge  in  elab- 
orate classifications  of  disease  and  to  refinements  in 
symptomatology  which  now  serve  only  to  amuse  and 
appal.  Under  these  circumstances  the  latro-chemical, 
the  latro-mechanical,  the  Mechanico-djaiamic  schools, 
the  schools  of  Animism,  and  Vitalism,  and  Solidism, 
waxed  and  waned,  and  out  of  them  the  Brunonian, 
Rasorian,  Hahnemannian,  and  other  fallacious  schools 
were  born. 

Along  with  pseudoscientific  sj'stems,  artificial  classi- 
fication reached  its  highest  pitch  in  that  of  Sauvage. 
His  system  included  ten  classes  of  disease,  each  sub- 
divided into  several  orders,  and  some  as  many  as  295 
genera  and  2,400  species  of  disease  (Park).  For  Cullen, 
four  classes,  with  149  genera,  were  enough  to  encompass 
the  field  of  pathology. 

Time   forbids    entering   into    detail   concerning  the 

>  The  Address  in  Medicine,  before  th«  American  Medical  Association,  at  its 
meeting  in  Denver,  June  7,  8,  9  and  10, 1898. 


theoretical  and  speculative  modes  of  treatment  which 
grew  out  of  such  specious  pathology.  Again  there  was 
a  rise  and  fall.  To  Willis  again  (seventeenth  century) 
credit  must  first  be  given  for  approaching  the  rational 
and  scientific  in  therapeutics  (Leech),  as  in  physiology 
and  anatomy.  Sydenham  displayed  the  most  astute 
scientific  habit  of  mind  in  urging  simple  observation 
and  simple  treatment,  in  fully  recognizing  the  healing 
power  of  nature,  and  in  removing  the  immediate  cause 
of  the  disease.  Observation  and  experience  were  the 
central  idea  of  his  method,' a  revival  of  Hippocratic 
methods,  which  to  this  day  influence  medical  thought. 
It  is  interesting  to  know,  on  the  authority  of  Leech,  that, 
with  the  exception  of  emetics,  purgatives,  bitters,  and 
carminatives,  very  few  of  the  drugs  he  and  Willis  em- 
ployed had  the  powers  they  claimed  for  them,  and 
most  of  them  have  lapsed  into  a  deserved  oblivion. 
Both  these  great  men  were  moderate  polypharmacists,  as 
many  as  18  herbs  only  being  used  in  one  prescription. 
Their  rivals  and  successors,  however,  far  surpassed 
them  in  the  number  and  character  of  the  ingredients 
of  the  formulae  they  employed.  With  the  growth  and 
decay  of  systems  in  the  eighteenth  century — the  death- 
agony  lapsing  into  the  nineteenth — flourished  and  de- 
clined remedial  measures  debilitating  or  stimulating, 
alterative  or  evacuant,  according  to  the  specific  view  in 
vogue.  Venesection  followed  shortly  and  lingered  long; 
stimulation  raged,  polypharmacy  grew  apace,  and  then, 
when  results  did  not  warrant  practice,  change  in  the 
type  of  the  disease  was  invoked  (Allison  and  others) 
to  fit  fact  to  theory. 

Theoretical  systems  came  to  an  end  with  the  promul- 
gation of  the  systems  of  Brown,  Broussais,  and  Hahne- 
mann. A  universal  skepticism  arose ;  the  expectant 
treatment  in  France  and  in  Germany  "  Nihilismus  " 
were  the  refuge  of  scientific  inquirers  (Bennett).  Thera- 
peutics, with  the  development  of  chemistry  and  the 
growth  of  physiology  and  pathology,  became  rational. 
But,  further  reference,  with  your  permission,  will  be 
made  to  rational  therapeutics  later. 

In  the  meantime  it  must  not  be  forgotten  that  Stahl 
and  his  followers  were  among  the  earliest  skeptics — 
denying  the  efficiency  of  medicine,  even  doubting  the 
value  of  opium  and  cinchona.  Let  it  be  recorded  here, 
likewise,  as  an  admonition  to  those  who  oppose  and  a 
hope  for  those  who  favor,  that  as  early  as  280  B.  C. — 
perhaps  by  others  earlier — Erastratis  urged  gymnastics, 
exercise,  diet,  and  biiths,  in  preference  to  drugs,  and 
that  the  echoes  of  his  refrain  never  died  out.  Asclep- 
iades  discarded  all  violent  remedies,  and  relied  on 
hygienic  means  alone.  Moreover,  from  time  imme- 
morial, climatic  treatment  was  extolled.  Coming  to  later 
days,  among  the  not  a  few  essays  on  climatic  treatment. 
Rush's  description  of  the  advantages  secured  by  long 
journeys  on  horseback  for  the  treatment  of  consump- 
tion is  as  fascinating  as  the  many  writings  of  this 
almost  myriad-minded  man. 


ll'Jl 


THE    PHILADELPHIA    MEDICAL   JOUKNAL. 


[June  25,  1898 


It  is  <|iiite  impossible  to  leave  the  deductive  philoso- 
phers, the  theorists,  the  speculators  in  the  medicine  of 
the  eighteenth  century,  without  an  inquiry  into  the 
methods  employed  by  them  to  seture  data  upon  wliich 
the  diagnosis  of  disease  was  based  and  therapeutics 
determined.  "  What  a  patient  said,  and  what  the 
physician  saw  and  felt,  was  all  a  case  of  disease  had  to 
tell  him,"  Mitchell  eloquently  states.  Such  was  the 
limitation  of  the  inquiry.  Instruments  of  precision 
were  not  used,  chemical  analyses  not  made,  while  bio- 
logic studies  were  not  dreamed  of.  It  is  true  Paulus 
Jigineta  had  employed  sounds  and  specula ;  Santorini 
counted  the  pulse  and  used  the  thermometer  and  bal- 
ance ;  iJoerhaave  used  the  thermometer  in  the  axilla, 
and  the  lens ;  Floyer  and  Haller  marked  seconds  with 
the  watch.  Their  use  was  forgotten  or  neglected.  This 
is  not  to  be  wondered  at  when  we  recall  the  obtuse 
state  of  mental  activity  that  allowed  Avenbrugger,  who 
invented  percussion,  and  described  it  so  pithily  and 
exhaustively,  in  1760,  to  wait  until  1808  for  Corvisart's 
recognition  of  its  value. 

Examination  of  a  patient  included  careful  scrutiny  of 
the  exterior — the  face  and  features,  the  eye,  the  protruded 
tongue,  the  state  of  the  extremities  in  comparison  with 
the  trunk,  the  color  of  the  skin ;  observation  of  the 
temperature  and  degree  of  moisture  or  dryness  of 
the  skin  and  the  varying  pulse  revealed  to  the  touch; 
a  note  of  the  decubitus,  the  movements  of  muscles 
and  of  the  naked-eye  characteristics  of  the  urine,  the 
vomitus  and  the  feces.  Changes  in  the  character  of 
tlie  voice,  and  delirium,  stupor,  and  other  gross  evi- 
dences of  impaired  cerebral  action  were  described. 
The  eye  saw  more  than  it  sees  to-day,  mayhap,  but 
it  looked  through  the  glass  darkly;  the  touch  was 
more  sensitive,  but  not  as  sensible.  Generally  it  was 
as  "  observation  gone  minutely  mad  "  (Mitchell).  Fif- 
teen minutes  would  have  been  ample  time  to  make 
a  complete  objective  examination  of  the  patient,  unless 
the  refinements  of  symptomatology,  conjured  by  the  im- 
agination, furnished  opportunity  for  the  lapse  of  longer 
time.  The  accuracy  of  the  diagnosis  depended  more 
upon  the  extent  of  the  experience  of  the  physician, 
and  his  knowledge  of  medicine  acquired  by  reading, 
than  upon  precision  in  the  method  of  obtaining  facts 
upon  which  to  base  a  diagnosis.  Such  diagnosis  was 
often  an  intuition,  as  harmful  then  as  now,  and  hence 
attained  without  it  being  possible  to  state  the  process 
of  reasoning  by  which  the  end  was  secured.  Think  of 
it,  that  the  number  of  the  pulse  and  the  respiration  are 
rarely  referred  to  in  the  writings  of  Rush  and  CuUen, 
and  that  Corvisart,  "On  the  Heart,"  says  nothing  of 
the  frequency  of  the  pulse,  and  Lfennec  makes  no 
mention  of  the  breathing-rate.  In  truth,  actual  diag- 
noses were  not  made,  but  instead,  a  symptom,  such  as 
jaundice,  dropsy,  or  fever,  was  described.  It  is  not  to 
be  wondered  at,  as  previously  indicated,  to  appease  the 
patient  and  establish  his  own    authority,   theories  of 


disease  were  uppermost  in  the  i)hysician's  mind,  and 
deductions  from  such  theories  utilized  to  establish  diag- 
noses and  formulate  lines  of  treatment.  Cullen  stated 
that  theory  could  not  be  separated  from  practice ;  hence 
it  was  unimportant  which  came  first,  and  that,  there- 
fore, theories  could  control  observations. 

If  guessing  the  truth  from  ill-defined  data  is  an 
intuition,  and  so-called  "  rule  of  thumb  "  methods  an 
inspiration,  it  can  then  be  said  that  the  medicine  of 
this  period  reached  the  acme  of  perfection  of  such 
methods  of  diagnosis ;  from  this  time  its  displacement 
by  inductive  methods  began. 

But  medicine  as  a  science  was  no  higher  or  lower 
than  cognate  dei^artments  of  knowledge.  Law,  it  is 
true,  was  a  science  then  as  in  the  days  of  Justinian. 
Theology  was  not  removed  from  the  deductive  methods 
of  reasoning,  although  there  was  reaction  and  quicken- 
ing. Metaphysics,  because  dealing  with  the  unknow- 
able, was  deductive,  but  Physics  and  Astronomy  were 
casting  oflT  their  swaddling-clothes.  The  former  had 
just  run  the  gauntlet  of  deductive  philosophy,  after  the 
brilliant  deduction  of  Black,  whereby  the  theory  of 
latent  heat  was  established,  one  of  the  very  few  deduc- 
tions wliich  afterwards  was  proved  directly  and  induc- 
tively to  be  true.  Chemistry  was  a  new-born  in  the 
sciences  under  the  brilliant  accouchement  of  Lavoisier ; 
geology  had  grown  through  the  labors  of  Buffon  and 
Rouelle,  but  was  only  welcomed  to  the  circle  of  sciences 
by  the  genius  of  Cuvier.  Botany,  groaning  with  the  classi- 
fication of  Linnaeus,  was  emerging  into  light  by  virtue 
of  the  brilliant  generalizations  of  Goethe  in  vegetal 
phj'siology  (the  awakening  of  evolution)  and  of  Desfon- 
taines  and  Jussieu  in  structural  physiology.  Berzelius 
and  Lisle  were  organizing  mineralogy.  Cuvier  was  asso- 
ciating anatomy  with  geology  and  laying  the  foundations 
of  paleontology.  The  brilliant  dictum  of  this  great 
man  that  the  "first  question  in  science  is  always  a  ques- 
tion of  method  "  resulted  in  sweeping  away  the  arti- 
ficial classifications  in  natural  history  as  of  Linnteus 
in  botany,  and  in  removing  natural  sciences  from  the 
hands  of  the  observer  into  those  of  the  experimenter. 
Buckle's  remark,  "  the  consequence  of  which  has  been 
the  attainment  of  that  precision  and  accuracy  of  detail 
which  experiment  alone  can  give  and  which  is  every 
way  superior  to  such  popular  facts  as  observation  sup- 
plies," none  the  less  applies  to  natural  history,  then 
and  now,  than  to  a  minor  department  of  it — the  science 
of  medicine.  Cuvier,  he  further  remarks,  taught  natu- 
ralists the  true  path  of  inquiry  by  accustoming  them  to 
a  close  and  severe  method,  and  by  teaching  them  to 
despise  vague  descriptions.  How  well  we  should  take 
this  to  heart  in  our  present-day  labors — close  and  severe 
method. 

The  latter  half  of  the  eighteenth  century  also  shows 
the  industrial  arts  flourishing  to  a  high  degree,  but 
carried  on  alone  by  "  rule  of  thumb"  methods  and  by 
experience.     Brewing,  cheese-making,   milling,  butter- 


Vol.  I,  No.  26.] 


THE   PHILADELPHIA   MEDICAL   JOURNAL. 


1195 


making,  tanning,  metallurgy,  and  other  arts  were  con- 
ducted without  scientific  method,  and  the  art  trans- 
mitted from  father  to  son,  from  master  to  apprentice, 
after  years  of  trial,  and  oft,  from  repeated  failures,  of 
tribulation.  In  spinning  and  weaving,  in  iron-making 
and  other  manufactures,  great  machines — instruments 
of  precision  in  industrial  arts — were  bringing  about 
changes  which  were  destined  to  modify  the  social 
fabric  of  the  world. 

In  fine  it  may  be  said,  science  ceased  to  be  deductive, 
and  was  fast  growing  to  be  inductive  and  experimental. 
Medicine,  too,  was  becoming  inductive  and  realistic ; 
its  art  scientific  and  rational. 

For  more  than  nine-and-ninety  months  the  gestation 
of  modern  medicine  was  in  jjrogress  during  this  century. 
Morgagni  was  laying  the  foundation  of  morbid  anatomy 
(1761),  the  "great"  Haller  had  brought  light  out  of 
darkness  in  establishing  experimental  science  and  lay- 
ing the  foundation  of  modern  physiology ;  but  to 
Hunter  in  the  eighteenth,  and  Pinel  and  Bichat  in  the 
late  eighteenth  and  early  nineteenth  centuries,  we  owe 
our  foundations  of  medicine.  Hunter  could  not  put 
aside  the  deductive  methods  of  reasoning  entirely,  but, 
as  Buckle  points  out,  in  pathology  he  employed  both 
inductive  and  deductive  methods  alike,  attaining  the 
truth  more  nearly  with  the  former  method.  Certain  it 
is  that  to  Hunter  we  owe  the  development  of  method 
in  pathological  inquiry — observation  and  experiment 
being  the  handmaidens  with  which  he  gathered  the 
innumerable  data  which  made  him  "the  equal  of  Aris- 
totle, Harvey,  and  Bichat,  and  the  superior  of  Haller 
and  Cuvier."  To  Pinel  we  owe  the  substitution  of 
analytic  for  synthetic  methods  and  the  origin  of  sys- 
tematic diagnosis  by  the  careful  construction  of  symp- 
toms ;  while  to  Bichat,  the  "  Napoleon  of  Medicine,"  to 
whom  is  due  the  foundations  of  modern  morphology, 
we  as  clinicians  owe  "  the  establishment  of  that  large 
and  sweeping  innovation  which  opens  up  a  new  view 
of  thought  and  creates  fresh  resources."  He  of  all 
others  overthrew  speculative  tendencies  in  medicine. 

The  progress  during  the  present  century,  familiar  to 
all,  has  been  marked  by  the  employment  of  inductive 
methods  of  reasoning  in  the  departments  of  physiology, 
pathology,  and  clinical  medicine.  By  the  results  of  such 
methods  and  the  development  of  a  scientific  habit  of 
thought,  the  science  of  medicine — which  is  that  of  physi- 
ology in  its  broadest  sense — the  physiology  of  health  as 
well  as  the  physiology  of  disease,  including  the  eS"ects 
of  drugs,  can  well  fill  its  minor  place  in  the  science  of 
biology.  The  old  cr^'  of  the  uncertainty  of  medicine, 
the  unscientific  character  of  the  art  of  medicine,  cannot 
be  held  np  to  us.  No  Montaigne  can  at  this  day  hurl 
the  shafts  of  ridicule  and  satire  that  stung  to  the  quick 
and  stimulated  honest  doubt  in  the  sixteenth  century. 
Well  do  we  know,  ourselves,  our  limitations,  as  well  as 
our  power,  and  with  becoming  modesty  do  we  uphold 
the  claims  of  medicine   as   a  science.      If  science  is 


"  knowledge  gained  by  systematic  observation,  experi- 
ment, and  reasoning,  knowledge  coordinated,  arranged, 
and  systematized" — well  fortified  is  he  with  cynicism 
who  has  the  hardihood  to  maintain  the  contrary. 

To  sketch  the  struggles  by  which  this  firm  height  has 
been  attained  would  be  to  reiterate  that  which  is 
familiar  to  you  and  to  detain  you  far  beyond  the  meas- 
ure of  your  desserts.  Its  history  would  be  the  story  of 
the  labors  of  Baillie,  LaMinec,  Cruveilhier,  Rokitansky, 
and  others  in  forming  the  foundations  of  morbid  anat- 
omy, and  of  Virchow,  Cohnheim,  Koch,  Lister,  Pasteur, 
and  hosts  of  others  on  both  continents,  creating  the 
science  of  morbid  physiology.  Its  history  would  be  an 
account  of  the  application  of  scientific  habits  of 
thought  to  experiment,  observation,  and  analysis.  It 
would  show  the  dependence  of  it  upon  the  major 
sciences — if  they  may  be  so  termed — chemistry,  physics 
and  biology,  whereby  instruments  of  precision  and 
methods  of  chemical,  physical,  and  biological  research 
became  essential  in  the  practice  of  the  art  of  medicine, 
in  diagnosis  and  in  therapeutics.  It  would  show  that  we 
have  attained  precise  knowledge  of  the  origin,  course, 
mode  of  recognition,  and  control  of  many  diseases ; 
that  we  can  predict  the  occurrence  of  their  daily  phen- 
omena, as  the  astronomer  predicts  the  appearance  and 
course  of  a  comet.  From  our  knowledge  of  etiology  we 
can  create  disease  at  will,  but  more  triumphant  of  all 
achievements,  the  glory  of  the  century,  we  can  deliber- 
ately and  positively  and  hence  scientific-ally,  prevent 
disease.  We  have  learned  that  diseases  are  events  ex- 
hibiting disturbances  of  the  processes  of  physiology ; 
that  involution,  degeneration,  decay,  and  death  are 
normal  events,  as  are  evolution,  growth,  and  birth.  The 
great  postulates  of  Koch,  the  brilliant  steps  in  inductive 
biology  of  Pasteur  and  of  Lister,  leading  to  preventive 
measures,  the  scope  of  which  is  almost  inconceivable, 
are  akin  to  the  conceptions  of  Newton  and  Dalton  in 
physics.  Such  advances  were  only  attained  by  the 
master  spirit  of  the  naturalist.  We  are  wont  to  forget 
that  the  use  of  instruments  of  precision,  guided  by  the 
method  and  scientific  habit  of  thought  of  the  physi- 
cian as  naturalist,  brought  us  to  this  great  height.  Our 
debt  to  the  naturalist  must  never  be  forgotten.  The 
lesson  we  can  the  better  learn  from  a  closer  analysis  of 
the  relation  between  modern  diagnosis  and  modern 
therapeutics  in  modern  medical  thought.  It  would  be 
unjust,  however,  not  to  give  credit  to  that  scientific, 
honest  doubt  and  scientific  receptivity  of  truth  that  is 
characteristic  of  the  Anglo-Saxon  intellect,  upon  the 
basis  of  which  the  philosophic  structures  of  this  era 
have  been  raised. 

It  must  be  remembered  that  the  closing  years  of 
the  nineteenth  century  are  marked  by  the  prevalence 
in  all  fields  of  mental  activity  of  that  habit  of  thought 
which  has  grown  out  of  inductive  philosophy.  In 
whatsoever  domain  we  make  investigation  we  find  that 
which   may   be   called   a   scientific  habit   of  thought 
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prevails.  In  theology  it  has  extended  to  such  a  degree 
as  to  alarm,  without  just  grounds  for  such  alarm, 
those  who  have  the  hardihood  to  cling  to  old  habits 
attendant  upon  the  deductive  science.  Here  it  now 
appears  almost  iconoclastic.  It  need  not,  on  the  one 
hand,  be  the  occasion  for  fear;  nor,  on  the  other,  for  the 
creation  of  antagonism.  For  experience  has  shown 
that  the  exposition  of  truth  in  this  manner  only  the 
more  firmly  builds  the  temple  which  it  is  thought 
might  be  destroyed  ;  while  from  many  standpoints  we 
know  the  utter  futility  of  attempting  to  prevent  the 
progress  of  knowledge  thus  attained. 

In  histor}'  inductive  philosophy  has  revolutionized 
methods,  and  wrought  out  a  philosophy  which  har- 
monizes human  action  with  organic  law.  In  sociology, 
although  as  yet  tentative,  it  is  aiding  in  the  solution 
of  problems  which  will  contribute  to  human  hap- 
piness. Chemistry  has  verily  grown  to  an  exact 
science,  and  the  exposition  of  the  "Periodic Law  "  looks 
to  greater  exactitude  in  the  science  of  pharmacology. 
The  conservation  and  correlation  of  forces  in  physics 
and  the  conception  of  evolution  in  biology  are  the 
triumphs  of  inductive  philosophy  and  the  glory  of 
this  great  era. 

Diagnosis. — The  department  of  clinical  medicine  is 
an  art  as  well  as  a  science  and  includes  diagnosis 
and  therapeutics.  I  have  elsewhere  stated  the  limita- 
tions of  the  inquiry  in  diagnosis  one  hundred  years 
ago.  Then  one-fourth,  one-sixteenth,  of  the  time  now 
employed  sufficed  to  gather  all  data.  It  is  not  neces- 
sary to  rehearse  to  you  the  expansion  of  the  inquiry 
at  this  day.  To  establish  any  diagnosis  perhaps  days 
may  be  required.  After  securing  subjective  data,  there 
are  required  the  skill  of  the  chemist  to  analyze  secre- 
tions; of  the  physiologist  to  examine  the  blood  and 
apply  the  physical  instruments  of  precision  so  neces- 
sary to  elucidate  the  facts  derived  from  the  visual  ap- 
paratus, the  nervous  system,  the  circulation,  and  the 
respiration;  of  the  biologist,  to  study  the  life-properties 
of  the  parasite  that  may  be  the  ruthless  invader  of 
tissues. 

By  these  means,  however,  and  by  the  use  of  ausculta- 
tion and  percussion;  by  the  use  of  modern  methods 
of  direct  vision  with  specula  and  lenses  and  mirrors, 
or  of  indirect  vision,  with  photograph  and  Rcentgen- 
rays ;  or  more  precisely  still,  by  bringing  the  inacces- 
sible to  view  by  exploratory  operation  or  exploratory 
puncture,  precision  in  diagnosis  has  reached  a  degree 
over  which  exultation  can  only  be  calmed  by  awe  at 
the  possibilities  of  further  expansion.  It  is  seen  that 
anesthetics  and  asepsis  brought  to  us  a  timely  aid  in 
diagnosis — exploratory  operation. 

It  is  thus  seen  that  whereas  in  ISOO  only  a  few  dis- 
eases could  positively  be  recognized,  now  as  many  as 
fifteen  in  internal  medicine  alone  can  positively  and 
beyond  peradventure  be  diagnosticated,  while  ten  more 
with  limitations  that  the  scientific  mind  can  appreciate 


can  be  affirmed  to  exist'  What  more  forcible  state- 
ment can  be  made  to  show  the  position  of  the  science 
of  diagnosis?  Still  more  enforced,  however,  is  it  when 
we  remember  that  in  addition  the  list  can  be  swollen 
tenfold,  if  we  would  include  the  groups  of  the  diseases 
of  special  organs,  as  eye,  ear,  etc.,  and  those  of  internal 
organs  which  can  be  recognized  by  a  scientific  con- 
sideration of  an  orderly  j^rocesaion  of  facts.  These 
are  those:  first,  of  etiology  brought  out  in  the  social 
history  ;  second,  of  the  history  and  course  of  previous 
diseases;  and  third,  of  the  evolution  of  the  disease 
under  consideration,  united  to,  fourth,  the  data  derived 
by  an  objective  examination  of  the  patient  when,  in 
addition,  diagnosis  by  exclusion  is  judiciously  em- 
ployed— a  close  and  severe  method  in  gathering  data. 
Under  the  above  circumstances,  scurvy,  myxedema, 
exophthalmic  goiter,  hemophilia,  the  inflammations  or 
degenerations  of  most  organs,  and  many  other  affec- 
tions, would  not  be  overlooked. 

What  a  difference  in  comparison  with  the  diagnoses 
of  bygone  days.  In  a  given  case  of  suspected  malaria, 
five  minutes'  examination  of  the  blood  settles  the  diag- 
nosis and  wipes  out  the  necessity  of  all  considerations 
of  the  manifold  subjective  symptoms  of  the  disease,  and 
the  objective  symptoms  which  often  were  questionable 
facts  from  imaginary  postulates.  A  conception  of  diag- 
nosis or  the  breadth  of  research  necessary  to  establish 
such  diagnosis  shows  that  time  is  gained  to  the  patient, 
lost  to  the  physician.  It  is  not  any  wonder,  therefore, 
that  a  general  practitioner  must  have  a  corps  of  trained 
assistants  or  laboratories  at  his  command.  While  the 
patient  has  gained  from  the  precision  and  rapidity  in 
diagnosis,  the  gain  of  a  community  is  tenfold  greater. 
The  instant  recognition  of  an  epidemic  forewarns  and 
forearms.  Instead  of  waiting  for  the  development  of  a 
large  group  of  cases  and  a  series  of  autopsies,  the  liio- 
logic  diagnosis  of  one  case  removes  any  doubt. 

It  is  thus  seen  that  an  essential  in  the  art  of 
diagnosis  is  skill  in  the  use  of  instruments  of  pre- 
cision and  the  application  of  a  scientific  habit  of 
thought.  It  is  further  seen  that  with  the  incoming 
of  scientific  precision  there  is  the  outgoing  of  art. 
Diagnosis  by  intuition,  by  careless  "  rule  of  thumb  "' 
methods,  by  an  appeal  to  an  experience  which  is  in- 
coordinated,  unsystematized  and  unarranged,  is  as  little 
trustworthy  as  the  shifting  sands  of  the  Sahara. 

Diagnosis  has  thus  become  in  many  directions  scien- 
tific, precise,  and  positive.    It  has  minimized  the  value  of 

'  The  diagnosis  of  ttie  followiog  conditioos  can  be  made  by  scientific  methods^ 
with  the  aid  of  instruments  of  precision  :  1.  Malaria ;  2.  Leprosy  ;  3.  Relapsing 
fever :  4.  .Vmebic  dysentery  ;  5.  Tuberculosis  ;  6.  Diphtheria  ;  7.  Asiatic  cholera; 
8.  Tetanus;  9.  Actinomycosis;  10.  Glanders;  11.  Carcinoma;  12.  Sarcoma;  13. 
Leukemia  :  14.  Various  parasitic  atfections,  as  those  due  to  filnria. 

The  diagnosis  of  the  following  conditions  can  be  made  by  scientific  methods, 
with  certain  limitations:  1,  Typhoid  fever  (may  be  ceftain);  2.  Various  forms 
of  pyogenic  infection,  if  hematogenous ;  3.  Various  forms  of  meningitis, 
through  lumbar  puucture:  4.  Chlorosis;  5.  Pernicious  anemia;  6.  Gonorrhea; 
7.  Etlusious,  by  exploratory  incision  ;  8.  Growths,  by  exploratory  operation  ;  9. 
Ocular  diseases;  10.  Laryngeal  diseases;  11.  .Aural  diseases;  12.  Infections  as- 
sociated with  excretions  or  discharges. 
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experience  and  eliminated  deductive  reasoning  as  a  fac- 
tor in  the  art  of  medicine,  which  has  thus  grown  more 
practical  because  more  scientific,  and  less  theoretic  be- 
cause more  practical.  In  diagnosis  the  art  of  attain- 
ing the  end  has  been  replaced  by  the  scientific  method 
of  securing  this  end — the  large  element  of  uncertainty 
based  upon  imperfectly  gathered  data,  replaced  by  the 
small  element  of  possible  error  of  method  in  securing 
positive  data. 

THER.\rEUTics. — Venesection,  polypharmacy,  treat- 
ment based  on  deductive  generalizations,  swayed  medi- 
cal practice  a  hundred  years  ago.  The  beginning  transi- 
tion to  rational  therapeutics  has  been  outlined,  and  it  is 
important  to  note  that  such  change  was  the  result  of  the 
projection  of  scientific  habits  of  thought  into  the  field  of 
the  therapeutist,  and  the  appreciation  by  him  of  the 
facts  and  principles  of  biology.  The  first  rude  awaken- 
ing took  place  when  the  therapeutist  was  asked  to 
define  what  he  was  treating,  to  place  on  a  scientific 
basis  the  knowledge  of  the  nature  of  the  disease 
against  which  he  was  exercising  his  power.  He  had  to 
state  with  definiteness  and  precision,  as  far  attainable  as 
possible,  the  nature  of  the  processes,  contending  over 
the  treatment  of  which  the  theorists  gave  birth  to  a 
jargon  of  medical  literature  as  vast  in  its  extent  as  in 
its  indefiniteness,  by  which  the  mental  vision  of  the 
artisan  was  obscured.  It  was  rational  for  him,  in  order 
to  answer  this  question  properly,  to  study  the  natural 
history  of  disease ;  to  learn  from  the  study  of  a  large 
number  of  cases  the  origin,  the  progress,  and  the  decline 
of  diseases,  and  their  efiects  upon  the  economy  when 
death  resulted.  The  promulgation  of  studies  of  this 
character  was  made  more  readily  possible  by  the  estal)- 
lishment  of  hospitals  and  dispensaries  in  the  seventeenth 
and  eighteenth  centuries,  by  means  of  which  the  aggre- 
gations could  be  classified  and  compared.  The  practi- 
tioner, in  the  onrush  of  duty,  could  not  retain  from 
month  to  month  the  recollection  of  a  type  of  disease 
for  such  comparison.  The  multiplicity  of  the  cases, 
and  the  enlarged  extent  of  the  experience,  the  presenta- 
tion in  the  ward  perhaps  of  a  dozen  cases  of  a  given 
type  at  one  time,  coupled  with  the  habit  of  record- 
ing the  history  of  cases,  made  the  conduct  of  such 
studies  possible.  Out  of  this  inquiry  arose  the  Paris 
Pathological  School  and  the  Vienna  School  of  Medicine. 
Although  none  the  more  forceful,  the  labors  of  the 
former  seenied  to  dominate  the  medical  thought 
of  the  first  half  of  the  century.  The  numerical 
method  of  Louis  contributed  vastly  to  our  knowl- 
edge of  the  course  of  disease  and  the  effects  of 
remedies.  The  methods  that  he  supported  to  such  an 
extreme  as  to  lead  to  their  own  injury  resulted  in 
the  production  of  essays  in  the  natural  history  of 
the  specific  ailment,  indicating  that  disease  had  an 
evolution  and  involution  which,  if  undisturbed,  tended 
to  a  natural  cure.  Thus,  the  self-limitation  of  many 
ailments   was   worked    out.       The   essavs  of  Bennett 


and  Wilks  and  Gull  and  of  Bigelow  and  Flint  awak- 
ened a  judicious  skepticism.  The  application  of  the 
analytic  methods  of  various  forms  of  treatment  brought 
about  the  same  result.  Expectancy  became  the  rule  of 
the  hour.  That  disease  was  an  expression  of  morbid 
physiology,  the  natural  tendency  of  which  was  to  self- 
restoration,  became  evident  to  all. 

The  accumulation  of  knowledge,  and  its  array  in 
mathematic  language,  led  to  the  interjection  of  other 
sciences — that  of  mathematic  philosophy,  as  involved 
in  the  theory  of  probabilities  and  of  the  science  of 
statistics.  Cold,  formal  mathematics  gave  little  ground 
for  theory  to  stand  upon.' 

The  analytic  study  of  a  large  number  of  prescrip- 
tions by  Martindale,  and  later  by  Patch,  carried  out  for 
another  purpose,  disclosed  the  fact  that,  after  all,  a 
great  deal  of  our  boasted  therapeusis  as  to  the  number 
of  drugs  employed  was  brag  and  bluster. 

A  study  of  Martindale's  analyses  shows  that  the  total 
number  of  times  the  drugs  that  were  called  for  more 
than  30  times  were  used  was  31,664  in  12,000  prescrip- 
tions ;  but  8,588  of  these  were  employed  externally  or 
as  excipients.  Thirteen  drugs  were  prescribed  10,054 
times;  nearly  one-half  of  the  entire  lot  limited  to  this 
small  number,  if  externals,  etc.,  are  excluded. 

Of  course,  the  great  array  of  agents  employed,  the 
fact  that  many  perished,  with  the  setting  of  the  sun 
that  had  arisen  on  the  day  of  their  birth,  was  called 
attention  to  by  many  observers,  and  led  to  further 
doubt.  Then  skepticism  came  about  in  another 
way.  The  more  incurable  the  disease  the  greater  the 
number  of  drugs  vaunted  for  its  relief.  Hence,  upward 
of  90  were  advised  at  one  time  for  epilepsy;  hosts  for 
exophthalmic  goiter  and  for  other  affections,  uncon- 
trollable in  days  gone  by.  In  scanning  the  literature 
of  the  "  drug-house "'  one  can  too  often  set  down  as 
worthless  the  drug  that  "  cures  "  many  diseases,  or  one 
can  fix  in  his  mind  as  incurable  the  disease  that  has  a 
multitude  of  remedies  recommended  for  its  cure.  The 
pretentious  and  formidable  array  of  drugs  that  the 
manufacturers  thrust  at  us  daily  is  alike  as  uncompli- 
mentary to  our  knowledge  and  common  sense  as  it  is 
an  evidence  of  the  infantile  state  of  their  therapeutics. 
I  counted  554  Galenical  drugs  alone  in  a  price-list, 
not  having  the  time  to  calculate  inorganic  and  other 
preparations.  Such  drug-firms  cater  surely  to  that 
period  of  the  evolution  of  a  doctor  wittily  epitomized 
by  Radcliffe  :  "  When  young  he  had  20  remedies  for 
every  disease ;  when  old,  20  diseases  for  which  he  had 
no  remedy."  And  thus  it  has  come  about  that  the  in- 
dividual judgment  of  the  effects  of  treatment  of  indi- 
vidual cases,  unless  hedged  in  by  limitations,  is  of  very 
little  value  unless  supported  by  laboratory  experi- 
ments. 

Calm,  deliberative  study  on  the  lines  established  by 
the  schools  referred  to,  whereby  the  physiology  and 

»  See  Billings  on  Medical  StatiBtics ;  Morton  Prince  and  othcr.«. 
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the  pathology  of  the  disease  were  acquired,  as  well  as 
knowledge  of  its  course  in  new  environments,  led  to 
the  production  of  many  essays  on  the  limitations  and 
the  powers  of  drugs.  Moreover,  such  studies  led  us 
to  know  the  nature  of  the  disease,  the  action  of  the 
drug  in  healtli,  and  its  action  in  disease.  It  seems 
most  absurd  that  such  processes  of  ratiocination  did 
not  occur  long  before  the  advent  of  physiologic  thera- 
peutics. 

Then  it  occurred  to  many,  as  they  went  along  in 
jjractice,  liow  small  the  number  of  drugs  they  actually 
employed.  Repeated  papers  have  been  published  to 
show  how  few  drugs  were  actually  employed,  and 
how  small  the  number  upon  which  reliance  could 
be  placed.  Moreover,  drug-accounts  and  the  requisi- 
tion-blanks of  hospitals  and  army  and  navy  dispensa- 
tories showed  what  few  drugs  were  actual  necessities. 
A  critical  analysis  of  a  modern  work  on  therapeutics 
reveals  the  fact  that  the  certainties  are  few.  The  num- 
ber of  drugs  that  are  scientifically  curative  can  be 
counted  with  the  fingers  of  the  two  hands. 

The  criteria  upon  which  to  base  the  statements  of  the 
value  of  drugs  are  those  of  experiment  and  observation. 
The  number  that  from  experiment  and  reason  we  know 
produce  a  definite  effect  is  limited,  types  of  which  are 
seen  in  opium,  belladonna  and  alkalies. 

Another  group  of  observers,  basing  their  criticism  upon 
very  patent  scientific  grounds,  led  us  to  understand  that 
we  could  not  judge  of  the  action  of  a  drug  if  it  was  ad- 
ministered in  conjunction  with  other  remedies.  Hence, 
assaults  on  polypharmacy  began.  The  most  reasonable 
injunction,  that  simplicity  in  therapeutics  is  essential, 
prevails  largely  at  the  present  time;  but  that  the  assaults 
must  continue,  the  following  prescription,  devised  on 
the  twenty-eighth  day  of  May,  in  tlie  year  of  our  Lord 
1898,  by  a  writer  of  some  prominence  in  therapeutics, 
witnesses — the  drugs  only  are  enumerated  :  sodium 
salicylate,  potassium  acetate,  ammonium  acetate,  fluid 
extract  of  euphorbia,  peppermint-water,  compound 
tincture  of  benzoin,  compound  tincture  of  capsicum, 
tincture  of  nux  vomica,  sirup  of  tolu.  Here  is  another 
for  an  infant,  9  months  old,  with  nostrums  from  three 
other  bottles,  and  the  wonder  was  the  child  died.  It 
contained  quinin  sulphate,  protonuclein,  pepsin,  hydro- 
chloric acid,  arsenic  chlorid,  and  one  or  two  excipients. 

The  therapeutist  may  smile  blandly  as  he  will,  and 
continue  to  dogmatize.  But  when  I  am  told  that  fluid 
extract  of  bugleweed  controls  pulmonary  hemorrhage, 
I  ask  what  is  pulmonary  hemorrhage,  its  physiology 
and  pathology,  and,  with  sucli  knowledge,  how  far  is 
its  artificial  control  possible;  secondly,  whether  pul- 
monary hemorrhage  does  not  stop  of  its  own  accord ; 
thirdly,  whether  rest,  diet,  etc.,  and,  above  all,  removal 
of  the  cause,  is  not  quite  sufficient;  and,  finally ,whether 
'•  mental  expectancy,"  or  "  confidence,"  does  not  bring 
about  the  imperturbability  that  secondarily  brings  rest? 
When  these  questions  are  answered,  then  it  is  time  to 


decide  upon  the  virtue  of  the  remedy  proposed.  Unless 
we  have  a  measure  of  such  knowledge,  and  exj)eri- 
mental  knowledge  of  the  powers  of  the  drug,  a  scien- 
tific conscience  will  not  allow  us  to  use  drugs  in  this 
manner. 

It  has  then  come  to  this,  that  the  value  of  a  system 
of  therapeutics,  or  of  a  single  remedy,  can  only  be 
determined  when  (1)  the  natural  history  of  the  disease 
is  known  ;  (2)  the  influence  of  other  factors  promotive 
of  the  natural  course  of  the  disease,  as  rest,  diet,  etc., 
are  eliminated ;  (3)  when  the  so-called  personal  equa- 
tion of  the  observer  is  set  at  naught ;  (4)  when  that 
peculiar  influence  of  mind  on  body,  the  hypnotic  eS'ect 
of  extraneous  conditions,  the  results  of  mental  expect- 
ancy, are  eliminated.  That  the  second,  third,  and 
fourth  liabilities  to  error  can  scarcely  be  controlled  is 
almost  self-evident.  Hence,  for  the  foundation  of 
rational  or  scientific  therapeutics,  experiment  must  form 
a  basis  for  conclusions.  Such  experiment,  to  be  of 
value,  miist  imply  a  knowledge  of  the  disease  or  the 
essential  in  the  disease  to  be  combated.  Until  the  dis- 
covery of  toxins,  we  had  no  knowledge  of  the  entity  we 
are  called  upon  to  counteract  in  diphtheria.  The 
therapeusis  of  this  affection,  prior  to  the  discovery  of 
the  antitoxin,  was  promulgated  from  an  appalling  array 
of  data  subject  to  extraordinary  liability  to  error  be- 
cause of  the  possibilities  already  indicated,  and  because 
of  the  limitation  of  our  knowledge.  The  vast  labor 
attendant  upon  the  collection  of  data  from  which  to 
draw  conclusions  can  hardly  be  appreciated,  but  the 
labor  is  not  wasted.  It  is  true,  the  indications  for  man- 
agement secured  are  subordinated  to  the  one  principle  ; 
they  are  none  the  less  valuable.  Through  them  we 
learned  that  certain  lines  of  diet,  fresh  air  and  sun- 
shine, limitation  of  the  catarrhal  process,  and  other 
indications  were  contributive  to  restoration  to  health. 
Our  negative  information  was  most  valuable ;  above  all, 
we  learned  what  not  to  do.  The  amount  of  energy 
expended  in  such  therapeutic  warfare,  commendatory 
for  its  profusion,  is  startling,  and,  were  it  not  that  an 
atom  of  good  always  results,  one  would  wish  its  course 
could  be  turned  into  the  lines  of  more  precisely  scien- 
tific inquiry. 

But  do  not  think,  if  we  are  limited  in  the  number 
of  drugs  that  cure,  we  are  restricted  in  means  to  cure. 
The  achievement  of  the  centur}"^  is  that  we  recognize 
disease,  not  as  an  affection  of  one  organ,  but  as  a 
process  in  which  all  are  perturbed  or  involved;  that, 
in  consequence,  we  strive  to  correct  that  perversion  of 
the  physiology  of  the  entire  economy.  Hence,  princi- 
ples of  treatment  are  invoked  and,  therefore,  remedies 
and  means  are  employed  to  stimulate,  repress  or  replace 
secretions  and  excretions,  to  similarly  influence  excess 
or  deficiency  of  physiologic  action,  or  to  allay  pain  and 
quiet  perturbed  nerves.  With  this  end  in  view  judicious 
venesection,  the  external  and  internal  use  of  water, 
and  of  heat  and  cold,  forms  of  exercise,  dietetic  meth- 
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ods,  climatic  methods,  methods  to  aid  physiologic 
efforts,  and,  above  all,  rest,  local  and  general,  are  scien- 
tifically directed  to  attain  modern  results. 

At  too  wearisome  a  lengtli  have  I  trespassed  upon  your 
time  and  patience.  A  review  of  the  rise  of  therapeutics 
to  the  dignity  of  science  shows  throughout,  whether  in 
combating  the  old  or  in  bringing  forth  the  new,  the  natu- 
ralist, the  scientist  in  spirit  if  not  in  fact,  is  the  control- 
ling force.  The  physician  as  naturalist  dissipated  sijecu- 
lative  therapy  ;  by  his  habit  of  thought  and  mode  of 
action  he  curbed  excesses,  destroyed  fallacies,  and 
erected  new  structures.  As  in  diagnosis,  so  in  thera- 
peusis,  all  advancement,  all  gain  has  been  made  at  the 
hands  of  the  scientist. 

Scientific  doubt  first  prevailed  ;  scientific  action  fol- 
lowed. So  the  art  of  tlierapeusis  is  being  replaced  by 
the  science ;  as  the  art  of  diagnosis  has  been  replaced 
by  the  science.  To  establish  a  diagnosis,  therefore,  and 
to  conduct  a  judicious  and  productive  therapeusis,  two 
things  are  required,  the  scientific  habit  of  mind,  and  a 
scientific  method  of  inquiry — tlie  essential  in  the  art 
of  medicine.  The  steps  required  in  the  elaboration 
of  a  diagnosis  have  been  detailed.  It  has  been  seen 
that  patient,  elaborate,  precise  inquiry  is  necessary, 
involving  the  expenditure  of  considerable  time  in 
diagnosis  and  the  use  of  instruments  of  precision  to 
attain  accuracy.  The  same  spirit  must  prevail  in  the 
application  of  remedies.  The  carping  critic  may  well 
say  some  diseases  are  cured  by  remedies  the  action 
of  which  cannot  be  scientifically  examined.  True, 
some  therapeutics  is  accidental,  as  the  discovery  of 
the  utility  of  sodium  salicylate  in  the  treatment  of 
rheumatism,  but  that  does  not  lessen  the  necessity  for 
all  to  be  scientific. 

The  enthusiastic  therapeutist  may  say  your  reasons 
will  lead  to  nihilism.  Nay,  nay ;  it  is  not  necessary 
to  be  nihilistic,  and  indeed  I  am  far  from  it.  1  thor- 
oughly believe  in  the  action  of  drugs.  I  am  sure  that 
an  efi'ect  is  produced,  however  small,  by  the  introduc- 
tion of  various  substances  into  the  system.  It  is  not  that 
protest  is  raised  against  the  non-action  of  drugs,  but  more 
truly  doubt  of  the  necessity  for  securing  an  action  is 
put  forth,  as  its  possibilities  for  good  or  evil  cannot  be 
estimated.  It  is  not  a  question  whether  the  drugs  act 
or  do  not  act ;  it  is  a  question  of  the  necessity  to  secure 
such  action.  Save  in  the  control  of  certain  symptoms, 
for  which,  as  pain,  we  have  a  capable  armamentarium, 
it  is  not  necessary  to  invoke  remedies  except  those 
directed  to  the  removal  or  counteraction  of  a  definite 
cause.  If  the  cause  is  not  established  scientifically 
the  remedy  cannot  be  applied  scientifically.  But  the 
over-zealous  will  urge,  if  no  drugs  are  administered, 
we  lose  the  one  great  power  of  therapeutics — the  eflect 
of  mental  impression  and  the  good  results  of  mental 
expectancy.  Quite  true,  but  does  the  necessity  of  this 
"lie"  exist  any  more  in  medicine  than,  as  Zola  points 
out,  in  religion  ? 


Cannot  a  method  more  practical,  less  harmful,  or 
even  with  less  possibilities  of  harm,  be  employed  ?  The 
desired  end  is  to  secure  faith  and  confidence.  What 
can  be  more  productive  of  both  of  these  than  the  care- 
ful, patient,  systematic  and  analytic  examination  of  a 
patient?  What  more  surely  establishes  confidence 
than  the  feeling  of  the  patient  that  the  physician  knows 
his  ailment;  that  he  knows  how  long  to  let  it  go  un- 
aided, and  when  to  interfere  with  its  course?  Confi- 
dence thus  begot  eliminates  the  necessity  of  adminis- 
tering many,  or  often  any,  drugs,  and  when  with  the 
patient  incjuiry  there  is  conjoined  that  imperturbability 
of  spirit  of  the  physician  that  he  can  only  attain 
from  self-confidence,  secured  by  knowledge  precisely 
acquired,  what  an  amount  of  solace  and  comfort  is 
given !  Witness  for  yourself  the  therapeutic  efi'ect  of 
one  half-hour's  examination  of  a  patient.  Hence  it  is 
that  I  plead  for  a  scientific  habit  of  mind  in  medicine. 
Is  it  not  proved  again  that  essential  to  the  art  of  medi- 
cine is  the  science  of  medicine? 

That  higher  ethical  principles  and  a  nobler  concep- 
tion of  duty,  a  firmer  grasp  of  truth,  a  more  inspiring 
stimulus  to  action,  a  sure  effacement  of  self  and 
selfishness  can  accrue  from  the  cultivation  of  science, 
need  not  be  maintained.  Huxley  and  hosts  of  others 
have  eloquently  pleaded  on  these  lines,  far  beyond 
the  feeble  powers  that  are  given  me  to  uphold  them. 
Time  was  when  we  vied  for  supremacy  with  the  judge, 
the  minister,  and  the  school-teacher  only.  Now  the 
banker,  the  engineer,  the  man  of  science,  the  scientific 
manufacturer  and  organizer  in  every  sphere  rivals  us 
in  standing  in  the  community.  We  cannot  hide  our- 
selves behind  that  self-satisfaction  which  attributes 
to  ourselves  qualities  and  virtues  a  little  above  those 
of  the  ordinary  man.  We  must  do  character-building 
on  a  platform  similar  to  that  applied  to  ordinary  men. 

Gild  it  as  you  will,  the  fact  remains,  that  in  the 
practice  of  our  art  we  are  engaged  in  establishing  a 
business — a  fact,  if  not  acknowledged,  is  always  tacitly 
assumed — it  can  be  said,  as  a  matter  of  business,  that 
the  scientific  habit  of  thought  must  be  cultivated.  It 
is  "business"  to  secure  the  confidence  of  your  patient, 
for  it  is  a  step  toward  getting  him  well.  If  secured 
by  the  honest  method  of  an  honest  study  of  his 
ailment  it  is  divorced  entirely  from  quacking.  The 
"  lie,"  not  existing,  is  not  paid  for.  It  is  "  business  " 
to  establish  truth  between  ourselves  and  our  patients. 
It  has  been  shown  that  there  is  no  necessity  for  the 
therapeutic  lie,  that  it  is  unscientific,  as  well  as  incon- 
sistent. The  constant  use  of  voiceless  yet  speaking 
instruments  of  precision  that  deal  only  in  truth  begets 
truth.  Truth  only  can  be  cultivated.  Truth  to  our- 
selves, to  our  patients,  truth  to  our  fellows,  truth  to  our 
profession,  will  silently,  even  unknown  to  ourselves, 
grow  if  scientific  habits  of  thought  are  cultivated. 
Brains  are  necessary,  but  character  is  essential.  People 
are  far  more  willing  to  pay  for  character  than  for  brains; 
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they  are  far  more  willing  to  pay  for  honesty  than  for 
sj)ecious  dogma. 

The  ultimate  aim  of  the  art  of  medicine  is  to  cure  the 
patient.  Its  practice  is  assumed  as  a  business,  not  as  a 
calling,  as  was  beautifully  expressed  in  days  of  old.  It 
may  occur  to  the  fledgling  in  medicine  that  he  is  "  called 
upon  "  to  engage  in  the  professional  labor,  but  it  will 
soon  come  to  him,  sometimes  rudely,  that  he  is  engaged 
in  a  business.  It  is  true  he  has  nothing  to  trade  with ; 
he  has  skill  for  the  service  of  humanity.  But  for  such 
service  he  expects  remuneration.  He  should  have  ideals 
of  duty,  but  they  are  not  diff"erent  from  those  that  any 
business-man  should  hold.  We  may  talk,  we  should 
talk,  we  must  talk,  about  ethics,  but  so  should  every 
man  of  business.  The  sooner,  therefore,  we  remove 
ourselves  from  the  pedestal  some  have  placed  us  on, 
and  put  ourselves  among  men,  to  be  controlled  by 
the  ethics  of  all  men,  the  better  for  us.  Just  so  soon 
will  we  come  into  the  possibility  of  controlling  those 
of  our  brothers  who  do  assume  this  practical  attitude. 

The  close  of  the  nineteenth  century  witnesses  the 
apfJication  to  a  high  degree  of  the  facts  of  science  to 
the  daily  avocations  of  life.  In  whatsoever  department 
of  human  activity  we  make  investigation  we  find  the 
application  of  scientific  methods  employed  in  the 
course  of  the  industry.  Reference  has  been  made  to  the 
rise  and  progress  of  scientific  industry  in  the  dawn  of 
the  nineteenth  century.  The  close  is  fast  approaching  a 
consummation.  In  the  great  iron  and  metal  indus- 
tries, from  mining  to  the  conversion  of  the  metal  into 
its  final  mold,  the  man  of  science  presides  over  its 
destinies.  Every  mine  has  its  geologist ;  every  fur- 
nace and  every  foundry  its  chemist;  in  tanning,  in 
refining,  in  the  making  of  sugar,  of  paints,  of  varnish, 
of  oib,  in  dyeing,  in  the  manufacture  of  cotton  and 
woolen  goods,  scientific  experts  are  employed  constantly. 
There  is  no  trusting  to  luck.  Large  hat-factories  have 
chemists  to  pronounce  upon  the  felt  used ;  in  the  manu- 
facture of  food-products,  the  knowledge  of  the  biologist 
is  commanded  ;  brewing,  cheese-making,  and  the  manu- 
facture of  all  dairy-products  can  be  scientifically  con- 
trolled. Hansen  grows  and  furnishes  yeasts  of  various 
kinds  for  the  many  varieties  of  beers.  Kahn  has 
changed  butter-making  from  an  art  to  a  science.  It  is 
needless  to  further  multiply  illustrations.  Look  around 
you  ;  in  every  mill  and  every  factory  is  seen  this  change 
from  an  art  to  a  science — art,  so-called,  is  declining, 
science  is  extending.  The  nineteenth-century  cormor- 
ant, wealth,  and  its  coadjuvant.  competition,  have  thus 
pushed  science  to  the  fore.  The  large  amounts  of 
money  invested  in  business-operations  make  it  neces- 
sary to  preclude  all  elements  of  chance.  Just  as  some 
connoisseurs  aver,  and  others  deny,  that  the  beer  of 
the  day  is  not  quite  like  the  beer  of  the  good  old  days 
of  hand-brewing,  so  we  are  forced  to  admit  that  the 
science  of  medicine  is  not  yet  what  may  be  expected 
of  it.   Science  has  much  to  learn  from  art.   The  change 


is  in  progress ;  it  is  irresistible ;  it  will  accrue  to  the 
benefit  of  mankind. 

We  have  seen  how,  on  parallel  lines,  art,  i.  c,  chance- 
methods,  are  being  replaced  by  science,  and  by  the 
same  analogies  the  value  of  the  science  of  medicine 
above  the  an  of  medicine  can  be  appreciated.  Where 
we  have  but  little  knowledge  the  more  is  art  essential, 
the  less  precision  is  noticeable  in  our  work ;  hence  the 
greater  the  opportunities  for  the  display  of  quackery  ; 
the  less  of  the  knowable,  the  more  of  charlatanism. 

The  history  of  all  science  and  the  history  of  medi- 
cine point  to  the  absolute  necessity  for  its  development 
and  growth,  and  its  practical  application  to  the  wel- 
fare of  man,  that  he  who  prosecutes  it  must  possess  a 
scientific  habit  of  analysis  and  comparison,  to  put 
aside  that  which  is  false,  recognize  that  which  is  true, 
or  withhold  judgment  as  did  Newton,  who,  when  asked 
why  he  walked, replied,  with  courage  of  power,  "he  did 
not  know."'  With  the  conviction  that  essential  to  the 
art  of  medicine  are  those  qualities  of  heart  and  head 
that  belong  to  him  who  possesses  a  scientific  habit  of 
mind  and  cultivates  science  in  the  true  spirit,  come 
new  responsibilities,  new  hopes,  new  fears,  new  re- 
wards, new  inspirations. 

Our  first  responsibility  will  be  to  our  successors. 
Those  of  us  who  are  teachers  must  change  our 
methods.  Formerly,  the  apprentice  acquired  from  the 
master  an  art  that  required  the  limited  training  of  only 
one  or  two  senses.  After  acquiring  the  secrets  of  the 
art  as  his  master  divulged  it,  lectures  were  attended,  to 
hear  the  problems  (theoretic)  discussed.  Now,  senses 
must  be  trained, — a  mind  developed  that  possesses  only 
a  scientific  habit;  years  are  required.  The  early  labors 
of  the  college  must  be  supplemented  by  labor  in  the 
medical  school.  Two  years  should  be  devoted  to  the 
study  of  anatomj',  including  histology  and  embryology ; 
to  physiology,  including  as  much  biology  as  possible  ; 
to  medical  chemistry  and  to  pathology.  We  owe  it  to 
our  profession  and  to  our  students.  We  have  added  a 
year  to  our  medical  curriculum  and  robbed  the  college 
course  of  its  valued  year.  We  must  replace  it  by 
honest  training.  The  laboratory  and  the  hospital-ward 
are  to  be  the  student's  theater  of  action.  Didactic  lec- 
tures are  to  be  the  exception  rather  than  the  rule.  In 
this  manner,  and  in  this  manner  only,  can  the  student 
be  fitted  for  his  life-duties.  Our  further  duty  is  toward 
the  noble  charities  placed  under  our  guidance.  The  cry 
against  hospital  and  dispensary  abuse  is  unjust.  Need 
we  not  look  to  ourselves.  Do  we  conduct  our  labors  in 
such  institutions  in  accordance  with  modern  scientific 
methods,  whereby  we  contribute  to  knowledge  and 
human  health?  Pardon  a  passing  thought— all  such 
institutions  should  be  under  the  guidance  of  a  State 
Board,  similar  to  the  State  Board  in  Pennsylvania  con- 
trolling asylums  for  the  insane.  Undoubtedly  abuse 
creeps  in  on  the  side  of  the  management  and  the  public, 
as  well  as  the  physician.     Then,  if  dispensaries  were 
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coiulucted  on  scientific  methods  tliere  would  be  room 
for  every  man  who  deserved  a  position  in  a  dispensary 
— certainly  in  the  multitude  of  dispensaries  we  have 
in  Philadelphia.  Time  will  not  permit  further  exten- 
sion of  the  thought.  The  fact  is,  our  methods  must  be 
reformed  in  our  dispensary  as  well  as  in  our  hospital 
work.  Is  it  unjust,  alike  to  science,  to  the  hospital,  and 
to  (he  public,  to  see  as  many  as  io  patients  per  hour? 
Our  fear  is  in  the  possibility  that  we  may  become 
practical  in  the  sense  that  the  politician  has  grown  prac- 
tical. In  this  stage  of  our  evolution  such  fears  can  be 
awakened.  The  ophthalmologist  is  our  most  scientific 
man ;  we  know  the  dangers  that  surround  him,  but  we 
see  him  emerge,  unscathed,  from  the  ordeal.  Moreover, 
the  environment  of  the  physician  is  such  as  to  preclude 
the  possibility  of  the  development  of  any  but  the  higher 
and  nobler  traits  of  character. 

Our  hope  is  that  with  such  necessity  for  scientific 
labor  will  come  the  greater  development  of  truth  and 
character.  C^ant  and  hypocrisy,  quackery  and  deceit, 
cannot  thrive  in  such  an  atmosphere,  and  as  the  years 
of  toil  are  added  one  to  the  other,  character  grows  broad, 
firm,  clear.  Constant  association  with  instruments  of 
precision  that  cannot  lie  incites  truth.  With  the  attain- 
ment of  scientific  habits,  what  more  glorious  rewards 
can  come  than  that  which  accrues  from  the  noble 
purpose,  the  lofty  aim,  the  chivalrous  spirit  of  the  man 
of  science. 

The  truths  of  medical  science  and  their  practical 
application  are  cosmopolitan.  Law  is  limited  by  politi- 
cal barriers;  religion  by  race  and  by  mental  development. 
The  promulgation  of  truths  in  medicine,  or  the  estab- 
lishment of  a  method  of  its  art,  affects  for  good  the 
entire  universe,  not  only  man,  but  all  animal  creation. 
The  labors  of  Mitchell  in  Philadelphia  touch  the  wel- 
fare of  the  entire  population  of  India.  The  results  of 
Lister's  researches  are  as  valuable  in  China  as  in  Eng- 
land. The  words  of  Koch  are  as  powerful  in  Japan  as 
in  Berlin,  ^^'hat  greater  reward  is  it  than  to  be  an 
humble  fellow-worker  in  a  field  so  broad,  and  what 
higher  inspiration  than  the  stimulus  attending  such 
labors  ? 

Let  us  then  be  not  impatient.  The  adamantine  posi- 
tion secured  by  the  labors  of  Lister  and  Koch  and 
Pasteur ;  the  advanced  state  of  preventive  medicine  at 
this  day  ;  the  scientific  methods  for  the  treatment  of 
disease,  as  seen  in  that  of  diphtheria ;  the  vistas  that 
are  opening  with  the  advent  of  organo-therapy,  show 
the  dawn  of  a  new  science  of  medicine.  Unfortunate 
only  are  we  that  to  witness  the  dawn  only  is  our  privi- 
lege. What  the  high  noon-tide  of  medicine  will  show 
we  hear  only  the  whisperings. 


W.  M.  Helsham  {Austral'isiaH  MnUcal  Gazflle,  April  LlO, 
1898)  reports  a  case  of  absence  of  the  soft  palate  and 
«left  tougiie  in  an  otherwise  normal  child.  The  tongue 
was  completely  divided  from  behind  to  the  extreme  tip, 
where  the  two  parts  were  united. 


RELAPSING  LOBAR  PNEUMONIA,  WITH  ABSENCE  OF 

LEUKOCYTOSIS. 

Bv  C1I.\RLES  G.  STOCKTON,  M.D., 

of  Buffalo,  N.  Y. 

Piul'essiii-  of  the  Principles  and  Pr.icticc  of  Mediiine,  and  of  Clinical  Jledicine, 

in  the  I'uiveraity  of  Bullalo. 

An  incomplete  account  of  this  case  was  introduced 
in  discussion  at  the  late  meeting  of  the  Association  of 
American  Physicians.  It  is  believed  that  the  case  is 
sufficiently  unusual  to  warrant  the  publication  of  its 
details. 

E.  II.,  8  years  old,  had  always  Ix-cn  a  healthy  little  girl,  and 
l)egan  tliis',  hor  first  serious  illness,  on  the  L'l'd  of  December 
la.<t.  In  the  afternoon  .>ihe  eomiihiined  of  wt>akness,  and  was 
found  to  have  a  temperature  of  101°,  while  the  pul.'ie  was  110, 
and  the  respirations  were  30  per  minute.  Her  .symptoms 
steadily  augmented  during  the  ne.xt  5  days,  at  which  time 
the  teiiiperature  was  1015°,  the  pulse  120,  and  the  respirations 
40  jier  minute.  There  \vas  slight  cough,  no  expectoration, 
but  a  good  deal  of  duskiness  of  the  skin  and  blueness  of  the 
lips ;  her  tongue  was  coated ;  there  was  anorexia  and  con- 
centrated urine.  These  symptoms  eontinued  unaltered  un- 
til the  30th  of  December," the  10th  day  of  the  illness,  when 
the  child  first  came  under  my  obsen-ation.  The  physical 
examination  of  the  chest  revealed  consolidation  of  the 
upper  lobe  of  the  left  lung.  The  physical  signs  were  very 
characteristic  and  the  symptoms  typical  of  lohar  pneumonia 
in  a  child.  Cough  was  slight  and  expectoration  absent,  as  is 
not  nneommon  in  ehildren. 

On  the  2d  of  Jamiary  there  began  involvement  of  the  mid- 
dle lobe  of  the  right  lung,  whieh  proceeded  to  the  stage  of 
hepatization.  This  state  of  affairs  eontinued  with  slight 
ohanges  until  the  Otb  of  January,  the  Itith  day  of  the  illness, 
when  there  was  a  sharp  decline  of  temperature  to  100°. 
On  the  I'Jth  day  the  temperature  fell  to  the  normal  point, 
and  the  respirations  sank  to  20  per  minute.  The  physical 
signs  gradually  disappeared,  and  after  three  or  four  days  air 
freely  entered  the  atleeted  lungs,  an<l  soon  afterward  these 
organs  were  apparently  restored  to  normal  condition. 

This  somewhat  prolonged  I'ourse  for  a  pure  lobar  pneumo- 
nia was  followed  hy  a  period  of  calm.  From  the  19th  to  the 
-ktth  day  of  the  illness  the  ti'mperaturc  was  normal  and  the 
pulse  and  respirations  were  characteristic  of  convalescence. 
On  the  40th  day,  20  days  after  the  disapjiearanec  of  the  fever, 
there  oeeurred  a  sharp  rise  of  temperature,  102.0°,  the  pul.-ie- 
rate  reaching  130,  and  the  respirations  30,  at  the  same  time. 
There  was  inunediately  found  a  return  of  the  congestion  of 
the  lung,  and  within  a  few  hours  from  the  beginning  of  the 
second  seizure,  pure  bronchial  breathing  and  hronehophony 
had  reappeared  over  the  upper  lobe  of  the  left  buig.  The 
temperature  showed,  at  this  time,  a  marked  morning  decline ; 
in  other  respects  the  course  of  the  attack  was  like  that  of  the 
l)revious  one. 

This  time  the  attai'k  was  limited  to  7  days,  and  on  the  6th 
of  February,  the  47th  day  of  the  illness,  the  temperature  fell 
to  97°  and  the  respirations  were  foimd  to  he  20,  and  the  pulse 
90,  Ao;ain  there  followed  a  period  of  calm,  which  continued 
for  13  davs.  On  the  r)9tb  day  of  the  illness,  the  temperature 
rose  to  99.2° ;  on  the  01st  day  it  reached  99.4°,  and  during 
the  next  4  days  it  ranged  hetwecn  KX)°  and  101°.  In  the 
meantime  the" pulse  was  at  120,  and  the  respirations  30  per 
minute.  The  same  marked  morning  remi.s.sions  tliat 
occurred  in  the  second  seizure  were  noticed  again. 

With  the  heginning  of  the  fehrilc  rise  there  once  more  re- 
turned the  physical  .-^igns  in  the  chest,  this  time  limited  fir.st, 
to  the  upper  lobe  of  the  left  lung,  and  then  the  middle  lobe 
of  the  right,  and  later  the  upper  lohe  of  the  right  lung.  The 
course  of  this  seizure  la.sted  7  days,  when  tln'  temperature 
reached  97°.  The  next  day,  tW  09th  of  the  illness,  it  fell  to 
90°.  The  pulse  was  then  at  SK),  and  the  respirations  20  jier 
minute.  From  this  time  on,  th<'  temperature,  pul.-<e,  and 
respirations  followe<l  the  normal  course  of  a  somewhat  slow 
convalescence,  and  it  may  now  positively  he  said  that  on  the 
O.Sth  day  of  the  diseases  the  lobar  pneumonia  was  ended. 

The  child  has  heen  kei)t  under  constant  oliservation  since, 
a  trained  nur.se  being  in  attendance;  the  temperature,  pulse, 
and  respirations  regularly  ohserved.  and  at   tliis  writing,  52 
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days  after  the  ecs-sation  of  tlie  third  .seizure,  there  have  ap- 
peared no  further  .■symptoms  of  the  (h.sease. 

The  relapse  of  lobar  pneumonia  in  children  is  not  an 
unheard-of  event,  but  the  repeated  recurrence  in  this 
case  is  very  unusual.  That  which  makes  the  matter 
more  interesting  was  the  study  of  the  blood,  taken  dur- 
ing and  after  the  height  of  the  seizures.     Instead  of 
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the  usual  leukocytosis,  all  of  the  cellular  elements  were 
diminished.  On  February  1st,  when  the  second  attack 
was  at  its  worst,  the  total  number  of  white  cells  was 
about  4,000  per  cubic  millimeter,  in  the  following  pro- 
portion : —  Polymorphous,  44%;  small  lymphocytes, 
50%  ;  large  lymphocytes,  6%;  the  hemoglobin  was  60% 
(von  Fleischl)  ;  the  red  cells  were  not  counted.  There 
was  a  large  number  of  macrocytes  and  microcytes.  The 
cells  were  lacking  in  hemoglobin.  It  will  thus  be  seen 
that  the  lymphocytes  were  relatively  increased.  The 
second  examination  of  the  blood  was  made  Februarj' 
16th,  during  the  second  interval  of  calm.  At  this  time 
the  white  corpuscles  had  risen  to  7,840  ;  polymorphous 
cells,  34%;  small  lymphocytes,  60%;  large  lymphocytes, 
4%;  eosinophile  cells,  20%.  There  were  4,784,000  red 
cells,  and  65%  of  hemoglobin.  The  macrocytes  and 
microcytes  still  appeared,  as  well  as  the  paleness  of  the 
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red  corpuscles.  The  third  examination  was  made  Marcli 
2d,  just  at  the  completion  of  the  third  seizure.  At  this 
time  there  were  10,080  white  cells  per  cubic  millimeter; 
polymorphous,  4.^^;  small  lymphocytes,  4G9f  ;  large 
lymphocytes,  \'/t  ;  eosinophile  cells,  8'/, .  The  red  celLs 
had  risen  to  4,965,300,  and  the  hemoglobin  had 
reached  70 "/f .  The  macrocytes  and  microcytes  were 
less  noticeable,  although  the  red  corpuscles  were  still 
lacking  in  hemoglobin. 

As  will  be  observed,  there  was  a  steady  improvement 
in  the  condition  of  the  blood,  so  that  at  the  termina- 
tion of  the  third  seizure  the  white  cells  had  risen  to  the 
full  normal  point,  and  the  proportions  of  the  difVeront 
varieties  of  the  white  cells  showed  a  healthy  change  in 
the  development  of  these  bodies.  The  improvement  in 
the  red  cells  and  hemoglobin  may  be  accounted  for  by 
the  care  and  attention  to  alimentation  and  to  the  abund- 
ant administration  of  iron.  It  should  lie  stated  here 
that  as  soon  as  the  condition  of  the  blood  was  under- 
stood, the  child  was  allowed  the  most  liberal  diet  com- 
patible with  her  condition. 

At  this  time,  68  days  after  the  beginning  of  the 
illness,  between  7  and  8  weeks  since  the  cessation  of  the 
process,  the  blood-examination  reveals  the  following : 
Red  cells,  4,9.52.000;  white  cells,  7,600;  polymorphous 
cells,  57%  ;  small  lymphocytes,  36%  ;  large  lympho- 
cites,  2.5%  ;  eosinophile  cells,  4.5%.  The  hemoglobin 
has  risen  to  90%;  and  the  red  cells  are  jiractically  all 
of  normal  size  and  shape ;  in  short,  for  a  child,  this  may 
be  considered  normal  blood. 

The  results  of  these  examinations,  very  carefully  made 
by  Dr.  Albert  H  ^^'oehnert,  were  extremely  interesting, 
and,  while  it  is  unusual  to  find  an  absence  of  leukocy- 
tosis in  lobar  pneumonia,  the  fact  that  the  disease 
relapsed,  each  seizure  being  less  than  the  preceding  one 
until  the  disease  had  finally  run  out,  is  probably 
accounted  for  l)y  the  fact  that  the  leukocytes  were  defi- 
cient, and,  therefore,  immunity  was  not  established. 
This  case  also  shows  that  the  absence  of  leukocytosis 
does  not  necessarily  mean  a  grave  form  of  pneumonia. 

While  this  child  was  seriously  ill,  she  was  at  no  time 
in  imminent  danger.  The  case  also  illustrates,  in  a 
very  striking  way,  the  long  continuance  of  lobar  pneu- 
monia in  the  young.  This  matter  has  been  emphasized 
by  Holt  and  others.  I  have  had  several  cases  in  chil- 
dren in  which  loliar  pneumonia  has  continued  from  3 
to  6  weeks,  in  one  of  which  there  occurred  a  relapse, 
not  unlike  that  here  reported.  In  the  present  case,  if 
all  the  recurrences  can  be  included,  the  disease  con- 
tinued 68  days. 

The  question  of  differential  diagnosis  between  this 
condition  and  tubercular  pneumonia  was  of  some  im- 
))Ortance.  The  blood-examinations  pointed  toward 
tuberculosis,  and  so,  to  some  extent,  did  the  long  con- 
tinuance of  the  attack.  The  clinical  picture,  however, 
was  not  at  all  that  of  tuberculosis,  but,  on  the  other 
hand,  that  of  classical  lobar  pneumonia  in  a  child.     I 


do  not  know  of  a  jiarallel  case  in  literature,  and  partly 
for  that  reason,  as  well  as  for  the  interest  that  attaches 
to  the  blood-examinations,  it  is  thought  wise  to  add 
this  report  to  the  already  overburdened  literature  on 
the  subject  of  lobar  pneumonia. 


ANEURYSM  OF  THE  ABDOMINAL  AORTA  CURED  BY 
THE  INTRODUCTION  OF  GOLD  WIRE.  AND  GAL- 
VANISM. 

By  WM.  11.  XOBI.E,  M.D., 

of  rbiladelpbia. 
Surgeon  to  (he  VdIoc  Mission  Hospital. 

The  history  of  the  operative  surgical  treatment  of 
aneurysm  dates  from  the  second  century,  A.  D.,  when 
Antyllus  first  practised  ligation  of  the  artery  both 
above  and  below  the  aneurysmal  sac,  and  then  evacu- 
ated its  contents.  With  various  modifications  in  its 
application,  this  principle  holds  good  to-day,  and  is 
successfully  employed  in  the  treatment  of  aneurysm 
when  the  artery  involved  is  accessible  and  can  be 
obliterated  in  its  course  without  too  great  risk  of  en- 
dangering the  vitality  of  the  parts  to  which  it  conveys 
nutriment.  In  cases  of  aneurysm  of  the  thoracic  aorta, 
the  ligature  is  manifestly  inapplicable;  but  it  has  been 
applied  9  times  to  the  abdominal  aorta  for  aneurysm 
in  that  situation,  or  its  branches  below,  but  in  every 
case  with  fatal  results.  It  is  needless,  for  the  purposes 
of  this  paper,  to  trace  the  several  procedures  that  have 
been  employed  in  the  treatment  of  aneurysm.  I  shall 
therefore  only  allude  to  the  injection  of  coagulating 
fluids  into  the  sac,  and  the  use  of  galvanism  by  means 
of  insulated  needles  thrust  into  the  aneurysm  ;  as  these 
two  procedures  alone  have  apparently  led  up  to  the 
practice  of  Jloore,  of  London,  who  in  1864  introduced 
wire  into  the  sac  of  an  aneurysm  of  the  thoracic  aorta 
for  its  mechanical  action  on  the  blood.  This  procedure 
later  induced  Levis,  of  Philadelphia,  to  introduce 
horsehair ;  Murray,  of  New  Castle,  catgut,  and  Schrotter, 
of  Vienna,  Florence  silk.  It  remained,  however,  for 
Corradi  to  conceive  the  idea  of  utilizing  galvanism,  in 
conjunction  with  introduced  wire,  to  aid  in  the  forma- 
tion of  a  clot,  and  to  first  apply  it  with  partial  success 
in  1881. 

The  statistics  of  D.  I).  Stewart  (which  are  incor- 
porated into  this  report)  included  10  cases  treated  by 
this  method  : 

Cask  I. — Corradi  trciiti'd  a  large  aneurysm  of  tiiC  a.scoiul- 
ing  part  of  the  anli  of  the  aorta  Uy  the  introduction  of  \\ 
feet  of  No.  :')0  annealed  wire  (the  natur(>  of  tlie  material  is 
not  mentioned),  and  passing  a  current  derived  from  K!  ele- 
ment.* for  i">  minutes,  the  anode  l>eing  the  active  jiole.  At 
the  end  of  1-")  minutes,  all  ]>tds:ition  had  (lisappoared.  c.xt'cpt 
that  eoininunieated  from  the  adjaeent  [lart  of  the  aorta. 
I'ain  was  entirely  gone  at  the  enil  of  the  third  d.iy.  The  pa- 
tient continued  t<V  do  well  for  a  time.  Imt  snliseciuently  the 
synijitoms  returned  and  death  oeeurred  at  the  end  of  :{.] 
months.     No  neeroi)sy  was  held. 

('asp;  it. — Harwell  treated  a  large  ani-nrysm  of  the  aseend- 
inu  and  transverse  i>arts  of  tlie  areh  of  tlie  aorta  hy  the  intro- 
diirtion  of  10  feet  of  tine.st  steel  wire,  and  the  pa.ssage  of  a 
current  of  10  millianiiteres  for  70  minutes,  the  anode  hein^ 
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the  activt'  pole.  Signs  ol  cuiisolidation  iipix'iiiwl  at  the  e.x- 
piration  of  12  hours:  pulsation  was  k-ss  tlistiiu't ;  the  tumor 
was  firmer :  pres.<ure-symiit<inis  were  mueh  tliminishetl.  On 
the  fourth  day  after  the  ojieration.  there  was  a  rapid  increase 
in  the  size  of  a  secondary  sa<,'  to  the  rij;ht  of  the  primary 
one;  and  death  occurred  on  the  seventh  day  from  exhaus- 
tion and  rupture  of  the  secondary  sac.  The  necropsy  showed 
the  primary  .sac  to  contain  much  thick,  firm,  decolorized 
fihrin  intimately  adherent  to  the  .sac  and  the  wire. 

C.\SE  III. — Roosevelt  treated  an  "  aggravated,  thoracic, 
aortic  aneurysm  threatening  death,"  hy  the  introduction  of 
225  feet  of  tine  steel  jiiano-wire,  and  passing  a  current  of  2-5 
niilliami>eTes  for  half  an  hour.  The  polarity  is  not  stated. 
The  tumor  pulsated  less  strongly  on  the  second  day,  hut  pain 
and  vertigo  were  present.  On  the  third  day  the  tumor  was 
less  painful,  hut  it  still  pulsated :  hreathing  was  not  so  com- 
fortahle.  On  the  fourth  day,  dyspnea  and  cyanosis  developed. 
On  the  seventh  day  there  was  less  pain  and  cyanosis,  and 
the  patient  was  in  better  condition  than  before  the  operation. 
During  the  third  week  he  could  swallow  and  breathe  with 
greater  ease  and  the  tumor  was  tirmer.  Death  occurred  on 
the  twenty-thiixl  day,  hut  a  necropsy  was  not  permitted. 

CvsE  IV. — Abbe  treated  a  rapidly  advancing  thoracic 
aneurj-sm  at  the  root  of  the  neck,  with  a  ca^^ty  4  x  ■'■>  inches, 
by  the  introduction  at  first  of  IW  feet  of  catgut,  and  ;•  days 
subseqiiently  of  InO  feet  of  fine  wire  ( the  nature  of  the  ma- 
terial IS  not  stated),  through  which  a  current  of  50  milliam- 
peres  was  passed  for  half  an  hour:  the  anode  being  first  the 
active  pole  and  later  the  kathode.  Tliere  was  no  pain,  but 
the  pulsation  continued,  although  the  tumor-wall  felt  firmer. 
On  the  second  day  fatal  rupture  of  the  sac  took  place  into 
the  trachea.     A  necropsy  was  not  permitted. 

C.\SE  A'. — Kerr  treated  a  fiisiform  thoracic  aneuiysm  by 
the  introduction  of  (5  feet  of  ihawni  silver  wire,  tlu-ough  which 
a  current  was  passed  for  50  minutes,  the  anode  being  the  ac- 
tive pole.  Pain  and  pulsation  are  stated  to  have  been  greatly 
relieved :  but  death  occurred  on  the  ISth  day.  The  necrop.sy 
developed  a  fiisiform  aneurysm  fiom  the  bas'e  of  the  heart  to 
the  origin  of  the  left  suhclaxnan  arteri-.  Tlie  wire  had  en- 
tered the  anterior  surface  of  the  sac!  About  the  wire,  as 
■well  as  on  the  sac-wall,  a  firm  clot  had  formed. 

C.iSE  VI. — Kerr  treated  an  intra-pericardial  sacculated  aor- 
tic aueurvsm  by  the  introduction  of  10  feet  of  chaflTi  silver 
wire,  through  which  a  current  was  passed  for  half  an  hour, 
the  anode  being  the  active  ])ole.  Within  two  mouths  the 
patient  left  the  hospital  feeling  as  well  as  ever.  He  promised 
to  report  should  symptoms  return ;  but  after  a  vear  follow- 
ing the  operation,  the  patient  was  lost  sight  of  and  all  later 
innuiries  regarding  him  have  been  fruitless. 

Case  VII. — Rosenstem  treated  an  aneurysm  of  the  ascend- 
ing part  of  the  arcli  of  the  aorta  by  the  introduction  of  2i 
feet  of  moderately  thiik.  softened  silver  wire,  through  which 
a  current  was  passed  for  :?0  minutes.  Pain  sub.sided  in  a  few 
days;  the  breathing  became  easier  and  the  tumor  grew  gi-ad- 
ually  smaller  and  harder  and  pulsation  le.ss.  Puls'ation  had 
disappeared  in  the  seventh  week,  and  complete  recovei-v  fol- 
lowed, the  patient  being  absolutely  well  2  vears  after  the 
operation. 

Case  VIII. — D.  D.  Stewart  treated  an  enormous  thoracico- 
alxlominal  aortic  aneurysm  by  the  intnxluctiou  of  2i  feet  of 
No.  23  .silver  wire,  through  which  was  passed  a  current  of  70 
milliamperes  for  an  hour,  the  anwle  being  the  active  pole. 
At  the  end  of  the  4th  day.  transmitted  pulsation  alone 
could  be  detected.  Death  occurred  on  the  0th  dav.  The 
necropsy  showed  firm  clots  in  all  parts  of  the  aneurysm.  The 
wire  was  engaged  in  several  large,  firm  clots,  which  were  of 
so  solid  a  texture  that  when  examined  thev  could  be  sepa- 
rated from  the  .sjic  and  the  wire  only  with  some  difficulty. 

C.\SE  IX. — D.  D.  Stewart  treated  an  innominate  aneiirvsm 
by  the  introduction  of  10  feet  of  fine  gold  wire.  Xo.  30.  "and 
passing  a  current  of  SO  milliamperes  for  75  minutes,  the  anode 
being  the  active  pole.  Puls;ition  was  markedlv  lessened  at 
the  end  of  1}  hours.  Pain  was  relieved  at  the  time  and  did 
not  return  subsequently.  There  was  no  evidence  of  shock. 
Ultimately  complete  solidification  resulted.  The  patient  livixl 
41  months,  eventually  dying  from  throml)osis  of  the  middle 
cerebral  artery. 

Case  X. — Hershey  treated  an  innominate  aneurvsm  by  the 
introduction  of  Xo.  28  gold  wire.  An  attempt  was  made  to 
pass  10  feet  of  wire,  but  thr.  mgh  kinking  2.V  feet  only  were 
introduced.     A  current  of  from  40  to  70  inilliainpeivs  was 


pa.sseil  for  tVj  minutes:  the  anode  being  the  active  pole.  Pain 
ceasetl  at  the  end  of  the  operation  and  did  not  return. 
Health  was  completely  resti»red  ;  9i  months  after  the  opera- 
tion the  patient  was  perfectly  well  and  since  that  time  there 
has  been  no  further  report. 

The  results  in  these  cases,  in  4  of  which  cure  appa- 
rently resulted,  and  in  6  relief  of  pain  was  afforded 
from  the  time  of  the  operation  until  death,  induced 
me  to  employ  this  procedure  in  a  ca,se  that  came  under 
my  observation,  and  is  here  reported  : — 

C.\SE  XI. — S.  H..  an  Englishman,  37  years  old,  about  5  ft. 
8  in.  in  height,  poorly  nourished,  weighing  121  lbs.,  though 
(j  months  before  he  had  weighed  1(»  llis.,  by  occupation  an 
undertaker,  was  first  seen  .luly  2.  1897.  with  Dr.  S.  S.  Lough- 
ridge.  Fifteen  yeai-s  previously  he  had  had  a  chancre,  which 
was  followed  by  a  mild  secondary  eruption  that  soon  disap- 
peared, and  though  treatment  was  neglected,  he  had  not 
noticed  any  further  manifestation  of  the  disease.  In  1888, 
while  living  in  tidewater,  X.  C,  he  had  a  severe  and 
prolonged  attack  of  malarial  fevt'r,  from  which  he  did  not 
ftilly  recover  for  a  year.  In  1891  he  had  yellow  fever  at 
Tampa,  Fla.,  whither  he  had  removed  and  had  since  resided. 
Since  that  time,  until  his  present  illness,  his  health  had  been 
good,  with  the  exception  of  the  results  of  excessive  indul- 
gence in  alcoholics.  He  stated  that  for  several  yeai-s  he  had 
been  in  the  habit  of  drinking  to  intoxication  as  often  as  4 
nights  in  a  week,  and  I  have  since  learned  that  this  excess 
was  often  indulged  in  every  night.  Six  months  prior  to  coming 
under  observation  he  noticed  a  iluU  pain  in  the  epigastric 
region,  which  was  reflected  through  to  the  back.  Tliis  was 
speedily  followed  by  a  constant  l)oring  pain  of  a  very  acute 
character.  At  the  end  of  3  months  he  began  to  suffer  from 
gastric  disturbances,  loss  of  appetite  and  vomiting.  He  he- 
came  conscious  of  distinct  pulsation  in  the  stomach,  which 
soon  became  persistent,  and  was  very  perceptibly  increased 
hy  taking  food  or  drink.  The  discomfort  was  greatly  aggra- 
vated by  obstinate  constipation,  enormous  quantities  of  gas 
collecting  in  the  stomach  and  bowels,  and  doubtless  made 
woi-se  by  opium  taken  for  the  relief  of  pain.  Four  months 
after  the  first  symptom  was  noticed  the  man  began  to  lose 
flesh  and  strength  rapidly,  and  when  1  saw  him  he  was 
scarcely  able  to  stand,  and  at  all  times,  whether  standing  or 
sitting,  held  his  body  in  a  semiflexed  position  in  order  to  re- 
lieve abdominal  pressure.  Examination  of  the  alxlomen 
revealed  the  presence  of  a  pulsating  tumor  the  size  of  a  large 
fetal  head,  midway  between  the  ensifonn  cartilage  and  the 
umbilicus.  A  diagnosis  of  aneurvsm  of  the  abdominal  aorta 
was  made.  Tlie  man  was  admitted  to  the  wards  of  the  Union 
Mission  Hospital  and  put  at  rest  in  the  recumbent  posture. 
Owing  to  his  extreme  weakness  and  malnutrition,  his  diet 
was  not  restricted,  but  was  made  as  nutritious  as  possible ;  but. 
liecause  of  the  difficulty  experienced  in  retaining  food,  it  was 
necessary  to  give  it  to  him  in  small  quantities  often  repeatei.1. 
Even  under  this  procedure  he  frequently  rejected  all  that 
was  given  him.  Potassium  iodid  was  administered  in  10-grain 
doses  3  times  a  day.  and  careftil  attention  was  given  to  the 
regulatii>n  of  the  liowels.  Codeiu  was  substituted  for  the 
ojiium  that  was  being  taken,  but  with  so  little  eflect  that 
recourse  to  oj)ium  again  liecame  neces.sary,  not  only  for  the 
relief  of  jiain  Imt  also  to  induce  sleep.  Tlie  man's  condition 
grew  rapidly  worse,  and  at  the  end  of  two  weeks  became  .so 
grave  that  he  eagerly  accepted  a  proposition  to  have  celiot- 
omy performed,  ami  a  wire  introduced  into  the  sac  of  the 
aneurysm,  with  the  pa.ssage  of  the  galvanic  current. 

The  operation  was  performed  on  July  15,  1897,  with  the 
assistance  of  Dr.  D.  D.  Stewart,  who  manipulated  the  wire 
after  the  cannula  had  been  introduced.  I  am  also  indebted 
to  Mr.  Otto  Flemming.  who  kindly  loaned  the  electric  appa- 
ratus and  superintended  it  throughout  the  operation.  He 
also  supplied  the  gold  wire  and  nee<lles  used.  The  needles 
were  tipped  with  gold  and  insulated  with  celluloid.  At  1.15 
P.M..  under  ether,  an  incision  extending  from  an  inch  below 
the  ensifonn  cartilage  nearly  to  the  umbilicus  was  made 
through  the  abdominal  wall.  The  transverse  colon  and  the 
inferior  border  of  the  stomach  were  densely  adherent  to  the 
tumor.  A  delay  of  15  minutes  was  experienced  in  separating 
and  walling  them  oft"  in  order  to  secure  sufficient  space  to 
operate  without  danger  from  contact  with  the  current.     At 
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l..'!(l  l'..M.  tlio  iiocillc  w:is  |)ii>.s('il  into  till'  siu-,  the  l>l(>n<l  spurt- 
inj;  several, fiH't,  Imt  the  escnpe  eeii.sed  :is  .soon  us  the  win'  w;is 
iutroilneed.  We  suceeedeil,  in  tlie  eourse  of  half  an  hour 
in  slowly  introdneini;- S.l  t't.  of  hard  drawn  Xo.  ;!0  gold  wire. 
The  end  of  the  wire  enieryini;'  from  the  sae  was  attached  to 
the  ]icisitive  pole  and  eontaet  with  the  negative  ]iole  wa.>i 
.seeiired  h_v  means  of  a  large  elay  plate  thoroughly  wetted 
and  iilaeed  under  the  Imttocks.  The  enrrent  was  started  at 
'2.09  P.M.  and  in  2.]  minutes  was  inereasi'd  U>  o.")  milliampC'res. 
When  the  current  was  starteil,  the  patient's  pulse  was  very 
feehle,  hut  under  the  influenee  of  the  current  it  l)ecame 
stronger,  increasing  hotli  in  volume  and  in  tension.  The  inau 
had  heen  given  gr.  jj  of  strychnin,  and  gr.  ^'.j  of  atroi)in.  At 
the  expiration  of  'i\  minutes,  the  current  had  heen  increased 
to  4(3  milliampcres,  the  pulse  showing  lo()  heats  per  nnnute. 
After  ll!  minutes  the  current  was  t\u'ther  increased  to  45 
milliampcres;  one  minute  later  to  50  milliampc'res,  and  in 
!'■>!.  minutes  to  oo  niillianiperes.  At  the  cxjiiration  of  21 
minutes  the  current  liail  heen  run  uji  to  (iO  milliami)eres,  and 
in  I'G  minutes  to  65  niillianiperes,  where  it  was  maintained 
for  2  minutes,  wlu'ii  it  was  further  ini-reased  to  70  milliam- 
jieres  and  maintained  at  that  point  (or  G  minutes.  The 
]iaticnt  now  showed  marked  symiitoms  of  failure;  lie  was 
deeply  eyanosed,  and  the  radial  pulse  was  scarcely  per- 
ei^ptihle.  The  enrrent  was,  therefore,  closed  at  the  end  of  o7 
minutes.  Ten  minutes  after  the  beginning  of  electroly.sis, 
pulsation  was  markedly  lessened,  and  continued  to  grow  less 
throughout  the  seance,  thiaigh  it  did  not  entirely  cease.  The 
needle  was  withdrawn  without  difficulty,  leaving  the  wire 
hn.iken  off  either  on  the  inside  of  the  sac  or  in  its  walls.  There 
was  no  hemorrhage  attending  this  procedure  or  following  it. 
The  patient's  arms  and  legs  were  handaged.  and  the  focjt  of 
the  table  elevated.  He  was  given  gr.  2V  of  strychnin,  with 
whisky  hypodermically.  and  iiy  the  rectum  8  oz.  of  strong 
eoft'ee,  and  trausftised  with  o2  oz.  of  normal  salt-solution. 
The  wound  was  closed  by  through-and-through  sutures  of 
silk-worm  gut,  the  urgency  of  tlie  patient's  condition  being 
.such  that  it  was  deemed  best  to  get  him  into  bed  at  tlie 
earliest  possible  moment.  The  operation  was  completed  and 
the  patient  removed  to  bed  at  .3.19  P.M.,  having  occupied  2 
hours  and  111  minutes.  There  was  no  ]iain  after  the  second 
day,  and  improvement  was  rapid.  The  p'-'sation  in  the 
stomach,  of  which  the  man  had  complained  so  much  before, 
disap]ieai'cd  entirely,  and  he  was  able  to  retain  nourishment 
without  dilHcailty.  He  was  kept  in  btnl  until  September  11, 
and  when  he  was  discharged  two  wei"ks  later,  tlie  mass  had 
lessened  to  tlie  size  of  a  small  orange  and  gave  no  pain. 
Transmitted  pulsation  could  still  be  felt,  and  there  was  also 
a  .slight  thrill  felt  on  palp.-ition,  but  no  return  of  pain.  The 
man  returned  to  liis  hdme  in  (October,  ajiparently  well. 

Note.— L)r.  Hiraiu  J.  Hampluii,  of  Taiupa,  Fla.,  write.s  me  that  the  patient 
who  is  the  sultject  of  this  report  was  treated  by  Iiim  iu  March,  1898,  for  necrosis 
of  the  left  side  of  the  lower  jaw,  and  that  he  died  .March  30,  1898,  not  from  the 
aneurysm,  nor  did  he  have  any  trouble  iu  that  respect.  No  post-mort«m 
examination  was  made. 

An  analysis  of  the  results  in  the  11  cases  reported,  in 
which  electrolysis  in  conjunction  with  an  introduced 
wire  was  employed,  shows  recovery  in  45.4%,  and  relief 
from  pain  more  or  less  marked  in  six  others.  In 
all  of  the  cases  the  aneurysm  had  been  allowed  to  pro- 
gress to  a  point  at  which  rupture  was  not  only  immi- 
nent, but  at  which  the  health  of  the  patient  had  become 
greatly  reduced,  and  destructive  changes  in  adjacent 
parts  had  taken  place.  Recourse  to  the  operation  was 
had  as  a  last  resort.  It  would  seem,  however,  in  spite 
of  so  unfavorable  a  condition  of  affairs,  that  the  cures 
that  have  been  effected,  as  well  as  the  relief  from  pain, 
would  point  to  thi.s  as  perhaps  the  best  method  of  treat- 
ing what  would  otherwise  be  hopeless  cases.  It  is  only 
reasonable  to  believe  that  had  a  number  of  these  cases 
been  operated  upon  at  an  earlier  period,  the  results 
might  have  been  more  favorable. 


RADICAL    CURE    OF    INGUINAL    HERNIA   BY   PRO- 
FESSOR KOCHER'S  LATEST  METHOD.' 

Hv  J.  .1.  BrCILVXAN,  M.D., 
of  Pittsburg,  Pa. 

Surgeon  to  Mercy  Hospital. 

The  advantages  of  this  method  are:  1.  The  simpli- 
city of  the  operation  ;  2.  That  no  breach  is  iiiade  which 
could  possibly  impair  the  strength  of  the  muscular 
and  tendinous  structures  of  the  abdominal  wall ;  3.  The 
short  period  of  confinement  to  bed ;  4.  The  favorable 
statistics  as  regards  a  radical  cure. 

Operative  Procedure. — The  first  step  in  the  operation 
is  an  incision  through  skin  and  superficial  fascia,  paral- 
lel with,  and  about  f  in.  above,  Poupart's  ligament. 
This  incision  extends  from  the  external  ring  to  a  point 
midway  between  the  internal  ring  and  the  anterior 
superior  spinous  process  of  the  ilium.  It  exposes  the 
tendon  of  the  external  oblique  and  the  hernial  sac  as  it 
emerges  from  the  external  ring. 


Fig.  1. 

The  second  step  is  the  separation  of  the  sac  from  the 
cord  as  they  emerge  from  the  external  ring  and  the 
liberatioii  of  the  fundus  of  the  sac  from  all  its  attach- 
ments. 

The  third  step  is  the  opening  of  the  sac  and  the 
proper  disposition  of  its  contents — return  of  intestine 
and  amputation  of  omentum. 

The  fourth  step  is  the  separation  of  the  sac  from  the 
cord  and  the  walls  of  the  inguinal  canal  by  blunt  dis- 
section with  the  finger  or  some  blunt  instrument. 

The  fifth  step  is  an  opening  through  the  abdominal 
wall  within  the  external  angle  of  the  primary  incision, 
just  sufficient  to  permit  the  passage  of  the  collapsed 
sac.  This  opening  may  be  made  by  separation  of  the 
tendinous  and  muscular  fibers,  and  usually  is  not  more 
than  ^  in.  in  extent. 

'  Read  at  the  meeting  of  the  .Vllegheny  Co.  (Pa.)  Medical   .Society,  March  16, 

1898. 
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Flu. 


The  sixth  step  is  the  passage  of  a  long,  curved  dress- 
ing-forceps through  this  opening  into  the  peritoneal 
cavity,  then  througli  the  internal  ring  into  the  sac, 
through  the  sac  as  it  lies  in  the  inguinal  canal,  the  pro- 
trusion of  the  point  of  the  forceps  through  the  opening 
in  the  fundus  of  the  sac,  and  the  closure  of  the  forceps 
with  the  fundus  of  the  sac  in  its  grasp. 

The  seventh  step  is  the  complete  withdrawal  of  the 
forceps,  which  brings  with  it  the  sac  turned  completely 
inside  out,  like  the  finger  of  a  glove. 


The  eighth  step  is  the  fixation  of  the  base  of  the  sac 
by  two  sutures  to  the  muscle  and  tendon,  as  it  passes 
through  the  small  opening  in  the  abdominal  wall,  and 
the  cutting  away  of  the  sac  just  above  these  sutures. 

The  ninth  step  is  the  narrowing  of  the  inguinal 
canal  by  a  series  of  buried  sutures,  which  approximate 


its  walls,  and  are  tied  over  tlie  ridge  produced  in  the 
tendon  of  the  external  oblique. 

The  tenth  step  is  the  closure  of  the  superficial  in- 
cision. 


The  primary  incision  is  the  same  as  in  the  Bassini 
and  Halsted  operations.  The  separation  of  the  sac 
from  the  cord  as  they  emerge  from  the  external  ring  is 
often  more  difficult  than  their  separation  after  opening 
the  inguinal  canal ;  but  it  can  always  be  accomplished, 
unless  the  sac  is  of  very  delicate  texture.  I  have 
slightly  modified  the  forceps  so  that  they  close  only  at 
the  tip,  to  prevent  pinching  at  the  neck  of  the  sac.  I 
use  kangaroo-tendon  for  the  buried  sutures. 

The  only  disadvantage  of  this  operation,  as  compared 
with  those  of  Bassini  and  Halsted,  is  that  it  is  of  more 
limited  application.  In  strangulated  cases,  in  which 
the  point  of  constriction  is  above  the  external  ring, 
the  inguinal  canal  should  be  laid  open  ;  and  this,  of 
course,  defeats  the  purpose  of  the  Kocher  operation. 
Cases  in  which  the  sac  is  so  delicate,  and  so  intimately 
attached  to  the  cord  that  it  cannot  be  separated  intact 
by  blunt  dissection  in  the  unopened  canal,  will  occa- 
sionally be  met.  Large,  old  hernias,  with  very  thick, 
adherent  sacs,  with  greatly  dilated  rings  and  shortened 
canals,  are  also  unsuited  to  this  operation.  In  any  such 
case,  however,  in  which  it  is  found  that  the  conditions 
are  not  favorable  to  the  Kocher  operation,  the  canal 
may  be  laid  open  and  a  Bassini  or  Halsted  operation 
performed. 

It  will  be  observed  by  those  familiar  with  Professor 
Kocher's  work  on  Operative  Suniery,  that  the  operation 
there  described  is  not  exactly  the  same  as  the  one  which 
I  have  outlined.  In  his  original  operation  he  does  not 
invert  the  sac,  but  draws  it  through  the  canal,  and 
through  a  small  incision  in  the  tendon  of  the  external 
oblique,  with  its  serous  surface  inside,  just  as  it  lay  in 
the  scrotum.     When  I  had  the  pleasure  of  seeing  Pro- 
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fessor  Kocher  perform  this  operation  last  year  in  Berne, 
it  had  heen  done  but  a  few  times  by  this  improved 
method,  and,  without  his  consent,  I  would  not  feel  at 
liberty  to  refer  to  it  had  I  not  seen  it  referred  to  else- 
where. 

I  cannot  refrain,  in  jiassing,  from  reference  to  the 
wonderful  skill  of  this  charming  Swiss  surgeon.  His 
work  is  so  accurate,  so  bold,  so  original,  so  beautifully 
executed,  that  no  one  can  witness  it  without  the  pro- 
foundest  admiration.  He  is  leaving  an  impress  on 
surgery  more  wide  and  more  enduring  than  his  con- 
temporaries api)reciate. 

Professor  Kocher"s  statistics  with  this  operation  show 
a  recurrence  in  about  3  %  of  cases,  and  no  mortality. 
There  is  practically  no  mortality  in  the  Bassini  or  Hal- 
sted  operations,  and  the  percentage  of  cures  is  about 
the  same  as  with  Kocher's  method.  The  period  of  con 
finement  to  bed  in  Kocher's  operation  is  10  days  or  2 
■weeks,  which  is  about  one-half  the  time  which  we  may 
consider  safe  for  the  Bassini  or  Halsted  method. 

When  we  consider  the  high  percentage  of  cures  and 
the  practical  freedom  from  danger  in  these  operations; 
that  a  patient  may,  in  2  weeks,  without  pain  and  with 
little  inconvenience,  be  freed  from  the  danger  of  strangu- 
lation, the  burden  of  a  truss,  and  the  constant  sense  of 
insecurity, — when  we  consider  these  facts,  it  is  incom- 
prehensible that  all  physicians  do  not  advise  the  radical 
cure  for  all  their  patients,  except  those  rare  cases  in 
which,  for  special  reasons,'operation  is  contraindicated. 


which  the  characteristic  temi)erature  was  entirely  want- 
ing, and  again  in  the  issue  of  March  26th  (on  p.  564) 
was  a  very  brief  note  of  a  case  of  apyretic  typhoid 
fever,  reported  by  E.  Laforgu  (Mrdccine  Modeme).  In- 
asmuch as  typhoid  fever  has  been  more  frequent  in 
Philadelphia  during  the  last  season,  and  some  of  the 
cases  exhibited  peculiar  symptoms  which  might  be 
termed  extraordinary,  I  thouj;ht  it  of  sufficient  interest 
to  report  the  following : — 

J.ihn  J.  H.,  ascil  24.  sli.uhtly  l.uilt— wriuliiii-  i.n.l.ahly  100 
priuiKls — was  scon  luul  treated  by  iiic  t'nini  the  very  onset  of 
bis  illness.  His  fever,  us  sluiwn  by  the  nnnoxed  chart,  showed 
(luring  the  first  two  weeks  of  h'is  illness  the  <-iiiiraetenstic 
fever-curve.  Other  symiitcinis  wore  the  eimnnon  nnes.  e.xeept 
thiit  e(n!stiii;ition  w;is  the  rule  instead  of  (liarrhea.  On  the 
ISth  dnv  tli(>re  lieuiiu  a  airadnal  decline  in  the  tenii)eniture, 
which  on  tlie  14th  d;iy  was  as  low  as  9.','.  This  patient 
showed  no  reninrkahle  nervous  symptoms  at  this  tiine.  nor 
was  there  nnv  evidence  (liemorrhajje)  to  aeemint  for  the 
sudden  fall.  Widal's  test  at  this  time  proved  negative,  .■^o 
that  I  for  a  time  had  douhts  about  tlie  (hai;nosis.  Subse- 
quent test,  however,  proved  positive  and.  as  far  as  this  went, 
made  the  diagnosis  certain.  Tiiis  low  temperature  continued 
for  one  week,  desjiite  all  means  used  to  elevate  it, — hot  ex- 
ternal  applications,   warm   drinks,   etc. ;    the    second   chart 


SUBNORMAL  TEMPERATURE  IN  TYPHOID  FEVER. 
By  EDWIN  ROSENTHAL,  M.D., 

of  Philadelphi.T. 

Secretary  of  the  Section  on  Dise:\scs  of  Children  of  the  .\inerie.in  Medical  .\sso- 
ciation,  Physiiiaa  to  the  Home  for  Hebrew  Orphans,  etc. 

Ix  the  PniL.\DEi.PHi.\  Medical  Journal  of  April  2d 
a  brief  note  was  given  (on  p.  611)  of  "an  anomalous 
case  of  typhoid  fever '"  reported  by  Dr.  H.  C.  Wood,  in 
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shows  the  range  as  taken  every  two  hours,  the  jiatieut  mean- 
while lieins  kejit  eonstantly  covered  an<l  protei'ted,  and  with 
the  constant  aiiplieatiou  of  hot-water  bays,  mustard-plasters, 
and  the  like.  The  only  luifavorable  symptom  noted  during 
this  week  was  sjenerai  weakness,  with  a  remarkalily  clear 
intellect,  and  that  verv  liad  symptom,  viz.,  that  he  did  not  feel 
siek  at  all.  On  the  I'.'uh  day  the  temperature  rose  to  102.3°, 
and  then  it  (•(  mtinued  as  it  is  Generally  found  during  the  second 
week  of  the  fever;  the  i)atient  exhibited  the  most  marked 
nervous  svnqitoms,  with  rigidity  of  the  muscles,  delirium, 
ballueinatioiis,  and  the  liki',  and   continued  ill,  with   mostly 
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nervous  fvuiptoms,  until  tlu'  34t!i  (l:iy.  wliin  tlie  iVver  ilis- 
iippeared."  and  slow  convnloscMU'c  set  in.  Tin-  time  my 
patient  remained  in  bed  was  42  days. 

During  the  last  season  I  had  lost  a  patient  with  very 

grave  nervous  symptoms,  who,  on  the  19th  day,  had  a 

sudden  fall  in  the  temperature,  and  thus  died.     As  in 

the  case  I  thus   describe,  there   was   no   evidence  of 

hemorrhage,  and  I  could  only  account  for  the  depression 

by  the  overwhelming  amount  of  noxious  material  in 

the  system  of  my  patients.     Both  cases  were  treated  in 

the  same  way — by  cold  pack,  sjtonging.  ice-bags,  and 

judicious  diet  and  stimulation.     \\'hen,  however,  the 

temperature  fell,  a  complete  change  was  made  in  my 

methods,  which  I  can  best  describe  by  appending  a  page 

from  mv  case-book. 


RECORD. 


Date,  March  27ib. 
Day  of  Disease,  17th. 

1    s    i    i 

5  ' I ' 

I 
2 
3 
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Sheet  No.  22. 
Nurse.  HamiltoD. 


NOIRISHMENT   A>D 
MEDICINE. 


Notes — Action  of  Heart,  Con- 
dition of  Mind,  Pain,  Chill, 
Sweating,  Vomiting,  Condi- 
tion of  Wound,  Bathing,  etc. 


.  .  .    .  .  I .  .  .    Milk 

Trophonine  .  .  .  . 
130     36     97.2°   Whisky 

Camphor  Water  .  . 
Milk  and  AVater. 

Hypo.  Strychnin  .  . 
100     40    97°      .\rom.  Spt.  Amnion. 

Whisky 

;  Camphor  Water    .  . 

,  .  .  I .  .    .  .  .    Milk 

'  !  Trophonine  .... 
150     40    98°      Whisky 

Camphor  Water  .  . 
Hot  Coffee,  teacup. 

^TiiskT 

150     40     98°      Hypod".    Strychnin, 

Camphor  &  Whisky. 
.  . Milk 

Trophonine  .  .  .  . 
160     38     97}^°  Whisky 

i  Camphor  Water    ,   . 

.  .  .    Milk,  Camph. Water, 
Wbiskr. 
160     38     99°      Hypo.  Strychnin  .   . 
Camphor  Water, 


8  oz.    Delirious,  extremities  cold. 

1  oz.  ,  Passed  8  oz.  urine  :  hot  bottles 
1  oz.  '    to  feet. 


^Pr. 


4  a.m.  Temp,  only  97°.  Put 
hot  bottles  to  feet  and  corered 
him  up :  seemed  weak  ;  asked 
to  be  allowed  to  sleep. 

Complains  of  desire  to  have 

bowels  moved. 
Sleeps  from  7  to  8  A.M.  with 

eyes  half  open  and  snoring. 
.Syringe    with    warm    water, 

"bowels  moved  at  8.15,  very 

weak ;  passed   water  at  the 

same  time. 


Hot  bottles  continuously  to 
feet. 

Vomits  a  little,  mustard  poul- 
tice over  alidomen. 


Defecation — Time:  8.15,  after  syringe;  character;  yellow,  slightly  formed. 

Urine — Quantity,  20 oz.;  color,  red  ;  reaction, acid  ;  sp.gr,,  1030;  albumin,  none; 
sugar,  none ;  sediment,  urates. 

Physician's  orders  given  at  8  P.M.  If  temperature  is  97°  or  98°,  hot  bottles  to 
feet,  covers,  etc;  if  vomiting,  mustard  poultice  to  stomach.  Troplionine  every  4 
hours,  whisky  every  hour  or  two,  ammonia  when  indicated,  milk  p,  r.  n. 

The  interesting  feature  was  the  hypodermic  medica- 
tion and  the  concentrated  food  administered.  For  the 
delirium  I  gave  camphor  and  coffee.  The  food  was  tro- 
phonine with  milk ;  and  for  the  sleeplessness  I  was 
forced  later  to  use  hypodermics  of  hyoscin  hydrobro- 
mate,  gr.  -^ws  every  hour  or  two. 

I  have  frequently  seen  subnormal  temperatures  in 
infectious  diseases,  and  most  notably  in  diphtheria. 
These  cases  have  invariably  proved  fatal.  A  case  similar 
to  this  was  reported  to  the  James  Aitken  Meigs  IMedical 
Association  by  Dr.  Harry  H.  Freund,  of  this  city.  In 
the  discussion  that  followed  some  doubt  was  cast  on  the 
diagnosis.  For  this  reason  I  made  Widal's  test  several 
times,  and  had  the  record  particularly  kept,  so  that  any 
specific  point  could  be  looked  after  and  remedied.  I 
believe  I  am  right  in  giving  the  cause  to  the  profound 
intoxication  from  the  poison.  In  the  case  that  died  the 
patient  was  too  much  weakened  by  the  duration  of  the 
disease  to  overcome  the  depression.     In  this  case,  I 


believed  that  it  was  a  continuation  of  the  change  we 
frequently  notice  in  the  course  of  typhoid  fever — a 
change  that  takes  place  on  the  13th  or  14th  day,  when 
all  sym]>toms  become  ameliorated  for  a  time,  but  then, 
are  followed  rapidh'  by  more  grave  symptoms  that  lead 
to  death.  This  change  took  place  similarly  to  the  crisis 
in  pneumonia,  and  from  the  overwhelming  amount  of 
toxic  material,  the  temperature  remained  low.  The 
opportunity  was  seized  to  apply  judicious  remedial 
agents,  which  averted  a  fatal  end.  The  continuation  of 
the  disease,  as  noted  by  the  temperature-chart,  proves 
that  this  sudden  drop  was  not  the  end  of  the  disease 
by  any  means,  but  the  change  frequently  noted,  and  in 
which  the  patient  perishes,  or  if  not,  he  must  pass 
through  a  course  of  the  disease  as  long  as  this  one. 


Prognostics  by  Proxy. — It  is  related  of  a  noted  E  g- 
lish  Bishop  who  had  for  years  nursed  the  fear  that  he  woi'ld 
some  day  become  paralyzed,  that  on  one  occasion  at  a  d  a- 
ner,  he  suddenly  interrupted  the  guests  at  the  table  by  ex- 
claiming that  his  worst  fears  had  been  realized  at  last;  that 
he  was  paralyzed  in  his  right  lower  limb;  that  he  had  been 
pinching  his  thighs  for  some  moments,  and  was  unable  to 
detect  the  slightest  feeling.  A  lady  sitting  next  to  him  as- 
sured him  that  he  was  mistaken,  for  it  was  her  limb  he  had 
been  pinching  instead  of  his,  the  silk  of  the  lady's  dress 
being  difficult  to  detect  from  the  silk  of  the  Bishop's  robe. 

The  Female  "Risk"  in  Life-Insurance. — A  con- 
siderable number  of  companies  has  reported  the  practice  as 
to  insurance  on  the  lives  of  women.  From  this  we  condense 
as  follows :  The  Equitable,  the  Massachusetts  Mutual,  the 
Mutual  of  New  York,  the  National  of  Vermont,  the  Ne,'> 
York  Life,  the  New  England  Mutual,  the  Penn  Mutual,  the 
Phenix,  the  Provident  Life  and  Trust,  the  Travelers,  the 
Union  Central  and  the  Union  Mutual,  accept  women  on  the 
same  terms  as  men,  and  yet  this  is  subject  to  slight  qualifica- 
tion in  some  cases.  For  instance,  the  New  York  Life  and 
the  Equitable  place  women  in  a  separate  class,  dividends  to 
abide  the  result  of  mortality-experience,  putting  them  to  test 
as  to  whether  they  are  really  as  weak  as  traditionally  sup- 
posed, or  as  "  contrary  "  as  they  used  to  be  regarded  under 
the  insurance-practice  that  charged  them  an  extra  for  life- 
insurance  or  for  an  annuity.  The  jEtna,  the  Berkshire,  the 
Connecticut  Mutual,  the  Germania,  the  Manhattan,  the 
Metropolitan,  the  Prudential  and  the  State  Mutual  still  ad- 
here to  the  extra,  which  is  not  uniform  in  all  these  com- 
panies. The  Mutual  Benefit  and  the  Northwestern  Mutual 
have  abandoned  all  attempt  to  deal  with  the  sex  on  account 
of  the  difficulty  of  securing  proper  medical  examination. — 
{^Boston  Standanl.'] 

Prevention  of  Mutilating'  Accirteuts  Aflfecting 
the  Hand  and  Forearm. — The  Lancet  refers  to  those 
deplorable  accidents,  in  rural  communities  chief!)',  involving 
the  loss  of  one  or  both  hands,  that  not  infrequentl.v  happen 
to  men  who  have  to  feed  chaff-cutters  worked  by  horse- 
power or  driven  by  an  engine.  The  usual  course  of  events 
is  that  in  consequence  of  something  preventing  the  supply 
of  hay  being  properly  drawn  into  the  machine  the  man 
forces  it  between  the  rollers  with  his  hand,  which  is  there- 
upon drawn  in  along  with  the  hay,  and  the  man,  not  having 
the  presence  of  mind  to  reverse  the  gear  and  free  his  hand, 
instinctively  uses  the  other  hand  to  help  the  one  which  is 
caught,  the  consequence  being  that  both  share  the  same 
fate.  "To  prevent  men  incurring  such  great  danger  by  bring- 
ing their  hands  in  contact  with  the  rollers,  an  English  in- 
ventor has  devised  a  somewhat  simple  "  hand-feed."  It  does 
not  contain  any  complicated  parts,  but  consists  of  a  plate 
fixed  to  a  wooclen  handle  and  provided  with  teeth  somewhat 
like  those  of  a  rake,  curved  for  the  purpose  of  gathering  up 
the  hay.  In  illustration  of  the  necessity  of  some  such  safe- 
guard "there  have  been  laid  before  the  editor  of  the  Lancet 
a  set  of  photographs  of  8  workmen  who  have  lost  both  hands 
and  either  portions  or  the  whole  of  both  forearms  by  chaflf- 
eutting  machinery. 
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A  bbott,  S.  AV.,  coroner's  inquest  a  niedic- 
-'^      val  relic,  ]'il 
Abdomen,    gunshot-wonnds   of,    371 
penetrating  wound  of,  GT5 
pistol-sliot    wound    of.    witli    pi  rforation 

of  intestine,  operation  for,  HI 
treatment  of  perforating,  punctured  ami 
gunsliot  wounds  of,  583 
Abdominal  abscess  containing  1%  gallons  of 
pus,  411 
cavities,   foreign   liodies  left     in,     after 

opei^titns,  4TU 
cavity,  traumatisms  of  contents  of.  11U3 
conditions,  obscure,  55 
disease,   diagnosis  of,  72-1 
exploration  as  a  medical  measure,  4SS 
incisions,  105 
mu.«'Ies,  absence  of,  401 

deflciency  of,  738 
operations,  a  study  of  results  in  100,  553 
section,  54 
as  a  medical  measure,  537 
•'    from  the  standpoint  of  iutraperitoncil 
drainage,    985 
Iiracticai  points  in,  367 
unusual  anattunlcal  conditions  disclosed 
by,  OTl! 
sections,  2.33 
surgen-,    4,S4,    1150 
tumor,   138 

wall,   emphysema   of.   after  laparotomy, 
500 
.Vl>ortion.  early,  treatment  of,  by  the  gen- 
eral  practitioner,   1035 
in  malarial  fever,  699 
with   septicemia,   324 
retention  of  placenta  following,  21 
sensational    case   of,    668 
Abscess   of   temporal    lobo   following   otitis, 
146 
pericecal,    without    appendicitis,    316 
Abuse  of  hospital  and  dispensarv  privileges, 

434 
.-.  ^cident-neuroses  and  football-playing,  81.5 
Accouchement  force  in  the  light  of  modern 

experience,  629 
Acetylene,  the  new  illuminant.  and  tlie  dr.n- 
gers  arising  from  its  inhalation,  S7i> 
Acne.  497 

for  1124 
Acromio-cla\icuIar     dislocation,     treatment 

of,  105 
Acromion   process   of  the   scapula,    fracture 

of.  256 
Actinomycosis  hominis,  966 

of  the  lungs  and  thorax.  S7.S.  1040,  1041 
pulmonar.v.   760 
-\cute   disease,    treatment    of.    from   the   pa- 
tient's  point   of   view.    W:i6 
Adami,  J.  G.,  the  great  omentum,  373 
Addison's  disease,  582 

treatment    of.     with     suprarenal-gland 
substance.   1149 
Adenitis,  chronic,  135 

Adenoid  disease,  forms  of,   which  are  often 
overlooked.  769 
growths  of  the  nasopharynx,  removal  of, 

361 
vegetations  and  laryngeal  stridor,  628 
etiology   of,   as  found     in     the     naso- 
pharyngeal cavities,  458 
Adenoids,  post-nasal,  460 
-Adenoma,  simple  and  malignant.  181 
Adhesive  periorchitis,  S04 
Adiposis   dolorosa.    412 

Adrenal  bodies,  accessory,  in  the  neighbor- 
hood  of   the   epididymis,    1045 
.Advertisements,   tillhy,   in    English   news].;!- 

pers.  574 
Advertising  dtpnrtni"nt  of  some  nudic.il  in 

stitutions.  1013 
Aged  patients.  325 
Agoraphobia.    494 
-4inhum.    246 
Aiodin,   1041 
-\ir  is  food,  327 
Air-enihnlism  attending     placenta     praevia, 

1039 
.\ir-passages,    esperimeutal    wori;      on      the 
penetrabilit.v  at     vaporized     medica- 
ments into.  1033 
upper,    etiologic    study    of   atropine    dis- 
eases of  tlie.  413 
stenosis  of.  146 
Air-sinuses   of   t'he   skull,      illnniiuation      of 
with  some  observations  upon  the  sur- 
gical anatomv  of  ibc  frontal  sinuses, 
'.186    ■ 
Akromegalic  giant  skeleton,   1079 
Akromegaly,  279 

and  osteopulmonary  arthropathy,  408 
pathological   report   of  a. case   of,    with 
especial   reference   to   the  lesions   in 


the    byiHiphysis    cerebri    and    In    the 
thyroid    gland,    789 
pituitary  gland  as  a  factor  in,  494,  628 
with  diabetes,  628 
Albumin  and  i-asts  in   llie  urine,   formation 

and  clinical  signiticance  of,  587 
Albuminous    nutriment.    1043 

preparations,    digestibility   of,   545 
Albuminuria,   autointoxication   and.   818 
from    the    standpoint    of    lite-insurance, 

1102 
In  life-insurance,  631 
relation  between  fe^'er  and,  1047 
signiticance  of,    175 
.\Ibumoses  in  urine,  new  method  for  demon- 
strating presence   of,   328 
Alcohol.  073 

and  the  Rii.ssiiin  death-rate,  135 
injections  of,    treatment  of     cancer     by, 

995 
value  of,    as   a    disinfectant,    1045 
Alcoholic  lieverages,  364 

e.xnenditure  in   1.S97.   5.33 
Alcoholism,   638 

complicated  by  toxic  hysteria,  235 
in    France,    755 
-Vlkaptonufia,   141,  487.  546 
Alopecia  areata,  is  it  contagions';  G6i 

circumscripta,  497 
Allen,   Harrison,   cotton-carrier     in     otology 

and  rliinolo^y,   338 
Altitudes,  changes  in,  influence  of,  on  blood, 

612 
Amaui^sis,   alcoholic,   resulting  from   wood- 
alcohol  poisoning,   1032 
Amblyopia,   central,   758 
ex  anopsia,  186 

from   suppression,    congenital,    imperfec- 
tions,   or   disuse.    1.S6 
probably   produce^l  b.v   inhalation  of  an- 
iline  dyes,   1074 
toxic,  477 
Amebae  in  dysenter.v  and  enteritis,  281 
.Vmenorrbea,  54 
.\meiican  habit,  797 
Ametropia   and    muscle-imbalance   in    voung 

diiidren.   946 
Aminoform,   583 

Ammonia-salts,  fate  of,  in  the  organism   in 
sticklings    with    gastro-intestinal    af- 
fections. 775 
.\mmonium     chlorid    in     the    treatment     of 

tropical  dysentery.  978 
.-Vmylol.vtic    ferments.    i)79 
.\nalgesic.    118.'; 

.'Vnastomosis,    intestinal,    by    means    of    re- 
movable ruiiber  i>ulbs.  595 
Anatomical    science,    promotion    (if.    96;', 
.\nders.  H.  S..  dust-tiodies  in  the  blood,  748 
J.    M.,    tjphoid   fever   complicated   with 
b.vsteric    manifestations    and    hyper- 
pyrexia, 733 
.\nemia,  276. 

and  syphilis,  jtrogressixe  pernicious,  071 
condition    of   salivary   digestion   in,    156 
cure  of.    by    altitude.    639 
progressive  pernicious.  490 
splenic,  457 
Anemias,  gastric  conditions  in,   150 

of  infancy   with  enlargement   of  spleen. 
1102 
.Vnemic   conditions,    relation   of.   to   acidity 
of   gastric   juice   and    gastric    ulcer. 
145 
Anesthesia.    43,    411 

by    Schleich   method.    1151 
general    and    local,    in    laryngology    and 
rhiiiology,  458 
Schleich's   method   of  inducing.    175 
local.  124,  546 
with    special    reference    to    intiltration- 
method.    1101 
mechanical    iniiicdinient     lo    respiration 

during.   869. 
of  the  skin.  400 
.\nesthetics,     administration    of.    536.    627. 
924 
administration    of.    at    London    Hospital 
during  year  1807.  454 
Aneurysm,  arterio-veiiou.s,  of  popliteal  ves- 
sels, 872 
(listai  ligation   in   treatment  of.  453 
of  abdominal  aorta  in  a  child.  872 
of  aorta.  4:12.  40(i.  :>sr, 
of  arch  of  tin-  aorta.   139.  577 
of  .-iscending  aorta,   presenting  a   tumor 
in  the  ."il  left    intercostal  space,  637 
of  basilar  artery,  620 
of  lower  extremity,  cured  iiy  operation, 

504 
of   thoracic   aorta.   46.    611 
simulating  ttmior  of  the  kidnev.   1022 
thoracic.  311 


z\neurysm,     thoracic,     anomalous,     982 
Angina  pectoris,  37,  102,  977 

symptom  following,  812 
Angioma  of  tonsil,  15 
Angiomatosis  with  lesions  of  the  skin  and 

mucous   membrane,   723 
Angiosarcomatosls,   354 
Animals,    diseases   affecting,   279 
Ankle,    sprained,    treatment    of,    124 
Ankle-joint,   compound   fractures  involving, 

496 
Ano-rectal     imperforation,     surgical     treat- 
ment of,  212 
Antenatal    life,    pathology   of,    776 
Anthrax,  340 

treated    with    large    doses    of    carbolic 

acid,  536 

Anthrax-spores,  disinfection  of,     by     means 

of  phenol  in  combination  with  salts, 

583 

Antidiphtheric    serum,    influence    of,    upon 

tracheotomy,  088 
Antifebrin,    unusual      symptoms      following 

administration  of,    lllKi 
Antinosin   in   treatment   of  diseases  of  the 

eye  and  ear,  233 
Antipneumococcic  serum,  100 
Antipneumonia-serum,      clinical      investig.a- 

tion  of,  862 
Antipyrin.  poisoning  from,  1.86 
Antipyrin-pateut,  135 
.\ntirabic  inoculations,   972 

vaccinations  in    Russia,    1079 
Antistreptococcic  serum,  707 
Antistreptococcus  serum,    two  cases  treated 
with  Injections  of,  1184 
use    of,    909 
Antitoxin   administered  per  os,   21 
and  diphtheria.  702 
as  a  prophylactic,  17 
boiled.  521 

contribution  to  the  action  of,  503 
does  it  appear  in  human  blood  after  re- 
covery from  tetanus'/  ltH3 
given  by  mouth  and  rectum,  441 
in  puerperal   sepsis.    143 
.■Vntitoxin-exantbems.  lO'JO 
Antitoxin-poisoning.   363 
Antitoxin-rashes   and   Altered   serum,    131 
Antitoxin-treatment    of    diphtheria,    serum- 
exanthemata    observed    in,    966.    1188 
Antitoxins,  724 
.\ntityphoid  vaccination.   670 
.\ntivenomous   serum,   curative     power     of. 

1029 
Antivivisection.  objections  to,  278 
Antivivisectionist,  300 

.\ntro-tympanic  disease  and    Bezold's    mas- 
toid abscess  complicated  with  extra- 
dural abscess,  275 
-Antrum,   maxillary,    empyema   of,   623 

sarcoma  of.  98 
Anus    and    rectum,    congenital    ab.sence    of. 
180 
vaginal    atresia    of.    IKW 
Anytin,  636 
Anytols,  636 

.Aorta,    abdominal,   aneurysm    of.    cured    by 
introduction   of   gold    wire,    and    gal- 
vanism,   1203 
arch  of,  aneurysm  of,  796 
dilatation,  of,  492 
origin  if.  from  both  ventricles,  187 
rupture    of,    with      flap-like      dissection. 
1028 
.Aortic  .stenosis.  673 

sudden    death    from.    10f)7 
-Aphasia  as  a  prodrome  of  a  uremic  attack, 
547 
in  cases  of  diabetes,   638 
Aphonia.  hy.sterical,  411 
-Apoplexy.  273 

freiuency  of.  among  the  higher  classes, 
876 
Apothecaries  and  the  examination  of  urine, 

849 
.Appendicectomy,  recent  work  in.  629 
Aiipendicitis.   .-|4,   230,   476,   769 
acute.     1076 
with    pylephlebitis    and    nuiltiple    ab- 
scesses of  the  liver,  077 
and   retroversion   of   the   uterus,    double 

celiotomy  for,  226,  541 
care  of  patients  after  the  operation  for, 

717 
case   of   fecal    cominunioatlon    with    the 
bladder,   with   resulting  calculus  fol- 
lowing, 981 
cases  of,  496 
clinical  aspects  of,  540 
complicated    with   abscess   of    the    right 

suprarenal  (apsule.  260 
coiiiplicating  ovarian  cyst,  52 
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ApiirmllcHls  <<iiiiiili(;itliij;  t.vi>liolil   ti'ver,  1)8 
loiicspoiideiKi'  bi'twoiMi  a  liiyiniin  uiid  a 

Siirge<m   on,   980 
ililTiTiiitlal  dlai,'iuisls  of,  aST 
follo\vt-<l   Uy   (.'iMiiTal   lu'i-ildiiitls.    IHii 
how    nuiy    llii'    iiiorijilUy    in,    be    illmiji 

ishcilV  311 
In   clilldren,   W2 

lu  pntk'Uls  of  advanced  age,  104 
fnl^-Tval-oporations  in,   323 
notes  on,  -iriG 
olilltcrans,  contiibullon  to  the  study  of, 

1035 
npenitlve  details  in,  50 
Iterforalins,  in  an  infant,  TtU) 
perfoiallve,   perineal  <iperalion   for,   lUH 
remarks  unon  dilTerential  diacnosis,  pa- 
thology and  treatment  of.  ijll 
sui)puralive,    ISti 
leehnie  in  operation   tor,  10."> 
treated  at   I'rinee  Alfred  Hospital.   Syd- 

i.ey,  S)7S 
treatment   of.  977 
unnsual.    141 

whicli  stirgeons  sluiil  we  employ  forV  353 
Appendix,    removal    of,    1100 
thon);hts  on,   ISo 

veni.iform.   variations  in     relations     of. 

fripui  standpoint  of  embryology.  Ii73 

vermiformis.    evirious   eonditiou    of,    .">70 

Appropriation,   uneonseions.  .">ti5 

Arnohi.   \V.  r..  a  uidqne  trophy  of  war,  ST> 

.\rrhytlimia   of  heart,    11)0 

thriiugli  Infection  of  the  pericardium,  280 
Arset)ie  in  the  Marsh  ease,  1033 
Arsenical  poisoniuK  by   wall -paper.s,   223 
Arteriosclerosis  and   arteritis.  370 
as  n  cause  of  Iridney-disease,  49G 
association  of,  and  rheumatic  gout   with 

otlicr  lithemie  manifestations.  CS!) 
liypertrophy  of  heart  as  a  resnll  of.  H7 
Hoentgen-rays  in  diagnosis  of,   183 
treatment  of,  538 
.\rthritis,    aeote   rheumatic,    surgical    treat- 
)nent  of,  364 
rheumatoid,  medicinal  treatment  of.  2.34 
.\rthrotomies  of  knee,  22  consecutive  cases 

of,    1103 
Artitici.U  vitreous  body.   exi)eriment    to   ob- 
tain  elastic  unbreakable.   103 
.\scfa   operation    for   deviations   of    the    car- 
tilaginous nas«l   septum.  27G 
Asepsis  in  barber-shops.  532 
medical   or  tissue.  87G 
of    Duplav's    clinic.    Hotel    Dieu.    I'aris, 

586 
of  hands  and  gloves  for  operating   sur- 
geons, 521) 
to  insure,  at  operations,  1040 
.\sphyxia    neonatorum,    treatment      of.     i>y 
hvpodermie    injection    of      strycbniu, 
!t84 
rational  method  of  relieving  in  the  new- 
born,   1191 
Assistants  qualified  in  England,  624 
Association   of  American    Medical   Colleges. 
001 
M^"dical    Libraries,    1170 
Astasia-abasia.    10 

hysteric,    181 
Asthenopia,    vicious    reading-distance    as    a 

cause  of,  232 
Asthma,  bronchial.  880 
pathology  of.   1009 
.\stigmatism    following    cataract-operations. 
103 
use  of  cvlindric  glasses  in  all   cases  of. 
232 
Asylum-refonus.  51 
Ataxia.   Fricdreicirs,  983 
Ataxic    patients,    improvement    of,    by    co- 

ordinate<l  gymnastics.   149 
Ataxy,  acute,  of  one  limb.  13 
Atelectasis,    etc.,    treatment    of,    in    young 
children     by     means     of     Scbultze's 
movements,  987 
Atlantic  Citv.   death-rate  and  water-supply 

of.  813 
Atomizatiou  of  various  media  in  treatment 

of  pulmonary  diseases,  177 
Atresia  ani  vaginalis.  767 
Atrophy,    acute,    yellow,    1149 

progressive,    liemifacial,    774 
Auditory,  center,  cortical,  pathology  of,  636 
Anguillula    intestinalis,    546 
.\utohypnotism.  874 
.\utoinfection  of  intestinal  origin.  317 
Autointoxication  and  albuminuria.  818 

in  its  relation  to  diseases  of  nervous  sys- 
tem,  497 
Automatism,  cerebral,  forensic  case  of,  1043 
.\utotoxemia.  51.  102 
Awe.  remarkal)le  exaggeration  of  sense  of, 

as 

.\xillarv    arterv.    dangers    from    ligation   of. 

."547 
.\xis-cylinders.   new  method   of  staining,   of 

nerves  in  the  fresh  state.   897 
Azotuiia    or    hemoglobinuria.    1139 

T>  abcocb.  W.  L..  progressive  loss  of  brain- 
■"         weight  in  dementia,  1163 


Itacillus,    aerogones      eapsulatus,      infection 
by,   luu 
recovery  after  pure  infection   with,  175 
coil  commtinis,  specific  action  of  nornui] 

human  scrum   upnn,   1.82 

<iip)itlicriae,   prcliniinar.v   commnnicatton 

on.    and    its   variants   lu   a    school    in 

whicli   diplillicria    was  endemii',   811 

Hbertli,     bioiiigic      dilTerences      between 

bacillus  <-oli  and.  671 
icteroides  ami  liacillus  X.  232 
mm-tisus  capsidatus  tH.   of  I'rleiiiander), 

importaiH f,  as  the  cause  of  acute 

ami   chronic  infections,  330 
tyjihosus.  grow  til  of.   In  soil.   1.S2 
liaclerial  media,  machine  for  tubing.  ,542 
liacteriologic    worlv.    simple    methotl    of    do- 
ing  clinical.    1192 
I'.acteriology.  services  rendered  to  practical 

medicine  by,"  234 
llactcrium    coli    commune    in    urine,    signifi- 
cance of,   142 
Itacteruria,    148 

Uailey,  I*.,  patliological  report  of  a  case  of 
akromegaly,    with   especial    reference 
to  the  lesions  in  the  liypojdiysis  cere- 
bri and  in  the  tliyroid  gland;  and  of 
a   case   of   hemorrhage   into   the   pit- 
uitary,   780 
Ball,  M.  v.,  a  case  of  paralytic  chorea,  299 
liarl)er-sliop,  aseptic,  5 
Itarber-surgeons  In  Sweden,  754 
Barlow's   disease,    774,   988 
Base  of  skull,    fracture  of,   1100 
Baths,  natural  thermal  medicated.  473 

public,  965 
Bell,  phenomenon  of.  in  cases  of  peripheral 

palsy  of  the  facial  nerve,  503 
Benedict.    A.    L..    the    clinical    examination 

of  tlie  blood.  557 
Beneficial  effects  of  one  disease  as  regards 

another.   918 
IJenuett,   A.   G.,   massage  as  an  occupation 

for  the  blind.  420 
Bergey.  li.  H.,  bovine  tuberculosis  in  its  re- 
lation to  the  public  health.  041 
Beri-beri.  pernicious.  1029 

wet  pac'k  in.  1029 
Bertillon  system  of  recognition  in  Germany. 

713 
Bicvcle-racers,  six-day,  urinalysis  of,  231 
Bifocal  glass,  358 
Bile  duct,   common,   occlusion  of.   139 

cystic  dilatation  of.  19 
Bile-ducts,    common,    carcinoma    of,   317 
Biliary    coloring-matter,     delicate      reaction 
for,  In  urine,  547 
demonstration  of,   in   urine,   680 
new   reaction   of,   180  ■ 

Birth-rates  in  I'rovince  of  QMcbcc,  399 
"Black-water"'  fever,  note  on.  027 
Bladder,  examination  of.  in  men.  105 

extraperitoneal    and    intraperitoneal    in- 
jury of,  309 
large  calculus  in,  attempted  litholapaxy, 
failure;   removal    by   suprapubic    lith- 
otomy,   1185 
jiassage    of    solid    bodies    and    air    from, 
into    kidnevs    and    more    remote    or- 
gans, 100 
rupture   of,    complicated   by    fracture   of 

pelvis,   280,    364 
urinary,    rupture   of,    1102 
Bleeding,  employment  of,  in  the  treatment 
of  uremia,  584 
stigmata.   104 
Blennorrhea,  injection  for.  416 
Blindness,    monocular,    new    tests    for    sim- 
ulated,  695 
monocular,  simulated,  179 
Blood,   alkalinity  of,   clinical   determination 
of,    818 
in    gout,    870 
bodies  in,  18 

clinical  examination   of,   55.   557 
condition  of.  in  diseases  of  cardiovascu- 
lar system,  407 
cylinders  in.  773 
dust-bodies    in.    748 

extensive   extravasations   of.    in   various 
parts   of    the   body    occurring    in    an 
anemic  woman.  812 
of  healtliy    individuals,    amount    of  iron 

contained    in.    372 
rest,   sleeji,   and  work,   and   concomitant 

clianges  in  circulation  of,  323 
spontaneous  sedimentation  of.  146 
Thoma-Zeiss   method     of    counting      the 

corpuscles  in.  .378 
washing,  in  acute  uremia.  411 
Blood-changes  induced  by  altitude,  810 
Riood'-coloiing-matter   in   the   urine.    772 
Blood-corpuscles,  chamber  for  counting.  370 

white.    1103 
Blood-cyst  of  posterior  nares.  413 
Blood-examinations,      epitome     of     current 
methods    of.     with     demonstrations, 
873 
Blood-poisons  and  organ-poisons.  6.37 
Blood-serum  test.  iliazo-re:iction  and.  in  the 
diagnosis  of  typi<nid  fever,  compara- 
tive value  of.  721 


Blood-staining   and    leukocytes.   280 
Bloo<l-stream,    resistance   of,    57 
Hlooil-vcssels.  diseases  of,  407 
Blood-worm,  discovery  of  the  parental  form 

.)f  a  British  Guiana,  811 
Board-of-health  physician,  work  of,  5.39 
Bone,  fate  of,  relmplanted  after  trephiidng, 

409 
Bone-clamp,  observations  regarding  use  of, 
in  ununited  fractures,  fractures  with 
maluiilon,  and  recent  fractures,  with 
a  tendency  to  displacement,  1035 
Bone-grafting,  586 

Bones  of  tlie  foot,  ankle  and  leg,  progres- 
sive disease  of,  815 
Book-reviews,   the  ethics  and     politics     of 

nu'dical,  481 
Books,    sterilization    of,    6 
Borax  and  boric  acid,  effects  of,   on  nutri- 
tion, 410 
Bowel,    intussusception    of,    622 
peculiar  strangulation   of,  880 
strangulation  of,  977 
Internal,    1042 
Bowels,   obstructif'U   of.    77(> 
Brachial  plexus,  traumatic  paralysis  of.  283 
Bracken,    H.    SI.,    suggestions    drawn    from 
tlie  «erum-reaction   in   typlioid  fever, 
77 
typhoid   infection,  334 
Bradycardia,   notes  on,   987 
Brain,  absees?  of,  in  infants.  828 
coli-jid  degeneration  of.  633 
focal  diseases  of,  of  which  patients  arc 

unconscious,  0.35 
gli>iua  of  '-ight  frontal  lobe  of,  408. 
hydatid  of.  800 
microscopic  preparations  from,  from  the 

insane.  547 
operation  for  abscess  of.  1032 
study  of,  as  au  element  in  primary  edu- 
cation, 478 
suboccipital  lobe  in.  494 
surgery  of.  770 
tumor  of.  036 
Brain-centers,   development  of,  54 
Brain-injury,    interesting    eases   of.    with    a 
statement   of  the  mechanism   of  the 
productiim  of  cerebral  lesionsby  blunt 
violence,  and  a  brief  stimmary  of  the 
pathology   and     symptomatology     of 
acute  cerebral  trauma,  813 
Brain-study,  new  method  in,  813 
lirain-substance.   laceration   of,  50 
Brain-surgery.  175 
Brain-tumor,  2,S4,  318 
Brain-tumors,  tnlierculous,  181 
Brain-weight,    pnhgressive    loss    of.     in    de- 
mentia.    1103 
Brandt.    Carl    X..    methods   and    use  of   na- 
tural  thermal   alkaline   water,   based 
on  an  experience  at  Hot  Springs.  Va., 
045 
Bread,    baking   of.    In   the    field,    1151 
Brea.st.   cancer  of.   submitted  to  operation, 
541 
carcinoma  of,  and  round-cell  sarcoma  of 

submaxillar.v  region,  105 
female,    recurrent     carcinoma,     entirely 
(li.sappeariug    under    use    of    thyroid 
extract     continued     for     18    months, 
1150 
immunity   and    latency    after  operation 

for  reputed  carcinoma  of,  270 
male,  carcinoma  of.  856 
Breast-cancer        inoperable.      oophorectomy 

for.  978 
Breast-milk    proteids.    clinical    method    for 

the  estimation  of,  491,  950 
Brigbt's    disease,    form    of,      occurring      In 
young  women.   816 
relation    existing   between,    and    certain 
ear-s.vmptoins,  582 
British  army-doctor,   grievances  of,   670 
general    me<1ical    council,    1137 
pharmacopeia,   additions  to,  716 
new.   COS,   750 
BroncliioiiLis.    treatment  of.    in   young   chil- 
dren,  by  means  of  Scbultze's  move- 
ments.  987 
Bronchitis,  acute  catarrhal,  for.  416 

associated   with    the   formation    of   false 

membrane.  240 
fibrinous.    52 
chronic.  079 
for,   1147.   11.S3 
pseud'o-memlu'anous.  300 
treatment  of.  by  drugs,  1036 
Broncliolitliiasis.    O.Sfl 
Broncho-nasal  catarrh,  chronic,  etiology  of, 

141 
Broneho-pneumonia.     showing     that     pneu- 
mococcal pneumonia  in  a  child  takes 
lobular  and'  not  lobar  form.  1148 
Bronchus,  main,   olistruction  of.   188 
Buboes,  climatic.  545 
Bubonic  plague.  50 

Buchanan.   J.    .T..    radical    cure   of   Inguinal 
hernia     by      Prof.      Kocher's     latest 
method.    1205 
Bullet",  modern  small-caliber,  causes  of  the 
explosive  effect  of,  813 
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Burial  iilivc,  siijiposod,  lOlio 
premsturo,   to  jireveut,   (iUo 

Burn  of  the  face  a  ml  bead,  ;i5T 

liiirnett,   C.    H.,   abuse  of   niedual    eliaiity; 
a  i-ugKesrted  cure,  854 
four  i-ecent  eases  of  excision  of  tlie  mal- 
leus  and    incus    iu    chronic    purulent 
•Jtills  media,  'SSI 

Burns,  cutaneous,  ll«l 

l)lastic    opi^rations    for,    11S4 

Burr,  C   W.,   the  mimicry  of  lumor  of  the 
brain  by  chronic  uepliritis.  2iA 

Bursitis  of  tlie  retro-calcaueal  liursa   (achll- 
lodynia,  Albert's  diseasei,  -HJU 

Button,  abstM'bablc,  for  iiitestiual  anastomo- 
sis, :!40 

^''alculi  of  the  common  bile-duct.  1140 
^-^   operative  treatment  of,  which  have  been 
lodged  for  long  periods  in  lower  third 
of  ureter,  544 
pancreatic,  with  mellituiia,  501 
salivary,  41B 
Calculus,  recurrent  vesical,  suprapubic  evs- 
totomv   for,   HI04 
renal,    lai,   451 
urethral.   iWS 
ralifornia    flora,    medical    possibilities    of, 

805 
Calomel,   idiosyncrasy  against,  224. 

sonnet  on,  531 
Cancer,  etiology  of,  877 

mammary,  aspiration  of  in  removal,  IVJ'2 
treatment   of,    by    injections    of   alcohol, 
995 
Cancer-mortality   in   this  country,   supposed 

increase  of,   182 
Cautrell,    J.    A.,    the   prevalence   of   herpes 

zester,    560 
Capp,    W.    M.,    to    i-orrect    medical    charity 

abuse,   1020 
Capsule,  internal,  bilateral  symmetric  soft- 
ening of,  ISl 
Carbolic   acid,    large    doses    of,    given    with 

impunit.v,    708 
Carbolic-acid  poisoning,  815 

supposed,  1043 
Carbon  dioxid  in  the  urine,  922 

use  of,   in   some   forms  of  stomach-trou- 
ble, 141 
Carbonic   anhydrid,    influence   of,   upon    the 
isotonic      contractility      of      striated 
muscle,  820 
Carbuncle,   treatment  of,  813.   1189 
Carbuncles,     therapeutics    of.     1150 
Carcinoma,  alcoholic  injections  in  treatment 
of,  483 
and  tuberculosis,  co-existence  of,  910 
branchial,   .•J64 

operations  for,   in   America   and   in   Con- 
tinental   Europe.    1170 
prize    for   cllscoverv    of    method    cf    cur- 
ing, 9G4 
treated'  by    means   of     mercurial      cata- 

l>horesis,  917 
thyroid   extract    for.    1069 
Cardiac    arrhythmia,    experimental    studies 
of,  547 
disease,      treatment      of.      by      so-called 

Schott    method.   491 
peristalsis,  its  nature  and  effects,  720 
tonic,   true,   characteristics   of.    143 
Caries,    dental,    influence   of   soil    upou    fre- 

quencj'  of,  3G9 
Carotid    artery,    septic    perforation    of    the 

right    internal.    1061 
Castration,  value  of.  to  facilitate  detection 
of  stone  in  bladder.  541 
for  rape  in  Kansas.  441 
Casts  in  urine,  improved  method  of  detect- 
ing, 232 
significance   of,    175 
Cataphoresis.  uses  of.   in  dentistry,  5.'!9 
Cataract,  congenital  nuclear,  406 

of    glass-blowers.    459 
Cataract-cases,     jireiiaring     dressings      for, 

character  and  composition  of,  lo.'i 
Cataract-extraction,    treatment    of    proiajise 

of  iris  following.  103 
Cataract-operations,  astigmatism   following, 

103 
Cataract-statistics.   103 
('algut.  aseptic  formalin.  .358 
sterilization  of,  581.  877 
by    Jefferson    method,    105 
Catheter  in  plugging  the  nose,  53 
Catb;>ter-life,  323 

Cattle-plague.    Koch's   investigation    of,    446 
Cavernous  sinus,  thrombosis  of.  106 
Cavities,   large,   drainage   of,   after  surgical 

operations.  273 
Cavura   pharyngeum,   injury  of.  982 
Cecal   hernia,    1153 

Cecum    and    the   ascending   and    transverse 
colon  removed  for  malignant  disease, 
812 
carcinoma  of,  1028 
Celiohysterotomy      and      celiohysterectomy, 
comparative    value    of.    in    cases    re- 
quiring Cesarean  section,  1034 
Coliotomv  for  removal  of  uterine  mvomota, 
102 


au- 


Cellulitis.    difluse.    treated    with    antlslrep 
lococcus-serum,  301 
traumatic  purulent  orbital.  98 
Celluloid,  articles  maile  of,  389 
Centrifugal  force,  inlluencc  of.  upon  tlie  cir- 
culation of  the  blood.  SSO 
methods,  improvements  In,  92,  233 
Centrifngc,  11 
Cerebellar    abscess,    case    of,    1150 

hemorrhage,    355 
Cerebellum,   nlmost   complete  uulialeral  ab- 
sence of,  327 
cerebrum   and.   comparison   of     the 

atomy  and  functions  of.  326 
total  unilateral  absence  of,  371 
tumor  of,  581,  760 
Cerebral  abscess,  181,  184 

abscess  iu  connection  with  chronic  sup- 
purative middle-ear  disease,  919 
cases  of  unusual  interest,  632 
disease,   when  is     surgical     interference 

justitiable  in?  721 
disease    with    cessation     of     respiration 

some  hours  before  circulation,  367 
hemorrhage.  710 

injuries  without   external  lesions,  surgi- 
cal  interference  in,   795 
tumor  occurring  iu  the  insane,  767 
Cerebro  siilnal  fever  in  Baltimore.  1133 
Cerebrum  and  cerebellum,  comparison  of  an- 
atomy and  functions  of,  326 
partially  medullated,  408 
Cervical  tissues,  infection  of,  consecutive  to 
diseases      of      the      middle-ear      and 
mastoid  cells.  300 
vertebra,  bullet  removed  from.  622 
Cervix,  cancer  of,  new  operation  for  radical 
treatment    of,    541 
catarrhal,  erosion  of,  surgical  treatment 
of,   in   uulliparous   women,   1034 
Cesarean    section,    226,    281,    407,    722.    812, 
1035,    1102 
and  sympliysiotom.v.  967 
conservati\e.  36.  187 
repeated  in  a  case  of  marked  spondy- 
lolisthesis,  lt>15 
section,  two  cases  of.  367 
ve-/sus  fetal   mortality.   866 
sections,   successful,   .341 
Clniucre,   extragenital,   46 

Inoculation  of,  through  the  stick  of  sil- 
ver  nitrate,    460 
of  the  ocular  conjunctiva,   170 
(^'iiancroid,    concealed,    complicating   phimo- 
sis, modern  treatment  of,  845 
Chapped  hands,  for,  416 

Character,    national,   and  existence   depend- 
ent upon   the  school-system,   523 
Charcot  joint,  400 
Charitable   institutions,   liabilities     of,     for 

negligence,  850 
Charities   and    correction,    national    confer- 
ence of.  065 
medical,    abuse   of.   395 
in  provincial  cities,  1031 
Charity,  medical,  abjse     of,     a     suggested 

cure,   854 
Charity-abuse,  470 
checking,  322 
medical,  reform  of,  900 
to    correct.    1011) 
Chemicals.  German,  752 
and    American,   803 
Chest,  .systematic  physical  examination  of, 

367,  543 
Children,    diseases   oiF,    instnictloit    in.    873 
nocturnal    manifestations  of   disease   in. 
1189 
Children's    diseases    in    Reisingerianum    for 

1897,  282 
China,   til  St  hospital   for  the  insane  in,   322 
Chloral   hydrate,   ingestion  of  an   excessive 

amount  of,  without  injury,  10.31 
Cldorinated  soda,   use  of,   in  gonorrhea,   105 
Chloroform.   17,   532 

administration    of.    with    special     refer- 
ence to  an  atlmixture  of  ether.   1187 
death    uniler.    some    mental    factors    in 

causation   of.   979 
dosage  of.  869 
in   labor.   320 
new  metbo<l  of  combining  the  vapors  of, 

and   ether,   224 
passing  of.  in  England,  567 
plea  for,  33 

use  of  hydrocyanic  acid  as  antidote  to. 
140 
Cldovoformization,    techuic    of.    3S8 
(  liloroform-poisoning.   in   whicli   live  ounces 
of  chloroform   were  swallowed.    1103 
Chlorosis    lan    autointoxication     of     ovarian 
origin,    1077 
for  416 
Cholecystrluodenostom.v.    for  obstruction    of 
contmon    duct    and    pyemic   gall-blad- 
der. 1168 
Cliolecystitis      typhosa      suppurativa    necro- 

tisans.  586 
Cholelithiasis.    362.    483.    6.30 

and  biliary  cirrhosis  of  the  liver,  studv 

of.  774 
surgical  treatment  of,  816 


Cholera,  method  of  checking,  iu  Indian  vil- 
lages, 275 
Cholesterin  crystals,  in  anterior  chamber  of 

eye.  358 
Choliu,    the    active    principle    in    I'loreuce's 

test  for  semen,  813 
Chorea,    clinical    re-examination   of   the   mo- 
tor symptoms  of,  1.33 
Chorea    due    to    fright.    1099 

Huntington's,   nature  of,   634 
minor,  witli  foreign  body  In  car,  77C 
paralytic,  29!) 
Chorio-epithelioma,     139.     984 
Clioroid,   sarcoma  of,   179 
Christian   science,   957 
Christian-science   legislation    in    .\ew    York, 

522 
Chroniatolysis,  820 
Chromidrosis,  117.  1.32 

Chrome-silver     imiiregnatiou     of     formalin- 
hardened  brain.  274 
Church  A.,  writer's    cramp,  ,329 
Chyle-cyst,  retroperitoneal,  881 
Chyluria,    parasitic,   449 
Cigarets,  531 
Circumcision,   1049 

ritual,    advantages   of,    545 
dangeis  of,  370 
Clavicle,    right,    excision    for    osteosarcoma 
of,   102 
supra-acromial  luxation  of,  106 
suture  of,   for  simple  fracture,   1032 
Climate  of  Colorado  for  respiratory  diseases 

875 
Coal-gas  poisoning  followed     bv     svmptoms 

simulating  rabies,  628 
Cocain  iu  otology  and  larvngologv.  497 
Cocaiu-anesthesia,   388 
I  'ocain-inebriety.  1002 
Cocain-poisoning.  notes  on,  ,379 
Cod-liver    oil,    administration    of,    6.39 
Coffee,   strong,   pernicious  effects     of     per- 
sistent  use  of,  432 
Cold-air  treatment  of  typhoid  fever,   1080 
Cold-btitli  treatment  of  typhoid  fever,  value 

of.  449 
Colds,   treatment  of,  439 
Coley,  Wm.  B..  correction  bv,  619 
Colic,  biliary.  14(1 
Colitis  of  ciirious  origin,  411 
Colles'  fracture  and  Koentgen-rays,  362 
Colon,   anomalous  positions  of,   672 
dilatation  of.  491 
idiopathic   dilatation   of,    323 
multiple  papillomata  of,  863 
physiology  of,  .304 
Colorado,    climate    of.    for   respiralorv    dis- 
eases, 924 
Color-blindness,  congenital.  477 
Color-fields,    instrument    to    determine    the 

visual  and.  564 
Color-h'?arlug.    140 
Color-perception,  979 
pathology    of,    577 
Color-photography    as    applied    to   dermatol- 
ogy and  syphilology,  771 
Colporrhaphy,    anterior,      mortification      of. 
680 
posterior,    a    new    porineorrhaphv    and. 
500 
Colpotomy,   anterior,   881 
Column-disease,   primar.v   combined,   723 
Coma,  difttculties  in  determining  causes  of. 

230.  275 
Combs,  Inflammable,  532 
Commissions   to   physicians    by    orthopedic- 
instrument    makers,   613 
Compensation,    experimental    investigations 
into  the  causes  of  want  of,   in   val- 
vular disease  of  the   heart,  .'^28 
Concretio  cordia   cum   pericardio,   310 
Concussion    of   the    spinal    cord,    pathologic 

anatomy  of.  414 
Congenital  malformation,  338 
Congo,    uiseases   of.    445 

Conjunctiva,    affections   of,    in    acute   infec- 
tious diseases  in  children,  491 
diseas(^s  of,  in  relation  to  diseases  of  the 

nasal  passages,  438 
granular,    local    medicinal    measures    in 

treatment  of.   143 
melanosarcoma   of.  143 
multiple  abscess  of,  525 
normal,  bacteria  in.  effect  of  aseplic  and 

antiseptic  irrigations  upon,   103 
ocular,  chancre  of,  179 
palpebral,    mucous    patches   of.    179 
Constii)ation  infantile,  treatment  of,  913 

relation  of,  to  degeneracy,  495 
Consult,  does  refusal  to,  with  another  phy- 
sician   render    a    physician    liable    to 
action   for  damages?  850 
Consumption,   an   indoor  disease.    103 

hospitals  and  sanatoria  for,  abroad.  581. 
677 
Consumptives,  where  they  may  live  and  en- 
joy life,  982 
diet   and   general   care   of.      coming     to 

Southern  California,  278 
diet  for.  874 

how  we  treat  them  to-dav,  278 
sanatorium    for.    for  Berlin.   534 
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Coiisumplives,  State  c<-)Ioii.v  fur,  17tj 
Contiigiuus   Olseases,    hospital      for     treat- 

ineut  of,  707 
CoutiiBious-dlsonscs  act,  modifying,  406 
C<)iitriH'oup,  Us  relatluii  to  lujurles  of  head, 

104 
Couus    termlualis,    clinical    ct>iitrlbutlon    to 

the  diagnosis  of  disease  of.  (><ti 
Convicts,   a    n-f-ord   of  diseases  of    500.    un- 
dergoing   cell-eonlinenient.    1153 
tinvul^i<iis,    pseudopnerperal,    due    to    djs- 

loeia.   n:<8 
Coolsing  articles  of  diet,  sterilizing  effect  of, 

802 
Co-operation  in  tbe  medical  profession,  4 
Cord,  spinal,  tumor  of.  W 

of,  iMuiccompanled  by  severe  pain,  543 
Cornea.   iMHiies  retained   in.   18:; 
congenital  opacity  of.  iiSl! 
foreign  bodies  in.  41IG 

bod.v   in.   U17 
gumniatuus  intiltrjitlou  in.  358 
Corns  not  a  disease.  014 
Coroner's  inquest  a  medieval  relic,  121 
Correspoiidenie:     Letter  from   Denver.    112U 
Corson.    K.    S.,   case   of   left-sided    inguiuaJ 
hernia  of  cecum   and  vermiform  ap- 
pendix, 439 
Cortex,  cerebral,  of  patbologlc  brains,  pres- 
ence of  medullaled  fil)ers  in,  036 
Cortical   motor  centers  of  human   liraiu  de- 
termined   by    effects    of    faradic    ex- 
citation  of   cerebral    bemispiieres   of 
man.   1048 
Coryza,  acute,  abortion  of.  22.'! 

abortive  treatment  of.  of  infants,  040 
for,  410 
Cough,  diagnosis  of,  101 

due  to  lesions  of  nose  and  throat,  142 
neurotic   or   paradoxic,    4y0 
spasmodic,   for.    1124 
Councilman.  W".  T..  epidemic  cerebrospinal 

meningitis.  937 
Courtesy,  international,  lesson  In,  745 
Cow's  milk,   digestion  of,  372 

tubercle-bacilli  in,  915 
Cranium  of  the  insane,  543 
Cremation.  388.    1153 
j!t  Leeds,  Eng..  1170 
in  Germany,  714 
Creosote  and  some  of  its  derivatives,  274 

in  suppurative  nephritis,  709 
Creosoted    oil.     use    of.     for    expulsion     of 
tracheal    false   membranes   after   tra- 
cheotomy.   1148 
Crescents,    further     observati.ins     on      the 

transformation  of.  .502 
Cretinism,   case   of  sporadic.    1063 
Crime,   c^uitagionsness  of,  957 
Crothers.  T.  D.,  cocain-iuebHety.  11102 
Crust   following  burns  of  cauterization,    to 
what   extent   does   it  protect   aseptic 
wounds  against  infection?  146 
<'rusta  lactea,   treatment  of,  325 
<'rystalline    lens,    complete    penetration    of. 

without  subsequent  cataract.   774 
Cure,  principles  of.  414 
Currents  and  counter-currents.  439 
Curvatures  of  spine,    radical   treatment  of, 

by  method  of  Calot.  147 
Cutaneous  lesions,   measurements  for  more 

occurate  description  of,   105 
i'.vauosis.  in  convulsions.  224 
Cyclitis  and  choroiditis,  intrauterine  exuda- 
tive, 358 
Cyclotherapy.   703 
i'ylinders.  inflated  nibber.  f.ir  suture  of  the 

intestines.  218 
Cysticercus  cellulosae  of  the  brain.  516 
Cystin-ealculus  in  the  male  bladder,  770 
Cystinuria.  770,  910,   1036 
Cystitis,   bactericidal  influence  of  the  acid- 
ity   of    the    urine    upon    the    micro- 
organisms of.    1042.   1043 
chronic,    formula    for.   640 
diagnosis  and  treatment  of.  587 
tubeivulous.   prize-essav  on,  971 
Cystoma,   uterine,   966 
Cystoscopy  and  catheriEation  of  the  ureters 

in  the  male,  877 
Cystotomy,  sujirapubic.  3.54 
for  foreign    body.    10,'?5 
for    recurrent    vesical    i-alculus.    1004 
without  the  rectal  bag.   870 

T)aCosta.   .1.   C.  bursitis  of  the   retro-cal- 
cnneal    bursa    (achiliodvnia.    Albert's 
disease).  469 
.1.  M..  post-typhoid  fever.  22 
Dacryocystitis,  etiology  of,  182 
Dairy,   dangers  surrounding.    325 
Davis.    <;.    G..    surgery    in"  the    Ortliopedic 
Hospital.    193 
X.    S..   Jr..   segregation   for     the     tuber- 
culous. 204 
Dead,   revenge  of.   1025 
Death,    after  operation.   310 

curious,  in  East  London.  916 
determining  the  existence  of.   970 
d^iring  labor  from  chronic  adhesive  peri- 
carditis.  406 
sudden.   710 


Death,    without  discoverable  cause,  49 
Death-rate,   comparative,   among   white  and 

(oloreil   races.    1134 
Death-rates  in  I'roviuce  of  Quebec.  Si¥J 
DecapilatiiMi.    case   of.    1150 
Decldua,  tuberous  subchorial,  hematoma  of, 

774 
Deciduonia  mallgnum,  139 

so-called,   984 
Defecation,  difticult,  363 
Defective  development,   unusual,   144 
Deformities,  c<jrrection  of,  12 
Deformity,  rare,  13 

Degeuenicy,  relation  of  constipation  to.  495 
stigmata  of.  among  the  American  crim- 
inal youth.  679 
Degeneration.  017 

secondary,   following     cerebral     lesions, 
458 
Desrees,  revocation  of,  by  medical  colleges, 

llcensing-boards,    etc.,    480 
Delirium,    treatment  of.   412 
tremens,  treatment  of,  769 
unusual  case  of,  15 
Delusions,  physical  mechanism  of.  983 
Dementia,  clinical  and  pathologic  report  of. 
678 
progressive,    54 
loss  of  brain-weight   in,    1163 
Dengue,  38 

epidemic  of,  at  Houston,  Tex.,  496 
fever,  307 

or  yellow  fever,  144 
Dental  corps,  1022 

faculties  in  medical  schools,  924 
instruction,  need  of,  in  medical  schools, 
771 
Dentifrice,    416 
Dentistry,  relations  of,  to  general  medicine, 

816 
Dentition,   for.   painful.    1147 
Department    of    public    health.    1172 
Dercum,    C.    T..    a    case   of   fulminant    pur- 
pura.   1066 
idiopathic    multiple    neuritis    in    a    child 
five  years  old,  606 
Dermatitis  due  to  pregnancy,  94 

X-ray,   903 
Dermato-autoplastv     and      dermato-hetero- 

plasty,  967 
Dermoid  cyst  complicating  pregnancy,  490 
orbital  cyst.  98 

tumor  weighing  over  70  pounds,  673 
Development,  arrested,  498 

healthy,   rehition  of  food,   air  and   exer- 
eisf     to.  327 
Diabetes.  300 

aniline-stain  tests  of  urine  in,  820 
mellitus,  51,  460 
ameliorated  by  static  electricity,  726 
occurrence  of.  with  epilepsy.  189.  328 
with   especial   reference   to  its  pancre- 
atic ongin.  540 
with  very  low   specific  gravity,  502 
new  treatment  of,  861 
relations    between    obesity    and,    583 
respiratory  interchange  of  gases  in  cases 
of,  502 
Diabetic    patients,    behavior   of   blood    and 
urine  of.    with   various   aniline  dves. 
294 
Diaphragm,  clonic  spasm  of,  910 
Diarrhea   acute,    for.    1124 
and  its  treatment.   307 
subacute,    for.    1124 
treatment  of.  in  infants.  58 
Diathesis.    149 

Diazo-reaction.    comparative    value    of.    and 
bloo<l-seium   test    in   diagnosis  of  ty- 
phoid fever.  721 
in  prognosis.  572 
Didama.  H.  D..  experieiitia  fallax.  109 
Diet.  103 

in  health  and  disease.  570 
Dietary  studies  in  New  York.  353 
Digestion-leukocytosis    in    cases    of    gastric 

•disorder.  2.^ 
Digestive  disorders,  treatment  of.  21 

fevers  of  children.   586 
Digitalis,    effects    of.    in    producing   cardiac 
hypertrophy.    11 
modified    infusion    of.    7.50 
Diller.    T..    hiccough,    with   pharyngeal    and 
diaphragmatic    spasm    characterizing 
a  case  of  hvsteria,  697 
riiphthei-ia.    230,    1188 

acute  degeneration  of     nervous     svsteni 

in.  231.  277.  326 
afTecting  tbe  skin.   11.'!.5 
and  the  Board  of  Health.  391 
antitoxin    and'.    702 

antitoxin-treatment    of.     serum-exanthe- 
mata   observed    in.    9fiB.    1188 
at    Hazleton.    ll.')2 
nt  St.  Petersburg.  135 
bacterial  diagnosis  of.  359 
Behring's    remedy   for.    368 
diagnosis  of.  233  " 
epidemic  of.  325 

for  what  period  of  time  can  immunity 
from,  be  conferred  bv  a  single  iri- 
jectlon  of  antitoxin?  43 


Diphtheric    from    laboratory    infection,    and 
in   an  infant   11    days   old,    423 
heart    and    circulation    in,    clinical    ob- 
servations upon,    142 
heart-complications   in,    231,   277 
in  Bonn,  virulence  of,  187 
in  London,  170,  269 
intubation  in,  538 

modification  of  clinical  course  of,  188 
municipal  control  of,  497 
nasal,      complicated      by      bronchopneu- 
monia.   1139 
of  conjunctiva,    482 
of  vulva,  923 
imi.-^c   in.    91 

serum  treatment   of.     complications     at- 
tending. 816 
Russian  experience  with,  415 
significance  of  mixed  infection  in  and  re- 
lation  to  serum-therapy,   148 
spray  for,   1124 
spread  of,  by  cow's  milk,  20 
statistics  of,  1042 

trache<:)tomy  in.  in  conjunction  with  an- 
titoxin, 679 
utility  of  Behring's  remedy  for,  189,  328 
why  should  injections  of  curative  serum 
be    made   in    cases    of,    as   early    as 
possible? 
Diphtheria-antitoxin,  assimilation  of,  676 
administered  per  os,  537 
as  an  immunizing  agent,  980 
dosage  of,  and  its  method  of  using,  605 
immunization  by,  674 
report    of    Clinical    Societv    of    London, 
112.5.  1178 
Diphtheria-bacilli,   1037 

method    of    rapidly    ridding    throat     of, 
after  disappearance     of     membrane, 
1140 
Diphtheria-bacillus,  vitality  of,  579 
Diphtheria-paralysis,  report  of  an  unusually 

severe  case  of.   1033 
Diphtheria-serum,    control    of,    371 
Diphtheric  membrane.  483 
croup,  intul>ation  for.  220 
infecton.   unusual    experience  in.   770 
Diplobacillus-conjunctivitis.  case  of.  1041  - 
Disc,  choked,  monocular,  179 
Disease,  prevention  of,  2 
Disinfection  of  rooms,  980 
Dislocations,  fractures  and,  a  plea  for  oper- 
ative treatment  in  certain.  999 
Dock,  G.,  abortion  in  malarial  fever,  699 
Doctors'    day   in   Germany.    1154 
Dcse-determination  for  children,   183 
Downes,    A.    J.,    a    case   of    cbolecystduode- 
nostom.v  for  obstruction  of  the  <*oni- 
mon    duet    and    pyemic    gall-bladder. 
1168 
intestinal   anastomosis   by   means   of    re- 
movable   rubber    bulbs,  a  continimus 
stitch-knotted    suture    for    intestinal 
work.    595 
tbe  continuous  interrupted-stitch  suture. 
800 
Drainage  through  the  fourth  ventricle  in  n 
case  of  acquired  hydrocephalus,  6:!2 
Drinkiug-cup.   individual,   1034 
Drinking-water,   21 
Dropsy,  cardiac.  411 
Drug-habitues,   treatment   of.   399 
Drugs,    adulteration   of.   400 

new,  an  umpire  of  the  value  of.  61G 
Drunkards,  forensic  judgment  of,  56 
Dudie.v.    K.    C.   the  value,    limitations,    and 
"  alternatives    of    topical    applications 
in    gynecology.    1155 
Duhrin?r's  disease.  445 
Dumdum  liullct.  effects  of.  from  a  surgic-al 

point  of  view.  1098 
Dunham.   T..    the   treatment  of  fracture  of 
tbe    femur   in    infants   and    children. 
740 
Duodenum,  diagnosis  of  stenosis  of,   due  to 

clioielithiasis.  10.37 
Dust-bodies  in   the  blootl.  748 

of  the  blofid.  Muller's  or  Haeiuokonien, 
387 
Dust-particles  of  the  blood.  482 
Dysentery,  amebic.  631 
epidemic  of.  221 
forms  and  treatment  of.  55 
in    field-service.    502 
of  Infants,   formula  for.  639 
tropical,  ammonium  chlorid  in  the  treat- 
ment  of.   978 
magnesium  sulphate  in.  493.  811 
Dysmenorrhea,    associated    with    anteflexion 
r>f   uterus,    pathologv    and    treatment 
of.   1102 
Dyspepsia,    for,    410 

irritati\e.   for.   1124 
D.vspeptics.  diet  of.  51 
Dyspnea,  cardiac.  186 
sp:ismodic,    921 

subjective,    attending    dryness      of      tiie 
"nasal    as    well    as      phar.vngeal      and 
laryngeal    mucous    membrane.    879 
Dystocia  dtie  to  ascites  in  the  fetus.  874 
due  to  hour-glass  contraction  in  the  sec- 
ond stage.   443 
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Dystrophy,  muscu'.ar,  progressive,  577,  672, 
716.  717 

"■."•ar.  external,  fracture  of,  183 
-'-'  fungT;s-diaease    of,    502 
hemorrhage    from,    1187 
Internal,   gradual   hemorrhage  into,   310. 
middle,   acute  inflammation  of,  surgical 
treatment  of,  540 
chronic   suppuration    of.    1183 
indications  for  operative  treatment  of 
suppuration  of,  816 
Kchinocoecus,  Roentgen-rays  for,  446 
Echolalia,  459 

Eclampsia,    antepartum    and    postpartum, 
407 
puerperal,  921,  1031 
Ectopic  gestatiou   with  suppuration,   1097 
Eczema,   acute.  413 
chronic,    413 
from  tooth-washes,  446 
infantile,  235 
neurotic,  723 
palmar,  for,  610 
palmare  and  plantare.  234 
Edema,  acute  circumscribed  cutaneous  urti- 
caria and,  494 
acute  circumscribed     familial     form     of, 

818 
angioneurotic,  with  historv  of  injury  to 

head,  494 
unusual,   in  hemiplegia,  983 
"Edition."  the  word,  613 
Edsall,  D.L..  note  of  the  gastric  conditions 

in  anemias,   159 
Education,    university,   985 
Edward  VI.  body  of,  756 
Edwards,  A.  R.,  report  of  case  of  probable 
acute  pancreatitis,     with     recovery. 
652 
EllM)w-joint.    fractures   involving,    820 
Electric  injuries,  peeuliarites  and  treatmeut 
of,   202 
lighting,   diffused,    at    Columbia   Univer- 
sity Library.  1170 
lights,   incandescent,   heat  evolved  bv, 

522,  573 
shock,  death  by,  229 
treatment   and     education     in      certain 
cases  of  spastic   infantile   paralysis, 
1048 
Electricity,    static.     1080 

therapeutic  value   of.    1043 
use  and  abuse  of.   in   the   treatment   of 
the  so-called  neuroses,  630 
Electric-light  therapy,   574 
Electrocution,    611 

Electrolytic  method  of  treatment,  value  and 
limitations  of.  with  special  reference 
to  subcutaneous  nevi     and     urethral 
stricture,   721 
Electromagnet  of  Haab.  52 

for  removing   foreign   bodies   from   eye, 
353 
Electro-mercuric  treatment  of  cancer,  new, 

771 
Elephantiasic  edema,  electric  treatment  of, 

1048 
Elephantiasis,   testicular  complications   due 

to.   1153 
Embolism,  493 

Emphysema,   aspiration   cutaneous,   988 
subcutaneous.  46 
extensive.   1043 
Empyema,  chionic,  treatment  of,  538 
differential  diagnosis  of.  581 
of  frontal   sinus,   treatment   of.  414 
pleural,  siphon-drainage  in  treatment  of, 

188 
surgery  of,   17 
Endocarditis,  ncute  ulcerative.  7 
idiopathic   malignant,   622 
septic,   96G 
ulcerative.   1097 
treated     with     antistreptococcus-serum, 

870 
vegetative,  with  multiple  <?niboli,  233 
Endocardium,  affections  of,  407 
Endometritis,  chrf-uic.  bacteriology  of,  365 
Enophthalmos,  pathogenesis  of,  47 
Euterectomy,  primary,  in  cases  of  intestinal 

gajigrene.  921 
Enteric  fever.  862 

aerial  transmission  of.  755 
in  Essex  and  Suffolk.  715 
in  India:  Its  treatment  on   the  antisep- 
tic principle.  1029 
in  Munich  and  London.  314 
observations  on  treatment  of,  by  syste- 
matic  cold   bathing   as   practised   In 
the  German  Hospital,  672 
eeriim-dia.anosls  of.  679 
Enteritis,     chronic,     tetra-iodo-phenolphtha- 
lein  in  the  treatment  of,  612 
streptococcous.  456 
Enterocolitis,     muco-merabranous.     loss    of 

blood  from  the  rectum  due  to,  630 
Enteroptosis,  congenital,  317 
Entrance-examinations,    sham,    701 
Enuresis.  318 

Eosinophlle   cells,    occurrence   and     signifi- 
cance of.  in  tuljerculous  sputum.  819 


Epidermis,  human,  permeability  of,  to  solid 

and  llciuid  substances,  282 
Epididymitis,  etiologj'  of,  complicating  gon- 
orrhea, 372 
gonorrheal,  pathogenesis  of,  55 
orchitis  or,  as  a  complication  or  sequel 
of  typhoid  fever,  949 
Epiglottis,  primary  carcinoma  of.  and  its  op- 
erative removal.  818 
Epilepsy  and  erysipelas.   024 

associateiJ    occurrence   of,    and   diabetes 

mellitus,   1S9.  328 
following  typhoid  fever,  726 
morbid  anatomic  findings  in,  33 
nocturnal,     connection    of.     with     retro- 
ejaculation  of  seminal  fluid.  768 
plumbic,    811 
senile,  456 

subjective  sensations  of,  55 
surgical   treatment   of,   877 
Epileptic,  education  of.  51 
Epileptics,    emplovment    of,    11  r 7 

Ohio  Hospital  for.  169 
Eplleptoid  seizures  apparently  due  to  nasai 

obstruction,   980 
Epistaxis.  severe,  treatment  of,  46 
Epithelial  tissues  of  the  skin  of  guinea-pig. 

activities  of.  279 
Epithelioma,  50.  497 
(rodent  ulcer).  455 
Equilibration  and  its  relation  to  vertigo,  983 

9S3 
Ergot,  use  of  quinin  as  a  substitute  for.  In 
midwifery,  1037 
use  of,  to  overcome  inertia  of  the  uterus 
during  labor,   1032 
Ergotin,  causes  of  local  tissue-infiltration  af- 
ter injections  of,  1040 
Errhines.  value  of,  as  expectorants,  542 
Eructations  of  hysterical  origin,   1049 
Eruptions,  feigned.  104 

Erysipelas     complicated     by      endocarditis 
treated    by   antistreptococcic    serum, 
455 
epilepsy  and.  924 
Erythema    muitifoi*me,    svmptoms    and    na- 
ture of,  723 
nodosum    et    bullosum,    872 
Erythromelalgia,  533 

case  showing  features  of  Raynaud's  dis- 
ease, 628 
Eshner,  A.  A.,  a  case  of  renal  calculus  of 
more  than  ordinar.v  Interest,  741 
orchitis,  or  epididymitis,  as  a  complica- 
tion or  sequel  of  typhoid  fever,  949 
typhoid  fever  with  relapse:  serum-reac- 
tion wanting  in  the  primary  attack, 
210 
Eskridge,   J.  T.,   tumor  of  the  spine:   com- 
pression-mvelitis:  operation;  death  on 
the  ninth  day,  332 
Esophageal  pouch,  case  of,  767 

stricture,  treatment  of,  due  to  swallow- 
ing caustics,  680 
Esophago-enterostomy  after  total     extirpa 

tion  of  the  stomach.  228 
Esophagoscopy    and    its    therapeutic    appli- 
cability. 460 
Esophagotomy   for   removal   of     a     foreign 
body.  878 
for  removal   of   a   tooth-plate   impacted 
five  davs  in  upper  third  of  esopnagus, 
582 
Esophagus,    ancient    and      modern      instru- 
ments  used   in   diagnosis   and   treat- 
ment  of   diseases   of,    1153 
and    aorta,    perforation    of,    by    a    frag- 
ment   of   bone,    719 
chancre  of.  538 
constriction   of.   188 
deep,  diverticula  of.  773 
foreign    bodies   in.    1184 
impaction  of  a  coin  in.  579 
stricture  of,  following  tvphoid  fever,  99, 

297 
tuberculosis  of,  129 
Ether,    17 

Intoxication    by    means    of.    754 
new  method  of  combining  the  vapor  of 
chloroform    and.    224 
Etherization  and  its  effects  on  the  kidneys, 
907 
rational,  231 
Ether-aarcosis,  death  by  suffocation  during, 
in  an  exploratory  operation  for  car- 
cinoma of  stomach,  165 
Ethics,  misapplied,  745 

professional,     and     courtes.v     dependent 
upon   place   where    exerc'scd.    565 
dependent  upon  social  position,  566 
Ethmoiditls.  necrosing,  398 
Eucasin,  187 

Euchinin  in  malaria.  493 
Eunuchs,    oriental,    185 
Eustachian  tube,  what  can  be  accomplished 

by  treatment  of.  540 
Eustrongylus  gigas,  582 

Evisceration  .   when  preferable  to  enuclea- 
tion, 52 
Evolution,  spontaneous,  579 
Ewing.   J.,   septic  perforation   of   the   right 
internal  carotid  artery.   1061 


Examiners'  law,  new.  medical,  for  Illinois, 

857 
Excreta,  disinfection  of,  811 
Exophthalmic  goiter  treated   by   section   of 

the  cervical  sympathetic.  586 
Exophthalmos,    pulsating,    n."tO 
Experieutla  fallax,  109 
Expert   testimony,    1028 

Kye  and  its  appendages,  interesting  syphil- 
itic affections  of.  285 
artificial,  implantation  of  glass  ball  for 

support  of.  103 
calf's,   with  a  growth  of  hair  over  the 

cornea,   490 
disease  of,  dependent   upon   diseases  of 

the  nose,  676 
diseases  of.   caused   by   diseases  of   the 

nose,  982 
examination  of,  by  oblique  illumination, 

232 
loss  of.  in  a  student's  duel,  625 
shot-grain  wounds  of.  52 
when  to  enucleate,  52 
Eye-affections,   common,   treatmeut   of,  367, 

544,  986,  1037 
Eyeball,  foreign  bodies  in,  460 
iron   within,   757 

localization  of  a  fragment  of  babbit- 
metal  in,  by  means  of  repeated  and 
differently-placed  exposures  to  the 
Roentgen-ray,  742 
of  steel  within  the,  and  unexpected  dis- 
covery of  a  second  fragment  by 
means  of  the  X-rays:  removed  by  the 
electric  magnet,  739 
Eye-cases,  411 

Eye-examinations,    report   of.    in    Minneapo- 
lis public  schools.   186 
Eyegrounds.  sketches  of.  716 
Eyelids,  primary  syphilitic  lesion  of.  Ann 

svmmetrical  tumors  of.  975 
Eve-strain,  363 

Eye-treatment,  when  to  apply  heat  and  cold, 
in,   9-'4 

t'acial  hemiatrophy,  716 

^      I'aith-ciire,  957 

Fariuacea,  nse  of.  in  the  diet  of  later  in- 
fancy, 317 

Fat,  osmosed,  in  liver  in  phosphorus-poi- 
soning, relation  of,  and  membranous 
formations  about   fat-drops,   145 

Fat-development  and  destruction,  1076 

Fat-necrosis,  etiology  of,  415 

experimental  production  of.  722 

Fats,  nutritive,  conversion  of.  In  mother's 
milk,    880 

Fatty  heart  with  bradycardia.  771 

Fauna  of  dead  bodies,  with  reference  to 
diptera,  100 

Fee-bill.   484 

Felony,  can  a  physician  practise  medicine 
after  conviction  of;  802 

Female  generative  organs,  364 
diseases  of.  877 
maldevelopment  of,   986 

Femora,  repeated  fracture  of  both,  result- 
ing in  great  deformity,  979 

Femur,  fracture  of  neck  of,  708 

mveloid   sarcoma   of,    treated   by   scrap- 
ing,  493 
treatment  of  fracture  of,  in  infants  and 
children.    740 

Ferrometer,    502 

Fettmilch,  410 

Fetus,  viable,  is  destruction  of.  permissible, 
545 

Fever,   relation  between,   and  albuminuria, 
1047 
remittent,  non-malarial.  974 
with  intercurrent  pleuropneumonia,  362. 

Fever-changes  in  nerve-cells  in  infants  suf- 
fering from  gastro-intestinal  disor- 
ders. 584 

Fever-season  in  an  Indian  ga«l,  140 

llbrin,  amount  of,  in  leukemic  blood.  679 

Fibroid  tumors  as  a   complication   of   preg- 
nancy  and   labor,   1190 
of  the"  uterus.   366 

Fibroids,    treatment   of,    806 

uteiiue,  conservative  surgical  treatment 
of,  320 

Fibroma,  multinodular  intriligamentary. 
576 

I'ibrociata,    multiple,    354 
congenital,  149 

Fibroniyomata,  pedunculated,  removal  of 
one  free  calcified,  and  two  subserous, 
during  pregnancy,  919 

Field-hoppitals,  general,  at  Tampr,.  Fl.i., 
1190 

Fifth   nerve,   neuritis  of,    with   herpes   and 
eczema,  181 
pair   of   cranial    nerves,    anomalous   dis- 
tribution in  the  territory  of.  760 

Finlay.   Chas.,   a   plausible   method   of   vac- 
cination against  yellow  fever,  1123 
Fistula,   avoidance   of,     after     cholecystos- 
tomy.    105 

Fistulous  opening,  expedient  to  determine 
communication  between,  and  kidney 
or  bladder.  105 
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FIstulouK  tracts,  suppurating,  ticntiuent 
of,  15 

Kite,  C.  C.,  8olutlnn  of  the  proyiietnry-med- 
Icluf  qiu-stlnii.  4'Ji 

Klat-foot,  nniitoin.v   and   lieatinoiit  of,  871 

Klestb,  ri'ports  of,  u|hiii  tlu'  work  of  bis 
polyclinic  for  'cllycases  of  woinfu  lu 
Saclisculiausi-li,  !if<8 

Kllck,  1,.  !•'.,  ultroglyciTlu  as  a  bemostatlc 
In  bonioptysls,  'M4 

Klorida,   west  coast  of,  as  bcallli-rcsort,   l.l 

Kly-larvao,  living,  In  tUe  bumnu  stouiacb, 
77S 

Kly-ova  In  tbe  evacuations  of  a  nursing  In- 
fant.  77:i 

Food,    adulteration    of,    17G 

and  I  be  HHtlsb  I'arllameut,  447 

Food-adulleratlou,  708 

Food -constituents  for  Infants,  nutritive, 
value  of.  813 

Food  laws,    buuian,    3G4 

Foot,    osteoplastic    resection    of,    1192 

perforating   ulcer   of,    treatment    of,    by 
upive-stretcblng,    72G 

Foot-and-nioutb   disease.   486 

Football-Held,    death    on.    447 

Foot-l)iiulluj;.  Chinese,  613 

Foot-test,  403 

Forbes.  W.  .S..  Illieration  of  tbe  rlrg-flnger 
in  musicians  by  divUling  the  acces- 
sory tendons  of  tbe  extensor  commu- 
nis dlgitorum  muscle,  HI7 
tbe  removal  of  stone  in  tbo  bladder  at 
one  sitting,    litbolapa.xy,    1006 

Forceps,  hemostatic,  iu  exsccling  appendix, 

4,TO 

Ford,   C,    tbe  Interrupted   stitch  by   a   con- 
tinuous  nietlu)d.   749 
W.    I-:.,    remote   effects   of   uterine   hem- 
orrhage. 600 
Forearm,    unusual    condition  of  arteries   of, 

1189 
Foreign  bodies,   localization  of,   in   cranium 

and  orbit.  r>35 
Forest-preservation,    389 
Formaldeliyd  as  a  disinfectant,  .'52 
as  a  practical  disinfectant,  81G 
in    abdominal   operations,    3.')4 
household  disinfection  by,  100 
ste;ilization  of  instruments  with,  9S5 
testing  of,  498 

vs.  sulphur  as  a  disinfectant,  911 
Formaldi'byd-dislnfection,  49C,   1034 
Formaldehj  d-disinfector,   576 
Formal:  i-pastils.  volatilization  of.   in  form- 
aim-disinfection,    100 
Formulary,    national.   917 
Foundlings,    bow    Russia    cares    for,    1101. 

1152,   1190 
Fracture,  anti-sypliilitic  treatment   iu  cases 
of,  530 
of  forearm,  delayed  union  in.  530 
Fracture-cases,    X-ray    Interpretations      of, 

621 
Fractiics.    ambulatory    treatment   of,    277 
and    dislocations,    a    plea    for    operative 

treatment   in   certain,  99!) 
oblique,   pathology     and     diagnosis     of, 
1034 
treatment  of,  10.'',4 
of   both    temporal    bones.    47 
of  lower  extremities,  treatment  of,   1035 
recent,    massage   in   treatment   of,    359 
treatment  of.   435 
Fragilitas  ossium.  453.   865 

scorbutica.  986 
Frambesia.    prevalence    of,    among    tbe    Fi- 

jians.   581 
Frank  L.,  three  cases  of  conservative  gyne- 
cological  surgery.   475 
French   army,    medical    service,    reorganiza- 
tion  of,    668 
Friedreich's  ataxia,  530 
Frontal  sinuses,  acute  empyema  of,  490 
suppurative    diseases   of,    etiology     and 
treatment  of.  454 
Fundus  oculi,  c<ingenital  appearance  of,  455 
Fungi,   edible  and   poisonous.    184 
Funis   only    six   and   one-half   inches   long, 
649 
prolapse   of,    Trendelenburg   position    in, 
1173 
Furunculosis,  for,  1124 

Fntcber,  T.  B..  tbe  behavior  of  tbe  blood 
and  urine  of  diabetic  patients  with 
various   aniline  dyes,   294 

(^all-bladder  and   bidney.   flo.iting.   364 
^^   carcir.oma   of,   1028 

first  radical  operation  for,  with  resec- 
tion of  tbe  liver,  701 
exposure   fif.    1097 

passage   of  apparent   easts   of,   870 
rupture  of,  1100 
traumatic   rupture  of,   431 
Gall-stone,  S05,  1103 

recent,  501 
Gall-sf>nes,  etiology  of.   520 

in  bile-duct  resembling  carcinoma  of  the 

stomach,    184 
successful  removal  of  from  cystic  duet, 
1178 


Gall-stones,  vagaries  and  wanderings  of,  276 

InfecMous  multiple,  98 
Galvanization  and  galvano. faradization,  455 
Gaivano-caustic,    llottlnl's.      radical      treat- 
ment   for    hyperlropliy    of    the    pros- 
tate, 455 
Ganglion-cells,    C75 

nucleolar  degeneration  of,  490 
Gangrene,  amputation  for,  491 

of    both    feet    in    an    early    general    par- 
alytic.   1149 
of  skin,    104 

Infectious   multiple,   08 
puerperal,  901,  984 
spoutaneous,   227 

symmetrical,    produceil    by    embolism    of 
one  iliac  artery,  807 
Gas,     production    of.     by     bacteria,     simple 

nietbod    for  demonstrating.    1149 
Gasserian  ganglion,   remtivai   of,  708 
Gastric  catarrh  of  infants,  acute  Infectious, 
for,  416 
diverticula,  formation  of,  632 
stagnation,   676 
ulcer,  284 
perforated,    720.    1184 
perforating,  674 

with  perforation   in  two  places,  674 
Gastrocolic  fistula.  G38 
(-lastro-enterltis,    for,    416 

prevention  and  treatment  of,  494 
Gastro-enterostomy,  5S 

conjoined  with   entero-anastomosis,  721 
for  pyloric  cancer,  409 
Gastroepiploic  artery,      left,      gastrorrbagia 
from   rupture  of  aneurysm  of,   1175 
new  way  of  perfomiing, 
Gastro-intestinal   catarrh,   chronic,   etiology 
of,  141 
diseases,    diagnosis    of,    by    meaus      of 

Koentgen-rays,   328 
disorders,    fever,    cliauges  In    the   nerve- 
cells  in  infants  suffering  from,  584 
tract,   diet   in   chronic  catarrh  of.   .364 
Gastrolysis.  ;;astrotomy,  and  gastrostomy. 829 
Gastrorrbagia       from      rupture    of    an    an- 
eurysm of  the  left  gastroepiploic  ar- 
tery,   1175 
Gastrorrhaphy,  920 
Gastrostomy.  724 

Gastrotomy  for  removal  of  a  foreign  body, 
628 
for    removal    of    foreign    bodies    in    the 
stomach.  458 
Geikie,  M'.   B..   treatment  .and  prognosis  in 

Graves'   disease.   167 
Gelatin  as  a  hemostatic,  361 
Gelsemium,  1034 

Generative  organs,  female,  adbcsions  of  liv- 
er  and   gali-l>Ia(lder      iu     association 
with  tumors  of,  1044 
female,    diseases    of.    541 
Genitals,    extirpation    of,    for    epithelioma, 
1134 
recurvatum.    case  of.    11.50 
Geniuses   and   advance  in   medicine.   851 
Geuu  valgum,  pathology  .and  treatment  of, 

811 
Germany  and  the  war,  973 
Gersteiu,   M..   to  the   trustees,   tbe   superin- 
tendents, the  stalTs.  and  tbe  medical 
officers  of  the  hospitals  and  dispen- 
saries of  Boston,  548 
Gestation,    ectopic,    234,    912 

twice  in  tbe  same  patient,  610 
extra-uterine.   323 
prolonged.  924 
tubal.    577 
Giantism,    pituitary    gland    as    a    factor    in, 

494.  (S28 
Gigantism   of  foot.  540 
Gigll  wire  saw.  32 
Ginger,   in   the  land   of.   498 
Gladstone,   death  of,    1014 
Glasgow  Royal   Infirmary  dispensary,   582 
remarks   preceding  a   demonstration   in, 
544 
Glaucoma.    103 

and  influence  of  mydriatics  and  myotics 

upon   glaucomatous  eve,   631 
following  traumatism.  52 
occurrence  of.    in   eyes   without   crystal- 
line   lenses.   988 
secondary,    103 
Gila,   408 
Glioma,  a  contribution  to  studv  of,  635 

of  brain,   677 
Gliomatosis.    408 

Glottis,  spasmodic  closure  of.  413 
Gloves,   use   of,   at   operations,   581 
Glucose,    demonstration      of.    in      urine    by 

means  of  metbylene-blue.  775 
Glycerin,   alarming  symptoms  following  In- 
trauterine   injection    of.    234 
employment    of,    for    induction    of    pre- 
mature labor,  368 
Glycosuria,    alimentary,    attending   diseases 
of  the  central  nervous  system,  281 
attending     acute     phosphorus-pt»lsonlng. 
ISi 
Glycosuria-producing  action  of  the  thyroid 
gland',   146 


Goiter,  exophthalmic,  400 

artificial   acute,    thyreogenous,  881 
frequency    of,    450 

In  four  children  in  same  family,  1117 
I'mfessor  Mendel   and,   972 
usectlon  of  sympathetic  for,  914 
Golgl     Impregnation     of    formalin-bardeueJ 

brain,  ,'!U1 
Gonecystllls.    922 

Gonococcus,   biology   of,    with    eonlrll.i  i  i 
to  tbe  teihnlc,  543 
cultivation  of.  G'29 
studies  on.    142 
Gonorrhea.  458 

action  of  protargol  in  treatment  of.  817 
acute,    improvements    of    practical    Im- 
portance in  the  tecbnlc  of  Injections 
in  treatment  of,  1041 
methylene-blui'  in  treaimi-ut  of,  316 
in  prostitutes,  treatment  of,  459,  583 
nervous  affections  resulting  from,  568 
of  rectum  in  women,  57 
rectal,  in  women,  106 
treatment  of,  183 
use  of  cb.lorinated  soda  In,  105 
Gonorrheal     urethritis,     treatyient     of,     by 

method  of  Janet,  724 
Gonori'heism,   504 

Gould,  G.   M..  ametropia  and  muscle-imbal- 
ance in  young  cinldren,  946 
Gout,    cutaneous   administration   of   salicyl- 
ates in,  983 
mode  of  action     of     sodium    carbonate 
and    sodium    salicylate   In    cases   of, 
1046 
pathology   and   treatment   of,   228 
renal  origin  of,  new  points  in  treatment, 
542 
Grafting,  frog-skin,  observations  on,  300 
Graham.  John,  the  abuse  of  medical  chari- 
ties, 395 
Graves'   disease,   extraordinary   acute    case 
of,  579 
treatment  and  prognosis  in,  167 
Great   Britain,    general    medical    council    of, 

1078 
Greene,  C.  L. .  a  etiso  of  concentric  displace- 
ment of  tlie  heart  to  tbe  right,  pre- 
senting some  unusual   features,  563 
Griffin.  Henir  A.,  some  recent  observations 

in  loxicology.  79,  114 
Ground-water,  relation  of  variations  In  lev- 
el of,  to  incidence  and  seasonal  dis- 
tribution  of   malarial    fevers   in    In- 
dia,  579 
Growth,   healthy,   rel.ation  of  food,  air  and 

exercise    to,    326 
Guaiacetin,    hyperleukocytosis    Induced    by, 

544 
Gualacol,  administration  of  large  doses  of, 
in  pbtiiisis.  768 
treatment  of  laryngeal  tuberculosis,  101 
Guiteras,    R.,   the     present      treatment     of 

sypfhilis,  727 
Gunsbot-mjuries  in   the  late  Greoo-Turklsh 

war,  14 
Gunshot-wounds,     experimental     researches 
on  tbe  infection  and  disinfection  of, 
1049 
notes  on.   537 
Gymnastics,   compensatory.   In     the     treat- 
ment of  tabes  dors'alls,  584,  636 
Gynecological   diagnosis,   common   mistakes 
in,   292 
polyclinic,  royal,  annual  report  of,  1897, 

545 
surgery,   conservative,   475 
Gynecology,  rational,  18 
studies  in.   16 
surgical  clinic  in.   1191 
value.    limit.atlons,    and    alternatives   of 
topical   applications   in,   483,    1155 

fXalr,  to  stimulate  the  growth  of,  639 

-'■•'■  Hair-cells  of  tbe  .acoustic  and  ampullar 
areas  of  tbe  ear,  327 

"Hair-oil,"   1147 

Hallucination,   case  of,   873 

Halogen  metabolism  and  its  significance  for 
tbe  organism.  544.  545.  988 

Halsted,    W.    S.,    inflated    rubber   cylinders 
for  circular  suture  of  the  Intestine, 
63 
miniature   hammers   and   the   suture   of 
tbe  biie-ducts.  608 

Hamaker.  W.  D.,  unique  case  of  hernia, 
122 

Hamill.  S.  MeC.  condition  of  tbe  salivary 
digestion   in   anemia,   156 

Hammers,  miniature,  and  suture  of  biie- 
ducts,  608 

Hammond,  F.  C.  suprapubic  cystotomy  for 
recurrent  vesical  calculus,   1004 

Hand,    dorsal   luxation   of.    371 
lipoma   of,   1100 

Hands,    preparation    of,    for    aseptic    opera- 
tions, .370 
psycliology  and  physiology  of  laying  on 
of,    .326 

Hansen.  H.  F.,  localization  of  a  fragment 
of  steel  within  the  eyeball  and  un- 
expected discovery  of  a  second  frag- 
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ment   by    means   of   the    X-rays:    re- 
moved by  the  electric  magnet,  739 
Harelip,    double,    ni'w   plastic   operation    for 
the   relief  of  deformity  due   to.   620 
medical  and  surgical  treatment  of,  457 
}Iari-kari,   316 

Harnsberger,  S.,  sanitation  and  cleanliness 
iu  tlio  prevention  of  yellow  fever, 
6<M 
Harris,  H.  F.,  two  new  methods  of  staining 
the  axiscyliuders  of  nerves  In  the 
fresh  state.  Some  mierochemlc  reac- 
tions of  toluidin-blue.  S!»7 
M.    L.,    renal    hematuria    without   Icnown 

lesions,  501) 
Robert    P..    congenital    absence    of    tlie 
penis,    the   urethra    making   its   exit 
into  or  below  the  rectum,  and  empty- 
ing the   bladder   by,   or   exterior   to, 
the  anus,  71 
Havana,  sanitary  redemption  of,  1032 
Ha.v-fever,  1103 

Head  and  brain,  injuries  of.  288 
and  neck,  sarcoma  of,  876 
injury  to,   920 
Headache,  new  and  successful  treatment  for 
certain  forms  of,  842,  865 
ocular,  17 
recurrent,  414 
Headaches,  diagnosis  and  treatment  of.  401 
Head-injuries,   increase  of  intradural   pres- 
sure in,  581 
Head-support,  new,  for  caries  of  the  spine, 

is,-> 

Health-decision,  important,  856 
Health-organization,   national,  144 
Hearing,   double.   584 

Heart,    acute   dilatation    of,      occurring      in 

course  of  cancrum  oris.  543 

concentric  displacement  of,  to  the  right, 

presenting  some     unusual     features, 

563 

dilatation  of,  with  valvular  lesions.  1028 

dilatiMl.    with   antheroma    of   aorta    and 

infarction   of  lungs,    1139 
diseases  and     disorders     of,     principles 
which  govern  treatment  in,  674,  719, 
767 
gummata  of.   185 

human,    capillaries   within   the   muscular 
fibers  of,  716 
descriptive  anatomv  of.   631 
hypertrophy    and    dilatation    of,    673 
of  as  result  of  arteriosclerosis,  147 
malforiiiatiou  of.  congenital,  1103 
mammalian,  contribution  to  the  pharma- 
cology of.  870 
mechanism  of  movement  of,  415 
needle  in.  47 
primary  sarcoma  of,  324 
relaxation  of,   547 
stab-wound  of,  768 
stereoscopic  views  of,  577 
treatment  of  affections  of,   and  the  cir- 
culation by  baths,  exercises,  and  cli- 
mate, 675 
of  chronic  diseases  of,   in  the  light  of 
Roentgen-rays,  580 
use  of  posture  in  percussion  of,  229. 
want  of  compensation   in   cases  of  val- 
vular  disease  of,    189 
Heart-disease,   125 

Heart-muscle,   fragmentation  of.   1047 
Heart-sound's,  reduplication  of,  clinical  sig- 

niticanee  of,  175 
Hearts  of  football-plavers,    supervision   of, 

218 
Heart-wall,  rescue  of,  261 
Hektoen,   L.,      carcinoma   of   the   pharynx, 
with  extensive  and  erratic  coruifica- 
tion.  518 
Hemarthrosis  due  to  hemophilia.  919 
Hematemesis.     extreme,     treated     by     per- 
chlorid  of  iron,  493 
recurrent,  operation  for,   702 
treatment  of.   719 
Hematoporphyrinuria.  412 
Hematuria,    renal,    without   known   lesions, 

509 
Hemialgia.  180 

Hemianesthesia,  alternating,     clinical     con- 
tribution to  the  study  of,  630 
Hemiatrophia  faciei.  147 
Hemiatro-"^-    facial,   ISfi 
Hemicrania,  unilateral  paralysis  of  the  cer- 
vical sympathetic,  and  exophthalmic 
goiter,  50.3 
Hemilingual  atrophy  with  coexisting  bulbar 

symptoms,   580 
Hemiparaplegia.   after  stab-wound     of    the 

back.   956 
Hemiparesis     following      epileptic      convul- 
sions,   1139 
Hemiplegia,    deglution    in,    148 
edema   in.   unusual.  98^5 
hysteric,  57,  99 
uremic,  57 

with  convulsions.  675 
partial  aphasia,  476 
Hemoglobin,    injections   of.   .^69,   .370 
Hemoglobin-valuatiou   of   blood,   810 
Hemokonien,  483 


Hemophilia,  719 

mental    iieculiaritles 

Hemorrhage,    accidental, 

plug  in.   11S4 

an-tei)artu!ii.    with    a 

placenta    praevla, 

cerebral. 

from  the 


iu,    869 

action   of  vaginal 


table    of   cases   of 
544 
peration    for,    131 
nltals  in  obstetric  practice, 


treatment  of,    815 
middle    meningeal.    In    a    woman    sixty- 
nine    vears   old,   operation,    recovery, 
1189 
post-partum.  primary  treatment  of,  325 
pulmonary  and  other  internal.  206 
secondary,  following  removal  of  adenoid 

vegctation.s,  082 
simple    method    for    controlling,    during 

disarticulation  at  the  hip.  872 
subcutaneous  facial,   in  epilepsy,  580 
Hepatic  and  intestinal  surgery,  234 

flexure,  colectomy  for  cancer  of,  679 
Heredity,  a  factor  in  the  etiology  of  insan- 
ity, 54 
problem  of.  in  relation  to  pathology,  819 
Heretics     professional,    614 
Hermaphroditism,   spurious,   579 
Hernia,    812 

diaphragmatic,  13 
inguinal,  412 
acquired  oblique,  476 
in  children,  tK59 
radical    cure    of,    by    I'rof.    Kocher's 

latest    method,    1205 
without  use  of  burled  suture,  300 
of  cecum  and  vermiform  appendix,  left- 
sided   inguinal.   439 
operations   for,   8S4 

strangulated  inguinal.  Incomplete  reduc- 
tion of.  536 
taxis  for.   174 
through  rupture  of  uterus  necessitating 
resection  of  13  feet  of  intestine,  144 
umbilical,  infantile,   causation  of,  812 
unique,  122 
Hernias   and    herniotomy   during   gravidity 

and  the  puerperium,  5S4 
Herpes  zoster,   58 

bilateral,    of    the    trifacial    nerve,    186 

epidemic  of,   in   Rerlin,   1136 
prevalence  of,  560 
Herrick,  J.  B.,  a  case  of  ainhum,  246 
Hessuig,    Friedrich,   and   scientific  orthope- 
dics. 583 
Hiatus  vesicae,  720 
Hiccough,  persistent.  186 

with     pharyngeal     and     diaphragmatic 
spasm  characterizing  a  case  of  hys- 
teria, 697 
Hip,    congenital,    dislocation    of,    treatment 
of.  879,  1038 
congenital    dislocation    of,    treatment    of 
bv  operative  and  manipulative  meth- 
ods, 806 
Hip-joint   amputations,    357 

treated  by    Lorenz  method,    1190 
operation  "at,    for   tuberculosis  or   sarco- 
ma,  711 
treatment    of   consequences   of   diseases 
of,  55 
Hoarseness,  treatment  of.  439 
Hodgkin's  disease  associated  with  multiple 

neuritis,  51 
Hog-erysipelas,  immunity  to,  368 
Holmes,  B.,  exophthalmic  goiter  in  four  chil- 
dren in  the  same  family,  1117 
Homicide  of  Mrs.  Hattie  Mcfloud.  104 
Homing-pigeons  as  medical  messengers,  350, 

619 
Horsebite,   extraordinary   case   of,   external 
ear    completely    bitten    off    and    suc- 
cessfull.v  replaced,   1187 
Horse-flesh  eaten,  806 
Horse-meat,  482 

Horseshoe  kidney  simulating  malignant  dis- 
ease of  the  abdomen.  493 
Hospital    bidding    against    medical    profes- 
sion, 565 
Hospital-abuse,  839,  910 
Hospital-abuses.  521 

and  their  cure,  758 
Hospital-finances,     1125 
Hospital-management,  184 
Hospital-reform,    232 
Hospitals  and  opticians.  8.52 

miltarv  and  civic,  of  Cuba,  875 
not  liable  for  negligence  of  attendants, 
569 
Hospital-serfs,  797 
Hospital-sewage,  disposal  of,  1178 
Hospital-train.   1134 

Hot-air  apparatus  in  treatment  of  rheuma- 
tism   and    gout.    1138 
Hot-water  lamp-post,  first,  in  London,  755 
Howard,  W.  L..  medical  writers  and  literary 
al>ilitv.    1074,    1172 
W.    T.,    the    importance   of   the  bacillns 
nmcosus  capsulatus  iB.  of  Friediand- 
eri  as  the  cause  of  acute  and  chronic 
infections,  336 
.Hulshizer.  A.  H.,  a  case  of  suppurative  pan- 
creatitis, 1115 
Humerus,  compound  fracture  of,  316 


Humerus,    fracture   of,    from    muscular    ac- 
tion, 961. 
subclavicular    dislocation    of,    1187 
Hunger,   ni'Urastheulc,  817 
psychic  effects  of,  774 
Hyaline  bodies  iu   the  central   nervous  sys- 
tem, 227 
Hyaloid  artery  and  sheath,   retained.  75S 
Hydatid   cvsts,    resection   of   the   liver   for, 
1049 
of  gall-bladder,   768 
of   liver  and    pelvis,    812 
tumor  of  brain.   1150 
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H.vmen,  preservation  of,  233 
Hyperacidity.   240 

of  stomach  and  its  treatment,  814 
pai'.ixysmal.  simulating  migraine.  183 
Hvperkicesis  of   muscles   of  mastication   a 
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malignant   adenoma    of.   227 
perforation  <if,  979 
relations  between   bacterial   activity   in, 

and  indican  of  urine,  lou 
small,    hemorrhagic    infarction    of;    suc- 
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losae  of  the  brain,   5U> 
Local   anesthetics,    1009 
Localization    of    foreign    bodies    by    X-rays, 

087 
iiOcomotor  ataxia,   102 

anestliesia  of  trunk  in,  O-'W 
In  husband  and  wife,  767 
non-recognition  and  erroneous  diagno- 
sis of.  4!I5 
pathogenesis  of,  582 
with  almost  comidete  analgesia,  269 
Loeffler  bacillus,   clinical    relations  of,    1187 

etiologic   slgniticanci-   of,    368,    400 
Loeffler    bacillus,    etiologic    sigiilflcauce    of, 

308,  460 
fTongevity,    monarchical,    746 
I-oomis  Sanitarium  for  consuin])tives,  meth- 
ods of  treatment  at.  457 
Lower   lip.    double   cleft   of,    841 
Lowman,  W.  B.,  35  cases  of  injuries  of  the 

head  and  brain,  288 
Ludwig's  angina,  570 
Lumbar  puncture,  611 

diagnostic  significance   of,   584 
Iiunacy-bill,  new,  972 
Lunacy-practice,  some  points  In,  in  relation 

to  general   practltlouer,  234 
Lung,   ancestry   of,    15 

concerning  neoplasms  in.  $IU 
development  of.   In   relation  to  neurotic 
theory  of  pulmonary  con.sumptlon,  410 
gangrene  of,  following  perforation  of  the 

esophagus  by  a  foreign  body,  679 
hernia  of,  361 
multiple  abscesses  of,  977 
Lupus,   796 
for,    640 

of   larynx,    primary,    51 
vulgaris,   413,  497 
X-rays  and,  807 
Luxation,     coxo-femoral,     spontaneous,    1154 
I,ymph,   animal,   cultivation  of,   371. 

sterilized,  715 
Lymphadenitis,   cervical,   treatment  of  cer- 
tain   forms    of.    by    introduction    ot 
rci-dicinal   stibstances   Into  crypts  of 
fauclal   tonsils,  982 
Lymphadenomn    involving    stomach      in     a 
child,    aged    18   months,    complicated 
by   rickets   and     closely     simulating 
leukemia,    10.30 
Lynipliangloma.    inguino-scrotal    and    intra- 
abdominal.   11.53 
Lymphatic  constitution  and   its  relation   to 

some  forms  of  sudden  death,  543 
Lvmph-giands,    treatment      for     scrofulous, 

106 
lyVniphomata.    true.   .".'2 
I.ympli.">sarcoii!a,   906 

Lvmph-vessels.  iiitra-peritoueal,  enormously 
dilated,  497 

Magnesium  sulphate  in  tropical  dysentery, 
493.   811 
Malaria,    115;j 

as  a  causative  factor  in  other  diseases, 

365 
clinical  observations  on,   and   treatment 

of,    142 
euchlnin   In,  493 
evolution  of,  general  laws  wlilch  govern, 

502 
examination    of    the   blood    for    Plasmo- 
dium of,  220 
in  cliildren,  formula  for,  6.39 
in  the  puerperluni,  322 
investigations  upon,  and  blood-parasites 

allied  to  malarial  i>lasmodia,  546 
mosquito-theory    of.    1176 
parasite  of,    in   fevers  of   West   Africa, 

229 
periiiclous-comatose.      lieniatoUtgic      and 
histologic  studies  in  a  case  of,  1047 
Malarial    blood,    pigmented    cells    found    in 
mosquitoes  fed  with,   14 
crescents  aud  spheres,  454 
fever,  457 
abortion  lu,  609 

some  suggestions  In  its  palhology  aud 
treatment.   1180 
fevers  in  India.  579 

parasites.    I'last    Indian,    comjiared    with 
those  of  other  countries.  .371.  429 
tertian,  flagellate  forms  of,  722 
Malaria-parasite,    flagellated    form    of,    410 
Malignant  disease,   influence  of  locality  on 
prevalence  of,  578 


Malignant    disease,      radical      cure     of,      by 
catiiidioric  dllfuslou  of  mercury  from 
gold    electrodes    with   dotulls   of    late 
improvements,  512 
temporary   improvement   of,   under  aiitl- 
syphilltlc   treatment,  ,529 
Mallein-test    for   glanders,    566 
Malta  fever,  40,  ,56 

diagnosis  couHrmed  hy  agglutination   of 
lidcrocoi  ens  midltensls,  274 
Mammary   glands,    lutracaiialicular    Ubroma 

of  both,  977 
Mammary -gland  therapeutics  for  fibroids  of 

the   uterus,    1172 
Manila    and    Its    jieople,   974 
.Marriage  and    medicine,   529 
MassMge  as  an  occupation  ftn-  the  blind,  426 
employment  of,  in  treatment  of  internal 

diseases,  282 
of   iibdonien,    Imjiortant    liidicaUons   and 

coutrii-lndlcatious  for,  279 
pelvic,  clinical  study  In.  816 
Massacre-methods,    results   in   treating  curs 

by    582 
Massey,    G.    1!.,    on    the    radical      cure      of 
malignant   diseases  b.v   the  cataphor- 
ic dilTuslon   ot   mercury      from     gold 
electrodes,    with    details   of    late   im- 
provements In  the  author's  method, 
512 
Mastoid,  acute  and  chronic  carles  and   ne- 
crosis of,  540 
disease,  general  consld'erallon  upon,  874. 

with  intr.icranlal  ab.scesses,  180 
diseases  of.  course  and  treatment  of,  815 
process,   indications  for  trephining,   725. 
operations  upon,  458 
Mastoiditis,  4;I6 

suppurating,  458 
Maternal  impressions,  367 
.Matlicws,  ,1.  M..  tile  dangers  of  rectal  opera- 
tions. 0!>2 
Maxilla,    tumors   of,   582 
Maxillae,  resection  and  reproduction  ot,  539 
Maxillary   sinus,   anatomy   of,    665 
Mays,  T.  J..  colle<-tive  investigation  on  the 

action    of   cold    in,   396 
McConnell,  ,1.  W..  a  case  of  neuritis  of  the 
fifth  nerve,  with  heriJes  and  eczema, 
519 
Mcl'hedran.    A.,    pulmonary    and    other    in- 
ternal hemorrhage.  200 
Measles    at    Camp    Merrltt,    1132 

buccaJ   erup-tlon   of,    value   of,    f«ir   ^siriy 

diagnosis,    1151 
epidemic    in    England.    COS 

of.    17 
exauthem    of    mucous      membranes      de- 
scribed by  Koplik  as  an  early  symp- 
tom of,  1044 
in  an  Infant,  978 
long  incubatlon-perlod  for.  .569 
new  diagnostic  sign  of.  675 
of  pigs,  402 
recurrent,  1031 
Meat-inspection,  methods  of.  279 
Mechanical  Intrauterine  therapy,   141! 
Meckel's    diverticulnni    aud    omphalomesen- 
teric duct,  977 
Median    vein,    suiipurative  inflainniatii'n    of, 

966 
Medlastiiiitis,  chronic,  183 
Mediastinum,  anterior,  dermoid  cyst  of.  810 

steel  deposit  lu,   310 
Medical   aid   during  an   action,    ll.'il 
autonomy,    llltO 
charites,    home    rule    In,    849 
charity,    suggestions    as   to    the    remedy 

for  the  abuse  of,   732 
colleges   of  United   Stales,   703 
educational    reform    for    Turks    oa    Ger- 
man principles,  1026 
history    and    its    value    to    medical    stu. 

dents,   538 
inspection   of  schools,    115i> 
Instruction,  modern  methods  of.  677^ 
jourmilism  and  ine<Iical  libraries.  1071 
organization    of    camp    at    Tainpa.    Kla., 

874 
profession.    539 

unlawful   competition  in.   572 
reform.  30O 

service   in   the   British   army.    136 
staff  of  British  army.  910 
writers  and  literary  ability.   1074.  1172 
Medicaments,  vajiorlzed,  experimental  work 
on  iienctrablllty  of,  into  air-passages, 
lO.'W 
Medicine   and    the    State,    ,363 
essential   of  art  of,    1193 
history   of.    11.53 
King  Arthur's.    18 
of  art.  .84!) 

regular  profession  of,  364 
religion  and,  902 
Medicines,   i>atent,   sale  of,  509 
Medico-legal  sensation,  English,  803 
Mediterranean  fever,  serum  reaction  of,  and 
Its    treatment    by    anHtoxic    plasma, 
1099 
Medulla  oblongata,  glioma  of,   100 
.Medullated  fibers,  prfvence  of.  In  the  cortex 
of  pathologic  brains,  772 
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M«'K»I«»i>y<'li<>s*ls.   709 

Mfriiui'liollii  mill  lis  ti-ontmeut,  678 

remittent,    1151 
Melanowiirconin,   si'i-oiidiiry,  of  liver  foUow- 

Ins  Kurcoiim  of  eye,  r»(M) 
Memory,  inotlerii  deterluratioii  of,  015 
Mi'iiU're's   disease,   414 
Menlncitls,    lu 

lias.il.  probably  reiiuKlng  from  liiflueuzii, 

«7U 
ceri'hro-splnnl,  3G2,  9!M 
case     of     Ueiuorrhape     Into  left   optic 

tliahiiutii;  coinpliiiitwl   by,    1044 
epidemic  of,  ;!.->4,  444,  4!I0,  937 
nervous  cliaiipt^s  lu,  100 
ihronlca.  Internal  cerebral,  C30 
In  infants  and  elilldn-n,  538,  581,  029,  077 
of   convexity,    purulent,    complicated    by 

hematoma  of  dura  mater,  100 
purulent,  106 

spurious,  neuropathic  aspect  of,  038,  309 
MeiilnKomyelltla.   760 

resombllnR    In    some    respects    Landry's 
paralysis,  677 
Menopause,    dL^orders   of,    725 
Menstrn.il   secretion,  occurrence  of,   in   Fal- 
lopian   tubes    in    human    subject    anil 
its   siunilicance,    1184 
Menstruation  the  cause  of  acute  otitis,  411. 
tubal,  1174 
vicarious,    1100 
from  lunys,  185 
Mental  dlsortlers,  relation  between,  and  sur- 

tieal  operations,  S.">5 
Mercurial   inunctions,   064 
Mercury,  inunctions  of.  In  tertiary  syphilis 

of  nose  and   throat.  3."»S 
Mesenteric  cyst  causing  iutestinnl  obstruc- 
tion, 674 
Mesentery  of  cecum,  sarcoma  of,  413 
Metabolism,   abnormities  of,     in     catarrhal 
icterus,    775 
investigations  of.   following  total   resec- 
tion of  tlie  stomach.  1039 
morbid,    of  organism    attected    by    toxic 
influences,  776 
"Metastasis,'*  Interpretation  of,  772 
Methylene-blue  in   treatment  of  acute  gon- 
orrhea. 316 
Metritis,    acute   puerperal      septic,      hyster- 
ectomy for,  628 
treatment    of,    124 
Mexicans,   what   they  eat  and  drink.  232 
Mexico,  methods  of  practice  and  of  teach- 
ing of  medicine  in,  283 
Microcephaly,  572 
Microscopic  examinations,   diagnostic  value 

of.  3G6 
Microtome,   method  of  cutting  with.   56 
Middle  meningeal  artery,  anatomv  and  sur- 
gery   of,      142 
Middle-ear     disease,     chronic     suppurative, 
with  intracranial  complications,  275 
Midwifery,  aseptic,  724 
Mldwlves,  ISO,  362 

registration  of,  in  England.  756 
Midwives-questiou   in   Kngiand.   390.   573 
-Migraine,  relationship  of.  to  epilepsy,  631 
Migrainous  vertigc  and  sahstitution  of  ver- 
tiginous seizures  for  attacks  of  sick 
headache.  580 
Mikulicz'   disease.  447 

Milk    as   an    agency    in    conveyance   of   dis- 
ease. 542 
dangers   of.    279 
home-modilication  of.  VM.  802 
how  it  becomes  iiathogeiiic,  275 
human,  observations  on  composition  of, 

275 
importation  of.   i«to  England,   7.56 
low-temperature  pasteurization  of,  542 
mother's,   quantitative  determination   of 
fat  in,  132 
Milk-poisoning,   362 
Milk-secretion,    stimulation   of.   by   massage 

of  the  abdominal  walls,  1045 
Milk-supply.    Cambridge.   923 

relations  between  tuberculosis  and.  145. 
Miller,  M.  B..  a  ca.sc  of  anthrax.  340 
Ministry,    establishment    of,      for      med'cal 
matters  as  a   special   department   of 
government,  573 
Missionary,  medical,  276 
Mitchell.  J.  K.,  seborrhoea  nigricans.  117 
S.   \V..  clinical   re-examination   of  motor 
symptoms  of  chorea,  153 
Mitral   stenosis,   360,  805 
Mole,  hydatidiform,  366 
Monster,    interesting.    140 
Monstrosity,    acranial,   9'24 
Montgomery.   D.   W..   a   contribution  to  the 
treatment   of  senile   patches.   211 
E.  E.,  the  early  recognition  of  malignant 
disease  of  tbe  uterus,  and  the  proper 
course  of  treatment,  895 
Moore.  .1.  E..  ligatures  and  sutures,  161 
Morphin-poisouing.  treatment  of,   by  potas- 
sium  permanganate,  499 
Morton.  T.  G.,  accidental  death  by  suffoca- 
tion during  ether-narcosis  in  an  ex- 
ploratory ei>ernt-^.tn  for  circinoraa  of 
the  stomach.  165 


Moscow  congrefts,  oration  ou,  WM 
Mosquito,    transmission   of  disease   by,   537, 

028 
Mos«inltoes,    pigmented    cells    in,    493 
Mos(|ulto  theory   of   malaria,    1176 
Mountain  fever,   499 

form  of  typhoid  fever  called,  C30. 
Movement,   voluntary,   physiology  of,   187 
Moycr,  H.  N.,  primary  lateral  sclerosis  lu  a 

child  5  years  old,   744 
Mucous     membranes,     cxanthem     of,     de- 
scribed by  Kopllk  as  an  early  symp- 
tom of  measles,  1044 
patches  of  palpebral  conjunctiva,   179 
Mucus   in   excreta,   clinical   significance   of, 

189 
Mules'  operation  for  substitution  of  enuclea- 
tion of  eyeball.   103 
Mullers  disease,    1039.   1040 
Muun,  W.  P..  the  modern  treatment  of  con- 
cealed chancroid  complicating  phimo- 
sis, 845 
traumatic    rupture   of   the   gall-blnddcr, 
431 
Murdoch,  1".  H..  the  absence  of  hydrochloric 
acid   in   tile  stomfich,    with   report  of 
cases,  1118 
Murphy    button,    moditication    of,    876 
Muscle  imbalance,  ametiojila  and.  In  young 

children,  946 
Muscles,  abdominal,     congenital     deflcieucy 

of,  442 
Muscular     contraction.     Injuries     resulting 
from.  547 
development,  anomalies  in,  1070 
sense,  localization  of,  283 
Mushroom-poisoning,    21 
Mushrooms,    362 
Music  as  a  se<lative  in  neuralgia,  1176 

influence  of,  on   the  hair.   624 
Musicians,  liberation  of  ring-finger  in,  107 
Musser,  J.  H,,  renal  calculus.  681 

the  essential  of  the  art  of  medicine.  1193 
Mutilation  of  fetus  by  amniotic  bands,  187 
Mutilating  accidents,   prevention  of,   affect- 
ing  hand    and    forearm.    1208 
MutuaJ  Aid  .Association  of  the  Philadelphia 
County   Medical   Society,     the     good 
work  of,   306 
Myasthenia,    881 

pseudo-paraiytica  gravis.  923 
with  intermittent  ophthalmoplegia,  189 
Mycosis  fungoides.  .'1.54,  723 
Myelin,    found    in    the    sputum,    origin    and 

chemical  nature  of,  327 
Myelitis,   acute  dorso-lumbar,   675 
localized.  918 
affecting  fifth  lumbar  and  sacral  seg- 
ments of  spinal  cord,  978 
puerperal,   581 
transverse,   678 
Myocardium,  affections  of.  408 

tuberculosis   of,    227.    810 
Myomalacia   of  heart,   acute,   022 
Myomas,   uterine,  enucleation  of,   807 
Myomata,  uterine,  102 
Myomectomy   for   fibroids,   413 
Myopia,   high,   removal   of  clear  crystalline 
lens  for,  611 
removal  of  lens  for,  08 
Myringitis,    acute,   540 
Myxedema,  infantile,  ,500 
thyroid  treatment  lu,  628 
with  prominent  nasal  s.vmptoms,  4.58 
Myxedema-Iike  conditious  in   negro,   626 

VTaphthalin-poisoning,    814 

Narcosis   either  of     dhioroform,     oper- 
ation without,    1035 
Nares,    posterior,    congenital    occlusion    of, 

412 
Nasal  bacteria  in  health,  275 
bones,   fractures  of.  497 
catarrh,   chronic,   93,    1191 
classification  of  lesions  constituting  so- 
called,  982 
cavities,    abnormal   breadth    of,    relation 
between,   and   diseases  of  the   other 
par-ts  of  the  respiratory  tract,  776 
deformity,  extreme.  866 
douche,  abuse  of,  586 
passage,  sarcoma  of.  102 
polypi,   diagnosis  and  radical   treatment 

of,  359 
septum,  deformity  of,  53 
synechia,  removal  of,  by  means  of  cold 
snare,  297 
Naso-pharynx,  pathologic  conditions  of,  458 
Natural   gas   and    Eustachian   inflammation, 

510 
Nematode    hematozoa,    new    spec-ies    of.    In 

America,  100 
Nephrectomy  and  its  relation  to  pregnancy, 
409 
contemplated.    876 
for   cystic   adenoma    in    a    pregnant    wo- 

luan.  104 
for  stricture  of   right    ureter  and    early 

tuberculosis  of  the  kidnev.  276 
modified  method  of  perforniirig,  586 
Nephritis,    acute.    58.    '235 
complicating  mumps,   6.56 


Nephritis,   acute  or  subacute,   formula   for, 
640 
amount  of  water  and  alkali  present  In 

the  blood  In  cases  of,  1(M6 
chronic,  mimicry  of  tumor  of  brain  by, 

254 
obstructive,   1038 
suppurative,  creosote  In,  709 
Ne[)hrorrhaphy,    494 

Nephrotomy  for  renul  tuberculosis,  841 
Nephro-uretcrectomy,  partial  and  complete, 

140 
Nerve-ceils,   alms  of  modem  Investigations 

of.  772 
Nerve-flbcrs,  embryonal,  systems  of,  In  pos- 
terior  columns   and    their   degenera- 
tion in  tabes  dorsulis,  634 
Nerve-sheaths,   retained,   In  the  retina,   716 
Nervous    system,    anatomy    and    physiology 
of,  and  its  constituent  neurons,   183, 
361,   720,    1031 
central,    amyloid,    colloid,    hyaloid,    and 

granular  bodies  in,  41H> 

central,    alcohol    as   a    causiitlve   factor 

lu  disea.ses  of,  678 

relations   of   divisions    of,    to    one    .lu- 

other  and  to  other  parts  of  body.  182 

possible    influence   of,    in    tissue-life    of 

higher  animals,  323 
relation  of,  to  diseases  and  disorders  in 

the  viscera,   140,   183,  228,   543 
treatment  of  diseases  of,  by  movement. 
3GS,    414 
Neuralgia,  infraorliital,  966 
liniment   for,    1183 
music  as  a   se*lative  in,  117G 
occ'pital,    treatment   of,    879,    1042 
occurring  in  cyclists,  493 
Neurasthenia    essentialis    and   neurasthenia 
svmptomatica,  678 
for,    640.    1183 

traumatic,    pathology,    genesis    and    de- 
velopment of   some   of  more  import- 
ant symptoms  of.   1101.   1152,   lion 
sexual,  is  it  as  frcfjuent  in  the  male  as 
is  commonly  .supposed?  276 
Neurasthenics,  where  they  may  live  and  en- 
joy  life.   982 
Neuritis,  ascendiug.  669 

following  administration  of  Fowler's  so- 

lutaon,  21 
for,   1183 

from  Fowler's  solution,  98 
idiopathic   multiple,   in   a   child  5   years 

old,   606 
multiple,   of  unknown  origin,  98 
of  fifth  nerve,  with  herpes  and  eczema. 519 
recurrent   multiple,  408 
Neurofibromata.  multiple,  large,  of  cervical 

sympathetic,  877 
Neuroglia,  structure  of,  578 
Neuroglioma  ganglionare,   352 
Neuroiog.v,    progress  of,   and   medical   juris- 
prudence.   582 
Neuroretiuitis,   141 

Neuroses,  post-traumatic,  nature  and  symp- 
toms of,  577 
Nevus,  linear,  51 
New  York  Health  Board  bill,  479 
Newborn,   anatomy   of.    study   of.    1034 

bathing   of,    in    relation   to    care   of   um- 
bilicus   and    to    body    weight,    680 
cranial    distortion     in,    and    its    conse- 
quence, 1101 
death  in,   138 
Newspaper,  one,  a  friend  of  the  physician, 

568 
Newpapers,   should  doctors  appear  In,  395. 
Nicholls.     A.     G..     preliminary     note    upon 
Muller's   "dust-bodies"   of  the  bhxtd, 
or    Haemokonien,    387 
Nichols,   C.   B.,   a  plea   for  operative  treat- 
ment in  certain   fractures  and  dislo- 
cations,  999 
Nipples,   adult  male  with   four,  873 

flssu'-ed,  for,  416 
Nissl's  slain,  658 
Nitro-b'^nzol  intoxication,  57 
Nitroglycerin  as  a  hemostatic  in  hemoptysis, 

344 
Nitrous-oxid  anesthesia,  method  of  prolong- 
ing,  in  dental   practice,  979 
gas  and  oxygen,  use  of,  during  surgical 
operations.  919 
Noble.    W.    H.,   aneurysm   of  the  abdom'uai 
aorta    cured    by    tlie    introduction    of 
gold  wire,  and  galvanism,   1203 
Nodes  of  Ranvier,  980 
Noise,  periodic,  audible,  in  the  head,  759 
Norton.  R. .  the  thymus  gland  and  its  rela- 
tion to  sudden  death  in  children.  "249 
Nose,    accessor.v   sinuses   of.    Inflammations 
of,  877 
and    sexual   apparatus   of   man,    physio- 
logical and  pathological  relations  be- 
tween, 280 
angioma  of,   102 
catheter  in  plugging,  53 
foreign  body  in,  248 
plastic-  operation    on.    11 
syphilis  of,  310 
.Nose-bleed  from  quiniu,  53 
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Nusiniiu-advorlisei-s,   clowns  of,  703 

Nosiniiii-saturuiilla,  4X) 

Nucleln,  uses  and  limitations  of,  as  a  tliera- 
pciitlc   agent,    814 

Nursi'S,  scale  of  prices  for,  849 

Nutritional  albumin.  1043 

Nutrose,  observations  on  metabolism  with, 
360.   370 

Nuttall.  George  H.  F..  the  First  Interna- 
tional Scientific  Leprosy  Conference, 
59,  150 

N.vstagmiis,  acquired,    720 

Obesltv  and  diabetes,   relations  between, 
5S3 
Obltbook,  ancient.  679 

Obltiiaiv.  260.  403.  441,  447,  482,  488,  .">2n, 
574.  C20.  (r23.  664,  667,  700,  713,  752, 
7.54.  856,  S.J.S.  S61.  9ti8.  014.  963,  969, 
11121.  1027,  1075,  1077,  1095,  1133,  1136 
1173 

Crouyn,  John,  398 
llart,  Ernest,  84 
O'Dwyer,   Joseph,  91 
I'arvin.  Theophilus,  217 
Sequin,    Edward   Constant,   350 
Obstetric  and  gynecologic  cases,  responsibil- 
ities of  medical  attendant  in,  275 
eirergencles,   practical  measures  in,  276 
manipulations,   a   midwife  and,   973 
practice,   cases  In,  367,  544 
Obstetrics  and  gynecology,  progress  of,  627 
Obstruction,  intestinal,  56 

caused  by  Meckel's  diverticulum.  876 
Occipito-atloidean   articulation,   partial   dis- 
location of.  402 
Occupational    mortality    in      England     and 

Wales,  136 
Occupation-neuroses,  322 

clinical  aspects  of,  138 
Ocular  muscles,  differential  innervation  of, 
537 
insufficiencies     of,      when     and     why 

operate.   1188 
insufficiency  of,  675 
operation  for  shortening,  233 
paralysis  of,  throtigh  metastasis  of  tu- 
mors, 415 
Oculomotor  paralysis,  electro-diagnosis  of, 

283 
Odors,  action  of,  327 
O'Dwyer.   Joseph,    memorial     address     on, 

495 
Ohlmacher.  A.  P.,  an  abstract  of  the  mor- 
bid  anatomic   findings   in   four  cases 
of  epilepsy,  33 
Omentum,    great,    373 

prolapse  of.  after  vaginal  extirpation  of 
the  uterus  and  adnexa,  880 
on  third  day  after  vaginal  radical  ex- 
tirpation, 1045 
Omphalo-mesenteric  duct,     persistent,     ex- 
tirpation of.   502 
Oophorectomy  during  labor.  17 
Operations,   to   insure  aseusis  at,   1040 
Ophthalmia,   purulent,   809 

sympathetic,   1190 
Ophthalmic  instruments,   sterilizing  of,   103 
Ophthalmologv,  domain  of.  clinical  observa- 
tions in,  988 
Ophthalmoplegia   interna,  358 

monocularis,  908 
Ophthalmoscope,   new.   233 
Opium-habit,    prospective    effects    of,    upon 

surgical  operations,  528 
Opium-poisoning  treated  by  potassium  per- 
manganate,  870 
Optic  thalamus,  left,  hemorrhage  into,  com- 
plicated  by   cerebro-spinal   meninigi- 
tis,  1044 
Optician's  vocation,    limitation   of.    522 
Opticiai  s.  hospitals  and.  852 
Orbit,   fracture  of  roof  and   inner  wall   of. 
98 
ivory   exostosis  of.   50 
Orobllis.  or  epididymitis,  as  a  complication 

or  sequel  of  typhoid  fever.  1149 
Organisms  existence  of  extraordinarily  min- 
ute living,  1069 
Organotherapeutic    preparations,      contribu- 
tion to  knowledge  of.  725 
Organotherapy,  secretions  and  preparations 
used   in,  tests  as  to  the  genuineness 
and    quantitative    thi-rapeutic    value 
of.    574 
Oropharyngeal    mycosis,   814 
Orthoform,  771 

combination      of      infiltration-anesthesia 
with,  1039 
Orthopedic   aspect   of  diseases   of   nervous 
system,  149,  388 
practice,  errors  of  diagnosis  in,  103 
surgery,  lectures  on,  505.  777 
pathology  in   Its  relation  to,   981 
Os  calcis.   fracture  of.   805 
Osier,   William,   on   some   of   the  intestinal 

features  of  typhoid  fever.  30 
Osmosis,    application    of   principle      of.      to 

treatment  of  toxemia.  2Stl 
OsBieles.   removal   of.   582 
Ossloulotomv  in  chronic  suppuration  of  the 
middle  ear.  5S2 


Osteoarlhropathy,      hypertrophic,      pulmon- 
ary, 9-22 
Osteomalacia,   treatment  of  with  oopborlu, 

SV.) 
Osteomoclasls,    316 

Osteoniyelitis,  acutis  purulent,  due  to  pneu- 
niococcl,  369 
In  earliest   chll.lhood,   S19 
Osteopath,    300 
t)steopulinonary   arthropathv,     akromegaly 

and,   408 
Osteosarcoma   of   Ihe   lungs,    demonstration 
of,  by  means  of  Itoentgen-rays,  1040 
Osteotomy  of  fenuir  as  a  treatment  for  tu- 
berculous disease  of  hip  In  Its  early 
stages,   768 
Ostheinier,  A.  J.,  on  the  Thoma-Zeiss  meth- 
od of  counting  the  corpuscles  in  the 
blood,   with  special   reference  to  the 
estimation  of  the  leukocytes,  378 
Otitis,   intracranial  coniplkations  of,  106 
media  acuta    haiinorrhagica,    13 
acute,  in  diphtheiin.  with  Klebs-Loeff- 
ler  toacillus  in   the   aural   discharge, 
866 
chronic  purulent,   excision  of  the  mal- 
leus and  incus  in,  381 
suppurative   treatment   of,   405 
potential  acute.   127 
purulent,    intratympanic     surgerv     in, 

540 
purulenta.    complications    of.    231 
suppurative.  .540 
Otomyasthenia,  .S72 
Otorrhea,   chronic,   805 
Ovarian  cyst,  367 
cystoma.   388 
cysts,    enormous,    452 
dermoid.  1134 
large,  suppurating,  676 
tumors,  13,  57 
simulating  inflamed  ovaries,  including 
a  c;tse  of  ovarian   myoma,    1036 
Ovaries,   solid   tumors   of,    management   of, 

complicating  pregnancy.  501 
Ovariotom.v.    in    which   a    primary    ovarian 
and  six  omental  dermoid  cysts  were 
removed.  970 
successful,  in  a  child  four  months  old, 
537 
Ovary,  colloid  cyst  of,  involving  also  spleen, 
1.39 
conservation    of.    in    hysterectomy    and 

hysteromyomectomy.  323 
cystomata   of.   unilocular,   fate  of,   1045 
dermoid  of.  400 
hematoma  of.  1152 
hernia  of.  in  a  child  seven   mouths  old, 

1149 
right,  dermoid  cyst  of,  146 
sarcoma  of,  352 
prolonged.    1185 
Ovid  a  neurasthenic.  624 

Oxygen,   inhalation  of.  similarity  in  effects 
induced    by,   and   use   of   spinal    ice- 
bag.  792 
Ozena,  504 

pachydermia  laryngis,  490 

rackard,   F.  A.,  stricture  of  the  esoph- 
agus following    typhoid    fever,    297 
Pain,  abdominal,   recurrent.  452 

as  a  symptom  in  diseases  of  abdominal 
organs.   324 
Pain,  interpretation  of,  in  back  in  cases  of 

accident,  583 
Palate,    cleft,   operative   treatment   of.   323 
fissures  of.   modifications  of  operatiou 
for   closing   congenital,   277 
soft,   absence   of.    1109 

edema  of  superior  surface  of,  539 
veil  of.  clonic  spasm  of.  with  generation 
of  an  audible  sound  and  an  attempt 
at  removal  by  division  of  tensor  veli 
paiati.    1038 
I'alsles,  peroneus,   etiology  of,  57 
Pancreas,  carcinoma  of,  1028 
■head  of.  317 
multilocnlar   cyst   of   the.    complete    re- 
moval of,  323 
Pancreatic  colic  accompanied  by  temporary 
diabetes,    725 
cyst,  14 
Pancrreatitis.     gangrenous,     with     dissemin- 
ated fat-necrosis.  1103 
hemorrhagic.    1185 
probable  acute,  with  recovery,  652 
suppurative,  case  of,  1115 
■wiMi  fat-uf crosis.  S.52 
Paracentral    lobule,    changes    in    giant-cells 

of,  54 
Paracholia,  775 

Para-colon    bacillus,    infection    with.    In    a 
case  with  all  clinical  features  of  ty- 
phoid fever.  501 
I'araffln-oven.  new,  317 
Paralyses,  630 

Paralvsis.    acute   ascending.   542 
agltans.  633 
relation  of  multiple  sclerosis  to  multi- 
ple   cerebro-spinal    syphilis,    and    to. 
£41 


I'aralysis,  asthenic  bulbar,  185,  023 

facial,  herpes  zoster,  with  simultaneous, 

189 
forms,  pioguosis  and  treatment  of,  411 
general,  differential  diagnosis  of,  and  of 

paralytic    alcoholism,    6:i7 
Infantile,  infective  origin  of,  675 
Juvenile,  of  hereditary  syphilitic  oiigln, 

with  specific  vasc-ular  changes,  634 
progressive,    58 
treatment  of,  in  children,  879 
l*araplegla,  ataxic,  painful  spasmodic,  with 

ecchymoses,  760 
I'arasitts,   notes  on,   1'29 
in    man,    unusual,    476 
I'arasitism.  772 
Paresis,   general.   276 

transient   and    recurring,    in   acute   eert- 
bral    softening,    '220 
Paresthetic   meralgla,   761 
Parotiditis,    epidemic,    aclerial,      with      de- 
scription of  a  diplobacillus  found  in 
the  blood   and  urine,   816 
from  obstruction  of  Steusen's   duct,  812 
Parotids,   botli,   swelling  of,    1043 
larovadan    cyst,    enucleation    of,    without 

removal  of  tube  or  ovary,  541 
Parturition,   injuries  of,   10 
Pasteurized  milk,  36 

Patella,    fracture    of,    plastic    operation    on 
quadriceps   for,   353 
treated   by   massage,    133 
treatment  of,  by  a  tyre  of  steel   wire 
rope,    1036 
fractured,    strain    which    recent    fibrous 

union    of,    will    sttind,   674 
fractures    of,    89 

old  fractures  of,  suggestion  for  the  open 
method  of  suture  of,  720 
wiien  should  a  transverse  fracture  of, 
be  treated  by  wiring'/  611 
Patent-law,    an   attempt    to   defeat   the   ob- 
ject of,  342 
object  of,  3 
Pathology    in    its    relation    to    orthopedic 
surgery,   981 
influence  of,  upon   therapeutics,  274 
of  the  Chinese,  863 
relation    of,    to    medicine,    1190 
Pediculosis    capitis,    221 
lellagra  in  the  Balkan  provinces,  1026 
Pelvic  disease,  without  local  symptoms,  408 
floor,  anatomy  and  functions  of.  In  wo- 
men,  and   the   operation   for  Us   re- 
pair,  1032 
inflammatory   disease,   use  of  Murphy's 
button  for,  233 
Pelvis,  elevation  of    floor  of,  by  means  of 
eolpeurysis  of  vagina,  S80 
natural  route  to  drain.  504 
PemiJiiigus,  blood  from,  268 
Pemphigus    neonatorum,      associated      with 
general    infection   by    staphylococcus 
pyogent  s,  275 
Penis,    carcinoma    of,    100 

congenital   absence  of,   71 
Pepper,    Williaui,   abrupt   onset   in   typhoid 

fever,  68 
Percussion,  auscultatorj-,  palpation  and,  453 
Pericarditis  in  rheumatoid  arthritis,  229 
obliterative.  a  cause  of  hepatic  ejilarge- 

ment  and  ascites,  981 
purulent,  and  double  empyema,  871 
suppurative,  surgical  treatment  of,  20 
Pericardium,  adherent,  178 

diseases  of,  407 
Periencephalitis,     traumatic,     central     ab- 
scess of,  105 
Ferihepatitis,  hyperplastic.  58 
Perineal  lacerations  and  neurasthenic  state, 

relations  between.  366 
Perineoplasty,  simple  form  of,  1045 
Perineorrhaphy,    new,    and      posterior     col- 

porrhaphj*,   500 
Perines-suprapubic   sec-tion,    unique,    1191 
Peritoneal  cavity,  postural  drainage  of,  18.') 
Peritoneum,  miliary  carcinomatosis  of.  1028 

tuberculosis  of,  surgery  of.  629 
Peritonitis,    acute    general,    from    Infective 
aopendicilis,  140 
originating     in     vermiform     appendix, 
treatment   of.   400_ 
chronic   indurative.   673 
grave  general.  1032 
operative  treatment  of.  280 
primary  pneumoooccic,  38.S 
purulent,  from  carcinoma  of  head  of  ap- 
pendix, 36.'t 
tuberculous,  cure  of,  by  celiotomy,  Hi37, 
1039 
surgical  treatment  of,  144 
Peritonsilitis,  etiology  and  treatment  of,  497 
Perityphlitic  abscess  of  cecal  origin,  910 
Perityphlitis,    recurring,   878 
Personality,   changeful,  813 
Pertussis,    bacillus  of,   172 
bacteriology  of,  985 
for,    639 
Pes   plai-us   and    pes   cavus.    367 
varo-equlnus.  anatomy  of,   1044 
van's,    double,    treated    by    tarsectomy, 
179 
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reHTSon,  v.,  new  pjitbs  lu  psychiatry,  1114 
bospltni  at   ilie  Craig  Colony   for  epl- 
IcptloK,    1034 
rpirillixl  bmly  ami  ii  ci-inciit  cast,  1125 
relroleum-t'tlier   mixture  of     Schlelcb     for 

general  anct-tbcsia,  757 
I'haiitonilaryr.x.  41(0 

riiantom  tr.uK.r  lu  a  plrl  of  12  years.  405 
riiaryugcal   ptucli.  niorpbology  and  putUol- 

ogy  of,  Xf4 
I'baryugllls  herpellca  associated  wltb  men- 
struation,  liSO 
riiaryngoloiiiy,   when  Justifiable,  158 
riiaryui,   lUlcnold   vegetations  of,  813 

carcinoma  of,  with  extensive  and  erratic 

corulllcation,  olS 
lar^e  pulsating  vessels  lu,  544 
I'bllanthroplsts.    suggestion    to.    873 
I'blegmasla.   iloulilc.   followed   by   gangrene 

of  the  right  foot,  7G8 
rhosphaturla,   meaning  of.   4!I5 
Phospboruspoisonlng,  acute,  glycosuria  at- 
tending. 187 
In  an  Kngllsb  match-factory.  1027 
lu   London.   DIG 
Photography,  dark.  573 
Photometry,  sklagraphlc,  308 
I'hotomlcrugrapby,    polychromatic,    543 
Phthisis,   acute.   In   a   child:   recovery,    1187 
certain    points    of    Interest    lu,    980 
etiology  and   treatment  of,   632 
open-air  treatment  of,  in  England,  536, 

5711.    67.1.    720 
pulmonary,  278 
obser\aiions  In,  1122 
Physical  diagnosis,   suggestion  to  Instruct- 
ors in,  874 
examination  and  physical  defects  of  ap- 
plicants for  miiilary  service.   1135 
training  and  hygiene,  benefit  of,  in  the 

public  schools.  965 
training  In  Boston  schools.  143 
Physicians^  accounts,   legal  status  of,   1028 
book-accounts,  do  they  constilue  a  legal 
claim?  1028 
Physiologic  knowledge,   importance  of,   364 
Physiology,    in    mental    progress,    326 
I'lcric  acid,  poisoning  by,  313 
Pigeons,  homing,  as  medical  messengers  or 
bulletin-bearers.   129 
as  medical  messengers.  751 
Pllocarpin    hydrochlorate.     action     of,      In 
croupous  pneumonia.    188 
unusual  symptoms  produced  by,  1082 
Pipet.   antiseptic  reservoir.   866 
I'itfield,  It.   L..  antitoxin-exanthems,  1020 
Pituitary  body,   functions  of.  970 
hemorrhage  into,  789 
tumor  of,  10 
gland   as    a    factor    in    akroniegaly   and 
giantism,  4M,  628 
Placenta,  early,   in  situ  obtained  from  the 
living,   984 
non-allantoic  or  vitelline  in   the   human 

subject.    9S7.    1192 
praevia,  491.  767,  769 
and  vomiting  of  pregnancy,  919 
apparent.  924 
vitelline.  In  the  human  subject,  313 
Placental  tissue,  retained,  ultimate  fate  of, 

324 
Plague,  14,  679.  724.  1176 
bubonic,    269 
epidemic  of.  447 
of.  in  Lower  Damaun   (Portuguese  In- 
dia),  and   effect  of  preventive   inocu- 
lation. 502 
from  experiences  at  Bombay,  281 
In  Bombay.   533 
in   China,   372 
In    India,   808.    1125 
in  monkevs,  7 
in   the   East,    135 
Introduction  of,  into  Egypt  and  Europe, 

624  ^ 

results   of   Yersin's   and    Haffkine's   ex- 
periments in  iramunitv   to  and   cure 
of,    415 
Plagne-serum.    new,    402 
Plaster-of-Faris.  an  original  method  of  ap- 
plying, to  make  continuous  pressure 
for  correction  of  club-feet,  649 
rapid   hardening  of,   796 
riatt,  W.  B..  a  rare  case  of  deficiency  of  the 

abdominal  muscles.  738 
Pleura,   endothelioma   of,  3G1 
Pleural  effusion.  986 

treatment  of,  769 
Pleuro-pueumonia,  of  cattle  contagious,  dis- 
covery of  microbe  of,  1069 
Pneumococcl  In  throats  of  healthv  persons. 

915 
Pneumonia,  acute  lobar,  284 
a  multiple  Infection.  141 
atypical  forms  of.  1134 

vaso-motor  s.vstem  in.   753 
case  of.  1149 

cerebral    features   of.   656 
collective  Investigation  of  action  of  cold 

Id.   396 
croupous,  865 
action  of  pllocarpin   hydrochlorate  In, 
188 


Pneumonia,   hyperpyrexia   In,   1029 
vagaries  of.   Iu2 
endemic,  SNO 

following  Injuries  to  chest  and   possible 
occurrence  of  pulmonary  tuberculosis 
as  a  sequence  of  trauma,  812 
In  private  practice,  456 
lobar,  805 
new  treatment  of,  with  do  Uenzl's  serum, 

873 
prcdlsi)osllion   to,  and   treatment   of,   by 

local  application  of  ci,ld,  4t»G 
prophylaxis,    contagion,    and    Iicatment 

of.   362 
relapsing    lobar,    with    absence     of     leu- 
kocytosis,  1201 
serum-therapy   of.   504,   545 
treatment  of.   49.   612 
with  abortive  crisis  and  pienialurc  reso- 
lution, 537 
empyenia    and    abscess    of    the    brain. 
189 
Pneumonias,    clinical    course    of.    in    which 
there  is  infection   with   streptoeocci. 
722 
Pneumothorax,  perforation  of.  50 
Pneumotom.v,  412 

Poisoning,    unlooked-for   sources   of.    720 
Poliomvelitis,  acute,  in  an  adult,  10.39 

epidemic  of,  208 
Polvdaetvlism.  805 
Polyneuritis,  alcoholic,  638 

recurrent.  885 
Polyp,    mucous,   490 
Popliteal  artery  and  vein,  .'^imnllaneoiis  iiga- 

lion  of.  872 
Porencephaly,   367 
Porro's  operation.  360 
Porro-Tait  operation,  notes  on.   812 
Porteous.  J.  L.,  natural  thermal  medicated 
baths  vs.  artificially  medicated  ther- 
mal baths.  473 
Porter,  W.  H.,  the  formation  and  the  clini- 
cal significance  of  albumin  and  casts 
In   the   urine.   587 
Post-diphtheric  palsy,  51 
Post-typhoid  fever,  22 

suppuration.  56 
Potter.  S.  O.  L.,  the  serum-therapy  of  tu- 
berculosis.  383 
Pott's   disease,    deformity    in,    forcible    cor- 
rection of.  496 
dissociation  of  sensation   of  syringomy- 
elic t.Tpe  occurring  in.  983 
of  spine,   forcible  correction  of  deform- 

:ty    of,    710 
of    spine.    Immediate    reduction    of    de- 
formity of.  279 
Practice  degree  and  license  to.  850 

medical,  aspects  of,  87.'i 
Practitioner,  how  can  he  help  medical  stu- 
dent.  798 
Practitioner's  economics.  325 
Pregnancy  and  fibroid  tumors.   1100 

and  labor  complicated  by  anterior  fixa- 
tion of  the  uterus,  319 
coincident  uterine  and  tubal.  656 
complicated    b.v    carcinoma    of    neck    of 
uterus,  attitude  of  physician  in  pres- 
ence of.  504 
complicated  by  chorea.  55 
early,  diagnosis  of,  20 
ectopic,  452 

extra-uterine,  16,  545,  576.  708.  776.  1149, 
1185 
early  diagnosis  .and  treatment  of.  231 
history  of  pain  and  menstrual  history 

of.  984 
pathology  of.  923 
two  cases  of.  923 
following  Tentro-flxation.   806 
repeated  extra-uterine,  406 
ruptured  tubal.  99 
tubal,  640 

pain  and  menstrual  history  in.  406 
vaginal    I'oute,    operation    for    ruptured 
tubal.  IG 
Pi-epuce  and  meatus,  snrgerv  of.  873 

female,  adhesions  of.  .500 
Prescription-writing.    English    in.    6.57 
Pressure- pouch    of    esophagus,    removal    of. 

141 
Pressly.  E.  "W..  500  cases  of  labor.  1068 
Preston.  G.  .7..  an  unusual  form  of  hvsteri- 

cal  tremor.  520 
Presyiitolic  murmur.  631 
Principle  and  policy.  565 
Priority-question.  901 
Prisoners,  heights  and  weights  of.  502 
Prlret-berries.    poisoning   by.    487 
Prizes   offered    for    original"  essays    by    the 
Philadelphia  Medical  Publishing  Co.. 
1013 
Proctitis,  chronic,  53 
Profession,  medical,  in  France.  625 
Prognostics  by  proxy.  1208 
Projectile,   modern  "small-arm.   probable   in- 
fluence of.  on  military  surgery,  1034 
Proprietary-medicine  question,   solution   of. 

429 
Prostategland.  hypertrophy  of.  etiology  of, 


Prostnteclomy  by  combined  suprapubic  and 

perineal    inothods,    875 
Prostatle    enlargement.     liottlnl's    galvano- 
caustlc  radical  treatment  of,  324 
hypertroi)hy.  721 
treatment  of,   144 
Prostailtis.   4(19 
Protargol,   11.36 

aclloii  of.  in  treatment  of  gonorrhea,  817 
In  oplithalmologv.  820 
Pruritus  of  \ulva  for,  416.  1147 
scrotal,   formula   for,   639 
vulvae,    186,    476 
Pseudo-diphtlieriu-bacilll,    1037 
Pseudo-hermaphrodltlsm,  external  feminine, 

774 
Pseuilniivpertrophlc   muscular  panilysls,   98 
Ps.iiilc.I.iikaemia   Infantum.   138 
Pseudo-leukemia,    455 

acute,   0.37 
Pseudo-paresis,  58 

Psoriasis   in   connection    with   gout    and   di- 
abetes.   147 
Ps.vchiatiy.  new  paths  in,  1114 
Psychic  disiurbaiiee.  periodic,  nosologic  con- 
ception   and   treiitment   of,    147,   235, 
282 
P.SVChology  and   physiology.   54 
Psychoses,  postoiieratlve,  862 
Psychro-algia,   410 
Psychro-esthcsia.    410 

Ptosis,    congenital,   with   abnormal   associa- 
ted   movement    of   the    affected    lid, 
1(129 
operative  ticatmcnt  of.  51 
Pubertv.   disorders  of,   725 
Public  baths.  705 

Puei-peral    fever,    prevention    of,    in    teach- 
ing institutions.   1044 
treated   with   anristreptococcus  serum, 
628.   987.    1031 
state,    intestine   in.    1049 
Puerperium   complicated   by   typhoid   fever, 

319.   985 
Pulnioni.r.v  abscess,  13 

and    gangrene.    49.    496.    1191 
diseases  in  large  hospitals,  necessity  for 
construction   of  special   departments 
for,    503 
orifice,  stenosis  of.  94 
valve,  anomaly  of.  620 
Pulsating  tumor  in  lilac   region.   6.32 
Pulse.   tre(|uency  of,  in  pneumatic  cabinet, 

1037 
Pr.plls.   inequality  of.   observed   at  an   alti- 
tude of  10.2.50  feet.  771 
In  sick  and  well.  6,38 
physical  defects  in.   1103 
Purpura  haemorrhagica,  1032 
fuiaiinant.   case  of.   1066 
Henoch's,    treatment    of.   46 
In   children,   uncomplicated.  410 
rheumatica.  51 
syphilitica.  411 
Pyemia  in  a  boy.  13  years  old,  495 
Pyloreetomy,   453 

Pyloric  cancer,  gastroenterostomy  for.  409 
carcinoma,    gastro-jejunostcmy    for,    978 
obstruction,   surgical    treatment   of.    1184 
Pyloroplasty.    494 

Pylorus,   cancerous  stenosis  of,  363 
carcinoma    of,    352 
hypL'itrophy  of,  congenital,  870 
Pyonephrosis,  412.  457 
Pyosalpinx,  rupture  of.  55 

seat  of  a  gestatlon-snc,  317 
Pyothorax.  treatment  of.  1041 
Pyramidal    columns,    anatomy   of.    and    en- 
perlor  fillet.  634 

Quackery   in  Germany.  916 
Quack   lectures  to   the  public,   797 
Quarantine-laws   and   national     control     ol 

qvarantine,   721 
Quinin,    idiosyncrasy    for,    17 
in  cases  of  labor,  319 
producing  nose-bleed,  53 
specificity  of,   452 
study  of  action  of,  in  100  cases  of  labor, 

985 
to  di.sguise  taste  of.  1124 
use  of,    in   malarial   hemoglobinuria.   814 
as  a  substitute  for  ergot  in  midwifery, 
1037 

"P  ables.    a    year's    work    In    preventative 

■'■''        treatment  of,  1007 
experimental.    362 

Rachlotome.    simplified,   56 

Rachitic  deformities,  mutiple,  in  one  fam- 
ily, 805 

Rachitis,  infections  theory  of.  1047  ' 

Rachford.  B.  K.,  association  of  arterlo-; 
sclerosis  and'  rheumatic  gout  with 
other  lithemic  manifestations,  689 

Radlostereoscopy.   536 

Raijius.   CoUes'   fracture  of,   124 

fracture  of  lower  end  of,  with  anterior 
displacement  of  the  carpal  fragment, 
699 

Railway-hygiene.  1137 
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Itailwiiy-splne  and  Utlgatioai-symptoms,  770 
l'ullw:iy  sui'seou.   mutual   lelatious  of,   aud 

tbe  neurologist,  770 
UaiKl'iU,   U.   A.,   the  Harrison  Allen  toltou- 
turrler  lu  otology  aud  rliiiiology,  338 
)ta|)c  lu  Kaunas,  castration  for,  4-11 
Kay-fuugns,  new,  222,  3tJ"J 
Ueactiontluie  in  aunonnal  couditlons  of  tue 

nervous  system,  27G 
Keadlnguotlie,    32:! 
Ueeurrtut     laryngeal    nerves,    paralysis    of 

both,  4Hi 
Keotal  examinations  with  Kelly's  lubes,  021 
Irrigation,   double-eurrent.   '.."ii 
operations,  dangers  of,  t)!'2 
suigirv,  410,  530,  720 
Itectum  and  genital  organs,  lelanous  ot,  lu 
disease.  325 
and  sigmoid,   diseases  of,  53 
carcinoma  of,  227 
with  metastases  to  liver  aud  oilier  or- 
gans, 1028 
carduouiata  of,  pathologic  histology  of, 

11.54 
physiology  of,  364 

result  of  ICraske's  exlirpatiou  or,  bfab 
syphilis  of,   358 

ulcer  and  stricture  of,  due  to  syphilis, 

57G  ,  ,    .  , 

I!ed  Cross,  the  government,  aud  care  ot  sicK 

:'nd  wounded  In  the  war.  001 
l!eed    1!..   a   new  intnigastric  electrode  for 
the  treatment  ot  gastralgia  and   de- 
ficient gastric  motility,  with  or  with- 
out  dilatation,   562 
a   i^lea   for  the  more  frequent   resort   to 
analysis  of  th-;  stomach-contents  for 
diagnostic  purposes,  253 
Kef.e:;    passing  of,  434  ,     . 

tracts  and   reflex  transmission,   ab 
IteligiiMi   and  medicine.  002 
Keiuarkable   cases    from   medical    literature 

of  past  fifty  years,  1103 
Iteual   ■•alculus.  681.  708.  722 

of  more  than  ordinaiT  Interest,    i41 
surgery.   142,   184,  231,   800 
unusual,  020  .    . 

Uesearch,     plan     for     promoting     original, 
adopted    by    United    States    Govern- 
ment.  123 
Keseetlon.   circular,   of  pylorus,   cecum,   as- 
cending colon  and  sigmoid  flexure,  10 
Keslstance.   power  ot.  873 
Ue.spiratlon,    artiticial,    relation    of    physio- 
logic principles  to,  326 
mechanical  impediment  to.  during  anes- 
thesia. 869 
pulmonary,  intrauterine.  1020 
Respiratory   tract,   diseases  of.   07C.   580 
Itest    aud    concomitant   changes    in    circula- 
tion   of   blood,    323 
Sunday.    05S 
Retina,  embolism  of  central  artery  ot,  233 
glioma  ot,  358 

knowledge  of,  715  

piece  of  steel  attached   to,    loi 
Retinal   hemorrhages.   170 

pigment-epithelium,  anomalies     of,     ana 
their   clinical    slgniflcance,    232 
Retinitis  pigmentosa  without  characteristic 

pigment,   322 
Retroperitoueal  neoplasm,   with  special   ref- 
erence to   diagnosis.   582 
Retropharvngeal  abscess  ulcerating  into  left 

carotid  artery.  362 
Retroposition.   immobile,   division   of  nterO; 
sacral  ligaments  and  suspensio  uteri 
for,   144 
Reviews;  ,       t      .  r 

\llbutt.    Thomas    Clifford.      SSystem      of 
Medidne,    by    many      Writers,       88, 
263.    618 
Anders,   James   M..   A   Text-Rook  ot   the 

rraetice  of   Medicine.   88 
Bashore.    Harvey   B..    Outlines   of   Rural 

Hygiene,  262 
Beard,  fi.  M..  Sexual  Neui-asthenia.  o26 
Boing.    H..    Xeue     Untersuchuugen      zur 

Pocken-  und  Impf-Frage.  618 
Bruna.    L.,    Die    Geschwulste    des    Nerr- 
en-Systems   (Tumors  of   the   Nervous 
Svstem),  663 
Biunton.   T.   L.,  Lectures  on  the  Action 

ot    Medicines,    438 
Burchard.  H.  H..  A  Text-Book  of  Dental 
Pathology      and      Therapeutics,      in- 
cluding   Pharmacology.    1016 
<ihapin,  J.   B.,  A  Compendium  ot  Insan- 
ity,  661 
<'hotzen.   Martin.   Atlas  ot  Syi>hilis.   and 
Dise.ises    of    the      Skin      Resembling 
Svphilis.  .526 
Collins.  J..  The  Genesis  and  Dissolution 

of   the    Faculty   of   Speech.    11115 
Duhring.   L.   A.,   Cutaneous    Medicine.    A 
Svstematic    Treatise    on    Diseases    of 
the  Skin.   1017 
Feuwick.     S..    The    Student's    Guide    to 

Me^lieal    Diagno.sis.    438 
•Gage.    Simon    Henry.      The     Microscope 
and   Microscopical    Methods.   80 


Reviews 

Garrignes,  Henry  .1..  .\  Text  Book  of  the 

Diseases   of    Wonieu,    13(1 
(.Jerliard,    W.    P..    Sanitary    I'.uglneerug, 

618 
Gould.   G.   M..   The  American  Year-Book 

of    Medicine    and    Surgery.    437 
Guniprecht.    1'..    Die    Technlk    der    spe- 
lielli-n      Theiaiiie,      Fur    Aerzte    und 
Studlerendi'.  iiii5 
Harnaek,    E.,    Die    Hauptthalsachen    der 

Ohemie,   43.'S 
Hemmeter,  J.  C.   Diseases  of  the  Stom- 
ach,  526 
Illowav,  H.,   Constlpallon  in  Adults  and 
(ihi'ldren,    with    Special    Reference   to 
Habitual    Coustlpatiou    and    its    Most 
Successful   Treatment  by   Me<,-nanlcal 
Methods,   130 
International  Medical  Annual  and   I'rac- 
titiouer's   Index.      A    Work   ot   Refer- 
ence for  Medical   Practitioners.   018 
.Tacohi.  A..  Therapeutics  of  Infancy  and 

Childhood,  002 
Jayiie,      H..      .Mammaliau      Anatomy— A 
I'repariUiou    tor   IIuuKiu     and     Com- 
Ii.irative  Anatomy.  853 
Keen.   W.   W..   New   Clinical   Charts,  262 
The    Surgical    Complications    and    Se- 
iiuels   of  Tviihoid    Fever.    662 
Kleniperer.  (J..  The  Elements  ot  Clinical 

Diagnosis.    526 
Laugdon.  F.  W.,  The  Aphasias  and  their 

Medico-legal    Relations,    526 
Leistikow,    Von    Dr.     L..     Theraple    der 

Hautkrankheiteu.  437 
Macdoiiald.  J.  W..  A  Clinical  Text-Book 
of    Surgical    Diagnosis      and      Treat- 
ment.  26:5 
Mills.    C.    K..    The    Nervous   System    and 
its    Diseases.      A    PracHcal    Treatise 
oil    Neurology    for    the    Tse    ot    Phy- 
sicians and  Students.  619 
Mitchell.    S.    W..    Fat    and    Blood.      An 
I'^ssay   on   the   Treatment  of   Certain 
Forms    of    Neurasthenia      and      Hys- 
teria.  661 
Pagel.  J..   Einfuhrung  in   die  Geschichte 
der    jiedlcin.    527 
Historisch-mediciuische      Bibliographie 
fur   die   .lahre    1875-1896,    527 
Paget,    S.,    Masters    of    Mediuine,    John 
Hunter.     Man    of    Science    and    Sur- 
geon   (1728-1793),    527 
Park.  R..  An  Epitome  of  the  History  of 

Mi'diciue.    437 
Penrose.    Charles    B..    A    Text-Book    of 

Diseases   ot   Women.    1.30 
Ranney,  A.  L..  Eye-strain  in  Health  and 

Disease.   262 
Richards,    H.    E..    The    Mvsteiy   of  Life, 

1016 
Schafer.    E.    A.,    A   Text-Book   of   Phvsi- 

ology,  906 
Schwarz,  O.,  Die  Bedeutung  der  Augen- 
storungen  fur  die  Diagnose  der 
Hlrn-  undRuckenniarks-Krankheiten. 
(The  Eye-Symptoms  of  Diseases  of 
the  Brain  and  Spinal  Cord).  661 
Smith.   H.    E.,   The  Normal   Distribution 

of   C^lloriii.   262 
Snell,   S..   A   Practical   Guide  to   tihe  Ex- 
amination   of    the    Eye.    -137 
Ston.^y.    E.    A.    M..    Practical    Points    on 
Nursing  for  Nurses  in  Private   Prac- 
tice.   4.S8 
.sirneknianu.   K..   Znr    Baeteriologie    der 

Puerperal-Infection.    996 
Thompson.    .John    H..    Diseases    and    In- 
juries ot  the   Conjunctiva,   especially 
the    so-called    Granulated   Lids,    263" 
Thorington.        .1..        Retlnoscopy         (the 
shadow-test)     in     the    Determination 
of  Refraction  at  One  Meter  Distance 
with  the  Plane  Mirror,  618 
Transactions  of  the   American   Pediatric 

.Society,   1017 
Transactions    of    the      Luzerne      Countv 

(Pa.)    Medical    Society,    262 
Tran.sactions  ot  the  Ohio  State   Medical 

Society,   853 
Transactions    of   the      Tennessee      State 

.Medical    Societv    for    1897.    262 
Van    Valzah.    W.    W..    and    J.    Douglas 
.Xisliet.    The    Dismises    of    the    Stom- 
aeh,    ,Sj3 
Whitacre.    H.    .1..     A    Laboratorv    Text- 
ISook    of    Pathology    tor    the    Use    of 
Students   and   Practitioners   of  iMedi- 
cinc.   854 
Hhein.  .1.  H.  W.,  clinical  re-examination  ot 

the  motor  .symptoms  of  chorea,  1.53 
Rheumatic  affections  ot  the  heart  in  child- 
hood  and   early   adolescence.    1036 
gout,  association  of  arteriosclerosis  and, 
with    other    lllhemlc    manifestations, 
689 
hyperpyrexia.    .537,    674 
inus<ular  noilnlts.    s<»-callecl.   371 
Rheumalism.   acute.   767 
articular,  04 


Rheumatism,  ointment  for,  416 

and  elimination   of   uric   acid,    mode   of 
action   of  sodium   carbonate  and  so- 
dium salicylate  In  cases  of,  1046 
cutaneous   administration   of  salicylaies 

in,   083 
diaphragmatic,  2.30 
etiology  of,  878,  1038 
musc-ular,   nodules  of,  450 
sallevlates  In,  cutaneous  administration 

of,  083 
with    freiiueiit    eonipllcatlons,    229 
Rhinitis,  acute,   pathology  and   therapy   of, 
413 
external,   due  to   Kletis-Loeffler  bacillus 
appearing    in    children    convalescent 
from  scarlet  fever,   1150 
tibrlcosa,    including   a    baeteriologie  and 

histologic  examiuatlon  of  cases,  814 
polypous,    treatnii'ut    of,    1045 
Rhus    toxicodendron,    721 
Ridlon.   John,    lectures   on   orthopedic   surg- 
ery, 505,  777 
Rlesman,  D.,  two  eases  uf  diphtheria,  one 
from  laboratory-Infection,  and  one  in 
an  infant  11  days  old,  423 
Right-handedness,  physiology  of.  326 
Rigidity,  congenital,  spastic,  of  the  extrem- 
ities and   its  treatment,   870 
Rinderpest,  57,  85 

Ring-finger,  liberation  of,  in  musicians,  107 
Robb,    H.,    the   treatment    of    retrodisplace- 

nients  of  the  uterus,  410 
Roberts,   J.   B.,   fracture  ot  the   lower  end 
ot  the  radius,  with  anterior  displace- 
ment of  the  carpal  fragment,  699 
subcutaneous  tenotomy  as  an  aid  In  the 
reduction  ot  fractures,  432 
Roentgen-rays,   accidents  caused  by,  726 
and  localization,  141 

diagnostic  results  obtained  by  aid  of.  313 
sigulticauce    of,    in    cases    of    arterio- 
sclerosis, 502 
errors  in  use  of,  in  diagnosis,  705 
for  eehinocoecus,   446 
in  bullet-extraction,   1029 
in  diagnosticating  arteriosclerosis,  183 
influence  of,   upon  bacteria,  370 
in   ophthalmic  surgery,   52 
in   diagnosis   ot   pulmonary    tuberculosis 
and    otlier   diseases    of      lungs      and 
chest,  612 
in  thoracic  diseases,  20 
localization   by,   535 
medical  uses  of,  Sll 
surgical  application  of,  52 
trophic  peripheral  ner\e-effects  after  ex- 
posure to,  670 
skiagram   in   persistence   of   ductus   bo- 
talll,   533 
Rosenthal,    E..    the    dosage    of    diphtheria- 
antitoxin  and  its  method  of  using, 655 
subnormal  temperature  in  typhoid  fever, 
1207 
Rosgman,  W.  I,.,  tyrotoxicon  in  cheese,  1119 
Rothrock,    J.    L..    a   case  of   concentric  di.s- 
placement  of  the  heart  to  the  right, 
presenting  some     unusual     features, 
563 
Rouud  ligament,  extra-abdominal  tumors  of, 

1154 
Rubber  bulb  for  intestinal  suture,  fifth  dis- 
coverer  of,    .389 
Rubeola  in  Berlin.  625 

Rugh,  J.  T,.  an  original  method  of  applying 
plaster-of-Paris  to  make  continuous 
pressure  for  the  correction  of  club- 
feet, 649 
Ruhrah.  J.,  a  year's  work  In  the  preventa- 
tive treatment  of  rabies,  lCi07 
Rumination   in   man,   678 

Sachs,  B.,  the  relation  of  multiple  scler- 
osis to  multiple  cerebro-spinal  syphil- 
is and  to  paralysis  agitans,  241 
Sacral    region,    surgery   of.    541 
Safetv-pin.  open,  swallowed.  707 
Salic.vlaled    ointment    in    the    treatment    of 

articular   rheumatism.   584 
Salicylates,  cutaneous  administration  of.  In 

rheumatism,    gout,    etc..    982 
Salicylic-acid   ointment,    in      treatment      of 

spring  catarrh,    182 
Sallgenin,  583 

Saliva,  sulphocyanld  of  potassium  in.  454 
Salivarv   and    lacrimal   glands,   enlargement 
of.    52 
secretion,    disturbances  of,   212 
Sangre\  E.  B.,  leukocytic  granules,  a  new 

element  of  the  blood.  472 
Sanitarv  instructions,  special,  for  guidance 
of    troops    serving    in    tropical    coun- 
tries. 1034 
notes  upon  I'rovluces  of  Pinar  Del  Rio. 
Havana. Matauzas  and  Santa  Clara.oSl 
science,  luihllc  aspects  of,  103 
service  In  b.attle,  981 
Sarcoma,  influence  ot  Injury  upon  develop- 
ment  of.   .541 
Inoperable,  treatment  of,  359 
Sarcoma  tosis,  139 
I    Save  the  pieces,  770 
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Scapul.i,  congenital  cli'vntlon  of.  HO 

excision  of.  for  sarcoma,  UTS 
Scarlatina   niallgnn,  454 

new  ollnleal  sign  observed  In,  639 
Scarlet  fever,  3(i!) 

A   local   disease,    142 

complicated     with     acute     suppurative 
otitis  media   and   acute   lienuirrliugic 
septloemlii  I  rented  by  antistreptococ- 
cic serum,  tJ-7 
reasons  why  the  placarding  of  houses  in 
which  are  persons  sulToring  wiLli,  or 
Other  contagious  diseases  should  not 
be   continued.   1'80 
Scares,  popular,   74ti 
Schneider.  Kran?  It.  v.,  ,56 
Schoolchildren,  problems  in  feeding  of,  103 
Schi>ol-hygieue:     lighting     of     school-rooms 
and  it."  relations  to  anomalies  of  re- 
ffiietion.   1<I2 
School-physicians  for  (Germany,  623 
School-training  of  youth,  413 
Schools,  medical  inspection  of.  797.  1079 
Schott  treatment    of  cardiac  disease,  1(K)8 
Sciatica,   for.  416 

peculiar    gait    attending    or    following, 
773,  817 
Sclrrhus  mammae  beginning  in  axilla,  675 
Sclerema  adnlturuni,  975 
Scleroderma,    difl'u&e,    499 

symmetrical,   with     marked      muscular 
atroi)hy.    1189 
Sclerosis,    aniyolroplrlc    lateral.    7.")9 
multiple,   0.'t3 

and  a  new  pnttoztric  parasite,  4SS 
cerebral,  etiology  of.  817 
In   childhood.  3C5 

relation  of.   to  multiple  cerebro-splnal 
syiihilis  and  to  paralysis  agitaus,  241 
primary,   lateral,  310 

in  a  child  5  years  old,  744 
traumatic  amyotrophic  lateral,  in  lower- 
most portion  of  spinal  cord.  771 
Scoliosis,  accurate  measurements  for,  11 
Scrofula  in  children,  treatment  of,  1136 
Scurvy,    infantile,    142.   676 
Seasickness,  for  vomiting  of,  1124 
Seborrhea  of  scalp,  for,  1147 
Seborriioea  nigricans,  100,  117,  152 
•Secrecy,  901 
Secret  remedies,  575 
Secretion-neurosis  of  colon,  54 
Seguin's    contributions    to    medicine,    874 
Self-intoxication,   14 
Self-limitation    and   immunity.   922 
Sella  turcica,  suppuration  within,   181 
Seminal  vesiculitis  and  prostatitis.  499 
Senecios.  use  of,  in   functional  amenorrhea, 

1036 
Senile  patches,   treatment   of.   211 
Senu,    N.    a    new    incision    for  arthrectomy, 
resection,   and  for  reduction  of  irre- 
ducible  dislocation   of   the  shoulder- 
joint,    27 
on  the  freiiuency  of  varicocele  and  the 
limitatjons    <»f    oijerative    treatment 
lor  this  affection,   1165 
Sensation,  dissociation  of,  of  syringomyelic 

type  in  Pott's  di.sease.  10.  9S;i 
Sensibility    in    thigh,    Bernhardfs    disturb- 
ance  of,  283 
signilicance  of,  for  animal  organism.  415 
Sensory  spinal  roots,  distribution  of.  453 
Sepsis,   acute  puerperal,   abdominal   hyster- 
ectomy,   for,    4-42 
clinical  observations  on,   1150 
cryptogenetic.    1040 
puerperal,  322 
Septic  fever,    141 
Septicemia,   puerperal.  411,  454 
diagnosis   of,    1191 
treated       by     antistreptococcic     serum 

455,  820 
treatment  of,  322 
treated  with  streptococcus-antitoxin,  630 
Seprr.m.  nasal,   non-specific  perforation  of. 
413 
papilloma  of.  1149 
so-called  bleeding  polvp  of,  363 
Sero-diagnosis  of  typhoid  fever,  102 
Serotherapy.  805 

Serum,  curative,  why  should  injections  of. 
be   made    in    c.-ses   of   diphtheria    as 
early   as  possible?  1042 
new.    wanted,   3 
Serum  diagnosis,  technic  of.  360 
practical    and    theoretical.    100 
quantitative  method   of,  ,360 
Serum-exanthemata    observed    in    the    anti- 
toxin-treatment of     diphtheria,     966 
1188 
Serum-reaction    with    bacteria    other    than 

usual  pathogenic  forms,  360 
Serums,  therapeutic,  legislation  relative  to, 

in  Italy,  1177 
Serum-therapeutics,  immunity  and.  813 
Sennu-therapy    of   tetanus,    545 

in  tuberculosis.  3  veafs  of,  922 
limitations  of,  924' 
possibilities  and  limitations  of,  1151 
Serum-treatment  of  disease,  1036 
in   Austro-Hungarv.   914 


Sewage,    bacteriological    treatment    of,    444 
Uoyal   commission   on   the   disposal   and 
treatment  of,  971 
Sewage-contamination   and    sbellflsli,   670 
Sewage-disposal,  965 
Sex  and  population,  flt!4 

can  it  be  liistinguished  In  skulls?  ''A 
Iiredeterminalion  of,  I'rof.  Schenck's  re- 

searclu*s  t.n,  !t75 
production  of.    127 
Sex-determination,  271 

Sexual   excitement,    intlueucc   of,    upon   in- 
trana.sal  diseases,  363 
organs,   relation   between,  and  Insanity, 
with  espi'cial  reference  to  masturba- 
tion.   8(15 
perversion,  or  vice,  983 
Sharpe,  N.    W..  peciiliarities  and  treatment 

of  electric  li. juries.  202 
Shattuck.  F.  t'..  some  remarks  on  hos-ijital- 

abuse.   839 
Shell,  explosion  of.  elTect  of.  1101 
Shober.  J.   II..  mammary-gland   therapeutics 

for  tibroids  of  the  uterus,   1172 
Shock,    conservative  agency   of.   497 

surgical,  experimental  research  into,   in 
abdonnnnl  and  genitourinary   opera- 
tions, 5tiO 
Shoemaker,  G    10.,  a  study  of  results  in  one 

huntlrod  abdominal  operations,  553 
Shop-girls,  health  of,  1137 
Sbouldei -joint,   amputation  at,   for  sarcoma 
of  the  liumerus,  813 
coagenital   dislocation  of,   365 
dislocations   of,    operative    treatment    of 

irreducible,  876.  924 
?iow  incision  for  arthrectom.v,  resection, 
and    reducti<m    of    irreducible    dislo- 
(ation  of,  27 
transscapnlar  disarticulation  of,  400 
•Sigmoid  flexure,  tumoi  in,  357 

physiology  of.  364 
Silver  nitrate,   new  stibstitutes  for.  experi- 
ments  with,   in   treatment   of  gonor- 
rhea,  773 
Singer's  nodules.    102 
Siukler,   W.,  a   case  of  sporadic   cretinism, 

1063 
Sinuses,   surgical  treatment     of,     accessory 

to  the  nose,  917 
Siphon-d'ralnage   in    treatment      of     pletiral 

(  nipyema,  188 
Skiagraph,   good,   902 

Skiilern,  It.  H.,  tattooing,  its  history,  man- 
ner of  introduction,    and    method    of 
removal.   1166 
Skin,  diseases  of,  103 

electrolysis   in    treatment   of,    1100 
pathologk'o-clinical  classification  of,  499 
elimination  of  bacterial  toxins  by  means 

of,  228,  359 
gangrene  of.   452 
recurring,  558 
Skin-grafting,  new  method  of.  582 
Skin-transplantation,   968 
Skud,  fracture  of,  with  some  unusual  symp- 
t(  ms,  -155 
depressed,  fracture  of,  1100 
osteopla:?tic   resection   of,   new  and  orig- 
inal method  of.  1100 
Sleep  and   concomitant  changes  in  the  cir- 
culation of  blood.  323 
new  method  of  inviting,  50 
Small-pox,   862 

a   drastic   way   with,  801 
and   vaccination,   700 

epidemic    of.    at    Middlesborough,    Eng- 
land,   486 
short   account   of   the   Middlesborough, 
871 
in  Uerlin,   1175 

in   England,   epidemic  of.   445 
in   South,  310 

in  two  Middlesboroughs.  807 
prevention  of,  715 
Snake-poison,    properties    of,    677 
Society    Prt:)ceeding^ 

Americifu  (gynecological   Society,  1050 
American  Medical  Association,  1080,  1140. 

1179 
American    Orthopedic    Association,    992, 

1051 
American  Surgical  Association,  761 
Association  of  American  Physicians.  882 
German  Congress  for  Internal  Medicine, 

821 
German   Surgical   Society,   824 
Medical  Society  of  the  State  of  Pennsyl- 

v.nnia.    924.    989 
Mid-German  Specialists  in  Nervous  and 

Mental   Diseases.  993 
Quarantine  fonvention  of  the  South  At- 
bintic    and    Gulf    States,    at    Mobile. 
.\la..  320 
Sodium    carlwnate    and    sodium    salicylate, 
action  of,   in  ca.ses  of  gout,  rheuma- 
tism   a!;d    elimination    of    uric    acid, 
1IM6 
phosphate,    solution   of,   917 
Soft    parts,    subcutaneous    injuries   of,    103, 

143 
"Solace."  United  States  ambulance-ship,  814 


St-matose,    action    of,    on      the      mammary 
glands  of   nursing   women.   776 
Influt-nce  of,  on  the  secretion  of  lullk  in 

nursing   women,    ti80 
obs>r\atluus   on    metabolism    with,    360, 
370 
Summer,    H.    O.,    a    case   of   tricuspid    left 

aurleulo-ventrlcular  valve,   528 
Soiners,   L.    S.,   pharyngitis   heipetica   asso- 
ciated  \vith   menstruation,   386 
Somnambulism,  961 

Sounding,    continuous,    for      dilatation      of 
marked    cicatricial    strictures,    espe- 
cially  those  of  the  esophagus,   11142, 
1W3 
the  esophagus,    stomach   and   Intestines 
by   means   of   gyroniele,   priority   !n, 
776 
Spanish  arm.v,  morbidity  and  mortality  In, 
stationed  In  Cuba  during  the  calen- 
dar year  1S97,  875 
Spasm,  nodding,  1140 

Spastic    infantile    paralysis,    electric   treat- 
ment and  education  In  certain  cases 
of,   1048 
Specialists,   fees  of,   391 
Specimens,  three  morbid  histories  of,  ,324 
Specula,   two,   988 
Speech,  defective,  98 

defects  of,  and  their  significance  for  the 
mental  development  of  cliildren,  771 
cause  and  treatment  of,  498 
Spermatic    cord,    Intiammation    of,    19 
Sphenoid    biine,    carles    of,    with    purulent 

thrombosis  of  cavernous  sinus.  106 
Spiller,    W.    G.,    a    contribution    to   the    pa- 
thology of  imbecility  and  idiocy,  461 
the   .■amaurotic   form   of   tabes   dorsalis, 
198 
Spincteralgic  fissure,  treatment  of.  1048 
Spina  bifida  sac,  rupttire  of,  413 
Spinal   column,    curvatures  of,   19 

curvature,  planimetric  representation  of, 

.371 
Irurraturcs.     for<ible     straightening    of, 

during  complete  anesthesia,  5S'2 
deformity,    correction    of,      by      manual 
force,  580 
Spine,    faries    of.    Immediate    reduction    of 
deformity  in,  454 
new  head-support  for,  18.5 
deformed,  extension  of,  190,  308 
fracture  of.   in   cervical  region.   144 
immediate  correction  of  angular  deform- 
ity  of.   400 
surgerv  <-»f.  and  Pott's  disease.  1154 
tumor  "of.   332 
Spleen,   conservative   surgery  of,  274 

tuberculosis   of,    surgical    treatment    of, 
630 
Spleen-extract,    therapeutic   value    of.    367, 

612 
Splenectomy.   629 

for  rupture  without  external  wound.  816 
Splinting,  scientific,  277 
Spondylitis,   redressment  of     deformity     in 

cases  of.  503,  ,504 
Spondylolisthesis,   marked,   repeated   Cesar- 
ean section  in  a  case  of,  1045 
Spores  of  bacteria,  new  method  of  staining, 

1025 
Rpring-c-atarrh,    salicvlic-aeid'  ointment     in 

treatment  of,  182 
Sputum,  tuberculous,  occurrence  and  signifi- 
cance of  eosinophile  cells  in,  819 
Stab-wound,    of   the   back,    hemiparaplegia 

after.  956 
Stacke  operation.  319 
Starvation  in  Kensington,  915 
State    medical-military    sub'depot     in     war- 
time,  suggestions     for     organization 
and  interior  economy  of.  721 
Status  epilepticus.    for.    ir24 
Steel,  fragment  of.  In  vitreous  body.  3.58 
Stengel,    Alfred,    abrupt    onset    in    typhoid 

fever.  68 
Stenosis  of  upper  air-passages,  146 
Sterilization    of    instruments    by    formnldc- 
bvd.  985 
of  urethral  Instruments  with  parafonn. 

639 
surgical,   best  metliofls   of.   1103 
Stethoscope,  new.  binaural.  52 
Stpnart.   F.   F.,  a  i>lan  for  promoting  orig- 
inal researdi  adopted  by  the  I'nited 
States  Government.  123 
an  attempt  to  defeat  the  object  of  the 
patent   law,   342 
Stitch,   intcrri'pted,   by   a   continuous   meth- 
od. 749 
Stoakley.    V  m.    S..    currents    and    counter- 
currents,    439 
Stockton,    C.    G..    relapsing      lobar      pneu- 
monia,   with    absence    of    leukocyto- 
sis. 1201 
Stomach,   acute  flilatntion   of.  283 

ancient  and  modern  instruments  used  in 
diagnosis  and   treatment  of  diseases 
of.    11.53 
and   small   intestines,   multiple  cysts  of, 

409 
cancer  of,  early  diagnosis  of,  543.  986 
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siiiiimc'li,    cai-ciuomii    of,    no 

(IKTiiSf  liUiltiiitiiij;  f"n"  "i.  HO'i 
liistoi-y  anil  iJ::iKiinsis  u(,  32U 
rctniL'iL'Sslvi'  Iviiipiiiillf  1  raiispoi-t,  iiuil- 
liiik'    cinc-iii.>iiiiiti)us    eoiisli-k-Uiiiis   ot 
llfiuii  luiil   iriplf     siiiiulUiueoHS     pci- 
fonitlons,    M(i  . 

wHU  siiln-iitMui'ous  uiotastasis,  J»u 
cast   of.   504 
(ouipk'te  niiiov;il  (U.  Jl 
(llMfc'iicpsls  anil  sni-jiii'al  treatment  of  fer- 

taln  dlsejsi-s  of,    llol 
ililatation    ot.    'JT.S 

enlire  removal  of,   for  carcinoma,  8i5 
exclsioii    of,    1-T.    3t)8 
fiinetions    of.    S17 
lininim,  coniplele  removal  of,  n.SS 
honr-«lass  eonlriirlion  of,  ;i7i,  0-8 
infusoria    ti.uml    in    gastric    contents    m 

eareinoma   of,    Hii 
investigations  of     metabolism     tollowmj; 

total   resoetion   of,   li>31) 
mvastlienia,  atonia,   anil  eetasni  of,  Uls- 

■  oriliTS  of  motility  versus,  1024 
primary    multiple   sarcoma  of,   following 

gunshot    woumls,    1I2H 
removal   ot,    tor  sareoma.   458 
rupture  of  tlie  wall  of,  284 
sui-.smotlic,  stricture  of     cardiac     orifice 

of,   MS 
surgical  intervention  for  ulcer  of,  58G 
surgery   of.   829,   S)27,   10,'3S,   1104 
tuberculosis   of,   073 
ulcer   of,    .jO 
Stomaeli-eoutents.  a  plea  for  the  more  fre- 
quent resort  to  analysis  of,  for  diag- 
nostic   puriioses,    253 
Stomatitis    caused   by    streptococcus   pyoge- 
nes,  540 
Stone   in   bladder,    10!)7 

operations   for,    with   some   practical    re- 
marks thereon,  1034 
treatment  of.  when  associated  with  hy- 
liertrophy    of   the    prostate,    1035 
removal    of,    in    bladder    at    cue   sitting, 
litholapaxy,  1000 
Stramoiiiuni-poisoning,   870 
Street-nitises,    unnecessary,    1025 
Streptococcus-peritonitis,    cure    of,    in    rab- 
bit with  autistreiitococcic  serum,  548 
Streptococcns-serum,  and  hematuria,  000 
Stricture  of  rectum,   congenital,  53 
Strictures,    cicatricial,    marked,    continuous 
sounding  for  dilatation  of,  especially 
those  of  the  esophagus,  1042,  1043 
Strontium   bromiii  and   strwitium  iodid,  452 
Struma,   inti'atlioracic,   544 
Strychnin,  antidote  for,  801 
Strychnin-poisoning,    281 

.Mnbbert,    .1.    lO.,    methods    of   treatment    at 
the  Looniis  .Sanitarium  for  consump- 
tives.   4G7 
Slump,   coniial.  417 

disposal    of,    in    appendicitis-operations, 

1102 
exudates,  after  saliiingectomy,  pathology 
of,  144 
Styptidn    in    treatment    of    uterine    hemor- 
rhage, 810 
Subclavian    artery,    successful    ligation    of, 

in   its   second    porlion,   700 
Subphrenic   abscess   opening   into    the   lung, 

57S 
Sudan  III,  use  of.  140,  1070 
Sugar,  amount   of,    contained    in    pathologic 
fluids,  415 
as   a   muscle-maker,   444 
production    of.    in    liver  and   its    utiliza- 
tion  in   tissues,   403,   710 
Sugar-content  ot  animal  lluids,  584 
Suggesti\e   therapeutics,    070 
Suicide    among    schoolchildren,    623 
by    hanging    liercditary,    487 
by  shooting  down   liis  t'hroat,  070 
Sulphur,    fernialdchyd    vs.,    as    disinfectant. 

Oil 
Slimmer  campaign  in  Cuba,  advisability  of, 

1151 
Sunlight,    direct,    illumination    for   oplilhal 

moscopic    examination,    757 
Sunstroke,   etiology   of,   028 
Snperl'etation  in  the  human  race,  1023 
Superior   longitudinal    sinus,   thrombosis   of, 

new  sign  indicative  of,  070 
Suppuration,         pelvic,         employment       of 
Fritsch-Bozeman    catheter   as    a    per- 
manerlt  drain  in  cases  of,  088 
in   female.   454 
Suprarenal   capsule,    surgery  of,   876 
capsules,  hemorrhage  into,  50 
gland,   tbcraiieutic   uses  of,   065 
.■^npriirenal-glaml  snbstance,     treatment     of 

Addison's  disease  with,  1140 
Suigicul    cases,    treatment   of,    pri>operative, 
operative,   ami   post-operative,    of  to- 
day. Oil 
patients,    feeding   of,    232 
,*^urge^y,  conservative,  1153 
det.iil    in.    070 

in  Orthopedic  Hospital.   103 
little  points   In.   870 
plastic,    233 


Surgery,  renal,  277,  325 
Suspensory  bandage,   elastic  plaster.  -82 
Suture,    eontinnous    interrupted    stitch,    8Uii 
stitch  knodcil,  for  iutestiunl  work,  uOo 
Sutures,   101  ,  ,        ., 

Sutnre-silk,   perficlly     antiseptic,    and   anti- 
septic  calgul.    .878 
Sweating,    uniliiteral,    181 
Swe.it  sliop  i]iiestio;i  in  Its  relation  to  pub- 
lic healtli.  005 
Svmphv^iolomy.  :',ii7,  113S 

value    of.    wlii'ii    a    tniiior   obstructs   the 
parturient  t-anal,   771 
Symphysis  pubis,    rupture  of,    from   extern- 
al  vioieiu'c,    10.37 
Synclicndroses.    cnries    of.    operative    treat- 
ment of.  400 
Syphilis.    184,    0!"i 

anenii.-i.    proixirssive   pernicious   and.   071 

cerebral.    53 

commiiniciuiou   of.   a   crime.  0,10 

ciitani  oils.    Oils 

cxtragenilal    losions   of,   405 

liislidogic      ex.'imiiuitions      durint,      first 

stage    of,    .-,S4 
brinsc-cpiilemii    of.    580 
in    •hildrcn    .if   |irostitntes,   225 
Syiildlis.  culani>oiis.  local  treatment  of,  576 
iiKinifcstalions  of.   in   upper  respiratorv 

trad,   412 
miiltiiilu  cercbro-s|iinal,  relation  of  mul- 
tijilc    .s<'lerosis    to,    am!    li.i    paralysis 
ai,'itans,  241 
new    treatment    of,    ,803 
not.^s  on,  457 
of   kidneys,    105 
present  treatment  of.  727 
relation  of,  to  life-insurance,  C17 
secondary,  complicated  with  chronic  ap- 
pendicitis, 105 
supposed   transmission    of,    to    the    third 

generation,  274 
treatment   of,   453,    530 
late  cutaneous,  ,570 
.'^yphiliitii;    afiections   of    the    stomach,    1078 
diseases    of   eye,    101 
of  eve  and  aiijiendages,  13 
of  joints,  32)-,  371 
Syphilitics,  treatment  of,  with  injections  of 
mercuric   chlorid   in   large   doses,   612 
Sjringomvelia,    eitology   and   symptomatolo- 
gy   of,    1041 
with      complete      hemianesthesia      after 

periidieral    traumatism,    1047 
witii    spontaneous    fracture   and    resorp- 
tion of  the  heads  of  both  humeri,  774 
Systolic  retraction  in  precordium,  680 

''Pabes,   case   of.    in    which   hemiplegia   de- 
■'■  v(Ioped,  7.50 

dorsalis,  amaurotic  form  of,   108 
bi-lateral    abductor   paralysis     of     the 

larynx  accompanying,  318 
coinpensatory  g.vmnastics  in  treatment 
of.  546.  636 
embryonal  systenvs  of  nerve-fibers  in  the 
Iiosterior    columns    and    their    degen- 
eration in.  634 
ocular  crisis   of,   235 
treatment    of,    185 
early  diagnosis  of,   324 
symptomatology    of,    4.50 
Tachycardia,   case  of,   !124 

paroxysmal,   15,  430 
Taenia  ecliinococcus  50 

saginata,  triradiate,   1102 
Tapeworm,  for,  1183 
Tarsalgia,  545 

treatment  of,  088 
Tattooing,   its  history,   manner  of  introduc- 

tiou,  and  method  of  removal,  1166 
Taylor,    J.    M..    a    case    of   urticaria    of   the 
pharynx   producing   grave   edema   of 
glottis,  607 
an   epidemic   of   poliomyelitis,   208 
Taxis,    forced,    question   of,   771 
Tea-amblyopia,    570 
Techuic.  points  of,   183 
Tt'flinics.   modern    surgical,   580 
■i'ecth,   extraction  of.   230 
Tempera  lure,     long-continued,      abnormally 

low,  814 
Temperature-taking.   80 
Tendencies  in  medicine,  722 
Teiiiafuge.   630 
TeuoplMsty.  new   mode  of,  upon  dorsum  of 

fingers.  187 
Tenotomy    of   tensor   tympani    muscles,    ab- 
solute indication   for,  414 
subintaiieous,    as    an    aid    in     reduction 
of  fractures,   432 
Test  cultures,   condition  of,  300 
Testiniony,    medical    expert,    in    the    Kelley 

murder  trial.  770 
Tetany.   5.30 

In  a  child,  2.34 
Tetanus,   07.    410.   021 

and    antitetanic    serum,    815 
case  of.  115(1 

cephalic,  dysphagic.  or  hydrophobic,  631 
does    antitoxin   appear   in    human   blood 
after  recovery   from?   1043 


Tetanus,    fatal,   treated    with    Bchriiig  s   an- 
titoxin .No.   100,  .54-1 
In  hiiinan  lieings,  new  Ireatment  for,  015 
neonatorum,  270,    11.S5 
poison  of.  and  its  relation  to  animal  or- 
ganism, 087 
senim-therapy   of,   545 
tox^n  and  antitoxin  of,  630 
toxin  of,   and  its  relation   to  animal   or- 
ganism,  773 
traumatic,    present    status   of   tho   trcat- 
iiH'iit  of.  774.  0.K7 
trcaied  by  antitoxin  on  tlie  seventh  day 

after   injury.   021 
treated    by    injections    of    antltoxlu-sc- 
rum.  <i3;i  B  ,-  • 

trentcii   Willi  'urallve  serum.  54. i 
treated   wllli  antitoxin,   13,  1.83.  6.30,  8iO 
trealment   of,   10 

true  and  false,  240  ... 

two   cMscs  of.    treated    with    anti  tetanic 
serum.   1102 
Tctan  is  antitoxic  iiropertlcs  of  normal  cen- 

iral    nervous    system,    147 
Tetanus-iioison  and  tetanus-antitoxin,   /i2 
changes  in,   ill  animal   iMidy  and   its   re- 
lation to  antitoxin,  773  , 
fate    of,    after    intestinal    injection    lulo 
orgiinism  of  guinea  iiig.  ."i46 
Tetanus-toxin,  cheiuic  union  of.  dciiionstra- 
tion     of.     tliroiigh     nerve-substauee, 

■liiiver     W.    S.,   a    third   case   of  ti1chlno«is 
'"      with    remarkiible    increase      in      the 
cosiuophilic    cells.    054 
Thomas,   II.    -M..   recurrent  polyneuritis.  88.) 
Thoracic   glands,    enlargenc'iit   of.   Oi.i 
Thorax,  puin-tured  wound  of.  5.38 
•I  hrombosis  of  femoral  vein  following  pneu- 
monia.   110 
of  inferior  vena   nwa.  870 
of    portal    vein,    148 
Tliuiiil),    malformalion    of,    57R 

treatmi-nt    of    backward    dislocation    or. 

'I  livnius"  gland    and    its    relation    to   sudden 
death   in   children,  240 
large,  sudden  death  due  to.  087 
Thyroid  extrai't  for  caninoiua,  1060 
note  on,   1012 
as  an  aid  in  development  of  backward 

children,    537 
Ireatment  of  olicsity  with,  012 
feeding,  149 
fe\  er,  98 

gland,   congenital   struma  of.   in   a    nurs- 
ing  infant   cured  by   the  administra- 
tion of  thvroid  extract,  to  the  moth- 
er. .SU7 
preparations,    ditTorent,   071 
of,  especially  alodin,  1041 
struma   of,    colloiil,    .S04 
treatment    in    a   case  of  myxedema.   628 
of  sporadic  eretinism.  531 
Thvroidectomy,    fatal,    141 
Thvroulin,    sale   of.   and   other   organic   pre- 
paration without  a  prescription.  572 
Tibia,  dislocation,  forward  of  lower  end  of, 

232 
Tic,    convulsive,    persistence   of,    in    a    case 
of  hemiplegia  of  the  same  side,  773 
rotatory,    14G 
Tinea    tonsurans,    triMtment    of,    easy    and 
effective   method    of,    022 
vei'sicolor,    407 
Tinnitus  in  its  relation  to  nasal   and  aural 

affections.    540 
Tissue-infiltration,     local,    causes    of,    after 

injections   of  ergotin,   1040 
I'obacco-amhlyopia,  582 

in    horses,    755 
Tobacco-consumption.    .806 
Tobaco)-liabit.   rationale  of.  700 
Tobaccosmoking,   600 
Toluidin-blue,    some    mlerochemic    reactions 

of.  807 
Tongue  as  it  interests  dermatologist,  723 
cancer  of,  operation  for.  40.3 
carcinoma  of.  026 
clironic  abscess  of.  414 
cleft.   1100 
Tonsil   and   adenoid   iqierations    under   anes- 
thesia   by    niti-^ins    oxid,    and    nitrous 
oxid  and  oxygen,  458 
excision  of,  for  sarcoma,   .576 
carcinoma   of,    technic   of  operation    for. 

724 
lingual,   hypertrophy  of.   318 
Tonsillotomy,    practical   vs.    theoretic.   414 
Tonsils,   certain    conditions   i  f.    whldi    limit 
usefulness  of  the  tonsillotome,  4!)7 
chronic    inllammation    of.    trealment    of. 

40T 
tuberculosis  of.   142 
Toolii.    imprisoned,   228 

Torticollis,    congenital,    sternocleidomastoid 
muscle  from,   577 
spasmo<lic,  nature  and  treatment  of,  49!t 
Toxemia,  treatmcirt   with  cold  baths,  103 
To.vicology,   observations   in.    114 

some    recent    observations    in.    70 
Trachea,  changes  In,   in   cases  of  leukemia, 
1040 
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Trache.i,  phigKlng  "f.  by  a  c-iiscous  gland,  (U8 
Triirlioiuii.  JiHiulrlty  In  trwitnicnt  of,  143 

local  iiiiMlliliiiil  iiieusiircs  In  treatment 
of.   li;: 

nialiiosllloii    of    lid-bonltr   In,    tieatniout 

»'■    H"  „  ,, 

rt'liitlve    Infrocinoncy    in    Sontliorn    Call- 

forn'ii,    1  ly 
sm-Kciy  of,  14.') 
Muigkiil    trcntmcnt    "f.    H" 
Trnuuiiillsni.    Its    oii-iisiiiu:il    iinil    localizing 

role  in  :in  alcoholic.  KiS 
Tr«nni:illsnis  of  contents  of  iiliilonilnal  cav- 
ity, iui:f 
Tremor,  essential,   1140 

functional,        simulating;        illssciuliiale<l 

■sclerosis.    TGtl 
hysterical.  9i> 
TrendelenhurK   giosltlon    in    proiapsc    of    the 

funis,  in;! 
'1  reiihinin:;  for  linear  fiaclurc  of  the  skull 
xvltli  hemorrhage  from  the  bone,  417 
Tribntf   of   1-^urope.    SoO 
Trichinosis,  diagnosis  of,  o."? 

with  remarkable  increase  In  eosinophinc 
cells,   (io) 
Tricus|>lil    left      anricnlo-ventricular     valve, 

Trlggcr-Ilncer.  5;!8 
Triplets,   21 

'1  rojihy  of  war,  unique.  3,1 
Tropical    climates,    diseases    of.    their    pre- 
vention.    dla$;nusis     and     treatment, 
ll.s- 
Tulial    pregnancy.    fallu'C  of  electric    treat- 
ment tif.  lUi'! 
twice  in  same  patient,  1021 
Tube,    separable,    for    packing    gauze    Into 
abdominal    and   other   deep    sinuses. 
ItXiS 
Tubercle-bacilli,    agglulinalion    of,     li;iS 
and    i»roduction    of    wax,    t>7n 
in  cow's  milk.  915 
in    milk,    (letermiuatiiin    of.    loTt; 
secondary  infection  witli.  723 
Tubercular  diathesis,  inherited,  .52 
infection,  dangers  of,  36.J 
joint-disiMse.  conservative  treatment  of, 

t"Xin.    recent   patent   tor,   1023 
Tuberculin    and    its    derivatives,    diagnostic 
and   therapeutic  value  of,  325,   363 
diagnostic   value   of,    360 
experijucnts    with    new,    771 
Koch's    new    animal    cxiieriments    with, 

443    503 
(T.   11.),   results  from     emplovment     of, 
m  treatment  of  pulmonary  tuberculo- 
sis, 503 
R.    in    treatment   of   tuberculous  affec- 
tions  of  sl:in.   880 
tuberculosis    treated    with,    503 
new,   145 
treatment    Avith.    1038 
Tuberculiu-tcst  for  tuberculosis.  760 
Tubercnlopl;\smin  as  sold  dis<-laimed  bv  its 

inventor.   668 
Tubeiculosis.  103,  671,  1032 
and  vinecar.  278 
and   milk-sunnly,   713 
antitoxin-tre«tracnt    of,    278 
antituberde-serum    in,    676 
aptiflcial    immtinity    to,    llMl 
Belgian  league  against,  756 
bovine,  in  its  relation  to  public  health, 

(Hi 

rjiic-inoma  and.  coexistence  of.  !>10 

climatic  treatment  of,  S3S 

cutaneous,   723 

•  •ntis  verrucosa.  723 

development  of  acute  miliarv.   146 

dissemination   of.    preventing,    863 

hematogenous    cutaneous,    879 

in  cattle.  446.   704 

in  clnldreu,    1183 

in    fishes,    808 

in    France,    prevention   of,   624 

incipient  pulmonary,  radioscopy  in  diac- 
nosis  of,   223  '  •  t. 

inoculation,    after   circumci.sicm,   411 

intestinal,  etiology,  pathologv  and  diarr- 
nosis  of.   1102  ' 

surgical   treatment  of.  082 

its  relation   to   veterinarian,   27!) 

Its  soil,  and  its  treatment,  bv  medical 
asepsis,    1133 

laryngeal,  gnaiacol   treatment  of,   101 
treatment  of.  31 

laiyngo-pulmonaiy,  antiseptic  treat- 
ment of,  310 

Mr.ragliano  serum  for  treatment  of.  4fM 

miliar.v.  430 

mixed   infection   in.   S7S 

New  .lersey  Commissinn   on,   132 

Xew    Zealand   and,   404 

notification  of.   1 

of  bones  and  joints,  surgical  aspect  of 
pathology  of.  2.32 

of  esophagus.   129 

of   hernial    sacs,    585 

i.f  kiilney.   438,  497 


Tuberculosis  of  lungs  and  distention  of  gall- 
bladrler,   1628 
of  myocardium,  '227,   810 
of  oviducts  and  the  ovaries,  459 
of  pleura   secondary    to   tubercular  peri- 
tonitis, HIO 
of  rectum,  53 
of  tonsil,  142 
of  upper  alr-pa.ssagcs,  923 
OTytuberculIu  In  treatment  of,  278 
patients,  sanatoria  for,  861 
place  of  State  In  dealing  with.   280 
puiinoiuiry,   310,   398 
as  a  seouence  to  trauma,  812 
early  diagnosis  of,  324 
mixed  Infection  in  cases  of.  H)4 
open-air  treatment  of,   1090 
prize  for  discovery  of  some  method  of 

curing,  954 
question  of  mixeil  Infection  In  cases  of. 

S17. 
special  mode  of  treating,  278 
symbiosis  in,   146 
treated  by  tuberculin  R.,  .358 
treated  with  large  doses  of  beechwooil- 

crwisote,  1148 
treatment   of,   280 
treatment  of.   In   England,   (557 
treatment    of,    b.v    Inhalation    of    anti- 
septic vapors,   278 
with  special  reference  to  diet,  278 
reduction  of  prevalence  of,  625 
relations  between,   and   nillk-suppl.v,    143 
renal,   nephrotomy  for,  841 

operations  for,  105 
repres.sion   of,    1027 

sanitar.v  care  of.  In  public  hospitals,  805 
serum-therapy   of.    383 
significance  of  mixed  Infection  in  cases 

of.   1040 
the  result  of  placental  Infection,  915 
three  years  of  sernin-therapy   In,  922 
treated  with  anfi-phthlsic  serum,  531> 
treatment   of,   11 

with    tuberculin    R.,    149 
Tuberculous    bone-disease,    proper    surgical 
treatment  of,   232 
c.ises  treated  with  new  nutlphthisic  se- 
rum. 278 
cvstitis,    suppositories    for,    416 
food  in  Great  Britain,  259 

royal   commissifm   on,   in   England,   808 
infection   by    sputum,    310 
joints,     treatment    of,    by    injection    of 

iodoform.    1.86 
patients,   Loomis  S^anitarium  for,   171 
new    hospital    for,    855 
separate  wards  for,  at  the  Oharite,  486 
segregation  for,  204 

spiitum.    dried,    guinea-pigs    infected    by 
Inhalation    of,    809 
Tumors,  etiology  of,  876 
Turbinate<l    boflies    and    bones,    surgery    of 
middle  and  inferior.  537 
bones,    changes    in,    in    connection    with 
deformities  of  septum,  1152 
Turnbull,  L.,  local  anesthetics,  1009 
Twin,  dead,  retained  to  full  term,  812,  979 
Tylosis  palmae,   019 

Tympanic  cavity,  operative  removal  of  for- 
eign body  from,  414 
membrane,   cicatricial   closure     of     per- 
forations of,    724 
sclerosis    of,    treatment    of,    by    means 
of   massage.   771 
Typhoid  fever,  181.  388.  451,  531,  966 
abortive  treatment  of,  231 
abrupt  onset  in,  R8 
and    blood-serum   test    in    diagnosis   of, 

and   water-filtration,   716 

anomalous  case  of.  611 

appendicitis  complicating,  98 

apyretic,  564 

at  York,    I'a..   569 

atypical  case  of,  230,  769 

bacterioiosric  studies  in,  363 

clinical  diagnosis  of,  bacterial  and 
allied  tests  as  applied  to.  543 

cold-air-  treatment    of,    1080 

cold-water  treatment  of,  276 

complicated  by  hemorrhage  from  mu- 
cous   surfaces,    651 

complicated  with  hysteric  manifesta- 
tions and  hyperpyrexia,  492,  735 

complications   of,   679 

continued,  347 

copper  arsenite  and  nudein  solution  to 
abort,  230 

death-rate  from,  213 

decubitus  in.  673 

diagnosis  of.  770 

disease  clinically  resembling,  without 
Widal   reaction.   141 

does  the  theory  that  it  can  be  aborted 
conflict  with  au.v  establLsihed  law  of 
pathology  or  with  any  known  scien- 
tific fact?  676 

Eisner  dlasnosis  of.  100 

epileps.i   following,  726 

etioiouv  of,  445 

fatal,  444 


Typhoid   fever,    form   of,     called     mountain 
fever,  lt!0 
from   publlc-health-laboratory   point  of 

view,  .349 
histologic  study  of,  810 
ho'ise-epldeiulc  of,  318 
liypopyron-kerato-lrltls   occurring    dur- 
ing,  316 
hydrotherapeutlc  principles     in     treat- 

mcnt  of,  411 
In  aged,  411 
!n  Arabia.  1023 
ill  I.ond*m.  755 
in  Munich,  339 
in  I'hiiadelphia.  ]!«> 
intestinal  features  of,  30 
mild,    476 
money  cost  of,  316 

nitrogenous  metabolism  Is  lucreased  pn- 
tholojjlciillv    during  c-ourse  of  attack 
of,  718 
preventii>n  of,  8 

puerperium  complicated  by,  319,  983 
pursuing   an    entirely    afebrile   course, 

S('.5 
rampant   in   York,   Pa.,  907 
relapse  of.  542 
remarkable  fluctuations  of  temperature 

ill,   S12 
serum  diagnosis  of.  13,  14.  229 
stricture  of  esophagus  following,  99 
showiug   ulcerations  in  vermiform   ap- 
pendix,   1028 
sul)norinal   temperature  in,   1207 
suggestions  drawn  from  serum-reaction 

in,  77 
surgical  seijUels  of,  417 
the  index  of  public  health,  217 
urine  of,  47 

with  absence  of  serum-reaetlon   In   re- 
lapse, 210 
with  irregular  lesions,  317 
with   relapse,  210 

with    suppuration    of   thigh    and    knee- 
joint   and  purulent   pericarditis,   317 
wlthiait  intestinal   lesions,   18,  501 
without  lesions  of  small  intestines,  100 
without  Widal  reaction,  102 
Woodbridge  treatment  for,  92 
Typhoid-bacilli   In   buttermilk,   504 

and  urine,  9.''>9 
Typhoid-fever  pnmps.  346 
Typhoid    infection,    334 

perforation,   necessity  for  prompt   surgi- 
cal interference  in.  365 
serum,    investigations  of.    145 
Tvpbus   lever,    etiology   of.    719 

in   Southwi-^tern   Russia.  1177 
Tyrotoxicon   in  cheese,   1119 

TTlcer,    conical,    traumatic.   982 
*-'   gastric,  hereditary  influence  as  a  predis- 
posing cause  of,  612 
ruptured    and    perforating,    treated    by 

suture,   494 
surgical    treatment    of,    497 
perforating,  of  the  foot  treated  by  nerve- 
stretchiug,    701 
Ulcerations,     painful,    local    treatment    of. 

Ulcers   of   the    leg,    for.    640 

perforating,    of   the   foot,    987 
treatment    of,    by    exposure   to    oxygen, 
223 
Ulerythema    sycosllorme,    723 
Umbilicus,    protrusion    and    perforation    of, 
in    connection    with    uscites    due    to 
stasis,   879 
Ungual   phalanx,   dislocation  of,   719 
Uniformity  the  key  to  reciprocity,  1153 
University  of  Berlin,   matriculation  at.  973 
Uremia,   "amount    of    water    and    of    alkali 
present  in  the  blood  in  cases  of.  104G 
intravenous  Infusion   in  a  case  of,   103.'! 
Uremic   attack,   apba.sia    as  a   prodrome  of, 
547 
louvnlsions    and     coma,     prognosis     and 

treatment  of,  1185 
eclampsia.  870 
coma;  death.   1184 
Ureimeter  of  Doremus.  32S 
Ureter,   injuries  of.   234 

repair  of  wounds  of,  105 
Ureteral    catheters,    relation    of.      to      the 

surgery  of  kidneys  In  women,  539 
Ureterectomy,  partial  and  complete.   140 
Ureters  and  bladder,   male,  new  method  of 
examination   of,   259 
catheterization  of,  106 
in  men,   103 

male,    under  electric  light.   229 
cystosctipy    ami   catheterizatlou     of,      in 

male.  S77 
implantation  of.   into  the  rectum  in  ex- 
strophy   of   bladder.    499 
TTrethra.  female,  restoration  of,  and  closure 
of  bladder  after  extended  laceration, 
J  57 
operation    for    restoi-ation    of,    and    for 
closure  of  a  vesico-vaginal  fistula  iu- 
volvinc:  the  neck  of  bladder.  341  - 
strii-tun-   of.   .871 
in   p    voung  lioT,    1032 
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Urethra,  treatment  of  stricture  of  tbe,  182 
Urethral  onlculi,  Impacted,  186 

lustruments.  sterilization  of  with  parn- 
form,  lo8 

stricture,  dlnguosls  and  treatment  of, 
530 

strictures,  gradual  dilatation  versus  cut- 
ting la  treatment  of,  C76 
Urethritis,  acute,  treatment  of,  In  the  male, 

666 
Urethroscopy,   practical.   924 
t'rlc  acid,  new,  rapid,  and  accurate  method 
of  estimating,  495 
new  volumetric  method  of  estimating, 
360 
Urlc-add  infarcts  after  months  of  life,  1136 
Urinary   apparatus,   affections  of,   409,  493, 
578 
affections  of.   in  children,  494 
congenital  affections  of,  582 

calculus.   71G 

fever,  12,  101 

passages,  upper,  medicinal  treatment  of 
diseases  of,   2S2 

secretion  In  the  fetus.  776 
Urine,  acidity  of,  bactericidal  Influence  of, 
upon  the  microorganisms  of  cystitis, 
1042,  IMS 

albumin  and  casts  In,  formation  and 
clinical  significance  of,  587 

carbon  dioxid  in.  922 

condition  of.  in  diseases  of  cardiovas- 
cular system,  407 

Incontinence  of.  first  symptom  of  an 
ovarian  cyst,  1049 

method  of  obtaining,  separately  from 
two  kidneys  of  both  sexes,  132,  232 

retention   of,   aseptic   treatment   of,   769 
Urine-analysis,  657 

Urohematoporphyrin,    red    ally    of,    360 
Urticaria    and    acute    circumscribed    cutan- 
eous edema.  494 

bilateial,  966 

factitious,  or  so-called  dermographism, 
£30 

of   pharynx   producing   g^.'ave   cden...    of 
glottis,   607 
Usurer  end   tbe  medical  man.  575 
Uteri,    treatment    of    retroposltlons    of,    In 
women   who   may   become   pregnant, 
500 
Uterine    appendages,    conservative    surgery 
of,    233 
removal  of.   1097 

catarrh,  senile,  986 

disease,  malignant,  early  diagnosis  of, 
456 

fibroid,   extrusion  of,   537 

fibroids,   enucleation  of,   1098 
simulating   pregnancy.    676 

hemorrhage,   remote  effects  of,   600 

sarcoma,   unusual   case  of,   873 

scrapings,      microscopical      examination 
of.  366 
Uterus,  acute  inversion  of.   1023 

and  spina  bifida,  congenital  prolapse  of, 
679 

and  vagina,  septate,  439 

anterior  fixation  of,  pregnancy  and  la- 
bor  complicated   by,   985 

blcornis,   716 

oarciuonia  of  fundus  of.  1139 
necessity  for  earlier  operation  for.  710 

cervix  of.  congenital  lacerations  of,  1045 

changes  in,  as  result  of  meciianical  irri- 
tation. 146 

chronic  inversion  of,  conservative  opera- 
tive treatment  of,  680 

curettage   of,    1065 

descent  of.   16 

diseases  of,  malignant,  early  recogni- 
tion of,  and  proper  course  of  treat- 
ment,  895 

displacement   of.    144 

double.   1183 

extirpation  of,  total,  care  of  vessels  In, 
1045 

fibroid,  tumors  of,  surgical  treatment  of, 
233 

flexions  and  versions  of,  1036 

foreign   bodies   In,   726 

gravid,  partial  rertoflexion  of,  persisting 
till  end  of  eighth  month,  1100 

human,  direction  of  ciliated  movement 
in.  776 

inertia  of,  use  of  ergot  to  overcome, 
during  labor,    1032 

interesting  bacterial  findings  in,  371 

inverted.    388 

malignant    adenoma   of.    664 

postpartum   atony  of,   640 

pregnant,    incarcerated    retroflcxed.    1100 

prolapse  of.  in  a  newborn   child.  282 

prolapsed,    strangulation    of,   367 

puerperal,  tamponade  of,  after  Intrau- 
terine   procedures,    881 

retrodeviations    of.    15 

retrodisplacements  of,  treatment  of,  419 

rotroflexed    and      Impacted,      abdominal 
section   for,   elevation   of,   281 
operation  upon.  881 


Uterus,   semibipartlte,   with   double   vagina, 
988 
so-called    displacements    of,    not    patho- 
logic, 1100 
spontaneous    rupture    of,    during    labor, 
233,  770 
during  the  first  stage  of  labor,  494 
tetiinus  of.  and  threatened  rupture,  880 
unicornis,    812 
ventrosuspcnslon  of,   1010 
Uveal  tract,  gouty  and  rheumatic  affections 

of,    184 
Uveitis,   metastatic,   183 

Vaccinia,  natural  history  of,  079.  1030 
»       vlr\is  of,  and  its  cultivation,  1008,  1090 
Vaccination,   compulsory.  94 

in    Bavaria   during   1896,    results  of,    146 
its  solution,  101 

simple,  imiuless  and  perhaps  new  meth- 
od, 771 
smi.ll-pox   and.  700 
Vaccination-act,   new,   for  England,  574 
Vacclnation-blll.    new   English,   974 
Vaccinal  lon-probleni,   13 
Vaccinators,  public,  English  association  of, 

SOS 
Vaccliie-bnlb,    aseptic,    433 
Vaccine-lymph,    glycerinated,    84 
Vagina,  tamponade  of,  680 
Vaginal  cysts,   true,  etiology  and  structure 
of.  986 
douche,   antiseptic,  640 
drainage  for  pelvic  abscess.  97 
implantation    from    adenocarcinoma      of 

tbe    uterus,    541 
operations,    for    diseases    of    pelvic    or- 
gans, status  of,  231 
plug   action   of.   In     accidental     hemor- 
rhage. 1184 
section,   16 
walls,  prolapsed,  476 
Vagino-abdominal  section,  advantages  of.  52 
Vausant.  E.  L..  a  new  and  successful  treat- 
ment of  certato  forms  of  headache, 
842 
^■arlococele,    frequency   of,    and   limitations 
of   operative   treatment   for   this   af- 
fection, 1165 
lymphatic,   with   filarial   hydrocele,   1153 
Variola.  58 

Vas  deferens,   surgery  of,   relative  to  urin- 
ary disorders,  183 
Vasomotor    system    in    acute    lobar    pneu- 
monia,   753 
Velander's    new    method    of   administrating 

unguentum  hydrargyrl,  630 
Venereal     disease,     communication     of,     a 

criminal   offence,   533 
Venesection.   149 
in  apoplexy,  76S 
in  children,  1137 
Venous  channels  of  aural   region,  582 
Ventral    fixation    of    uterus,    operation    for, 

366 
Ventricle,  left,  aneurysm  of,  11.53 

right,  incomplete  rupture  of,  13 
Ventrofixation,  repeated,  of  uterus  for  pro- 
lapse.  881 
new  method  of.  410 
Veratrum    virlde,    action    of,    in    puerperal 

eclampsia.   22S 
Vermiform    appendix.    353 

and  Intestines,  abdominal  position  of, 
544 
Vertigo,   aural.   ISO 

equilibration  and  its  relation  to,  983 
Vibratory   therapeutics,   231 
Viscera,  relation  of  nervous  system  to  dis- 
ease and  disorders  In,  228 
rupture   cf,    326 
Visual    and    color-fields,    instrument   to    de- 
termine,  T>Gi 
disturbance,    less   common   varieties   of, 
in   connection   with   intracranial   dis- 
eases. 584,  772 
Vitality,  228 

Vitreous,   piece  of  steel  removed  from,   757 
Viviseotors,  do  they  inflict  unnecessary  suf- 
fering in  their  investigations?  631 
Vomiting,   for.  640 
incessant.    178 
of  uterine  origin,   for.   6.39 
A''nlva.   diphtheria  of,   923 
Vulvitis,  gangrenous,  1042 
Vulvo-vaginitis,   184 

walking,  difficulty  In,  181 
''      Walking-value  of  lesser  toes  of  human 

foot,  979 
"Wall-diseases"  treated  by  Inoculation,  864 
War.   745 

transportation  of  wounded  In,  924 
War-correspondence,  1018,  1072,  1127 
War-question,   medical  aspects  of,  801 
Warts,    multiple,    for,    416 
Water,    amount   of.    In   blood,   149 

contaminated,   dangers   of  domestic  use 

of,    other   than    drinking.    543 
In    treatment   of  gastro-lntestlnal    disor- 
ders,  722 


Water,  method  and  use  of  natural   thermal 
alkaline,    based    on   an    experience   at 
not    Springs,    Virginia,   645 
plain,    intravenous    injection    of,    266 
Water-pipes,   37 

Water-polUilInn   and    legal    remedies,   389 
M'ater-steal,    last   of    Philadelphia,    477 
Water-supplies,     public    establishment    ami 

eonservalliin   of  purity   in,   306 
Water-supply  and  sewerage  of  Washington, 
441 
of  London,  136 

of  I.ondon  rind  of  Paris,  1027 
of  towns,  405 
Watben.    W.    II.,    curettage   of   the   uterus. 

Weak-lunged,  where  they  may  live  and  en- 
joy   life,   982 

\\eb,  eoiigeiiital,  between  vocal  cords,  asso- 
ciated with  coloboma  of  left  upper 
eyelid,  1148 

Webster,  J.  C,  some  common  mistakes  Id 
gynecologic  diagnosis,  292 

Weil's   disease,   49.   637 

Werlhof's   disease,    1032 

WesbrooU,  V.  V..  the  serum-diagnosis  of 
typiioid  fever  from  the  public- 
health  laboratory  point  of  view,  549 

M'esener,  J.   ;\.,  tyrotoxicon  in  cheese,   1119 

West,  H.  A.,  yellow  fever  In  Galveston,  685 

West  Indies,  medical  practice  'n,  668 

Wharton,  11.  It.,  a  case  of  fracture  of 
acromion  process  of  scapula,  256 

^^'hooping-cough,      haeteriologic      investiga- 
tions upon,  106 
scarlet  fe\er,  and  varicella,  concurrence 
of,  628 

Widai  serum-reaction  and  method  of  His, 
580 

Wldal   test,   observations  concerning,  874 

Wldal's  reaction  in  natives  of  India,  578 

Wlggln,  F.  H.,  suggestions  as  to  the  remedy 
for  the  abuse  of  medical  charity,  732 

Wilson.  Cunningham,  a  case  of  paroxysmal 
tachycardia,  439 
L.    B.,   the   serum-diagnosis   of,   typhoid 
fever   from   the   public-health-laborn- 
tory  point  of  view,  549 

Willard,  Der.,  errors  of  diagnosis  in  ortho- 
pedic practice,   163 

Wlnd-carrviug  power,  yellow  snow  and,  671 

Wingate.  'U.  O.  B.,  department  of  public 
health,   1172 

Witte,  W.  C.  F..  carcinoma  of  the  stomach, 
retrogressive  lymphatic  transport, 
multiple  carcinomatous  constrictions 
of  the  ileum  and  triple  simultaneous 
perforations,    846 

Woman-practitioners  in  Germany,  no  of- 
ficial, 972 

Women,  diseases  peculiar  to,  103 

^\■omen-phyMeians,  new  law  in  Russia  rela- 
tive to,  1125 

Wood,  H.  C.  note  on  thyroid  extract.  1012 

Woodward.  G.,  a  clinical  method  for  the 
estimation  of  breast-milk  proteids, 
956 

"Word"  without  "letter"  blindness,  409 

Work  and  the  concomitant  changes  in  circu- 
lation   of    blood.    323 

Wounds  and  ulcers,  reaction  of  healing  and 
non-healing,    628 
modern     treatment    of,    outgrowths    of, 
1040 

Wrist-drop  from  Injnry  of  musculospiral 
nerve  due  to  fracture  of  humerus, 
139 

Writer's  cramp,  329 

Xerosis-bacilli,   1037 
so-called,  of  the  conjunctiva.  Identity 
of.  with  the  Hoffman-Loeffler  pseudo- 
(liplitheria-bacilll   of     the     pharynx. 
517 
Xerostomia.   500.   872 
X-ray  burns,   3."i4.   1015 

tlieir  nature  and  treatment,  354 
from   a   medico-legal   standpoint,   815 
in   medicine,   923 
X-rays  and   lupus,  S07 

effect  of.  In  ophthalmology,  876 
In  surgery,  20 

localization  of  foreign  bodies  by,  987 
uses  of,   in   dentistry,   539 

Yellow  fever,  10,  38.  300,  483,  532,  855 
■I     anatomic  researches  on.  722 
at  Fort  McHenry,  1132 
at    McHenry,    Miss..    1173 
communication    with   a   town   Infected 

with,  814 
danger  to   United  States  troops  from, 

in  Cuba.  965 
death-losses    of    life-insurance    compa- 

n'cs  by.   1 
epidemic  of,  388 
how   it   is   regarded   at   Camp    Tampa 

Hei.?hts.    1032 
Illustrating  value  of  Wldal's   reaction 

witli  bacillus  icteroides.  413 
in  Galveston,  685 
mortality  of,  219 
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Immune,  1022 

against,  1123 
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prophylactic  fluid,  2.30 
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Yeiba  santa  In  Influenza.  872 

sanitation  and  cleanlluess  In  prevention 
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